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Abattoirs, public, for Dublin, 494 

Abbott, Mr. F. C., bending of the neck of the 
femur, 120: 

Abdominal surgery, cases of, 74; section in 
‘which broth was injected into the peri- 
toneum, 82; exploration, auscultatory fric- 
tion and percussion in, 551; tumour, cystic, 
148; diseuses in children, the diagnosis of, 
780; adhesions as a cause of pain, 1161; 
dermoids, 1330; gestation, 1637; operations, 
saline irrigation in, 1707 

Abdominal section, the after-treatment of, 
1062, 1401; for external injury not accom: 
panied by wound, 1125; and vaginal section, 
combing , 1636; sections, a {series of, 

Aberdeen: Hospital Saturday, 67, 678; exten- 
sion of the city hospital, 233; infectious 
diseases, 233, 510, 840; corporation bathe, 
233; medical volunteer staff corps, 348; 
Hospital treatment of erysipelas, 720; wator- 
supply, 774; ambulance associations, 840; 
the corporation lodging-house, 904; Royal 
tndrmary: 1C90, 181’ 

Aberdeen University: medical examinations 
and Sppolnimente of examiners, 233; pass 
lst, 304; extension of the buildings, 348; 
appointment of a lecturer, 348; presentation 
of & portrait, 1439 

Aberdeen University Olub (London), annual 
dlnner, 1220 

Aberdeenshire, new cottage hospital in, 610 

Aberrant vesicles of zona, 822, 970 

Aberystwith, University College of Wales at, 
‘727, 1237, 1301 

Abortifacient, lead as an, 169 

Abortifacients, death from, 846 

Abortion, retention of the placenta in, 68; 
induced by diachylon, 255; unfounded 
charge of procuring, ‘made against a 
medical man by his wife, 332; charge of 
aiding in procuring, 719, 1651; suckling a 
cause of, 1198; criminal, the recent trials 
for, the logal aspects of, ‘1279; quacks and, 
1670, 1651, 1723, 1800, 1807 

Abrahams, Dr. B., myxcedoma, 1202 

Abram, Dr. J. IL., tuberculosis, 194 

Abrin, 1 

Abscess of the brain, 220; of the'liver, 262, 

08, 1731; alveolar, pycmia due to, 652; 

of internal capsule, 706; perineal, 753; tem- 

ro-sphenoidal, 802; traumatic, of the 
Hver, 829; of the cerebellum, 1335 

‘Accommodation, visual, the production of, 


Accommodation theories of Helmholty and 
Tacherning, 1332 

Acoouchements, Maison d', Baudelocque, 
Fonctionnement de la (review), 656 

AU.B. inhaler, 148 

Achondroplasm, 46 

Ackland, Dr. W. H., obituary, 438 


Acland, Sir II., on medical missions, 420 


Acromegaly, 193, 1(60 
Acromegaly, syringomyelia with symptoms of, 


Actinomycosis of the tongue, 1061 

Action-at-law (or Actions-) by a medical man 
against a tradesman, 94; against medical 
men, 462, 1721; for the recovery of medi- 
cal fees, 512; for libel, 1075 

Adam, Dr. B. J., presentation to, 382 

Adam, Dr. J., general paralysis of the insane, 


Adami, Professor J. G., the bacteriology of 
ser nels: of the liver, 293, 396, 492; syphilis, 


Adams, Mr. H. P., sewer connexions, 1294 

‘Adams, Mr. M. A., annual report for Maid- 
stone, 429 

Adams, Mr. W. F., obituary, 350 

padeonrookes Hospital, the administration 
of, 

Addison’s disease, suprarenal extract in, 1766 

‘Aden, the hospital at, 237 

Adenoid disease in the Ilanwell Schools, 64; 
growths, laryngeal stridor and, 552; vegeta- 
tions, post-nasal, the removal of, secondary 
hemorrhage following, 825; vegetations, the 
indications for operation in, 14 

Adenoids and laryngismus, 969 

Adinsell, Dr., ovariotomy, 1268 

‘Adley, Surg.-Gen, W. H., the late, 49 

Adulteration (see Food products, adulteration) 

Advertisement labels on medicine bottles, 846 

Advertisements, mischievous, 306 ; misleading, 
and scientific criticism, 1007; flash-light, 
the dangers of, 1077, 1418 

Advertising, improper, 1604 

‘Advertising by cards, 1035, 1098 

Adviser, attendant or ? 386 

‘AMleck,’ Dr. J. O., progress of therapeutics, 
400; Addison’s discasa, 17 

Africa, Bast, plagne in, 721; German, the sani- 
tary state of, 1721 

Africa, South, rinderpest in, 1189 

African (eee South African). 

Agent, an enterprising, 1583 

Agglutinating propertics of sera, 446 

Agglutinatiou in tuberculous serum, 721 

Agoraphobia, 1322, 1432 

Agreement, the interpretation of an, 69 

‘Aguo, quartan, in New Zealand, 1543 

Aids to Bxaminations (review), 152 

Ailment, a common, 1749 

‘Ainley, Mr D., annual report for Halifax, 503 

Air, liquid, the action of, on monocellular 
organismé, 234; taken into the stomach, 234 ; 
in modicine and surgery, 350 

Air, re breathed, as a polson per se, 744 

‘Air (see also Open-air, Hot-air, Warm dry air, 
Sewer air) 

Alton, Dr. R, ¥., pemphigus serpiginosus, 


Akers, Mr. W. D,, pin in the rectum, 690 
Albumin, artificial, 422; of hemoglobin, 764 
Albumin (see also Halogeualbumin) 

a 


Alcohol, protest in favour of, 716 ; as a wound- 
dressing, 786; brutality and, 1U79; the con- 
sumption of, In France, 1603 

Aleghoile liquids, the spirituous strength of, 


Alderson, Dr., cirrhosis of the liver, 1552 

Ale, temperance, 16: 

Alexander, Dr., intestinal obstruction, £53; 
various specimens exhibited, 1335; ovanan 
tumours, 1637 

Alexandria (Egypt), veterinary report for, 236 

‘Alford, Mr. H., ovituary, id 

Algiers, hygiene at, 84 

Alien criminal, 1716 

Allan, Mr. O. EB, and Dr. F, J., Housing of the 
‘Working Classes Act (review), 1709 

Allan, Dr. F. J., disinfectants, 445 

Allbutt, Dr. 1. ©., A System of Medicine 
(review), 149 

Allehin, Dr., dyspepsia, 994 


Allen, Mr.” A. H., ‘Commercial Organic 
Analysis (review), 1482 
Allen, Mr, G., Flash-Lights on Nature 


(review), 1709 
Allen, Mr. H, E., General Medical Council an@ 
preliminary examinations, 1734 
Allen, Mr. ‘t, J., a school for the deaf and 


dumb, 788 
Allen, Dr. W. T., innominate aneurysm, 1335 
Allingham, Mr, IL. W., ephineter tureteling, 
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0 
Allman, Professor G. J , the late, 1492 
Almanag, celluloid, 16C5 
Alnwick, sanitary condition of, 832 
Alpine accidents, 76 
Althaus, Dr, J, Failure of Brain Power 
(review), 326, 430 

Althorp, Dr., strangulated hernia, 1266 

Altitudes, the climate of, uterine bemorrhage 
as affected by, 986 

Altruism, professional, 1756 

‘Alvarenga prize ot the College of Physicians of 
Philadelphia, 1362 

Alveolar abscess, pysmia due to, 552 

Amblyopia, saturnine, 742; quinine, 764; due 
to lead, 1383 

Ambulance corps for Dublin, 112; associations 
in Aberdeen, 840; school of instruction, the 
volunteer, 897, 1731 

Amonorrhoa terminated by removal of an 
ovarian tumour, 27 

America, the United States of, the rights of 
expert. witnesses in, 1(03; yellow fever in, 
1007, 1236 

America, United States of, and American (see 
alao New Yor«k, CORRESPONDENCE FROM) 

Americau ships of war, medical aid in, 60; 
views of the abuse of medical charity, 216, 
navy, full diet table of the, 360; field forces, 
sanitary and medical atpect ot the, 416; 
Batent for diphtheria antitoxin, 601, 559, 

4; Red Oross Society in Ouba, 506, 7; 

Medical Association and medical degrees, 
7123 ; view of the Vaccination Act (1898), 890; 
army in Ouba, 1035; dootoress, 1525; army 
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amedical department in the Spavish-Ameri- 
can war, report of the Surgeon-General, 
1729 


American Oltmatologloal, Association, Travs- 
actions of the (review), 31; Autbors, Treatise 
on Surgery by (review), 1270; Year-bool: of 
Medicine and Surgery (review), 1483 

American (see also Spanish-American) 

‘Ammonia gas, polsoning by, 1588 

Amputation, an artificial limb-maker on, 686 

Amputation retractor, 1209 

‘Amputations, various, 827 

Anwmia, degenerations of tbe spinal cord 
and, 4; arsenic and massage in, 1478 

Anamias of young edults, increasing the 
respiratory capacity in the, 615 

Avasthetic bottle, anew, 812 

Anmathetics, asphyxia produced by, the treat- 
ment of, 114; ‘and unregis'ered dentists, 
332; the action of, on vegetable and animal 
protoplasm, 451; pure. 1401; the dangers of, 
1n_ intestinal obstruction, 1717; retrospect, 


Anasthetics, deaths under, 260, 718, 1219, 
1282, 1284,'1364, 1491, 1668, 1649 

Analgesics, recent synthetic, 447 

Analysts, publio, the qualifeations of, 662, 


AvALYTIOAL Bucorps rRoM THe Lanorr 
LaporaTory.—Tabloids of (1) bismuth sub- 
gallate and (2) bypophosphites compound; 
* Ulricus” and '‘Belvedra” mineral waters ; 
Temperance beers, 163—Turtle jelly ; Todo- 
formogen; ‘Tannalbin tablets; Harzbach 
mineral water, 16¢—"Amiral” soap; 
Tabloids of zine oxide; Valtine meat 
globules, 266—Orexin tannate; Galaco- 
phosphal ; Phosphotal, 267—Halogenalbumin 
preparations ; Eucryl preparations; Obloro- 
brom; Vin urané Pesqui; Patent non- 
poisonous matches, 557—Granulated glycero- 
phospbates (Robin); Kola Binsce ; Peptonate 
‘of iron (Robin); Kloesterie mineral water ; 
Victoria violets soap ; Fallidre’s phosphatine; 
Mooba digestivetea; Rioja brillante Paloma 
(red wine); Las Navas (white wine). 938— 
Ifematogen (Hommel’s); Ovo; Protene 
preparations, 1287—Plasma nasal tablots ; 
Rentholatea throat tablets; Essence of 
cocoa; Papine; Fortuna natural mineral 
water; Double cyanide gavze (Lister) ; 
Scotch whieky, 1208, 1486—Pure mutton 
essence ; Guadrac (Spanish red wine) ; 
Sulphaqua, 1485 — Hugol tooth powder ; 
Rhens natural mineral water; Belladonna 
plasters ; Aseptic ligatures ; | Creosotal ; 
rte Heroin; White’s Angostura bitters, 


Anarchism, the international congress for the 
suppression of, 141 

Anatomical specimens, plaster models of, 378, 
500; wet, preservation of colour in, 378 

Anatomy, Tablets of (review), 212; and Phy- 
tiology, Journal of (review), B10, 1135; 
Pathological, Atlas and Hesentiala of 
treview), 879; Human, A ‘Treatise on 
(review), 1483; Catechism Serles (review), 


Ancrum, Mr, W. R., obltuary, 1028 

Anders, Dr. J. M:, Practice of Medicine 
(review), 328 

Anderson, Mr, A. R., choledolithotrity, 1640 

Anderson, Dr. Ivett, an infectious disease In 
Lascars, 1363 

Anderson, Mr. J., a proposed schol for tropical 
diseases, 227 

Anderson, Dr. 
Blackpool, 710 

Anderson, Dr, Jobn, the Seamen's Hospital 
Snclety, 1736 

Anderson, Professor T. McOall, tuberculin, 
293 ; Clinteal Medicine (review), 1409 

Anderson, Mr, R. B., medical reform, 167; the 
rapresentation of the Royal College of 
Surgeons of England in the General Medical 
Council, 213, 606, 834 

Anderson, Mr. W., Deformities of the Fingers 
and Toes (review), 1770 

Andrewes, Dr. F. W.. diarrbaca, 1059 

Aneurysm, carotid,*84, 1328, 1389 ; femoral, 148; 
dissecting, 317,799; arterio-venous, 495, 1706 ; 
aortic. 1092, 1299, 1333, 1369, 1400; innomi- 
nate, 1335 

Angers, the Oongress of Neurology at, £82 

‘Angina Ludovici, cases of, 408, 74 

Angostura bitters, 1486 

‘Aniline cual-tar dyes, 835 

‘Animal protoplasm, the action of anmstbetics 
on, 451; liquids, molecular concentration 
and electrical conductivity of, 462 

Animals, living, experiments on, 117, 183, 205, 
382; the lower, hsateria in, 273 

Ankle-joint, tuberculous disease of the, 786 

Aulcylostomum duodenale, 1349 

Annandale, Mr. J, tho present position of 
surgery, 249, 269, 353 


Jasper, annual report for 


Arnie, Mr. . @., annual report for Hudders- 
field, 603 


Annus Mzpicus.—Medioine, 1771; surgery, 
1772; obstetrics and gynecology, 1774; 
therapeutic progress, 17763 opnthaimelogy, 
11717; forensic medicine, 1779; dental sur- 
gery and the practice of dentistry, 1780; 
biology and physiology, 1781; avwsthetics, 
1784; the Mirror of Hospital Practice, 178 
the naval and military rervices, 1787; 
chemistry, 1789; vaccination (ube. primary 
vaccination age-limit, domiciliary vaccina- 
tion, glycerinated calf lympb, postponement 
of vaccination, the “conscience clause,” & 
Re-vacoination Bill, penalties, public vacci- 
natorships. vaccination stations, hospital 
records), 1790, 1791, 1792; public health, 1793 ; 
the University of London, 1793; the General 
Medical Council, 1794; the British Medical 
Association, 1795; the Metropolitan Hospital 
Sunday Fund and the Prince of Walew’s 
Hospital Kund, 1795; special articles and in- 
vestigations on sanitation (the sanitary state 
of Belfast, the ninth International Congress 
of Hygiene, sanitation in Spain, Morocco, 
Gibraltar and social purity, Bordeaux, diph- 
theria at Tunbridge Weile, the second 
typhoid fever epidemic at Belfast), 1796, 
1197; the Royal College of Physicians of 
London, 1797; the Royal College of Surgeons 
of Hngland, 1798; the benevolent agencies 
of the profession, 1799; the analytical and 
other commissions of Tum Lancer, 1799; 
hospital abuse, 1800; the battle of tbe clubs, 
aly honours to medical men, 1861 ; obituary, 


Anthrax, caess of, 382, 428, 1719 
Antiquities, medical and surgical, 287 
‘Anti-rabio inoculation in Brazil, 1006 
Anti-rheum, 462 

Antiseptic "Principles for Nurses (review), 


Antiseptics in midwifery, 1338 

Anti-streptococcie serum in various patho- 
genio infections, 81, 516, 750, 765, 808, 996, 

(056 ; from erysipelas streptococous, 113; in 
gangrene, 407 

Antitoxin, diphtheria, patented (or monopoly) 
in the United States, 501, 659; in private 
practice, 1544, 1664, 1732, 1816; in hospital 
and private practice, 1582 

Antitoxin treatment of tetanus, 1432; treat- 
ment of diphtherla in London compared 
with that in Paris and Berlin, 1467 

Anti-tubercle crusade, 1663 

‘Anti-vaceination, defiant, 1712 

Anti-vaccinationists at Oheltenham, 947; at 
Reading, 1494 

Anti-vaceinator, an, 782 

Anti-vivisection tactics, 240 

‘Anti-vivisectionists at Bradford, 1006 

‘Aorta, rupture of the, 85 

‘Aorta’ (see also Heart and Aorta) 

‘Aortic regurgitation, compensation in, 20, 108; 
aneurysm, injections of gelatin in. 1092, 1299, 
1369; aneurysm, case of, 1338, 1405 

Apbasia in relation to testamentary eapaoity, 
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Apbasia, A Clinical and Psychological Study 
of (review), 555; and Otner Speech Defects 
(review), 997 

Apothecaries’ Hall, Ireland: examinations, 
437, 578, 1523; pass lists, 458, 1301; election 
of ' officers, 458; the licence, 1628, 1603, 
examiners, 1746 

Apothecaries, Society of (see Society, &c.) 

‘Appeals, financial (see Subscriptions) 

Appendicitis, perforative, laparotomy for, 984 

‘Appendix vermiformis, hernia of the, 817; a 
pin in the, 1¢62 

Appetite, ravenous, 700 

Appointments, 66, 119, 183, 238, 36, 384, 460, 
524, 684. 728, 784, 844, 904, 968, 1032, 1096, 1171, 
1288, 1302, 1376, 1460, 1625, 1601, "1678, 1746, 
8) 


Appointments, some of the chief, held by 
medical men, 595 

Appointments (see also Medical appointments 
and Services naval and military) 

Arabic treatises and grammar, 266, 414, 486 

‘Argles, Mr. I’., diphtheria antitoxin, 1732 

‘Arm, ataxy of the, 1660 

Armagh, fever in,'681 

Armitage, Mr. B.. cerebral tumour, 1395 

‘Armstrong, Dr. W., a repudiation, 731 

‘Armstrong, Dr. W. G., presentation to, 62 

Army, hospital stoppages in the, 63; hospital 
treatment in the, cost of, 64; in India, 
venereal disease in the, 624; the recent 
mancuvres, 777; non-commissioned officers 
of the, civilian medical attendance on the 
families of, 1440 

Army hospitals, admisstons to, 62; nursing 
sisters, 64; manwuvres, medical service at 
the, 382 

Army medical authorities in Cuba, 505 


Army Medical Corps, the Royal, 48, 64, 92, 98, 
ih 116, 433, 576, 608, 705, 712, 898, 1413, 1431, 


Army Medical Department, the American, 
in the Spanish-American war, report of the 
Burgeon-General, 1729 

Army medical school, close of the session, 172, 
340; opening of the session, 

Army modical eervice and the battle of the 
Atbara, 83; warrant, the new, 48; service, 
182, 238; department, report of the, 383; 
service, the Royal Oollege of Surgeons of 
Hdinburgh nnd the, 1274; veterinary depart- 
ment, annual report, 166 

Army (bee also Services, Amercan field forces, 
Soldiers) 

Arnold, Dr. F., abscess of the liver, 262; 
Bulawayo Hospital, 772 

Arrow poison, 342 

Arsenic in wool, 167, 227; in anemia, 1478 

Arterial speem, asthma apparently due to, 


Arterio-venous aneurysm of the orbit, 496: of 
the thigh, 1706 

Arthritis, treatment of, 723; suppurative, of 
knee-joint, 1481; ossiticans, 164’ 

Arthritis, Rheumatoid ( eview), 880 

Artichoke as a culture medium, 286 

‘Artificial respiration, dangers’ in, 682; pro- 
longation of life by, after crushing of the 
cervical spinal cord, 1284 

Ascites, haemorrhagic, 1768 

Ashby, Dr. H., summer diarrhova, 1128; Health 
in the Nursery (review), 1642 

Ashpit, a living child disinterred from an, 274 

‘Asia, Contral, plague in, 1385 

‘Aspbyxia produced by anwsthetics, the treat- 
ment of, 114 

Aspirator, new, 695 . : 

Assassination, political, Italy and, 757, 899 

Asses’ milk, 586 

‘Assistants, qualified, the alleged dearth of, 53, 
108, 165, 175, 228, 280, 345, 434, 664; unquali- 
fied, the General Medical Council and, 237, 
306, 969, 1035, 1295, 1446, 1693 ; and fees at 
coroners’ inquests, 1099, 1174 

Associations, annual mectivgs, dinners, or 
reports of (not including Briish Association 
and British Medical Association): Canadian 
Medical, 35; British Postal Medical Officers, 
40; Burial, &c., Reform, 42; Sanitary In- 
spectors (Scotland), 67; Metropolitan Pro- 
vident Medical, 62; British Medical Tem- 

erance, 69; German Medical Practitioners, 
79; Brussels Medical Graduates, 181; 

Medico-Paychological of Great Britain, 283; 
Sanitary Inspectors (Western Branch), 336; 
French, for the Advancement of Science, 
438; for the National Registration of 
Plumbers, 567; American Climatological, 
727; Sanitary, of Scotland, 782; French 
Surgical, 1091; French Medical Associations 
(syndicats), 1231 

Associations (sec also Congresa) 

Astasia abasia, 1267 

Asthma due apparently to arterial spasm, 
1628 

Asylum accommodation in London, 182, 238 

‘Ataxy of the arm, 1650 

Atbara, the battle of the, and tho Medical 
Service, 33; the hospital at the, 713 

Athetosis, double, case of, 1202 

Atkinson, Dr. T. R., Aids to Examinations 
(review), 162 

Atmospheric pressure and temperature of the 
British Islands, 702 

Atmo:therme storiliser, 1643 

Atriplex, poisoning by, 1078 

Atropine, poisoning by, 761 

Attendant or adviser, 386 

Aubrey, Mr. P., Strange Stories of the Iospitals 
(review), 1658 

Augsburg, the Biebop of, and the giving of 
medical advice by the clergy, 119 

Aural medication, whooping-cough treated by, 


1702 
Auscultatory friction and percussion in abdo- 
minal exploration, 551 


AUSTRALIA, CORRESPONDENCR FROM. — The 
Hospital Saturday l'und and the Sydney hos- 
pitals, 179, 512—enure of the staff at Sydney 
Hospital, 179—Position of the staff at the 
Launceston Hospital, 179—Site for infectious 
diseases hospital, Melbourne, 180—Thirlmere 
Home for Consumptives, New South Wales, 
180—The out-patient department for the 
Melbourne Hospital, 180—Austin Hospital 
for Incurables, Melbourne, 180, 512—St. 
Vincent's Hospital, Melbourne, 180, 1373— 
The Queen Victoria Homes, 511—The 
Sydney Hospital and its finances, 612— 

edical inspection of vessels arriving at Port 
Phillip, 612—Tuberculin and dairy herds, 
512—The health of tramway employés, 612— 
Ohronic lead poisoning in Queensland, 612— 
Infectious diseases in Victoria, 612, 724— 
Legal actions by medical men, 612, 1372 
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—Water-supply of Bendigo, | 724— Mel- 
bourne Fever Hospital, 724—The public 
charities in Victorla, 725— Melbourne 
Benevolent Asylum, 725, _1373— Lune- 
tic asylume in Victorla, 725—A medical 
man committed for manslaughter, 725—The 
Coast Hospital. Little Bay, Sydney, 726— 
WMoancial_ position of the Melbourne 
‘Hospital, 725—Death of a centenarian, 726— 
Infectious diseases in New South Wales, 
1027— Metaphysical healing, 1027— Pre- 
sidential address, 1027—Hye specialists to 
lodges, 1027—Pulmonary hydatids, 1027— 
Inguinal hernia in childhood, 1027—Removal 
of scapula, 1027—Medical Bill for New 
South Wales, 1372—Registration of midwives 
in New South Wales, 1372—Public health of 
Tasmania, 1372—Oremation in Victoria, 1372 
Poisons’ Act in Victoria, 1372—A druggist 
sued for £3000 for negligence, 1372—A health 
officer suspended, 1373—Retirement of Dr. 
G. B. Rennie, 1373-Removal of both in- 
ternal jugular veins, 1373—Inoculation for 
“cattle tick fever,” 1672—Legislation for 
inebriates, 1673—Milk-supply of Melbourne, 
1673—The Boarc of Health and tuberculosis 
in Victoria 1673—Meat Bill, Victoria, 1673— 
Battle of the clubs, 1673—Presentations to 
the matron cf the Sydney Hospital, 1673— 
Appointments, 1673 


Australian practitioner, experiences of an, 827 

Austria, post-graduate instruction in, 694; 
medical practitioners in, 723 

Austria, Hmpress of, the late, 760, 783 (see also 
Italian character — its pathology, Italy 
and political assassination, Luccheni—an 
“anthro so-psycbiatric ” study) 

Austria (see also Vienna, and VIENNA, CORRE- 
SPONDENOE from) 

Austrian plague commission, 1719 

a, the body of the, removal of a bullet from, 


Axis-traction forceps, 1257 
Ayling, Mr. A. H. W., varicose ulcer, 1529 
Ayrton, Professor, physics of smell, 758 


B 


Bacillary infection, a source of, 1685 

Bacilli, varlovs, the action of liquid air on, 
2A, taberale; dead, the pathological effects 
of, 

Bacillus, typhold, 1, 71, 73; enteritidis 
(Giirtner’s), 2, 71; coli communis, 3, 71; a 
new, in milk, 96; of rabies, 768; of plague, 
the discovery of, 451; Friedliinder’s, stain- 
ing, 1262 

Bacillus Graminearum (review), 486 

peries photographic effects produced by, 


Bacteria, pathogenic, the chemical products 
of, with special reference to enteric fever, 


Bacterial treatment of sewage, 1816 

Bacteriological Laboratory of the Prefecture of 
the Seine. 68 ; examination of water, 97 ; 
exhibits, 378 ; Investigation in India, 524; 
laboratories in India, 577; Inboratory, a 
gentral, for London,’ 819, 882; alagnosls, 


Bacteriology, the practical application of, to 
commerce, 882, 959, 1085; the public applica- 
tion and uses of, 1021; of enteritis, 1286; 
books on, 1681 

Bacteriology, Applied (review), 556;% Clinical 
and Applied (review), 1339 

Baden, the Tallerman treatment at, 1450 

Bagpipes, syphilis conveyed by, 1632 

Babadhurji, Dr. Kaikhosro Nasarvanji, obitu- 
ary, 683; the late, 704, 717, 967 

Bain, Dr. W.. congestion of the liver, 293; bile 
secretion, 453 

Bainbridge, Surg.-Gen., plague in Sind, 821 

Bakehouser, work in, 

Bakewell, Dr. 2, H., quartan ague, 1548 

Baldwin, Mr. F. B, J., presentation to, 381 

Balfour, Mr. A. J., on medical research, 162 

Balfour, Dr. on blood-letting in former 
times, 292; gout, 473; Diseases of the Heart 
and Aorta (review), 880 

Ball, Dr. J. B., adenoid vegetations, 1407; 
various cases exhibited, 1652 

Balloon navigation, 169 

Ballycastle sanitary officer, 901 

Bancroft, Sir Squire, reading by, 1600 

Bangor (Ireland): cottage hospital, annual 
report, 581; district nursing society, 720 

Bannatyne, Dr. G. A., Kheumatoid Arthritis 
(review), 880 4 
annerman, Surg.-Maj., Iaffkine's 
prophylactic, 451 

Barber, Mr. B., the Inte, 1171 

Barbour, Dr. F., the promontory of the sacrum, 


plague 


Barendt, Dr., xerodermia pigmentosa, 1129 


Barker, Mr. A. U. J., treatment of fractures, 
467; gastro-enterostomy, 1249; ulceration of 
the scalp, 1629 

Barkoo-rot,,971, 1175, 1241 

Barlow, Mr. A. J., the widow of, appesl on 
behalf of, 69, 241, 383. 587, 847 

Barlow, Dr. H. W. L., diphtheria bacilli. 1471 

Barmen (Germany), medical clubs in, 241 

Barnard, Mr, H. L., epiphysis of the femur, 


Barnes, Dr, It., puerperal fever, 1731 
Barren, Brig.-Surg.-Lieut.-Col. W. A., the late, 


Barrett, Mr. A. E., Infectious Diseases (Notifi- 
cation) Act, 1168 

Barrow, Mr, @., intravenous injection of saline 
solution, 

Barry accident hospital, 1526 

Barry, Dr., memorial to, 1420 

Bartet, Dr., heroism ‘of, 1564 

Barton, Mr. B., barkoo rot, 1175 

Barton, Dr. J., irregular phrenic nerve, 86 

Bastian, Dr. H. C., Apbasia (review). 997 

Bastianelli, Dr. G., malarial fever, 1620 

Bathing Places, Bradshaw’s (review), 162 

Baths in cardiac failure, 692 

Batten, Dr. F. B., rheumatism, 1195 

Battle of the Clubs: Nottingham medical 
union, 45; Ancient Order of Foresters at 
Evesham, 46, 433; Hast Suburban Medical 
Protection and  Medico-Bthical Society, 
Limited, 46, 116, 774, 837, 1013, 1022; Barmen, 
Germany, ;. Rhenish Prussia, 1093; 
Tunbridge Wells, 1163; Ancient Abbey 
Lodge, Waltham ‘Abbey, and their medical 
officer, 1354 ; retrospect, 1800 

Battle, Mr. E.'W., tumour of the osophagus, 


100 

Battle, Mr. W. H., fracture of the patella, 690; 
deformity of the lower extremities, 1199; 
malignant disease of bowel, 1265; Ooley’s 
fluid in sarcoma, 1328; various cases shown; 
1329; ruptured intestine, 1648 

Baudelocque, Maison | d’accouchements, 
Fonctlonnement de’la (review), 658; Clinique, 
Sympbysdotomie A Ja (review), 694 

Bawtree, Dep -Inspec.-Gen. E. W., the late.{677 

Bayonne, cerebro-spinal meningitis in, 414 

Bazaar, the Press, 45 

Beales Mr. H. H., ori-nasal inhalation tube, 


Beale, Dr., L. 8., vitality, 140, 4C5, 639, 714, 
1026, 1086, 1168, 1364, 1733; tuberculosis, 1580 

Beard, Dr, C.I., the Vaccination Bill, 344 

Beasley, Mr. H'O., diphtheria antitoxin, 1732 

Beatson, Surg-Geu, J I’., the late, 432 

Bedford, the Rev. W. K. R., the Order of St. 
TJobn of Jerusalem, 1148 

Bedfordshire, medical report for, 1083 

Boer, Professor, visual accommodation, 716 

Beers, temperance, 153 

Beevor, Dr. O. B., diseases of the nervous 
syatem (review), 30 

Beevor, Maj , W. C., the late operations on’the 
Indian frontier, 1148, 1290; the Roentgen 
rays in the battle-tield, 1423, 1500 

Behring, Professor, his’ diphtheria antttoxin 
patented in the United States, S01, 569, 964, 


Belfast : 


the union workhouse, 67; 


13, 720; 
177, 1666; Royal Hospital, 177, 284, 581; 
Queen's College, 177, 348, 349,437, 510, 1275; 
the infectious diseases hospital, 234; lady 
guardians, 234; close of the college and 
hospital session, 23+; typhoid fever and 
shellfish, 284°; ‘district’ lunatic asylum, 
437, 1025; British Pharmaceutical con- 
ference, 437; Campbell College, 510; typhoid 
fever, 569, 667, 705, 782, 831, 949, 1369, 1368, 
1436, 1584, 1667; 1737, 1739, 1797, 1812; the 
Dublin Health Congress, 581; nursing in 
the workbouso, 840; the drainage system, 
901; the guardians and the medical pro- 
fosston, 901; sanitary state of the town, 

“Belief, conscientious,” 703 

Bell, Mr. O. H., dislocation of the hip, 1059 

Belladonna, poisoning by, 689 

Belladonna plasters, +7 

Bendigo, water-supply of, 724 

Bonovolent agencies of the profession, 1799 

Benham. Dr. I". L., copyright in prescriptions, 
114, 1735; venesection, 1126 

Bonnett, Mr,, injuries of the elbow-joint, 


Bennett, Mr. C. V. S., obituary, 1236 
Bonnstt, Mr. F. J.,caleliieation of the tecth, 


Bennett, Mr, S., ankylosis of teeth, 1270 

Bennett, Mr. W. H., varix, 973 

Berdoe, Mr. H., strychnive, 52 

Berl-beri_ in the Richmond (Dublin) Lunatic 
Asylum, 233, 377; in temperate climates, 
377; and rice, 577; the pathology of, 985 


Berkshire, medical report for, 1015 


Bunwin, OCorRmsPONDENOE YROM.—Professor 
Koch on malarta, 58, 722—Treatment_ of 
asphyxla produced by anwetbetics, 114—The 
giving of medical advice by the clergy, 114—. 
The German Medical Practitioners’ Assacia~ 
tion, 179—The State examination in medi- 
cine, 179—Plague in Hast Africa, 721—Tuber- 
culosis of the kidney, 722—Local application 
of steam in metrorrhagia, 841—The death of 
Professor Nasae, 841—Spirilla in pleuritic 
exudation, 842—The antitoxin monopoly, 
964—Dum-Dum bullets, 965—Treatment of 
hendacbe, 965— Treatment of gallstones, 
1092—A large nose made smaller, 1092—The 
battle of the clubs in Rhenish Prussia, 
1093 — Professor Virchow, 12s2—The Hed 
Cross Hxhibition, 1232 —Tbe plague im 
Vienna, 1233 — Infra-clavicular luxation of 
the bumerss, 1233 — Medical officers for 
schools, 1370—Hydropathy and vegctarian- 
jem, 1370—Female medical practitioners, 
1370—Periostitis of the orbit 8 complication 
of measles, 137L—A new hypnotic, 151]— 
Long retention of a pessary, 1511—The pro- 
phylaxie of puerperal fever, 1611—-German 
practitioners abroad, 1671—Improper trem- 
ment by an unqualified practitioner, 1671— 
Diarrbwa in strangulated hernia, 1671— 
Affections of the bladder in workers with 
aniline, 1672 


Berlin, the antitoxin treatment of diphtberia 


D, 
Berlin Medical Club, 105 bd 

Bernard, Mr, W., detective children, 368 
Berry, Dr., Life of John Milligan, 1266 
Benen system of mortality statistics, 


Betiws. -Coed, enteric fever and diphtheria 
ny : 
Bickle, Mr. L, W., experiences in Australia, 


Bieyole ride for seventy-two hours, effecte of a, 
783; race for six days, 1804 

Bicycles for nurses, 1301 

Bicycling, 1717 

Bigg, Mr. H., fracture of tve pate'la, 480 

Bignami, Dr. Amico, inoculation theory of 
malarial infection, 1461, 1641; the semiluoar 
and flagellate bodies of malarial fever, 1620 

Bile secretion, varlous papers on, 453; duct, 
removal of a very Jarge calculus from the, 
1055; pigments, 1417 

Billroth’s ** Care of the Sick,” the Education 
Department and, 1720 

Bilstein, Dr. PmmaL., Vext-book of Histology 
(review), 997 

Bingley, medical officer of health at, post of, 


0 
Biography, National, Dictionary of (review), 


Biology in 1898, 1781 

Biology, An Introduction to the Probleme of 
(review), 1132 

Bioplasm, 141, 405, 639 

Bird, Mr.'., gas aud air, 1021 

Birds, the central nervous syatem of, 716 

Birds (see also Cage birde) 

Birdwood, Mr. H. M., plague in Bombay, 1286 

Birkenhead, report of the medical offver «f 
health, 176; annual medical report, 504; and 
District Nurses’ Fund, 1360 


BIRMINGHAM, OORR¥SPONDENCK, =FROM. — 
Underground Javatories, 110—British Medical 
Association, 110—Midland Counties Home 
for Incurables, 110—Cycling accidents, 11¢— 
Tne Holder Bed Fund, 111—Deavh of Mr. 
T. L, Smith, 111—Tho Hye Hospital, 507— 
Overcrowding at the gaol, 609—Training 
institution for nurses, 509—Ice creams and 
typhoid fever, 509—Deaths under anies- 
thetics, 718—The viewing of bodies at_in- 
quests, 718—The General Hospital, 830— 
Health of the city, 839—The consciontions 
objector, 839—The diagnosis of drunken- 
ness, 839—The Birmingbam Medical Schoo!, 
961, 1089—The water-supplv, 1088—Hospital 
Sunday, 1088, 1297—The Dental Hospital, 
1088—Prevention of consu-nption, 1297--I're- 
vention of cruelty to ebildren, 1297—Sewage 
difficulties, 1586—Hlectric lighting, 1986— 
Adulteration of food, 1686—St. John Ambu- 
lance Association, 1586 


Birmingham, Congrees of the Sanitary Insti- 

tute ab, 41, 687, 703, 849, 895, 952, 960 

Birmingham, a university for, 90, 104; report 
of the medical officer of healtb, 168 5 int 
Auctory addresa at Mason College Medi 
School, 915; the futuro water-supply, 107) : 
Queen's Fasulty of Medicine, Mason ‘Univer- 
sity College, students’ dinner, 1450; over 
goats in, zing salts in, 1470, 1494 

Birmingham Olinical ‘Board, 1002; Medical 
Review (review), 1410 


vi 


Birmingham, Professor, muscular fibres of the 
cerophagus and stomach. 86, 87 
Birmingham, Dr. 0. L., Diploma in Sanitary 

Science of the Royal’ University of Ireland, 


294 

Birth-rate, the decline in the, 952 

Bishop, Mr. E. 8., ectopic pregnancy, 25; 
410; cystic ovary, 1333; 

1550; pelvic surgery, 1635 

Biemarck, Prince, the death of, 333 

Bismuth subgallate, tabloids of, 163 

Black, Dr, D, C., presentation to, 1450 

Blacker, Dr., bedeore following parturition, 


Blackmail, the case of, 1720 

Blackpool, annual medical report for, 710 

Blackwater fever, 376, 772, 1470, 1704 

Bladder, contracture of the, hydraulic pressure 
in, 160; the urinary, rupture and suture of, 
868 ; stone in the, the surgery of, 1250 

Blair, Dr. ©. S., keratitis, 1634 

Blair, Dr., puerperal septicemia, 750 

Blake, Mr. G. F., Apothecaries’ 
Ireland, 578 

Blaxall, Dr., ringworm fungi, 620 

“Blind fly” in the evolution of the malaria 
parasite, 1764 

Blood, circulation of the, singular views re- 
garding the, 846 

Blood changes after thyroidectomy, 446; 
granules, 516, 578; plasma, the production 
of, 1698; films, the technique of, 1705 

Blood-pressure, 354 

Blood-pressuge in the insane, 174 

Blood-letting in former times, 292 

Blood-veasels, intracranial, nerves on, 454 

Blood (see also Animal liquids) 

Blower for capillary tubes, 1680 

Mr. J., Nine Medical Songs 


Blunt, Dr. G. V., the late, 108 ; hie will, 220 

Bodtes, human, the preservation of, 511 

Bodmin, drains at, 404 

Boeck, Professor, lupus, 519 

Bois, Mr. 0. A., spleon and thyroid extract, 363 

Bolingbroke Hospital, annual report, 522 

Bollinger, Dr. 0., | Pathological "Anatomy 
(review), 879 

Bombay: ‘the improvement scheme, 717; the 
milllceupply,, 711; plague, 717; the port of, 
the health officer's report, for, 1113; recent 
epidemics of plague, 1288 

Bond, the observance of a, 687, 135 

Bond, Mr. C. X., epilepsy, 751 

Bond, Dr. F. T., toe late’ Dr. Blunt, 108; the 
report of the Vaccination Commission, 267; 
vaccination and legislation, 444, 468 

Bond, Dr. W. A., anual report for St, Olave's, 
4 


Hall of 


Bone-grafting, 840 
Bone-tetter charged with negligeuce, 587 
Bone-setters and the Employers’ Liability Act, 


228, 280 
Bony nodules in tho tonsil, 394, 750 ; ankylosis, 
progressive, 1 
Boobbyer, Dr.,aunual report for Nottlogbam, 


Book, kissing the 36 

Books received, 118, 383, 727, 844, 1031, 1171, 
1375, 1601 

Books on tsetse fiy disease, 731; on medical 
electricity, 1305; on German medical terms, 
1319; on ‘nursing, 1379; on bactertology, 


168 
sootle (Cumberland), public vaccinators at, 


Bootle (Lancashire), the Mayor of, 176 

Boots for soldiers, 43 

Bordeaux, o new sanitary aervice at, 424, 1797 

Borie acid, grocers and, 56; toxic’ effects of, 
1406 ; in'milk, 1627 

Besanquet, Dr.'W. 0, intrathoracic tumour, 


Bostel, Mr. D ‘T., sewer connexions, 1434 

Bosworth, Dr. I."H., Discases of the Nose and 
Throat (review), 1769 

Bottle for ether, cbloroform, &e., a new, 812 

Bougle, an analomfeal urettral, 61 

Boulimia, 700 

Bournemouth, vaccination at, 556 

Bousfield, Mr. E. C., unregistered practice, 
173; diphtheria antitoxin, 1644 

Bowditch, Professor, protest in favour of 
aleohol, 716 

Bowel, resection of the, 440; the 
malignant disease of, 165 

Bowlby, Mr. A. A., presentation to, 115 

Boxall, Dr., interstitial fibroids of uterus, 1634 

Poyee, Professor, nervous aystem of birds, 716 
eva. Dr. PF. B., pulmonary regurgitation, 


large, 


Boya entering public schools, the physique of, 
1142, 1229 
Bradbury, Dr. J. B., disense of the spinal cord, 
2 


Bradford, wool-sorter’s disease in, 382, 1719; 
insanitary areas in, 564; anti-vivisectionists 
in, 1006 ; hospital abuse in, 1492 
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Bradford, Professor B., carcinoma of the gall- 
bladder, 1329 

Bradshaw's Bathing Places (review), 162 

Brain, abscess of the, 220; internal capsule of 
the, abscess of, 704; operation on the, un- 
common cases of, 1114; tumours of the, 1479, 
1638; breach between the visual word centre 
and the motor speech centres, 1638 

Brain cortex, a centre in the, for raising the 
upper eyelid, 479; surgery, recent advances 
in, 1286 

Brain Power, Failure of (review), 326, 433 

Braine, Mr. O. O., improved inhaler, 1485 

Braithwaite, Dr. J., Cscsarean section, 1203, 
1763; oyst of the great omentum, 1472, 1479 

Bramwell, Dr. B., cerebral tumours, 464; 
clinical pictures, 455; menstruation in a 
cretin, 154" 

Brazil, anti-rabic inoculation in, 1006 

Breast, carcinoma of the, in a man, 1637 

Breast, Diseases of the (review), 1553 

Breconshire and Hadnorshire, new lunatic 
asylum for, 804 

Bredt, Mr. W., eunatrol, 578 

Breslau, the study of leprosy in, 1375 

Brierley, Dr. J. B., British Medical Associa- 
tion, 228 

Brighton, annual medical report for, 710; the 
Parliamentary representation of, 827 

Brighton, Hove, and Sussex Throat and Bar 
Hospital, opening of the, 1569 

Bright's disease, treatment of, 27; veneseotion 
in, 436; morpbia in, 1219 

Briscoe, Mr. J. B., stravgulated hernia, 691 

Bristol: amateur dramatic week, 237 ; meeting 
of the British Association for the Advance- 
ment of Science, 326, 669, 696, 704, 768, 703, 
881, 887; annual medical report, 604 ; sewage 
Gisposal, 622; University College, aunual 
meeting, 1396; Colston Day, 1450; ‘Hospital 
Sunday fund, 1722 

Bristol General Hospital, half yearly meeting, 
784; Royal Infirmary, the Greig Smith 
memorial, 804, 946 

Britain, Great, the food-supply of, 669 

British Association for the Advancement of 
Science: meeting in Bristol, 326, 704; pre- 
sidential address, 669, 696; physics of smell, 
768; invitation to Cork, 783; grants to scien- 
tific societies, 88\ ; luminous sugar, 887 

British Columbia Medical Regiater, 272 

British Guiana, groiu ulceration of, 95; per- 
nicious fevers in, 376 

British Islands, the mean atmospheric pressure 
and temperature of the, 702 

British Institute of Preventive Medicine: the 
Jenner memorial, 39; annual meeting, 46; 
change of name, 1721 

British Medical Association : paper read before 
North Wales Branch, 74; Birmingham and 
Midland Counties Branch, 110, 1621; North 
of England Branch, 158; Bath and Bristol 
Branch, 851; Aberdeen and District Branch, 
1¢90; North of Ireland Branch, 1231; Shrop- 
shire and Mid-Wales Branch, 1496 

Britisb Medical Association, meeting at Edin- 
burgh: excursion to St. Andrews, 111; pro- 
posed alteration in the by-laws, 228, 291; 
the arrangements, 233; ‘the address in 
medicine by Dr. T. it, Fraser on medical 
progress inthe past quarter of a century, 

33, 268; the address in surgery by Mr. T. 

Annandale oa the present position of 
surgery, 249, 269, 353; opening of the 
meeting, 286 ; notes and comments, 286, 351 ; 
service in the cathedral, 286, 486; receptions 
and various entertainments, 286, 351, 352; 
Hospital Reform Association, 286, 570; 
medical antiquities, 287; British Medical 
‘Femperance Aseociation, 287; next annual 
meeting to be at Portsmouth, 287, 291; first 
general meeting, address by the ‘Lord 
Provost, election of honorary members, 
medical defence, 287, 288; — presidential 
address by Sir T. G. Stewart, 288, 327; second 
general moeting, proposed alterations in the 
by-laws, 291; address in psychological 
medicine by Sir J. B, Tuke, 511, 328, 363; 
annual dinner, 351; Professor J Gossar 
Hwart’s horse and zebra hybrids, 362; con- 
ferment of houorary and ordinary degrees 
by Edinburgh Vatvarsitys 363: third general 
meeting, 353; fourth and concluding genoral 
meeting, 363; retrospect, 1795 

British Medical Association, meeting at, Ndin- 
burgh: proceedings in the sections, 292-302, 
353-377, 439-454, 513-521; Dr. @. W. Balfour 
on an almost forgotten episode in medical 
history, 292; Dr. A. James on hepatic 
cirrhosis, 292; paper by Professor J. GQ. 
Adami on the bacteriology of cirrhosis of 
the liver, 294, 396, 492; Dr. W. Bain on con- 
gestion of the liver, 293; Professor McOall 
Anderson on tuberculin, 293; Professor 
Rosenbach on locomotor’ ataxy, 294; Dr. 
T. F, S, Oaverhill on the open-air treatment 
of consumption, 294, 363; Dr. J. Duncan on 
modern operating theatres, 294; Mr, 


Bennett on injuries of the elbow-joint, 294; 
Professor Kocher on intestinal obstruction, 
295; Mr. W. T. Thomas on cogophagotomy, 
295; Mr. M. Robson on hepatectomy, 290; 
Dr. H. G. Rawdon on enterectomy, 
296 ; + BP. Bush on _ operations 
for gastric ulcer, 296; Dr. M. Hutton 
on the treatment of empyema, 296; 
Mr. J. H. Nicoll on enlargement of the 
prostate, 296; Dr. A. R. Simpson on the 
teaching of obstetrics, 296; address in the 
section of State Medicine by Sir H. Little- 
joka, 297; Dr. MoLean Wilson on river 
pollution, 298; Dr. T. 8. Clouston on the 
neuroses ‘and psychoses of decadence, 298; 
Dr. R. Muir on leucocytosis; Dr. J, O. 
Affleck on the progress of therapeutice, 300; 
Dr. Argyll Roberteon on recent advances in 
ophthalmology, 301; Professor Nicol on 
ebeorptlon of aqueous humour by the iris, 
301; Dr. T. Reid on reparative processes in 
the cornea, 301; Dr. G. Mackay and Dr. 
J. 0, Dunlop on’ colour-blindness, 301; Mr. 
M. Davidson on x rays in ophthalmology, 
302; Mr. H. 1. Ovllins on x rays in 
ophthalmology, 302, 616; Sir William 
Broadbent on different states of vascular 
tension, 354; Dr. D. Drummond on ether- 
pneumonia, 365; Dr. Parsons on ob- 
struction of the vena cava, 356; Dr. 
W. ‘Ewart on the treatment of renal 
Giseasos, 356; Dr, J, Strachan on the alco- 
holic neurosis, 356; Dr. D. Newman on 
septic infection of the urinary tract, 366; Sir 
W. Stokes on thyroidectomy, 356; Dr. L. 
Caspar on catheterism of the ureters, 356; 
Mr. H. Owen on cleft palate, 366; Dr. M. 
Melchior on electrolysis of sarcoma, 366; Mr. 
A. Neve on chloroform in India, 357; Mr. 
QO, ¥. Pearson on spina bifida, 357; Mr. M. 
Banks on surgery, ancient and modern, 357; 
Dr. Oullingworih on pelvic inflammation, 
367; Dr. Landau on vaginal cooliotomy, 357 ; 
Dr. F. J. McCann on vaginal hysterectomy, 
368; Dr. Milne Murray on midwifery forceps, 
358; Dr. M. Madden on midwifery forceps, 
360; Dr. Mary Ann Scharlieb, missed labour, 
360; Dr. R. Jardine on aseptic midwifery, 360; 
Dr. H. McLean Wilson on river pollution, 360; 
Dr. Hope on estimating the population, 362 ; 
Dr, J. Sibbald on suicide, 363 ; Dr. A. Haig on 
suicide, 363; Professor Morselli on suicide, 
363; Dr. J. F. Sutherland on inebriety, 363; 
Mr. ©. A. Bois and Dr, N, J. Kerr 
on spleen and thyroid extract, 363; Dr. 


©. C. Hasterbrook on thyroid’ and 
arathyrold extracts, 363, 646; Mr. 
W. ‘Bernard on. detective. ‘children, 3643 
Dr. W. BR. Daweon and Dr. D, 


Rambaut on general paralysis, 364; Dr. 
Clouston on hypnotism, 364; Mr. F. W. H. 
Myers on bypnotism, 365; Dr. Ferrier on 
intracranial ‘tumours, 365; Dr. Buzzard on 
disease of the nervous system, 366; Dr. 
Beevor on the latissimus dorsi, 367; Dr. G. 
8. Woodhead on post-diphtheritic paralysis, 
367; Dr. J, L. Smith on breathing oxygen, 
368; Dr. Herschell on diseases of the 
stomach, 368; Dr. N. Tirard on chronic renal 
diseases, 369; Professor Ewald and Dr. Her- 
acbell on intra-gastric instruments, 369; 
Dr. Peter McBride on laryngology, 369 5 
sir J, Semon on laryngology, ‘&c., 309; Mr. 
V. Horsley on spinal caries, 370; H. J. 
Stiles on mastoid disease, 371; Mr. R. W. 
Murray on harelip, cleft ‘palate, and club- 
foot, 371; Mr. A. H. Tubby on a dorsal pad 
on the foot, 371; Mr. S. Collier on disloca- 
tion of the hip, 371; Mr. Hutchinson on con- 
genital syphilis, 371; Mr. R. Jones on hip- 
joint disease, 371; Dr. Jules Comby on 
moveable ikidniey, 311; Professor Daginsicy on 
hospitalism, 371; Dr. F. H. Batten on diph- 
theritic paralysis, 371; Dr. G. F. Still on the 
micro-organism of meningitis, 371; Dr. 
G. A. Sutherland and_ Mr. .Watsou Oheyne 
on hydrocephalus, 371; Dr. D. Lees on 
rheumatic heart disease, 371; Dr. J. H. 
Nicoll on spina bifida, 372; Dr. R. Martin 
on tobacco smoking, 372; Dr. J. K. Tomory 
on undescended testicle, 372; Dr. J. 
QOarmichael on pneumonia, 372; Dr, W. A. 
Jamieson on rest in diseases of the skin, 
872; demonstration of various skin diseases, 
372; Dr. O. Muirhead on life assurance, 373; 
Sir W. ZT. Gairdner on life assurance, 374; 
Dr. J. Ritchie on life assurance, 316; Dr. P. 
McBride on life assurance, 375; Dr. J. Play- 
fair and Mr. J, Wallace on life assurance, 
375; Dr. P. Mansou on tropical diseases, 
376; Brig.-Surg.-Lieut.-Col. Crombie on 
tropical fevers, 376; Dr. A. Davidson on 
malaria, 376; Dr. P. Manson on malaria, 
376; Dr. Sambon on block-water fever, 376; 
Dr. Thin on fevers in British Guiana, 376; 
Maj. Yarr on malarial affections of the 
eye, 376; Surg.-Maj. J. H. Tull-Walsh 
on malaria, 376; Surg.-Ospt. W. J. 
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‘ Buchanan on cerebro-spinal fever, 376; 
Mr, ©. Norman on beri-beri, 377; Dr. 

: Sandwith on-pellagra and on dysentery, 377; 
Tosp.-Gen, Turnbull on yellow fever’ and 
plague, 377 ; Professor W. Rutherford on 
tone sensation, 389, 451; Dr Rovalng on 
bemorrhages fromthe kidnev, 439; Dr. 
'T. H. Morton on dislocation of the shoulder, 

. 439; Mr, R. H. Parry on torticollie, 439; 
Mr. J. Hutchinson, jun., on removal of the 
'Gaseerlan eenglion, 439; Dr. W. Bruce on 
wsolatica, 439; Dr. J. OC. Renton on sciatica, 
439 ; Dr. R. Kenvedy on musculo-spiral 
paralysis, 439; Professor Doyen on instru- 
aments for operations on the skull and on 
dislocation of the hip, 440; Mr. B. M. Little, 
0; Dr. O. Buist on sym- 

440; Dr. A. Routh on oystocele, 
9440; De. W. J. Smyly on extirpation of 
the uterus, 44l; Dr. J. P. Farrar on 
Allating a’ rigid’jos, 441; Dr. A. Donald 
on vaginal section, 441; Dr. W. HB. 
Fothergill on the decidual cell, 441; 
Dr, A. L, Smith on displacements of the 
uterus, 441; Mr. O. Martin on the surgery of 
the ovary, 442,558; De, Maomartin Cameron 
on surface wells, 442; Dr, R. 8. Marsden on 
filarla strongylus, 442; Dr. J. McNaughton 
on typhoid fever in Wimmer, 443; Sic W. 
'D, Gatrdner on testamentary capacity, 443; 
Dr. Mercier on insanity in crim‘nal cases, 
‘443; Dr. Nasmyth on milk supplies, 443; 
Dr. J, Robertson on sil and the spread of 
disease, 444; Dr. F, T. Bond on vaccination, 
444, 463; Dr, F J. Allan on disinfectants, 
446; Dr. F. A. Dixey on diphtheria, 445; Dr, 
Millard on scarlet fever, 445; Sir 0. Oameron 
on {mprovement expenses, 445, 632; Dr. H. 
Scurfield on the Housing of the Working 
Classes Act, 445; Resolutious, 445; Demon- 
stration of neurologleal specimens, 445; 
Dr, H. B. Durham on Giirtner’s bacillus, 
446; Dr. Lazarue-Ba-low on irritation of 
the pleura, 446; Dr. Durbam on agglutina- 
tion of sera and immunity, 446; Dr. A G. 
Levy on thyroidectomy, 416; Professor R. 
Stockman on tubercle bacilli, 447; Dr. J. J. 
Douglas on diphtheria toxin, 447; Dr. 8. R. 
‘Ohristopher on the typhoid baeillus, 447; 
Dr. A. Haig on blood granules, 447, 516, 518: 
Professor Stockman on analgesics, 447; Dr. 
©. D. Phillips on analgesivs, 448; Mr. J. C. 
McWalter on the British Pharmacopwia, 
448; Dr. W. J. Horne on laryngeal tubercu- 
losis, 449, 618; Dr. W. Downie on foreign 
Wodles in the throat, 449; Dr. A, Bronner on 
the sterilisation of instruments, 449; Dr. H. 
Ballance on lateral sinus pyemia, 449; Dr. 
tO. Thompson on nasal bydrorrhwa, 449; 
Dr. J, M. Hunt on fibrinous rhinitis, 449; 
Mr, J. M. McOandlish on the medical 
advisers of ,life assurance offices, 449; Mr. 
Low on extra rating, 449; Mr, J. Meikle on 
life assurance, 419; general report as to 
rthe section on life assurance, 450; Dr. W. J. 
Simpson on plague, 450; Professor W. M. 
Hofficine and Surg.-Maj. Bannerman’ on 
affkine’s plague prophylactic, 450; Brig.- 
‘Surg.-Lieut.-Uol. Dimmock on ‘plague, 461; 
Surg.-Capt. Childe on plague, 451; Dr. A. D. 
Waller on anssthotics. 461: Dr. C. Sturrock 
<n the selective power of tissues, 451; Pro 
Weasor W. Heid on intestinal absorption. 452 
—Dr. D. Turner on colour sensations, 452— 
Professor G. N. Stewart on molecular con- 
centration and electrical conductivity, 452— 
Professor Macallum on nerve cells, 452—Pro- 
fessor W. H. ‘Thompson on peptone and the 
Kidney, 453; Dr. F. Harris on caseinogen, 
453; Dr. N. Paton on protoplasm and zymin, 
453; Dr. W. Bain on bile secretion, 453; Pro- 
fessor Rutherford on bile secretion, 453; Dr. 
M. Oopeman on the flow of bile, 453; Dr. 
‘Oarlier on the newt's stomach, 453; Dr. T. H. 
Milroy and Dr. J. Malcolm on nuclei, 453; 
Dr. &. Guiland on nerves on_ intracranial 
‘blood-vessels, 454; Dr, T. H. Milroy on 
pelagic ova, 454; Dr. G. W. Balfour on 
.gout, 473; Professor Wright. on serum 
diagnosis and therapeutics, 513; De. W. F. 
Somerville on respiratory capacity inanamia, 
$15; Dr. H. J. Campbell on ‘intracranial 
‘disease, 616; Dr. A. P, Hillier on dysontery, 
616; Dr. T. R. fraser on the antitoxio action 
of the bile, 616; Dr, Faure-Miller on cold 
‘baths in typhoid fevor, 5 Dr, A. 8. 
Walker on alcoholic neurasthenia, 616; Dr. 
J, Hinshelwood on holocaine, 516; Dr. L. 
Buchanan on leuco-sarcoma of the choroid, 
‘616; Professor Snellen on strablemus, 516; 
Mr. J. B, Lawford on incarocrated tris, 516; 
Mr, B. Williams on accommodation after 
influenza, 617; Dr, f. Thompson on 
double lens, 6517; Dr. A. MoGillivray 
on the hyaloid’ canal, 617; Dr. J. 
W. Tyre on conjunctivitis, 617; Mr. 
A. Lawson on the bacteriology of the con- 
junotival sac, 517; Dr, A. H, Grifith on an 


hystoto 


orbital cyst, 617; De. J. Hern on operations 
substituted for enucleation, 517; De, G. V. 
Miller on testing refraction, 617; Mr. H. 
Juler on gumma of the ciliary body and 
heratitis with syphilis, 617; Mr, Fallows on 
a polypold growth and on the use of 
fluorescin, 618; Mr. H. #. Joues on irrigation 
for the nasal duct, 618; Mr. O. Wray on ex- 
traction of the lens in myopia, 618; Mr. J. 
Griffiths on exophthalmic oltre, 618; Dr. A. 
Bronner on cocaine, 618; Professor Boeck on 
lupus erythematosus, 519; Mr. M. Morris on 
ecveme, 619; Dr. 2. G. Unna on micro- 
organtsms in impetigo, 620; Dr. O. Fox and 
Dr, Blaxall on ringworm fungi, 520; Dr. M. 
Dockrell on Ooley’s fluid in skin coma, 
62) A. Iddowes on infected follicles, 


De 
621; Dr. D. Walsh on excretory irritation of 
the skin, 621; Mr. T. Thomas on syphilis 


communteated by tattooing, 621 

British Medical Association, meeting at Hdin- 
burgh: the annual museum, 302, 378, 455, 
621; drugs, 302, 378; the vathologtoal 
museum, 3/7, 454; new methods of prepar- 
ing casts, 378; preservation of colour in wet 
specimens, 378; surgical exhibits, 378; 
bacteriology, 3783 foods and food products, 
379, 522; cerebral tumours, 454; drawings 
and photographs, 455; dermatolog7, 455; 
general pathology, 455 ; sanitary appliaaces, 
disinfectants, &¢., 455; surgical instruments 
and appliances, 456; mineral waters, bever- 
ages, &c., 621; publivations, o<¢; miscel- 
laneous, 522 

British Medical Benevolent Fund, 420, 1583 

British Medical Temperance ' Association, 
annual report, 69 ; breakfasta, 287, 1374 

British Optical Association, examination of 
the, 1349, 1431 

British Pharmaceutical Conference, 437 

British Pharmacopmta, 99, 338, 971, 1269, 1423, 
1496, 156), 1569, 1592, 1776 

British Pharmacopala, 1898, Pocket Notes on 
the (review), 32; Alterations, Additions, and 
Omissions (review), 32; Pocket Guide to the 
(review), 32; Synopsis of the (review), 89; 
Posological Tables of the (review), 414 

British soldiers, invalid, in India, 226 

Broadbent, Sir W., an anomalous case of 
fever, 252; vascular tension, 354; prevention 
of tuberculosis, 1101, 1147 

Broca, Dr. A., Mastold Abscesses (review), 1656 

Brodie, Sir B. 0, (review), 203 

Brodie, Dr. W. H., pneumococcus infection, 

Bromley, Mr. F. H., Plaistow Maternity 

Obarity, 834 

Bromoform polsoning, 1816 

Bronchiectasis with hyperpyrexia, 1331 

Bronner, Dr. A., cerebral meningitis, 204 

Broth injected into the peritoneum, 82 

Brown, Mr. G., a protest from, 1525 

Brown, Mr. H., Hconomics, Anesthetios, and 
Antiseptics in the Practice of Midwifery 
(review), 265; agoraphobia, 1432 

Brown, Dr. J. H., presentation to, 1449 

Brown, Mr. R., neuralgia, 1553 

Brown, Mc. W. H., intussusception, 484, 1581; 
hemophilia, 1474 

Browne, Str J, 0., polsons, 929 

Browne, Mr. L., membranous tracheitis, 779 

Browne (see also Sir I. Browne) 

Brownles, Dr., a disease having relations with 
variola and varicella, 1051, 1581 : 

Bruce, Dr. A., achondroplasm, 455 

Bruce, Dr_ J. M., International Otinics 
(review), 32; anti-streptoooccic serum, 515 

Bruce, Dr. W., sciatica, 439; rheumatic affec- 
tions, 1639 

Brunton, Dr. J., presentation to, 843 

Brunton, Dr. L., exeraise and’ over-exercise, 

Brussels Medical Graduates’ Association, 
annual meeting, 181; Galveral tye pass list, 
381; hospitals, pay wards in, 13% 

Brutality and alcohol, 1079 

Bryant, Dr. J. H., pancreatitis, 1632 

Buchan, Dr. W. A., obituary, 1512 

Buchanan, Dr. G. S., sanitary condition of 
Alnwick, 832; sanitary administration in 
West Bromwich, 1656 

Buchanan, Ur, ‘L., leuco-sarcoma of the 
choroid, 516 

Buchanan, Dr. R. J. M., spermatozoa from 
stains in rape, 1335 

Buchanan, Surg.-Oapt. W. J., dysentery, 52; 
cerebro-spinal fever, 376; beri-beri and rice, 


Buchheim, Dr. Edward, Aerztliche Versl- 
oherungs-Diagnostik (review), 1273 

Buckton, Mrs. O. M., Comfort and Cleanliness 
(review), 89 

Bude, railway extension to, 523 

Buenos Ayres, the public health of, the effects 
of drying of the soil upon, 314 

Buffalo, nursing bottle ordinance in, 724 

Buist, Dr. R. C., sympbysiotomy, 44; cancer 
of the uterus, 1406 


rare Mr. &., Plaistow Mavernity Obarity, 


Bulbar (see Pseudo-bulbar) 

Bullar, Mr. J, F., unfortunate publicttv, 186, 
241, 309; glioma of the optic nerve, 1126 

Ballet wounds, various, 1117 

Bullets for the Soudan, 182; Dum-Dum, 865 

Buluwayo Hospital, ‘abscess of liver, 262 
twelve months’ report of, 772 

Buuting, Dr. W. H., centre for raiking the 
upper eyelid, 479 

Burdett’s Hospitals and Oha: ities (review), 89 

Burial, urban, 1002 

Burial without certificates, 1428 

Burlal Reform Association, 42, 1569 

Burland, Brig.-Surg -Lieut.-Col. B., the late, 


Burnet, Dr. J., cardiac signs in phtbisle, 1816 
Burnley Hospital scandal. 111 

Burns, nerve lesions in, 1216 

Burns, Mr. J., presentation to, 306, 1742 
Barot, Dr, F., Les Troupes Colontales (review), 


Burton-Wanning, Dr. F. W., tuberculois, 1665 | 
Bush, Mr. J, P., operations for gastric ulor, 


296 

Butcher, Mr. B,, trticollis, 1709 

Bozzard, Dr., mic o-organicms in cer-bral 
disease, 1356 


to} 


Gadaver humanum, its conservation, 611 

Onddy, Dr. D. J., obituary, 235 

Omcum, intussusception of the, 261; excteion 
of the, 408 

Cwsnrean section, cases of, 993, 1273, 1653, 1763 

Qabill, Dr. f., ptomaine poisoning, 1122 

Onge-birds, disease conveyed by, 1591, 1665 

Oaine, Dr. 'D., corsots, 1098 

Oaird, Principal, the late, 348; memorial to, 
105, 720 ‘ 

Qairo (see KeyprT, CORRESPONDENCE FROM) 

Calsson disease, 106: 

Oulcification of the teeth, 1639 

Oalcium chloride in gastro-intestinal hemor- 
rhage, 144 

Oaleutfi, vestcal, in tbe female, the removal of, 
1405 ;’ pancreatic, 1632 

Calculus, tonsillar, 1335 

Caleutta, lady nurses in, regulations for, 282, 
102; Plague in 738 

Caldwell. Mr. R. A., the presentation to Mr. 
TE. M. Owens, 1665 

Oaledonian Medical Journal (review), 1134 

Caley, Dr. H. A., preveation in medioine. 920 

Galt lymph, the preparation of 63, 469: a 
strange objection to, 727; glycerinated, 1565 

Oallender, Mr T. M., abortion, 1198 

Oalomel in lupus, 234 

Oalthrop, Mr. H., drainage of Swanage, 280 

Campers) enteric fever in, 47; water-supply 
of, 

Oambridge Graduates’ Medical Olub, 116 

Cambridge University: the 650th anniversary 
of Gonville and Oalus College, 36; pase lista, 
61, 1170, 1818; pharmacology, 567; congress 
of physiology, 716; conferment of honorary 
degrees, 716; Professor Golg|, 723; various 
items of news, 1096, 1373, 1600, 1677; elections 
to the council of the Senate, 1270; visit of 
Lord Kitchener of Khartoum, 1513 

ane Club, lectures at the, 1148, 1290, 1423, 
160 


Cameron, Sir O., improvements and rack-rent, 
445, 532; public health of Dublin, 629, 673 

Qameron, Mr. J., presentation to, 487 

Cameron, Dr. M., surface wella, 442 

Oampbell, Dr. A., the service in St. Paul's 
Onthedral, 1293 

Campbell, Dr. A. W., lesions of the pineal 
body, 1651 

Campbell, Dr. H., vitality, 173, 969, 1087; 
marriage of the untit, 678 

Campbell, Dr. H. J., intra-cranial dlecase, 516 

Cainpbell, Dr. J. A., the case of, 116, 458, 128% 

Can it be True? A Peycbological study (review), 

at 


15) 

Canada, health resorts in, 350 

Canadian Medical Association, annual meeting 
of the, 35 

Canary bird, hysteria in a, 273; tubercle in 
the, 1665 

Oancer in Chicago, 40; of the rectum, treat- 
ment of, 178; intestinal, 189; hepatectomy 
for, 296: morta'ity from, 481; of the pylorus, 
866 ; the treatment of, lymph-gland juice in, 
1020; pathology of, 1333; in relation to the 
dwelling, 1402; ineradicable, of the uterus, 
ligature of the uterine arteries for, 1408 

Caricerous and other Tumours, The ‘Treatment 
of (review), 1770 

Oancers Epith¢liaux (review), 1133 

Cannabis indica, poisoning by, 1701 

Canney, Dr, H. &.L, Meteorology of Bgyps 
(review), 1205 

Cant, Mr, W. J., exophthelmus, 1634 
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Cantonment rules, 305 

Qsntor lectures, 1374 

Oantwell’s operation for epispadias, 1193 

‘Cape Colony, quackery in, 1175 

Cape of Good Hope veterinary department, 
report of the, 1218 

Capper, Mr. R.'H., the A. J. Barlow fund, 69 

Onrbolic acid, toxic effects of, 496; hypo- 
‘dermic injection of, in tetanus, 1304; poison- 
ing by, 13: 

Osrcinoma of the trachea, 1060; of the gall- 
bladder, 1329; of the breast ina man, 1637; 
metastatic, of the eyeball, 1637 

Cardew, Major G. S., the late, 713 

Cardiac disease and life assurance, 374; pro- 

nosis and treatment in, 1177; morphie in, 


Cardiac lestons tn idlocy, 1062; phystoal signs, 
peculiar, in phthieis, 1323, 1548, 1816 
Oardiac Failure and ite Treatmeot, with 
especial reference to the Use of Baths and 
Exercises (review), 692 
* Cardiff, enlargement of the workhouse, 145; 
University College of South Wales and Mon- 
mouthshire, 180, 980; vaccination, 1435; 
public vaccinators, 1602; electric shocks, 
1828; electric lighting,..1654; diphtheria, 
Carditis, rheumatic, cases of, 206 
aries of the spine, trestment of, 370, 549 
Oarless, Mr. A., 2 Manual of Surgery (review), 


7 
Carlier, Dr., digestion of the news, 453 
Carotid aneuryem, 84, 1328; cure of, by 

manipulation, 1389 
Qarpenter, Dr, G., abdominal diseases, 789 
Oarr, Dr.'J. W., fashion in medicine, 9265 
tabes mesenterica, 1662 
Carrara, the execution of, 113 
arroll (see Lewis Carroll) 
Carruthers, Dr. A. H., presentation to, 1678 
Garter, Dr.’ J., vaccination rashes, 477 
Carter, Mr. T. S., wire suture-caso, 558 
Carthage, plague on board the, 272 
Cartilaginous nodules in the tonsil, 394, 750 
Carwardine, Mr. {., sarcoma of the rectum, 


Case, Mr. H., obituary, 60 

Gaselnogen. the physico-cbemical state of, 453 

Gaselli, Professor Azzio, the late, 1170 

Qastleblaney workhouse, nursing in, 720 

Casts, new methods of preparing, 378, 500 

Ont, hysteria in a, 273; vagus and aympathetio 
nerves of the, junction of the, 71 

Cat, the uso of the, 1681 

Cataphoresis (review), 211 

Ostgut, sterilisation’ of. 874, 1055 ; 
method of preparing, 1706 

Oatheart, Mr. O., casts, 378; myxodema, 1638 

Catheter life and urinary fever, 681; dish, a 
new, 811 

Catheters, elastic, sterilisation of, 462; female, 
an aseptic stand for, 1341 

Onttle, tuberculosis in, tuberculin as a test for, 


Cattle disease, Pictou, 293, 396, 492 

Cattle Plague, Reports on (review), 825 

Catto, Dr. W.. a new aspirator, 695 

Qautloy, Dr. Hl. pylorie stenosis, 1264 
Caverbill, Dr. T. ¥.8., treatment of phthisis, 


294, 353 

Cellulitis, pelvic, in the male, 206; of the sub- 
maxillary region. 408, 747 

Qelluloid almanac, 1606. 

Centenarlans, 349, 386, 726 

Centenary of Galvani, 1651; of the Liverpool 
Atheneum, 1741 

Central London Ophthalmic Hospital, meeting 
in aid of tbe, 62 

Century, The Wonderful (review), 325 

Cerebellum, abscess of the, 1335 

Cerebral meningitis, case of, 204; system, 
disease of the, micro-organisms and toxins 
in, 366; tumours, 454, 1395, 1473; arteries, 
middle, embolism’ of, 1330 

Cerehro-spinal fever in India, 376; in Chicago, 


a new 


erebro-spinal, meningitis, epidemic, 414, 854 

Certificate of death, the validity of a, 69 

Certificates, burial without. 1428; from bos- 
pitals, the Workmen’s Compensation Act 
and, 1493, 1607 

Ceylon, Legislative Council of, appointment of 
a member, 42 

Champ, Dr. 'T. H., presentation to, 1237 

Champagne, the adulteration of, 663 

Chanereot the lacrymal sxc, 148; of the tongue, 


Change, habit and, 1686 

Chapman, Dr.P. M., besrt-radial interval, 20; 
aortic regurgitation, 1 

Charcot joint-disease, amputation for, 1261, 


Chard, water-supply of, 877 
Charing-cross Hospital Medical School, prizes, 
98, 236, 939; the Huxley lecture, 163, 280, 
423, 784, 909, 940; annual dinner, 784 
Charitable lotteries, 610 


Charity Organisation Society and_ bospital 
reform, 43; and medical relief, 1006, 114% 

Chavaese, Mr., ectopion vesicw, 1337 

Cheadle, Dr. W. B., venous thrombosis, 206 

Oheatle, Mr. A. H., the Vaccination Bill, 344 ; 
labyrinthitis, 1666 

Obeek, a piece of glass in the, 1481 

Ohectham, Mr. T, A., Chemistry (review), 32 

Chelsea, annual medical report for,.710. 

Oheleea Physic Garden, 216, 238, 342, 1572 

Cheltenham, anti-vaccinationists at, 947 

Chemical trade nuisances, 949 ; iota, 1680 

Obemical Analysis, Manual of (review), 692 

Ohemical Society, 1349 

Ohemie, Anorganischen, Lehrbuch der 
(review), 809 

Ohemistry in 1898, 1789 

Chemistry, Institute of, the Fellows and 
Associates of the, 662, 787 

Obemistry, Hlementary (review), 32; Practical 
Organic’ (review), 265; Physiological, 
Laboratory Work in (review), 808; Analy- 
tical, Manual of (review), 1769 

Chemistry (see also Commercial Organic 
Analysis) 

Cheshire, a new infirmary for, 176; annual 
medical report for, 283 

Chest, diseases of the, x rays in, 988 

Chesterfield Hospital and medical cases, 41, 61, 

Cheyne, Mr. W., repate of the nore, 1202 

Chicago, cancer in, 40; cerebro-spinal fever in, 


Chichester, typhoid fever in, 217 

Obicken, Mr. R. O., vesical calculi in the 
fewale, 1405 

Ohicken- pox and measles, concurrent, 1199 

Child, pseudo-bulbar paralysis in a, 42; a 
newly-born, gastro-intestinal brmorrhage 
in, 144; a living, disinterred from an asbpit, 


274 

Obildbirth, the statistics of death in, 50 

Obilde, Surg.-Capt. L. F., plague, 451 

Ohilchood, fracture of the neck of the femur 
in, 125; rheumatic heart disease in, 371; the 
purpura of, 1567 

Childhood Society, lectures of tbe, 1163, 1651 

Children, Oruelty to, Natural Society for the 
Prevention of, 275, 1160 ; the overlaying of, 
309; lavatory accommodation for, 333; defec- 
tive, and the early training of the mentally 
afflicted 364; negro, the colour of, when 
born, 387, 1419, 1605, 1681; drink-fetching 
by, 566; sale of drink to, 699; unusually 
heavy, 756; street-hawking by, 784, 821; 
abdominal diseases in, the diagnosis of, 749; 
enema rash in, 1062; the deaths of, mid- 
wives avd, 1074; summer diarrhwa in, 1128; 
rheumatism {n, subsequent to oborea, 1195; 
the death of, drunkenness of women and, 
1413; the rights of, in India and tbe colonies, 

ewly-born, hydrometra in, 1634 

Ohildren, Sick, Wxamination and Treatment 
of (review), 210; Mental Affections of 
(review), 266 

Children (see also School-children) 

Childs, Dr. O., river pollution, 963 

Ohina factories, the dangers of, 275 

Obinese grammars, 123 

Obirurgie, Jahresbericht iiber die (reviow), 


Chlorate of potasstum, idlosynerasy towards, 


Ohlorohrom, §57 

Oblorodyne, poisoning by, 688 

Chloroform, deaths under, 260, 718, 1219, 1284, 
1364, 1566, 1649 

Chloroform in India, 357; for dogs, 766; an 
overdose of, 873; and ether, a certain 
mixture of, the administration of, 1621 

Cholangitis, ‘gall-stones in the common duct 
causing, 1455 

Oholecystitis and cholelithiasis, typhoid, 96 

Cholecystotomy, case of, 76; performed twice 
and followed by cholecystectomy in the 
same patient, 82’ 

Choledolithotrity, 1640 

Chorea, rheumatiem subseqent to, 1195 

Chorlton. guardians and lady medical officers, 


Choroid, atropby of the, 1635; myxo-sarcoma 
of the, 1635 

Ohorolditis, symmetrical, 1634 

Chotzen, Dr, Martin, Atlas der Syphilis 
(review), 1640 

Christian Scientists, 1000 

Christian, H.B.H.’ Princess, 
‘Hsmarch’s * First Aid,” 880 

Obristmas at the Dublin hospitals, 1817 

Christmas cards, 1843; booke, ‘reviews of, 


translator of 


1657 

Christopher Columbus and the medical pro- 
fession, 1361 

Chronological summary of Obieago mortality, 


Obrysarobin, dangers of, 730 

Oburch, human remains ina, 38 
Oburch Benttary Association, 228 
Ohurch of Ungland (see BurialReform) 


Churchill, Mesers. J. and A., the Medical 
Directory, 847, 907 

Ohurton. “Dr. T., thrombosis of the hepatic: 
vein, 1201, 1203 

Obyluria, case of, 12¢2 

Cigarettes, Egyptian. 1442 

Cinematograph (see Kinematograph) 

Oirculars, the curse of, 186 

Gireumoteton; legal action in connexion with,, 
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Cirrhosis, hepatic, 292, 293, 396; portal, the 
bacteriology of, 492; of the liver, recovery 
from, 1652 

Olark, Mr, A., imperforate hymen, 483 

Clark, Dr. W. H., death of, from strychnia 
poisoning, 823 

Olarke, Mr. [,, atrophy of the choroid, 1635 

Olarke, Dr. J.'M., cancer of the pylorus, 866 

Clarke, Mr. J., dislocation of ‘the shoulder, 


Clavicle, a rare dislocation of the, 1228 
Olearing-house, a medical, 220 

Olemow, Dr. F. G., plague, 738 

Clergy, the giving of imedieal advice by the, 


Oleveland, Dr, W. ¥., obituary, 1691 

Olifford, Surg.-Gen. F. M., the late, 49 

Climatological (see American Olimatological) 

Clinical experiences. 465; Museum, demon- 
strations at the, 948 

Clinical Diagnosis and Internal Diseases, Atlac 
of freview), 879; Diagnosin by Means: of 
Microscopie and Ohemical Methods (review). 


Clinics, International (review), 32 

Olippingdale, Dr. S. D,, the ' general practi- 
tioner, 1104 

Clouston, Dr. T. 8., neuroses of decadence, 
298; hypnotism, 364 

Oloves, oil of, poisoning by, 967 

Glub doctor, an unregistered, 241; practice, 
the ethics of, 1021, 1071, 1365, 1436; patients, 
the vaccination of, 1366 

Clubs (see Battle of ‘the Clubs, Medical Olubs, 
Irish Olub, Berlin Medical Club, Cambridge 
Graduates Medical Club, Flannel-sbirt Club) 

Coal, the conversion of, into electricity, 1078 

Ooaltar dyes, aniline, 835 

Oobbett, Br, L., antitoxin treatment of diph- 
theria, 1457 ; atmo-therme steriliser, 1643 

Cobra poison in relation to Wassermann’s new 
theory of immunity, 23 

Cocaine for dilatation of the os uteri, 441; 
poisoning by, 1819 

Oochlea, the function of the, tone sensations 
with reference to, 389, 451; exfoliation of 
the, 1629 

Cocoa, essence of, 1208 

Cod4,'Dr.J. A. nitrous oxide gas and ether, 


Qreliotomy, vaginal, 357 

Coffee, the adulteration of, 499 

Ooins,’ swallowed, 228, 1267; 
counterfeiting of, 1099 

Cold and heat, the’ alternate local application 
of, 

Coleman, Dr, J. B., aneurysms, 317, 799}. 
various lesions of the heart, 1480 

Coley, Dr, W. B,, mixed toxins in inoperable 
sarcoma, 888 

Ooley’s fluid in sarcoma, 521, 1328 

Golitis, Idiopathic Ulcerative (review), 1132 

Collapse, extreme, intravenous injection of 
saline solution in, 323 

College of Preceptors. 1664 

Colles’s law, the physiology of, 582 

Colifer, suringe succession of trnctures in a, 


ancient, the 


Collier, Dr. J., vesical fistula, 144; erythro- 
melaigia, 401 

Collier, Mr. M., nasal obstruction, 991 

Qolliery surgeons, the pay of, 1281 

Oollingridge, Dr. W., sanitary work in the 
Port of Londot LL 

Collingwood, Dr. ‘D., presentation to, 584 

Oollingwood, Mr. F, W., the title of Dr., 1529 

Oollins, Mr. B. T., x rays in ophthalmology, 
302, 616 

Collins, Dr. J.,The Faculty of Speech (reviews 


Collins, Dr. W. J., presentation to, 275 
Collins, Regina v., 91, 92, 227, 237. 1279 
Collinson, Mr. F. W., amputation retractor, 


Colman, Dr. W. S., syringomyelia, 1202 

Colon, puncture of the, with a trocar, in 
typhoid fever, 871 

Colonial addendum to the British Pharma- 
copola, 1496, 1569; medical ordinance, 1594 

Qolonics, the rights of children in the, 1421 

Golostomy, 191 

Oolour, preservation of, in wet specimens, 378 

Qolour sensations, complementary, 462 

Qolour-blindness, acquired, 30L 

Qoloured race in life assurance, 902 

Colguhoun, Dr. W., axis-traction forceps, 


1 
“Coltello, contro 11,” 783 
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‘Colton, Professor B. P., Physiology (review), 


‘Columbus (see Christopher Columbus) 

Coma, diabetio, saline transfusion in, 401 

Combs, inflammable, 186 

Comfort aud Cleanliness (review), 89 

Commerce, the practical application of bac- 
terlology to, 882, 959, 1086 

Commercial Organic Analysis (review), 1482 


COMMISSIONS ISSUED BY 
“THE LANOBD,” SPEOIAL, ANALYTIOAL, 
SANITARY, &o. 


Commission on Sherry, its production, com- 
position, and character, 1135, 1799; corres- 
pondence on the subject, 1226, 1295 


‘Companies, medical, surgical, and dental, 
registration of, 1624 

‘Oontidence, professional, 1749 

Gonford, Dr. J. G., pneumonia, 801 

Congress, conference, so. (not including the 
Royal Institute of Public Health nor the 
Sanitary Institute): French Alienists and 
Nourologists, 178 ; International, of 
Hygiene and Dermography, 314, 1796 ; Inter- 
national, on Tuberculosis, 349; British 
Pharmaceutical, 437; at Nantes, 438; 
Hydrology, Olimatology. and Geology, 
469, 944°;' Plumbers, 567; Gynacology, 
Obstetrics and Prediatries, 568 ; Neurology, 
82; Physiology, 715; Otological, 890; 
Medioal, in Paris, in 1900, 1440 

‘Congress (see also Association) 

Congresses, medical, addresses at, 435 

Sonjunetiva, eyst of she, 148; lupus of the, 


Conjunctivee, diphtheria of the, 322 
opjunetival sac, the normal, bacteriology of, 


Conjunctival (see also Subconjunctival) 

Conjunctivitis, diplo-bacillary, 517 ; 
theritic, 1267 

Gonecientious delief, 703; objector, 839, 886, 


dipb- 


1019, 1808, 1685; objection, 953, 960, 1145, 
‘Constipation, sphincter stretching in, 960, 


1020, 1087; chronic, ending fatally, 1121 
Oonsulting practice, the etiquette of, 122 
Oonsumption and Other Forms of ‘'ubercu- 

losis, the National Association for the Pre- 

vention of, 824, 1213, 1651, 1715, 1725; the 

prevention of, 1101, 1147 
Consumptives, the sanatorium for, at Nordrach, 

8 visit to, 1424 
Soke Mr. J. N., bacteriological laboratories, 
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Oooke, Mr. I’, G. H., Tablets of Anatomy 
(review), 212 
Cooke, Mr. ‘i, Tablets of Anatomy (review), 


Cooke, Dr. W. H., empyema, 873 

Cookery and Food Uxnibition, 468 

Gookstown sewerage system, 782 

ope, Dr. A. I, the Association of Public 
‘Vaceinators, 1293 

Gopenbagen, Guide to (review), 163; monu- 
ment to II. W. Meyer, 1154, 12:0 

Qorfield, Professor, avcident to, 706 

ork: Queen's College, 720; Hospital Saturday, 
782; tbo British Association, 183 

Corl: Medical Benetit Assoolation, 178 

Corneal ulcers and their treatment, 1043 

Corner, Dr. H. M., fractures and dislocations, 


ornbill Magazine (review), 1483 

Cornwall Infirmary (see Royal, &c.) 

Gornwoll, Mr. D. #., water-supplies, 434 

Goronary artery, the left, rupture of, 689 

Coroner and medical evidence, 117; misinter- 
Pretation of the Pharmacy Acts by a, 761; 
und a medical officer of a friendly society, 
altercation between a, 762 ; complaint against 
4 by a medical man, 907; nuraes censured 
by a, 1148 

Soroner’s court, a Munich M.D. in the, 122; 
iy a Jew's objection to serve on a, 1283, 


Coroners’ inquests, fe 
qronore’ inquests, fees at, asalstents and, 


Corporat punishment in schools, 95 

Corporal punisbment, the adjustment of, 944 

Corporate and Medical Reform Assoniution, 
167, 458, 834, 1204, 1269, 1375, 1600, 1677 

Qorrestions, 53, 240, 980, 1160, 1749 

Gorscta, the prohibition of, in Russian schools, 


Cottle, Mr. J. T., the late, 1096 
Gotton Districts Oonvalescent Fund, 348 
ouch, Mr, Llewellyn, the late, 1171; sub- 
soription for his family, 1374 
jountry house drainage, 817, 848 
Boag Y practitioners, hints on cycling for, 


‘Oounty councils, 1 is 
moantion ee es lsolation hospital accom- 


, Oounty medical officers of health, 1414 


On 


Oranial (see Intracranial) 

Oranke, Mr. J., bone-setters, 228 

Oreasote in pulmonary phthiale, 178 

Oremation in Victoria, 1372 

Cremation Society, the Scottish, 
mnsetings 

Crematorium Company, the Liverpool, annual 
report, 1587 

Creosotal, 1486 

Cretinism, sporadic, in which the patient 
menstruated regularly, 1647 

Orime, The Cause of (review), 810 

Oriminal, alien, 1716 

Criminal ‘cases, the ples of insanity in, 443 

Orocker, Dr, J. H., sanitation in Manchester 
port district, 106 

Oroeq, Dr. Jean, obituary, 1028 

Oroft, Mr., hysterectomy, 1203 

Crombie, Brig.-Surg.-Lieut.-Col., fevers of the 
tropics, 376 

Orooke, Dr. G. F., lead polsonivg, 265 

Crookes, Sir W., the wheat-supply of the 
world, the latest achievements of science, 
and the position of psychical research, 669, 


Orookshank, Dr. 1, M., tropical medicine, 1579 

Oroom, Dr., surgical interference in gynsco- 
logy, 1404 

Cross, Mr. F. Rt., subconjunctival blood-letting, 
148 ; presentation to, 

Oross, Mr. W. F , meningitis, 1106 

Orosse, Mr. W. H., blackwater fever, 1704 

Oreydon rural district, annual medical report, 


annual 


Orutches, improvements in, 1553 

Quba, a Spanish medical officer’s experiences 
in, 419; the Red Cross Society and the army 
médical authorities in, 505; the campaign in, 
713; the American army in, 1035 

Ouba (eee also Spanish-American War) 

Ouff, Mr. A. W., sncro-iliac dieease, 875; con- 
genital dislocations of the hip, 1267 

Cuff, Dr. H. B., Lectures in Medicine to Nurses 
(review), 151 

Cullinan, Dr. N., persistent hymen, 1261 

Gulling, Mr. W. it., idiosynerasy, 1325 

Oullingworth, Dr. ©. J., pelvic inflammation, 
357; the profession of medicine, 912; dinner 
to, 987; ectopic gestation, 995 

Qulture medium, the artichoke as a, 285 

Ounningham, Brig.-Surg.-Lieut.-Ool. D. D., 
the retirement ot, 432 

Oureton, Dr. I., Surg.-Lieut, Hugo, 108 

Curettes, nasal, 1658 

Qurnow, Dr. J!, a proposed school for tropical 
diseases, 227, 1660; the Seamen’s Hospltal 
Society, 1736 

Ourry from a French point of view, 1175 

Curtice, Mr. E., the late, 727 

Ourtis, Dr. H.J., Mastoid Abscesses (review), 

barre or Cusanus, Cardinal, pulse-counting, 

Qushendall, water famine at, 782 

Oycle, the fool on a, 335 

Oyele (see also Bicycle) 

Cycling accidents, 110 

Oscling for country practitioners, 1080, 1159 

Oyelist’s sore-tbroat, 9 

Oyclists, notice-boards for, 270 

Oyclone neuroses and psychoses, 1422 

Cystocelo, 440 

Oystotomy, suprapubie, in enlarged prostate, 


Oysts: conjunctiva, 148; abdominal, 746; 
hydatid, 840, 992; ‘sebaceous, of the Iabium 
majus, ‘830; mamma, 1060; dental, 1152; 
omentum, 1472, 1479; pancreas, 1702 


D 
Darnnds Dr. J., International Olnics (review), 


Dalgliesh, Dr. J. W., typhoid fever, 871 
Dalrymple, Dr. J. R., Dr. Saundby's address, 
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Dalton, Dr. N., bypertrophy of the lung, 1059; 
athotoris, 102 )P 

Damascus, the Pasha of, on santtation, 187 

Dana, Dr, 0. L., Nervous Diseases (review), 87 

Dangerous trados, 275 

Dangerous Trades Committee, 942 

Dangers of hot weather, 219; of fond, 704; 
of chrysarobin, 730; of bad milk, 733; of 
tho “drs-cleaning” process, 762; of the 
streets, 1077, 1418 ;; of irrigating empyemata, 


1420; of the asophageal bougie, 1466 ; 
angsthetics, 1717 

Dauber, Dr. J. H., catgut, 1055 

Davideon, Dr. A.. malaria, 376 

Depideon, Mr. M., x rays in ophthalmology, 


Davies, Dr. A., myxcodema, 1553 

Davies, Mr. A. M., Text-book of Zoology 
(review), $98 ‘ 

Daviele Dr. D. 8., annual report for Bristol, 


Davies, Dr. B. €., abdominal surgery, 74; 
ovarian cyst, 1335 
Davles, Dr. 8., medical report for Plumstend, 


Davis, Dr. M., obituary, 1028 
Davos-Platz, 1174 
Dawson, Dr. H. Ku puerperal septlemmis, 


Day’s Work (review), 1273 

Deaf and dumb, a school for the, 730, 786 

Deafness, Giddiness, and Noises in the Head 
(review), 1641 

Deal, water-supply of, 459 

Dean, Mr. H. P., porencephalus, 145 

Death, the cause of, evidence as to, nt Inques's, 
702; unnatural, 963; causes of, the Becuillon 
classification of, 1568 

peath cortidcate the validity of a, 63; forging 
a, 

Deaths, weekly summary of, 67, 120, 185, 239, 
307, 385, 461, 525, 585, 785, 845, 905. 968, 1033, 
1097, 1172, 1239, 1303, 1377, 1451, 1527, 16u2, 
1679, 1747, 1820 

Deaths of eminent foreign medical men, 181, 
236, 382, 439, 613, 726, 1029, 1170, 1301, 1443, 
1513, 1746 

Deaths announced elsewhere than either 
under the foregoing or under services ur 
under Oprruary, 68, 111, 113, 164,177, 233, 
284, 333, 335, 348,'349, 385, 609, 510, 625, 717; 
‘719, 727, 760, 768, 823, 827, 841, 967, 1080, 1030, 
1092, 1085, 1096, 1170, 1171, 1492, 1722 

Decadence, neuroses and psychoses of, 268 

Decidual cell, the function of the, 441 

Deformity, growth and, 62 

Deglattion, physiology and innervation of, 


Degrees, foreign, 334 
De Sorsey, Dr. &.,, post-partum hemorrbage, 


Delepine, Dr. S., tuberculosis and the milk- 
supply, 733, 836, 88! 

Delvatlie, Dr. 0. Autour d'une Epidémie 
(review), 414 

Denham, Mr. J. K., tuberculosis, 573 

Dent, Mr. C. 1, development of London hos- 
pitals, 1381 

Dental Hospital and College, the National, 
annual dinner, 1443 

Dental Hospital of London, conversazione, 98, 
236; new buildings, 499, 1573; annual 
dinner, 1348 

Dental operations, nitrous oxide anwsthesia 
during, 319; surgery, instruction and exami- 
nation in, 652-657 ; cysts, the pathology of, 
1152; companies, the registration of, Tee4: 
nerve, neurectomy of, 1553; surgery and 
the practice of dentistry in, 1898, 1/80 

Dentists, unregisterod, anwathetics aud, 332; 
proseciitions of, 727, 766 

Dentists Act (1878), cases under the, 1599 

Denton, Dr. G., gall-stones, 1553 

Denture made in Naples, 1639 

Derby coroner and the medical officer of the 
Medical Association, 762 

Dermatitis due to zinc salt and associated with 
clothing, 1470, 1494 

Dermatological exhibits, 455 

Dermotologie und Syphilis, Archiv fiir (re- 
view), 1710 

Dermatology, British Journal of (review), 


Dermoids, abdominal, 1330; of the ovary, 
1634 


De Rossi, Count M. S., the late, 1300 

De Santi, Mr, P., sarcoma of the avalp, 161 

Dettmer, Dr. W., Practical Plant Physiology 
(review), 264 

Devizes, vaccination at, 727 

Devon, accommodation for pauper Lunaties in, 


Devon, South, health of, 74 

Devon County Asylum, appointment of mesi- 
cal superintendent, 939 

Devon (see also North Devon) 

Devonport school board, a medical member of, 


1526 

Diabetes, discussion on, 438; insipidus, case 
of, 1428; mellitus, death from, without pre- 
monitory symptoms, 1394, 1605, 1665, 1134; 
treatment of, 1406 

Diabetes Mellitus and its Treatment (review), 


325 

Diabetic coma, saline transfusion in, 401; 
oxygen in, 830 

Diachylon taken as pills to produze abortion, 
lead poisoning from, 266 


x 


Diagnosis, accuracy of, modern advance in, 
£43; bacteriological, 1663 

Diagnosis wanted, 846, 1240 

Diamond, Mrs., the late, 509 

Diaries, 1710 

Diarrhea in Manchester, 609; infantile, 943; 
summer, with enteritis, 1059; summer, in 
children, 1128 

Dickinson, Mr. W. G., the Royal College of 
Surgeons of Bnyland, 1435 

Dictionary of National Biography (review), 


936 
Digestion in the newt, 453 
Digestion, Toe Natural History of (review), 


ry 
Digivigrade animals, fractures and dislocations 
io, 859 


Dimmook, Brig.-Surg -Lieut.-Col., plague, 451 
Dingle, Ur. 0. V., efficlency or compulsion? 


Dinner to Dr. WS. Plaptalr, 103; to Professor 


Virchow, 705, 947, 1076; to Mr. D. B. 
‘inn, 967; to Dr. O. J. Oullingworth, 967; to 
Mr. W. G. Grace, 1677 


Dinners.—Hpidemiological Society, 37: British 
Postal Medical Officers, 40; Royal Hye Hos- 
pital, Southwark, 46; ‘Glasgow University 

ub (London), 57, 1439; Uambridge Gradu- 
ates Medical Club, 116; National Sociecy for 
the Prevention of Cruelty to Children, 275; 
Baindurgh University Club (London), 3343 
British Medical Association, 351; Royal 
Institute of Public Health, 574; Metropolitan 
medical schools, 706, 890, 950; Obaring-cross 
Hospital Medical Svhool, 784; Nortn-weat 
London Clinical Society, 827; Torquay 
Medical Society, 843; After the opening of 
the Thompson-Yates Laboratories, 1010; 
Society of Anesthetists, 1130; Irish Medical 
Schools and Graduates’ Association, 1220; 
Aberdeen University Club, 1220; Dental 
Hospital of London, 1348, 1573; Chemical 
Soclety, 1319; Royal Southern Hospital, 
Liverpool, 1438; medical students of Univer- 
sity College, Liverpool, 1438; Oork Medical 
and Surgical Society, 1439; National Dental 
Hospital, 1443; medical students of Mason 
College, Birmingham, 1450; Royal Society, 
1496; Exhibitors’ Association, 1513; London 
School of Tropival Medicine, 1722; Univer- 
sity College, Liverpool, 1741; Aberdeen 
Medico Ohirurgical Society, 142; Leeds 
Sabool of Medicine, 1746; Company of 
Plumbers, 1806 

Diphtheria of the throat, nares, conjunctiva, 
and urethra, 322; in elementary schools, 
163; comparative etiology of, 945; fibrinous 
er membranous rbipitis and, 1124, 1226; 
the milk trade and, 1214; discussion on, 
1268; the treatment of, by antitoxin in 
}.ondon compared with that in Paris and 
Berlin, 1457; and elementary schools, 1490; 
laryngeal, tracheotomy for, autitoxin and, 


Diphtherla in London, 116, 236, 439, 446, 904, 
1018, 1362, 1443, 1745; in ‘Urmston, £33; ia 
Bettws-y-Coed, 575; in Tunbridge Wells, 
1160, 1787; in ‘Monaghan, 1440, in Oldbury, 
1440; in Swansea, 1621, 1745; in Yarmouth, 
1650; in Oardiff, 1711 

Diphtherla toxin, action of, 71, 72; antitoxin, 
& patent for, in the United States, 501, 559, 
964, 1612; bacilli! in the urine, 1526, 1471; 
antitoxin in private practice, 1644, 1664, 
1782, 1816; antitoxin in hospital and private 
practice, 1582 

Diphtheritic bacilli, membranous traoheltis 


avd laryngitis, without, 403, 779, 935; 
conjunctivitis, 1267 
Diphtheritic (see also Post-diphtberitio) 


Disease, artificial resistance to, tbe production 
of, 245; the spread of, through Jaundrier, 
602; intracranial, 516; the spread of, certain 
undefined factors in, 1131, 1307; its treat- 
ment, and the profession of medicine in 1899, 
1607, 1683, 1755 

Diseases, notifiable, nomenclature of, 33; 
vymotic, nerve disorders in, 420 ; certain, soil 
asa factor in the spread of, 444 

Diseases, Internal, Clinical Diagnosis and, 
Atlas of (review), 879 

Disinfectants, formaldehyde and sulphur as, 
445; exhibition of, 466 

Disinfection, a steamshtp equipped for, 724; 
formalin laraps for, 1049 

Disinfection and DinInfectants (review), 1769 

Dislocations, the influence of position in, 869 

Dislocations (see also Luxationen) 

Dispensaries, provident, 572 

Dissecting aueuryem, 317, 799 

District Nursing on a Provident Basis (review), 


Diver, Dr. W3., chemical iota, 1680 

Dobie, Dr. K., acute yellow atrophy, 1336 
Dockrell v. Dougall, 94 

Doctoreas, an American, 1625 

Doctor Therne (review), 1640 

Dockrell, Dr. M., Coley's fluld, 621 
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Dogs, chloroform for, 766 
Domestic Buildings, Sanitation of (review), 


1482 

Dominica, Legislative Council of, appointment 
of a member, 10¢ 

Donald, Dr. A., vaginal section, 441 

Dorktog, water-supply of, 270 

Dorsetshire, lunacy in. 468 

Double personality, 1378 

Doyen, Professor, various operations by, 440 

Doyen, Mons.,a surgeon of Reims, a stravge 
story regarding, 68 

“ Dr ,” the title of, 587, 731, 1529, 1604 

Drainage of Swanage, 163, 228, 280; of country 
bouses, 817, 846 

Drainage (see alro House Drainage) 

Draius at Bodmin, 404 

Diaiie, historical, by an Edinburgh physician, 


Dresser, assault on a, 1681 

Drersing-table, a eurgical, 939; tray, 998 

Driok question in Liverpool, 769 

Drinking water, the mosquito and, 1295 

Drinkcfetching by obildren, 566, 659 

Drought, the, 76 

Drought, Mr. P, J., sklagrams, 1653 

Druggist, the avenging, 121 

Drugglets, the diepensing of medical preecrip- 
tlous by, 97 

Drugs, exbibition of, 3¢2, 378 

Drummond, Dr. D., etber pneumonia, 365 

Drunk or dying? 494, 560 

Drunkards (see Habitual Drunkerde) 

Druvkenness of women, a physical basis in 
the, 169, 227; and the death of children, 1413 

Drunkennees, the diagnosis of, 839 

Drury, Dr. H.©,, bicuspid aortic valve, 1480 

Dry-cleaning process, dangers of the, 762 

Dry-rot, the nature of, 846, 907 

Dublin, Royal Hospital for Incurables, 67, 233; 
Mercer's Hospital, 112; an ambulance corps, 
112; Coombe Lying-in Hospital, 112; Con 

rese of the Royal Institute of Public Health, 
18, 216, $84, 423, 437, 510, 529, 634, 573, 681, 

823; Nichmond ‘District ‘Lunatic Asylam, 
233, 284; medical officers of the South Dublin 
Union, 233; public abattoirs, 494; public 
healtb, 629, inf? ; Meath Hospital, opening of 
the seston, 1151; 
Iveagb, 1803 

Dublin, Health of (see Vital Statistics, weekly), 
climatology of (see Ireland, its enpital) 

Dublin Journal of Medical Science (review), 
1134, 134, 1710 

Duckworth, Sir D., character in medicine, 


Duguid, Dr. A. G , presentation to, 1237 

Duke, Mr. A., a modified uterine sound, 812; a 
warm air inbaler, 1711 

Dumbarton poorbouse, 
the, 161 

Duncan, Dr, J., operating theatres, 264 

Dundee Infirmary and Univeratty College, 112 

Dunley-Owen, Mr. A., malaria, 798, 1764 

Dunlop Dr. J. C., colour-blindness, 301 

Dunn, Mr. L. A., wound, of internal pudic 
artery, 84 

Duon, Mr. P., corneal ulcers, 1043 

Duotal, 1486 

Durham, Dr., agglutinating properties of sera, 


benefaction by Lord 


mismanagement at 


Durbam county, medical report, 1014 
Durbam University, pass lists, 784, 843, 903, 
1029; and the M.D. for practitioners, 1035 

Dutch Incin, abscess of the liver in, 1751 
Dutch, Dr. H., the ** private surgeon,” 1505 
Dyed stocking, alleged death {rom wearing a, 


Dying, drunk or, 494, 560 

Dysenterio, Rechercnes Bactériolegiques sur 
ja (review), 1408 

Dysentery, saline treatment of, 62; South 
African drags in, 127; in Upper Egypt. 305; 
acute, the treatment of, 377 jxcbronic, 616 

Dysentery (review), 1132 

Dysmenorrhwa, discussion on, 263 

Dyspepsia, the study of, 994 

Dysphagia, functional, 1463, 1477 

Dystrophies, muscular, 1348, 1638 


E 


Bar affections, nasal obstruction and, 931 

Yar, externsl, completely cut off and success- 
fully replaced, 1074; chronic discharge from 
the, 1336 

Bar, Injuries and Diseases of the (review), 1340 

Mar (see also Middle-ear, Otitis media) 

Marl, Mr. A. The Living Organiam (review), 

East London, river pollution in, 183; water 
famine in,’ 661; fmedical union in, 1013; 
water supply of, 1668 

Hast London water, 8:9 

East, London Waterworks Company, 661, 699, 
886, 1668 
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Bast, Mr. Wi. 
Fund, 1683 
Bastbourne convalescent hospital, 117; Pro- 

vident Medical Association, 1292 
Easterbrook, Dr. 0. 0., thyroid and pare- 
thyroid extracts, 363, 546 
Eating-houses, Parisian, the kitchens 


Heoles, Mr. W. McAdam, injury to tho 
humerus, 688; interstitial heruize, 1695 

Bcho du Bien (review), 1341 

Mctopio pregnancy, cases of, 26,995; almulated 
by cystic ovary, 1333; repeated, 1/68 

Rotopion vesicn, 1237 

Hezema, the nature of, 519; produced by 
phenyl-hydrazin-bydrochlorate, 1481 

Radowes, Dr. A., bair follicles, 621 

Edinburgh: School of Medicine of the Roya¥ 
Colleges, 233; meeting of the Medico- 
Peychological’ Association, 283; unueuab 
arrangemente at the Royal Infirmary, 1368; 
typhus fever, 1609, 1588 

Ediuburgh (eee also British Medical Assooia- 
tion, Royal College, Royal Colleges) 

Radluburgh University : appointment of 
professor of public health, 233; summeir 
graduation and honorary degrees, 353; paso 
iets, 457, 1236; number of students, 1816 

Edinburgh University Olub (London), dinner, 
334; Medical Journal (review), 1134, 1341 

Hakins, Dr. J. 8., Blements of Histology 
(review), 1066 

Edmondson Dr. J., pywmia, 652 

Hducation, physical, 1687; medical, 1758 

Edueation'and medical practice, 1755 

Education Department and Billroth’s “ Oare of 
the Sick,” 1720 

Eels in water-pipes, 824 

ifficiency or compulsion ? 267 

Bgg (see Ovo) 


of, 


Eayrt, CoRRESPONDENOE FROM. — Medica¥ 
School, 69—Infectious Hospital, 69—Vaccine 
Institute, 59—Statistical returns, 69—Oairo 
tourist season, 69— Luxor Hospital, 69— 
Anti-rabies institute, 255—Native remedies 
for hydrophobla, 235—The Assouan reser- 
voirs, 235—Veterinary report for Alexandria, 
235—Work at the barrage, 235—Ngyptian 
army medical staff, 1026— Present medical 
arrangements, 1026— Port Said hospitals, 
1026—Citadel Hcspital, 1234—Enteric fever, 
1234, 1372— Dysentery, 1234 —~ Movemente 
of the Royal Army Medical Corps, 1234 
—The health of the British troops in 
Oairo, 1371 —The British troops in Alex- 
andria, 1371—1he coming Cairo season, 1372 
—The medical report on vbe British troops in 
1897, 1442—The Nile expedition (18%8), 1442— 
The Quarantino Board, 1442—Tne cigarette 
trade, 1442 


Egypt, the sick and wounded in, 172; pellagra 
in, 377; Meteorology of (review), 1405 

Egypt, Upper, dysentery in, 305 

Hgypt (see also Soudan campaign) 

Hgyptian vital statistics, 888 

Higyptian (Arabic) Self-taught (review), 486 

Adehorn, Dr. Max, Diseases of the Stomach 
treview), 817 

Hlbow-joint, Injuries of the, 294 

Kleotric Medicamental Diffution (revlew), 211 

Blectric shock, death from, 421; shocks at 
Cardiff, 1526; lighting at Cardiff, 1664 

Blectrical conductivity of animal liquids, 452 

¥lectricity in elopbautiasts, 667; oxidation of 
atmospheric nitrogen by, 673, 696; the con- 
version: of coal into, 1078: medical, books on, 


1. 

Hleotricity, The Discharge of, Through Gases 
(review), 1483 

Hiectrolysia of sarcoma, 356 

Blectro-magnetic extraction of foreign bodiec 
from the eye, 635 

Wlectro-Therapeution, Conservative Gynaco 
logy and (review), 809 

Blectro-thermogen, 1385 

Hlements, new, the discovery of, 674, 677, 696 

Blephantiasis, olectricity in, 567; case of, 176. 

Ulliot, Mr. J.'L., the Inte, 827 

Willis, 'Mr. Uf. Havelock, the caso of, 1344 
Hditor of the Contemporary Science’ Series 
1409; the question of indecent literature 


Ellison, Mics M, A., A Manual for Sludente o 
Massage (review), 

Bilis, Mr, Kt., obituary, 842 

Hilis, Dr. W. G., berl-beri, 985 

Ambry ological curiosity, 686 

min Pasha’s medicine chest, 1305 

YWmmerson, Dr. J. B , oycling, 1(80 

Umphysema, a sequel of mulignant disease o 
the sigmoid flexure, 1391 

Employers’ Liavility Act, bone-setters and the 
228, 280; a point under the, 309, 286; hous 
surgeon's fees under the, 1680 
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‘mpyema, surgical treatment of, 296; cases of, 
ee , 


“Bmpyemata, the dangers of irrigating, 1420 

Bmsworth Victoria lottage Hospital, opening 
of the, 468 

Ensnthemata, 218 

Encepbalasthenta (review), 326 

Bncyclopwdia Britannica, 212 

Badean, Mr. J. Ba complaint against the 
Education Department, 1720 

Bndermic medication, 1463, 1629 

Hinema rasb, 1062 

England, the great towns in, the populations 
of, 362; and Wales, the registered practi- 
stioners of, report to, 1576 

Bngland (see also West of Hngland) 

Boglh somnt healub of (see Vital Statistios, 
weekly} 

Bnglish-speaking practitioner in Italy, 1233 

Bnniscorthy Workhouse, nureing in, 823 

Roterectomy, manner of perturmiug, 190; 
cases of, 296 

Buteric fever, the bacilli and the chemical 
pathology of, 1, 71; the relation of privies, 
pail-closets, and water-closets to, 604; and 
shellfish, 710; the Pubic Health Act aud, 
826; spread by a potato salad, 1241; com- 
plicated with pregnancy, 1334 

Bnteric fever in Oumborne, 47; in Indla, 227; 
in Maidstone, 429; among British so'diers in 
India, 674; in Bettwe-y-Voed, 675; in 
Brighton, 710; in Blackpool, 710; in West 
Bromwich, 1656 

Rateritis, bacteriology of, 1286 

Materostomy, 192 

Yohearine hydrochloride as a mydriatic, 24 
ipidémie, Autour d’une (review), 414 

Zpilepsy, ipecacuanha In, 751 ; artifical serum 
in, 783; bromide of ‘strontium in, 988; 
trephining for, 1129 

Vpilopsy (see also Hystero-epilepsy and Status 
epilepticus) 

Bpileptics, Meath Home of Oomfort for, 126; 
‘National Society for the Bmployment of, 
138; ‘accommodation for, 182, 238; insane, 
working colony for, 1722 

‘Hpiepadias, Oantwell’s operation for, 1193 

Hpithelial pearls in the tonsils, 1201 

“Apitholiomatous, gummatous ulceration of the 
sealp becoming, 1629 

Viosom salts in sheets and blankets, 348 

Bpsom College (see Royal Medical Benevolent 
College) 

Erdmann, Professor H., Lehrbuch der 
‘Anorganischen Chemie (review), 809 

‘Wrmengem (seo Van Ermengem) 

Merata, 63, 963, 1233, 1640, 1816 

Lryeipelas, annual, 68; antl-streptococcic 
derum in, 82; produced by streptococcic pus, 
234; hospital treatment of, in Aberdeen, 720 

‘Drysipelas streptococcus, anti-streptococcic 
serum from the, 113 

Brythema, umbilical, 891; enematogenos, 1062 

Mrythromelalgia, 401 

Wehner, Dr, a. A., Atlas of Clinical Diagnosis 
and Internal Diseases (review), 879 

Demarch, Dr. Friedrich, First’ Aid to the 
Injured (review), 880 

Hasex, modicad report for, 1014 

Eston urban Metrict, small-pox and vaccina- 
tion in, 334 

Ether, a new bottle for, 812; deaths during 
operation under, 1282, 1491; and chloroform, 
ote mixture of, the administration ot, 


‘Btherised subjects, bow to restore animation 


in, 14 

Btberion, 587, 1281, 1790 

Bther-pneumonia, 365 

Bthics, questions of, 186, 309, 386, 836, 1(98 ; 
of club practice, 1021, 1071, 1360, 1435 

Btiquette of consulting practive, 122 

Etiquette, a point of, 1462 

Duealypwas glouius, 1304 

Buery! preparations, 597 

Bunatrol, 304 678 

Durich, Dr., various speclmens exhibited, 1479 

Burope, the ovuntries of, comparative 
longevity in, 943; Mineral Watcrs and 
Health Hesorts of (review), 1272 

‘vans, Mr. J, J., foroign boules in the eye, 535 

Lvans, Mr. W. @., the Vaccination Urder 
(1898), 1293 

Hive, Mr. H. W., College of Preceptors, 1664; 
General Medical Council), 1814 

Bvesham, the Ancient Order of Foresters at, 
46, 1141; medical clubs in, 433 

Bwald, Professor, veneseotion, 369, 435 

Bwart, Professor J. O., Gross-breeds and 
hybrids bred by, 352 

Hwart, Dr. W., percussion of the vertebral 
spines, 23; auscnttatory friction, 551; re- 
Sonant spleen, 960; disease, its treatment, 
and the profession of medicine 1m 1699, 1607, 
1683, 175% 

Wxamlnations, Alde to (review), 162 

Wxcreta, typhotd bacilli in the, 497 
xercise ancl over-exercise, 1076 
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Bxophthalmos, pulsating, 163% 

Expenses of private improvements in relation 
t) rack-rent, 446 

Bxperiences, clinical, 467 

Explosion at sea, 1078 

Uxira Pharmacopala (review), 162 

Extra-uterine fatation, 1125; pregnancy of 
twelve years’ duration, 1404 

Bye, ceyoealline Jens of the, dislocation of thy, 
87, 935; aqueous humour of the, absorption 
of the, by the frie, 301; malarial affections 
of tae, 376; leuco-sarcoma of the choroid, 
616; operation for incarcerated iris, 51 
posslyats of accommodation after influenza, 

17; cyst of the hyaline canal producing a 

double lens, 617; gumma of the ciliary body, 
with recovery of vision, 617; interstitial 
keratitis with acquired syphilis, 617; 
extraction of transpareat lens in bigh 
myopia, 618, 805: electro-magnetic extrac- 
tion of foreign bodies from the, 635; tension 
of the, in irido-oyclitis, 1126 ; tuberculosis of 
the, 1480 

Bye asan Ald in General Diagnosis (review), 
1338; lxternal Diseises of the, Atlas of 
(review), 1407 

enucleation of the, substituces for, 

17; carcinoma of the, 16s’ 

Ryeballs, conjugate movements of tbe. 148 

Dyelid, the upper, a centre ia the brain 
cortex for raising, 479 

Hiyes, artificial, 210; dead, the retention of 
‘images by, 1003 

Byesight of school children, 719 

Byre, Dr. J. W., copjunctivitis, 617 


F é 


Fabre-Domergue, Dr., Les Cancers Bpithé- 
Haux (review), 1135 

Factories, the chief inspector of, report of, for 
1897, 568 

Factory prosecutions, 305 

Focal fistula, operation for, 691 

Face, Obirurgte de la weview!, 1207 

Facial paralysis, congenival, 704 

Fairbank, Mr. J., dental education, 1270 

“Palth, a reasonable,” 418 

Falloplan tubes, tubercle of the, 1637 

Fallows, Mr. J., the late, 1080, 1131 

Falmouth, vaccination at, 623 

Families, large, among the poor, 1567 

Family vitality, limited, iu relation to life 
assurance, 375 

Farntield, Mr. W. W., the Plaistow Maternity 
Oharity, 714 

Farrar, Dr. J. P., dilatation of rigid os, 441 

Farriery, 93 

Fasting as a therapeutic method, 1478 

Vat family, 76 

Fatty tumour, large, 760 

Fayrer, Sir J., euceric fever, 674; preventive 
Medicine, 895; Bpsom ’ Ooliege, 1085; 
incorrect rumour regarding, 1423, 

Feeding, frequent and iufrequent, some effects 
of, 1478 

Fees, medical, action for the recovery of, 512; 
at coroners’ inquests, assistants. and, 1099, 
1174; for life insurance examinatious, 1160, 
1228; inquest, and hospital medial officers, 
1435; to public vacclaa'ors, 1436; house 
surgeon's, under tho Umployors’ Liabilivy 
Act, 1680 

Felkin, Dr. R. W., climate of the Soudan, 1639 

Female medical graduate, the first, in Italy, 
422; professor of gynecology, 422; bealth 
visitors as aids to sanitary progress, 1005; 
medical practitioners in Germany, 1370 

Femoral aneurysm, 146 

Femur, fracture of 1be neck of the, in child- 
hood, 120; the neck of the, suppurative 
periustitia of, 807; fracture of the, 862; the 
hovk of the, bending of, 1202; ‘he lower 
epiphysis of the, separation of, 1630 

Fennel, fleas driven away by, 730 

Verguson, J. H., Obstetric Nursing (review), 
89; ectopic pregnancy, 1768 

Ferrier, Dr., intracranial tumours, 363 

Peuier, Professor Félix, Obirwgle de la Faco 
(review), 1207 

Fever, neurotic sequele of, 97; continued, an 
anomalous case of, 262; iu Armagh, 681; 
urinary, 681 

ever patients, the general practitioner and 
his, 026 

Fevers, unclassified, of the tropics, 376; per- 
nicious, in British Guiana, 376; various, 
clinical instruction in, 695 

Fibroid, peannoulaed, simulated by preg- 
naney, 322 

Fibro-myoma of the penis, 1337 

Vibrous bodies, multiple, on the skin, 1329 

Jietion, gynweologists in, 68 

Field medical equipment, 226 

Fularla stropgylus, 442 

Filled-up dumping ground, 1817 

Winger, dislocation of the, 1174 


Fingere, severed, restoration of, 1074 
Tin, ers snd ‘Tues, Detormities of the (review), 


Finlay, Dr. D. Wy 
(review), 32 
Finney, r. W. BD. Bt. L., presentation to, 


Finny, Dr., ascites, 17€8 

Fires in lunatic asylums, 1720, 1815 

Wire; ald, what is it? 1C2L, 1(86, 1159, 1227; 
the use of the crues in, 1175 

First Aid to the Injured (review), 880 

First Ald to the Iujured and Mauagement of 
une Sick (review), 880 

Fish in water-pipes, 824 

Fishermen, deep sea, aid to, 495 

Fist, knife, and revolver, 1604 

Fistula, vesical, in the groin, 144; fmcal, 
operation for, 691 

Fitz-Gerald, Dr. C, By, 
obituary, 1745 

Fitzwvgeam prizes, 623 

PFlagalla, tho atatning of, 874 

Viaunel-shirt club, 137 

Flash Lights on Nature (review), 1709 

Fleas driven away by fennel, 780 

Flemming, Mr. P., keratitia, 18 

Fletcher, Or H. M., green-coloured urine, 1476 

Fino, Mr. D. B., banquet to, 967 

Flogging movement, 1146 

iorence, swindlers in, 816; demolitions in, 

1 


7: 

Flower, Sir W., the retirement of, 160 

Floyer, Dr. John, pulse counting, 1034 

Flux, Dr_G., nitrous oxide gas, 

Fly (gee Blind fly, House fly) 

Postal head, fronto-anterior positions of the, 
14 ? 

Footus, tre tranamirsion of toxins from the. to 
the mother, 582; malformations of the, 686; 
a syphilitic, the ' mediate” treatment of, 
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tuberculosis, 932; 


118 

Fote, ’Abeds du, Recherches Bactérlologiques 
sur (review), 148 

Follier, Mr. H. IL, lead amblyopia, 1333 

Fontauelle, the sugittal, at birth, 147 

Food, new legislation on, 164; the dangers of, 
704; adulteration of, on Sundays, 1076 

Food aud Cookery Bxbibition, 468; and Drugs 
(Sale of) Act, 948 

Food produets adulteration, 305, 382; preserva- 
tives, 664, 952; supply of Greut Beitain, 669; 
supply in the annual report of the Local 
Government Board, 938 

Fonds and food products, exhibition of, 379, 


522 

Foods, artificial, infantile scurvy and, 1648 

Foot roller, 1629 

Football casualties, 1341, 1819 

Forbearance recommended, 386 

Forbes, Mr. D. M., presentution to, 285 

Forceps, midwifery, the use aud abuse of the, 
358; obstetric, applying the blades of the, 
a protest, 801; for the treatment of laryngeal 
phohisis, 1068; axis-traction, 1257, 1404 

Forearm, compound fracture of tbe, followed 
by empbysema and gangrene, 407 ; byserical 
contraction of the, 985 

Foreign body (or bodivs) in the msophague, 
137, 228, 1267; in the eye, 302, 516, 536; in 
the rectum, 690; in the vermiform appendix, 
1062; in the cheek, 1481; in the kuec-joint, 
1653; in the nose, 1718 

Foreign degrecs, 334 

Forensic medicine in 1898, 1779 

Foresters, tho Ancient Order uf, 46, 433, 1141 

Yormuldehydo as a disinfoctant, 445; im milk, 
b75 


Formalin in insect stings, 731 

Vormalin lamps for the disinfection of rooms, 
1049 

¥orman, Dr. 1. B., medical London, 1286 

Foster, Professor M., function of a university, 
916 

Foster, Miss, accidental drowning of, 600, 674 

Fothergill, Dr, W. W., the decidual cell, 441; 
cyetlo ovary, 1333, 

Your square humours, 1175 

Fowler, Surg. Lieut.-Col., B. W., the late, 49 

Fowler, Dr. J. 8 , a correction, 1160 

Fox, Dr. V., ringworm fungt, 620 

Fox, Dr. 2. H., death in childbirth, 60 

Fractured bones, the treatment of, by opera- 
thon, 467 

Fracturen und Luxationen, Atlas der (review), 
89 


Fractures iu a collier, strange succession of, 
143; compound, various, 829; the influence 
of position in, 859; multiple, in rickets, 1638 

France, medical men in, the earnings of, 4965 
news (Le. absurdities) from, 686; post- 

raduate instruction in, 693; vaccination in, 
41; the population question in, 1099; 
alcohol in, 1603 

France or French (seo also Pants, CORRESPON- 
DENOL FROM) 

France, Mr. C. I’, presentation to, 382 

Fraser, Dr. T. K., wedical progress, 243, 268 


, 


xii 


Avouerioy SMX, Auruld, tne inte, the Inquest on, 
1284 


Freemasonry, 1031, 1096, 1117, 1301, 1677, 1729 

French army surrenn's experience ot inflvenza, 
278; ro'diers p Ooeeding on furlough, medical 
inspection ot, of3; Government match 
factories, 331; medical officer accompanies 
General Kitchener, 577; naval medical 


officers. gallantry ‘of, 778; view of the 
Vaccination Act (1898), 1034; ideas about 
ourry, 1175 


French Academy of Medicine (see MapicaL 
Soormrizs) 

French, Mr. G. W. H., presentation to, 843 

Freyberger, Dr., embolism of middle cerebral 
arteries, 1330 

Friendly societies and the General Medical 
Council, 1007; and the Royal College of 
Surgeons of Nogland, 1068; and the medical 
profession, 1141 

Fripp, Mr. A. D., pancreatitis. 1632 

Frontal sinus, double empyema of the, 1547 

Frost, Mr. W. A., operative treatment of 
myopia, 898 

Fucus vesiculosus, 806, 970 

Fungi, ringworm, 520 

Firbringer, Professor Dr, Paul, Diseases of the 
Kidneye and Genito-urinary Organs (review), 


€ 

Purner, Mr. W., the peritoneal cavity, 1736; 
gastric ulcer, 1761 

Pornival, Mr. W.J., Leadless Glazes (review), 


Qa 


Gabbett, Mr. P., the Workmen’s Oompensa- 
tion Act, 1507 

Gadd, Mr. H. W., Synopsis of the {British 
Pharmacopooia (review), 89 

Gaiacophosphal, 267 

Gairdner, Sir W. T., life assurance, 374; 
epbaale and testamentary capacity, 443 

Gall-bladder, carcinoma of the, 1329; full of 
gall-stones, without symptoms, 1553 

Gall-stones, the treatment of, 1092; in the 
common duct causing simple infective 
cholangitis, 1465 

Galloway. Dr. J., granuloma, 1088 

Galvani, Luigi, centenary of, 1€51 

Ganglion, superior cervical, removed for 
glaucoma, 234; Gasserian, removed for tri- 
geminal neuralgia, 439 

Gangrene, traumatic, antistreptococcic rerum 
In, 

Garbage-mongers, 1148 

Gardener, Mr. W. F., uterine contents expelled 
entire, 323 

Gardner, Mr. J, T., presentation to, 381 

Garrod, ‘Dr. A., cardiac lesions, 1062; cyst of 
the pineal body, 1551 

Gas and air, 933, 1021 

Gas (see Water gas) 

Gastralgia, hysterical, 1440 

Gastrectasia, tetany and, 814 

Gastric ulcers, perforated, operations for, 296, 
10€1, 1476, 1628, 1761; juice, free hydrocnloric 
acid in the, reagents for, 731; tetany, 791; 
dilatation, tetany and, 796, 1333, 1392 

Gastric (see alao Intragastric) 

Gastro-enterostomy. posterior, 1249 

Gastro-intestinal ~beemorrhage treated by 
calcium cbloride, 144 

Gastro-jejunostomy, cases of, 751, 1327 

Gastrostomy, case of. 1406 

Gastrostomy by the Kader-Senn method, 475 

eerie double cyanide, 1208; Milne’s ribbon, 


Gaye, Mr. A., the four square humours, 1175 

Gelatin, injections of, iu aortic ancurysm, 
1092, 1299, 1369 

Golatin and glycerine as a material for caste, 


Gemmel, Dr. J. F., Idiopathie Ulcerative 
Colitis (Dysentery) (review), 1132 

General Medical Council: meetings of com- 
mittees, 98; the prosecution of Mr. H. K. 
Hunter. 123, 627; representation of the 
B.0.8. Eng. on the Council, 213, 56, 834; 
amendment of the Medical Act, 214, 227; the 
prosecution of irregular medical practi- 
tlovers. 218, 238; unqualified assistants, 237, 
306, 969, 1035, 1295; work of the Counctl, 
290, 1692; regulations relative to students, 
696; interim report on medical aid aasocia- 
tions, 1007; and unqualified practitioners, 
1718; and preliminary examinations, 1734, 
1814; retrospect, 1794 

General Medical ‘Council: the approaching 
meeting. 1342; introductory comments, 
1443, 1444; the bealth of Mr. W. J. O. 
Miller, the late registrar, 1444, opening of 
the session, 1444; the president's addrese, 
1444; examinations for the Services, 

+ 1445; the employment of unqualified 
assistants. 1446, 1594; the case of O. A. 
Ducket, 1446; restoration to the Medical 
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Register, 1447; inspection of documents, 
1447, 1598; midwives’ registration, 1448; 
tropical diseases, 1448; the work of the 
Council, 1487; report from the Pharma- 
copcela Committee, 1496, 1692; corrections, 
1807, 1600; the programme of businers, 1513, 
1516, 1692; the case of I’. Mercer, 1513; the 
easeof J.L1. Whitmarsh, 1614; the case of F. 
A. Fisher, 1514; the case of the late Mr. H. K. 
Hunter, 1516, 1518, 1625, 1676, 1699; the case 
of J. H. Jones, 1515, 1516. 1600; amendments 
Jn the Standing Orders, 15'6, 1518, 1592 ; the 
Direct Representatives, 1519, 1599; pre- 
liminary examinations, 1519, 1622, 1592 ; com- 
missions in the navy, 1622; the examina- 
tions of the Apothecarles’ Hall of Dublin, 
1623 ; Midwives Bill, 1523; registration of 
medical, surgical, and dental companies, 
1524; the Public Health Diploma, 1625; an 
American doctoress, 1525; a protest, 1525; 
disciplinary function of the Council, 1669 ; 
Mr. V, Horsley’s report to practitioners, 1575; 
alterations in the Oounct) buildinge, 1592; 
foreign practitioners, 1592 ; sitting in camera, 
592; fraudulent personation, 1592; new 
colonial medical ordinance, 1594; instruction 
in vaccination, 1594; medical aid associa- 
tione, 1595; proposal for a sinking fund, 
1595; inspector of examinations, 1596 ; Irish 
examinations, 1597; alleged recognition of 
grammar-school atudies by the London 
colleges, 1597; unauthorised medical ex- 
aminations, 1599; University Degrees Bill, 
1699 ; claiming medical status, 1599 ; denta) 
business, 1599; close of the session, 1600; 
mae Horsley ou the business of the Council, 


General practitioner and his fever patients, 
626; an Australian, some experiences of, 827; 
the life and work of the, 110% 

Genito-urinary Surgery and Venereal Diseases 
(review), 88; Organs, Diseases of the (review), 


Genital tract, the male and female, the 
analogies of, 29 

Genu recurvatum, 205; retrorsum, 1329 

Geological model of London and suburbs, 162, 


697 
George Il., the death of, the cause of, 
100% 


German Medical Practitioners’ Association, 
annual meeting, 179; State examination in 
medicine, 179; medical periodicals and dic- 
tionaries, 1379; Hast Africa, the sanitary 
state of, 1721 

Germany, post-graduate instruction in, 594; 
university education in, 1423 

Germany or German (see also Bertin, Oorns- 
SPONDENCE FROM) 

Gestation sacs, two, removal of, 1768 

Gewebe, Die (review), 754 

Giant, the Cuneo, 1747 

Gibraltar, sanitation at, 229, 1796 ; social purity 
agitation at, 345, 1796 

Gibson, Dr. G, A., cardiac disoase, 1177; 
Diseases of the Heart and Aoria (review), 


Gilbert, Dr. W. H., Diseases of the Kidneys 
and Genito-urinary Organs (review), 693 

Gillespie, Dr. A, L., Natural History of Diges- 
tion ireview), 1409 

Gilroy, Dr. J., chlorodyne poisoning, 688 

Ginns, Staff-Surg. A. G. P., tuberculosis, 1433, 


Given, Mr. D. K., the late, 234 
Given, Dr. J. O. M., ringworm, 1334 
Gladstone, Dr., Ana@mia, 1478 
Glanders, a case of, 806 ; recovery from, 876 
Glasgow : Faculty of Physicians and Surgeons, 
112, 782, 1439, 1688; Congress of Plumbers, 
667; prosecution of the junior staff of the 
Hoyal Intirmary, 720; explosion of an ice- 
making machine, 824; Dr. J. B. Russell, 
996, 1509, 1658, 1742; St. Mungo’s College, 
1167; Royal Hospital for Sick Children, 1439; 
Western Infirmary, 1509; the health depart- 
ment, 1509; action for damages against the 
medical officer of the prison, 1509; Victoria 
Infirmary, 1588; lecture on the hospital 
sory of Glasgow, 1588; medical pioneers, 


Glasgow, Faculty of Physiclavs and Surgeons 
of (for pass Hsts soe above and also under 
Royal Colleges) 

Glasgow University: appointment of Prin- 
cipal, 57; examinations in medicine, 67; 
pase liste, 116, 1094; summer graduation, 
84; death of Principal Oaird, 348; Queen 
Margaret College, appointment of a Jec- 
turer, 348; memorial to Principal Caird, 705, 
120; post-graduate classes, 782; an émcute, 
1167; graduation ceremony, 1298; recogni- 
tion’ of lectures elsewhere, 1438; various 
examinerships vacant, 1588; extension of the 
medical school, 1741; various items of news, 


1817 
Glasgow University Club (London), dinners, 
811439 of : : ; 


Glasgow Veterinary College, 1167; Philosophi- 
cal Society, 1298 

Glaucoma, removal of the superior cervical 
ganglion for, 234 

Glazes, Leadless, Researches on (review), 

Glioma of the optic nerve, 1126 

Glossitis in typhoid fever, 38; chronic, 1269 

Gloucester, vaccination at, 624 

Glove-Sght, the fatal, 1345 

Glover, Dr. J. G., diphtheria antitoxin, 1664 

Glycerinated lymph, 1565 

@lycero-phosphates, granulated, 938 

@lycosuria and somatose, 58 

7 Giymp,” 469 

Goaaby, Mr. K. W., Bast London water, 899' 

Goat, filaria strongylus in the, 442 

Godlee, Mr. R. J., intussusception, 1262 

Goff v. Goff and Gordon, 332 

Goitre, bematozoon of, 234 

Golden wedding of Sir John Simon, 274 

Golding-Bird, Mr. 0, H., wound of the internad 
pudie artery, 84 

Goldsmith, Dr. G. P., diphtheria, 1268 

Golgi, Professor, Oambridge University and, 


Gonorrhea, largin in, 682; the abortive treat~ 
ment of, 902; of the uterua and its appen- 
dages, 1315 

Gonorrhoeal infeotion, latency of, 1405 

Good, Mr. W. B., hernia of the appendix 
vermiformis, 877 

Goodall, Dr. B., presentation to, 487; insanity 
after injury to the head, 1540 

Goodall, Dr. BE, W., diphtheria antitoxin, 1682 

Goodsall, Mr. D. H., provincial provident dis~ 
pensaries, 1127 

Gooseberry wine, 563 

Gordon Boys’ Home, 1604 

Gould, Mr. A. P., lupus, 1202; pressure in the 
treatment of wounds, 1476; pancreatic cal- 
cull, 1632 

Gould, Dr.@. M., Year-book of Medicine and 
Surgery (review), 1483 

Gout, the treatment of, by piperidine, 280; a 
fit of, the patbology of, 47 

Gout, its Pathology and Treatment (review),. 
1407, 1606 

Government laboratory, the work of the, 
10’ 


Grace, Mr. W. G., the jubilee of, 218; pre- 
sentation to, 1170; dinner to, 1677 

Graminearum Bacillus (review), 486 

Grant, Dr. D,, pharyngo-mycosie, 1432 

Gray, Dr. B. B., presentation to, 305 

Gray, Dr. W., presentation to, 967; influenza, 


Great Northern Central Hospital, election of a 
chairman, 458 

Greatbatch, Dr. H. W., the late, 284 

Greenwoos, Mr. A., Pershore board oli 
guardians, 714 

Gregory, Dr. W. H., multiple diphtheria, 322 

Greig, Mr., venereal warte, 164 

Grenfell, Sir Francis, and the Royal Army 
Medical Oorps, 1431 

Gresswell, Dr. D. A., water-supply of Mel- 
bourne, 824; tuberculosis, 1673; appointed 
an examiner in Melbourne University, 1673 

Gribble, Mr. J. D, B., Medical Jurisprudence: 
(review), 808 : 

Gritith, Mr. J., keratitis, 1634 

Griffiths, Dr. W., post-diphtheritic paralysis, 
1203; obstruction of the vena cava, 1479;. 
enlarged liver, 1637 

Grimes, Mr. L, A., membranous tracheitis, 40 

Grimm, Dr, F., Syphilia (review), 32 

Grimsdale, Dr. f. B., uterine scar, 1336; 
tubercle of the Fallopian tubes, 1637 

Grip and splint, automatic, 68 

Grocers and boric acid, 56 

Groves, Dr. J., medical report for the Isle of 
Wight, 1014 

Growth and deformity, 62 

Grubb, Mr. 8., dressing tray, 998 

Grubi, Dr., the late, 1511 

Guiana (see British Guiana) 

Guide-booke (review), 152 

Guild of St. Barnabas, 889; of St. Luke, 891, 
1082, 1293, 1606 

Guillemain, Dr., Ohirurgie de la Face (review), 


121 

Guillotine, execution by the, 113 

Gulland, br. G. L,, nerves on intracranial 
blood-vessels, 454; sulphonal poisoning, 1638 

Gummatous ulceration of the scalp becoming. 
epitheliomatous, 1629 

Gunshot wounds,’ 828; treated in hospital at 
Rawal Pindi, 1117, 1186 

Guthrie, Dr. L., hemiplegia, 1202 

Guy’s Hospital, errors of diagnosis at, 494, 
660; scholarships and prizes, 939; opening 
of tho session and dinner, 960 

Gwynn, Dr. H., the medictl officer of health 
at 


Gygax, Dr. P., Ophthalmological Thorapeuties 
(review), 30 
Gynecologists in fiction, 68 
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Gynecology. a female professor of, 422; sur- 
gical interference in, 1404; in 1898, 1774 
Gynwcology, Operative (review), 653 
Gynecology, Conservative, and Hlectro-Thera- 
‘peuties (review), 809 
Gynécologie et d’Obstétrique, Annales de 
(review), 810; et de Chirurgie Abdominale, 
Revue de (review), 810, 1207 
logy, Atlas and Hssentlals of (review), 


yneco 
486 
u 
Habit and change, 1686 


Woabitual Drunkards Act, 107 

Habitual Inebriates Act, 182, 238, 1816 

@acon, Mr. W. HL, obituary, 1442 

Hadley, Dr. W., diabetes insipidus, 1328; 
malignant disease of the lung, 1330 

Hematogen (Hommel’s), 1207 

Hematozoon of goitre, 234 

Homaturia as a symptom, 14, 76, 129 

Hemoglobin, albumin of, 764 

Heemopericardium, case of, 6&9 

Hemophilia, 332; oxygen inhalation in, 1474 

Wemorrhage, gastro - intestinal, treated by 
calcium chloride, 144; post-partum, treated 
by saline injection, 1628 

Haffkine’s plague prophylactic, 450, 608, 1069, 
1437, 1652 


Haggard, Mr. H. R., Doctor Therne, 1080; re- 
view, 1640 

Haig, Dr. A., suicide, 363; blood granules, 515, 
878; diabetes, 1406; Uric Acid (review), 1403 

Hair follicles, infected, the treatment of, 621 

Halifax, scarlet fever in, 503; the school board 
and the medical officer, 886 

Mall, Mr. B., shock, 1636 

Hall, Mr. O., overlaying of infants, 309 

Halogenalbumin preparations, 557 

Hamburg, lepers in, 1241 

Hamilton, Dr. H. "1, E., pneumococcus in- 
fection, 1045 

Hamilton, Lieut. J. A., fatty tumour, 750 

Miawallton, tr. H. J., carcinoma of the eyeball, 


Hampstead Heath, extension of, 96, 218, 333 

Hands, tylosis of the, 1335 

Hanwell Schools, adenoid disease in the, 64 

Harding, Mr. J. J., puerperal septicamia, 83 

Wardwicke, Dr. W. W., oysters, 1604 

Hare, Dr. 0. J., obituary, 1744 

Hare, Dr. F. W., barkoo-rot, 1241 

Harelip, treatment of, 371 

Harper, Dr. A., Fastbourne Provident Medical 
Association, 1292 

Marrington, Dr., medicine and literature, 1065 

Harris, Dr. ¥., caseinogen, 45. 

Marris, Mr. W., medical report for South- 
ampton, 576 

Marrison, Mr. R., urethral strictures, 318 ; 
stone in the bladder, 1250 

Hart, Dr. B., the genital tract, 29 

Hart, Mr. F. J. L., oxalic acid potsoning, 875; 
fees to public vaccinators, 1 

Hart, Mr. G., the late, 967 

Hartley, Mr, J., rebreathed air, 744 

Martloy, Dr. R., an appeal, 122, 1174 

Hartridge, Mr., choroiditis, 1634 

Harvey, the new, 846 

Haslam, Mr., fibro-rayoma of the penis, 1337 

Waslewood, Dr. O., inversion of the uterus, 


Hastings, medical report for, 576 

Maultain, Dr. I. W., Obstetric Nursing 
(reviow), 89; 110 abdominal sections, 1767 

@avana, sanitation of, 350, 420 

Hawkins-Ambler, Mr., hysterectomy, 1637; 
saline irrigation, 1707 

Wawkhead Asylum, the hospital in connexion 
with, 176 

Hawthorne, Mr. I. 8,, malarial fever, 507 

‘Waynes, Dr, S., an enterprising agent, 1583 

Hend, the fwtal, fronto-anterior positions of, 
148; the after-coming, delivery of, in con- 
traction of the pelvis, 1174; injury to the, 
insanity after, 1540 

Headache, mechanical treatment of, 965 

Healing, the gift of, possessed by'a seventh 
son, 700 

Health in hot countries, 1151 

Mealth resorts, the measurement of sunshine 
at, 266; in Canada, 360; infectious disenees 
at, 781, 826 

Health (see also Public Health) 

Hearing, theory of, suggested by the tele- 
phore, 391 

Heart, rheumatic dilatation of the, 28, 29; 
experiments on the, 715, 721; wound of the, 

recovery after, 766; tricuspid stenosis, caso 

of, 1064; congenital affection of the, 1127, 

1405 ; sarcoma of the, 1329; bicuspid ‘aortic 

valve, 1480; various lesions of the, 148v; 

pulmonary regurgitation, 1638 

eart disease, rheumatic, in childhood, 371; 

oie. chronic forma of, treatment of, 1636, 
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Heart disease, the influence of the nervous 
system in, 1668 

Heart and ‘Aorta, Diseases of the, Clinical 
Lectures on (review), 880; Diseases of the 
(review), 1655 

Heart-radinl interval, 20 

Heat and insanity, 758; or cold, the local 
application of, 1305 

Heat in New York Olty, 240 

Meat (see also Ifot appliance) 

Hebb, Dr. B. G., aatinomycosis, 1081 

Heffernan, Mr. J., Plaistow Maternity Obarity, 


Hehir, Surg.-Maj, P., Medical Jurisprudence 
(review), 808 

Helferich, Professor H., Fracturen und Luxa- 
tlonen (review), 89 

Helium, the liquefaction of, 674 

Helier, Dr., pemphigus foliaceus, 1334 

Helm, Dr. G. I',, dislocation of the lens, 935 

Holme, Dr. "A. extranuterine pregaaney, 


Helston, enteric fever in, 47 

Hemiplegia, organic, relaxation of muscles tn, 
1007; with atrophy of the optic nerve, 1202 

Hemmeter, De. J. O., Diseases of the Stomach 
(review), 877 

Henderson, Dr. T. R., Regiua v. Collins, 227 

Hepatectomy, cases of, 296 

Hepatic cirrhosis, the clinical varieties of, 292; 
the bacteriology of, 293, 396 

Hepatic vein, thrombosis of the, 1201, 1203 

Hepatoptosle, eae of, 1829; “liver-cougt” in, 
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Herbalist in trouble, 687 

Herbert, Capt. H., tension of the eye, 1126 

Herbert Hospital at Woolwich, 117 

Herman, Dr. @. B., ligature of the utatine 
arteries, 1058 

Hern, Dr. J., substitutes for enucleation of 
the eyeball, 617 

Hernia, ventral, rupture of, 74; Richter’s, case 
of, 410; latent, 653; strangulated, in an 
infant, 690; of ‘the appendix vermiformis, 
877; omental umbilical, cases of, 1398; inve- 
ducible, radical cure of, 1560 

Hernic, interstitial, 1696 

Hernial sac, suppuration in a, 1122 

Heroes, two medical, 1564 

Heroin, 1486, 1611, 1744 

Heroism with risk, 221 

Hero's death, 1649 

Herpes zoster, the pathology of, 822, 970 

Herringham, ‘Mr. W. P., inyositis’ ossificans, 


Herschel, Dr., diseases of the stomach, 368 

Hertwig, Professor Oscar, Dle Zelle und die 
Gewebe (review), 754 

Herz, Dr. Cornelius, the late, 164 

Howlett, Dr. B. t., Bactérlology (review), 


1. 
Hichens, Dr. P. S., fatal constipation, 1121 
Hicks, Dr. F. J., uterine replacer, 488 
Hildebrand, Dr., Obirurgie (review), 1641 
Till, Dr, Alexander, unpatural death, 963 
Hill, Dr. Alfred, annual report for Birming- 
ham, 168; food preservatives, 952 
Hill, Br. B., medical report for Warwickshire, 


10! 

Hill, Dr. B., medical report for Durham 
County, 1014 

Will, Dr. L., the sphygmometer, 715 

Hill seo This hill, &e.) 

Hillier, Dr, A. P., dysentery, 516 

Hinshelwood, Dr. J., holocaine, 516; Clinical 
Medicine (review), 1408 

Hip, congenital dislocation of the, operation 
for, 440, 1408, 1638; dislocation ‘of the, in 
man and animals, 863; old dislocation of 
the, operation for, 1059; congenital displace- 
ment of, 1267 

Hip-joint ‘disease, a distinct variety of, 1399; 
short leg in, the prevention and correction 
of, 1624 

Hippuric acid in the urine, 1748 

Hips, congenital dislocation of both, 1130; 
spine, and shoulders, ankylosis of the, 1217 

Histology, Lhe Busentials of (review), 413; 
Text-book of (review), 997; Llements of 
(review), 1066 

Hobday, Professor, chloroform for dogs, 766 

Holder, Sir J., bed in Birmingham General 
Hospital, 111 

Holiday season, 329 

Holman, Dr. 0., Hpsom College, 1¢85 

Holmes, Mr. 4., bir B. O. Brodie (review), 209 

Holocaine in ophthalmology, 516 

Holtbouse, Mr. B., Oonvergent Strabismus 
(review), 88 

Moly water and infection, 69 

Home wanted, 1453, 1529 

Home, My, and’ Household Companion 
(review), Yar 

Hommel’s homatogen, 1207 

Hong-Kong, insanitary honse property in, 40; 
venereal disease in, 63; decline of plague in, 
423, 499 , overcrowding in, 607 

Honicknowle, typhoid fever at, 904 


xifi 


Honours to medical men, 107, 706, 884, 947, 
1018, 1220, 1345, 1263, 1441, 1564, 1569, 1679, 
1669, 1731, 1788, 1801; municipal honours, 
176, 1290, 1376 

Hooper, Dr. D., vitality, 1168, 1506 

Hope, Dr. B. W., estimates of population, 50, 
362; annual report for Liverpool, 105 

Hopkinson, Dr., the late,"768 

Horder, Mr, G., hospital reform and sanita- 
tion, 346; National Deposit Friendly 
Society, 434; hospital reform, 570, 716, 953 > 
the Medical Directory, 907 

Horne, Dr. W. J., laryngeal tuberculosis, 449, 


Horse bybride, 352 : 

Horses, old, the traffic in, 1492 

Horsley, Mr. V, epinul caries, 370; a protest 
from, 1526; report to the practitioners of 
Bngland and Wales, 1875; address on the 
wourof the General Medical Counell, 1861, 


Hospital, an operation performed in a, by an 
unqualified person, 462; ancient Roman, 
near “iirich, 626; cottage, definition of a, 
627; cottage, complicated questions as to 
seniority at a, 1379 

Hospital, infectious or isolation or fever (see 
Infectious or Isolation hospital or hospitals) 

Hospital stoppages in the army, 63; treatment 
in the army, cost of, 64; accommodation at 
Malta, 383 ; errors and hospital abuse, 560; 
excursion ship in New York, 763; stamps, 
the public schools and, 1284; railway train, 
1430; medical officers, inquest fees for, 1435 

Hospital abuse, 52C; at Ooventry, 1154; the 
rae of, 1383; ‘at Bradford, 1492';' retrospect, 
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Hospital Fund for London, the Prince of 
Wales's, 162, 491, 709, 1284, 1491, 1569, 1795 

Hospital reform, 43, 174, 286; aud sanitation, 
345, 953; in Ireland, 709 

Hospital Helorm Association, 286, 560, 570, 709, 

15, 96 

Hospital Saturday Fund in Aberdeen, 87, 678; 
in Sydney, 179, 512; in Liverpool, 283; in 
Manchester, 610; in London, 1075 

Hospital Sunday Fund, the Metropolitan, 47, 
104, 168, 275, 333, 341, 491, 1501, 1669, 1645, 
1656, 1795 

Hospital Sunday Fund in Liverpool, 283; in 
Manchester, 510; in Southport, 840; in 
Birmingham, 1088; in Plymouth, 1626; in 
Bristol, 1722 

Hospital’ Practice, 
(review), 1340 

Hospitals, military, admission to, 62; metro- 
politan, and midwifery cases, 460; for 
phthists, 511; combination, for infectious 
diseases, 889; London, the development of, 
during the nineteenth century, 1361; certifi- 
cates trom, the Workmen's Compensation 
Act and, 1493, 1507; Strange Stories of the 
(review), 1858; voluntary, 1646; pay wards 
in, 1681 

Hospitals and Charities, Burdett’s (review), §9 

Hospitals Disabilities Fund, 340 

Hospitals, homes, dispensuries, &c., bequests 
and donations to, collections, bazaars, 
dramatic performances, &c., in aid of, and 

romised contributions, t2, 98, 112, 116, 16%, 
76, 182, 236, 237, 283, 284, 3U4, 236, 423, 684, 
9u3, 1237, 1362, 1600 _ ; 

Hospitals ' homes, dispencaries, &c., annual 
meetings, reports, stutistics, or dinners of, 
46, 236, 349, 622, 628, 537, 656, 581, 772, 13ul, 
1348, 1699 

Hot appliance, the “ perfect,” 1643 

Hot countries, health in, 1151 

Hot weatber in Italy, 725; in Paris, 840 

Hot weather daugers, 219 

Hot-air treatment of nenralgia and rheu- 
matism, apparatus for, 1385 

Houchin, mr. FB. K., endermic medication, 

52k 


1929 

Houghton, Mr. M., bone-setters. 280; the 
Employ crs’ Liability Act, 386; the Plaistow 
Maternity Cnarity, t98 

House, a microbe-prvot, 1240 

House Drainage Manual ,review), 1557 

Mouse fly the carrler of typhoid germe, 
1235 

House surgeon’s fees under the Employers’ 
Liability Act, 1680 

House property, insanitary, in Hong-Kong, 40 

Houses, sanitary condition of, liability for the, 
217; cancer in relation to, 1402 

Housing of the Working Olasces Act, 445; 
(review). 1109 

Howard, Dr. It , blood films, 1705 

Howard, Kingsbury and another v., 215 

Huddersfield, auuual medical report for, 503 ; 
infectious diseases sanatorium at, 1165 

Hugo, Surg.-Licut., the bravery of, 1(8, 221, 
23° 


Surgical Tesbnics in 


Human voice, the pitch of the, 779 

Humanity, science and, a gift to, 1803 

Hume, Mr. G@. H.. iuteral anastomosis of the 
large intestine, 684 


xiv 
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Humerus, tue lower epiphysis of tue, tau- 
matic separation of, with displacement for 
wards, €88; luxatio erecta of the, 829; 
fracture of the, 862; infra-clavicular dislcca- 
tion of the, 1233 

Humours, the four equare, 1175” 

Humphreys Mr. F. B., Plaistow Maternity 
Onarity, 835 : 

Humpbr ‘ey, Dr. L , rupture of coronary artery, 


‘Hungary, post-graduate instruction in, 595 

Hunt, Borg.-Maj. @. Y., Can it be True? 
(review), 151 

Hunter, Mr. H. If., the case of, 123, 627, 1515, 
1618, 15%5, 1576, 1649 

Hunter, Dr. W., various specimens exhibited, 


Huntingdon, infectious hospital at, 1113 

Hurry, Dr, J B.. District. Nursing (review), 
152; ‘medical relief, 1485, 1650 

Hutchinson, Mr. H., vulgar methods, 1€98 

Hutchinson, Mr. J., congenital syphilte, 371 

Hutchinson, Mr. J., jun,. neuralgia, 437 ; 
epiphysis of the femur, 1630 

Hutton, Dr. M., empyema, 296 

Huxley lecture, 163.280, 423, 184, 909, 940 

Hybrids, various, 362 

Hydatid’ cysts, various, operations for, 830, 992 

Hyderabad, Past our Institute for, 1685, 1741 

Hydraulle pressure in contracture ‘ot the 

ladder, 160 

Hydrocele injection apparatus, 1341 

Hydroobloric acid, free, in the gastric juice, 
reagents for, 731 

Hydrogen and helium, the liquefaction of, 674 

Hydrology, &c., congross of, 459, 944 

Hydrometra, 1634 

Hydropathy and vegetarianism, 1370 

Hygiene and the, claims of eft and history, 


Hygiene, the International Congress of, 314, 
798 


Hr giene, Handbook of (review), 1655 

Hymen, imperforate, 483 ; perelatence of, until 
second stage of labour, 1261; persistence of, 
with retention of {ctus, 1325 

Ayndman Mr. JL H. F, Badiatton (review), 


Hyperpyroxia in malarial fever (? or sunstroke), 

17; in a neurotic woman, 1331 

Hypnotiem, its phenomena and theories, 364; 
ts psychological ste. 365 

Hypnotism (alleged), of a patient by a medical 
man, 215 

Hypodermic syringes, 186, 811 

Hypophosphites compound, tabloide of, 153 

Hysterectomy, cases of, 802, £63, 1203, 1637 

Hysteria inthe lower animals, 273 

Hysterical contraction of the forearm, 983; 
gastralgia, 1440, 

Hystero-epilepsy, the diagnosis of, 320 
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V’Anson, Dr. T. F., obituary, 583 

Ice-creams, the dangers ‘of, 63, 164; and 
typhoid fever, 509; a maker’ of, prosecution 
of, 904; the making of, control of, 1306 

Ice-making machine. explosion of a, 84 

Ichthyosis, fwtal, 113; of the hand, 1336 

Idiocy, Mongolian, cardiac lesions in, 1062 

Idiosynorasy towarda potwssium chlorase, 1325 

ignorance and heroism. 96 

“1 faut souffrir pour Gtre belle,” 1681 

Miao arteries, transperitoneal ligature of, 146, 

Immunity, Wassermann’s new tbeory of, 23: 
the agglutinating properties of sera and, 446 

Impetigo puatulee, the micro-organtama af, 20 

Improvement expenses and rack-rent, 445, 532 

Incurables. Midland Counties Home tor, en- 
largement of, 110 

Indecent literature, the question of, 1344, 1431 

India, notes from,’ 55, 175, 232, 282, 436, 508, 
580, 717, 781, 858, 900, 961, 1023, 1165, "1296, 

Indie’ plague in’ 65,126 116 29 
india, plagte in, 55, 126, 175, 232, 282, 435, 450, 
508, 824580, ‘717, 78, B21,” 636. 643) eB, 900, 
944, 961. 1005, 1013,'1023, 1165, 1171, 1204, 
1220, 1227, 1296, 1366, 1385, 1437, 1607, 1685, 
1666, 1740; commission on, 1277, 1375, 1806 

India, Medical Jurisprudence for (review), 808 

India: venereal disease in the armny, 183, 624; 
invalid British soldiers, 226; enteric fever, 
227; cantonment rules, 305; cblorofurm, 
357; cerebro-spinal fever, 3783 Royal Army 
Medical Corps, 433; Halfkine’s plague 
prophylactic, 450, £08; bacteriological in- 
vestigation (or Jaborat ories), 524,577; enterle 
fever among British soldiers, 674, 717; 
report of the sanitary commissioner with 
the Government, 831, 951, 1154; preventive 
medicine. 896; medical reform, 903, 1023; 
rables, 12955 the rights of children, 1421 ; 
medical officers for plague duty, 1423; the 
staff of the new Viceroy. 143) 

India, Dutch, abscess of the Hyer In, 1731 


indian Medical Service, 62, 18z, 23%, 57'/, 608, 
205, 712, 834, 898, 1431 

Indian Medical Service (see also Services) 

Indian medical association and reform in 
medical education, $03 

Indian frontier campaign (or troubles), 172, 
423, 1290; trooping season and the Royal 
Army Medien! Corps, 898; Government and 
the plague, 1069; addendum co the British 
Pharmacoz ia, 1498, 1! 69 

Tnebriates (seo Habitual Inebriates) 

Inebriety, insanitier of, 363 

Infancy and Childhood, Medical Diseases of 
(Geview), 879 

Infant, strangulated hernia im an, 690; 
Japaro-nepbrectomy in an. 746; the growth 
of the, and the composition of the milk, 
1004 ; lead poisoning in an, 1773 

Infant Life Protection Act, prosecution under 
the, 584 

Infantile mortality, milk and, 498; oph- 
tbhalmia, the treatment of, 668; diarrbaa, 
943; paralysis, a method of restoring the 
function of the muscles in, 1196; ‘8 urvy 
and artificial fonds, 1643; insusceptibility to 
vrecination, 1735 

Infant's starvation dietary, 1347 + 

Infants, mastoid disease in, 371; increase of 
weight in, before death, 1219; tabes uesen- 
terica in, what Is it ? 1662 

Infection, boly water and, €9; the exclusion 
‘of, from schools, 1019; backlary, a source of, 


Infectious disease in the navy, 305 ; cases, the 
carriage of, by sea, 1378 

Infect: ous diseases, toxic origin of, 244; clinical 
inatruction in, 695; at health ‘resorts, 781, 
826; puerperal, notification of, 157¢ 

Infectious diseases, notification of, in France, 
285 ; in Japan, 894 

Infectious Diseases (Notification) Act, a point 
under the, 282; difficulties under the, 1158 

Infectious hospitals; Cairo, 59; Plymouth, 
811; combination, 889; Leeds, 967; Hunt- 
ingdon, 1113; Huddersfield, 1165 

Infective diseases, serum diagnosis and thera- 
peutics in, 613 

Influenza, a French army surgeon's experi- 
ence of, 278; paralysis of, accommodatiin 
after, 617; pneumonia complicating, 801; 
sequelie of, 1266, 1267; scarlatiniform erup- 
tion in, 134, 1379, 1453 

Infra-orbital nerve, neurectomy of, 1563 

Inbelation tube, an ori-pasal, 164 

Inhaler, A.C. , 1208; improved Ormsby, 1485 

Inkeon, Surg.-Maj.-Gen., the late, 778 

Innominate artery, aneurysm ¢f the, 1335 

Innsbruck as a winter resort, 109! 

Inquest fees for hospital med oa! officers, 1435 

Inquests, evidence at, as to cause of death, 102, 
9u7 ; the viewing of bodies at, 718 

Ineane, blood pressure in the, 174; metabolism 
in the, thyroid and parathyroid extracts 
and, 363, 546; general paralysis of the, its 
average duration, 1256 f 

Insane epileptics, working colony for, 1722 

Ineanitary areas and the drink question in 
Liverpool, 769 

Insanities of inebriety, 363 

Insanity, the reported increase of, 112; the 
treatment of, improvements in, 283; the 
eti logy of, modern conceptions of, 311, 328, 
363; tne plea of, in criminal cases, 443; heat 
and, 788; after injury to the head, 1540 

Insect, stings (or \bites), 665, 731; death of a 
medical man from, 967 

Insfitut Pasteur, Annales de I’ (review), 266 

“Instra” warmer, 1749 

Insuler sclerosis, presumed oase of, 1130 

Insurance against sickness for medical men, 


683 

Intestinal cancer, 189; tuberculosis, the 
surgical treatment of, 274; absorption, 452; 
tuberculosis, 667; surgery, Lome rudiments 
of, 1181 

Intestinal obstruction, 295; by round worma, 
422 ; operation for, 83; discussion on, 1481; 
anisthetics in, the danger of, 1717 

Intertine, obstruction of the, by band, cases of, 
80; perforations of (he, in an anomalous case 
of fever, 252; the large, obstructive disease 
of the, ‘treated by lateral anastomosis, 684 ; 
the emall, volvulus of, 767; the small, excision 
of, 1331, 1435; ruptured, without abdominal 
wound, 1548 

Intestines, ulceration of tke, South African 
drugs in, 127 

Intracranial tumours, the treatment of, 365; 
disease, 616 

Intragastric instruments, 369 

Intrathoracle tumour’ with — secondary 
growths in the brain and alternate paralyste, 
36 


Intravenous infusion in w emia. 98 ; Injection 
of saline solution in collupse, 

Intussueception of the ciecum, 261 484, 1262; 
nevo'd tumour in an, 1270; laparotomy for, 
1324, 1581 


lodine, sunshine measured by, 256 

Lodoformogen, 154 

Ipecacuanha in epilepsy, 751; for mosquits 
bites, 76’ 


IRRLAND, CORRESPONDENCE FROM.—Conjoin’ 
examinations in Ireland, 57—Royat Lish 
Academy, 57—Royal Hospital for Incurabler, 
Dublin, 67, 223, 1689—-Bolfact union. worl. 
house, '67—Monaghan and Cavan Asylum, 
57—Neweastle as a health resort, 67— 
Mercer's Hospital, Dublin, 112, 1€24, 1190, 
123\—Irish Medical Assoclation, 112, 177, 1b89 
—an ambulance corps for Dublin, 1.2— 
Coombe Lying-in Hoepital, Dubiim, 112— 
Royal Victoria Hoepital, Belfast, 112, 284, 1519 
1683—Health of Bellast, 113, 901, 1168, 1369, 
1439, 1€69—Public health. committee of the 
Belfast corporntion, 113, 12¢8—Belfaat water~ 
supply, 113, 720, 3670, 1742—Death of Mr. 
M. Howard, 113—Royal ‘Institute of 
Public Health, 177, 284, 437, 610—Ulster 
Medical Society, 177, 1610—Death of 
Dr. D. Johnston, 177— Pauper attend- 
ants in the Belfast Union Infirmary, 177, 
840—Sale of the Omagh Infirmary, Li7— 
Queen’s College, Belfast, 177, 234, 348, 249, 
437, 610, 1091—Belfast: Royal ‘Hospital, 177, 
881, 1510—Cork Medical Benefit Association, 
178—Ricbmond District Lunatic Asylum, 
Dublin, 233, 1678—The mecical officers of 
the South Dublin Union,. 223—Infectiove 
D'seases Hospital, Belfast, 234—The proposed 
new asylum for county#Londonderry, 234, 286: 
—Death of Mr. D. K. Given, 234—Lady 
guardians in Belfast, 234—Olore of the 
college and hospital session in Belfast, 234— 
Proposed division of the Bichmond asylum 
district, 284—Typhoid fever and shellfish, 
286—Workmen’s Compensation Act, 285— 
Death of Mr. A. O, McOutcheon, 348—Death 
of the Queen's oldest subject, 349—Royab 
University of Ireland, 349, 963, 1230—Ulster 
Bye, ar, and Throat Hospital, 319—Apothe- 
caries’ Hall of Ireland, 437—The surgeoncy 
to the Dublin metropolitan police, 437 
Sanitary condition of Magherafelt, 437—Bel- 
fast, District Lunatic Asylum, 437, 1026, 1748 
—British Pharmaceutical Couforence at Bel- 
inst, 437—Oharitable lotterfes, 61¢—London~ 
derry Lunatic Asylum, 610, 1691—Omagh 
Lunatic Asylum, 610—Death of Mr. W. 8. 
Love, 510—The Gampbell College, 511 — 
Bangor Cottage Hospital, 581— Fever im 
‘Armagh, 581, 782, 1368—Sanitary condition 
of Armagh, 681—Visit of delegates from the 
Dublin Health Oongress to Belfust, 681—Irish 
academic honours \o Scotch medical men, 50% 
—Death by lightning in the county Oork, 681 
—Resignations and appointments, 681, 1024, 
11€8—T'ypboid fever iu Strabane, 720—Nura- 
ing In Castleblaney workhouse, 720—Bangor 
District Nursing Society, 720—Queen’s 
Colle Cork, 72U—'y phoia Sever in Belfast, 
782, 1368—Oookstown sewerage system, 782 
—Water famine at Cusbenoall, 782—Hos- 
pital Saturday at Oork, 782—Invitation to 
the British Asaociation, 783— Beltast drainage 
system, 901, 1368, 1669—Belfast guardians 
and the mecical profession, 901—Dullycastla 
sanitary officer, 901_—Lunacy in Ireland, 901° 
—St. Vincent's Hospital, Dublin, 963, 1024— 
Mater Misericordie Hospital, Dublin, 963. 
Irish Workhouse Association, 9°3—Mr. 'T. 
W. Russell on citizenship, 963—Lovdor 
derry dispensary, 963—The Local Govern- 
ment Act and the Oork general hospitals, 
963—Meath Hospital and County Dublin In- 
firmary, 1024—Pauper nursing in wor khouses, 
1024 — Monaghan water scheme, 1024— 
Notification of infectious diseases, 1024-— 
The housing of the poor of Dublin, 1091— 
‘The Royal Academy of Medicine in Ireland, 
1091, 1298—Infantile mortality in Belfast, 
1091—Opening of the winter session, Belfast, 
1091—Cork Medical and Surgical Society, 
1C9L, 1439—Dub)in University, 118, 1439, 1509, 
1742—Sir Patrick Dun’s Hospital, 1166— 
Royal College of Surgeona in irclaud, 1168, 
1231, 1298, 1589—Irie’ University education, 
1168—Belfast corporation, 1168—Ambulance 
branch of the Belfast Firo Brigade, 1168— 
‘Treatment of epileptics in Irish workhouses 
1231—North of Ireland Branoh of the Britisla 
Medical Aseociation, 1231— Workers in flax- 
seutching mills, 1231—Belfast Materniiy 
Hospital, 1298, 1610—Medical men and lunacy 
sflidavits, 1269, 1369—Dublin  Univorslty 
Biological Association, 1439, 1509—Attend- 
ance of civilian practitioners on the families 
of non-commissioned officers in Cork bar- 
racks, 1440—Dipbtheria in Monaghan, 1440— 
Fever in Ballyinena, 1440—National Society 
for the Prevention of Cruclty to Children, 
Ireland, 1689—Battle of the clubs at Corl, * 
1689—Cork-street Fever Hospital and House 
of Recovery, Dublin, 1670—Death of Dr. J. 
Hamilton, 1670—Refuse disposal and cowage 
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purification, 1670 — Diepentary medical 
officera and the county councils, 1670—Irish 
patent medicine bankruptcy case, 1742— 
Ohristmas at the Dublin hospitals, 1817— 
Filled-up dumping ground, 181' 


Ireland, Royal University of, honours and 
exhibitions at the, 349 ; Poor-law unions in, 
the medicinal supplies of, 667; hospital re- 
form in, 709; lunacy in, 90: 

Ireland, its capital and scenery, 534, 674 

Ireland, Dr. W. W.. Mental’ Affeotions in 
Ohildren (review), 266 

Ireland, the Misses, appeal on bebalt of, 463, 


Irish medical officers, superannuation of, 183 ; 
prisons, the report upon, 568; university 
question, 1439 

Irish Medical Association, meetings of council, 
112, 117; Medical Schools and Graduates’ 
Association, 339, 1078, 1220, 1460; Club, 836 

Irish medical schools, 635, 637, 662, 667 

Irregular medical practitioners, 492 

Yschial bursa, extreme enlargement of, 1638 

Isle of Man, Port Brin and Port St. Mary as 
health resorts, 463 

Isle of Wight, medical report for the, 1014 

Teolation. espa accommodation by county 
councils, 1355 

Isolation hospitals, 1153 

Italian character, its pathology, 815; Govern- 
ment, precautions of the, against the plague, 
1149; eritic on optional vaccination, 1284 

Italy, the first female modern medical graduate 
in, 422; post-graduate instruction in, 595; 
and political ‘assassination, 757, 899; the 
Roentgen rays in, 1079; physical education 
in, 121 

Italy or Italian (see also Romr, 
SPONDEENOE FRoM, and Lucchen}) 

Iveagh, Lord, benefactions by, 1803 


CorrE- 


Jd 
maak: Des W B., Methods of Staining (review), 


Jackson, Mr. G., the Royal College of Surgeons 
of Hogland, 61 

Jacobson, Mr., pancreatitis, 1633 

Jakob, Dr. Obriatfried, Atlas of Clinical Dia- 

osis and Internal Diseases (review), 879 

Jalland, Mr. W. H., ovarian tumour, 27 

James, Dr,, scleroderma, 1766 

James, Dr. A., hepatic cirrhosis, 292; tuber- 
culous neuritis, 1. 

James, Mr. J. R., presentation to, 1301 

James, Surg. L. presentation to, 1170 

Jameson, Sur j.Gen. J., a correction, 53 

Jamieson, Dr. W. A., diseases of the skin, 372; 
cases exhibited, 1766 

Janowski, Dr. W., suppuration of suprarenal 
glands, '204 

Janus (review), 693 

Japan the sanitary'progress and institutions of, 

chool hygiene in, 

Japanese navy, the health of the, 279. 

Jarvis, Mr. J; W., My Home (review), 487 

Jaundice in typhoid fever, 666 

Jaw, aukylosis of teeth ‘to the, 1270; phos- 
phorus necrosis of the, 1417, 1552 

Jaw, the lower, ankylosis of, operation for, 1202 

Sages, Mr. V. A., the Association of Public 
Vaccinators, 1293 

Jejunostomy (see Gastro-jejunostomy), 

Jenkins, Dr. HE. M., improved hypodermic 
syringe, 811 

Jenner, Sir W., Bart., obltuary, 1674 

sennee Institute of Preventive Medicine, 1721, 


i} 


Jenner memorial, 39, 98 
Torsey (see de Jersey) 
Jerusalem, the Order of St. John of. 1148 
Tossett, Mr. I’. B., hysterectomy, 802 
Jessop, Mr. Walter, Oohthulinic Surgery and 
geledieine (review), 1065 

lew's objection to serve on a coroner’s jury, 

283, 1347 pe 


Johannesburg, the climate of, 1099, 1174 
Johnston, Dr. aberrant vesicles, 970 
Johnston, Dr, D., the lato, 177 

Johnston, Surg -Gen. W., the late, 279 

Tolnt, disease, Oharcot's, amputation for, 1261, 


olnta, injuries of, massage and movement in, 


Joucs, Dr. O., first aid, 1159 

Jones, br. D, Wi. obituary, 842 

Jones, Mr. Il. Hi, suppuration In the tym- 
panic cavity, 1267 
ones, Dr. J. H., pay wards, 1631 . 

Jones, Mr. P.’N., the Plaistow Maternity 
Oharity, ‘719, 834 

Jones, Dr. J. 'f., Davos Platz, 1174 

Tones, Mr. I, osteomalacia, 1267; hip disease, 


Journalism, medical, in Mar 
. i ‘yland, 1748 
jones, Dr. W. B,, sunshine, 258” 


Jubilee of W. G. Grace, 218; of the Somerset 
Archmological Bocicty, 727 5 of the Midland 
Medical jootety 1006; of the Norwich 
Medico-Obirurgical Society, 1806 

Jugular veins, both internal, removal of, 1373 

Juler, Mr. H., gamma of the ciliary body, 517; 
interstitial keratitis, 617; myxo-sarcoma of 
vhe orbit, 1635 


kK . 


“ Kaffir small-pox, ’ 773 

Kanthack, Professor A. A., the ecience and art 
of medicine, 699; formalin lamps, 1049; his 
death, 1722; obituary, 1817 

Keoetley, Mr., fracture of the olecranon, 1552 

Keighley, conscientious objection at, 960 

Kellock, Mr. T. H. intussusception, 261; 
hydatid cyst of the Jung, 992 

Kelly, Dr. H. A, Operative Gynecology 
(review), 653 

Kelynnek, Dr. T.N., Renal Growths (review), 


Kennedy, Mr. A, B., a question of ethios, 836 

Kennedy, Dr. B., musculo-spiral paralysis, 439 

Kent, Mr. A. F. 8., vaccinia, 1616 

Kent, Mr. H. A., Roentgen ray screens, 1241 

Keratitls, neuropathic, the pathology of, 18; 
insterstitial, with acquired syphilie, 517; 
marginal, 1634 

Kerr, Dr. H., emphysema, 1391 

Kerr, Dr. J., cases exhibited, 1266, 1267 

were Mr. J.,the British Optical Assoclation, 


Karr, Dr. J. M. M., obstetric forceps, 804 
Kerr, Dr. N. T,, spleen and thyroid extract, 363 
Keser, Mr. J., holy water and infection, 69 
Kesteven, Mr. W. H., hospital reform, 174 
Khartoum (see Soudan campaign) ¥ 
Khyber Paes, the troops in the, 834, 898 
Kidney, injuries ofthe, and operations on the, 
14, 76, 129; tuberculous disease of the, 132, 
722; tumours of the, 134, 1479); hemorrhages 
from the, 439; the influence of peptone on 
the, 463; palpation of the, 668; moveable, 
tumour mistaken for, 1653; solitary sacral, 
1637; rupture of the, 1638; bloating, treat- 
ment of, 1681 
Kidneys, Diseases of the (review), 693 
Kinematograph in medicine, 787; 
operations shown by the, 902, 1169 
King, Dr. A. F., Obstetrics (review), 1208 
Kingdon, Dr. W. R., hystero-epilepsy, 220 
King’s College, lectures for sanitary inspectors, 


surgical 
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King’s College Medical School, opening of the 
session and dinner, 950; scholarships 
awarded, 1096 

King’s evil, a berballst’s cure for, 1768 

Kingsbury and Another v, Howard, 215 

Kingston-on-Thames Victoria Jubilee Hos- 
pital, 948, 1621 

Kipling, Mr, Rudyard, The Day’s Work 
review), 1273 

Kirby (see Wost Kirby) 

Kissing the Book, 36 

Kitchener, Maj.-Gen,, a peorage for, 898, 1292 

Kitchens of Parisian eating-houses, 1360 

iein, Dr. B., Blements of Histology (review), 

Knaggs, Mr. L., perineal abscess, 153; Porro’s 
operation, 1703 

Knee-joints, sarcoma of the, 1330; foreign 
body in tho, 1553; dislocation of the, 1630 

Kneo (aee also Gnu) 

Kuife, fist, and revolver, 1604 

Knives, the carrying of, an Italian league 
against, 183 

Knott, Dr. J., lesions of;ulna, 1481; herbaliste, 
cures, 1768 

Koch, Professor, his researches on malaria, 58, 
682, 722, 891, 945; the travels of, 825; his 
researches on rinderpest, 1189 

Kocher, Professor, intestinal obstruction, 295 

Kola binsce, 938 

Koplik’s spots, the diagnostic value of, 1348 

Kossell, Professor, proteid molecule, 715 

Krebs, Uardinal Nikolaus, pulee counting, 1034 

Kynoch, Dr. J. A. C., laparo-nephrectomy, 746 


L 


Labium majus, cyst of the, 830 

Laboratory, the Government, work of, 1072 

Labour, premature, obstructed, 550 ; obstructed 
by an ovarian oyst, 1268 

Labyrivthitis, bilateral, acute, 1567, 1666 

Lack, Dr, H. L,, rhinitis, 1124 

Lacrymal sac, chancre of the, 148 

Lady, medical officers, Qhorltou guardianefand, 

4 

Laing, Dr. J. M’G., the widow of, appeal on 
behalf of, 69, 122, 1173 

Lake, Mr. kt., forceps, 1068 

Lamb, Mr. J: B., Epsom College, 1¢85 

Lamp, a dangerous, 98 


Lamplough, Dr, 0., Sanatorium for Con- 
sumptives at Nordrach, 142! 

Lamp throwing, 66 

Lamps, formalin, 1049 

Lancatter (see Preston) 

Lanogt, Tax, Commission on Sherry, 1135 

Lanoxr, Tax, Laboratory, analvtical records 
feom, 153, 266, 657, 938, 1207, 1485 

Lanoxrt, Tx, a contributor to, accident to, 336 

Lancer, Tax, Students’ Number, 589-668 

Lanoxt, Tux, the Special Commissioner of, on 
the abuse of nursing charities, 579, 780 

Lanczt, Tux, the Special Commissioner of, on 
_ organisation of the medical profession, 


Lanorr, Tig, the Special Commissioner of, 
on Maidstone after the epidemic, 1022 

Layout, Tug, the Special Commissioner of, on 
Sanitation and Diphtheria at Tunbridge 
Wells, 1160 

Layogrt, THE, the Special Commissioner of, on 
the Settle of the Clubs at Tunbridge Wells, 


Lancer, Tut, the Special Commissioner of, 
‘on typhoid fever at Belfast, 1359, 1436, 1584 
1667, 1737, 1812 

LanortT, THE, analytical and other com- 
missions of, in 1898, 1799 

Landau, Dr., vaginal eaoliotomy, 357 

Landlords’ lability, the limits of, 217 

Landolt, Dr. B., Ophthalmological Thera- 
peutics (review), 30 

Landry’s paralysie, 686 

Lane medical lectures, 765 

Lane, Mr. A., restoration of the ulna, 1332 

Lane, Lieut. 0. A., death under chloroform, 


Langley, Mr., vagus and sympathetic nerves 
of the cat, 716 

Langton, Mr., presidential address, 1C6L 

Laparo-nephrectomy in an infant, 746 

Lapponi, Dr., physicien to the Pope, 729 

Largin in gonorrbaa, 582 

Laryngeal tuberculosis, 449, 618; stridor and 
adenoid growths, 652; phthisis, forceps for 
the treatment of, 1068 ; aipoeberla, tracheo- 
tomy for, antitoxin and, 1551 

Laryngismus, adenolds and, 969 

Laryngitis, membranous, without diphtheritic 
bacilli, 409, 779, 935; with malarial byper- 
pyrexia, 1122 

Laryngology, address on, 369; experimental 
research and clinical experience in, 389, 508 

Larynx, congenital obstruction of the, 40 

Larynx, &c., Diseases of the (review), 1067 

Lascars, and infectious disease in, 1Uol, 1131, 
1363, 1581 

Laslett, Dr. Ti. E., a modification of the 
Weigert-Pal stain, 321 

Lateral sinus pywmia, 449 

Latham, Dr. A. U., abdominal dermotds, 1230 

Latham, Mr. F., Sanitation of Domestic 
Balidings (review), 1482 

Launcestun Hospital, position of the staff at, 
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Laundries, the spread of disease through, 502 

Lavatories, undergrauad, 110 

Lavatory accommodation 
children, 333 

Lawford, Mr, J. B., incarcerated irie, 516 

Lawless, Dr. B. J., First Ald to the Injured 
(review), 880 

Lawlessness in the streets, 499 

Lawrence, Mr. F., Oburch Sanitary Associa- 
tion, 228 

Lawrence, Mr. T. W. P., glioma of the pineal 
body, 1551 

Lawrie, Lieut.-C.l, B., an overdose of chloro- 
form, 873; the mosquito and the malaria 
“parasite 68 

Laws, Mr., retinitis, 1640 

Lawson, Mr. A. the conjunctival sac, 517; 
myxo-fibroma of the optic nerve, 1332 

Lay criticlem of medical affairs, 1345 

Lovarus-Barlow, Dr. W. 8., Pathology (review), 
31; carcinoma of the tracbea, 1060; throm- 
bosis of the hepatic vein, 1201 

Lea, Dr. A., the sagittal fontanelle, 147 

Lead as an abortifacient, 159 

‘Lead colic, treatment of, 178; amblyopia, 1333 

Lead poisoning in the Potteries, 237, 782; from 
diachylon taken as pills, 265, 742; at a china 
factory, 436; in Queensland, 512; amblyopia 
duo to,'742;"10 an infant, 1473 
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The Prisons Bill, 33—The battle of the 
Atbura and the medical service, 33— 
Vaccination and revacclnation, 34—Street 
noises, 35 — A university for Birming- 
ham, '90 — The wholesonieness of public 
water-supplies, 99—Regina v. Collins, 91— 
Tho alleged dearth of qualified assistants, 
155—The soclal and eanitary problems ot 
Vavernnol, 166—The Vaccination Bill, 187, 
270, 330, 415—The election of persons to 
serve upon the General Medical Council, 
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213—~The Executive Oommiitee of the 
General Medical Oouncil and amevdment of 
the Medical Act, 214—Kingsbury and another 
v, Howard, 215—British Meoical Associa- 
tion: the addresses in medicine and in sur- 
gery, 268, 269—British Medical Association : 
the President's addreas, 327—British Medical 
Association: the address in psychological 
medicine, 328—The holiday season, 329—‘he 
sanitary and medical aspect of the American 
field forces, 416— Pharmacology and syn- 
thesis, 417—Obstetric out-patient practice, 
490 ~The Metropolitan Hospital Sunday 
Fund, 491, 1645—Irregular medical prac- 
titioners, 492—The bacteriology of portal 
cirrhosis, 492—The antitoxin monopoly in 
the United States, 659—Hospital errors and 
hospital abuse, 560—The water famine in 
Rast London, 561—Address to students, 689— 
‘A teaching ‘university for London: a his- 
torical sketch, 591—Tbe Presidential address 
at the British Association, 696—Relief maps, 
697—The victory at Omdurman, 698—Lialy 
and political assassination, 757— Heat and 
insanity, 758—Tbe physics of amell, 768— 
Typhoid fever at Maidstone, 759—Tetany 
and gastrectasia, 814—The Italian character, 
its pathology. 815~The soldier’s morals and 
health, 816 — Unqualified locum tenents, 817— 
The practical application of bacteriology to 
commerce, 882—A central bacteriological 
laboratory for London, 882—Vaccination and 
legislation, 884—The conscientious obje:tor, 

—Professor Virchow's Huxley Lecture, 
940—The Sirdar’s despatch, 910—The intro- 
ductory addresses, 941—Medical education 
and the modern university, 999—Unchristian 
nescience, 1000—The inspection of milk and 
meet in London, 100]—‘the Indian Govern- 
ment and the plague, 1069—State medicine 
and party politics, 1069—The future water- 
supply of London, 1070—The ethica of club 
practice, 1071—The friendly societies and 
the medical profession, 114i—The physique 
of boys entering public schools, 1142—he 
Charity Organisation Society and medical 
relief, 1142—The plague in Vienna, 1143— 
The Vaccination Order (1898), 1210, 1412—The 
entries at the medical schools for 1898-99, 
1212—Regiva v. Whitmarsh, 1212—Reform iu 
the Royal College of Surgeons of Ungland, 
1276—The commission on the plague in 
India, 1277—The Royal Oommission on the 
Metropolitan Water-supply, a résumé, 1278— 
The legal aspeots of the recent trials for 
criminal abortion, 1279—The approaching 
meeting of the General Medical Council, 
1342—Lnechen!, an ‘anthropo-psychiatrie” 
study, 1342—The question of indecent litera- 
ture, 1344—The regulations for admission to 
the Royal Army Medical Corps, 1413—The 
drunkenness of women and the death of 
ehildren, 1413—County medical officers of 
health, 1414—The work of the General 
Medical Council, 1487—The Royal Oollege of 
Surgeons of Nngland, 1488—The control of 
tuberculosis, 1489—The disciplinary function 
of the General Medical Council, 1559—The 
suggested school of tropical medicine, 1560— 
The Pharmacopoa of the future, 1560—The 
payment of public vaccinators, 1561—The 
report of the medical officer of the Local 
Government Board, 1644—Regina v. Wallace, 
1645 — Defiant anti-vaccination, 1712 — 
Hygiene and the claims of art aud history, 
1113—A lay experiment in medical practice, 
1714—The National Association for the Pre- 
vention of Tuberculosis, 1715 


Leadless GJazes, Researches on (review), 1333 
Lean’s Royal Navy List, 172 


LECTURES. 


ANNanpaLE, Mr. T.:— 

Address in Surgery: the Present Position of 
Surgery, delivered at the annual meeting 
of vuhe British Medical Association at 
Edinburgh, July, 1868, 249 


Banxer, Mr. A.B. :— 
Rema ke on the Treatment of Fractured 
Bones by Operation, delivered at Univer- 
sity College Hospital, 467 
A Clinical Lecture, being Somo Details in 
Posterior @astro-enterustomy, with ‘fwo 
Successful Cases, 1249 


Bennett, Mr. W. H. :— 

Au Address on Varix: its Causes and Treat- 
ment, with especial reference to 'Throm- 
bosis, delivered on Oct. 6th at the inaugu- 
ral meeting of the Nottingham MedJco- 
Chirurgical Society, Session 1898-89, 973 


Broapvunt, Sir W., Bart, :— 

An Address on the Preveution of Consump- 
tion and otber I’o ms of Tuberculosis, 
delivered at the ‘echnical College, Hud- 
dersfield, on Oct. 22nd, 1£98, 1101 


OamEnon, Sir C. A. :— 

Presidential Address on the Public Health 
of Dublin, delivered at the Congress of 
Pubiio Health, held under the auspices of 
the Royal Institute of Public Health at 
Dublin, August 18th to 23rd, 529 


Campbgx, Dr. H.:— 
Av Issay on the Marriage of the Unfit, 678 


OARPENTER, Dr. G. :— 

Post-graduate Lecture (Abstract of a) on the 
Differential Diagnosis of Abdominal 
Diseases in Ohiidren, delivered at the 
Bvelina Hospital for Sick Obildren on 
March 23rd, 1898, 789 

OurpPinapaLs, Dr. S. D.:— 

An Address on Some Considerations of the 
Life and Work of the General Practitioner, 
delivered on Oct. 7th at’ the Inaugural 
Meeting of the West London Medico- 
Chirurgical Society, Session 1898-89, 1104 


OCrooxgs, Sir WILLIAM :— 

Presidential Address on the Wheat-supply of 
the World, the latest Achievements of 
Science, and the Position of Psychical 
Research, delivered before the British 
Association for the Advancement of 
Science at Bristol on Sept. 7th, 669 


OvLLINeworTH, Dr. O. J. :— 

Introductory Address on the Importance of 
Personal Obaracter in the Profession of 
Medicine, delivered at the Opening of the 
Winter Session of the Medical Department 
of the Yorkshire .Uollege, Leeds, on 
Qet. 3rd, 912 


De.iprng, Professor 8.:— 

A Lecture on Tuberculosis and the Milk- 
supply, with some General Remarks on the 
Dangers of Bad Milk, delivered at Sudbury 
Hall at the invitation of Lord Vernon, on 
‘Thursday, Sept. 16th, 1898, 733 

Dent, Mr, OC. T.:— 

An Address on the Development of London 

Hospitals during the Nineteenth Century, 


delivered at the Portman Rooms on 
Nov. 4th, 1898, 1381 


Dooxworrn, Sir D.:— 

The Harveian Oration on the Influence of 
Character and Night Judgment in 
Medicine, delivered before toe Royal 
College of Lbysicians of London ‘on 
Oct. 18th, 1892, 1037 

Dunn, Mr. P.: 

A Post-Graduate Lecture on Corneal Ulcers 
and their Treatment, delivered at the 
West London Post-Graduate College on 
July 16th, 1898, 1043 


Ewans, Dr. W. 
The Harveian Lectures on Disease, its Treat- 
ment and the Profession of Medicine in 
1889: delivered before the  Harvelan 
Society on Dec, let, 8th, and 15th, 1898, 

Lecture {., 1607 

Leoture II., 1683 

Lecture 11f., 1756 

Frasgr, Professor T. R. :— 

Address in Medicine: Medical Progress in 
the Past Quarter of a Century, delivered 
at the Anni] Meeting of the British 
Medical Association at Edinburgh, July, 
1898, 243 


Gruson, Dr. G. A. :— 

An Address on Elements of Prognosis and 
Principles of ‘Treatment iu Oardtac 
Disease: being the introduction to a 
discussion at the Medico - Obirurgical 
Society of Norwich, delivered on Nov. lst, 
1898, LL77 


Horst, Mr. V. 
Address (Abstract of an) on the Work of the 
General Medical Council, delivered before 
the Manchester Medico-Kthical Assocta- 
tion at the Memorial Hall, Manchester, on 
Dee. 16th, 1898, 1692 


MoVai, Dr, J. 0.:— 

Address (Abstract of an) on the Medical 
Profession and the State: their Relation- 
ship, especially with regard to Vaccinal 
Legislation, delivered at the Conference of 
Medical Officers of Health held in Bir- 
mingham on Sept. 28th, in connexion 
with the Annual Qongress of the Sanitary 
Institute, 849 


Martin, Dr. 8. :— 


The Croonian Lectures on the Chemical 
Products of Pathogenic Bacteria con- 
sidered with special reference to Enteric 


Fever, delivered before the Royal College 
of Physicians of London on June 14th, 
16th, 21st, and 23rd, 1898, 

Leoture IIT., 1 

Lecture IV., 71 


Moorg, Dr, J. W. :— 

An Address (Abstract of) on Ireland: its 
Capital and Scenery, delivered before the 
Section of Chemistry and Meteorology at 
the Congress of the Royal Institute of 
Public Health held in Dublin, August 18th 
to 23rd, 1898, 634 


Morison, Dr. A. :— 

The Morison Lectures (Abstract of) on the 
Relation of the Nervous System to Disease 
and Disorder in the Viscera, .delivered 
before the Royal College of Physicians of 
Balnburgh on Nov. 7th, 9th, and 11th, 


1898 
Lecture I., 1612 
Lecture IL, 1688 
Lecture 1UI., 1751 


On», Dr. W. Mu:— 
The Bradshaw Lecture on Myxcdema and 
Allied Disorders, delivered before the 
Royal College of Physicians of London on 
Nov. 10th, 1243 


PALMER, Mr. J. F.:— 

An Inaugural Addreas on Oertain Undefined 
Factors in the Spread of Disease, delivered 
before the Chelsea Clinical Society on 
Oct. 18th, 1898, 1307 


Piox, Mr. T, P. :— 
The Bradshaw Lecture on the Union of 
Wounds, delivered before the Royal College 
of Surgeons of Ragland on Dee. 7th, 1898, 


RusseLy, Mr. B. If.:— 
A Clinical Lecture on Fracture of the Neck 
of the Femur in Ohildhood, delivered at 
fhe Melbourne Hospital for Sick Children, 


RurgERronnD, Professor W. :— 

An Address on Tone Sensation with Refer- 
ence to the Function of the Oochiea, 
delivered at the Opouing of the Section of 
Physiology at the Annual Meeting of the 
British Medical Association at Hdinburgh, 
July, 1898, 389 


Sansom, Dr. A. B. :— 

Tbe Purvis Oration on some Practical Points 
in the Treatment of the Chronic Forms of 
Heart Disease due to Rbeumatism, 
delivered before the West IKent Medico- 
Chicurgical Society on Dec, 2nd, 1898, 


Saunppy, Dr. R. 
Introductory Address on Modern Univer- 
sities, delivered at the Opening of the 
Winter Session of tho Medical School at 
University College, Cardiff, on Oct. 7th, 
1898, 980 


Bauru, Mr. J. Gree :— 

Address (Abstract of an) on Intestinal 
Cancer and ite ‘reatment, delivered before 
the Leamington Medical Society on 
March 22nd, 1897, 189 


Swan, Mr. P. :— 
An Address on Some Olinical Experiences, 
delivered before the Torquay Medical 
Society on June 15th, 1898, 465 


Truves, Mr. F.: — 

Inavgural Address on Some Rudiments of 
Intestinal Surgery, delivered before the 
Midland Medical Society at Birmingham 
‘on Oot. 20th, 1898, 1181 


Tuxy, Sir J. B.:— 

Address in Psychological Medicine on 
Modern Conceptions of the Ktiology of 
Insanity, delivered at the annual meeting 
of the British Medical Association af 
Edinburgh, July, 1898, 311 


Virorow, Professor RupoLr :— 


The Huxley Lecture on Recent Advances {a 
Science and their Bearing on Medicine 
and Surgery, delivered at St. Martin's 
Town Hall at the opening of the Winter 
Session of Oharing-cross Hospital Medical 
School, Oct. 3rd, 1898, 909 


Wrarurrty, Dr. L. A.:— 

Remarks on Medical Progress, being &” 
Abstract of a Presidential Address to thé 
Bath and Bristol Branch of the British 
Medical Aseociation, 851 
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Wrirn, Dr. W. i. 
A Olinioal Lecture on a case of Gall-stones in 
the Common Duct oausing Simple In- 
fective Oholangitia, delivered at Guy's 
Hospital on Nov. 19th, 1898, 1455 


Lediard, Mr. H, A.. excision of the omcum, 
408; periostitis of the neck of the femur, 


Lee, Mr, Sidney, Dictionary of National 
Biography (review), 936 

Leech, Dr., the new Pharmacopola, 1269 

Leeches in water-pipes, 1083 

Leeds infectious hospitals, opening of, 967 

Lees, Dr. D. B., rheumatic dilatation of the 
heart, 28, 29; venous thrombosis, 206; heart 
disease, 371 

Leg, ulcer of the, treatment of, 650; short, in 
hip disease, 1624 

Legitimate enterprise, what is, and what is 
atealing @ march,” 1748 

Legrand, Dr. M. A., Les Troupes Coloniales 
(review), 

Leicester, water-supply of, 1162, 1287 

Lennane, Mr. H., the Irish Club, 836 

Lepers in Hamburg, 1241 

Leprosy, the study of, in Breslau, 1375; in 

few South Wales, 1495; raport on, 1572 

Leucocytes, eosinophilic, inereass of, in trichi- 
nosis, 419 

Leucocytosis, 299 

Leumann, Cant, B. Il. F., plague, 748 

Levy, Dr. A. G., thyroldectomy, 446 

Lewers, Dr., ovariotomy, 408; specimons 
exhibited, 1634 

Lewers, Mr, A.. presentation to, 1237 

Lewis, Mr. F. W., presentation to, 487 

Lewis Oatroll cot, 1237 

Lewisham, medical reform at, 167 

Lewisham!’ Infirmary, wards for mental cases, 
1672, 1677 

“Liberator” Fund, 1749 

Lidge, congress of hydrology, &c., at, 459, 944 

Life assurance, medicine m relation to, 373, 
449, 450; cardiac disease and, 374; advanced 

remium in, Mmited family vitality and, 
376; middle-ear disease and, 376; pregnancy 
and, 375 ; extra rating as a statistical problem, 
ang igen ‘as afactor in, 449; coloured race 
in, 90% 

Life assurance offices, the medical advisers of, 
449; appointments, fraudulent offers of, 462; 
agent, an enterprising, 1683 

Life assurance (see aleo Versicherunge-Diag- 
nostik) 

Life insurance examinations, medical fecs for, 
1160, 1228 

Ligatures, aseptic, 1486 

Light, Dr. BW. M., prebydermia, 321 

Lightburne, Mr. Hi. A;, accouchement on top 
of a tramear, 1379 

Lightning stroke, death from, 531, 773, 966; 
recovery from, a man struck by, in a 
railway train, 1304 

Limbs, artificial, in the navy, 383; a maker of, 
on amputation, 586 

Lime-water, weal, prosecution for selling, 458 

Lmeoln, the need of an isolation hospital at, 


Linnell, Dr. Hi, H., The Hye as an Aid in 
General Dingnosts (review), 1338 

Lipscombe, Dr. J.T. N., obituary, 966 

Ligatures, aseptic, 1486 

Lister, Lord, on ‘vaccination, 426; a degree 
conferred on, 1008; opening of tho Thomp- 
son-Yates laboratories by, 1010 

Lister, Dr. T. D., membranous rhinitis, 1226; 
sarcoma of heart, 1329 

Literary intelligence, 61, 163. 523, 713, 784, 843, 
904, $67, 1096, 1140, 1301, 1600 

Literature, medicine and, 1065; indecent, the 
question of, 1344, 1431 

Litholapaxy,'1250; operations alternative to, 


Lithotomy, suprapubic, 205 

Little, Mr. H. M., coxa vara, 440; tendon 
transplantation, 1406 

Little, Dr. J. F.; Medical Graduates’ Oollege 
and’ Polyclinic, 159, 1507 

Uttlejonn, Sir Hi. address in State medicine, 


Littlewood, Mr. H.,  temporo - sphenoidal 
abscess, 602; rupture of the ,bladder, 868; 
Yarloue specimens exhibited, 1205, 1479, 1636, 


Liver, abscess of the, 262, 1731; cirrhosts of the, 
292, 293, 398, 492; congestion of the, 293; 
acute yellow atrophy of the, 1336 ; gummn of 
the, operation for, 1476; olrrbosis'of tho, re, 

6: y 7 
alts an om, painless enlargement of 
ver-cough ” in hepatoptosis, 1420 
Liver (evo also Fole) P08 


Liverroor, Oonnusrornuncr rRom —The 
Mayor of Bootle, 176, 1687 — Health of 
irkenbead, Dr. Marsden’s report for 


1897, 176—Children’s Convalescent Home, 


West Kirby, 176, 1438—Bequests and dona- 
tions to ‘hospitals, 176, 283, 436, 1090, 
1438—New Obeshire Infirmary, 176—Hos- 
ital Sunday and Saturday Funds, 283, 
297 — University College, Liverpool, 283, 
840, 900, 962, 1089, 1166, 1297, 1438, 1741— 
Hospital for Women, Shaw-street, 283— 
Sanitary condition of’ Wallasey, &., 285— 
Prosesution under_ the Factory Act at 
St. Helens, 436— Revocation of the ap- 
polntment of a medical referee under the 
Workmen’s Compensation Act, 436—False 
charge against a Wigan surgeon, 436— 
Low death-rate at Southport, 437—Liverpool 
City Hospitals, contemplated extensions, 
119~ Liverpool water-supply, 719—Death of 
Dr. J. Wallace, 719—The new Vaccination 
Act, 719—Closing of a Liverpool cemetery. 
‘719 —Liverpool school board and the scholars’ 
eyesight, 19—Oharge of alding in procuring 
abortion, 719—The LThompson-Yates labora- 
tories, 840, 900—Distinction for a Liverpool 
etudent, 840—Hospital Sunday in Southport, 
840—Liverpooi Medical Institution, 840, 1537 
—The West Derby board of guardians and the 
treatment of tuberculosis, 962—The late Sir 
A. B. Forwood, 962—The conscientious ob- 
jeotor, 962 Stanley Hospital, 1090—Profersor 
Virchow's visit to the Royal Infirmary, 1090— 
Opening of the Albert Infirmary, Winsford, 
1166—Honour to Professor Oliver Lodge, 
1297—Medical visitor to licensed houses 
under the Lunacy Act, 1297—Liverpool select, 
vestry and vacsination, 1297—Royal Infir- 
mary and the Workmen's Oompeneation Act, 
1297—Proposed hospital in Liverpool for 
cbronic diseases of children, 1437—Royal 
Southern Hospital, 1438—Pathological Dia- 
gnosia Society, 1438—Liverpool Biological 
Society, 1438 — Liverpoot Crematorium 
Company, 1687—Proposed small-pox hospi- 
wal at Fazakerley, 15837—The new Nortbern 
Hospital, 1587 — North-Western Sanitary 
Inspectors’ Association, 1587 — Mill-road 
Infirmary, 1741—Ladies’ Charity and Lyiog- 
jo Hospital, 1741—Centeuary of the Liver- 
pool Athenzum, 1741 


Liverpool, population of, 60; medical report, 
105 ; the social and eanttary problems of, 156; 
insanitary areas and the drink question in, 
169; BunA of tropical diseases, 1496 

Liverpool, University College, museum of 
hygiene, 116; laboratories of physiology and 
pathology, 768, 825, 840, 900, 954, 999, 1008; 
rurther additions to, 1077, 1237 

Liverpool Medico-Chirurgical Journal (review), 
811; Health Committee, 1215 

Living animals, experiments on, 117, 183, 305, 


8 

Lianelly, water-supply of, 1526 

Local Government Board, medical inspectors of 
the, reports of, 47, 576, 832, 1656 ; new medical 
Inspectors of the, 499; inquiry into the 
Maidstone epidemic, 759, 771; annual report 
of the (1897-98), 948; and the Sheffield sant- 
tary authority, 1491; the medical officer of 
the, report of,'1644; vaccination returns of 
the, 1805 

Local’ Government Board for Scotland, Dr, 
J. B. Russell appointed medical member, 946 

Loch, Mr. C. S., medical charities, 1019 

Lockwood, Mr. 0. B., gastro: jyjunostomy, 751 

Lockwood, Mr. H., foreign boay in the cheek, 

Locum tenents, the payment of, by public 
bodies, 68 ; the demand for, 564: unqualificd, 


Logust in the evolution of te malaria parasite, 
Londe, Mone. A., Radiogtaphie (review), 


London, the teaching of tropical diseases in, 
158; asylum acaoniniodation in, 182, 236; 
the orude sewage of, 274; rabies in, 382; 
a teaching university for, 691; @ central 
bacteriological laboratory’ for, 819. 883; 
exhibition of the Mansion House, 934; the 
outgoing Lord Mayor, 945; the inspection 
of meat and milk in, 101; future water- 
supply of, 1070; medical, 1286; tho anti- 
toxin treatment of diphtheria in, compared 
with that in Paris and Berlin, 1467 

London, the Prince of Wales's Hospital Fund 
for, 162, 491, 709, 1284, 1491, 1669, 1795 

London and suburbs, geological model of, 162, 


London, vital statistica of, monthly, 169, 429, 
715, 1017, 1356, 1657; ‘weekly (see Vital 
statistics, weekly, health of Hnglish towne) 

London, diphtheria in (see Diphtheria in 
London) 

London, South, a new hospital for, 116 ; North- 
Hast, ‘the water famine iu, 699, 886; Haat 
(see Hast London); Port of, eanttary work in, 


1011 
London, the City of, a medical alderman of, 


London County Council, and street noises, 35; 
the asylum committee of the, report of, 701 
London Hospital, financlal position of the, 727; 

& pationt at the, alleged ill-treatment of, 


1B 
London Hospital Medical College, prize list, 
236, 939 


London post-graduate course, 667, 889, 1736; 
hospitals, the development of, during the 
nineteenth century, 1381 

London School Board, lecturesbips of the, 53 

London School of Medicine for Women, the. 
Jaboratori¢s at the, 160 

London Society of Master Plumbers, 38 

London University Commission, 274, 342, 591, 
1423, 1793; pass lists, 380, 1449, 1626; Uni- 
versity Oollege (see University College, 
London) 

Loudon water-supply, 886, 1070, 1147, 1218 

Londonderry, the’ proposed’ new county 
asylum for, 234, 285 

onsonderry, Luuatic Asylum, overcrowding 
in, 

Long, Mr. W., tuberculosis in cattle, 932 

Longevity and wine, 186; comparative, in the 
countries of Burope, 913 

Loomis Sanatorium, the treatment of tube:- 
culosis at, 60 

Loomis, Dr. A. L,, Practical Medicine (review), 


Lord, Mr. J. R, (not Mr. J. R. Lunn), byper- 
trophy of the pineal body, 1551 
Lord Obilet Justice on the medical profession, 


Lord Mayor's day, 1281 
Lotteries, charitable, 510 

Love, Mr, W. 8., the late, 610 

Low, Dr. Bruce, enteric fever, 47 

Low, Mr., life assurance, 449 

Lowe, Dr. J,, vaccination, 872 

Lower extremities, extreme deformity of the, 


Lubeck. Mr. W. J., premature labour, 550 

Lubet-Barbon, Dr. F., Mastoid Abscesses 
(review), 1556 

Hace. Mr. R. C., excision of intestine, 1331, 


Lucas-Champitonuiére, Dr., the case of the 
Prince of Wales, 889, 902 

Luceheni, av “anthropo-psychistric” study, 
1343; the last of, 1564 

Ludoviel angina, cases of, 408, 747 

Luff, Dr. A. P., piperidine, 280, 507; enlarged 
spleen, 1127; Gout (review), 1407, 1606 

Luminous sugar, 857 

Tunsers the Uommissioners in, annual report 
of, 

Lunacy in Uorsetshire, 458; in London, 701 ; 
nites colony of Victoria, 770; in Ireland, 


Lunacy cases, ara two medical certificates 
necessary for ? 273 

Lunatic asylums in Victoria, 725; asylume, 
fires in, 1720, 1815 

“Lunatiele asylums,” 1749 

Lunatics, pauper, accommodation for, in 
Devon, 383; workhouse, the certifying of, 


a7 

Lung, hydatid cyst of the, 992; hypertrophy 
of the,1059 ; the apex of the, phthisis of, sur- 
gical treatment of, 1318; malignant disease 
Of the. 1339 

Lunn, Mr. J. R., only a pauper, 279; hyper- 
trophy of the pineal body (see Lord, Mr. 
J, &., and Errata), 1651 

Lunn Mr 16, a echdol for the deat and dumb, 


Lupus, calomel in, 234; erythematosus, nature 
and ‘treatment of, 519; x rays in, 1129; 
thyroid colloid in, 1202; of the conjunctiva, 
1267; inoculation of a surgeon with, 1267; 
x rays in, 1744 

Luscombe, Mr. T. B., Cesarean section. 993 

Lustig, Professor Alessandro, plague, 1419 

Luxationen, Fracturen und, Atlas der (review), 


89 
Tuxor Hospital, 59 

Lyle, Mr. H., ringworm, 934 

Lympl-gtand juige in the treatment of cancer, 


Lympbadenitis, chronic cervical, the trent- 


ment of, 169 

Lynch, Dr., of Walsall, the case of, 237 

Lyon, Dr. A. B., presentation to, 1051 

Lyon, Dr, ‘t. ., vitality, 10863 Sanatorium 
for consumptives at Nordrach, 1424; blood. 
plasma, 1698 


M 


Maberly, Dr. F. HL, insect stings, 731 

Maberly, Mr. J., South African drugs in 
dysentery, Se, 127; rinderpest in south 
Atrica, 1179 

Macallum, Professor, nerve cells, 452; test for 
phosphorus, §64, 715 

MacCarthy, Mr. D. J., negro children, 1661 
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Macartney, Dr. D., rupture of the patellar 
ligament, 754 

Macaulay, Fleet-Surgeon ©. A., the late, 932; 
obituary, 438 

Macaulay, Mr. S., presentation to. 382 

McBride, Dr. Peter, address on laryngology, 

169 ; life assurance, 375 

McCsiman, Dr. R. 'G., Italy and political 
assassination, 899 

Mo(andlish, Mr. J. M., life assurance, 449 

McCann, Dr. ¥.J., hysterectomy, 863; tubal 
pregnancy, 1268 

McCardie, Dr. W. J., nitrous oxide anmsthesia, 
319; A.O.H. inhaler, 1208 ; mixture of chloro- 
form and ether, 1621 

McQausland, Dr. A. S., drainage of Swanage, 


228 
McCausland, Mr. lt. B., ligature of subclavian 
artery, 1480 
MacConkey, Mr. A., staining bacteria, 12¢2 
MacOormac, Sir W., re-elected Pres. #.0.S, 


Ing. 
MeCuicheon, Mr. A. C., the late, 348 
MacDermot, Dr. E. D., obituary, 1363 
McBlligott,'Mr. M., the Royal University of 

Ireland, 1506 
MacBwan, Mr. Pe'er, Pharmaceutical For- 
mu‘as (review), 162 
MacFadsen, Dr. ‘A., bacteriology, 959 
McGillivray. Dr., paralysis of the sympa- 
thetic, 1064 
McGrath, Mr. J_J., presentation to, 458 
MacIntyre, Dr. John, transposition of the vis- 
cera, 465 
Mackay, Dr, G@., colourb indness, 301 
Mackay, Dr. W. A., ulcer of the stomach, 1701 
McKendrick, Dr. J_ 8., tetany, 798 
Mackenzie, Dr. G. H., nasal curettes, 1568 
Mackenzie, Dr. 4 , vascular murmur, 1327 
Mackenzie, Mr. M. M, the General Medical 
Council, 1507 
Mackie, Dr. F. P., black-water fever, 1470 
Maclean, turg -Gen. w. O., obituary, 1361 
Macleod, Dr. H. W. G., surgical dressing-table, 


MacLulich, Dr. P., spina bifida, 1700 
Macmahou, Dr. J.R., embryological curiosity, 


MacMunn, Mr. J., rectal speculum, 1658 
MoNaughton, Dr. J., typhoid fever, 443 
Macnavghton-Jones, Dr. H., ovatiotomy, 259, 


Macpherson, Maj. W. G., the American Boa 

ross, 

MeVail, Dr. J. C., annual report for Stirling- 
shire, 428; ‘the medical profession and tue 
State, 849, 884; Sanitary Institute Congress, 


MoVicar, Dr., gastrostomy, 1406 

McWeeney, Dr., septico-pyzmia, 1481 

Madden, Mr. F. H., the Suturday scvitw and 
medical students, 1088 

mindaon, Dr. B. H, Ocular Muscles review): 


Madrid, the sanitary institutions of, 109, 1796 

Magherafelt, sanitary condition of, 437 

Maguire, Dr. ., congenital affection of the 
heart, 1127 

Maidstone, enteric (or typbotd) fever in, 429, 
789, 771, 1022; after the epidemic, 1022 

Maillard, Surg. W. J., HN, Viclorla Oross 
awarded to, 1564, 1579, 1659 

Main, Dr. R., presentation to, 843 

Matr, Dr. Darra, annual report for Croydon 
rural district, 504 

Maitland, Lieut -Col. 3. 
pudenda, 1019 

Major, Dr. H. O., presentation to, 1678 

Malaria in its epidemiological ‘aspect, 376; 
pigmentation of lymphocytes in, 376; plague 
and, antagonism between, 508; Professor 
Koch’s researches on, 68, 682, 722, 891, 945 ; 
the temperature in typbold fever moditied 
by, 712; in Rhodesla, 7/2, 798; hyperpyrexia 
from, laryngitis with, 1122 

Melarla commission, 826, 840; parasite, the 
mosquito and the, 1468 

‘Malaria (see also ‘f'ypho-malaria) 

Malarial affections uf the eye, 376; parasite, 
the mosquito and the, 488, 1565; fever, hyper: 
pyrexia in, 607; infection, the inoculation 
theory of, 1461, 1541; fever, the semilunar 
and flagellate bodies of, 1620; parasite, the 
evolution of the, the “blind fly” and’ the 
locust in, 1764 

Malcolm, Mr. J., metabolism of nuclein, 453 

Malformation, malposition, or absence, con- 
genital: fwtus, 6t6, 1194; patella, 1127; 
heart, 1127, 1405 ; one or both hips, 1130, 1267, 
14905, 1406, 1628 ; heart and blood- vessels, 1199; 
alimentary system, 1194; genito-urinary 

system, 1195; shoulder, 1202; patella, 1329 
femur, 1334; bladder. 1337; ‘choroid, 1635; 
uterus and vagina, 1637; kidney, 1637 

Malformatious inet with in the post-mortem 
room, 1194 

Malherbe, Dr., Chirurgie de la Face (review), 


granuloma of the 


Malignant pustule, case of, 25; disease, ox- 
cision of, immunity after, 1129 

Malta, hospital accommodation at, 383 

Malton, publis vaccinators, 1501 

Mamma, butter oyat of the, 1060 a 

Mecaseh, Mr. A. J., suprapubic lithotomy, 


ManonusTar, CORRESPONDENCE FROM.—Thein- 
firmary question, 66, 232, 1608, 1668—Grocera 
and boric acid, 66—Lamp-throwing at Hyde, 
66—Owens Gollegs. 111, 1368—Poisoning at 
Crumpeall, 111, 332—Tne Burnley Hospital 
scandal, 111—Sanitary Inspectors’ Associa; 
tion, 111—Mancheater Volunteer Medical 
Staff Oorps, 111—Diphtheria at Urmston, 233 
—Medical officer to the Salford school board, 
233—The “ weighting” of textiles,347—Ootton 
Districts Convalescent lund, 328, 1230— 
Stockport union workhouse, 328—Ptomaine 
poisoning at Oldham, 609—Deaths from 
diarrbwa, 609 — Hospital Sunday and 
Saturday Fund, 10—~Henshaw's Blind 
Asylum and the guardians, 718—Hnlarge- 
ment of Monsall Fever Hospital, 718—Open 
spaces for Manchester, 718—Unsound ment, 
719—Infectious diseases at health resorts, 781 
—Polsoning attributed to potted shrimps, 781 
—Ao anti-vacoinator, 782—Oonference on the 
sewage question, 782—Insanitary board 
schools, 961—Typhboid fever at Leigh, 962— 
Poisoning from bad food, 962—Oarbolic 


jolsoning, 962—Vaccination: a ray of 
Fant, 962—“ Pare” alr in Ancoats, 
1089-Moss Side sewage farm, 1089— 
Ancoats Hospital, 1089— Manchester and 
Liverpool sewage, 1089— Feeblo-minded 
chiideen, 1089. “1830—Manufacturere and 
river pollution, 1230—Typboid fever at 


Stockport, 1230—Infectious diseases hospital 
for Oldham, 1230—Salford Corporation Bill, 
1367—Victoria University, 1367—Deatb from 
water-gas, 1368—Bequests to medical chari- 
ties, 168—The danger of flannelette, 1508— 
Agricola on milk, 15(8 -Oldbam and the new 
Vaccination Act, 1669—Salford Sanatorium, 
1669—Proposed ‘sanatorium for pbtbisical 
patients, 1669—Becterial treatment of Man- 
chester sewage, 1816—Bromoform poisoning, 


Manchester: street hawking by children in, 
784, 821; female health visitors in, 1005; 
annual medical report for, 1429 

Manchester prison care, 183; Hoyal Infirmary, 
presentation of a picture, 304; Ship Canal, 
pollution of the, 421; Children’s Hospital, 
opening of a new ward, 784; milk, 945, 1174; 

edico-Btbical Association, 1692; ‘Royal 
Infirmary Students’ Gazette (review), 1710 

Manchester, port of, report of medical offloor 
of health, 1¢5 

Manchester and Salford sanitary association, 98 

Mania in lead-polaoning, 25 

Mann, Professor D., wortic aneurysm, 1333; 
poisoning by water-gas, 133. 

Mansel-Howe, Dr., registration of plumbers, 

Manson, Dr. P., addresses on tropical diseases 
and on malaria, 376; Seamen's Hospital 
Soolety, 1816 

Manson, Mr. R. 'T., Zig-Zag Ramblings of 6 
Naturalist (review), 881 

Manures, nitrogen in, 673 

Manusoript, an unsigned, 1462 

Maps, relief, 162, 697 

Margarine, the sale of, 675 

March, Roea_li., Where Two Worlds Meet 
(review), 1409 

Margate Hospital, 1665 

Marillac, Henri, Comte 
Jobannesburg, 1174 

Market hill, fever at, 782 

Marriage of the unfit, 678 

Mareden, Dr. 2. §., annual report for Birken- 
head, 176, 504; filaria stronyylus, 44; 

Marseilles, Congress of Gyuecology, &c., at, 


de, climate of 


Marsh, Mr. H., growth and deformity, 62; 
sarcoma of the knee-joint, 1330 
Marshall, Mr. C. D., glioma of the optie nerve, 


1126 
Marshall, Surg.-Maj. J. J, de Z., Stretcher 
Dill (review), 32 
Martin, Mr. A. LL, battle of the clubs, 433 
Martin, Mr, O., eurgery of the ovary, 442, 538 ; 
abdominal section, 1062, 1401 
Martin, Dr, ¥., Quolto-urinary Surgery and 
Venereal Diseases (review), 8 


Martin, Dep. Insp.-Gen. J. H., carotid 
aneurysm, 
Martin, Dr. S., chemical products of patho- 


enic bacteria, 
am 'W., Bxtra Pharmacopate 


Martindale, M. 
(review), 162 

Maryland, medical journaliem in, 1748 

Marylebone Workhouse, untrained nursing at 
the, 161, 279 


Mavonio (see Royal Masonic and Freemayunry) 
Massage and movements in injuries of joints, 
1149; in ansmia, 1478 
Massage establishments, 

feesion and, 1 
Massage, A Manual for Students of (review), 


Massey, Dr. @. B., Conservative Gyvecology 
and ‘Therapeutics (review), 809 

Mastoid disease in infants, 471 

Match trade, yellow phosphorus in the, 237, 
a, 382; factories, the French Qoverument, 


the medical pro- 


Matches, non-polsonous, 557, 825 

Materia Medica, Klements of (review), 765; 
Pharmacy, Pharmacology, and ‘'herapeutics 
(review), 1642 

Mathew, Dr. G. P., Obstetric Cases (review), 
1066; midwifery forceps, 1484 

Matignon, Dr. J. J., polsoning by atriplex, 


Matson, Dr. A. J., the A. J. Barlow fund, 386 

Matthews, Mr. 8, a herbalist, prosecuted by 
the Society of Apothecaries, eer 

Matthews, Mr. V., trat aid, 1086, 1227 

Maude, Mr. A.. appendicitis, 986 

Maxwell, ar. W. IL, Yown Refuse (review), 693 

Maylard, Mr. A. H., gastrostomy, 475 

Mayne, Mr. J. W., the water test as applied to 
sewer connexions, 1169 

Mayor (see also Loudon, Lord Mayor of, and 
Lord Mayor's Day) 

Mayors, medical, 176, 1250 

Measles, mental disorders in, 420; in Victoria, 
124; notification of, 490; and chicken-pox, 
concurrent, 1199; Koplik’s spots in, the 
diaguostic value of, 138; the notitteation of, 
St. Martin's Vestry and, 1493 

Meat, diseased or unsound, prosecutions for 
selling or possessing, 69, 719, 1148; foreign, 
unsound or diseased, 183, 305; tuberculous, 
953 ; diseased, cooked previously to sale, 1378 

Meat, poisoning by, 509, 889; the inspection 
of, in London, 1001; extract of, diacussion 
on, 1406 

Most globules, 266; supplies, tuberculosis and, 


Meath Home of Comfort for Epileptics, 126 
Mediastino-poricarditis, 1765 


MEDICAL SOOIRTIES, 

ABURDEEN Mxzpico-OninurGicaL Sociery.— 
‘Ine suciety’s owuersnip of the site of its hall 
recognised, 1588; annyal dinner, 1742 

MsouLaPi1an Soorery.— Presidential address, 
1127—Lxhibition of cases, 1268—Diabetes ; 
Uxhibition of specimens, 1406—Acute re- 
lupsing idfopathic neuralgia, 1652—Jixbibi- 
tion of specimens, 1708 

AMERICAN CLIMATOLOGIOAL ASSOOIATION.— 
Annual meeting, 727 

ANGLO - OONTINENTAL Muptoan Sociery.— 
Luncheon in Ndinburgh, 287 

BuCKENHAM AND PENG’ MupIOAL Soorsry.— 
General meeting, 1204 

BEprorD Mupioau Socirry.—Discussion on 
diphtheria, 1268 

BIKKsNHEAD MzpioaL Socisty.—President’s 
adarees, 1(65—'he practical application of 
antiseptics in general midwitery practice, 
133u—Uausation, differential diagnosis, and 
treatment of torticollis, 1708 

Bombay MurpioaL Union.—Plague prophy- 
lactic inoculation, 1437, 1552 

Bournemours MupioaL Sooiwry, — Annual 
meeting, 1204 

Braprorp Mxpioo-Orirureioan Soormry.— 
The fe and times of John Milligan; Stran- 
Kulated hernia; Exhibition of cases and 
specimens, 1266—Qrave auwmia; Effects of 
frequent and infrequent feeding, 1478 

BuiawrTon AND Sussux Mepico-CHiRuRGIcaL 
Suctary, — Perforated gastric ulcer, 1761 

BaistvL Mxpico - Onimuretoan Soorery.— 
Presidential address, 1083—The library, 
12]t—w~hibition of cases and specimens, 

106, 1708 

BRiTIgH BALNEOLOGIOAL AND OLIMATOLOGIOAL 
Sooisry.—Hlection of officers, 141—Geoeral 
meeting, 1269—Climate of the Hgyptian 
Soudan, 1639 

Burirish GyxocoLoaioaL Soormry.—Ovario- 
tomy, 269—lxhibition of specimen; Dys- 
menorrhwa; Ovarlotomy ; The development 
of ovarlotomy, 263—Some points in the, 
after-treatment of cases of abdominal section, 
1062, 1401—Pelvic surgery; Mxhibition of 
specimens, 1635 

BuiTIsu LARYNGOLOGIOAL, RUINOLOGIOAL, AND 
OroLogioaL AssooraTion. — Exhibition of 
cases, 439, 1337—Llection of officers, 1031 

Barrisk ORtHorapIG Socrary.— Uxhibition 
of cases, 1406—T'endon reimplantation, 1707 

Cuutsg4 OLINICAL Society. — Certain un- 
defined factors in the spread of disease, 
113), 1307—Indications for operation in cases 
of adenotd vegetations of the naso-pharynx, 
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OuinicaL Sootaty. — President’s addreas; 
myositis ossificans, 1061 — Rxhibition of 
cases, 1202—Primary sarcoma of the knee- 
joint; Bxhibttion “of cases, 133)—Greep- 
coloured urine; Operative’ treatment of 
gumma of the liver; Laparotomy for gastric 
ulcer, 1476—Qbancre; Pancreatic calculi 
Acute bwmorrhagic pancreatitis, 1632 

Oork MxpicaL and SuxcioaL Socrmry.— 
University education in Ireland, 1091— 
Annual dinner, 1439 

DERMATOLOGIOAL SoorgTy oF GREAT BRITAIN 
AND IReLAND.—Urtioarlal rash in a dog, 
116—Exhibition of cases, 1204, 1481 

Bpinsures Mupico-Cuirvureloan Socrery.— 
Bxhibition of cases and specimens; Tuber- 
culous neuritis; Acute yellow atropby, 1335 
—Exhibition of cases and specimens; Pul- 
monary regurgitation; Sulphonal poisoning, 
1637—Iixhibition of cases and specimens, 


HMpinsuren OnsTerrioaL Soorrry,—Wlection 
of an honorary fellow, 1641—Hxhibition of 
specimens; Analogues of the male and 
female genital tract; The position of the 
promontory, 29—Surgical interference in 

yneeology, 1404—Bxhibition of epecimens ; 
& ronic inverston of the uterus; Pelvi- 
abdominal disease ; Ectopic pregnancy, 1767 

HeiwEmioLogioaL Sootery.—Dinner, 137— 
Sanitary progress and its results, 1400 

Forkxsron—e Mupioan Boctety.—Prevention 
of tuberculosis, 932 

Forrarsuings MepicaL Assoctation.—Para- 
lysis of the right cervical sympathetic, 
1064—Cidema neonatorum; Gastrostomy, 
1406—Lxhibition of cases, 1707 

EIRENoH ACADEMY OF MsgpICINIt.—Propby- 
Jaxis of tuberculosis, 1113—Strabismue ; 
Creasote in pulmonsry phtbisis, 178—Notif- 
cation of infectious diseases; Pathology of 
‘caseous pneumonia; Regeneration” of 
mucous membrane, 285; Suprapubic cyst- 
otomy, 437—Pulmonary streptococcus infeo- 
tion, 721—Treatmont of epilepsy, 783—X 
rove in surgery; Treatment of gonorrhwa, 
901—Splenectomy for malarial infection, 
1231—Gelatin treatment of aneurysm, 1299, 
1369—Massage in constipation, 1299—Treat- 
ment of ptosis, 1359—Operations on the 
stomach, 1440 

GLascow Mupioo-Oniruraroau Soo1ery.— 
Exhibition of cases, 1030, 1131, 1270 

GLASGOW ODSTETRICAL AND GYNACOLOGICAL 
Soorzry.—Dlection of officers, 1204—Exhibi- 
tion of specimens, 1768 

Wakrve1an Soormry.—Congenital affection of 
the heart; Hnlargement of the spleen; Pul- 
monary osteo-arthropathy, 1127—Malignant 
disease of the large bowel: Typhoid fever, 
1265—Functional yephagis. 1463, © 1477— 
Harvelan lectures, 1607, 1683, 1755 

ue Mapicax Socrery.—Llvotion of officers, 


Honrertan Soornry.—Increase of cancer, 948 
—Exhibition of cases, 1269—Productiou of 
blood-plasma, 1698 

Tirorp Mena Soorry.—Formation of the 
soclety, 694-General nieeting, 1269—Tne 
ee and how to obtaia the best results, 


Incorroratrp Socrzry or Muvioas, OFFLOERS 
or Haxrit.—Presidential address, 1063— 
Some points in public health adminietra- 
tlon, 1204—Cancer in relation to the dwell- 
ing, 1402 

KIDDERMINSTER MupICcAL SocruTy,—Cosarean 
section, 1653 

Ggamineron Mnproau Soorery.—Iatestinal 
cancer, 189 

Lurps anv Wesr Ripine Mupico Currore!- 
O41 Society.—Temporo-sphenoidal abscess, 
802—Crsarean section; Sarcoma uteri; Wx- 
hibition of cases and specimens, 1205— 
Tetany; Dnterio fever complicated with 
prognancy; Pemphigus foliaceus, 1333— 
Letany and gastric dilatation, 1392—Bx- 
hibition of specimens, 1479—Lreatment of 
gageks lxhibition of cases and specimens, 


LpicustER Mupican Soormry.—Agoraphobia, 


LivErroon Mxproat InstirvTion.—Some old 
authors and their books, 840—Reception, 
1011—Immunity after excision of malignant 
disease; Pneumouta; Intussusception in 
Zones children, 1129—Hxhibition of cases, 
267—Ringworm; Bxhibition of specimens, 
1134— Treatment of tuberculosis, 1403. 1587— 
The pathology of ovarian tumours; Hxhibi- 
tion of specimens, 1637—Suddon death from 
‘TopPlete thrombosis of the basilar artery, 


MANOHRSTER Orrnr0aL Soomry.—Hlection of 
officers, 991—The treatment of summer 
‘dimyhcow in children, 1128—Nxhibition of 
cases ; Hxtra-uterine pregnancy, 1404 


MavouEstER MgpicaL SocreTy.—Olinical pre- 
cision, 1029—Amputation for Obarcot’s joint 
disease, 1269—Kenal tuberculosis; ‘Tumour 
of the pons; Malignant jaundice ; Develop- 
ment of movements of tie hand in infanoy, 


MancugsT8R PatHoLogi0aL Soormry.—Bx- 
bibition of specimens, 1063—Hxhibition of 
cases and specimens; Pathology of cancer, 


MANORESTER THBRAPEUTIOAL  SocIETY.— 
Annual general meeting, election of office- 
bearers, 107—Toxic effects of boric acid, 1406 

MassacHusErts Mrpicat Soornty.—Epidemic 
cerebro-spinal meningitis, 853 

Mxproay Sooiry or Lonpon. —Lettsomian 
Lectures in 1899, 948—Anuual meeting; 
President's address ; Study of dytpepsia, 994 
Abdominal section Jor external injury; 
Venesection in acute pneumonia, 1125— 
Exhibition of cases, 1327—Discussion on the 
value of pressure jin the treatment of 
wounds, 1475—Transperitoneal ligature of 
the iliac arteries, 1631 

Mxpio0-PsxyouoLoGicar, _AS8OCIATION oF 
Grear Barrain any Teevanp. — Anoual 
meeting; Presidential addr’ ss, 283—Bxami- 
nations for certificates, 667, 1348—Titles of 
various papers, 953 

Minianp Mepioan Soormry.—Jubilee dinner, 
1006—Intestinal surgery, 1181—Hxhlbition of 
cases, 1337 

Nuwrorr Meproat Soorrty.—Annual meeb- 
ing, 1065—Ixhibition of cases, 1407 

Norta-Wist Lonpon CuiinioaL Socrty.— 
Dinner, 827 

NortHUMBERLAND AND DoritaM Muptoar 
Soorwry.—Wxhibition of cases and speci- 
mens, 1(64, 1405, 1706 

Nokwick Mrpico-Cuirureicay Soormry.— 
Cardiac disease, 1177; jubilee, 1866 

NorrineuaM Mxvico-On1RURGIOAL Soorery. 
—Varix, 973, 995—Pleural and pericardial 
adhesions, $95—Limitations jn medicine, 
1268—Vie medicatrix nature; Exhibition of 
specimens, 1405— Pseudo-renal retinis, 1640 

OnsrxrrioaL Soornty.—The sagittal fon- 
tanelle; Fronto-anterior positions of the 
bead; Acute bedsore following parturition ; 
Dxbibition of specimens, 147—Puerperal 
septicomia treated by anti-streptococcic 
serum; Darly ectopic gestation complicated 
by fibro-myoma of the uterus, 995—Tubo- 
abdominal and tubal pregnancy; Exhibition 
of speokmene) 1264—Exhibition of specimens, 
6. 


OvonroLoctoat Soorry or Grear BRITAIN.— 
President's address, 1080, 1270—Some old 
pag, new views of calcification of the teeth, 
1639 

OpntiraLMoLoaioaL SooreTy.—Subcopjuncti- 
val biood-letting for hemorrhagic retinitis; 
The mechanism of the conjugate movements 
of the eye-balls; Large clear cyat of the con- 
juoctiva; Ohancre of the lacrymal sac; Wx- 
uibition of specimens, 148—Glioma of the 
optic nerve; ‘Tension ‘of the eye in irido- 
ceyclitis, 1126—The accommodation theories of 
Helmholtz and Tscherning; Myxo-fibroma 
of the optic nerve sheath; Toxic amblyopia 
due to lead, 1332—Exhibition of cascs, 1634 

OxrorD MupicaL soo1mTy.—Exhibition of 
enses, 1130 

PatnoLog1oat Soormry.—Aocromegaly, 193— 
Exhibition of specimens, 1059, 1201, 1329— 
Lesions of the ‘pineal body, 1423, 1650— 
Cysts in the ventricles of the brain; Black- 
water fever; Tevhnique of blood’ films ; 
Pernioious anemia, 1704 

Purmovrn = Mupioan SocieTy,—Interstitial 
hernia, 1695 

Ruaping ParnoLoatoan Sociry, — Trans- 
actions (review), 694 

Royau Academy or Muproine IN Ine1anp, — 
Irregular phrenic nerve; Muscular fibres of 
the wsophagus; Muscular fibres of the 
stomach ; Dislocation of crystalline lenses, 
86—Dissecting aneurysm, 799—Annual 
general meeting, 1091—Opening of the 
seesion, 1298—Ligature of the loft subclavian 
artery ; Coxa vara; Exhibition of specimen, 
1480—Tuberoulous tabes ; Abdominal section, 
1708—Acute hamorrhagic uscites; Medical 
folk-lore, 1768 

Roya Mupioar Anp Ostnunarcar Soornry.— 
Treatmeot of cnronic Bright's disease; 
Rheumatic dilatation of the heart, 27; 
Closing of tho Mbrary, 275—Fibrinous or 
membranous rhinitis and its relation to 
diphtheria, 1124—Congenital hypertrophic 
stenosls of the pylorus, 1264 — 1lp-joint 
disease; Uxbivition of specimens, 1499— 
Treatment of separation of the lower 
epipbysis of the femur, 1630 

RoyaL Muproat Sociury or Epinpurax.— 
Reception vy the, 287 


Suurrivky Mxpico-Currureican Sooiry.— 
Vaccination and the Royal Commission on 
Vaccination, 1130—Dxhibition of cases and 
specimene, 1267—Hxhibition of cases, 1481 

Sooinry or ANsrnETISTa.—Annual meeting, 
1130—Transactions (review), 1273—Pure 
avwsthetics, 1401 

Sour -Wxs Lonpon Mzproan Soormry.— 
Chronic discharges from the ear and their 
treatment, 1336 

Torquay MupicaL Sooizry.—Some clinical 
experiences, 465 — Dinner, 843 

ULsT“cR MgpioaL Soolzry.—Annual meeting, 
election of office-bearers, 177—President’s 
address, 1337—Annual dinner, 1610—Laryn- 
geal dipbtueria, 1651 

UNIVERSITY OoLLiGE (LONDON) 
Soc1uTy.—The personal factor, 100! 

Watrorp MxpicaL Sooigry.—Tbe marriage 
of the unfit, 678 

Wxst Kunr Mrpico-Curnureioat Sooty — 
Bxhibition of cases, 1066—Morpnia in 
cardiac disease, 1393—Chrontc heart disease, 
1538—Hxhibits at the conversaztone, 1653 . 

Wust Lonpon Mrpi00-Om1RuRGIOaL Soctgery. 
—Oavendish Lecture, 62—Annual general 
meeting, 205—Life and work of a general 
practitioner, 888, 995, 1104—Oases illustratin; 
difficulties in the diagnosis of early tubal 
pregnancy, 1268—Bxbibition of cases, 1562 

Was? Punrirn MgpioaL soornry.—Inaugural 
meeting, 1065 

Wican Mupicat Socirry.—Puerperal septi- 
cxmia, 159 

York Mupicat Soomry.—Exercise and over- 
exercise, 1076 


Medical—cases the Chesterfield Hospital and, 
41, 61; Union, the Nottingham, 46; warrant, 
army, the new, 48; Hxpert Aid Committee, 
52; advice, the giving of, bv the clerg: 114; 
evidence, corouer aud, 117, 907, 971; re- 
search, Mr. A. J. Balfour on, 163; charge 
allowance, 172; clearing house, £20; equip- 
ment, fleld, 226; secrecy, questions of, 331; 
ethics, 386; aspect of the American field 
forces, 416 ; graduate, female, the first recent, 
in Italy, 422; tariff of a friendly society, 
434; congresses, addresses at, 435; control 
of medical charities, 571; history sheets 
for barracks, 677; teachers, 657; lectures, 
the Lane, 766 ; societies, the winter session 
of the, 943; relief, the Onarity Organisa- 
tion Society and, 1005, 1142; union in 
East London, 1013; London, 1286; affairs, 
lay criticism’ of, 1345; witnesses, special 
accommodation for, 1496; relief, lectures on, 
1495, 1650; companies, the registration of, 
1624; heroes, 1564; ordinance (1898) of the 
colony of Trinidad, 1594; examinations, 
unauthorised, 1599; folk-lore, 1768 

Medical—Jurisprudence for India (review), 808 ; 
Temperance Review (review), 811; Diseases 
of Infancy and Childhood (review), 87 
Terme, Phonographic Outlines of (review), 
1133; Songs, Nine (review), 1642 

Medical Act, amendment of the, the General 
Medical Council and, 214; Acts, police fines 
under the, 1598 

Medical ald 'in American abips of war, 60; for 
the Khartourn expedition, 459; and'the law, 

it 

Medical aid associations, the General Medical 
Council ang, 1C07, 1595 

Medical and surgical antiquities, 287; and 
State medical organisatious within the pro- 
fession, 290 

Medical appointments aud vacancies: univer- 
sity and collegiate, 233, 284, 348, 1374, 1673 ; 
hospital, infirmary, dispensary, asylum, and 
Poor-law, 221, 236, 336, 458, 610, 523, 939, 
1164, 1496, 1569, 1722; various, 168, 221, 275, 
277, 284, 236, 334, 422, 437, 681, 705. 948, 1163 

Medical appointments, Poor-law, 1160 

Medical Association, Metropolitan Provident, 
annual report, 62 

Medical Benevolent Fund (see British 
Medical, &c.) 

Medical certificates, are two necessary for 
lunacy cases? 271 ; incorrect, 971 

Medical charities, medical control of, E71; 
lectures on, 1019; the abuse of, 1217," 1294; 
the Islington, 1282 

Medical charity, the abuse of, 216 

Medical clubs, social, in Berlin, 105; in France, 


Medical Corps, Army, the Royal. 48, 64, 92, 98, 
171, 116, 433, 576, 608, 705, 712, 893, 1274, 14 
1431, 1731 

Medical defence, the British Medical Associa- 
tion and, 288 

Medical degrees and crime, 92; foreign, 334; 
the Americen Medical Association and, 723 

Medical Department, the Army, report of the, 
383; the American army, report of the, 1729 

Medical Digest, 433, 1453 

Medical Directory, the sectional arrangement 
of the, 787, 847, 907, 970, 1035; for 1899, 1808 


Mupican 


xx 


Medical education, the Indian Medical Asso- 
ciation and reform in, 903; a right, 923; and 
the modern university, 999; aspects of, 1758 

Medion! examtoing bodies, regulations of the, 


Medical fees, action for the recovery of, 512; 
at coroners’ inquests, assistants and, 1099, 
1174; for life insurance examinations, 1160, 


1228 

Medical Graduates’ College and Hospital (or 
Polyclinic), 159, 1507, 1646, 1736 

Medical inepection of French soldiers procced- 
ing on furlough, 278 

Medical inspector of factories and workshops, 
422, 459 


Medical inspectors, new, of the Local Govern- 
ment Board, 499 

Medical journaliem in Maryland, 1748 

Medical magistrate, charge against a, 237 

ae magistrates, 49, 304, 523, £84, 1237, 


Medical man acting as nurse, 96; alleged 
hypnotism of a patient by a, 215; libelling 
of a, in a newspaper, 336; prosecution of a, 
under the Lunacy Act, 345; aseault on a, 
458; complaint by a, against a coroner, 907 ; 
railway accident to a, 1746, 1819 

Medical mayors, town coundillors, and alder- 
man, 176, 1290, 1301, 1650 

Medical men, accidents to, 58, 705, 891; actions 
at Jaw by, 94, 512, 1075! Widows and 
Orphans of, Soclety for the Relief of, 206, 
1096; and undertakers, 241, 386; unfounded 
charges against, 332, 436, 843; 

- testimonials, 462; a warning to, 
actions at law against, 462, 1721; in 
France, the carnings of. 496; insurance 
againet sickness for, 683; insinuations 
against, 686, 783; some of the chief appoint- 
ments held by. 595; criminal charges 
against, 91, 92, 227, 237, 725, 843, 1153, 1212, 
1279, 1282, 1514, 1526, 1645, 1677, 1736, 1745; 
frauds on, 1080; alien, in France, the position 
of, 1690 

Medical men, bonours to, 107. 705, 834, 947, 
1018, 1220, 1345, 1358, 1441, 1564, 1669, 1579; 
1659, 1731, 1788, 1801; municipal honours to, 
176, 1290, 1301, 1375 

Medical men, presentations to (see PresenTa- 


. TIONS); eminent foreign, deaths of (see 
Deaths, &c.) 
Medical ’ missionaries, a college for, 41; 


missions, 420, 1600; ‘Mission, the Oxford (in 
London). 1217, 1294 

Medical officer, a Poorlaw, unfounded charge 
against, 116 ; experiences of a. in Ouba, 419; 
a French, accompanies General Kitchener, 
577; a naval, the Victoria Oross awarded to, 
1664, 1679, 1659; of the Local Government 
Board, report of, 1644 

Medical’ officer to the Salford seboo! board. 

233; of the factory department, 422, 459; of 
a friendly society, 8 coroner and a, 762 

Medical officer of health and general practi 
tioner, 626; post of, at Bingley, tenders in- 
vited for, 730; as a public tescher, 1063 

Medical Olfleers, British Postal, Association 


of, 
Medical officers, Poor-law, unfounded charges 
against, 116, 1363; Irish dispensary, super- 
annuation of, 183; Poor-law, the Pershore 
guardians and their, 714; county, the posi- 
tion of, 1218; for schools in Berlin, 1370; for 
plague duty, 1423 ; hospital, inquest fees for, 
1439; aay, ‘the Chorlton’ guardians “and, 


Medical officers, heroism of, 108, 221, 237, 1664, 
1679, 1649, 1659; French naval, gallantry of, 
718, 1664 

Medical officers, school boards and their, 886, 


Medical officers of health, reports of, 105, 168, 
176, 283, 428, 603, 575, 710, 1011, 1013, 1014, 
1083, 1428, 1429 

Medical officers of health, increase of salaries 
of, 336, 967, 1075; and private practice, 1350; 
county, 1414 

Medical officerships in the Ilighlands and 
Islands, 1 

Medical practice, a lay experiment in, 1714 

Medical practitioners, irregular, 218, 238, 492; 
female, in Germany, 1370 

Medical practitioners in Austria, 723 

Medical practitioners and cbarity midwives, 


Medical prescription, fatal misreading of a, 
by a nurse, 1451 

Medical presoriptions, the dis ensing of, by 
druggists, 97; copyright in, 174, 173i 

Medical profession: Lord Obief Justice on the, 
139; the organisation of the, 837; and the 
State: their relationship, especially with 
regard to vaccinal legislation, 849, 684; the 
present status of the, 924; and massage 
establishments, 1073; friendly societies and 
the, 1141; municipal honours and the, 1290; 
and secret remedies, 1604; the public and 
the, 1688; its place, its prospects, and ite 
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Towards 1160; benevolent agencies of the, 


Medical progress in the past quarter of a cen- 
tury, 243, £68 

Medical progress, 851 

Medical Protection and Medico-Bthtcal Society, 
ast Suburban, 46, 116, 774, 837, 1013, 1322, 


Medical qualifications in France, 1590 

Medical referees under the Workmen’s Com- 
penention Act, 6%, 168, 277, 284, 296, 340, 348, 

36, 574, 706, 836; @ circular letter to the 

referees, 498 

Medical reform in India, 1023 

Medical reform (seo also Corporate and Medical 
Reform Association) 

Medical Register, British Columbia, 272 

Meilesl school, the army, close of the session, 
172, 340; opening of the session, 898 

Medioal schools: metropolitan, 612-623 695; 
provinetal, 623-630; in Scotland, 630-835, 651, 
658; Irish, 635-637, 652, 657 

Medical schools, metropolitan, awards of 
scholarships, prizes, &o., at the, 707 

Medical schools, opening of the, 708, 950; 
annual dinners of the, 708, 890. 950; London 
and provincial, introductory addresses, &0., 
delivered at the, 915-932, 941, 998; scholar: 
sbips and prizes, 939, 1096, 1302; new entries 
at the, 1077, 1165, 1212, 1220 

Medical’ Schools and Graduates’ Association, 
Trish, 339, 1078, 1220 

Medical service ‘of the army and the battle of 
the Atbara, 33 

Medical service, the army, 182, 238 

Medical service at the army mancuvres, 382 

Medical Service, the Indian, 62, 182, 232, 577, 
608, 705, 712, 834, 898 

Medical service (Divine. at St, Paul's Cathe- 
Gral), 891, 1082, 1293, 1506 

Medical services, military, the Spanish, 53, 


Medical services, Army, Indian, naval, volun- 
teers, militia, &0. (see alo Servi ses) 

Medical staff ‘corps, Manchester volunteer, 
inspection of, 111 

Medical students, the Guild of St, Barnabas 
and, 889; the Saturday Review and, 1004, 


1088 
Medical students (see also Students) 
Medical study, scholarships given in aid of, 


58-649 

Medical superintendents of lunatic asylums, 
retirements of, 116, 458, 868 

Medical, Surgical, and Hygienic Uxbibitors’ 
Association, annual dinner, 151. 

Medical Temperance Association (see British 
Medical, &.) 

Medical work, its value to the community 
and its inadequate pecuniary reward, 918 

Medicemental Diffusion, Kiectrie (review), 


Medicine, liquid air in, 350; in relation to life 
assurance, 373, 449, ‘450; science and, 699; 
popular, books’ on, 787; the kinematograph 
in, 787; preventive, the progress of, 895 ; 
recent advances in science, their bearing on, 
909; the profession of, personal character in, 
912; prevention in, 920; fashion in, 926; the 
influence of character and right judgment 
in, 1037; and education in England, 1065 ; 
national, a plan and plea for, 1240: limtta- 
tions in, 1268; the profession of, in 1899, 1607, 
1685, 1765; im 1696, 1771; forenele, in’ 1698, 
1 


Medicine, State, addresses in, 297; and party 
politics, 1070 

Medicine, tropical, a proposed school of, 158, 
227, 1224, 1346, 1416, 1448, 1495, 1496, 1499, 
160, 1574, 1579, 1654, 1660, 1722, 1736, 185 

Medicine, A System of (review), 149; lectures 
on, to Nurses (review), 161; Twentieth 
Oentury Practice of (review), 211, 1138; 
Practical, A System of (review), 263; State, 
Journal of (review), 266, 1133; Practico of, 
A Lext-book ‘of the (review), 226; Tropical 
Journal of (review), 556; The Principles and 
Practice of (review), 1272; Olinical, Contribu- 
tions to (review), 1409; Jxperimental, 
Journal of (review), 1410; and Surgery, 
American Year-book of (review), 1483; and 
the Allied Sciences, Lexicon of (review), 1642 

Medicine (see also British Institute, &.) 

Medicine bottles, advertised labels on, 846; 
bottle, a new, 1274; chest, Wmin Pasha’s, 
1305; chests on shipboard, 1647 

Medicines, dressings, &c., for the Spanish 
army, 

Medico-Psychological Association (see Medical 
Societies) 

Meikle, Mr. J., Life Aasurance, 449 

Melbourne: site for infectious diseases hospital, 
180, 725; Austin Hospital for Incurables, 180, 
512; St. Vincent’s Hospital, 180; Benevolent 
Asylum, 725; water-supply, 824 

Melbourne Hospital, new out-patient depart- 
ment, 180; financial position, 725 

Melchior, Dr, M., electrolysis of sarcoma, 356 


Memorials to: Jenner, 39; Sir W. Mackinnon, 
3 Mr, J. Greig Smith, 348, 804, 946; 

Morgagni, 411; Principal Oaird, 705, 720; 
Dr. Hans Wilhelm Mever, 1164, 1220; Dr. 
Barry, 1420; Dr. Mabel Webb, 1493 

Mene towels, 68 

Meningitis, cerebral, case of, 204; oerebro- 
rpinal, epidemic, 414, 854; ‘infantile, with 
basal drainage, 1108 

Menstruation, primarv, in middle life, 323; 
regular, in a cretin, 164 

Mental Affections of Ohildren (review), 265 

Mercier, Dr C., the plea of insanity, 443; sun- 
stroke or delirium tremens, 835; dry-rot, 907 ; 
fires in lunatic asylums, 1815 

Merourial inunction, death after, 1422 

Mercy and Truth (review), 811, 1411 

Mesenteric artery, a ruptured, Hgature or, 


1077 
es as his remedy for the plague, 


Metaboliem in the insane, the action of 
thyroid and parathyroid extracts upon, 363, 


Meteorological Obeervations in the Stralts 
Settlements (review), 486 

Meteorological daily readings, 67, 121, 185, 241, 

09, 387, . 627, 586, 731, 787. 847, 907, 971, 

1034, 1099, 1176, 1241, 1305, 1379, 1463, 1629, 
1605, 1679, 1749, 1820 

Meteorological (sce also Scottish Meteoro- 
logical, Royal Meteorologica!) 

Meteorology of Dublin, 534; of Buluwayo, 772; 
of Egypt and its Influence on Diseaso (re- 
view), 1205 

Methylene blue in the urine, 1476 

Metropolitan Asylums Board: annual report, 
42, 427, 500; cost of the Brook Hospital, 183; 
expenditure, 219, 767, 1494, 1564; clinical in- 
struction in the hospitals, 695 

Metropolitan medical and ancillary schools, 
612-623, 695 

Metropolitan Provident Medical Association, 
annual report, 

Metrorrhagia, local application of steam in, 
820, 841 

Mexican pelvis, 887 

Meyer, Dr. Hans Wilhelm, monument to, 
1154, 1220 

Michelli, Mr, P., tropical medicine, 1660 

Michigan State Board of Health, 350 

Micro-organisms in disease of the cerebral and 
peripheral nervous system, 366 

Microbe-proof house, 1240 

Microscope, a pocket, 186 

Microscope, Carpenter on the, 1066 

Microscopical Science, Quarterly Journal of 
(review), 810 

Microscopy, staining in (see Weilgert-Pal, Van 
Ermengem) 


“Microscopy, Illustrated Annual of (review). 


Midden-privy and typhoid fever, 1120 

Middle-ear disease, life assurance and, 375; 
inflammation, 1337 

Middle-ear disease (see also Otitis media) 

Middlesbrough, the lesson of, 219 

Middlesex Uospital, reopening of the, 784; 
Introductory address, 923; scholarships and 
prizes, 939; opening of the session and 
dinner, 950 

Middlesex Hospital Journal (review), 487, 
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Midland Counties 
enlargement of, 110 

Midwife, a defence of the, 1283, 1366 ; inversion 
of uterus caused by a, 1294 

Midwifery, vaginal douches in, 387; 
septios In, 1338 

Midwifery, the Practice of, Economica, Anse- 
thetics, and Antiseptics’ in (review), 265; 
Soience and Practice of (review), 937 

Midwifery cases, metropolitan hospitals and, 


Home for Incurables, 


anti- 


460 

Midwifery forceps, the use and abuse of the, 
308; uxls-traction, 1257, 1484 

Midwives and the deaths of children, 1074; 
charity, medical practitioners and, 1604 

Miawives Bill. 1523 

Midwives’ registration, 1448 

Migeninator, 965, 

Miles, Mr. W., tumour mistaken for moveable 
kidney, 1653 

Military hospitals, admissions to, 62; surgery. 
the x rays in, 218, 1500; officer charged with 
ailing Sn procuring abortion, 7 8, 1601; exn- 
toria, 107 

Milk, a new bacillus in, 96; and_tnfantile 
mortality, 498; formaldehyde in, 575; asses’, 
686; bad, the dangers of, 733; of diseased 
cows, 943, 1174; infected, 953; the inspec- 
tion of, in London, 1001; the composition of 
the, the growth of the infant and, 1004; the 
adulteration of, on Sunday, 1076; boric acid 
in, 1627 

Milk-Lorne searlet fever, 503 

Milk supplies, the hyglenle control of, 
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Milk supply, tuberculosis and the, 733, 835, 
882; typhoid fever due to, 840; the dirt of 
the farmer and its danger to the, 1680 

Milk trade and diphtheria, 1214 

Miller, Mr. F, N., a warning to medical men, 
4 


62 
Milligan, John, life and times of, 1266 
Millgan, Dr. W., laryngology, rhinology, and 
otology, 370, 508 
Milla, Dr. O. K., Nervous System (review), 


1205 

Mille, Mr. H. W., peritonitis, 875 

Milnes, Dr. G. H., cerebral tumour, 1473 

Milroy, Dr. 1. H., metabolism of nuclein, 453 ; 
pelagic ova, 454 

Milton, Mr, H., Arabic Lectures on Surgery 
(review), 414 

Mineral waters, various, 153, 154, 621, 938, 
1208, 1486 

Mineral Waters and Health Resorts of Hurope 
(review), 12’ 

Mines, surgeons to, the pay of, 1718 

Minter, Dr. 8. D,, obituary, 1677 


MIRROR OF HOSPITAL PRAOTIOR, 
BRITISH AND FORKIGN. 


ApDDENBROOKE’s Hospirat, OAMBRIDGE,—T wo 
cases of disease of the spinal cord following 
Pregnanc, and labour (under the care of Dr. 

. B. Bradbury), 324 

AxooaTs Hospital, ManouxstTeR.—Two cases 
of ectopic pregnancy ; Feovery (under the 
ceare of Mr, Stanmore Bishop), 25—A case of 
Richter’s hernia; sloughing of bowel; 
suture; recovery (under the care of Mr. 
Stanmore Bishop), 410—Oase of irreducivle 
hernia; adhesion of intestine, separation of 
mesentery; radical cure; recovery (under 
the care of Mr. Stanmore Bishop), 1550 

BuLawayo HospiTaL.—A case of abscess of 
the liver; operation; recovery (under the 
care of Dr. Frank Arnold), 262 

OUMBERLAND INFIRMARY.—A case of suppura- 
tive periostitis of the neck of the femur with 
aeute pyemia (under the care of Mr. Lediard), 
807 


Derpysntrze Royau InrirMaRY.—A case of 
cerebral tumour; eoropey (under the care 
of Dr. G. H. Milnes), 147, 

Devon anp ExgrsR HospiraL.—Old traumatic 
dislocation of the hip; operation; recovery 
(under the care of Mr, Charles H. Bell), 1(59 

DorsEr County Hosprran.—A case of hernia 
of tbe appendix vermiformis; operation; 
recovery (under the care of Mr. William 
Ernest Good), 877 

Wasr Lonpon Hosprran ror OnILpREN.—A 
case of laryngeal stridor ; removal of adenoid 
vegetations (under the care of Dr. Hustace 
Smith), 552 

Quasaow WESTERN INFIRMARY.—A case of 
rupture of the patellar ligament; euture: 
recovery (under the care of Dr. D. 
Macartney), 754 

Great Nortgern Oxnrrat Hosprrau.—A 
case of gastro-jejunostomy in which the 
artificial opening was surrounded with a 
triple row of sutures and ned with mucous 
membrane (under the care of Mr. 0, B. 
Lockwood), 751 

Guy's HospiraL.—A case of wound of the 
internal pudio artery; operation; recovery 
(under the care of Mr. O. H. Golding-Bicd 
and Mr. L. A. Dunn), 84 

HosritaL FOR Sick OHILDREN, GREAT 
ORMOND-STREET.—A case of intussusception 
of the cocum; reduction after laparotomy : 
recovery (under the care of Dr. F. G@. 
Penrose and Mr. T. H. Kellock), 261—A case 
of hydatid cyst of the lung (under the care 
of Dr, F. @. Penrose and Mr. 1. H. Kellock), 
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99; 

iK1ne’s Correa HospiraL.—A. case of chronio 

landers; recovery (under the cae of Mr. 

William Hose), 816 

Zxnps GsEnznaL InFirMaRy.—A case of 
intussusception ; 0; eration ; recovery (under 
the care of Mr. W. H. Brown), 484—A case of 
perineal abscess; pymia vreated with anti- 
atreptococote scrum; recovery (under the 
care of Mr. Lawford Knaggs), 763—A case of 
hiemophilia; oxygen inhalation; recovery 
(under the care of Mr. W. H. Brown), 1474— 
‘A case of obstructed labour; Porro’s ope 
tion ; recovery (under the care of Mr, Law- 
ford icongge), 1703 

Liverroot Royan Inrinmary,—Two cases of 
omentel umbilical hernia attended by 
sloughing (under the care of Mr. Rushton 
Parker), 1398 

LivervooL Roya Sournery Hospirar.—A 
case of acute intestinal obstruction ; latent 
hernia; laparotomy; reduction of hernia 
from within; drainage ; recovery (under the 
care of Dr, Alexander), 563 


Lonpon HospitaL.—Two cases of ovariotomy 
in which the bowel was torn; recovery 
(under the care of Dr. Lewers), 409—A case 
of bleeding fibroid in which arrest of the 
pmorrbage and shrinking of the tumour 
followed ligature of the uterine arteries 
(under the care of Dr. @. H. Herman), 1068 

Lonpon Loox Hospirat.—A case of acute 
pemphigus; recovery (under the care of Mr. 
Buxton Shillitoe), 1397 

MinpLEsex HosprTaL.—A case of imperforate 
hymen; retained menses; hematocele ; 
operation ; recovery (under the care of Dr. 
Pasteur and Mr. Andrew Olark), 483 

NEWwoastLe-upon-Tyngz RoyaL INFIRMARY. — 
A case of transperitoneal ligature of the 
external iliac artery for aneurysm of the 
common femoral; cure (under the care of 
Mr. F. Page), 146—Three cases of facsl 
fistula treated ‘by operation (under the care 
of Mr, Rutherford Morison), 691—A case of 
extra-uterine foctation ; removal of a fully- 
developed chila, the placenta being left; 
recovery (under the care of Mr. Frederick 
Page), 1123—A case of carbolie acd poisoh- 
ing’ treated by venesection and injection of 
saline fluid; rapid recovery (under the care 
of Dr. T. Oliver), 1326 

Norra-Bastern HosprraL For ORILDREN.— 
A case of porencephalus simulating a de- 

essed fracture of the skull with a sophia 

wematoma ; necropsy (under the care of Mr. 
H. P. Dean), 146—A case of indurative 
mediastino pericarditis in a young infant 
(under the care of Dr. J. H. Sequeira), 1765 

Royau Atsrrr HosprtaL, Dxvonporr.—A 
case of dislocation of the knee (under the 
care of Mr. F. E. Row), 1630 

Royan OornwaLy Invimatary.—Two cases of 
dislocation of the lens into the anterior 
cbamber of the eye; removal (under the 
care of the late Dr. George F. Helm), 935 

Royat Free HosprraL.—A case of malignant 
pustule ; death; necropsy (under the care of 
Mr. H. W. Roughton), 25—A case of extreme 
collapse treatect on three occasions by the 
intravenous injection of saline solution 
(under the care of Mr. Boyce Barrow), 323— 
A case of compound fracture of the patella 
due to a kick from a horse; recovery with a 
moveable joint (under the care of Mr. W. 
H. Battle), 690—A case of acute membranous 
laryngitis in a child requiring tracheotomy 
aud intubation; recovery (under the care 
of Dr. Sainsbury), 935A case of extreme 
deformity of the lower extremities ; opera- 
es (under the care of Mr. W. H. Battle), 


Sr. Guonax's HosprraL.—aA case of fracture 
of the trachea and sternum; necropsy 
(under the care of Mr. G. R. Turner), 1200 

Sr, Manry’s Hosprrat,—Three cases of exten- 
sive venous thrombosis associated with 
severe rheumatic carditis; necropstes 
(under the care of Dr. W. B. Cheadle and 
br. D. B. Lees), 206 

Sr. Mary's Hosertan FoR CiILDREN, 
Puaisrow, E.—A case of pancreatic cyst 

-treated by incision and drainage; recovery 
(under the care of Dr. Brnest B. Randall), 


Sx, Tuomas's Hosprran.—A case of glanders; 
necropsy (under the care of Dr. Sharkey), 
806—A case of ruptuced intestine without 
abdominal wound ; laparotomy ; death nearly 
a month Jater (under the care of Mr. W. Ii, 
Battle), 1548 

SALFORD RoyaL HosprraL.—aA case of acute 
ileo-coecal intussusception ; laparotomy and 
reduction; necropsy (under the care of Mr. 
J. H. Ray), 1262 

Txeppinaton Oorrage Hosprrat.—A case of 
Ovsarean section; recovery (uuder the care 
of Mr. T. B. Luscombe), 995 

University Corizae Hospiran.—A case of 
intussusception treated by laparotomy ; 
rapid recovery (utider the care of Mr. Rick- 
man J. Godlee), 1262—A case of gummatous 
ulceration of the scalp becoming epithe- 
Homatous ; treatment by scraping (under the 
care of Mr. A, E.'J. Barker), 1629 

Wast'minsren HosprTat.—A case of compound 
separation of the lower epiphysis of both 
radius and ulna, followed by acute tetanus, 
treated with tetanus antitoxin and irriga- 
tion of the wound with oxygen gas without 
relief (under the care of Mr. Charles Ston- 
ham), 1326 

Your County Hosrrrat.—A case of amenor- 
rhooa for two years; small solid tumour in 
the left ovary; removal of tumour ; return 
of menstruation ; pregnancy (under the care 
ot Mr, W. H. Jalland), 27—A case of com- 
plete rapture of the aorta presenting aome 
extraordinary features; necropsy (under the 
care of Dr. #. Patch), 85 


Mirror of Hospital Practice, retrospect, 1786 
AMisston, the Oxford medical in London, 1217, 


Missionaries, medical, a college for, 41 

Missions, medical, 4: 

Mitchell, Dr. A. B., diphtheria, 1551 

Molt, Capt. D: M., gunshot’ wounds, 1117, 
L 


Mole, ruptured tubal, 1267 } 
Molecule concentration of animal liquide, 


4 

Molloy, Dr. L., erysipelas, 68; fracture of the 
tibia, 1198 

Monaghan and Cavan Asylum, 57 

Money-lending, quid pro quo in, 271 

Montum, 677, 696 

Monkey, the cortex cerebri of the, 716 

Monmouth, sewage disposat at, 203 

Monsarrat, Mr. K. W., Surgical Technics 
(review), 1340 

Monsters, 1453 

Montano, Dr. Giovanni, Bacillus Graminea- 
rum (review), 486 

Montgomery, "Mr. R., the qualification of 

+ L.A.H, Dublin, 1603 

Montgomery, Dr. R. J., dislocation of lens, 87 

Moor, Mr. O. G., Bacteriology (review), 566 

Moor, Mr, 8. Practical Plant Physiology 
(review), 264 

Moore, Dr. J. E., Orthopadic Surgery (review), 

Moore, Dr. J. W., Ireland, its capital and 
scenery, 534, 574 

Morals of soldiers, 816 

Moretonhampstead convalescent home, open- 
ing of a new wing, 

Morgagni, a statue and a bust of, 411 

Morgan, Mr. G. B., presentation to, 381 

Morice, Surg.-Gen. J. O., the late, 49 

Morison, Dr, A. B., catgut, 1706 

Morison, Dr. A., Cardiac Failure (review), 692; 
the nervous system and disease in the 
visuera, 1612, 1688, 1761 

Morison, Mr. X., feecal fistula, 691 

Morocco (see Tangier) A 

Morphine (or Morphia), Poisoning, by, oxygen 
in, 545; in Bright's disease, 1219; in cardiac 
disease, 1392 

Mores Mr. H., Human Anatomy (review), 
14 


Morris, Mr. 
eczema, 5 

Morris, Ur. lt. A., belladonna polsoning, 689 

Morris, Dr. 8. G., whooping-couglt, 170d 

Morriaton, the insanitary condition of, 1513 

Morselli, Professor, suicide, 363 

Mortality statistics, the Bertillon system of, 
1868 


Morton, Dr. A. S., negro children, 1605 
Morton, Dr. T. H., dislocation of the.shoulder, 


Morton, Dr.W. J., Ontaphoresis (review), 211 

Mosquito in the’ evolution of the malarial 
parasite, 488; and drinking water, 1295; and 
malarial infection, 1461, 1041, 1665; and the 
malaris parasite, 1468 

Mosquito bites, ipecacuanha for, 787 

Mouid, Mr,, fails to find Mr.’ Jobling, 241, 
386 


Moullin, Mr. 0, M., urinary fever, 681 
“Moxon, Mr. T. Hf, the lite, 1095; obituary 
Li 


M., Ringworm (review), 151; 


Mucous membrane, regeneration of the, 285 

Muir, Dr. B., leucooytosis, 299 

Muirhead, Dr. C., life assurance, 373 

Mullick, Dr. Sarat K., contraction of the fore- 
arm, 983; plague in India, 1227 

Mumps without inflammation of the salivary 
glands, 161 

Munich M.D. in the coroner's court, 122 

Municipal authorities and workpeople’s dwell- 
ings, 532, 1174 

Munk, Dr. W., the late, 1722; 
1818 

Munyon, Mr. J. M. (a vendor of homeopathic 
medicines), and his " consulting physician,” 
908; a practitioner assisting him removed 
from the Register, 179+ 

Murmur, vascular, 1327 

Murphy, Dr. H. H., sherry, 1226 

Murray, Dr. @. It., cases of aneurysm, 1064 

Murray, Dr. H. M., the Huxley lecture, 280 

Murray, insp.-Gen. of Hospitals J., the late, 
4. 


Murray, Mr. J. G., scarlet fever, 1261 

Murray, Dr. M., midwifery forceps, 368; 
gonorrhewal infection, 1405 

Murray, Mr. R. W., haretip, cleft palate, and 
elub-foot, 371; intussusception, 1324; sacral 
kidney, 1637 

Muscarine, pofsoning by, 58 

Muscle, histology of, 770 

Muscles, experiments on, 715; relaxation of, in 
organic hemiplegia, 1007 

Muscular dystrophies, 1348, 1638 

Mussulo-spiral paralysis, 439 

Mushrooms, poisoning by, serum treatment of, 
68; poisoning by, 796 


obituary, 


Music, the role and ethics of, 42; in the 
Soudan, 

‘Mustard, poisonous, 386 

Muter, Mr, d., Analytical Chemistry (review), 


Mutton essence, 1486 

Mycosis (see Pharyngo-mycosis) 

Myadriatic, a new (“ mydiin”), 24, 173 

Myers, Dr. W., cobra poison, 23 

Myers, Mr. F. W. H, hypnotism, 365 

Myopathy, congenital, 1127 

Myopia, high, removal of the transparent lens 
In, 518, 805, 898 z 

Myositis ossificans, 1061 

Myxadema, thyroid extract in, 1202, 1553; 
and allied digorders, 1243; partial removal of 
the thyroid in, 1638 


N 


Nevoid tumour of the intestine in an intus- 
susception, 1! 

Nevus, operations for, 830 

Nakashian, Dr. A. §., suppuration in a hernial 
sac, 1122 

Nantwich, public vaccinators at, 1501 

Naples Institute of Sero-therapy, 1075 

Nares, diphtheria of, 322 

Nasal’ obstruction ‘and ear affections, 991; 
tablets, plasma, 12C8; curettes, 1658 

Nasal (see Ori-nasal) 

Nash, Mr., specimens exhibited, 1868 

Naemyth, Dr., milk-supplies, 40 

Naase, Professor, the late, 768, 841 

National Deposit Friendly Society, 434 

National Health Society, 1806 

Naturw vis medicatrix, 1405 

Natural History Museum, 334 

Naturalis, Zig-zag Ramblings of a (review), 


Nature. Flash Lights on (review), 1709 

Naval Medical Supplemental Fund, 172, 1008 

Naval medical service and Royal naval medical 
service (see Services naval and military, and 
Students’ Number, Page 611) 

Naval pbarmacies, 164° 

Navy, the Japanese, health of the, 279; the 
United States, full diet {able of the, 350 

Navy, infectious diseases in the, 305; artifictal 
limbs in the, 383; persons joining the, the 
teeth of, 1009 

Navy List, Lean’s, 172 

Navy List Diary, the Royal. 1431 

Ne sutor ultra crepidam, 686 

Neal, Mr. J. B., acromegaly, 193 

Neale, Dr. J. H., agoraphobia, 1322 

Neale, Dr. R., the Medical Digest, 433, 1453 

Negress, a stout, 1241 

Negro children, the colour of, when born, 387, 
1419, 1605, 1681 

Negro (see also Coloured race) 

Nelson, Dr. J., ophthalmia neonatorum,'1337 

Neoplasms, sero-therapy in, 565 

Nephrectomy, cases of, 75, 1479 

Nephrectomy (see also Laparo-nephrectomy) 

Nephrolithotomy, onse of, 828 

Nerve disorders in zymotic diseases, 420; cells, 
micro chemistry Of, 452; lesions in burns, 


Nerves on intracranial blood-vessels, 454; 
vagus and sympathetic, junction of the, in 
the oat, 716 

Nervous system, the peripberal, disease of. 
moicro-organisms and toxins in, 366; diseases 
of the, lectures on, 947; the relation of the, 
to disease and disorder in the viscera, 1612, 
1688, 1751; the influence of the, in heart 
disease, 1666 

Nervous System, Diseases of the (review), 30; 
Diseases, Text-book of (review), 87; the 
Central, ‘Methods of Staining (review), 1133; 
and its Dieases (review), 12 

Nescience, unchristian, 1€00 

Netley, the Royal Victoria Hospital, the 
Queen's visit to, 1563; as a school for 
tropical medicine, 1805 

Nettleship, Mr., renal retinitis, 1634 

Neufeld, Dr,, released from captivity, 761 

Neuralgia, the hot-air treatment of, 1386 

Neuralgia, trigemtnal, removal’ of the 
Gasserlan ganglion for, 439; relapsing idio- 

._ pathic, neurectomy for, 1553 

Neuritis, tuberculous, 1335 

Neurology, the Congress of, 582 

Neuro-mascular spindles, 770 

Neuroses of decadence, 298 ; cyclone, 1422 

Neurotic sequel of fever, 97; woman, byper- 
pyrexia ina, 1331 

Neve, Mr. A., chloroform in India, 357 


NEW INVENTIONS. 


Bobinson’s mene towels for ladies, 68—Patent 
automatic grip and splint. 68—Au ori-naval 
inhalation tube, 1654—Combination surgical 
sclasors and dressing forceps, 186—A new 
pattern of uterine replacer, 488— Wire suture 


INDEX TO VOLUME II., 1898 


case, 558—New aspirator, 695—A three-way 
cock for administering nitrous oxide gas and 
ether; for use with Olover’s inhalers, 811 
~Improved aseptic hypodermic syringe and 
cnse, 811—A new catheter dish, 811—A modi- 
fied uterine sound, 812—A new anmsthetica 
bottle, 812—An anatomical urethral bougie, 
881—A surgical dressing table, 939-New 
urethral syringe, 998—New dressing tray, 
998—Cutting forceps for use in the treatment 
of laryngeal phthisis, 1068-Metal A.O.2. 
inhaler with a simple meaus of varying the 
air-supply, 1208—Amputation retractor, 1209 
—Saw for removing plaster-of-Paris and 
other casings, 1274—A new medicine bottle, 
1274—A combined tongue depressor and 
thermometer case, 1341—Hydrocele injection 
apparatus, 1341—An aseptic female catheter 
stand, 1341—An improved form of axis- 
traction midwifery forceps, 1484—-A new 
pattern of tourniquet, 1484 — Improved 
Ormsby inbaler with attachments for the 
administration of the A.O.H, mixture or 
chloroform, 1485—A foot roller, 1529—Im- 
provement in crutches, 1558—Milne’s ribbon 
gauze, 1558—Nasal curettes, 16583—A new 
parallel expanding rectal speculum, 1568— 
‘The Perfect” hot appliance, 1643—Atmo- 
therme steriliser, 16443—A blower for vaccine 
lymph tubes, 1680—A new form of warm 
dry air inbaler, 1711—“ Instra” warmer, 
1149—The " Association ” vaccinator, 1770 


New South Wales, Thirlmere, Home for Con- 
sumptives, 180; leprosy, 1495 

New Sydenham Society, Lexicon of Medicine 
and the Allied Sciences (review), 1642 


Naxw York, OorrgsPonDENCE FROM.—Gradua- 
tion in the dental department of the Upiver- 
sity of Pennsylvania, 9—Results of treat- 
ment of tuberculosis at Loomis Sanatorium, 
60—Medical aid during action, 60—The navy 
full diet table, 360—Liquid air in medicine 
and surgery, 350—Michigan State Board of 
Health, 350—The maritime provinces of 
Canada as & summer bealth resort, 350— 
American sanitation of Havana, | 360~ 
The American Medical Association and 
the requirements for the degree in medicine, 
723—The nursing bottle ordinance, 723— 
Precuutions against yellow fever, 724—A 
steam-vessel equipped for disinfection, 724— 
The coloured race in life assurance, 902— 
The New York State Pathological Laboratory, 
$03 — Medical Department of Cornell Uni- 
versity, 903—The house-fly the carrier of 
typhold germs, 1235—Yellow fever in the 
United States, 1235—Mortality among the 
Spanish soldiers returning to Spain, 12 
Organisation of the Army Medical’ Corps, 
1613-Oondemnation of Lehbring’s patent, 
1512—The dry-air treatment ot tuberculosis, 
1512—Btatistics of crime in the United 
Btates, 1512 


New York: heat of the weather, 240; hospital 
excursion ship, 763; yellow fever, 1351; 
bieyele race for six days, 1804 

New Zealand, quartan ague in, 1548 

Newcastle (Ireland) as a health resort, 57 

Newman, Dr. D., bematuria, 14, 716, 
septic infection of the urinary tract, 386 

Newsbolme, Dr., annual report for Brighton, 


129; 


Newspaper editor, imprisonment of a, 336 
Newth, Mr. G.8,, Chemical Analysis (review), 


63: 
Renton Abbott, uew hospital for, 1600, 
eos stomach, the mucous membrane of the, 
8: 


Neyman. Dr. BR, Ophthalmological Thera- 
peutics (review), 30 
Bichollss Mr. W. J., diphtheria antitoxin, 


Nicoll, Dr. J. H., uncommon cases of opera- 
tion on the brain, 1114; case and specimens 
exhibited, 1270 : 

Nicovlana, 1€34 

Nilo, weirs on the, 235 

Nile ‘cammpalgn (see Soudan campalyn) 

Nitrate of soda as a manure, 673 

Nitre, sweet apirit of, 1350 

Nitrogen, fixed, sources of, 672; manures con- 
talning, 672, 673; atmospherlo, fixation of, 
by electricity, 674, 696; the excretion of, 
alter food, 1314 

Nitrous oxide avwsthesia during dental 
operations, 319 

Nitrous oxide gas, the administration of, 
without a closed mask or valves, 935.” 

Nitrous oxide gas aud evber, a three-way cock 
for administering, 811 

Nitrous oxide ges (see also Gas and Air) 

Niven, Dr. J., tuberculous meat, 953; annual 
report for Manchester, 1429 

Nolees, street, 36, 946 
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Rordrach, the sanatorium for consumptives at, 


Norman, Mr. O, bert-berl, 377 

North Devon Infirmary, annual meeting, 537 

Northamptonshire, médical report for, 603 

Nose, the accessory cavities of the, 482; 
large, made smaller, 1092; reprired with 
rabbit bone, 1202; foreign bodies in the, 1718 

Nose, &c., Diseases of the (review), 1067; and 
‘Throat, Diseases of the (review), 1769 

Notifiable diseases, nomenclature of, 38, 1672 

Notification anomaly, 888 

Nottingham (city). annual medical report, 504 

Nottingham Medical Union, 45 

Novy, Dr. I’, @., Laboratory Work in Physio-— 
logical Chemistry (review), 808 

Nuclein, metabolism of, 453 g 

Nuel, ‘Professor, absorption of aqueous humiour, 

01 


Nurse, medical man acting as 96; workhouse, 
the dieappointments of @, 382; bitten by o 
rabid dog, 608; fatal misreading of a preserip- 
tion by a, 1421; alleged illegal operation by 
a 

Nursery, Health in the (review), 1642 

Nurses, plague, in Oalcutta, regulations for, 
282, 702, 836 ; in India, 1296 

Nurses censured by a coroner, 1148; bicycles 
for, 1301; lectures to, 1529 

Nurses, Lectures on Medicine to (review), 151 > 
Antiseptic Principles for (review), 1067 

Nurses’ Home in connexion with Queen 
Oharlotte’s Lying-in Hospital, 116; Codpera- 
fu 721; Fund, Birkenhead and District, 


Nursing in workhouse infrmaries, 459, 496 ; in 
Castleblaney workhouse, 720; in Baniscorthy 
workhouse, 823; in Belfast workbouse, 840 

Norsing, Obstetric, Handbook of (review , 895 
District, on a Provicent Basis (review), 162 

Nursing, books on, 1379 

Nursing'the Slok Poor, Viotorlan Society fos, 


Nursing sisters, army, 64; Home, Royal Vic- 
toria Oottage, -236; institute, opening cf a, 
623; charities, the abuse of, 679, 780; Society, 
Bangor District, 720; bottle ordinance in 
Buffalo, 724 


Oo 


Oath, the Scotch form of, 36 
Obesity, a soap for reducing, 266 


Ontrvary.—Henry ose, M.R.O.S, Eng, 
- £8.A., 80—Henry Alford, 1.2.0.8. Eng. 
(Hon), L$ A.Lond., 124—Duncan’ James 


Oaddy, M.D,Durh., F.R.G.S., 235—Wm, 
Francis Adams, L R.0.P.Lond., M.R.0.8. 
Speer, M.D:, 


Hog., 360—Willlam Savage 
M.Ch. R.U.L, 438—William Henry Ackland, 
M.D. St.And., M.R 0.8. Eng, L.S.A, J.P., 
438—Fleet-Surgeon Obarles Albert Macaulay, 
M.D. M.ChR.U.L, 438—William Pepper, 
M.D, Peonsylvania, 513—Kaikhosro Nasar- 
vanji Bahadburji,, M.D. Lond., 683—T. F. 
TAnson, M.D. Aberd., L.R.O.P. Lond., 
M.R.O.8., J.P., 683—George Roper, M.D. 
Aberd.,, 'MR.C.P, Lond.,  M.R.C.S. Bng., 
726—George Willis, M.D. Glasg., LR C.B. 
Edin, LBA, J.P, 842—Richard Fills, 
¥.R.0.8. Edin., 842-David Edgar Jones, 
M.D, Durb., F.R.0.8, Bdin., L.R.O.P. Edin., 
3.P., 842—John T.' Nicholson Lipscomé, 
M.D. St, And, FR.O.8. Eng., 966—daurice 
D. St. And. M.RC.S. Eng 


1028—William Rutherford 
CS8.Bng., 1028-Dr. Jean 
‘thomas H, Moxon, M.RC.3. 


1236—William —Oampbell_ “Maclean, 
LL.D., M.D. Bdin., Surg.-Gon, I.M.S., 136) 
‘Alexander Simpson, M.A. St. And., M D., 
BSc. Edin, 1363—Bdward ‘Deano Mac- 
dermot, M.A., M.D.T,0.D , 1303— William 
mith, M.2.0.8., J.P., 1442-W, H. Hacon, 
M.R.0.8., &@., 1442—Surgeon-General Alex: 
ander Smith,’ O.B., M.D, LR.OS,, 1612— 
William Augustus Buoban, M.B . 0.M. Bdin., 
L.§ A., 1612— William Thomas Wyatt, M.A., 
M.D. Oxon , 1591 Willlam Frederick’ Oleve~ 
land, M.D. St. And., 1591—Sir Willlam 
Jenner, Bart., M.D., I.R.O.P. Lond., I R.S., 
1674—Hrnest’ Denman’ Minter, M.B. Lond., 
M.2.0.8.Ung., R.N., 1676—Chales John 
Mare, M.D Gantab., .1.0.P, Lond., 1744— 
Charles gorton Fil7- Gerald, M.D. St. And., 
MILOS. Hing, 1145 — alfredo” Antunos 
Kanthack, M.A.Oantab., M.D. 1'.R.0.P. 
Lond., F.2.0.8. Hng,, 1817—William Munk, 
M.D, Leyden, ¥.2.6.P. Lond., 1818 


Obituary, retrospect, 1802 
Obstetric’ out-patient practice, 490; forceps, 
applying the blades of the, a protest, 804 
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Obstetric Nursing (:eview), 89; Diagnosis and | Oxford University, pass lists, 115, 1745 


Treatment, Anatomical Atlas of (review), 485; 
Gases, 2000, Observations on (review), 1068 
Obstetrics, the teaching of, 293 
Obstotrica in 1898, 1774 
Obstotrics, A Manual of (review), 1206 
Ovstéirique, Haploration externé en (review), 


O'Connor, Dr. J. F., restal injection of the 
serums, 219; the Royal University of 
Ireland, 1433 

Ocular Muscles, Tests and Studies of the 
(review), 878 

Oculist’s seal, Roman, 1216 

Gidema neonatorum, 1406 

Gssopbageal bovgle, den gers of the, 1468 

Gisophago-onterostomy, 39 
sophagotomy for swallowed toothplates, 205 

G@sophagus, the murcular fibres of the,’ 86; 
removal of foreign bodies from the, 137, 228 ; 
hypertrophy of the, 1201; balfpenny in the, 
1267; auscultation of the, 1465; sounding 
the, 1467; tumour of tho, 1700 

Ogilvie, Dr. '. W., presentation to, 1170 

Ole, Dr, O., tumour of the plueal body, 1650 
i 


Oliver, Dr. ‘¥., diabetic coma, 401; 
disease, 1064 ; cacbolic acid polsonin, 

Omagh Infirmary, sale of the, 177 

Omdurman, the vic'ory at, 698; the camp 
near, 713; the sick and wounded at, 1523 

Omental umbilical heruia, cases of, 1398 

Omentum, the great, cyst of the, removal of, 
1472, 1479 

O'Neill, Dr. W., cycling, 1169 

Open-air treatment of phthisis, 294, 353, 1149, 
1403, 1433, 1580, 1¢65, 1725 

Operating theatres, modern, 294 

Ophthalmia, inJantile, the treatment of, 668; 
neonatorum, 1337 ; sympathetic, 1634 

Ophthalmic Surgery aud Meaicine, Manual of 
«eview), 1065 

Ophthalmological Therapeutics (review), 30 

Uphthalmology, recent advances in, 301; x 
rave in, 392, di6; holocaine in, 616; in 1898, 


Optic nerve, glioma of the, 1106; thalami 
funotions of the, 1217; sheath, myxo-fibroma 
of the, 1332 - 

Optical and other instruments, exhibition of, 

34; diplomas, 1214; examinations of the 
Speotaclemakers' Cowpany and the British 
Optical Association, 1349, 1431 

Opium, poisoning by, 111, 232 

Orbit, urterio-venous aneurysm of the, 495; 
myxo-sarcome of the, 1635 

Orbital (see Lalra-orbital) 

Urbits, both, cellulitis of, 1192 

Orchitis, typhoid, 1148 

Ord, Dr. W. H., myxcedema, 1243 

O'Regan, Mr. B., vitulity, 1087 

Orexin tanuate, 257 

Organism, The Living (review), 1132 

Ock nasal inhalation tube, 153 

Orthopenile Surgery, Brief Essays in (review), 


Orthopiedio Surgery (review), 1708 

Osborn, Mx. S., niret aid, 1021 

Osler, Dr. W., Priuciples and Practice of 
Mediclae (review), 1272 

Osteomalacia, case of, 1267 

Vatlere, Mr. #,, glossitis, 1269 

Otitis media, suppuration dus to, 1267 

Otological congress in 1899, 890 

Otology, experimental research and ‘clinical 
experience in, 369, 508 

Out-patlent practice, obstetric, 490 

Ova, pelagic, chemical changes in, 454 

Ovarian tumour, solid, removal of, followed by 
Past ‘nancy, 27; tumours, the pathology of, 


Ovarian cyst, apparent rupture of, 1130; labour 
obstrtioted by, 1268; 2 large, 1335 

Ovariotowy, cases of, 259, 263, 828; followed by 
parotitis, 1268 

Ovariotomy in which the bowel was torn, 409 

Ovary, the conservative surgery of the, 442, 
638; cystic, ectopic pregnanuy eimulated by, 
1335; dermoid tumours of the, 1€34 

Overcoats, zine salts in, 1470 

Overond, Dr. W., meningitis, 1166 

Overlaying, 309 

Ovo, 1207 

Owen, Mr. H., gastro-jejunostomy, 1327; hip- 
joint disense, 1399 

Owens, Mr, 11. M., presentation to, 1513, 1665 

Owons College, Munchestor, opening of ao 
Mbrary, LLL 

Oxalte acid, poisoning by, 875 

Oxford Meaical M.ssion (in Landon), indie 
erimlnate adauseion to the, 1217, 1294 


Oxygen at a high tension, the effects of 
brenthings 368; in poisoning by morphine, 
545; in diabetic coma, 840; irrigation of a 
wound witb, 1326; inhalation in heemo- 

bilia, 1474; wounds and ulcers treated by, 


4 
Oysters, 1528, 1604 


P 


Pachydermin, case of, 321 

Page, Mr. F., Hgature of external iliac artery, 
146; extra-uterine foctation, 1123; urterlo- 
ven us aneurysm, 1706 

Page, Mr. H. 'W.,' obstruction by band, 80; 
eplapad as, 1193; ankylosis of the lower jaw, 
1202; tetanus, 1432 

Paget, Dr. O. ¥., typho-malaria, 409 

Paisley, the meciical officer of health of, 1588 

Pakes, Mr. W. O, O., blackwater fever, 1704 

Palate, cleft, the troatment of, 371 

Palate, the soft, sarcoma of, 651; tuberculous 
perforation of. 1423 

Patmer, Mr. J. F., the spread of disease, 1131, 


Pancreatic caleull, 1632; 
drainage of, 1702 

Pancreatitis, acute, 1632, 1633 

Papler-maché casts, 378 

Papine, 1208 

Paraffin sections of microsorpic objects, the 
staining of, 321 

Paraffin (see also Petroleum) 

Paragraphist, the tender mercies of the, 1453 

Paralysis, :pseudo-bulbar, in a child, 42; post- 
dipbtheritic, 367; musculo-spiral. 439; of 
accommodation af er influenza, 517; lLan- 
dry’s, 686; facial, coogenital, 704; infantile, 
a method of restoring the functions of 
the muscles in, 1196; general, of the insune, 
jts average duration, 1256 ; agitans, a new 
symptom ‘of, 1288, 1434; peeudo-hy pertrophic, 


cyst, incision and 


6 
Paraplegia, family, spastic, 1495 
Parathyroid, accessory, 1060 
Parathyroid extract, the action of, 363, 546 


Paris, CoRRESPONDENGE FROM. — Serum 
therapeusts in mushroom poisoning, S8— 
Retention of the placenta in abortion, 68— 
‘the Dental School of Paris, 58—The bacterio- 
logical laboratory of the prefecture of the 
Seine, 588—Glycosuria in wet nurses following 
the administration of somatose, 58—obituary, 
68, 1092, 1232, 1671—Prophylaxis of tuber- 
culosis, 113—Antistreptococole_serum from 
the erysipelas streptococcus, 113—Curability 
of fwtal ichthyosis, 113—Observations at 
the exesution of Oarrara, 113~Toxicity of 
sweat, 113—Treatment of strabismus, 178— 
Creasote in pulmonary phthisis,’ 1783— 
Operative treatment of cancer ‘of the 
reotum, 178—‘reatment of lead colic 
by injections of aitifictal serum, )78— 
Congress of Allenists and Neurologists, 178— 
Biological Institute in the rue Dutot, 178— 
The hematozoon of goitre, 234—Lhe treat- 
ment of lupus by injections of calomel, 
234—The action of liquid air upon mono- 
cellular orgenisms, 234—Hrysipclas brought 
on by inoculation with pus from a strepto- 
cocci empyema, 234—Removal of the 
superior cervical ganglion for acute glau- 
coma, 234 — Notification of infectious 
Aiseases, 285—Puthology of caseous pneu- 
monia, 285 — Regeneration of — the 
mucous membrane, 285—The artichoke as 
a culture medium in micro-biology, 285— 
Influence of tuberculin on cultures of Kosh’s 
bacillus, 285—Rabies, 286, 841—The Inter- 
national Congress on Tuberculosis, 349— 
Medical clubs, 360—Suprapubic _cystotomy 
in enlarged prostate, 437—lhe Nautes Cori- 
grees, 438—Avinn and human tuberculosis, 
b81-The Congress of Neurology, 582- 
Tranemission of toxins from the foetus 
to the mother, 682-Pulmonary strepto- 
cocous infection, 721 — Agglutination in 
tuberculous serum, 721 — Radiograpby 
and the physiology of the heart, 
721 — Vaccluation in France, 72\ — 
Ohanges in the viscera produced by the 
seventy-two hours’ bicycle ride, 783— 
Medical treatment of epilepsy, 783—A_ uast 
Laporte case, 783—Boue grafting, 840—The 
heat wave, 840—The fire at toe Central 
Pharmacy, 841—Diagnosie of o bullet in the 
rubhyoid region by means of the x rays, 
901—Lreatment of gonorrh.wa, 902—Meoting 
at the Bicdtre Hospital, 902—The cinemate- 
graph, 902—An ingenious quack, 902—Dr. 
Lucas Championnidre on the case of the 
Prince of. Wales, $02, 1300—Agglutination 
of Kooh's bacillus by human serum, 963— 
Hospltal abuse in Paris, 964—Medical aid in 
theatres, 984— Congress of Gynecology, 


xxlif 


Obstetrics, and Pediatrics at Marseilles, 1325 
—'The Pasteur Institute, 1025—Lhe oll motor 
trioycle for medical men, 1025—Increase'in 
the number of French specialists, 1025— 
Training of the Curps de Santé, 1025—The- 
admission of well-to-do patients to hospitals, 
1026—The Trench Surgical Congress, 1091, 
1169—Attempted suicide of Dr. Boisleux, 
1091— Treatmeht of aortic aneuryem by 
Injections of gelatin, 1092, 1299, i 
Congress of urology, 1169—Tbe library of 
the Faculty of Medicine, 1169—Orthopadic 
Institute of Lille, 1169—The accounts of the 
Assistance Publique, 1169 — Peritoneal im- 
munity to certain operative infections, 1231- 
Splenectomy for malarial infection, 1231— 

coting of the French Medical Associa- 
tions, 1231—Patriotio fé¢e at the Oharité Hos- 
pital, 1232—Dr. Oalmette, 1232—Constipation 
relieved by massage of the hepatic region, 
1299—Surgical treatment of adherent pericar- 
dium, 1249—Medical aid and the army, 1300— 
Dr, .Boisleux and Dr. La Jarrige, 1300— 
Yreatment of ptosis, 1369—Treatment: of 
cracks in the vipp'es, 1369—The toxicity of 
appendicitis, 1369—Matriculation fees in the, 
universities, 1370—Operations for disease of 
the stomach, 1440—The Medical Congress. 
of, 1900, 1410—Hysterical gastralgia, 1441— 
‘Treatment of tuberculosis, 1510—The fungus 
jarasite of cancer, 1610—New hospital build-- 
ings, 1511—The late Dr. Grubi, 1511—Serum 
treatment of tetanus, 1590—Unveiling of the 
Charcot monument, 1690—Medical qualifica~ 
tions in France and the position of the alien. 
medical men, 1690—Oxygenated water in 
surgery, 1671—Thyro-ioaime in delayed 
union of fractures, 1671—Statistics of medicah 
students, 1671—Medical man prosecuted by 
a confrére, 1742—A medical trial, 1743—The: 
H6pital St. Louis, 1743—Mushroom juice an 
an antitoxin against serpent venom, 1743— 
Fat in the horuy layer of the skin, 1743 


Paris, the sewers of, rate of flow in, 37; the- 
antitoxin treatment of diphtheria in, 1457. 

Parisian cating-houses, the kitebens of, 1350 

cary Dr. R, Treatise on Surgery (review), 

Parker, Mr. R,, umbilical hernia, 1398 

Parkes, Dr. Louls, annual report for Chelsea, 


T1O 
Parka, the public, 93, 186 


PARLIAMENTARY INTELLIGENCE.—Poisons Bilh 
62, 116, 182—Indian Medical Service, 62, 182— 
Admissions to militi hospitals, 62—The 
water question, 63, 64—Dangers of ice- 
creams, 63—Preparation of calf lymph, 63, 
459—Venereal disease in Hong- OB 63— 
Post-mortem examinations, 63—Hospitab 
stoppages in the army, 63—Adenoid disease 
in the Hanwell schools, 64—Oost of 
hospital treatment in the army, 64 
—Royal Army Medical Corps, 64 — 
Army nursing sisters, 64—Vaccination pro- 
seoutions in Scotland, 64, 383, 459—Vaccina- 
tion Bill, 64, 1 6, 117, 182, 238, 305, 382, 460— 
Phosphorus in matches, 116, 237, 382—Worlc 
in bakvhouses, 117—Hastbourne Convalescent 
Hospital, 117—Vacoination defaulters, 117— 
Rubles, 117, 382—Coroner and medical evi- 
dence, '117—Hxperiments on living animals, 
117, 183, 305, 382—Herbert Hospital at Wool- 
wich, 117— Habitual Inebriates Bill, 182, 
238—Pharmacy Acts Amendment Bill, 182, 
305—Army medical service, 182, 238, 382— 
The bullets for the Soudan, 182—Asylum a0- 
commodation for epileptics in London, 182, 
238—Kiver pollution in Hast London, 183— 
Vaccination questions, 183, 306, 382—Oost of 
toe Brook Hospital, 183— Unsound or 
diseased foreign meat, 183, 305— Manchester 
prison case, 183—Venoreal disease in tho: 
urmy in India, 183, 624—The superannuation, 
of irish medical officers, 183—The Qenerab 
Medical Council and unqualified assist- 
ants, 237, 308— Lead poisoning in the 
Potteries, 237, 382—Tuberculosis, 237, 305,, 
9 — Gallant conduct of Surg.-Liout. 
Hugo, 237— The hospital at Aden, 237— 
Prosevutions for illegal operation, 237—The 
case of Dr. Lynch of ‘alsall, 237—The 
Physic Garden at Cbelsea, 238—The General 
Medical Oouncil and irregaler prackloe, 238— 
Factory prosecutions, $5—Dysentery in 
Upper Rgypt, 305—The cantonment rules, 
305—Treatinent of infectious disease in the 
Navy, 305—Food products adulteration, 305,. 
382— Mischievous advertisements, 306—- 
Woolsorter’s disease in Bradford, 382— 
Accommodation for pauper lunatics in 
Devon, _383—Hoapital accommodation at. 
Malta, 383—Report of the Army Medical 
Department, 33—Artificial Imbs in the 
navy, 383—Nursing in workhoute initr- 
maries, 459—Tne medical officer of the 
factory department, 450—Water-supply of 
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Deal, 459—Medical aid for the Khartoum 
expedition, 459—Metropolitan hospitals and 
midwifery cases, 460—Close of the session, 
624—The plague in India, 524—Bacterio- 
logical investigation in India, 624—The pre- 
paration of tuberculin, 624 


Parotitis after ovariotomy, 1268 
Parrots, infective pneuionia caught from, 


Parry, Dr. L. A., gastro-intestinal hemor- 
rhage, 144 

Parry, Mr. R. H., torticollis, 439 

Parry, Dr. T. W., diabetes, 1394, 1665 

Parsons, Dr. H. ¥., sanitary progress, 1400 

Partons, Dr, J. L, fibro-myoma of the uterus, 


Partnersh'p, what constitutes a? 1098 

Parturition, persistence of hymen at, 1261 

Pass Lists: Royal College of Surgeons of 
Bogland, 61,523, 1094, 1448, 1818; Cambridge 
University, 61,1170, 1818; Examining Boardin 
England by the Royal Colleges of Physicians 
and Surgeons, 116, 180, 683, 1094, 1374; 
Oxford University, 115, 1745; Glasgow 

University, 115, 1094; Royal College of 
Physicians of ‘Ireland, 115, 181, 
Society of Apothecaries of London, 
304, 684, 903, 1029, 1170, 1449; Royal 
College of Surgeons in Ireland, 181, 1600; 
Aberdeen University, 304; Army Medical 
School, 340; London University, 380, 1449, 
1626; | Victoria University, 380; Royal 
Golleges of Physicians and Surgeons of 
Edinburgh and Faculty of Physicians and 
Surgeons of Qlasgow, 381; Brussels Uni- 
versity, 381; Edinburgh University, 457, 
1236 ; Apothecaries’ Hall of Ireland. 458, 1301 ; 
Royal Army Medical Corps, 876, 896; Indian 
medical service, 676, 898 ; Faculty ‘of Phy- 
sicians and Surgeons of Glasgow, 112, 782; 
Durbam University, 784, 843, S03 1029; Royal 
University of Ireland, '1094; Conjoint ex- 
aminations oy the Royal Oollege of Phy- 
sicians of Ireland and the Royal College of 
Surgeons 1n Ireland, 1301 

Pasteur, Dr., imperforate hymen, 483 

Pasteur Institute for Hyderabad, 1586, 1741 

Pasteur (see also Institut Pasteur) 

Patella, fracture of the, 221, 273, 480, 662, 690, 
860, 889, 902; dislocation of the, 862, 1127 

Patelize, multiple, 1329 

Patellar ligament, rupture of the, 754 

Pathological Museum of the British Medical 
Association, 377, 454 

Pathological Anatomy, Atlas and Essentials of 
(review), 87 

Pathology, General, A Manual of (review), 31; 
Comparative. and Therapeutic, Journal of 
(review), 1340; and Bacteriology, Journal of 
(review), 1410 

Paton, Dr. Noel, zymin action, 453 

Paul, Mr. F. T., ligature of the iliac arterles, 

; immunity after excision of malignant 

disease, 1129 

Paul, Dr. M. i., pulex irritans, 730 

Paulin, Mr, D., medical fees for life insurance, 


Pauper, only a, 151, 279 
Pauper attendants’ in workhouse infirmaties, 


Pavy, Dr. ¥. W., diabeter, 1505 
Pearle, epithelia), in the tonsils, 1201 
Pearmain, Mr. T. H, Bacteriology (review), 


Pearse, Mr. J. H., aresnic in wool, 107 . 
Pearson, Mr. A. C.,auscultatory friction, 651 
Pearson, Mr. A. B., enteric fever, 1334 
Pearson, Mr. .,"antiseptics in midwifery, 


Peck, Mr. E. G., presentation to, 304 

Peck, Surg. W. G., the late, 432 

Peculiar People, prosecutions of, 41, 587; a con- 
vietion, 1661, 1716 

Pelagic ova, chemical changes in, 454 ‘ 

Pellagra in ‘Transylvania, 164; in Egypt, 377 

Pelvic cellulitis in the male, 206; inflamma- 
tion, the surgical treatment of, 367; surgery, 
combined abdominal and vaginal section in, 


163 

Pelvis, the Mexican, 887; contraction of the, 
delivery of the after-coming head in, 1174 

Pemphigus serpiginosus, 139; foliaceus, 1334 

Pemphigus, outbreak of, 675; aoute, ease of, 


Pen, stylographio, 1749 
Penis, incarceration of the, 240, 308, 287, 906 ; 
papilloma of the, 1335; fibro-myoma of the, 


Penmanship, typewriting versus, 1173 

Pennsylvania University, dental education In, 
69; Society for the Prevention of Tuber- 
oulosis, 164% 

Penrose, ‘Dr. 0. B., Diseases of Women (review), 


Penrose, Dr. F. G.. intussusception, 261; 
bydatid cyst of the lung, 992 
Pension, good service, award of, 49 


Pepper, the adulteration of alcoholic liquids 
with, 495 

Pepper, Dr. W., obituary, 513 

Peptonate of iron, 938 

Peptone, the Influence of, on the kidney, 453 
Peroussion of the vertebral spines, 23 
Pericardial snd pleural adhesion, 1109 
Pericarditis (see Mediastino-pericarditisa) 
Perineal abscess, 753 

Perltone cavity, the lesser, cleansing, 1736, 


Peritoneum, broth injected jnto the, 82 
Peritonitis, septic, case of, 875 

Perityphlitis, and its Varieties (review), 126 
Perkins, Dr. G.8., ringworm, 1 

Pernet, Mr. Gy skin alseases, 627]; ringworm, 


Persecution for reticence, 1075 
Prenat’ guardians and their medical officers, 


Pefsonality. double, 1377 

Petch, Dr. R., rupture of the aorta, 85 

Peters, Mr. G. A., plaster modelling, 378, 600 

Petridis, Dr. A. P., La Dysenterie et l’Abcds 
du Foie a’ Rgypte (review), 1408 

Petrifaction of human bodies, 511 

Petroleum, the Select Committee on, report 
of, $8, 162, 353, 425; enrgo of, explosion of, 


Petroleum lamp, a dangerous, 98 

Phalanges, dislocation of the, 1174 

Phalline, poisoning by, 58 

Pharmaceutical Society of Great Britain, 
school of the, introductory address, 929 

Pharmaceutical Formulas (review), 152 

Pharmaceutical (see also British Pharma- 
ceutical) 

Pbarmacology and synthesls, 417 

Pharmacies, naval, 1647 

Pharmacology at Cambridge University, 567 

Pharmacopcria (see British Pharmacopwia and 
Extra Pharmacopola) 

Pharmacy, fire at a, 841 

Pharmacy, Blements of (review), 755 

Pharmacy Acts, amendment, of the, 182, 3¢5; 
prosecutions under the, 587, 1737; misunder- 
stood by a coroner, 761 

Pharyngo-mycosia, 1286, 1432 

Pharynx, &., Diseases of the (review), 1067 

Phelps, Lieut.-Gen. A., the indexes to the 
report of the Royal Commission on Vaccina- 
tlon, 267, 345 

Phenyl-hydrazine hydrochloride a test for 

hosphorus, 664, 716; eczema produced by, 


Philips, Mr. A. B., angina Ludovici, 408 
Phillips, Dr. 8., ehyluria, 1202; typhoid fever, 


Phlebitis, syphilitic, 1003 

Phonographic Record (review), 153, 487, 811, 
1274, 1643; ‘Outlines of Medical Terms 
(review), 1133 

Phospbatine, Falidres, 938 

Phosphorus in the match trade, 116, 237, 276, 
331, 382, 667, 825; a micro-chemical test for, 
564, 716 

Phosphorus necrosis, a curious case of, 1417 ; 0 
case of, 1 

Phor pbotal, 267 i 

Photographic effects produced by bacteria, 


Phrenic nerve, irregular, 86 
Phthisical patients. hospital or homes, or sana- 
torla for, 511, 1374 
Phthisie, pulmonary, creasote in, 178; the 
open-air treatment of, 294, 353; the pre- 
yention and treatment of, 769; ‘laryngeal, 
forceps for the treatment of, 1068; of the 
apex, the surgical treatment of, 1318; 
Peculiar cardiac physical signs in, 1323, 
'548, 1816 ; compulsory notification of, 1411 
Physic Garden, Chelsea, 216, 238, 342 
Physical education for men and women, 1687 
Physical Jaboratory, a national, 947 
Physlologie (review), 486; Arohives de (review), 
1 


Physiology, congress of, 715 

Physiology in 1898, 1781 

Physiology, Journal of (review), 212; Ex- 
perimental and Descriptive (review), 1133; 
Manual .of (review), 1339; Text-book of 
(review), 1481 

Pick, Mr.T. P., union of wounds, 1631 

Pickeregili, Mr. E. P , presentation to, 1375 

Pickett, Dr. J., an appeal, 122, 1174 

Pig, filaria strongylus in the, 442 

Pin'in the reetum for thirty years, 690 

Vioard, Professor A., De I'iIxploration externe 
en Obstétrique (review), 485; Symphy- 
sdotomie (review), 694 

Pineal body, various lesions of the, 1550 

Pious confidence, 187 - 

Pipeclay and glycerine casts, 378 

Piperidine asa uric acid solvent, 198, 634, 433 
07; in gout, 280 

Pitt, De. N., hyperpyrexia, 1531; panorentitis, 


63. 
Pitts, Mr. B., ligature of illac arterles, 1631 


Placenta, retention of the, in abortion, 58 

Plague, serum treatment of, 55; in rate, 56, 
1165; the spread of, 377; measures for dis- 
ling, 461; pathology of, 451; prophy- 
lactic Inoculation for, 445 508, 717, 900, 961, 
1(23, 1069, 1437, 1652; in pregnant women, 
748;' and malaria, antagonism between, 608; 
a “revealed cure” for, 906; the Indian 
Government and the, 1069; death of a 
medical officer from, 1166; serum versus 
vaccine in, 1419 

Plague in India, 55, 126, 175, 232, 282, 435, 450, 
461, 608, 524, 580, 717, 781, 821, 838, 843, 888, 
900, 944, 961, 1005, 1013, 1023, 1165, 1171, 1204, 
1220, 1227, 1295, 1366, 1385, 1437, 1607, 1686, 
1666, 1740 ; Commission on, 1277, 1375, 1437, 
1496, 1507, 1686, 1601, 1740, 1806 

Plague on board the Carthage, 272; decline of, 
in Hong-Kong, 423, 499; in East Africa, 721; 
in Calcutta, 738; in Sind, 621; in Vienna, 
1080, 1143, 1149, 1165, 1225, 1233; in Samar- 
cand, 1220, 1385; in Bombay, 1288 ; in Central 

_ Asia, 1385; on board the Caledonia, 1569; in 
Malegaon, 1821; on board the Golconda, 


Plague, Reports on (review), 825 
Plague Rescarch Committee, the Bombay, re- 
port of the, 416; commission, the Austrian, 


Plague pneumonia, case of, 418; nursing, the 
joys of, 702,836; bacillus, the discovery of, 
451; duty, medical officer for, 1423 

Plaistow, the Maternity Oharity and District 
Nurses’ Home at, 579, 780, 837 

Plaistow Maternity Charity, 714, 779, 834, 893 

Plant Physiology, Practical (review), 264 

Plantar reflex, a pathological, 765 

Planiigrade: animals, fractures and dislocations 
in, 8 

Plasma nesal tablets, 1208 

Plaster modelling, 378, 600 

Plaster-of-Paris casings, saw for removing, 


1274 

Playfair, Lord, confused with Dr. W. 8. Play- 
fair by a French newspaper, 586 

Playfair, Dr. D. T., poisoning by morphine, 


Playfair, Dr. J.. life assurance, 375 

Playfair, Dr. W. S., dinner to (see also Lord 
Playfair), 103; Science and Practice of Mid- 
wifery (review), 937 

Pleural and pericardial adhesion, 1109 

“ Pleurisy, typhoid,” 1668 

Pleuritic exudation, spiriila in, 842 

Pleximetric bones and viscera, 23 

Plumbers, Master, the London Soolety of, 38 

Plumbers, the Association for the National 
Registration of, 567; the registration of, 727, 
904; the technical ‘education of, 1095; the 
Company of, annual banquet, 1808 

Plumstead, medical report for, 1083; medical 
examination of school children at, objected 
to by the School Board, 1083 

Plymouth ; annual medical report, 710; a com- 
plaint against the infectious bospital, 811 ; 
water-supply, 868: Hospital Sunday, 1626 

Pneumococeic infection, generalised, in pneu- 
monia, 1721 

Pneumococcus, infection by the, pathology of, 
1046; staining the, 1262 

Pneumonia, caseons, pathology of, 286; ia 
Buenos Ayres, 316; double lobar, complicat- 
ing influenza and mania, 801; and the 
Naples Institute of Sero-therapy, 1075; 
acute, venesection in, 1126 ; infective, caught 
from parrots, 1691 

Pnoumonia (see also. Bther-pneumonis) 

Poisoning by strychnine, 62, 823; by mush- 
rooms, 58, 796; by opium, 111, 232; by lead, 
256, 1473; by ptomaine, 609, 889, 1122, 1821; 
by ‘morphine, 645; by chlorodyne, 688; by 
belladonna, 689; by atropine, 761; by potted 
shrimps, 781, 819; by oxalic acid, 875; by 
cloves, 967; by atriplex, 1078: by carbolic 
acid, 1326; by water gas, 1333, 1368; by 
ammionin gas, 1558; by sulphonal, 1638; by 
cannabis indica, 1701; by cocaine, 1819; by 
sewer air, 1722; by bromoform, 1816 

Poisonous Substances Bill, 62, 93, 116, 164, 182 

Poisons, the Jabelling of, 761; and poison 
legislation, 929 

Police fines under the Medical Acts, 1598 

Politics, party, State medicine and, 1070 

Pollack, Dr. Bernhard, Methods of Staining 
(review), 1133 

Pollard, Mr. A, J., presentation to, 1678 

Polyclinic (see Medical Graduates) 

Poor, large families among the, 1567 


Poor-law. Conference, South-western, 360; 
medical appointments, 1160 

Poore, Dr, G.'V., sawdust urinals, 714 

Pope, the health of the, 511; the body- 


physician of the, 729 
Pope, Mr. H. R., life insurance, 1228 
Poplar, medical report in, 429 
Population, estimates of, 50, 362 
Bopuletions of the great towns in Hngland 
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Porencephalus, 145 
Porritt, Dr. N., surgical treatment of phthisis, 


Porro’s operation, 1703 

Port Phillip (Australia), medical inspection of 
vessels at, 612 

Porter, Dr.’ 0., bacteriology, 1021; midden- 
privy and typhoid fever. 1i20 

Porter, Professor T., experiments on the heatt, 


Portsmouth, meeting of the British Medical 
Association in 1699, 287, 291; sanitary 
administration, 822 

Post, the transmission of deleterious matter 
by, 497 

Post Office, healtli at the, 1077 

Postal Medical Officers, British, Association 


of, 40 
Post-diphtheritic paralysis, 367, 1203 
Post-graduate instruction abroad. £93; courses, 
667; course, the Iondon, 667, 839, 1736; 
classes in Glasgow University, 782 
Post-mortem examination, legality of a, 63 
Post-partum bemorrhage ‘treated by saline in- 
jection, 1628 
Potato salad, enteric fever spread by a, 3241 
Potter, Dr. F., various cases exhibited, 1337 
Potteries, lead polsoning. in the, 237, 382 
Pottery rules, the new, 1146 
Potts, Mr. L., presentation to, 1449 
Powder puffing, 1035, 1099 
Power, Miss Lucy, accidental drowning of, 


Poynton, Dr. F. J., rheumatic dilatation of 
the heart, 29 

Practice (see Private practice, Olub practice, 
Medical practice) 

Practitioner (see Unqualified practitioner. 
Unregistered practitioner, German Medical 
Practitioners, Irregular practitioner, General 
practitioner, Country practitioner, English- 
speaking practitioner, Registered practi- 
tioner) 

Practitioner (review), 1274, 1643 

Preceptors, College of, 1664 

Pregnancy after removal of ovarian tumour, 
27; stmulating pedunoulated fibroid, 322; 
first, in middle life, 323; disease of the 
spinal cord following, 324; and life assur- 
ance, 375; myomata of the uterus compli- 
gating, 802; complicating enteric fever, 


Pregnancy, ectopic, cases of, 25; 
abdominal and tubal, 1234, 1268: 
uterine, of twelve years’ duration, 1404 

Pregnant women, plague in, 748 

Pregnant women, should they work? 818 

Prescriptions (see Medical prescriptions). 


tubo- 
extra- 


PRESENTATIONS AND TxSTIMONTALS.—To Mr, 
Hi, B. Rayner, 62; to Mr. A, 'T. Wooldridge, 
62; to Dr. Ryan, 62; to Dr. W. 
Armatrong. 62; to Dr. O. N. Thomas, 62: to 
Mr. A. A. Bowlby, 115; to Dr. W. J. Oollins, 
276; to Mr. D. M. Forbes, 285; to Mr. HB. G. 
Peck, 304; to Mr. G. S. R. Stritch, 304; to 
Mr. 'T, ‘Thompson, 305; to Dr. Gray, 305; 
to Mr, J. Burns, 305, 1742; to Mr. J. T. 
Gardner, 381; to Mr. G. B, Morgan, 381; to 
Mr. F. B. J. Baldwin, 381; to Mr. J. 
Stothard, 381; to Mr, S. Macaulay, 382; to 
Mr. O, I. France, 382; to Dr. B. J. 
Adam, 382; to Mr. P. B. Stonev, 382; to Mr. 
J.J. M'Grath, 458; to Mr. TF. W. Lewis, 987 ; 
to Mr. J. Cameron, 487; to Dr. B. Goodall, 
487; to Dr. D. Collingwood, 584; to Mr. 
KR. W. Roberts, 727; to Mr. G. H. Ward- 
Humpbreys, 784; to Dr. J. Brunton, 843; to 
Mr. G. W. H. French, 843; to Dr. #. Main, 
843; to Dr. G. Wilson, 904; to Mr. Wade, 
903; to Mr. J. Tucker, 904; to Dr. W. Gray, 
967; to Dr. F. J. Waring. 1031; to Dr. W. 
Taylor. 1031; to Dr. A. B. Lyon, 1031; to 
Surg. L, B. James, 1170; to Mr. W. @. Grace, 
1110; to Dr, T. W. Ogilvie, 1170; to Dr. 
W. Hi. St. L. Finny, 1170; to Mr. A. Lewers, 
1237; to Dr. T. H. Obamp, 1237; to Dr. 
G. H. Rennie, 1237; to Dr. and Mre, Duguid, 
1237; to Dr. T. J, Vallance, 1301; to Mr. 
J. R. James, 1301; to Mr. E. Reid, 1301; to 
Mr. B, P. Pickersgill, 1375; to Mr. J, Todd, 
1375; to Mr. L. Potts, 1449; to Dr. J. H. 
Brown, 1449; to Dr. D. 0. Black, 1450; to 
Dr. H. I. Sylvester, 1494; to Dr, J. 
Russe}l, 1609, 1588; to Mr. H. M. Owens, 
1513, 1665; to My. J. Steele, 1678; to Dr. 
H. 0, Major, 1678, 11746: to Mr. A.’ J. Pol- 
lard, 1678; to Mr. and Mrs. Rt. Oross, 1678; 
to Mr. G, R. Swinhoe, 1678; to Dr. A. B. 
Carruthers, 1678; to Mr. A. N. Davis, 1746; 
to Dr. W. J, Howarth, 1746 


Press, the, and water analysis, 820 

Press bazaar, 45 

Pressure in the treatment of wounds, 1475 

Preston and County of Lancaster Royal Infir- 
mary; 1285 


Prichard, Mr. Auguatin, the late, 727 


Prisong, Irish, the report upon, £68 

Prisons Bill, 33 

Pritchard, Mr. A., the Plaistow Maternity 
Obarity, 714 

Privat-d cent, the status and functions of 
the, 1424 

Private practice, the disillusions and. disabili- 
ties of, 1063; medical officers of health and, 
2360 ; diphtheria antitoxin in, 1544, 1664, 1732, 


Privies and enteric fever, 504, 1120 

Profession (see Medical profession) 

Professional confidence, 1749; altruism, 1756 

Prosecution (or Prosecutions): of unqualified 
practitioners, 39, 177; of Peculiar People, 41, 
687, 1651, 1716; vaccination, 64, 383, 459; for 
selling or possessing diseased or unsound 
meat, 69, 719, 1148; of an unregiste-ed practi 
tioner for manslaughter. 91, 92, 227, 237; by 
Inapectors of factories, 305; of a newspaper 
editor by a medical man, 336; of a medical 
man under the Lunacy Act, 345; under 
the Factory Act, 436; for selling weak 
lime-water, 458; under the Infant Life Pro- 
tection Act, 584; under the Pharmacy Acts, 
587, 1737; of the juntor staff of the Glasgow 
Koyal Infirmary, 720; of unregistered 
dentists, 727. 76; for selling milk contain- 
ing borie acid, 1627; for blackmailing, 1720 

Prostate, enlarged, cystotomy in, 431 

Proteid molecule, 715 

Protene preparations, 1207 

Protoplasm and zymin action, 453 

Provident dispensaries, 672, 1127; system and 
its problema, 1756 

Prussia, Rhenish, battle of the clubs in, 1093 

Prvse, Mr. T. D., limitations in medicine, 


Pseudo-bulbar paralysis with diplegia in a 
child, 42 

Pseudo-hypertrophic paralysis, 1285 

Pseudo-renal retinitis, 1640 

Paittacosis, 1591 

Psorospermosis, case of, 1766 

Psychical research, the position of, 677 

Baychoses of decadence, 298; oyelone, 1422 

Ptomaine poisoning, 609, 889, 1122, 1821 

Public and the profession, 1688 

Public Health. Royal Institute of, congress of, 
177, 218, 284, 423, 437, 610, 529, 534, 573, 681, 
823; Harben lectures, 1220 

Public health, diplomas in, instruction for, 
849, 1625; the seo for the registration of, 


Public health executive, 291; administration, 
1204; questions in 1898, 1793 

Public Health Act and enteric fever, 826 

Public Health Act, a point. under the, 1366 

Publicity, unfortunate, 186, 241, 309 

Pudenda, ulcerating granuloma of the, 95 
1019, 1088 

Pudie artery, internal, wound of the, 84 

Puerperal fever, disinfection of an accoucheur 
after, 123; in 'Hudderstield, 503; etiology of, 
1421; the sources of, 1731 

Puerperal septicemia, anti-streptococcic ecrum 
in, 82, 750, 995; subnormal temperature in, 
83; 0’ case of, 1058; diseases, infectious, 
notification of, 1572 

Puerperium complicated with scarlet tever, 


1260 

Pugilist, death of a, 1345 

Pulex irritans, 730 

Pulmonary phthisis, creasote in, 178; the 
prevention and treatment of, 769 

Pulmonary cavities, incision and drainage of, 
334; streptococcus infection, 721 

Pulse counting, the history of, 1034 

Punishment, corporal, in schools, 95 

Punishment, corporal, the adjustment of, 944 

Pupil teachers, vaccination of, 382 

Purpura of childbood, 1567 

Pustule, malignant, case of, 25 

Pywmia due to alveolar abscess, 562; anti- 
streptococcic serum in, 753, 808, 1056 

Pyrwmia, lateral sinus, 449 

Pye-Smith, Mr., displacement of hip, 1267; 
intestinal obstruction. 1481 

Pylorus, cancer of the, 866; congenital hyper- 
trophic stenosis of the, 1264; inoperable 
disense of the, 1327; resection of the, 1335 
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Quackery, 1604 
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148 
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tlon of, 1001, 1145 
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Rainy, Dr.. muscular dystrophy, 1638 

Ramaay, Professor A. M., Atlas of Externad 
Diseases of the Bye (review), 1407 

Ramsay, Mr. HI. M., pyzemia, 1056 

Ramsay, Professor W., pure anesthetios, 1401 
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Mansom, Dr. W. B., vis medicatrix nature,. 
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Ransom, Dr. W. H., tuberculosis, 1580 

Hensome, Mr. G@.’ H., Nine Medical Songs 
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Ravenhill, Alice, Sanitary Law (review), 938 
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Rawal Pindi, native hospital at, gunshot. 
wounds at, 1117, 1186 

Rawdon, Dr, H. G., enterectomy, 296 
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Rayner, Dr. H., medical relief, 1495 ; menta? 
condition In ebildhood, 1651 

Rayner, Mr. H. B , presentation to, 62 

Reading, anti-vaccinationtats at, 1494 

Recorder and the superintendent, 1299, 1349 
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Rectal injection of the serums, 279, 433 > 
speculum, 1658 

Rectum, cancer of the, treatment of, 178; pim 
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of the, 1329; removal of the, 1553, 1637 

Red Gross Society and the Soudan’ campaign, 
39, 1217; in Ouba, 605; the American and 
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897 


Redruth, enteric fever in, 47 

Rees, Dr. J. H., pelvic cellulitis, 206 

Reflex, plantar, a patbological, 765 

Refuee, Town, The Removal and Disposal of 
(review), 693 

Regina v. Collins, 91, 92, 227, 237, 1279; ». 
Whitmarsh, 1153, 1212, 1279, 1514, 1626 ;, 
v. Wallace, 1645, 1736 

Registered practitioners 
Wales, report to the, 1675 

Reichardt, Dr., the case of, 345, 5286 

Reid, Mr. f., presentation to, 1301 

Rela. Professor W., intestinal absorption,. 
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Reinhardt, Dr. O., village water-supplies, 899 

Relief, rocdicai, lectures on, 1495, 1660 

Relief maps, 162, 697 

Renal affections with blood in the urine, tho 
diagnosis of, 14, 76, 129; diseases, chronio, 
tne treatment of, 369 ; retinitis, 1634 

Renal Growths (review), 755 

Renal (see also Psoudo-renal) 

Rennie, Dr. G. B,, presentation to, 1237 

Renton, Dr. J. C., sciatica, 439 

Repudiation, 731 

Residence, change of, manner of announcing, 
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Resoroin, untoward results from, 779, 836 

Respiration, artificial, dangers in, 

Respiratory Tract, the Upper, Diseases of the, 
(review), 1067 

Responsible or Irresponsible? Criminal or 
Mentally Diseased (review), 810 

Reticence, prosecution for, 1075 
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Retinitis, hemorrhagic, subconjunctival blood- 
letting in, 148; renal, 1634; pseudo-renal, 


‘Retractor. amputation, 1209 
“Return” cases of scarlet fever, 1216 
Revaccination (see Vaccination) 
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and their ‘freatment: by A. Brova, M.D., 
and F, Lubet-Barbon, M.D.; translated and 
edited from the French by Henry J. Ourtis, 
™.D., B.8, Lond., ¥.K.0.8.ing., 1556—House 
Drainage Manual: a Guide to the Design 
and Construction of Systems of Dramage 
and Sewage Disposal from Houses: by W. M. 
Spinks, U.1., 1557—Christmas Books, 1557— 
Strange Stories of the Hospitals: by Frank 
Aubrey, 1538—Atlas der Syphilis und Syphi- 
Usihniichen Hautkrankheiten, von “Dr. 
Martin Obotzen, 1640—Doctor Therne, by 
H. Kider Haggard, 1640—Jahresbericht tiber 
die Vortschritte ‘auf dem Gebiete der 
Chirurgie; redigiré und herausgegeben von 
Professor Dr, Hildebrand, 164[—On_Desf- 
nes, Giddiness, aud Noites in the Head: 
by Hdward Woakes, M.D. 
Claud Woakes, M.W.U.8. 
Lond.; fourth edition, 


Sydenham Society’s Lexicon of Medicine 
and tho Allied sciences; part xxiv., 1642— 
Materia Medien, Phariney, Pharnacology, 
ud therapeubies: by W- ale White, MD, 


H.R O.P. Lond. ; 
Catechism ° Series: 


third edition, 


Ohadborne, 1642—Health 4 
by Henry’ Ashby, M.D., I".2.0.P. Lond., 
1642—Orthopwdic Surgery: by James W. 
Moore, M.D., 1708—ho Housing of tho 
Working Classes Act, 1890, aud Amending 
Acts: by Obarles MU. Allan, M.A., LLB. 
assisted as to Practice by Francis J. Allan, 
M.D. Widin., D P.H. Oxntab., 1709 — Who's 
Who ? 1899’; edited by Douglas Sladen, 1709 
=A Manual for Students of Massage: by 
M. A. Bliuon, 1709—#lash Lights on Nature: 
by Grant Allen, 1709—Tcaité Pratique de 
Jiadiographio et de Kadloscopie: Technique 
et Applications Médicales: par A. Londe, 


the. Nursery : 


1710—A Text-book of Diseases of the Nose 
aud Throats b 


and other Tumours, with an Introduction 
en the Increas ng Prevalence of Oancer and 
the Remedy for that Di-ease; by Herbert 
Snow, M.D. Lond., 1770—The Deformities of 
the Fingers and Toes; by William Anderson, 
¥.8.0.8. Bng., 1770 


PERIODIOALS.—Phonographic Record, 163, 487, 
1134, 1274, 1643—Journal of Physiology, 212 
—Tabid el Aila, 266—Annales de |’Institut 
Pasteur, 266—Journal of State Medicine, 
264, 1135—Journal of the Sanitary Inatitute, 
414—Middlesex Hospital Journal, 487, 1207 
Journal uf Tropical Medicine, 656—Janus: 
Archives Internationales pour l’Histoire de 
la Médecine, &c., 693—Annales de Gynéco- 
logie et d'Ubstdtrique, 810—Revue de 
Gynéoologle et do Onirargie Abdominale, 
810, 1207—Quarterly Jourval of Micro 
scopical Scleuce, 810—Journal of Anatomy 
and Pnyslology, 810, 1134—Medical ‘temper- 
ance Review, 811—Liverpool Medico-Ohirur- 
gical Journal, 811 — Mercy and Truth, 811, 
1411—Archives de Physiologie, 1134--Dublin 
Journal of Medical Science, 134, 1134, 1710— 
Scottish Medical and Surgical Journal, 1134, 
1341, 1710—Caledonian Medical Journal, 1134 
sadinburgh Medical Journal, 1134, 1341— 
Student, 1134— Practitioner, 1274, 1643— 
Journal’ of Comparative Pathology and 
Therapeutics, 1340—Ncho du Bien, 1341— 
Journal of Hxperimental Medicine, 1410— 
Birmingham Medical Keview, 1410—Journal 
of Pathology and Bacteriology, 1410—Reviste, 
Medica de 8. Paulo, 1411—Oornhill Maga- 
zine, 1483—British Journal of Dermatology, 
1710—Archiy fiir Dermatologic und Syphilis, 
1710—Manchester Koyal Infirmary Students’ 
Gazette, 1710—Diaries, 1710 


Reviows ‘see also Student’s library) 

Revista Medica de 8. Paulo (review), 1411 

Revolver, knife, and fist, 1603 

Reynolds, Mr. It, Pocket Guide to the British 
Pharmacopoia (review), 32 

Rheumatic dilatation of the heart, 28, 29; 
carditis cases of, 206; heart disease in child- 
hood, 371; affections, 1639 

Rheumatism, heart diseare due to, chronic 
forms of, treatment of, 1536 

Rbeumasiern, in children, subsequent to chorea, 

iu 

Rheumatism, the hot air treatment of, 1385 

Rheumatoid Arthritis (review), 880 

Rhinitis, fibrinous or membranous, and its 
relation to diphtberia, 1124, 1126 

Rhinology, experimental research and clinical 
experience in, 369 

Rhodesia, malaria in, 772, 798 

Rhodes's Steamship Guide (review), 486 

hice, veri-beri and, 677 

Rice, Dr. W. R., provident dispensarier, 512; 
dislocation of finger, 1174 

Richards, Dr. D ‘V., fractures, 743 

Richards, Mr. J. B. O., genu recurvatum, 205 

Klebet, Hons, Ouarles, Physiclogie (review), 


48 

Richmond, Mr. O. I, Antiseptic Principles 
for Nurses (review), 1067 

Ricin, 71 

Rickets, multiple fractures in, 1638 

Rideal, Mr. S., Practical Organic Chemistry 
(review), £69; Disinfection and Disinfee- 
tants (review), 1769 

Rinderpest in South Africa, 1189 

Ringworm, 130 cases of, 868; the treatment of, 
934, 1058; varieties of, 1334 

Ringworm fungi, 620 

Ringworm in the Light of Recent Resoprch 
(review), 151 

Ritchie, Dr. J., life assurance, 375 

River pollution, 183, 953, 1075 

Rivers, the pollution of, and its prevention, 
360 ;' legislation relative to, 445 

Road-making, 1565 

Ioberts, Mr. 8. W., prosentation to, 727 

Roberteon, Dr. Aitenison, toneilinr ealeulus, 


Robertson, Mr, Aloxander, arsenic in wool, 227 

Robertson, Dr. Argyll, advauces in ophthal- 
mology, 30L 

Robertson, Dr. J., soil, and the spread of 
disense, 444 

Robinson, Dr. A., vaccination, 1130 

Robinsou, Mr. B., cyst of the mamma, 1060 

Mobinson, Dr. W., tuberculosis, 148 

Robson, Mr. A. W. M., balfpennies in the 
wsophagus, 137; hepatectomy, 296; sterill- 
sing catgut, 874; tetany, 1333, 1392 


Roche, Profesi 
indica, 1701 

Roding, the river, pollution of, 1675 

Roe, Dr., insular sclerosis, 1130 

Ree, Dr--T. O'Neill, diabetes mellitus, 1734 


Rozntoun Rays.—Halfpennies in the ceso-- 
phagus located by the raya (Mr. A. M. Rob- 
son), 137—The rays in military surgery (Pro- 
fessor Kiittner), 218—Removal of a bullet: 
from tbe body of the axis after its localisa- 
tion by sklegraphy (Dr. F. Bird), 273— The 
rays in ophthal mology, (Mr. M. Davidson 
and Mr. H, T. Oollins), » 516—Exhibitiom 
of medical, surgical, and anatomical skia- 
grams at Edinburgh, . 378, 456, 668 — Sir 

illiam Orookes on the rays, 675—Observa- 
tions on the thoracic organs by means of they 
rays (Mons. Bouchard), 721—Diagnosis of a 
bullet in the subhyoid region by means of 
the aC 901—The rays in diseases of the 


x A., epilepsy, 988; cannabis. 


chest (Dr. H. Walsham), 988—The rays in 
Italy, 1078—Presentation of ray apparatus to 
a hospital, 1117—‘The rays in Tipue (Mr, 
.'T, Holland, Dr. 8. Taylor), 1129—Proposal 
to paint a fluorescent screen on the skin 
Mr. H. A, Kent), 1241—Radiographs of 
osteomalacia (Mr. H. Jones), 1267—The rays 
on the battle-field (Major W. 0. Beevor), 
1423, 1500—Adjustment of the photographic 
plate by means of the fluorescent screen (Mr. 
#. J. Drought), 1653—Exhibition at a con-- 
versazione, 1563—Skdagraphs of multiple 
fractures in rickets, 1638—The rays in lupus, 


Roentgen and Cathode Rays, an Hlementary 
Treatise on Radiation and (review), 1483 

Roentgen rays (eee also Raggl di Réntgen, 
Radiographie) 

Roentgen Soctety, nomination of president, 
1080; first annual meeting, election of offi- 
cers, 1269; conversazione, 1286, 1502 

Rogers, Dr. W. G., pneumococcus infection. 
U 


Rogers, Dr., edema neonatorum, 1408 
Rogerson, Dr. O., conscientious objection, 960 
Totleston, Dr., hypertrophy of the wsophagus, 


Roman hospital found near Ziirich, 526; ocu- 
list's seal, 1216 


Roms, CoRRESPONDENOE FROM.—Tbe cadaver 
humanum: its preservation, 511—The Pope's 
health, 611—Professor JXoch's 


a medical man, 1441—Itelian precautions 
against pestis bubonica, 1691, 1o72—Recru- 
descence of psittacosis, 1591—The excessive 


cold, 1743—Luberculosis of the thoracic 
duet, 1743 


Rome, Professor Koch in, 582; the Medical 
Academy of, election of a corresponding 
member, 1286; investigations at, on malaria, 


u 
Roper, Dr. G., fronto-anterior positions of the 
fortal head, 148; his death, 600; obituary, 


26 
Jeepers Mr. H. J., temporo-sphenoidal abscess, 
bu: 


Rose, Dr, J, a medical infirmary for Oboster- 
field, 41, 64 

Rose, ‘Professor W., A Manual of Surgery 
(review), 87; recovery from glanders, 876 

Rosenheim, Mr, Otto, piperidine, 198, 345, 433 

Rose, Surg.-Maj. Ronala, the mosquito and the 
malarial parasite, 488 

Rossi (see De Lossl) 

iot (sve Dry-rot, Barkoo-rot) 

Rotheroe, Mr. W. B., advertising, 1098 

Rothesay, meeting of the Sanitary Association 
of Scotland at, 182 

Hotheehild, Baron Ferdinand de, tho Into, 
112 

Roughton, Mr. I. W., malignant pustule, 25; 
ligature of a mesenterio artery, 1077 

Routh, Dr. A., cystocele, 440 

Roveing, Dr.,'bemorrhage from the kidney, 

9 


Row, Mr. F, Wi, dislocation of the knee, 1630 
Howe, Dr. J. H,, vitality, 1020, 1228 


xxvili 


Roxburgh, Dr. B., private practice, 1063 
Royal Aquarium, 7 

Roval Army Medical Corps, 48, 64, 92, 98, 171, 
16, 433, 676, 608, 705, 712, 898, 1274, 1413, 
1431, 1731 


Royal’ College of Physicians of Edinburgh, 
reception aud conversazione Byer, to the 
British Medical Association, 287, 361, 352; 
Morison lectures, 1220, 1612, 1688, 1761. 

Royal College of Physicians of Ireland, pars 
Nsts, 115, 1600; honorary Fellowships, 674, 
681; admission of a Member, 1031; election 
of officers, 1095; admission of a Fellow, 1301 

Royal College of Physicians of Ireland and 

yal College of Surgeons in Ireland, con- 
joint examinations by the, 57, 1597; pass 

Het, 1301 

Royal College of Physicians of London: 

roonian lecture, 1, 71; ordinary Comitia, 
342, 1224; presentation of a portrait, Physic 
Garden at Obelsea, London University Com- 
mission Bill, Vaccination Bill, arrow poison, 
appointment of officers, examiners, and lec- 
turers, 342; Harvelan’ oration, 947, 1037, 
1671; Bradshaw lecture, 947, 1243, 1671; 
comination of various committees, the rro- 
posed school of tropical medicine, 1224; 
extraordinary comitia, 1571; Ohelsea Physic 
Garden, Leprosy Committee, notification of 
infectious puerperal diseases, 1572; the 
College and trade,” 1666 ; restrospect, 1797 

Royal Uollege of Surgeons of Hngland: the 
coming election to the Council, 61; pass-lists, 
61, 523, 1094, 1448, 1818; election of members 
of the Council, 114, 158, 224; election of pre- 
sident, 182, 224; the claim of Members and 
Fellows to choose the College representative 
on the General Medical Council, 213, 606; 
quarterly meetings of Council, 224, 1068; 
appointment of professors and_ lecturers, 

litions to the museum, £24; F.R.O.S, or 
¥.B.0.S, Eng.?, 308; ordinary meeting of 
Council, 342, 1373, 1655; the Vaccination 
Acts, 342; the calendar. 1011; number of 
Members and Jellows, finance, 1011, 1012; 
preparation of antitoxic serum, 1012, 1€68; 
grant fronj;the Goldsmiths’ Company, 1068 ; 
friendly socfeties, 1868; Bradshaw lecture, 
1068, 1531, 1655; International Otological 
Congress, '1068; a gown for Members, 1068, 
‘1374, 11489, 1683, 1655, 1666; reform, 1276; 
aunual meeting of Fellows and Members, 
128, 1373, 1436, 1488, 1655; dental surgery, 
the new Pharmacopcia, erasure of names 
from the Medical Register, the General 
Medical Council, 1655 ; retrospect, 1798 

Royal College of Surgeons of Jidinburgh, re- 
ception given to the British Medical Associa- 
tion, 287. 361; and the army medical service, 
1274, 1413; reception, 1438 

Royal College of Surgeovs in Jreland, prize 
lists, 115, 1030; honorary diplomas, 674; 
election of professor of “midwifery, 1374; 
pase list, 16008 

Royal Colleges of Physicians and Surgeons, 
¥xamiping Board in England by the, pass 
lists, 115, 180, 583, 1094, 1374 

Royal Colleges of Physicians and Surgeons of 

dinburgh and Faculty of Physicians and 
Surgeons of Glasgow, pase list, 381 

Royal Commission on the metropolitan water- 
supply, 43, 100, 166, 222, 275, 337, 1278, 1286, 
1302, 1426, 1496, 1672, 1653, 1809 ; on vaccina- 
tion, 212, 267, 345, 822; on tuberculosis 237, 
459; on sewage disposal, 946, 1219 

Royal Oornwall Infirmary, annual report, 556 

Royal Eye Hospital, Southwark, festival 

inner, 48 

Royal Free Hospital Medical School, intro- 
ductory address, 926 

Royal Institute of Public Health, congress of 
the, 177, 216, 284, 423, 437, 510, 629, 534, 673, 
oa 823; Harben lectures, 1220, 1288, 1411, 

Noyal Institution, 1601 

Royal Irish Academy, 57 

Royal Masonic Institution for Girls, 899 

Moyal Medical Benevolent College, Bpsom, 220, 
279, 1073, 1085 

Royal Meteorological Society. anemometers, 
1376 ; change of address, 1676 

Royal military tournament, 107 
Royal Navy List Diary, 1431 

Xoyal Soclety, annual dinner, 1496 

Royal South Hants Infirmary, proposed new 
wing, 314 

Royal’ University of Ireland, honours and 
exhibitlons at the, 349; pass list, 1095; the 
Siploma, in sanitary aclence of the, 1294, 1435, 


Bogal Veterinary College, Introductory lecture, 


Royal Victoria Cottage Nursing Home, 236 

Royal Victoria Hospital (eee Belfast, and 
fetley; 

Bustell, Dr. A. B., cyst of the pineal body, 


Russell, Surg.-Oapt. A. W. F., the late, 107 
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Russell, Dr. J. B, (Glasgow), appointed medical 
member of the Local Government Board for 
Scotland, £46 ; dinner to, 1609; presentations 
to, 1609, 1658 

Russell, Dr J. R., appendicitis, 984 

Russell, Dr. J. S, R., anemia and degenera- 
tions of the spinal cord. 4 

Russell, Mr. R, H , fracture of the femur, 125 

Russell, Dr. W., tumour of the brain, 1638 

Russia, plague in, 1220 

ae schools, the prohibition of corsets in, 


Rutherford, Dr. W., tone sensation, 389, 451; 
bile secretion, 463 ; 
Ryan, Dr. Ii., presentation to, 62 


8 


Sacral kidney, 1637 
Sacro-iliac divease, a case of, 875 
Sacrvm, the promontory of the, the position 


of, 

Sagittal fontanelle at birth, 147 

Sainsbury, Dr., laryngitis, 935 

St. Andrews, excursion of the British Medical 
Association to, 111 

St. Andrews University: Dundee University 
College, 112; appointments, 284 

St. Andrew’s Ambulance Association, 112 

St. Barnabas, the Guild of, 889 

St. Bartholomew's Hospital, opening of the 
session and dinner, 951; the Abernethian 
Soolety, 1030 

St. George the Martyr, Southwark, the church 
of, human remains in, 38 

St. George’s Hospital Medical School, intro- 
ductory address, 918; annual dinner, 951; 
distribution of prizes, 1154, 1238 

Bt John of Jerusalem, the Order of, 1148, 1801, 


Bt, Helens, Napoleon’s medical attendant at, 


St. Helens: prosecution under tbe Factory 
Act, 436; notification of measles, 890 

St. Luke, the Guild of, 891, 1082, 1293, 1608 

St. Martin’s Vestry and the notification of 
measles, 1493 

St. Mary’s Hospital, donation to found a gold 
medal, 275; introductory address, 920; 
scholarships, 939; annual dinner, 951 

St, Olave’s, Southwark, medical report, 428 

8t, Pancras, medical report for, 1014 

St. Paul’s Cathedral, Divine service for medi- 
cal men in, 891, 1082, 1293, 1606 

St."Phomas’s Hospital, scholarships and prizes, 
928, 939; annual dinner, 96) 

ealtorg: school board, medical officer to the, 


Salicylate of sodium, the administration of, 
delirium following, 1492 
seine irrigation in abdominal operations, 


Saline solution, intravenous injection of, in 
collapse, 323; in diabetic coma, 401;' in 
carbolie-actd] poisoning, 1326; in shock, 1390, 


Saline solution, rectal iniection ‘of, In post- 
partum biemorrhage, 1628 

Saline treatment of dysentery, 62 

Sallvary glands, mumps without inflammation 
of the, 161; digestion of starch, 823 

Sambon, Dr., blackwater fever, 376 

Samoans, palpation of the kidney in, 566 

Samuel,’ Dr. J. A., diphtheria antitoxin, 


Sanarelli, Dr. (Huseppe, offered a chair in 
Bologna University, 1362 

Sanatoria, military, 1076 

Savdwith, Dr. F. M., sea-sickness, 308; 
pellegra, 377; dysentery, 377 

Sanitary inspectors, lectures and demonstra- 
tions for, 826, 948 ; progress and institutions 
of Japan, 893; appliances, exhibitions of, 455, 
896; Law, Hlements of (review), 938 ; science, 
the progress of, 953; progress, female health 
visitors as aids to, 1006; progress and its 
results, 1400 

Sanitury’ Assoclation, the Ohurch, 228; of 
Scotland, annual meeting, 782 

Sanitary Inspectors Association, North-West- 
ern and Midland, conference of the, 111; 
Western Branch, annual meeting, 336 

Sanitary Inspectors Association of Scotland, 
annual meeting, 57 

Sanitary Institute: congress at Birmingham, 
41, 667, 703, 849, 895, #62, 960; Journal of the 
(review), 414; lectures and demonstrations, 
826, 1095; lectures on children, 1163 

Sanitary Science, Handbook of (review), 1555 

Sanitation vindicated, 37; the Pasha of 
Damascus on, 187; @ clergyman on, 1450; 
special articles and investigations on, 1796 

Benleetlon of Domestic Buildings (review), 


Sankey, Mr., apparent rupture of an ovarian 
cyst, 1130 
Sanose, 378, 462 
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Sansom, Dr. A. B., the Rev, John Ward, 994; 

heart disease, 1638, 1553 

Santi (see de Santi 

S. Paulo, Revista Medica de (review), 1411 

Sarcoma, electrolysis of, 366; inoperable, the 
use of toxins in, 888; inoperable, Coley’s 
fluid in, 1328 

Sarcoma: neck, 356; skin, 521; soft palate, 
651; undescended testicle, 743; scalp, 1061; 
uterus, 1203; glacilis and adductor loogus, 
1268; neck, chest, and axilla. 1328; heart, 
1329; kidney, 1329; rectum, 1329; knee-joint, 
1330; intra-ocular, 1480 

archon Review and medical students, 1004, 


Saturnine amblyopia, 742 

Saundby, Dr, R., veneseotion in chronic 
Bright’s disease, 435; modern universities, 
980; oriticisms of his address on universities, 
1088, 1228 

Bavage, Dr. G. H., the ease of Dr. Refchardt, 


Save us from our (clerical) friends, 1035 

Saw for removing plaster-of-Paris and other 
casings, 1274 

Sawdust urinals, 714 

Scalp, sarcoma’ of the, 1081; gummatous 
ulceration of the, becoming epithelfomatous, 


Scarborough, public vaccinators nt, 1674 


Scarlatioiform eruption in influenza, 1304, 
1379, 1453 
Scarlet fever, milk-borne, 603; “return” 


toy of, 1216; puerperium complicated with, 
160 


Scarlet fever in ewine, 703 

Sebiifer, Professor K.'A., Essentials of Histo- 
logy (review), 413; cortex cerehri of the 
monkey, 716; ‘Text-book of Physiology 
(review), 1481 

Schaeffer, Dr. Oscar, Obstetric Diagnosis and 
Hesentiais of Gynecology (two books re- 
viewed), 485 

Schaper, Dr. Alfred,-Text-book of Histology 
(review), 997 

Schlangenhausen, Director, the Habitual 
Drunkards Act,’ 107 

Schlatter, Dr. Onrl, further observations on a 
case of’ total extirpation of the stomach, 
1 


Scholarships given in ald of medical study, 
638-649 


School Board for London, 63 
School boards and their modical officers, 886, 


Schoolboys, the feeding of our, 1416 

School children, eye-sight of, 719; medical 
examination of, objected to’ by the school 
board, 1083 

School hygiene in Japan, 1428 

Schoolmaster abroad, 273 

Schools, corporal punishment In, 95; elemen- 
tary, diphtheria in, 763; metropolitan poor- 
law, ventilation and warming of, t26; the 
exclusion of infection from, 1019; public, 
the physique of boys entering. 1142, 1229; 
public, and hospital etamps, 1284; medical 
officers for, in Berlin, 1370; elementary, 
diphtheria and, 1490 

Sciatica, the nature and treatment of, 439 

Solence, the latest achievements of, 674; and 
medicine, 699; recent advances in, and their 
bearing on medicine and aurgery, 909; and 
humanity, a gift to, 1803 

Scientific criticism, misleading advertisements 
and, 1007 

Scissors, surgical, and dressing forceps, 186 

Scleroderma, ease of, 1766 

Sclerosis, insular, prosumed case of, 1130 

Scotch form of oath, 36; medical schools, 
630-635, 661, 666 

Scotch towns, health of (seo Vital Statistics, 
weekly), 


SCOTLAND, CORRESPONDENCE IROM.— Glasgow 
University, 67, 284, 720, 782, 1167, 1298, 1438, 
1688, 1741, 1817—Glasgow University Club, 
London, 57, 1439—Hospital Saturday in 
Aberdeen, 5/—Sanitary Inspectors’ Assooia- 
tion, 57—Meeting of the British Medi- 
cal Asaociation, 111, 176, 233—St. Andrew's 
Ambulance . Association, 112—Faculty of 
Physiclaus and Surgeons, Glasgow, 112, 


782, 1439, 1688—'Tho reported increase 
of’ insanity, 112— Dundee Infirmary, 
112, 1090—Mawkhead Asylum, 176 —Im- 


portant prosecution under the Medical Act, 
‘71, 1504—Hdinburgh University, 233, 1167, 
1509, 1816—School of Medicine of the Royal 
Colleges, Wdinburgh, 233—Aberdeon Univer 
sity, 233, 348, 1167, 1298, 1439, 1742—lix tension 
of Aberdeen City Hospital, 233—Whooping- 
cough in Aberdeen, 233—Corporation baths, 
Aberdeen, 233, 1588—Tho Medico-Psycho- 
logical Association, 283-—~ University of 
St. Andrews, 284, 1090, 1230, 1298, 1588—The 
Workmen's Compensation ° Act: appotnt- 
meni, of medical referees, 284, 348—Death 
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of the medical officer of Montrose, 284— 
Aberdeen Sick Children’s Hospital, 284, 1167, 
1230—Death of the Very Hey. ‘Principal 
Gaird, D.D.. 348—Queen Margaret College, 
Glasgow, 348—Memorial to the late Dr. 
Greig Smith, 348—Aberdeen medical volun- 
teer staff corps, 348—New hospitals in 
Aberdeenshire, 610, 963—Hpidemics in Aber- 
deen, 610, 840, 1167,1742—Memorial window 
in honour of Principal Oaird, 720—Hospitals 
in Aberdeen, 720, 1439, 1688—Horseplay at 
the Glasgow Royal Infirmary, 720—Sanitary 
Association of Scotland, 782—Ambulance 
associations in Aberdeen, 840—Aberdeen 
water-supply, 963 — Proposed public 
slaughter-house at Aberdeen, 963, 1090— 
Aberaeen corporation lodging-house, 963— 
The winter session in Wdinburgb, 1690—Aber- 
deen Royal Infirmary, 1090, 1817—Aberdeon 
and District Branch of the ‘British Medical 
Association, 1090—The late Dr. F. I. White, 
1090—Glasgow Veterinary College, 1167 
St. Mupvgo’s Oollege,  Glargow, 116 
Glasgow Philosophical Sooiety, 1298— 
Aboyne (Aberdeenshire) isolation ‘hospital. 
1298—Morningside Hospital, Aberdeen, 1298 
—Hdinburgh Koyal Infirmary, 1368, 1608—Re- 
coption at the Royal College of Surgeons, 
Hdinburgh, 1438, 1669—Illness of ‘Professor 
Struthers, 1438—Supper to Dr. Muir, 1438— 
Royal Hospital for Siok Obildren, Glacgow, 
1439—Typhus fever in Bdinburgh, 1509, 1588 
=Infectious diseases in Hdinvurgh, 1509— 
Dinner and presentations to Dr. James B, 
Russell, 1609, 1588—Glasgow Western In- 
firmary, 1509—Glasgow Ilealth Department, 
1609, 1742—Qurious action against s surgeon 
for; assault, 1509—The new president ot the 
Royal College of Physicians of Edinburgh, 
1688—The Princess Louise at the “Queen 
Victoria Jubilee District Nursing fnetitu- 
tion, 1688—The hospital story of Glasgow, 
1638—Glasgow Victoria Infirmary, 1588— 
Resignation of the medical health officers of 
Paisley, 1588—Poisoning by ammonia gas, 
1888—Aberdeen Medico-Ohirurgical Society, 
1688, 1742—iHdinburgh University Total 
Abstinence Sootety, 1669—Obristmas vaca- 
tion fa Edinburgh, 1669—Scottish Oremation 
Society, 1669—Sanitary matters in Paisley, 
1669—Greenock Fever Hospital, 1669—Com- 
mittee on reformatories for inebriates, 1669 
—Glasgow Medical Pioneers, 1741—Presenta- 
tion to Mr. J. Burns, 1742—Tne Inebriates 
Act (1898), 1816 


Scotland, Sanitary Inspectors Association of, 
87; vaccination prosecutions in, 64, 383, 469; 
Snnitary Association of, annual ‘meeting, 
782; Local Government Board for, Dr. J. B 
Russell appointed medical member, 946; 
the Highlands and Islands ol’, medical officer- 
ships in, 1099 

Seott, Dr KK. removal of Jens in myopia, 


Scottish Meteorolngical Soriety, Journal of the 
(review), 414, 702; Medical’ and Surgical 
Journal (review), 1134, 1341, 1710 

Sourfield, Dr. H., Housing ‘of the Working 
lasses Act, 445} infected milk, 953; annual 
report for Sunderland, 1429 

Scurvy in Buluwayo, 773; infantile, and 
artificlal foods, 1648 

Sea, an explosion at, 1078 

Seamen's ITospital and the teaching of tropical 
diseases in London, 158, 227, 1224, 1346, 1416, 
1448, 1495, 1496, 1499, 1660," 1574, 1679, 1736, 
1806, 1815 

Sen-sickness, the treatment of, 122, 186, 308; 
coloured water sold as a remedy for, 90: 

Searesy, inedival, 351; professional, the lmits 
of, 


Seorot remedies, the medical profession and, 


Seismology, the ‘ father” of, death of, 1300 

Selective power of tlesues, 451 

Semon, Sir I*., laryngology, rbinology, and 
Otology, 369 

Sept cellulitis, antistreptococcic serum in, 


Septic tank filtration of sewage, 362 

Septicamin, puerperal, antistreptococele sorum 
in, 82, 750, 995; subnormal temperature in, 
83), a caso of, 1058 

Sequeira, Dr.’ J. II. heart disease, 1666; 
medinstino-periearditis, 176: 

Sora, the agglutinating or sedimenting pro- 
pertios of, and thir relation to imniunity, 


Sero-sedimentation test, Vidal's, apparatus for, 


Sero-therapy in nooplasms, 566 

Sero-therapy, tho Naples Instituto of, 1075 

Sers, Mr. O. H., qualificd assistants, 345 

Serum, antistreptococcic, in puerperal repti- 
cwmia, 81, 82, 760,995; in mastoid abscess, 
82, 82; in erysipelas, 82; in septic cellulitis, 
82; from erysipelas streptococcus, 113; in 


gangrene, 407; in malignant endocarditis 
and pywmia, 615; in pymmia, 763, 807, 1056 
Serum, artificial, in lead colic, 178; in epilepsy, 


Serum diagnosis and treatment in fnfectious 
diseases, 613 

Serum treatment of plague, 55; of mushroom 
poisoning, 68 

Serum, tuberculous, agglutination in, 721; 
tetanus, tetanus treated with, 794 

Serum versus vaccine in plague, 1419 

Serum-therapeutics, the present position of, 


Serums, rectal injection of the, 279, 433 

Services, the naval and military, 48, 108, 171, 
226, 278, 343, 431, 605, 876, 712,"777, 833, 897, 
967, 1017, 1084, 1167, '1226, 1201, 1358, 1430; 
1603, 1578, 1659, 1731, 1787, 1811 

Servives, examinations for the, 1445; the 
rejections at the, 1607 

Sesnmoid bones, fracture of the, 861 

Seventh son, 700 

Severed parts, the restoration of, 1074 

Sewage, bacterial treatment of, 1816 

Sewago disposal at Monmouth, 203; effluent 
(or contaminated water), watercress beds in, 
429, 504; effluents, the standards of purity 
for, 497; question at Manchester, 782; 
system at Oookstown, 782; disposal, the 

‘oyal Commission -on, 946. 1219; sludge, 

vegetables grown on, 1306, 1379 

Sewage of London, the crude, 274 

Sewer air polsoning, 1722 

Sower connexions, the water test as applied to, 
118, 1294, 1434; smoke test ae applied to, 


Sewers in Paris, the rate of flow in, 37 

Sexual Disorders of the Male and Female, A 
Practical Treatise on (review), 31 

Sexual inversion, Mr. Havelock Bilis’s treatise 


Orthopedic Surgery 


1491 

Sheild, Mr. A. M., swallowed coine, 223; 
abdominal section, 1125; Diseases of the 
Breast (review), 1683 


Shellfish, typhoid fever and, 285; onterlo 
fever and, 710 
Sherrington, Professor, experiments on 
muscles, 715 
Sherry, its production, composition, and 


character, 1135, 1226, 1205 
Shillitoe, Mr. B., pemphigus, 1397 
Ship, excursion, for women and children, 


65 
Ships, medical inspection of, at Port Phillip, 


Ships of war, American, medical aid in, 60 

Shock, injection of saline solution in, 1390, 
1608; strycbnine in, 1636 

Shoulder, dislocations of the, 439, 862, 1202 

Shoulder joints, disorganised, in locomotor 
ataxy and syringomyélia, 455; presenta- 
tions, a new method in, 1473 

Shoulders, &0., ankylosis of the, 1217 

Shrimps, potted, poleoning by, 761, 819; the 
preparation of, 970 

Shuter, Dr. G. B., vaccination, 1735 

Sibbald, Dr. J., address on suicide, 363 

Ste vos non vobis, 847 

Sigmold flexure, enormous dilatation of the, 


1121 

Sime, Dr. D., totanus, 794 

Simoh, Dr. 0. W., Olintenl Dingnosts (review), 
1 

Sinion, Str J., goldon wedding of, 274 

Simon, Dr. Max F., Meteorology in the Straits 
Settlen: ents (review), 486 

Simpson, Dr. A., obituary, 1363 

Simpson, Dr. A.'R., the Uenebinng of obstetrics, 
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Simpson, Dr, W. J. plague in India, 450 

Simeon, Mr. F. 'T., Royal Masonic Institution 
for Uirls, 899; varicose ulcer, 1529 

Sind, plague in, 62L 

Sinus (sev Lateral sinus, Frontal sinus) 

Sw Thomas Browne and his Roligio Medici 
(review), 426 

Sirdar, a poerage for the, 898, 1292; his des- 
pateh, 940 

Skelton, Mr, S. G., medical expert ald com- 
mittco, 62 

Skiagram (see Rorntaxn Rays) 

Skin, diseases of the, rest in, $72; inflamma- 
tion of the, caused by reeds, 486; excretory 
irritation of the, 521; sarcomnof the, Ooleys 
fluid in, 621; of the face, alleged removal of, 
to improve the appearance, 1681 


——=———————— —  ———————— 


Skin diseases, sketches and pictures of, 955; 
the nomenclature of, 527 

Skirving, Dr., rupture of the kidney, 1638 

Skull, operations on the, instruments for, 440; 
inner table of the, fracture of the, without 
injury to the outer table, 1388 ' 

Skye, unqualified medical practice in, 273 

Bladen, Mr. D., Who’s Who? 1899 (review), 


Slocock, Mr. ¥., carotid aneurysm, 1389 

Bloggett, Lieut.-Col. A. 1, wounded in the 
Soudan, 713, 881 

Small-pox, clinical instruction in, 695 

Small-pox’ in Middlesbrough, 219; In Beton, 


334 
“Small-pox, Kaffir,” 773 
Small-pox (see alao Variola) 
Smell, the phyates of, 758 
Smith, Surg.-Gen. A’, obituary, 1512 
Brith, Dr. A. L., displacements of the uterus, 


Smith, Dr. A. P., the late, 523 
Smith, Dr. B., laryngeal stridor, 552 
Smith, Oapt. I, diphcherla bacili! in the urine, 


Smith, Dr. H., Responsible or Irresponsible? 
(review), 810 

Smith, Mr. J. Greig, the late, intestinal 
cancer, 189, 219; memorial to, 348, 804, 946 

Smith, Dr. J. L,, the breaching ct oxygen, 368 ; 
typhoid fever in Belfast, 17: 

Smith, Mr. Noble, carles of the spine, 549; 
infantile paralysis, 1196 

Smith, Mr. P., accommodation theories, 1332 

Smith, Mr. T.'L., the late, 1 

Smith, Mr. W., obihuary, 1442 

Smoke nuisance, 37, 94, 662, 1079, 1348; test 
for sewer connexions, 129% 

Smyly, Dr. W. J., myomatous uterus, 441 

Smyth, Dr. B. J., acromegaly, 193 

Bnet Dr. 8, H., an anomalous case of fever, 


Snell, Mr. §., ophthalmic cares described, 148; 
ravarin 173; diphtheritic conjunctivitis, 


Snellen, Professor, strabismus, 516 

Snow, Dr. H., lymph-gland juice, 1020; Oan- 
cerous and other Tumours (review), 1770 

Soap, ‘‘Amiral” (an application for obesity), 
266; Victoria, 938; a misleading advertise- 
ment about, 1681 

Societies (see Mupicar, SocigTivs, Friendly 
Socleties) 

Society for Rellet of Widows and Orphans of 
Medical Men, 206, 1096; for Physical Voice- 
training, 254; for the Prevention of Oruelty 
to Obildren, 70 

Society of Apothecaries of London, piss lists, 
180, 304, 684, 903, 1029, 1170, 1449; the 
Chelsea Physics Garden, 216, 238, 342, 1572; 
prosecutions by the, 587 

Roclety (see also National Deposit, & ) 

Socks for soldiers, 432 

Soil, drying of the, and the public health of 
Buenus Ayres, 314; aud the spread of 
disease, 444 

Soldat, Hygidne du, 
(review), 265 

Soldiers, foot-gear of, 432; British, in India, 
enteric fever amoug, 574 

Soldiers’ morals and health, 816 

Somatose and glycosuria, 68 

Somerset Archwological’ Society, jubilee of, 


dans les Tropiques 


Somerset, superstition in, 552 

Somerville, Dr. W. J, aneemias of young 
adults, 516 

Son, the seventh, 700 

Songs, Nine Medical (review), 1642 

Sore-throat, cyclists’, 95 

Soudan, the climate of the, 1639 

Sudan campaign, 39, 49, 282, 344, 433, 459, 578, 
698, 713, 839, 881, 897, 940, 957, 958, ‘1018; 
1084, 1157, 1431, 1442, 1583; bullets for the, 
182; music in the, 787; the troops from the, 
the sickness among, 1144 

Soudan Gavotte, 1345, 1458 

South African drugs in the treatment of dysen- 
tery and ulceration of the stomach and in- 
testines, 127 

Southam, Mr. F. .A., Obarcot’s joint disease, 
1261, 1269 

Southampton, medical report for, 575 

Southport, low death-rate at, 437; Mospital 
Sunday in, 840 

Southwark, a church in, human remains in, 
38; typhus fever in, 1346 

Spanish military medical services, 53, 1796; 
‘Red Oross Society, 55; medical officer's expe- 
riences in Cuba, 419; language, the atudy of 
the, 1030: order conferred on an Hnglish 
medical man, 1220 

Spanish or Spain (see also Madrid) 

Spanish-American war, 49, 107, 172, 226, 231, 
218: 344, 347, 416, 435, 577, 580, 713, 778, 834, 
172 


Spectaclemakers’ Company's optical examina- 
tion, 1349 
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Speculum, rectal, 1568 

Speech, The Faculty of (review), 655 

Speer, Dr. W. §., obituary, 438 

Spencer, Dr. H., bydrometra, 1634 

Spencer, Mr W. G., Practical Surgery (review), 
‘998; gumma of tbe liver, 1476 

Spermatozoa from stains in rape cases 1336 

Sobincter stretching in constipation, 960, 1020, 


Spbygmometer, 715 

‘Spicer, Mr. W. T. H., cellulitis of both orbits, 
1192; sympathetic opbthalmia, 1634 

Spina bifida occulta, 1700 

‘Spinal caries, the treatment of, 370, 649 

Spinal cord, degenerations of the, relations of, 
to one another and to anemia, 4; disease of 
the, following pregnancy, 324; disease of 
the, erythromelalgia in, 401; the cervical, 
crushing of the, aud prolongation of lite by 
-artificial respiration, 128¢ 

®pine, the typhoid, 1147; hips and shoulders, 
ankylosis of the, 1217 

Spinks, Mr. W. M., House Drainage Manual 
(review), 1657 

Spirilia in pleuritic exudation, 842 

‘Spleen, enlarged, 1127 

Spleen extract, clinical studies with, 363 

“Spleen, resonant, 866, 960 

Splenitis, suppurative, 701 

Splint and grip, automatic, €8 

Spokes, Mr.S., the medical profession, 924 

‘Spondylose rhizomélique, 1217 

Springthorpe, Dr. J. W., ‘a reasonable 
faith,” 4 

Staining paraffin sections of objects, 321; 
flagella, 874; the Oentral Nervous System, 
‘Methods of (review), 1133; the capsules of 
pneumococcus, 1262 

Standage, Mr. R. F., fracture of the skull, 1388 

‘Stapefeld, Mr. J., the Oxford medical mission, 


Starch, the salivary digestion of, 823 

‘Startin, Mr. J., aniline coal-tar dyes, 835 

Starvation dietary, an infant's, 1347 

State, the, the medical profession and, 849 

Status epilepticus, the d'agnosis of ‘hystero- 
epilepsy from, 320 

Steaks, bad, 1603 

‘Steam, the a pileation of, to the interlor of 
the uterus, 820, 841 

Steamehip equipped for disinfection, 724 

Steamship Guide, Rhodes’s (review), 486 

Stedman, Dr. T, L., Twentieth Oentury Prac- 
tice of Medicine (review), 211, 1131 

‘Steele, Mr. J., presentation to, 1678 

Bteele, Dr. J. P., accident to, 836 

Stephens, Dr. @. A., whooping-cough, 1471 

‘Stephens, Dr. J. W. W., staining flagella, 874 

Stephenson, Dr. F. W. M., leaa-poisoning, 


Stepbenson, Mr, S,, a new mydriatic, 24 
Sterilisation of clastic catheters, 462 
Steriliser, atmo-therme, 1643 

Sternum and trachea, fracture of the, 1200 
Bee Dr. L B., water-supply of Leicester, 


‘Stewart, Professor G, N., animal liquids, 452; 
‘Manual of Phyciology (review), 139 

Stewart, Dr. P., paralysis agitans, 1268 

Stewart, Sir T. G., presidential address to the 
British Medical Association, 288, 327; histori- 
cal drama by, 1648 

‘Stewart, Mr, W. R. H., empyema of frontal 
sinus. 1547 

Stiles, Mr. H.J., mastoid disease, 371; multiple 
fractures, l 

Still, Dr. G. F., enema rash, 1(62 

Stimson, Dr. 1. A., Uperative Surgery (review), 


Stings, insect, 565 

‘Stirlingshire, medical report for, 428 

Stockman, Professor R., tubercle bacilli, 447; 
recent synthetic analgesics, 447 

Stockport union workhouse, 348 

‘Stoddart, Dr. W. H. B., pathology of cancer, 
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Stobr, Dr. Philip, Text book of Histology 

(review), 997 

Stoker, Mr. G., wounds and ulcers treated by 
oxygen gs, 1645 

Stoker, Sir T., coxa vara, 1480 

Stomach, total extirpation of the, 39; muscular 
fibres of the, 87; ulceration of the, South 
African drugs in, 127; syphilis of the, 164; 
liquid air taken into the, 234; diseases of the, 
discussion on, 368; disease of the, injection 
of air and the sponge-brush in, 369; the 
functions of the, 497; dilatation of’ the, 
tetany with, 796; total extirpation of the, a 
case of, further observations on, 1314; disease 
of the, operations for, 1440; ‘ulcer of the, 
syphilis and, 1701 

Stomach, Diseases of the (review), 877; 
Diseases of the: a Text-book for Practitioners 
and Students (review), 877 

Stone in the bladder, the surgery of, 1250 

Stonev, Mr. P. B., presentation to, 382; fees to 
public vaccinators, 1605 


Stoney, Mr. R., uretbral syringe, 998 

Stonham, Mr. 0., separation of the epipbyses 
of radius and ulna, 1326 Z 

Story, Mr. J. B., tuberculosis of the eyeball, 


Stotbard, Mr. J., presentation to. 381 

Strabismus, the treatment of, 178: operations 
for, 616; the first operation for, 516 

Stracismus, Convergent, and ite Treatment 
(review), 88 

Straits Settlements, Meteorological Observa- 
tions in the (review), 486 

Strand, the silent, 498 

Street ‘noises, 35,946; hawking by children, 
784, 821: rufflanism, 943; danger, another, 
1077, 1418 

Streets, lawlessness in the, 499 

Streptococcio pus, erysipelas produced by, 234 

Streptococcus infection, pulmonary, 721 : 

Stretcher Drill (review), 32 

Stretton, Mr. J. L.,’cases exhibited, 1653; anti- 
tubercle crusade, 1663 

Strictures, urethral, stretching cf, 318 

Stritch, Mr. G. 8. H\, presentation to, 304 

Strontium bromide in epilepsy, 988 

Stenthers, Dr. J. W., inversion of the uterus, 


Strychnine, polsoring by, 52, 823; large doses 
of, in shock, 1636 

Student, what is a bond side? 969, 1035 

Student (review), 1134 

Students library and its use, 657, €67 

Students. address to, 589 

Studente’ number of TH LanoxT, 689, 668 

Sturrock, Dr. ©., selective power of tissuer, 
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Stypticin, 723 

Styiograpbic pen, the ‘ Calton,” 1749 

Subclavian artery, ligature of the, ‘480 

Subconjunetival bloodletting for hemorrhagic 
retinitis, 143 

Subhyold region, dingnosls of a bullet in the, 


Submaxillary regton, cellulitis of the, 747 

Subscriptions, financial assistance, defence 
funds, or appeals in aid of medical men or 
their relatives, 69, 122 241, 345, 386, 463, 526, 
587, 847, 1174, 1240, 1374 

Subscriptions, prosecution for collecting, 847 

Suckling a cause of abortion, 1198 

Sugar iu the urine, quantitative estimation of, 


Sugar, luminous, 887 
Sugars subcutaneously injected, the fate cf, 
it 


Suggestion, hysterical contraction of the 
forearm treated by, 983 

Suicide, ite social and psychlatrical aspects, 
363; asthe result of error in diet, 465; by 
the insane and by the sane, 363 

Sulphaqua (for addition to bathe), 1485 

Sulphonal poisoning, 1638 

Sulphur asa disinfectant, 445 

Sumpter, Mr. W. J. i, paralysis agitans, 


Sundays, adulteration of food on, 1076 

Sunderland, annual medical report for, 1429 

Sunderland, Dr. 8., uterine bemorrhage, £86 

Sunshine, the measurement of, at heaith 
resorts, 266 

Suostroke(?), hyperpyrexia in, 507 

Sunstroke or delirium tremens, 835 

Superannuation of Irish medical officers, 183 

Superstition in Somerset, 552 

Suppurative splenitis, 701 

Suprapubie lithotomy, £05; cystotomy, 437 

Suprarenal glands, ‘suppuration of, 204; 
capsules, the functions of the, 494; bodies, 
primary’ malignant disease of the, 1283; 
extract In Addison’s disease, 1763 

Surgeon, the ‘ private,” 1505 

Surgeons, colliery, the pay of, 1281, 1765; to 
mines, the pay of, 1718 

Surgeon (see also House Surgeon) 

Surgery, abdominal, cases of, 74; military, the 
x raya in, 218; tbe present position of, 249, 
269, 363; liquid air in, 350; receut advances 
in eclence, their bearing on, 909; then and 
now, 1161; intestinal, some rudiments of, 
1181; in 1898, 1772; dental, in 1898, 1780 

Surgery, A Manual of (review), 81; Asepsis in, 
Lectures on, delivered in Arable (review), 
414; Practical, Outlines of (review), 996; A 
Treatiee on, by American Authors (review), 
1270; Operative, A Manual of (review), 1409; 
Orthopedic, Brief Hssays in (review), 1409 ; 
Gatechism Series (review), 1642; Orthopedic 
(review), 1708 

Surgery (sce also Chirurgie) 

Surgical instruments, ancient, 287; exhibits, 
378; instruments and appliances, exhibition 
of, 456; operations shown by the kinemato- 

raph, 902; dressing-table, 939; interterence 

in gynecology, 1409; companies, the regis- 
tration of, 1624 

Bu "ai Seal ‘Technics in Hospital Practice (review), 


Surra Disease, Reports on (review), 825 


Bur heriand: Dr. J. F., insanities of inebriety, 


Sutton, Mr, B., tubal preguancy, 1264 

Suture-case. wire, 653 

Swain, Mr. P., clinical experiences, 465 

Swanage, the drxinage of, 1€3, 228, 280 

Swaneea, diphtheria in, 1621, 1745 

Swansea Hospital, annual ‘report, 236; the 
new operating theatre at, 1224 

Sweat, the toxicity of, 113 

Swedish Tovring Club’s Guide to Sweden 
(review), 152 

Sweet spirit of nitre, 13°0 

Swindlers in Florence, 815 

Swine, scarlet fever in, 703 

Swinhoe, Mr. G. B., presentation to, 1678 

Switchboard, death in the, 421 

Sydenbam Society (see Now Sydenham 
Soctety) 

Sydney: the Iospitel Saturday Fund, 179, 
612; Queen Victoria Ifomes for Consnmp- 
tion, 611; Coast Hospital. Little Bay, 726 

Sydney Hospital, tenure of the staff at, 179; 
finances of the 612 

Sykes, Dr. J. F. J., medical report for St. 
Fanoras, 1014; public nealth administration, 
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Sylvester, Dr. H. 'f., V.0., presentation to, 
1494 


Symonés, Mr. C., a pin in the vermiform 
appendix, 162: gumma, of the tongue, 122 

Symons, Dr. W. H., cancer, 1402 

Sympathetic, the right cervical, paralysis of, 


Symphyséotomie a la Clinique Bavdelocque 
(review), 694 

Symphyslotomy, cases of, 440 

synthesis, pharmacology and, 417 

Synthetic analgerics, the value of, 447 

Syphilis, of the stomacb, 164; congenital, 
certain aspects of, 371; acqulred, interstitial 
keratitis with, 6517; communicated by 
tattooing, 521; the stages and forme of, 563; 
Golles’s iaw, the physiology of, 582; legisla- 
tion relative to, in Japan, 894; and ulcer of 
tho stomach, 1701 

Syphilis, Maternal, including the Presence 
‘and Recognition of Syphilitic Pelvic Disease 
in Women (review), 998 : 

Syphilis, Die Behandlung der (review), 32; 
Atlas der, und Sypbilisihvlichen Krank- 
heiten (review), 1640; Dermatologie und, 
Archiv fiir (review), 1710 « 

Byphilitic phlebitis, 1003; virus, activity of, 
duration of, 1632; fwtus, the mediate” 
treatment of, 1718 

Syringe, hypodermic and aspiration, » new, 
186; bypodermic, and case, improved 
aseptic, 811; urethral, 998 

Syringomyelia with symptoms of acromegaly, 
97; “disorganised shoulder-joints in, ; 
case of, 1202 


Tt 


Tabes mesenterica in infants, what is ib? 1662 
Tablb el Alla (an Arabic journal) (review), 


Tablets and tabloids, various, 153, 164, 266, 
1208 


Tait, Mr. L., drunkenness of women, 227; 
vterine appendages, 778 
petty Mr. . M., medical report on Poplar, 


Tallerman treatment at Badan, 1450 

‘Tangier, innovations iu, 1796 

Tanpalbin tablets, 154 

Taste, a matter of, 308 

Tattersall, Mr mhedieal report for Oldham, 


‘Tattoo marks, the removal of, 1422 

Tattooing, eyphilis communicated by, 521 

‘Taunton, Mr. G., dermatitis, 1470 

Taylor, Dr. A. S., Landry’s paralysis, 686 

Taylor, Dr. 0. B., aaturnine amblyopia, 742 

Taylor, Dr. F., pleural and pericardial ad- 
heeion, 1109 

Taylor, Dr. H., sea-sickness, 122 

Paylor, Dr. James, congenital myopathy, 1127 

‘Taylor. Dr. John, medical officerships, 1099 

Taylor, Mr. R. the late (a’centenarian?, 349 

Taylor, Dr, R. W., Sexual Disorders of the 
Male and Female (review), 31 

‘Paylor, Dr. S., cnrotid ancuryem, 1328 

Taylor, De. 'T. 1, the representation ef the 
Royal Collego of Surgeons of Mogland on 
the General Medical Council, 566 

Taylor, Surg.-Gon. W., iu the Soudan and 
India, 49, 227, 279 

Taylor, De. William (Cardi), presentation to, 
10. 


Taylor, Dr. William (Bainburgh), hot-air treat- 
ment, of neuralgia and rheunintism, 1385 

Toa, iajurious effects of, 1432 

‘Tea, Hooba, 938 

Teachers, medical, 657 
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‘Lebb, Dr. W, S., A Century of Vaccination 
(review), 412 

Weeth of persons joining the navy, 1090; 
ankylosis of, to the jaw, 1270; calelfication 
of the, 1639 

Teignmouth Infirmary, annual report, 623 

Telegony, 582 

‘Telegraph work, the effect of, on the health, 


Zelegraphy, wireless, 676 
Telepathy, 677, 696 
Telephone, theory of hearing suggested by the, 


Temperance (seo British Medical Temperance 
and Beer and Medical Temperance Review) 

Temporo-sphenoidal abscess, 802 

‘Tendon transplantation, 1406 

‘Testamentary capacity, aphasia and, 443 

‘Testicle, undescended, sarcomatous degenera- 
tion in an, 743 

Bestunonield, trade, medical men and, 462, 1035, 


Tetanus in Buenos Ayres, 316; treated with 
tetanus serum, 794; hypodermic injection of 
carbolic acid in, 1304; treated with tetanus 
antitoxin, 1326, 1432 

Tetany, gastric, 791; with dilatation of the 
stomach, 796; and gastrectasia, 814; and 
tetanoid spasms associated with gastric dila- 
tation treated surgically, 1333, 1392 

Texas Fever, Reports on Xeview), 825 

Textiles, the weighting of, 347 

Theatre, the hygiene of the, 1147 

Therapeutic progress in 1898, 1776 

Wherapeutics, the progress of, 300 

Therapeutics, Ophthalmological (review), 30 

Thermogen (see Hlectro-thermogen) 

‘Phermometer case and tongue depressor, 1341 

Phermopsychrophor, 13 

Therne (see Doctor Therne) 

Thimm, Mr. O. A., Hgyptian Self-taught 
(review), 486 

‘Thin, Dr., fevers in British Guiana, 876 

Third dimension, visual perception of the, 730 

** This hill is dangerous,” 220 

Thomas, Dr. 0, N., presentation to, 62 

Thomas, Mr. . T., csophagotomy, 295; 
tattooing, 621; inoculation of, with lupus, 
1267; satine solution in shock, 1390, 1506 

Thompson, Dr. O. H., ulcer of the leg, 550 

Thompson, Dr. J. A., leprosy, 1495 

Thompson, Mr. J. J., Blectricity (review), 1483 

Yhompson, Dr. T., cyst of the hyaline canal, 
517; absence of the choroid, 1635 

Thompson, Mr. Theodosius,’ presentation to, 


Fhomacon. Dr. W. G., Practical Medicine (re- 

view), 

Thompson, Professor W. H,, peptone, 453 

‘Chompson-Yates Inboratories of physiology 
and pathology in University College, Liver- 
pool, 768, 825, 840, 900, 954, 999, 1008 

Thomson, Mr. A., resectiin of the pylorus, 


1. 

‘Thomson, Dr. J., Bxamination and Treatment 
of Sick Ohildren (review), 210 

Thomson, Dr. R S., a disease having relations 
with variola and varicella, 1051, 1131, 1581 

Thomson, Dr. StOlair, dysphagia, 1463, 1477 

Whoracie (see Intra-thoracic), 

‘Thorne, Sir R., control of tuberculosis, 1220, 
1288, 1411, 1489 

Thorne, Dr. W. B,, blood-pressure in the in. 
sane, 174 

‘Thornton, Mr H. J., billary caloulus, 1055 

Thorowgood, Dr. J. C., asthma, 1628 

Threepenny Lit, the tale of a, 1628 
thresh, Dr. J. O., Water Analysis (review), 
212; medical report for Nesex. 1014 : J 

Throst tablets, mentholated, 1208 

Throut (see also Sore-throat) 

Thrombosis, venous, cases of, 208; 
973; in typhold fover, 1329 

Thursfield, Dr. T. W., the consclentious 

pebienter 018 
urston, Dr. E, P., pregnancy simulatin 
pedunculated fibroid, 320 . 

Thyroid colloid in lupus, 1202 

Whyroid extract, clinical studies with, 363; 
and parathyroid extracts, the action of, upon 
metabolism in the insane, 363, 646; in 
myxacdema, 1202, 1247, 1553 

Thyroid gland, changes in the, in myxadema, 
248; pardial removal of the, in myxcdema, 


in varix, 


Whyroldectomy, blood changes after, 446 
Tivbles, Mr, a trade testimonial by, 1036, 


Tibia, a rare fracture of the, 1198 

‘Tinea, various species of, 868 

‘Tintern Abbey, the preservation of, 458 
Tiplndy, Mr. W., disease of the aukle-jolnt, 


‘Girard, Dr. N,, renal disease, 369 
Tissues, selective power of, 451 
Toda, Mr. J, presentation to, 1376 
Loe-post shoes, 241 

‘Toes, severed, restoration of, 1074 


Toes, Fingers and, 
view), 

Tone sensation, with reference to the function 
of the cochlea, 389, 451 

Tongue, actinomycosis of the, 1061; gumma 

Tongue Sepreesor aud thermometer case, 1341 
of the, 1202; black, cases of, 1337, 1652; 
chanere of the, 1632 

Tonsil, cartilaginous and bony nodules in the, 
94, 760, 1061; caloulus in the, 

Yonsils, the crypts of the, the introduction of 
rage into, 769; epithelial pearls in the, 


Deformities of the (re- 


y 
Toogo0d, Dr. F. S..morphta in cardiao disense, 
1393; the treatment ot the insane, 1677 
Toothplutes, swallowed, cesophagotomy for, 


Tooth-powder, 1486 
Torticollis, cases of, 439; treatment of, 1C07, 


11 

Tournament, the Royal Military, 107 

Tourniquet, a new, 1484 

Towels for females, 68 

Town Refuse, The Removal and Disposal of 
(review), 693 

Towns in Hngland, the populations of, 362 

Toxins, the transmission of, from the footus to 
the mother, 682; the use of, in inoperable 
sarcoma, 883 

Trachea, rupture of the, 945; carcinoma of the, 
1060; and sternum, fracture of the, 1200 

Tracheitis, membranous, without diphtheria 
vacilli, 409, 779 

Trade, the Royal College of Physicians of 
London and, 1668 

Trade nuisances, chemical, 949 

Trades, dangerous, 276; committee on, 942 

‘Train (see Railway train) 

‘Tramear, accouchement on the top of a, 1379 

Tramway employés, the health of, 612 

‘Transposition of viscera, 455 

Transylvania, pellagra in, 164 

Tray, dressing, 998 

Trephining, cases of, 802, 1129 

Trevelyan, Dr. H. F,, gastric tetany, 791; 
bacteriology, 1085 

Treves, Mr. F,, intestinal surgery, 1181; 
Perityphlitis (review), 1206 

Trichinosis, increase of eosinophilic leucocytes 
tn, 419 e 

Trinidad medical ordinance, 1694 

Tropical diseases (or medicine), the teaching 
of, in London, 158; a proposed school for, 
227, 1224, 1499, 1560, 1574, 1654, 1660, 1722, 
1736, 18°65; instruction in, 1346, 1416, 1496, 
1679; the Oolontal Office and the General 
Medical Oouncil on, 1448; the study of, in 
Liverpool, 1495 

Tropics, unclassified fevers of the, 376 

‘Troupes Coloniales (review), 265 

‘Trunk, fractures of the, 862 

‘avtee fly disease, books on, 731 

Tsetse Disease, Reports on (review), 825 

Tubal pregnancy, 1264, 1268; mole, 1267 

Tubby, Mr., congenital hip displacement, 1405 

Tubercle of the }atlopian tubes, 1637 

Tubercle, false, filarla strongylua or, 442 

aborts bacilli, dead, the pathologtleal effects 
of, 44 

Tubercle (see also Anti-tubercle) 

Tuberculin, influence of, on cultures of the 
tubercle bacillus, 285; a plea for the more 
general use of, 293; as a test for tuberculosis 
in cattle, 512, 932; the preparation of, 524 

Tuberculosis, the treatment of, at. Loomis 
Sanatorium, 69; the prophylaxis of, 113; the 
fight against, 158; the treatment of, by 
tuberculin R, 194; the Royal Commission 
on, 237, 459; the prevention of, 258, 673, 932, 
1161, 1147, 1649 ; intestinal, the surgical treat- 
ment of, 274; in cattle, the prevalence of, 
308, 932; in Buenos Ayres, 314; the Inter- 
national’ Congress on, 3493 laryngeal, 449, 
618; in cattle at Birkenhead, 504; intes- 
tinal, 567; avian and human, 681; and the 
milk-supply, 733, 835, 882; the National 
Association for the Prevention of, 824, 1213, 
1651, 1715, 1725; open-air treatment of, 1149, 
1403, 1433, 1680, 1665, 1735; administrative 
control of, 1220, 1288, 1411, 1489; of the eye- 
ball, 1480 ;{conveyed by canaries, 1665 

Tuberculous disease of the kidney, 132, 722; 
of the cwoum, excision for, 408; of the 
ankle-jolnt, 786 

Tuberctilous’ serum, agglutination in, 721; 
meat, 963; neuritis, 1545; perforation of the 
soft palat:, 1423 

Tucker, Mr. J., prosentation to, 904 

‘luke, Sir J. B., insanity, 311, 328, 353 

Tumour diagnosed to’ be moveable kidney, 

6: 

Tumours, intracranial, the treatment of, 365 

Yumours caused by pathogenic yeasts, 385, 526 

Tunbridge Wells, sanitation and diphthoria at, 
1160, 1797; battle of the clubs at, 1163 

Tunis, diabetes in, 433 

Tunnieliffe, Dr. IT. W., piperidine, 198, 345, 


Turok, Professor F, B., sponge-brush for the 
stomach, 

Turin, medical congress, 1075 

Turnbull, Inspec.-Ger yellow fever and 
plague, 377 

Turner, Dr. A., movements of the eyeballs, 148 

Turner, Dr. A. J., dislocation of the clavicle, 
1228; shoulder presentations, 1473 

Turner, Dr. D., x ray photographs, 378; 
colour sensations, 452 

Turner, Mr. G. R., @ proposed school for 
tropical diseases, 227; medical work, 918; 
fracture of the trachea and sternum, 1200; 
the Seamen’s Hospital Society, 1736 


Turtle jelly, 154 ¥ 
Practice of Medicine 


Twentieth Century 
(review), 211, 1181 
Tylosis of the hands, 1335, 1766 

‘Typewriter, the Williams, 622 

Typewriting versus penmanship, 1173 

Typhold cholecystitis and cholelithiasis, 96 

acilli in the excreta, 497; spine, 1147; 
orchitis, 1148; germs carried by flies, 1235; 
pleuriey, 1568 

Typhoid fever, glossitis in, 38; and shellfish, 
285; the origin of, 409; ice-cream and, 609; 
jaundice in, 566; the temperature in, 
modified by’ malaria, 772; due to milk 
supply, 840; puncture of the colon with a 
trocar 'in, 871; midden-privy and, 1120; 
treatment of, 1266 ; vasoular and renal lesions 
in, 

Typhoid fever in Chichester, 217; in the 
‘American field forces, 436; in Wimmera, 
443 ; in Goseley, 609; in Dublin, 0535, in 
Belfast, 113, 284," 669, 687, 705, 782, 831, 901, 
949, 1369, 1368, 1428, 1438, 1584, 1667, 1737, 
1739, 1797, 1812; in India, 717; in Strabane, 
720; in Maidstone, 769, 771, 1022; in Aber- 
deen, 840; in Honicknowle, 904 

‘Typho-malaria, the origin of, 409 

Typhus fever in Blackpool, 710; in Southwark, 
1846; in Hainburgh, 1603, 1588 


U 


Uloer of the Jeg, treatment of, 550; varicose, 
treatment of, 1453, 1629; of the stomach, 
syphilis and, 1701 

Ulesrating. granuloma of the pudenda, 75, 
1019, 108 

Ulcers, gretrie, Perforated, operations for, 296, 
1061, 1476, 1628, 1761 

Ulcers, corneal, 1043 

Uleers treated by oxygen gas, 1545 

Ulna, lower epiphysis of the, compound sepa- 
ration of the, 1526; restoration of the, with 
the femur of a rabbit, 1332; various lesions 
of the, 1481 

Ulster Hye, Ear, and Throat Hospital, annual 
entre 34s 

Umbilical erythema, 891 

Uncbristian nescience, 1000 

Undertakers, medical men and, 241, 336 

Unfit, marriage of the, 

United hospitals athletic sports, 154 

Universities, modern, 980, 1085 

University for Birmingham, 90, 104; a teacb- 
ing, for London, 591; the nature and fune- 
tion of a, 915; the modern, medical educa- 
tion and, 999 

University College (London) Medical School, 
introductory address, 924; scholarships and 
prizes, 939; annual dinner, 951; scholarship 
awarded, 1302 

University education 1423; 
Degrees Bill, 1699 

University intelligence, foreign, 181. 236, 381, 
458, 523. 726, 843, 967, 1030, 1095, 1170, 1301, 
1374, 1449, 1526, 1745 

Unqualified practitioners, conviction of, 39, 
177; assistants, the General Medical Council 
and, 237, 306. 969, 1035, 1295, 1446, 1693; 
medical practice in Skye, 273; person, an 
operation in a hospital by an, 462; prac- 
titioner, the retort of an, 723; locum tenents, 
817; practitioner cautioned by a coroner, 
1749; practitioners, the General Medical 
Council and, 1718 

Unregistered practitioner convicted of man- 
slaughter, 91, 92; practics, penalties for, 
173; cluy doctor, 2 short way with an, 241; 
dentists, anwstheties and, 332 

Uppingham, public vaccinators at, 1655 

Uremia, intravenous infusion in, 
question of diagnosis, 970 

Uranium, the ray-emitting properties of, 676, 
676 


in Germany, 


98; 2 


Uranium nitrate in wine, 557 

Urban burial, 1002 

Ureters, catheterisation of the, 76 

Uretbra, diphtheria of the, 322; papiliomata 
of the, 890 ; the female, dilatation of, for the 
removal of vesical calouli, 1405 

Urethral strictures, atretebing of, 318; syringe, 
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Uric Acid as a Factor in the Causation of 
Disease (review), 1408 
Unig acid solvent, piperidine as a, 198, 345, 433, 


Urinals, sawdust, 714 

Urinary tract. septic infection of the, 356; 
fever atthe beginning of catheter life, 681 

Urine in myxcedema, 1248 

Urine, diphtheria bacilli in the, 1325, 1471; 
methylene blue in the, 1476; hippuric acid 
in the, 1748 

Urination, vicarious (?), 1214 

Urine, sugar in the, quantitative estimation of, 


Urmston, diphtheria at, 233 

Uteri os, rigid, dilatation of, 441; cervix, 
malignant disease of the, treated by vaginal 
hysterectomy, 863 

Uterine contents expelled entire at seventh 
month, 323; replacer, 488; appendages, the 
so-called conservative surgery of the, 718; 
sound, & modified, 812; bmmorrhage, as 
affected by the climate of altitudes, 986; 
arteries, Hgature of the. for a bleeding 
Sirota, 1068; scar after Cosarean section, 


Uterine (see Hxtra-uterine) 

Uterus, fibromyoma of the, treatment of, 196; 
myomatous, extirpation of, per vaginam, 
41; displacements of the, the cure of, 441; 
round ligaments af the, shortening of, 442; 
myomata of the, complicating pregnancy, 
808; the interfor of the, the application of 
steam to, 820, 841; inversion of tbe, 1057, 
1294, 1702, 1767; gonorrhcea of the, 1305; in- 
eradicable cancer of the, ligature of tbe 
uterine arteries for, 1406; fibroids of tne, 
1634; tumour of the os, causing hydro 
metra, 1634; septate, 1637 

Uterus (see also Porro’s operation) 


v 


Vaccinal legislation, 849, 884 

Vaccination, efficiency in, 267; the position of, 
289; a delusion, 326; of pupil teachers, 382; 
with reference to legislation, 444, 468; 
address on, 1130; optional, Italian critic on, 
1284; of club patients, 1366; discussions on, 
1441; instruction in, 1594; infantile iosus- 
septibility to, 1735; matters relating to, in 
1898, general retrospect of, 1790 

Vaccination at Beton, 334; at Falmouth. 523; 
at Gloucester, 524; at Bournemouth, 556 ; in 
France, 721; at Devizes, 727; in Japan, 894; 
at Oardiff, 1435 

Vaccination and revaccination, 34; and the 

ueen’s Speech, 495; and vaccination marks, 
2; and legislation, 884 

Vaccination and its Results, A Report on, based 
‘on the Hvidence taken by the Royal Oom- 
mission (review). 21%; the indexes to tue 
Report, 267, 345, 822 

Vaccination, A Century of (review), 412 

Vaccination prosecutions in Scotland, 64, 383, 
459; defaulters, 117; questions, 183, 306, 468 ; 
Commission, the Report of tbe, the indexes 
to the, 267, 345, 822; grants, 482, 1095; Jeaf- 
Jets, 382; question, Lord Lister on tbe, 428; 
rashes, 477; exemption certificates, 1096; 
Order '(1898}, 1210, 1293, 1412, 1494; ‘officers 
and the new Act, 1237; returns of the Lucal 
Government Board, 1805 

Vaccination Act (1898), the new, 498, 719; an 
American view of the. 890; a French view 
of the, 1034; vaccination officers and the, 
at proposed petition for {ts repeal, 1591, 


Vaccination Bill, 64. 116, 117, 157. 182. 215, 238, 
269, 275, 305, 330, 342, 343, 344, 382, 416, 460 
Vaccination (see also Anti-vaccinator, Con- 
ectentious, ‘‘Glymph,” Anti-vaccinationists, 
Doctor Therne) 

Vaceinator, the ‘' Association,” 1770 

Vaccinators. public, the association of, 1293; 
fees to, 1435, 1504; and the new Vaccination 
Act, 1601, 1574, 1665; the payment of, 1551; 
the fees of, in the Wycombe Union, 1665; 
in the West of England, 1711 

Vacoine, serum ticreus, in plague, 1419 

Vaccine Institute at Oairo, 59 

Vaccine lymph, calf, the’ preparation of. 63, 
459, 894; uw strange objection to, 727; 
glyceripated, 1665, 1790; tubes of, a blower 
for, 1680 

Vaccinia, the specific organism of, 1616 

Vachell, Dr. C. T., pelvic cellulitis, 206 

Vacher, Mr. ¥., medical ieport for Cheshire, 
4 


Vagina, double, 1637 

Vaginal eaMotomy, 357; douches in mid- 
wifery, 387; section. 441; and abdominal 
section, combined, 1¢35 ; pyetercetomy, 1631 

Vallance, Dr. T. J., presentation to, 1301 

Van Ermengom’s method of staining flagella, 
a modification, 874 

Varicose ulcer, treatment, of, 1453, 1629 


Variola and varictlla, a disease having close 
relations with, 1051, 1131, 1363, 1681 

Varlix, its causes and treatment, with especial 
reference to thrombosis, 973° 

Vascular tenaion. different states of, the 
significance of, 354 ; murmur, 132’ 

rene Mr. H.de P. B, a new catheter dish, 

Vegetable protoplasm, the action of anms- 
thetics on, 451 

Vegetables grown on sewage sludge, 1375, 1379 

Vein, or venous (see Intravenous) 

Vegetarianism, hydropathy and, 1370 

Vena cava inferior, obstruction of the, 1479 

Venereal disease in Hong-Kong, 63; in India, 
183, 524; in Gibraltar, 345 

Venereal warts, the infectivity of, 1094 

Venereal Diseases, Genito-Urinary Surgery and 
(review), 88 

Venesection in renal disease, 369, 435; in acute 
Dreumonisy 1126; in carbolic acid poisoning, 


Venous thrombosis, cases of, 206 

Ventilation of dormitories, &c., 826; of under- 
ground electric railways, 1001. 1145 

Vernon, Lord, bis dairy farm, 733, 882 

Verrall, Mr. T. J., gastric ulcer, 1628 ; cleansing 
the peritoneal cavity, 1816 

Versicherunge-Dingnostitc, ‘Aerztliche (review), 


Vertebral spines, percussion of the, 23 

Vesiee ectopion, 1 

Vesical fistula in the groin, 144; caloull in the 
female, the removal of, 1405 

Vesico-vaginal septum, tearing of the, closure 
of the vulva for, 1396 

Veterinary colleges, Fitzwygram prizes to, 623 

Veterinary department, the Cape of (ood 
Hope, report of, 1218; the army, annual 
report, 1667 

Veterinary (see also Royal Veterinary, &c.) 

Vicarious urination (2), 1214 

Vicars, Dr. F., surgical scissors, 186; the 
service in St. Paul’s Oathedral, 1606 

Victoria Oross awarded to a naval surgeon, 
1564, 1679; awards of the, tothe Royal Navy, 


Vigtorla Society for Nursing the Siek Poor, 
Victoria (Manchester) University, pass-list, 


Victoria (Australia’, infectious disease in, 612, 
724; public charities in, 725; lunacy in, 726, 
13 water-supplies in, 824; cremation in, 


Vienna, CORRESPONDENCE ¥FROM.—Artificial 
respiration, 682—Largin,  682—Insurance 
against sickvess for medical men, '83— 
Medical practitioners in Austria, 723—Styp- 
ticin, 723—The retort of an unqualified 
practitioner, 723—Treatment of chronic 
arthritis, 723—The influence of xrays in 
lupus, 1743—Heroin, 1743 


Nieane, plague in, 1080, 1143, 1149, 1165, 1225, 


Village water supplies, upland, 899 

Vin urané Pesqui, 557 

Vines, Mr. §., sphincter stretching, $60, 1087 

Virchow, Professor, the Huxley lecture, 163, 
280, 423, 784, 909, 940; dinner to, 705, 947, 
965, 1075; a photograph of, 948; visit to 
Liverpool, 1090; at the Berlin Medical 
Soclety, 1232 

Vis medicatrix nature, 1405 

Viscera, transposition of, 455; changes in the, 
produced by a long bicycle ride, 783; disease 
and disorder in the, tbe rolation of the 
nervous system to, 1612, 1688, 1751 

Visiting Liste, Wright's (review), 1710; Smith’s 
(review), 1711 : 

Visual accommodation, the production of, 715; 
perception of the third dimension, 730 

Vital statistics, weekly, English towns, Scotch 
towns, and Dublin, 48, 106, 169, 225,277, 343, 
429, 604, 676, 710, 7/6, 832, 896, 956, 1016, 1083, 
1186, 1225, 1291," 1355, 1429, 1603,'1577,' 1656, 
1730, 1811; monthly, of London, 163, 429, 
775, 1017, 1356, 1657 ; Bayptian, R68 

Vitality, 140, 173, 408, 539, 714, 957, 1020, 1¢86, 
1168, 1228, 1384,'1606, 1733 

Vivisection (see Anti-vivisection) 

Vooleker, Dr. A., medical education, ‘923; cal- 
‘carcous deposit in the pineal body, 1661 

Voice, pitch of the, 779 

Voice-training, Physical, Society for, 254 

Volvulus, cases of, 7617, 1636 : 

Volunteer ambulance school of instruction, 897 

Volunteer Corps (see Services) 

Vomiting, cbronie, fasting in, 1478 

Vulgar methoda, 848, 1098 

Vulva, closure of the, for vesico-vaginal fistula, 


Ww 


Wade, Mr. R., presentation to, 904 
Wales, University College of, at Aberystwith, 
721, '1231, 1301 


Wales, South, and Monmouthshire, Univer- 
sity College of, meeting of council, 18 

Wales, the Prince of, his, Hospital Fund for 
London, 162, 491, 709, 1284, 1491, 1669,°1795 ; 
the National Association for the Prevention 
of Tuberculosis, 1715, 1725 

Wales,-the Prince of, fractured patella, 221, 
273, 662, 889, 962, 1416; his travelling couch, 
387; honours for his medical advisers, 947 

Wallace, Dr. A., the voloe, 779; n diagnosis, 


Wallace, Mr. A. R., The Wonderful Oentury 
(review), 325 

Wallace, Mr. O., bending of the neck of the 
femur, 1202 

Wallace, Dr. D., Regina v., 1645, 1736 

Wallace, Mr. J , life assurance, 375 

Wallace, Dr. John, the late, 719 

Wallace, Dr, J. R., sarcoma in an undescended 
testicle, 743: memorandum on medical’ 


903 
D., anvesthetios, 451 3 

. O., gastric ulcer, 1476 

Walsh, Dr. D., irritation of the akin, 521; 
medical charities, 671 

Waleham, Dr. H., nodules in the tonsil, 394, 
106L; x rays in diseases of the chest, 988; 
epithelial pearls in the tons‘ls, 1201 

Walshe, Mr. M. O., a home, 1529 

Walters, Mr. A. P., uraemia, 970 

Walters, Dr. A. R., puerperal septicemia, 995 

Walters, Dr. F. R., the prevention of tubercu- 
Josis, 258 

Walters, Dr, J., puerperal septicamia, 995 

Wandsworth, medical report for, 1083 

Ward. sne Rey. John, the commonplace book. 
of, 

Ward-Humphreys, Mr. G. H., presentation to, 


Waring, Dr. F. J. A., Hospital Reform Assocla- 
tion, 960; presentation to, 1031 

Warm dry air inhaler, 1711 

Warmer, tbe Instra, 1749 

Warming of dormitories, &c., 826 

Warts, venereal, the infectivity of, 1064 

Warwiokehire, medical report for, 1083 

Washbourt, Dr. J. W., abdominal section, 


Wasp ating, death from, 565 

Wassermann’s new theory of immunity, 23 

Water, bacteriological examination of, 97 

Water, Hast London, 899 

Water question, 63, 64; gas, 162; carriage of 
filth, 632; analysis, the press and, 820; gas, 
poisoning by, 1333, 1368 

Water Analysis, A Simple Method of (review), 


Water famine in Nast London, 561; in North 
East London, 699, 886; in Oushendall, 782 
Water-pipes, fish in, 824; horseleeches in, 


Water-supplies, upland village, 899 

Water-supplies, public, the wholesomeness of,. 
90; the control of, 434 

Water-supply, an infeoted, enteric fever caused 
by, 47; eurface wells avd, 442 

Water-supply, the metropolitan, Roval Oom- 
mission op, 43, 100, 165, 222, 275, 337, 1278, 
1296, 1352, 1428, 1496, 1672, 1653, 1209 

Water-supply of Belfast, 113, 720; of Cam- 
borne, 192; of Dorking, 270; of Deal, 459; 
of Liverpool, 719; of Bendigo, 724; of 
Aberdeen, 774; of Melbourne, 824; of Ply- 
mouth, 868; of Chard, 877; of London, 886, 
1070, 1147, 1218; the metropolitan, 949; of 
Birmingham, 1071; of Leicester, 1152, 1227 ;. 
of Lianelly, 1626 ; of Hast London, 1568 

Water test ay applied to sewer connexions, 
1169, 1294, 1434 

Water (seo Holy water, Mineral water, Drink- 
ing water) 

Watercress grown in sewage eflluent or con- 
taminated water, 429, 504 

Weather, hot, dangers of, 219 

Weatherly, Dr. L. A., medical progress, 851 

Webb, Dr. Mabel Elizabeth, obituary, 1136; 
the late, 1282; memorial to, 1493 

Webber, Dr. H. W., angina Ludovici, 747 
measles and chicken-pox, 1199 

Weber, Dr. I. P., Mineral Waters, &c., of 
Burope (review), 1272 

Weber Dr. 1., Mineral Waters, &o., of Burope: 
(review), jet a 


Webster, Dr. 

(review), 413 

Weigert-Pal method of staining, a modifica~ 
tion of the, 321 

Weight, increase of, in infants before death, 
1219 

Weighting of textiles, 347 
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LECTURE IIt.t 
Delivered on June 2tat. 


PRODUCTION OF THE PoIsONS O¥ THE TyPHoID BaciLius 
IN ARTIVICIAL-CULTURE MEDIA, 

Mr. PRESIDENT AND GENTLEMEN,—Two different kinds 
of media were employed in which to grow the bacillus. 
Ordinary peptone broth was used to determine the presence 
or not of secretory products of the bacillus and broth con- 
taining no peptone but mixed with some protcid solution— 
either blood scrum or alkali albumin made from the 
spleen or extract of lymphatic gland—in order to deter- 
mine the presence of digested products of the bacillus. In 
some cases liquid blood scrum sterilised at 60°C. was used 
without the addition of broth. The virulent bacillus grows 
well in ordinary peptone broth but the growth in solutions 
containing much proteid is very much less exuberant. ‘This 
is especially the case with sterile blood serum and most 
commonly the bacilli, after growing for a time, sink to the 
bottom in clumps and ceaso growing, although they still are 
alive and active. ‘They grow much better in a solution 
containing a small proportion of alkali albumin, but 
still not nearly as well as they do in broth. ‘The object 
of growing them in the presence of proteids was to 
test whether there was any digestive action of the 
bacillus. In one experiment two test tubes were filled 
about 3in. deep with liquid blood serum, which was 
rendered semi-solid by heating at a temperature of from 65° 
to 70° O. ‘The medium was translucent and one of the tubes 
was inoculated with the bacillus, the other being kept as a 
control. It was observed that the bacillus rapidly grew in 
the medium, spreading through all parts of it, but that no 
liquefaction indicative of digestion occurred during incuba- 
tion, which lasted 102 days. When grown in a_ liquid 
medium, however, containing a small proportion of alkali 
albumin, and especially alkali albumin made from splenic 
pulp, the virulent bacillus has a slight but very insignificant 
digestive action. ‘hus in one experiment after the 
bacillus had grown 32 days in such a medium it was found 
that the solution gave a distinct biuret reaction with copper 
sulphate and potash and that the alkali albumin was 
beginning to be changed into albumoses. his digestive 
action, although slight, is explanatory of tho albumoses 
found in the spleen in cases of typhoid fever. 

Poison formed in prot solutions. the non-virulent 
bacillus is grown in a solution containing digestible proteid 
instead of peptone a poison is formed which has an action 
like that of the poison formed in broth. ‘Thus in one 
experiment the bacillus was grown in a 1 per cent. solution 
of serum alkali albumin in broth for 29 days, at the 
end of which time it was filtered, the filtrate con- 
contrated, and the proteid was separated by alcohol. Some 
amount of digestion had taken place as the solution gavo 
a biuret reaction, ‘ho solid oreatiat obtained was injected 
in two doses (about 0°3 gramme) on successive days into the 
marginal vein of the ear of a rabbit. hore was a marked 
lowering of the temperature and a subsequent rise following 
each injection, but not to the average normal temperature 
of the animal for some days. Some bodily- depression 
was observed on the first two days of the experiment and 
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there was a loss of body weight, but there was no diarrhea 
and the animal subsequently completely recovered. In 
another experiment the’ non-virulent bacillus was grown in a 
solution of alkali albumin made from the splenic pulp but 
without adding broth. One flask was filtered after 45 
days and 10 c.c. of the filtrate were injected in two doses on 
successive days into the marginal vein. After. the first 
injection there was only a very slight rise of temperature 
which, however, was more marked after the second injection. 
The animal showed no particular symptoms except a gradual 
loss of weight, which amounted to 235 grammes at death, om 
the twenty-eighth day of the experiment. ‘The post-mortem 
examination revealed no naked eye change in any of the 
organs or tissues of the body. No cultivations were obtained 
from the heart’s blood; the heart muscle showed no fatty 
degeneration and there was no degeneration of the per?- 
pheral nerves. Another culture was filtered after 59 days’ 
incubation, and 12 ¢.c. were given in two doses on successive 
days also into the marginal vein. There was a well-marked 
rise of temperature after each injection, but no diarrhoea was 
produced and there was only a slight loss of weight which 
was recovered from. The animal died in 24 days and no 
cultivations were obtained from the heart’s blood, liver, 
spleen, or peritoneal cavity. There was subcutaneous hemor- 
rhage in. patches in front of the thighs and in the caudal 
region, and the peritoneum contained about 1 centimetre of 
clear fluid. There was no peritonitis and the organs showed. 
no change to the naked eye. ‘The results of growing the non- 
virulent bacillus in a proteid solution show that the poisons 
are of the same nature as that formed by the virulent 
bacillus in broth. The digestion which takes place in’ the 
proteid solution is extremely slight and the toxic body is 
thus mainly a secretion of the micro-organism. 

Although the toxic products are developed in the presence 
of digestible proteids, yct they are most evident when the 
bacillus is grown in peptone broth. In one experiment the 
broth was inoculated with the typhoid bacillus obtained 
from the spleen in a case of enteric fever but before it ha@ 
been made virulent by passage through animals. The 
growth was allowed to continue for 11 days, and the 
broth was filtered through a Chamberland filter. ‘Two injec- 
tions into the marginal vein were mace on successive days. 
The first injection, of about 3 c.c., resulted in the lowering 
of the temperature and in the production of diarrhcea soon 
after the injection. ‘I'he second injection—also of 3 c.c.— 
produced but little effect, and on the three subsequent days 
no appreciable change occurred in the animal. On the six- 
teenth day of the experiment the animal was found to have 
lost 170 grammes in weight, and to have some degree of 
fever, which, however, did not reappear. It lived for 24 
days gradually losing weight until at death it had lost 
235 grammes. At the post-mortem examination there 
was no obvious lesion found in any of the organs of the 
thorax or abdomen, the intestines were normal and cultures 
made from the heart's blood in the peritoneal cavity were 
sterile, showing that there was no bacterial infection. The 
heart-muscle, examined after staining with osmic acid, 
showed degeneration of most of the fibres, there being loss of 
striation with longitudinal fibrillation and fatty granules in 
the muscle cell. ‘This experiment shows several points which 
will be brought out more fully later: (1) that a poisonous 
substance is present in the broth apart from the bacillus 
itself ; (2) that this body produces a lowering of temperature 
and diarrhova, as well as a loss of weight; and (8) that 
at death there was distinct degeneration of the cardiac 
muscle. 

The broth culture from the same stock of bacillus was more 
poisonous and produced a more profound effect if the incuba- 
tion lasted 25 days. A rabbit received a single dose of 
6 c.c. of the broth filtrate after 25 days’ growth. ‘The initial 
effect of this injection into the venous system was a rise o£ 
temperature (the maximum being attained in two and a half 
hours) and a rapid fall, during which there was profuse 
diarrhoea, with collapse and laboured breathing. This 
period of depression lasted some hours and was succeeded 
on the next morning by a febrile rise which continued 
during the whole of the day. On the following day the 
temperature was somewhat irregular, but subsequently no 
great change in the temperature was noticed. The weight 
fell rapidly up to the fourth day of the experiment, when the 
animal had lost 120 grammes. Subsequently, however, it 
regained part of the weight, and at death, on the twenty- 
sixth clay of experiment, the loss was only 35 grammes frora 
the original weight. No naked-eye changes were observed on 
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post-mortem:examination and no cultures were obtained from 
the organs of the body. The heart-muscle showed slight 
signs of degeneration. 

The more virulent the bacillus the more toxic becomes the 
broth. Thus, after growing the virulent bacillus for 11 days 
, the micro-organism was killed by chloroform and the broth 
nmixture centrifugalised, the clear broth being used for the 
injection. Five cubic centimetres were injected in two doses 
of 2 c.c. and 3 c.c. respectively on successive days. “An 
initial depression of temperature followed by fever was 
observed after both injections, and the animal died in 12 days 
with no naked-eye change in the organs of the body, which 
gave. no bacterial growth. There was a very well-marked 
degeneration of most of the muscle fibres of the heart.’ 
‘These results may be taken to illustrate the action of the 
-elear broth without the bodies of the bacillus—i.e., of the 
¢hemical poison which is present in solution in the broth. 

Aotion of broth with the bodies of the bacilius.—The toxic 
action of the bodies of the bacillus itself was tested by 
killing the bacillus with chloroform. When the culture was 
.sterile the chloroform was removed in vaewo and the liquid 
used for injection. In one experiment a 13 days’ old culture 
was used and 4c.c. were injected into the marginal vein of 
the ear. There was a fall of temperature in two and a half 
ours, and this low temperature continued the whole of the 
first day of.experiment and also on the second day. ‘On the 
morning of the third day the mercury of the thermometer 
would not rise and the animal died. Soon after the injec- 
tion there. was slight diarrhea, During the subnormal 
temperature the animal became increasingly weaker, the 
fur becoming ruffled, although there was no diarrhoea. The 
loss of weight in the two days of experiment was 180 
grammes, - There was no naked-eye change in any of tho 
organs and the blood was sterile. ‘This experiment may be 
taken as showing the profound effects following the injection 
of the poison. The great depression of temperature, how- 
ever, observed in this experiment is not the only effect to be 
produced. In some of the experiments: with a weaker poison 
no depression ensued, but a well-marked rise of temperature ; 
thus 3c.c. of a broth culture (seven days’ growth) killed 
with chloroform were injected into the marginal vein of ‘the 
ear of a rabbit. ‘There was a considerable rise of 
temperature after the injection, which continued during 
the whole of the following day and the day after. On the 
fourth day the temperature partly regained the normal limit 
and continued afterwards normal. ‘here -was a loss of 
weight, up to the seventh.day after which the animal 
recovered. In this experiment no diarrhea was produced 
and no symptom except that of fever and loss of weight. 
In two or three other experiments with the broth and the 
bodies of the bacillus thesefeatures were noted, but there was 
not infrequently an initial fall of temperature, succeeded by 
a prolonged rise, and diarrhoea for a longer or a shorter period 
was a fairly constant symptom. There is no doubt, then, 
that the retention of the dead bodies of the bacillus in the 
broth renders it more poisonous. ‘The effect on different 
animals varies somewhat.- In the experiment which was 
mentioned above 4 ¢.c. took two and a half days to kill. In 
another experiment 4 ¢.c. of the same stock caused death 
with lowering of the temperature in three and a hulf hours. 
There is also some individual peculiarity in the animals as 
vegards their resistance against the poison. 

The effect of heat.—The effect of high temperature on this 
poisonous liquid containing the bodies of the bacillus was 
tested in order to sce whether the'toxic substances were 
sensitive to heat or not. In one experiment the broth 
with the bodies of the bacillus was heated for ten 
minutes to 60° and 64°C., 4 ¢.c. were injected into the 
marginal vein, and death occurred, with lowcring of tempera- 
ture and diarrhea, in two hours and twenty minutes. ‘This 
death was more rapid than in the control experiment with the 
same amount of broth unheated. As marked was the effect 
of exposing the broth to a higher temperature before injec- 
tion. 4 c.c. of a broth mixture heated at the boiling 
point of water for five minutes were injected into the 
marginal vein and death with profuse mucoid diarrhea 
occurred in two and three-quarter hours. ‘This experi- 
ment may be compared with a similar one previously 
mentioned in which the same amount of broth, but 
unheated, was injected into another animal which lived 
for two and a half days with great depression of tem- 
perature. It may be said, therefore, that this degree of 
heat not only docs not destroy the poison which is in the 
bodies of the bacillus, but actually brings out its effects. It 
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may be that the heat breaks up the bodies and liberates the 
poison inside, and after heating some of the bodies of the 
bacillus may be observed disintegrated under the microscope. 
There is no evidence from the experiments that there are two 
kinds of poison, one extra-cellular or secreted by the bacillus 
and one intra-cellular, with different actions. The toxic 
properties of the broth from-which the: bacilli are separated 
by means of the Chamberland filter are practically the same, 
although not so pronounced as those observed when the broth 
contains the bodies of the bacillus as well. This is not 
an unimportant point, inasmuch as some have made a dis- 
tinction between the intra-cellular and the extra-cellular 
poisons of pathogenic micro-organisms. No effect is more 
marked or more constant in the action of the poison than 
the production of diarrhea which with the more active 
poison is very profuse, lasting a varying time, sometimes 
hours, sometimes a day, and consists in the passage of 
liquid motions, with ‘mucus occasionally, but no blood at 
any time. On a post-mortem examination of an animal 
dying from this diarrhoea characteristic appearances are 
almost invariably found. The stomach may be full of 
undigested food, the cecum and colon contain liquid facal 
matter, but the greatest change is in the small intestine 
which is full of a slightly turbid, sticky fluid, containing; 
but little food and no bile. his liquid is simply a solution 
of mucin, which may be separated by precipitation with 
acetic acid. The mucous membrane is a little soft on the 
surface and there is a very large increase in the number of 
goblet cells. ‘he Peyer’s patches are not apparently 
altered. ‘I'he changes described by Sanarelli in the Peyer's 
patches of the intestines have not been observed by me. 
The loss of weight is also a constant symptom, and the 


more virulent the poison the more marked it is seen. It is 
also in these cases progressive. With a smaller dose ‘of thé 
poison, however, the initial loss of weight is regained. No 


naked-eye change is produced by the poison in the organs of 
the body. ‘The effect of the poison, when death of the 
animal is slow, in producing degeneration of the cell fibre of 
the heart is well marked. ‘Ihe heart was never found ina ~ 
state of advanced fatty degeneration, but rather in the 
earlier stage, in which there is loss of transverse striation of 
the fibre, with the appearances of longitudinal fibrillation 
and the presence of numerous granules in the fibre, staining 
more or less black with osmic acid., 


BACILLUS ENTERITIDIS (GARTNER). 


The experiments with this micro-organism were conducted 
in the same manner as those with the typhoid bacillus. A 
culture was kindly sent to me by Dr. Durham which gave 
the reactions previously described as characteristic of the 
bacillus. 1t differs from the typhoid bacillus in the fact 
that it causes gas formation in glucose-agar or glucose- 
gelatin, but like the typhoid bacillus it does not coagulate 
milk and it forms but little or no indol in broth. The original 
culture of the bacillus worked with was toxic, as 5c.c. of a 
two days’ old broth culture injected into the peritoneum 
of a guinea-pig killed the animal in less than twenty- 
four hours. ‘he virulence of this bacillus was. increased 

ssage through animals in a manner similar to that 
is been described with regard to the typhoid 
that is, some of the peritoneal exudation from 
first animal which died being injected into the 


the 
peritoneal cavity of a second guinea-pig, and from the 


second into a third and so on. ‘he death of cach 
animal occurred as a rule in less than twenty-four hours 
The dose was gradually lessened until a small Joopful 
of an agar culture injected into the peritoneal cavity killed 
the animal. In the series of. experiments the intra 
peritoneal injections caused the exudation of a highly 
albuminous fluid containing nwnbers of bacilli. In the 
earlier cases there was also an exudation of leucocytes ; 
later on, however, these disappeared. Occasionally there 
were a few flakes of lymph on the surface of the peritoneum, 
but only at the early stage of the series of inoculations. At 
no time was there any exudation of blood. During the 
series cultivations were made from the peritoneal fluid 
of each animal to test the purity of the growth, to sec 
whether the bacillus kept its characteristics, and also to 
study the distribution of the micro-organism in the body. 
It was seen that the growth was always typical and pure, 
and that when the bacillus became virulent it was found 
always distributed throughout the organs of the body, being 
obtained from the heart’s blood, the spleen, the liver, and the 
kidneys and peritoneal cavity. in pure cultivation, In this 
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yespect the presence of.the bacillus of Gartner in the various 
organs of the body is more constant than that of the typhoid 
pacillus. ‘ ‘ oat ' 

The poritoneal fluid was highly toxic. Thus .in one 
experiment in which the bacilli were killed by: means of 
chloroform and removed by subsequent centrifugalising, 3¢.c. 
of clear péritoneal fluid injected into the marginal vein of a 
rabbit weighing 470 grammes caused death in one and a half 
hours, the temperature rapidly falling in half an hour from 
102° t0. 97°4°. The peritoneal fluid filtered through porcelain 
js not so toxic as the unfiltered fluid-from which the bacilli 
have been removed by centrifugalising. ‘his filtered peri- 
toneal fluid was found to produce fever when injected into. 
the marginal vein of the ear of the rabbit, but when given in 
two doses of 1'5c.c, and 1c.c. it did not cause the death of 
the animal nor any particular symptoms except a rise of 
body temperature. 

Growth of the bacillus in broth.—The experiments per- 
formed in this way were precisely similar to those with the 
typhoid bacillus.. The virulent Girtner bacillus was grown 
in broth for 22 days and the culture was not filtered, 
put the bacillus was killed by chloroform. Experiments 
were performed with the clear broth after centrifugalising 
and with the turbid broth—that is, with the broth plus the 
bodies of the bacilli. Each animal received the same 
dose—viz., a single dose of 4c.c. into the marginal vein. 
The result of the injection of the clear broth was a con- 
tinued and marked depression of temperature during the 
day of experiment, the temperature next day again rising 
to normal. There was. diarrhoea soon after the injection 
of the poison and there was a progressive loss of weight. A 
similar dose of the broth, plus the bodies of the bacilli, 
caused a more marked depression of temperature which 
lasted till the following morning and most of the following 
day. Here also there was diarrhea and a progressive 
loss of weight. The effect of heat on the broth ‘con- 
taining the bodies is seen in the two following experiments. 
Thus the same dose (4cc.. of the mixture) heated to 
60° C. for ten minutes caused a depression of temperature 
which was very great and ended in death in four and a 
half hours. ‘This animal also showed diarrhoea, A similar 
dose heated to 100°O. for ten minutes produced also a 
very great depression of temperature which lasted to some 
extent till the next day. There was well-marked diarrhea 
and great loss of weight. It is thus seen that the 
characteristic action of the toxic products of the mer 
bacillus is very like those of the typhoid bacillus. ‘lhere is 
present in the broth fram which the bacilli have been 
yemoved a poison which causes a great depression of 
temperature, and this poison is also present in the bodies 
of the bacillus and has an action similar to that of the 
poison obtained from the typhoid bacillus—viz., it pro- 
duces diarrhoea and loss of weight. Like the. poison of 
the typhoid bacillus, the virulence of a broth culture 
containing the bodies of the bacillus is increased by heating 
the solution at 60° C., so that, as seen in the experiments 
just quoted, whereas 4 c.c. of. the unheated mixture did not 
cause death, when it was heated to 60° for ten minutes 
death occurred in 34 hours with great lowering of the body 
temperature. The mixture heated to 100°O. for the same 
time gives a greater effect than the non-heated mixture, but 
does not produce death in the same day as when the mixture 
is heated to only 60°C. ‘The effect of heat appears to be to 
break up the bodies of the bacillus so that the poison is 
liberated, making the liquid more toxic. When grown ina 
Proteid solution containing alkali albumin or serum proteids 
Girtner’s bacillus causes some amount of digestion with the 
formation of albumoses. This is more marked than is the 
case with the typhoid bacillus, although the digestion is 
still far behind that which occurs in the case of the bacillus 
diphtheriz and the anthrax bacillus. One result obtained is 
interesting inasmuch as the bacillus coli also produces i 
viz., that when grown in Marmorek’s fluid Giirtner’s bacillus 
produces a partial precipitation of the proteid solution in the 
form of @ gelatinous clot. In strong solutions containing 
serum this result, however, was not observed and it was not 
So constant as with the bacillus coli. 


Baciius Cott Communis. 

There is one important difference betweon this bacillus 
and the two other forms we have considered (the typhoid 
and Gartner bacillus). ‘his is the fact that it is one of the 
cans s of putrefaction of proteids. It forms indol, for 
Cxample, in proteid solutions ; is found in foul water, in 
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‘soil, and it is a constant. inhabitant of the intestines, being 
‘found in that region soon after birth. 
| ‘times penetrates the different abdominal organs and is one of 


After death it. some- 


the causes of the putrefaction of the body. These charac- 
teristics, therefore, mark it sharply off from the two 
other micro-organisms. There are, no doubt, many 
different forms of the bacillus coli. which differ in 
minute particulars, some, for example, forming hardly 
any indol,. others coagulating milk slowly. Without 
however, entering into the different forms which this 
bacillus may assume or into a discussion as to whether they 
are all modifications of the same form I may say that the 
bacillus I worked with was one which was obtained from the 
spleen in a case of typhoid fever and which no doubt came 
originally from the intestinal tract. The virulence of the 
bacillus coli as obtained from the intestines varies consider- 
ably and several observers have described an exaltation and 
an increase in the numbers of the bacillus in the course 
of cases of typhoid fever. The bacillus I obtained from 
the spleen was more virulent than the stock cultures 
of the bacillus which I had in the laboratory and 
which were obtained from different sources. Its viru- 
lence was readily increased, much more readily than that 
of the typhoid bacillus or of Gartner’s bacillus. 6 c.c. 
of a fourteen days’ old broth culture injected into 
the peritoneal cavity of a large guinea-pig caused death 
in under twenty-four hours; 4 ¢.c, of a broth culture 
of the peritoneal exudation of the first guinea-pig was 
injected into - the peritoneal cavity of a second and 
killed the animal in under twenty-four hours, In the 
succeeding experiments 2 c.c. of the peritoneal fluid were 
found to kill; 0:5 c.c. was fatal at the fifth inoculation 
and at the sixth it was found that 0-25c.c. and 0-le.c. 
killed the animals in four hours. At this stage the virulence 
of the bacillus was considered sufficiently exalted for experi- 
ments to be performed. Throughout, the cultures obtained 
from the peritoneal fiuid were pure and always gave the 
typical reactions of the bacillus coli. The results of 
the injection of the bacillus into the peritoneal cavity 
differed markedly from those obtained from the injection 
of the other two bacilli, mainly in the fact that the effusion 
was blood-stained, more so at first than later, when the 
bacillus became more virulent. The blood-staining was not 
due to the exudation of corpuscles but to the colouring 
matter of the blood being dissolved in the liquid, which was 
highly albuminous. Numerous petechize were also observed, 
both beneath the peritoneum and the mucous membrane of 
the ileo-ceecal region and caecum. No peritonitis was observed 
at any time. ‘The toxic products of the bacillus were 
investigated by growing it in broth and in proteid solutions. 

Gromth of the bacillus in broth.—An early experiment 
was performed with the bacillus which was not extremely 
virulent and which was grown in broth for twenty - three 
days. ‘Lhe broth was then filtered through a Chamberland 
filter and 8c.c. of the sterile filtrate were injected in 
two doses on successive days into the marginal vein of 
the ear of a rabbit weighing 1090 grammes. ‘The 
initial effect of the first injection was a fall of temperature 
in about two hours which lasted over four hours, the total 
fall of temperature being 5°F. ‘he result of the second 
injection on the following day was practically mil, but on the 
third day the temperature was subnormal. It then began 
to rise gradually and there was some degree of fever on the 
fifth, sixth, and eighth days of experiment, which was 
markedly increased on the ninth day. On the tenth day 
there was a fall and a subsequent rise on the eleventh day, 
after which the temperature of the animal became practi- 
cally normal. The animal steadily lost weight during the 
first two days of experiment—100 grammes the first day and 
38 grammes the second day, the weight remaining stationary 
on the third, fourth, and fifth days of experiment, after 
which it slowly regained its normal. The animal exhibited 
no other symptom; there was no diarrhoea and complete 
recovery took place. ‘This result shows that the poisonous 
products which are formed in the broth by the bacillus coli 
have the initial effect of reducing the temperature of the 
body as well as weight and that subsequently there is a 
reactionary rise of temperature, which remains at a febrile 
point for several days. 

Other experiments were done with the broth cultures in 
the same way as those done with the typhoid, bacillus and 
with Giivtner’s bacillus—viz., after a period of 18 days’ 
incubation the bacilli were killed with chloroform and tho 
injection of the clear broth obtained by centrifugalising and 
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of the broth with the bodies of the bacilli was performed in 
different animals. In the first experiment 4 c.c. of clear broth 
were injected into the marginal vein of a rabbit weighing 
720 grammes.’yy'In 24 hours the temperature had fallen 
2° and there was slight diarrhea. In 4} hours there 
was a further fall of 2:5° and the temperature altogether 
yemained subnormal for over five hours. On the next day 
it had regained its normal limit, though the animal con- 
tinued to lose weight. In the second animal a similar dose 
of 4c.c. of the broth containing the bodies of the bacillus 
were injected into the marginal vein. The temperature fell 
about 1°5° in two and a half hours, after which it began to 
rise slightly, and during the whole of the next day the 
temperature of the animal was febrile. In one and a half 
hours after the injection there was slight diarrhoea and the 
animal lost 70 grammes in twenty-four hours. ‘The tempera- 
ture remained at about the normal level till the fifth day. 
On the seventh. day it had fallen and there was slight 
diarrhoea. On the eighth day there was a fall to 98°F. and 
on the ninth day when death occurred the temperature was 
below 95°. The total loss of weight was 210 grammes. 
These results were compared with the results of injecting a 
similar dose of the same stock of broth containing the bodies 
of the bacillus but which had been subjected to heat. In the 
first of these experiments the mixture of broth and bodies 
was heated at 60°O. for ten minutes. The result of the 
injection was the cause in a very short time of a febrile rise 
of temperature which lasted the whole of the day and was 
present in the morning of the following day, the tempera- 
ture then gradually falling to the normal. In one and a 
quarter hours after the injection there was profuse diarrhea 
and the animal lost somewhat in weight during the first 
two days of experiment. In another experiment a similar 
dose was given after being heated to the boiling point of 
water for ten minutes. In less than an hour after the 
injection profuse diarrhoea was observed and the tempera- 
ture rapidly fell, the total fall being 7°F. The animal died 
in six hours. 

It is seen from these experiments that the clear broth—that 
is, the broth not containing the bodies of the bacillus—pro- 
duces a fall of temperature and loss of weight with some 
iarrhoea and that a similar dose of the broth with the bodies 
of the bacillus causes some lowering of temperature and a 
reactionary febrile rise and that the effect of heating the 
mixture of broth with the bodies of the bacillus is to increase 
the poisonous activity of the solution, so that when the 
mixture was heated to 100°C. it proved fatal to the animal 
in six hours with great lowering of temperature. ‘The 
explanation of this appears to be that the action of the heat 
causes the discharge of the poison which is present in the 
bodies of the bacillus. 1. The typeof action of the poison of 
the bacillus coli appears to be the same as that of the other 
two bacilli investigated, in some cases producing a great 
fall of temperature and in other cases a rise of temperature. 
2. Heating the dead bodies of the bacillus suspended in the 
broth culture fluid increases the toxicity of the solution, as 
in the case of the two other bacilli, but in the case of 
the bacillus coli it requires a temperature of the boiling point 
of water to effect this, whereas with the other two micro- 
organisms such a temperature rather diminishes than 
increases the toxic action. Altogether, the mode of action 
of the poisonous products of the bacillus coli is more 
irregular than with the other two bacilli, not only as 
regards its lethal but also as regards the irregular kind of 
fever and after-fever produced. 

Growth of the bacillus in proteid solutions.—As with the 
other bacilli, very different forms of proteid solution were 
used as culture medium—liquid serum, serum diluted with salt 
solution, serum diluted with broth, alkali albumin in broth, 
and Marmorek’s fluid. ‘The general result obtained in these 
culture media was that the bacillus coli digested the proteids 
present and produced an abundance of albumoses (a much 
greater quantity than the typhoid bacillus and Gartner's 
bacillus), so that at the end of a month’s incubation of such 
a culture a brilliant biuret reaction was obtained. The 
digestion of proteids by the bacillus coli is not nearly so 
marked as it is with the anthrax bacillus or the diphtheria 
bacillus. A more remarkable effect was observed in the 
fact that after the bacillus had been growing in a proteid 
solution for some time it precipitated the proteid in the 
form of a clot, and this occurred more particularly 
in the solutions of diluted serum and in Marmorek’s fluid. 
The results were compared with a control "flask which 
was uot inoculated and which was kept in the incubator 
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alongside the cultures. ‘The precipitation of the proteid 
in the form of a gelatinous clot was not constant although 
it occurred in the majority of cases. It did not appear to 
be due to any increased acidity of the culture medium pro- 
duced by the growth of the bacillus in it, inasmuch as no 
such increase of acidity was present, the liquid remaining 
alkaline. The phenomenon appears to be a special action 
of the growth of the bacillus coli. In some solutions 
Girtner’s bacillus produced the same result. Thus five 
flasks were prepared containing about 100 c.c. of Marmorek’s 
fluid, which is a mixture of one part of ascitic fluid with two 
parts of broth. Two flasks were inoculated with the bacillus 
coli, two were inoculated with Girtner’s bacillus, and one 
was kept as a control. In fourteen days a copious and soft 
clot had formed at the bottom of all the four flasks, the liquid 
in the control flask remaining limpid and unclotted. In 
none of the similar experiments with the typhoid bacillus 
was any clot or precipitation of the proteid observed, 
so that this serves as another distinction between the 
typhoid bacillus and the two other bacilli. The clotting of 
the proteid solution is of interest in connexion with the 
experiments of Stillmark, who found that the substance 
called ricin, which is obtained from the seeds of the castor- 
oil plant and which will be discussed later, also produces 
a clotting in proteid solutions, especially serum. Stillmark 
used it as an argument in favour of the ferment nature of the 
‘toxic body, ricin. 


THE RELATIONSHIP OF SOME FORMS OF 
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INTRODUCTION. 

THOUGH the writings of Lichtheim’ ten years ago first 
called general attention to the association of symptoms 
indicating affection of the spinal cord with those of per- 
nicious anwmia, Leichtenstern? in 1884 described two 
cases of what was evidently the same condition, as tabes 
associated with anemia. During the decade which has elapsed 
since Lichtheim’s first paper many important communica- 
tions on the subject have been made which have greatly 
advanced our knowledge not only of the clinical character- 
istics of this affection of the spinal cord but also in regard 
to its etiology and pathology. Among the earlier contribu- 
tions to the subject two emanated from the National 
Hospital for the Paralysed and Epileptic, the first by 
Dr. H. M. Bowman,’ whose promising career was so early 
terminated by death, and the second by Dr. James Taylor,* 
whose important communication holds a leading place 
in the history of the disease. I feel it in a measure my 
duty, therefore, to record our further experience of the 
affection at the hospital since the second of these papers 
appeared in 1895, and I am greatly indebted to Dr. Charlton 
Bastian, Sir William Gowers, and Dr. Ferrier for allowing 
me to make use of the cases which form the subject of the 
present communication. Although a large number of papers 
have appeared on the subject of the changes found in the 
spinal cord in cases of pronounced anemia, and although a 
few writers have suggested a possible connexion between this 
condition and that described by Gowers under the title of 
ataxic paraplegia, no serious attempt has been made to 
discuss the relationship fully or to establish a connexion 
between the two affections, if we except an important papcr 
by Rothmann’ which deals with the whole subject of the 
primary combined tract affections of the spinal cord. 
Besides presenting other features of interest the following 
cases appear to me to afford a good opportunity of discussing 


1 Neurologisches Centralblatt, 1887, p. 236. 
2 Deutsche Mediotnlscho Woshensobritt, 1884. 
8 Brain, 1894, vol. xvil., p. 198, 
4 Transactions of the Royal Medical and Obirurgical Society, 1895, 
vol. Ixxviil., p. 161. 
5 Deutsche Zeitschrift ftir Nervenheilkunde, 1895, Band vii., p.171. 
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the possibility of such a relationship with a reasonable pros- 
poct of adding” to”our knowledge on this subject. I propose 
therefore to relate briefly the clinical histories of the three 
cases, to deal much more fully with the morbid changes met 
with in the spinal cords post mortem, to discuss the etiology 
and pathology of these and similar cases, and finally to 
adduce reasons for considering that the affection is the same 
as that which has been described as ataxic paraplegia. 

Oase 1.—A married woman, aged forty-four years, was 
admitted into the National Hospital for the Paralysed and 
Epileptic on May 11th, 1896, under the care of Dr. Bastian, 
complaining of loss of power and impairment of sensation in 
both inferior extremities and the right hand, violent inter- 
mittent pain in the stomach and chest, and loss of control 
over the sphincters. A brother, aged thirty-two years, is 
the subject of locomotor ataxy, two sisters died in youth 
from concussion of the brain, and a third from convulsions 
when teething. She had had seven children, of whom two 
had died within twenty-four hours of birth, and a third at 
the age of thirteen months from (1) rickets. She had been 
a teetotaler for thirty years. Thirteen years before her 
admission she suffered from a severe hemorrhage after a 
confinement and had never regained her strength since. 
Her catamenia had been regular until the last two or three 
years when it had become very scanty. She had.never had 
imiscarriages and there was no history of syphilis. About a 
year before she came into hospital she began to suffer from 
tingling and numbness of her hands and feet, which lasted for 
two months and’ then passed off. Since Ohristmas, 1895, 
she had gradually become weaker, with shortness of breath 
on exertion, and about the end of January she began to be 
clumsy in the use of her feet. She took to her bed in the 
middle of February and about the end of that month, when 
she tried to get up, she found that she could not stand. 
About the beginning of March she began to suffer from 
cramps in her legs, which at the time of her admission were 
almost constant when she was awake. She suffered from 
constipation for a time and this was followed by diarrhea a 
week ago, since which the motions had been passed involun- 
tarily. A day or two before she came under observation she 
noticed some difficulty in using the right hand, which 
became numb and began to tingle. On admission she was 
found to be emaciated, her skin and mucous membranes 
were very pale, and there was marked cedema of her ankles, 
feet and tissues over the sacrum, She was only able to move 
her lower extremities feebly and was much troubled by 
twitchings and cramps, the latter extending up into the 
abdomen. ‘Lhe power of movement of the right arm was 
also impaired. The muscles of the limbs were much 
wasted, but no tenderness was’ elicited on pressure. 
‘There was partial loss of sensibility of the lower extremities 
and right arm, and she was not often able to detect touches 
on the right side of the trunk. Painful impressions were not 
felt on the legs and thighs and there was an inability to 
appreciate heat and cold below the level of the umbilicus on 
the right side and below the pelvis on the left. ‘The knee- 
jerks were brisk, there was ankle clonus on both sides, and 
the plantar reflexes were very brisk. There was absolute 
incontinence of urine and feces, with inability to feel when 
the evacuations were passing. There were no cerebral 
symptoms and the cranial nerves were intact. Hemic 
murmurs were heard over the precordia and in the neck. 
Hemoglobin was 28 per cent., the red cells were much 
diminished, and nucleated red cells were present in rela- 
tively large numbers. ‘The pulse was 78, the respiration 
was 16, the morning temperature was 98°6°F. and the 
evening temperature was 99°. Subsequently the knee- jerks 
became abolished, there was oedema of the conjunctive, 
dliarrhcea set in, she developed a bedsore on the sacrum, 
began to be delirious, and eventually died on June 11th, 
1896—i.e., one month after admission, and a little more 
than a year from the commencement of her illness. 

Nevropsy.—1 made the post-mortem examination nineteen 
hours after death and found the body extremely emaciated, 
nt a yellowish-white colour, with no abnormal pigmentation, 
and with colema of the lower part of the back, ankles, and 
ete and a large bedsore on the sacrum. The subcutaneous 
ita was exceedingly small in amount and the marrow of the 
ong bones was natural. ‘The skull and dura mater were 
natural, but the cerebral convolutions were shrunken, with 
See nsatory. cedema of the pia-arachnoid. The brain was 
seen natural on macroscopic examination, as were the 
Seen pons, and medulla. ‘The cranial nerves were 

atural and there were no retinal haemorrhages. ‘The bones 


and meninges of the spinal canal were natural, as was 
the appearance of the spinal cord even on section, no 
sclerosis or other change being obvious to the unaided eye in 
the fresh condition. There was a slight excess of bright 
yellow olear fluid in the pericardium ; the left pleural cavity 
contained about half a pint and the right a few ounces of 
similar fluid. here was no tabby striation of the heart and 
there were no hemorrhages anywhere. Both lungs were 
emphysematous, with cedema and hypostatic congestion more 
pronounced on the right side. The liver was slightly fatty 
and did not give the iron reaction. The spleen was natural ; 
the capsules and the kidneys were adherent, but there was 
no obvious reduction of the cortex.. There were no enlarged 
glands in the abdomen and no malignant disease was dis- 
covered anywhere. A small fibroma existed in the uterus. 
Mioroscopio ewamination.—The changes met with in the 
central nervous system on microscopical examination were 
limited to the spinal cord and caudal part of the medulla 
oblongata. The regions affected in the medtlla oblongata 
were those occupied by the posterior columns and the direct 
cerebellar tracts, but the degeneration appeared to extend far 
beyond the limits of the latter tract in the lateral region of 
the medulla. The degeneration in the posterior columns was 
more pronounced in the funiculus gracilis than in_ the 
funiculus cuneatus, and the cells of both were intact. Next 
to no recent degeneration existed in the former, while 
there was considerable degeneration of this kind in the 
funiculus cuneatus and direct cerebellar tracts. The resti- 
form body showed no obvious change in sections prepared 
by the Pal-Weigert method, but in those prepared by the 
Marchi method an extensive amount of recent degeneration 
was seen in these structures passing to the cerebellum. The 
pyramids were intact with the exception of a few scattered 
fibres in a recent state of degeneration which were seen in 
these structures both before they decussated and among the 
decussating fibres. The arcuate fibres passing from the 
posterior column nuclei were intact and the emergent fibres 
of the hypoglossal nerves showed no degeneration, though 
there was marked pigmentation of the cells of their nuclei. 
The essential changes in the spinal cord consisted in a degene- 
ration of the nerve elements, thickening of the neuroglia, and 
marked vascular changes. In the cervical region of the 
cord the degeneration was most pronounced in the postero- 
internal columns and the cornu commissural and posterior 
root zones on both sides. Some of the postero-external 
column was preserved, though there were only scattered 
fibres, the degeneration being very marked even in this part 
of the posterior columns. A band of healthy fibres, how- 
ever, separated the grey matter from the more altered parts 
of the posterior columns, this being especially well marked 
at the cornu commissural region and posterior horn; but 
even in these parts there were many fibres in a recent state of 
degeneration. Indeed, the fibres showing early degenerative 
changes were more numerous in these better preserved parts 
of the posterior columns, and in the areas bordering on them, 
yather than in parts where the degenerative changes were 
more pronounced and obviously of longer standing. The 
lateral region of the spinal cord on each side was similarly 
affected to the posterior columns; here diffuse degenera- 
tive changes existed in both crossed pyramidal tracts 
and in the direct cerebellar and_ posterior part of the 
antero-lateral ascending tracts. Healthy fibres in the 
lateral limiting layer separated the grey matter from 
the profoundly altered lateral columns, but even among 
these fibres there were many in a recent state of 
degeneration, a condition which, as in the posterior columns, 
was most marked in the areas of junction between the 
obviously pronouncedly degenerated and the apparently 
healthy fibres of this part of the cord. There was marked 
degeneration of one direct pyramidal tract and slight of the 
other; there were also two islets of degeneration in the 
region of the ground bundles on the side of the more 
affected direct pyramidal tract, and one small islet in the 
position of the anterior part of the ascending antero-lateral 
tract a little ventral to the anterior horn. The precise degree 
of degeneration and its distribution varied at different levels ; 
thus sections from another part of the cervical cord showed 
only slight affection of the direct pyramidal tracts, though 
the one was more affected than the other, as was the case in 
the other section described ; but the islets of degeneration 
in the ground bundles only existed on the side of the more 
affected direot pyramidal tract. In the thoracic region of 
the cord, as in the cervical, the precise distribution of 
the degeneration varied but the main characteristics were 
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constant (see Fig. 1). ‘Thus there was marked degenera- 
tion of the posterior columns with a zone of healthy 
fibres separating the degenerated areas from the grey 
matter. Intermingled with the healthy fibres were many 
in a state of recent degeneration, this being markedly 
the case in the cornu-commissural zone also, The 
degeneration in the lateral region of the cord occupied 
the crossed pyramidal and direct cerebellar tracts, and 
in the lateral limiting layer where the fibres were in the 


Fig. 1. 


‘Transverse section of the ba region of the spinal cord in 
jase 1, 


main preserved there were many in a condition of recent 
degeneration, a state of things common to the margins of all 
the areas of healthy fibres bordering on the pronouncedly 
degenerated parts. In the anterior columns the morbid change 
extended beyond the confines of the ventral portion of the 
direct pyramidal tract on each side and to a lesser degree 
‘on one side in that part of the tract immediately ventral to 
the anterior commissure, while this part of the direct tract 
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the anterior commissure affected. In other sections, again, 
not only the ventral portions of the divect pyramidal tracts 
were degenerated, but also the antero-lateral margin of the 
cord and the ground bundles to a point opposite the outer 
limit of the anterior horn. 

In the lumbar cord (see Vig. 2) the postero-internal column 
was markedly degenerated with the exception of that part of it 
occupied by fibres of the septo-marginal tract and the fibres 
of the cornu-commissural zone, both of which had escaped, 
A marginal area of healthy fibres also existed in the dorsal 
portion of the posterior columns, but was less marked in the 
postero-internal than in the postero-external column, con- 
siderable portions of other parts of which tract had also 
escaped. A wide band of healthy fibres separated the 
grey matter from the more altered parts of the postero- 
external tract. Fibres in a state of recent degeneration 
existed in fair numbers in all parts of the posterior 
columns except the most changed parts of the postero- 
internal tracts. Such fibres undergoing degeneration were 
evident in the septo-marginal tracts, but were less so in 
the band of healthy fibres bordering on the grey matter, 
while the cornu-commissural zone had escaped in great 
part even from such early degeneration, In the lateral 
region of the cord the degeneration was limited to the 
crossed pyramidal tracts, all parts of the transverse area 
of the cord ventral to this being free from degeneration, 
with the exception of the tip of the anterior column on one 
side where it abutted on the anterior fissure ; here there was 
slight degeneration. A considerable number of recently 
degenerated fibres existed in the crossed pyramidal tracts, 
and some in the ventral part of the direct tract, which 
showed no obvious change when treated by the Pal-Weigert 
method. here was also a considerable amount of recent 
degeneration present in the apparently healthy parts of both 
direct tracts, but more marked on one side than on the other. 
Similar variations were met with as in other regions of the 
cord; thus the degree of affection of the cornu-commissural | 
zone was more marked in some sections than in others ; the 
amount of the septo-marginal tract which escaped also varied 
as did the degree of affection of the ventral tip of the anterior 
column. ‘The lower lumbar region of the cord was the seat, 
of pronounced degeneration of the posterior columns, though 
this was not complete in any part of them, healthy fibres 
being scattered among the degenerated. ‘There were, | 
however, certain parts of these columns which had largely , 
escaped degeneration, an occasional degenerate fibre being - 
alone found in them; these areas comprised the cornu | 
commissural zone, the septo-marginal tract, the external 
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Transverse seetion of the lumbar region of the spinal cbrd in 
ase 1. 


on the opposite side was free from any change. In no part 
of the transverse area of the cord did the distribution of the 
degeneration vary so much as in its ventral portion ; thus in 
other sections from the thoracic cord while the amount of 
change was different in the two anterior columns as before, 
in neither was that part of the tract immediately ventral to 
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part of the posterior columns bordering on the grey matter | 
of the posterior horn, the posterior root zone, and a very 

narrow band of fibres extending along the periph 
of the dorsal part of the posterior columns except that, 
part of them close to the posterior median septum. ¢ 
Only a few scattered degenerated fibres were seen in the | 
lateral columns and in the antero-lateral region of the cord. 

The lower sacral region was free from degeneration with the | 
exception of a few scattered fibres in the posterior columns, 
while the upper part of this region wi similarly spared with 
the exception of a few small areas of degeneration in the 
posterior columns. On both sides there was a limited area 
of such degeneration abutting on the inner border of the 
posterior root zone and a more pronounced band occupying 
the dorsal third of the posterior column on one side, situated 
alittle internal to a line which, if extended to this region 
of the columns, would represent the inner border of the 
gelatinous substance of Rolando and a similar, though less 
extensive, band than the last, situated in the ventral half of 
the dorsal fifth of the posterior columns, close to the 
posterior median septum, from which it was separated by 
an area of normal fibres no broader than the degenerated 
band itself. A degenerate fibre here and there in other 
regiong of the transverse area of the sacral cord was all 
that was to be seen. ‘The neuroglia was much thickened i) 
the affected areas of white matter. ‘The vessels hal 
thickened walls and were engorged, these condition’ 
characterising both those in the affected areas of white 
matter and in the grey. In the sacral region of the cord, 
where the degeneration of the white matter was so limited in 
distribution, the thickening of the neuroglia was equally 
limited and vascular changes were by no means conspicuous: 
Though some of the vessel walls were thickened there Wi* 
little engorgement and no obvious increase in the number 
of vessels in the grey or white matter. ‘The nerve cells 0 
the anterior horns were scarce in most parts of the cor 
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and of those present many were obviously atrophied and 
others though of good size stained badly. These cells 
were better preserved in the sacral region of the cord 
than elsewhere, bat even here some groups were wanting 
and others showed evidences of atrophy. In sections pre- 
pared by the Marchi method the anterior horn cells through- 
out the cord were characterised by marked pigmentation and 
granularity, a condition of things also scen in the cells of 
Clarke’s columns. 

Remarks. —We have in this case a typical example of the 
spinal cord changes which have been described as occurring 
in association with pernicious anemia. Clinically the case 
conformed to this type and the results of the microscopical 
examination are strictly in accord with those which are 
regarded as characteristic of this affection. The case, how- 
ever, serves to emphasise what has already. been shown by 
certain previous observations—viz., that such changes in the 
spinal cord and their resulting symptoms may occur in all 
forms of profound anemia even though they do not conform 
absolutely, either clinically or as regards the changes found 
post mortem, to the rules laid down for the diagnosis of the 
so-called pernicious variety of anwmia. Thus among other 
signs wanting in this case were the absence of retinal or 
other hemorrhages (apart from those in the spinal cord), the 
normal condition of the marrow of the long bones, and the 
failure of the liver to give the iron reaction. ‘lhe special 
features which call for comment as regards the changes 
found in the spinal cord on microscopical examination, 
in that they have not been constantly met with in 
all cases of the kind previously recorded, are the 
changes in the grey matter, there being both altered con- 
dition of some of the cells and the existence of 
small hemorrhages. It is also worthy of note that 
no hemorrhages or the remains of these were met with 
in the white matter, where the degenerative changes of 
the nerve elements are so pronounced, and that small areas 
of degeneration in otherwise healthy parts occur quite 
independently of the presence of any ve: with altered 
walls in their neighbourhood. One other point alone calls 
for comment in this case and that is that in the lower lumbar 
and sacral regions of the cord the posterior columns are 
almost exclusively affected. This is not a little curious when 
we remember how profoundly affected the lateral and antero- 
lateral tracts were in other regions of the cord, for with such 
affection of these tracts we are at least justified in expecting 
to find evidences.of descending degencration in the crossed 
pyramidal tracts and the efferent antero-lateral tracts, 
including the direct pyramidal, instead of which there is no 
evidence of such degeneration, an occasional degenerated 
fibre being alone found in these tracts in the lower lumbar 
and the sacral regions of the cord, 

CasE 2.—A man, aged fifty-three years, was admitted to 
tho National Hospital for the Paralysed and Epileptic under 
the care of Dr. Ferrier, on Oct. 16th, 1896, complaining of 
inability to walk, difliculty in commencing the act of micturi- 
tion, and girdle sensation. His father died from ‘* conswnp- 
tion of the bowels” and his mother had been paraplegic for 
five years, the condition having been gradual in onset. A 
sister had died from phthisis, another from dropsy, and a 
third with wasting. ‘Che patient had been much exposed 
to wet and cold. ‘Twenty years before his admission to 
the hospital. he suffered from gleet, but never had a 
sore. He had always been temperate. At the age of 
twenty-six yours he had pains in his calves for three 
or four days and then woke up one morning quite 
blind and unable to sit up or move his head, arms, 
or legs. He could swallow and had no difficulty in passing 
urine. His limbs were flaccid. By the end of the same day 
he could move his head and by the end of the second day 
could see with his left eye and was practically well, except 
that he could not sce with tho right eye and was unable to 
stand for about seven weeks. After this ho got quite well, 
though blind in the right eye, and remained so until a year 
and nine months before he came wader observation, when he 
began to notice that he was unable to bear the heat of a fire 
on his legs. ‘the bedclothes and the lining of his trousers 
felt damp, whereas in reality they were quite dry. ‘These 
subjective feclings at first got worse and then disappeared 
about seven months ago; but at this time he had a sensation 
as if walking on wool, his legs became uncertain in their 
movements, and he had to use ‘sticks in walking. His 
walking hact become gradually worse and he had been quite 
able, to do so at all for three months. A month before 
this he doveloped a girdle sensation which had persisted 
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and at the same time micturition became precipitate. 
On admission he was found to be the subject of advance 
spastic paraplegia. Both legs were extremely stiff, but he 
could lift them off the bed, could flex arid extend at the hip 
fairly, and he could draw up the legs and move the toes and 
feet at the ankles well. By far the weakest movement was 
flexion at the knees. The left leg was possibly slightly the 
stronger. A girdle sensation was present and there was 
some pain complained of in the lower dorsal and lumbar 
regions of the back. There was slight blunting of sensi- 
bility for tactile and painful impressions up to the level of 
the umbilicus. The knee-jerks were increased but there was 
no ankle clonus. ‘The arms were normal. ‘I'here was 
divergent strabismus of the right eye due to blindness from 
simple optic atrophy, there being only just perception of 
light with this eye and the pupil only just reacting to light. 
‘The ocular movements were normal, there was no nystagmus, 
and the other cranial nerves were intact. About five weeks 
later he was much weaker and apparently very ansemic ; he 
suffered a great deal from pain about the lower ribs and in 
the abdomen, and there was almost complete retention of 
wine. ‘The great rigidity of the inferior extremities had 
now altogether disappeared, the limbs became flaccid at all 
the joints, and there was slight wasting of the calves and 
thighs on both sides, with great diminution of Faradaic 
irritability of the muscles of the buttocks, thighs, and legs. 
To galvanism K.C.C. > A.C.C. ‘The knee-jerks were com- 
pletely absent, there was no ankle clonus, the plantar 
and ‘cremasteric reflexes could not be obtained, and 
the reflex of the sphincter ani was also absent. ‘Tho 
epigastric and abdominal reflexes were, however, present. 
There was complete loss of sensibility for touch and 
pain up to the knees and marked impairment to two 
inches above the groins. ‘I'he skin over the buttocks and 
sacrum became acutely inflamed, with superticial points 
of ulceration. ‘The heart was dilated and a slight 
systolic murmur was heard at its apex. The tempera- 
ture was 100-4°F. ‘Iwo days after this he was slightly 
weaker and the temperature was subnormal, but the bed- 
sore was slightly better. Four days later he died. 

Neoropsy.—I made the post-mortem examination nine 
hours after death and found the bones of the skull natural 
but the dura mater unduly adherent to the inner surface of 
the skull-cap. The arachnoid presented old patches of 
thickening, but the convolutions were natural, as were the 
rest of the brain, the cerebellum, pons, and medulla oblongata, 
on macroscopic examination, All the cranial nerves appeared 
natural with the exception of the right optic nerve, which 
was much atrophied and grey in colour. ‘The spinal canal 
was natural, as were the meninges and cord, both on 
external examination and on section. No sclerosis or other 
defect was evident to the unaided eye in the fresh state. 
The heart was dilated, the lower lobes of the lungs were ina 
condition of hypostatic congestion, with old cascous and 
pleuritic thickening with adhesions at the apex of the right 
lung. ‘he abdominal viscera were natural, with the excep- 
tion of very slight adhesion of the capsules of the kidneys, 
without any obvious reduction in the width of the cortex, 
and there was hemorrhagic cystitis. 

Léieroscopical cwamination. — Subsequente microscopical 
examination of the central nervous system revealed the 
following changes. In the medulla oblongata the degenera- 
tions were limited to the caudal end. There was pronounced 
degeneration of the fibres of the funiculus gracilis and 
cuneatus, the cells of which were intact, as were the 
emergent arciform fibres. The lateral region of the medulla 
occupied by the direct cerebellar tract was greatly altered, 
and extending dorsally and ventrally along the margin of the 
medulla from the most changed part were a few scattered 
degenerate fibres with a little patch of them opposite the 
commencement of the anterior horn on one side and a larger 
patch jusé external to the pyramid on the opposite side. 
There was some degeneration in both pyramids at the level of 
the decussation ; in onc it was the part bordering on the ante- 
rior median fissure which was chiefly affected, while in the 
other there were two patches of degeneration separated from 
each other and from the anterior median fissure by healthy 
fibres. Degeneratcd fibres could also bo seen among those 
decussating. Some small foci of degeneration and scattered 
altered fibres were present in the pyramids for a short 
distance above the decussation ; otherwise the medulla was 
free from obvious change after the upper limits of the funi- 
culus gracilis and cuneatus were reached and after the direct 
cerebellar tract had passed into the restiform body. In the 
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cervical region of the spinal cord there was marked 
degeneration of the postero-internal columns, having 
all the appearance of being complete, as seen with 
a low pore lens, and separated from the degenerated 
coe of the postero-external column by a narrow 
d of more or less normal fibres. ‘The postero- 
external column was much less degenerated and only about 
the inner half of the tract was affected, the outer part 
bordering on the grey matter of the posterior horn being 
ioe! There was, however, a limited area of this outer 
zone of the postero-external column which was profoundly 
degenerated near the periphery of the cord in the region of 
the posterior root zone. The cornu-commissural zone was 
fairly preserved, but in this as well as in the best preserved 
parts of the postero-external column many degenerate fibres 
and spaces from which such swollen degenerate fibres had 
evidently fallen out were to be seen, The direct cere- 
bellar tract on one side was considerably degenerated about, 
its middle, while the ventral portion was less altered, 
Dorsal to the more altered part was a less degenerate area, 
while immediately external to the posterior root was an area 
of more intense degeneration at the periphery of the cord. 
On the other side of the cord the ventral part of the direct, 
cerebellar tract was most altered, the middle less so, while 
the dorsal part of it was as much affected as was the area 
immediately external to the posterior root. There was 
degeneration of a patchy and scattered character in the 
crossed pyramidal tracts ; this was less evident in the deeper 
parts of these ts and the lateral limiting Jayer was in the 
main well presery Both direct’ pyramidal tracts were 
markedly degenerated in their ventral two-thirds, while only 
isolated degenerate fibres were dotted about in the portion 
of the tract immediately ventral to the anterior com- 
missure. The degeneration overstepped the limits of these 
tracts and extended into the ground bundles and antero- 
lateral descending tract region at the periphery of the 
cord ; but in both these regions the degeneration outside the 
area of the direct pyramidal tracts was in the shape of 
scattered fibres rather than of any compact cluster of these. 
A few minute islets of scattered degenerate fibres were also 
seen at the periphery of the cord to about midway between 
this and the grey matter of the anterior horn. 
In the thoracic cord (see Fig. 3) the postero-external 
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Transverse section of the ee region of the spinal cord in 
jase 2, 


and internal columns were more” equally affected, and the 
degeneration was less pronounced than it was in the latter 
tract in the cervical region, being, indeed, more compar- 
able to that seen in the former tract in that region of 
the cord. Very little of the cornu-commissural zone was 
preserved at the ventral extremity of the postero-internal 
column, but at the dorsal end of the tract at the periphery 
of the cord was a small zone of more or less healthy 
fibres. A similar condition existed to a lesser degree in 
the contiguous part of the postero-external column, the 
whole of the outer half of which tract was also preserved, 
with the exception of the posterior; root zone which was 


markedly degenérated, The change in the direct cerebellar 
tracts was considerable, and the crossed pyramidal tracts 
were more profoundly altered than in the cervical region of 
the cord, the degeneration being rather more extensive in 
area on one side than on the other. The lateral limiting 
layer was fairly preserved. There was marked degeneration 
of the ventral three-fourths of the direct) pyramidal tracts 
and degenerate fibres in the other fourth, more especially on. 
one side. An extensive overflow of degeneration into the 
antero-lateral descending tract region and ground bundles 
was seen, the area of the ventral portion of the cord thus 
occupied by degeneration being very much more extensive than 
in the cervical cord. A few scattered degenerated fibres 
were seen in the white matter between this ventral area of 
degeneration and that of the crossed pyramidal and direct 
cerebellar tracts. In the lumbar region of the cord (see Fig. 4) 
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‘Transverse section of the lumbar region of the spinal cord in 
Case 2, 


there was marked degeneration of only a part of the pos- 
terior columns. The septo-marginal descending tract was 
well preserved, as were the cornu-commissural zone and the: 
outer part of the postero-external column bordering on the 
posterior horn and root. The whole of the periphery of the 
cord between the posterior root and posterior median septum, 
including the posterior root zone, was fairly preserved. 
There was marked degeneration of the crossed pyramidal 
tracts and the change was limited to their confines. A 
patchy and scattered degeneration existed in the direct 
pyramidal tracts and antero-lateral region at the periphery 
of the cord, with some scattered degenerated fibres in the 
ground bundles, Here and there a degenerate fibre was seen 
between the ventral area of degeneration and the lateral 
columns. In the sacral cord the septo-marginal descending 
tracts in the posterior columns were well preserved, while a 
limited narrow strip of marked degeneration existed on each 
side just external to them, somewhat patchy and of different: 
extent and distribution on the two sides. A little scattered 
degeneration was also seen external to this more altered 
area, ‘The cornu-commissural zone was intact on both sides. 
‘The crossed pyramidal tracts were degenerated but there 
was no evidence of degeneration in the direct pyramida? 
tracts or antero-lateral region of the cord, In addition to 
the degeneration of the various tracts of nerve fibres there 
were pronounced changes in the grey matter, consisting im 
destructive changes in the cells, diminution in the number 
of the fine nerve fibres which coursed through it, and 
increased vascularity. The degree of destruction of the 
nerve cells of the anterior horns varied at, different levels. 
Some sections of the cervical cord showed that a large 
number of the cells had disappeared, others were markedly 
atrophied, while here and there small groups of apparently 
unaffected cells were seen. In other sections the group% 
of intact cells were much larger, while in some while 
there was a marked diminution in the number of cell& 
of one anterior horn in the other the changes were muchi 
less pronounced. The same may be said of the thora 
region of the cord, where there was a great sparcity of 
and a great many of those present were atrophied. Similar 
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changes were seen in the lumbar cord but fewer cells were 
atrophied, while many of those present appeared to be 
swollen. ‘he cells were plentiful in the sacral cord but 
many appeared to be somewhat swollen, while the peri- 
cellular space in some cases was so large as to suggest a 
certain amount of shrinking of the swollen cells. There 
‘was an increase in the number of vessels in the affected 
areas of white matter, especially the posterior columns ; the 
majority of the vessels had greatly thickened walls with 
multiplication of nuclei, some appeared to be hyaline, and all 
were intensely engorged. Pronounced as were these vascular 
changes throughout the cord in no other part was there so 
great an increase in the number of capillaries met with as in 
the lumbar region, where there was a perfect meshwork of 
small thin-walled engorged vessels in addition to larger 
wessels with thickened walls. ‘he neuroglia was thickened in 
ithe affected area but there was no infiltration of the tissues 
ewith round cells, nor were there any perivascular collections 
«of these, and though the vessels were so engorged no hemor- 
whages could be detected. 

Remarks.—It would serve no useful purpose if we were 
ro speculate as to the nature of the past illness which 
sesulted in the patient’s losing the sight of his right eye. A 
-sufficiently long interval elapsed to justify our assuming that 
there was no direct connexion between that illness and the 
«ondition which resulted in his death. The earlier part of 
ithe clinical history of the last illness conformed to what we 
wegard as more or less characteristic of ataxic paraplegia, 
while the subsequent development of anwmia and muscular 
dlaccidity and abolition of the reflexes, together with the 
wapidly fatal issue, were in keeping with one class of cases 
«of combined cord changes associated with anemia in which 
ithe anemia only becomes obvious late in the course of the 
allness. The changes met with in the spinal cord post 
mortem are such as are seen in ataxic paraplegia and in the 
.cases of spinal cord changes associated with anemia. It is 
obvious, therefore, that this case goes far to prove that there 
jis a very close relationship between these two forms of 
-affection of the spinal cord, if, indeed, they be not 
eventually proved to be identical. It is interesting to note 
that in contrast to the first case the changes in the sacral 
wegion of the cord are most pronounced in the crossed 
pyramidal tracts and are only slight in the posterior columns, 
‘the reverse of that which obtained in the other case. 

Casu 3.—A married woman, aged fifty years, was admitted 
xinto the National Hospital for the Paralysed and Epileptic on 
Dec. 19th, 1894, under the care of Sir William Gowers, com- 
iplaining of weakness in her arms and legs, numbness and 
itingling in her hands and feet, girdle sensation, and 
Joss of control over the sphincters. Her father died 
from apoplexy at the age of sixty-three years; one 
‘brother bad died from variola and another from rheu- 
matism but otherwise the family history was good. She 
had been married thirty years and had had two sons and 
‘one daughter who had survived, while eight children had died 
an infancy, and she had had one miscarriage. The patient 
had ‘not suffered from any previous illness, had always been 
‘temperate, and had lived in comfortable circumstances ; but 
for six months she had nursed her husband, who dicd from 
phthisis five months before she came into hospital. She 
‘became ill after her husband’s death, feeling great weak- 
ness in the lower limbs which caused her to fall about, 
and in a fortnight’s time she was obliged to take to her bed 
cand had not been up for more than a few hours since. At 
the commencement of her illness she noticed numbness and 
‘tingling in her hands and feet, and she had since suffered 
from girdle pains at the level of the umbilicus but had 
never had any cramps or lightning pains in the limbs. Tor 
sthrce months sho had been unconscious of passing her 

ations and both urine and feces had been passed in 
her bed ; the former did not dribble but passed in a stream ; 
sho was not, however, conscious of any desire to pass urine. 
There had never been any diplopia, On admission there was 
v0 loss of power noted in the lower extremities as she lay in 
bea, and the upper extremities, though relatively not so 
strong as the lower, presented no definite loss of power. She 
was unable to raise herself from the horizontal to the sitting 
post re and was unable to stand alone, and when supported 
si po tte her feet rather high and stamped them down ‘in 
wal Te, there were no contractures, the knee-jerks were 
Nero was no ankle clonus, the elbow-jerks were 

and it was doubtful if any ks could be clicited at 
aoe The inferior extrem felt cold and stiff, there 
© tingling and numbness in the fingers and fect, pain 


in the lumbar region of the spine and in the hypogas- 
trium, with a girdle sensation just above the pubes. There 
was a loss of tactile sensibility over the right inferior ex- 
tremity up to the level of the brim of the pelvis in front 
and to the fold of the buttock behind, with inability to 
recognise pin-pricks below the knee in front and up to the 
middle of the thigh behind. In the left leg there was slight 
blunting of sensibility for tactile impressions up to the 
middle of the thigh in front and to just below the fold of the 
buttock behind and there was blunting to pin-pricks over 
the same area, ‘he plantar reflexes were equal and brisk, 
while the abdominal reflexes were not obtained. The fundi 
were normal, the pupils responded normally, there was no 
nystagmus or ocular paralysis, and the other cranial nerves 
were also intact. Ten days later the patient complained of 
bearing-down pain in the abdomen and back; there was 
retention of urine and incontinence of faces, and from this 
time her urine had always to be drawn off by means of a 
catheter. She was unconscious of the passage of urine and 
occasionally of the passage of feces also. A fortnight after 
this the knee-jerks became extremely feeble and in about 
two months from the time of her admission they were 
abolished. .The lower limbs were drawn up, flexed at all 
the joints, and rigid, resisting attempts at passive movement. 
There were absolute loss of power in the lower extremities, 
with loss of muscular sense, inability to sit up in bed, and 
great weakness, unsteadiness, incodrdination and loss of 
muscular sense in the upper extremities, while the inter- 
costals and diaphragm acted fairly well. ‘There was loss of 
sensibility for tactile and painful impressions up to the brim 
of the pelvis in front and up to the tenth dorsal spine behind, 
except the back of the left thigh where there was only blunt- 
ing and over the lower third of this thigh in front where 
there was loss of sensibility for painful impressions but 
where tactile sensibility was only blunted. On the trunk 
tactile sensibility was blunted up to the level of the 
fourth rib on the right side and the third rib on the left 
side. ‘he patient’s replies were not to be relied on when 
the arms were tested, except that she always felt a pin-prick. 
As regards tactile impressions she sometimes said she could 
feel while at other times she said she could not. Her urine 
had always to be drawn off, there was complete loss of 
control over the sphincter ani, and she was unconscious of 
the act of defecation. Her general condition was very bad ; 
there was marked general wasting, not limited to any parts 
specially, with marked tendency to trophic disturbance in 
the shape of a sacral bedsore and a small black patch on the 
right heel. So, too, two drops of hot water dropped on the 
chest gave rise to sores, which at first sloughed, but after- 
wards healed. ‘Ihe sacral bedsore also improved under treat- 
ment. About this time she developed general bronchitis. 
A week or two later the patient began to wander and to 
suffer from delusions at night; but during the day, though 
dull and slow, she remained fairly clear mentally. Her 
fundi were examined the day before she died and were found 
to be normal. ‘The fatal termination of the case resulted on 
March 10th, 1895—i.e., about eight months after the 
commencement of her illness. 

Necropsy.—At the post-mortem examination, performed by 
Dr. W. 8. Colman fourteen hours after death, the body was 
found to be very thin, with a bedsore over the sacrum. The 
brain was found to be much wasted, with a large amount of 
compensatory fluid beneath the arachnoid, but the organ was 
otherwise natural to the unaided eye, as were the cerebellum 
and pons, but the medulla low down showed some degenera- 
tion in the posterior columns. ‘he cranial bones anid 
meninges were natural, as were thoseeof the spinal cavity. 
The external appearance of the spinal cord was natural, but 
on section some discolouration was noticed in the posterior 
columns down to the lumbar enlargement, while none could 
be seen in the sacral region of tho fresh cord. There was 
nothing else noteworthy beyond the fact that the liver was 
enlarged and tough, its capsule thick and opaque, and its 
lobules very distinct (no iodine reaction). The spleen was 
enlarged and soft and the kidneys were very tough, with a 
little thinning of the cortex. 

Mivroseopical caamination.—1 subsequently made the fol- 
lowing microscopical examination. The medulla oblongata 
only showed changes towards its caudal end, and these 
consisted in marked degeneration of the fibres of the 
funiculus gracilis and cuneatus on each side and similar 
degeneration of both direct pyramidal tracts, all of which 
changes were obyious in sections stained by Pal-Weigert 
method. Specimens prepared by Marchi’s method shuwed 
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Sections from the thoracic cord (see Fig. 5) showed 
that the postero-internal columns were as markedly changect 
as in the cervical region, and that the degeneration of 
the postero-external columns was more pronounced tham 
in the upper regions of the cord, being in great part as: 
avatar! as that seen in the postero-internal columns, 
The cornu-commissural zone was, however, more pre~ 
served than in the cervical cord and the band of healthy 
fibres separating the grey matter from the degenerated) 

rt of the postero-external column was more extensive. 

‘ibres in a recent state of degeneration were present: 
in both these zones of apparently healthy fibres, the 
number of these varying at different levels. The amount of 
degeneration of the lateral tracts of the cord was more 
extensive in area, as was that of the ventral portion of it, sor 
that a smaller amount of apparently normal white matter 
separated the lateral degenerated area from that in the 
ventral portion of the cord. Less of the lateral limiting 
layer was preserved on one side than on the other, [and 
recently-degenerated fibres were seen in these better-pre-- 
served parts. Such fibres in a recent state of degeneration. 
were also present in the crossed pyramidal tracts and 
chiefly in one direct cerebellar tract, though they were: 
present in the other also. The precise distribution of 
these fibres varied at different levels, so that in some 
sections they were much more scattered and irregularly 
distributed ‘in the lateral columns than in others. 
The anterior columns were only affected in their ventral) 
half as seen in specimens prepared by the Pal-Weigert, 
method, with marked extension ofthe degeneration into the 
adjacent ground bundles and antero-lateral marginal tract 
to opposite the external limit of the anterior horn, but evem 
in the healthy part there was evidently a sparseness of 
normal fibres in the region between the anterior and lateral 
columns of the cord, especially a short distance from" the 
periphery. Exceedingly few recently - degenerated fibres: 
were, however, seen in the changed and unchanged parts: 
of the anterior columns, In the lumbar region of the cord 


more recently degenerated fibres in the funiculus cuneatus 
than in the funiculus gracilis, and in both nearly all such 
fibres were seen in the deeper parts bordering on the grey 
matter, though some also were seen at the dorsal periphery 
of the funiculus cuneatus, Fibres in a recent state of 
degeneration were also seen throughout both direct cere- 
bel tracts, but most in the deeper parts of both tracts 
bordering on the formatio reticularis. This method further 
revealed recently degenerated fibres in large numbers in the 
restiform body on each side and a few scattered degenerated 
fibres in the pyramids, which fibres could be seen crossing 
at the decussation of these structures. Examination of 
the spinal cord showed that in the cervical region, as seen 
with a lens of low magnification, there appeared to be a 
complete absence of normal fibres in the postero-internal 
column, even the cornu-commissural zone sharing this fate. 
‘The postero-external column was also degenerated, though 
less markedly than the postero-internal, and a band of 
healthy fibres separated the grey matter from the altered 
part of the postero-external column. ‘This zone of healthy 
jibres was most marked in the yentral part of the tract and 
existed only as a very thin band in the dorsal part of it. 
Fibres in a recent state of degeneration were conspicuous by 
their absence, very few being seen except in the zone 
between the grey matter and the ventral part of the more 
pronouncedly degenerated area of the postero-external 
column. ‘There was marked degeneration in the lateral 
region of the cord, occupying chiefly the confines of the 
crossed pyramidal, direct cerebellar, and posterior part of 
the antero-lateral ascending tracts. In parts there was 
almost as complete a disappearance of nerve fibres as in the 
postero-internal columns, but on the whole the change was 
less pronounced than in these tracts. The lateral limiting 
layer was preserved. Recently degenerated fibres were 
scattered throughout the lateral columns, in some parts of 
which they were numerous while in others they were scarce. 
‘There were a considerable number in the ventral part of one 
crossed pyramidal tract and they were also numerous in the 
lateral limiting layer. The ventral part of the direct cere- 
bellar tract and the dorsal part of the ascending antero-lateral 
tract were similarly occupied by a considerable number of 
such fibres in a recent state of degeneration. ‘There was a 
moderate amount of degeneration in the direct pyramidal 
tracts and, as seen in the specimens prepared by the Pal- 
Weigert method, the change was most marked in the ventral 
part of these tracts, though slight throughout along the 
margin of the anterior median fissure, Ventrally the area 
of degeneration tended to encroach on the antero-lateral 
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‘Transverse section of the lumbar region of the spinal cord in 
Jase 3, 


(see Fig. 6) the most pronounced degeneration of the pos- 
terior columns was in the middle third of the postero- 
internal tract, with the e: tion of that part of it occupied 
by the fibres of the septo-marginal tract’ which was pre- 
served. The cornu-commissural zone and a band of fibres 
between the grey matter and the degenerated part of 
the postero: ernal columns were a preserved. Other- 
wise a scattered degeneration was present in the posterior 
columns. Recently-degenerated fibres were also scattered 
through these tr but were most marked in the 
better preserved parts, such as the cornu-commissural 
zone, the septo-marginal tract, and the band of fibres 
bordering on the grey matter. Next to no recently- 
degenerated fibres were scen in the most altered parts of 


‘Transverse section of the thoracic region of the spinal cord in 
Case 3. 


descending tract region of the cord and two islets of degene- 
vation were present in the course of this tract on one side, 
one opposite the anterior angle of the anterior horn and the 
other opposite a point midway between this and the lateral 
horn. A few fibres in a recent state of degeneration were 
scattered through the direct pyramidal tracts. 
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the posterior columns. The caudal end of the lumbar 
region was characterised by marked degeneration of the 
posterior two-thirds of the postero-internal column, the 
anterior third of the posterior columns, including the cornu- 
commissural zone, being intact. ‘The septo-marginal tract 
was only fairly preserved, there being scattered degenerated 
fibres in it. The postero-external column was less degene- 
rated than the postero-internal, and the zone of fibres 
bordering on the grey matter was preserved, as was also 
a very narrow peripheral zone at the dorsal end of both 
posterior columns. here was marked degeneration of 
Lissauer’s tract, while the crossed pyramidal tracts were 
only slightly degenerated and the other tracts of the cord 
were practically intact. In the sacral region a little 
scattered patchy degeneration was to be seen in the 
posterior columns, especially in the dorsal part of the 
postero-external column, where there was a fairly well- 
defined patch of degeneration on one side. At the caudal 
end of the sacral cord, however, there was practically no 
degeneration except of Lissauer’s tract, which was consider- 
ably degenerated, though to a less extent than in parts less 
caudally situated. 

As in the two other cases so here there were changes in 
the grey matter, vessels, and interstitial tissue of a pro- 
nounced character. ‘The anterior horn cells had largely dis- 
appeared in the cervical region, a few atrophied ones 
remaining in places, while other small groups of cells were 
fairly preserved, though even these stained badly as a rule. 
Similar changes were seen in the thoracic cord, where the 
cells were even more scarce. Few cells were preserved in the 
cephalic end of the lumbar cord, but towards the caudal end 
of this region of the cord it was chiefly the ventral part of 
the anterior horn that was poor in cells, and those remaining 
here were markedly atrophied. In contrast to other parts 
of the cord the anterior horns in the sacral region were rich 
in cells. In some sections, however, there was a sparseness 
of them, while others were obviously atrophied. ‘Chrough- 
out the cord sections stained by Marchi's method showed the 
cells to be markedly granular and the majority stained 
black. Many of the fine fibres in the grey matter 
stained badly, while others were obviously degenerated. 
The vascular changes consisted in thickening of the vessel 
walls, some to such an extent as to almost occlude their 
lumina, marked engorgement of them, and a large increase 
in the number of capillaries in some parts. ‘The grey matter 
of the sacral cord was crowded with engorged capillaries, 
while vessels with thickened walls were only seen here 
and there. In the lumbar cord the capillaries were fewer 
than in the sacral, while vessels with thickened walls were 
more plentiful. ‘The latter form one of the chief features 
of the vascular changes in the thoracic and cervical regions 
of the cord, and such vessels were seen in the affected 
tracts of white matter as well as in the grey. Indeed, 
another feature of the thoracic, and more especially of the 
cervical, cord was the great increase in the number of vessels 
in the affected parts of the posterior columns. No hemor- 
thages were to be seen cither in the affected grey or white 
matter. ‘here was much thickening of the neuroglia in the 
affected areas of the cord, and this change was most pro- 
nounced where the degeneration of the nerve elements was 
most intense—viz., the posterior colwnns, especially the 
postero-internal tracts. 

Remarks.—This case is an admirable instance of the 
occurrence of the clinical features and morbid changes 
which characterise cases of spinal cord changes in 
anemia in a patient in whom if anwmia was present it 
was not suflicient to attract attention and in whom 
neither during life nor after death were the signs by 
which we recognise pernicious anemia detected. It is 
noteworthy, however, that although there was no obvious 
anemia a condition of profound marasmus  oxisted. 
Like the other two cases subjective sensory disturbances 
and inability to codrdinate the movements of the inferior 
extremitics were among the earliest manifestations of the 
disease. Spasticity was never a prominent feature during 
the time that the patient was undor observation, sensory 
defects, muscular enfeeblement, and ataxy being the leading 
symptoms pointing to affection of the nervous system. But, 
as in the other cases, the final stages of the disease were 
characterised by abolition of the reflexes, flaccidity, and 
loss of control over the sphincters. As regards the cegenera- 
tions in the spinal cord, it is noteworthy that their dis- 
tribution in the lower lumbar and sacral regions of the cord 
was rather intermediate in type as compared with what was 
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met with in the other two cases, but that it conformed more 
to the condition met with in the first case than to that 
met with in the second in that the changes were more pro- 
nounced in the posterior columns than in the lateral tracts 
in these regions of the cord. 


GENERAL REMARKS. 


A comparison of the clinical histories of the foregoing three 
cases is alone sufficient to convince one that they belong to 
the same category of affections of the spinal cord, and any 
doubt which may have existed on this point could not reason- 
ably be entertained after comparing the morbid changes met 
with and their distribution in the three cords. It is equally 
evident that the clinical manifestations and the nature and 
distribution of the morbid processes are such as have been 
described as typical of a group of cases in which symptoms 
indicating the existence of disease of the spinal cord are 
associated with profound anemia. But the character of the 
nervous symptoms, their mode of onset, progress, and'{ter- 
mination, harmonise fairly well with what is met with in 
ataxic paraplegia, the rate at which one event succeeds 
another and eventually terminates in death within one or two 
years from the commencement of the illness being alone 
contrary to what we have been in the habit of regarding as 
characteristic of this affection. This rapid progress to a 
fatal termination corresponds rather to what we would 
expect in some more or less chronic slowly progressive form 
of myelitis. The morbid changes met with on post-mortem 
examination, however, exclude this possibility, while they 
are quite in keeping with what we are in the habit of finding 
in cases which clinically present the features of ataxic para- 
plegia. While there is this genera] resemblance of the three 
cases to each other, and they collectively present features 
characteristic of a certain group of diseases which form a 
clinical and pathological entity, they individually ‘serve to 
throw light on certain side issues with regard to the etiology 
and pathology of the disease of which they are examples. 
The first case is one in which the association of profound 
anemia with the spinal cord changes is unquestionable, but 
in that the anemia did not conform either clinically or post 
mortem to the rules which have been laid down for the dia- 
gnosis of the pernicious variety the case serves to emphasise 
the fact that such spinal cord changes may occur in profound 
anemias not having all the characteristics of so-called 
pernicious anwmia. The second case furnishes an example 
of the fact that the symptoms of the spinal cord affection 
may precede any evidence of anamia and that for a very con- 
siderable period of time, in this case about a year andtten 
months, Of the three cases perhaps this serves more than 
any of the others, at any rate clinically, to show how close is 
the association between the cases of combined sclerosis occur- 
ring in anaemia with those of so-called ataxic paraplegia or 
postero-lateral sclerosis. The third case makes it clear that 
cord changes indistinguishable from those which have been 
described in profound anemia may occur without any obvious 
anwmia throughout the short clinical course of the affection. 
The patient was, however, markedly debilitated and in a 
condition of extreme marasmus and it is quite possible that 
had she lived longer anemia might have been a late feature 
in this case as in the second here recorded. 

‘That a close association exists between the changes in 
the spinal cord and profound anwmia in some cases is 
beyond question, but it appears equally certain that the 
cord changes cannot be attributed directly. to the anzmia 
from an etiological point of view, as has been supposed to 
be the case by some writers. The fact that cases occur, like 
the third here recorded, in which anwmia, if present, has at, 
any rate not been sufficiently prominent to attract attention 
argues strongly against the view that the spinal cord changes 
depend on the anmwmia. So, too, instances have been 
recorded by Nonne,® Minnich,? Arning,® ‘Teichmuller,® 
and Bédekcr and Juliusberger!® where, like the second 
case, the clinical manifestations of the spinal cord 
affection preceded any obvious signs of anemia, which 
further argues against this view. Another consideration 
which is opposed to this hypothesis and to which sufficient 
weight has not been given is the fact that the number of 
cases of spinal cord changes of this kind is small compared 
with the large numbers of profound anamias met with from 
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various causes, even if we excluded the cases of chlorosis in 
young girls. Even in these Nonne would expect cord changes 
to occur, for in concluding that all ansemias of a progressive 
character may lead to degenerations in the spinal cord he 
asks if it is not possible for them to exist in cases of 
chlorosis also. It has been suggested that phenomena such 
as the absence of knee-jerks sometimes met with in cases of 
chlorosis may indicate a minor degree of a similar change 
which in the graver forms of anemia becomes of so pro- 
nounced @ character. I, however, venture to contend that 
the two conditions are not strictly comparable. Prévost!! 
showed experimentally that depriving the lumbar centres 
of blood by compression of the abdominal aorta abolishes 
the knee-jerks, and I have shown’? that the same thing 
occurs in general anemia produced by bleeding and in 
cases in which asphyxia is artificially induced. So that 
if the spinal centres to which the knee-jerks are related 
be deprived of blood or supplied only with blood containing 
an excess of carbonic acid the knee-jerks are abolished. 
While the excess of carbonic acid may have something to do 
with this result in the case of asphyxia, reasons are given 
elsewhere"? for regarding the want of oxygen as the more 
potent factor in both cases. My contention, therefore, is 
that in cases of chlorosis in which the knec-jerks are 
abolished or in which temporary paraplegia occurs such 
phenomena ought to be attributed to this starving of the 
spinal centres of oxygen leading to a condition of functional 
inactivity rather than to the action of an agent so powerful 
as that which is responsible for the profound changes met 
with in the spinal cord in cases of combined sclerosis 
whether associated with anemia or not. The experiments 
of von Voss '* are important in this connexion, for though he 
succeeded in inducing pernicious anwmia in animals by 
artificial means and in keeping them alive for periods up to 
twenty-four weeks, he could find no changes in their spinal 
cords such as have been found in these cases of combined 
degeneration in man. 

A further argument which might be advanced against 
the view that anemia is the cause of the combined 
degenerations of the spinal cord that have been met 
with in its association is that profound degenerations of 
the kind have not been met with in the severe 
anemia which occurs in leucocythemia, lymphadenoma, 
malignant disease, and the like. Too much cannot be 
made of this, however, for it is possible that the asso- 
ciation has been missed through ignorance of the possi- 
bility of such an occurrence, and it may be that systematic 
examination of such cases in future with this object in view 
may reveal that such an association is very much more 
common than we supposed. A striking and instructive 
instance of the need for caution in this connexion is supplied 
by a case recorded by Michell Olarke'® in which symptoms 
of spinal cord lesions were masked by those due to profound 
anemia, Further, Hisenlohr’® and Miiller’’ have each 
found lesions of the peripheral cranial nerves in lymphatic 
leukemia, and changes in the medulla oblongata have been 
found respectively by Kast?® and Alt.'? Then, again, 
Miiller® observed a case of leukemia with slight sclerosis of 
the postero-internal and to some extent of the postero- 
external columns, increasing in degree from the lumbar to 
the cervical part of the spinal cord with increase and 
thickening of the neuroglia and falling out of nerve fibres. 
Patches of degeneration were also found in the anterior and 
lateral tracts. And Nonne*®! has recorded two cases of 
leukzemia in which there were no nervous symptoms during 
life, but in which he found patches of degeneration in the 
anterior, lateral, and posterior columns non-symmetrically 

* distributed. ‘There was in addition in one of the cases 
sclerosis of the postero-internal columns throughout the 
vical cord and slight symmetrical sclerosis of the outer 
part of this tract and median part of the postero-cxternal 
column in the cephalic end of the thoracic cord. In 
spite of cases of this kind which appear to support the 
views of those who regard anzmia as the cause of the 
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spinal cord degenerations now under consideration the bulk 

ot the evidence is opposed to this hypothesis. It appears to 

me to be more reasonable to suppose, as has been done by 

Lichtheim, Minnich, Taylor, and others, that the anemia and 

spinal cord changes are the result of a common cause in the 

form of some toxic state of the blood. I do not, however, , 
concur with Taylor, whose opinion is shared by Michell 

Olarke, in supposing that the degenerations may in part be 

the result of the hemorrhages which take place in the spinal 

cord, and which are regarded as comparable to those which 

occur in the retina, brain, and other parts in pernicious 

anemia. It may be that the presence of such haemorrhages 

in the spinal cord is to be so accounted for; but in that 

they have also been found in cases of combined degenerations 

of the spinal cord in which anemia was not a feature in the 

clinical history, the hemorrhages may be the result of the 

action of a toxin on the walls of the spinal cord vessels 

whether the poison is or is not capable of inducing anamia 

also. We are, of course, familiar with hemorrhages of the 

kind in connexion with the action of various toxins on the 

central nervous system. ‘That they form no essential part 

in the etiology and pathology of the spinal cord affection 

under consideration is proved by the fact that the most 

pronounced degeneration of the nerve elements may be met 

with in these cases throughout the spinal cord, without 

any hemorrhages or their remains being detected. Further, 

in that such hemorrhages have been commonly met with 

in the spinal cord in cases of severe anaemia without clinical 

manifestations of spinal cord symptoms, and without any 

change at all comparable to that of the combined degenera- 

tion type, it is reasonable to suppose that had they anything 

to do with the condition now under consideration they would 

be met with more frequently, in view of the large number of 

cases of severe anjmia which occur. Anemia may play a 

part, and that a not unimportant one, in reducing the 

resistive power of the nerve elements so as to render them 

less able to withstand the baneful influence of some toxi 
a property which anaemia would share with other debilitating 
influences and cachectic states. Thus it may come about 
that anemia or other impoverished states of the system, 
themselves dependent on the action of some toxin, may in 
their turn render the nerve elements more susceptible to 
the action of the same or it may be some other poison. 

In cases like the third, and one recorded by Rothmann, 
in which without obvious anemia a condition of general 
malnutrition and marked cachexia was associated with the 
spinal cord affection, it is impossible to believe that the 
nervous system does not share in the general impoverish- 
ment, and whether the toxic agent had commenced its 
special action of destruction on the particular tracts affected 
in the combined sclerosis before or after the nervous system 
had commenced to share in the impoverished state of the 
body generally, the lowered state of nutrition of the nerve 
elements could not fail to facilitate the special action of the 
toxic agent on the particular tracts of the cord found 
degenerated, whether that degeneration is dependent on the 
action of the same poison which induced the general 
cachexia or whether some altogether different toxin is 
responsible for it. 

The admission by most observers that the changes in the 
spinal cord are the result of the action of a toxin, though 
an important step in our knowledge of the etiology and 
pathology of these combined degenerations of the cord, 
leaves much to be further elicited. Thus Rothmann regards 
the affection of the white matter as endogenous in origin 
and the result of a primary affection of the grey matter. 
Teichmiiller also regards the change in the grey matter as 
important and looks on both the tract affection and scattered 
areas of. degeneration in the white matter as the result of 
small hemorrhages. Pétion * similarly looks on the sclerosis 
as consequent on small hemorrhages, while Nonne” attri- 
butes the changes in the white matter to patches of acute 
myelitis occurring in the earlier stages of the affection, and 
Bédeker and Juliusberger hold a similar view in  thiit 
according to them the affection is to be regarded as a dis- 
seminated myelitis, which has a predilection for certain 
tracts of the spinal cord. ‘I'he existence of so many different 
views on this question must, in part at any rate, be duc tu 
the opinions of writers being based on the particular con- 
ditions found in the cases which have come under their 


28 Norddeutsches Medicinsches Arcbiv, 1896, N.F., Band, vi, ard 
Neurologtecbes Centralblatt, 1896, p. 747. 
25 Neurologisches Centralblatt, 1896, p. 137. 
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individual observations, for a general survey of the whole 
subject, giving due weight to the changes found in all the 
recorded cases, does not, it appears to me, admit of such 
diversity of opinion. Any view which attributes the changes 
in the white columns of the cord to a primary affection of 
the grey matter appears to me to be erroneous in that in no 
small proportion of the total number of recorded cases the 
grey matter has been found intact, while in a large number 
of cases in which changes have been found in the grey 
matter they have been slight and insignificant compared to 
the degeneration of the white matter, so that the latter 
could not possibly depend on the former changes. More- 
over, there is a wonderful symmetry in the affection of the 
white matter, while changes in the grey matter when present 
are irregularly distributed as a rule. A further argument 
against this view is to be found in the fact that the parts 
of the white matter which chiefly escape are largely those 
the fibres of which are of endogenous origin. 

‘The view which supposes the degenerative changes in the 
various affected tracts of the cord to be due to small 
hemorrhages is equally untenable, for in many cases there 
are no haemorrhages present nor can the slightest traces of 
former hemorrhages be detected. Even when hemorrhages 
are present they are too few too small and too scattered 
to possibly account for degenerations affecting tracts 
symmetrically and in their entirety throughout so large 
a part of the spinal cord and producing so profound an 
alteration as to result in the complete degeneration of 
certain of them in parts of their course. Moreover, did 
larger hemorrhages occur at certain points in the cord so 
as to interrupt the greater parts of the same tracts on both 
sides, we should find some evidence of ascending degenera- 
tions of certain tracts above such lesions with their escape, 
at any rate in part, below them and of descending degenera- 
tions of other tracts below such hemorrhages with partial 
or complete escape of the same tracts above them. Not only 
have no such large hawmorrhages ever been met with, but 
the distribution of the degenerations in the cord quite 
precludes such a possibility. It is only necessary to 
remember that in most of these cases the degeneration 
both in the posterior and lateral columns is most pro- 
nounced in the cervical and upper thoracic cord and that 
it diminishes in degree and extent in both pairs of tracts 
as we pass towards the cephalic and caudal extremities 
respectively. 

The hypothesis which, while not regarding the degenera- 
tions in the cord as secondary to hemorrhages, nevertheless 
assumes that they are of vascular origin in the sense that the 
degeneration commences in the immediate vicinity of vessels 
with altered walls, owes its origin to the observations of 
Nonne and Minnich, who both found arcas of degeneration 
surrounding such vessels with altered walls. But as von 
Voss has pointed out, and as I can fully confirm, such arcas 
of degeneration are often seen in the neighbourhood of 
perfectly healthy vessels, while on the other hand vessels 
with markedly changed walls may be seen in parts of the 
cord free from degeneration, and, further, small areas of 
degeneration occur with no vesscl of any kind in their 
immediate neighbourhood. Burr* rejects the vascular 
theory owing to the fact that he examined the spinal cords 
in seven cases of pernicious anemia and in all but one found 
changes present although he scarcely ever found changes in 
the blood-vessels. ‘hat the topographical distribution of the 
degeneration of the white matter of the cord depends on the 
vascular distribution there can be little question. ‘This will 
be obvious if it is borne in mind that the blood-supply of a 
given transverse area of the cord is derived from two sources, 
the anterior median arteries in the anterior median fissure 
and the peripheral arteries. ‘The former supply the grey 
matter of the anterior horns and the white matter bordering 
on them and the neck of the posterior horn including 
Clarke’s columns, while the latter supply the whole of the 
rest of the white matter of the cord. ‘he distribution of 
the affection of the white matter of the cord in thesc cases 
of eater degeneration is preciscly that of these peripheral 
vessels. 

We have seen that cases occur in which there is affection 
of both regions of these diffcrent vascular supplies—viz., 
the grey as well as the white matter; but we have also 
seen that there are other cases in which the changes are 
limited to the area of supply of the peripheral vessels. Why 
there should be this esc: the area of supply of the 
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antcrior median arteries in some cases is not clear; but 
this much seems cer —viz., that the affection of regiofis 
supplied by the peripheral vessels does not depend on pachy- 
meningitis in these cases, as has been supposed by Marie to 
account for certain forms of combined sclerosis. Difficult 
as these differences are of explanation they are no more 
curious than is -the fact that in an admittedly infective 
disease like acute anterior poliomyelitis there should be 
affection of the area of supply of the anterior median artery 
alone, while that of the peripheral arteries escapes entirely. 
This belief that the morbid condition owes its topographical 
distribution to the vascular distribution must nob be inter- 
preted as meaning that I am of opinion that the degenera- 
tions of the spinal cord are vascular in the sense that they 
depend on changes in the vessel walls, whose impermeability 
leads to impoverishment of the nerve elements, That such 
thickening of vessels occurs and that when it occurs it 
cannot fail to affect the nutrition of the parts supplied by 
such vessels is admitted ; but that this is the primary cause 
of the degeneration of the nerve elements is far from my 
belief, in that cases have been recorded in which with 
extensive degeneration of the nerve elements no changes 
in the vessel walls have been detected. I regard the changes 
in the vessel walls as rather depending on the same cause as - 
the parenchymatous degeneration of the nerve elements, and 
that the only part played by the vessels in the initiation of 
the morbid changes in the nerve elements is that of bringing 
the toxic material to then. 

We have lastly to consider the view of Nonne and of 
Bédeker and Juliusberger, who regard the degeneration as 
the result of disseminated myelitis. The objection which 
has been advanced against considering the degenerations as 
the result o# heemorrhages to the effect that parts of certain 
tracts should be affected above such lesions and should 
escape below, while others should be affected below and 
escape above, is equally applicable in the case of myelitis. 
Then, again, although we see all stages, including what 
appears to be the earliest of the changes in the spinal cord, 
we never meet with a round cell infiltration of the tissue so 
characteristic of changes of inflammatory origin. What, 
then, are we to regard as the mode of origin of tho changes 
met with in the various nerve tracts of the spinal cord? The 
answer appears to me to be simple. We have already 
admitted that a toxin is responsible for the production of 
the spinal cord changes, and nothing appears more natural 
than that this toxic body (whatever may be its chemical 
nature) should by its action on the nerve elements wesult in 
a parenchymatous degeneration of them. Such a theory 
accords best with the changes found and with their dis- 
tribution. ‘The most reasonable explanation which can be 
offered as to why some parts of the cords are affected and 
others are not is that all parts of the central nervous system 
are not equally prone to be deletoriously affected by one and 
the same toxic agent, and that while certain parts are 
exceedingly casily damaged by one poison others have a 
peculiar power of resistance to the action of such a toxin, 
while it may be that these very parts are much less able to 
resist the action of some other toxin which may have little 
or no effect on the parts so susceptible to a poison having 
different properties. 

Another question which deserves fuller consideration than 
I have already given it in this paper is how far we are 
justified in regarding all the cases of combined sclerosis of 
the spinal cord as belonging to the same categor: ‘That 
there are many totally distinct diseases in which tracts of 
different function are simultancously affected, or in which 
the affection of tracts of a certain function is followed by 
similar affections of other tracts of entirely different 
functions, is obvious ; but there also appear to me to be con- 
ditions in which the tr: eso affected, and which are at 
present regarded as distinct from each other, which should be 
regarded as identical. As coming within the former 
category I would instance the following. 1. Cases of 
tabes with affection of the crosscd pyramidal tracts, 
those with degeneration of the direct cerebellar tracts alone 
or in conjunction with the crossed pyramidal tracts. 2, Cases 
of primary lateral sclerosis in which the posterior columns 
become secondarily affected or in which the direct 
pyramidal and direct cerebellar tracts are involved and the 
postevior columns remain normal. (‘Phe only recorded es 
of the latter are open to question in that the posterior 
oolumns may have been affec! in tho upper nnexarnined 
part of the cord in one case and in that Goll’s 
columns were intonsely stained by carmine in the 
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cervical region in the other case. 3. ‘Combined 
Sclerosis of the posterior and lateral columns in general 
paralysis of the insane. 4. Friedreich’s hereditary ataxy. 
In the second category I would include all those 
cases in which, with or without the presence of anemia, 
degeneration occurs in tracts of different function in the 
spinal cord simultaneously or in quick succession and in 
which, irrespective of the duration of the clinical history or 
the precise order of occurrence of the phenomena dependent 
on affection of the tracts, there is found post mortem 
degeneration of the posterior columns, the crossed and direct 
pyramidal tracts, and the direct cerebellar tract. But 
it will be obvious that further subdivision of this great 
group will be necessary if we are to include in it con- 
ditions with so wide a difference in length of clinical 
history as the cases which we have been considering 
and those described by Gowers as ata paraplegia. 
Let us consider what justification there is for including 
in this group those acute cases in which, without anemia, 
there occur symptoms attributable to affection of the spinal 
cord indistinguishable from the symptoms which occur in the 
cases associated with anwmia, the anemia cases and those 
which have been described under the title of ataxic para- 
plegia. Sir William Gowers’s description of the clinical 
features of the last condition leads me to conclude that 
its course is essentially chronic. While true of many cases, 
however, excéptions certainly occur to the rule, if, indeed, 
the rule is still to hold good now that with a wider experience 
of the condition we find that so many cases presenting the 
clinical and pathological pictures of ataxic paraplegia differ 
from it only in one or two minor details, including a shorter 
clinical course. If we allow that cases of ataxic paraplegia 
may run a subacute or even an acute coursoy then there 
seems little or nothing to separate this class of cases from the 
cases of combined cord changes which have been described 
in anemia. How closely similar the conditions are is 
well exemplified by two cases recorded by Wagner 7° as 
instances of postero-lateral sclerosis in the sense that we 
would regard them as cases of ataxic paraplegia, but which, 
if a distinction is to be drawn between ataxic paraplegia 
and the cord changes which occur in anemia, must unques- 
tionably be relegated to the latter category. Oddly enough, 
however, Wagner does not appear to have been struck by the 
similarity of his cases to those which have been described in 
association with anwmia, although the morbid changes 
met with are indistinguishable from those found ‘in 
the cases of anemia. Further, one of his cases was 
markedly anwmic and in one the duration of the illness 
‘was only six months, while in the other it was two 
years. To admit that these cases are examples of ataxic 
paraplegia is to admit that this affection may run a subacute 
course, and such an admission also involves the necessity of 
our regarding all these cases of combined sclero: 
belonging to the same class—that originally known as at 
paraplegia—irrespective of the length of the clinical history 
and as to whether anemia was a feature in the case or not. 
Such a view would not be out of keeping with what we 
know of other diseases of the nervous system which owe 
their origin to the action of poisons, whether these are gene- 
rated in the body or introduced into the system from 
without, for all such affections present marked variations as 
regards acuteness and chronicity and as regards the extent 
and intensity of the resulting morbid process. That such 
should be the case is only what is to be expected in that the 
rate of progress and the amount of damage done must of 
necessity depend largely on the virulence of the poison, its 
amount, and the resistive or other antagonistic properties 
possessed by the tissues on which it acts. If, as seems 
highly probable, therefore, the combined degenerations of 
the spinal cord owe their origin to the action of some toxic 
substance, there is no reason why such degenerations should 
not present all degrees of variation in their rate of 
progress and why the same poison should not generate 
the more chronic process of ‘ataxic paraplegia” and the 
more acute changes in precisely the saime tracts of the spinal 
cord in the cases of anwmia and of cachectic conditions 
‘in which the resistive powers of the nerve elements must of 
necessity be lessened, whether these states of the general 
system were in existence before the poison commenced its 
special destructive action on the nerve elements or only 
became pronounced subsequently to this, From what has 
been said it will be seen that there is much which suggestsa 


close relationship between ataxic paraplegia and ‘the acuter 
forms of postero-lateral degeneration, but it would be 
premature to regard them as identical for there aro some 
links in the chain of evidence which are still wanting. 
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TERISED BY THE PRESENCE OF BLOOD 
IN THE URINE. 
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‘THE appearance of blood in the wrine during micturition is 
a symptom of a large number of different lesions and, as 
seen in surgical practice, may have its origin in any of the 
divisions of the urinary tract. Hematuria may be due to 
(a) lesions of the renal parenchyma or the pelvis ; (0) disease 
of the ureters ; (¢) disease of the bladder ; (d) disease of the 
prostate ; (¢) disease of the urethra; and (/) disease of the 
testicles. In this paper I shall endeavour in the first instance 
to discuss in a general way the characteristics of the 
urine in local lesions of the urinary tract in which hematuria 
is a prominent symptom and will describe in detail the exact 
methods which should be employed in making a differential 
diagnosis. Having done so, I shall classify the lesions of the 
urinary tract which are commonly associated with hamor- 
rhage and then describe in detail and illustrate fully by 
selected cases the etiology and symptomatology of renal 
hematuria. While in this communication only hematuria 
from lesions of the kidney will be illustrated by cases, I hope 
at a future time to publish a series of cases of clisease of other 
portions of the tract in which the passage of blood in the 
urine was a prominent symptom and I shall then discuss the 
general question of treatment. I shall now refer to lesions 
of other portions of the urinary tract only in so far as it 
is necessary for differential diagnosis. We may classify the 
diseases of the kidney commonly associated with blood in 
the urine under the following heads:—(1) Traumatic 
lesions—(a) from injury and (0) from calculus; (2) Passive 
hyperzemia—(a) pressure on the renal veins, (b) torsion of 
the renal veins, and (¢) reflex spasm of arterioles; (8) 
Inflammatory hyperwmia—(u) nephritis, acute and chronic, 
(%) tuberculous disease, and (0) cystic degeneration and 
hydatids ; and (4) Tumours of the kidney. In the old noso- 
logical system of Vogel hamaturia denotes a hemorrhage 
from the kidney exclusively, but the name has been applied 
with different latitude of meaning by different writers. 
According to its etymological sense it should be restricted to 
cases in which blood is effused from the vessels in the kidney, 
ureters, or bladder and discharged along with urine, cxclud- 
ing from the definition urethral hemorrhage in which the 
blood flows by drops or in a continuous stream from the 
orifice of the urethra and which is not properly a mictus 
cruentus. Every flow of blood from the urethra ought not to 
be considered a hematuria; a hemorrhage having its starting- 
point. in front of the muscle of Wilson ought to be 
distinguished from a true hematuria. The pathological 
conditions which are associated with the appearance of 
blood in the urine are very various and numerous, and while 
the great majority of these maladies are such that they 
naturally come under the cognisance of the surgeon many 
other cases of hematuria do not come under our considera- 
tion as they belong strictly to medical ratber than to surgical 
practice. for oxample, hematuria may be an a npani- 
ment of hemophilia, septicemia, typhus, enteric, or malarial 
fevers, small-pox, scurvy, or purpura; or it may. be the 
direct consequence of poisonous agents, such as cantharides, 
alcohol, turpentine, phosphorus, and arsenic. Ned urine 


is 
sometimes passed by patients who have taken sulphonal in 


large doses or for a long period. ‘The Burgundy-red 
colouration is not due, however, to blood, but to the 
presence of abnormal pigments, urohematoporphyrin or its 
allies, 

Eliminating such sources of hemorrhage and considering 
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only those of a purely surgical nature, it may be said 
that the presence of blood in the urine indicates disease in 
gome portion of the urinary tract; the red corpuscles may 
escape from the capillaries of the kidney and become 
mixed with the urine as it is secreted, or the urine may 
escape from the collecting tubes of the kidney in the 
normal state and afterwards become tinged with blood from 
the calyces, the ureters, or the bladder. How, then, are 
we to form a differential diagnosis of the source of the 
hemorrhage? ‘This may be done in several ways. First, by 
observing (a) the physical characters of the urine and of the 
plood-clot, (b) the admixture of other deposits with the 
plood, (c) the time at which the blood appears in the 
stream, (@) the frequency and duration of attacks, and (¢) 
the effects of movements and exercise or of complete rest in 
the course of an attack. Secondly, by collecting the urine 
separately from the two ureters or by observing blood escap- 
ing from the orifice of a ureter. Thirdly, by estimating the 
quantity of hemoglobin and comparing it with the amount 
of albumin in the urine. Fourthly, by carefully consider- 
ing all the other accompanying objective and subjec- 
tive phenomena. In acute disease the diagnosis between 
hematuria of renal and vesical origin is usually easy, but it is 
frequently otherwise in chronic affections. In the former the 
objective and_ subjective phenomena are so pronounced as 
clearly to indicate the organ which is affected; in the 
latter the most careful observation of minute details is 
often necessary in order to determine the seat of the lesion, 
and in not a few instances examinations conducted by 
different observers may lead to disagreement as to whether 
the secreting, the conducting, or the collecting portions of 
the urinary system are at fault. I shall endeavour to sketch 
and illustrate by cases under the divisions just enumerated 
a systematic inquiry respecting the signs and symptoms 
accompanying hematuria in so far as they may lead us to 
a differential diagnosis of the source of the blood. 


1. (a) Physical Examination of the Urine and the Ciroum- 
stances connected with the Presence of Blood in the 
Evacuation, 

The following questions must be inquired into and 
answered: What is the colour of the blood? Is it intimately 
mixed with the urine and is the whole stream equally 
colourisedl? Is the quantity of blood augmented by exercise 
or diminished by rest? Have clots been seen, and what is 
their form? Are there tube-casts or blood-casts to be dis- 
covered, or are there other deposits found in the urine? Are 
the attacks frequently repeated and of short duration, or are 
they protracted? These are some of the most important points 
to inquire into, and presently I shall discuss them in detail. 
The colour imparted to the urine by the addition of blood 
varies greatly in intensity and shade—from a pale rose 
colour to a bright red like red-currant syrup mixed in water, 
toa dark red, to a colour simulating porter, or to a brown 
colouration not unlike coffee. As a general rule, however, 
it may be stated that the nearer the source of hemorrhage is 
to the external orifice of the urethra the less is the blood 
altered in appearance. Sometimes, however, as in cases of 
tumour of the kidney, the quantity of blood derived from 
an organ may be so large in amount and may be expelled 
so rapidly after it has escaped from the vessels that 
little change may be observed in its colour. Again, as 
will be illustrated presently, in some cases of rupture 
of the kidney from direct violence, the urine may be 
of a bright red colour, the blood having undergone very 
little change, but if there is no history or symptoms pointing 
to tumour of the kidney or to rupture of the organ from 
injury the above statement may be accepted as correct. 
On the other hand, when the hematuria is of vesical origin 
the first quantity of urine passed may present a normal 
appearance, especially if the patient has been for some time 
at rest in a recumbent posture and the urine is passed while 
the patient is in bed, but in such circumstances as the 
bladder empties itself the urine gradually becomes more and 
more tinged, till finally the last drops evacuated may be 
almost pure blood. ‘This is to be especially noted in cases 
of tumour of the bladder and of vesical calculus, also in 
passive hyperemia of the bladder. In passive hyperemia 
probably the engorgement of the vesical veins is greatly 
augmented by the process of muscular contraction, tho 
efflux trunks ‘being compressed by the muscular trabecule 
throngh which they pass on their way to join the plexus 
of veins on the mus surface of the bladd When the 
bladder is moderately full the veins are distended and 
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gorged with blood, but when an expulsive effort is added 
to the already considerable tension the weak capillary 
walls give way and there may be considerable oozing of 
blood from the mucous surface without the appearance of 
any gross lesion when the bladder is examined. with the 
cystoscope. As a general rule, in haemorrhage from the 
bladder the urine is mixed with a considerable quantity,of 
mucus and is of a bright florid colour ; but if long pent up 
in the viscus it may assume a dark colour dependent upon the 
reaction of the urine, which in such cases is usually alkaline. 
When due to vesical calculus the hwmorrhage is increased 
by exertion and in cases of tumour of the bladder tthe 
bleeding is always worse after an attempt has been made to 
examine the bladder by instruments. When the blood is 
from the kidneys or the ureters it is generally intimately 
mixed with the urine, to which it imparts a dark smoky 
colour, unless when, as in Cases 7 and 12, the blood issues in 
considerable - quantity from the pelvis of the kidney and 
flows rapidly along the ureter, distends the bladder, and 
escapes without undergoing much change. While it is true 
that usually blood of renal origin is freely mixed with 
the excretion which presents a smoky or coffee ¢olour, 
too much importance must not be attached to these 
appearances, as they do not depend so much upon the 
source of the blood as upon the reaction of the urine itselfi— 
for example, in some cases of enlarged prostate and chronic 
vesical catarrh. 

In cases where there is considerable residual urine freshly 
oozed blood may rapidly become smoky, and while at one 
time the urine may be clear and of a bright colour, while the 
corpuscles may separate rapidly as a deposit, on other occa~ 
sions the colouring matter may be rapidly dissolved and the 
urine may present a distinctly smoky appearance. R. von 
Jaksch states that ‘‘ when blood-cells are intimately mixed 
with the urine in such a way that though they present a large 
quantity of deeply tinged fluid they do not form a sediment 
after many hours’ standing it may be inferred that the 
hemorrhage took place in the substance of the kidney or in 
the renal pelvis or uret If under these circumstances 
they are seen with the microscope to be profoundly altered. 
having lost their colouring matter and presenting the appear- 
ance of pale yellow rings, the further conclusion results that 
the blood has been effused from the kidney itself and the 
symptom points to acute nephritis or to a fresh exacerbation 
in the course of chronic nephritis.” ‘To this statement I 
cannot assent. In many cases I have seen on careful obser- 
vation the urine of individual patients vary greatly from day 
to day, on some occasions presenting the characteristics 
described by Jaksch and at other times an altogether 
different. appearance, while the hemorrhage was proved 
ultimately not to be of renal origin. 

Blood having escaped from the vessels its fibrous consti- 
tuents may coagulate into firm clots which during their 
formation may entangle some of the histological elements 
of the structures in which they lie or by their firm appear- 
ance, form, or bwk may indicate the source of the hamor- 
rhage. Clots are seldom noticed in the urine unless in cases 
of abundant hemorrhage ; they may be few in number or 
numerous ; gencrally they are soft in consistence, and_when 
small in size they are easily dissolved in the urine and con- 
sequently, if not looked for immediately after micturition, 
they may be lost. The form of the clot may be ovoid, or 
may be long and worm-shaped, or may resemble in appear- 
ance a well-gorged leech. As to colour they are generally 
dark red, but may vary considerably, sometimes being black, 
bright red, or they may become partly or wholly discoloured 
—spotted red in a greyish background or entirely grey. 
When the clot is large, the hamorrhage is usually, but not 
invariably, from the bladder ; the clots may be so huge that 
they cannot pass along the urethra without being broken up 
either by the repeated contraction of the bladder or by means 
of instruments. These clots are generally very irregular in 
form and size ; they may be so large as to be described by 
the patient like masses of liver, but here again a con- 
clusion must not be drawn from the size and appearance of 
It is generally said, and probably truly said, that 
masses of blood-clot are due to a vesical lesion, 
but many cases have been recorded, and some examples with 
be given presently, where large clots have been formed in the 
bladder and evacuated where the hemorrhage has been 
wun may make a 
complete s or of the calyees, Three years 
ago, ina of very acute 1 nephritis, T had 
sent tome a clot of blood which was almost a complete cast 
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of the pelvis and a portion of the ureter of one kidney ; and I 
remember many years ago in an exactly similar case finding 
at a post-mortem inspection both pelves occupied by blood- 
clot which extended down to, and protruded from, the 
orifices of the ureters into the bladder. Rounded clots 
corresponding to the diameter of the ureter may escape, 
or leech-like ovoid casts may be taken of the first part 
of the urethra, or long bougie-like coagula from its 
anterior part. While the presence of considerable clots is 
usually, though not always, conclusively against the idea 
of the hemorrhage being from the secreting substance of 
the kidney the absence of clots visible to the eye proves 
nothing. If the passage of a long worm-shaped blood-clot is 
preceded by a temporary cessation of the hematuria and its 
escape followed by a recurrence of the bleeding this proves 
almost to demonstration that the clot has been plugging one 
ureter, and if in addition the clot is of such a size as to 
support the idea of being a mould of the ureter the evidence 
is conclusive as to the source of the hemorrhage. ‘The 
hemorrhage has been from the kidney and blood has 
coagulated in the ureter and has completely plugged it, the 
coagulum has then become shrunken, while at the same 
time an accumulation of urine has taken place in the 
pelvis and caused dilatation of the ureter until a point 
has been reached where the onward pressure from 
above is so great that the clot has been forced out 
into the bladder along with an accumulation of blood- 
stained urine. I observed this lately in a case (Case 1) 
where palpation of the left kidney always brought on 
hematuria, but when the patient was left at rest the blood 
disappeared. The microscopic appearance of these clots varies 
according to their age and the changes they have undergone 
since coagulation has occurred. If the clot is freshly 
formed the blood corpuscles present practically a normal 
appearance and are seen to be well coloured and embedded 
in an amorphous or slightly granular matrix of fibrin; but if 
the clot is old, and especially if it is small in size, the hemo- 
globin will be seen to have dissolved out and the red blood 
corpuscles to be represented only by little colourless rings 
from three to five micro-millimetres in diameter. These frag- 
ments of discoloured coagulated blood have sometimes been 
mistaken by microscopists for portions of tumours. I have 
had frequently sent for examination fragments of bleached 
blood-clot in the belief that they were portions of malignant 
tumours, especially sarcomata. ‘Ihe size of the cells, how- 
ever, and the absence of nuclei, as well as the behaviour of 
sections when acted upon by staining agents, clear up the 
diagnosis. In several cases, the details of one of which will 
be described presently (Case 10), on examination with the 
cystoscope one ureter was found to be blocked by a coagulum 
which protruded from the orifice of the ureter and hung into 
the bladder, not unlike a small worm hanging from the end 
of a fishing hook, It was of a dark reddish grey colour and 
firm consistence, being evidently some days old. It was so 
firm that the examination of the bladder and the movements 
of the cystoscope disturbed it and its dislodgment was 
immediately followed by a copious flow of blood from the 
previously obstructed ureter. In renal hematuria minute 
coagula, casts of the. uriniferous tubules, may be dis- 
covered in the urinary sediment by the microscope 
and may give evidence by their form and _ shape 
whence they are derived. In this form of hamaturia 
the number of blood corpuscles is no critcrion of the 
quantity of albumin in the urine, whercas in hemorrhage 
from the conducting or collecting portions of the urinary 
tract, provided there is no pus in the urine, the number of 
red corpuscles or the amount of hemoglobin may be 
accepted as the measure of the quantity of albumin con- 
tained in the excretion. 


(b) The Admiature of other Deposits with the Blood. 


+ In many cases of hematuria the only abnormal consti- 
tuent in the urine is blood, while in other cases it is mixed 
with pus, mucus, tuberculous material, portions of tumours, 
or micro-organisms, the detection of which throws consider- 
able light on the etiology of the malady. ‘The mixture of 
the blood with deposits of another kind requires only to be 
mentioned here, as space will not permit me to enter intoa 
detailed descripton of the various deposits which may 
be jfound. The three most common, however, I may 
mention—namely pus, mucus, and tuberculous debris. 
If the urine is placed in a conical glass and allowed 
to stand for a few hours, and the glass is then held 
up to the light, if pus is present in any great amount 


the deposits will be found in distinct layers like geological 
strata ; the bottom of the glass is occupied by a yellowish 
deposit which may be more or less blood-stained pus, 
or, in some cases of renal pyuria, the pus may carry down 
almost all the blood corpuscles so as to leave an almost quite 
clear supernatant fluid. When mucus is present, on the other 
hand, not uncommonly the blood corpuscles may be thrown 
down first, forming a layer at the bottom of the vessel, and 
following upon this may be seen a layer of glairy gelatinous 
material which may have a reddish tint or may contain a 
multitude of minute bloody streaks which intersect it and 
penetrate into all parts of this gelatinous layer. In such 
cases the hwmorrhage is usually due to some lesion in the 
bladder and the presence of such an amount of mucus is 
generally indicative of a more or less acute vesical 
catarrh. The tuberculous deposit can only be. dis- 
tinguished by microscopic examination, by the cultivation 
of tuberculous bacilli, or by inoculation experiments. 
Beyond demonstrating the presence of blood-casts of 
the uriniferous tubules the microscope may reveal the 
existence of other elements of consequence in the deposit. 
For example, the character of the epithelium as derived 
from the renal parenchyma, from the pelvis, the ureter, or 
the bladder may greatly assist one in diagnosis; or, on the 
other hand, should the urine contain small fragments of 
tumours, parasites, or bacteria, the hemorrhage may be 
explained. 


(c) The Time at which the Blood appears in the Stream. 


In order to ascertain the precise moment at which the blood 
appears in the stream it is necessary for the surgeon to see 
the patient urinate and to observe whether the colouration is 
equal during the whole continuance of micturition or is more 
abundant at the beginning or at the end of the act. he 
appearance of blood at the beginning of micturition, the 
remainder of the flow being clear, may be an indication of 
two distinct conditions: the lesion is either in the prostate 
close to the neck of the bladder or a malady or injury is 
present in the urethra. In some lesions of the prostate the 
blood may pass into the urethra and accumulate there; so 
also in lesions of the first portion of the urethra the blood 
may flow backwards into the bladder and mix with its con- 
tents. When the blood originates in the urethra and accu- 
mulates there, or when it escapes from the prostate and flows 
into the urethra, the hematuria is limited to the beginning 
of micturition, but if the quantity of blood is great and flows 
backward into the bladder and mixes with its contents then 
the whole of the urine becomes more or less coloured. 
Again, in a lesion at the neck of the bladder giving rise to 
hemorrhage the bematuria is not limited to the beginning 
of micturition but blood is also observed to escape at the 
end of the act. ‘This is casily explained ; between the 
acts of urination the blood accumulates in the urethra or 
close to its internal orifice and is expelled with the first few 
drops of urine only, that following being clear, but again before 
complete contraction of the bladder occurs a fresh hemor- 
rhage is induced which shows itself in the urine last ejected. 
When the hemorrhage is due to injury or disease of the 
urethra the nature of the lesion is generally clearly indicated 
by the circumstance that the blood is observed to escape quite 
independently of micturition ; sometimes, indeed, blood is 
seen to flow from the meatus spontaneously. In cases of 
tumour of the bladder and also in vesical calculus the 
hemorrhage is most profuse at the end of micturition. 


(d) The Frequency and Duration of the Attaoks. 


While nothing absolutely definite can be ascertained by 
a close observation and study of the frequency and duration 
of the hematurie still considerable help may be got in 
this way to aid in a diagnosis. Jor example, in many 
cases of renal hematuria the blood may suddenly appear and 
just as suddenly disappear soon to be followed by a profuse 
recurrence ; such sudden transformations are in some cases 
accompanied by the expulsion of long worm-shaped clots, 
and in such instances we may reasonably conclude that the 
sudden clearing of the urine has een due.to the ureter being 
obstructed. ‘he blood has coagulated within its lumen and 
when the clot becomes displaced a fresh and often apparently 
very profuse escape of blood is observed. ‘The same sudden 
appearance and disappearance of blood has been observed in 
cases of moveable kidney with torsion of the renal veins (see 
Cases 11 and 12); also in cases of renal calculus (see Cases 
9 and 10). When hematuria comes on without being 
evidently provoked we may generally surmise that the lesion 
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giving rise to it is a serious one although we may not be able 
to judge its site. In cases of tumour of the bladder the 
presence of blood is generally very persistent, without 
intervals, and of long duration, so that the patient may 
become very anzmic from loss of blood, Again, on the 
other hand, we meet with cases where hematuria more 
or less profuse has recurred at frequent intervals, 
but the duration of the attacks has been short and 
the intervals, between them marked by complete absence 
of any blood in the urine. Sometimes there may be 
periods of relief extending over several weeks or even 
months and usually any fresh recurrence of bleeding can 
be explained by excessive excrcise or unwonted freedom 
of movement on the part of the patient. 
ditions. are associated with the absence of vesical symptoms 
the strong presumption is in favour of the hemorrhage 
being renal in origin and against the hypothesis that 
the blood is flowing from an ulcerated surface; the total 
duration of the symptoms is also an important guide to the 
benign or malignant nature of the malady giving rise to it. 
The long presence of a stone in the renal pelvis may, after 
causing occasional hematuria for years, be ¥ollowed by the 
formation of a carcinoma. I published a case of this kind? 
in which there were symptoms of renal calculus for ten 
years, pain in and hematuria from the left kidney, albumin, 
and tube-casts from the right kidney... Within six months of 
death symptoms developed pointing to malignant disease, 
from which the patient died, and post mortem the left kidney 
was found to contain six oxalate of lime calculi, the pelvis 
and calyces were much dilated and the upper half of the 
kidney was occupied by an epithelioma (sec Case 19). 


(¢) The Effects of Movement or Exercise or of Complete 
Lest in the Course of an Attack, 

When complete rest is taken hematuria due to the 
presence of stone in the renal pelvis, in the bladder, or in 
the prostate !s generally more or less relieved ;. so also in 
hemorrhage observed in cases of moveable kidney, or in 
passive hyperemia of the kidney resulting from pressure on 
the renal veins. In such cases it is repeatedly observed 
that the blood is most abundant in the urine at night when 
the patient has been taking active exercise during the 
preceding day, while at the same time the pain in the renal 
region or irritability of the bladder is increased. It must, 
however, be also borne in mind, in exceptional instances, 
that in hematuria from an abraded surface, as in 
carcinomatous or tuberculous ulceration, or in senile 
prostate, the bleeding occasionally may not be increased 
by exercise, but as a rule if the hematuria persists 
in spite of prolonged rest in bed, and especially when the 
bleeding is more abundant during the night than at other 
times, carcinomatous, sarcomatous, or tuberculous ulceration 
is to be looked for, 


2,—By Collecting the Urine Separately from the Tro Ureters 
or by observing Blood escaping from the Orifice of a Ureter. 
Various procedures have been employed to ascertain 
whether the blood originates in the bladder or flows into it 
from one of the kidneys and methods have also been devised 
to ascertain the nature of a vesical lesion. Examination. of 
the bladder by means of the sound, the catheter, or with 
the finger have been at different times suggested and carried 
out in practice. When one reads Sir Henry ‘Thompson's? 
description of how exploration of the bladder with the finger 
should be carried out the marvel is that the injury done 
to the patient was not appalling. He introduced the left 
forefinger into the rectum as a guide to the inc: 
bladder, and when the incision was completed the same finger 
(the ndex) presumably without being cleancd was used in 
exploring the bladder. Sir Henry ‘Thompson’ went further 
than this and proposed that portions of a growth might be 
removed from the main mass by means of a lithotrite and 
submitted for microscopic examination, surely overlooking 
the fact that pieces of a growth removed by a crushing 
Instrument must have lost their histological characteristics 
and hence been rendered valucless for diagnostic purposes. 
Again, Kuster has employed a cuvette aryl Chismore used a 
caloulus aspirator for diagnostic purposes. ‘The use of such 
imperfect: methods is naw to be condemned seeing that we 
have at our disposal the cloctrie cystoscope and ureter 
catheters, but in order to employ these instruments. the 
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surgeon must educate himself in their use, just as in the 
use of any other instruments of precision. ‘The cystoscope 
may be used both in men and women and when properly 
employed the examination subjects the patient to very little 
risk—less, indeed, than the use of a sound. The sound is too 
frequently employed in cases of hematuria. It is only when 
the bleeding is the result of a vesical calculus or an enlarged 
prostate or an hypertrophy of the bladder that any reliable 
information can be gained by the employment of the sound, 
and when the hematuria is due to other lesions much harm 
may be done by the rough manipulation necessary to examine 
the bladder with that instrument. ‘The educated use of the 
cystoscope being more gentle is less dangerous and it is more 
valuable, but it should always be used with strictly aseptic 
precautions. It must be remembered that where the bladder 
or other portion: of the urinary tract is the seat of disease 
the risk of septic contamination is much greater than when 
these parts are normal, and when septic contamination does 
occur the gravity of the condition is proportionately gicater. 
In all cases not only should the cystoscope itself be 
thoroughly sterilised, but the meatus and surrounding parts 
should also be carefully washed and rendered as free from 
contaminating particles as possible, and after examination 
has been: made the bladder should be carefully washed out 
with a fresh supply of suitable antiseptic solution. Cases 
undoubtedly have been recorded where, especially in tubercu- 
losis of the kidneys and bladder, dangerous pyelitis and 
cystitis have followed the use of instruments, but I feel 
convinced that such evil consequences could not have resulted 
if the precautions I have just indicated had been carefully 
attended to. I first suggested the employment of the 
electric light for examination of the human bladder in 1883 
by introducing an electric endoscope into the female bladder. 
At that time the instrument was simple and for the female 
served its purpose well, but since then many improve- 
ments have been made, so that now for many years the 
male bladder Jhas‘ been open to inspection by means of 
Leiter’s instrument. By making careful examination with 
the cystoscope it is usually easy to ascertain whether or not 
the blood is from the bladder, but in a few instances it is 
not safe to conclude from the fact of no lesion being 
observed in the bladder that the hematuria is therefore 
either renal or ureteral in its origin. When, however, the 
blood is seen by the cystoscope flowing from the orifice of a 
ureter, or more rarely from both ureters, the observation is 
of the highest importance as indicating the source from 
which the bloofl comes. ‘The following case illustrates this. 
Case 1. Hematuria; pain in the lonbar region and 
physical signs of left moveable kidney; torsion of the 
renal vein and the ureter; ragged oriftce of left’ ureter ; 
blood from loft kidney only.—-‘The patient, a woman, was 
sent to me by Dr. Dunsmuir of Renfrew and in a letter 
he gave the following history: ‘She came under my 
observation on TFeb. 17th last, when she complained of 
frequent micturition, blood in the urine, pain in the lumbar 
region, and something which she could not well de- 
scribe in the left renal region. About twenty years 
ago, while in the act of lifting some heavy wet clothes 
out of the boiler in the washing-house, she felt as 
if something had broken in her abdomen and ever after had 
an uncomfortable looseness which she partly remedied by 
sewing a pad to her stays. About eight years ago acute 
pain supervened in the lunbar region and up to the present 
has been constantly there; it varies with position, being 
aggravated in the erect posture and minimised slightly by 
inclining forward. About seven weeks ago frequent micturi- 
tion came on, and a few weeks later she took to bed and on 
passing urine her attention was arrested by its fearfully foul 
smell. On examining it she observed it to be perfectly 
black and was for the first time alarmed about her 
health. Since that time the urine has never been free 
from blood, but vari with her movements: smoky 
with deposit of mucus and Dlood-cells after a period of 
absolute rest, inky black after the jolting in a cab, and 
claret-coloured after cach bimanual examination of the 
left kidney. Only one clot has been detected, which 
was of the length and breadth of the little finger-nail and 
one-eighth of an inch thick with a little tail attached. 
The abdominal wall is very lax, allowing a fairly easy 
bimannal examination, which elicited a tumour partly in the 
left, hypochondrium, partly in the epigastric and umbilical 
resions of a firm’ consistence and kidney shaped.” I 
examined the patient. and found tho left kidney mobile and 
considerably enlarged, and on examination of the urine the 
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deposit presented peculiarities which were difficult to explain, 
ared deposit was rapidly thrown down, and on microscopic 
examination it presented the appearance of shreds of fibrous 
tissue with minute fatty globules entangled in it; along with 
this numerous blood corpuscles were seen. The deposit was 
so different from anything that I had previously seen that 
I submitted it to others for examination, and the con- 
sensus of opinion was that these shreds were probably 
the débris from a renal or vesical tumour. Examination of 
the bladder with the cystoscope showed it to be practically 
normal, the only morbid condition was the appearance 
of the orifice of the left ureter, which was ragged and 
elevated and presented very much the appearance of the 
crater of a volcano. While observing the appearance of 
the ureter blood-stained material was secn to escape from 
it; this examination led me to suspect the presence of a 
tumour in the kidney, but the history of the case as given 
by Dr. Dunsmuir rather favoured moveable kidney leading 
to torsion of the renal vessels.. With the assistance of Dr. 
D. McK. Dewar.I exposed the kidney and found it to be 
healthy but very free and moveable; a large portion of the 
adipose capsule was removed and the kidney sutured to the 
parictes. Since the operation there has been no hematuria. 
During one of the attacks of hematuria, while the patient 
was in the ‘‘home,” the blood suddenly disappeared and 
recurred five hours after, apparently more profusely than 
before. The clearing up of the urine was coincident with 
increase in the pain and swelling in the renal region and the 
reappearance of blood gave relief to the pain and swelling 
and a cast of the ureter was found in the urine. 


(To be continued.) 


THE PATHQLOGY OF NEUROPATHIC 
KERATITIS. *° , 


By PERCY FLEMMING, F.R.C.S. Enc., 
ASSISTANT OPHTHALMIC SURGEON TO THE UNIVERSITY COLLEGE 
IOSPITAL, 


THE occurrence of corneal lesions in association with 
affections of the trigeminal nerve is well known, but much 
difference of opinion exists regarding the exact nature of the 
relationship between the two lesions. ‘The various hypo- 
theses suggested fall into two main groups. In the one the 
keratitis is regarded as a direct example of perverted trophic 
action of the nervous system, whereas in the other such a 
supposed action of the nervous system is regarded as need- 
Jess and the various effects are thought to be mainly due to 
the anesthesia. ‘This insensitive condition of the cornea 
may act in various ways. Thus foreign bodies may lodge on 
the cornea and, not being felt, may remain and: cause 
irritation and ulceration. ‘I'he stimulus to the reflex action 
ot the orbicularis (blinking) being wanting the cornea will 
not: be properly moistened, and this condition may also in 
part be due to arrest of activity of the lacrymal gland. 
Again, owing to the sensory paralysis slight injuries (with 
perhaps microbic invasion from the lacrymal sac or con- 
junctiva) may give rise to excessive vaso-motor reaction and 
in this way become more extensive and the reparative 
processes fail to take place. 

During the last year several cases of ‘neuropathic 
keratitis” have been under my care at University College 
Hospital, and as each has some points of special interest 
1 propose to briefly record them and at the same time to 
review previously recorded clinical cases and post-mortem 
examinations and also the experimental investigations, with 
the object of ascertaining how far such evidence fayours one 
or other of the previously mentioned hypotheses. 

Now, in the first place, constant exposure of the eye with 
consequent liability to injury and dryness does not at all 
necessarily lead to keratitis. Everyone is familiar with cases 
of uld-standing Bell’s paralysis in which the cornea has been 
exposed for years without any damage resulting. And it is 
quite exceptional to meet with a case of Graves’s disease with 
an inflammation of the exposed cornca. Again, I have notes 
of a case of a patient who had a severe bun when a child, 
involving the forebead and eyelid, which prevented effectual 
closure of the lids, and yet after ten years there had not 
been the slightest sign of ulceration. Trequently associated 
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with the fifth nerve lesion is a paralysis of other cranial. 
nerves (oculo-motor, &c.), and the presence of ptosis, with 
consequent protection, does not prevent—though it may 
modify—the occurrence of typical neuropathic keratitis. 
And in one of my cases (Case 4) the keratitis developed 
subsequently to the involvement of the third nerve. Mendel 
and Hirschberg record a case in a child in which ‘‘ neuro- 
paralytic keratitis” existed in each eye, associated on the 
one side with facial paralysis and a sensitive cornea, and on 
the other with trigeminal paralysis giving rise to an anas- 
thetic cornea, but with no facial paralysis, and therefore no 
undue exposure. 

In another group of cases the cornea may be completely 
anesthetic for a long time and yct no keratitis be set up. 
‘The following is a case in point. 

Case 1.—A man, aged fifty years, came to the hospital 
with acute facial herpes, the patches being situated at the 
left angle of the mouth, the left lower eyelid and adjacent 
side of nose, and a fourth large patch on the right ala of the 
nose and lower lid of same side. Both cornew were 
insensitive and no corneal reflex could be obtained, but both 
were quite sound. It was impossible to bandage both eyes, 
and as the herpes quickly subsided the man soon returned to 
work; and although the cornea remained insensitive for 
several weeks no ulceration or inflammation occurred. 

Harlan’ records a case where the insensitive cornea 
remained sound ‘for years” and Gowers mentions a similar 
one which had been under his observation seven years. And 
in another of my cases to be given in detail later, the cornea 
was anesthetic for some time without being inflamed. W.J. 
Collins? has recorded a case where an anesthetic cornea. 
became cloudy ‘after eight months’ anesthesia with perfect 
pellucidity.” Further, complete removal of the Gasserian 
ganglion in man, with consequent anesthesia of cornea, is 
not necessarily followed by keratitis. 

In a third group of cases, typical neuropathic keratitis 
exists with a normally sensitive cornea. ‘Mendel and 
Hirschberg’s case (previously quoted) is a case in point. 
Genkin reports another in which “ trophic keratitis” existed 
with a normally sensitive cornea. Herpetic eruptions are 
generally regarded as trophic lesions. Two varie of 
herpes of the cornea are met with—the one complicating 
acute febrile herpes and characterised by small vesicles on 
the cornea with much irritation which quickly subsides 
when the vesicles burst; the other occurring with herpes 
zoster ophthalmicus, differing from the former by the 
tendency to persistence of the irritation and to implication 
of the deeper layers of the cornea. The following case 
is an example of the former variety. 

Oasis 2.—A woman, aged thirty years, came to the hospital 
on Sept. 15th with much photophobia. On both upper and 
lower lids of the right eye were some drying up herpetic 
vesicles. The lids were separated with great difficulty and 
then a small superficial ulcer of the cornea was observed. 
Three weeks later the photophobia was still marked and 
the ulceration had spread. Ultimately the irritation subsided 
and the ulcers healed. In this case there was clearly no 
anesthesia of the cornca. 

In considering this group of cases it must be noted that, 
Mr. Tweedy has for long taught and described that corneal 
ulcers, having the same clinical characters as those which 
occur in connexion with grave lesions of the fifth nerve, are 
frequently found with a normally sensitive cornea; and 
he thinks that their essential neuropathic nature is shown 
by the ready way they respond to efficient protective treat- 
ment, by the slight vascular reaction accompanying them, 
and by the frequency of a history of preceding neuralgia. 

Lastly, in reference to the hypothesis that an insensitive 
cornea is less resistant to traumatism, it must be noted 
that operations on insensitive cornee—insensitive, that is, 
from paralysis of the fifth nerve—may do quite well; and 
Panas*® records an examplé of this where the operation 
was necessitated by a preceding attack of ‘neuroparalytic 
keratitis.” 

It seems fair to conclude from the consideration of these 
and similar cases that mere anwsthesia of cornca with con- 
sequent dryness and impaired vaso-motor reaction cannot be 
regarded as the essential factor in the production of the 
keratitis, though there can be no doubt that anssthesia 
and also want of protection do modify the course of the 


1 Harlan: American Journal of the Medical Sciences, vol. oxxxiv. 
2 Collins: Transactions of tbe Ophthalmological Society of the 
United Kingdom, vol. viii, and vol. ix. 
3 Panas: Maladie des Yeux, vol. 1., p. 257. 
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inflammation. And this conclusion is further strengthened 
‘by the fact (to be more fully emphasised later)-that the 
keratitis is frequently preceded by iritis. 

The evidence respecting the remaining hypothesis— 
shamely, that the keratitis is the direct outcome of 
some perverted trophic nervous action—must be next 
considered. ‘ And in the first place there is a good deal 
of evidence of the existence of such trophic action of 
‘the netvous system in parts of the body other than the 
eye. The acute bedsores in some spinal cases, the per- 
forating ulcer and joint affections in tabes dorsalis, the 
:atrophy of the phalanges and joint lesions in syringomyelia, 
and the atrophy of skin and bone which may follow 
injuries of nerves are all cases in point. The last 
@roup of cases mentioned has an important bearing 
on the subject immediately under consideration, for Gowers 
:States that atrophy of skin and bone in the finger-ends after 
a lesion of the nerve of the arm may proceed in spite of the 
vexistence and persistence of normal sensibility. So that the 
retention of normal sensation in a part does not in the least 
militate against the view that perverted trophic action is 
going on at the same time. Further, there is a good deal of 
évidence that the changes occurring in the condition known 
.as facial hemiatrophy depend on lesions of the fifth nerve, 
.and interstitial neuritis of this nerve has been found post 
mortem. And it is important to note that not only has 
‘typical neuropathic kera been observed in these cases 
‘but also patches of choroiditis with vitreous and lenticular 
opacities, these latter being probably secondary to 
changes in the uvea.* And, lastly, in association with severe 
cases of trigeminal neuralgia, trophic lesions such as a falling 
-off of the hair and eyebrows or a whitening of them have 
‘been observed.® 

Thus though it may be impossible to prove clinically that 
neuropathic keratitis is due to a trophic lesion yet such an 
explanation seems most probable. ‘The further question then 
arises—viz., whether such trophic action is to be viewed as 
sone of paralysis or as one of irritation. ‘The clinical evidence 
points most strongly to the process being one of irritation. 
In the first place, cases of herpes are associated with 
meuralgic pain; in the next, a history of preceding neuralgia 
is very commonly to: be obtained in cases of trophic 
keratitis, even though the cornea be anmwsthetic at the time 
when the keratitis supervenes ; thirdly, aseptic removal of 
‘she Gasserian ganglion, with healing by first intention, is not 
necessarily followed by keratitis even though the eye be not 
protected ; and finally (and perhaps most important) cases 
care frequently met with in which a condition of iritis may 
‘precede the keratitis. As bearing on these points I will 
welate the following cases. 

Oasz 3.—A man, aged forty-one years, came to the 
-hospital on Aug. 14th, 1897. ‘Che following notes were then 
made: ‘There is complete loss of’ sensation in the region 
supplied by the left fifth nerve; there is a shallow, non- 
vascular ulcer involving the entire extent of the left cornea 
~with the exception of a narrow, clear zone at the outer 
margin, very slight ciliary injection, no facial paralysis.” 
‘The patient gave a history of having previously had violent 
sattacks ‘of neuralgia in the left side of the head and eye. 
“The edges of the lids were pared and sutured and the ulcer 
sslowly healed, the cornea becoming much clearer. Later 
tight facial paralysis with intense right-sided neuralgia 
ssupervened. Dr. Bastian, who saw the case, regarded it as 
-one of syphilitic meningitis. 

CasE 4.—The patient was admitted to University College 
Hospital under Dr. Bastian in November, 1897, suffering 
ifrom the effects of an intracranial growth. He stated that 
‘the left upper eyelid had ‘ dropped” in the previous 
‘September and had remainod in that condition ever since. 
Examination of the left eye showed that there was complete 
:ptosis, the eyeball was quite immobile, the cornea was clear 
with well-marked circumcorneal injection and deep anterior 
‘chamber, the iris was dull, the pupil was of medium size, 
'veacting sluggishly to light; tension was full; and tho 
‘cornea and conjunctiva were quite anmsthetic. On the 
‘tight side there was paralysis of the external rectus but 
10 affection of the cornea or iris or fifth nerve. ‘Chere was 
‘optic neuritis in each eye. In addition to the pavalysis of 
the loft third, fourth, fifth, and sixth nerves there was 
paralysis of the left hypoglossal and difficulty in swallowing 
sand in articulation. Tieht days after admission a small 


central funnel-shaped ulcer was noted in the left cornea and 
there was some increase in the iritis ; the eye was now kept 
effectually bandaged and the ulcer healed in the course of 
three or four weeks. ‘Ihe patient left the hospital a few 
days before he died and no post-mortem examination was 
obtained. The points of special interest in this case are: 
(1) the supervention of the keratitis in spite of the protec- 
tion afforded by the presence of ptosis, though doubtless the 
latter modified and limited the extent of the ulceration ; 
(2) the occurrence of a deep-seated inflammation—iritis— 
before the corneal trouble ; and (3) the presence of irritative 
lesions (iritis and optic neuritis) at the same time that the 
cornea was insensitive, indicating that the trophic action is 
of the nature of irritation and yet may co-exist with 
paralysis of the ordinary afferent nerves. 

OasE 5.—This patient, a woman, was in University 
College Hospital under the care of Dr. Bastian. On the 
right side the third, fourth, and sixth nerves were paralysed 
and there was anwsthesia over the right forehead down to the 
level of the palpebral fissure. The ptosis was not complete, 
about the upper half .of the cornea being covered. In the 
lower half of the cornea was a superficial ulcer and above 
this a nebula, the horizontal upper edge of which corre- 
sponded to the edge of the drooped wpper lid. There was 
and had been much neuralgic pain in the region of the fifth 
nerve. The eye was bandaged and improved a little, but 
there were repeated attacks of keratitis, always accompanied 
by severe fifth-nerve pain. The lids were, later, pared and 
sutured, with the result that the ulcer healed and no recur- 
yences have taken place in the ulceration although the pain 
has continued. In this case the ptosis certainly modified the 
extent of the ulcer, but it is important to note that mere 
bandaging did not arrest the ulceration and also that irrita- 
tion of the fifth nerve may exist with partial anzsthesia 
of it. 

Ferrier’ has published a somewhat similar case in 
which neuropathic keratitis was associated with ‘anzs- 
thesia dolorosa” in the territory of the fifth nerve 
and he regarded the keratitis as due to irritation 
of the nerve. Hutchinson, too, states that the cases of 
herpes in which the cornea is affected are those most prone 
to suffer subsequently from neuralgia, and this post-herpetic 
neuralgia may persist for months after the vesicles have dis- 
appeared and may co-exist with complete anesthesia of the 
cornea. Hence the presence of an anesthetic cornea in any 
one case of keratitis does not render the assumption of irrita- 
tive processes of a trophic nature going on at the same time 
at all unjustifiable. Chibret? has described cases of iritis 
and keratitis in which there were ‘tender points” over the 
spots of emergence of the branches of the fifth nerve—an 
observation familiar to most—but he especially described 
these cases because he found that massage applied to these 
nerves was quickly followed by marked improvement. I 
have not found, however, any confirmation of this last 
statement. : 

It has been suggested that the phenomena are due to 
vascular dilatation tho result of stimulation of a sensory 
nerve; but that this is inadequate is shown by the occurrence 
of neuropathic keratitis with such variable condition of tho 
sensibility of the cornea and also, that though preceding 
neuralgia is common, yet at the time of supervention of the 
keratitis anwsthesia is often present. 

A review, then, of the clinical study of these cases of 
keratitis leads to the conclusion that the most likely explana- 
tion of them is that they are caused by perverted trophic 
action, such perversion being of the nature of irritation, the 
various other explanations suggested being inadequate to 
explain all ca: J 

Much experimental work has been done to elucidate the 
nature of the action of the fifth nerve on the nutrition 
of the cornca. Majendic (1822) first drew attention to the 
effect of section of the fifth nerve on the cornea and was 
followed by Bernard (1863), who showed that the effect 
was the more marked if the animals were young or 
diseased at the timc. Meissner (1867) showed more or 
less accidentally that it was possible to divide one 
portion of the nerve—the inner—with the result of 
inducing keratitis without anesthesia and conversely. 
Snellen (1857) and others tried to show that the results 
so obtained were merely due to slight injuries—desiccation, 
&e., of the cornea the direct result of the anwsthesia—and, 
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in order to explain how such slight injuries produced such 
severe corneal inflammation, assumed that the cornea after 
section of the nerve had a diminished power of resistance, 
an assumption which almost implies a nutritional change. 
Later Feuer® and Hippel® proved that an insensitive cornea 
does react in a normal way to injuries and thought that the 
essential factor in the causation of the keratitis was a too 
dry condition of the cornea. Samuel, Meissner, and espe- 
cially Duval and Laborde,’® have drawn attention to the 
occurrence of iritis and hypopyon before the corneal lesions 
after section of the fifth. The latter observers—confirming an 
earlier suggestion of Meissner—think that they have demon- 
strated a bulbar nucleus concerned with these trophic 
functions of the fifth nerve. Laborde,’ too, has described 
choroidal changes developing after section of the fifth nerve 
exactly analogous to the changes described in some cases of 
facial hemiatrophy. Gaule’* describes necrotic changes in 
the corneal corpuscles with epithelial proliferation after 
division of the ophthalmic nerve, and assumes that these 
corpuscles are the ‘‘end organs” of the sensory nerves and 
degenerate in consequence of the atrophy of the nerve. 
On the whole the experimental work supports the hypothesis 
of the existence of trophic fibres in the fifth nerve (as dis- 
tinct from the fibres of ordinary sensation), and bearing in 
mind that many of those experiments, including Meissner’s, 
were performed in the pre-antiseptic days and contrasting 
them with the favourable results which follow aseptic re- 
moval of the Gasserian ganglion in man they may be taken 
as indicating that the essential lesion of the trophic fibres 
is of the nature of irritation. Some few experiments have 
been done with the object of ascertaining if continuous 
irritation of a nerve is followed by changes in the tissue, 
and: abscesses and ulcers have been described as resulting 
from such irritation. But I believe these experiments are 
generally discredited and in any case need confirmation. In 
whatever way Gaule’s results are to be explained his experi- 
ments are of importance as showing that a direct relation 
does exist between the integrity of the fifth nerve and the 
essential structure of the cornea. 

The lesions of the fifth nerve found associated with trophic 
keratitis are very various, and from the point of view of the 
lesion being of the nature of irritation it is important to note 
that the nerve is as a rule only partially damaged. In one of 
the earliest cases the Gasserian ganglion is described as 
yellowish-grey ; in another recorded in 1833 itis said to be 
enlarged and lardaceous. Alison (1836) recorded a case in 
which the nerve was indurated both in front and behind the 
ganglion. Haase (1882) found softening in the anterior part 
of the pons with hemorrhage into the ganglion. Mendel’s 
case, previously referred to, was found to be due to softening 
of the upper part of the pons. In a case recorded by 
Bernhardt there was ‘‘ superficial destruction of the pons” 
and changes in the corpora quadrigemina. Genkin'® found 
in one case a gummatous tumour of the sphenoid compressing 
the fifth nerve. Schweinitz in a case of trophic keratitis dis- 
sected the ciliary nerves and found them to be normal. On 
the other hand, in a case of herpes the ophthalmic nerve was 
found by Wyss)! to be inflamed, the Gasserian ganglion 
was surrounded by blood and infiltrated with pus cells, but 
the nerve on the proximal side of the ganglion was healthy. 
‘The changes in the nerve were regarded as indicative of true 
neuritis. Hemorrhage and degenerative change in the 
Gasserian ganglion have been found in other cases of oph- 
thalmic herpes. Baudry'® relates two cases: in one the 
nerve was damaged by 4 fracture of the petrous bone and in 
the other the corneal changes were consecutive to a neuralgia 
of the fifth nerve induced by cold. In a case under the care 
of Mr. Tweedy the nerve and ganglion were found post 
mortem involved in a large sarcomatous growth. 

From the above considerations it seems fair to conclude 
that the nutrition of the eyeball is directly dependent on the 
integrity and condition of certain nerve-fibres contained in 
the Gasserian ganglion and ophthalmic nerve, and that irrita- 
tion of these fibres leads to those changes in nutrition of the 
cornea which are recognised as neuropathic keratitis. As to 
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the exact modus operandi of such irritation little can be said. 
The best known effect of nervous stimuli on the structure 
of organs is that produced by stimulating the secreting nerve 
of glands, Now, the nutrition of the eyeball is dependent 
largely on the fluids derived from the ciliary body and 
within the last few years structures resembling glands 
have been described in the ciliary processes and those 
glands have been found enlarged and showing increase 
in their epithelium in cases of ‘‘serous iritis,” a con- 
dition characterised by increase of aqueous humour 
and alteration in its composition, as evidenced by the. 
presence of keratitis punctata. It seems possible that the 
trophic nerves of the eyeball may be the nerves which supply 
these glands and that abnormal stimulation of them may 
lead both to an increase in the fluid secreted and an altera- 
tion in its composition. In support of this suggestion I 
would recall the fact previously cited, that frequently in 
experimental investigations hypopyon precedes the occur- 
rence of keratitis, and a similar sequence may-be observed 
clinically ; and also that stimulation of the fifth nerve, as 
in some cases of trigeminal neuralgia, leads to increase of 
tension and a deepening of the anterior chamber. Further, 
the facts alluded to in discussing facial hemiatrophy tend in 
the same direction. But at the same time it must be 
allowed that the connexion between the nerves and the 
integrity of the cornea may be more direct and intimate 
than this, and although such connexion has not been 
definitely proved, yet the occurrence of discrete herpetic 
vesicles on the cornea and the degeneration of the corpuscles 
after section of the nerve make such a supposition quite 
possible. 
‘Wimpole-street, W. 


ON THE HEART-RADIAL INTERVAL AND 
A HITHERTO UNKNOWN METHOD 
OF COMPENSATION IN AORTIC 
REGURGITATION. 
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PHYSIOIAN TO HEREFORD GENERAL INFIRMARY. 


In the Goulstonian lectures, published in THE LaNcet im 
March, 1894, I criticised at some little length the possibility 
of the abolition of the ‘‘ presphygmic interval” in cases of 
pure and uncomplicated aortic regurgitation, and I made the 
following statement, which I believed to be thoroughly 
justificd on physiological grounds, and to be in accordance 
with my own experimental observations: ‘‘In his prelimi- 
nary chapter on the .‘ Variations of the Prasphygmic 
Interval in Disease’ Keyt gives as his first proposition. 
that ‘the presphygmic interval is abnormally shortened im 
free aortic insufficiency,’ and I think that this proposition, 
confirmed as it is from independent sources, is onc that 
should be admitted. He with a positivencss which almost 
calls up antagonism, says ‘the testimony is ample and com- 
plete and establishes the fact beyond question.’”* This 
statement I have now to traverse, and, indeed, I am about 
to show, and by the graphic method which he considered to 
ve incontrovertible, that the heart-radial interval may be 
excessively increased in pure aortic regurgitation. 

In a normal heart no blood can flow from the ventricle into 
the aorta until the pressure within the ventricle has risen above 
the aortic blood-pressure ; until this time the aortic valves 
must undoubtedly remain closed. ‘he time during which 
the intraventricular pressure rises during systole is called the 
“ Anspannungzeit” or (by Keyt) the ‘‘ Preesphygmic Interval.” 
Keyt says (p. 165): ‘‘ When the aortic valves are perma- 
nently open the pressures in the ventricle and aorta are 
always in equilibrium at the beginning of systole (the two 
cavities being in one), whether the mean pressure be low or 
high. In consequence of this oneness or equilibrium of 
pressure the heart’s impulse and aortic pulse will be syn- 
chronous.” With regard to this, I always thought that the 
often confused ideas of blood-flow and of pulse-wave, two 
wholly different things, were not sufficiently differentiated in 
Keyt’s mind. Even an impact against a closed ve may 
conceivably send on a ware, though no fluid pass through 
the valve. Whether this is so or not in an acting heart 
Tam not prepared to show. It is not likely, and it is not to 
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my present purpose. 4 Keyt’s statement that the (‘' pre- 


sphygmic interval” is abnormally shortened in free aortic 
insufficiency—is, indeed, always shortened in pure aortic 
insufficiency—is based on his graphic: method, which he 
thinks conclusively proves that in every case of aortic 
§nsufficiency there is diminution or abolition of the heart- 
radial interval. The theory of abolition of presphygmic 
interval he calls to his aid in explanation of his facts, 
and henceforth ‘the testimony is ample and complete 
and establishes the fact beyond question.” ‘To him experi- 
ment and argument certainly went hand-in-hand. 

His facts were, however, clinically speaking, new. Before 
the graphic method various clinicians thought otherwise. 
Dr. Henderson in 1832 stated that the interval between 
the heart's impulse and the arterial pulse was prolonged 
fin aortic insufficiency. Flint says that the fact of pro- 
tonged delay ‘‘ is not to be denied” (1859). Walshe says: 
«*The retardation may with care be detected in many, but 
unquestionably not in all, cases of that disease.” Many 
principal authorities have held ‘the same view. The latest 
and not the least careful observer, whose deliberate clinical 
statements are not to be lightly denied, Sir William Broad- 


bent, says': ‘‘The pulse in aortic regurgitation is always 


cannot hope to completely and for ever decide this question, 
but I can at least give some evidence in favour of the great 
clinicians, though differing from Sir Wm. Broadbent as to 
the explanation of pulse delay in these cases. 

In the first place, though I greatly admire Keyt, I must 
enter some protest against a paragraph of his which I am 
sorry he ever wrote. He says (p. 165): ‘‘ It is easy to explain 
the fallacy of an exaggerated delay of the pulse on the systole- 
of the ventricle in aortic insufficiency ; the enlarged ventricle 
suddenly filling from both the aorta by reverse and the 
auricle by direct flow communicates a shock so marked as to 
be mistaken for systole. This impulse occurring in the first- 
part of diastole and preceding the arterial pulse at such 
distance gives the impression of enormous delay of the 
pulse. ...... The fallacy arose from an error of observation 
which the graphic method was needed to correct.” This is 
to attribute an almost laughable incompetence to the great 
names I have cited and calls for no comment. I did, how- 
ever, as the result of some of. my own observations, think 
Keyt was safe in the position he was trying to defend. One. 
such case I published in the lectures aforesaid and I thought 
his proposition should be admitted. I have now to publish 
a case of pure and uncomplicated aortic regurgitation which 
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Tracing obtained in February, 1898, Bystole O00 se0, “ 
» Heart, P, Pulse, 


Diastole 0°36 sec. 


Heart radial delay 0°53 sec. 
Reed chronograph vibrating 64 per second, 


Ee 
Pu'se rate 80, 


A second tracing in the same case as A, but at facreased speed. 


retarded or delayed—that is, there is an appreciable interval 
between the beat of the heart or the carotid pulse and the 
pulsations in the radial artery which varies according to the 
extent of the incompetence. ‘This delay is due partly to the 
collapsed and empty state of the arteries between the beats 
and partly to their large size and loss of tone. ‘here is no 
Jonger a continuous column of blood between the heart and 
the periphery, and the tension in the arterial system has to 
be considerably augmented by the launching of a large 
volume of blood into the aorta before the vessels are ren- 
dered sufficiently tense for a pulse wave to be transmitted.” 
Yet Keyt and purely theoretical physiology are not alone 
in stating that the heart radial interval -is diminished. 
Frangois Franck made observations on patients affected with 
aortic insufficiency and first presented his results to the 
Société de Biologie in March, 1878. He states as the 
conclusion of his researches : ‘In large, pure aortic insufli- 
Ciency the retardation of the pulse on the beginning of 
the {systole of the heart is very notably diminished.” I 


1 Heart Disease, 1897, p. 142. 


demonstrably in a particular instance proves the reverse, and 
which therefore completely upsets his doctrine. 

The patient was granted six months’ leave from his 
employment owing to a breakdown in health and was placed 
under my care in January last. He was then in an immi- 
nently precarious state, with much cardiac distress, and was 
subject to some curious cerebral sensations which he could 
scarcely describe. ‘Ihe heart was dilated and presented a 
loud and solely regurgitant aortic murmur, accompanied by 
a characteristic pulse. Being of a rather plethoric habit he 
was put upon careful dietetic treatment with the object of 
reducing his plethora and the heart condition was treated with 
strychnine and strophanthus. Living at a distance he was 
seen only at intervals of a fortnight, but early in February the 
accompanying tracing (A) was obtained by the transmission 
apparatus which is fully described in my Goulstonian 
lectures, some considerable improvement in his symptoms 
having already taken place. ‘The chronographic simultaneous 
tracing was taken from a harmonium reed vibrating €4 times 
in a second, the accuracy of which had been recently tested. 
The first obvious result of the tracing is to show a very 
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marked heart-radial delay—a delay of 0°53 second—whereas 
the normal heart-radial delay is about from 0°17 second 
to 0°2 second. Another striking result is the encroach- 
ment of systolic on diastolic time, the systole being of 
0°40 Scand: duration and the diastole varying from 0:36 
second to 0°39 second. Although the cardiograph was 
in excellent working order the upstroke at the begin- 
ning of systole is seen to be a slow upheaval mani- 
festing itself in an oblique line. The simultaneous pulse 
tracing was obtained with difficulty; unlike a normal 
tracing it is comparatively unformed, though the com- 
mencement is sharply defined and easily measurable. On 
March 11th a second tracing (C) was obtained. The patient 
was subjectively in a much better state of health, though 
still complaining of strange sensations at the top of the 
head. The initial slow upheaval in the cardiac tracing is 
still more clearly seen.- The heart-radial delay was 0-4 
second, The pulse-rate was 70. The duration of systole— 
which for that pulse-rate should be from 0°32 second 
to 0°33 second—was 0°50 second, the diastolic rest being 
0°33 second, 


With regard to the increased heart-radial delay I think 
the following explanation seems to be the correct one. That. 
in a sound and normally acting heart there is a definite 
z: Anepannungyett ” or ‘presphygmic interval” is not to: 
be questioned. It is based on absolute experiment and 
does not admit of doubt. The rise of pressure at the 
beginning of systole is, however, quick owing to the initial 
low blood-pressure within the ventricle, and the contraction. 
is therefore a sudden thing. In pure aortic regurgitation, 
however, it is not to be doubted that the intraventricular 
blood-pressure is already great at the commencement of 
systole. To lift a 5lb. weight in the hand upwards in. 
order to strike a drum may be a matter of a moment and 
the resulting impact may be sudden and great; to raise a. 
weight of 6501b. the same distance would take longer, while: 
the impact against the drum need not be greater than in the: 
first instance. In pure aortic regurgitation it is perhaps not. 
too much to assume an analogy with the act of lifting 
the larger weight. The contraction is therefore com-- 
paratively a very slow contraction and that this is so cam 
be plainly seen in the cardiac tracing. The first condition: 


Same case as A and B on March 11th, 1898. Heart radial delay, 


I have elsewhere shown that normally, whatever the pulse- 
rate may be, the diastolic rest exceeds the systolic labour. 
At a pulse-rate of 70 there should be 15 hours and 5 minutes 
of rest to 8 hours and 55 minutes of work. Here there is 
about 14} hours of work to 94 of rest. As far as I know 
this kind of compensation for any form of heart disease has 
not even been surmised. Encroachment of systolic on the 
diastolic time has not been brought about by physiological 
experiments either by increasing the blood-pressure or by 
varying the rate of heart beat or by any like means. In a 
paper in the Transactions of the Royal Medico-Chirurgical 
Society, vol. Ixix., 1886, on Cardiography I endeavoured 
to show that while digitalis slowed the heart and regu- 
lated an irregular heart, yet it did not lengthen the 
relative duration of systole, while, on the other hand, con- 
vallaria appeared to have the property of really somewhat 
lJengthening systole—that is to say, lengthening it at the 
expense of diastole. However immediately beneficial this 
form of compensation may be, by means of maintaining the 
pressure in the arterial system and thereby avoiding the 
sudden and futile dilatation arising from the rapid ingestion 
of a large volume of blood into comparatively empty vessels 
(the pressure in the arteries varying from perhaps 60 mm. Hg. 
at the end of diastole to 200 mm. Hg. during systole), yet it 
cannot be doubted that eventual exhaustion must take 
place at an early age and the heart’s mechanism be worn 
out by excessive work long before the natural and normal 
term of life. Should there be truth in the suggestion that 
convallaria lengthens the relative duration of systole it might 
be advisable to administer it in cases where this kind of 
compensation is lacking, in preference to giving digitalis, 
which does not lengthen the relative duration of systole but 
slows the heart by increasing diastole, at the same time 
supporting the ventricle, increasing its force and regulating 
its action, as well as regulating its action in regard to 
diastole. A possibly superior merit of strophanthus may lie 
in its not contracting the arterioles as does digitalis, with 
the consequence of permitting freer outflow of blood through 
the arterioles. 


0°40 sec. is not shown in the tracing. Systole 0:50 sec. Diastole 0°33 sec. 
‘ulse rate 70, 


of the heart-radial delay is therefore produced. Secondly, 
the pulse wave arising from the slow contraction of the: 
ventricle is consequently a slow wave, and can only be: 
rapid when the arteries are comparatively empty and the: 
ventricular pressure slight at the commencement of con- 
traction. While, therefore, clearly recognising in normab 
hearts the presence of an ‘'Anspannungzeit,” or what. 
is termed by Keyt a ‘‘presphygmic interval,” and acknow— 
ledging to the full the necessity and value of its: 
recognition, it does not follow that its abolition necessarily 
entails a shortened heart-radial interval. It might 
either be desirable to retain the term ‘! Anspannung— 
zeit” or to create some more convenient term. ‘Ihe prepara— 
tion to action by rendering the harness tense may in pure 
aortic regurgitation not be possible—the poor horse (in this: 
instance the heart) being already under a steady stress from 
the outset. The term ‘‘presphygmic interval,” which owing 
to the meaning given to it by its creator unfortunately 
presumes a special theory, should certainly be thrown aside- 
in favour of some other term which will not implicitly 
commit us to theories as to what will happen in ity. 
absence. 

I would suggest the use of the term ‘' isodynamic interval” 
to express this period of time which in aortic reguryitation 
may be abolished without lessening the heart-radial interval. 
Or to those who prefer it the term ‘‘prokinetic interval ” may 
perhaps commend itself. The first term suggests the time of 
activity occupied in attaining balance of blood-pressure, the- 
second the time of activity antecedent to the onward move-- 
ment of blood. Of the two terms the first appears to me to 
be the least compromising. Its employment in electro~ 
magnetics is too far afield to lead to confusion, and uscd here- 
it would be a containing term where the desired sense did 
not overflow the margin. Moreover, I think it better to be: 
able to say in the instance I have been discussing mot that 
an ‘‘Anspannungzeit” or ‘‘ prokinetic interval” did mot exist, 
but that an isodynamic condition prevailed fyom the 
beginning of contraction. 

Hereford. 
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PRACTICAL importance attaches to percussion of the 
spinous processes, though Ihave never seen it carried out. 
It is both easy to perform and very definite in its results. 
Normally the spine is always resonant from the occiput.to 
the coccyx. ‘The slight variations in the degree of. this 
resonance which belong to different levels are matters for 
finer percussion. ‘The occurrence of any considerable dul- 
ness anywhere in the length of the spine is thereforo in itself 
highly suggestive. ‘he normal vertebral resonance is a 
borrowed resonance, ‘living bones being naturally dull. Its 
pleximetric character may be easily demonstrated in various 
ways, as, for instance, by the fact that a considerable pleuritic 
effusion does not.render the spines dull, the conducted reso- 
nance from the sound side, and perhaps from the compressed 
lung, prevailing over the dulling influence due to the fluid. 
Localised spinal dulness: thus indicates local causes isolating 
the vertebra: at least partially from their usual plertiful 
supply of resonance, and we: cannot expect slight causes to 
bring it about. . All the greater, therefore, is the significance 
attaching to any marked dulness. ‘This pleximetric conduc- 
tion of distant local dulnesses is of value since it conveys to us 
information from an otherwise inaccessible depth (measuted 
by the long axis of the vertebra) as to mediastinal conditions 
which“ may be of the first importance. Thus; at different 
levels in the: chest it may afford evidence of upper thorae: 
glandular enlargements, or of aneurysm of the arch, or of 
cesophageal disease, or of infra-tracheal glandular swelling, or, 
lastly, of pericardial effusion, the ‘lower dorsal dull patch,” 
which is‘an invariable accompaniment of the latter, always 
including’ dulness of the eleventh and twelfth spines.? 
Lower down abdominal and pelvic disease may in the same 
way be indicated by local-dulness as may: be described in a 
future communication. Tor surgical diagnosis this method is 
likely to be of advantage. Mere infiltration of the 
vertebre with cancer: or: tubercle would ‘probably not 
modify. their conveyed resonance;- but: spinal - abscess, 
extensive’: outgrowths, tumours, &c.,. might dull the 
percussion note. My. observations on ‘these’ pointy ‘are 
not yet’completed, but I have: already: found this method 
of considerable use in the diagnosis of cesophageal : disease 
and of mediastinal glandular enlargements in the inter- 
scapular region. 
belongs more or less to all the thoracic bones. . Thiée of 
them, however, are-more specially ‘ pleximetrid” bones—the 
clavicle, the sternum, and the scapula,'and concerning them 
there is. much. to be said. Further. remarks: on -this subject 
and on that of the pleximetric résonance of. viscera will be 
found elsewhere.? I would merely draw attention here to the 
scapula, which plays the part of a huge pleximéter. ‘I 
a leading fact not sufficiently recognised in dorsal ‘percus 
sion. In spite of the great thickness -of its -muscles th 
scapula is often the most resonant part of the back, as a com- 
parative percussion outside its borders and within thein will 
show. This resonande which tends to be uniform over the 
scapula as a whole is ‘derived from the underlying resonant 
thoracic surface, and it: is also propagated along its spine to 
the shoulder. It thus happens. that the acromion, although 
far removed from the lung, is resonant. 

Pleximetrio visoera.—The simplest example of a plexi- 
metric visceral resonance is that sometimes afforded by the 
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spleen. Under the influence of gaseous distension of the 
stomach and of the colon the-spleen may become not only 
resonant but tympanitic, and the ‘‘boxy” note which iv 
yields will then enable us to determine its size with as 
much accuracy as when the customary dull note is our 
guide. ‘This is of practical importance to the ‘physician, 
who will sometimes -have to decide whether the abnormal 
resonance at the axillary base is an extension of Traube’s: 
area and due to a stomach distended upwards, or whether: 
it is due merely to-a pleximetric resonance of the spleen. 

The ordinary resonance conveyed to the left lobe of the 
liver from an inflated stomach is too well known to need 
comment. - Gastric inflation-may also impart a‘ tympanitic 
resonance to the lower part of the precordium. When these 
abnormal . resonances’ attain “an wnusual: degree collateral 
evidence and additional physical signs will generally ‘help 
us to determine whether they:may be due to an intra-peri- 
toneal gaseous accumulation. : 

Of special interest to the: surgeon is the -pleximetric 
resonance sometimes assumed ‘by the right lobe of the liver, 
simulating the presence of gas in front of that lobe... The 
most striking case of this sort was one:‘in which opinions 
were divided as to the origin of the supposed gaseous 
extravasation. Mr. H.'W. Allingham, who:operated, failed :to 
discover any lesion in ‘the ileo-ceecal region aud madea 
second incision in search:.of the’ gastric lesion which I 
had suspectéd.. ‘There was-no free gas in the peritoneum and 
the most exhaustive: exploration did not succeed ‘in tracing 
any disease. The symptoms not having been relieved the 
patient died. The cause of the tympanitic resonance of the 
hepatic region was revealed at the necropsy: A limited 
gaseous abscess, due to-a gastric ulcer,-was closely bound 
down between‘ the liver and ‘the -diaphragm. ' Tt-was situated 
so far back that‘until the liver itself was removed it had 
escaped: detection atthe preliminary examination of the 
parts in'situ. -This was a clear instance of ‘complete plex 
metric resonauee of the liver'due to an underlying collegtion 
of gas-confined under pressure, ‘The case is instructive as an 
illustration of ‘the difficulty of diagnosing this conveyed 
tympanitic resonance from that which arises from a gaseous 
accumulation between the liver and the parictes, a 
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COBRA POISON IN’ RELATION TO 
WASSERMANN’S. NEW... THEORY 
‘OF IMMUNITY. : 

By WALTER MYERS, M.A., M.B., B.Sc. CANTAB. 
(From the Pathological Laboratory, Cambridge.) 


In a paper read efoxa the Pathological, Society of London 
in April last- I gave a short account: of some experi- 
ments on the antidotal properties of normal tissue emulsions 
in regard to cobra poison, I was led ‘to undertake the 
experiments: bya consideration of Wassermann’s work which 
was based upon a theory of Ehrlich,’ according to which 
every ‘‘antitoxin-preducing ” toxin is specific in the sense 
that it produces its symptoms -by chemioal combination of 
its toxophoric atoms with: some cell substance in the body 
of the susceptible animal.. If this is the case then, as 
Wassermann argued, it is clear that on mixing the toxin and 
the specific cell substance in vitro the toxin’ should be 
neutralised ; and, indeed, a suitable mixture of tetanus toxin 
and emulsion of spinal cord substance: derived from a 
susceptible animal ‘is harmless to mice. and evento: guinea- 
pigs. On this observation Wassermann? based. his theory of 
* Seitenkotten-Immunitiit,” according to which a toxin is 
neutralised (a) in vitro.and .(b) in: carpore -by saturating its 
toxophoric atdms with those cell substances for which these 
atoms have a specific affinity. By the term toxin is meant 
that: clays of poisons against which:an immunity: may be 
established by repeated injection. under suitable: conditions 
and which then lead to the appearance of. specific antitoxins 
in the blood of the immunised animal. ete 

The method I employed in testing the antidotal properties of 
norual tissues was to emulsify the various organs of a suscep- 
tible animal—the guinea-pig being used in most cases—with 
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physiological saline solution, to mix the emulsion with the 
cobra poison, and then to test the action of the mixture on 
guinea-pigs. For inoculation guinea-pigs also were employed, 
weighing between 250 and 350 grammes. For such animals 
the minimal certainly letha dose was 0-1 milligramme of the 
dried venom. In these experiments 0°15 milligramme was 
injected, a dose which causes death of the controls in from 
two to three hours. 

Cobra poison belongs to the class of toxins as above 
defined and contains at least two toxic substances. One of 
these is hamolytic—i.e., it alters the red blood corpuscles, 
setting free the hemoglobin they contain; the other is a 
nerve poison, which probably acts on the respiratory centre, 
and possibly also on other parts of the nervous system. 
Therefore I made a considerable number of experiments on 
various parts of the nervous system—e.g., the medulla, the 
cerebral cortex, and the spinal cord of the guinea-pig and the 
bullock. The toxicity of cobra poison is not, however, 
perceptibly altered by mixture with an emulsion of any part 
of the nervous system or by mixture with the blood or the 
serum of a susceptible animal. Calmette * independently has 
made similar experiments with the brain of the rabbit 
and of Bothrops lanceolatus and has obtained similar 
results, The liver, too, was subjected to a careful 
examination, because of its action on certain alkaloids * 
and also because of the impunity with which enormous doses 
of snake poison may be given per 0s. Moreover, as Fraser ® 
has recently shown, the bile of various animals prevents 
death when injected simultaneously with this poison or 
even subsequently into the opposite side of the body. How- 
ever, in no case did I succeed in averting or delaying death 
by the injection of liver emulsion with the venom. On one 
or two occasions I found that if a solution of poison be added 
to liver substance, and the mixture be ground up and 
allowed to stand for twenty-four hours, on injection of such 
a volume of the supernatant fluid as should contain a lethal 
dose the animal survives or dies after a longer interval than 
the bontrol. But even by this method a positive result is not 
constant and the fallacy of assuming that the poison is 
equally diffused throughout the mass is obvious. When a 
certainly lethal dose is added to liver substance already 
emulsified with saline solution injection of the mixture 
leads to death with the same symptoms and in the same 
time as pure cobra poison alone. Ihave therefore not been 
able to confirm Professor Kanthack’s® observations, that 
liver extract has a marked retarding influence on the action 
of cobra venom. But Professor Kanthack himself confesses 
that in one case where he was working with the liver extract 
of a young rabbit he had obtained no antitoxic effect. 

The suprarenal capsules were indeed the only organs which 
invariably influenced cobra poison. With emulsions of bone- 
marrow, kidney, lymphatic gland, muscle substance, ovary, 
spleen, testicle, thymus, uniformly negative results were 
obtained. In my first experiments on the suprarenals I used 
those of the guinea-pig and found that in most cases the 
animals survived, and when death occurred it was con- 
siderably delayed. I then tried the suprarenals of the sheep 
and bullock and found that when fresh they invariably pre- 
vented death. The medulla is inactive in this respect, the 
cortex alone protecting. This, then, is probably the explana- 
tion of the variancy in the results with the guinea-pig’s supra- 
renals which I occasionally obtained. For in these animals 
not only are the capsules small but they consist almost 
entirely of medulla. Rabbits’ and sheep’s suprarenals also 
protect. 

I then tried the action of tabloids of various organs, using 
the preparations of Messrs. Burroughs, Wellcome and GCo., 
and found here too that the suprarenal tabloids alone had 
any action, though the effect of the tabloids is less certain 
than that of the fresh glands. 

This action then of the suprarenals is not shared by any 
other organ in the body and this fact alone suggests that 
mechanical precipitation of the poison is not an important 
factor of their protective power. And as injection of the 
suprarenal emulsion either mixed with the poison on the 
same side or by itself on the opposite side of the body alike 
prevents death, mechanical action, if it even occurs, must 
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play but a very small part, And since, even when adminis- 
tered in large quantities, they only influence amounts of 
poison just above the minimal lethal dose, and cannot pro- 
tect against multiple doses, we must conclude that they do 
not contain an antitoxin, that is, a substance which 
neutralises the poison in vitro. 

The suprarenal cortex, then, of susceptible animals contains 
another of those substances, such as bile salts, cholesterin, 
tyrosin,’? which somehow raise the natural resistance of the 
animal and so prevent death from doses slightly above the 
minimal lethal. It is noticeable too that the body of the 
animal most susceptible to cobra poison—viz., the guinea- 
pig—contains no substance which will combine with this 
poison ix vitro, as Wassermann and Takaki?® and others have 
found for tetanus, and more recently Kempner and 
Schepilewsky ° for the ‘ Botulismus-gift.” Whether Wasser- 
mann’s theory will prove valid or not for all toxins with a 
measurable incubation period at least it does not agree with 
the facts above summarised for poison. 

Birmingham. 


SOME REMARKS UPON A NEW 
MYDRIATIC. 


By SYDNEY STEPHENSON, M.B., O.M., F.R.O.S. EDIN., 


OPHTHALMIC SURGEON TO THE EVELINA HOSPITAL AND TO THE 
NORTH-EASTERN HOSPITAL FOR OBILDREN, ETO. 


THE claims of ephedrine hydrochloride as an agent for 
dilating the pupil have been before the profession for 
several years, but apparently without attracting anything 
like general attention. The first communication upon the 
subject was made by a Japanese physician, Kinnosuke 
Miura,! and this was soon followed by papers from the pens 
of J. Inouye? and A. de Vriese.? rom these contributions, 
however, it was clear that the dilatation of the pupil induced 
by ephedrine was of moderate extent only, although it 
possessed the great practical advantage of passing off rather 
quickly (in from 1 to 20 hours). Later it was found 
that the action of ephedrine could be enhanced by the 
addition of a trace of homatropine hydrochlorate in the 
proportion of a hundredth part of the latter to one part of 
the former substance. This observation led E. Merck, the 
well-known Darmstadt pharmacist, to combine the two 
medicaments. ‘The new agent, which is known as ‘‘mydrin,” 
is a white powder, readily soluble in water. Its physio- 
logical action has been reported upon by Groenouw* in 
Germany, by Suker® in America, by Cattaneo® in Italy, and 
by Mr. Simeon Snell? in this country. These various 
observers find that a 10 per cent. aqueous solution when 
dropped into the eye has the power of dilating the pupil 
moderately within a few minutes, without affecting accommo- 
dation in the least. They also agree that the action of the 
pupil to light is to some extent retained while the eye is 
under the influence of the drug, the effects of which pass 
away within from 4 to 6 hours. In no instance have 
they seen any irritation or inflammation result from the 
application. Groenouw, who experimented on 100 patients, 
found that the dilated pupil had an average diameter of 
56mm. Suker speaks of mydrin as ‘‘an ideal mydriatic 
for diagnostic purposes,” and Mr. Snell’s experiences appear 
also to have been equally favourable. 

These claims seemed to me too strong to be set on one 
side without investigation. Accordingly for some time past 
1 have used a 10 per cent. watery solution of mydrin for the 
purpose of dilating the pupil, when I wished to explore all 
parts of the fundus oculi with the ophthalmoscope or to 
examine the cornea carefully.in order to ascertain the 
presence or absence of slight changes. Moreover, for the 
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purposes of more exact study I have'recently taken 20 
patients and noted in cach one (a) the near and distant 
sight,’ and (0) the diameter of the pupil. A single drop of 
my@rin solution (10 per cent.) was then placed in the con- 
junctival sac, after which the following points were 
observed : (a) the time at which the pupils became dilated ; 
(b) the transverse diameter of the pupils; (c) the near and 
distant vision ; and (¢) the time at which mydriasis passed 
away. 

‘The results obtained in this way may be thus_ briefly 
related. ‘he pupil became dilated in a period which 
varied, according to the individual, from 15 to 68 
minutes, the average of the 20 observations being 29°35 
minutes. ‘lhe mydriasis was found to ensue more speedily 
if patients kept their eyelids closed after the application had 
been made. Owing to the fact that the iris did not com- 
pletely lose its action to light, there was some little difficulty 
in measuring the size of the dilated pupil, the transverse 
diameter of which ranged from 5 to 7°5 mm., and averaged 
6mm. For a similar reason it was not altogether easy to 
say with precision when mydriasis had passed away. But 
in no instance did the maximum time (after full dilatation) 
exceed 4 hours, while the minimum stood at 75 minutes. 
The average worked out at 184-84 minutes—that is to say, a 
trifle more than 3 hours. In no case did sight, either for 
distant or near objects, show any alteration when the eye 
was fully under the influence of mydrin, a remark which 
applies also to the position of the punctum proximum. 
Lastly, it is practically important to note that the agent set 
up neither discomfort nor irritation. 

As the result of my observations I have reached the 
conclusion that mydrin is capable of doing all that 
writers have claimed for it—namely, that it causes a 
moderate dilatation of the pupil without involving the 
function of accommodation. It cannot but prove, there- 
fore, a valuable agent in the hands, not only of the ophthal- 
mic surgeon, but also of the physician, who must often be 
desirous of exploring the fundus oculi with a dilated pupil. 

Welbeck-street, W. 
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Nulla autem est alfa pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias col- 
lectas habere, et inter se comparare.—MonGaant De Sed. et Cans. Morb., 
Hib. iv. Proemium, 


ROYAL FREE HOSPITAL. 
A CASE OF MALIGNANY PUSTULE ; DEATH ; NECROPSY. 
(Under the care of Mr. BE. W. Roucuton.) 

‘fam methods by which persons become infected by 
communicable dis sare often obscure, but in the follow- 
ing case it is practically certain that the patient was infected 
from one of the hides with which he was working. Attempts 
have been made to destroy the bacillus anthracis in bales of 
material which may contain it, and these attempts have been 
very successful in the case of wool, for it may be subjected 
without damage to a temperature sufliciently high to kill the 
bacillus, but hides are spoilt by this treatment, and, so far as 
we are aware, no isfactory practical method exists of 
yendering hides which have been taken from diseased 
animals absolutely free from power of infection. ‘The 
negative result of the culture from the blood is hardly 
suflicient to prove that no bacilli had entered the blood 
stream ; in many of the fatal cases death is due to absorption 
of toxins and not to the presence of the bacilli in the blood. 
For the notes of the case we are indebted to Dr. R. P. 
Williams, house surgeon. 

_Aman, aged fifty-three years, was admitted to the Royal 
Free Hospital on’ April 29th complaining of a sore and 
swelling of the right side of the neck. The patient was a 
blacksmith employed at the General Parcels Post Office, 
Clerkenwell. On “April 26th he was ongaged in mending 
Parcel Post baskets with strips of raw cowhide. ‘The cow- 
hides are imported from various parts of the world and are 
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chosen by. a Government inspector. The particular hides 
which the patient was using probably came from Rangoon or 
Zanzibar. He noticed a pimple on the right side of the back 
of his neck on the 27th and he scratched it. It did not 
trouble him till the night of the 28th when he found a. 
swelling round a small sore in the original situation. On 
the following morning (the 29th) he felt so ill that he had 
to cease work and he was directed to go tu his medical 
attendant, who sent him on to the hospital. 

On admission the patient was found to have a typical 
malignant pustule situated on the right side of his neck. 
‘The brawny oedema extended above to the parotid and below 
to the right clavicle. On microscopic examination of the 
serum from the vesicles anthrax bacilli were found in large 
numbers. His temperature was normal. Mr. Roughton 
operated on the same day, excising the pustule and the skin for 
1} im. around it. The wound was swabbed with pure carbolic 
acid and left open, being dressed with cyanide gauze soaked 
in a 1 in 1000 biniodide of mercury solution. This was 
changed every four hours. 

After the operation the temperature rose from normal to 
99:2° ¥. and at 10 P.M. it reached 101:8°. ‘he patient had 
no sleep during the night and in the morning the wdema 
had spread down the right side of the chest. ‘The tempera- 
ture fell to 100° in the evening (the 30th) and he vomited 
several times. ‘'wo bluish tehes were noticed in the 
skin below the right clavicle. ‘These gradually spread, the 
«edema itself also spreading to the left side of the chest and 
down towards the pelvis. No diarrhoea was present. The 
patient gradually became collapsed and, in spite of stimu- 
lants, died at 1 p.m. on May Ist. 

At 10 p.m. on April 30th two ,cultivations on gelatin were 
made from the blood, one from the left index finger and the: 
other from the cedema on the chest. No anthrax bacilli 
were found in either tube. 

Neoropsy.—At the post-mortem examination the vessels of 
the pleura and the intestines were injected but no other 
gross pathological condition was found. 


ANOOATS: HOSPITAL, MANCHESTER. 
TWO CASES OF ECTOPIC PREGNANCY ; RECOVERY. 
(Under the care of Mr. SraNMoRE BisHop.) 

Tux following two cases show clearly the benefit of early 
surgical treatment in ectopic gestation. ‘The older methods, 
such as electricity, are being discarded, and it is more and 
more recognised that the best results are obtainable by early 
laparotomy. The operation should be performed as soon as 
the diagnosis is made with any fair degree of probability. 
Delay of even a few days may lead to a fatal issue.? 

CasE 1. Hamatocele in Douglas's pouch ; enlarged por- 
forated Fallopian tube containing a clot ; probable evtopie 
pregnancy ; cecliotomy ; recovery.—A married woman, aged 
twenty-eight years, was aclmitted to the Ancoats Hospital on 
Sept. 14th, 1897. She had been married for eleven years 
and had had four confinements and one miscarriage. Her 
father died at the age of thirty-seven years from fever and 
her mother died at the age of sixty-five years from pneu- 
monia. Nine of her brothers were dead ; the causes of death: 
were not known; two sisters and one brother were alive and 
in good health. The patient had always been healthy up to 
the time of her marriage. Her first labour occurred ten 
years ago ; instruments were used, but there was no trouble: 
with the placenta. She got up well, the child living. Her 
second labour occurred nine years ago; it was easy and her 
convalescence was normal; the child died from meningitis. 
due to a fall. Her third labour occurred six and a half years 
ago; it was easy and her convalescence was normal, the 
child living. Her fourth labour (a miscarriage at three 
months) occurred five years ago. She got up well, had one 
period, and then became pregnant again. Her fifth labour 
occurred four years ago; the pregnancy was normal; the 
confinement lasted five days and no forceps were used. She 
was attended by a midwife and had never been well since. 
She noticed pain in the left iliac region before getting up. 
She was in bed for two months and pain had been inter- 
mittent ever since. ‘The pain never occurred on the right 
Je. ‘The left leg had been painful and aching, but not 
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swollen. .She had had much general {swelling of the abdo- 
men. Her periods had. -been.regular:.since. her last confine- 
ment to,July, 1897.. Then she. was nearly eight weeks 
without any loss. At the end of August bleeding began 
and had: never entirely ceased up to the date of her 
adini ‘to, hospital. .On. the: first day» she. passed 
a clot but no formed material, shreds,. or mombranes 
since, passing nothing but blood or bloody fluid. Urination 
and defecation were normal.. The appetite was feeble. 
‘There was no vomiting. . Sleep was interrupted by pain of a 
gnawing character. The pain came suddenly, lasted for five 
or.six hours, and went off gradually. During the pain the. 
‘discharge increased... The temperature was 100°2° F..on 
admission... There was some pain on. fully extending the loft 
leg... . eh ; 

On Sept, 26th, the temperature had. fluctuated between 
97:4°.F..and 99° since admission. On vaginal examina- 
tion the os was found .to .be split. and the cervix open. 
‘The, sound passed forwards at a normal length. The 
uterus was in the median line. . Behind in Douglas's 
pouch there was a soft, elastic mass from. which the 
uterus,.could be partially sepayated and. which . extended 
mostly on the left side. ‘The broad ligament was palpable on 
the right side, but could:not be defined on the'left. The 
patient was a short, stout, healthy-looking woman. The 

jagnosis was a doubtful one—either pyosalpinx or ectopic 
pregnancy;—but the weight of probability seemed in favour 
of, the. latter. The temperature between Sept...26th and 
Oct, 4th, the date of operation, was more uniformly normal 
than.jt. had been at any. previous time, never rising abave the 
normal line or descending below 97°6° except on. the morning: 
of-the 4th, when it was 97:2%. There was no sudden, pain or 
collapse. 

On Qct. 4th cosliotomy was performed. ‘The patient was 
placed in the dorsal position On the right side there 
was .a small multilocular cyst of the ovary of the size 
of a..cricket-ball ; this cyst was removed. On_ the 
st the Fallopian tube was. closed and swollen ; 
had disappeared. ‘This was also removed 
and the stump was sewn. over. Below in Douglas’s 
pouch there was a collection of black clot weighing about 
5 oz. which was cleared out by hand and sponges. The wall 
was cleared as much as possible of rough fibrinous material. 
The cavity containing this clot was roofed over by loosely 
adherent intestine and the spread-out left tube, which was 
much enlarged, and contained an adherent semi-decolourised 
clot, situated rather outside the middle of the tube. The 
tube had given way near its uterine extremity. All these 
parts were fixed by adhesions which yielded readily. The 
abdomen was, closed by.a triple suture and was sealed by 
celluidin. No flushing or drainage was employed. There 
was no great amount of shock. ‘The operation was over 
about 1 P.M. 

Calomel was given in grain ‘doses every how, commencing 
two hours after the operation ; seven doses were adminis- 
tered. The patient had nutrient, enemata every two hours, 
As there was a great amount of pain a 4gr. morphia sup- 
pository was inserted. The catheter was used at 5.30 P.M. 
and 602. of urine were drawn off at 7.15 p.m. . As no flatus 
had passed by 12.30 A.M. 3 gr. of sulphate of magnesium 
were given, but were immediately vomited. A sulphate of 
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magnesium enema was given at 11 a.m. on the 5th. The 
bowels) were moved at 6.15 p.M., 6.30 P.M.,-8 P.M., and 


9.15 P.M. on the same day. 
after the action at 8 P.M. but uot afterwards. On the 6th at 
3A.mM, a bloody discharge appeared por vaginam, but it was 
never excessive. It gradually decreased until-the 8th. No 
shreds or definable masses were discharged,- At 10 A.m. the 
nutrient enemata we opped and feeding by the mouth 
was begun. On the 6th she passed a small amount of urine 
naturally at 10 p.M., but the catheter was again required 
until the 18th, when its use was discontinued. On the 17th 
the progress had been uneventful. The celloidin became 
loose and was removed with tl ernal sutures on the 15th 
or-the eleventh day. Primary union had taken place except at 
one point where a small clot had formed ‘between the edges 
and shad thus prevented the line of junction from being 
uniform. The bowels and bladder had acted regularly, 
She had. been placed on ordinary dict on the 16th. On the 
23rd the patient was discharged from the hospital well. 
Casn 2, Motopio pregnancy ; diagnosis before rupture ; 
cebiotomy ; removal; recovery.—A married woman, aged 
twenty, years, was admitted. he..hospital..on March 3rd,. 
1898. She was short, dark, and well-developed, She had 


There was a little vomiting 
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had one miscarriage eighteen months ago before marriage,' 
She had otherwise been, perfectly healthy. ‘She had been: 
married for sixteen months. Her periods, with: the:above 
exception, had been regular and: normal until twomonths * 
previously to admission, when she went fourtcen days,over '. 
There had been more ‘or. less: disvharge1 
ever since with several shreds and clots. ‘hese, however, ‘7 
had been thrown: away. She first ‘noticed pain on the + 
left side on Feb. 26th; this came on suddenly whilst » 
she was kneeling as she cleaned the floor.. ‘he paiti 
had come in paroxysms.-ever since. . Before entering the: : 
hospital the pain was of a bearing-down character, but./ 
since..lying in bed the character: had. altered. There «was -" 
no longer any bearing down, but there was still acute « 
paroxysmal pain and the attacks: were becoming more fre- i 
quent. During the missed fortnight she vomited twice, but.« 
she did not vomit after this until the day of admission. .She 
had vomited everything since. She felt.as though. her. left 
leg dragged upon the parts inside when it was fully extended. 
There was no pain on defecation but a little sharp pain 
occurred on micturition. ; a 
Bimanual.examination showed that the uterus was normal; 
in, position and size ; the os was perhaps a little softencd. A + 
boggy mass of unequal consistence and of about the thickness 
of a Oanibridge sausage, and not unlike it in shape; was . 
close to the uterus, but not fixed to it, and was.to be felt in... 
the left fornix ; there was some pulsation between it and the. 


Lfinger., .Nothing was to be felt in. Douglas’s pouch. : ‘The .: 
abdomen was supple, but the skin was dry and harsh. ‘The. 
breathing was costo-ahdominal. The pulse was 68, .the . 
temperature was 99°4° F., and the respirations were 16. . ‘be 


colour of the lips was good. ‘The face was placid except .. 
when the pain returned, when it indicated . considerable 
suffering. “A diagnosis of extra-uterine pregnancy, as. yet 
unruptured, was made, and a dose of nepenthe .was given. 
The patient slept for the first part of the night, but the pain 
woke her up in the early morning and continued with intervals ; 
until the operation was porformed at 11 a.m. She was 
wheeled into the theatre, but she got upon the table without 
assistance. 

On March 4th, with the patient in the Trendelenburg posi- 
tion, abdominal section was performed. ‘There was no blood 
seen under the peritoneum. When this was opened there 
immediately came into view the left tube which was much 
enlarged and cngorged with blood. About its centre a large 
rent was seen which was plugged by a firm clot dark red in 
colour. ‘The abdominal end was closed, curled round, and 
adherent to the oyary. The tube was clamped at: both.ends, 
tied and remo One small adhesion of the tip of the 
omentum was also tied and divided. In Douglas’s pouch, 
which was unusually deep, some dark clots and fluid blood 
were found; these and sume iore dark blood which was 
found floating amongst the intestines were .sponged outs 
No irrigation was employed. The right ovary was enlarged 
and cystic and was removed. The right Fallopian tube was 
enlarged, thickened, and elongated, but otherwise it was 
healthy ; it was left. All raw surfaces, including the 
stumps, were sewn over by fine catgut, so restoring the 
continuity of the peritoneum. No drainage was used. ‘The 
utcrus was noted as being slightly enlarged, roughened, and. 
reddened. ‘Lhe abdomen was closed by triple suture and'the 
wound was covered by celloidin. 

On returning the patient to be 
the pulse was 96, and th 28. ‘There was 
slight hiccough and she complained. of some pain. in tho 
back and abdomen, but this had disappeared by the next» 
inorning alter a hypodermic injection of morphia. 
passed urine involuntarily, about 3 A.M. on the morning 
of the 5th, but always naturally afterwards, not. requiring 
the catheter. She vomited once only. A grain of calomel 
was given every hour for 6 hours. Flatus was passed at 
6 ¥.m. on the second day and the bow were moved ab 
10 A.M. on the third, about 48 hours aft the operas 
tion, In accordance with the -usual practice at the 
Anooats Hospital nothing was given by the mouth for 
the first 48 hours, after which [ecding was begun with 


the temperature: was 98°6°, 


hot in small quant Nutei 
w given after the 24 hour 


had been no further loss of blood per vaginam alter 
until. 2 P.M. on the third day, when somo 
ze occurred, ‘his continued and increased 


as decidua were seen andl that day it was noted that the os 
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Ce atniemt.:1 might prove 
curative of. the dropsy. ‘Lhe groupiof, .4‘ acute nephritis? 
presented great analogy svithi that: of ichronic tubal mephritis 
anct the indications were largely the same, but ‘its:treatment 
could only be referred:.to incidentally... The: usual -welli 
known: features. .of itubal.;:nephiritisiwere+(1) the: dropsyis 
(2):-the :aneemin, ;: (3): the: oliguria ; -and: (4) the: cachexia 
and marasmus,. disguised by: the “persistent «edema and 
paving: the way -to fatal. complications: or i exhaustion 
‘The treatment: ‘described. was based: upon - a :considerat 
tion'.of these: symptoms :and.. particularly. of :the..codema.: 
Dropsy might be considered. as nature’s protection and 
remedy against fatal intoxication ;-:but. also, if not: dealt 
with therapeutically, as nature's: difficulty. and’ danger: Inv 
itself cedema was- harmful when - persistent. by, oppressing. 
the tissues; choking the lymphatic circulation anc: impeding * 
metabolism. So long as it.was present: it. hindered ‘nutrition 
both locally and in. general. Its usual treatment by horizontal. 
vest in bed further’:depressed« the vital functions. . These: 
were the:systematic evils of edema. Another. set of results: 
affected. the kidney itself, the: impeded -nutrition of. which: 
was. rendered ::more.. «difficult Bie the absence of a free 
lymphatic. flow. By. virtue of .this. persistent. .odema tubal 
| nephritis: beeame a lymphatic disease and its treatment 
might properly be considered from the point of. view. of the: 
lymphatie system, . ‘I'he .indication was to: .relieve: the: 
lymphatic..system: of: the cedema..over as large .an area: asi 
possible ;and..to ensure its escapo . by. systematic. drainage.: 
This was.to.be effected by posture, since gravitation. tells) 
upon renal dropsy, although. less: than. upon cardiac edema... 
‘The cedema should he' allowed to collect in’ the lower. limbs’ 
hy slanting the bed, and meanwhile the trunk and the upper’ 
limbs, relieved of their puffiness, canbe restored to healthier: 
action by massage..: Acupuncture or incision and drainage) 
afforded positive .velicf to: the. edematous tissue of the 
entire body, to the ‘serous. cavities .if. previously occupied: 
by fluid, and to . the lymphatic circulation. ‘hey 

also fulfilled the first -indication, that of . removing: 
from the body. the. accumulation.of contaminated fluid. 

Moreover, if persevered in systematically, this  treat.: 
ment satisfied the primary indication of physiological: 
rest’ to the kidney by opening up. another. channel of: 
exit Jor the ingested fluids. he lymphatic. system 
then becane. to a great extent the channel of emu 
tion. A surcharge of the blood with alimentary and with : 
effete products being largely obviated, a varied and sustain- . 
ing diet could be prescribed, and on the strength of the 

latter a larger share of. renovating exercise might be allowed : 
than was otherwise . possible. It had been .shown by? 
Hamilton? that the inflammatory products of nephritis were * 
largely removed through the lymphatics of the kidney, a! 
mode of relief analogous to that observed in pneumonia. © 
This observation. was in harmony. with the  sadionale 

ot the method aclvocated by Dr. Ewart, and it sug- 

gested that a free lymphatic circulation was an essential 

part of the treatment of the kidney in nephritis. 

The broad indication which had suggested itself to Dr. 

Ewart was to place every function in the most normal con- 

dition possible in order to assist nature in repairing the local 

damay Tt had:seemed to him that the prevailing methods 

had fi —(1) by not systematically relieving the oedema, 

but rather promoting its prominence all over the body; + 
(2) by imperfectly carrying out the indication of phys 
logical rest to the kidney ; (8) by endeavouring to obtain * 
diure: y medication and to influence the tissue changes: + 
by alteratives at a time when the nutrition of the kidney : 
aswell as its -frnetion .were in abeyance, whilst the 

treatment by sweating and by purging had often proved 

an additional. trial to the strength; and (4) by negleet- 

ing the measures both of hygione and of diet. which 

were most likely to restore normal strength and nutrition to 

the system constitutionally and locally to the kidney. ‘he 

special. objects of the treatment proposed were: (1) to 

unblock the lymphatic ways choked by mdema; (2) to 

establish a thorough flow from the blood, and particularly 

from that.of the reual district, into the lymphatics, whereby 

soluble solids and: toxic products may: be removed; anil 

(3) to quicken artificially the lymphatic.circulation by passive -* 
awovenent, gencral massage; &c., so as-to favour nutrition and + 
metabolism of the entire bocly, and by that means of the 

kidney also. -When the oedema was general or localised els 
where the first indication is to bring it down to the feet by + 
slanting the bed, Southey's tubes, or small incisions where 


+ was gi charge: ofk é 
“Phe sutures were: removed:on. the ninth day, when primary 
~union...of; the: wound was found to: Have: taken place. The 
-abdomem wassupple and undistended, + “l'wo days:after-the 
-Oporatiow ithere: was slight: tenderness: on-ipresswre. over: the 
Jott diac. vegion,.. This quickly .disappeared: and the patient 
rapidlprecoverer Peas et nb Be ae ae de 4 
omarks: by Ma. SHAXMORW Bistor, othe entire absence 
-ofshock. ory collapse sor of any: noteworthy pain before the 
operation, whieh: usually. shows that uptwre:of the tube has. 
-acounved. and» considerable. loss . of. blood “has: taken place 
‘into. the general’ cavity ofthe abdomen, in both cages; is 
perhaps. worthy :of-- attention... ‘he character. of. the: clots 
pointed to the occurrence as: having. taken place within: 48 
hours before. There was no extra pain or. collapse. and 
‘thexpatient ‘slept: as-comfortably. as usal on the night: 
*pefore thée.operation, 
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-A/CASH: OW AMENORRHGEA VOR WO YEARS } SMAI ‘SOLLD 
SUMOUR IN THE' LEV! OVARY; REMOVAL OF TUMOUR 5 
‘: RETURN OV MENSTRUATION ; PREGNANCY, 
(Under ‘the care of Mr. W. H.,JALLAND.) 

“THN patient, aged twenty-six years; was married, but’ had 
mever been pregnant. She cameunder Mr. Jalland’s caré at’ 
-thé York County Hospital and ‘stated’ that she had‘ suffered 
from amenorrhosa for two years, which she considered to le | 
«dug to.over-exertion when she was pursing her mother. She 
was rather anemic in appearance, bub she had no. pain or 
-other.symptom. Upon examination a small tumour of about 
‘the.size of .a large hen’s egy was detected on the left side of 
the uterus, being apparently connected with the left oyary. 
‘The uterus was small and the sonud passed barely 2in, 1 
os was conical with an almost pin-hole apertt Removal | 
of the tmnouwr was. advised, aud -tho patient consented. 
“The operation was performed in the usual way on Feb. 23rd. 
‘The. tumour proved to be.a small solid one which had no 

. The patient, made ‘an uninterrupted. recovery, 
ented no particular points of intere: She began 
anormal way ou .March 23rd and continued 
‘to do so regularly each month until. June when she’ became 
pregnant.. She called. Mr. Jalland to see hey in her last 
_year, when he found that she was between four and five 
months. advanced in pregnancy. He saw her again in May 
-ol- this year, she having been confined of .a healthy child two 
‘months previously. She had. lost all: her: anamia and looked 
“the picture of health and happiness. 
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‘Treatment of Chronis Bright's Discase.—Rheumatia Dilata- 
2 ‘ tion of the Lea: 
A MERTEING of this: society was held on June 28th, the 
‘President, Mr. BRYAN, being in-the chair. 
Dr. Ewarr read a paper on the ‘lzeatmont of Chronie 
Bright's. Disease (Lubal Nephritis). : He pointed out that tho 
methods: of treatment, medicinal and general,- hitherto 
-adopted in tubal nephritis had not proved curative of the 
disease or always of i ptoms, On the other hand, the 
‘complete and apparently spontaneous recovery of some cages 
cafter long. periods of ‘ineffectual treatment showed that the 
-lesions were not necessarily incurable or fatally destructive 
vof- the renal structure or function. ‘ho casos considered in 
tho paper were strictly those of uncomplicated tubal nephritis 
with drops soaso Which left no permanent lesion behind 
it and which might be 3 ded: as an. inveterate epithelial 
: 1 other varicties: of. kidney disease’ this epithelial 
catarrh was only one of the features ; they presented more. or 
less intertubal-and Malpighian. congestion and. cellular pro- 
‘Uferation and varying degrees of) fibroid — proliferation 
throughout. ‘Their treatment was much les 
chopeful, Tu. them, as also in the purely tubal nephritis, 
vthe albuminuria was a separate factor; aud this was nob 
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these could be made into dilated lymphatics, preferably | dropsical fluid in such cases. But there was also urea in the 
at the back of the ankle, were the means of draining | blood in the same cases and he thought it probable that the 
the edema. Every antiseptic precaution must precede the | urea escaped from the blood by simple filtration just as the 
operation and must be kept up throughout the case, the part | other saline constituents did, and were not thrown off as an. 
being kept covered by antiseptic dressings, and the entire | excretion. Experience had led him always to try to prevent. 
foot covered with vaseline to prevent soakage of the skin. | dropsy or to remove it when present, but Dr. Ewart had so 
Large quantities of fluid might be got rid of in this way. | high an opinion of it that he proposed to induce it artificially. 
In one case the drainage was kept up for two months. | He «lid not appear to have been very successful, and, even if 
Whilst the flow continued a liberal diet could be adopted, | he had, the relief to the uremic process must have been 
the chief aim of the treatment being to raise the patient’s | small. Dr. Dickinson thought that in all cases of renal 
strength, but it might be necessary at times to return for a] dropsy there was a tendency, which varied in different cases, 
few days to a strictly milk diet. This would help to restore | to spontaneous recovery which might not show itself for a. 
an abundant flow where the latter tended to dry up. A] Jong time. He thought that this recovery was contem- 
moderate allowance of tonic wine, such as Burgundy, | porary with the occurrence of hypertrophy of the left 
St. Raphiel, or claret, was part of the dietetic treatment. | ventricle—Dr. NormMAN Moony asked for details of the 
The patient in any recent case would soon be able to sit | number of cases observed and the course of the symptoms. 
up and subsequently to walk about the room. Where pro-| Dr. Ewart had drawn attention to the importance of” 
longed illness had preceded the application of treatment | keeping up the action of the heart under treatment, a point 
active exercise would have to be carefully adjusted to the} insisted:on by Southey. It was rare to examine cases of 
gradual return of strength. ‘he ordinary rules applied as 1 disease (other than acute ones) post mortem without 
regards treatment of the liver and of the alimentary canal. } finding degenerative processes in the heart wall. ‘There 
One great object of this treatment was to restore cardiac | was no doubt a great difference in the clinical type as pre~ 
energy and nutrition, which ultimately tended to fail. This} sented by the two sexes, A woman had about three times 
object being partly attained drugs could be tried with much | as long an expectation of life as a man similarly affected, 
better results. Digitalis might then assist both the heart | possibly owing to the different ways of life. He thought 
and the kidney. ron, indicated by the anemia, would be | that much active exercise was dangerous and that a man’s 
better borne and such drugs as mercury and arsenic as well} life when convalescent should approximate to that of a 
as the bitter tonics could be tried with much greater prospect | woman engaged in ordinary domestic duties.—Sir Dyox. 
of success. The treatment described was specially devised | DucKworrH agreed with Dr. Dickinson in his remarks as 
for cases of drop: Lhe advantages to be gained from it] to the pathology and as to the importance of the per- 
were not, however, necessarily restricted to such cases.] sonal element in these cases. In his experience the 
Uremia occwring without dropsy was treated by the removal | prognosis: was particularly bad in the case of persons of" 
of so much blood. Analogous relief might be secured with- | a stramous habit. He took a less gloomy view of the- 
out the sacrifice entailed by venesection if a sufficient flow of | prognosis than Dr. Ewart and relied chiefly on warmth, 
lymph could be obtained by artificially setting up dropsy of | diuretics, and tonics, and did not restrict his patients to a 
one or both lower limbs. Dr. Ewart had succeeded in fulfil- | milk diet. ¥ree incisions with antiseptic precautions often. 
ling this indication in a case where the odema was | gave great relief.—Dr. Ewart, in reply, said that with regard 
exceedingly slight although affecting the face as well as the | to the possibility of relieving the ascites by drainage of the- 
lower limbs. ‘Ihe case not presenting urgent symptoms did | cedema of the legs he could only say that in the case which 
not justify severe measures ; nevertheless, the artificial edema | formed the text of his paper the ascites had been previously 
was kept up for 12 days and the flow obtained through a] tapped without relief to the symptoms, but that after the: 
single incision continued 7 days, although it was never con- | edema had been relieved by incision the ascites rapidly dis-- 
siderable. ‘I'he local wdema was obtained by the diffused | appeared and on the second day the patient’s urinary 
pressure from a tourniquet applied over cotton wool and] secretion rose and no doubt helped to carry off the: 
cardboard to Scarpa’s triangle. Martin’s bandage was sub-| fluid. In another case 1500z. were removed by in- 
sequently substituted for the tourniquet. ‘lhe treatment] cision and in 48 hours the ascites had nearly gone. 
suggested addressecl itself indirectly only to those conditions | As regards the use of the term ‘‘large white kidney’” 
which kept up albuminuria independently of nephritis and] he admitted that in the class of cases to which he had 
to the restoration of that part of the renal function supposed | referred there was intertubal proliferation, but he thought 
to be concerned with active internal secretion ; and it claimed | that it was possible to arrest this before it passed on to the 
merely to be an endeavour to assist vicariously the excretory | formation of fibrous tissue. He did not see how ventricular- 
mechanism of the kidney. It was felt, however, that} hypertrophy, being associated with fibrosis of the kidney, 
if this indication could be fulfilled the other renal} would leave the patient any better off, and he regarded the 
functions would benefit in a large proportion also.—| hypertrophy itself as a very undesirable possession. ‘The: 
Dr. Howsuiy Dickinson demurred to the use of the term | removal of the dropsy was only a preliminary to feeding uj» 
large white kidney by Dr. Ewart as synonymous with tubal} and endeavouring to improve the general condition of the- 
nephritis. In the large white kidney there was much hyper- | patient, which could not be done while every cell in the body 
nucleation and increase of the interstitial connective tissue. s sodden by the wdeima. Although he had only had two 
He thought also that Dr. Ewart undervalued the part he thought that the results were so encouraging that 
played by the tubes of the kidney itself in carrying off the | he ought to bring them before the socicty. 

morbid products. Without unduly disparaging the part Dr. D. B. Les read a paper on Acute Dilatation of the 
played by the lymphatics he held that the tubes were the | Heart in Rheumatic Fever. In this paper attention was 
chief channels of excretion, as shown by the abundance of | drawn to the fact that an acute dilatation of the heart was a 
tube casts and epithelial débris seen in the urine, often in | common occurrence in a rheumatic attack, even when. 
sufficient quantity to form a deposit which could be seen by | arthritis and pyrexia were slight in amount, and apart frone 
the naked eye. Dr. Ewart claimed that by drawing off the } distinct. endocarditis and from pericarditis; also that an 
cedema he could relieve the ascites and hydrothorax, but Dr. | acute dilatation might, in a more severe attack, intensify the 
Dickinson held that although drawing off an ascitic or a} signs and symptoms of pericarditis or endocarditis. The 
pleural effusion might relieve cedema of the legs by taking | evidence adduced in support of these propositions consisted 
off pressure from the central veins the converse did} of tracings of the cardiac dulness at different stages of 
not hold. He «id not take such an unfavourable view of |a rheumatic attack taken by Dr. Lees from patients. 
the prognosis in these cases as Dr. Ewart appeared to do. | under his care at St. Mary’s Hospital. ‘he question was 
It was true that in the old days some cases were cut short | first discussed whether it was possible by percussion to- 
by too active treatment, but he had found that following | obtain an accurate knowledge of the actual size of the 
familiar lines renal dropsy was very amenable to treatment. | heart. Heference was made to the writings of Dr. Ewart 
Treatment by puncture or incision was a very old one which | and to the post-mortem investigations of Dr. Herringham 
had been formerly discredited owing to frequent super-| in support of the contention that a tracing representing 
vention of erysipelas or septic cellulitis. But now, owing | the outline obtained by careful percussion did indicate with 
to Listerian methods, it could be practised with little risk | very considerable accuracy the position of the limits of 
and Dr. Ewart bad done well to bring it prominently} the heart, both to the left and to the right. ‘Tracing: 
forward. But he was not clear how far such drainage | taken from the cases showing the size of the cardiac dulne: 
would relieve the uremic condition. It was true that | at different periods were thrown on the screen by a lantern... 
occasionally patients expressed themselves as better when | ‘Ihe first three sets of tracings were taken from young 
ceedema occurred and it was true that there was urea in the , dtults suffering from subacute rheumatism, with slight. 
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arthritis and little pyr 


ja, with no evidence of pericarditis 
ar distinct endocarditis.. Three tracings of the cardiac 
dulness were shown m. each of the cases, the first taken 
‘before commencing treatment, the second at an intermediate 
stage, and the third taken on recovery. They all showed 
‘the same events—a large extension of the dulness: at 
first, with: gradual reduction and final rectum to * the 
normal. Next followed a set of tracings showing acute 
dilatation caused by a subacute attack in a heart already 
diseased by two previous attacks. The large extension of the 
cardiac dulness ‘yegistered in the first diagram was seen 
to subside until it reached a permanent amount’ due 
to the previous disease. Lastly, a pair’ of tracings 
avere shown from a case of rheumatic pericarditis with 
chorea, showing how acute dilatation may intensify the 
signs of pericarditis and how a rapid diminution in the 
area of the precordial dulness may occur under treat- 
ment. It was claimed that these tracings, though 
doubtless open to criticism in details, were sufficient to 
iprove that acute dilatation of the heart was a feature of 
rheumatism which deserved more attention than it had 
hitherto received. Reference was made to remarks on 
**swollen heart,” by Dr. Sansom; also to specimens of 
slilated heart after rheumatism exhibited at the Patho- 
Jogical Society by Dr. Goodhart and Dr. West; also to Dr. 
oodhart’s paper on Acute Dilatation of the Heart after 
Scarlet Fever, and to a case-of the same kind reported by 
Dr. Barlow. It was suggested that the acute cardiac dilata- 
tion produced by rheumatism was analogous to the acute 
dilatation often resulting from influenza, and that in both 
ases it was due to the poisonous action of a microbic toxin on 
the cardiac muscle, similar to the effect of dilute solutions 
of lactic acid and of certain drugs in causing cardiac dilata- 
tion, demonstrated many years ago by Dr. Gas 
Dr. D. B. Lurs and Dr. ¥. J. Poynron read a paper on 
Rheumatic Dilatation of the Heart in the Rheumatism and 
Chorea of Childhood. This paper recorded the results of a 
joint investigation of the subject of acute dilatation of the 
heart inthe rheumatism and chorea of childhood carried 
aout at the Hospital for Sick Children, Great Ormond-street, 
and yesults of certain inquiries conducted by Dr. Poynton 
in further clucidation of the subject: These include 
(1) observations on the hearts of children under the 
care of various physicians; (2) observations on the 
‘hearts of children free from rheumatism; and (8) an 
analysis of the post-mortem records of 150 cases of 
fatal rheumatic heart disease in children under twelve 
years of age. The paper commenced with statements as 
to the size, strength, and sounds of the heart in 
ebildren free from rheumatism mainly deduced from 
Dr. Poynton’s examination of the hearts of 45 patients 
in the surgical wards of the Hospital for Sick Children 
and of 35 “healthy boys of twelve and thirteen years of 
age at Marlborough School. The observations on the 
hearts of rheumatic and choreic children were arranged 
in four groups: (1) cases of subacute rheumatism with no 
pericarditis and with no murmur or only a systolic murmur 
Hest heard internal to the nipple ; (2) first attacks of chorea 
without any pre history of rheumatism and in the 
gveat majority of cases no present evidence of rheumatism 
except the chorea ; (8) acnt ses in which there were 
definite cardiac lesions, pericarditis, or undoubted endo- 
carditis ; and (4) cases of chronic and relapsing rheumatism. 
“Yracings were given showing the size of the heart in 
two or three cases from each of these groups at different 
stages of the disease. ‘They all showed a considerable in- 
crease at first in the area of cardiac dulness, which tended 
to diminish as improvement set in and which might again 
‘Increase if a relapse of the disease occurred. During the 
periods of increase the cardiac impulse became diffused 
and displaced to the left ; when the dulness diminished the 
impulse became stronger, more localised, and more normal 
in situation, The heart sounds also were altered when 
the area was increased, the first sound becoming weak and 
short, while the pulmonary second sound was accentuated. 
“the sounds became more normal as the area diminished, 
Vrom an analysis of the post-mortem records of 150 
casos of fatal rheumatic heart. disease in children under 
‘twelve years of age it was shown that dilatation was 
usally found. In’ 92 cases ont of 150 (61 per cent.) 
special attention was called to its exi in_ the records. 
‘On the other hand, ma excess of pericardial fluid was 
rare ; in only 12 cases of the 150 was more than 2 oz. 
voted. The value of acute cardiac dilatation as an aid 


kell, 


e ce 


| in the diagnosis of arthriti 


| tended to increase with 


of doubtful nature was pointed 


out. Dr. Lees and Dr. Poynton held that in many cases 


| the effects attributed to valvular disease or to adherent 


pericardium might be mainly due to this dilatation, which 
each recurrence of rheumatism. 
—Dr. T. J. MACLAGAN observed that the tendency to cardiac 
complication diminished as life advanced, being much more 
frequent between the ages of fifteen and thirty years than after- 
wards, and in the anomalons cases in children attended by 
the presence of subcutaneous nodules serious heart mischief 
:was almost constant. He thought that hitherto the myocar- 
diwn had not received its due share of attention. It was 
notorious that rheumatism had a special effect on red muscle 
throughout the body as shown by the rapid softening and 
atrophy and by the excess of lactic acid present, and there 
was no reason why the cardiac muscle should escape. He 
himself would be inclined to hold that there was actual myo- 
carditis. When a murmur was first heard it was usually pre- 
systolic and indicated an affection of the ring rather than ot 
the flaps of the valve.—Dr. Ewart congratulated Dr. Lees and 
Dr. Poynton on the way in which their research had been made. 
Since his attention had been drawn. to these cases he had 
examined all that had come before him, but he was inclined 
to think that in many cases the increased dulness was due to 
pericardial effusion rather than to dilatation, and in support 
of this view he showed a number of diagrams.—Dr. NoRMAN 
Moore was inclined to share Dr. Ewart’s doubts and asked 
what pathological evidence there was. The only cases he 
had met with which showed so much dilatation after death as 
had been described were cases of severe whooping-cough. He 
looked on endocarditis, not as a complication, but as the com- 
mencement of rheumatism, and held that the endocardium was 
affected in every case of true rheumatism.—Dr. THEODORE 
Fisuer said that in cases of. acute pericarditis which proved 
fatal early it was clear that the superficial inflammation 
could not be the cause of bringing the heart to a standstill 
and he believed, with Dr. Lees, that it was a toxin acting on 
the muscle. He quoted recent observations he had made 
on cases of fatal pericarditis in which extensive degenera- 
tive changes in the myocardium were found without any 
endocarditis.—Dr. Legs, in reply, said that the gradual 
reduction of the dulness as the rheumatic attack subsided 
and its immediate increase when there was relapse were 
consistent with dilatation rather than with effusion and this 
was entirely confirmed by the post-mortem records of over 
150 cases. In only 12 was there any large effusion, while 
in no fewer than 92 there was dilatation, often extreme. 
On percussion there was no triangular patch of dulness 
near the right nipple such as Dr. Ewart held to be 
characteristic of pericardial effusion. 


EDINBURGH OBSTETRICAL SOCIETY. 


Ewhibition of Analogues of the Male and kemale 
Genital Tract.—The Position of the Promontory. 


A MBETING of this society was held on June 22nd. 
MILNE Murray, vice-president, occupied the chair. 

‘The following were elected by ballot as honorary Fellows 
of the Society: Dr, Charles J. Cullingworth, London; Dr. 
Lombe Atthill, Dublin; Professor 8. Pozzi, Paris; Dr. G. 
Leopold, Dresden ; Professor Howard A. Kelly, Baltimore ; 
Professor Henry O. Coe, New York; and Dr. KE. Doyen, 
Paris. 

Professor Simpson showed specimens of Ovarian ‘Tumours 
and Doyen’s Forceps for Compressing the Pedicle in Ovari- 
otomy. 

Dr. Brewis showed a Cyst with a twisted pedicle and a 
Large Ovarian ‘lumour weighing 40 lb. 

Dr. Fours exhibited Dissections of Embryo Deer to 
Demonstrate the Development of the Sexual Organs. 

Dr. Burry Hart read a paper on the Analogues of the 
Male and Female Genital Tract. He demonstrated that the 
sinus pocularis was the analogue of the hymen and lower 
third of the vagina and therefore that all below and includ- 
ing the sinus pocularis was equivalent to the lower third of 
the vagina and the vestibule. He had found traces of the 
uterus masculinus in the prostate of a four and a halt 
months’ male foetus. He regarded the vagina as probably 
derived from the pronephros and the ovary and testis as 
certainly developed in connexion with the mesonephres, ‘Thus 


Dr. 


the sexual glands and ducts were intimately correlated with 
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the Wolffian structure. ‘fhe various analogues of the organs | that syphilis occurs in’ from one-half ‘to two-thirds of 
and ee openers of the rudimentary: organs in either sex | the’ cases as a predisposing cause. If wo are ‘not mis- 
‘ wore then considered and a limelight demonstration of speci- | taken Mb in his. most recent series of cases found that 
mens was given.—Dr. Fou1is, Professor Simpson, and Dr. A oF 5 : 
Miune Murray took part in the discussion on the paper the proportion was much higher—as much as 90 per cent... 
we believe. Then, again, pseudo-hypertrophic pavalysis.and. 


‘and Dr. Harr replied. 
Dr. FREELAND BARBOUR gave the abstract of a paper on] jdidpathic muscular atrophy are described as different 
diseases. No doubtit is true that typical cases are distinct 


the Fenton of the Promontory as shown by Frozen Sections 
-and its Effect on the Build of the Pelvis. Dr. Barbour while E alt i “the 
teaching students clinically found that there was very great enough, but aocordin; BAO the cae Pogent teaching of ae 
difference in the height of the promontory of the sacrum subject these varieties are most likely the different ends. 
| of a. long series with intermediate examples of varied com- 
binations of the two conditions. And we venture. to- 


~above the symphysis. In order to determine this point 

accurately’he made measurements of the pelves in 18 frozen 
doubt’ whether in reference to the surgical treatment of 
epilepsy it is quite justifiable even in cases where ‘the 


sections. The anatomical conjugate was found to vary from 
‘ ese in. ree in. the cbstetricet conjagate or the distance 
- between the promon res i i ‘li 
- available conjugate for obstetrical purposes. ‘The difference | Tder to remove the piece of the cortex .corresponding, to 
between the anatomical and obstetrical conjugates varied from |the part in which the fits commence. ‘These, however, 
iZin. to Zin. In order to ascertain accurately the height of the | are all-points on which ‘an author is entitled to hisyopinion,. 
ert of the Sea Rhee & line ba ican ona the upper especially if the opinion is backed, as in this -¢ase,;' by 
I 7 a a pas Fi be 
is carried from ihe peeiaantory. of the sacrum perpendicularly wide experience and acourate observation. ‘In “a Sinalt 
~downwards-till it meets the horizontal arc. ‘The measure- |- Work it would, of coutse, be unreasonable to, expect any- 
ment-of the perpendicular gives the accurate height of the |. thing more than the expression of an opinion.’ We cannot: 
+promontory above the symphysis. There is great variability, | expect to have also the data on which the opinion is. 
Pe apr Adana ied high as ois and a8 ene based. It is a ‘pity, we think, that an account from the: 
a “ein. ig pind - 7 x z ralvsis. 
- horizontal line is camvied backwards ‘ill it impinges on the neurological aspect a is not peen. ene ot general paralysis. 
posterior wall of the cavity it is found in 12 out of 16 avail- | Neatly all the descriptions of this disease are given in hand.. 
-able sections to-strike the second coccygeal vertebra or a} books of mental disease and naturally from the mental 
point below it. From this it is learned that the whole | aspect. It is now well known, however, that there are- 
; pases Leslee of tin eas ga gore Betevel of we many cases of general paralysis in which’ the ‘mental 
“the angle formed ab the symphysis. by the aiesting cof the symptoms,/are 8 uberdinstes. 0 ube phy: sioals hes ee 
anatomical conjugate and the horizontal line. :‘This angle | C28¢8 which come before the neurologist and a description. 
varies from 33° to 65° and gives what Dr. Barbour calls the | of them from the neurological standpoint would have- 
‘sot of the brim.” He also gave measurements of: the | formed a valuable addition. On the whole, however, the 
horizontal distance of the promontory backwards from the | author is to be congratulated on a worle which is clear and, 
symphysis. These varied from 2-0in. to 4-Oin., with an considering its size, wonderfully complete, and the publisher 
on a most useful addition to an eminently useful series? 


average of 2'64in.—Dr. Mine Murray and Dr, Berry 
Hart dis ed the paper and Dr. BARBOUR replied. 


Vaile Meoum of Ophthalmological Therapeutios. By Dr. E.. 
LANDOLT of Paris and Dr. P. GyGax of Milwaukee. 
Translated by Dr. E. NEYMAN of Milwaukee. London: 
J. B. Lippincott Company. 1898. Pp. 188. Price 
33. 6d. 

THE purchasers of this small volume will find arranged in 
alphabetical order the names of the chief diseases of the eye 
intercalated with which is a list of the various drugs and 
methods of treatment which have been employed for their 
relief ; cross references are in many instances given and the- 
appropriate dose of each drug is appended. Perhaps an 
example will best show the plan adopted and wo select 
iritis. ‘‘Ivitis, plastic, rheumatic, arthritic, blennorrhccic, . 
syphilitic. Mydriatics: Atropine (23a), alternating with 
duboisine (102) or combined with cocaine (23 b) or a com-- 
bination of atropine, cocaine, and duboisine (23c), Should 
the pupil not be enlarged by these solutions: Extract of* 
belladonna or duboisine in substance (having care to close- 
lachrymal ,points by pressure). Close the eyes for at. 
least five minutes after instillation. Always watch the intra-- 
ocular tension ; as soon as tonus is + replace the mydriatics- 
mentioned by scopolamine (284). Zest for the .iyes.— 
Bandage the eye affected; dark room or smoked glasses. 
according to cause and intensity of disease. <dAvoid'sudden. 
changes. of temperature, draughts, &c. Blood-letting or 
dry leeches at temple. Iodine ointment (146b). Poultices~ 
(255), hot compresses. For severe pain hypodermic injections 
of morphia (231c). Laxatives, diuresis, and diaphor 
(805). Etiologic treatment: Where there are other symptom 
of rheumatism salicylate of soda (275), antipyrin (15), anti-- 
febrin (14), alkalies, acetate of potassium (254), lithia 
water (225 b). ‘Turkish baths. In case of urethral 
blennorrhaa, salol (278) and energetic treatment of the 
urethral trouble. In syphilis, specific treatment. (291), 
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Discases of the Nervous System (Lewis's Practical Series). 
By CHARLES E. Brrvor, M.D., F.R.C.P. Lond. London; 
H. K. Lewis. 1898. Pp. xvi. and 432. Price 10s. 64.- 

Tus handbook consists in all of twenty-nine chapters. 
The first four are preliminary in their character, dealing with 
‘the anatomy and physiology of the nervous system in a 
succivet and lucid ‘but necessarily somewhat sketchy 
manner and with the methods of examination which should 
Le followed in investigating cases of nervous disease. ‘Che 
rest of the book is devoted, section by section, to a short 
account of the various diseases of the nerves, spinal cord, 
and brain, and when it is stated that this account is given 
‘in 830 octavo pages it will be recognised that the description 
ot each disease is necessarily short. But everything is very 
clearly put and for the senior student or busy practitioner 
the book will, we belicve, be found extremely useful. Some 
of the chapters are particularly good, notably those in 
which organic brain disease is discussed. We think the 
‘author bas been wise in ‘leaving rather severely alone the 
new conceptions of nervous disease which the theory of the 
neuron necessarily introduces. It is more than likely that 
‘our ideas of nervous disease will have to be made to fit in 
with recent anatomical discoveries, but these are as yet too 
recent to be dealt with satisfactorily in such a handbook 
as this. 

Several minor points may be noticed, not merely for 
the purpose of finding fault, but with the view of indicat- 
ing the possibility of the existence of differences of 
opinion. In regard to tabes, for example, it is stated 
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“For dysmenorrhea, scrofula and anawmia, strengthening 
“treatment arsenic (20), iron (164), &c.. Continue mydriatics 
for some time after inflammatory symptoms have dis- 
appeared. Should synechiw capable of bringing on relapses 
remain iridectomy may be indicated.” The numbers in 
parentheses refer to the corresponding headings in which the 
action and dose of the drug are given. It will be seen that 
there is little to be added to the above list of remedios which 
are employed in reducing iritis and that the work fully 
-answers to its title. It will certainly prove very serviceable 
‘to those who are able to make a fairly good diagnosis of 
‘the nature of ophthalmic diseases, supplying them, as it does, 
‘with a concise pharmacopeia. 


A Manual of General Pathology. By W. 8. LAZARUS-BARLOW, 
M.D. Cantab., late Demonstrator of Pathology in the 
University of Cambridge. London: J. & A. Churchill. 
1898. Pp. xi. and 795. Price 21s. 


Dr. LAzArus-BARLOW has attempted a bold task and his 
cattempt has met with no small amount of success. No 
original book dealing comprchensively with experimental 
pathology has previously been produced in the English 
language and the need for such a work was conspicuous. 
‘Cobnheim’s *+ Lectures on General Pathology,” translated by 
the New Sydenham Society, form, as they will no doubt 
«continue to form for some time to come, the classic on the 
subject, and quite recently a portion of Thoma’s valuable 
work has become available in English. But the ‘trans- 
lation of Cohnheim’s work dates from 1882 and a more 
modern work is now necessary for students ; while Thoma 
is so original in his treatment of some bratches of the 
subject that he can hardly be considered to represent 
ordinary modern teaching in general pathology. Both the 
-above-named works are, moreover, very bulky. ‘This, then, 
is the gap which Dr. Lazarus-Barlow has endeavoured to fill 
cand he has produced a manual which will be of very great 
value to the student. It is not fair to compare it with 
Cohnheim’s book. Cohnheim was a pionecr in an almost 
unworked field and ow modern teaching took its rise 
in his labours; hix lectures remain as a monument to his 
-originality and genius. At the present time a writer on 
general pathology must draw largely on the results of others, 
sand a good student’s manual must be mainly a judicious 
compilation, well balanced and critically edited. This work 
‘has been accomplished by the author in a very excellent 
manner, and the English student has now at his command 
+a good and lucid summary of the main facts of experimental 
pathology presented within the reasonable compass of some 
-800 pages. The writer has, as he frankly admits, drawn freely 
upon Cohnheim’s writings, and he has laid under contribution 
‘most of the important original work which has appeared iu 
‘more recent times ; in particular he admits his indebtedness 
to the various writers who have contributed to Clifford 


Allbutt’s ‘* System of Medicine.” All parts of the book are | 


naturally not equally good and it is not difficult to find 
fault here and there with individual statements. Thus on 
p. 63 both the anatomist and the practical physician will be 
surprised to read that ‘lesions of the tricuspid valve rarely 
produce any specific murmurs, partly by reason of the 

epth at which the valve is situated in the thorax and 
,&e. The murmur of tricuspid regurgitation is a 
common one and the valve is more superficial than the 
mitral. Most bacteriologists will also learn with astonish. 
ment that staphylococcus pyogencs aurcus’ is commonly 
present in the vegetations of simple endocarditis, Tt is not 
even the commonest organism in infective endocarditis. ‘The 
pathology of the heart is, however, very well put from its 
physiological side and is soundly based upon experi- 
‘mental work. ‘The author's own work ov osdema is well 
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known, and if he has treated this branch of the ‘subject 
at somewhat undue length he may well stand excused 
on account of its interest and importance. This is 
perhaps one of the best sections in the book. ‘The 
chapters on inflammation are full and clear and the chief 
objection to the author’s concluding definition of that process 
is one which is common to all attempted definitions of 
inflammation—that it would convey to one ignorant of the 
subject no idea whatever of what inflammation is really 
like. he pathology of infection again is very well treated 
and there is a good criticism on the phagocyte theory of 
immunity. The pathology of fever is also excellently set 
forth. Space fails us to criticise in detail all the sections 
of the book, though certain omissions may be noticed. 
Thus under the theories of uremia, we fail to find any 
reference to Bouchard’s views, which, whatever opinion 
inay be held as to their value, certainly merit discussion. 
No reference, again, is made to Cabot’s book in the literature 
of blood diseases. It would, however, be unjust to insist 
upon such matters as these in face of the very signal service 
which Dr. Lazarus-Barlow has rendered in the production 
of this manual. He has done his work laboriously and con- 
scientiously and has for the first time provided the student 
of pathology with a compendious and lucid exposition of 
the subject of experimental pathology—a subject which 
must more and more be recognised as lying at the very 
root of rational medical and surgical education. 


LIBRARY TABLE. 

«1 Practical Treatise on Seaual Disorders of the Male and 
Temale. By Roserrt W. Taytor, A.M., M.D., Olinical 
Professor of Vencreal Disease at the College of Physicians 
and Surgeons (Columbia College), New York; Surgeon to 
Bellevue Hospital, &c. With 73 Ilustrations and 8 Plates 
in colour and monotone. London: Henry Kimpton. 1897. 
Pp. 451. Price 12s. net.--The branch of surgery with 
which this work deals is one about which very little is said 
in most text-books of surgery and yet its importance is by 
no means small, for whether we consider the frequency 
with which such cases present themselves or the amount of 
wnhappiness which results from them it is very obvious that 
they are worthy of the most careful attention of the surgeon. 
Dr. Taylor deals in the first place with the anatomy and 
physiology of the male sexual apparatus and it is interesting 
to note that he is inclined to accept the results of the re- 
searches of Professor George 8. Huntingdon, who asserts that 
the vesicula seminales never contain semen and that they 
do not act as places of storage of this fluid, but they 
provide a special form of mucus to dilute and carry 
on the semen. Impotence and ste in the male 


are thoroughly considered and a chapter is devoted to 
the 


mental effects of sexual disorders. With regard to 
lity in the male, the author thinks that probably in one 
in six of unfruitful marviages this is the cause. The 
second half of the book deals with sexual disorders in the 
female. The final chapter treats of a peculiar new growth 
of the vulva, three examples of which Dr. ‘aylor has seen. 
He has already written on this condition in the sAmerizan 
Journal of the Medical Sciences. Tn some respects it resem- 
pled a tortiary syphilitic condition, but potassium jodide 
secmed to have no effect wpon it, and microscopically it 
appeared to be inflanmatory. The volume is a trustworthy 
treatise on a difficult: subject. 


Lransactions of the American Climatological Association for 
the Year 1896. Vol. XII. Containing Rart IT. of the 
Report of the Committee on Health Resorts. Philadelphia : 
Printed for the Association. 8vo. Pp. 293.—The American 
Climatological Association has not only for its object 
the study of climatology but also of hydro-therapentics. 
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and .of the diseases of the' respiratory and. circulatory 
organs, and hence we find in this volume of its trans- 
actions papers on a few subjects that have but little 
to do with climatology. However, the greater number of 
the ‘papers’ aré concerned with the influence of climate on 
disease “and they are well deserving of being printed. 
Perhaps the articles of most interest to medical men on this 
side of the Atlantic are those which deal with the climatic 
conditions of particular health resorts, and we may specially 
mention a paper on the Climate of Arizona. A valuable 
appendix contains the second instalment of a report of the 
conimittee upon health resorts ; in it are given brief accounts 
of 50 such resorts, with analyses of the waters, if they 
possess medicinal springs. 

International Clinics: A Quarterly of Clinical Lectures 
and Specially Prepared Articles on Vreatment by Professors 
and Lecturers in the Leading Medicat Colleges of the United 
States, Great Britain, Germany, Austria, France, and 
Canada. Edited by Jupson Dauany, M.D. Philadelphia, 
Instructor in Clinical Medicine and Lecturer on Physical 
Diagnosis in the University of Pennsylvania, &c.; J. 
MrrcurELL Bruce, M.D., F.R.C.P. Lond., Physician to, 
and Lecturer on Medicine at, Charing-cross Hospital; and 
Davip W. Frinuay, M.D. Glasg., F.R.C.P. Lond., Professor 
of Practice of Medicine in the University of Aberdeen, &c. 
1896-97 Series. London: Lewin and Co. Vol. i., pp. 344; 
vol. ii., pp. 359; vol. iii., pp. 349.—The value of clinical 
lectures is becoming more fully recognised, for they form 
a very useful adjunct to the accounts of diseases given 
in text-books, The form of the clinical lecture should 
differ greatly from that of a lecture in a systematic 
course of medicine or surgery, but, unfortunately, this 
difference is not always recognised. These volumes form 
a portion of a most useful publication appearing quarterly. 
Each number contains more than forty clinical lectures, 
which have been delivered by recognised authorities in 
the subjects to which they refer. ‘Lhe majority of the 
authors are American, but many are British, and not a 
few are French, German, and Swi: By the sub-title of the 
work it will be seen that all departments of medicine and 
surgery are dealt with, and though the lectures are neces- 
sarily of unequal merit, yet we cannot say that there is one 
which does not deserve a place in the volumes. Plates and 
diagrams, though not numerous, exist in sufficient quantity 
to illustrate the lectures satisfactorily. 


” Die Behandlung der Syphilis nach den gegennwdrtig tiblichen 


Methoden. YViiy die arztliche Pra Dargestellt von Dr, 
F. Grimm, in Berlin. (The Treatment of Syphilis by Modern 
Methods. By Dr. ¥. Grim of Berlin.) Berlin: 8. Karger. 


1896. Pp. 103. Price 2s. 6d. net.—T'his work gives a fairly 
complete account of the various methods of treatment of 
syphilis which are in use at the present day. It is specially 
concerned with the treatment of the primary and secon- 
dary manifestations of the discase and the treatment 
of tertiary sypbilis is considered rather more briefly. We 
think that the treatment of the congenital form of the 
disease might with advantage have been fuller. As might 
have been expected a large amount of space is devoted 
to the hypodermic method of the introduction of mercury 
into the system. Dr. Grimm points out that there are 
two hypodermic methods which differ in an important 
point: in one insoluble preparations are injected and in the 
yare employed. ‘The injection 
luble preparations of inercury was introduced by 
io in 1864, but it has almost entirely given place to 
. if the hypodermic method is 
“f account is given of the 
*plood-serum” treatment of syphilis and it cannot be said 
in the present stage of our knowledge of the subject that it 
deserves much consideration. 
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Stretcher Drill, Illustrated, including Hand, Seat, and 
Wagon Drill. By Surgeon-Major J, J. pu Zoucwn. 
MARSHALL, Hon. Assoc. of St. John of Jerusalem. im 
England, Army Medical Reserve of Officers, 3rd V. R. Kast 
Surrey Regiment, &c. London: William Clowes and Sons,. 
Limited. 1898.—The simple announcement of the tit 
of this little book, which is published‘ by. permission 
Her Majesty's Stationery Office, is sufficiently explanatory 
of its nature and object: It is well illustrated and the- 
accompanying letterpress descriptions and directions are 
clearly and well given. ‘The book should prove usefuk 
as a practical guide to volunteer surgeons and others: 
and especially to such as are desirous of instructing regi- 
mental ambulance classes in stretcher drill as well as in First 
Aid, The best and indeed the only sure way of learning 
any drill, however, is, as pointed out by the author, to go 
through it in the ranks wider a competent instructor. 

Elementary Chemistry, Practical and Theoretical (First 
Year’s Course), By T. A.-Osznrnam, F.C.S. . London : 
Blackie and Sons. 1898. Price 1s, 6¢.—his book is the 
companion of ‘Elementary Physics, Practical and Theo~ 
retical,” which was reviewed in Tue LANcET of June 25th, 
1898. The author suggests a perfectly correct though some- 
what laboured method of recording the weight of a sub- 
stance ; the treatment is otherwise veyy definite and concise. 

Pocket Notes on the New British Pharmacopeia, ,1898., 
Bristol: Ferris and Company. Pp. 123.—The alterations in 
strength, composition, or dose which the new Pharmacopoeia. 
requires to be -substituted, for those contained in its pre- 
decessor occupy about ninety pages of this little book. On. 
an average there are about five formule on a page, extra. 
space being allotted to the tinctura chloroformi et morphine 
composita, which differs very materially from the old 
tinctura chloroformi et morphine. ~The additions, omis- 
sions, and alterations in nomenclature, all of which are 
clearly shown, make up the rest of the .book. As its name- 
denotes it is of a shape and size convenient for the pocket 

The British Pharmacopawia, 1898: Alterations, Addit 
and Omissions, Sixth edition. London: Pharmaceuti 
Journal Oftice. Pp. 48. Price 4d.—This pamphlet, which i 
a reprint from the Pharmaceutical Journal, gives the essentiab 
particulars’ relative to the preparations the names, 
composition, strengths, or doses of which have been 
alterel in the new Pharmacopoia. Its arrangement. 
is alphabetical, beginning with Acetum cantharidis and 
ending with Vinum Xericum, whereby prescrib will 
have no difficulty in finding the references which they 
may happen to require. In the case of several of 
the new extracts, as well as of tincture of opium, the 
processes of preparation and of — standardising with a 
view to obtaining a finished product of definite chemicab 
strength are described with much fulness, At the end 
there is a useful table showing the proportions in whiclr 
spiritus rectificatus must be added to water in order that 
the mixture may contain a given percentage of absolute 
alcohol. 


Pocket. Guide to the British Pharmacopaia, 1898. By 
FRESHVIELD ReyNoLps.—In this concise summary, pub- 


lished by the author, a pharmaccutical chemist of Harrogate, 
the changes in the new Pharmacopoia which more parti- 
cularly concern the prescriber are brought into the con- 
yenient compass of eight pag Special attention is there- 
fore directed to articles which have undergone important 
alterations of ngth, such as the extract of Calabar bean, 
infusion of ergot, blistering fluid, together with several of 
the ‘spiritus ” and tinctures. Practitioners will find these 
notes very easy for reference on account of the absence of 
details which are of merely pharmaceutical interest. A copy 
will be sent to any member of the medical profession on 
receipt of name and address and 1d. postage stanp. 
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LONDON : SATURDAY, JULY 2, 1898. 


On Tuesday night the House of Commons proceeded with 
the consideration of the Prisons Bill as amended by the 
“Standing Committee. After discussions upon flogging and 
the treatment of treason-felony prisoners the House passed 
to the consideration of a subject certainly of deep interest 
‘to the whole country and one with which we are imme- 
diately concerned. .The Home Secretary moved to omit 
Yrom Clause 1 of the Bill the words ‘and one of them 
[i-e., the Prison Commissioners] shall be a medical man 
skilled in mental diseases.” These words had been inserted 
by the Grand Committee but he did not think that the hands 
of the Secretary of State ought to be tied by having the 
appointment of a medical officer skilled in mental diseases 
made compulsory, though he desired to strengthen the 
medical element among the Commissioners. In the dis- 
cussion which followed the Irish Members and many 
Radicals spoke against the Government, while the front 
‘Opposition bench eventually voted with them. A compro- 
mise wasjarrived at, the Home Secretary promising to insert 
2 minute on the records of his office to the effect that it 
was clesirable to appoint a medical Commissioner as well 
as medical inspectors. It is allowed on all hands that 
Insanity is prevalent in prisons and in all probability the 
prison routine of the past has had a great deal to do with 
bringing this about. We cannot agree with those who 
submit that all crime is insanity, other than in the sense 
that it is a deviation from the normal. But the ordinary 
criminally minded man or woman is certainly of very low 
mental calibre and is mentally unstable, and this being so 
it is of the greatest, consequence that among those appointed 
to supervise his, or her, treatment and punishment there 
should be some who have made a study of dental affec- 
tions. 
The present Prisons Bill has made one great step in the 
matter of prison reform, for 


at present drafted it 
‘hands over the control of prisons to the House of Commons. 
But the Prison Commissioners will, we take it, be allowed 
a certain amount of latitude. Upon them will fall the 
duty of seeing that the decisions of the House with 
regard to matters ‘connected with prison dis- 
ied out asx they should be. For this 


various 
‘cipline are ¢: 


purpose me 1 knowledge will be most valuable and 
we utterly fail to see the force of the * objection 


of the Home Secretary to the words which he proposed 
to omit and which have been omitted by a majority of 
"97. These words were inserted by the Grand Committee 
and the Standing Committee on Law voted for their insertion 
by 25 votes to 8 We are far from agrecing with those 
Members who implied that the decisions of a Committee 
of the House of Commons should necessarily bind the House 


itself, but ona matter such as this, where it was allowed by 
the responsible Minister that increased medical representa- 


Cion was very desirable, it seems to us that th words in 
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question wight very well have been allowed .to stand part of 
the clause. One speaker suggested that it was not due to the 
action of the Home Secretary but to the permanent officials 
of the Home Office—a view, however, dissented from by S'r 
Mavruigw Wuire Rrp.ey, who took all the blame upon 
himself. We cannot acquiesce in the charge of unfairness 
which was brought against him by one Member. The 
Home Secretary fought the addition to the clause—i.e., the 
words now omitted—in the Grand Committee, was beaten 
there, and had every right to fight it again in the House. 
But in the wisdom or policy of this action we cannot 
agree. The appointment of a medical Commissioner is not 
one merely of expediency but of necessity, and, though the 
compromise arrived at is better than nothing, yet the omission 
of the words in dispute is a serious blot upon the Bill. 

The whole debate was an excellent example of the curious 
affection which the House of Commons has for hair-splitting, 
a fact duly noted and commented upon by Mr. BAL¥OUR. 
Another point brought out is the dislike that this Govern- 
ment, and we might say every Government, has to saying 
“must.” ‘To our minds the very essence of Government is 
to say ‘‘must.” Permissive Bills are never of any use. 
The Home Secretary argued that’ he did not want either his 
hands or those of his successor tied.. But the whole object 
of a law is to tie someone's hands. Sir Marraew WHITE 
RIDLEY allows that a strengthening of the medical element 
is desirable and yet he omits the very clause in the Bill 
for this reform. However, as he has 
pledged himself to place on record at the Home Office 
a minute to the effect that the medical element shall be 
represented amovg the Commissioners, a minute which, 
though not binding on future Home Secretaries, shall yet, 
in the words of Mr. Asqurri, be a guide for them, it is 
possible that net much, if any, harm has been done. 


which provides 


a 


In THu Lancer of June 18th we called attention to 
the subject of the hospital equipment and the medical 
and sick transport arrangements provided for the troops 
at the battle of the Atbara, 
questions had been recently put to the Under Secretary 
for War in the House Mr. Broprick 
admitted, it will be remembered, that the litters used 
for the wounded were not provided with sun protectors 
in the shape of folding hoods and that no Roentgen 
yay apparatus had accompanied the field force, adding, 
however, that measures cither had already been, or would 
be, taken to supply the deficiencies in both these respects. 
He pointed out at the same time the difficulties attending 
the adaptation of the Roentgen app: 
and declared, on the authority of the senior medical officer, 
who had goné ‘very carefully over the cases, that no 
instance had as a matter of fact occurred in which the 
apparatus would have been specially useful or would have 
As regards 


about which a series of 


of Commons, 


us to field service 


been instrumental in saving a single life. 
the other subjects of complaint the Under Secretary for War 
either refused to allow that there were any grounds for their 
existence or minimised their importance. 
for the appointment of any Parliamentary or other com- 
mittee of inquiry. We said that although Mr. Broprick’s 
replies were on the whole s . should have been 
glad if he had expressed himself more defjnitely in respect of 


He saw no reason 
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{the allegations which had been made regarding the severely 
oniomical scale on which ow: Egyptian campaigns had been 
“hitherto conducted. : We added’ that’ while quite ready to 
admit that it was not always possible to provide for every con- 
stingency occurring on ficld service, whatever was practicable 
should unquestionably be done,’ and that if for financial. or 
“military reasons this‘was not done the responsibility should 
"nob be allowed to rest with the moflical branch of the 
service. 
Judging from ‘what has since been published Mr. 
BropRICK’s explanatory statements’ in the House of 
Conimdiis' do not’ seem’ té be regarded’ ‘as adequate 


and we consequently feel amply justified in the 
comments we made on the occasion in question. 
Nothing could have: been’: better’ than the way in 


which the ‘medical officers did their work at and after 
the ‘battle of the Atbara, and ‘we have been assured 
‘that ‘there was, as a inatter of fact, plenty of ‘chlovo- 
-form at the front. But even’ were it otherwise, we 
> may safely assume that whatever shortcomings there might 
hayé- been: in respect of anesthetics or of any other 
‘hospital stores they would have been attributable to the self- 
“Sganié- cause’ which is ‘continually ex évidence in our 


* campaigns—want. of transport. The provision of sufficient | 


transport means, of, cowse, the expenditure of money and 
“we may be pretty ‘confident. that if any branch of the service 
+ ig to‘be' squeezed in this respect it will not be the military 
put'the‘medical -branch: of the service. We do’ not say, of 
coursd'that such-was the ‘case, but: if stores and equipment 
© geqtiiied at the Atbara were at Wady Halfa, for exaniple; they 
might as well have been at Cuiro or in England. Instead of 
the necessary amount of transport’ being handed éver 
« to ‘the medical department for its special use, to be 
disposed of inthe best way to 
ments in the field, medical officers have never, so far 
as -we can .learn, had a free hand in this respect 
any campaign which has yet taken place. Sup- 
posing the required amount of stores and equipment to 
be allowed and not cut down, there. is nevertheless no 
assurance, as it seems to ux, under the present system 
that they will be forthcoming at the times and places 
where they are most needed. The military operations in 
the Soudan against the KuHAnura have been for the benefit 
of civilisation and humanity ; they have been designed and 
carried out with great skill and at a relatively small 
cost. ‘The question is, however, whether this policy of 
cheapness has not been carried too far. The demands on a 
medical service in the field are becoming more and more 
severe and exacting, ancl the force of public opinion in this 
direction will increase rather than decrease as time goes 
on, In the coming expedition of the Anglo-Egyptian 
army to Khartoum the finance and military authoritics 
saust be prepared to meet the requirements of the medical 
. service or in common fairness to that service to publicly 
accept the full responsibility of the position. 


meet its require- 


in 


———_-—___— 


IN a recent aiticle we held that it was our duty as a 
profession to tell the State how it may prevent and control 
small-pox, bub that it was the duty of the State itself to 


1 Tax Lanozr, May Zist, 1898, p. 1409, 
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revaccination. 
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decide how the prophylaxis shall be applied. Every- 
individual in the realm should be vaccinated and 
yaccinated and the State should use all reasonable- 
legislative :pressure towards this end, but we atgued that 
the qttestion of -how far compulsion should be resorted 
to is one in which medical men are interested rather as+ 
units in the body politic than as a profession. By 
the narrow majority of 2 votes (26 to 24) the Grand 
Committee on Law has rejected Sir Watrrr Fosrrr’s. 


re-- 


famendment in favour of a conscience clause as regards: 
u 


primary vaccination. So far as the Committee is con- 


fcerned the State has therefore . decided that presstire- 


to a certain extent — afterwards modified — may be- 
exercised towards the vaccination of every. child. Our- 
views on this question have been’ sufficiently expressed: 
since fresh legislation began to be talked of and we need 
not repeat them here. Looking, however, to the cloge-- 
ness of the division on the proposal for a conscience clause- 
and to the fact that three out of four medical men 
as the solitary Royal Commissioner who: is: 
on the Committee supported the proposal, we venture to- 


well as 


suggest to Mr. CuAPLIN that the decision with regard to- 
penalties for primary vaccination need not necessarily be- 


applied to any clause which may be introduced to provide: 


for revaccination. 


Logically, primary vaccination and revaccination should 
stand on the same footing, but the Bill is more or Jess. 


illogical already, and logic, like law, is a good servant. 
put may be a bad master. 
the question of revaccination will be raised and ‘that 
a clause will be i 


We assume here that 


proposed’ for adoption. It would 
be mere pettish folly on the part of any meinbers of’ 


the Committee who believe in vaccination and revaccinia-. 


tion but who have been in the minority on the subject of:a. 
conscience clause to withdraw now from their support of 

It would be a shame that revaccination. 
should not be voted on, and any clanse for this purpose 
could haye incorporated with it a proviso for the accep- 
tance of a declaration of conscientious objection, To omit. 
from the new law a section dealing with the systematic. 
imaintenance and encouragement of national revaccination: 
would be a national blunder, but as the legislative require- 
ment of revaccination would be a new one in this dountry, it- 
might well be accompanied by that right of relief from 
penalty for refusal of compliance which was so nearly: 
carried in the comiittee when primary vaccination. 
was under consideration. Mr, CHAPLIN has said that 
if the not a success he will .retwin to 
Parliament again and again for its improvement. With. 
restricted penalties still possible in the case of primary 
vaccination, and with a re- 
it would soon be possible to learn by 
experience which of the two’ methods of inducement 
towards compliance with the law is the more success 
ful cand the less provocative of friction and difficulty. 
If it, were to be found—--and it would not surprise 
us to find — that even single penalties could be wisely 
dispensed then no body of men would more 
leartily welcome the abolition of fines than would the 
profession of medicine. Their attitude towards the Bill. 
shows that their aim is not to have fines inflicted but to» 


new Act is 


conscience clause as to 


vaccination, 


with, 


. THE, LANG 


Sine e:.children.and the: adults of the ‘land protected 
vagainst small-pox. 

AS & step in this direction we may note that on Tuesday 
“Jas Sir Ww. Priustiuy’ éarried an amendment, against the 
r., CHAPLIN, by 17 votes to 12, which would 
+ practically. ponies the ,penalties to one. For by. this amend- 

ment the Committec decided .to waive a second prosecu- 

tion for the same default until the child was of the age of 
five years, and that even then procéedings would be with- 
. held provided the parent or guardian made a statutory 
declaration of his objection. ‘This is not very far removed 
» from the spirit of Sir W. FosrEr’s proposal, and if it were 
‘to become law it would be almost tantamount to ‘the 
abolition of compulsion. 


a 


, ON Tuesday last the London County Council rejected (that 
is what their action amounted to) by a majority.of 2 to 1 
the by-law submitted ‘to them’ by their own comntittce 
as a means of dealing with the serious and growing nuisance 

‘of strect noises in the metropolis, and male ‘it clear 
that no regulation dealing efficiently with such a matter will 
ever receive the sanction of the present Council, the con- 
sideration of other by-laws dealing with important cognate 
subjects being at the same timc necessarily postponed 

“owing to there not, being a sufficient number of councillors 
present, The by-law which was defeated on the initiative of 

"Mr. Sryarr, M.P., was admittedly drawn .with the: con- 

.cwrence and, aid. of the Home Office officials, who, as the 


«controllers. of the ._Metuopolitan police,: would have -had a | 


~Jarge share in the responsibility of enforcing it. It ran as 
follows: ‘‘No person shall in any street or public place, 
“for the purpose of hawking, ‘selling, or distributing any 
article, shout or make any loud noise in such a manner as 
" to cause nuisance or annoyance to residents or passengers, 
or to persons occupying shops, warehouses or, offices. . Pro- 
. vided that this by-law shall not apply. to costermongers or 
' street. hawkers, if and so long as by virtue of the Metro- 
“ politan Streets Amendment Act, 1867, they are’ ex- 
empted from the operation of Section 6 of the Metropolitan 
Strects Act, 1867.” 
This: last sentence, by its somewhat cumbrous method 
' of cross-reference, ‘exempts licensod hawkers and. makes 
“it perfectly plain ‘that the by-law was aimed not -at 
. costermongers who presumably ‘ply their trade in’ places 
where their mode of advertising their wares gives no 
‘ offence, but rather at the persons yell the 
‘ attractions offered .by the. newspapers they seck to: sell, 
» either in our busy the afternoons or iin 
our quicter neighbourhoods at night and on Sunda: 
and also perhaps at some of the irregular 
Sponsible criers of coal and other who try 
, to trade places where they are not wanted or 
' expected and where. consequently they have to shont-to 
‘ attract attention, ‘lo say nothing of those who are lying 
* ill, we have frequently called attention to- the positive 
danger to health to a man carrying on anxious, ‘intel- 
lectual work or préoccupied with busincss cares, whether 
‘in his office or in the strect, from the incessant 
'hritation caused by tho discordant yellings of these 
street. nuisances, and we were prepared to welcome, 


who 


streets .in 


and irre- 


yendibles, 


in 
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in company with all decent citizens, a simple workable 
by-law for the removal of the evil. This the 
measure rejected by the. London County Council seems to 
us to have been. ‘The objections urged against it were 
many of them so paltry.as to be almost beneath criticism. 
One reckless suggestion. was summarily. disposed of by -Sir 
H. B. Ponanp, Q.C.,-a very valuable, alderman of the 
Council, who pointed out that the police-stations could not 
become filled with men and boys, as.another member. had 
suggested, because the procedure would be by summons: and 
not by summary arrest of the offender, and this was by 


‘no means the only. trivial insinuation of the supporters of 


Mr. Stuant’s amendment. But one argument employed 
seems to us to strike at the root of all the inde- 
pendence and integrity of the London County Council. 
It was adduced by a member who is reported to 
have said: that he knew nothing that, would subject the 
Couneil “to so auch unpoptlarity-as these’ by-laws, while 
another gentloman who supported him ‘said that if the 
were passed: the of the committee 
which was rexponsible for them would be ‘the most 
unpopular man in East St. Pancras.” .We can under- 
stand that fear of incurring grave unpopularity in his 
district might secretly influence the vote of a particular 
member of any elective body, but we think that respect for 
his own good name should deter him from avowing it publicly 
to his fellows. ‘hat the possibility of the unpopularity of 
the body as a whole or of any member of it should be held up 
as a wholesome and sound argument and: as a deterrent 
from the taking. of any particular course of. action by the 
whole body and that the advice so:given should: pass almost 
without challenge seems to us a serjous matter. Had such 
an argument weighed with Parliament it might have delayed 
the Vaccination Acts, the Factory Acts, the Education 
Acts, and many other measures passed for the public. good 
to the inconvenience and annoyance of many individuals. 

‘That yelling is a necessity to street hawking. is an 
absurdity to anyone who has an elementary knowledge 
of London. ‘To take newspapers as* an example, the 
regular better-class street-vendors of thom—as, for instance, 
those outside the gateway of the Temple, at, Charing- 
cross, or, at , Oxford-cireus—never shoyt. 
ery. of. “ All the winners” is raised by. small: -boys 
anxious, ‘doubt, properly to carn an honest copper, 
‘put who certainly have no right to do so at the risk of the 
peace of the community or to the pain of the sick and 
suffering ; and we have no hesitation in saying that if Mr- 
Sevart and his followers considered the acquirement or lass 
of votes when they rejected the by-law proposed to them, 
whether the votes were those of costermengers or of -those 
interested in the cheap and rapid dissemination of betting 
and racing intelligence, they were actuated by motives un- 
worthy of English, municipal life. That, they rejected a 
workable. by-law framed for the public health and.comfort 
we firmly . believe. ‘ z ’ 


chairman 


‘The. .ear-piercing 


no 


Tue thirty-first annual meeting of the 
Canadian Medical Association will be held in Laval Uni- 
versity at Quebec on Aug. 17th, 18th, and 19th next. For 
all information application should be made to Mr. F. N. @. 
Starr, general secretary, 471, Oollege-stroct, Toronto. 
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Arnotations. 


“Ne quid nimic.” 


‘THE FIVE-HUNDRED-AND-FIFTIETH ANNIVERSARY 
OF GONVILLE AND CAIUS COLLEGE, 
CAMBRIDGE. 


AN interesting dinner was held at Gonville and Caius 
‘Oollege last week to celebrate the five-hundred-and-fiftieth 
anniversary of the foundation of the College, and so many 
eminent medical men have received their education there 
that although the foundation is not a purely medical one in 
the least, its anniversaries must always have a peculiar 
interest for our profession. Five hundred and fifty years 
ago—to quote largely from an interesting statement made at 
the commemoration service by Dr. N. M. Ferrers, F.R.S., 
the distinguished Master—Edmund Gonville, the rector of 
Yerrington, in Norfolk, obtained letters patent from 
Edward III. to found a hall in Cambridge to be called 
after his own name and to be dedicated ‘‘to the honour 
of the Annunciation of Blessed Mary the Virgin.” 
Gonville Hall was East Anglian throughout, its 
revenues being derived from ecclesiastical benefices in 
Norfolk and Suffolk, and for upwards of 200 years 
it remained the educational centre of those counties. 
In 1557 the second founder appeared in the person of 
“that great and generous John Caius,” by whose name 
the College is colloquially known, and again East Anglia 
supplied both the man and the money. John Caius was 
born at Norwich in 1510, was admitted into the College in 
1529, and in 1533 was elected a Fellow. Six years later 

‘he left the College and after studying under Andreas 
Vesalius graduated in medicine at the University of Padua 
in 1541, whence he was admitted ad cundem to the Cam- 
bridge degree in medicine. On his return to England, 
learned and full of the fame which he enjoyed as friend and 
equal of the great continental scholars, he became a Fellow 
of the Royal College of Physicians of London, of which 
corporation some eight years later he was elected President. 
In 1557 Dr. John Caius, who had acquired great wealth by 
his professional practice, obtained from King Philip and 
Queen Mary the Charter of Foundation as well as of Confir- 
mation by which he was made co-founder of Gonville and 
Caius College. He presented to the new foundation manors 
in Hertfordshire and Norfolk and lands and houses in 
Cambridgeshire. At his own charge he built two wings of 
the Oollege building and likewise furnished the library with 
many books of great value. Over the new or joint founda- 
tion he placed Mr. Thomas Bacon, the then master of 
Gonville Hall, but on Mr. Bacon’s death in 1559 he was 
himself ‘‘prevailed on by the unanimous request of the 
Fellows and the solicitation of the Vice-Chancellor and heads 
of the University to take into his own hands the government 
of the College.” He accepted the post without stipend. In 
this station he lived and under him the College flourished for 
thirteen years and upwards, when he resigned the Mastership 
in 1573. ‘Iwo months later he died and is now buried in the 
chapel of his great foundation. Gonville and Caius College 
may we)l be proud of its second founder, who was not only 
a profound scholar and a skilled and painstaking observer, 
but was also the most important medical author in England 
before Harvey. So that although the College has a great 
record in the schools in every direction—and it may be 
added that Caius men have been particularly successful this 
year both in classics and mathematics—the predominating 
influence of the name and fame of John Caius will probably 
continue to secure to his foundation a large number of the 
members of the Cambridge University Medical School. It 


is interesting to note that Dr. Oaius is the only man who has 
ever ruled over a college of his own founding and called by 
his own name in Cambridge or, we believe, Oxford. ‘The 
historic families of Sidney, Olare, and Pembroke have all 
founded colleges which bear their names, but in no case did 
the founder of these personally rule over the fortunes of the 
new college, being in two instances at least debarred by her 
sex if not by her inclination. g 


KISSING .THE BOOK. 


Av the Central Criminal Court on June 28rd Mr. Justice 
Grantham said that the testaments on which witnesses were 
sworn had been in use for a great; many years and he thought 
that it was time that the proper authorities should supply 
new ones. No one, however, seemed to know upon whom 
this duty devolves. A copy of the Gospels can, we believe, 
be procured for a penny, so it ought not to be difficult to 
supply new copies, but we earnestly hope that when new 
ones are supplied advantage will be taken by the judges to 
point out that the Scotch form of oath is perfectly valid and 
should invariably be preferred. We need not again go into 
the arguments against the practice of ‘‘ kissing the book,” 
and we merely mention the circumstance because it seems to 
us a favourable opportunity of doing away with the practice 
altogether. 


THE REPORT OF THE PETROLEUM 
COMMITTEE. 


Last week we ventured the opinion that it was premature 
to say definitely what decision would be precisely arrived at 
by the Petroleum Committee, although a good deal of con- 
fidence had been expressed in some authoritative quarters 
that Mr. Oollings’s report would be accepted with slight 
amendment. ‘The march of events has proved this speculation 
to be wrong. It may be remembered that Mr. Collings pro- 
posed to deal with the construction of lamps, while Mr. Ure 
expressed the conviction that it, was only by ensuring the 
supply of burning oil of a flash-point never below 100°F. that 
safety could be guaranteed. At their meeting last week 
the committee divided on this issue, with the net result 


that a majority of one was in favour of Mr. Ure’s 
contention that a minimum limit of 100° F. should 
be placed upon oil intended for use in lamps. So 


far, therefore, as the findings of the Petroleum Com- 
mittee are concerned the momentous question has been 
decided by one member. Fifteen members voted, the chair- 
man assuming on a division a neutral attitude by not voting 
atall. 1 is doubtful whether this result will convince the 
Government that the conclusion is sufticiently decisive to 
demand the adoption of the drastic step which such a 
recommendation implies. One important point at any rate 
seems to us to have been overlooked. Is the construction of 
the millions of lamps now in use adapted to burn oil of a 
minimum flash-point of 100°. Abel teas? We have decided 
misgivings on this head and if we are right it is evident 
that the proposal to fix the flash-point at 100° F. will 
involve new lamps as well as new oil, whereas assuming that 
the committee had decided that the oil of 73°F. flash-point 
could be burnt safely in properly constructed lamps legislation 
would need only to be brought to bear in one direction 
instead of two. We fully realise the vexatiousness of the 
problem and the difficulty of suggesting and bringing to a 
successful issue a way out—that is, one which will be a means 
of protecting as far as is humanly possible the public from 
risk and disaster. We have approached the subject solely 
from the point of view of public protection ; we are quite 
indifferent as to the direction that logislation may eventually 
take as long as it appears practicable and proves in actual 
effect to be a preventive measure shielding the public from 
a source of danger which has undoubtedly increased during 
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Our: attitude is well known and we see no 
‘reason for changing it. We have gained practical evidence 
-of the security afforded by properly constructed lamps. : We 
‘believe the fixing of the flash-point of oil:at 100°F. to 
-be impracticable as a basis for legislation, while there 
“are reasons for thinking that its adoption may convey a 
false sense of safety and lead to even greater carelessness 
" and negligence than have hitherto prevailed. . If our attitude 
should ultimately prove to be wrong we ‘shall none the Jess 
welcome any alternative proposal, should it be followed by 
a happy issue, from whatever lines of reasoning it may have 
sprung. Let the flash-point be raised by all means if that 
will protect life and limb and if at the same time it will 
not engender other hardships in the every-day conduct of 
thuman affairs, 


‘yecent- years. 


THE SMOKE NUISANCE. 


Last week we expressed disagreement with the judgment 
given by Sir James Vaughan in a case of smoke nuisance. 
The magistrate said that he was satisfied that the company 
summoned had done all in their power to mitigate the 
‘nuisance and he accordingly marked the summons ‘ No con- 
-viction.” A precisely similar line of defence, that is, that 
the nuisance was caused through the difficulty of getting 
smokeless or Welsh coal owing to the strike, was adopted at 
‘Westminster this week, but Mr. Sheil said: ‘That is no 
defence. The full penalty is £10, I will fine the defen- 
dants £5 and 23s. costs.” That is precisély our view, which 
‘was expressed almost exactly in the same terms on page 1768 
of our last issue. 


DINNER OF THE EPIDEMIOLOGICAL SOCIETY. 


A very successful dinner of this society was held on 
Friday, June 24th, in the Marble Saloon of the Grand Hotel, 
Trafalgar-square, the President, Professor Lane Notter, 
being in the chair. Amongst those present were Sir Walter 
Foster, M.P., Surgeon-Major-General James Jameson, C.B., 
Director-General of the Army Medical Department, My. 
Shirley Murphy, Dr. Franklin Parsons (President elect of the 
Epidemiological Society), Dr. Whitelegge, Her Majesty's 
Chief Inspector of Factories, Dr. Klein, F.R.8., Surgeon- 
Colonel Stevenson, A.M.D., Mr. Gough, Secretary of the 
‘Thames Conservancy Board, Dr. Blake, I.C.C., Dr. 
Newsholme, Dr. Sweeting, Dr. Hector Mackenzie, Dr. 
Washbourn, Dr. F. W. Andrewes, Mlect-Surgeon ‘Theodore 
Preston, R.N., Brigade-Surgeon J. B. Scriven, and many 
others. ‘The toast of ‘‘The Army and Navy” was proposed 
‘by Sir Walter Foster, M.P., who congratulated the Army 
Medical Department upon the reform which they had 
already obtained and insisted upon the paranfount import- 
ance of unity of action in the medical profession where 
the welfare of any of its numerous branches was concerned. 
‘The toast was responded to by the Director-General of the 
Army Medical Department and by Fleet-Surgeon ‘Theodore 
Preston, R.N. Dr. Whitelegge proposed the toast of ‘‘ The 
Visitors” and, coupling it with the names of Dr. Blake 
of the Public Health Committee of the London County 
Council and Mr. Gough of the Thames Conservancy Board, 
drew attention to the great influence which both the London 
County Council and the Thames Conservancy Board must 
‘of necessity exercise upon the health of the metropolis. In 
the course of his reply to the toast, Mr. Gough gave a very 
interesting account of the work done by the ‘Thames Con- 
servancy, which he stated was the oldest authority for the 
prevention of water pollution, powers having been conferred 
upon it by the Legislature in 1866. ‘These powers, however, 
being limited to the main stream and parts of tributaries, 
within three miles of the main stream wore found insufficient 
and,.as a result, of a recommendation of Lord Balfour's 
GOommission, the Conservators have now jurisdiction re 


pollution over a much :wider area. Mr. Gough referred to 
the excellent results which had.been obtained in the tideway 
by the efforts of the London Oounty Council in the treat- 
ment of the metropolitan sewage, while above the western 
limits of the metropolis the Conservators have constantly 
at work a chief inspector, seven inspectors, and: cight 
assistants, reports being received from these officers on every 
aggregation of houses'in the area. Samples of water,.which 
last year amounted: to 1600, are constantly submitted to the: 
Board's analyst, Mr. O. E. Groves, F.R.S., and. it appears 
that the amount of organic impurity dissolved in the water 
immediately above the intakes is now only about two-thirds 
of that which it was prior to 1894, when increased powers 
were conferred upon the board. The toast of ‘‘The Epi- 
demiological Society” was proposed by the President, who 
dwelt upon the work done by the society and ‘urged the 
desirability of its keeping in the main to the scientific aspect 
of epidemiology. He announced amid much applause that. it 
had been unanimously resolved to confer the first ‘‘ Jenner 
Medal” upon Mr. William Henry Power, F.R.S., whose 
work was regarded as being a type of that which the society 
should seek to honour. Mr. Shirley Murphy, in proposing 
“The Chairman,” thanked Professor Notter for the very 
valuable advice and guidance which he had afforded tothe 
society during his’ term of office, and congratulated the 
council upon their selection of the first Jenner Medallist. 


SANITATION VINDICATED. 


WueEN the tout & Uégout system was first inaugurated in 
Paris its opponents were numerous and bigoted. It was 
absurd, they said, to expect that sewage could be purified 
by pouring it over land, and as for the notion that agricul- 
tural advantage would accrue it was simply visionary. 
Hygienists, like all would-be reformers, were blindly zealous, 
utterly unable to perceive defects in their precious bantling, 
and obstinately incapable of letting well alone. If allowed 
to proceed with this monstrous scheme they would end by 
creating u centre of infection which would eventually 
poison the entire city. Facts, however, are stubborn 
things, and the experiment at Gennevilliers has been 
so successful that the more reasonable among the 
early decriers have been converted. The sewage farm 
at Achéres occupies as it were a peninsula formed 
by the winding Seine and covers about 2470 acres. 
Fach half-year the quantity of sewage dealt with amounts 
to 20,000,000 cubic metres, but so perfectly is the work 
done that in spite of this enormous deluge there is no local 
nuisance whatever and the neighbourhood is remarkably 
healthy. ‘The great project for purifying Paris has only 
been partially executed, but even though it were as complete 
as the projectors desire a minority of detractors would 
doubtless still raise their voices in depreciation. Notwith. 
standing the immense benefit conferred on Paris by the 
actually existing draius there ave not wanting people who 
stigmatise them as so many elongated cesspits in which 
the movement is slow that it takes the sewage 
two or three weeks to reach Clichy, As a writer in 
La France lately put it: ‘The circulation of the noxious 
matter is so languid that viscous fermentable deposits 
must necessarily take place to an extent which cannot but 
be in the highest degree dangerous to the public health.” 
As usual, the auti-hygienists first beg the question and 
then triumphantly proclaim the logical conclusion. But, as 
already said, facts are stubborn things, and M. Bechmann, 
and M. Launay, the manager and chief engineer of the 
sewage works, have been fortunately able to demonstrate me 
unsoundness of their opponents’ arguments by means of i 
on as striking as it is decisive. During ue 
er f@tes the streets of Paris were thickly strewn with 
confelti, just as though a violent storm of indissoluble 
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hailstones had beer’ raging. ‘The sweeping of the main 
‘boulevards began next day at three o’clock in the morning, 
-and before eleven 6’clock in the forenoon the confetti com- 
menced to put in an appearance at Olichy. .By midday the 
fields at Achéres were covered with them. Instead of three 
weeks the transit occupied about eight hours, the distance 
measured from the Austerlitz bridge being a little over fivo 
miles. As the writer of an. article on the subject in a 
Parisian medical paper remarks, “ This original demonstra- 
tion seems to be decisive”? . i 


THE CRYPT OF sT. GEORGE THE MARTYR. 


‘Tae Home Secretary, upon .the- report made to-him “by 
Dr. Hoffman, Inspector of Burial Grounds, as to the 
condition of this crypt, has, we are very glad to 
announce, ordered the Vestry to remove the bodies which 
-are lying there.- At.a meeting of the vestry of St. George’s, 
Southwark, held subsequently to. the receipt of. the 
-official direction. from the; Home Office, a prolonged and 
-heated. debate terminated in the passing ofa resolution 
with. one. dissentient. voice. only to the effect that ‘the 
vestry as the electcd representative of the parishiouers of 
St. George the Martyr; Southwark, regret the action taken 
by the Home Secretary with regard to the crypt without 
first. giving. the sanitary authority of the district. an 
opportunity of being heard, and they now request 
that a deputation. of. the vestry on the subject should 
be received by the Secretary of State.” We certainly. 
- should like ‘to hear-what arguments the vestry can adduce 
"to prove that it is for the good of the community over whose 
‘Interests: they have ‘been ‘chosen to preside, that. the: crypt 
-ander:the-church of St..George the Martyr should remain 
- full of corpses, but. probably. we never shall hear them, .as 
«it is. unlikely that the Home Secretary will receive the 
: deputation. ; 


NOMENCLATURE OF NOTIFIABLE DISEASES. 


‘THE vestry of St. Marylebone has memorialised the 
London, County Council for the inclusion among the 
notifiable diseases of metritis and peritonitis following 
labour, and of puerperal pyemia, septicemia, and sapremia, 
alleging that, by employing these terms many medical 
men eyade the notification as puerperal fever of cases 
which would otherwise be described as such and escapo 
the discredit which would attach to the occtrrence’ of 
_ such unfortunate accidents in their practice, though it is 
“evident ‘that, if all were like-minded there would be nothing 
“left to notify under this head and the purpose of the Act— 
“that of calling the attention of the medical officer of health 
-of the district to the existence in a house of a most 
‘¢dangerous infectious disease” capable of being conveyed 
by the medical attendant or‘nurse to other parturient women 
_,and demanding special precautions to prevent its spread— 
would be completely defeated. The expression ‘‘ puerperal 
| fever,” though from a strictly scientific standpoint inaccu- 
yate and, perhaps, indefensible, presents the practical advan- 
tage of being generally understood and, though vague, of 
being sufficiently comprehensive to. cover every form of 
, blood-poisoning, whether derived from internal or external 
, sources, occurring during or subsequently to parturition and 
‘all in the highest degree infective. Metritis and peritonitis 
arisiug under these circumstances being always ‘of septic 
‘origin, the distinction between sapremia and septicemia 
, being, so to say, academic, and * pywinia,” so-called, being 
but septicemia which bas led tv embolism, thrombosis, and 
a the formation of abscesses and necrosis, ‘‘ puerperal septi- 

cwmia” would seem to be the most appropriate ag a general 
designation, but, as we have said, ‘‘ puerperal fever” is after 
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THE LONDON SOCIETY OF MASTER PLUMBERS. 


all the best” as ‘being-. intelligible to.the public. Thiss 
question is, however, really only part of a larger one, and 
the same practical considerations are applicable to the: 
nomenclature of other infectious diseases, notably so to 
the. infective sore-throats, pharyngeal and laryngeal, com- 


.prehended under the appellations of ‘ diphtheria,” ‘‘ diph- 


theritic sore-throats,”:‘‘ croup,” and. other semi-scientific or 
popular. expressions. The obvious and only practicable: 
means of precluding evasions of the Act is to be found in 
an amendment of the schedule by the addition of synonyms 
and definitions both inclusive and exclusive, as for,example— 

Cholera.—Asiatic (not the so-called English, . cholera 
nostras, infantum, and choleraic cliarrhoea, cholerine, &c.). 

Diphtheria.—Pharyngeal, laryngeal, nasal, &c. Gneluding 
so-called diphtheritic “and infectious sore-throats, mem- 
branous and infectious croup, but not catarrhal, non-- 
infectious, and ‘‘ spasmodic” croup). 

Puerperal fever (including all septic, febrile, and inflam- 
matory sequele or complications of, and consequent on,,. 
parturition). 


GLOSSITIS IN TYPHOID FEVER. 

In the Johns Hopkins Bulletin, May, 1898, Dr. ‘Thoma 
McCree has described a case of this very rare complication 
which occurred in Dy. Osler’s clinic. A man, aged’ twenty~ 
seven, was admitted for a mild attack of typhoid fever from 
which he made a complete recovery. He was discharged 
after his temperature had been normal for 22 days. He was 
readmitted in 4 days complaining of pain in the throat, sore- 
ness, and swelling of the tongue, which had followed a chill 
on the previous day. The temperature was 104-2° ¥.., the pulse 
was 100, the face was flushed, the neck was full and swollen 
at the angles of the jaws. The mouth presented a striking 
picture. The tongue was much swollen and protruded 
between the teeth, preventing the closure of the mouth; it. 
was red, indurated, and tender. There were profuse saliva~ 
tion and dysphagia. The swelling gradually subsided and 
passed away in 3 days. The patient had a typicak 
relapse of typhoid fever, pyrexia, rose spots, and enlarged 
spleen, which ran its course in 2 weeks. Cultures made 
from punctures of the tongue were negative. ‘he punctures 
seemed to help to reduce the swelling. 


THE LONDON SOCIETY OF MASTER PLUMBERS. 

THE medical profession cannot fail to recognise the im- 
portance of craft associations which are formed with a view 
of upholding the dignity and position of the professions 
concerned, and more particularly must this be so when the 


|trade or profession happens to be one upon the work of 


which the sanitary condition of our towns and villages very 
largely depends. ‘his is so with the plumbing fraternity, 
and the London Society of Master Plumbers is an associa- 
tion with commendable objects aiming to secure for the 
plumber that status which his skill should demand and! for 
the public an efficient and reliable workman. No class, 
perbaps, has been so roundly abused as the plumber ai 
many, instances it is to be feared that this abus 
justified. Lhe fact iy, the merest dabbler in lead work who 
could make some sort of a joint or stop a leak called 
himself a plumber, though he'was quite without any tradi 
ing, much Jess qualification, so to practise. Much mischief 
has been done in this way by the public themsclves , by 
ignoring the extreme importance of thorough work, but 
fortunately for the country there has recently sprung up: 
a strong feeling that in the intorests of the s: 
dition of our houses a system’ should be ins 
should offer some st y that all sanitary arrangements 
may be placed in the hands of competent men, As is-well 
known, the Worshipful Company of Plwnbers is doing 
excellent work in this direction and during the last four 
years a practical association called the London Socicty,ot 
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similar good offices 


‘throughout “the countiy. 


Restaurant on June 28th the secrétaiy announced a decided 


increase in the membership. ‘ Everyoné with any-concern at 
all for sonrid sanitary work! will wish thé association every 
‘possible* stiveoss and: hone’ ‘can ‘dowbt ‘the worthiness’ and 


' excellénce of its purposes. 


THE JENNER MEMORIAL, 


THE Jubilee x necessarily interrupted this movement 
and many others. The committee charged with the duty 
of promoting a work of national utility in honour of “Edward 
Jenner" in cohnéxion with the British Institute ‘of Preven? 
tive Medicine, to be distinguished by Jenner's name and 
devoted. to researches on the lines which he initiated, is 
now at work again. We must all feel anxious for its 
success, ‘There is every. reason why Jenner’s fame should 
be reaflxmed by every intelligent man and woman 
who values life and researches into the subtle means 
by which epidemics ‘of all sorts can be as effectually 


: checkmated as Jeiiner’s discovery checkmated small-pox. 


It shouldhe ‘clear 
1, danger. + 


cognised that Jonner’s fame -is in no 
ised world”. has taken that into its care. 


‘¢ The. civ: 


«It is the national reputation of Englishmen for common 


sense and for reverence for their best teachers that is at 
stake. It will be a bitter reflection for them one of these 
days. to ‘perceive ‘that other ‘nations guard the fame of 


 England’s great son and enjoy the exemption from small-pox 


* which we sliall Jose proportionately. as -we dishonor him: 


“TOTAL EXTIRPATIQN OF THE STOMACH WITH 


CESOPHAGO-ENTEROSTOMY. 
In Lun. Lancer of Jan.-15th, 1898, we published Dr. 0. 


. Schlatter’s. case—the first in which this operation has been 


performed, 
, as extixpation of .the stomach but they were only partial 


. Some cases. had been previously recorded 


resections.. In the Boston Medical and Surgical Jowrnal, 
May 5th, 1898, Dr. ©. Brigham has published a second 
case. The. patient was a woman, aged sixty-six. years, 
who had suffered from pain in the stomach for a year 
and from yomiting .of solid food for two months. On 
a liquid diet she was able to. keep to her usual weight, 
135 lb., and she ‘was ‘remarkably healthy. ‘There were 
hardness and tenderness in the pyloric region. ‘The 


* operation performed was not the same as in the first 


case. When the stomach had been removed Dr.' Brigham 
found that the ends of the msophagus and duodenum could 
be brought ;together without undue tension. As the pulse 
had become, weak from the length of the operation they were 
united by the Murphy button (exophago-duodenostomy). : In 
the first case, on the contrary, Dr. Schlatter could only bring 
the ends together with difficulty ; he therefore united the 
cesophagus ‘laterally to the intestine about 12in. below the 
duodeno-jejunal, fold (cesophago-jejunostomy).‘ In Dr.) 
Brigham’s .« the growth was at the pyloric extremity 
and extended over more than half the stomach. ‘The 
pyloric orifice was so reduced that only a sound could be 
introduced. ‘The patient made a good recovery. Water 
was administered by the mouth on the day after the opera- 
tion, and other fluids were then given. Deglutition was 
at. times’ painful. On the eighteenth day solid food' was 
given. At the time of the last report (7 weeks after opera- 
tion) the patient was eating well, gaining in weight, and 
was able to walk: ‘Dr. Brigham attributes the occasional 
dysphagia'to the Murphy button, which he thinks had better 
be dispensed with if possible. At no time was undigested 
food passed in the motions, which exactly agrees with Dr. 
Schlatter’s observations. ‘These cases therefore confirm 
what has already been shown by experiments on animals 


THE!RED.CROSS SOCIETY AND THE SOUDAN CAMPAIGN. 
EEE 
»-MastérPlumbers ‘has “been exten 
The : association: numbers 1000 
‘members and’ at’ the’ annual ditner held at’. the: Holborn 


{respect to ‘her ‘general - condition. 


Lit was impossible to conceive what harm ‘prisoner mig! b 


|to the position which that society occupies. 
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and'by observations on certain’ patients in. whom. secretion, 
of gastric: juice was: deficient or absent, that digestion may 
be ‘completed without the aid of the stomach. Dr. Brighans 
seems to have had an ideal subject for operation im 
This: preservation of 
‘health’ dnd, above all, of weight -by a patient ‘with 
advanced cancer’ of the ‘stomach ‘iss eroep tena: 


QUACKS. 

ON June 23rd Henry. Thomas Kirk Richards was sentenced 
at the, Central Criminal Court ,to. three years’ penal servitude 
for optaining money by, frand ‘from “people in, different parts 
of the country by advertising an inhaler to.cure deafness and 
medical pills to cure’ fémale ailinents. “The judge said that 


do to persons whom he suppliel with ‘his ‘qrack remedies. 
We heartily congratulate the Common Serjeant on his 
dictum; but we desire to know why Munyon, Mother’ 
Siegel, Warner, Madame Frain, and ‘all the other adver~ 
tising quacks should go scot free. Still more, why should 
“Dr. Bell” and the various ‘ Reverends”: be allowed. 
to deceive persons, even though’ fools, ‘ without being 
punished? If Richards alone is punished it will be unfair. 
We tear, from’ the reports of-the trial in the daily press, 
that Richards’s illegality technically consisted in not rs a. 
rule sending his remedies. ,This, we think, is a point in his 
favour, but apparently he sometimes did send them, or the 
Common Serjeant would not have spoken as he is reported 
to have done. 


THE RED CROSS SOCIETY AND THE SOUDAN 
CAMPAIGN. 


Tru refusal to allow the English Red Cross Society to 
participate in the Nile expedition raises the question as 
It may, be 
urged that the medical department of an army should suffice 
for the need of ‘that army. his, indeed, is the position 
taken up by the Sirdar and by Lord Cromer. The latter, 
in his answer to Lord Wantage, the chairman of the English 
Red Cross Socicty, says that ‘‘very ample arrangements 
have been made for the sick. and womnded and that to 
accept the offer would involve heavy call on transport beyond 
that for which calculation is made. ‘his would necessitate 
diminishing ‘the number of fighting men, ‘which would be 
very considerable. We are, therefore, unable to accept.” 
Lord: Wantage, in reply to this refusal, explains that in 
1884-86 two steamers. were fully. equipped by.the society for 
service: on the Nile and an additional steamor was lent.-by 
an English gentleman for transport: purposes oh the Red. 
Sea. The Red Cross Society spent on that occasion 
£34,000 and comforts and luxuries were supplied which, it 
is claimed, have never been so fully provided by the army 
authoritic The position taken up by the Red Cross 
Society is that it increases the amount of aid which. the 
regulations .of the army allow, gives greater luxuries: 
the sick. and, wounded, and all this is done without. 
augmenting the burdens of the taxpayer. ‘he Red Cross 
Society aifords the benevolent an opportunity of helping ‘to 
mitigate the horrors of war. So far thé Red Cross Society 
has worked in harmony with the authorities’ of the amy, 
put now; for the first time, its services have.been refused. 
It is tre that on this occasion distance and. difficulties of 
transport ave exceptionally great, but a vast colonial. 
empire must ever face such obstacles. Again, if the Red 
Cross Society is to render practical service’ it should lose 
no chance of acquiring practical experience. Far from 
seeking to burden the military authorities the Red Cross 
Society pays its own expenses and provides its own ships. 
and means of transport. Presumably, however, there are 
some things which it cannot provide. 14 cannot increase the 
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limited rolling-stock for the railway lines laid down ‘in the 
desert, nor can it-supply the military escort that may be 
ry to protect its ambulances against the raids of the 
es. - Perhaps, therefore, there may be substantial 
reasons for refusing the proffered aid on this occasion, but if 
‘so it should be clearly understood and stated that this is 
altogether an exceptional case. Otherwise, what is the use 
of the Red Cross Society? In another column some details 
are given of the great services rendered by the Spanish Red 
- Cross Society in Cuba and elsewhere. What a poor country 
like Spain has been able to accomplish the wealthy British 
nation should do on a much larger scale and it is quite easy 
to understand the disappointment which is now felt by the 
members of the English Red Cross Society. If it is really 
impossible to accept their services no pains should.be spared 
to render it evident that there is no desire to discourage 
their generous and humanitarian efforts. 


INSANITARY HOUSE PROPERTY IN HONG-KONG. 


In general the greater the sub-division of a Chinese tene- 
ment house the larger the revenue it will produce, but in 
Hong-Kong it is now proposed to place restrictions on 

“excessive sub-division. The Insanitary Properties Com- 
mission have presented a report from the abstract of which, 
published in the Hong-Kong Weekly Press, it appears that all 
five commissioners are agreed that in houses fronting streets 
less than 15 ft. in width no cubicles should be allowed on 
the ground floors ; three are of opinion that in such houses 
no cubicles at all should be allowed and two are of opinion 
that in houses fronting on lanes and streets of over 15 ft. no 
cubicles should be‘allowed on the ground floor without the 
permission of the Sanitary Board. It is also recommended 
that an open space of not less than 40 square feet should be 
provided at the rear of all houses, even back-to-back houses. 
At the meeting of the Hong-Kong Sanitary Board held on 
May 6th, the principal civil medical officer (Dr. J. M. 
Atkinson) presiding, arrangements were made for granting 
compensation to the owners or occupiers of a number of 
insanitary and illegal cubicles and cocklofts which had been 
destroyed. 


CONGENITAL OBSTRUCTION OF THE LARYNX. 


AN increasing number of observations tend to show that 
congenital obstruction of the larynx is neither so rare a 
disease of childhood nor of necessity so dangerous as might 
be supposed, ‘The clinical and pathological conditions 
accurately described by Dr. D. B. Lees in the ‘Transactions 
of the Pathological Society of London of 1883 appear to be 
fairly constant. His observations have since been confirmed 
by the experience of others, for a brief réswmé of which we 
cannot do better than refer our readers to the interesting 
paper published in TH Lancn of Sept. 11th, 1897, by Dr. 
G. A. Sutherland and Dr. H. Lambert Lack. ‘The sub- 
ject has again been recently discussed in the Journal de 
Clinique et de Thérapeutique Infantiles by Dr. G. Variot 
who records a case. ‘he patient was a child, aged twenty, 
two months. ‘The usual symptoms were present, including 
croaking inspiration, much less noticeable during sleep but 
becoming well marked on excitement and associated with 
clear vocal utterance. This child died from broncho-pneu- 
monia soon after she came under treatment. A post-mortem 
examination showed the epiglottis characteristically folded 
together and the ary-epiglottidean folds in contact with 
each other. The vocal cords were normal. ‘The treatment 
of such cases inust naturally depend upon the view which is 
taken as to their causation and their prognosis. Dr. Variot 
is unable in face of the anatomical conditions present to 
agree with those who regurd the respiratory difficulty as 
purely spasmodic, and he even goes so far as to suggest an 
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operation for the partial resection of the obstructing folds of 
membrane in cases where an accurate laryngoscopic diagnosis 
has been arrived at. . In this connexion it is noteworthy that 
Dr. Lees and also Dr. Sutherland and Dr. Lack have recorded 
a not uncommon tendency towards spontaneous disappearance 
of. the stridor. This result is attained under favourable con- 
ditions by the end of the second: year or even before then. It 
is also remarkable that the improvement is associated with 
persistence of the local constriction. Such facts as these 
may naturally be expected to qualify the. urgent necessity 
of operative interference in this class.of cases, at all events 
until time has been allowed for some enlargement in the 
size of the infantile larynx. In the meantime every care 
must of course be taken to ensure good general nutrition, 
to prevent the risks of laryngitis, bronchitis, and laryngeal 
spasm, to deal promptly with any surgical emergency 
arising out of these, and thus to afford nature all possible 
help in her curative efforts. 


THE VALUE. OF THE CHRONOLOGICAL 
SUMMARY. | 

THE: chronological summary of Chicago mortality from 
1851 to date, first published by the Commissioner of Health 
in his second annual: report—that for 1894—is developing 
new uses. Believing that surgical intervention;must have 
reduced the mortality from cancer of the uterus of late years, 
Dr. Anson L. Clark, Dean of the Bennett Medical College, 
recently applied to the Department for the data necessary 
to test his belief. he following facts and figures compiled 
from the summary were promptly furnished him. Cancer 
deaths were first reported in Chicago by organs or parts in 
1867; prior to that year only the annual total of all deaths 
from cancer are on record. The’ reported number of all 
deaths from cancer and of deaths from cancer of the uterus 
are here given by years since that date—the year 1879 being 
omitted from the table because there is an obvious error in 
the printed report of that year, only four deaths from 
cancer of the uterus being reported out of a total of 176 
from all cancer. It will be seen that the proportion of 
deaths from uterine cancer to that from all cases of cancer 
has diminished in cach decennium, the percentages being 
21°2, 19°4, and 16-0. 
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THE ASSOCIATION OF BRITISH 
OFFICERS. 

‘Tuis association held its annual 
Métropole on June 23rd, Dr. Henry Fity bon, President, 
being in the chair. Members of the ociation from all 
parts of the kingdom were present, besides important guests, 
including Sir Walter Foster, M.P., Major-General Hail 3 
Sir Robert Hunter (solicitor to Her Majesty’s Post Office), 
Sir W. HH. Wills, Bart., ALP., Mr. IL Osborne Harley, 


POSTAL MEDICAL 


dinner at the Hétel 
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Postmaster of Manchester, Sir’ William. Mac Cormac, Sir 
Thomas Roe, Sir Hugh Gilzean Reid, Mr. Edmund Owen, 
Dr. W. Cbristopher Arnison, Sir Dyce Duckworth, and 
Mr. Ebenezer Davies, J.P. ‘Lhe association seems’ in a 
healthy and prosperous way and alive to the advantages 
of organisation, though it was ‘modest in the assertion 
of either its grievances or its wants. One of the features 
of the evening was a quotation by the chairman in pro- 
. posing the health of Her Majesty the Queen, of words which 
he attributed to Nicholas Rowe and which he rightly thought" 
most happily prophetic and expressive of the great and 
gentlo rule of Queen Victoria. They were as follows :— 


Of Royal race a British Queen shall rise, 
Great, gracious, pious, fortunate, and wise. 
To distant lands she shall extend her fame 
And leave to latter times a mighty name. 
‘Tyrants shall fall and faithless kings shall bleed, 
And groaning nations by her arms be freed. 
But, chief, this happy land her care shall prove 
And find from her & more than mother’s love. 
From hostile rage she shall preserve it free, 
Safe in the compass of her ambient sea, 
Though famed her arms in many a cruel fight, 
Yet most in peaceful arts stie shall delight, 
And her chief glory shall be to unite. 

Picts, Saxons, Angles shall no more be known, 
But Britons be the noble name alone. 

‘With joy their ancien’ bate they shall forego, 
While Discord hides her baleful head below. 
Mercy and Truth and Right she shall maintain 
And every virtue crowd to grace her reign. 
Auspicious Heaven on all her days shall smile 
And with etgrnal Union bless her British Isle, 


THE SANITARY INSTITUTE: THE SIXTEENTH 
» CONGRESS. 


‘Tum preliminary programme of the Sixteenth Congress of 
>the Sanitary Institute, to be held in Birmingham under the 
presidency of Sir Joseph Fayrer from Sept. 27th to Oct. 1st, 
has now been issued. Dr. Christopher Childs, M.A., 
D.P.H., will deliver the lecture to the meeting in plenary 
Congress, and Dr. Alexander Hill, M.A., J.P., Master of 
Downing College and Vice-Chancellor of Cambridge Uni- 
versity, will deliver the Popular Lecture. ‘The Congress will 
include three sections, meeting for two days each and dealing 
with (1) Sanitary Science and Preventive Medicine, pre- 
sided over by Dr. Alfred Hill of Birmingham; (2) Engi- 
neering and Architecture, presided over by Mr. W. Henman, 
F.R.LB.A, ; (3) Physics, Chemistry, and Biology, presided 
* over by Dr. Sims Woodhead. Tive special conferences will 
also be held: (1) Municipal Representatives, presided over by 
Alderman W. Cook, Chairman of the Health Committee of 
the Birmingham City Council ; (2) Medical Officers of Health, 
presided over by Dr. John C. McVail, Medical Officer of 
Health of Glasgow ; (3) Municipal and County Engineers, 
presided over by Mr. I. de Courcy Meade, M.Inst.C.E. ; 
(4) Sanitary Inspectors, presided over by Mr. W. W. West, 
Chief Sanitary Inspector, Walthamstow ; and (5) Domestic 
Hygiene, presided over by Mrs. C. G. Beale, the Lady 
Mayoress of Birmingham. 


A COLLEGE FOR MEDICAL MISSIONARIES. 


ON June 22nd a small committee, comprising the Bishop 
of Bristol, the Bishop of Wakefield, the Earl of Stamford, 
Sir William Paget Bowman, and several members of the 
medical profession, met at the house of Dr, Symes ‘lhompson, 
Provost of the Guild of St. Luke, to discuss the scheme of 
founding a residential college in London where English 
Churchmen who intend to act as medical missionaries 
could reside while pursuing their professional education 
atone or other of the Tondon medical schools. The 
scheme has long been wader the consideration of tho 
Guild of St. Luke and the meeting was convened in 
order to obtain an expression of opinion on the part 
of the dignitaries of the Church and some of the leaders 
of the profession as to ils utility and the best mode of 
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carrying it into effect. The proposed College will be con- 
trolled by the Council of the Guild of St. Luke and 
under the immediate management of two officers —a 
principal (who will be a medical man) and a chaplain (who 
will be a clergyman of the Church of England). They will 
assist and guide the students.. When necessary the scholars. 
will receive pecuniary aid from the College funds. It is 
intended that the students of the College shall become fully- 
qualified practitioners before taking up missionary work and 
shall acquire special knowledge of tropical diseases and. 
sanitary science. While they will be missionaries they will 
not be in holy orders. ‘he meeting was cordially in favour 
of the scheme and the opinion was generally expressed that. 
the time had come for vigorous action. Various details 
were discussed and it was determined that strenuous 
efforts should be made to raise the necessary funds. 
Many letters expressing approval were read, but as the 
project has evoked so much sympathy it is impossible 
to give a. list of the names of the writers. We may 
however mention among the supporters of the scheme 


the Archbishop of Canterbury, the Archbishop of York, the. 


Bishop of London, the Bishop of Rochester, the Bishop of 
Bristol,’ the Bishop of Wakefield, Sir Henry Acland, Sir 
William Broadbent, Sir Joseph Fayrer, Sir Dyce Duckworth, 
and many other well-known physicians and surgeons. 


THE PECULIAR PEOPLE. 


Av. the Old Bailey recently Mr. Justice Darling tried one . 
of those curious cases which occur occasionally in which 
members of the sect calling themselves the Peculiar 
People find themselves the object of prosecutions which 
to them doubtless seem to be mere persecution. In 
this particular instance the accused had suffered his child 
to die from pneumonia rather than call in medical aid 
to supplement the anointing with oil and laying on of 
hands performed by an elder of his church. He was 
convicted of manslaughter and received no punishment 
beyond being bound over to come up for judgment when 
called upon. It may be that his lordship thought that 
the fear of the enforcement of this penalty would deter 
him from allowing another child’s life to be sacrificed 
to his doubtless sincere convictions ; but we are inclined to 
doubt the correctness of such a view when we consider 
the evidence given by the prisoner himself before the 
coroner and read over during his trial at the Central 
Criminal Court. He then said that he had some years 
ago lost another child who had died without medical aid 
being summoned and on whom no inquest was held. The 
Peculiar People show no tendency to be untruthful, so this 
statement is probably perfectly true, but it may be asked how 
in such a case the child came to be buried without inquiry, 
whether a certificate of the cause of death was given, 
and if so by whom, and why? We also wonder whether 
Mr. Justice Darling had this previous death in his mind 
when he passed sentence. 


THE CHESTERFIELD HOSPITAL AND MEDICAL 
CASES. ° 


In another column will be found a letter from Dr. John 
Rose upon this important question. ‘The matter as it stands 
is briefly thus. Chesterfield and district contain a popula- 
tion of 145,000. ‘There is no provision for the gratuitous 
treatment of incdical as opposed to surgical cases except the 
workhouse infirmary. ‘The Chesterficld Hospital contains 
room for 60 ordinary beds, but on an emergency-~e.g., a 
bad colliery accident—these 60 beds can be increased to 84. 
The average number of beds occupied is 30, so that 30 
ordinary beds and 54 emergency beds are empty. The 
advocates of acimission for medical cases submit that the 
30 unoceupicd beds might be used for medical cases. The 
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governors of the hospital, however, say that the hospital 
-constitation forbids the admission of medical cases and they 
cannot break the rules. But they have already broken one 
-of them (Rule 2), which runs as follows: ‘The hospital 
shall be open to receive only those persons requiring 
surgical treatment. Cases of disease or sickness in 
vany form and chronic cases shall be excluded.” 
This definition would at once exclude all cases such 
.as tuberculous diseases of joints, all tumours, and, in 
fact, only cases of injury could be treated. And yet 
other cases than injuries have been treated. It being 
apparently impossible to get medical cases admitted to the 
hospital, efforts have been made to build a new medical 
hospital. At present all medical cases have to be sent to 
-either Sheffield or Derby. In our issue of May 15th, 1897, 
we commented upon the proposal to erect a drill-hall as a 
Jubilee memorial at Chesterfield, when it was decided that 
any surplus should be devoted to forming the nucleus of a 
fund for a medical hospital. We do not know whether there 
was a surplus or not, but the medical hospital is still in 
nubibus, To our minds the building of a separate hospital 
involves a waste of time and energy: the two classes of cases 
had much better be treated under one roof ; but provision for 
the care of those suffering from, say, pneumonia, bronchitis, 
-or rheumatic fever, or even enteric fever, must be made 
without delay if Chesterfield desires to preserve the reputa- 
tion of the North for hard-headed common sense. 


‘THE REPORT OF THE METROPOLITAN ASYLUMS 
; BOARD. 

‘THE annual report of the Metropolitan Asylums Board for 
the year ended March 25th, 1898, contains a new feature of 
great interest—namely, an account of the steps taken by the 
Board to provide for certain classes of children the care of 
whom had hitherto devolved upon boards of guardians. 
Such are (a) those suffering from ophthalmia or other con- 
‘tagious diseases of the eye; (b) those suffering from con- 
‘tagious diseases of the skin; (¢) those requiring special 
treatment during convalescence; (@) feeble-minded and 
defective children ; (¢) those ordered by a magistrate to be 
-sent to an industrial school or asylum. Yor class (@) sites 
have been acquired near Brentwood and at Swanley for the 
erection of suitable schools. Provision for class (0) is still 
under consideration. Class (d) is to be provided for by 
cottage homes which are to be rented in the vicinity of 
the special schools provided by the London School Board. 
About 60 children will be provided for in the first instancc. 
With regard to infectious diseases, the cases of diphtheria 
admitted to the hospitals was for 1897 6592, an increase 
over the figures for 1896 of 1358. ‘Ibe number of notifi- 
-cations, however, for 1897 was less by 559 than the number 
of notifications in 1896. It is fair therefore to assume 
‘that the prejudice formerly felt with regard to removing 
patients to hospital is dying out. The percentage mortality 
-of this disease was only 17-7 during 1897. In 1894 it 
was 29°3. ‘his marked diminution in fatality coincides 
with the spread of the use of antitoxin. ‘The new Park 
Hospital was formally opened and the Board has acquired 
a site upon the Thames Embankment for the erection 
of new offices. 


PSEUDOBULBAR PARALYSIS WITH DIPLEGIA 
IN A CHILD. 

At the Vercin fiir l’sychiatrie und Neurologie iu Vienna? 
in November of last. year Dr, von Sélder showed a curious 
wase. The patient was a child, aged nine years, whose birth 
was normal and at, full time, and who, during the first five 
_years of her life was healthy both in mind and body. In her 
sixth year she began to have difficulty in walking, the result 
apparently of some defect in the right leg and her speech was 
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also interfered with. Later there was weakness of the right 
arm and in the following year of the left leg, and about this 
time there was interference with the act of mastication. For 
more than a year before the time at which the patient was 
shown there had been difficulty in using the left arm anda 
little also in swallowing. The gait was now spastic with left 
talipes equinovarus, and pronation of the right foot. ‘Ihere 
were lordosis and unsteadiness, and during walking some 
athetotic movements of the upper extremitics and of the lower 
part of the face—the latter movements being also present 
in some degree during rest. ‘lhere was great weakness of 
the arms and marked spasticity existed in the legs. The 
knee-jerks were active, the right more so than the left. The 
specch was bulbar in character, almost unintelligible, and the 
orbicularis oris and the masticatory muscles were paretic. 
The act of swallowing was itself apparently not much inter- 
fered with and there were no electrical changes in the facial 
uuuscles. Dr. von Sélder regarded the case as one of cerebral 
affection, but the late onset and the slow development. of the 
condition are both noteworthy. 


THE ROLE AND ETHICS OF MUSIC. 


In no better way can a nation express its gladness than 
in music and, besides, a well-conducted performance of the 
choicest excerpts from the great masters is a delight to all 
concerned and of distinct benefit as & factor in mental 
recreation. Viewed in this light, the Grand Vestival 
Concert held at the Crystal Palace on June 25th in honour 
of the sixtieth anniversary of the coronation of Her 
Majesty the Queen-Empress was an unqualified success and 
highly appreciated by an audience of over 22,000 persons. , 
Such could hardly have failed to be the case in view 
of the character of the programme provided and of the 
promised appearance of such excellent soloists as Madame 
Adelina Patti, Miss Clara Butt, Mr. Kdward Lloyd, and 
Mr. Santley. The chorus numbered 3000 voices, consisti 
of the London contingent of the Handel Festival choir 
an orchestra of 500 performers. We welcome cvents of this 
kind and on this scale—a scale which cannot be less if such 
works as the ‘‘ Hailstone Chorus,” from Handel’s Israel in 
Egypt, or the ‘Dies Ire” from Berliow’ Grand Requiem 
are to approach anything like that completeness which 
the respective composers meant to convey; and it is 
gratifying to learn from the experience of these 
oveasions that the public, as evidenced by an expanding 
attendance, are cvincing more and more a taste for 
that class of music which kindles the uoblest feelings and 
fosters the healthiest aspirations in the human mind. 
This fact points to a wholesome desire for mental rest 
engendered by the ever-increasing pace and demands of 
modern existence, and the music-providing section in our 
midst deserve every encouragement at the hands of the 
public to persevere in thus ministering to this need. Mu 
is an influence for good, and as Auerbach hi id, My 
washes away from the soul the dust of every-day life,” and 
the increasing demand for its enjoyment as shown at our 
great public performances is a distinct and sure indication 
of the healthy and moral progress of the nation. 


Sir Francis SkymMour HApEN will preside at the 
twentieth annual mecting of the Church of Mngland Burial, 
Funeral, and Mourning Reform Association to be held at 32, 
Wimpole-street, on Wednesday, July 6th. Among other 
resolutions will be one pointing-out the desirability of the 
clergy enforcing the Christian obligation of carrying out the 
burial of the dead promptly, innocuously, and inexpensively. 


Mr. WintiAM Gauri Rockwoon, M.D. (Madras), has 
heen appointed an Unofticial Member of the Legislative | 
Council of the Island of Ceylon, 


Tuy Laycer,] . . 


HOSPITAL REFORM. 


A.svuctar meeting of the Council of the Charity Organisa- 
tion Society was held on June 20th at the United Services 
Institution to discuss suggestions for the reform of the 
casualty and out-pationt departments of London hospitals. 
Sir JosHvA Frroi was in the chair and there was a large 
attendance. x 
yf. CLINTON DENT, surgeon to St. George's Hospital, 

cribed an experiment which is about to be made in 
connexion with the New Belgrave Hospital for Children. 
It was proposed to guard, against the overgrowth of the 
nwnber of . out-patients by limitation of new cases and 
selection ancl at the same time, to place a check upon the 
undue multiplication of casualty patients. Myr. .Dent pointed 
out that unless this.were done any. rule limiting the number 
of out-pationts, however strictly observed, would be useless. 
Although the number of applicants in the surgery of a 
‘ childwen’s hospital was infinitely smaller than in a general 
hospital, of equal importance to avoid the, treatment 
of ineligible cases.and to prevent the surgery from becoming 
a yicarious out-patient department. . Of cowr'se, if a case 
brought to the surgery was so serious that it could not be 
sent away it would have to be admitted to the in-patient 
department ; but generally speaking the same inquiry would 
be made in the surgery.as in the out-patient department 
as.to the circumstances of, the parents and the same 
regulations would apply.. The chief difficulty in a children’s 
hospital was to guard against. indiscriminate prescribing. 
Mr. Dent.contested the view thaf every patient who applied 
asa ‘Smedical casualty” must, necessarily receive treatment. 

Mv. Dent described in detail, the measures which were 
proposed for the limitation and selection of cases. The 
number of new cases to be seen by. the medical officer at 
each attendance would be limited to ‘fifteen. Preference 
would be given first to. the. most serious and acute cases. 
Next in ox ol preference would come those recommended 
by meclical practitioners, while third in order would come 
those bearing tificates from governors of the hospital: 
It was not likely that this last class would be numerous, 
but great importance would be attached to the recom- 
mendations of medical practition In fact, the principle 
underlying the whole scheme was the desire to work with, 
and not in antagonism to, the general practitioner. The best 
possible arrangement in his opinion would be for the general 
practitioner to be practically the almoner of the charity, as 
no one would probably be so well qualified to judge of the 
necexsities of the case or better informed as to the circum- 
stances of the parents. As to this point it was intended to 
employ an inquiry officer as an_experiment. ‘The benefits of 
the hospital would also be guarded by a wage-limit estimated 
on the proportion of the family income to the family. The 
limit had been -purposely fixed low in order that the 
of the hospital might go to the very poor, for whom 
intended. A register would be kept of the out- 
: setting forth age, name, and address, the dates of 
ion and discharge, and the occupations and wages of 
the parents. ‘I'his register would be open for the inspection 
of local -practitioners and the representatives of, charitable 
institutions. 

The most novel feature in the new scheme was an arrange- 
ment by which the hospital should be available for consulta- 
tion by people who, though able and willing to pay the 
moderate fees of general practitioners, could not afford a con- 
sultant’s £ Auy registered medical practitioner would be 
allowed to bring to the out-patient department patients under 
his own care for consultation with members of. the honorary 
meclical stat. ‘he actual attendance of the practitioner at 
such consultations would be eminently desirable and written 
statements would only be received in exceptional cases. No 
treatinent would be given at the hospital in these cases, but 
the diagnosis made and the treatment advised would be com- 
municated to the practitioner. ‘he question of charging a fee 
for h consultations had been considered and the com- 
Mr. Dent pointed 


in favour of a small payment. 
ree was only experimental. 
Mr. Dent's description of the proposed arrangements in 
comnexion with the new Belgrave Hospital was followed by a 
short paper entitled Suggestions for the Reform of Casualty 
and Ont-pationt Departments, contributed by Mr. W. H. 
Kesrevun. {) was admitted that the number of cases 
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attending the casualty departinents had increased of late: 
years with excessive rapidity, while there had also been 
an increase of out-patients, and that. many eases in both 
departments were of a trivial character which could be dealt 
with satisfactorily by general practitioners and for which 
hospital. aid. was unnecessary. ‘The practical. suggestions. 
which he submitted as the result of conference with others 
were that all cdsualty cases should be seen by a medical 
officer, who should select from them cases which were urgent 
or of value for educational purposes, referring. the rest in 
general terms to local medical men or an approved provident 
disponsary.. In the. out-patient department also the selec- 
tion was to be made by a medical, officer, but the suggestions. 
for disposing of them were more complicated, including a 
limitation of the number of new cases to 15.or 20, a prefer- 
ence for memibers of friendly societies, provident dispen- 
saries, and others -recommended by their: own medical 
attendants, and the reference of destitute cases to the Poor- 
law. The suggestions also included the employment, of a 
trained almoner to make inquiries. Mr. Kesteven. suggested 
the advisability of hospitals ceasing. jo provide, drugs and 
giving prescriptions instead ; this would bring the expendi- 
ture of hospitals within their means 4nd would secure more: 
sxperienoed treatment for the sick poor who had to resort to 
them. , . 

A discussion followed in which several medical men took 
part. . 
Mr. GARRETY HorDER congratulated the Charity Organ- 
isation Society on having secured two such practical papers: 
after years of talk.. He questioned the wisdom of Mr. 
Kesteven’s suggestion that prescriptions should be given 
instead of medicines and he referred to the successful 
working of admission committees at Oldham and Dorchester. 
It seemed to him to be a suitable plan for small hospitals. 

Mr. Nunson Harpy welcomed’ the Belgrave Hospital 
scheme. as the first serious attempt on behalf of an estab- 
lished institution to deal with.a problem which had been 
agitated for thirty years and more. 

Dr. Waring (Brighton) gave some figures, which have 
alveady appeared in THE Lancet, showing that over a 
quarter of the inhabitants of Brighton and Hove appear to 
have been in receipt of hospital relief in 1896. He also 
stated that in a recent year no less than one-third of the 
births had taken place in the West-street Lying-in Hospital. 

Other speakers took part in the discussion, and after brief 
replies from Mr. Dent and Mr. Krestrvun the meeting 
closed with a vote of thanks to Sir Joshna Titch for 
siding. 


THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 


Tum twenty-seventh sitting of the Royal Commissioners: 
was held at the Guildhall, Westminster, on Monday, 
June 27th. With the exception of Mr. Cripps, Q.0., all the: 
Commissioners were present. ‘Lhe first part of the sitting 
was occupied by hearing the evidence of Mr. James Bigwood, 
M.P., the Chairman of the Parliamentary Committee of the: 
Middlesex County Oouncil, and Member of Parliament for 
the Brentford Division of Middlesex. The latter part of the 
sitting was occupied in hearing the evidence of Mr. E. J. 
Halsey, the Chairman of the Surrey Oounty Council. 

Mr. Bigwoop, in answer to the CHAIRMAN, said that the 
area over which the Middlesex County Council had jurisdic- 
tion was partly within the limits of supply of the New River, 
the West Middlesex, the Grand Junction, and the East 
London water companies, and that the most thickly popu- 
lated part of Middlesex, which was close to the boundary of 
London, was supplied by the three first-mentioned companies. 
Tho actual sources of the water were situated in the county 
and in the opinion of the witness Middlesex had a claim to 
the water found in the county. A large quantity is obtained 
in Middlesex by the New River Company at White Webbs, 
Highfield, Oampsboumne, and Bettstile wells, situated respec- 
tively at Enfield, Edinonton, Hornsey, and New Southgate. 
During the last twenty-five years the population of Middlesex 
has practically doubled. ‘The people of Middlesex wish to 
be a separate body, independent of London both a ds: 
rating and in every other respect, and the Middlesex County” 
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Gouncil had petitioned against the various water Bills which 
had been promoted from time to time since the year 1891 by 
the metropolitan water companies and -also against the 
transfer and purchase Bills which had been introduced by 
the London County Council. The position which the people 
of Middlesex took up with-regard to the water-supply might 
be briefly summarised as follows :—1. That no scheme would 
be acceptable to Middlesex which did not provide for no 
further water being abstracted from the Middlesex water- 
supply. 2. Which did not give independent control from 
the beginning to’ Middlesex (@) of their sources of supply ; 
4b) of their service. 3. Absolute non-interference with 
Middlesex either as to rating or otherwise. The witness 
thought that although it might possibly be advan- 
tageous in some provincial towns that the management of 
the water should be under the local authorities, it did not 
follow that that would be the best ceurse in such an area 
as ‘‘ Water London,” which included not only the metropolis, 
with a population of nearly 4,500,000, but also the outside 
population of ‘Greater London,” which in 1891 amounted 
to 1,401,688; and the outlying parts of ‘‘Water London,” 
which in 1891 amounted to 76,041. Should it be thought 
that the water for Metropolitan London would be best 
managed by one authority it did not follow that the 
London County Council should be the authority entrusted 
with that management. In the opinion of the witness the 
London County Council had not time to devote to the 
matter and, moreover, the water-supply should not be 
managed by an elected body. It was his opinion also 
that there was plenty of water to supply the wants of 
Middlesex in the soil of the county and in the Thames. 

In answer to Mr. MELLOR the witness said that he himself 
had dug a well and found an abundant supply of water. ‘The 
Parliamentary Committee of the Middlesex County Council 
in the year 1891 formulated their views on what the neces- 
sities of the county required in connexion with the question 
of the water-supply. ‘The resolution was as follows :— 

1, That the interests of the county require that in any dealing with 
the question of the London water-supply, as it affects Middlesex, 
provision should be made against (a) the sinking of any new wells in 
éhe county, (b) the deepening of any existing wells in the county, (c) 
for limiting the abstraction of water for the London or any other 
external supply from Middlesex. 

2. That no scheme will be acceptable to Middlesex which does not 

provide (a) for no further water being abstracted from the Middlesex 
area; (b) for the independent control (from the beginning) of (1) the 
source of supply, (2) the supply service; (c) for the absolute non-inter- 
ference with Middlesex, either as to rating or otherwise, 
The Middlesex County Council thought that it would be 
distinctly against their interest that any outside authority 
should acquire the powers of any of the metropolitan com- 
panies with reference to the supply of water in the area 
which was under the jurisdiction of the Middlesex County 
Council and that no outside authority ought to be empowered 
to control or in any way interfere with their supply. ‘The 
interests of such an outside authority as the London County 
Council might and probably would be antagonistic to those 
of the county of Middlesex. Briefly, Middlesex preferred 
that matters should remain as they are at present and 
strongly protested against being made a party to the scheme 
for bringing water from Wal The Middlesex County 
Council had at present no jurisdiction over the water 
supplies and they appeared before the Commissioners to 
protect the interests of their county, and whilst they were 
willing that London should take any steps for itself, they on 
their part protested against the London Oounty Council 
or any other body interfering in any way with the 
county of Middlesex. Should any outside authority 
have such power as the London County Council sought 
to obtain the results which might be expected would 
result in (1) Attempts to annex, thereby enormously 
increasing rates; (2) involving Middlesex in any new 
scheme which it does not want, and thereby saddling it 
with still vaster rates for no useful purpose, against its will ; 
(3) compelling Middlesex to pay far more for its water than 
consumers in London do; and (4) compelling Middlesex to 
bear part of any burden cast upon Surrey or on South London 
in which Middlesex has no interest, for supplies which they 
may need but Middlesex does not. 

The witness put in a table which showed that in many 
eases in which provincial towns supplicd outlying districts 
more was charged for the water in those districts than in the 
town itselfi—for example, in the case of Ashton the outside 
consumers paid 25 per cent. more, and in the cases of Guild- 
ford, of Halifax, and of Burnley no less than 50 per cent. 
more than the inhabitants of thore towns were called upon to 


pay. In the opinion of the witness the scheme for the 
purchase of the undertakings of the water companies should 
be rejected and additional powers of control over the present, 
undertakings should be granted. ‘The witness suggested 
that a Board of Control should be formed with a view to 
secure the following results :— 


1, Sufficient supply to all consumers, whether within or without the 
county of London. 2. Efficient, and very stringent, methods of pre- 
venting waste. 3. The primary right of the inhabitants of any district, 
from which water is abstracted, to a sufficient supply to meet their 
requirements. 4, More economical administration of the companies’ 


affairs, 5. The application of any dividends in excess of 10 per cent. on 


the paid-up capital of any company, to the reduction of water-rates. 
It might possibly be necessary to come to some arrangement with the 
companies, especially the Southwark and Vauxhail, and the New 
River Companies, as to their maximum dividend. 6. Hasy and 
simple method, by application to a tribunal or officer, who can at once 
and without waste of time, settle questions in dispute between any 
company and any water consumer. This is partially met by the 
Metropolitan Water Act, 1897. 7. The right to make up back dividends to 
be restricted and to be extinguished by such a capital sum as is just in 
each case. 8. That the companies should be placed under regulations 
analogous to those under which the gas companies now carry on their 
undertakings. 


The CHAIRMAN examined the witness in some detail with 
regard to-the formation of a board of control and as to how 
the orders given by the board should be carried out, whether 
the board should have power to order fines and imprison- 
ment, power, for example, to take a recalcitrant water com- 
pany director and put him in prison. The witness replied 
that he had not worked out the details of the manner in 
which control should be exercised, but he insisted that there 
were at present matters which required control and he gave 
in detail the example of a firm of distillers on whom ove of 
the water companies had served a long list of demands, some 
of which he thought frivolous and some ridiculous. One of 
these demands referred to the size of a cistern: the com- 
pany had insisted that a three-gallon cistern should be sub- 
stituted for a two-gallon one, and shortly afterwards that. a 
two-gallon cistern should be substituted for the new one 
which had just been put in on their demand. The witness 
thought that the local authorities should not continue to 
have the power to alter the level of the public roads in such a 
way that the distance of the water mains below the surface of 
the road was lessened and the mais were therefore exposed 
to the danger of frost. 

In answer to Mr. Orrpps, the Parliamentary agent of the 
London County Council, who cross-examined in the absence 
of learned counsel, the witne: id that the people of 
Middlesex objected to having their own water first taken 
from them without payment and then sold back to them 
again. In his opinion London was not at present adequately 
supplied with water. A sufficient amount, for example, was 
not used for cleansing the streets. 

In answer to Lord Roperr CEcin, who appeared on 
behalf of the Hertfordshire County Council, the witness said 
that his contention was that the underground water belonged 
to the county in which it was situated, and that) Middlesex 
had a right to a share in the Thames. With regard to the 
metropolitan water companies he thought that some of them 
had harshly exercised their powers with regard to water 
fittings, and he thought they were wrong in insisting on 
payment for water which they did not supply in periods of 
drought. 

Mr. E. J. Harsey, Chairman of the Swrey County 
Council, gave evidence with regard to the attitude of that, 
body. In May, 1895, the Surrey County Council had 
explained fully their views to the Local Government Boar 
and bad condensed their reasons for their opinion. ‘The 
Council adhered to the views which they then expressed 
which were briefly as follows: (1) ‘They considered the 
council of another county should not have any jurisdiction 
within the county of Surrey and (2) that by any future 
action of the London County Council no part of Surrey 
ought either directly or indirectly to be made liable tor the 
cost of providing a fresh supply of water for London, which 
they apprehended might happen if the London County 
Council obtained any control, however slight, of the water- 
supply available for any part of Surrey. 

In answer to Major-General Scorr the witness said he 
understood that in the case of purchase the London County 
Council. proposed that Surrey should at first have the amount, 
of water from the Thames which they take at present plus 
20 per cent., but if more water were wanted afterwards 
Surrey would certainly claim her share. Surrey had, how- 
ever, supplies of her own from the chalk and from the lower 
greensanc, . 
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In answer to the OHAIRMAN the witness said that he 
could not imagine a Water Board so constituted that it would 
pe a fair one. However ‘ good and delightful” Welsh water 
might be Surrey did not want it. 

In answer to Mr. Di Bock PorvER the witness said that 
the Surrey County Council were not entirely satisfied with 
the present supply given by the metropolitan water com- 
panies ; they had,- however, at present not had sufficient 
time to see the effects of the Act of 1897. 

In answer to Major-General Scorr the witness said that 
for his part he did not very much admire that Act, the 
machinery he thought was too cumbrous and too expensive. 
Tt would be better if a department were created at the Local 
Government Board or the Board of Trade to which applica- 
tion could be made in case of complaint. A department so 
created would be absolutely impartial and judicial, and 
small matters could be much better rectified in that way by 
a less formal and more friendly appeal than by a process of 
law. Complaints had lately been made at Kingston with 
regard to the hours at which the supply was given. It was 
thonght that there might be a delay in getting water in case 
of a fire. The witness was strongly of opinion that the 
purchase of the metropolitan water companies’ undertakings 
would not be a good thing, but if purchase were carried each 
county should undoubtedly havo entire control of its own 
supply. 

iH answer to Mr. PEMBER, who appeared for some of the 
metropolitan water companies, the witness insisted that 
the Kingston people had a distinct grievance in not having 
had a constant supply of water. 

In answer to Lord Ropurtr CECcIL, the witness said that 
should it be found necessary to exercise any new form of 
control it would be most easily and efficiently carried out by 
a special department under the Local Government Boaril. 

In answer to Mr. Oripps, the witness said that the 
purchase and management of the metropolitan water com- 
panics’ undertakings by the London County Council would 
De the worst possible arrangement that could be arrived at. 

At the conclusion of the sitting the chairman announced 
that two sittings would be hold next week and that the 
Commissioners proposed in future to sit regularly twice a 
week, 


THE PRESS BAZAAR. 


Mur Royan HicHNess tH Princuss or WaA.us, 
accompanied by Her Royal Highness the Duchess of York, 
arrived punctually at half-past two on Tuesday afternoon 
last at the Hotel Cecil to open the Press Bazaar in aid 
of the London Hospital. ‘he Royal party were received 
by the Hon. Sydney Holland, chairman of the London 
Hospital, Viscount Knutsford, Lord Tweedmouth, and 
Mrs. J. A. Spender, honorary secretary of the Bazaar. 


“From the entrance the Royal party were conducted to 
the.Oak Room, where the Bazaar Committee were presented 
to Her Royal Highness. 

“The Dowager Countess of Shrewsbury as editor in chief 
of the Press Bazaar News welcomed Her Royal Highness’s 

isit to our off 
“The managing editor was then introduced and Her 
Royal Highness expressing an anxiety to learn something 
about the linotype machine Mr. Joseph Lawrence, the 
chairman, explained the mechanism. 

Sy Special bars were struck commemorative of the Royal 
visit and handed to their Royal Highnesses.” 

‘this is the account of the opening as reported in the Press 
Bazaar News, the official organ of the Bazaar, and our 
apology for giving it in our contemporary’s words instead of 
devoting some columns to describing the highly interesting 
scene in our own language must be that no great facility was 
siven to the press for seeing or learning what was going on. 

With the exception of absence of provision for the press 
the Bazaar must be pronounced a decided success, for in no 
wading be looked upon as other than a virtue 
ha function, On both days the rooms devoted to the 
t and the approaches to the hotel were thronged with 
ionable’ London, and the display of millinery in the 
carriages which blocked the Strand during the afternoon of 
tuesday was a thing to be seen to be believed in, ‘The 
Bewspapers represented at the stalls were: Queen, Leferee, 
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Weekly Dispatch, Stage, Sun, Lablet, Vanity Lair, Truth, 
Westminster Gazette, World of Dress, Illustrated London 
News, Sketch, Lady’s Pictorial, Jewish Chronicle, The Lady, 
Morning Post, Ladies’ Field, Strand Magazine, Country Life, 
Daily Mail, Evening News, Naval and Military Magazine, 
Observer, Sunday Times, Punch, Artist, Black and White, 
Daily Chronicle, Hospital, Financial News, Gentlewoman,, 
and Graphic. 

We cannot attempt to enumerate either the articles for 
sale or the names of the benevolent ladies who gave their 
time and energy to selling them, but our readers will have 
seen full reports of these matters in the daily press. The 
wares ranged from dairy produce to jewels and from 
strawberries and cream to monkeys on sticks, and the 
wives and daughters of the peerage and of editors and pro- 
prietors of journals assisted lady-journalists and the 
aristocracy of the stage to dispense them. Perhaps the 
most practical stall was that of the London Hospital, pre- 
sided over by the sisters in their pretty pale-blue dresses. 
Here clothing of all kinds for charitable purposes could be 
pought and not a few of the visitors returned their pur- 
chases to the Sisters in order that the garments might 
be given to the patients in the wards of the hospital. The 
Princess of Wales and the Duchess of York made several’ 
purchases at this stall, as they did also at many of the 
other stalls. 

Quite a novel feature of the Bazaar was the issue of the 
daily paper from which we have already quoted. The Press 
Bazaar News, described as the ‘dearest little paper in the 
world,” the price being 1s. per copy, was a four-page paper 
with four columns to a page and its entire production was 
carried out in the Oak Room of the Hotel Cecil. Mr. F. C. 
Gould drew for its pages three political cartoons in his 
well-known style. ‘They represent Mr. Joseph Chamberlain, 
Lord Salisbury, and Sir William Harcourt as visitors to the 
bazaar with their purchases. Mr. Chamberlain has bought 
a bust of Kruger, some long spoons, and a case of Russian 
caviare, and Lord Salisbury has indulged in the luxury of a 
Dutch clock (with pendulum) and a china vase. The best 
satire of all is the representation of Sir William Harcourt 
with Foxe’s Book of Martyrs under one arm and a censer in 
the disengaged hand. Mr, Henry Irving as dramatic critic 
contributed an amusing account of a recitation entitled 
“Gemini et Virgo.” In connexion with the issue of the 


paper the press museum formed a feature which attracted 
many of the visitors. 

It remains to be added that some of the most eminent 
actors and actresses in London contributed to the dramatic: 
and musical entertainments which were provided by the: 
management. 

The 


xact sum which will be received by the London 
al as the result of the Bazaar has not been announced: 
> go to press. ‘hat the sum will be over £10,000 seems 
in, which alone coi ‘ates, we believe, a record, but the 
takings at several of the stalls have not yet been sent 
in to the honorary secretary. We have to congre 
late Mrs. Spender on the splendid result of he 
‘That she has received hearty and influential codpera- 
tion is certain; but the Bazaar. was initiated by her 
and the hard work of tuming an_ ic into a, going 
concern was borne wholly by her, and she deserves the hearty 
thanks of the great charity for the funds of which she has: 
done such a splendid stroke of busin: We, in common with 
many other journals, and perhaps h even more obvious 
reason, were wnable to be practically associated with a 
bazaar having for its object the relief of one particular 
London hospital, but this does not prevent us from sym 
pathising with the work and rejoicing at its success. 


THE BATTLE OF THE CLUBS. 


NorvingHam Mepican UNION. 

Tus annual report of the Council of this Union was 
adopted at the general meeting on June lst. In December, 
1897, the following important circwar was issued to all the 
members :— 


Recent legislation with regard to friendly societies has legalised the 
admission of juvenile members to adult lodges and members of the 
Union have been approached on the subject of admitting such juvenile 
members at rates of payment differing from those of adults, 

Under these circumstances the Oouncil of the Union think it desirable 


BRITISH INSTITUTE OF 


_ ta.xemind membera that the. agreement. of ,Oct..7th, .1896—“' I hereby. 
und e after Jan. let, 1897, not to enter into any new club or contract 
-engagement for leas than 4s, per year per member ”—applies to juvenile 
aa well as to adult members. Seer 4 
Reporte were. made.to. the last meeting of. the. Oouncil of flagrant 


‘natanges in which patients of members had been canvassed by agents | 


-of ‘one of the medical aid associations, and it is suggested that the 
promises made a little*nrore‘than‘a year'ago have not beer kept’ but 
the Council -bave not seen. their way to advise any-more active.policy as 
wegards the medical aid associations this year than last.and for the 
game reason; active opposition cannot be successfully pursued until we 
bavé complete unanimity and present an unbroken frout. Yeni 

A-few months -ago-there was:a conference in-London between repre~ 
wsentatives.of the British Medical Association and. some of. the friendly 
societies. It was very amicable and the representatives of the friendly 
‘societies seemed anxious to look at all sides of the question and ‘to 
consider a revision of scales. By quiet work it will gradually:-be made: 
glain that the club rates must be revised sooner or'later. a 

‘The question of hospital abuse has not been forgotten. There have 
‘een several meetings of the committee involving a great deal of work. 
A-joint meeting with a committee of the monthly board-of the General 
‘Hospital has been held. Work of this kind is very slow but it has been 
continuous, 

ne treasurer reports that the funds of the union arein a satiefactory. 
ss 


THE ANCIENT ORDER OF FORESTERS AT EVESHAM. 

Court No. 4648, Vale of Evesham of the above friendly 
ssociety is in a parlous condition as regards medical aid. On 
June 7th a specially summoned meeting of the court was held 
+o consider a proposal to reduce the salaries of the medical 
-officers, Mr. A. H. Martin and Mr. J. 8. Slater, who have 
held the appointment for the last twenty-five years, from 
.58. ‘per member per ansiumi to 4s. The only notice given had 
been by means of the agenda paper which was. dropped into 
Mr. Martin’s letter-box about a week previously to the meet- 
ing. Under the rules of the society the surgeons only hold 
-office ‘‘‘ according to the pleasure of the court.” Mr. 
Martin attended the meeting on June 7th and before the 
resolution was put cxplained that if it were carried 
he and his partner would immediately resign. It was 
-carried and both medical officers at once sent in their 
resignations, which were accepted by the court, which 
thereupon carried a resolution that they should advertise 
for another medical officer at the rate of 4s. per member per 
annum. All the other medical men residing in Evesham 
have been applied to but all refuse to have anything to do 
with the society-at the reduced rates. The club is therefore 
now without any recognised medical man and the secretary 
has instructed any members who are ill to go to what 
medical man they like and then send in the bills to him. 
‘The committee of the court have refused’ to pay Mr. Martin 
and Mr. Slater the salary due to them on June 7th—i.e., 
one quarter’s salary—and these gentlemen have therefore 
issued a county-court summons to obtain’ their due. So 
matters stand at present and we congratulate the medical 
men of Evesbam n their firm stand. We will only add 
that if Mr. G. Cai the secretary of the court, likes to 
send us his ofticial account of what has happened and 
what is going to happen we shall be happy to comment fully 
on, or possibly print, it. 


East SUBURBAN MivICAL PROTECTION AND MEDICO- 
Eruican Socrery, Limrrep, West HAM 
HosprraL, E. 

The first statutory meeting .of the above society was held 
atthe West Ham Hospital on June 23rd, 1898. There wa: 
a large and widely representative yathering of practitioner 
from the neighbouring districts, including some lady practi 
tioners. Over thirty new members were elected at the me 
ing. The Executive Council was elected for the ens: 
year. ‘he President, Dr. ¥. J. Smith, delivered hi ss 
on the Aims and Objects of the Society. ‘hese were prac- 
tically explained at the inaugural meeting of the s 
a full report of which was published ‘in THE LAN¢ 
of Feb. 12th, 1898, p. 459. ‘he secretary, in answer to 
inquiries, explained that the scheme for the formation of 
local branches was under consideration ; it was certainly 
<lesirable to have local representatives who should be elected 
as far as practicable by the local men. ‘Ihe secretary also 
said that a scheme for keeping a black list had been 
prepared for consideration by the council, that arrangements 
had been made to commence the debt-collecting at an early 
date and that the views of individual members would be 
represented by the fact that the whole council was. elected 
annually. 

It was resolved that a general meeting should be held 
quarterly to receive report of work done by the council. 

It was stated that clinical and social meetings would be 
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held as.soon as possible and as often as desired. by. members. 

The date .of the next council. meeting was fixed for: 
Thursday, July 14th. , ‘ 

The headquarters of the society are. at the, West Ham. 
Hospital, Stratford, B., and the hom. socretary,.is Mr. 
Murtaugh Houghton. -The. society is only in its yquth, but 
there can be no doubt of the necessity for its oxistence, and: 
the fact of thirty new members joining at. the. first statutory: 
meeting is of good augury for its prosperity. 


BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. ‘ : 


‘Tne annual general meeting of the British Institute of” 
Preventive. Medicine ‘was held on Jume 24th at Chelsea,’ 
among those present being the Duke of. Westminster, the 
Earl of Feversham, Lord Lister, Dr. Pye-Smith, Dr. ‘Thomas 
Bridgwater, and others. The chairman submitted the annual 
report of the council, which was adopted. ° 

The report stated that during the year the work of the 
Institute has been marked by progression and expansion. 
The internal fittings of the new building are in an advanced 
state, some departments are already in full working order, 
and it is confidently anticipated that all will be fully equipped 
in the early autumn. The Institute has published during the 
year a volume of Transactions, which has been favourably 
received. ‘The demand for diphtheria and. streptococcic 
scrum. has increased and there has also been an increased 
demand for mallein and tuberculin. The Institute has rented 
laboratory accommodation to the Local Government Board 
for the purpose of preparing glycerinated calf lymph. It 
was also stated that, the Institute would require a consider- 
able addition to its funds to enable it to carry out adequately 
the objects for which it was founded. 

The report of the hon. treasurer, Sir Henry E. Roscoe, 
containing the balance-shect and statement of accounts duly 
audited, was submitted to the meeting and adopted, ‘The 
directors’ report and the reports of the scientific staff were 
also adopted and it was directed that these should be 
circulated amongst the members of the institute. 

Dr. Horace Brown, F.R.S., was elected a member of 
council in place of the late Surgeon-General W. R. Cornish. 

The volume of ‘Transactions, published by Messrs. 
Macmillan and Co. on behalf of the Institute, contained nine 
original contributions by members of the staff. 4. review of 
this volume appeared in Tum LANOET of Jan. 8th, 1898, 
p. 106.. A number of fresh investigations have been .con- 
ducted and completed during the year, some of which are 
published and others are on the eve of publication. There 
are also other investigations in progress and the laboratories 
continue to attract research workers. ‘he courses of instruc- 
tion given by the staff have also been well attended. About 
2000 reports were sent out by the Institute during the year. 

The Institute has endeavoured to encourage the periodical 
examination of water and water-supplies and several local 
authorities have requested the Institute to undertake this 
systematic examination on their behalf. Bacteriological 


work has also been undertaken for several additional sanitary 
autboritic In the new building every lity is being 


ysearch and 


se of the mecting the members inspected the 
of the new laboratories which will be formally 
xd in the autumn, 


Tae Royat Eysz Hosprrat, Sourawark —A 
festival dinner of this institution was held at the Hodtel 
Métropole on June 17th. he chairman said the hospital 
ministered to the needs of a population of nearly a million and 
three-quarters and last year had relieved 15,400 out-patients 
and over 400 in-patients, 30 per cent. of whom were under 
twenty years of age and about 16 per cent. under thirteen 
years of age. A large number of the community were thns 
saved from blindness and a life of. comparative inutility. 
In the course of the evening a record sum of £2170 was 
announces| by the secretary as the result of the dinner. 
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METROPOLITAN HOSPITAL SUNDAY FUND. 


Wu continue below. our record of some of the principal 
amounts received at the Mansion House. At the time of 
«our going to press on Thursday the total amount received 
was £32,000. 
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LOCAL GOVERNMENT DEPARTMENT. 
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REPORTS OF INSPECTORS OF THD MEDICAL: DEPARTMENT 
‘OF THA LOCAL GOVERNMENT BOARD:: 
On an outbreak of enteric fever in the Urban ‘District of 
Canborne ana in portions of the adjoining Rural Districts of. 
Redruth and Helston,.by Dr. R. Bruck Low.!+.A sudden 
outbreak of enteric fever appeared in December, 1897, 
at Camborne, in Cornwall, a town with’. some14,000 
inhabitants: ' Simultaneously excessive’ prevalence of ‘enteric’ 
fever was manifest: in two rural parishes which adjoin Cam-° 
borne. Altogether 165 cases, 12 of which proved fatal, 
were notified from these places in the course of six weeks. 
No doubt, Dr. Bruce Low points’ out,.‘a considerable 
numberof other cases occurred which: did:not eome to 
the knowledge of the sanitary authorities concerned. 
The facts which Dr. Low -records’ leave: n& room 
for doubt that the cause of this epidemic was a specifi-' 
cally infected public water-supply. In Camborne and 
its neighbourhood there are, it is true, numerous ‘insanitary 
dwellings and nuisances arising ‘from accumulation: of excre- ’ 
ment and refuse abound in certain-localities. But there-had 
been no exceptional incidence of entéric fever upon the 
occupants of such unhealthy dwellings and localities. 
And, as Dr. Low shows, the outbreak by its suddenness 
differed totally from what night have been expected had the 
epidemic been produced by excremental contamination of 
soil. The question of infected milk could at once be set 
aside. But as regards water the case was otherwise. The 
Camborne Waterworks Company supplies with water the 
greater number ‘of houses in Camborne and also a few small 
areas in the adjoining rural parishes of Ilqgan and Crowan. 
Dr. Bruce Low gives the following table showing the: 
incidence of the disease upon houses supplied and upon 
houses not supplied by this public service :— 


Houses supplied by | Houses not sup- 

the Oamborne | plied by the Cam- 

‘Company. | ‘borne Company. 

Localities invaded by eee, | 
enterie fever during |S | a Ls 13. es ls , 
jecember, , BD 3 g Sie g 
enuary, ese | SEE GE Bb dis PEE 
goa) go (P82) gee) FS ese 
£A2 SP ees EE taal 
2 | ! Nes! 

Camborne Urban District... | ‘2365 |106 | 45 | 762 | 5 | OF 
Wogan parish ww ww | 810 | 26 | 52 | wot | 2 | o2 
Growan parish... we | 168 | 7 ba | 427 | 2 | 06 
' {| 

Total an sae ase one | 3333 | 139 | #2 | mes | 9 | 04 


Persons attacked in the 9 dwellings not-included in the 
area of public supply had in several instances consumed the 
Oamborne Company’s water shortly antecedently to illness. 
Indeed, of the total of 165 cases there were practically only 
2attacks in which there was doubt as to the persons having 
had opportunities of drinking water from the‘ incriminated 
supply. The conditions under which water was obtained 
by the Camborne Water Company can hardly be considered 
other than scandalous. ‘wo gathering grounds contribute 
to their supply. Water from the first at Cargenwyn 
is commonly used in the summer months: only. It 
had been cut off four weeks or more antecedent to the 
beginuing of the epidemic and could not therefore be 
considered to have had to do with the causation of 
the outbreak. Incidentally, however, we note that part 
of this Cargenwyn supply was fomd by Dr.- Low to 
consist of the natural drainage of fields, wpon several of 
which hwnan excrement was scattered. This is hardly.to be 
wondered at when we learn that of 19 dwellings upon this 
gathering ground 13 had no privy or closet accommodation 
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whatever. The gathering ground which alone furnished the 
water supplied by the company ‘immediately ‘prior to 
and during the outbreak was. that at Boswyn. Here the 
main source of supply is a series of springs, water from 
which is received in a service tank. But in addition water 
from a brook in the neighbourhood was conveyed to this 
tank by pipes. In dry weather this brook receives 
little pollution, but in rainy weather surface pollutions are 
washed into it by storm-water. Pollution of surface 
more especially occurs in connexion with 9 houses on 
the watershed area. None of these houses have any 
suitable drainage arrangements and six have no closet or 
vy of any kind. Now, in October and November 4 
of enteric fever had occurred in one of these houses. 
During this time slops and liquid refuse were thrown into a 
small pond close by the house. ‘There being no privy, excre- 
ment was thrown in the neighbourhood of the house on to 
the surface of ground which drains to the same pond. In 
weather this pond had no overflow, but in times of 
rainfall the pond water escaped by a small watercourse 
directly into the brook which fed the service reservoir. 
Now, the epidemic first became known by the notification of 
62 cases of enteric fever between Dec. 4th and Dec. 18th, 
and on Nov. 12th and 18th there had been an exceptionally 
heavy rainfall over Boswyn gathering ground. About this 
date the pond, no doubt highly contaminated with infectious 
matter, became full and there can be no question that its 
overflow made its way, as usual, straight to the brook and 
so to the service reservoir. The water of this reservoir was 
delivered to consumers without filtration. The outbreak 
came suddenly to an end after the brook water was shut off 
from the service tank and after the latter had been scrubbed 
out and the water-mains had been-well flushed. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Iv thirty-three of the largest English towns 6173 births 
and 3247 deaths were registered during the week ending 
June 25th, The annual rate of mortality in these towns, 
which had been 16-9 and 14-7 per 1000 in the two preceding 
weeks, rose again last week to 15-1. In London the rate was 
14:5 per 1000, while it averaged 15'5 in the thirty-two pro- 
yincial towns. ‘The lowest rates in these towns were 9-6 in 
West Ham, 10:3 in Norwich, 10-9 in Croydon, and 11-1 in 
Brighton ; the highest rates were 19-9 in Manchester, 20-0 in 
Plymouth, 21:4 in Sunderland, and 24:3 in Newcastle-upon- 
‘Tyne. The 3247 deaths included 302 which were referred to 
the principal zymotic diseases, against 381 and 341 in the 
two preceding weeks; of these, 89 resulted from measles, 
83 from whooping-cough, 61 from diarrhoea, 36 from 
diphtheria, 21 from scarlet fever, and 12 from “fever” 
(principally enteric). No death from any of these discases 
was recorded last week in Nottingham ; in the other towns 
they caused the lowest death-rates in Croydon, Brighton, and 
Blackburn, and the highest rates in Plymouth, Sheffield, 
Gateshead, and Newcastle -upon-‘I'yne. The greatest 
mortality from measles occurred in Halifax, Newcastle- 
upon-Tyne, and Plymouth ; and from whooping-cough in 
Swansea and Sunderland. ‘The mortality from scarlet 
fever and from ‘fever” showed no marked excess in any 
of the large towns. ‘Ihe 36 deaths from diphtheria 
included 21 in London, 4 in Birmingham, 2 in West 
Ham, 2 in Cardiff, and 2 in Manchester. No fatal 
case of small-pox was registered last week either 
in London or in any other of the thirty-three large 
towns ; and ,no small-pox patients were under treatment 
in any of the Metropolitan Asylum Hospitals on Saturday 
last, June 25th. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital on the 
same date was 2238, against 2169 and 2194 at the end of the 
two preceding weeks ; 231 new cases were admitted during 
the weck, against 220, 206, and 230 in the three preceding 

s. The deaths referred to diseases of the respiratory 
in London, which had been 212 and 1865 in the two 

eding weeks, further declined to 171 last week, and wero 
38 below the corrected average. ‘fhe causes of 32, or 1:0 per 
cent., of the deaths in the thirty-three towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified’ in 
West Ham, Bristol, Manchester, Leeds, and in’ sixteen other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Birmingham, Leicester, Preston, and 
Bradford! 


PUBIIO. HEALTH AND: POOR-LAW.— 


VITAL STATISTICS. [Juny 2, 1898..° 


HEALTH OF SCOTCH TOWNS, 

‘Lhe annual rate. of mortality in the eight Scotch towns, 
which had declined in the three preceding weeks from 23-0 
to 20-2 per 1000, further fell to 19-5 during the week ending 
June 25th, but exoeeded by 4:4 per 1000 the mean rate. 
during the same period in the thirty-three large English 
towns. ‘The rates in the eight Scotch towns ranged from 
16°7 in Aberdeen and 17°8 in Edinburgh to 24°5 in Leith and’ 
25'5 in Perth. ‘The 589 deaths in these eight towns. 
included 37 which were referred to measles, 27 to 
whooping-cough, 26 to diarrhoea, 6 to scarlet fever, 4 to 
“fever,” and 2 to diphtheria. In all, 102 deaths resulted 
from these principal zymotic diseases, against 116 and 
92 in the two preceding weeks. ‘hese 102 deaths were 
equal to an annual rate of 3:4 per 1000, which was 2:0 
above the mean rate last week from the same diseases in 
the thirty-three large English towns. The fatal cases of 
measles, which had ‘been 42 and 32 in the two preceding 
weeks, rose again to 37 last week, and included 14 in 
Dundee, 13 in Glasgow, and 7 in Edinburgh. The deaths: 
from whooping-cough, which had been 43 and 22 in the two 
preceding weeks, increased to 27 last week, of which 18 
occurred in, Glasgow. The 6 fatal cases of scarlet fever 
were within 2 of the number in the preceding week, and 
included 4 in Glasgow and 2 in Edinburgh. The deaths. 
referred to different forms of ‘‘ fever,” which had been 8 in 
each of the two preceding weeks, declined to 4 last week, of 
which 3 occurred in Glasgow. The deaths from diseas a 
the respiratory organs in these towns, which had been 10% 
and 108 in the two preceding weeks, further declined to 93- 
last week, and were 11 below the number in the correspon¢l- 
ing period of last year. The causes of 27, or nearly 
5 per cent., of the deaths in these eight towns were not- 
certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25:1 and 21-9 
per 1000 in ‘the two. preceding weeks, rose again to 22:8 
during the week ending June 25th. ‘During the past fowr 
weeks the death-rate in the city has averaged 22:4 per 1000,. 
the rate during the same period being 15:2 in London and 
20°5 in Edinburgh. ‘the 153 deaths registered in Dublin 
during the week under notice showed an increase of 6 upon 
the number ‘in the preceding week, and included 8 which, 
were referred to the principal zymotic diseases, against 4 and. 
6 in the two preceding weeks ;: of these, 5 resulted from 
whooping-cough, 2 from diphtheria, and 1 from diarrhwa,. 
but not one from small-pox, ‘measles, scarlet fever,. 
or ‘fever.” These 8 deaths were equal to an annual 
rate of 1:2 per 1000, the zymotic death-rate during the 
same period being 1:5 in London and 2°5 in Edinburgh. 
The fatal cases of whooping-cough, which had declined from 
5 to 1 in the three preceding weeks, rose again to 5 last. 
week. The two deaths referred to diphtheria exceeded the 
number recorded in any recent week. The 163 deaths in 
Dublin last week included 23 of infants under one year of 
age, and 55 of persons aged upwards of sixty years; the 
deaths of infants ;showed a decline, while those of elderly 
persons exceeded the number in any recent week. Seven 
inquest cases and 6 deaths from violence were registered ; 
and 61, or one-third, of the deaths occurred in public 
institutions. ‘he causes of 10, or nearly 5 per cent., of the 
deaths in the city last week were not certified. 


THE SERVICES, 


THs New ARMY MibicaAl WARRANT. 

Iv probably did. not escape our readers’ attention that Mr . 
Powell Williams stated in the House of Commons on Monday 
last, the 27th ult., that the warrant constituting the now 
Royal Army Medical Oorps had been approved by Her 
Majesty and will be published in the Anny Orders for this 
month, 


ARMY Mupican Svar. 
Brigade-Surgeon-Lieutenant-Colonel Joseph H. Moore to 
be Surgeon - Colonel, vice W. Graves, retired. Surgeon - 
Licutenant-Colonel James Tidbury retires on retired pay. 
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INDIA AND ‘THH-INDIAN MEDICAL SERVICES, 

To be Surgeon-Colonel: Brigade - Surgcon- Lieutenant - 
Golonel ‘Thomas Holbein Hendley, C.1.E., Bengal’ Establish- 
ment, Surgeon-Majors to be Surgeon-Lieutenant-Colonels : 
Bengal Establishment: Jarvlath J. Wrench Mullen, Eugene 
Oretin, Andrew Duncan, George Frederick Nicholson, Samuel 
Ferguson Bigger, and Sir George Scott-Robertson, 'K,C.8.1. 
Madras Lstablishment : Thomas Henry Pope, Robert Pember- 
‘ton, Damodar Purshotam -Waxliker, James Joseph Moran, 
William Adair Quayle, and Henry Armstrong: Bombay 
Establishment : Charles Monks, Phirozsha Jamsetjee Damania, 
George Henry Bull, and Frederick Fitzgerald MacCartie, 
©.1.E. Surgeon-Oaptains to be Surgeon-Majors :—Bengal 
Establishment: William Grant Thorold, Patrick Hehir, 
Lionel John Pisani, Basanta Kumar Basu, Narendra Prasanna 
Sinha, William Rice Hdwards, Charles Mactaggart, John 
Fenton Evans, George James Hamilton Bell, Joseph Thomas 
Daly, Henry Fooks, Ernest Hudson, Arthur William Dawson, 
and William Henry Banner Robinson. 

‘The Queen has also approved of the retirement from the 
service of the undermentioned officers: Surgeon-Colonel 
Samuel Bradshaw: Hunt, Madras Establishment ; Brigade- 
Surgeon-Licutenant-Colonel James Arnott, Bombay Establish- 
ment ; Surgeon-Lieutenant-Colonel James Moorhead, Bengal 
Establishment ; and Surgeon - Lieutenant -Colonel James 
Charles Harding Peacocke, Bombay Establishment. 


ARMY MEDICAL RESERVE OV OFFICERS. 
Surgeon-Captain J. H. Anderson, to be Surgeon-Major. 


VOLUNTEER Corps. 

Rifle : 1st Volunteer Battalion the Buffs (East Kent Regi- 
ment): Surgeon-Captain R. Bevan resigns his commission. 
2nd Volunteer Battalion the Royal Sussex Regiment: Sur- 
geon-Lieutenant A. W. W. Caudle resigns his commission ; 
also is permitted to retain his rank, and to continue to-wear 
the uniform of the battalion on his retirement. 


THE SPANISH-AMERICAN War. 

‘The most serious news from a medical standpoint at the 
present moment is the alleged outbreak of yellow fever 
among the American troops. The situation of the bellige- 
rents has of late become more acute and is at the present 
time interesting, but as bewildering as ever. The war policy 
af Spain, as regards her naval forces, baflles the under- 
standing. With one—and the main—portion of her fleet shut 
up and powerless at Santiago the reason for sending the other 
portion from Cadiz to the Suez Canal (where it cannot coal), 
probably for somewhere in the Philippines, is not very obvious, 
for it cannot reach its destination in time to be of any service 
's Manila is concerned, and Admiral Dewey’s squadron 
s strong enough to defeat it if it does. It is quite 
of the Spanish Government is 

‘al Camara’s ficet in a safe place on this 
ide of Suez. The interest of the situation 
at Manila is just now connectcd with the policy of the 
Germans in that quarter. Meanwhile the Americans are 
about to send some of their war 1s into Spanish 
waters to threaten and bombard Spanish ports and then 
to follow up and engage Admiral Camazra’s fleet. An 
American force has invaded Cuba and had two sharp 
fights with tho Spaniards, and this force is to be 
followed up by a much larger one for the capture of 
Santiago. In the small engagements the Americans lost 
an officer and 11 troopers, while 
6 officers, were wounded and 


hospital nea 
three miles 


Santiago 
be strongly bombarded by the 
sels previously to an attack. ‘he heat is 
very great and the uniform provided for the American 
‘troops has been found to be unsuitable and altogether 
too heavy for the Cuban climate. ‘I'he situation of the 
garrison of Manila is bad. ‘There is a good deal of sickness, 
1000 sick ancl 200 wounded being in the Spanish military 
hospitals. The heavy rains have increased the difficulty of 
holding the outworks and trenches. : 
RUCRUITING. 

Tt is, of course, too carly to form any judgment as to what 
‘effect: the new and more advantageous regulations will have 
“pon recruiting for the army, but we confess to having some 


misgivings on the point. There can be no doubt that the 
soldier of the present day is very well-off compared with 
what he was: he is better fed, lodged, clothed, and looked 
after and, considering the class from which he is commonly 
drawn, he is fairly well paid and he gets his money with 
the regularity of clockwork if he has not always so much 
ot it at his disposal as in civil life. It is not the dislike of 
fighting or adventure which keeps young fellows out of the 
army, for a war quickens recruiting. It is the dislike of 
the discipline and routine of barrack life, the curtailment 
of liberty.and loss of independence, together with the 
prejudice against the army as an occupation so frequently 
entertained on the part of the relatives and friends of 
the would-be soldier which deter them from enlisting. 
With the spread of ‘education and the increase of intelli- 
gence it is not likely that this dislike to the restraints of 
military life will grow less. he army will have to move 
with the times. Discipline there must be if an army is to be 
kept efficient as a fighting machine. The point to be 
determined, however, is the nature and amount of it 
essential for the purpose and the extent to which pett: 
and irksome restraints and interference with the soldier's 
liberty and independence can be removed or lessened without 
injury to the disciplinary spirit. 


DEATHS IN THE SERVICES. 

Brigade-Surgeon-Lieutenant-Colonel William Alexander 
Barren, 1.M.8., Bombay Sappers and Miners, on June 8th, 
in his forty-ninth year. He entered the service in 1874 and 
served in the Afghan War of 1880 in medical charge of the 
4th Bombay Infantry (medal); he also served in the Bunnese 
expedition of 1886-88 (medal with two clasps). 

Surgeon-General William Henry Adley, I.M.S., of Cleddy 
Lodge, Haverfordwest, on June 18th, aged seventy years. 

Surgeon - General Frederick Morrison Clifford, I.M.8., 
Bengal (retired), on June 15th. 

Surgeon-Lieutenant-Colonel Breame Weston Fowler, A.M.S. 
(retired), at St. Helena, in his forty-seventh year. He entered 
the army in 1873, was promoted to Surgeon-Major in 1885, 
and to Surgeon-Licutenant-Colonel in 1893. 

Surgeon - General J. C. Morice, I.M.S. (retired), on 
June 24th, aged sixty-one years. He entered the army in 1856 
and served in the Indian Mutiny Campaign (medal with two 
clasps). In 1868 he served in the Hazara Campaign aud 
took part in the operations on the Black Mountains (medal 
with clasp), In the Expedition of 1885 to Suakin he was 
mentioned in despatches (medal with clasp and bronze star). 


Goop SERVICE PENSION. 

We have to congratulate Surgeon-General Alexander 
Smith, M.D. Edin., C.B., honorary physician to the Queen, 
on the fact that a good service pension of £100 per annun 
has been awarded to him. He entered the medical serv 
in 1846 and retired from it in 1884. Surgeon-General 
Alexander Smith took part in three campaigns—namely, in 
the Crimea at the siege of Sebastopol and the attack on the 


Officer of Sir Donald Stewart’ 
Ahmed Khel and Urzoo, on 
tioned in despatch and was created C.B. 
medals and clasps for the foregoing campaigns and was 
appointed honorary physician to the Queen in 1894. 


Tur Expepirion ‘ro Kuarroum. 

We understand that Surgeon-Major-General ‘Taylor is to go 
as the principal medical officer of the Expeditionary Anglo- 
Egyptian force when the advance on Khartoum takes place. 
He has the reputation of being a good organiser and a clear- 
headed, energetic man of business. We congratulate him ou 
his appointment te the post and on his good fortune. We 
understand that some 260 sick and wounded have come down 
to Cairo from the front and it is possible that they may be 
followed by about the same number before the advance takes 
place. 


Mepicat Macistrates.—Mr, Marsham A’B. 
McCarthy, U.R.C.P., T.R.0.8. Edin., U.2.P.8. Glasg., of 
Summer Hill, near Sydney, New South Wales, has bi 
appointed a magistrate for New South Wales. Mr. George 
M. Anderson, M.B., Ch.M. Aberd., of Franklin, ‘Tasmania, 
and Mr. P. J. A. Rockett, M.B., Ch.B. Melb., of Derby, 
Tasmania, have been appointed magistrates for | 


Tasmania. 
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“THE STATISTICS OF DEATH IN CHILD-BIRTH.” 


[Jucy 2, 1898. 


ES A NI OE 


Correspondence, 


“Audi alteram partem.” 


“THE STATISTIOS OF DEATH IN 
CHILD-BIRTH.” 
To the Editors of Tum LANOET. 

Srrs,—Mr. T. A. Coghlan’s paper, read before the Royal 
Statistical Society on June 21st and briefly reported in your 
issue of June 25th, is worthy ‘of the fuller notice of those 
who are interested in vital statistics and of those also who 
are concerned’ with the problems of child-birth. The paper 
is a report by the Government Statistician for. New South 
Wales of an investigation into the births (query, rather 
confinements—the two are not distinguished as they should 
be in the paper), 115,669 in number, which had occurred in 
that colony during the three years 1894-96, and the deaths of 
mothers at child-birth, numbering 813 in all. Of the entire 
~number of births, 9920, or 8°6 per cent., were illegitimate 
(with 99 deaths), a proportion which may be compared with 
that of 4-2 in England and Wales (1895), where we have 
witnessed a steady decline since 1850, when the proportion 
was 7 per cent. 

The mortality of all the mothers amounted, it will be seen, 
to 7:0 per 1000 births; the married showing 6-7 and the 
unmarried 10:0 respectively, a higher death-rate for the 
latter which is to be expected, and which would perhaps 
have been still higher but that the bulk of such labours 
oceur ‘in public institutions, which make the treatment 
of child-bearing women a special feature of their work.” 
Some correction may be needed for multiple births, and 
still-births if registered. : * 

We may compare these rates with''that of 4-72 per'1000 
births, which was the mean puerperal death-rate for England 
and Wales during the 30 years 1861 to 1890 (one mother 
dying out of 212 births). ‘The difference is not very great 
and may perhaps be partly explained by the less accessible 
inedical and other help at confinements in a colony where 
the population’ is widely scattered. 

Mrs. Garrett-Anderson, who was prescnt at the discussion, 
stated her belief that of late years in this country, since the 
adoption of antiseptic midwifery, the number of deaths in 
childbirth had greatly Igssened. I fear that there is as yet 
no evidence of this very desirable result, however much we 
may hope for it in the future. The Registrar-General’s 
returns show a fluctuating mortality from year to year, but 
on the whole very little improvement can be claimed. In 
1895, the last year for which abstracts have been published, 
there was a death-rate from puerperal causes of 4°57 per 
1000 births. But in 1893 it had been 6:51. Considering, 


however, the greater accuracy of the returns during 
recent years it is probable that the actual fatality 
js rather less than it was. Dr. Boxall,) Dr. W. 


Williams,? and Dr. Cullingworth? have fully illustrated 
this subject in your columns, and the first-named has 
shown that there is more evidence of lowering of the 
death-rate in London than in the provinces.* But the chief 
value of Mr. Coghlan’s paper lies in his investigations into 
the effect of the number of the confinements and the age 
of the mother upon the inortality. This is a subject to 
which, it will be remembered, the late Dr. Matthews 
Duncan devoted much labour. He found it very hard to 
get data, and those which he obtained dealt with small 
numbers only, In his work, ‘ Fecundity, Fortility, and 
Sterility,” published in 1866, he has recorded all the observa 
tions he could find, and has drawn certain conclusions from 
thein. Mr. Coghlan’s data, although still on a small scale, 
are much larger than any in Dr. Duncan’s possession ; and, 
indeed, so far as I am aware, than any that existed. So that 
this paper is one of great.importance in its own line of study, 
and cannot fail to be often referred to in the future. 

‘Tho first question Mr. Coghlan takes up is the risk to life 
at each confinement. His conclusions agree closely with 
those of Matthews Duican. ‘The risk at the first confinement 
is large, that at the following labours is much smaller, but it 


1 Tax Lanoxr, July Ist, 1893, 
2 Tue Laxorr, April 18th, 1896. 
3 Tux Lancet, March 6th, 1897. 
4 I tind that in London in the first 24 weeks of 1898 the deaths from 
puerperal causes were only 174, against % corrected average for the 
past ten years of 240°5, 


gradually rises again later on, until at about the ninth con-: 
finement itequals that which attends the first. Mr. Ooghlan 
falls, as I think, into one error. The actual figures for the 
second labour are very low (they work out at 4:6 deaths per 
1000 births, compared with 8-7 for the first labour), but in 
the necessary adjustment of small variations, and to 
form a “curve,” he raises the figure, and makes the 
risk to fall gradually from the first confinement down 
to a minimum at the fourth. Now, Duncan’s conclusions 
and his own unadjusted tables show that the risk drops 
suddenly from the first to the second and after that 
gradually rises through later labours. And itis reasonable 
that it should be so. At the first labour the woman's 
strength and fitness for parturition are tested and the 
presence of mechanical or other difficulties revealed. It is 
more tedious than later labours, the nervous distress is 
greater, and the majority of illegitimate births is included in 
the category of primipare. All these circumstances increase 
the danger to life at this labour, whilst the second -and 
subsequent confinements ocour only to those who have 
passed through this ordeal, whose fitness has been tested, 
and who have retained their health so as to become again 
fertile. 

Mr. Ooghlan’s tables and diagrams on the risk at first 
confincments confirm Matthews Duncan’s views entirely, 
and the same is the case with his observations on,the 
effect of the age of the mother. The only difference is 
that he places the age of least risk at twenty-three years, 
whilst Duncan makes it twenty-five, both agreeing that the 
risk rises on moving from this age to either an earlicr or 
a later period of life. The extent of the increased risk 
is well shown, especially as it affects the immature (before 
the age of :twenty years) and the more elderly mothers 
(after that-of thirty years). Women who begin to bear 
after thirty years of age experience a considerable mor- 
tality. Perhaps an earlier maturity of women in. the 
Australian colonies may have some influence in fixing the 
age of least risk. It is a striking testimony to the judicial 
mind of the great Scottish observer, reasoning as he did 
from scanty data, that Mr. Coghlan should, as it would scem 
quite independently, for he never refers to Duncan, establish 
upon fuller data conclusions which are practically identical 
with his. 

The latter part of the paper is occupied with a rather 
speculative investigation of the probability of a woman’s 
surviving every confinement. ‘The calculations on which 
this is based were much criticised in the discussion, and tlic 
results are certainly startling. It would occupy too much 
space to enter into them here, 

Before leaving the subject may I express the hope that 
our own registration authorities will follow the lead of New 
South Wales by including in their schedules such particulars 
as would make an investigation of this kind possible? At 
the registration of a birth the number of the confinement and 
the ages of the father and mother might reasonably be 
required, and when a death is certified as from pucrperal 
causes, or child-birth is mentioned on the certificate, the 
number of the confinement and the sex of the infant should 
he specified. Stillbirths should similarly be registered. One 
speaker in the discussion averred that there was a larger pro- 
portion of male births among the unmarried than among the 
married, and that the maternal mortality was greater in the 
case of male infants. ‘The latter is very likely true, for male 
infants are larger than female, and their own death-rate in 
infancy is known to be remarkably higher than that of girls. 
But from this dark region of conjecture, based on scanty 
records, we shonld, if my proposal were adopted, emerge 
into the light of fact. We should soon obtain ample data 
for investigating the conditions of child-birth, and the bear- 
ing of pat xl and maternal age and of the epochs of gesta- 
tion upon the number, sex, and vitality of the infants, and 
upon the life of the mother and her after-fertility. s 
too much to hope for the discovery of new laws by which the 
process of reproduction is governed, Chance disappears 
from nature the more closely wi n cliscern her ways. 

Lam, Siys, yours faithfully, 

Finebury-aquare, June 25th, 1898, R. Hinesvon Fox. 


“ESTIMATES OF POPULATION.” 
To the Editors of tum LANcw. 
Sias,—Will you allow me to make a few comments upon the 
important leading article in Tu LANcET of June 18th upon 
the subject of the estimate of the population of Liverpool? 


THE LANCET, ] 


THE NECESSITY OF A MEDICAL INFIRMARY FOR CHESTERFIELD. 


(Juny 2, 1898 51 


Previous Census returns have shown that during the latter 
years of inter-censal periods grave errors in the estimates of 
populations of various cities have been made. With regard 
40 Liverpool the error at the close of the last Oensus 
amounted to 100,000 persons—about 19 per cent. of the 
total population—an error great enough to vitiate the 
statistics published by the Registrar-General for several 
years preceding the Census. As you point out, Dr. Ogle, the 
Jate Superintendent of the Statistical Department, addressed 
a letter in 1885 to the town clerk upon the subject of the 
estimated population, but unfortunately data were not then 
available to test the trustworthiness of the estimate. 
‘That circumstance, however, can hardly be advanced as an 
argument for declining to consider evidence now available 
and which tends to show that the estimate of to-day is 
incorrect. 

The Registrar-General estimates that since 1891 the popu- 
lation of Greater Liverpool has increased from 629,443 to 
633,078, making a total increase of 3635. The reasons for 
believing that this estimate is too low may be summarised 
thus: Since the Census of 1891 the increase in the number of 
births over deaths amounts to 39,616, the increase in the 
number of registered voters amounts to 28,466, there is an 
increase of 2376 in the number of houses built over those 
demolished, and there is an increase in the number of in- 
habited houses of 14,448. ‘his latter figure was ascertained 
by a careful enumeration by specially instructed constables, 


whose returns were made upon specially prepared forms, and 


whose results as far as possible were afterwards checked. Local 


knowledge of the conditions of labour, of the action of the 


Insanitary Property Committee, together with other matters, 


must not be left out of sight as available means of checking 
Sc far 
as the birth-rate is concerned, this, it is quite true, in certain 
districts in Liverpool is always high, but a remarkable in- 
crease in the birth-rates is exhibited since 1891 in the old 
parts of the city ‘where the under-estimate of population is 
Excluding the suburbs recently 
incorporated the birth-rate in the old city (with a population 


the correctness of the estimate of the population. 


believed to be most marked. 


of 497,505) is, upon the Registrar-General’s estimate, 37-5, 
as against an average of 34-9 during ten years ending 1896. 


it is wholly improbable that a population with so high a birth- 
rate is diminishing as rapidly as the Registrar-General’s 


estimate indicates. 
If the City of Liverpool had not absorbed certain suburbs, 


the population of the city and those suburbs would have 


been calculated separately, and by the Registrar-General’s 
method the resulting total would have been 11,051 greater 
than it is under the Registrar-General’s method now adopted 
by which city and suburbs are calculated as one whole. In 
other words, extension to the suburbs of municipal govern- 
ment has, in the Registrar-General’s opinion, lessened the 
population by 11,051. I have been in communication with 
the medical officers of health of the other great towns with a 
view to ascertain whether they consider the Registrar- 
General’s published returns as to their own cities are depond- 
able. The medical officers of health of 29 out of 31 of the 
other great towns have favoured me with their replies ; 5 of 
them consider that the Registrar-General’s estimate is fairly 
correct, 3 are very doubtful and express dissatisfaction with 
the method, whilst no less than 21 are of the opinion that 
the method is wholly incorrect and unreliable. No doubt 
the views of these gentlemen are merely expressions of 
opinion, but nevertheless their opinions are based upon 
local knowledge and are entitled to serious consideration. 
As regards the small towns the most conspicuous instance of 
error which I know is that of Bootle, the population of 
which, according to the Registrar-Gencral’s estimate, is 
almost 40 per cent. higher than what those with local 
knowledge believe it to be; the local authority have conse- 
quently discarded the Registrar-General’s method entirely 
and adopted an estimate of their own. 

Tt may be asked, What does it matter whether the returns 
are accurate or inaccurate? The importance of the matter 
4s very considerable. There can be no doubt that if during 
the greater part of the decade ending 1891 the rate of 
mortality had been correctly published sanitary measures 
would have been more actively carried into effect. As it 
Was, the decline in the rate of sickness and mortality shown 
by fictitious returns obscured the need for sanitary measures. 
Similarly, an under-estimate of population ‘in certain 
districts masks the results of sanitary measures. Old 
yookeries are demolished, open §] provided, ar ns” 
dwellings on modern patterns are erected, and, so far as the 


Registrar-General’s returns are to be taken as an index, the. 
death-rate of the district is higher than it ever was before. 
‘Those who believe that the returns of a Government Depart- 
ment are carefully considered can only conclude that the: 
pent-up rookeries were more wholesome than the new 
dwellings and that money and labour are spent in vain. 

It does appear that there are good grounds for the view 
that the published returns of the Registrar-General should 
either be amended or accompanied by some explanatory note 
showing that after so long a period from the Census the 
figures are to be regarded only as approximately correct. I 
note with satisfaction your powerful advocacy of a quin-~ 
quennial census, an advocacy based on the knowledge that, 
the present returns are unreliable and need amendment. 

Iam, Sirs, yours faithfully, 
E. W. Hors, | 

Public Health Department, Liverpool, June 22nd, 1898. 


ON THE NECESSITY OF A MEDICAL 
INFIRMARY FOR CHESTERFIELD. 
To the Editors of Taw LANOET. 


Sirs,—The need of a medical infirmary has long been felt, 
and for many years I have advocated its necessity, but, 
hitherto without success. A majority of the governors and 
subscribers of the present surgical hospital are against. 
admitting medical cases, as it is contrary to its original con- 
stitution, and they maintain that its invested money or 
reserve fund was left for surgical purposes only, as well as 
the money which was spent in the erection of the present. 
buildings. There is, in my opinion, no probability that. 
this determination will be altered in the present generation 
and meanwhile the sick poor continue to suffer. I have 
therefore for many years recommended the erection of a 
separate infirmary for medical cases. There is a population 
of 25,000 in the borough of Chesterfield and 120,000 in the 
district outside without any infirmary except the one at the 
union, which is almost always full and, indeed, crowded. 
The infirmaries at Sheffield and Derby are respectively 
twelve and twenty-four miles distant. I have, I think, made 
out a strong case for immediate action being taken. I think 
Tam right in stating that there is no district in England 
with such a large and increasing population without such a 
charitable provision. 

Tan, Sirs, yours faithfully, 
Joun Ros, M.D. Aberd., 
Honorary Consulting Surgeon, Chesterfield and 
North Derbyshire Hospital. 
Ohesterfield, June 22nd, 1898, 


“THE COMING ELECTION TO THE COUNCIL 
OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND.” 

Yo the Editors of ‘tHe Lanowr. 


Sirs,—In view of the approaching election of members to 
the Council of the Royal College of Surgeons of England L 
have asked an expression of opinion from the various candi- 
dates, and especially from the two provincial ones, who 
naturally rely on the votes of the provincial Fellows. It. 
seems certainly strange that, although circulars have been 
sent out on behalf of the latter gentlemen, no state- 
ment of policy or opinion on matters of interest to 
the Fellows has been made. Why this should be 
I cannot understand. Every candidate who is to be 
electcd by the votes of a constituency, such as candi- 
dates for Parliament, &c., always makes some pronounce- 
ment as to their policy. Why not candidates for the Council ? 
1. As to the question whether Members should be admitted 
to some share in the management of their own Council Mr. 
May says: ‘‘I am opposed to any change in the present mode 
of election to the Council and the Presidentship.” 2. With 
regard to the question of the Council taking action to check 
those Members and Fellows who act for medical associations: 
who allow touting for members he says: ‘t While I strongly 
disapprove of Fellows and Members holding appointments 
in which touting for sick members is allowed, and would 
support any reasonable and legal efforts to check this evil, 
I cannot promise beforehand to support any particular course 
of action which is unknown to me.” 

As to the point as to how the College repre: 
General Medical Council is to be elected he 


sentative on the 
: “Tam not 
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THE SALINE TREATMENT OF DYSENTERY. 
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in favour of the election of the representative on the General 
Medical Council by direct vote of the whole body of Fellows 
and Members. I should be sorry to see this mode of election 
introduced and cannot promise support in that direction.” 
I may say that Mr. Richardson Cross does not wish me to 
publish his letters to me about the matter, but I think I 
may say that he wishes to keep an open mind on these ques- 
tions and whilst not definitely opposing does not promise to 
=smphor® any of these propositions. As I have been told on 
‘good authority that one more member on the reforming side 
would at any rate give a majority in favour of the last 
‘proposition I think it is a pity some candidate holding 
these views has not come forward on this occasion. I have 
not received any replies up to this date from the other 
candidates. Trusting you will publish this for the informa- 
tion of the Fellows of the College. 
Tam, Sirs, yours faithfully, 
Portland-villas, Plymouth, June 28th, 1898, G. Jackson, 


THE SALINE TREATMENT OF 
DYSENTERY. 
To the Editors of Tue LANCET. 


S1rs,—A recent correspondence in a contemporary shows 
that the treatment of dysentery by salines (especially 
sulphate of magnesia) is not as well known as it should be, 
several writers referring to it as something new. It was, I 
, am informed, first suggested by Bartholow in his ‘‘ Materia 
Medica,” and for the past eight years it has been much used 
"by civil surgeons in India, vide Leahy’s paper,’ Poynder,? 
and Walsh. In the latter the rational treatment of 
‘dysentery is discussed. A reference to Surgeon-Major 
Leahy’s valuable paper will show the advantages he 
‘claims for the saline over the ‘ipecacuanha treatment. 
‘Balines have also been constantly used for years by 
French colonial surgeons. In my experience there are three 
‘Kinds of dysentery met with clinically—viz., mild, acute, 
and chronic.* Anything will cure mild cases provided they 
“get rest in bed and low dict. Acute cases in strong persons 
react splendidly to ipecacuanha in large doses (from 20 to 
‘25 gr.). Other cases are best treated by sulphate of magnesia 
‘(saturated solution). The so-called chronic form of dysentery 
is very different from the above. ‘There is nothing specific 
about it: it is a low gangrenous form of ulceration which 
occurs in cachectic cases and is frequently the terminal 
‘episode in such cases. It is found in cases of malarial or 
‘tuberculous cachexia, in cases which might be called sprue, 
in ‘famine diarrhea,” and among exhausted pilgrims 
going to and from the shrines of India. Such cases 
-need infinite care and patience and a milk diet. The 
dysenteric stools alternate with diarrhea or there are 
intervals of constipation. This form of alternating dysen- 
tery and diarrhea with periods of quiescence much resemble 
clinically the so-called “amoebic dysentery,” with the great 
difference that they are almost never connected with liver 
sabscess, But nowadays we find few believers in amcebic 
dysentery (except in America). Even Kartulis, having 
shown the ameeba coli in healthy stools, is less confident as 
to the pathogenic réle of the amaba. Other more for- 
anidable microbes seem to be the active agents. To return 
fo the question of treatment. Rest and sago diet will 
cure the mild cases in a few days, hence the post hoc 
-Success of numerous drugs, the latest of which is cinnamon 
powder. For acute dysentery in strong, sturdy Europeans 
or natives 1 give ipecacuanha in Scott-Doeker’s method; 
in the weakly I prefer saturated solution of Epsom salts 
‘(two-drachm doses three or four times a day). ‘ For chronic 
‘dysentery ipecacuanha is best avoided, and castor-oil, soda, 
antiseptics, such as salol and bismuth may be tried ; in some 
cases where there is an acute exacerbation use the Epsom 
salts, but general treatment and milk diet are above all 
mecessary, and infinite patience. Perchloride of mercury 
with opium and tinctura nucis vomice are also useful in 
-chronic cases and often prevent or postpone recurrences. 
Pages might be written on this subject, but unless we define 
the class or kind of dysentery met with there is no use in 
recommending any particular drug. ‘The practical clinical 
distinction I have made above will prevent a too great belief 


1 Tua Lanozr, Oct. 4th, 1890. 
2 Indisn Medical Gazette, July, 1891. 
8 Ib{d., September, 1891. 
4 Vide Practitioner, December, 1897. 


in the powers of a drug which may only have been tried in 
mild cases which scarcely need drugs at all. 
I am, Sirs, yours faithfully, 
W. J. Bucuanan, B.A., M.B. Dub., 
Surgeon-Oaptain, I.M.8.; Superintendent, Central 


May 18th 1898. Gaol, Midnapore. 


POISONING BY STRYCHNINE. 
Lo the Editors of Tum LANcErt. 


Sirs,—Dr. Robert Barnes asks in Tur Lancet of 
June 18th, ‘‘ What will the anti-vivisection bigot’s say 
to this application of experimental science to the aid of 
justice”? Dr. Thomas Stevenson arrived at the con- 
clusion that death was due to poison partly by physio- 
logical tests—i.c., he gave some of the poison to animals. 
To what animals? Falck says that serpents and fish 
experience no tetanic phenomena with strychnine and 
that the frog is really less susceptible to strychnia than 
various mammals and that it requires four times the dose 
needed by dogs, cats, rabbits, &c., to produce an equal 
effect on frogs. Stillé and Maisch' say that birds are 
comparatively insusceptible to the poison. Ten grains may 
fail to kill a sheep; cats resist it singularly and guinca- 
pigs and monkeys are said to be little affected by it. 
‘The anti-vivisection bigots” would have some justification 
therefore for a little scepticism about the value of the 
physiological test in poisoning cases. Dr. Barnes says the 
experimental method teaches us how to treat convulsions. 
But surely we have all learned the lesson by clinical experi- 
ence long ago. Why do all the books on poisoning by 
strychnine insist on the use of anmsthetics to keep the 
patient perfectly quiet so as to avoid the onset of convulsions 
if it be necessary to recur to animal experimentation for 
fresh lessons in treatment ? 

Tam, Sirs, yours faithfully, 
Epwarp Brrpor, M.R.C.S., &c. 

Victoria-park-gate, B., June 2st, 1898, 

*,* Although the dose required by certain animals may be 
larger the result is ultimately the same. Resistance to 
poisons differs even in man to some extent.—Ep. L. 


“THE MEDICAL EXPERT AID 
COMMITTEE.” 
To the Editors of THE LANCET. 


Sirs,—My attention has been drawn to an article appear- 
ing in your issue of June 18th, and at the request of the 
sub-committee of the above I desire to allude to certain 
matters to which reference therein is made. It is true that 
at present Dr. Woods is the only medical gentleman on the 
committee, one reason being that it is not and docs not 
pretend to be anything but a number of ladies and gentlemen 
who (being well aware of the needs of the class for which it 
was formed, and of the fact that whenever the services of a 
medical man are really wanted, no matter whether he be a 
consultant or a general practitioner, those services are 
ungrudgingly and generously rendered to the patient, 
whether such patient can or cannot and regardless whether 
he will or will not pay the usual fee) desire to secure for such 
class of persons the services of the consultant, but upon 
terms that will secure to the consultant some recompense for 
his advice and at the samc time remove the paticnt from the 
ranks of the hospital or non-paying patients. It is quite 
possible that the committee might be strengthened by the 
addition of medical men, and this matter I can assure you 
will receive the careful consideration of the committee. 

You have alluded in your article to the number of hours 
a consultant spends in the hospital doing gratuitous work. 
‘This committee is well aware of such fact and is firmly 
convinced that a considerable portion of such time 
should be spent’ by such consultant in seeing some 
of the patients he now sces, but instead of seeing 
them in the hospital he should see them in his own 
consulting-room upon the terms that the paticnts so seen 
should pay to such consultant fees within their means, for 
if a patient can afford to pay a modified fee, surely he should 
pay such modified fee rather than nothing at all to the con- 
sultant. The consultant will give the patient the benefit 
of not a part, but the whole of his skill, learning, and 
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experience, and surely the patient should make as large a 
return as possible to the consultant. One of the aims of this 
committee is to ensure such a result. This committee is 
told that it is not always easy, neither is it desirable, that 
a general practitioner should, whenever he desires his patient 
to see a consultant, place himself under an obligation to 
such consultant, and if under the circumstances indicated 
an obligation is imposed, it is suggested it would be better 
for the same patient to see the same consultant by means of 
this committee and transfer the obligation from the general 
practitioner to this committee. It is perhaps using too wide 
an expression to say that a consultant would be putting him- 
self into the hands of this committee were he to see patients 
recommended by the committee, for the plan adopted 
leaves the choice of the consultant entirely with the patient 
and his medical attendant, and every time a consultant sees 
a patient recommended by this committee he is specially 
asked so to do and can, of course, refuse or comply with 
such request; but in order that such patient may have as 
large a choice as possible and in order that it may not be 
suggested that the committee desires to further the interest of 
any special consultant or consultants, the committee has 
asked practically all the London consultants to see patients 
whom it has recommended. A large number of consultants 
to whom the circular letter was recently sent have sent 
replies, some consenting to see patients, others declining, 
and the refusals have (with two exceptions only) been most 
courteous and in numerous instances the objects of the 
committee have been approved in a most encouraging 
manner. 

It is, of course, only natural that many (more particularly 
the junior) consultants, before complying with the request 
made by this committee will await the decision of their 
seniors and particularly of those in whom the governing 
power of the two great medical colleges is vested ; and such 
being the case it is hoped that such decision may be based 
and given not upon any defect in the details of the scheme 
that may be readily cured, but upon the main objects of the 
scheme as disclosed in the circular, and that such decision 
may strengthen the hands of the committee and bring to the 
aid of that class of people to which I have already referred, 
the inestimable benefit of the services of the consultant in 
such a manner that the patient willing and able to pay 
something has the satisfaction of knowing that he has to 
the extent of his means recognised (although possibly not 
discharged) his liability to the medical or surgical expert of 
whose services he has availed himself. 

Tam, Sirs, your obedient servant, 
8. Gissinc Skuvron, Hon. Sec. 

27, Lincoln’s Inr-fields, W.O., June 27th, 1&98, 


A CORRECTION. | 


To the Editors of Tun LaNnorr. 


Sirs,—Permit me to draw your attention to a printer’s 
error in the report of my speech delivered at the dinner of 
the Indian Medical Service. ‘The mortality stated on 
line 17, page 1769, col. 2, in THE Lancer of June 25th, 
should be 0°4, and not 4, per cent. 

Lam, Sirs, yours faithfully, 


June 24th, 1898. J. JAMESON, 


THE SCHOOL BOARD FOR LONDON. 
To the Editors of Tun Lancer. 


Sins,—It is sincerely to be hoped that no medical gentle- 
men will offer themselves for the lectureships on ‘ First 
Aid” and “ Nursing” for the evening continuation schools 
of this Board. ‘Lhe object is apparently to cut the ground 
from under the ambulance department of the Order of 
8t. John of Jerusalem and to get the work done at a lower 
cost. ‘Truly the time of a medical man must be reckoned 
at a very low value to offer a fee of half-a-guinca for 
a lecture of two hours’ duration. ‘lhe medical officer of 
the School Board for London has, I should think, not been 
consulted in the matter, or if he has, he must have a very 
peculiar idea as to the amount of remuneration which pro- 
fessional services demand. 

Tam, Sirs, yours obediently, 
June 27th, 1892, ¥F 


ary 


A CORRECTION.—THE SCHOOL BOARD FOR LONDON, 
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“THE ALLEGED DEARTH OF QUALIFIED 
ASSISTANTS,” 
To the Editors of Tae Lancet. 


Sirs,—Permit me to say a word or two on the assistants’ 
side of this question. I and others have advertised for 
assistancies and certainly our replies do not show that 
assistants are greatly in demand. One man offers me £60 
per annum indoor; another would engage me at a fairly 
good salary if I were not a few pounds too heavy for his 
horse to carry; another wants a married man, as if 
on the usual salary offered a man in his senses dare 
mazry ; another still wants a single man; one offers an 
unfurnished house, which naturally suggests that he wants. 
a man who has been an assistant before and will always 
continue to be an assistant ; and another offers a small salary 
with a view to share in the practice after a certain proba- 
tion (and if no agreement is made at first he is often found 
unsuitable at the end of his probation). Nothing much is said 
about the main question—whether the man is able to practise 
his profession intelligently. Again, I was tempted with the 
offer of £130 ‘‘ out” with commission. On inquiry I found 
that the annual commission amounted to a little over £3. I 
have been told also by several gentlemen that they were com- 
pelled to engage qualified men on account of the action of 
the General Medical Council, otherwise they would not on 
any account employ qualified assistants. I think the main 
question is one of remuneration, as with the present salaries 
a man may spend his life as an assistant unless he has means 
or influence besides. In any case he usually spends the best 
part of his working life for the benefit of others. I enclose 
name and address, not for publication. 

I am, Sirs, yours faithfully, 
June 21st, 1898, M.D., M.Cu. 


To the Editors of TuE LANCET. 


Sirs,—I am one of those who appreciate the action of the 
General Medical Council in doing away with unqualified 
assistants. ‘These latter, whether married or single, knew 
perfectly such would come to pass and should have been 
prepared for the inevitable either by getting qualified or 
seeking other employment. As has often been suggested, the 
General Medical Council should go further and put down 
quackery (herbalists and bone-setters) and prescribing 
chemists. 

T agree, with ‘‘M.A. Oantab., &c.,” that tempting salaries. 
offered by principals are very few indeed. I once got a 
situation having a tempting salary as I thought, but I found 
the work not very tempting—in fact, slavery night and day. 
My experience of principals is that they are as a general rule 
very selfish. When one applies for an assistancy he has to 
give references and testimonials as to character, &c., but is: 
not to expect anything of that nature from the principat 
either as to himself or his wife, who sometimes “rules the 
roost,” and regards the assistant as a ‘ bottle-was 
The qualified assistant if he is expected to do his work in an. 
efficient manner must be made comfortable in every sense of 
the term and neither have, as I have had, caterpillars cooked 
among his vegetables nor flies served among his beer, &c. & 
was in another situation where my sitting-room was the 
consulting-room, where many rough and dirty patients left 
their trace behind them, and the same butcher-meat appeared 
day after day till at last it appeared with the ribs exposed: 
like the hulk of an old wreck one has scen thrown upon the: 
beach. Yet, forsooth, this may be one of the principals who: 
cannot get an assistant cither through friends or agents. I 
likewise would like to see the position of qualified assistants 
improved—in fact, a unity among them by which they would 
be enabled to know about principals, &c., for they as a class. 
have a great deal to endure. 

Tam, Sirs, yours faithfully, 
AN ASSISTANT. 


June 29th, 1898, 


SPANISH MILITARY MEDICAL SERVICES. 


(From A SPECIAL CORRESPONDENT.) 


‘Tuerz is nothing new in the idea of creating a laboratory 
for the manufacture by the State of the drugs, &c., needed 
by the army. A decree to that effect was issued during the 
reign of Philip V. It bears the date of 1737 and such a 
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laboratory was cstablished at Melilla in the reign of 
Charles III. for the benefit of the troops in the Spanish 
African colonies. A ministerial order, dated April, 1787, 


sanctions the creation of similar laboratories at Malaga 


and at Madrid. The Malaga laboratory was the first 
to be completed and it remained in its original premises 
till the year 1888, when it was removed to a more 
<ommodious building. The Madrid laboratory was estab- 
lished-at the end of last century in a private house in the 
‘Calle St. Bernardo and rendered great service during the 
War of Independence. Nevertheless this valuable institution 
was closed when the war was over. On April 5th, 1853, a 
mew set of rules were published relating to the sanitary 
services of the army. ‘These rules prescribed the creation of 
@ laboratory and a central depét of medicaments for the use 
of the army ; but this official document did not amount to 
more than the expression of a pious wish. In 1873, however, 
what were called ‘executive regulations” were issued and 
reproduced the above project of a central laboratory. This 
-was followed by a ministerial order directing that such an 
institution should be organised. It took, however, four 
‘years to carry out these instructions, for it was not till 
Nov. 26th, 1877, that the central laboratory and medical 
depot of the military sanitary services was opened in the 
alle de la Isla de Ouba, close to the Montafia Barracks. 
"This was at first a very modest establishment, for the initial 
expenses only amounted to £1326. Medicaments were sent 
from this centre to the military hospitals in Spain and in tho 
African colonics. Good work was done, and the services 
xendered were so obvious and the economies realised so great 
‘that all the authorities concerned gave every encouragement. 
Better appliances were purchased, a more numcrous staff was 
employed, and early in 1885 much larger premises were 
obtained in the Calle de Amaniel. The laboratory during 
the first seventeen years of its existence cost 574,132 pesetas 
in building, &c., 150,589 pesetas in material, machines, and 
apparatus. The ground which it covers measures 2071 square 
metres and there is an annexe measuring 365 square metres. 

The Central Laboratory now purchases the raw material 
and manufactures all the medicaments, drugs, chemicals, &c., 
required for the land and sea forces and their officers as 
also for the prisons of Spain and of all the Spanish colonies. 
‘The result has been a considerable reduction in the Budgets 
of the Ministers of War, of Marine, of the Colonies, of 
Justice, and of Public Worship. But apart from these public 
services arrangements were made by which generals, superior 
chiefs and officers of the land and sea forces can. purchase 
from this State laboratory, either for themselves or their 
families, any medicaments they might need. ‘This trade 
with the officers has yielded a profit during the first seventeen 
years of 423,543 pesetas, which has in great measure defrayed 
the expenses of installation. But this is nothing when 
compared with the immense saving in the purchase of medi- 
«caments for the army and navy. As already pointed out 
when dealing with the sanitary services of Cuba the economy 
effected in that colony since 1894 amounts to 5,766,722 
pesetas. ‘Ihe cost of what was sent out from the central 
laboratory to Cuba amounts to 3,059,456. Had these 
medicaments, &c., been purchased in Cuba they would have 
<ost 8,826,248 pesctas. A few figures will best illustrate the 
rapid growth of this institution. Thus in the year 1882 the 
amount of subnitrate of bismuth prepared weighed 110 
kilogrammes. In the year 1896-97 the laboratory pre- 
pared 2000 kilogrammes of this medicament. In 1889-90 
salicylate of bismuth to the extent of 25 kilogrammes was 
prepared ; in 1896-97 the supply of this one article was equal 
to 1200 kilogrammes. At first but few powders were 
supplied to the hospitals. The laboratory did not possess the 
mechanical means of manufacturing them. ‘The necessary 
machinery was obtained towards the end of 1893. In the 
following year 1639 kilogrammes of powders were produced. 
‘This production increased in the year 1898 to 12,309 kilo- 
grammes of all sorts of powders. 

‘To produce all these drugs there are two laboratories for 
the preparation of chemical products—one laboratory for 
special articles, such as trisulphides, alkaline solutions of 
tar, &c.; anda laboratory for what are called ‘ specialities ” 
such as pastilles, lozenges, granules, drag¢es, pills, &c. 
‘Then there is the machine gallery, which was installed in 
1893. It is a large glass and iron hall containing a 12-horse 
power generator, retorts, evaporating apparatus, a 10-horse 
power horizontal gas engine, iron mechanical mortars, 
pulverisers, sifters, grinders, hydraulic presses, centrifugal 
motors for drying or precipitating crystals, extracting 
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apparatus, &c. All these machines have been purchasod 
from the best firms, and especially from French and German 
manufacturers. ‘There is a department reserved exclusively for 
the packing and labelling of the medicaments and here some 
6000 to 7000 different parcels are sent off every month. Then 
there is a laboratory for analyses, where all the products pur- 
chased are examined and tested so as to make sure that none 
but the purest’ drugs are employed. Water, pathological 
specimens, urine, &c., are also analysed in this laboratory, 
and altogether from 800 to 1000 analyses are made here 
during the course of twelve months. It has further been 
necessary to provide large warchouse accommodation to 
stock all the medicaments, &c. ‘These amounted for the year 
1896-97, if estimated in weight, to no less than 616,254 kilo- 
grammes. ‘Then finally there are the offices where the 
accounts and the ledgers, &c., are kept and made up. 

In the annexe, situated in the Calle de Amanicl, the 
antiseptic dressing for wounds is prepared. ‘This is quite a 
new installation and it was opened in August, 1897. ‘The 
work had been done previously with considerable difficulty 
for want of proper apparatus. In June, 1895, the laboratory 
received orders to prepare the small packets of bandages which 
are supplied to each soldier, and which had previously been 
bought from private manufacturers. In the course of two 
years the laboratory produced 189,000 such packets, and 
these were so well arranged and of such good quality that 
they have been officially recognised as the best ever given to 
soldiers. Hach packet must measure 11:5 centimetres in 
length, 7°5 centimetres in width, and 2:8 centimetres in 
thickness. It consists of a pocket or bag made of a water- 
proof tissue to which a printed label is affixed outside. This 
label replaces the card of identity which in several armics 
soldiers have to carry with them. The contents, to still 
further protect them and keep them clean, are wrapped up 
in a parchment-like piece of paper on which is printed a 
description of what the contents are and how they are to be 
employed. Jfinally, two pieces of cardboard impart stiffness 
and a regular fixed shape to the parcel. ‘The contents con- 
sists of two compresses of absorbent cotton each weighing 
2:5 grammes, two absorbent gauze compresses measuring 
14 by 20 centimetres, two pads of absorbent cotton, a pro- 
tecting piece of 20 by 25 centimetres in size, a gauze 
bandage 5 metres long and 6 centimetres wide, a triangular 
handkerchief, and two ordinary and two safety pins. Onc im- 
portant consideration is the fact that this packet only cost 
77 centimes, or about 74d., to produce. But to make them 
quickly and cheaply it was necessary to purchase two 
machines so as to cut the cotton and gauze. Now that thesc 
machines are installed in separate and special premises the 
bandages can be prepared with great celerity and economy. 

The manufacture by the State of the medicaments, &c., 
required for the army and navy, though admitted in prin- 
ciple some 150 years ago, has only recently been carried out, 
eon a large scale. ‘he creation, however, of central depdts 
for all objects required by the military medical services is 
far more ancient. Such depdts existed at the times of the 
wars against the Moors and when Ferdinand and Isabella 
besieged Granada. ‘l'o come to modern times, it was in 1853 
that the establishment under one single manager of a central 
depét was sanctioned. This was the commencement of the 
present organisation, and it was not in working order till six 
years later. Previous to that date the various army corps 
dealt directly with private purveyors and formed local depits. 
What was thus purchased differed in nature and in quality, and 
there was no uniformity in the medical supplies of the army. 
During the African war of 1859 the first scrious effort was 
made to enforce uniformity, and for this purpose a central 
depét was established in the abandoned chapel of the old 
military hospital. Here were made the first stretchers. ‘These 
were copics of the Austrian model and were sent to 
the seat of war. A Spanish model for stretchers was 
subsequently adopted. ‘he chapel soon proved too small to 
store the various things required, and tho central depot was 
transferred to a private house in the Calle de Quifiones. 
Here there was more room to work at the manufacture of 
what is required for the ambulances or the transport of the 


wounded. A few ambulance waggons were c ucted, as 
also boxes, &¢., for portable pharmacies, surgical instru- 
ments, &c. In time ib was again necessary to remove to 


larger premises, and on this occasion the old San Francisco 
barracks were selected. Vinally in 1890 there was another 
removal to a still larger Jocale in the Calle de Palos de 
Moguer. The objects accumulated in this depdt are 
divided into three categories. First there is the 
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material required by an army corps for the care of 
the sick and wounded in war; secondly, the material 
suitable for an army corps on the peace establishment ; and 
thirdly, the material necessary for the practical and theo- 
retical instruction of all that relates to the ambulance and 
medical supplies required by an army. There is a technical 
committee for purchasing what is needed and for studying 
and testing all new inventions relating to these services. By 
the law of Aug. 30th, 1896, a special credit was sanctioned 
for military constructions, such as transportable field 
hospitals, ambulance waggons, and other means of transport 
for the sick and wounded and for the purchase of the most 
recent and improved surgical appliances. In course of 
time it is proposed to provide better portable stoves for 
baking bread and for cooking. ‘Then it is also intended to 
construct branch establishments in various centres, receiving 
their supplies from the central depét. For instance, at present 
the various local military hospitals have surgical instruments 
which have been purchased from time to time just as the 
opportunity or necessity arose. Some of these instruments may 
be of good make and quality, but many of them are un- 
doubtedly very antiquated. In time all surgical instruments 
will be provided by the central depét, where the most recent 
and best models alone will be manufactured or purchased. 
A military surgeon will thus wherever he goes find the 
same instruments; and this uniformity will be of great 
advantage in the surgical clinics. ‘his uniformity will also 
bring about an economy of some 15 per cent. in the purchase 
of instruments. Instead of buying one instrument for one 
hospital a wholesale purchase of the same instrument for all 
the hospitals can be made and the above discount obtained 
on the quantity. 

In connexion with the military medical services the 
Pathological and Anatomical Institute should likewise be 
mentioned. It was necessary to provide military sur- 
geons with facilities for study and to encourage original 


researches. Means were to be supplied to test, and 
to verify the importance and exactitude of all recent 
discoveries relating to the medical and surgical treat- 


ment of soldicrs and sailors. The narrow compass of 
the old laboratories barely sufficed for this purpose. 
A. Royul decree of Jan. 14th, 1885, approved the creation 
of an histological military laboratory. In bacterio- 
logical and chemical analysis this new institution soon 
rendered many practical services. In regard to hygienc and 
to many meclico-legal questions the laboratory was also very 
useful. Oonsequently in 1888 a Royal order was issued 
enlarging the laboratory, to which a musewn was attached, 
and it was henceforth called the Military Pathological and 
Anatomical Institute. Young army surgeons now follow 
a course of lectures and studies at this institute for 
six months and during that time they have opportunities 
of making original rescarches. But in 1889 when a 
portion of the old military hospital was destroyed 
by fire no less than 1450 anatomical specimens and 
wax models were consumed in the flames. ‘Thus in a 
few moments the labour of years and a most valuable collec- 
tion were irretrievably lost. Other dependencies of the insti- 
tution were also much damaged, and a part of the library was 
only saved at great personal risk. ‘he library has since not 
only been reconstituted but has been considerably enlarged 
and improved. It will take, however, many years before the 
new museum can compare with what existed before the fire. 
One of the most practical services rendered by this institu 
tion has been to study and improve all the services relating 
‘to vaccination and revaccination in the army. A special 
building was obtained for the production of calf lymph and 
its preservation in glycerine. ‘The work that this has 
occasioned was particularly heavy in consequence of the 
mobilisation of large contingents of troops for service in the 
colonics. But the war, while entailing extra work, deprived 
the institute of many of its professors and students who were 
‘obliged to go to the front, and several of the mombors of 
the institute lost their lives in the colonial wars, notably 
Dr. D. Ram6n Alba and Dr. D. Manuel Andrés. | In spite 
of tho loss of these professors, the researches, the teaching, 
the _oxperiments and analyses were pursued with un- 
diminished vigour, but not without entailing great fatigue 
and exertion on those who remained. Among other things 
‘D0 time was lost in utilising the discovery of the x rays for 
military surgery. * 

The studies pursued at the institute are divided into four 
sections. The first comprises all that relates to military 

ygiene and the preparation of vaccine-lymph ; the second, 
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descriptive anatomy, pathological topography, the manu- 
facture of wax and other models for the museum; the 
third, pathological, chemical, and bacteriological history 
and chemical analysis; and the fourth, the spectroscope, 
radiograph, fluoroscope and micro-photography in their 
application to the medical sciences. After the fire at 
the old military hospital it was proposed that the institute 
should occupy one of the pavilions of the new Military 
Hospital now built at Carabanchel. But the services ren- 
dered were so great that it was finally decided to extend the 
scope of action of the institute and for this purpose it is pro- 
posed that in future it should be known under the more 
general term of the Institute of Military Hygiene. A scheme 
has been prepared by which 3780 square metres of the site of 
the old Military Hospital shall be set aside for the erection 
of a building planned expressly for the purpose and provided 
with cellars destined for the better preservation of lymph, 
serum, &c. 

‘The Spanish Red Cross Society is constituted on the same 
basis as similar organisations existing in other countries and 
therefore in full agreement with the International Geneva 
Convention of Aug. 22nd, 1864. A Royal order issued by 
the Ministry of War called upon the Order of St. John of. 
Jerusalem to organise the Red Cross Society for Spain and 
the rules and regulations then drawn up received Royal 
sanction in July, 1868. In 1874 the Red Cross Society was 
recognised by a special decree as the only authorised 
auxiliary to the regular medical services of the army. A 


Supreme Assembly, with its headquarters in Madrid, 
Calle de los Huertos No. 11 bajo, represents the 
society. It also possesses central commissions at 


Havana and at San Juan de Puerto Rico. Then there are 
provincial commissions in all the principal towns. The 
Jadies’ section has a similar organisation, and this institution 
was admitted as forming part of the International Red Oross 
Confederation by a circular of the Geneva Committee issued 
on June 6th, 1893. The uniform worn is recognised by Royal 
decree, and His Holiness the Pope, Leo XIII., granted on 
Dec. 9th, 1893, a plenary indulgence in artioulo mortis to 
allits members. ‘Lhe Spanish Red Cross Society assists not 
only the sick and wounded in war, but also all who are the 
victims of some public calamity or accident. During the 
Carlist war in the North of Spain it rendered great services, 
and it was also the first to organise a maritime ambulance 
at the time of the cantonal insurrection at Carthagena. 
It further sent a fully equipped ambulance to Melilla 
during the recent war in Morocco. ‘lo Cuba andthe 
Philippine Islands the Spanish Red Oross Society has like- 
wise despatched an enormous amount of ambulance maierial 
and has established hospitals at Colon and Cardenas in 
Ouba. In the course of the first two years of the Cuban 
insurrection members of the Spanish Red Cross Society have 
nursed about 15,000 soldiers in the hospitals and some 25,000 
on the battlefield and in temporary shelters or ambulances. 
The society also paid for several burials. It has spent about a 
million pesctas'(£40,000) and has received gifts in kind worth 
about a third of that amount. Further, the society estab- 
lished at Madrid a sanatorium called the Hospital de Villa 
Hermosa, which was inaugurated in February, 1896. Here 
during the first two years 4461 soldiers were nursed and 16,237 
medical prescriptions made up. His Excellency Lieutenant- 
General the Marquis of Polavieja is the President of the 
Spanish Red Cross Society. 

From all these details it will be seen that some consider- 
able progress has been achieved in Spain of late years in 
respect to the medical services connected with the army and 
the navy. What is more particularly remarkable is the fact. 
that these reforms, far from involving a large outlay and 
thus tending to increase taxation, have, on the contrary, in 
some cases been a source of direct income and in other 
cases a means of effecting a great saving of expenditure. 
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Curative Serums for Plague. — The Propagation of the 
Discase.—Iteports of Outhreaks. 

THERE are two forms of curative scrum for plague now 
being tried in India—one prepared by Professor Lustig which 
was introduced last year and gave some promise of success, 
the other by Professor Roux. ‘The method of preparation 
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of the former has already been published but that of the 
latter is kept a secret until the results are considered 
to justify its publication. I shall look with great 
suspicion on any statistics which may be given from 
these experiments. In the first place, cases have 
been selected and in the second case the investigations 
have been chiefly carried out in a declining epidomic, 
when the virulence of the disease is less and the mortality 
lower than at any other time. When I say the cases have 
been selected I do not mean to infer that only the mild 
attacks have been chosen for inoculation, but that the cases 
have not been taken in the order of admission to hospital. 
As by a rough estimate it is probable that 30 per cent. of 
cases admitted to a plague hospital die within 24 hours 
and perbaps another 20 per cent. within 48 hours 
the importance of my contention is obvious. The later 
results with Professor Lustig’s serum of greater strength 
are reported to be much more promising. ‘These experi- 
ments are being carried out at the expense of the 
municipality of Bombay and it shows the active scientific 
enterprise and spirit of the corporation in that they have just 
voted more money for still further investigations. ‘They are 
certainly doing a public service by offering these facilities 
for experiment during the present opportunity. ° 

The evidence for the part played by the rat in the pro- 
pagation of plague is gradually accumulating. At Karachi 
it has been a comparatively common observation for the 
occurrence of a case of plague to be preceded a few days by 
the finding of dead rats. This was particularly noticed in 
the first two or three cases of the present outbreak. ‘The 
finding of dead or dying rats has now become the signal to 
clear out of any dwelling. Mice and cats have also been 
found to suffer from plague. Although so much attention is 
given to the disinfection of clothing the evidence that the 
contagion is ever conveyed by this means is very 
doubtful. The conveyance of infection by infected rats in 
grain-bags is much more probable as dead rats have been 
found among the piles of imported bags. As nearly every 
house in an Indian town is honeycombed by rat-runs and as 


the disease is very virulent in this species of animal, it is- 


reasonable to assume that it is by their means that the 
disease is extensively if not chiefly spread. It is very certain 
that contagion from the sick to the healthy only accounts 
for a small proportion of cases. ‘Ihere is some evidence to 
show, however, that the so-called pneumonic form is more 
infectious than any other. 

The number of cases reported in Calcutta is gradually 
increasing. ‘he great exodus of people and perhaps the hot 
season may have combined to postpone its spread. The 
people are beginning to get over their fright and are said 
to be returning to Calcutta. ‘They are also learning to see 
that the sanitary measures adopted when a case of plague is 
discovered are not so dreadful as they supposed. ‘There are 
some signs also that inoculation will meet with more favour. 
Even in Bombay, however, less than 20,000 people have been 
inoculated, so that unless it be taken up on a very large scale 
it will have little or no effect on the pro, of the epidemic. 
In Bombay the plague is almost extinguished and the 
average weekly mortality is nearly reached. In Karachi it 
is also very rapidly diminishing, the majority of the cases 
which are now occurring being found in the outlying camps. 
There is very little elsewhere. 

June 9th, 


MANCHESTER, 


(FROM OUR OWN CORRESPONDEN’.) 


Lhe Infirmary Question. 

THE question of the future of the Manchester Royal 
Infirmary is at present in a state of suspended, but only 
suspended, animation. Some short time ago it was intimated 
to the corporation, in answer to an inquiry as to the willing- 
ness of the infirmary authorities to scll the whole of the 
site in Piccadilly, that they were not willing to do so. At 
the meeting of the city council on June 8th, Sir John 
Harwood said he did not think anyone was satisfied with the 
present position of affairs. The alternatives seem to be either 
such an extension of the present site as to give space enough 
for rebuilding the infirmary on an extended scale or the 
sale of the whole of the site and the removal of the hospital 
to the suburbs. At present the latter idea does not find 


favour with the board, but it is possible that the enlargement. 
of the power of dealing with the Owens College hospital 
estate recently received by the council of the college from 
the Charity Commissioners may before very long lead to a 
reconsideration of the question. By these powers the 
college can ‘‘alienate. by conveyance or long lease” the 
hospital estate ‘‘to any person or persons, corporation or 
corporations, who may be willing and able to undertake to 
establish and maintain a hospital or hospitals upon the same 
land or part thereof, subject always to providing and securing 
to the medical school of the Owens College all requisite facili- 
ties for instruction,” and also subject to safeguarding the pro- 
visions made in. 1892 for the treatment of cancer,  'I'his 
arrangement would, in the event of purchase, allow of the 
new hospital being the actual property of the infirmary 
trustees, subject to conditions which would not be felt as a 
burden. The alternatives will no doubt be considered in all 
their bearings and a wise decision may be looked for some 
time or other. We must hope that it will be in the near future, 
for the infirmary is being worked at high pressure and much 
avoidable suffering is the result. 
Grocers and Borio Acid. 

There is a good deal of anxiety among grocers and milk- 
dealers as to the use of boric acid as a preservative for 
butter, bacon, milk, &c., and on June 9th a deputation 
representing some of the principal grocers of Manchester 
and Salford waited on Alderman Walton Smith and other 
members of the sanitary committee of the Manchester. 
Corporation and requested them not to prosecute retail 
traders just yet. The committee were asked ‘not to take 
any active steps in the way of prosecuting retailers of 
bacon and butter preserved with boracic acid but to 
stay their hand until a standard has been fixed 
by the medical authorities connected with the Board 
of ‘Trade.” If the time for fixing this standard 
is calculated at the customary rate of departmental 
progression the users of boric acid may hope for a long 


innings. ‘'he deputation pointed out that there was ‘‘a great 


conflict of medical opinion” as to the wholesomeness or 
otherwise of boric acid as a preservative and said that it 
had been in use for twenty years without any injurious 
effects so far as could be ascertained. ‘The committee 
promised to give the matter their serious consideration but. 
cowd not make any definite statement as to the course 
which would be adopted. It is said, by the way, that. 
thoroughly well-made butter—a comparatively rare article 
perhaps—will keep a fortnight even in hot weather with- 
out any artificial admixture, so that the acid is no 
doubt often used to cover the carelessness which causes 
an inferior make. At the Chester police- court the 
other day a farmer was summoned for selling milk 
mixed with boric acid. ‘he city analyst had certi- 
fied that ‘the mple contained boracic acid to the 
extent of six grains per pint, which quantity would be: 
injurious to the health of young children.” It was stated 
for the defence that it was used in ignorance and that ‘ the. 
defendant put the powder in the milk to preserve it on the 
surance of a chemist’s commercial traveller that it was not 
jurious and was allowed by Government.” Some check 
might with advantage be placed on the persuasive eloquence 
of commercial travellers. It is quite time that if anything 
is really known as to the effects.of the continued use of 
boric acid in small doses it should be authoritatively set 
forth and the law as to its employment be clearly stated. 
Lamp Throwing at Hyde. 

Some folks may be glad to know that at the neighbouring 
town of Hyde the amusement of throwing lighted paraffin 
lamps at your wife—probably if at anyone else it would cost 
more—may be indulged in at the moderate charge of half-a- 
crown. It is much less expensive than golf. John William 
Hague has proved this, for on reaching home late at night 
on June 11th, having previously taken care to get drunk, be 
began to abuse his wife and as she ran to the door to escape 
into the street he picked up the lighted paraftin lamp from 
the table and threw it at her. Fortunately his aim was 
faulty, but the lamp struck the door and_was smashed to 
pieces, part of it flying into the strect. Happily the flame 
went out in its flight and no further mischief followed. 
When taken before the magistrates he was fined half-a-crown 
and costs, and the chairman in reprimanding him made the 
incontestable remark that lamp-throwing was dangerous, 
adding moreover that ‘it would pay him best: not to indulge 
in it any more.” One of the other magistrates told the 
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prisoner he might have been ‘before the bench” for man- 
slaughter. He got off cheaply, for these hard words broke 
none of his bones, but no doubt the cost of the game may 
rise as it will vary according to the magistrates’ views of 
sport. It does not seem that any addition to the fine was 
made because the man was drunk, so that it may be asked if 
it is considered the normal condition at Hyde for the ‘‘lords 
of creation” to be drunk on a Saturday night. No doubt the 
British working man deserves much of the good that is said 
of him, but there are exceptions. A drunken Englishman is 
always a nuisance and too often a dangerous brute to whom 
such punishment as that inflicted at Hyde is a joke and an 
incéntive to continue the game. 
June List. 


SCOTLAND. 


(FRoM OUR OWN CORRESPONDENTS.) 


Glasgow University. 

Iz is officially intimated that .Her Majesty the Queen has 
been: graciously pleased to signify her approval of the 
appointment of the Rev. Dr. Story as Principal of the 
University in succession to Principal Caird, resigned. Dr. 
Story has been Professor of Ncclesiastical History in the 
University since 1886; he is one of the Queen’s chaplain’s 
and principal clerk to the General Assembly of the 
Church of Scotland. The University Court have sent a 
letter to Principal Oaird expressing their regret at his 
resignation and their high appreciation of the ability 
and devotion he has for so many years displayed in the 
service of the University.—It has been decided that 
the classes of Materia Medica and Therapeutics at Queen 
Margaret College shall next session be conducted by a 
specially appointed lecturer and applications for the position 
are invited by the Court.—The final examinations for degrees 
in medicine come to a conclusion this week and the list of 
successful candidates will be issued in a day or two. The 
session at the Royal Hospital for Sick Children was closed on 
June 27th by an address from Professor McCall Anderson. 
Prizes for excellence in clinical work were awarded to 
Mr. D. 8. Harvey and Mr. A. 8. Wells. 


Glasgow University Club, London. 

The members of this club dined together at the Café 
Royal on the evening of Junc 22nd. ‘The chair was taken by 
Professor William Macewen, ¥'.R.8., who met with a most 
‘hearty reception from the large assemblage met especially to 
do him honour. Tho toast of the chairman was proposed 
by Dr. Heron in a very neat and witty speech and was 
enthusiastically received. Professor Macewen, in reply, 
gave a number of very interesting particulars concerning the 
origin of the antiseptic system in Lister's wards in the 
Glasgow Royal Infirmary and expressed his personal in- 
debtedness to Lister’s work and stimulus. ‘The dinner was 
in every sense a great success. 

Hospital Saturday in Aberdeen. 

Last Saturday was ‘‘ Hospital Saturday” in Aberdeen. As 
usual the. friendly societies took charge of the movement. 
The usual procession to Duthie Park and sports took place, 
and. the committee expect to have a surplus of £1000. 

Lhe Sanitary Inspectors’ Association. 

The annual Congress of the Sanitary Inspectors’ Associa- 
tion of Scotland was opened in Perth on June 24th 
under the presidency of Mr. Kenneth Cameron of Aberdeen. 
Mr. Cameron’s inaugural address was an excellent one. 
An interesting paper on Sanitation in Perth, 1868 and 1892, 
was read by Ex-Baillie Alexander, Convener of the Public 
Health Committee of Perth. 

June 28th. 


IRELAND. 


(FRom ouR OWN CORRESPONDENTS.) 


Conjoint Haaminations in Ireland, 

Tue Secretary of the Committce of Management of the 
Conjoint Examinations of the Royal College of Physicians 
of Ireland and the Royal College of Surgeons in Ireland has 
recently made a public announcement addressed to possible 
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candidates for. the preliminary examinations to be held 
during the year 1899. Candidates are informed that con- 
siderable changes have been made in the course and are 
referred to the secretary, Mr. Greenwood Pim, M.A., for 
particulars. 

The Royal Irish Academy. 


At a meeting of the Royal Irish Academy held on June 13th 
the President, the Earl of Rosse, K.P., occupying the chair, 
My. William Frazer, F.R.C.8. Irel., was elected a Member 
of Council and Librarian in the room of the late Sir John 
Gilbert. 


The Royal Hospital for Incurables, Dublin. 


A meeting of the Board of the Royal Hospital for Incu- 
rables was held on June 21st, Sir William Fry occupying 
the chair. A strong resolution expressing the loss which the 
institution has sustained in the recent death of Mr. Edward 
Fottrell, for so many years an acting governor of the 
hospital, was passed unanimously. 


The Belfast Union Workhouse. 


The Special Committee of the Belfast Board of Guardians, 
which had been appointed to take into consideration the report 
furnished by the Local Government Board Inspectors,’ have 
replied that they were of opinion that the deficit at the end 
of the present financial period would not exceed £10,000. 
Having conferred with Dr. Bigger they were of opinion that 
the hospital staff should consist of 9 trained and 11 pro- 
bationer nurses. With reference to Mr. Agnew’s remarks 
about the quality of the beef supplied to the inmates they 
believed that it was in accord with the terms of the contract 
which required that it should be supplied from ‘fair finished 
beasts.” At a meeting of the guardians held on June 21st 
the report of Mr. Agnew was read in reference to the inquiry 
into the treatment of a child. ‘he report stated that a 
serious and lamentable neglect of duty had occurred on the 
part of the nurse and medical man in charge in facilitating 
and sanctioning the discharge of the child from the infirmary 
until they had satisfied themselves by an interview with the 
mother that she had thoroughly understood what the condi- 
tion of her child was and that she having such knowledge 
insisted upon taking her child out of the infirmary. They 
thought both the nurse and medical man should be censured 
and this course was acted upon by the board of guardians, 
who called before them the nurse and medical man and 
reprimanded both. 


Monaghan and Cawan Asylum. 


Some time since the governors of ‘this asylum wrote to the 
Monaghan guardians for the temporary use of the vacant 
wings of the workhouse for the accommodation of harmless 
lunatics and the guardians agreed to do so provided the 
Local Government Board concurred. The Local Government 
Board, however, would not sanction the arrangement. The 
governors, at their meeting on June 22nd, having considered 
the necessity for additional accommodation owing to the 
extremely overcrowded condition of the asylum, resolved 
that steps should be at once taken to put up an auxiliary 
building sufficient to accommodate 120 patients, together 
with such additions as may be absolutely required for 
sanitary and cooking purposes, at a cost not excceding 
£5000. 

Newoastle as a Health Resort. 


For strangers visiting the north of Ireland there is no 
more beautiful health resort than Newcastle. Situated at 
the foot of the Mourne Mountains in co. Down it commands 
the most lovely charms of mountain, sea, and wood, and 
from a tourist’s point of view its value and comfort have 
been immensely enhanced by the erection of a new hotel 
which was opened by the Countess of Annesley on June 21st. 
¥rom a medical point of view Newcastle is mild, compara- 
tively dry, and it affords great varieties of sea and mountain 
air; and there are beautiful coach drives in the dis- 
trict as well as in the neighbouring noblemen’s parks, 
while close to the hotel, exposed to the bracing sea air, 
there are as fine golf links as are to be found anywhere. 
Newcastle is about one how’s run from Belfast by train, 
while on the other side it can be approached by drive from 
Warrenpoint along a most delightful and bracing stretch 
of country. 

Tune 28th. 


1 Tae Lanost, June 18th, 1898, p, 1723. 
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PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Serum Therapeusis in Mushroom Poisoning. 

THE possibilities of serum therapeutics are by no means 
exhausted, for every day sees some new application. A case 
of poisoning by mushrooms has afforded M. Claisse the 
opportunity of trying a treatment the details of which he 
laid before the Society of Biology at the meeting of 
June 18th. It is well known that two widely different 
substances take part in this kind of poisoning. The one, 
muscarine, brings about violent gastro-intestinal dis- 
turbances; the other, phalline, is more subtle and more 
alarming and both the guinea-pig and the rabbit are very 
sensitive to its action. Five milligrammes of powdered 
amanite per hectogramme will kill a guinea-pig if injected 
under the skin. M. Claisse, however, demonstrated that 
immunity is very quickly established and that after 50 days 
a rabbit will easily support a dose of triple the ordinary fatal 
strength. 

Rotention of the Placenta in Abortion. 

At the meeting of the Obstetrical Society held on 
June 9th M. Loviot reported the case of a patient in 
whom after having aborted the placenta was retained for 
101 hours. The general condition of the patient being 
satisfactory and the after-birth being everywhere adherent 
M. Loviot determined to adopt an expectant treatment. He 
give intra-uterine injections of permanganate of potassium 
and administered one grain of sulphate of quinine in the 
24 hours, a drug well known to be an excellent oxytoxic 
and one which has an advantage over ergot in that it does 
not cause tonic contraction of the uterus. Contractions 
‘were soon set up and the placenta was expelled. M. Loviot 
considers that in cases of this kind the use of corrosive 
sublimate must be guarded against, for it is very easily 
absorbed, the placenta acting as a sponge. 


The Dental School of Paris. 


The council of the Dental School and Dispensary of Paris, 
the committee of the Paris Odontological Society, and the 
council of the General Association inaugurated on the 


evening of June 25th the new buildings of the Dental School 


of Paris. After the establishment had been inspected a 
banquet followed, Dr. Lecandey, the honorary president of 
the association, being in the chair. The following morning 
there was a meeting to consider the forthcoming Congress of 
1900, also a clinical meeting of the Odontological Society, 
and the prizes and diplomas for the scholastic year 1896-1897 
were distributed to the pupils of the school. 


Lhe Bacteriological Laboratory of the Prefecture of 
the Seine. 

The monthly report of this laboratory for May shows that 
267 specimens were submitted for diagnosis. ‘here is a 
remarkable diminution in the figures for material from 
doubtful cases of diphtheria sent in, but the percentage of 
undoubted diphtheria is almost the same as that of the pre- 
ceeding month—namely, 12 per cent. ‘he diphtheria 
mortality continues to steadily diminish. For the month of 
May, 1897, there were 21 fatal cases, while during the corre- 
sponding month of 1898 there were but 15. Of 106 examina- 
tions made during May for other diseases 93 dealt with 
material suspected to be tuberculous and in 38 of these the 
bacillus of Koch was found. Although suspected cases of 
diphtheria are becoming fewer suspected cases of tuberculosis 
continue to be sent up in increasing numbers. 


Glycosuria in Wet Nurses following the Administration of 
Somatose. 

Glycosuria is not uncommon in wet nurses and so M. 
Renon in attributing this condition to somatose, as he did at 
the Hospitals Medical Society on June 17th, has probably 
been misled by a mere coincidence. The case in question 
was that of a wet nurse aged forty years. It is well known 
that Dreux and Joachim have shown that the ingestion of 
somatose is an admirable way of increasing the flow of milk 
and Renon has administered it to this end with great success. 
In the case reported by him the urine at the end of the three 
weeks contained sugar to the amount of 3 grammes to the litre. 
Upon the somatose being left off the urine became normal. 
‘There is one fact which goes to show that the glycosuria was a 
direct. consequence of the somatose—i.c., that diabetics pass 
more.sugar when they eat meat; such, at least, was the result, 


of some observations by Naunyn and Lepine. Might>the 
glycosuria in this case, however, not be due to the over 
secretion of milk—that is, as Lecorche has shown, be due to 
the absorption of some of the sugar secreted by the breasts ? 
The somatose in that case would have gone beyond fits duty 
by increasing the milk too much. M. Legendre [declares 
that for his part he has never seen a parallel case. 
Obituary. 

On the morning of June 2lst Dr. Genouville, who had 
been visiting a patient, fell from the fourth floor of a house 
into the courtyard and was instantly killed. He was in his 
sixty-first year and was treasurer of the Association of 
Medical Men of the Seine. An inquiry will be held.—Dr. 
Auguste Felix Voisin has recently succumbed to anthrax. 
He was the son of a physician and was born at Paris 
in 1829. He graduated as Doctor of Medicine in 1858 after 
having served as interne at the hospitals. He was physician at. 
Bicétre where he studied mental diseases. He was a member of 
the Anatomical Society, of the Medical Observation Society, 
of the Medical Society of the Seine and of the Council of 
Hygiene and Public Health. In 1869 he became connected 
with the Salpétriére. Among the many works upon mental 
diseases which he published may be mentioned,‘ The 
Mental States in Alcoholism,” ‘‘On the Curative Treatment 
of Mania,” ‘‘ A ‘Treatise on General Paralysis in the Insane,” 
and he was many times rewarded by the Academy [of Medi- 
cine for his scientific work. Dr. Voisin was in addition 
officier of the Legion of Honour. 

June 28th. 


BERLIN. 


(ROM OUR OWN CORRESPONDENT.) 


Professor Kooh on Malaria. 

Ar the last meeting of the Berlin Colonial Society, Professor 
Koch, who has recently returned to Germany after a long 
absence in India and South Africa, read a paper on ‘Tropical 
Malaria. ‘There was a large attendance of members and 
visitors belonging to the medical profession, who received 
Professor Koch with loud applause on his entrance, and 
although he spoke on medical subjects before a mixed 
audience his hearers listened with the greatest attention 
for the two hours during which the proceedings were con- 
tinued. He said that malaria is the specific disease of the 
tropics; it is the most terrible enemy there is to contend 
against in these regions, and the full advantages of the 
colonies will not be realised until it is overcome. he first 
step in meeting it is to know how it arises. For this purpose 
Dr. Koch has investigated a tropical disease of cattle which 
is somewhat like malaria. ‘This disease is the so-called 
‘Texas fever, the cause of which has been stated by Smith 
to be a parasite—parosoma bigeminum. ‘The parasite 
is present in the blood of the animals and its germs 
are spread by insects called ‘ ticks.” Cattle coming from 
the north only catch the disease when ticks have 
access to them. Professor Koch, to verify the state- 
ment of Smith, made the following experiment. He 
collected ticks from healthy as well as from sick cattle and 
took them to a distant place where Texas fever had never 
yet occurred. Healthy cattle were then inoculated with 
the eggs of ticks of both categories, the results being that. 
the eggs obtained from sick animals gave Texas fever to 
the inoculated cattle, whereas the eggs from healthy animals 
produced no effect. Oattle reared in places where the 
fever was endemic did not always show this reaction, 
apparently because they had suffered from it when young 
and had therefore become immune against it. Some of them 
became infected, but in a slight degree only. It is thus 
possible to obtain an artificial immunity against Texas fever. 
Malaria, like Texas fever, is caused by parasites in the blood. 
Laveran and some Italian pathologists detected in the red 
corpuscles a specific parasite which is very motile and grows 
somewhat quickly. ‘The climax of its development coincides 
with the maximum temperature during the fit and it after- 
wards breaks up into spores which again invade other 


corpuscles, ‘There are two clinical forms of malaria; 
one, occwring in Europe, is characterised by a regular 
course of fe as quotidian or tertian malaria, the 


second or malignant form, which only develops in hot. 
climates, shows a very irregular temperature. The relation 
of the parasites to the different kinds of fever has not yet 
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been ascertained. There was no strict indication in the 
treatment of tropical malaria, as quinine was given at 
random without considering at what time it might be most 
efficacious. As a rule it was taken in divided doses through- 
out the whole day. By microscopical investigation Professor 
Koch has now discovered that quinine will most surcly over- 
come the parasite at the period preceding the above- 
described sporulation. ‘Ihe time when quinine must 
be taken is thus to be determined in the individual 
ease by microscopical examination of the blood, and 
Professor Koch called special attention to the fact that 
quinine administered at tho right time is able to cure the 
disease. When the fever has ceased one gramme of quinine 
must be administered every five days for two months. 
Blackwater fever, in his opinion, is not due to malaria, as 
parasites have never been found present in these cases, but is 
the result of a toxic effect produced by quinii With 
respect to the mode of infection Professor Koch said that 
various conjectures have been made, but nothing is definitely 
known, and it has not been ascertained how the parasite 
enters into the blood of the patient. here is no direct 
infection from one person to another, the malady not being 
contagious, and infection by air or water is not likely. 
Diseases, however, ar nown in which infection is conveyed 
by insects, as in Texas fever, and it is remarkable that there 
is no malaria where there are no mosquitoes. ‘This is, for 
instance, the case in some islands near the African coast and 
in the Usambara country. ‘Ihe mosquitoes probably deposit 
their eggs on the human body, the parasites issue from these 
eggs, and when their number has increased the disease 
<levelops. The time of incubation is about ten or twelve 
days. As to immunity Professor Koch is of opinion that 
persons who have once [caught malaria and have recovered 
spontaneously without quinine possess a certain degree of 
immunity. ‘he natives of the coast, who never catch 
malaria, owe their immunity to the circumstance that their 
ancestors have passed through the disease. If, therefore, a 
natural immunity is possible it may be hoped that means of 
producing artificial immunity may be discovered some day. 
‘The measures which have hitherto been used against 
malaria, such as draining of marshes, planting of eucalyptus 
trees, and establishment of sanatoria in mountain districts, 
have failed. What is wanted is to teach the medical men 
in the colonies how quinine should be given and to construct: 
the dwellings of the Ew:opeans so that the mosquitoes may 
ve kept off. In conclusion Professor Koch said: ‘* When 
we are able to destroy malaria in our colonies we shall have 
peacefully conquered one of the most beautiful and fertile 
countries of the world.” 
June 28th, : 


EGYPT. 


(From our OWN CorRESPONDE 


Medical School. 


A PRELIMINARY list of teachers, mostly alrcady connected 
with Kasr el Aini Hospital or school has now been sent to 
the Council of Ministers for their formal approval. After 
October, both the hospital and school will be controlled by 
wne director aided by two committees. ‘The school, as now, 
will consist of four sections, male medical, femalo medical, 
pharmaceutical, and veterinary. ‘The summer examinations 
have just ended, so that.it may be scen how many students 
the new staf will find after the holidays. ‘I'he fourth and 
final year will consist only of 7 students on the male 
medical side, the third year will only have 5, but the 
second year will muster 15, and for the entrance year 
there are already 12 applications. All candidates’ for 
admission must have the secondary certificate. This year 
there is preat tribulation on the French side of the se sondary, 
schools, because they have been well beaten by the English 
side at the final examinations. ‘The test must haye been severe, 
for only 98 passccl out of a total of 344. French is still the 
«lominant languaye in the Government schools, 10 our shame 
he it said! In the primary schools, where the parents of the 
boys must first choose the prevailing language, 51 per cent. 
learn English and 49 per cent. French. But in the secondary 
schools the percentage is 63 French and 37 English. ‘The 
animal stables attached to the medical school have now been 
finished in the most workmanlike and satisfactory way. 
They are already stocked with a limited supply of horses, 


donkeys, goats, dogs, cats, guinea-pigs, rats, foxes, amd 
monkeys. 
Infectious Hospital. 

The pavilions and huts for infectious diseases in the desert 
continue to be most useful and probably they save Cairo from 
the smouldering of many small epidemics. At the present 
moment there are under treatment there 61 cases of relapsing 
fever, 2 of typhus fever, 1 of small-pox, and 2 of erysipelas. 
During the spring months there were 300 admissions of 
relapsing fever, mostly from the prisons, and 21 of these 
died. ‘The greatest number of relapsing patients present on 
any one day was 180. As many as 7 of the attendants have 
caught the disease this year, but all recovered. 

Vacoine Institute. 

This establishment is gradually extending its usefulness 
and will shortly be able to supply calf lymph to the whole of 
Egypt. ‘The receipts last year included £200 made by 
selling lymph to the Egyptian Army and to the Alexandria 
Municipality. Cultures of lymph come every week by post 
from Kurope, but for the last two summers it has been 
possible to keep up the local supply. ‘The secret of this 
success is that many more calves are now being used than in 
former years. It is still found that buffalo calves are 
much more susceptible and more certain in their results than 
cow calves. ‘The institute last year provided lymph for 
about 50,000 vaccinations and 330,000 in the whole country 
were returned as having been successfully performed. How- 
ever, no less than 2057 cases of small-pox were treated in the 
Government hospitals in 1897. 

Statistical Returns. 

A comparison of the “two years 1881 and 1897 has lately 
been made by Sir E. Palmer to show to what extent Egypt 
has profited under British rule. A few figures from this 
return may be briefly quoted. The population of Egypt has 
increased by 43 per cent. The tobacco-tax now brings in 
over £1,000,000 instead of £97,168. This is partly duc to 
the flourishing export trade in Egyptian cigarettes. ‘Tobacco 
is the only tax which has been raised; many others have 
been reduced or abolised altogether. ‘Two hundred and 
twelve miles of new railways have been opened and there is 
a huge development of railway and postal and telegray.h 
traffic. The expenditure on public education has been raised 
by over 87 per cent. and the schools from 29 to 51. The 
number of forced men for corvée work is reduced from 
281,000 to 11,000. The amount of debt per head of the 
population was £14 per cent. in 1881 and is to-day £10. 
Lastly, the 4 per cent. Unified Debt, which is the pulse-rate 
of Egyptian finance, was at £71 in 1881 and at £106 in 1897. 

Cairo Tourist Season. 

The last winter season was crowded enough to sai all 
the hotel keeper, About 7500 tourists, mostly English, 
Americans, and Germans, landed in Egypt between November 
and April. ‘This number almost reaches the maximum year. 
Medically speaking the season was a very healthy one, 
slightly marred by dengue in the autumn, while in_ the 
spring, as in many past years, influenza was imported by 
patients from Europe. The weather was decidedly cold 
throughout, being the exact reverse of the winter of 1896-97. 

Lueor Hospital. 

This small hospital of 26 beds continues to do very useful 
work. 1t has been supported since 1891 chiefly by the 
subscriptions of tourists. ‘I'he late Mr. Longmore took a 
great interest in its foundation and maintenance, and the 
winter work is now to be continued by Surgeon-Major 
Elcum. ‘The hospital remains open during the summer 
months under the charge of a native medical officer, to whom 
patients travel from villages 200 miles above Luxor and from 
places almost 200 miles to the north. Every day th are 
about 20 new out-pationts and the number of surgical ancl 
eye operations in the month averages 20. 

Oairo, June 19th. 
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Graduation in the Dental Department of the University of 
Pennsyluania. 

In order that the entrance requirements shall be in 

harmony with those of the other departments the University 
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will hereafter require the following preliminary education in 
the dental department: for the session of 1898 to 1899 a 
certificate of high-school entrance ; for the session of 1899 to 
1900, a certificate of two years of high-school attendance ; 
for the session of 1900 to 1901, a diploma of an approved 
high school having a three years’ course or a certificate 
showing three years’ attendance at a high school having a 
four years’ course or certificates from other schools showing 
equivalent education. In lieu of such diplomas or certificates 
the candidate will be required to pass a matriculation 
examination which shall be the equivalent of that necessary 
to obtain the certificates above mentioned. 


Results of Treatment of Tuberculosis at Loomis Sanatorium. 


This institution was established by the friends of the late 
Dr. Loomis for the treatment of persons suffering from 
tuberculosis. It is located about 100 miles from New York 
on the Catskill Mountains. From the report of the physician 
it appears that during the first year 8 per cent. of the 
patients discharged had lost their tubercle bacilli; during 
the last six months covered by the present report 18 per 
cent, of those discharged had lost their bacilli. During the 
first year 73 per cent. of those discharged had gained in 
weight, while during the last six months 81 per cent. of 
those discharged had gained in weight. During the first 
year 13 per cent. of the patients discharged were 
apparently cured, while during the last six months 23 
per cent. of those discharged were apparently cured. 
Last year 10 per cent. were discharged with their 
disease arrested and during the last six months 9 per 
cent. It is interesting to note that of those patients 
discharged after a residence of three months or less at the 
sanatorium 17 per cent. were apparently cured, while among 
those who were discharged after remaining longer than 
three months 26 per cent. were apparently cured. ‘This is 
a good object-lesson for those physicians who send their 
patients with the advice that they should remain six weeks or 
two months. The basis of treatment in all cases has been 
climatic and hygienic. The climate of Liberty and the 
site of the sanatorium are well adapted to the treatment 
of tuberculosis throughout the whole year, but there 
is even more marked improvement during the winter 
months than in the summer. The elevation, 2300 ft., is 
within those limits generally conceded to be most advan- 
tageous for lung troubles; this altitude with the peculiarly 
dry atmosphere and abundance of sunlight furnishes all 
the conditions necessary in the climatic and hygienic 
treatment of incipient cases of tuberculosis. Malarial 
fevers are unknown at Liberty except when imported. 
While strong winds are generally supposed to be detrimental 
to the class of patients under consideration they bear 
well cold and north-west winds, The experiences encoun- 
tered and the results obtained during the two cold seasons at 
this sanatorium seem to tend to revolutionise the popularly 
accepted ideas of the injurious effect of winds and stormy 
weather upon incipient cases of tuberculosis. A good 
deal has been said and written against allowing phtbisical 
subjects to walk or to exert themselves to any great 
extent, especially if their temperatures range above the 
normal point. It is a rule at this natorium to 
allow all patients whose evening temperatures do not 
reach above 100°I". to walk moderately and if their tempera- 
tures are not above 99° no restrictions at all are placed upon 
them in this respect, but they are encouraged to gradually 
accustom themselves to pedestrian tours extending from two 
to ten miles daily. In the way of specific treatment of 
individual cases creasote and its derivatives have been used. 
Of the different forms guaiacol valerianate has been more 
extensively used than during last year, as it is the form 
of this drug least inlitating to the stomach which has been 
met with. Ichthyol in keratin-coated pills has been used 
with considerable success ; this remedy seems specially bene- 
ficial in cases showing intestinal complications. In regard 
to the serum treatment 7 out of the 29 cases thus treated, or 
24 per cent. of the cases, lost their tubercle bacilli and in 
48 per cent. the bacilli decreased. In an examination of 
15 cases treated by scrim not one had redeveloped the 
disease ; on the contrary, all have been enabled to remain in 
their homes and at their work. 


Medical Aid during Action. 

Dr. Spear, an assistant surgeon of the United States Navy 
on board the flagship New York, writes as follows on the duty 
of the surgeon during action: ‘When ‘general quarters’ is 


sounded aboard the U.8.S. New York tho sick-bay is imme- 
diately converted into an operating-room; an operating-table 
is placed in the centre, the ordinary instruments for am- 
putating limbs are arranged in trays and immediately dis- 
infected by steam, aseptic dressings are laid out, and anti- 
septics prepared for immediate use. It becomes the duty of 
medical officers to take measures to stop all bleeding from 
wounds. To do this the crew of each gun receives instruc- 
tions in first aid to the wounded by the medical officers. 
Each gun has its own outfit of rubber tubing and packages 
of aseptic dressings. ‘Ihe men are instructed how to 


apply the rubber tubings to the limbs in order to 
arrest hemorrhage, how to apply aseptic dressings, 
being especially cautioned against touching wounds, 


and, finally, how to support limbs when broken and 
how to carry the wounded and where to place them. 
The medical men take their stations in the most protected 
parts of the ships—viz., behind the turrets—and here 
establish dressing stations and attend to all the wounded in 
the immediate vicinity. ‘Ihe surgeons have received orders 
to expose themselves as little as possible during action as 
their real work begins when the fight is over. Each surgeon 
carries a haversack in which are pieces of rubber tubing for 
controlling hemorrhage from the extremities, hemostatics, a 
pocket case, hypodermic syringe, and solutions of strychnine 
and morphine ready for hypodermic u and some 
packages. Stationed with each doct a nurse, who 
in a knapsack surgical dressings, antiseptic solutions, whisky, 
and so forth. When the action is over the surgeons will 
take a hasty survey of the wounded and givo such attention 
as is absolutely necessary to each. When the wounded have 
been attended to those cases needing immediate operation 
will be looked after, three operating tables being estab- 
lished if necessary.” 
June 18th. 


Obituary. 


HENRY CASE, M.R.C.S. Enc., L.8.A. 

Henry Cask was born in London on June 28th, 1843, and 
spent his boyhood in West Herts. On leaving school he 
became the pupil of the late Dr. Ambler of Hemel Hemp- 
stead, after which he proceeded to Middlesex Hospital, from 
which medical school he qualified; becoming M.R.C.S, 
Eng. in 1867 and L.8.A. in 1868. He was appointed sub- 
sequently house surgeon to the hospital and as such he ,dis- 
played an amount of zeal and efficiency which gained him 
golden opinions from all concerned. On leaving Middlesex 
Hospital he was appointed house surgeon to the West Herts 
Infirmary and this office he held for over three years. So 
thoroughly did he do his work that on resigning that oflice 
in_1873 to become assistant medical officer in the Metro- 
politan District Asylum at Ieavesden, the Infirmary Board 
formally put on record their high appreciation’ of his 
services and expressed their regret at not having the 
power to mark their appreciation in such a tangible manner 
as they would have wished. After nearly three years’ work 
as assistant medical officer at Leavesden he became medical 
superintendent of the Asylum at Hampstcad under the same 
board, and shortly afterwards this asylum was converted into 
a small-pox hospital, which he managed with singular 
success. In the autumn of 1876 he succeeded Dr. Claye Shaw 
—the present medical superintendent of the London County 
Asylum, Banstead—as medical superintendent of Leavesden 
Asylum, which office he held until ill-health compelled 
him to resign in January last. or some six years after 
1876 he was Lecturer on Psychological Medicine at the 
Middlesex Hospital, but finally he had to resign this 
appointment on account of the onerous nature of his 
daily work at Leavesden. He performed his dutics 
at Leavesden with ability, tact, and rare vigilance —a 
vigilance so unccasing that his duty became alike his work 
and his hobby. He kept pace with current medical literature, 
displayed great diagnostic power and ripe judgment, and 
wielded a most humanising influence over bis unfortunate 
patients, and his high qualities as gentleman and phy an 
attracted to himself the ready obedience, respect, and love of 
his staff. Always of modest and retiring disposition it was 
only by those who came in daily contact with him that his con- 
scientious labours and sterling worth were fully appreciated 
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but within the large institution which he administered so 
faithfully and so well and among his friends—who include 
his colleagues and all ‘who knew: bim—the memory of his 
noble character and much loved personality will long remain. 
He leaves a widow to mourn her loss and to her goes out the 
respectful sympathy of all who loved her husband, 


Medical Aetus. 


Royat CoLtEce oF SurcEoxs or ENcGLanp.— 
The following gentlemen having passed the necessary 
examinations have been admitted Licentiates in Dental 
Surgery :— 

William Monro Anderson, Lewis Fryer Barton, William Henry Bean, 
Surg.-Oapt., M.R.O.S. Hng., 1.8.4. Lond. ; Frank Russell Bishop, 
George Parminter Cardell, Alfred Hastland Oarden, Harold Oardwell 
and Frank Coleman, Charing Cross and the Dental Hospital of 
London, Siduey d’Alton Corbett, St. George’s and the Dental Hospital 
of London; Frederic Ledger Htheridge, St. Bartholomew’s and the 
National Dental Hospital; Sydney William @arne and Zephaniah 
Job Gibson, Oharing Cross and the Dental Hospital of London; 
William James Grewcock, Mason University College, Queen's, 
Geveral, and the Dental Hospital, Birmingham ;_ Hubert 
Malcolm Griffiths, Middlesex and the National Dental Hospital; 
John Harper, M.R.O.S. Bog., L.R.O.P.Lond., St. Thomas's and 
Quy’s Hospital Dental Department and School; Herman Charles 
Hessenaver and Frank Holding, Charing-cross and the Dental 
Hospital of London; Reginald Crompton Holt, University College, 
Royal Infirmary and Dental Hospital, Liverpool ; William Warwick 
James, Middlésex and the Dental Hospital of London; George 
Frederick William Jennings, Obaring-cross and the Dental 
Hospital of London; William Henry Jones, Owens College, Royal 
Infirmary, aud Victoria Dental Hospital, Manchester ; Harry Perey 
Joxcelyn, Maton University College, Queen's, General, and the 
Dental Hospital, Birmingbam; William Henry Loosely, Guy's 
Hospital, Dental Department and School; Arthur Robert Marke, 
St. George’s and the Dental Hospital of London; Oharles Ernest 
Mountford, Mason University College, Queen’s, General, and 
the Dental Hospital, Birmingham; Hdward Giles Narramore, 
University Ooliege. Royal Infirmary and Dentel Hospital, Liver- 
pool; William “Nicholson, Owens College, Royal Infirmary, 
and Victoria Dental Hospital, Manchester; 
Outred, Guy's Hospital, Dental Department, and School; 
Alfred Mitchell Partridge, University College; Royal In- 
firmary, and Denta} Hospital, Liverpool; Howard James Paterson, 
Masou College, Queen's, General, aud the Dental Hospital, 
Birmingham; Oliver Orace Penfold, Middlesex and the Dental 
Hospital of ‘London; Harry Webb Robey, Oharing-cross and 
the Dental Hospital of London; Arthur Lewis Rowley, Guy's 
Horpital, Dental Department, and School; William’ Albert 
Hodgins Saul, University College, Royal Infirmary, and the 
Dental Hospital, Liverpool; Frederick William Stanley Stone, 
M.R.C.S, Eng., L.B.C,P. Lond., St. Thomas avd Guy's Hospital, 
Dental Department, and -School; Ernest Stringfellow, Guy's 
Hospital, Dental Department, and School; Harold Tattersall, 
Middlesex and the National Dental Hospital; Wallace Atkinson 
Taylor, Westminster and the Dental Hospital of London; Duncan 
Powerscroft Tracy, Reginald Umney, Hrnest William West, and 
Thomas Henry Wilkinson, Guy’s Hospital, Dental Department, and 
Behools Harry Winder, Charing-cross and the Dental Hospital of 

ondon, 

21 gentlemen were referred to their professional studies; 20 for six 

Months and 1 for one year. 


harles Deane 


_ University or Campripes.—At the examina- 
tions for medical and surgical degrees, Haster term, the 
following candidates were successful :— 


First EXAMINATION, 

Part I. Chemistry and Physics.—C. Akerman, Oalus; A. B. Barclay, 
B.A,, Christ’s; G. ¥. Bird and H. J. D. Birkett, Trinity; W. FP, 
Blandford, B.A., Peterhouse; M. B, Briggs, St. John’s; J. R. 
Briscoe, H. Sel ; 4, D. Brunwin, Trinity; P. J, Burgess, B.A., 
Biduey Sussex; 8. Hl, Clarke, Caius; R. M. Courtauld, Pembroke; 
Coveriton, Trinity; @. Cowan, King’s; W. L. Oripps, Trinity; 
A. H. Orossley, Olare; H. F. Ourl, Ohrist’s; H. H. J. Fawoett, 
Trinity ; G. kt. Footner, Pembroke; O. B. Goulden, Non-Collegiate ; 
H. E. Grahem, Jesus; S. L. Harke, Pembroke; G. H. Harper- 
Smith, Caius; E. @.’ Harris, Obrist’s; Hart, Sidney-Sussox ; 
W. HH. Tastings, Trinity; G. P. D.’ Hawker, B.A, Oaius; 
F. A, Hepworth, St, John’s; B. Higson, Magdalone; 't, W.S. 
Hills, Downing; Q. G. Hirst, Onius; H. F. Horne, King’s; 
J. B. Irving and I’, S. Jones, 8t. John’s; H. M. Joseph, Trinity; 
A. S. Littlejohns, Oniue; F. J. Lovett, Trinity; F. Lushington, 
Jesus; O. W. P. Moffatt, Olare; R. F. Moore, non-collegiate; W. H. 
Orton, Trinity ; B. H. Pain, Bmmanuel; 0. 'V. Payne. St, John’s; 
H. I. Pinches, Sidney-Sussex; J. N. Robins, Christ's; G@. H. 
Shepley, St. John’s; T. Somerville, Emmanuel; 1. O. Sparrow, 
Trinity ; J, M. Stenhouse, Sidney-Suasex ; S. J. Steward, Downin; 3 
H. OT. ‘Thompson, Obrist's; G. Thwaites, St. John’s; C. F. os 
White, frinity; R. H. Whitting, King’s; BH. Wi ht, Sidney- 
Suascx; A.B. Wilson and N. Wilson, einbroke ; § L. Woods, 

pOalus; 2. A. Worthington, Olare ; and B. A. Wright, H. Selwyn. 
art I Hlementary Biology.—O. B. M. Aldridge, A, EB. Barclay, B.A., 
mu is J. Beddow, Christ's; G. I. Bird and H. J. D. irkett, 
qrintty: M. B. Briggs, St. John’s; J. R. Briscoo, Wl. Selwyn; 
i M Brown, Pembroke; H. G. Brown, Biuimanucl ; P. J. Burgess, 

A. Sidney-Sussex; H. M. Clarke, Olare; S, H. Olarke, Onius; 
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D. H. Oollingbam, King’s; G. 0. Compton, Caius; H. J. Cooper- 
Smith, St, John’s; R. M. Courtauld, Pembroke; A. W. D. Coventon, 
Trinity; G. Cowan, King’s; F. D. Orew, Bmmanuel ; A. H. Crossley, 
Clare; J. M. Cunningham, Trinity; H. A. Outler, B.A, Olare; 
8. Dixon, Trinity; B. A. Ellis, Downing; O. H. J. ‘an, Oaius ; 
H. Falk, Kings H. H. J. Fawcett, Trinity; Footner, 
Pembroke; L, H. Frankenburg, Emmanuel; R. . Hale and 
G. H. Harper-Smith, Caius; Everard Harrison, Trinity; BR. N. 
Hart, Sidney-Sussex; A. F. Heald, non-collegiate; F. A. 
Hepworth, St. John’s; W. BR. Higgins, Oaius; B,’ Higson, 
Magdalene; T. W. 8. Hilla, Downing; H. F. Horne, King’s; 
W. BH. Hume and W. F. Ingpon, Pembroke; F. A. 
Jeans, St. John’s; 8. O. Johnson, Trinity; F. 8. Jones, St. 
John’s; H. M. Joseph, Trinity; A. E. Kerr, Obrist's; H. B. 
Lawrence, Pembroke; P. O. Lichfield, Trinity Hall ; RB, Luker, 
Pembroke; H. F. Marris, Caius; O. W. P. Moffatt, Olare; W. M. 
Mollison, King’s; R. F. Moore, non-collegiate; W. H. Newton, 
Emmanuel; W. H. Orton, Trinity; H. B. Owen, Oalus; B, H. 
Pain, Emmanuel; O. V. Payne, St. John’s; H. I. Pinches, Sidney- 
Sussex ; O. T. MacL. Plowright, St. John’s; R. N. Poignand, Oaius; 
T. Somerville, Emmanuel; E. 0. Sparrow, Trinity; J. M. Sten- 
house, Sidney-Sussex; S.J. Steward, Downing; . Streatfeild, 
Quegne' 5 H. T. Thompson, Obrist’s; W. H. Thresher, Oaius; 

. Thwaltes and G. A, Ticehurst, St. John’s; W. NH. Weber, 
H. Selwyn ; R. D. Whitting, King’s; H, L. Whytehead, H. Selwyn; 
BE, Wight, Sidney-Sussex; B. G. Wills, St. John’s; O. D. Wilson, 
ae Oorpus Christi; H. W. Wiltshire, Olare; and F. L. Woods, 
Caius. 


SECOND BXaMINATION, 


cott, Sidney Sussex; #. . Shipway, B.A, 


‘Hmmanuel. 
9 G. Bate, BA., 

King’s; F. H. M, A. Beckett, B.A., H. Selwyn; RK. L 

B.A., Downing; H. Bentley,’ B.A., St. Jobn’s 
im 


.A., Caius; W. H. M. de, B.A., King’s; F, P. Edwards, Downing ; 

. M. Febrsen, B.A., Caius; W. M. Fletcher, M.A., H. 8. 
Flook, B.A., and O. F. F. Griinbaum, B.A., Trinity; A. BE. Hodder, 
King’s; ©. R, Howard, B.A., Pembroke; J. H. McAllum, M.A., 
Obrist A. Martineau, B.A., Emmanuel; A. 8. Mellor, B.A, 


King’s; J. W. Mercer, B.A,’ Clare; ©. H. Miller, B.A., Trinity; 
D. J, Morgan, B.A., St. John's; S. H. Nathan, M.A., Trinity ; 
H. H, Riddle, Peterhouse; L. W. Roberts, M.A., Downing; @. 
Roper, B.A., Non-Collegiate; B.A, Ross, Trinity; B. B. Sapwell, 
B.A, Corpus Christi; U. A. St, J. Scott, B.A. and G. A. 0. Ship- 
man, BA, Trinity; A. I. Simey, B.A. King’s; A. T, Spanton, 
B.A. Trinity; C. Stiebel, Trinity Hall; H. J.D, Taylor, Caius; 
H, Wacher, B.A., St. John’s; B. G, Wales, Downing; R. F. 
Williams, B.A., Caius; J. A. Wood, BA., St. John’s; F. i. Wood, 
Downing; and R. 1. Worthington, B.A., ‘Trinity. 


TainD HxAMINaTION. 

Part I, Barnes, B.A., Christ's; Boulton, B.A., Clare; Byles, King’s; 
W. D. Obapman, B.A., Oorpus Christi; H. N. Clarke, B.A, 
Trinity; Denyer, M.A., Queen’s; Dore, B.4., and W. Eardley 
M.A., St. John’s; Fryer, B-A., Christ’s ; Garrood, B.A., St. John’s; 
Glasier, B.A., Emmanuel; Glynn, B.A., Clare; W. D. Harmer, 
B.A., King’s; Hart-Smith, B.A., and Hay, B/A., Gonville and 
Gaius; Jordan, B.A., Sidney-Sussex; Kemp, B.A., Olare; Letch- 
worth, B.A., Hmmanuel; A. ¥. MacOallan, Obrist’s; H, F. 
Parker, , Hmmanuel; Pettinger, B.A., H.’ Selwyn; 8. P. 
Pollard, B.A., Gonville and Caius; Powell, B.A., Emmanuel; 8, B. 
Reid, M.A. St. John’s; KR. HE. Sedgwick, B.A., Gonville and Caius; 
Sewell, B.A., Pembroke; 0, O. Simsom, M.A., and G. R. Slade, B.a., 


Part II. Betteridge, B.A., Gonville and Oaius; T. H. Brown, B.A., 
Pembroke; Byles, King’s; Oarter, B,A., Jesus; Corner, B.A., 
Sldney-Sucsex; If. G. Dellor, BA, Trinity; A.B. Green, M.A., 
Downing; Gregory, B.A, St; John's; tincuissen, B.A., Magdalene ; 
Heilborn, B.A., Gonville and Oalus; Lovick, B.A., Jesus; H, A. O. 
Matthews, B.A., Trinity; H.B, M.y, M.A, and ¥. A, Mills, BA, 
Clare; Nalsh, B.A, Trinity; Pe si, B.A, St. Jchn’s; Ransome, 
B.A., Gonville and ‘Caius;’ Rolerick, BiA., Brmanvel; J. E 
Sandilands, B.A., Trinity; Sargon’, & 4., Sc.’ Jubn’s; Hon. G. H. 
Scott, B.A., Trinity ; and O. White, B.A., Curist’s. 


Lirerary Intetiieence.—The following books 


based upon the new Pharmacopeia will be published by” 
Messrs. 
Medica, Pharmacy, Pharmacology, and Therapeutics,” by 


J. & A. Churchill. The third edition of ‘Materia 
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Dr. Hale White, physician to’ Guy’s Hospital. This is now 
ready. A new work cn’ ‘Practical Pharmacy,” by Mr. 
BE. W. Lucas, examiner in pharmacy to the Pharmaceutical 
Society ; the work will be profusely illustrated and will 
contain a chapter on the Analysis of Urine; the publication 
will take place shortly. Also the twelfth edition of Beasley's 
‘**Pocket Formulary and Synopsis of the British and Foreign 
Pharmacopoias,” brought up to date by Mr. J. Oldham 
Braithwaite. The seventeenth edition of Squire’s ‘‘ Com- 
panion to the British Pharmacopoeia” will, it is hoped, be 
issued in September. 


West Lonpon Mxprco-CurruretoaL Socrmty.— 
‘The Cavendish Lecture was delivered before this society at 
the Town Hall, Hammersmith, on June 24th, by Mr. Howard 
Marsh, Mr. H. P. Potter, President, being in the chair. 
Mr. Marsh took as his subject Growth as an Agent in 
(@ the Production, (0) the Removal, of Deformity, and illus- 
trated his lecture by numerous specimens, diagrams, and 
photographs, After the lecture, which was a thoroughly 
able and interesting one, the members of the society in large 
numbers gathered at the annual conversazione. Here there 
was much to interest in the exhibits placed on the tables by 
many well-known firms of chemists, instrument makers, and 
others ; and special mention may be made of the beautiful 
collection of bacteriological cultures and microscopic 
specimens shown by Mr. W. Severn, 


Tue Central Lonpon OprTHaLmic HospiraL.— 
At the Mansion House on June 16th a meeting in aid 
of this institution was held, when, in the absence of the 
Lord Mayor, Alderman Sir Joseph Savory, Bart., M.P., pre- 
sided. The Chairman remarked that he believed everybody 
present was fully impressed with the needs and utility of 
this hospital, which was established 54 years ago, and at the 
present time was relieving about 11,000 patients every year. 
Since its origin in 1845 it had benefited no fewer than 
400,000 persons.—Sir Dyce Duckworth (consulting physician 
to the hospital, approving of the scheme for rebuilding the 
hospital, moved a resolution pledging those present to secure 
by every means in their power liberal aid from all who 
sympathised with ophthalmic sufforing.—This was agreed to 
and the secretary then announced subscriptions amounting 
to £637. £13,000 are still required, however, for the proposed 
work, 


Presentations To Merpican Msy.—On June 
28rd, on the occasion of the first presentation of medal- 
lions and certificates to the male and female members of the 
York own and Camberley Branch of the St. John Ambu- 
lance Association, Mr. H. EH. Rayner, F.R.C.S., L.R.0.P. 
Lond. of Camberley, was the recipient from the male class 
of a meerschaum pipe, with an inscription on a silver shield. 
At the same time Mr. A. T. Wooldridge, L.R.C.P. Lond., 
M.RB.O.8. Eng., of Camberley, was presented by the female 
class with an inkstand, both were thank-offerings for 
gratuitous instructions on first aid.—Mr. Edward Ryan, M.B. 
Melb. of Nhill, Victoria, Australia, the medical officer of the 
Nhill Hospital, Victoria, has been entertained at a banquet 
by the inhabitants prior to his leaving for England.—Mr. 
Wm. Geo. Armstrong, M.B., Ch.M. Syd., D.P.H. Camb., of 
Bowral, New South Wales, has been presented with a hand- 
some clock by the inhabitants on his leaving the district.— 
Last week the members of the Lydney Junction, Severn, and 
Wye Joint Railway Ambulance Corps presented Mr. Cyril 
Nelson Thomas, B.A., M.B., B.C. Oantab., with a gold- 
mounted umbrella as a mark of appreciation for his services 
as honorary lecturer. 


Tae Merroponitan Provipenr Mepican Asgo- 
CIATION.~-The Right Hon. Sir U. Kay-Shuttleworth, Bart., 
presided at a meeting of this association on June 16th, 
at 121, Sloane-street, when the annual report for 1897 
was unanimously adopted. ‘Ihe report stated that the 
work of the institution has been steadily carricd on and 
in some instances satisfactorily developed. ‘Taken as a 
whole, however, the figures for 1897 do not show any 
yeneral improvement on those of previous years. A yeally 
satisfactory advance has becn made both at Woolwich and 
at Islington. Pimlico, too, shows a slight advance. One 
new dispensary has been opened during the year at White- 
chapel. Altogether there are now 19 branches of the 
association, of which 14 are dispensaries and 5 medical 
clubs. here has been a falling-olff in the list of ordinary 
donations and subscriptions, which, excluding the £1000 
given by the Baroness de Hirsch and the grant of £300 


from the trustees of the London Parochial Charities, 
amounted to only £289 9s. 6d. The Council state that 
their attempt to grapple with the difficulties connected with 
the medical treatment of the working classes has been very 
successful as far as the funds they have had to deal with 
have permitted and that their system could be largely 
extended at once if more support were forthcoming. The 
following figures show the branch statistics for the year 
1897 :—Number of cards, 10,525. Receipts—Members’ pay- 
ments, £4839; grants from council of the Metropolitan 
Provident Medical Association, £450 ; grants from Hospital 
Sunday Fund, £119; honorary subscriptions, &c., £206. 
Payments-——Medical staff, £3062; dispensers, £824; drugs 
and dispensary sundries, £415 ; official salaries (secretaries, 
collectors, &c.), £485 ; rent, rates, taxes, &c., £746 ; postage, 
printing, stationery, &c., £117. 


- Parliamentary Jntelligence, 


HOUSE OF LORDS, 
Fripay, June 24TH. 
Lhe Sale of Potsons. 


On the motion of the Duke of DzvonsHirE the House gave a second 
reading to the Poisons Bill introduced and promoted by the Govern- 
ment. His lordship explained that the object of the measure was to 
give to the public some protection against the indiscriminate sale of 

isons beyond that which was already afforded by the Pharmacy Act. 
That Act dealt with certain poisons and imposed certain restrictions on 
the sale of those poisons. The chief restriction which the Pharma- 
coutical Society imposed was that the sale of the poisons was limited to 
persons registered by the Society. The list of poisons in the schedule 
might be extended, on the recommendation of the Pharmaceutical 
Society, by the Privy Council, and repeated applications had been mado 
to the Privy Council to include certain other articles enumerated in the 
schedule to the Bill now before the House under the Pharmacy Acts. 
Amongst those articles was carbolic acid, which was largely used as a 
disinfectant. The other articles were butter of antimony, chloride of 
zine and its solutions, cresylic acid, hydrochloric acid, nitric acid, 
sulphuric acid, sugar of lead and other salts of lead, preparations of 
earbolic or cresylic acid or their homologues used as disinfectants, 
and containing more than 10 per cent. of any of them, and substances 
sold for the purpose of poisoning insects or vermin. The Privy Council 
had always declined to include those articles in the schedule 
to the Pharmacy Act upon two grounds. The first ground 
was that of the inconvenience to which the public would be 
exposed if any additional difficulty wore imposed in the way 
of obtaining these extremely necessary articles, and the second 
was the dislocation of the trade which would follow if the 
sale of the articlos were placed in the hands of what was virtually a 
great monopoly. On the other hand, the Privy Council had received 
numerous representations from coroners’ juries to the effect that some 
additional precautions ought to be taken against the indiscriminate 
sale of these articles. It was not contended that this legislation, or any 
other legislation, could very largely diminish the number of deaths 
which annually took place in consequence of the use of these articles. 
Out of 679 deaths which occurred in 1896 and 1896 owing to the use of 
the articles enumerated in the schedule of the Bill only 111 were due 
to accidental causes, 468 being cases of suicide. Of the 111 cases 29 
were cases of children under ten ree of age. There lordships would 
agree that if better protection could be given against the accidental use 
of poisons, it ought to be given, The Bill also contained a certain 
amendment of the Pharmacy Act itself. That Act had not been alto- 
gether successful in preventing accidental deaths from the use of 
poisons included in the schedule of the Act, for of 786 deaths which 
took place in 1895 and 1896 from the use of the poisons included in the 
schedule of the Act exactly half were the result of accidental use of the 
poisons. The Bill provided that the Privy Oouno!l might independently 
of the Pharmaceutical Society make regulations in regard to the sale of 
the poisons. 


HOUSH OF OOMMONS, 
Tuuspay, June 2ler. 


The Indian Medical Service. 

Oaptain Nonrron asked the Under Seoretary of State for War whether 
in connexion with coming changes in the Army Medical Staff it wae 
in contemplation to withdraw tle officers of the Army Medical Staff 
from the medical charge of Her Majesty’s troops serving in India.— 
Mr, Broprick replied : No, sir; I am not aware of any such intention.— 
Oaptain Norron asked the Secretary of State for India when it was pro- 
posed to amend the Indian Medical Hegulations 80 as to insure that 
officers of the Indian Medical Service who have no previous military 
experience, or at all events have not any lengthened perlod : of 
experience in military duties, shall be made to pras a longer period 
for military medical training than two months in the office of 
a principal medical officer prior to being selected for promotion 
to administrative grade; whether any changes and, if so, what changes 
in this respect had been proposed or recommended ; and when they 
would be promulgated.—Lord Gwores HaMmILron replied: I have nob 
received from the Indian G@overnment any proposal to amend tbe 
Indian medical regulations in regard to the training of medical officers 
selected for promotion to the administrative grado. ~ 


Admissions to Military Hospttats. 
Captain Norvon asked the Under Secretary of State for War if he 


could state the number of non-commissioned officers and men annually 
admitted into hospital, the number discharged from hospital but 
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mmended for ght duty, a8 woll as the number of invalids dis- 
reco! 

“barged from the service, also the average number in hospital 
suffering from incurable disesse.—Mr. Bropatox replied that, inelud- 
ing the army at home, in India, and at all other stations, 
the average number of admissions to hospitals during the last 
ten yeara was 198,735, but of these cases the great proportion would 
be. unimportant in their character, and would not be regarded in an 
ordinary hospital as being of the in-patient class. Hach admission of 
the same man was reckoned in the figures given as though it were a 
separate case ; 2887 men had on the average been discharged as invalids, 
here were no records to show the number discharged from hospital 
but recommended for light duty or the number in hospital suffering 
from incurable disease. 

THURSDAY, June 23RD. 
The Water Question. 

‘At this aitting of the House there were four private Bills promoted 
by water companies in different parts of the country set down for con- 
aeration and in connexion with each of them Mr. Uhaplin, President 
of the Local Government Board, had given notice of a series of new 
clauses which he proposed to have inserted. Mr. Omapxin introducing 
the subject, recalled to the House what bad ocourred at Maidstone, 
King’s Lynn, Oamborne, and other places, and said that the 
time bad come when, in the opinion of the Local Govern- 
ment Board, some action was necessary. The Board addressed two 
ciroulars to all the different local authorities, the first inquiring by 
whom their water was supplied—whether by local authorities or by 
water companies—and the second impressing upon them the necessity 
of seeing that their supplies were pure and wholesome, and urging the 
responsibility which rested upon them in the matter. The Local 
Government Board did this early in the year and, in the meantime, 
various water Bills were delivered and received by them, in some of 
which there were included clauses to prevent pollution. These clauses, 
generally, were for the purpose of obtaining further powers of prevent- 
ing pollution; but they differed in many ways and were open to 
objections and, although the Local Government Board agreed 
generally in the objects in view, they had to conslder all the 
alternative proposals which could’ be made. But apart from the 
proposals in the Bills they had had complaints in certain 
cases of the quality of the water supplied by different local 
authorities and the views of the department with reference to 
the supply of pure and wholesome water and the means of 
preventing pollution were embodied in the reports which were 
sent to the committees to whom the Bills were referred. General 
clauses were drafted which ‘should be applicable to all the Bills and 
these now appeared on the paper, though they had been modified to 
meet, as far as possible, the objections which were taken to them ag 
originally drafted. In this, he had reason to believe, they had to 
some extent succeeded. As to the clauses themselves, he would point 
out that two conditions were essential to prevent as far as possible the 
reourrence of similar disasters to that which took place at Maidstone. 
The first was that the consumer must be ‘protected against any short- 
comings on the part of the water authorities and, secondly, these 
authorities themselves must be invested with sufficient powers to 
protect themselves from pollution of the sources from which they drew 
their supply. There was a third point which somehow or other 
epee to have been overlooked in existing legislation. This was 
that the failure to fulfil existing obligations to provide a pure 
and wholesome supply of water was to be linble to a definite 
penalty, This was not the case now, but the matter was dealt 
with in one of the clauses he had put down on the notice paper. 
With regard to the other points endeavour was made to protect the 
consumer from any failure of duty by the water authority, first by 
empowering an officer authorised by the local authority to enter the 
promises of the water authority and take samples of the water supplied, 
and secondly by allowing consumers under certain conditions to take a 
similar course, Indiscriminate power of eutry given to any consumer 
would entail needless pnnovanee on water authorities and therefore to 
the power of entry the following conditions were attached : that the 
consumer should obtain an order from a justice of the district granted 
only after reasonable notice given by the consumer to the water com- 
pany of intention to make the application and upon showing reason- 
able cause for doing so; and, further, a notice of six hours would be 
required stating when and where samples were proposed to be taken. 
These conditions would secure the water authority against frivolous 
sotion on the part of aconsumer, For the protection of water autho- 
rities against pollution of their sources of supply it was proposed to 
give to officers of the water authority or the medical officer of the local 
authority power to enter on lands or premises from which water was 
supplied and “to tnke and carry away samples of any water or of any 
matter, substance, or liquid which may appear likely to cause pollution 
to the water of the company or the sources of supply whereby 
such water may be fouled, and if the right of entry is 
obstructed or refused them a justico in the district after noticé and 
reasonable cause may require admission by order.” It had been 
cbivcted that the clauses wore unnecessary, and, if necessary, that they 
ee be embodied in a public Bill; that the consumer should be 
climinated from the clauses, and that the clauses should not in any case 
apply to corporations. Admitting tho different position of corporations 
wie supplied only thelr own constituents—theso were but a small 
ninority—tho grent majority of corporations supplied others, and he 
aie no, valid reason for exempting. them from the clauses. As to the 
elk mination of the consumer it had apparently been forgotten that, in 
ee I of last session dealing with tho London water companies, the 
emer was given power to take the water company, befcre the new 
wie and local authorities wero empowered to assist the consumer 
Mitr unds: Zé had been impossible, owing to pressure of business, to 
jnwoduoe these clauses in a public Bill, and with twenty-one water Dills 
eae re the House and in view of disasters such as he had mentioved, he 
Us xtous to make some effort to improve the present position and 
ing theontunity presented itself. ‘This was a question direotly affoot- 
wa the public health, the need of reform could not be denied, there 
and he ing In tho clauses to which reasonable objection could bo taken, 
to the Loped the House would support him in the matter having regard 
Mr uM useful and beneficial proposals which theso clauses contained.— 
an attengiy # former Chairman of Ways and Means, said that this was 
ston te eee ater the general law by moans of a privato Bill and ag 
this quite’ cad Jegisiation and should not be encouraged. He sald 

quite apart from the merita of the proposed clauses. — Mr. 


CornwALuis, the member for Maidstone, said that while his constituents. 
were grateful to the President of the Local Government Board for 
what he proposed, they considered that his proposals did not go far 
enough and that the whole subject should be dealt with ina public 
Bill.—Sir Joserx Pxass also argued in favour of public Bill.—Sir W. 
Hant Dyxx and Mr. Buxton spoke in the same line.—After some 
further debate, in which several more members declared themselves 
in favour of a public Bill, Mr. CaapLin said he must yield to the 
evident sense of the House and withdraw his proposals.—The clauses 
were accordingly withdrawn. 


The Dangers of Italéan Ice-creams. 

Sir Herprrt Maxwet asked the President of the Local Government, 
Board whether his attention had been drawn to recent deaths of 
children owing, as was alleged, to their having eaten so-called ‘' {ce~ 
creams” sold by Italians in the streets; whether he was aware that 
several samples of these creams had been reported on by Dr. Klein, to: 
the effect that all of them were swarming with colonies of the bacilli 
characteristic elther of sewage matter or putrescence, or both; whether, 
in addition, attention had been drawn to the Sanger of mouth-to-mouth 
infection to children sucking ices successivel y, out of the same 
glass ; and whether the provisions of the Public Health Acts 
and the Food and Drugs Acts were inefficient to control_or 
prohibit the sale of poisonous compounds such as these ices.—Mr. 
Onartin replied: My attention has been drawn to this subject and 
I am aware of the fact that two children recently suffered from vomit- 
ing and diarrhoea after eating ice-cream, one of them dying, and that 
the coroner's jury attributed the death to the consumption of ice- 
creams, I understand that Dr. Klein tn 1894 made some investigations 
for one of the London vestries of specimens of water and ice-cream 
submitted to him and that he discovered numerous organisms. As to 
the third question the practice referred to is obviously objectionable, 
but I have no evidence of actual mischief having resulted. I am 
advised that these ices would come within the provisions of the Public 
Health (London) Act, 1891, section 47, and also under the Public Health 
Acts Amendment Act, 1890, where that Act has been adopted; but ¥ 
am making further inquiries into the ofreumstances of these Inment- 
able occurrences, and if it should prove to me necessary I shall have to 
consider whether any, and what, alteration of the law may be 
desirable.—Sir Izrpert MaxweE.i asked the right hon. gentlemam 
whether these so-called ice-oreams could be regarded as dairy products 
and the places where they were made inspected.—Mr. OHAPLIN replied 
that he should be sorry to regard these places in the nature of dairies, 
but there was no doubt from what he knew that the conditions under 
which the ices were prepared were diecreditable and dangerous in the 


extreme, 
The Preparation of Calf Lymph, 

Mr. Orrannine asked the President of the Local Government Board 
whether the calves from which lymph would be taken for vaccination 
would be submitted to the tuberculin test and those calves excluded 
from use which were shown by the tuberculin test to be suffering from 
tuberculosis 9—Mr. OHaPLin replied: I have considered this matter and 
the proposal of the hon. member will be unnecessary, because I am 
making arrangements by which each calf from which lymph bas been 
taken will be slaughtered and examined by a competent expert and no 
Iymph will be issued from any calf until it has been ascertained an® 
certified on post mortem that the animal is not only free from all signs 
of tuberculosis, but that it is also healthy in other respects. 


Venereal Disease in Hong-Kong. 

Mr. Duncomnx asked the Secretary of State for the Colonies whether 
he was aware that the Contagious Diseases Ordinances which were in 
force in Hong-Kong from 1868 to 1887 were repealed in opposition to 
the wish of the colony and that the repenl had been followed by a. 
serious increase of disease, ns alleged by the China Association in their 
memorial of Aug. 30th, 1897; and whether, in view of the recent 
augmentation of our forces in Hastern waters, he would reconsider the: 
refusal to sanction the re-enactment of these ordinances conveyed in bie 
Jetter to the association of Feb, 19th, 1898.—Mr. CHAMBERLAIN replied: 
Tam aware of the facts referred to by the hon. Member, but I am not. 

repared to sanction the re-enactment of the Hong-Kong Contagious 

iseases Ordinances. 1 am, however, conferring with the governor as 
to whether other measures can be adopted to check the spread of 
venereal diseases in the colony. The correspondence is not yet com- 
pleted and when completed it Will be laid before the House. 


Post-mortem Examinations. 

Mr, Davirrasked the Home Secretary whether his attention had beem 
directed to the proceedings of a medical gentleman in making a post- 
mortem examination on the body of one John Leonard, who died at. 
Alfreton: was he aware that Leonard was attended by two qualitied: 
doctors before death and that a certificate of the usual kind, 
showing the cause of death, was given on May Sth; that on the- 
same day, a few hours after the signing of this certificate, a medical 
practitioner in mo way concerned in the case entered the 
room where the body lay and performed the operation referred to- 
without any authority from the coroner or the friends of the deceased ; 
whether such conduct was a violation of the law, and what steps did 
he propose to take to sor such unwarranted proceedings in future,— 
Sir Mt HITE Ripiey replied: Yes, my attention was called to the case: 
some weeks ago and I mado inquiries. It appears that the examina- 
tion was carried out. by the son of the doctor, one of the two mentioned 
in the question who gave the certificate, and'at his request, the medica} 
man being of opinion that his judgment as to the cause of death required 
verification. ‘Che only friends of the deceased who wage known at the 
time wero the pcople with whom he lodged and they assented to the- 
examination being made. I am advised that it is by no means clear 
that there has beon any violation of the law. 


Hospital Stoppages tn the Army. 

Mr. ARNOLD Fors7mr asked the Under Scorotary of State for War what. 
would be the amount of the hospital stoppage in the onse of soldtere. 
who have accepted the new massing allowance when the medical 
officer has certified that the soldier is in hospital owing to illness or 
injury incurred by reason of the performance of his duty, and when 
the medical officer has not so certified; and by what amount the: 
hospital stoppage in the cases referred to would exceed or be less than 
the stoppage in the case of soldiers who havo not accepted the new 
messing allowance.-Mr. Buoniick replied that the hv bal stoppage 
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was normally 7d, a day and waa applicable equally to those who had 
and those who had not accepted the new messing allowance. In cases 
where the disability was certified to be the direct result of military 
service the general officer might remit one half of the stoppage and he 
might remit the whole if the disability was due to an injury received 
at drill or manceuvres. 

Fripay, June 24TH, 


Adenoid Disease in the Hanwell Schools. 

Dr. FaRrquiarson asked the President of the Local Government 
Board whether his attention bad been called to a report by Dr. 
‘Willcocks of the baring cross Hospital, by which it appears that out 
of 82 children varying in age from three to sixteen in the barrack 
schools of Hanwell belonging to the Oentral London District, it was 
found that 30 were suffering from adenoid growths of the throat at the 
back of the nose and 23 from enlargement of the tonsils, while in 9 
cases there was considerable onlargement of the tonsils, and in several 
cases a discharge from the ear with perforation of the drum of the ear; 
and whether he would direct an inquiry to be made by the Local 
Government Board with a view to the best being done for each in- 
dividual child.—Mr, Cuapiin: I have already given directions for an 
inquiry with regard to the cases of the children referred to. I may, 
however, say that Dr. Willcocks in his report distinctly says that the 
school life and surroundings of the childrea cannot be held responsible 
in any sense for the adenoid disease, the disease being prevalent 
among children in all classes of society. 


Monpay, JuNE 27TH. 
The Water Question. 


Mr. Marxs asked the President of the Local Government Board 
whether he intended to introduce early next session a Bll to ensure 
the supply by water companies of pure and wholesome water and 
otherwise safeguard the interests of water consumers, and if so whether 
the Bill would apply to all existing companies.— Mr. OBAPLIN replied: 
Tam not in a position to make any statement as to the legielation 
which the Government may propose next session or the scope and the 
extent of any Bill they may introduce, 


Cost of Hospital Treatment in the Army. 

Captain Norton asked the Under Secretary of State for War whether 
he could state the per capita cost of each sick soldier in hospital—Mr. 
Bropriox replied that there was no general statement of cost made for 
ell hospitals, but a short time back the cost was worked out at a 
¢ypical hospital and it was found that the cost per patient over and 
above his cost when on duty was about ls. 8d, a day for items con- 
cerning the man himself, or 28, a day if the cost of the medical officers 
were added. 

The Royal Army Medical Corps. 

Mr. PowELt WIttIaMs, in reply to Dr. Farqubarson, said that the 
warrant constituting the Royal Army Modical Corps bad been approved 
oy Her Majesty and would be published in the Army Orders for duly. 


Army Nursing Sisters. 

Captain Norton asked the Under Secretary of State for War whether, 
seeing that an any: nursing sister could retire at the lage of sixty 
after from thirty to thirty-five years’ service with a pension of 238 108. 
a year, whereas an army schoolmistress could retire at the age of fifty 
after twenty one years’ service with a pension of £45 10s. a year, 
he would state why there should be such difference between the 
treatment of these two classes; and whether he would consider} the 
advisability of improving the conditions of retirement of army nursing 
sisters.—Mr. Bropriok said that the facts of the case were not as 
stated in the question. An army nursing sister would receive after 
thirty years’ service £35 a year, and if reported as having given special 
devotion to her duties might receive a higher pension up to ® maximum 
of £50. An army schoolmistress would receive after twenty-one 
years’ service £31 19s, 21, and after thirty years’ servico £45 138, 2 

ear. The Secretary of State saw no reason to make any change in 


hese conditions, 
Vaccination in Scotland. 


Mr, Datziux asked the Lord Advocate whether the Secretary for 
Scotland had received a representation from the Abbotshall Parish 
Council urging that any action in regard to the prosecution of parents 
who had declined to have their children vaccinated should be delayed 
until after the election of a new council which would shortly take 
place; whether the Local Government Board had intimated that, 
tunless the council prosecuted within ten days the members of the 
council would be summoned before the Oourt of Session; and 
‘whether he could accede to the request of the parish council.—The 
Lorp ApvocaTE replied: In answer to the first portion of the hon. 
Member's question the Secretary for Scotland informs me that he 
received a letter from the chairman of the Abbotshall Parish Council a 
day or two ago, but the letter does not state that it is written by desire 
of the council. In reply to the second portion, the Local Government 
Board did make the intimation referred to in stri2t conformity with the 
terms of the statute which regulates their procedure in such cases. 
The Secretary for Scotland cannot, as at preseut advised, undertake to 
interfere with the ordinary course of the law in cases of a first prosecu- 
tion, though he does not propose tv make any change in the existing 
practice not to insist for cumulative prosecutions for the same offence, 


THE VACCINATION BILL. 
PROCKEDINGS LN THC GRAND OomMITTER, 


The Grand Committee of the House of Commons on Law met on 
Juue Zlet, when the debate on Sir Walter Foster's amendment was 
resumed. 

Mr ‘Tomas BaYLny said that it was evidont from the apoech of the 
President of the Local Government Board that be would be rather in 
favour of a conscience clause like the one proposed, only he was afrald 
that a great many parents who had no conscientious scruples would 
take advantage of it. This feur was not justilied, for it was only a 
person with conscientious objections who would take the trouble and 
bear the expense which the proposal in tho amendment entailed. In 
this mattor the Government were treating vaccination as if it were a 
mathematical medical certainty, while as a matter of fact it was nothing 
of the sort. No respousible ‘medical man would say that it was a 


mathematical medical certainty, The army was vaccinated and revacol- 
nated, and, in fact, the medical authorities had full sway over the 
men in the matter of vaccination ; yet, according to the Royal 
Commission, no fewer than 3953 revaccinated soldiers suffered from 
small-pox during the last twenty years, and of these 391 died 
from the disease. That was a larger proportion than the persons who 
died from small-pox in the same time in the town of Leicester. In the 
town of Gloucester they had 190 persons who had been vaccinated 
during the outbreak suffering from small-pox. He agreed with Mr. 
Gladstone in saying that the State was a bad nurse and he insisted 
that the State had no right to say to a parent that his child should be 
treated in a particular way. If there was no conscience clause then 
there was nothing for it but imprisonment for conscientious objection. 
Such imprisonment, in his opinion, was a disgrace to our olvilisation 
and a diegrace to us as a nation and for that reason he hoped the 
Government would accept some compromise. If they did not then 
agitation would increase and the feeling against vaccination would grow 
stronger and stronger. 

Mr. Monx said that his view of the amendment was that it struck a 
heavy blow at vaccination generally, inasmuch as it left vacoination 
optional. He would remind members of the Committee that the Royal 
Commission sald in their report, “ Nor are we prepared to recommend 
that the State should cease to require vaccination and trust entirely to 
the voluntary adoption of the practice.” With this recommendation 
before them the Local Government Board could not propose that vacol- 
nation should no longer be compulsory, For the life of him he could 
not see why, at any rate, the State should not adopt the suggestion of 
Sir William Priestley and insist that the child should be vaccinated 
before going to school and becoming a source of danger to its fellows. 
Soldiers were vacoinated, and so also were certain of the civil servants, 
and he saw no reason why the same rule should not apply to children 
going to school. 

Mr. J. Brigg, speaking in support of the amendment, gave an account 
of the experience of Keighley, where, he sald, great good had been 
obtained from isolation. 

‘Mr. J. W. Wiison said he intended to support the amendment and to 
do so in the interests of vaccination. elieved that the objection 
to vaccination was far more deeply rooted in the minds of the working 
classes of this country than the Government imagined, and that by the 
adoption of this amendment something would be done to overcome the 
objection. 

ir. OLARK also supported the amendment. He declared that the 
speech of the President of the Local Government Board showed that 
the department had learned nothing and had forgotten nothing in 
connexion with this subject. It had consented to the appointment of 
the Royal Commission and now it refused to accept one of its principal 
recommendations. Compulsory vaccination was established in this 
country on the theory that vaccination was a thorough and complete 
prophylactic, but at the present time no man of science in this 
country or even in Germany would stand by the theory, and he 
claimed that in the clroumstances of the situation they should give a 
trial to a conscience clause. In our small-pox hospitals nine-tenths of 
the patients were people who had been vaccinated and revaccinated. 
He had no sympathy with the ignorance that underlay a great deal of 
the agitation against vaccination, but at the same time he could not 
shut his eyes to the fact that vaccination was only a partial prophy- 
laxis, and that isolation was the thing to look to in this matter. 

Mr. JoHNSON-FERGUSON submitted that in the interests of the dignity 
of the law they should have a conscience clause. 

‘Mr, BRYN RopeRrrs also spoke in support of the amendment. 

Mr. T. W. Russstt, Parliamentary Secretary to the Local Government 
Board, said that all the material before the Board went to show thar 
the men who reall objected to vaccination were a small body while 
the careless and indifferent parents were to be counted ty tens of 
thousands. In the case of Gloucester, which was practically unvac- 
einated when the outbreak occurred, no fewer than 27,000 persons 
rushed to be vaccinated when the small-pox got a grip of the town, 
while in the cuse of Cheltenham 7000 persons were vaccinated at the 
instance of the town council. Altogether he submitted that far too” 
much bad been made of the conseientious objector. 

Mr. Hucipgr argued that this amendment meant the repeal of all the 
vaccination laws. 

Sir WaLrer Fosrzr then replied to the debate. He sald that the 
Committee must deal with thinga as they found them and recogn'se 
that there was a strong feeling in the country against vaccination; 
not only eo, but they must pay regard to the recommendation 
of the Royal Commission. As to the position of Sir William Priestley 
he pointed out that there were four medical men on the 
Committee and Sir William Priestley was the only one of the four who 
objected to the amendment. To have only one penalty and then 
give the defaulter the opportunity of maklug a statutory declaration 
would not meet the case, because a single penalty would do all the 
mischief in the way of creating martyrs and stimulating agitation. As 
to the case of Barton Regia it was manifest that the conditions there 
were allin favour of an evasion of the law, while the system he proposed 
was full of safeguards to teat the sincerity of the objector. 

The Committee then divided, when 24 members voted for the amend- 
ment and 26 voted against it. 

‘The amendment was consequently lost. 

Mr, CHANNING moved to insert in the clause these words, viz :— 
“Notwithstanding any regulation of any Jying-in or other hospital 
or infirmary, or other similar institution, the parent of any child porn 
in any such institution shall not be compelled, under such regulation 
or otherwise, to cause or permit the sald child to be vaccinated at 
any time earlier than the period after birth specified in this section.” 

‘Mr. OmAPLIn accepted the amondment and the words were inserted 
in the clause. 

Mr. OuANNING moved to strike out the subsection providing for 
domiciliary visits on the ground that ib iavolyed compulsion on the 
parent and interference with bis rights. 

Sir WILLIAM PRIKSTLIY aid that the system of domiciliary visits had 
been recommended by the Royal Commission and had worked 
successfully and harmoniously in Scotland. 

Sir OsaRLus DALRyMpric spoke in the same Hine. 

Mr. Ox1APLIN assured the Committeo that the subseation was conceived 
in the interest of the parents and their convenionce and that they would 
not suffer in an way from it. hero was uo compulsion, for the oflicer 
Bietoly otered to vaccinate. 


Sir Wauren Fosrun sald that laser he would move the insertion of 
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rovide that where the home of the parent was unsuitable for 

eras trabion the vaccination should he performed elsewhere. 

Mr. Logan condemned the subsection as dictating to the parent and 
interfering with his liberty. : 

‘The amendment was rejected. by 26 to 6 votes. 

On the motion of Sir WALTER FosreR the specified period in the sub- 
section was reduced from 9 to 4 months after the birth of the child. 

Thereafter the Committee adjourned. 


The Grand Committee of the House of Commons on Law met on 
June 24th, with Sir Henny Campsert BANNeRMAN in the chair, and 
resumed the consideration of the Vaccination Bill. 

Discussion was continued upon Section 3 of the first clause, which 
sets forth that if a child is not vaccinated within four months (nine 
jnonths was the period mentioned in the Bill ns introduced) the public 
vaceinator of the district shall vigit the home of the child and shall 
Ofer to vaccinate the child with glycerinated calf lymph. 

Mr. CHANNING moved to insert a provision for at least twenty-four 
hours’ notice of the proposed visit of the public vaccinator. 

‘Mr. OHAPLIN agreed that notice should be given, but he thought it 
was a matter that might be left to the Local Government Board to deal 
with by way of regulation. 

Sir WALTER Fosrer said that the regulations of the Board did not 
always give satisfaction, and without eaying that the dissatisfaction 
was well: or ill-founded, be thought in the olroumetances it would be a 
good thing to insert in the Bill itself a proviso with regard to notice. 

On the understanding that Mr. Ohaplin would deal with the matter 
during the report, stage of the Bill the amendment ~vas withdrawn. 

Dr, CLARK moved to delete the words, " with glycerinated calf lymph.” 
‘Phe hon. Member argued that scientific investigation had not placed it 
beyond all doubt that this particular kind of tymph ‘was absolutely free 
from the danger of communicating such other diseases as tubercle and 
erysipelas. In their report the Royal Commission on Vaccination sald 
that further solentific investigation was obviously necessary, and so far 
ae he was aware no such investigation had taken place. In these 
ciroumstances he thought the Government were not justified in insert- 
ing in the statute that Blyeerinated calf-lymph shall be used in the 
vaccination. His owa idea, be said, was that there should be some 
option in the matter. 

‘Mr, OWAPLIN opposed the amendment. The mover of it, he said, was 
quite mistaken in thinking that there had been no further scientific 
investigation into this matter of the lymph since the Royal Commission 
made their report. On the contrary, investigation bad been carried on 
and was even now being carried on and the results made it perfeotly 
clear to his mind that there was no danger either of tubercle or 
erysipelas being communicated by glycerinated calf-lymph. 

Mr, CHANNING, supporting the amendment, said that the Royal Oom- 
mission had established beyond doubt that calf-lymph had been the 
ecauce of serious illness and even death and it had not yet been proved 
that the addition of glycerine prevented these results. 

Sir WILLIAM PrigsTLey gave an account to the Committec of certain 
experiments with glycorinated calf-lymph which he had himeélf seen, 
saying that they furnished remarkable evidence of the power of the 
solution of glycerine to destroy the organisms of disease which might 

(o along with the calf lymph, without impairing the efficacy of the 
Bimph fect. In his opinion this was the best form of lymph that 
could be offered to the public, though he quite admitted that in course 
of time science might improve upon it, 

Sir WaLrer Fosrsr sald that to take away these words as had been 
proposed would be to deprive the Bill of its only merit. Not only so, 
but he regretted that the question had been raised, for the discussion 
which had taken place would, he feared, do a great deal to disturb 
public confidence in vaccination and in glycerinated calf Jymph. 

Mr, OaRuInx sald he had prepared an amendment in which it was pro- 
posed that if the parent signified a desire to have the vaccination 
performed with humanised lymph the public vaccinator might so 
perform it on receiving a written statement of the desire of the parent 
signed by the parent and witnessed by one witness. This, he said, 
represonted a compromise which perhaps Dr. Olark might accept, 

Dr. OLank iadd he was willing to accept this suggestion, for his only 
object was to give parents an option in the matter. 

Mr.J. W. iW LnsOR pointed out that in course of time some other form 
of lymph might be discovered, and suggested that the provision in the 
Bill should be to the effect that the vaccination shall be performed with 
fivcerinnted lymph or any other form of lymph the Local Government 

joard might {esue. 

Mr. OWAPLIN oxpressed his readiness to accept this suggestion if it 
commended itself to the Committee generally, though he was afraid 
Some Members had no very great confidence in the Local Government 
Board. As to there being an option, he might say that one existed 
already, because it was perfectly opea to any parent to employ a 
private practitioner, and in that event any lymph could be used. 

Mr. Bayixy said that a groat many people would feel horrified at the 
iden of their children being vaccinated with lymph taken from a dead 
animal and asked the President of the Local Government Board for an 
assurance on the subject. 

Mr. CHAPLIN replied that in no ciroumstances whatever would lymph 
be taken from a dead animal or ywould any be imported from abroad, 
Allthelymph which would be used by the public vaccinators would be 
produced, prepared, and issued by the Local Government Board and 
it would be ready in ample time for the passing of the Act. 

The amendment moved by Dr. Olark was then withdrawn and words 
incorporating Mr. Wilson’s suggestion were inserted in the section. 

Mr. OMANNING moved to insert words providing that the lymph sball 
be “free from blood and extraneous micro-organisms or ptomaine 
Alkaloids and certified to be absolutely free from the risk of causing any 
disonse other than cow-pox; such certificate to be produced and a copy 
ther eof to be supplied on demand of the parent.” 

This amendment was opposed by the Government and rejected by 
the Committee by 14 to 5 votes, 

‘ Mr, OHANNING, on behalf of Sir WALTER Foster, moved to add the 
two following sections to the clause—viz.: ‘The public vaccinator 
pence not vaccinate a child if, in his opinion, the condition of the 
ate in which it resides is such that it cannot be safely vaccinated. 
$, Public vaccinator may give o certificate under Section 18 of the 
Utolnation Act of 1867 of postponement of vaccination on the ground 
chan the house in which the child resides is in such a state that the 

id cannot be safely vaccinated, and shall forthwith give notice of 
Soe certificate to the medical officer of health for the district.” 

is amendment was adopted by the Oommittee, 
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Mr. Brige moved to add these words: ‘‘ But no child shall be vac- 
elnated whose parents, or the person in charge of the child, shall at 
the time allege reasons which to the public vaccinator are considered 
by bim sufficient to justify him in postponing or refusing vaccina~ 
tion,” 

Mr. OHAPLIN opposed the amendment as unnecessary, raying that, 
under the present law there was power to postpone vacoination for suffi- 
cient reason, and the Committee rejected it by 18 to 8 votes. 

The question was then put from the chair that Olause 1 as amended, 
stand part of the Bill and upon this there was some general discussion. 
with regard to the merits of the clause. 

In the end the clause was adopted by 20 to 7 votes, 

‘Lhe Committee thereafter adjourned. 


The Committee resumed consideration of the Bill on Tuesday? 
June 28th, with Sir H. OaMPBELL-BANNERMAN in the chair. Qlause 2, 
which runs as follows, was taken in hand: ‘An order unde 
Section 31 of the Vaccination Act of 1867, directing that a child be vac- 
cinated, sball not be made on any person who has previously been 
convicted of nou-compliance with a similar order relating to the 
same child.” 

Mr. Tromas Baytny moved that a vaccination order should not be 
made until the sanction of the Poor-law guardians had been obtained. 
Without this alteration, he contended, the Bill would take from the 
guardians the power they Practically possessed of deciding whether 
vaccination should be compulsory or not. 

Mr. Logan ‘called upon every member who respected local self- 
government to vote for the amendment. 

Mr. T, W. RussBLu preferred the clause as it stood. 

Mr. Canning {invited the Government to reflect that according to 
the Royal Oommission the Local Government Board had always been 
beaten in conflicts with the guardians over vaccination. 

The Solicitor-General (Sir R, Finnay) hoped the Committee would 
not accept the amendment, which was revolutionary, because it would 
nullify not merely the clause but an existing law. It might surprise 
some people to learn that under the Jaw as it stood a vaccination officer 
could take proceedings without reference to the guardians. ‘That was 
made clear in the case of Braddon ¥. Low. The Bill offered the sub- 
stantial concession that there should be only one conviction under 
Clause 31 of the Act of 1867 and the Government could not go further, 

Mr. Buiee thought the Solicitor-General showed how little he under- 
stood the position of anti-vaccinationists. He stamped on their toes 
with his law, forgetting that in practice the poardians. possessed some 
option with regard to compulsion. That option would be taken frony 
them if the amendment were not adopted, 

Mr. HazeLL hoped the amendment would not be pressed as it would 
raise discussions among guardians not hitherto agitated by the vaccina- 
tion controversy. 

Sir WaLrsr Fostrr thought Mr. Hazell mistaken. Anti-vaccina- 
tionists were summoned for the first time without their cases being 
discussed by the guardians. The working of the Bill would only agitate 
the latter when vaccination was enforced contrary to their wishes. 
That, however, was a serious contingency. It involved, moreover, an 
intolerable position for the vaccination officer, on one slde of whom 
would be the Local Government Board, determined that he should 
vaccinate, and on the other the guardians perhaps bitterly hostile, 
It was true that the power to vaccinate against the wishes of the 
guardians had existed for mauy years, but it had been in abeyance and 
its resuscitation might provoke very unfortunate contests, He hoped, 
therefore, that the amendment would be adopted. 

‘The amendment was rejected by 17 votes to 11. 

Colonel Lone pointed out that although a person who objected to 
vaccination would escape a second prosecution under Section 41 of the 
Act of 1867 he would be liable under Olause 29. He therefore proposed 
to remove the latter lability, though he regarded anti-vacctnationists a3 
the viotims of mistaken views. 

Mr. J. W. Witson appealed to the Government to assent to the 
amendment for the sake of consistency, their own profession being one- 
of desire to save non-vaccinationists from repeated penalties. 

The SoxictTor-GENERAL, opposing the amendment, assured the Com- 
mittee that persons convicted under Section 31 were never prosecuted. 
under Section 29, 

‘The amendment was negatived by 16 votes to 14, 

Sir Wm, Privstiuy moved to insert the words ‘As hereinafter 
provided,” his purpose being to propose when the occasion arises the 
following consequential provision: “No proceedings under Section 31 
of the Act of 1887 shall be teken against any person who has been 
convicted under Clause 29 on account of the same child until 
it has reached the ago of five years, and if at that time the person it 
charge of the child still objects he shall make a statutory declaration of 
his objection and thereupon no order shall be made or proceedings taken 
with reference to the non-vaccination of the same child.” Sir William 
Priestley thought this might be regarded as a reasonable concession to 
the anti-vaccinationists. When a child reached the age of five years the 
objection of the parents to vaccination might have ceased, especially as i 
might be thought that a five-year old child would bear the operation more- 
easily than an infant; moreover, during the first five years of life the 
danger from small-pox was incurred chiefly by the family, but after- 
wards it was one for the whole community, because children five years 
old were often ready to go to school, This fact was made clear at 
Gloucester. Ohildren caught the small-pox at school, whence it epreach 
like a great conflagration, He offered hisamendment as a comoromise, 
being so anxious to prevent small-pox that he would willingly, 
conetliate opposition if he could, 

Mr, OHAPLIN could not agree to the amendment, which would not,. 
he believed, conolliate opposition. 

The amendment was, however, carried by 17 votes to 12, the conse- 
quential provision being left for future consideration. 

Mr. Logan moved that there should be only one prosecution in a. 
family instead of one for each child. 

Mr. OxAP.in resisted the proposal as likely to increase the number 
of unvaccivated children. 

Sir Watrur Foster did not believe that prosecutions promoted: 
vaccination. Hvery man so treated made twenty converts against the: 
law. He went about as a missionary, If he were imprisoned he was. 
met on his release by a brass band and held up asa man suffering from 
what was called an infamous law. He (Sir Walter Foster) thought. 
these agitations detestable. He did not want them to occur and he- 
believed the amendment would help to stop them. 

The amendment was rejected by 15 votes to 12, after which a pro- 
posal by Mr, BRiga@ that the fine for resistance to vaccination should 


66 


Tre Lancer, ] 


APPOINTMEN'TS.—VACANCIES. 


[Juty 2, 189 


——————— re 


mot exceed 5s. including costs (instead of 20s.) was negatived by 18 
votes to17. Olause 2 was then added to the Bill. 

Clause 3 reads: ‘The Local Government Board shall have the same 
powers of making rules and regulations with respect to public vac- 
‘oinators (whether under contracts made before or after the passing of 
this Act) as they have with reapect to vaccination officers, and any rules 
or regulations made by the Board with respect to vaccination, whether 
under this or any other Act, shall while in force have effect as if enacted 
‘by this Act.” 

Mr, OnaPtiy, explaining that the form of the clause had given rise to 
angrounded suspicion, proposed to change it to the following :—'' The 
Local Government Board may make rules and regulations with respect 
to the duties and remuneration of public vaccinators, whether under 
contracts made before or after the passing of this Act.” 

A discussion as to whether this proposal should not be postponed 
till the next sitting lasted till the Committee rose. 


Appointments. 


Successful Applicants for Vacanctes, Secretaries of Publio Institutions, 
and others possessing information suitable for thia column, are 
invited to forward it to Tux Lanont Office, directed to the Sut- 
Editor, not later than 9 o'clock on the Thursdoy morning of cach 
week for publication in the next number. 


Axooox, R., M.B., Ch.B. Vict., has been appointed an Assistant 
Honor Surgeon for the North Staffordshire Infirmary. 

AnpeErson, F., M.B., M.S, Hdin., has been appointed a Resident Medical 
Officer for the York Dispensary. 

ASHTON, GEORGE, M.B,, Ob.B. Vict., M.R.O.S.Eog., L.R.O.P. Lond, 
has been appointed Assistant Medical Officer for the London 
County Asylum, Claybury. 

BalGENnt, WILLIAM, M.D. Durh., B.S., has been appointed Medical 
Officer of Health by the Northallerton Urban District Oouncil, vice 
0. Tweedy, resigned. 

wean, O. OnaRk, L.R.O.P. and S. Hdin., has been appointed a 
Medical Referee under the Workmen’s Compensation Act for the 
County Court Districts of Alnwick and Rothbury. 

Browne, H. W. L., L.B.0.P., F.R.0.S. Hdin., M.R.0.8., has been 
appointed a Medical Referee under the Workmen’s Compensation 
Act, 1897, for No. 85 County Oourt District, which includes Wolver- 
hampton, West Bromwich, Dudley, and Walsall. 

Bunton, 0. G., M.B.O.S., L:R.0.P.,'has been appointed Resident 
Medical Officer for the North-Hastern Hospital for Ohildren, 
Hackney-road, Shoreditch. 

Oanz, W. J., L.R.C.P. Lond., M.R.C,S., has been appointed a Medical 
Referee under the Workmen’s Compensation Act, 1897, for the 
County Court Circuit No, 17, which includes Lincoln, Gains- 
borough, Horncastle, and Market Rasen. 

Crayroy, W. K., M.D. Brux,, L.R.O.P., L.R.C.S.Bdin,, of Wakefield, 
as been appointed a Medical Referee for County Oourt Circuit 
No. 14. 

Cosens, WM. Burrovex, L.R.C.P. Lond, M.R.0.8.£ng., has been 
appointed a Medical Referee under the Workmen's Compensa- 
tion Act, 1897, for the Dorset County Court Circuit No. 65 (the 
whole Circuit). 

Ourr, ARCHIBALD, B.A. M.B., B.O. Cantab., F.R.C.S., has been 
appointed a Medical Referec’ under the Workmen’s Compensation 
Act, 1897, for the Oounty Court District No. 13, comprising Sheffield 
and Rotherham. 

vans, Evan, M.B., D.P.H.Camb., F.R.0.S., has been appointed a 
Medical Referee under the Workmen’s Compensation Act, 1897, for 
County Court Circuit No. 31, Carmarthenshire, &c. 

Fosrsr, J. J., M.B., M.R.O.8., L.2.0.P., has been appointed House 
Surgeon for the North-Eastern Hospital for Children, Hackney- 
road, Shoreditch. 

Freon, H. S., L.B.0.P. Lond., M.R.C.S., D.P.H., has been appointed 
Senior Laboratory Assistant at the new Oalf Lymph Netablish- 
ment at the British Institution of Preventive Medicine, near 
Chelsea Bridge. 

Gnosvenor, W. W., B.A.Camb., M.D. Dubl., has been appointed 
Physician for the Ohildren’s Hospital, Gloucester, vice W. M. 


Hope. 

Harr, ALLAN, M.RB.O.S., L.R.O.P., has been appointed House Physician 
for the North-Hastern Hospital for Ohildren, Hackney-road, 
Shoreditch. 

Hamuron, T., B.A., M.B., B.Ch., B.A.O.R.U.L, bas been appointed 
@ Medical Assessor for the Districts of Newport, Chepstow, Ponty- 
pool, and Usk, under the Workmen’s Compensation Act. 

Happy, H, Ngrson, L.B.0.P. Hdin., F.B.0.S. Hdin,, M.R.0.S., of Dul- 
wich-grove, S.E., has been appointed a Medical Referee under the 
Workmen’s Compensation Act, 1897. 

Warron, G. §., M.D. Durb., F.R.0.S. Edin., M.R.C.S., bas been 
appointed a Senior Surgeon for the North Staffordshire Infirmary, 
vice J. Alcock, 

Wicks, E. Bunier, sun., L.R.O.S., L.R.C.P., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Hasingwold Union Workhouse, 
and District Medical Officer and Public Vaccinator. 

Hops, W. M., M.B.C.S., has been appointed Surgeon for the Children’s 
Hospital, Gloucester, vice W. Wasbbourn. 

Howxny, J., M.R.O.8. Eng., L.R.0.P. Lond., bas been appointed 
Medical Officer to the ‘rimsaran Steel Works and Oollieries, 
Kiawelly, South Wales, 

Huw, L, G., M.D. McGill Ooll., Montreal, L.R.O.P. Ddin., L.F.P.3. 
Glasg., has been appointed Medical Officer for the Headquarters 
Homes of the Sheffield Union. 

Jackson, W. R., M.B., M.S. Hdin., has been appointed Medical Officer 
for the Second and Fifth Sanitary Districts of the South Molton 

inion. 

Lavniz, L. V., M.B., M.S. Edin., has been appointed Medical Officer 
for the Moretonbampstcad Sanitary District of the Newton Abbot 

inion, 


Lewarnz, F., L.R.O.P.Lond., M.RC.8., has been appointed Medical 
Officer: for the Oricklade Santtary District of the Oricklade and 
Wootton Bassett Union. 

Lirrisr, R. M., F.R.0.8., D.P.H. Vict,, has-been appointed a Medical 
Referee under the Workmen’s Compensation Act, 1897, for the 
County Court Ciroult which embraces the Southport and Ormskirk 
Oounty Court Districts. 

Loneworrn, StePHEN, G., L.R.O.P., L.R.O.S. Irel., has been Sppolnited 
Senior Assistant Medical Officer for the Suffolk Oounty Asylum, 

Lusx, Witt1amM Grorcz Vawprey, M.D, F.R.O.P., F.R.0.9., of 
Weymouth, hes been appointed’ a Medical Referee under the 
Workmen’s Compensation Act, 1897, for Oounty Court Circuit. 


No. 55. 

MaocDonatp, J., M.B., O.M. Hdin., has been appointed a Medical 
Manager for the Northern Infirmary, Inverness. 

Magrara, H. G., L.R.0.P., L.R.0.8. Hdin., L F.P.S. Glasg., oas been 
appointed Medical Officer for the Third Sanitary District of the 
Wimborne and Oranborne Union. 

Mason, F. W., L.R.0.P. Lond., M.R.O.S., has been appointed Resident, 
Medical Officer for the York Dispensary. 

MorrHy, JaAmus, M.A.,M.D., has been appointed a Medical Referee 
under the Workmen’s Compensation Act, 1897, for the Durham 
County Oourt Circuit No. 2. 

Pearson, 2. 8. L.R.0.P. Lond., M.B.0.S., has been appointed Medical 
Officer of Health by the Wigan Rural District Oouncil. 

Puitzirs, G. A., M.R.0.8., L,8.A., of Waleall, has been appointed a 
Medical Referee under the Workmen’s Oompensation Act, 1897, for 
County Oourt Olrouit No. 25. 

Suaw, W. H. C., M.B., 0.M. Camb., has been appointed Medical Officer 
for the Fourth Sanitary District of the Bedminster Union. 

Sopznr, Rt. W., M.R.O.S., has been re-appointed Medical Officer by the 
Dartmouth and Totnes Port Sanitary Authority. 

STansriztp, T. BE. Knowxxs, M.B., O.M. Hdin., has been appointed 
Medical’ Superintendent for the London County Asylum, The 
Heath, Bexley, Kent. 

Sreprnenson, G, §., M.D. Bdin., has been appointed a Medical Referee 
under the Workmen’s Compensation Act, 1897, for the County 
Court District of North Lincolnshire, which includes Grimsby, 
Barton-on-Humber, Brigg, Caistor, and Louth. 

Syprenmam, G. F., M.R.O.5., has been appointed Medical Officer for 
the Third Sanitary District of the South Molton Union. 

Tompson, O. J.,L.R.C.P. Hdin., M.R.O.S., has beon appointed Medical 
ga for the Oalborne Sanitary District of the Isle of Wight 

inion, 

THomson, H. CaMPrELL, M.D., M.R.O.P. Lond., has been appointed a 
Medical Referee under the Workmen’s Compensation Act, 1897, for 
County Court Circuit No. 43, 

Uprissy, J. G., L.R.O.P. and 8. Edin., has been appointed District 
Surgeon for Port Blizabeth, South Africa. ” 

VACHELL, OHARLES TanriaLp, M.D,Lond., M.R.O.S., L.R.O.P. Lond.. 

8.A.,J.P., has been appointed a Medical Assessor to the Cardift 
District under the Workmen's Compensation Act. 

Watt, 0. P. B., M.B., Oh.B. Hdin., has been appointed a_ House 
Surgeon for the Northern Infirmary, Inverness, vice J. G. Sibbald, 
resigned. 

Warrsrorp, C. Hamitron, M.R.O.S., L.R.0.P., has been appointed 
Medical Referee under the Workmen's Compensation Act for the 
County Court District No. 68 (Plymouth and Stonehouse). 

Witttams, D. J., F.B.C.S. Eng., has been appointed a Medical Referee 
under the Workmen's Compensation Act in the Llanelly County 
Court District. 

WittuaMs, W. B., P.R.C.S. Edin., L,S.A., has been appointed a Medical 
Assessor under the Workmen’s Compensation Act for Ross, Mon- 
mouth, Abergavenny, Crickbowell, and West Monmouthshire. 

Woops, H. H., L.8.C.P. Lond., M.R.O.S., has been appointed Medical 
Officer for the Fourth Sanitary District of Lymington Union. 

Wort, 0. A., L.R.C.P. Lond., M.R.0.S., has been appointed a Mouse 
Surgeon for the Loughborough General Hospital, vice A. B. Palmer, 
resigned, 

Wrieat, C. J., Prorussor, M.R.C.8., has been appointed a Medical 
Referee under the Workmen's Compensation Act, 1897, for the 
Leeds District of County Court Circuit No. 14. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Anooats Hosprrat, Mancbester.—Resident Senior House Suryaon. 
Salary £80, with board and washing. 

Canorr Hosrrran (Fre), Fulham-road, 8.W.—House Surgeon for six 
months. Salary at the rate of £50 per annum, board .and 
residence. 

Oartisix DisprnsaAry.—House Surgeon. Salary £130 per annum, 
with apartments (not board). Applications to Ifon. Secretary. 
Riversbill, Stanwise, Carlisle. 

Cuetsua Hospiran ron WoMEN, 
Assistant. 

Donoast#r GENERAL INFIRMARY AND DISPENSARY.—Resldent Dispenser 
and Assistant to the House Surgeon. Board, lodging, and washing 
provided, and an honorarium at the rate of 20 guineas give 
conditionally. 

Lagos GOVERNMENT RAILWAY.—Assietant Medical Officer on the Rail- 
way under construction by the Government of Lagos, West Afric: 
Salary £30 per month. First-class passage out and home. Ful 
salary from date of arrival; half-pay during voyages. Quarters or 
allowance in lieu thereof.’ Applications to the Crown Agents for 
the Colonies, Downing-street, London, S.W. 

Mawonrsrer Har Hosprrat.—Olinical Olerkship for a Senior Student 
for six months. Honorarlum 10 guineas, 
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THE LANCET, ] 


BIRTHS, MARRIAGES, AND DEATHS. 


[Jury 2, 1898. 67 


Owens Cortecs, Mancurstir.—A Senior and Junior Demonstrator 
in Physiology. Stipends £150, rising to £200, and £100, rising to 
£160. 


panies or Newanveay, Dusrrrms.—Medical Officor and Public 
Vaceinntor. Salary £60 per annum to to provide medicine and 
surgical appliances to paupor patients gratis. Applications to 
Captain Stewart of Shambellic. 

Rrvon DiSPENSARY AND CoTvaaE HospiTat, Ripon,—Resident House 
Surgeon and Dispenser, unmarried. Salary £70’ first year, and 
advancement after, with board and lodging. 

Royan Prue Hosprrat, Gray’s-inn-road, London.—lMouse Physician 
for six months. Board, &., provided. No salary. 

Suarrgepury House Privare AsyLum, Formby, near Liverpool.— 
Junior Medical Officer. Salary £50 per annum, with board, lodg- 
ing, and washing. Applications to S. A. Gill, M.D., Formby, 
Lancashire. 

Srroup GuNERAL Hosprrat, — House Surgeon. 
‘annum, with board, lodging, and washing. 

Surrotk Oounry AsyLuM, Melton, Suffolk.—Second Assistant Medical 
Officer for three years, unmarried. Salary £100 a year, with board, 
lodging, washing, and attendance. 

SurroLk Genzrau HosprraL, Bury St. Hdmund’s.—Honorary Aesist- 
ant Medical Officer. 

Surrey Oounty Lunatio AsyLum, Brookwood, near Woking.—Tem- 
jorary Assistant Medical Officer for about four months. Salary at 
fhe rate of £100 per year, with apartments, and all found. 

University oF Giascow.—Lecturer on Materia Medica and Thera- 
eutics. Salary £150 per annum (being £100 for the Winter 
Session and £50 for the Summer Session). 

Universtry or Sr. AnpRuws, St. Andrews. ~- Professors of Materia 

Medica and Pathology to conduct classes at Dundee. 

Viorornia Hospiran ror Siok Oninpren, Park-street, Hull.—Lady 
House Surgeon. Salary £50 per annum, with board and laundry. 

Vicrorra University (Thx Yorksuinn CoLiusex, Lexps): Derart- 
MENT OF MxpicINE.—Professor of Materia Medica, Pharmacology, 
and Therapeutics, The emoluments are from fees alone, 


Salary £80 per 


Pirths, Marriages, und Deaths. 


BIRTHS. 

Cunmer.—On June 19th, at Headington, Oxford, the wife of J. W. 
Oulmer, M.R.O.S., L.8.0.P., of a son. 

GreENwoop.—On June 27th, at ‘ Riseley,” Bush-hill-park, Enfield, the 
wife of George Greenwood, M.K.C.S., L.R.O.P., of a daughter. 

Hit1s.—On June 26th, at Cathcart-road, South Kensington, the wife 
of William C. D. Hills, M.R.O.S., L.R.C.P., of a son, 

SauNDERS.—On June 16th, at Deddington, Oxon., the wife of Henry 
Saunders, B.A. Cantab., M.R.O.S., of a daughter. 

Smytu,—On June 25th, at The Beeches, Shenley, Herts, the wife of 
R. V. Beatty Smyth, M.A., M.D., of a daughter. 


MARRIAGES. 


HorspuraH—OralGiz.—At St. George’s, Hdinburgh, on June 28th, by 
the Rev. Archibald Scott, D.D., minister of the parish, James Henry 
Horsburgh, M.B., B.Sc., Musselburgh, eldest son of the Rev. 
Andrew Horsburgh, M.A., Bengal, Obaplain RL., to Isabella 
Riddle Glover, eldest daughter of Jaraes Glover Denham, 27, Oastle- 
terrace, Hdinburgh, and widow of James Oraigie, M.D., B.Sc. 

Kent—Pansons.—On June 27th, at St. James's, Kidbrook, Sydney 
Kent, B.A., M.B., B.C. Oantab., M.R.O.S., L.R.0.P., son of the late 
William Kent, of Johndaryan, Queensland, to Katharine Louiea 
Maud Parsons, fifth daughter of the late Perceval M. Parsons, 
M.I.0.E., of Melbourne House, Blackheath, Kent. 

Lovax—Frosr.—On June 21st, at the Church of St. Outhbert, Thetford, 
George J. Lough, L.ROP.I., of Hastings, to Florence, only 
daughter of Edward Frost, Wsq., of Thetford, Norfolk. 

Macirop—Daviis.—On June 22nd, at St. Nicholas Church, Leicester, 
by the Rev. Rdward Atkins, B.Sc., and the Rey. A. P, Dawson, 
M.A., Alexander Lewis Macleod, M A., M.B., O.M., to Fanny 
Plizabeth, daughter of Hdward Davies, Weq., R.1., of Leicester, At 
home, 58, 'Hinckley-road, Leicester, Aug. 10th and 11th. 

Mirener1.—Surrer.—On June 23rd. at Holy Trinity Church, South 
Hetton, Thomas Bilis Mitchell, B.A., M.B., B.O.Cantab., Oldhill, 
Staffs., to Mary Helena, third daughter of George Skelton Sutter, 
Qsq., of Port Wlizabeth, South Africa, 


DEATHS. 

Casr.—On June 16th, at Folkestone, Henry Case, M.R.C.S., 1.8.4, 
late Medical Superintendent, Metropolitan "District “Asylum, 
Leavesden, and formerly Lecturer on Psychological Medicine, 
Middlesex ‘Hospital. 

Doran.—On Sunday, June 26th, at 9, Granville-place, W., Imma 
Mary Harrington, widow of Dr. John Doran, I.S.A,, in her 88th 
year, 

Nico.—On June 22nd, at 12d, Clarendon-rond, Leeds, James Main 
Nicol, M.R.C.S., L.RC.P., L.D.S., aged 27 years. 

Russuxt.—On June 2lst, at Bareilly, Bengal, Archibald William Forbes 
Russell, M.A., M.B., 1.M.S,, third son of Alexander Hilott Russell, 
late B.C.S., aged 29 years. 


N,.B—A tee of 68. ta charged for the insertion of Nolicer of Rirtha, 
Marriages, and Deatha 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 dan. by Steward's Instruments.) 
Tue Laven Ofice, Tune 30th, 1898, 
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OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (4th).—London_(2 p.m.), St. Bartholomew's (1.30 p.mt.), St. 
‘Thomas's (3.30 p.m.) St. George's (2 P.m., Ophthalmic 1.15 P.M.) 
St. Mary's (2.30 p.m), Middlesex (1.30 p.m.), St. Mark's (2 P. 
Chelsea (2 v.m.), Samaritan (Gynecological, by Physicians, 2 p.m), 
Soho-square (2 P.M.), Royal Orthopedic (2 p.it.), City Orthopedic 
(4 p.m.), Gt. Northern Central (2.30 p.at.), West London (2.30 p.m.), 
‘Westminster (2 p.m.). 


TUESDAY (5th),—London (2 p.m.), St. Bartholomew's (1.30 P.a,), Qny's 
(1.30 p.m), St. Thomas's (.30'p.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.m.), West London (2.30 p.m.), University’ College 
2 wat), St, George's \ Pat), St. Mary's’ (1 pat), St. Mark's 
(2.30 p.M.), Cancer @ p.m), Metropolitan (2.30 p.m). 


WEDNESDAY (6th) St Bartholomew’s (1.30 p.m.), University College 
2 v.M,), Royal Bree (2 p.m.), Middlesex (1.30 P.m.), Charing-cross 
3 P.m.), St. Thomas's (2 p.m.), London (2 P.m.), King’s College (2'P.M.), 
St. Mary's (2 p.m), National Orthopwdic (10.4.m.), St. Peter's (2 P.m.), 
Samaritan, (2.30 P-m.), Gt. Ormond-street (9.30 2.m.), Gt. Northern 
Central (2.30 P.m.), Westminster (2 p.m.), Metropolitan (2.30 p.M.). 


THURSDAY (7th). —St. Bartholomew's (1.30 p.m), St, Thomas's 
3.30 p.m.) University College 2 p.m.), Charing-cross (3 p.m.), St. 
George's (L p.mt.), London (2 P.m.), King’s Colleges (2P.M,), Middlesex 
(1.30 paar), St. Mary's @.30 p.0t.)¢ Soho-square @ vat), North-West 
London (2 p.m.), Chelsea (2 p.m), Gt. Northern Central (Gynwco- 
logical, 2.30 P.a.), Metropolitan (2.30 p.m). 


FRIDAY (Gth)-London (@ va.) St. Bartholomow's (1.30 paar), St 
‘Thomas's (3.30 P.M.), Guy’s (1.30 P.a,), Middlesex (1,30 P.a.), Charing 
cross (3 P.M.), St. George's (LP.M.), King’s College (2 p.M.), St. Mary's 
@y.m., Ophthalmig 10 a.m), Cancer (2 p.,), Chelsea (2 P.m.), Gt. 
Northern Central (2.30 p..), West London (2.30 P.m.). 


SATURDAY (9th).—Royal Free 9 a.m. and 2 p.m), Middlesex (1.30 P.at.), 
St. Thomas's 2 p.m), London 2P.«.), University College (9.15 4.m.), 
Charing-cross 3 P.m.), St. Gourges (1 P.m.), St. Mary's (10 Pint), 
Cancer (2 P.M.). 

At the Royal Hye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 A.m.), the Royal Westminster Ophthalmic (1.30 p.m), and the 

Contral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

WEDNESDAY (6th). —Oxsrerrican Sootzry or Lonpon. —8 P.M. 
Specimens will be shown by Dr. Blacker, Dr, Pembrey (introduced 
by Dr. A. Routh), Dr Spencer, Dr. Foulerton (introduced by Mr. 
Bland Sutton), Dr. Dysart “cOaw, and Dr. Wise, Papers:—Dr. 
A. W. W. Lea: The Sagittal Fontanelle in the Heads of Infants 
at Birth.—Dr. @. Roper: Note on some Difficult Oases of Fronto- 
anterior Positions of the Fotal Head. 


FRIDAY (8th). — OpaTHatmonoaioaL SooirTy or THR UNITED 
Kinevom (11, Chandos-street, Oavendish-eq., W.).—8 p.m, Oard 
Specimens. ‘8.30 p.m. Papers: Mr. R. Cross: Subconjunctival 
Blood-letting for Hwmorrhagic Retinitis—Dr. A. Turner: Some 
Points bearing on the Conjugate Movements of the Byes —Mr. 8, 
Snell: (1) Large Oyst of the Conjunctiva; (2) Chancre of the 
Lacrymal Sac. At the close of the Ordinary Meeting the Annual 
Meeting for the Hlection of Officers of tke Society will be held. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MONDAY (4th),—Osntrat Lonpon Tarot, Nose, AND Har Hospirau 
(Gray's tuv-road, W.0.).—5 P.M. Mr, Wyatt Wingrave: Morbid 
Growths of the Nasal Septum. 


TUESDAY (5th), — NavtunaL HospiTaL FOR THE PARALYSED AND 
rane itoomebury) 3.80 pM. Mr. Ballance: Lecture. 
Wxet-kND HospiraL For Diseases OF THB NeRyoUs SysTEM (73, 
Welbeck-street).—4.30 p.m. Dr. T. D. Savill: On Methods of 
Blectrical Diagnosis and Treatment in Diseases of the Nervous 
System. 

WEDNESDAY (6th),— Wosprtat For ConsUMPTION AND DISEASES OF 
THB UNKST (Se eons P.M. Dr. 8. Martin: Oauses of Cardiac 
Hypertrophy. 

War Lonpon Post-aRapuATE CoursE (West London Hospital, W.).— 
bpm. Dr. J.B, Ball: Throat Oases. 


THURSDAY (7th). — Osnrrat Lonpon Txroat, Nosx, and Har 
HosPrral plea Inp-road, W.O.).—5 p.m. Dr. D. Grant: Mastoid 
Operations 
OvaRING-oROS8 HosPrTaL.—4 P.M, Dr. Abercrombie: Demonstration 
of Medical Oases. (Post-graduate Class.) 
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Hotes, Short Couments, and Anstuers 
to Correspondents. 


3 EDITORIAL NOTIOE. 

Tv is most important that communications relating to the 
Editorial business of THE Lancet should be addressed 
exolusively ‘TO THE Eprrors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Leotwres, original artioles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT Is REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed *' To the Sub-Hditor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LanoEr should be addressed ‘Lo the 
Manager.” 

We cannot undertake to return MSS. not used, 


MANAGER'S NOTICES, 
THE INDEX TO THE LANCET. 
Tre Index to Vol. I. of 1898, which was completed with 
the issue of June 25th, and the ‘itle-page to the Volume 
are given in this number of THE LANCEY. 


VOLUMES AND CASES, 

VotumEs for the first half of the year 1898 will be 
ready shortly. Bound in cloth, gilt lettered, price 18s., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

Wit Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of ‘THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c. should be sent to 
the Agent to whom the subscription is paid, and not to 
Tue Lancer Office 

Subscribers, by sending their subscriptions direct to 
Tur LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

‘The rates of subscriptions, post free, 
Tus LANCET Offices or from Agents, are :— 

For THE UNITED Kran To rie COLONIES AND ABROAD. 


either from 


One Year ... One Year ... «. «£114 8 
Six Months ... Six Months... .. .. O17 4 
Three Months 08 2 Three Months ... ... 0 8 


Subscriptions (which may commence at any time) are payable in 
advance, 
se 


GYNAZOOLOGISTS IN FIOTION. 


Tae June number of L’Etho du Bien, a journal of philanthropic and 
charitable work, devotes some space to a notice of a recent French 
novel, ‘Les Florifares,” the authoress of which (for it is said to be 
written by ‘‘un bas bleu”) has allowed her imagination to run riot 
ina morbidly fantastic way. One of the personages depicted in these 
pages is a medical man who is described as ‘‘ ovariotomiste spoliateur 
d’ovaires de mondaines détraquées par la folie de la jouissance sans 
complication ficheuse, type nouveau qui tend a se répandre 
dans une inquiétante proportion. Biles aont telles que certains 
grbustes créés par la culture moderne, aux admirables fleurs 


qui ne rapportent pas de fruits. Au milleu de ces mondaines 
florifares apparait Ja silhouette du docteur Trajan, opérateur 
adoré de sea clientes, qui vit de leurs faiblesses, les exploite et les 
opere sana pitié; quant & lui il épousera une belle fille, saine ef 
vigoureuse, de la province, pas florifure du tout et trds fructifare, qui 
lui donnera de beaux enfants. O’est le type du gynécologiste 
mondain qu’on montre entre le diseur de monologues et la princesse 
la mode. On aura son castreur comme on a son coiffeur et son 
pédicure, et le docteur Trajan mettra bientét sur ses cartes de 
visites, en sous-titre, opérateur de la Princesse X. et de la canta- 
trice Y. La mode est a la stérilité, aux hanches amincies, aux 
tailles d’éphdbes souples et insexuées. On se fait débarrasser de 
ses ee en une certaine classe, comme on se fait percer les 
oreilles.” 


“ ANNUAL BRYSIPHLAS.” 
To the Editors of Tuk Lanorr. 


Strs,—Having had a similar experience to that mentioned by “ M.B, 
and O.M.” in THE Lanozr of June 26th it may interest him to know 
the explanation of these occurrences which presented itself to me and 
the inferences I drew as to the most likely method of putting an end 
to the series—viz., that an attack of erysipelas in these patients only 
gives immunity for a period of something leas than twelve months; 
that their dwellings and wearing apparel become thoroughly infected and 
that they are refufected by them; and that the reinfection takes place 
either during the ‘clearing down ” which occurs next after they cease to 
be immugpe or on their resuming the wear of those garments which they 
were using when the previous attack supervened. In the one cnse the 
attacks might probably occur at or about the “spring cleaning”; in 
the other at the time when summer garments are donned. At both of 
these epochs there is, I have reason to believe, ample opportunity of 
meoting with the predisposing cbill. The inferences as to prevention 
are obvious—change or thorough disinfection of the residence, de- 
struction of all infected garments which cannot be efficiently sterilised, 
and sterilisation of those which can. 

I am, Sirs, yours faithfully, 
Blackpool, June 27th, 1898, " Lionarp Motoy, M.A., M.D. Dub, 


JUVENILE TRAIN-WRECKERS. 


ON June 19th two small boys, aged respectively nine and ten years, 
were charged at the North London police-court with trying to upset 
atrain by placing a piece of iron and a piece of wood in the catch 
points. Kvidence was given to the effect that in some places the 
wall which protected the line was so low that children could easily 
get over. Mr, D’Hyncourt ordered both the little urchins to be 
birched. The spread of education may bea very noble thing, but 
it does not seem to have much effect in softening the manners of 
the rising generation or in preventing them from being savage. The 
mere attempt to upset a train is such a very serious offence that it 
ehould be correspondingly severely punished, and in the case of an 
adult, whether it succeeds or not, it should certainly rank as man- 
slaughter, even if it should not be considered a capital offence. But 
the ‘‘ soaring human boy” must be appealed to through his sense 
of pain and there must be no sparing of the rod. 


THE PAYMENT OF LOCUM THNENTS BY PUBLIC BODINS. 
To the Editors of Tae Lancet. 


Srrs,—I have lately received notice from three public lunatic 
asylums of vacancies for locum tenents, each offering two guineas a 
week with board and lodging. It seems a curious contrast that a 
struggling general practitioner has to pay locum not only three 
guineas a week, but also fares and frequently agents’ fees, and the 
contrast does not reflect credit on the responsible asylum authorities. 
I hope that others will follow my example and refuse to accept such 
ridiculously small remuneration for what is to most men trying work. 
If smaller fees than usual are taken by the locum tenents let them 
favour ube poor doctor and not the public bodies who pay their per- 
manent medical officers highly. Lam, Sirs, yours faithfully, 

June 21st, 1898. Locum. 


ROBINSON'S MBNH TOWELS FOR LADIES. 


We bave received samples of various eizes and qualities of towels for 
ladies’ use made by Messrs, Robinson and Sons of Fann-atreet, 0.0., 
and Ohesterfield. They consist for the most part of absorbent 
cellulose wadding enclosed in gauze, with a layer of absorbent cotton 
in front and a thickness of waterproof wool on the back, the whole 
being sterilised by treatment with 1 in 2000 sublimate solution. 
Cellulose wadding has a high absorptive and diffusive power for 
liquids and even when thoroughly wetted is retained in shape by the 
other fibrous materials associated with it, No, 1 towel (the smallest) 
is about 9in. long and is suitable for all ordinary cases ; it is sold at 
the low price of 6d. per dozen. No. 2 and No. 3 are somewhat 
thicker and about 10in. long; they are especially useful when travel- 
ling or when changing is inconvenient The prices of No. 2 and 
No. 3 are 1s, and 1s, 6d. per dozen respectively. 


HUNTER’S PATHNT AUTOMATIO GRIP AND SPLINT. 


‘Ths instrument is used for the secure fastening of obstetric binders or 
wide bandages in general, allowing an ensily controlled support or 
compression without the use of pins, straps, hooks, buttons, &e. It 
conelats of a gently curved metnl plate about 11in. long and lyin. 
wide, plerced with a slot about 10in. long, having a row of 26 sharp 
points projecting from each edge. The two ends of the bandages 
after being drawn through the central slot and tightened as required 
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by pulling in opposite directions, are fixed by being pressed 
against the sharp points, which easily penetrate the material, 
and are then covered with a thin plate of flexible steel, so that 
there is no possibility of accidental contact with them. This 
fastener will obviously act somewhat as a splint in preventing the 
uncomfortable wrinkling up to which wide bandages are so liable. 
For obstetric purposes an ordinary strip of thin bleached cotton 
swansdown calico, the width of the slot in the grip, can be used for 
the binder over an ordinary towel folded to form the pad. It may 
also be employed for keeping large poultices, &., comfortably in 
position, The grips can be disinfected by boiling when required. 
hey may be obtained from any dealer in surgical instruments or 
from the patentee and manufacturer, B. Hunter, 22, Lancashire-road, 
Bishopston, Bristol. The price is 15s. 6d. 


“THE ARTHUR JHFFARDS BARLOW FUND.” 
To the Editors of Tax Lanozr. 

Sixs,—Will you please acknowledge in Hw Lanogr the following 
donations to the Barlow Fund:—Per Dr. J. W. Moore—‘*A Sympa- 
thiser” (Putney), £2 2s, 7,0. D., £1 1s, 

I am, Sirs, yours faithfully, 
June 27th, 1898, QR. H. Oappgr. 


THY INTURPRUETATION OF AN AGREEMENT. 
To the Editors of Tux Lanowr, 


§ins,—Do you or any of your readers who may have had a similar 
experience consider one has any redress under the following circum- 
stances? A purchases from B a cash practice, with a verbal under- 
taking from B that he has an agreement with his assistant (wbo has 
carried on the practice entirely for some years) not to practise in the 
neighbourhood. Jor certain reasons the assistant was not retained by 
A, and instead of seeking other employment he takes a room on the 
same premises, and after an interval of three months opens a surgery a 
few doors away and solicits the patients, with the result that the 
practice purchased by A is practically valueless. On applying to the 
agent for the agreement A finds that the assistant was simply bound 
down for three months not to practise within a quarter ofa mile. Is 


this a reasonable agreement and likely to stand if contested? Any 
comment on the above will be gratefully recelved by 
Yours faithfully, 
June 28th, 1898, Empvor, 


MEDICAL REFERKYS UNDER THE WORKMEN'S COMPENSA- 
TION ACT. 
To the Editors of Tux Lanoxr. 


Sins,—I beg to enclose you a copy of the Llanelly Mercury of 
June 23rd announcing the appointment of a local medical man as a 
medical referee under the Compensation Act of 1897, As a junior 
member of the profession, living in the same town, I may, perhaps, 
be allowed to observe that the method of announcing the fact, 
coupled with the insertion of the letter from the Home Secretary, 
scarcely reflects dignity upon the medical man in question, nor ie it 
calculated to inspire the rest of his professional brethren with the 
necessary respect due to his office. I should hardly think either that 
the Home Secretary intended his letter for publication in local papers. 
I should be glad to have an expression of your opinion on this 
subject. Lam, Sirs, yours faithfully, 

June 28th, Namo. 


“s* Wo agres that the method in which the appointment has been 
made public by the Llanelly Mercury is unfortunate, but we do not 
See any evidence that the medical man desired the letter [rom the 
Home Office to be printed, and it seems impossible for lay papers to 
understand the forms of medical etiquette.—kp. L. 


THE LATH DR. JAMES MoGRUGOR LAING. 
Wa have received from Dr. J. Pickett and Dr. Reginald Hartley a list 
of eubserfptions which have been made to a fund for the widow of 
the late Dr. Laing. We shall publish the names next week. 


THE VALIDITY OF A DHATH OERTIFIOATR. 
To the Editors of Tus Lanonr. 


Fi Sioa few days ago I certified as the cause of death in a child 
ota jnonths old as follows: “Primary: meningitis. Secondary: 
Regine” On the presentation of the certificate at the 
tee tears office the mother was questioned as to the child 
ie sine and on replying in the affirmative was informed 
Inquest, ae utranee offles would pay on the certifieate without an 
later ne conducted her to the coroner’s court, where she was 
at roa od and an inquest ordered. I should be obliged if you 
Registear-Che me—(1) was not this certificate ample to satisfy the 
cee eneral ? (2) is it not usual to call a medical man to give 
wuaptoion ee case (I had no doubt at all as to the case and no 
Order ae eet All was nob right)? and (3) has the coroner a right to 
an inquest over a modical man’s head in this manner? 
Tam, Sirs, yours faithfully, 

. ime 24th, 1898, cs Dene KD. 
%. Wea out the cortiflunte would satisfy the Registrar-General. 
Tour opine imedical man should be called to give evidence. 
farts Pinion the coroner was yuite within his right, and we go 
rand say that he exercised a wise discretion, The insurance 


of int 
goad wife should be fenced around with every possible safe- 


THE GARBAGH-MONGER. 


On June 23rd Herbert Olarkson was sentenced to three months’ 
imprisonment, without the option of a fine, for exposing unsound 
meat for sale, He had previously been convicted of a similar offence. 
This is a righteous judgment. Olarkson’s offence is absolutely un- 
pardonable and we should like to see the law amended go as to make 
the crime of exposing unsound meat or the intention of selling it for 
food on the same level as attempted murder. People who try to foist 
unsound meat as food are really poisoners and should be treated as 
such, 

“HOLY WATER AND INFROTION,” 
To the Editors of Tam Lanoxr, 

S1rs,—With regard to your note on this subject in THE Lanogy of 
Tune 18th it may intereat some of your readers to know that, according 
to the Semaine Médicale of April 13th, 1898, Professor Vincenzi has 
found quite a collection of microbes in the holy water of one of the 
moat frequented churches of Sassari (Sardinia). It contained, among 
others, Léffler’s bacillus. The identity of this microbe was proved by 
cultures and by inoculations and it is important to note that at that 
time four cases of diphtheria (one of them fatal) had been observed 
at Saesarl, I myself have seen a tramp washing his face in the holy 
water of one of the fashionable churches of the West-end. 

Lam, Sirs, yours faithfully, 

Tune 22nd, 1898, J. Keser, 

a 


Questor.—The annual report of the British Medical Temperance 
Association gives the following information as to the numbers of 
medical mon who are total abstainers and are connected with the 
Association :— 


Members, | ,Student | Associates. 
Bogland and Wales... we ow 294 6 2 
Scotland oc. see tee tee nee 63 265 0 
Ireland (Central) .. ... 37 a 0 
» (Northern) .. 46 12 1 
Scotland .. 0. ve oe 26 0 0 
Total... ones 466 424 3 


W.R.S. would have been justified, in our opinion, in refusing to 
answer the clergyman’s questions, and we should like to hope that 
in doing so he would have received the general support of the house 
committee. This opinion is based on our correspondent’s account, 
but it is difficult to conceive circumstances which could modify it. 
We do not print thie letter, as the case might be recognised anda 
worse violation of professional contidence so be brought about, 

Dr. J. @. Bailey.—A portable acetylene lamp would, we think, answer 
the purpose much better. There are several makers of acetylene 
apparatus in Blackburn, Manchester, and Liverpool. 

Mr. Cholmondeley Webb will find the information which he requires in 
Mr. A. H. Tubby’s work, ‘‘ Deformities: A Treatise on Orthopedic 
Surgery.” 

Sigma —British American Ball Nozzle Oo., 3, Farringdon-avenue, H.C. 

Mr. Charles Thomas is recommended to consult his medical man, 


OomMMUNICATIONS not noticed in our present issue will receive attention 
in our next, 


During the week marked copies of the following newspapers 
have been received: Western Gazette, Isle of Hly Advertiser, 
Southern Times, Scotsman, Eastern Daily Press, Shefield Telegraph, 
North British Daily Mail, Newport Advertiser, Times of India, 
Pioneer Mail, Boston Independent, Leytonstone Independent, 
Accrington Observer, Architect, Liverpool Daily Post, Agricultural 
Gazette, Builder, South Wales Datly News, Croydon Quardian, 
Western Morning News, Devon Gazette, Yorkshire Post, Alnwick 
County Gazelle, Walsall Observer, Bristol Mercury, Salisbury 
Journal, Newcastle Chronicle, Leeds Mercury, Elgin Cowrant, Cam- 
bridge Independent Press, Worcester Echo, Citizen, Birmingham 
Gaselte, Glasgow Herald, Morning Leader, Yarmouth Mercury, 
Jewish Chronicle, Herald of Wales, Manchester Guardian, Lancaster 
Guardian, Yarmouth Advertiser, Leicester Post, Sussex Duily News, 
Hampshire Advertiser, Somerset Journal, Widderminster Shuttle, 
Southern Times, Chester Chronicle, Lynn Advertiser, Portsmouth 
Times, Bournemouth Directory, Sanitary Record, St. Paul's, Ceylon 
Observer, Coventry Herald, Warrington Observer, St. Mary s Hospital 
Gazelle, St. Bartholomew's IJospital Journal, Local Government 
Chronicle, Mining Journal, Hertfordshire Mercury, City Press, 
Reading Mercury, Local Government Journal, Weekly Jree Press and 
Aberdeen Herald, Surrey Advertiser, Cambrian News, Medical 
Gazette, Llanelly Mercury, Derbyshire Times, Monmouth Observer, 
Lancashire Daily Express, lvening Chronicle (Newcastle-on- Tyne), 
West Middlesex Herald, Bacup Times, Aston Times, Lydney Observer, 
Stowmarket Courier, de,, ce. 
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Communicutions, Letters, &c., have been | 
received from— { 


A.—Yiessrs, Armour and Oo., 
Lond.; Ancoats Hospital, Man- 
chester; Apollinaris Oo., Lond.; 
Messrs. Allen and Hanburys, 
Lond,; A. L. 

B.—Mr. RB. W. Brimacombe, Kings- 
wood; Mr. V. Benoist, Lond ; 
Mr. W, A. H. Barrett, Holly Hall ; 
Messrs. Byrne and Oo., Lond; 
T. B Browne, Ltd, Lond.; Mr. 
J. Bailey, Burnley; Mr. A. 
Baker, Lond; Mr. L. Browne, 
Lond. 


C.—Dr. P, H. Chapman, Hereford; 
Mr. F. W. Olarke, Manchester; 
Mr. H. B. Oornaby, Bristol; 
Mr. A. Olarke; Dr. W. Obarnley, 
Shrewsbury; Mr. F, Olinkard, 
Vienna; Oarlisle Dispensary, 
Hon. Seoretary of; Dr. Harry 
Campbell, Lond; Mr. V. HB. 
Collins,-Lond.; City and General 
Press Agency, Lond.; Messrs. 
Carnrick and Oo., Lond.; Mr. 
Geo. Bopth, Woodbridge; Mr. 
W. F. Clay, Bdinburgh. 


Dr. A. V. Davies. Shaw; Mrs. 
M. @. Dalglish, Newcastle-on- 
Tyne; Mr. T. Duka, Lond. 


E.—Mr. 1. Evans, Cheltenbam; 
Dr. @. H. Hdington, Glasgow; 
Messrs. Bvans, Gadd, and Oo., 
Hxeter; Esmond Oycle Saddle 
Co., Lond. 


F.—Mr. F. P, Flood, Oefn Coed. 


G@.—Dr. R. M. Gil, Malaga, Spain; 
Messrs. Gastrel] and Son, Ohelten- 
ham; Dr. J. Galloway, Lond.; 
Messrs. R, W. Greeff and Oo., 
Lond. 

H.—Mr. B. ©. Hort, Bexhill on- 
Sea; H., A. H. O; Mr. J. J. 
Hicks, Lond; Mr. A. Havi- 
land, Farnborough ; Mr. W. Hay, 
Hull; Hospital Trained Male 
Nurses’ Association, Lond., Seore- 
tary of. 

I,—International Motor Oar Co., 
Lond. 

J,—Dr. W. Jamison, Penrhiweeiber; 
J. H., Obeltenbam; J. J. B., 
Old Trafford. A 


K.—Dr. T. P. 0. Kirkpatrick, 
Dublin; Dr. A A. Kauthack, 
Cambridge. 


L.—Lattice Hlastic Stocking Oo., 
Lond.; Mr. H. K. Lewis, Lond. 


M.—Mr. J. McMurtrie, Glasgow ; 
Dr. P. MacDonald, Newabbey 


N.—Dr. 


P,—Mr. ¥. J. Pentland, Hdinburgh ; 


R.—Mr. BJ. Reid, Lond.; Messrs. 


S.—Mr. J. F. Spriggs. Lond.; 8S. 


T.—Mr. Lawson Tait, Birmingham ; | 


V.—Victoria Hospital, Hull; Mr. 


Mr. H. 0. MacBryan, Box; Dr. 
0. A. McBride, Hemel Hemp- 
stead; Maltine Manufacturing 
Oo., Lond.; M. A. P., Editor of; 
Metropolitan Schools of Medi- 
cine, Hon. Secretary of; Dr. W. 
MacSweeney, Killamey; Dr. H. 
Macnaughton-Jones, Lond.; Dr. 
Leonard Molloy, Blackpool ; Mr. 
oO. W. Marriott, Reading; 
Medical Society of Victoria, 
Melbourne, Hon. Secretary of ; 
Mr. H, J.’ Marston, Meva- 
gissey; M. H. H. 1 


D. Newman, Glasgow; 
Messrs. Neyroud and Son, Lond ; | 
Naftalan Gesellschaft, Magde- | 
burg; @. Newnes, Ltd., Lond; 
Nightingale Fund, Secretary of. 


Dr. Presso, Swansea; Messrs. 
Parke, Davis, and Oo., Lond. 


Reynolds and Branson, Leeds; 
Mr. M. Robinson, Honiton; Dr. 
R. R. Rentoul, Liverpool ; Royal 
Aquarium, Lond., Manager of; 
Rotherham Hospital, Collector 
of; Dr. J. 8. R Russell, Lona. 


George’s and James’ Dispensary, | 
Lond., Seoretary of; Messrs. | 
Street snd Oo., Lond.; Messrs. 
Spiers and Pond, Lond.; Dr. J. 
Swainson, Hdinburgh; Shefield 
Independent; Surrey Oounty 
Lunatic Asylum, Brookwood, 
Medical Superintendent of; St. 
‘Andrew’s Hospital, Northampton, 
Secretary of; Mussrs. Smith, | 
and 0o., Lond; Sauitas Oo., | 
Lond.; Dr. D. W. Samwayr, 
Lond.; Scholastic, Clerical, c., | 
Association, Lond.; Suffolk 
General Hospital, Secretary of. 


‘Taunton and Somerset Hospital, | 
Seoretary of; Tutor, Lond,; Mr. 
J. Thin, Héinburgh. 


J. W. Vickers, Lond. 


W.—Mr. 8. Wand, Leicester; Mr. | 


M. Wardle, Bishop Auckland ; | 
Messrs, R. D. Warburg and Oo., 
Lond; Herr M. Wirz-Léw, Bale; | 
Dr. A. T. Wilkinson, Man- | 


chester. i 


Z,—Mesers. A aud M. Zimmerman, | 


Lond. ° 


ACKNOWLEDGMEN'S. OF LETTERS, UTC., REOEIVED. 
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Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. R. RB. Anderson, Fern Hill, 
Argon, Bradford; Mrs. A, 

B.—Mr. H, Bernard, Lifford ; Beta, 
Hackney; Birmingham Daily 
Gazette, Proprietors of; Mr. A. 
Butler, Bpsom; Mr, W. Bernard, 
Londonderry; Mr. H. K. Birley, 
Rainhill; Dr, A. @. Bagsbawe, 
Lond; Mr. 0. W. Beresford, 
Leicester; Messrs. F. B. Benger 
and Qo,, Manchester; B., Rams- 
gate; Batbour, Lond.; Dr. M. 0. 
Blair, King’s Langley; Bones, 
Manchester; B. F. H. 

C.—Mr. J. Oarter, Lond.; Mr. J. B. 
Cameron, Lond.; Messrs. Ourry 
and Paxton, Lond; O, K. Dy; 
oO. W. S; Mr. J. B. Clarke, 
Bromley; Messrs J. Olarke and 
Oo., Belfast; Mr. W. Orooke, 
Bgremont; O. W. M. @; Mr. 
G. J. Cressy, Orawley; 0.G.@G, 
Leytonstone; Messrs. Curry and 
Hutchinson, Newcastle-on Tyne. 

D.—Mr. A. Doran, Lond; Mr. A. 
Denny, Gringley-on- the- Hill; 
Mr. W. W. David, Liwynpia; 
Dumfries and Galloway Royal 
Infirmary, Beoretary of. 

E.—Dr. R Hagar, Stourbridge; 
B.O; H. 0; B.8.; Mr. D. B 
Wawards, Tonypandy; Mr. J. 
Bliiott, Stroud; Mr. W. Evans, 
Sheley. 

F.—Mr. T. FitzGerald, South Bank; 
Mr. D, Fennell, Lond.; F. W. B.; 
Dr. F.; F. M. B.; F. 8, D. HF. Wi; 

.» Hast Greenwich. 

G.—Dr. S. A. Qill, Formby; Mr. 
A. B. Grosvenor, Manchester ; 
@. F. McO.; Gloucester County 
Asylum, Olerk of; Guest Hos- 
pital, Dudley, Secretary of; 
GF. &; Dr. A. J. Gilmour, 
Manchester. 

H.—Mr. R, Hill, Beer Alston; Dr. 
¥. §. Hardwick, Oharing; Mrs. 
Hurst, Lond; H. M.; Mr, J, 
Heywood, Manchester; H.M.W , 
Cheveley ; Mr. W. Hutchinson, 
Widnes; Mr. Hayden, Great 
Yarmouth; Harris-street (16), 
Bradford; Mr. H. A. Henderson, 
Lond.; H. B. L ; Hanly, Chewton 
Mendip. 

I,—Izal, Manchester, 

3—-RR; J. McK; J. M. By 
J.G., Manchester; J. Mel 

K.—Mesers. Keith and Oo., Hdin- 
burgh. 

L—Mr. R. B, Lauder, Southamp- 
ton; L. H.; Mr. H, J. Le Quesne, 
Tring; Mr. P. Lloyd, Glasbury; 


Messrs. Lockie Bros , St. Helen: 
Mr. 0. Lund, Newoastle-on-Tyne; 
Mrs: A.J. Lappin, Gilford; Mr. 
P.B Le Franc, Kajaldbara; Mr. 
R. Lee, Oork; Dr. J. H. Lowry, 
Belfast. 

M.—Mr. 8. MecNicoll, Glasgow; 
Mr. @. S. Messiter, Burton-on- 
Trent; M. H.; Mons. V. Mandon, 
Paris; Mr. W. ©. MoDonnell, 
Lond.; Messrs, Macara Bros, 
Glasgow; M.B., Blackburn; 
Medicus, Nelson; Dr. McGregor, 
Lond; Mr. A. F. Mackenzie, 
Olacton-on-Sea; Miss H. 8, 
Morten, Lond.; MD., London; 

* Metropolitan Machinists’ Oo., 
Lond.; Medicus, York; Mr, J, B, 
Mayne, Belfast. 

N.—Mr. W. H. Nicol, Leeds; Mr, 
R. G. Nesbitt, St. Just. 

0.—Mr, R. O. Owen, Scunthorpe; 
Dr. L. O’Olery, Olonakilty ; Dr. 
H. Oppenheimer, Lond.; Messrs, 
Ormrod and Dudgeon, Working- 
ton; Mr. F. Orchard, Lond; 
Oakhurst-grove (61), Lond, 

P,—Mr. J. W. Pratt, Wiveliscombe ; 
Mr. W. 0. ©. Perrott, Fermoy; 
Dr. W. H. Prico, Newbridge; 
P.B. 

R.—Mr. A, W. M. Robson, Leeds; 
Mr. Ryan, Windecote; Messrs, 
Richards and Son, Carmarthen; 
Messrs. Robinson and Sons, 
Ohesterfield; Dr, R. M. Ralph, 
Skegness; Reg: Nurses’ Society, 
Secretary of, 

S.—Mr. B. 8. Story, Oardiff; Dr. 
Dr. D. M. Stevenson, Bradford; 
Mesers. J.T. Segrue, Lond.; Mr. 
B. 8. Sanders, Instow; Sunder- 
land Borough Asylum, Ryhope, 
Olerk of; Mr. J. H. Sharpley, 
Kirton Lindsey; Mr. T. Smith, 
Lancaster; Savile row (16); Dr. 
B. Satcliffe, Great Torrington; 
8., Lond.; Dr. S. 

T.—-Mr. H. G. Turner, Manchester; 
Tottenham Hospital, Seoretary 
of; Tadcaster Union, Olerk of; 
T.0.; Dr. T.; Dr. W. B, Tresidder, 
Nottingham. 

V.—Messrs. G. Van Abbott and 
Sons, Lond.; Vinolia Oo., Lond. 

‘W.—Mr. J. Woodcock, Abberley; 
Dr. G. B, Woodrooffe, Adelaide, 
Cape Colony; West Sussex Gazette, 
Arundel; W. L.; Dr. H. W. Wise, 
Poynton; W. W.; Wills, Ltdy 
Lond.; Messrs, Wilcox and oy 
Lond. 
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{HE CHEMICAL PRODUCTS OF PATHOGENIC 
BACTERIA CONSIDERED WITH SPECIAL 
REFERENCE TO ENTERIC FEVER. 


Delivered before the Royal College of Physicians of London 
on June 14th, 16th, 21st, and 28rd, 1898, 


By SIDNEY MARTIN, M.D. Lonp., F.R.S., 


FELLOW OF THE COLLEGE; PROFESSOR OF PATHOLOGY, UNIVERSITY 
COLLEGE ; AND ASSISTANT PHYSIOIAN TO UNIVERSITY COLLEGE 
HOSPITAL AND TO THE HOSPITAL FOR CONSUMPTION, 
BROMPTON, 


LECTURE Iv.t 
Delivered on June 23rd. 


‘Tun ACTION OF tHE Porsons or THE ‘T'yPHOID BACILLUS, 
GARTNER’S BACILLUS, AND THE BACILLUS CoLI 
COMPARED WITH THAT OF ALLIED POISONS. 

Mr. PRESIDENT AND GENTLEMEN,—There are two poisons 
which are not the products of bacterial action, being found 
fm the seeds of plants, and which are of great interest in 
connexion with the toxic products of the three bacilli which 
have been examined. ‘Lhese poisons are ricin, obtained 
from the sceds of the castor-oil plant, and abrin, obtained 
from the secds of the Abrus precatorius. The latter is 
used by the natives in India in the poisoning of cattle 
and its symptoms are those of a general toxwmia. 
Both these poisons produce conjunctivitis when applied 
to the eye and injected under the skin they cause 
diarrhoea with great general prostration. In an investiga- 
tion I conducted some years ago I found that the two 
proteids present in the seeds of the abrus—viz., the 
globulin and the albumose—were both poisonous and that 
they produced similar symptoms. In one experiment 
a pigeon, weighing 216 grammes, received 0:2 gramme of 
abrus globulin, and death followed in six hours and was 
preceded by an increase in the number of respirations and a 
great lowering of the temperature, the total fall being 
23°8°T", or 126°C. In another experiment a pigeon 
weighing 335 grammes received 0:02 gramme of the abrus 
«lbumose. ‘The symptoms began in 44 hours and the animal 
died in about 6 hours. here was a more or less con- 
tinuous fall of temperature, and, unlike the first animal, the 
amber pirations per minute fell instead of rose. In 
the rabbit abrin produces, like the poison of the typhoid 
‘bacillus, a rapid fall of temperature and death. The fact 
that the abrus proteids produce diarrhoea, which is most 
commonly bloody, is remarkable. This is associated with 
‘he signs of a hemorrhagic gastro-enteritis, there being great 
infammation of the mucous membrane of the intestine and 
specially of the adenoid patches. The abrus poisons are 
‘very sensitive to heat, the action of the globulin being 
completely destroyed by the momentary raising of the 
‘temperature of its solution to 75° or 80°C. and that of the 
albunose at a rather higher temperature—viz., 85°C. 
‘What property it is of the proteid which has this toxic 
xction- whether it resides in the proteid itself or whether 
there is some toxic body, possibly of a ferment nature, 
attached to the proteids—it is impossible to say; but the 
similarity of their action to that of the toxic products 
obtained from the closely allied micro-organisins—the 
typhoid bacillus, the Giirtner’s bacillus, and the bacillus 
‘coll—is remarkable, No doubt in all these cases the effect 
a3 the intestine occurs during the excretion of the poison 
ih the mucons membrane in whatever way it may be intro- 
<tucod into the body. The diphtheria poison sometimes 
me odluces diarrhea when given in sufficiently large doses—a 
jolt Neely I never obtained from the injection of even 
Site loses of the albumoses of anthrax or of ulcerative 
endoc arditis—and this is also not an effect which is noticed 


“8a result of the action of the tetanus poison. 


With regard to the diphtheria poison the cfiect of different 
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doses on the temperature and on the body condition is seen 


in the following experiment. .A mixture of the -albumoses- 


and toxin was used and in the first experiment 2 c.c. were 
injected into the marginal vein. .'‘This was followed by some 


rise of temperature on the same-day and on the next day. 


weakness in the hind legs and a rapid fall of temperature to 
about 96° I. occurred, ending in the death of the animal. 
In another experiment when 5 c.c. of the same poison was 
given there was a great rise of temperature; the animal 
died during the night. Neither animal showed any diarrhea 
or intestinal symptoms and the general effects were in 
marked contrast to the effects of the poisons in the three 
bacilli investigated. 

The effect of the diphtheria poison in reducing the 
temperature of the body is also shown in another experi- 
ment in which a mixture of the albumose and toxin, 
which had been dried, was given. Altogether 0-2 gramme of 
this powder was injected into the marginal vein. After the 
first injection there was scarcely any rise of the body 
temperature, but the next morning the temperature had 
fallen 3° and a second injection of a small dose still further 
increased the depression of temperature, the animal dying in 
24 hours. The fact, therefore, of a bacterial poison reducing 
the body temperature is not limited to the three bacilli 
which we have investigated, although it is a prominent 
feature of the action of their products. he diphtheria 
poison is readily affected by heat; thus in one experi- 
ment it .was seen that after heating to about 60°C. 
for one hour the injection of 5 c.c. solution of toxin pro- 
duced not a rise but a fall of temperature, and this 
was followed by a slight reactionary rise to the normal, 
after which the animal recovered and showed no sym- 
ptoms. In another experiment, however, 5 c.c. of diph- 
theria toxin, heated for ten minutes at 60° C., pro- 
duced a continuous but gradual fall of temperature up 
to the time of death on the fifth day of the experiment. 
Comparing this with a similar experiment in which the same 
dose—unheated—was given to another animal of the same 
weight, it was seen that the temperature rose somewhat after 
the injection and the animal died on the following night. 
The heat had therefore weakened the action of the toxin 
and this weakened toxin, instead of producing a rise of 
temperature, produced a continuous fall, an interesting 
result when compared with the effects of the products 
of the three bacilli. It may be concluded that a small 
dose of the toxin or a weakened toxin may produce a 
fall of temperature and no other change and that a larger 
dose of the toxin may produce a rise of temperature followed 
by a fall which precedes death or it may in some cases 
be recovered from; and that a large dose of poison may also 
produce a sudden and rapid fall of the body temperature, 
ending fatally in a few hours. * 

The effect of the diphtheria poison in producing a palsy 
dependent on degeneration of the peripberal nerves and that 
of the tetanus poison in producing convulsions is in marked 
contrast to that of the products obtained from the three 
pacilli, inasmuch as there was no evidence of palsy in any of 
the animals, even if they lived three weeks or longer, and no 
evidence of any convulsions. ‘Lhe effect of the abrus poisons 
on the x ions is well marked, producing in some 
cases, as has been shown, a rise in the number of re- 
ations, and sometimes a fall, though in both cases 
the temperature persistently falls. he diphtheria toxin 
also has a profound effect on the respiratory system. 


A monkey weighing 1575 grammes received intrave- 
nously on successive days two doses of diphtheria 


albumoses, each of 0-3 granme. After the first inj 
there was a depression of the rectal temperature, 
by a rise’ to a little above the normal, and afterwards, as 
well as following the second injection, the temperature 
became irregular, although not very high, until the end of 
the ninth day of experiment, after which it was normal. The 

i showed, however, a greater irregularity. 
ection there was a rapid rise in the 
number of res ons until they were nearly 80 a minute. 
Afterwards they fell, but following the second injection 
there was a gradual rise and the respiratory curve remained 
irregular until about the ninth day, when it fell to 
about 40 a minute. The efect of the injection of this 
poison on the general condition of the body was remarkable. 
‘After the first dose there were no general symptoms, but in 
3 hours after the second dose the animal became progressively 
weaker, so that in 7 hours it could not sit. up or move its 
arms and legs. ‘There was complete motor palsy of the limb 

B 


72 Tun LANoET,] DR. S. MARTIN: PATHOGENIO BAOLERIA IN-ENTERIQ FEVER. : (Jun 9, 1898: 
: n : : a 


and:trunk muscles but no respiratory :paralysis:and.no palsy:}-albumose.is heated to a.temperature of 85° O. its toxic 
of :the facial: muscles; ‘as the :animal;lying‘on.one side, with |'also completely lost. In this case it may with plausibility 
food svithin reach of its mouth, ate-vigorously: and swallowed‘| be argued that inasmuch as the toxicity of both the bodi 
perfec 'o--Anee-jerks. were obtainable'and:no: reflex ‘on: is destroyed: at nearly the‘ same ‘temperature it is not the- 
pinching the limbs: ‘This condition:lasted for over 24 hours | proteid itself which is poisonous but something associated 
after the ‘second: injectionand in 26 hours the animal could | with the proteids—that is,’some body of a fermenti 
sit up, but there were still no. knee+jerks....These reappeared | nature. The same difficulty exists with regard. to. ther 
on the second day following: the-injection,:and recovery from:| question of snake-poisoning. Generally speaking, in| the~ 
the motor’and sensory palsy. was complete‘on about the same } venom of the viperine snakes there are two proteid bodies,. 
dayi: The animal gradually ‘and completely recovered: and | a globulin and_an albumose, both of which ave poisonous, 
remained: quite. normal. for. several montbs,. when it- was | and each of which appears to have a distinct action—the 
killed: /It-may be'remarked, ‘in passing, that thé features of-| globulin acting more particularly on the blood, the albumose: 
the palsy were.those of a complete: suspension of thé func- |-acting more. particularly on the nervous system (Or Js 
tions of the spinal cord. . Martin). ‘If thd globulin be precipitated fom its solution by 
‘Sike diphtheria toxin tetanus toxin acts-on.the:spinal:cord, } heating it. to its temperature of coagulation its activity 
but in: another: direction ; it produces convulsions instead of | destroyed, but the toxic properties the albumose are still 
paralysis, and it produces this: effect not only in the higher | intact. Cobra venom does not contain so much globulin as: 
animals but-in rodents. The diphtheria toxin does:not affect | that of the. viperine, snakes,.so_ that, hoating, its.solution to» 
the spinal cord in rodents. It produces: a well-marked and } the temperature at which the globulin is coagulated does not. 
universal degeneration of the peripheral nerves in the manner | greatly diminish the toxicity of the venom and the solution 
I have elsewhere described. ‘The tetanus poison also to} requires to be boiled for a short time before the poisonous 
some extent acts on the peripheral nerves, inasmuch as I | action is destroyed. From these facts it certainly appears- 
have found. in animals which have. received a small dose of | that the toxic action of snake venom is so closely associated 
the poison and which have survived for some time distinct | with the proteid as. to be inseparable from ‘it and that there 
degeneration in a few branches. of the anterior crural and in | is something in the constitution of the proteid moleoule— 
the phrenic nerves. The degeneration is, however, extremely | whatever that may be—which confers. this great poisonous. 
slight and is not sufficient to cause signs of paralysis during } property on the venom. bts 

life. A special action on the cerebral hemispheres is to be Poisons of a ferment -nature.—Several considerations, how-- 
ascribed. to the anthrax products, and especially to the alka- | ever, prevent the conclusion that all these poisons, including 
loidal body, inasmuch as they produce stupor ending in coma } the bacterial, are of a proteid nature. Diphtheria ‘poison, 
which may-either bo recovered from or—as' is more usual | for example; is-practically as toxic as-cobra venom or as the 
end in death. ’ venom of the Australian black snake (Hoplocephalus curtus).. 
~Aotion on the heart: muscle:—In previous papers I have | As previously ’stated, Roux and Yersin obtained the product 
shown-that it is a characteristic of the action of the albu- | from the broth solution in.such a form that it acted in 
moses-of anthrax and of ulcerative endocarditis, as well as | imponderable doses. Since that time, by means of the pre- 
of the diphtheria poisons, to produce a well-marked fatty | cipitation by zinc salts, and the subsequent decomposition. 
degeneration of the cardiac muscle, and this is as marked | of the zinc salt with carbonic acid, Brieger and: Cohn 
in-the case of the anthrax albumoses as it is in the case of | obtained a toxic product: from diphtheria, causing all the: 
diphtheria poison. The poison of the typhoid bacillus pro- } characteristic: symptoms, but not giving any proteid 
duces the same result, although not to such a marked extent. | reactions, neither the xanthoproteic nor -the biuret 
In those animals which died slowly some change in the | reaction. It may be considered therefore that the 
heart muscle was almost constantly observed ;:sometimes, | diphtheria poison is not. necessarily, associated with a 
however, it was absent. In none of these animals was there proteid. It may be that this poison, together witl 
any degeneration of the peripheral nerves discovered, though } the poison of tetanus and that which we have 
branches of the anterior crural.and phrenic nerves. were | cussed as formed by the -iyphoid bacillug, is of a ferment 
frequently examined after: staining in osmic acid. ‘he | nature. ‘he arguments which may be used in this respect: 
actions of these poisons.on the heart is therefore one inde- | are: (1) that they act in infinitesimal doses ; (2)- that they 
‘pendent of any action on the nervous system and is probably | may act slowly and produce death after many days by pro~ 
a-direct toxic effect on the cardiac muscle. All the bacterial | foundly affecting the general nutrition ; and (3) that they are: 
poisons which I have myself examined produce a profound | sensitive to the action of heat in a way which no chemical 
change in the general nutrition, which -is in many instances | poisons are known to be. If, of course, these poisons are of 
independent of any fever produced; and. it may: be that the | a ferment nature their physiological action is unlike that.of 
degeneration of the heart muscle is only an expression of |.any of the other known ferments. ‘hey are: not digestive 
this. disordered nutrition. Degeneration in the skeletal |ferments in the ordinary scnse of the word, I have 
rauscles, however, is not found. ‘The: structural changes | performed scveral experiments to test the digestive action on 
which occur in the organs are the result.of the action of | ordinary proteids of the diphtheria and tetanus poisons and. 
these poisons—a subject which has been worked out very | have never obtained the'slightest indication of digestion. Tf 
fully by Dy. Simon Flexner.’ they are considered as ferments they must be substances 
which have a peculiar affinity for certain tissues of the body 
on which they produce their special toxic effect. ‘Thus, the: 
diphtheria poison selects the peripheral nerves for one of its: 
chief actions and in some cases the spinal cord. -‘The tetanus. 
toxin produces its most marked effect on the cells of the spinal. 
cord. Abrus, ricin, and the poisons of the three bacilli we: 
have examined produce a pronounced effect on the body 
temperature, besides which they have a marked action on 
the small intestine, ‘They have no pronounced effect on the- 
nervous system except perhaps in the cases of abrus and ricin, 
which-appear to affect the respiratory centre in the medulla... 
In each case, therefore, the ferment—-it ferment, it be—must 
be essentially different ; for although they may have a siml- 
larity in action, yet their differences are considerable, and 
especially is this so in. considering ,the resnlts of the: 
toxic reaction of these poisons in the body—the mogt 
delicate test for the identification of these poisons. ‘Ibus, 
in sthe -case of abrus and -ricin. the action. of 
poison is closely similar, ,ricin perhaps acting rathe 
more vigorously than abrin, so that so far as theit” 
physiological. action goes, ,if that alone were investigatod,. 
they might be considered as identical substances, but 
Ehrlich found that an animal which had been made immune: 
to abrin was not immune to ricin, and vice versd, Similarly | 
the diphtheria antitoxin docs not counteract the effects oe 
the totanus poison nor does the tetanus antitoxin protect! 


So 


CHEMICAL NATURE or BACTERIAL Porsons. 


I have : previously said that we know very little of the 
chemical nature of the poisons we have been discussing. 
‘Thore are three theories which have been discussed in regard 
to th (1) as to whether the poisons are albuminous sub- 
stances ; (2) whether they are of a ferment nature; and (3) 
whether they are crystalline chemical substances or, at any 
rate, not proteid. ‘ 


closely associated with proteids as to be inseparable. ‘There 
stion whatever that the albumoses 


an animal, and so also are the albu- 
YSC8 formed by the bacillus of anthrax; and that the 
“poisonous nature of these substances is somewhat, although 
not greatly, diminished by heat.’ Ihe poisons, however, 
which have given’ the -greatest difficulty -in the discussion 
as to. whether they are of-a-proteid or of a ferment nature 
are those of abrus and ricin and’a snake-poison, Abrus 
sceds, for example, contain a globulin and an albumose, both 
of which are poisonous, and if the globulin be precipitated 
from, its solution by heat its toxicity is lost, and if the 


* Simon Flexner: The Pathology of Toxalbumin Intoxication, Balti- 
more, 1897, 
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against the diphtheria poison. Tho association of digestive 


roducts with these poisons is an interesting one. In snake 
yenom and in abrus albumoses are present, and these are also 
formed by the micro-organisms which we have beén discussing. 
The amount of digestion, however, which each individual 
‘bacterium produces varies considerably, being greatest with 
thé bacillus of. anthrax and least with the typhoid bacillus. 
These products of digestion are formed, either by the 
‘pacillus ingesting the proteid and discharging it as albumose, 
or the digestion occurs by means of a proteolytic ferment 
secreted by the bacillus in the body of an individual or 
animal suffering from the disease. It may be interesting to 
add the following table * of the comparative toxicity of these 
substances. “Ihe figures represent the number of grammes of 
ght. of a‘rabbit which will be killed by 1 gramme of 


‘a yenOM s+ we vee 4,000,000 ‘§ . 800,0¢0 
Cobra. y : ** Fooo'oo0 | Pseudechis wif to 2,000,000 
4,000,000 | Pelias berus ... ... 260,000 

Rioin woe vee vee vee) 1,600,000 | Anthrax albumoses 3,000 
Cholera albumoses 3,000 


Tru RELATION or THE TyPHOID BAcinLus To ENTERIO 
Fever. 

'The relation of the typhoid bacillus to enteric fever has 
been much discussed and some confusion has been caused in 
the subject. by work which was done some years ago with 
jnon-virulent or slightly virulent forms of the bacillus. It is 
constantly present in cases of typhoid fever in the intestinal 
lesions, in the spleen, the mesenteric glands, and sometimes 
in the blood. It is in not a few cases found in the urine. 
It is also Lound—though not constantly—in the faces. ‘he 
constant presence of this pathogenic organism in the lesions 
of the disease is one of the arguments in favour of its 
being the cause of the condition, and in most casi 
as we have seen — it may be obtained in 
culture from the spleen after death. ‘The 
argument in favour of the bacillus being the cause 
of enteric fever rests on the sedimenting reaction and 
Widal’s reaction which is given by the blood-sernm of 
typhoid paticnts in certain dilutions, catising the bacilli from 
a young culture to become motion! andl to clump together 
and sink to the bottom of the vessel in which they are 
contained. ‘This reaction is specific ; it is not given by the 
bacillus coli, but according to Dr. H. E. Durham it is given 
to some extent by the bacillus of Girtner. A similar 
reaction was obtained from the bloodl-scrum of animals 
which havo been rendered artificially immune to the typhoid 
bacillus. We must consider, therefore, that the sermm reaction 
given by typhoid paticnts is due to the effects of the typhoid 
bacillws which is present in their bodies. 1t is a noteworthy 
fact, that normal rabbit serum gives a clumping reaction 
with the bacillus coli and that the serum reaction with 
the, bacillus coli, when artificially prepared coli serum is 
used is, according to Dr. Durham, very variable. Typhoid 
serum never gives a reaction with the bacillus coli, nor docs 
the bacillus coli scrum give a reaction with the typhoid 
bacillus, his constitutes an important difference between 
the micro-organisms. ‘The difficulty with regard to the 
question of the typhoid bacillus rests mainly (1) on the fact 
that this discase does not exist in the natural condition in 
any animal but man. In man it is a very characteris 
disease with dcfinite intestinal lesions and a definite 
enlargement of tho mesenteric lymphatic glands and of 
the spleen. (2) Another statement which has been made 
3s that the typhoid bacillus is not infective. With regard 
to the first point, enteric fever is in the same position as 
any of the other diseases which affect man alone, and the 
difficulty is removed if it can be shown that the typhoid 
bacillus reproduces the same lesions as oceur in the human 
being. Many attempts have been made to infect animals 
by way of the alimentary canal with the typhoid bacillus 
and most of them have been wsuccessful. ‘The want of 
Succoss docs not appear to depend solely on the fact that 
non-virlent bacilli have been used, but also on the fact 
that the animals aro extromely insusceptible Lo infection 
through the alimentary tract by the typhoid bacillus. In my 
experiments I gave two rabbits enormous and daily doses of 
the virulent bacillus with the production of no result beyond 


pure 
second 


> See O. J. Martin: Ph: 
. J. Martin: Physiological Action of Venom of Australian 
Block Snake, Royal Soctety of New South Wales, 1895, Martin gives the 
y inter sees ins anthrax pidumones as £0, quoting. any earlier work, 
riments give the toxic value as 3000, See also Calmette, 
Annales de "Institut Basten, vol. vill, 1894, ssi 


fever in one ‘animal lasting a day. Remlinger‘ appears 
to have been more successful and:to have produced in some 
rabbits a definite infection by giving. them virulent cultures 
in.their food. Some rabbits were unaffected and others, after 
a period of fever, diarrhoea, and bodily depression with loss 
of weight, underwent complete recovery ; others again were 
affected in the same way and buccumbed. At the posts 
morteni examination there was great congestion of the small 
intestine which contained liquid’ matter. Peyer's. patches 
were enlarged and there was some ulceration at the level of 
the cecum. The spleen was greatly enlarged and the 
bacillus was obtained in a pure culture from the organs. In 
one experiment the animal was fed for 5 days with the 
typhoid bacillus ; on the eighth day fever was observed and 
there'was:.the train of symptoms which had been mentioned 
up to 17 days, when the animal -was dying. In another 
experiment, 7 days after feeding the fever began and the 


j symptoms progressed for'20 days, when the animal died. 


Similar results were obtained in rats. One important point 
is noted by Remlinger—viz., that the blood-serum of the 
animal infected gave an agglutinating or sedimenting 
yeaction. ‘There can be no question from these experi- 
ments that an infection of the animal by way of the 
alimentary tract was produced, and that the chief stress 
of the disease was on the small intestine. It may be remem- 
bered that a similar difficulty in infecting animals with the 
cholera vibrio by way of the alimentary tract exists, 
although this can be effected if the acid contents of the 
stomach be first neutralised with alkali, as was done by 
Koch. A true infection follows the injection of the virulent 
bacillus into the peritoneal cavity or into the venous system, 
and also under the skin, although to a lesser extent ; that is, 
there is a-dissemination of the bacilli through the organs of 
the body and the blood. In some animals, however, it may 
be absent in the blood, and this was found also by Remlinger 
in his cases of intestinal infection. An interesting point 
in the infection of the animal body by the typhoid 
bacillus is that although the non-virulent forms of the 
bacillus are not toxic they may become so and may infect 
the body when products of certain other micro-organisms 
are injected at the same time. I have previously mentioned 
these experiments, and the chief point which is noteworthy 
is that the injection of the products of the bacillus coli into 
the peritoneal cavity at the same time as the injection of the 
living typhoid bacillus under the skin aids the distribution of 
the bacillus throughout the body. At death in such cases 
it is found in the peritoneal cavity and in the organs of the 
body. : This does not occur if the non-virulent' typhoid 
i is injected by itself. The products of other micros 
In some cases enteric fever 
appears to be a pure infection of the typhoid bacillus; in 
other cases it is a mixed infection, or there may be 
ion after the acute disease is over, usually by 
pus organisms. It has been found in some cases in the 
course of typhoid fever that the bacillus coli, which is 
naturally found there, becomes more virulent than it is in 
lifo and increases greatly in number. It is possible there- 
fore that these two organisms react on each other, one 
aiding infection by the other, It is known that the pro- 
ducts of tho bacillus coli aid infection by the typhoid 
bacillus, and ¢: iu which there is infection by the 
bacillus coli during the course of typhoid fever have been 
observed, for example, in abdominal abscesses and cystitis 

It has been much disenssed whether enteric fever is a 
primary intestinal infection or whether it is a general in- 
fection with an intestinal lesion—that is, whether the 
bacillus primarily infects the Peyer’s patches and from 
there is distributed 10 the mesenteric glands and the spleen, 
or whether the micro-organism is introduced into the body in 
some other way unknown and infects the body, producing an 
enlargement of the splecn and ulceration of the Peyer's 
patches in the intestine as part of the general infection. 
‘he arguments which have been used for considering enteri¢ 
fever a general infection with a secondary intestinal lesion 
ave not very satisfactory. It has been said that inasmuch as 
the bacillus is not constaritly found in the motions and is 
constantly found in the wine it would appear that there 
aro nob many bacilli in the intestine such as would exist if 
the intestine were primarily affected. Thore is. nothing 
whatever in this argument, inasmuch as even if there were a 
primary intestinal infection we can readily see that the 
bacilli might not be discharged in the feces in suflicient 


4 Remlinger: Annales de l'Institut Pasteur, vol. xi., p. 829. 
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mumbers to be: readily found, Moreover, if there is a great 
increase in the number of: bacillus ooli in the intestinal 
tract, not only is there great difficulty in finding the typhoid 
bacillus in the presence of large numbers of this micro- 
organism, but the more vigorous bacillus coli might actually 
beat out of the field the less vigorous typhoid bacillus. As 
regards the passage of the typhoid bacillus in the urine this 
would-as readily occur from:an intestinal infection which is 
followed by a general infection as when there was a general 
infection primarily. 

‘Another argument which has been used, and which is 
perhaps somewhat stronger than the first, is the result of 
Sanarelli’s experiments. He found that, however introduced 
anto the body—whether through the venous system, or sub- 
cutaneously, or into the peritoneal cavity—the stress of the 
xlisease produced by the typhoid bacillus and its poison was 
on. the abdominal organs and chiefly the intestines, which 
showed what he described as ‘‘ acute mucous inflammation.” 
‘The Peyer’s patches were described also as swollen. From 
these results Sanarelli was inclined to look upon the infec- 
tion as a general one with a local intestinal lesion, but the 
xesults obtained by him are not due to an infection of the 
dody by the bacillus, but to the action of the poison of the 
bacillus. Moreover, the effect on the intestine is due to the 
poison and not to the infection. It is not due to the fact 
thatthe bacilli introduced under the skin or into the vein, 
so to speak, get buried in the mucous membrane, where 
they produce a lesion, but it is due to the selective action of 
the poison on the small intestine—a selective action which, 
as we have seen, is not limited to the typhoid poison, but 
is also possessed by the poison of Giirtner’s bacillus and 
of the -bacillus coli and also by the two vegetable 
‘poisons, abrus and ricin. The result of producing an intes- 
tinal lesion by the subcutaneous or intravenous injection of 
a poison is not limited, therefore, to the typhoid bacillus, 
and the question is really one not of the action of the 
bacillus itself, but of the action of the poison introduced with 

‘at. It has been a question in these intestinal lesions whether 

ulceration can be produced by the intravenous injection of 
a poison. Ehrlich stated that ulceration sometimes followed 
poisoning with ricin and abrus. In my own experiments 
such ulceration was never observed, and it was not observed 
dy Flexner. Irom what we know of other intestinal 
énfections the view that the infection in enteric fever is 
primarily intestinal is the more logical. The part of the 
antestine infected—viz., the Peyer’s patches—is the least pro- 
tected part of the mucous membrane, and is a tissue of only 
slight metabolic activity covered with a single layer of 
epithelium with no villi, whereas the rest of the mucous 
membrane is covered with villi which are more or less 
constantly in a state of active metabolism. Moreover, in 
éuberculosis produced by feeding the Peyer’s patches of the 
intestine arc the first infected, and I cannot conceive of any 
general int al ulceration occurring in the absence of 
z local infection. In tuberculosis ulceration of the in- 
testine never occurs as the result of general infection, 
and the ulcerations of the upper part of the small 
intestine which sometimes occur in septicainia and pyemia 
are always few in number (one or two) and are irregular 
in situation. 

In conclusion, I wish to express to you, Sir, and to the 
College my sense of the great honour you have conferred 
upon me by appointing me to deliver these Croonian Lectures 
and I gladly acknowledge the great help I have received 
-from my two assistants in the investigation—Dr. Greig, my 
«issistant in bacteriology at University College, and Dr. R. 
Row, of Bombay. Both these gentlemen by their devotion 
iand skill have contributed greatly to whatever success has 
wattended the investigation. 


Heatra or Sovurg Dzvon.—Mr. W. Harvey 
has just presented to the Devon County Council his annual 
report on the health of South Devon. ‘he general death- 
rate during 1897 was 14:1 per 1000, only 0°1 higher than the 
Jowest vate recorded; the birth-rate was 23:5, the lowest 
ever recorded. Only 6 of the 24 urban districts have an 
isolation hospital and ‘Torquay alone has made provision for 
slisinfection, although Paignton and Teignmouth have taken 
action in the matter. All the towns make use of the 
Dairies Order, 1885, but Torquay, St. Thomas, Kingsbridge, 
Cockington, Buckfastleigh and Brixham have not adopted 
the Infectious Diseases Prevention Act, 1890. 


NOTES OF A SERIES OF CASES OF 
ABDOMINAL SURGERY. 


By E. T. DAVIES, M.D., F.R.C.8. Eprin., M.R.C.S, Ene., 
LATE SENIOR ASSISTANT SURGEON TO THE HOSPITAL FOR WOMEN, 
LIVERPOOL; SURGEON TO THK LIVWRPOOL SAMARITAN 
FREE HOSPITAL FOR WOMEN. 


Tun following cases illustrate very well the eminent 
tolerance of the peritonewn to surgical interference. Not 
so long ago all serous and synovial membranes were regarded. 
as territories which should never be entered or explored by 
the surgeon except under the most imperative circumstances. 
Now, happily, these groundless fears are dispelled and these 
cavities are explored and manipulated by the surgeon, one 
might almost, say, with impunity, always recognising, of 
course, the paramount importance of using the most rigid 
antiseptic precautions. 

Oase 1. Rupture of a ventral hernia with protrusion of 
the greater portion of the small intestines for over tmenty- 
four hours; bomels mashed and returned; reoovery.— 
his is a remarkable case and, so far as I know, is 
unique. ‘The patient was a married woman, aged twenty- 
nine years, of dissolute habits, the mother of two children. 
Some months after the birth of her last child she was 
admitted under my care to the Hospital for Women 
suffering from a pelvic abscess which was pointing in the 
middle line above the pubes. ‘his was incised through the 
linea alba, much pus was evacuated, and the abscess cavity 
was flushed and drained. She made an uneventful recovery 
and was discharged cured and enjoined to wear an abdominal 
support. In about a year afterwards her husband called at 
my house late one night wishing me to visit his wife in a 
slum street, stating that she had ‘‘ burst.” Not interpreting 
the man’s statement in its literal sense I did not go that 
night but went in the afternoon of the next day, when I 
found the woman lying on the floor in the corner of a 
common living room amongst a heap of straw and filthy rags. 
On questioning her she made the same reply as her husband 
had on the previous night—namely, that she had burst.” 
She was lying in the semi-prone position,. facing me, 
and on turning down the scant apparel which covered her 
I was at orice confronted by a ghastly heap of small 
intestines in front of her amongst the straw and 
dirt.. She told me that in the afternoon of the pre- 
vious day whilst stooping over the fire’ stirring some 
porridge she suddenly felt her abdominal wall give way at 
the site of the former incision and her bowels shot out. It 
will thus be observed that the major part of her small intes- 
tines had been protruded and exposed to every abomination 
for a period of twenty-four hours. With the assistance of a 
medical friend and a nurse I promptly proceeded to retwn 
this mass of bowels into the abdominal cavity. or light we 
had to send out for a halfpenny tallow candle. Our operat- 
ing table consisted of an old soap box with the patient’s 
head over-hanging one end and the lower extremities the 

My friend administered chloroform w 


other. nilst I with the 
assistance of the nurse proceeded to wash and cleanse 
the protruded intestines with plain unsterilised water 


drawn from the tap hard by in a not over clean 
basin. ‘The opening of the parietes had to be enlarged above 
and below and with some difficulty we succeeded in 
retwning the intestines into the abdominal cavity ; a glass 
~tube was inserted at the lower angle of the wound, 
sutures were applied. and the patient was removed to her ped 
of straw on the floor as quickly as possible. I need scarcely 
say that we entertained no hope of even a rally from the 
shock of the operation, to say nothing of her ultimate recovery. 
Any way, on my calling on the following morning to my_ great 
astonishment she appeared to be remarkably well in all 
respects. She had passed a comfortable night without pain oF 
vomiting. The dressings were changed and the rainage-tube 
was withdrawn. Suffice it to say that she made a rapid an 
uninterrupted recovery and remained well and free from 
recurrence of hernia for some years afterwards. I learnt 
however, that she finally succumbed to pulmonary 
induced perhaps by her profligate habit of living. 


the 
1 A paper read before the meeting of the North Wales Branch of 
British Medical Association, Maroh S¢th, 1898, 
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OasE 2. sted pedicle ; rupture of cyst ; diffuse pori- 
tonitis; collapse ; ovariotomy ; reoovery.—The patient was & 
Jarge-framed, fat, and flabby woman, : a widow, aged forty- 
nine years. She had had ten childyen and three mis- 
carriages. ‘The menopause had taken place one year pre- 
viously. When she was admitted into the Hospital for 
Women, on March 19th, 1896, she was in a most 
alarming condition, Her previous history was something 
as follows. ‘Iwo days before her admission, whilst 
at stool, she was suddenly seized with violent pains 
in her abdomen and back, cramps, vomiting, and retching. 
She took a Seidlitz powder, which moved. the bowels 
put slightly, afterwards no freces or flatus being passed for 
several days. ‘I'he district nurse was summoned in the first 
instance and she, finding the pati 0 extremely ill, called 
in the nearest medical man, who in tw advised her instant 
yemoval to the Hospital for Women. When she came under 
my observation two days after the onset of her illness her 
abdomen was greatly distended and intensely painful; she 
had bilious vomiting and complete blockage of the bowels 
oth as regards flatus and feces; in fact, she had the 
usual signs of acute diffuse peritonitis. It was. apparent 
that. something had given way in the abdomen and 
tho most likely thing was a twisted ovarian pedicle 
or a xuptured ovarian cyst or maybe a combination 
of both. Under these circumstances a consultation with 
my colleagues was hurriedly called with the view of opening 
the abdomen without delay. ‘hey, however, consicered 
the patient to be in such an extremely critical condition—too 
critical to withstand the shock of an abdominal section— 
that they advised delay in operating with the hope of her 
yallying somewhat. ‘This course was therefore adopted and 
during the next few days her condition varied considerably. 
‘The treatment was conducted on the usual stereotyped 
lines—namely, . opiates, stimulants, poultic turpentine 
enemata, &c. By-and-by we succeeded in getting a slight 
action of the bowels, a little flatus passing but no feces, 
the other symptoms remaining pretty much the same. 
Suddenly one morning the patient took a decided 
tum for the worse. She became collapsed, her skin 
was cold and bedewed with clammy sweat, she was 
almost pulseless, and her vice was a mere whisper. 
I happened to see her shortly afterwards and to all 
appearance she seemed to be sinking It seemed a 
pity to let the woman drift to her inevitable death without 
giving her the only chance of saving her life, so I felt 
impelled to open the abdomen, clear up the diagnosis, and 
do what I could for her surgically. She was carried into 
the operating theatre on a stretcher and, with the assis 
ance of a colleague, I performed abdominal section as 
quickly as possible. On reaching the peritoneal cavity the 
first object which presented itself in the line of incision 
way a greenish, sloughy-looking structure, which proved 
to be a ruptured ovarian cyst with its pedicle twisted. 
Soft adhesions hac formed between the cyst and pariet 
in every direction. ‘Ihe twnour was speedily freed from its 
connexions, the pedicle was transfixed, tied in two parts and 
the cyst was cnt off. Both the parietal and visceral perit 
neum were deeply injected and there was evidence of acute 
diffuse peritonitis. ‘Lhe abdominal cavity was quickly 
flushed with plain warm water drawn from the tap—there 
being no time for sterilising—and a drainage-tube was passed 
into the pelvis at the lower angle of the incision. ‘The incision 
Was quickly closed with silkworm gut sutw and the patient 
put to bed, kept warm with hot-water bottles and stimu- 
lated by hot water and brandy enemata, ‘The patient 
ralliod from shock in a wonderful manner and her recovery 
was rapid and complete. In the cowse of a few weeks 
she was discharged from hospital wearing an abdominal 
support. On account of the extreme laxity and fetness 
of this woman’s parictes and also having ‘to work very 
hard for her living she presented herself again at the 
end of a Year, bub this time with a large ventral hernia at 
the site ofthe former incision. I adm \ her into hospital 
and operated again on the hernia with complete success 
Sho still wears an abdominal support. I have come to the 
Conclusion that jn desperate cases like the foregoing speed 
Mn operating is a great clement of success. vette 
ieee 3. Luberculous kidney ; nephrectomy ; fecal fistula 
‘ ed ty the loin; recovery. —'The patient was a woman 
8 G twenty-nine yeus. She had been marriod seven 
vas and had had three children, the last being born 
aut months ago, ‘fhe onset of tho present illness 
wok place two years ago when, shortly after the birth of her 
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second child, she complained of pain in the back and subse- 
quently she noticed a lump in the left side of her abdomen 
which became painful. She did not seek medical advice for 
it and in a while she became pregnant of her third child. 
Her bladder became unduly irritable but she took no notice 
of the character of the urine. In due course she was con- 
fined and her medical attendant says that she had an easy 
and natural labour. After the birth of the child her 
medical attendant also discovered a swelling in the 
left half of cher abdomen and suspecting it might have 
some connexion with the left kidney he examined the 
urine and found it contained pus and albumin. After 
several months of waiting she was sent under: my 
care, at the Hospital for Women. At this time she was 
extremely emaciated, hac profuse night sweats, a jumpy 
temperature, and a large amount of pus in the urine, but no 
blood at any time. ‘he left half of her abdomen was 
occupied by a large, prominent, fluctuating swelling extend- 
ing from the costal arch to the iliac fossa and extending 
backwards in the loin towards the spine. The diagnosis 
made was a cystic enlargement of the left kidney, most 
probably of a tuberculous nature. ‘The absence «of 
blood and renal colic contra-indicated to some extent 
both stone and cancer. Her family history was per~ 
fectly satisfactory, there being no tendency to tubercle 
in any member of her family. After consultation with my 
colleagues an exploratory operation was decided uporm 
and this I did by the transperitoneal rather than by the 
lumbar route, and for two reasons: firstly, because it was. 
absolutely necessary to ascertain in the first instance the 
exact condition of the right kidney ; and secondly, because: 
of the large size of the tumour. An incision was accordingly, 
made through the left semilunar line extending from the 
costal arch to below the iliac crest, and after the peritoneal 
cavity was entered the hand was passed into the right loin 
and the kidney was carefully examined and found to be 
apparently sound. The peritonewn on the outer aspect of the 
descending colon was next incised and the kidney-capsule 
was found to be greatly thickened and firmly adherent to the 
surrounding structures—above to the dome of the diaphragm,. 
behind to the loin, and in front to the posterior aspect of the 
colon. So firmly fixed, indeed, was it that we experienced 
considerable difficulty in turning the tumour out of its bed. 
The tumour was next freely incised and about 2 pints of 
curdy pus were evacnated ; the pedicle was sought, the rena 
vessels and the ureter were tied separately, and the mass way 
cut away. ‘The seat of operation being thoroughly cleansed 
with warm water a counter opening was made through the 
structures of the loin, a rubber drainage-tube was inserted, 
the colon was laid back in its place, the abdominal incision 
was closed completely, and the patient returned to bed. She 
bore the operation very well and made an uneventful recovery 
without a hitch in so far as the kidney was concerned, the 
remaining kidney performing its double function in a perfectly 
satisfactory manner. I have to say here, however, that an 
unfortunate circumstance cropped up and it is this. by 
drawing the descending colon inwards towards the median 
line from off the face of the kidney tumour, which I have 
just said was firmly adherent to the capsule, the posterior 
wall of the colon must have been damaged, for in the course 
of a week or so after the operation fecal matter began to 
make its appearance through the rubber drainage tube in the 
loin and hence it became obvious that a fecal fistula had 
formed. ‘The amount of discharge lessened and in due time: 
the drainage-tube was withdrawn and I was sanguine thai 
the fistula would spontaneously close, but up to date there is. 
still a small leakago of fwcal matter and sometimes flatus- 
through a small fistulous opening in the loin, otherwise the 
patient is very well. 

Case 4, Impacted gall-stones; intense jaundice; chole» 
eystotomy ; recovery.—The patient was a married woman, 
aged forty-two years, with fat and flabby tissues, the mother 
of seven children, the last nine months old and still on the: 
breast. For some years she had been subject to what she- 
called ‘bilious attacks,” which seized her at irregular times. 
in the form of spasmodic, crampy pains in tho abdomem 
with retching and vomiting. ‘The patient said that one of 
these bouts, some two or three years ago, was worse: 
than the rest and was followed by jaundice which soom 
passed away. Sho did not seek medical advice for it. The: 
present attack seized her in the carly part of last October: 
and was much more severe than any of the previous ones. 
She had violent col pains in the epigastrium whicl» 
shot through to the back of the shoulders and particularly to 


the wight: shoulder ‘tip; retching, vomiting, jaundice, portery 
yrine, clayey stools, recurrent. rigors and fluctuating 
temperature ranging from 101° to 103°. She came under 
my observation four days after. onset of illness and I found 
matters as just described. The physical signs were not 
conolusive:of.the existence of gall-stones, but one could not 
examine her very thoroughly ‘because of-‘the. exacerbation 
ef pain which it excited. ‘here was, however, an unde- 
finable sense of resistance to. be made out in the region 
: of- the. gall-bladder and the subjective symptoms ‘were so 
markedly characteristic of gall-stones that I had no hesitation 
' tn making a diagnosis of impaction. She was treated for a 
fortnight on general principles. and with the usual-negative 
Yesults.:. It soon became obvious that the patient was drift- 
dng—she was emaciating rapidly, the jaundice was deepening, 
and there were recurrent rigors with high temperature, &c. 
Under these circumstances I determined to explore the gall- 
Bladder and this I did with the assistance of some medical 
friends and under conditions which were certainly not 
of the most favourable and sanitary kind. A verti- 
gal -8in.: incision .:was . made -from:-the tip. -of ‘the 
Rinth rib in the right. semilunar-line.: On opening the 
peritoneum .,two, fingers were .passed: in and the gall- 
ladder was found contracted and retracted beneath the 
liver border,'so much so that we experienced some difficulty 
¢m bringing the viscus into view in the parietal wound. The 
area of operation having been packed with sponges to 
prevent soiling of the general peritoneal cavity, the fundus 
of the gall-bladder was seized with a pair of pressure forceps 
in order to bring it to the surface, but its; walls were so: soft 
and friable that they at once crumbled to pieces in the jaws 
of the forceps. With some difficulty we. succeeded in 
bringing the. gall-bladder into the parietal wound and the 
tear just made in its. fundus was enlarged. with scissors. 
Some mucoid prune-juice-coloured stuff was evacuated, the 
finger was passed in and fowr black-coloured. stones were 
readily brought away. , I felt convinced that there must be 
another stone, or stones, impacted further away in the track 
of the other biliary ducts—hepatic or common—which would 
explain the urgency of the symptoms. With this view the 
biliary ducts were explored with fingers and probe both by 
myself and by Dr. Smart, who assisted me, but: with a 
negative result. ‘Che parts around the site of operation were 
so matted together by adhesive inflammation that the 
. exploration of the biliary passages could not be effected 
so thoroughly as we: would have wished. The sponges 
were how withdrawn, the field of operation was’ well 
flushed with warm water, a gauze drain was passed into the 
peritoneal cavity below the liver ‘surface, a rmbber drainage- 
tube was placed within the gall-bladder and its incised 
walls were sewed to the parietal wound, excluding the skin, 
Several layers of absorbent dressings were applied over all 
and the patient was returned to bed. She rallied well and 
next day the dressings were changed and the gauze pack- 
ing was removed. For some days there was a copious flow 
of bile through the drainage-tube, afterwards it materially 
lessened, and at the end of ‘a week the rubber drain was also 
removed and we had now a biliary fistula established: ‘Ihe 
flow of bile through the fistula varied very much from day to 
day, and usually flowed in gushes. ‘lhe case ranan uneventful 
eourse after the:operation. All the urgent:symptoms quickly 
subsided. There were no more rigors, the temperature 
descended to normal, and the amount of bile passing by the 
Kidneys markedly diminished ; but. the stools bore a, clayey 
appearance for some time, the jaundice disappeared slowly 
‘but steadily, and she was soon convalescent. ‘The gall- 
Bladder was frequently injected with- various reputed gall- 
stone jsolvents—e.g., plive oil, turpentine, ether, and plain 
water, but with no appreciable benefit. It ‘was in- 
teresting to notice the exit of some black débris on 
several occasions through the fistula. More than once 
these fragments blocked the -fistulous track, which 1 
scoopf¢d out with a grooved director, By-and-by the 
discharge of bile by the fistula ceased and began to 
appear in the stools. My own view is that, with the sub- 
sidence of surrounding inflammation and: removal of. bile: 
tension, the calculi and débris impacted in the biliary ducts 
Became dislodged, disintegrated, and passed on by the 
duodenum or by the biliary fistula. Be this as it may,.the 
patient is now in the ‘enjoyment of perfect health without a 
vestige of her former ailment. In this case we had to con- 
duct our procedure under very adverse surroundings—a 
poor artisan’s stuffy dwelling in a slum street with no 
trained nurse, &c. 
Liverpool. 


HAEMATURIA AS A SYMPTOM: METHODS 
EMPLOYED IN MAKING A DIFFER- 
ENTIAL DIAGNOSIS; 


WITH 19 CASES ILLUSTRATING POINTS OF INTEREST LY 


THE DIAGNOSIS OF RENAL AFTECTIONS CHARAC- 
TERISED BY THE PRESENCE OF BLOOD 
* IN THE URINE. a) 
By DAVID NEWMAN, M.D. Guase., 
SURGEON TO THE ROYAL INFYRMARY, GLASGOW. : 
(Continued from p. 18.) 


Catheterisation of the Ureters. 
Tus method of examination is not so necessary in cases 
of hematuria, nor is it so reliable as in those of pyuria ; not 


| necessary because generally if the hematuria is purely renal 


the {pe of blood from the uteter can be readily seen by 
means of the cystoscope, and not reliable because the use 
of the catheter may cause hamorrhage. To perform such a 
delicate operation by the sensation of touch alone is ve 
difficult and it is only by patient and prolonged practice on 
dead subjects that one can hope to succeed in performing 
the operation on the living, but once the art has been 
mastered it is easier to:pass a catheter into the living ureter 
than into the dead one. 

Catheterisation of the wreter in. the. female has been 
much simplified by Kelly of Baltimore.t The essential 
featwre of his method is that of the introduction. of a 
straight speculum into, the empty bladder. . The walls of 
the viscus are slightly separated by the position assumed 
by the patient, the dilatation being such as to bring ‘the 
orifices of the ureters into view, when reflected light 
is thrown into the bladder by a forehead mirror., I have 
repeatedly ,used ‘this method and found it simple and 
satisfactory, and easier of application. than the method I 
first employed, which requirétl very considerable practice and 
dexterity. ‘Those who desire to catheterise the ureters must 
carefully study their direction in the various parts of their 
course and must always remember that gentle manipulation, 
is of the highest importance. I have frequently succeeded 
in carrying out catheterisation of the male urcters by the 
special catheters devised for the purpose without ‘the aid of 
any light.? ‘ 

Within the last few years two catheterising .cystoscopes 
have been introduced, the one by Nitze and the other by 
Casper. ‘he former instrument I have not had’ an ‘oppor- 
tunity of using, but the Jatter I have. employed: in a 
number of cases-and find it a-considerable improvement 
upon my own method, and I have no doubt other surgeons 
also will find it a very valuable instrument when they: 
have become accustomed to manipulate it. Some surgeons, 
however, who do not take the tronble to gain the necessary 
dexterity in the use of such instruments are apt to condemn 
them .or to entrust them to experts only, but the use. of. 
the cystoscope and the catheterising cystoscope will, I 
have not the least doubt, become more general, just as 
the ‘ophthalmoscope, laryngoscope, and rhinoscope have 
ultimately asserted their position as aids in diagnosis, In 
catheterising the ureters it must be borne in mind that 
rough introduction of the catheter may of itself lead to 
hemorrhage and certainly this is a drawback to its’ use, 
especially when the catheterised ureter is the seat of 
inflammation. In the female the procedure is easily 
carried out and the results are tolerably certain, . but in 
the male even when onc succeeds in introducing the catheter 
into the ureter it is difficult to say to what degree the 
results obtained are to be relied upon. : 

A point of considerable importance in diagnosis is the 
appearance of the orifice of the ureter as seen by the eysto- 
scope. This question. I cannot discuss in dctail at: present,’ 
but it may be ed as a general observation that whem 
there is distinct evidence of i ion at the orifice of one 
: while the other is normal in appearance it.may be 
safely inferred that the lesion producing the hematuria is on 
the side of the morbid ureter. | 


1 Pwentieth Century Practice of Medicine, vol. i., 1895, p. 675. 
2 Newman: Surgical Disease of-the Kidney, Longmans and Cow 
London, 1888, p. 416, 
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3.-—By estimating the Quantity of Haemoglobin and comparing 
" it with the Amount of Albumin in the Urine. 


‘ Urine containing blood is always albuminous, but the 


yelative proportion ‘existing between the red corpuscles 
and the serum depends upon whether or not the hemor- 
rhage is associated with inflammation. Yor example, 
in acute nephritis the general inflammatory hyperemia 
causes large’ quantities of albumin to pass into the 
urine independently of the hemorrhage. ‘The relation- 
ship between the quan of hemoglobin and the amount 


of albumin in the urine will therefore aid one in 
determining the seat of the hemorrhage. In 1880 I 
showed ata meeting of the Glasgow Pathological 


and Clinical Society an apparatus for estimating by 
a simple method the quantity of hemoglobin in solution. 
The quantity of hamoglobin having been estimated and the 
amount of albumin detcrmined by one or other of the 
recognised processes the two results should be compared. 
Tf the ratio of albumin to hemoglobin is as 1 to 1:6, then it 
may be concluded that the appearance of albumin is entirely 
due to the presence of blood ; but if the quantity of albumin 
is much increased beyond the proportion just mentioned 
the indication is in favour not only of an independent 
albuminuria, but also of a renal affection as the cause of 
the hematuria. 


4, — By carefully considering all the other Objective and 
Subjeotive Phenomena, 

‘the: questions which have been considered up ti 
present, give but a rough sketch, the detail requir 
be carefully filled in before the picture is completed. 
order to do this the practitioner must consider the most 
common souices of hematuria and enumerate the various 
lesions of the kidneys, the ureters, the bladder, the prostate, 
the urethra, and the testicles which may give rise to the 
symptom under discussion. It is well always to conform 
to this rule in going over the etiological factors which have 
been indicated above. 

Before illustrating or discussing in detail these individual 
lesions it may be well to make some general remarks as to 

+ the characters of the urine in renal hematuria, and it may 
be here stated that the cases are brought forward only to 
illustrate the ‘ctiology and symptomatology of hematuria, 
the question of treatment not being discussed in the present 
paper. Placing aside for the present the hematuria due to 
hydatid disease, the renal hemorrhages of the greatest 
practical im ance fromv the standpoint of this paper 
are those arising from injury, renal calculus, twmow 
of the kidney, and tuberculous disease of that organ. 
Having determined that the hemorrhage is not from the 
lower urinary tract it remains to ascertain which of those 
four causes is to blame. i 

When the hemorrhage is due to renal calculus it is usually 
small in amount, sometimes constantly present but gene- 
rally with more or less prolonged intervals and commonly 
oft-repeated. In some instances, however, the hematuria 
is very slight, while in other cases it may be the only 
symptom. ‘Lhe bleeding is not closely related to pain or to 
the development of other symptoms, but as a rule it is 
increased by movements of ihe body. ‘This, however, does 
not always follow immediately, but a short interval may 
elapse~-how's or even days—between the exertion and 
the appearance of the blood in the urine. While 
the hematuria of ‘renal calculus is more copious after 
exercise, rest in bed usually preciably: diminishes 
it. This peculiarity is most characteristic. The blood, 
it must be borne in mind, is derived from the renal 
pelvis and not from the parenchyma ; consequently renal 
blood-casts are not found in the urine and the quantity of 
albwnin is fully explained by the presence of blood. - When 
the, mine is evacuated the blood is thoroughly mixed with it, 
but not so intimately as when the cause of the hematuria is 
structural disease of the kidney, and if the urine be allowed 
‘0 stand for a few hours the blood corpuscles are readily 
precipitated and leave the supernatant urine clear. If free 
teas blood the urine will also be found to be non- 
MI ‘The presence or absence of pus in the urine 
= determined by the circumstance whether or not’the 
os culus has induced inflammatory changes, and the exist- 
ast a swelling in the renal region will depend upon the 

ear of freedom for the escape of urine by the ureter. 
ands hemorrhage from tumour is generally more profuse 
: ess transiont than from calculus, and in not a few 
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cases it is so: copious as to cause marked anemia—a result, 
seldom induced by calculous. hematuria. It is often 
developed without any preceding pain. In calculous disease 
injury or exercise commonly provokes the bleeding and there- 
fore one finds the hamorrhage more profuse during the day 
while the patient is moving about. .The bleeding. from 
tumours is, on the contrary, most likely to occur during: the 
night, while the patient is at rest in the recumbent posture. 
The urinary deposit may assist one in the diagnosis. Oon- 
cretions composed of oxalate of lime, uric acid, phosphates,. 
or uvates, may indicate the character of the stone, while by. 
carefully filtering the urine in cases of tumour portions of 
the growth may be procured for microscopic examination.. 
The presence of a persistent swelling in:the renal region 
associated: with considerable hematuria is of significance’ 
and may be held as clearly indicating the presence of a, 
neoplasm in the kidney. Exceptions to this rule have, how- 
ever, been recorded by Ebstein, Hirtz, and Fleming. But. 
while this is so it must not be forgotten that the presence of 
a palpable new formation may for a considerable time be 
prececled by the presence of blood in the urine. Considerable 
distension of the pelvis may be produced by a calculus 
obstructing the ureter and so lead to a swelling in the renal. 
region, or the bulging in the loin may be caused by enlarge- 
ment of the kidney from tuberculous disease ; in neither of 
those conditions, however, does hematuria frequently occur. 
In the latter the very obstruction which causes an increase 
in bulk of the kidney prevents the hemorrhage. 

Although much difficulty is often experienced in dis- 
tinguishing calculous hematuria from that caused by 
tumours there is still greater care required in the diagnosis 
between the hemorrhage of early tuberculous disease and 
that of renal calculus. ‘The symptoms of the two latter con- 
ditions are sometimes identical. ‘This is especially so when 
the patient fails-to show any other evidence of tuberculous 
disease than that revealed by the renal lesion. In tuber- 
culous disease hematuria is frequently absent for long 
intervals, is seldom so severe as in stone, and is not increased 
by exercise. In both conditions pus may be mixed with the 
urine, but while in the latter concretions and gravel may be 
discovered, in the former careful and repeated search may 
demonstrate the presence of tuberculous bacilli. In the 
early stage of tuberculous disease of the kidney the quan- 
tity of albumin in the urine is generally in excess of that 
accounted for by the blood and in the later stages when pus 
appears in considerable quantity, the pus and blood are not 
so rapidly or so completely precipitated from the urine as in 
calculous pyelitis. ‘he presence of -phthisis pulmonalis, 
tuberculous disease of bones or joints, of the testicle, the 
prostate, the vesicula seminales, the mesenteric glands, the 
intestine, or of the lower urinary tract, may give a clue to 
the cause of the hematuria. I will now endeavour to 
describe more in detail, and illustrate by cases, the various 
lesions of the kidney which are associated with more or less 
profuse and persistent hematuria, 


1.—Traumatic lesions. 

(a) From injury.—In hematuria consequent upon injury 
of the kidney the wine is generally scanty and highly 
coloured with blood, and long thin coagula, casts of the 
ureters, may be observed. The presence of blood in the 
wine in such cases does not necessarily denote rupture or 
laceration of the organ; and, on the other hand, severe 
injury may be sustained by the kidney without blood at 
any time appearing in the urine. The latter contingency 
may: arise either as a result of plugging of the ureter by 
a clot, or as a consequence of rupture of the ureter from 
the violence which caused the injury to the kidney, or in 
yare instances it may be ‘due to the rupture of the kidney 
being so extensive that the blood escapes into the peri- 
nephric tissue only and not through the ureter to the 
bladder. 

Case 2. Transverse rupture of the right kidney with a 
great effusion of blood behind the peritoneum and into its 
cavity ; death from peritonitis on the fifth day.®—The patient, 
a man whom I saw in private, fell from a height of 36 ft., 
alighting first upon his right foot and thence on the 
buttock; he dislocated his right hip-joint and ruptured the 
kidney on the same side. ‘he patient was seen within a 
few hours of the accident and then to the naked eye there 
was no appearance of blood in the urine, but within six 
hours a long, narrow clot, probably a cast of the ureter, was 
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evacuated along with a quantity of deeply blood-stained 
urine. On the following day there was a distinct 
fulness in the flank corresponding to the position of the right 
kidney and the hematuria continued, but no more blood-clot 
was observed. The patient complained of a dull, aching pain 
in the renal region; this was increased greatly by decp 
inspiration or movement of the body, and on palpation there 
was great tenderness. The patient died from peritonitis on the 
fifth day, and at the post-mortem inspection a considerable 
quantity of blood was found effused behind the peritonewn 
and into its cavity, and the cortex of the kidney was 
ruptured transversely in many places, but not to any great 


sept 

in some individuals very slight concussion may cause 
hematuria independently of the existence of renal calculus, 
and in those instances recovery usually takes place within a 
short time. Sprains of the lumbar region may causc the 
appearance of blood in the urine. The hemorrhage in such 
cases is easily explained. When the spine is acutely bent 
upon itself, as it was in the case just mentioned, the kidneys, 
being firmly bound to the column, are made to describe a 
contortion similar to that of the spine, as a consequence of 
which not only may the convex aspect of the organ be 
lacerated and torn transversely, but the sudden jerk may 
force the kidney away from the middle line and tear the 
pelvis or the ureter. The blood may therefore escape in two 
ways—into the tissues surrounding the kidney, where, if the 
patient survives, it may give rise to perincphric inflamma- 
tion and abscess, or by passing down the ureter it may 
give evidence of the injury the kidneys have sustained. 
But while laceration of the kidney may occur without a 
bruise in the loin, in the majority of instances a blow upon 
the lumbar region is the direct cause. 

There is not much difficulty in diagnosing this form of 
hematuria. The history of a lumbar sprain or of a blow or 
¢rush on the loin, indicated perhaps by ecchymosis, leads 
one to suspect rupture or contusion of the kidney. Severe 
damage to the kidney may, however, exist independently of 
any injury to the other abdominal organs and may of itself 
prove rapidly fatal; but in the great majority of cases there 
is evidence of violence elsewhere, and there are symptoms of 
rupture of other internal organs, especially of the spleen and 
liver. Generally, there will be marked and rapid collapse, 
pain in the course of the ureters as well as in the lumbar 
region, retraction of the testicle, difficulty in micturition, 
‘or even anuri: The following case is an instructive one and 
may be quoted as showing how one inight be led astray—it is 
detailed in ‘‘ Surgical Diseases of the Kidney.” 4 

CasE 3. Mistory of a fall followed by ecohymosis in 
the left lumbar region; hamaturia, suspected at first to 
be due to laceration of the kidney but latterly demon- 
strated to be from uw papilloma in the bladder.—‘'Vhyce 
years ago an instructive case came under my notice in 
private practice. A boy aged fifteen years fell a dis- 
tance of 12 ft. and alighted on his side, which struck 
violently against the edge of a packing-box. When I saw 
him he was unconscious, and the only facts I could arrive 
at were the history of a fall, the circumstance that 
there was ecchymosis over the right eye and in the left 
lumbar region, half-way between the lowest rib and the 
crest of the ilium, and the presence of blood in the 
urine. The lad remained unconscious for two hours, but 
with the exception of severe pain in the head for a few days 
he had no bad symptoms. The hematuria continued, how- 
ever, and on more minute inquiry I found that the urine 
had previously to the accident ‘been red when passed,’ aud 
when the patient had recovered from the injury duc to the 
fall 1 discovered for the first time that he had a small 
papilloma in bis bladder from which blood continued to flow 
at irregular intervals. In this ec, from my inability to 
obtain information respecting his past bistory, [ at first 
believed the hemorrhage to be from the kiduey. which 1 
thought had been injurcd by the fall, but ‘subsequent, 


investigation showed that in this assumption I was enti 
wrong. It will therefore be seen that while hematuria is 


one of the most relialle symptoms of contusion or laceration 
of the kidney from trammatic causes cases of injury in the 
Jumbar region may coexist with hemorrhage without these 
circumstances being related to onc another as cause and 
effect.” 

In cases where the kidney is br 
of its tissues hamaturia may be pre 


without laccration 
4 for a few days after 
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the accident. The bleeding is not usually prolonged or 
severe and the appearance of blood in the urine may not 
closely follow upon the injury; its appearance, indeed, in 
some cases may be delayed for hours, or even for days, 
through a blocking of the ureter by a coagulum. The 
following case illustrates this :— 

Case 4. History of a fall with bruising ; severe pain and 
swelling in the left lumbar region, followed three days after- 
wards by a copious hamaturia, coincident with relief of pain 
and disappearance of swelling in the loin.—A man, aged sixty- 
four years, was admitted to the Glasgow Royal Infirmary 
on April 1st, 1896, and he stated that a fortnight previously 
to admission he had fallen a distance of 30 ft. and landed, 
he thought, on his buttock, but on recovering from the 
immediate shock of the injury he’ suffered from a scvore 
lacerating pain in the left lumbar region. ‘he following 
morning he had so far recovered that he resumed his work, 
even although the pain in the region of the kidney was very 
severe. In the evening of the second day after the accident 
he found tho left side much swollen and the pain had con- 
siderably increased, but on the third day the pain was 
greatly relieved and at the same time the urine became for 
the first time deeply stained with blood and he observed a 
number of small blood-clots in the urine. The hematuria 
continued for over a week when he sought admission to tho 
hospital. Previously to the accident he had never noticed 
any blood in the urine. When he was admitted the bladder 
was found to be filled with blood-clot, so that a catheter 
required to be passed and the bladder washed out. The 
bleeding continued until April 10th when it suddenly ceased 
without any recurrence of the swelling or pain in the left 
lumbar region. 

In the more severe lacerations of the kidney the urine is 
usually highly coloured and scanty and blood appears in the 
first quantity of urine passed after the accident. ‘I'he hmmat- 
uria may not be constantly present and may vary in amount 
from time to time or it may not appear at any time in the 
whole course of the case ; consequently its absence must not 
be taken as an indication that the kidney is free from 
injury. Supposing the ureter to be completely torn across 
or the kidney divided through nearly its whole thickness 
the great probability is that the blood will escape into the 
tissues surrounding the injured organ rather than by the 
ureter and bladder. 

Casu 5. Ilistory of fall of over 60 ft. producing large scalp 
wound, punctured wound between the right scapula and spine, 
compound fracture of the left leg and rupture of the liver and 
hidney.—Vhe patient was admitted to the Glasgow Infirmary 
on March 20th, 1896, suffering very severely from shock. 
About 11 P.M. on tho previous evening he fell down the 
shaft of a mine, about 66 ft. deep, into water about 3ft. or 
4ft. in depth. On examination the patient was found to 
have sustained a long scalp wound on the back of his head, 
a punctured and lacerated wound between the right scapula 
and the spine, a wound over the right elbow, and a com- 
pound fracture of the left leg three inches below the knee, 
which exposed the bone for three or four inches. Although 
suffering severely from shock at the time of admission he 
gradually improved during the following day, but com- 
plained very much of pain in the small of the back. 3002. 
of urine were passed on the 21st and it contained only a 
small quantity of blood. On the morning of the 22nd he 
uddenly became much weaker, the pulse failed rapidly, his 
respirations became more laboured, and death occurred 
about 1 P.M. 

‘The post-mortem examination showed, beyond the external 
injurics above mentioned, a slight rupture on the convex 
upper surface of the liver, some sub-serous ecchymosis at the 
cardiac end of the stomach, and the adipose capsules of both 
kidneys were filled with blood which had escaped through 
large ruptures of the renal tissues; no blood had escaperl 
into the peritoneal cavity. On the other hand, hematuria 
may be a prominent symptom after an accident without the 
kidneys themselves being injured in any way. | well 
remember a case which came under my notice many rs 
ago while I was resident assistant in the Western Infirmary, 
Glasgow. ; 

Case 6. Injury to the pelvis and right lumbar region 5 
severe hematuria, thought at first to be renal afterwards prove 
to be from the neck of the bladder.—The patient, a lad, aged 
fifteen years, by occupation a car was leading bis horse 
and a heavily-laden cart up a steep hill. Walking backwards 
in front of the horse he suddenly slipped and one wheel of the 
cart passed obliquely over his pelvis and right lumbar regiov 
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without causing any fracture of bone. 
the Western Infirmary he complained of great pain in pass- 
ing urine, which was highly stained with blood. For some 
“time the hematuria was believed by the late Dr. J. G. Lyon 
to be due to a rupture of the kidney, but on more careful 
examination it became abundantly evident that the escape of 
plood arose from an injury of the urethra close to the neck 
of the bladder, which led finally to the formation of a 
urethro-rectal fistula. 

jase 7. Fall producing severe ia 
region followed by renal p 
8; apparent Te 


When brought into 


jury in the wight lumbar 
n and hematuria lasting for three 
wery in one month, followed by return of 
pain, sense of weight in the right lumbar region, and physioal 
signs of moveable ki —A man, aged twenty-seven years, a 
fireman, was admitted into the Glasgow Royal Infirmary on 
Nov. 19th, 1897, He stated that in the previous July he fell 
from a ladder and struck his right side just below the ribs ; 
the height of the fall was only about 3ft. and at the time 
the injury appeared so trifling that he continued his work for 
three hours thereafter ; but on walking home from his work 
he began to suffer from severe pain just below the right ribs in 
the lumbar region. It was aching in character and increased 
by deep inspiration, coughing, or bending forward the body. 
‘The first quantity of urine passed contained blood but no 
blood-clots were observed. ‘Ihe hematuria continued for 
three days only, after which the urine became quite clear. 
After remaining ten days in bed the pain became less severe, 
out occasionally while at work it recurred and did not finally 
disappear until about a month after the injury. Five months 
alter the accident, while lifting a heavy weight, he felt as if 
something had given way in his back and shortly the pain 
became so bad that he was forced to give up his work and 
take to bed. ‘The pain on admission to the hospital was very 
severe and occasionally passed down the right thigh as far as 
the knee. On examining the abdomen a distinct right 
moveable kidney was discovered even although over it the 
muscular resistance was increased. In the lumbar region on 
the right side the percussion was unduly dull, even when 
the patient was lying upon his face and the right kidney 
pressed forwards, The urine was strictly normal in all 
respects. 

While these cases sufliciently illustrate the hematuria 
produced by direct injury I have seen other cases 
where slight indirect violence has been followed by the 
appearance of blood in the urine for the first time. It is 
not to be concluded in such cases that the traumatism is 
the only cause of the hemorrhage ; pre-existing disease may 
not up till the time have shown itself by a hematuria, but a 
hemorrhage may be brought on by a slight direct or indirect 
blow, as, for example, there may be a stone in the kidney, 
or a tumour, or chronic Bright’s disease. The patient 
receives a blow in the lumbar region, he falls on his buttock, 
or he sustains a sudden strain from lifting a heavy weight, 
then suddenly he has a sharp pain in the renal region or 
feels as if ‘‘something had given way,” and the first urine 
he passes thereafter contains blood. Here the injury has 
been the immediate exciting cause only, but the circum- 
stance that a hematwiia has been brought on by so trivial 
an injury makes one very suspicious of the presence of a soft 
malignant tumour either in the kidney or in the bladder. 

Casp 8. Carcinoma of the right ‘kidney ; first symptom 
profuse hematuria after a slight fall followed by great pain 
in the renal region and the passage of large blood-vlots. “Sub- 
woute tubular nephritis. —The patient, aged sixty-one years, 
was seen by mo three months before his death in December, 
1885. ‘The history given by his family attendant (the late 
Dr. Robert Smart) was that he tripped going downstairs and 
fell, landing upon his left side and buttock. No renal pain 
Was experienced at the time of the accident, but two hours 
afterwards he passed urine containing a considerable 
quantity of blood and early the next day severe pain was 
experienced in the right lumbar region. ‘This was coincident 
with the passage of a large quantity of blood-clot and some 
blood. On the evening of the day after the accident the 
bladder was filled with’ blood-clot so that a large catheter 
required to be passed and the bladder washed out with boric’ 
solution, ‘t) was no renal colic, but the patient experi- 


enced a diffuse and intense pain in the Inmbar region, which 
Was Increased by deep pressure ; rest in bed and the adminis- 
zlinc had no effect, upon the bleeding, 
washed out with a solution of boric 


tration of ha: 
bladder was 
twice daily. 

eight days the 
diminished, 


Morphia  supposit were given and after 
pain somewhat subsided and the hematuria 
The temperature rose to 102°1, in the evening 


and oscillated between that and 99°5° during the next fort- 
night, when a second profuse hematuria occurred,’ which 
greatly weakened the patient, The urine had a specific gravity 
of from 1011 to 1015 and an alkaline reaction ; it contained 
more albumin than was represented by the blood present and 
the deposit was composed of mucus, triple phosphates, 
blood, leucocytes, large epithelial cells, and granular and 
epithelial tube-casts. The question of an operation was con- 
sidered, but in the circumstances it was not deemed 
advisable. The patient died three months after the onset 
of the first hematuria and at the post-mortem examination 
a large fungating carcinoma was found occupying the pelvis 
of the right kidney. Both kidneys were soft and consider- 
ably enlarged and the mucous membranes of the pelves were 
in a state of acute catarrh and contained some muco-purulent 
materia] and on microscopic examination the tissue of the 
kidney presented the characteristic appearances of sub- 
acute tubular nephritis. In this case probably the necessary 
catheterism of the bladder facilitated the fatal termination, 
but we had only the choice between two evils. 

(b) From cdloulus.—I have already referred to some 
of the features which distinguish hematuria arising from 
renal calculus and that due to other causes, but still there 
are points which require attention. The most obvious 
characteristics of this form of hematuria are that the 
bleeding is seldom profuse or obstinate. The blood is 
generally light in colour and the hemorrhage is as 
a rule brought on by sudden movements or active 
exercise, and it is associated generally with severe 
colicky pain. These circumstances when accompanying’ or 
determining the hematuria give the symptom its special 
value. In cases of renal calculus without 'suppuration, 
especially if the stone be impacted in the renal substance, 
the symptoms are not marked ; indeed, the only indication 
of disease may be occasional ‘slight renal pains, with or 
without hamaturia, or severe pain may exist for a time 
and then disappear for a long period. It is in such cases 
that the diagnosis of renal calculus is difficult, sometimes 
quite impossible. There may be renal pain, frequent 
micturition, slight hamaturia, or even the presence of small 
quantities of pus in the urine, from an undue increase in 
the free acid in that excretion or from oxaluria. The 
habitual deposit of uric acid or oxalate of lime in 
urines of high specific gravity is often associated 
with dyspeptic, nervous, and other symptoms strongly 
suggestive of renal calculus. These may last for long 
periods, but if suitable treatment be adopted they 
usually disappear. On the other hand, considerable, 
sometimes enormous, stones may be discovered in the 
kidney after death, although no renal disturbance had 
been known to exist at any period during} the life 
of the patient. This is not uncommonly observed 
in hospital practice. Under such circumstances the}want 
of knowledge may reasonably be attributed to theYcare- 
lessness of the patient, but such an explanation] cannot be 
urged for a case which Dickinson describes. A renal 
calculus composed of phosphates of magnesia and ammonia, 
weighing 74 0z., was taken from the body of a daughter of 
Sir Richard Steele, in whom during life no symptoms 
indicated its presence. In uncomplicated cases of renal 
calculus the pain is generally dull or may only amount to a 
sense of weight in the loin on the affected side. It is, asa 
rule, inconstant, absent while the patient is at rest but 
aggravated on any movement of the body, but especially by 
jolting movements, such as jumping, riding, driving, &c. 
The pain may also vary with posture, one attitude being 
generally associated with increased discomfort, while another 
may bring relief. The unpleasant sensations just referred to 
are for the most part limited to the affected side, they may, 
however, extend along the course of the ureter to the peri- 
neum, the testicle, or down the thigh ; but while this is so the 
pain may pass over or even be limited to the opposite renal 
region. In non-suppurating cases of calculus, hematuria is 
one of the most important symptoms. But while, on the one 
hand, it may be true to state that of all causes of hemor- 
rhage from the kidney calculus is the most common, on the 
other hand a calculus may occupy the kidney without at any 
time causing the patient to lose a perceptible quantity of 
blood. Although constantly present or oft repeated, hamat- 
uria from calculus is rarely so profuse as to cause marked 
anexmia, Perhaps the most characteristic feature of calculous 
hematuria, as distinguished from other forms, is its depen- 
dence upon movements of the body. Sometimes the appear- 
ance of bload or an increase in the hemorrhage dees not 
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immediately follow exerci: 
hoursjor even days. 

OasE 9. Renal wrie acid caloulus ; cwervise causing imme- 
diate pain and hematuria the following day ; no blood-olots 
in the wrine.—The patient, a woman, aged fifty-eight years, in 
1888 consulted Professor (now Sir) William I’. Gairdner, who 
sent her to me. She had suffered from violent colicky pain 
in the right renal region for the previous six years, At first 
the attacks were slight, and were always brought on by some 
active exercise. They did not recur oftencr than once in six 
or eight months, but latterly the recurrences of pain were 
more frequent, and were accompanied by hematuria ; usually, 
however, the quantity of blood was small in amount and 
the urine cleared up very soon after the patient procured 
complete rest in bed. So long as she remained at rest the 
pain did not trouble her and the urine remained clear ; but 
if she took active exercise it was certain to bring on an 
attack of pain, which was followed by hematuria in from 
eighteen to twenty-four hours. This delay in the appearance 
of blood was frequently observed, No blood-clots were scen 
in the urine at any time, and the urinc passed at the onset of 
the attack and for several hours following was clear and of 
low specific gravity, from 1006 to 1008. 

The circumstance that no blood-clots were seen in the 
urine seems to indicate that the non-appearance of blood in 
the urine till the day following the onset of pain was not 
due to obstruction of the ureter by coagulum. ‘The most 
reasonable explanation of such cases seems to be that 
the irritation of the calculus in the pelvis or at the 
entrance of the ureter induced a reflex inhibition of 
the function of the affected kidney only, either by 
producing a spasm of the walls of the ureter, or 
contraction of the small renal arteries, and that this 
spasm passing off was followed by an undue relaxation 
of the capillaries, a passive hyperemia and transitory 
hemorrhage following. Most usually, unilateral obstruc- 
tion, such as is produced by the presence of a calculus 
in one ureter causes reflex inhibition of both kidneys 
and complete anuria. Irritation of the uinary bladder, 
as .manifested by frequent and sometimes painful 
micturition, is not an uncommon accompaniment of renal 
calculus—so much so that I have seen this discase mis- 
taken for cystitis or suspected to be vesical calculus. This 
mistake is, however, more apt to occur when the renal stone 
has caused suppuration. On account of the intimate relation- 
ship which exists between the nerve-supply of the kidneys 
and that of the alimentary canal, hematuria and renal pain, 
especially if intense, are accompanied by more or less gastric 
disturbance, varying in degree from the mildest attacks of 
nausea to the most violent vomiting of bilious matter, 
flatulence, and gastrodynia. When the renal calculus has 
given rise to or is associated with suppuration the symptoms 
are generally distressing and persistent. The amount of irri- 
tation in the kidney, in the renal pelvis, and in the ureters 
caused by a concretion depends largely upon its nature and 
situation. The rougher, heavier, and more frecly moveable a 
calculus is, the higher will be the degree of irritation, as 
manifested by symptoms of pyelitis or pyonephrosis super- 
added to those of calculus. On the other hand, the effect 
of prolonged rest in the treatment of renal calculus is well 
yecognised. ‘The following case is a good illustration of it. 

Casu 10. Constant dull pain of four years’ dwration, 
occasional attacks of hematuria from the right kidney, some- 
times very profuse after exeroise ; nephro-lithotomy advised 
but refused ; the symptoms oured by rest in bed.—A man, aged 
thirty-five years, consulted me at the Glasgow Infirmary and 
was admit ted on Nov. 15th, 1892. Two and w half years 
prior to ad mission the patient was playing lawn-tennis, when 
he suddenly strained himself, and within a few hours he 
passed a large quantity of dark, mahogany-coloured urine, 
but this was not accompanied by any pain. Six months after 
this he had a recurrence of the hematuria, associated with an 
acute attack of renal colic, which, however, only lasted for a 
short time, but after the first attack he had recurrences both 
of the hematuria and pain every five or six weeks. On 
admission physical examination elicited no abnormal con- 
ditions beyond increased resistance in the right lumbar 
region. ‘The urine was highly coloured, of specific gravity 
1028, acid, containing a deposit of mucus and a slight trace 
of albumin, but no blood or pus. Your days after admission 
the patient bad an acute attack of hwmaturia and of 
severe pain which lasted from 6 A.M. till 9.30 A.M, 
when he was placed under chloroform and the bladder was 
explored with the cystoscope. 
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blood issuing from the right ureter in small quantity, and 
the orifice of the ureter was occupied by a clot. The cir- 
cumstances of the case seemed to warrant a diagnosis of 
renal calculus and the patient was advised to have it 
removed by operation. This, however, he refused, and so 
complete rest in bed was ordered. The patient was kept at 
absolute rest for four weeks, and during that time he had no 
recurrence of the pain or of the hematuria. He remained in 
bed for other six weeks after leaving the infirmary, and on 
March 21st, 1897, he reported that he had had no recurrence 
of the pain or the bleeding since he left the hospital on 
Dec, 16th, 1892, 
(To be continued.) 


TWO CASES OF OBSTRUCTION BY BAND; 
THE ONE CHRONIC, THE OTHER 
ACUTE. 

By HERBERT W. PAGE, M.C. Canvran., F.R.C.S. Ee., 
SURGEON TO ST. MARY’S HOSPITAL. 


Eacn of these cases had special features of interest which 
seem to make them worthy of record—the first by reason of 
the position, strength, and exceeding tenuity of the obstruct- 
ing band, and the second because of the unusual amount of 
blood-stained peritoneal effusion and the acutely dangerous 
condition of toxemia from which the patient was rescued. 
I am indebted to Mr. I’, W. Summer for the notes of the 
first case which was that of a married woman without 
children, who was admitted to St. Mary’s Hospital on 
Jan. 15th, 1896. She had previously been treated by 
Mr. Archer Wood, of Dulwich, from whom it was 
learned that fow years before she had been under 
his care for a month suffering from some difficulty 
in the action of her bowels, with occasional passing of 
a small quantity of blood. The attack, however, ceased, 
and until within three months of her coming to the hospital 
she had continued well. The same symptoms then returned. 
She had through life been healthy and had never to her 
recollection been laid up with any abdominal disorder. A 
well-nourished woman, thirty-eight years of age, as far, as 
appearances went she had nothing the matter with her 
and her aspect was altogether unlike that of a person 
suffering from malignant disease. There was no abdominal 
distension, but invariably before action of the bowels she 
suffered somewhat severe pain to the left of the umbilicus 
which was relieved by firm pressure with her hand, a 
manceuvre which experience had taught her was of use in 
securing action of the bowels. Evacuation of the bowels 
was thus always a matter of pain and difficulty, but she had 
no vomiting and beyond a little mucous discharge and 
slight laxity of the motions there was nothing to call for 
special remark. Nothing was to be felt per reotum and 
the result of abdominal examination on Feb. 1st under an 
anesthetic was equally negative. Anxious herself to be 
quit of the trouble and in tho belief that there must 
be some cause of partial obstruction in the lower bowel 
which could in all probability be relieved, exploration was 
resorted to on Feb. 5th. The abdomen was opened in tke 
left linea semilunaris and an inch or so above the termina- 
tion of the descending colon there was seen to be a deep 
sulcus which on closer investigation was found to be pro- 
duced by a band running transversely acr the gut. The 
finger-nail was passed under it with the object of tearing it, 
but this proved impossible, for the band was_ stretched 
across the bowel with the tightness of a violin string 
and the knife was necessary for its division, when 
it snapped with a distinct twang. ‘There were no other 
bands or adhesions in the neighbourhood and no Jight 
was thrown on the origin of this peculiarly tense. 
unyielding cord. It must, however, have been a thing of 
old formation and in all probability had its beginning 


at the time of her first short illness four years before. ‘The 
affected region of the gut was free from congestion 
or structural change. It had no mesocolon, The result 


of the operation was to rid the patient immediatey 
of all her symptoms, and from inquiry in the course 
of the present year we learned that she had onjoyed good 
health since leaving the hospital on March 10th, 1896, the 
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svound having then soundly healed. It is difficult to surmise 
swhat may have been the precise origin of this unusual band, 
for there had been no history of pelvic trouble and the band 
itself lay entirely outside the pelvis. I have never seen an 
‘abdominal band at all as firm as this, and it was a fortunate 
event for the woman that it was divided before the bowel 
bad been itself damaged. The history shows how indefinite 
and obscure were the symptoms and how operation alone 
ould have relieved them, So fine, however, was the band, 
that had it not been for the sulcus in the bowel it might 
perchance have been missed—an accident which I know to 
‘thave occurred in another case with somewhat like symptoms, 
unfortunately postponing thereby a second operation for the 
yelicf of complete obstruction until it was too late. The 
practical lesson to be learned from the case is thus suffi- 
ciently obvious. 

Oasr 2.—This case was onc of the most acute obstruc- 
tion with symptoms of extreme urgency. A man, aged 
fifty-nine years, was admitted to St. Mary’s Hospital on 
March 8th, 1898. On the early morning of the 7th he was 
seized with great pain at’ the umbilicus while at stool—pain 
which rapidly became so much worse that he was obliged to 
leave his work and send for a medical man. In the afternoon 
he vomited frequently. After 10 A.m. he passed neither feces 
nor flatus. On admission to the hospital at midday of the 8th 
he had a most anxious, ghastly expression ; his face and lips 
were blue, his mouth was parched, he had intense griping 
pains all over the abdomen, he was well-nigh pulseless, and 
was almost continuously sick. The abdominal wall was rigid, 
but there was no marked distension. Nothing could be felt 
on. palpation. ‘The nature of his symptoms admitted of no 
doubt and he was taken at once to the theatre. The 
abdomen having been 6pened in the middle line, systematic 
examination of the bowel from below upwards ultimately led 
to the discovery of a coil of jejunum some six inches in 
length, of a deep plum colour, constricted by a fine band 
three or four inches long, and running from omentum to 
omentum. It was easily torn through with the finger and 
xlid not blecd. Flatus immediately passed onwards into the 
ampty gut below. The coil of ensnared bowel was smooth 
and free from lymph—there was indeed no effusion of lymph 
anywhere—and there was no fear that it would not perfectly 
recover itself. So much and no more would have been 
necessary in the way of operation had not the peritoneal 
vavity contained a large quantity of blood-stained serum—so 
much, in fact, that it was deemed absolutely essential to 
remove it, and this was forthwith done by washing out the 
«avity with a saline solution. Just asa hernial sac is some- 
times found to contain blood-stained serum when bowel has 
been strangulated within it, so here the peritoncum took the 
place of a hernial sac into which unusual quantities of 
blood-stained serum had been effuscd. The wound was 
«losed in the usual way, and thereafter the patient 
made steady progress to recovery. His course throughout 
gaye little or no anxiety; the vomiting soon ceased 
and his bowels were in due time moved, his only trouble 
being the most intense thirst for three or fuur days after the 
operation, due in no small measure, it may be conceived, to 
the loss of fluids both by the vomiting and the peritoneal 
efusion. He was discharged on May 5th. For the notes of 
this case I have to thank Mr. Hussey. 

_The operation was in this case singularly free from 
«lificulty becanse of the fact that the constricted bowel 
was high up and the greater portion of small intestine 
was flaccid and empty. But the site of the strangula- 
tion no doubt determined the initial severity of the 
symptoms, which in their twn contributed to that 
which was the most prominent feature in the case—the 
extraordinary amount of peritoncal effusion. ‘This, again, 
in turn conduced to the serious condition of the patient, 
which was clearly one of acute toxemia from which death 
was imminent, The peritoncum presented none of the 
are r visible signs of peritonitis, but the man was neverthe- 

dying, surely not from the mere fact that a short length 
of bowel was ensnared by a band but because doses of poison 
«leveloped in his own peritoneum—and in all probability of 
5 most virnlent kind—were being rapidly absorbed into 
Jl system, ‘There was never a more striking cas ‘There 
is about the patient who is dying of peritonitis every 
Suxgestion of a poisoned man. He lies in bed prostrate, 
with gaunt cheeks and sunken eyes. ‘There is a look of 
sing anxiousness in his face and a sense of hope- 
wit unquiet in his movements. ‘The hands, which wander 
vit pathetic restlessness over the bedclothes, are cold and 
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damp. ‘The-tonguejis that of a man who is dying of thirst. 
There is constant vomiting. ‘The breathing is laboured and. 
accompanied with faint sighs and groans, and the counte- 
nance is ashen and livid.” This is the picture drawn by 
Treves in his lectures on Peritonitis,) and it is eminently 
suggestive of death by poison. ‘To clear away the source of 
the poison in the peritoneum must, then, be the surgeon’s 
aim, and it may with truth be said that there is probably no 
condition in which itjis so essential to wash and cleanse the 
peritoneal cavity of any effusion there may be in it, or in 
which it is so necessary to disregard, and not be misled by, 
the absence of the grosser indications of ‘‘ peritonitis” if the 
best is to be done for the patient in a case like this at the 
time of_operation. 


THE VALUE OF ANTI-STREPTOCOCCIC 
SERUM IN THE TREATMENT OF 
SOME PATHOGENIC 
INFECTIONS. 


By NATHAN RAW, M.D., B.S. Duru., F.R.C.S. Epin., 
MEDICAL SUPERINTENDENT, MILL-ROAD INFIRMARY, LIVERPOOL. 


So many conflicting statements have been made in the 
medical journals of late regarding the efficacy and real 
value of anti-streptococcic serum that I determined to give it. 
an extended and thorough trial in those diseases which were 
found on examination to be due to infection by the strepto- 
cocci. In THu LANcET of Feb. 19th, 1898, I recorded a 
case of puerperal septicaemia in which the patient’s life was, 
in my opinion, saved by this treatment and I then sounded 
a note of warning against the indiscriminate practice of 
injecting all cases of septic infection with this powerful 
remedy. From the very nature of things the serum 
can only be of service in streptococcal infections and 
ought never to be used until cither the microscope 
or bacteriological examination has shown streptococci 
to be present in the blood or discharge. The cases under 
my care in which the serum has been used are 11 in 
number—namely, 4 cases of puerperal septicemia, 2 cases of 
septic cellulitis, 2 cases of mastoid discase with septicamia, 
2 cases of erysipelas, and 1 case of puerperal sapramia. 

Oasx 1.—A married woman, aged twenty-two years, a 
primipara, was admitted to the infirmary on Oct. 31st, 1897, 
suffering from puerperal septicemia. She had been de- 
livered 15 days previously, having been attended by a 
midwife. The patient’s temperature was 106°F. and the 
pulse was 146. She was quite unconscious and wildly 
delirious. I curetted the uterus, removing a large quantity 
of placenta and stinking débris. On examination of this it 
was found to be swarming with streptococci which were also 
found in the blood. Injections of scrum (20 ¢.c. as a dose) 
were given at intervals with marked effect. The temperature 
was reduced, the delirium abated, the patient became con- 
scious, and the pulse was reduced in rate and altogether 
much improved. In all she had 60 c.c. of serum in four 
injections and made an excellent recover 

Case 2.—A woman, aged thirty ycars, was admitted to 
the infirmary on Nov. 8th. She had been confined of a still- 
born child on Oct. 28th, having been attended by a midwife ° 
The labour was prolonged, lasting a week; 3 days later she 
became delirious. On admission the temperature was 
103° I. and the patient had all the symptoms of puerperal 
septicemia. Microscopic examination showed that strepto- 
cocci were present both in the blood and in the discharge 
from the uterus. On Nov. 25th the patient was put under 
chloroform and the uterus was scraped out and 10 c.c. of 
serum were inje ; the temperature dropped to 101° and 
she felt much better. She, however, developed septic 
pleurisy and died on Dee. 5th. 

Casu 3.—A girl, aged fifteen years, was admitted to the 
infirmary on Dec. 30th, 1897, with a high temperature 
(105° F.), loss of consciousness, and acute delirium. She had 
a purulent discharge from the left car and all the symptoms 
of mastoid abscess with meningitis, On the 31st the mastoisl 
antrum was cleared of a lot of offensive pus and T made a 
free communication between the middle-ear and external 
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meatus. ‘The pus from the middle-ear was full of strepto- 
cocci. 20 c.c. of serum were injected with an excellent 
result, the temperature dropped in a few hours, the headache 
was better, the skin was moist, and the pulse was reduced. 
She, however, developed septic pleurisy and died on Jan. 1st, 
1898. At the post-mortem examination it was found that the 
lateral sinus and internal jugular were thrombosed and 
contained stinking thrombi. 

Oase 4.—A girl, aged nineteen years, was admitted to the 
infirmary on Jan. 26th, 1898, with a temperature of 105° F., 
suffering from a most acute attack of erysipelas which 
involved the head, neck, and chest. The temperature 
remained between 104° and 105° for 5 days and the girl 
was in a very critical condition, Examination showed 
that the blood was swarming with streptococci. 20 c.c. 
of serum were given on Jan. 30th with a most astonishing 
result. The temperature dropped to 100° in 5 hows and 
the patient was more conscious and felt relieved. The 
temperature again rose to 105° on the next day and another 
20 c.c. of serum were given, with the result that it. dropped 
in five hours to normal, It again rose next day to 104°, 
when 20 c.c. of serum were given, bringing down the tem- 
perature to 101° and the pulse from 140 to 110. The patient 
had another injection on Feb. 2nd of 20c.c. of serum, after 
which the symptoms subsided and she made an excellent 
recovery. The patient had in all 80 c.o. 

Oasz 5.—A woman, aged thirty-five years, was admitted 
to the infirmary on Feb. 19th with septic cellulitis of the 
hand and arm extending to the elbow. It had a foul and 
gangrenous smell and was rapidly extending. Examination 
of the pus showed the presence of streptococci. Under 
chloroform I made free incisions and removed all the slough- 
ing material and at the same time injected 20 c.c. of serum 
into the affected arm. The result was magical; the arm 
quickly quieted down and the patient made a good recovery 
with a useful arm. 4 

Casx 6.—A woman, aged forty-six years, was admitted to 
the infirmary with septic cellulitis of the arm following an 
injury by a rusty nail. She was extremely ill, the wrist- 
joint was suppurating, arid she had septicemia. I laid open 
the joint and incised the arm and injected 20 c.c. of serum. 
She improved considerably, but eventually succumbed to an 
attack of septic pericarditis. 

Casp 7.—A girl, aged seventeen years, was admitted to 
the infirmary on March 10th, 1898, with all the symptoms of 
mastoid abscess and meningitis. Her temperature was 
104° F, and she had a'‘fotid discharge from her left ear on 
March 11th. I trephined the mastoid antrum and made a 
free communication with the external meatus, clearing out 
a lot of stinking pus. At the operation I injected 20 c.c. 
of serum. On the following day she was conscious and her 
temperature dropped to normal. She afterwards had three 
injections of 10 c.c. of serum each and although she had a 
prolonged attack of meningitis she made an excellent 
recovery. Her blood contained streptococci. 

Oase 8.—A woman, aged thirty years, was admitted to 
the infirmary on March 19th suifering from puerperal 
septicemia. She had been confined a week previously of a 
child and attended by a midwife. ‘The uterus was scraped 
out and 20 c.c. of serum were given three times, making in 
all 60 c.c. After each injection she was relieved, the 
temperature dropped, the pulse became slower, and her 
headache and pain were relieved. She developed, however, 

. septic pleurisy and pericarditis and died on March 24th. 

Oasz 9.—A woman, aged thirty-four years, was admitted 
into the insane wards of the infirmary on April 17th with 
puerperal mania. She had a temperature of 102°F., which 
rapidly rose to 105°, with all the symptoms of septicemia. 
Under chloroform I curetted the uterus and intra-uterine 
«louches of mercuric chloride were given. Plate cultures 
were made of the blood and uterine discharge which showed 
an almost pure oultivation of streptococci. 10c.c. of serum 
‘were given on the 21st with a good result. She had 
numerous complications in the form of abscesses and 
infective periostitis of the femur, which were opened and 
drained under anesthetics. In all she had 90 c.c. of serum, 
which in my opinion saved her life, as I have never seen a 
more complicated case. 

Cask 10.—A woman, aged twenty-five years, was admitted 
‘to the infirmary on May 26th with all the symptoms of puer- 
peral septicemia with profound anwmia. She was delivered 
of a child a weck before admission with placenta pravia. On 
admission her temperature was 105°F'. and she was in a most 
scrious condition, Under chloroform I curetted the uterus and 
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removed nearly 2 oz. of stinking placenta and débris. C 
making plate gultivations of both the blood and uterine dis- 
charge no streptococci could. be found, but numerous staphy-- 
lococci, both aureus and albus;. before the result of the: 
bacteriological. examination was known I injected 20 ¢.c. of 
serum (Pasteur’s). ‘Lhe good result noted in the previons. 
cases was not seen here, the température remained high anc 
no further injections were given. The patient lingered until 
June 21st, when she died from septic pleurisy and’ 
thrombosis. Post mortem a very’ careful bacteriological 
examination was made of the organs. OCultivations on Petri 
dishes were made from the uterus, kidneys, and lungs, and 
all showed a complete absence of streptococci, but numerous: 
staphylococci and bacilli coli communes were present, ‘Thc 
uterus was found to be almost smooth and she had septic: 
pleuro-pneumonia. ; 

Casr 11.—A woman, aged fifty-two years, was ‘admitted 
to the infirmary on June 24th with an acute attack of 
erysipelas, the température being 105°F. She was givem 
20 c.c. of serum with a most excellent result and completely 
recovered. 

The above series of 11 most acute and severe infections by 
streptococci show 6 recoveries and 5 deaths. This is, F 
admit, not a very large percentage of recoveries, but it must 
be borne in mind that only the most acute and dangerous 
cases were submitted to the treatment. The most difficult 
part of the treatment is to determine the exact nature of the- 
infection, whether it is due to the various forms of strept 
cocci, or to staphylococci, or to a mixed infection of all these 
organisms. The bacillus coli communis is repeatedly found 
here, rarely alone, but generally with staphylococcus aureus :: 
whether or not it is the same organism as the bacillus: 
pyogenes foctidus is a matter of uncertainty. My routine 
practice now is to at once submit the blood or discharge 
from any case of acute infection to a bacteriological 
examination in the laboratory, and if the presence of strept«o- 
cocci is demonstrated clearly to at once inject the serum. 
If the streptococci arc not found the serum can be of no 
possible service, as was well shown in Case 10. A 

Much has yet to be done to elucidate the exact bacterio- 
logy of the various forms of sepsis and especially to separat«~ 
and individualise the streptococci. ‘The Pasteur Instituut 
have succeeded in obtaining an anti-streptococcic serum by 
injecting pure toxins, thus placing it on tho same basis i 
anti-diphtheritic serum, but at present the composition is a 
secret. If this is accomplished I feel sure it will be a great 
step in advance in the treatment of pyogenic infections. 
From a careful and prolonged use of the serum I feel con- 
vinced of its efficacy in the streptococcal infections such a» 
puerperal septicemia, septic cellulitis, erysipelas, and septic 
meningitis from middle-ear disease. The serum I now us 
is supplied by any druggist and _is obtained from the Pastew: 
Institute in fluid form, as 1 find it more pure and free fronn 
errors in filtration. I have never seen any bad symptonv 
from the use of the Pasteur serum if obtained comparatively 
fresh and injected with antiseptic precautions. The cose 
I prefer is 20c.c. In conclusion, I have to express my 
thanks to my colleagues, Mr. German and Dr. Ohristaphers. 
for their useful assistance. 

Liverpool. 


A NOTE UPON A CASE OF ABDOMINAL . 
SECTION IN WHICH STERILE BROTH 
WAS INJECTED INTO THE PERI- 
TONEAL CAVITY PRE- 
VIOUSLY TO 
OPERATION. 

By J. W. WASHBOURN, M.D., F.R.O.P. Lonn., 


PHYSICIAN TO THE LONDON FEVER HOSPITAL; ASSISTANT PHYSICIAN 10 
@UY’s ILOBPITAL, &C. 


Dr. H. B. Durwam, in an interesting paper upon the 
Clinical Bearing of sowe Experiments on Peritoneal Infec 
tions,! suggested a preliminary treatment of the peritoncum 
in operations upon the abdomen when there is a risk o! 
contamination ensuing. ‘The treatment he yecommendect 


1 Transactions of the Royal Medical and Chirurgical Society- 
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svaszthe preliminary injection of. some substance which 
would increase the ‘‘local general resistance” of the 
peritoneum. This recommendation was based wpon the 
‘experimental work of Issaef, who showed that’ the 
‘injection of such substances as sterile broth or nucleinic 
acid into the peritoneal cavity of guinea-pigs 24 hours before 
dnoculation with the cholera vibrio’ protected the animals 
from death, while the injection of ‘cholera serum” was 
:still more potent. Dr. Durham confirmed and extended 
‘these observations and drew attention to the fact that the 
most efficacious substance to employ was the serum of 
animals immunised to the microbe used for subsequent 
dnoculation. From a careful examination of a number of 
wases of death after abdominal section he also showed 

1) that yarious kinds of bacteria might be the cause of 
«death after abdominal section, but that the  strepto- 
«cocous pyogenes was the most frequent; and (2) that 
death after abdominal section was often attributed 
to collapse or shock when it was really due to 
‘vacterial infection. From these considerations Dr. Durham 
rsuggested a preliminary treatment of the peritoneum in 
-cortain cases of abdominal section, and he thought that the 
zantistreptococcic serum was perhaps the best substance to 
employ. As this was only a suggestion which had never 
been carried out the notes of the following case in which 
the method was employed may be of interest, if for no other 
purpose, to show that in certain cases, at any rate, it is 
practicable. 

The caso was that of a child, aged cight months, 
who was admitted into Guy’s Hospital at midday on 
May 15th, 1898, for intussusception. The symptoms, which 
«commenced twenty-five hours before admission, consisted of 
abdominal pain, vomiting, and the passage of blood per 
weotum. No tumour could be felt. An attempt to 
xeduce the intussusception by the injection of milk into 
‘the rectum was immediately made. During the evening 
the patient appeared to be comfortable and it was hoped 
‘that the intussusception had been relieved; but the 
next day all the symptoms had retwmned. At midday on 
May 19th an anesthetic was administered and milk was 
‘again injected into the rectum. It was considered that in 
‘the event of the injection being unsuccessful an abdominal 
ssection would be required within ‘the cowrse of the next 
‘twenty-four hours and that the preliminary treatment 
sof the peritoneum recommended by Dr. Durham was 
indicated. With this object 5c.c. of sterile broth were 
injected into the peritoneal cavity with strict. aseptic 


precautions while the patient was still under the 
anesthetic. The injection was easily performed in the 
following manner. ‘he abdominal “wall was pinched 


up into a fold between the finger and thumb of the 
Ueft hand and the fold was transfixed with the noedle of the 
syringe. On loosening the grasp with the finger and thumb 
‘the fold sprang back, leaving the point of the needle in the 
abdominal cavity, On the 20th, the symptoms continuing, 
Mr, Dunn, who kindly saw the patient, opened the abdomen 
and attempted to reduce the intussusception. As the state 
vot the gut prevented the reduction of the last part of the 
fintussusception it was brought out of the wound and a Paul’s 
‘tube was inserted. On the 21st the abdominal symptoms 
had subsided and the patient appeared better, but towards 
the evening he became collapsed and died at 1 a.m. on 
‘the 22nd." At the post-mortem examination the wound 
looked healthy 
vthe organs were normal, 
avendish-place, W. 


A CASE OF PUERPERAL SEPTICATMIA 
WITH SUBNORMAL TEMPERATURE 
THROUGHOUT. 


By JAMES J, HARDING, L.R.C.P. & 8. Irn. 


foe on Web, 28th, 1898, T was seut for to attend 
She wes tae orty years, who was in her fifth confinement. 
Her fourth prance delivered of her first three children. 
mature) ies Was casy and uneventful (probably pre- 
informed 4 the children survived their birth. 1 was 

«i by the nurse that the membranes had ruptured on 


the i q 
morning of the 25th at 2.30 Am. ‘The ation! was 
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an extremely anemic woman ; her’ pulse was weak at 120 
and her temperature was 97°F. ‘he os' was dilated and the 
head, in the first position, was engaged high up in the brim. 
The uterus was in-a state of weak tonic contraction. The 
fostal pulsations were good at 140'and were heard below and 
to the left of the umbilicus. The sacral promontory was 
easily reached with the index finger, giving as nearly as 
I could caleulatea conjugate of 3¢in. I had some difficulty 
in delivering with forceps an asphyxiated child, who after 
the use of Schultz’s artificial respiration, baths, &c., ulti- 
mately came to. The placenta and membranes were easily 
expressed entire. -She had no hemorrhage. After washing 
out the uterus with a 1 in 3000-sublimate solution and 
injecting subcutaneously 43,5 gr. of ergotinin I left her 
with a pulse of 110, a temperature of 97°, and good 
uterine contraction, On March 1st the patient had had 
a restless night. Vomiting had set in at 4 a.m. 
and continued up to the time of my visit at 10 a.m. 
Urine had been passed freely but there had been no action 
of the bowels. ‘The lochia were foul-smelling.. The pulse 
was 150 and the temperature was 97°. I washed out the 
uterus with a 1 in 2000 sublimate solution ; y35 gr. of ergo- 
tinin and gy gr. of sulphate of strychnine were injected 
subcutaneously owing to the flabby state of the uterus 
and I gave a draught containing 15 minims of liquor opii 
sedativus. On visiting the patient in the evening I found 
that she had rested for two hours. The vomiting had 
ceased, only to return again, and this time was accom- 
panied by diarrhea. The lochia were abominably fetid. 
The pulse was 130 and the temperature was 97:2°. I 
washed out the wterus with a 1 in 100 lysol solution and 
injected subcutaneously y}y gr. of ergotinin and 4, gr. 
of sulphate of strychnine. I gave an enema of Battley's solu- 
tion of opium and starch (20 minims). On March 2nd the 
patient had passed a restless night. She still vomited but 
the purging had ceased. The lochia were unchanged ; 
the urine was dribbling away, the bladder being full. 
The pulse was 110 and the temperature was 97:2°. 
I drew off the urine, washed out the uterus with a 
1 in 100 lysol solution and injected sttbcutancously 
tho gr. of ergotinin and y, gr. of sulphate of strych- 
nine. TI ordered an_ effervescing mixture containing 
2 minims of dilute hydrocyanic acid to be taken every 
fourth hour. In the evening the vomiting was less but the 
diarrhoea had returned, The lochia.were unchanged, being 
still horribly foetid, ‘The pulse was.120 and the temperature 
was 97:1°. The urine was drawn off. The mixture was 
stopped and was replaced by 1 minim of creasote in milk 
every third hour. The uterus was washed out with a 1 in 100 
lysol solution and 435 gr. of ergotinin and ¥, gr. of sulphate 
of strychnine were injected subcutaneously. ‘The wierus was 
still flabby. An enema of liquor opii sedativus and starch 
(20 minims) was administered. On March 8rd the patient 
had passed a restless night. ‘The pulse was 106 and the 
temperature was 97°. ‘The vomiting and diarrhoea still 
continued, the lochia being as before. ‘The creasote was 
continued. I washed out the uterus with a 1 in 100 
lysol solution and injected subcutaneously y}o gr. of 
ergotinin and jy gr. of sulphate of strychnine. I drew 
off the urine and tamponaded’ the uterus and vagina with 
jodoform gauze (10 per cent.). In the evening no 
change had taken place since the morning. The pulse was 
110 and the temperature was 97°. All.clse was as before. 


and there was no evidences of peritonitis, ATL {I removed and replaced the tamponade and discontinued 


the creasote as it appeared to be doing no good, probably 
it was unabsorbed ; otherwise the same treatment as 
before was canicd out. On March 4th the patient was 
4m the same condition as she had been on the previous 
day and the same treatment was continued, The tem- 
perature wag still 97°. ‘The uterus was again tamponaded. 
in the evening she was slightly weaker but otherwise 
as before. I removed the tamponade and did not replace 
it. The temperature was 97:1° and the pulse was 180. On 
March 5th she was'dying. ‘he temperature was 97 and 
the pulse could hardly be felt or counted. ‘Lhe patient died 
at 4 P.M. 
rs ie no time from the beginning did the temperature 
reach the normal. On referring to the few text-books 
at my hand I can find no such case mentioned. Galabin, 
sn, Playfair, and Quain’s ‘‘ Dictionary of Medicine 
efer to fever as being the most noticeable of the 
symptoms. Even in the very virulent cases, such as 
this, where, collapse setting in, the temperature | sinks 
below: 98° amd remains so till death, am jnitial rise is, 
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waccording to those works, always apparent. No such 
tise occurred in this case nor were rigors noticed at 
any time. Abdominal tenderness was almost absent, as 
was also marked tympanites. I did not use anti-strepto- 
coccic serum nor did I curette as the symptoms were so 
-profound from the first that I looked upon the case as 

opeless and unlikely to be benefited by either. I have 
not mentioned dietetic treatment, stimulants, kc. ‘They 
ewere of the usual description in such cases. ‘Ihe child 
~was not weighed at birth, but on the tenth day it weighed 
64 lb. 
I have to thank Surgeon-Captain O. L. Robinson, A.M.S., 
for kindly seeing the case with me and checking my 
observations, more especially the temperature observations, 
‘both with my own and a second thermometer. 

Ballincollig, Cork. 


AN INTERESTING CASE OF ANEURYSM. 


By J. H. MARTIN, M.R.C.S. Ene., 
DEPUTY INSPHOTOR-GENERAL, ROYAL NAVY. 


I Bue to send for publication in THE LANcET the follow- 
ing case, which presents the points of interest uf (1) the 
patient being able to determine the exact moment of the 
rupture of the coats of the vessel and of (2) the rapid 
enlargement of the aneurysmal sac,.which three days after 
the lesion was described as being ‘‘as big as a walnut” and 
-on admission, eleven days later, was found to be of the size 
‘of a hen’s egg. 

The patient, a man, aged thirty-eight ycars, was received 
from H.M.S. Ztoyal Oak on April 15th, 1898. ‘Lhe statement 
sent with him showed that on March 30th, three days before 
-presenting himself at the sick berth, whilst blowing his boat- 
swain’s pipe he felt something ‘ give” in his neck, and on 
examination an aneurysm of the left external carotid of the 
size of a walnut was discovered, and at the first opportunity 
whe was sent to the hospital. On admission the patient, 
@ spare man looking older than his years, was’ examined 
and the diagnosis of aneurysm of the left external 
carotid was confirmed; it was situated just above the 
bifurcation of the common carotid. ‘he tumour was 
hard, smooth, and of the size of a hen’s egg, clearly 
circumscribed, with eccentric, distensile pulsation over 
every portion which the fingers could reach, a little covered 
‘by the sterno-mastoid, which was displaced upwards and out- 
wards. Being questioned the patient stated that a swelling 
in his neck suddenly ‘appeared whilst he was blowing 
forcibly his boatswain’s whistle, his head at the same time 
,turning sharply over his. right shoulder, giving in his neck 
the sensation ‘‘ of the snapping of a piece of elastic,” but he 
did not apply for treatment until the feebleness of his voice 
unfitted him for duty. He had afterwards suffered from a 
dry, metallic cough and the heart’s action had become feeble 
and irregular. ‘There was no valvular mischief; the arteries 
at the wrist were ‘soft, compredstt le. and rather tortuous ; 
there was no arcus senilis and the left pupil was contracted. 
‘There was no history of secondary syphilis and he appeared 
to have been aman of temperate habits and was married. 
He was placed in bed, put on a milk dict, and ordered twenty 
grains of iodide of potassium three times a day. Six days 
after admission he was put under chloroform and I cut 
. down on the left common carotid, the vessel being ligatured 
with chromicised catgut above:the border of the omo- 
hyoid. When the ligature was tightencd pulsation in the 
sac at once ceased; there was a momentary contraction 
of both pupils, accompanied by a depression of. circulation, 
pallor of the lips, and duskiness of the face and neck. ‘Ihe 
wound, practically bloodless, was closed with carbolised silk 

sutures and a piece of the finest drainage-tube was just 
inserted into the lower angle. He recovered slowly from the 
anzsthetic and the pulse remained feeble, intermitting about 
once in four beats. At 8 P.M. the patient suffered from 
“dntense pain over the whole left side of the head; he had 
vomited once. Three minims of hydrochlorate of morphia 
were injected. On April 22nd it was ascertained that he 
had had seven hours’ sleep after the morphia and he was 
Aree from pain. There was no nervous symptom, but there 
was faint pulsation in the sac; the heart’s action was 
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weak*and intermitting, and the left pupil was strongly 
contracted. On’ the 23rd the wound had firmly closed, the 
tube having slipped out. There was no pus and there was 
no pulsation in the tumour. On the evening of this day the 
patient suffered from severe headache over the left side of 
the head, and so he did again on the following evening, but 
at night he slept for seven hours. From April 25th the 
patient made uninterrupted progress. ‘There was no head- 
ache, he slept all night, his appetite was good, the pulse 
under the administration of tincture of nux vomica hax 
become stronger and regular, and the cough had ceased, 
On May 14th the patient was. in his normal health. ‘The 
aneurysmal sac was hard and was materially reduced iy 
size; but the left pupil was still somewhat contracted. 
There was slight ptosis of the left eyelid,fand the voice 
remained thin and boyish. 
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HOSPITAL PRACTICE, 
BRITISH AND FORBIGN., 


Nuila autem est alla pro certo noscendt via, nist quamplurimas et. 
morborum et dissectionum historias, tum alloram tum proprias col- 
lectas habere, et Inter se comparare.—Mor@aent De Sed.et Caus. Mord,, 
lib. iv. Provemium, 


GUY'S HOSPITAL. 
A CASE OF WOUND OF THE INTERNAL PUDIC ARTERY 5 
OPERATION ; RECOVERY. 
(Under the care-of Mr. ©. H. Gonpr 

Mr. L. A. DUNN.) 

uw difficulty of applying a ligature to the gluteal, the 
sciatic, or the pudic arterics as they emerge from the sacro- 
sciatic oramen is very great and it sometimes happens that. 
the proximal portion of the wounded vessel retracts into the 
pelvis so that it is almost impossible to reach the bleeding 
artery. In these cases it has been suggested to tie through 
an abdominal incision the internal iliac or the corresponding: 
branch after the division of the trunk. Fortunately wounds 
of these vessels are rare and especially rarely is the internab 
pudic wounded in its very short course in the buttock, for it 
enters this region only to leave it almost immediately. 
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‘Even in the perineum, where the artery is more exposed to 


injury, it receives much protection from its sheltered posi- 
tion under cover of the ischial tuberosity. or the notes of 
the case we ure indebted to Mr. Victor E. Collins, house 
surgcon. 

A man, aged twenty-five-years, was admitted into Cornelius 
Ward, Guy’s Hospital, on May 25th, 1898, for injuries to the 
right buttock, head, and left hand. The history of the 
accident was that whilst painting the patient fell through 2 
glass skylight on to the floor below, a distance of about 
16 fect.’ It was found that he bad cub his head and injuret 
his left hand. He was therefore promptly taken to the hospital 
and was at once admitted. ‘The clothes and stretcher were 
saturated with blood. On admission he was very collapsed 
from hemorrhage, the pulse at the wrist being almost 
imperceptible, and a hypodermic injection of brandy (0 
mininis) was immediately given. Examination revealed the 
presence in the right buttock of a large tender swelling. 
which was rapidly increasing in size and which way 
exquisitely tender to the touch. In the ‘middle of the 
swelling there was a punctured wound which extended 
right clown to the bone and there was smart hemorrhag® 
from this wound. In the trousers corresponding in position 
to the wound there was an L-shaped tear and a pointed 
piece of glass was found in them. ‘There was a deep 
scalp wound on the summit of the cranivim and we 
lacerated wounds on the dorsum of the left hand wate 
In the absence of Mr. Golding-Bird Mr 
L. A. Dunn saw the case and decided upon immediate 
exploration in order to ascertain the cause of the hemor 
rhage. It was thought that the gluteal artery had beer 
wounded, 
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Pther having been administered a director was passed into 
the punctured wound and an incision about 6in, in length 
was made in the direction of the fibres of the gluteus 
maximus, having its centre at the puncture, ‘The wound 
was carefully deepened till the bone was reached, a con- 
siderable amount of blood-clot being turned owt. Heemor- 
rhage was controlled by pressure forceps and the bleeding 
sossel was carefully sought for. It was then found that the 
internal pudic artery had been completely diviced at the 
point where it crosses the spine of the ischium. ‘he cut 
ends were ligatured with silk. This proved to be a matter 
of great difficulty owing to the depth of the wound. The 
wound was carefully cleansed, the muscles were. approxi- 
mated with continuous silk suture, and the skin was brought 
anto apposition by interrnpted salmon gut sutures. ‘The 
patient made a good recovery and was discharged from the 
thospital on June 17th with the wound quite healed. 

Remarks by Mr. Oow~Ins.—The case seems to be one of 
anterest, firstly, on account of the rarity of such an accident, 
and, secondly, because of the difficulty of controlling the 
hemorrhage owing to the depth at which the wounded vessel 
was situated. In conclusion I have to thank Mr. Golding- 
Bird and Mr. Dunn for their kindness in permitting me to 
gublish the case. 
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YORK COUNTY HOSPITAL, 

4 CASH OF COMPLETE RUPTURE OF HE AORTA PRESEN'T- 
ING SOME EX'RAORDINARY FEATURES ; NECROPSY. 
(Under the care of Dr. R. Purcu.) 

Ly the very rare condition which is met with in the case 
eeported below the length of time during which the patient 
survived is remarkable. Although there was a complete 
eupture of the aorta life was prolonged for more than five 
hours ; this was only rendered possible by the attachment of 
the pericardium preventing the further effusion of blood. 
‘The explanation offered by Dr. Ashwin of the manner in 
which the ‘vessel underwent such a curious invagination is 
very ingenious. For the notes of the case we are indebted 
to Dr. R. H. Ashwin, assistant house surgeon. 

Aman, aged fifty-six years, absolutely destitute and home- 
less, was observed to fall suddenly at 9 P.M. on April 20th 
while he was walking quietly on level ground, He imme- 
diately became unconscious and was taken to the York 
Oounty Hospital, where he was admitted at 9.30 P.M. under 
the care of Dr. Petch. On admission he was in an extreme 
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A 


lJ 


4 represents the first rent with the first invagination passing 
: through it. 

See ot collapse. The pulse was only just perceptible 
“pe. Wrist, the skin was cold, clammy, and covered 
quent erspiration, and the respirations were very infre- 
and stertorous. There was also extreme rigidity of 
paciba limbs with increased. knee-jerks and an occasional 
in fron ry the pectoral muscles drawing the upper arms 

nt of the chest. ‘The pupils were dilated and did not ¢ 
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react to light, but there was a sluggish conjunctival reflex. 
He had yomited whilst he was being conveyed to the 
hospital. From the extreme collapse, associated with 
lity of the limbs, the diagnosis of cerebral hemorrhage 
was made. ‘Ihe patient was at once put to bed with plenty 
of hot bottles and under the influence of hypodermic. 
injections of brandy and ether and the application of hot 


Fie. 2. 
A 


A represents the first rent. 


flannels to the precordial region the pulse improved con- 
siderably: for a time. He vomited again whilst he was 
in the hospital, but there was no smell of alcohol or any- 
thing characteristic in the vomit. Death took place at 
2.30 A.M., about five and a half hours after he fell, with- 
out his ever regaining consciousness, 

Necropsy.—At the post-mortem examination it was found 
that the pericardium contained 60z. of blood. The heart 


Fia. 3. 


A 


A represents the same as in Fig. 1. » represents the second rent 
with the second invagination passing through it. 


showed some hypertrophy of the left ventricle but all the 
valves were perfectly healthy. ‘There was a complete 
rupture of the aorta in a slightly oblique direction about #in. 
above the aortic valves. The pericardium covering the 
ascending aorta had been forced away from the outer coat 
of the vessel as far as the origin of the innominate artery 
and was distended with recent blood-clot forming the wall of 
afalse aneurysm. The ascending pcrtion of the aorta wag 
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invaginated into the transverse portion as far as the com- 
mencement of the descending portion. ‘This, however, was 
not a simple invagination as the intima of the penetrating 
portion looked inwards, and not outwards, towards the 
intima of the receiving portion. At first sight it was not 
apparent how this had been brought about and not till 
the invagination bad been reduced was it discovered that 
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A and 8 represent the same as in Fig. 3. 


there was yet another invagination. It was then seen that 
the condition had been produced thus. The ruptured end 
of the aorta had been turned inwards and passed through a 
rent in the arterial coats just below the origin of the 
innominate artery, as shown in Fig. 1, thus occluding the 
passage for the blood into the transverse aorta. A second 
invagination had then taken place, the ruptured end again 
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Showing the appesrance of the invagination, 


turning in and passing through a second rent in the arterial 
walls into the lumen of the transverse aorta. Fig. 2 shows 
this second invagination just commencing, and in Fig. 8 it is 
seen at a further stage after passing through the second rent, 
Fig. 4 showing it forded further through in the condition in 
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which it was found, In these figures the first rent is marked 
A and the second rent B. A way for the blood to pass from 
the cavity of the false aneurysm into the aorta was thus 
restored, These figures are very diagrammatic and it has not 
been attempted to represent in them the fact that the different 
coats of the vessel were not all torn through at exactly the 
same place. In the case of the rent marked B the opening was 
markedly valvular, the intima being ruptured 4in. further 
down the vessel than the adventitia. Vig, 5, which is re- 
produced from a photograph, gives a good idea of the appear. 
ance of the invagination, The transverse aorta is slit up to 
expose the invaginated ascending portion and the left 
ventricle and the commencement of the aorta are also cut, 
open. ‘There is a blow-pipe (1) passed through the lumen of 
the invaginated portion showing the course the blood took 
from the aneurysmal cavity into the descending aorta. A. 
needle (2) is passed through the first rent (A) through which 
the primary invagination took place and a’ needle (3) is. 
passed through the second rent (8) through which the 
second invagination had taken place, a third needle (4) 
is passed from the cavity of the aneurysm into the 
commencement of the innominate artery wh was torn off 
{rom the aorta, and there is a needle (6) placed in the peri- 
cardial cavity lying in front of the parietal layer and partly: 
concealed by the visceral layer of pericardium which had 
been forced away from the outer coat of the aorta. 

Remarks by Dr, AsHWIN.—'The above case of rupture of 
the aorta is, I think, interesting, not only on account of the 
rarity of the ident but also because the distal portion was 
invaginated twice through two distinct rents in the coats of 
the artery in such a manner as to restore the lumen of the 
vessel so that the circulation was maintained and life pro-~ 
longed for five and a half hours after the occurrence of the 
rupture. As regards the cause of the rupture I fear I can 
make no suggestion, The patient does not appear to have: 
been making any violent exertion at the time of its occur 
rence and the aorta was remarkably healthy for a man of his. 
age, there being only two small patches of atheroma, one of 
which is marked 6 in Vig, 5. The brain was perfectly 
normal. I am indebted to Dr. Petch for permission to 
publish the case and to my senior colleague, Dr. G. W. 
ling, for h istance and valuable suggestions at the 
st-mortem examination, 
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IRELAND, 


SECrION Or ANATOMY AND PHYSIOLOGY. 
Irregular Phrenic Nerve.—Musoular Libres of the (iso 
phagus.—Museular Pibres of the Stomach.—Dislocation 
of Crystalline Lenses. 


A MEETING of this section was held on June 3rd, Dr. 
D. J. Corrny, the President, being in the chair. 

Dr. J. BARTON read a short note on an Irregular Phreni¢ 
Nerve which came off from the fourth cervical and ran for 
one and a half inches in the trunk formed by the fifth and 
sixth nerves, getting a branch from the fifth. ‘It then passed 
downwards and inwards in contact with the posterior surface 
of the sterno-mastoid, crossed the subclavian vein opposite 
the insertion of the scalenus anticus, and entered the 
thorax in front of the internal mammary artery and right 
innominate vein and then passed down by the vena cava ant 
I ardium as usual. He also referred to the frequency 
with which the phrenic nerve passed behind instead of ™ 
front of the internal mammary artery.—Professor BrrMinG= 
HAM suggested that the phrenic had perhaps reiated 
If with the nerve to the subclavius for some distance ID 
specimen and exhibited pecimen illustrating the 
of the Left Phrenic Ner n the Upper Part of the 
<, which he thought showed the true position of the 

rye at a part of its course which is generally neglected 1? 
the usual descrip 

Professor BrrMr 
Fibres of the Gsoph 


on 

1AM read a paper on the Musculét 

gus in which he pointed out (supporting 

his views by several specimens) that the usu description 

which made the longitudinal fibres of the ascphagus divide 
above into three bands, two of which were said 10 
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sattached to the inferior constrictor and a third to the ridge 
of the cricoid, was inaccurate. He showed that these longi- 
fudinal fibres formed two chief bands above, which were first 
placed laterally and then wotnd round to the front, where 
meeting they passed into a tendinous band one-fourth of an 
‘iach wide, and this was attached to the top of the back of 
the cricoid at the upper end of its ridge. He also explained 
jn detail the arrangement of the muscular fibres at the upper 
.end of the tube and showed the part played by the inferior 
-constrictor in uniting the pharynx and csophagus. 

Professor’ BIRMINGHAM also read a communication on 
the Arrangement of the Muscular Fibres of the Stomach. 
He agreed with the usual description of the longitudinal 
fibres.. With the description of the circular fibres found 
in all our text-books he could, not agree. These fibres were 
described as forming rings round the organ from the fundus 
to the pylorus. This is inaccurate. The fibres which form 
vings round the fundus and the adjacent part of the stomach 
to.the left of the cesophagus belong to the deepest or oblique 
layer of the muscular coat. ‘The detailed arrangement of 
the oblique fibres was given and the connexion of the three 
Jayers with the fibres of the oesophagus and the points 
brought out were illustrated by dissections of stomachs in 
which the muscujar fibres were well developed.—Professor 
FRASER referred to the tendency exhibited by different 
observers to work out various patterns in the arrangement of 
the muscular fibres of organs. He remembered when Dr. 
Pettigrew showed figure of 8 arrangements first in the heart 
and then tried to make them out in the other viscera. He 
chad not made special dissections of the fibres in the stomach, 
‘out ho had, he thought, seen the three longitudinal bands 
‘described at the upper end of the cesophagus.—Professor 
BIRMINGHAM, in reply, said that he hac made a considerablo 
uumber of dissections of the csophagus with the greatest 
«are and in none of them had he found three bands 
present. 

Dr. R. J. Monintgomur¥ exhibited a child, aged about 
veleven years, in whom both Crystalline Lenses were Dis- 
located Upwards and Outwards. ‘The displaced structures 
sand the amount of their displacement were easily seen with 
véhe aid of a simple lens. ‘The only noticeable effect on the 
vasion of the patient was an inability to see small objects 
clearly. 


Pebietns ant Hotices of Books. 


A Manual of Surgery for Students and Practitioners. By 
Winitam Rosn, M.B., B.S. Lond., F.R.C.8. Eng., Pro- 
fessor of Clinical Surgery in King’s College, London, and 
Senior Surgcon to King’s College Hospital, and ALBERT 
ARLESS, M.S. Lond., F'.R.0.8. Eng., Senior Assistant 
Surgeon to King’s College Hospital, and Teacher of 
Operative Surgery in King’s College, London. London : 
Baillitve, Tindall, and Cox. Demy 8vo, pp. 1162. 1898. 
Price 21x, net. 


Yor a long time it has been generally recognised that a 
text-book of surgery for the average student has been greatly 
needed. ‘The almost classical work of Erichsen still, as it 
‘has been since its appearance, the most trustworthy 
guide to the art and science of surgery, but, as every teacher 
“pf surgery knows, if is impossible to get the average student 
to real so big a book, and as a rule only those who aim at 
the degrees of the Univer of London are willing to 
peruse it to the end. ‘Lhe other t-book in common 
use is Walsham’s, and though it is a wonderful cxample 

a large amount of information compressed into a 
mall space, yet it is hardly suflicient, for many of the 
“exaninations in sure So an obvious need exists for 
a book. on surgery for those students who take the 
“examinations held by the Conjoint Board in England and 
other examinations of an egual standard. It is no casy 
matter to include all that such a text-book should contain 
sand yet not to introduce details which will serve only to 
“overburden the memory of tho student. ‘Chis real want 
at in very great part at least, been supplied by the work 
Which lies before us, ; ; 


has, 


REVIEWS AND NOTIOES OF BOOKS, 7 


[Juny 9, 1898. 87 


The ‘first chapter ‘is devoted to Inflainthation;-and this 
difficult subject is presented very clearly; a briéf though 
adequate account is given of the importance of micro- 
organisms: as causes of inflammation, and the present- 
theories of immunity are described, ‘To only one state- 
ment in this chapter would we take exception ; the offensive- 
ness of the motions in pyrexia is ascribed td the loss of the 
antiseptic power of the bile; it is now generally recognised 
that the bile’ has practically no antiseptic property ab all: * 
The chapter on Suppuration and Abscess is good, and 
especially useful is a table on the methods of opening 
abscesses in yarious parts of the body, such as mammary 
and retropharyngeal abscesses. Sepsis and Infection. 
are dealt with fully and the account is quite up to 
date; the less important diseases and conditions are 
printed in a type smaller than the rest of the ‘subject. 
By this plan which has been atlopted throughout the 
volume much space has been gained. In the description of 
the treatment of wounds the authors express themselves 
strongly in favour of the antiseptic as opposed to the 
aseptic method, but they acknowledge that the aseptic 
method has been employed with much success, though as it 
requires many claborate precautions they do not consider it 
well suited to a large city hospital. We are glad to. see 
that much stress is laid on the importance of early massage 
in the treatment of fractures near joints. If this practice 
were more generally adopted it would do much to prevent the 
stiffness which so often proves a troublesome sequela in these 
cases, On page 533 we are told that tuberculous disease of 
the phalanges was ‘‘ formerly described under the meaning- 
less title of ‘ spina.ventosa.’” We should be interested to 
learn on what authority this statement is made, as we were 
under the impression that the term ‘spina ventosa” was 
applied to sarcomata of bone which had undergone cystic 
degeneration. On the whole, it would have-been better to 
have omitted the term from a book intended chiefly for 
students ; it is better left in oblivion. 

The chapter devoted to Abdominal Surgery is very good 
indeed and fully represents the current views. The sections 
devoted to the Nose and the Har have been looked through 
by Dr. St. Clair Thomson aud Dr. Silk is similarly responsible 
for the contents of the chapter on Anesthetics. In all there 
are 392 illustrations, many of which are familiar, as they 
have already appeared in other works, and for the most part 
their source has been acknowledged ; but we find no small 
number which have certainly been used on a previous 
occasion and yet no mention of their having been borrowed 
isimade. Even taking these in account, however, there are 
numerous excellent illustrations which have been specially 
prepared for this volune. 

_ Lhe more we examine the book the more we are inclined 
to pronounce it to be the best manual of surgery for all 
students who do not aim at the highest examinations. The 
descriptions are clear, the accounts of disease are concise 
yet not cramped, and the style is easy.. We venture to 
predict for this work a wide aud prolonged success. 


Leat-book of Nervous Diseases. By Onarnus L. DANA, 
AM., M.D. Fowth edition, revised and enlarged, 
London: J. & A. Churchill. 1898. 

A EW years ago, in noticing the second edition of this 
work, we ventured to predict that it was likely to become a 
favourite text-book in America. ‘The appearance of a fourth 
edition would seem to verify our prediction and it may be 
said without hesitation that this new edition, in type, in 
general appearance, and in matter, marks a great advance on 
its predecessors. There ure about 100 pages more than in 
the second edition and for most of these the fresh con- 
siderations rendered necessary by the recent advances in 
the anatomy of the nervous system are mainly responsible. 


88 THE LANCET,] 


But the page is larger, the type is more distinct, the 
illustrations are more numerous and better executed, and, 
in short, the tout ensemble is more worthy of the subject. 
Although the old division into three parts is dispensed 
with the chapters fall very much into line with those 
of the former editions, but each chapter has under- 
gone thorough revision, and in reference to its particular 
subject has been brought well up to date. In short, 
the book is a most excellent ‘‘compendium for the use 
of students and practitioners of medicine,” but it is re- 
deemed from being merely this by the wide clinical and 
pathological experience of the author, which is evident on 
almost every page. Dr. Dana is to be cordially congratu- 
lated on the appearance of what is, in many respects, a new 
book and one which will be of no little use to those whose 
busy lives prevent them from having recourse to larger and 
more comprehensive treatises. 


Convergent Strabismus and its Treatment: an Essay. By 
Epwin Hoiruousr, M.A. Cantab., F.R.O.S. Eng., 
Surgeon to the Western Ophthalmic Hospital. London: 
J.& A. Churchill. 1897. Pp. 177. Price 6s. 

In 1854 a course of six lectures on the Pathology of 
Strabismus and its Treatment by Operation was delivered at 
the Westminster Hospital by Mr. Carsten Holthouse, the then 
assistant surgeon to the hospital and lecturer on anatomy in 
the medical school, and we now welcome an essay on the 
game subject by Mr. Edwin Holthouse, the son of the pre- 
ceding author. Much space was taken up in the former 
course of lectures in detailing the anatomy and physiology 
of the ocular muscles, and various points in regard to the 
indications for tho performance of an operation and the 
modes of operating, which at that time occupied much atten- 
tidn but upon which there is now a very gencral consensus 
of opinion, were considered. ‘The present volume is written 
from a higher and better standpoint and is the outcome of a 
large amount of clinical experience and of careful thought 
-over the data which have been obtained. The constancy with 
which convergent strabismus is associated with hyper- 
metropia is well brought out, for amongst 144 cases no less 
than 142 were hypermetropic and only 2 myopic. Of the 
142 cases 7 were periodic and 123 constant, and of these 123 
- were unilateral and 12 alternating. 

Mr. Holthouse carefwly compared the refraction of each 
. of the eyes of 120 patients and obtained interesting results, 
for he found amongst the fixing cyes that 40 por cent. were 
affected with simple hypermetropia and 60 per cent. with 
compound hypermetropic astigmatism, whilst amongst the 
deviating eyes 25 per cent. had simple hypermetropia, 
92:5 per cent. were affected with compound hypermetropic 
astigmatism, 0°83 per cent. with simple iypermetropic 
astigmatism, and 1°66 per cent. with mixed astigmatism, 
showing that whilst ametropia was present in all the fixing 
-eyes its more complex forms were found in a higher ratio 
among the deviating ones. Nevertheless that this difference 
does not afford a complete explanation of the occurrence of 
squint is sufficiently demonstrated by the circumstance that 
anisometropia is common amongst those hypermetropes who 
ad not squint, whilst it is not invariably present in those 
who do and, further, it appears from Mr. Holthouse’s 
observations that in no less than one-seventh of the whole 
sumber some other factor than mere inequality of refraction 
‘myst be sought for as the proximate cause of the squint. 
This is supported by the fact that in nearly one-fourth of the 
eases the degree of hypermetropia did not in the fixing 
eye exceed 2°5 diopters—a degree requiring no extraordinary 
nervo-muscular effort to overcome. 

.. Mr. Holthouse discusses at some length the question of the 

Impairment of vision in the squinting eye, whether it is a 


REVIEWS AND NOTIOES OF BOOKS. 


[JuLy 9, 1898. 


cause or a consequence. Some maintain that in cases of 
squint more or less perfect binocular vision was originally 
present, but that as a result of diplopia arising from some 
defect, to escape the consequent annoyance the images 
formed on the retina of the deviating eye are ignored or 
suppressed, such suppression leading in the end to actual. 
loss of the visual power. Others, again, hold that the 
defective vision of the squinting eye is not acquired but is.. 
congenital and that it constitutes a chief factor in the pro-- 
duction of squint. And there are still others, with whom we 
should feel inclined to agree, who combine the two views 
above mentioned and who believe that a congenital or 
acquired defect in one eye places that eye at a disadvantage 
to the other and leads to suppression of the images it receives 
and further impairment of vision by disuse. 

The results obtained by Mr. Holthouse from the systematic 
employment of appropriate glasses are of considerable interest, 
for he has found that complete cure, independently of the 
further use of glasses, occurs in about 13 per cent. of the 
cases, a number sufficiently high to make it worthy of a trial 
in all, more especially as in an additional 17 per cent. the 
eyes became straight during the time that the glasses were. 
actually worn, whilst in 62 per cent. of all the cases: 
improvement was noted. In a certain number of cases 
tenotomy must be performed to effect a cure, and he 
advocates single tenotomy in the first instance, and if this 
be not successful an ‘advancement ” of the external rectus of 
the deviating eye. 


——$<$ $< $< 


Genito-urinary Surgery and Vonereal Diseases. By J. 
WILLIAM WnuitTE, M.D., Professor of Clinical Surgery, 
University of Pennsylvania, and EpwARD Martin, M.D., 
Clinical Professor of Genito-urinary Diseases, University 
of Pennsylvania. Illustrated with 243 Engravings and 
7 Coloured Plates. Philadelphia: J. B. Lippincott 
Company. Pp. xix. and 1061. 1897. 

Wer may state at once that this volume is in every wa} 
worthy of the two distinguished surgeons whose name: 
appear on the title paper. It is comprehensive in its scope 
clear in its descriptions, and judicious in the treatment, anc 
though we cannot go so,far as to say that we agree wit) 
everything the book contains, yet there is wonderfull, 
little in the whole volume to which we can tak 
exception. The book is well printed, and the author 
are especially to be congratulated on the excellence o 
the illustrations ; many of these are reproductions o 
photographs and in nearly every case the points which j 
was intended to show have been well brought oul 
A large number of the illustrations in the section on Syphili 
come from the collection of Dr. G. H. Fox, The venerce 
discases—~gonorrheea, chancroid, and syphilis—form the fin 
section, In the description of venereal warts the author 
employ the term ‘condyloma” without any qualifyin 
word; this is liable to cause some confusion in the min 
of the student when he finds that this name is alt 
given to a very characteristic syphilitic lesion. It 
certainly better to limit the application of the wot 
to the syphilitic condition, We would specially commer 
tion dealing with the treatment of Stricture | 

‘a; it is thoroughly up to date. A very use!’ 
chapter is that devoted to the care of urethral instrument 

The authors consider that a 25 per cent. solution of bor 

glyceride is a very good lubricant for catheters as it is ant 

septic and very slightly irritating, though they think thi 
oils, especially fluid albolene and castor oil, are really tl 
best lubricants. For the sterilisation of gum elastic cathete 
which are so injuriously affected by boiling, the use of tl 
vapour of formol, as introduced by Janet and Guyon, | 
advised; the only objection to the method is that ¢ 
that the instruments should be subject 
The article on Syphilis 


process requi 
fo the vapour for 24 hours. 
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excellent; it occupies nearly 250 pages and contains 
§9 illustrations. 

,The authors distinguish between floating and moveable 
kidney.. They define the floating kidney as one possessing 
amesonephron and state that a moveable kidney is situated 
entirely behind the peritoneum and moves because it is 
unsupported. The distinction is of very little practical 
importance. 

-In the account of the etiology of hydronephrosis it should 
have been pointed out that sudden complete blocking of 
a ureter produces not a hydronephrosis, but atrophy of the 
kidney, and that the obstruction must have been incomplete 
or intermittent if it leads to dilatation of the kidney. It 
might have been mentioned in the account of the orchitis 
which may complicate mumps that the orchitis is more 
frequently met with when the patient is an adult than when 
he is a child; possibly the functional capability of the 
organ predisposes it to inflammation. The index is 
exceptionally good. 


Burdett’s Hospitals and Charities, 1898: the Year-book of 
Philanthropy and Hospital Annual.  Wondon: ‘The 
Scientific Press, Limited. Price 5s. 
$ir Henry BurDET1’s valuable handbook of information 

on everything which concerns hospital finance and other 

charitable subjects presents in this its ninth ycarly issue 
some new features, in that two chapters of the preliminary 
matter are taken up with the events of last year as affecting 
the stream of charity and with the Prince of Wales’s 

Hospital Fund. Sir Henry Burdett is by no means in agrec- 

ment with those who said that the Fund would prove a 

failure. Tt is true that the sum desired was an annual 

income of £100,000 and that although the whole sum 
received was £227,584 the amount of annual subscription 
was only in round numbers £22,000. But Sir Henry Burdett 
estimates that in all 1,100,000 people subscribed something. 

Purchasers of hospital stamps he considers amounted to nearly 

400,000. The Daily Telegraph's fund produced £25,000 in 

shillings alone, which accounts for another 500,000 sub- 

scribers, and Lloyd's Weekly News by a penny subscription 
collected £2618, probably representing 250,000 contributors. 

So that at a moderate estimate Sir Henry Burdett thinks that 

we may fairly say that at least: 1,100,000 persons subscribed. 

It seems to us that that is a fair supposition ; in fact, very 

possibly the figures are too low. Sir Henry Burdett goes on 

to say that of this number it may reasonably be expected 
that 400,000 will continue their subs viptions ; on this 
point, however, we are not so sure as Sir Henry Burdett. 

It remains to be seen whether many of the subscribers will 

not drop off in forthcoming ye: he year 1897 was, 

however, one of unexampled prosperity for the hospitals in 

General, for the total income of 93 metropolitan hos- 

pitals for the year was £998,774, while in 1896 it was 

£787,384, although in 1895 it amounted to £932,543. 

Another point to which Sir Henry Burdett draws special 

attention is the necessity of every general hospital pro- 

viding an annexe composed of paying wards, ‘' Vitzroy 

House,” he says, ‘is a pay hospital pure and simple, 

and it would be to the advantage of everybody for a 

bridge in the shape of pay wards to be built: to connect it 

with the great general hospitals, so that all ¢ sof the 
community might be adequately provided for in the time of 

Sickness.” Patients, of course, could be attended if they 

Wished by their own doctors. In Sir Henry Burdett's opinion 

the “attempt to set up a hospital for middle-c s patients 

as @ separate institution must result in ultimate disappoint- 
ment and pecuniary loss.” 

The guestion of paying hospital patients opens up far too 
many and important diffenlties to be dealt with in. the 
urns ofa review, so we shall merely say here that we 
“annot agree with Sir Henry Burdet!'s ideas. Apart from these 
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points the statistical and other information as to the various 
hospitals and charities is as full and useful as in any of the 
former volumes. 


LIBRARY TABLE, 

Synopsis of the British Pharmacopeia, 1898. By H. 
WIpPPELL GADD. Tondon: Baillidre, Tindall and Cox. 
Bristol and Exeter: Evans, Gadd and Oo. 1898. Pp. 183.—- 
The merit of this compilation is sufficiently shown by the 
fact that it is now in its second edition, the first having been 
quickly exhausted. ‘The usual enumerations of additions 
and omissions are followed by lists of the principal altera- 
tions (chiefly in strength), alterations of names, and tables 
of the various alcoholic solutions which will now replace 
the rectified spirit and proof spirit of previous Pharma- 
The greater part of the book—-about 130 pages— 
of a Complete Table of the Chemicals, Drugs, ancl 
Preparations of the new Pharmacopeia, with their Cha- 
racters, Doses, and other particulars. This table, which is 
in five columns and is made very compact, begins with 
Acaciz gummi and ends with Zingiber. 

Comfort and Cleanliness. By Mrs. C. M. Buckton. 
London: Longmans, Green and Co. 1898. Price 2s.—The 
sub-title of this little book is ‘‘ The Servant and Mistress 
Question,” a subject which no one will deny is an important. 
one. We can conscientiously praisc Mrs. Buckton’s instruc- 
tions as to how to keep a house clean. ‘The difficulty for 
most housekeepers is, however, not so much how to do 
things but to find servants who will do them. Mrs. 
Buckton gives very full and clear instructions as to how 
to clean and keep in order a ‘‘ kitchener.” A clean house 
means a healthy house and towards this desirable end we 
recommend a study of this book. 

Handbook of Obstetrie Nursing. 
M.D. Edin., and J. H. Fercuso: Edinburgh and London: 
Young J. Pentland. ‘Third edition. 1898.—The fact of 
this book having reached a third cdition may be taken as a 
proof that it supplics a want. ‘The present edition has been 
carefully revised and brought up to date, an account of an 
incubator having becn added. ‘The absolute importance of 
cleanliness and antisepti is made a special point and 
we are glad to sce the stress laid upon the danger of 
producing cystitis by a dirty catheter or by carrying in- 
fectious matter from the vulva er vagina into the bladder. 
Directions are given how to avoid this calamity (pp. 222- 
224). ‘The book is clearly written and very useful. 

Atlas und Grundriss der Traumatischen Fractw und 
Luwationen. Vou Professor Dr. H. HELrericn in Greifs- 
wald. Mit 68 ‘lafeln und 126 Figuren im ‘Text’ von Maler 
B. Kuinerz. Dritte gituzlich neubearbeitete Auflage. (Atlas 
of, and Introduction to, Fractures and Dislocations. By 
Professor Dr. H. Huwirericu of Greifswald. With 68 
Plates and 126 Figures in the Text by B. Keiniez. Third 
entirely revised edition.) Miinchen: Verlag von J. ¥. 
Lehmann. 1897. Preis Mark 12 (12s.).—-All who are 
acquainted with German medicine and surgery know 
the very useful volumes of this series issued by Lehmann 
of Muni One of the best of them is the work 
before us; the first edition was good, but this third 
edition is in many ways a great improvement... ‘The 
book has been almost rewritten and the plates are new. 
The author tells us in his preface that his aim has 
been to make the book of use to those in practice, and we 
think that no one who can read German could have a more 
useful book than this to consult on the question of fractures 
and dislocations. ‘Lhe*engravings in the text are chiefly 
concerned with methods of treatment, but the plates have to 
do with the anatomy of the lesions dealt with. ‘The plates 
are most successfully lithographed in colours ; we have never 
scen any which represented in a better manner the structures 
which they arclintendedstof portray. 


By F. W. Haubrain. 
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The humblest of her population have strained to send their 
sons to them for a training which has fitted them to fill posts. 
of honour in the services and in the professions of the empire, 
as well as in the British and Colonial Parliaments. The’ 
United States carry the multiplication of universities to an’ 
excess ; but three of their universities have an income of* 
£400,000. Germany threatens by her technical schools and 
universities to lead not only the intellect, but the commerce, 
of the world. It would be folly on the part of England not! 
to take such lessons to heart and resolve therefore to spend : 
her ample wealth in refining and perfecting the education - 
of her people. Her material is not inferior to that of the’ 
nations which we have named, and it will only be by. 
stinting it in nourishment—i.c., by starving education in 
its highest and best forms—that she will fall behind in 
the race. of nations. 
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Tux multiplication of universities is a subject upon 
which much may be said and with regard to which 
a great variety of opinion exists. But we are disposed 
to think that the citizens of Birmingham, ably led by 
a distinguished statesman, are acting wisely in resolving to 
found a university for Birmingham and the Midlands. The 
country owes much to the stimulus given to national 
education, elementary and secondary, by Birmingham men, 
and in their own city both primary and secondary educa- 
tion have been carried to a perfection which will bear 
favourable comparison with the state of the same in any 
similar community. It is altogether natural that men who 
have been so successful in the promotion of elementary, 
secondary, and technical education should wish to crown 
their efforts by establishing a veritable university which 
shall supply to the city and the surrounding Midland 
district. with an estimated population of 2,000,000, the 
undefinable but unmistakeable advantage of a university in 
which all faculties shall be treated with equal favour and, 
above all, in which care shall be taken that in all faculties 
shall be required that preliminary ‘‘ general culture of mind 
which is the best aid to professional and scientific study.” 

It would be a poor compliment to the shrewd men of 
Birmingham to think that they are under any delusion 


Two objections may be raised to the creation of a new 
university in Birmingham. One is that it may fail by the 
competition of the ancient universities. No doubt these. 
institutions have the charm of a great past and are evincing 
evidence of fitness for a great future. They will long con- 
tinue to attract the best thinkers and the best teachers and, 
perhaps the best students. But there is plenty of proof 


that there is work for other and more accessible universities 
whose own fault it will be if they do not give a good’ 
account of their opportunities by making a material contri-’ 
bution to the mental and moral cultivation of the people in 
whose midst they are placed, The other objection is from 
a medical standpoint — that a new university implies an 
addition to the already too large number of qualifying 
medical bodies. ‘This is a real and a strong objection. 


But it can scarcely of itsel€ be held to justify opposition’ 
to a university if on other grounds there is a just claim, 
for it, ‘The addition of one more qualifying body to the, 
present ones cannot make much difference to the system, and, 
we here desire to throw out a suggestion, If the Uni-: 
v 


as to the conditions under which alone a Birmingham 
university will be able to claim the respect paid in England 
to her older universities, or that they imagine that. by 
mercly raising two: or three hundred thousand pounds for 
the creation of a so-called University their institution will 
forthwith command either the esteem of the public 


rsity College of Bristol weve included in the scheme of’ 
the new Midland University every medical school in’ 
England would be affiliated to a university—-assuming, 
as we suppose we may, that the Government intends to pass 
the Bill for the reconstitution of London University. 
The movement in favour of a new university may also 
have the effect. of directing public attention to the fact 
that no authority rests with the General Medical Council or 
any other body to ascertain whether the knowledge required 
for obtaining university deyrecs in medicine is in any way 
superior to that required for the ordinary qualifications. 
to practise. Such a distinction is assumed by the public. 
authorities would blush to admit that the! 


or the respect of sister universi 


es. If we thought 
that their estimate of the meaning of a university 
was thus shallow we should offer to the moveyent 
our most decided opposition. But the speeches made 
at the meeting on July 1st (brief notes of which will 
be found in another column of our present issue), nob 
only by Birmingham men like its Lorn Mayor, Mr. 
OHAMBERLAIN, Mr. G. H. Kerwnrick, and Professor 
TILDEN, but by independent observers such as the Bishop 
of Hergvorn, are cnough to refute such a fear. And, 
as we have already suggested, it is also refuted by the 
extremely good educational work which has already been 
done in Birmingham and which has Jed naturally and 
Jogically to the present demand. If is impossible to 


public wrong in that assumption. Lf aniversiti 


. Ss are 
to be multiplied some guarantee imusxt be given that 
standards of graduation shall be kept high. 


—— : 


Tus withdrawal by Mr. CiAruin of his amendments to 
a private Water Bill—which amendments were, if accepted 
by the House of Commons, to have been made general to 
all Water Bills before the Mouse daring this session —is 
a severe blow to public health interests in this country. 


deny that the countries in which universitics abound have 
an advantage over others in which they are few and far 
between. ‘Ihe case of Scotland, quoted by Mr. CHAMBER- 
LAIN, is very striking. That of Germany is equally so with 
its 21 universities, having an annual income of £1,250,000, 
three-fourths of which are contributed by the State. Scot- 
land has done well for her own people by her universi 


It is true that the objection raised was professedly ta 
the introduction of the new clauses in a few private 
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‘Bills instead of their embodiment in a general ‘Acts 
put it was perfectly obvious to those present at the 
‘debate that the real opposition was due to the fear 
that the clauses might act injuriously to the pecuniary 
jnterests of, water purveyors. Indeed, it may be assumed 
that’ if the President of the Local Government Board 
should introduce a general Bill dealing with this subject 
next session, the ‘ water-interests,” which are powerful 
jn the House of Commons, will find that new objec” 
tions have arisen which will demand the rejection of 
a general piece of legislation just as the one objection 
yaised this session demanded the withdrawal of the pro- 
posals submitted. It is this aspect of the question which 
js so serious. ‘Ihe clauses, it is true, were not rejected ; but 
the opposition to them had been so well worked up that it 
they had been pressed to a division the Government, in the 
person of Mr. CHAPLIN, would have met with a substantial 
defeat. Hence the clauses were withdrawn. 

‘The essence of the clauses in question was briefly. as 
follows. ‘They enabled a medical officer of health or 
other person sanctioned by an authority whose district is 
supplied by a company to take samples ‘of water from any 
point within the company’s works on giving proper notice in 
advance; and they gave similar powers to any consumer of 
the water provided he had obtained an order from a justice 
of the peace authorising him so to do, And, further, they 
gave powers to water companies to enter upon any lands, 
such as gathering grounds from which their water was 
derived, and to take samples of water at various points 

“where such water might be fouled. In this way some pro- | 

vision was made by which authorities and individuals who 
were compelled to take, use, and pay for a certain water- 
supply might protect themselves against an unwholesome 
supply, and might obtain some assurance as to the quality 
of the water which they had no alternative but to use for 
domestic purposes. And, on the other hand, provision was 
inade by which water authorities deriving their supply 
from sources beyond their immediate control might have 
access to all those sources so as to secure the removal of 
obvious sources of pollution. ‘The whole of the proposals 
were in the interests of public health, but incidentally 
they conferred a great boon both on purveyors of water 
and on water consumers, ‘The purveyors and their share- 
holders were too strong at the moment and as a consequence 
the public must continue to submit to be without pro-' 
tection against the conditions of fouling of public water- 
services that have within recent years led to such disastrous 
consequences. 

For the present the main question is to determine how 
best: to secure the introduction and the passing of a general 
Bill next session. ‘{n this matter it is important to remember 
how strong the water interests are in Parliament and how 
necessary it will be in consequence to support the Govern- 
ment in any action which they may take. For-this purpose 
all who are interested in the protection of the public trom J 
the risks attendant upon polluted water-supplics, and all who 
its intorested in securing the purity of the sources of water 
= which they have a pecuniary interest should lose no time 
2 maturing an organisation which will strengthen the 
Government and ensure them the support of Parliament in 
their endeavour to mect the diffienlty with which they have 
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unexpectedly found themselves confronted, Medical officers 
of health will have special influence in setting such. organisa~ 
tions in motion, in preparing petitions to the President of 
the Local Government Board urging the Government. to 
proceed in the matter at the earliest possible opportunity; 
and in inducing local authorities. to ask that deputations may 
be received at Whitehall with a-view of sctting out the 
considerations involved. And in a similar way socicties 
dealing directly or indirectly with questions bearing upon 
public health may usefully pass resolutions in the same 
sense and transmit them to the Local Government Board. 
Unless something of this sort is done the subject-may not 
after all be dealt with in a Government Bill and the 
Government majority may feel free to act, and to vote 
under the influence of. considerations which will be adverse . 
to public health interests. 


———_———— 


wick convicted of the crime of felony WiLLiaAmM 
MAUNSELL COLLINS was sentenced at the Oentral Criminal 
Court, on July 2nd, to seven years’ penal servitude. Ags 
Mr. Justice GRANTHAM remarked the prisoner had experi- 
enced a chequered career. Possessed of more than average 
ability he appears to have been wnusually favoured by 
fortune in the earlier years of his professional life. At one 
time surgeon to the Royal Horse Guards he afterwards en- 
gaged in private practice. Some few years since he forged 
the signature of his patient and friend and for the offence 
was indicted and convicted on pleading guilty at the Old 
Bailey. His escape from punishment was at the time the 
theme of general comment and the serious nature of the crime 
did not require the observation of Mr. Justice GRANTHAM, 
that ‘had he been sentenced he would probably not have 
had the opportunity of standing in the dock on the present 
charge,” to show that the punishment commensurate with 
his guilt would have been of no slight magnitude. He 
was struck off the Medical Register on being convicted 
of felony, so that at the time of his attendance on the 
late Mrs. UziELLI he had no legal status as a medical man. 

‘he evidence in the recent case proved that Mrs. Uz1ELLI 
had reason to believe she was enceinte and further that she 
was desirous of being freed from that condition, She had 
approached her usual medical attendant with a request to 
aid her to that end. If she did not visit ConLins for the 
purpose of engaging his services for an unlawful act, why 
did she keep from her husband, who is said. to have 
enjoyed her confidence, the fact that she had consulted. 
him at all? and why did she approach CoLLINs’s house 
mote or less clandestinely? The clinical history of the 
criine was singularly complete in circumstantial detail. 
CoLLINs in evidence before the Coroner averred 
that Mos. Uzimnnr had a displacement of the womb 
which he attempted. to xectify, but the post-mortem 
examination disclosed no such displacement at the time 
of the decease and indicated, moreover, that it had not 
existed previously—a singular negation of CosLINs’s alleged 


his 


knowledge and skill if he was an innocent man. Again, 
whatever the temperament of Mrs. UziELLI as tending to 
exaggeration of her symptoms, there was the damning reply 
that within a few hours of CoLLiNs’s statement that the case 
Was progressing satisfactorily Dr. Sv1vens diagnosed with 
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oe’ 
‘issue, On the next day Mrs. Uzrenzr died, when Dr. 
Srivens refused to certify the cause of death and gave 
notice to the coroner. We endorse every word spoken 
by Mr. Justice GRANTHAM as to Dr. STIVENS's pararnount 
duty under such circumstances. Mr, Bonn, who made the 
necropsy, found that there had-been a recent pregnancy. He 
also found a punctured wound made by some blunt instru- 
ment—a wound that, in his opinion, could not have been 
made with a curette employed, as CoLLINS stated, to remove 
some retained membrane when he became aware that 
‘Mrs.. UziELt1 had aborted. - It may be remembered that 
the same authority had in another case in which Connins 
was concerned admitted that the laceration discovered 
jn the wound might have been made with a curette— 
a complete reply to any suggestion that Mr. Bonp 
was biased, had such reply been required. It was not 
required. Mr. Bonp’s reputation and position as stand- 
ing adviser to the Treasury were sufficient guarantee 
of his’ single-mindedness and trustworthiness. The 
proximate cause of Mrs. Uzirti’s death was thrombosis 
of the pulmonary artery, the last link in the chain of 
morbid events caused by infection of the uterine wound. 
That there was evidence of the’ effects of a partial 
pelvic inflammation long before subsided, in’ our opinion, 
was of no pathological moment. It might predispose to a 
recurrent attack of peritonitis and it might predispose to 
miscarriage, but what of the punctured septic wound? 
Naturally Mr. Bonp could not do more than approxi- 
mately fix the date of infliction of the wound, and counsel 
for the defence wisely did no more than suggest that some 
other person might have performed the criminal act prior 
to or after COLLINS’s introduction to Mrs. Usrernta. Had 
such been the case would CoLLins not have recognised the 
fact and acted accordingly? Besides, there was no single 
fact to prove that Mrs. UziEuL1 had submitted herself to 
operative interference by any other person than the prisoner. 
It was idle to allege that CoLLins’s failure to procure 
medical evidence in his favour was due to his impecuniosity. 
As Mr. Justice GRANTHAM remarked, the medical profession 
is a large-hearted one. Its generosity, we may say, would 
have been ample to have extended a helping hand even 
to a man whose name had heen removed from the Register 
of honourable practitioners. 

- We have nothing but praise for the matter and manner 
of the summing up by the learned judge. It was strong but 
it was just. The evidence led irresistibly to a record of 
guilt, but why the jury strongly recommended the convict 
to mercy we do not understand. Probably this recommenda- 
‘tion had its weight with the judge or he would have 
exceeded the merciful sentence of seven years’ penal servi- 
tude. We have frequently drawn attention to the hcinousness 
of the crime of abortion and have expressed the opinion that 
its wickedness is grossly exaggerated when committed by 
a person who is fwlly cognisant of the danger to the 
life of the woman. Constructive murder it undoubtedly is 
‘and legally it is murder, and the fact that the culprit has 
every reason to hope that the victim will not die accounts 
only illogically for the reluctance of juries to convict on the 
capital charge. We were glad to read the pronownce- 
ment of Mr, Justice GranruamM that the woman who 
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iaty septic - peritonitis and foretold a probably fatal |isubmits herself to an unlawful’ operation is guilty of 


a felony just as much as the agent whom she employs; 
nor should’ it be forgotten that any person aiding or 
abetting is also answerable to the law. ‘fhe ‘crime of 
abortion, there is reason to believe, is in all 
classes of society. Though there is little to be said in 
‘extenuation of the guilt in the case of single women whose 
character and livelihood might be jeopardised by the fact 
of maternity, there is absolutely nothing to lessen the offence 
of those who, whilst indulging in marital privileges, are so 
lost to all sense of shame that merely for the sake ' 
of fashionable engagements they will sacrifice their 
honour and their lives. hey bring ‘disgrace on the 
hallowed names of wife and mother. Such a canker’ in 
our social life requires that condign punishment should 
be inflicted on criminal abortionists, whether they be 
principals or abettors. We sincerely trust that the 
authorities will ‘vigorously endeayour to put down a crime 
‘despised by men and forbidden by Gov.” 


rife 
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“(Ne quid nimie.” 


THE ROYAL ARMY MEDICAL CORPS. ‘ 


THE Royal Warrant constituting the new Royal Army 
Medical Corps, which Mr. Powell Williams stated in the 
House of Commons on June 27th had been approved by 
Her Majesty and would be published in the Army Orders for 
this month, has now appeared and a copy of it will be 
found in the present number of Taz Lancur (vide p. 98). 
The Army Medical Service will. henceforth take its place side 
by side with the other scientific branches of Her Majesty's 
Army—namely, the Royal Engineers and Royal Artillery— 
a position which we have always contended it should 
properly and legitimately oceupy—and purely military 
titles. have, in accordance with Lord Lansdowne’s announce- 
ment, been assigned to medical officers up to the rank 
of Colonel, so that there can no longer be any doubt 
about their exact army rank. Surgcon-Major-Generals will, 
however, be styled Surgeon-Generals with the rank of 
Major-General. ‘The warrant, as will be seen, deals simply 
with the constitution of the new Royal Army Medical Corps. 
It only remains for us to congratulate the medical officors 
and the profession generally on the important change which 
has taken place, We think that the Minister for War 
and the present Government are also to be congratulated 
on the step which they have taken. There is no 
reason why the Royal Army Medical Corps should not 
now become a deservedly popular service and attract a 
number of well-trained candidates from our universities 
and medical schools. | lord Lansdowne has done all he 
could to secure medical offi an assured rank and honout- 
able position in the Army worthy of the profession to which 
they belong, and his efforts in this respect doserve to be 
ungrudgingly and gratefully recognised. We hope that they 
may prove successful in inducing a large and good class of 
men to compete for places in the Royal Army Medical Corps 
at the next and succecding examinations. 


MEDICAL DEGREES AND CRIME. 


Wu have dealt elsewhere with the. case of Mrs. Uzielli and 
all its unpleasant lights on, the state of social morality 14 
some classes of society. The medical profession has some 
right to complain of the state of the law on this subject. It 
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had long’ since relieved itself of the responsibility of 
association with Dr. Oollins. ‘he General Medical Council, 
which in such matters represents the profession, some years 
ago for the offence of forgery—for which by some strange 
failure of justice no punishment was awarded—erased Dr. 
Collins’s name from the Register. And he so ceased to be a 
qualified medical man. But. unfortunately he did not 
cease to be a graduate of his university, the Queen’s 
University, Ireland. -To do his university justice it is 
questionable whether it has the power at present to 
remove Dr. Oollins’s name from its list of graduates —a 
power which nearly every medical corporation has. Surely 
this is a monstrous state of things. Woblesse oblige. Ocrtainly 
universities should not be behind corporations in preserving 
the purity of their roll and in giving guarantees to the 
public that their graduates are men of character. We have 
no wish to strike a man when he is down, but the public 
jnterest here is terribly at stake and so is the fame of 
universities. It would be a questionable modesty which should 
allow any false sentiment to provent Dr. Collins's case being 
used for the correction of this great defect in university 
discipline. 


THE PUBLIC PARKS. 


Now that warm weather has sect in and the ground has 
become fairly dry the London parks are once more tenanted 
by their usual inhabitants. We do not refer to children who 
play or to citizens of the humbler or the richer classes who 
take their sober pleasure therein, but to the collection of 
tramps who scem past tramping, filthy outcasts of both 
sexes, who spend the day singly or in groups asleep on the 
grass, occasionally sitting up to converse, to arrange their 
horrible rags, and otherwise occupy the time until they are 

_ turned out to wander in the strects or lie upon the pavement 
until the gates are opened again in the morning. ‘The worst 
specimens of these, the absolutely homeless, as distinct from 
slum-dwellers who crawl up to St. James’s Park as a rule 
from the smaller streets in Westminster, are, perhaps, most in 
evidence at the north-east corner of Hyde Park, near the 
Marble Arch, and'must form a very unpleasant subject of 
contemplation to dwellers on the other side of the Bayswater- 
road, who, indeed, at times protest in the newspapers. We 
do not dwell upon the subject from the point of view of the 
wealthier inhabitants of West London, nor do we go so far 
as to say that each of the ragged objects alluded to is a 
certain centre of infection, whatever they may be capable of 
becoming, and we admit that the. vermin which infest them 
are not likely to leave them and roam in the grass, at 
least not of their own free will, but we do say that a 
large portion of ithe finest park in London is  practi- 
cally rendered useless for the object for which, in our 
opinion, it should be maintained—namely, the recreation 
of the citizens at large and of their children in 
particular. The distinguished military gentlemen whose 
names are in public lists as its custodians (we do not refer to 
HLR.H. the Duke of Cambridge, whose post of Ranger is 
honorary) may not caro, or may say that the task of keeping 
out or moving on the slumbering ragamuffins is beyond their 
powers. As to the first of these objections our view of their 
duties differs ; as to the second it may be pointed out that 
under different management Kensington Gardens are practi- 
cally free from the pes It may also be added that no 
tramp can claim as aright the use of half an acre of land in 
the most: costly part of the metropolis for a bedroom, and 
that the hardship involved in expelling him would be 
inflicted on individuals rather than on a class. ‘There 
aro many loafers in Hyde Park, but they, are a mere 
drop in the ocean of London misery and can assuredly 
dispense with such a resting place, as thousands of 
their fellows do, With the condition of Hyde Park at 


THE PUBLIO PARKS.—FARRIERY. 


[JuLy 9,.1898.' 93 


night we do not propose to deal now. It is a’ well- 
known scandal to London, although public safety’ has 
recently been slightly protected by the fitting up of electric 
lights along some of, the thoroughfares. In conclusion, 
however, we submit that, without going into details of the 
purposes for which the parks are dedicated to the public, 
these purposes do not include the practice of immorality by 
night or their use as dosshouses by day. 


FARRIERY. 

A CONTRIBUTOR to La Semaine Vétérinaire is wittily 
anxious to prove the exceeding importance in every common- 
wealth of efficient farriery. In France horses are estimated 
to be worth a milliard and a half of francs, but unless 
properly shod the animals could do no work and this 
enormous capital would consequently yield no revenue. In 
support of his serio-comic contention the writer quotes as 
follows from a work by M. Delpérier: ‘‘ Suppress by a 
thought every mechanic in the world; agriculture would 
still suffice for the maintenance of mankind. Suppress the 
butchers and the bakers; the nations would nevertheless con- 
tinue to exist. Suppress all the veterinary surgeons; their 
disappearance would scarcely be noticed. Suppress the men 
who treat the diseases of their fellow creatures ; the latter in all 
probability would be no worse off than before. Suppress 
the lawyers, the journalists, the members of every Parlia- 
ment without exception ; the result would doubtless be, on 
the whole, advantageous. But do nat dream of suppressing 
the farrier, for if you did horses could no longer work, 
agriculture would become impossible, and the human race 
would dic of inanition.” 


THE POISONOUS SUBSTANCES BILL. 


Wr fail to see how this Bill, the substance of which, on 
the occasion of ils second reading on the motion of the Duke 
of Devonshire in the House of Lords on June 24th, was given 
in our Parliamentary columns last week, is likely to afford 
much more protection to the public against the indiscrimi- 
nate sale of poisons than at present obtains. It does not at 
any rate increase the scope of action under the Pharmacy 
Act which so far as it has related to the poisons placed 
within the Schedule has worked not with that completeness 
which might be desired but still with a fair measure of. 
success. According to the pro’ ns of the Bill carbolic acid 
(and with it its homologues), which by reason of the case with 
which it can be purchased at oil-shops has been responsible 
for an enormous increase in the number of self-inflicted and, 
we need not add, most painful deaths, is still to be procured 
from. any class of shop where the shopkeeper chooses to 
sell it, with, however, the restriction that the purchase is 
to be labeled distinctly with the word “poison” and with 
the name and address of the person selling the substance. 
Such a clause provides very well against the risks of acci- 
dental poisoning, but it does nothing for the deliberate 
suicide. Indeed, it only advertises tho fact, it seems 
to us, that certain mixtures are poisonous. Surely 
the principle of scheduling certain substances as legally 
recognised poisons is a sound one to go upon if. any 
hope at all is to be entertained of ever putting a stop to 
the indiscriminate sale of poisons. ‘The seller should be 
registered and should be a person who knows exactly the 
nature of the commodity with which he is dealing and 
should possess an intelligence which will enable him to an. 
extent to discriminate between purchasers who require the 
substance for a wrong or a right purpos But it is wged 
that if the sale of such things as carbolic acid, disinfectants, 
and weed-killers, poisunous commodities which are ‘in 
request every day, was restricted to persons possessing a 
proper qualification it- would canse cons‘derable inconyeni- 
ence to the public by imposing a difficulty in the way of 
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obtaining these extremely necessary articles, and, again, 
that it would mean the transfer of a source of business and 
profit from the ordinary shopkeeper to the druggist. In the 
interests of the public why should not this be so when 
instance upon instance is on record of an ordinary tradesman 
having supplied with disastrous results carbolic acid in cups, 
ginger-beer bottles, black bottles, or any receptacle 
commonly used for containing beverages? The fact is that 
carbolic acid is a comparatively recent addition to com- 
mercial commodities, and its introduction on the market 
occurred some time after the passing of the Pharmacy Act, 
as otherwise without doubt it would have been included as a 
scheduled poison. We do not attach much force to the 
argument that such restrictions would lead to an abandon- 
ment of sanitary measures by the public owing to the 
modus operandi which would be enjoined in order to 
effect a purchase. There are plenty of excellent dis- 
infectants which are comparatively non-poisonous, indeed, 
which would be practically free from harm; but carbolic 
acid is a poison of a powerful kind, and it is monstrous 
that its sale to the public has hitherto been as un- 
restricted as that of sugar. If a really protective 
measure is to become law the Bill ‘introduced by the Duke 
of Devonshire and now read a second time in the House 
of Lords must be vory seriously altered and amended. 
Otherwise the undoubted good which the present Pharmacy 
Act is doing will be to a great extent nullified. 


DOCKRELL » DOUGALL. 


Tur action of Dockrell v. Dougall, which was tried 
recently by Mr. Justice Ridley and a jury, shows that with 
all their merits the representatives of ‘the county” are 
singularly unable to appreciate the nature of professional 
reputation and of those influences which tend to injure it. 
Dr. Dockrell had complained of the use of his name in 
connexion with a certain medicated water sold by the 
defendant as a ‘‘pleasant health-preserving and health- 
restoring beverage that suits all constitutions.” It seems 
that Dr. Dockvell, unfortunately for himself, had spoken well 
of this water in a particular case and had prescribed 
it under certain conditions in some other cases. These facts 
appeared in an advertising circular in the following guise: 
“Dr. Burnet, Physician to the Duke of York, Dr. Morgan 
Dockrell, Physician to St. John’s Hospital, and many of the 
seading physicians, are prescribing ‘Sallyco’ as an habitual 
drink. Dr. Dockrell says: ‘ Nothing has done his gout so 
much good.’” The jury which tried the case, being unable 
to discern the injury which such an announcement was 
caloulated to do to Dr. Dockrell’s professional reputation, 
found that the words were not defamatory, with the con- 
sequence that an injunction to restrain the continucd publi- 
cation of the paragraph complained of was refused. It is 
not very likely that anything that we can say in these pages 
will have much weight with British juries—upon which 
medical practitioners do not serve—but it is nevertheless 
our duty to record a protest against tho undiscerning 
treatment, which this casc illustrates afresh, of medical men 
where their professional duties and professional rights are 
concerned. If Dr. Dockrell had made himsclf a party to 
the advertisement in question he would have committed an 
outrage against professional ctiquette for which he might 
well have been subjected to professional disciplinc. And 
this rule exists for the protection, not of medical men, but 
of the general public. The medical profession could not 
possibly discharge its duty to the public if it did not care- 
fully arm itself against the temptation to seek success by 
the tradesman’s methods. In making this remark we 
cast no aspersion upon tradesmen. We mean, and mean 
only, that a man whose duty it is to consider what 
it is best for his patient that his patient should take 


would fall badly short of that 
tained the consideration what it would be best for 
himself to administer or to recommend. A tradesman thinks 
only, and quite properly, what goods it will best pay him to 
sell, and if he can persuade his customer to buy those goods 
it does not concern him to inquire whether they are the best 
from his customer's point of view. He says, and says 
rightly, that of that his customer is the best judge. That 
is perfectly upright, perfectly honourable, wholly irreproach- 
able, but it is not the professional point of view. That is 
the position of the tradesman as against his customer. But 
the position of the professional man with regard to his 
patient is wholly differont. The patient relies upon his 
medical attendant’s superior knowledge and disinterested 
care for his, the patient’s, well-being. He wants advice, 
not goods, and would quite properly regard as tainted 
any advice which was prompted, like a tradesman’s puffer, 
by an enlightened view of the caterer’s own interest. 
The suggestion of quackery, in whatever form con- 
veyed, has therefore always been, and we hope always 
will be, prejudicial in the highest degree to the medical 
practitioner, It is very unfortunate that questions of 
this kind should have to be submitted to a tribunal 
which consists mainly of tradesmen, for there can be 
no such thing as quackery in trade, and jurymen are apt 
to suspect that there is some lack of reality in an ethical 
doctrine to which their every-day experience assigns no 
significance. Ever since the days of Lord Langdale medical 
men have laboured under a serious disadvantage in defending 
their professional reputations, but as the celebrated case 
of Clark «. Freeman, in which that judge laid down tho 
startling doctrine that the court would not grant an in- 
junction to protect a medical man against tho aspersion 
of being the author of a quack prescription, has seldom 
been cited in recent times, except to be disapproved, 
we had hoped that a juster appreciation of the rights 
of medical men in their reputations would now prevail. 
Unfortunately, the case of Dr. Dockrell proves that legal 
prejudices die very hard and that it is yet too soon to 
reckon upon relief in such a case from the courts of law. 
It took a recent Act of Parliament to sweep away an old 
dictum and give to a woman whose chastity had been 
aspersel aright of action for defamation in that form ; we 
trust that somewhat less violent means may be found 
sufficient to place medical men upon a level in respect of the 
defence of their reputations with their more fortunate 
neighbours. 
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THE SMOKE NUISANCE, 


PUBLIC measures continue to be taken, it is gratifying to 
record, towards the suppression of the smoke nuisance of 
which we have repeatedly complained in these columns for 
now nearly three years. We cannot regard the nuisance as 
one having newly appeared or only since the Welsh strike. 
As early as September, 1895, in THe LANCET we remarked 
that the Section in the Public Health Act providing against 
the cmission of foul smoke into the air was practically with- 
out cflect. It is with some satisfaction therefore that we are 
able to state that te authori have at last been stirred up 
to a sense of their responsibility in this matter. ‘The 
nuisance has doubtless been accentuated by the fact of the 
Welsh strike, Welsh coal being a hard, brittle coal, which 
burns without much smoke, But, as we have already 
pointed out, the clause in the Public Health Act was 
obviously aimed at securing certain structural arrangements 
of the furnace or fireplace which would deal with smoky 
coal. A deliberate evasion of the requirements of the Act is 
admitted therefore, it seems to us, by those who plead in 
defence that the nuisance was created in consequence of 
the inability to get smokcless coal. In other words, now 
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that only smoky fuel can be obtained the furnaces are found 
to be in fault and it has remained for the Welsh strike to 
bring this fact to light. It is a source of satisfaction to 
ourselves, however, that a distinct note of warning has 
peen issued. Last weok we recorded a case in which a 
conviction was obtained and a penalty imposed, the usual 
defence of the difficulty of getting Welsh coal being 
adopted—a line of defence, we are glad to say, which did not 
appeal to the magistrate. This week, at Greenwich, the 
Thames Steamboat Company was summoned for a similar 
offence caused on the river by one of their steam vessels. 
The defence urged was again the same—the Welsh strike— 
put the magistrate, Mr. Kennedy, imposed a fine of £5 and 
£6 9s. costs. We notice with satisfaction that the matter 
has also been taken seriously in hand by the City authori- 
ties. In his report on the sanitary condition of the City of 
London for the year 1897 Dr. W. Sedgwick Saunders devotes 
considerable space to the smoke nuisance and particularly 
that caused by restaurants and houses of public refreshment. 
In sixty-three cases the inspector served official notices or 
warnings. Jorty-six of these were reported to the Sanitary 
Committee and six prosecutions were’ instituted, ‘‘ but the 
convictions have -been unimportant and certainly not pro- 
hibitory.” We entirely agree with Dr. Saunders’s concluding 
paragraph, that ‘in large buildings in which steam boilers 
are used the smoke nuisance can be dealt with in a different 
spirit and no rational excuse can be found for any infrac- 
tion of the law, which directs that the owners shall avail 
themselves of the best engineering skill in combination 
with the most suitable fuel as the best means of pre- 
venting the vomiting forth into the atmosphere of volumes 
of dense smoke to the annoyance of their neighbours, the 
obstruction of daylight, and injury to property.” Notwith- 
standing this the electric lighting stations in the metropolis 
are amongst the worst offenders, We trust that we shall 
continue to hear of the unabated efforts of our sanitary 
authorities to suppress a nuisance for the continuance of 
which there is not a shadow of excuse. 


ULCERATING GRANULOMA OF THE PUDENDA. 


In the British Guiana Medical Annual for 1896 a paper 
by Mr. Conyers and Mr. Daniels appeared on ‘The Lupoid 
Form of the So-called ‘Groin Ulceration’ of this Colony.” In 
this paper the writers gave an account of a disease which 
seems to be fairly prevalent in the West Indies, though it is 
probably more widely spread, but only in the tropics. It 
attacks first in males the skin of the pubes or the groin and 
in females the labia or vagjna, though it may extend later 
from one iliac spine to the other. It commences by the 
formation of papules which by increase in size become 
nodules ; these may break down and ulcerate. Cicatrisa- 
tion may occur, but the scars are not healthy and 
are prone to break down again. One case has 
recently occurred in England and has been under 
the care of Dr. J. J. Pringle at the Middlesex Hospital. 
An important addition to the scanty knowledge of the 
disease has been made by Dr. James Galloway, who has 
Contributed a paper on the subject to the British 
Tournail of Dermatology. Ho has examined microscopically 
portions of the growth sont to him by Mr. Daniels and in 
this paper he has described what he has found and has given 
Some excellent coloured illustrations. ‘The disease begins 
with a small-celled infiltration in the upper part of the 
corium and in the papille, then the intorpapillary epidermal 
esa increase in length greatly, the connective tissue 
cae corium disappears, so that large masses of the small- 
tide cation underlie the clongated epithelial columns. 
iaitieae ie tendency to caseation or to suppuration in the 
aan - Wwasses iin the older parts of the growth the cells 
Beene their place is taken by newly-formed con- 

ve tissue, ‘The absence of giant cells and the negative 
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results of inoculation on guinea-pigs both clearly distinguish 
it from tubercle; the failure of anti-syphilitic remedies 
and the absence of other syphilitic manifestations are 
strongly opposed to the disease being syphilis. There is 
much resemblance to yaws, but the points of difference are 
sufficient to justify the assertion that the two diseases are 
distinct. It may be considered certain that though the disease 
probably belongs to the infective granulomata yet it is 
not identical with any of the granulomata with which we 
are familiar. 


CYCLISTS’ SORE-THROAT. 


APTER a “spin” along a more or less dusty road the 
cyclist sometimes experiences a dry and subsequently sore 
and inflamed throat. Headache and depression often follow 
and the symptoms generally simulate poisoning of some kind. 
When the bacteriology of road dust is considered these 
effects are hardly to be wondered at. MHundreds of millions 
of bacteria according to the nature of the locality are found 
ina gramme weight of dust and the species isolated have 
included well-known pathogenic organisms. Indeed, there 
can be no reason for doubting the infective power 
of dust when it is known that amongst the microbes 
encountered in it are the microbes of pus, malignant 
cedema, tetanus, tubercle, and septicemia. The mischief 
to riders as well as to pedestrians would probably be 
largely averted if, as nature intended, the respirations 
were rigidly confined to the nasal passages and the mouth 
kept comfortably though firmly shut. As investigators have 
shown, the microbes in the air seldom pass beyond the 
extreme end of the nasal passage, and consequently never to 
the pharynx or bronchial surfaces. A useful precaution, 
therefore, in addition to exclusively breathing through the 
nostrils would be to douche the nasal cavity after a dusty 
run or walk with a weak and slightly warm solution of some 
harmless antiseptic. 


CORPORAL PUNISHMENT IN BOARD SCHOOLS. - 


THE average School Board may very well hope to inherit 
the blessings promised to those who are evil spoken of, for 
it is most certainly not a popular body. <A case which 
recently occurred at Laurencokirk shows very.well the un- 
fortunate tendency which School Boards have of doing the 
right thing in the wrong way and also how they have 
entirely failod to impress parents with the necessity of 
giving obedience to authority. School Boards are for good 
or ill part of the legal machinery of the land—they have 
duties to perform as well as responsibilities to carry out. The 
case in question arose in the following way. A printer 
named McLaren and his wife had, according to the report in 
the Aberdeen I'rce Press, ‘complained to third parties that 
one of their children had uttered a swear in the street ono 
day. This had been reported at the school and corporal 
punishment, it was said, followed.” The punishment was ad- 
ministered by an assistant teacher and Mrs. McLaren there- 
upon wrote a very foolish and offensive letter to the teacher in 
question. ‘The head-master, to whom the matter was re- 
ported, refused to allow the McLaren children to attend 
school until the parents apologised. The parents did not 
apologise, the children did not return, and the parents were 
then summoned before the Board as defaulters. Eventually 
McLaren apologised for the letter, but afterwards withdrew 
his apology and was fined. ‘The sequel to this petty squabble 
was that the minds of both McLaren and his wife gave way, 
so that they had to be removed to an asylum. Now we do 
not in the least question the right of School Board authorities 
to inflict corporal punishment upon unruly children and 
we would heavily fine the irate parent who assaults 
teachers for punishing children. But we do not think 
it right for assistant teachers to have power to inflict 
corporal punishment — that should be the prerogative of 
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the head-master alone. In noone of ‘the great public 
schools of England, we believe, have any assistant masters 
the right to flog, though very occasionally the power 
is delegated to them. Perhaps: an exception ought to be 
made in the case of the Lower Master at Eton and the 
Usher at Uppingham in olden times, but these gentlemen acted 
as delegates of the head-master. So much for one error in 
judgment. Again, could anything have been more foolish 
than for the Board first to prohibit through their officer 
the re-entry of the children to school and then to summon 
the parents for not sending their children to school. And 
what is the end of it.all? The parents are in the asylum 
ata cost of £66 per annum to the parish and the children 
ave in the workhouse at a cost of some £40 per annum. 
And all might have been avoided by the exercise of a 
little of that common-sense in which the Scots nation is 
by no means lacking. 


THE PROPOSED EXTENSION OF HAMPSTEAD 
HEATH. 


It is gratifying to know that a few of the public-spirited 
inhabitants of Hampstead have taken steps to save Golder’s 
Hill from the hands of the speculative builder. The proposed 
extension of Hampstead Heath as an open space is a matter 
of public moment. It has for the medical profession a special 
interest as it would secure for all time the site of the 
property of the late Sir Spencer Wells for public use asa 
part of the heath. This property, extending over 36 acres, 
has been bought for £38,000. It is understood that it can 
easily be sold again for more money to the voracious 
builders. But we may hope that the public and the County 
Council together will permanently avert such a catastrophe 
which in the meantime is temporarily averted by the 
of the guarantors. Men with money can scarcely put it to 
better use than by subscribing to this end. Sir Spencer 
Wells used to say with pride to his gnests—and they were 
“a numerous host” of all classes and nations and creeds— 
that he could see as far as Windsor Castle from his 
grounds. It would be a pity to let the chance slip of saving 
such views for the workers of London. 


TYPHOID CHOLECYSTITIS AND CHOLELITHIASIS. 


TuE Johns Hopkins Hospital Bulletin for May, 1898, 
contains an important paper on this subject by Dr. H. W. 
Cushing. In an annotation in Tue LANCET of June 12th, 
1897, we called attention to the frequency of invasion of 
the gall-bladder by the typhoid bacillus and the consequent 
cholecystitis. Dr. Cushing’s paper contains some additional 
facts of great interest. It appears that the gall-bladder, 
like Peyer’s patches, is a site of election for the typhoid 
bacilli. In 1891 Blachstein noticed their constant occurrence 
in the gall-bladder of rabbits after experimental inoculation. 
Later, Professor Welch discovered that they persisted in this 
situation ; in one animal they were found 128 days after in- 
oculation, when they had disappeared from every other organ. 
Acute cholecystitis may appear in the late stage of typhoid 
fever, but there is a group of cases in which it appears some 
months after the attack and always in association with 
cholelithiasis. The connexion between typhoid fever and 
cholelithiasis was first pointed ont in 1889 by Bernheim 
and has been confirmed by several writers. In Professor 
Halsted’s clinique in the Johns Hopkins Hospital 10 out of 
831 cases of cholecystitis with cholelith which were 
operated on gave a history of typhoid fever, the interval 
varying from a few months to twenty years. Such a long 
interval by no means negatives the connexion, for the 
bacillus has been found in a case of cholecystitis 
as late as fourteen years after an attack of typhoid 
fever. Similarly abscesses of bone may follow typhoid 
fever after long intervals; in a case recorded by 


Buschke the interval was 46 years and yet the bacillu- 
was cultivated from the pus. These cases well illus. 
trate that the germs of disease may remain latent 
in the body for an indefinite period—a doctrine which is 
only beginning to be appreciated and which has far-reaching 
possibilities. Dr, Cushing reports a remarkable case of 
cholecystitis and cholelithiasis in which cholecystotomy wag 
performed and the typhoid bacillus found in the gall-bladder, 
although there was no history of previous typhoid fever, 
The blood-serum gave the typhoid reaction, ‘The widespread 
occurrence of the typhoid bacillus has only been lately 
reoognised. In 1892 Guarnieri first described an infection 
of the biliary passages, liver, and spleen without intestinal 
lesions. 


A NEW BACILLUS IN MILK, 


Dr. CAMPBELL McLurRE of Glasgow describes in the 
current number of the Deutsche Medicinisohe Woohenschrift 
a bacillus which he discovered while making examinations 
of milk in the laboratory of Dr. Piorkowski in Berlin. In 
the agar plate cultures it formed brown granular colonies, 
which also grew well’ in glycerine agar at 37° C., presenting 
a white appearance, confluent in the middle and punctate 
at the margins, and becoming yellow and slimy in three 
or four days. Milk treated with the bacillus and kept 
at 37°C. for 48 hours was coagulated and had a strongly acid 
reaction and an acetous smell. ‘The appearance of a bouillon 
cultwe kept for 24 hours at 37° C. was constant and typical, 
the fluid being slightly turbid with a considerable flocculent 
deposit on the bottom and sides of the tube. ‘The bacillus 
could be stained with the ordinary aniline colow's but not 
with Gram’s solution, Cover-glass preparations stained with 
methylene blue showed a great similarity to the diphtheria 
bacillus and the psendo-diphtheria bacillus of Léfller and von 
Hofmann respectively. 


IGNORANCE AND HEROISM. 


A CASE came up before the Holsworthy District Council 
on June 29th which revealed an inconceivable degree of 
inhumanity and ignorance. A boy named John Gerry was 
in the employ of a farmer, by name Dufty, of The Barton, 
Ashwater. Dufty had only recently—i.e., Lady Day— 
removed to ‘The Barton and had previously lived at Croft, in 
Halwill. At Croft there had been cases of typhoid fever and . 
the medical officer of health considered that the infection 
had been caxried from Croft to The Barton by means 
of bedding. About June 7th Gerry was taken ill and 
the illness eventually proved to be typhoid fever. His 
employers refused to nurse him at all. Mr. E. O, Kingdon 
managed to get a trained nurse from Exeter, who nursed 
Gerry for two days and nights, after which she was naturally 
exhausted. Mr. Kingdon nursed him for one whole day and 
the rector, the Rev. G. D. Melhuish, sat up for three 
days and nights. Eventually it was thought best to remove 
the boy to Exeter, which Mr. Kingdon did, mainly at his 
own expense, telegraphing for an ambulance to meet him at 
Exeter. The poor boy died on the night of his admission to 
the hospital. It is, of course, a risk to move a patient in 
the third weck of typhoid fever, hut what clse could have 
been done? Mr. Kingdon did what he could, but that is all 
part of the day’s work for a medical man; and will it be 
believed that a sapient district councillor considered that 
Mr, Kingdon had committed an ‘error of judgment”! 
‘The attitude of Mr. Kingdon and the Rey. G. D. Melhuish 
des w With regard to the former, as we said 
before, he did what many another medical man has done , 
and will do again; but though My. Melhuish did no more 
than his duty it was harder for him, being non-medical, t0 
act as he did, and his name will be reckoned in the sam 
category with Mompesson of Eyam, with Father Thomas 
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who mfnistered to the fever-stricken in the dungeons of 
Morocco, and with Bishop Belzunce in the plague at 
Marscilles. 


BACTERIOLOGICAL EXAMINATION OF WATER. 

Tum official report upon the recent epidemic of enteric 
fever at Camborne, which we reviewed in Tum Lanorr 
of July 2nd, leaves no doubt that the outbreak was 
due to specific pollution of the Camborne public water- 
supply. rom appendices to the report we learn that 
on Dec. 15th, 1897, at a time when this water was 
no doubt still distributing infection, a sample was sent 
to a firm of chemists is. ‘The chemists having 
reported, as was proper, upon their examination of the 
sample, concluded with the opinion that ‘this water is well 
suited for drinking and domestic purposes.” On Dec. 17th 
a sample of the same water, no doubt still distributing infec- 
tion, was sent to an association in London for bacteriological 
examination. ‘The bacteriologist, after reporting, as was 
proper, upon the organisms contained in the sample, also 
concluded with the opinion that this water should be 
“looked upon as fit for drinking purposes.” ‘The case affords 
a striking illustration of the danger of pronouncing a water 
wholesome on the strength of laboratory examination of a 
single sample and deserves to be considcred by all chemists 
and bacteriologists who are concerned with the examination 
of water. Further, the importance of always associating a 
thorough investigation of the source of the water with 
both a chemical and bacteriological examination is again 
illustrated. 


SYRINGOMYELIA WITH SYMPTOMS OF 
ACROMEGALY. 


Av the January meeting of the ‘ Gesellschaft der Neuro- 
pathologon und Irreniirzte”' in Moscow Dr. M. A. Luntz 
described the case of a woman, thirty years of age, who for 
three years had suffered from pains in the right upper 
extremity. Swelling and weakness gradually affected the 
limb with analgesia and thermo-anwsthesia leading to 
frequent burns of the extremity. ‘There were also inflam. 
matory affections of the fascia and subcutaneous { 
which occwred without pain. Within the ‘previous year 
there had been pains and 1c of sensibility of 
the left upper extremity, of the chest and upper part 
of the back. ‘There was no neurotic clement in the 
patient’s personal or family history. She was of sttrdy 
build with considerable development of subeutaneous 
fat, There was considerable increase in the circum- 
ference of the right upper extremity, especially in the 
lower third of the forearm and the hand. ‘The enlargement 
involved the bones as well as the soft parts—an observation 
confirmed by the Roentgen rays. On the hinder part of the 
head, tho neck, on both upper extremities, on the chest and 
the back as low down as the ninth dorsal vertebra there 
Were sensory disturbance, analgesia and thermo-anasthesia, 
a retention of sensibility for touch and pressure. Below 
ae xe mentioned the sensibility was quite normal. There 
ae ; ‘akness of both hands, especially of the right, and on 
: ty hand were numerous from burns. On the palmar 
ae St the right thumb was the scar of a deeper inflam- 
ee noes and the right index finger was contracted in 
eas imence of an inflammation affecting the tendon. ‘Lhere 

Signs of trophic disturbance all over the anesthetic 
vas and evidence of interfer 
hee of the extremitic The knee-jerks were 
tremity moans eee irritability of the Upper ex- 
unaffected, ama aes eee Suurenty the sphincters were 

organs seemed to be normal, 


es 


ry 
3 Neurologisches Centralblatt, June 15th, 1898, p. 664, 
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There seems no reason to doubt that Dr. Luntz is right in 
regarding the case as one of syringomyelia affecting the 


: cervical and upper dorsal part of the cord. ‘fhe peculiarities 


of the case consist in the absence of any very obvious 
muscular wasting in the upper extremities—signifying that 
the anterior horns have as yet suffered but slightly, if at all— 
and in the distinct enlargement of the whole right upper 
extremity. ‘The cause of this peculiarity—which has been 
described also by other observers—is not by any means 
clear. 


THE DISPENSING OF MEDICAL PRESCRIPTIONS 
BY DRUGGISTS. 


In spite of the advances which medical science has made 
within recent years the medical practitioner when he pre- 
scribes for his patient is sufficiently conscious of the 
prominent place which the element of the unknown still 
occupies. ‘There are, however, certain factors which he 
regards as reliable and trustworthy and one of these is the 
belief that whatever he prescribes will be accurately made 
up. Certain analyses, however, which have recently been 
made by Dr. Alfred Hill in the city of Birmingham would 
seem to indicate that a careful supervision of druggists in 
this particular is necessary. Out of 60 samples examined no 
less than 23 per cent. differed so much from the prescription 
that they were certified as adulterated. 52 of the samples 
were obtained from qualified pharmaceutical chemists and 
of these 11 were condemned, while of the remaining 8 samples 
procured from unqualified vendors 3 were condemned. ‘Lo 
go a little into detail we find that of 7 samples of iodide of 
potassium and cinchona mixture 4 only were of correct 
composition. So, too, of 4 samples of quinine mixture 3 
contained a slight excess of the drug and the fourth an 
excess of 18 per cent. Camphor liniment was ordered on 15 
occasions, and in 4 samples there was found only from 50 to 
75 per cent. of the camphor which should have been present. 
4 samples of iron and quinine pills were procured and in 
one of them an excess of no less than 80 per cent. of sulphate 
of iron was found. Of glycerine 12 specimens were analysed 
and in 4 traces of arsenic—-too much to be regarded as an 
adulteration — were detected. 2 samples contained dilute 
glucose-syrup in large quantities, 


NEUROTIC SEQUELA OF FEVER. 


Tr is well to remember that even the milder forms of infec- 
tious exanthemata are capable of grave developments. In 
the case of measles this does not appear to be very remark- 
able when we consider the frequently severe type of the 
disease, though the occurrence of such complications as 
myelitis, peripheral neuritis, and even a form of paralysis 
resembling disseminated sclerosis, all of which have been 
recorded, is at once recognised as exceptional. The mention 
of chicken-pox is usually suggestive of something which 
may safely be neglected, and, happily, the absence of 
methodical treatment does not in most cases entail any grave 
consequences. It is not to be forgotten, however, 
that in this disease not only do we occasionally meet with 
symptoms of unusual intensity, but also with neurotic 
sequels identical with those observed in the severer in- 
fectious fevers. ‘hus peripheral neuritis has been recorded 
among the sequelx of varicella and M. Bouvy, in the Journal 
de Clinique et de Thérapeutique Infantiles of June 28rd, 1898, 
descr’ a case of partial paralysis with some of the 
characters of multiple sclerosis observed in an infant three 
years old while convalescent from varicella. Tt was said that 
a year previously to this attack the child suffered from some 
form of eruptive fever. A slight facial paralysis with weakness 
in walking were noticed for a few da sequently. These 
symptoms appeared to have passed off, but returned again in 
a more marked form after the varicella. Observations on 
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this subject are still too few to justify any attempt at generali- 
sations, but such as we have are ‘at least suggestive. As far 
as they go they encourage a belief that the connexion 
between fever and consequent neuroses is not entirely limited 
to the case of the severer forms of infectious disease. It is 
probably to some extent also an effect of idiosyncrasy, mark- 
ing both the activity of nerve processes, whether in the 
course of growth or functional employment, and the measure 
of nerve resistance. 


INTRAVENOUS INFUSION IN URA@MIA. 


Tur doubts which always exist as to a so-called good 
result reported of any mode of treatment are to a great 
extent removed when this result follows the failure of 
other methods. Such cases as the following, published in 
the Boston Medical and Surgical Journal of May 26th, 
1898, by Dr. B. Metzger, are always of value as evidence. 
A child, aged six years, complained of abdominal and 
lumbar pain, passed a few cubic centimetres of bloody 
urine, containing hyaline and granular cysts, and vomited 
several times in the evening. Diuretics were given and hot 
packs were applied. On the following days the quantities of 
urine passed were 65, 65, 150, 40, and 10c.c. He vomited 
once every ten minutes night and day. He steadily lost 
ground, became delirious and then comatose. The pulse 
was slow but of good volume. As a last resort 10 0z. of 
blood were taken from the median basilic vein and 20 oz. 
of normal. saline solution were infused. In an hour he was 
conscious and nine hours afterwards he passed 100 c.c. of 
urine and in the next five hours 670c.c. Hot packs, 
digitalis, squills, &c., had been given a faithful . trial. 
This case bears out, what is far from generally appreciated, 
that water is the best diuretic in renal disease though the 
improvement was perhaps partly due to the blood-letting. 


THE MANCHESTER AND SALFORD SANITARY 
ASSOCIATION. 


We should like to see sanitary associations formed in all 
places where the population being fairly great very much 
depends upon the efficient application of sanitary measures. 
Such bodies can do an excellent work, can watch over 
the well-being of their fellow inhabitants, and represent to 
the proper authorities any defects which have appeared as 
aresult of their own observations and inspection. Indeed, 
could such a movement be universally adopted much 
good for the community at large would be done. 
Our remarks are prompted in particular by a report 
which we have recently received from the Manchester 
and Salford Sanitary Association, the perusal of 
which affords us a case in point. Amongst the subjects 
recently investigated at the instance of the association, for 
example, are the <lisposal of the town’s sewage, the use of 
preservatives in food, the sanitary condition of bakehouses, 
dangerous paraffin lamps, and chemical nuisances. As the 
result of an inquiry undertaken by Mr. William ‘Chomson, 
F.R.8. Edin., F.1.C., on the petroleum lamp accidents 
question he points out the great danger of a certain Jamp 
which appears to be much in use in Manchester and the neigh- 
bourhood, 75 per cent. of the explosions investigated being 
due to the defects of this particular burner. He concludes 
that ‘a good lamp might by accident or carelessness be ren- 
dered a dangerous one andl it is therefore of the utmost im- 
portance that we should follow the example of many of the 
American States and prevent the importation of oil having 
a lower flash-point than 100° Fahrenheit.” We may remark 
that the importation of oil having a lower flash-point: than 
100°F. cannot be prevented in view of the great and indix- 
pensable application of oil of a Jighter character in the arts 
and industries. . A restriction of -the sale of lamp-vil: of 
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a lower flash-point than 100°F. has been recommended by a 
Parliamentary committee, but we doubt whether, even if 
adopted, the measure will be found practicable. Further, 
what applies to the possibilities of a good lamp ‘by 
accident or carelessness” becoming a dangerous one applies 
equally to an oil of 100°F. flash-point. 


A MEETING of the Executive Committee for the institution 
of a Jenner Memorial was held at St. Georgo’s Hospital last 
Monday afternoon, when the President, Lord Lister, was 
able to announce the gratifying news that £10,000 had been 
subscribed, Lord Iveagh being responsible for the noble 
donation of £5000. 


A CONVERSAZIONE will be held under the auspices of the 
medical staff and the lecturers of the Dental Hospital of 
London at the Royal Institute Galleries, Prince’s Hall, 
Piccadilly, on ‘Tuesday, July 19th, 1898. ‘The prizes in con- 
nexion with the school will be distributed by Lord Ludlow 
at 8.30 P.M. 


TuxE distribution of prizes to the successful students at 
Charing-cross Hospital Medical School will take: place on 
July 20th, Mr. T. McKinnon Wood, chairman of the London 
County Council, presiding. 


We understand that under the will of the late Sir Robert 
Rawlinson, chief engincer inspector of the Local Government 
Board, St. ‘Thomas’s Hospital receives a legacy of nearly 
£35,000. 


TuE Executive Committee of the General Medical Council 
will meet on the 12th inst. and the Penal Committee on the 
13th inst, 


At the recent meeting of the governors of Wellingto 
College Sir Joseph Fayrer, Bart., K.0.S.1., &c.,.was elected 
a governor of the College. 


THE ROYAL ARMY MEDICAL CORPS. 


Tu following is the text of the Royal Warrant authorising 

the formation of a Royul Army Medical Corps :— 
ROYAL WARRANT. 
FORMATION OF THE ROYAL ARMY MEDICAL CORPS. 

Vicrorta R.1. y 

Wnernas Wo have deemed tt expedient to alter in certain 
respects the conditions under which offi employed upon 
the medical duties of Our Amy are at pr rving 5 

Our Will and Pleasure is that the officers helow the rank 
of surgcon-major-general serving in our Army Medical Stall 
shall be formed into a corps together with the warrant 
officers, non-commissioned officers, and men of Our Medical 
StafE Corps ; ; 

It is Our further Will and Pleasure that the designation 
‘Medical Staff Corps” shall be abolished and that the Corps 
formed as above mertionod shall be styled the ‘ Royal Army 
Medical Corps.” 

The following alterations will consequently be made in the 
ranks of the medical officers of Our Anny :— 

New Ranks. 

Colonel. 


Present Ranks. 
Surgeon-Oolonel ...w. 
Brigade-Surgeon-Lioutenant- | 

Oolonel 


be eet a eee Lieutenant-Colonel. 
Surgeon-Lieutenant-Colonel J 


Surgeon-Major ... Major. 
Surgeon-Captain Sere Captain. 
Surgeon-Lientenant... ... 0 .. Lieutenant. 


‘The medical staff of Our Army shall in future consist of 
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Surgeon-Generals (ranking as Major-Generals) and the title 
of Surgeon-Major-Generals now serving shall be altered 
accordingly. 

Officers of Our Royal Army Medical Corps holding appoint- 
ments in Our Household ‘I'roops shall be borne as second 
officers on the establishment of Our Royal Army Medical 
Corps and shall be dealt with as regards pay and promotion 
in accordance with the rules laid down in Articles 384, 385, 
and 387 of Our Warrant for the pay, appointment, pro- 
motion, and non-effective pay of Our Army, dated 26th April, 
1897. 

Given at Our Court at Windsor this 23rd day of June, 
1898, in the 62nd year of our Reign. : 

By Her Majesty's command, 


Army Order 93 of 1898. LANSDOWNE. 
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THE ADDITIONS (continued ), 

Mycerinum Acidi Borici.—This is a misnamed prepara- 
tion: it is a compound, a borate of glycerol, not a mere 
solution of boric acid in glycerine, as its name suggests. Tt 
is the Glyceritum Boroglyccrini of the United States 
Pharmacopceiu and it now becomes the official representative 
of the well-known ‘' Boroglyceride,” a patented substance 
used for the preservation of milk, butter, and various foods. 
It is soluble iu water and may be used as.a surgical dressing 
or administered internally in ‘pills or cachets. i 

Alyocrinum Pepsini—This is a very di 
and forms an active preparation, one fluid drachm of which 
represents 5 pr. of pepsin. It may be aclministered in the 
undiluted state in atonic dyspepsia and it has been 
employed as a paint with the view of destroying the false 
membrane in ¢iphtheria. ‘Ihe pepsin preparations have of 
Jute yoars given way before papain, as this vegetable 
digestive acts in an alkaline medium. hardly necessary 
tw remind our readers that preparations like the one under 
notice cannot be employed as a means of peptonising foods, 
though some of the best text-books err on the subject. If 
the glycerine of popsin be added to foorl before swallowing 
the digestion leads to the formation of most evil-flavoured 
by-products which the patient’s stomach would be certain 
to rejoct; it must therefore be given after a meal or 
with the food. It can be employed, however, with advan- 
tage as an agent for predig ing nutrient enemata, but 
the following is preferable in very way. 

Liquor Panervatis,—Vhis is av liquid preparation con- 
taining the digestive principles of the fresh pancreas of the 
Dlg, being anost active when the animal from which the 
panereas has been obtained has been fed shortly before being 
Ae 5 oz, of pancreas freed from fat ancl external mem- 
brane and fin divided by trituration with washed sand or 
powdered pum: one should be digested in a closed yessel 
with 1 pint of 20 per cent. aleohol for seven days and then 
filtered, It may be rega 
the well-known j 

‘The paner 
Which chanpr 
alkalies or 
fermer 


irable addition 


igh fies. or partially saponilies fat ; 
sels the fourth the diastatic ferment: hens starch 
leavt Aan ea dextrin, ‘The new official liquor contains at 
The use f Ne ments, ay 
vaoRe fligest ve agents in affections of the stomach and 
Y Wasting cliseases is of the greatest assist to the 
ia tion to ii treat ng these disorders, and therefore this 
; tistaction ae Brit h Pharmacopcoia will be hailed with 
points in ehem i however, ssential that a few cardinal 
bevstigcase auilcay Physiology be remembered before they can 
“aStully employed in the treatment of disease. Owing 
1 oe Bee Ss 
ot Avélcles I., 11., ITT. 1V., V..and VL. were published in Tre Lancer 


il 
18, Pospoc tt, que 2rd May Th and 28th, aud June 18h and 26th, 


THE BRITISH PHARMACOPdIA, 


[Suny 9, 1898. . 99 


to the acid reaction of the normal gastric secretion the 
pancreatic ferments do not exert their digestive properties 
on the contents of the stomach, and as they are also rapidly 
destroyed by the gastric juice before reaching the duodenal 
alkaline liquids it is useless to administer them with the 
intention of aiding digestion, Their use in therapeutics 
must therefore be confined (with one exception) to the 
predigestion of various foods before administration. By the 
addition of the liquor pancreatis and a small quantity of 
sodium bicarbonate, milk, gruel, beef-tea, soups, and 
farinaceous foods of various kinds can be peptonised—that 
is, may have their proteid constituents changed into soluble 
peptones before administration. 

If the peptonisation process be carried out to completion 
then, as in the case of pepsin, various nauseous and bitter 
by-products are generated which render the food so un- 
palatable that it cannot be swallowed. ‘This may be easily 
prevented by checking the process before the bitter products 
are formed as in the tisual manner of peptonising milk in the 
sick room, ‘Thus two-thirds of a pint of fresh cow's milk are 
diluted with about one-third of a pint of water and the 
mixture is heated in a suitable ve: to about 120° or 140° F., 
when two drachins of the liquor and 30 grs. sodium bicar- 
bonate are added and the whole is left standing in a warm 
place for about 15 minutes: when it is ready-for use. If the 
entire quantity can be administered without delay nothing 
more is necessary, but as this is noti generally practicable the 
digestive or peptonising pro must be stopped by bringing 
the food to the boiling-point, which destroys the trypsin, or by 
plunging the vessel in ice, which stops the process for the 
time. After boiling for a few moments the peptonised liquid 
will then keep without change for a considerable time and it 
may be usecl like ordinary milk for mixing with, or for making, 
other foods or dishes, as it is free from objectionable taste or 
smell. Que or more teaspoonfuls of the liquor with a little 
alkali may be acvantageously added to nutrient enemata 
before or at the moment of administration. 

‘Che exception already mentioned to the administration of 
panereatic products by the mouth refers to the use of 
trypsin in intestinal indigestion and diabetes and where 
there is reason to suspect that the normal secretion of the 
pancreas is absent or in abeyance. In such cases trypsin 
may be made into pills which should be coated with keratin 
so that they may pass through the stomach unaltered. ‘Lhe 
alkaline bile or duedenal secretion will dissolve the keratin 
which is unacted upon by acids and will set free the ferment 
which then supplements the pancreatic secretion. 

Various preparations are procurable which are said to 
contain the emulsifying ferment of the pig’s pancreas. They 
are prepared by dissolving out the pancreatic fat by ether 
and making an emulsion with alcohol. ‘lhey are recom- 
mended in phthisis where the digestion of animal fats is 
supposed to be at fault. Only the liquid containing the 
peptonising, curdling, anc diastatic ferments is official. 

No doubt papain—the soluble ferment from Carica papaya 
~-will be honoured by a place in the next revised Pharma- 
copia, Its great advantage lies in its power of changing 
proteids into peplones in an acid, neutral ov alkaline medium, 
conditions of the stomach 
in ab in the presence of large 
wd other irritating acids and where large 
indicated papain can be administered 
Tu sch cases pepsin is useless 
inert, but after the 


where digestion 
amounts of bu 
doses of alkal 
with very striking results. 
and of course pancreatic ferments ar 


neutralisation of the ol onable acid by the alkali the 
papain hastens or finishes the digestive process and gives the 
irritated and pained stomach valuable rest. Papain, pepsin, 


and panereatic fermonts have been used us local agents for 
the destruction of the false membrane ii diphtheria and for 
mulating the healing of ulcers, but the results are unsatis- 
‘actory. 

Tnfusum Scope Many changes have been made in the 
group of infusions by the revisers, as mentioned in the article 
on the ‘ Omissions,” where we commented upon the rejection 
of 7 of these preparations. Several changes in the time, 
strengths, ancl clos have also been made, but in no case 
are these changes of such importance as to come under the 
scope of the present article. ‘The infusion of broom is intro- 
cluced to tako the place of the old decoction ; its strength 
is doubled and the dose is only one-hal€ of that of the older 
preparation, Doubtless the revisers had good reasons for 
the change and we hope that they made careful experiments 


J 


upon tho amount of active principles to be found in the old 
decoction and in the liquid made by the simpler process of 


+ Kramerie Concentratus, 
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infusion. In immediate connexion with the group of 
infusions. must be considered thé new departure which has 
given to the British Pharmacopoia the following prepara- 
tions: Liquor Chirate Concentratus, Liquor Calumbe 
Concentratus, © Liquor Cusparie Concentratus, Liquor 
Liquor Quassiaz Concentratus, 
Liquor Rhei Concentratus, Liquor Senegw Concentratus, 
Liquor Senne Concentratus, Liquor Serpentarie Concen- 
tratus, and Liquor Sarse Co. Concentratus. 

These concentrated liquors are introduced as representa- 
tives of the class of concentrated infusions which have been 
for several years manufactured by wholesale houses and used 
oceasionally by some dispensing hospital chemists as ready- 
made substitutes for the fresh infusions of the same name. 
‘The usual strength of the commercial article was such that 
1 part added to’ 7 parts of water formed a solution equi- 
valent to the fresh official infusion. ‘These new British 
Pharmacopwia liquors are solutions of the active and flavouring 
properties of their respective drugs in dilute alcohol (20 per 
vent.) of such a strength that 1 part added to 9 of water 
forms a solution as nearly as possible equivalent tc the official 
infusion. We must say that the introduction of this formid- 
able list of preparations .of drugs, for the most part of minor 
importance, is the feature which we like less than any change 
made by the revisers. ‘fo multiply Galenical preparations of 
drugs. like cusparia, serpentary, or even krameria and 
chiretta, is an wnfortunate mistake. ‘Chere are, however, 
more grave objections to this new departure. The authori- 
ties responsible. for the new British Pharmacopvsia state 
in the preface to the volume that after experimenting with 
the object of preparing the 3 Decoctions and the 22 
Infusions of the Pharmacopoeia in highly concentrated states 
they obtained compounds resembling the liquids which 
manufacturers have termed ‘concentrated decoctions and 
infusions.” ‘*But some of these compounds underwent 
deterioration on keeping or were wanting in flavour or aroma 
and were accordingly rejected. Nine of the most successful 
have been admitted into the Pharmacopceia as Liguores Con- 
centrati and the products of their dilution with water may be 
prescribed by practitioners in place of the vorresponting 
official infusions.” 

{t will be noticed that the above extract from the preface 
does not give permission or rather does not legalise the 
use of these liquids by the chemist when dispensing the pre- 
scription of a physician who simply prescribes an infusion. 
There is, however, a difference of opinion upon t. point 
and some chemists are labouring under the idea t! when a 
mixture containing say 10 oz. of infusion of calumba is 
prescribed 10%. of the concentrated liquid should be used. 
We believe this to be a mistake, but it is most difficult to 
really know what .the re’ mean by introducing these 
preparations with the understanding that they may }e pre- 
scribed in place of the official infusions, ‘The physician 
qnay.order the corresponding tinctures in place of the 
infusions if he wishes and there is no necessity for a 
statement to this eff in the preface. The main con- 
sideration, however, the important one that these 
liquors when diluted with water do not really represent an 
infusion at all. ‘The British Pharmacopwia practically recog- 
ni this when it states that ‘ the dilated liguores differ in 
ininor respects from freshly prepared decoctions or infusions 
and contain a small quantity of ethylic alcohol.” A matery 
solution of the principles of .rhubarb root is a very 
different thing from a sulution prepared by percolating the 
root with weak alcohol. The process for the calumba pre- 
paration is a very bad one, as no two samples can be found 
alike when prepared by maceration and pressure. ‘They 
require about ten days for their preparation in nearly every 
instance, thus enormously increasing the cost. We have 
given only a few of the more serious objections to these 
liquors, which we are confident will seldom be prescribed by 
the physician and which if used by the dispenser will 
certainly lead to endless complaints on the part of the patient 
and to loss of confidence in both his chemist and medical 
attendant. We cannot but think that their introduction was 
a grave error in judgment and that they will be rejected in 
the next issue of the Pharmacopewia. With the exception of 
the infusion of digitalis the practitioner never prescribes an 
infusion except in the form of a vehicle to make the mixture 
up to a certain fixed bulk, as 6, 8, 10, or 120%. If he wishes 
to order these liquors he must prescribe them as he does a 
tincture and pause to make an claborate arithmetical 
calculation of how much of them will correspond to 
the amount of fresh infusion which he is in the habit of 
prescribing. 


Liquor Hamametidis is introduced as a substitute for the 
popular Hazeline and Pond’s Extract. It is to be made from 
the fresh leaves. ‘The imported liquors with which the pro- 
fession is familiar are made where the witch hazel flourishes 
and the digs, as well as the leaves, of the tree are employed, 
How far the new official liquor will resemble the American 
preparations therapeutically remains to be proved at the 
bedside. By an oversight the dose of this preparation is not 
given, though the imported preparations are frequently 
administered by the mouth in doses up to 1 or 2 drachms, 
This addition will be, no doubt, extensively employed as a 
local application to hemorrhoids and as an injection in 
hemorrhage from the bowel and as a means of checking 
internal bleedings when administered by the mouth, 

Liquor Hydrogenti Perowidi.—Vhis valuable agent has ab 
last found official recognition. It is a colourless and odour. 
Jess solution of hydrogen peroxide which showld yield about 
10 volumes of oxygen. It is a powerful antiseptic and 
bleaching agent and has been much used for changing the 
colour of dark hair to the light golden shade. 1t readily 
destroys the organised ferments without destroying diastase 
fermentation and already the number of diseased conditions 
in which it has been administered is very great though the 
results in the majority of instances are disappointing. It 
has been given in teaspoonful doses in diphtheria, measles, 
scarlet fever, fev and pertussis with the view of destroying 
the micro-organisms, As a local application to foul wounds 
and ulcers it iss most valuable and it has proved highly 
successful in destroying the germs in pwrulent cavities and 
abscesses when injected with water (1 in 10). It occurs in 
Sanitas which is used as a general disinfectant. 

Liquor Lthyl Nitritis is a colourless liquid containing 
from 2 to 3 per cent. by weight of ethyl nitrite in alcoholic 
solution with 5 per cent. glycerine, In doses of from 20 to 60 
minims it is a valuable relaxer of arterial spasm acting like 
nitrite of amyl and spirit of nitrous ether. It may be 
noticed that the oflicial test for spt. wether nit. provides for a 
percentage of 24 parts of ethyl nitrite in 100. 

Lametlie Homutropine are introduced for ophthalmic use 
to dilate the pupil. Hach disc contains y3y gr. of the hydro- 
bromide ; though weaker in action than atropine the effects 
pass off more rapidly. ‘ 

Pilula Quinine Sulphatis is a beautiful mass consisting of 
30 gr. of the sulphate, 1 gr. of tartaric acid, 4 gr. of 
glycerine, and 1 gr. of tragacanth. We have already referred 
to the great value of the hydrochloride of quinine now made 
official for hypodermic injections. 


THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 


‘Tum twenty-eighth sitting of the Royal Commissioners 
was held at the Guildhall, Westminster, on Monday, 
July 4th. With the exception of Sir John Dorington and 
Mr. Cripps, Q.C., all the Commissioners were present. Mr. 
Martin, Chairman of the Water Committee of the County 
Borough of Croydon, was first examined. Afterwards Mr. 
Salter Whiter gave evidence on behalf of the Rural D: 
Council of Croydon. Mr. 'l. H. Watney, Chairman of the 
Water Oommittee of the ‘fown Council of Richmond, gave 
evidence on behalf of that borough and Mr, George John 
Courthope, J.P., for the Parliamentary Committee of the 
Kent County Council. After the adjoumment for Juncheon 
Dr. BR. M. H. Randell gave evidence on behalf of the 
Beckenham Urban District Council; Lieutenant-Colonel 
Charles Newman Kidd, J.P., for the Dartford Urban District 
Council ; Mr. Arthur ‘Thomas Waring for the Dartford Rwal 
District Council; Mr. I’. H. Norman for Bromley Urban 
District Council ; and Mr. Robert Gordon Mullen, clerk to the 
Bromley Rural District Council, on behalf of that body. 

Mr. Howarp Marin, in answer to the CHAIRMAN, 
that the Corporation of Croydon had established works for 
the supply of water in Surrey-street, Croydon, where they 
had four wells in the chalk: ‘The corporation had also 4 
well at Addington in Surrey, a place outside the porough 
boundary. ‘he corporation had expended about £150,000 2 
works connected with the water-supply and they were @ 
present engaged in sinking a new well at Waddon within, the 
borough boundary ; this and other works on which they 
were engaged would cost about £37,000. ‘The corporatio 
supply the whole of the borough with water for publio an 
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itary purposes ; they also supply water for private and 
Gomestze Prposes in the part of the borough south of the 
town-hall and in so much of the borough north of the town- 
hall as is within a distance of two miles from it. Altogether 
about three-fourths of the population of the borough reside 
in the area supplied by the corporation. ‘The inhabitants of 
the other part of the borough are supplied with water for 
private and dome purposes by the Lambeth Waterworks 
Company. ‘Ihe inhabitants of the district supplied by this 
company are extremely desirous of having their water sup- 
plied -by the corporation. The corporation is prepared to 
provide that supply and on two occasions, in 1895 and 1897, 
when the London County Council promoted Bills for the 
acquisition by that body of some of the undertakings of the 
metropolitan water companies, the Croydon Corporation 
agreed that clauses should be inserted in the Bills to enable 
them to acquire from the London County Council at 
a price agreed upon much of the property of the 
Lambeth Company as is situated within the borough of 
Croydon, ‘he population of Croydon has increased very 
rapidly since the year 1851, when it amounted to 20,548. 
Thus in 1861 it was 30,663; in 1871, 56,123; in 1881, 
79,615; in 1891, 102,697; and in 1897 it was estimated 
at 121,171. On the part of the borough of Croydon it 
is claimed that whatever change might be made in the 
present supply of water in the metropolitan area the borough 
should be preserved in her present rights of water-supply 
and that the part of the borough now supplied by the 
Lambeth Company should be usferred to the water area 
of the corporation. The distr supplied by the Lambeth 
Company could be much better supplied from Croydon than 
from Lambeth and the present arrangement has many dis- 
advantages. ‘The Croydon Corporation had considered the 
question which was submitted to the Royal Commissioners—- 
“Whether, having regard to financial consideration and to 
present: prospective requirements a is Water-supply in 
the districts within the limits of supply of the metropolitan 
water companies, it is desirable in the interests of the rate- 
payers and water constuners in those dis that the 
undertakings of the water companies should be acquired 
and managed by one authority"—and in answer to this 
question the opinion of the corporation was as follows :— 

‘The acquisition of the undertakings does not affect the borough of 
Croydon, except with regard to the small part of the undertaking of 
the Lambeth Water Company within the borough, and the corporation 
prefers therefore to limit its statements to that detail. The corporation 
4a of opinion, however, that the question of the water-supply of the 
trea south of the river could be efficiently and satisfactorily dealt with 
hy placing the same in the hands of the four county authorities 
¢xerelsing control over that area-i.e., the County Councils of London, 
Surrey, and Kent, and the Council of the Oounty Borough of Croydon, 
each exercising jurisdiction within thelr own area, and are not in 
favour of one authority being established for that area, 

If the. Commissioners decided to recommend that the 
undertakings should not be acquired by one or more autho- 
rities the Town Council. of Croydon were of opinion that. 
additional powers of control showld be given to local autho- 
rities with regard to the water-supply within their own area, 
and that such control should extend to the quantity, the 
quality, and the efficiency of the supply 
_ In answer to Mr. Musior the witness said that the objec- 
tion which the inhabitants of part of Croydon had to being 
supplied as at present by the Lambeth Company was that 
vey had to pay a higher price to the company for worse 
er, 

In answer to the CHAIRMAN the witness said that the 
Water supplied by the Lambeth Company was not so good 
after floods in the Thames, that the supply given by that 
company was not constant, and that the mains laid were not 
suliciently deeply placed. 

Tn answer to “Mr. pe Bock PorrEr the witness pointed 
out that the sum paid for water to the Lambeth Com- 
yey Amounted to about 50 per cent. more than that paid to 
ina opPoration of Croydon. In the case of the water 
arse by the corporation, roughly speaking, the price 

mounted to 54 and in the case of the Lambeth Company to 
Wee pon: of the vateable value. ‘The figures arrived at 
differ ‘ken from an average of a number of houses of 

Werent rateable values. 

ajor-General Scomr 


insist that said that the corporation could 
the} singin constant supply of water should be given by 
tion ra beth Company. ‘The witness said that the corpora- 
tind ot ne experience of the Metropolis Water Act of 1897 
he thou, ht ¢@ a lawyer he could give no opinion upon it, Lut 
The et that the working would probably be expensive. 
MAIRMAN said that under the Act of 1871 the people 


of Croydon could insist on having a constant supply of 
water. 

With regard to control the witness said, in answer to 
Major-General Scor’, that in his opinion the local authori- 
ties should have power to examine water in the reservoirs of 
the water companies, and Major-General Scott remarked 
was a very practical suggestion. 
gard to the complaint of the people of Croydon 
that they did not have a constant supply of water, the 
CHAIRMAN pointed out that the Act of 1897 had been in force 
more than a year, and it appeared that by the provisions of 
that Act the corporation could easily make the Lambeth 
Company give a constant supply of water, and that if the 
town council ‘did not trouble their heads” about Acts and 
never even read them it seemed to him that it was useless 
for them to complain to the Commissioners on a matter 
which they could have had put right for themselves. 

Mr. SALTER Wurrer, on behalf of the Croydon Rural 
District Council, said that the district in which he was 
interested was thickly populated and consisted of nine 
parishes, more or less surrounding the borough of Croydon. 
‘The most thickly populated part of the district was situated 
to the north-west of Croydon, and bounded towards the north 
by some of the metropolitan parishes and by Wimbledon. In 
this district the parishes of Mitcham and Merton contained a 
population of 17,000, and were supplied by the Lambeth 
Water Company. In the carly part of the ycar 1895, during 
the frost, there was almost a general blocking of the com- 
pany’s mains, which in some cases was possibly due to the 
proximity of the pipes to the surface of the ground. He had 
many reasons for saying that the company were very dilatory 
in making provisions for the emergency. Many of the houses 
in the district were without a proper supply, and as it 
is the cuty of the council to see that the people have 
water to drink they were obliged to distribute water to 
the houses until the Lambeth Company had made proper 
arrangements. ‘fhe company had refused to recoup the 
council for the expenses they had incurred in conveying 
water to the houses of the people. After the frost was over 
the work of repairing the damage to the mains was delayed 
for a very long time, and although the extent of the damage 
was some excuse for the delay stil] more expedition might 
have been used. Some houses did not obtain their usual 
supply until the middle of June, and the majority cf the 
houses were without water for two months, 

In answer to Mr. Ds Bock PorTER the witness said that 
the inhabitants paid the water rent for the period during 
which they had no supply of water from the Lambeth Com- 
pany. There was no question at all as to the fact that 
the Lambeth Company had failed to supply water. With 
regard to the question of the purchase of the water com- 
panies’ undertakings the council were not wianimous. The 
opinion of the majority of the council was, however, that 
there should be some scheme of purchase by the local 
authorities and that each authority should have full power of 
control over its own individual supply. Should the scheme 
of purchase not be carried out the council were of opinion 
that additional powers should be given to the local autho- 
tities whose districts are within the limits of supply of the 
public conipanies. ‘Ihe local authorities ought to have power 
to examine the sources of water-supply at any time and the 
means and methods employed to store and to purify it. 
Power should also be given to local authorities to require a 
constant supply of water to be given by the companies. 
About half the water in the d ct was supplied by the 
Lambeth Company and the other half from wells. ‘The 
witness thought they would be able to obtain a sufficient 
amount of water from wells for the supply of the whole 
district. 

In answer to Mr. Rickarps, who appeared for some of the 
water companies, the witness i ed that in the year 1895 
the Lambeth Water Company left the local authorities to 
supply the people with water as best they could, 

In answer to Mr. Cripps, the Parliamentary agent of the 
London County Council, the witness said that his council 
had not gone into the question of the merits of the Welsh 
scheme at all anc did not think the matter of any interest 
to their district. 

My. ‘t. H. Watney, on behalf of the Borough of 
Richmond, said that in the year 1877 Richmond obtained 
powers to supply the parish of Richmond with water. At 
that time the Southwark and Vauxhall Water Company 
were supplying them with water without Parliamentary 
sanction, Richmond being outside their authorised limits of 
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supply, ‘The immediate cause which induced the Richmond 
people to wish to supply themselves with water was due to 
the high charges made by the Southwark and Vauxhall 
Company in Richmond and to the insufficient supply which 
they received from that company. ‘The corporation having 
established their waterworks and carried them on success- 
fully for a number of years did not desire to be attached to 
any scheme which might be brought forward for the supply 
of the metropolitan area. The reasons were as follows :— 


1. On account of the purity of the water. The Richmond water, 
with the exception of that purchased from the company, all being 
derived from springs. 2. The corporation feel convinced’ that they 
will by any aroalgamation have to pay at least 50 per cent. more for the 
water that they would consume, not taking into account that the 
amount now paid for the redemption of the loan is itself equal toa 
rate of 5d. in the £ out of the present rate of lld. 3. The water 
committee hope and believe that very shortly they will have increased 
their local supply, so as to be enabled to meet all requirements without 
the assistance of the Southwark and Vauxhall Oompany. 


At the present time, the witness said, the arrangement was 
that the Corporation of Richmond could have one million 
gallons of water a day from the Southwark and Vauxhall 
Company at the rate of 1s. per 1000 gallons. The corporation 
hoped and believed that in time they would be able to obtain 
sufficient water from their own wells to supply the whole of 
the population. They did not wish to be interfered with in 
any way by the London County Council and were content 
with the present arrangements. ‘The water which 
obtained. from the Southwark and Vauxhall Company 
not so good as that which came from their own wells. 
Bath Committee of the Corporation of Richmond objected to 
have the Southwark and Vauxhall Company’s water fur the 
supply of public baths because they found it ‘‘tumed green.” 
The corporation objected to any control being exercised over 
their water-supply by the London County Council because 
they thought that they might not be strong enough under 
those circumstances to maintain their present position with 
regard to the water-supply. 

In answer to Major-General Scorr the witness said that 
the well which they used went into the chalk, which was 
reached at a depth of about 300 ft. and extended through it 
for a depth of about 25ft. ‘They had been pumping water 
fox ten years and there was no falling off in the quantity of 
water which they were able to obtain fromthe chalk. The 
layer of sand above the chalk had, however, been depleted. 

In answer to’Mr. Cripps, the Parliamentary agent to the 
London County Council, the witness said that since they had 
obtained an Act of Parliament in 1877 to enable them to 
procure their own water-supply they had had no trouble with 
the Southwark and Vauxhall Company. He did not think 
that the London County Council would be able to manage 
the water undertakings as well and as economically as they 
were managed at present. 

Mr. Grorcr Jonn Courtuopn, J.P., Chairman of the 
Parliamentary Committee of the Kent County Council, said 
that the area of Kent affected by the inquiry of the Com- 
saissioners was supplied by the Kent Water Company, with 

* the exception of the district of Beckenham, which was 
supplied by the Lambeth Company. The whole supply of 


The 


the Kent Company was drawn from wells in the chalk. “The 
company had several wells and pumping stations. ‘Lhe 
amount of water now drawn from the chalk was very con- 


siderable and the pumping had effected 
in the water of the streams and sprin; 
of the pumping stations. It had b estimated that. the 
chalk in the district could afford a supply of 27,500,000 
gallons a day, but at present rather Jess than 15,500;000 
gallons a day were pumped. ‘The witness thought that if the 
full amount of 27,500,000 gallons were pumped there would 
remain hardly a spring or stream of water in the whole 
neighbourhood. ‘he depletion of the wells and spi 
by the pumping operations had already caused se 
inconvenience to Jandown and others in the county 
and they were anxious that the depletion should not 
increase. The witness thought that the people of Kent have 
the first right to the water which lies under their fect and 
one of their foremost principles was ‘* Kent water for Kent.” 
‘the authorities of Kent objected to large quantities of water 
being pumped ont of Kent for the use of London and they 
viewed with apprehension the formation of any ‘ water 
trust” with intercommunication of supply. ‘They objected 
equally to any amalgamation of the water companies 
course would undoubtedly lead to an intercommu 
supply and in the case of any pollution of the river 


a marked diminution 
in the neighbourhood 


i supply 
the Kent water might be drawn upon for the whole of 
London south of tho ‘Thames and this would involve a most 
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serious state of things for those who relied on a supply of 
surface water and also for the water consumers of Kent 
generally. Another objection to the amalgamation of the 
water companies was that there would probably be an 
equalisation of water rents, and as the rents charged by the 
Kent Water Company were lower than those of man 
of the other companies it was unreasonable that the 
rates charged to the water consumers of Kent should bo 
increased whilst water can be obtained at a small expense 
in their own district. The witness contended, however, that 
although the water rents of the Kent Company were fairly 
reasonable when compared with those of the other metro- 
politaa companies, yet as he understood that the cost of 
pwnping the water in Kent was less than 2d. per 1000 
gallons the company charged more than 10d. per 1000 
gallons when the water was taken by meter. i 
contended that the Kent Company stood in a differ 
tion from that of all the other metropolitan companies. It was 
a Kent company and not a London company and should be 
treated as such. Should there be a ‘ municipalisation ” of 
the water companies the Kent undertakings should be trans. 
ferred to the Kent authorities and the latter might be placed 
under the obligation to continue to supply the metropolitan 
area at present situated in the Kent .Company’s London 
district, 

In answer to Mr. Cripps, the witness said that they’ 
wished very strongly that the Loncon County Council should 
have no power over them. 

Dr. RuGiINALD Mavricr Henry RANDELL gave evidence 
on behalf of Beckenham Urban District Council. He said that 
the district for which he appeared had an area of 3881 acres 
and a population of 24,200 and that the district was supplied 
in part by the Kent Company but chiefly by the Lambeth 
Company. The part supplied by the Kent Company con- 
sisted of 413 acres and the population was 1507.: ‘The 


part supplied by the Lambeth Company consisted of 3468 
acres and had a population of 22,719. On the question of 


ivicts, the Bexley Urban 


Councils. The areas 
presided over formed the district 
outside the metropolitan area supplied by the Kent 


company. ‘They comprised altogether an area of 148 
square miles and ‘had a population of 126,838 and a 
rateable value of £926,539. ‘the part of Beckenham 
supplied by the Kent Company was well served, the charge 
for water was reasonable and, apart from the general 
theoretical principle that a primary necessity like water, on 
which the health of a district. so much depends, should be in 
ands of a local authority, Beckenham had no reason for 
ngachange. In the part of Beckenham supplied by 


the Lambeth Company the question was entirely clifferent. 
‘The 


Lambeth Company charged a high rate. ‘The water 
ol from the Thames had to he carried a distance 
xteen miles and lifted several times in transit. 
shun being at the fT hest clistance from the 
e of supply is affected by every breakdown that occurs 
ec of the company and that 
1a break- 
to the ‘con 
For example, in the year 


duct of the Lambeth Company 
1893 the supply was cut off 1oub notice anc many cases 
were brought to the knowledge of the clis | council where 
the first intimation the householders had that there was no 
water was that thé kitchen boiler of a would-be water con- 
sumer was red hot. Representations were made to the 
pany and they promised to give notice in case 
kdown, the council mndertaking to make the 
Breakdowns hail since occurred 


given to the council] and the inhabitants were left to discover 
the absence of water for themselves. On Monday, June lst, 
1897, the water-supply failed and no natification was received 
from the company. On the following day (Jubilee day) the 
supply was very limited and on Wednesday, by request 0) 
the Lambeth Company, road wat dl. Great incon. 
venience was experienced in consequence of the want 0 
water. In reply to a strongly-worded remonstrance cod 
cerning the defici of supply the company refuse 
to continue the ; At the present time 
Beckenham is partly supplied by river water pumped from 
‘Thames Ditton, although thero iy an ample supply of the 
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purest water under Beckenham itself and this water is 
being pumped by the Kent Company for the supply of 
other districts. In the opinion of the witness the inhabitants 
of West Kent have the prior claim to the water in their 
district and are entitled to make provision for the increase 
in the population which they have every reason to expect. 
It is unfair to Kent that its streams and wells: should be 
depleted for the supply of London. 

In answer to the CIAIRMAN the witness said that the 
Beckenham Urban District Council strongly objected to any 
interference in their water-supply by the London County 
Council. 

Lieutenant-Colonel Cares Newman Kipp, J.P., gave 
evidence on behalf of the Dartford Urban District Council. 
He said that he had been a member of tho Dartford Local 
Board for more than twenty-four years and of the Dartford 
Urban District Council for over fow years. He entirely 
objected _to the transfor of the Kent water to the London 
Gounty Council and was of opinion that the Kent Company 
stood in a different position from that of any other metropolitan 
company. It was essentially a Kent company, not a London 
company, and it should be treated as such. ‘Ihere are three 
wells at Dartford ; the amount of water drawn from the chalk 
there is very considerable and has a marked effect on the 
springs anc streams in the neighbourhood of the pumping- 
station. ‘The depletion of the wells by pumping operations 
had caused serious inconvenience to land-owners and others 
and they were very anxious that the depletion of water 
should not be increased. Originally the waterworks at 
Dartford were in the hands of the local authority and they 
sold them to the Kent Company and the Dartford authorities 
haye since much regretted that they sold their undertakings. 
‘The stream near the new pumping-station at Wilmington had 
almost disappeared in consequence of the pumping froma 
well which had lately been sunk there. 

Mr. ARTHUR ‘I'TIOMAS WARING, on behalf of the Dartford 
Rural District, Council, said that they were quite satistied 
with the present supply of water and in their opinion the 
Kent local authorities should have the control of the water 
which lies under their feet. There were three wells and 
three pumping arrangements at Dartford and the deple- 


tion of wells and both in the Dartford and 
the Beckenham dis d already caused serious in- 
convenience. The population of Dartford Union had 


increased from 53,485 in the year 1881 to 68,702 in 1891, 
and it was certain that year by year they would want more 
water for the supply of their district. For this reason the 
Dartford Rural District Council was in entire accord with 
the other Kent local authorities in ol ing to large quan- 
tities of water being pumped ont of Kent for the use of the 
metropolis and they viewed with apprehension the formation 
of any ‘water trust. ‘he witness said that at the present 
time the River Cray contained only about one-fourth or one- 
fifth as much water as it formerly had and in his opinion the 
amount of water flowing down this stream has been 
inaterially affected by the punping at the Orpington station 
of the Kent Company. 

Mr, F. H. Norman, on behalf: of the Bromley Urban 
District Council, said that the population of Bromley was 
rapidly increasin; In the year 1871 it was 10,673 and at 
ae present t t was estimated at 26,000. ‘he council 
wel he represented, with the exception of two points of 
ey were content with the present supply given by the 
4 eng Company. The exceptions v (1) the absence of 
a on ant supply in various parts of the district ; and (2) the 
cas terms imposed upon the council for wat used Lov 
He die purposes, Inasmuch as small trade cousumers were 
soe as much per cent. less than the amount charged 
Diss one for sanitary purpo The Bromley Urban 
Tandoy Gounall were unanimously of opinion that the 
the at okay. Council is not the proper authority to control 
any a reupply of their d » and that should any 
be aaa the existing undertakings of the Kent Company 
Tanda he various local authorities in Kent outside the 
thas oe: should be entrusted with the management of 
aie pra Swatot-supaly, and that the Kent local authorities 
altern, res ly entitled to deal with the Kent water, or, as an’ 

‘ative policy, the Kent Oounty Council should be 


consti 
eee ted the water authority with respect to the Kent 


Rival pope Gorvon Muniun, clerk to the Bromley 
always Li Council, said that, the Kent Company had 
faivly lil pli | water of a high standard of purity and upon 

eral terms, and the authorities outside the London 


County Council area in West Kent were unanimous that 
should Parliament ‘in its wisdom” decide that the control 
of the water-supply should be transferred from the existing 
companies to public authorities, the London County Council 
ought not to be allowed to control. the Kent water but that 
the control should be vested in the Kent authorities either as 
a ‘water trust” composed of representatives of the various 
local authorities, or that the control of the water should be 
given entirely to the Kent Oounty Oouncil for their joint 
benefit. 

In answer to Mr. Cripps the witness said that he was con- 
vinced that in the interests of Kent it would be best if 
matters were left as they are. 

‘The next sitting of the Commissioners will take place on 
Monday, July 11th, at the Guildhall, Westminster. 


THE COMPLIMENTARY DINNER TO 
DR. PLAYFAIR. 


THIS dinner (adjourned from June 8th) was held at th 
Grand Hotel on Monday, July 4th, Lord Lister occupied 
the chair. Nearly a hundred persons were present, among 
them being Sir Samuel Wilks, Bart., Sir Joseph Fayrer, 
Bart., Sir James Kitson, Bart., M.P., Sir William Priestley, 
M.P., Sir Dyce Duckworth, Sir Felix Semon, Sir Walter 
Foster, M.P., Dr.. Farquharson, M.P., Bishop Barry, Rev. 
Dr. Robertson (Principal, King’s College), Rev. Dr. Wace, 
Dr. Cullingworth, Dr. Constantine Holman, Dr. Buzzard, 
Dr. Maclagan, Dr. Donald Hood, Dr. Blandford, Dr. 
Kingston Towler, Dr. Handfield-Jones, Dr. Amand Routh, 
Surgeon-Colonel W. H. Roberts, Dr. Octavius Jepson, 
Dr. Bezly Thorne, Mr. Malcolm Morris, Dr. ‘Thomas 
Walker (Peterborough), Dr. Nicholson (Brighton), Dr. 
Murphy (Sunderland), Dr. Marriott Cooke, Dr. Wetcher 
Beach, the staff of King’s College and Hospital, and a con- 
derable number of former resident accoucheurs. Letters of 
regret were received from Viscount Dillon (chairman of the 
hospital), Sir William Broadbent, Bart., Sir William Turner 
and Professor Simpson (lidinburgh), and many others. ‘The 
proceedings were throughout characterised by the greatest 
cordiality, the speeches of the Chairman and Dr. Playfair 
mecting with repeated rounds of applause. 

The toast of ‘The Queen” having been duly honoured, 

Lord Lisver, in proposing that of ‘The Guest of the 
Evening,” referred to their first acquaintance forty-four years 
ago when Dr. Playfair was dvesser under Mr. Syme during his 
own house-surgeoncy under that great surgeon. He briefly 
Dr. Playfair’s subsequent’ career, first as a surgeon 
Bast India Company’s service and afterwards as a 
specialist in the department in which he had been so greatly 
distinguished. 1 rated Dr. Playtair’s clear-sightedness 
and skill by his early recognition of the importance of anti- 
septic principles in the of carbolic putty which he had 
employed with such success as entirely to abolish sinus of 
the mamma in his own pi s, Dr. Playfair’s work on 
midwifery was at once recog) £ very great value and 
Thim as a high authority in his subject. Referring to 
Jin which Dr. Playt @ ntly concerned Lord 
i a grievous travesty of justice which had 
st degree diminished the esteem in which 
Dr. Playfair had been previously held. Dr. Playfair’s kindness 
of heart and htforwardness, together with his profes- 
xplained his great populari 
who served under bim, and this was strikingly illu 
illuminated addresy presented to him that evening by nearly 
60 former resident accoucheurs in King’s College Hospital. 
All present, whether former students, former colleagues, or 
others, rejoiced in this opportunity of doing honour to Dr. 
Playfair, and united in the cordial wish that his retirement 
from hospital and professorial duty might be followed by 
many years of health, prosperity and happiness. 

Dr. PLAYFAIR expressed his gratitude to the gentlemen 
present for the distinguished honour they had done him by 
being present in such numbers to wish him well. After com- 
menting on his connexion with King’s College he said that 
Lord Lister having spoken so kindly on an incident in his 
career which rinly could not be regarded as a pleasant 
one—viz., the eause eélébre in which he had the mis- 
fortume to be the defendant—he felt that he could not 
avoid saying a few words with regard to it. Up to this time 
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he had made it a rule never to speak of this matter in public 
and as little possible in private, and had it not been spoken 
of he should not now have deviated from that rule. On the 
conduct of that trial he should make no remark lest he 
should be tempted to say that which had better be left unsaid. 
The sensation which it caused was mainly due to the 
question of professional confidence so ingeniously raised by 
the talented counsel who represented the plaintifi—a question 
used by him as a sort of forensic red herring in order 
to divert attention from the other and more important 
matters ; of that he made no complaint, since it was often 
the duty of counsel to make white appear black and black 
appear white. The circumstances of the case were s0 
entirely of a domestic and family character as altogether to 


remove it, from the category of ordinary professional } 


attendances, so much so that it had never occurred 
to him, to his lawyers, or to his counsel that any _pro- 
fessional question could be connected with it. All he 
need say on this point was that in very painful, 
very exceptional, and difficult. circumstances he had acted 
as he thought a gentleman, a man of honour, and the head 
of a family who respected the sanctity of family life ought 
to have acted, and he sincerely hoped that under similar 
conditions he would have the moral courage to do exactly 
the same thing again. Amongst the innumerable expressions 
of confidence, goodwill, and affection which he had received 
from old patients, friends, and pupils there was none which 
gratified him so much as a letter he had received from a 
man whose high moral rectitude and absolute purity of 
principle were universally acknowledged. Mr. Gladstone, 
to whom he was practically unknown, had done him the 
signal honour to write him a letter not marked ‘' private,” 
so that he was justified in quoting it, in which he said: 
‘Having most carefully studied all the evidence in this 
trial I can come to no other conclusion than that you have 
cone neither more nor less than your duty.” ‘That verdict 
from such a master of ethics carried, to his mind, immensely 
more weight than the hysterical and sentimental pronounce- 
ment of such a judge and such a jury. Dr. Playfair con- 
cluded by referring to the careers of many of his old friends 
and fellow students who were present and to his long friend- 
ship with Lord Lister. 

Other toasts were ‘* King’s College and its Hospital,” pro- 
posed by Bishop Barry and responded to by the Rev. Dr. 
XOBERTSON and Dr. Durrin, and ‘The Chairman,” proposed 
by Sir SAMUEL WiLks. ‘I'he evening’s proceedings were 
much enlivened with songs by Mr. William Nicoll. 


A UNIVERSITY FOR BIRMINGHAM. 


THE prospect of a wniversity for the great central town 
of the Midlands has been -kept steadily in view for some 
years past. It is now within reach of accomplishment. A 
large and representative meeting was held in the Council 
House at Birmingham on July Ist, under the presidency of 
the Lorp Mayor of Birmingham (Mr. Councillor Beale), 
amid much enthusiasm. The claims of the city and surround- 
ing district to this distinction were warmly advocated and a 
material impetus was given to the project by the announce- 
ment that though no public appeal had yet been made the 
promises of subscriptions amounted to £95,580, the estimate 
for the total completion being put at £250,000. At the 
meeting the advantages of a university for the particular 
district were set forth from many pdints of view—the 
manwacturer, the professor, the statesman, and the bishop 
alike urging the necessity and merits of such an undertaking. 

Mr. G. H. Kenrick, the vice-president of the School 
Board—a generous contributor of £10,000 to the fund - 
pointed out that the industries special to the locality were 
ingeparable from the association with science and scientific 
research and strongly required in their progress the recogni- 
tion of this teaching. 

Professor TiLnpDEN also compared the technical teaching of 
England with that of the continent and some American 
universities, giving illustrations from various universities. 

The Right Hon. Joseru CHAMBERLAIN referred to the 
advance made in the cause of education in Birmingham 
during the last thirty years. He dwelt upon the importance 
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and value to public and social life of a school of learning 
and knowledge in the midst of this great manufacturing 
centre. A comparison was drawn of the number of univer. 
sities to the population in Scotland and some continental 
countries and emphasis was laid upon the local needs for 
local teaching. 

The Bishop of Hrrwrorp (Dr. Perceval), in expressing 
his approval of the scheme, stated his opinion that the 
circumstances of the time made it important that they 
showld do all they could to establish these intellectual centres 
in the great cities. More and more we were becoming a com- 
mercial and industrial democracy. 

Dr. C. T. Wiuutams, the representative of the Royal 
College of Physicians of London upon the Council of 
Mason University College, spoke of the difficulty which 
medical students, even London students, oxperienced in 
getting degrees, many having to go to Scotland for them. 
He predicted that the new university would be one of the 
most successful in England. 

‘The interest of the medical profession locally undoubtedly 
lies in the greater facility which the university would afford 
for the obtaining of degrees. As a rule, in provincial 
it is not so much the want of ability as the lack of means 
which prevents the acquisition of a degree; it is thus felt 
that the success of the scheme would yield considerable 
advantages to the medical student in the lessening of cost, 
the non-necessity of going from home, and the attachment to 
the local school with which such exceptional clinical 
opportunities are allied. ‘Ihe saving of trouble and expense 
in crowning the curriculum by a degree locally obtained 
would materially strengthen the medical school. Whatever 
the comparison with the aims and methods of the older 
universities may evoke it is unquestionable that for the 
higher intellectual development, for the opening ground for 
original research, for the retention of local talent. by 
adequate acknowledgment, the proposed university would 
add to the culture and material progress of the city and 
vast manufacturing population around. 


METROPOLITAN HOSPITAL SUNDAY FUND. 


THE following were among the principal amounts received 
at the Mansion House in aid of this Fund during the past 
ten days. The total sum up to Wednesday afternoon 
amounted to: about £34,000. 


a ds 
St, Micbael, Ohester-aquare (with a@ditions) ... 00 
St. Peter, Uranley- gardens... oe 13 7 
St Jude, South Kensington 8 0 
8t. Mary, Bryanstun-square 00 
St. S‘ephen, South Dulwich Ww 
Blackheath ‘Congregational Ohurch .. 00 
St. Paul Beckenbai iS ea a 16 
St. James, Olapham Park 10. 15 1 
St. Peter, Bayswater... na 6 3 
Stamford-hil Congregational Cbureh 2... 19 
St. John, Blackheath Speke cenean PE, e717 6 
St. John, Deptford... 1. Sees 50 1 6 
St. Paveras Parish Churoh ... is 42 16 2 
Obrist Obureb, Chislehurst, 45 9 6 
St Ann, Soho. a ie aS +7 16 10 
Wandsworth Parieh Church with Holy frivity 65 BOO 
St. James, Muswell hil... ee eee BSB 
St. Margaret, Lee Pa ish Church, aud Boone's Almubouse 
Obaceelir': they as nik win, Meatayens ean ua heen pend 20 
Windsor-road German Lutheran Church, D. tina K-hill | 69 b 2 
Choreh of the Aseenrion, Balbaa-lill.. 0. ho16 8 
St. Stephen, Wandsworth .. 72 16 10 
St. Mary the Virgin, Primrose bi a4 fi 6 
St. Saviour, Brixtowhill . eae * 34.1711 
St. Luke, Battersea... ae tes a 3 8 6 
Holy Trinity, Lee. a fe 2.07 
St. Olave, Woodberry-down, ey 36.0 7 
All Saints, Notting-bill—... Be act 28 3 A 
St. Mary Magdalen, Paddirgton... —... . + 2721 
Church of the Annunciation, Portman-:quare 191 9 4 
S:. Columba, Pont-street ... oo 
8t. Stephen, Westbourne: park 8 
Templs Church 3 3 
St Peter, Brockley 1... 6 
Regent-squere Presbyterian Church rh 
St. Pbilip, Kensington 319 § 
Portman Chapel, Baker-street . 8611 3 
‘Wimblecion Oburehes. per Rev. Oxnon Haygai Mar; 
Parish Church, £40 10s. 3d, ; Christ Church, £67 24, 44 13918 3 
St. Jobn, £31 6s, 8d.; St. Mark, £8 Os. 10 
St. Matthew, £2 18% 24. 0. sus sae one 8 
Royal Military Ohapel, Wellington Barracks ... a tf 
Obrist Oburch, Forest-hill... "eae 45 18 6 
St. John the Hvangelist, Bromley, Kent eee 31 10 
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John, Redbill we ae as a 
Bt. epumne-park Baptist Chapel... 10 0 
St, Barvabas, Pimlico 36:16 0 
St. James’s Parish burch, Pi 1M 3 9 
Bt. Barnabas, Dulwich wee 22°70 
St, Poter, Haton-square: “St. “Poter’s Ghureh, 

‘2673 le. 6d.; St. John’s Oburch, £66 4a, 9d,; St} 746 7 9 
Peter's Obapel, £7 1s. 7d. Bie aden” Notes vat 
‘All Saints, Blackheat an baie. AR = 6010 B 
Obapel Royal, St. Jarnes’s Palace ase 7 62 0 7 
St. Margaret, Westminster... ... 136.17 7 
St Geor ra bl 12.11 
Obriet Chureb, Strestbam-hill ... 1514 6 
St. Jobn the Divine, Kennington 69 9 8 
St, Peter, Witham-road, Lee on 30 1 0 
St, Paul, Great Portland-street _... 39 12 10 
Belgrave Presbyterian Church, Halkin- 241 6 
Bt, Mary, West Kensington 24 4:10 
Magdalene Hospi'al Obapel, Streatham 216 7 
Keston Parish Caurch “ 27 6 
St, Paul, Fincbley wus 3112 0 
St, Philip, Sydenbam 5 29 8 0 
St. Bride, Flest-streat on 20 4 6 
St Stephen, Portland Town, and Mission 2915 6 
Holy Innocents, Hornsey .. ey ae 2313 0 
St, fohn, Downshire-bilt “0. 3315 4 
St. George’s Presbyterian Ohuroh, Brondesbury 2310 0 
St, Mark, Notting-bill a. enews 23-4 0 
St. Paul, Harringay... oe nee cea 25 12 11 
St. John the Baptist, Leytovstone 1, 200 0 
Box outside Mansion House. se 329 5 
Downes Baptist Onapel, Clapton ... 619 2 
Barking Parish Oburch and St.Paul... Mo) 33-1 8 
Hillingdon Parieh Church and Kvelyn Scho +l Chapel 3110 11 
St. Katberine’s Royal Uollegiate Oburch ws. 22 6 9 
St, Mark’s Presbyterian Obureb, Greenaich ... 218 6 
St. Mary, Balham a wuss tue ee 49 16 10 
St, Matthew, Bethnal Green n,n. 135 9 
Spanish and Portugu+se Synagogue 1... 346 3 
St.Paul, Kilburn "a. we ee tee ee 40 5 6 
Aldenham Parish Church ve. 43 0 0 
Chureb of the Asceusion, Blackheath .., eh Pee af 
St. Alban, Holvorn wu. 1, 45 17 6 
St.Paul, Herno Hil. ee ee 40 6 9 
Camden Park-rond Presbyterian Courch and Mission 23:14 0 
Obrist Oburch, Woburn-tquare eve ane 2116 7 
Bloomsbury Obapel and Mission Hall .., oy . 222 6 
‘Upton Baptist Ohapel, Lambeth-road |. 21 8 6 
Obrist Church, New gate-stre 25 010 
St. Anselm, Piuner .., 2.7 3 
Morden Parish Ohurch 22 1 0 
8t. Thomas, Upper Clapto 214 3 
Newcourt Gougregational Uhapel 30.8 9 
Holy ‘Trinity, Northwood-park 24.10 4 
Hford Parish Ohurch and Ohepel of Ba 3210 2 
Barnes Parieh Oburch ww 752 9 
Farm-street Roman Oatholic Church 35 0 0 
Barnet Parish Ohureh ww. a. 35 0 6 
St. Mark, Bromley, Kent... 28 10 
Dartford'Parish Church and Missions -.. 27 5 0 
Immanuel Church, West Hampstead :.. 22 110 
Christ Church, St. Marylebone... ls 40 0 3 
King’s Weigh House Chapel, Duke-street 11, 2018 0 
Holy Triaity, Blackbeath ..w. uses 36 13 0 
Holy Trinity, Anerley ‘ Rite one 2014 4 
Hospital Ohapel, lord 22. Aone a4 7 
8t. Peter, Dulwich-common ee 45 0 2 
St. Mary Mag., Peckbam ... tae 347 4 
St.John at Hackney... 0. wT 26 8 
St. Barnabas, Clapbam-common ... |. 21 15 10 
Christ Church, Brondesbury, and Mission 318 2 
St.George, Perry-bill ae 43 4 8 
St. Laurence, Catford ie 200 5 
St. Saviour, Highbury a jess 215 8B 
8t, Paul, Oamden-square Soy as 46 8 0 
St, Mary, Plaistow, Kent, Remarc 3413 1L 
Cordwainers’ Company i “6 6 0 
Mr. Frederick Druce .. Aare 250 0 
Mr. Alex. Miller -w . 4 0 0 
Misa Bmily Old 2% 0 0 
St, Mary Magdalene, Enfield .., l,l 2910 9 
Harrow Weald Church, 2715 3 
St. Jobn, Upper Holloway... 1. 1, 2415 6 
Glapton Park Congregational Cbiirch :.. 33 10 2 
Pell Parish Church and Ail Saints 329 1 
Miedo a 
Mr. Julian Senior 200 
St. Mary Parish Church, Finchley. 347 3 
dn Memoriam (Crosby Lock: “i 2 

St. Mary, Ouddington Wee . 8 8 
Archway-road Wosiovan Chapel - ae 6 
se yomes, Camberwell i. Bh 4 6 
. John the Hv 

Carmelite Oo ean eelat, Belton 2 7 8 
St, Mary, Shortlands et? oe) 
ginlty Presbyterian Ghursit, Notting-iiill i218 8 
veatham Common Mission Band 5; 360 


fog betW, Meprcar Ciun.—We are informed that 
newly-ostatlicie men are cligible for membership of the 
enlieaee me ished Berlin Medical Club without payment. of 
forcign _ Chinnew sich frei einfithren lassen.) and that 

medical visitors to Berlin may be admitted to tem- 


Porary membership, | "1 _ may u ) 
zallette, Delete. Lhe club is situated in the Linden- 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Liverpool Urban District.-—-The population of this city was 
estimated in 1897 to be 644,129, but Dr. Hope considers 
that this figure is considerably under the actual popula- 
tion, and he tells us that towards the close of the last 
intercensal period there. was an error of not less than 
100,000 in the Registrar-General’s estimate of the popula- 
tion. The mean birth-rate of the city for the last ten 
years has been as much as 34:5, the rates for the several 
wards ranging during 1897 from 46-9 to 19°6 per 1000, and, 
curiously enough, the rate was higher in the older parts'of 
the city than in the rapidly-growing suburbs. ‘The birth-rate 
has during the last decade shown no tendency towards 
diminution. As regards deaths the rate for 1897 was 23:4 
per 1000, the ward rates varying from 39:8 to 10°2 per 1000. 
‘lyphus fever, though gradually disappearing from Liverpool, 
still exerts some influence there and last year there were 
158 cases with 23 deaths. Of illness from ice-cream we 
have heard much in London of late, and Dr. Hope 
records an outbreak in which 27 cases of enteric fever 
occurring in children were traced to an Italian ice- 
cream vendor, in whose house, at the time when the 
childyen were apparently infected, there was a case of enteric 
fever. In Liverpool ice-cream vendors must have their 
premis registered and during 1897 48 persons made 
application for such registration. There’ were no less than 
1039 deaths from zymotic diarrhoea or acute gastro-enteritis 
in the six weeks ending Sept. 4th, and Dr. Hope endeavours 
to show the connexion which obtains between diarrhoeal 
mortality and warmth and dryness, illustrating his point by 
the rainfall of the last 20 years. He regards the flushing 
of strect. surfaces, ‘of drains, and of sewers as the main 
indications of the conclusions he arrives at. In connexion 
with the question of sanitary administration it is of interest 
to note that, counting 2 temporary assistants, there are in all 
115 persons on the sanitary staff. he inspectors of meat 
and animals are butchers by trade, those of fish and fruit 
fishmongers. ‘To the subject of tuberculosis Dr. Hope 
devotes considerable space in his report, and in tabular form 
he shows the marked diminution which has taken place in 
the mortality from this disease in Liverpool since 1866. In 
connexion with the infection of milk the following table of 
samples tested is of interest, and it tends to show, in so 
far at least as these figures go, that the conditions qué 
tuberculosis obtaining in the town shippons of Liverpool 
are better than those found in the country shippons of the 
surrounding districts. It will be noted that the total number 
of samples collected from the country is but small. 


- Total. Infected, | Per cent. 
Town sbippons ww. os 228 12 G2 
Country sbippons ...... 61 9 
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As regards insanitary property Dr. Hope reports that of the 
240 houses included in the thirteenth presentment most had 
by the end of 1896 been dealt with by the Insanitary Pro- 
perty Committee, while in January, 1897, the medical officer 
of health presented to the grand jury a report relating to 890 
houses, anc after taking evidence and inspecting the pro- 
perty the jury ordered the houses to be demolished under the 
provisions of the Liverpool Sanitary Amendment Act, 1864. 
Manchester Port District.— The port of Manch what 
is known as a ‘temporary " port—that is to say, it is formed 
for a definite period only, at the end of which time it may 
either be converted into a ‘ permanent” port or pursne its 
temporary existence for another period. ‘I'he limits of ju 
diction of the sanitary authority are extensive and embrace 
the whole of the Manchester Ship Canal. Between April 
and December, 1897, there were 790 vessels inspected in the 
several parts of the port, and on board 86 of these defects 
were discovered. As to hospital accommodation Dr. J. H. 
Orocker reports that arrangements have been made by which 
cases of small-pox can be removed to the Mode Wheel 
Hospital of the Salford sanitary authority and cases of 
other infectious disease to the Ladywell Sanatoriums 
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Regulations under Section 125 of the Public Health Act, 
1875,:are now before the Local Government Board and it 
would seem that the Manchester Port Sanitary Authority will 
soon be in working order. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6575 births 
and 3203 deaths were registered during the week ending 
July 2nd. The annual rate of mortality in these towns, 
which had been 14-7 and 15:1 per 1000 in the two preceding 
weeks, declined again last week to 14-9. In London the rate 
was 14:5 per 1000, while it averaged 15:1 in the thirty-two 
provincial towns. The lowest rates in these towns were 9°0 in 

reston, 10:3 in Norwich, 10°6 in Cardiff, and 10:9 in 
Croydon ; the highest rates were 18°6 in Gateshead, 19-0 in 
Wolverhampton, 20:8 in Newcastle-upon-Tyne, and 22'8 in 
Sunderland. ‘The 3203 deaths included 344 which were re- 
ferred to the principal zymotic diseases, against 342 and 301 
in the two preceding weeks ; of these, 94 resulted from 
whooping-cough, 77 from measles, 59 from diarrhoea, 55 from 
diphtheria, 29 from ‘‘fever” (principally enteric), 27 from 
scarlet fever, and 1 from small-pox. No death from any of 
these diseases was recorded last weck in Derby or in 
Huddersfield ; in the other towris they caused the lowest 
death-rates in Brighton, Blackburn, and Bradford, and the 
highest rates in Norwich, Newcastle-upon-Tyne, Salford, 
and Plymouth. ‘The greatest mortality from measles 
occurred ‘in Plymouth; and from whooping-cough in 
West Ham, Salford, Gateshead, and Newcastle-upon- 
Tyne. The mortality from scarlet fever and from 
“fever” showed ,no marked excess in any of the 
large towns. ‘The 55 deaths from diphtheria included 
28 in London, 4 in Cardiff, 4 in Leeds, and 3in Bristol. 
One fatal case of small-pox was recorded in Newcastle- 
upon-Tyne, but not one in any other of the thirty-three 
large towns ; and no small-pox patients were under treatment 
during last week in any of the Metropolitan Asylum Hos- 
pitals. The number of scarlet fever patients in_ these 
hospitals and in the London Fever Hospital was 2205 on 
Saturday last, the 2nd inst., against 2194 and 2238 at the end 
of the two preceding weeks ; 204 new cases were admitted 
during the week, against 206, 230, and 231 in the three 
preceding weeks. ‘The deaths referred to diseases of the 
respiratory organs in London, which had been 185 and 171 
in the two preceding weeks, further declined to 162 last 
week, and were 27 below the corrected average, ‘The causes 
of 38, or 1:2 per cent., of the deaths in the thirty-three 
towns were not certified either by a registered medical 
practitioner or by acoroner. All the causes of death were 
duly certified in Portsmouth, Nottingham, Bradford, Leeds, 
and in fourteen other smaller towns ; the largest proportions 
of uncertified deaths were registered in West Ham, Bristol, 
Leicester, and Huddersfield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the four preceding weeks from 23-0 
to 19-5 per 1000, rose again to 21:1 during the week ending 
July 2nd, and exceeded by as much as 6:2 per 1000 the mean 
rate during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
13°6 in Perth and 17:7 in Leith to 23-4 in Dundee and 25°5 
in Paisley. The 635 deaths in these towns included 41 
from measles, 35 from whooping-cough, 30 from diarrhoea, 
5from scarlet fever, 4 from diphtheria, and 4 from “fever.” 
In all, 119 deaths resulted from these principal zymotic 
diseases, against 92 and 102 in the two preceding wecks. 
These 119 deaths were equal to an annual of 
per 1000, which was 2:3 above the mean 
from the same di in the thirty-three le English 
towns. The fatal measles, which had been 32 and 
37 in the two preceding wee further rose to 41 last weck, 
and included 13 in Mdinburgh, 11 in Glasgow, 11 in 
Dundee, and 5 in Paisley. ‘The deaths from whooping- 
cough, which had been 22 and 27 in the twd preceding 


weeks, further rose to 35 last week, of which 19 
occurred in Glasgow, 5 in Edinburgh, and 6 in Aber- 
deen, The 5 fatal cases of scarlet fever were wilhin 
one of the umber in the preceding week, aud the 4 


deaths referred to different forms of ‘fever” corre- 
sponded with the uumber recorded in the preceding week. 
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Of the 4 fatal cases of diphtheria 2 occurred in Glasgow, 
The déaths from diseases of the respiratory organs in these 
towns, which had been 108 and 93 in tho two preceding 
weeks, rose again to 101 last week, and were 15 above the 
number in the corresponding period of last year. Tho 
causes of 41, or more than 6 per cent., of the deaths in 


these eight towns last week were not certified. 


HEALTH OJ DUBLIN. 

The death-rate in Dublin, which had been 21:9 and 22:8 
per 1000 in the two preceding weeks, declined again to 21:8 
during the week ending July 2nd. . During the thirteen 
weeks of the quarter ending on Saturday last the death. 
yate in the city averaged 23-5 per 1000, the rate during 
the same period being 16-4 in London and 19-7 in Edin. 
burgh. ‘The 146 deaths registered in Dublin during the 
week under notice showed a decline of 7 from the number 
in the preceding week, and sincluded 11 which were 
referred to the principal zymotic diseases, against 6 and 
8 in the two preceding weeks; of these, 4 resulted from 
“ fever,” 3 from diarrhoea, 2 from scarlet fever, 1 from 
diphtheria, and 1 from whooping-cough, but not one either 
from measles or small-pox. ‘These 11 deaths were equal to an 
annual rate of 1-6 per 1000, the zymotic death-rate during the 
same period being 1-9 in London and 4-6 in Hdinburgh. 
Tho deaths referred to different forms of ‘‘ fever,” which bad 
peen 4 and 1 in the two preceding weeks, rose again to 4 
last week. The two deaths from scarlet-fever exceeded th. 
number recorded in any recent week, while the mortality 
from diphtheria and whooping-cough showed a decline. ‘The 
146 deaths in Dublin last week included 29 of infants 
under one year of age, and 21 of persons aged upwards of 
sixty years; the deaths of infants showed an increase, while 
those of elderly persons were considerably below the number 
recorded in any recent week. Six inquest cases and 3 deaths 
from violence were registered ; and 63, or more than one-third, 
of the deaths occurred in public institutions. The causes of 
6, or more than 4 per cent., of the deaths in the city last 
weck were not certified. 

—— 


THE SERVICES. 


Navan MrpicaL SERVICE. 

Sunanon Horatio W. A. Cowan has been appointed to 

the Howe. 
ARMY MeEpIcAL STAFY. 

Brigade-Surgeon-Lieutenant-Colonel Robert de Ja Cour 
Corbett, D.§.0., to be Surgeon-Colonel, vice J. Williamson, 
deceased. ‘The under-mentioned Surgcon-Lieutenant-Colonels 
to be Brigade-Surgeon-Lieutenant-Colonels: John C. Dorman, 
vice J. H. Moore, promoted, and George H. Le Mottée, vice 
R. de la C. Corbett. Surgeon-Colonel T. O'Farrell, Home 
District, goes to Egypt as P.M.O., vico Surgeon - Major- 
General Muir. 


VoLUNTEER Corrs. ; 
Qnd Middlesex: Surgeon - Captain A. H. 


Artillery : 
nik 1st Orkney : George Robert 


Robinson to be Surgeon-Major. 
Clair Russell to be Surgeon - Lieutena 2nd Hamp- 

re (Southern Division, Royal Artillery): Surgeon- 
y G. G. Sparrow to be Surgeon - Licutenant- Colonel. 
Rifle: 1st Volunteer Battalion “the Buffs (Mast Kent 
Regiment): Herbert Stedman Oliver to be Sur con-Liew- 
tenant. 2nd Voluntecr Battalion the Gloucester Regie 
ment: Surgeon-Lieutenant P. T. Lunn to be 8 
Captain. 2nd Volunteer Battalion the South Staflort 
sbire Regiment: Captain James Scott Wilson, former!y 
Surgcon, resigns his commission and is appointed Surgeon 
Captain. Src Glamorgan: Surgeov-Licutenant A. L. Jones 
to be Surgeon-Captain, Ist Volunt Battalion Princess 
Charlotte of Wales's (Royal Berksbir : William 
Gratwicke Teasman to be Surgcon-Li 1st Volum, 
tecr Battalion the Buffs (Wast Kent Regiment) : Edware 


nm 


Arthur Crampton Baylor to be Surgeon-Lieutenant. and 
Volunteer Battalion “the Lancashire Fusiliers: Surgeot 
Major C. W. Thorp to be Surgeon-Lieutenant-Colon’, 


1st (Cumberland) Volunteer Battalion the Border Regiment: 
Samnel Maclean to be Surgeon-Lioutenant. 2nd Yolunter 
Battalion the Highland Light Infantry: William Be 
Macdonald to be Surgeon- Lieutenant. 1st (Inverness-5! ne 
Dattalion the Quevn’s Own Camere 
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Highlanders : Surgeon-Lieutenant J. Murray resigns his 
commission ; also is permitted to retain his rank and to 
continue to wear the uniform of the battalion on his 


retirement. 
VoLUNTEER INFANTRY BRIGADE. 

Bast London: Surgeon-Lientenant-Colonel W. R. Smith, 
4st London Volunteer Rifle Corps, to be Brigade-Surgeon- 
Jieutenant-Oolonel, on appointment as Senivr Medical 
Officer to the Brigade. 


Tu SPANISH-AMERICAN War. 

The number, rapid movement, and great gravity of the 
events which have taken place in the short time which has 
elapsed since the publication of ‘Tir Lancer of July 2nd have 
been of the most striking and dramatic character. There is 
no need to make any attempt to chronicle them, for this has 
been already done in the daily press and their sensational 
interest has compelled public attention. One day it is General 
Shafter’s force besieging Santiago that is in a most difficult 
position and giving rise to no little anxiety in the States, and 
the next we hear of the annihilation of Admiral Cervera’s 
fleet in its attempted escape from Santiago and the whole 
situation is completely changed. ‘Lhe Spanish war policy is 
incomprehensible as well as most unfortunate. Her naval 
losses have been unparalleled, but there is nothing to b 
learned from all the fighting. Turning to medical ma 
we may say that the Surgeon-General of the United States 
Army has had a conference with the Surgeon-General of the 
Navy and preparations have been hurriedly pushed forward 
to afford medical aid to General Shafter’s force. The hospital 
ships Solave and Jelic/ have left for Santiago. ‘Che laticr 
vessel is admirably fitted out and is said to have accommoda- 
tion for 600 men. 

DEATHS IN THE SERVICES. 

Brigade-Surgeon-Colonel Williamson, at Lucknow, in 
his fifty-filth year. The deceased officer entered the 
service in 1867, was stationed at Paisley and Gosport, and 
subsequently went to Abednegar, India, where he remained 
for a number of years. On his return home he was for five 
s stationed at York and returning again to India took 
patt in the first Ashantee expedition (medal). He ultimately 
became Brigade-Surgeon and principal medical officer of 
Lucknow. 

Surgeon - Captain Archibald William Forbes Russell, 
I.M.S., suddenly from sunstroke on June 21st at Bareilly, 
Bengal. He joined the service in 1894, and was promoted 
surgeon-captain last year. The deceased officer was in 
his thirtieth year. 

THE RoyaL Minrrary TouRNAMEN'. 

A statement of the finances of the Royal Military 
Tournament recently held at the Royal Agricultural Hall 
has been issued. ‘the receipts amounted to £28,992 3s. 74d. 
They have been allocated in the following way: Working 
expenses, £16,393 10s. 94d.; expenses of regimental and 
district tournaments to be held in spring, 1899, £1200; 
Placed to reserve, £500; handed over to Commander-in- 


cae tat: charity, £10,500; balance to meet contingencies, 


hoe Queen has appointed Surgeon-Major-General William 
in e Hooper, C.S.1., to be a Knight of Grace of the Order of 
he Hospital of St. John of Jerusalem in England. 


ng the opinion that the inaugural 
tory promise for the future o! 
were o| cad and adopted. ‘The following office-bearers 
D Clected fur the session 1898-99 :—President : Professor 
Vico Preity M.D. Lond., D.8v. Viet. F-R.C.2. Lond, 
ise eee 8: Professor J. Di feld and Professor J. 
Hon gia: Hon. Yreaswrer: Dr. R. T. Willi . 
Brien a ary: Dr. R. B. Wik Committee: Dr. A. 
Kalyana re FL J, H. Coutts, Dr. A. Hopkinson, Dr. I’. N. 
‘liens wa? Dr. J. ou. Platt, and Dr. A. ‘P. Wilkinson. 
copceial aan, exhibition of specimens of the new pbarma- 
material! Mugs cand those preparations which have been 
eels altered and Dr. Leech made a communication 
tho Tatar the new drugs introduced and pointed out 
made, and importance of the changes which have been 


Correspondence, 


“ Audi alteram partem,” 


ARSENIO IN WOOL. 
To the Editors of Tue LANcET. 


Srrs,—Can you spare space in your valuable journal to 
ventilate the question of disadvantage or injury likely to 
arise or not from woollen apparel and other goods con- 
taining traces of arsenic? In Sweden there is a law 
against the sale of material containing arsenic in 
any way over a winute trace. ‘Thus yarn is not 
allowed to be sold in that country if it contains 0-0009 per 
cent. of arsenic, or 20 cwt. of yarn may contain up 
to 9 grammes of arsenic, but if it contains more it 
will be condemned and not allowed to be sold. It 


is known that the Swedish Government have condemned a 
heavy carpet because it contained one-thousandth part of a 
grain of arsenic in 16 square inches—that is, 1 gr. (possibly 
in a completely non-volatile form) in a piece of carpet 10 ft. 
‘This Swedish law is a source of great trouble and 


1 believe it is nearly if not quite impossible to buy any 
sheep’s wool (home or foreign grown) which does not contain 
arsenic in larger quantity than that allowed by the Swedish 
Government. This arises from the faci that all sheep- 
growers are obliged at certain seasons to dip their sheep in a 
special chemical preparation to keep the animals healthy and 
in good order, and it is admitted that all effective sheep dips 
contain arsenic. Messrs. Cooper and Nephew of Berkhamp- 
stead, large manufacturers of arsenical sheep dip, state that 
they supply dip sufticient cac! for one-fourth the sheep 
in the entire world and they have proved by experience 
that their dip improves the fleece, and J understand that it 
is their opinion that one-half the woollen fabrics worn in 
England are made with Cooper dipped (that is, arsenical 
dipped) wools. The arsenic from the dip clings so tenaciously 
to the wool fibre that even the two or three scourings with 
hot water, soap, and alkali, together with the various other 
treatments and manipulations of carding, combing, spinning, 
dyeing, and weaving, which the wool or yarn goes through 
before it becomes finished cloth, fail to destroy or get rid of 
the drug. It has been suggested to me that some of 
the readers of Hu LANc&t may be in a position and 
willing to help the home trade by giving information 
as to the injury or otherwise likely to arise from materials 
made from the wool treated as above named, and as 
to the maximum quantity of arsenic which might be 
allowed without injury to health in a given weight or size of 
cloth. Such information would, I think, be very valuable to 
all spinners and manufacturers engaged in_ the wool branches 
of the textile trades. I think it is as well to add that the 
Swedish way of analysing for arsenic is described in the 
Chemisohe Zeitung of 1892, page 420. 

So far I have in a sense’appealed to your readers only, but 
Tam in hopes that you, Sirs, may also be induced to favour 
all interested in the matter with your opinion, which I am 
stve will be of considerable value. Anticipating your 
kindness in inserting this letter, I now thank you very much. 

Tan, Sirs, yours faithfully, 
Joun H. PEARSE, 
President, Kidderminster Ohamber of Commerce, 
Kidderminster, July 2nd, 1898. 


THE IABITUAL DRUNKARDS ACT. 
Lo the Editors of Yum Lancy. 

Sins,—On April 25th last a new Habitual Drunkards Act 
was introduced in the House of Commons. According to the 
provisions of this Bill only habitual drunkards who have 
committed a criminal offence can be received for confine- 
ment and suitable treatment during a period not exceeding 
two years into State asyhums or into 
asyluns. Dr. Heywood Smidh very prop observes in 
ncEr of May 2ist that there many non- 
habitual drunkards who, in commen with other 
lunatics, should be confined for their own good and for the 
good of socicty. If, therefore, every habitual drunkard or 
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person. suffering from chronic alcoholism be regarded as a 
patient, such habitual drunkard, whether he has committed 
a slight or a serious criminal offence or not, should 
equally be treated as a patient. Now as these alcohol- 
ists cannot be placed under a suitable régime in a 
lunatic asylum, and, moreover, as the other patients 
in the lunatic asylum suffer in many ways from inter- 
course with algoholists, it becomes the duty of the 
State to construct separate asylums in which habitual 
drunkards—i.e., persons suffering from chronic alcoholism— 
should be’ confined for, a sufficiently long period—let us say 
two years—and should be properly treated and finally dis- 
charged as cured or should be transferred to a lunatic 
asylum for permanent care and treatment. We will leave 
out of this discussion the point whether the State should to 
a certain extent be made liable for the maintenance of 
families of habitual drunkards or be charged with the 
administration of the property of habitual drunkards during 
the period of detention. ‘The State must, however, 
in the end adopt the only admissible standpoint — 
namely, that of humanity and science. A habitual 
drunkard suffers from brain disease and, in common 
with other lunatics, must be treated as a patient. Now, a 
patient recognised as insane does not require to have 
committed a criminal offence in order to qualify for reception 
into a lunatic asylum and thereby to participate in the 
care and treatment of the asylum authorities. Why, 
therefore, should the case of a habitual drunkard who 
also suffers from brain disease be regarded in a different 
light? The Bill introduced on April 25th last can 
only become a complete success and be recognised as 
an important advance in scientific legislation if it 
ceases to.be confined to the cases of criminal habitual 
drunkards and is extended to the cases of all habitual 
drunkards, being persons respectively afflicted with a 
psychical defect. In that way alone the final ethical object 
of the Habitual Drunkards Act can be attained, which should 
consist in diminishing the total number of individuals lost to 
the State through immoderate use of alcohol and in restoring 
a very great number of habitual drunkards to their respective 
occupations—that is, by curing them. 
Lam, Sirs, yours faithfully, 
DirEcTOR SCHLANGENHAUSEN. 
Velden, Austria, June 8th, 1898. 


THE BRAVERY OF SURGEON-LIEUTENANT 
HUGO. 
To the Editors of THE LANCET. 


Sirs,—Commenting on your report of the speech made by 
Surgeon-Major-General Jameson at the annual dinner of the 
Indian Medical Service, in which, amongst other important 
matters, he refers to the heroic action of Surgeon-Lieutenant 
Hugo, who saved the life of a brother officer at the 
imminent risk of sacrificing his own, it must occur to all 
loyal medicals that such a service should not go without 
its reward, and I feel sure that there are those medical 
Members in the House of Commons (alas! few though they 
be) who, if approached, would gladly bring this matter 
prominently to the notice of the House and so be the means 
of assisting the officer to obtain that which alone he cannot— 
the V.C. decoration, which his commanding oflicer has said 
he so richly deserves. - 
‘ es : Tam, Sirs, yours faithfully, 
Sbrewsbury, July 4tb, 1898, Ep. CuRETON. 


COMPENSATION IN AORTIC 
REGURGITATION 
To the Editors of Tum LANCET. 


Sirs,—The measurements I- have made of the last tracing 
taken on May 27th of my case of aortic regurgitation have 
brought to light a source of error in the former tracings 
which must at once be corrected. Carefully as the earlier 
ones were taken, so that I thought there was no possibili 
of mistake, I am now convinced that the carlier tracings ar 
of a reversed type and that the micasurements of duration of 
systole in the later tracing are much more near the normal, 
The later measurements show: duration of systole 0°36 sec., 
duration of diastole 0-56sec., heart radial delay 0°20 sec., 
and pulse rate 0°69 per minute. 

While, therefore, conclusively showing that in this case of 
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pure aortic regurgitation there is certainly. no diminution 
of thefheart radial interval >I must withdraw the Jevidence 
T have set}forth as to compensation by increased -persistince, 
of systole. Itis true that the systole is slightly prolonged 
for the pulse-rate in question, but the point 1 wished to 
emphasise is.not proven and has to be further investigated, 
The patient, a young man, aged thirty-six years, is now feel: 
ing quite well and is able to go fly-fishing and to play lawn 
tennis, &c., but the nature of the beneficial compensation 
probably does not lie chiefly in a prolongation of the cardiag 
systolic time, sceing that the prolongation is so slight. 
Tam, Sirs, yours faithfully, 
Hereford, July 2nd, 1898, PAunt M, CHapMan. 


THE LATE DR. BLUNT. 
Lo the Editors of Tru LANcrr. 


Srrs,—There is a slight error in your obituary notice 
in THe Lancer of June 25th of my old friend the late 
Dr. Blunt of Birmingham which it may be well, in 
memory of old associations, to correct. You say that he 
was never connected with any of the hospitals or public 
institutions of the town. For one summer n—TI think 
it was in 1860—Dr. Blunt filled the chair of Forensic 
Medicine in Queen’s College, and for a still shorter time he 
held the office of Dean of Faculty in that institution. I was 
his colleague at the time as a Professor in the College and 
followed him as Dean. It was a time of storm and stress in 
the history of that institution, for which Dr. Blunt was by. 
his tone of mind not well adapted. Had he been able to 
retain bis connexion with the College its subsequent history 
might have been very different. Unless, too, my memory 
plays me false Dr. Blunt was, if not the editor, at least the 
leading spirit, in the conduct of the Midland Quarterly 
Journal of Medical Science, which had a brief but not, an 
inglorious career, and in which he was largely associated 
with another old colleague of mine, the late Dr. Heslop, 
whose memory is, I have no doubt, still cherished by many 
in the Midlands. 

Tam, Sirs, yours faithfully, 
Francis T. Bonn, M.D. Lond. 


Gloucester, 


“THE ALLEGED DEARTH OF QUALIFIED 
ASSISTANTS.” 
To the Editors of Tun Lancer. 

Srrs,—Allow me to attempt to depict the reverse side of 
the picture., In the first place, let me explain that after 
serving as medical officer and house surgeon in several 
institutions I took an assistancy in the country obtained by, 
the very simple means of giving my name to a wholesale 
house of druggists. I was offered, and accepted, the salary 
of £80 (indoors). I was treated in every way as one of the 
family, was allowed a free hand with my patients, did a 
share only of the midwifery, dispensing, book-keeping, &e., 
and lived far better than I have ever been in a position to 
live since. I then took a small practice of my own 
for three years and was at the end of that time 
recalled by my former employer as partner, During my 
assistancy my employer's expenses were somewhat: as follows? 
horses, £100; two grooms, £100; my own salary and board, 
£120; drug bill, £50; rent, £45; rent of surgery, £10; 
making a total of £425. His income might be averaged at 
£700 and he was expected to subscribe liberally to every 
thing, I had absolutely no necessary expenses except cloth- 
ing. Who was in the better position at the time—my employe! 
with a reduced income of £275, on which to maintain a wife 
and family, two servants, &c., or myself ‘with a fixed salary 
and no one to maintain? Of course, the thing could not have 
been done without private means and yet one man_ alone 
could not possibly have done the work. ‘Then take mY 
present position. I am in practice and jn receipt of at 
income of about £400, to earn which I work practically 
night and day, I pay a rent of £35, keep two horses and @ 
groom, and have a drug bill of about £40. I never get e 
holiday and want an assistant badly, but how on earth is ho 
to be paid? Possibly the practice might iner 10° £600, 
but there would be extra ho: necessary in a wide county 
district as well as the assistant’s salary. 

“An Assistant” writing on June 29th must be either a 
wit or an epicure. Caterpillars cooked among vegetables 
have seen at the best: houses and are at times quite unavor 
able ; the presence of ‘ in beer” proves, at all events, 


‘oid 
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ce of the beer, a luxury which many of us 
oe eng: practitioners cannot allow ourselves. ‘*M.D., 
M.Oh.” suggests that by offering an unfurnished house the 
advertiser requires ‘‘a man who has been an assistant before 
and will always continue to be an assistant.” ‘That appears 
to me to be a statement requiring proof, and, even if roved, 
what harm is there in it? Are there not many who will 
always be assistants either from want of means or from 
knowing when they are well off? I shall be glad if the 
writers will in a future issue put down in black and white 
what they consider to be the average income and expenses 
of a country practitioner and what they think an assistant 
should receive. : , 
Tam afraid that many have yet to learn by bitter vexperi- 
ence that even good qualifications may not necessarily find 
a ready market in the medical world and that the practice 
of their profession entails a life of hardship, a scanty 
income, constant harass, and too often but, little gratitude. 
T am not complaining of my lot. I am simply convinced 
that a preliminary apprenticeship would deter many an 
ardent young spirit from entering the ranks of our over- 
crowded profession. I have never advertised for an 
assistant nor do I at present mean to do so simply because 
T cannot afford it. I consider that ‘‘ the labourer is worthy 
of his hire,” but I also believe that the employer, if he 
works, should receive a. greater remuneration than the 
employed ; his is the. responsibility, his the mental anxiety, 
and his the necessity for keeping up a position. It is high 
time that not only assistants but also the public should be 
made aware'of what we have to live on and how difficult it 
is for the only man in a parish who knows no half-holiday, 
no evenings off, and very few Sundays, to make both ends 
meet. Tam, Sirs, yours faithfully, 
Tuly 4th, 1898, PRACTITIONER. 


THE SANITARY INSTITUTIONS OF 
: MADRID. 


(From A Sprcotan CorRESPONDENT.) 

‘THERE are several institutions in Madrid connected with 
public health services which have been organised on modern 
principles and which show ‘that the cause of sanitary 
reform has of late years made notable progress in Spain. 
Thus there is, the Provincial Laboratory, which was first 
installed in 1884 at the hospital of St. Juan de Dios by 
Dr. Mendoza. It is here that bacteriology is taught, 
Deputed by the Spanish Government to study these questions 
in foreign countries, Dr. Mendoza received considerable 
assistance’ from Professor Koch at Berlin, and now the 
laboratory of the St. Juan de Dios Hospital has become a 
great centre for bacteriological analyses and investigations. 

A Royal order of May 29th, 1897, approved the creation 
of the Brown-Séquard Institute, likewise under the direction 
of Dr. Mendoza. Here organic extracts are obtained and 
sterilised in the Aronsval apparatus with the aid of carbonic 
acid. ‘The extracts are derived from the supra-renal ‘body, 
cerebral, splenic, hepatic, testicular, ovarian, pancreatic, 
pulnonary, renal and thyroid glands, &c. ‘Chen there is the 
Micro-biological Institute, situated in the Argticlles, a thickly 
populated district of Madrid. ‘The object of this institute 
is the manufacture of anti-diphtheritic seram and the study 
of all kindred questions, During the first three years of its 
existence this institute provided serum for the treatment 
of 730 cases of diphtheria. Deducting those who died 
within twenty-four hours of the commencement of the 
treatment the mortality was only equal to 9 per cent. 
Tn 1883 an institution’ for vaccinating with calf lymph 
Was established by Dr. Balaguer in the Calle Preciados, 
which was subsequently supported by both the municipal 
and provincial authorities. In 1893, in consequence of an 
‘ cial order, this institute provided the means of revaccina- 
the all the Prisoners, both male and female, who were at 
vee ane in tho Madrid gaols. ‘The same hail been done in 
sear 16g all the troops quartered in the town during the 
aie 90. Lymph w. ; so forwarded from the institute to 
had sche towns and villages where epidemics of small-pox 
thorny en out. In all, sone 120,000 persons living in the 

le es were thus vaccinated. But there is also what'is 

Ras the State Institute of Vaccination which was 
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founded in 1872 for the culture of vaccine coming from the 
institutes of Dr. Lenoix at Paris and Dr. Negri at Naples. 
At first this institute only sought to vaccinate calves and to 
preserve the virus. Then some of the troops forming part of 
the garrison were brought here for vaccination and the few 
civilians who were sufficiently well informed to desire vaccina- 
tion also came to the institute. In 1874 the institute was placed 
under the direction and inspection of the Academy of 
Medicine and -in course of time it undertook the. vaccina- 
tion and revaccination of the general public. About 30,000 
persons belonging to the civil population are vaccinated here 
in the course’ of a year. From this institute lymph pre- 
served in Widal tubes and in capillary tubes is sent daily to 
all parts of Spain. . ‘ 

Needless to say, that in an ancient country like Spain, 
which, was once a very wealthy country, there yet remain 
many old charitable foundations, such as hospitals, asylums, 
almshouses, &c. A volume might be written to describe-all 
these institutions. For the moment it must suffice to allude 
only to those establishments which possess some peculiar 
feature or have a direct bearing on sanitary questions. 
Among the former the Provincial Hospital deserves special 
notice. It was founded in 1587, but a portion of the present. 
structure was built under Charles III. ‘This hospital contains 
1000 beds and about 14,000 in-patients are received in the 
course of the year. The hospital is very old, badly situated, 
and not built according to modern principles of hygiene. 
The peculiarity about it is that in spite of these defects 
epidemics do not spread within the hospital. During the 
last outbreak of small-pox in Madrid many patients suffering 
from this disease were admitted yet no one in the hospital 
caught the ¢omplaint. In many other respects the evils 
which should xyesult from bad sanitation fortunately fail to 
occur. It is true that the hospital is kept scrupulously clean, 
but this is scarcely sufficient to atone for the defects of 
construction. - There is one explanation given for this 
immunity. The hospital was built in days of wealth and 
luxurious extravagance. ‘Therefore to ensure solidity the 
walls were made no less than 6ft. thick. As a consequence, 
it is said, the wards remain unaffected by the heat of 
summer or the cold of winter. It is not necessary to light 
fires. ‘Che heat of the summer, stored in the thickness of the 
walls, reaches the wards by the time the winter comes on 
and the walls have barely lost their heat when it is renewed 
by the returning spring. When sewage is thrown on 
the land the water, if gathered 2 yards below the surface, is 
found to be perfectly pure, and the walls of the Madrid 
Provincial Hospital are 6ft. thick. Would 6ft. of masonry 
have the same action as the soil of a well-organised sewage 
farm? 

In contrast with this ancient hospital the Asylum of Santa 
Cristina may be mentioned. ‘This institution has been 
recently created by his Excellency Sefior Alberto Aguilera, 
who was Minister of the Interior when the International 
Congr of Hygiene met at Budapest and when it 
was invited to hold, its next session at Madrid. Since 
that time Sefior Aguilera has been Civil Governor of 
the Province of Madrid; and such are his popularity 
and influence that his presence in a crowd is always 
considered equal to at least 1000 soldiers. No one is 
better able to maintain order, and therefore all Govern- 
ments prefer that he should remain Civil Governor of 
the capital rather than that he should have a seat in the 
Cabinet. But the influence Senor Aguilera has acquired is 
due, not merely to his ability and energy—it also arises from 
his unbounded benevolence and charit By this time he 
might have been wealthy, yet it us that he is poor, 
for he gives away all he po: Impressed by the number 
of beggars who infest the s s of Madrid, he determined to 
build an asylum for them where they might learn some useful 
handicrat On the Moncloa slopes, in the outskirts of 
Madrid he found a suitable site for this establishment. Such 
was his personal influence that he soon persuaded the owners 
to yield up the land; and, after giving all the money he 

sessecl, succeeded in obtaining large donations from Her 
the Queen, the Marquis of Cuba and many others. 
A number of pavilions were then built which formed dormi- 
tories, with windows on each side and through ventilation. 
Already 200 beds are fitted up, and when the land is fully 
built over there will be 600 beds. In the centre of the 
grounds there is a chapel. Round the sides there are 
numerous workshops, where carpentering, blacksmith’s work, 
tailoring, &c., are taught. Then the grounds are large enough 
to admit of ‘ons being given in market - gardening 
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and similar agricultural pursuits. Baths, washhouses, 
and a disinfecting stove ensure perfect cleanliness. 
The beggar from the street, and especially the children 
of beggars, may thus learn here how to become 
useful members of society and are also taught the gospel of 
cleanliness. All this has been done in an incredibly short 
time and such is Senor Aguilera’s personal prestige that it 
is difficult to refuse him the help which he requires in 
carrying out this good work. This institution will materially 
contribute to raise the most deplorable sections of the 
Madrid population and will be as useful to the cause of 
sanitation as it is to that of public morals. 

Close at hand, on the same hillside, is the Surgical Insti- 
tute founded by Dr. Federico Rubio. This is a small model 
hospital where the only in-patients admitted are those on 
‘whom a serious surgical operation has to be performed. ‘The 
wards are so arranged as'to give the patients almost as much 
air as if they were out of doors. Complete antiseptic pre- 
cautions are taken throughout and elaborate means of 
isolation are provided. The patients are allowed the greatest 
freedom and may receive their friends at any time. The 
nurses here are able to obtain technical training, while 
medical students may utilise the Rubio Institute as a surgical 
school. There are also large out-patient wards where some 
600 consultations can be given in the course of aday. ‘This 
is one of the most modern institutions of Madrid and is a 
model in its way. 

To the north of Madrid there is a large fever hospital 
‘which consists of twenty separate pavilions. The whole is 
drained into hardware sewers with an abundant flush of 
water. The water used for drinking purposes is specially 
filtered in a Chamberland filter of 100 bougies. ‘Thus there 
are two water-supplies, filtered and unfiltered. ‘The grounds 
cover an area of 42,000 metres square in a good topographical 
situation and the soil is.of impermeable clay. ‘The pavilions 
are of iron, brick, and hardware, the soil is covered with 
asphalte, and the inside of the walls are painted in such a 
manner that they can be constantly washed. ‘he most 
remarkable fact connected with this fever hospital is the 
smallness of the sum spent upon its construction. ‘Though 
it is a permanent building it only cost £40 per bed, arid 
there are in all 400 beds, 

‘There are many other hospitals and asylums in Madrid, 
but for the most part these are ancient institutions and 
testify to what was done in the past rather than to the 
progress of the present day. The present purpose, on the 
contrary, is to signal out what bears trace of modern ideas 
and therefore the number of places described is neces- 
sarily limited. As, however, contributing actively to 
the growth of modern principles in sanitation the Spanish 
Society of Hygiene may, in conclusion, be mentioned. 
This society was founded in 1881. A solemn inaugura- 
tion ceremony was held on April 23rd, 1882, at which 
His Majesty King Alfonso XII. presided. ‘The society 
had previously been officially recognised by a Ministerial 
order as an institution of public utility. It is divided into five 
sections, as follows: epidemiology, climatology, demography, 
general hygiene and sanitary legislation. The professed 
purpose of the society is to study and diffuse a knowledge of 
all matters relating to hygiene and especially all that affects 
the healthiness of dwellings and food-supply. ‘The meetings 
held by the members of the society are «levoted to the dis- 
‘cussion of such subjects and of all that may contribute to 
prolong human life. The society also exercises its influence 
so as to establish classes on hygiene in the universities and 
in the schools. Among the mass of the people it 
strives to spread knowledge by cheap pamphlets and 
popular lectures written or delivered in the simplest 
Jangnage. The society is particularly anxious to teach 
the poorest classes of the community how to render their 
homes more ‘healthy. A considerable amount of time is 
devoted to seeking out the causes of the excessive infant 
mortality and to suggesting suitable remedies, The 
society also sends delegates to attend congresses held in 
foreign countries when questions of hygiene are discussed, 
and at home it attempts to influence the Government in favour 
of sanitary legislation. At the commencement of each year 
the Spanish Society of Hygiene holds a solemn opening 
sitting, ab which a speech is delivered on some question of 
hygiene and the secretary reads a report on the work accom- 
plished during the previous year. Then prizes are offered to 
the authors of the best and most practical tracts on hygiene. 
Some of these tracts have a wide circulation amounting 
sometimes to as many as 50,000 copicx, In 1886 the society 


sent to the urunicipalitios of Spain and various corporate 
bodies 10,000 copies of a manual giving instructions as to 
what measures should be taken to prevent the spread of 
cholera. A similar number of pamphlets have been given 
away dealing with the precautions to be taken against 
diphtheria and the best methods of disinfecting. Whenever 
an epidemic occurs, or when the death-rate is exceptionally 
high, the society immediately places itself in communication 
with the local authorities and offers technical advice ang 
tracts on hygiene for distribution among the population 
affected. 

Thus it will be secon that there are several institutions in : 
Spain which seck to improve the sanitary conditions of the 
country. Undoubtedly there is much room for such im. 
provement. ‘The death-rate is still very high, but the fact. 
that this death-rate can be reduced by sanitary measures ig 
now realised, at least by the more educated sections of 
the population. Nor has the Government failed to en- 
courage efforts in this direction. ‘The authorities have, on 
the contrary, shown great readiness to patronise such 
institutions as seemed likely to be of service in improving 
public health. The great stumbling-block is the want of 
funds. Many towns in Spain, commencing with Madrid, 
require a new system of drainage. Such sewers as exist are 
badly built; they leak and contaminate the surrounding 
subsoil and are not self-cleansing. But to redrain a town is 
a very costly undertaking and the taxpayer is already over. 
burdened. The first step, however—that of teaching the 
necessity of such measures—has been taken. ‘The next will 
come in time, and then Spain will have good*reason to be 
grateful to the pioneers who to-day are performing the 
arduous and often ungrateful task of spreading a higher 
knowledge of the principles and advantages of good sani- 
tation, 
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Underground Lavatories. 

THE construction of two underground lavatories in dif- 
ferent parts of Birmingham will afford a convenience long 
required.. The larger one near St. Martin’s Ohurch will be 
divided by separate entrances. One department will contain 
six water-closets, with an attendant’s room and lavatory with 
two basins and dressing-tables. Hot and cold water will be 
provided, a geyser stove supplying the former. In the men’s 
department seven -water-closets and other conveniences aré 
to be provided with two lavatories. The latest sanitary 
improvements will be made and a water-driven air propeller 
will provide the ventilation. In Corporation - street the 
second one is being built. Owing to the depth of the excava- 
tions and construction it is expected that the work will 
occupy until October next before completion. : 

British Medical Association. y 

The annual meeting of the Birmingham and Midlan 
Oounties Branch of the British Medical Association was held 
at the Medical Institute on June 16th under the presidency 
of Mr. Vincent Jackson of Wolverhampton. The presidential 
address was devoted to a history of the medical profession 
and the progress made in recent years. Some aspects of the 
daily life of medical men were touched upon and a lesson was 
drawn from the want of unity among professional men. ‘The 
members subsequently dined at the Grand Hotel. 

Midland Counties Home for Incurables. 

‘The foundation-stone of a new wing for this home was laid 
by the Lord Mayor of Birmingham (Mr. Councillor Beale) on 
June 8th. ‘I'he home was started in 1894 as a private institu 
tion and has since grown into proportions necessitating coD- 
siderable additions. In the present plan provision is made 
for 33 additional patients, a new kitchen, and accom 
modation for servants. ‘he cost is estimated at £17,000. Ih 
was stated that the home, which is situated at Leamingtot: 
received one-third of the subscriptions from that town while 
four-fifths of the benefit were obtained by the districts around; 
Of necessity this must be so when the area of population J$ 
considered. No doubt the appeal made to the larger tow? 
of Birmingham for help will meet with some suitable 
response, 


Cycling Accidents, 
The danger of the public streets is immensely increased by 
the great number of cyclists constantly passing throug? 
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them. Magisterial. decisions as to responsibility do not seen, 
to agree as to the liability of the cyclist to ring his. bell to 
warn the pedestrian of his. approach ; in many instances the 
sound of the bell and the impact of the cyclist is simul- 
taneous. Certain it is that many nervous people hesitate 
and- place themselves in jeopardy by the warning given. and 
opinions differ as to the desirability of sounding the bell as. 
a note of warning. Still it is more frequently upheld that 
the fact of doing so is sufficient to relieve the cyclist of 
any responsibility attaching to an accident.: It must be 


yemembered also that the danger to the cyclist is often as: 


eat as it is to the pedestrian and that necessarily he would 
Avoid incurring risk ‘to himself. In a recent accident a 
woman was knocked down by a cyclist who was not going at 
ayapid pace. Her head struck against the kerbstone, causing 
fracture of the skull, She was conveyed to the hospital and 
trephined, but death resulted. A verdict of ‘* Accidental 
death” was returned. Minor accidents connected with 
cycling have become very numerous and difficult to prevent. 

The Holder Bed Fund. 

A proposal to dedicate a bed in the new General Hospital 
to Sir John Holder by subscriptions limited to 1s. has met 
with a response so far of £500. As £1250 are required it is 
doubtful if the amount will be raised, worthy as the 
commemoration of such services is. 

Death of Thomas Lant Smith, M.R.C.8. ding., LR. C.P. din. 

At the advanced age of ninety-one years Mr. Smith passed 
away on June 29th at his home in the village of Alcester, 
Warwickshire. A type of a high-minded and honourable 
man Mr. Smith enjoyed the confidence of many friends. 
Ever ready to give his services to all who required them he 
lived among his people with mutual feelings of affection and 
regard. A trusted friend, a wise counsellor, and a beloved 
doctor, his memory will long remain dear to those among 
whom he lived and worked for so long a course of years. 
Mr. Smith was formerly house surgeon to the Westminster 
Hospital. He took the M.R.O.8. Eng. in 1829 and the 
L.R.O.P, Edin. in 1860. Of retiring disposition, he never 
took much part in public affairs, but his intelligence and 
powers of observation made him ever a charming companion 
and a reliable practitioner. 

July 4th. 
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: Owens College. 

THE opening of the Christie Library and the laying of the 
foundation stone of the Whitworth Hall, which took place on 
June 22nd, are events of importance in the history of 
Owens College. For the library,.as the Duke of Devonshire, 
who performed the two. ceremonies, told his audience, ‘ the 
College is indebted to Mr. Christie as a purely personal gift,” 
and to the Whitworth Hall Mr. Christie has devoted his 
share as alegatee under the will of Sir Joseph Whitworth, 
amounting to at least £50,000. It is a gratifying fact 
that in an age much given to extravagant ostentation 
and display instances like the above occur from time 
to time to show men a better and nobler way of 
using the gift of wealth. The library will he, it 
is said, though of the greatest value to every branch of 
education, of more special service to the students on the arts 
ade than even to those on the science side of the college. 
$ is no doubt well, as the Duke of Devonshire. said, that 

wens College has been ‘‘distinguished amongst the 
modern university colleges by the resolution with which’ it 
iis Persevered not to permit the arts s of its conrse 
pencnmen to be overshadowed by the scientific.” In a 
fren acturing district like that in which the college stands, 
ian is @ great tendency to consider scientific knowledge 
aan y be something convertible into ‘‘ dollars,” and it is 
lottie © be xeminded occasionally that there is something 

ler even than applied science: 


ae The Reoent Case of Poisoni ng at Ceumpsall. 
eis con held on Jmie 24th by the Manchester 
cath et ey into the circumstances connected with the 
he cause vote at the Workhouse Hospital, Crumpsall. 
- stain was given by Dr. Reynolds, who made 
soquent m examination, as cerebral hamorrhage con- 
on consumption, She had been for some time in the 
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imbecile ward and: was sent over to: the infirmary for active 
treatment. A dose: of ‘ Battley’s opium sedative ” was. given 
by the nurse. in mistake for another medicine of which; 
+02. was ordered, so that the patient had probably taken, 
+z. of ** Battley.”- The nurse discovered her mistake at-once' 
and went for.the house. surgeon, who applied the stomach- 
pump: The patient shortly became insensible and died next. 
morning. It seemed from the report of the - evidence: 
given by the superintendent of the nurses.that this ‘‘Battley’?. 
is kept ‘¢in a small cupboard and stores” next to the poison, 
cupboard as a matter of convenience, because ‘ that medi- 
cine is given to the patients constantly.” This suggests the 
question, Is this ‘‘ Battley” given at the discretion of the. 
nurse.as it is kept ‘‘so handy”? Dr. Reynolds, the con-. 
sulting .physician to. the workhouse, stated that the 
“deceased was not only insane but a mass of disease,” 
and that it was.impossible to say whether death was 
hastened by the Battley’s mixture. The verdict was ‘‘in 
accordance with ‘the medical evidence” and the. jury 
“wished strongly to censure” the conduct of the 
nurse and head nurse. Though the facts. given show, 
that there was culpable carelessness in this case,, it 
is only fair to say that: the coroner stated that it 
was about twelve years since there. was a_ similar 
case at the workhouse hospital. There are about 1000 
persons in, the infirmary and 2000 or 3000 doses of. 
medicine are given in the day, so that, as he said, it is 
about one mistake -to millions of doses. With a little more 
care there would be no mistake. 
The Burnley Hospital Scandal. 

‘The inquiry into this case, an account of which was giver 
in Tam Lancet of June 11th, has resulted in a report which 
must be consolatory to the board of guardians and to the 
hospital authorities. Tach of these bodies has found that 
it was not to blame, so that they may be said to have been 
the victims of circumstances—-just like the poor fellow who 
died. £ 

Sanitary Inspectors’ Association. 

The North-Western and Midland Sanitary Inspectors* 
Association has been holding conferences in Manchester, and 
on.Saturday last, July 2nd, they were addressed by Mr, 
Vacher, the medical officer of health of the county of 
Cheshire. He spoke of the report of the sanitary committee, 
of the corporation as ‘‘a record of work prodigious in its 
extent,” and of the position of Manchester as in the van of 
the army of sanitary progress. It is well to have the com- 
ments of an intelligent observer who can take a wider view 
than those who are so near the work as to see only the 
details close at hand. ‘here are sins of omission and com- | 
mission which aré seen at once, and the enormous amount of 
good work quictly done is apt to be left unnoticed. 

Manchester Volunteer Medical Stay’ Corps. 

The two companies of the Volunteer Medical Staff Corps 
in Manchester were inspected on July 2nd, at Trafford- 
park by Surgeon-Colonel Scott, O.M.G., principal medical 
officer of the North-Western district. They.mustered 218 
strong and were under the command of Surgeon - Captain 
Coates. Surgeon-Colonel Scott spoke ‘in high terms of the 
efficiency of the corps, as’ proved upon that occasion and also 
during the recent encampment at Lytham.” 

July Sth. 


SCOTLAND. 
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Mevting of the British 


Medical Association : Lecwrsion to 
St. Andrems, 

THE excursion to the ancient cathedral and university city, 
Andrews promises to be one .of the most popular and 
ble of the many offered by the association on tha 
occasion of its visit to Edinburgh. The University and the 
Cathedral have in some senses been vivified and re. 
juvenated of late you At the Uni new medical 
s of erection, the gift of the Lord 
Rector, the Marquis of Bute, who takes a keen interest in 
the development of medical teaching at St Andrews. The 
University has to thank the s+ s donor for very 
liberal contributions to the Students’ Union and also fox 
several very fine oil-} gs of distinguished personages. 
The library of the University is one of the largest and finest 


of 
enjo; 
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in Scotland and contains many rare books and mauuscrip’ 
‘The University museum—a model one in its way—is particu- 
larly rich in zoological specimens, minerals, and fossils, the 
collection of Dura Den old red sandstone fishes being unique. 
The new Marine Laboratory is deserving of special attention. 
It is beautifully situated on the margin of thé sea, where 
an abundance of pure salt water and all kinds of zoological 
specimens can be obtained. It is equipped with every 
modern appliance and is the successor of a relatively very 
old marine laboratory which in its day attracted as original 
workers the foremost of British and Continental savants. 
Under existing arrangements the following science and medical 
subjects are taught at St. Andrews University: (1) mathe- 
matics, (2) physics, (3) botany, (4) zoology, (5) chemistry, 
(6) anatomy, (7) physiology, and (8) materia medica and thera- 
peutics. ‘The two anni medioi or residential years required 
for medical graduation in the Scottish universities can now 
be taken at St. Andrews University. The St. Andrews golf 
links are the most celebrated in the world. ‘Those members 
of the profession who are interested in golfing will have an 
opportunity of witnessing a masterly exposition of the 
game, as an exhibition match has been arranged between 
professional players for the gratification of the visitors. 
The St. Andrews climate is one of the driest and most 
bracing in the kingdom. The summers are refreshingly 
cool and the winters are crisp, bright, and open, with little 
frost and next to no snow. Nine months of nearly perfect 
weather out of the twelve can always be reckoned on. ‘The 
three bad months (if bad they can be called) are March, 
April, and May, when east winds prevail. Fogs are 
unknown. Occasionally, but very occasionally, a sea fret 
makes its appearance. As a consequence the death-rate at 
St. Andrews is exceedingly low. ‘The climatic advantages 
referred to are now being recognised by the profession and 
by parents having children to educatc, with the result 
that patients and young people keep flocking into the 
city, which is increasing by leaps and bounds. Within 
the last ten years it has increased by nearly a third. The 
harbour, too, is being greatly enlarged and a sea esplanade 
formed. These point to a yachting station in the near 
future. The Madras College and board schools have 
something ‘like 1000 pupils, while St. Leonard’s and 
St. Katharine’s. Schools have over 250 boarders, to say 
nothing of day scholars. St. Salvator’s, Clifton Bank, and 
Edge Cliffe Boys’ Schools may be described as being in 
a chronic state of congestion. The Medical Faculty of 
the University naturally take the greatest interest in 
the proposed excursion and are, in conjunction with 
the local medical men, exerting themselves to make it a 
success. ‘he Faculty with their Dean, Professor Bell 
Pettigrew, are issuing 200 invitations to members of the 
association to join them at luncheon in the town-hall, 
kindly placed at their disposal by the Provost of the city 
who has expressed his intention to be present on the occa 
sion. As the local members of the profession have con- 
siderately arranged to provide afternoon tea in the beautiful 
grounds of St. Leonard’s School, by the kind permission of 
Miss Grant, very little is being left to chance. A right 
hearty welcome awaits those who elect to spend the last 
day of the association meeting in ‘the grey old city by the 
sea,” as St. Andrews was finely described by the late Dean 
Stanley, a former Lord Rector of the University. 


St, Andren’s Ambulance Association. 

The annual meeting of: this: association was held in 
Glasgow on June 28th, the Most Honourable the Marquis 
of Breadalbane, K.G., being in the chair. The annual report 
indicated the large area of usefulness occupied by the 
activities of the association and the increasing demands for 
ambulance service. The most important business submitted 
to the meeting was the draft of a proposed Crown charter 
of incorporation and authority was given to cortain petitioners 
to forward this for the approval of Her Majesty’s Privy 
Council. It is contemplated that this step will improve the 
status of the association, but if the prayer of the petition is 
granted certain practical advantages will also follow. ‘The 
association if incorporated becomes a distinct persona in law 
with perpetual succession and the power to take donations, 
to hold lands and to invest money. ‘The proposal to petition 
for a Royal Charter has the support of the medical members 
of the association and the convener of the committee in 
connexion with the proposal is Dr. George 'T. Beatson. 


kaculty of Physicians and Surgeons, Clasgow. 
Mr. Hugh Galt, M.B. Glasg., lecturer ou Forensic 
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Medicine in St. Mungo’s Oollege, having passed - the 
necessary examinations, has been admitted a Fellow of the 
Faculty of Physicians and Surgeons, Glasgow. 


The Reported Inerease of Insanity. 

Mr. J. Carswell, medical officer of the Barony Parish, 
Glasgow, deals with the above question in his annual report: 
and on the basis of figures submitted concludes that ' there 
are solid grounds for the opinion that insanity is not increas. 
ing in prevalence even in the face of figures that at first sight 
seem to prove the contrary.” 

Dundee Infirmary. 

At the weekly meeting of the directors on June 30th the 
chairman announced that a cheque for £5000 had been 
received from Mr. John Sharp of Balmuir. ‘The donation is 
from Mr. Sharp and his brothers and sisters in memory of 
their late father and mother.—Satisfactory arrangements 
have now been made between the directors of the infirmary 
and the authorities of University College, so that when the 
new professors have been appointed by the University Court 
of St. Andrews there will be in Dundee a completely 
equipped medical school which will be a college of 
St. Andrews University. The professorships of Therapeutics 
and Pathology are advertised and the appointments will be 
made in the course of the summer. 

July 5th. 


IRELAND. 
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Mercer's Hospital, Dublin. 

At a iueeting of the Corporation of Dublin held on 
July 4th a letter was read from the governors of Mercer's 
Hospital asking for a continuance of the annual grant 
towards the funds of the hospital in view of , counsel's 
advice that they cannot legally comply with the condition 
which the corporation has laid down as a sine gud non to the 
continuance of the grant—viz., the election for one year of 
three members to represent the Corporation cf Dublin on the 
board. During the discussion it transpired that the members 
of the hospital board could only be legally elected for life. 
A suggestion was made that some understanding could be 
come to by which the elected governors should resign at the 
end of one year. ‘The corporation in the meantime refused 
to make the grant. 

The Ivish Medical Assooiation. 

The committee and council of the Irish Medical Associa- 
tion met at the Royal Oollege of Surgeons, Dublin, on 
June 28th. ‘The opinion of counsel was received relative to 
clause 86 of the Local Government Bill and its effect on 
‘‘oxisting officers.” A suggested amendment of the clause 
was also considered and agreed to, to be moved in the Honse 
of Commons on the report stage of the Bill. 


An Ambulance Corps for Dublin. 

‘The long-talked-of ambulance corps in connexion with the 
fire brigade of Dublin is at last about to bo established. A 
site has been purchased in Buckingham-street in the 
proximity of the Quays and the city architect has submitted 
plans for the construction of the station, which will be built 
with as little delay as possible. In the meanwhile the 
brigade are to receive a regular course of instruction om 
First-aid to the wounded. : 


Lhe Coombe Lying-in Hospital, Dublin. 

‘The annual mecting of the directors and supporters of the 
Coombe Lying-in Hospital, Dublin, was held on June 30th, 
the Lord Mayor occupying the chair. The report, which 
was read by the master of the hospital, Dr. Frederick Kidd, 
showed that the institution was in a most satisfactory col 
dition and continuing to do good work. In order to provide 
the nurses with more modern and better accommodation & 
collection is being made to which the Countess of Meath has 
recently contributed £50. 


Lhe Royal V 


aria Hospital, Belfast. 

Lhe Belfast Corporation (Hospitals) Bill received the 
Royal assent on July Ist, so now that all opposition has bony 
overcome the mgements in reference to the new Victor! 
s hoped, proceed rapidly. A good deal a 

i erence, to the’ provisions of tie 
to the qr on of We 
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governors, but this has finally been settled, the compromise 
being that all the old life governors will retain their, privi- 
leges, but that no new ones will be appointed in the same 
way. The charter will be submitted for approval to a 
committee of the subscribers to be held next week. 

The Health of Belfast. 

Yor the period between May 22nd and June 18th 499 cases 
of zymotic diseases have been, notified—viz., 327 cases of 
typhoid fever, 83 of simple continued fever, 48 of scarlet fever, 
20 of diphtheria, 16 of erysipelas, 2 each of puerperal fever and 
croup, and 1 case of typhus fever. There were 81 deaths from 
zymotic disease, 101 from phthisis, and 93 from diseases of 
the respiratory organs. ‘he annual death-rate from all 
causes was 22°9, while for the same period in 1897 the deaths 
rate was 23°5. Cases of typhoid fever are becoming. less 
numerous and those of scarlet fever and measles com- 
paratively few and attended with little mortality. It is 
curious to note that although at this season. the deaths from 
chest affections are becoming less numerous the high air 
temperature seems to have no effect in reducing the mortality 
from phthis' Mr. Conway Scott, C.E., the executive: sani- 
tary officer’ of the Belfast Corporation, lh owing to 
ill-health, been obliged to-obtain a month’s leave of absence. 
It has been decided to appoint a practical civil engineer 
with a thorough knowledge of sanitary work as assistant 
executive sanitary officer at a salary of £200 with. gradual 
increase to £250. 

The Publio Health Department of Belfast. 

‘The Public Health Committee of the Belfast Corporation 
have for some time been considering the working of the 
department and have drafted a number of recommendations 
for its better arrangement, but owing to the absence of the 
thief sanitary officer (due to. illness) their consideration 
has been postponed until his return. 

the Belfast Water-supply. 

The Public Health Department having drawn the attention 
of the Water Commissioners to the risk of contamination of 
one of their supplies at Stoneyford owing to pollution by 
sewage of one of the streams flowing into their works the 
Commissioners reply through their secretary that owing to 
storage and filtration the water is suitable and safe for 
domestic purposes. However, they are anxious to remove all 
round for uneasiness in the public mind and this can only 
be done by purchasing a number of farms the proximity of 
which to the reservoirs might be regarded as detrimental to 
the water. ‘This will probably require a Parliamentary Bill 
to be passed authorising the Water Commissioners to buy 
the land owned by these farmers. 


Death of Mr. Martin Homard, L.A.H., L.M. Dub., 
of Oldham. 

It was with sincere regrot that many members of the Cork 
profession heard of the death of Mr. Martin Howard who for 
many years had been practising at Oldham. Mr. Howard 
was educated at the Queen’s College, Cork, and whilst quite 
a Junior in the profession was a constant contributar to the 
medical journals. He at all times had a great taste for 
literature and many years ago was officially connected with 
the London Daily News and the Dublin Freeman’s Journal. 
He afterwards became assistant to a practitioner in Oldham 
and later, with the consent of his principal, who had formed 
ahigh opinion of him, started an independent practice in 
that town. His old love of journalism asserted itself and 
he became editor of the Oldham Standard. So great was his 
unergy that he was able to perform his editorial duties and at 
the same time devote himself to the laborious work of a 
general practitioner. However, the strain proved too much 
‘or a constitution which was never robust. Last Easter he 
suffered from an attack of influenza and he never completely 
rallied. His death last week camo as a painful surprise to 


hea friends in Cork who had been unaware of his failing 
he 


Toly 6th. 


SN 


PARIS. 


(From our own CoRRESPONDEN'.) 


ey The Prophylawis of Luberoutosis. 

cae TER along discussion on this subject the Academy of 
thatthe! at their meeting on June 28th, unanimously agreed 
ae conclusions formulated by Dr. Grancher in his 
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report to the Academy, which were given in Tum LANorr 
of May 14th, 1898, should be adopted. These conclusions: 
were shortly as follows: (1) all sputa should be collected: 
in some vessel or receptacle containing at least 5 per cent.. 


o£ carbolic acid; (2) sweeping should be as far as possible: 


replaced by rubbing over with a damp cloth; (3) all milk to- 
be boiled; (4) these measures to be strictly enforced by 
private practitioners attending on families where and as soon. 
as tuberculosis is diagnosed; (5) early cases of tuberculosis: 
ocewring’ in the army to be invalided provisionally until. 
the bacillus of Koch is demonstrated and permanently 
as soon as it. is demonstrated; (6) the importance: 
of hygienic and preventive measures to be urged upomr 
those in charge of schools, workshops and the like ; 
(7) isolation and antisepsis to be carefully carried out. 
in hospitals where tuberculous patients axe received ; (8) the 
health of the permanent hospital staff to be more carefully’ 
looked after; (9) sundry regulations for the seizure of” 
tuberculous meat and the use of tuberculin recommendet 
to ‘farmers and graziers as a means of diagnosis; and 
(10) the hygiene of the army to be more carefully attended’ 
to by means of improved rations, better ventilation of 
barracks, and the like. 


The Value of the Anti-streptococcio Serum obtained from a 
Culture of Erysipelas Streptococous. 

At the meeting of the Biological Society held on June 25th 
M. Courmont gave an account of some experiments he hac. 
made with anti-streptococcic serum. He immunised an 
ass by inoculating it with a culture of streptococci? 
derived from a case of human erysipelas and thus: 
obtained a serum which rendered a rabbit perfectly 
immune against these streptococci. He had also isolated 
eleven kinds of streptococci from erysipelas or suppurating- 
lesions in human beings and tried the serum obtained 
from the ass against these. Of the eleven different. 
streptococci scven only were influenced by the serum. Even 
then, if an ass be inoculated with two samples of strepto- 
cocci, it is not possible to obtain a serum efficacious again 
all kinds of streptococci, for the various kinds of this 
organism are too different for one anti-streptococcic serum to 
overcome them all. , 

- The: Curability of Fetal Tohthyosis. 

At the meeting of the Hospitals’ Medical Society held or 
June 24th M. ‘[hibierge showed two patients similiar to those: 
individuals who are exhibited at fairs as ‘‘human fish.” The: 
two patients were aged respectively fifteen and eighteen years,, 
thus showing that, contrary to the general opinion, foetal 
ichthyosis is not necessarily fatal. ‘They both presented in a 
diminished degree all the characters of fostal ichthyosis. 
From birth they had suffered from ectropion owing to the 
thickening of the skin and very soon-afterwards scales began 
to appear. ‘These scales covered the whole body, including: 
the articular surfaces, and in one patient they were regular 
horny plates which, however, almost entirely disappearec 
under treatment. In both the hands showed hyperkeratosis 
and hyperidrosis, which is not the case in ordina 
ichthyosis. Both were of very low intellectual development ; 
the father of thie one was syphilitic and alcoholic, while the: 
mother of the other suffered from psoriasis and had before 
given birth to a monster with only one lower extremity, but. 
there was no other case of ichthyosis in the family. 

Observations at the Ewecution of Carrara. 

M. Capitan, who. had occasion to be present at (assister &) 
the execution of Carrara, was able to note some physiological 
points which he communicated to the Biological Society at. 
the meeting held on June, 25th. On arriving at the 
guillotine Carrara was deadly pale and almost lifeless. He 
made not the slightest movement of resistance save only 
that his body seemed to shrink back when he was laid on 
the plank. Afterwards he never moved. When the knife 
fell the section of the neck on the body remained perfectly 
bloodless: As the body was being tilted into the basket it. 
hit against the side of the plank and then two jets of red 
blood spouted in the air to the height of about a yard. In 
this case there was probably cardiac syncope present before 
the decapitation, whence the absence of hemorrhage 
immediately after, although this came on in the ordinary 
way when the powerful nervous excitation provoked by the 
fall of the knife acted upon the heart. 


The Loaivity of Normal and Pathol 
At the same m ng of the Biologi 
and M. Mavrojanis reminded the soc 


‘ty that in a previous: 
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communication they had decided that the toxic dose of 
normal sweat way from 60 to 70 c.c. per kilogramme of body 
weight; they continued their researches by making extracts 
of sweat both with alcohol and ether and they found that 
its toxicity was due in the proportion of about two-thirds to 
substances soluble in ether, most probably fatty acids. 
They also discovered that there were certain substances 
insoluble both in ether and alcohol which were capable 
of setting up grave gastro-intestinal disturbances and 
a very marked and persistent fall in temperature. Sweat 
freed from substances soluble in ether causes death, but the 
dose ought to be triple that of the ordinary toxic 
dose. Sweat taken from patients suffering from acute 
infectious maladies was, in accordance with the researches 
of Queirolo. and Salter, sensibly increased in toxicity. 
A subcutaneous injection made into a healthy guinea-pig 
of doses of sweat of from 25 to 30 c.c. per kilogramme 
of body weight produced during two or three days a rise in 
temperature of from 1:5° to 2°C. and sometimes brought 
about death in the space of 24 hours. Sweat sterilised in 
an autoclave at 110°C. for 20 minutes acted in the same way. 
‘The sweat collected immediately after a seizure in an epileptic 
patient and injected into the venous system of a rabbit 
‘brought on forcible extension of the vertebral column, but 
never marked convulsions or death. In the case of melan- 
choliacs the toxicity of the sweat is not increased. 
Tuly 5th. 


BERLIN, 


(From OUR OWN CORRESPONDENT.) 


The Treatment of Asphywia produced by Anasthetics. 

Dr. Herz0c of Charkow has recently published in the 
Deutsche Zeitschrift fiir Chirurgie some experiments made 
according to Dr. Laborde’s method of producing resuscita- 
tion in cases of chloroform and ether asphyxia by rhythmical 
traction of the tongue. The effect of making traction on 
the tongue is to stimulate its sensory nerves and to bring 
about reflex contraction of the respiratory muscles through 
the medium of the central nervous system. Dr. Laborde 
recommends that the tongue should be seized firmly and that 
traction should be made about twenty times in a minute. 
Up to the present time 12 cases have been recorded in 
which this method proved successful in asphyxia from anes- 
‘thetics. For the purpose of testing Dr. Labordle’s con- 
clusions Dr. Herzog made a series of experiments on dogs 
partially asphyxiated by means of large doses of chloroform 
cand ether and found that in 19 cases respiration was restored 
spontaneously in 6, but that traction of the tongue was only 
successful in resuscitating 3 of the remaining 13. In these 
3 instances the animals began to breathe again after 
traction had been mace twelve times, and their recovery was 
complete ; in 2 other cases respiratfon was restored, but the 
cardiac action nevertheless failed and although the respira- 
tion was kept up for sixteen and six minutes respectively the 
pulse did not rally and the animals died. The results 
-obtained by Dr. Herzog are thus at variance with those of 


Dr. Laborde, who obtained resuscitation in the great 
majority of cases. It is probable that Dr. Laborde 


commenced to make traction of the tongue at an early stage 
when the animals were still capable of recovering spon- 
taneously. The asphyxia obtained in Dr. Herzog’s experi 
ments always occurred in the last stage of the narcc 
Aspbyxia in the early stage of the narcosis, while it is so 
frequent in the human subject, could not be obtained in the 
experiments on animals, Dr. Herzog concludes that Dr. 
Laborde’s method is not reliable in the asphyxia of the last 
stage of narcosis, but that it may be tried as an auxiliary to 
other methods in the primary stages. 


The Giving of Medical Advioe by the Clergy, 

The Roman Catholic Bishop of Augsburg 
made a communication to the clergy of bi: 
subject. of the iner 


recently 
diocese on the 
sing tendency of the clergy to give 
advice in cases requiring medical treatment i 
he condemns as being ab v xe with the ordinanc 
the Church, and he chai ergy to avoid anything 
which may have the appearance of interfering with the work 
of the medical pr This order is the more remark- 
able because Woe where the late Father Kneipp 
lived and where his successors still continue his work, is in 
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this diocese. ‘I'he expression of similar views by other clerical 
dignitaries would no doubt have a beneficial influence as tend. 
ing to prevent misunderstandings between the two professions, 
That quackery has its most fervent adherents among the 
upper classes was clearly shown by a recent ovcurrence. 
One of the leading newspapers of Berlin published a letter’ 
written by a medical man showing that a so-called “mag- 
netopath” had pretended to cure patients by means of 
magnetic fluid coming from a well-known Berlin medium 
now resident in America. This medium had formerly caused 
a certain amount of sensation in connexion with spiritualist 
meetings but eventually left the city when it was shown by 
some medical men that she had been carrying on a system 
of imposture, and it was by means of the fluid of this 
medium that the ‘‘magnetopath” professed to effect his 
cures. A few days after the insertion of this letter 
a public declaration appeared in the advertising columns 
of the leading Berlin journals, signed by a great 
number of patients of the quack. The signatures were for 
the most part those of members of the nobility and of the 
upper classes, who solemnly stated that they had been cured 
by this man after having been attended without success by 
legally qualified medical practitioners. The great popularity 
of every kind of quack treatment among the upper classes. 
leaves little ground for hope that unqualified practice will 
be made illegal. 
July 5th. 


Obituary. 


HENRY ALFORD, F.R.0.S. Enc. (Hon.), 1.8.A, Lonp. 


Mr. Henry AnLrorp recently dicd at his residence, 
South-road, ‘Taunton, from old age. The deceased 
received his medical education at the Bristol Medical 
School and St. Bartholomew’s Hospital, London, qualifying 
as L.S.A. in 1828 and as M.R.C.S. Eng. in the following 
year. In 1844 he was admitted to the honorary Fellowship 
of the College. Mr. Alford had resided in Taunton 
since 1830, being formerly surgeon to the Taunton and 
Somerset Hospital, and at the time of his death was 
consulting surgeon to that institution. ‘The cdleceased was 
one of the most respected and oldest inhabitants of J'aunton 
and had he lived until July 17th would have been ninety- 
two years of age. In spite of this great age he retained his 
health until a fortnight before his death. Mr. Alford will be 
greatly missed in Taunton, where he had assisted in many 
good works, especially taking a grcat intcrest in the hospital. 
The deceased was a cousin of the late Doan Alford of 
Canterbury and also of the late Bishop Alford of Victoria. 
Mr. Alford was twice married and leaves four children, one 
of whom is the present medical officer of health of 
‘Taunton. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ELECTION OF MEMBERS OF THE COUNCIL. 
‘Tits tenth election of Fellows to fill the vacancies in the 
Council of the College under the new regulations was held in 
the Library of the College, Lincoln’s-inn-fields, on ‘Thursday, 
the 7th inst., between 1.30 and 4 pa. ‘he result of the 
voting was as follows :— 


Votes. Plumpers 
Mr. RICHARDSON CROSS 4ll 74 
Mr. HENRY MORRIS 325 7 
Mr. JOHN LANGTON 322 15 
Mr. NT LUCAS 274 53 
Mr. May 248 26 


therefore re-elected 
a member of the 


Mr. Langton and Mr. Morris wer 
members and Mr. Cross was clectod 
Counei 

651 Fellows voted by proxy, 26 voted in person, and one 
voting paper was spoiled. 
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Examinina BoaRD IN. ENGLAND BY THE RoyaL 
COLLEGES OF PHYSICIANS AND or SuRGHONS.—The follow- 
jog gentlemen passed the Second Examination of the Board 
jn the subjects indicated on Monday, July 4th, viz.:— 


my and Phystology.—Hugh Nevill Keeling, Yorkshire College, 

Anatomy Ovid Henry Hawkins, Mason University College, Birming: 
hem; Thomas Sidney Davies, Herbert James, John Oecil Olayton, 
Oharies W. Wanklyn James, and Kenneth Harold Beverley, 
University College, Bristol; John Hilton Ashton, Owens College, 
Manchester, and Surgeon’s Hall, Hdinburgh; Obarles A. Gayer 
Phipps and Ernest Guy Jones, Owens Oollege, Manchester ; John 
Blder Macllwaine, John Campbell Rankin, and Howard Stevenson, 
Queen’s College, Belfast; Laurence Unthank Geraty, Royal 
College of Surgeons, Dublin; Louis Cornelius Driscoll, Obaring- 
cross "Hoapital; Lachlan Gollan, Melbourne University and St. 
Mungo’s College, Glasgow; William Pettigrew, Firth College, 
Sheffield; and Guillermo Gdémez, University of Bogota and 
University of Columbia. 

Anatomy, ‘illiam Beck, Aberdeen and Edinburgh Universities. 

Physiology.—James Wodderspoon Bennett, Owens College, Man- 
chester and Mr. Cooke’s School of Anatomy and Physiology; 
Alfred Newman Leathem, Charing Oross Hospital; and Charles 0. 
Tandy Magee, Melbourne University and London Hospital. 

Fourteen gentlemen were referred in both subjects, three in anatomy, 

and one in physiology. 
Tuesday, July 5th :— 

Anatomy and Physiology. — Lawrence Pick, Herbert Pye-Smith 
Devitt, and James Farqubarsen Powell, St. George's Hospital; 
Hugh Milville Raven and James Warner Biliott, St. Mary’s Hos- 
pital; James Sydney Pascoe, Oharing-cross Hospital; Lionel 
QGordon Hopkins, Julian Oraig Fleming, William Reith John 

Scroggie, and Hdward Salterne Litteljohn, University College, 
Tondin;'Veroon Montague Wallis and George Jepson Lewis, Quy’s 
Hospital; Leo Hirsch, Grant Medical College, Bombay, and Quy’s 
Hospital; John Orosthwaite Bridge and Percy George Pavitt, 
Middlesex Hospital; Robert Small, St. Thomas's Hospi ital; Pero; 
Stanley Hopkins, Hdinburgh University, St. Thomas's Hospital, 
and Mr. Cooke's School of Anatomy and Physiology; Charles 
Harold Turner, Reginald Thompson, and Hans Hill Sloane, St. 
Bartholomew’s Hospital ; Ireton George Pritchard, King’s Oollege, 
London; and Israel Stusser, London Hospital 
14 gentlemen were referred in both subjects. 


University or Oxrorp.—At the examinations 
for the degree of M.B., B.Oh. the following candidates were 
successful in the subjects indicated :— 


First EXAMINATION, 

IL. Organte Chemistry.—C. H. Barber, non-Collegiate ; G. H. Barry, 
Trinity; C. L. Goode, Hertford; A. G. Gibson and A. H. Hogarth 
Obrist Oburch; P, A. Mansfield, Keble; J. H. Rutherford, Corpus; 
and B, H. Sankey, Obrist Church. 

IL, Materia Medica.—G. B. D, Adams, Ohrist Ohurch ; G. D, Allen 
and O. H. Barber, non-Oollegiate; A. W. Brodribb and J. Freeman, 


University ; A. @, Gibson, Ohrist Church ; F. L. Golla, Magdalen ; 
A. O. Goodwing, Keble; I Harris, non-Oollegiage; A. H. Hogarth, 
Qhrist Ohurch,; O. M, H, Howell, Trinity ; ss Howson, non- 


Collegiate ; H.L, Laws, Wadbam: H. 0. Lecky and T. G. Longstaff, 
Christ Church ; P. A! Mansfield, Keble; LD. Neave, Merton; 
L, J. J. Orpen, Keble; D, R. Pike, Jesus; 0, Rolleston, New 
College; P. ¥.‘Cinne,, Magdalen ; H. 1L, White, University; A. R. 
Wilson, Wadham ; and H, M.M. Woodward, Keble. 

UJ, Anatomy and Physiology.—L. H. Badcock, Trinity ; B.C. Bevers, 
St. John’s; G. 0. Davidson, New College ; 0. Hildeshelm, Magdalen ; 
B. H. Hunt, Balliol; A.J. Jex-Blake, Magdalen; L: J. Picton, 
Merton; W. B. Prowse, Pembroke; 0. W. Richards, New College; 
W.V. Shaw, Obrist Church ; G. F. D. Smith, New College; M. F. 
Tylor, Trinity; and 0, ®. A. Wilson, Ohrist Church. 


Finan EXAMINATION, 
BF. Buzzard, Magdalen; J. Fortescue-Brickdale, Christ Church; 
B, XR, Frazer, Balliol; M. H. Gordon and 0. N. Groves, Keble; 


L, H. Lindley, Magdalen; A. W. Oxford, Ohrist Oburch; 2.0. B. 
You. Queen’s; W, A. P. Waters, B.N.C.; and R. Whittington, 
on, 


University or Giascow.—The following have 
Passed the fourth (Jinal) professional examination :— 


A, For degrees of M.B.. O.U.—John Donald, William Kilpatrick 
Hutton, M.A., James Millar, James William Otto van Millingen, 
William Fullerton M‘Hwen, Samuel M'Lean, Obarles David Picken, 

ge Boyd Riddall, and Charles Edward Oortis Sanford, B.Sc. 

a For degrees of M.B., Ch.B.—John Aitken, George Alexander, 
sae ames Ballantyne, Robert Fisher Ballantyne, Andrew 
Alton Barclay, James Barrowman, William Bennett, John George 
Wilson Boleyn, Theodore Belchambers Broadway, John Brunton, 
afl James Buchan, Ranald Douglas Campbell, James Carruthers, 
“A., Robert Oarawell, M.A., John Crow, John Ronald Currie, 
Rote Oxon., Robert Dou; las,, M.A., Kenneth M‘Kenzie Duncan, 
ie ert Pullarton, M.A., Alexander Garrow, David Sloan Harvey,’ 
yard ‘William Reese Jones, John Wilson Leitch, M.A., Alexander 
Np lar Lindsay, Alexander Matheson, James Blakely Miller, James 
ol aay Mitchell, Percival Ambler Mitchell, Murdoch Mac- 
Duguid rehtbala Turner Macewan, Laurence Abel Mackenzie, 
va Win ‘Kinlay, Alfred Duncan Maonair, Roderick Reid Macnicol, 
Jouerhs liam Gardner Neill, Robert Niven, Percival Leslie Pearce, 
pl pe Scott, John Macfarlane Sloan, William Hart Steel, 
Biragh ravels Stevenson, Frederick Ernest Stokes, Peter Donald 
‘an, M.A., Thomas Morton Strang, Andrew Taylor, Robert 
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Andrew Hannan Watson, William Webster, James Patterson 
‘Wilson, Women, — Daisy Annabelle Bennett, Agnes Forbes: 
Blackadder, Mary Gardner, Jane Grant, Mary Longmire, Hva. 
M'‘Call, Mabel Oatharine Poulter, Jean Effie Prowse, Mariom 
Jamieson Ross. i 


Tae Royan CoLiecz oF PayYsICIANS OF: 
TreLAnD.—The following candidates, having passed.a special. 
examination for the Licence in Midwifery of the Royal: 
College of Physicians of Ireland, were admitted Licentiates: 
on Friday, July 1st :— 


Arthur Oooper Fenn, L.8.A., and Kyran Hutchinson White, L.R.0.P. 
& 8, Hdin., LLR.P. 8, Glasg. 


RoyaL Cottucz or Svurezons in IReLanp = 
SUMMER PrizE List.—Barker Anatomical Prize: Miss K. F- 
Lynn, first, £26 5s., and J. 8. P. Stewart, second, £15 15s- 
Oarmichael Scholarship: C. R. Boyce, £15. Mayne Scholar-‘ 
ship: D. Hadden, £15. Gold Medal in Operative Surgery =: 
G. W. Little. Silver Medal in Operative Surgery: I. G. N« 
Stokes. Certificate of Merit in Operative Surgery: S. Re, 
Godkin. Practical Histology: J. P. Byrne, £3 and medal,. 
and R. H. Oulton, £1 and certificate. Practical Chemistry 
W. Delaney and Miss M. J. Shire (equal), £2 and medals. 
Public Health and Forensic Medicine: D. A. Vitzgerald,. 
£3, and medal, and Mrs. H. L. Hennessy, £1 and certifi- 
cate. Materia Medica: J. Levis, £3 and medal, and W. R. 
Meredith, £1 and certificate. Practical Pharmacy: EH. 
Evatt, £3 and medal, and Miss M. J, Shire, £1 and certifi- 
cate. Biology: Miss M. J. Shire, £3 and medal, and R. E. 
Humphrey, £1 and certificate. The preliminary examinatiom 
for the commencement of medical study will be held om 
Tuesday and Wednesday, Sept. 27th and 28th. 


Tu dinner of the Seventh Decennial Con- 
temporary Club of St. Bartholomew’s Hospital, which was: 
held on July 6th at Frascati’s Restaurant, was made the: 
occasion of presenting Mr. A. A. Bowlby with a service of 
plate as a wedding gift from members of the club. Dr. 
Jobn Mason, who was in the chair, as one of Mr. Bowlby’s 
oldest friends, in proposing his health referred.to the many 
services rendered to the club and above all to students of 
the hospital by him whom they had assembled there that, 
night to honour. There was hardly anybody in the room, 
to say nothing of other members of the hospital who were: 
by the constitution of the club prevented from being there: 
that night, whom Mr. Bowlby had not assisted by kindly 
advice or suggestion. He would ask Mr. Bowlby in the, 
name of the club to accept the service of plate before him. 
with their heartiest wishes for the happiness of himself and 
his wife. Mr, Bowlby, as soon as the cheers allowed him to 
speak, briefly tendered his warmest thanks, 


DipHTHERiaA IN Lonpon.—The registered deaths. 
from diphtheria in London have continued to be few im 
number as compared with earlier periods for many weeks: 
now, and the week ended June 18th proved to be no excep-- 
tion. Itis true that the number of such deaths in that week. 
was a trifle above the total of the week preceding it, but that: 
does not affect the statement. In the three weeks ended 
June 11th the deaths had been 27, 30, and 23 respectively, 
and though they rose in the succeeding week to 26 this: 
latter total was itself 12 below the corrected decenniak 
average for the corresponding week of the ten years. 
1888-97. ‘here were 3 deaths each in Hackney and 
Bethnal Green sanitary areas. None of the deaths were 
of infants, but 16 were of children under five years of 
age and only one occurred of a person aged over twenty 
years. In the Outer Ring 10 deaths were registered from 
the disease, of which 3 took place in West Ham, 2 im 
Dartford, 2 in Hendon, and 2 in Edmonton registration 
areas. In the four weekly period ended on June 18th the: 
deaths from diphtheria registered in London were, as may 
be expected, fewer in total than in the case of the like: 
previous period ended on May 21st. The 117 deaths of the- 
May period, with a weekly average of 29, gave place to 106; 
in the June period, yielding a weekly average of 26. Never- 
theless the notifications of the earlier period were exceeded im 
June, the respective totals being 763 and 828, and the weekly: 
averages 191 and 207. In the May period all sanitary areas. 
of London save one were invaded, only one had more than 50* 
notified cases, whilst other three had only 3 cases in all. Tn 
the June period two sanitary districts escaped invasion again, 
only one area had more than 50 notified cases and other five: 
invaded districts had but 14 cases notified among them. In 
the matter of case mortality naturally the June period showed. 
the most satisfactory data—namely, 12-8 per cent., as against: 
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15-3 per cent. in the May period. In the Outer Ring the 
total of deaths registered from diphtheria was precisely that 
of the preceding four wecks, 45. As regards the weeks after 
June 18th, during that ended on June 25th the registered 
deaths from diphtheria in London fell in number to 21 and 
were 15 below the corrected decennial average. Chelsea and 
©amberwell sanitary arcas were cach of them credited with 4 
«deaths and 3 occurred in Lambeth. ‘Lhree of the deaths were 
of infants and the other 15 took place in the period one to five 
years, no person aged over twenty years being among the 
fatal cases. In the Outer Ring there were 11 deaths regis- 
tered from the disease, including 5 in the Edmonton registra- 
tion district. Last week the deaths registered in London 
rose again to 28, but were still 9 below the corrected decennial 
average. In the Outer Ring the registered diphtheria deaths 
again numbered 11. 


CampBripez Grapvuares’ MepicaL CiLun.—The 
annual dinner of this club was held at Limmer’s Hotel on 
June 30th, the President, Dr. W. H. Dickinson, being in the 
chair. Including members and guests 59 persons were 

sent. After the usual loyal toasts the Chairman proposed 
that of the club. He referred to the great loss sustained 
by the club in the death of Professor Roy and alluded to 
hiis work in experimental pathology. He also touched on 
the present financial position of the Cambridge Medical 
School and the approaching Physiological Congress to be 
held at Cambridge. The toast was coupled with the name 
of Dr. Rolleston, who is retiring from the post of senior 
secretary after admirably filling that office for eight years. 
Professor Kanthack proposed ‘*‘The Guests,” coupled with 
the name of Professor Burdon: Sanderson who duly replied. 
After Dr. Hare had proposed the Chairman's health the 
proceedings terminated. 


DermatoLoaicaL Society or Great Brirain 
AND IRELAND.—An ordinary mecting of this society was 
held at 20, Hanover-square on Junc 29th, the President, 
Dr. Radcliffe Crocker, being in the chair.—Dr. Rufenacht 
‘Walters read a short paper descriptive of a Papular and 
Urticarial Rash in a Dog. It was apparently due to ‘‘red 
mange.” ‘The dog was exhibited. The rash had been com- 
municated to Dr. Walters’s children and to another child.— 
“fhe President showed a case of Large-spored Ringworm in a 
girl, aged eight years, and a case of Multiple Lupus Verrucosus 
in a girl, aged thirteen years, which had existed for twelve 
years, starting after an attack of varicella,—Mr. Pernet showed 
for Dr. Savill an example of (1) Angio-neurotic Affection in a 
woman; the case had been previously brought before the 
society during the past session.—Dr. A. Eddowes showed a 
Girl suffering from -Morphwa.— Dr. Walsh showed a girl, aged 
eighteen years, with a congenital Elephantiasis of the Right 
Eyelid combined with a Lymphangiomatous condition of both 
the Ocular and Palpebral Conjunctive.- ‘Lhe cases and paper 
were discussed by the President, Dr. A. Eddowes, Dr. 
Phillips-Conn, Dr. Walsh, Mr. Pernct, and others. 


University Corirer, Liverroor.—The Lord 
Mayor of Liverpool formally opened the new museum and 
school of hygiene in connexion with University College, 
Liverpool, on July 4th, in the presence of an influential 
gathering. The title of Ashton Hall has been given to 
the building comprising the new inuseum and school 
of hygiene, whilst the work of the pathological and 
bacteriological departincut is also temporarily carried on 
there. In 1895, pending the ercction of suitable pathological 
laboratories, the Jate Mr. George Holt purchased the block of 
buildings now known as Ashton Hall and converted them 
into temporary premises for use by the pathological depart- 
ment of the College, of which mention was inade in 
THe Lancer. It had been Mr. George Holt’s wish 
that the building should subsequently be devoted to some 
branch of medicine having for its object the promotion of 
public health. After the formal opening of Ashton Hall the 
visitors were conducted over the new muscum, which contains 
excellent models illustrating house sanitation in every detail, 
the construction of roadways, and other enginecring works. 
‘There i a complete system of models, preparations, and 
drawings illustrating the water-supply of the city from the 
source of origin to its destination. Some interesting curios 
are also to be found in the musecimn, such as old Roman 
stone water-pipes, carthenware water-pipes, ancient Pe: 


tiles, &c. ‘Khe building is well equipped for the purpose of 
vanitation. The purification of water and sewage and the 


action of disinfectants can all be carried out experimentally. 


The course of lectures on Sanitation was commenced in 
October, 1897, various efficient lecturers having been obtained 
for the purpose. There can be no doubt that the new school 
of hygiene will have a‘most important influence on the future 
sanitation of the city. 


Dr. J. A. Campsey, who has so ably filled 
the post of medical superintendent of Garland’s Asylum for a, 
period of twenty-five years, is about to retire from that office. 


THE Foundation Stone of the Nurses’ Home, 
in the Marylebone Road, in connexion with Queen 
Charlotte’s Lying-in Hospital, was laid by Lady Portman on 
Wednesday, July 6th. 


Tux first meeting of the Executive Council of 
the East Suburban Medical Protection and Medico-Ethical 
Society will be held at West Ham Hospital, Stratford, at 
4 p.m. on Thursday, July 14th. Members are particu- 
larly requested to give the honorary secretary, Mr. 
Murtaugh Houghton, at the hospital, as long notice as 
possible of any business which they wish placed on the 
agenda. 


UnrounpeD CHarce Against A MeEpican 
Orricrr.—At the mecting of the Helston (Cornwall) Board 
of Guardians held on June 25th a male pauper made a com- 
plaint that one of the medical officers (Mr. B. C. Kendall) 
would not give a certificate of death in the c: of a child 
whom he had not seen for nine weeks. A resolution was 
unanimously passed exonerating the medical officer from all 
blame and the complainant was informed by the chairman 
ae it was he, and not the surgeon, who had neglected the 
child. 


A New Hosprran ror Sovrn Lonpoy.—The 
Bishop of Rochester presided on ‘I'nesclay evening last ata 
public meeting in the Horns Assembly Rooms to support a 
scheme for transferring the Belgrave Hospital for Children 
to a site in the Clapham-road adjoining St. Mark’s Church, 
Kennington. His lordship mentioned that the scheme was 
being warmly supported by the Duke of Westminster, who 
had issued an appeal for £50,000, the amount required to 
carry the scheme into effect. The secretary stated that 
between £4000 and £5000 had been promised, the Duke of 
Westminster and Mr. Douglas Freshfield heading the list 
with £1000 each. A resolution pledging the meeting to 
support the scheme was unanimously adopted. 


Parliamentary utelligence 


NOTES ON CURRENT TOPICS. 
The Poisons Bill. 

THIs Bill has passed through all its stages in the House of Lords 
and has been sent down to the House of Commons. It now contains a 
provision designed to meet the views of persons interested in the eale 
of disinfectants, 


The Vaccination Bill. 

Tax Vaccination Bill, after engaging the attention of the Grand 
Committeo on Law during seven sittings, has been reported to the 
House of Commons as amended, and it now falls to be considered by 
the House in the report stage. As the House has a great deal of other 
work in hand it may be some time before it is taken, and there is just ® 
risk that it may be crowded out altogether. 


HOUSE OF COMMONS. 
Tuurspay, June 30rn. 


Phosphorus Matches. 

Mr. Monk asked the Home Secretary whether he was aware that 
safety matches of a better quality than those introduced from abroad 
and of whieh yellow phosphorus was not a component part, could be 
readily manufactured in this country and he retailed in London and the 
provinces ‘at 14d. per dozen boxes; and whether he would consider the 

lestrabliity of obtaining power to make the sale of phosphorus matohes 
illegal, as injurious to the health of the operatives nnd dangerous to 
those who use them.—Sir M. WHITH Ripixy replied: Yes, I am aware 
that snfety matches of British manufacture which claim to be made 
without Yellow phosphorus can be bought at xbout the price named. 
tbough I can hardly, I think, though I have had the advantage ot 
present of a box from’my hon. friend, enter upon the question of thelr 
comparative quality. As regards the second paragraph IT must awalt 
the results of the inquiry now being made at home and abroad befor? 
coming to any decision; but the hon. member is no doubt aware that 
it is claimed that by the adoption of certain methods the use of white 
or yellow phosphorus can be rendered harmless, 
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ae Work in Bakehouscs. 

On the motion of Mr. Woops a Bill was introduced and read a first 

time to restrict the hours of Jabour In bakehguses to 48 per week. 
Fripay, Juty Isr. 
Eastbourne Convalescent Hospital. 

Captain Nowvon asked the Under Secretary of State for War whether 
nooeuld state if the existing convalescent home for soldiers at Hast- 
pourne with 16 beds was found to suffice for the requirements of the 
troops stationed in the United Kingdom, seeing that, according to the 
army Medical Department's report for 1896, the average admissions to 
hospital number 64,395, with an invaliding list of 2173 and a constantly 
sick rate of 3844.—Mr, PowsLt Wiuui4ms, in reply, sald that the 
convalescent hospital at Hastbourne contained 20 beds and was estab- 
Hehed originally for the troops in London. It was not sufficient for 
the whole of the troops in the United Kingdom, whose sick were not 
sent to convalescent homes, but treated in the various station hospitals, 


Vacrination Defaulters. 

Mr, S1ZADMAN asked the Home Secretary if his attention had been 
called to # statement made by * police-Inspector when applying for 
distress warrants in cases of non-payment of fines by vaccination 
defauiters. In reply to a question from the magistrate (Mr. Lane) the 
inepcotor said be was acling under instructions from the Home Office. 
‘And whether, seeing that tbe Local Government Board now admitted 
that “adventitious” germs were in vaccine lymph, and that therefore 
there was 9 justification in parents refusing to run risks, he could see 
his way to extend the instructions for application for distress warrants, 
_Sir M. Wark RxpLey replied that his attention had not been drawn 
to the statement otherwise than by the question, but it was the practice 
of the Home Office to take steps after proper inquiry as to the ciroum- 
stances to enforce outstanding fines in cases of different kinds, and the 
statement was perhaps made in some cases in which such steps had 
been taken. He did uot see-his way to give the instructions suggested 


in the second paragraph. 
Mowpay, JuLy 413. 


Rabies. 


Mr. Water Lona, in reply to Mr. Oromniy, said that in the course 
of the operations of the Board of Agriculture against rables it had been 
found necessary to apply muzzling orders to the whole or parts of 
32 counties; the number had now been reduced to 19. ‘There bad 
been 12 cases of the disease during the first 26 weeks of the present 
yenr, as against. 88 in the corresponding period of Jast year, 327 in 
1896, aud 413 in 1895. 

Coroner and Medical Fvidence. 

Mr. Tennany asked the Home Secretary whether ‘iis attention had 
been called to the death of ‘thomas Sargeant, aged fifteen years, from. 
* gassing” by benyol, in the Whitwood chemical works at Normanton 
about a fortnight ago, and to the circumstances attending the inquest ; 
whether there were no regulations controlling the manutacture or use 
of benzol; and, if so, whether the desirability of instituting some 
regulations would be considered ; avd whether, seeing that the coroner 
had upon previous occasions dismissed applications for inquiry into 
matters having the gravest results, any action could be taken on his re- 
fusal to institute a medical examination into so serious a misadventure.— 
Sir M. Wuitx Rivury replied: Yes, sir, a report has been received from 
the inspector and the case ia still under inquiry. Therefore I am 
hardly iaa position at present to state what steps it may be necessary to 
take, I regret the action of the coroner, Without wishing to prejudice 
the matter, I may say that it appears to me that it is much’ to be 
regretted that no post-mortem examination was made and no medical 
evidence given betore the jury. But I am looking into the matter. 


Tuxspay, Jury Sry. 
Haperiments on Living Animals. 


Mr, Bartixaron Simon asked the Home Secretary whether his 
attention had been drawn to the last report of the inspector under the 
Act relating to experiments on ving animals ; whether he had observed 
that seven licensees confessed to having committed offences against the 
Jaw, of which two consisted in two persons going on vivisecting in 1897 
without the requisite licence, and that the inspector, having treated these 
two persons in the same way as licensed persons, condoned their offences ; 
would he state who these persons were and whether any remonstrance, 
reprimand, or other communication had been or would be addressed to 
them.—Sir M. Wire Ripury replied: Yes, certainly, I am aware of 
the facts stated in the inspector's report to myself. The nature of the 
irregularities referred to is shown in the report, and it will be seen that 
In every caso they arose from inadvertence. It is not the fact, bowever, 
that the irregularities were condoned ; letters of reproof were sent and 
in some cases severer measures taken. No good object would, I think, 
be served by publishing tho names, 


The Ierbert Hospital at Woolwich. 


Mr. Bropniox, in reply to Captain Norton, said that on June 24th 
342 soldiers were in the Iierbert Hospital at Woolwich. 


TH VACCINATION BILL. 
PRooeepines In THE GRAND CoMMITTER. 


pie Grand Committee of the House of Commons on Law met on 
anisay, July lst, with Sir Hyey Oampnen. BAnnurman in the chair, 
ng Continued the consideration of the Vaccination Bill. 
lause 3 of the Bill as introduced was to this effect: “The Local 
meus Board shall havo the same powers of making rules and 
regu ations with respect to public vacoinators (whether under contracts 
to vege eore cr alter the passing of thts Act) aa they have with respect 
Withee uation officers, and any rules or regulations made by the Board 
while fanect to vaccination, whether under this or any other Act, shall, 
Oa cTee havo effect as if onacted by this Act.” g 
Gover naPEN moved to substitute for this a provision that the Local 
O duten board "may make rules and regulations with respect to 
contract 8 and remuneration of public vaccinators whether under 
e. Bewde before or after the passing of this Act.” 
to the old sald that this amendment did not get rid of his objection 
ment ney ine asked whether it was meant that the Local Govern- 
Broseoure cy poula be able to give orders to the public vaccinator to 
‘¢ without the authority of the board of guardians. 


Mr. Cuannine insisted that the effect of the amendment would be 
to resuscitate and reinforce Article 17 of the General Order of the Locab 
Government Board which instructed the public vaccinator to institute 
prosecutions, and he condemned this as an interference with the rights 
of boards of guardians. 

Mr. OuapLiN explained that bis amendment: related solely to: the 
remuneration and duties of the vaccination officers and in no way 
affected the rogulatious as to prosecutions, which would have the force 
of law until they were repealed. It was necessary that the Loca 
Government Bourd should have the proposed power because the 
vaccivation officers would have new autles to perform in making 
domiciliary visits. 

The amendment was then agreed to by the Committ 

Mr. Briaa moved to add at the end of the clause, ‘ But such rules. 
and regulations shall not come into operation unless they have been 
laid upon the table of the House for forty days and have been sanc- 
tioned by the House.” 

Mr. OHAPLIN, opposing this amendment, snid it bad long been the 
practice of Parliament to leave these matters of detail to the deter- 
mipation of the department concerned and he saw no reason for am 
exception in this instance. 

Altera short debate the amendment was by leave withdrawn. 

Mr. CHANNING suggested that there should be added to the clause 
words making it clear that the rules and regulations were to refer only- 
to the dulies and: remuneration of public vaccinators in connexion 
with the new policy of domiciliary visits. 

Mr. CHAPs.IN undertook to consider the suggestion before the report. 
stage of the Bill, 

Clause 4, ‘‘The enactments mentioned in the schedule to this Act 
are hereby repealed to the extent specified in the third column of that. 
schedule,” was agreed to without debate. 

On Olause 5, which says, ‘This Act shall not extend to Scotland or 
Ireland. This Act shall come into operation on the first day of 
January, 1899,” 

Mr. Bricc moved to alter the date to Jan. lst, 1901. He explained 
that his object was to allow members cf boards of guardians who were: 
opposed to vaccination to retire before the Act came Into operation and 
80 to avoid friction. 

Mr. CHAPLIN said he could not accept this proposal. He believed in 
the merits of the Bill and of the improved form of vaccination whicl> 
it would introduce and be was anxious to see the measure in operation 
at the earliest possible moment If there were anv guardians who 
found their conscientious objections so deeply in conflict with the new 
law they could retire and so obviate any difficulty such as the hon. 
Member contemplated. 

‘Mr. OBANNING, supporting the amendment, said he regarded the BIS 
as a prodigious act of folly on the part of the Government and he 
thought it was the duty of this Committee to do something to protest 
against bad Jegislation and a measure which would bring about 
intolerable relations between the central government and the loca! 
authorities. 

Mr, Bayi also spoke in support of the amendment. 

Mr, Logan thought there should be this delay to enable scientists to- 
complete their inquiries into {he value of glycerinated calf-lymph. This 
form of calf lymph, he said, had not got beyond the experimental 
stage and it was monstrously unfuir to the poor people of the country 
to force it upon them 

Sir WALTER FosRX spoke of the amendment asa very extraordinary 
one and said that however bad the Bill might be in some respects it 
conferred on the public mang advantuges, avd he did not see why these 
advantages should he delayed, 

‘The amendment: was rejected by 21 to 6 votes. 

Mr. Cirapiin moved to insert in the Bill the following new clause— 
viz., “The Locat Government Board may by order, if in their opinion 
it is expedient hy reason of serious risk of outbreak of small-pox or ol” 
other exceptional circunistances, require the guardians of any Poor lay 
union to provide vaccination stations for the vaccination of children 
with glycerinated calf lymph, and modify as respects the area to which 
the order applies, and during the period for which it is in force, the 
provisions of this Act requiring the public vaccinator to visit the home 
of the child otherwise than on request of the parent,” 

General Russx3.L spoke in support of the clause. 

Mr. CHANNING condemned ‘it as another despotic attempt to override 
the local authority. 

Ona division the clause was adopted by 23 to 5 votes. 

Mr. CARLILE moved to insert the following new clause, wiz, :—'tThe 
Local Government Board shall make regulations to secure the provision 
and supply of glycerinated calf or other approved xnimal lymph and 
may license on such terms as the Board may think fit any person or 
body to supply such lympb.” . 

‘Mr. OMAPLIN said the first part of the clause was unnecessary and the 
gocond imposed too heavy a responsibility on the Local Government. 

joard. 

Thereupon Mr. CaRLILE withdrew his proposal. 

Mr. Orrannina then moved to insert this clause, viz,:—‘In 
all cases in which a duly registered medical practitioner shalb 
certify in writing that vaccination is not running an ordinary course 
and that owing to supervening disease medical attendance is necessary 
the public vaccinator or any other duly registered medical practitionsr- 
practising in the district to whom the certificnte may be brought by the 
parent orother person acting in respect of the child vaccinated shal) 
either himself attend the case or obtain a qualified practitioner to 
attend the case without charge to the parent, and any reasonable 
chara in respect of such attendance shall be defrayed by the 
guardians and sball be a lawful expenditure from the rates.” 

Mr. C1rapxin said he could not accept the clause. So far as public 
vaceinators were concerned it was unnecessary because the point was 
already provided for, while as to private vaccination it would make 
the boards of guardians responsible for the carelessness of a private 
practitioner. 

Sir O#ARLVS DALuyMPLeE said that while serving on the Royal Com- 
mission nothing impressed him more than the want of substantiality 
in the allegations with regard to terrible results from vaccination. 
Very few of them indeed stoud the test of inquiry. 

Sir Warren Foster submitted that though the cases might be few 
that was no reason why such a clause as this should not be adopted, 
but on the contrary it was areason {or its adoption. 

The Committee rejected the proposed clause by 21 to 8 votes. 

On the motion of Mr. CHANNING a clause to the following effect was 
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inserted in the Bill, viz.: ‘‘Persons committed to prison on account 
of the non-compliance with any order or non-payment of fines or cost 
under the Vaccination Acts shall be treated in the same way as first- 
-clase miedemeanants.” 

Sir WatrzR Foster moved to insert a new clause to this effect— 
viz. : “ Every duly registered qualified medical practitioner not being 
@ public vaccinator shall be entitled to be paid for each successful vac- 
ination by the guardians of the union in which the vaccinated person 
usually resides a fee in accordance with the table of fees set forth in 
the second schedule to this Act, provided he send to the public vac- 
einator within four weeks after the date of the vaccination a certificate 
signed by him containing the following particulars: (1) the name and 
address of the vaccinated person and that the vaccination was suc- 
cessful; (2) the date when the vaccination was performed; (3) the 
date, not being less than eight or more than fourteen days 
after the date of the vaccination, when the patient was oxamined ; 
<4) the number and area of the vesicles ; (5) that the vaccinator claims 
no fee for the vaccination except the fee payable under this Act; and 
<6) such other particulars as may be prescribed. A medical practitioner 
who wilfully makes any untrue statement in any certificate under the 
Yast preceding section shall be liable on summary conviction to a fine 
not exceeding £20, or on conviction or indicbment to a fine not 
exceeding £60. 

Str Witt1dM Prisstixy, Sir OartEs Cameron, and other members 
of the Committee spoke in support of the proposal. 

Mr. CHAPLIN, however, resisted it, doing so mainly on the ground of 
the cost it involved and the want of supervision of the work done. 

Ona division the clause was rejected by 21 to 10 votes. 

Mr. Owannine moved to insert this clause: ‘When it has been 
determined by the verdict of a coroner's jury or by any court that 
death or injury. has been caused to a child by vaccination or by any 
other disease directly originating in or provoked by vaccination the 
parent shall be entitled to obtain compensation from the board of 
guardians, and any such claim for compensation shall be determined 
dy the judge of the county court, and any payment for such compensa- 
tion shalt be a lawful expenditure by the guardians out of the 

oor rate.” 
® ‘The clause was under discussion when the Committee adjourned. 


‘The Committee met again on Tuesday, July 5th, with Sir Henry 
CAMPBELL BANNERMAN in the chair, and completed the consideration 
of the Bill. 

Discussion was resumed upon the new clause proposed at the last 
sitting by Mr. Ohanning to provide for compensation for death or 
injury caused by vaccination. 

Mr. On AnninG said that he learned from the report of the Registrar- 
General for 1895 that the number of deaths officially certified to have 
‘been caused by cow-pox and other effects of vaccination was 785 from 
“1881 until 1895. He did not wish, he said, to cast aspersions upon the 
medical profession, but it was evident that where other diseases had 
ssupervened before vaccination it was probable that the later symptoms 
dad been certified as the cause of death instead of vaccination itself. 
Members of the Committee must not lose sight of the fact that in this 
degislation they were giving a reward to the medical profession for 
-earrying out this peaciioe, of vaccination, and in the circumstances he 
thought it was only right that there should be compensation in cases 
where negligence had brought about disastrous results, 

Mr. LoGAN suggested that asso much power was being taken out of 
the hands of guardians the compensation should not be found by them 
‘but by the Imperial Treasury. 

The proposed clause was rejected by 16 to 6 votes. 

On the motion of Sir WILLIAM PrizstLiy, acting on behalf of Sir 
‘WALTER Fosrer, the following new clause was inserted in the Bill, viz.:— 
“* Any local authority may incur reasonable expense in the diffusion of 
‘information as to the reasons why vaccination of children is required 
*oy the State and of literature generally illustrative of the advantage of 
vaccination.” 

Sir WILLIAM PRinsTL¥y moved to insert the following as a new 
-clause, viz.:—'* No proceedings under Section 31 of the Vaccination Act 
of 1867 shall be taken against any parent or person who has been con- 
victed under Section 29 of the said Act on account of the same child 
until after it bas reached the age of five years, and no such parent or 
person shall be liable to a Penalty under the said Section ff he satisfie, 
‘the court that he conscientiously believes vaccination would be pre. 
judicial to the health of the said child.” His great object, he said, was 
to smooth the working of the scheme of the Bill and to minimise some 
points of objection to it. He was a believer in the efficacy of vaccina- 
‘tion as a preventive of small-pox and he wisbed to see the benefits of it 
enjoyed by rich and poor to the very greatest extent possible. 
He had taken the age of five years because then the child might 
‘be expected to go to school, where, If it was unvaccinated, 
it became a source of danger to its fellow scholars, No 
one could forget the great object-lesson afforded by the case 
of Gloucester where the epidemic broke out in one of the schools 
and thence spread all over the town. He learned from the Vice- 
President of the Committee of Counci! on Education and from others 
that a great number of children were sent to school at an earlier age 
and therefore he was quite prepared to subrtitute four for five years, 
It might be said that his proposal was not logical but it was no more 
illogical than the scheme of the Bill and alter all the country was not 
ruled by logic. 

Colonel Lone pressed the Government to accept the clause in the 
interests of vaccination. 

Mr. JoHNSON-FERGUSON said be was authorised to say on behalf of 
‘Sir Walter Foster that while he preferred his own amendment he would 
‘oave voted for this clause if he had been able to be present. 

Mr. Hopnous spoke of the clause as a reasonable concession which 
the Government ought to make to public feeling on this subject. 

Mr. CrrapLin said he was surprised, after tue long debate on Sir Walter 
Foster's amendment in a full Committee, that this clause should now 
be brought forward when the Committee was very poorly attended. 
He opposed the amendment and he opposed thia clause because he 
believed they were not in the interest of vaccination. It was matter of 
wotoriety that removals were frequent among the poorer classes and 
great difficulty was experienced iu tracing them. With much trouble 
a considerable number of these removals had been traced in the 
past, but if this clause were carried, and if aftor tracing a removal 
with infinite pains, the officer was met with this plea of con- 
scientious objection it was scarcely conceivable that thereafter 
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he would devote much zeal or energy to the work of tracing 
removals. This,.of course, was exactly what the anti-vaccinationiats 
desired to bring about and consequently the clause played into their 
hands. The hon. Member had selected as the time for this escape from. 
vaccination the time when the child went to school—the time when, on. 
his own confession, the danger to the community began. Surely, he 
could not have fully considered the probable effect of hia clause. He 
would only say that whatever might be tbe fortune of the Government 
in this thinly-attended Committee he could not accept the clause, and 
it would be his duty to resist it by every means in his power. 

After further debate the clause was adopted by the Oommittee by 
20 to 11 votes. 

On the motion of Mr. Monk the age of four years was substituted for 
that of five years. 

Mr. OHANNING moved to substitute for ‘if he satisfies the court” the 
words ‘if he makes a declaration,” but the Oommittee rejected the 
motion by 23 to 6 votes. 

Mr. Logan moved to insert a new clause to this effect, viz,:— 
“Nothing contained in this Act or in the Vaccination Acts of 1871 and 
1874, or the Poor-law Amendment Act of 1842, shall empower the 
Local Government Board to make rules or regulations inconsistent 
with the spirit of this or any other Vaccination Act, and no rule or 
regulation now in force or made hereafter under the Vaccination Acts 
shall be regarded as giving the Local Government Board or any person 
or body of persons authority to direct an officer of a board of guardians 
to institute or conduct proceedings against any parent or guardian of a 
child for default under any Vaccination Act.” 

Mr. OAPLIN declined to accept it, saying he must preserve all the 
powers given him by the existing law. He would not assume that 
Boards af guardians would deliberately override the intentions of 
Parliament, but if any board did put itself in that position he would 
avail himself of the powers he possessed to enforce the fulfilment of the 
intentions of Parliament. 

The clause was rejected by 22 to 10 votes. 

Mr. SteApMAN moved this clause, viz.:—(1) In all cases of severe 
illness following vaccination the surgeon performing the operation 
shall be liable to an action for such Sarongee asa jury may seem fit to 
assess, as in any other case of malpractice; and (2) in case death 
follows as a consequence of vaccination, the same being affirmed either 
on the medical certificate of death or by the verdict of 4 coroner's jury, 
the surgeon performing the operation eball tuke his trial for man- 
slaughter. 

The ATTORNEY-GENERAL (Sir RICHARD WEBSTER) said that such a 
clause was altogether out of the question. 

After a short debate Mr. SrzapMAN withdrew the clause. 

On the motion of Mr. HazEut the following clause was inserted in 
the Bill, vi: “The clerk of any sanitary authority which shall main- 
tain a hospital for the treatment of small-pox patients shall keep a list 
of the names, addresses, and condition as to vaccination of all small- 
pox patients treated in the hospital, such entries to be made on 
admission, and shall at all reasonable times allow searches to be 
made therein, and upon demand give a copy under his hand or 
under that of bis deputy of orey entry in the same on payment 
of # fee of 6d. for each search and 3d. for each copy.” 

Mr. Briag moved, but afterwards withdrew, these two clauses, viz.:— 
“The Local Government Board shall issue all lympb marked in sucl 
way as will clearly show its place of origin, and any parent or guardian 
may require to be shown the unbroken distinctive mark on the 
capsules, bottle, glass points, or other article used for containing the 
lymph, before allowing the lymph to be used for vaccinating his child. 
“The medical officer of health for tbe district shall, on payment of 1s. to 
him, furnish a certificate of fitness or non-litness of any child presented 
him for the operation of vaccination.” Z 

‘Mr, CHANNING moved to insert: ‘Where the parent of any child {a 
respect of whom proceedings are taken under the Vaccination Acts 
proves that any other of his children has died or suffered serious illness 
owing to vaccination, such proof shall be held to be a reasonable 
excuse for the purposes of Section 29 of the Act of 1867.” 

Mr. OHAPLIN undertook to consider the point raised here before tho 
report stage. a ‘i 

m the strength of this undertaking Mr. Onannine withdrow the 
clause. 

‘The amendments on the notice paper having now been exhausted 
the motion was put from the chair and agreed to that the Bill a8 
amended be reported to the House, 
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XVIII. 1898. 
ALLMAN AND Son, 67, New Oxford-street, London. 
A Handbook for Volunteer Medical Officers. 
Matthews and J. Harper. Price 3s. 6d. not. 
Barnrrbre, TINDALL, AND Cox, King William-street, Strand, London. 


‘Aids to Examinations in Medicine, Surgery, Midwifery, aud the 
allied Sciences. Part Il. By, R. Atkinson, M.D.Durh. Pelee 


28. 6. 
A Manual of Maswage. By M. A. Ellison, L.0.8, 1998. Price 
3s. 6d. net. > 
‘Twenty-two Years’ Ixperience in tho Treatment of Oancerous av’ 
other Tumours. With an introduction on the Increasing Pre- 
valence of Cancer and the Remedy for that Increase. By Herbert 
Snow, M.D. Lond. 1898, Price 58. 


Briss, SANDS AND Oo., London. 
The Study of Man. By Alfred 0, Haddon. 1898, Price 64. 


OnvuroniLt, J. & A., Great Marlborough-street, London. 
A Course of Lectures on Medicine to Nurses. By H, H, Ouff, MDs 
F.R.0.8. Second edition, 1898, Price 33. 6d. sett, 
A Manual of Bacteriology, Olinical and Applied. By R, T. Hewleth: 
M.D., M.R.C.P., D.P.H. Lond. 1898, Price 103. 6d. 


Par Bourneville, Vol. 


Compiled by V- 


“Pas LANCET, ] 


The Mental 
Insanity. 
‘Medica, Pharmacy, Pharmacology, 
Miele. White, M.D., F.R.O.P. The 


oie Shendant's Companion: A Manual of the Dutles of Atten- 
dants in Lunatic Asylums. By Obas. Mercier, M.B., M.R.C.P., 
F.R.O.8, Second edition. 1898. Price 2s. 

Ouay, WM. F., Teviot-place, Bdinburgh. 

Guide to the Clinical Hxamination and Treatment of Sick Ohildren. 
By John Thomson, M.D., F.R.O.P, Hd. ; illustrated. 1898, 
Price 9. 

DaRuine AND Son, Great St. Thomas Apostle, London, 

University of London. The Calendar for the Year 1898-99. 1898, 

Price 5s net, 
piapy, Lon@, AND Oo., Bouverie-street, Fleet-street, London, H.C. 

Can it be True? A Pryohological Study. By G. Yeates Hunter, 
LM.D. 1898. Price 68. 

Qax anp Burp, Bedford-street, Strand, London. 

Penelope’s Experiences in Scotland: being Wxtracts from the 
Commonplace Book of Penelope Hamilton. By Kate D. Wiggin. 
1898, Price 6s. 

INSTITUT DE BIBLIOGRAPHIE SOLENTIVIQUE, Paris. 

Ohirurgle de l’Intestin, Par M. Jeannel, 1898. 

Kuan Pavt, TRENCH, TRUBNER, AND Oo., Charing-cross-road, Londov. 

The Doctrine of Hnergy: A Theory of Reality. By B.L. L. 1898, 
Price 28, 6d. net.‘ 


Lat, 8. Oetta di Oustello. 


Affeotions of Ohildren: Idiocy, Imbecility, and 
By William W. Ireland, M.D, Hain.’ 1898. 
and Therapeutics. By 
'd edition. 1898, Price 


I Veleni dei Batterii. A. Muccoli. 1898, 
Lewis, H. K., Gower-street, London. 
The Extra Pharmacopoia. By W. Martindale, F.L.S., F.0.S. 


With an index by W. Wynn Westcott, M.B. Lond. 
edition. 1898, Price 10s. 6d. 
Lon@MAns, GREEN, AND Oo., Paternoster-row, London. 
Tablets of Anatomy: Dissectional and Scientific. By Thomas Cooke, 
F.R.OS., and F. @. Hamilton Oooke. Part I.: The Bones; illus- 
trated. Bleventh edition. 1898. Price 7s. 6d. net. Part II.: 
Limbs, Abdomen, Pelvis; illustrated. Eleventh edition. 1898. 
Price 10s. 6d. net. Part III.: Head and Neck, Thorax, Brain; 
illustrated. Eleventh edition. 1898, Price 10s. Gd. net. 
MAOMILLAN AND Oo., London. 
The Development of the Child. 
5s. net. 
New Sypenzam Soorsry, London. 
A Report on Vaccination and its Results based on the Evidence 
taken of the Royal Commission during the Years 1889-1897. 
Vol. I.: The Lext of the Commission Report. 1898, 


PenzLand, Youne J., Hdinburgh and London. 


Handbook of Obstetric Nursing. By F. W. N. Haultain, M.D. 
PROP. Udin., and J. H. Ferguson, M.D. Third edition. 


Mustrated. 1898. 
Henal Growths: their Pathology, Diagnosis and Treatment. By 
.R.O.P. Lond, Illustrated, 1898. 


T. N. Kelynack, M.D. Vict., 
The Edinburgh Medical Journal. Pidited by G. A. Gibson, M.D., 
8. 


RR.C.P. Bdin., new series, Vol. III. 
bat GkO., AND Son, Fleet-street, London. 
© Swedish Touring Olub’s Guide to S 
Plans, 1888, PrieoSa. UT? Sodom 
Rupman Puprisning Company, 
clreus, London, 


Archives of the Roentgen Ray. Hdited by W. S, Hedley, M. 
and 8. Rowland, M.R.0.S. May, 1898, Vol. Il. No. 4, Bites 


SIMPKIX, Marswann, Ham 7 
Deans " MILTON AND Oo., Stationers’ 


Copenhagen and its Wnvirons. Handbook for Travellers. Published 


i a7 2 
pytae? pony Tourist Society, with a plan of Copenhagen. 1898, 


Copenhagen, the Capital of Denmark, Published by ¢ 
Doriet Soaiety. Copenhagen: 1698, Prive ze, he Danish 


My Home and Househol 
<3. Woods, 1808 Sompendium, “By J. W. Jarvis ana 


Ssurs, Exper anp Oo., Waterloo-place, London. 


Dictionary of National Bi S| 
LV. Btowlaylon, 1gge,o"'P™Y" Malted by Sidney Lee, Vol 


bins 3 anh, Paternoster-square, London, 8,0. 
lenjamin Colli: 
me 98. ee 3c og Brodie. By T, Holmes, M.A., F.R.O.S. 
TTAKER AND Oo., White Hart-street, Paternoster-square, London, 


The Chemist's Qom| endiu 
im. B: 1 J. Be 
edition, 1898, Priee 3s. 6d, net enna ene eens 


Ninth 


By N. Oppenheim. 1898. Price 


with Maps and 


129, Shattesbury-avenue, Onmbridge- 


Hall-court, 


Appendix XI, to the see 
Pathological Specim 
‘urgoons of Hnglan 


ond edition of the Descriptive Catalogue of the 
ons in the Museum of the Royal ollege of 
Red Lloneoe cand, By Tamos IL, Targots (taylor and Francis, 
Bplecopal feet toot surest, London. 1898). —'The Methodist 
Plicher Mi et Reports. Vol. I. 1887-1897, Hditod by L. 8, 
New York, and @. HR, Butler, M.D. (published by the Hospital, 
Medical Ledges eae veme’s System of Medienl Booking. Venle’s 
Roglater Goeenattedicsl Day-Book, Collector's Cush Book, Obstetric 
Han iy Book of tt oe by G. i ©. Venlo, 48, Albion-street, Leeds,)—A 
Deuny Urn, B ie Law of Trustees, their Duties and Liabilities. By 

') Barrister-at-law. Sixth and revised edition (Mfingham 
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Wilson and Oo., Royal Exchange, London. 1898), Price le. 
The Great Dastern Railway Company's Tourist Guide to the Con- 
tinent. Hdited by Percy Lindley ; illustrated with maps (published 
at 30, Fleet-street and 2, Cockspur-street, London. 1898). Price 6d.— 
Magazines, &¢., for July: Strand Magazine, Boy’s Own Paper, Girl’s 
Own Paper, Leisure Hour, Sunday at Home, Ludgate Magazine, 
Westminster Review, Contemporary Review, Friendly Greetings, 
Ohapman’s Magazine, Myra’s Journal, Pall Mall Magazine, Windsor 
Magazine, Cornhill Magazine, Blackwood’s Magazine, Pearson's 
Magazine, English Illustrated Magazine, Knowledge, Humanitarian, 
Wide World Magazine, St. Peter’s Magazine. 


Appoutments, 


Successful Applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to Tux Lanoxr Office, directed to the Sut- 
Editor, not later than 9 o'clock on the Thuraday morning of cach 
week jor publication in the next number. 


BaL@sRnin, WILFRED, M.B. Lond., F.R.0.8. Eng., has been appointed 
Medical Referee for the County Oourt Oircuits of Southampton, 
Winchester, Basingstoke, Alton, Andover, and Romsey. 

Buakgnzy, H. T. W., M.R.O.S., has been appointed Police Surgeon for 
the Dorking Petty, Sessional Division, vice H. Chaldecott. 

Bucuanan, P., M.B,, O.M.Glasg., bas been appointed Medical Officer 
of Health by the West Dean Rural District Council. 

Busu, J. Paun, M.R.O.S., has been appointed Medical Referee under 
he Worlemens Compensation Act for the Bristol County Court 

istrict. 


-CAMPBELL, J. D., M.B., C.M. Glasg., has been appointed Medical Officer 


for the Hevenby Sanitary District of the Lincoln Union. 
CoLeMan, J. B., M.D., L.R.O.P, Irel., has been appointed a Visiting 
Physician for the National Hospital for Consumption for Ireland. 
Corry, WM, M.D., Oh.M.Irel., D.P.H.Camb., has been appointed 
Officer of Health for the Shire of Phillip Island and Woolamai, 
Victoria, Australia. 


Cory, G. C., {M.R.0.8., has been appointed a Government Medical 
Officer for Bingara, New South Wales. 
Cowrn, H. O., M.B., Ob.M. Glasg., has been appointed Officer of 


Health for the Borohee of Raywood, Victoria, Australia. 

Crooks, A. W., L.B.0.P., L.R.O.S. Hdin., L.F.P.S. Glasg., has been 
appointed a Public Vaccinator for Corryong, Victoria, Australia, 
vice G. W. Armstrong, resigned. 

Dixon, T. S., M.B., Oh.M. Hdin., has been appointed a Member of 
the Medical Board, New South Wales. 

Foxcrorr, F. W., M.B., O.M. Edin., has been appointed Honorary 
Assistant Surgeon for the Har and Throat Hospital, Birmingham. 

Green, W. F. L., M.R.O.S., has been appointed Medical Officer for the 
North Ourry Sanitary District of the Taunton Union. 

Gnecory, W. Hersrrt, M.D., C.M. Bdin., has been appointed Visitin; 
‘Surgeon to the Beverley Cottage Hospital and Dispensary, an 
Visiting Physician to the Ann Routh Hospital. 

GrosvEnor, W. W., M.D. Dubl., L.R.O.P. Lond., M.R.O. 
appointed Medical Officer for the Workhouse of th 

Mnion. 

Hannison, J. W., M.B., Oh.B. Melb., has been appointed acting 
Public Vaccinator for Kew, Victoria, Australia. 

Haynus, P. O., L.R.O.P. Hdin., M.R.O.S., has-been appointed Medical 
Officer for the Fourth Sanitary District of the Devizes Union. 

HIoHENS, FRANK, M.D., B.S., L.2.0.P., M.R.O.S., D.P.H. Lond., has 
been re-appointed. Medical Officer for the Redruth Urban District 
Oouncil, 

Hioxsy, H. L., M.D.Durh., M.RB.C.S., has been appointed a Govern- 
ment Medical Officer and Vaccinator for Nyngan, New South 
Wales, vice W. H. Jermyn, resigned. 

Isaac, G. Wasnineton, M.B., O.M., has been oppelnted Medical 
Referee under the Workmen's Compensation Act, 1897, for Oounty 
Court Circuit, No. 44 (Westminster). 

Tonzs, R., L.K.Q.0.P., L.R.0,8. Irel., has been appointed Officer of 
Health for the Shire of Marong, Victoria, Australia, and acting 
Officer of Health for Haglehawk, Victoria, vice J. C. McKee. 

LawrRence, H. Oriprs, L,R.0.P.Lond., &c,, has been appointed 
Honorary Physician to the Home for Sick Ohildren, Cheltenham. 

Lustig, WILLIAM Murray, M.D., F.R.C.8., Barrister-at-law, has been 
appointed the Government Medical Referee for the City of London. 

Massin, Txos., M.B., bas been appointed by the School Board for 
London Lecturer on Ambulance at the Evening Continuation 
Schools in Southwark, Walworth, Newington, and Bermondsey. 

McArTaur, A. N., L.R.O.P. Lond, M.R.O.S., has been appointed a 
House Surgeon for the General Hospital, Launceston, Tasmania. 

Mixxs, G. B., L.R.0.P. Lond., has been appointed Medical 
Superintendent for the Hospital for the Insane, Rydalmere, New 
South Wales. 

Muuurn, W. L., M.D., Oh.B.Melb., has beon appointed a Member of 
the Dental Board of Victorle, Australia. 

NEWSHOLME, ArtHUR, M.D., F'.R.0.P., has been appointed Examiner 
in Preventive Medicine to the University of Oxford. 

PatmxER, Quo., M.B,, Oh.B. Melb., has been appointed Officer of Health 
for the Shire of Ararat, Victoria, Australia, 

Rexp, WALTER Huao, M.R.O.S., L.S.A., has been re-appointed Medical 

- Officer of Health for Westbury and Whorwellsdown (Wiltshire) 
Rural District Council. 

Rurp, M. A., M.B., Oh.M, Hdin., L.R.C.P.Lond., M.R.0.S., has been 
appointed acting Public Vacoinator for Kerang, Victoria, Australia, 
vice T. M. Austin, 

Renwiox, Hon. Sir A,, M.D. Edin., F.R.C.S., has been appointed 
President of the Medical Board, New South Wales, vice 0, M‘Kay. 

Riomarps, 8. J., M.B,, Ch.M.Syd., has been appointed a Medical 
Officer for Mount !Morgan, Queensland, vice H. OQ, Brannigan, 
resigned. 


» has boen 
Gloucester 
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Rizr, A. M.B,, B.S.Durb., L.R.C.P. Lond.. M.R.C.S., bas been 
sopolntes & Public Vaccinator for the Winton District, New 

jaland. 

‘Rogers, BerTRaM M. H., B.A., M.D., B.C. Oxon., has been appointed 
Medical Referee under the Workmen’s Compensation Act for the 
Bristol County Court District, . 

RvssEtL, R. U., L.R.C.S.Irel., L.B O,P.Hdin., has been appointed 
Medical Superintendent for the Hospital for the Insane, Newcastle, 
and Health Officer for the port of Newcastle, New South Wales. 

‘Saxrer, A. H., M.B., Ch.B. Melb., bas been apprinted acting Health 
and Medical Officer for Thursday Island, Queensland. 

Sreugy, J. C., M.D., New York, U.S A, bas been appointed a Medical 
Officer for the Goodooga Hospital, New South Wales. 

SMxat, J., L.F.P.S.Glesg., bas been appointed a Public Vaccinator 
for Ararat, Victoria, Australia, vice a. Bowe, resigned. 

‘TuLLEY, HERBERT, M.D., B.S, Lond., F.R C.S, Eng., has been appointed 
to the Honorary Staff of the London Throat Hospital, Golden 
aquare, 

Wairz, S, M.D., M.Oh.Irel., ¥.R.C§., D.P.H.Oantab., has been 
appointed an Honorary Medical Officer for the Sheffield Royal 
Infirmary, vice G. H. Shaw. 

‘Witkinson, W. 0., M.D Lond., M.RO.P., M.R.O.S., has been 
appointed a Member of the Medical Board, New South Wales. 
Wittiamson, W. O., M.D., Oh.M. Irel., has been appointed Medical 
Superiatendent for the Hospital for the Insane, Gladesville, New 

South Wales, 


4) acancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BRENTFORD UNton.—Assistant Medical Cfticer for the new Infirmary, 
unmarried. Salary £100 per annum, with furnished apartments in 
tbe Infirmary, rations, washing. &c., subject to statutory deduc- 
tions. Applications to the Clerk to the Guardians, Union Offices, 
Isleworth. 

‘BRIGHTON, Hove, AnD Preston Dispxnsary.—House Surgeon for the 
Northern Branch, unmarried. Salary £140 per annum, with 
furnished apartments, coal, gas, and attendance. Applications to 
to the Hon. Secretary, Board Room, Queen’s-road, Brighton. 

<Canpirr InFirMary.—Assistant House Physician for six months. 
Honorarium £10, and board, washing, and apartments, 

CaRLisLE Dispensary.—House Surgeon. Salary £130 per annum, 
with apartments (not board). Applications ‘to Hon. Secretary, 
Riversbill, Stanwix, Carlisle. 

CORPORATION OF Manonustur. Monaaun F'aver Hosprran —Firat 
Medical Assistant at £150 per annum, and a Third Medical Assistant 
at £100 per annum, with board and lodging. The appointments 
oe one year. Applications to the Town Clerk, Town Hall, Man- 
chester. 

County AsyLum, Dorchester. — Second Assistant Medical Officer. 
Salary commences at £130, rising to £160. 

Dgvonsuire Hosrirat, Buxton, Derbysbire.—House Surgeon and 
Assistant House Surgeon for twelve months. Salary for House 
Surgeon £100 per annum. Assistant House Surgeon £50. Far- 
nished apartments, board and washing in both cases. 

Evsiina Hospitat ror Sick OsiLpREN, Southwark, §.E.—Surgeon for 
Out-patients, 

GuNERAL Hosprrax, Birmingham.—House Physician for one year. 
Salarv £70 per annum, with residence, board, and washing 

eGreat Nortaern Oxntrat Hosprrat, Holloway-road, N.- Juntor 
House Surgeon for six months. Board, lodging, and washing pro- 
vided in the hospital. 

‘Guy's HospiraL Mspioan Sonoox, 
Biology. 

“Hasrines, Sr. Leonarp’s, anv East Sussex Hosprvat., Hastings.— 
Assistant House Surgeon for six months, Residence, board, aud 
laundry provided. 

‘Hospital. FOR Women, Soho-square, London.—Registrar for twelve 
months. Honorarium 25 guineas. 

MancuzstTer Ear Hospirat.—Clinical Olerkship for » Senior Student 
for six months. Honorarium 10 guineas. 

Mancurster Roya Bye Hosprrau.—Junior House Surgeon. Salary 
£70 per annum, with residence. board, and washing, 

UMErROPOLITAN AsyLUMs BoarD.—A medical practitioner to investigate 
on the Board’s bebalf for six months all cases of scarlet fever and 
diphtheria. The fee will be 2 guineas per case, with a minimum of 
50 guineas. Apply to the Olerk to the Board, Norfolk-street, 
Strand, W.C. 

WNorringHaM GeEnrRAL Dispensary. —Senior Resident Surgeon. 
Salary £170, with furnished rooms. Also Clinical Assistant fur sis 
montbs. Salary £60, with furnished rooms. Bach bas to pay one- 
third for the maintenance of housekeeper and servant. 

-Owxns OoLvgGe, Mancazster.—A Senior and Junior Demonstrator 
ip Fhyslology. Stipends £160, rising to £200, and £100, rising to 


London, S.f.—Lecturer on 


-RoyaL HALIFax INFIRMARY —Assistant House Surgeon, uumarried. 
Salary £50 per annum, with an extra allowance of £9 2s. 6d. per 
annum. An Opbthalmic Department has been recently added t> 
the peneral practice of the Infirmary, Also residence, board, and 
washing. 

“RoYAL WretMINsTER OPUTHALMIC Hogpitat, King William-strevt, 
sot Strand, Lond on, —House Surgeon for six months. Honorarium 


‘SHAFTEeBURY Houst Private Asvtum, Formby, near Liverpool.— 
Junior Medical Officer. Salary £50 per annum, with board, lodg- 
ing, and wishing Apply to Ur. S. A. Gill, Formby, Lancashire. 

.SMEFFIBLD RoyaL Hosprrai.—Honorary Surgeon. 

St, Luxx's Hosprrax, London, B O.—Clinical Assistant for six monthe. 
Board and residence provided. 
‘Srecup GENERAL HogriTaL. — House Surgeon. 


Salary £80 per 
annum, with board, lodging, and washing. 


Surrotk Oounty AsyLuM, Melton, Suffolk.—Second Assistant Medical 
Officer for three years, unmarried. Salary £1000 year, with board, 
lodging, wasbing, and attendance. 

University CoLiecs, BristoL.—Faculty of Medicine. Demonstrator. 
ship of Physiology. Stipend £125. / 

Univzretty of Sr. ANDREWS, St, Andrews.-Professors of Materiy 
Medica and Pathology to conduct classes at Dundee, 

Vioronta HospitaL FOR Srok CHpREN, Park-street, Hull.—Lag, 
House Surgeon. Salary £50 per annum, with board and laundry, 

Victoria University, THe Yorksaine CoLugeH, Leeds.—Demon. 
strator of Pathology. Salary £2150. 

Western GuNERAL Dispensary, Stafford-street, Maryleboue-road, 
London.—House Surgeon, unmarried. Salary £60, with board and 
residence. 

Wass Ripine AsyLum, Wakefield.—Pathologist. 
ing to £200. 

WOoLViRHAMPTON AND STAFFORDSHIRE GuNERAL IfosPrTaL, Wolver. 
bampton.—Asristant House Surgeon for six months. Board 
lodging, and washing provided, and a small honorarium given, 

Yor« County Hosprrau, York.—Assistant House Surgeon, Salary £6) 
per annum, with board, rooms, washing, tc. 

York Dispensary.—Resident Medical Officer, unmarried. Salary £159 
a year, with furnished apa -:tments, coals, and gas. 


Salary £160, increas. 


Hirths, Marriages, and Deaths. 


BIRTHS. 
Baxxr.—On July 2nd, at Grove Lodge, Church-end, Finchley, the wife 
‘of James Barrington Baker, M O., of a son. 

Earxanpt.—On July 2nd, at Portland House, Bridge-road West, 
Battersea, the wife of J. Martin Ebrbardt, L.R.C.P , of a son. 
Gregn.—On July Ist, at Folkestone, the wife of Douglas Green, 

MB. Lond., Surg.-Oapt. I.M.S., of a daughter. 
Kuxnepy.—On July ist, at 6, Lammas-park-gardens, Ealing, W., the 


wife of Arthur Stoddard Kennedy, L.R.0.8., L.B.C.P., of a 
daughter. 

Mannixg.—On June 30th, at Hoddesdon, Herts, the wife of 1. Darys 
‘Manning. M.B., B.S,, of a on. 


Scorr.—On dune 28th, ‘at Waling, the wife of Alfred Langston Scott, 
MLR.C.S., of a daughter, 

S1.K.—On July 4th, af 47, Devonshi-e-street, Portland-place, W., the 
wife of Frederick W. Silk, Esq., M D., of a aon, 


MARRIAGES. 


ORKEKY—Lv@G —On June 29th, at St. Mary’s, Hampstead, Timothy 
° Corkery, M D., of Pinxton, Derbysbire, to Evelyn Geraldine, eldest 
daughter of the Rev. F. 8. Legg, Vicar of Ohrist Church, Merton 

. Surrey. 

Horror DUN Xt St. Mary's Cathedral, Wdinburgh, on Tuesday, the 
6th inst., by the Rev. James Dun, Vicar of Aigham Ferrare aid 
Rural Dean, assisted by the Rey. Alfred Griffiths, David Mount 
Hutton, BSc., M.B.. O.M., Southport, to Isabel Stirling, third 
daughter of tue late Finlay Dun, of Gorgie House, Edinburgh. 

LisomaAN—GawraTT.—On June llth, at Vice-Consulate and All Saints 
Church, Puerto-Orotava, Tenerife, by Rev. D. J. Bvans, Frederick 
Tishman, M.D., son of the late Willlam Lishman, Thornhill Park, 
Sunderland, to Lucy Foster Garratt, daughter of Rev. O. F. Garratt, 
Little Tew, Oxon, , 

McWint1am—Foort.—On June 30th. at St. Mary Abbot's Church, 
Kensington, Alexander McWilliam, M.A., M.B., O.M., Heighem 
Hall, Norwich, to Octavis Lyn Foort, daughtec of O, J. Fort, 

irlingham, Worcestershire, i 

Moner Wits On July 6th, at St. Mary Abbot's, Kensington, by 
the Rev. Canon Ainger, Master of the Temple, assisted by the Kev. 
Oanon Pennefather, John Murray, F.R..S., 133, Harley-stresh 
son of the late John Murray, Esq , of Monkstown, County Dublin. 
to Bertha Marion, youngest daughter of the Hon, Mr. Juste 
Wills, 7, Obelsea-court, S.W. , 

Newsy—Bvorovea —On June 29th, at the Parish Ohurch, Croydon 
Gervase Edward Newby, F.R.C'S., son of the late Rev. Hen 
Newby, vicar of Mears Ashby, Nig thamptonshire, to Ida Katblee 
younger daugbter of the late Onarles Marryat Elborough, Tom 
Olerk of Croydon. 

Ross—Mutiarn—On June 28th, at St. George's, Bloomsbury, Rich# 
Adolphus Ross, M.B , O.M., It.N., third son of the late Kobert It 
of County Cavan, to Florence Emma (Flora), elder daughter 

", T. Mullett, of Cambridge. 

Winn acetone —On daly Ist, at St. Columbus, Pont-streth 
Chelsea, George Walker, M.RO.S., L.R.C.P., of Hill-road, is 
bledon, to Mary Hlizabeth, eldest daughter of the late Lieuten 
Colonel Jobn Wilkinson, Pemhsidge-villas, Southfields, 9.W. 1, 

Wane—Bravowamp.—On June 30ch, at St. Stephen’s Church, Dubllt 
£. Curtis Webb, M.B., Collingham-p'ace, Kensington, Londo 
Mabel Gertrude, eldest daughter of Robert H. Beauchamp, B 
J.B., Fitzwilliam-square, Dublin, 


DEATHS. : 
if 
Al#oxp.—On June 29tb, at Mountlands, Taunton, in his 92ad 5 


He Alford, L.8.4., F.R.C.8. a 
Cavpy.-On July Sth, 1898, at 4, Warl’s Court-gardens, S.W., Dum 
James Caddy, M.D, F.W.G.S., late I1.M. Colonial Medical Se 


a 32. 
uoma3.—On Suly 4th, at Alexandria, Bgvpt, of enterle fever, 
Yawdon, fourth son of William ‘'oomas, F.8.0.8., of Birm 


aged 22. 


Howsed 
ingha 


N.B.—A tee of 68. 18 charged for the inserém of Notices of Birth: 
Marriages, and Deaths, 
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METEOROLOGICAL READINGS. 
(Taken daily at °.30 am. by Steward’s Instruments.) 
Tux Lanour Office, July Tth, 1898, 


roses elon Raine a Maun | Mn Wee] Dre | Romarie at 
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Aledical Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. , 

MONDAY (1ith),—London (2 P.m.), St. Bartholomew's (1.30 p.m.), St. 
‘Thomas's (3.30 p.m), St. George’s (2 P.m., Ophthalmic 1.15 P.m.), 
St, Mary's (2.30 P.M.), Middlesex (1.30 .m,), St. Mark's (2 P.m.), 
Chelsea (2 P.M.), Samaritan (Gynecological, by Physicians, 2 P.M.), 
Sobo-aquare (2 P.at.), Royal Orthopmdie (2 p.m.), City Orthopedic 
(4 pm,), Gt. Northern Central (2.30 p.m), West London (2.30 p.at.), 
Westminster (2 p.at,), London Throat Hospital (2 p.m.). 

TUESDAY (12th).—London (2P.m,), St. Bartholomew's (1.30 P.m.), Guy's 
(1.30 P.M), St. Thomas’s (3.30 P.m.), Middlesex (1.30 p.m.), West- 
minster (2 p.m), West London (2.30 p.m), University College 
(2 pm), St. George’s (1 p.m.), St. Mary’s (1 p.m), St. Mark’s 
(2.30 p.m), Cancer (2 P.M.), Metropolitan (2.30 P.m.), London Throat 
Hospital (2 p.m. and 6 P.M.). 

WEDNESDAY (13th).- -St. Bartholomew’s (1.30 p.M.), University College 

Royal Free (2 p.m.), Middlesex (1.30 p.m,), Charing-cross 

.), St. Thomas's (2 ».M.), London (2 P.m.), King’s College (2 P.m.), 
St. Mary's (2 P.m.), National Orthopedic (10 A.m.), St. Peter's (2 P.M.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 4.M.), Gt. Northern 
Oontral (2.30 p.M.), Westminster (2 p..), Metropolitan (2.30 p.at.), 
London Throst Hospital (2 P.M.). 

THURSDAY (14th).—St. Bartholomew’s (1.30 p.m.), St, Thomas's 
(3.30 p.m.) University College (2 P.m.), Charing-cross (3 P.m.), St. 
George’s (1 p.m.), London (2 P.nt.), King’s College (2P.M.), Middlesex 
(1.30 P.m.), St. Mary’s (2.30 p.m), Soho-square (2 p.m.), North-West 
London (2 P.m.), Chelsea (2 P.M.), Gt. Northern Central (Gynaco- 
logioal, 2.20 v.m.), Metropolitan (2.30 p.m), London Throat Hospital 
(2 P.M). 

FRIDAY (15th).—Lonion (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 
‘Thomas's (3.30 P.M), Guy’s (1.30 P.m.), Middlesex (1.30 P.m.), Charing- 
cross (3 P.M.), St. George's (L P.m.), King’s College (2 p.M.), St. Mary's 
(2 p.m, Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 P.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat Hospital (2 v.m. and 6 P.M.). 

SATURDAY (16th). —Royal Free (9 a.m. and 2 P.M), Middlesex (1.30 p.m), 
St. Thomas's (2 p.m.), London (2 P.mt.), University College (9.15 a.m. 
Charing-cross (3 P.m.), St. Georges (1 P.M.), St. Mary's (10 P.M. 
Cancer (2 p.at.), London Throat Hospital (2 p..). 

At the Royal Hye Mospital (2 P.m.), the Royal London Oplithalmic 

(0 as), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophtholmic Hospitals operations are performed daily. 


SOOIETIES. 

WEDNESDAY (13th).—DrraaToLogioaL Sootury or Lonpon (11, 

Obandos-atreet, Oavendish-square, W.).—6.16 p.m. Olinical Meeting. 

Laryn@oLogioaL Sootmty oF Lonvon (20, Hanover-square, W.).— 
5 pot, Special Meeting to discuss whether it is desirable (1) to 
Limit the Membership of the Society ; and (2) to Alter the Days 
of Meeting. 

THURSDAY (4th).—Bririsx Gyn zcoLogi0axL Soorery (20, Hanover- 
Square, W.).—8.30 P.M. Adjourned Discussion on Mr. 8, Keith and 
Dr. Bantooh’s papers on Dysmenorrhiea, Specimens :—Mr. B. 
Jessett: (1) Carcinoma Uterl removed by Vaginal Hysterectomy, 
Recovery; (2) Oarcinoma Uterl with Fibroids, Vaginal Hysterec- 
ony Recovery ; (3) Double Pyo-salpinx with Broad Ligament Oyat, 
pberatlon, Recovery. Papers:—The President: Two unusually 
iiresting Cases of Ovarian Oystoma (with specimens) —Mr. O. 

fartin (Birmingham): Some Moot Points in the After-Treatment 
of Cases of Abdominal Section. 


SECTURES, ADDRESSES, DEMONSLRATIONS, &c. 
pent (2th)—Nariuna HosprraL FOR THR PARALYSED AND 
Warne (Bloomabury),—3.20 p.m. Dr. Colman: Lecture. 
Welbeck Hosriran ror Diskasks or THE NeRVoUa SysTEM (73, 
Ohitan -street).—4.30 p.m. Dr, #, Beach: On Mental Disorders in 
our 0; ‘en, with cases, 
aa RTHOPADIO HOSPITAL.—6.30 P.M. Mr. J.J. Olarke: Deformities 
NES by Badly-shaped Boots. 
SDAY (13th),—Wxer Lonpon Post-erapuaTs CouRsE (West 


Le 
maou Hospital, W.)~6P.24, Dr. B, 8, Abraham : Dermatological 
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Hotes, Short Comments, and Anstoers 
to Correspondents, 


EDITORIAL NOTIOE. 


Iv is most important that communications relating to the 
Editorial business of THe LANcET should be addressed 
exolusively ‘‘To THE Ep1ToRs,” and not in‘any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original artioles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT Is REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS 10 FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 


We cannot prescribe or recommend practitioners. 


Local papers containing reports or nens paragraphs should be 
marked and addressed ** To the Sub-Liditor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed ‘ To the 
Manager.” : 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTIOES. 
THE INDEX TO THE LANCET. 
Tu Index to Vol. I. of 1898, which was completed with 


the issue of June 25th, and the Title-page to the Volume 
were given in THE LANCET of July 2nd. 


VOLUMES AND CASES. 

VoLumeEs for the first half of the year 1898 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 23., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


0 SUBSCRIBERS. 


Wit Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Tum LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprictors any connexion what- 
ever) do not reach Tue LANCET Offices, and consequently 
inquiries concerning missing copies, kc., should be sent to 
the Agent to whom the subscription is paid, and net to 
Tur LANcer Offices. 

Subscribers, by sending their subscriptions direct to 
‘Tum LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlicr delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
Tue LANcEY Offices or from Agents, are: 

For vax Unitep Kinanom. To TK COLONIES AND ABROAD. 

ose £112 6 ve BL 1G 8B 


either from 


One Year... ure Year on 
Six Months... ... 016 3 Six Months... a... O17 4 
Three Months ... ... 0 8 2 Three Months ... «. 0 8 8 


Subsoriptions (which may commeace at apy tine) are payable ia 
advance. 
eee ae 


THN AVENGING DRUGGIST. 


A oasx bas recently been before a provinolal police-court which is not 
without Its amusing side, though that side may be obscured to the 
view of the plaintiff and the defendant. A small boy persisted in 
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swinging on the supports to the blinds of a druggist’s shop. The 
druggist dosed him with quasefa in solution as a punishment. The 
amall boy “had the law of” the druggist who, as a result, had to pay 
a fine. Our sympathies are all with the druggist, but yet we 
think the decision of the case against him was right as well 
as a foregone conclusion. He should have spanked the boy, 
whose outside would certainly not have been regarded either 
by magistrate, parent, or public as so clearly sacred from 
interference as his gastro-intestinal tract. The ingenuity of 

: the punishment was bound to inflame general sentiment against 
him, even while no one may deny that the boy’s behaviour 
was aggravating. We think the magistrates were right to inflict a 

_ fine and hope that the decision will act as a deterrent for two rather 
obvious reasons. Firstly, if such retaliatory measures were to be 
sanctioned by law the next solution administered in this way might 
not be so harmless as quassia, the punishment might not fit the 
crime so well, and the executioner might be less instructed in thera- 
peutics. Secondly, an element in this way is imported into 
punishment which should neyer be present in the punishment of 

, children at any rate—the element of nervous terror. We know, and 
the druggist knew, that the solution of quassia was as harmless as, 
say, many sorts of table beer, but the boy did not know it. He 
might easily believe that his disagreeable sensations were the prelude 
to impending death from poisoning and a fond mother might 
possibly support the view, with the result that much more pain, and 
of a different sort, would be caused than was intended. 


THE ETIQUETTE OF CONSULTING PRAOTICE. 
- To the Editors of Taw LANoxt, 


Sins,—I am the only medical officer in a wide rural parish fifteen 
miles from a small town of over 6000 inhabitants in which are 
four medical men, including the one with whom my relations 
have become strained. The third party referred to below is 
the agent of the squire whose servants are the patients. 1. Is 
it usual or right for a consultant to come and see a patient 
without first relatives and medical attendant agreeing that such 
@ step was necessary? 2. Is it usual or right for the consultant to 
prescribe new medicines and new treatment when relatives go to him 
privately after consultant and attendant have already agreed upon the 
course of treatment? 3. Is it usual or right for a consultant to write 
to a third party and explain a case when he has changed his mind 
regarding it and not do so to the medical attendant in the firat 
instance? 4. Is it usual or right for a consultant to come more than 
once to see a case at the request of a third party without the consent or 
approval of the medical attendant when the case is not an urgent one? 
5. How should I act in future towards this consultant ? 


1 am, Sirs, yours faithfully, 
Tuly 4th, 1898, MD. 


*s* Our correspondent will understand that we have only his sido of 

the case before us and that we are not in possession of any of the 
special circumstances. Speaking generally :—1, It is usual and right 
that the medical attendant in charge of the case should be informed 
of the desire for a consultation. 2, and 3, It is usual and right that 
the consultant should communicate his views with regard to any 
change of diagnosis or treatment to the medical attendant in charge. 
4, This question is not quite clear. If it is irregular for the consul- 
tant to see the patient at all without communicating with the 
medical attendant it is certainly wrong to continue to see the 
patient. 5. We must leave this point to our correspondent, having 
given our replies to his first three questions,—Ep. L. 


A MUNIOH “M.D,” IN THE CORONER’S COURT. 


Mr. Kine Hovcum, deputy coroner for East London, held an inquiry 
on Tuesday last at the Vestry Hill, Bancroft-road, Mile-end, into the 
circumstances attending the death of the nine months old female 
child of Mrs. Annie Bernard of 7, Newman-atreet, the wife of a 
Hebrew teacher. From the mother’s evidence it appeared that on 
June 19th the child seemed to be sickening for the measles, She 
sent for Dr. Jones, but he did not come himself, his assistant attend- 
ing who ordered the child to be put into a hot bath. She was 
afraid to carry out this direction because she thought the 
assistant looked so young and she did not care to take his 
advice, She then sent for Dr. Wolpe, who came and prescribed. 
On Saturday the child seemed worse and Dr. Wolpe again attended 
and prescribed. She afterwards became worse and witness sent 
for Dr. Jones of Finsbury-square, not the same Dr. Jones whom she 
had previously cent for, but as thie yentlomen was unable to come 
her husband sent for Mr. Ambrose, Mr. Ambrose gave no hope and 
the child died at 4o’clock in the afternoon.—The coroner: Did she 
come out in a rash? Witness: Yes sir, all over the body.—Achille 
Wolpe, 2a, St. Mark- street, Goodman -street, H,, said he was a 
medical practitioner.—The coroner: What is your qualification ? 
Witness: I am M.D. of Munich; I was told another doctor 
had been attending and had ordered a hot bath for the child.— 
The coroner: How was it you took the case out of his hands? 
Witness: I know nothing about him at all.—Ooroner: May I inquire 
how it is you practise at all? Witness: I want to pass my examina- 
tions here and as far as I underatand the law of this country it does 
not prohibit my practising as such, but it prohibits my recovering 
my fees in a court of law.—Lbe Coroner: But you misunderstand 


the law of this country, for you render yourself Hable every tims 
you visit or prescribe. You render yourself liable to a Prosecution 
because you are not qualified. Witness: The law does not prohibit 
my preotising as such; I do not wish to dispute, but I have reag 
the law.—The Coroner: There is a letter from you advising the 
mother to call in another doctor when you saw the child way 
likely to die. You then advised her to call in a gentleman who has 
@ recognised qualification and you advised Mrs. Bernard to call jy 
Dr. Jones again as you would be unable to certify the cause of death, 
This places the public in a false position, and how is the public to be 
protected if individuals like yourself attend cases and then if the 
patients are nenr death step out of the way and advise the calling ip 
of another doctor? Witness: I did it in order to save an inquest, 
The Coroner: Well, you see, you have not accomplished your objegt 
for hero is the inquest. What was the child, in your opinion, 
suffering from? Witness: Measles, complicated by bronchitis,— 
‘The Coroner: I do not for a moment dispute your ability, but you are 
placing yourself within the reach of the Inw.. Witness: I have tried 
to inform myself on the question and have been told the law does not 
prohibit my practising.- The Ooroner: But you want to get your fees, 
don’t you? Witness: That is my look-out.—The Coroner : I suppose 
you don't tell everybody you are not qualified? Witness: If I am 
asked I should certainly eny I was not qualified in Eogland.—my, 
Robert Ambrose, 1, The Mount, Whitechapel, said the child was 
dying when he saw her from congestion of the lungs and 
measles, There were more children upstairs suffering from meagles,— 
In summing up the case the coroner said he should feel it his duty 
to inform the proper authorities so that this gentleman might be 
prosecuted. He had no English qualification and sailed under 
false colours, thereby deceiving the public. The woman (Mr, 
Bernard) had no knowledge that he was not qualified. He accepted 
the position and then he told the mother she had better call in 
another doctor. In his note to the coroner Dr. Wolpe stated that he 
advised the mother to call in another doctor because he could not 

+ certify the death himself. In returning a verdict of ‘“ Death from 
natural causes” the jury expressed a wish that the coroner would 
act in the manner which he had indicated. 


AN APPEAL ON BEHALF OF THE WIDOW OF THE LATE 
JAMES MoGREGOR LAING. 4 


To the Editors of THe LANOET. 


Sins,—We have received on behalf of this fund the following sub- 
scriptions which we desire thankfully to acknowledge :— 


£a.d. Lad 
Sir Thomas Smith, Bart. 3 3 0} WidowofaPoor¥.R.0.8. 1 00 
Mr. Obas. A, Ballance... 2 2 0| Mr. Ernest Hague (per 
Dr. Thos. Kilner Olarke Dr. Ryan, Castle Dyke, 
(Hudderafield) ... ... 3 3 0] Sheffleld) .. ww. 5 00 
Dr, Frederick Needham Dr. Frederick Spicer 
(Campden-hill-square) 2 0 0| (Devonshire-street,W.) 010 6 
KW. ML (Taunton). 1 0 0|Mr. R.. W.  Boodlo 
Dr. Viotor G. L. Fielden (Sittingbourne)... ... 0 50 
(Belfast)... 1. ww 010, 0 Mr, Hdgeombe Venning 
Mr, and | Mrs. ‘Scott (Cadogan-place, S.W.) 1 10 
Shanklin, Isle of Dr. Charles Steele 
end Sosy ete » 010 6] (Clifton)... we 110 
AGP, v» 10 0 0 | Mr.D, Mackechnie (West 
BO... =. 1-1 0] Hartlepool)... 4... 010 0 
Dr. Oscar 0. D. Wolf 1 1 0| A trifle from a Medical 
Dr, W. Philip Brabavon Mason (Shrewsbury)... 0 5 0 
(Lymm, Warrington)... 2 2 0| Dr. James Ritchie (Hdin- 4 
rH. 'W. Beedham Durgh) i. wwe a 8 0 
(Norwich)... .. .. 0 100] Dr. J. Pickett (26, Ool- ; 
Mr, Geo. W. Dunn ville-square, West) ... 2 2 
(Penarth, Wales)... 0 7 6| Dr, Reginald Hartley 
Mr, Oharles Terry (Bath) 2 2 0| (68, Porchester-terrace, 4 
Dr. W. ¥. Martin (Walk- West) wu ve ue 2 2 
1 1 0| Rahere Lodge, No. 2546 
up) 020 (per Dr. ©. Godson, 0 
vs ne 2 2 0| _ treasurer) 28 
Bveriti Mr, John ’ 
per Glou- (Sheffield) 010 
cester-place, N.W.) ... 1 1 0] Mr. Samuel 00 
Dr. 0. Z. Walker (Hast- (Dovercourt)... nt D 
bourne)... 4. a. 1 1 0] Dr. W. Collier (Oxford) 1 
Anonymous (H.M. ship Heculapius Lodge, No. 
Vernon)... ws vse vss 10 O| 2410 (per Dr. Danford , » 
Mr.{S. Ryan (Sheffield) 010 0| Thomas, treasurer) age 
Mr. ‘Hanson Walker Miss Spooner... ... .. 0 
(Putney, 8.W.) ... ... 1 1 0| Mr. and Mrs. St. John 1» 9 
Anonymous (St Bullen (Olifton) ... .. 0 
Andrew's)... ve 1 0 0) Mr. W.. Brook (Fare- 5 15 9 
Anonymous .., ten, B00 ham, Hants)... .. o. 0 
M,N. (Waterford)... 1. 1 0 0 


We are, Sirs, yours faithfully, 
J. Proxrrs, 
Tune 29th, 1898. RuainaLy Hartly 


“THE &RVATMENT OF SHA-SIOKNESS.” 
To the Editors of Tam Lanonr. 

S1ns,—1 bave ventured to forward the following remarks in L) 
that they may be useful to ‘'M.R.C.S., &e.,” whose letter was pu 
in Tux Lanoxr of June 26th, | 

The treatment of sea-sickness — speaking from an experiente | 
nearly five years in tbe North Atlantic passenger trade does, " 
usually give very satisfactory results. We have no means el 


ho bopé 
plished 
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drugs or otherwise of controlling it, and something which one voyage 
materially palliates or 
fim in bis next trip. The nausea and subsequent vomiting of 
the first few hours are to a passenger prone to this malady 
almost inevitable but seldom require interference, though the 
fetching may become distressingly violent and, if accompanied 
by streaks of hemorrhage, especially alarming to the patient. 
have found that the best way of relieving this condition is to apply 
‘amustard leat to the epigestrium, to give a hypodermic injection of 
morphia, some crushed ice to suck, and to insist on the recumbent 
position being maintained by the patient. A whiff of amyl nitrite 
pr obloroform is often useful alcohol is best avolded, though a little 
iced champagne may be sipped in very small quantities. The 
frequently present constipation must be relieved by an enema or 
suppository preferably a glycerine “enule” (B. W. & Co.)—as 
purgatives by the mouth will usually be quickly rejected. Too 
Fiuch must not, however, be expected of this or apy other 
tine of treatment, but the urgency of the symptoms usually 
abates in from twelve to forty-eight hours, the patient gradually 
acquiring that stability of the nervous system nautioally termed 
“getting bis sea legs.” The cases of prolonged nausea and 
eensickness in which the patient refuses or rejects all food are very 
trying both to the invalid and to the surgeon. If the cabin is a fairly 
farge one as cabins go, is officiently ventilated, and is not crowded I 
think these cases do better in their berths than on deck—I am 
peaking of the North Atlantic, in which trade the weather is 
generally cold—though méddlesome friends will urge them to go 
on deck, to “walk about,” and to “fight against” the malady. 
{This unequal combat generally ends in the victory of Father 
Neptune, and the vanquished one staggers or is carried below sick, 
blue with cold, and generally wretched. Hot bottles, blankets, a little 
atimulant—hot beef-tea—will quickly make the patient more ‘com- 
fortable, For general fluid nourishment I uso Valentine's, Wyeth 
beof-juice, or Brand’s essence, and these will frequently be retained, 
especially if the first two are mixed previously with a little 
powdered ico and administered in teaspoonful doses. If they are 
rejected they should be given again directly the fit of vomiting 
is over. As regards drugs I used with considerable success a pre- 
scription of chloroform, nux vomica, and compound tincture of 
lavender recommended by Mr. Barber of the P. & O. Service. An 
alkaline stomachic mixture with nux vomica is also useful after the 
acute aymptoms have vanished; it assists a languid or capricious 
appetite, A dose of bromide of potassium and chloral or a hypodermic 
injection of morphia is beneficial at night, allaying restlessness and 
procuring sleep. In those cases which essey—with more or less 
euccess—the ordinary saloon fare anything in reason may be allowed 
them. One woman insisted that “sauerkraut” was the only thing 
which would relieve her, and it certainly on the trip in question seemed 
to stop the sickness, though it failed to do so on a subsequent one, 
Among adults there are some who without any vomiting or nausea 
suffer from persistent and severe headache and others who suffer from 
continuous intense giddiness (I am not speaking of the ordinary, 
generally temporary, vertigo associated with vomiting); the former 
may derive benefit from phenacetin and caffein, bromide and chloral, or 
from nitroglycerine, The discomfort of the latter is only alleviated by 
the maintenance of the horizontal position. In both the bowels 
must be attended to, and the appetite stimulated by a stomachic 
mixture. Ohildren rarely suffer severely from sea-sickness, they 
are sick for o few hours and then are soon running about, 
though in one case, I remember, a neurotic girl some eleven or 
twelve years of age, after some four or five days of not very acute 
vomiting, suffered severely from tetany. A gentle laxative to combat 
the costiveness usually induced in them by a sea voyage and a little 
bromide and chloral at night will soon put them right, asarule, My 
voyages have never lasted longer than ten days, so that in 
the case of longer trips one’s experience might probably be 
Greatly modified. I have never scen the numerous “quack” reme- 
<les do the slightest good, nor have I ever seen the at 
one time much vaunted ‘chlorobrom” retained where bromides 
of potassium and chloral where rejected by the stomach. In conclusion, 
T would say that a farewell dinner or other jollification the day before 
commencing a sea voyage is to a person subject to sea-sickness the 
very worst possible preparation for it. A blue pill followed by a 
Seidlitz powdor is far better, though certainly not so festive. 
Tam, Sirs, yours faithfully, 

5, Huan Taxtor, M.A., M.B, Cantab. 
Southampton, June 27th, 1898, 


AN IMPORTANT QUESTION. 
To the Editora of Tua Lanogr. 
‘ Sins,—I attended a woman in her confinement on June lst. Delivery 
Shick before my arrival and I had only to remove the placenta, 
pies Nir ensily expslled. Puerperal fever set in immediately and 
‘eh, Patient died on the 13th. Would you be so kind as to inform me 
en T could safely attend nother confinement ? 
Tam, Sirs, yours faithfully, 
MRCS, 


ae ny 
somes 4s no definite time after the lapso of which our correspondent 
ab ho 2 cetly safe, but he may attond another confinement so soon 
another ou wPtle.” There are three ways in which he might infect 
er cage: (1) by bis hands; (2) by bis clothes; aud (3) by his 
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instruments. His hands are probably no longer septic from the case 
which died, but they should be thoroughly cleansed before every case 
by. washing not only with soap and water but with antiseptic solu- 
tions, and by paying especial care to cleansing beneath the nails. 
For details of such ‘ablution we refer our correspondent to all 
modern text-booke of midwifery. very midwifery case should be 
looked on as an operation in which the wound very easily 
becomes affected with sepsis, The clothes in which the 
patient was attended should be thrown away or, if that be un: 
desirable, they should be disinfected thoroughly by heat. The cuffs 
of the sleeves very easily get septic. It would certainly be well never 
to wear the coat again. The instruments are very important; all 
thove of metal, such as scissors used for cutting the cord and forceps, 
should be well boiled. Catheters should be burnt and the whole 
midwifery bag, including the bottles, should be rendered aseptic. 
The lining of the bag especially and the handle are very Hable to 
transmit sepsis and it is well to have a new lining. These direc- 
tions may appear extravagant and absurd, but it is useless to trust 
to the mere lapse of time. Puerperal fever is always caused by the 
transference of micro-organisms and it is possible with care for 
the accoucheur to be quite sure that his hands and all the instru- 
ments he uses are quite free from germs, This care is well repaid, 
not merely by absence of the grosser forms of sepsis, such as 
puerperal fever, but by the non-occurrence of slighter septic affec- 
tions such 2s pelvic cellulitis and “‘ white leg.”—Ep. L. 


PREJUDIOR. 


Mr. H. K. Hunrsr, L.8.A., who was recently fined £5 at the instance 
of the General Medical Council for using the title of physician, has 
soon found out that the Council’s much criticised action has been 
of serious import to him. He had occasion recently to sue a man in 
the county-court and was then told by the county-court judge that 
the fact that be had been fined in this manner (the circumstances 
were commented upon in Tae Lanorr of April 16th) would ‘make 
a great difference” to his case. We quote from the Cambridge 


Express. This was certainly frank of the judge, but was it just? 
ee 
¥.A.Cant., M.B.—1, There are many Anglo-Chinese and Franco- 


Chinese dictionaries, grammars, and manuals of conversation, but 
some are very expensive and others are unreliable. Our corres. 
pondent might try ‘The Grammar of Colloquial Chinese” (second 
edition, corrected), by J. Edkins; ‘Chinese without a Teacher,” 
by H. Giles; and ‘Select Phrases in Oanton Dialect,” by W. 
Lobscheid. Concerning the prices and publishers of these books he 
must consult a bookseller. Possibly he can get access to a library 
where he could see Morrison’s valuable dictionary. 2. Dr. David 
Walsh's ‘‘ Medical Work on the X Rays,” the French x ray journal 
published by Mesers. Baillidre, Tindall, and Cox, and a bibliography 
of x ray work by Mr. 0. . Phillips might also be consulted. 


Mr. Percy Gosney.—Our correspondent will allow that what the natives 
said does not amount to good evidence. It is possible that they have 
discovered as much as Professor Schenck has discovered, but their 
inability to divulge the secret makes their position a very weak one. 


Subscriber is referred to the Rules in Lunacy for 1892 and 1893 for the 
reply to his question. We cannot give: a general answer. The 
Masters in Lunacy would be} the ultimate judges of any difference 
of opinion between the Commissioners and a committee, 


H.B.(Lond.) does not state in his letter the sum which could be paid for 
the patient each week. He should also in any further communica- 
tion give an address to which answers might be sent. 


OCommunicaTions not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received: Manchester Guardian, Birmingham Gazette, 
Hereford Times, Beverley Guardian, Suffolk Chronicle, Herald 
of Wales, Builder, Scoteman, Citizen, Dundee Advertiser, Bath 
Chronicle, Worcester Echo, Eastern Morning News, Times of India, 
Pioneer Mail, Western Morning News, Salisbury Journal, Bourne- 
mouth Observer, Architect, Peeblesshire Observer, Liverpool Daily 
Post, Carnarvon Herald, Eastbourne Chronicle, Buclon Advertiser, 
High Peak News, Leeds Mercury, Brighton Argus. Leicester Post, 
Shepield Datly Telegraph, Sussex Daily News, Newark Advertiser, 
Cheshire Observer, Halifax Guardian, Barnsley Independent, 
Luton Reporter, Newcastle Weekly Chronicle, Kentish Observer, 
Glasgow ITerald, Yorkshire Post, Bristol Mercury, Brighton @azetle, 
Sanitary Record, Reading Mcury, City Press, Cambrian News, 
Local Government Chronicle, Mining Journa’, Carlisle Patriot, 
Carlisle Journal, Surrey Acvertiser, Lo-al Government Journal, 
Hertfordshire Mercury, Shreusbury Chronicle, Dunstable Borough 
Gazette, Poole Herald, Birmin ham Daily Post, Langton Weekly 
Herald, Public Health, West Middlesex serald, Woolwich Gazette, 
Spa'ding Guardian, Peterborough Express, &c., Ke. 
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A—Dr. BR, H. Ashwin, York: A, 
‘Blackheath ; Aston Manor Urban, 
District Council, Clerk of ; 
Autocar, Coventry, Hditor of; 


Admiralty, ical = Depart- 
ment of. 

B—Dr. W. 0. Bosanquet, Lond.; 
Dr._L. 8, Beale, Lond; Dr. 


T. Mob. Brown, Birmingham ; 

T, B. Browne. Ltd., Lona; Mr. 

H. Bernard, Liford ; Birmingham 

General Hospitsl. House Governor 

of; Mr. G. Birchall, Liverpool ; 

Messrs, Brown Bros., and Oo. 

Glasgow; Mr. A. S. Barling, 

Lancaster; Dr. J. Mount Bleyer, 

New York; Messrs. Burgoyne, 

Burbiéges, and Co., Lond.; Mr. 

J. A. Boyd, Lansdowne; Messrs. 

F. 8 Betz und Oo, Ohi 

Mr. B. Baily, Leeds. 

Mr. J. Cantlie, Lond.; 

. M. Callender, Sidcup; Conti- 

nental Gallery, Lond., Secretary 

of; Mr. ©. Corfield, Clifton; 

Chesterfield Hospital, Secretary 

of; 0. R. K.; Obelsea Hospital 

for Women, Secretary of; 

Companies Registration Office, 

Lona., Registrar of ; Olass Rooms, 

Edinburgh; Mr. M. Collier, 
essrs, Ourtis and Co., 

Cortland Wagon Co., 

; Dr, B. Cureton, Shrews- 
bury; Dr. W. F. Clarke, Lond.; 
Dr. F. J, H. Coutts, Manchester ; 
Chester General Infirmary, Seore- 

of; Messrs, Crossley, Moir, 
and Oo,. Lond. 

D.—Mr. M. E. Dovaston, Hove; 
Dr. OG. Delvaille, Bayonne; Mr, 
©. Dall, St. Austell; Mr. J. 
Downes, Lond,; Mr. N. Devereux, 
Tewkesbury; Mr. ©. L. Duon, 
HRdinburgh; Dr. B. T. Davies, 
Liverpool; Mr. F. Davideon, 

Devonshire Hospital, 

Secretary of. 

E—Mr, Edington, Grahame- 
town; B. M. O.; Mesers. Eason 
and Son, Dublin. 

F.—Dr. Fleming, Stockton - on - 
Tees; Messrs. Farmer and Sons, 
Lond; Ds. H. M. Fletcher, 
Lond.; Mr. G. R Fraser, Wark- 
on-Tyne; Dr. P. Flemming, 


Lond. 
G@.—Dr. B. R. Giddings, Notting- 
hem; Mr. Arthur’ Georgi, 
Leipsic; Dr. L. Grant, Bdin- 
burgh; Great Northern Railway 


Co., nd.; Messrs. Greeff and 
Qo., Lond; Dr. A. E. Giles, 
Lond. 


H.-—-Dr. T. R, Henderson, Lond.; 
‘Mr. B. H. Hayes, Lond; Mr. W. 


Hay, Hull; Messrs. Hooper 
ana Batty, Lond; Mr. F. kh. 
Humphreys, Lond; | Messre. 


Hirschfeld Bros , Lond.; Harrison 
Patent Knitting Machine Co, 
Manchester; Mr. J. Heywood, 
Manchester; Hastings, St. 


i 


i 


{ 
| 


ACKNOWLEDGMENTS OF’ LETLERS, ETC., RECEIVED. 
ees 


Communications, Letters, &c., have been 
: received from— 


Leonarda, and East Sussex Hos- | 


pital, Hastings, Secretary of. 

J.—Mr. F, B. sessett, Lond; The 
Jervus Oo, A 

K.—Mr. H. A. Kelly, Balttmore; 
Dr. T. H. Kellock, Lond.; Messrs. 
Knight, Frank,’ and Rutley, 
Lond. 

L—Dr. J. F. Little, Gond.: Mr. 
R. Lake, Lond; La Tuber 
culose Infantile, Director of ; 
Messrs, Lockie Bros , St. Helens; 
London Temperance Hospital, 
Secretary of. 

M.—Mr. G. Gill Mark, Lond; 
Dr. T. CG. Martin, Oleveland; 
Metropolitan Schools of Medi- 
cine, Lond; Dr. W.MacSweeney, 
Killarney; Dr. L, MoUschlan, 
Jura; Maltine Manufacturiog 
Oo, Lond.; Messrs. F, U. May 
and Oo., Lond.: Midland Railway 
Co. Derby: Mountjoy Brewery, 

Dublin; Mr. B. F. Morgan, 
Olevedon; Manchester Public 
Health Office, Medical Officer of ; 
Dr. 4. H. Mansell, Manchester ; 
Manchester Royal Kye Hospital, 
Seoretary of; Medicus, South 
Hackney, 

N.—National TelephoneOo., District 
‘Manager of; Mr. J. S’ Nolen, 
Lond.: Dr. D. Newman, Glasgow. 

0.—Dr. J. B. O'Connor, Lowestoft; 
Messrs, Offord aud Son, Lond; 
Oral Instruction for the Deaf and 
Dumb, Association fir, Lond; 
Messrs. Orridge and Oo., Lond. 

P.—Dr. B. F. Parry, Lond.; Mr. B. 
Palliser, Eerlin; Dr. A. S._ Per- 
cival, Newcastle-on-Tyne; Dr. J. 
Pickett, Lond.;  sychological 
Review, Princeton, U S.A.:. Dr. 
J Phillips, Lond: Philadelphia 
Medical Journal, Rditor of. 

R.—Mr. B J. Reid, Loud.; Royal 
‘Halifax Infirmary, Seoretary of ; 
Mr. R. Redpath,’ Newcastle on- 
Tyne; Royal Vollegeof Physicians 
of Ireland, Registrar of; Messrs, 
Reynolds ‘ard Branson, Leeds; 
Mr. W. Robertson, Manchester 
De. N. Raw, Liverpool. 


§8,—Mr. S. Stratford-Malone, Lond.; |. 


Messre. J.T. Segrue, Lond.: Dr. 
H. Snow. Lond; Mr. F. Scott, 
Manchester; Messrs. Shelley 
and Co., Lond.; Messrs, Smith, 
Rider, and Oo., Lond.; Sheffield 
Royal Hospital, Secretary of; 
‘W. Somerville’s Sons, Liverpool. 

T.—Mr. H. @. Turner, Manchester ; 
Messrs, Teff sand Oo., Bristol; 
Dr. Bezly Thorne, Lond.; Dr. 
J. QO. Thresh, Lond; Dr. Camp- 
bell Thomson, Lond.; Dr. W. 
Taylor, Hdinburgh; Mr. Thomas, 
Birmingham. 


V.— Messrs. J. and J. Vice, Notting- | 


bam; Vinolia Oo., Lond. 
W.—Dr. 'T. R. Wells, Lond.; Wills, 

Ltd, Lond; Mr.'J. K. Wilson, 

Tillicoultry; Western General 


| 
| 
i 


Dispensary, Lond., Secretary of ; 
Messrs. ‘ies and Thompson, 
Rochdale; Professor W. Whitla, 
Belfast ; Wolverhampton General 
Hospital, Secretary of ; Mr, J. R. 
Whitaker, Edinburgh; Mr. F. 
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Asylum, Wakefield, Seoretary 9 

Y.—Dr. B. A. Youag, Lond; Yor 
Sounty Hospital, Secretary of, 
Yorkshire College, Leeds, Seore. 
tary of. 


Wilson, Lond; Wrst Eiaing 


Letters, each with enclosure, are also : 
acknowledged from— 


A.—Dr. A. W. M. Auden, Leigh; 
Messra, Armour and Oo., Lond.; 
Messrs, Allen and Hanbury: 
Lond; Apollinaris Co., Lond. 
Mr. R, Atkinson. Nottingham 
A4.B., Manchester; A. L.: A. R. 

B—¥r. R. Baker, Lone 
Booth, Urmston: 


Mr. B. 
Bourke, Curragh Camp; Mr. L, 


Browne, Lond. 
Sutton-on-Sea: 


Mr. rf, Brown, 

Mr. G. Booth, 
Woodbridge; Dr. G. 8. Buchanan, 
Lond.; Messrs. Brown, Gould, 
and Oo., Lond,; Sir W. J. Bell, 
Muir of Ord; Mr. J. Breckton, 
Lond.: Bradford Union, Clerk of ; 
Mrs. Bennett, Lond.; Burton-on- 
Trent Infirmary, Secretary of; 
Barnwood House Hospital, 
Gloucester, Medical Super- 
intendent of 

C.—Mr. A. K. A. Cwrar, Lond,; Dr, 
O. Cochrane, Shetfield; O, K. D.; 
G3; 0 G@ HH; Mr W. H. 
Olark, Newbridge; Dr. R. Ores- 
well, Woolacombe Bay; Dr. H. 
Campbell, Lond. 

D.—Mesars, Douglas and Mason, 


Hdinburgh: Doctor, Sitting- 
bourne; Doroherter’ Asylum, 
Medical Superintendent of; 


Mesers, Davy, Hilland Son, ‘Lond. 
E.—Hemond “Gycle Saddle Co 
Lond.; BR. T. M.; B.M. 0.; HB. 
Mr. W. D, Hdwards, Dorking. 
F.—Mr. F. 'P. Flood, Cefn Coed; 
Miss F. A, Fulcher, Lond.; Mr. 
W.A. Frost, Lond,; Fullers, Ltd., 


Lond. 
G.—Dr. S.A. Gill, Formby: Mr. 
‘A. O. Grylls, Lond,; Messrs, 
Gilyard_ Bros,, Bradford; Mr. 
H. A. Garratt, Lond; G. D. B.; 
Mr J.J. M.'@itten, Chester; 


; w.G. 
*| H—Mr, BH. 0. Hort, Bexbill on- 


Sea; ‘Messrs, Hooper and Oo., 
Lond.; Mr. W. Handcock, Brad: 
ford: Mr. W, H. Haw, Barberton, 
ZA2; Mr. D, Headridge, Man- 
chester; Mr. G. H. Hunter, 
Haughley; H. §., Lond.; Surgeon: 
Major Harwood, A.M.S, Mess, 
Aldershot; Dr. V. Harley, Lond.; 
Mr. W. H. Hubert, Billingshuret; 
Messrs. W. Hodge and Oo., Glas- 
gow; Mr. J. 8, Hallam, Sheffield; 
4. 0. W 


I—International Motor Oar o., 
Lona, 

J.—Mr. B. James, Lond.; Mr. ¥. B. 
Tessett, Lond; J. H.; 5.4.0.8, 
Lond, 

K—Dr. J J. Kotyé, Seymour; 
‘slesers, Krohne and Sesemann, 
Lond.;) Mesere, Keith and Oo., 
Bdinburgh. 


L—Messrs, Lee and Martin, Bir. 
mingham:; Lady Principal, Hove; 
L. H.; L. B.; Loudon Association 
Nurses, Lady Superintendent of; 
Dr. W. Lanpbier, Alford; Dr, F 

Lurz, Wildbad. 

.—Mr. J. McMurtrie, Glacgow; 

Medical Soolety of Viciorin 

Melbourne, Hon. Secretary of; 
. F. Q., Belfast; Medtous, 

Thames Ditton; Dr. A. F. Mao. 

kenzie, Olacton on-Sea; Mre. M.; 

Mr. H. 0. MacBryan, Box; Mr. 

W. A. Mushé, Lond: Mr §, 

Mackey, Hodnet; Manchester 

Ear Hospital, Secretary of ; Mr, 

©. Marshall, Manchester: Mr, 

A. M. Mackintosh, Kilsyth; 

M. and M., Lond. 

N.—Dr. B. B. Norman, Guildford; 
‘Mrs Nico'son, Worthing. 

0.—Mr. A. Oberfoell. Lond.; Musers, 
Oliver avd Boyd. Edinburgh, 

P.—Mr. J. W. Pratt, Wiveliscurnbe; 
Messrs, Phillips and Son. New. 
town: Mrs, BM. Perrott, 
Luppitt: Dr. P. Paterson, Glas: 
gow; Pathological Laboratory, 
Cambridge; Mr. B. Pittway, 
Thaxted; Mi. F. H. Preston, 
Lond. 

Q—Querous, Birmingham. 

Dr. W. B. Rotzell, Narbeth, 
.8.A.: Mr. F, S, Reed, Weston 
Zoyland; Miss A. Ravenbill, 

Lond.; Dr.R. M. Ralph, Skegness; 
Dr. Rainer, Todwick: Mr. J, 
Reader, Wakefield; Dr. W. 
Richardson, Oorbridge-on Tyne. 

S.—Mr. B. 8. Sanders, Ilfracombe; 
Dr. 8; S T.; Stanley Hospital, 
Liverpool, Secretary of; Mr. W. 
Sheer, Lond.; Miss H. W. Stanley, 
Halstead: Mr. N. Smith, Lona; 
Messrs, J. P, Segg and Oo, 
Lond.; Surgeon, Liverpool ; Mr. 
J. Sampron, York; 8. J.; Sclentific 
Press, Lond., Seoretary of ; Mr. 
J. H. Stuart, Castle Douglas, 

T.—Dr. @. Templeton, Lond.; Mr. 
W. ©. Thompson, ‘Bridgwater; 
Mrs. Theobald, Leicester, Mr. 8. 
Thrower, Lond; Mr.’ J, L. 
Thomas, Cardiff; Mr. B. Taylor, 
Nottingham; Mr. J. Taylor, 
Lona,; ‘I. 8.'W.; Dr. B. 

V.—Mr. W. Van’ Praagh, Lond; 
‘Vulcan, Bradford. 

W.—Mr. J. Ward, Lond; Dr. H. 
Whittome, Lond; Mesars, Widen- 
mann, Broicher, and Oo., Londj 
W.F.S; Mr. M. Wardle, Blebop 
Auckland: W. C. B. 

Y.—Dr. 4. R. Young, Bangor; Mr. 
W. Young, Glasgow. 


Z,—Meesrs, A and M. Zimmermad, 
Lond, 
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“Allenburys” Foods <. 


RADE et 


AD. 1718, 


a Infant Feeding 


A PROGRESSIVE 


SERIES Of 


FOODS. 


25 ea 


be used im succession as indicated. 


The Foods constituting the series described below are not interchangeable, but should 
Perfectly sterile in themselves, they are best given 


with the ‘‘Allenburys”’ Feeder, which is capable of easy and complete sterilization, thus 
presenting a physiologically accurate diet, free from all fear of contamination by the 


products of decomposition. 


THE 


“Allenburys” Milk Food No. 1 


‘Affords, when prepared for use, a correct substitute 
for human milk. It is -manufactured from fresh 
.cow’s milk, so modified as to present all the 
‘constituents of human milk in their true relative 
proportions. Being in a desiccated and sterilized 
form, it requires only the addition of boiled water to 
obtain a pure and sterile food suitable for infants 
during the first three months of life. 


“Allenburys” Milk Food No. 2 


Is identical with No. 1, with the addition of 
small quantities of maltose, dextrine, and soluble 
phosphates derived from the digestion of whole 
meal with Malt Extract. These ingredients are 
a valuable adjunct to the increasing needs of 
digestion, yet the Food is readily and easily 
assimilated, there being no unconverted starch 
resent. The No. 2 Food is designed for children 
etween three and six months of age. 


“Allenburys” Malted Food, No.3, 


USUALLY KNOWN AS 
Allen & Hanburys’ Malted Infants’ Food, 


Is not-a milk, but a purely farinaceous ‘Food, 
prepared by improved methods after Baron von 
Liezsic’s formula. The basis is fine wheaten flour, 
which has been thoroughly cooked and partially 
digested by an active Malt Extract, so that a 
large-proportion, but not all of the starch has been 
converted. It is particularly rich in soluble 
phosphates and albumenoids. 


This Food should be given from six months 
and upwards. For the first month or so after the 
change of diet it is generally advisable, instead of 
using cow’s milk, to employ the “ ALLENBURYS " 
Mitx Foop No. 1 or No. 2 in preparing it. The 
demand on the child’s digestive organs is less 
abrupt, and a humanized milk is used in place of 
the more indigestible cow’s milk. This precaution 
is specially recommended in the case of delicate 
children. ‘ 


The ‘“‘Allenburys’’ Feeder. 


This bottle has the nipple at one end and a valve-stopper at the, other, so that, both being 


removed, it can readily be cleansed under the tap. 


air behind the column of milk, thus avoiding the swallowing of air 
and the resulting wind-colic; while the rubber nipple is easily 
‘detached, and can be turned inside out. 
Price 1/- each. 


approximately in ounces. 


The valve admits 


The bottle is graduated 


The ‘‘Allenburys’’ Thermometer, in nickel 
case, as figured, is provided for determining the 
right temperature at which the Foods should be 
given, and for general Nursery use. 1/- each. 


Allen & Hanburys 


Plough Court, 


Ltd eg Lombard Street, Lo n do n e 


Infants’ Food Manufactory: WARE MILLS, HERTFORDSHIRE. 
© For further details concerning these Foods, see succeeding numbers of the British Medical Journal and Lancet. 
D 
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“APENTA’ . 


THE BEST NATURAL APERIENT WATER, 
APENTA WATER IN THE TREATMENT OF OBESITY, 


“The Berliner Klinische Wochenschrift for March 22nd, 1897, speaking of some 
experiments made under Professor Gerhardt’s direction in the Charité Hospital as to 
the value of Apenta water in the treatment of obesity, says that such experiments 
could not be carried out until quite recently, on account of the inconstant composition 
of the bitter waters coming into the market. In this respect, the Apenta water is 
favourably circumstanced, and it was chosen for these observations because of its 
constancy of composition. The conclusions arrived at as to the value of Apenta in the 
treatment of obesity, and as to its influence on tissue-change, were that it succeeded 
in producing a reduction of fat in the body without detriment to the existing albumen, 
and that the general health of the patient suffered in no wise, and the cure ran its 
course in a satisfactory manner.”"—New York Mzpicat Journat, Feb. 5th, 1898. 


“RECIMEN FOR THE OBESE.” Cards forwarded to the Mepicat Prorssston 


on application to 


THE APOLLINARIS CO., LTD., 4, STRATFORD PL., LONDON, W. 


HARVEY'S 


SUGAR-FREE PALE ALE 


(Protected by Her Majesty’s Royal Letters Patent). 


The only ALE which may be drunk with impunity by persons with whom, from various 
causes, ordinary Beer does not agree. 


ABSOLUTELY FREE FROM SUGAR. 


Mr. T. Farriny, Leeds City and County Analyst, F.R.S.Edin., F.C.S., F.I.C., certifies, 
June 3rd, 1896, that this Pale Ale is 


“ABSOLUTELY FREE FROM FERMENTABLE SUGAR.” 


For further analyses see THz Lancrr, May 22nd, 1897, and the BrivisH MupicaL JouRNAL, 
April 24th, 1897, 

An article in TH LANonT says: ‘For years I have been unable to take beer as a beverage on account of the 
lethargy, indigestion, pain, and stiffness which invariably followed such indulgence; but for three months con- 
tinuously I have taken one glass of this Sugar-free Pale Ale at luncheon without the slightest ‘rheumatic’ effects.” 
—Tau LANOET, August 14th, 1897. 


SPECIAL TERMS allowed to the Medical Profession, to mhona SAMPLE BOTTLE will be sont FRE on anplication. 


The Sugar-free Pale Ale is supplied, upon receipt of cheque or postal order, in Imperial 
Half-pints, price 3s. 9d. per dozen; Reputed Pints, 6s. 0d. per dozen. 


THROUGH GROCERS, WINE AND SPIRIT MERCHANTS; 
BURGOYNE, BURBIDGES, & CO., 12 & 16, COLEMAN STREET, EC; 
And HARVEY & CO., PELLON BREWERY, HALIFAX. 
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MOUNTJOY BREWERY, Lto. 


(Late FINDLATER & CO), 


RUSSELL STREET, 


DUBLIN. 


NOURISHING. 


STOUT. 


HE attention of Medical Men is respectfully called to the value of this 


finest of Malt drinks as a valuable Tonic Restorative. 


Numerous 


Unsolicited Testimonials have been received by our Bottlers all over 


England. 


Sampixs will be sent direct from the Brewzry, Carriage Paid, 
with name of nearest Bottlers, on application. 


PRRARARAAARRARRAARR ARE" 


ANALYTICAL RECORD FROM 


“THE LANCET.” 


“CROWN STOUT.—MOUNTJOY BREWERY, RUSSELL STREET, DUBLIN. 
“The nourishing qualities of Stout are due mainly to a comparatively high proportion of Malt 
extractions, which, consisting principally of maltose and dextrine, offer little task to the digestive organs, 
The sample before us is marked by an excellent proportion of these extractions, while, at the same time, 


the alcoholic strength is by no means excessive. 


“The results of analysis were as follows: Malt extractions, 90 per cent.; mineral matter, 1:38 per 
cent. ; alcohol—by weight 4°62 per cent., by volume 5:78 per cent.; equal to proof spirit 10-13 per cent. 
The mineral matters consisted almost entirely of soluble potassium phosphate. The Stout was in good 
condition, ripe, yet free from undue acidity, and possessed a characteristic malty flavour.” 


Sik CHARLES CAMERON’S ANALYSIS, 
“DUBLIN. 

“I have analysed a specimen of Nourishing 
Dublin Stout, submitted to me for that purpose by 
The Mountjoy Brewery, Dublin. I have never 
examined a specimen of Porter in which the solid or 
nutritive constituents were so abundant as in the 
case of this Stout. Ib contains Ten Per Cent, 
of its weight of solid matter, or nearly the 
amount of solids contained in milk, Its flavour 
18 good, and it is Remarkably Free from Acidity. 


“CHARLES A. CAMERON, 
“* Professor of Chemistry, College of Surgeons, Dublin.” 


PROFESSOR TICHBORNE’S ANALYSIS, 
“ DUBLIN. 


“T have examined and analysed for several years 
the Stouts brewed by The Mountjoy Brewery— 
viz, Single, Extra, and their speciality known as 
Nourishing or Crown Stout. The gravities of all 
these Stouts are very high, as proved by my analysis. 
The Crown or Nourishing Stout gave me one of the 
highest gravities I have ever seen in Stout, They 
are all of first-class quality. The Nourishing Stout 
being exceptionally fine, and owing to its strength and 
purity, is a most valuable food for Invalids. They 
are ali brewed from Malt and Hops only, the water 
used being the best brewing water the City of Dublin 
affords. “CHARLES R. 0. TICHBORNE, 

“+ Professor of Chemistry, Dublin.” 
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re PHENACETINE. 


IMPORTANT. WARNING to MEDICAL MEN. 


As discoverers and original makers of this safe and valuable antipyretic, wo 
consider ip to be our duty to warn the Medical Profession that an adulterated 
substance is now on the market, and is being sold as genuine Phenacetine. (Vide 
current Chemical and Pharmaceutical periodicals.) Our name is so well known in 
connexion with this product, that, for our reputation’s sake, we are compelled to 
issue this notice. 

Medical Men can protect themselves and their patients, and can rely upon 
obtaining a thoroughly pure product by adding the name BAYER when prescribing 
Phenacetine. 


PHENACETINE-BAYER 


is the pureyand original product: the name is a guarantee of purity. Phenacetine- 
Bayer is put up in 4, 5, 8, and 16 grain Tablets, as well as in the Powder and Crystal 
form. 

Samples and Literatwre can be obtained on application to the Wholesale Depots for all Bayer’s Pharmaceutical Specialtics— 


ELBERFELDIFARBEN FABRIKEN CO., Ld., 19, St. Dunstan’s Hill, 
NDON, E.C. 
Also at eisoneree sAinae and BRADFORD: 


GLYCEROPHOSPHATE ROBIN 


Admitted in the Paris Hospitals 


The Glycerophosphate Products of M. Robin were the first employed 
in therapeutics patented in 1887 and 1891. 


———+- ©-0-—_—_ 


NOTICE 


We have adhered to the principle of preparing nothing but the GLYCEROPHOSPHATE 
of LIME chemically pure, a salt which answers per excellence to the requirements 
of Rlycerophosphated, medications. 

We add to this a small proportion of Glycerophosphate of soda in order to 
increase its solubility. We consider as irrational the addition of salts based on 
polash, magnesia, iron, ete., which enter in important proportions in the 
conshtution of the organism’ and which might even counteract the influence 
of the Glycerophosphale by reducing ils solubility. 

Our sole aim 1s to offer to the medical traternaty a product offering all the 
necessary guarantees : 

1° of a complete solubility without the addition of foreign acids; 
Preaphoglycircise doCham [IE 2° of an easy administration even to children; 

fe de Sous 3° of an undoubted beneficial effect against : 

sRECONSTITUANT Rickets in Children, Weakness of the organism, Neurasthenie, 
reathénia, Proepheturia, Neuralgia, Phosphaturie, Debility during pregnancy, Weakness 
of the nervous System, etc. 


The numerous testimonics of the medical fraternity in favour of the granulated 
Glycerophosphate of M. Robin have confirmed the value of the preparation. 
ORDINARY DOSE 2 or 3 measures for an adult just before the two principal meals, 
and 4 or 2 for children i a little water or milk. 
Spoon for measuring 1s delivered with the bottle. 
We also prepare injectable Glycerophosphate ¢ach ampulla contains 
traise Fassguancicereyta have! 20 centigrammes per cubic centimeter of sterilised Glycerophosphate of Soda. 
EN FRANCE 4!50 PRESCRIBED TIE WORLD OVER BY THE ENTIRE MEDICAL PROFESSION. 


PARIS 13 Rue de Poissy Samples free to Doc Doctors son application. 


WHOLESALE : 13, Rue de Poissy, PARIS, 
Acrency: London, JOZEAU, 49, Haymarket, W. 


Fao simile of the bottle 
reduced to the fourth. 
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ARMOUR'S 
NUTRIENT WINE. 


BEEF PEPTONE. 


An elegant and acceptable form of Pre-digested Food, with 
the stimulants of both Beef and Wine. Peptone, prepared 
from selected fresh Beef, artificially digested by Pancreatin, is 


ote Wine A 
Bet Data (2) 


. PR 


the basis of this Wine. The familiar preparations known as 


Beef, Wine, and Iron are of undoubted value as tonics,. but 


are entirely devoid of the very essential constituents which 


In 8-02z, and 16-02, Bottles, Armovur’s Nutrient Wine possesses—namely, Nurririon. 


ARMOUR S: COMPANY will be pleased to send Samples to Physicians on application, and beg to respectfully 
request that, mhen prescribing, ‘‘ ARMOUL’S” may be indicated. 


ARMOUR & COMPANY (Chicago), London, S.E. 


&> COXS G&G 
TASTELESS PILLS 


Our Mr. Cox invented 
PEARL COATING to render Pills TASTELESS 
more than fifty years ago. 
THE PATENT WAS DATED AND SEALED APRIL 18th, 1854. 


Of course success like this has produced the inevitable copyist ; our prices, however, will be 
found to Compare most favourably with any makers where best drugs and chemicals are used, and 
We pay all carriage and postage. 

In order to secure our goods, and to avoid the possibility of others being substituted, please see 
that all packages bear our name and trade mark. 

Our JULY, 1898, Catalogue, containing over 800 formule, including the most approved new 
Temedies suitable for pilular form, post free (with samples if required) upon application. 

N.B.—We make and sell nothing but Pills. 


ARTHUR H. COX & CO., BRIGHTON. 
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ies 
: at 


methy 


whiok ts equivalent to & grains of Sodium Salicylate, 
Doser 8 to 18 sevailes tty 


Coleht-Sal Intornally and Betul-Ol ex- 

BI tornally aro porfoctly anfo, and give 
much moro prompt and botter rosults In 

H rolleving tho pain and obtaining per- 


FOR LOCAL APPLICATION. i # manont offects than tho uncertain and 
An Anodyne Compound Liniment of Methyl Salloylate speolally i 
prepured in such o way that {t {0 absorbed almost as soon ao applied 
fl to che skin. BY and the Artificial Salloyinies of Soda and 
‘To suppliment’the action of Colcht-Sal and to replace Saileylate 

of Soda when this salt 19 not tolerated internally. 


Apply with brush to affected part-or pola ia : => cmap orsuiniites 
Colchi-Sale Belul-0L, are dispepsed only-on prescripirans. . [trata 
Wholesale-B-KUNN- 36 StMary at Hill LONDON-E-c2 


ofton dangerous Colchicum preparations 


Methyl. 


Lows Brvsone London 


A new Silver Preparation, highly efficacious in the treatment of Gonorrhea, and most 
atrongly recommended as an Antiseptic Wound Healer. Proraraon contains 2 
@ per cent. of silver, and is easily soluble in cold or warm water, 
is non-irritating, and possesses a better penetrating effect 
on the tissues than any other known silver pre- 
paration. Proraraon is a chemical compound 
of silver and a protein substance. Its 
aolution is not precipitated by albu- 
men, chloride of sodium, 
er diluted hydro- 
ehloric acid. 


Dr. BEnari0, 
of Frankfort, declares 
that Prorarcon possesses 
high bactericidal properties, and 
is therefore excellent for the treat- 
ment of Wounds. Professor Nurssur, of 
Breslau, states his opinion that Prorargou is the 
best, the safest, and the quickest remedy he has yet 
employed in the treatment of Gonorrhea. An eminent surgeon, 
in “Tua Pracritionzr” for March, confirms, so far as his expori- 
ences go, the favourable opinion expressed by NrrssER, especially with reference 
ve its powerful anti-bactericidal properties. The usual strength of the solution for injection 
is 2 to 2 per cent. 

BAMPLHS and LIPHRATURE can be had on application to the Wholesale Depots for alk Bayor’s Drug Reece Bet 


ELBERFELD FARBEN FABRIKEN 00., Ltd., 19, St. Dunstan’s Hill, London, E.0 
”® st MANCHESTER, GLASGOW, and BRADFORD. 
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THE LANCET, 


4% Clinical Pecture 


FRACTURE OF THE NECK OF THE FEMUR 
IN CHILDHOOD. 


Delivered at the Melbowrne Hospital for Siok Children 
By R. HAMILTON RUSSELL, F.R.C.S. Ene., 


SURGEON TO THE HOSPITAL, 


GeENTLEMEN,—I have two cases of injury to the hip in 
young children to bring before you; the contrasting of the 
two is important. The first is a little girl, aged four years, 
brought to me in the out-patient room a few days ago with 
the following history. She was perfectly well until a month 
ago, when she fell from a gate on to the pavement and hurt 
the right hip. Since then the child has been limping and 
the limping and pain are becoming worse. The pain is 
much worse at night. Let me here remark that this 
history may or may not be of importance, it may or 
may not be trustworthy, for the poor, hard-worked 
mother can hardly be expected to be an accurate clinical 
observer and the insidious signs of early hip disease may 
easily have been overlooked by her before the accident. 
If this were so the blow on the hip, even though a trivial 
one, might easily light up the smouldering mischief and 
thus impart to the mother’s mind a false notion as to 
the severity of the injury and as to the relationship 
between the injury and the present condition of lameness 
and suffering. ‘Lhe weight which the history will have with us 
then will depend largely upon the result of the physical 
examination which we proceed to make now. Stripped of 
all clothing it is seen that the child stands with the right 
thigh slightly flexcd upon the pelvis, the knee bent, the heel 
raised from the ground so that the limb is resting on the 
forepart of the sole; there is also distinct eversion of the 
limb. On laying the child on her back the position 
of slight flexion, abduction, and eversion is maintained, 
while on inspecting the buttocks we find on the affected 
side partial obliteration and marked dropping of the gluteal 
fold; any attempt at free passive movement of the joint in 
any direction is vigorously resisted. ‘Chus we have presented 
to us a clinical picture with which we are very familiar 
indeed, but the most important investigations have yet to 
come, In a paper published last year on the Early Diagnosis 
of Hip-joint Disease! I dwelt upon the enormous difficulties 
which may encompass the diagnosis of hip disease in its 
est stages, pointing out that this is due to the scomingly 
capricious way in which what are called the cardinal signs 
and symptoms may be conspicuously absent. ‘Thus a child 
may be presented with a limp and with no pain; or, on the 
other hand, he may come with complaints of pain and with- 
out any limp. In eithor case there may be a complete 
absence of any alteration of the gluteal fold or limitation of 
movement of the joint or local tenderness. ‘Thus it is not 
surprising that the error of overlooking hip discasc in a very 
carly stage is one of extreme frequency ; in fact, it appears 
fo: me to be in certain cases practically unavoidable. I 
statel in the paper alluded to that so far as my own 
peeanal experience had served me there was only one sign 
ve ich T had never found to be grievously misleading on 
ve Casions, but that I was quite prepared to find that it also 
would some day prove treacherous. ‘The sign I refer to is 
tae muscular wasting of the suspected limb or, rather, 
iad perhaps say, the absence of such wasting—for I 
sivas act bo misunderstood as saying that wasting a 
Baek o pip discase or any other tuberculous lesion. 
au ‘a statement would be obviously absurd, for wasting 
Meee in various other conditions, some of which— 
very Y certain examples of infantile paralysis—are 
Weesntaeee to be confused with hip  disca ‘The 
Mire th of wasting in a suspected case can never be 

9 fae confirmatory of other evidences of hip disease, 
detowatdees is a fonture of supreme significance in guiding 
of Hi Ba correct diagr Thus I should say in respect 

a case if wasting is present the case may or may not 
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be hip disease ; if wasting is altogether absent, however, I 
believe we might safely conclude that the case is not hip 
disease. I repeat that it is the absence, not the presence, of 
wasting which is of such high diagnostic value. ‘The method 
we adopt for estimating the wasting is repeated circum- 
ferential measurement of the limb at various corresponding 
levels with a tape measure. Certain obvious precautions 
must, of course, be taken, the limbs must be placed in exactly 
similar positions, the levels at which the measurements are 
taken must be accurately corresponding and the same indi- 
vidual must make the measurements in both limbs. In 
addition to the thigh, measurement of the calf is most: 
important and usually affords the most satisfactory evidence 
of all. A veil of mystery still hides from us the true 
explanation of the wasting so universally associated with 
tuberculous disease; of one thing only may we be quite 
certain, which is that such wasting is a thing quite distinct 
from wasting due to disuse. I could desire no better illus- 
tration of the truth of this statement than is afforded by a. 
comparison of our two cases. 

Casz 1.—Measurement in this case disclosed distinct. 
general wasting of the injured limb, but no alteration ins 
length ; it was regarded as a case of hip-disease and was: 
treated as such. 

Casr 2.—The pationt is a little girl, aged three years, who- 
is under the care of my colleague, Dr. Jeffreys Wood. She- 
comes with a very similar history to that which we have just . 
heard. About six weeks ago she had a fall on the hip and 
has been quite lame ever since—in fact, she refuses to make 
any attempt to walk. Many of her symptoms are similar - 
to those of the first child. Thus she resents any movement - 
of the right hip; she lies with it more or less flexed and 
always everted and there is marked dropping and diminu- - 
tion of the gluteal fold. She, however, has no marked pain 
at night, while the tendency to flexion does not seem to be- 
insurmountable as in the first case, but the leg can be 
quite straightened although the eversion persists. ‘The tape- 
measure, however, affords striking information, for we find 
on measuring the calves that there is no wasting of the 
affected leg whatsoever, while in the case of the thighs there 
is a slight disparity, but it is actually in favour of the 
injured limb.2 “On measuring now the length of the two- 
limbs from the anterior superior spine to the inner malleolus 
we find that the affected limb is shortened by half an 
inch, and a further scrutiny easily makes it clear that 
the shortening is in the neck of the bone and that 
the trochanter is raised half an inch above Nélaton’s 
line. Now it is quite true that this sign is commonly 
produced in hip discase by a process of absorption, but it 
is obvious that we may exclude any such consideration here. 
Both tho shortness of the time and the absence of wasting 
forbids any such supposition; in fact, the shortening, 
together with the absence of wasting, are, in conjunction, 
quite irreconcilable with the theory of hip disease. There 
can be no doubt that the case is one of fracture of the neck 
of the femur. 

Fracture of the neck of the femur in young children is an 
injury which has been gricvously overlooked in the past ; 
hence we must acknowledge our indebtedness for a most 
valuable paper recently published by Dr. Royal Whitman of 
New York. From this we gather that this accident is by no 
means of such rarity as I should have expected to learn, 
but that, on the contrary, it is an injury which occurs. 
with suflicient frequency, for Dr. Whitman has him-- 
self scen no less than 10 casos in the course of 
5 years. From a study of ow two cases you will be- 
easily able to conceive that in the absence of especial care 
in the use of the tape-measure such a fracture may very 
readily find its way into the category of cases of hip disease, 
and I have no doubt that this has been the usual fate of such 
injuries in young children. ‘The mistake in diagnosis having 
once becn made the further course of the case is easy’ to 
imagine ; the child is put into a Thomas’s splint, which no 
doubt will afford considerable relicf, and after a few months: 
of this treatment the limb will be found to have largely re-. 
gained its utility and the surgeon will cherish the belief that 
the disease has become cured under his treatment. — It is: 
true that there will be some shortening and adduction of 


8 The explanation of this is very simple, The attachments of the. 
muscles passing from the pelvis to the limb are approximated by the 
shortening. It {s obvious that, given an pqual bulk of the thigh 
muscles in the two limbs when one set of thigh muscles is shortened, 
such diminution in length must be attended by corresponding increase 
In circumference, 
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the limb, but on the whole there is ample ground for 
satisfaction at having got rid of the disease in so short 
a time and without abscess formation. We could regard 
an error of diagnosis with tolerance if the worst evil 
resulting from it could be shown to be merely an 
erroneous belief that we had treated a case of hip 
disease with great skill and success, but unfortunately 
this is by no means the case. If we refer to the account 
of the 10 cases narrated by Dr. Whitman we make the 
striking discovery that although the result may seem to be 
fairly good after only a few months have elapsed since the 
injury, yet the shortening steadily increases as the years pass 
by and goes on increasing, The explanation given by Dr. 
Whitman of the causes of this progressive shortening do not 
appear to me to be quite sufficient; he attributes it to the 
depression from yielding, due to too early use of the limb 
during the process of repair and to the later sinking of the 
imeck due to the strain to which it is exposed by the 
.deformity. That which, however, appears to me to be 
“by far the most potent factor in the production of 
the increased shortening is the altered position of the 
\upper fragment containing the growing epiphysis and 
‘the consequent elongation of this upper fragment in 
a faulty direction. When fracture of the femoral 
neck occurs, with the consequent drawing up of the 
trochanter, there is brought about a rotation of the head 
fragment upon an antero-posterior axis, so that the growing 
fragment, instead of inclining obliquely downwards, has its 
direction altered to one more directly outwards. The effect 
of this will be at once understood by a reference to Fig. 1 
,and Fig. 2. Fig. 1 depicts the neck obliquely and normally 
,Placed};?in Fig. 2 the obliquity is ropresented for the sake of 


we 
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Fic. 1. 


-simplicity as completely abolished, so that the direction of 
the neck is horizontal. Now it is clearly by virtue of the 
obliquity of the neck that the upper epiphysis contributes to 
the production of the length of the limb throughout the 
whole period of growth ; it is therefore equally evident that 
when tbe obliquity of the neck is abolished, as in Fig. 2, the 
contribution of the head epiphysis to the length of the limb 
-ceases. The same considerations hold good for change 
in the direction of the neck of any degree inter- 
mediate between the normal direction and the complete 
-effacement of obliquity portrayed in Fig. 2, and the impair- 
ment of the function of the head-epiphysis as a length- 
producing agent will be in exact proportion to the deflection 
«upwards of the neck as a result of the injury. It is need- 
iless to say that while growth progresses normally in the 
other limb the injured member will lag behind its fellow, 
40 that the shortening will be increasing and progressive 
throughout the entire period of growth. Looking again at 
Fig. 2 1 would observe that although the production of 
length by the growth of the head-epiphysis is abolished 
once and for all by the deformity resulting from the fracture 
the epiphysis does not thereby become inactive ; its growth 
proceeds, but the growth which should have been produc- 
tive of increased length is now converted into an agency 
for the production of a wholly-evil increase in breadth. 
Now this increase in breadth through the lengthening of 
the misplaced neck serves only to increasingly accentuate 
the alteration of the angle formed by the neck with 
the shaft of the bone ; and the rendering of this angle more 
aoute means a commensurate degree of adduction of the 


limb, and adduction of the limb further implies a pro 
portionate degree of apparent shortening, together with a 
slight though practically inconsiderable amount of real 
shortening. Thus we are confronted with two distinct and 
separate agencies at work to bring about progressive and 
increasing disability throughout the whole period of growth, 
First, the absolute loss of length owing to the abolition or 
diminution of length-production by the growth of the head 
epiphysis ; and secondly, the added apparent shortening due 
to increasing adduction of the limb caused by lengthening of 
the neck in a horizontal direction; and this heaping of 
Pelion upon Ossa must inevitably make for disastrous lame- 
ness. It is hardly necessary for me to point out the enor- 
mous difference thus disclosed between fracture of the neck 
of the femur in a growing child and a similar injury in the 
adult. The latter is threatened by none of the progressive 
evils I have been depicting; and if the fracture happens 
to be an impacted one we gladly accept the result as it is 
with the slight amount of deformity present, for that 
deformity will be the end of it. In the case of a child, 
however, the importance of recognising the injury and treat- 
ing it correctly is supreme. ‘he first step towards recog. 
nising the nature of the injury is to be alert to the possibility 
of its presence in every case of even moderately severe 
injury to the hip in a child. A careful, even fastidious, use 
of the tape-measure can then hardly fail to lead us to a 
correct diagnosis. 

The treatment is obvious; the indication is to open out 
the angle formed by the nock with the shaft. By doing 
this the obliquity of the neck will be restored and in propor- 
tion as this is effectively accomplished will the subsequent 
ills be diminished or annulled. ‘The trochanter must be 
firmly fixed with ‘one hand while the other abducts the thigh 
and an efficient retentive apparatus should fix the limb in 
this position. It is open to question whether the best time 
for doing this will be immediately after the accident, 
Personally, I should prefer to allow a period of three weeks 
to elapse for soft union to become established between the 
fragments in their faulty position, for I conceive that if 
undertaken in the first instance it might result in failure to 
draw the neck downwards, producing instead a most un- 
desirable separation of the fractured surfaces and possibly 
non-union. Again, in an older case, where union is firm and 
the progressive shortening in full swing, it would appear that 
the evil could be largely remedied at any period, either by 
osteotomy of the femoral neck or of the shaft immediately 
below the trochanter, abduction of the limb being the object 
aimed at in either case. Of this, however, Iam unable to 
speak with the confidence born of experience and it is of 
trivial moment compared with my primary object, which’ 
is to point out the importance of accurate diagnosis, 
the dreadful chain of ills which wait upon its default, 
and the principles which must guide us in our efforts to 
combat them. 


Tur Muatit Home or Comrorr.—This admirable 
institution provides for the care of epileptic women and girls. 
It has been in existence some five yeas and has already done 
good service. The report of the medical officer, Mr. P, Dundas 
Minchin, speaks most favourably of the improvement seen in 
the patients after their stay at the home. But of course all 
this work costs money and the committee is sorely hampered 
for want of funds, “Although the home is situated in the 
country, near Godalming, yct thore is great need in addition 
of a small house at the seaside, is would materially 
improve the health of the patients by means of enabling 
the committee to’ send them there for change of air and 
would also be a great boon to the nurses, whose work is 

$s The hon. secretary 18 


LAGUE IN InpIA.—We are extremely glad 
to learn from the Anglo-Indian papers reccived by the las! 
mail that the plague has been rapidly declining of late at 
Bombay—where on June 24th for the first timo since last 
year there had not been a single death from this disease 
reported in the city—Karachi and the Punjab distrioté 
‘There were still a few cases returned at Calcutta. It stil 
remains to be seen, however, whether this decline is to be 
attributed to the effect of seasonal changes alone or whether 
there will be any recrudescence of the epidemic on the 
approach of the cool weather. 
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SOUTH AFRICAN DRUGS IN THE 'TREAT- 
MENT. OF DYSENTERY AND ULCERA- 
TION OF THE STOMACH AND 
INTESTINES. 


By JOHN MABERLY, M.R.O.S, Enc., L.R.O.P, Lon. 


In THE Lancer of Feb. 6th and 18th, 1897, I published 
an article entitled ‘‘Dysentery and its Treatment, with 
an Account of Six Years’ Experience in the Transvaal and 
Matabeleland in the Use of Monsonia as the Curative Agent.’ 
In that article I gave records of 100 cases of acute and 
chronic dysentery treated with Monsonia ovata and Monsonia 
Burkei resulting in only one death, and a good deal of 
interest was aroused, especially among Indian medical men 
concerning the results obtained. As stated in the above. 
mentioned article, I was unfortunate in having all my 
supplies of the plants destroyed during the Matabele rising 
of 1896 and till now I have been unable to obtain a fresh 
supply of them. ,I have, however, at last succeeded, through 
the kind-assistance of Professor MacOwan, the Cape Govern- 
ment Botanist, in obtaining a considerable quantity of the 
plants in question, so I now hope that the drugs will get 
a fair trial by my fellow practitioners, and that their value 
or otherwise will be thoroughly tested by competent 
observers in other parts of the world. 

Since returning to Africa in June last year I have gained 
a good: deal of information, largely through the help of 
the friend above named, regarding the history and botany 
of the order to which the plants belong, and I propose 
in this paper to give a short sketch of what is known 
up to the present regarding the plants and the uses to 
which they have been put’in the past, as well as the 
records of one or two fresh cases which have come under 
my notice and which help to throw some additional light 
on their action. ‘The natural order Geraniaces is very 
largely represented in South Africa, many species and even 
genera being peculiar to this country and quite unknown in 
any other part of the world. ‘The whole genus Monsonia, to 
which the plants I have chiefly used belong, comes under 
this head, as also do a great many Pelargonia, including the 
sub-genera Hoarea, Seymouria, and Polyactium, possessing 
tuberous or fleshy roots. It is to various species of these 
plants that we find that peculiar medicinal properties have 
been ascribed and they seem to have been matters of 
common knowledge, judging by the records to be found 
among the writings of the carlicr explorers of the country. 
In the well-known work entitled “ ‘Travels in Europe, Africa, 
and: Asia between the years 1770 and 1779,” the author, 
Charles Peter Thunberg, M.D., afterwards Professor of 
Botany in the University of Upsal, makes the following 
note respecting his visit to Cape Town in 1773: “Many 
gerania with their red and pulpous roots grow in the 
sandy plains near the town, and as these roots aro of an 
astringent nature the country people used them in the 
diarrhea and dysentery.” The plants here referred to as 
Serania are some varieties of tubcrous-rooted Pelargonia, 
Probably Pelargonium triste, which grows about ‘ablo 

ountain. ‘I'he next written records traceable are to be 
found among the MS. notes of Dr. Mackrill, a medical man 
. repute at the Cape carly in the present century. He 
tad been deputed by Lord Charles Somerset in or about 
ene travel through the then thinly-peopled district 
odin led by the Sneeuwberg and the still less known country 
meee to the Great Fish River for the purpose of 
niet ey a site for a Government tobacco farm. During 
whic is he assiduously registered in his diary everything 
reamed came under his notice respecting native or Boer 
phi ee Among others he notes the use of Monsonia in the 

Ma ey at Some forms of dysentery. In 1850 Ludw. 
thes Ae Colonial Botanist and Professor of Botany in 
iG Flore a trican College, published a small work entitled : 
South 3 apensis Medicwe Prodromus, or an Enumeration of 
atter African Plants used as Remedies.” In his preface, 
the pie rer regret at the total want of coéperation on 
aoquainted the country practitioners in making themsclves 
used, he with the various domestic remedies commonly 
reasonable on: There can, indeed, be no doubt amongst 

ath AR men that, judging from the vast extent of the 

ican territory and from the richness of its almost 


inexhaustible flora, many highly useful officinal drugs 
will still be discovered, However, the greater- part 
of our information on this: point we owe not so 
much to scientific research as to the experience of’ the 
colonial farmer residing in the more remote ‘parts of the 
interior, to occasional -travellers, or to the wandering 
native.” In his -work we find the following covcern- 
ing Monsonia: ‘‘The Keita of the Hottentots.—The root 
and herb of this plant are very astringent'ahd used with 
great success in dysentery.” Regarding the « Pelargonium. 
‘triste there are the following remarks: ‘‘ The scarlet- 
coloured root of this Pelargonium is somewhat astringent. 
If dried and pulverised it is useful in diarrhoea and certain. 
forms of dysentery when purgutives have been previously 
given.” Again, under the heading Pelargonium anti- 
dysentericum he writes: ‘‘ This plant, which is indigenous: 
in Namaqualand, has tuberous roots which often attain the 
size of a man’s head, and are ‘called Namie by the 
aborigines, who boil them with milk and make use of them 
in dysentery.” He mentions various other Pelargonia as 
medicinal. Since Pappe’s time, Mr. Andrew Smith, M.A.,’ 
formerly of Lovedale Mission, where he was exceptionally 
well placed for obtaining the traditional medical: lore of 
the Kafirs and Fingoes, published a work entitled, ‘A Con- 
tribution to the South African Materia Medica,” which has 
run through three editions, the last is dated 1895 and contains 
a good deal of information gathered from various sources 
concerning medicinal plants in Africa. He mentions the 
Monsonia ovata and Monsonia biflora as being well known 
for their curative properties in dysentery. From these 
various statements we gather that the medicinal properties of 
various plants belonging to the order Geraniacew have been 
known to the inhabitants of South Africa for more than a 
century at least, and it would appear very extraordinary 
that plants which have been persistently employed for- such 
ta length of time should not contain some of the properties 
which have been ascribed to them. Among the laity 
diarrhoea and dysentery are terms which have been employed 


| indiscriminately to denote two distinct classes, which, how- 


ever, they look upon as the same in many instances. My 
own experience leads me to believe that the -plants in 
question are quite useless in diarrhoea, at any rate in the 
form of spirit extracts, and are only useful in cases of 
dysentery or in some other forms of ulceration of the 
intestines and stomach. 

When in England last year I had some specimens belong- 
ing to a tuberous rooted species of Pelargonium sent to me in 
mistake for my old plants the Monsonia ovata, and although 
at that time I knew nothing of the uses to which these 
plants had been put, except that I heard through a lay 
friend that they were very useful in dysentery, I made a 
tincture in the usual British Pharmacopeia manner from the 
dried pounded roots. Among’ other cases in which I 
used this tincture are the following: one of chronic 
dysentery and the other of gastric ulcer. For the records 
of the first case I am indebted to Surgeon-Lieutenant A. W. F. 
Russell, Indian Medical Service, who was himself also the 
patient. 

Cask 1.—The patient went to India in October, 1894. In 
February, 1895, he had a slight attack of dysentery at 
Ferozepore in the Punjab, from which he soon recovered. 
In June he had a second attack during which he passed 
several sloughs and it resulted in his being invalided home 
in October, 1895. He returned to India apparently cured 
in September, 1896, but in October he had a third attack of 
dysentery which lasted about eight days, and on Feb. 14th, 
1897, he had a fourth severe acute relapse of the disease, the 
history of which I will give in his own words: ‘This attack 
was caused by eating stale and indigestible food for some 
days and also precipitated by a slight chill. First felt pain 
in abdomen, then slight diarrhwa. This was on Feb. 14th, 
1887. Feb. 15th: Worse during the night, a distinct rigor. 
Temperature 99°4°F', Feb. 16th: Thirty to forty motions, 
bright green mattcr mixed with a considerable quantity of 
plood. Feb. 17th: Condition worse, stools more frequent, 
consisting of mucus and blood. Feb. 18th: Worse. Forty 
to fifty stools per di All this time taking ipecacuanha. 
and tinctura opii. Feb. 19th: Passed some large sloughs of 
mucous membrane. Feb. 20th to 22nd: Motions almost 
continuous, much straining, some sloughs. Feb. 23rd: 
Seen by a medical board and ordered to proceed to England 
atonce, Started that night for Karachi, carried in dooly to 
railway station. Improvement at once on being moved, 


better in train, worse again on arriving at ‘Karachi. 
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Remained at Karachi till March 4th; started for Bombay, 
arriving there on the 6th and leaving the same day for 
London by the P. & O. s.s. Caledonia. During the voyage 
was-only once able to come up on deck, motions varying 
between five and eight per diem, mostly mucus and blood. 
Arrived in London March 265th. March 26th: Motions 
seven in number, more. blood and mucus. ‘Received a bottle 
of Dr. Maberly’s tincture (supposed to be made from the 
woot of one of the Pelargonia); took three two-drachm 
doses per diem for three days, then noticed that blood had 
entirely disappeared from the motions, which, however, 
remained frequent—five per diem. In two more days 
mucus disappeared from the stools, which had been some- 
what. like frog-spawn mixed with faces. Stools remained 
too frequent. Then took 1 gr. of opium in the morning. 
This reduced the stools to one or two per diem and gave 
formed motions with no pain. May 5th, 1897: Have not 
taken the medicine for a fortnight. and the stools remain 
Roealthy—one per diem—no mucus or blood, but there is a 
rtendency to diarrhea, especially on cold days. ‘This is easily 
-cheoked, however, and I have almost recovered my former 
rstrength and feel fit for work. I am. convinced that the 
-tincture kindly supplied by Dr. Maberly exerted a decided 
cfinfluence in healing the ulcers, which must have existed in 
‘numbers in the large intestine.” _ 

Cass 2.—This case was one of ulceration of the stomach 
‘of some months’ standing. The following is the history :— 
Capetown, Dec. 6th, 1897. The patient was a man, aged 
thirty-two years, fairly well nourished but weak and sallow- 
looking. His pulse was 82, feeble and small, and he had 

. suffered for the last twelve months from cramps and pain in 
the epigastrium at irregular intervals, sometimes daily and 
- continuous, at other times coming on about an hour or more 
:after meals, especially worse after eating meat. The pain 
. sometimes became excruciating and appeared to pass round 
‘to the back and was then usually followed by vomiting. The 
vomited matter was generally partially digested food mixed 
-with a dark-coloured fluid and contained a sediment 
which the patient said was well described as similar 
‘in appearance to coffee-grounds. ‘The bowels were 
-drregular. The motions consisted generally of a small 
“quantity of loose fecal matter mixed with slime, 
and passed three or four times a day. They were never what 
~the patient called satisfactory. He was usually seized with 
-an irresistible impulse to stool three or four times a day. 
His appetite was poor. ‘I'he patient stated that the first 
attack occurred in November, 1896, when in Bechuanaland, 
-with pain in the stomach, which gradually became worse and 
dlasted continuously for about five days. ‘The bowels were 
wonfined and he vomited bilious matter during this time. On 
palpating the abdomen a localised tender spot was dis- 
covered in the left side of the epigastric region, the 
stomach was nof dilated and otherwise the abdomen and 
chest were normal, Half an ounce of tincture of pelar- 
gonium was given at once and powders of 10 gr. each 
of the powdered root were administered three times a day 
for_the next three days. he patient was seen again 
on Dec. 9th and he then statcd that he had felt quite well 
since the first dose of tincture except for an hour or so on the 
8th, when he felt some dull pain on the right side of the 
abdomen. On examination the tender spot in the epigastric 
xegion bad disappeared ; the large intestine appeared to be 
‘Joaded with feces, however. 4 gr. of calomel to be followed 
hy 1 oz. of compound mixture of senna were ordered. On 
Dec. 10th the patient passed a very large motion after taking 
the draught and said he felt better than he had done for 
months previously. He was given one more dose of 2 dr. of 
‘tincture of pelargonium and had no further medicine. He 
thas been in excellent health for more than four months and 
is apparently completely cured. 

Regarding this case I own I was rather sceptical about the 
patient's statements as to the results of the drug and was 
inclined to doubt whether he had not been suffering from a 
delusion, but I found on inquiries from his employers and 
the medical man who had treated him previously that he 
‘was a trustworthy, hard-working man and that what he told 
me was evidently quite correct. I have, therefore, risked 
publishing, although up to the present I have not had any 
corroborating cases and I hope that it may induce some 
other members of the profession to give the drug a trial in 
some typical cases of gastric ulcer and to either com- 
municate their results to ‘I'm LANcut or else to myself, so 
that we may be able to come to a definite opinion on the 
subject. 


It is a great pity that I have not been able up to tho 
present to name the exact species of Pelargonium to which 
these roots belong, but I do not anticipate any specia) 
difficulty in doing so in case the value of the drug js 
established. It is very similar to the Pelargonium reniforme 
but, according to Professor MacOwan, is not that plant. Only 
those who, like myself, have taken an interest in ferreting 
out the plants used as medicine by some of the colonists, 
know how tiresome it is to get them to send a flowering 
specimen of the plants used. Their great idea appears to be. 
to keep the knowledge of any valuable remedy to themselves 
in the hope of obtaining a large recompense for divulging 
what they think is a secret. I have specimens of the 
leaves and a large quantity of the roots, and as they are 
yery distinctive there will be no difficulty in tracing them 
other than the time and expense of a journey to the dis. 
tricts in which they grow. ‘There are several varieties of 
similar plants, of one of which—the Pelargorium triste—] 
have collected a considerable quantity. ‘This one contains 
a body apparently exactly similar chemically to that 
of the Pelargonium in question, and probably its action 
would be similar physiologically, but at present I. have not 
had an opportunity of putting it to the test, although 
it has been used in the treatment of ‘‘ diarrhoea and 
dysentery” successfully according to lay records. I have 
tried the tincture made from the Pelargonium in 
another case of chronic tropical dysentery in the Somerset 
Hospital, Capetown, under the charge of Dr. Elliott, but 
the result was doubtful although the drug was combined with 
opium. The patient, however, appeared to improve whilst 
taking the drug, but I only had a small quantity of it at 
the time and the treatment was not continued long. How. 
ever, I think it is pretty certain that these tuberous-rooted 
Pelargonia will not be found so effectual in the treatment of 
dysentery as the Monsoniz, although, judging by Case 1 
given above, they also have the same action on ulceration. 
But for some reason they do not appear to me so certain 
in their action. ‘They will, however, be very valuable 
if it is found that they have a specific action on ulceration of 
the stomach. Yor diarrhoea they have proved themselves in 
my hands quite useless. In this respect they are similar 
to the Monsonie. With regard to the latter drug I 
may state that I gave it lately in large doses (¢ 02.) 
in a case of acute diarrhea with mucus and blood in the 
stools which, however, was not, I think, pure dysentery, the 
peculiar tenesmus of that disease being wanting. The drug 
had no effect whatever. This form of enteritis is not un- 
common here ; it yields at once to a powder of the compound 
powder of jalap, the compound powder of ipecacuanha, and 
phenacetin, and has no tendency to recur. It is probably 
not due to the same poison as tropical dysentery. 

Theso facts tend to show what I believe will eventually be 
proved—namely, that the real value of the tuberous-rooted 
Pelargonia as well as that of Monsonia ovata and Monsonia 
Burkei lies in their action on ulceration of the stomach and 
intestines, including that due to acute and chronic dysentery. 
lf this is so we shall probably find that they also have an 
effect on the typhoid ulcer. ‘This, I believe, is the case any 
time after about the eightcenth day of the disease. I have 
given the tinctura monsonis in three cases of this 
disease; twice towards the end of the third week 
and once in a very bad relapse in the fifth week, 
with blood in the stools. ‘The first two cases weré well 
by the twenty-first day. In the third case the patient slowly 
recovered ; the hemorrhage and diarrhoea ceased very 00D 
after the second and last dose of 2dr. ‘The drug in the 
first cases appeared to induce constipation, which was, how- 
ever, easily overcome by a large dose of olive oil. Dr. 
Foxwell of Birmingham used the tinctura pelargonii in 4 
case of chronic diarrhea with granular kidneys without any 
very distinct bencfit and also without any ill-effects, which 
is perhaps worth recording as showing that the drug has 20 
poisonous effect, on diseased kidneys, the patient being, 
he states, peculiarly susceptible to drugs, In fact, judging 
by the excessive doses given by the colonists, usually about 
a wineglassful of strong tincture made with brandy, it * 
almost certain that the plants contain no poisonous qualities 
even in quantity. aide 

With the kind assistance of Mr. A. M. Cheyne, analytica 
chemist to Messrs. Burgoyne, Burbidges, and Co., an attemp* 
was made to discover the active principle of the root of the 
Pelargonium used in the two cases recorded in this artic ‘i 
The quantity at our disposal was too small for a thoroee 
analysis. We were, however, able to satisfy. ourselves the! 
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there'was at any rate, no alkaloid present. The chief body 
found was a reddish amorphous powder, representing about 
€ per cent. of the whole dried roots, this was soluble in 
rectified spirit and it gave the reactions typical of the class of 
vegetable bodies named tannins, being allied to that which 
occurs in cinchona, catechu, salix, &c. It is probable that 
the action of the drug depends on this substance. ‘I'here 
-was besides this another body somewhat similar; soluble in 
bot water, which was not precipitated by gelatin but other- 
wise gave reactions characteristic of the tannin group. A 
third body, soluble in cther and in rectified spirit at a 
temperature of 90°F". but insoluble or only slightly so in 
cold spirit, apparently a fatty acid, was also separated, 

Tt has been my endeavour in writing these articles to place 
as much as possible any special knowledge gained at the 
disposal of my fellow practitioners, in the hope that some 
among them will be able to carry on the work of further 
proving or disproving the value of the drugs, which in my 
own hands have certainly yielded remarkable results. It 
iis almost impossible for a private practitioner to complete 
wsingle-handed the work necessary to prove absolutely the 
walue or otherwise of a new series of drugs. He has 
tto wait for opportunities for the trial of remedies in 
suitable cases ;, the mere necessities of existence compel 
fhim to be more or less a fixture wherever his lot 
may place him, few having the means at their disposal 
to shift quarters as required to parts where this disease or 
that is prevalent in order to test the value of some reputed 
memedy. On this account, therefore, I do not apologise 
ffor placing before my fellow practitioners what I am con- 
scious is an incomplete investigation. ‘There are several 
drugs in South Africa which are well worth the trouble of 
anvestigating—some, indeed, which, like the plants referred 
to here, promise to fill gaps at present existing in 
the Pharmacopoeia. But the work of tracing the plants 
themselves and then proving their qualities is too prodigal 
of time and means to be undertaken by private practitioners, 
and unless some organised effort is made to rescue them from 
tthe oblivion in which they are at present sunk and to put 
them to the test of scicntific experiment their virtues will 
wemain unknown to the great bulk of the suffering humanity 
for whose benefit they were intended. In order that the 
medical profession may be able to obtain reliable preparations 
sof the plants I have sent a good quantity of Monsonia ovata 
and Monsonia Burkei (or biflora) as well as some of 
the Pelargonium of uncertain species, also the Pelar- 
gonium triste to Messrs. Burgoyne, Burbidges, and Co., 
of 16, Coleman-street, London, E.0., who will make 
tinctures of the various sorts. I have been induced to 
do this in the first place because I know myself how 
extremely difficult it is to get reliable plants collected ; 
and, secondly, by the fact that a certain firm in Port 
Elizabeth took the liberty about June last year of using 
‘extracts of my last article in THu LANcer without my 
Iknowledge as a means of advertising a certain preparation 
which they sold as ‘*'Linctura monsonia.” Secing that the 
‘said papers could not have come to their knowledge till 
about the end of March and that in ordinary seasons the 
Monsonia ovata and Monsonia Burkei are at that time of the 
year cither dead ‘or in a withering condition it appears pro- 
‘bable that the said preparation could not possibly have con- 
tained any active properties even if made from the specics 
mentioned. ‘There are several other species of Monsonix 
‘without any medicinal properties, Any experiments with 
‘the drug carried on under such circumstances would be most 
‘disappointing and very damaging to the reputation of a new 
‘drug and, perhaps, to that of the unfortunate medical man 
‘who had interested himself in bringing it before the pro- 
fession. As a scientific worker I am quite prepared to find 
‘hat other medical mon may not have the same success as I 
have myself obtained with the plants in question; the only 

‘ipulation I would make is that their experiments shall be 
with preparations which I fecl sure are what they claim to 

e. In this way only shall we be able to come to any definite 
Conclusion. 

Vor the benefit of those who may feel inclined to give the 
"belie @ trial I may state that my experience leads me to 
tn ye @) that they contain no poisonous properties ; (2) that 
na Clargonia are more suitable for ulceration of the stomach 

hd upper portion of the intestinal tract and the Monsonie 
ati hee of the lower portion ; and (3) that doses of two 
‘he ene are about the minimum for adults except perhaps in 
titer of typhoid fever, in which disease drachm doses of 

“ra monsonin after or about the eighteenth day of the 


disease are sufficient, two or three such doses being all that 
is necessary, combined with or followed by ‘some’ laxative, 
such as an ounce or so of olive oil. As to the Pelargonia in 
this disease I have had no experience. 

In conclusion, I may add that in placing these observations 
before the medical profession I do so with a certain amount 
of diffidence and shall await their verdict on the drugs in 
question not without some anxiety, as no one is more 
conscious than myself of the uncertain action of drugs in 
the experience of different men in different parts of the 
world, and we all know how drugs in which some men have 
asserted their implicit faith have in the hands of others 
proved more or less disappointing. It is, however, only 
after a somewhat extended experience that I have formed. 
any opinion on the plants in question, and I can only hope 
that they will prove themselves worthy of the faith I have 
placed in them in thus introducing them to my fellow prac- 
titioners. 

Capetown. 


HEMATURIA AS A SYMPTOM: METHODS 
EMPLOYED IN MAKING A DIFFER- 
ENTIAL DIAGNOSIS ; 


WITH 19 CASES ILLUSTRATING POINTS OF INTEREST IN 
THE DIAGNOSIS OF RENAL AFFECTIONS CHARAC- 
TERISED BY THE PRESENCE OF BLOOD 
IN THE. URINE. 


By DAVID NEWMAN, M.D. Guasc., 
SURGEON TO THE ROYAL INFIRMARY, GLASGOW. © 
(Concluded from p. 80.) 


2,—Passive Hyperemia. 

(a) Pressure on the renal veins.—There are many lesions 
which may lead, by pressure upon the renal veins, to a 
passive hypermwmia, which reveals itself during life by the 
presence of albumin or of blood in the urine. I have seen 
instances where large abdominal tumours or aneurysms have 
caused obstruction to the exit of blood from the kidneys and 
so produced a hematuria. Sometimes a similar condition 
is brought about by pressure of a greatly-enlarged liver, 
by syphilitic new formations, or by malignant tumours in 
the neighbourhood of the spine. Such conditions require 
only to be mentioned here, as they seldom come under the 
treatment of the surgeon. 

(b) Torsion of the renal veins.—I- brought before the 
Clinical Society of London! two cases of moveable kidney 
in which hematuria was a prominent symptom as a con- 
sequence of interference with the venous flow from torsion 
of the renal veins: When the kidney was displaced in 
certain positions blood appeared in the urine and when thé 
displacoment was rectified by operation the symptoms dis- 
appeared and the hematuria ceased. 

Case 11. Moveable hidney caused by «a fall; symptoms— 
severe paroxysmal renal pain, sickness, and vomiting ; history 
of hamaturia, S'c., simulating renal calculus; hematuria 


From hyperamia ; torsion of the renal vein.—In this case the 


displacement of the kidney was caused by direct violence. 
Coincident with the accident the pationt suffered pain in the 
renal region and at the same time he noticed a quantity of 
blood in the urine. The hematuria continued for several 
days and then gradually disappeared. Following the 
accident the pain in the lumbar region was so severe that he 
had to avoid work for over three weeks and after that time 
he required to be very careful not to over-exert himself, 
otherwise both the pain and the hematuria returned. ‘This 
con¢lition continued during four years. When he was at rest 
he had little or no discomfort, but severe suffering was 
readily brought on by any sudden movement of the body. 
Complete rest afforded marked relief to his suffering 
and if-he avoided exercise of any kind the pain and hema* 
turia seldom troubled him. The urine when free from blood 
ly normal, but when the hematuria came on the 
intimately mixed with the urine, and the quantity 
of albumin present was in proportion to the hemoglobin. 
No coagula, tube-casts, or histological elements of signifi- 
cance were found in the urine at any time. There was no 


1 Trangactions of the Clinical Society of London, vol. xxx., p, 65: 
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suppression of urine, but during the attacks the urine was | 
concentrated and when they passed off it was dilute and | 
copious. “ 

CasE 12. Severe paroxysmal renal pain and hematuria; 
eooasional blood-casts in the urine ; moveable displaced hidney; 
torsion of the renal veins.—In this case the patient suffered 
from severe paroxysmal renal pain and hematuria. These 
paroxysms of pain usually came on after exercise and 
jJasted for several minutes at a time, while during the six 
months prior to admission he was almost constantly suffer- 
ing from an aching pain in the left side. At the onset 
of the attacks of paroxysmal pain the urine was of a 
dark red colour and contained a large quantity of blood, 
but gradually the amount of blood diminished and the 
urine became of a brighter red. When the patient 
was kept strictly to bed he had no paroxysmal attacks and 
no hematuria or albuminuria. The presence of blood-casts 
in the urine was observed after the patient had been under 
observation for a considerable time. At first the case was 
considered to be one of renal calculus, but the presence of 
blood-casts in the urine suggested the source of hemorrhage 
to be the renal tubules rather than the pelvis of the kidney. 
In this case the symptoms—namely, paroxysmal renal pain 
increased by exercise and relieved by rest, hematuria, and 
tenderness on palpation over the right renal region—all 
pointed to a calculus in the kidney; but the occasional 
presence of a few tube-casts and traces of albumin, without 
pus or blood, indicated that the morbid condition affected 
the tissue of the kidney, while the occasional appearance of 
dlood-casts of the uriniferous tubules pointed to the origin of 
the hemorrhage as being a marked but at the same time 
transitory passive hyperemia from venous obstruction. At 
the operation a rotation of the kidney was found, the lower 
margin presented forward causing the ureters and blood- 
vessels to be coiled round one another, and so impeded the 
circulation of blood. As a consequence more or less passive 
hyperemia was produced which varied in degree according 
to the precise position occupied by the kidney at the time. 
(See also Case 1.) 

It is manifest that in such displacements of the kidney as 
those described the surgeon has to deal with a passive hyper- 
semia of the kidney due to local causes. In some instances 
the obstruction may be entirely venous, in others the arterial 
circulation may also be interfered with. When the efferent 
resistance is increased the veins and the venous radicals 
surrounding the uriniferous tubules will become distended. 
This increased resistance to the flow of blood from the kidney 
will lead to very considerable augmentation of the blood- 
pressure within the glomeruli. It is easy, therefore, to 
understand why blood-casts, blood corpuscles, and albumin 
appeared in the urine. 

(c) Reflew spasm of the arterioles.—Examples of reflex 
inhibition of the functions of the kidney are numerous, 
For instance, complete suppression may follow the passage 
of a catheter and may be succeeded by a hematuria lasting 
for some days; then cases are seen of unilateral obstruction 
such as is produced by the presence of a calculus in one 
ureter causing complete anuria which may be more or 
less prolonged. Again, in cases of transitory hydronephrosis, 
when the obstruction on one side reaches a certain point the 
kidney on the opposite side may fail to act, even although 
the hydronephrosis continues to increase in size. In the 
Glasgors Medical Jowrnal for March, 1896, p. 211, I reported 
a case of suppression of urine due to reflex spasm followed 
by the passage of urine containing blood. ‘The case 
was one of intestinal obstruction. The patient complained 
of considerable pain in the region of the bladder and in- 
ability to urinate. No distension of the bladder could, how- 
ever, be detected and on passing a catheter no urine escaped, 
although the instrument was clearly within the cavity of the 
viscus. Dry-cupping was applied over both kidneys and 
soon afterwards the patient passed 8 oz. of urine, which 
contained blood and a quantity of albumin larger than 
the blood accounted for; also some pus, but no tube-casts. 
A similar case to this I have recorded in the ‘Iransactions 
of the Clinical Society of London, vol. xxx., p. 78, Case 6. 
(See Case 14.) 

The existence of a marked hyperemia of the kidneys in 
cases of acute abdominal affections is not simply a coinci- 
dence—I should be almost disposed to regard it as a 
frequent occurrence and one which should be carefully looked 
for, and when indicated by prolonged suppression of urine 
the question of the relief of tension should be carefully 
eonsidered. When the anuria is followed by the excretion 


of albuminous and bloody urine it indicates that .there hag 
been a serious disturbance to the circulation. The spasm is 
probably due to morbid motor impulses conveyed from the 
nerves proceeding from the solar plexus. Sudden relief 
intra-abdominal pressure, as, for example, the removal of 
a large abdominal tumour or the evacuation of ascites 
fluid, may be followed by either an albuminuria or 4 
hematuria, which seldom lasts, however, more than a few 
days. 
8.—Inflammatory Hyperamia. 


(a) Nephritis, aoute and chrowio.—In cases of acuta 
nephritis, especially when the inflammation of the kidney 
is a sequela of typhoid fever, scarlet fever, pneumonia, or 
erysipelas, a considerable quantity of blood, and even blood- 
clots, may be found in the urine, which may be dirty rose- 
colour, dark-brown, or almost black. When the urine is 
very dark in colour it has been observed that the proportion 
between the colouring matter and the red blood corpuscles 
has been lost—that is to say, that the colouration of the 
urine is not fully accounted for by the corpuscles present. 
This anomaly is probably accounted for by the circumstance 
that the vessels of the kidney are under great inflammatory 
tension and probably the inflammatory process is associated 
with rapid disintegration of the red blood corpuscles and 
solution of the hemoglobin. This explanation is supported 
by the fact that when such urines are examined frequently 
at different times of the day a true hematuria may be at 
one time discovered, at another a truc hemoglobinuria, while 
on a third occasion the conditions may be mixed. _~ 

Hematuria is not only observed during the acute stages of 
nephritis, but when the disease is chronic occasional out- 
bursts of blood may be emitted during a period measured 
by hours or even days. These sudden appearances of blood 
are known in many instances to be traced to some exciting 
cause. For instance, in some cases of nephropathic anemia 
it is only necessary to apply a simple vesicatory to cause 
the appearance of blood, in other cases cold is the deter- 
mining cause, or a slight strain or fall on the buttock, or, 
again, in others the hematuria may be provoked by an inter- 
current malady. Hence in all cases of hematuria arising in 
anemic persons from slight causes the question of Bright’s 
disease should be considered. 

Time was when a disease such as acute tubular nephritis 
would be clearly placed under the care of the physician 
only, and the idea of seeking the aid of the surgeon under 
any circumstances would not for a moment have been 
thought of. The theoretical barrier which at one time 
clearly demarcated the line between medicine and surgery 
has been moved and the limits of the surgeon have advanced, 
so that at present it is difficult to say what belongs to 
the physician and what to the surgeon. ‘The new 
horizon of surgical activity is far-reaching, and not in- 
frequently new fields of action have been discovered as 
it were by accident. Take, for instance, the occa- 
sional successful treatment of tuberculous peritonitis by 
abdominal section, which has followed, what cannot but be 
regarded in the first instance as ‘‘random operations” ; 
again, in cerebral surgery the gravest symptoms have ip 
some instances disappeared after trephining, even although no 
special diseased condition has been discovered; so, also, im 
renal cases improvement has taken place after free incision 
of the kidney without any lesion being disclosed sufficient 
to account for the symptoms. ‘To explain cases such as 
those referred to considerable speculation has been brought 
to bear on the subject and various theories have been offered 
to account for the benefit derived by the patient, but it is 
only through time and by larger experience that anything. 
like a reliable opinion can’ be formed. It scems to me that 
in some of those cases the relief of internal tension may 
account for the benefit procured; the relief of tensiom 
within the peritoneal cavity, within the cranium, and within 
the firm fibrous capsule of the kidney may possibly explain 
the good effects of incision in a few instances, but not in all. 

The attention of the profession was directed to the 
subject of ‘‘Albuminuria associated with Kidney Tension” in 
an article in ‘= LANCET of Jan. 4th, 1897, by Mr. Reginald 
Harrison. In his first contribution he makes the following 
observation : ‘Since the introduction and the more general 
adoption of direct exploration of the kidney through on 
incision from the loin or otherwise a certain proportion 
cases have been met with where it failed to reveal any 
obvious cause for the symptom or symptoms which led to the 
adoption of the proceeding. It has, however, been frequently 
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——— = 
noticed that such cases are often completely and perma- 
‘nonth 
Te ndilastration—the first an instance of post-scarlatinal 
mephritis ; the second a nephritis from exposure to cold and 
damp ; and the third case one of subacute nephritis follow- 
ing influenza ; and in all of these he believed that consider- 
able benefit was derived from the relief of renal tension by 
incision of the kidney. The details of the.cases are not 
sufficiently complete for the reader to form an independent 
opinion from the facts stated, but from what I have seen of 
other cases I am willing to admit the justness of Mr. 
Harrison’s conclusions as applied to the effects of inereased 
vascwar tension on the kidneys and their excretions. In 
corroboration of Mr. Harrison’s. view that inflammatory 
hyperemia may lead to considerable pain in the kidney 
accompanied by albuminuria and relieved by incision the 
following cases may be quoted. 

OasE 13. Sudden suppression of wrine, renal colic; 
hamaturia; albuminuria; incision of the kidney followed 
by relief of pain and disappearance of albuminuria.— 
In 1888, at the Western Infirmary, Glasgow, I saw a 
man who complained of severe pain in the loins, more 
severe, however, on the right side. It came on suddenly 
about two months previously and at the onset was 
accompanied by ,rigors and a sudden diminution in the 
quantity of urine. I ascertained from his medical attendant, 
the late Dr. John Moyes of Largs, that the urine at the 
beginning of the attack comtained albumin, but no tube- 
casts were discovered. ‘he specific gravity was from 1025 
to 1030, but the daily quantity of urea was diminished. 
From 25 to 35 oz. of urine were passed in twenty-four hours. 
fhe patient did not complain of headache, nausea, or 
vomiting, and no other of the characteristic clinical features 
of nephritis was present, such as anasarca, effusion into 
serous cavities, anemia or uremio symptoms. When seen 
at the infirmary the urine contained a moderate quantity 
of albumin but no tube-casts and comparatively little 
deposit was thrown down on standing. There was a 
history of the passage of small oxalate of lime calculi 
and of occasional hematuria. While under observation he 
had several attacks of distinct renal colic, which led me to 
the conclusion that he was suffering from renal calculus, 
and he was advised to have an operation performed in the 
hospital. This he refused, but consented after some delay 
to have it done in private. On exposing the right kidney by 
a free incision in the loin the organ was seen to be enlarged, 
of a dark chocolate colour, and very tense. On examining 
the kidney with needles for the detection of a stone free 
bleeding occurred, and as no calculus could be discovered 
with the needles a free incision was made into the pelvis in 
erder to explore with the finger. The bleeding was very free 
and the wound in the cortex had to be plugged with iodo- 
form gauze. No calculus was found. I felt that I had made 
either an error in diagnosis or that my search had been 
imperfect and left the case with the belief that harm rather 
than good had been done by the operation, but to the satis- 
faction of the patient and myself he ceased to suffer any 
pain, the albuminuria disappeared entirely, and afterwards 
the patient enjoyed excellent health, 

tn this case, from the onset of the trouble till the time 
of the operation, albumin was constantly present and the 
quantity of urine remained considerably below the normal, 
but after incision the albumin disappeared and remained 
absent and the quantity of the urine increased. I have no 
doubt that in this case the relief of tension by the incision 
facilitated the renal circulation. Wet- or dry-cupping over 
the kidney may act in a somewhat similar way. 

Case 14. Sudden suppression of wrine ; the pain at first 
diffuse, afterwards limited to the renal. region ; albuminuria ; 
Flood-casts ;  wet-cupping, with relief of urinary symptoms 
tnguinal hernia; operation; oure.2—On May 20th, 1893, a 
Patient, aged sixty-two ye came under observation on 
Account of severe abdominal pain associated with sudden 
and almost complete suppression of urine, nausea, and 
Vomiting; the pain at first was not limited to any 
ati spot, but was complained of all over the 
abdomen, When seen by me the pain had considerably 
iminished from what it was at the onset the previous 
pat and physical examination of the abdomen did not 
eae much increase in suffering unless when firm pressure 
ras made over the renal regions. The bowels had been 
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cured by what was done.” He then cites three cases ' 


moved freely and there was neither distension nor collapse 
of the abdomen; rio hernia could be discovered. Only 
highly albuminous urine had been passed since the onset 
of the pain.. The patient had an old stricture but the 
bladder was almost empty. he following table shows the 
state of the urine :— ‘ 


TABLE I.—Skhowing the Condition of the Urine before and after 


Suppression. 
os z= ae 
Date. | Quantity.|SPeat8° Renction. Remarks, 
1693, rs 
May 20th, 20 oz. 1016 Acid Slight trace of albumin. No 
10 a.m, blood. Pain set in at 11.30 
4.M. and steadily increased 
till midnight. 
May 20th, Soz 1018 Acid | Very albuminous. Blood 
pM, drawn off by catheter. 
May 21st, loz ? - Highly albuminous. Blood- 
8am. canta. 7 
May 2!st, 4on 1085 Acid Ditto. 
10 P.M. 
May 2204, 3 oz, 1028 Acid Ditto. 
10 a.m. 
May 22nd, - =< _ 14 oz. blood drawn off. 
TPM. 
May 22nd,| 6boz. | 1020 | Acid | Highly albuminous blood- 
lpm. casts. 
May 23rd, Tox 1018 Acid Ditto. 
24M. 
May 23rd, | 1007. 1018 Acid Less albumin and less tube- 
6 A.M, caste. 
May 23rd, | 12 oz, 1016 Acid | Albumin and blood much 
11.30 a.m, less, 
May 23rd, | 1202. 1016 Acid Ditto. 
6PM, 


‘The tomperature was never above 100:3°F., the pulse 
averaged 88 and was of good strength, and the respirations 
were 22. There were numerous blood-casts in the urine. 
The skin was moist. From the presence of blood-casts it 
was evident that the source of the albumin was in the 
kidneys and the suspicion was aroused as to the possibility 
of there being an acute tubular nephritis. Acute febrile 
diseases and their sequela were excluded and there was no 
reason to suspect cardiac, pulmonary, or cerebral causes of 
albuminuria. I applied wet-cupping to the loin over both 
kidneys and removed in all 140z. of blood at 7 P.M. ; by 
11 p.m. the patient had passed 64 oz. of albuminous urine 
and during the same night 17 oz. of less albuminous urine 
were oxcreted and the pain in the loins subsided. The 
patient remained moderately well for a day (the 23rd) when 
the pain in the abdomen recurred, but this time it was more 
marked at the umbilicus and on the right side just over the 
middle of Poupart’s ligament, where there was some in- 
creased resistance and dulness on percussion. This pain 
rapidly became more severe and the patient presented the 
appearance of a case of acute intestinal obstruction. A very 
careful examination was made of the abdomen, when the 
only abnormality to be detected was the dulness and 
increased resistance just referred to at the region of the right 
internal abdominal ring. Suspecting a small strangulated 
inguinal omental hernia 1 operated and thus gave velief. 
The patient made a good recovery and the albuminuria dis- 
appeared in three days. 

Mr. Harrison’s cases were clearly instances of acute 
parenchymatous nephritis and they raise the question how 
far in such maladies incision into the kidney may produce 
beneficial results. Parenchymatous nephritis is a disease 
characterised by scanty urine of high specific gravity which 
is very albuminous and contains blood and on standing 
deposits blood-casts and casts of the uriniferous tubules 
which may be hyaline, epithelial, or granular, and associated 
with these renal symptoms other conditions are generally 
present, such as serous effusion, as shown by hydrothorax, 
ascites, and cedema, while at the same time symptoms of so- 
called uremic poisoning may develop. Post mortem the 
kidney is found to be enlarged and softened and the 
uriniferous tubules show very marked changes, suoh 
as swelling of the epithelium with a marked tendency 
to desquamation, so much so that the tubules may 
become blocked, At the same time fatty degeneration 
of the epithelial cells is present and blood is very commonly 
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present. in the tubules. The blood probably escapes both 
from the mucous surface of the uriniferous tubules and 
from. the glomeruli. During life, as I have observed, the 
extreme tension of the kidney is very marked. _ Considering 
that the expansion of the kidney js limited by a firm, fibrous 
capsule any marked increase of tension in the parenchyma 
of the organ must seriously interfere with the circulation 
of the blood and so impair the nutrition of the component 
elements of the organ and interfere with its function. This 
raises the question, when an acute parenchymatous nephritis 
leads to suppression of urine and impending death of the 
patient, Is not the surgeon justified in stepping in and, by 
incision of the engorged organ, relieving the tension, which is 
probably impairing the circulation of blood and the perform- 
ance of function? ‘Because the kidney is an internal organ, 
and therefore not so easily reached as external parts, should 
it be treated .otherwise than more superficial parts when 
presenting practically the same conditions? 

In:.chronic tubular and parenchymatous nephritis occa- 
sionally.the urine is coloured of a rose-tint or even darker 
red, but in the intervals between the hematurie the urine 
shows evidence of renal disease by the presence of granular 
or hyaline tube-casts and small quantities of albumin, while 
the fluid itself is of a low specific gravity. The appearance 
of blood in chronic Bright's disease is well recognised, and 
a careful. observer is not likely to overlook this form of 
hematuria or mistake it for any other, less the renal 
djsease happens to be complicated by the presence of other 
lesions. I met with a case four years ago where consider- 
able difficulty was experienced in the early observations. 
The case was introduced as one of hematuria, which 
eertainly had been more profuse than is usually seen in 
eases of chronic Bright’s disease and was associated with 
painful: and frequent micturition, so much so that the 
question of tumour of the bladder or vesical calculus was 
raised, but on cystoscopic examination the bladder was found 
to be typically healthy. The patient was kept at rest in bed 
and on milk diet, and within a few weeks the blood dis- 
appeared from the urine. The urine all along, however, 
contained traces of albumin, its specific gravity was seldom 
higher than 1008, and on standing a precipitate containing 
finely granular and hyaline tube-casts was detected by the 
microscope. Such cases require to be recognised by the 
surgeon but do not strictly come within his domain. 

(6) Tuberculous disease of the hidney.—In this malady the 
urine presents very marked variations at the different stages 
of. the malady. In the initial phases of the affection the 
presence of the virus induces a congested condition of the 
organ and hemorrhages occur which are analogous to the 
hemoptyses in the initial stages of pulmonary tuberculosis 
(see Oases 15 and 16). When the kidney parenchyma and 
the calyces become more seriously involved the charac- 
teristics of the urine are more distinct, but this is not 
always the case. The physical characters of the urine are 
in some instances such that one can with certainty state that 
the urinary tract is the seat of a tuberculous lesion, while in 
other cases the excretion may be to no appreciable extent 
altered from the normal. Before destructive processes com- 
mence within the renal pelvis or substance traces of albumin 
and small quantities of blood may be detected, but when 
the tuberculous deposit has commenced to break down and 
evacuate into the ureter the quantity of albumin is 
increased, the urine is liable after a time to become 
alkaline, and along with greater or less quantities of debris 
of renal tissue pus appears in considerable quantity. 

The albuminuria differs from that of Bright’s disease in 
that the urine is not clear but contains much mucus, is 
viscid, cloudy and opaque, and does not contain tube-casts. 
The deposit contains small caseous masses mixed with renal 
débris and on standing, although a considerable amount of 
pus may be precipitated, a certain quantity remains 
suspended and imparts a cloudy appearance to the fluid. 

It is only in rare instances that profuse hematuria occurs 
in renal tuberculosis. ‘lrautenroth® records the case of a 
woman, aged twenty-four years, who was the subject of 
pulmonary tuberculosis in its early stage, but who also 
suffered from profuse hemorrhage from a tuberculous kidney 
which necessitated nephrectomy. ‘The pelvis of the kidney 
was filled with coagulated blood and upon one of the papilli 
a considerable ulcer was discovered. The parenchyma of 
the kidney was the seat of a diffuse tuberculosis. The urine 
before the operation was found to contain tubercle bacilli ; 
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-the patient made a good recovery.. Routier* records a some. 
what similar case where the right kidney was the seat of a, 
large tuberculous ulceration. Severe hamorrhage occurred, 
and continued during seventeen days, associated with rena} 
colic; on making pressure over the right kidney blood, 
was seen to escape from the right ureter by the cysto. 
scope. The kidney was removed and the patient made a, 
good recovery. “ : 

As the disease advances the odour of the urine as a rule. 
becomes more and more offensive; the fluid deposits large: 
quantities of mucus and triple phosphates, and on examina~ 
tion is found to be highly albuminous. Occasionally while. 
the urine is pale and of low specific gravity there may be. 
evidences of retention on the diseased side, as shown by 
increase in the renal swelling, with perhaps indistinct 
fluctuation and pain accompanied by general constitutionall 
disturbance, or there may be complete suppression, death 
being ushered in by uramic symptoms. 

In addition to the diagnostic points already indicated the. 
detection of the tubercle bacillus in the urinary débris. 
is of great value. ‘The method which I have employed most 
successfully is as follows. Allow a quantity of urine to 
stand in a conical glass in a cold place, for not more: 
than six hours and from the deposit select a small quantity 
of débris; place it in a glass of } per cent. salt solution. 
Having placed a small fragment of the débris on a cleam 
cover-glass it should be spread out into a thin layer by 
pressing another cover-glass against it between the finger 
and thumb. On separating the cover-glasses a thin film 
of débris will be found adhering to each. ‘The glasses must: 
be air-dried and then the films may be more firmly fixed by 
drying over a spirit lamp or in front of the fire. The cover-~ 
glasses are then placed in or, still better, floated upon (with 
film side downwards) a solution of anilin magenta or a 
staining fluid of gentian-violet. When the film has become: 
sufficiently stained the colour may be abstracted from all) 
structures other than the tuberclo bacilli by passing the: 
cover-glass through a 25 per cent. solution of nitric acid. 
‘The action of the acid may be arrested by carefully washing 
the specimen in pure water. When examining the urinary’ 
débris for tubercle bacilli it is necessary in most cases: 
to prepare at least half a dozen specimens. Should 
bacilli be present they will be recognised by a magni~ 
fying power of 750 diameters as minute rod-shaped. 
bodies, coloured according to the nature of the stain- 
ing fluid employed. ‘They are from three io seven 
micro-millimetres long, may be straight, but are more: 
frequently curved or bent upon themselves at an obtuse: 
angle, are frequently beaded, and occur in bundles or singly. 
From the urine the micro-organisms are not easily cultivated,. 
as putrefactive bacteria contaminate the culture and destroy’ 
the specific bacilli. Koch, however, states that he has suc- 
ceeded in cultivating tubercle bacilli from cases of tuber- 
culous pyclitis. 

In some instances the bacilli in the urine are so few ip 
number that it is difficult or almost impossible to discover 
them simply by the microscope ; in such instances inocu- 
lation experiments may help to clear up the diagnosis, Whem 
tuberculous urine is injected subcutancously or into the peri~ 
toneal cavity of rabbits it produces a typical tuberculosis, 
while normal urine when aseptic becomes absorbed without 
producing any evil effect, or when septic may produce a sup-~ 
purative peritonitis. If, however, the experiment is performed 
with care healthy urine produces a negative result, but if the 
urine contains tubercle bacilli or their spores acute miliary’ 
tuberculosis is developed in the course of a few weeks when. 
the injection is made into the peritoneum, or if the urine 
is placed underneath the skin a hard tuberculous nodule is: 
formed. 

Besides the detection of the tubercle bacillus it is neces~ 
sary to determine whether the discase is on one or both sides.. 
I have several times had occasion to examine by ureteral! 
ution cases of tuberculous pyelitis in which it was 
considered of importance to determine the extent to which 
the disease had involved one or both kidneys. Catheterisa- 
tion can only determine the organ to which tho tuberculous 
disease is limited, it cannot indicate the extent of the tuber- 
culous Jesion in the affected organ, but to make sure that one’ 
kidney was free from discase was at the time I first employed 
catheterisation considered to be a point of importance. ‘Fhe 
first time I succeeded in doing this was in 1886, when T 
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examined a case and clearly showed that the tuberculous 
lesion was limited.to one kidney. A woman, aged twenty-six 
years, Who was admitted into the Glasgow Royal Infirmary 
suffering from symptoms of tuberculous pyelitis of the left 
Kidney, was first under the care of my colleague, Dr. 
Alexander Robertson, who asked me to make the examina- 
tion. . Subsequently the patient was transferred to the 
surgical ward, under the care of Dr. Robertson’s correspond- 
ing surgeon, Mr. H. E. Olark, who successfully operated by 
Jumbar nephrectomy. Previously to making the examina- 
tion by the ureteral catheters it was noted that the urine 
was decidedly below the normal in quantity, that it had a 
specific gravity of from 1015 to 1020, and that it contained 
albumin and pus, the former in larger quantity than could 
be accounted for by the amount of the latter. ‘The exa- 
mination of the urine separately from the two kidneys gave 
the following results :— Z 


TABLE L1.—Showing the Characters of the Urine from 
each Kidney. 


- Right kidney. Left kidney. 
Clear and pale in| Dark straw colour: 
colour; on standing | clouds on standin, 
Appeardnce ., «J | for 6 bours only a| for 6 hours, witl 
deposit of mucus | an abundant deposit. 
and a few epithelial 
cells, 
Reaction w+ + Neutral, Alkaline, 
Albumin ... Very slight trace, 1-806 per cent. 
Hemoglobin None, 1 in 8000. 
Tube-casts None, None, 
Slight deposit of epi- | Abundant deposit of 
thelium and mucus; | pus, with triple 
Microscopic exami- no blood, pus, or| phosphates; a few 
maton wes sae nee tube-casts, blood corpuscles and 
spheroidal epithe- 
lium ; no tube-casts, 


No tubercle bacilli could be discovered in the deposit from 
the urine, but after the kidney was removed it was found to 
be characteristically tuberculous, ‘Lhe patient made a good 
recovery. 

OAse 16. Profuse hematuria, with slight pain in the left 
kidney reourring thrice ; no other deposit in the urine and no 
swelling in the lumbar region ; apparent recovery for two 
years, followed by a relapse of the symptoms and a swelling in 
the left bumbar region 3 muco-pwrulent deposit in the wrine and 
buberele bacilli 3 no vosical irritation. — A young woman, 
aged eighteen years, consulted me in September, 1893, on 
account of a profuse hematuria which had occurred a fort- 
night previously. No reason could be assigned for the onset 
of the bleeding and it was unaccompanied by any pain 
rae and above a sense of fulness and weight in the 
a renal region. A careful examination of the urine 
failed to reveal any abnormal constituents beyond’ a 
al trace of blood, but the hmmaturia had practically 
cisappeared at the time I saw the patient. ‘Chree months 
after this first hemorrhage a second attack, not so 
td or so prolonged as the first, occurred and two 
ene _ierentton a third attack, all without any con- 
ae an symptoms. — On account of the difficulty in forming 
the Seep an examination of the bladder was made during 
wet, attack and blood was seen issuing from the left 

es ae a distinct cloud; it was therefore evident that 
‘ail comnaRO was of renal origin, but as there were no 
rosttis pointing to the nature of the malady complete 
Fomets an Was enjoined and the patient made what was 
after ae a the time ax uw complete recovery. ‘Two years 
thie Sa, rat hemorrhage a fourth hemorrhage ocourred ; 
reece rapeintel with considerable pain in the left lumbar 
tion nes a distinct: swelling could be made out by palpa- 
ri . amination of the urine two weeks after the hrmor- 
nines tur ec showed it, to contain a deposit of muco-purnlent 
examination well as blood corpuscles, and on microscopic 
Were 6 tubercle bacilhi were discovered. Still there 
hinddow symptonis present inclicating any irritation of the 
thine a] i © temperature was now elevated for the first 

and’ the patient suffered from, night-sweats, but there 
tion, loss of appetite or scrious constitutional 


Was no emaci 
‘d “La 

‘ listmbance, 
This case illns 

tuberewlous J 


Lstrates to some extent the analogy between 
csions in the kidney and those in the lungs. Th 


is by no means an uncommon occurrence to meet with cases 
of profuse and frequent hemoptyses long prior to the 
development of physical signs of tuberculous phthisis, so also 
in renal tuberculosis hematuria may be present as a pre- 
monitory symptom of tuberculous disease long antecedent, 
to the evelopment of a gross renal lesion. 

Oasn 16. Hematuria thirteen years previously to admission 
and again nine years after the first bleeding ; large tuberoulous 
pyonephrosis.—A man, aged thirty-nine years, was admitted 
to the Glasgow Royal Infirmary on April 28th, 1896, com~- 
plaining of pain in the region of the right kidney. The 
patient's first trouble in connexion with the urine dated back 
to thirteen years before, when he had a slight attack of 
hematuria accompanied by pain over the right kidney, but 
these symptoms passed off in a few days. The patient had 
been in the infirmary in February, 1896, with hematuria. He 
first noticed blood regularly present in his urine in November, 
1895. He, however, was able to continue at work until the 
end of January, when he came into the hospital; at that 
time the hzmaturia was very considerable. He said thai 
was only three weeks previously to admission that he noticerl 
anything like severe pain in the right side and since the 
pain came on he had not noticed any blood in the urine. 
On examination a very distinct fulness was found in the 
right lumbar region. The whole space between the liver 
and the crest of the ilium was dull on percussion and on 
pressure considerable tenderness was produced. ‘The thoracic 
organs and the other abdominal organs were normal, so also 
was the bladder. ‘he urine contained a considerable 
quantity of pus and some blood and tubercle bacilli were 
present. ‘the left kidney was healthy. On operation a large 
tuberculous kidney was discovered on the right side ; it was 
scraped and evacuated. 

In this case it is difficult to say whether or not the first 
hematuria thirteen years previously to admission was due 
to a tuberculous lesion, but the circumstances that nothing 
else was discovered to cause bleeding and that no bemor- 
rhage has occurred since the operation rather support the 
idea that it was a true case of tuberculous hemorrhage from 
the beginning. Such cases as the two just recorded are 
uncommon and are worthy of consideration. 

(0) Cystic degeneration and hydatids.—While in the early 
stage of cystic degeneration of the kidney urinary symptoms 
are generally absent, as a rule as the disease advances the 
urine has been found to contain albumin and finely or 
coarsely granular tube-casts ; hematuria has also been noted 
in a considerable number of the recorded cases —I have 
found it in about one-fourth of the cases which I have 
tabulated. Sometimes the hematuria has been profuse, 
in other instances small in amount. The fact just stated 
differs from what is observed by Dickinson, who says, 
speaking of the urine: ‘‘It is characterised in most cases by 
the frequent adinixture of blood, often so copious as to call 
for styptics ; of 16 cases in which symptoms were present 
hematuria was prominent in 11; in some it largely contri- 
puted to death by the exhaustion it caused ; in others it gave 
trouble through the formation of coagula.” In the case 
about to be described the urine was never free from blood, 
the persistent and sometimes considerable hemorrhages led 
me for some time to suspect malignant tumour of the left 
kidney. ‘he character of the hemorrhage and the cir. 


cumstance that it was associated with a swelling which 
was steadily increasing supported thix view ; 
the other 


while, on 
+ that subsequently the right kidney 


hand, the fa 


gnant tumour and inc 
degeneration, ‘Lhe pr 


‘ophy of the left 
ventricle and increased arterial tension supported this 


» of hype 


view. 
Case 17. 


x degeneration of both kidneys ; persistent 
renal pain, anemia, and emaciation; hematuria from the left 
hiducy only 3 alhaminuria ; granular and hyaline tube-casts + 
physical signs of cystic hidney on both sides ; hypertrophy of 
the heart; death after fiwe years from uremia.—A male, 
aged forty-six years, consulted me in 1881 when he com- 
plained of pain in both loins from which he had been 
suffering for the previous ei en months. He complained 
of loss of appetite and occasional nausea after taking food, 
also headaches and giddiness ; but what alarmed hint most 
was the persistent renal pain and hwmaturi ‘The latter 
symptom had been present for seven months, At first the 
ca 
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quantity of blood was small in amount, being only sufficient 
to tinge the urine, and when the urine was allowed to stand 
a red deposit was thrown down which did not amount to 
more than from + to 1 per cent. in volume. When the 
patient had been under observation for some time a careful 
examination of the urine was made in order to determine 
the relative proportion between the amount of haemoglobin 
and the quantity of albumin present in the urine, with the 
following results :— 


TABLE LI.—Showing Analysis of the Urine on Various 
Occasions, with Special Reference to the amounts of 
Hemoglobin and Albumin. 


B2\24| gs ps8, 
Date. ges | eed | Se [gees 
& £16 2 | oh S54 

ef | io =F 

Per cent. | Per cent, OZ, 

1681: June 7th O-101L 0237 1011 60 
” » 8th 0-097 0318 1010 62 
” » 9th 0°072 0201 1018 31 
» Aug. 20th 07123 0°310 1018 32 

” » =«2let 0124 0:379 1016 76 
” » =622nd 0:017 O47 1005 18 
» = Dee, 5th O-07L 0°239 1005 wi) 
” » 6th 0-092 0-210 1003 100 
” » 8th 0°100 0:307 1010 70 
1882: Feb. llth 0-131 0-370 1018 34 
» » 13th 0°27 0 206 1010 60 
” » «17th 0130 | 0-179 1018 31 
Average of twelve examinations 0 099 0°368 1010 68 


When albuminuria is due simply to the presence of blood 
the ratio of albumin to hemoglobin is as 1 is to1-6. As 
shown by the foregoing table in this case the amount of 
albumin was relatively greater—namely, as 358 is to 99 or, to 
state it more simply, as 3°6 is to 1—that is to say, the whole 
of the albumin present in the urine was not accounted for by 
the presence of blood ; indeed, not more than a fifth part of 
it could be properly attributed to the hematuria. Repeated 
microscopic examinations of the urine failed to show the 
presence of blood-casts, but on almost all occasions finely 
granular and hyaline tube-casts were found together with 
free blood corpuscles, a few leucocytes, and some epithelial 
cells. ‘The urine from both ureters was examined separately 
at three different times and it is a fact worthy of note that 
while on all occasions that from the left kidney contained 
blood the urine from the right kidney was free from it. 


TABLE IV.—During 1884: Hwamination of the Urine from 
the Iwo Ureters Separately .* 


—_— Right ureter, Left ureter. 
(| Pale straw - colour, 
| clears roy sanding 
lor eight hours slight 
pa nee deposit. of - epithe- ~ 
U lium and a little 
mucus. 
Hemoglobin ... ... None. 1 in 6000, 
Reaction we vee oe Neutral. Neutral. 
Larger in amount 
Albumin .. uo. A trace. thau from right 
kidney. 
Tube-caste... ... ... | Hyaline and granular. | Hyaline and granular. 
Slight deposit of ep!- | Deposit the same as 
Microscopic exami-)| thelium and mucus, | from right kidney, 
nation .. . a few tube-casts, no | with red blood cor- 
blood or pus, puscles added, 


* Silbermann’s method of compressing the ureters was employed. 


During the time the patient was under observation thie 
kidneys slowly and steadily increased in size and at uo time 
vither suddenly increased or diminished even although the 
tyuantity of urine varied greatly in amount. ‘The post-mortem 


report is as follows. ‘The kidneys weighed 28 oz. and werg 
each converted into a large conglomeration of cysts of vary. 
ing size and colour and so closely packed together that i, 
was (lifficult to detect any renal tissue with the naked eye, 
although with the microscope abundance of tubules and 
glomeruli could be seen. In both kidneys there was also 
evidence of chronic tubular and interstitial nephritis. ‘The 
only difference between the right kidney and the left one was 
that whereas the latter was somewhat the larger the cysts in 
the former were not so numerous and were more deeph 
pigmented. ‘The specimen is in the Royal Infirmary Museum, 
Series vii., No. 89. 


4.—Zumours of the Kidney. 


Hematuria is the most important anc significant symptom 
of malignant disease, especially cancer of the kidney, and 
tumours of the kidney are nearly always malignant. It ig 
true various forms of fibromata have been recorded and occa- 
sionally an osteoma, a lipoma, an adenoma, and cases of a 
papilloma have been published from time to time, but they are 
very rave. In tumours of the kidney hematuria takes place 
in about 25 per cent. of cases in children ; these are always, 
or almost always, sarcomata. In adults about 20 per cent, 
of the cases of malignant disease present hematuria as a 
prominent symptom; these are divided between the sarco- 
mata and the carcinomata. In carcinomata alone 75 per 
cent. of the cases present hematuria as a prominent 
symptom. Hmaturia of malignant disease is rarely severe 
at its early stage, although cases have been recorded in 
which profuse bleeding occurred. As a rule, however, it is 
only as the disease advances that the loss of blood attains to 
such an amount as to form a distinct deposit. When the 
hemorrhage has commenced it is more profuse, is steadily 
progressive, and less transient than when due to other 
causes, and is generally spontaneous and continuous, although 
at intervals liable to aggravation. Clots frequently form and 
may cause obstruction to the escape of urine through 
the ureter, bladder, or urethra (Case 8). The presence 
of organised constituents in the urine, such as epithelium, 
tube-casts, &c., is of comparatively little diagnostic value, 
although by some observers considerable importance has 
been attached to the presence of so-called ‘cancer cells.” 
As a matter of fact, however, cells resembling those of 
a cancerous growth seldom find their way from the kidney 
to the bladder; in this opinion I entirely agree with 
Dickinson, who says: ‘I have met with not a few in whicha 
discharge of cells of epithelial type, together with blood, 
has been supposed to indicate cancer of the kidney, but not 
with one in which this supposition has been verified. If I 
am told that such a one is passing ‘cancer cells’ in the 
urine I conclude that, whatever his discase may be, it is nob 
cancer of the kidney. A deposit consisting of blood-cor- 
puscles, mixed, if with anything, with indefinite sanguino- 


lent material, and that constant, during repose as well as 
under exercise, is a sign in this respect of more meaning. 
It is to be borne in mind that a fungating tumour of the 
kidney is less often cancer than sarcoma, the cells of which, 
associated as they are with conncctive tissue, are not to be 
easily and abundantly shed, while even should they reach the 
urine they are, at least in the small-celled varieties which are 
the more numerous, too small to attract attention when con- 
fused with red and white blood corpuscles.” f 
In desquamative catarrh of a mucous surface the epithelial 
cells are shed in large numbers and mingle with the secre 
tion. From what has been written by some observers one 
would be led to the conclusion that they believed that this 
process of separation was all that happened to the epithelial 
and that these were thrown off from the mucous 
‘ace in much the same form as they presented during 
th. ‘This is not so. When a mucous membrane 8 
inflawed the epithelium becomes granwar and undergoes # 
process of softening so that the cells are capable of taking 
on the most varied forms and of throwing out prolongations 
This is most marked when the superficial cells are rapidly 
thrown off and being replaced quickly hy means of regenera: 
tive multiplication of the deeper cells. Hence the catarrha 
secretion may contain cpithclium in all stages of develop: 
ment, from round cells resembling pus corpuscles to 
caudate cells similar in appearance to those described 28 
being characteristic of exudation from the renal pelvis. 


of 


do not deny that, for exaniple, in vesical catarrh groups 4 
tessellated epithelial cells of circular form are sometime 
significant and that in pyelitis, flattened, laminated, cand 
epithelial cells may be often more abundantly present: jn th 
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urine than when the renal pelvis is not involved in the 
inflammation, but the point I desire to impress is that the 
diagnostic significance of individual loose cells is of no 
more value than is the observation of single epithelial 
cells removel from a tumour. ‘I'o diagnose pyelitis from 
the appearance of the cells in the urine is no more 
fiable than the diagnosis of a cancer from a few 
solated cells detached from a growth. If the mucous 
membrane was shed in small shr or in casts, with the 
epithelium adhering, then the mi cope might aid in the 
diagnosis ; but when the histological relationships of the 
cells are lost so also is their significance. The presence of 
Joose epithelial cells does not indicate the nature of the renal 
affection, but if small portions of the neoplasm are dis- 
covered in the urine their examination under the microscope 
will clear up the diagnosis. 

In malignant disease of the kidney when the tumour is 
limited to the substance of the organ the urine is usually 
perfectly natural, but when the neoplasm has invaded the 
pelvis blood-casts, epithclium, and portions of the growth 
may appear in tho excretion. In the early stage of the 
disease, however, even before any abnormal constituent can 
be detected in the urine, the patient may experience con- 
siderable difficulty in micturition, probably the result of a 
yeflex nervous excitement. In some cases of malignant 
disease the hematuria is a delayed symptom. ‘This is 
especially so in cases of sarcomata. An enormous, soft, 
round-celled sarcoma may exist and develop without hemat- 
wia or any other disturbance in the secretion indicating the 
locality of the disease, as, for example, in the following 
case. 

OasE 18. Large, rapidly growing, rownd-celled sarcoma of 
the left kidney without any abnormality in the wrine or 
symptoms pointing to renal tumour ; physical signs, however, 
charaoteristic.—A child, aged three years, was admitted to the 
Glasgow Royal Infirmary on April 2nd, 1897. ‘Lhe patient was 
pale and emaciated and the left side of the abdomen was 
occupied by a smooth, rounded swelling, highly clastic but 
non-fluctuant in the lumbar region, and passing forward to 
within one and a half inches of the umbilicus. The swelling 
could be distinctly felt extending between the margin of the 
ribs and the bones of the pelvis and over the entire areca of 
increased resistance a dull note was elicited on percussion. 
‘the swelling was firmly fixed and the patient did not 
complain of pain or discomfort further than could be 
explained by the pressure of the new growth. ‘The history 
of the case showed that the swelling was first noticed three 
months previously to admission, but at that time it was 
extremely small in size, so that as far as it is known the 
tumour was of not more than two and a half months’ or 
three months’ growth. No abnormal constituents were found 
in the urine at any time nor did the patient complain of 
any vesical irritation. Operation revealed the presciice of a 
huge round-celled sarcoma which was removed by abdominal 
nephrectomy, 

_L have scen two other cases of malignant disease of the 
kidney—one a, spindle-celled sarcoma, the other a carcinoma 
where hematuria was noted to have been present during the 
whole course of the case, 

aigemetimes the diagnosis of malignant disease is rendered 
Th ait by the presence of a calculus in the diseased kidney. 
i ie ollowing case I brought before the Glasgow Patho- 
gical and Clinical Society in 1895. 

oe 19, Renal caloulus with symptoms of ten years’ dura- 
a i pain in the loin 5 repeated hematuria with cessation of 
thwart Sor considerable periods after treatment by rest, 
ode er followed by symptoms pointing to malignant disease ; 
ets cud epithetiona of the left hidney.—A man, aged 

ii years, was scen by me first on Dec. 12th, 1884, and 
pointed ne he gave a history of his illness which clearly 
abit 4 fo renal calculus in the left kidney. He said that 
pain in eat ago he began to suffer from a dull, aching 
al sled ati oin accompanied by a sense of weight on the 

ine side when he was occupied at his work, that of a 

2 engineer, ‘The pain was inconstant but as a rule 
a ageravated by any sudden movements of the body, 
bea. “py mping, running, or sudden change of position in 
his Tet, etna also varied with posture ; when he lay upon 
or Jay als the pain was relieved, while if he stood, 
this tine en his right side it was increased. At 
eft side Win sensations were strictly limited to the 
commenced tA nin six mon of the onset of the pain he 
the bladder 0 suffer from frequent micturition, with pain in 

ry and at the same time he noticed that the urine 


at 


contained small quantities of blood. ‘The bleeding was 
usually accompanied by pain and as a rule it was increased 
by movements of the body, but sometimes several hours or 
even days might elapse between the exertion to which it was 
referred and the appearance of the blood in the urine. The 
blood was intimately mixed with the urine when passed, 
but if the urine was allowed to stand for a few hours 
the blood corpuscles gradually separated as a deposit 
and left the supernatant urine clear. At this time the 
wine was acid. The patient was a very intelligent man 
and I could rely thoroughly upon his statements. He 
said that the medical men whom he had consulted told 
him that he suffered from a stone in the kidney and 
that they had reported his urine to be free from albumin 
and pus. The symptoms of renal calculus, after being 
in abeyance for three years, recurred in 1878. When 
I saw him in 1884 he was suffering very severely from 
hematuria, together with sharp pain in the left renal region. 
Considering the history above recorded the diagnosis seemed 
to me to lie between renal calculus and a stone in the 
bladder ; the general course of the hematuria was strongly 
in favour of the hemorrhages being renal rather than 
vesical. I ordered the patient to take rest for a week and 
at the end of that time the pain was greatly relieved and 
the hemorrhage had almost entirely disappeared, but the 
urine on examination was found to contain not only blood 
but also a considerable quantity of albumin and a few tube- 
casts ; these were present in acid urine and could be readily 
separated by a centrifugal machine, but the tube-casts did 
not deposit readily, and if the urine became alkaline they 
disappeared, probably by solution. ‘I'he question placed 
before me by the patient was whether his case was a suitable 
one for operation or not, and the patient came to me for 
the special purpose of being informed whether one or 
both kidneys was diseased, as he had been told by 
his medical attendant that the urine from each kidney 
could be examined separately. After some trouble I suc- * 
ceeded in cathcterising the ureters and while I found that 
all the blood came from the left kidney the urine from the 
right kidney contained both albumin and tube-casts. I con- 
sequently advised the patient against an operation, but pre- 
ibed what I considered suitable treatment for his relief. 
At this time there was no evidence of tumour in the renal 
region. ‘The patient was directed to take as much rest as 
possible and instructions were given him as to his general 
health. I did not see the patient again until June, 1885, 
when he presented himself to report progress. His general 
appearance was markedly improved and he told me that for 
the previous three months he had not observed any blood 
in the urine, although he suffered from occasional pains 
in the left renal region. ‘These pains were, however, 
less frequent and less severe than in the latter months of 
1884; still there were no signs of swelling in the loin. 
‘he next time I saw the patient was in November, 
1886, when I observed a great change in his appearance. 
He was greatly emaciated, pale, and found a difficulty in 
walking even a short distance. He told me that he had 
almost no appetite and frequently when he took food it was 
rejected. About four months previously to his last visit to 
mc he hada very severe and prolonged attack of hematuria 
and sometimes clots were formed which caused obstruction 
to the escape of the urine from the ureter or from the 
bladder. ‘The pain was also more intense and more constant, 
and instead of being dull or paroxysmal, as in former times, 
it was now more lacerating and the arca of distribution of 
the pain was greater ; instead of being limited to the hypo- 
gastrium or the lumbar region it now extended down the 
left thigh, across the abdomen, and to the left shoulder. 
The urine in addition to tube-casts deposited large epithelial 
cells which were bound together more or less by blood-clot. 
Now for the first time a distinct swelling was observed in 
the left loin, the tumour could be distinctly felt through 
the lumbar muscles, and, with one hand in the lumbar region 
and the other in front, a smooth, solid swelling of about 
twice the size of an ordinary kidney could be made out. 
The trnour was firmly fixed and painful on pressure, the 
percussion in the loin was dull as far as four and a half inches 
from the spine, and this percussion was not varied by the 
position of the patient. 

The two cascs last described are cxceptional, the one in 
the circumstance that a huge malignant tumour developed 
without giving rise to any characteristic symptoms, and the 
second in that a renal calculus in the pelvis of the kidney 
by producing local irvitation probably induced the formation 
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of an epithelioma. In the great majority of patients suffer- 
ing from tumour of the kidney the first warning which the 
patient receives of the presence of disease is a profuse 
hematuria (see Case 8), sometimes induced by slight 
violence but in most instances coming on spontaneously ; 
probably the most profuse renal hematuria are those met 
with in cases of malignant disease. 
Glasgow. 
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‘Puts following case appears to be worthy of record as an 
example of a somewhat curious combination of conditions 
giving rise to crossed paralysis. I have to thank Dr, 
Mitchell Bruce, under whose care the patient was, for his 
kind permission to publish these notes. 

A married woman, forty-three years of age, was admitted 
to Charing-cross Hospital on April 7th, 1897, suffering from 
cough and weakness of the left side of the body and the 
right side of the face. Her mental condition rendered it 
difficult to obtain a satisfactory history of her illness, but 
from her own account, supplemented by that of her friends, 
it appeared that she had never been quite well since an 
attack of “influenza” in 1892 and that she had suffered 
from cough since Christmas, 1896. She had been actually 
confined to her bed since Feb. 22nd, 1897, when she 
had an attack of congestion of the lungs. A fortnight 
after this (March 8th) her mouth became drawn over 
to one side and she was unable to move her left arm. 
There was at the same time loss of feeling in this 
limb, as was shown as regards thermo-anesthesia by her 
holding in her hand an egg which had just been taken 
out of boiling water. ‘This attack seems to have come on 
suddenly, as she was found in this condition by her husband, 
who had left her in her usual health a few hours previously. 
A week later (March 15th) she was found on the floor 
unconscious, having apparently fallen out of bed. She was 
supposed at the time to have fainted as she quickly recovered 
consciousness, but the paralysis was found to have increased 
in the affected arm and the left leg also was now partially 
paralysed. No further sensory disturbance was noticed and 
the original loss of scnsation had by this timo passed off, 
With regard to her previous history little could be ascer- 
tained. She had bad four children, the last ten years 
previously, and they were all alive and well. In the last five 
years she had had three miscarriages. After the death of 
the patient her husband stated that he believed that she had 
undergone an operation, apparently gynecological, in either 
Guy’s Hospital or the Middlesex Hospital, but as he could 
not fix the date of this even approximately no record of such 
an operation could be obtained. 

On admission to hospital the patient appeared to be a 
fairly-nourished woman, but looked prematurely aged. Her 
face was flushed and her expression was melancholy and 
anxious. While at rest the left corner of the mouth was 
higher than the right and on attempting to smile or to show 
her teeth the lower part of the face on the right moved less 
than the other side. The pupils were equal and reacted 
normally to light and accommodation. ‘The tongue was pro- 
truded with great difficulty and tended slightly to the right 
side. Her mental condition appeared to be dull and her 
memory was impaircd. Her speech was indistinct and 
hesitating. She had no difficulty with any special letters 
and could repeat words at dictation quite correctly but not 
write them. ‘Lold to write ‘‘ Come hero,” she put ‘‘ Mer”; 
for “'fo see” xhe put part of her name and address. 
She could not road correctly and left off reading a 
simple book because she could not understand it, In 
the left arm the grasp and other movements were dis- 
tinctly weaker than in the right limb, but the range 
of movement was good or both sides. No sensory defect 
was «iscoyerable in either arm nor could any deep reflexes 


pe obtained. In the legs all movements of the left extremity 
appeared to be sluggish and strengthless, but sensation 
seemed everywhere to be normal. ‘The knee-jerks were equal 
and not markedly increased. ‘The plantar reflex was more 
marked on the left side and here there was also ankle clonus, 
The patient passed urine under her, apparently from mental 
defect. his had not occurred before admission. In the 
chest movements of respiration were good—36 to the minute— 
and the apex beat was in the normal position. The first 
sound of the heart was short and sharp, but there was no 
bruit audible. The pulse was regular, the arteries were cord- 
like and slightly tortuous. Behind there was dulness on per. 
cussion at the right base extending upwards nearly to the 
angle of the scapula, with absence of breath sounds and dimi. 
nished vocal resonance and fremitus over the dull area. The 
abdomen was rather full with well-marked linez albicantes ; 
nothing abnormal could be made out on palpation. The 
urine was acid, of specific gravity 1024, and did not contain 
albumin or sugar or any casts, ‘Ihe optic discs were normal, 
The patient’s mental condition gradually improved through. 
out the following week and the weakness of the limbs 
appeared also to diminish. She was treated with an acid 
mixture containing some arsenic and strychnine. On the 
14th she complained of indigestion with some pain in the 
epigastrium and left iliac region. ‘The mixture was dis- 
coutinued and a medicine containing iodide of potassium 
was given on account of the history of miscarriages. On 
the 16th there was pain in the left supra-clavicular region 
with slight fulness and tenderness, and on the following 
day the left shoulder, including this region and the upper 
arm, were swollen and oedematous. ‘The cedema gradually 
extended to the forcarm and back of the left hand, and 
pitting could be obtained over both clavicles and the 
whole of the left side of the thorax, ‘There was no 
cedema of the legs or back and no ascites. The breath 
sounds were very harsh over the whole front of the 
chest and were bronchial in character over the upper lobe 
of the left lung. ‘There was impaired resonance on percus- 
sion over both upper lobes, especially the left; the physical 
signs at the right base still continued and there was now a 
very similar condition found at the left base also. Enlarged 
yeins were visible over both supra-clavicular regions and the 
skin here appeared to be slightly reddened. ‘The patient still 
complained of indigestion and the action of the heart became 
slightly irregular. During the next few days the cecema of 
the arm diminished to some extent, apparently owing to the 
establishment of a collateral circulation, as the enlargement 
of superficial veins became more marked. On the 23rd 
the patient complained of pain in the calves of both legs 
and there was some colemia on the right side over the 
gastrocnemius, ‘There were also dyspnoea with slight cough 
and considerable epigastric pain and flatulence. ‘The latter 
was relieved by bismuth mixture and the patient from this 
time forward was given scarcely any solid food. On the 
next day an erythematous rash appeared on the abdomen, 
distributed in streaks. ‘Chore way still some pain in the 
epigastrium and the yecti here were tense and resistant. 
The right forearm was now alxo cdematous and a cord. 
like thrombosed vein could be felt just below the internal 
condyle of the humerus; a few days later there was also 
thrombosis of the enlarged superficial veins on the chest 
and the upper part of the abdomen. On_ the 20th 
distinct friction sound was audible over the base of 
the right lung behind and there was sgophony ol 
both sides in the inter-scapular region. ‘Che dyspnoea was 
now very marked and the patient was in consi erable oh 
tress. The right side of the chest was therefore aspirate 
and 3602. of slightly turbid yellow fluid were withdrawn. 
This was found microscopically to contain a certain number 
of leucocytes and some large (epithelial?) cells, the latter 
often aggregated into rounded mass Me breathing 
improved in consequence of the operation, but the oedema 
of the arms continued and that of the legs increased. ‘Tho 
enlarged veins on the chest and abdomen became still inore 
prominent and the cwrent in them appeared to oscillate, 
flowing equally in both directions from above and {rom 
below. On May 5th the fluid in the right pleura had 
aspirate, 


yeaccumulated and was again withdrawn with the 
‘There was now «edema of the back and a tendenc) 
cyanosi A mass could be felt in the epigastric id 
umbilical regions lying somewhat deep in the alxlomen ie 
the li was palpable below the costal margin. The aan 
condition gradually became worse ; she was nestles ‘oat 
slept badly. An offensive vaginal discharge appeared, 
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gestion and showed some old cicatrices. In the right lung 
the lower lobe was collapsed and puckered into a mass of new 
growth which occupied the lower posterior margin, ‘The 
growth was pigmented and caseous in parts. The glands on 
the loft side of the neck were much enlarged. The internal 
jugular and subclavian veins were thrombosed at their 
junction to form the left innominate vein, and this vessel was 
also blocked at its junction with the vena cava and contained 
a quantity of milky fluid, apparently accumulated chyle. 
Within the cranial cavity there was found some increase of 
cerebro-apinal fluid at the base of the brain. There was a 
nodule of growth gin. deep by §in. wide, and lin. in 
antero-posterior diameter at the vertex close to the longi- 
tudinal fissure on the right side, occupying the posterior and 
inner part of the superior frontal and part of the marginal 
convolution, A second small growth fin. in diameter was 
visible in the posterior limb of the right internal capsule, and 
a third nodule x4 in. in diameter on the external capsule at 
the edge of the lenticular nucleus, just on a level with the 
former growth. A fourth tumour Jin. in diameter occurred 
in the centrum ovale just beneath the cortex on a level with 
the posterior end of the caudate nuclens. All these lesions 
were in the right hemisphere. On the left side no new 
growths wero found, but there was a small patch of soften- 
ing of about the size and shape of a grain of wheat, verti- 
cally placed, situated on the anterior limb of the internal 
capsule. The medulla and pons were normal and there was 
no apparent disease of the cerebral vessels. No descending 
degeneration was found in the pons or crura. The spinal 
cord was unfortwnately not preserved. Microscopically the 
growth was carcinoma consisting of large glandular cells 
and little intervening stroma. 

Remarks.—On the patient’s admission the symptoms of 
sed paralysis suggested some lesion of the pons, but the 


ay 


slightness of the affoction made it difficult to conjecture 
what the exact nature of this lesion might be. Later, the 
paralysis appeared to improve and what was left of it was 
merged in the goneral weakness resulting from the grave 
condition of the patient. Signs of intra-thoracic pressure 
Were now 


the prominent features of the case; the pleurisy, 
of the fluid withdrawn, and the venous 
in various parts of the body pointed to the 
probability of malignant discase. ‘Lhe gastric ulcer found 
at the necropsy was not diagnosed during life, though the 
existenco of malignant disease of the stomach had been 
Suspected owing to the emaciation, the epigastric pain and 
{endemess, and the flatulent dyspepsia. ‘The exact seat of the 
original cancer could not be determined. ‘The yinptoms 
were caused by the cerebral growths, which were multiple 
ant evidently secondary. ‘The growth in the Ing was 
a Most advanced, and the carly occurrence of cough, 
which had been complained of before admission, might 
Le to this as the original lesion, but the rarity of this 
No i prima noma makes the suggestion doubtful. 
for primary focus could be found in the abdomen to account 
oe he enl: acl glands there and it is noteworthy that these 
‘eurred ate in’ the history of the case, Judging from the 


The distribution of the paralysis seems fairly accounted 
for by the cerebral lesions. ‘lhe large nodule at the vertex 
occupied part of the leg area; the growth in the right 
internal capsule explained the weakness of the arm and 
indirect pressure exerted by it on the fibres of the posterior 
limb of the capsule was no doubt the origin of the anws- 
thesia, ‘The facial paralysis on the other side, was 
apparently due to the minute patch of softening in thé left 
internal capsule, but the origin of this lesion was not easily 
explicable. It may perhaps have been due to some small 
venous thrombosis, analogous to those occurring later in 
other, parts, such as seems often to occur in malignant 
disease. ‘The conjunction of the two distinct forms of lesion 
on opposite sides of the brain is at least unusual. Another 
point of considerable interest is presented by the fact that 
the paralysis on both sides completely or almost completely 
disappeared, although the organic cause of it on the right 
side of the brain cannot have lessened in extent and was 
probably actively progressing, The paralysis must be classed 
as ‘‘functional,” due to'some disturbance in the activity of 
the nerve-units, not to their destruction. What, however, 
the exciting cause of the original fits and tho ensuing 
paralysis may have been; must remain unexplained. ‘here 
was no sign of any hemorrhage into any of the growths 
such as might have caused a sudden cerebral disturbance. 
Further, there was no sign of any great increase of intra- 
cranial tension, as the convolutions were not flattened, nor 
was there headache, vomiting, or optic neuritis. In short, 
the cerebral condition in no way shortened life and had not 
the thoracic disease progressed so rapidly the patient might 
have left the hospital relieved of her paralysis, which would 
have remained entirely unaccounted for. 

York-street, Portman-square, W, 


TWO CASES OF HALFPENNIES IMPACTED 
IN THE GSOPHAGUS FOR FIVE AND 
SIX MONTHS RESPECTIVELY, 
REVEALED BY X RAYS 
AND REMOVED. 


By A. W. MAYO ROBSON, F.R.C.S. Eya., 
SENIOR SURGEON TO THE GHNERAL INFIRMARY AT LEEDS; PROFESSOR 
OF SURGERY IN THE YORKSHIRU COLLEGE OF THE VICTORIA 
UNIVERSITY. 


Tux following unusual cases came under my observation 
quite independently of cach other within the same weck 
and were treated by me on consecutive operating days in 
the Leeds General Infirmary. 

CasE 1.—A boy, aged four years, was sent to me by 
Mr. H. Keighley and Mr, J. H. Woods of Batley with tho 
history that six months previously he had swallowed a 
halfpenny and at the time had almost dicd from suffoca- 
tion, which was prevented by his mother’s presence of 
mind in pushing the coin beyond the entrance of the 
larynx by means of her finger. ‘Ihe coin was supposed to 
have passed into the stomach, as although he had some 
pain in swallowing there was no actual obstruction to 
the passage of food. Some wecks after he began to have 
pain in his neck, to have difficulty in swallowing, and to 
hold his head stiffly to the left side,’almost as if he had 
caries of the cervical spine. He bogan to lose flesh and to 
look ill. It was then decided that he should be photographed 
by the Roentgen rays. The photograph (by Messrs. Reynolds 
and Branson of Leeds) was brought with the patient and it, 
shows (vide figure) the coin impacted in the cesophagus at 
a point opposite the pericardium, where it would also be in 
close contact with the left pleura and with the aorta. I decided 
to attempt its removal through the patient’s mouth, and 
that failing I obtained permission to perform cesophagotomy. 
1t was explained to the parents that there might be risk of 
hemorrhage or perforation in removing the coin from its 
bed, but they decided to accept all eventualiti 
Feb. 18th, the patient being under ether, I inserted the coin- 
eateher invented by the late Mr, Sam Smith, and at the 
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first introduction I withdrew the halfpenny without any 
difficulty, It was much corroded and covered with greenish- 
black material. Nothing untoward occurred and the boy 
left the infirmary quite well the next day. 

Cask 2.—The patient was also a boy, aged five years, and 
the photograph showed the coin in the same pos 


on as 


Skiagram showing impaction of halfpenny 


in Case 1, The same treatment was adopted and with the 
same result, 

‘The *‘ coin-catcher” is a most ingenious instrument with 
which I have removed coins recently swallowed on other 
ns, and as it is so simple in action and so painless in 
application it should in any doubtful case be applied as soon 
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as the patient comes under observation. In cases of doubt 
the new photography can be employed with great advantage, 
shown in the two examples I have related. I noticed a 
report in one of the journals lately that in a similar case, 
where the coin had been swallowed only a short time pre- 
viously, esophagotomy was performed without any attempts 


in the esophagus opposite the pericardium, 


being made to remove it through the mouth. My experience 
would lead me to conclude that such an operation should 
rarely be necessary and could only be justifiable after the 
simple means I have related had been thoroughly tried and 
had failed, 

| Leeds 


Nationar Socrmry ror Empoymunt or Epremp- 
T1ics.—The annual meeting of governors was held on 
July 11th at the Society's offices, 12, Buckingham-street 
Strand, the chair being taken by Mr. E. Montefiore Micholls, 
In the report for the past year presented by the hon. medical 
staff it is stated that ‘a marked improvement has been 
noted in the majority of at the Ohalfont Colony,” this 
improvement. bei ally pronounced in the case of the 
women colonists. ‘fhe report of the Executive Committee 
refers to the rapid growth of the Colony as evidenced 
by the fact that besides one Home for twenty-four colonists 
recently completed but not yet occupied four others are now 
in course of erection, the cost having been provided by 


ig espec 


contributions for this specific purpose, ‘Yet the increase 
of accommodation,” it is stated, does not keep pace with 
the increase in the number of candidates for admission. 
This constant development and expansion is therefore clearly 
a necessity, but if is not always realised that every new 
Home erected at the Colony creates new wants; on the 
contrary, these extensions ‘lead to the impression that 
| existing wants have been more than adequately supplied. 
The result is ‘that the flow of generosity has been checked 
when the need for it is test,” and the gravity of the 
financial position has led H.R.H, the Duke of York 
President, to issue a special appeal on behalf of the socie 
for the sum of £7000 for certain immediately necess 
purposes detailed in the report, 
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‘The arms were almost 
A CASE OF PEMPHIGUS SERPIGINOSUS. well when the eruption appeared on the legs, but they 


% ME ° became worse afterwards. When the child was first seen 

By ROBERT Y, AITKEN, M.D. Guasa., she was in the condition shown in the illustration. The 

SENIOR HOUSE SURGEON TO aaa SORA DEN, AND BAST LANCASHIRE | mother stated that the largest blister she noticed was quite 
NF. : 


an inch in diameter and they varied from this size down 
to small vesicles. ‘There was no eleyation of temperature 

{Tue following case a typical example of a rare form and all the time the eruption was coming out the general 
of a rare disease. Of the English text-books on medicine health of the child did not appear to suffer much, ‘This is 
ate have consulted Fagge's is the only one in which a not unusual in ordinary pemphigus. In the way of treat- 
which I have con SABRE y . ment local applications of various kinds were tried without 
reference to the disease is to be found. It is not mentioned | gu¢q, I may say that she had been under treatment for 
in two of the most recent English works on skin disease: | months at home. When the diagn was made arsenic in 
As pemphigus only occurs once in about 400 cases of s the form of Fowler's solution, in 4-minim doses thrice daily, 
discase this serpiginous variety must be exceedingly rare. | was prescribed, Within a week improvement had begun and 
The description given by Fagge is so accurate that it can | at the end of a month only a deep red stain marked the seat 


From a photograph of the patient, The bull and scarring are well seen on the right thigh, left leg, and left arm. 


hardly be improved upon. Hes ‘he bulls, whichare ; of the eruption. I report the case because of its rarity and 
small, are seen on the advan ng border of a considerable | to show the therapeutic value of arsenic in the disease, as 
area of skin formerly the seat of others which have dis- | Hebra wrote that he knew ‘‘of no internal medicine which 
Appeared.” He adds that ‘when first seen in this later | has proved efficacious against pemphigus.” Tam indebted to 
Stage it might well puzzle an observer.” Dr. Martin for permission to publish the case. 

A girl, aged five y admitted to the Black | Blackburn. 

ey enpeatire, Tae aa Me the a of " | 
2 » On March 25th, . She was the eldest of three a 
healthy children, ‘There was no suspicion of a syphilitic taint. Tur Lorp Cuter Justicn ON THE MepicaL 
Till tha onset of the present trouble the child had been quite | PROWESSION.—At the Bristol Assizes which were. held 
healthy, From the mother's account, it yppeared that the | recently the Lord Chief Justice of England in alluding to 
disease began in the skin of the cheek near the angle of the | the medical profession remarked that he thought there was 
Mouth sixteen months ago. ‘Che child did not complain of | no profession in the world which rendered more tirely 
itching till the blis well developed. As the first | gratuitous service than the members of the medical‘}pro- 
blisters dried up other ed and the disease extended to | fession and added that so as his experience went,there 
and chest, Later the disease appeared on the arms, | were not the sordidfconsiderations in this profession which 


and six : 1 ¢ ; 
id six months from the commencement it was noticed on | were present in others, 
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VITALATY : 
AN APPEAL, AN APOLOGY, AND 
A CHALLENGE ADDRESSED TO 
BROTHER PRACTITIONERS, 


BY 
LIONEL 8. BEALE. 


(Continued from page 1615, June Lith.) 

1 APPEAL with hope to rising biologists having good eyes 
and understandings and lissome fingers to do their best, and 
quickly, to confirm or disprove anatomical details brought 
under our notice during the last forty years or more. Many 
broad questions of the greatest general interest and of wide 
application are still undecided—questions which are well 
worthy of further careful investigation by new methods of 
inquiry different from those usually followed. And I trust 
that observers, not only in Europe and America, but the 
young workers at microscopical investigation in India, 
Australia, and Japan, where there are many forms of life 
very different from our own, will help in endeavouring to set 
at rest some of the most difficult questions which have long 
resisted our best efforts, but which are certainly not beyond 
our powers and means of minute investigation. For example, 
concerning the general arrangement of the most delicate 
nerve fibres distributed to various organs of sense, to sensi- 
tive surfaces, to muscular fibres, and their exact relation to 
the tissues and bioplasm they influence, we have still much 
tolearn. It is not only as regards minute anatomical detail 
that we require more complete knowledge, but some general 
questions with reference to vital action, tissue formation, and 
the precise action of some of the most important tissue 
arrangements in the body, not to speak of the question of the 
nature of mental work, are still open to inquiry. Are not 
very different and often incompatible doctrines entertained 
and taught by rival authorities? Microscopical investigation 
nay even yet yicld results of philosophical significance. 

But to form correct views we must not be content to study 
only the fully formed tissues of adult organisms, but must 
endeavour to form an accurate conception of the several 
stages through which tissues pass from the first indications 
in connexion with the bioplasm or living matter to the fully 
formed state when much of the living matter of the early 
period of development has completely disappeared, and the 
tissue exhibits structure and performs functions belonging 
to a category different from that in which the living matter 
and its action must be placed. 

1t must I venture to think be admitted that not a few 
of the specimens of tissues mounted in Canada balsam 
display little more than the distorted skeletons of dead 
sues variously modified by the particular mode of prepara- 
tion to which they have been subjected; and where fine nerve- 
fibres are the objects studied the appearances are often open 
to more than one interpretation. Long ago many of us being 
impressed with such difficulties endeavoured to gain some 
advantage by proceeding on different principles. ‘The tissues, 
always moist in their natural state, were examined in water 
in which various matters were dissolved to prevent decom- 
position of the tissues and to render them more transparent, 
in the hope that their structure and various anatomical or 
other constituents might be more clearly discerned. The pro- 
cess of preparation I was led to adopt was fully d ‘ibed in 
communications to the Royal Microscopical Society and pub- 
lished in their Transactiony and afterwards in my books. 
Many of my specimens were shown in class and at my lec- 
tures delivered at the Royal College of Physicians of London. 
My views were fully explained in the Lumlcian Lectures for 
1875, and afterwards published. 

In examining many sections of soft complex tissues 
mounted in Canada balsam we must bear in mind that when 
in the living organism they were not compressed and mattod 
together and pressed against one another, as seen in the 
balsam preparation. ‘hough in living nature clementary 
parts are near to one another, each is supported and sur- 
younded by fluid which by the action of the bioplasis is 
always in slow movement and gradually undergoing changes 
in its composition. Thus the scveral component parts are 


1‘ On Life and on Vital Acti t i 
ioidor Fee Gos ction in Health and Disease,” 1876, 


protected from™injury and undue pressure, each is allowed 
free action, and at the same time proserved in a healthy 
condition by the free escape and removal of products of 
disintegration. This is probably what we should discern jt 
it were possible to examine during life with high magnifying 
powers the ultimate rumifications of the nerve fibres and 
their relation to neighbouring tissue elements. Not only so, 
but from an early period of life onwards we should ‘see 
suspended-in the interstitial fluid minute particles of bio. 
plasm like those present in the blood, lymph and chyle 
which live, grow, multiply, and after forming various sub. 
stances die, the various substances resulting from death 
being dissolved and probably then taken up by other 
kinds of living matter. These considerations long ago led me 
to think that much more would be made out if a plan of 
examination could be devised by which media miscible with 
water in all proportions and of high refracting power, capable 
alike of dilution and concentration, were alone employed in 
preparing all the structures of man and other organisms for 
microscopical examination under high powers. ‘Ihe process 
was gradually improved and was found applicable to minute 
investigations into the structure and formation of tissues of 
all organisms, whether simple or complex, including plants, 
under the twenty-fifth-of-an-inch power made for me by 
Powell and Lealand in 1860. 

‘After much careful work according to various methods at 
that time in use on the tissues of a variety of organisms, and 
efforts to trace the changes which occurred in their develop- 
ment and formation I discovered, like many other observers 
before and since, that the very points of all others which I 
desired to make clear, were the most difficult to decide and 
several were left doubtful. One required a process equally 
suitable for the investigation of all structures, from those 
which were soft and almost diffluent to those which were 
exceedingly hard, as bone, tooth structures, enamel, and 
shell. To study the gradual formative changes in. such 
tissues one required a thin section which included the soft 
growing matter, the partially formed matter, and the 
complete structure. To follow the fine ramifications of nerve- 
fibres for some distance so as to form an idea of their relation 
to the tissues they influenced, the preparation required to 
be in such a state that it could be pressed or frayed out by 
needles, while at the same time the adjacent textures were 
rendered transparent without disturbing the relations of the 
several tissue-elements. ‘Then one required to see the 
capillary vessels and the nerves running very near to them ; 
and, above all, the numerous bioplasts and their relation to 
the several tissues with which they were connccted and 
which they had formed. And, lastly, it was necessary that 
the medium in which the specimen was placed should be 
preservative so that if needful it might be reserved, placed in 
fresh fluid, again and again, until it became sufficiently 
transparent for our purpose. i 

The plan I pursued was well suited for the study of 
bioplasm of all forms and in different situations in various 
animals, in insects and crustacea, and in plauts, for 
researches concerning the neture of all parts of the 
nervots system, including nerve centres of every kind. In 
the bladder of the little green tree-frog and the thin 
membrane of the wing of the young bat I was able to clearly 
make out the arrangement of most delic nerve fibres dis- 
tributed to the tissues and to the capillary vessels, to the 
arterioles and to the muscular tissu 

Tn attempts to ascertain whether in all living nature there 
was evidence of any uniform system of action—of any 
principle which does not affect the ‘actions and reac 
of ordinary matter—the advantages of a uniform sy 
inquiry and of preparing so that everything submitted to 
examination might be treated in the same way must be 
obvious. Only upon such a plan can very different structures 
be compared with one another and that which was common 
to all in arrangement or formation determined. ‘The detor- 
mination of the directions in which growth was occurring 
and nutrient matter being introduced, the products of ne 
integration removed, were also points of importance win 
had to be considered in the inquiry and if possible 
elucidated, 

‘The plan of inv 


estigation I have pursued is in some cases 
se and I must admit is troublesome ul 
s much patience. It is not surprising that anions 
f microscopic investigation and those who prope 
specimens for sale it has not been in ales 
is necessary in preserving specimens permanen! ‘ 
and it is a little uncertain. After some years, however 
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peautifial specimens of very soft tissues have been 
fully preserved and very delicate tissues have retained 
For new investigations, however, ‘the 
process certainly has very great advantages and I 
cannot but think that some day the principles upon. 
which it was conducted will be recognised by many, 
folfowed out, and much improved. ‘The mere fact of 
our being able to keep pieces of properly prepared 
tissues in strong glycerine for a length of time, not only 
without deterioration, but with the certainty of great 
improvement in transparency and in the state of the tissues 
for further careful investigation with high powers is con- 
clusive. ‘The tissues will have become after some weeks 
more transparent, will suffer less from pressure when 
applied to the thin glass in order to make them thin 
enough for investigation, and thin sections may be dis- 
sected or frayed’ out in places with needles and without 
the relative position of the several tissnes being altered or 
the relations of the bioplasts to the tissue or formed matters, 
or to one another being in any way disturbed. A piece of a 
highly complex texture which had been soaking for several 
years in good glycerine in a well-corked bottle and kept in a 
cool place has provided me with beautiful specimens from 
which valuable and quite unexpected information was 
gained. 

Is there a nature nthe world who [eels satisfied that 
the evidence so far obtained in any way justifies the infer- 
ence that all living things have been derived from a small or 
large amount of simple ‘‘ undifferentiated protoplasm,” or 
that the constitution of any one of the innumerable organisms 
js adequately accounted for by attributing it to the properties 
of the materials of which its body is composed ? 

- Is there a microscopical observer who believes that the 
formation of the wonderful structures he studies is adequately 
explained by the assertion that it has been built up by 
‘molecular forces” or that the movement of a small portion 
ot the clear, transparent matter of an amosba is to be 
adequately accounted for by potential energy or chemical 
change? 

Surely the great object of studying the works of nature is 
to try to ascertain how they were made, how they came 
about, how they work. Is not this the reason why we 
endeavour to see as far as we can into the arrangements ; 
why we try to increase our power of sceing and make things 
appear to us hundreds of times larger than they really are ; 
why we spend hours, days, weeks, years trying to learn all 
wecan? This, however, is not the idea which influences all 
or the theory upon which all scientific investigation is carried 
on, Even in these days of liberty and freedom of thought 
and work, some would condemn the microscopical observer to 
microscopical observation only. He is not to think, to 
theorise, to speculate, to conjecture ; but his results are to be 
judged by the physicist, the chemist, the mathematician, the 
genoraliser, and the philosopher. If his observations accord 
with the general views entertained by these authorities the 
work is approved ; if not it is unnoticed or ignored. Even in 
our empire of liberty there always seems to be springing up 
amongst us just a little tendency on the part of some liberal 
minds to form a sort of intellectual syndicate for the purpose 
of deciding for the people what they ought to think, accept, 
believe, and teach concerning nature, just as if certain 
pelentifics had somehow captured nature for themselves and 
had acquired the right to represent her and to declare 
Precisely how she was to be generally regarded by the 
common people. 
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BIOPLASMs 


a he demonstration of structure and the elucidation of the 
Ls cise way in which it slowly appears and very gradually 
ue its characters and properties naturally leads us to 
in de ascertain the nature of the processes at work 
aie production and the principles according to which they 
of Revered, guided, and regulated. Much of our physiology 
aotive nee fifty years is a physiology of the fully-formed 
dooce of the adult—tissues which consist of a con- 
cones amount of débris which under the name of 
arcing ve tissue has been gradually accumulating for years 
Ql @ active i, of the active tissues. From the time when 
work this see Was first formed and began to discharge its 
adventa ind efinite tissuc has been, even under the greatest 
serious steadily increasing, and as age advances it 
portant ig eotes the free action of some of the most im- 
Of the one ce) Particularly nerve and muscle, and it i : 

8 of that natural deterioration which incr 


ay 1d cause: 
0 
age advances and which may lead to natural death, 


My views on tissue formation, including the softes 
sisting principally of water, and the hardest, containing very 
little, such as shell, enamel, ivory, dentine, horn, and nail. 
were published in 1860-61 and soon afterwards w s- 
lated into German by my friend, Professor Victor Carus of 
Leipzig. The living matter was distinguished from the 
formed matter in each case, the important part taken by the 
first in the production of formed matter shown, and the 
absolute difference between the living matter and matter in 
every other state insisted upon. These views have been 
recently referred to by Kélliker.1 But unfortunately 1867 
seems to be the latest reference made to any of my observa- 
tions, though I have done much work since that date and 
have published several papers and books. , 

The very important question of the existence or non- 
existence of vitality surely ought to be seriously considered 
and carefully debated. For the last forty years we have 
had at our disposal magnifying powers of 1000 diameters 
and upwards, by the aid of which many new facts have 
been ascertained with regard to the arrangement, connexion 
and action of various forms of bioplasm in different 
organisms and under different conditions. We are certainly 
able to distinguish the living matter, which forms tissue 
from the tissue itself, which has been formed by it, and 
we have succeeded in proving that tissue does not add 
tissue to that which already exists. Tissue never forms 
tissue. 

Many of the conclusions which I have been compelled to 
adopt from actual observation have been so little considered 
that, interested as I am in the question, it would have been 
long ago almost a relief to have been judged wrong and to 
have found that the doctrine according to which all things 
living are but machines had proved to be correct. A 
fundamental and general question of such vast interest. 
and importance to every thoughtful person as the Mature of 
life ought not for ever to remain undecided. Naturally. 
many observers, like myself, have been afraid of pursuing 
the subject in a wrong direction, and have been hoping for a 
decision as to first principles by which they might be guided 
in their further progress in this department of natural 
knowledge. 

It has to be borne in mind that the general evidence 
which has been accumulating for centuries and the minute 
research which has been conducted by hundreds of well- 
trained, naturally patient and thoughtful observers who, 
during the last fifty years and more, have enjoyed 
incalculable advantages over their predecessors as regar«x 
methods of investigation as well as instruments of research. 
seems to prove beyond question that if we allow our judy 
ment to be swayed by reason we can no longer accey 
the dictum that ‘‘ the living and the non-living are one.” If 
this be so, how many vague though most positive assertions 
of like tendency must be wrecked! Indeed, is it mot 
now certain that living belongs to a category from which all 
non-living must for the future be excluded? Nay, will it not 
ere long be generally admitted that in the whole living world 
Vitality, during the short time that it influences given 
particles of matter, reigns supreme, and transcends, guides 
and governs forces, properties and tendencies which dominate 
the material world ? 

The question of the nature of life has been well considered 
as regards its supposed physico-chemical aspect rather than 
from the side of actual knowledge, which has been gained 
since we have been able to study living matter and the 
process of tissue-construction as it occurs in the widely 
different organisms around us with the aid of powers 
magnifying 1000 diameters or more, and with other advan- 
tages our predecessors could not enjoy. But ought we not 
to consider whether the facts now before us justify the 
view that man is a mechanism or a mere chemico-mechanical 
apparatus? The conclusions arrived at from the phy 
chemical side have been widely taught by distingw 
scientific men ; but has the study of the comparatively incon- 
spicuous living matter present in all living things received 
the attention it deserves? The process of construction of 
tissue in the common living organisms scems to have been 
little investigated of late, considering the vastly increased 
advantages we who try to peer into the deepest re 
the specks of living matter now enjoy. Surely v 
deserves more notice from calm philosophy than has yet 
been accorded to it. 


1 Verhandlungen der Physik-Medicinischen Gesellschaft zn Wiirzburg, 
Neue Folge, xxxi. Band, No. 5, ‘ Die Hnergiden von v. Sachs jin Liechte 
dor Gewebelebre der Thiere.” 
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We want enlightenment as to the very first principles—the 
nature of the general changes which occur—how living matter 
in the simplest organisms is formed—how it grows and 
multiplies—and the general nature and source of its powers. 
The great advances of physical physiology and organic 
chemistry still leave us in doubt as to first principles and we 
have much yet to learn even concerning the movements of 
what has been called ‘undifferentiated protoplasm.” The 
movements of a portion of the structureless matter of a 
leucocyte, a pus or mucus corpuscle have yet to be explained 
and accounted for—nay, the cause of the movements of the 
clear, transparent matter of an amoeba which it is said 
have been exhibited by corpuscles made of gum, water, 
and oil, have so far resisted the efforts of many of the 
most talented investigators who have had great experience 
in inquiries of the kind to account for on chemico-physical 
principles. 

Vor years have I been trying to convince myself that the 
views generally accepted by the majority of scientific men 
were justified by facts of observation and experiment and 
that my widely different conclusions were erroneous, but 
I have not been able to obtain a scientific reasonable 
explanation of the movements of the colourless and perfectly 
structureless matter of a small and actively growing ameeba 
from any authority, while after all the cross-examination to 
which I have subjected myself I have failed to shake my 
belief in vitality as the cause of the movement which 
no molecular vibrations, osmotic currents, or chemical 
differentiations will account for. 

While much attention has been given to the general 
structure of all classes of living organisms, their external 
coverings, their internal organs, and their developmental 
phenomena, comparatively little notice has been taken of the 
millions of minute particles of structureless living matter 
present during their whole life in all their tissues and free in 
some of the fluids of the body. These are the colourless, 
structureless bioplasts, usually spherical, or oval, and some- 
times stellate in form, from which all structure proceeds, and 
byjthe vital action of which in promoting free circulation of 
interstitial fluid in the very substance of all the tissues the 
integrity of the latter is preserved and various partially 
soluble substances which sometimes tend to accumulate and 
interfere with the action of some tissues are kept in solution. 
Even deposits may sometimes be dissolved and removed. 
Many careful investigations have been conducted by highly 
skilled observers upon the nerves and important results con- 
cerning nerve action have been obtained, but to what extent 
this ‘‘ action ” depends upon changes in the nerve fibre and 
in the bioplasm particles in connexion with all the finer 
ramifications of the nerves has not been determined. 

This ‘living matter, or bioplasm, part of which ceases to 
live, while, at the same time, other portions still living 
communicate their wonderful powers to lifeless matter 
drawn into its substance in solution in the interstitial 
fluid, is indeed the only aotive living part of us, for by 
far the greater part of all our tissues and organs consists 
of formed matter which cannot of itself increase and 
multiply, take up nutrient matter, cause it to live and com- 
municate to non-living matter its vital powers. 

This bioplasm, the least conspicuous portion of the 
body, is nevertheless the most important, all our tissues 
and organs having been derived from anteccdent bioplasm 
and to it their formation, structure, composition, and action 
are entirely due. §o, too, in some of the most important 
morbid changes the inconspicuous particles of bioplasm are 
concerned, and it is by the influence of air, water, food and 
medicines that we are enabled in many cases to promote the 
return§to the normal state of action of bioplasm and thus 
to restore'the healthy condition of tissues, organs, and, 
perhaps, of the organism generally, that had for some time, 
perhaps, been out of order. 

Bioplasm, which generally consists of more than 90 per 
cent. of water, is, then, by far the most important matter 
in living nature and its powers are infinite. All growth, all 
increase in the size and number of living things, as I have 
endeavoured to show, depend upon it. Increase is due to 
bioplasm only. When a particle of bioplasm dies that par- 
licular particle can never be restored to life. Lower 
organisms which, though dead, are said to have been 
revived or revivified, have, in fact, never ceased to live— 
have not died. 

When a complex living organism dies all its bioplasm does 
nob die at the same moment, and in some cases even tissue 
formation continues for a short time after the organism as a 


whole has ceased to live. Even in man under certain con- 
ditions some bioplasts may be for a short time more active 
than they were at the moment of death. In general, the first 
bioplasm to die in the human subject is that which takes 
part in the highest functions of the nervous system—the bio. 
plasm near the surface of the grey matter of the cerebral 
convolutions, which is probably concerned in those mental 
phenomena. by which man is marked off from all lower 
creatures. 

There is nothing in the non-living world which in any way 
resembles death. All that lives must die and there can be 
no living matter which does not cease to live, the matter not 
being reduced in weight by its loss—its life, as far as can be 
ascertained, not being changed or transformed into any 
known force, property, or power. 

The rate at which bioplasm takes up pabulum and grows, 
and multiplies varies greatly in different organisms and in, 
different parts of the same organism. Generally, formative 
changes occur slowly ; indeed, it may be said that the forma- 
tion of healthy, well-formed tissue, the elementary parts of 
which perform their offices most advantageously for the well- 
being of the organism and for the longest period during life, 
has been laid down evenly, equably, and at a normal rate. 
If the process occurs too slowly or too quickly there is a 
departure from the normal condition detrimental in many 
ways. 

Generally, the production by bioplasm of bioplasts, having 
far extending and different constructive powers, is a far 
slower vital rprocess than the production of the succeed- 
ing generations of bioplasts which are evolved series after 
series from the first in gradually increasing numbers and of 
more limited vital activity. For instance, the vital orderly 
arrangement slowly taken up by the bioplasts of the plant, 
produced during the winter months and in comparative dark- 
ness from the descendants of which the so-called cells,, 
vessels, and other structures constituting the leaf or flower 
that is to appear in spring are formed, is a much slower 
process involving much less taking up and conversion of 
nutrient matter, than is the growth and multiplication of the 
succeeding series of bioplasts the last of which takes part in 
the formation of the sevoral tissues when the nutrient process 
is active. So also bioplasts taking part in the formation of 
the pollen and of the ovule require a longer time for this 
evolution than do those concerned in the production 
of leaves and the several structures of the flower and 
its appendages. And, indeed, all through living nature 
the evolution of the bioplasm from which the infinite 
series of bioplasts which follow in successively increasing 
numbers generation after generation, from which at last 
tissues and organs of wonderful complexity and functional 
activity or lasting firmness and comparative passivity 
emanate, requires a much longer time for its completion 
than docs the production of the series which approach 
nearer and nearer to the bioplasts concerned in the evolution 
of tissue-producing bioplasts. 

Every step we gain in our progress towards the elucidation 
of the nature of actual vital changes surely ronders it less and 
less reasonable to regard these wonderful vital phenomena as 
being in any way akin to forces, powers, or properties of any 
known ordinary matter. This mysterious directing, far- 
secing, purposive agency, preparing for certain far-off con- 
structive orderly arrangements of tissues and organs with 
special powers of action not to be imitated, forming struc- 
tures operating in, and known only by us in, the living 
world, must surely be something different from energy 0 
any cosmic forces or properties of matter belonging to the 
material universe. 

The multiplication of bioplasts, having developmental 
formative powers little inferior to those possessed at an early 
period of development, after maturity has becn rcached, 
varies greatly in different classes of organisms. ‘hus the 
adult lobster may reproduce a new claw after the removal of 
the old one and the lizard its tail after removal ; and there 
are some complex organisms which increase by division, 
highly complex parts like head and tail being devcloped 
before the transverse division of the one organism into 
two takes place. In many simple organisms multiplication 
procceds by division and subdivision under favouralle coD- 
ditions when a certain size has been attained by growth, 
while in man and the higher animals, even before completo 
maturity is reached, ‘cicatricial tissue” seems in many 
cases to represent the extent of developmental formative 
power remaining in most forms of bioplasm—not a limb 0 
a finger, not even a complex nerve papilla, a villus, oF 
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sweat or sebaceous gland can be again developed in the 
situations ‘from which these structures have been removed, 
there being no bioplasts of sufficiently varied and sufficiently 
gencral formative powers to reproduce them. 

T think all who have examined living things and_ the 
tissues of organisms soon after death must often have 
yemarked the general resemblance of different kinds of bio- 
plasm ; and the remarkable differences between the several 
species and individuals which constitute the living world. 

‘The likeness of all bioplasm, the wide differences between 

fully-formed organisms and tissues formed by bioplasm— 

and impossible in its absence—are evident through all living 
nature. And I think all who will consider the facts will be 
more inclined to attribute these differences to differences of 
power of the pioplasm than to any character or properties 
of mere matter to be disclosed by the most skilful physicist 
or chomist—in fact, to vitality—a power working in every 
particle of the living world—a factor which cannot be seen, 
and which cannot be touched, weighed, or measured, isolated, 
or captured in any way, but whose marvellous influence upon 
matter which can be taken up by living things has been 
handed down from living particle to lifeless matter without 

a single break or moment’s cessation ever since the first 

appearance of life. A break, an interruption in the vital 

process, is death. 

Consider but a few plants far removed in character from 
one another and a long distance from the country where 
they grew, but having very well-marked characteristics and of 
pretty strong constitution so as not to dic immediately, which 
it is attempted to grow under conditions to which they have 
not been accustomed. From lovely Japan we have received 
many such and we long for more. I need only refer to 
palms, bamboos, maples, and aralias, which have been my 
delight and have lived many years in the poorest 
soil within a few miles of London. All came when 
very small, all live very near to one another and 
have remained in the same places since they were 
first planted. All have survived and were hardly hurt 
by the hard winter of 1895, when water placed near 
any part of them must not only have frozen hard, but 

“any near the roots must have remained frozen for nearly 
three months without thawing once. After fourteen years 
three of the palms have good leaves nearly 4 ft. in width 
and of good substance—bamboo canes are over 12 ft. in 
height and .the other plants are in sound health and 
some improve in vigour year after year. Now will 
anyone maintain that the individuality and great resist- 
ing power to adverse conditions, and the adaptability 
exhibited by these plants, so very different in these respects 

to many allied species, which would not have survived a 

single winter if placed under similar circumstances, are due 

to the material properties of the matter of which they 
are composed—to any physical or chemical characters? 
ls it not far more probable, nay, almost certain, that their 
striking power of resisting adverse conditions is due 
rather to remarkable vital powers handed down from living 
to non-living particles without interruption, perhaps for 
thousands of years; and is it not practically certain that 
if Wansferred to their old home they would’ continue well 
under the altered conditions and live to be as old as others 
of the same kind, just as we sco happens in the case of 
some higher organisnis and also due to the vital powers of 
the bioplasm which so far have not been scientifically 

explained 2 

Or, as another example of the wonderful vital powers of 
Hlant-bioplasm in the fully-formed organism, after serious 
Hegtioration had existed for years, when there appeared 
ttle hope of improvement, at least under conditions of life 
widely differing from those of their natural habitat—let me 
refer ‘to some camellias, which had been deteriorating for 
faire years under tho conditions shown by experience to be 
Abe 'Y suitable for these plants when grown in this country. 
* mau twelve yoars ago the plants referred to were in so bad 
apeed that they had been almost given up for lost. Being 
the eas I gladly received the patients. Knowing that 
hens islikked sunshine and having a good rhododendron 
rere in the right position I placed them in an alcove 
haven: towards the pole-star, in peat: and sand, and they 
ae enob been moved, After a couple of years they began 
ings fr Prove very decidedly and were evidently recover 
hal ee the prolonged tissue degencration from which thoy 
they paueted: Their general health so far improved that 

lowering flower buds, few of which, however, reached the 

& stage till Chree or four years ago. But last April 


there were more than a hundred flowers on two trees—one 
white, the other red,—most of which were well formed and 
the red flowers were of good colour. Quite certain about 
the improvement which had occurred I obtained a still more 
hopeless subject, which after three or four years of almost 
stationary helplessness is now recovering and forming good 
leaves. Who will maintain that such facts are to be 
accounted for by physics or chemistry, or deny that they 
are to be explained by the gradual production of bioplasm of 
a more healthy character year after year ? 

When one considerg how closely the living matter, the 
bioplasm, which takes part in the formation of organisms 
differing so remarkably from one another in general 
characters, and in their position among living things; 
and, according to chemists, the close relation between 
the substances obtained from it in the laboratory and 
the comparatively few elements present—the very large 
proportion of water always existing in living matter 
and tho probable absolute impossibility of living matter 
of any kind existing even for an instant in a perfectly 
dry state—it is difficult to resist concluding that the 
wonderful differences between living things are due to 
difference in yower rather than to difference in matter, or to 
a difference in the conditions under which life is carried on— 
a power which only influences matter which comes very close 
to, indeed which passes into, the very substance of the 
living particle. ‘'he marvellous active power has been trans- 
mitted without loss, without one break or fault perhaps during 
thousands of years. In some cases it seems to be modified, 
we know not how or why, but powers of modification, like 
other attributes of vital power, are obviously not unlimited, 
though the limits within which modification in power can 
occur without cessation of vital power, cannot be accurately 
ascertained. The transmission of vital power and the increase 
in the number of living particles seems to vary according as 
the surrounding conditions are favourable or not, the power 
being without limit, though it may cease for ever at any 
moment. In living nature likeness never reaches identity, 
and any two forms, however closely they resemble 
each other, can in nearly all cases be distinguished. 
Each one of thousands of leaves could at once be 
identified as belonging to a particular tree, but it 
would probably be impossible to find two among many 
thousands which did not exhibit distinguishing marks of some 
kind. In the living world there is nothing which comes near 
to mathematical accuracy, no process characteristic of 
vitality under the sole dominion of physical and chemical 
law. In the world of life we have never-ceasing movement. 
In every tissues in every organism, from the very lowest to 
the highest and most complex, from the youngest to the 
oldest, from the first moment of the appearance of living 
matter long, long ago, to the production of that which 


began to live just this instant, movement which 
ceases only with death has existed — movement in 
matter destitute of structure, containing much water, 


clear as glass, mobile in all its parts—movement called 
spontaneous, automatic— movements of matter which 
may be seen but the exact nature and cause of which is 
undiscovered. Among the substances obtained after its 
death are proteids, fatty and certain other organic matters, 
and salts; but the most important of all, and invariably 
present in large proportion in everything that lives and 
absolutely necessary to its life, is water. Without water 
there is no life. How the materials obtained after the death 
of bioplasm were arranged, how their clements were grouped 
in the living statc, no chemist has yet been able to decide ; 
nor has any physicist yet discovered what happens to living 
matter at the moment of its death. In fact, neither the 
chemical constitution nor the molecular arrangement of the 
matter that lives—of the bioplasm—has yet been dcter- 
mined, 

It scems to be agreed that the living body is to be re- 
garded as a transformer of energy, a converter of force, but 
the transformation, the conversion, is, I think, effected only 
in the colourless, structureless, mobile living matter, in the 
bioplasm which constitutes so small and so inconspicuous 
portion of any complex living organism. The bioplasm is the 
only spot which is the seat of action of the wonderful 
changing, transforming power which is imparted to the non- 
living matter just brought in solution within the sphere of 
its influence where the latter acquires similar powers and 
then manifests vital movements. But heat and light and 
electricity are not altogether unknown in connexion with 
the mobile particles of certain kinds of moist living 
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bioplasm in which movement is always present. The 

instant living matter dies all vital movement, all trans- 
- forming action, ceases. Shall I be expelled from all scientific 

society if I venture to suggest that this wonderful power 

upon which depends the living and dying of the only matter 

which lives now and of that which lived in the past is— 

Vitality ? ; 

(To be concluded.) 


A OASE OF ; 
GASTRO-INTESTINAL HAMORRHAGE IN A 
“ NEWLY-BORN CHILD; TREATMENT 
BY LARGE DOSES OF CALCIUM 
CHLORIDE ; RECOVERY. — 


By L. A. PARRY, M.D., B.S. Lonp., F.R.0.S. ENG., 


HONORARY PHYSICIAN TO THE ST. PANORAS AND NORTHERN 
DISPENSARY. 


Tux child who is the subject of this paper -was the first 
offspring of perfectly healthy parents. There was no family 
history of hemophilia and the only point of note as regards 
the labour is that forceps were used when the head was quite 
low down in the pelvis as there was some delay in the birth. 
The puerperal period of the mother was quite normal, but it 
may be noted that her pulse kept well above 100 per minute 
for the first week, although the temperature never rose above 
99:2°F. after the first day. During the first three days of 
the child’s life no unusual symptoms were observed. On the 
fourth day, however, almost exactly 72 hours after the birth, 
the infant vomited some dark reddish-brown blood and 3 
hours later passed a motion of the same colour, another 
motion in 2 hours, and another again 2 hours afterwards— 
i.e., blood was vomited once and three motions of blood 
were passed during the day, the first being at 12 midday. 
The amount of blood on each occasion was not great, 
but it left the patient in a rather anwmic condition. 
On the next day there was no hematemesis. The child was 
sick once or twice after taking medicine, but there was no 
blood. Four more motions of blood of about the same 
amount as the day before were passed and the infant was 
very anzmic and feeble indeed. On the next day there was 
no repetition of the hematemesis, but there were four more 
motions of blood considerably less, however, in amount. 
After this no more blood was passed and the child rapidly 
convalesced from the resulting anemia. 

The diagnosis of the cause of gastro-intestinal hemorrhage 
in newly-born infants is not as a rule difficult. The conditions 
which may give rise to it are as follows: (@) There may be 
hemorrhage into the bowel caused by pressure at birth, just 
as there may be hemorrhage into other viscera, such as the 
vain or lungs. It may even be of sufficient amount to cause 
intestinal obstruction. In my case this explanation was 
negatived by the fact that the child passed ordinary 
motions for the first two days of life. This could not have 
Ween the case if there were blood in the bowel at birth, for it 
would certainly have shown itself at the latest at least after 
one or two motions had been passed. () There may be acute 
fatty degeneration of the newly-born. Buhl, in 1861, first 
described this rare disease, but it is very doubtful whether it 
is really a definite disease at all. The symptoms are as 
follows. The child is born in a state of asphyxia with- 
out obvious cause. ‘There are cyanosis, blood extravasa- 
tion under the skin or mucous membrane of the mouth or 
conjunctiva, jaundice, general edema, hemorrhage during 
the separation of the cord or from the stomach and bowels, 
and death occurs in two weeks. As all these symptoms 
except the gastro-intestinal haemorrhage were absent this was 
not a case of this disease. (2) There may be heemophilia, 
but there was no family history of this nor was there any 
other haemorrhagic tendency in the child beyond that 
«lescribed—e.g., the cord separated without any bleeding. 
(a) Vomiting and the passage yer rectum of swallowed blood 
wither from the mother’s nipple or from some lesion of the 
<hild’s mouth or nose may occur, but in this case there was 
nothing of this kind present. (e) There may be ulceration of 
the duodenum or stomach, as described by Dr. Goodhart and 
others. In that case hamateincsis would have been a more 
pronounced symptom than it was in my case, where it only 


occurred once. These cases are always fatal. (7) Intussus. 
ception may occur, but then there would be no hxmorrhage 
from the stomach and a tumour would be present, and mucus 
as well:as blood would have been found in the stools. 
Congestion of pelvic veins due to a cessation of the circula. 
tion in the cord when it was tied might have been another 
condition, but then the hemorrhage would have come on 
directly after birth and would have been accompanied by 
discharge of blood ‘yer vaginam from the same cause— 
ie., pelvic congestion. Lastly, there may be (2) hema. 
temesis and melana neonatorum, and this is the class 
in which I place this case. ‘The symptoms are simply 
those which are implied in the name—the passage of 
blood by the rectum and the vomiting of it in newly. 
born children. ‘The pathology in this condition jg 
obscure ; the necropsy in these cases simplf reveals a very 
much congested condition of the gastro-intestinal mucous 
membrane without any discoverable cause. Sometimes even 
this congestion is not seen and no abnormality whatever can 
be found. 

The usual treatment of such cases is by the administration 
of heemostatics, such as ergot, perchloride of iron, &c., but 
the majority prove fatal in spite of all attempted remedies, 
I gave my patient very frequent 5gr. doses of calcium 
chloride. On the first day of the bleeding none was given; 
on the second day eight doses of 5gr. were administered 
every hour through the day and then every two hours 
through the night; on the third day the same; and onthe 
fourth day every two hours through the day. The drug was 
then stopped as the bleeding had ceased for twenty-four 
hours. Altogether the child took 160 grains in three days. 
The hemorrhage began to lessen twenty-four hours after 
its exhibition and ceased completely in forty-eight hows. 
The resulting anemia was treated in the usual way by the 
administration of iron. A practical point to note is this. 
I warned the mother not to worry if the stools turned black- 
coloured and it was just as well I did, for she said she 
would certainly have thought the colour, which was due to 
the taking of the iron, arose from a recurrence of the bleed- 
ing unless she had been prepared. I cannot say whether 
the stoppage of hamorrhage was post or propter the giving 
of the calcium chloride, but certainly the bleeding ceased 
soon after its exhibition and I should use it again in a 
similar case. I have often tried it in other forms of hamor- 
rhage—e.g., epistaxis, bleeding from tooth socket, &c.—~but 
this is the first case in which I have seen any” benefit after 
its employment. 

Bartholomew-road, N.W. 


THE SPONTANEOUS OCCURRENCE OF A 
VESICAL FISTULA IN THE GROIN IN 
A CASE OF PARAPLEGIA WITH 
RETENTION OF URINE. 


By JAMES COLLIER, M.D., B.Sc., M.R.O.P. Lon»., 


JUNIOR HOUSE PHYSICIAN TO THB NATIONAL HOSPITAL FOR THI 
PARALYSED AND EPILEPTIC, QUEEN-SQUARE, W.0. 


Tun following case exemplifies a remarkable and excecd- 
ingly rare result of prolonged retention of urine with over- 
flow and cystitis. For permission to publish the notes | am 
indebted to Sir William Gowers. 

A man, aged forty-eight years, was admitted into the 
National Hospital for the Paralysed and Epileptic, under the 
care of Sir William Gowers, on May 24th, 1898, complaining 
of partial paralysis of both legs and that his urine ran away 
from him through a hole in the right groin. His family 
history was unimportant. His previous health had been 
good. Some years ago he had an abscess in the jaw and 
another in the left groin. He had never suffered from lead- 
poisoning. a 

In June, 1896, the patient was seized with pain in the 
right leg like “rheumatics.” ‘he leg became weak and he 
commenced to drag it in walking. At the end of a week he 
had to give up his work on unt of pain and weakness 1D 
both legs. He was then taken into Charing-cross Hospital, 
where the bladder was found to be distended. At the end of 
a fortnight he had completely lost all power in the right log 
and nearly all in the lef and in cither leg he could no 
fecl when he was (oncher. Te lost all control over both 
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sphincters and developed cystitis. Since this time he had 
had no pain, He remained in hospital for seven months, 
where the bladder was kept clean with regular catheterisa- 
tion and irrigation. His condition of paraplegia did not 
‘improve in the hospital but the feeling retumed in his legs to 
some extent. 

On Jeaving Charing-cross Hospital the patient returned 
home and was treated by his own medical attendant. No 
nstrument was passed and for five months the patient’s urine 
constantly dribbled away. He says he could during this 
‘time always feel a round swelling (the distended bladder) 
above the pubes, but he had no pain. The urine was very 
offensive. At the end of this time (July, 1897) a small hard 
‘Jump appeared in the right groin ; it was tender and in a few 
days burst, letting out some pus and a good deal of offensive 
urine. Since this time the whole of the urine had been 
voided through the opening in the right groin. He had 
passed nothing por wrethram except a little pus occasionally. 
For the last nine months he had been regaining power in the 
legs and his sensation had improved greatly, but he was still 
unable to stand. 

The present state of the patient is as follows. He 
js a sparsely-nourished, sallow-faced man. He complains of 
no pain, His appetite is good and his temperature is normal. 
The mental state, speech, special senses, optic discs, cranial 
nerves, upper .extremities and trunk muscles are normal. 
“fhe spine presents no peculiarities. The lower extremities 
are rigid at all joints and in all positions. Both fect are 
«lropped and there is some contracture of the calf muscles. 
‘Chere is considerable adductor spasm and the legs are 
frequently drawn up reflexly. He can flex, extend, abduct, 
and adduct both hips, but slowly and stiffly. He can flex 
and extend the knees and can flex the ankles and toes. He 
cannot dorsiflex the ankles. The legs are rather thin and 
‘the muscles are small, but there is no localised wasting. He 
cannot stand or walk. ‘There is slight diminution of tactile 
sensibility below the knees on either side, but light touches 
and pricks are felt everywhere. As regards the sphincters, 
there is reflex incontinence of fmces. No urine is passed 
per urcthram. A No. 16 silver catheter can be passed without 
much difficulty, The prostate is enlarged. The plantar 
veflexes are exaggerated and equal. ‘The knee-jerks are 
exaggerated and equal. There is double foot and double 
rectus clonus. ‘he heart, lungs, and abdominal viscera 
present no peculiarities. In the right groin, just above and 
external to the pubic spine, there is a sinus about 3 in. 
long. ‘The track begins external to the spermatic cord 
‘and then passing behind it opens into the front and right 
lateral aspect of the bladder. The skin for some inches 
round this sinus is raw and covered with large moist papules. 
Urine is constantly dribbling from the sinus. About 30z. of 
‘lark brown very offensive urine were removed from the 
bladder by the catheter. On careful examination no signs 
‘of the presence of a calculus were found. The bladder is 
small and contracted. When empty not more than 30z. of 
fluid can be made to enter the bladder even under the 
pressure of 3ft. of water. 

The origin of the fistula was probably a slough of the 
bladder wall resulting from the long-continued distension 
and cystitis followed by a peri-vesical abscess confined by 
Progressive conservative processes and extending underneath 
the peritoneum to the right groin. It seems unlikely that 
extravasation of urine into the pree-vesical space with the 
formation of a secondary abscess had occurred, since at no 
‘ime had he absolute retention of urine and the signs im- 
jrediately preceding the bursting of the abscess were quite 
aoe The absence of marked pain and discomfort when 
ene Processes were going on and when the patient himself 

NStinctly remembers that he could feel touches perfectly 
el) all over the inguinal regions is remarkable. ‘There was 
ine ably such blunting of sensibility from the myelitis that 
on ee he could feel touches and distinguish a pin point 
in ily he was unable to feel more severe painful impression 
ae hatural degree, a condition which is not infrequently 
“een in lesions of the spinal cord interfeving with sensation. 


‘AR F c 

i G ARDEP — At the meeting of the Cardiff Board 
sha se held on June 18th it was resolved to accept a 
tho eevee £2330 for the erection of a new infants’ wing 
lent Lo ranen: 8. W. Wheaton, of the Local Govern- 
appa a pela an inquiry at Cardift on June 28th into an 
£21,600 f a the Caxdiff Corporation for sanction to borrow 
ores h or he orection and furnishing of new wards at the 

Sh sanatorium for infectious diseases. 
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Nulla autem est alla pro certo noscendt via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias col- 
lectas habere, et inter se comparare,—MOR@ AGNI De Sed.et Caus. Mord.,. 
Ub. iv, Prowmium. 


NORTH-EASTERN HOSPITAL FOR 
CHILDREN. 


A CASE OF PORENCHPHALUS SIMULATING A DEPRESSED 
FRACTURE OF THE SKULL WITH A CEPHALHAMA- 
TOMA; NECROPSY. 


(Under the care of Mr. H. P. Dman.) 


For the notes of the case we are indebted to Mr. J. H. 
de Villiers, late house surgeon to the hospital. 

The patient was a female child, aged four months. There 
was nothing of note in the family history and in particular 
there was no evidence of epilepsy or other forms of nervous 
trouble. ‘I'he mother had had five other children, all of whom 
were healthy, and there had been one miscarriage, after the 
fourth child. With regard to the previous history, the patient 
was a full-term child (vertex presentation) and the membranes 
were ruptured thirty-six hours before birth ; no forceps were 
used. A few days after birth the mother noticed a small 
depression over the right side of the skull, but, thinking that 
it was due to pressure, she took no more notice of it. It was 
said that there had been slight wasting since birth, but 
otherwise nothing wrong was noticed. ‘There were no con- 
vulsions. ‘The child was fed from the breast. On Sept. 21st, 
at 1 A.M., the mother fell down with the infant in her arms ; 
she was unable.to say whether the child’s head struck against 
any object, but immediately afterwards she noticed a large 
swelling extending over the right side of the head. The child 
was taken to the hospital within a quarter of an hour of 
the accident ; she was found to be unconscious, pale, and 
collapsed and was immediately admitted. On further 
examination the child was found to be a healthy-looking and 
well-nourished infant. Over the right parietal region a large, 
tense, fluctuating, but not pulsating, swelling presented, 
covered by normal scalp, which showed no signs of bruising 
or discolouration. Immediately in front of the swelling, at 
the junction of the parietal, frontal, and temporal bones, was 
a small depression simulating a depressed fracture. Both 
pupils were active to light, but the right was larger than the 
left ; there was no strabismus, but it was impossible to test 
the ocular movements. No difference in the two sides of 
the face was detected. The right arm and leg were rigid 
and the left appeared to be normal. Nothing definite could 
be made out about the knee-jerks. The temperature was. 
98°F. From the symptoms the case was considered to be 
one of depressed fracture of the skull with a cephalhema- 


toma. The following is a copy of the notes of the progress 
of the case. At 6a.M. the patient was still uncon- 
scious. The temperature was 976°. By 10 a.m. the 


temperature had risen to 100°; the patient was sick 
twice and was still unconscious. On the 22nd she was sick 
twice. At 10A.M. the temperature was 101'6°; otherwise 
the condition was unaltered. On the 23rd there were 
marked irregular twitchings of the right arm and leg and 
complete paralysis of the left arm and leg; no difference in 
the two sides of the face was detected. ‘The temperature 
yanged between 102°4° and 99°. On the 24th the child seemed 
to be conscious, the pupils were equal, and she took milk 
fairly well. On the 26th the swelling was less tense, and 
through the swelling two ridges of bone could be felt run- 
ning from before backwards about an inch apart. The 
temperature varied from 103° to 100°. On the 30th the 
temperature was lower, the child seemed to take more notice 
of her surroundings, and she took food well. On Oct. Ist, 
at 2 A.M., the temperature was 101°6° and at 10 a.m. 97:6°; 
rigidity was more marked on the right side; the left side 
was unaltered. Irom this date to the 6th the temperature 
had only on one on reached 100°. ‘he child had 
youited tavice; she scemed much brighter, but otherwise 
she was unchanged. ‘The patient was k once on the 7th 
and twice on the 8th; her temperature was normal. She 
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was sick once on the 10th and twice on the 12th, the tempera- 
ture varying between 97:4° and 98°; othcrwise her condition 
was unaltered. From the 12th to the 2and_ there was 
noting of note; if anything the rigidity seemed to be less 
marked; there was no vomiting. The temperature on 
the latter date was normal. On the 23rd and 24th some 
diarrhoea occurred, which improved under treatment. On 
the 25th the temperature was normal. On the 29th, 
as the child’s local condition remained unaltered, Mr. 
H. Percy Dean made an exploratory incision under cbloro- 
form. Immediately on making the skin incision a quantity 
of cerebro-spinal fluid gushed out. Over an area of about 
the size of a florin the covering of the cavity inside the 
brain was extremely thin and at one spot was adherent to the 
scalp. The margin of the aperture thus made was ragged 
and seemed to be composétl of very degenerated grey cortex. 
When the flap was completely turned down it was noticed 
that the right parietal bone was divided into two almost 
equal halves by a fissure nearly an inch in breadth running 
from its anterior to its posterior margin and ending 
anteriorly in the depression before noticed. Beneath the 
fissure could be seen a smooth-walled cavity evidently in the 
brain substance ; on the floor of this cavity was noticed an 
opening of sufficient size to admit the little finger, and on 
passing a probe through the opening it was found to enter 
the right lateral ventricle. The case was considered to be 
one of porencephalus, so the skin incision was closed with 
silkworm gut and dressed with cyanide gauze. The tempera- 
ture at 2 P.M. (before the operation) was 98°; at 6 P.M. it 
had risen to 101-4°. On the 30th the general condition was 
worse. The temperature at 2 A.M. was 100°6° and by 2 P.M. 
it had risen to 104:6°. The cerebro-spinal fluid was gradually 
draining away. The patient was sick four times. On the 31st 
the temperature at 2 A.M. was 100-4°, at 6 P.M. it was 102°4°. 
Cerebro-spinal fluid was still draining away. The patient 
was sick four times. On Nov. lst her general condition was 
much worse. The temperature at 6 A.M. was 102°2° and 
the child died at 3 p.m. The temperature just before death 
was 100°8°; otherwise there was nothing of note. 

Neoropsy.—A post-mortem examination of the head only 
was allowed. A widely gaping fissure, running from the 
anterior to the posterior border, divided the right parietal 
bone into upper and lower parts of almost equal size. 
The fissure was closed in its anterior and in its posterior 
third by united dura mater and periosteum, but the middle 
third was open, the opening being Zin. by fin. wide. At the 
margin of the opening brain matter, membrane, and _peri- 
osteum were fused together and in a thin layer. Beneath the 
dura mater, in the upper margin of the opening there were the 
remains of an old hwmorrhage. Only a thin layer of tissue, 
evidently the thickened ependyma, prevented the greatly 
dilated descending horn of the right lateral ventricle from 
opening at the fissure in the parictal bone. There was no 
sign of inflammation in the wall of the cavity—in fact, 
no evidence of septic infection of any kind in the brain 
or on its surface could be detected. ‘The first frontal con- 
volution, the upper two-fifths of the ascending frontal and 
ascending parietal, the supericr parietal and occipital con- 
volutions were present on the right side. The mesial aspect 
of the right hemisphere showed a normal arrangement and 
development of convolutions and fissures. ‘The lower three- 
fifths of the ascending frontal and parietal convolutions 
were absent, so were the angular supra-marginal gyri and 
the part of the posterior parietal adjacent to the angular 
gyrus; all these convolutions with the first temporo- 
sphenoidal were involved in the mixed mass of tissue which 
surrounded and bound the opening in the parietal bone. «The 
second and third temporo-sphenoidal convolutions were long, 
small ridges, crushed together towards the cerebellar aspect 
of the temporo-sphenoidal lobe. On the left side the third 
frontal convolution was well «leveloped, but on the right, 
although an anterior limb of the fissure of Sylvius was 
distinctly present, it was impossible to distinguish a distinct 
third or second frontal convolution, both being represented 
by a narrow mass of fine convolutions, ‘The island of Reil 
on the right side was half the size of that on the left; its 
central sulcus was merely indicated, if liad two slight con- 
volutions in front of the central ire and only one behind 
it; the island was exposed, the operculum being so slightly 
developed. 

Remarks by Mr. Dis Vituisrs.--L have endeavoured to 
describe th e clinically, nob pathologically, especially 
as no examination of the cord was allowed. Writers on the 
subject have expressed very diverse views as to its nature. 


Anyone interested in the subject will find references to, other 
published cases and papers in the following :—Kundrat : Die 
Porencephalie: eine Anatomische Studie, Gray, 1882; Audry: 
Les Porencéphalies, Itevue de Médeoine, June and July, 1888; 
and Norman and Fraser: A case of Porencephaly, Jowrnat of 
Mental Science, October, 1894. By the kind permission of 
Mr. Dean I am allowed to publish this case. 

Remarks by Mr. DEaN.—When the child was seen by me. 
for the first time about three days after admission the. 
Symptons of collapse had subsided and I regarded the 
condition as one of gradual recovery from a severe contusion 
and probable laceration of the brain together with either a 
cephalhematoma or traumatic meningocele (meningocele 
falsa). There were no symptoms of compression of the 
brain, and as the child seemed to be distinctly improving I 
decided not to operate at once but to wait a few days before: 
exploring the swelling. Atthe operation, as soon as the flap 
of scalp was reflected, the condition was obviously a long- 
standing one. ‘The only evidence of any recent mischief 
was the small blood-cyst found at the upper part of the: 
wound. Possibly this was the result of the recent accident, 
put on the whole I was inclined to think that it was con- 
siderably older than this. On enlarging the accidental tear 
in the thinned-out cerebral cortex a huge cavity was found 
which I have no doubt belonged to the group known as: 
porencephalus. Using this term in its widest applica- 
tion it may be said to include two distinct conditions: 
() a mal-development of the brain at a fairly# early 
stage of embryonic life; and (2) some extensive lesion, 
probably vascular in origin, during the later stages of intra- 
uterine life or at or after birth. ‘his last condition is some- 
times called pseudo-porencephalus. In deciding to which 
group any case belongs there are the following points to 
consider :—1. Whether the cavity communicates with the 
lateral ventricle. As a rule in pseudo-porencephalus there 
js no communication, whereas in congenital porencephalus. 
there is always a communication, usually of about the size 
which would admit the little finger as in this particular 
case. Occasionally, in pseudo-porencephalus there is a 
communication due to an unusually extensive destruc- 
tive lesion and in such cases the communicating 
aperture is much larger than in the true cases. 2. In 
pseudo-porencephalus the cerebral convolutions around 
the margin of the cavity are quite irregular in dis- 
tribution, such as one would expect from an extensive 
hemorrhage. In true porencephalus the convolutions though 
malformed are fairly regular in shape and distribution. 3. In 
true porencephalus the thin layer covering the cavity on 
its superficial aspect is composed of imperfectly developed 
prain tissue, whereas in pseudo-porencephalus the lining 
membrane and the superficial covering are composed of 
organised tissue containing little or no evidence of its 
nervous origin. On the whole, therefore, it is fairly clear 
that this case belongs to the group of true porencepbalus 
and that death was duc to alteration in the vascular 
mechanism of the brain produced by the draining away of 
cerebro-spinal fluid and to other conditions. 


ROYAL INFIRMARY, NEWCASTLE-UPON- 
TYNE. 
A CASH OF TRANSPERLTONEAL LIGATURE OF SII 
TWIAG ARTERY VOR ANMURYSM OW THE 
VEMORAL ; OURL. 
(Under the care of Mr. FrepurRiok Pace.) 

ALTHOUGH, as Mr. Page mentions in his remarks, may’ 
of the text-books on operative surgery do not describe 
transperitoneal ligature of the external iliac, yet the 
subject has not by any meaus been entirely neglected. fe 
very good account of the operation is given by Mr Jacobson 
and by!Mr. ‘Treves.2 My. Page refers to Mr. Maki ase ip 
1892, but be may be int tod to know that in the ae 
patient subsequently a similar ancurysm appeared on tos 
other side of the body, and, further, Mr. Makins tied in i ’ 
the other external iliac, so that in this case both ¢ tone 
iliacs were ticd with success. Mr. Jessop’s as 
mentioned in a paper read before the Leeds and West 1 eae 
Medico-Chirurgical Socioty on Nov. 2nd, 1894, and it ae 
reported in Tum Lancer of Nov, 17th, 1894, p. 1142. ‘ 


EXTERNAL 
COMMON 


1 The Operations of Surgery, third edition, p. 612, 
2 Operative Surgery, vol. i, p. 2 
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question. of transperitoneal or extra-peritoneal operation for 
the ligature of all the iliac arteries is practically the same, 
though tho aguments in favour of the transperitoneal method 
are especially strong in the case .of the common and the 
Gnternal iliacs, anc it has been urged® that the ordinary 
poration for ligature of the external iliac is so simple that it 
js undesirable to employ the transperitoneal method for this 
wossel. Mr. Page’s case is of great value, as it shows how 
simple is the transperitoncal operation, and it is very pro- 
pable that this method will be more commonly employed in 
the future. It requires care that the wound is kept aseptic, 
put that is equally true of the extra-peritoneal method, for 
if suppuration should appear outside a peritoneum which 
has been stripped up sloughing is not unlikely to ensue. 
‘As to the material of the ligature we cannot see why any 
harm should arise from aseptic silk. 

A man, aged forty-seven years, was, on March 10th, 1898, 
admitted to the Royal Infirmary, Newcastle-upon-Tyne, under 
the caro of Mr. Frederick Page, suffering from aneurysm of 
the left common femoral artery of three months’ duration, 
"the patient, complained, of pain and stiffness in his left groin 
and of pain on the inner aspect of his knec and said that he 
was unable to use his left leg. ‘here was an aneurysm of 
the common femoral as large as an orange. Nine years ago 
he. suffered from rheumatic fever. He had now ‘‘a very 
soft aortic systolic and a mitral regurgitant murmur.” He 
had led an irregular life, but had never had syphilis. 
On March 17th the abdomen was opened by an incision 
3in. long, commencing 1 in. above Poupart’s ligament, 
parallel to and just outside the sheath of the rectus. The 
Tntestincs and omentum were then packed off by means of 
sponges and free access was obtained to the vessel, round 
which a catgut ligature was readily passed and tightly tied. 
Pulsation in the aneurysm at once ceased. ‘Ihe abdominal 
wound was closed in layers, the limb was wrapped in cotton 
wool, and the patient was removed to bed. No constitu- 
tional disturbance followed the operation and the wound 
healed by first intention. On the 19th pulsation returned 
in the aneurysm, but it was much diminished on the 20th 
and wholly absent on the 21st, since which date there has 
been no return. The patient left the infirmary on April 12th 
owed and is now quite well. 

Remarks by My. PAGE.—On Sept. 20th, 1892, Mr. Makins 
at St. Thomas’s Hospital and Mr. Mitchell Banks at the 
Royal Infirmary, Liverpool, in two patients suffering from 
aneurysm of the common femoral tied the external iliac 
artery through the peritoneum and both cases were cured. 
Since then the vessel has been twice, at least, tied by the 
same method, once by Mr. Brown at Leeds in 1893, and 
onee by Mr. Coppinger of Dublin in 1894, for aneurysm of 
the common femoral. In Mr. Brown’s patient, a fat subject, 
there were two aneurysms, gangrene followed, and the 
paticnt died after amputation. My, Coppinger’s patient was 
cured, so that with mine, 5 cases have been recorded as 
operated upon by this méthod and 4 of them have been 
successful. I understand that Mr. Brown of Leeds tied tho 
vessel a second time by the same method last year. Mr. 
Jessop of Leeds has ‘also once done so, but I have not 
been able to find reports of these two casos. I notice that 
most of the text-books on operative surgery clo not describe 

critoneal ligature of the external c. In tho last 
edition of Erichsen it is stated that ‘the surgeon may 
resort to ligature of the vessel through the peritoneum in 
those cases in which Astley Cooper’s operation is imprac- 


noable.: Mr. 'I'. Holmes, who advoca pressure before 
cs 


‘ation of the external iliac where practicable, says that 
ound, of the peritoneum ‘is not necessarily attended with 
in fact, a successful 


fatal or even with sorious consequences 
ra was lately published in which the 
b at by mistako for the transversali 
sian external wound, but any injury to tho peritoneum 
it tee less be most carefully avoided.” I take 
egies the feneral surgical opinion still is that 
whiehe an enoall ligation of the external iliac is the operation 
being hts be selected, the tr ms-peritoncal method only 
ene at ted to wher i-peritoneal ligation is impracti- 

Y own experience is far too limited to allow me to 
S an epmion on the relative me of the two pro- 
of the a havo ticd the external iliac twice for ancurysm 
eae umnen Temoral, once by the extva-peritoneal ‘and 
Should’y © transperitoneal method. Both cases did well. 
ae have ¢ ion, however, to tic the external 
an aneurysm of the common femoral I 


Mr. Oloment Lucas, Brit, Med. Jour., Nov. Sth, 1892, p 1033. 


should certainly, without any hesitation, select the 
transperitoneal operation, tying the vessel tightly with 
a catgut ligature. Mr. Makins, Mr. Brown, and Mr. 
Ooppinger all tied the vessel tightly with a silk 
ligature. Mr. Mitchell Banks used a catgut ligature and 
did not tie it tightly. Eleven days after operation his 
patient became suddenly alarmingly ill from what seems to 
have been embolism, but she recovered. I am rather sur- 
prised to find that no inconvenience arose from the use of 
the silk ligatures. I should expect that silk would be more 
liable to give rise to subsequent trouble than catgut. What 
is the best ligature and what is the best method of its 
application to an artery in continuity are points, among 
many others, in the treatment of aneurysm which it would be 
most interesting and instructive to hear debated by surgeons 
who have had considerable practical experience in this depart- 
ment of surgery. Much has happened since 1870 when the 
late Dr. G. Y. Heath, in hig address on Surgery at the meeting 
of the British Medical Association in Newcastle-upon-Tyne, 
contrasted the relative merits of pressure and the ligature in 
the treatment of aneurysm, in the following terms: ‘‘I should 
rather leave to those who Rest know what dangers encompass 
him who is submitted to’ the knife and the ligature—the 
shock, the suppuration, the erysipelas, the pyamia, the 
gangrene, and the secondary hemorrhage—the appraise- 
ment of a measure which dfter a few hours’ sleep leaves the 
awakened patient free from his disease, with no wound to 
heal, no further risk to riin,; and to say whether any surgical 
proceeding ever more truly deserved the application of the 
old maxim, Cito, tute et juoinde.” 


Hiedical Societies. 


OBSTETRICAL SOCIETY OF LONDON. 


The Sagittal Vontanelle.—¥ronto-anterior Positions of the 
Head.—Aoute Bedsore following Parturition.—Kehibition 
of Specimens. 


A MEETING of this society was held on July 6th, Dr. C. J. 
CULLINGWoRTH, President, being in the chair. ~ 

Dr. ARNOLD Lua read a paper on the Sagittal Fontanelle 
in the Heads of Children at Birth. He stated that 
abnormal fontanelles had been known to be present in the 
head of the footus at birth for ‘many years ; several of these 
membranous spaces had ‘been described (naso-frontal, 
cerebellar, medio-frontal, sagittal), of which the most in- 
teresting to obstetricians was the sagittal fontanelle, 
first described by Gerdy in 1837. Dr. Lea’s observa- 
tions were based upon the cxamination of 500 consecu- 
tive cases at birth. ‘Tho sagittal fontanelle was situated 
2 cm. in front of the posterior fontanelle on a transverse 
line drawn between the two parietal eminences. Its 
average length was 14 cm. and width 1 cm. It might 
form a space as large as the anterior fontanelle or it 
might be developed on one side only. The edges of the 
membranous space were usuglly formed of well-developed 
pone, but at times there was deficient ossification of the 
posterior part of the parictal bone. He had found tha 
membranous space present in 44 per cent. of his cases; 
he had not included those ‘in which there was only. 
notch in the parietal bone. ‘Ihe fontanello was bilatera: 
in 17 cases apd unilateral’ in 5 cases; in 4 instances 
it extended up to the parietal cminenco on each side. A 
description was given of tho development of the parietal 
bones and of the obstetric and medico-legal interest of the 
fontanelle and of its clect in facilitating moulding of the 
head.—Dr. HERMAN said that two practical points arose out 
of the laborious and careful investigation of Dr. Lea. The 
first was that a sagittal fontanelle might mislead one who 
diagnosed the fwtal position by feeling the sutures and 
fontanelles. But this would not trouble anyone who 
was accustomed to diagnose the position by abdominal 
palpation. ‘fhe sccond was that a sagittal fontanelle 
indicating i ion might invite a trial 
with forceps in a with a yery hard head 
would call for perf r. HERBERT SPENCER ex- 
pressed surprise that the fontanelle had been found in 
44 per cont. of cases. Ho asked Dr. Lea whether 
his observations were clinical or post-mortem. He (Dr. 
Spencer) was well acquainted with fissures in the parietal 
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done which were coiumon and every obstetrician knew how 
depressible the upper edge of the parietal bone often was; 
svhat was really only a fissure might therefore appear to 
the examining ‘finger as a space; but having carefully 
examined the skulls of over 300 new-born infants post 
mortem he had not met with one instance of a sagittal 
fontanelle at all comparable to the anterior fontanelle. He 
had, however, met with parietal fenestra and with insular 
ossification and absence of ossification in the parietal 
bones of the mature fetus. He had no doubt that 
as a considerable anatomical space the sagittal fontanelle 
occurred with much greater rarity than that stated 
by Dr. Lea.—The PRESIDENT said it would no doubt have 
been quite as much a surprise to the Fellows generally as it 
had been to him to learn that a genuine sagittal fontanelle 
jnad. been found in so large a proportion of cases. He thought 
that.the liability of this extra fontanelle to.be mistaken for 
a fracture the result of violence had an important medico- 
legal bearing.—Dr. Lxa, in reply, stated that the percentage 
of cases of parietal fontanelle observed by him was similar 
to that of M. Hemy. In children some months old instances 
in which it remained open were not uncommon. He had 
examined two cases in which the infants died soon after 
delivery. 

Dr. GEORGE Roper read a note on some Difficult Cases 
of Fronto-anterior Positions of the Foetal Head. He 
stated that after an extensive experience in difficult labours 
he never felt satisfied with the knowledge he had of the 
difficulties connected with the fronto-anterior positions of 
the foetal head in labour. With a child beyond average 
size or with a small or misshapen pelvis considerable diffi- 
culties occurred. He referred to the description of the 
labour in Dr. Herman’s book on Difficult Labour and 
stated his opinion that the difficulty was due to the position 
of the child’s trunk. He (Dr. Roper) recommended after a 
moderate trial with forceps podalic version in the 
treatment of these cases and showed an _ instrument 
he had devised for facilitating traction on the leg.— 
Dr. HERMAN thought that Dr. Roper had done service in 
calling attention to the fact that the mechanism of delivery 
did not depend only upon the relation of the head to the 
pelvis. The position of the trunk caused extension of the 
spine, which led to extension of the head. Also, as Dr. 
Roper. had pointed out, the foetus would enter the pelvis 
more easily when its concave abdominal aspect was 
applied to the mother’s lumbo-sacral convexity.—Dr. 
Horrocks said that he agreed that the tendency in these 
cases was at first towards extension, but after further 
descent into the pelvis the head tended to be flexed by the 
uterine forces. ‘he treatment depended upon the mobility 
of the foetus: when there was little or no mobility the 
proper treatment was not rotation or version but cranio- 
tomy. 

- Dr. BLACKER read a communication on a case of Acute 
Bedsore following Parturition.. 

The following specimens were shown :— 

Dr. PemBrey: Five Cake-like Bodies (containing fcetuses) 
which were found free in the Peritoneal Cavity of a Large 
Rabbit. 

Dr. J. D. McCaw: A Cystic Fibro-myoma of the Uterus 
removed by Laparotomy from the Uterus in the Middle of 
Pregnancy ; delivery at term. 

Dr. WISE: Ovum with Hemorrhage into the Placenta. 

Dr. Tare: Uterus removed by Vaginal Hysterectomy. 

Dr. HurBert SpeNcER: Ovarian Dermoid which, Incar- 
cerated in the Pelvis, was pushed up in the Middle of Preg- 
nancy and Removed after Delivery at Term. 
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Subconjunctival Blood-letting for Hamorrhagio Retinitis.— 
The Mechanism of the Conjugate Movements of the Hye- 
balls.—Large Clear Cyst of the Conjunetiva.—Chanore of 
the Laorymal Sac.—Wahibition of Specimens. 

A MEETING of this society was held on July 8th, Mr. H. R. 
SWAnzy, President, being in. the chair. 

Mr. RioHARDSON Cross read a paper on Subconjunctival 
Blood-letting for Hemorrhagic Retinitis. Recognising the 
fact that a considerable amount of blood escaped from the 
wounded vessels in squint and other subconjunctival opera- 
tions without any ill-effect Mr. Gross determined to try the 
effect upon intraocular lwemorrhage or congestion of a more or 


less free division of the blood-vessels running along the 
muscles and in the subconjunctival tissue. For this purpose 
he made free incisions beneath the conjunctiva either between: 
thé inferior and internal recti or between the superior ang 
external recti ; the incisions were followed by the use of hoy 
fomentations. From the result of this kind of interferengg 
jn several cases Mr. Cross felt justified in recommending 
this plan of abstracting blood from the branches of the 
ophthalmic artery. In one case in which there werg 
numerous retinal hemorrhages round the disc, with much 
congestion of the retinal vessels and some optic neuritis 
leeches and general medical treatment had been applied 
without benefit and vision was reduced to yy. Free incisions 
were made into the subconjunctival tissue with strabismus 
scissors so as to lacerate as many vessels as possible and 
warm fomentations were afterwards applied. ‘The next day 
the pupil was dilated and there was marked diminution in 
the swelling of the disc, with an improvement in vision, 
This improvement was steadily maintained-and the vision 
was eventually completely restored. Several other caség 
were quoted in which considerable iauprovement resulted.: 

Dr. ALDREN TURNER read a paper on the Mechanism of 
the Conjugate Movements of the Hyeballs. He showed that 
there was accumulating evidence in favour of the sixth nerve 
nucleus being the lower or pontine centre for the associated 
action of the internal and external + muscles and tha 
the fibres from the sixth nucleus of one side probably passed 
directly into the third nerve of the opposite side, without the 
intervention of cells in the third nucleus, facts which indi. 
cated that the internal recti were doubly innervated—on the 
one hand from the third nucleus for convergence and on the 
other from the sixth nucleus for lateral movement. Respect. 
ing the path by which impressions were conveyed from the 
cerebral cortex to the sixth nucleus he referred to an experi- 
ment in which the tegment of the pons was divided without 
interference with the sixth nucleus. As a result conjugate 
deviation of both eyes to the opposite side, with inability to 
move them to the side of the lesion, was observed. ‘The conclu- 
sion drawn from this observation was that the cortico-pontine 
fibres decussated in the neighhourhood of the quadrigeminal 
bodies and passed downwards in the tegment of the pons to 
the sixth nucleus.—The PresipuntT made some observations 
on the position of the nuclear centre for convergence and.on 
the probability of there. being not one but several cortical 
centres for conjugate movements of the eyes.—Mr. Jrssor 
thought that absence of convergence was a very rare con- 
dition ; he knew of only one case in a boy subject to epileptic 
fits. He had advanced both internal recti with the result 
that the boy now had several metre angles of positive con- 
vergent power.—In reply Dr. J'URNER stated that he had 
only seen one case of paralysis of convergence, while the 
conjugate movements were unaffected. He referred to the 
loss of pupillary contraction on attempts at convergence in 
that case, while the pupillary light reflex was retained. ‘This 
phenomenon was the converse of the Argyll-Robertson 

upil. 

“a Mi, Simxon SNuLL (Sheflield) related particulars of a case 
of Large Clear Cyst of the Conjunctiva. ‘The cyst was as 
large as a hazel nut ; it was concealed almost entirely by the 
lower eyelid, but when the lid was drawn down it pulged 
forward. The patient was twenty-three years of age; the cyst 
had been noticed since childhood but was then quite small. 
Ten months before coming under observation he was struck 
over the cyst, which enlarged and became bluish in colout; 
before this it was transparont. Microscopical examination 
of the cyst, made by Mr. ‘'reacher Collins, showed it to be 
lined throughout by a single layer of endothelial cells, out- 
side which was some moderately dense fibrous tissue with 
patches of round-celled infiltration in it. ‘The cyst was 
probably lymphatic in origin. 

Mr. Sim“on SNELY also related a case of Chancre of the 
Lacrymal Sac. he pationt sought advice for what he 
deemed subacute inflammation of the lacrymal sac. When 
seen there was no ulceration of the sac, but there was a more 
than usually defined margin to the swelling. ‘Ihere was 
nothing to suggest a primary lesion. Later the canaliculus 
was slit up and the duct probe with some slight relief; 
afterwards a macular syphilide appeared on the chest or 
arms with ulceration of the tonsil: Presuming the lesion 0 
the lacrymal sac to be a primary sore the secondary aha 
ptoms appeared in correct sequence as to time, the Ln 
swelling of the sac being noticed on April 3rd and the Mild 
appeared on May 13th. ‘he thickening of the sac and th 
rash quickly dispersed under mercurial treatment. 
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‘Thesfollowing living an card specimens were shown :— 
Mr. RICHARDSON Cross : Plastic Operation for Contracted 
Socket. : 5 
So BPrvEst CLARKE: Pigmented Mole of the Face and 
lids. 
‘Mr, ADAMS Frost: Case of Pseudo-glioma. 
Mr. Marcus GUNN: Preparation of a Sclerosed Retinal 


Artery. 


‘Oross (Clifton), and *Mr. George Cowell. ‘Ireasurer : *Dr. 
John Abercrombie. Secretaries: Dr. James ‘taylor and 
*Mr. E. Treacher Collins. Librarian: Mr. W. Adams Frost. 
Other members of council: Dr. Arthur P. L. Wells, Dr. L. 
iH. Tosswill (Exeter), Dr. C. IE. Glascott (Manchester), Dr. 
Arthur W. Sandford. (Cork), Mr. Charles J. Oldham 
«Brighton), Dr. Howard. H. Tooth, Dr. W. A. Turner, Dr. G. 
‘BR. Wherry (Cambridge), Dr. 8. H. Habershon, *Mr. J. B. 
Lawford, *Mr. W. J. Cant (Lincoln), and “Mr. Sydney 
Stephenson. ‘Lhe gentlemen whose names are marked with 
an asterisk were not on the council, or did not hold the 
ssame office, during the preceding year. 


Debiels and Dotices of Pooks. 


A System of Medicine. By Many Writers. Edited by 
‘THOMAS CLI¥¥ORD ALLBUYT, M.A., M.D. Cantab., LL.D. 
Glasg., F.R.S., F.R.C.P. Lond., &c. Vol. V., Diseases 
of the Respiratory and Circulatory Systems. London: 
Macmillan and Co. 1898. Price 25s. net. 

THE appearance of another volume of this notable work 
will be welcomed by many a practitioner and student. A 
striking feature is the large number of contributors which 
the editor has secured ; several fresh names appear in the 
resent volume which completes the Diseases of the Respira- 
tory System and embarks on those of the Circulatory System. 
‘Needless to say that the work continues to maintain the 
thigh level of excellence of the previous volumes. Dr. 
W. Ewart opens with an article on Bronchitis which is 
admirably arranged and clearly expounded. We note his 
reference to the frequent association of bronchitis with 
pleurisy and his statement that this « pleuro-bronchitis” is 
often of rheumatic origin. In speaking of plastic bron- 
chitis—an affection of such rarity as to be regarded as 
almost one of the curiosities of pathology—Dr. Ewart is 
unable to give much encouragement in the use of solvent 
‘treatment of the false mombrane. ‘There is a section 
‘on Putrid Bronchitis—another affection of some patho- 
logical obscurity. ‘The treatment of bronchitis is dis- 
‘cussed at some length, being followed by judicious 
vemarks upon prophylaxis. ‘The article on Bronchiectasis 
is from the same pen and is especially interesting from 
the breadth of view taken on the subject. Attention 
is drawn to the yecently described condition of ‘acute 
‘bronchiectasis in children,” or, as Dr. Ewart terms it, 
‘ bronchiolectasis,” the illustrations of the condition pub- 
dished by Dr. Sharkey being reproduced. ‘The etiology of 
bronchicctasis is amply discussed, the author stating views 
at which he has himself arrived which afford a rational ex- 
planation of its occurrence. ‘The signs, symptoms, associated 
conditions, and the differential diagnosis are well described, 
‘but Perhaps the most noteworthy feature of the article is the 
Sue expressed that the treatment of bronchiectasis has 
a re Sutered on a new era in the introduction of garlic as 
ieee remedy by Dr. Vivian Poore, the employment of 
Saas heal injections and the systematic inhalation of 

© as proposed and carried oul by Dr, Chaplin. 


Surgical treatment by incision and drainage is regarded as 
a closed chapter in the history of pulmonary therapeutics. 
The important subject of Pneumonia is dealt with by Dr. 
Pye-Smith in an article the value of which is enhanced by 
an appended analysis of 434 cases of the disease from the 
records of Guy’s Hospital and other sources. Dr. Pye-Smith 
departs, and. we think wisely, from the routine order of 
descriptions of diseases in discussing the clinical features 
of the disease before entering on its pathology and 
etiology. He gives a sufficiently detailed account of 
the present state of knowledge of its bacteriology, 
and we note that he thinks that there is sufficient 
evidence for continuing to accept the common belief in 
the agency of cold in the production of the affection. The 
historical sketch he gives of the treatment of pneumonia is 
very interesting. Dr. Pye-Smith also writes upon Catarrhal 
Pneumonia and Chronic Pneumonia, or pulmonary cirrhosis, 
which he does not think ever arises directly from lobar 
pneumonia (p. 49). We miss any separate article upon 
gangrene of the lung, although, of course, reference is made 
to this sequel of acute pneumonia in the description of that 
disease. Dr. Percy Kidd writes upon Phthisis Pulmonalis. 
In his discussion of the causes of this prevalent malady he 
shows clearly that the undoubted and progressing diminu- 
tion in its mortality is to be ascribed in great measure to 
improved conditions of dwelling rather than to states of 
soil. This section of his article is very well planned. We 
would especially mention his treatment of the vexed question 
of heredity, which has assumed a new aspect since the 
recognition of the infectivity of tuberculosis has become 
universal. His summary on the matter, that ‘the only con- 
clusion at present warranted is that direct inheritance is of 
decidedly subordinate importance to extra-uterine infection, 
however acquired,” will be assented to by all who have 
studied the subject. He next describes the pathological 
anatomy of the disease and divides his consideration of the 
symptoms under the heads of (a) -Lewte, comprising the lobar- 
pneumonic form, the broncho-pneumonic form, and acute 
miliary tuberculosis; and (%) Chronic pulmonary tuber- 
culosis. Five modes of invasion of chronic phthisis are dis- 
criminated—namely, the insidious, the bronchitic, the 
pleuritic, the hemoptoic, and the laryngeal. The symptoms 
and physical signs are admirably sketched and there is a 
very full account of the various complicating conditions. 
Under treatment a first place is given to preventive measures 
and indeed the whole article is a modcl one. ‘To Dr. Arlidge 
has been assigned the subject of Pneumoconiosis, a field in 
which he is an acknowledged authority. At the same time 
we doubt if sufficient stress is laid upon the frequency with 
which tuberculous invasion is responsible for the destructive 
lesions of ‘* dust-phthisis.” Of the gravity of the inhalation 
of dust as a factor in the production of disintegration of the 
lung none can be ignorant, but yet it may well be that the 
changes which it initiates render the lungs vulnerable to the 
attacks of the tubercle bacillus. Dr. Rolleston contributes a 
description of Pulmonary Aspergillosis in an article which 
will probably rank as the standard account of a rare condi- 
tion. Dr. J. Kingston Fowler writes upon Emphysema of the 
Lungs and also on Syphilitic Disease of the Lungs. Both 
articles are very careful productions, the latter especially, 
introducing many new facts of great importance in diagnosis 
and treatment. Readers of Dr. Fowler and Mr. Godlee’s 
recent work will know what to expect in these contribu- 
tions, which are characterised by thoroughness and accuracy. 
The contrast drawn between the lesions of pulmonary syphilis 
and pulmonary tuberculosis on pp. 328 and 329 is of great 
yalue and we venture to quote these instructive passages :— 
“1, Tubercle usually affects the apex of the lung and 
subsequently the apex of the lower lobe ; it tends to progress 
along a certain route. The primary lesion of syphilis is 


often about the root and central j-art of the lung ; the discase 
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follows no,definite line-of march and gummata may-be.found 
in any position. 2. Both tubercles and gummata may 
undergo either: necrosis and caseation or fibrous transforma- 
tion ;" but. with caseous tubercle the tendency is towards 
softening and cavity formation is the rule, whereas a caseous 
gum very rarely breaks down. 3. The progressive 
estruction of the lung by a process of disintegration leading 
to. a gradual increase in the size of a cavity, a change so 
commonly observed in tuberculous’ disease, is rarely if ever 
observed in syphilis except as a secondary result of stenosis 
of one of the main bronchi. 4. In nearly all cases of 
advanced destruction of the lung occurring in the subjects 
of syphilis stenosis either of the trachea or of one of the 
main bronchi is present, whereas this lesion is very rare 
indeed in tuberculosis. 5. The cavities found in cases of 
pulmonary syphilis are usually bronchiectatic, but not invari- 
ably so, whereas in tuberculosis they are commonly due to 
progressive destruction of the lung, but may be bronchieo- 
tatic. 6. The tendency to the formation of pulmonary 
aneurysms, which is so marked a feature in tuberculosis, is 
rarely observed in pulmonary. syphilis. 7. Pulmonary 
lesions in, tuberculosis are very common, whereas in syphilis 
they are extremely rare.” 
The close association between hay fever and asthma is well 
recognised in the article treating of these conditions contri- 
buted by Dr. Goodhart, who points out how scanty are the 
data derived from the study of the clinical and pathological 
history of asthma to explain its phenomena. He discusses 
the various views advanced as to its pathogeny in an 
impartial spirit and does not hesitate to point out the 
difficulties in the way of accepting any one of them as 
all sufficient. He inclines, however, to the generally 
accepted, explanation of bronchial spasm, together with that 
of turgescence of the mucous membrane—a combination of 
the two most advocated doctrines, which probably brings us 
nearest to the truth, besides connecting the asthmatic 
paroxysm with the paroxysmal sneezing of hay fever. At 
any rate the place of these affections in the nosology is on 
all grounds rather with the neuroses than with affections of 
the respiratory system, 

The section devoted to the Diseases of the Pleura is intro- 
duced by an article on Intra-pleural Tension by Dr. 8. West. 
‘The subject is a difficult one, involving physical problems of 
some intricacy, and in spite of the attention which it has 
from time to time received there is still room for its com- 
plete investigation. ‘The essay here contributed by Dr. West 
deserves careful study and propounds the problem in a clear 
and concise manner. Dr. Gee writes on the subject of 
Pleurisy,. the section on Morbid Anatomy being furnished 
by Dr. Herringham. In respect to this disease it is in- 
teresting to observe.how completely the doctrine of its de- 
pendence upon specific morbid poisons has come to be 
accepted, Dr. Gee admitting that even in cases where 
traumatism and exposure to cold are followed by plewisy 
these agencies serve only to facilitate the invasion of 
specific microbes. It is needless to say that the subject is 
treated in a most attractive and masterly manner. Professor 
Finlay writes on Pneumothorax in a practical and instructive 
manner, his directions as to the indications for paracentesis 
being sound and judicious. . 

‘The conditions and diseases in which the blood is primarily 
concerned form the subjects of numerous articles under the 
heading of Diseases of the Circulatory System. hey are 
preceded: by an article, entitled ‘‘General Features of the 
Blood,” contributed by Professor Michael Foster, and a 
fairly exhaustive account of the Clinical Examination of the 
Blood, by Dr. Monckton Copeman, as well as one on 
Cardiac Physics by Professor Sherrington. Space forbids 
our attempting to do more than name these valuable 
additions to a medical treatise, but their inclusion suffices to 
show how intimately the methods and results of physiology 
are bound up with the problems of disease. Professor 
Clifford Allbutt writes upon Chlorosis in a snost interesting 
article which leaves nothing untouched ancl combines the 


| of the condition. 


rich fruits of his personal experiences with a wide knowledge 
and appreciation of the scientific labours of others, notably 
amongst recent writings those of Stockman and Lloya 
Jones. Dr. Coupland gives a summary account of Per 
nicious Anemia, from which it is apparent that by 
no means the last word has been said upon the patho~ 
logy or treatment of this remarkable affection; and. 
Dr. 8. West writes on Splenic Anemia, excluding from 
his consideration the comparatively large series of casey 
in children to which attention was, we think, first directed, 
by von Jaksch. Nor does he sympathise with the teachings 
of Banti upon the propriety of early removal of the spleen as; 
a curative measure. For the subject of Hamophilia the 
editor has secured the services of Dr. Wickham Legg whose: 
monograph still remains practically the sole English treatise: 
on the subject. It is noteworthy that he speaks very; 
cautiously on the alleged influence of chloride of calcium in, 
arresting the hemorrhagic tendency. Dr.--John Thomson 
writes on Hamorrhages in New-born Ohildren, grouping the 
conditions under the two heads of (1) ‘Eraumatic or Acci- 
dental Hamorrhages, and (2) Spontaneous Hemorrhages, of 
which the most remarkable are those rare.cases of idiopathic 
nature the etiology of which is much debated, but considered 
by some to be due to the intervention of micro-organisms. 
Dr. Stephen Mackenzie discusses the various conditions 
which have been styled ‘‘ Purpura” and shows how complex 
these are, an instructive analysis of 200 cases at the London 
Hospital bearing this out, besides proving the relative rarity 
Mr. Johnson Smith writes on Scurvy and 
Dr. Cheadle on Infantile Scurvy, citing his experience as to 
the much greater incidence of this affection amongst the 
children of the well-to-do than amongst the children of 
the poor. Dr. Monckton Copeman contrikutes an article 
upon Hemoglobinwia which, as he ,says, is probably 
invariably due to the separation of hemoglobin from the 
yed corpuscles in the general circulation: He describes 
three forms, the infantile, the toxic, and the paroxysmal. 
With respect to the last named it would have been of 
interest to learn the ultimate fate of the subjects of it. No 
doubt in many instances the liability to-attack lessens as 
age advances, but there must be cases where local or general 
diseases have supervened and the association between them 
and the blood state may possibly throw light upon the 
pathology of the latter. Dr. Robert Muir is the author of 
the article on Leucocythemia, a subject to which he has 
himself contributed many important facts. His testimony 
to the value of arsenic ‘‘as the only drig which seems to 
have a distinct effect on the leucocythamic condition” will 
be generally endorsed. A valuable pathological study oft 
Dropsy from the pen of Dr. W. H. Dickinson completes the 
division of the work treating of the blood. 

Next comes the section upon Heart Diseases. It opens 
with an article by Dr. Laurence Humphry upon Congenital 
Malformation of the Heart, treated in a thoroughly syste- 
matic manner which renders it well suited for reference. 
Dr. Frederick Roberts writes upon Diseases of the Per 
dium. — His article is most exhaustive, a fitting 
cessor to the elaborate contribution on the same sub 
ject to Reynolds’s System by the -nte Dr. Sibson 
whose painstaking observations are often referred 1 
by Dr. Robe: Professor Clifford Allbutt writes in bis 
charming style upon Functional Disorders of the Heart, 
his article abounding in examples from his: personal expel)* 
ences, most happily chosen, whilst throughout the tone * 
one of hopefulness and good sense, He also writes up 
Mechanical Strain of the Heart, a subject which we are gat 
to see receive such extended notice. A ‘sign of the times 
is the inclusion here of an article upon Injuries by Electri¢ 
Currents of High Pressure. It is written by Dr. ‘Thomas 
Oliver, whose conclusion is that the cause of, death in suel 
cases is cardiac, probably, as explained by Bleile, from 
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arterial constriction giving rise to an amount of mechanical 
impediment which the beart cannot overcome. This is con- 
trary to the view of D’Arsonval, who attributes the fatal 
event to asphyxia. To our thinking Dr, Oliver does not lay 
stress enough upon the fact that it is not voltage that kills 
so much as ampirage—i.e., quantity of current. The voltage 
of even a small Leyden jar is probably very high—possibly 
10,000 volts or so—but the quantity of current being infini- 
tesimal the shock, though unpleasant, does not kill. Dr. 
Dreschfeld writes upon Endocarditis and Sir R. Douglas 
Powell upon Diseases of the Myocardium in articles which 
may well’ claim to be authoritative. The editor also con- 
tributes to the volume a very thorough study of Disease of 
the Aortic Area of the Heart and Dr. Sansom writes upon 
Diseases of the Mitral Valve. We trust that enough has 
tbeon said here to show that the reader of this volume will 
greatly profit by its perusal. The articles are of high 
quality and their writers are well chosen, their very number 
ensuring a delightful variety in style and mode of thought 
avhich constitutes a pleasing feature of such treatises. We 
may also venture to congratulate the accomplished editor 
upon the near approach of the completion of his labours in 
the production of a work of abiding interest and value. 


un it be True? A Psychological Study. By G. Yuarns 

Hunter, M.D. London: Digby Long and Oo.. 1898. 

Price 6s. 

“tum principle of heredity is an immense and ever-in- 
creasing factor in the human life as the ages roll on.” ‘This, 
one of the closing sentences in Surgeon-Major G. Y. Hunter’s 
tremendously sensational novel, gives the key to the whole 
work, The rapid growths of insanity and suicide at the 
present day prove to him that civilisation “with all its 
magnificent results in improved sanitation and enhanced 
publig and personal hygiene” has not strengthened the 
modern mind in proportion to the modern body. While 
the body, he says, ‘‘has benefited from applied scientific 
knowledge and the value of life has increased from an 
actuarial point of view, the mind has become hyper- 
sensitive and therefore more susceptible to disease.” Of 
«owse there is much in this thesis that is arguable, but 
they ave the writer’s opinions and his book is a document 
in support of them. 

‘The story is not a pleasant one, but this is no reproach 
to. it, for it was clearly not written to please. It tells of 
two sisters, one weak and a wife, the other wickod and 
2 wanton, Alice, the wanton, covets the husband of her 
weak sister Mary and persuades her.to clope with a major, 
who is desoribed as the typical profligate and who more than 
any figure in the book impresses us as a conventional 
character and not a person of flesh and blood. ‘The major 
«lrives his poor victim mad. She es apes from his thrall to 
confront her evil sister in a tender love. assage, or what is 
on the point of becoming such, with her deserted husband. 
Tron this point onwards the story is one of wnnitigated 
loom. ‘The major is murdered and Mary shares the same 
fate, while their double murderer Alico dies in a lunatic 
asylum, It would not be fair to tell more of the plot than 
this, although the author relies upon his insight into the 
Psychology of his lurid creations vather than upon his con- 
Struction to arouse an intere We recommend * Can it be 
truot ” to our readers » straightforward story of crime and 
Punishment, well ane often powerfully written by a man who 
knows What ho is talking about. ‘The seany side of life has. 
evidently few secrets from Surgeon-Major Hunter, while a 
f rntion has no terrors for him because of its horror er its 

Nerent improbability. Here he i isciple, conscious 
_ weon us, of Balzac, and we that we approve 
Ais Courage, 
» Surgeon-M, 


ajor Hunter concludes his book: by wishing tha, 


the State would think proper to appoint a Health Minister to 
guard not only the bodies but also the minds of the people, 
as he considers that ‘‘ sound education, firm discipline, and 
unwearied care are called for in the mentally delicate. The 
first indications of passion have to be met in order that 
they may not run riot.” If this is the moral of his book—and 
it wears the air of being so—hbe has to face the question how 
far State interference would have been able to avert the 
series of tragedies which he has depicted. For ourselves we 
do not see how the State could have stopped Mary from 
eloping or have decided that Alice was mad in time to stop 
her from committing murder. 


Ringworm in the Light of Recent Research. By Maucoum 
Morris, F.R.C.S. Edin. London, Paris, and Melbourne : 
Cassell and Co. 1898. Quarto. Pp. 142. Price 7s. 6d. 

THIS work is an expansion of’a paper read at the Inter- 
‘national Congress of Dermatology in 1896. It aims at pre- 
senting a concise and critical review of the subject according 
to the recent observations of Sabouraud and those who have 
worked on the same lines, including the author himself. 
In this we think Mr. Morris has been successful and the book 
may claim to be the clearest and most concise account of the 
results of an enormous amount of careful and laborious work 
mainly accomplished by Sabouraud. Yet the outcome of 
it all is, in Mr. Morris’s opinion, that while the main result 
is that the fungi which cause ringworm may be divided into 
small-spored and large-spored, the further division of the 
Jarge-spored into numerous sub-species cannot be considered 
as proved and, in fact, that there is more evidence against 
it than for it. 

The subject is discussed in twelve chapters—Introductory ; 
the Parasitic Theory; four chapters on Etiology, discussing 
Sabouraud’s doctrine and the researches of other workers, 
with a summary and comparison of results; Pathology ; 
three chapters on the Clinical Varieties ; Diagnosis and Prog- 
nosis; Treatment; and Prophylaxis. It can be thus seen 
that the whole subject is gone over and without repetition or 
undue verbiage is adequately set forth. In the chapter on 
Treatment the principal modes cf treatment by others, as 
well as the author’s own methods, are given. The work is 
illustrated with 22 beautifully executed micro-photographs 
by Mr. Andrew Pringle and a coloured frontispiece of the 
large- and small-spored fungus stained. It is altogether 
handsomely got up and is thus a credit to both the author 
and the publisher, and can be commended to all who wish 
to be familiar with the present aspect of the subject 
without wading through the details of the original papers. 


LIBRARY TABLE. 

Juotures on Medicine to Nurses. By Wursurt BE. Ourr, 
M.D.Lond. London: J. & A. Churchill. Second edition. 
1898. Price 3s. 6¢.—At first sight this book might be 
thought to go too much into medical details, but on 
consulting the preface we find a satisfactory explanation 


of this. As Dr. Cull says, an intelligent nurse wil) 
not be satisfiol with knowing merely the mechanica) 
details ner calling. She wants to know reasons, and if 


she is not taught by some duly constituted authority she will 
try to get them for herself out of medical text-books which 
she will not understand. Dr. Cul! has therefore aimed at 
supplying this want by setting out in simple non-technical 
Jangua anatomy, physiology, pathology, and symptoms. 
All the lectures are clearly and admirably written and reasons 
for this or that procedure given in the simplest language. 
We can cordially recommend the book, not only for nurses, 
but for those students who are just commencing work as 
clerks in a medical ward. 
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B. Bradshaw's Bathing Places. London: Kegan Paul, 
‘Trench, Triibner, and Co. 1898. Price 2s. 6¢.—The edition 
of this directory for the present year differs slightly from 
that of last year in the omission of certain of the less known 
springs. We think, however, that the Caucasian watering- 
places might have been left in, as, for instance, Piatigorsk. 
With regard to the glossary of technical terms at the end of 
the book we would point out to the editor that cyanosis is not 
a disease of the heart or any other organ any more than 
jaundice is a disease of the liver, as is the popular opinion. 

Aids to Examinations, Part II. By T. REVELL ATKINSON, 
M.D. Dunelm. London: Bailliére, Tindall, and Cox.— 
This little book, which, as the author candidly states in 
his preface, ‘‘cannot in any way take the place of the 
ordinary text-books,” is purely an aide mémoire. It contains 
questions in anatomy, physiology, surgery, medicine, mid- 
wifery, gynazcology, and public health. Tho answers are 
clearly and fully given and the book will be found very 
useful as a ‘‘refresher” to the memory. 

District Nursing, on a Provident Basis. By Jamipson B. 
Horry, M.D. Cantab. London: The Scientific Press, 
Limited. 1898. Price 2s.—This little volume has been 
written with the object of extending the system of 
district nursing and gives valuable suggestions for the 
formation of a district nursing association ab initio. The 
idea of the author is to make the association as far as 
possible self-supporting, or provident, in contra-distinction 
to one which would be dependent upon charity and we 
thoroughly concur with him that any organisation which 
raises the standard of comfort in the homes of the 
industrial classes and at the same time increases their 
self-reliance and their independence of charity is a 
step in the right direction. Figures are given by 
which it is shown that, as a general rule, in towns 
one district nurse is amply sufficient for 4000 persons 
and the annual cost of a trained nurse varies from £80 
to £100. 2000 persons contributing 1s. per year, or 
1d. per month, would therefore be a sufficient number to 
provide the necessary funds, and would place the association 
upon a financially sound basis. The number of visits paid 
by a district nurse is estimated at from 15 to 20 per day, 
or 5000 visits in the year. ‘he, calculation is made for 
a compact and thickly-populated district and here the con- 
tribution of 1s. per head would be amply sufficient. In rural 
districts, on the other hand, where the population is scat- 
tered and where it is estimated that the nurse would only 
‘be able to serve 2000 persons a larger annual subscription 
would be necessary. ‘Ihe figures given are deduced from 
practical experience in the working of nursing clubs and 
associations now in existence. There is much valuable 
information connected with the subject; also suggestions 
are given for rules and regulations such as have been found 
useful in establishing and in carrying on a nursing associa- 
tion. 

Pharmaceutical Formulas: a Book of Useful Recipes for 
the Drug Trade, collated chiefly from the ‘* Chemist and 
Driggist,” with Annotations. By PutEr MacEwan, ¥.C.8. 


London: Published at the Offices of the Chemist and 
Druggist. 1898. Price 8s.—This is essentially a book 
which is calculated to save reference to a score of 


‘books before probably the desired information is found. 
The recipes and formulas are necessarily up to date since 
the materials arc mostly collated from that brisk organ 
of the trade, the Chemist and Druggist. The universality 
of information afforded in the book will be gathered from 
the following outline of the sections. ‘The first section 
relates to toilet preparations and specialities, the next to 
preparations for the hair, the next to dental prepara- 
tions, while the succeeding sections are devoted to per- 
fumes, beverages, houschold and domestic requisites, writing 


lJaneous preparations, and lastly galenical and medicinal 


preparations. A good index enables the reader at once to 
ascertain the information which he requires. The directions 
enjoined are eminently practical and evidently based upon 
experience. ‘The chapter on Galenical and Medicinal Pyro 
parations may be referred to as an example. The book 
supplies a distinct want and is certain to give satisfactio 
to those by whom such a work is in constant requisition. 

The Eatra Pharmacopeia, Revised in accordance with, 
the British Pharmacoposia, 1898. By WILLIAM MARTINDALt, 
F.L.S., F.C.8. Serotherapy, Organotherapy, Medical Refer- 
ences, and a Therapeutic Index. By W. Wynn WeEstcorr, 
M.B. Lond. Ninth edition. London: H. K. Lewis. 1898. 
Price 10s. 6¢.—The first edition of this indisputably handy 
compendium was published in 1883 and up to the time of 
the recent revision of the Pharmacopeeia no less than eight 
editions had been published, which is a very practical proof 
of its usefulness and of the esteem in which it is very 
generally held. The ninth edition has just been issued— 
that is, within a very short time of the publication 
of the new Pharmacopoeia with the revisions of and addi- 
tions to which it is in complete accordance. ‘The 


section of Organotherapy, by Dr. Wynn Westcott, is ably 
done and affords an excellent précis of the literature of the 
subject. The references are as complete and as recent as 
anything we have hitherto remarked. The authors merit 
warm praise for having undertaken what must have been no 
light task, and for the very excellent and expeditious way in. 
which they have accomplished it. Though from its size the. 
book is regarded as a pocket guide, yet it will be found to be: 
replete with just that new information connected with the 
subject which every practitioner and pharmacist would do 
well to possess. 
Guide-books. 

With the near approach of the holiday season comes the 
annual issue of guide-books, all setting forth the attractions. 
of the districts they respectively deal with so enticingly 
that it becomes a matter of some difficulty for the tourist 
to make up his mind where to go. This important matter 
having been settled at the well-known family conclave, 
which invariably ends in one person getting his or her way’ 
to the discomfiture of the others, the necessary guide-book 
is applied to, It remains for us to mention some of the places 
easily and inexpensively reached. In the Tourist Guide to 
the Continent, price 6d., published by the Great Easter 
Railway Company, the traveller will find in the short space of 
158 pages directions how to get to Belgium, Holland, North 
Germany, the Rhine, Denmark, Sweden, Norway, and 
Switzerland. The chapter of ‘dull, useful information” is 
good with one exception, and that is a remedy taken from 
the Queen for dust or grit in the eye. ‘One drop of 
glycerine allowed to fall into the eye generally affords 
instant relief.” It might do so by causing a copious flow 
of tears, being a strong irritant to mucous surfaces, bud 
the average patient will find one drop of castor oil just 9% 
efficacious and far less painful. Apart from this the guide- 
book is well done. 

The Swedish Lowring Club's Guide to Sweden. With 15 
Maps. London: George Philip and Son. Pp. 215. Price 
5s.—This little book will prove an excellent guide to 
those who intend to travel in Sweden. Its appearance 
is that of the familiar Baedeker and it is good andl 
practical throughout. After chapters upon general informe- 
tion, hotels, sports, and means of getting about, the reader 
will find thirteen routes and towrs described in a ters 
guide-book style. ‘The Swedish Touring Club is becoming ® 
numerous body. Its income is now about £2500 a year 
and the members have many privileges in the way of re 


duced fares and tariffs, It is worked somewhat in the 
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way of the English Cyclists’ Touring Club, with a head office 
jp Stockholm (Fredsgatan 28) and 400 consuls scattered 
all over the country. At the chief office information is 
given free of charge to all comers, be they Swedes or 
forcigners, on .all subjects which relate to touring. The 
consuls do the same for their respective districts. The club 
opens new tourist routes and erects signposts and mountain 
shelters. Visitors to Sweden are encouraged to become 
nembers, the annual subscription being about 3s. 6d. The 
central parts of Sweden are largely covered by pine-forests 
and offer a splendid health resort for townspeople. At 
many places fine hotels have sprung up, where during the 
summer season first-class accommodation and food may be 
found in the heart of the wildest country. The districts 
around Lake Siljan in Dalecarlia, and around Ostersund on 
the line between Stockholm and Trondhjem, and the region 
of the two northern rivers Indalelfven and Angermanelfven, 
form three separate areas each excellent for a summer 
holiday. 

‘the Danish Tourist Society send us an excellent little book 
about Copenhagen, published in London by Simpkin, 
Marshall, Hamilton, Kent and Co., and in Copenhagen by 
H. Hagerup, price 1s, 62, This is an admirable publication 
for the information and plans, tables, &c., are so clear that 
even a stupid person could have no difficulty in finding 
his way about. We are tempted to quote the following as a 
very happy collocation of sentences. In 1604 in the 
Helligaandshuset, ‘100 students in 8 days drank 18 casks 
of German beer in the place! Later on it was used as a 
mortuary.” 


JOURNALS. 


In the Phonographic Reoord for July Sir W. lt. Gowers, 
pointing out that chorea is sometimes mistaken for hemi- 
plegia, says that there is scarcely an exception to the rule 
that when a child between the ages of seven and fiftcen years 
is said to have lost the use of one arm the malady will turn 
out to be chorea. Dr. Fletcher Beach, in his paper on Men- 
tally Deficient Children, confirms the aphorism of the late Dr. 
Jangdon Down that the prospect of educating and training 
these children is ‘inversely as the child is comely, fair to 
look upon, and winsome.” Dr. Beach describes in detail the 
characteristics of mentally deficient children in a manner 
both authoritative and instructive. It is to be hoped that 
Mr. Lamming Burton’s picture of the dark side of an assis- 
tant’s life is either overdrawn or exceptional. 


_ Lirerary Inreniicence.—The Rebman_ Pub- 
lishing Company's new books include a work on the ‘Ferment 
‘Treatment of Cancer and Tuberculosis,” by Horace Manders, 
¥.R.0.8. Eng., and the following volunes in the series 
of “Lehmann, Medicinische Handatlanten” (Hand Atlases), 
English edition, which they are publishing in con- 
Junction with Mr. W. B. Saunders of Philadelphia: 
Atlas of Internal Medicine and Clinical Diagnosis,” 
y, Dr. C, Jakob of Erlangen; edited by Augustus A. 
Pee M.D., Professor of Clinical Medicine in_ the 
i iladelphia Polyclinic, Attending Physician to the Phila- 
delphia, Hospital; 68 coloured plates and 64 illustra- 


tions in the text. “Atlas of Legal Medicine,” by Dr. 
rat von Hofmann of Vienna; edited by Frederick 
Cterson, M.D., Clinical Professor of Mental Diseas 


Women's Medical College, New York; Chief of Clinic, 
tvous Department, College of Physicians and Surgeons, 


New York ; with 120 colow 
Xe red figures on 56 plates and 193 
pata half-tone illustrations, ‘ Atlas of Laryngology,” 


Dies Grinwald of Munich ; edited by Oha: 
See Sane on Laryngology and Rhinology in tha Un- 
a) nee ‘ennsylvania, with 107 coloured figures on 
Poe and 25 black-and- hite illustrations. The Rebman 
Bhat Company have removed to new premises at 129, 

esbury-avenue, Cambri \ge-cireus, W.C. 


P. Grayson, 


e 


Analytical Records 


FROM 


THE LANCET LABORATORY. 


TABLOIDS OF (1) BISMUTH SUBGALLATH; any (2) HYPO- 
PHOSPHITES OOMPOUND, 


(Burrovexs, WELLCOME AND O0., SNOW-HILL BUILDINGS, B.C.) 

BIsMUTH subgallate is a salt of interesting composition 
which has been comparatively recently introduced in 
medicine. It acts as a useful check on the progress of 
fermentative dyspepsia and good results are recorded of the 
regular administration of the tabloid of 5 gr. in such cases 
before or after each meal. It has been employed also in 
typhoid fever, gastric catarrh, and in cholera asiatica, and 
in various forms of diarrhea. The salt occurs as a yellowish 
powder, a condition which appears after the tabloid has 
been placed for a few minutes in water. The tabloid 
readily crumbles in this way so that the convenience as well 
as reliability of the therapeutic effect of the salt in this form 
is established. The composition of the tabloid of hypo- 
phosphites compound is based upon the well-known formula 
comprising the hypophosphites of calcium, potassium 
manganese, iron, quinine, and strychnine. Each tabloid 
weighing Iigr. is equivalent to half a teaspoonful of 
standard compound syrup, many of the drawbacks of which 
are surmounted by this convenient form of administration. 


““ULRIOUS” AND 'BELVEDRA” MINERAL WATERS. 
(** Passuae,” 39, HasTcuEapP, E.O.) 

These waters, which are drawn close by the gorge of the 
Rabiusa, near Coire, Switzerland, present some noteworthy 
features on analysis. ‘‘ Ulricus,” for example, is a highly 
alkaline water containing an important quantity of iron in 
the form of protocarbonate. A distinct amount of bromine 
is also present. The results of our analysis were as follow: 
total saline constituents 6:00 grammes per litre; alkalinity 
reckoned as carbonate of soda, 4:92 grammes per litre ; car- 
ponate of iron, 0:069 gramme per litre; common salt 0°84 
gramme per litre. The sample examined was bright and clear 
and under slight pressure of carbonic acid gas. The quantity 
of alkaline carbonate is somewhat. remarkable. The water 
is therefore distinctly antacid and probably of value a 
sedative in certain abnormal gastric conditions. A trace of 
lithium was also recognised. ‘‘ Belvedra” is described a 
chalybeate spring water, though according to our analysis 
the iron in it is less than in ‘ Ulricus.” It contains, how- 
ever, much less mineral matter, as the following analy: 
will show: alkalinity reckoned as carbonate of soda, 1:80 
grammes per litre ; protocarbonate of iron, 0:0348 gramme 
per litre ; and common salt, 0:029 gramme per litre. This 
water, like the last, contained a slight excess of carbonic 
acid gas. Though containing an important quantity of iron 
it was clear and bright. It may be used after the wanner of 
an ordinary table water with the difference and probable 
advantage in some cases that it contains iron in a well- 
known assimilable form. 


TEMPERANOEH BEERS. 


(Tax Banxs Buen Oo., Lrp., THE BRewERY, BLENHKIM-ROAD, 
HOoRNSEY-ROAD, Lonvon, N.) 


We have examined three or four types of the non- 
excisable beverages of this company with the following 
results. Pale ale: extractives, 1:28 per cent.; mineral 
matter, 0-10 per cent.; alcohol, by weight 0°53 per cent.. 
by volune 0°66 per cent., equal to proof spirit 1:16 per 
cent, ‘This ale possesses a delicate bitter flavour and is 
slightly charged with carbonic acid gas. Mild ale: 
tractives, 1-66 per cent.; mineral matter, 0°10 per cent. : 
alcohol, by weight 0:53 per cent., by volume 0-€6 per cent., 
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equal to proof spirit 116 per cent. This specimen 
possessel slightly more ‘‘body” than the previous one, 
having a decided malty flavour, together with that 
characteristic of the bitter principle of the hop. Stout: 
extractives, 2°28 per cent. ; mineral matter, 0-11 per cent. ; 
alcohol, by weight 0-53 per cent., by volume 0-66 per cent., 
equal to proof spirit 1-16 per cent. As might be expected the 
stout contains more extractives than either of the previous 
samples. Its flavour distinctly suggests ordinary brewed 
black beer. As will be seen the quantity of alcohol is 
negligible and nearly a half below the exciso limit. The 
beers were in perfectly sound condition and evidently pre- 
pared from malt and hops and not substitutes. We could find 
no objectionable preservative. In regard to the ginger-beer 
we did not find it satisfactory. On removing the stopper 
most of the liquid was lost through violent effervescence 
and what liquid was recovered was not of a particularly 
agreeable character. Perhaps the ginger-beer was too young 
or had been exposed to a too high temperature. 


TURTLE JBULY, 
(T. K. Baxxis, 6, Jerrreys-squarsz, St. Mary Axz, E.O.) 

Turtle jelly is an excellent preparation for patients who 
requiring a nourishing article, find it inconvenient to take 
it in the form of warm soup. The jelly is practically clear 
and possesses that peculiarly agreeable flavour for which 
turtle soup is highly esteemed. Obviously if desired the 
jelly may be soon converted into soup by merely warming. 
In the form of jelly, however, and of course cold, it will 
often be more acceptable. The jelly is contained in glass 
jars sealed with a cork cap protected by a capsule. 


(lt) IODOFORMOGEN ; anp (2) TANNALBIN TABLETS. 
(B. KUgn, 36, Sv. Mary-aT-Hi11, B.0.) 

The idea of combining iodoform with albumin, giving rise 
to a compound which has been called iodoformogen, is 
ingenious and one presenting certain distinct advantages. 
Thus iodoformogen has little or no smell, is non-hygroscopic, 
and occurs in the condition of a fine powder, which it is said 
does not ‘Iump.” In short, iodoformogen would appear to 
be much superior for the purposes of dressing wounds to 
iodoform itself, as while exhibiting the antiseptic properties 
of iodoform it permits of more uniform dusting, the grains 
clinging more intimately to damp surfaces than is the case 
with iodoform. ‘Tannalbin is now well recognised as a useful 
but non-toxic intestinal astringent. It is particularly 
servicable for checking diarrhea. This is to be attributed to 
the fact that while it is insoluble in the gastric juice, pro- 
ducing no disturbance in the stomach, yet it dissolves slowly 
in the intestinal fluids producing an astringent effect. ‘The 
compound is prepared from albwninate of tannin by exposure 
of the substance to a temperature of 110° or 120°C. for 
five or six hours. ‘Lhe tablets contain five grains of the 
compound and they afford a very convenient means of 
administering it, 


HARZBAOM MINBRAL WATER. 


Brown BRoTHERS AND Co., 36 AND 37, WASHINGTON-STREKT, 
GLascow.) 


According to our analysis Harzbach water is a mildly 
alkaline carbonated water suitable for table purposes. ‘The 
alkalinity of the water reckoned as carbonate of soda was 
found to be equivalent to 0°84 grainme per litre ; the salt 
amounted to 1-98 gramine per litre. 1t contains also minor 
constituents — as, -for example, carbonate of magnesia, 
sulpbate of lime, and traces of lithium salts. Amongst the 
specimens we examined some were not satisfactory, one 
having parted with the excess of carbonic acid gas and 
another being of a distinctly yellowish colour, Further, on 
heating the solid cluc a very distinct blackening occurred 
due to organic matter. The method of stoppering the bottles 
snovel. {[t consists of sealing the bottle with a thin layer 


of cork bound down by metal capsule, so bound under the. 
lip of the bottle as to be firmly attached even though there 
is considerable pressure within. It is, probable, however, 
that this method of stoppering accounts for some of the 
unsatisfactory results which we have recorded. 


Helo Intentions. 


AN ORI-NASAL INHALATION TUBE. 

THIS instrument is for the purpose of inhaling the vapour 
of drugs such as menthol, oil of eucalyptus, pinol, and many 
other substances, in a far greater degree of efficiency than 
bas been hitherto possible with other forms of instruments, 
It consists of a long tube, at one end of which is a mask 
with metal valves. The mask fits over the mouth and 
nose. At the other end is a small moveable tube made 
to open at either extremity and covered at these points by 
ps of coarse wire, 
gauze, and this tube 
is to contain the dry 
be employed. Ad 
parts of the instrument 
ave made of plated metal. 
The mask is. fitted with a 
comfortable rubber cover- 
ing. This instrument will 
prove of much value in 
s of throat and lung 
ions, nasal catarrh, 
or cold in the 
lL other similar 
S. The — chief 
with this instru- 
that heat may 


ment is 
be employed by means of 
the flame of a spirit-lamp 


in the vicinity of the 
drug tube, towards the 
extremity of the appa- 
ratus. By this means an 
immense amount of vapour 
is given off from the 
drug which has been em- 
ployed, and the patient 
inhaling this concentrated 
vapour naturally derives 
a far greater degree of 
benefit. The ori - nasal 
inhalation tube being 
made of metal is not 
liable to injury like in- 
struments made of 
Another point is that being made 
«with hot water, 
thus thoroughly purifying it. ‘he instrument is manufac- 
tured by Messrs. 8. Maw, Son, and Thompson, 7 to 12, 
Aldersgate-street, London, H.C. 


Somerley, Reading. ~ 


glass or china, &c, h 
of metal it can be readily clean 


H. HIpperp BEALE. 


Untrep Hosprrars Arnimsrc Sporrs.-— The 
annual athletic competitions among the London hospitals 
were held at the London Athletic Club Ground, Stamford 
Bridge, before a small but enthusiastic gathering gt 
spectators on Saturday, July 9th. The programme consisted 
of 12 events, 11 of which constituted the contest for the 
Hospitals Challenge Shield. St. Mary’s was again, for the 
third year in succession, successful with 5 firsts, Guy's 
and St. Bartholomew’s having 2 each. ‘The performance 
of F. W. Sime (Guy’s), A. G. Butler (St. Mary’s, who be 
the hospitals 4-mile record held by himself), ©. B.S ri 
Leggatt (whose high jump of 5ft. 9in. also heat the oe 
held by himself), and R. ©. Leaning (St. Mary's), Mie 
excellent ; while in the invitation race of 1} miles ; 
four miles champion, C. Bennett, only just failed to bea! 
the present record. 
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Ir is impossible to doubt that the action of the General 
Medical Council in the matter of imposing further restrictions 
on the employment of wnqualified assistants by registered 
practitioners has met with the general approval of the pro- 
fession, We have given free admission to correspondence on 
poth sides of this question. We have not been insensible to 
the hard bearing of the Oouncil’s new Regulation or Notice 
on a certain limited number of men who, having passed 
through a regular curriculum: of study, have, from no 
fault of their own, been unable to qualify. We have 
even admitted that the Council’s slow and halting action 
in the past in discouragement of the employment 
of unqualified assistants has given the .profession an 
impression that, under certain conditions of supervision, 
such employment would not be condemned. But never- 
theless, looking at the accumulating evidence of the misuse 
nd abuse of this license, at the growth of a strong 
public sentiment against it, at the extensive deception 
practised on the public by it, and at the manifest 
injustice of it to registered members of the profession, 
especially to the younger members, it is clear that the 
time had come for the Council to advance in the matter 
‘and to increase the stringency of its regulations. It is 
‘equally clear that the weight of public and professional 
opinion is in favour of what the Council has done. ‘There 
have been, of course, a few protests and complaints. In 
the ranks of the unqualified there are men who have been 
‘found very handy, very honest, and very serviceable. Years 
-of experience in a general” practice do give a certain 
education and aptitude. Besides, such men have fulfilled 
‘duties of management and of book-keeping.and dispensing, 
necessary duties, the delegation of which greatly relieves 
‘the busy practitioner whose clinical duties absorb a large 
portion of his time by day and by night. It is possible 
‘that without any violation of the Council’s regulations a 
few of the best class of the unqualified, whose age makes 
any other calling impracticable, may still be retained for 
the performance of such duties. It may be admitted that 
‘there is something in the complaint of practitioners in some 
Parts of the country that they have a difficulty in getting 
qualified assistants. ‘The committee of the General Medical 
Council seemed satisfied with the evidence on this point. 
But we can Scarcely believe that this difficulty will be of 
long duration. The average annual excess of supply of new 
Practitioners over the annual loss in the way of death is for 
na cas 882. Even last year, when the number of 
hoes Soha ee was jes than it had been for nine years, 

San exe of supply over loss by death of 
ms eke face of such figures we may conclude that 
eae au ties alleged te exist at present are due to 

‘Y causes and chiclly to some misunderstanding 


between the parties affected by the new regulations 
principals on the one hand and qualified assistants on the 
other. We claim to have given our correspondents on both 
sides of this question a fair hearing, and we must admit that 
both sides have shown considerable skill in stating the facts 
and the conclusions as they present themselves from their 
respective standpoints. 

The time has come for facing what is practically a 
new departure. Principals and assistants will now do 
well to see how they can best meet cach other’s objec- 
tions and accommodate themselves to actual facts. Somie 
of our correspondents have described vividly the hard- 
ships of the life of a qualified assistant—his modest salary, 
his humble fare, and his hard work. One of them described 
his work as ‘‘ slavery, night and day,” and said that, as ‘a 
rule, he had found principals ‘‘ very selfish.” ‘This assertion 
is refuted by ‘‘ Practitioner” in Tur Lancer of July 9th in 
a very forcible letter, and we believe that most of those who 
have had experience of assistantships will say that principals 
are very like men in other arduous ‘and wnremunerative 
professions who have enough to do to ‘make ends 
meet” and to distribute with fairness their modest income 
between the claims of their family with a necessary estab- 
lishment on the one hand and their the 
other. Not afew such in the after periods of life will look 
back to their assistantship as one of their most useful experi- 
ences, and will recall their principals with every sentiment 
of respect and friendship. 

A young man, emerging from a period of prolonged 
study and costly education, having succeeded in getting on 
the Medical Register naturally thinks that his time for 
remuneration and reward has come. He has been familiar 
for years with men, his teachers, at the head of their 
profession, who keep large establishments and oxpensive 
carriages and evidently enjoy considerable incomes. He is 
apt unthinkingly to apply such standards of comfort and 
dignity to members of the profession generally. Unlike his 
seniors in practice he has had little experience of private 
practice and its standards of remuneration, and if in bis 
first assistantship he chances to be located in a small towh 
or a poor rural district he will probably experience a con- 
siderable disillusionment. If he is a man of sympathy and 
imagination he will put himself into his principal’s place and 
make allowance for his difficulties. If he is not endowed 
with these qualities he will be dissatisfied with his enyiron- 
ment and will vent his censure on the unfortunate principal 
who may be very little to blame. Vor he is only one of 
30,000 men of the profession. He is responsible, of course, 
for his own character and for the treatment of 
assistants, bué for the general state of the profession, 
for the competition in it, for the loosely adiministered 
charities which spoil it, and for the low conceptions in the 
public mind as to the remuneration of medical men his 
responsibility may be of the very slightest. This last is 
the real evil which has to be grappled with and for the 
cure of which principals and qualified assistants must strive 
together. The employment of the unqualified assistant did 
give some excuso to those who made light of medical 
claims; but the Regulation of the General Medical Council 
will be a stimulus and unanswerable argument for medical 


practitioners to demand higher rates of remuneration with 
° 


assistant on 


his 
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which they may adequately pay those assistants who bring 
full qualifications to their work and whose education has 
extended over years. 

—_——_>————- 


‘Tux social and sanitary problems of Liverpool do not 
differ essentially from those met with in certain other large 
towns, but the scale on which they may be studied and the 
graphic way in which they have been set forth in the annual 
reports of the successive medical officers of -health have 
served to invest them with peculiar interest. Accordingly 
we have frequently devoted a leading article to the 
subject or to its principal features with a view to 
excite interest and to give encouragement to those whose 
arduous duty it is to make life longer, healthier, and 
pleasanter in a community which for many years enjoyed 
among English towns a pre-eminence in overcrowding and 
all the variety of evils which that condition involves. 
We have lately shown the difficulty of arriving at quite 
accurate data as to the population of the city in the long 
intercensal periods, and allowance for error under this head 
must always be made; but, even so, the broad figures and 
facts of the last report include subjects which are worthy the 
attention of all medical men and of all who realise the part 
played by municipal government in the application of 
medical and hygienic science to the wants of large popula- 
tions. We chance to have on our table two reports of the 
health of Liverpool—one for 1869 and the other for 1897. 
The most pessimistic student of modern civilisation must 
admit the great strides which have been made in improving 
the health of the most crowded communities and in bringing 
large classes of deadly disease under comparative control. 

Let us take, for example, the case of tuberculous diseases. 
We are fain to think that if mortality from this class of 
diseases can be materially reduced in such a community as 
Liverpool we need not despair of bringing any kind of 
disease into subjection. This has actually been achieved 
in Liverpool. ‘The annual average death-rate per 100,000 
of the population at all ages from all forms of tuberculosis 
is given for three decennial periods, as well as for that of 
1896-97. ‘he decline is steady. But for greater clearness 
we will give the comparison of the rate of the decade 
1866-75 with that for the last ycar. Yor the former period it 
was 430'8 per 100,000 ; for the last year it was 258-2. It will 
be remembered that this improvement has come mainly from 
broad improvements in sanitation. We are on the evo, it 
is to be hoped, of seeing many special measures for 
dealing successfully with this great evil, founded on dis- 
coveries, bacteriological and otherwise, which were not 
made in the decade to which the first statistics apply. It is 
gratifying to find that the health authorities of Liverpool 
are availing themselves of the assistance of bacteriological 
experts in dealing further with this tuberculous problem. 
In the meantime it is satisfactory to know that, by the 
ordinary action of their by-laws, by improvements in pro- 
perty, and by the wholesale destruction of large insanitary 
areas, such great and significant improvements have already 
been wrought. 

We may at this point say a word in strong praise of the 
sanitary authorities of Liverpool for one other act of en- 
lightened municipal wisdom on their part. Dr. Hopn, the 


medical officer of health, on page 183 of his.report for 1897 
says: ‘‘The Committce have provided at each one of the city 
hospitals [isolation] a supply of antitoxin which is given 
to any medical practitioner making application for it.” 
We know that in other large communities, probably in 
most, no such provision exists and that public autho, 
rities, which are keen to expend many thousands of 
pounds on large buildings and in other ways, make no 
provision for supplying promptly and: purely an article 
on the easy and early procuring of which by medical men 
the saving of life in cases of diphtheria’ often depenils, 
A comparison of the two reports for’ 1869 and 1897 
shows a great improvement In the 
1869 report, as Dr. Horn points out, all continued 
fevers were included under the generic term of typhus— 
enteric 

bilious 


in diagnosis. 


gastric fever, fever, low fever, 
brain fever, fever, relapsing 
Such a method, of course, 
from them, 


i.e., so-called 
continued fever, 
fever, and typhus fever. 
vitiated the statistics and all conclusions 
The present report shows a great advance and gives sharp 
and precise returns of the different forms of continued 
fever. There survives, however, in the report for 1897 a 
distinction in diagnosis of very dubious propriety. On 
page 38 the number of deaths from diphtheria is given as 
91; on the next page the deaths from croup and 
membranous croup are given. We will not say that 
there are no such diseases as croup and . membranous 
croup distinct from the discase produced by Léfiler’s 
bacillus, but we venture to suggest that a closer examina- 
tion of such cases will very greatly reduce the dlis- 
tinction and identify the diphtheritic ones. 
The zymotic mortality of Liverpool is still, of course, very 
large, in spite of the reduction in the number of people 
living in cellars, the notification system, the creation of 
isolation hospitals — which are increasingly popular and 
absorb 54°6 per cent. of the cases of scarlet fever—and other 
sanitary measures. ‘Typhus fever can still be studied in 
Liverpool. ‘There were last year 158 cases, of which 23 
resulted fatally. ‘There is a gradual decline of typhoid fever, 
but it still reigns, and the report includes a very well-tracked 
instance of a small outbreak among 27 children who had, all 
but two, eaten ice-cream sold at a fair. The two had eaten 
chip potatoes procured from the same vendor in whose house 
acase of typhoid fever was found. Infantile diarrhoea still 
asserts itself with great force and kills nearly as many as 
all the other epidemics put together. Still, the impression 
made by the report is that new forces of health and hygiene 
are gradually gaining the ascendancy. ‘There was not ove 
death from small-pox, but Dr. Hopz docs not disguise his 
apprehensions at the discouraging aspect of vaccination 
legislation. He admits the value of isolation measures, bub 
like all medical men knows how inadequate this measure 
will prove in the absence of systematic, conscientious and 


cases as 


repeated vaccination. 

We must not close this notice of the social and sanitary 
problems of Liverpool without allusion to one great factor 
in its sickness and mortality—that of intemperance the 
more so as Dr. Hop devotes, with no exaggerated esti- 


He does not hide bis 
t of 


mate, two pages to the subj 
y as an influence comparable to that 
As a direct cause of death it shows @ 


sense of its ¢ 
zyinotic disease, 


Taw Lanocgt,] 


THE VACCINATION BILL. 


[JuLy 16, 1898 


slightly higher figure than in the preceding year and has 
been more fatal than scarlet fever or all the other forms 
of fever oombined. And in its remote and indirect mischief 
“he thinks drink even farther reaching and much more 
insidious than zymotic sickness, and this in spite of an 
excoptional decrease in the arrests for drunkenness. ‘Ihe 
latter are no guide as to the degree in which alcohol is used 
so as to be pathogenic, which Dr. Hopu evidently considers 
to be still very serious. ‘‘ There was no evidence,” he says, 
‘that excessive drunkenness in the homes of dwellers in 
the wore squalid regions has materially diminished.” It is 
awkward when there is such a discrepancy between the 
medical and the police reports of this vice; but it is 
certain that the medical is the more reliable and will 
have to be reckoned with before the health of Liverpoo 
or any such community can be placed on a satisfactory 


footing. 
—_—_———————— 


‘Ini House of Commons Committee having concluded its 
labours on the Vaccination Bill we may glance at the 
principal results achieved. In Olause 1 the infantile vac- 
cination age limit has been fixed at six months as in Scot- 
Jand and a provision has been added that no regulation of 
any hospital or institution shall override this enactment by 
fixing an earlier age. The public vaccinator's domiciliary 
visit is to be made at four months instead of nine months, 
as proposed when the age limit was intended to be one 
Au important alteration has been made with regard 


year. 
to the description of the lymph to be used. In 
a former article we pointed out that the phrase 


“glycerinated calf-lymph” was insufficient to prevent 
any mixture of glycerine and calf-lymph, however care- 
lessly made, being used under the Bill. ‘The clause now 
runs that the public vaccinator ‘shall offer to vaccinate the 
child with glycerinated calf-lymph or such other lymph as 
may be issued by the Local Government Board.” ‘his really 
amounts to a guarantee that all lymph so used shall have 
been prepared with the greatest care and in the light of the 
wost recent, knowledge. Where the public vaccinator finds 
a house so unhealthy as to be dangerous to an intended 
shall postpone the vaccination and send notice 
to the medical officer of health. Clause 3, the obscurity of 
which caused much debate, has been altered and simplified 
“The Local Government Board may make 
respect to the duties 
and remuneration of public vaccinators, whether under 
contracts before or after the passing of this 
Act.” A new clause provides that when small-pox threatens, 
ov in other exceptional circumstances, the Local Government 


vaccince he 


as follows : 


toles and regulations with 


made 


Board may issue an order requiring any board of guardians 
to make temporary provision of vaccination stations. In 
any future imprisonments under the Acts the prisoners are 
to be treated as first-class misdemeanants. 

A fortnight ago, in commenting on the defeat of Sir 
Waraur Kosrin’s amendment providing for a declaration 
of conscientious objection, we indicated that there was a 
danger that this defeat might prevent perseverance 
With amendments for the inclusion of revaccination in 
the scope of the Bill, AL the same time we urged that 
these amendmorts should still be pressed, even subject to 


a conscience clause as regards revaccination, and we 


suggested that though the scheme would be _ illogical 
there would he no special difficulty in applying 
such a clause to revaccination even if no alter- 


native to penalties were to be allowed as regards 
infantile vaccination. As a matter of fact during the 
final sitting of the Committee a conscience clause was 
passed, but, curiously enough, it applies neither to vaccina- 
tion of infants nor to revaccination of children before 
leaving school. At four years of age children who have not 
been vaccinated in infancy, and whose parents have been 
penalised under Section 29 of the existing Act, may again 
be dealt with, this time under Section 31, and a penalty 
again enforced. But relief from this second penalty may 
be obtained by the parent satisfying the court that he 
entertains serious objection to vaccination. This amend- 
ment was carried against the Government by a com- 
bination of supporters of vaccination, such as Sir WILLIAM 
PRIESTLEY (who proposed it), Sir CHARLES CAMERON, 
Sir CHARLES DaLRyMpeLe, Mr. Monk, &c., with the 
pronounced anti-vaccinationists on the Committee. On the 
whole, the amendment has our sympathy, though Mr. T. W. 
RussELL pointed out that, owing to changes of abode and 
to the want of any provision for obtaining information 
regarding unvaccinated children of four years old, its appli- 
cation will be very much limited. Whether the Government 
will accept it on the report stage in the Commons remains 
to be seen. Its adoption by the Committee serves at 
any rite to justify ow contention that the loss of 
infantile vaccina- 
to the adoption 
a proviso for the relief of 
“honest” anti-vaccinationists. That being so, we are 
bound to expres opinion that a blunder 
committed by medical members of the Committee in not 
moving the revaccination amendments which had been put 
on the notice paper and which could easily have been further 
altered by incorporation of a provision allowing for con- 
scientious objection. Of course, no such amendment could 
have been carried against the Government, as there 
would have been in its support no combination like 
that which defeated Mr. CHAPLIN in opposition 
to Sir Winntam PRIESTLEY’s clause. But the amend- 
ment would at least forced Mr. CHAPLIN’S 
hand and would have crystallised before the Committee 
the opinion of the profession as to the 
clamant requirement of the time for the prevention and 
control of small-pox epidemics. Even yet, in the Commons 
or in the Lords, it is most desirable that this question should 
be definitely brought forward, so that, whatever be the fate 
of the Bill, and whatever be the decision of the legislature, 
the responsibility with regard to a provision for national 
reyaccination shall be laid on the shoulders which ought to 


the conscience clause as concerns 


tion formed no insuperable obstacle 


of revaccination, with 


was, 


Ss our 


his 
have 


medical 


bear it. 
In his oppostion to the clause providing for the payment 


of private practitioners for properly performed vaccinations 
Mr, CHAPLIN had the support of what we may call the anti- 
vaccinationist section of the committee, and here also he 
was successful, The rejection of this clause, the non- 
adoption of reyaccination and the bungling as to con- 
scientious objection aro the outstanding features of the 
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Committee’s. work on the Bill. ‘They leave it a mere make- 
shift which will do no credit to the Government and which 
will not be effective either in drawing the teeth of the anti- 
vaccinal agitation or in increasing the national protection 
against small-pox. It is a very poor outcome of the seven 
years’ labours of Lord HERSCHELL’S Royal Commission. 


Annotations. 


“Ne quid nimis.” 


THE TEACHING OF TROPICAL DISEASES 
LONDON 


Tux letter of Sir Henry Burdett and the leading article 
based thereon in the Zimes of July 11th will bring to a 
focus the question of the formation of a school for studying 
and teaching tropical diseases in London. At the suggestion 
of Mr. Chamberlain the committee of the Seamen’s Hospital 
has placed before him a’scheme which practically amounts 
to an enlargement of the branch hospital at the Albert 
Docks from 20 to 45 beds, and the building of 
school premises, museum, and laboratory, with accommoda- 
tion for from 20 to 25 students, of whom 10 would be able 
to sleep on the establishment. A medical tutor is to super- 
vise the instruction for six hours daily, whilst the staff of 
the Seamen’s Hospital as well as of the branch hospital, 
with specially selected additional teachers, are to attend 
and teach for four hours a day during four days a 
week. We see no provision in Sir Henry Burdett’s letter 
for the payment of this staff of teachers. It can scarcely 
be expected that the physicians and surgeons attached 
to the Seamen’s Hospital Society can undertake any 
more gratuitous work than they have at present. 
The Albert Docks is not a very accessible place and a 
visit there, with four hours; teaching, will make a serious 
inroad into a physician’s or surgeon’s daily work. The 
study of tropical diseases is of the utmost practical import- 
ance for colonial and military surgeons and practitioners and 
deserves every encouragement. Hitherto it has been best 
carried out at Netley and the amount of practical material 
in that hospital for such a study must not be ignored, 
although it is only at the disposal of the Indian and army 
medical officers. Sporadic courses of lectures in London 
are eminently unpractical because the students can- 
not watch the course and treatment of the cases illus- 
trating the lectures. Few patients can be brought from 
‘Greenwich or the Albert Docks to a metropolitan school and 
few students will regularly visit either of these institutions. 
Sir Henry Burdett is sanguine that tropical diseases can 
be thoroughly studied at the docks and on behalf of the 
Seamen’s Hospital appeals to the public for £10,000 and a 
net income of £2000 a year, in addition to a capital grant 
of £3550 from the Colonial Office and the fees from colonial 
students, estimated at £1000 per annum. We see no state- 
ment as to the number of tropical cases which are admitted 
into the hospitals of the Seamen’s Hospital Society. 
Ohronic dysentery, beri-beri, and chronic malaria make up 
almost entirely the tropical diseases which a student may 
expect to see during a course of three or four months’ study, 
and acute cases must be extremely rare, judging from 
the annual reports of the society. Mr. W. Johnson Smith 
has published the records of the cases of hepatic abscess 
during twenty-five years and they only amount to fifty. 
Bacteriological investigation in tropical diseases can 
be taught in the well-appointed laboratories of many 
of our medical schools and is a part of the Netley 
curriculum,  Phthisis, cardiac disease, rheumatism, and 

, 


IN 


_members, Mr. 


renal disease figure amongst the ‘most common cages 
of illness at the Scamen’s as well as at other hospitals, 
If compulsion is exercised on applicants for Colonial medical 
appointments, as scems to be implied in Mr. Chamberlain’s 
letter, of course a regular supply. of students will be at once 
forthcoming ; but if there is no compulsion we question 
whether many will attend at such an inaccessible situation 
as the Albert Docks, and we doubt whether the variety of 
cases is sufficient to interest and instruct them for such a 
long period as three or four months. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


THE recent election of members of the Council of the 
Royal College of Surgeons of England, the result of 
which we published last week, was somewhat remarkable, 
Practically there was only one vacancy, as two of the former 
Langton and Mr. Morris, re-applied; and 
evidently many electors considered that this vacancy should 
be filled with a representative from the provinces. Mr, 
Richardson Cross, who headed the poll, received 411 votes, 
and of these 74 were plumpers. We believe this large 
number of plumpers is unprecedented, but it is still more 
curious that if he had not had even one of these plumpers he 
would still have been 12 votes ahead of the candidate who 
polled the next highest number of votes. ‘he votes recorded 
for the two late members of Council who re-applied were 
nearly equal, Mr. Morris polling 325 and Mr. Langton 322 
votes. We congratulate Mr. Cross on his election and we 
feel sure that he will prove a valuable addition to the Council. 
651 voting papers were received by post—a larger number 
than on any previous occasion ; but against this must be 
put the very small number of personal voters ; in all there 
were only 26 and the number would be even smaller if it 
were not that several Fellows have been so long accustomed 
to vote personally that they do not like to give it up. On 
some recent occasions it has been found difficult to get the 
6 Fellows present (exclusive of the members of Council) 
who are necessary for the commencement of the election 
under the Charter. The mecting of Fellows summoned by 
the Council for 5 o’clock on the same afternoon proved a 
failure. Only 26 Fellows were present and of these 8 were 
members of Council, but the quorum required by the by-laws 
of the College is 30 and therefore no meeting was held. 
A similar occurrence took place last January and in 
consequence the Council decided to call only one meeting 
of Fellows each year, and it was thought that the election of 
members of [the Council would bring Fellows to the College, 
therefore the Fellows’ meeting was summoned on the same 
day. Even on some occasions when a quorum was obtained 
there were no agenda beyond the confirming of the minutes 
of the previous mecting. All these signs point to an early 
abandonment of the meetings of Fellows unless the Fellows 
bestir themselves and put on the agenda paper resolutions 
for discussion which will attract at least sufficient Fellows to 
form a quorum. When we look back on the long and difficult 
struggle to get the Council to call meetings of the Fellows 
apart from the Mémbers we cannot help thinking it would be 
a very great pity if these meetings should cease to be. 


THE FIGHT AGAINST TUBERCULOSIS. 


THE necessity for making some defensive efforts against 
tuberculosis is now fully recognised and wo are glad to see 
that the question is being widely discussed, At the annual 


meeting of the North of England Branch of the British 
Medical Association, held on July 11th at Sunderland, the 
President, 


Dr. William Robinson, delivered an eloquent 
ion of Consumption and the Need for 
stion of Open-air Sanatoria in England, After giving 
an account of the way in which phthisis is spread and 
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referring to the ravages which this disease commits Dy. 
Robinson pointed out the absolute necessity of strict 
hygiene being observed in workshops and the like as well 
as of careful and systematic inspection of meat and milk. 
Passing on to the question of sanatoria he said :— 

«We have no drug which will kill the bacillus when lodged 

in the tissues, though so easily disposed of in the spittoon. 
‘All our remedies only help the host to fight the invader. Yet 
consumption is curable, for we can all look back on many 
cases in which the disease has become quiescent. The 
records of the post-mortem room also teach us how large a 
proportion of those dying of other diseases or of injuries 
show evidence of healed tuberculous lesions in the lungs. 
Fresh air and sunlight alone mean death to the bacilli and 
jife to the patient. It is nearly 40 years since Brehmer 
established at Gobersdorf, in Silesia, the first sanatorium for 
the open-air method of treatment of consumptives and the 
results obtained there have;been excellent.” 
There is one point to which Dr. Robinson did not draw 
attention and that is the enormous. benefit which would 
accrue were the Smoke Prevention Acts rigorously carried 
out, not only in London, but in every large town. For 
months past the air of London has been fouled by filthy 
smoke arising from the chimneys of hotels, restaurants, and 
factories, and all this on the plea that smokeless coal cannot 
be obtained. The County Council have done their best, but 
some magistrates will not convict and others who do fine 
the offenders.in such small {sums that it is cheaper for them 
to poison themselves and their neighbours than to take the 
steps which would ‘rectify the evil. Another matter which 
should be insisted upon is that no new houses should be 
built which are not fitted with appliances for smoke con- 
sumption. If smoke {were prevented the howrs of sunlight 
which town-dwellers enjoy might be doubled, and sunlight 
is a deadly foe to the tubercle bacillus. 


A PHYSICAL BASIS IN THE DRUNKENNESS OF 


WOMEN. 


Tue inguiry into the liquor laws has been varied and 
enlivened by the evidence of Mr. Lawson Tait, who may 
generally be relied on to strike owt a line of his own. He 
is very kind in his estimate of female drunkenness which 
he entirely differentiates from that of the coarser sex. He 
does not admit that it is increasing. On the contrary, it is 
diminishing. With a remarkable confidence he comes to con- 
clusions different from those of other observers and finds in 
the lowest class of women infinitcly Jess drunkenness now 
than there was thirty years ago. But Mr. ‘Lait’s chiof point is 
that it has a physical basis in the constitution and the suffer- 
ings of women, mental or physical. ‘he average age of the 
majority of the patients whom he has seen was forty-eight 

» Years, and so he has no hesitation in iating it with the 
change of life. In the minority, whose average age was 
twenty-six years, there was definite physical swfering. Mr, 
‘Tait is doubtless right in recognising a certain connexion 
between the multitudinous pains and ailments of women and 
the use of stimulants. But few medical men, ‘we appre- 
hend, and fewer gynecologi would yenture to recom. 
mend alcohol for such sufferings as he does, Mr, Tait 
rather suggests the objection to his own prescription 
when ho shows that in so many women it leads to excess 
and to almost incurable degradation. Certainly most 
medical men will agree that a woman is in considerable risk 
Who uses aleohol as a remedy for her periodical troubles. 
Such treatment is little better than the use of laudanum and 
little less likely to end disastrously. Equally doubtful in 
Cur opinion is Mr, ‘Iait’s defence of the grocers’ licence. 
He says that drinking among women is nearly always secret. 
A very rough observation of what goes on in tho street seems 
i show that an increasing number of women use the public- 

Ouse, Older men than My. ‘Tait think this an enormous 
change for the worse as compared with what they saw in 


| locality referred to and in adjoining districts. 


their earlier days. But undoubtedly there -is a stage in 
female drunkenness when it is secret and furtive. And this’ 
form of drunkenness is immensely favoured by grocers’ and 
confectioners’ licences. 


MEDICAL GRADUATES’ COLLEGE AND HOSPITAL. 


On Thursday next, July 21st, at 5 p.m., there will be held 
a meeting of the medical profession in the building pur- 
chased for this College, 22, Chenies-street, Gower-strect, 
W.C. Sir William Broadbent, Bart., will preside and full 
information will be given as to the objects of the institution. 
The premises can be inspected at any time and the attend- 
ance of all medical men at the mecting is invited. Full 
information can be obtained from Dr. Fletcher Little, 32, 
Harley-street, Cavendish-square, W. 


LEAD AS AN ABORTIFACIENT. 


Ag King’s Norton on July 9th an inquest was held by 
Mr. E. Docker, coroner for North Worcestershire, on the 
body of a married woman, aged twenty-three years, whose 
death resulted from acute lead-poisoning. It was shown at 
the inquest that the deceased, whose health was described 
as having previously always been excellent, had been taking’ 
diachylon made into pills for the avowed purpose of bringing 
on a miscarriage. Some days before the fatal issue she had 
complained of the ‘‘use” leaving one of her hands. Sub- 
sequently she was scized with violent cramps and pains, 
writhing in agony, with blood running from her mouth, and 
she never rallied. Dr. G. ¥', Crooke, formerly pathologist to, 
the General Hospital, made a post-mortem examination and 
stated that he had seen the same cifects produced from lead- 
poisoning in the Potteries and also in an asylum at Dresden. 
He had no doubt that the deceased died from the effects 
of acute lead-poisoning. The practice of taking diachylon 
to bring on abortion is not an uncommon one in the 
Such con- 
duct must be considered as highly reprehensible and, 
dangerous, ; 


BALLOON NAVIGATION. 


In the Archives de Médecine Navale for June Dr. Le Danteo 
concludes an interesting article on .‘‘ Climates in General and 
Hot Olimates in Particular” with some observations on aerial 
navigation. In 1894 MM. Dex and Dibos proposed to cross 
the African continent in a balloon from Inhabimbi on the: 
castern coast to St. Paul de Loanda on the western, making’ 
use for the outward journey of the adlizés or trade-winds 
which blow periodically at a low elevation from the south- 
east and for the retwn journey of the compensatory currents: 
which are to be met with on a higher level. So far, how- 
ever, the project, though pronounced feasible, has not been 
attempted. An aerial traveller desirous of visiting Lake Chad 
or any part of Central Africa, instead of going all the way 
round by Senegal could take advantage of the north-eastern 
alizé in order to traverse the Sahara, starting either from 
Tunis or from some place in ‘Tripoli. On the Asian con- 
tinent the south-eastern monsoon might be utilised for the 
conveyance of building material and stores to the otherwise’ 
inaccessible Himalayan peaks, where observatories could 
with advantage be erected. Finally, in the opinion of the 
above-mentioned travellers, if it should happen that France 
were to find herself once more engaged in war with 
Germany it should be practicable to organise speedy and 
regular communication with Russia by means of the constant 
south-westerly winds. Doub adds Dr. Le Dantec, these 
acrial itineraries may at first sight strike the reader as 
verging on the fantastic, but fifty years ago when Maury 
first published the results of his studies the schemes 
which be drew up were looked npon as equally visionarys 
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‘The event has proved that the distinguished American 
meteorologist was right in every particular. It may, 

. in fact, be said that owing to his researches the dura- 
tion of sailing voyages has been shortened by one half. 
Formerly the speediest vessels used to take 180 days 
between New York and Oalifornia, but now they can cover 
the distance in 100 days or less. A well-found ship follow- 
ing the old route could not sail from England to Sydney and 
back under 250 days, but, since Maury pointed out the advan- 
tage of circumnavigating the globe vid the Cape of Good Hope 
while outward bound and Cape Horn while returning, the 
double voyage can be done in about four and a half months. 
The cosmic laws formulated by Maury being equally 
applicable to aerial navigation Dr. Le Dantec believes that 
the time is not far distant when journeys above the surface 
of the earth will be undertaken as a matter of course. 
Andrée has made a commencement and his example will 
soon be followed in regions where nature has raised fewer 
barriers. In this connexion it is interesting to note that 
Lieutenant Hourst, a French officer who has already made 
@ name as an explorer, is about to undertake a balloon 
voyage across Africa; .so that it is possible that Jules Verne’s 
“‘Dr. Ferguson” may at no very long interval of time become 
a real instead of fictitious person. 


THE TREATMENT OF CONTRACTURE OF THE 
BLADDER BY HYDRAULIC PRESSURE. 


THE Johns Hopkins Hospital Bulletin of May contains an 
important paper on this subject by Dr. H. Young. Since the 
opening of the hospital in 1889 cystitis has been treated by 
vesical irrigation performed without the use of a catheter, 
hydraulic pressure being used to force the fluid through the 
urethra, It occurred to Dr. Young that this method might 
be used to dilate the bladder in cases of contracture from 
chronic cystitis. He reports eight cases, in all of which it 
proved most successful. For example, a man had suffered 
from severe chronic cystitis for 14 years. ‘he urine 
was alkaline and contained pus and blood, and micturition 
occurred every 10 or 15 minutes. He had been treated in 
numerous hospitals with internal remedies and by local 
irrigations through the catheter with only temporary relief. 
Under hydraulic pressure 22 c.c. was the largest amount that 
the bladder would hold without severe pain. He was treated 
with irrigations of Thompson’s fluid at a pressure of 4ft. 
He rapidly improved, the urine became acid, the capacity 
of the bladder increased to 115¢.c. in 18 days and to 
250.c.c. in 2 months, when he could retain his urine for 
4Ghours. A year after the treatment was begun there was 
no tendency to recurrence. Some points in the technique 
of Dr. Young’s method may be mentioned. A conical 
urethral nozzle which will fit tightly the meatus is required. 
The patient lies on his back. The bag containing the fluid 
is elevated 3 or 4ft. and the urethra is alternately dis- 
tended and emptied to clean the anterior urethra; the 
nozzle is then pressed tightly into the meatus and the bag 
is raised to an elevation of about 7ft. ‘The urethra will 
become ballooned and for a time the flow will stop; soon 
the sphincters give way and the fluid enters the bladder and 
the patent experiences a sensation of fulness and gradually 
increasing pain. ‘The nozzle is withdrawn and the fluid is 
ejected with considerable force. The operation is repeated 
until a quart of fluid has been used. Bland fluids, such as 
‘Thompson’s or boric acid (2 per cent.), are the most satis- 
factory in general; silver nitrate (4 gr. to 102.) may be 
used occasionally. The effect of the dilatation is probably 
to separate or loosen bundles of fibrous tissue and to 
smooth out pockets in the mucous membrane and also to 
give the antiseptic the best opportunities of acting on the 
mucous membrane. Is there any danger of ureteral reflux 
and of the carrying of pus or organisms up to the kidneys? 


As a result of his clinical experience and of experiments 6: 
the cadaver and on dogs Dr. Young concludes that there 
is not. 


THE RETIREMENT OF SIR WILLIAM FLOWER. 


ALL medical men will learn with regret that the state of 
Sir William Flowcr's health compels him to resign his 
appointment as Director of the British Museum, Natural 
History Branch, at South Kensington. Sir William Flower, 
K.C.B., who is President of the Zoological Society, was for 
twenty-three years conservator of the museum of the Royal 
College of Surgeons of England, in which capacity he earned 
the gencral admiration of the scientific world for his valuable 
contributions to the morphology and classification of the 
mammalia. He takes into his well-earned retirement, the 
good wishes of his medical brethren, who are proud to 
remember that a man of such brilliant learning is a member 
of their own profession. 


NEW LABORATORIES AT THE LONDON SCHOOL 
OF MEDICINE FOR WOMEN. 


THe laboratorics at the London School of Medicine for 
Women in Handel-street, Brunswick-square, which have been 
recently built, form a large block of four storeys and com- 
prise a dissccting-room and laboratories for physiology, 
chemistry, and physics, with accessory rooms. The dis- 
secting-room is on the second storey; it has a granolithic 
floor and a tiled dado, so that the whole room can be washed 
with a hose ; above the dado slates for drawing are fixed 
and form almost a continuous row. ‘The room is lighted 
by electric lamps and is ventilated by a turret and a cowl: 
The physiological laboratory is intended for 70 students 
and is fitted with benches ; the three rows of benches which 
are nearest the windows are fitted for microscopic work, while 
afourth row is intended for experimental physiology and has 
recording cylinders the revolutions of which are worked by an 
electric dynamo. An arc lamp is also provided for a muagic- 
lantern and the window blinds are light proof so that the 
room may be completely darkened. ‘he chemical Jabora- 
tory is not yet completely finished ; it will contain tables 
for about 70 students, and an adjoining room is fitted 
up as a private laboratory for the lecturer. The basement 
floor is intended for a physical laboratory. A second and 
a third block will have to be built before the buildings 
are complete. ‘The second block is to be proceeded 
with at once; it will contain two lecture theatres, the 
library, a biological laboratory and other class rooms, and 
will cost about £5000. It has been necessary to erect the 
new buildings block by block, as the old buildings 
which are still in use have to be pulled down to | 
provide the sites for the new buildings. On Monday, 
July 11th, the new buildings were opened by the 
Princess of Wales. The ceremony took place in the 
room which will be hereafter fitted up as the chemical 
laboratory. All of the buildings of the school of medicine 
were decorated with flags and flowers and very many 
spectators were present, including a large number of quali- 
fied medical women, former students of the school. All of 
them wore academic gowns and hoods, The Princess, who 
was accompanied by the Prince of Wales, was received by the 
dean of the school, Mrs, Garrett Anderson, M.D. Paris, who 
read an address of welcome, in which she said that since the 
school was started some 24 years ago the students had gained 
several gold medals at the London University and at the 
Royal University of Ireland. At present there were 170 
students. ‘Those who had passed out of the school and 
had obtained a medical qualification wore engaged in 
responsible work as practitioners. Some were at the new 
hospital, others in workhouse infirmaries, asylums, and 
various provincial hospitals. Others wore in India, 
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South Africa, China, and Australia. The block of labora- 
tories which had just been erected, being part of the work of 
rebuilding the school, had cost between £9000 and £10,000. 
jt had been paid for by donations, by a loan from the 


general funds of the school, and by the share allotted to | 


the school from the Pfeiffer bequest. In memory of Mrs. 
Pfeiffer the wing would be named after her, After a 
prayer by the Bishop of London and an anthem by Madame 
‘Antoinette Sterling, the Prince of Wales, for the Princess, 
declared the building open. In the course of his speech he 
mentioned how fully the Princess of Wales and he 
sympathiscd with the desire of women to become 
qualified medical practitioners, and he thought that India 
and China offered an almost unlimited scope for the practice 
of medicine by women. It might have been thought, he 
continued, that merical men would resent the invasion of 
their province by women practitioners, but the presence of 
jis friend, Sir William Broadbent, was sufficient proof that 
no such feeling existed. He had inspected several of the 
Jaboratories a few days before and he had been struck with 
the way in which they were fitted up. He had also paid a 
visit to the New Hospital for Women opened by the Princess 
of Wales about ten years ago, which was, he believed, 
officered entirely by former students of the school. 


OPERATION IN MICROCEPHALY. 


In the December number of the American Journal of 
Nervous and Mental Disease Dr. W. W. Keen contributes 
some interesting remarks on the advisability of operation in 
cases of microcephaly. His views are based upon the work 
and writings off others, but also on an experience of 18 
cases of his own in which he had operated. Of these the 
‘youngest patient was eighteen months old and the eldest six 
and a half years. Five died after operation and of the 13 that 
recovered 6 were slightly improved and 7 were not benefited. 
So that in Dy. Keen’s experience the prospect of improve- 
ment is not great and the improvement which may take 
place is only slight. ‘he conclusions, therefore, are 
that in a* moderate number of selected cases of a 
medium degree of microcephaly death will ensue as 
a result of the operation and in a small number slight 
improvement will follow, but in the majority no result, good 
ov bad, will result from the operation. He does not think 
that a child with an average-sized head is a suitable case for 
operation nor, on the other hand, does he think operation 
Iustiflable in cases in which the head is excessively small. 
In patients of more than seven years of age he is of opinion 
that improvement is not to be expected and in all cases after 
operation the greatest attention must be paid to developing 
the child's faculties by education. 


ONLY A PAUPER AGAIN. 


Ix Tuy Lancur of June 25th we commented severely upon 
the disgraceful neglect of proper provision for the nursing 
of sick paupers at the St. Marylebone Infirmary Workhouse. 
England, it appears, is not alone in the crime of committing 
the most indefensible form of crnelty. There has recently 
been a Local Government Board inquiry into the administra- 
tion of the Dumbarton Poorhouse which revealed a most 
scandalous state of things. The inquiry was undertaken 
at the request of the Old Kilpatrick Parish Council 
and the gentleman appointed to inquire was Mr. R. B. 
Barclay, who, curiously enough, is not only outside 
ee ofticer for supervising outdoor relicf but also has 
tt the past twelve years acted as Inspector of Poorhouses 
end Poorhonse Hospitals, so that the Local Government 
‘oard Mn appointing Mr. Barclay set him to inquire into the 
efficacy of his own inspection, and we must. compliment him 
warmly on the fact that he found that’ most of the charges 


CROOEPHALY 


—ONLY A PAUPER AGAIN. 


{Jury 16, 1898. 161 
formulated by the parish council were true. In his report 
upon the poorbouse hospital he mentions that the sanitary 
arrangements were defective; there were no fires in the 
wards at night; the nurses, an old woman aged seventy- 
three years and a younger woman aged forty years who 
is epileptic, sleep in the kitchen and can only be summoned 
at night by the patients knocking on the locked doors 
of the wards. The hospital dietary is the same as in the 
ordinary wards except when the medical officer orders 
special diet. It is satisfactory that Mr. Barclay con- 
sidered that the governor and the matron did their best with 
the very limited material which they had at hand. Other 
portions of the report dealt with the administration of 
the poorhouse itself and many deficiencies were pointed 
out. The Old Kilpatrick Parish Council considered this 
report at a meeting held on May 9th and finally came to 
the conclusion that the Local Government Board should 
jnsist upon the House Committee resigning en bloc, also that 
the Local Government Board should be requested to at 
once make arrangements for carrying out the recommenda- 
tions made in the report. It is true that the conditions in 
workhouses and workhouse infirmaries have improved greatly 
within the last forty years or so, but very much remains. 
to be done. There is still not enough separation between 
the lazy loafer who enters a workhouse because he does 
not mean to do any work and the aged and the feeble 
who enter the same place on account of old age or 
sickness. The former class deserve no mercy and should 
be incontinently committed to prison and made to work. 
But the latter class are in every way pitiable and what 
they want is a rest house, not a workhouse. ‘he diffi- 
culty of providing each class with its deserts ought not 
to be insuperable, but in the meantime such scandals as 
those upon which we have been commenting must not be 
allowed to recur, 


MUMPS WITHOUT INFLAMMATION OF THE 
SALIVARY GLANDS. 


Ir is gradually becoming more and more evident that the 
only essential element of an infectious disease is the invasion 
of the body by a specific microbe. The resulting symptoms 
and lesions are indefinitely variable. Of late years, partly 
from clinical observations, but mainly from bacteriological 
researches, the limits of these’ variations have becn con- 
iderably extended. Lesions once supposed to be so character- 
istic that they entcred into the definition of the discise may 
be entirely absent. Thus typhoid fever is not necessarily 
enteric; there may be no intestinal lesions. The pneumo- 
coccus, the most usual cause of acute pneumonia and the pre- 
sence of which in other tissues causes the so-called complica- 
tions of that disease, may attack these tissues and exempt the 
lung, producing a primary pneumococcic arthritis, pericar 
ditis, &e. At a recent meeting of the Société Médicale des. 
Hépitaux Dr. M. A. Béclére read a case which showeé 
without doubt that mumps may manifest itself by orchitis. 
without parotitis or inflammation of the other salivary 
glands. ‘This has already been stated by M. Laveran and. 
seems to be well known in France, but it does not appear 
to have been observed in this country, though Dr. Eustace: 
Smith states that the orchitis may exceptionally appear 
before the parotitis. A boy, aged fifteen years, was suddenly 
seized with violent headache, pyrexia, and repeated vomiting. 


On the fifth day the right testicle became painful. On the: 
following day he was seen by a distinguished surgeon who. 
finding orchitis with predominating epididymi thought,. 


as there was no urethritis, that the case was one of acute 
tuberculous orchitis, although the temperature was 104° I. 
Dr. Béclére saw the boy on the eighth day. He ascertained 
that three of bis school-fellows had mumps and diagnosed 
the orchitis accordingly. Resolution was complete cu the: 
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fourteenth day. All doubts as to the diagnosis were soon 
removed,{for his two sisters had typical attacks of mumps. 
Dr, Béclére pointed out that the diagnosis should be made 
by the history of an epidemic, the sudden onset of the ill- 
ness, and the interval of four or five days between the 
general symptoms and the orchitis. The diagnosis is of 
importance if only to enable the practitioner to warn the 
patient’s friends that atrophy of the testicle sometimes 
results, 


THE REPORT OF THE SELECT COMMITTEE OF 
THE HOUSE OF COMMONS ON PETROLEUM. 


THE product of four years’ labour has at length been 
placed upon the table of the House in the usual form of a blue- 
book report. The principal points in the report are that the 
committee recommend by a majority of one the raising of the 
flash-point to 100°F. Abel test; by a majority of 8 to 3 the 
regulation and construction of lamps; by a unanimous vote 
the regulation of storage and by a substantial majority 
the regulation of transport. Oddly enough, at the last 
sitting it was in the power of Mr. Collings and his friends to 
reverse the decision arrived at on June 24th. ‘Iwo of 
the low-flash point partisans, however, refrained from 
voting and the chairman did not vote, and the report 
was finally adopted by a majority of one. It is unfortunate 
that an unanimous conclusion could not have been 
arrived at in accordance with the very great importance of 
the issue. We hope next week to deal fully with the report, 
copies of which have not been published up to the time 
of going to press. ~ 


GEOLOGICAL MODEL OF LONDON AND 
SUBURBS." 


Aap of London and the surrounding country on a con- 
venient scale of size, with the natural clevations of the 
ground shown in relief and the character of the superficial 
strata distinguished by colours,’ is a valuable means of 
conveying topographical information and Mr. Jordan is to 
be congratulated on the excellent manner in which his idea 
has been carried out. The district delineated by him 
extends from Finchley and:-Woodford on, the north to 
Croydon and Orpington on the south, and from Barking 
and Chislehurst on the east to Hampton Court and Harrow 
on the west. The map is drawn on thin sheet metal 
embossed to represent the elevations and enamelled in 
eight different colours showing the nature of the ground. 
It has a handsome appearance and the black lines marking 
the various roads, streets, railways, &c., as well as the 
names of places, are as distinct as on a map printed 
on paper. The horizontal scale is lin. to the mile, and 
as it measures 15%in. from north to south and 20in. froin 
east to west the area included is obviously about 320 square 
miles. The vertical scale is Lin. to 1000ft., which is of 
course about five times as great as the horizontal scale, so 
that some of the ep inclines about Highgate and 
Muswell-hill have the appearance of being impracticable 
for any kind of wheeled vehicle without cable traction. ‘The 
predominant geological formation is gravel and sand, which 
stretch across the map from south-west to north-east ; 
London clay covers Jarge tr in the north-west and 
southern portions of the district ; lower London tertiary 
deposits are found abundantly to the cast of a line drawn 
from Croydon to Greenwich. ‘The other formations shown 
are of less extent and consist of alluvium, brick earth, 
boulder clay, Bagshot sand, and chalk. Vertical sections of 
the various strata are represented on the frame, some of 
them being over 1000ft. in depth. The map is provided 
with rings on the back by which it may be hung against the 
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wall of a room like a picture. Mr. H. B. Woodward’s 
memoir on the Soils and Subsoils of London and its 
Neighbourhood, reviewed in THe Lanonr of Feb. 5th 
(page 372), may be advantageously consulted in connexion 
with the subjects of the map. 


THE PRINCE OF WALES’S HOSPITAL FUND FOR 
LONDON. 

TuE practical and delicate work of distributing the 
receipts of this Fund is now proceeding and by the kindness 
of Sir Savile Crossley, the honorary secretory of the Fund, 
we are able to tell our readers something of what is being 
done. The metropolitan area has been divided into four 
districts, North, South, Hast and West, the areas being 
as nearly as possible equal in the number of hospitals and 
the total number of beds. To detine the boundaries of such 
areas was no simple matter. Each quarter has been assigned 
to a divisional sub-committee. Each sub-committee consists 
of five members, of whom two are thus far experts 
in hospital management that they are members of the 
medical profession, the other three being laymen, but 
men of business and interested in hospital work. One 
expert and one layman visit each hospital in the district 
and report upon it, and this is the work which has already 
been started; but it is considered undesirable until the 
work is complete to publish the names of the gentlemen 
who have so kindly undertaken the onerous task of 
serving on these sub-committecs. It is hoped, however, 
that the names may be given later. At present the 
sub-committees are confining their visits and inquiries to 
those hospitals which applied for a grant in accordance 
with the advertisements inserted in the’ newspapers on. 
May 17th and 24th, stating that all applications are 
required to be made by, the end of June. ‘The 
consideration of other claims is for the time deferred. 
Our readers are thus able to see that’ the General Council of 
the Prince of Wales’s Hospital Fund for London have started 
on their task with a full sense of their responsibility ; and 
in our opinion the method adopted for arriving at the real 
needs and merits of the charities which have applied to 
them for stance is an excellent one. It should be 
thorough without being offensive and result in a proper 


‘allocation of the benefits to deserving institutions. 


WATER GAS. 


Carson monoxide i 
coming into increasing 


an insidious’ poison,’and ‘since it is 
se, added in the form of water gas’ 
to coal gas, it is desirable that some control should be placed 
upon the public supply of gas so compounded. ‘The gas 
derived exclusively from coal contains considerably over 5 
per cent. of carbon monoxide, but of recent ycars this quantity 
in the gas supplied has very materially increased because at 
the gasworks it, is now found expedicnt to enrich the gas 
by the addition of carburetted water gas. Water gas is 
mixture of nearly equal proportions of carbon monoxide 
and hydrogen which serves as an excellent carrier of 
oil gas, the enriching mixture consisting of equal volumes 
of oil gas and water gas and being known as carbu- 
retted water gas. It is asserted that this step is 
necessary if the illuminating value of coal gas is to be main. 
tained at the Parliamentary standard—nanely, 16 candles. 
‘the supply of rich coal yielding a highly illuminating gas is 
said to have fallen short in recent ye of the demands and 
thus the addition of carburetted water gas is adopted. ‘The 
question as to whether this addition should be limited 
is at the present time occupying the attention of 4 
Departmental Committee of the Home Office. We cel 
tainly are of opinion that some precise limit should be 
imposed, although hitherto we do not think any serious 


mischief has been done. Still without some definite system 
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of control misch: 
js no law providing against the supply of pure carburetted 
water gas which would contain over 20 per cent. of deadly 
carbon monoxide. Coal gas is of course itself a poison and 
has been used successfully for criminal purposes, while cases 
of accidental poisoning from its use have not infrequently 
occurred. The danger would be greatly accentuated of course 
by a gas containing an increased proportion of carbon mon- 
oxide. Again, while carburetted water gas has a decided 
and distinct smell it is not so pronounced as coal gas, 
an important property of the latter which has undoubtedly 
sometimes prevented disaster. We do not suppose, how- 
ever, that there would be any difficulty in endowing 
a gas for public supply with an unmistakeable smell. 
On reviewing the whole question, therefore, it is clear 
that some control must be placed upon the composi- 
tion of the public gas-supply and that soon, before any 
serious charge can be laid at the door of the gas companies, 
The Public Control Committee of the London County Council 
has expressed its views to the Home Office, which are as 
follows : 

(1) That considerable danger arises from the introduction 

of water gas in the process of the enrichment of coal gas ; (2) 
that non-carburetted and non-odorised water gas should not 
be allowed to be used under any conditions, since it is devoid 
of smell which would give warning of any escape of the gas ; 
(3) that 25 per cent. should be the mawimwn amount of 
water gas allowed to be introduced in the enrichment of coal 
gas, the proportion of water gas being ascertained by deter- 
mining the amount of carbonic oxide in the enriched coal 
gas (coal gas enriched to this extent would correspond in 
poisonous character to the Dowson gas which is already in 
use for heating purposes and for gas engines, and would 
exclude the use of carburetted water gas); (4) that when it 
is proposed to supply poisonous enriched gas to houses and 
‘the interior of buildings a proper inspection be made of the 
service pipes by a responsible officer. appointed by the local 
or other suitable authority, who should certify that the pipes 
are in a sound condition and that there is no escape of gas, 
and that the cost of such inspection be borne by the gas 
company. 
We cordially agree with these suggestions and hope that the 
Government will soon sce their way to embody them in a 
short Act providing for the control of the composition as 
well as for the quality of the public gas-supply. 


THE DRAINAGE OF SWANAGE. 


In our issue of Sept. 18th, 1897, we commented upon a 
report by Dr. S. W. Wheaton upon the sanitary condition 
of Swanage. Swanage is one of those places which the 
Local Government Board thinks necessary to inspect very 
frequently, for its drainage is disgraceful. In 1893 the 
town council borrowed £6000 to make new sewers which 
should discharge into the sea below low-water mark. ‘Lhe 
Sewers were made, but up to now they still discharge on 
the foreshore. ‘The Bournemouth Guardian has been publish- 
mg some very plain-spoken articles about the neglect of the 
work and these articles have naturally excited the ire of 
Some of the members of the urban district council, so a 
motion was moved and carried that notice of the council 
meetings should not in future be sent to the Guardian. On 
July 1th the council met as usual and a Guardian 
Teporter attended but was requesicd to withdraw. During 
the discussion one of the members is reported as say- 
ing “that in the Guardian everything was drainage—and 
nothing else but drainage. He thought the council should 
request, the papers to place as little ax possible in 
their columns concerning the drainage as it did injury 
ba the town.” Another member is reported as saying 
ae those who gave up their time for the benefit 
ano People of Swanage were. not prepared to be 

up to ridicule by some snobs on newspapers.” 


At the risk of incurring the latter speaker’s dis- 
pleasure we must say that if the drainage scheme is not. 
pushed forward and the other gross insanitary defects 
pointed out by Dr. Wheaton removed ‘those who give 
up their time for the benefit of the people of Swanage’” 
will have a rude awakening. Visitors will rightly 
keep away from the town, but the -Local Government. 
Board will not, neither will typhoid fever. We suppose the’ 
council are within their legal rights in asking the Guardian 
reporter to withdraw, but even if so it was the worst thing 
from their own point of view that they could have done. 


THE HUXLEY LECTURE. 


" Our readers will learn from an announcement whicl: 
appears in our advertisement columns that Professor 
Virchow, of Berlin, has consented to deliver the forth- 
coming Huxley Lecture at the Charing-cross Hospital on 
Monday, Oct. 3rd, at4.p.m. his lectureship was founded 
at the death of the late Professor Huxley out of a sum 
yaised by the Medical School and its friends to com- 
memorate the fact that Huxley received the whole of 
his medical education at Charing-cross. The lecture 
is a biennial one and the subject of that to be 
delivered by Professor Virchow is Recent Advances in 
Science and their Bearing on Medicine and Surgery. The 
first Huxley Lecture was delivered by Professor Michael 
Foster in October, 1896, and Professor Virchow’s lecture: 
on Oct. 3rd will be the second. The Charing-cross 
Medical School is to be congratulated on the honour which 
the most venerable and most distinguished of pathologists: 
is willing to pay to the memory of perhaps the most. 
honoured student of that school. It is now five years since 
Professor Virchow visited this country to deliver the Croonian 
Lecture for the Royal Society and those who took part in his 
reception on that occasion will not forget the interest which 
his visit excited or the cordial welcome which was every- 
where extended to him. ‘The Huxley Lecture will be 
delivered in English, of which language Professor Virchow 
is a master, 


MR. BALFOUR ON IMEDICAL RESEARCH. 


On July 13th the First Lord of the Treasury distributed the 
prizes to the successful students-at Guy’s Hospital. After 
the prize-giving he addressed his audience in a telling speech.. 
Commencing by paying a warm tribute of esteem to the 
nobility of the medical profession, and having referred to his 
recent election as a governor of the hospital, Mr. Balfour 
proceeded to point out how science was necessarily getting 
more and more specialised and that therefore medical mem 
and those whom they would have to treat were being 
gradually compelled more and more to rely upon those whose: 
work was mainly research. He continued :— 

«The man who would succeed in research, the man who, at 
all events, desires to devote himself to research, must not be: 
asked to burden himself with other labours. He has upon 
his shoulders not merely what I may call the specialised 
work of his profession, but he must have a sympathetic and 
appreciative eye to everything which is going on in otber 
departments of science, so that even where he cannot follow 
those other departments minutely he knows by the instinct. 
of genius where to k up those new discoveries which may 
help his own spe branch of research. Yor men of that: 
kind I think we require further endowment. I have all my 
life been on ardent believer in the cause which is oftem 
laughed at—the cause of the endowment of research. In 
that cause I most firmly believe, and I think there is ne 
branch of knowledge in which it may find a more useful field 
of application than in that of advancing medical know- 
ledge.” 

These are noble words, and we only hope that the speech 
of Mr. Balfour may be some indication of the mind of the 
Government, although we do not mean it to be implied that. 
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be was speaking in any other than a private capacity. The 
British Government has hitherto been indifferent to the 
endowment of research. Everyone will remember Pitt’s 
answer to-the modest request that the Government would 
grant a few thousands for the purchase of the Hunterian 
collection: ‘‘We want the money to buy gunpowder,” 
cwas the only reply. This was in 1793, but it is fair to 
say that in 1799 the Government did buy the collection for 
£15,000. Compared, however, with foreign countries Great 
Britain is sadly deficient in State-aided laboratories or 
scientific endowment of any kind. At the close of his 
speech Mr. Balfour implied that he looked to those who 
already subscribed for the pure medical and surgical work 
of a hospital to endow research. We ardently trust, how- 
ever, that his presence at Guy’s Hospital may prove the 
earnest of a Government grant for research in the future. 


SYPHILIS OF THE STOMACH. 


SYPHILITIC lesions of the stomach have been but seldom 
«lescribed. Possibly, as M. Dieulafoy has recently asserted, 
they are not so uncommon as is supposed, for when they come 
under clinical observation it is usually as ulcers of the 
stomach and the symptoms do not differ from those of 
ordinary ulcer. Gummata have been found at necropsies, 
‘but as a rule they produce symptoms during life only when 
they ulcerate. A case such as the following, published in 
La Frence Médicale, July 1st, 1898, by Dr. Dubuc, is very 
exceptional. In 1880 and 1881 he treated a man for 
primary and secondary syphilis and in 1884 for a tubercular 
syphilide on the forearm. In 1891 he detected in the 
epigastric region a large indurated plaque of the size of the 
palm of the hand, with a projection having the volume 
of a pigeon’s egg. It was situated behind the abdominal 
wall and no doubt in the wall of the stomach. It was 
Separated from the liver by a narrow resonant zone and was 
elevated by the pulsations of the aorta. The patient had 
wasted, digestion was slow and difficult, and there was pain 
iin the affected region. Mercury and iodide of potassium were 
given ; the plaque appreciably diminished in a week, and was 
found to have entirely disappeared when the patient was 
seen four months afterwards. M. Dieulafoy’s advice to 
inquire for a syphilitic history in all cases of gastric ulcer 
sand to treat accordingly is sound. 

THE PROSPECTS OF NEW LEGISLATION ON 

POISONS AND FOOD. 

Wx must express our satisfaction with the steps which, as 
spnounced by Mr. Balfour in the House of Commons on 
“fuesday, the Government propose to take in regard to 
two measures in the progress of which we are interested, 
‘The Poisons Bill has been thrown over definitely and, 
in the words of Mr. Balfour, the Government have 
abandoned all hope of passing it into law. Last week we 
expressed the opinion that the Bill was unsatisfactory and 
not only so, but likely if passed to interfere with, if not to 
nullify, the good being done by the present Pharmacy Act, 
We take it that the Government found it expedient to drop 
this Bill on account of the opposition shown to it. It 
‘was certainly pushed through the House of Lords by the 
Duke of Devonshire with extraordinary rapidity. Indeed, it 
passed the House of Lords practically without discussion. 
As we said last. week, if a really protective measure is to 
wecome law the Bill introduced by the Duke of Devonshire 
anust be very seriously ‘altered and amonded, We receive, 
therefore, the announcement of Mr. Balfour with satisfaction 
and may now hope that a more satisfactory measure will be 
drafted in the future. It is hardly possible that the new 
Food and Drugs Bill will be passed this session, but 
at any rate it is to be introduced at an early date— 
probably next Tuesday. We believe that the new Bill is a 


very comprehensive measure, and it will, there is little doubt, 
give rise to considerable discussion. ‘The terms, we-believe, 
of its provisions are much in a line with those of the Bill 
introduced in January, 1897, which was dealt with at some 
length in a leading article in Tux LANOET of March 6th, 
1897. We should very much like to see it pass specdily, 
because we believe the Bill to be a good one and calculated 
to check the many fraudulent practices which now so 
artfully escape punishment under the present régime. 


DEADLY ICE-CREAMS. 


ANOTHER case is reported of a death presumably due to 
the eating of ice-creams. ‘he victim was a child aged three 
years. The medical man in attendance deposed at the inquest 
that on the previous day he had seen two similar cases in 
the same street in Hoxton. Surely the authorities should 
do something in the matter. Is the liberty of unlicensed 
killing to continue indefinitely? There is proof, circum. 
stantial, bacteriological, and positive, of the deadliness 
of the filthy ‘‘hokey-pokey” and it is high time that 
regulations were made with regard to its manufacture. 


Dr. CorNELIUS HERZ, whose death occurred at Bourne- 
mouth recently, was a medical man, but his place in 
science was won by his practical work in electricity. His 
death was due to angina pectoris and in its mode of onset 
sufficiently justified the opinion of the well-known English 
physicians who refused to take the responsibility of saying 
that he was in a fit state to appear at the Extradition Court, 


THE Queen has sent a donation of £20 to the fund for the 
proposed children’s wards in the Kensington Dispensary. 


Dr. LoMBE ATYHILL has been elected an Honorary Fellow 
of the Edinburgh Obstetrical Society. 


A REPORT ON PELLAGRA IN 
TRANSYLVANIA 


THE south-eastern part of the Carpathian Mountains forms 
the boundary between the kingdoms of Roumania and 
Hungary. Its slopes on both sides aro inhabited by the 
Wallachs, now called Roumanians. They have the same 
habits and religion, the only difference being that the people 
on the northern side owe allegiance to Hungary, whilst tho: 
on the southern are subjects of the King of Roumania. They 
are supposed to be the descendants of the legionaries of 
ancient Rome who were stationed in these parts in the 
time of the Emperor Trajan and his successors. ‘hese 
people are very poor and live under highly insanitary 
conditions. Pellagra, which, as is generally known, prevails 
in certain districts of Italy as an endemic disease, has 
apparently been unknown hitherto in these parts, at any 
rate as far as the authorities and the medical profession 
generally are concerned, but it has recently aftructed the 
notice of sanitarians in the shape of an endemic outbreak. 
To inquire into the circumstances of thiy outbreak the 
Hungarian Government appointed a Commission, con 
of Dr. Niedermann, Dr. Konréd, and Dr. Farkas, whic! 
just presented its preliminary report to the Minis i 
Interior at Budapest. The Commission commenced its 
labours in April last by visiting’ the villages where the disease 
was known to prevail, and at the termination of this inquiry 
it made the preliminary report referred to above from which 
we glean the following. 

It appears that about fifteen years ago Dr. Takdch, of 
the county of Kévér, noticed in his neighbourhood some 


1 A Pollagra: Niedermann Gyula tr., Konréd Jen tr, és Farkas Jen) 
tr, jelentése az erdélyl megydkben fellépett pellagra megbetegeddselril. 
Pellagra 4 Report of Dr. Gyula Niedermann, Dr.Jond ‘Konriid and Dr. 

fond Farkas on Pellagra Cases which occurred in some of the Counties 
of Transylvania.) 
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stispicious casés of skin disease which he named pellagra and 
described it as such in the medical journals ; but owing to 
doubts expressed by a dermatologist at Budapest as. to the 
correctness of the diagnosis the subject was dropped. Last 
car, at the International Plague Conference in Venice, the 
Hungarian delegate, Dr. Chyzer, met Dr. Felix, a delegate 
of Roumania, and learning from him that pellagra frequently 
occurs on the southern slopes of the Carpathians he was 
jnduced to visit the provincial hospital of Venice and to 
study some of the cases of pellagra there. On his return 
to Budapest he gave directions to the chief physician at 
Kolosvar and to the physician in charge of the lunatic 
asylum in that city to pay special attention to cases of 
pellagra, and at the same time he entered into correspond- 
ence with Dr. Felix of Bucharest and with. several medical 
practitioners in Transylvania. Dr. ‘Takéch was the first to 
send a patient suffering from pellagra from the town of 
Nomk4t to the clinique at Kolosvér ; this was on April 19th 
jast. Dr. Lechner, Professor in the University of that city, 
confirmed the diagnosis and submitted the cdse to the 
Commission. ‘The following, taken from their report, may 
serve as a fair type of cases described, 

A married man, aged twenty-six years, of feeble con- 
stitution, a farmer, was born of healthy parents in the 
county of Szathmér. When seven years old his foot was 
injured by a thorn: and periostitis ensued. The part became 
considerably swollen and he was for a long time under 
treatment in a hospital, where he underwent an operation, 
but the suppuration, owing to diseased bones, still continued. 
At the age of eighteen years he married. His habits were 
temperate, his ordinary diet consisting of porridge made 
of Indian corn, wheat-bread, bacon, eggs and milk. 
Since last autumn his diet has consisted exclusively of 
Indian corn mixed with wheat-flower. In the spring 
of 1897 there appeared an affection on the skin at the back of 
his hands. He became excited, spoke and acted confusedly, 
and walked about aimlessly, stopping people in the street 
and saying that he was in search of a wife, although he was 
already married. By the end of spring the skin disease had 
disappeared and his brain symptoms ‘had improved, but it 
was nevertheless thought that he still suffered from 
hallucinations. In March, 1898, his hands, face, and neck 
became swollen and erythematous, and his skin grew 
fissured and knotty and covered with scales and was 
peeling. He again became excited and spoke and acted in a 
confused manner and, his agitation increasing, he ran away 
from home and made attacks on men and on animals. ‘The 
patient's restlessness subsided on his admission into the 
hospital, but he became apathetic and stupid, had illusions, 
and refused to take food. 
of the above case as 
alla were recognised at the 
clinique of the Univ var by Dr. Purjesz and 
Dy, Marsalko, 11 of whic sre seen by the Commissioners. 
On May 20th, 1898, they visited the village of Nagykalota, 
where in former years the food of the inhabitants was wheat 
and rye, but thix year it was Indian com. A miller there 
stated that this year no pure wheat was ground in his mill, 
although form y le had a good deal to grind, and he 
added that “ pigs fed better formerly than men do to-day.” 
Li st stmmer many people suffered ‘from malaria and still 
continue to do so to a certain extent. The village rates 
amount to 106 per cent. of the ordinary taxes. The Com- 
Missioners also examined numerous cases’ in sixteen different 
Villages with the same result, The symptoms were of the 
type described above. ‘The disease may be said to be the 
result of insuflicient nourishment aggravated by bad hygienic 
conditions and by malaria. No cases of pellagra could be 
Actected where the people had good and sufficient food. 
yee Commissioners conclude their report as follows: 
ap Fron, the above examinations of many ¢ we arrived at 
M . conclusion that under similar dietetic and hygienic con- 
“ions pellagra in an endemic form will be found in other 
a Gus the country. Before submitting a final report we 
ink Place our opinion on record that the exclusive use of 
ache Corn as food is the ultimate cause of pellagra and the 
vas ele of the people in those places was this year even 
inforion on Stal, because (1) the crop last year was of an 
‘Vinnie quality ; @ r the last three years there prevailed 
and @) th among t 1e flocks, particularly among the pigs; 
ihe ene flocks of sheep havo likewise swered severely, 
food ean being that the people have had no animal 
contin bnng the winter, All this was aggravated by the 

nuous rains of last year which produced malaria,” 


saw spectra, heard strange sounds 
After establishing tho diagn 
of 


pellagra, other co: the dis 


THE ROYAL COMMISSION ON THE METRO- 
POLITAN WATER-SUPPLY. 


THE twenty-ninth sitting of the Royal Commissioners was: 
held at the Guildhall, Westminster, on Monday, July 11th. 
The only Commissioners present were the Chairman (Lord 
Llandaff), Major-General Scott, Mr. de Bock Porter, anc 
Mr. Robert Lewis. ‘he first part of the sitting was occupied. 
by taking the evidence of Mr. Andrew Johnston (chairman 
of the Essex County Council), Mr. W. B. Whittingham 
(chairman of the Water-supply Committee of the Essex 
County Council), Mr. William Ivey (Mayor of West Ham), 
Mr. Frederick Ernest Harris (treasurer of the borough of 
West. Ham), Mr. W. K. Marriott (chairman of the Barking" 
Urban District Council), and Mr, Alfred Plant (accountant 
to the East Ham District Council). After the adjournment, 
for luncheon evidence was given by Mr. 'T. 1, Knight 
(chairman of the Fast Ham Urban District Council) and by 
Mr. C. G. Musgrave (chairman of the Leyton Urban District 
Council) ; and Sir John Evans, K.C.B. (vice-chairman of the 
Hertfordshire County Council), put in a statement on behalf 
of the county which he represented and was examined at 
some length. . 

Mr. JOHNSON, in answer to the CHAIRMAN, said that the 
population of the geographical county of Essex according 
to the census of 1891 was 785,445 and that of the adminis- 
trative county 578,471. The county borough of West Ham 
was entirely within the limits of supply of the East London 
Waterworks Company. ‘The-county council of Essex and 
the borough of West Ham had acted in concert with a view 
to opposing the London County Cotincil’s Water Transfer 
Bills. They were, however, willing to come to an arrange- 
ment with the London County Council on certain conditions 
and an agreement was drawn up last year but it was never 
‘‘signed and sealed.” The arrangement was, briefly, that 
the London County Council should hand over to the Essex. 
authorities the supply and distribution of water within that 
county. In the county of Essex there were besides the 
county borough of West Ham ten separate local authorities. 
which were either wholly or partially supplied by the East 
London Waterworks Company. ‘hese districts were Walt- 
hamstow, Leyton, Wanstead, Hast,Ham, Woodford, Buck- 
hurst-hill, Chingford, Waltham Holy Cross, Ilford, and the 
Epping Rural District Oouncil area (Loughton and Chigwell). 
The Barking Local Authority was also within the company’s 
limits of area and might at any time require a supply 
of water. ‘The witness thought it was not expedient that tew 
or more separate water authorities should be formed within 
the Essox district of supply of the Rast London Waterworks 
Company, and that might happen if the powers contained in 
a clause of the East London Waterworks (Purchase) Bill 
introduced by the London County Council last year had 
received Parliamentary sanction. Most of the districts of 
the local authorities which had heen mentioned are supplied 
by mains passing through one or more other sanitary 
dis’ , and had one or more of the Jocal authorities. 
availed themselves of the powers proposed by the London 
County Council’s Bill and undertaken the distribution of 
water in their réspoctive districts the arrangements would 
have become very complicated, and if the various parts of 
the undertaking became vested in a number of different local 
authorities they would necessarily have to employ additional 
officers and servants in each district, and the result would 
be a very heavy expense which would fall directly on the- 
ratepay¢ 

In answer to Mr. pe Bock Porrer the witness said 
that the Essex County Council was not anxious te 
become the water .authority, and they feared that a 
change from the present arrangement would have the 
effect of making them pay more for their water. The 
gross charge for water supplied by the East London 
Waterworks Company given on an average of six years 
had been 421d. per 1000 gallons and the average cost. 
throughout the whole of the London water companies’ area 
had been over 6974. ‘The witness thought that had the under- 
takings been purchased by the. London County Council they 
might have tried to charge the Essex district the average price 
charged for water over the whole of the metropolitan area of 
supply and in his opinion the East London authorities would 
be at a disadvantage either iv the case of negotiations or 


166 THE LaNcet,] THE ROYAL OOMMISSION ON THE. METROPOLITAN WATER-SUPPLY. [Juny 16, 1898, 


arbitration if they had any dispute with regard to charges 
with so rich and so powerful a body as the London County 
Council and in his opinion they were in danger of having 
to pay as much as 66 per cent. more for their water than 
they do at present. In the case of purchase of the metro- 
politan water companies’ undertakings by the London 
Oounty Council the Essex authorities had drawn up a state- 
ment of their opinions which were that— 

1, The London County “Council should be subject to all the 
liabilities of the Bast London Waterworks Company. 2. That 
a provision should be made enabling the Hssex Oounty Council 
to promote and pay the costs of promoting a Bill to consti- 
tute an Hssex water authority (with or without the county 
borough of West Ham), and to authorise such water authority 
to purchase, on terms to be settled by arbitration, such portion of the 
undertaking of the Hast London Oompany which by ‘the Act might 
become vested in the London Oounty Council as might be necessary for 
the purpose of a supply of water both as regards present und future 
needs within their district. 3. That the said water authority might 
pusohase the Hssex portion on the same terms as the London Oounty 

louncil malgnt acquire the whole undertaking of the company. 4. That 
the Hssex County Oouncil or the water authority might at any time 
within two years from the passing of the Act purchase the Bssex 
portion. 5. That until an Hssex water authority were formed the con- 
sumers within the Hssex district should not be charged a higher rate 
for the supply of water than they then paid. 

The Essex Oounty Council had also passed the following 
xesolutions in reference to their policy on the water question. 
On April 7th, 1896, the following resolution was passed :— 

That the council have considered the Metropolitan Counties Water 
Board Bill and the proposed resolutions submitted by the Ohairman of 
the Surrey County Council. That they find some provision is made in 
the Bill for the representation on the proposed water board of the 
districts outside the county of London, though leaving the outer 
districts in a minority, but at this stage they are not prepared to offer 
other comment on the Bill than the following: That a clause be intro- 
duced protecting the outside districts from any possible Hability to 
contribute to the cost of bringing water to London from a great distance 
without the consent of their representatives, inasmuch as the outer 
istricts have abundant sources of supply for themselves within their 
own areas which they should have the right to retain. 


And again on Jan. 5th the following resolution was passed :— 


That the President of the Local Government Board having asked 
for a formal statement of the views of the council as to proposed 
legislation in the matter of metropolitan water-supply a reply be sent 
as follows: (a) That if the metropolitan water area within the county 
‘can be assured of acquiring an adequate proportion of the sources of 
supply now used by the Bast London Water Company within such 
area aseparate water authority be formed for such area, combined, if 
possible, with the county borough of West Ham, otherwise the Council 
would prefer representation on a general metropolitan water-trust. 
(b) That | in any water-trust Bill a clause should be introduced protect- 
ing the outside districts from any possible liability to contribute to 
the cost of bringing water to London from a great distance without 
the consent of their representatives, inasmuch as the outer districts 
have abundant sources of supply for themeelves within their own ares 
which they should have the right to retain. 

In answer to the CHAIRMAN the witness said that the 
parts of Essex not supplied by the East London Waterworks 
Oompany were partly supplied by the South Essex Water 
Company and by the Essex and Hertfordshire Water Com- 
pany. In rural districts the water of ‘‘old horse ponds” 
was still used. ‘The witness said that as far as he was con- 
cerned he was satisfied with the water supplied by the Hast 
London Waterworks Company. 

Mr. W. B. WHITTINGHAM, in answer to the CHAIRMAN, 
said that complaints had been made with regard to the 
inadequacy of the supply by the East London Waterworks 
Oompany during periods of drought and of frost. If the 
London water companies’ undertakings were purchased he 
thought the control should be vested in the Nssex County 
Council. 

Mr. WiLtIAM Ivey, in answer to the CHAIRMAN, said that 
the county borough of West Ham was joined to the metro- 
polis to the east of the River Lee and was divided from it 
by that river. The population of the borough was growing 
very quickly. Thus in the year 1851 the population was 
18,807 ; in 1861, 37,639; in 1871, 63,969; in 1881, 128,953 ; 
in 1891, 204,903; and in 1897, 273,662. ‘The borough con- 
tained a large number of business premises. ‘The works of 
the Great Eastern Railway Company, the whole of the 
Victoria Docks, and part of the Albert Docks were within the 
borough. There were also large sugar, soap, and candle 
factories. The existence of all these factories depended on a 
constant supply of water. In the years 1894, 1895, and 
1896 there was considerable dissati: ion in the borough 
because of the dearth of the domestic water-supply, and for 
a great part of the time the borough was cither without 
water altogether or on a very short supply. ‘The witness 
considered that the River Lee was the natural water- 
shed for the supply of West Ham, and if there was 
any amalgamation of the water companics the town 


council thought that a proper provision should be 
made for districts beyond the metropolitan area. The 
witness said that he believed that the Nast London Water 
Company had taken measures to prevent any repetition of 
the deficiency of the water-supply and subject to the ques- 
tion of the adjustment of the rating for water purposes and 
subject also to the application of the Water-rate Definition 
Act of 1855 to the West Ham district he did not think there 
was any reason why matters should not remain as they are 
at present. In the case of purchase of the East London 
Waterworks’ undertakings he thought that looking at the 
magnitude of the area, the number of the population, and 
the vastness of their interests in the question, it would be 
most desirable that the Government itself should deal with 
the matter. But, failing that, if the water undertakings were 
acquired in any other way the corporation thought that they 
ought to have powers and privileges conferred upon them 
similar to those which had been arranged between the 
London County Council and the Essex County Council in 
case of the’ purchase of the undertakings by the former body. 
The matters which had not been satisfactory in the past 
were (1) that there had not been a constant supply ; (2) that 
the supply had been insufficient in quantity ; and (3) that the 
charges for water-rents were not fairly made. ‘The charges 
had been levied on the ‘‘annual value,” not on the ‘net 
rateable value.” The question as to the legality of the 
charges had, however, not been raised in a cowrt of law. 

Mr. Freperick Ernest Harris, treasurer of the county 
borough of West Ham, said that the people of West Ham 
had a distinct grievance against the Hast London Water- 
works Company with regard to the charges levied for water- 
rents. By the Water Rate Definition Act of 1885 the words 
‘‘annual value of the tenements supplied with water” are 
defined as follows: ‘tThe words ‘the annual value of the 
tenement supplied with water,’ in the 68th Section of the 
Waterworks Clauses A¢t, 1847, shall within the unions and 
parishes to which the Valuation of Property (Metropolis) 
Act, 1869, extends, mean the rateable value as settled from 
time to time by the local authority as duly constituted.” 
West Ham being outside the metropolis the words ‘‘ annual 
value” are not defined by statute, and the Hast London 
Waterworks Company themselves determine what is the 
“annual value” and the water consumer, if aggrieved by 
the company’s decision, has either to pay or to appeal to two 
justices. The practical result of the present state of 
things is that the company arbitrarily prescribe the charges 
for water and have adopted scales of charges which purport 
to represent ‘the statutory charge of 5 per cent. upon the 
“annual. value” and no information is given to the water 
consumer as to how the East London Waterworks Company’s 
‘valuation ” is made. The witness had compared the rate- 
able values as appearing in the ratebooks of the borough 
and found that the company’s charges in West Ham were 
considerably higher than those which obtained in London. 
The witness had prepared two tables, one showing the rates 
charged in the case of cottages in which the landlords 
paid the rates and taxes, the other in the case of houses 
in which the tenant paid both rates and taxes. These 
tables showed that the amount of water rent charged 
in West Ham was higher than the water rent charged. 
in London. For example, in the case of a cottage for 
which the rent was 8s. a week the water rent charged in 
West Ham was 12s. 6d, and in London 11s., the difference 
being 134 per cent. In the case of a house of the rental of 
£30 a year in which the tenant paid the rates and taxes the 
water rent wbarged in West Ham was 26s. and in London 
24s., the difference in this case being 8 per cent. 

In answer to the CHAIRMAN the witness said there was no 
reason to justify this excessive charge on the part of the 
Hast London Waterworks Company. 

Mr, W. K. Marriott, chairman of the Barking Urban 
District Council, said that the whole of the district which he 
represented was in the arca of supply of the Hast London 
Waterworks Company, but that company did not at present 
supply any part of it. The district was also within the 
Parliamentary area of the South Essex Waterworks Com- 

any. The population of that district was over 20,000. 
The Barking District Council were of opinion that in 
the event of the Dast London Waterworks Company 
being acquired by the London County Council a water trust 
should be formed composed of representatives from the 
various districts affected. ‘The Barking District Council, 
however, did not agree to the proposal made by the Essex 


| County Council that that body should be constituted the: 
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ssex water authority representing the part of Essex within 
the East London Waterworks Company’s limits of supply. 
The Council were of opinion that an authority constituted 
by the Essex Oounty Council would not fairly represent the 
urban area of the district and they therefore submitted that 
if a water authority were formed it should be composed of 
persons representing the consumers directly and should be a 
popularly elected administrative body, and they suggested 
that the members should be elected from the several districts 
interested in proportion either to the population or to the 
rateable value of the districts supplied. If it were decided 
to allow the local authorities to obtain a sufficient water- 
supply for their own requirements the council were prepared 
to obtain such supply or to purchase water in bulk. 

In answer to Mr. Roprrr Lewis the witness said that the 
South Essex Waterworks Company obtained part of their 
supply from a well at Grays. The water supplicd was all 
well water. 

Mr. ALPRED PLAN’, accountant to the East Ham Urban 
District Counncil, in answer to the CHAIRMAN said that the 
district of East Ham joined the county borough of West 
Ham. It was inthe area supplied by the Hast London 
Waterworks Company. The population, which in 1891 was 
32,713, was now estimated at 70,000. The area of the 
district was 3266 acres and the number of houses 14,500. 
The requirements of the district were similar to those of the 
county borough of West Ham. The area of supply of the 
East London Waterworks Company was confined in this 
direction to the districts immediately adjoining the metro- 
polis, and the East Ham District Council were in favour of a 
joint Water Trust being formed for that part of Essex which 
was within the metropolitan area of water-supply, but they 
thought that the trust should be distinct from the London 
County Council. With rogard to the difference of the 
charges of the Kast London Water Company in their metro- 
politan and extra-metropolitan districts tables were handed 
in showing that the charges made in Fast Ham were greater 
than those made in the case of similar cottages and houses 
within the metropolitan area. 

Mr. C. G. MusGRAvy, chairman of the Leyton Urban 
District Council, in answer to the OHAIRMAN, said that the 
district which he represented adjoined the metropolis and 
West Ham and was separated from the former by the river 
Lec. The whole of the district was within the area of 
supply by the East London Waterworks Company. The 
population of the district was nearly 90,000, comprised an 
area of 2491 acres, and contained about 15,500 houses. In 
the opinion of the Leyton UrbanDistrict Council it would not 
be possible for the Essex County Council to fairly represent 
them with regard to management of their water-supply. 
Should a new water authority be constituted the council 
were of opinion that— 

1, Such authority should be constituted of persons directly repre- 
senting the consumers. 2. That the supply of water should be directed 
by @ popularly elected administrative body. That, in the event of 
Leyton being able to obtain a supply sufficient for its own purposes, the 
council would be prepared to acquire such supply, or as the supply is 
within the district of Leyton the counoil would be prepared to purchase 
water in bullc at cost price and distribute. 3. That in the event of 
Leyton being unable to obtain such supply limited to its own district 
8 body should he elected from the various districts for which such 
supply is required in proportion to population of the districts 

upplied, 

The witness said that his district suffered in the same way 
as West Ham from the overcharges of the East London 
Waterworks Company. ‘Lhey had also to complain that the 
supply was not constant. Last ycar no water could be 
obtained in the case of a fire, ‘The ‘t London Waterworks 
Company’s officers lad suggested tiat the fire brigade did 
nee know their duty. ‘The witness was of opinion that the 
fire brigade was an extremely cflicient one and that there 
was no water available at the time of the fire. 4 
_ Sir Joun Evans, K.0.B., in answer to the OWAIRMAN, 
ead that he was vice-chairman of the Hertfordshir County 
ae He had been desired by the Parliamentary Com- 
stat ee of the council to lay before the Commissioners a 
ne ent to the best method of dealing with the question 
ie fie water-supply in the intcrests uot only of the County 
‘eae but also of the outside areas. His statement 
Sout i the questions of the advisability of purchase or 
quality an eo control might affect the question of the 
affoab oe a le quantity of the water supplied and also its 
ie the a aS charges. Purchase and control were considered 
had deat ected the outside areas. In addition to this ho 
control ya with the question as to what additional powers of 

cre necded, as to the control of the abstraction of 
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undergound water, and finally he made suggestions as to a 
new Waterworks Clauses Act. There were also notes on the 
existing acts for the control of the water supply in the metro- 
politan water area. 

In answer to the CHAIRMAN the witness gave evidence 
with regard to the effect of pumping by the New River 
Company. In the opinion of the witness the effect of the 
uncontrolled pumping by the New River Company had been 
(1) that wells in Ware in summer are frequently pumped 
down ; (2) that the springs and streams in the neighbour- 
hood of the Amwell Marsh and Amwell Hill pumping 
stations are pumped dry. by those wells when working ; 
(8) that the water which stands in the ditches and 
ponds in the Lee Valley is affected by the pumping 
from, the companies’ wells; (4) that the well at 
Haileybury College is pumped down; (5) that the well at 
Beaumont Manor was pumped dry; (6) that the Barnet 
Water Company find the water in their well falling off 
yearly; (7) that the Cheshunt District Council’s well has 
given out; (8) that the flow of the Ash, Rib, Quin and Beane 
tributaries of the Lee has fallen off ; and (9) that the flow 
of the River Lee has been insufficient for the East London 
Company. The witness thought that no well ought to be 
sunk by a water company except under the authority of 
Parliament contained in a special Act. In his opinion an 
Act ought to be passed which provided that all companies 
proposing to construct and obtain their supplies from wells 
should be under an obligation to afford supplies of water to 
those in the neighbourhood of the proposed wells whose 
water-supply might be affected by pumping from them. He 
thought also that companies ought to be controlled by being 
compelled to afford a sufficient supply of water at a reason- 
able rate, so that the water consumers might get the benefit 
aceruing to the companies by reason of the practical 
monopolies which had been conferred on them and he 
suggested as the lines upon which a solution of the present 
difficulties might be found: (1) a careful reconsideration 
of the existing powers to charge for water which are in 
the hands of the companies with a view to ascertaining 
whether those powers might be modified in such a way as 
to secure lower water charges and uniformity of charge over 
the whole of the metropolitan water area; and (2) a recon- 
sideration of the limitations under which the companies are 
now required to issue their capital and the amount of 
dividends which they may pay. 

The next sitting will be held on Monday next, July 18th, 
at the Guildhall, Westminster. 


MEDICAL REFORM AT LEWISHAM. 


A WELL-ATTENDED meeting of the medical profession of 
Lewisham and the neighbourhood was held at the Infirmary, 
Lewisham, on July 6th to hear an address from Mr. 
R. B. Anderson, as representative of the Corporate and 
Limited, on ‘* Practical 
Measures for the Prompt Attainment of Corporate and 
Medical Reform and for the Maintenance of the Rights and 
Promotion of the Honour and the Interests of the Medical 
Profession.” Dr. F. 8. Toogood, medical superintendent of 


| the Infirmary, presided. 


Mr. ANDERSON’s address dealt with what he considered to 
be the principal evils and abuses which afflict and injure the 
profession and the public, and showed them to be due to the 
exclusion of the body of the profession from influence in and 
control of the corporations, a position which he said could 
be remedied only by combined action of the profession and 
the public for obtaining from the State facilities for the self- 
government of the profession. 

It was moved from the chair, seconded by Mr. F. 8S. 
Barnuvr (Lewisham), and carried unanimously :— 

That this meeting of registered medical practitioners of Lewisham 
and the neighbourhood, constituents of various medieal corporations, 
supports the principles and policy of the Corporate and Medical 
Reform Association, Limited, and will codperate collectively and 
individually by every constitutional means in promoting its measures, 
particularly combined action of the medical profession and the public 
to effect the reforms desired. 

It was then moved by Mr. ¥. 8. BaARNEr?, seconded by 
Dr. J, 2. Hunry, and carried rem. con. :-— 


That a provisional committee of members of or joining the asso- 
olation be appointed, with power to add to its numbers, to act with the 
association in approaching public men and public bodies, medical aud 
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‘Jay, to invite cobperation in the south-east district of London and 
“throughout the county of Kent in organising a county of Kent branch. 
A local committee was then formed with Mr. F. S. Barnett 
« Lewisham) as local hon. seo. 
The meeting terminated with votes of thanks to Mr. 
-Anderson and to Dr. Toogood for receiving the meeting and 
presiding. 


-MEDICAL REFEREES UNDER THE WORK- 
MEN’S COMPENSATION ACT. 


Tux following is a list of medical referees who have 
been appointed by the Secretary of State for England and 
Wales for certain county court cirouits in respect of which 
“the arrangements are for the present complete :— 


Circutt No, 1—Dr, George Hare Philipson, Dr. Frederick Page, and 
-Dr. George Halliburton Hume, Newcastle-on-Tyne; Mr. Oharles Olarke 
3 ms Alnwick; and Dr. William Bertie Mackay, Berwick-upon- 

weed, 


Circuit No. %.—Dr. Selby Wetherell Plummer, Durham; Mr. Thomas 
Alexander MoCullagt » Bishop Auckland; Dr, James Murpby, Sunder- 
Jand; Dr. Robert Anderson, Seaton Delaval; Dr. William Mearns, 
“Gateshead; and Dr. Frederick Hughes Morison, West Hartlepool. 

Cireuit No. ,—Dr. James Arthur Rigby and Dr. Edwin Moore, 
Preston; Mr. Arthur Stanley Barling, Lancaster; Dr. Leonard Green- 
ham Star Molloy, Blackpool; Dr. John Michael Harding Martin, 
Blackburn; and Mr Oswald Samuel Wraith, Darwen. 

Circuit No. 6.—Mr. George Gibson Hamilton and Mr. Joseph D. Oraw- 
“ford, Liverpool; Mr. Robert Meredith Littler, Southport; and Mr. 
Charles Stuart Pethick, Woolton, Liverpool. 

Circwit No. 7.—Dr. George Harry Cooke, St. Helens; Mr. Damer 
“Harrisson, Liverpool; and Mr. Joseph Oollier and Mr. Herbert Lund, 
Manchester. 

Circuit No. 11.—Dr, James Mackenzie, Burnley; Mr. William Henry 
“Bills, J.P., Shipley; and Mr. William Henry Horrocks, jun., and Dr. 
‘Henry Johnstone Oampbell, Bradford, Yorks. 

Circuit No. U@—Dr. Thomas Michael Dolan, Dr. John Orossley 
“Wright, and Dr. Alfred Mantle, Halifax; and Dr. Thomas Kilner 
-Olarke and Mr, Peter Mac Gregor, Huddersfield. 

Circuit No. 17.—Dr. William Arthur Oarline and Mr. William John 
‘Cant, Lincoln; Dr. George Skelton Stephenson, Grimsby; and Dr. 
Arthur Tuxford, Boston. 

Clreuit No. 20.—Mr, Olaude Douglas, Mr. Frank Montague Pope, 
and Dr. Thomas William Gordon Kelly, Leicester; Mr. Joseph Balm. 
“Pike, Longhborough + and Dr. William Newman, Stamford. 

Circuit No. 21.—Mr. Harry Gilbert Barling and Dr. William Turber- 
wille Farncombe, 

Circuit No. 28. xr. Henry Hammond Smith, Stourbridge; and 
“Mr. John Lionel Stretton, Kidderminster. 

Ctreuit No. 24.—Dr. William ‘Taylor and Dr. Charles Tanfield Vachell, 
Cardiff; Mr. Octavius Wdward Bulmer Marsh and Dr. Samuel 
Hamilton, Newport, Mon.; Mr. W. Hdwin Williams, Abertillery, 
“Mon.; and Dr. William Dyne Steel, Abergavenny. 

Circuit No. 31.—Dr. James Fenton Stamper, Pembroke Dook; and 
Mr. Bvan Evans and Mr. David James Williams, Llanelly. 

Cirewit No. 8%.—Dr. Michael Beverley and Dr. Hamilton Ashley 
Ballance, Norwich. 

irewit_ No. 85.—Mr. Walter Gifford Nash and Mr. Hdward Oolby 
Sharpin, Bedford; and Mr. George Borthwick Mead, Oambridge. 

Circuit No. 42.—Mr. James Berry, 60, Welbeck-street, Oavendish- 
square, W.; and Mr, William Bruce Olarke, 51, Harley-street, W. 

Circuit No. 43.—Mr. Ohristopher Heath, 36, Covendish-square,, W.; 
‘and Dr. Herbert Oampbell Thomson, 34, Queen Anne-street, W. 

ity of, bandon. —Dr. William Murray Leslie, 23, Fenchuroh- 
street, B,C. 
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METROPOLITAN HOSPITAL SUNDAY FUND. 


THE following were among the principal amounts received 
at the Mansion House up to Wednesday last in aid of this 
¥und. The total now amounts to £37,000 :— 


£ad. 
‘St. Mary Abbotts Kensington :— Parish Church, 

£330 98. 4d.; St. Paul, Vicarage Gardens, £164 63. Od. 

Ohrist Ohurch, Victoria-road, £99 108. 3d. ... aes 5844-7 
“The Very Rey. The Obief Rabbi, from London Synagogues, 

ineluc Se Great Synagogue, £260 10a. 2d.; New West * 

End, £116 7a, 6d.; Bayswater, £88 7s. Od.; Central, £77; 

Hampstead, £65 19s, 2d.; St. John’s Wood, £37 98.; 

North London, £31 12. 6d.; Maiden-lane, £23 2s. 

Dalston, £2098 eae wee 865 18 9 
‘Conference Hall, Mildmay-park tee 2315 7 
‘St. Thomas, Regent-street ... tee) seen, 120-0538. 
‘Waltham Abbey Parish Oburch oo to 243 4 
Mr. W. Mann Oross, 0.0. ... oe woe 20.0 0 
‘Trinity Church, Hampstead te aes A 10 
St. Andrew, Whitehall-park, N. ... oe 29 8 2 
“St. Luke, Westbourne-park... oa vee 42 6 10 
St. James, Hatebam ... o on 1 9 3 
All Saints, Oamberwell on oe 2617 6 
“Chiswick Parish Oburch on oo 28:13 9 
‘Ohrist Oburch, Beckenham... on on 36:16 18 
All Saints, Hatcham ... ae + oo 212 6 
<$t. Alphogo, Greenwich oo 239 
‘St. Luke, Redeliffe-square ... we + 51 6 6 
St. Mary Magdalen, Munster-square to ah 24.29 
All Saints, St. John’s Wand he ei ais al 12 6 
-All Saints, Child’s Hil rr i as ee ie 2114 9 


Public Health und Poor Lav. 


REPORTS OF MEDIOAL OFFICERS OF HEALTH. 


Birmingham Sanitary District.—Dr. Alfred Hill is, in his 
twenty-fifth annual report, in no sense enthusiastic as to the 
sanitary progress of the city of Birmingham—that city 
which has ere now been held up as a pattern of municipal 
administration. The general death-rate is not, Dr. Hill 
considers, at all what it should be in relation to that of the 
other large towns, in spite of the fact that at one time the 
sanitary activity of the corporation led to a very marked 
diminution in the mortality, This is well shown by the 
following figures :— 

Average death-rate 
per 1000. 


Vive years 1873-77. eau dt oper seaS. 
oy 1878-82 21°6 
+9 -:1883-87 20°7 
1» =~: 1888-92 wig etde 20:0* 
> 1 1893-97 ean 3a 20°2* 


* Bolarged city. 


In 1873 Dr. Hill was appointed medical officer of health, and 
it is to the sanitary progress which took place in the decade 
following the appointment that this reduction in the death- 
rate is probably in large part due. During the past fifteei 
years, however, despite the extension of the city boundaries, 
there has been no reduction in the death-rate, and Dr. Hill 
refuses altogether to accept the position that no further 
reduction can be effected. He points out in opposition ‘to 
this view that if other large towns can have death-rates 
below 20 per 1000 he sees no reason why Birmingham 
should not do the same. When, for instance, the last 
quinquennium is compared with the preceding decennium it 
is found that Blackburn has reduced its death-rate 4, 
Huddersfield 4, Halifax 3:8, Oardiff 3-8, Oldham 3:7. 
Preston 3:4, and Manchester 3:3 per 1000, while Birmingham 
has been practically at a standstill. If the mortality of Bir- 
mingham is to be reduced, it is essential, Dr. Hill thinks, to 
continue the improvements which were followed by such good 
results after he first took office. The sewers should be 
thoroughly examined as to their soundness, courts and 
terraces should be paved, pan-privies should be done away 
with, and the water-carriage system of excrement disposal 
generally adopted ; scavenging of refuse should be improved 
and more air-space about dwellings insisted upon. ‘The isola- 
tion hospital accommodation of Birmingham is, too, not what 
it should be, and those who do not already know it will be very 
surprised to hear that there is no provision either for diph- 
theria or enteric fever. In reference to this latter discase we 
notice that as a matter of precaution against the specific 
contamination of the public water-supply Dr. Hill wrote to 
every medical officer of health having jurisdiction in the 
watersheds from which the supply is drawn requesting to be 
informed of any cases of enteric fever which might occur, 
and in addition to this it was determined to make monthly 
bacteriological examinations of water taken from each of the 
three zones of supply. Diarrhmal diseases exacted an 
enormous toll in Birmingham during 1897, no Jess than 1444 
deaths having been attributed thereto. Of this number as 
many as 1150 occurred during the third quarter of the 
year, and as regards age distribution 1074 were ander 
two years of age and 930 under’one year. Into the 
circumstances connected with a large number of these 
deaths Dr. Hill has gone very carefully and be 
found that overcrowding and insanitary yards and privics 
largely obtained; in fact, his observations bave led him 
to agree entirely with the late Dr. Ballard as to the 
influence of fouled soil and accumulations of excreta ant 
refuse. There are, we are told, still 30,000 pan-privies i 
Birmingham, and it is easy to understand that as long a* 
these remain in existence no great progress is likely to be 
made. With regard to ensuring the free dilution of polluted 
air among and within dwellings, a point upon which 
Dr. Ballard insisted so strongly, Dr. Hill advises that step 
be taken to reduce the density of the buildings in the older 
parts of the city. He thinks that a great deal may be 
done by pulling down under the Housing of the Working 
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such buildings as obstruct ventilation and he is, 
Classes advocate a general adoption of this practice as 
being on the whole of more use—or perhaps we should say 
as being more practicable—than dealing wholesale with in- 
sanitary areas. There is certainly a great deal to be said for 


this view. 


VITAL STATISTIOS. 


SRALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6509 births 
and 3154 deaths were registered during the week ending 
July 9th. The annual rate of mortality in these towns, 
which had been 15-1 and 14-9 per 1000 in the two preceding 
weeks, further declined last week to 14-7. In London the rate 
was 14'3 per 1000, while it averaged 14-9 in the thirty-two 

rovincial towns. The lowest death-rates in these towns were 
9-4 in Oardiff, 9°7 in Huddersfield, 10:3 in Brighton, and 10-9 
in Burnley; the highest rates were 17:9 in Plymouth, 18:1 
in Gateshead, 20°3 in Newcastle-upon-Tyne, and 21:4 in 
Sunderland. The 3154 deaths in these towns included 330 
which were referred to the principal zymotic diseases, 
against 301 and 843 in the two preceding weeks ; of these, 
99 resulted from whooping-cough, 68 from diarrhoea, 67 
from measles, 48 from diphtheria, 25 from scarlet fever, 
and 22 from ‘‘fever” (principally enteric). No fatal case 
of any of these diseases occurred last week in Birkenhead or 
in Burnley; in the other towns they caused the lowest 
death-rates in Brighton, Blackburn, and Preston, and the 
highest rates in Gateshead, Sunderland, Newcastle-upon- 
‘tyne, and Plymouth. The greatest mortality from measles 
occurred in Oroydon, Plymouth, and Gateshead; from 
scarlet fever in Gateshead ; from whooping-cough in Bolton, 
Oldham, Salford, Sunderland, and Newcastle-upon-Tyne ; 
and from ‘‘fever” in Swansea. ‘he 48 deaths from diph- 
theria included 27 in London, 6 in Leeds, and 3 in West 
Mam. One fatal case of small-pox was registered in Liver- 
pool, but not one in any other of the thirty-three large 
towns; and no small-pox patients were under treatment 
during last weck in any of the Metropolitan Asylum Hos- 
pitals. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital was 2250 on 
Saturday last, July 9th, against 2194, 2238 and 2205 at the end 
of the three preceding weeks ; 237 new cases were admitted 
«luring the week, against 230, 231, and 204 in the three 
preceding weeks, The deaths referred to diseases of the 
respiratory organs in London, which had been 171 and 162 
in the two preceding weeks, further declined to 160 last 
week, and were 25 below the corrected average. The causes 
of 42, or 13 per cent., of the deaths in the thirty-three 
towns wore not certified either by a registered medical 
practitioner or by a coroner, All the causes of death were 
duly certified in West Ham, Bristol, Bradford, Leeds, Hull, 
and in twelve other smaller towns; the largest proportions 
of uncertified deaths were registered in Birmingham, Liver- 
pool, Manchester, and Burnley. 


HEALTH OF SCOTCH TOWNS. 


‘The annual rate of mortality in the eight Scotch towns, 
which had been 19°5 and 21:1 per 1000 in the two preceding 
weeks, declined again to 20-0 during the week ending 
Joly 9th, but exceeded by 5°3 per 1000 the mean rate 
<luring the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
sos in Leith and 14'5 in Paisley, to 25°3 in Dundee and 

7-2 in Perth, The 603 deaths in these towns included 36 
wich were roferred to measles, 27 to diarrhoea, 21 to 
veeobing-cough, 8 to scarlet fever, 3 to diphtheria, and 1 to 
p lever: In all, 96 deaths resulted from these principal 
wyuplie diseases, against 102 and 119 in the two preceding 
es rn These 96 deaths were equal to an annual rate of 3:2 
ie 000, which was 1:7 above the mean rate last week 
apes the Same diseases in the thirty-three large English 
(fo a The fatal cases of measles, which had increased 
siaiu ta to 41 in the three preceding weeks, declined 
Gis 36 last week, and included 16 in Dundee, 14 in 
cough Ww, and 4 in Paisley. he deaths referred to whooping- 
tap anu ich had been 27 and 35 in the two preced- 
Glas oy Sy fell to 21 last week, of which 18 ocowred in 
clon af The fatal cases of scarlet fever, which had 

cd from 8 to 5 in the three preceding weeks, rose again 


to 8. last week, and included 2in Glasgow, 2 in Edinburgh, and 
2 in Dundee. ‘The deaths from diseases .of the respiratory 
organs in these towns, which had been 93. and 101-in the 
two preceding weeks, further rose to 106 last week, and 
exceeded by 37 the number in the corresponding period of 
last year. ‘The causes of 30, or nearly 5 per cent., of 
the deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 22°8 and 21:°8 
per 1000 in the two preceding weeks, further declined to 20°3 
during the week ending July 9th. During the thirteen 
weeks of last quarter the death-rate in the city averaged 
235 per 1000, the rate during the same period being 
16-4 in London and 19°7 in Edinburgh. The 136 deaths 
registered in Dublin during the week under notice showed 
a decline of 10 from the number in the preceding week, 
and included 6 which were referred to the principal 
uymotic diseases, against 8 and 11 in the two preceding 
weeks; of these, 3 resulted from whooping-cough, 2 from 
scarlet fever, 1 from ‘‘ fever,” and not one either from 
small-pox, measles, diphtheria, or diarrhea. These 
6 deaths were equal to an annual rate of 0-9 per 
1000, the zymotic death-rate during the same period 
being 1:6 in London and 12 in Edinburgh. ‘The 
fatal cases of whooping-cough, which had been 5 and 1 
in the two preceding weeks, rose again to 3 last week. The 
2 deaths referred to scarlet fever corresponded with the 
number recorded in the preceding ‘week, while the mortality 
from ‘‘ fever” showed a marked decline. The 136 deaths 
in Dublin last week included 27 of infants under one 
year of age and 31 of persons aged upwards of sixty 
years; the deaths of infants showed a slight decline from 
the number in the preceding week, while those of elderly 
persons showed an increase. Three inquest cases and 
3 deaths from violence were registered ; and 55, or more than 
a third, of the deaths occurred in public institutions. The 
causes of 9, or nearly 7 per cent., of the deaths in the city 
last week were not certified. 


VITAL STATISTICS OF LONDON DURING JUNE, 1898. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
June in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious diseases 
in the metropolis last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 7:1 
per 1000 of the population, estimated at 4,504,766 
persons in the middle of this year. In the three 
preceding months the rates had been 7-4, 7:1, and 
72 per 1000 respectively. Among the various sanitary 
areas the rates were considerably below the average 
in Westminster, St. James Westminster, St. Giles, 
St. Martin-in-the-Fields, Strand, City of London, and St. 
Saviour Southwark; while they showed the largest 
excess in Fulham, Hackney, Holborn, Clerkenwell, St. 
Luke, St. George Southwark, St. Olave Southwark, and 
Bermondsey. Six cases of small-pox were notified in London 
during June, against 3, 4, and 1 in the three preceding 
months ; of these, 2 occurred in London City, 2in Lee, lin 
St. George Hanover-square, and 1 in Whitechapel. Only 
one small-pox patient was under treatment during the month 
in the Metropolitan Asylum Hospitals. ‘he prevalence of 
scarlet fever in London during June showed a slight decline 
from that recorded in the two preceding months ; among the 
various sanitary areas this disease showed the highest pro- 
portional prevalence in Tulham, Hackney, Clerkenwell, 
St. Luke, Mile End Old Town, St. George Southwark, and 
Woolwich. ‘The Metropolitan Asylum Hospitals contained 
2146 scarlet fever patients ab the end of June, against 2358. 
2270, and 2147 at the end of the three preceding months ; the 
weekly admissions averaged 208, against 208, 218, and 223 in 
the three preceding months. The prevalence of diphtheria in 
London during June showed a slight. further increase upon 
that recorded in recent months: this disease was pro- 
portionally most prevalent in Fulbam, Chelsea, Hackney, 
Olerkenwell, St. Luke, Battersea, and Lewisham sanitary 
areas, There were 971 diphtheria pationts under treatment 
in the Metropolitan Asylum Hospitals at the end of June, 
against 1009, 923, and 917 at the end of the three preceding 
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months; the weekly admissions averaged 134, against 129, 
111, and 134 in the three preceding months. ‘The prevalence 
‘of enteric fever in London showed an increase upon that 
recorded in the preceding month; among the various sanitary 
areas this disease showecl the highest proportional prevalence 
in Islington, Stoke Newington, Hackney, Poplar, and Newing- 
ton. ‘he Metropolitan Asylum Hospitals contained 53 enteric 
fever patients at the end of June, against 64, 59, and 
54 at the end of the three preceding months; the weekly 
admissions averaged 11, against 12 and 8 in the two 
preceding months. Erysipelas was proportionally most 
prevalent in Paddington, Marylebone, Bethnal Green, 
Newington, and Woolwich sanitary arcas. The 21 cases of 
puerperal fever notified in London during June considerably 
exceeded the number recorded in the preceding month, and 
included 2 each in Marylebone, Islington, Hackney, 
8t. George-in-the-Hast, Newington, and Wandsworth sani- 

ry areas. 
ithe mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of the 
metropolis, the deaths occurring in the institutions of London 
having been distributed among the various sanitary areas in 
which the patients had previously resided. During the five 
weeks ending Saturday, July 2nd, the deaths of 6321 persons 
pelonging to London were registered, equal to an annual 
rate of 14:6 per 1000, against 20-8, 18:1, and 15-7 in the 
three preceding months. ‘The lowest death-rates in the 
various sanitary areas were 9°5 in Hampstead, 10-9 in St. 
Martin-in-the-Fields, 11:5 in Lewisham, 11:9 in St. George 
Hanover-square, 12°0 in Stoke Newington, and 12-4 in 
Islington; the highest rates were 20°0 in St. George 
Southwark, 20°3 in Limehouse, 22:5 in St. Saviour South- 
wark, 24:0 in St. George-in-the-Hast, 24°6 in Strand, and 
25:2in Holborn. During the five weeks of June 801 deaths 
were referred to the principal zymotic diseases in London ; 
of these, 283 resulted from measles, 57 from scarlet fever, 
127 from diphtheria, 221 from whooping-cough, 24 from 
enteric fever, 89 from diarrhoea, and not one either from 
small-pox, typhus, or any ill-defined form of continued 
fever. ‘These 801 deaths were equal to an annual 
rate of 1:9 per 1000; no fatal case of any of these 
diseases was registered during the month wnder notice 
either in Stoke Newington or in St. Martin - in - the- 
Fields; in the other sanitary areas they caused the 
lowest death-rates in St. George Hanover-square, Hamp- 
stead, St. Saviour Southwark, and Lee; and the highest 
rates in St. Luke, St. George-in-the-Hast, Limehouse, 
St. George Southwark, Rotherhithe, Woolwich, and Plum- 
stead, The 283 fatal cases of measles were 56 below the 
corrected average number in the corresponding periods of 
the ten preceding years; this disease showed the highest 
Proportional fatality in Marylebone, St. Luke, St. George- 
in-the-East, Rotherhithe, Wandsworth, Greenwich, and 
Plumstead sanitary areas. ‘he 57 deaths from scarlet-fever 
were 31 below the corrected average number; the 
mortality from this disease showed no marked excess 
wh any of the sanitary areas. The 127 fatal cases 
of diphtheria were 52 below the corrected average 
number; among the various sanitary areas this disease 
showed the highest proportional fatality in Chelsea, 
Hackney, Clerkenwell, Bethnal Green, Limehouse, Poplar, 
and St. George Southwark. The 221 deaths referred to 
whooping-cough slightly excoeded the corrected average 
number; the mortality from this disease wa highest in 
Westminster, Strand, Limchouse, St. George Southwark, 
Greenwich, and Woolwich sanitary ar The 24 fatal 
¢ases of enteric fever were 21 below the corrected average 
number; the mortality from this disease Jast month showed 
ae marked excess in any of the sanitary areas. ‘Ihe 89 
(caths referred to diarrhea were less than half the corrected 
SNCrReS. In conclusion, it may be stated that the aggregate 
Seay last month from these principal zymotie diseases 
each nearly 21 per cent. below the average, the deaths from 
Ach of the diseases, except whooping-cough, being below 
tl ° average, 

nant mortality in London, measured by the proportion 
Pin teaths of childven under one year of age to Tegistered 
iat Jast month equal to 116 per 1000. Among the 
wero re Sanitary areas the lowest rates of infant mortality 
St. corded in Chelsea, Hampstead, Hackney, St. Giles, 
highest waethe-Fields, Lewisham, and Lee; and the 
Strand aes im Bensington, St. George Hanover-square, 

’ r t ree-in-the $ S ave Si 

wark, and Wooltiate George-in-the-Rast, St. Olave South- 


THE SERVICES. 


NAVAL MEpIOAL SERVICE. 

Tun following appointments of Surgeons are announced :— 
William R. Trythall to the Daphne; G. McGregor to the 
Mosquito; B.S. Bernard to the Vernon; William H. Pope 
to the Renard; Henry W. Finlayson to the Fictory, 
Archibald W. Campbell to the Alarm; George E. Macleod 
to the Gossamer ; and Godfrey Taylor to the Leda. 

Royat Army Mrpicau Corps. 

Captain J. C. Jameson has proceeded to the Royal Arsenal, 
Woolwich, for duty. Major E. M. Wilson has been selected 
for service in Egypt. Captain Cummins has been ordered 
to the Home District for duty. Lieutenant-Colonel B. W. 
Large has been placed under orders to embark for Egypt. 
The following officers have been appointed to medical 
charge of troops as stated: Major W. J. Naismith, A.M.R., 
8rd_Battalion Royal Scots Fusiliers, at Ayr; Captain 
W. B. Macdonald, A.M.R., South-East of Scotland Artillery, 
at Dunbar. ‘he annual gymkhana of the detachment at 
Gibraltar was held at North Front on June 20th and was a 
complete success. Lieutenant-Colonel Gunning and many 
well-known officers were present, whilst the general attend- 
ance greatly exceeded that of any previous gathering. 
Captain J. ‘Thomson has embarked for service in Egypt. 
I'wo detachments have recently started from Aldershot for 
the Soudan. ‘The first left on July 1st and consisted of 
Major Dodd, in command, Captain Olarkson, Lieutenant 
Lowsley, and 119 non-commissioned officers and men. The 
second left on July 13th and consisted of 133 non-com- 
missioned officers and men, under Lieutenant-Colonel Clery, 
with Lieutenant-Colonel Carey and Lieutenant and Quarter- 
master Goater. Major W. G. Birrell and Major F. W. C, 
Jones and Lieutenant E. Brodribb have embarked for service 
in Egypt. Lieutenant-Colonel G. A. Hughes handed over the 
medical charge of the Station Hospital, Canterbury, to Major 
H. J. Barratt on July 1st. 

INDIA AND THE INDIAN MrpicaL SERVICES. 

The services of Surgeon-Captain Bourke have been placed 
at the disposal of the Government of Bombay as Officiating 
Chemical Analyser. The services of Surgeon-Captain Heard 
are replaced at the disposal of the Military Depart- 
ment. ‘The services of Surgeon-Captain Burnett are 
placed at the disposal of the Government of Bombay. 
The services of Surgeon-Oaptain Buchanan are placed at 
the disposal of the Government of Bengal for gaol duty. 
Surgeon - Lieutenant - Colonel Cook and Surgeon-Captain 
Donovan are appointed to act as Surgeons, fourth dis- 
trict, Madras. Surgeon-Captain Mitter is appointed to act 
as District Medical and Sanitary Officer, Ganjam, and 
Superintendent of Gaol, Berhampore, during the employ- 
ment of Surgeon-Oaptain Pereira on other duty. Surgeon- 
Lieutenant-Colonel Duncan (Army) is appointed to the 
Civil Medical Charge of the Almora District in addition to 
his military duties. Surgeon-Captain Vost, Civil Surgeon, 
Gonda, is appointed to hold Visiting Medical Charge of 
the Bahraich District in addition to his other duties. 
Surgeon-Major O’Sullivan (Army) is appointed to the Civil 
Medical Oharge of Roorkee in addition to his military 
duties. Surgeon-Major MacLaren, Civil Sugeon, Benares, is _ 
appointed to hold Visiting Medical Charge of the Jaunpur 
District in addition to his other duties. The services of 
Surgeon-Captain Deare and Surgeon-Captain Oldham are 
aced at the disposal of the Government of Bengal. The 
vices of Surgeon-Oaptain Gwyther are placed at the 
posal of the Government of Bengal for employment on 
plague duty. The services of Surgeon-Lieutenant Clemesha 
are placed at the disposal of the Government of the Punjab 
for employment on plague duty. The services of Surgeon- 
Captain Dewes and Surgeon-Captain Prasad are replaced at 
the disposal of the Government of Burmah. The services of 
Surgeon-Captain Dallas are replaced at the disposal of the 
Chief Commissioner of the Central Provinces. Surgeon- 
Major Shore (Bengal) is appointed to be Residency Surgeon 
in Newar. Surgeon-Major Woolbert is appointed to officiate 
as Medical Officer, Kotah and Jhalraptan. Brigade-Surgeon- 
Lieutenant-Oolonel Hall (Bengal) is granted the temporary 
yank of Surgeon-Colonel whilst officiating as Inspector- 
General of Civil Hospitals, North-Western Provinces and 
Ouch, vice Surgeon-Colonel Warbrrton, on leave. Surgeon- 
Captain Jordan is appointed to avt as Deputy Sanitary 
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addition to his own duties. Surgeon-Captain Vaughan is 
reappointed to be Deputy Sanitary Commissioner, Western 
Bengal Circle, and is also placed on special duty in connexion 
with anti-cholera inoculation. Surgeon-Captain Calvert is 
appointed to act as Civil Surgeon of Darbhanga during the 
absence on deputation of Surgeon-Captain Green. Surgeon- 
Captain Birdwood, Officiating Civil Surgeon, Ghazipur, is 
appointed to hold Visiting Medical Charge of the. Ballia 
District in addition to his other duties. Surgeon-Lieutenant 
Stevenson is transferred from plague duty at Hardwar to 
platform inspection duty, Saharanpur. Surgeon-Lieutenant- 
Colonel Maitland has been appointed Senior Physician of the 
Madras General Hospital. Numerous cases of enteric fever, 
supposed to have been contracted on the march up from the 
plains, have occurred among the troops at Dalhousie. 


Miuiria MxEpIcAL Starr Corps. 


The Hants Companies of the Militia Medical Staff Corps 
arrived at the Royal Victoria Hospital, Netley, on July 4th 
for their annual training. They are to remain at Netley 
twenty-seven days and are under the command of Captain 
W. M. O'Connor, M.D. Dub. ; Captain H. E. Mortes is also 
on duty with his company. ‘The strength consists of 46 
privates and_11 non-commissioned ofticers. The companies 
are on duty daily at the Royal Victoria Hospital and parades 
are held daily for company and stretcher drill. 


ARMY MEDICAL RESERVE OF OFFICERS. 


Surgeon-Lieutenant-Colonel A. ‘I’. Norton, C.B., having 
resigned his appointment in the Volunteer Medical Staff 
Corps and Surgeon-Captain R. Bevan, having resigned his 
Volunteer appointment, cease to belong to the Army Medical 
Reserve of Officers. : 


VOLUNTEER MEDICAL STaFF Corps. 


‘The London Companies: Ernest Blechynden Wagyett, 
M.B. Cantab., appointed to be Surgeon-Lieutenant. 


THE SPANISH-AMERICAN War. 


‘The events which have taken place since our report of last 
week, in which the complete destruction of Admiral Cervera’s 
fleet and the unsuccessful attack of General Shafter’s force 
on Santiago were referred to, have been followed by some 
detailed information concerning these occurrences. ‘The 
information is still very incomplete, however, but the fact 
remains that there is an end to the naval power of Spain 
as far as this war is concerned, Admiral Camara’s flect 
remains, no doubt, but Spain has seemingly very little to 
hope for in that direction. It is now on its way back 
to Spain from Suez for the protection of Spanish sea- 
ports, but the United States are despatching Commodore 
‘Watson’s squadron to meet it. Nothing has been more 
surprising than the collapse of the Spanish navy and 
the tactical mistak and apparent incapacity of all 
concerned in regard to it. General Shafter has been 
strongly reinforced, and with the artillery and the number 
of men now at his command, Santiago, which is closely 
invested, is bound to be taken unless surrendered. The 
troops composing General Shafter’s force showed great dash 
and bravery in their late engagement before Santiago, 
“but the expedition was altogether premature and from 
a military point of view a mistake. Without a strong 
force of artillery the task of driving the Spanish troops 
out of their entrenchments could not be successfully under 
taken. The total loss to the attacking force was heavy: i 
amounted to 1593, of whom 300 were killed, including 22 
officers. No returns have been published of the Spanish 
losses on that occasion. There does not seem to be much 
sickness so far among the American troops in Cuba, but they 
have undergone much exposure and hardship in addition to 
their losses in fighting. ‘here were about 150 cases of fever 
in hospital. As is almost invariably found to be the case 
in such expeditions as that which the United States 
troops have undertaken in Ouba, the great difficulty is one 
of transport. From the published reports it would 
appear that owing to this cause the field hospital and 
commissariat arrangemcuts have been attended with ex- 
treme difficulties and have exhibited many shortcomings. 
‘The unpreparcdness on the part of both belligerents is one of 
the remarkable features of the war. Spain was, it is truc, 
exhausted when she beyan it by the enormous losses she had 
already sustained in her ineffectual attempts to stamp out 


The 
Americans, on the other hand, have been audacious and 


enterprising and surprisingly successful at sea, but far less 
so on shore, and the Spaniards, if they are still determined 
upon fighting it out, may give the United States Government 
an infinity of trouble, although the end is absolutely certain 
to be in favour of the latter. It seems highly probable that 
Spain will soon be compelled to come to terms with her 
adversary. 
‘Tux Sick AND WOUNDED IN Eeyrr. 

Major-General Frank 8. Russell’s communication to the 
Times of July 11th on the above subject deals in a 
judicious and temperate spirit with the real and alleged 
shortcomings at the battle of Atbara and with the provision 
which should be made to meet the medica] and transport. 
requirements of the Anglo-Egyptian force in the forthcoming 
expedition to Khartoum. We bave reason to hope that 
whatever is practicable in these respects will be done-— 
as should certainly be the case—when the advance during 
next month takes place. Efficiency and not economy 
merely is the first aim in war. 

INDIAN FRONTIER CAMPAIGN. 

A gratuity will bo granted to all officers and men employed 
in the recent operations on the North-Western Frontier, 
It will be at the rate of 24 rupees per share for the British 
and 12 rupees for native soldiers. A general will receive 
400 shares ; a colonel on the staff and a surgeon-colone) 
40 shares; a colonel, lieutenant-colonel, brigade-surgeo 
lieutenant-colonel, and surgeon-lieutenant-colonel, 32 shares ; 
a major and a surgeon-major, 16 shares; a captain and a 
surgeon-captain, 12 shares. 


MEDICAL CHARGE ALLOWANCE. 

We learn from the Pioneer Mail of June 24th last that it 
has been decided that Indian medical officers shall in future 
receive an allowance of Rs. 100 a month for the medical 
charge of each section of a field hospital in lieu of consoli- 
dated salaries for medical charge of such hospita) as a whole, 
but the allowances to Army medical officers for the charge of 
field hospitals and to officers of both services for charge of 
general hospitals shall remain unchanged. 


LmaAn’s Royan Navy List. 

The July number of this valuable work of reference has 
now appeared and requires no recommendation to those who 
are aware of the extensive and varied information which it 
unifornily contains. ‘The publishers are Messrs. Witherby 
and Co., 326, High Holborn, and 4, Newman’s- court, 
Cornhill. 


ARMY MEDICAL SCHOOL, N&Tiiy. 

The seventy-sixth or Summer Session of the Anny Medical 
School, Netley, will be brought to a close on July 29th, when 
the prizes will be distributed and an address delivered by 
Lord Lister. ‘The Netley examination will commence on 
July 21st and will terminate on July 27th. 


Dr. Samuel O. L. Potter, M.D. Jefferson Med, Coll., 
Philadelphia, M.R.C.P. Lond., of San Francisco, has been 
commissioned as a Brigade-Surgeon of Volunteers with the 
rank of Major in the United States Army and assigned to the 
expeditionary forces to the Philippine Islands. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on July 12th, Inspector- 
General W. H. Lloyd being in the ¢ the supr of 2 
was distributed among the several applicants. 


Proposep APPOINTMENT or A MrprcaL OrvicuR 
ov Hwanrn.—At the meeting of the Somerset County 
Council held on June 28th the committce appointed ie 
consider the question recommended that the Council shoul 
appoint. a county medical officer of health who shoul 
devote his whole time to the duties at a salary of £500 per 
annum exclusive of travelling allowances. ‘The cousideration 
of the subjcet was deferred to the October mecting 
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PENALTIES FOR UNREGISTERED PRACTIOE, 


Correspondence, 


“ Andi alteram partem.” 


“VITALITY.” 
To the Editors of Tum LANnorr. 


gins,—1 have read Dr. Lionel Beale’s ‘Appeal and 
Challenge” in an entirely unprejudiced spirit, but the 
former does not convince my understanding and 1am there- 
fore reluctantly compelled to take up the gauntlet he has 
thrown down to his brother practitioners. 

Jt seems to me more logical and more easy of com- 
prehension to regard vitality as a peculiar play of forces 
belonging to the inanimate world than as a force per se 
essentially different in nature from these forces. On 
the former assumption vitality is due to the working of 
forces inherent in the elements of bioplasm and of those 
environmental forces which share in the reaction between 
the bioplasm and its environment. If vitality is distinct 
from these forces it must exist apart from matter and if 
such is the case how and where, I would ask, does it exist? 
Dr. Beale would seem to argue that it is a sort of intelli- 
gence existing apart from matter, capable of directing the 
operation of the forces belonging to matiter—a position as 
untenable as that of the spiritualists, who assume that the 
immaterial can act upon the material. 

Dr. Beale will, 1 presume, allow that the quantity of 
vitality in an organism tends to vary with its bulk. Other 
things equal, the quantity of vitality in an organism con- 
taining a million cells is a million times greater than that of 
a one-celled organism. The human organism starts practi- 
cally as a single cell, but by the process of segmentation it 
develops into one consisting of millions of cells, and when 
this has happened the sum of its vitality is many million 
times greater than that of the primitive embryo. Now 
whence has come this augmentation of vitality? orce, like 
matter, cannot be created any more than it can be annihi- 
lated. The answer surely is that it comes in the last resort 
from the nutrient fluids, oxygen, &c., conveyed from the 
world without. It is carried into the house by the milkman, 
grocer, butcher, and is borne in by the atmosphere. 

Icannot think of vitality as a force per se. I conceive 
that the behaviour of bioplasm is essentially the outcome of 
physical conditions—that it depends upon the nature and 
arrangement of the atoms in the bioplasmic molecules, upon 
the arrangement of the molecules among themselves—upon 
the structure of the bioplasm in fact—and other purely 
physical conditions. Dr. Beale’s assumption that bioplasm 
is structureless is to my mind wholly illogical. He asstunes 
it to be so because he is unable to detect any structure in it. 
In our journey into the world of the infinitesimal we 
come sooner or later to a point at which we cease 
tu detect structure, but this point is a purely arbitrary onc 
and is continually receding as our means of investigation 
improve. It marks the limit of our perceptions aided 
by the most powerful microscopes we can devise, but bears 
uo relation whatever to any grand fact of nature. ‘'o my 
mind bioplasm is highly complex in structure as compared 
with inorganic matter.” We are so apt to forget that the 
world of the infinitesimal is as unlimited as that of the 
immense, If we take a single cell as our unit of size, then 
as regards its relation to space it is no nearer the limit of 
the infinitely small than of the infinitely great, for neither 
has any limit; our cell may be divided or multiplied ad 
tnyinitum. Tmbued with this conception we shall the better 
cee the vastness of the infinitesimal, so to speak, and 
eee in regarding bioplasm as altogether devoid 
H One further point. On Dr. Beale’s view it is most difficult 
+ account for the evolution of life on this planet. If vitality 
ee correlated with the forces of inanimate nature whence 
ene On the assumption that it is a peculiar play or 
ar of physical forces, the ovolution of life, the 
Tome ee ot vitality, is to be explained by the 
a eb Ser as of certain atoms in a peculiar way. For 
hee ce een the spontaneous evolution of life, The 
primitive Roane a a He life which wo regard as the most 
against thins ef a Ve from inanimate matter is no argument 
of the in ae relief. A proper appreciation of the vastness 

niinitesimal prepares us for the conclusion that the 
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most primitive forms of life known to us are highly-complex 
as compared with those which are actually the most primi- 
tive. Such I should expect to consist of a comparatively few 
molecules and to be altogether too minute for detection by 
the most powerful microscope. 

Tam, Sirs, yours faithfully, 
Wimpole-street, W., June 26th, 1898, Harry OAMPBELL, 


PENALTIES FOR UNREGISTERED 
PRAOTICE. 


To the Editors of THR LANcEtT. 


Srrs,—In view of the general interest, public as well as 
professional, aroused by the Collins case, the time seems 
favourable, in spite of the lateness of the session, for an 
attempt to penalise disregistered practitioners, to the extent 
of disqualifying them from further practice. As the case 
stands Dr. Collins retains his degree, in spite of a double 
conviction for felony and a sentence of penal servitude, and 
signs are not wanting that other cases of the same kind may 
specdily transpire. In view of these facts the council of the 
Incorporated Association of Medical Practitioners has 
determined to seek an interview with the Home Secretary at 
once, with the view of inducing him to bring in a Bill on the 
lines of the one which I enclose. 

We recognise fully that the time available is very short, 
but there can be little doubt that if the profession will 
bestir itself the object may be effected. Lvery day is, how- 
ever, of consequence, and we earnestly appeal to every 
practitioner who has the dignity of the profession and the 
safety of the public at heart to communicate with his Parlia- 
mentary representative at once to secure his support for the 
proposal, ‘There is no donbt that the action of the Home 
Secretary will be greatly influenced by the prospects of the 
measure as regards opposition, and time is of the last 
importance. I shall be most happy to supply a copy of the 
proposed measure to any member of the profession who may 
apply to me for one enclosing a halfpenny stamp, and shall 
be glad to hear from any who would be willing to join with 
me in impressing its importance upon our legislators. 

Tam, Sirs, yours faithfully, 
Epwp. C. BousFIElD. 

363, Old Kent-road, S.H., July 11th, 1898. 
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Aw Aor to prevent persons who bave been removed from the Medical 
Register under the provisions of Section XXIX. of the Medical Act, 
1885, from continuing to act as Medical Practitioners. 

WHEREAS it is expedient that persons who have been removed from 
the Medical Register by the General Oouncil of Medical Education and 
Registration under the powers conferred upon it by the twenty-ninth 
Section of the Medical Act, 1858, should be prevented from continuing 
to act or practise as Medical Practitioners: Be it therefore enacted by 
the Queen’s Most Hxcellent Maiesty. by and with the Advice and 
Consent of the Lords Spiritual and Temporal, and Commons, in this 
Present Parliament assembled, and by the Authority of the same, as 

‘ollows :— 

1. This Act may for all purposes be cited as ‘The General Medical 
Counsil (additional Powers) Act.” 

2. This Act shall commence and take effect from the First Day of 
September, One thousand eight hundred and ninety-cight. 

3. Any person whose Name shall have been removed from the Medical 
Register by the General Council of Medical Hducation and Registration, 
under the powers conferred upon the said Council by the fwenty: bint, 
Section of the Medical Act, and who shall thereafter practise Medicine 
or Surgery, or Medicine and Surgery, as the case may be, in any part 
of the United Kingdom of Great Britian and Ireland, shall, upon a 
summary Conviction for any such Offence, pay to the said Council a 
Sum not exceeding I'wenty Pounds, 

4. The General Council of Medical Hducation and Registration shall 
be entitled to receive all Fines inflicted upon Offenders convicted under 
Section XL. of the Medical Act. 


MYDRIN: A NEW MYDRIATIC, 
To the Editors of THE LANCET. 


Sins,—THe LANcr® of July 2nd contains an interesting 
note by Dr. Sydney Stephenson on a New Mydriatic. He 
kindly alludes to my observations on this mydriatic in the 
Clinical Journal in 1895, which were, I think, the first 
published in this country. I would like to add that I again 
refer to the value of mydrin in my volune on the ‘t Examina- 
tion of the Eye” (Pentland), published this year. My object 
in writing now is to reiterate my opinion of the eflicacy of 
my(rin as a rapid pupil dilator without affecting the 
accommodation and the effects of which quickly pass off, 
features marking it as specially adapted for producing 
mydriasis for ophthalnoscopic purposes. ‘The present price 
of the drug is, however, almost prohibitive of its use. I 
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understand that it still costs something like 25s. a drachm, 

but of course /a demand for it would soon bring about a 

reduction in price. It is further to be desired that some firm 

should furnish the drug in the form of gelatin discs of such 

excellence, for instance, as Wyeth’s discs of homatropine. 
Tam, Sirs, yours faithfully, 


July 13th, 1898, SIMEON SNELL. 


COPYRIGHT IN PRESCRIPTIONS. 
To the Editors of Tum LANCET. 

Sirs,—Now that the Royal Commission on Copyright is 
sitting would it not be a good plan to devise a scheme for 
bringing prescriptions under the law of copyright? I mean 
that it should become legal for medical men to retain the 
copyright in their prescriptions after a certain limited 
time after their issue. It is very common for patients to 
have some prescription which suits them renewed perhaps 
hundreds of times even to the end of their lives, so that the 
authors of the prescriptions get compensated with absurd 
insufficiency by the single fee they receive. The injustice 
of the present state of things is so palpable and our loss so 
enormous thereby that there can be no object in disguising 
the sordid nature of the proposal. It is quite possible that 
the injury done to us might be obviated in some such way as 
I suggest.—I ain, Sirs, yours faithfully, 

I. Lucas Benuam, M.D., M.R.C.P. Lond. 

Blizabeth-street, S.W., July 12th, 1898, 


HOSPITAL REFORM. 
To the Editors of Tan LANcrt. 

Sirs,—In the paper I read recently at the United Service 
Institution embodying certain suggestions as to the reform 
of the casualty and out-patient departments of London 
hospitals I made a statement which I have since discovered 
is not warranted by fact: it was to the effect that in 
Scotland and in Ireland drugs were not given in the medical 
out-patient departments of the hospitals. Before I left the 
Institution I was informed that I was mistaken with regard 
to Ireland and Mr. Garrett Horder writes to me under date 
July 6th as follows: ‘‘I have been making inquiries of the 
system adopted in the principal Scotch hospitals and I find 
that as a rule medicines are supplied to the out-patients.” 

I regret having made the assertion, but I regret still more 
that the fact is not ax I supposed, as I believe the plan to be 
a good one.—I am, Sirs, yours faithfully, 

W. Henry Kesteven. 


Hendon, N.W., July 8th, 1898. 


“ BLOOD-PRESSURE IN THE INSANE,” 
To the Editors of Tue Lancet, 


Sirs,—The article on the above subject from the pen of 
Dr. Maurice Craig, which appears in THE Lancrr of 
June 26th, is of such importance that I venture to offer 
some observations which are bascd upon five months’ 
constant use of Barnard and IIill’s sphygmometer, which 
has been brought into requisition to such good purpose 
by Dr. Craig, with reference to those who are relatively 
sound in mind. Dr. Craig is careful to point out that 
although high intra-arterial pressure is uniformly found 
to exist in cases marked by depr m, especially in 
melancholia, and infra-normal blood-pressure in those 
who exhibit excitement and mania, he does not for* 
one moment believe that ‘any amount of altcred blood- 
pressure can ger se produce insanity in a perfectly 
stable person,” and suggests that ‘similar conditions 
of blood-pressure may exist in other individuals with- 
out inducing, or being associated with, mental aliena- 
tion.” In that view he is perfectly correct. Indeed, 
as far as my experience goes, not only is such the case, 
but in many persons a pressure of 200 and more mm. 
Hg. may exist without any psychic effect other than 
such depression of spirits and gloominess of anticipation as 
are constantly met with in people who pass as being in 
average health or as being affected with nothing more grave 
than the mental state commonly associated with gouty 
conditions. 

Writing on the subject of ‘chronic discases of the heart 
in 1895! I stated that ‘intolerance of sound, irritability, 
difficulty of inental concentration, lessened power of work, 


1 The Schott Treatment of Chronic Diseases of the Heart. 


depression amounting in some cases to despondency, and 
night alarm are of common occurrence,” and that with 
rehabilitation of the heart and vessels ‘‘all such nerve 
suffering vanishes like a dream and the spirits rise to a plane 
of hope and energy.” With the aid of the sphygmometey 
I have been able to verify the fact that depression, 
the indefinable sense of impending disaster, irritability, and 
insomnia are generally associated with high blood-pressure 
and have observed that the lowering of that pressure jg 
followed by very satisfactory results. The instrument referred 
to indicates the line of treatment which may be required, 
Of cases of mental excitement associated with infra-norma] 
pressure I have seen so little that I do not venture to 
express an opinion. ‘There is, however, one point in Dr, 
Craig’s article which, if I may venture so to say, requires 
further and closer examination, and that is the state of the 
bowels. He attaches much importance, and doubtless in the 
main rightly, to the relief of constipation and to the main. 
tenance of somewhat free action of the bowels ; but it must 
not be overlooked that a considerable proportion of the 
subjects of mental depression with high blood-pressure 
suffer from chronic intestinal catarrh, involving from two 
to three actions of the bowels a day, of which only the first 
may be formed or fragmentary and the others fluid. With 
regard to the relation of the state of the bowels to the con- 
dition under consideration, it is suggested that the depres. 
sion may be due to sensory nerve stimulation affecting the 
general arterial pressure through the splanchnic mechanism 
yather than to self-infection. If such be the case the 
tence of fecal accumulation and_ of inordinate 
action of the bowels must both be regarded as having a 
similar disturbing effect on the sensory nerves in question; 
and I do not deny that such may be the case. On the other 
hand, I do think that the question of auto-toxication cannot 
be excluded, the more so as, whether the condition relieved 
be fwcal accumulation or chronic intestinal irritation, an 
important point is gained in the lowering of blood-pressure 
and at the same time a striking change is exhibited in the 
renal function by the great increase of the excretion of wine 
and the diminution of its toxicity. The question, therefore, 
arises: What may be the clinical and therapeutic import of 
the association between mental depression and high blood- 
pressure? ‘The observations of some years, which have been 
strongly confirmed since I have brought the sphygmometer 
into general use, show that those conditions of the blood 
which are betrayed by scantiness or concentration of 
the urine and by increased toxicity are themselves 
the causes of contraction of arterioles, of high intra- 
arterial pressure with increase of peripheral resistance, 
of venous engorgement, and of deficient oxygenation of the 
blood, and that all these conditions, which together 
constitute a serious pathological condition, are rapidly re- 
lieved by increase of arterial capacity and the relief of 
peripheral resistance resulting in improved oxidation and 
metabolism and the repair, among others, of the ccrebral and 
other nerve tissucs. It is a matter of observation that frcal 
impaction and chronic looseness may both be associated with 
high intra-arterial pressure; and there are strong clinical 
grounds for believing that the presence of imperfectly 
digested substances in the descending colon is causatively 
connected with re-sorption of toxins which should be excreted 
and with blood-contamination with products of fermentive 
decomposition. For these reasons I think that auto-toxica- 
tion is an important factor in the production of mental 
depression, ; 
In illustration I give, from many others, the following 
cascs. On May 26th I saw a woman, aged thirty-seven years. 
Her radial pulse was thready and the pressure was 160 mm. 
Hg. The apex was lin. outside the nipple line. There 
was dyspnoea on the levels and inclines. She woke with a 
sense of impending suffocation associated with pain in the 
precordium and the inner aspect of the left upper arm. ‘The 
bowels acted twice or thrice daily ; the motions were yellow, 
the second and third being liquid. The patient was very 
dep ied and unwilling to submit to treatment, as she sait 
that she could never be better ; she was never without head- 
ache, extending from the frontal region to the vertex and 
occiput. On June Ist the pressure was 126 mm. Hg., she 
had scarcely any headache, sho felt and looked bole: 
and was more hopeful, On the 7th there was no head: 
ache, the appetite and spirits were good, the apex by 
in the nipple line, the bowels acted once daily, cn 
the motions were healthy. When last seen, on June 30th, 
she was very bright and cheerful; she had no hea . 
ache and slept well; the bowels were regular 5 ther 
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yeourrence of anginous pain, and the pressure was 
was moe to 124, The second patient was seen on May 14th. 
She was a woman. aged thirty-one years. Pressure was 
156 mm. Hg. ; exertion brought on precordial pain extending 
to the inner aspect of the left forearm ; the apex was a 
quarter of an inch outside the nipple line ; the second sound 
at the base was accentuated in both areas; the bowels 
acted once daily, the motions being always liquid and 
prown; she had general rheumatic pains and refused to 
eat and to speak ; she cried frequently and was generally 
yery depressed. She had headache at the vertex on waking 
every morning. On June 28th the pressure was 122; the 
patient was very cheerful and in good health; there was 
no anginous pain; the apex was half an inch within the 
nipple line; the heart sounds were normal; the motions 
wore healthily formed ; and there was no headache. 

In both these cases remedies were given to retard the 
action of the bowels and to promote intestinal antisepsis, in 
conjunction with small doses of iodide of potassium and 
3 gr. daily of nitrite of sodium. ‘The first patient, in 
addition, had some artificially prepared Nauheim baths. I 
may add that prior to reading Dr. Craig’s article I had 
suffered for two months from headache at the vertex, coming 
on daily at about 6 A.M. and subsiding after my morning bath. 
On taking my pressure at bedtime I found it to be 170mm. 
Hg. I took 2gr. of nitrite of sodium and woke the follow- 
ing morning with a clear head. After breakfast the pres- 
sure was 122mm. Hg. ‘ho two following nights I took no 
nitrite with the result that I had headache in the mornings. 
Since then I have taken 1 gr. each night with good results. 
At the present moment (midnight), 24 hours since taking the 
last dose, the pulse pressure is 130 mm. Hg. 

Tam, Sirs, yours faithfully, 
Upper Brook-street, W., July 4th, 1898, W. Brzly THORNE. 


“THE ALLEGED DEARTH OF QUALIFIED 
ASSISTANTS,” 
To the Editors of Tan LANcEt. 

Sirs,—If ‘* Practitioner’s ” ex-employer was making only 
£700 a year and yet had more work’'+ than one man could 
possibly do,” one cannot help thinking that his fees must 
have been a good deal below the ordinary standard. And I 
cannot understand how a man should have to work ‘“ practi- 
cally night and day” to earn £400 a year unless under similar 
circumstances. My own income is just about that figure, but 
though I walk my rounds and do everything mysclf I 
cannot complain of want of leisure. When men find that it 
is impossible to get an assistant unless they pay bim sufii- 
cient to give him a moderately respectable return upon his 
invested capital of money, brains, and hard work, they will 
begin to find, too, that branch practices, sixpenny fees, and 
penny clubs are as unremunerative as they are selfish and 
undignified. ‘The result will be that everybody will have the 
chance of making a modoxt but sufficient income, ‘The 
recont action of the Gencral Medical Council seoms Gif the 
jeremiada which some of your correspondents are pouring 
into our cars be not exaggerated) likely to bring about this 
result. It is a consummation devoutly to be wished. 

Ian, Sirs, yours faithfully, 
Pracririonrr Too. 


Tuly loth, 1898, 


To the Editors of Tum LANort. 


8s, —“ Practitioner” gi ’ 
oar ‘itior gives another, but hardly the 
fleet! the picture. No one questions that there are 
a wa cere prociitioners, for whom a young man may act 
Bat ‘hee a a the greatest, satisfaction and mental profit. 
ia the Gi; se ly the point in question. ‘Lhe practical point. 
himsolt seating of a man, euch as ‘ Practitioner” 
a iB some seven or eight years in study and 
feowlviey ApoE £1000 to learn his profession, and then only 
avo, I} small pittance which can leave him no margin to 
: ni ‘ves with a definite understanding that he 
hare of the practice in time the matter is not 
ionable, but a very large majority of assist- 
> such understanding, but give their services 
ash and because they have not the wherewithal to 
ractice, ‘he public squeezes the principal 
any Ret ant, and so things will go on until 
ate so flat that it can be squeezed no more, and 
sit will begin to resist the pressure, One would 


ants have no ¢ 
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like to know how much the parish and the clubs were paying 
‘*Practitioner’s” hard-used principal. I have little doubt that 
it was Poor-law work done at a loss and club work at some 
ridiculous price which compelled the unfortunate man to so 
squeeze his assistant. If there is now a dearth of qualified 
assistants the principals will have to bear the pressure them- 
selves and I hope they will soon begin to resist. It is only 
the threat of advertising for another medical man which 
keeps many of the Poor-law medical officers from demanding 
a reasonable wage, and if they could be assured that there 
was no longer a cloud of aspirants hovering over them ready 
to pounce on the smallest appointment they would begin to 
resist the ever-increasing pressure. ‘The effect would soon 
be felt all round and ‘ Practitioner’s” description of the 
profession as a life of hardship, a scanty income, constant 
harass, and too often but little gratitude, accurate enough 
now, would soon cease to be true. 

Tam curious to learn what fee, if any, will be paid the 
medical officers who are to call on the unvaccinated infants 
with offers of gratuitous glycerinated lymph. ‘This would 
seem a good opportunity for them to ask a reasonable fee 
and one which would at least cover their travelling expenses. 
Probably they will be asked to do it for nothing on the 
ground that it will be a splendid advertisement. ‘‘ Practi- 
tioner” has my hearty sympathy if he has to do the work of 
two men to carn a net income of £200 a year, but let me 
urge him not to attempt to lessen the pressure by placing 
part of it on a younger man, but rather take the manlier 
course of demanding a fair wage from those who use hi 
services. I know it is folly for a man to quarrel with his 
bread-and-butter, but it is passing strange that the coal- 
miner will leave his work and starve rather than take a penny 
less than what he believes is his due, while the hard-worked 
ctitioner dare hardly hint at the request for a slight 
increase in his starvation wages. With apologies for such a 
lengthy letter, 


Tam, Sirs, yours faithfully, 


July 9tb, 1888, ANOTHER G.P. 


To the Editors of THR LANOET. 


Sirs,—I think there is little doubt that the average income 
of medical men, especially those living in country parts, does 
not exceed £400 a y ‘The contrast between this amount 
earned in large tow nd in the country is very considerable, 
as in the former case this income can be obtained on foot or 
with occasional hiring, whereas in the country it means the 
necessity df keeping two horses, which, with their necessary 
expenses of groom, &c., reduces the income by quite a third. 
In addition to this, in many of the country parts lack of 
educational facilities necessitates a man with a family sending 
his children to boarding schools instead of day schools, by 
which the expense is greatly increased. I speak from ex- 
perience and say were I not fortunate enough to have some 
private means I am unable to see how I could have 
educated my family, as it is with great difliculty I have given 
them a fair general education at a cost of about £1500, but 
cannot afford to bring them up to a profession, consequently 
my two sons have gone abroad. At the commencement of 
my career I was an assistant for several years at £60 a year 
in-door and was treated as a gentleman except in_ one 
instance. My opinion is that from £60 to £80 a year in-doors 
ought to be fair remuneration for an assistant, as it does not 
differ much from what the average practitioner really gets, 
as board and lodging with proper treatment ought to repre- 
sent £100 per annum. I think a fair estimate of a country 
practitioner's expenses would be: horses, grooms, and drugs, 
£180; rent, rates, and taxes, £60; leaving £160 for house- 
hold and other expenses. 

I am, Sirs, yours faithfully, 


July 1ith, 1898, MEnIcus. 


NOTES FROM INDIA. 


(From our SprcrAL CORRESPONDENT.) 


The Plague in Bombay, Caloutta, and Karachi.—Degrees or 
Virulence during an Epidemio,—Medical Men and Nurses 
on Plague Duty. : 

In Bombay the general health of the population has 
greatly improved. A few cases of plague still continue to be 
reported, which must remind the authorities that this 
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disease has not yet been exterminated from the city. 
An increased number of cases of xelapsing fever have 
occurred, but the mortality from this disease is small. 
In Calcutta the plague seems to be very gradually increasing. 
It will be remembered that a very gradual development 
characterised the first outbreak in Bombay. ‘Ihe totals now 
stand at 104 cases and 77 deaths—a mortality of 74 per cent. 
Inoculation with Haffkine’s prophylactic fluid is becoming 
more popular, the total number inoculated up to June 9th 
being 1239. Large numbers of the people continue to leave 
the city and judging by the favourable results of clearing out 
large sections of a population and putting them in health- 
camps the greatest safety after all probably lies in flight. It 
is interesting to note the rise in virulence of the plague as 
an epidemic advances, In Karachi the present outbreak com- 
menced at the end of March, Yor the first week in April 
the mortality of plague cases was 55:5 per cent., for the 
second week 63°3 per cent., for the third week 74:6 per 
cent., for the fourth week 66-7 per cent., for the fifth week 
77-9 per cent., for the sixth week 79-8 per cent., and for the 
sevonth week 89:8 per cent. This fearful mortality occurred 
just after the highest plague figures had been recorded. 
From this time, however, the epidemic rapidly declined. 
For the eighth week the mortality of plague cases sinks to 
775 per cent., which it also maintains for the ninth week, and 
for the tenth week it sinks to 787 per cent. The epidemic 
has been shorter in duration but more severe in character 
than the outbreak last year. The numbers show that com- 
pared with the population it has been twice as deadly as 
even the second outbreak in Bombay. The later season 
and the exodus of people probably account for its shorter 
duration. ‘The mortality of this outbreak has been 87:4 per 
cent, ; last year it was 81 per cent. 

Considering the various dangers which the English medical 
men and nurses engaged in attendance on plague cases have 
incurred not only from plague and other diseases but in very 
many instances from physical injury, it would be justly a 
reward of merit if the Government of India were to 
recognise their services by some mark of distinction. The 
duties of both medical men and nurses have been 
arduous and for the most part uninteresting: the climate 
is trying for new-comers and the pay is not only 
considerably lower than their position warrants but 
is inadequate to the services rendered, Should plague 
develop as the colder weather advances, and should the 
Government of India require further assistance, I strongly 
advise both medical men and nurses not to come to India at 
the present rates of pay. Expenses are heavy, it is only 
a temporary appointment, there is no prospect after the 
plague is over, inconveniences are numerous, and you are 
perhaps isolated from all your friends. 

June 16th, 


LIVERPOOL, 


(FROM OUR OWN CORRESPONDENT.) 


The Mayor of Bootic. 

Dr, Jonn McMurray, the popular mayor of Bootle, will 
be formally presented at an early date with his portrait 
reproduced in oils, A short time ago a number of repre- 
sentative gentlemen in Liverpool organised a subscription 
fur the purpose. ‘Lhe painting has been executed by Mr. 
©. J. Orchardson and is to be exhibited in the Walker Art 
Gallery at the forthcoming Liverpool autumn exhibition. 


LTealth of Birkenhead : Dr. Marsden’s Report for 1897. 


The annual report of the medical officer of health of 
Birkenhead on the sanitary condition of the borough just 
issued records a steady improvement in the health of the 
inhabitants, the death-rate being lower than in any year 
since 1881 with the single exception of 1894. ‘The density 
of the population is now 28°83 per acre over the whole 
borough, against 20:06 at the time of the incorporation 
twenty years ago, the population being then 77,260 compared 
with 111,000 in the middle of 1897. ‘The pressure is chiefly 
felt in the townships of Birkenhead and ‘Tranmere; the 
density in Birkenhead being 50°62 per acre, against 39:33 in 
1878, and in Tranmere 31:83 per acre, compared with 17-64 in 
the same year. During the year 1897, 4982 nuisances were 
reported, 4666 being abated without compulsion. Dr. 
Marsden remarks that in some hotels girls follow their 
occupation for upwards of 100 hours a week, and he con- 
siders it desirable that the benefits of the Shop Hours’ Act 


should be extended to them also, restricting their workin, 


[hours to 74 per week. The medical officer states that the 


quality of the water is excellent and that the average supply 
is 17 gallons per head. As far as bacteriological examing. 


ition of the water is concerned it was found that the 
| Spring Hill well is the most perfect, the Borough-roa¢ 


coming next in order. Dr, Marsden has not confidence 


in the future quali of the Flaybrick-hill source, 
Altogether the report as affecting the water-supply js 
very satisfactory. During the past year 402,652 Ib, 


of meat were condemned as unfit for human food, repre. 
senting 124,6621b. more than were seized in the previons 
year. ‘he total number of seizures of unwholesome food 
was 1618. Of the total quantity of meat seized 377,8691p, 
were condemned at the Woodside and Wallasey lairages; 
During the year numerous complaints had been received of 
offensive efHuvia from open sewer ventilators. The medica) 
officer expresses the opinion that the ventilators are a 
nuisance and in narrow streets a distinct danger and 
suggests that the whole of the grids should be closed and 
all interceptors between house «rains and the sewers re. 
moved, Every ventilating shaft attached to the house 
drains would then act as a ventilator for relieving the 
gaseous pressure in the sewers, while affording absolute 
immunity from the danger of forcing the house-traps, 
During the year 2028 cases of infectious diseases were 
notified, being 1050 less than in 1896. ‘The birth-rate was 
31:68 per 1000 of the population for the whole borough and 
the death-rate was 18°39 per 1000 of the population. ‘The 
birth-rate was 0°8 per 1000 lower than the average for the 
preceding ten years, and the death-rate was 1:5 per 1000 
lower. 


Children’s Convalescent Home, West Kirby. 


The Lord Mayor of Liverpool and the Lady Mayoress 
visited the West Kirby Convalescent Home on June 29th and 
expressed themselves highly pleased with all the arrange- 
ments provided for the comfort of the children. Last year 
832 children received the benefits of the institution, staying 
an average time of three and a half weeks. ‘The average 
number of children in the home during the year was 67. 
‘There are 76 children in residence at the present time, and 
so great is the demand for admission that all the prospective 
vacancies are filled up to the end of July. ‘Ihe committee 
contemplate the extension of tho building by the erection of 
anew wing at a cost of £3500, which will be begun as soon 
as the sum of £2000 shall have been guaranteed. Sub- 
scriptions amounting to £900 have already been received 
towards this purpose. 


Bequests to Liverpool Hospitals. 

By the will of the late Mr. Andrew Gibson, shipowner, of 
Liverpool and West Kirby, the following charities have 
received £100 each: the Liverpool Royal Infirmary, the 
Royal Southern Hospital, and the Liverpool Northern 
Hospital. 


New Cheshire Infirmary. 

Mr. W. H. Verdin, D.I.., is about to present to the towns 
of Winsford and Middlewich a new infirmary, which by 
special permission of Her Majesty is to be called the 
Albert Infirmary. Mr. Verdin will also provide for the 
furnishing of the infirmary with a complete equipment. ‘The 
Duke of Westminster has consented to perform the opening 
ceremony. 

July 12th, 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Meeting of the British Medical Association at Hdindurgh. 

‘Tit recent Army Warrant dealing with the reconstruction 
of the Army Medical Service has given rise to the hope }! 
some quarters that a corresponding alt jong 
be mace in the Volunteer Medical Ser 
to discussing the position it is hoped that a meetin of 
Volunteer medical officers may be held in Edinburgh during 
the visit of the Association. Information regarding this 
meeting may be obtained in the reception room, 


Hawhhead Asylum. 
‘The hospital in connexion with this asylum was formally 
opened on July 8th. A large company of ladies ant 
gentlemen, including the representatives of the Govan Parish 
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Co winoil, Dr. Clouston, Dr. Yellowlees, and others, travelled 
hy special train from Glasgow to attend the ceremony. It 
js now seven years since building operations were commenced 
and the asylum to accommodate 300 patients was opened in 
1995; the present hospital has accommodation for 200 
patients, After the ceremony an address was delivered by 
Dr. Clouston, of Morningside Asylum, Edinburgh, who spoke 
at length on the modern treatment of the insane. (Dr, 
Clouston remarked on the value of hospitals in connefion 
with asylums and claimed that the first building devoted to 
such a purpose was the one at Morningside. He expressed 
his gratification at the extension of this system, which had 
yoceived the commendation of the Commissioners in Lunacy. 
‘the Hawkhead hospital seemed to him to combine all the 
scientific ideas which were known for the amelioration of the 
insane. 
Important Proscoution under the Medical Act. 

At Glasgow Sheriff-court, on July 8th Abraham S$: 
Qastbun, who was alleged to call himself physician and 
surgeon, professor, American eclectic medical specialist, and 
using the letters A.M,S., was charged at the instance of the 
Scottish branch of the General Medical Council with 
having been guilty of an offence within the meaning of the 
Medical Act, 1858, in so far as during the month of June, 
1898, he falsely pretended to be, and took, or used, the name 
or title of a physician, doctor of medicine, licentiate in 
medicine and surgery, or other names, titles, or descrip- 
tions, implying that he was registered under the Medical 
Aot, or that he was recognised by law as a physician 
or surgeon, or a practitioner in medicine, whereby 
he had incurred a penalty not exceeding £20. Mr. 
R. P. Lamond appeared for the prosecution and Mr. 
A. S._D. Thomson, advocate, represented the respon- 
dent. Evidence was led for the prosecution. William M. 
Leitch, printer, produced specimens of bills which he printed 
for the respondent. He printed 20,000 of the large bills in 
the course of a year. A million of the small handbills were 
ordered at a time, but the delivery was spread over a long 
period. Robert Forrester deposed that he was handed one 
of the respondent’s bills in Hope-street and that he took the 
name of the man who was delivering the bills. He also 
described the respondent’s premises, which bore a large sign 
with the words ‘Consulting Rooms. Prof. Eastbun, A.M.S.” 
James Robertson, solicitor, registrar to the Scottish branch 
of the General Medical Council, produced the Medical 
Register to show that the respondent's name was not in 
the official list, He said there was no such title as 
“AMS.” granted by the universities or medical corpora- 
lions in the United Kingdom. ‘ M.S.” was the recognised 
abbreviation for Master in Surgery. Members of the public 
had often directed ‘his attention to the respondent's bills. 
The subject had also been brought before the General 
Medical Council, which decided mnanimously to institute the 
Present proceedings. In the end Eastburn was convicted 
and fined £20, 

July 13th, 


ore 


: IRELAND. 
(From our own CORRESPONDEN'IS.) 


. the Irish Medical Assootatton. 
rate Cominittee of Council met on July 6th 
Hi er considered amendments to clauses in th 
vernment Bill which affect the medical profession. 


, ‘ Lhe Health Lwhibition, Dublin. 
of Oe es, of the committee was held at the Institute 
jitter Engineers of Ireland on July 4th, when the large 
atte ol English firms who had applied for and had been 
and he ’ee was noted, The offer of Messrs, Henderson 
Bait i ons to lend plants and flowers for decorating the 
_miang was accepted with thanks. 


and 
Local 


nee The Ulster Medioal Soviety. 

hela annual Meeting of the Ulster Medical Society was 

pa he July 7th in the Belfast Museum, Dr. Lindsay, the 
ae ent, being in the chair. ‘Che f 


and the attendance 


4 at e' averag' 
Aight of over 43. the ineetings showed an average each 


‘The balance in hand at prosent is £25 10s. 


‘The following office-bearers were elected for next session :~ 
President: Dr. Joseph Nelson. Vice-Presidents: Dr. John 
Campbell and Dr. David Gatissen. ‘Treasurer: Dr. Jobn 
McOaw. Secretary: Dr. James Colville. Pathological secre- 
taries: Dr. J. Lorrain Smith and Dr. Lynass. Librarian: 
Dr. Cecil Shaw. Oouncil: Professor Byers, Dr. McKisack, 
Dr. Calwell, Dr, J. Walton Browne, Dr, E. O, Bigger, and 
Mr. W. G. MacKenzie. 


The Death of Dr. Dawid Johnston. 

I regret. to announce the death of one of the best known 
and most highly respected practitioners of Belfast—Dr. 
David Johnston, who died at his residence in that city on 
July 6th from cerebral disease, at the age of sixty-three years. 
A few years ago he fractured his patella and he was always 
slightly lame since that accident. ‘wo years ago he had 
another fracture of a leg and since then he had practically 
retired from active practice. . Dr. Johnston was born near 


| Castledawson, in County Derry, in 1835, but at an early age 


he came to Belfast and entered Queen’s College, where he 
was a most hard-working student. He. graduated M.D. of 
Queen’s University in 1866 and in the same year he became a 
Member of the Royal College of Surgeons of England. He 
shortly afterwards began practice in Belfast, where he spent 
the remainder of his life and where he had an extremely 
large olientéle amongst the working and middle classes, with 
whom he was a great favourite and by whom he was deeply 
respected for his skill, his care, and his unfailing kindness. 
He was one of the. best accoucheurs of his day in 
Belfast. he funeral took place on July 8th, an immense 
concourse of medical confréres, friends, and former patients 
attending to show a last act of respect. He leaves a family 
of two sons and one daughter, his wife having died seventeen 
years before him. 


Pauper Attendants in the Belfast Union Infirmary. 

‘The Local Government Board have written to the Belfast 
Board of Guardians stating that their inspector, Mr. Agnew, 
has again informed them that the pauper attendants act as 
assistant nurses and not as cleaners only, and they wisely 
recommend the guardians to confer with their responsible 
medical officers on the subject, the Local Government Board 
being very properly opposed to paupers being allowed to 
attend on the sick, 


Sale of the Omagh Infirmary. 
At a meeting of the County Tyrone Infirmary Board (held 
on July 8th) a resolution was passed in favour of selling the 
old building to the post-office authorities, 


The Laboratories at Queen’s College, Belfast. 

In the House of Commons on July 8th on a discussion of 
the vote of £136,976 to complete the sum for public works 
and buildings in Ireland Mr. Arnold-Forster pointed out that 
the item for Queen’s College, Belfast, was part of an expendi- 
ture which had already been sanctioned for that place and 
he thought it was high time that laboratories in this College 
should be completed. That College was doing better work 
than any of the other Queen’s colleges and it was turning 
out a large number of active men. The medical side of the 
College was increasing in importance and members every 

ear, 
th Belfast Royal Hospital. 

A special meeting of the corporation was held on July 11th 
to consider the proposed revised charter for the government 
of the new Royal Victoria Hospital. ‘he principal altera- 
tions In the charter as agreed upon between the Board of 
Management of the Royal Hospital and the new Victoria 
Hospital are as follows: 1. The hospital is to be called ‘* Royal 
Victoria” instead of ‘ Royal” Hospital. 2. The qualifica- 
tion of life governors to remain as at present (subscription of 
£60), but the qualification of annual subscribers to bo £2 2s. 
instead of £1 1s. ; present lite governors of the Royal Hospital 
retain their status as regards the new hospital. 3. Medical, 
surgical, aud other official appointments to the h 1 to 
be made by the board of management instead of as hitherto 
by the general committee. 4, The representatives of the 
medical and surgical staf! on the general committee to be 
6 instead of 2 members and one-fifth of the 60 persons 
elected to the gencral committee in addition to the life 
governors and honorary officers to be ladies. 5. The board 
of management to consist of the honorary officers, 5 annually 
elected members of the medical and surgical staff, the 
present life governors, with 16 life governors and 15 annual 
subscribors elected by tho general committee ; one-fifth of the 
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said life governors and annual subscribers if possible to be 
ladies and one-third of each class elected to retire annually. 
6. The stated meetings of the general committee and board 
of management to be abolished and in lieu thereof meetings 
to be held at such times as either may respectively appoint, 
the quorum to be 7 instead of 12, and. the board of 
management to have power to appoint committees as they 
may see fit. The management and direction of ail 
matters having refererice to the building of the new hospital, 
&c., is to be vested in a committee of the subscribers of the 
moneys for the new hospital until it is opened, when such 
committee shall cease to exist, and the annual meeting of the 
corporation is to meet in March. ‘The charter, as amended 
and submitted to the meeting, was (some of those present 
dissenting) approved of. 


Cork Medical Benefit Association, 

A general meeting of the members of the Cork Medical 
Benefit Association was held on July 9th at the offices of 
the association, Marlborough-chambers, Mr. William Egan 
being in the chair. The chairman expressed his gratifica- 
tion at the large number of members present and was 
glad to be able to tell them that their membership roll 
was steadily increasing and that the work of the association 
was being conducted with great success. ‘The secretary (Mr. 
H. J. Casey) then submitted a financial statement, which 
showed that as the result of the past six months’ working 
the association had a total balance to their credit of 
£74 6s. 94d. after meeting all claims, 

July 13th. 


PARIS. 


(FRoM OUR OWN CORRESPONDENTS.) 


The Treatment of Strabismus. 

AT the meeting of the Academy of Medicine held on 
July 5th M. Panas communicated some observations upon 
this subject. He said that the squinting eye was the one 
which deviated most from the line of vision. Nevertheless 
strabismus was only apparently unilateral. If the phonomena 
accompanying this condition were analysed in detail it would 
be found that the strabismus was always bilateral, and if it 
appeared unilateral that was because the patient only used 
the eye which was least affected and in overcoming the 
deviation of this one exaggerated the obliquity of the other. 
As for therapeutic measures M. Panas held that as the 
affection was bilateral so there must be a_ bilateral 
operation. In 230 cases M. Panas performed tenotomy of 
both internal recti and stretched them in addition, thus 
lessening their tendency to over-action. M. Panas never 
performs advancement, finding a simple tenotomy sufficient. 
In 220 cases he had never seen any over-correction, or if 
there were a little it was only temporary. Of 220 convergent 
cases of strabismus he had 190 in which the result was 
immediately successful. In those which were unsuccessful 
the result was not ove! ection but under-correction. In 
10 cases M. Panas rectified this by advancement of the 
antagonistic muscles and in every case with success. 

Creasote in Pulmonary Phthisis. 

At the same meeting of the Academy M. Savine said that 
the favourable action of creasote in tuberculosis was duc, 
firstly, to its bactericidal action on the microbes which accom- 
pany the bacillus of Koch, such as streptococci, pneumo- 
bacilli, and the like; secondly, to its stimulating action 
on nutrition, so that the phagocytes which prey upon the 
bacillus of Koch are increased in number; and, thirdly, to 
its chemical action upon the toxins secreted by the tubercle 
bacillus. ‘The patients to whose cases M. Savine referred 
were those suffering from pulmonary phthisis of the first and 
second degrees but were not cachectic. Creasote was admi- 
nistered (a) by hypodermic injections of a 16 per cent. 
solution in olive oil with sometimes the addition of a little 
myrtol or eucalyptol in a dose of 10 to 40 cubic centimetres ; 
(4) by continuous inhalations of from 5 to 10 grammes of 
an alcoholic solution containing 33 per cent. of creasote ; 
and (¢) by the mouth, cither in oil, milk, or as an emulsion, 
beginning with a dose of 40 drops and gradually increasing 
it to 300 drops in the twenty-four hours. M. Savine objects 
to the administration of creasote in capsules, pills or 
cachets, for such methods are, he considers, responsible for 
the various gastric disturbances which have been set down to 


creasote. It should always be administered in a considerablo 
quantity of fluid and preferably at the same time as food. 


The Operative Treatment of Cancer of the Rectum, 


At the meeting of the Society of Surgery held on July 9th 
M. Quenu read a paper upon the operative treatment of 
rectal cancer, especially with regard to the removal of these 
growths by an abdomino-perineal route. M. Quenu had 
sonf€what modified the conclusions which he had formerly 
laid before the society. He had given up Kraske’s operation 
and now followed one of two methods—the perineal in cases 
where the growth did not extend further than 10 centi- 
metres from the anus and in other cases the abdomino. 
perineal. M. Quenu considered that the operations of M. 
Gaudier and of M. Chalot were faulty in not cary. 
ing out complete asepsis during and after the operation 
ancl in causing a great loss of blood. His own method was 
as follows : first stage, opening the abdomen and ligature of 
the hypogastric arteries; secgnd stage, liberation of the 
sigmoid flexure and formation of a left iliac anus; third 
stage, commencement of the freeing of the rectum; fourth 
stage, perineal extirpation. ‘The preliminary ligature of the 
arteries resulted in a great economy of blood, and the 
following stages were very simple. In M. Quenn’s opinion 
this method would be the one of the future, for it allowed 
the surgeon to remove the majority of growths with a 
minimum of risk. 


The Treatment of Lead Colic by Injections of Artificial Serum, 


At the meeting of the Society of Biology held on July 2nd 
M. Delearde gave an account of nine patients who had 
been treated in the hospital of Lille. Eight were white lead 
workers and the ninth was a plumber. ‘They had all worked 
in the lead for about two years and some of them had 
already suffered from colic, constipation, muscular pains, 
and peripheral neuritis. ‘The sole treatment adopted was 
the injection of large doses of artificial serum (Hayem's 
formula) under the skin of ‘the abdomen. Only one injec- 
tion was made and that a quantity of 500 c.c. ‘his dose 
proved sufficient to entirely relieve all the patients except 
one who was particularly severely affected, and she had to 
have an injection of 1 litre in all given in two doses at an 
interval of one day. ‘The serum had no action upon the 
paralyses, but it did away with the muscular pains, the 
constipation, the headache, and the vomiting. Relief was 
given in a far shorter time than by the old methods of 
treatment. 

Lhe Ninth Congress of Alicnists and Neurologists. 

The ninth Oongress of French Alienists and Neurologists 
will be held at Angers from Aug. 1st to 6th, 1898. ‘The 
subjects for discussion are as follows :—Monday, Aug. lst: 
Post-operative Psychical Disturbances ; Aug. 2nd: The Part 
played by Arte in the Pathology of the Nervous System ; 
Aug. 3rd: Transitory Delirium from a Medico-legal Point of 
View. 


The Biological Institute in the Rue Dutot. 

M. Brebant, the architect of the Pasteur Institute, has just 
been charged with the designing of a large building to con- 
tain laboratories and other rooms ne ty for the model 
biological institute about to be built in the rue Dutot, 
opposite to the Pasteur Institute. Some years ago the 
ground was bequeathed by an anonymous lady to the 
Administrative Council of the Pasteur Institute which 
undertook to build a hospital upon part of the site 
thus assigned. The works have just been begun and the 
foundations will soon be laid. ‘he architect hopes that 
the new institute will be ready for opening before 1900. 
The expenses are provided for out of the donation of 
2,000,000 f. s male last year by the Baroness Hirsch. 
‘Lwo-thirds of this sum, or at most three-quart will be 
employed in the building and furnishing ; the remainder of 
the money will be reserved as an endowment. ‘The new 
institute, the plans of which were designed by the architect 
of the Pasteur Institute in collaboration with the pro 
fessors of this institution, will be unique. In it there 
will be treated patients suffering from those affections which 
are the special study of Dr. Roux. ‘Lhe new institute, 
common with the Pastewr Institute, will be under the 
direction of M. Duclaux, who has appointed M. Gab viel 
Bertrand as head of the laboratory of biological chemistry. 
The biological department of the Sorbonne will be ultimately 
transferred to the new building in the rue Dutot. 

July 11th. 
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BERLIN. 


(BRoM OUR OWN CORRESPONDENT.) 


The German Medical Practitioners’ Association. 

‘Typ delegates of the German Medical Practitioners’ Asso- 
ciation (Deutscher Aerztevereins Bund) held their annual 
meeting on June 28th and 29th at Wiesbaden. ‘The principal 
subject. of discussion was the admission of women into the 
medical profession. Medical women are very rare in 
Germany, as they are not permitted to take a German 
qualification. ‘he few that there are have obtained their 
qualifications abroad, principally in Switzerland, and are 
therefore regarded by the laws of Germany as unqualified 
practitioners. Lawyers are divided in opinion as to the 
possibility of women becoming qualified under the present 
jaws. A very serious obstacle is, or at least has been, caused 
by the regulation that German medical students must pass 
the Abiturienten-Kvamen at a German gymnasium before 
beginning their medical curriculum and there has hitherto 
been no gymnasium where women were admitted, but this 
state of things is now altered as a women’s gymnasium has 
been founded by private means in Berlin. ‘The discussion at 
the Practitioners’ Association was opened by Professor 
Penzoldt of Erlangen, who first of all described the position 
of medical practice by females in countries where they 
are legally recognised as qualified. America, he said, 
affords no precedent for Germany, owing to the great 
difference in the social conditions of both countries. In 
England female practitioners are wanted for the native 
population in India, where religious prejudices often prevent 
native women from consulting medical men. In Russia the 
relatively small number of medical men, especially in the 
vast country districts, has induced the Government to look 
for medical aid wherever it may be obtainable, and on this 
account medical women have been encouraged. In Switzer 
land, the El Dorado of women’s emancipation, there are 
only 23 ladies actually engaged in medical practice; the 
othors have left the profession. ‘The Swiss university 
professors are of opinion that the female students come up 
to the average level, but that they hardly ever excel in either 
knowledge or dexterity. Women are not strong enough 
either for the fatigues of country practice or for the perform- 
ance of some surgical and gynscological operations, so that 
female practitioners must necessarily fail in the struggle for 
existence. heir advocates say that the treatment of the 
diseases of women and children ought properly to be in the 
hands of female practiti and are quoted where 
women through bashfulness have deferred consulting a 
medical man until their condition became hopeless, but the 
fact is that the female gynecologists in actual practice 
hardly ever undertake more than gynacological examinations 
and minor operations and generally call in medical men for 
euols cases and important operations. Medical practice 
’y women would therefore not be of any advantage to their 
a Rae whilst their admission as qualified practitioners 
walters earauneds to the me ical profession which already 
is psi ly from overt prowding and from the competition 
the Vaieal se ems strange, Professor Penzoldt said, that 
to Wore: on at ion should be the first to be thrown open 
cre pee ile ng that the necessary course of study is 
athens tous and prolonged than is the case in the 
they slow be een To sive women a fair trial 
maceutical ‘ © enter the dental or the phar- 
wanted tha pr ions, where technical ability is more 

in scientific training. Midwifery practice would 


als rred 7 : 
vould ety improved if women of the better classes 
Penzolé induced to enter on that career. Professor 


At finally ji 
pat aly summed up his conclusions as 
admission of wonen to ; aa rollows:; 


no advantage to tho sick ; 


is ic ‘The 
medical practice would be (1) of 


beneficial to i would be (2) injurious rather than 
: the medica S ari 
(3) ejndioial to the eae themselves ; anc would be 


Se ersities and to the medical pro- 
tied ine When women are admitted to the practice: of 
ther cote equally be allowed to engage in all the 
Professor Peviesin ecrs. An animated discussion followed 
ra clogates a 20) lt pecch, the general result being that the 
considers p resent agreed with his views. ‘Lhe other subjects 
(at the meeting were of minor interest. 


the State Meamination in Medicine. 


hel Tmpeaia aie 
results ot ates Bt i tical Oltico has recently published the 
ast year’s State examinations, ‘There were 1295 


medical students admitted to the examination, of whom 1079 
passed within the regular time. he greatest number (179) 
were examined in Munich, 152 in Wiirzburg, and 139 in 
Berlin. Berlin, although resorted to by the largest number 
of students, thus holds only the third place in numerical 
order, the explanation being that the Berlin State examina- 
tion is regarded as the most difficult in the empire. ‘The 
highest commendation bestowed—sehr gut, i.e., very good— 
was, in fact, not given to any of the candidates in Berlin, 
while in Munich and Leipzig 14 candidates obtained it. 
The State examination was passed by 23 foreigners, of whom 
one was an Englishman and two were Americans. 

July 1th. 


AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 


The Hospital Saturday Fund and the Sydney Hospitals. 

StvuRAL of the regular subscribers to the Hospital 
Saturday Fund in Sydney complained that on applying for 
admission to the hospitals assisted by the fund they were 
questioned as to their financial position and given to under- 
stand that payment was expected, notwithstanding that 
they presented a letter certifying that they were sub- 
scribers to the fund and were unable to pay for medical 
attendance. ‘The committee of the Hospital Saturday 
Fund called a meeting of its members and dele- 
gates representing the regular subscribers to consider 
the complaints. ‘The committee considered the complaints 
well founded and wrote to the governing bodies of the 
hospitals urging them to accede to the claims of the regular 
subscribers to the fund that they should be admitted to any 
of the charities assisted by the fund without being catechised 
as to their financial position or subjected to pressure for 
payment direct to the hospital. The committee, in recom- 
mending the claims of the subscribers, pointed out that ‘ the 
regular subscribers to this fund consist entirely of wage- 
earners, mostly of the artisan class, that they contribute per 
head as much as it is reasonable to expect from them in 
support of their hospitals, and that the aggregate contribu- 
tion is more than sufficient to pay the full cost and main- 
tenance and treatment of any proportion of the whole number 
likely to require hospital treatment. In proof of this, while 
the fund since its inception has distributed among the various 
local hospitals the sum of £12,500 it has been called upon to 
recommend only 125 applicants for admission to those 
hospitals, the contribution being equal to £100 for each case 
recommended.” The matter was referred to a joint com- 
mittee of the Sydney Hospital and the Prince Alfred 
Hospital and this committee unanimously reported that the 
request of the subscribers should not be acceded to. This 
report was adopted by the hospitals. 

Tenure of Staff at Sydney Dospital. 

At a recent meeting of the board of directors of the 
Sydney Hospital it was proposed that in order to provide for 
an equitable system of promotion among the junior members 
of the honorary medical staff it was desirable that members 
of the staff holding the rank of honorary medical officers 
should hold office for a limited number of years and that 
the number of years during which full honorary medical 
officers may hold office should not excecd 12, divided into 
two periods of 6 years. After discussion the motion was 
negatived by a large majority. 

Position of the Staff at the Launceston Iospitat. 

The hospital at Launceston is a growing institution. 
Originally founded as a cottage hospital it has gradually 
i sed in scope. ‘Lhe medical control of the hospital has, 
however, remained the same in the hands of paid officers—a 
medical superintendent and a resident medical officer. For a 
long time the medical practitioners in the city have been 
agitating for an alteration “and for the appointment of an 
honorary. staff. Some time ago an honorary staff was 
appointed, but it proved to be such in name only, 
the work being still done by the paid officers. The 
local branch of the British Medical Association recently 
sent a deputation to the hospital board ng for 
a change in the system of medical supervision so as to 
bring it into harmony with the practice obtaining in other 
countries. ‘The chairman of the board, in reply, pointed out 
that the hospital was worked under an Act of Parliament 


180° THt’Lattomn,]' AUSTRALIA—MEDICAL NEWS. [Suny 16, 1808: 


and the board had: no power to alter the arrangements, but 
it ould’ recommend chaiges to-be made by. Parliament. 
The'board wauld give every consideration to the views. of the 
deputation, but the present system had worked well for the 
hospital inthe past.. The board was responsible for the 
expenditure and had control of the medical staff, and it did 
not’ care to retain the responsibility without the control. 
It-does not seem probable that any change in the manage- 
ment. will be made, 


Site for Infectious Diseases Hospital, Melbourne. 


It is almost certain that the site at the Yarra Bend Asylum 
Reserve will be adopted for the new Infectious Diseases 
Hospital, Melbourne. The neighbouring municipalities have 
withdrawn their opposition and the Board of Health has 
approved of the site. 


Thirlmere Home for Consumptives, New South Wales. 


The Committee of the Queen Victoria Consumptive Homes 
Fund in Sydney decided on May 5th that the Executive 
Committee should take over the ‘fhirlmere Home and part of 
the grounds on a lease of two years as a temporary hospital 
for phthisical patients. The hospital will be maintained 
by subscriptions, by the interest accruing on the amount in 
hand, and the aid expected from the Government paying 
&1 for every £1 subscribed by the public, 


New Out-patient Department for the Melbourne Hospital. 


The committee of the Melbourne Hospital has definitely 
decided to erect a new out-patient department and recently 
waited on the treasurer to ask for Government assistance. 
‘The treasurer would not give a definite promise, but the 
committee is going on with the work. Meanwhile it is 
involved in a dispute with the Board of Health as to the 
plans, the board insisting on certain fire-escapes and other 
alterations involving a large additional expenditure. 


Austin Hospital for Incurables, Melbourne. 


Matters have not been working smoothly at the Austin 
Hospital for Incurable Disease (Melbourne) for some time 
past. The medical officer is in supreme control over the 
nurses, domestic and general arrangements, as well as the 
patients. his arrangement has not worked well and the 
committee has determined on a change. 1t has been decided 
to appoint a medical officer at a lower salary, whose duties 
will be confined to the patients ; to appoint'a matron with 
full control of the domestic arrangements, and a super- 
intendent of nurses to be responsible for the nursing depart- 
ment. The resignation of the present medical superintendent, 
Mr. W. B. Norcott, has been accepted and he will be 
granted three months’ leave of absence on full pay in 
recognition of his excellent services to the hospital during 
his six years’ tenure, which the committee fully acknow- 
ledges, 


St. Vincent's Hospital, Melbourne. 


Some changes have been recently made in the honorary 
staff of this hospital. Dr. David Grant, M.A.,has been 
appointed honorary physician to in-patients in place of 
Mr. P. Moloney, resigned ; and Dr. Eustace Keogh has been 
promoted from the post of out-patient to in-patient physician 
in place of Dr. Riordan, resigned. Dr. Frank Newman has 
been appointed to Dr. Keogh’s position and an additional 
out-patient physician has been appointed—Dr. J. H. McGee. 

June 4th, 


Sourn Wares Universtry Cottran.—A meet- 
ing of the council of the South Wales and Monmouthshire 
University College was held on July 6th. A communication 
was read from the committee of the Glamorganshire and 
Monmouthshire Infirmary asking whether it was the inten- 
tion of the College to complete dt an carly date the curricu- 
lum of the medical school. ‘Che council, although feeling 
that this was desirable, thought that owing to their financial 
position an endownient of at least £25,000 ought to be pro- 
vided before they could establish a complete medical school 
on a sound basis. Professor Andrew Francis Dixon, B.A., 
M.B.,.B.Ch. (Wrinity College, Dublin), was appointed dean 
of the medical faculty, and Mr. George Arbour Stephens, 
M.D., B.S., B.Sc. Lond., was appointed teacher in hygiene 
and physiology in the technical school. 


Medical Helos, 


Examining Boarp in Eneananp By tun Royay 
OoLLEGHS OF PHYSICIANS AND SURGEONS.—The follow. 


ing gentlemen have passed the Second Examination of tlic 


Board in the subjects indicated :— 


Wednesday, July 6th:— 


Anatomy and Physiology. — Philip Lansdown Hickes, University 
Oollege, Bristo}, and Guy’s Hospital; Hugh Dorsett Keny thorne, 
Ricardo Luis Jiménez, and Percy James Nash, Guy’s Hos; ital s 
Richard Griffith, Oambridge University, London Hospital, and Mit 
Oooke's School of Anatomy and Physidlogy; Edward Newbur 
Thornton, Philip Anthony Green, and Obristian Parker, London 
Hospital; George Dewiok, St. Thomas's Hospital and Mr. Cooke's 
School of Anatomy and Phystology 5 Oharles Woolmer 
Davies, Archibald Wdward Hill, and Robert H.' William Garle, 
St, Phomas’s Hospital; Fraucis Grey Bennett, Cambridge Uni 
versity and University College, London; Gordon Herbert fackney, 
University College, London; Percy Reginald Fort and He ‘ 
Tregellas Doble, St. Mary’s Hospital; Mdward Lister Martin, 
Henry B. Gaskin Boyle, Maitland Bodley Scott, and George 
Harvey Low, St. Bartholomew’s Hospital; Alfred Mason and 
Fred Bailey Penfold, Middlesex Hospital. f 

14 gentlemen were referred in both subjects. 


‘Thursday, July 7th :— 


Anatomy and Phystology.— Alfred Sheppard Grimwade, Me 
bourne University and St. Thomas’s Hospital; Thomas W. 
Hardwick Downes and John Walker, St. ‘thomas’s Hospital; 
William Morton Robson, Stanley S. Howard Shannon, Reginald 
Prynne Marshall, @. Brooke Forbes Churchill, and Francis M, 
Maxwell Ommanney, Guy’s Hospital; Alfred John Oourzens, 
QObarles Leonard Traylen and Francis Inman Trimmer, London 
Hospital; Walter Gray Paget, George Mervyn Seagrove, Opril 
Rvelyn Hogan, Leslio Hdward Hughes. and Verner George 
Hoseltine, it. Bartholomew's Hospital ; George William Ourtis, 
Godfrey Faussett Rugg, and Frank Hlliott Bolton, University 
Qollege, London; James MacBain Ross, Melbourne University.and 
St. Mary’s Hospital; John Oonrad @. Kunhardt, St. Mary's 
Hospital; Adrian R. Fortescue Hubbard, Oharing-cross Hospital; 
Lancelot Walter Shadwell, St. George's Hospital; and Graham 
Pallister Young, King’s College, London. Fe 

11 gentlemen were referred in both subjects, 
Friday, July 8th :— 

Anatomy and Physiology.—Francis Ourthbert Jobson, Westminster 
Mospital; Robert Markham Carter, William Edward Houlbrook, 
Keppel Hart-Reeds, John W. Smyth Seccombe, St. George's 
Hospital; Thomas Scarbrough Dudding, London Hospital; Joba 
Henry Wroughton, Victor John Duigan, St. Bartholomew's 
Hospital; Sidney H. Oharles Bent and frank Wybourne Smith, 
Guy’s Hospital ; Hrnest Edward Semmence, Bdinburgh University 
and St. Thomas’s Hospital; Walter I’, Hamilton Vaughan, George 
Ralph Cox, and Drio Gralger Lindsey, St. Mary's Hospital; and 
Hdwin Augustus Houchin, Middlesex Hospital. 

5 gentlemen were referred in both subjects, 


Soctmry or Avorurcartes or Lonpon.—The 
following candidates at the primary examination have passed 
in the subjects indicated :— 

Pant I. 
Biology. A. B. Gosse; H. M. Handley, Royal Free Hospital; and 
. 8. Jevons, 

Chemistry,—G. M. Orockett and K. A. Dawson, Royal Free Hospitals 
A. B. Gosse; M. H. Martin and F. Murray, Royal Iree Hospitali 
W. A. C. Biven; A. U. Parkhurst, Oardiff; T. G. Prosser and L. G+ 
Simpson, Royal I'ree Hospital ; and A. Whitby, Dublin. 

Materia Medica and Pharmacy.—K. A. Dawson, Royal Free Hospitals 
L, Demergue, Paris; L, Denny, Royal Free Hospital; P. T, Good- 
man, St. Thomas's Hospital; R. A. Lyster and F. H. Maberly, 
Birmingham; 0. J. Marsh, University College Hospital ; 0. @ 
Meade, St, Bartholomew's Hospital; H.R. Miller, Guy's Honpltals 
F. Murray, Royal Free Hospital; A. U. Parkhurst, Oardiff; L. K. 
Tickner, Durham; and A. Whitby, Dublin. 


Parr IL, 


Anatomy. —H. H. Beale, St. Mary's Hospital; A. B, Brown, Royal 
Free Hospital; P. J. R, Buclmill, Manchester; P. 0. Burgess, 
Middlesex Hospital ; T. M. Burton, Royal F'reo Hospital; B. N. de 
V. Dawson, St. Thomas’s Hospital ; &. de Carteret and 0. D. Ae 
Dowman, St. Bartholomew's Hospital; H. A. Dunn, Royal lee 
Hospital; J. O, Furness, Charing-cross Hospital; A. H. Gilford 
BR. Gillett, H. M. 0. Jones, and D. BH, Lockwood, Royal Free 
Hospital; ‘0, 1. Mandl, Bdinburgh ; L. 8. Molony and F. M. Payne, 
Royal Freo Hospital; W. Roper, Bdinburgh; P, G. Sheppard 
Gambridge and Liverpool ; A. D. Sibree, Royal Free Hospital ; P81 
Stokes, Sheffield; M. H, Unwin, Royal Free Hospital; and GH: 
‘Watson, St. Bartholomew's Hospital. ba 

Phystology.—t. M. Anderson, Aberdeen ; A. 1, Brown, Royal Fre 

orpital; P, J. R. Bucknill, Manchester; T. M. Burton and 3 
Courtauld, Royal Free Hospital; B. N. de V. Dawson, St. Thome 
Hospital;' 8. de Carterot and C.D. A. Dowman, St, Bartho 
mows Hosplial; M.A. Dunn, Royal Free Hospital, B. tt 
Dunstan, St, Thomas's Hospital; A. B. Hdwards, St. Bartbole 
mew’s Hospital; J. ©. Furness, Oharing-oross Hospital ; A. 7 
Gilford, KR. Gillett, H, M. ©.’ Jones, and D. H. Lockwood, 
Royal ‘Free Hospital; ‘0. L. Mandl, Hdinburgh; L. 8. Molon3 
and ¥. M, Payne, “Royal Free Hospital; A, J. Reardof 
St. Thomas's IIospital; W. Roper, Wdin! argh 3 Pp. G. Sherry 
Cambridge and Liverpool; A. D.’ Sibree, Royal Free Hosp 
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;L. K. Tickner, Durham; M. B. win, 
Eval Stoke eae. He ‘Wateon, ‘Bt. Ba inept, 
RoWhitby, Dublin; and F. B.D. Woodroffe, Hdinburgh. 

RoyaL Cottecr or Surerons in IRELanp.— 
‘the following gentleman having passed the necessary exa- 
mination has been admitted a Fellow of the Oollege :— 

‘Thomas Hennessy, L R.U.S., L.R.O.P, Irel. 


Rovat Contecs or Puysicrans or Inptanp.— 
Ata stated meeting of the College, held on July 8th, ,the 
following gentlemen were admitted :— 


ber.—lt, Travers Smith, M.D. Dub. 
4 Herntale:—A. Oooper Fenn, L.S.A. 


Forrian University Inteiiuicencr. — Chicago 
(Rush Mediout College) : Dr. Henry Baird Favill has been 
appointed Professor of Experimental Therapeutics. (Medical 
College): Dr. A. R. Edwards has been appointed Professor 
of Medicine.—Lyons : Dr. Bordier has been appointed after 
public competition professcur agrégé of Physics in the Medical 
Faculty. Dr. Sambuc has been similarly appointed professeur 
agrégé of Obemistry. -— Montpellier : Dr. Bertin-Sans has 
been appointed after public competition professeur agrégé of 
Physics.— Naples: Dr. Nicola Furgiuele has been recog- 
nised as privat-docent of Operative Medicine, Dr. Barucco 
and Dr. Michele de Amicis as privat-docenten of Derma- 
tology and Syphilography, Dr. E. de Arcangelis as 
privat-dooent of Forensic Medicine, and Dr. Luigi Maramaldi 
as privat-docent of Materia Medica and Pharmacology.— 
Paris: Dr. E. A. Broca has been appointed after a public 
competition professcur agrégé of Physics in the Medical 
Faculty,—St, Petersburg (Military Medical Academy): Dr. 
M. P. Manassein and Dr, 8. ‘I. Kulneff have been recognised 
as privat-docenten of Dermatology and Syphilography.— 
Loulouse: Dr. Gérard has been appointed after public 
competition professeur agrégé of Pharmacy.—Turin: Dr. 
Umberto Monari has been recognised as privat-docent of 
Surgery.— Vienna: Dr. Julius Scheff has been appointed 
Extraordinary Professor of Odontology. — Warsaw: Dr. 
Ushinski has been appointed Ordinary Professor of General 
Pathology. 


Brrrish BALNEOLOGICAL AND CLIMATOLOGICAL 
Socrery.—The following have been elected officers) and 
council of the society for the season commencing October, 
1898. President: Dr. R. Fortescue Fox (Strathpeffer 
Spa). _Vice-Presidents: Dr. Fredoric Bagshawe (St. 
Leonards-on-Sea), Dr. R. O. Gifford Bennet (Buxton), Mr. 
Robert Cuife (Woodhall Spa), Mr. W. Bowen Davies (Llan- 
drindod Wells), Dr. J. Ivor Murray (Scarborough), Dr. 
Charles Parsons (Dover), Dr. Samuel Hyde (Buxton), Dr. 
Henry Lewis (Folkestone), Dr. Andrew 8, Myrtle (Harro- 
gate), Dr. J. G. Douglas Kerr (Bath), Dr. George Oliver 
(Harrogate), and Dr. W. V. Snow (Bournemouth). Council : 
Mr. Walter C. Blaker (Bognor), Dr. Morgan Dockrell 
(London), Dr. R. Eardley-Wilmot (Leamington), Dr. W. 
Black Jones (Llangammarch Wells), Dr. H. Laing-Gordon 
(Forest-hill, §.B.), Dr. John Inglis (Hastings), Dr. 0. G. 


Havell (Felixstowe), Dr. William | Haldane (Bridge-of- 
Allan), Dr. Edmund Hobhouse (Brighton), Dr. John 


Hackney (Hythe), Dr. Joseph G. Harsant  (Bourne- 
mouth), Mr. Alfred Haviland (Douglas), Dr. W. Maccall 
(Southport), Dr. J. Perrott Prince (Natal), Dr. Thomas 
Macqueen (Eastbourne), Dr. Henry McClure (Cromer), Dr. 
Patrick Letters (Valencia), Dr. Abraham ‘Thomas (Aberyst- 
a) , Dr. W. Moxon (Matlock), Dr. A. W. Orwin (London), 
t. Reginald Pollard (‘forquay), Dr. Ernest Solly (Harro- 
sate), Dr. Alfred I. Street (Westgate), Dr. O. H. Tamplin 
(Ramsgate), Dr. Alexander Thom (Crieff), Dr. ©. W. BE. 
puller Mfracombe), Dr. W. J. Tyson (Folkestone), Dr. 
(Che Williams (London), Mr. H. H. Ward-Humphreys 
oe euham), and Mr. George 8, Watson (Tunbridge Wells). 
uma: of Council: Dr, Samucl Hyde (Buxton). Honorary 
eee Mr. C. R. B. Keotloy (London), Librarian: Dr. 
ae Dockrell, Honorary ‘secretaries: Mr. H. Shirley 
es (Droitwich) and Dr. Septimus Sunderland (London). 


me huseens Mxprcar GRapvuAteEs’ ASSOCIATION.— 
the Cate. pponeral meeting of this association was held at 
AW. oval, Regent-street, on ‘fuesday, July 12th. 
succession { hotnan was elected President for the year in 
r. Major Gn r. ©. ‘I, Brookhouse, and Dr. Younger and 
of treasure *recnwood were re-elected to their respective posts 
men wore Band honorary secretary. 'The following gentle- 
Achard, De so elected members of Council: Dr. Gabo, Dr 
7 Or Snape, Dr, Naumann, Dr. Wunderlich, Dr’ 


Haydon, Dr. Eady, Dr. Walter Smith, Dr. Edwards,¥and 
Dr. Vicars. Dr. Charles’ Burland was elected vice-presi- 
dent and the honorary secretary on presenting the balance 
sheet pointed out the satisfactory financial condition of 
the association and its general progress. After the meeting” 
the members and their friends, to the number of sixty, 
dined together and spent a very pleasant evening. .Dr. 
F. Roberts, Dr. Heron, Mr. Joseph Smith, Mr. George 
Brown, Dr. Clement Godson, Mr. Howard Marsh, and 
Dr. Morgan Dockrell were among the guests. The musical 
programme was furnished by Madame Minnie Hatch, Miss: 
Rhoda Whiley, and Mr. Stanley Verde, assisted by Dr. Arthur 
Haydon, who played some admirable violin solos ; Dr, Roberts. 
also contributed to the entertainment by singing several 
songs in his usual excellent manner. 


Dearus or Emtvent Forrian Meprcat Men.— 
The deaths of the following eminent foreign medical men are: 
announced :—Dr. Karl Freiherr yon Rokitansky, Professor 
of Gynecology in the University of Gratz, on June 21st, 
aged fifty-nine years. He was the third son of the great 
pathologist and was for some years attached to the 
Vienna school as privat-docent.—Dr. Karl Edward With. 
formerly Professor of Clinical Medicine in Copenhagen, 
aged seventy-two years. He gave up his post about four 
years ago. His medical writings were chiefly on the: 
subject of heart diseases and diseases of the stomach 
and intestines.—Dr. Maiefl, privat-docent of Syphilography 
in the Military Medico-Chirurgical Academy of St. Peters-- 
burg.—Dr. Friedrich Albert von Zenker, formerly Pro-- 
fessor of Pathological Anatomy in the University of 
Erlangen, on June 13th at Reppentin in Mecklenburg, where: 
he was on a visit. He was seventy-three years of age. In 
early life he had been assistant to Radius in Leipsic and to 
Rokitansky in Vienna., He went as Professor to Erlangen. 
in 1862 and only retired three years ago. He, together with 
Professor Ziemssen, founded the well-known Archiv fiir: 
Klinische Med: in 1865.—Dr. Franz Kretschy of Vienna,. 
who was for some time assistant to the late Professor: 
Bamberger. 


Tue ADMINISTRATION OF ADDENBROOKE’s Hos-- 
PITAL.—At the invitation of a special committee appointed 
to inquire into the administration of Addenbrooke’s Hos- 
pital Sir Henry Burdett has made a careful investigation and 
prepared a report which was presented at the quarterly 
court held on June 27th. ‘The subjects chiefly considered 
were the constitution, the expenditure, and the income of* 
the hospital. Sir Henry Burdett’s first recommendation is: 
that a selection committee for the purpose of appointing the 
honorary medical officers of the hospital be set up at the: 
first general court in each year and that it consist of 
50 governors, 18 of whom shall be the members. 
of the committee of management subsequently referred 
to, 8 the honorary physicians and surgeons for the: 
time being, and 24 other governors—namely, 8 from each of 
the three groups of governors representing respectively the: 
county, the borough, and the university. It is further 
suggested that a new by-law should be passed providing that. 
any candidate who directly or indirectly canvasses the: 
governors shall be disqualified. Another recommendation is: 
that in lieu of the open weckly board of governors as at 
present existing, which any governors who please may attend. 
and yote at, there should be appointed a committee of" 
management, consisting of, say, 18 lay governors, with some: 
or all of the physicians and surgeons, who collectively: 
number 8, one-third ofthe members of this committee- 
to retire every year, but to be cligible for re-election. 
With regard to the expenditure Sir Henry Burdett is of 
opinion that if the governors err at all they err, and have- 
erred for some years, not in the direction of over-expenditure, 
but of under-expenditure. ‘The cost of provisions, including: 
the board of both patients and staff, has for the last three- 
successive years been 6s. 4d., 6s. 1d., and 6s. 2d. per head 
per week. During each of these same three years the income: 
of the hospital from all sources, including legacies, has. 
exceeded the total ordinary and extraordinary expenditure.. 
Sir Henry Burdett is confident that it would tend to promote: 
economy, to increase the income, and to place the hospital 
administratively in a strong position if a resident super-- 
intendent were appointed at a salary of, say, £250 per annuny 
with board and residence. He should be charged with ‘the- 
gencral administration of the institution, the supervision and 
purchase of stores, and the general discipline of the house- 
hold so far as the male servants are concerned, 
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‘THE ROYAL COLLEGE-OF SURGEONS OF 
ENGLAND. 


ELECTION OF PRESIDENT. 

A QUARTERLY meeting of the Council was held on 
July 14th, the President, Sir WinLIAM MacCormac, being in 
the chair. The election of President took place at the close 
-of business and resulted in the re-election of Sir William 
MacCormac, Mr. T. Pickering Pick and Mr. Howard Marsh 
being appointed Vice-Presidents. 


Bequests AND Donations to Hosprrais.—The 
‘trustees of the late Mr. Richard Gibbs have contributed out 
-of his estate £1000 to St. Thomas’s Hospital to endow a bed 
in memory of the deceased. — The committee of the 
Alexandra Hospital for Children with Hip Disease, Blooms- 
‘bury, has received £203 3s., Mrs, Raphael’s collection.—The 
treasurer of the Royal Sea-bathing Hospital, Margate, has 
received from the executors of Miss Marter £168 7s. 1d.— 
“fbe members of the London Metal Exchange have con- 
tributed £788 to the London Hospital as a donation to its 
funds.—The late Mr. John Bennett of Bristol has bequeathed 
£500 to the Bristol Hospital for Sick Ohildren and Women 
and £1736 each to the Bristol Royal Infirmary and Bristol 
“General Hospital. — The treasurer of the Scarborough 
Hospital and Dispensary has received £250, a legacy 
‘bequeathed by the late Dr. Vandyke Carter of Scarborough.— 
An anonymous donor of £1000 has endowed the Kingsley 
‘bed in perpetuity at St. Thomas’s Hospital, London, in 
memory of the late Rev. Charles Kingsley of Eversley.— 
“The treasurers of the Middlesex Hospital have received £105 
from the Worshipful Company of Drapers ; also £250 from 
‘the Goldsmiths’ Company ; also £105 from the Mercers’ 
‘Company ; also £100 from the Grocers’ Company ; also 
£300 from the trustees of Smith’s (Kensington Bstate) 
Oharity.—The Baroness Hirsch has contributed £100 to the 
‘Queen Charlotte’s Lying-in Hospital, Marylebone-road, 
London. The committee of the same institution has received 
a donation of £105 from Messrs. J. 8. Morgan; also £100 
from the trustees of Smith’s (Kensington Estate) Charity.— 
‘Lhe council of the Chelsea Hospital for Women, Fulham-road, 
thas received £1000 bequeathed by the late Mrs. BE. H. 
Harris.—The committee of the Royal Ophthalmic Hospital, 
Moorfields, London, has received £900 bequeathed by the 
fate Mrs. E. H. Harris ; also £100 from Smith’s (Kensington 
Estate) Charity ; also £703 7s. 2d. from the trustees of the 
ate Miss Helen E. Furner; also £100 from Messrs. O. 
‘Hambro and NSons.- @ committee of the North-Eastern 
Hospital for Children, Hackney-road, Shoreditch, has 
‘received £600 from the Goldsmiths’ Company.—The trea- 
surer of the Italian Hospital, Queen-square, Bloomsbury, has 
‘received £503 17s. 8d., the result of the ball held in May last at 
the Royal Institute of Painters in Water-colours, Piccadilly.— 
‘The committee of the Hospital for Diseases of the ‘I'hroat, 
‘Golden-square, London, has received £1000 from the exccutors 
‘of the late Mrs. E. H. Harris and £100 from the executors of 
the late Mr. H. Iu. Beddington.—Mr. Herbert J. Allcroft has 
contributed £105 to the St. Mary’s Hospital, Paddington.— 
Lord Iveagh has given a donation of £1000 to the Endowment 
und of the Eastern Counties Asylum for Idiots. —The com- 
mittee of the London Fever Hospital, Liverpool-road, 
Gslington, has received from the London Corporation £105 
and from the trustees of Smith’s (Kensington Estate) Charity 
£200.—The treasurer of Guy’s Hospital has reccived from Sir 
James Blyth, Bart., £105.—The committee of the North 
London Hospital, Gower-street, London, has received a legacy 
of £421 10s. 3d. from Mrs. Lecky’s trust ; also legacies of £90 
‘from Mr. H. L. Beddington and of £6000 from Mrs. E. H. 
Harris ; also a donation of £1200 from Mrs. CO. Horsley to 
found a bed in remembrance of her brother, John P. Potter ; 
also £300 from the trustees of Smith’s (Kensington Estate) 
Charity.—The treasurer of St. Mark’s Hospital, City- 
road, London, has received £1000 from Mrs. D, Henty 
to endow a bed to be called the ‘Julia Henty Bed.”— 
‘Lhe committee of the Great Northern Central Hospital, 
Holloway-road, N., has received £400 from the trustees of 
Smith’s (Kensington Estate) Charity; also £100 from ‘the 
Goldsmiths’ Company; also £125 from Mr. ‘TT. Braith- 
waite, jun., being the second half of hispromised con- 
Gribution of £250. : 


Puliamentary Intelligence, 


NOTES ON OURRENT TOPICS. 
Habitual Inebriates Bill. 


Tats Bill passed through the Grand Committee with very few alters. 
tions. On the motion of Mr. PIOKERSGILL a proviso was inserted in 
Clause 4 to the effect that no regu’ation of the Seoretary of State with 
regard to the proposed State inebriate reformatories shall authorise the 
infliction of corporal punishment, and on the motion of the Home 
Secretary the acope of the Bill was extended to Ireland instead of belng 
confined to England and Scotland as originally proposed, 

The Potsons Bill. 

Mr. Baxrour intimated in the course of a statement about the 
business of the session that the Government will not proceed further 
with the Poisons Bill during the present session. 

Vaccination Bill, 

The following is the proposed new clause framed by Sir Wairer 
Fosrgr in view of the report stage of the Vaccination Bill, viz. :— 

Where a child is by this Act required to be vaccinated within six 
months after the birth of the child the parent or person having the 
custody of the child may, not less than two months before the expira- 
tion of six months from the birth of the child, make a statutor 
declaration of conscientious objection to the vaccination of the child, 
and if the statutory declaration is within seven days after its date 
delivered to the registrar of births for the district in which the child 
resides the registrar .sball register the same and shall if required 
deliver to the parent or other person making the declaration a 
certificate of such registration and shall aleo send a copy of the 
certificate to the public vaccinator of that district, and thereupon an 
order shall not be made or proceedings taken with reference to the non- 
vaccination of the child mentioned in the certificate. . 

The Amendment of the Pharmacy Acte. 

The Government has given an undertaking to introduce into the Bill 
for the amendment of the Pharmacy Acts a provision dealing with the 
case of companies which earry on the business of drug stores free from 
any of the restrictions imposed upon members of the Pharmacuttcal 


Sooiety. P 


HOUSE OF COMMONS. 
Tuonspay, Jory Tru. 


Indian Medical Service. 

Captain NorrTon asked the Seoretary of State for India if he would 
inquire from the Government of India whether any,and if ‘so what, 
proposals or recommendations had been made as to wprglen ing the 
Porlod of Indian Medical Service Officers in Principal Medical Officers’ 
offices to enable them to acquire a sufficient knowledge of military 
duties before their promotion to administrative military appointments 
after long years of employment in civil medical billets.—Lord Gnoncs 
Hami.ron replied that the Government of India would forward to him 
any recommendations they considered necessary or likely to improve 
the general efficiency of the medical service, and he saw no reason for 
making the inquiry suggested. 


Army Medical Service. 


Captain Norton asked the Under-Secretary of State for War what 
was the exact strength of army medical officers required for two army 
corps, this strength to include the number of army surgeons of all 
ranks required ou the staff for bearer companies, for field, stationary, 
and general hospitals, and hospitals on the line of communications.— 
Mr. BRODRICK replied: Two army corps would require 228 medical . 
officers, including administrative ranks; but this does not include the 
ne of communications. The stationary and general hospitals would 
form a part of the line of communications. A station: hospital of 
100 beds bas 4 medical officers, and a general hospital of 520 beds bas 20. 
The number of these hospitals would depend on the length of the line, 
the climate, and the nature of the campaign. 

The Bullets for the Soudan. 

Mr. Ditton asked the Financial Secretary to the War Office, whether 
a special bullet bad been manufactured to be used by the British 
troops in the Khartoum Sxpealtion 3 if so on what grounds bad it been 
found necessary to supply the troops with a special bullet, and whether 
the War Office had ned ey medical report as to the effect of the bullet 
on animals before allowing it to be used in war.—Mr, Powsll 
‘WILLIAMS replied that no special bullet had been manufactured for use 
in Egypt. ‘The bullet sent was that which bad heen adopted for gene 
use ia the army after experiment and medical report.—Mr, Swift 
MaoNRIL asked whether it was the Dum Dum bullet.—Mr. Powsl 
Wu14Me replied in the negative. 

Asylum Accommodation in London. 


Sir Mawounnser BHowNaGGrue asked the President of the Loos! 
Government Board if he was aware that on account of insufficien! 
accommodation for imbecile children suffering from epilepsy the 
guardians of the parish of St. Matthew, Bethnal-green, were rocently 
obliged to admit an imbecile child so afilicted into a ‘private lunat 
asylum ; that the Middlesex County Asylum on being applied to pre 
viously had refused to recelve this case owing to the overcrowded Lge e 
of that asylum; and if so, whether if was intended to take any ma 
mediate steps with a view to provide sufficient accommodation for er 
cases.—Mr, CHAPLIN replied : I have made inquiry into this matter an if 
learn that the boy referred to is elght years of age, that be was formerly 
an inmate of the Darenth Asylum but was removed by his parents, a0 
that when subsequently admitted to the Bethnal-green Wworkhor 
the guardians found a difficulty in obtaining accommodation for Nee 
either at the asylums of the Metropolitan Asylums Board or of rag 

Aeylums Ootumittee of the London County Council and be has ita 
! gent tothe Hoxrod Licensed House. The managers of the Metropor™ 
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riot are considering the question of additional provision 


a La iettand that the Loudon Uovnty Oouncil are providing 


additional accommodation, 
Fripay, JuLy 81x, 
River Pollution in Kast London. 

‘Mr. Banust GRAY asked the President of the Local Government Board 

father bie attention bed been drawn to the condition of that part: of 
the ‘Obanneleea River which lies within the county borough of West 
Ham ; whether he was aware that under certain conditions of tide and 
Jami mther this water is little better than an open sewer and 
therefore dangerous to the public health; also that for several 

ars & conflict of opinion has existed petween the Lea Con- 
Jervancy and the several local sanitary authorities as to the 
Sesponmbllity. for the pollution of the river; and whether, having 
regard to the serious annoyance and dangers arising from the 

resent condition of these waters, he could take any steps to have 
Pre jocal responsibility determined and satisfactorily discharged.— 
Mr. OmAPLIN replied: 1 believe tbat the facts are practically as stated 
in the question, but the powers of the Local Government Board are 
Nery limited in ‘this matter and I have no authority to determine the 
local responsibility. I am alive, however, to the fact that the present 
Wudition of affairs is very far from satisfactory and I am taking such 
measures as { can to bring about an improvement. I may add that 
the corporation are disinfecting the Channelsea daily and they pro- 
footed Bill this session which would have given them absolute 
authority to cleanse and scour the river, but the preamble was held 
not to be proved.—Mr, Gray asked whether the right hon. gentleman 
Would consider the advisability of having a public inquiry.—Mr. 
Oxapiin said he had already instructed one of the inspectors of the 
Board to vialt the locality and make a report, and in the first instance 
he should hike to see what he had to say about the matter. 


Monpay, Jury llTz, 
Vaccination Questions. 


‘The two following questions appeared on the notice paper, viz.:—Mr. 
Omanning: To ask the President of the Local Government Board 
whether in the case of the child Frederick Edwards, whose death has 
Deen found by a coroner’s inquest in Southwark to have been caused 
by eryeipelas set up by vaccination, this child was vaccinated by 
Dr. Gory, superintendent of the National Vacoine Hetablishment, 
Iamb’s Condult-street; whether the lymph used was glycerinated 
calflymph and similar to that used in the case of the child 
ee ™Pittle in. Battersea, whose death was recently found by 
acoroner’s inquest also to be due to eryslpelas set up by vacciuation; 
‘Whether it has been brought to his notice that Dr. Cory, although 
requested to attend the inquest by the coroner, Mr. Langham, failed 
to attend; and, what steps he proposes to take in reference to Dr. 
ory and to prevent the use of lymph which has produced these fatal 
results,—Mr, STEADMAN : To ask the President of the Local Government 
Board whether be 1s aware that e death occurred on June 20th, at 17, 
Rallway-approach, London-bridge, from erysipelas following vaccina- 
tlon by Dr, Cory at the National Vaccine Hetablishment on May 24th; 
whether he is aware that Dr. Oory did not attend the inquest 
although: the coroner's officer ‘is reported to have sald that he 
hed written to Dr. Oory telling him the time of the inquiry; 
and whether he will give instructions that a public inquiry shall 
be made into all the circumstances connected with this death.— 
Mr. Onapuin, rising in his place when the first question was put 
from the chair, said: The hon. Member is not here to ask this 
question, but it is in the public interest, I think, that it should be 
answered and I therefore desire to answer it and also the question of 
the hon, Member for Stepney at the same time The child in question 
was vaccinated as stated by the superintendent of the National 
Vacoine Hstablishment on May 6th. The lymph used was not 
glycerinated calflymph, the child being vaccinated with 12 other 
children at the same time from the same calf, from calf to arm. 
The 13 children were inspected seven days afterwards, on May lst, 
and ite all of them the vaccination bad followed the normal course 
and It was not until twenty days after vaccination that the child was 
brought again to the station and found to be suffering from erysipelas, 
The ordinary period of incubation of erysipelas is from one to three 
days and the period which elapsed between vaccination and the appear- 
‘ance of erysipelas shows that the erysipelas was due not to the }ymph, 
but to secondary infection during the third week after vaccination. 
Dr. Cory was not requested to attend the inquest. He was informed 
that an inquest would be held on June 30th at an hour when he had to 
Vaccinate a large number of persons, and he therefore on the 29th visited 
Dr. Burke, who had attended the child, and gave him all the informa- 
tion he possessed as to the case. As a rublic inquiry has been held by 
the coroner, who is reported to have stated to the jury that there was 
th evidence that the child died from erysipelas set up by vaccination, 
thus confirming the information which I have received, I do not see 
the necessity for a further inquiry. 


Cost of the Brook Hospital. 
Bt, Fanquaarson asked the President of the Local Government 
ie ‘dif he had bad his attention called to a discrepancy of £70.000 
Fit fea the estimate of the architect for the Brook Hospital and the 
with of this building ; and if he would consent to supply the House 
Metre return showing the actual cost of each of the hospitals of the 
earopolitan Hospitals Asylum Board in comparison with the original 
a imate for the same,—Mr. CHAPLIN replied: Yes, sir, there is a large 
the arenes amounting to upwards of £60,000, between the ertimate of 
resol gu teet and the cost of the hospital buildings, and the subject is 
areti ‘Og my attention. If the hon. Member gives notice of motion for 
‘urn I will consider the propriety of granting it. 


7 Unsound or Diszased Foreign Meat. 

oxpie ZED asked the President of the Local Government Board to 
Oi Why no prosecution could follow a person or property from a 
comnes Company consigning unsound or diseased meat into tbid 
enae Sent Whether he could arrange that legal penalties would 
ke aby importers similar to those inflicted on native producers under 
onthe voances.—Mr. Caae.in replied: When meat has been seized 
tame paoUe4 of its being diseased or unsound the person to whom the 
ostere| ous! OF did belong at the time of exposure for sale, or in whose 
Or may. of 08 whose premises the same is found ie liable toa penalty, 
withers at the discretion of the justices, be sentenced to tmprisonment 

option of a fine, This provision applies equally to unsound 


or diseased meat, whether imported from abroad or native produce, and 
there is no exemption in the cate of meat sent to this country by a 
foreign company. 
Experiments on Living Animals. 
Mr. Joun Buxis asked the Home Secretary what were the peveres 
who 


all the conditions attached to 


most important conditions, however (besides the Nmitations 
as to place,’ time, and number of experiments), and the con- 
ditions’ most frequently imposed are those as to reporting 
and the use of sntiseptics, The latter condition is that the 
animals are to be treated with strict antiseptic precautions, 
aod if these fail aud pain results they are to be killed immedi- 
ately under anesthetics. The reporting conditions are, in brief, 
that a written record in a prescribed form is to be kept of every 
experiment and is to be open for examination by the inspector; that a 
report of all experiments is to be forwarded to the inspector; and that. 
any published account of an experiment is to be transmitted to the 
Secretary of State. Another condition requires the immediate destrucr 
ton under anzsthetics of an anima) in which severe pain has been 
induced after the main result of the experiment has been attained.— 
Mr. Swirr MacNzius asked whether it was the case that since the Act 
was passed in 1876 there had never been a public prosecution under it.— 
Sir M. WuiTE Ripizy: 1 am not aware of it.—Mr. SwirT MacNEILL: 
Well, Lam. 
Touxspay, Juty 12TH. 
Manchester Prison Case. 

Mr. FLowsr asked the Home Secretary whether his attention had 
been called to the case of an insane prisoner named Edward Cox, con~ 
fined in Manchester prison ; and whether it was a fact that the prisoner 
had seven and probably eight of his ribs broken, that the medical 
inspector sent down to inquire into the case reported that only one of 
the man’s ribs had been broken, while Mr. Dickinson, a London 
stipendiary magistrate, after a special inquiry arrived at the conclusion 
that seven or eight of the prisoner's ribs were broken, and, if so, 
what action he had taken with regard to the medical inepector.— 
Sir M. Wurre Ripxzy replied that he answered a question on this case 
in March last. The medical inspector had no opportunity of examining 
the prisoner until seven days after the injury. The prisoner was then 
still strapped up and as retroval of the strap was thought to be inex- 
pedient and the prisoner was unable to give any rational account of hie 
injuries it was impossible for tbe inepector to ascertain what the 
extent of the injury bad been, His report was that he was not con- 
vinced that more than one, or at most two, ribs were broken. In 
these circumstances he (Sir M. White Ridley) did not consider that any 
bleme attached to him for failing to discover the full extent of the 
injury. 

Venereal Disease tn India. 

Mr, James |StUaRT asked the Secretary of State for India whether 
a letter had been issued under date Nov. 20th, 1897, by the Govern- 
ment of India, Military Department, purporting to state explicitly the 
policy of the Government of India with respect to the future treatment. 
of venereal disease iu cantonments, stating that among other things 
medical officers might make arrangements to carry out from time 
to time the examination of women who voluntarily present them~ 
selves; and whether the statement of policy made in that letter had 
been sanctioned by him.—Lord Guor@z Hamiiron: The instructions 
issued by the Government of India in the letter to which the hon. 
Member refers are based on my despatch No. 25 of March 26th, 1897, 
which has been presented to Parilament, and I see no reason to question 
their propriety. 

The Superannuation of Irish Medtcal Officers. 

Mr. Patrick O'BRIEN asked the Oblef Secretary to the Lord Lieu- 
tenant of Ireland whether his attention had been called to the case of 
Mr. B. B. Moore of Rockcorry, county Monaghan, who, at the age of 
seventy-five years and after serving forty-four years as dispensary 
medical officer, when obliged to retire through ill-health, was refuse 
any superannuation; and whether, in view of such a case as this and 
the possibility of other similar cases, he would consider the advisability 
of accepting some of the amendments on the paper to the Local Govern- 
ment ([reland) Bill making it compulsory on the new local bodies to 
grant superannuation.—Mr. GzraLp BaLrour: I am informed that. 
the proposal to grant a retiring allowance to Mr. Moore has been twico- 
before the guardians but that it fell through on both occasions, I could 
not undertake in the Local Government Hill to deal with the general 
question of superannuation of officers, 


Appointments. 


Successjul Applicants for Vacancies, Seoretaries of Public Institutions, 
and others possessing information suitable for this column, ara 
invited to forward st to Tos Lancet Office, directed to the Sut-- 
Editor, not later than 9 o’clock on the Thursdoy morning of each 
werk Jor publication tn the next numter. 


ALEXANDER, J., M.D. Durh., L.R.O.P., L.R.0.8, Edin., D.P.H. Glasg., 
pes been appointed Medical Officer of Health for the Burgh of 
urg0. 
Anonum, GEonex WaYLanD, M B.. O.M. Hdin., L.R.0.P., L.R.0.8. Bdin., 
L.¥.P.S. @lasg., has been appointed Honorary Assistant Surgeon 
for the Qloucester General Infirmary. 
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®annine, BR. J., M.D. St. And., M.B.C.8,, has been appointed Medical 
Referee for the County Court Clroutt No. 38, Districts of Hertford. 
Edmonton, Grays Thurrock, Romford, Southend and Waltham 


Abbey. 
Bow, M'R., M.B., M.S., has been appointed Medical Officer for 
the Brampton Sanitary District of the Scarborough Unton, vice H. 


HK. Davies, resigned. 

OuRisToPHERsON, J. B., M.A., M.D., B.C. Cantab., F.R.C.S, Bng , has 
been appointed Assistant Demonstrator of Anatomy at the St. 
Bartholomew's Hospital, London. 

ox, BH. O., UROP., L.R.OS. Hdin, L.F.P.S.Glase., bas been 
appointed Medical Officer for the Second Sanitary District of the 
Oleobury Mortimer Union, E 

Ornaie, M., M.B., L.R.0.P., M.R.O.P. Lond, M.R.O.S., has been 
appointed Senior Assistant Physician for the Royal Bethlem 
Hospital for the Insane, Southwark, 8.E. 

Wawrman, O. F, L.R.0.P. Lond., M.R.O.S., has been appointed 
Medical Officer of Health 
District Counci]. 

Wyezr, 0. Harotp, M D. Aberd., has been re-appointed Medical Officer 
of Health by the Cleckbeaton Urban District Council. 

Wpwarps, J. W., M.D, O.M. Rdin., has been appointed Medical Officer 
of Health for the Tees Port Sanitary Authority. 

Wrrost, A. H.. M.B., B.8., has been appointed Olinical Assistant to 
the Obeleea Hospital for Women, Fulham-road. 

Wornes, N. H., F.R.C.S, Bdin., L.R.0.P, Lond., M.R.O.S. Eng. 
has been appointed Official Medical Referee for the County of 
Kent (County Court Olreuit No. 48), under the Workmen’s Oom- 
pensation Act, 1897. 

Qoopman, Henry Orrit, M.B., B.C. Oantab., M.R.O.S.,L.B.0 P. Lond., 
has been appointed Resident Medical Officer the Hospital, 
Kasr-el-Aini, Oairo, by the Egyptian Government. 

nay, R. A. M.D., O.M. Aberd., has been re-appointed Honorary 
Physician for the Blackburn and Hast Lancashire Infirmary. 

f1arsTon, LionzL pe-Courcy Baexzs, M.K.O.S., L.R.C.P..L.M. Edin., 
has been appointed Medical Officer for the Workhouse and 
to No.8 and 9 Districts by the Kingsbridge (Devon) Board of 
Guardians. i 

Warton, G, Stoxzs, M.D., M.8. Durh., F.R.C.8.H.,has been appointed 
Medical Referee under the Workmen’s Compensation Act, 1897, for 
the Districts of Longton, Stoke-on-Trent, Hanley, Burslem, 
Tunstall, and Newcastle-under-Lyne, 

aywarp, J. W., M.R.O.S., has been appointed Medical Officer of 
Health by the Whitstable Urban District Council. 

Win, Oxartzes A, .B, 3B.0., B.A. Oantab., M.R.C.S, Bng., 
L.R.O.P. Lond., has been appointed Stipendary Medical Officer 
fe the Liverpool Hospital for Consumption and Diseases of the 
Obest. 

WlouexTon, Mortaver J., L.R.C.P. Lond., M.R,C.S., has been 
appointed Medical Referee under the Workmen’s Oompensation Act, 
1897, for the County Court Oircuit No. 38, which includes Hertford, 
Bdmonton, Grays Thurrock, Romford, Southend and Waltham 


Abbey. 
“HUTOHINGON, FREDERIOK ARUNDEL Stuart, M.B., BO. Cantab., 
.R.C,S., L.R.O.P. Lond., bas been appointed Resident Surgical 
Oftoer' to the Hospital, Kasr-el-Aini, by the Egyptian Govern- 

: ment. 

yetor, T. B., M.D. Edin, M.R.C.P., L.R.C.S. Edin, bas been 
appointed Resident Medical Superintendent for the Royal Bethlem 
Hospital for the Insane, Southwark, 8. 

Warrzny. D., L.B.0.P., L.R.0.S. Bdl .F.P.S. Glasg., has been 
appointed Medical Officer for the Second Sanitary District of the 
St. Austell Union, 

@awson, T. O., M.R.O.S., has been appointed Medical Officer for the 
Stogumber Sanitary District of the Williton Union. 

Maoxay, W. B., M.D. Edin., M.R.0.S., has been appointed Medical 
Referee under the Workmen’s Compensation Act, 1897, for the 
County Court Circuit No. 1, comprising the Districts of Berwick, 
Belford, and Wooler. 

Mappex, Frank Coxg, M.B., B.S.Melb., F.R.O.S. Bng., bas been 
appointed Professor of Surgery at the Egyptian Government 
School of Medicine, and Senfor Surgeon tu the Kasr-el-Aint 
Hospital, Cairo. 

Martin, J. M. H., M.D, Viot., F.R.C.8. Eog., L.R.O.P. Lond., has been 
appointed Medical Referee under the Workmen’s Oompensation 
Act, 1897, for No. 4 QOounty Court Oirouit, which comprises 
Blackburn, Heslingden, Bacup, and Olitheroe, 

May, F, H., U.B.0.P. Lond., M.B.C.S., D.P.H. Glasg., has been 
appointed Medical Officer of Health and Medical Attendant at the 
Hospital by the Aston District Council. 

BliLToN, Francis Ratpo Sertimus, M.R.C.S, L.R.C.P.Lond., bas 
been appointed Professor of Clinical Surgery at the School of 
Medicine, and Surgeon to the Hospital, Kasr-el-Aini, Oairo, by the 
Egyptian Government. 

Morr, J. Munro, M.D., O.M.Aberd., has been appointed Medical 
Referee under the Workmen’s Compensation Act, 1897, for the 
District of the Qounty of Inverness (Mainland), 

Wosrz, H. q B., B.S. Lond., M.R.0.8., L.R.O.P., has been 
appointed Honorary Anmsthetist for the Obildren’s Hospital, 
Faddingtowgrecs, London, 

Worrine, RX. 8., M.B., bas been appointed Medical Referee under the 
Workmen’s Compensation Act, 1897, for the County Court Cirouit 
No. 18, opm pricing, Nottingham, Newark, Manefield, and Bingbam. 

‘OnrorD, K. J., L.R.C.P. Lond., M.R.0.S., bas been re-appointed Medical 
Officer by the Market Bosworth Rural District Oouncil. 

Parry, L. A., M.B, B.S. ¥.R.C.8., bas been re appointed Honorary 
Physician to the St. Pancras and Northern Dispeneary, Euston- 
road, London. 

Worrenr, J. O., M.B. Udin., L.B.0.P.. L.R.C.S, Rdin., L.F.P.S. Glasg., 
has been appointed Medical Officer tor the Tudhoe Santtary 
District of the Durham Union 

BisKiey, Stanuey, M.D., O.M. Hdin., bas been appointed Honorary 
Ophthalmic Surgeon to the Sheffield Royal Horplt 1, 

Ganve.t, H. W. A., L.R.C.P. Ndin., M.K.0.8., bas been appointed 
Medical Officer of Health by the Linsaale Urban District, Qouncil. 

Guira, G@ P., 1.8 A., has been appointed Medical Officer of Health by 
the Wiveubos Urban District Council. ‘ 

Gercer, W. T. Houmss, M.A., M.B. Cantab., ¥ R:0.8. Hng., has been 
appointed ‘Assistant Surgeon to the Royal Loudon OphtLalmic 

ospital, Moorfields, ¥.C. 


by the Burnham-ou-Crouch Urban 


Stewart, F G.,M.R.O. ' 
by the Wadebridge of Health 

Sronty. W. W., M.D. Vict., B.8., has been appointed Medical Office, 
of Health for Kimberley and Beaconsfield. J 

Totter, SEYMOUR Guavss, M.D.Lond., M.R.O.P. Lond., M.2.0, 
has been appointed Proféssor of Olinioal Medicine at the Schoo} 
Medicine, and Physician to the Hospital, Kasr-el-Aini, Calro, 
the Beyptian Government. dia 

Tromprr, O. B., .B., Ch.B. Vict., bas been appointed Medica) 
Officer for the Market Rasen Firat Sanitary District and the Tealby 
Santtary District of tbe Oatstor Union. 

Wart, J. L., M.B., O.M. Aberd., has been spootnted Medical Officer for 
se Figs Sanitary District of the Third Division of the St. Germans 

nion, 

Witxinson, W. A. H, MB., Oh.B. Viot., bas been re-appointeg 
fledieat Officer of Health by the Gainsborough Urban Distene 

lounctl. 

Wis0x, Rosert, M.D. Bdin., has boen appointed Medical Referey 
under the Workmen's Compensation Act, 1897, for the District of 
the County of Clackmannan, and to act when required in the 
Sheriffdom of Stirling, Dumbarton, and Olackmannan. 

Woovp, Caas. S.,L.$ A., bas been appointed Medical Officer for the 
Watermen’s and Lightermen’s Asylum at Penge, S.H., vice C. Geo, 


Wood4, resigned. 
O.M. Hdin., D.P.H. Vict., has beet! reappointed 


8. 
of 


Youne, M., M.D., 
Medical Officer of Health for the Borough of Orewe. 


Pacuncies, 


For further information regarding each vacancy reference should be 
f made to the Gadvertieement (see Index). 


BoscomBe Hosrirat, Bournemouth.—House Surgeon. Salary £60 per 
annum, with board, lodging, and washing, but no beer or spirits, 

Braprorp Royat InrirMary.—Honorary Physician. 

BxgntrorD Unton.—Assiatant Medical Officer for the new Infirmary, 
Snwarded. Baliey £10 per annum, wivh furnised anertmentse 
the In@rmary, rations, washing, &c., subject to statutory deduc- 
tions. Applications to the Clerk to the Guardians, Union Offices; 
Isleworth. é 

Oarpirr InFirMaRy. — Assistant House Physician. Also Assistant 
House Surgeon for stx months.’ Salary at the rate of £50 per 
annum, with board, washing, and apartments. 

OBELSEA HospiraL FoR WomEN, Fulbam-road, S.W.—Registrar, The 
post is tenable, subj-ct to annual re-appointment, for three years, 
Honorarium 20 guineas per annum. 

County AsyLum, Dorchester.— Second Assistant Medical Officer. 
Salary commences at £130, Helng to £160. 

Dsvonemine Hospitat, Buxton, Derbyshire.—House Surgeon and 
Assistant House Surgeon for twelve months. Salary for House 
surgeon £100 per anoum. Assistant House Surgeon £60, Fur 
nished apartments, board and washing in both cases. P 

Evs.ina Hospiral ror Sick OHILDREN, Southwark, 8.H.—Surgeon for 
OUut-patients. - 

Hospital FOR Women, Soho-square, London.—Registrar for twelve 
months. Honorarlum 25 guineas, 

Huppsrsrirtp INFIRMARY.—Assiatant House Surgeon. Salary £50 
per annum, with board, residence, and wasbing. Also Second 
Assistant House Surgeon. Salary £40.per annum, with board, 
residence, and washing. init 

Lonpon Hospiran Mxpicar Cortaar, B.— Lectureship in Public 
Health, Applications to the Warden, Turner-street, Mile-ond, I. 

Manosestzr Roya Bye HosprvaL.—Junior House Surgeon, Salary 
£70 ver annum, with residence. board, and washing. 

New Hosprrau ror Women, 144, Buston-road, London.—Two qualified 
medical women as House Physician and House Surgeon for niné 
months, “i 

NorrincHaM GENERAL DispENsary. — Senior Resident Surgeon. 
Salary £170, with furnished rooms. Also Olinical Aasistant for alx 
months, Salary £60 for that period, with furnished rooms. Bach 
has to pay one-third of the maintenance of the housekeeper and 
servant, whose wages are paid by the Committee. 

Owens Ooitrax, Manobester.—A Senior and Junior Demonstrator 
in Physiology. Stipends £160, rising to £200, and £100, rising to 
£160, Also ‘an additional Demonstrator of Anatomy for the 
ensuing winter session. “ 

Royat HALIrax INFIRMARY —Assletant House Surgeon, unmarried. 
Salary £60 per annum, with an extra allowance of £9 2s, 6d. pet 
annum. An Ophthalmic Department has been recently added to 
the general practice of the Infirmary. Also residence, board, and 
washin, 

RoyaL ‘Sue BATHING Hosprrat, Margate.—Residevt Surgeon. Salary 
£100 per annum, with board and residence, -Bppllention to the 
Secretary, Royal’ Sea-bathing Iospital Offices, 30, Charing-cresss 

ondon. 

SALIenURY INFIRMARY.—Assistant House Gurgeon for slx months 
Honorarlum of £10 will be given conditionally. Board, lodgiog: 
and washing provided. ies 

Suarruesury Movs Privars AsvLumM, Formby, near Liver} od a 
Junior Medical Officer. Salary £60 per annum, with board, lodg 
ing, and washing. Apply to Or. S. A. Gill, Formby, Lancashire, 

SurroLk County ASYLUM, Halton, Suffolk,—Second Aseietant Me ta 
Officer for three years, unmarried. Salary £100 a year, with board, 
washing, and attendance. oe 

UNIVERSITY COLLEGE, Bristol.—Faoulty of Medicine. Demonstral 
ship of Physiology. Stipend £125. araif 

Univerairy OoLLnes or Sour WaLus AND MONMOUTHSHIRE, 2 “100 
Assletant Lecturer and Demonstrator in Anatomy, Stipend ©, 
perannum. Also Temporary Assistant Leoturer and Demonstraty 
in Physiology for one year. Salary £120. Applications to 
Hegistiar, Univeraity College, Cardiff. Materls 

Univensiry oF ST. ANDRuws, 8t. Andrews. - Professors of Mal 
Medica and Pathology to conduct classes at Dundee. Lady 

Viororta Hospitit FoR 810K OMILDREN, Park-street, Hal : 
House Surgeon. Salary £60 per annum, with board and Isun y 


{an Lanozy,] 


University (Tez YORKSHIRE OOLLE 
ate gator of Pathology. Salary £160. 

SRN GENERAL DISPENSARY, Stafford-street, Mar 
‘Wesrngon,—House Surgeon, unmarried. Salary £60, wi 


2. 
Resident Assistant Medical Officer. for the Work- 
ae a OO panlary commencing #0 por sngunt for fhe 
26 per annum for the Scdools, ether with the 
‘Workhouse and £26 p q Bieri, ‘quinine 


lebone-road, 
h board and 


ON AND STAFFORDSHIRE QENERAL Hosprrat, Wolver- 
‘Wory ee pion. —Astistant House Surgeon’ for six months. Board, 
lodging, and washing provided, and a small honorarium given. 
SVononsTER CouNTY COUNOIL.—Additional County Analyst for the 
‘Administrative County of Worcester (exclusive of the Oounty 
Boroughs of Worcester and Dudley), Salary £400 per annum, pay- 
able monthly, together with all necessary out-of-pocket expenses, 
Applications to. the Olerk to the Qounty Oouncil, Shirehall, 
rr. 
Yorke Soca Hosrrrat, York.—Assistant House Surgeon. Salary £60 
‘per annum, with board, rooms, washing, &c. 
Wonk DisrENsARY.—Resident Med{cal Officer, unmarried. Salary £150 
‘a year, with furnished apartments, coals, and gas. 


Pirths, Warringes, ws. Deaths. 


BIRTHS. 


noss.—On July 7th, at Worcester House, Clifton, the wife of F. R, 
2 Oross, MB, 8.R,08., High Sheriff of Bristol, of a daughter. 
utier.—On July 3rd, at. Fairhaven, Queen’s-road, Richmond, the 

wife of J. Reginald Faller, M.B., B.8., M.R.0.S., of a daughter. 
fomu-Dovaias—On June 28th, af the Braid Hills Hotel, Hdinburgb, 
the wife of A. Home-Douglas, F.B.0.P. Hdin., of a daughter. 
SJamugon.—On July 4th, at “Laceby,” Kent-road, Gravesend, the wife 
of @, B, Jameson, M.D., of a son, 
Prerpy,—On July llth, at Stanley-gardens, Willesden-green, N.W., the 
wife of Iidward Preedy, L.D.8, Dng., of a daughter. 
RoveRre,—On July 6th, at Kingethorpe, Oburch-road, Forest-hill, 8.., 
the wife of Francis H. Roberts, L.R.O.P. Lond., of a daughter. 
Rowsg.—On July 6th, at Dootor’s Lodge, Borough Asylum, Ipswich, the 
wife of Rdmund L, Rowe, Medical Superintendent, of 'a son. 


Suackiuron.—On June 14th, at Buff Bay, Jamalea, the wife of T. ¥. | 


Shackleton, M.R. 
‘Wenp.—On July 9th, 
Albert W. Webb, MB, 


1.9.A., of a son. 
lnurch-atreet, Stoke Newington, the wife of 
» M.B.O.S., of a daughter. 


MARRIAGES. 


‘Beatawiok—OowELt.—On July 5th, at St. Pancras Parish Ohurcb, 
William John Walter Winfield Borthwick, M.B., son of the late 
Colonel Borthwick, of the 8th Madras Native Infantry, to Blizabeth, 
third daughter of the late Robert Cowell, of Ormesby, Middles- 

a brough, Yorks, ly 8th, 

1L88—TiNDALL.—On July 8th, at St. John’s Church, Lewisham High- 
road, Arthur Rdward Giles, M.D , B.Sc. Lond., M.R.O.P., TROS, 
ot een ‘Anne street, Wes second eon. of Satauel Giles of Tyrwhitt- 
road, » to’ May ‘artree, eldest daughter of Alfred A. 
i of Wickndar road, 8.8, hi aden! 
WESON—MizLER.—On July 7th, at Redhill Congregational Oh . 
Rdwin Ernest Darley Weoton, L.D.8. Dng., Siaer son aa Tames 
Rrnest Heeson, of Redhill, to Maude Agnes, eldest daughter of 
William Miller, of Maybury Lodge, Reigate. 

Wovpray—Perer.—On July 7th, at the Parish Oburch, Bastbourne, 
by the Rev. J. H. Copleston, Rector of Offwell, Devon, assisted by. 
the Rev. H. B. Ottley, Vicar of the Parish, Surgeon-Captain 
Arthur Gervase Hendley, I.M, S.,_ youngest son of the late: 
Surgeon-General John Hendley .B., to Jessie Graham, eldest 

e daughter of J. H. Petrie, Hsq., 5, South Cliff, Hastbourne. 

ENDALL—OonsTanLe.—On July 12th, at Sb. Stephen’s Ohurch, 
Hampatead, Herbert William Kendall, M.R.O.8., L.R.O.P., of 
icing s-parade, Clifton, Bristol, to Hlizabeth, third daughter of’ the 


late Rev. Honry Constable, M.A., Re Di 
anspown—Fourrea Oe he se eotor of Desert More, Oo. Cork. 


at the Parish Ohurch, Lydford, 
Neanots Poole Lansdown, M.R.08,, of Clifton, Bristol, to Sarak 
poe daughter of the late Wm, Fuller, Moor Lodge, Lydford, 


Moumrorp—Jay.—On July 61 ay Kk 

. ly 6th, at St. Mary Abbot's, Kensingto1 

Wilfred “George Mumford’ M.R.O8.. EROE, ‘of Bartlett's: 
Ryetage, Holborn, to Louisa Sylvia Dora, daughter of the late 
Stephen Octuvius Jay, of Addison-crescent, Kensington, 


‘ DEATHS. 
OSWORTH.—On Jul: 12th, 1898, at 
an SR wite of John R! Bosworth MONS, eee Surrey: Emily 
Lona. Awy ith, at Montreux, Shrowabury, John Gill, L.R.O.P. 
trp HOS. Eng. of Welshpool, Montgomeryshire, aged 


years, 
Sth, at the Vicarage, Wooler, Alfred Wilsden, M.B., 


Wurst —On Jul 
cond kon of Rey, Ganon Wilsden, aged 30 years, 


MBH, 
BA 14 of 68. t charged lor the insertion of Noltces of Births, 


Marriages, and Deathe. 


METEOROLOGICAL -READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
' Tux Lanogr Office, July Mth, 1898, 


» [Barometer] Dirce- ‘Solar | Maxi- z z 
Date. |Feduced to} “ton |Rojn-) Radia | mum | Min.| Wot | Dry | Romarks at 
Sea Level] of | fall. |” in |remp. Bulb.| “6.30 aa. 
and 22°F. | wina. Vacuo,) Shad 
30°16 61 Oloudy 
30°27 68 | Overcast 
3031 66 | Overcast 
30°3 66 | Overcast 
3018 63 Haz, 
29°87 62 | Cloudy 
30:08 67 Fine 


Hotes, Short Comments, and Anshers 
te Correspondents, 


EDITORIAL NOTIOES. 


Tr is most important that communications relating to the 
Editorial business of THz Lanont should be addressed 
exclusively ‘TO THE Epitors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Hditorial staff. It.is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of looal events 
having a medioal interest, or which it is desirable to bring 
unden the notice of the profession, may be sent dircot:to 
this Office. 

Leotures, original artioles, and reports should be written on 
one’ side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT Is REQUESTED THAT THE NAME OF THE 

* AUTHOR, AND IP POSSIBLE OF THE ARPIOLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and‘ addresses of 
their writers, not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local. napers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Editor.” 

Letters: relating to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed To the 
Manager.” 

We caniot undertake to return MSS. not used. 


BRITISH MEDICAL ASSOCIATION MERYING A’ EDINBURGIL. 
. Durine the forthcoming meeting of the British Medical 
Association at Edinburgh the Representatives of Tum LAncrr 
can be consulted at the Imperial Hotel with regard to our 
report of papers and proceedings. 


no.’ + MANAGER'S NOTICES. 

7) A THE INDEX TO THH LANCET, 

Tum Index to Vol. I. of 1898, which was completed with 
the issue of June 25th, and the Title-page to the Volume 
were given in T'uw Lancer of July 2nd. 


VOLUMES AND CASES, 

VotumeEs for the first half of the year 1898 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra, * 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. r A 


\ 
‘186. Tae Lanozt,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Juny 16, 1808, 


THE TERROR OF THB FASHIONABLE HAIR-COMBS. 


Tue Manchester.Courier states that two accidents have ocourred outside 
the theatees—the Oriterion and the Prince of Wales's are mentioned— 
owing to the ignition by overhead gas-jets or casual sparks from 
emokers’ pipes, cigars, or cigarettes of ‘‘tortolseshell” combs while 
worn in the hair. In one case (ssys our contemporary) the lady would 
have been seriously injured had not a fireman deluged her with 
water. 


“COMBINATION SURGICAL SCISSORS AND DRESSING 
FOROEPS.” 


To the Editors of THE LANCET. 


Srrs,—Allow me to say that the above inttrument, described by Mr. 
Hi. de P. Veale in THz Lancer of June 25th, is no pew invention. Some 
ten years ago while at Guy’s Hospital I had made for me by Messrs, 
Down Brothers an instrument of the kind described which I still 
possess. It is practically a narrow pair of solssors with the ends 
flattened and serrated at right angles to the cutting edge of the blades. 
Iwas under the impression then tbat I bad invented a new surgical 
instrument, but I learnt subsequently that the idea wasan old one. 

: Iam, Sirs, yours faithfully, 
FPrepertox Vioars, M.D. Brox. 


“THE PUBLIC PARKS,” 
To the Editors of Tae Lanozr. 


Srrs,—In your annotation “The Public Parks” in Tae Lancer of 
July 9th you say with regard to the vagrants, ‘the vermin which infest 
them are not likely to leave them and roam in the grass.” I wish this 
were the case. Two yearsago my little boy of two years old escaped from 
his nurse and sat down on the grass in Hyde Park for a few seconds or 
minutes. When he came home more than a dozen active specimens of 
pediculus were found on his clothes, The little daughter of a physician 
of my acquaintance had a similar experience. Since that time my 
children’s liberty and pleasure have had to be severely curtailed when in 
Hyde Park. Lam, Sirs, yours faithfully, 

July 9th, 1898, PATERFAMILIAS, 


A NEW POCKET MICROSCOPE. 


Ma. H, Wii114Ms, 90, Shacklewell-lane, Hackney, N.H., bas submitted 
for our inspection s pocket clinical microscope. It conalsts of a plano- 
convex lens mounted in a handle, The substance to be examined is 
spread upon the plane surface moistened with a drop of water. The 
instrument is of quite sufficient ‘power to show the corpuscles in a 
drop of blood as separate bodies. Orystals and cells in the urine can 
also be seen, but we were unable to detect casts by ita ald. As itis 
easily carried about in the pocket it will be found a useful instrument 
for making a rough diagnosis at the bedside. The price is 10s. 6d. 
which includes a special case. 


Tuly 1st, 1898, 


“THE TREATMENT OF SEA-SIOKNESS.” 
To the Editors of Tum Lanoxr. 


Sr1rs,—In reply to ‘M.R.O.S., &2.,” whcse letter under the above 
heading appeared in Taz Lancer of June 25th,I may say that 1 
have found the following suggestions copied from Dr. Burney Yeo’s 
“Manual of Medical Treatment” very useful: “It is of great 
importance to follow a careful and simple diet for a week or 
two before undertaking a sea voyage, and to take two or three 
doses of aperient medicine during the same period before embarking, 
Bromide of ammonia is regarded by some ship surgeons as the best 
of all remedies both for prevention and cure. It should be begun a day 
or two before embarking on a long voyage; a dose of 20gr. in an 
ounce of water with 15 gr. of sodium bicarbonate twice or three times 
aday. It will remove acidity and promote gastric anzs(hesia.” 

Tam, Sirs, yours faithfully, 


Lats Surexon M.D.S.F, 


LONGEVITY AND WINE. 


AcoonpDING to La Médecine Moderne red wines are preferable to white 
wines because the consumers of the former live longest. A viti- 
culturist of the Gironde bethought himself to carry out an investiga- 
tion as to human longevity in white and red wine districts respec- 
tively, taking as his basis the electoral Nsts in the various departments. 
Among 1738 electors domiciled in a red wine country he found 381 
individuals who were more than seventy-five years old, whereas 
among 3029 electors belonging to a white wine country there were 
only 81, an appreciable difference. Yet red wine is more easily 
adulterated than white wine. 


June 28th, 1898. 


A NEW HYPODERMIC AND ASPIRATION SYRINGE. 


In the ourrent number of the Deutsche Medicintsche Wochenschrift 
Dr. F, Liischer, of Berne, describes a new pattern of syringe which 
is said to be equally suitable for the giving of hypodermic injections 
and for the aspiration of considerable quantities of fluid. It con- 
sists essentially of an Indiarubber air-ball, to the outlet of which 
is attached one end of a removable glass tube serving as {he receiver 
for the fluid to be either injected or aspirated, the needle or 
trocar with cannula being in communication with the other end 
of the receiver. Only one-half of the air-ball is compressible, the 
other half being rigid, which is found to make it more convenient to 
work, and by means of a emall air-hole, which can be closed at the 
proper time with the forefinger, the ball can be used either as a force 


pump or an exhaust pump. Glass receivers for use with the sania 
air-ball may be made in a great variety of sizes and[shapes, varying 
from a capillary tube to a burette having a capacity of 30c.c, (about 
1fl. oz.). ‘The ends of the recelver can be sealed by fusion for the 
safe preservation of pathological fluids which have been aspirated, 
For sterilisation the whole apparatus can be bolled in soda solution 
for 12 hours without being injured. Further particulars may be 
obtained from Mr, G@. KWpfer, instrument-maker, of Berné,; 


A QUESTION OF ETHIOS. 


Tux following has been submitted to us by a medical correspondent 
who received it from Woodhall Spa. As Northcote House is not the 
only building at Woodhall Spa where patients can live, and seelig 
that anyone is perfectly free to choose his own medical man, we 
think the wording of the circular is unwise. 


“‘NorrHcors Housr, WoopHatt Spa, 
“ June 16th, 1898, 

“Dar Srx,—As you may be aware, I have, asa Spa Practitioner 
with an experience of the virtues of the Woodhall Spa waters 
extending over many years, ciroulated amongst our profession g 
considerable amount of literature, which I have written on the 
subject from a very early date, when Balneo-therapy, based on 
solentific princlples, was firat introduced by me to my medica} 
brethren. 

“In consequence patients are frequently sent to Woodhall with 
letters of introduction to me; but it has recently come to my 
knowledge, from letters written to me by my professional friends, 
that patients sent by them have, on thelr arrival, been led to go 
into lodgings, or to hotels, where representations have been 
made to them, whereby they have been induced to consult other 
Practitioners. 

“' Feeling sure that you would disapprove of such a reprehensible 
practice as that of which I complain, I should be much obliged, in 
case you should be desirous to place any of your patients under my 
care, if you would be good enough to warn them against such 
representations, or to forward to me a copy of your letter of intzo- 
duction in order that I may call on them on their arrival. 

“ Yours faithfully, 
“ Robert OvFFx, 
“ Vice-President of the British Balneological 
and Climatological Society.” 


UNFORTUNATE PUBLIOITY. 


A CORRESPONDENT has sent us Messre. Cox and Sharland’s South of 
England Monthly Time Tables, in which we find th» following 
unfortunate advertisement : — 


REGISTER OF 


TESTS FOR DEFECTIVE VISION 
CHILDREN 1N SCHOOLS, 


WITH INSTRUCTIONS FOR USE, 
BY 
J. F. BULLAR, M.A., M.B. OAntas., F.R.0.S. Eng 
(Ophthalmic Surgeon to the Southampton Dye & Bar Hospital), 
AND 
T. G. ROOPER, M.A. Oxon. 
(H.M. Inspector of Schools), 


LONDON: 
GEORGE PHILIP & SON 32 Fraur Srruzr. 
SOUTHAMPTON: 
OOX & SHARLAND, 160, Hien STREET. 


ENTERED AT STaTl\UNERS HALL. 


Dr. Bullar should instruct bis publishers to withdraw thie advertite 
ment from 4 publication which must have a wide lay olreulation. 


THE OURSB OF OIROCULARS. 

PRopasLy no class of men is more pestered with irritating and useles® 
circulars, sent through the post and often disguised In the form of 
letters, than are medical men, A correspondence om the subject 
from the point of view of the general public and of the senders 
of the circulars, has been published in a daily contemporary: 
originated by a writer who suggested methodse—vigorous, 0s 
tainly, and possibly in a measure effective, but at the sme 
time likely to lead to worse inconveniences than the evil itself, 
This gentleman gives his servants orders to destroy all olrouls® 
coming to his house, but complains that even then some of the® 
elude the vigilance of his ‘well-trained butier’” and are forwarded 
to him with his letters when he is away from home. Now t 
fe clear on reading the list which he gives and from the rest of bis 
letter that even those advertisements which come in duly stamp 
and sealed envelopes he leaves to be opened and dealt with sum 
marily by his domestics, A well-trained butler is not posse! 
by everybody and the page boy and the parlourmaid sre # 
in such olrcumstances to tear up and burn important soll? 


each 86 
meetings of 


rd 88 
pe ad other documents which come in long envelopes and 


partly rinted, while they would be sure to 
ii ixapilous care or to lay on the study table 
the Mthographed letter of the bishop who proposes to lecture 
‘on the Holy Land at Jerusalem, or to rebuild his cathedral, and the 
‘coroneted card which invites to a public dinner at which a nobleman 
will preside, and at which a collection will be made, together with 
the often carefully-veiled missive of the money-lender and the 
masseuse. The cheapening of the post has added an impetus to the 
flood of ofroulars and as far as we can see 10 combined action of the 
public is ever likely to check it. It may gradually be discovered that 
such advertisements do not pay, but meanwhile the busy man will 
have to glance through the contents of his letter-box bimeelf or he 
will some day miss seeing something important and perbaps have 
serious cause to regret that he did so. 


PIOUS OONFIDENCE. 


{ux Christian World of July 7th prints. an amusing example of the 
pious confidence which the Pasha of Damascus—like probably the 
majority of his congeners—is prepared to put in Allah as a prac- 
tical statistiolan and sanitarian. The French etatistical department, 
‘anxious to obtain definite information on certain matters from the 
Turkish provinces, sent lists of questions, to which they requested 
replies, to the various provincial pashas. Certain of the questions 
were addressed to the Pasha of Damascus and his replies ran, accord- 
ing to our contemporary, as follows :— 

Question: What is the death-rate per thousand in your principal 
city? Answer: In Damascus it is the will of Allah that all must 
die; some died old, some young. 

Question: What is the annual number of births? Answer: We 
don’t know; only God alone can say. 

Question; Are the supplies of drinking water sufficient and of 
good quality? Answer: From the remotest period no one in 
Damascus has ever died of thirst. 

Question: General remarks on the byglenic condition of your 
city? Auswer: Since Allah sent us Mohammed his prophet to 
purge the world with fire and sword there has been a vast improve- 
ment. But there still remains much to do. Everywhere is oppor- 
tunity to help and to reform. And now, my lamb of the West, 
cease your questioning, which can do no good elther to you or to 
anyone else, Man should not bother himself about matters which 
concern only God. Salem Aleikum! 

{t ie clear that the doctrine held by the Christian that God helps 
‘those who help themeelves finds no favour in the municipal govern- 
tment of Damascus. 


SHBORBHGIO HOZHMA AND OTHER ILLS. 
To the Editors of Tua Lancez. 

1Rr8,—May I, through the medium of Te LaNoET, ask a brother 
@rofessional to give me a hint? I have for some years suffered from 
‘seborrheic eczema, indigestion, constipation, and hemorrhoids. For 
three years I have had sighing resptrat‘on (what does that point to ?). 
‘The patches of skin affection are on the scalp, trunk, and limbs, and 
are at times troublesome. What can I do or apply to get relief, if not a 
eure? Arsenio increases the indigestion, Ichthyol irritates. My babits 
are simple; my only indulgences are a Httle stimulant and a little 
<obacco in the evening. I am, Sirs, yours faithfally, 

July 4th, 1898, A.B.O. 


—_—————_¢—__—. 


uz—There should be a fair price for such a nucleus and our corre- 
Spondent has a right to take measures to obtain it. Of course, full 
Snformation should be given to, and is certain to be demanded by, 
the intending purchaser. rom a year to a year and a half’s purobase 
would probably meet the case, but the figure must be settled by 
inspection of the books. 


mt A. Foster Clarke—We d> not find the person's name on the 
eee Regtster, so that he would seem not to come under the 
etptinary jurisdiction of the General Medical Councll—at any rate, 
af fe their sphere of action bas its present limitations, 
ald good signature and, in a way,a proper communication, 
why does our correspondent adopt a phraseology which prevents 
Pe from publishing the letter ? 
ibis heen) —We have asked the author for the name of his 
‘e Cy td 
bition cae sonian Prize Hasays are not published in the 
Democraticus ig 
office entitled 
tion) Act,” 


Bubseri 
berber (Ashby-de-la-Zouch). — The Oolonial Office. For the 
Rusti &nd more popular places there are always mavy candidates. 
July, logy 22 !BqueRt was held before the coroner for West London in 
‘Benton shoe and was fully reported in most of the daily papers. 
avon aa communicate with Dr. Fletcher Little, 32, Harley-atreet, 
square, who will give all information, 


Dusete,— 
ati Ne do not presoribe, The medical attendant will recommend 
ther opinion if he considers one necessary. 
pone sreatih 


referred to a small publication issued from Tk Lancer 
“Difficulties under the Infectious Diseases (Notifica- 


Alpha.—The Students’ Number will be published on Sept. 3rd, 1898. 
Legalis —The parallel has been frequently drawn. 

F R.C.8. Edin.—It is certainly preferable. 

Mrs. 8. @.—2, Fitzroy-square. © 


Communications not noticed in our present feaue will recelve attention 


in our next. 


Medical Diary for the ensuing Geek. 


OPERATIONS. 
MHTROPOLITAN HOSPITALS. 


(1.30 P.M.), St. Thomas's (3.30'p.m.), Middlesex (1.30 P.m.),, West- 
minster (2 P.m.), West, London (2.30 P.M.), University’ Gollege 
(2 p.m.), St, George's (1 p.m), St. Mary's ( p.m.) St. Mark's 


elsea (2 P.M.), Gt. Northern Central (Gynmeco- 
ospitas 


Bartholomew's (1,30 P.m.), St. 
Middlesex (1,30 p.m), Obaring- 


Ihelsea (2 P.M.), Gt. 
ndon (2.30 P.M.), London 


SOCIETIES. 


FRIDAY (22nd), — British LARYNGOLOGIOAL, RHINOLOGICAL, AND 
UTOLOGIOAL ASSOCIATION (Medical Society’s Rooms, 11, Ohandos-st., 
Cavendish-sq., W.).—3 P.M. Olintcal Meeting. Oases will be shown 
by Dr. D. Grant, Dr. M. Hunt, Mr. @. Stocker, Dr. F. Potter and 
others. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

TUESDAY (19th),— Wxstenp HosrrraL ¥oR D1szases oF THE 
NERVOUS SYSTEM (7, Welbeck-street). — 4.30 p.m, Dr. Harry 
Campbell: On Apoplexy and other Disorders attended by Loss of 
Consciousness. 

Dentat Hosritat or Lonpon (Royal Institute Galleries, Princes 
Hall, Piccadilly) —8 v Mm. Oonversazione, 8.30 P.M. Distribution 
of Prizes by the Right Hon. Lord Ludlow. 

WEDNESDAY (20th).— West Lonpon Post-enapuaTe Course (West 
‘London Hospital, W.).-6 P.M. Mr. P, Dunn: Ophthalmic Oases. 


During the week marked copies of the following newspapers 
have been received: Batley News, Hereford Times, East Rtiing 
Telegraph, Chester Chronicle, Somerset County Herald, Isle of Wight 
Observer, Southern Times, Herald of Wales, Times of India, Pioneer 
Matl, Architect, Shrewsbury Chronicle, Hinck ey Times, Brighton 
Gazette, Citizen, Blackpool Gazette, Carnarvon Herald, Butider, 
Westmeath Bzaminer, Bristol Mercury, Guernsey Star, Chiltenham 
Free Press, Cambria Daily Leader, Yarmouth Advertiser, Cambs 
Times, Liverpool Daily Post, Boston Guardian, Midlaid Cowntis 
Express, Leicester Post, North British Daily Mail, Lanccshire Rxprese, 
Huddersfield Chronicle, East Devon Advertiser, Bedford Mercury 
Leighton Buzzard Reporter, Scotsman, Yorkshire Post, Glasgow 
Herald, Dundee Advertiser, Manchester Guardian, Bridlington Free 
Press, Sheffield Independent, Western Press, Hampstead Express, 
West Sussex Gazette, Bridgwater Independent, Birmingham Post, 
Derby Telegraph, Sanitary Record, Mining Journal, Reading 
Mercury, Local Government Chronicle, City Press, Hertfordshire 
Mercury, The Indicator, Local Government Journal, Surrey Adver- 
tiser, Weekly Free Press and Aberdeen Herald, Belfast Evening 
Telegraph, Clifton Chronicle, Irree Piess (West Bromwich), Aber- 
gavenny Chronicle, Leeds Mercury, West Middlesex Herald, Prescot 
Reporter, Keighley Herald, Horbury Kzupress, &c., kc. 
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[JoLy 16, 1899, 


—. 
Communications, Letters, &c., have been Letters, each with enclosure, are also | 
received from— acknowledged from— 
A.—Mon. J. Astier, Paris; Messrs. | Knight, Frank, and Rutley, | A—Mr. R. R. Anderson, Fern Hill; | Mountjoy Brewery, Dublin; 


‘Allen and Hanburys, Lond; 
Anderson’s ollege Medical 
School, Glasgow, Secretary of; 
Messrs, G. Alexander and Co., 
Lond. 

B—Dr. H. ©. Bastian, Lond; 
Messrs. Bedford and Oo., Lond.; 
Mesars. Burroughs, Wellcome, 
and Qo,, Lond.; Mr. B. Bailey, 
Leeds; Dr. B. E. Brodie, Macleod, 
N.W. Canada; Mr.A.H. J. Barker, 
Lon Mr. G. Booth, Wood- 
bridge; Bootle Borough Hospital, 
Olerk of; Dr. RB. L. Batterbury; 

, Great Berkhampsted; Brussels 
Medical Graduates’ Association, 
Lond., Hon. Secretary of; Dr. 
Berthold Beer, Vienna. 


C.—Mr. J. Colcough, Lond.; Mr. 
J. J. Olarke, Lond.; Obristy 
Saddle Oo. Lond.; Mr. 0. B. 
- Covernton, Birmingham; Mrs, 
Olare, Baden Baden; Carlisle 
Dispensary, Secretary of ; Cardiff 
Infirmary, Secretary of; Chelsea 
Hospital for Women, Secretary 
of; Dr. W. Coates, St. Ann’s 
Hill; Cornwall County Asylum, 
Bodmin, Olerk of. 


D.—Mr. F. Davidson, Lond; Mr. 
F. W. Dimbleby, Richmond; 
Mesars. Duncan, Flockhart and 
Oo., Edinburgh. 

E—Esmond Cycle Saddle Co., 


Lond.; Mr. M. O, Bder, Lond; 
Messrs. Hason and Son, Dublin. 


P.—Mossrs. Ferris and Oo., Bristol. ; 
G@.—Dr. W. Grimfield, Edinburgh ; | 


‘Mrs. Gostling, Lond.; Messrs, 
Gaze and Son, Lond.; Mr. Pean 
Gaskell, Lond; Messrs. W. 
Gaymer and Son, Attleboro’; 
Messrs. F. @astrell and Son, 
Cheltenham; Galen Manufac- 
turing Oo., Lond.; Great Hastern 
Railway Oo., Lond. Traffic 
Manager of; G. B., Lond, 


H.—Mr. H. Hunter, Oressington; 
Mr. J. Hawkings, Lond.; Mesars. 
Hodder and Stoughton, Lond.; 
Surgeon-Lieut.-Ool. G. C. Hall, 
Nainital, India; Mr. H. A. Hen- 
son, Lond.; Mr. J. Heywood, 
- Manchester; Mr. A. Haviland, 


Farnborough ; Mr. H. N. Hardy, | 


Lond. 
I—Mesers. Ingram and Royle, 
Lond. 
J.—Messrs, A. Jubb and Son, 


Huddersfield; Dr. H. W. Jones, 
Belvedere; J. H., Lond. 


K—Mr. B. Kiibn, Lond.; Messrs. 


EVERY FRIDAY. 


SUBSCRIPTION 


For THE UniTED Kinepom. 
OneYear_... 12 
Six Months... we 016 3 
Three Months .., 082 


Lond.; Kreochyle Oo,, Lond.; 
Dr. O. R, Killick, Williton, 


L—Dr. J. F. Little, Lond; Mr. 
BR. L. Leyba, Hamburg; Messrs, 
Lockie Bros., St. Helens; Mr, 
H. K, Lewis, Lond.; Dr. T. G. 
Lyon, Lond.; Messrs. Lyon and 
Oo., Lond.; Looum, Lond. 


M.—Dr. F. H. Maberly, Oork; 
Medical Society of Victoria, 
Melbourne, Hon. Secretary of ; 
Mining Journal, Lond. Mr. J. 
Milne, Lond; Milk Preparations 
Oo., Brentwood; Mr. R. D. 
Morgan, Ynysybwl; Mr. W. L. G. 
“Morgan, Boscombe; Maltine 
Manufacturing Co., Lond.; Dr, 
M. MacLennan, Tonga; Mr. A.J. 
Manasseh, Syria; M. BH. G., 
Lond. 

N.—North Staffs Infirmary, Harts- 
hill, Secretary of; @. Newnes, 
Ltd , Lond.; Mr. T. D. Nicholson, 
Rotherham. 

P.—Mr. @. RB. Parker, Lancaster ; 
Mr. @. Pernet, Lond.; Mr, 0. H. 
Powers, Cumberland; Dr. W. H. 

| Price, Newbridge; Mr. B. Pickett, 

| Hdinburgh ; PrudentialAssurance 

Oo,, Lond., Secretary of. 


|R.—Mr. R, B, Ross, Lond; Miss B 


Rouse, Lond.; Mr. R. Redpath, 
' Newcastle-on-Tyne; Dr, A. 
, Roman, Berlin; Mr. J. B. 


| Richards, Market Rasen. 


'§,—Mesars. W. H, Smith and Son, 
Birmingham ; St. Mary’s Hospital 
Medical School, Lond., Secretary 
of; St. Mungo’s College, Glasgow, 


| Beoretary of; Mr. 3. Snell, 
Sheffield; Dr, B. Saundby, 
Birmingham ; 


Messrs. . Street 
and Oo., Lond. ' 


T.—Dr. W. Thornely, Lond.; Troy 
Chemical Oo., Troy, N.¥.; Messrs. 
Teff and Co., Bristol; Dr. W. B. 
Thorne, Lond, 


V.—Mr. J. W. Vickers, Lond.; 
Dr.C. T, Vachell, Cardiff ; Vinolia 
Oo., Lond.; Victoria Oarriage 
Works, Lond., Manager of. 


;W.—Mr. A. Wilson, Manchester; 
Western General Dispensary, 
Lond., Secretary of; Mr. D, 
Walsh, Lond; Mr. F. Wilson, 
Lond.; Mrs. B. Wright, Croydon; 
Mr. O. Williams, Lond.; Messrs. 
Widenmann, Broicher, and Oo., 
Lond.; Messrs. Woolley, Sons, 
snd Oo., Manchester; Worcester 
Oounty Council, Olerk of ; Wilts 
County Mirror, Salisbur; 


Mr. L. N, Ashworth, Aramac, 
Australia; Mr. W. Armstrong, 
West Boldon; A. F, T.; Mr. 
A. W. Aldrich, Nottingham. 

B.—Mr. J. H. Breach, Yattendon; 
Messrs, Benson and Oo., Lond.; 
Burnley Victoria Hospital, Secre- 
tary of; Dr. J. HE. Bullock, 
Lond.; Dr. B. Blampied, Jersey; 
Mr. H. Brown, Sutton-on-Sea; 
T. B. Browne, Ltd., Lond.; Mr. 
J. T. Brickwell, Dartford; Dr. 
J. B. Berkhart, Lond.; Mesars. 
Bishop and Sons, Lond; Mr. 
J. L. Bragg, Lond.; Birmingham 
Children’s Hospital, Secretary of ; 
Birkenhead Union, Clerk of; 
Mr. J. A. Boyd, Limerick, 

C.—Dr. J. Cadell, Lond.; Messrs. A. 
Cohen and Oo., Lond.; College 
of Preceptors, Lon Messrs. 
Cooper and Oo., Lon 
Mra. A. M. Campbell, Lond.; Mr. 
D, J. Carroll, Ballynattin ; Miss 
M. B. Oourt, Lond.; Olayton 
Hospital, Wakefield, Hon. Secre- 
tary of; Messrs. Oallard, Stewart, 
and Watt, Lond.; Ooppice (The) 
Nottingham ; 0. 0. H.; 0, P. G.3 
Dr. O. 

D.—Dr. T. 8. Dowse, Lond.; Mr. 
O.X. Darnell, St. Albans; Dorset 
Oounty Hospital, Olerk of; Mr. 
T. Downard, Ballinasloe. 

E-E.P.N; B.J.; B.C; E.G, F, 

F.—Dr. J. Fleming, Stockton-on- 

‘Tees; Mr. F. Fernandez, Folke- 

stone; Fellows Manufacturing 

Oo., Lond.; F. B.; F. O.; Flower 

House, Ostford, Proprietor of; 

Finch, Lond. 

G.—Dr. 8. A. Gill, Formby; Mr. 
J. Gellan, Haton; G. B. @. F. T.; 
Messrs, R. W. Greeff and Oo., 
Lond.; Mr. J. J. Griffiths, Lond.; 
Grove House Private Asylum, 
Secretary of; G. A. 5. 

H.—Mr. 8. Haigh, Matlock Bath ; 
Mr. F, H. Hawley, Congleton; 
Mr. A. T. Harrison, Sherburn; 
Mr. T. Hawksley, Lond.; H.B; 
Mr, 0. G. Heard, Huomanby; 
Hospital for Women, Soho- 
square, Lond.; Dr. J. H. Halpin, 
Alfreton; Mr. H. L. Hudson, 
Sheffield. 

J.—Mr. J. K, Jones, Lianrowatr; 

1.5; JG. Le 

K.—Dr. 0. 8. Kilner, Bury St. 
Edmunds; Dr. L. Kidd, Ennis- 
killen. 

L.—Dr. RB. Liveing, Lond. Rev. T. 
Lalor, Petworth; Mr. ©. Lucas, 
Burwell; Mr. @. D. B, Levick, 
Pinner. 

M.—Dr. L, McLachlan, Jura; Dr. 
Mettam, Darnall; Medicus, New- 
castle-on-Tyne; M.D., Coventry ; 
Dr. W. MacSweeney, Killarney; 


Messrs, W. Mate and Sons, Bos 
combe; Monkwearmouth Hoe 
pital, Secretary of; Mr. P, Moller, 
Lond.; Messrs. Manlove, Alllot; 
and Co., ‘Nottingham; Mutns} 
Lite Insurance Company of New 
York, Lond., General Manager of, 

N.—New Abbey Parish Counoil 
Inspector of Poor of, 

O.—Mr, H. Owen, Lona: yy, 
©, A. P, Osburne, Old Catton 
O. H. M., Lond, 

P.—Mr. W. Poppelreuter, Man- 
chester; Mrs. H. M. Perrott 
Honiton; Pembrokeshire In. 
firmary, Haverfordwest, Seore- 
tary of. 

R.—Dr. RB. M. Ralph, Skegness, 
Mesora, Richardson Bros. and Qo,; 
Liverpool ; Rhodesia, Lond; Mr, 
R, T. Richardson, Trowbridge, 
Dr. Rainer, Todwick;Mr.F.@. A, 
Rogers, Oardiff; Messrs, Richton 
and Son, Olifton; R. D, M; 
R.A.B, ‘i 

S.—Mr. W. A. Savage, ‘Walkering- 
ham; Mr. @. Slater, Shetiela, 
Surrey County Lunatic Asylum, 
Clerk of; Mr. J. Shepheard, 
North Walsham ; School of Medi. 
cine of the Royal Colleges, Rdin- 
burgh, Treasurer of; Mr. L. W, 
Stevens, Robertson, Cape of Good 
Hope; Miss J. Salmond; Dr, 
©. Symonds, Lond.; Dr. J. W. 
Stenhouse, Manchester ; Sunder- 
land, &c., Bye Infirmary, Secre- 
tary of ; Mr. A. Stenhouse, Glas- 
gow; Dr. 8.3 Student, Lond; 
Mesara, Spiers and Pond, Lond, 

T.—Mr. J. Thin, Edinburgh; Mr. 
F. Treves, Lond.; Dr. 3; Mr. 
Thomas, Birmingham; Dr. 7. P, 
Teale, Leeds; Mr. M. Takayasu, 
Breslau, , 

U.—Union Association Soolety, 
Lond., Secretary of. 

V.—Messrs, J.and J. Vice, Notting- 
bam; Victoria Hospital, Folke 
stone, Secretary of; Victoria 
Hospital for Ohildren, Ohelses, 
Seoretary of. 

W.—Dr, A. M. Weir, Lond.; Messrs, 
Watkins and Osmond, Lond 
West Herts Infirmary, Heme) 
Hempstead, Secretary of ; Messrt, 
R. R. Whitehead and Br 
Lond; Wills, Ltd." Lom 
Messrs, Wiles and Thompsom 
Rochdale; W. W. 0.; W. 05 
Warneford Asylum, Oxford; Mr: 
©. A. Wickham, Ashford; 
W. B. A; W. and Fy Dr. B 
Wakelam, Waterhead ; Weston- 
super-Mare Hospital, Seoretary 
of; Messrs, H. Wilson and Sons, 
Lond.; W. F. K.; Mr. J. Williams, 
Bradford. 

Y.—Mr. W. Young, Glasgow. 
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AN ABSTRACT OF AN 


Address 
INTESTINAL CANCER AND IT'3 TREATMENT. 


Delivered before the Leamington Medical Society on 
March 22nd, 1897, 


By tae LATE J. GREIG SMITH, M.A. Asrrp., 
F.R.S. Epin,, 


PROFESSOR OF SURGERY, UNIVERSITY COLLYGE, BRISTOL; SURGEON 
TO THE BRISTOL ROYAL INFIRMARY. 


[AFTER some preliminary remarks the lecturer proceeded 
to demonstrate from specimens some ‘points in the pathology 
wof intestinal cancer which were of importance practically. 
‘These specimens, which were chiefly from cases operated upon 
‘by himself and which were mounted in transparent media 
between plates of glass and stained or otherwise treated, 
showed clearly by reflected and by transthitted light details 
in the tumour-structure and in the invasion of individual parts 
which are not visible under ordinary methods of mounting. 
‘The points to which the lecturer specially called attention 

_ were two: 1. The heaping up of fatty tissue all around 
ordinary cancer of the intestine. In the later stages of the 
disease when all the intestinal walls were destroyed the con- 
tinuity of the canal depended often entirely on the presence 
of this fatty tissue. 2. The position of the glandular or 
acinous growth outside the fibrous or cicatrising elements ; 
its instability ; and, generally, its behaviour in the scheme 
wf growth.] 

1. The cicatrising element is the same in intestinal cancer 
asin epithelial cancer everywhere else. Starting from the 
centre of disease the contracting influence spreads out along 
the strands of fibrous tissue in all directions, pulling towards 
the tumour-centre all the tissues entangled in the fibrous 
meshes, ‘he tissues, so drawn in and compressed, atrophy. 
In_pure cicatrising cancer—‘‘atrophic scirrhus” as it is 
called—invading the breast this is best shown. ‘The fatty 
lobes all round the growth are dragged in and atrophy from 
the pressure, while the encircling strands of fibrous tissue 
increase in size and strength. Close to the tumour, all 
around it, there is an area of deeply pigmented fat, the cells 
being compressed or destroyed and the pigment with a little 
liquid only remaining. As the contraction goes on lobe after 
lobe is encircled and pulled in; the cells are destroyed and 
all that remains is a small globular cyst containing dark- 
brown liquid fat. ‘The contracting influence is not confined 
to fat but invades muscle. Indrawing and atrophy of muscle 
is best seen in cancer of the tongue and at the angles of the 
mouth, but; may be found where atrophic scirrhus is invading 
pectoral or intercostal muscles. 


First, there is 
bourhood all x 


cent 


and remains 
thickened and } 


that ‘ , s thickening is apparent rather 
Hing’ ae aa arises from the fact that muscle forming a 
No, 3908 Giameter of perhaps a quarter of an inch is 


thicker than, the same muscle stretched out to form a ring’” 
-with a diameter of two inches or more. One striking r 
of this: constriction is that the mucosa, being mobilé, is 
puckered up into vertical folds inside the contracted lumen 
everywhere except just over the growth, where it is hyper- 
trophied and often diseased and always adherent. ~The 
compressed and folded mucosa soon breaks up and exposes 
the muscular coat. 

Thirdly, there is shortening of the gut. This is, of course, 
to be expected from the universal distribution of the fibrous 
tissue affected. ‘The bowel gathered in from above and from 
below towards the cicatrising centre is folded on itself, 
producing great ridges towards the mucous surface, between 
which lie pouches. ‘hese ridges and pouches are most 
marked on the proximal side of ‘the growth, because coinci- 
dently with the contracting influence of the fibrous tissue 
there is going on dilatation of the whole tube as an effect of 
the obstruction to the passage of faces, 

2. ‘The occurrence and the behaviour of the true acinous 
or glandular growth are the same in cancer of the intestines 
as in cancer of the breast or other tissue. It is nearly 
always secondary. It practically never appears in the centre 
of the scirrhoid or cicatricial tissue, but always. at the 
periphery. It would seem as if in the centre of the grip of 
the contracting fibres no cell proliferation were possible ; it 
occurs only outside it or at its free margin. Section after 
section of cancerous growths ‘show this with a uniformity 
which is almost absolute. In the intestine this growth, of 
course, begins in the mucosa. In the grip of the stricture 
it breaks down almost at once and exposes the muscular coat. 
Above and below the stricture it grows readily enough 
and may attain to dimensions sufficient to be classed as a 
tumour: ‘This is the well-known lip of growth which is found 
at one stage of all intestinal cancers on each side of the 
structure. Meanwhile the growth pierces the exposed 


musculature and burrows amongst the subperitoneal tissue, 
begetting secondary developments of acinous cancer. But 


these growths also soon break down towards the surface and 
the access of pyogenic organisms leads to suppuration and 
phagocytosis ‘and ‘the formation of granulations. As 
the new growth and the encircling fibrous and muscular 
tissues break down the calibre of the bowel enlarges, so 
that in an advanced case it may actually be greater than 
normal. Meanwhile, as destruction is going on inside fatty 
tissue is being drawn in from the tissues around and the 
intestinal walls are pulled from above and below close up to 
the tumour area. ‘he condition then would be: at the 
centre of the disease a ring of fatty and fibrous tissue 
covered with granulations ; above and below this and joined 
to it the divided and folded extremities of the bowel; and 
above and below all a lip of hypertrophic glandular growth. 
[All these points were demonstrated on specimens and illus- 
trated by drawings. ] 

I say nothing about the histological structure of the 
growth. That it is cylindrical epithelioma is in keeping 
with the behaviour of epithelial cancer everywhere—namely, 
that it follows the tradition of the structure it originates in. 
All that Linsist upon is that associated with the cancerous 
growth in the intestine proper there is always an indrawing 
and cicatrising of fibrous tissue at some period of the 
tumour-growth and that but for this action, which draws in 
fresh t ie to the cancerous area, perforation would in most 
cases take place earlier and more frequently than it does. 

Clinically cancer of the bowel first signalises its presence 
as a stricture causing intestinal obstruction. ‘This condition 
is often known as ‘ring cancer,” a very suitable name. If it 
happens that obstruction is not produced its presence is 
not proved till some months later when it will have ¢ 
into a tumour and is discovered by palpation through the 
parictes. This tumour hollow, and is composed of a 
conglomerated mass of cancerous, fatty, and inflammatory 
tissue holding together the more or less completely destroyed 
ends of the bowel. Obstruction is not associated with it, 
but cachexia and wasting nearly always are. It might 
therefore be regarded as fortunate for the patient when 
attention is early called to the presence of intestinal cancer 
by its producing obstruction, for then the growth can be 
completely removed. Later, with the presence of a tumour 
there is probably invasion of neighbouring tissues and 
systemic infection, and operation, even if primarily success- 
ful, is not likely to be radical. 

Cancer originating in some structure outside the intestine 
and invading the bowel secondarily from its peritoncal 
surface is often mistaken for true intestinal cancer. It may 
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cause obstruction by pressure or by actual ingrowth, but 
the most common way in which it causes obstruction is by 
kinking of knuckles of intestine which become adherent 
to it. 

In the treatment of intestinal cancer four surgical 
measures are available, 1. Removal of the growth—enter- 
ectomy or colectomy,—this being, of course, limited to 
suitable cases. 2. Formation of an artificial anus above the 
growth—colotomy, or ‘colostomy’? as it is more properly 
named—may be done either to avoid death from obstruc- 
tion or to prolong life and make it more comfortable. 
3. Intestinal anastomosis—short-circuiting or the joining 
of healthy intestine above the tumour with healthy intes- 
tine below so as to exclude the tumour-growth., ‘This 
operation should, I think, be limited to cases where there 
is obstruction and where the tumour is unremoyable, It 


is, of course, unsuitable for cases of cancer in the 
rectum or low down in the sigmoid. It is useless 
if there is a large tumour, for obstruction rarely 


arises in these cases and perforation is equally rare, 
while the risks of perforation are practically the same 
whether cancerous fluids or fmces are extravasated, 
4. Enterostomy, or the insertion of a small tube into the 
bowel in certain inoperable cases chiefly of peritoneal cancer 
associated with great distension from gas, is a measure of 
undoubted benefit. It is not intended to permit discharges 
of feces, but simply to provide an exit for the great 
quantities of gas which are excreted in such cases and 
which cause much pain and general disturbance. In con- 
nexion with each of these operations I desire to make some 
critical suggestions which are the outcome of personal study 
and experience. 

1. Enterectomy.—Ring cancer is, as already stated, usually 
discovered during operation for intestinal obstruction. Now, 
enterectomy for cancerous growth as part of the operation for 
obstruction is a very grave—according to some authorities 
an unjustifiable—operation, As usually performed, at one 
sitting, I admit that the operation is almost unjustifiable. 
Carried out in the way I recommend, in two stages, 1 have 
had 5 enterectomies all successful, and of 2 performed in 
other ways, 1 was successful and 1 fatal. In all these it is 
to be noted that the call to operate was from the obstruction 
and not from the new growth. Tumour-cancer, which is 
rarely associated with obstruction and is usually diagnosed 
by palpation through the parietes, may be removed by any 
of the numerous methods of enterectomy at the will of the 
surgeon, when and how he chooses. Now, the death-rate 
after operative removal of intestinal cancer in the absence of 
obstruction is over 25 per cent. of published cases ; over all 
cases it is doubtless well over 40 per cent. ‘This is a terrible 
mortality, higher, I hope and believe, than it need be, If 
with the methods in use this is the best that the best 
surgeons can do, then I am convinced that ther some~ 
thing wrong in the methods. Our methods of to-day are 
essentially the same as those in vogue a hundred years 
ago. Have we got into a wrong groove and ‘been 
following it up too far? Is it not time to break new 
ground and to make new paths? The best results by 
the best surgeons—with bobbin, reel, button, plate 
or simple suture, whether applied end-to-end, or side- 
to-side or end-to-side—are all bad, terribly bad, and it is 
not easy to see how on these lines they can be improved. 
I am going to venture to suggest an abandonment of the 
old methods and to recommend an operation which T will 
now describe. 1 first performed it for ring cancer during 
obstruction six years ago, and I have performed it for the 
same disease during obstruction in four other cases. It is, 
T believe, certainly the best method of dealing with cancerous 
bowel during obstruction. For ‘tumour-cancer I had mean- 
while been doing my, share of operations by the ordinary 
methods, with bone-bobbins, Murphy buttons, and suturing, 
and had had the ordinary share of success, no better and 
no worse than my neighbours. But my success has been less 
for operation without obstruction than for operation with 
obstruction; a fortiori, therefore, 1 haye argued that the 
operation I adopted of necessity was better than the one I 
followed from choice. I haye now come to the decision to 
adopt this method for all cases of enterectomy until some- 
thing better is discovered. 1 stumbled on the method when 
operating on a lady patient of Mr, Hadon of Hambrook, who 
was despi ely ill with intestinal obstruction. ‘The obstruc- 
tion was comparatively sudden in onset ; vomiting had existed 
for a week and an operation was performed in ignorance of the 
exact cause. A cancerous stricture was found in the sigmoid 


flexure. This was brought outside ; a wooden penholder was 
through its mesentery, after the method of Maya, 
and permitted to rest on the parietes, and the intestine above. 
was opened and drained. A week later the growth was cut, 
away and an artificial anus was left over the pubes. This [ 
closed by means of Abbe’s catgut rings which I soon had to 
remove by another operation on account of a new intestinal 
obstruction which they caused, ‘Then I had other cases, one 
after another doing well, and each in method showing some 
improvement on the one before. The trouble was the artificial 
anus which was left and how to close it without risk to the 
patient, Winally, I think I have got a method of doing this. 
and now I venture to put before you the whole operation. Tf 
is, I admit, not so simple as other methods, but what of that, 
if it gives more safety to the patient? This was the sur- 
prising and delightful element of the operation, After the 
acute trouble from the obstruction was over—a period lasting 
rarely more than twenty-four hours—there never was a 
moment’s anxiety as to recovery. It was not so much the 
recovery as the manner of it which impressed one. The 
patient, so to speak, had the race well in hand and could 
have carried pounds more in the handicap and won; and 
therefore until I hear of something likely to surpass it I 
mean to practise this operation for the future. 
The following are the steps of the operation. It is 


Vie. 1. 
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First stage of Pareto tumour delivered and fixed. 
A, Entering bowel. 1, Returning bowel. ©, Abdominal 
wall. », Mesentery. #, Line passing through tumour and 
stricture. ¥, Skewer passing through mesentery and 
resting on parietes, @, Lines of excision. 


performed in two stages, the first step resulting in fixation. 
of the diseased bowel outside the abdomen in the parietal 
incision (Fig. 1), the second in resection of the growth 
and the necessary amount of bowel and in the suturing of 
the divided ends and returning them inside the parietal 
incision but not into the general abdominal cavity. (Pig. 2.) 


Vig. 2. 
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to divide the mesentery at its deep attachment. If what 
I haye said as to invasion of mesentery by growth be 
true, then we ought to remove more of the mesentery than 
we usually do, Not a wedge-shaped piece but a fan- 
shaped piece should be removed, the handle of the fan being 
at the centre of intestinal disease. The mesentery should 
be divided between ligatures suitably placed by transfixion 
and all suspicious portions should be removed outside, 
‘Then through the mesentery and under the bowel should be 
placed one or more skewers or supporting rods. The skewer 
or skewers should pass through healthy mesentery because 
everything down to the skewer is to be remover, The 
incision may be made anywhere, over the disease always if 
possible. Sutures of any sort, either in the parietes them- 
selves or between parietes and bowel, are quite unnecessary 
unless the incision has been made too long, and the gut 
should be placed on the raw parietal incision, If there is 
no obstruction the bowel, covered with silk protective or 
gutta-percha tissue, is left in the wound for 48 hours while 
adhesions are formed, ‘These are always firm enough at the 
end of this time. If there is intestinal obstruction with 
distension, drainage of the bowel above the obstruction must 
be carried ont ‘This is done simply by making an incision 
in the bowel and inserting a rubber tube on the stretch into 
the opening and fixing the bowel to the tube by a purse- 
string suture or any similar simple device, At the end of a 
week more or less, according to circumstances, the bowel is 
resected down to the skewers and sutured on the spot 
by Lembert’s method, or perhaps better by Halsted’s, 
This is done outside the abdomen and as it causes no 
pain an anmsthetic is not necessary. But the bowel 
has to be returned inside the parietal incision ; this 
requires an anesthetic, for it means separation of the 
bowel from the parietes and also peeling of the parietal 
peritoneum from the muscle. This is a delicate pro- 
cess and one which I have not found it easy to de- 
soribe, while I cannot say that it is easy to do, The 
secret is not to disturb the adhesion of tho parietal 
peritoneum to the bowel while it is being separated from the 
muscle sufficiently to permit the knuckle of gut to be pushed 
inside. The sutured gut is freed from everything save its 
parietal peritoneum and is pushed inside with the perito- 
neum adherent. Then over it the parietes are pulled 
together and sutured in the ordinary way (Fig. 3). 


Fig. 3. 
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Second stage in enterectom concluded; suture completed ; 
Powel revurned. 4, Hntering bowel. », Returning bowel. 
f Abdominal wall. D, Mesentery. x, Suture placed in 
intestinal wall. ¥, ‘Peritoneum adberent to bowel. 
& Opening left at junction of dividea ends of bowel. 


Ae Fr the ideal method; but, as a matter of fact, 
well x naphy, or the closure of the intestinal opening, may 
Totient ie l month or longer. All the time the 
restored ¢ suning strength, the swollen bowel is being 
austen = its nati ‘al dimensions, and suturing is really 
excellent y the Insertion of a piece of rubber tubing—the 
and ‘the Suggestion of Mitchell Banks—the spur is removed 
quitera bere ightened that at the end of this time 
5 bnasthets por n of the circumference requires suture, 
incision eae is nece for the operation because the 
areolar ta bve and below the anus must be extended and the 
Ssue uniting parietal peritoneum to muscle must be 

The operation is, in fact, the one for 

‘in artificial anus which I have elsewhere de- 

l figured and which is done shortly as follows. 


First, an incision is made through the parietes for a couple 
of inches above the anus. ‘This goes down to the sub- 
peritoneal areolar tissue, The forefinger is inserted into this 
and is made to separate it freely from the parietes all round 
the adherent gut. ‘The adhesions to the gut must be divided ; 
they are usually very firm, Then the two ends of the gut 
with its adherent peritoneum are delivered through the 
wound and sutured carefully, Finally, it is returned and 
the parietes are sutured over it. 

For the operation primary success can almost certainly be 
predicted. ‘The charm of the proceeding is that there is 
practically no danger with it and no’shock, If it fails there 
is no harm done and a very simple subsequent proceeding 
remedies the fault. A failure here is not death, only dis- 
comfort for a few days more. And there are few patients or 
surgeons who mind this if the risk is thereby greatly 
diminished, Such is the operation which I venture to 
recommend for the remoyal of intestinal cancer. There 
are, however, certain special conditions associated with 
removeable cancer of the bowel which may negative this 
operation. One of these is where the new growth forms the 
apex of an intussusception—not a very uncommon cir- 
cumstance, 

An operation which I have successfully performed in a 
case where the growth was not cancerous (already published) 
would probably suffice for cancerous cases. The operation 
was done rapidly on the spur of the moment in the case of an 
infirmary patient gravely ill from obstruction ; but on thinking 
it over critically since Tam inclined to recommend it as the 
best I could have done. When it was found that the intus- 
susception could not be reduced and when it was clear that 
a tumour at the apex of the intussusception was the cause a 
vertical incision was made over the growth in the receiving 
bowel and the growth was delivered through this incision 
and excised, ‘Transfixion sutures were placed through the 
divided ends of the bowel. When it appeared certain that 
the intussusception could now be reduced the vertical 
incision in the bowel was closed, cleansed, and returned 
into the abdomen, with the receiving bowel as it was peeled 
off the intussusception. ‘The divided ends when they were 
drawn out were joined with a Murphy button, which was the 
quickest method available where speed was everything. The 
patient recovered, but not so easily as I could have wished, 
and I should like to believe that some less dangerous 
method were available. Mayo Robson has had a similar 
success with his bone bobbin in a case of epithelioma with 
intussusception. The operation also would not be a good 
one where the mesentery was extensively implicated, for 
extensive’division of the mesentery involves gangrene of the 
bowel. Now, bowel which may become gangrenous is best 
removed at once. ‘There is certainly a tendency for the 
muscularly powerful gut above the growth to draw it inside 
the abdomen, rocking it over the skewer. his can be 
obviated by the use of two skewers one above and one below 
the dises But where even a little division of mesentery 
close to its attachment is made there is great risk of gangrene 
and the double skewer cannot prevent this, A yard of bowel 
may be dependent on an inch of mesentery at this attach- 


ment for vascular, nervous, and lymphatic supply, and this 
must not be forgotten in the resection of cancerous growths. 
2. Colostomy (as done now usually by abdominal section ).— 
The results of the ordinary operation of colostomy are 
often such that it 
patient. 


surgeon and by the 
ints are certainly 
fluid feces and 
rom the anus and 


abhorred both by the 

Some of its frequent concom 
ant. It leaks continually 
are nearly always escaping 
5 the skin. The intestine prolapses, often a 
little, sometimes a great deal, and anti-prolapse plugs and 
are invented and worn, ‘Then the opening sometimes 
contracts and anti-stenosis plugs are inserted. Again the 
opening gapes and inflating rubber bags are pushed in and 
blown up. ‘The ordinary colostomy is too often one con- 
tinuous struggle against adverse influences, and not always a 
successful struggle, In the ideal colostomy there should be 
no leakage, no prolapse, no stenc nd no gaping, and the 
opening should remain of one size, neither dilating nor con- 
tracting. Also, although this a smaller matter, the anus 
should rise above the surface so that ejected faces may be 
canght in a receptacle and not trickle over the skin. It need 
searcely be added t all the fees should be passed through 
the artificial opening and that none should pass into the 
lower bowel. ‘This ideal result may, I think, be confidently 
expected if the operation is performed on the lines T now 
follow, It can always be got in the transverse colon ; 
nearly always in the sigmoid colon ; and in the majority of 
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eases in the descending and the ascending colon. The 
difficulties lie in excessive thickness from obesity of 
the abdominal wall or in great shortness of the mesentery 
preventing complete delivery of the bowel. I have found 
these difficulties present to the extent of being insuperable 
only twice in the last 20 operations I have performed in 
this way, and then simple modifications brought a fair 
measure of success. 

In forming an artificial anus we ought to study the 
natural methods of effecting closure of the hollow viscera and 
follow them. ‘To prevent leakage nature provides a canal 
lined by mucous membrane and surrounded by muscle. The 
best examples are the natural anus and the female urethra. 
A mere fistula, lined by granulations, however long, will 
always leak, even if surrounded by muscle. We know this 
too well in renal or biliary or intestinal fistule which dribble 
continuously till permanent closure takes place. The mucous 
lining then is one essential. Further, it should be sur- 
rounded by intact muscle. By the ordinary methods the 
muscle is divided and sutured closely to the bowel. This is 
all very well for a week or two, but divided muscle first 
retracts and then atrophies. Nothing can .prevent this ; 
there’ is no getting over it. Muscular fibres when 
diyided atrophy away from the point of division and become 
fibrous for some distance away from it. Hence grip is 
impossible. This results in gaping of the opening. But 
there is contraction also; the ring of cicatricial tissue con- 
tracts if it is not continually dilated by prolapsing bowel, 
and thus we have as an artificial anus a mere hole in the 
abdominal wall surrounded by a ring of fibrous tissues and 
atrophied muscle. Finally, to make matters still worse, 
instability is given to the whole affair by bringing up the 
parietal peritoneum to the skin and suturing it there and 
to the bowel. In the operation which I am about to describe 
I seek to avoid all these drawbacks and now practically 
always succeed in doing so. 

First, a complete mucous tube is proyided, the whole 
calibre of the gut for atleast a couple of inches being used. 
Secondly, it is surrounded by double crossing bands of intact 
muscular tissue ; no muscular fibre is divided, the bowel is 
surrounded by what is practically a ring of muscle. Thirdly, 
the bowel is laid on the raw muscle over its whole thickness 
and is immoveably fixed there by the strongest adhesions. 
Lastly, there is no fibrous ring scar to either gape or con- 
tract. The following in detail are the steps of the method. 
‘The parietal incision, two or three inches in length, wherever 
made must enter the cavity without the division of any 
‘muscular fibre—the fibres are separated by the finger, not 
cut by the knife. If the ascending or descending colon is to 
be opened and the incision is made in either loin the skin 
incision is made along the course of the external oblique, the 


Fic. 4. 


Cielio-colostomy ; bowel carried through separated fibres of 
parietal muscles. A, Wntering bowel. 8. Keturning bowel 
atrophied. ©, Subcutaneous fatty layer of abtominal wall. 
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¥, Transverralis muscle, fascia, fat, and peritoneum. 

G. Intestinal adberions and mesentery. H, Opening into 

lower bowe). 1, Artificial anus: opening, 3, Junetion 

of yatetal and intestioal peritoneum. xk, Muco-cutaneous 

junction. 
fibres of which are separated ; then almost at right angles to 
these the fibres of the internal oblique are also separated, 
and the transversalis fibres being unimportant are obliquely 
divided. For the transverse colon the fibres of the rectus 
are separated after vertical division of the skin. Then a 
loop of bowel is pulled through the separated muscular 
bundles and fixed by a skewer passed under it through the 


mesentery and resting on the parietal skin, as already de. 
scribed for enterectomy. ‘This is the whole operation, 
Sutures are superfluous ; the muscle closely grips the gut, and 
if the incision is of the proper size, neither too large nor top 
small, the apposition is exact. ‘he bowel cannot be drawn. 
inwards ; it is held over the skewer more firmly than by any 
stitches, nor can there be protrusion if the skewer jg 


fixed and a graduated and firm dressing is placea 
around and held in position by strapping carried 
round the body. Now I nearly always open the 


bowel at the time of operation and put in a rubber tube; this 
permits exit of fluid freces and gas. At the end of a week 
the bowel is divided transversely down to the skewer, oy 
nearly so, and the operation is complete. In about a fortnight 
the bowel settles down to a permanent state, such as is shown 
in the diagram (Fig. 4). ‘The bowel is firmly gripped by 
intact muscular fibres. It protrudes a little beyond the skin 
level and so serves to hold up a rubber ring to which js 
attached a rubber bag to catch the escaping feces. The 
patient has by moving the body some power of relaxing and 
contracting the opening. Stenosis is impossible, as is dilata. 
tion. However firmly the muscle grips there is always this 
patent mucous canal, for mucous surfaces never adhere and 
dilatation is impossible, for entire and active muscle never 
wastes. 

A colostomy done, in the way I recommend is really little 
more trouble than a natural anus. It acts for about ten 
minutes or a quarter of an hour in the morning, the 8 
are cleaned, a little cotton-wool is placed in the bag, and the 
apparatus is fitted on, and the probability is that it requires 
no more attention during the day. 

8. Intestinal anastomosis,—Ot intestinal anastomosis, or 
short-circuiting, I shall say very little. It is employed, as 
you know, to cause union between healthy bowel above and 
healthy bowel below in unremoveable cancerous growth 
causing obstruction. In the disease we are considering it 
has, in my opinion, a very limited applicability. But in 
suitable cases it is an extremely valuable operation, far 
better than colostomy. As to the method to be followed I 
prefer the employment of immediate sutures to any mediate 
methods by plate or button or bobbin. All such openings 
tend to contract and there is no bobbin possible to be 
inserted which is large enough to give the requisite size of 
opening. Ihave described the methods elsewhere and shall 
not trouble you with them now, 

4. Enterostomy.—The only other operation to be described 
is enterostomy for peritoneal cancer. ‘This is the formation 
of a small opening in a suitable coil of gut above the 
growth and leaving in it a rubber tube which permits the 
exit of gas and flnid. This operation I performed first some 
years ago hoping thereby to make the latter end of a patient 
with extensive peritoneal cancer more comfortable, ‘To my 
surprise the patient greatly improved in every way—put on 
flesh and regained a passage for feces through the obstructed 
portion, He wore a tightly fitting small rubber tube in the 
intestine, the end of which lay in a bottle fitted to an abdo- 
minal belt, Great quantities of gas and a good deal of fluid 
passed through the tube; the feces passed on, In two 
other cases similar results followed. A fourth patient now 
under treatment has so much improved that both her medical 
attendant and herself think the tube may be removed. 

‘This is how I try to explain the improvement which follows 
simple enterostomy in peritoneal cancer. ‘The gas which is 
always present in excess in these cases balloons up the gut 
and prevents it from contracting on the feces so as to ps 
them on. ‘The gut is powerless to propel; it simply com 
presses. When the gas is permitted to escape the gut grips 
the freces and pushes them on with success. ‘Whatever be 
the explanation I have little doubt as to the fact that pro" 
jsion for the éxternal escape of gas in certain cases 
peritoneal cancer, and perhaps other cases as We) a 
a surgical measure of real therapeutic value. ‘The ot 
tion is so simple that it is scarcely worth describing. ihe 
that I would insist upon is that the rubber tube, abot, “ 
size of a No, 4 English catheter, should be encircled ihe 
tube of the intestinal mucosa and that this in turn should 
between intact bundles of muscular tissue, 


Warer-suppty or Campornr.—At the mest 


of the Camborne District Council held on July 1st, that 
was read from the Camborne Water Company stating in00 
several improvements had been made by the company ‘“ 
the recent epidemic of typhoid fever. 
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Tue patient was a married woman, aged thirty-seven 
years, of temperate habits, and was admitted to the Wands- 
worth Infirmary on Oct. 21st, 1893, Whe following history 
was obtained from her husband, She had had two children 
and had previously suffered from chorea, hemorrhoids, and 
yomiting of blood. Her present illness was stated to have 
commenced about fifteen years with an attack of 
hwmorrhage, probably from the stomach. Shortly after- 
wards her friends noticed her hands to be getting larger 
and she began to suffer from failing vision, some deformity 
of her chest also being observed at the same time. 
the succeeding ears her hands and feet increased in 
size so that she required a larger size in boots and gloves 
than formerly. At the end of this time she began to suffer 
from weakness and loss of flesh and a few years later her 
features were noticed to be undergoing change, the lips 
becoming larger, the nose more prominent, the eyes pro- 
truding, and the whole face becoming lengthened. She 
became gradually weaker and about ar before adm: 
lost the power gs and was obliged to take to her 
bed. She suffered from incontinence of urine and faces and 


ago 


During 


occasionally complained of headache, Her appetite was 
excessive but her general health was becoming worse, 
Menstruation had ceased shortly after the onset of her 


illne: 


he was quite 
helpless, emaciated, and anwmic, the skin being soft and 
flabby, the subcutaneous fat almost absent, and the muscles 
wasted. The nails of the fingers showed a brownish dis- 
colouration with longitudinal striation, There was some 
hypertrophy of the hands and feet, and the bones of the face, 
ly of the lower jaw and nose, were markedly 
‘The chin, lips, nose, and forehead were ingly 
large, the lower lip when in a passive state hanging down 
and protruding in front of the uppe the patient a 
fatuous appearance, ‘These points are shown in Fig. 1, 
Which is from a photograph taken soon after admission, and 
which exhibits a very marked alteration of features when 
Compared with a photograph of the patient. fifteen or twenty 
Yeats previously. The tongue also was considerably en 
larged; there were marked proptosis, discolouration of the 
eyelids, external strabismus, nystagmus, and inequality of 
the pupils. Vision was completely lost and there was white 
attophy of both optic discs. ‘lhe reflexes were abolished but 
there was little or no loss of common sensation, ‘There 
also general muscular weakness. She exhibited some mental 
Meficiency and her speech was slow and indistinct. 
ra Broke: unless addressed, lying for the most part in a 
ana i a nin state, and there was incontinence of urine 
irate eA he body temperature Was subnormal and the 
Were deferens Of small volume, ‘The chest and spine 
upper semyat the sternum being pushed forward in its 
ORee ‘ghee condition of kyphosis, most marked in the 
oes oon the column, was present. ‘The heart 
gland wy ant and indistinct at the apex. he thyroid 
8 not noticed to be enlarged. ‘The clitoris was 


greatly ortr ‘ 1 . . +A 
Bice Ttrophied, The urine was of low specific gravity 


1¢ 


ise norme 


The patie * ‘ 
after Ree was treated with thyroid extract soon 
finned : mission, but after some weeks it was discon- 


count 
on seve 
S, but was stoy 

ame symy ea 


of di 


urheea and vomiting superveni 

ral subsequent occasions for varyin 
ed finally on account of recurrence of 
No marked change in her condition 


Tt was tried 
Periog 
the 


otoms, 


1 The notes of the o 


Boolety of London on Now, pete read 


at a meeti f the P cal 
Hore ead at o ng of the Pathological 


was noted as a result of the treatment beyond some 
improvement in her mental condition up to a certain 
point. She improved also considerably in her general 
nutrition, being able during the last two years or so 
of her life to get up and ‘sit in a chair during part 
of the day. Measurements taken about nine months before 
death showed that since admission the hands and feet had 
diminished slightly in size, while the facial measurements 
showed an increase over those noted on her admission. As 
regards her other signs and symptoms she showed little or no 
change, and except for obstinate constipation there was no 


particular indication for active treatment, She continued in 
the same sleepy mental condition, though answering 
questions rationally when addressed. She suffered from 


oceas 


onal headache but had a good appetite and was able to 
take a nourishing and free diet. he termination of the 
case was somewhat sudden, the patient being seized with an 
ttack of diarrhoea and vomiting, which was followed by a 
e of temperature, rapid pulse and respiration, with s 


Fie. 1 


From a photograph of the patient in 189}. 


commencing pneumonia, She became rapidly exhausted 
and died about two days after the commencement of acute 
symptoms, on June 21st, 1897. 

Neoropsy.—The post-mortem examination was performed 
two days later, when rigor mortis had passed off. ‘The body 
appeared to be fairly nourished, though there was general 
muscular wasting and a flabby condition of the subcutaneous 


tissues everywhere, ‘The enlargement of bones appeared 
most marked in the head and face, especially affecting 
the malar prominences and lower jaw; there was 
neral hypertrophy of the features also, as described 
bove, especially of the nose, ears, and lips, The angle 


formed by the manubrium with the body of the sternum 


was very prominent, causing a general projection of the 
front of the chest and some flattening on either side, There 
was also marked kyphotic curvature of the spine. as 


mentioned above. The hands were flabby and spade-like, 
but did not appear to be notably enlarged, and on removir 
one of the metacarpal bones this appearance was confirmed, 
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as there was no evident hypertrophy of the bone, ‘The knee- 
joints were enlarged and thickened, being fixed in a position 
of slight flexion, the bones being apparently affected by out- 
growths of an osteo-arthritic nature. Both feet appeared 
to be unduly large, prominent, and flattened on the plantar 
aspect and there was great enlargement of the metacarpo- 
phalangeal joints of both great toes. The subcutaneous fat 
‘was everywhere fairly abundant, especially in the scalp, and 
the muscles in all parts were pale and flabby. The vertex 
of the skull presented some irregular prominences in 
several situations, especially in the right posterior parietal 
region, the bone in this area being uneven and_ perforated 
by small apertures, There was also considerable thicken- 
ing in the frontal and occipital regions, the sawn 
surface measuring three-quarters of an inch in places, 


The cerebral membranes appeared to be normal. On 
yemoval of the brain a large tumour was found on 
the under surface occupying the central portion of the 


middle fossa df the base of the skull, completely filling the 


pituitary fossa and extending on each side of this to some 
extent (see Fig. 2). 


It was smooth on the surface and 


Fic. 2. 


View of the base of the skull showing enlarged pituitary body in situ. 


covered with what appeared to be a prolongation from the pia 
mater, except on the right side over a small area where this 
had been torn away. ‘The tumour was roughly divided into 
two lobes, right and left, the former being slightly the larger, 
and it measured 3 in. transversely by 25 in, in the antero- 
posterior direction, ‘The optic tracts were stretched over the 
tumour and were much flattened. The pituitary fossa of the 
sphenoid was enlarged and the anterior clinoid processes 
were widely separated. The brain itself weighed 44} oz 
and showed a marked concavity on the under surface co 
sponding to the position of the tumour, and the parts forming 
the floor of the third and adjoining portions of the lateral 
ventricles were greatly thinned, Except for this condition 
there was no other noticeable appearance and the substance 
of the brain seemed normal, ‘The spinal cord was. removed 
for part of its extent only; no abnormal appearances were 
seem by the naked eye except a few small bony and calcareous 


spicules on the inner surface of the dura mater. The thyroiq 
gland was considerably enlarged, weighing 6}0z. ‘The right 
lobe was slightly larger than the left, but otherwise the 
increase in size was uniform, The thymus gland was not seen, 
‘The lungs were congested at their bases and posterior parts 
and there was some early pneumonic consolidation of both 
lower lobes, The heart was enlarged, weighing 184 o,, 
‘The mitral valve was thickened and showed calcareous 
deposits and there were old vegetations present on one of 
the cusps. ‘The tricuspid valve was also somewhat 
thickened, ‘The liver weighed 720z., but beyond genera} 
enlargement nothing abnormal was noticed. ‘The spleen 
was also enlarged, weighing 180z. The kidneys were of 
normal size and no morbid changes were observed on section, 
‘The stomach appeared to be healthy except for some conges- 
tion of the mucous membrane. The intestines contained an 
accumulation of fee in the lower part, but no other 
abnormal conditions were noticed. 

Report by Mr, SHarvock.—The thyroid gland was 
uniformly enlarged but to no very notable degree. To the 
unaided the cut surface presented the structure of 
an ordinary parenchymatous goitre and the microscopi¢ 
characters corresponded ; the gland spaces, which were of 
abnormal size, were lined with a single layer of cubical 
epithelium and enclosed homogeneous colloid. There was 
no trace of parietal infolding into the spaces as in the 
thyroid enlargement associated with Graves’s disease, 
Sections of the pituitary body revealed a remarkably uni- 
form structure of polyhedral cells somewhat large in size 
and without visible intervening substance. ‘There was 
scarcely a trace of connective tissue stron the cells 
closely filling the meshes of a capillary network and resting 
directly on the capillary wall. In general characters the 
cells resembled those of the anterior lobe of the pituitary 
body. ‘The changes may therefore be classed under the 
head of hypertrophy, as the enlarged body was everywhere 
encapsuled and the surrounding bone uninvolved, ‘The 
metacarpal and metatarsal bones examined showed no 
enlargement. 


pee 


THE TREATMENT OF TUBERCULOSIS BY 
TUBERCULIN R. 


By NATHAN RAW, M.D. Duru., F.R.0.8. Bpiw., 
MEDICAL SUPERINTENDENT, MILI-ROAD INFIRMARY, LIVERPOOL; 
AND 
JOHN HILL ABRAM, M.D., M.R.O.P. Lonp., 
ASSISTANT PHYSICIAN, ROYAT. INFIRMARY; ASSISTANT LECTURER ON 
PATHOLOGY, UNIVERSITY COLLEGE, LIVERPOOL, 

In the Deutsche Medicinische Wochenschrift, No. 14, 1897, 
Professor Koch brought forward his latest work on tuber- 
culin preparations. He makes therein a number of interest 
ing and important obs and the following portion of 
our paper in inverted commas is a brief summary of his 


rvations 


paper. 

‘Immunity may be either poison immunity or organism’ 
immunity and the ideal immunity will include both. Man 
apparently shows no immunity to tubercle, } in miliary 
tuberculosis in man and experimental tuberculosis in guinea 
pigs there is a stage in which the bacilli become scanty and 
diflicult to find: here we have an organism immunity whicll 

arule too late to be of s 18, “The one feature Mm 
common of the two conditions is a rich quantity of bacilli. 
“Based upon this glycerine extr: acilli was 


used in treatment and Koch claims that experience has 
shown that the fear of the dissemination of tubercle 
bacilli is unfounded, and this agrees with his own experience 


in men (1000 cases).” ‘‘ From the therapeutic point of view 
the glycerin extract gives poison immunity but not orgat sm. 
immunity.” ‘The new preparation, tuberculin R., 

obtained by pounding up young virulent cultures of tubere 
bacilli in a mortar, treating with distilled water, and centri: 
i isi distilled 


fugalising. he deposit is dried, again powdered, 

y added, and in centrifugalised, and the process 
repeated until the culture is converted into a series of cleat 
fluids, ‘The first fluid obtained differs markedly from the 


yemainder and is rejected; the remaining fluids oe 
stitute the new preparation, tuberculin R. pe 
states that tuberculin R, produces marked  organis® 
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TABLE or A SERIES OF Casus or TUBERCULOSIS TREATED BY TUBERCULIN R. 


gs Sex and 
a Age. 
eek ere 
1 | aged 30. 
2 | Mu aged 37. 
M., aged 37. 
3 |e iaticed 
heredity. 
M., aged 21. 
4 | Mitatied 
heredity. 
F,, aged 22. 
S| Pateked 
heredity. 
6 | M., aged 42. 
7 | M., aged 40. 
‘Marked 
heredity. 
@ | M, aged 26. 
9 |B, aged 16, 
Marked 
heredity. 
10 | F. aged 19. 
Marked 
heredity. 
iL |B, aged 27. 
‘Matiod 
heredity. 
2 |B, aged 18, 
B | F,, aged 16, 
| 
14 | B., aged 14, 
farked 
| phthistoal 
heredity. 
15 | Fy aged 30. 
Marked 
} heredity. 
16 | M., aged 44, 


, 
Condition after 
Generel anc locel Treatment. re rentment | Welght. | Later history. Remarks, 
4 erminated. 

Nutrition poor; anemia. | April 20th, 1897:| Sputum scanty; no| +12lb. | Feb. 18th, 1898: | After 26mg. tempera- 
Temperature normal; shy Ing. bacilli, Physical in good health. | ture was 101°4°R, 
weight 98 lb. Sputum | Dec. 25rd, 1897: | signs disappeared. After omg. tempera~ 
copfous; tubercle bacilli 20mg. : ture was 100:2°, 
present. Oonsolidation 
left apex. 

Very anwmic; nutrition | Feb. 8th, 1898: | Temperature normal; | - 2b. | June 30th, 1898: | Treatment stopped as 
fair. Temperature, high-| six mg.3.R. | cough and sweats in statu’ quo; | general reaction 
est, 99° F.; weight 130]b. | April 2nd, 1898; | still present. Physi- says he feels | occurred without in- 
Sputum copious. Tubercle 5 mg. LR. cal signs unchanged. better. crease of dose. 
bacilli abundant. Oon- 
solidation of right apex; 
some softening. \ 

a H 

Well - nourished; tempera- | Feb. lst, 1898: | Temperature normal: {| +171b. | June 30th, 1898: | After 3mg. tempera- 
ture 99° F,; weight 135 1b. ahe mg, no cough. Physical working and in | ture was 102°; marked 
Sputum scanty; fair | May 8th. 1898: sigus entirely cleared good health. excitement; after 
number of tubercle bacilli. 10 mg. up. 4 mg., ditto. 

Left apex consolidation ; 
occasional ‘‘clicking.” 

Fair nutrition; tempera- | Feb. lst, 1895: | No improvement. - 2lb. | Improved | After 1 mg. tempera- 
ture 100° F.; weight 122 1b. ashy mg. under ordinary | ture was 101°, slight 
Sputum copious; many | May 9th, 1898: treatment. collapse. After 4 mg. 
tubercle bacilli. Oonsoli- 6 mg. temperature was 104°, 
dation of left apex ; soften- marked collapse. 
ing; no cavity; some dis- 
semination. 

Fair nutrition; temperature | Feb. 20th, 1898: | Physical signs gone; | +7lb. | June 30th, 1898: | After 2.mg. tempera- 
99° F. ; weight 105 1b. vi 2 m8 cough gone. in good health. | ture 105°; serioua 
Sputum scanty; bacilli | May 8th, 1898; collapse. 
present. Consolidation of 6 mg. 
right apex; crepitations. 

Nutrition poor; tempera- | March Ist, 1608: | Physical signs in-| -8tb. | JuneWth, 1898: | Red corpuscles broke 
ture 101°; weight 1151b. shee. Greased ; tem pera- steadily get-| down; anemia be- 
Sputum copious; bacilli | May 8th, 1898: | ture hectic. tiag worse. came more marked. 
numerous. Right apex 4 mg. 
consolidated ; softening ; 
thickened pleura, 

Nutrition poor ; tempera- Never stood injections well. - 3lb, | Sune 30th, 1898: = 
ture 101°F,; weight 1091b,; in statu quo. 
sputum copious; bacilli 
present. Both apices con- 
solidated ; cavity left apex. 

Nutrition poor; temperature | March 18th, 1898:| Sputum more abun-| —- Lib. | Sune 30th, 1898; | After 1 ba tempera- 
101° F.; weight 97 lb, xbu mg. 2 mg. lant; temperature tn statu quo. ture was 102°, 
Sputum copious; bacilli hectic. 
present; both apices solid; 
softening. 

Nutrition poor; tempera- | Feb. 26th, 1898:'| Temperature hectic; | - 2lb, | May 50th, 1898: | Treatment atopped as 
ture normal; weight van Ing. physical signs un- wasting. condition was de- 
841b. Sputum ‘abundant; | May 8th, 1898: | changed. coming worse. 
bacilll present. Right }mg. 
side apical consolidation ; 
thickened pleura, 

Nutrition good; tempera- | Feb. 20th, 1898: | Ohest cleared up; no }]+101b, |May 30th, 1898: | No reaction through- 
ture normal; weight 150 1b. ‘xbn MG. cough. ; still in’ good | out, 

Sputum scanty ; bacilli pre- | April 10th, 1898: health. 
sent, Left apex consolida- 5 mg. 
tion ; early softening, 5 

Nutrition fair; tompoera- | Feb. 20th, 1898: | In statu quo. = 41b, | Lef6 at own io 
ture 101° F, ; weight 120 Ib, pig me. request. 

Sputum scanty; bacilli | April 12th, 1898 : r 
present. Consolidation of 4mg. 
both apices. 

Extensive unilateral lupus | Feb. 25th, 1898: | Soundty healed. + IIb. | May 30th, 1898: | No reaction; marked 
of face; five years’ history. sho mg. no recrudes-| local redness and 
Weight 103'lb,; tempera- | May 8th, 1898: cence, scaling. 
ture normal. 6 mg. 

Lupus exedens of 12 years’ | Feb. 11th, 1898: | Soundly healed. + TIb, | May 30th, 1888: | No reaction; focal re- 
duration ; destruction of ‘ me mo recrudes- | action as in Case 12. 
nose, Woight 531b,; tom- | May 7th, 1898: cence, 
perature normal, img. 

Tuberculosis of iris; no | March 13th,1898:] Conjunctivitis and | + 121b. } Lett hospital; | After 4 mg. marked 
pulmonary lesions ‘Zem- she mg, iritis. general condi- | local reaction. 
eae normal; weight | May 8th, 1898: tion much im- 

7 Ib. img. proved. 

Nutrition fair; temperature | Feb. 1st, 1898: | Physical signs the | +61b. | Stillin hospital, | Treatment stopped on 
99° F.; weight 69}1b. Ba- eke mE same; cough less ; improved. account of —pleuro- 
cilli present. Left apex | May 8th, 1898: | sputum absent; pneumonia. 
consolidation ; thickened 8 mg. bacilli still present. 
pleura, 

Nutrition poor ; weight | Fob. 11th, 1898: | Reactions ‘constant; | + 61b. | Noreal improve- | Is statu quo. 
1001b.; temperature home. physical signs im- ment ; cough 
100°” Bacilli present ; | April 20th, 1898: | proved. still” severe ; 
consolidation at both 6 mg. bacilli present. 
apices, 

Of the above 16 cases 15 were treated in Mill-road Infirmary. 2 . 
D 
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immunity and when its action is complete the injection of 
the old tuberculin cayses no reaction.” ‘‘ The fluid is pre- 
«served by the addition of glycerine (20 per cent.) and 
1c.c. is equivalent to 10mg. of solid substance.” ‘‘ ‘The 
syringe used must not be sterilised with carbolic acid and 
the necessary dilutions are to be made with normal saline 
solution.” ‘‘Dosage.—It is best to begin with 53, mg. 
of the solid substance ; injections may be given every second 
_ day, the dose being slowly increased, but so slowly that a 
rise of temperature of more than 0°6°C. is never seen, Should 
any rise occur it must subside before a further dose is given. 
The final dose, as a rule, is 20 mg. and when this is reached 
‘without reaction then further injections are not given or only 
given at long intervals.” 

Omitting the experiments on animals we have the 
following statement: ‘(In man immunity is present only 
when doses of 0:5 to 1 milligramme are reached, and con- 
sequently tuberculin BR. is not available for treatment when 
the patient's prospect of life is only a@ few months.” ‘In 
cases of mixed infection the remedy is of little use, and 
Koch states that cases with higher temperature than 38° C. 
00-4" F.) are only exceptionally suitable.” (‘The italics 
are ours.) 

In pulmonary tuberculosis the effect of the injections is 
given as follows: ‘‘No general reaction occurs, simply a 
little increase in the adventitious sounds, the sputum soon 
diminishes in amount, and the tubercle bacilli disappear, 
the physical signs improve, weight is gained from the 
beginning, and the temperature regains the normal level.” 

It is difticult—nay, almost impossible—to obtain in 
hospital practice a series of cases of tuberculosis exactly 
conforming to the requirements of Koch for treatment by 
tuberculin R. Patients with symptoms least distant from 
the very early stages of tuberculosis were treated, and in 
some cases where the disease was more advanced an 
amelioration of symptoms was all that was hoped for. In 
4 cases not included in the table with high temperatures 
the result of mixed infection the symptoms were in no way 
improved ; in fact, in some they were aggravated, so that 
the treatment was not continued. 

Results.—In 13 cases of phthisis pulmonalis subjected to 
no other treatment but injections of tuberculin and ordinary 
diet 4 were completely cured-—viz., Nos. 1, 3, 5, and 10. 
‘They have all gained in weight, the physical signs noted on 
admission have disappeared, the tubercle bacilli are absent, 
and the patients have left the hospital, and at the time 
of writing they are quite well. In Case 2 the treat- 
ment was stopped as the disease steadily progressed 
and weight was lost. In Case 4 severe reactions followed 
the injection of 4 mg. on three occasions, and as 
weight was lost the treatment was given up. In 
Cases 6 and 7 reactions followed the smaller doses and as 
weight was steadily lost the treatment was abandoned. In 
Case 9 the whole of the right pleura was thickened, the 
patient became hectic and she lost weight. In Case 11, 
no alteration for better or worse occurring, the treatment 
was abandoned when immunity doses had been reached. In 
Case 8, which was hardly a suitable case, reactions were 
early and severe and the treatment was abandoned on reach- 
ing lmg. In 7 cases the blood corpuscles were counted 
whilst the treatment was being carried out. In 2 the 
number of red cells were ,increased, in 5 diminished ; in 4 
cases the white cells were increased and in 3 diminished. 

The lupus cases were undoubtedly benefited, all being 
chronic intractable cases which had resisted all ordinary 
measures. They have all healed soundly and at the time 
of writing have not broken down. ‘he patient with 
tuberculosis of the iris was of great interest as the lesion 
was in a very vascular part and was open to observation. 
The specific action of the tuberculin was manifest from 
the earliest dose and itis regrettable that from the extent 
of the local reaction the treatment had to be abandoned. 

General conclusions.—From a very careful observation of 
the effects of tuberculin R. given alone in doses as prescribed 
by Koch and not accompanied by any other treatment on 
cases of phthisis pulmonalis we are able to announce four 
cases of complete recovery out of thirteen cases treated. 
These four cases were the most favourable for treatment, as 
the disease was localised and the temperatures were not such as 
to suggest mixed infection. We feel that this result is little 
if any better than that of ordinary treatment combined with 
nourishing diet and good hygienic surroundings. In the 
lupus cases, on the other hand, we feel we have a powerful 
and useful means of treatment. In cases of phtbisis it is 


evident that even with great care in the regulation of the 
dosage reactions do occur and the general collapse which 
followed 1 mg, in Case 6 was most alarming. It is 
possible that the explanation of this is due to the fact that 
the solutions of tuberculin R. are not of uniform strength 
throughout. 

Liverpool. 


THE TREATMENT OF FIBROMYOMA OF 
THE UTERUS. 
By J. INGLIS PARSONS, M.D. Dunit, M.R.C.P. Lonp., 
PHYSICIAN TO THE OHELSEA HOSPITAL FOR WOMEN, 


PERHAPS there is no disease so varied in its manifestations 
as fibromyoma of the uterus. In one case a tumour is 
accidentally discovered, which causes no symptoms what- 
ever; in another the patient presents every appearance of 
having malignant disease and is totally incapacitated for 
work. Of all the different symptoms which we have to 
combat hemorrhage and pain are the most prominent. The: 
former, beginning with a slight menorrhagia and gradually 
increasing for one or two years until in some cases it 
attains to a coutinued metrorrhagia completely exhausting: 
the patient, is very characteristic of this disease. ‘This. 
can hardly be said of the pains, although with these: 
again there is a great difference between the slight discomfort, 
experienced by some and the severe distress complained of 
by othe: Intermittent in character they vary with the size: 
and position of the tumours and the pressure exercised on 
the nerves and structures within the pelvis and abdomen. 
‘The most common of all resembles a labour pain in a minor 
degree. Produced by the contractions of the uterus it may 
be regarded as a natural effort of this organ to rid itself 
of an unwelcome visitor. But it is none the less wearing 
to the patient and requires the earnest attention of the 
physician. Besides hemorrhage and pains we find a 
variety of other symptoms which are more scrious and are: 
produced by the pressure of the tumours on important viscera 
—viz., irritable bladder and retention of urine, difficulty in. 
defecation from pressure on the rectum, adema of the lower 
extremities from pressure on the iliac veins, and loss of 
power in the legs from pressure on the sacral plexus. The 
ureters appear able to adapt themselves and nearly always 
escape. Hydronephrosis from the pressure of a fibroma ie - 
rare. Pelvic peritonitis is not uncommon with an effusion of 
lymph fixing the tumour and obscuring its shape. The 
uterus itself is always enlarged more or less, sometimes to: 
an enormous size. Certain changes take place in the endo 
metrium. ‘here is generally glandular endometritis present, 
which may lead to the formation of an adenomatous polypus- 
In addition to this, whenever a tumour or a portion of itis 
submucous there is an interstitial ts well as glandular endo- 
metritis with thick-walled vessels: and a greatly dilated 
capillary network. It is this vascular condition of the 
endometrium or a polypus which causes the hemorrhage. 

The diagnosis is usually very easy, but occasionally 
very difficult. The typical case is a single womatt 
between thirty and forty years of age or a married 
woman who jis sterile or has not had children for 
many years, complaining of increasing menorrhagia an 
occasional pains in the abdomen. On examination av. 
enlarged hard nodular uterus is easily felt. The diagnoalt 
is then certain. But when there is a large, soft, clastic an 
semi-fluctuating mass, with the uterus pushed out of position, 
a difficulty will arise. Perhaps it is impossible to pass the 
sound and there may be no history of menorrhagia. BAM 
in these cases a correct diagnosis may often be arrived al 
although the physical signs are nearly the same for & 
multilocular ovarian tumour, An examination under ie 
anwsthetic should always be done in doubtful cases. Tf A 
tumour is ovarian the growth is generally more rapid. The 
history may show that it started on one sido of the ee 
The uterus is separate instead of forming part of the swel ae 
and not as a rule enlarged. Menorrhagia is nol a promintt 
symptom and the tumour is smoother than imost yom 
Just. as there are great differences in the size, symptoms the 
gravity of fibromyoma so also is there great yaricby in 


ider on 
treatment to be adopted, Each case must be considered 8 
require nO treatm! 


its individual merits. Many ca: isa 
whatever. In the early stages when the only symptom 
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~~~, «norease in menstruation medicine should be given a 
aig ee ff the various drugs used the most valasble 
far experience is ergot and the preparation of it which I 
et te is the fresh British Pharmacopaia liquid extract given 
pre grachm doses two or three times a day in chloroform 
sath after food. Hydrastis canadensis in my experience 
is very inferior to ergot, but is worth trying when ergot 
‘fails. | Nux vomica and quinine are also of some value. 
Bromide of potassium and Viburnum prunifolium help to 
crestrain the’ loss and ease the pains. ‘The subcutaneous 
‘injection of ergotin I have quite discarded because other 
‘measures not more painful, but more efficacious, can be 


adopted publication of Dr. Jouin’s paper on the Influence 
-of Thyroid Extract on Fibromyoma I gave the drug a fair 
-trial in five cases. Four of these were women of about the 
.ago of forty years with old hard fibromata of many years’ 
‘standing. No appreciable diminution in siz followed after 
‘a three months’ course, put in the fifth ¢: sent to me by 
Mr. Hildyard Rogers in 1896 there was a distinct reduction 
tin size. The patient, a single woman, aged twenty-five 
years, had a large hard nodular fibromyoma almost filling 
‘the pelvis and dipping down into Douglas's pouch. The 
.cervix was drawn up and pressed against the pubes. She 
suffered from morning sickness and attacks of retention 
which had to be relieved with a catheter. These symptoms 
«lisappeared after a three months’ course of thyroid extract. 
“fhe tumour distinctly diminished in size. Mr. Hildyard 
Rogers, in answer to my inquiries, wrote in January, 1898: 
“«T certainly think the tumour has diminished in size and in 
sany case it certainly has not increased and she has been quite 
free from the troubles which she had before and is in fairly 
good heath.” ‘The value of saline aperients in relieving the 
congestion of the pelvic vessels is not appreciated as much as 
iit should be. A full dose of Rubinat, Hunyadi, or Friedrichs- 
hall taken every other day before breakfast so as to 
sproduce a watery evacuation gives considerable relief. 
“When, however, the menorrhagia persists and increases in 
spite of medicines other measures must be considered. If 
‘the uterine canal is fairly patent a simple and temporarily 
efficacious proceeding is to swab it with a probe covered 
‘with cotton-wool dipped in liquor ferri perchloridi fortior. 
I have never seen any harm result from doing this, while 
the hemorrhage is always stopped for a time. It very 
-often happens that the probe cannot be passed up without 
«squeezing most of the solution out at the external os. Under 
these circumstances dilatation becomes necessary and a 
better result will then follow from the use of the curette. 
“The removal of the diseased endometrium already described 
produces an abatement of symptoms which will last for some 
months, but neither in my own practice nor in the practice 
vof others have I ever seen a permanent result follow. ‘The 
menorrhagia returns and we must either curette again or 
adopt some other treatment which will produce a more 
peranent result. When dilatation has been done we may 
a a small fibroid polypus in the uterine cavity which is 
the chief cause of the hemorrhage. This is easily removed 
with the serre-noud. But if the tumour is at all large 
a eat or has a very thick pedicle considerable 
y may be encountered. Very often it is neccs- 

‘sary to ‘split the cervix on each side and remove the 
tumour piecemeal. Unless there is a distinct pedicle 
ti is_ better to temporise than to attempt enucleation. 
he fibroma is generally firmly embedded and held by 


sihesions, The amount of force necessary to drag it out 
Thee Cause Inversion or rupture the wall of the utcrus. 


always _profuse hemorrhage. By waiting and 
Dodome ae or with the help of electricity the tumour will 
Tess risk at Se eanated and can then be removed with much 
roportion eee date. There will always remain a large 
NO perman of cases in which the above measures produce 
‘Abeut 69 ent result. We can then fall back on electricity. 
Venefit siden pen: of all cases can be treated with groat 
‘tho sexual Shes appreciable risk and without mutilation of 
t has endleas and without having to lay up. 

Not got rid oe ee against electricity that the tumour is 
symptoms re e _at we once admit that some cases having no 
ground bec ‘quire no treatment, this argument falls to the 

Cause it admits that the presence of the tumour 


“lees not 1 
nature to matter. The female pelvis, being adapted by 


giving erg 


interference witha an enlarged pregnant uterus without 
enlargement the general health, very well tolerates an 


from other causes. Although Apostoli’s 


Tnethod j 
18 now well established it may not be out of place 


to describe a few severe cases treated by this method. 
Hemorrhage can always be stopped if an electrode can be’ 
passed. “A patient under the care of the late Dr. Hdis and 
one of the first whom I treated came to see me last year. 
In 1887 she was obliged to take to her bed from continued 
hemorrhage in spite of ergotin injections and previous 
curetting. After thirty applications the loss was reduced 
to normal. She came to see me in 1897, ten years after 
the treatment was applied. There has never been any return: 
of the hemorrhage. In 1895 the menopause ensued and 
the tumour is now of about half the size and only 
reaches to the level of the pubes instead of to the 
umbilicus. 

In my last list of cases! I described one case where a 
permanent cessation of hemorrhage had not followed. This 
patient came to me subsequently in 1895 and told me that 
the metrorrhagia had gradually left off ; she has since been 
quite regular. In July, 1894, Sir Francis Laking asked me 
to see a patient, aged thirty-nine years, with profuse 
hemorrhage commencing eighteen months previously. ‘ The 
uterus was enlarged and two small fibromata could be felt 
in the fundus. She was unable to leave her bed and was so 
ill and anemic that her appearance suggested malignant 
disease. After seven applications the hemorrhage was 
stopped. Highteen applications in all were given and full 
doses of iron to combat the anemia. I heard from Dr. 
Vernon-Jones, who took charge of her with me during the 
treatment, that she is now (after four years) in excellent 
health and has had no return of the hemorrhage. In July, 
1896, Dr. Braxton Hicks sent a woman, aged thirty-six years, 
to me for profuse hemorrhage. The tumours reached to the 
umbilicus and also involved the cervix uteri. There were 
cedema of the ankle and great weakness from the hsmor-- 
rhage so that she had to be taken to a nursing home. After 
five applications the loss was much reduced and she was able 
to leave the home. Twenty-one applications were given 
altogether and the loss has been quite regular and normal in 
quantity since. This patient wrote from the country as 
follows: ‘‘ January, 1898: I am very well and wish I could 
call just to show you the thoroughly satisfactory result of 
your treatment. It has been a very jolly autumn ; life secms. 
such a different thing when one feels perfectly well and 
strong.” 

Of all the cases I have treated for hemorrhage since 
the publication of my last paper only one has had any 
return after the treatment. This was a woman, aged 
thirty years, who came to me in April, 1896, a patient 
under the care of Dr. R. H. Barkwell. There were 
two small tumours—one in the fundus and one in the 
anterior wall. After nineteen applications the loss was 
reduced to normal, but it began to increase again in a few 
months. Seven more applications were given, beginning 
in February, 1897. After a lapse of five months the treat- 
ment was then interrupted again for six months on account 
of a varicose ulcer which laid her up. Now (February, 
1898), after twelve more applications, the loss is again 
normal and I have hopes will remain so. In addition to the 
arrest of the heemorrhage by electricity pressure symptoms 
can also be abolished or relieved in suitable cases. An 
instance of this was a patient under the care of Mr. Allt of 
Clapham. She was a single woman, aged thirty-nine years, 
with a very large tumour reaching up to the ribs. She 
suffered from severe pains in the abdomen and left leg, with 
cedema of the ankles, varicose veins and slight menorrhagia. 
The sound passed 8} in. She was unable to do any work and 
had become a chronic invalid. The treatment was com- 
menced in 1897 and after fifteen applications all her 
symptoms had gone. I saw her in January, 1898; she is 
now able to work well, all the pains have disappeared, there’ 
js no cedema of the ankles, menstruation is quite regular and 
the loss is normal in quantity. On examination the tumour 
was reduced by Zin. in length and vory materially in girth. 
She was delighted with berself and told me that Mr. Allt was: 
also very pleased. 

Another patiout, a woman aged thirty-five years, had 
suffered for cightcen months from bladder irritation and 
repeated attacks of retention of urine and severe pains in the 
abdomen. ‘Lhe uterus was hard and nodular, reaching hall 
way to the umbilicus. ‘She was admitted into the hospital on 
Feb. 13th, 1897. After sixtecn applications her symptoms 
had all gone. During my absence from influenza in January, 
1898, Dr. Berkeley, physician to out-patients, saw hor at the 


1 Tae Lanogt, Feb. 27th, 1892. 
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hospital and found her very well and without any return of 
the der trouble, 

In suitable cases with electricity hemorrhage can be 
stopped, the pressure symptoms and pain can be got rid of 
and the tumour reduced in ‘size and this without the patient 
having to run any appreciable risk or suffer any mutilation of 
her sexual organs. Some cases are unsuitable—viz.: (1) 
fibrocystic tumours growing rapidly in young subjects ; (2) 
old hard tumours composed chiefly of fibrous tissue; (3) 
associated disease of the tubes and ovaries; and (4) very 
large tumours. With these cases the question of abdominal 
section must be faced when there are severe or urgent 
symptoms. I must say that with the help of electricity and 
other treatment already described I do not often find this 
necessary. 

There are four procedures which can be adopted, according 
to the case before us—myomectomy, enucleation, castration, 
and hysterectomy. Myomectomy is only feasible with sub- 
Peritoneal tumours which have become more or less-extruded 
rom the ‘uterine tissue and present some approach to if not 
a well-defined pedicle. Such cases are uncommon and when 
they do occur may produce no symptoms. In nearly every 
case the tumour is embedded in the uterine walls and can 
only be got out by enucleation if we wish to save the sexual 
organs. This operation has been chiefly supported by 
Schréder, but is to a great extent discarded on account of its 
high mortality, higher even than hysterectomy. The cavity 
from which the tumour has been dug out very often cannot 
be properly closed up. There is consequently great difficulty 
in restraining hemorrhage, while the accumulation of dis- 
charges within the cavity is likely to cause peritonitis. 
Among practical men the choice in almost every case re- 
quiring abdominal section lies between removal of the 
ovaries and hysterectomy. It is unfortunate that the tumour 
can rarely be removed without mutilation of the sexual 
organs. Castration is not always feasible nor are the results 
always successful. Menstruation may continue and severe 
hemorrhage, necessitating further treatment. The risk of 
the operation in suitable cases is not great. The chief point 
in operating is not to leave a scrap of ovarian tissue behind 
and to take the tubes away as well. When it is not possible 
to remove the ovaries hysterectomy must be done. According 
to Pozzi the mortality of the leading operators based on over 
600 published cases is 21:6 per cent. for the extra-peritoneal 
operation and 25:7 per cent. for the subperitoneal operation. 
Since the publication of these statistics the latter operation 
has been much improved and probably has a lower mortality 
than the former. 

We must, however, bear in mind that hysterectomy still 
has a higher mortality than any other operation in gyne- 
cology, while it is performed for a disease which if left alone 
is very rarely fatal and which will in all probability cure 
itself in middle age. In addition to this it cannot be 
done without mutilation of the sexual. organs. The opinion 
of one of the greatest surgeons of the century and the 
most successful in this operation, Thomas Keith, is worth 
quoting—viz,; ‘I often ask myself the question, Does a 
Mortality of 8 per cent. justify an operation for a disease 
that as a rule has only a limited active life, that torments 
simply, and that only for a time, though of itself it rarely 
kills? The mortality of an ordinary uterine fibroid if left 
alone is nothing approaching a death-rate of 8 per cent, 
I doubt even if the mortality of the extreme cases exceed 
this. And, after all, the great difficulty is not in doing even 
the worst of these operations, but in knowing what are the 
gases in which it is right to advise those who trust them- 
selves to us to run the risk of a dangerous operation with all 
its attendant miseries. Could we get the mortality down to 
5 per cent. in the bad cases—and these only are the fit 
subjects—then one might advise interference with a more 
easy mind.” These words of wisdom sum up the subject 
perfectly. Ihave very often found that the public confused 
ovariotomy with hysterectomy. In all cases it should be 
explained that an ovarian cyst is invariably fatal if left, 
while the operation is not very dangerous, and the sexual 
organs with one ovary left will continue their functions, 
whereas a fibromyoma is very rarely fatal if left, while the 
operation is much more dangerous than ovariotomy, and for 
a certainty means a mutilation of the sexual organs. If 
after these facts are made perfectly clear to the patient and 
she still wishes to undergo hysterectomy when other treat- 
ment has failed to relieve her then I think we are justified 
in performing the operation, 
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PIPERIDINE AS A URIC ACID SOLVENT: 
A COMPARATIVE STUDY. 


By F. W. TUNNICLIFFE, M.D., M.R.O.P. Lonp,, 


ASSISTANT PHYSIOIAN TO THE NORTH LONDON HOSPITAL ron 
CONSUMPTION ; 
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OTTO ROSENHEIM, Pu.D., F.0.8. 


WE have elsewhere! drawn attention to the solubility in 
water of piperidine urate and to the molecular constitution 
of this salt.? In the first of these papers we stated that 
experiments were in progress with the object of ascertaining 
whether this remarkable property of piperidine could be: 
utilised in medicine. ‘This subject must obviously be studied 
from two points of view—namely, (1) chemical ang. 
pharmacological; and (2) clinical. As we have now- 
completed the first part of this research we consider it 
better to give shortly our results although the second part 
of the investigation is not at present complete. For the. 
sake of clearness we propose to consider this subject’ under 
the following headings: I, Chemistry. II. Conditions. 
which must be fulfilled by any drug to justify its thera 
peutic use in the uric acid diathesis, including under: 
this head ‘gout. (A) Proof of the non-poisonqus nature 
of the drug in doses equivalent to those in which it 
would have hypothetically to be administered; (B) the: 
demonstration of the drug as such in the urine; (C) the. 
property of dissolving (a) uric acid (on the distal side of the: 
excreting membrane of the kidney), (6) urinary sediment, 
and (¢) sodium biurate in the blood. Under (@) we shall. 
compare the power of piperidine to that of other known uric: 
acid solvents, 

1,—OnEMIsTRY. 

Under this heading it is interesting to note that the 
structural formule of the various uric acid solvents 
show a certain resemblance. Our research in this connexion 
has been confined to the following substances, of which we 
subjoin the structural formula ;— 


Piperidine, Lysidine.. 
CH, : 
H,C .CH, Ni] CH, 
H,C CH, CH,.0. OH, 
NH i 
NH 


(Pyridine-bexahydrine.) (Methyl-glyoxalidine.) 


Hexamethylene Tetramin* 


Piperanine. i 
ae (Urotropine). 
C.H=NH 
| 
H.C OH, 0.H-NH, 
o.H-NH, 
H,O OH: O.H\ 
| Je 
NH " 
(Pyrazine-hexahydrine.) OH, 


This relationship is more apparent in the case of the first 
three bodies than in that of the fourth. Each, however 
of the substances possesses one or more NH (imine) groups 


1 Brit, Med, Jour., Feb. 27th, 1897. 
2 Oentralblatt fiir Physiologic, Band ifi., p. 434. ive 
® With regard to the chemical uatura’of the urinary sediment Tt 
have not been able to convince ourselves of the existence of tie our 
called quadriurates. A further discussion here would be bes 
Ur POKe. " 
mnie formula is the one recently advanced by Georg Oobn Cote 
fiir Praktlache Chemie (2), Ivi., p. 345, 1897) and seeras to accord Neth, 
with all the known chemical reactions of this substance 
earlier formule, 
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and further one or more CH, groups.’ The first three 
‘are to be regarded as ring compounds; this in the case 
of the last one is doubtful. The first three may further 
be regarded. as completely (piperidine and piperazine) or 
partially (iysidine) reduced bases. All four possess basic 
properties of varying strength. The uric acid solvent power 
seems to be dependent upon the presence of the NH group, 
jut does not seem directly proportional to the number of 
these groups. For instance, as we shall subsequently see, 
piperidine (one NH group) has an incomparably greater 
solvent power than piperazine (two NH groups), whereas 
lysidine (also containing one NH group) likewise as a solvent 
greatly exceeds piperazine (two NH groups) but in certain 
instances falls short of piperidine. With regard to the con- 
stitution of the salts formed by the action of these bases 
upon uric acid we have more especially studied the piper- 
jdine urate. It is formed by the interaction of piperidine and 
uric acid in molecular proportions in aqueous solution, from 
which it is precipitated by alcohol and ether as a white 
crystalline powder. By re-crystallisation from a small volume 
of water it may be obtained in the shape of well-defined 
colourless cubes. It is characterised by its solubility in 
water, which amounts at blood temperature to 9-1 per cent. 
For further chemical details readers are referred to earlier 
pers of the authors,® 

The constitution of lysidine urate is given by Professor 
Ladenburg’ as being O,H,N , (O,H,N,O,) ; that of piperazine 
urate by Majert and Schmidt ® as being O,N,H,, (O,H,N,0,). 
In the case of urotropine the compound or compounds 
formed seem to be of a more complicated nature and do not 
seem as far as we are aware to have been specially studied.? 
Under the circumstances we consider it of interest to briefly 
describe our own observations in this connexion. If 
hexamethylene-tetramine be allowed to act upon uric 
acid in the presence of water a clear solution is 
obtained at boiling temperature which forms into a trans- 
parent gelatinous mass upon cooling. When the compound 
formed is precipitated from the solution by alcohol and 
ether or by acetone it forms an opaque gelatinous mass. 
In both cases filtration is very difficult. When dried 
at blood temperature or in vacuo it forms a white 
amorphous powder, which on being dissolved in hot water 
and subsequently submitted to cooling is precipitated again 
in the form of a gelatinous mass. When a solution of this 
substance is evaporated on a water bath formic aldehyde is 
set free, thus indicating the partial decomposition of the 
urate. From the above experiments the obvious inference is 
that hexamethylene-tetramine urate belongs to the class of 
substances known as colloids. But it was found on sub- 
mitting the substance to dialysis that it, unlike colloids, 
dialysed freely and could be re-obtained from the dialysate in 
a gelatinous form. This colloid-like form of urotopine urate 
is of interest in connexion with the experiments of Dr. 
Ord on colloid urates. The dialysability of these latter 
saints meulioenee with wena to the natural excretion of 
ind serpen @ 2 ; , 

by Sit Willian: Psst is have already been pointed out 
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vo gate der Deutschen Chemischen Gesellschaft, Band xxx., p. 2679. 
ib, p. 434. Brit. Med. Jour., 


Deutschen Chemischen Gesellschaft, Band xxvil., p. 2963, 
© he compounds for deidin Band xxiil., p. S718, 

acld have Pounds formed by the action of formic aldehyde upon urio 
der Deutechee peserlbed by ‘Tollens, Weber and Pott (Berichte 
sigan emischen Gesollechaft, Band xxx., p. 2614), and the 
aldehyde” ‘ude that urotropine acts "in a similar’ way to. formic 
with “regara to: ibe roof of this seems wanting. Recent views 
Aegina Lypereecenetitution of urotropine would seem to argue 


r. Ord; 
London, eo On the Influence of Colloids upon Orystalline Form, &o. 
+1 Croonian Lectures, 1892, p. 90. 


lower animals has been studied by Fliess,!? A. Heine, 
A. Giirber,* Ochsner de Coninck and Pinet,!* R. Thielmann,}* 
Cushny,'7 Tunnicliffe,!® and B. Moore and R. Row. 
These observations, although of extreme interest from 
a pharmacological standpoint, are not germane to the 
subject of this paper. As far as we are aware no observa- 
tions have been recorded with regard to the action of this 
substance on man. One of us published some results 
obtained with the guaiacolate of piperidine in phthisis.2 
These patients took as much as 25grains three times a 
day, corresponding to 20 grains of piperidine per diem, 
without any unpleasant effects ensuing. We have also 
taken ourselves a quantity of the tartrate of piperidine 
corresponding to 1 gramme (= 16 grains) of piperidine for 
eight consecutive days without experiencing any symptom: 
Patients under our care have also taken quantities of the 
tartrate or carbamate corresponding to from 1 to 14 grammes 
(from 15 to 22 grains) of piperidine per diem without any 
effect. In one case the ae was pushed in order to see 
what would be the nature of the symptoms corresponding to 
an overdose. The patient in question took upon an empty 
stomach at 10 p.m: 15 grains (1 gramme) of the carbamate 
of piperidine—i.e., 0°7 gramme of piperidine—and repeated 
this dose at 6 A.M. in the morning also on an empty stomach: 
About one hour later he experienced a feeling of nausea 
accompanied by gastric distension. This did not, however, 
culminate in vomiting. No nervous symptoms of any kind 
occurred and no diarrhoea. The symptoms soon began to 
abate and four hours after the second dose had entirely dis- 
appeared. This result in man entirely confirms the unpub- 
lished results of one of us upon the lower animals, which 
show that the salts of piperidine in relatively large doses 
aoted as a central emetic, stimulating the vomiting centre in 
the medulla,” 

Hypodermic injections in man of carbamate and hydro- 
chlorate of piperidine in quantities corresponding to from 
0-1 to 0:3 gramme of piperidine produced no general 
symptoms whatever, but gave rise to slight local irritation. 
When, however, the injections were intra-muscular this did 
not take place. In the early physiological experiments 
which we made with piperidine we used the hydrochlorate. 
Subsequently Dr. Schidrowitz drew our attention to, and 
prepared in a pure form, the salt, which is formed by the 
action of carbonic acid on piperidine and which is to be 
regarde@l as the carbamate. This forms a very serviceable 
salt and possesses many advantages, of which the relatively 
high piperidine percentage is perhaps the chief. It occurred, 
however, to us, in conjunction with Dr. Schidrowitz, that a 
combination of the diuretic and antacid action of tartaric 
acid, in combination with the uric acid solvent power of 
piperidine, would be a distinct desideratum. We therefore 
prepared the acid tartrate of piperidine, which can be 
obtained in well-developed crystals. ‘This salt is easily 
soluble and has a pleasant taste and can be given in doses 
of 10 grains or more from three to four times a day aftet 
meals. The average quantity of uric acid excreted per diem 
in man is 0°8g.72 The theoretical amount to convert this 
into a soluble form—namely, piperidine urate—is 0-4 gramme 
piperidine. From experiments which will be detailed later 
it will be seen that piperidine keeps in solution in urine a 
little over its own weight of uric acid. Since 14 grammes of 
piperidine may be taken per diem without any unpleasant 
effect ensuing and only about half of this amount is neces- 
sary to keep the average diurnal quantity of uric acid in 
solution, there seems to be a sufficient margin allowed for 
the quantitative relation between the ingestion and excretion 
of the drug. 

B. The demonstration of the drug as such in the urine.— 
One of the spheres of action of a uriv acid solvent lies on 


32 Dubois’ Archiv, 1882, p. 111, 
38 Virchow’s Archiv, Band cxxii., 1891, Heft 1. 
14 Archiv fiir Anatomie und Physiologie, 1890. 
15 Comptes Rendus de la Société de Biologie, 1886, p. 613, and 1886, 
pp. 217, 461, 16 Dissertation, Marburg, 1896. 
11 Journal of Bxperimental Medicine, vol. 1. p; 208. 
18 Brit, Med, Jour., Jan. 16th, 1896 ; Oautralblath thir Physiologic, 
Band xi., Heft 25; Journal of the Chemical Society, 1898, p. 145. 
3 Journal of Physiology, vol. xxii., p. 273. 
20 Brit. Med, Jour., Jan. 16th, 1896. 
2L It may be of interest hero to note that the emetic action of nico- 
tine, well known to juvenile smokers, is also duv to stimulation of the 
vomiting contre in'the medulla and not to a local action on tho 
stomach. Contine in equivalent quantities bas no central emetic 
action. 


28 Schulze: Pflliger’s Archiv, Band xlv., p. 427. Salkowski: Virchow’s 
Archiv, Band exvil., p. 672. 
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the distal side of the kidneys. By the distal side of the 
Kidneys we mean the urine from the point where it leaves 
the secreting membrane of the kidney to its final evacua- 
tion. If any drug, whatever may be its solvent power 
upon uric acid in the test tube, does not leave the 
kidneys as such we are not justified in ascribing to 
it a uric acid solvent power in the urine. The im- 
portance of this has been recognised by all workers 
in this field of research. After a dose by the mouth 
of piperazine, lysidine, and urotropine the presence of these 
substances has been demonstrated in the urine.¥ In the case 
of piperidine we were able to demonstrate the presence of this 
substance in the urine one hour after a dose of 07 gramme 
(10 grains) of the tartrate. We were also able to demonstrate 
its presence 44 hours after this dose. The whole of this 
amount seemed to be eliminated before the expiration of 
48 hours, as at the end of this time we were no longer able to 
find it in the urine. The method which we used was based 
upon the property of this substance to form a characteristic 
well-crystallised compound with potassium-bismuth-iodine 
solution.% 100 c.c. of the urine were made alkaline with 
potassium hydrate and distilled. From 40 to 50c.c. of the 
distillate were acidified with hydrochloric acid and evaporated 
to dryness on the water-bath. The white residue of the hydro- 
chlorates was extracted with a few c.c. of absolute alcohol in 
which the hydrochlorate of piperidine is easily soluble. To 
the warm concentrated alcoholic extract a few drops of 
potassium-bismuth-iodine solution were added. Upon 
cooling the piperidine compound crystallised out and could 
be easily identified under the microscope by the character- 
istic form of the crystals. By slow crystallisation large, 
thin, transparent yellow hexagonal plates were obtained, 
which were occasionally superposed. When the crystallisation 
was allowed to take place more rapidly smaller crystals of 
the same kind were obtained. These results were controlled 
in two ways. First by the fact that normal urine treated as 
described above with bismuth-potassium-iodine solution gave 
no such crystals. Secondly, by the fact that urine to 
which piperidine had been added in the proportion of 
0-1 per cent. showed under similar treatment crystals 
identical with those which were obtained from the urine 
after the administration of the piperidine by the mouth. 
Weare not at present able to state the exact quantitative 
relation which exists between the amount of piperidine 
ingested and the amount excreted. We are, however, in 
connexion with our clinical researches, directing our atten- 
tion to this subject. 

OG. The property of the drug of dissolving (a) uric acid on 
the distal side of the exoreting membrame of the hidney.—In 
order to test this point a set of experiments was made in 
which the amount of uric acid was estimated which was 
kept in solution by a certain amount of the drug in a certain 
quantity of urine. In each case the dissolving mixture con- 
sisted of 100 c.c. of mixed normal human urine, 0°5 gramme 
of pure uric acid’ and 0:2 gramme of the solvent. 
The mixtures were placed in an incubator for six hours at 
blood temperature and frequently shakon. After that time 
the undissolved uric acid was filtered off and the uric acid 
estimated in the filtrate by our own method.7* ‘Three 
simultaneous experiments were made in each case and the 
average was taken. The drugs used were: piperidine, lysi- 
dine, piperazine, and urotropine. A set of control oxperiments 
was made simultaneously. The solvent mixture in this case 
consisted of a 100 c.c. of the mixed urine and 0:5 gramme 
of uric acid. The mixed urine used for these experiments 
had the following properties: specific gravity (15°0.), 


38 Piperazine: Berichte ‘der Deutschen Chemischen Gesellscha‘t: 
Band xxiv., pv. 3237. Brit. Med. Jour., June 16th, 1894. Lysidine: 
Berichte der Deutschen Ohemischen Gesellschaft, Band xxvili., p. 3068, 
Urotropine: Deutsche Mediciniache Wochenschrift, Band xxi., p. 641, 

34 Of. Kraut: Liebig’s Annalen, Band cex., p. 310, where also the quan- 
titative composition of the reagent is given, wbich was found tobe more 
sensitive for this purpose than Drachendorf’s reagent (vide also Berichte 
der Deutschen Chemischen Gesellschaft, Band xxix., p. 2066). 

25 For the preparation of uric acid the pure commercial product 
was further purified by Bensch’s method (Liebig’s Annalen, Band liv., 
Pp. 190-193) through the potassium salt or In some cases through the 
piperidine salt, 

40 Loc. cit. In cases where the quantity of uric acid to be determined 
ia very amall we found it advantageous to use a ;} normal pfperidine 
solution, 1 ¢.c. of which corresponds to 0:00336 gramme of urio acid. 
When using so sensitive a solution the error produced by the slight) 
acid reaction of filter paper or distilled water must be taken in regard. 
‘This error was estimated once for all for a certain size of filter paper 
and the amount of water used by means of comparative experiments. 
The amount required for the correction was O'l2¢.c. of a 7; normal 
piperidine solution. For the estimations & normal pipette was used, 
which allowed the reading 0°01 c.c. 


1:0204 ; acidity,?” 2:7; mineral matter, 1-4 per cent. ; ang 
uric acid, 0:0636 per cent. The results of these experiments 
are best shown by the following table. 


TABLE I.—Showing the Influence of 0:2 per cont. of cert 
Bases on the Solvent Power of Urine for Urie Avid, 


g 3 2 Ba 2 By a Solvent, 
: <4 Rayli 28 
Bis 3 33 | 3B¢ Pe ? 3 & 3a 3 [powerin 
= | pe Bo] tS | $38 [og 08 El termeot 
> |e2/ 2 |88| 382 | 225 lpebes 
PR |e a B83 | age Pes s> 
2 |se| & So. | £58 [g=e82) g [8 
g |¢ 3 as Fa | Bs a8 a 2 (8s 
& SPR” FE PE 
{ 
a i—j— 
100 o.c, |0°2 g. | Piperidine. | 0°5 g. | 0'2273 g. |0-C636 g.| 0°1637 g. 38-1) 65 
* » | Lysldine, | ,, {02085 g.] 4 | 0°1420g. /33 2] 67 
” » |Piperazine.| ,, | 01216 g.) 0:0580 g. |13-5} 23 
” » |Urotropine,; ,, | 0°0886 g.) 4, 0°0250 g. | 5'8) 1-0 
wo fs - {06679 ge] vy | 00003 g | Lo] — 


Quantities of solids expressed in grammes, 


Graphic Lepresentation of the Results enpressed in Table I, 
(0:5 mm. vorresponding to 1 mg.), 


PIPERIDINE. 
LYSIDINE. 


PIPERAZINE. 


URINE. 


The property of the drug of dissolving (b) urinary sedi- 
ment.—As urinary sediments consist of a mixture of uric 
acid and urates in varying propcrtions it is obvious that the 
results obtained above with pure uric acid are not strictly 
applicable to urinary sediment as it exists in man. We 
therefore next directed our attention to this point and pro- 
ceeded as follows. A large quantity of urine posscssing 
deposits of uric acid and urates was collected from different 
patients in St. Bartholomew’s Hospital. ‘Ten litres of urine 
were so collected and kept preserved by the addition of a few 
drops of chloroform or a crystal of thymol.” Eight litres were 
filtered and the deposit was rinsed into the remaining two 
litres by means of the same urine. The resulting liquid was 
well shaken and had the following characteristics : specific 
gravity (at 15°CO.), 1:0146; acidity, 1-96; mineral matter, 
0°68 per cent.; total uric acid, 0°1267 per cent. ; and uric 
acid in solution, 0:0326 per cent. Five sets of experiments 
were made with this urine artificially saturated with natural 
sediments, each set consisting of three experiments. The 
solvont mixture consisted in cach case of 0-1 gramme of the 
respective drug and 100c.c. of the urine. One set of exper) 
ments were controls consisting of the urine alone. In 
order to ensure an even dissemination of the sediment the 


UROTROPINE 


21 The aoldity in this paper is always expresead as the number of of 

of js normal KOH solution Fequirsa to neutralise 10 .c. of the urine 

using phenolphtalein as an indicator. ott 
a8 Our first idea was to use formic aldehyde for this PUrPOses Aas 

possesses very great disinfecting powers in minute quantities. | Tinate 

however, a marked solvent action on uric acld and in order to 6) 

this source of error we used chloroform or thymol. 
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ine was kept constantly stirred while the necessary 
were measured out by a pipette. ‘The solvent 
mixtures wore kept in the incubator for 24 hours at blood 
temperature and were then left to stand in a cool place for 
hours, After that time they were filtered and the uric 
acid kept in solution was estimated as before. 


stock of ur 
quantities 


apres I1.—Showing the Influence of 1 por cent. of certan 
Bases on the Solvent Power of Urine for Urinary 
Sediments. 
£ Pas) 22 4 | solvent 
oan 3 Ba. | 38g BS gis | power in 
cred ee 3 sad | sae sages terms of 
Bg | 28 2 pes | og? | pebad —— 
gags; 2 | BR2 |ase|Ze54e| |g 
lds) & | 932 |geg/ ages | 2 | 28 
o |? a « pas | 3g3 i=} 
= Ses /Oe 2 | F178 
—— |___ 
1000.0, |0'1g,| Piperidine.| 0-113 g, |0-0326g.| 00787 g. | 108 | 36 
| » | Lysldine. | 030¢7g.| 4, | OO7ag. | 99] 32 
| oo [Piperazine 0-0741g. | 4 | 00415 g. | 67 | 18 
i, | [Urotropine.| 0:0547g. | 4 | O-0Rz1g. | 30] 10 
hes: - 00399g. | 4 00073 g. | ro | — 
Quantities of solids expressed in grammes. 
Graphic Representation of the Itesulls capressed in 
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able II. (1 mm. corresponding to 1mg.). 


PIPERIDINE. 


LYSIDINE. 


PIPERAZINE. 
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ma we. omens the results obtained in the case of pure 
ata added to urine with those in which natural 
liao jroument was used we shall see that the quantity 
hee i by piperidine and lysidine in the latter case 
sider ly the same as in the former, taking in con- 
fine the fact that in the former case double the 
power y of solvent was used. In both cases the solvent 
ets ee by piperidine and lysidine is greatly in 
only. ait hat exerted by piperazine and urotropine. ‘The 
ithe eorghoe between the two scts of results is that 
the uri ‘aso of urinary sediments the solvent powors of 
piperidine ae PoTeuine, and urotropine were relatively to 
The tie lysidine greater than in the case of uric acid. 
the solver is are farther of interest in that y show that 
portional Power of piperidine and lysidine is ‘directly pro- 
to the amounts used even in rela vely dilute 

acid and Since the urinary sediment consisted of uric 
urates it Qppears from these experiments that 
ant lysidine oxert a solvent power upon such a 
ey oxcrt © presence of urine equivalent to that which 
In the case of piperazine 


and uroty 1pon pure uric acid, 
. ‘opine this action seem: greater in the case of the 
cid. 


mero than in that of pure ur 
Y of the drug of dissolving (o) sodium biurate in 


the weeent 
00d, — 4 : 
Vor the Pirpose of studying this question we 


Prepared agcordi es 
Aocording to Sir William Roberts’s directions a 


so-called standard solvent which contains in 100 c.c. distilled 
water 0'5 gramme sodium chloride and 0:2 gramme sodium 
bicarbonate. According to Sir William Roberts this solvent 
behaves towards sodium biurate exactly the same as blood 
serum, The solvent power of the standard solvent upon 
sodium biurate was estimated by Sir William Roberts and is 
given as probably 1 in 10,000. No details are, however, 
described of the experiments which led to this conclusion. 
From experiments made by Dr. Luff #? it appears, however, 
that sodium biurate is soluble in unaltered serum to the ex- 
tent of 1 part in 20,000 (0:05 gramme in 1000). From this it 
is obvious that there is a very considerable difference between 
the solubility of sodium biurate in standard solvent as cal- 
culated by Sir William Roberts and its solubility in serum 
as ascertained by Dr. Luff. This discrepancy made us 
consider it worth while to test the solvent power of both 
these media upon sodium biurate before studying the effect 
of the addition of small quantities of certain bases in this 
direction. We shall first direct our attention to the standard 
solvent. 

Lhe solubility of sodium biurate in standard solvent.»—In 
determining the solubility in standard solvent of so rela- 
tively insoluble a salt as sodium biurate it is obvious, tem- 
perature being constant (38° 0.), that two factors of consider- 
able importance are time and volume. With regard to time 
the longer the exposure the more dissolved up to a certain 
limit. With regard to volume the relation is not so simple 
and depends upon the extent to which by means of agitation 
fresh layers of the solvent can be brought into contact with 
the substance to be dissolved. As we convinced ourselves 
by preliminary qualitative experiments that the solubility 
of sodium biurate in standard solvent is very small indeed 
we, in accordance with ordinary physical method, took 
relatively large quantities (500 c.c.) of the solvent.®* 
Five separate sets of experiments were made. ‘The first con- 
sisted in taking 4 flasks containing 500 c.c. of standard sol- 
vent cach, adding to each 0:1 gramme of pure sodium biurate 
and keeping in the incubator at blood temperature under 
frequent agitation for twenty hours. The contents of each 
flask was then filtered in the incubator through three thick- 
nesses of filter paper. The uric acid was estimated in the 
measured filtrates by evaporating them down on a water 
bath, precipitating and titrating by the ordinary method. 
‘The second series of experiments were made at another time 
and with a standard solvent taken from a different stock 
and were two in number. In these experiments the final 
titration of the uric acid was made against a x5 normal 
piperidine solution (instead of 5 normal), the other 
conditions being exactly the same as described above. 
In the third set the time of exposure was five hours, the 
final titration was made against a yy normal piperidine 
solution, the other conditions remaining the same. In the 
fourth set the time of exposure was twenty hours, the volume 
of standard solvent 100 c.c., the other conditions remaining 
the same. Four experiments were made simultaneously, 
which were repeated at another time and with a standard 
solvent from a different stock with exactly the same result. 


TABLE III.—Showing the Solubility of Sodium Biurate in 
Standard Solvent. 


bey 
Eg] quantity | aime o¢ |, Urieactd | Calculated | gorupinity. 
| of standard kept in solu-| as sodium . 
Eg solvent, | ©*Posure- tion. biurate. 
| Per 1000 c.c. 
1 | 60000, | 20hours, | 0-0088g. | | 
00086 g. | 1 in 116,000 
2+] 6000. | 20hours. | 0:0038 g. } a 
3 | 50000. | Shours, | 0:0030g. o-0ces g. | 1 im 146,00 
4 | 100cce | 20hours. | 0-071 g. 2 ores g. | 1m és 
6 | 10000 | 20hours. | 0°0066 g. : 


Quantities of solids expressed in grammes. 


29 Croovian Lectures, 1892, pp. 73-83. 
a0 Brit. Med. Jour., April 10th, 1897, p. 905. 

31 In order to make our results comparable to those of Sir William 
Roberts we prepared the sodium biurate according to bis directions. 
Croonian Lecture, 1892 p, 75. 

32 When amaller quantities of the solvent were taken and the amount 
dissolved expressed in terms of the amount of solvent required to 
dissolve unity of the salt a much higher eolubility was obtained. 
This explains itself, if we remember that in making any uric acid 
estimation an experimental error of 1 mg. or more might easily ocour, 
which, taking, for instance, a solubility of 1 in 100,000 and as quantity 
of solvent used 25¢.c. is multiplied 4000 times when calculating on the 
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According to the above observations the solubility of 
sodium biurate for 20 hours varies from 1 in 13,000 to 
1 in 116,000 according to the quantity of the standard solvent. 
In, however, estimating the influence of drugs upon the 
solubility of sodium biurate in standard solvent we shall 
‘take as our standard the solubility of sodium biurate as 
found when working with the same volume and for the same 
time as in the experiments in order to make the results 
with drugs comparable inter se. 

Injluence of certain bases on the solubility of sodiwm biwrate 
in standard solvent.—Sir William Roberts states that 
piperazine hag no influence whatever on the solvent power 
of serum (and, sio, of standard solvent) on sodium biurate.® 
We may say at once that this does not. correspond 
‘with our own observations. As will be seen below we 
find that it does exert an influence in the direction 
of increasing the solvent power of standard solvent and 
serum for sodium biurate. In this instance Sir William 
Roberts attempted to precipitate the sodium biurate dis- 
solved with hydrochloric acid and got no result. It thus 
appears that he was unable to precipitate by means of: 
hydrochloric acid both the sodium biurate taken up by 
‘standard solvent alone (which according to him amounts to 
1 in 10,000) and also that taken up by standard solvent plus 
piperazine. From these experiments he came to the conclu- 
sion that piperazine had no influence ‘‘ whatever ” in increas- 
ing the solvent power of standard solvent for sodium biurate. 
The method of precipitation used by Sir William Roberts for 
his quantitative estimation is, however, inadequate.34 Smale 
has recently shown that sodium chloride in the proportion of 
0:2 per cent. and upwards exerts a powerful inhibitory 
influence on the precipitation of uric acid by means of hydro- 
chloric acid. As standard solvent and blood serum both 
contain about 0-7 per cent. sodium salts, which are by the 
addition of hydrochloric acid converted into chlorides, it is 
evident that by hydrochloric acid a complete precipitation of 
the uric acid in these media is not to be expected. No such 
objection holds for the precipitation by ammonium chloride. 
Our comparative results with regard to the influence of the 
bases in question are best shown by the following table. 
Five experiments were done with cach base and the average 
of the numbers (which were nearly all identical) was taken. 


Tasiy IV.—Showing the Influence of 0-1 per cent. of certain 
Basvs on the Solvent Power of Standard Solvent for 
Sodium Biwrate. 


H 

a b Sot a er | bog. 

pad |2 4 a pas? | 228 |2abd 

Bee | aye es Bah Bea | SEs 

aah | ok 23 g35g gee 12 aa 

$23 15 2) a $258 Sa 328s 

5 & 3 | aca [ag 

1t0cc. | 01g. | Piperidine, | 0-0306g. | lin 3300 | 40 

ae Urotropine. 00149g. | lin 6700 19 
‘ Y, Piperazine. OOl17g. | lin 8600 16 
ut By Lysidine. O-ol0zg. | lin 9800] 1:3 
a » | Lithiumeitrat.| 0-0082g. | 1in12200| 11 
is = - O-0077g. | 1in 13000} 1:0 
' | 
Quantities of solids expressed in grammes. 

Having considered the solubility of sodium biurate in 
standard solvent under different conditions we will now 
proceed to give our results in regard to blood scrum. 

Solubility of sodium biwrate in blood serum.—-For the 


purpose of our experiments we used bullock’s serum, of 
which we obtained from different animals a total quantity of 
2 litres. This quantity formed our common stock, and all 
periments described below were made with it. After 
jon through a Berkefeld filter under pressure*? it was 
stly transparent pinkish yellow fluid and had the 
haracteristics: specific gravity (at 15°C.), 1:0269; 
uhstances, 0°84 per cent.; chlorine, 0°30 per cent.; 


inorgan 
and alkalinity (expressed as NaOH),*# 0°26 per cent. As 


. _ 23 Croonian Lectures, 1892, p. 136. 
™ That uric actd cannot be completely precipitated from urine by 
hydrochloric acld was shown by Salkowsky (Pfliiger’s Archiy, Band cox., 
1872). See also Bunge : Physiologische ‘Chemie, 1894. 

% 3 Oentralblatt fir Physiologie, Band ix., p. 388, 

abt: O- Folin: Zeitschrift fir Physiologische Chere, Band xxlv., 


iy For the filtering of the serum we are indebted to Mr. Bokenham. 
4 Tho alkalinity was estimated by titrating with ~ normal acid 
until a reaction was obtained with Congo paper. 


will be seen from the table given below (compiled from 
Bunge’s ‘‘Physiological Ohemistry”) the composition of the 
serum used very nearly approximated the average. The 


Graphio Representation of the Results expressed in Table IV, 
(2 mm. corresponding to 1 mg.). 


PIPERIDINE. 


UROTROPINE. 
PIPERAZINE. 
LYSIDINE 


LITHIUMCITRAT. 
SraNDARD SOLVENT. 


slight difference between it and human serum justifies us in 
concluding that the results which we obtained with this 
serum are applicable to human serum. 


TABLE V.—Showing the Composition of Serum. 


—_ Pig. Bullock. Man. 
Per cent. | Percent. | Per cent. 
Inorganic substances ... O77 0-79 0°85, 
Oblorine .. we oe 036 0°37 0°35 
Specific gravity 00. we we - - 10292 


Before applying the method which we described above for the 
estimation of uric acid in the various fluids we dealt with to 
blood serum we thought it wise to study the effects of the 
necessary manipulations on normal serum. An additional 
reason for making these control experiments consists in the 
possibility of the serum originally containing some uric acid. 
From the results of previous workers in this field there 
seems little doubt that uric acid is normally present in blood 
but in very minute quantities. As will be seen from our result 
below we have succeeded in making a quantitative estimation 
of the uric acid normally present in bullock’s serum. 
For this purpose we took 100c.c. of the serum and saturated 
it with ammonium chloride, After filtration and washing 
with saturated ammonium chloride solution the residue on 
the filter was well rinsed with hot distilled water into a small 
glass basin. A slightly turbid liquid was thus obtained to 
which hydrochloric acid was added in slight excess. On 
evaporating gently on a water-bath to a small bulk a 
flocculent white substance appeared, which we regard asa 
globuline-like body, precipitated by ammonium chloride, 
further re-dissolved by hydrochloric acid in excess and 
subsequently re-precipitated by concentration. After two 
hours’ standing in the cold the precipitate was collected on a 
small filter and carefully freed from hydrochloric acid by 
washing with water. The completely neutral residue was 
then rinsed with hot water into a small flask and titrated 
with Jy normal piperidine. It was found that the piperi- 
dine solution had no dissolving influence on the globuline- 
like body and only 0:08 of the py normal piperidine solu- 
tion corresponding to 0-00029 per cent. of uric acid was 
required to produce the colour reaction with phenol- 
phtalein (taking regard of the error mentioned on page 200). 
We are inclined to regard this figure as actually correspond- 
ing to the amount of uric acid originally present in tho 
serum, Whother this is the case or not it is obvious that it 


39 Compare Gamgee: Textbook of the Physiological Chemistry of 
the Animal Body.” Abeles: Harnsatire im ‘Bates &c., Medicinische 
Jabrbiicher, 1887, p. 479. i 
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must be substracted from our future estimations of the 
amount of uric acid taken up by this serum under varying 
conditions. . 

‘As till quite recently permanganate of potash was the 
most usual ugent against which uric acid was titrated we 
thought it would be of interest to see what results would be 
obtained when normal serum was treated as above and 


finally titrated against permanganate. It was to be expected | 


that a substance such as the globuline body described above 
would be partially or completely oxidised by a permanganate 
solution. From this it would result that a larger amount of 
permanganate solution would be required when uric acid is 
titrated in the presence of this substance and that the 
number calculated from that amount would not represent 
the actual uric acid alone, but the uric acid and other 
oxidisable substances. It has been confirmed recently by 
O. Folin “ that the uric-acid-permanganate coefficient (1 ¢.c. 
jy normal permanganate = 0:003759 uric acid), although 
purely empirical, is for pure uric acid constant, but is 
evidently no longer so in the presence of other substances 
oxidisable by the permanganate. Our results entirely 
confirmed this d -priori reasoning. It was found that 
the residue obtained in exactly the same way as described 
above from normal serum when titrated with a 7, normal 
permanganate solution wanted 1°39;c.c. ~, normal. Per- 
manganate solution = 0:0052 per cent. uric acid. The 
permanganate solution was standardised immediately before 
use against pure iron and against the same pure uric acid 
used for controlling the », normal piperidine solution. For 
this pure acid the figures obtained by permanganate and 
piperidine solution were absolutely the same. It follows 
from these results that the extraordinary high number 
calculated from the amount of permanganate required does 
really correspond to the uric acid present in the serum 
Sere found to be 0:00029 per cent. with the piperidine 
method). 

We next ‘turned our attention to determining the solu- 
bility of sodium biurate in our serum. 200 c.c. of serum 
were taken and the solubility estimated as described beforo 
was found to be 1 in 60,000 (twenty hours).‘ 

Influence of certain bases on the solubility of sodium biurate 
in serwm.—The experiments were made in exactly the same 
way as described above, serum being substituted for 
standard solvent, and are best shown in the following table. 


TABLE VI.—Showing the Influence of certain Bases on the 
Solubility of Sodium Biwrate in Serum. 


j : 
3 3 3 Ot eg 3. |4 
Be ]de| 2 | best) beg [is é 
ee (32) @ | 3883 | 28s [3 
ge | as z gigi | 225 | 285 
os e 3 6% a ® a 

100c.0, | Og. | Piperidine. | 0-008 g. | 1in12,000 | 4:7 
” » Urotropine. 00076 g. 1 in 14,000 45 
” fa Lysidine. 00041 g. | 1in 26,000 | 24 
% 4 Piperavine. | 0°0032g. | 1in 31,000 | 19 
” - | - 0:0017 g. | 1in60,000 | 1:0 


Quantities of solids expressed in grammes. 


it will be seen from the above tables that the solvent 
Power of the bases in question is in direct proportion to 
the solubility of their respective urates in distilled water 
in the case of urine and urinary sediments, but not 
So in that of standard solvent and serum. ‘This result 
We are unable to explain. The physical state of the 
urates formed, if formed at all, will probably havo an 
influence per se. In a complicated fluid like serum the 
relative strength of the base would also be a potent 
factor in determining the formation of a urate. A further 
Point to be noted is that the behaviours of standard solvent 
and serum are by no means identical and that results 
obtained by the one medium are not applicable to the other 


40 Zeitschrift fiir Physiologische Ob 

3 gische Chemie, Band xxiv,, p. 224. 
ts solubility is probably too high, as 200 c.c. is, vor reasons 

ee in a former note (see page 19), too small a quantity of solvent 
solubilit, In this connexion we made some estimations and found the 
telce: 4 apparently considerably increased when small quantities were 

Ken; for Instance, the solubility when taking 25 c.c. agreed approxi- 
Bey with that ascribed to it by Dr. Luff (who also worked with 


and any further experiments which are made in this direction 
| should be made with serum.‘? 


Graphio Representation of the Results expressed in 
Table VI. (10 mm. corresponding to 1 mg.). 


PIPERIDINE. 
UROTROPINE. 
LysIDIne. 
PIPERAZINE. 


SERUM. 


CONCLUSIONS. 

1. Tartrate of piperidine may be safely given to man in 
doses of 15 gr. (1 gramme) three times a day or oftener in 
uric acid gravel and.in gout.** 

2. Taking all the conditions into account this substance 
is preferable to any other drug up to the present introduced 
for this purpose, having the additional advantage of being 
sufficiently cheap to render it within the reach of everyone. 

3. Lysidine, piperazine, urotropine all have an influence 
in increasing the solvent power of serum for sodium biurate 
and urine for uratic deposit in varying proportions, but toa 
less extent than piperidine.** 

In this paper wo have made no attempt to examine the 
modus operandi of the so-called uric acid solvents. ‘his 
subject we shall return to later. Our experiments, so far as 
they have gone in this direction, have tended to show that 
all these substances diminish the total amount of uric acid 
excreted but not the total amount of nitrogen. This fact 
has led us to the opinion that these substances have a double 
action in that they, although capable of acting as uric acid 
solvents, also exert an influence upon metabolism. ‘The 
close relationship between the {constitution of uric acid and 
xanthin bases, as recently emphasised by the researches of 
E. Fischer, renders it possible that under the influence of 
these reducing agents (to which class uric acid solvents 
mostly belong) uric acid is in the body transformed into 
xanthin or its immediate allies. This reduction has recently 
been accomplished in the laboratory with the help of formic 
acid (chloroform and potassium hydrate).*° 


42 This result is of interest, being another instance of the impossi- 
bility ‘of obtaining artificially a fluid with the physiological properties 
of serum, 

- 43 This substance, at the suggestion of the writers, is now being made 
on @ commercial scale by Messrs, J. Turner and’ Oo., Queensferry, 
Filutsbire. 

44 We should like to express our indebtedness to Dr. D. Ross for the 
careful and exact manner in which he has helped. us in the large 
number of experiments which were necessary. Some further details 
of method will probably be published in a thesis upyn which he at 
present is engaged. 

Seuetonee der Deutschen Chomischen Gesellschaft, Band xxx., 
Pp . 

aie Sundwick: Zeitschrift fiir Physiologische Chemie, Band xxiii, 
p. 416, 


Sewace Drisrosan at Monmovuru.-At_ the 
mecting of the Monmouth Town Council held on July 4th 
it was decided to treat the town sewage by the septic tank 
method, known as the ‘‘ Exeter system.” 
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NOTES ON A CASE OF 
PURULENT CEREBRAL MENINGITIS OF 
AURAL ORIGIN WITH PECULIAR 
SYMPTOMS. 


By ADOLPH BRONNER, M.D., 


SURGEON TO THE BRADFORD EYE AND EAR HOSPITAL; LARYNGOLOGIST 
TO BRADFORD ROYAL INFIRMARY. 


THE patient, a lad aged sixteen years, saw me on 
March 27th, 1898. He had had discharge off and on from 
both ears since childhood. Six months previously he 
received a severe blow on the left side of the head and 
had had pain in the head ever since. A few weeks 
before I saw him he put a plug of cotton-wool into 
the left ear and could not remove it. On March 20th 
be had severe pain in the ear and a swelling 
appeared behind the ear. Dr. Graham was called in, 
who removed the cotton-wool and the pain and swelling soon 
subsided. On the 25th the temperature suddenly rose to 
104° F. and on the 26th to 105°. There was a slight rigor. 
When I saw the patient he seemed rather flushed but was 
perfectly rational, and with the exception of slight pain in 
the head and left ear he felt quite well. The pulse, how- 
ever, was only 54 and the temperature was 100'5°. The 
patient was put to bed and the pulse and temperature 
remained about the same till March 30th, when the 
temperature suddenly rose to 104:5°. ‘he following 
day it rose to 105°. A soft swelling now appeared 
behind the left ear and on pressure pus escaped into 
the external auditory meatus. The left optic disc 
appeared to be slightly congested. The following day 
the mastoid cells and attic were opened. The cells 
were not visibly affected, but the attic contained some 
caseous matter and débris and its upper wall was 
rough. The temperature now fell, but on the second day it 
rose to 105°. The left optic disc became more congested, 
but there were no signs of papillitis. The pulse varied from 
60 to 80. On April 4th the incision behind the car was pro- 
longed and the cerebral fossa was opened with the chisel 
from the attic upwards. There was no, or very slight, 
bulging of the dura mater. Macewen’s pus searcher was intro- 
duced into the brain, but no pus could be found. The lateral 
sinus was exposed and found to be normal. ‘The tempe- 
rature still remained high but gradually fell to 100° on 
April 13th. It then gradually rose to 102° on the 16th. 
On the 18th it was again nearly normal and remained So, or 
subnormal, till death on April 25th. ‘fhe pulse varied from 
60 to 70. On April 7th most peculiar symptoms set in. Slight 
left facial paralysis was noticed, and aphasia became 
apparent on the 8th. This increased for 4 days and gradually 
disappeared. On the 11th the patient had two epileptiform 
attacks, more marked on the left side of the body. The 
next day there was well-marked anesthesia of the left arm 
up to the elbow, which subsided in two days. On the 18th 
late at night short epileptiform attacks set in and continued 
at intervals of from five to ten minutes till the next 
afternoon. 

Tam indebted to Dr. Burich for the following description 
of the attacks. ‘The jaw moved to the left with a grinding 
action. The pupils were dilated widely and the cyes were 
turned to the left, when they twitched in a nystagmus-like 
manner. Then the frontalis went into clonic contraction on 
both sides. Subsequently the whole of the left facial region 
twitched and the eyes were now turned to the right. There 
was slight laryngeal spasm which ended in sobbing. When 
these clonic spasms had subsided the patient turned to 
the right and with an effort raised himself into a sitting 
position with marked inclination to the right while the 
right arm was extended out of bed and the left arm 
was raised. He then sank back into bed; the head was 
retracted and the back was slightly arched. During 
the whole fit he was unconscious. He passed feces and 
urine involuntarily. All these symptoms seemed to definitely 
point to pressure on the posterior end of the inferior frontal 
convolution of the right side. On April 19th a large trephine 
opening was made about one and a half inches above the 
right external auditory meatus. ‘There was no pulsation. 
The dura mater_was opened and a large quantity of extremely 
foetid pus escaped. The next day the patient became very 


restless and irritable. He gradually became comatose and 
died on April 25th. 

On post-mortem examination the space between tho 
dura mater and the surface of both sides of the brain 
was so extensively filled with thick, partly gelatinous, 
pus that the convolutions were nowhere visible except 
at the very tip of the occipital lobes. The surface 
of the brain was rough and irregular. On taking out 
the brain the pus was found to have involved the base 
as far back as the apex of the interpeduncular space, 
including the sheaths of the first to the sixth nerves, 
All the sinuses appeared to be healthy. ‘There was a small 
subpial abscess of the size of a marble in communication 
with the subdural collection of pus and implicating the outer 
and inner aspects of the left frontal lobe just anterior to the 
tip of the temporo-sphenoidal lobe, : 

This case is interesting from many points of view. ‘The 
fact that the pus extended over both sides of the brain is in 
itself a not very common occurrence. Some of the sym- 
ptoms did not point to purulent meningitis and other 
symptoms which one would have expected were absent. The 
pulse was slow at the beginning, only from 54 to 60, and 
varied from 50 to 80 during the course of the illness ; only 
once or twice was it more than 80. The patient was never 
restless or irritable until a few days before death. Aphasia 
is a most unusual symptom and was evidently due to a small 
local abscess in connexion with the meningitis. The patient 
never vomited, yet sickness is said to be one of the most 
common symptoms in these cases. ‘The deep and extensive 
lesion of the cerebral cortex did not cause the numerous and 
grave symptoms which one would have expected. 

Bradford, 


A CASE OF PRIMARY SUPPURATION 
BOTH SUPRARENAL GLANDS. 
By W. JANOWSKI, M.D., 


OHIEF OF THE MEDICAL SERVIOE IN THE INFANT JESUS HOSPITAL 
In WARSAW. 


OF 


THH patient whose case is now described was a married 
woman, twenty-five years of age, and was admitted into the 
hospital under my care on March 4th, 1898. She had passed 
through small-pox, typhus fever, and diphtheria in child- 
hood. ‘The present symptoms were of three weeks’ duration 
and commenced suddenly with violent shivering fite, which 
were repeated for several days. She also suffered from 
severe pain in the back under the right ribs and still had 
it when she entered the hospital ; it was always severe and 
it spread towards the right side of the posterior and lateral 
surface of the chest wall and towards the right upper ex- 
tremity. She was of average size and nutrition and was seven 
months’ pregnant. Her skin was dry, yellowish in colour, 
and cold, as the fatigue of coming to the hospital had 
brought on collapse; her conjunctive also were faintly 
yellow. Her pulse was regular, but very weak, and 120 per 
minute ; her respirations were 48 per minute. Her skin was 
swollen over the spine and seemed to be swollen at the lower 
part of the right side of the chest wall; it was very painful 
on the slightest touch both between the ribs and above them, 
so that she could not lie on her right side. The left lung 
showed nothing abnormal, but the lower anterior limit of 
the right lung was on the fourth rib, and the breath sounds 
were weak. The cardiac dulness was normal. The abdomen 
was moderately distended. ‘he liver and the spleen could 
not be felt. ‘The urine was of a very dark-brown colour, 
suggesting the presence of bile pigment, but no bile pigment, 
blood, albumin, or sugar could be detected on analysis ; it 
was acid, had a specific gravity of 1022, and did not contain 
any deposit ; tho ordinary pigment gave a very dark-coloured 
reaction with Heller’s nitric acid test. The symptoms 
pointed to paranephritis purulenta doxtra ; subdiaphragmatic 
abscess was negatived by an exploratory puncture. On 
March 6th the patient’s state was much the same. During 
the previous night she had had shivering fits, with a tempera- 
ture of 39:3°O. (102'8°F'.) ; her pulse was 150 per minute 
and very weak; the heart-sounds wero very feeble. After 
a consultation with Dr. Krajewski, who agreed in the 
diagnosis, a long incision was mado in the right lumbar 
region and with some difficulty a collection of foetid pa 
amounting to about 100 c.c. (34 fl. oz.) was discovere 


{yu LANcET,] DR. JANOWSKI: PRIMARY SUPPURATION OF BOTH SUPRARENAL GLANDS. [Juxy 23, 1898. 205 


around the upper part of the right kidney between the 
capsule of the kidney and the surrounding fat. ‘The patient’s 
temperature ten hours after the evacuation of the pus was 
39-8° C. (103°6°F.). She miscarried on March 6th and died 
an hour afterwards. 

The post-mortem examination, made on March 7th by 
Professor Przewoski, showed no cvidence of disease any- 
where except in the suprarenal glands. Both these 
organs had suppurated and there remained of them only 
somewhat large capsules full of very offensive yellowish- 
green pus, in which there floated small necrotic, nearly 
black remains of adenoid tissue. The left kidney and 
the left paranephrium were quite normal, the abscess 


which remained in place of its supra-renal gland 
being entirely encapsulated. On the right side the 


capsule was adherent to the lower surface of the 
liver, but it was found on section that the pus had not 
penetrated into the tissues of the liver. The capsule of 
the abscess was not perforated on its lower surface either 
by the pathological process or by the surgeon during the 
operation, so that the suppurative infiltration round the 
anterior surface of the upper half of the right kidney was 
separated from the suppurated right suprarenal capsule by 
a membrane 0°5 mm. (, in.) thick. The right kidney 
presented no other pathological process than a slight 
interstitial nephri ‘The uterus was of the size of a 
child’s head; its inner surface was quite healthy. A 
bacteriological examination of the pus was not made, but 
the omission was of no consequence as the identification 
of any particular bacteria could not have explained the 
formation of the abscesses. The conclusion is therefore 
inevitable that the case was one of primary suppuration of 
both suprarenal glands, and in this lies its principal interest, 
because such instances are very rare. At least, Neusser 
in his monograph on the diseases of the suprarenal gland 
yemarks that primary unilateral or bilateral abscesses of the 
suprarenal gland are said to have been seen ‘‘ in exceptional 
cases.” ‘There is no proof that loss of, one suprarenal gland 
is necessarily fatal provided that a normal one is left, but the 
destruction of both the suprarenal glands in this case must 
have caused the patient’s death under any circumstances, for 
life would be impossible in the absence of both suprarenal 
giands since they have a very important function in connexion 
with the regulation of the blood-pressure. The extraordinary 
weakness of the pulse and the first. sound of the-heart in 
this case exceeded anything that I had previously observed 
and I think that it might have been caused not only by the 
action of bacterial toxins on the organism but by the 
localisation of the pathological process in the suprarenal 
glands. The very ¢ rown colour, 1¢ urine may have 
depended not only on an excessive amount of urine pigment 
but perhaps also on the presence of hemoporphyrine, &c. 
Uromelanine has been found to occur in Addison’s disease.” 
Perhaps the presence of the three above-mentioned symptoms 
may in future enable suppuration of the suprarenal glands to 
be diagnosed before an operation is performed. 
Warsaw. 


a 


1 Neusser: Nothnagel’s Specielle Pathologie und Therapie. Vol. xvill., 
Part 3, Erkrankungen der Nebenniere, p 9. 
2 Neusser: loc. cit., p. 66. 


West Lonpon Mrpico-CurruraicaL Socrmry.— 
The annual general meeting of this society was held on 
July 15th, Mr. I’. G. Alderton, trea: , being in the chair in 
the unavoidable absence of the P: dent, Mr. H. P. Potter. 
The annual report and balance-sheet were presented and 
adopted. ‘fhe society has now a membership of 498 and is 
about to enter much larger and more commodious quarters 
tated by its continued growth. ‘The President’s retiring 
addyess was read by the senior lary, Dr. F. J. McCann, 
and was entitled Some Ob: ns on Old Age. Votes 
of thanks to the retiring officers of the society were duly 
passed and the following were elec! to fill the offices 
for the ensuing year, 1898-1899 :—P: 


or th sident: Dr. 8. D. 
Clippingdale. Vice-presidents : Dr. Lamb, Mr. A. G. 
Wells, Mr. C. M. uke, and Mr. LL. A. Bidwell. 
Council: Mr. ¥. Lawrar se, Mr. Herbert Menzies,. Dr. 


Seymour ‘Taylor, Dr. Elliot, Dr. F. H. Low, Dr. J. Harper, 
Mr. ©. Andrews, Mr. Neville Wood, Dr. F. J. McCann, 
Mr. F.R. Mallard, Dr. G. P. Shuter, and Mr. F. Savery. 
Treasurer: Mr. ‘I’, Gunton Alderton. Secretaries : Mr. 
McAdam Kceles and Dr. G. D, Robinson. Librarian: Mr. 
Cc. iB. Kee ley. Editor of Jounal: Mr. EH. Percy Dunn. 
Editorial Sceretary of Journal: Mr. McAdam Eccles. 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
— 


A CASE OF GENU RECURVATUM WITH TALIPES 
VARUS AND SPINA BIFIDA. 


By Joun B. O. Ricwarps, L.R.O.P., L.R.C.S. Eprn. 


THIS case came under my notice in December, 1897. On 
Dec. 7th I was called to see a newly-born child as ‘‘ its legs 
were not right.” ‘The child had been born about 2 hours 
when I saw her. The nurse in attendance informed me that it 
was a breech presentation and that there had been no diffi- 
culty in delivery. ‘The legs were extended on the thighs at 
an acute angle, there was no movement whatever at the 
knee-joint nor could any patella be made out. he joints 
had the appearance of the flexor surface being in front. The 
feet were in a condition of extreme varus, the soles facing 
inwards. Spina bifida existed in the lumbar region, the 
tumour having a broad, thick base and being covered by 
membrane only. ‘There was no exudation of spinal fluid and 
the tumour felt quite tense. Things remained thus till the 
10th, when there was escape of spinal fluid and the tumour 
began to slough. On the 15th there was constant discharge 
of fluid and sloughing had gone on rapidly. ‘he child was 
twice convulsed. ‘he fits increased in number till the 19th, 
when death took place. During the whole period there was 
no increase in movement at the knee-joints. There was no 
pain during pregnancy except at the fifth month, when the 
mother had a fall from a dogcart. She attributes the 
deformity to this accident. From what I could learn from 
the nurse there was no excess of amniotic fluid. All the 
other children, 4 in number, are quite healthy and free from 
any deformity. ‘The parents refused to allow a post-mortem 
examination of the joints to be made. 

Binbrook, Market Rasen. 


A CASE OF SUPRAPUBIC LITHOTOMY. 


By ANTONIUS J. MANASSEH, M.R.C.S. ENG., 
L.R.C.P. Lonp. 


Tux patient, a boy, aged four years, was admitted to the 
Friends Mission Hospital suffering much pain during and 
after the act of micturition; he frequently passed urine in 
the day, had incontinence of urine at night, and was noticed 
to be constantly handling his penis. His prepuce was 
elongated. Chloroform having been administered and the 
bladder sounded the presence and size of a calculus was 
ascertained by this method and by introducing the finger 
into the rectum. On June 4th suprapubic lithotomy was 
performed under chloroform and ether, all preliminary anti- 
septic precautions having been taken. ‘The bladder was 
injected with 30z. of warm boric acid lotion and a metal 
catheter was left in as a guide to the bladder. No rectal 
bag was used. An incision 2)in. in length was made 
in the abdominal wall close above the pubes and as 
soon as the bladder was recognised a sharp hook 
was passed through its muscular coat and two silk stitches 
were introduced, one on each side of the middle line. 
The partially distended bladder was opened with a scalpel, 
the calculus was sought for and removed, and the bladder 
was then washed out with boric acid lotion and closed with 
catgut sutures. The abdominal wound was united with 
interrupted sutures, and a small indiarubber tube was intro- 
duced at the lower end of the wound and just beneath the 
skin but was removed after twelve hours, a soft catheter 
passed through the urethra being left in the bladder. ‘The 
patient suffered very little from the after effects of the 
operation. He vomited once or twice after being removed to 
the ward, but passed a good night lying on his kK. 
Next morning the soft catheter was removed and the patient 
was encouraged to pass urine every hour or two, which he 
gradually did with ease. On the seventh day after the 
operation the stitches were removed ; the wound then looked 
healthy, primary union occurred, the patient made a speedy 
recovery, and was discharged on June 21st, 1898, quite 
well, 

The above case illustrates the advantage of suprapubic 


206 Tux Lancet,] 


OLINIOAL NOTES, 


[Jury 23, 1898. 


lithotomy for children. It is not only an easy operation but 
alsoj.free from the risk of wounding important parts. I 
found the metal catheter a great help to guide me in 
opening the bladder. 
Brumana, Beyrout, Syria. 
—__—_—_____. 


A CASE OF PELVIO CELLULITIS IN THE MALE. 


By JoHN Hucu ReEzs, M.D. Epin., 
AND 
CHARLES TANFIELD VACHELL, M.D. Lonp. 


* 


A MAN, aged forty-three years, had been ailing for a 
fortnight or more, but was first seen by Dr. Rees on 
Oct. 31st, 1897, and although the symptoms were not 
characteristic it was thought that the case would prove to 
be one of mild enteric fever and the patient’s diet was 
prescribed accordingly. The tongue was thickly coated, 
constipation was persistent and each night there was pro- 
fuse perspiration; no typhoid spots were noticed. On 
Nov. 5th the Clinical Research Association reported as 
follows upon a specimen of the blood: ‘This serum gives 
avery marked reaction when in a strength of 50 per cent. ; 
when the scrum is used in a strength of 5 per cent. a 
fairly definite but not complete reaction is obtained 
within half an hour; after twenty-four hours reaction is 
still more marked; we should think on the whole that 
the case is enteric if you are able? to eliminate the possibility 
of a previous attack.” On the 20th the temperature, which 
had been gradually falling since the 12th, became subnormal 
and continued at or about the normal line until the 27th, 
when the patient was allowed to get up. At once the 
temperature rose again until on the 30th it had reached 
103° F. Constipation still continued and hard masses of 
scybala were daily removed by enemata. With rest in bed 
the temperature quickly declined and became normal on 
Dec. 13th. On the 19th he got up again; on the next day 
the temperature again rose and on the 24th was 104°. It was 
‘once more normal on Jan. 10th, 1898. On the 16th he was 
allowed to get up, but on the 17th the temperature again rose 
and though he was kept in bed on strictly milk dict he was 
very ill and on the 25th he was seized with severe pain in the 
lower part of the abdomen, which lasted for 12 hours, the 
temperature rising to 104°. Constipation was severe, hard 
scybalous masses being removed with considerable difficulty 
by means of enemata. The temperature fell to normal on 
the 31st. On the 29th there was some difficulty in micturi- 
tion, the flow also stopping suddenly at times; there was 
tenderness over the bladder region and also much flatulent 
distention of the abdomen. Scybala were passed daily, 
being sometimes accompanied with mucus. ‘There appeared 
on the abdomen spots which had some resemblance to rose 
spots, but were probably sudamina. On Feb. 6th and 7th 
the temperature rose to 100° and on the 8th a rectal examina- 
tion revealed the existence of a large, hard, nodulated, 
irregular tumour projecting from and filling the recto-vesical 
pouch. On the 9th Mr. Watson Cheyne saw the patient in 
consultation. The tumour was examined under chloroform, 
but no definite diagnosis was arrived at. He was ordered 
complete rest, aperients, daily enemata, and iodido of 
potassium, with solid food. On the 19th the swelling had 
distinctly become smaller and the patient became much 
more comfortable. ‘The sweats lessened and by the end of 
the first week in March the tumour had almost disappeared. 
From this time convalescence was uninterrupted. 


1 There was no history of a previous attack. 


Socmty ror Rerier or Wipows AND OrpHANs 
ov MEpIoaL Mun.—A quarterly court of the Directors of 
this society was held on July 13th, Mr. Christopher Heath, 
Vice-president, being in the chair. Two members were 
elected and the death of Mr. Henry Lee, Vice-president, was 
announced. The death of a widow was reported who had 
been in receipt of grants since January, 1868, and had 
received in all £893. It was resolved to distribute £1203 10s. 
among the 49 widows and 12 orphans on the books of the 
society and the 6 recipients from the Copeland Fund. The 
expenses of the quarter were £44 18s. 6d. The fundcd pro- 
perty had been increased by the purchase of £500 Birming- 

m Corporation Stock. 


— 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alla pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias col- 
lectas habere, et inter se comparare.—Moreaani De Sed. et Caus. Mord., 
lib. iv. Procomium. 


ST. MARY’S HOSPITAL, 


THRER CASES OF EXTENSIVE VENOUS THROMBOSIS 
ASSOCIATED WITH SEVERE RHEUMATIC CARDITIS; 
NECROPSIES. 


(Under the care of Dr. W. B. CuuabrE and Dr. D. B. Lis.) 


For the notes of the cases and the pathological and bac- 
teriological investigations wo are indebted to Dr. F. John 
Poynton, medical registrar to the hospital. 

Casu 1.—A girl, aged nineteen years, was admitted into 
St. Mary’s Hospital, under the care of Dr. Lees, for shortness 
of breath and swelling of the arms and legs. In January, 
1897, she had suffered from a very severe attack of 
rheumatic fever for which she had been kept in bed for 
thirteen weeks and during this time she was reported to have 
had both pneumonia and peritonitis. The history of this 
present illness dated from August, 1897, when the paticnt. 
noticed swelling of the legs and abdomen; in September, 
however, there was decided improvement. In the first week 
in October the symptoms again became more urgent anda 
few days before admission to hospital the left arm suddenly. 
commenced to swell. On admission, on Oct. 19th, her con- 
dition was extremely grave. She was very pale and 
distressed. The conjunctive: were icteric and there was 
orthopnea. The temperature was subnormal and remained so 
throughout the illness. The legs and thighs were mdematous. 
The left arm and hand were much swollen and_ the 
face was puffy; the right upper extremity pitted on 
pressure and the upper part of the chest was oedematous. 
The cardiac condition was that of advanced organic disease. 
The pulse was 90 and very irregular in force and frequency. 
Not all the beats of the heart were perceptible at the wrist, 
The impulse was diffuse and the heart was much and 
generally dilated. A systolic apical murmur was heard 
and an accentuated pulmonary second sound. The air 
entry and percussion note were impaired at both bases 
posteriorly. ‘The liver was large and tender and the urine 
contained some albumin and was loaded with urates, For 
the next fow days there was some slight improvement, but 
at midnight on Oct. 31st the patient became aphasic, the 
right hand appeared to be weak, and the right leg was kept 
semi-flexed. Deviation of the head and eyes did not occur. 
The patient appeared to understand what was said, but she 
gradually became more and more drowsy. Then followed 
loss of sphincter control, difficulty in swallowing, coma, and 
finally death. aeine 

Neeropsy.—Dr. Poynton made a post-mortem examination 
twenty-four hours after death. He found that the peri- 
| cardium was totally adherent, in places firmly and in other 
parts only fecbly so. Both auricular appendices were com- 
pressed by the pericardium and round the large vessels the 
pericardial and mediastinal tissues were edematous. ‘Ihe 
heart weighed 16 oz. and the cavities were dilated, especially 
that of the right ventricle. The mitral orifice was slightly 
narrowed by old rheumatic endocarditis, but the valve 
deformity was quite moderate. ‘The aortic valve was incom- 
petent from previous rheumatic endocarditis. ‘The tricuspid 
valve was incompetent but there were no rheumatic 
changes in this valve. The pulmonary valve was natural. 
The right auricle was empty. The left ventricle was 14 in. 
thick. The muscle was firm and of good colour. Both 
lungs were adherent to the chest wall. Both internal 
jugular veins were like firm cords and contained adherent 
clot throughout their entire extent. ‘he lower end of the left 
internal jugular was white and narrowed and very firm. Both 
ven innominatx contained adherent clot and the left one 
could hardly be recogniscll among the oedematous tissuc of 
the mediastinum. The upper part of the superior vena cava 
contained clot which was firmly adherent to ono side of the 
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vein walk but did not occlude the entire lumen or project 
jnto the auricle. ‘There was no clot in the inferior vena 
cava. The brain was generally softened but no local change 
or change in any particular vessels was found. Tho liver 
showed advanced nutmeg changes due to tricuspid incom- 
petence. The kidneys were indurated from chronic venous 
congestion. 

Casu 2.—A young woman, aged twenty-one years, was 
admitted to the hospital under the care of Dr. Cheadle on 
Feb. 9th, 1898. When a child she had suffered from an 
cattack of scarlet fever which was followed shortly after- 
wards by an attack of rheumatic fever. Two years ago she 
suffered from a second attack of rheumatic fever. This 
present illness began gradually with weakness, increasing 
sdyspnaa, and oedema of the face and legs. On admission to 
hospital the patient was very ill, the face was pully, and she 
was very anwmic. The temperature was 101°F., the pulse 
averaged 128 and the respirations 28. ‘he legs pitted on 
pressure. The pulse was regular and of low tension; 
the heart was dilated. On auscultation a loud systolic 
murmur was heard’ all over the front and back of the 


chest; the impulse was diffuse and a systolic thrill 
could be felt. Bronchitic sounds were heard over both 
Jungs. Neither the liver nor the spleen could be felt 


tbclow the costal arch. The urine contained albumin, 
‘blood and some tube casts, and the specific gravity was 1020. 
During the next week there was marked dilatation of the heart, 
with irregular pyrexia, free sweating, and decided increase 
in the oedema and dyspnea. On eb. 18th the liver and 
ssplecn could both be felt below the costal margin. The 
vorine was scanty and contained albumin and blood, but no 
more casts were found in spite of repeated and careful 
search. One special feature of this case was a frequent and 
harassing cough, for which there was no apparent explana- 
tion. On the 21st there was complaint of pain in the wrists 
and left; forearm, the face was more puffy and the con- 
- junctives were icteric ; the pain in the forearm was localised 
to the inner side over the region of the flexor carpi ulnaris 
sand palmaris longus; this area was very tender, but there 
was no local redness. During the next week there was 
«distinct improvement and the heart became smaller, but this 
‘was not maintained and in the first fortnight of March the 
pyrexia, which had been persistent, became more marked 
and more irregular. ‘The pulse was now irregular and 
there was orthopnoea, with attacks of severe dyspnwa. On 
March 17th sudden pain was felt in‘the left loin and more 
blood appeared in the urine. The loft lung was dull at the 
lbase and over a considerable area tubular breathing was 
iheard. The face, which had become almost free from 
‘edema, now again became puffy, especially upon the left 
:side. On the 19th some casts were again found in the urine 
together with blood, the heart was very dilated, and the 
ypatient was moribund. She died on March 20th. 
Neoropsy.—A post-mortem examination was made by Dr. 
Poynton on March 21st. .The pericardium contained a slight 
-excess of clear fluid, but there was no definite pericarditis. 
‘The heart weighed 14 oz. All the cavities were much 
‘dilated ; in addition there was distinct hypertrophy of both 
‘ventricles and of the left auricle. The muscle was pale. The 
‘mitral orifice was slightly larger than natural, as also was 
‘the tricuspid. There were numerous exuberant granulations 
‘on the mitral valve and a portion of the anterior cusp was 
free, the chorde tendinew attaching it to the papillary 
muscle having ulcerated and given way. Vegetations had 
also spread along the anterior wall of the left auricle upon 
tthe inner surface. On the wall of the left ventricle below 
the mitral valve were a few isolated vegetations. ‘The tri- 
‘cuspid, aortic, and pulmonary valves were not affected. The 
Tower lobe of the left lung was solid with pneumonic 
‘change ; the right lower lobe was extremely congested but 
‘did not sink in water. ‘Tho spleon weighed 8 oz. and there 
were two infarcts within it, one of which was quite 
‘recent. The liver weighed 44 oz. and was fatty. Tach 
kidney weighed 6 oz. and contained one infarct ; the capsule 
vat each was thickened but not adherent; the cortex was 
pale. In the left internal jugular vein was a clot extending 
‘trom the junction with the loft subclavian to the angle of 
the jaw. "This was pale and adherent to tho wall, especially 
ty the lower part, where the vein was cord-like. The 
nominate veins and right jugular were not thrombosed 
eae were the inferior vena cava and its larger tributaries. 
he brain appeared to be quite natural. 
oroscopical examination.—Dr. Poynton is indebted to 
t. Brincker, post-mortem assistant at the time, for much 


assistance with the microscopic work. The pericardium 
showed in the visceral layer some early inflammation. The 
heart muscle had lost striation considerably and most of the 
fibres: showed pigmented perinuclear granules. The mitral 
valve was much affected by inflammation, but we were 
unable to demonstrate micro-organisms in the granulations. 
Sections of the left internal jugular vein showed an 
organising thrombus, but micro-organisms could not be 
demonstrated in the vein wall, which was not distinctly 
thickened. No organisms were found in the clot. Sections 
of the right internal jugular, which was not thrombosed, 
appeared to be natural. The left lung was pneumonic and 
numerous diplococci were demonstrated by Gram’s method. 
The kidneys showed no sign of interstitial inflammation 
from ary old-standing nephritis. In the neighbourhood of 
the infarcts there were haemorrhages in the substance, and 
the renal epithelium showed much cloudy swelling, but 
otherwise nothing remarkable was observed. 

Oasn 3.—A girl, aged nine years, was admitted to the 
hospital under the care of Dr. Cheadle on Feb. 19th, 1898, 
for swelling of the body and limbs and collapse. Two years 
previously she had suffered from an attack of scarlet fever, 
since which time the heart had been affected. There was a 
marked rheumatic history upon the father’s side. ‘The 
mother unfortunately was addicted to alcoholism, so that it 
was not possible to obtain a careful description of the onset 
of the present illness. The child had been ailing for three 
weeks with pain in the chest and cough, and during the last 
week dropsy was noticed. On admission to hospital the 
patient was very pale and the face was codematous, the 
expression being distressed. ‘There were slight cyanosis and 
orthopnwa. The temperature was 97°4° F., the pulse averaged 
100, and the respirations 30. ‘The fingers were clubbed, the 
lower extremities were oedematous, and the front of the 
chest pitted on pressure, The abdomen contained some 
fluid. ‘The pulse was irregular, weak and small. The heart 
was much enlarged; the left limit was four finger- 
breadths external to the left nipple and the right 
limit was three finger-breadths external to the right margin 
of the sternum. ‘There were marked epigastric pulsation, 
precordial bulging, and a systolic and diastolic thrill. At 
the apex a systolic murmur was heard and over the aortic 
cartilage systolic and diastolic murmurs” were audible. 
There was also a doubtful pericardial scratching sound heard 
to the left of the sternum. The air entry was impaired over 
the bases of both lungs and there were scattered rhonchi 
and sibili over both the front and the back of the chest. 
The appetite was good, though the tongue was furred. The 
urine was acid, the specific gravity being 1025; it contained 
albumin and blood, but no casts. The liver was enlarged 
and pulsating. ‘The child slept with her face turned towards 
the pillow. After admission to hospital the cedema gradually 
subsided and the blood in the urine disappeared. Steady 
improvement was maintained until March 10th, when pleural 
friction was heard in the left axilla and there was distinct 
dulness on percussion at the left base. ‘The urine contained 
a trace of blood, but there was not any rise of temperature. 
After this outbreak there was again improvement, the 
oedema disappeared, the liver became smaller, and the signs 
in the left pleural cavity cleared up. On April 10th there 
was once more pain in the left side and also dulness at both 
bases. The axillary glands were noticed to be enlarged. The 
heart was more dilated and the action was feebler ; the liver 
also had increased in size. On the 13th the left side of the 
face became swollen and on the 16th there was marked 
edema of the right side of the neck, the face was purple, 
and the eyelids and lips were swollen. Both sides of the 
neck wero tense and tender on the least pressure. Move- 
ment of the neck was painful. The temperature was sub- 
normal; there was no swelling of the legs or ascites. Dr. 
Cheadle saw the child and diagnosed thrombosis of the 
internal jugular veins. On the 17th the right arm began 
to swell. Mr. Willcox, a medical clerk at St. Mary's 
Hospital, kindly took a photograph of the patient, of which 
Fig. 1 is a reproduction. Mr. A. L. Saunders, demonstrator 
of anatomy at St. Mary’s Hospital, subsequently made 
a sketch (Fig. 2) from the dissection of the thrombosed. 
veins. Shortly alter the right arm had become swollen the 
left arm began to swell. The chest was odematous. ‘he 
child was very apathetic and took food badly. On the 18th 
she was very drowsy and apathetic and the face was 
cyanosed. At midday there was sudden dyspnea and two 
attacks of great restlessness occurred. The extremities 
became cold and the pulse at the wrist was imporceptible ; 
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there was much suffering. On the 19th the mdema of the 
right arm was extreme and there was tenderness on pressure, 
but the face was less swollen, The respiration was slow 
and sighing. On the 20th two firm cords were felt in 


Fic. 1. 


Reproduction of a photograph of a patient, aged nine year: 
with thrombosis of the large veins of the neck, The fa 
especially the neck, and front of the chet 

and the right arm has commenced to become wedematous. 


the lower part of the neck, » The legs and feet were a little 
swollen. The area of cardiac dulness was now enormous and 
there was loud general pericardial friction. Sharp crepita- 
- tions were heard over both lungs. ‘The urine was scanty ; it 
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Illustration representing thrombosis of the veins, reproduced 
from a sketch by Mr. A. L. Saunders. A, Soft. clot in the 
distended left internal jugular vein. 1», ‘The narrowed firm 
portion of the internal jugular vein. ©, Left subclavian 
vein, D, Left innominate vein. %, Inferfor thyroid vein, 
¥F, Right innominate vein. G, Superior vena cava, H, Right 
subclavian vein, 1, Nght internal jugular vein. All the 
veins were thrombosed. The external jugular veins are 
not shown, 


, contained a trace of albumin and no blood, 
_®efused. Death took place on the 2lst. 
Necropsy.—A post-mortem examination was performed by 
_ Dr. Poynton on Feb, 22nd. There was great difficulty 
_4n obtaining permission and the* cranial cavity was not 
_ opened. The pericardium contained between 43 oz. and 


Food was 


5 oz. of turbid fluid and the surfaces were coated with 
recent lymph. All the cavities of the heart were dilated, 
Both ventricles were hypertrophied, the right proportion- 
ately more than the left. he mitral orifice was in- 
competent, the valve segments and chordm tendinem were 
thickened, and in addition along the cusps were some 
recent vegetations. The tricuspid orifice was incompetent, 
and along the cusps were recent vegetations. The auricles 
were dilated, but the right auricle was empty. The aortic. 
valves were thickened and incompetent and beaded with 
recent. vegetations. The pulmonary valves were natural, 
‘The following veins were thrombosed: the right innominate, 
subclavian, axillary, internal and external jugulars—the 
last only in the lower part of its course; the left internal 
jugular, external jugular, inferior thyroid, axillary, sub- 
clavian and innominate. In its upper two-thirds the 
superior vena cava was thrombosed. Looking into it 
from the auricle a pale, soft clot could be seen, not 
adherent, blocking completely the lumen of the vessel; 
higher up the clot was quite firm. Both internal jugulars 
felt like firm cords in their lower ‘part and were white 
and small, whereas in the upper part they were bulged 
with soft clot. The left innominate was small and 
white and only admitted a small probe, The veins 
were more adherent to the surrounding tissues than 
usual, Fig. 2 represents the appearance found post 
mortem. Though more extensive it is quite com- 
parable to the condition found in Case 1, but there 
was no pericardial adhesion or obliteration of auricular 
appendices as in the latter. ‘The inferior vena cava and its: 
tributaries were natural. Unfortunately, whether as in the: 
first case the brain was «dematous could not be ascertained 
nor whether the lateral sinuses were thrombosed. It is,. 
however, certain that the clotting did not begin in these 
sinuses, for the further the distance from them the older 
was the thrombosis in the jugular veins. Nodules were: 
present on the dorsum of the right foot and in the scalp. 
The remaining organs showed the usual secondary changes. 
from advanced morbus cordis. ‘There was no evidence of 
infarction. 

Microscopical and bacteriological emamination by Dr. 
Poynton.—Cultivations from the pericardial fluid, lymph, 
and blood-clot were negative, as also were films made: 
from the pericardial fluid and blood-clot. The condi- 
tions of the heart wall and pericardium are of interest 
because they represented the condition of a very acute: 
rheumatic carditis. As regards the pericardium the vessels: 
in the subserous areolar tissue of the visceral layer 
were extremely congested and the areolar tissue sur- 
rounding them was much swollen and hyaline in appear~ 
ance. ‘The superficial connective tissue layer contained 
numerous inflammatory cells, and, finally, there was am 
adherent layer of lymph, the serous epithelium having 
disappeared. The same process could be traced through- 
out the heart wall along the course of the vessels; 
there were the same swelling of the connective tissue 
supporting them and the same inflammatory cell exuda~ 
tion—this could be traced between the muscle fasciculi— 
and the capillaries between the fibres were dilated. Imme~ 
diately beneath the pericardium the process was quite 
distinct and there was loss of striation, but no gross change 
was apparent in these superficial layers as compared with 
the deeper. ‘The muscle fibres, with their nutrition altered 
thus and supplied by blood probably toxic with the rheu- 
matic poison, must necessarily have suffered throughout the 
heart wall, Sections taken through a papillary muscle, with 
its chorde and a part of the mitral valve, showed very 
markedly this interstitial inflammation. ‘The soft clot im 
the superior vena cava was hardened and sections were 
cut, but no organisms were discovered, A series of sections 
were made from the right brachial vein to the axillary, 
from a region not thrombosed to a region definitely s0- 
Sections of the vein showed the clot gradually permeated 
by spindle and round cells, with formation of a network, 
the adhesion of the clot to the vein wall, first at one place, 
then at several, by means of branches spreading in from 
the intima, and finally the formation of canals lined with 
spindle cells. In these sections the vein wall was nob 
noticeably thickened, but as the thrombus became more 
firmly attached there was evidence of early phlebo-sclerosis~ 
Doubtless the lowest portion of the internal jugulars would 
have shown this process more markedly, No micro- 
organisms were found either in the clot or vein wall. A 
section from the left brachial showed a small adherent 
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thrombus at one point, slightly diminishing -the lumen of 
the vessel. 5 

Remarks by Dr. Poynton.—Owing to the detail in the 
description of the cases given above it seems advisable to 
briefly review them, as they are unquestionably of different 
value, Oase 1 is incomplete—clinically because the patient 
swas such a short time under observation and pathologically 
because, ignorant of the rarity of the condition, which fact 
was first pointed out to me by Dr. Oheadle, I made no minute 
observations. Case 2 is an unusual one, resembling very 
closely malignant endocarditis. It is included with the 
‘other two because no micro-organisms wore found upon the 
valves and more especially because, the etiology of acute 
rheumatism being still obscure, the exact place which 
noalignant endocarditis must take in relation to it must still 
be uncertain. Having pointed out the gradual onset, the 
continued pyrexia, the sweating, infarction, and ulceration 
of the chorda tendinex, it is left open to challenge as to 
whether or not the condition is comparable to that of the 
«ther two cases. Oase 3 is by far the most complete, for the 
«liagnosis was made some days before death and the 
symptoms were accordingly studied with more precision. 
The remarkable similarity in the distribution of the throm- 
bosis in Cases 1 and 3 has been alluded to earlier in this 
article. 

In a comprehensive paper by Gatay on La Phiébite 
PRhewnatismale two views are put forward in explanation 
of the thrombosis. One is that of Schmidt, who considered 
the thrombosis primary, and the other is that of Letulle and 
Gatay, who considered a rheumatic phlebitis to be the first 
event. Confining my attention solely to the cases mentioned 
above, it seems to me impossible, so long as the exact etiology 
of rheumatic fever is obscure, to decide which process 
was the initial one. It is certain that the blood-current 
was feeble, for the heart muscle was distinctly affected 
in two cases, and in all there was much organic disease 
with tricuspid incompetence ; the blood was altered, for 
there was profound anemia, and both these conditions 
predispose to thrombosis. On the other hand, the veins 
inost affected were veins in which the circulation was aided 
dy gravity, especially as there was orthopnea, though where 
the thrombosis was most advanced the vertical current in 
the jugulars mects a more or less cross current in the sub- 
clavians. Again, in two cases there was active carditis, 
which suggests the possibility of phlebitis, and in one case 
there was periphlebitis. Ohangos in the vein wall would 
rapidly follow a primary thrombosis and apart from the 
periphlebitis the changes found were not in favour of a 
Primary phlebitis. That such poisons as snake venom 
produce a ‘ferment thrombosis” is well known and it is 
possible, on the other hand, that a weakened circulation 
may intensify the effect of the rheumatic poison and thus 
<ause inflammation in structures such as the veins, which 
are more rarely affected. So much, in fact, depends upon 
the exact nature of the rheumatic process that in such com- 
plicated cases as these are it seems hazardous to dogmatise. 

_ The duration of the thrombosis is a point which has con- 
siderable practical interest. The changes in the axillary 
vein described above pointed to a duration of at least cight 
days and the condition in the jugulars was of considerably 
Jonger standing. Now in both the cases under observation for 
some weeks there was varying cedema of the face, noted from 
the time of admission, which is not common in cardiac 
discase, Again, sections of one vein showed in some places 
<lot adherent in one place only, whilst elsewhere the lumen 
was free. ‘These facts point to the possibility of a gradual 
thrombosis having occurred during a period of wecks, with 
exacerbations when the disease flared up, and at last the 
inal standstill. Gidema of the face, which is more commonly 
observed in the advanced morbus cordis of children, may 
un some of the cases, perhaps, depond upon the occurrence 
‘of a partial thrombosis of this kind. 

The diagnosis may not be quite casy. In Case 3 Dr. 
Cheadle pointed out the close resemblance in. the appearance 
“of the neck to severe parotitis and to angina from severe 
throat affections. Again, when there are blood and albumin 
ba the wine the o:dema and pallor of the faco are very 
ee of Bright’s disoase. ‘The distinctive features arc 
pate appearance and spread of the oedema, the marked 
hey rns and the extreme swelling and pain on moving the 

‘acl in the severe cases. ‘he feeling of the firm cords in 
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the neck is convincing, but not an easy observation because 
of the danger of any but the lightest manipulation, and also- 
the tenderness and the rigidity of the inner heads of the 
sterno-mastoids. Mental apathy is a remarkable symptom. 
The prognosis of these cases, apart from the thromboses, is‘ 
exceedingly grave, and that they introduce an additionab: 
element is shown by the occurrence of aphasia and a gradual. 
coma in the first case and sudden dyspnea and pulsclessness- 
in the second. ‘Ihe treatment must necessarily be considered 
from the view of the general condition present, and great 
care in moving the patient is necessary where there is this’ 
additional complication. 

‘Thrombosis in rheumatism is quite one of the rarer features- 
of this disease. Dr. Archibald Garrod in his treatise on 
Rheumatism makes a very definite allusion to it and quotes- 
the researches of Schmidt and Letulle upon the condition. Dr. 
Cheadle mentioned to me other cases he had met with. Gatay 
in his paper in 1896 describes two cases with necropsies ; one” 
(Macaigne and Laurens’s case)-showed small-celled infiltra-- 
tion of each coat of the vein and desquamation of the endothe- 
lium followed by an inflammatory change in the vessel wall. 
Bacteriological results were negative. In this case thrombus: 
was found in the brachial, axillary, and subclavian veins. 
Renouard noted difficulty in turning the neck in one case. 
Gatay states that it can attack the veins of the neck, but it. 
is exceptional for it to start in the jugulars. One case is- 
quoted where a thrombus was found in the external jugular 
only. Macaigne and Laurens noted in their case the heavy” 
mental state. Petechix, erythemata, and fever are pointed. 
out as occurring simultancously with the thrombosis and the 
veins may be arborescent in the neighbourhood. It would- 
appear from the literature on the subject that the veins of 
the extremities, especially the lower extremities, are most- 
frequently affected. ‘Two of the cases recorded above 
certainly appear to be quite remarkable both in their simi- 
larity and the great extent of the thrombosis. 

In conclusion, I must thank Dr. Cheadle and Dr. Lees for 
most kindly allowing me free use of the clinical notes. LE 
must also thank Mr. Plimmer, bacteriologist to the hospital,. 
for suggestions and advice in the microscopic work ; Mr. 
A. L. Saunders for the sketch of the thrombosed veins ; Mr. 
Willcox for the photograph of one of the patients ; and Mr. 
Brincker for help with the microscopy in one of the cases. 
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Sir Benjamin Collins Brodie, By TimotHy Hones, M.A. 
Cantab., F.R.C.S. Eng. Masters of Medicine Series. 8vo. 
London: I. Fisher Unwin. 1898. 3s. 6d. 

THE newest volume of the Masters of Medicine Series from 
the pen of Mr. Holmes describes in a clear, pleasant, and’ 
scholarly book Sir Benjamin Collins Brodie’s career of un-- 
broken suce Brodic was of ancient Scotch lineage, but* 
his grandfather came south in the early half of the cighteenth- 
century, having been involved, probably, in Jacobite plottings, 
Brodie’s father, Peter, was a protégé of the first Lord Holland, 
jn accordance with the terms of whose will he became rector” 
of Winterslow in Wiltshire. Benjamin, the subject of Mr. 
Holmes’s biography, was the third son of the rector of: 
Winterslow by his marriage with Sarah, the daughter of 
Benjamin Collins, the Salisbury printer and banker, who pub- 
lished and was part proprietor of the copyright of the ** Vicar 
of Wakefield.” He was born in 1784 and brought up at home 
very strictly, receiving the sound classical education which 
would be expected from the character of his forbears. In 
1801 he came to London to Aberncthy’s School of Anatomy, 
and in 1803 he joincd the St. George's Hospital Medical 
School in the character of Sir Everard Home's pupil. His 
choice of profession soems to have beon dictated by family 
reasons and not at all by any personal proclivity. Dr. 
Denman—father of the Lord Chief Justice--was his uncle> 
by marriage ; Dr. Baillie, nephew of the great. John Hunter, 
and Sir Richard Croft, the leading accoucheur of the 
day, had married his cousins; while Sir Everard Home 
as Huntor’s brother-in-law was a connexion. At St. George’s 
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Hospital Brodie worked hard at literature and physiology as 
well as anatomy and surgery, and kept carefully written 
notes of the cases under his staff-surgeon’s charge—not at 
that time a usual proceeding. In 1805 he became house- 
surgeon. This post he held for six months, resigning it to 
lecture in anatomy at the Great Windmill-street School. 
Three years later, when only twenty-five years of age, he 
was elected assistant surgeon to St. George’s Hospital under 
the style of ‘‘ Assistant to Sir Everard Home,” for in those 
days there were no assistant surgeons, or assistant physicians 
so-called, and the present out-patient difficulty was unknown. 
From this time he went on from strength to strength. In 1809 
he set up in private practice with almost immediate success. 
In 1810 he was elected a Fellow of the Royal Society for his 
practical work on embryology, and in 1811 he received the 
Copley Medal of the Society, being the youngest Fellow 
who had ever received the award. In 1812 he began to 
work systematically at the great topic with which his 
name will always be associated as a surgical writer— 
the diseases of joints. Mr. Holmes considers that it was 
Brodie’s ‘‘ chief achievement as a surgeon that he threw so 
clear a light on that most important, because most common, 
class of diseases” ; and that in this way most notably his 
“surgical labours tended to benefit humanity and to shed a 
light on the true interests of life (inlustrans commoda vite).” 
Before Brodie’s work the whole subject of the diseases of 
joints was treated in an illogical manner; curable diseases 
were mixed in the surgeon’s mind with incurable, and no 
clear line was drawn between the conditions dependent upon 
real pathological changes and those which are generally 
styled hysterical. It was into this sort of chaos that Brodie 
introduced order. We do not attempt to trace Brodie’s 
career step by step, because we hope that all our readers will 
go to Mr. Holmes’s book for the details of the very interest- 
ing story of the life of this master of medicine—Lord 
Lister’s great predecessor in the double character of eminent 
surgeon and President of the Royal Society. No great 
surgeon, save only, perhaps, Sir Astley Cooper, has 
ever bulked so largely in the public eye as Sir 
Benjamin Brodie and in reading Mr. Holmes’s book we 
can see the reason for this. Brodie was an eminently sane 
and safe man, who had reached his conspicuous place in 
the world by methods which were not only creditable to his 
genius but comprehensible to the public. His science was 
the straightforward exemplification of the best surgical work 
of his day. While ready to accept developments and while 
showing that he was capable of initiating them, he remained 
respectful to precedent. There was nothing mystical about 
him and nothing slap-dash. His industry was undoubted 
and his scholarship respectable. To the medical profession 
he was a very tower of strength, so high did he stand in the 
opinion of the outside world as the great surgeon, the Pre- 
sident of the Royal Society, the friend of princes, the 
gentleman by birth and manners but no less the self-made 
man by work. 

“«The only physicians,” says Mr. Holmes concerning 
Brodie’s Presidency of the Royal Society, ‘‘who have been 
thought worthy of this great distinction were Sir Hans 
Sloane and Sir John Pringle, besides Wollaston, who, however, 
threw up both the presidency and_the profession in disgust 
when. he was rejected as a candidate for the office of 
physician to St. George’s Hospital, The great man who 
now. fills the chair of the Royal Society is the second 
surgeon who has filled that office, and the one who has 
probably succeeded more than any other person who has 

et lived in applying science directly to the saving of human 
life, as Brodie may be said to have been the one who suc- 
ceeded more than all his predecessors in connecting the 
pont of surgery with the cultivation of science in general. 

‘t was John Hunter, indeed, who first established the con- 
snexion between surgery and the science of physiology and who 
then became, as his monument in Westminster Abbey justly 
styles him, ‘The Founder of Scientific Surgery’; but it 


was Brodic’s peculiar glory, hig main title to posthumous. 
fame, to have curried this connexion further and to have: 
shown how much the practice of surgery may gain from the 
possession by its professor.of a competent acquaintance with: 
physical science in general and how much he may thereby 
yaise the whole profession in the estimation of the public.” 
This passage is an excellent summary of Brodie’s claims: 
as a man of science over and above his claims as a pure: 
surgeon. 

It has been pleasant to us, as it will be to all 
medical men, to read this story of steady, well-earned 
success, and Mr. Holmes’s style will add much to the enjoy-- 
ment. The author’s range of reading is displayed in his. 
comments; while the practical wisdom of his views on 
such topics as, for example, the over~-examination of 
students, the proper attitude of the medical profession 
towards quackery, and the due scope of the work of the- 
General Medical Council cannot be gainsaid. Yet there- 
is no display of learning and no dragging in by the heels. 
of contentious topics. Mr. Holmes never forgets that he- 
is writing a Life of Brodie; but again and again, and 
unconsciously, he proves that he is tho man to give us a 
proper estimate of his subject. Brodie was more than a 
surgeon and Mr. Holmes is more than a biographer. 
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Guide to the Enamination and Treatment of Siok Children. 
By Jonn THomson, M.D., F.R.C.P. Edin., Extra Phy-- 
sician to the Royal Hospital for Sick Children, Edinburgh,. 
&e. Pp. 336, with 52 Illustrations. Edinburgh: William. 
F. Clay. . 1898. Price 9s. 

Dr. THOMSON’S book is a notable addition to the literature- 
of the diseases of children. It is written entirely from a 
clinical standpoint, concentrating the reader’s attention on: 
the sick child and on the various changes which are 
produced by different forms of disease. There is no 
attempt at a systematic description of any maladies, a 
general knowledge of clinical medicine being assumed. But 
Dr. Thomson has brought out with great skill the salient 
characteristic features which would be observed at the- 
bedside of a child suffering from diseases of the respiratory" 
organs, for example, as distinguished from those which 
would be present in an adult. In a similar way he has. 
drawn attention to the peculiarities of children in their 
susceptibility to drugs or other therapeutical weapons. The 
task which Dr. Thomson set himself was an extremely’ 
difficult one, and we may preface this notice by saying that 
he has accomplished it with rare success. 

The book commences with an excellent summary of the: 
leading facts in connexion with the growth and development 
of the child, including the acquisition of speech, followed by» 
an account of the affections which are associated with the 
epochs of development. With regard to the influence of 
teething Dr. Thomson stccrs a middle course. This influ- 
enge, which older writers made responsible for most ine 
fantile disorders, has, according to him, been enormously 
exaggerated. ‘At the ramo time it is equally certain that 
tecthing, like menstruation, pregnancy, and other mental 
states, is often accompanied by marked symptoms both local 
and reflex, and like them may produce temporarily 4 
tendency to discase which is not present at other times.”” 
There is a chapter on the physiognomy of disease which is 
model of close observation and is illustrated with some very” 
characteristic photographs showing the facies associated 
with acute diarrhoea, nephritis, adenoids, and congenital 
syphilis. The examination of the various regions of the body 
is then systematically considered and the significance of the: 
signs and symptoms is given in a clear but not too dogmatic 
style. Dr. Thomson does not hold the view that the presence 
of craniotabes is necessarily indicative of congenital syphilis, 
but he admits that the most severe degrees aro rarely found. 
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except in children who are syphilitic as well as rickety. The 
section on Heart Disease, both congenital and acquired, will 
well repay perusal. Dr. Cheadle’s teaching has been 
followed and the striking differences in the clinical picture 
presented by cases of cardiac disease in childhood and adult 
life is very well brought out. The section on the Indications 
of Mental Defect is very useful, as Dr. Thomson describes 
the appearances met with in quite young children, while the 
text-books on the subject only deal with children in institu- 
tions who are considerably older, ‘There are somo particn- 
larly instructive photographs illustrating the appearance of 
infants suffering from the Mongolian form of idiocy which 
are the only ones which we have scen of this early stage, and 
there are also characteri: photographs of infant cretins. 
There is a very useful chapter on Infant Feeding. Dr. 
‘Thomson has, like most authorities, a very poor opinion of 
the various patent ‘‘foods.” He insists that till the tenth 
month, if all goes well, the breast-milk should form the 
main part of the child’s food. In cases where breast feeding 
is impossible full directions ave given for modifying cows’ 
milk in order to make it suitable for the child’s use under 
different circumstances and an adequate account of the 
most convenient methods for sterilising the milk in the 
house is given. ‘There is an important section in which a 
short description is given of the Disorders due to Improper 
Feeding and their Treatment, including a well illustrated 
section on Rickets and Scurvy. Dr, Thomson agrees with 
Dr. Barlow that infantile scurvy is due almost always to 
feeding on patent foods, condensed milk, or milk which has 
been subjected to prolonged sterilisation. ‘There is an agcount 
of the dosage and of the employment of different drugs in the 
case of young children. Several appendices which the prac- 
titioner will find useful are given—viz., a synopsis of the 
period of incubation and of the duration of infection in infec- 
tious diseases, a formulary of prescriptions and of recipes 
for the preparation of foods, and directions for the rubbing, 
&ec., of paralysed limbs. ‘I'he value of the book for reference 
is increased by a very full index. 

It will be seen, therefore, that Dr. Thomson’s book does 
not go over the ground covered by the ordinary text-books 
but is supplementary to them. It is full of information 
which every practitioner ought to possess on subjects which 
are usually found scattered through books, but which he here 
for the first time finds collected in one volume, and we can 
strongly recommend it both to students and practitioners. 
Dr. Thomson is well known to the profession by his careful 
writings on the subject and the present volume will certainly 
add to his reputation as an observer and as a teacher. 


Cataphoresis or Hleotric Medicamental Diffusion as applied 
in Medicine, Surgery, and Dentistry, By Wiuiiam 
JaAMus Morvron, M.D. With 76 Figures. New York: 
American ‘echnical Book Co. 1898. Pp. 267. 

Tux action of electrical currents in promoting the passage 
of salts through animal membranes has long been established 
and some of the applications of this property to medica] 
Practice have also been long known. Dr. Morton confers 
& benefit upon the medical profession by giving us a book 
in which tho subject is treated in a practical way, with 
descriptions of the apparatus, the methods and the formule 
which the author has found to be the best. He tells us 
that ‘since 1853 the peculiar property of the electric current 
of driving medicines into living tissue has hung suspended 
in the air, so to speak, and has never been brought down 
to practical bearings in spite of continuous and ingenious 
effort on the part of numerous individual experimenters.” ‘This 
book Seems to meet the requirements of the case very well 
for it gives a properly worked-out sketch of the history of 
cataphoresis and of the work done by previous investigators, 
and then goes at length into the practical details of the 


modern modes of application, to the working out of which 
Dr. Morton has largely contributed. The account of the 
experiments of Sir B. W. Richardson with solutions of aconite 
and chloroform for producing local anwsthesia and of the 
opposition which his work aroused are very interesting. We 
are told that Richardson was attacked so fiercely that he 
felt obliged to abandon his experiments. 5 
The production of local anesthesia by cocaine introduced 
electrically through the unbroken skin is in some ways the 
more immediately interesting part of cataphoresis and a 
considerable part of the book is devoted to its applications in 
surgery and in dentistry, he easy production of a small 
area of anzesthesia offers peculiar advantages in dental work. 
In the United States the use of cataphoresis by dentists 
seems to be gaining ground and in this country also 
inquiries are being made into its value by dental surgeons. 
Dr. Morton states quite confidently that his methods can 
produce complete local anesthesia in from four to eight 
minutes. ‘Ihe subject quite deserves to be taken up by those 
who are interested in it. The volume is handsomely bound 
and is printed on thick paper in good type and is an 
important addition to the literature of medical electricity. 


Twentieth Century Practice of Medicine. Edited by T. L. 
SvepMAN, M.D. Vol. XIII. With 13 Figures. Sampson 
Low, Marston, and Co. 1898. Pp. 621. 

Tum present volume begins the Infectious Diseases, but 
almost two-thirds of it are devoted to introductory articles 
and the great bulk of the infectious diseases are left over for 
treatment elsewhere. ‘The first of the four general articles 
is on Ptomaines, Toxins, and Leucomaines and has been 
wisely entrusted to Professor V. C. Vaughan, who wrote the 
kindred article on Food Poisoning in Loomis and Thomson’s 
‘Contemporary System of Practical Medicine.” After some 
preliminary remarks, a list of the known ptomaines is given 
and a brief statement is added as to the conditions under 
which they are formed and their more important properties. 
In a clear manner the steps by which specific bacterial 
toxins have been shown not to be albuminous are gone 
through or detailed. As the poisons of saprophytic bacteria 
are generally introduced into the body with food, they are 
discussed under the heading of Food Poisoning or Bromato- 
toxismus. Professor Vaughan has, with the help of his 
classical colleague, Professor ¥. W. Kelsey, invented a 
number of new and somewhat lengthy terms for the various 
kinds of food poisoning: mytilotoxismus (mussel), ichthyo- 
toxismus (fish), kreototoxismus (meat), sitotoxismus (vege- 
table food), and xo forth. The necessity of these terms is 
not very apparent and it is probable that the simple English 
terms will be sufticient and will survive. The matter of 
these sections is, however, in every way most excellent and 
thoroughly reliable. An account of the poisons of the 
specific infectious diseases is then given and the article 
closes with a good summary of our present knowledge on 
Ieucomaines. 

Professor H. C. Ernst of Harvard contributes an ex- 
haustive article on Infection and Immunity in which the 
methods and paths of entrance of infection are first con- 
sidered; some interesting examples are given of the spread 
of infcction by flies and by books. After stating and con- 
sidering the theories which have been put forward to explain 
the nature and manner of production of immunity the author 
proceeds in considerable dctail to describe the scrum treat- 
ment. Our knowledge on the gencral properties of blood 
serum, such as its bactericidal, attenuating, antitoxic, immu- 
nising powers, are first sketched. The effect of serum treat- 
ment on the experimental discases is then described and its 
practical uses in human diseases and in snake-bites are 
epitomised. In conclusion, there is an account of the theory 


of the protective action of serums, 
v3 
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Water-borne diseases are divided by the late Mr. Ernest 
Hart and Dr, Solomon Smith into two main groups accord- 
ing as the contaminating substance is living or not. After 
a. brief reference to the first class of diseases a full dis- 
cussion on the spread of the bacterial diseases, typhoid fever 
and cholera, is entered upon. In these sections the valuable 
work done by the late editor of the British Medical Journal 
is fully made use of. In like manner Dr. Dawson Williams 
brings the results obtained from the elaborate report of the 
Clinical Society of London into his article on Incubation and 
Infectiousness in the Acute Specific Diseases, and thus 
provides a valuable and authoritative article. 

After these general and introductory articles, which 
occupy considerably more than half the volume, we come 
to the consideration of the individual specific fevers. The 
first, on Small-pox, is an exhaustive monograph by Dr. 
J.W. Moore of Dublin. It is well illustrated by charts, 
cases, and photographs and is evidently the outcome of very 
extensive research and thoughtful study. Wrom personal 
experience Dr. Moore speaks well of the red light method of 
treatment, 

Vaccina, which is evidently a mistake for vaccinia, and is 
probably due to the French term for cow-pox being vaccine 
is the title of Professor Brouardel’s (of Paris) article on cow- 
pox and vaccination. After considerable discussion he sums 
up in favour of the non-identity of variola and vaccinia. A 
full-description of the normal vaccinal eruption is followed 
by an account of its anomalies and of the secondary 
infections which may occur. 

‘The last article in this volume is on Mumps and is con- 
tributed by Dr. Salis Comby of Paris, the editor of the 
Archives de Médecine des Enfants. It enters into great detail 
and should form an admirable source of reference on the 
subject. 

The admirable articles in this instalment fully maintain 
the international character of the ‘ ‘Iwentieth Century Prac- 
tice of Medicine.” 


Tablets of Anatomy : Dissectional and Scientific. By THOMAS 
Cooxky, F.R.C.8.Eng., B.A., B.Sc., M.D. Paris, Surgeon 
to Out-patients, Westminster Hospital, and Lecturer at 
the School of Anatomy, Physiology, and Surgery; and 


. G. Hamizron Cook. In ‘three Parts. Part I. : 
The Bones. With 230 Illustrations, Pp. 188. Price 
7s. 6d. net. Part II.: Limbs, Abdomen, Pelvis. With 254 


Illustrations. Pp. 376. Price 10s. 6d. Part III.: Head 

and Neck, Thorax, Brain. With 286 Tllustrations. 

Pp. 420. Price 10s. 6d. 4to. London: Longmans, Green, 

and Co, 1898. 

Mr. Oooxr’s Tablets are so well known and we have on 
80 many previous occasions spoken in favour of them that it 
is almost superfluous to say anything in their praise now. 
‘The author has been for many years a most earnest advocate 
of the importance of careful dissecting for a good knowledge 
of anatomy, and therefore it goes without saying that his 
tablets are in no sense intended for “cram,” and if properly 
employed as adjuncts to practical dissection they cannot but 
help greatly in giving a student such a knowledge of 
anatomy as will be of use to him, not merely in his exami- 
nations in that subject, but also in the study of surgery and 
in practice itself. ‘The present edition differs from its 
predecessors chiefly in the large number of illustrations (both 
coloured and uncvloured) which it contains; these have 
been culled’ from # wide area and include very many of those 
with which we are all familiar in the ordinary text-books of 
anatomy but which nevertheless help to make clear the 
statements contained in the text. 
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A Report on Vaccination and its Ikesults, based on the 
Evidence taken by the Royal Commission during the Years 
1889-1897, Vol. I. 'Yhe ‘ext of the Commisston Report. 
London: New Sydenham Soviety. 1898, Annual 


subscription to the Society, 21s.—Many will be glad that 
the New Sydenham Society should have proceeded to 
include in its series of publications some account of the 
labours of the recent Royal Commission on Vaccination, 
Life is at once too short and too full to permit the majority 
of our profession to study the six or seven bulky blue-books 
with their reports of evidence and their voluminous appen- 
dices which represent that Commission’s work. Yet it 
would have been a pity had the salient facts elicited during 
that prolonged inquiry not been made more generally avail- 
able. This first instalment by the society consists merely 
of a reprint without note or comment, and we regret to 
say also without index, of the text of the final report and 
the report of the dissentients. ‘hese documents are his- 
torical and are most valuable from the masterly manner in 
which the whole subject is surveyed in them. It would have 
added to the interest of the volume had it been prefaced by 
some account of the reasons for the appointment of the Com- 
mission and of the members composing it. We learn from a 
notice prefixed to this reprint that the New Sydenham 
Society proposes to include in anothcr volume extracts from 
the evidence. 

A Simple Method of Water Analysis ; especially Designed 
Sor the Use of Medical Officers of Health. By Joun C. 
Turusu, M.D. Vict., D.Sc. Lond., D.P.H. Camb. Second 
edition, enlarged. London: J. & A. Churchill. 1898. 
Price 2s. 6¢. — ‘The simple method here described 
was outlined in an annotation in ‘Tum Lancur of 
Jan. 28rd, 1897. We predicted that medical officers 
of health would find the method convenient and fairly 
accurate. We were not mistaken, since Dr. Thresh has 
found it already necessary to issue a second edition 
with an additional section on the examination of sewage 
effluents. ‘The standard of purity adopted in this case is that 
dependent upon the oxygen-consuming power as shown 
by permanganate. A better standard is based on the 
amount of nitrates and a little more stress might have 
been laid, we think, on the significance of nitrates in sewage 
effluents. As applied to water analysis we have found tho 
‘“simple method ” very useful in affording a preliminary and 
reliable indication of the fitness or unfitness of a given water 
for potable purposes. In the event of the latter conclusion 
being formed a more elaborate analysis may be carried out. 
Messrs. Burroughs, Wellcome and Oo. supply a neat and 
portable case containing the necessary reagents in the form 
of ‘ soloids.” 

WE wish to draw attention to an announcement of the 
Times reprint of the ‘‘ Encyclopedia Britannica” which is 
inserted in this issue of Tim Lancrr and which may be 
worth the attention of our readers as affording to those who 
desire it an opportunity to obtain a well-known work of 
reference at a great reduction on the price usually charged. 


JOURNALS, 

Lhe Journal of Physiology. Edited by MicuanL Yosver, 
M.D. Cantab., ¥.R.8., and J. N. Laneuny, Sc.D, F.R.8. 
Vol. xxiii. Nos. land 2, London: C. J, Clay and Sons, 
June 10th, 1898. Price 88.—-This part contains the following 
articles: 1. John Berry Haycraft, M.D., D.Sc. Edin., upon the 
Production of Rapid Voluntary Movements, with 8 Iigures 
in the text. 2. W.M. Vietchor, M.A., ‘he Survival Respira- 
tion of Muscle, with 47 Figures in the text. 3. J. 8. 
Macdonald, Demonstrator, and E, Waymouth Reid, Professor 
of Physiology in University College, Dundee, N.B, 
Electromotive Changes in the Phrenic Nerve: A Method of 
Investigating the Respiratory Centre, with 9 Figures in 
text. 4. W. B, Warrington, M.D., M.R.O.P. Lond., On 
the Structural Alterations Observed in Nervo Cells, with 
1 Plate and 4 Figures in the text. 6. F. Gowland Hopkins, 
M.B. Lond., and §. N. Pinkus, Ph.D,, Observations on 


the Orystallisation of Animal Protelds. 
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LONDON: SATURDAY, JULY 28, 1898. 


In Tuy Lanoer of July 2nd we printed a letter from Mr. 
GzorGE JAcKson, in which he stated that he had addressed 
to the candidates for the vacancies upon the Council of the 
Royal Oollege of Surgeons of England certain questions, 
among others one bearing on the present method by which 
the representative of the College upon the General Medical 
Council is chosen by the Council of the College and not by 
the corporation as a body. It will also be remembered that, 
as was reported in Tug LANcrY of June 18th, Mr. R. B, 
ANDERSON has lately proposed to test by a friendly suit 
at the expense of the College the legality of the action 
of the Council of the College in sclecting such a repre- 
sentative, he in common with other Iellows and Members 
of the Oollege considering that a right to exercise a 
franchise has been and is conferred upon him by the 
Medical Acts: but Mr. AnpgRson found the Council 
unwilling to undertake the costs of both to 
the action. We are not prepared, at any rate at the 
present moment, to express any opinion upon the true 
meaning of the passage in the Acts upon the wording of 
which those who take this view are relying, and we strongly 
counsel Mr. ANDERSON, and those associated with him in 
the attempt to make good the right of the corporation as a 
body to choose their representative on the Gencral Medical 
Council, to abstain from legal subtlety in their arguments. 
The law of tho land must, of course, be administered 
exactly, but the work of reform does not prosper while it 
relies upon verbal and technical interpretations, even if 
those interpretations are correct. No large body of respon- 
sible and worthy adherents will be found ready to join in 
an agitation which trusts for its justification to the yendering 
of a phrase, while hundreds might join such an agitation 
in defiance of the wording of all the Acts of Parliament in 
existence if they could be persuaded that such a course was 
in accord with justice and expediency. 


sides 


aes ; A PNR 

Tho representatives of the various miversities and corpora- 
tions upon the General Medical Council are choson as 
follows :-— 


ne ‘The University of Oxford: clective body, Convocation, 
i hich consists of every member of the rank of M.A. who 
ae his namo on the books and duly paid his feos and 
9 2. Tho Univ of Cambridge: clective body, the 
ents the cons on of which is practically the same as 
that of the Convocation of Oxford, 
3. ‘ity o€ London : elective body, the Senate, 
Pe the Chancellor, the Vice-Chancellor, and 
: ows. 
1" s 
ane University of Durham ; elective body, Convocation 
Moonie nomination of the Senate. ‘The constitution of the 
avec the Warden, sundry Professors, the Master of 
ates aity College, the Principal of Hatficld Wall, and six 
the ' members of Convocation, ‘he Convocation is much 
5 fame as that of Oxford or the Cambridge Senate. 
ae he Victoria University : clectiv ody, the Council, 
ch consists of the Chancellor, V: e-Ohancellor, and 


| the abstract. 


various other members, of whom only two are even indirectly 
elected by the Convocation of the University. 
6. The University of Edinburgh: elective body, the 


| University Court, consisting of the Rector, the Principal, 


and three or four assessors appointed by the Chancellor, 
the Rector, the University Court, and the Senatus Acade- 
micus. 

7. The Universities of Glasgow, Aberdeen, and St. 
Andrew’s elect in the same manner and under the same 
constitution as the University of Edinburgh. At Glasgow 
the University Court includes the Dean of Faculties, an 
officer elected annually by the Senate. 

8. The University of Dublin: elective body, the Provost 
and Senior Fellows of Trinity College, Dublin. 

9. The Royal University of Ireland: elective body, Mem- 
bers of the Senate by open voting. ‘he: Senate consists of 
the Chancellor and thirty-six Members all appointed by the 
Crown. 

10. The Royal College of Physicians of London: elective 
body, the Fellows sitting in full Comitia. 

11. The Royal College of Surgeons of England: elective 
body, the Council every fifth year. ‘The Council consists of 
the President, two Vice-Presidents, and twenty-one Fellows. 

12. The Apothecaries’ Society of London: elective body, 
the Court of Assistants. 

13. The Royal College of Physicians of Edinburgh : elec- 
tive body, the Fellows in open voting. 

14. The Royal College of Surgeons of Edinburgh : elective 
body, the Fellows. 

15. The Faculty of Physicians and Surgeons of Glasgow : 
elective body, the Fellows. 

16. The King and Queen’s (now the Royal) College of 
Physicians of Ireland: elective body, the President and 
Fellows in annual meeting. 

17. The Royal College of .Surgeons in Ireland: elective 
body, the Council, consisting of twenty-one Tellows. 

18. The Apothecaries’ Hall of Ireland: the representative 
is elected at the annual meeting of the society. 


It will be seen from this list that while the elder univer- 
sities, such as Oxford and Cambridge, place the voting for a 
representative upon the General Medical Council in the 
hands of all members of the universities who are no longer 
in statu pupillari, the younger and more frankly democratic 
corporations, such as the University of London and the 
Victoria University, find it advisable to restrict the power of 
voting for a representative to a much more select body, 

Vrom this list, also, it is plain that whatever the corpora- 
tion of the Royal College of Surgeons of England suffer as a 
body hy the present method of the election of their repre- 
sentative upon the General Medical Council, they suffer it in 
common with many other bodies—a position of affairs which 
was, as a matter of fact, taken into account when direct 
sentatives of the medical profession were first elected 
Perhaps the wording of a 


rep! 
to the General Medical Council. 
charter may give an advantage to one body over another, but 
the medical profession as a whole are not likely to consider 
that this would form a good basis upon which to start an 
agitation for reform. As we have already said such move- 
ments only become serious and attract responsible persons 
when their promoters can prove that justice and expediency 
as well as the literal right are on their side. For the 
present let us leave out of consideration the justice of the 
demand that the Fellows and Members of the Royal College 
of Surgeons of England should select their own representa- 
tive on the General Medical Council—an exception which 
we are able to make in this airy manner in that our readers 
know that we have wnecasingly advocated the claims of the 
Members and Yellows alike to just treatment in their College 
and that we shall never disregard justice in these matters 
because for the moment it seems inopportune to discuss it in 
Wo come to expediency. It is for those who 
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desire a change in the existing methods to show that the 
profession of. medicine as well as the Royal College of 


Surgeons of England would gain by the proposed reform. 


They must, if they wish for converts, show that the College 
and the profession are not only aggrieved in this matter but 
that the grievances will be abated under the suggested inno- 
If the Council of the Royal College of Surgeons of 
England were elected by the College, as it should be, instead 
of by a small class of the College, the Council would be a 
proper body to select the representative of the College upon 


vation. 


the General Medical Council. But the Council being elected 
only by the Fellows, who constitute a comparatively small 
part of the body corporate, its choice of a representative 
becomes open to criticism. In our opinion all efforts towards 
the reform of the College should be directed towards making 
its Council truly representative of the corporation, so that 
the point upon which Mr. ANDERSON dosires a legal decision 
seems to us to be of secondary importance. 


—_—_—.__ 


THE Executive Committee of the General Medical Council 
had under consideration several important questions at its 
meeting on July 12th. For the most part these arose out of 
resolutions of the Council itself in May last. Perhaps the 
most important of these had reference to a very much needed 
amendment of the penal clauses of the Medical Act. All 
parties in the profession and the General Medical Council 
itself are agreed that these clauses need amendment. ‘There 
oan be little doubt that the public itself must be of the 
same opinion with the profession up to a certain point. 
There may be differences of opinion as to how far 
such amendments should be carried, and we are ‘well 
aware that the public are jealous of the restriction of 
personal liberty even in the case of unscrupulous quacks. 
But there is practical unanimity that the medical profession 
should be defined and that the titles which imply medical 
qualifications and status should be protected. ‘I'he Council 
on May 31st last resolved that its President should be 
requested to communicate with the Lord President of the 
Privy Oouncil as to the practicability of obtaining such an 
amendment of the law as would more effectually prevent 
the holder of any medical degree or diploma from 
using the title thereof after his name had been erased from 
the Medical Register under Section 29, and for so long as the 
erasure continued in force. It seems obvious that a person 
who has been guilty of professional conduct so gross as to 
induce the General Medical Council to remove his name from 
the Register should not be allowed to flaunt before the public 
titles which convey the impression that he is still on the 
Register. If ever there was any doubt on this point it must 
surely have been dispelled by recent events. Within the last 
few weeks public attention has been directed to the painful 
case of a graduate of a university who has committed 
more than one crime and is now sentenced to imprisonment 
for seven years. By his very situation he is prevented from 
doing further mischief to Hur Magrstry’s subjects or further 
dishonour to his university and his profession. His profes- 
sion has cleared itself of all connexion with him through 
the act of the General Medical Council in removing his 
name from the Medical Register. But, strange to say, he 
still continues to be a graduate of the Royal University 


of Ireland. There is no reason to believe that 
the Royal University of Ireland wishes to retain such a 
graduate on its rolls. Indeed, there is no doubt that all 
the universities of the country and all the medical corpora. 
tions are desirous of such an amendment of the law as will 
prevent a graduate or a diplomate so erased from using his 
titles so long as the erasure continues. We italicise these 
words as showing the justice and mercy of the bodies and 
the profession which, through their representatives in the 
General Medical Council, have with practical unanimity 
asked for this amendment. ‘here are offences and there 
are crimes. ‘There are cases in which removal from the 
Register is only temporary, in which the Council properly 
exercises its clemency and restores the names which it has 
erased. In any amendment of the law provision for such 
restoration of status to the holders of degrees or diplomas 
should be carefully made. But during the period of erasure 
the qualifications and the titles attaching to them should 
clearly be suspended too. 

It is somewhat discouraging to find from the words of 
the reply to the communication of the President contained 
in the minutes of the Executive Committce that the 
Lord President of the Oouncil ‘cannot hold out any hope 
of legislation being undertaken to effect amendment of one 
provision of the Medical Act, even if the degree-giving 
bodies had expressed a desire for the amendment, which 
does not appear to be the case.” The last words of this 
quotation show that the Lord President is of opinion that 
the universities at least do not wish for the amendment 
asked for by the General Medical Council. We feel sure 
that the Lord President will ascertain exactly the truth 
in this matter. It cannot be the wish of the uni- 
versities to have their degrees and ‘titles used by 
graduates who have discredited them, and, as a matter of 
fact, as we have said, through their representatives the 
universities are parties to the communication to the Lord 
President on this subject from the General Medical Council. 
We are glad to note that the Executive Committee have not 
regarded the answer of the Lord President as final and have 
requested Sir WILLIAM TURNER to put himself into furthe 
communication with the Clerk of the Privy Council on this 
matter, The President's own action on the subject has been 
so careful and judicial—we might almost say cautious—that 
he may be safely trusted to place before the Lord President 
the serious aspects of the present defects of the law and 
the urgent need for its amendment. 

The minutes of the Executive Committee show that a 
communication had been received from the Home Secretary 
in reference to projected legislation for the regulation of 
so-called massage establishments at the instigation of one of 
the vestries of London in whose district such institutions 
threaten to be a cause of scandal. ‘I'he Home Secretary 
seems to have thonght that the freedom of the medical 
profession or its rights might in some way be pre- 
judiced by such legislation and very proporly directed 
the attention of the General Medical Council to it. ‘he 
Exceutive Committee have replica that in their opinion the 
regulation of such establishments is essentially a police 
question and one in no way affecting the medical profes- 
sion which does not need them. We feel persuaded that 
such an answer will have the approval of the profession. 
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Massage is a very useful thing in its place, but, 
like every other detail of treatment, it is unduly 
magnified by those who do not see it in its proper 
proportions and relation to other means of treatment, 
and it is clearly being used in many directions for im- 
moral and disgraceful purposes. ‘The medical profession 
will take its own means of procuring massage for those 
who need it and the Home Secretary need fear no opposition 
from the profession or injury to it in legalising any police 
measures for the punishment and restraint of those who 
prostitute massage to base purposes. 


—————> 


THE case of KINGSBURY and Another v. Howarp, which 
came to an end on ‘Tuesday last after a hearing lasting six 
days, presents many features of interest to medical men. 
The story has been so widely circulated in the lay press that 
we need only give its outline here. Dr. Kingsbury, a 
medical practitioner at Blackpool, attended assiduously 
the late Mrs. Howanrp, an old lady made 
him a_ residuary legatee under her will whereby 
he should benefit to the extent of £30,000 or more. 
He attempted to hypnotise her in the course of 
medical treatment of her on twenty-two occasions, and 
the will was disputed on the ground that he had exercised 
undue influence over her, that, in fact, he had ‘‘ suggested” 
to her when in the hypnotic state the advisability of 
making her legatee. Of evidence that Dr. 
Kinassury had so hypnotised Mrs. Howarp there was 
not a scrap, while he denied that he had ever been able to 
produce any effect upon her in his numerous attempts, 
It was shown by a will dated before the hypnotic experi- 
ments had commenced that Mrs. Howarp intended to 
benefit Dr. KinGspury, nor was there anything very un- 
natural in the generous bequest of the deceased to her medical 
attendant, for Mrs. Howarp’s only surviving son was already 
wealthy and was on unfriendly terms with his mother, 
while Dr. KincsBpuRY took nothing until after substantial 
donations had been set apart for charities. Under these 
circumstances, as Mr, Justice GoruL1, Barnes pointed 


who 


his 


him 


out to the jury in his summing-up, the whole case depended 
upon whether the jury believed Dr. Kincspury’s evidence 
or not. Dr. Kincspury said that he had never hypnotised 
Mrs. Howanp, often as he had attemptcd to do so, and the 
denial was borne out by Mrs. Howarp’s confidential 
servant, ‘The jury found that the will in question, 
the last of many wills, had been duly executed ; that 
the deceased was of sound mind, memory, and understand- 
ing; that she knew and approved its contents; and that 
the residuary clause under which Dr. KINGSBURY was so 
large a beneficiary had not been obtained by undue influ- 
ence. ‘This finding of the jury exoncrates Dr. KincsBury 
from the odious charge of having gro 


y abused the 
fiduciary position which he occupicd towards his patient, 


and also, to our thinking, inflicts a serious blow 
Upon the claims of hypnotism. The jury arrived 
at their decision cither because they believed Dr. 


Kinessury, who said that he had failed to hypnotise 
the patient in spite of repeated trials; or because 
they were unwilling to allow that the power of hypnotic 
Suggestion could be used to sway the testamentary inton- 
tions of a sane person; or, most probably, by looking at 


all the circumstances, from both these points of view. Now 
Dr. Kincssury is an experienced hypnotist who has given 
exhibition of his powers before assemblies of his fellow ‘prac- 
titioners, so that it is damaging to the prestige of hypnotism 
as a therapeutic agent to learn that so accomplished a pro- 
fessor of the art or science after repeated trials was unable to 
produce any effect upon an old and sick lady. Again, if the 
contingency that Mrs. Howarp might be influenced by 
hypnotic suggestion so as to deal with her money in 
what was, after all,- no very unnatural manner has 
seemed incredible to a jury, what would a jury say 
to the more advanced claims of hypnotism? We 
have all heard of subjects in the hypnotic state who, 
though of unblemished character, have cheerfully com- 
mitted crimes, or rather the simulation of crimes, at 
the suggestion of the hypnotiser, and experiments with 
these sensational tendencies have been reported. in 
medical journals and find a place in scientific litera- 
We do not envy the medical man who is 
called upon in the witness-box to assist a jury at 
arriving at a decision upon the credibility of any 
such situation in ordinary life, but we think 
that he would be quite justified in declining to commit 
himself to any definite opinion in the present state of our 
scientific knowledge. And the case of Kinespury and 
Another 7, HowARrD lends force to our advice. 


ture. 


arising 


Annotations. 


“Ne quia nimis.” 


THE VACCINATION BILL: A CHANGE OF FRONT. 


On Tuesday evening the Vaccination Bill was under 
consideration as amended by the Standing Committee on 
Law and during the debate Sir Walter Foster pro- 
posed a radical amendment. He desired to add after 
Clause I. a new clause allowing the parent or person 
in charge of an infant who makes a statutory declara- 
tion of conscientious objection to vaccination before two 
magistrates to be cxempt from all proceedings taken 
with reference to the non-vaccination of the child. 
The suggested clause practically did away with the com- 
pulsory clement, so following the spirit of the recommenda- 
tions of the Royal Commission. Mr.. Balfour promised that 
an amendment should be introduced covering the ground 
of Sir Walter Foster’s proposed clause, believing that 
every reasonable attempt should be made to get a Vaccina- 
tion Act which was satisfactory to the sense of the House 
and not one which was passed by a mere party majority. As 
anew clause to a Bill cannot be moved when the Bill is in 
the report stage without notice the debate was adjourned 
until the Government amendment was formulated. On 
Wednesday evening Sir Walter Foster withdrew his amend- 
ment in favour of the following amendment, which he 
considered practically identical in principle with his own, 
and which was moved as a new clause to the Bill by 
Mr. Chaplin : 

“No parent or other person shall be liable to any penalty 
under Section 29 or Section 31 of the Vaccination Act of 
1867 if within four months from the birth of the child he 
satisfies two jus sin petty sessions that he conscientiously 
believes that vaccination would be prejudicial to the health 
of the child, and within seven days thereafter delivers to the 
vaccination officer for the district a certificate by such 
justices of such conscientious objection.” 

After some debate had arisen on the wording of the end of 
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the clause, the clause was added to the Bill, For all 
practical purposes compulsion has therefore gone by the 
board, 


JHE CONGRESS OF THE ROYAL 
PUBLIC HEALTH. 


RIVALRY in business is generally considered to be a 
benefit to the public, but it is a question whether the 
rivalry of the numerous sanitary associations is not of less 
general advantage than would be their amalgamation. 
Unity is strength and the multiplication of societies all 
interested in one art or ono science weakens the 
whole. Even if the obstacles in the way of combina- 
tion are insuperable an agreement upon certain points 
would be an advantage. Neither the Sanitary Instituto 
nor the Royal Institute of Public Health holds annual 
congresses and exhibitions; why not, therefore, have 
them in alternate years instead of both in the same 
year? The one undoubtedly detracts from the other, and 
more than one sanitary authority, confused by the mul- 
tiple requests to appoint delegates, have decided to send 
delegates to neither. We have already referred to the 
congress of the Sanitary Institute which is to be held in 
Birmingham in the autumn and we have now to direct 
attention to the congress of the Royal Institute, which will 
be held in Dublin next month. The President is Sir Charles 
Cameron, M.D. R.U.I1., and the Lord Mayor of Dublin is the 
Honorary President. The Presidential address will be given 
in the Examination Hall, Trinity College, at noon on 
Aug. 18th, and the business of the congress will not con- 
clude until the 23rd. Dr. Grimshaw, C.B., will preside over 
the Section of Preventive Medicine and Vital Statistics ; 
Professor J. W. Moore over the Section of Chemistry and 
Meteorology ; Mr. OC. P. Cotton (Local Government Board) 
over the Section of Engineering and Building Construction ; 
and Alderman the Right Hon. J. M. Meade, P.C., over the 
Municipal and Parliamentary Section. There will be con- 
ferences of naval and army medical officers, of medical 
officers of health, of sanitary inspectors, and of veteri- 
narians. An exhibition of sanitary appliances is also being 
organised. The generous impulse of the local executive, so 
characteristic of tho inhabitants of the Emerald Isle, has 
provided an unusual round of festivitios. Everything indi- 
cates that the Congress will be a success and if any further 
inducement is necessary to attract visitors it will be found 
in the fact that the world-famed Horse Show will open on 
the closing day of the Congress, 


INSTITUTE OF 


ARTIFICIAL EYES. 


ACCORDING to a German authority people wearing false 
eyes must be pretty nearly as common as the remainder of 
the victims collectively whom fate has deprived of a portion 
of their bodies, be it organ or limb. Every year, we are 
told, no fewer than 2,000,000 of glass eyes are manufactured 
in the German Empire and it is, of course, far from probable 
that the whole of the world’s supply should be made in 
Germany. On the contrary it is stated in Lu Médecine 
Moderne that a siagle French firm turns out at least 300,000 
glass eyes annually, and that there are several other factories 
in France the output of which is about the same. How, it 
will naturally be asked, can this enormous stock be utilised ? 
Glass eyes although essentially brittle are little liable to 
injury, do not wear out quickly, and are quite independent 
of the vagaries of fashion. Once suited the owner of 
a glass eye may make it serve him a considerable 
time. A writer in the Journal d’Hygitne is disposed to 
regard the oculiform millions as a fantastic creation, 
seeing .that one-eyed people are rare comparatively 
speaking and that the majority of them do not wear false 


eyes; but a little consideration should suffice to show the 
critic that his doubts are not well founded. Like many an 
objector he assumes the premisses—to wit, that all the eyes 
are used to replace human losses, whereas most likely false 
yes of every description are included in the list, Evidently 
taxidermists, bird-stuffers, the makers of wax figures, &c., 
must uso an immense quantity, to say nothing of the artists 
who are responsible for the innumerable army of dolls 
large and small. Viewed in the light thus thrown upon the 
matter the 2,000,000 which scemed to be so amazingly 
beyond the mark dwindle to a mere bagatelle—a mere drop, 
so to speak, in the occan of false eyes. In this connexion 
allusion to the singular fact that it is only the one-eyed who 
seck to conceal their deficioncy by means of a substitute 
may be permissible. ‘he totally blind never wear false eyes, 
or if an instance now and then occur it merely serves to 
prove the rule. In consequence of his wsthetic sense a one- 
eyed man feels compelled to endure the discomfort which in 
greater or lesser degree attonds upon every foreign body 
which has obtained lodgment in the human economy, but 
the man who has lost both his eyes is free from this weak- 
ness—his esthetic sense expired along with his vision. 


THE CHELSEA PHYSIC GARDEN. 


A REMEMBRANCE of pleasant hours spent at the Apothe- 
caries’ Physic Garden at Chelsea is part of tho heritage of 
many of the London medical students of thirty years ago, 
At that time the diplomas which they usually sought were 
the Membership of the College of Surgeons and the Licenco - 
of the Apothecarics’ Society. Medical botany was part of tho 
usual curriculum and some knowledge of the officinal plants 
named in the British Pharmacopaia was an important 
matter for the candidate at ‘‘the Hall.” Every weok 
fresh specimens were sent from Chelsea to Blackfriars, 
The wary candidate, if well advised, visited the Physic 
Garden during the wock preceding his examination, and 
he possibly consulted one of the gardeners as to the plants 
which wore at the time in their most characteristic state ; 
he then noted their leading peculiarities, so that he could 
again recognise or, as it was colloquially called, ‘‘ spot” the 
specimons and, by the help of Sir Alfred Garrod’s Manual 
and other text-books, mention the virtues credited to 
them. Of late years, rightly ov wrongly, medical 
botany has been supplanted by other studies and the 
Society of Apothocaries has now applied to the Charit; 
Commissioners as to the future regulation of the Ohelsea 
Physic Garden, of which they were trustees under the will 
of Sir Hans Sloane. ‘The trustees of the London Parochial 
Charities having offered to maintain the garden for the 
purposes of botanical study the Charity Commissioners will 
shortly publish a scheme giving general effect to the pro- 
posed change of management. 


AN AMERICAN VIEW OF THE ABUSE OF 


MEDICAL CHARITY. 


‘uu Yele Medical Journal for June contains a valuable 
and suggestive paper on ‘The Existing Abuse of Medical 
Charity and How it Can be Remedied,” ? by Frederick Holme 
Wiggin, M.D., Visiting Gynecologist to the New York City 
Hospital. Dr. Wiggin gives a short history of the origin 
and growth of the out-patient system and traces it to 
St. Bartholomew’s Hospital, London, where a system of out- 
door relief was established in 1770, known as the dispensary, 
the object of which was ‘‘ the relief of the sick poor without 
regard to place of abode who are able to visit the hospital, 
but wnable to pay the enpense of a medioal attendant at 


1 The paper was read before the Connecticut Medical Sootety at New 
Haven on May 26th, 1898, 
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home.” Philadelphia followed suit in 1788. New York 
copied Philadelphia in 1790, the promoters being the Medical 
Society of New York. Dr. Wiggin,is indebted for his 
history and statistics mainly to a recent report of a special 
committee of the New York State Board of Medical 
Charities appointed to examine into the method of giving 
medical relict to the sick poor through dispensaries. 
‘The evil has grown ever since and is as bad in New York as 
jt is in London, but the unhealthy development of it dates 
from 1862. It is interesting to notice Dr. Wiggin’s view of 
this evil development, It began with the establishment of 
clinics, which were to all intents and purposes dispensaries, 
where no question was asked concerning the patients’ means 
or residence so long as the case was interosting and the patient 
was willing to exhibit his disease to students. It ignored 
territorial considerations of district and social questions and 
distinctions of wealth. Outdoor departments of hospitals 
followed and these in turn were followed by dispensaries 
which aimed at publishing numbers rather than at fine dis- 
criminations of the needy. ‘Thon the churches entered into 
competition and had their dispensaries, the main object of 
which was ‘‘not the care of the sick poor, but to increase the 
number of Church adherents.” Now Dr. Wiggin considers 
it is established that not far from 50 per cent. of all 
applicants for free medical relief in the larger cities 
are not persons who require aid. A factor in the case is 
the physician, with his natural desire to do good and to be 
generous to those in trouble—a desire sometimes accompanied. 
with a disregard of the rights of those nearest to him, 
The remedies he finds in the education of the laity, in 
paying physicians of charitable institutions, and in placing 
all such institutions under a State Board with a central 
bureau by which individual cases shall be systematically but 
considerately investigated. Dr. Wiggin’s State Board would 
correspond somewhat to our idoa of a Central Hospital Board. 
We do not give our approval to any State interference nor are 
we prepared to endorse a sweeping resolution of tho Litchfield 
County Medical Association of which Dr. Wiggin approves, 
entirely condemning the acceptance by medical men of all 
contract relations with lodges, societies, and similar organi- 
sations as contrary to all ethical medioal principles. We 
must not be unpractical. We must recognise great organisa- 
tious of working men. But we must imitate them in our 
organisation and in demanding suitable terms. 


THE LIMITS OF A LANDLORD'S LIABILITY. 


A CASE of some importance as bearing on the lega 
Mability of landlords in respect to the sanitary condition 
of dwellings let to tenants was heard before the Lord 
Chief Justice at the recent Bristol assives. The plaintiff 
(My, J. W. North, A.R.A.) claimed damages from his land- 
lord (Mr. Wm. Wyndham) in consequence of defects in 
the drainage of Beggearmhurst House, Washford, which 
had been tenanted by Mr. North since 1884. ‘The 
house was an old one, but no grave cause of com. 
plaint arose until 1804 when defects were discovered 
and on application were supposed to have been made 
ood by defendant’s workmen, The work, however, was 
improperly done, so that sore-throats and other sickness 
continued to prevail in the household, and in September, 
1897, Mr. North lost one of his children from diphtheria. 
Mr. Brettingham, the medical officor of health of the district, 
pointed out very serious defects and advised the entire recon- 
struction of the drainage and the removal of a water-closet 
situated in the middle of the building. ‘The question at 
issue was as to how far the landlord was liable for the original 
faulty construction of the drains and also whether the 
tenant could claim any compensation in the absence of any 
Specific agreement at the time of entering upon his tenancy. 
The case was compromised, the defendant consenting to forego 


one year’s rent, each party paying his own costs. The judge 
informed the jury that if a man took a furnished house the 
law implied that the house should be reasonably fit for 
habitation, which included that there was nothing in the 
state of the drains which would affect the health of the 
inhabitants. But there was no such understanding implied 
in the letting of an unfurnished house, and without an 
expressed undertaking on the part of the landlord the law 
assumed that the. tenant took the premises ‘‘ for better or 
worse.” In this particular case, much as Mr. North had 
suffered, there was no evidence that Mr. Wyndham was not 
ready to do all that he could be reasonably required to do in 
remedying defects which were pointed out, ‘The moral 
then to be drawn from this judicial deliverance is that a 
would-be tenant of an unfurnished house must be careful 
to obtain from his landlord an agreement or warranty 
that the dwelling is in a fit state for habitation unless he 
wishes to run the risk of exposure to the effluvia from ill-con- 
structed drains which may not be discovered until he has been 
some time in possession, In particular should he be care 
ful when dealing with old houses where the sanitary 
arrangements may be the reverse of satisfactory and where 
even cesspits may still exist in close proximity. He must 
remember that no claim for compensation for damage due to 
such insanitary conditions will lie unless he has previously 
guarded his interests in some such manner. Better still 
would be the insisting as an essential preliminary to his 
possession of the premises that their sanitary condition 
should be thoroughly investigated and made good, 


RECURRENCE OF TYPHOID FEVER 
CHICHESTER. 


CHICHESTER is again suffering from typhoid fever and 
a number of memorialists are asking for the intervention of 
the Local Government Board. Just the same took place in 
the autumn of 1896, when, in answer to appeals from the 
locality, the Local Government Board instructed Dr, 
Bulstrode to make an investigation into the matter. The 
result was a searching investigation and a very able and 
convincing report. he issue of this report was followed by 
experiments made at the cost of ‘the State into the naturo 
of Chichester soil as a breeding ground for the typhoid 
bacillus, with the result that when soil was collected from 
areas where fever is ever recurring in Chichester it was 
found that after sterilisation its inoculation with the typhoid 
organism showed that it contained everything necessary to 
the persistence of this disease organism in a form potent 
for mischief. In fact, there are parts of Chichester which 
are sodden with ancient filth and in which typhoid fever 
recurs from time to time. ‘Lhe corporation, however, them- 
selves made a report showing that all was couleur de rose in 
their ancient city; that the city had ‘been grossly mis- 
represented by forcign officials” ; and that the town council 
was ‘hampered and annoyed by unnecessary and ‘trouble- 
some interference ...... and unjustifiable intermeddling in 
local self government.” It was not, therefore, likely that 
they would act on the advice which the central authority 
tendered through their inspector, and now the same 
disease prevails again and the inhabitants are appealing 
against thoir own rulers and asking for another Government 
inspection. Some sors of inquiry has apparently been 
promised, but if it takes place it is to be hoped that it will 
be of an exhaustive character and that it will take close 
account of the ‘‘local self government” system which 
has brought about a state of affairs in which a portion of 
the inhabitants scem to have lost all confidence in those who 
have the sanitary control of the city. There is, however, one 
aspeot of this state of affairs which must be settled locally. 
The system of local self government which the town council 
laims to carry out unhindered involves the election of 
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councillors by the voters, and if it be really true that the 
memorialists represent a substantial number of the citizens 
it will be quite easy for thom to show that they mean 
what they say at the next municipal election. The Chichester 
Observer of July 6th states that ‘the medical officer has 
recommended a house-to-house inspection, but the matter 
proceeds no further.” Since it rests with this officer to advise 
the council as to what is necessary, and since he has the 
responsibility of determining what are the causes of disease 
in his district, it is very ominous to find that when he gives 
his advice ‘the matter proceeds no further.” In view of 
the present aspect of affairs it may be asked by some why 
Chichester should receive. State aid at which its represen 
tatives scoff, whilst other districts who would gladly get 
the advice of independent central experts are often denied 
that help on the ground of an insufficiency of staff. 


THE JUBILEE OF W. G. GRACE. 


AT fifty years of age a man’s natural force may pre- 
sumably be supposed to be abating. As medical journalists 
we are naturally interested in sceing the incomparable 
““W. G.” apparently as well able as ever he was to stand a 
long day’s fielding, to get runs, and to take wickets. ‘The 
complicated muscular movements and the absolute corre- 
spondence of hand and eye which playing sound cricket 
requires are only to be really appreciated by those who under- 
stand anatomy and physiology. We are therefore all the more 
interested in Mr. Grace’s success, for although his fame has 
been won on other fields than those of the laboratory and the 
sick room we all remember with pride that he is a member 
of the profession of medicine and hence we have a double 
reason for offering our congratulations to one who has shown 
himself so proficient in every department of the national 
game. 


ENANTHEMATA. 


Av the annual meeting of the American Pediatric Society 
held in Cincinnati in the beginning of June Dr. F. Forch- 
heimer, of Cincinnati, read a paper on what he considered 
to be a characteristic enanthem of German measles. Accord- 
ing to the extract published in Pediatrics the enanthem is a 
macular, distinctly rose-red eruption upon the velum of the 
palate and the uvula, extending to, but not over, the hard 
palate. The spots are arranged irregularly, not crescenti- 
cally, are of the size of large pin-heads, and are very little 
elevated above the level of the mucous membrane. He 
studied the eruption in 22 cases. In no case had he seen 
the exanthem when there was not present a suggestion of 
the enanthem. ‘The enanthem is very short-lived, fading 
away within the first 24 hours. It is the same eruption 
which is found upon the skin, characterised by the size 
of efflorescence, its arrangement, the absence of great 
infiltration, and, above all, by its colour, a pure pinky- 
rose-red, almost exactly the same as the ‘‘roseola” of typhoid 
fever. During the process of involution there are sometimes 
left pigmented deposits, usually of a yellowish or yellowish- 
brown: colour, either in the form of spots or streaks. ‘The 
difference between this enanthem and those of scarlet fever 
and measles is as follows: in scarlet fever the enanthom 
appears from twelve to twenty-four hours before the eruption. 
It appears on the pillars of the fauces in the form of 
characteristic puncta, then rapidly spreads over the mouth 
in the form of a scarlet-red coalescing eruption, which ends 
in desquamation, producing the strawberry tongue. In 
measles the enanthem begins upon the soft palate from 
thirty-six to forty-eight hours before the exanthem in the 
form of purplish papules arranged crescentically. Some of 
the subsequent speakers said that their experience confirmed 
that of Dr, Forchheimer and Dr, Jacobi made a reference to 


the enanthem described by Koplik in moasles, a report on 
which was published in a recent number of the Deutsche 
Medicinische Wochenashrift, 


THE HAMPSTEAD HEATH EXTENSION SCHEME, 


Tx Lord Mayor presided on Tuesday over a public meet- 
ing at the Mansion House in furtherance of this scheme at 
which the speakers included the Marquis of Lorne, Lord 
Knutsford, Sir Samuel Wilks, Lady Jeune, Mr, Seymour 
Lucas, R.A., Canon Ainger, and Sir Henry Harben. Motions 
were curried unanimously approving of ‘‘ the endeavour that 
is being made to preserve the beauty and extend the area” 
of Hampstead Heath and calling ‘‘upon the public to 
accord a generous response to the wider appeal that is now 
being made.” Yesterday (Thursday) Sir Henry Harben, 
chairman of the local committee of the Hampstead Heath 
Extension Scheme, received a large number of visitors at 
Golder’s Hill during the afternoon, the regult of which 
informal garden-party should be a large accession of sub- 
scriptions, 


IRREGULAR MEDICAL PRACTITIONERS. 


In the House of Commons on ‘Tuesday last Dr. Far- 
quharson asked the Chancellor of the Exchequer the 
following question: ‘‘ Whether, having regard to the fact 
that a sum of £5000 a year of public money is paid to the 
Council of the Incorporated Law Socicty to assist them in 
purifying the legal profession, he could see his way to make 
a similar grant to the General Medical Council to enable 
them to undertake the prosccution of irregular medical 
practitioners.” The Chancellor of the Exchoquer said that 
the sum granted to the Council of the Incorporated 
Law Society was £2500 and was only a small fraction 
of the yield from the special duty on solicitors’ certificates 
which went to the Exchequer. No such tax was imposed 
upon medical practitioners and therefore no question of a 
similar grant to the General Medical Council arose. Dr. 
Farquharson must have known that his question would 
elicit this obvious reply. We hope that he will not be 
deterred from making further moves in this and other 
directions towards obtaining for the General Medical Council 
further powers. 


THE X RAYS IN MILITARY SURGERY. 


Proressor Kt'rrner of Tiibingen, who followed the last 
Greek war in connexion with the German Red Cross Society, 
has made some interesting experiments with the Roentgen 
rays at the Constantinople Hospital. In his report, just 
issued, he says that while the apparatus proved of service 
when applied with the screen it was rarely possible to take 
a satisfactory photograph on account of the difficulty of 
bringing the patients into the proper position. The former 
method proved often the only way to ascertain the site 
of a projectile which had entered the body and had 
remained there. his was applicable to all parts of the 
body except the stomach and head. A bulletin the brain, 
for instance, showed very indistinctly. (Last spring an 
arrangement of mirrors was exhibited at a soirée of the Royal 
Institution where a photograph of the brain showed in relief, 
thus enabling the operator not only to see the foreign body 
but also to measure correctly its distance from the outer wall 
of the cranium.) Professor Kiittner says it is noteworthy 
that splinters of bullets and of bone which had penetrated 
into the soft parts of the body could not be distinguished 
from each other. Also, he says, it was proved that the 
opinion that deep-lying masses of pus could be located was 
erroneous. Injuries to the central nervous system, the 
spinal cord, and the peripheral nerves were solely ascer- 
tainable by the aid of the Roentgen rays, Jt was impossible 
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to do this before. furthermore, it could be seen whether 
a bone was totally or only partially severed—a matter of 
great importance as far as therapeutics are concerned. Yor 
shot-wounds in the extremities he recommends that a photo- 
graph:be taken. His conclusion is that the Roentgen rays 
are of great importance for medical aid in war, but only for 
fixed hospitals, such as reserve hospitals and those installed 
in fortresses, while for moving field hospitals their appli- 
cation is very limited. 


THE LATE MR. GREIG SMITH. 


We publish this week a clinical lecture from tho pen of 
the late Mr. Greig Smith, whose lamented death last year, 
at the early age of forty-three years, deprived our profession of 
one of its ablest members and the Medical School of Bristol of 
a most competent and energetic teacher. Mr. Greig Smith 
had accomplished much in his comparatively short career— 
enough to have satisfied many men—but in the opinion of all 
who knew him he would have gone much fwther. The 
paper which we issue to-day (the illustrations to which have 
only recently reached our hands) bears evidence to Mr. Greig 
Smith’s lucidity as a teacher and skill as a draughtsman, as 
well as to the extreme thoroughness of his work. 


“THE LESSON OF MIDDLESBROUGH.” 


IN a letter to an evening journal under the above heading 
Mr. Alexander Paul claims that the statistical results of the 
recent epidemic of small-pox at Middlesbrough just issued 
by Dr. Dingle, medical officer of health, prove that the 
“case for vaccination” has ‘utterly broken down.” We 
desire to say nothing to Mr. Paul’s discredit. We recognise 
in him a fair-minded advocate of a hopeless cause, one, too, 
who has never stooped to the methods of personal defamation 
which disfigure the writings of most anti-vaccinationists. 
Honest himself he gives credit for the honesty of his 
adversaries in pleasing contrast to the spirit of some of 
his party. We do not therefore wish to pass by his 
criticisms in silence but to act as fairly by him as he 
endeavours to do by us. Yet we woul have Mr. 
Paul remember that the bias which he has against vacci- 
nation ix quite as potent a factor in his conclusions 
as any bias may be in the other direction. For what 
is his argument? According to Dr. Dingle, of those 
attacked by small-pox 1207 had been vaccinated —a 
proportion of about 1:3 per cent. of the whole vaccinated 
members of the community; 198 had never been vac- 
cinated—a proportion of about 11:7 per cent. of the 
unvaccinated population. ‘The fatality-rate amongst the 
vaccinated was 8-8 per cent.; amongst the unvaccinated 
47-4 per cent, Mr, Paul explains these striking diver- 
gencies very simply. ‘he small section of Middles- 
brough folk who had escaped vaccination were, he avers, 
more susceptible to small-pox and to fatal attacks not 
because they had not been vaccinated (for that is a use- 
less rite), but because they are made up of the ‘leavings” 
of the population -— the weakly infants, the neglected 
and the tramp class. Otherwise, he says, it is not credible 
that nearly one-half of those attacked should have died. 
his “ pure assumption,” to use his own phrase in another 
Connexion, is, we suspect, but half a truth, for it cannot 
apply to places where the majority of the children are unvac- 
Cinated and yet they have died (strong and weak alike) in 
Similar proportion when attacked hy small-pox. ‘here is no 
fixed fatality-rate for small-pox or any other epidemic 
disease ; it varies From time to time and from place to place, 
and though we may admit that 47:4 is excessively high wo 
Suspect that in pre-vaccination days it was often just as high 
amongst the parallel class. But why does Mr. Paul ignore 
the comparative incidence and fatality amongst the 


vaccinated and the unvaccinated at similar age-periods? 
Why does he suppress the evidence adduced as to the com- 
parative severity of attacks in the two classes? Lastly, 
why does he contemptuously dismiss the explanations 
frankly given by Dr. Dingle as to the failure of revaccina- 
tion to protect in all cases? He writes as if he were 
impartial, but his tone is that of the advocate, not of the 
judge. ‘The case for vaccination inust depend upon the 
fulfilment of those conditions which point to its being 
effectively carried out. ‘The anti-vaccinationist naturally 
ignores all this, for to him vaccination is nothing but a 
“filthy rite.” But no one who approaches the subject with as 
much freedom from bias as is possible to fallible humanity 
can arrive at any other conclusion than the one which was 
attained by the Royal Commission, which is forced upon all 
who have personal knowledge of small-pox and is proved by 
the experience of every civilised nation in the world. 


THE EXPENDITURE OF THE METROPOLITAN 
ASYLUMS BOARD. 


Dr. FARQUHARSON deserves the thanks of the profession, 
and still more of the public, for his question on this subject 
in the House of Commons. ‘he reply of My. Ohaplin is 
very satisfactory and shows that he at least has not been 
an unmindful spectator of the financial irregularities which 
have been brought to light partially in the Brook Hospital 
case, but which are perhaps not confined to that case. It 
would be lamentable indeed if the Local Government 
Board could be supposed to be careless in this matter 
in which it has such cnormous responsibilities. Mr. 
Chaplin rather invited Dy. Farquharson to move for 
further returns which doubtless Dr. Farquharson will 
ask for. ‘Lhe public is almost helpless in such matters. 
It knows nothing of the cost of hospitals or of their 
administration. ‘There is nothing in such a question to 
excite the interest of parties or of party leaders who are 
apt to spend public money recklessly. But unless local 
government and those who administer it are to be dis- 
credited we must take it out of the hands of architects 
and those who see nothing in it so much as a boundless and 
unchecked means of spending public money. 


HOT WEATHER DANGERS. 


‘*To-pay is the hottest day’experienced in London this 
year, the thermometer registering 86° I’, in the shade, and 
numerous cases of sunstroke are reported.” Such was the 
announcement made in several evening papers on Monday 
last, the 18th, In the papers of the next morning (the L9th) 
it was announced that a serious explosion had occurred at 
the Earl’s-court Exhibition on the afternoon of the 18th in 
connexion with a magazine in which various explosives 
used in the miniature naval battle were stored. here 
can be little question, we think, that the first observa- 
tion throws light on the occurrence of the accident in 
which unfortunately life was lost and several employés 
were injured. It is certain that amongst the stored explosives 
would be some containing nitro-compounds of the class of 
nitro-glycerine. Under the influence of higher temperatures 
the fluidity of nitro-glycerine would be very materially 
increased and nitro-glycerine is infinitely more dangerous 
in the liquid form than in the solid, Dynamite is a porous 
earth containing nitro- glycerine which affords a com- 
paratively safe way of carrying and storing the explosive, 
but when exposed to variations of temperature in the 
upward direction the oil would probably exude and 
become dangerous. ‘hus the slow exudation of the nitro- 
glycerine is a serious danger because it tends to substitute 
pure nitro-glyoerine for a substance which is but little 
sensitive to shocks or friction, while the former js, on the 
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contrary, extremely sensitive. Direct sunlight is also bad 
for nitro-compounds as it often leads to their chemical 
decomposition and to spontaneous explosion. The places or 
magazines where explosives are stored should therefore be 
kept cool and in a sheltered spot. It would not be surprising 
to learn that this was not the case in the unfortunate disaster 
which happened at Earl’s Court. An official inquiry, how 
ever, will probably clear up this point. 


“THIS HILL IS DANGEROUS.” 


A story of distinctly emerald tinge is related in last 
week’s Bioycling News. An English cyclist touring in 
Ireland came upon a steep descent, but looked in vain for 
the familiar notice-board indicating danger. Dismounting 
he wheeled his machine down and right at the bottom of 
the hill he discovered the missing notice-board, ‘' This Hill 
is Dangerous to Cyclists.” We are not sure whether the 
man who erected the notice-board is a humourist or some 
voluntary Ixion with a dilated heart, the penalty of a dis- 
inclination to leave his wheel and walk up-hill. It is 
perhaps a debateable question whether for the benefit of 
middle-aged cyclists all danger boards should not be placed 
at the bottom of the hills to which they refer. No doubt 
there would be more broken necks, but on the other hand 
there might be fewer over-stretched hearts. 


THE LATE GEORGE VERNON BLUNT, M.D. ABERD. 


Tnx will of the late Dr. George Vernon Blunt has recently 
been proved in the Birmingham district registry at the sum of 
£43,085, which is considerably more than a medical man, as 
arule, has it in his power to leave. ‘The estate is to be kept 
intact for a period of twenty-one years and certain annuities 
are to be paid out of the income while the surplus income 
is to accumulate. After the annuities are satisfied the estate 
is to be divided, according to the Birmingham Gazette, as 
follows :— 


£ 
{The Blue Coat School, Birmingham... 3000 
ne General Institution for the Blind, Garpenter-road, Birming- Gad 
The Roy al Institution for Deaf and Dumb ‘Onntdien, Ghurei- 
road, Birmingham... os rere we 1000 
The Gordon Boys’ Home, Gobbam we eae 000 
Mr. Barnardo’s Homes, Stepney 6000 
The Hoyal Orphen Asylum for ‘Orphans ‘of Soldiers Sailors, and 
Marines at Devonport 6000 


‘The Royal Oambridge Asylum for Soldiers’ Wido' 
on-Thames 

The Free Cancer Hospital, Brompton, to found two beds... 

The Royal National Lifeboat Institution, for building and 
uipping two Hfeboats and stations ... 

And the residue to the Shipwrecked Fishermen and Mariners’ 

Benevolent Society. 

The selection of charities is, we think, very catholic and one 

with which no one will quarrel, for there is hardly any form 

of infirmity or distress which does not benefit by the 


bequests. 


A inget 


6000 
Royal 


ABSCESS OF THE BRAIN. 


A CASE illustrating the difficulties and uncertainties 
attending upon operations for cerebral abscess was described 
at the December meeting of the New York Neurological 
Society by Dr. F. Peterson. ‘T'he patient had attempted 
suicide and wounded his head with a rusty spike and had sus- 
tained a compound depressed fracture in the occipital region 
near the middle line on the right side. He was trephined 
and the depressed bone was removed, ‘The dura mater 
seemed to have escaped injury and was left untouched. The 
wound became infected, but no symptoms appeared for two 
weeks after the operation. He then gradually developed, in 
the course of twenty-four hours, left-sided paralysis with 
hemianesthesia. The mental condition was clear and there 
was no aphasia. The temporal half of the field of vision of the 
left eye was lost; the right is said to have scemed normal. 
The fundus was slightly clouded, It was thought that 


there was an abscess deeply situated in the region of the 
posterior limb of the internal capsule and two days later an 
exploring needle was introduced and an abscess was evacuated 
and drained. ‘the anesthesia disappeared and the patient 
moved his left hand, but. few days later he suddenly became 
worse and died, An abscess of the size of a hen’s egg was 
found deeply situated in the right hemisphere, but from the 
report it is not clear whether this was another abscess or 
merely a reaccumulation in the cavity which had been 
emptied. One curious and interesting symptom was the 
occurrence of blindness of the temporal half of the visual 
field of the left eye without any apparent involvement of 
the visual field of the right eye, and if the abscess found 
post mortem was another collection of pus, the caso 
illustrates the fact that intra-cranial abscess is not in- 
frequently multiple. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE, 


Tue forty-fifth annual report of the Royal Medical 
Benevolent College, which provides pensions for aged medical 
men and the widows of medical men in reduced circum- 
stanoes, with a school open to all classes but offering 
special advantages to the sons of medical men, 50 of whom 
are Foundation scholars, has recently been issued. Though 
the year has beon one of great anxiety in consequence of large 
but necessary expenses there is a small credit balance. This 
is satisfactory, but funds are urgently needed and unless in- 
creased Support is forthcoming the College will be seriously 
impeded in both sides of its work. It should be borne in 
mind that ‘' it is not only a benevolent society giving help to 
the aged and the disabled, and doing inestimable good to the 
children of those medical men who, from death or other 
misfortunes, have been unable to provide for their families 
but it is also a great educational institution, by which the 
whole profession is benefited ; and as such it is entitled to 
the support, in the first place of medical men, and afterwards 
of ,all those who are sensible of their obligations to the 
medical profession.” It is also important to notice that 
while the expenditure of the benevolent side of the institu- 
tion is considerably over £6000 a year, the amount received 
from annual subscriptions is under £3500. ‘The office of the 
College is at 37, Soho-square, London, W. 


A MEDICAL CLEARING-HOUSE. 


Tue Manohester City News of July 16th publishes an 
article from a correspondent dealing with a project well 
worthy of consideration by any town which is not so unwieldy 
in size as London, ‘Lhe writer recalls attention to the fact 
that many of the Manchester hospitals have their out-patient 
departments separated from the main building by a distance 
of, in one instance at least, some miles. Manchester is 
about to build a new infirmary and the scheme suggested is 
one to run concurrently with the building scheme. ‘Tho 
writer proposes to ‘erect a building in the centre of 
the city, on a site to be determined later, which 
will accommodate all the out-departments of the various 
hospitals and infirmarics. Each of these sections would be 
under the care of the same distinguished specialists who 
are now on the staffs of the various special hospitals, and a 
small number of beds should be provided for emergency 
cases. It would, in short, be made the medical clearing- 
house of Manchester.” We cannot but think that this 
scheme offers certain advantages over the system at present 
existing in Manchester. or a hospital to have its wards 
separated from its out-patient department by a distance of 
over a mile involves an enormous waste of energy of various 
kinds, principally of labour and money. Another great 
advantage, as the correspondent of the Manchester City News 


| points out, would be the remarkable facilities for teaching 
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which such a building would afford, for the mass of clinical 
material gathered together would be enormous. In the 
case of London we imagine that such a scheme is not 
necessary, for in no one of the hospitals so far as we know is 
the out-patient department distant from the main body more 
than a fow yards ; but even were the conditions in London 
on a par with those of Manchester as regards this point the 
distances in London are far too great to enable the plan to 
succeed, and no one building could ever provide for the 
crowds of out-patients who flock to a London hospital. How- 
ever, it may be feasible in Manchester, and at any rate the 
proposal is worth scrious consideration. 


HEROISM WITH RISK. 


THE gallant action of Surgeon-Lieutenant J. H. Hugo of the 
Malakand Field Force will be fresh in our readers’ memory, 
put none the less we may recapitulate the main facts. A 
prother: officer had been hit by a bullet which cut the 
axillary artery. Surgeon-Lieutenant Hugo came to his aid 
and having recognised the injury by the light of a match 
compressed the vessel between his finger and thumb and held 
on to it under fire.for threejhours. When the enemy broke 
into the camp Surgeon-Lieutenant Hugo picked up the 
patient and carried him into a place of safety. For this 
act of bravery Surgeon-Lieutenant Hugo has, we are glad 
to say, been awarded the Distinguished Service Order. It is 
no light task even in a quiet room to hold on to an artery for 
three hours, or evon for one, knowing ‘that a man’s life 
depends on the grasp not slipping. To do so with bullets 
flying all round adds an element calculated to make the task 
infinitely heavier. ‘The Royal Army Medical Corps and the 
whole profession may well be proud of Lieutenant Hugo (to 
give him his present title). 


Dr. WATT BLACK, after a service of close on 30 years, has 
resigned the appointment of Obstetric Physician to Charing- 
cross Hospital and the Council have appointed Dr. Amand 
Routh to succeed him. 


Sir WinniAM Henry BroapBunt, Bart., has been 
appointed one of Her Majesty’s Physicians Extraordinary 
in tho room of tho late Sir Richard Quain. 


THE ACCIDENT TO THE PRINCE OF 
WALES. 


THE profession will have heard with regret that His Royal 
Highness, during his recent visit to Baron Ferdinand de 
Rothschild, in descending the staircase at the Manor House, 
Waddesdon, slipped and fractured his patella. It was at first 
thought that the injury was less serious, but on the Prince 
reaching London and being examined by Sir William 
Mac Cormac and Sir Francis Laking it was found that 
a fracture had unfortunately occurred. The leg affected 
is the same one in which many years ago after 
his severe attack of typhoid fever phlebitis ensued. 
The accident, as our readers are aware, though trouble- 
Some and somewhat tedious in its cure, is fortunately not 
im any way dangerous to life. It may be interesting 
to recall its mode of causation. In walking along, 
Sometimes in ascending or descending stairs, the foot 
slips and the weight of the body forcibly bends the 
knee ; to prevent a fall the quadriceps extensor muscle 
in the front of the thigh makes a sudden and violent 
Contraction; the strain on the patella, resting as it does 
on the condyles of the femur, is too great and the 
bone breaks through the excessive energy of the muscular 
Contraction, Immediately the patella gives way the continued 
action of the muscle draws the upper fragment away 
from the lower and an obvious gap is felt between the two 


pieces. All power to extend the leg is at once lost and 
the only result of attempts to do so is to increase the 
distance between the fragments, ‘The fracture always 
opens into the knce- joint and pain and swelling soon 
follow from the exudation into the articulation. The 
difficulties in the way of treatment are many and various 
and somo permanent weakness of the injured joint is not 
unlikely to result. With care, however, and with time 
much may be done to ensure a firm union; but whatever 
treatment be adopted the sufferer must exercise patience 
if he is desirous of having a limb as strong as before 
the accident occurred. The fracture is certainly more 
common in men than in women, probably because it is 
produced by muscular action; it is almost unknown in 
children ; and it is most frequently met with in the middle 
period of life, rarely indeed being seen in old age. 

The treatment in the Prince of Wales's case will doubtless 
be the one usually adopted, that is, confidence will be placed 
in splinting, bandaging, &c.—to secure union in a good 
position. We understand that the alternative question of 
operation—i.e., of opening the knee-joint and wiring 
together the fragments of the patella—has had the fullest 
and most anxious consideration by the medical attendants, 
who, after careful weighing of all the circumstances of the 
case, have decided against it. Lord Lister, who was sub- 
sequently called in and whose authority in such matters is 
indisputable, fully endorsed this view of the matter and the 
favourable position of the fractured ends of the bone as dis- 
closed on Thursday morning goes far to justify the decision. 
On that morning at a consultation held at Marlborough 
House between Lord Lister, Sir William Mac Cormac, Sir 
Thomas Smith, and Sir Francis Laking a very careful 
examination was made of the precise state of the fracture. 
The treatment carried out so far was found to have 
greatly improved the position of the fragments at the seat 
of the fracture, and the progress made is all that can bo 
desired in the time which has elapsed since the injury. Lord 
Lister expressed himself as very much pleased with the 
progress mado and is perfectly satisfied that the right course 
of treatment is being adopted. 

Sir William MacCormac has handed us tho following 
report for publication :— 

‘In consequence of the wide-spread interest taken and 
the sympathy shown for H.R.H. the Prince of Wales in 
his recent unfortunate mishap, His Royal Highness, with 
characteristic consideration for the wishes of those 
who desire’ authentic information as to the nature of 
the injury, has sanctioned the following statement: On 
Monday morning, July 18th, while coming down the spiral 
staircase at Waddesdon Manor he missed his footing and 
in the sudden severe effort made to save himself from falling 
sustained a fracture of the left patella. On examination it 
was found that the line of fracture was nearly transverse 
and close to the upper margin of ‘the patella. About one 
fifth of the bone, somewhat crescentic in shape, was torn 
away along with the tendinous insertion of the quadriceps 
extensor and the gap between the fragments amounted 
to a little more than 2in. ‘The joint was distended 
with blood. Means were adopted to immobilise the limb, 
bring down the upper fragment, and to prevent tilting. 
This has proved so far successful that upon examination 
to-day (Thursday) it was found that the interval between 
the fragments was greatly diminished, not being now more 
than a quarter of an inch, and the effusion in the joint is 
lessened considerably. ‘The condition of the illustrious 
patient is in other respeots most satisfactory, and he is 
bearing the enforced restraint with exemplary patience and 
good temper.” 

His Royal Highness will have the sympathy of the 
profession during the necessary but irksome period of rest 
to which he will be subjected and their earnest wishes for 
his speedy recovery. 
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THE ROYAL COMMISSION ON THE METRO- 
POLITAN WATER-SUPPLY. 


THE thirtioth sitting of the Royal Commissioners yas 
held at the Guildhall, Westminster, on Monday, July 18th. 
With the exception of the Right Hon, William Mellor all tho 
Commissioners were present. ‘The first part of the sitting 
was occupied in taking the evidence of Mr. Henry Weeden, 
vice-chairman of the Ilford Urban District Council. Mr. 
Frederick George Banbury, M.P., a trustee and manager of 
the Stock Exchange, then explained a scheme of purchase 
of the London water companies’ undertakings which in his 
opinion would not increase the rates now paid by consumers 
and would give the consumer free of cost any possible future 
increase of profit. Mr. Allen Stoneham, the auditor 
appointed by the Local Government Board to examine the 
water companies’ accounts, next gave evidence. ‘The latter 
part of the sitting was occupied by the examination of Mr. 
Reginald E. Middleton, who gave evidence on behalf of some 
of the water companies. 

Mr. WEEDEN, in answer to the CHAIRMAN, said that 
the inhabitants in the area of the Ilford Urban District 
Council obtained their water-supply partly from the East 
London Waterworks Company and partly from the South 
Essex Waterworks Company. ‘The district was divided 
into two distinct areas and there was no competition 
between the companies. ‘The witness said that the council 
which he represented were satisfied with the charges made 
by the East London Waterworks Company and with the 
quality and the quantity of the water they supplied. ‘The 
charges made by the South Essex Company were higher than 
those made by the East London Waterworks Company and 
the people were not so well satisfied with the quantity and 
quality of the water supplied to them by the provincial 
company. ‘There were, in fact, frequent and bitter com- 
plaints made with regard to the charges levied by the com- 
pany. The council which he represented wished to have power 
either to buy up those parts of the East London Company’s 
works which were in their district and to compete with the 
South Essex Company, or if the London County Council 
were authorised by Parliament to buy up the East London 
Waterworks Company’s undertakings they thought that they 
should be supplied with water in bulk in sufficient quantity 
to enable them to distribute it in competition with the South 
Essex Water Company. 

In answer to the CHAIRMAN the witness said that applica- 
tions had been made to the East London Company to supply 
that part of their district which is now in the area of the 
South Essex Company and the East London Company had 
declined to do so. 

Mr. DE Bock PorTER suggested that possibly the East 
London Waterworks Company were bound by an agreement 
with the South Essex Company not to supply any water in 
their district. 

In answer to the CHAIRMAN the witness said that no 
agreement had been made with the London County Council 
that the Ilford district should have a large increase of water 
should the East London Oompany’s undertakings be bought 
by that body. 

The CHAIRMAN, referring to the Metropolitan Water 
Act of 1897, suggested that it applied to the whole of the 
authorised area of the East London Waterworks Company, 
and that under this Act the people of Ilford could obtain 
a constant supply of water, which they have not at present. 

Mr. FrepEeRick Gzorcr BANBURY, M.P., in answer to 
the CHAIRMAN, said that he was a trustee and manager of 
the London Stock Exchange. He suggested that in case of 
purchase of the metropolitan water companies’ undertakings 
the scheme which he submitted would not increase the 
rates now paid by the consumers and would give to the con- 
sumers any increase of profits which might accrue to them 
under the new management. He suggested that Parliament 
should create a small statutory central body and that this 
body should be authorised to create a 3 per cent. perpetual 
water stock secured on the water rents. The new stock 
should be made transferable at the Bank of England and 
trustees should be entitled to invest in it. Each shareholder 
and debenture-holder in the undertakings of the present 
metropolitan water companies should receive a sufficient 
amount of the new water stock to yield to him the same 


amount of dividend that he is now receiving. ° One 
advantage of this scheme was that the purchasing authority 
would not require to raise any more money than the com. 
panies are now raising for new works, if the undertakings 
were, under the new management, carried on as economi- 
cally as they are by the present companies. Under 
the proposed arrangement also all saving in expenses 
which might arise from the amalgamation of the eight com. 
panies would accrue to the water consumers. If it should 
happen that the profits of the amalgamated undertakings 
continued to increase as those of the water companies had 
done in the past, these profits would go to the consumers who 
would have paid nothing for them. If, again, the profits 
remained stationary the water consumers would be in the 
same position in which they are at the present time. Under 
his scheme nothing was to be paid to the water companies’ 
shareholders for these compulsory changes. In the opinion 
of the witness this arrangement would be fair to the share- 
holders as they would gain by the increased value which 
would be given to their stock by the consolidation of the 
undertakings and by the fact that trustees were allowed to 
invest in- the new water stock. ‘The advantage of this 
scheme to the consumer was that the companies’ undertakings 
would be purchased for him for the price he is now 
paying and he would obtain the advantage of any saving 
which might be made under the new management and 
any future increase in revenue which might accrue. The 
newly constituted water board should receive power to raise 
money for extending the water undertakings as London 
increased and judging from past experience this extension 
would be a source of profit. ‘The companies had during the 
last twenty years considerably increased their capital and 
their dividends had also increased considerably. In_ the 
opinion of the witness purchase on the basis of the dividend 
now paid was the only satisfactory method. Yor some years 
past each company has been compelled to have its accounts 
examined by a Government auditor, so that no ‘“ tampering 
with” the dividend was possible, whereas, on the other 
hand, it is impossible to ascertain the true capital value 
of such an undertaking. At the present time on the 
Stock Exchange the market for water companies’ stock 
is small and is not a true criterion of the . real 
value of the stock. ‘The market value of a water 
company’s stock can be easily manipulated. No mani- 
pulation is possible in the case of a water company’s 
dividend. Under the scheme which he suggested no new 
capital would have to be raised by the London ratepayers. 
This was a very great advantage, for the raising of thirty or 
forty millions would necessarily affect the money market. 
If the London County Council were to attempt to raise. so 
large a sum they would not be able to obtain it on terms so 
advantageous as those on which they were able to raise 
smaller sums. ‘rhe scheme he suggested would also supply a 
growing and long felt want—namely, good trustec securities. 
With regard to the composition of the new water board— 
the statutory body which he suggested should be formed 
to carry out the purchases—the witness suggested that the 
body should be selected somewhat on the same lines as the 
Council of India, and it should consist of nine or ten paid 
members who should be appointed because of their fitness to 
undertake the management and administration of water 
supplies. 

In answer to the CHAIRMAN the witness said that the new 
authority should have power to arrange as to what amount of 
water rent should be paid by the consumers. 

In answer to Mr. Oripps, Q.O., the witness said that he 
thought the shareholders of the water companies would be 
very silly if they did not accept the scheme which he had 
submitted, It would be a good bargain for them. In the 
case of purchase on the lines he suggested it was true that 
a good company would obtain less advantage than a bad 
company if there were such a thing. In the case, for 
exainple, of the West Middlesex Waterworks Company the 
full authorised amount of water rent was not charged 
because the company was able to pay*full dividends with- 
out doing so. Still the shareholders of that company 
would gain by the proposed alteration because they would 
have a more marketable stock, and one which could. be 
purchased by trustees. Those companies which were on & 
less satisfactory financial basis would doubtless gain more 
than the West Middlesex Company would do by the changes. 
The witness, however, thought that purchase by arbitration 
would not be a good thing because it would add -materially 
to the cost of transfer, Although nothing was given under 
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his scheme by way of compensation for compulsory pur- 
chase the present holders of water companies’ stock would 
gain largely in capital value. At the present time trustee 
securities were very scarce. 

In answer to Sir JoHN DorINGTON the witness said that 
a 3 per cent. trustee stock at the present time was worth 
about £115. He thought, however, 3 per cent. was: the best 
amount to arrange for the new water stockholders to receive. 
Water consumers would obtain the future profits of the 
undertakings. The witness was opposed to the purchase of 
the water companies’ undertakings by the London County 
Council. ‘The City had not much faith in the business 
capacities of the London Oounty Council.” 

In answer to Mr. Roprrr Lrwis, who asked whether it 
would not be possible to make the stock terminable by 
periodical drawings, the witness said that such an arrange- 
ment would not do at all. It was essential that the new 
water stock should be a ‘ trustee stock.” 

In answer to the CHAIRMAN the witness said that he 
thought that the shareholders of the London water companies 
would consent to the scheme he had suggested, that it 
would be a great advantage to the shareholders, and as both 
the parties chiefly interested would profit it was not neces- 
sary to pay any attention to the wishes of the London 
County Council. People objected to purchase by the 
London County Council, but they would not object to the 
management being in the hands of a central board. 

In answer to Mr. pg Bock Porrur the witness pointed out 
that the reason why the present shareholders of the com- 
panies’ undertakings would benefit was that at the present 
time there was very little market in the water stocks. 
Buying water stocks was a matter of nogotiation and a jobber 
would not ‘t make a price.” ‘he consolidated water stocks 
would be readily marketable. 

With regard to the proposed new water board Sir Joun 
DoRINGTON asked the witness whether he considered that 
a body of experts would manage the business better than an 
amateur body. ‘The witness asked Sir John Dorington 
whether that was not his experience and admitted that for 
his own part he had found that things which required special 
knowledge were not best managed by amateurs. ‘The witness 
thought that local authorities should retain the powers which 
hey at present possess with regard to control of the water- 
supply. 

The CHAIRMAN pointed out that in the case of purchase 
by the London County Council they had been distinctly 
told by the chairman of the water committee of that body 
that ‘the representatives of the people” would not require 
any control whatever. 

Tn answer to the CHAIRMAN the witness said that he did 
not believe that there was any ‘‘cry” in favour of purchase 
of the water companies by municipal authovities. Lord 
Farrer, formerly one of the chief supporters of that policy, 
had changed his mind on the subject. 

In answer to Mr. Pops, Q.C., the witness pointed out that 
the present owners of water stock would gain an enormous 
advantage by having a free market in their stocks and from 
the fact that they would become trustee stocks, a thing 
which perhaps ‘the lay mind,” if he might say so, might 
fail to grasp at once. 

In answer to Mr. Cripps, the Parliamentary agent of the 
London County Council, the witness said that’ he was not a 
holder of any water stocks and that the scheme which he 
had submitted was his own. ‘Ihe cause of one of the East 
London water famines was due to the opposition of the 
London County Council to the East London Waterworks 
Company’s Bill for the enlarging of the reservoirs. This 
statement Mr, Cripps denied. Mr. Prmpur, Q.C., loudly 
re-asserted it and the CHAIRMAN said the mat did not 
concern the Commissioners and the Commi n could 
not be made a draught house for the dispute. 

Mr. ALLEN STONEHAM, the auditor appointed by the 
Local Government Board under the Metropolis Water Act of 
1871 to audit the accounts of the metropolitan water com- 
panies, explained the system on which he examined the 
Accounts, In answer to the CHAIRMAN the witness 
explained that according to the Act of Parliament under 
which he worked the accounts of the companies were 
examined from the years 1864 or 1869. When he took over 
the audit he had necessarily to accept the capital account as 
given by the metropolitan water companies. In some cases 
doubtless the capital represented obsolete works. He had 
been forced on more than one occasion to go to arbitration 
with regard to the accounts submitted by the metropolitan 
water companies. On one occasion, for example, there was 


a question as to the place in which the amount received for 
the sale of property belonging to the New River Company 
should be put, whether it should be considered as capital or 
as interest. In this case the decision given by the present 
Lord Chancellor was in favour of the company. ‘The witness 
pointed out that he was not an engineer, that he had no 
right to visit the companies’ properties, and that of course he 
could not tell whether the engines were worn out or not. 

In answer to Mr. DE Bock PorTER the witness said that 
the companies did not write off anything for depreciation. 

In answer to the CHAIRMAN the witness said that with 
regard to the amount paid for engines he had, of course, to 
trust that the directors paid the right amount and that the 
sums paid were correctly given in the accounts submitted to 
him. In case the witness required counsel’s opinion he had 
to pay for it himself.. He had applied on one occasion to the 
Board of Trade for expenses which he had paid out of his 
own pocket and the Board declined to pay those expenses. 
In one case in which he felt compelled to go to arbitration 
Sir Henry James, who was the arbitrator, had ‘acted as 
counsel” for him. In that case Sir Henry James was arbi- 
trator and ‘‘counse]”—that is to say, he told the witness he 
would do what he could to assist him. 

‘The OHAIRMAN asked whether in this case Sir Henry 
James was arguing the case ‘‘to himself.” The witness 
said that this was the fact and that the Solicitor-General was 
against him. ‘The Act under which he was appointed made 
no provision for any legal expenses to be paid by the 
witness. 

In answer to Mr. PemBer, Q.C., the witness said that 
although the money paid to him by way of remuneration for 
his services was as a matter of fact found by the companies 
it was collected, apportioned, and paid by the Local Govern- 
ment Board. 

In reply to Mr. Cripps, the Parliamentary agent of the 
London County Council, the witness said that the West 
Middlesex Company got rid of some of their surplus profits 
by giving gratuities to clerks and officials. With regard to 
the general question of what was capital expenditure, when 
the witness objected to any particular item occasionally the 
companies gave way and occasionally he gave way. 

Mr. RecinaLp E. MIppLETON, who gave evidence on 
behalf of some of the metropolitan water companies, said he 
was a civil engineer, a Member of the Institution of Civil 


Estimate of the cost for the construction of five reservoirs 
to hold a total quantity of 18,000 miltion gallons and to 
afford a supply of 1234 million gallons a day. 


Storage capacity of 18,000 million gallons, at £155 per 2 
million gallons store BA ish Neder S66 tear 25190,000 
Aqueduct, buildings, pipes, land, fences, &c., for the 
lelivery (along with the aqueduct already authorised) 
of 270 million gallons daily ... 0 -... oe oo om 908,816 
Oost of pumping mains... . ete ove 80, 
Oost of pumping machinery to pump to store |... ~—'163,592 
Cost of pumping power for supply, 9000 p b.p. at £45 
POL PeDePe oes sre eens tee ate nee ae 405,000 
Total capital cost 4. eee ne 4,337,408 
Cost of pumping to store, during 20 years, £ 
at a cost of 7s. 6d. per million gallons —.. 201,924 
Oost of pumping to supply, during 20 years. 
a Guantity. inoreasing from nil to 1234 
million gallons daily, at £2:41 per million 
gallons actually pumped «4. 4, es —-1,037,930 
—— 1,239,854 
6,577,262 


Cost of bringing 1294 million gallons from Wales to London, 
calculated by analogy from the cost of the TLhirlmere, 
Vyrnvy, and Klan Valley works. 

YRFON RESERVOIR. & 


Oost of storage for the delivery of 1234 million gallons 
daily and for 81 miles of pipelines and condult at 
an average cost of £91,611 per million gallons of daily 


GUDDIY son wie dee aes see een onan. cee EL, B13, O68 
Add for an average of 81 miles of conduit beyond that 
in the Thirlmere, Vyrnwy, and Ilan Valley schemes 
to convey 215 million gallons daily at £64,000 per mile 6,184,000 
Add for service reservoirs and filters at Hlstree 1,314,760 
‘Add for mains between service reservoirs at Blstree 
the service reservoirs of the companies ... 3,000,000 
Cost of pumping machinery to pump to aupply 30 mill 
gallone daily, equal to 2,184 p.h.p,, at £45 por p.b.p ... 98,280 
Total capital cost. asses ee 21,910,988 
Cost of pumping to supply during 20 years a quantity 
increasing from 21-7 to 29°8 million gallons at 303. per 
million gallons pumped sus aes ewe 279,549 
21,190,537 
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Engineers, of the Institution of Mechanical Engineers, Fellow 
of the Surveyors’ Institute, Member of the Sanitary Institute, 
and Fellow of the Royal Meteorological Society. He was 
Assistant Commissioner to the Royal Commission of which 
Lord Balfour was chairman. ‘The witness handed in a 
printed statement of considerable length some of which bore 
upon the evidence which was given by Sir Alexander Binnie, 
The tables were, however, not drawn up on exactly the same 
lines and the CHAIRMAN remarked that it seemed to be a 
pleasure to scientific gentlemen to introduce changes. These 
changes did not facilitate a comparison between the state- 
ments which had been put in by Sir Alexander Binnie and 
those of the present witness, who was asked to submit a table 
at the next meeting which could be more easily compared 
with those given by Sir Alexander Binnie. ‘There were, 
however, two tables which the Chairman considered) of 
sufficient importance to go on the notes. Of these tables one 
referred to the Thames storage reservoirs and the other to 
the cost of the work necessary for bringing a supply of water 
from Wales, These tables should be compared with those 
given by Sir Alexander Binnie which have already been 
published in THe LANceEr.! 

The next sitting of the Royal Commissioners will be held at 
the Guildhall, Westminster, on Monday next, July 25th, at 
12 midday. It is hoped that after Monday next there will 
be an adjournment until some date, not yet fixed, in 
November. 


ROYAL COLLEGE OF SURGEONS oF 
ENGLAND. 


QuarTERLY Murrine or Counciy. 

A QUARTERLY MEETING of the Council was held on 
July 14th, the President, Sir WiLL1AM MacCormac, Bart., 
being in the chair. 

The Prusipenr reported the result of the election of 
members of Council, as published in THe LAncrr of 
July 9th, p. 114, and Mr. Richardson Cross, Mr. Morris, 
and Mr. Langton were introduced, made the declaration in 
the terms of the oath prescribed by the Charter of 1800, and 
took their seats as members of the Council. 

‘The SECRETARY reported the death, at the age of eighty- 
one years, of Mr. Henry Lee, a past-member of the Council, 
and the Council recorded their deep regret at the death of 
Mr. Henry Lee whom they greatly esteemed both as a 
colleague and as a member of the profession and expressed 
their very sincere sympathy with his widow and family in 
their bereavement. 

The Council approved of a sum of money being expended 
upon a series of drawings illustrating the pathogenic bacteria 
of man. 

A report of the Committee of Management was approved : 
it was to the effect that, as already approved by the Royal 
College of Physicians of London, candidates for the second 
examination should be required to dissect for twelve months 
after having received the instruction necessary for admission 
to Parts I. and III. of the first examination. 

The Council (on the recommendation of the Nomination 
Committee) made the following appointments :— 

Hunterian Professors : Mr. Leonard Erskine Hill (subject : 
Researches on the Influence of Gravity on the Circulation) ; 
Mr. Frederick Gymer Parsons (subject : Joints of Mammals 
contrasted with those of Man); and Mr. Charles Stewart 
(subject not determined). Arris and Gale Lecturer: Mr. 
Berkeley G. A. Moynihan (subject : The Anatomy and Surgery 
of the Peritoneal Yosse). rasmus Wilson Lecturer: Dr. 
Thomas Grigor Brodie (subject: ‘he Chemical Pathology 
of some Infective Diseases). 

Mr. Rickman J. Godlee was re-elected a member of the 
Court of Examiners and Mr. J. Howard Mummery was 
elected a member of the Board of Examiners in Dental 
Surgery. 

A letter was read from Mr, ‘thomas Bryant. reporting the 
proceedings of the General Medical Council at their late 
session, and the best thanks of the Council were given to 
Mr. Bryant for his services as the representative of the 
College on the General. Medical Council. 

A letter was read from the Metropolitan Counties Branch 
of the British Medical Association thanking the Council for 
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allowing the branch to hold a conversazione at the College 
in June last. 

Mr. Bryant was nominated as representative of the College 
on the Oouncil of the Queen Victoria’s Jubilee Institute for 
Nurses. 

The PRESIDEN’ reported that the required quorum was not 
present on July 7th when a meeting of Fellows had been 
called and therefore no meeting was held. 

Mr. Thomas Cooke’s school was recognised for the ensuing 
year. 

As already reported in THE Lancev, Sir William 
Mac Cormac, Bart., was re-elected President and Mr. ‘T, 
Pickering Pick and.Mr. Howard Marsh were appointed Vice- 
presidents. Mr. 8.G. Shattock was re-elected pathological 
curator. 

The next meeting of the Council will be held on Tuesday, 
Aug. 2nd. 

ADDITIONS TO THE MusrUM. 

Every year for two or three days in the week in whi 
election to the Council takes place there is an exhibition of 
all the specimens which have been added to the Museum 
during the preceding year. 

‘The new specimens are far too numerous to be mentioned 
in detail, but an account must be given of those of the 
greatest interest and importance. Mr. Breward Neal has 
presented the base of a skull from a case of acromegaly ; it 
shows a greatly enlarged pituitary body. Dr. A. Ei. Lloyd 
has given some specimens from a case of diffuse congenital 
angeioma of the leg; many phleboliths are shown in the 
dilated deep veins and the tibia and fibula have had an 
irregular deposit on the swface of new periosteal 
bone. A specimen of the tongue and larynx from a 


case of leprosy shows well the great amount of 
deformity which may occur in these organs in this 
disease. . Almost all the specimens which illustrated My. 


Percy Furnivall’s Jacksonian Prize Essay have been added to 
the Museum ; they are twenty-three in number and consist of 
morbid growths from the stomach and intestines and one 
specimen shows a section of intestine with a Murphy’s button 
in situ; this is intended to illustrate the manner in which 
the button unites two pieces of bowel. Professor Rose Brad- 
ford has presented a specimen which shows the atrophy of 
the kidney following ligature of the ureter when the dilated 
pelvis is subsequently drained. Mr. Pearce Gould has given 
an example of a horseshoe kidney affected with carcinoma. A 
serios of six specimens of molluscum contagiosum on the 
heads of birds shows well the prevalence of this discase and 
the fact that two of the specimens (North American bunting 
sparrows) were mates is much in favour of the contagious 
character of the condition. ‘The first ovarian cyst removed 
by Sir Spencer Wells (in 1858) is amongst the additions. 
Marked retroflexion of the uterus in a monkey is shown ina 
specimen presented by Dr. W. K. Sibley, Mr. J. ‘weedy 
and Mr. Devereux Marshall have given seven preparations 
mounted in glycerine jelly illustrating injuries and diseases 
of the eye. 

Laennce’s stethoscope (a somewhat ponderous instrument) 
and the first subcutaneous osteotomy saws used by Mr. 
William Adams were. also on view. 

The drawings and photographs were very good and espe- 
cially must be mentioned one showing hypertrophy of the 
breasts presented by Mr. H. H. Clutton, and a skiagram 
showing phleboliths in the case of diffuse angeioma 
already mentioned. 

Mr. Shattock, the pathological curator, has commenced 
to prepare a series of specimens illustrating the naked-cye 
characters of cultures of the chief bacteria causing discase 
in the human subject ; these have been preserved by forma- 
lin and are to be accompanied by drawings of the micro- 
scopic appearances of the micro-organisms. A series of 
specimens almost equally useful illustrates the effects in 
animals of inoculation by pathogenic organisms ; for in- 
stance, one specimen was part of the back of a rabbit 
showing an abscess due to the intramuscular injection of 
a broth culture of staphylococcus pyogenes aureus. ‘The 
additions to the physiological are even more numerous, 
A large number of specimens illustrate the various forms of 
flexible bands intended for union and support. Many 
specimens show the variations which occur in the muscular 
systems in animals; as an instance may be mentioned & 
specimen illustrating the fact that in a sctter the soleus 
muscle is absent. ‘Ihe separation of the two constituent 
portions of the suprarenal bodies is shown in a skate (Raia 
clavata), in which are (a) a series of small-paired bodics on 
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the costal arteries and connected with the sympathetic 
nervous system, and corresponding to the medulla; and (6) 
an interrenal U-shaped body which corresponds to the 
cortex of the suprarenal bodies of higher vertebrates. 

The exquisite dissections, for which the Museum is 
unrivalled, are on this occasion numerous, and especially 
may be mentioned dissections showing the sensory and 
ampullary canals of the skin; these are intended to secrete a 
lubricating mucus, but from the presence in them of 
«chair cells” like those in the olfactory mucous membrane 
and the ampulle of the semicircular canals, they are thought 
to be also organs of sense. 

Symbiosis is illustrated by some ants (Coractus intrudens) 
and portions of the stem of a plant in which they live, and 
parasitism is exemplified by a dodder (Cuscuta epithymum), 
which lives on a gorse (Ulex europaus) ; as the dodder does 
not contain chlorophyll it is dependent on its host whom it 
pierces by special processes. ‘The dissections illustrating 
human anatomy are numerous. 

‘There is only one thing to be regretted about this exhibi- 
tion and that is the fact that it was open for only two days. 
We think that if it were possible it would be well to have it 
open for at least a week. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6411 births 
and 3159 deaths were registered during the week ending 
July 16th. The annual rate of mortality in these towns, 
which had declined in the three preceding weeks from 16:1 
to 14'7 per 1000, was last week again 14:7. In London the rate 
was 14:1 per 1000, while it averaged 15:1 in the thirty-two 
provincial towns. The lowest death-rates in these towns were 
8-7 in Portsmouth, 9°0 in Blackburn, 9:2 in Croydon, and 
9:5 in Derby; the highest rates were 19:0 in Manchester, 
19°3 in Salford, 22°6 in Bolton, and 22:9 in Newcastle- 
upon-Tyne. ‘Lhe 3159 deaths in these towns included 378 
which were referred to the principal zymotic diseases, 
against 342 and 330 in the two preceding weeks ; of these, 
122 resulted from diarrhoea, 83 from whooping-cough, 79 
from measles, 54 from diphtheria, 24 from scarlet fever, 

~ and 16 from ‘‘fever” (principally enteric). No fatal case 
of any of these diseases occurred last week in Croydon or in 
Blackburn ; in the other towns they caused the lowest 
death-rates in Sunderland and Brighton, and the highest 
rates in Plymouth, Salford, Birkenhead, Gateshead, and 
Nowcastle-upon-Tyne. ‘he greatest mortality from measles 
occurred in Plymouth, Norwich, Newcastle-upon-‘'yne, and 
Gateshead; and from whooping-cough in West Ham, Salford, 
and Gateshead. ‘ ‘The mortality from scarlet fever and from 
“fever” showed no marked excess in any of the large towns. 
The 54 deaths from diphtheria included 39 in London, 4 in 
Cardiff, and 3 in Leeds. No fatal case of small-pox was 
registered last week in any of the thirty-three large 
towns; and no small-pox patients were under treat- 
ment in any of the Metropolitan Asylum Hospitals. 
The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital at the end of last. 
week was 2314, against 2238, 2205, and 2250 on the 
three preceding Saturdays; 265 new cases were admitted 
during the week, against 231, 204, and 237 in the three 
preceding weeks. ‘The deaths referred to diseases of the 
respiratory organs in London, which had been 162 and 160 
in the two preceding weeks, rose again to 175 last 
week, but were 9 below the correctcd average. The causes 
of 29, or 1:0 per cent., of the deaths in the thirty-three 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Nottingham, Manchester, Loeds, 
and in sixteen other smaller towns; the largest proportions 
of uncertified deaths wore registered in Birmingham, Liver- 
pool, and Halifax. 


HUALLH OF SCOTCH TOWNS. 
‘The annual rate of mortality in the eight Scotch towns, 
which had been 21:1 and 20:0 per 1000 in the two preceding 
weeks, further declined to 185 during the week ending 


Tuly 16th, but exceeded by 3:8 per 1600 the mean rate 
Gnriog. the same period in the thirty-three large English 
ns, 


‘The rates in tho eight Scotch towns ranged from 


17-0 in Aberdeen and 17:7 in Dundee to 23:7 in Greenock and 
23'8 in Perth. The 6559 deaths in these towns included 26 
which were referred to whooping-cough, 26 to diarrhea, 23 to 
measles, 9 to scarlet fever, 5 to ‘fever ” (principally enteric), 
and 4 to diphtheria. In all, 93 deaths resulted from these prin- © 
cipal zymotic diseases, against 119 and 96 in the two preceding 
weeks. These 93 deaths were equal to an annual rate of 3:1 
per 1000, which was 1:3 above the mean rate last week 
from the same diseases in the thirty-three large English 
towns. The fatal cases of whooping-cough, which had 
been 35 and 21 in the two preceding weeks, rose again 
to 26 last week, of which 18 occurred in Glasgow, and 4 
in Paisley. The 26 deaths from diarrhoea were within one of 
the number in the preceding week, and included 16 in 
Glasgow. The fatal cases of measles, which had been 41 
and 36 in the two preceding weeks, further declined to 23 
last week, of which 10 occurred in Glasgow, 4 in Edinburgh, 
and 4 in Dundee. The 9 deaths referred to scarlet fever 
showed a slight further increase upon recent weekly numbers 
and included 4 in Edinburgh, 2 in Glasgow, and 2 in 
Dundee. Of the 5 fatal cases of ‘‘fever” 4 were recorded in 
Glasgow, and the 4 deaths from diphtheria included 2 in 
Greenock. ‘The deaths referred to diseases of the respiratory 
organs in these towns, which had been 101 and 106 in the 
two preceding weeks, declined to 76 last week, but slightly 
exceeded the number in the corresponding period of last 
year, ‘he causes of 35, or more than 6 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had declined in the three 
preceding weeks from 22°8 to 20°3 per 1000, further fell to 
18:5 during the week ending July 16th, a lower rate than 
has been recorded in any week since September, 1896. 
During the past fowr weeks the death-rate in the city has 
averaged 20°9 per 1000, the rate during the same period 
being 14-4 in London and 19°56 in Edinburgh. The 124 
deaths registered in Dublin during the week under notice 
showed a decline of 12 from the number in the preceding 
week, and included 3 which were referred to the principal 
zymotic diseases, against 11 and 6 in the two preceding 
weeks; of these, 1 resulted from scarlet fever, 1 from 
whooping-cough, and 1 from diarrhea, but not one either 
from small-pox, measles, diphtheria, or ‘‘ fever,” These 
8 deaths were equal to an annual rate of 0-4 per 
1000, a lower rate than has been recorded in any week since 
February, 1896. ‘The zymotic death-rate last week was equal 
to 1:9 per 1000 both in London and in Edinburgh. ‘The 
124 deaths in Dublin last week included 16 of children 
under one year of age, and 27 of persons aged upwards 
of sixty years; the deaths both of infants and of elderly 
persons showed a decline from the numbers in the preceding 
week. Six inquest cases and 4 deaths from violence were 
registered; and 49, or more than a third, of the deaths 
occurred in public institutions. The causes of 5, or more 
than 4 per cent., of the deaths in the city last week were 
not certified. 


THE SERVICES. 


Navan Mrpican SERvIcE. 

THE following appointments of Staft- Surgeons are 
announced: —Ernest E. Bray to the President, for the 
Royal Victoria Yard, Deptford, and George Welch to the 
Boscawen, for Portland Sick Quarters. 

RoyaL Army MrpicaL Corps, 

Major W. E. Berryman has been appointed Embarking 
Med Officer, Southern District, as a temporary measure, 
in addition to his other du Major I’. H. Trehorne has 
assumed charge of the Station Hospital, Brighton. A 
special Army Order has been issued stating that permission 
will be given to non-commissioned officers and men _belong- 
ing to the Reserve of the Royal Army Medical Corps 
(sections B and C) to rejoin the colours, according to the 
terms of their service. ject to certain conditions. Major 
James E. Nichol. ires trom the service receiving a 
gratuity. Surgeon-General W. ‘laylor has been appointed 
Principal Medical Officer on the staff of Major-General 
W. I. Gatacre, O.B., in the forthcoming expedition to 
Khartoum. 

The Khedive of Egypt. has decided tob estow the Order of 
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the Osmanieh on Captain Penton, who was attached to the 
Soudan Expedition. Lieutenant Hugo, who attended a 
dangerously wounded brother officer for three hours under 
fire, holding his bleeding artery and finally bearing him to 
a place of safety, has been rewarded with the decoration 
of the Distinguished Service Order. Lieutenant-Colonel 
G..H. Le Mott6ée, who has been promoted to brigade rank, 
took part in the Boer War of 1881. 


INDIA AND THE INDIAN MEDICAL SERVICES. 

The services of Surgeon-Captain Grayfoot have been 
placed at the disposal of the Military Department. Surgeon- 
Lieutenant-Colonel Dane is promoted to be Brigade-Surgeon- 
Lieutenant-Colonel, vice Brigade-Surgeon-Lieutenant-Colonel 
Arnott, retired. Surgeon-Lieutenant Powell (Burmah Valley 
Light Horse Volunteer Corps) has been appointed Surgeon- 
Captain. Surgeon-Lieutenant-Colonel Pemberton (Malabar 
Volunteer Rifles) has resigned his commission. Surgeon- 
Lieutenant Watson (6th Infantry, Hyderabad Con- 
tingent) has been appointed to the Officiating Medical 
Charge of the Regiment, vice Surgeon - Lieutenant - 
Colonel Swaine, appointed to officiate as Principal Medical 
Officer, Hyderabad Contingent. Surgeon-Captain Buchanan 
has been appointed ‘'emporary Superintendent of the Central 
Jail, Dacca. Surgeon-Captain Gwyther has been appointed 
to be Inspecting Medical Officer at Chausa Station on the 
East Indian Railway. Surgeon-Captain Deare has been 
appointed to be Civil Surgeon of Nadia. Surgeon-Captain 
Oldham has been appointed to be Civil Surgeon of Backer- 
ganj. Surgcon-Major Walsh has been appointed to act 
as temporary Civil Surgeon of Murshidabad. Surgeon- 
Lieutenant-Colonel McOonaghey, Civil Surgeon, Lucknow, 
has been appointed to hold Visiting Medical Charge of 
Rae Barcli in addition to his own duties. Surgeon-Captain 
Crawford, Civil Surgeon, has been transferred from Muttra 
to Lucknow. Surgeon-Captain Morton (Madras) has been 
transferred to the half-pay list. he following officers 
have retired from the service : Brigade-Surgeon-Lieutenant- 
Colonel Cunningham C.1.E. (Bengal), Surgeon-Lieutenant- 
Colonel Baker (Bengal), Surgeon- Lieutenant -Colonel Fitz- 
patrick (Madras), and Surgeon-Lieutenant-Colonel Backhouse 
(Madras). The services of Surgeon-Captain Clarkson and 
Surgeon-Captain O’Kinealy are replaced at the disposal of 
the Government of Bengal. ‘Ihe services of Surgeon- 
Captain Street are placed temporarily at the disposal of 
the Government of Bombay. ‘The services of Surgeon- 
Captain Vickers are placed at the disposal of the Govern- 
ment of Madras. ‘The services of Surgeon-Captain Henvey 
are placed temporarily at the disposal of the Chief Commis- 
sioner of the Central Provinces. Surgeon-Major Sinith, Civil 
Surgeon, Shahjehanpur, has been appointed to hold Visiting 
Medical Charge of the Hardoi District in addition to his other 
duties. ‘he names of the under-mentioned officers, whose 
promotion to the rank of Surgeon-Lientenant-Colonel was 
notified in the London Gazette of June 17th, are as follows, 
and not as given in that Gazette: Sir Gcorge Scott Robert- 
son, K.C.S.1., and Damodar Purshotam Warliker. A small 
committee, composed of two medical officers belonging to 
the Home and Indian Medical Services respectively, is about 
to meet at Simla to consider the question of modifying 
the field hospital equipment, with a view to its reduction, 
in the light of the experience gained during the recent 
operations on the frontier. 


YEOMANRY CAVALRY. 
Pembroke : Tames Wilson is appointed Surgeon-Licutenant. 


VOLUNTEER Corps, 

Light Horse : 1st Vifeshire: Surgeon-Oaptain A. Drysdale 
has resigned his commission but is permitted to retain 
his rank and to wear the uniform of the corps. Artillery: 
1st Gloucestershire: Surgeon-Lieutenant W. Monckton has 
resigned his commission. Jtifle; 1st Surrey (South London): 
Surgeon-Major C. 8. Smith has resigned his commission but 
is permitted to retain his rank and to wear the uniform of the 
corps. 4th Volunteer Battalion the King’s (Liverpool Regi- 
ment) Mr. J. H. P. Graham has been appointed Surgeon- 
Lieutenant. 5th (the Hay or) Volunteer Battalion the 
Devonshire Regiment: Surgeon - Captain W. H. Webb has 
been appointed Surgeon-Major. Surgeon-Lieutenant J. F. 8. 
Clarke has resigned his commission. 5th Volunteer Battalion 
Princess Louise’s (Argyll and: Sutherland Highlanders) : 
Dr. James Pearson Brown has been appointed Surgeon- 
Lieutenant. 


THE SPANISH-AMERICAN War. 
Events have been rapidly moving of late in connexion with 


this war. The capitulation of Santiago and the Spanish 
evacuation of that city have taken place just at the right 
time for the United States, for an outbreak of yellow fever 
had occurred in the American lines, torrential rains were 
falling, and the situation of General Shafter’s force, 
owing to the exposure of the troops and a break. 
down in its supply departments, was becoming a serious 
cause of anxiety at Washington. Under such oircum 
stances it was only to be expected that the hospital accommo- 
dation and medical arrangements were inadequate and left 
much to be desired. ‘he storming and capture of the en- 
trenchments of Santiago would, if stoutly defended, have beon 
a formidable affair and have involved a serious loss of life. 
‘The Spanish troops, numbering some 10,000, are to be sent 
back to Spain, while a sufficient number of American troops 
will garrison Santiago to keep order, and the rest will no 
doubt "be removed from the hot and unhealthy Cuban sea- 
board to the hills or return to America. It does not appear 
that there was any large amount of sickness or any 
actual famine among the Spanish troops at Santiago 
at the time of its surrender, but supplies were nevertheless 
running short, and a great deal of destitution prevails 
generally amongst the Cuban population. It has been 
decided to establish a large military hospital at Santiago, 
and to send a large additional force of medical men, 
nurses, and medical supplies there. Tho American troops 
who have taken part in the expedition to Santiago will 
not be fit for active service elsewhere for some time to 
come owing to the hardships which they have undergone and 
to the prevalence of discase — yellow fever and malarious 
types of fever and dysentery. According to late accounts 
there were between 200 and 300 cases of fever in 
hospital. The hospital ship Solace brought 48 wounded 
Spaniards to the States in a pitiable condition and they were 
transferred to a naval hospital for treatment. Peace is 
generally talked of, but there is no definite news as to the 
Spanish Government having made any official proposals or 
overtures to bring it about and the United States Govern- 
ment are losing no time in fitting out expeditions for the 
bombardment of Spanish ports and for the attack and capture 
of Porto Rico. Meanwhile they have bombarded Manzanillo 
and destroyed some Spanish ships. ‘The Americans will yet 
have a difficult task in dealing with the Cuban insurgents 
who have assumed a hostile attitude towards them. 


INVALID BRITISH SOLDIERS IN INDIA. 


In Tue Lancrr of June 25th last we called attention 
to a question which had been raised in the House of 
Commons, after having been previously discussed in the 
columns of the Mori Post, regarding the establishment 
of hospitals and homes for sick and disabled soldiers. In 
connexion with that subject we pointed out that, as every- 
body knows who has had any personal experience of sick- 
ness, a man is not usually fit to rettun to his ordinary work 
on recovery or during convalescence from any illness if it 
has been at all severe in character. he recommendation 
that a soldier should be put on light duty or allowed to go 
on sick furlough does not sufticiently meet all cases ; never- 
theless, the present method of providing light duty for 
soldiers discharged from hospital might no doubt be 
largely extended with advantage to them and to the 
service. We learn that under instructions from the Secre- 
tary of State for War a General Order has been pub- 
lished in India notifying that in order to check if 
possible the waste which is caused by the invaliding of 
young British soldiers it is desirable that a certain time 
may be allowed to p after the discharge of men from 
hospital before they are called upon to. perform their full 
duties as soldi With a view to attaining this object 
officers in medical charge of British troops on notifying to 
commanding officers that soldiers have been discharged from 
hospital will, when they consider it advisable, state from 
what particular duties and for what period such men 
should be exempted. 


Revise Yietp Mepican Equirmens. 

We have reccived a description in pamphlet form of the 
Revised Field Medical Equipment (1898 Pattern) pro- 
mulgated by Army Orders dated July 1st. The ‘field 
medical coinpanion” will in future be known as_ the 
“medical companion,” the special surgical panniers as ‘‘ field 
surgical panniers,” and the box of apparatus for fractures 
and dislocations as the ‘general fracture box.” An anti- 
septic case (weight about 43 1b.) has been added. Com 
pressed drugs, termed ‘ tablets,” have been extensivelv 
adopted. Tho amount of anesthetics carried has been 
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largely jncreased. All surgical instruments are metal 
handled. Sterilisers (field pattern) have been added. In 
the panniers and fracture box, splints have been entirely 
abolished and perforated zinc substituted, together with 
tools for making it into splints. All field medical units 
are now supplied with operating tables. 
SURGEON-GENERAL W. TAYLOR. 

Surgeon-General Taylor had the honour of forming one of 
a party of officers dining with the Queen and Royal family 
previously to embarkation for Egypt to take part in the forth- 
coming expedition to Khartoum. Surgeon-General Taylor, 
as wo have already intimated, will act as principal medical 
officer of that expedition and subsequently, on completion of 
that service, will proceed to India as Surgeon-General and 
principal medical officer of Her Majesty’s forces in relief of 
Surgeon-General Gore, who will go on the retired list in 
December next. 

EntErio Fever at OoTACAMUND. 

here has been a good deal of enteric fever prevailing of 
Jate at this favourite hill station and the Madras Government 
have appointed a committee to inquire into and report upon 
the causes of it. 

We are glad to hear that Surgeon-Major-General Cleghorn, 
©.8.L., of the Indian Medical Service, bas recovered from the 
results of his late accident while bicycling. 


Correspondence, 


“ Audi alteram partem,” 


A PROPOSED SCHOOL FOR TROPICAL 
DISEASES. 
To the Editors of Tum LANCET. 


Sirs,—Sir H. Burdett in the Times of July 11th 
writing of a proposed school for tropical medicine, states 
that ‘the teaching staff will consist of the senior medical 
staff of the Dreadnought Hospital at Greenwich, as well as 
of the branch hospital, together with a number of teachers | 
specially selected and attached to the new school.” This 
was the first intimation of any kind that we had that 
such a scheme was on foot, and the statement was made 
without our authority or consent. 

We are, Sirs, yours faithfully, 


Joun OurNow, M.D., F.R.C.P. Lond., PE 
JOHN ANDERSON, M.D. St. And., beter 
¥.R.O.P. Lond., ysic: g 


G. R. Turner, F.R.C.S. Eng., Visiting Surgeon. 


Dreadnought Seamen’s Hospital, Greenwich, July 18th. 


“REGINA ». COLLINS”: A PLEA FOR 
AMENDED LEGISLATION, 
To the Editors of THE LANCET. 

S1rs,—It would serve no good purpose to dwell in the page 
of a professional journal on the unspeakably low moral tone 
of so-called ‘‘ society,” on which the revelations of the recent 
trial have thrown such a lurid light. The sentiments of 
the community have already found adequate expression in 
the columns of the lay press—notably the Times—whose fear- 
lessly outspoken article has rendered a distinct service to the 
cause of public morality. Rather, with your kind per- 
mission, would I remind my professional brethren that this 
trial has once more called attention to the exceedingly 
shadowy nature of our privileges as duly registered members 
of the medical profession. When the general public learn, 
as in this case, that an unregistered man may engage with 
perfect impunity in medical practice until his career is 
checked by conviction for felony they not unnaturally ask 
what the privileges of registration really moan. Briefly 
they are somewhat as follows. We may sign valid certi- 
ficates, we may offer ourselves as candidates for public 
appointments, and we may claim (though we may not 
always obtain) our fees in a court of law. Apart from this 
our position is aptly described in the following extract 
from the leading article in the Times: ‘He [Collins] 
must have known in what degree his calling was 


Se cemed; or he himself as a member of it, when he found 
at his patients were as realy to honour him with their 


= at 
confidence after he had been convicted of felony as before, 
and that a trifle of this kind scarcely at all affected his 
position.” Significant words, and only too true. 

A duly enrolled solicitor is. adequately protected by law 
against unscrupulous competition on. the part of those whose 
names have never appeared in the Law List or whose mis- 
conduct has entailed their removal from it. The same 
protection is afforded to duly ordained clergymen of the 
Church of England. Why, then, should duly registered 
members of a profession not a whit less honourable be obliged 
to share the right of practice with anyone possessed of 
sufficient self-assurance to make a show of professional 
skill and sufficient cunning to keep within the gene- 
rously defined ‘bounds imposed by the existing law? 
Your columns have again and again exposed this absurd and 
indefensible anomaly. May we not hope that the General 
Medical Council, as custodian of our Register and of the 
honour of our profession, may find an early opportunity for 
urging on our legislators the necessity for some amendment 
of the present statutes? I feel confident, Sirs, that your 
powerful aid will not be wanting and that you will allow the 
subject to be thoroughly ventilated in your columns. 

Iam, Sirs, yours faithfully, 
T. R. Henpgerson, M.B. Edin. 

Bedford-hill, §.W., July 5th, 1898. 


“A PHYSICAL BASIS IN THE DRUNKEN- 
' NESS OF WOMEN.” 
To the Editors of Tae LANCET. 


Sirs,—I am much obliged for your paragraph on this 
matter, for its criticism is at least much more kindly and 
fair than most of that which I have come across. 

In most instances I am wholly misrepresented because of a 
ridiculously garbled and inaccurate report prepared for one 
of the reporting companies which appeared in most of the 
morning papers. Even your paragraph falls into one 
error in which you make me say that I recommend the 
use of alcohol in treating the inebriety of women. 
This is not the fact. What I did say was that in the 
climacteric drunkenness of women I did not regard total 
deprivation as necessarily a part or always a safe plan, That. 
men and women in the better ranks of life differ materially 
in their ways of abusing alcohol is a fact which no one can 
dispute. That there is a specific drunkenness amongst. 
women confined to the climacteric period is a point on which 
I want the eyes of my profession to be opened. I have often 
declared it, but my work has so far received no recognition. 
But I know it not only as a practitioner but as an intimate 
friend and relation of some of its victims. 

That the agonising suffering induced by chronic pyo- 
salpinx and kindred ailments will induce the victims to the 
periodic abuse of alcohol and morpbia, and that these habits. 
may be cured as the sufferings are by surgical treatment, are 
facts which are proved up to the hilt by my surgical records. 
My brethren may dispute my conclusions as much as they 
like, but if they bear my statements in mind and look about. 
for evidence they will not be long before they find that the 
facts and my statements run together. 

Having arrived at such conclusions it seems to me a 
terrible thing that women may, under the Government 
Inebriates Bill, be put in prison because they are the 
victims of curable surgical ailments. 

Lam, Sirs, yours faithfully, 
Lawson Tarr. 
Newhall-street, Birmingham, July 18th, 1898. 


“ARSENIC IN WOOL.” 
To the Editors of Tuw LANCET. 


Sirs,—My attention has been drawn to a letter in 
‘en LANCET of July 9th under the above heading. My only 
reason for referring to this correspondence is to correct a mis- 
apprehension on the part of the writer of the letter, who says: 
“7 believe it is nearly if not quite impossible to buy any 
sheep’s wool (home or foreign grown) which does not contain 
arsenic.” This is a mistake, for while it is quite true that. 
the great majority of sheep are arsenic-dipped a very large 
number are dipped with other substances, principally 
carbolic dip, next tobacco, and a considerable number with 
lime and sulphur. I manufacture, for home and export 
trado, both arsenical and carbolic sheep dips, and I find that 
exactly 20 per cent. of my total output last year was carbolic 
sheep dip; fully 80 per cent. of this carbolic dip was 
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exported to the colonies and to South America. ‘There are 
at least ten or a dozen other firms making both varieties of 
sheep dip for home and foreign trade, some of whom I am 
xsure sell a larger proportion of carbolic dip. 
Iam, Sirs, yours faithfully, 
Oban, July 18th, 1898, ALEX. ROBERTSON. 


TRANSPERITONEAL LIGATURE OF THE 
ILIAC ARTERIES, 
To the Editors of THE LANCET. 


Sirs,—A paper on this subject which may have escaped 
‘Mr. Frederick Page’s notice was published by Dr. Thomas 8. 
‘K. Morton, Professor of Surgery in the Philadelphia Poly- 
telinic, on Jan. 15th, 1898, in the Journal of the American 
Medical Association. Dr. Morton collected 29 cases, includ- 
sing one operated on by me. 

Lan, Sirs, yours faithfully, 


Liverpool, July 18th, 1898. ¥. T. Paun. 


SWALLOWED COINS. 
To the Editors of THE LANCET. 


Sirs,—In referenceJto Mr. Robson's cases of removal of 
impacted halfpennies from the cesophagus I may mention that 
“I have quite lately had under my care a boy, aged ten years, 
-who swallowed a penny. ‘he x rays revealed the foreign 
Wody in the stomach some 10 days after the event. He was 
kept on dry food and in about 20 days the boy passed the 
-coin per anum. The parents were foolish and purgatives 
‘were ag usual administered. It is interesting to know that 
so large a coin as a penny can be swallowed by a small boy 
cand safely pass the pyloric and ileo-cacal valves, and points 
sto the lesson that we should not be in too great a hurry to 
operate in such cases. 

Iam, Sirs, yours faithfully, 


July 20th, 1898. A. MARMADUKE SHBILD. 


“THE DRAINAGE OF SWANAGE.” 
To the Editors of THE LANCET. 


Sirs,—As medical officer of health of Swanage I must 
‘protest against your annotation headed ‘‘ The Drainage of 
Swanage,” which is calculated to give a wrong impression 
-and lead visitors to suppose that our town is in a very insani- 
tary condition. Itis true that we are waiting for the late 
-autumn to carry our drainage outfall further out to sea, but 
practically the present outfall is no nuisance to the bay or 
town owing to the comparatively small amount of sewage 
passing through it; and the distant outfall is to be con- 
structed under the impression that Swanage will rapidly 
increase in size. What is of more importance is a pure 
supply of water. This, we are thankful to say, we have, and 
since I have been medical officer of health, a period of over 
-eight years, there has not been a case of typhoid fever in the 
town and diphtheria is practically unknown. Unfortunately 
our council has not adopted the Notification of Infectious 
Diseases Act, but my brother practitioners are always 
willing to let me know if they have any infectious cases 
ander their care and I may safely say. that wo are now free, 
and have been for months past, from any infectious com- 
plaints. Tam, Sirs, yours faithfully, 

A. 8. McOAusLaNnD, M.D. Brux., L.R.C.P. Lond., M.O.H. 

Swanage, July 19th, 1898. 

P.S.—The Bournemouth Guardian you quote from is the 
organ of a rival watering-place whose medical men and 
residents frequently come to Swanage for the benefit of the 
‘bracing air during the summer months. 


*,* Our contention is that the sanitary defects pointed 
‘out by Dr. 8. W. Wheaton in his report made in 1897 still 
remain. We are glad to hear there is neither typhoid fever 
‘nor diphtheria, but are not the conditions in Swanage such 
.as to favour the spread of these diseases should they 
arise 1—Ep. L. 


CHURCH SANITARY ASSOCIATION. 
To the Editors of THE LANCET. 


Srrs,—Will you kindly permit me to make known to your 
xeulers the aim of the Church Sanitary Association? ‘Lhe 


object of the society is to aid, by means of the Ohurch’s 
institutions in every parish, in securing for all fresh air, 
pure water, abundant light, proper food, improved dwell- 
ings, wholesome surroundings, and the greatest possible 
immunity from infectious diseases. With county councils, 
district councils, and parish councils ready to put into effect 
the judgment of sanitary officers it is all the more necessary 
for the preacher to drive home the lesson that man is his 
‘brother’s keeper.” Iam, Sirs, yours faithfully, 
¥. Lawrenox, Hon. Secretary. 

Oburch House, Westminater, S.W., July 15th, 1898. 

*,* We print this letter with pleasure, but our previous 
allusions to the society must have made its scope familiar to 


our readers.—ED. L. 


BONE-SETTERS AND THE EMPLOYERS’ 
LIABILITY ACT. 
To the Editors of THE LANCET. 


Sirs,—I wish to ask your opinion on a class of individuals 
who call themselves ‘‘bone-setters.” A duly qualified and 
registered man is called in the first instance to an accident 
and pronounces it a fracture of both bones just above the 
ankle. Afterwards a ‘‘ bone-setter” is employed without in 
any way informing the medical attendant and tells the 
patient’s employers that ‘this spiel bone is broken and his 
ankle put out.” I had to see the patient as surgeon for the 
employers under the new Act and in my opinion the surgeon 
who first saw the case is right. It was fifteen days after the 
accident before I could examine and thanks, no doubt, to 
the interference of the quack in the interval the swelling was 
still so great that the parts could scarcely be made out. 
What I want to know is, firstly, whether any objection 
can be raised by employers as to the compensation 
to be granted when joints and limbs are mauled by 
an unskilled and unqualified person who takes upon himself 
the duties of a surgeon ; and secondly, whether the General 
Medical Council can and will protect us, as otherwise of 
what avail are our long and severe curriculum, our searching 
examinations, and our strict registration laws? We have to 
contend with men who have neither science nor a spark of 
gentlemanly instinct on very unequal grounds. I, and no 


| doubt many others, could give you some terrible results 


from the interference of these impostors. 
Lam, Sirs, yours faithfully, 
JOHN CRANKK, L.R.C.P. & S. Edin., &c. 
Ulverston, July 19th, 1898, 


BRITISH MEDICAL ASSOCIATION : ANNUAL 
MEETING IN EDINBURGH IN 1898.—CON- 
STITUTION AND CONDUCT OF THE 
' ASSOCIATION. 

Yo the Editors of Tun LANort. 


Sirs,—I shall be glad if you will allow me to intimate to 
those of your readers who are interested in the proposed 
alteration in the by-laws that an informal meeting will be 
held on Monday evening, July 25th, in the chief class-room 
of the new School of Medicine of the Royal Colleges, Bristo- 
street. ‘The chair will be taken at 9.30 o’clock precisely, and 
the proposals bearing upon this and other questions will be 
considered with a view to facilitating discussion thereon 
when brought before the general meeting. I trust that as 
many of those members who have reached Edinburgh and are 
able to will make it convenient to attend. Tho best train 
from Manchester will leave Victoria on Monday at 12.50, 
reaching Prince’s-street at 6.5, and I shall be glad’if anyone 
wishing to go by that train will let me know by Saturday 
night’s post so that carriages may be reserved. 

Iam, Sirs, yours faithfully, 
Old Trafford, July 18th, 1898. JAMS BRASSEY BRIERLEY. 


“THE ALLEGED DEARTH OF QUALIFIED 
ASSISTANTS.” 
To the Editors of Tue LANcEY. 

Surs,—Your correspondents on this subject seem to be 
extreme, and if you will permit me to give my impressions 
from a long and varied experience of both sides of the . 
question it may perhaps be of interest. I must say that the 
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six years I acted as assistant in three or four different parts 
of this country, different classes of practice and both in-door 
and out-door, I lived as 1 never lived before or since and 
enjoyed the best of health. I had plenty of sport and 
amusements and time therefor and never had to complain 
of any want of consideration on the part of my principals, 
and in those days of a plentiful supply of assistants I had no 
difficulty in getting a post at £150 out- or an equivalent in- 
door and was always offered an increase if 1 chose to remain 
on, Then when I purchased a share in a practice my troubles 
began and were little diminished when in a few years I 
succeeded to the whole. It was, as your correspondent 
describes, slavery day and night, no time for recreation and 
expenses about half the receipts ; consequently, according to 
the old proverb continual dropping ‘‘ wears away (even) 
stones,” my health broke down, I had to sell out and take a 
year's rest to undo the results of trying to carn my living in 
» country practice. My experience of even a good-class 
country practice is that I would far prefer an appointment of 
£200 a year clear and work proportionately, As to assistants, 
T believe that a stcady, reliable man can command a good 
‘salary and every consideration from his principal. I have 
only had experience of two. One was a drunkard and the 
other was most unsatisfactory. A medical man who con- 
siders bis own interest will do anything in reason to 
make his assistant comfortable and_ settled, otherwise 
he will injure his practice, give himself any amount 
of trouble and worry, and yet not harm his assistant. In 
fact, an assistant can easily lighten his work by frequently 
changing or by making himself unpopular should his 
principal not choose to make him comfortable or to remunc- 
rate him properly. I cannot understand the position of 
your correspondent ‘‘ Practitioner ”; he was first an assistant, 
then had a practice, then a partner at No. 1, and now has 
a practice of his own at £400 a year. I think the fact of a 
* man working practically ‘‘ night and day ” for £400, keeping 
two horses and possibly a bicycle, and a £40 drug bill, and 
requiring an assistant ‘‘ badly,” shows that in selecting a 
practice he has come upon a vara avis. I have practised 
in one of the poorest and most scattered of agricultural 
districts where the union appointment was worked at a loss, 
almost all the remaining population in clubs, and midwifery 
all round averaged 18s. a case, and yet I almost doubled 
the income of your correspondent. ‘here is no doubt but 
that if medical men were more in union their conditions of 
life and remuneration would be far better. 

Some years ago I received an offer of over £200 a year 
and light work from an unqualified man doing at the rate 
of £900 a year, which I, of course, unhesitatingly declined ; 
this man had got well-qualified men to do it befdre and no 
doubt got them to continue to cover him in his work. Again, 
when I purchased a practice the remuneration as district 
medical officer was so reduced that I would have declined it 
until raised to a fair sum, but I had to contest the appoint- 
ment with an opponent and gladly accept it to be worked at 
a pecuniary loss. Medical men, I believe, are in a great 
measure to blame for their own grievances. Nevertheless, I 
agree with your correspondent that it is not a profession a 
great many of us would again select had we the chances and 
opportunities of our youth. 

T am, Sirs, yours faithfully, 


July 11th, 1898, Locum. 


Yo the Editors of Tum LANCET. 


Sirs,—The letter of ‘‘ Practitioner” in Tue LANorr of 
July 9th seems to me to have struck the keynote of the above 
question, but at the same time he does not go far enough in 
that he gives no explanation as to why the principals are not 
in a position to pay a good salary. This I believe I have 
found a solution for, and it is summed up in the expression 
‘‘medical fees.” These not being laid down by law, as are 
legal’ fees, have simply been cut down to below a living 
wage because men desire to have large practices, and that 
they do have an immense amount of work for a small return 
is well known, since the public is notoriously fond of the 
cheapest article though it is not always the best. From 
past experience I know that a principal who charges a 
respectable fee of 3s. 6d. or 5s. a visit) and who will not 
seo a patient at home for less than 2s. is well able 
when he requires an assistant to pay one well, but 
those men who have dragged down the profession by accept- 
ing fees of 1s. for a visit and medicine or 5s. for a week’s 
attendance, including medicine and sometimes a night visit, 


plainly, even though they have a very large clientéle, cannot 

afford to pay a good salary for a qualified man, but when in 

need of an assistant are forced to make an offer, similar 
to one in a medical journal of a few weeks back, of 

£10 per annum in-door, for we all know how many cases at 

ls. a visit will have to be treated for a return of £300 a year. 

My contention is, that the medical profession should unite 
to get a legally recognised fee and those who cannot afford 

to pay it should be treated either by the hospitals or the 
parish medical .officers, instead of individual practitioners. 

vying with each other in cutting down fees, thereby creating 

a state of constant work for a starvation wage. In conclu-- 
sion, may I ask the medical profession to endeavour to. 
elevate it by preserving a respectable fee in the knowledge: 
that ‘‘ the labourer is worthy of his hire.” 

Lam, Sirs, yours faithfully, 


Tuly 16th, 1898. M.B., B.Cu. Dus. 


SANITATION AT GIBRALTAR. 


(From A SPECIAL CORRESPONDENT.) 


Ir does not come within our province to insist upon the 
importance of Gibraltar as a fortress and military station. 
The strategical advantages of holding this Crown colony are 
fully appreciated, but it is necessary to insist that the: 
military value of the station is dependent to a great extent 
on its sanitary condition. Fortunately this is a point of 
view which has not been neglected and very great improve- 
ments have been effected. In spite of the increase of popu- 
lation there has been a steady decrease in the death-rate. 
Thus the mean annual death-rate for the sixteen years from 
1851 to 1866 amounted to 29°25 per 1000. The improvement 
then commenced, and during the ensuing four years the meam 
death-rate was only 24:61 per 1000. For the next fifteem 
years the quinquennial average did not reach 24 per 1000 and 
did not fall below 23°68 per 1000. From 1886 to 1€90 the 
average was 22°44 per 1000. ‘This brings us down to the 
present epoch, and it will be found that there has been a still 
greater improvement. Indeed, Gibraltar may now aspire to- 
be compared with the larger towns of England and Wales. 
Thus in the year 1891 the death-rate did not exceed 18-95 
per 1000 and for the five years 1891-95 the average was: 
19:97. In 1896 the death-rate is set down at 19°52 per 
1000; but 1897 was a very bad year, for the death-rate 
then rose again to 23°56 per 1000. The main sanitary 
defect at Gibraltar is overcrowding, and it is in regard 
especially to infant mortality that the colony compares: 
unfavourably with English towns. The birth-rate in 1897 
was equal to 31°34 per 1000 and the deaths of infants under 
one year old was equal to 184-9 out of 1000 born. The 
principal causes were zymotic and respiratory diseases, The 
average zymotic death-rate for the entire population was: 
2°89 per 1000 from 1891 to 1895. It amounted to 2:25 per 
1000 in 1895, to 2°69 in 1896, and to 3°77 in 1897. Measles 
and diarrhea were the most fatal zymotic diseases in 1897. 
Pulmonary tuberculosis and respiratory discases such as: 
bronchitis, pneumonia, &c., caused a death-rate of 7:01 
per 1000 in 1897 and 5:23 per 1000 in 1896. ‘Thus, thouglr 
there has been a general improvement up to 1896, the 
serious relapse which occurred last year suggests that the 
general condition of affairs at Gibraltar is not yet absolutely 
satisfactory. ‘Ihe fact is that the problem of overcrowding 
has not been solved, nor is it likely to be solved unless the- 
military authorities resign themselves to the necessity of 
largely increasing the area on which the building of 
dwellings is sanctioned. : 

Unfortunately there are at Gibraltar two sets of interests: 
which are diametrically opposed. First, there is the military 
interest, which would mako Gibraltar simply a fortress with: 
scarcely any civil population. Secondly, there is the trading 
interest, which finds that Gibraltar is a most convenient 
commercial centre and would soon convert the place into a 
vast emporium for trade with Spain and the Mediterranean. 
As usual in such cases neither party has its own way. The- 
trading element is cramped, impeded, and checked by the- 
military element; but, on the other hand, the military 
authorities have not succeeded in preventing Gibraltar from 
becoming a very important commercial centre. They have- 
mainly succeeded in producing the excessive overcrowding” 
which is the principal cause of the high death-rate. Britisk 
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‘capital and British enterprise have acted like a loadstone 
4in attracting the poorer populations of the neighbouring 
countries. The right of residence is refused absolutely to 
‘foreigners, but it cannot be refused to British subjects, and 
“these include a number of natives from Malta who overcrowd 
athe poorest tenement houses. 

The Maltese workmen and labourers are content to live 
huddled up together in badly ventilated, damp rooms, 
tainted with decomposing organic matter. ‘Their linen is 
washed and dried in small inner courts or patios where the 
sunshine cannot penetrate and where foul water stagnates 
on the ground. Under these patios tanks receive the rain- 
water which, though contaminated by the emanations from 
the yard, is sometimes used for drinking purposes. It is very 
difficult to inculcate principles of hygiene among the poorer 
sections of the population. They cannot be persuaded to 
-open the windows to ventilate the rooms where the sick are 
being nursed. On the other hand, they still believe that by 
applying the entrails of pigeons, lamb’s fat, and other so- 
called remedies to parts of the patient’s body they will cure 
tthe disease. To counteract such ignorance and the over- 
«crowding the very best domestic drainage and sanitation gene- 
rally are most necessary. Much has been done in this respect, 
‘but new defects are being constantly discovered. Thus in 1892 
some 127 underground tanks were dealt with by the sanitary 
authorities but a great number of old surface wells situated 
close to sewers and house drains were not touched, though 
half of them contained water proved by analysis to be 
suspicious if not absolutely dangerous. Fortunately the 
-well water has a tendency to become brackish and therefore 
cannot often be used for drinking purposes. On the other 
hand, the rain-water may be contaminated on the roofs of 
tthe houses where it is gathered. ‘hus, in his report for 
-the year 1892, Surgeon-Captain Macpherson, who was at 
‘that time medical officer of health, states that in one case 
the soiled mattress, towels, and clothing from a tenement 
‘where there was a case of enteric fever were found 
‘lying upon the terrace. On two other terraces refuse- 
buckets and slop-pails were kept and on one terrace, 
also connected with the water tank, a pigeon roost was 
‘installed. The water here collected was proved on analysis 
to be excessively impure, In another house there was a 
-well-manured garden on the terrace. The water collected 
-was found to be full of micro-organisms, and there was a 
«case of typhoid fever among the inhabitants who drank the 
swater in question. 

It will be seen, therefore, that the question of water-supply 
‘is one of the most urgent sanitary problems with which the 
authorities have to deal. There are in the civilian portion of 
the town 690 underground private water-tanks which reccivo 
rain-water from the roofs and terraces and can store 
“7,535,504 gallons. In many houses these tanks are not large 
enough, and there are 170 houses which have no tanks. 
During the year 1897 no less than 273 of these private tanks 
cwere inspected, repaired, and cleaned. Apart from this 
private supply there is a public supply collected by the 
Sanitary Commissioners from the upper slopes of the 
‘Rock and conveyed by gravitation to a reservoir near 
the Moorish Castle which has a storage capacity of 
1,257,444 gallons. This water is sold to the inhabitants 
at the rate of ten gallons for one penny. During dry seasons 
when the supply fails sea-water is distilled and sold at the 
rate of five gallons for one penny. This, as will be seen, 
is not a very satisfactory arrangement, and under the 
direction of Mr. W. Wallace Copeland, C.E., a comprehensive 
scheme for an increased water-supply is now being carried 
out. Tunnels are being dug into the rock, and inside the 
mountain, well away from all danger of bombardment, four 
great reservoirs will be constructed with a capacity of 
5,000,000 gallons. ‘The catchment areas, 214 acres in 
extent, are to be covered over with concrete; and when this 
is done there will be enough water for the population and the 
shipping ; though as matters now stand it is necessary to 
distil more’ than 3,000,000 gallons of sea-water.in the course 
of the year. The rain-water will be passed through polarite 
filters and will be stored in absolute darkness. Doubtless 
when this work is completed an improvement in the health 
of the population will result. 

The difficulty due to overcrowding will, however, still 
remain. In his report for 1894 Surgeon-Captain Macpherson 
says: ‘‘One-room tenements are necessities here in conse- 
quence of the lack of house accommodation and the high rents 
demanded, and very nearly half the families in Gibraltar 
4ecupy such dwellings.” Out of 83 cases of small-pox which 


occurred in Gibraltar during that year 41 patients occupied 
one-room tenements and 12 two-room tenements. From one 
point of view, however, the evil resulting was greater in the 
better-class houses, because the patients were not removed to 
the isolation hospital and consequently others contracted the 
disease from the first case. According to the by-laws 
removal to the hospital can be enforced when the rent paid 
does not excced 50 pesetas per month. Thus though first 
cases occurred more frequently in the poorest houses they 
were more easily dealt with and further mischief was 
prevented. Though overcrowding has not been materially 
checked a great deal has been dono in_ regard to 
the compulsory notification of infectious diseases, in- 
cluding measles. This disease appears periodically in 
epidemic form. Thus in 1887 there were 861 cases of 
measles and there had been 2157 births since the previous 
epidemic. This gives a proportion of 39 cases per 100 
pirths. In 1890-91 there were 560 cases out of 1568 births, 
or a proportion of 35 per cent. But in 1894, when much 
more energetic measures: were taken, there were only 173 
cases out of 1304 births, or a proportion of 13 per cent. 
On the latter occasion each case was visited and all the 
members of the family were kept away from school. Sanitary 
inspectors made daily visits to the houses where cases had 
occurred and insisted on the isolation of the patient and on 
ample ventilation. Only 5 deaths ensued But in 1897 a 
more severe epidemic visited the town, for there were 13 
deaths and, 252 cases. At the same time there were 
65 cases of diphtheria, of which 18 proved fatal. A 
large number of these cases followed a very mild course 
when antitoxin was administered at an early stage. 
In spite of these unfavourable figures it would seem as 
if the prevalence of diphtheria was decreasing. ‘Thus, 
during the quinquennial period from 1886-90, the average 
death-rate from diphtheria amounted to 1-20 per 1000, 
whereas during the period 1891-95 it was only equal to 0°36 
per 1000. The gratuitous distribution of antitoxin, the 
more strict supervision over the milk-supply, and general 
sanitary measures have helped to bring about these results. 
On the other hand, the disinfecting service is not yet satis- 
factorily organised. The bedding, linen, &c., from private 
houses are taken to the Colonial Hospital, where there is 
a disinfecting stove; but to light this stove involves a 
certain amount of trouble and expense. ‘There is a segrega- 
tion block in this hospital where cases of scarlet fever, diph- 
theria, or measles are treated, and when the hospital autho- 
rities have to disinfect for these patients then they do not 
object to disinfect at the same time the objects sent in from 
outside., As a result of this state of affairs people are 
kept waiting a considerable time before they get their clothes 
back. It is evident that the sanitary authorities should have 
a disinfecting stove of their own and not be dependent on the 
goodwill and leisure of the hospital authorities. 

Another serious matter is the want of accommodation for 
laundry work. A great part of the dirty linen from Gibraltar 
is taken over the lines to Spain, where it is washed in what 
often prove to be very unwholesome surroundings, On the 
other hand, many dwellings in Gibraltar are not provided 
with proper washhouses nor are there convenient means of 
drying the linen. A large sanitary laundry with modern 
appliances is much needed. ‘There are no public wash- 
houses. 

Of course, Gibraltar, like most other towns, is much 
perplexed and troubled by the general question of drainage. 
‘A new main sewer has been constructcd and it has a length 
of 13,300 ft. and a flushing tank which holds 1600 gallons of 
water is connected with this main, ‘This is brackish water 
pumped up from the north front, used exclusively for flushing 
purposes and watering the strects. It is known as the sani- 
tary water and is much tvo salt to be mistaken for drinking- 
water. It is thought that the flow in the sewers will now be 
improved and greater internal cleanliness maintained. Yor 
the small district called Irishtown, which situated between 
this main sewer and the shore and therefore at a lower level, 
Shone ejectors will be employed to raise the sewage and to 
throw it into the main. Nevertheless this does not solve the 
problem of sewer ventilation, which greatly troubles the 
inhabitants of Gibral Perhaps the sewer air will be less 
objectionable, but it is too much to hope that it may ccase 
altogether to create a nuisance. Vrom time to time there 
have been complaints of the odours issuing from manholes, 
and then these have been closed, so that a greater amount 
of sower-air has gained admission into the surrounding 
houses. Much of the trouble has arisen from the fact 
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that the xadical difference which cxists between the 
Jaws governing the currents of air in Gibraltar and in 
England had not been realised. In England the sewer 
air is warmer than that of the street above, at least during 
‘about ten months in the year; in Gibraltar the contrary is 
the case. ‘Ihe sewers are cold in Gibraltar, whereas they 
are warm in England and it is the difference of tem- 
perature which governs the currents. The principal cause of 
Yyentilation, the ascending property of the heated air, which 
secures the ventilation of the sewers in England, does not 
‘exist in Gibraltar. The flow and the rise and fall of the 
sewage are also active ventilating forces. In England the 
water is generally at its highest at midday and at its lowest 
at 3am. ‘This acts like a sort of bellows blowing the air 
‘out and then cvawing-it into the sewers. But at Gibraltar 
there is so little water that the rise and fall of tho 
sewage is almost imperceptible unless there is a storm ; 
then the effect is most distressing. The sewer air, long 

ent up, is suddenly forced out and the stench is such 
that it will awaken the soundest sleeper. The inflow of a 
‘sea wave caused by the wind blowing in the direction of the 
sewer mouth or the passage of a strong wind over the top of 
a sewer ventilator may produce the same effect. The long- 
stoyd sewer air thus extracted, being heavier than the 
outside atmosphere, descends on the neighbourhood and is 
not promptly dispelled. Under these circumstances, as the 
sewers at Gibraltar cannot ventilate themselves they must 
be ventilated by artificial means. The erection of a 
destructor would render great service and the furnace might 
be utilised to draw up and burn the sewer air. Some 
ventilating fans might also be employed, as in coal mines, 
to move the air in the parts of the sewer which are too far 
away to be affected by the fire of the destructor. 

Thus Gibraltar needs more house-room so as to prevent 
overcrowding, a much larger water-supply so that the 
inhabitants need not drink the rain-water gathered on the 
roofs and terraces of their houses where it can be easily con- 
taminated and which is also stored in tanks under the houses 
where again it may be befouled by dirty water from the 
drains, the surface of the yards, or the streets. Then there 
must be an efficient means of sewer ventilation, and probably 
mechanical means will alone ensure a satisfactory and uniform 
result. Again, there is urgent. need of accommodation for 
the proper washing and drying of linen at Gibraltar, and the 
sanitary authorities should have a disinfecting stove which 
could be used at all hours and immediately it is required. 
There should also be a reception house where families might 
live for a day or two while their homes are being disinfected. 
‘Though the food-supply is on the whole of good quality and 
the markets are clean and well supervised the itinerant 
milk-vendors who come over from Spain should be compelled 
to take out licences and should be placed under efficient 
control so as to prevent adulteration. 

All these observations, it will be seen, mainly concern the 
health and interests of the civil population, but the garrison 
has also its share of grievances, though it is not so easy to 
ascertain the details, The authorities are reticent because 
they have been recently subjected to some very severe 
criticisms. The sense of discipline is such that no one dares 
to speak for fear of incurring the displeasure of a superior 
authority. However, I was very courtcously allowed to visit 
the Military Hospital, one of the institutions which had been 
abused in very strong language, and certainly it is not easy 
to speak favourably of this building. Indeed, what can be 
said of a hospital which dates back to the year 17927 Is it 
likely that at that date modern principles of hygiene would 
be applied? On the other hand, it must be recognised 
that the plan of the building is eminently suited to the 
<limate. ‘There is a large inner yard surrounded not merely 
‘on the ground floor, but also ‘on the upper floor, with 
® very broad verandah. ‘The yard is so large that 
humerous orange trees grow in the centre, and being 
‘square in shape there are always two sides where shade can 
be enjoyed. “Thus the patients without having to go 
up or down stairs can sit or lie out in the open and in 
the shade. ‘Tho wards have had ventilators added, so that a 
current of air can be established even when the windows are 
shut, Then there are windows on both sides of the wards, so 
that there is no lack of air and light; but nevertheless the 
building is altogether unsuited for a hospital. The ceilings 
are held up by any number of large wooden rafters which 
form countless angles and inaccessible dark .corners where 
microbes and dust can accumulate without let or hindrance. 
Nor is the hospital provided with an operating room. There 


is, of course, a room in which operations are performed, but 
it can in no wise be qualified as an operating room, for it 
does not differ from any other room and possesses all the 
sanitary defects inherent to the entire building. It does 
not even contain the special furniture associated with an 
operating-room. Certainly, there is an old wooden operating: 
table, but this quaint bit of furniture would best serve for 
a museum or an historical exhibition of the surgical 
appliances of a bygone age. 

These grave defects are, however, in a great measure com- 
pensated for by British cleanliness, the Gibraltar climate, and 
the topographical situation of the hospital. These are the 
real life-giving forces which prevent the disastrous con- 
sequences which would probably result if such a hospital 
existed in, for instance, the neighbourhood of London: 
The hospital stands on a ledge of the rock, overlooking 
the sea on the Atlantic side, well away from the town 
and at a sufficient elevation from the sea to enjoy 
a greater movement of air than exists on the lower 
levels. The climate allows door and windows to remain 
wide open the greater part of the year. It rains so 
seldom that there is rarely any difficulty in placing 
a patient in the open air. The open-air treatment 
and sun baths can be enjoyed neatly all thé year 
round, and this will go a long way to compensate 
for the effect of dust-harbouring rafters. Of course, it is 
difficult to prevent the defects inherent in a building which 
is more than a century old, but there is an air of parsimony 
about the place which certainly need not exist. Undoubtedly 
economy is a virtue but it can be pushed too far. It seems 
as if the fear of spending money has undue weight. Thus it 
is difficult to get over from England new and more expen- 
sive medicaments. The supply of bandages, I ascertained, 
is so limited: that even in these times of peace absor- 
bent wool and such articles have been known to ru 
short before the end of the month. ‘If in this respect I am 
correctly informed it would be impossible to protest too 
strongly against such niggardliness. Not only should there 
be bandages, &c., in store to satisfy all likely demands 
arising in times of peace, but there should be enough 
to meet to the full the exigencies of war. It is 
not after war has been declared that we would 
have time to think about sending absorbent wool to 
Gibraltar. hese are precisely the sort of details which 
should be thought out and completely organised in advance. 
If there has been neglect in this matter or unwise economy 
then a very heavy responsibility rests on the authorities 
concerned. Officials may seek to make themselves popular 
with their superiors or with the Government by reducing the 
expenses of their department, but this must not be done at 
the sacrifice of efficiency. In bringing this grave question 
forward I can only hope I have been misinformed, but I 
hold my information from such good sources that I feel 
at least justified in demanding that an inquiry should 
be made to see if the economy practised has not been 
carried to the point of sacrificing efficiency. 
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On board U.S. Hospital-ship Relief, July 3rd, 1898. ” 

THIS beautiful ship got safely off on the first log of her 
journey late yesterday and if a peaceful sea and sunny skies 
are omens for good surely she will bring comfort and relief to 
our brave men in the field. Our progress down the bay of New 
York was marked with the wildly enthusiastic tooting of many 
whistles. It seemed more like a triumphant return from duty 
well done and must have touched the heart of our com- 
manding surgeon. People crowded the rails of the ferry- 
boats and cheered long and heartily. ‘The S¢, Paul, looking 
as if she. were in bad humour and longing for another 
torpedo-boat to eat up, dropped her flag in a dignified way 
as we passed; the huge Campania gracefully did the same 
with the Union Jack, and with a funny little squeal from a 
tiny launch we slid out to deeper waters. 

It is really dificult to do justice to the absolute com- 
pleteness of this floating hospital; already things have 
been put into shape and surgeons, nurses, and hospital 
stowards scem to have caught tho spirit of the surgeon- 
in-chief and those at home need have no fear bat that 
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this ship is destined to accomplish great things. There are 
two chaplains on board, the Rev. Mr. Robinson and Father 
Connelly. Each held a simple service on deck this morning 
and asked a blessing on this mission of peace. Both are 
unaffected Christians whose ministrations will bring con- 
solation to many a poor fellow who is suffering or dying 
in this war. We stop at Fortress Monroe for a few hours 
this afternoon and then go to Santiago, whore we are due 
some time on July 7th. 

With reference to certain statements recently made in 
@ temperance journal called the Voice, recalling certain 
unfortunate incidents in the Civil War, I have questioned 
a number of army officers as to the use and abuse of alcohol 
in that service and they, without exception, affirm the ‘‘ good 
habits” of officers and men.’ The Rev. Mr. Robinson, the 
chaplain of this ship, tells me that in twenty-two years of 
service he can recall but one case of an officer being intoxi- 
cated on duty, and says it is a pleasure to be able to attest 
a ted by our officers in all such matters 
both on and off duty. He agrees with me in believing that 
no good purpose can be served by raking up old scores now, 
over a third of a century after their occurrence. In the old 
days there was much drinking in both the army and the 
navy, but that time happily is past, and all who know 
anything about these branches of our Government recognise 
this fact and are happy and proud to give credit. where credit 
is due. 
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The Plague in Bombay, Karaohi, and Caloutta.—The System 
of Appointments in the Government Services. 

THE increase in the number of deaths from plague during 
the past week in Bombay should not be without its warning. 
A jump from 15 to 53 cannot be accidental, and distributed 
as the cases have been in different parts of the city it 
behoves the authorities to make every preparation for a re- 
erudescence. A certain district called Mandvi, where the 
disease is supposed originally to have broken out, still 
remains the one spot which is continually recording its 
cases. In fact, from this particular area it has never been 
absent. In other respects the health of the city is remark- 


ably good, and what is particularly noticeable is the | 


exceptionally low mortality from fevers. One would 
almost imagine that the two epidemics had in some 
way cleared the air. What is perhaps still more 
remarkable is the almost entire absence of cholera. 
Karachi is not yet quite free, but the cases are reduced to two 
or three aday. An experiment to be watched here will be 
to see whether a redevelopment of the disoase occurs when 
the 30,000 people now out in camps are allowed to return to 
their homes. ‘The first case of plague among Europeans in 
Calcutta has just been recorded. ‘The number of cases 
reported daily is small but steadily continues, and there 
must be the ever-present danger of a development at any 
moment. A total of 156 cases has been recorded, with a 
mortality of 71 per cent. About 2000 persons have so far 
been inoculated—an utterly insignificant number to have 
any effect on the possible development of the epidemic. 
The system of appointments in the Indian Medical and 
Civil Services is open to much abuse. One constantly hears 
that So-and-so has been very fortunate in obtaining some 
particular berth. It is well known, however, that the so- 
called ‘‘luck” depends upon patronage. With the Civil 
Service the medical profession has of course little concern, 
but in both services the evil must be equally detrimental. 
If it does nothing else it stifles independence of character 
and original work. It would perhaps be equally unsatis- 
factory to grade the various appointments and to fill them 
by a process of pure seniority. ‘The essence of the evil 
as it exists now probably lies in the power of patron- 
age given to certain officials. A possible solution of 
‘the difficulty in properly filling up these posts might 
be found by the appointment of an independent board. 
Such a board with definite instructions to appoint on 
certain definite lines might certainly remove some of the 
anomalies and grievances which now exist. The Govern- 
ment services naturally attract a large proportion of the 
ablest men and the appointments under Government should 
“be far removed from the semblance of favouritism. ‘Ihe 


best work will never be obtained until this principle is 
recognised and acted upon. 
July 2nd. 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


The Hospital Question. 

THERE are indications that before long the ‘infirmary 
question” will again lend itself to controversy. The last 
pronouncement of the infirmary board was to the effect 
that they could not entertain the proposition for the sale of 
the whole of the'site. When the vote of the infirmary 
trustees was taken about a year and a half ago there was 3 
majority of 46 in favour of rebuilding on the present site, 
but only 853 votes—about two-thirds of the full number— 
were recorded, A meeting of the trustees is to be held shortly 
and the question is to be put to them again. The present 
site cannot serve for rebuilding on the enlarged scale which 
will be necessary, and if the infirmary is to remain 
in the centte of the town more adjoining land must be 
purchased. This will necessarily be costly and will refuire 
some closing and rearranging of streets, ‘The infirmary site 
is the finest—indeed, almost the only fine one—in the city, 
and longing eyes are sometimes cast on it as being so 
admirably adapted for a fine public building. Manchester is 
said not to have one on a site worthy of itself, and that may 
indeed be said of the town-hall, the assize courts, and Owens. 
College. ‘They all want lifting up. Manchester needs an 
art gallery and a central free reference library ‘‘ badly,” 


as many people think, and they might be lodged 
in a building and on a site ‘worthy of itself’ 
if only the Infirmary trustees would sell and the 


money with which to buy could be found, and both 
these ‘‘ifs”? may perhaps be got over. The retention of 'the 
infirmary in the centre as a matter of convenience in spite of 
smoke, smuts and traffic, or its removal to a suburb where 
the air is presumably somewhat less loaded with impurities, 
has long been a topic for argument. Of course if removed a 
site not too far from Owens College would be desirable. 
Should the removal be decided on, the question of ‘' out- 
patients” next comes forward. One idea, involving a new 
hospital near the College and the retention of a good part of 
the present building for out-patients, with a few beds for 
accidents, may be given up as wasteful and extrava- 
gant, though at one time it seemed to be held by 
many. A new scheme is now brought forward, that 
there should be a central receiving and_out- patients’ 
department, which would constitute a medical clearing- 
house for the infirmary and for all the special hos- 
pitals in the city. At present no doubt there is great 
waste of energy both as regard staffs and patients. 
The Children’s Hospital is at Pendlebury and its out-patient 
department in Gartside-street. The Consumption Hospital is 
at Bowdon, but the out-patients are at Hardman-street. The 
Eye Hospital in Oxford-street has an out-patient department 
in St. John-street. A building in the centre would be 
required large enough to accomodate all the out-patient 
departments of the various hospitals. Each would remain 
under the charge of the respective honorary staffs as at 
present. There would be a few beds for emergencies, while 
sickness and accidents would be treated there day by day 
and ‘‘those cases which needed to be made in-patients 
would be drafted out in suitable ambulances to the new 
infirmary, the Children’s, the Eye, the Consumption, or other 
hospital.” No doubt some economy in administration might 
result as there would only be one staff of officials. ‘The 
arrangement is said to be simple, but it seems to be the 
simplicity of a Clapham-junction, And it is doubtful 
whether one central station would suit the out-patients from 
all parts of the city and suburbs as well as does the present 
arrangement, by which they can get treatment nearer their 
own doors. 


The Nurse's Mistake at Crwmpsall. 


At the meeting of the Manchester Board of Guardians on 
July 13th the visiting committee of the Crumpsal) 
Workhouse reported upon the circumstances respecting the 
administration by mistake of a poisonous preparation of 
opium. ‘The report does not throw much light on the way 
in which the mistake occurred, but it states that the opiate 
solution was ‘ not, in fact, left with the ordinary medicines, 
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but was placed in a separate locked cupboard specially used 
for it and the chloral mixture,” and that the two bottles 
‘tare entirely different” and both labeled with the 
word ‘ Caution” in red letters, and therefore that 
the censure passed at the inquest on Nurse Brooks 
was undeserved. On_ the other hand, the report 
cannot acquit Nurse Jackson, who gave the medicine, 
of the charge of ‘‘failing to exercise due care in the 
present case,” but it adds that ‘‘the justice of the case has 
been met by the censure passed upon her by the jury.” It 
is said, no doubt with truth, that she has suffered great 
mental distress and as she has not previously given any cause 
for complaint the report recommends that no further steps 
be: taken in the matter. It is certainly very unlikely that 
she will ever again make a similar mistake. Medical men 
no less than the public will like to know whether she was 
over-tired with having been too long on duty—whether, 
indeed, she was overworked. It is as necessary that the 
administration of powerful remedies should be in the hands 
ef a nurse who is fresh and alert as it is that the man 
in the railway signal-box should not be asleep. 
Outbreak of Diphtheria at Urmston. 

It was stated at the meeting of the Urmston District 
Qouncil on July 12th that no fewer than 23 cases of 
diphtheria had been reported. So far the cause has not 
peen traced. Most of the cases originated in the British 

_ schools and the infants’ department has been closed. ‘The 
drains of the district were said to be ‘‘in perfect condition 
and therefore the outbreak was not due to any drainage 
defect.” Similarly the chairman of the sanitary committee 
«wished to point out most distinctly that those schools were 
ina perfect state of sanitation and no blame was attached 
to them for the epidemic.” It is not always wise to 
be so sure. The chairman of the sanitary committee 
and Dr. Fryer, the medical officer of health, have been 
requested to inquire into the matter, and it would not bea 
complete inquiry if these two possible sources of mischief 
were left out. It may be mentioned that Urmston has its 
difficulties as to sewage disposal like many other places. 
The Urmston and Flixton joint drainage committee have a 
sewage farm and while the hay-making is going on the crude 
sewage passes directly into the Ship Canal. ‘The joint 
drainage committee were summoned before the magistrates 
on July 7th at the Manchester police-court and fined. This 
imperfect mode of dealing with sewage may possibly have 
some bearing on the outbreak of diphtheria. 

Medical Officer to the Salford School Board. 

At the meeting of the Salford School Board yesterday a 
report was adopted recommending the appointment of a 
medical officer to the board at a salary of £150 per annum. 
Amongst other duties he would visit each department of the 
board schools once a year; report in writing as to the 
sanitary condition of the premises ; examine children reported 
to the board as being defective or feeble-minded and decide 
as to their being taught at a special centre; advise the 
board as to the course of study, &c., of those in attendance 
at the centres for defective children ; and examine blind and 
deaf children and decide whether they were suitable cases to 
be dealt with under the Blind and Deaf Children Act. 

July 19th. 


SCOTLAND. 


(From OUR OWN CORRESPONDENTS.) 


Appointment of a Professor of Publie Health in the University 
of Edinburgh. 

Av a mecting of the University Court held on July 19th 
Dr. Charles Hunter Stewart was appointed to the newly- 
established chair of public health. ‘The chair is named 
the Bruce and John Usher Chair in honour of the gentlemen 
who endowed it and by their munificence make it possible 
for the University to separate it from medical jurisprudence. 
Dr. Hunter Stewart is a graduate of medicine and of science 
of Edinburgh and has had charge of the public health 
laboratory for years. The University may be congratulated 
on having been in a position to make this important change. 

The Edinburgh Mecting of the British Medical Association. 

The arrangements for this meoting are practically com- 
Plete and everything points to tho meeting being a great 
Success from the local, scientific, and social sides. All that 


is wanted is fine weather and in Scotland we can never be 
sure of that. The President-Elect will give an official dinner 
on Monday night’ in the Royal College of Physicians of 
Edinburgh. The meetings will begin on Tuesday. 

School of Medicine of the Royal Colleges, Edinburgh. 

At a meeting of the governing board of the School of 
Medicine of the Royal Colleges, Edinburgh, the secretary, 
Mr. R. N. Ramsay, reported that the number of students so 
far as ascertained attending the school during the summer 
session recently closed was 1239. This is a fact of much 
interest and shows how much extra-mural teaching is taken 
advantage of by university students. 

University of Aberdeen. 

In the medical faculty thirty-one candidates have just 
passed the whole of the third professional examination. 
‘Three medical graduates have after examination obtained the 
diploma in public health. The following have been 
appointed examiners for degrees and preliminary examina- 
tions: In botany, J. Reynolds Green, D.Sc. Camb., F.R.S., 
Cambridge; in chemistry: John Shields, D.Sc. Edin., 
London; in medical jurisprudence and_ public health: 
W. Leslie Mackenzie, M.A. and M.D. Aberd., medical officer 
of health of Leith. The appointments of university 
assistants to the respective professors have also been made.— 
The Anderson travelling scholarship, value £170, tenable for 
two years, has been gained by Mr. J. J. R. Macleod. 


Extension of Aberdeen City Hospital. 

Tradesmen’s offers have just been accepted for the 
carrying out of additions at this hospital at a cost of about 
£4500. The alterations consist of additions to the adminis- 
trative block to provide additional accommodation for the 
nurses and servants and properly-equipped discharge rooms. 
There will also be an addition to the diphtheria block. 

Whooping-cough in Aberdeen. 

The epidemic is increasing, 378 cases with 14 deaths 
having been reported to the local authority for a month past, 
as compared with 276 cases with 8 deaths in the preceding 
month. 

Corporation Baths, Aberdeon, 

The new swimming pond, 90ft. long by 35ft. wide, at 
Aberdeen sea-bathing station was opened last week. There 
was an aquatic gala at which a large number of medical 
practitioners were present. The new wing for small baths is 


hardly finished. The total cost to date (including half a 
mile of esplanade) is £12,000. 
July 19th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Lhe Richmond District Inmatic Asylum, Dublin. 

Av a meeting of the governors of the Richmond Asylum 
held on July 14th, the report of the resident medical 
superintendent, Mr. Conolly Norman, for the year 1897 was 
laid before the board. Referring to the fact that phthisis 
is the most frequent cause of death in the institution the 
report says: ‘‘Consumption will remain unduly frequent 
and mortal in the asylum until such time as there is an isola- 
tion hospital where the sufferers from this disease can be 
treated apart.” Alluding to the serious prevalence of beri- 
beri during the year 1897 the report states that at. the 
opening of the period under review 25 men and 36 women 
presented symptoms of the disease, which in several cases 
persisted during the year. Fresh cases began to come in in 
June so that the number before the close of the year was 238 
among the patients and 8 among the staff of attendants. 
Besides these, the chief nurse of the infirmaries, who suffered 
in 1896, had a relapse of the disease in 1897. 

The Medical Officers of the South Dublin Union. 

Ata meeting of the board of the South Dublin Union held 
on July 14th a momorial was read from eight medical officers 
of the union requesting that an increase be made in their 
salaries so as to raise them to the level of those paid at 
present to the medical officers of the North Dublin Union. 
The mattor will be decided at the next meeting of the board 
of guardians. 

The Royal Hospital for Incurables, Dublin. 
At a meeting of the Committee of Management of this 
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hospital held on July 14th Mr. John Lentaigne, 
F.R.C.S. Irel., was coépted a member of the committee in 
the room of the late Mr. Edward Fottrell. 

The Infeotious Diseases Hospital, Belfast. 

The Public Health Committee of the Corporation have 
decided to postpone any action regarding the erection of the 
infectious diseases hospital, which they proposed to locate at 
Purdysburn, until after the Local Government Bill becomes 
law, as the position of affairs may then warrant a change 
in the arrangements. 

The Proposed New Asylum for County Londonderry. 

At a meeting of the board of governors, held on July 15th, 
the committee who were appointed to consider the plans for 
the new asylum recommended the board to accept them, 
the opinion of the architects being that for £110,000 the 
asylum can be completed. The chairman (the Right Hon. 
Sir Hervey Bruce, Bart., D.L.) said if the board accepted 
this report they would be acting illegally and the board of 
control would have to interfere, and another governor asked 
what guarantee the architects could give that the asylum 
could be’ built for the sum mentioned. The chairman (who 
said he looked upon’ the whole course pursued as perfectly 
illegal) and two other members of the board having left the 
meeting, the Mayor of Derry was moved to the chair and it 
was decided to: adopt the plans, those opposing being of 
opinion that it would be wiser for a moribund board to drop 
the matter and leave it to the new county council. 


Death of Mr. David Kilpatriok Given, L.R.C.P. Hdin., 
LF.P.S. Glasq. 

Much regret is felt in Drumquin at the sudden death of 
Mr. Given, which took place at his residence there on 
July 16th. The deceased was dispensary medical officer of 
the district and was greatly beloved by his patients and very 
popular amongst the inhabitants of the district. The 
coroner having ascertained that Mr. Given’s sudden death 
was due to heart disease did not think it necessary to hold 
an inquest. Mr. Given’s brother is dispensary medical officer 
of Gortin district. 

Return of another Lady Guardian in Belfast. 

Miss F. F. Clarke, who was the candidate of the Society 
to Brighten Workhouse Infirmary Life, has been returned 
after a contested election for Cormac Ward, Belfast. There 
are now three lady guardians in the Belfast Union. 

Close of the College and Hospital Session in Belfast. 

‘The Summer Session of the Belfast Medical School has now 
ended both at college and at the hospitals. A large number 
of medical men in Belfast are going to the Edinburgh 
meeting of the British Medical Association, the relationship 
between the two schools (Belfast and Edinburgh) being a 
close one. 

July 19th, 


PARIS. 


(From ouR OWN CORRESPONDEN'.) 


The Hamatozoon of Goitre. 

A MEETING of the Academy of Sciences was held on 
July 4th, when M. Grasset gave an account of his researches 
among persons afflicted with goitre. Knowing the depart- 
ment of Puy de Dome was that where cases of goitre 
were the most common he went there, and after studying 
the question arrived at the following conclusions. Goitre 
is not a local affection but a general one, with one pre- 
dominating symptom—namely, an enlarged thyroid. Just 

_ as the enlarged spleen is. the predominant symptom in 
malaria so the enlarged thyroid is the predominant 
symptom in goitre. There is a curious parallel also between 
malaria and goitre. Both have a special geographical dis- 
tribution ; both affect mainly a gland having an internal 
secretion; and in both when they reach an extreme degree 
cachexia supervenes—in the one case the well-known 
malarial cachexia and in the other cretinism. M. Grasset 
examined the blood from eight persons who suffered from 
recent goitre and was able to demonstrate the presence of a 
parasite. It showed in the form of spherical segmented 
bodies, larger in size than a red corpuscle, and recalled the 
hhematozoon of malaria. 


The Treatment of Lupus by Injections of Calomel. 


_ On July 7th M. du Castel showed at the Society of Derma- 
tology two patients suffering from tuberculous lupus of the 


face who had been treated during the past six months by 
injections of calomel after the method of Asselbergs. The 
good results of this treatment were very marked. M. 
Gaucher considered that as a rule cases of lupus cured by. 
mercurial injections were errors of diagnosis. M. Brocq had 
seen in one case the mass of lupoid infiltration diminish 
under this treatment, but he did not know whether 
the result was permanent. In another case he had 
seen some amelioration, but afterwards the lesions remained 
in a stationary condition and it became necessary to attack 
them with the cautery ; he thought, too, that the patient was 
syphilitic. M. Fournier was of opinion that an occasional 
case of wrong diagnosis might occur, but he considered that 
there was possible association between lupus and syphilis 
Anti-syphilitic treatment certainly brings about a con- 
siderable, if fleeting, improvement in cases of lingual 
epithelioma. Lupus in a syphilitic patient is probably 
seriously modified by the soil on which it grows, and this 
is probably the key to the results obtained by Assglbergs. 


The Action of Liquid Air wpon Monocellular Organisms and 
their Scoretions. 

At the meeting of the Society of Biology held on June 9th 
M. D’Arsonval referred to some researches which he had 
made with regard to the action of liquid air upon sundry 
tissues and upon mucous membranes. Actual contact did 
not take place and the substance could be introduced into the 
stomach. M. D’Arsonval had offered a guest some liquid air 
mixed with champagne and he, without waiting till the 
champagne thawed, swallowed the whole glassful containing 
about 16c.c. of liquid air. After a few moments his 
stomach was acutely distended, but a sudden violent expul- 
sion of food and gas relieved this condition. If liquid air be 
poured upon the hand it assumes the spheroidal state and 
breaks up into globules which scatter in various directions. 
It has been proposed to employ it in diving operations, for a 
diver carrying a litre of liquid air upon his back would have 
1000 litres of air to breathe. M. D’Arsonval also placed in 
liquid air some dried bacilli and bouillon cultures of 
diphtheria and the bacillus pyocyaneus. In one case they 
were there for six days and nights until the air evaporated. 
He then sowed the cultures on agar and found that contrary 
to what he had expected the liquid air had very little effect. 
Growth went on regularly, the individual bacilli were 
slightly damaged, and the only marked modification was 
that the bacillus pyocyaneus had lost its chromogenic 
power—a modification which, of course, is not of the least 
importance. 


Erysipelas brought on by Inoculation with Pus from a 
Streptococcio Lmpyema. 

At the meeting of the Hospitals Medical Society held 
on July 8th M. Menetrier reported a personal observa- 
tion. While dressing a patient suffering from empyema he 
scratched his ear, just drawing blood. Six or eight hours 
afterwards the ear began to smart and some days later the 
whole ear exhibited an acute inflammatory condition present- 
ing all the appearances of crysipelas. ‘he hairy scalp was 
invaded and the temperature rose to between 38° and 39° O. 
Having gone out too soon he had a relapse and this time 
the face was attacked, but he got well without any special 
treatment. Bacteriological examination of the fluid from 
the empyema showed that the streptococci therein were but 
feebly virulent. M. Nettier considers that this case bore out 
the experiments made in the laboratory of Koch, where it 
was found that to produce erysipelas in man streptococci 
greatly attenuated must be injected. 


Removai of the Superior Cervical Ganglion for Aoute 
Glaucoma. 

At the meeting of the Ophthalmological Society held 
on July 5th M. Abadie showed a patient who had con- 
sulted him for acute hemorrhagic glaucoma of the left 
eye and from whom he had already removed the right 
eye on account of the same disease. The case was one of 
those in which the surgeon is apparently quite power- 
less. The patient, after suffering intolerable agony for 
seventcen hours, demanded that his left eye should be 
removed as well. M. Abadie, however, removed the superior 
cervical ganglion of the left side instead and on the same even- 
ing the pain ceased. Fiftecn days after this operation the 
condition of the eye had sensibly improved. It is therefore 
allowable, M. Abadie considers, in cases of this kind, where 
there is nothing else to do except enucleation, to remove the 
superior cervical ganglion. ‘This case confirms the gencral 
theory of glaucoma—that is to say, that glaucoma is not 4 
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vascular affeotion but that it springs from a stimulation of 
the vaso-dilators of the eye, a stimulation which goes on 
even to rupture. M. Valude then remarked that he 
had known the patient, having attended him and 
having performed the first operation four years ago. 
M. Valucde had observed in these cases remissions of the 
same kind as had occurred in the left eye; these remissions 
occurred spontaneously, so to speak, but on one occasion 
after the application of an opium poultice. As these 
remissions were spontaneous or coincided with the applica- 
tion of domestic remedies he said that they could not 
definitely conclude whether the operation which M. Abadie 
referred to had done good or not. M. Despaguet mentioned 
the case of a patient who had suffered from hemorrhagic 
glaucoma and had had her eye enucleated. She died from 
cerebral hemorrhage, the same process having occurred in 
the brain which occurred in the eye. ‘his point, he con- 
sidered, was a proof of the vascular origin of glaucomatous 
affections. 

July 19th. 


EGYPT. 


(FROM OUR OWN CORRESPONDENT.) 


Anti-Rabies Institute. 

In has been proposed by some members of the public that 
the Government of Egypt should attach a Pasteur institute 
specially for rabies either to the medical school or to the 
hygiene institute of the sanitary department. But the 
Government authorities, before entertaining any such idea 
for the treatment of bitten folks, are doing what they can 
to persuade the European consuls-general of the importance 
of preventing the disease as far as possible. Quarantine 
ought to be imposed on fresh arrivals, a tax should be levied 
on dogs, and all stray dogs, whether native or European, 
should be impounded by the police and destroyed if ownerless. 
But for all such regulations the consent of all the Powers 
must be obtained, and this is no easy matter. The police in 
Cairo alone now kill between 2000 and 3000 stray dogs every 
year, but this is not enough as there are always a few 
wandering pariahs to be seen. It is difficult to see how 
any legislation can be directed against wolves, jackals, and 
even cats. In the early days of the British occupation there 
were thousands of pariah dogs in Cairo and we used to be 
told on all sides that rabies was unknown, but in 1886 a fox 
terrier at Abbassiyeh belonging to a British soldier broke the 
record by being the first case. Since that time every year 
cases among human beings or among dogs have been re- 
ported and verified. Besides many doubtful cases the whole 
number up to last month comprises 36 dogs, 2 wolves, 3 
horses, 2 mules, and 60 human beings, all fatal, scattered 
over Egypt. Since 1893 several bitten people have gone to 
Paris or to Athens to be treated, and this year already 9 
persons out of 15 bitten have gone to the Athens Insti- 
tute. These figures are enough to show that preventive 
measures are required. 

Native Remedies for Lydrophobia. 

‘Though there are no medical accounts of rabies in times 
past there are plenty of supposed cures which make it appear 
as if the disease were well known. Papyri contain mention 
of the dangers of a bite from serpent, crocodile, or dog. 
‘Charms were sold in old days to protect from these three and 
‘there is a folk lore story where the wicked fairy condemned 
the heir at his birth to be killed by one of these three biting 
ereatures. He destroyed a serpent who attacked him and he 
and his favourite hound killed a crocodile, but the master 
«lied in consequence of an accidental bite from the dog 
«luring the fight. The modern treatment for a person bitten 
by a presumably mad dog in Upper Egypt is to kill the dog, 
extract the spinal cord, bruise the cord with pestle and 
mortar until a paste is made, and then rub the patient’s body 
all over with paste. Sometimes, too, they bwn the dog’s hair 
and apply the ashes to the bite. The Bedouin make 
the patient eat the raw liver of the dog, and this 
is done, too, in the Haussa State of the Western Sondan.? 
In Lower Egypt the favourite remedy has been acquired from 
the Syrians of Mount Lebanon. It is the Mylabris punctata, 
a dark-blue beetle used instead of cantharides and well 
known in the south of France and Spain, When taken by 
the pationt it produces strangary, and the old women 
pretend that if the dog be mad the. patient's urine will 


1 See Tux Lanoxr, May 18th, 1896, p. 1274, 


contain dog-like growths each of about the size of a 
barleycorn. 
- The Assuan Reservoirs. 

The latest news from Assuan tells of a shade temperature 
of 124° F. beating on the rocks and of the death from sun- 
stroke of an Englishman there. He was superintending the 
800 men who are already working for the future reservoirs. 
Next winter there will be ten times as many labourers and 
many European inspectors, all of whom will require medical 

elp. 

Veterinary Report for Alexandria. 

The municipality in its annual report draws attention to 
the fact that out of 116,439 animals killed in the slaughter- 
house during 1897 nearly half came from foreign ports, such 
as Tripoli, Syria, Russia, and Oyprus. This is one of the 
reasons why quarantine measures have to be strict for all 
cattle arriving in Egypt, and all entry of Syrian cattle has 
now been forbidden in consequence of the numerous cases of 
rinderpest. Several ideas are to be carried out for the 
better inspection of meat in the town and also for its local 
transport and a scheme has been approved for cooking at the 
slaughter-house itself meat which by reason of its parasites 
is dangerous for consumption only in its raw state. 39 horses 
and 4 mules suffering from glanders were killed during the 
year and great praise is given to the use of mallein, which 
was injected into 197 horses. During the present year it is 
intended to inject all the horses, mules, and donkeys in 
Alexandria with mallein to stamp out glanders entirely. The 
veterinary surgeon has proposed some very stringent laws 
with regard to tuberculosis of animals and compulsory 
inoculation of all cows with tuberculin, but these measures 
have not been adopted by the municipality. 


Work at the Barrage. 

Two additional weirs across both the Damietta and Rosetta 
branches of the Nile have now been begun, though, of course, 
the work can only be carried out during low Nile. Half a 
million pounds are to be expended, and besides strengthen- 
ing the two barrages the new weirs will allow 5ft. extra 
of water to be held up for the benefit of the three important 
canals which branch off from the barrage to the Delta. It 
is calculated that this will make no practical difference to 
the velocity of the Nile at Oairo, which isealready reduced 
by the barrage from nine miles to seven miles a day during 
the month of lowest Nile. This year’s Nile is late and bids 
fair to be a poor one. 

Cairo, July 6th. 


Obituary. 


DUNCAN JAMES CADDY, M.D. Duru., F.R.G.S. 


Dr. Cappy, who died at his residence, 4, Earl’s Court- 
gardens, 8.W., on July 5th, was educated at the Merchant 
‘Taylors’ School. Leaving there he proceeded to King’s 
College, London, where he entered as a medical student 
in 1889. He graduated at Durham University in 1892 
and took his degree as Doctor of Medicine in 1894. 
In the same year he was elected a Fellow of the Royal 
Geographical Society. Subsequently Dr. Oaddy joined 
H.M. Colonial Medical Service and did good service in 
the West Indies. During his appointment there, at a 
great risk of his life, he saved a native from drowning 
and afterwards received from the Royal Humane Society 
its bronze medal for his gallantry. He was kind and 
courteous to all his patients, respected by everyone who 
knew him, ever anxious to help all and greatly esteemed. 
His death at an early age cuts short the promise of a 
brilliant career. 


DEATHS OF EMINENT VorriGN Mrpican Mrn.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Hugo Gerold, formerly Professor in the 
University of Giessen, a post which he subsequently 
exchanged for a large practice in Gotha. Since his retire- 
ment he has been in Halle, where he died at an advanced age, 
having graduated in 1835. He was a frequent contributor to 
medical literature, especially on, ophthalmic topics.—Dr. 
Ernst Canddzc, Superintendent Physician of the Glain 
Lunatic Asylum near Lidge, who was well known in scientific 
circles on account of his nunerous original papers on 
entomology.—Dr. Page, Professur of Medicine in tho New 
York Polyclinic. 
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Medical Helus. 


Foreten Untversity Inre.iicencr. — Berlin: 
Dr. . Victor Meyer has been recognised as privat-docent of 
Laryngology.—Bonn: Dr. Heinrich Walb has been pro- 
moted to an Honorary Professorship of Otology.—@ratz : 
Dr. Victor Fossel has been appointed Extraordinary Professor 
of the History of Medicine.—Leipsic: Dr. Martin Ficker has 
been recognised as privat-docent ot Hygiene and Bacteriology. 
—Moscow : Dr. Pokrovski has been recognised as privat-dooent 
of Pathological Anatomy.—Qdessa : The organisation of the 
newly-established medical faculty has been entrusted to 
Dr. Podvisotski, Professor of General Pathology in Kieff, 
who is to be the first Dean of the Odessa Medical Faculty.— 
Padua: Dr. Dante Cervesato has been promoted to the 
Ordinary Professorship of Ohildren’s Diseases.— Prague : Dr. 
Ivan Honl, Assistant in the Bohemian Institute for Patho- 
logical Anatomy and Bacteriology, has been recognised as 
privat-docent of Bavteriology. — Vienna: Dr. Alexander 
Kolisko, Extraordinary Professor of Pathological Anatomy, 
has been promoted to the Ordinary Professorship of that 
subject in succession to the late Dr. M. E. von Hofmann; 
Dr. Rudolf Gruber has been recognised as privat-docent of 
Ophthalmology. 


Swansea Hosprrat. — The report of the 
Swansea Hospital for the year ending March 3lst, 1898, 
shows that the expenditure during the year was £5159 and 
the income £4634. ‘The deficiency at present amounts to 
£525. ‘The report adds that the building is too small for the 
number of patients and that £2845, derived from the 
Guesdon Trust, has been spent upon improvements, including 
the heating of the operating theatre. 


Tue DentaL Hosprra, or Lonpon. -- The 
annual corversazione and prize distribution connected with 
this institution was held at the Royal Institute Galleries, 
Prince’s Hall, Piccadilly, on Tuesday last. The Right 
Hon. Lord Ludlow delivered an interesting though some- 
what discursive address on scientific advance during the 
Victorian era with special reference to surgical and dental 
progress. The noble and learned lord held that surgical 
science had outstripped incdical science in the race, and that 
the refinements of modern dentistry might trace ither birht 
to the time of the discovery of antiseptics and ans- 
thetics. The evening concluded with an interesting musical 
entertainment. ‘ 


Te Lonpon Hosprrat MsprcaL CoLiecn.— 
Mr. Douro Hoare, chairman of the College, on Monday last 
distributed the following prizes: Price .Scholarship in 
Science (£120), Mr. J. Jones. Price Scholarship in Anatomy 
and Physiology (£60), Mr. R. Warren. Entrance Science 
Scholarships : £60 scholarship, Mr. R. V. Dolbey ; and £35 
scholarship, Mr. ‘I. Williams. Buxton Scholarships—Arts : 
£30 scholarship, Mr. M. Culpin ; and £20 scholarship, Mr. 
G. Rodolph. Clinical Medicine : £20 scholarship, Mr. A. I. 
Tredgold ; honorary certificates, Mr. W. E. Heilborn and 
Mr. ©. White. Clinical Surgery: £20 scholarship, Mr. R. 
Howard and Mr. G. R. Slade (equal, scholarship divided) ; 
honorary certificates, Mr. E. Frazer and Mr. C. Pike. 
Clinical Obstetrics: £20 scholarship, Mr. J. Sherren; 
honorary certificates, Mr. R. CO. B. Wall and Mr. D. J. 
Thomas. Andrew Clark Prize: honorary certificates, Mr. 
R. O. B. Wall, Mr. A. F. Tredgold, and Mr, C. White. 


Royau Vicrorta Corraaz Nursine Homs.—On 
July 12th the Duchess of Albany opened at South Ascot a 
new parochial institution which has been erected as a 
memorial of the Quecn’s Diamond Jubilee and has been 
named, by permission, the Royal Victoria Cottage Nursing 
Home. It serves the double purpose of a cottage hospital 
and a home for parish nurses employed on the Holt-Ockley 
system, by which patients contribute according to their 
means towards the cost of their nursing in time of illness. 
‘The originator of the movement is Mrs. Liddell, widow of 
the late Dr. Liddell, Dean of Christchurch and author, 
together with Dean Scott, of the well-known Greek Lexicon. 
Part of the site was given by the late General Crutchley 
and the other half by Dean Liddell. ‘The building has been 
erected at a cost of about £2200, the architect being Mr. 
William Menzies, of Englefield Green, Surrey. It contains 


three wards and accommodation for seven nurses. The 
medical staff consists of Dr. G. E. Barron, Dr. A. G, 
Paterson, and Mr. A. G. Lacy. 


Devon County AsyLtum.—Dr. G. J. Symes 
Saunders has just resigned the post of resident physician 
and medical superintendent of the Devon County Lunatic 
Asylum, Exminster, Exeter, which he has held for nearly 
forty years, succeeding the late Sir John Bucknill, M.D. 
The appointment rests with the Devon County Council. 


Brqursts AND Donations To Hosprrats.—-The 
committee of the Westminster Hospital has received £300 
from the trustees of Smith’s (Kensington Estate) Charity.— 
The committee of the City of London Hospital for Diseases 
of the Chest, Victoria Park, has received £105 from Me: 
Charrington and Co. ; also £200 from the trustees of Smith’s 
(Kensington Estate) Charity ; also £155 from the employés of 
the Great Eastern Railway Company.—The committee of the 
North-West London Hospital, Kentish-town-road, has received. 
£200 from the trustees of Smith’s (Kensington Estate) Charity. 
—The committee of the North London, or University College, 
Hospital, Gower-street, has received £100 from Mr. Samuel 
Mills.—A donation of £1000 has been received by the com- 
mittee of the King’s College Hospital, London, for endowment 
of a bed in memory of the Jate Mr. H. P. Vulliamy. 


Diewrueria iv _Lonpon.—In the two wecks 
ended on Saturday, July 9th, the registered deaths from 
diphtheria in London continued to be considerably under 
the corrected dccennial averages for the particular week 
In the former, ended on July 2nd, the recorded deat: 
numbered 29, following upon 23, 26, and 21, the respec- 
tive totals of the three weeks preceding. ‘The corrected 
average for the corresponding week of the years 1888-97 
was 87 deaths. All the 29 deaths were of young peuple 
under twenty years of age, 16 being of children aged 
under five years, of whom 3 were infants. Poplar was 
credited with 4 deaths. The close of the week found 
976 diphtheria patients still under isolation in London 
hospitals, the admissions in the week having been 120, 
against 130, 184, and 126 in weeks immediately preceding. 
In the Outer Ring there were registered 11 diphtheria deaths, 
of which 3 occurred in West Ham district. In the 
succeeding weck the registered deaths from the disease in 
London were 27 in number, being as many as 13 below the 
corrected decennial average. Five belonged to Poplar and 3 
to Shoreditch parish. All the deaths were of young persons 
aged under twenty years, of whom 16 were children aged 
under five years, 4 being infants. In the Outer Ring there 
were 10 deaths registered from the disease, 4 belonging to 
Hendon and 3 to West Ham districts. Last week the 
registered deaths from the disease in London rose again, the 
number having been 39, of which all but one were of persons 
aged under twenty years, 24 being of children under five 
years of age. Vive deaths belonged to Lambeth, and 4 each 
to St. Pancras and Islington. In the Outer Ring 9 deaths 
were registered, of which 3 occurred in Richmond and 3 in 
Hendon registration districts. 


Cuarine-cross Hosprran Meprca ScHoot. 
The presentation of scholarships, medals, prizes, and certifi- 
cates took place at this school on Wednesday last, Mr. T. 
McKinnon Wood, the chairman of the London County 
Council, presiding. Dr. Montague Murray, the Dean of the 
school, in submitting his report took occasion to refer to the 
appointment of Mr. Mackenzie Davidson to the super- 
intendence of the Roentgen ray department and to the 
resignation of Dr. Watt Black, who has been lecturer 
on midwifery for twenty-nine yoars and treasurer 
of the school for eight years. He has been succeeded 
in his lectureship by Dr. Amand Routh and in the 
treasurership cf the school by Mr. J. H. Morgan. 
During the year a new bacteriological laboratory had been 
opened. A recreation ground had been presented to the 
students club by Mr, E. J. Churchill. Attention was also 
directed to the many useful societies organised by the 
students, and the past academic year was a satisfactory 
record of successes in the examination room. ‘The 
report. closecl with the announcement, which has already 
appeared in our columns, that Professor Virchow had 
consented to open the next winter session with the 
delivery of the second Huxley Lecture, which had heen 
founded three y ago to commemorate the fact that 
Huxley had received his medical education at Charing-cross 
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On the occasion referred to the chair will be 


ital. 
Howe Mr. McKinnon Wood 


taken by Lord Lister, PRS. 
having ‘presented the prizes addressed the students 
jn suitable terms. He congratulated them on_ their 
success. Referring to the work of the London County 
Council he pointed out that in one direction their 
aims were one and the same with the medical profession. 
Both combined to diminish the death-rate. He roferred also 
to the intorest taken by the council in two points of view of 
hospital work-—that of the care of poor patients and of the 
educational value of such institutions to the medical pro- 
fession. Sir Joseph Fayrer proposed a vote of thanks to the 
chairman, which was seconded by Mr. Morgan. The Llewellyn 
prize, the governor’s gold medal, and the senior prizes for 
medicine, surgery, practical midwifery, and public health 
were awarded to Mr. P. L. Daniel. Mr. I. ¥. Ackery secured 
the Huxley medal, Mr. 8. A. Boyd the Golding prize, and 
Mr. B. L. Lilley the Pereira prize. 


Briston AMATEUR Dramatic Werk. — The 
accounts in connexion with the recent amateur weck at the 
Prince’s Theatre, Clifton, in aid of the Bristol medical 
charities show that, although £487 were taken as a result of 
the performances, after paying all expenses only £36 10s. 
remained to be divided amongst the charitics. 


Parliamentary Intelligence. 


NOTHS ON OURRENT TOPIOS. 
The General Medical Council and Unqualified Assistants. 

Mr. Logan bas given notice of the following question for Tuesday, 
July 26th, viz.:—"* To ask the First Lord of the Treasury if he is aware 
that in December last the General Medical Council passed a resolution 
disapproving of the employment by medical men of unqualified 
assistants, in consequence of which a large number of such assistants 
who have been trained for the medical profession, many of whom have 
families, are and will be deprived of the means of obtaining a liveli- 
hood; and if there are any means whereby he can intervene and 
provide that those now or recently so employed shall be permitted to 
continue their vocation.” 


HOUSH OF OOMMONS. 
TuuRspaY, JuLY 14rH. 


Lead-poisoning in the Potteries. 

Mr. Drage asked the Home Secretary whether he could give any 
statistics showing the effect of employment in the dangerous processes 
in potteries on the health of women and their children as well as on 
the health of young persons.—Sir M. Wurre Ripiey: Iam not aware 
what kind of statistics the hon. Member has in his mind. There are 
many recorded instances which amply prove that in the pottery trade, 
ag elsewhere, the ocourrence of lead-poisoning in the mother is capable 
of producing grave effecta upon the child. The total number of 
recorded cases of lead-poisoning among women and girls engaged 
in the manufacture of earthenware and china during the two 
and a half years since the Act of 1895 came into force 
1s: women, 528; girls, 63—a yearly average of about 230. 
The number of females employed in Staffordshire was 20,705.— 
Mr, Dracx asked the right hon. gentleman whether he could give any 
statistics comparing the health of workpeople in potterles where 
mechanical ventilation has been introduced with the health of work- 
People employed in potteries without mechanical ventilation,—Sir 
M. Warre Ripuny : I am afraid I have no statistics of the kind and it 
Would be difficult to obtain them. The great improvement effected by 
the introduction of mechanical ventilation is sufficiently evident, and 
one of the points almed at in the new rules I am taking steps to 

tablish is the more general adoption of fans in all dusty processes in 

tterles.—Mr. WoopauL ; May I ask the right bon. gentleman whether 

e will consider the practicability of informing the House as to the 
Proportion of cases in which lead-polsoning has been certilied by a 
jaedioal Practitioner whose report bas afterwards been found to be un- 
unded ele ee Wi: Uiany Bvery information of that kind I am 

vouring to i. 
bear it in mind. g to obtain, It is a very difficult question, but I will 
Tuberculosis. 


ene Cuannine asked tho President of the Board of Agriculture 
cilorieT be Bad considered the Report of the Commission on Tuber- 
oliminat serds the successful adoption of the policy of gradual 
emmtion of tuberculosis by the use of the tuberculin test in 
Out thet 2nd sleewhere; whether be would take steps to carry 
pared eyccommendation of the Commission that properly pre- 
ethene mberoulin and the services of veterinary surgeons should 
te ite! by the State to onable agriculturists in this country 
apply et the policy of ‘elimination; and whether he would 
pePly to the Treasury to sanction the small grant of £5625 
this pollen. which the Commission think sufficient to initiate 
add nothigg (at, Warten Lone: I am afraid that as yet I can 
On thie sung? bat T enid in reply to the question addressed to me 
the Rogul ect it April Inst, except that slare that time the revort of 
Chamber og mualssion has been fully considered by the Central 
manifest ay Agriculture and that no desire whatever was then 
tuberoults fF the provision of facilities for the application of the 

in test. Ib is clear, I think, that I could uot approach the 


Treasury on the subject with any hope of success until there is 
evidence that agriculturists really wish that’ thelr cattle should be 
subjected to the proposed test on the conditions suggested by the 
Oommission, 


Gallant Conduct of Surgeon-Licutenant Hugo. 

Sir Watrur Fosrrr asked the Secretary of State for India whether 
bis attention had been called to tbe gallant conduct of Surgeon- 
Lieutenant Hugo, of the Malakand Field Force, under the following 
circumstances :—Lieutenant Ford was dangerously wounded in the 
shoulder and was bleeding to death from the bullet having cut the 
main artery when Surgeon-Lieutenant Hugo came to his aid. The 
fire was too hot to permit lights to be used to examine the wound 
and there was no cover, nevertheless, the surgeon struck a 
match and examined the wound. The match went out amid 
a splutter ¢f bullete, which kicked up the dust all round, but by 
its uncertain Nght be saw the nature of the injury and seized the 
bleeding artery and, as no ligature was available, he remained 
for three hours under fire holding the vessel between his finger and 
thumb. When at length it seemed that the enemy had broken into 
camp he picked up the officer, who was unconscious from loss of blood, 
and bore him into a place of safety without relaxing bis hold of the 
artery ; and whether the authorities had taken steps to reward suitably 
this splendid act of devotion.—Lord Ggoxex Hamitron: The officer 
who performed the gallant action referred to in the question was 
Surgeon-Lieutepant J. H. Hugo, who for his services in the late 
compaign has received the decoration of the Distinguished Service 

rder. 

The Hospital at Aden. 

Mr. Moon asked the Secretary of State for India whether any English 
nurses bad been engaged for the hospital at Aden; and whether the 
Government of India or the Admiralty would pay their salaries. —Lord 
Grorek Haminton: Iam not aware whether any British nurses have 
yet been er gaged for the hospital at Aden, but Iam in communication 
with tbe Government of India on thia subject. as also regarding tbe pro- 
portion of their salaries to be paid by the Admiralty aud Port funds 
respectively. The latter poiot to a large extent regulates the class of 
nurses to be engaged. 


Prosecutions for Illegal Operation. 


Mr. PIOKERSGILL asked the Attorney-General, with reference to the 
recent trial of Dr. Coliins at the Oentral Criminal Court on an indict- 
ment for wilful murder, when the Attorney-General, who prosecuted 
for the Orown, while presenting the death as due to a felonious act 
done by the prisoner, invited the jury to return a verdict of man- 
slaughter only, and they accordingiy did so, whether, with a view 
to regularise such verdicts, be would consider the propriety of intro- 
duoing an amending Bill, so that a person who witbout an intention 
to injure kills another bya felonious act not likely in itself to cause 
death or grievous bodily harm may be regularly convicted of man- 
slaughter and not of ‘murder.—The ATTORNEY GENERAL (Sir RIOHARD 
Wsxstsr) : In my opinion there is no need for any such amending Bill. 
The law, as I endeavoured to express it on the occasion to which the 
hon. Member refers, has been laid down more than once by dis- 
tinguished judges in charging the jury. 


Fripay, Juny 15TH. 
Yellow Phosphorus in the Match Trade. 


Mr. SrzapMAn asked the Home Secretary if he would inform the 
House what steps he was taking to inquire into the deadly use of yellow 
phosphorus in the match making trade, and, if so, would he report the 
result of such inquiries at the earliest opportunity,—Sir M. WHITE 
RipLex: The steps taken are, very briefly, these: every matoh factory 
in the country bas been specially visited and reported on by the factory 
inspectors; many of them also, so far as the employment of women is 
concerned, by the lady inspectors. Inquiries are being made through 
the Foreign Office as io the measures adopted and results obtained in 
foreign countries. Further, the question is being investigated on the 
scientific side by two distinguished experts—Dr. Oliver and Dr. Thorpe 
—the former of whom has already visited the chief match factories in 
France and made a special report; and from the dental point of view 
by Mr. George Cunningham, dental surgeon of the London Hospital, 
who has already made a preliminary Feports and whom [ propyse to 
send to France to continue his inquiries in the French manufactories. 
I ehall as soon as possible communicate to the House the result of 
these investigations. 


The Case of Dr. Lynch of Walsall. 


Mr. Sypngy Gupex asked the First Lord of the Treasury, as repre- 
senting the Lord Ohancellor, on what grounds and on whose recom- 
mendation a medical practitioner at Walsall named John Joseph Lynch 
has recently been made a magistrate of that borough, the following 
statement of facts respecting Dr. Lynch having been on the 5th instant 
admitted by the Home Secretary to be correct—viz., that Dr. Lynch 
did in December last certify that a boy named William Oharles Youn, 
died from natural causes although he had not seen the boy for a month 
before his death and another doctor had attended him in his last ill- 
ness; that on the inquest the jury found that the boy had died from 
swallowing a halfpeuny, and that, in consequence of this and of a 
further representation made to the Registrar-Geveral officially by the 
town clerk of Walsall, the Rogistrar-General directed the superintendent- 
registrar there to treat all certificates givon by Dr. Lynch of deaths 
from natural causes as equivalent to certificates of death with a 
view to his holding inquests in such cases; and was the Lord 
Ohancellor aware that Dr. Lynch ws under this stigma when 
he was selected as worthy to be paced on the judicial bench; 
and whether, uow that his lordship attention had been called to 
the fact, he would take steps to removs Dr. Lynch fiom the bench,— 
Mr. BALYourR: I am informed by th: (ord Chancr)lor that, following 
out the principles observed by all hes predecorsore, he thinks it is 
undestrable to atate the grounds for an’ appointment to the bench or 
the sources of information on which it is md+ further than to state 
that he has satisfled himself as to the facts on authority in which 
he has entire confidence. If any facts are brought to his notice 
establishing prima facie any misconduct on the part of Dr. Lynch 
the Lord Obancellor will, in accordance with the usual practice, inquire 
into them and give Dr. Lynch an opportunity of explanation. — 
Mr. Sxpney Gupex: The last part of the question has not been 
answered—whether the Lord Chancellor was aware of the stigma that 
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rested upon Dr. Lynch when he made the appointment and whether, 
now that his lordship’s attention has been called to the matter, he will 
take ateps to remove Dr. Lynoh from the bench. I may add that the 
appointment is causing great agitationMr Banrour: I have no 
information as to the state of the Lord Chancellor’s information when 
he appointed Dr. Lynch. The last question Ihave already answered. 


Monpay, Juxy 18ru. 


Army Medical Service. 

Oaptain Norron asked the Under Secretary of State for War 
whether he could state if officers of the Army Medical Staff were 
obliged to retire at an earlier age than combatant officers although 
they entered the army several years older on an_ average; 
whether the rule regarding promotion to the rank of major-general 
had been applied to medical officers to the extent that they were 
ineligible for promotion after attaining the age of fifty-seven years; 
and why the rule permitting all major-generals to serve on to sixty-two 
‘was not also made applicable to all surgeon-generals, seeing that such 
an extension of service would be economical to the State.—Mr. 
Bxopricx replied: In the combatant ranks colonels retire at fifty-seven 

rears of age and major-generals at sixty-two. In the Arm: edical 

jtaff the age of sixty holds for both rai ‘The medical officers have 
therefore the advantage of three years in one rank while they lose two 
years in the other. Medical officers are not ineligible for promotion to 
the rank of surgeon-general after the age of fifty-seven if recommended 
by the Promotion Board as Possessing exceptional abilities. Asa general 
rule, however, promotion: to the rank of surgeon. geteral is only given 
to officers who have at least three years to serve. e Secretary of State 
is advised that having regard to all the conditions involved it would 
not be desirable to extend the rule under which major-generals are 
allowed to serve on to aixty-two to all surgeon-generals, 


Hobitwal Inebriates Bill. 

This Bill, as amended by the Grand Committee on Law, was con- 
sidered and on the motion of the Home Secretary a new clause was 
inserted giving power to recover expenses against the estate of the 
inebriate. Thereafter the Bill was read a third time. 


“‘Toxspay, Jury 19rH. 
The Physic Garden at Chelsea. 

Mr. Wuirmong asked the honourable Member of the Thirsk Division 
of Yorkshire, as a Obarity Commissioner, whether he was aware that 
the Society of Apothecaries had resolved that it could no longer 
maintain the Physic Garden at Chelsea, and whether, in 
view of this decision and in order to preserve this ancient 

arden, the Ohbarity Oommission would be willing to sanction 
its acquisition by. the governing. body of the City Parochial Ohari- 
ties and its subsequent maintenance by them as a botanical garden.— 
Mr. Grant Lawson, in reply, said that the Society of Apothecaries as 
trustees of the Physic Garden at Chelsea, had applied to the Charity 
Commicsioners for the establishment of a scheme forthe future admin 
stration of the trusts regulating the garden which was now maintained 
at the charge of their corporate funds and they desired to be relieved 
from the trusteeship. The Oommissioners had received from the 
trustees of the London Parochial Obarities an offer to undertake the 
trusteeship of the garden and to make a provision for its maintenance 
for the purpose of botauical study which appeared to be sufficient for 
the purpose. The Commissioners accordingly proposed to publish a 
scheme giving general effect to these proposals. 


The General Medical Council and Irregular Practice. 


Dr. Farquaarson asked the Ohancellor of the Exchequer whether, 
having regard to the fact that a sum of £6000 a yor, of public money 
was paid to the council of the Incorporated Law Society to assist them 
in purifying the legal profession, he could seo his way to make a 
similar grant to the General Medical Council to enable them to under- 
take the prosecution of irregular medical practitioners.—Sir MicHaEL 
Hioxs-BEAou replied that the sum of £2600—not £5000—was voted to 
the Incorporated Law Society for this purpose. It was a very small 
fraction of the yield from the special duty on solicitors’ certificates 
which went to the Exchequer. No such tax was imposed upon medical 
practitioners and therefore no question of a similar grant arose. 

Accommodation for Epileptics. 

Sir MancwEnses Buownac@rur asked the President of the Local 
Government Board when the arrangements for providing further 
accommodation for imbecile children who are epileptio, which 
were stated by. him recently to be under the consideration 
of the Metropolitan Asylums Board, were likely to be completed 
and whether he was taking any steps to provide such accommodation 
for emergent cases pending the completion of the arrangements.— 
Mr, OnAPLIN: The arrangements which the managers of the Metro- 
politan Asylum District have under consideration for providing further 
accommodation for imbecile children who are epileptic are dependent 
on thelr acquiring the buildings of the South Metropolitan School 
District at Sutton, Negotiations for this purpose are in progress, and 
I believe are proceeding satisfactorily. It will devolve on the guardians 
to provide for the cases of children of the class referred to who may 
become Chargeable on the rates when they cannot be admitted to the 
asylums of the managers, . 


The Vaccination Bill. 

On the question that the Vaccination Bill as amended by the Grand 
Committee on Law be now considered, Mr. PIOKERSGILL moved as an 
amendment that it be considered on this day six months, He and 
several members who think with him delivered speeches condemning 
the measure as a whole, but after a time they withdrew the amendment 
and allowed the consideration of the Bill to proceed. 

Sir WALTER Foster moved to insert as a new clause the following, 
viz. :—‘* Where a child is by the Act required to be vaccinated within 
six months from the birth of the child, the parent or person having the 
custody of the child may, not less than two months before the expira- 
tion of six months from the birth of the child make a statutory declara- 
tion of conscientious objection to the vaccination of the child, 
before not less than two magistrates in petty sessions, and if the 
statutory declaration is within seven days after its date delivered 
to the vaccination officer for the district in which the child 
resides the vaccination officer shall register the same and shall, if 
required, deliver to the parent or other person making the declaration 


8 certificate of such registration, and thereupon an order shall not be 
made or proceedings taken with reference to the non-vaccination of the 
child mentioned in the certificate.” He pleaded, as be did before the 
Grand Committee, that such a provision as this for conscientious. 
objection was in the interests of vaccination, being calculated to get. 
rid of the “vaccination martyr” and reduce irritation and agitation 
throughout the country. 

Mr. O#APLIN opposed the clause. 

Sir Witt1am Harcourt and Colonel Lone spoke in ils support. 

Sir Wi1t1IaM PRIESTLEY said he could not vote for it because he 
regarded {t as tantamount to abolishing compulsory vaccination 
altogether. 

Dr Farqugarson supported the clause, saying that the Parlis- 
mentary Bills Oommittee of the British Medical Association, which 
represented the boiled-down Parliamontary wisdom of the profession, 
favoured it. 

Dr. OLARK also spoke in favour of the clause. 

‘After the debate had gone on for several hours Mr. BALFouR addressed 
the House. He suggested as a means of sifting out the genuine 
objector and distinguishing him from the sham one—the aim which 
they all had in view—that 1t should be regarded as a complete defence 
if a parent when brought before the court could ‘show that he had 

enuine and conscientious objections to the process of vaccination, 

‘Te should ask the House, it it was prepared to accept that view, to 
make the experiment only for five years, because great weight ought 
to be attached to the report of the Commissioners, who, while 
advising unanimously that penalties should be abandoned in the 
ease of the conscientious objector, were so conscious that the experi- 
ment might prove a perilous one that they suggested that it should be 
temporary in its operation. The form of clause he would propose was : 
"No parent or other person shall be Hable to any penalty under 
Section 29 or Section 31 of tbe Act of 1867 if he satisfies the court that 
he conscientiously believes that vaccination would be prejudicial to the 
health of the child and that the failure to have the child vaccinated has 
been and is due solely to such conscientious belief on his part.” There 
would be a subsection: ‘‘ Proceedings under the said Section 31 shal) 
be taken cnly once in respect of the same child, and not until suck 
child shall have attained the age of four years.” Then at the end of 
Clause 10 he should add these words: ‘The Bill shall remain in force 
until Jan. 1st, 1904.” He put this proposal forward as a compromise 
and he hoped it would be accepted by the House. 

Sir Witt1am Harcourr suggested that members should have a 
little time to consider the exact effect of the proposal. 

With this object the debate was adjourned until the following day. 


WEDNESDAY, JULY 20TH. 
The Vaccination Bill. 

When the House resumed consideration of the Vaccination Bill Sir 
WALTER Foster withdrew his proposed new clause and the debate pro- 
ceeded on the following clause roposed by Mr. OnApLin—viz.: No 
parent or other person shall be liable to any penalty under Section 29 
or Section 31 of the Vaccination Act of 1867 if within four months from 
the birth of the child he satisfies two justices in petty sessions that he 
conscientiously believes that vaccination would be preinaisial to the 
health of the child, and within seven days thereafter delivers to the 
vaccination officer for the district a certificate by such justices of such 
conscientious objection.” 

Objection was taken to the word “ satisfies” and the proposal was 
made to substitute for it ‘makes a statutory declaration before,’ 
but when pressed to a division it was rejected by 158 to 101 votes and 
the clause as moved by Mr. Chaplin was adopted. 

Dr. CLARK moved to insert a provision that the vaccination should 
be “ with such lymph as the parents may desire.” The Government 
refused to accept it and in the end it was negatived without a division. 

Onthe motion of Mr, CHANNING words were inserted to provide for the 
postponement of vaccination in a district where there was or had been 
a prevalence of infectious disease. ‘ 

‘The clause introduced in the Grand Committeo on the motion of Sir 
William Priestley with regard to the dissemination by local authorities 
of vaccination literature was struck out of the Bill by 270 to 49 votes, 
The only other alteration of importance made*was the insertion of & 
provision confining the operation of the Act to five years, The third 
reading of the Bill was postponed. 


Sppointments. 


Auacenopul Applicants for Vacancies, Secretaries of Public Instituttons, 


and others possessing formation suitable for this column, are 
invited to orward i to 'nE Lancer Office, directed to the _ 
Editor, not later than 9 o'clock on the Thursday morning of ¢a¢ 
week jor publication in the next number. 


uR, H., M.D., O.M. Glasg., has been appointed a Medical Referee 

ee enaee the Workmen’s Compensation Act, 1897, for the Airdrie 
District of Lanarkshire. 

Barsy, Fraxois Wiuu114M, M.R.O.S. Eng., L.R.O.P. Lond., has been 

appointed Honorary Ansthetist for the Royal Infirmary, Liver- 


1. 

Bani, G. P., M.D. Brux., F.R.0.S. Hdin., M.R.O.S., of Hackney, has 
been appointed Medical Roferce under the Workmen's Comipenss 
tion Act, 1897, for the County Court District No. 40. 

Coren, Guonok Danuiex, M.A. M.D., M.B., B.Ch. Dubl.. has been 
appointed Medical Officer for the All Saints’ District, Northampto> 

cusweons, J.D., L.R.0.P., F.R.C.S, din., M.R.C S., of Liverpool ane 
Froshfield, bas been appointed » Medioal eferee for the distrlel 

5 he County Court of Liverpool. 

pone we M.D., Boh. Dubl., has been appointed Medical Officer 
of Health by the St. Albans Rural District Council. teat 

Dunwoopy, W. G., M.D., B.S. Dubl., bas been appointed Me 
Officer for the Downham Sanitary District of Hly Union, fies 

xing, F. A., M.D., O.M. Hdin,, haé been appointed Medical Super 
tendent for the Leavosden Asylum of the Metropolitan Asylu! 
District. 
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Gnanr, P. N., M.B., O.M. Glasg., has been appointed a Medical Referee 
‘under the Workmen’s Oompensation Act, 1897, for the Sheriffdom 
of Stirling, Dumbarton, and Olackmannan. : 

Heats, OHARLES J., F.R.Q.8., has been appointed Surgeon to the 
‘Throat Hospital, Golden-square, London, 

Horiwes, O. B,, L.R.0.P., L.B.0.8.Bdin., L.¥.P.8.Glasg., has been 
appointed | Mesteal Officer for the Kilham Sanitary District of the 
Driffield Union. : 

How, A. B., L.B.0,P.Lond., M.R.O.S., has been appointed Medical 
Officer for the Oleygate Sanitary District of Kingston Union. 

Honron, Frep., M.D., B.S. Durh., has been appointed Medical Officer 
of Health by the Sedgeneld Rural District Council. 

Jonban, H. M. F.RGS., L.2.0.P. Lond, M.R.O.8., bas been 
appointed Medical Referee under the Workmen’s Compensation 
Act, 1897, for the Olerkenwell County Oourt District No. ai a 

MoAnietzr, W., M.B., O.M.Glasg., has been sppointed & Medical 
Referee under the Workmen’s Compensation Act, 1897, for the 
Kilmarnock District of the County and also for the Sheriffdom of 


Ayr. 1 

Mofabsan, D., M.D. Glasg., has been sppointed Medical Referee under 
the Workmen’s Compensation Act, 1897, for Stirling District. 

Bdin,, L.R.0.P. Lond., has been appointed 
a Medical Referee under the Workmen’s Compensation ‘hat, 1897, 
for the Sheriffdom of Forfarshire. 

Nionoxson, O. R., L.R.0.P., M.R.C.S.. has been appointed Senior 
House Surgeon for the Hastings, St. Leonard’s, and Hast Sussex 
Hospital, vice H. O. T. Langdon, resigned. 

Rrozarpson, W. P., M.B., O.M. Hdin., has been appointed a House 
Surgeon for the Hospital for Sick Ohildren, Newcastle-on-Tyne. 
Ross, J, A., M.B.,O.M. Aberd., has been appointed Medical Officer for 

the Workhouse of the Penistone Union. 

Rouru, A, J. M., M.D, Lond., B.S., M.R.O.P., M.B.O.S., has been 
appointed Obstetric Physician to the Oharing-cross Hospital, vice 
Ww Black, resigned. 

Smrra, W., L.R.0.P. Lond., M.B.0.S., has been appointed a House 
Surgeon to the Walsall and District Hospital, vice Dr. Nixon, 

Smita, W. E., M.B,, O.M. Hdin., has been appointed Junior House 
Surgeon to the Royal London Ophthalmic Hospital, Moorfields, 


BO. 

Srewart, O. H., M.B., O.M, Hdin., D.Sc., B.Sc., has been appointed to 
the Professorship of Public Health and Sanitary Science at the 
Hatoburgh University. 

Sruart, J. A. Brexing, L.B.0.P.&S.Hdin,, has been re-appointed 
Medical Officer of Health and Superintendent of Infectious 
Hospital for the Borough of Batley. 

Txomson, St. Cuair, M.D., M.R.O.P. Lond., F.R.0.8. Eng., has been 
appointed a Physician to the Throat Hospital, Golden-square, 

jondon. 

Taornz, May, L.S.A. Lond., M.D, Brux., has been appointed a Olinical 
Assistant for the Royal Free Hospital, Gray’s-inn-road, London. 
Wart, J. B., M.B., O.M. Glasg., has been appointed a Medical Referee 
under the Workmen’s Oompensation Act, 1897, for the Sheriffdom 

yr. 

WaxxeER, S., M.R.O.8., of Middlesborough, has been appointed a 
Medical Referee under the Workmen’s Compensation Act, 1897, for 
the County Court Circuit No, 15. 

Wrirrietp, ARTHUR, M.D,, M.B.0.P., M.B.0.8., has been appointed 
Physician for the Skin Department of the Great Northern Central 
Hospital, Holloway-road, N. 

Wairtineton, THomas Priox, L.B.O.S., L.B.O.P., L.M.Bdin., has 
Been, re-appointed Medical Officer of Health for Neath, Glamorgan- 
shire, 

Wison, T., M.D,, F.R.0.S., has been appointed Medical Officer for 
the infirmary of the parish of Birmingham. 


Morison, P. B., M.B., 0.M. 


D xcancies. 


For further information regarding each vdcancy reference should be 
made to the advertisement (see Index). 


AynooaTs HospitaL, Manchester.—Resident Junior House Surgeon. 
Salary £60, with board and washing. 

Berecum Royat Hosprrat, Lambeth-road, London, §.1.—Second 
Assistant Medical Officer, unmarried. Salary £130 per annum, 
with apartments in the hospital, complete board, and washing. 
Applications to the Clerk, Bridewell Hospital, New Bridge-street, 


Oanogr Hosprrat (Frux), Fulham-road, 8.W.—House Surgeon for six 
months. Salary at the rate of £60 per annum, with board and 
residence, 

Oanpirr INFIRMARY. — Assistant House Physician and Assistant 
House Surgeon for six months. Salary at the rate of £50 per 
annum, with board, washing, and apartments. 

QBARING-cRoss HospiraL, London.—Assistant Anmathetist. 

HELSEA HosprraL ror Womsmn, Fulham-road, S.W.—Registrar. The 
post is tenable, subject to annual re-appointment, for three years. 
Honorarium 20 guineas per annum. 

Souxry AsyLuM, Dorchester. — Second Assistant Medical Officer. 

Dm Salary commences at £130, rising to £160. 

eRBy UounTy Hosrrrat.—Second Assistant Medical Officer, un- 
married. Salary £100 per annum, rising to £120, with board, 
lodging, and washing. Applications to B. 8. Currey, Hsq., St. 

D Michael's Oburchyard, Derby. 

BRDYSHIRE RoyAt INviRMARY, Derby.—Assistant House Surgeon for 

Do: twelve months. Salary £40, with board, residence, and washing. 
NDEE RoxaL Invinmary.—Two Resident Medical Assistants for six 
months, Salary at the rate of 240 per annum, with board and 

Monpony ‘Gutox.—Resident Medical Officer for the Workhouse, 

shepherdess-walk, City-road, N., unmarried or widower without 
childvon, "Salary £200 per annum (to include midwifery fees it 
called upon to act), with furnished apartments, gas, coal, washing, 

fees for vaccination and 10s. Gd. in reapeot of 


and attendance, 
each certificate’ under the Lunacy Act. The appointee will be 


required to pay £60 per annum towards the cost of his rations. 
The appointment is subject to statutory deductions. Applications: 
to the Olerk to the Guardians, Holborn Guardians’ Offices, Olerken- 
well-road, B.0, 

HospivTat or Sr. Francis, 145, New Kent-road, London.—Orthopwedic: 
Surgeon and Ophthalmic Surgeon. 

LampstH Inrirmany,— Resident Olinical Assistant and Second 
Assistant to the Medical Superintendent for six months. Salary at 
the rate of £50 per annum. Applications to the Medical Super- 
intendent, Brook-street, Kennington-road, 8.B. 

Lonpon Soxoorn or MEDICINE FOR WomMEN, ‘Handel-street, Brunswick- 
square, W.0.—Demonstrator in Physiology. 

MACCLESFIELD GgnERAL InFiRMaRy.— Junior House Surgeon. 
Salary £70 per annum, with board and residence in the institution. 

MarTRopoLitan Asyitums Boarp.—Aasistant Medical Officer at the 
Park Fever Hospital, Hither Green, Lewisham, §.H., unmarried. 
Salary £160 first year, £180 second year, and 2200 the third and 
subsequent years of service, with board, lodging, attendance, and 
washing, subject to statutory deduction. Applications to the 
Office of the Board, Norfolk-atreet, Strand, W.O. 

NorrineHaM Gzwzral Dispensary. — Senior Resident Surgeon. 
Salary £180 a year, increasing to £200 by £10 a year, subject to 
board expenses, Also Olinical Assistant for six months. Salary 


Owxns OoLLEGE, Manchester.—An Additional Demonstrator of 
Anatomy for the ensuing winter session. 

BoyaL ALBERT HospiTaL, Devonport.—Assistant House Surgeon for 
six months, Board, lodging, and washing provided. 

Roya SEA-BATHING HosPrTaL, Margate.—Resident Surgeon. Salary 
£100 per annum, with board and residence. Applications to the 
Secretary, B.S.B. Hospital Offices, 30, Charing-cross, London. 

Sanrorp ScHoot Boarp.—Medical Officer. Salary £160 per annum, 
geplcations to the Olerk to the Board, School Board Offices, 

‘ord, 

Sauispury InFIRMARY.—Assistant House Surgeon for six months, 
Honorarium of £10 will be given conditionally. Board, lodging, 
and washing provided. 

Sonoot Boarp For Lonpon. Lecturers, Application to the Olerk of 
the Board, Victoria-embankment, W.0. 

Sussex Oounry Hosprrat. Brighton. louse Physician, unmarried. 
Salary commencing at £60 per annum, with board and residence im 
the hospital. 

University Oottues or SourH WarEs AND MoNMOUTHSHIRE, Cardiff. 
Assistant Lecturer and Demonstrator in Anatomy. Stipend £120 

erannum. Also Temporary Assistant Lecturer and Demonstrator 
iy Fhysiolog for one year. Salary £120. Applications to the 
Registrar, University Oollege, Oardiff. 

University or St, ANDREWS, St. Andrews.—Professors of Materia 
Medica and Pathology to conduct classes at Dundee. 

WSTERN GENERAL DISPENSARY, Stafford-street, Marylebone-road, 
Londons Hours Surgeon, unmarried. Salary £60, with board and 
residence. 


Hirths, Marriages, and Deaths. 


\ 


BIRTHS. 


Oxark.—On July 13th, at Wilton-place, Ilkeston, the wife of David Y. 

0 L-R.0.8. Edin., of a son. % 

Dioxiwson.—On 16th, at_Milverton-terrace, Leamington Spa, the 
wife of George Dickinson, M.R.C.S., L.R.O.P. Lond., of a son. 

Jamzs.—On July 16th, at Barton House, Beverley, Yorkshire, the wite 
of Surgeon-Lieutenant-Colonel James, of a daughter. 

KxoaH Murpuy.—On July 17th, at Princes-square, W., the wife of 
J. Keogh Murphy, M.B, Gamb., L.B.0.P. Lond., M.B.0.8., of a son. 


MARRIAGES. 


ALEXANDER—MILLAR.—On July 19th, at the Onthedral Ohurch of 
St. Mary, Edinburgh, Willlam Gordon Alexander, M.B., C.M, 
Stalbriage to Katrina Louisa Hoyer, daughter of the late Obristian 
Hoyer Millar, of Blair Castle, Oulross, N.B. 

APPLEYARD—Harrigs.—On June 13th, at the Oourt House, Umtali 
Rhodesia, Francis Hdward Appleyard, B.A., M.B., B.C. Oantab., 
M.R.O.S. Hing. L.B.0.P. Lond., elder son of George Appleyard, 
Halifax, to Beatrice Louise, youngest daughter of Barret Harries, 
of Byfleet, Surrey. 

RioHaRDson—Tonxine.—At Camborne Parish Church, on July 16th, 
Adam Richardson, M.B., Mast. Surg. Bdin., L.S.A. Lond., to Rhoda. 
Maud, youngest daughter of O. H. Tonking, Hsq., Roakear Villas, 
Camborne. 

Erron1x—Sovutrar.—On July 12th, at Beaconsfield place, Aberdeen, 
James Ritchie, M.A.,-M.D.Hdin., Oxford, to Lily, daughter of 
James Souttar, F.R.1.B.A., Aberdeen, 

Tuvon—StTantEy.—On July 16th, at Ohrist Ohurch, Lancaster-gate, 
Sidney BH. Tench, M.¥.0.8., L.R.C.P., of Brixton, to Mabel, 

youngsst daughter of the Jate Charles Stanley, of Lancaster-gate, 


DEATHS. 
Bowman.—At_Oharlmont-place, Armagh, Robert Bowman, Surgeon- 
Colonel I.M.S, 
Farr.—On; July 16th, at Strathallan, Owls-road, Boscombe, Septimus. 
Briggs Farr, M.R.O.S., L.R.O.P, Udin., L.S.A, Lond., aged 66 years. 
Fox. -O8 July 20th, at Mount Park-road, Haling, W., Oscar Harger- 
Fox, M.R.C.S., in his 84th year. 


—A tee of 58. 43 charged for the insertion of Nottoes of Births, 
Marriages, and Deatha, 
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Hates, Short Conners, and Anstoers 
to Correspondents. 


EDITORIAL NOTICES. 

Iv is most important that communications relating to the 
Wditorial business of THe Lancet should be addressed 
enolusively ‘*ToO THE Eprtors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
undler the notice of the profession, may be sent direot to 
this Office. 

Lectures, original artioles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOOKS, IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Lditor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE Lancet should be addressed ‘‘ To the 
Manager.” “ 

We cannot undertake to return MSS. not used. 


BRITISH MEDICAL ASSOCIATION MEETING AT EDINBURGH. 

DuRinG the forthcoming meeting of the British Medical 
Association at Edinburgh the Representatives of THE LANCET 
<an be consulted at the Imperial Hotel with regard to our 
report of papers and proceedings. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
Tus Index to Vol. I. of 1898, which was completed with 
the issue of June 25th, and the Title-page to the Volume 
were given in THE LANCET of July 2nd. 


VOLUMES AND CASES. 

VotumeEs for the first half of the year 1898 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied | 
by remittance. 


TO SUBSCRIBERS. 

Wu Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
Tue Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
THE LANCET Offices or from Agents, are :— 


For THE UNITED brea To THE COLONIBS AND prer 


either from 


One Year ay oe ne 6 One Year ser ae 
Six Months... .. .., 016 3 Six Months... .. .. 017 4 
Three Months ... ... 0 8 2 Three Months ... .. 0 8 8 


Subscriptions (which may commence at any time) are payable in 
advance, 


INCAROBRATION OF THE PENIS. 


Dr. THEopoR Froras, principal medical officer of the Anatolian Rall- 
way, Constantinople, reports a case of incarceration of the penis in 
the Deutsche Medicinische Wochenschrift of July 14th. The patient 
was a railway employé, about fifty-five years of age, who, presumably 
while in a state of intoxication, in presence of a companion passed 
‘his relaxed penis through the aperture of an iron screw-nut, this 
aperture having a width of only 14 centimetre (0‘6in.). The matter 
was treated as a joke, and encouraged by his companion he forced 
the nut with a twisting movement until it ‘arrived at the 
attachment’ of the ligamentum suspensorium urethre. He was’ 
subsequently unable to remove the nut, but nevertheless went to 
work that same day and also the next. On the evening of this 
second day he consulted a surgeon who drew off his retained urine 
with a fine catheter, prescribed a diuretic, and directed lead lotion 
to be applied to the penis. It was only next morning that 
Dr. Floras saw him, more than thirty-six hours after the application 
of the nut. The man was then in a state of the greatest alarm 
aud uneasiness, bis penis hung down like an enormous tightly 
filled sausage, and the diffuse swelling was so great that it was 
difficult to find the nut among the infiltrated tissues. Amputa- 
tion seemed to be unavoidable, but before resorting to it 
the man was taken to the engineering vhop and held by 
two men in the upright position against a large anvil. The penis, 
with the square nut encircling it, was then held horizontally on the 
anvil, a slight cut was made in the nut by a sharp chisel struck by 
a hammer, and this cut was cautiously deepened until an iron wedge 
could be driven into it, whereupon the nut broke in two. The 
internal screw threads of the nut had sunk into the tissues of the 
urethra and had caused ulcerative and necrotic changes, but in a few 
days all these symptoms disappeared and the man returned to his 
work. Dr. Floras refers to a somewhat similar oase recorded by 
M. Ameisen, quoted in the Centralblatt fiir Chirurgie for 1897, 
p. 1166. 

ANTLVIVISHOTION TAOTIOS. 


A MepIcaL man at Clifton, and perhaps many medical men in the 
neighbourhood, have recelved the following dooument :— 


BRISTOL AND WHST OF ENGLAND ANTI-VIVISECTION 
SOOINTY. 


20, Triangle, Bristol, July, 1898 
Sin,—As we are often asked if we can give the name of a doctor 
who is opposed to vivisection we should be glad to keep a list of 
such for the convenience of inquirers. 
Will you therefore kindly answer the enclosed question and 
return this paper to the above address ? 
Tam, yours faithfully, 
F. I. Baxur, Secretary. 
QUESTION :— 
Are you opposed to Vivisection ? 
It is to be hoped that all medical men, whetber sympathising or no 
with the anti-vivisection movement, will leave this circular uo- 
answered. To attempt to obtain patients from brother practitioners 
through the medium of Mr. F. I. Baker would be in opposition to 
all right ideas and the stress of competition would never excuse such 
behaviour. 
A CORREOTION. 
To the Editors of Tum Laxoxrr. 

Sir3,—In Tus Lanort of April 2nd, in the Appointments column, an 
error bas crept in which I would like corrected, as already a good deal 
of misunderstanding and inconvenience has been caused me thereby. 
It is there stated that H. W. Cooper, M.D. Balt., U.S.A., has been 
appointed resident medical officer and vaccinator at the Oarcoar 
Hospital, New South Wales. No such appointment has been made. 
‘W. H, Cooper, M.D. Balt., U.8.A., succeeded me as medical officer to 
the Galley Mont Gold Mining Company, Galley Swamp, a position I 
held as visiting medical officer until it was decided to bave a medical 
man resident on the “field,” when my appointment lapsed. Hence, 
I presume, the error.—I am, Sirs, yours faithfully, 

A. W. Hawrnorng, M.D. B.U.L., 
Resident Surgeon Oarcoar District Hospital; Govern- 
ment Medical Officer and Vaccinator, 
Oarcoar District. 
Carcoar, N.S. Wales, June 11th, 1898. 


HH HBAT IN NAW YORK OITY. 


A CORRESPONDENT writes: “New York has just experienced a beat 
wave of exceptional intensity. The hot weather came in with duly. 
On the let of the month the thermometers in different parts of the 
city registered at four in the afternoon from 90° to 97° F., accompanied 
with much humidity. This temperature, however, was far exceeded 
on Sunday, July 3rd, on which date occurred the hottest day for 
many years—in fact, its said that not since 1881 bas the mercury 
risen to such a height. The peculiar feature of this excessive 
degree of heat was the comparative absence of bumidity— 
only 70°~and the presence of a breeze from the south-west 
travelling at the rate of fourteen miles per hour. Ordi- 
narily a breeze from this quarter tends to mitigate the most 
severe temperature, but on this occasion it exerted a eontrary 
effect and served to bring upon the city such an excess of 
beat as will be remembered for many a long day. The current 
of air had many of the characteristics of a simoon and etruck 
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one Hike the blast from a fiery furnace. According to the reports 
from the weather bureau the highest temperature of the day 
was 99° in the shade, but it must be understood that the office 
of the bureau is several hundreds cf feet above the ground and 
many thermometers in the streets registered over 100°, while some 
on Broadway in the sun stood at from 105° to 115° between the hours 
of 12 P.M. and 4P.m. The worst of it was there was no relief. Although’ 
indoors the air was stifling, it was even more unpleasant outside 
The harder the wind blew the hotter it was. The penny boats and 
pleasure steamers, the usual resorts of New Yorkers in the torrid 
season, were swept by the burning wind. It is needless to say that 
there were many cases of heat prostration. The condition of 
the poor inhabitants of tbe east side streets was especially 
pitlable, Few towns in the world possess so overcrowded a 
district as the section inhabited by the poor of New York. In this 
part of the town the slum dwellers are herded together in huge 
tenement buildings crowded in small box-lika rooms. The streets 
are natrow and often paved with asphalt, which attracts and con- 
serves the heat as no other desoription of pavement does, and as a 
result the distress and mortality reached a point seldom known, The 
fall in temperature was very gradual up to eight o’clock, then the 
earth commenced to cool, until at eleven o’clock the thermometers in. 
the street stood at 89°.” 


A SHORT WAY WITH AN UNREGISTERED OLUB DOCTOR. 
Tue Barmen clubs having quarrelled with their medical men these have 
resigned and strangers have been imported into the town to take 
thelr posts—amongst them a Swiss lady, who, though an M.D, of 
Ziivich, has not a German qualification, has been placed in charge of 
the female members of the clubs. This coming to the knowledge of 
the local authorities they immediately caused a notice to be served on 
the committee of the club informing it that every member would be 
Mable to a penalty of 10s. for every day thas the unqualified lady 


practised. 
“UNFORTUNATH PUBLICITY.” 
To the Editors of Tae Lanopr. 

Sirs,—As in Toe LancuT of the 16th inst. you have instructed me to 
withdraw an advertisement which you reproduced in full you will no 
doubt, in fairness to me, state your grounds for so doing and print this 
letter in your next issue. I am entitled to assume that, as 
competent editors, you made yourselves acquainted with all 
the facta of this particular case before remarking upon it and 
therefore I need not at present allude to them. I shall be 
glad to know the precise grounds upon which you object to 
this advertisement and as I like, when possible, to understand the 
reasons for adopting any line of conduct I should be obliged if you 
would kindly enter into some detail and point out what evils you fear 
and in what manner you expect them to arise. I should also be glad 
to learn whence you derive the authority to address me in such dicta- 
torial terms, Iam, Sirs, your obedient servant, 

Southampton, July 19th, 1898. Joun BuLLAR. 
*," We have not instructed Dr. Bullar to do anything. We have 

recommended him to withdraw his advertisement which, by the way, 

was not reproduced in full, The objections to such advertisements 
are patent; they advertise the writer of the book in his medical 
character to a lay public. We fail to see in what way our recom- 
mendation was a dictatorial one and at the risk of further offending 
Dr. Bullar we beg to repeat it.—Hp. L. 


THE LATH MR. ARTHUR JEFFARES BARLOW: AN APPHAL, 


Ir will be remembered that an appeal was made in Tae LANcnT of 
May 14th on behalt of the widow of the late Mr. Arthur Jeffares 
Barlow. As the sum received is up to now only small we again give 
the names and addresses of those to whom subscriptions may be 
sent:—Dr. J. W. Moore, 40, Fitzwilliam-square West, Dublin; Dr. 
John Barton, 26, Upper Merrion-street, Dublin; Dr. 0. J. Olibborn, 
18, Owen-terrace, University-street, Belfast ; Dr. L. H. Ormesby, 92, 
Merrion-square West, Dublin; Dr. Henry, 2, Lewisham-park, Lewis 
ham, London, §.H.; and Dr. A. Matson, 619, Holloway-road, 
London, N., who desires to acknowledge a subscription of £2 28, from 
Sir Edwin Saunders. 


MR. MOULD FAILS TO FIND MR JOBLING. 
To the Editors of Tax Lanorr. 
Sint was interviewed to-day by a man who told me he had just 
hing to the neighbourhood to begin business and was desirous of 
te Ining my patronage, I asked him what business he waa in and 
replied that he was an undertaker. I rose to show him out when he 
emake, ‘Of course, doctor, as is usual, I am prepared to offer 
xo ie commission.” He lett immediately. Is the game really played 
yw down as this? 1 am, Sirs, yours faithfully, 


Tuly 18th, 1898, ¥. 0. 
—_-_____. 


A lant five Years’ Subscriber will find several articles on the 
ase anew of medical referees ,in the columns of THe Lanorr 
the Beane bast six months, ‘The appointments are in the hands of 
fey ae Seoretary and application for them should be addressed to 
Seoretar nersita sent under cover to the "Private Seoretary to the 
pity o State, Home Office” (seo Tum Lancxz, April 23rd, 1898, 

. As was stated last week, the list of medical referees for 


Sertain county court of 
Tuly 16th, 1898, p. 168) cirouits is now complete (see Tux Lancer, 


Aaststant,—We know no other method of hearing of such posts save: 
advertisement. Applications for colonial service should be made to 
the Colonial Office, Downing-street, S.W. 

Pea,—The “Toe-Post” Shoes are made by Messrs. Holden Bros... 
2234, Regent-street, W. Any surgical bootmaker will make sandals to 
order. 

F.&.C.S. (Southsea).—The Jacksonian Prize on Tetanus has not beem 
published. The essay is in the Royal College of Surgeons of England... 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (25th),—London (2 p.m), St. Bartholomew's (1.30 p.m.), St— 
Thomas's (3.30 P.M.), St. George's (2 P.M., Ophthalmic 1.15 zt 


St. Mary's (2.30 P.M.), Middlesex (1.30 p.m.), St. Mark’s (2 P.M.),. 
Chelsea (2 p.m.), Samaritan (Gynecological, by Physicians, 2 P.M.).. 
Soho-square (2.m.), Royal Orthopedic (2 P.m.), City Orthopedic: 
(4 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.),. 
‘Westminster (2 p.m.), London Throat Hospital (2 p.M.). 

TUESDAY (26th).—London (2 P.M.), St. Bartholomew’s (1.30 P.M.), Guy’e 
(1.30 p.M.), St. Thomas's (3.30'P.M.), Middlesex (1.30 P.m.), West- 
minster (2 p.M.), West London (2.30 P.M.), University College 
(2 p.m), St. George’s (1 P.M.), St. Mary's (1 p.m.), St. Mark's. 
(2.30 p.m), Cancer (2 p.M.), Metropolitan (2.30 p.m), London Throat 
Hospital (2 p.m. and 6 P.M.). 

WEDNESDAY (27th),—St. Bartholomew’s (1.30 p.m.), University College. 
‘2 P.M.), Royal Free (2 p.M.), Middlesex (1.30 p.M.), Oharing-crose: 
3 P.M.), St. Thomas's (2 P.M.), London (2 P.M.), King’s College 

t. Mary's (2P.M.), National Orthoprdle (10-a.n.), St. Peter's (2 p.m), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 4.M.), Gt. Northern 
Central (2.30 P.m.), Westminster (2 P.M.), Metropolitan (2.30 P.M.),. 
London Throat Hospital. (2 P.M.). 

THURSDAY (stn). 3t. Bartholomew's (1.30 p.M.), St. Thomas's 
(3.30 P.M.) University College (2 p.m.), Oharing-cross (3 P.m.), St. 

eorge’s (L P.M.), London (2 P.M.), King’s College (2P.m.), Middlesex. 
(1.30 P.m.), St. Mary's (2.30 P.m.), Soho-square (2 P.w.), North-West - 
London @ p.m.), Chelsea (2 P.M.), Gt. Northern Oentral (@yneco- 
logical, 2.30 p.m), Metropolitan (2.30 p.m), London Throat Hospita— 


(2 p.m). 

FRIDAY (29th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St.- 
‘Thomas's (3.30 P.M.), Quy’s (1.30 P.m.), Middlesex (1.30 P.M), Charing— 
cross @ P.M.) St. George's (I P.M.), King’s College (2.x), St. Mary'es 
2 p.m., Ophthalmic 10 4.m.), Cancer (2 p.m.), Chelsea (@ P.m.), Gt. 
Northern Central (2.30 P.M.) West London 2.30 p.m.), Londons 
Throat Hospital (2 p.m. and 6 P.M.). 

SATURDAY (30th).—Royal Free (94.M. and 2 p.M.), Middlesex (1.30 P*M.),. 
‘St. Thomas's (2 p.m.), London (2 P.w.), University College So 4.m)s 
Charing-cross (3 P.m.), St, Geurges (1 P.M.) St. Mary's (10 p.m. 
Gancer (2 P.m.), London Throat Hospital (2 P.M.). 

At the Royal Bye Hospital (2 P.M.), the Royal London Ophthalmic: 

(10 a.m), the Royal Westminster Ophthalmic (1.30 P.m,), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tux Lancet Office, July 2lst, 1898, 


Barometer) Direc- 1 Solar | Maxi- 

Date, jTeduced tol ‘thon | Rain Radia | mum | Min. | Wet | Dry | Remarks at. 
Bea Level] of | fall. | In |'Temp.|‘Temp] Buld.| Bulb.| 8.30 a. 
and 2° F. | Wind. Vacuo.| Shade. 

oll | Ww. 122 | 85 | 66 | 60 | 65 Hazy 
3010 | N.W. 124 | 85 | 63 | 64 | 68 Haz; 
30:16 | N.W. 106 18 | 62 | 62 | 70 Cloudy 
29°99 |WNW) 0-08} 124 | 83 69 64 Qloudy- 
29°90 . 100 nm 62 | 60 | 62 Cloudy’ 
30:07 . 7 | 67 | 66 Cloudy 
30°16 S. |... | 112 | 69 | 62 | 62 | 65 Hazy 


During the week marked copies of the following newspapere: 
have been received: Sunderland Daily Echo, Crowle Advertiser, 
Norwich Advertiser, Glasgow Herald, Ayrshire Post, Lancashire 
Express, Sheffield Telegraph, Birmingham Daily Post, Times of* 
India, Pioneer Mail, Newbury Weekly News, Perth Constitutional,. 
Bournemouth Observer, Boston Independent, Architect, Rugby 
Advertiser, Scotsman, Citizen, Builder, Bedford Standard, Liverpool: 
Datly Post, Dundee Advertiser, Bristol Mercury, Manchester- 
Courier, Walsall Advertiser, North Eastern Daily Gazette, Batlie- 
Glasgow, Eastern Morning News, Cheshire Observer, Buaton« 
Advertiser, Whitby Gazette, Leicester Post, South Wales Datly News, 
Wigan Examiner, Brighton Gazette, Cheltenham Free Press, York- 
shire Post, Framlingham Weekly News, Sussex Daily News, Duffield - 
Observer, Western Morning News, Leeds Mercury, Newcastle Leader, 
Bridgwater Mercury, Derby Gazette, Dumfries Courier, Temperanee : 
Chronicle, Financial News, Sanitary Record, Mining Journal, City 
Press, Cork Examiner, Hertfordshire Mercury, Local Government 
Chronicle, Reading Mercury, Surrey Advertiser, Keene's Bath. 
Journal, Kerry Weekly Reporter, The Clarion, Weekly Free Press and 
Aberdeen Herald, Bournemouth Quardian, Hast Anglian Laily, 
Times, Datly Mail (JTull), Irish Times, Coventry Standard, Dentist. 
Daily Nation, Banffshire Herald, West Middlesex Herald, Local” 
Government Journal, &¢., dc. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., REOKIVED. 


(JuLy 23, 1898, 


Communications, Letters, &c., have been 


received 
A—Mr. F. Ash, Birmingham 
Messrs. Allen and Hanburys, 
Lond.; Messrs, Arnold and Sons, 
Lond.; A. K.; Ancosts Hospital, 
.Manchester, Secretary of; Art 
Memorial Oo,, Lond, 


B.—Dr. D. Bower, Bedford; Messrs. 
Barber and Oo., Derby; Bristol 
Corporation, Health Depart- 
ment; Mr. Blackett, Lond.; Dr. 
FT. Bond, Gloucester; Messrs. 
Burroughs, Wellcome, and Oo., 
Lond.; Herr Burckhardt, Berlin ; 
Banks Beer Oo., Lond; T. B. 
Browne, Ltd., Lond; B. J. L., 
Olaycross; Mr. H. E. Bridgman, 
Burton-on-Trent; Mr. H. H. 
Beale, Reading; Messrs. Brown 
Bros., and Oo., Glasgow; Dr. J.B. 
Brierley, Manchester. 


@.—Dr. @. F. Orooke, Birmingham ; 
Mr. B, H.Capper, Battle ; Cortland 
Wagon Oo., Lond.s Church of 
England Sanitary Association, 
Lond., Hon. Seoretary of ; Messrs. 
Crossley, Moir, and Oo., Lond; 
Cox Type Setting Machine Oo., 
Lond.; Canada Lancet, Toronto, 
Acting Hditor of; Mr. W. F. 
Olay, Bdinburgh; Oharing Cross 
Hospital, Lond., Secretary of; 
Chemist and Druggist, Lond., 
Manager of. 


D.—Messrs, Davies, Gibbins, and 
Oo., Derby; Dundee Royal In- 
firmary, Medical Superintendent 
of; Messrs. Deighton, Bell, and 
Go.; Cambridge; Derbyshire 
Royal Infirmary, Derby, Secre- 

of; Dorchester Asylum, 
Medical Superintendent of ; Daily 
‘Mail, Lond., Hditor of; Messrs. 
Damancy and Oo., Lond.; F. A. 
Davis Oo., Philadelphia. 


E.—Mr. J. H. Bvans, Liverpool; 
Herr Max Eisenberger, Niirn- 
perg; Miss K. Haster, Lond.; 
Buropean Express Trains Co., 
Lond, Managers of; Surgeon- 
Colonel Evatt, Hong - Kong; 
Misses Estcourt and Spooner, 
Lond. 


F.—Mr. G. ©. 8. Fulton, Heaton; 
Flower House, Oatford, Secre- 
tary of. 

G.—Mr. M. Gutteridge, Gravesend ; 
Glasgow University, Olerk of; 
Messrs. Garnett and Oo., Rother- 
ham. 


HL—Mr. H. Hurter, Liverpool; H., 
Bristol; Mr. W. 8. Handley, 
Lond.; Hampstead Heath Exten- 
sion Scheme, Secretary of; Lieu- 
tenant-Oolonel H. W, L. Hime, 


from— 
Lond; Mr. J. Heywood, Man- 
chester. 


I—Imperlal Accident Insurance 
o., Lond. 


J.—Mr. W. James, Lincoln; J. L., 


Hull; Dr. H. Macnaughton 
Jones, Lond; Dr. W. Black 
Jones, Liangammarch Wells, 
K—Dr. G. H. Keith, Lond; 
Miss Annesley Kenealy, St. 
Andrews; Mr. B. Kershaw, 
Lond, 


L—Dr. B. B, Laslett, Liverpool ; 
Mons. H. Le Soudier, Paris; 
Mr. H. K. Lewis, Lond. 


M.—Dr. W. O. Mortimer, Tadley; 
Mesers. 0. Mitchell and o.,, 
Lond. Dr, W. J. McOardle, 
Birmingham, 


N.—Mr. J. B. Neal, Lond. 
0.—Mr, 0, J. Owen, Lond, 


P—Dr. G. 8. Perkins, Lond; 
Passugg, Lond.; Messrs, Pradel 
et Ole, Paris. 


R.—Dr. N. Baw, Liverpool; Royal 
Albert Hospital, Devonport, 
Steward of; Mr. H. Rundle, 
Southsea ; Royal Colleges, School 
of Medicine, Bdinburgh, Seore- 
tary of; Dr. W. P. Richardson, 
Newcastle-on-Tyne. 


8.—Mr. @. Stoker, Lond.; Mr. 
B. H. Shaw, Cambridge; Mr. O. 
Stocker, Lond.; Messrs. Street 
Bros, Lond.; St. John’s Hill 
Infirmary, Medical Superin- 
tendent of; Dr. B, Schwarzbach, 
Lond.; Sussex County Hospital, 
Brighton, Seoretary of; Mrs. 
Sansom, Purleigh; Mr. H, D. 
Stongala, Oardiff; St. Mungo’s 
College, Glasgow, Secretary of; 
Mr. O. 0. Skardon, Dorcheate 
Herr BH. Schloesser, Schoenec! 
Mr. @. B. Stocker, Lond. 


T.—Mr. 0. H, Tonking, Camborne, 


vV.—Dr. O. T. Vachell, Oardiff; 
Messrs. J. and J. Vice, Notting- 
ham. 


W.—Mr. William Beale Wallis, 
Colchester ; Dr. Weatherly, Bath; 
Westminster Hospital Medical 
School, Lond., Dean of; Messrs, 
Widenmann, Broicher, and Oo., 
Lond; West Riding Asylum, 
Wakefield, Olerk of; N. Y¥. A. 
‘Wales, Lond.; Western General 
Dispensary, Secretary of; Mr. 
H. Williams, Lond.; Mr. 8. Wand, 
Leicester. 


Z.—Mesers. A, and M,. Zimmer- 
man, Lone 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mrs, B. Appleyard, Southport; 
Mr. W. Armstrong, West Boldon; 
A. B. 8; Mr. W. F. Abbott, 
Addlestone; A. H, T.; A. V. M. 
Dr. A; Dr. H, O. Andrews, Lond, 

Mr. H, H. Beaman, Misterton; 
Mr. B. Blatchley, Lond.; Mr. H. 
Brice, Exeter; B. R. ¥.; Messrs. 
Burgoyne, Burbidges, and Co., 
Lond.; Mrs.8.A. Bennett, Lond.; 
Mr. J. Bibby, Bamber Bridge; 
Messrs, W. H. Bailey and Oo., 
Lond; Brin’s Oxygen Oo., Lond.; 
Birmingham and Midland Hos- 
pital for Skin Diseases, Secre- 
tary of ; Bristol General Hospital, 
Seoretary of; Mr. H. B. H, Bigg, 
Mesara. J. Bell and Co,, Lond.; 
Mr. O. B. 8S. Brettingham, 
Uchester; Bradford Royal In- 
firmary, Secretary of; Dr. G@. 
Brown, Oolville. 

C.—Mr. F. W. Olarke, Manchester; 
Dr. W. 8. Osrroll, Pontypridd; 
Chesterfield Hospital, Secretary 

J. Oolcough, Lond; 

@.; Cardiff Infirmary, 
Seoretary of; Messrs, Curtis and 
Oo., Lond.; Messrs. Cassell and 
Oo., Lond.; Dr. O.; Dr. Codring- 
ton, Portsmouth; Dr; G. Oord- 
went, Milverton. 

D.—Mr. W. Downing, Birmingham ; 
Mrs. Dalglish, Newcastle-on- 
Tyne; Dr. 0. Dukes, Rugby; 
Messrs. Dowie and Marshall, 
Lond Mr. O. K. Darrell, St. 
Albans; Mr. J. T. Davenport; 
Mr. T. Downard, Ballinasloe; 
Mr. W. Dale, Welling. 

E—Mr. B. V. Hvans, Swansea; 
BH. O. H.; Mesers. Hason and Son, 
Dublin; £. J.; H. Y. 

F.—Mesers. J. S. Fry and Sons, 
Bristol; Mr. J. Forden, Bridge- 
water. 

G.—Mesars, Gale and Oo., Lond.; 
‘Messrs, F. Gastrell and Son, 
Cheltenham; G. B.; General 
Medical Council, Lond.; @. 0. 8.; 
@. BR. B; 8. Gross, Waltham 
Cross; Great Hastern Railway 
Oo., Lond., Seoretary of; Miss 
Grafton, Lond; Messrs, Godfrey 
and Oooke, Lond.; @. 8. 8. 

H—Mr. V. D. Harris, Lond; 
Hospital for Diseases of the 
Throat, Lond., Secretary of; Mr. 
BR. Harrison, Lond.; Mr. 0. T. 
Holland, Liverpool; H. H. 0.; 
H. B., Great Yarmouth; Hull 
Dispensary, Secretary of; H. P.; 
iH. O,; H, K.; Mr. W. Hay, Hull; 
Hamilton Association, Lond; 
Dr. H. Lond.; H. B. 

J.—Mr. W. J. S. Jerome, Oxford; 

Messrs. A, Jubb and 


Son, Huddersfield; J. H. Wis 
J. H.; J, MoN,; J.D. RB. 

K.—Dr. J. L. Kerr, Tottington; 
Messrs. Kelthand Oo.,Hdinburgh, 

L—Dr. 0. H, Leaf, Wimbledon; 
Dr, W. J. Le Grand, South 
Normanton; Dr. A. P. Luff, 
Lond.; London Temperance Hops- 
pital, Secretary of; Mr. B. J. Le 
Quesne, Tring; Mr. B. W. Lamb, 


Albrighton; Locum, Wotton- 
under-Hdge. 
M.—Mr. W. Martindale, Lond; 


Mr. §. Mackey, Hodnet; Dr. 
a. F. D, Macara, Durness; 
Medicus, Lond; M. and M,; 
Mr. 0. H. Miles, Stantonbury; 
Mr. J. F, Mackenzie, Hamilton ; 
M.P.O. 

N.—Norfolk and Norwich Hospital, 
Secretary of ; National Provident. 
Institution, Lond., Secretary of ; 
North Staffs Infrmary, Stoke-on- 
Trent, Seoretary of; Dr. H. P. 
Norman, Portslade-by-Sea. 

0.—0. H. 

P.—Rev. 0, Pugh, Shipton Oliffe; 
P. D. T.; Mrs, B. M. Perrott, 
Honiton; Proprietor, Sydenham, 

R.—Mr. A. Roman, Berlin; Royal 
Halifax Infirmary, Treasurer of; 
Messrs. A. Riddle and Oo., 
Lond.; Dr. F. I. Roberts, Lond; 
Rotherham Hospital,j Secretary 
of; R. 8. O.; Mr. R. O. Rodgers, 
Burnley}; Mr. R. Redpath, New- 
castle-on-Tyne; Messrs. Renton 
and Smith, Ohester-le-Street. * 

8.—Dr, J. A. Shaw-Mackenzie, 
Lond.; Seafield, Ramsey; Sun- 
derland Infirmary, Secretary of; 
Banitas Oo., Lond.; Smedley’s 
Hydro, Matlock; St, Jobkn 
Ambulance Association, Lond.; 
Springfield House Asylum, Bed- 
ford; Mr. J. @. Smith, Bridgend ; 
Dr. L, BH. Stevenson, Temple 
Sowerby; Strophanthus, Lond.; 
Dr. 8.5 8. D. 

T.—Dr. Ty; T. W. Py; T. Vv. 0. 

_—Mesars. Uhthoff and Oo., Lond. 

W.—Mr. M. Wardle, Bishop Auck- 
land; Miss Woodward, Lond.; 
Mr. W. @. Willson, Woodhall 
Bpa; W.F. K.; Dr. A. T, Wilkin- 
son, Manchester ; Messrs. Wilcox 
and Oo., Lond; W. M. 8.; Wilts 
County Mirror Oo., Salisbury; 
W. B.A W. G. B.; Wolver- 
hampton General Hospital, Secre- 
tary of; W. H.'B.; Mesers, H. 
Wilson and Son, Lond.; Warne- 
ford Hospital, Leamington, Seore- 
tary of; West Bromwich District 
Hospital, Secretary of. 

Y.—Mr. W. Young, Glasgow; Dr. 
B. T. Young, Lond.; Yorkshire 
College, Leeds, Secretary of. 


EVERY FRIDAY. 


SUBSCRIPTION, 


For THE Unirep Kinepom. 
12 6 


One Year ... ae 
Six Months... «. .. 016 3 
Three Months ... .. 0 8 2 


THE LANCET. 


POST FREE. 

To THE COLONIES AND ABROAD. 
One Year. . whl 1B 
Six Months ... we O17 4 
Three Months .. .. 0 8 8 


Subscriptions (which may commence at any time) are payable in 


advance. 
An original and novel feature 


affords a ready means of finding any notice, 
Advertisements (to ensure insertion the 
Answers are now received at this Office, by epoclal arrangement, 
The Manager cannot hold himself responsib! 


should be forwarded. 


Cheques and Post Office Orders (crossed 
Mr, OHARLES Goon, THE LANOET Office, 423, Strand, London, to whom all letters r 
Tux LaNox can be obtained at all Messrs. W. H. Smith and 5: 


le for the return of 


tisemente aro also received by them and all other Advertising Agents. 


jon’s an 


PRIOH SEVENPENCE. 


ADVERTISING. 
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Official and General Announcements 
Trade and Miscellaneous Advertisements 


Seven Lincs and under £0 6 0 

itto 060 
Ditto 046 
Tivery additional Line 0 0 6 


Quarter Page, £110. Half a Pago, £2 18%. An Untire Page, £5 6s. 
Terms for Position Pages and Serial Insertions on application. 


“London and Westminster Bank, Westminstor Branch”) should be made payable to the 
‘olating to Advertisements or Subscriptions should be addressed. 
Railway Bookstalls throughout tho United Kingdom. Adver- 


a other 


of “ne Lanour General Advertiser” 1s a Special Indox to Advertisements on pages 2 and 4, which not only 
but is in itself an additional advortisement. 
same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
to Advertisements appearing in Tar Lanorr. 
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Agent for the Advertisement Department in France—J. ASTIER, 8, Rue ‘Traversiere, Asnderes, Paris. 
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SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION. 


THE PERFECTION OF 


HUMANIZED MILK 


IS ATTAINED IN 


S : HD 
DUM SPIRO, SPERO 


Prepared from PERFECTLY FRESH MILE, produced on the Company's 
own Farms; the preparation being under the direct superintendence of 
their resident Chemist. —_ 


ASSES MILK 


FROM OUR OWN HERD OF MILCH ASSES. 
SUPPLIED ON RECEIPT OF TELEGRAM TO ANY PART OF THE KINGDOM. 


FULL PARTICULARS OF 


Milk Preparations and Nursery Supplies 


ON APPLICATION TO 


WELFORD & SONS 


DAIRY COMPANY, LIMITED. 


Chief Dairy and Offices: ELGIN AVENUE, MAIDA VALE, LONDON, W. 
Telegraphio Address: “‘ WHLFORDS, LONDON.” Telephone No. 107 ‘* PADDINGTON.” 


THE Lancet, ] THE LANCET GENERAL ADVERTISER. [Juxx 23, 1898. 
Bupapsst, January 27th, 1898. 


CERTIFICATE. 


At the request of the Apenta Company of Budapest, I hereby 
certify to them that I have for a considerable time repeatedly 
examined the APENTA SPRINGS at Ofen (Budapest) and the filling 
of the water, which were placed under my scientific supervision, and that 
I have become convinced that the working is conducted very satisfactorily 
from a hygienic point of view. : ; 


T have also satisfied myself by repeated personal investigations that the 
APENTA WATER as despatched is constant in its chemical composition. 


Sorel War, Lag San 
Royal Hungarian Ministerial Councillor ; Director of the Hygienic Institute of the Budapest University ; 


Knight of the Austrian Order of the Iron Oromn; LL.D. Cambridge; Hon. Memb, Sanitary 
Institute of Great Britain, Royal Institute of Public Health, So. 


Sole Importers : THE APOLLINARIS COMPANY, Limited, 


4, STRATFORD PLACE, OXFORD STREET, LONDON, W. 


HARVEY'S 


SUGAR-FREE PALE ALE 


(Protected by Her Majesty’s Royal Letters Patent). 


The only ALE which may be drunk with impunity by persons with whom, from various 
causes, ordinary Beer does not agree. 


ABSOLUTELY FREE FROM SUGAR. 


Mr. T. Farrtzy, Leeds City and County Analyst, F.R.S.Edin., F.C.S., F.LC., certifies, 
June 3rd, 1896, that this Pale Ale is 


“ABSOLUTELY FREE FROM FERMENTABLE SUGAR.” 


For further analyses see THE Lancet, May 22nd, 1897, and the BrrrisH MepicaL JOURNAL, 
April 24th, 1897. 

An article in Taw LaNoET says: ‘For years I have been unable to take beer as a beverage on account of the 
lethargy, indigestion, pain, and stiffness which invariably followed such indulgence; but for three months con- 
tinuously I have taken one glass of this Sugar-free Pale Ale at luncheon without the slightest ‘ rheumatic’ effects. 

—THp LANOET, August 14th, 1897. 


SPECIAL TERMS allomed to the Medioal Profession, to whom a SAMPLE BOTTLE will bo sent FREE on application, 


The Sugar-free Pale Ale is supplied, upon receipt of cheque or postal order, in Imperial 
Half-pints, price 8s. 9d. per,dozen; Reputed Pints, 5s. 0d. per dozen. 


THROUGH GROCERS, WINE AND SPIRIT MERCHANTS; 
BURGOYNE, BURBIDGES, & CO., 12 & 16, COLEMAN STREET, E.G; 
And HARWEY & CO., PELLON BREWERY, HALIFAX. 
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THE 


Aylesbury Dairy Company’s 


LF Belt Brand, 
PREPARATIONS OF MILK 


INFANTS and INVALIDS. 


BEWEN SILYWER MEDALS AND OTHER HIGHEST AWARDS 


STERILIZED MILK. 
} STERILIZED CREAM. 


HUMANIZED MILK. 
PEPTONIZED MILK. 


WHEY. &e., &c., &e, 


Beware of Spurious Imitations. 
a 


HUMANIZED MILK, 


The only Genuine is supplied in glass bottles only, dearing the ie Dairy 
Company’s Registered Trade Mark of a LIFE BELT and also the words 


Lf Belt Brand, 


Can only be obtained at the Company’s 
Chief Office: 31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W. 


AND BRANCHES. 
N.B.—The Company have no Agents, and the Public are cautioned against Imitations. 


wAMPLE CASES SENT FREE OF CHARGE TO MEMBERS OF THE MEDICAL PROFESSION ONLY. 
Telegraphic Addyress, ‘AYLESBURY COMPANY, LONDON.” 


Telephone No. “533 Paddington.” 
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is an Albumose Food product, 
Ib is prepared from meat, 
and contains the albuminous 
elements of the latter in an 
easily soluble form. The 
salts present in SOMATOSE 


correspond to the nutritive 
salts of fresh meat, among 
which occur Phosphate of Potassium, so important in the formation of muscular and cellular tissue. 


is a Tasteless, Odourless Powder,—is easily tolerated, even by the most 
SO M ATOSE delicate stomachs. It is invaluable in Wasting Diseases, in Convalescence 

from Exhausting Diseases, and is especially indicated in cases of Children 
of Backward Development. 


M ATOS E is well borne when no other aliment can be administered. It is also of the 
greatest service in cases requiring rectal alimentation, 
has been found invaluable in the uncontrollable vomiting of pregnant 
women and in vomiting following the administration of chloroform. 
W™ is indicated in all conditions where an invigorating and ‘easily absorbed 
SOM TO food is required. With the aid of SOMATOSE it is possible to tide the 


patient over critical periods, since it is capable of acting for a long time ae 
a complete ‘substitute for other nitrogenous foods. 


Apvutt Dosz: One teaspoonful three times a day, in milk, soup, coffee, cocoa, &c. 


The following is the Analysis of SOMATOSE as obtained by Goldman :— 
Water... ose os ow 9:20 


Total Nitrogen ~ ~ pnt 12°84 
Albumoses... - ~ ~ ~ 7785 
Peptone . ... ~ ~ ~ - 2°20 

~ oe ose ~ 6°78 


Ash . 
(Ferro-Somatose).—An excellent tonic, con- 
| R 0 = taining the albuminous substances of the meat 
(albumoses) organically combined with Iron in 
bel theses per a a A A AE At AE 


the proportion of 2 per cent. of the latter. 
Under the use of Iron Somatose the weight of the body is increased and the amount of hemoglobin is 
augmented, Iron Somatose combines in a most suitable way the well-known and appreciated properties of 
Somatose with a good Iron preparation. 
Spzcrau Inpications: Ohlorosis and Anzmia. Dairy Dos#: 75 to 150 grains, 


(Lacto-Somatose).— A strength giving food 
] containing the albuminous matter (albumoses) 
of the Milk, with 5 per cent. of Tannic Acid in 
pales ar a tere enlaces 


chemical combination. The chief indications 
for Milk-Somatose are the various chronic maladies of the digestive organs, and especially those disturb- 
ances of digestion which, as in Enteroptosis and Anzmia, can be referred to the atonic condition of the 
muscular organs of the stomach. Milk-Somatose is a good flesh-forming preparation, without irritation, 
and slightly astringent with patients of weak or diseased digestive organs. In the caso of Typhus 
maladies it is of great value. 


Samples and Literature oan be had on application to the Wholesale Depét for all Bayer’s Drug Specialities :— 


ELBERFELD FARBEN FABRIKEN CO., Ltd., 


19, ST. DUNSTAN’S HILL, LONDON, E.C. 
Also at MANCHESTER, GLASGOW, and BRADFORD. 
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TRIONAL. 
TANNIGEN, 


TANNOPINE. 


SALOPHEN. 
LYCETOL. 


1ODOTHYRINE. 


EUROPHEN. 
ARISTOL. 


PROTARCOL. 
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BAYER’S 


(Dicthylsulfonmethylethylmethan).—A most reliable and quickly acting hypnotic of the 
Bulphonal group. In simple insomnia Trional will produce sleep with absolute certainty in 
from fifteen to thirty minutes, Has no influence on the heart, respiration, or temperature. 

Dosw: From 15 to 30 grains. Best administered in a cupful of hot liquid, or in aerated 
water, when a considerably smaller dose suffices. 


(Acetyl of Tannin.)—A most valuable remedy in cases of Acute and Ohronic Diarrhea, 
and invaluable for the Summer Diarrhoea of Children. Tasteless and Odourless. Passes 
through the stomach entirely unchanged, decomposition only ocourring in the intestines, 

- Dosw FoR CHILDREN: 2 to 5 grains. 

Dos ror ADULTS: 8 grains every three haurs. 


(Henamethylene-tetramin Tannin).—A New Intestinal Astringent. Has an excellent 
effect,’ without secondary phenomena, in all the various kinds of Enteritis. Has given 
especially good results in cases of Tuberculous Inflammation of the Bowels, in cases of Non- 
Tuberculous Subacute and Chronic Intestinal Inflammation, and also in cases of Typhoid. 

Dos ror CuILDRBN : 3 to 10 grains. 
DosH FoR ADULTS: 16 grains, two to four times daily. 


(Acetyl-paro-amydosalol).—The best substitnte for Salicylate of Sodium, as it acts quite as 
promptly, but without any of the unpleasant after-effects of the latter. Its special indication 
is Acute Articular Rheumatism. It is invaluable for Influenza, Migraine, &c. 


Dosa: 16 to 24 grains three or four times # day. 


(Tartrate of Di-Methyl-Piperazine).—Combines the Uric Acid solvent properties of 
Piperazine, with the diuretic properties of Tartaric Acid. Invaluable in all cases of the Uric 
Acid Diathesis, 

Dosu: 16 to 32 grains daily.. Best administered in aerated waters, such as Seltzer, &c., 
or in granular effervescing form. (Hffervescing Lycetol: Messrs. A. Bishop & Sons, Ltd.) 


The active principle of the Thyroid Gland. A stable product containing a definite amount 
of the Iodine compound which forms the active principle of the Gland. Jodothyrine acts 
more quickly than either the fresh or dried gland substance. It is a preparation of perfectly 
definite composition, stable and permanent. 

ApuLtt Dos: 5 grains two to eight times a day. 


CIsobutylorthooresoliodide,)—A perfect substitute for Iodoform. Odourless and non-toxic. 
Has a specific gravity five times less than that of Iodoform. Non-irritating and does not 
produce a rash. Adheres closely to mucous surfaces. Specially indicated in Syphilitic 
Diseases, Gynzecology, Burns and Bedsores, Eye, Har, Throat, and Nose Affections, &., &0. 


An Iodine Derivative containing 48% of Iodine, Is an ideal Cicatrisant, forming an 
absolutely unirritating covering over the surfaces on which it is placed, under which the 
processes of granulation and cicatrization proceed with extraordinary rapidity. It is a 
convenient, Non-Irritating and Effective Antiseptic Dressing in General Surgery, Dentistry, 
Gynzcology, Diseases of Eye, Ear, and Nose. In the treatment of Burns Aristol has proved 
to be of the greatest value, its antiseptic and healing properties being specially marked. 


A new silver preparation for the treatment of Gonorrhcea, containing 8% of silver, easily 
soluble in warm or cold water. Has a better penetrating effect on the tissues than any other 
known silver preparation, Non-irritating. Usual strength of solution, + to 2%, An excellent 
antiseptic in the treatment of Wounds. Of the greatest possible service in Ocular 
Therapeutics. 


PHENACETINE-BAYER, SULPHONAL-BAYER, PIPERAZINE-BAYER, SALOL- 
BAYER, SOMATOSE, IRON SOMATOSE, MILK SOMATOSE, ANALGEN, 


LOSOPHAN, TETRONAL, &c. 


Samples and Literature oan be had on application to the Wholesale Depét for all Bayer’s Drug Specialities :-— 


ELBERFELD FARBEN FABRIKEN CO., Ltd., 


19, ST. DUNSTAN’S HILL, LONDON, E.C. 
Also at MANCHESTER, GLASGOW, and BRADFORD. 
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re PHENACETINE. 


IMPORTANT WARNING to MEDICAL MEN. 


As discoverers and original makers of this safe and valuable antipyretic, wo 
consider it to be our duty to warn the Medical Profession that an adulterated 
substance is now on the market, and is being sold as genuine Phenacetine. (Vide 
current Chemical and Pharmaceutical periodicals.) Our name ie so well known in 
connexion with this product, that, for our reputation’s sake, we are compelled to 
issue this notice, 

Medical Men can protect themselves and their patients, and can rely upon 
obtaining a thoroughly pure product by adding the name BAYER when prescribing 
Phenacetine. 


PHENACETINE-BAYER 


is the pure‘and original product: the name is a guarantee of purity. Phenacetine- 
Bayer is put up in 4, 5, 8, and 16 grain Tablets, as well as in the Powder and Crystal 
form. 

Samples and Literature oan be obtained on application to the Wholesale Depots for all Bayer’s Pharmaceutical Specialtics— 


ELBERFELD FARBEN FABRIKEN CO., Ld., 19, St. Dunstan’s Hill, 
LONDON, E.C. 
Also at MANOBESTER, GLASGOW, and BRADFORD, 


LACTOPEPTINE in Powder and Tablets (5 gr.). 
(om) LACTOPEPTINE in Powder and Tablets (5 gr.). 


ACTOPEPTING 


" For PJiseases 


Indications: Dyspepsia, Indigestion, Vomiting in Pregnancy, 


i 

; . nmensmmnee and all diseases arising from imperfect nutrition, 
g Omasc ‘ such as Anemia and Oholera Infantum. 

GREET . 


Dose: 10-15 grs. 


Marketed: In powder and tablets (6 gr.) loz. 3/-, 4.07. 10/6, 
8 oz. 20/6; prices for dispensing and to the Medical 
Profession only. 

Analyses by Prof. Bartlett, Prof. Attfield, and Dr. Jeeerich 


Joun Morgan RicHARps, 46, Holborn Viaduct, London. 
[Lelegrams : “ Adriatic, London.” 


Always Uniform. 


THE LANCET, 


Jury 30, 1898, 


Avbress in Wledicine 


MEDICAL PROGRESS IN THE PAST QUARTER 
OF A CENTURY. 


Delivered at the Annual Meeting of the British Medical 
Association at Ldinburgh, July, 1898, 
By THOMAS RICHARD FRASER, M-D., 
F.B.C.P. Epin., LL.D. Aprrp., F.B.S., 
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Mr. PRESIDENT AND GENTLEMEN,—When this Associa- 
‘tion last met in Edinburgh the Address in Medicine was 
‘delivered by the accomplished and universally beloved 
physician, Dr, Warburton Begbie, and notwithstanding the 
lapse of time I can still recall—and there are others here 
also able to recall—the thesis which formed the subject of 
the address, expressed in the inquiry, Has the practice 
of medicine made a single step since the time of 
Hippocrates? In dealing with this thesis Dr. Begbie 
‘described the history of medicine from its beginnings, as 
only could be done by one who had not only carefully 
.studied the writings of the fathers of medicine, but had also 
made himself familiar with the work of their successors. 
“The doctrines regarding the nature of disease, which suc- 
sessively replaced each other during the twenty - three 
centuries dealt with, were clearly described, and, as was to 
-be expected from the practical physician, he fully discussed 
vthe bearings of these doctrines upon treatment and pointed 
rto the more conspicuous acquisitions in the healing art 
which had enriched practical medicine. He had the 
opportunity of showing how. greatly medical doctrine 
acd been transformed by Harvey’s discovery of the circu- 
ilation of the blood; how the diagnosis of pulmonary and 
wardiac disease had received an extension and previously un- 
known definition, from Laenneo’s discovery of auscultation ; 
‘how the memorable discoveries and courageous applications 
‘of nitrous oxide, ether, and chloroform by Horace Wells, 
Morton, and Simpson had deprived the knife of the sirgeon 
iand the reproduction of animal life of much of their former 
‘terrors and anxieties; and how by that vaccination, which 
rwill ever be associated with the name of Jenner—the first 
nd still unsurpassed means of restricting the ravages of a 
‘fatal infectious disease—an almost incalculable benefit had 
‘been conferred upon the human race. Fyrom his elaborate 
ssurvey of the history of medicine he concluded that no 
ageneral doctrine—chemical, physical, humoral, or physio- 
‘logical—had been propounded which satisfactorily explained 
ithe nature and production of disease; that therapeutic 
-advancement had been obtained, chiefly by the observation 
‘of patients, by adhesion to the classic method of rational 
vempiricism ; and that by this method such valuable acces- 
ons to the means of treating disease had been gained as the 
administration of turpentine in pulmonary gangrene and 
‘bronchitic affections; of quinine in intermittent fever; of 
wdodide of potassium in syphilitic periostitis and thoracic 
‘aneurysm ; of bromide of potassium in epilepsy; and of 
scodl-liver oil in pulmonary tubercle. 

It may not be without interest to consider to-day how far, 
‘and in what directions, this great and wide subject of 
medicine has chiefly advanced since Dr. Begbie delivered 
his address. The intervening period is the relatively brief 
“one of scarcely a quarter of a century. It has, however, 
ibeen signalised by a great increase of knowledge regard- 
‘ing the fundamental sciences of chemistry, physiology, and 
‘morbid anatomy; by the creation of pharmacology. as a 
sscience of the action of remedies; by steady advance in 
symptomatology and diagnosis ; and, above all, by so remark- 
-able a development in our conceptions of the nature and 
«production of many diseases that we appear almost to have 
-attained a position vainly sought for during centuries by 
-our predecessors of being able to formulate a doctrine of 
disease founded upon the satisfactory basis of experimental 
demonstration, and sufticient, to explain many of its forms 
pr alroudy provide us with assured means and prin- 
~ *s for its prevention and treatment. hile full: 
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‘diagnosis and of all medical knowledge fulfilled? 


acknowledging the merits of the workers in medical 


science and..practice..by whom this gratifying progress has , 


been made it cannot be forgotten ‘that the necessary 

ioneer work was undertaken amid difficulties of exploration 
in dark and unknown regions, and that but for this pioneer 
work the present generation would not have been able to reap 
80 prolific a harvest of medical discovery. This indebtedness 
to our predecessors is nowhere more conspicuously shown 
than in the advancements that have been made in the 
diagnosis of disease. Observation, careful and intelligent, 


practised ‘by the fathers of medicine had already constructed . 


a nosology sufficient to distinguish the great majority of 
diseases, and so complete that it is doubtful if much advance 
could have been made if the methods in use‘ qt the com- 
mencement of this quarter of a century bad. alone been 
trusted to, The introduction, however, of physical aids to 
our senses and of chemical applications and methods—each 
rendered possible by the growth of collateral science—has 
placed us in a position from which we have been able to 
advance in accuracy of diagnosis and even in the discovery 
of new diseases. 


MopERN ADVANCE IN ACCURACY OF DIAGNOSIS. 


By the apparatus now in use for blood determinations the . 


condition of this fluid in regard to many of its most im- 
portant constituents can be exactly determined and informa- 
tion can be obtained valuable for treatment and previously 
unattainable by any perfection of intelligent observation by 
means of the unaided senses. The sphygmograph depicts 
with precision of detail changes in the pulse which are 
difficult to apprehend by the unaided finger even after a long 
apprenticeship and, above all, increases the usefulness of the 
physician by indicating the characters which without its use 
he should be trained to detect. He is thus enabled to appre- 


ciate changes which are not only of the highest value in © 


prognosis, but are also frequently sufficient either in them- 
selves or aided by the most superficial of further observation 
to justify without auscultation the diagnosis of the cardiac 
lesion which is present. ‘Ihe ophthalmoscope has increased 


the ‘certainty of diagnosis of many nervous affections and . 


toxic processes and some of the difficulties of clinical 
observation have been overcome by radiography, whose 
capabilities, however, are as yet undeveloped. By the intro- 
duction of chemical processes applied especially to the 
examination of the stomach contents and of the urinary and 
other secretions, diagnosis has also been advanced and 
previously unknown precision has been obtained. ‘The 
agglutinated effects of the blood-serum in certain infective 
diseases, as typhoid, Malta and relapsing fevers, and in 
cholera and anthrax, upon their respective pathogenic 
organisms, and the application of chemical pigments to 
reveal the existence of the microscopically minute organisms 
of such diseases as pulmonary tubercle, pnewmonia, and 
diphtheria, has removed many of the perplexities of diagnosis 
and rendered identification almost a mechanical art. 

While by these and other means the diagnosis of diseases—- 
a fundamental work in the art of medicine—has con- 
spicuously advanced during the last quarter of a century, 
this advancement, however great, does not in itself justity 
any claim to a nearer approach to the realisation of the 
highest aims and objects of medicine. Diagnosis, for the 
most part, deals only with symptoms, it has no immediate 
concern with ‘the true nature or course of the disease, and 
until this has been determined progress in treatment can 
only be tardy and unsatisfactory. The history of medicine 
has shown that the advance in these two departments has 
rarely, if ever, been parallel or equal. The one may reach 
a position of almost ideal perfection, while the other still 
remains in the initial stage of vague speculation. This is 
exemplified by the present state of knowledge of nervous 
diseases. Minute symptoms have been identified and have 
been so arranged in groups as to constitute special diseases, 
and thus numerous forms of disease associated with morbid 
lesions of parts of the spinal cord or brain have been 
created. The elaboration is a remarkable triumph of pains’ 
taking and skilful observation in symptomatology and 
in morbid anatomy. It presents a field for the training 
of the powers of observation and reason probably unsur- 
passed by any other problems in practical medicine, 
and the solution of these problems undonbtedly a 
cause of satisfaction to the physician, ax it frequently 
also is to the patient. To at extent, however, is 
the patient a gainer; to what extent is the object of 
it 
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must be admitted that the gain in most cases is dis- 
appointing. The natural course of the disease is no 
doubt often beneficially modified, but usually to only a slight 
extent, unless surgical treatment is successfully applied, 
which even the scientific discoveries of Ferrier and Horsley 
and the surgical skill of Durante, Kocher, Macewen, and 
others have rendered possible in relatively few cases. Whether 
the investigation of the condition of the patient leads to the 
diagnosis of acute ascending paralysis or anterior cornual 
degeneration, of spastic paraplegia or locomotor ataxia, of 
syringomyelia or bulbar paralysis, the methods of treatment 
are much the same ; and while we may have some satisfaction 
in adopting measures to relieve symptoms or to protect the 
patient against conditions favourable to the progress of the 
disease, or to increase the general powers of resistance, we 
most frequently find ourselves in the mortifying position of 
being unable to cure the disease. In those.cases, on the 
other hand, where it is possible to advance from diagnosis 
to the determination of the actual cause of the disease, 
when remedies are employed which have been proved to be 
curative as regards that cause, the disease, whatever be its 
position in the artificial nosology of nerve affections, may in 
many instances be arrested in its progress and may even 
be cured provided the affected tissues have not already 
undergone incurable destruction. 

"At the present epoch in medicine it is especially interest- 
ing to recognise that the latter gratifying results are to be 
obtained when there is reason to believe that the disease has 
been caused by a toxic substance present in the body and 
that according as this substance be the poison of syphilis, or 
of rheumatism, or of malaria is the cure effected by remedies 
which have been proved capable of annulling the toxic effects 
of these poisons. It is thereby shown that the disease is not 
truly a product of the structural alterations which are 
present, but of a hurtful substance or poison capable among 
other effects of producing these structural alterations. 
Similar facts are observed with many ordinary poisons and 
an association, highly significant in regard to the production 
of disease, is thus indicated. Many of the more common 
poisons produce changes in structure closely simulating the 
changes of disease, as the peripheral neuritis, anterior 
cornua] degeneration, granulo-fatty degenerations, and arterial 
sclerosis of lead, the liver steatosis and yellow atrophy of 
phosphorus, and the fatty degenerations and diffuse sclerotic 
hyperplasia of the liver, the peripheral neuritis and the 
atheromatous changes in blood-vessels produced by alcohol. 
By such facts, acquisitions of modern pathology, itis strongly 
suggested that the structural changes found in many diseases 
may, after all, be mere manifestations, associated with other 
effects, of a cause which would thus assume the importance 
of being the essence, the vera causa, of the disease, and that 
this essence is a toxic substance. This ideais rapidly becom- 
ing the predominant doctrine of the present-day conception 
of disease and as investigation proceeds it is almost daily 
receiving support from new facts. It has been demonstrated 
that the body is constantly subjected to the risks of poisons 
produced within itself, as well as of poisons introduced into 
it from without. Many of the poisons produced in the body, 
such as the ptomaines and leucomaines, are of the chemical 
nature of the previously known alkaloids, and not a few of 
them rival the vegetable alkaloids in toxic power and repro- 
duce their leading effects. Nervine, for instance, is lethal in 
minute doses and acts in many respects like pilocarpin ; 
while muscarin finds its analogue in the active principle 
elaborated by poisonous fungi. The organism even in a 
state of health is a veritable storehouse of these toxic 
substances. Many of its normal constituents, such as potash 
salts and carbonic acid, are well-recognised poisons ; many 
of the products of its glands, such as saliva and bile, contain 
toxic ingredients; many of the substances which are 
formed in the processes of disassimilation, and which enter 
such secretions as the urine and the intestinal canal, are 
capable of disordering health and even of endangering life ; 
and in disorders of function, even if they amount to 
little more than mere disturbance of nutrition, poisons 
not found in the healthy body are generated and 
produce the symptoms of disease. By such toxic influences 
the symptoms of cholemia, gout, rheumatism, uremia, 
diabetic coma, stercoremia, and probably also of chorea, 
sunstroke, neurasthenia, asthma, and the idiopathic anwmias 
receive a sufficient explanation, even although the toxic sub- 
stances have not in all cases been identified. ‘The doctrine 
of the toxic origin of disease has also been applied to mental 
affections, Auto-intoxication from poisons produced in the 


intestinal canal is believed to be an important factor in the 
causation of insanity and already neurologists, such as Niss) 
and Van Giesen, have expressed the opinion that the 
toxremic theory is destined to clear away much of the present 
vagueness regarding the pathogenesis of mental disease. 
Yurther, it is not improbable that in cancer auto-intoxication. 
by a poison generated in the cancer cells, equally with and' 
in some instances to a greater extent than structura} 
degenerations of invaded tissues, accounts for the symptoms 
and for the fatal termination—a probability which has 
been strengthened by the separation from cancer of a 
substance possessing a hyperthermic and powerfully lethal 
action. 


Toxic ORIGIN or INrECTIOUS DISEASES. 


The widely acting pathogenic influence of poisonous: 
substances has, however, received its most definite and 
convincing support from the remarkable discoveries in 
bacteriology which have signalised this period. The gravity 
and wide prevalence of infective diseases had rendered them: 
asubject of special study from the earliest period. Rhazes. 
in the seventeenth century propounded the view that small- 
pox was essentially a fermentative disease and thus: 
originated the doctrine of the fermentative nature of all 
infectious disease. Previously to this time a theory of the: 
parasitic origin of these diseases had been propounded 
and its more enthusiastic supporters gave a reality to 
their views by such statements as that syphilis was. 
caused by a minute worm, and measles, small-pox, and 
plague by infusorial animals or invisibly minute insects. 
With the introduction of the compound microscope the: 
parasitic theory disappeared in this gross form of it 
and the fermentative theory was again adopted. It was. 
not, however, until 1861, when Pasteur’s great discovery 
of the nature of butyric fermentation was made public, 
that the sufficiency of the theory became revealed. His: 
demonstration of the essential part played by minute: 
living structures in the transformations which consti-- 
tute the process of fermentation at length removed: 
the process from the mysteries which had previously sur- 
rounded it, and opened up applications to the pathogenesis of’ 
infective diseases which have revolutionised medicine. He- 
pointed out that the organisms of fermentation are similar to- 
those which had already been discovered by Rayer and 
Davaine in anthrax. He subsequently demonstrated the- 
virulent nature of the microbes of pywmia and infectious 
gangrene, and following Koch’s work on the cultivation out- 
side of the body of the bacillus of anthrax he proved also 
that this bacillus, as well as that of cholera de poules, is 
able when grown in suitable media to reproduce itself almost: 
indefinitely and to retain for many generations its power to 
cause the symptoms of the original disease when inoculated 
into animals. The way was thus opened up for important 
additions to the knowledge of the etiology of infective 
diseases, and in rapid succession the pathogenic micro~ 
organisms of swine fever, morve, tubercle, Asiatic cholera, 
septicaemia, erysipelas, pneumonia, and numerous other infec-- 
tive diseases were discovered. The pathogenic action of the: 
microbes was at first attributed either to mechanica? 
obstruction of the blood-vessels, caused by their accumula-- 
tion in them which resulted in asphyxia of organs essential! 
to life; or to a biological action which enabled them: 
to appropriate nutritive materials destined for the tissues: 
of the body and thus to deprive these tissues of life. While 
in the case of a few of them both of these actions may to- 
a slight extent explain their effects, it was subsequently 
proved that these effects are mainly caused by the poisons 
which they produce. The poisons are of complex com- 
position ; some are alkaloids and others modified proteids,. 
and others, again, have altogether unknown chemical! 
composition. Many of them are of extreme and almost- 
indefinitely great activity ; one milligramme, for instance, 
of the dry poisonous constituents of tetanus toxin is sufficient* 
to kill a horse, or 600 million times its weight of living 
ue; while the hypothermal effects of tubercle toxin are 
ippreciable when the dry toxin, in doses of from one to two~ 
tenths of a milligramme, is injected, representing a strong” 
reaction on 60 millions of its weight of living human 
substance. Like other poisons, they also are capable of 
producing structural changes, exemplified in the skin erup~ 
tions produced by many infectious diseases; in the focal 
necrosis of peripheral nerves produced by the diphtheria 
poison ; the fatty changes and longitudinal fibrillation of the 
heart muscle produced by this poison and also by that of 
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anthrax; the cerebro-spinal meningitis produced by the 
poison of influenza ; the anterior cornual and muscle degenera- 
tions and the neuritis produced by the poisons of tetanus and 
diphtheria ; the acute parenchymatous and hemorrhagic 
nephritis produced by serpents’ venom ; and in the production 
of nodules in the lungs, reproducing the characteristics of 
pulmonary tuberculosis, by dead tubercle bacilli. 

‘he demonstration of the toxic origin of infectious diseases 
has thus added greatly to the number of diseases which are 
caused by poisons and has thereby been largely instrumental 
in establishing the doctrine of the toxin origin of disease. 
Unlike the older doctrines of the iatro-chemists, humoralists, 
and physiologists, this doctrine is supported by an abundance 
of convincing facts; and it may confidently be anticipated 
that it will have an endurance which former systems of 
medicine have not possessed. Large numbers of disease- 
producing poisons are thus ever present in the body, 
created by the normal processes of life and abundantly 
produced by departures, even in themselves unimportant, 
from these processes. Many substances well known to have 
poisonous properties are intentionally introduced into the 
body, such as alcohol, tobacco, tea, and opium, while others, 
euch as lead, accidentally find their way into it. ‘The 
xespiratory passages and intestinal canal are crowded with 
micro-organisms and they teem in the soil, air, and articles 
of food. Many of them are producers of virulent poisons and 
when they effect a lodgment in the body and find conditions 
congenial to development they proliferate with so great 
wapidity that a single bacterium may in twenty-four how's 
have multiplied itself into many millions of separate toxin- 
wreating organisms. In these circumstances it is of interest 
sto inquire what defence man and other animals can oppose 
to the disease and death-producing poisons by which they are 
780 constantly endangered. Instances have long been known 
of a possession of defensive powers against the ordinary 
poisons, organic or inorganic. Certain animals are by 
‘hereditary endowment able to receive with impunity large 
«quantities of poisons, which in minute quantities are hurtful 
‘to other animals, well exemplified in the enormous quantities 
of belladonna and opium which may be administered without 
injury to herbivora. It is also notorious that man and other 
imals may become so habituated to the action of several 
toxic substances that in the course of time doses greatly in 
excess of the minimum lethal are no longer able to cause 
<leath or even much inconvenience. Such acquired powers 
of defence are produced against arsenic, opium, alcohol, and 
tobacco, and they are also illustrated in the effects of 
nitrile ethers. Explanations for these exceptional powers 


of defence have been found in the special activity 
of the processes of elimination and particularly of 
elimination by the kidneys, whereby the quantity 


‘of poison requisite. to cause injury is prevented from 
‘being present in the blood; in an unusual power of 
iproducing decomposition, probably dependent on special 
‘chemical conditions of the blood ; and on the property which 
‘certain organs possess of absorbing and retaining toxic 
substances and of thus preventing their access to the 
structures on which they act, in quantity sufficient to be 
hurt! In the case, further, of many organic poisons, 
absorption and diffusion are impeded by the walls of cells, 
as in the instance of the slow absorption of strychnine 
through the stomach walls and of many albuminoid poisons 
‘though the intestinal epidermis. ‘These explanations, how- 
‘ever, do not account for all the observed phenomena, and 
&t must in the meantime be assumed that tissues may gradu- 
‘ally become accustomed, possibly by exhaustion, to the 
perturbations produced by substances which modify this 
mormal condition, so that ‘by-and-by a tolerance is induced. 
Anticipating some statements which will afterwards be 
‘made, a fundamental difference exists between both con- 
Senital and acquired defence against ordinary poisons and 
that, resulting from the action of disease toxins, venoms and 
such-like poisons, in so far that in the former there is not 
produced in the blood any substance which plays the part of 
a Counter-poison or antitoxin. ‘lhe subject has, however, 
gained a new Importance from the remarkable facts dis- 
Covered in connexion with the poisons generated by patho- 
“genio micro-organisms and in connexion also with other 
'polsons of very similar chemical composition, represented 
‘especially by the venom of serpents and by the vegetable 
‘products abrin and ricin. 


Tum Propucrion or ARTIFICIAL RESISTANCE TO DISEASE. 
It had lon 


g been known that many infectious diseases 
‘conferred wpo if 


n those who had suffered from them a power of 


resistance against subsequent attacks of the same disease, 
After the discovery had been made—and +o this I have 
already alluded—of the microbian origin of infective diseases, 
it was experimentally shown that if the microbes constituting 
the cause of any infective disease were inoculated into 
animals, not only were symptoms of the disease produced, 


| but also that the animal, if it survived, reproduced still 


further the events of an infectious illness by acquiring a 
power of successfully resisting the morbific influence of the 
same microbes subsequently inoculated. It has likewise 
been found that each of these events could be reproduced 
by the filtered and therefore microbian-free solution in 
which the pathogenic microbes had been ‘cultivated, and 
thus it was demonstrated that neither the original disease 
nor the subsequently acquired production was actually due 
to the microbe, but to toxic substances produced by it. 
From this position the further great advance was made that 
the blood-serum of protected animals, itself destitute of 
poisonous properties, when introduced into non-protected 
animals, conferred upon them a resisting power which might 
be so great that even large lethal doses of the virulent micro- 
organism and of its toxin no longer produced death or even 
symptoms of poisoning. ‘hese remarkable results of ex- 
periment deservedly claim much attention. They irrefutably 
demonstrate that infectious diseases are in their essence 
poisonings; they throw much light on the mystery, pre- 
viously shrouded in metaphysical phrases, of the nature 
of the protection acquired by attacks of infectious disease 
or conferred by vaccination; and they have not only 
at once led to valuable therapeutic results, but they 
indicate further applications both in the prevention and 
treatment of disease, exceeding in their possibilities 
any expectations that had previously been originated 
by discovery in medical science. Inquiry into the nature 
and cause of this protection has thereby been removed from 
the position of speculation long occupied by it to one in 
which experimental methods could be pursued with some 
hope of solving the problems. Many of the results, how- 
ever, are yet difficult to explain, and considering that new 
facts bearing upon them are almost daily being obtained it 
is not to be expected that altogether satisfactory solutions 
have been found or unanimity of opinion been obtained. 
More especially does this apply to the nature of the process 
whereby protection or immunisation is obtained, to the origin 
of the protection producing substances or antitoxins, and 
to the manner in which they act as curative or therapeutic 
agents. 

As in the case of some of the ordinary poisons, mineral 
and vegetable, it may be admitted that a portion of the 
acquired protection is due to the tolerance brought about by 
the accustoming of the structures of the body to the action 
of the poison, but this tolerance could not continue for the 
long periods during which. acquired immunity sometimes 
persists after the infected disease has been recovered from. 
It may also be admitted that pathogenic micro-organisms 
absorb and thus remove from the body certain constituents 
necessary for their growth and vitality whose removal may, 
to some slight extent, render the body unsuited for the 
further growth of these organisms; but, apart from other 
objections that might be advanced, it is inconceivable that 
this cause could operate in the -bodies of animals which so 
rapidly change the composition of all their constituent parts 
and that, therefore, the substances which have been removed 
would not very soon be again restored to the body and 
thus render it vulnerable to fresh infections. The doctrine 
of phagocytosis, enunciated and ably and strenuously 
supported by Metchnikoff, in which protection is attri- 
buted to the power possessed by leucocytes of absorb- 
ing and destroying microbes, may, to a limited extent, 
account for the destruction of living microbes, but it probably 
accounts to a greater extent for their disappearance after life 
is extinct; while it can have but little influence upon the 
soluble toxins which, since the introduction of the theory of 
phagocytosis, have been proved to be in most cases the true 
cause of the disease symptom. The frequent persistency of 
immunity not only exemplified in the after-history of patients 
who have recovered from certain of the infectious diseases, 
put also in vaccination against small-pox, while it alone serves 
to disprove cach explanation as yet advanced of the essential 
nature of acquired protection, must be taken into: account 
in formulating explanations. The micro-organism of an 
infocted disease introduced into the body produces the 
characteristic symptoms of the disease, and if the animal 
recover subsequent inoculations of this micro-organism 
no longer produce any injury, The animal has become 
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protected against the disease, and there is abundant clinical 
evidence to show that in the case of the majority of infectious 
diseases the immunity lasts for many years. The patho- 
genic organism of the same disease cultivated outside 
the body produces a toxin which when administered to an 
animal likewise reproduces the symptoms of the discase, 
and if the animal recover, and further quantities of the toxin 
are successively administered, an immunity may be acquired 
so great that the animal suffers but little inconvenience 
when 50 times a minimum lethal dose or even a larger 
quantity of this toxin is now administered to it. ‘The immu- 
nity acquired in the latter case is, however, only of short 
duwation. I do not know if the duration of it has been 
defined with any of the toxins of disease, except with the 
toxin of diphtheria, and Roux and Klein have shown that 
with this toxin it lasts only from 5 to 7 days. Enough at 
least has been done to show that it is brief when compared 
with the immunity produced by the microbes from which the 
toxins had originated, and Klein remarks that a serum 
which may be relied on to afford any durable protection is 
still a desideratun. It is also interesting to note that 
Monckton Copeman has found that lymph filtered so as to 
remove from it all solid particles, and therefore presumably 
all micro-organisms, can produce only a briefly lasting pro- 
tection against unfiltered vaccine lymph of normal potency. 
In the case of the venoms of serpents—which in com- 
position and in other important respects are analogous to 
the toxins of disease—the duration of immunity has, how- 
ever, been defined ; and experiments have shown that if an 
animal be protected so as to survive the minimum lethal 
dose of the cobra venom, the protection produced against 
the same dose of venom does not last longer than a few 
hours ; and even when the process of the immunisation has 
been carried so far that the animal can survive four times 
the minimum lethal the protection against this dose of 
venom exists for only 30 days 

The protecting substance, antitoxin or antivenine, which 
appears in the blood after inoculation with pathogenic 
microbes, or after the injection of toxins or venoms, is 
chemically unstable and is subject also to the general pro- 
cesses of elimination. Its presence in the body, even when 
the quantity of toxic substance to which it owes its 
origin is greatly above the quantity of toxin which has been 
elaborated in a case of infections disease by the pathogenic 
organisms of that disease, is to be measured by days only ; 
and, nevertheless, the protection produced in a patient 
by an infectious disease may apparently endure for a 
lifetime, and the immunity from small-pox gained by vaccina- 
tion for at least seven years. It appears to me impossible 
to explain these contrasting facts on any other supposition 
than that in the instances of prolonged immunity succe: 
supplies of the antitoxin of the disease, or of small-pox, 
must be furnished to the body during the time that pro- 
tection continues. It is not possible, however, that these 
supplies could emanate from the pathogenic organism itself, 
for the life of the host would not endure were they 
retained in the body in their condition of original virulence. 
Jenner himself believed that vaccinia is a modified small- 
pox. The microbe of small-pox, like all other microbes, 
is greatly influenced by its surroundings. When trans- 
ferred from man to the. calf it is now known that it 
may gradually acquire the characteristics of vaccinia and 
elaborate substances which reproduce in man the protective 
effects of inoculation with human vaccine. The microbe of 
small-pox, therefore, has obviously become so modified that 
while it can no longer produce a virulent toxin it still retains 
the power of elaborating a protective antitoxin and also 
retains sufficient vitality to reproduce its like through many 
generations in the human body. Evidence pointing in the 
same direction had been obtained with other pathogenic 
inicrobes. Pasteur found that the microbe of fowl] cholera when 
treated in a certain manner can have its virulence greatly 
lessened and if it be then injected into the tissues of fowls 
only slight poisoning is produced. From fowls thus treated 
microbes are obtained also capable of producing only slight 
poisoning and inoculations can be carried through a 
successive scries of fowls with a like result. Each of these 
fowls had by this inoculation with a weakened or attenuated 
microbe become protected against the original and virulent 
microbe. 

In the case of the pathogenic micro-organism of anthrax 
this great pioneer in the field of the microbian etiology of 
disease discovered similar facts. If grown outside of the 
body at a temperature of 42:5°C. for eight days this microbe 
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could no longer produce the disease in susceptible animals, 
but, notwithstanding, it endowed them with a certain degree. 
of protection against the original virulent microbe. Similar 
results were obtained with the microbe of hog fever and it 
is important to note that a duration of immunity exceedin, 
that known to be produced by any toxin was obtained, for 
the protection following inoculation of the attenuated 
microbe lasted for at least one year. These instances are 
sufficient to show that immunity equally with poisoning is 
dependent upon a soluble substance produced by the micr 
organisms ; that the duration of even a high degree of im- 
munity resulting from the introduction into the body of the 
immunising substance as distinguished from the microbe. 
is only of brief duration; and, accordingly, with the 
existing evidence it is impossible to account for the pro- 
longed immunity following upon the recovery from many 
infective diseases or from inoculation with vaccine lymph,, 
otherwise than by assuming that so long as im- 
munity continues the microbian sources of infective 
disease continue to exist in an attenuated and other-. 
wise modified form in the protected body. Attenuation 
for the purposes of protection would therefore appear to: 
be essentially a process in which the condition of life of 
the microbe is so altered that its capacity for manufac- 
turing poisons is weakened or destroyed, while its disease- 
preventing properties are retained. Unless by education we 
can so tame and civilise a pathogenic microbe as to subdue 
its virulent and hostile disposition, while at the same time 
its beneficial and protective properties are left unimpaired, 
the hope of obtaining—as for plague, cholera, and tubercle— 
immunising vaccines equal in efficiency to the lymph of 
vaccinia will probably never be realised. The theory which 
I have suggested implies that long-enduring protection from: 
infective disease cannot be obtained by the introduction into 
the body of either the poisonous or the immunising products 
of microbes—the toxins or antitoxins—but only by inocula- 
tion of such microbes as are capable in the body of assuming 
a non-virulent form or of microbes already converted into- 
this form. 

I would here point out that, however highly we may value: 
the objects and successes in some important directions of the 
experiments of Dr. Monckton Copeman and others on the: 
effects of glycerine upon vaccine lymph, it must not be over- 
looked that the powerful microcidal action of glycerine upon 
the contaminating organisms of this lymph may, in the: 
course of time, weaken or even destroy the activity of the 
specific organism by which the long-lasting protection against. 
small-pex is produced. In the case of some diseases it is. 
possible that the modification of the pathogenic power of the 
micro-organism necessary to convert it from a poison-pro- 
ducing to an antidote-producing agent cannot be accomplished 
in the body. ‘Thus may be explained the failure of certain 
diseases to protect the body from subsequent attacks of the: 
same disease, well recognised in the instances of pneumonia, 
influenza, diphtheria, rheumatic fever, erysipelas, and 
tubercle. On the other hand, the microbes of other dis si 
may in small numbers, and attenuated both in virulence and 
in power of conferring protection, persist in the body after’ 
convalescence has been established and actually render: 
it not only more susceptible to fresh infection, but also to: 
a recurrence of the disease by auto-infection. Results: 
obtained by experiments with toxin and venom support 
the former possibility, for owing to some as yet wn-- 
explained individual peculiarity an animal which had 
received a number of successive doses of toxin or venom, each 
considerably below the minimum lethal, instead of having 
thereby acquired protection, may unexpectedly exhibit serious: 
symptoms of poisoning and may even die when it receives a 
dose considerably below that required to produce death in 
an animal which had not previously reccived any toxin or 
venom. ‘Ihe probability of the second event is supported 
by the well-known e! s upon the life and pathogenic 
power of microbes of changes, even although slight, in the: 
conditions to which they are subjected. A change in tem- 
perature, the addition to or removal from the fluid in whi 
they are grown of a minute quantity of a chemical substance, 
may convert a non-virulent form of a pathogenic organisin 
into a virulent form. Similar causes may outside the hody 
also render moderately or intensely virulent a_ previously 
non-viruent microbe, and thus may be explained varia- 
tions in the severity of epidemics as well as the occur- 
rence of outbreaks of infectious disease not originated 
by infection from any previously existing case. The depend-- 
ence of microbial existence upon the composition of nutrient. 
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media may also partly account for the age liability, which 
forms so conspicuous a feature in the history of such in- 
fectious diseases as scarlet fever, measles, and whooping- 
cough. Further, pathogenic microbes, attenuated as to their 
virulence but not as to their protective power, may enter the 
pody and render it immune by a process of accidental vacci- 
nation ; and thus may be explained, without recourse to such 
unsatisfactory phrases as individual or racial peculiarities, 
well-authenticated examples known to all of us, of repeated 
exposure to infection without the production of disease and 
‘of the immunity enjoyed by the inhabitants of towns and dis- 
4ricts daily subjected to the virus of typhoid fever, malaria, 
or yellow fever. ‘hese are not mere hypotheses unsupported 
by experimental data. Describing the results of his 
experiments on anthrax Pasteur states that when fowls 
are inoculated with the virulent microbes of this disease 
they remain well until they have been cooled down to 
a subnormal temperature ; and in the earlier stages of 
the poisoning thus induced, if the temperature be again 
raised, the symptoms of anthrax disappear and the fowls 
wecover. Antbrax microbes, as well as those of fowl 
cholera, if cultivated at a temperature between 42° and 
43°0., acquire varied degrees of lethality according to the 
age of the culture, and the microbes of each variety of 
lethality can be almost indefinitely reproduced by maintain- 
ing certain conditions of cultivation. If microbes so grown as 
to be no longer able to produce anthrax in rabbits are first 
inoculated in a successive series of experiments in young, 
and for that reason extremely susceptible, rabbits, and if the 
microbes obtained from the last of the se are then inocu- 
Jated into somewhat older and finally into adult rabbits, the 

riginal virulence of the microbe is found to have been 
regained. ‘The work in my laboratories,” he states, ‘‘ has 
established that pathogenic microbes are not morbid entities. 
‘they can assume various forms of physiological activity, 
depending on the media in which they live and multiply. 
As a consequence one can modify their virulence. It can be 
exalted or enfeebled and each state can be fixed.” Impressed 
by the far-reaching possibilities suggested by these and other 
fruits of his fertile imagination it is not astonishing that the 
great enchanter whose divining rod of science had thus 
thrown a clear light on the mysteries of centuries should 
exclaim: ‘The hour has now arrived when we may enter the 
enchanted grotto full of priceless treasures.” 


‘THE ORIGIN OF THE PROTECTION-PRODUCING SUBSTANCES. 


Passing now to consider the origin of the protection- 
producing substances—antitoxins or antivenins—it is im- 
portant to bear in mind that the symptoms of a pathogenic 
disease, the toxic phenomena by which it is characterised, 
are, with a few doubtful exceptions, directly caused by 
the poisons generated by micro-organisms and not by the 
anicro-organisms themselves. The production of microcidal 
agents does not, therefore, in connexion with this ques- 
tion require consideration, but it may be pointed out 
that there is evidence of the production both by toxins 
cand by micro-organisms of substances specially unfavour- 
able to the vitality of the micro-organisms themselves. 
The explanation of the production of antitoxin in the body, 
whether following the introduction of virulent microbes 
“or of toxins entirely free from microbes, has generally 
been explained by a reaction occurring in the tissues of 
the body, whereby either a proliferation of leucocytes 
and the production by them of the protecting substances 
is excited or the normal cells of the body are stimulated 
in such a way that they secrete the protective substance. 
Thave to some extent already discussed the question of 
phagocytosis, which is involved in the first explanation. ‘Lo 
the objections that have been stated there are others which 
an be derived from the results of observation and experi- 
ment. In many instances, when immunity to a high degree 
‘has been produced by venom, no increase can be found in the 
number of leucocytes immediately or at varying periods 
after the subcutancous injection of large though, in the 
circumstances, easily tolerated doses of venom. Further, 
when one-half more than the minimum lethal dose of venom 
‘Ss mixed outside of the body with antivenin, and the mixture 
Injected into an animal, the quantity of antivenin required 
to prevent this lethal dose from producing death is only the 
quarter of a cubic centimetre, whereas if the antivenin be 
administered half an hour before the same dose of venin so 
touch as 3 cubic centimetres are required. ‘That is to say, 
dn conditions which are the more favourable for the prolifera- 
‘tion of leucovytes, or for the production by them of protecting 
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Agent than when the conditions are much less favour- 
able. 

As to the second theory, often termed the reaction theory, 
it is also opposed by the experiments I have last mentioned, 
but equally so by the fact that a high degree of immunity 
can be produced by an appropriate adjustment of doses 
without any observable reaction occurring. Even when a 
distinct reaction, such as an elevation of temperature, is 
produced during the process of immunisation, the production 
of the reaction is in itself of no other significance than that 
a dose of an active substance sufficiently large to cause an 
observable effect had been administered. The subject, how- 
ever, is surrounded by difficulties, not a few of which have 
arisen from the attempt to obtain an explanation without 
separating the influence of the microbe from that of the 
toxin, with the result that biological conceptions have 
perbaps been introduced unnecessarily into the consideration 
and discussion of the subject. As a contribution to the 
solution of the problem I would advance the following facts. 
Although searched for no proteolytic or fermentative action 
has been discovered in the case of any toxin or venom ; by 
subjection to certain external influences, such as elevation 
of temperature and the influence of electric currents and 
of certain chewical reagents, toxins and venoms may have 
their poisonous action destroyed while the immunising or 
protective action is retained ; and toxins have been found 
actually to contain protective or remedial substances along 
with their toxic ingredients, as shown, for instance, by 
Hunter in the case of the toxin of tubercle. _ 

‘These considerations suggest that the protecting substance 
originates directly from the toxin or is indeed an ingredient 
in its complex composition. The suggestion is supported by ° 
experiments which show that the degree of protection arti- 
ficially produced in an animal—for it is, perhaps, not 
unnecessary to state that protection and immunisation are 
only relative and not absolute—is proportional to the total 
quantity of toxin or venom introduced, rather than to 
the amount of reaction produced in the animal by any 
of the several administrations. The remarkable facts which 
have been described in connexion with the stomach adminis- 
tration of venom, obtained also by Ehrlich and Kobert 
with the somewhat similar bodies, abrin and ricin, and 
by Valli with the virus of hydrophobia, seem likewise 
to receive their most satisfactory solution on this sup- 
position, A dose of venom several hundred times 
greater than is requisite to produce death by subcu- 
tancous injection fails when introduced into the stomach 
to produce any poisonous symptom whatever, but still 
so protects the animal that considerably more than the 
minimum lethal dose may now be subcutaneously admini- 
stered without producing death. It is diflicult to account 
for these facts otherwise than by assuming that the venom 
while in the alimentary canal had been subjected to a process 
of analysis, as the result of which its toxic constituents had 
been separated from those which are antitoxic or protective ; 
and while the former had either been destroyed or had failed 
to be absorbed the latter had passed into the blood in suiti- 
cient quantity to protect the animal against otherwise lethal 
administration of venom. ‘There are undoubtedly many 
facts still required before a convincing explanation can be 
formulated of the origin of the antitoxic substances that 
appear in the body after the reception of pathogenic or 
other similar toxins; but the facts already ascertained 


appear to indicate that the antitoxic or immunising 
ances originate not from vital © reactions upon 
tituents of the body but from the toxins them- 


selves, being produced by chemical changes in them, 
or being actually among their normal ingredients. The 
question is not only of scicntific interest, but it has 
also a practical bearing. ‘I'he manufacture of the immunising 
substance is attended by much difficulty. A satisfactory anti- 
toxin can rarely be obtained until a tedious process, extending 
over several months, has been followed. Anti-pneumococcus 
serum requires so long a. time as six months, the immunising 
serum of yellow fever from twelve to eighteen months, and 
the nearest approximation yet obtained to a satisfactory pro- 
tecting serum for tubercle the almost impracticable period of 
several years. Were it recognised that the antitoxin origin- 
ates directly from the toxin the preparation of it would be 
freed from existing difficulties and mysteries and after some 
necessary chemical research it could be produ in the 
laboratory and thus brought into closer relationship with 
ordinary medicinal substances. Any gencralisation in 
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ing advancement in knowledge, must remain barren of 
practical result unless it also supplies general principles as 
well as specific indications for treatment. It may with some 
confidence be stated that the doctrine of the toxic origin of 
disease does not fail in these respects. 

In the case of ordinary poisons it has been well established 
that recovery is largely promoted by hastening the removal 
of the poison from the body, especially by means which it 
is the province of pharmacology to indicate, and the 
eliminative treatment which has long been followed in many 
diseases thus finds in their now definitely established toxic 
origin a sufficient explanation and justification. Olinical 
and experimental evidence, not restricted to ordinary 
poisons but gained also from the study of the effects of 
toxins and venoms, has taught us that treatment should also 
include the adoption of measures for increasing the resist- 
ance afforded by the body to toxic and morbific processes. 
Tf a dose of venom below the minimum lethal be adminis- 
tered to an animal and after all obvious symptoms of 
poisoning have disappeared this dose be followed by a 
second, also considerably below the minimum lethal, the 
animal may die, although each dose was in itself insuffi- 
ciently large to cause death. If an animal has been inocu- 
lated by a non-lethal quantity of the virus of a recognised 
disease such as anthrax, and after recovery has appa- 
rently been established if a non-lethal dose of the virus 
of another disease be inoculated, death will follow the 
inoculation of the second dose, although that dose is quite 
insufficient of itself to produce death in an animal which 
bas not previously been thus treated. In both cases the 
power of resistance has been so weakened by the first and 
apparently recovered from administration that a quantity of 
virus in itself insufficient to cause death now succeeds in 
doing so. From such examples the explanation is found of 
the widely prevalent employment of means to increase the 
strength or resistance of a patient, of the value of tonics 
and foods and of fresh air and light, not only in promoting 
recovery from illness, but also in actually preventing a fatal 
termination. Expressed in another form these constitute 
means for slightly increasing for any given degree of disease 
the minimum quantity of the disease-producing influence or 
substance required to produce that degree of disease. These 
as well as other methods of treatment that might be referred 
to do not, however, directly affect the true cause of the 
malady. Hitherto this cause could be counteracted or opposed 
only in the instances of the well-known poisons which are 
dealt with by toxicology and of a very few diseases such as 
ague and syphilis, in which the cause was surmised, with- 
out being proved to be a poisonous substance ; and in sub- 
stances fitted to antagonise these poisons by chemical com- 
bination or, though only to a limited extent, to counteract 
their effects by physiological processes, therapeutics has 
possessed satisfactory resources. By the demonstration of 
the production of many diseases by toxins generated by 
micro-organisms the opportunities for the application of 
these principles'‘has been greatly extended. Diseases whose 
treatment had previously rested on an uncertain basis have 
now been brought into the range of rational therapeutics, 
and it has been shown that morbific processes which had 
already become so definitely established as to display serious 
symptoms can be entirely arrested and, above all, that 
illnesses which would otherwise inevitably terminate in 
death may be so perfectly controlled that the fatal termina- 
tion can be prevented and recovery ensured. A dose con- 
siderably above the minimum lethal of the toxin of tetanus 
is administered to an animal. Several hours after the 
administration, when symptoms of tetanus had manifested 
theinselves, the antitoxin of tetanus derived from an animal 
which had been immunised against the virus is injected 
under the skin and in a short time afterwards the symptoms 
of the disease disappear and the animal recovers. A dose of 
cobra yenom sufficient to cause death in two or three hours 
is adininistered to an animal. The venom illness is developed 
and while it is quickly advancing to apparently an early 
death a dose of antivenin—the blood serum of an animal 
highly immunised against this venom—is administered 
and by-and-by the symptoms become mitigated and in 
a few hours the animal, which otherwise would certainly 
have died, is restored to a perfectly nor ndition. By 
this antidotal treatment, further, not only is disease arrested 
and even death conquered, but the structural alterations in 
the muscle fibre and elsewhere that the tetanus toxin pro- 
duces, and also the acute and rapid changes in the paren- 
chyma of the kidney, characterising the poisonous action of 


serpents’ venom, are altogether prevented from occur ing. 
How are these marvellous therapeutic or curative effects to, 
be explained? ‘The explanations that have been advanced, 
are essentially the same as those applied to the production 
of immunity and they have already been disposed of in the 
discussion of that subject. Specially bearing on the thera- 
peutic aspect of the question are the further considerations, 
that antitoxins are destitute of any distinct physiological 
action, and, founding on Declory’s recent work on anti- 
venine, antitetanine, and the antitoxin of diphtheria, they 
have no influence on the processes of ultimate nutrition. 
Their curative action cannot therefore depend on physio- 
logical antagonism and it is highly improbable that it has. 
any biological basis whatever. ' 

Referring again to experiments made with serpents’ venom, 
when this venom in lethal quantity is mixed in a test tube 
with a small quantity of antivenine the venom almost. 
instantly loses its toxic power. Further, if the smallest 
quantity of antivenine required to produce this change after 
contact for a definite time with a lethal quantity of venom 
be determined, it will be found that if the time of contact is. 
lessened this quantity of antivenine is no longer able to 
remove the toxicity of so large a quantity of venom. When,. 
again, venom is imjected under the skin of an animal at the. 
same time as, but in a different position from, the antivenine, 
the quantity of the latter required to prevent death is for the 
same dose of venom about twelve times larger than when the 
two substances have been mixed together before they were 
injected. Such distinctions are difficult of explanation other- 
wise than by supposing that a combination, chemical or 
mechanical, is effected between the antivenine and the: 
venom, for they indicate that when the conditions are the 
more favourable for ensuring contact between the antitoxin 
and the toxin the antidotal action is more powerful than 
when the conditions are less favourable for this contact. 
This view is also supported by the fact that if the antivenine 
be administered after the venom the dose of the former 
required to prevent death is enormously larger than when the. 
two substances are simultaneously administered after they 
have been mixed together outside of the body. In the case: 
of antivenine and venom the difference is as great as 1 to 
1200. ‘his experimental result, harmonising altogether’ 
with a physical as distinguished from a biological explanation 
of the antidotal action of antitoxins, emphasises the lesson, 
gradually receiving acceptance in practice, that for the 
effective treatment of an infectious disease the quantity of 
antitoxin must be a very large one, and at least 1000 times 
greater than is indicated by the ix vitro experiments by which 
their antidotal power has usually been determined and 
standardised. For this reason the antitoxic serums frequently 
in use at the present time must be regarded as too dilute 
solutions. It is indeed probable that the process of immunisa- 
tion, even when carried to its utmost limits, is incapable of 
producing antitoxic serums sufficiently powerful, in doses. 
which can be administered, to cure a patient suffering from 
the effects of a large lethal quality of toxin. Chemistry, 
however, has as yet left almost untouched the investigation 
of antitoxic serums, and it may confidently be expected that 
when more knowledge has been obtained of their chemicat 
composition this difficulty will be overcome by the separation 
of the curative from the worthless ingredients. 

TuE Present Posrrion oF SERUM-THERAPEUTICS. 

By such Its as are exemplified in the experiments that. 
I have described a new era has been originated in practical 
medicine. Considering how limited were the means—if, 
indeed, they previously had existed—of actually preventing” 
death when the fatal discase conditions were already present 
a special fascination attaches itself to the subject of anti- 
dotal treatment of disease, the newly created serum thera- 
peutics. It has merely entered the first stages of its develop- 
ment and has had to contend in its applications to human 
beings with the difficulties presented by the presence of 
undiscoverable amounts of disease toxins diffused by living 
generators of it, which are present in the body in unknown 
quantitics and in varying toxic potentialities. The results 
already obtained are, however, of much value. Diphtheria. 
has had its case mortality reduced from 70 per cent. to 26 per 
cent., or, according to another estimation, from 40 per cent. 
to 8 per cent. ; hydrophobia has been so far brought under 
therapeutic control, by means which have not as yet been 
developed to their full efficiency, that its mortality has 
shrunk at least from 16 to 1 per cent.; the prognosis of 
tetanus has been deprived of much of its gloomy fore- 
bodings; the cure of pneumonia, of tubercle, of erysipelas, 
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and of septicemia is on the eve of being realised ; a complete 
demonstration has been obtained of the power of anti- 
venomous serums to prevent the toxic and lethal effects of 
venoms; and the experimental data are being surely accu- 
mulated for completing the greatest triumph of preventive 
medicine by the discovery of an antitoxic serum for the cure 
of small-pox. 

These, however, are to be regarded as merely the first 
fruits—in some cases requiring further maturing by the light 
-of science—of the ample harvest which is ripening. ‘Their 
acquisition at the same time has been sufficient to supply 
materials for constructing in perfect outline the doctrine 
.of the toxic origin of disease to which I have ventured to ask 
your attention. ‘This doctrine has at least the merit of being 
able to bind together in one harmonious unity the conception 
of the actual nature.or essence of a large number of diseases, 
including those which most urgently demand consideration. 
It supplies a simple and intelligible basis for treatment. 
Under its directing influence it may confidently be 
anticipated that medicine will reach a position of definite- 
ness previously unattainable ; and, above all, that the healers 
of disease will have their resources rendered more effective 
and beneficial for mankind. 


Adress in Surgery: 


THE PRESENT POSITION OF 
SURGERY. 


Delivered at the Annual Meeting of the British Medical 
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F.R.C.S. Ena., F.R.S. Eprn., 


RUGIUS PROFESSOR OF CLINICAL SURGERY IN ‘T1 UNIVERSITY OF 
EDINBURGH ; SURGEON TO THE EDINGURGI ROYAL 
INFIRMARY, 


MR. PRESIDENT AND GENTLEMEN,—I desire to join my 
colleagues in offering you a most sincere welcome to Edin- 
burgh, and I desire also to express the hope that you will all 
be able to look back upon your visit here as pleasant, 
‘interesting, healthy, and profitable both to mind and body. 
When asked by a deputation of my colleagues in Edinburgh 
to give the Address in Surgery I felt that an honour had been 
very kindly and courteously shown me; but in accepting this 
offer I also felt that I had undertaken a responsibility—a 

esponsibility which called upon me to speak to this dis- 
tinguished audience as a representative of Scottish surgery. 
‘This responsibility was all the more serious to me for my 
driends know well that I am more ready with the knife than 
with pen or speech, and as my daily life for many years has 
been to lecture and demonstrate to students as babes entering 
the profession I had some fear that I might be offering to 
you as men and kings in the profession baby’s food. My first 
difficulty was to select a text on which to address you. I 
ntight have offered you some of the results of nearly forty 
years of active hospital and private surgical practice, but I 
felt that an account of any such results was more fitted for 
the departmental sections. I also at one time thought I 
might have endeavoured to prove to you—and I think I could 
have proved to you with success—how much Scottish surgcons 
and Scottish work have assisted in the development and 
‘mprovement of surgical practice, but with this thought 
there suddenly came to my mind the old Scotch saying, 
“Ye'll hac a guid conceit 0’ yersel,” and accordingly 
Lat once dropped the idea of Scottish self-glovification. 
After consideration it seemed best to me to take some more 
Seueral text, and accordingly I decided to offer you a few 
remarks upon the present position of surgery. It must, I 
think, be universally acknowledged that the present position 
of Surgery is of the highest. ‘There are now few diseased 
conditions in which surgery does not play a very essential 
part i connexion with treatment, and there is arcely a 
single organ of the body, internal or external, which is not 
the subject of successful surgical procedure. The brain, the 
organs of the chest, abdomen, pelvis—many of which were 
80 long looked upon as belonging solely ‘to the province 


PROFESSOR ANNANDALE: THE PRESENT POSITION OF SURGERY. 


[Juxy 30, 1898. 249 


of the physician—are now shared, if not principally absorbed. 
by the surgeon as regards the relief or cure of their diseases, 

It has sometimes occurred to me that on not a few 
occasions my esteemed colleagues the physicians have a 
strong longing to be surgeons for the time being, in order 
that they might be able to carry out some surgical procedure 
which their experience has taught them to be more efficacious 
than medicine. Tor the sake of convenience and partly also, 
as is known to some here, that a discourse in this country is 


| not considered complete unless délivered under from three to 


twelve heads, I propose to treat my subject under certain 
heads. In consideration for your feelings and time I propose 
to confine these heads to three, the minimum number 
allowed, and to speak of present surgery in (1) its scientific 
aspect, (2) its practical aspect, and (8) its moral aspect. 


I.—Irs ScIENTIVIC ASPECT. 


It must at the outset be acknowledged—and acknowledged 
with gratitude—that the marvellous advances in connexion 
with present surgical practice are largely indebted to those 
who have diligently, honestly, and successfully carried on 
experimental and other research in connexion with the 
sciences of chemistry, physiology, bacteriology, anatomy, . 
and pathology. We, as surgeons, look forward hopefully to 
receive the continued aid of these gentlemen in still further 
promoting our art, and it should be our duty to encourage 
and assist in every possible way all such scientific work— 
work which in connexion with surgery can only be con- 
sidered to be in its early infancy and which will require much 
care, accuracy, and close industry to establish its steady 
and sure growth. I would now refer to some of this 
scientific work which has so benefited surgical practice. 
To speak of the antiseptic system at the present time 
is to speak almost of ancient history, but two reasons prompt. 
me to refer to it. First, because it was in this school 
that its distinguished author carried on those carefully 
conducted and original researches and experiments which 
led him to suggest this great principle. Secondly, because 
Ihave lived long enough to have had experience of three 
epochs in connexion with surgical wounds. As a young ap- 
prentice more than 40 years ago I witnessed the dressing of 
wounds by the application of layers of ointment, the edges 
being brought together by sutures of thick silk and the 
arteries secured by ligatures of the same material, the ends 
of the ligatures being left hanging out of the wound and act- 
ing muuch like setons., As a dresser under the great Syme I 
learnt the simpler methods of water dressings and of dry 
dressings, and, lastly, as a pupil and colleague of Lister I had 
the good fortune to follow the various stages of the develop- 
ments of the antiseptic treatment. In the first of these 
epochs I gained a large experience in connexion with septic 
suppuration, hospital gangrene, pyemia, and septicemia, all 
of which conditions were common and frequently led to fatal 
results. In the second epoch my experience of septic 
suppuration, pyemia, and septicemia was small in com- 
parison, but still too common. In my third and present 
epoch such experience has been reduced to a minimun. 

In the early stages of the antiseptic suggestions failures 
undoubtedly occurred, but such failures when honestly in- 
vestigated were important as lessons, and the consideration 
of their causes did much to establish on a successful basis 
the great principle. ‘here were some who,’ ignoring the 
principle of the antiseptic treatment and also ignoring the 
established principles of surgery, preached and practised 
that the mere application of carbolic acid or other antiseptic 
lotion was all that was required, and when such treatment 
was unsuccessful condemned the whole system. Let me 
quote a sentence from an address which I gave when ap- 
pointed Professor of Clinical Surgery in this University, now 
twenty-one years ago: ‘‘It is not the mere application of 
carbolic acid in one form or another which constitutes the 
antiseptic treatment, but the true antiseptic surgery is that 
which is the result of many years’ patient, thoughtful, and 
scientific research ; of vast, laborious, and expensive experi- 
ments, and of much and valuable time spent in clinical 
observation on the part of Mr. Lister.” TI confess that I 
was one of those who, while carefully watching the pro- 
gress of Lister’s work, and thoroughly believing and 
greatly admiring his gréat scientific abilities, was at first 
cautious in accepting all the details of its p: ical applica- 
tion because I felt that these were somewhat complicated, 
and it was certainly a great relief to my mind and to the 
minds of many others, I am sure, when it was found that 
in actual practice many of these details could with safety to 
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the principle be much modified and simplified ; and, further, 
I had learnt from experience that even with the use of anti- 
septic treatment the ordinary principles of rest, avoiding 
causes of irritation, and attention to the general health 
must not be ignored. I know that no one rejoiced more than 
Lister himself when it was proved that his great system 
could be successfully simplified and so used under circum- 
stances which formerly made it difficult or impossible to 
carry out. But while the external application of antiseptic 
means and precautions is now thoroughly established upon a 
simple and at the same time efficient basis, it must not be 
forgotten that injurious organisms enter the body and tissues 
by other channels than through external wounds or breaches 
of surface ; and therefore it is that the science of bacteriology 
becomes so important a study in connexion with disease and 
with the results of injuries and surgical procedures. It is to 
a fwrther study and knowledge of this science—which must 
be considered as still in its infancy—that surgery as well as 
medicine looks for more light in connexion with the causa- 
tion and treatment of diseased conditions. 

Although experimental and pathological research and 
clinical observation have already done something to explain 
and determine the action of certain organisms the particular 
manner in which these organisms cause in one case no result 
and in others injurious results cannot be considered as 
proved. We certainly have learnt certain facts: first, that 
organisms of various kinds gain entrance into the tissues or 
organs of the body; secondly, that some special condition 
of these tissues and organs favour their development and 
multiplication, Such organisms vary much in form, source 
of origin, situation where chiefly met with, conditions under 
which they develop or are destroyed, and the special effects 
which they produce. In the majority of instances the bad 
effects are produced not so much by the multiplication of the 
organisms themselves as by poisons or toxins caused by their 
presence or behaviour in connexion with the tissues. Further, 
it would appear that the resulting toxin may not itself produce 
the poison, but give rise to chemical changes and products 
which are the real cause of the injurious results. It is also an 
interesting fact. that the presence of more than one form of 
bacillus may either increase or destroy these injurious results. 
The conditions of the tissue or soil in which the organisms 
settle has much to do with the results caused. Individualism, 
age, constitution, the general condition of the patient, and any 
local condition, more particularly any condition which inter- 
feres with the vitality of the tissues, influence much the action 
ot organisms. ‘he resistance of the tissues to the injurious 
effects of organisms depends upon the condition of these 
tissues, upon the activity of the organisms, and upon the 
amount and virulence of the toxins developed. It appears that 
it is the spores of organisms which most resist destruction, 
and as these spores may germinate not only in the tissues but 
outside the body they act as a serious source of infection. 
From the facts I have just stated it will be judged what 
difficulties arise in connexion with the study of bacteriology, 
and consequently with the treatment of the injurions results 
produced by the nwnerous organisms which invade and affect 
the human body. Bacteriological experiments upon the lower 


animals may in some instances aid us, but the conditions of | 


the lower animals are not always the same as those of human 
beings, and therefore results obtained in the former are not 
always safe guides as regards results in the latter. Con- 
tinued careful study of anatomy and pathology and accurate 
clinical observation should do something to increase our 
knowledge, but I venture to think that much of our future 
trust for light must be in connexion with physiological 
chemistry, which we hope may be able to teach us more of 
the origin, causation, and behaviour of the various toxins and 
of the action of the tissues in connexion with them, so that 
we may be able to counteract their injurious effects by appro- 
priate treatment. 

At the present time we endeavour to treat the gencral 
effect of these toxins either by the administration of remedies 
supposed to produce a general antiseptic effect—but it 
cannot be said that such treatment has proved satisfactory 
-except in a limited number of cases—or by the introduction 
into the tissues by subcutaneous injection of so-called anti- 
toxins. This latter treatment has met with an encouraging 
amount of success, especially in certain directions; but 
its position is still uncertain and much further experience 
is required to place it on a safe and reliable founda- 
tion. All who have employed the antitoxins in connexion 
with surgical conditions must have encountered this un- 
certainty as to their action, My own experience is that 
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though some severe cases of septicemia have recoveredi 
after the injection of an antitoxin other cases very 
similar have recovered without any antitoxin being used., 
I would suggest that another important subject for further 
study is the physiological action or connexion between one: 
tissue or one organ and another. May not further experience: 
of this connexion help us in carrying out treatment based 
upon this connexion? ‘Take, for instance, the suggestion of 
Beatson for removing the ovaries in cancer of the female. 
breast, incurable by other means. Having thought it my 
duty to test this suggestion I carried it out in three typical. 
cases, and my experience and the experience of others who 
have tried this procedure has been that though the disease: 
was not'cured the removal of the ovaries had certainly 
some influence upon the diseased local condition. -I 
venture also to suggest that as a possible and further 
addition to treatment some more careful work should be de- 
voted to the action of drugs upon the toxin poisons, such drugs. 
being introduced either by the mouth, by subcutaneous 
or intravenous injection, or by inhalation. We know that. 
large quantities of saline fluid may be injected into the veins. 
with safety and it is therefore not unreasonable to suppose- 
that other solutions of a non-irritating and antiseptic nature: 
may be similarly employed. The remarkable results obtained 
by thyroid extract should be an encouragement to us in this. 
respect and it has already been proved that certain vegetable 
products act as powerful antitoxins. If it can be discovered 
that certain drugs can be safely and successfully used as. 
antitoxins it will much simplify our treatment, for such 
remedies would be more easily and more certainly handled 
than the antitoxins now in use. ‘The treatment of sarcoma 
or other new growths by means of toxins is another subject. 
of great interest to the surgeon. The results obtained by 
Coley and others by the mixed toxins of streptococcus and 
prodigiosus do show some hopes, for under the use of* 
these toxins growths have undoubtedly disappeared, but I 
think that all who practise surgery will agree with me: 
when I say that sarcomas and other growths do occasionally 
undergo a check in their development and even dis-- 
appear without any apparent cause. In all probability 
these occasional occurrences are the result of some physio- 
logical or bacteriological action which is not perceptible. 

Reference to the scientific aspect of surgery would not be 
complete without some notice of the ‘‘ New Photography.” 
Ordinary photography has always been of great assistance to 
surgeons and will continue to be so for the illustration, pro-- 
gress, and record of many of their cases, but its new and 
latest development has already proved to be of the greatest. 
service in diagnosis and consequently in connexion with 
successful treatment, and an improved development of it 
will no doubt add still more to the success of surgical prac-- 
tice. The scope of this department of science is a very wide 
one and by its means we may add much to our knowledge of" 
osseous development. and growth, of the relation and position 
of internal organs, and of the actual condition of diseased 
parts. In connexion with many surgical conditions, and 
especially in connexion with injuries of various kinds, this 
photography is invaluable. 

In leaving this, the scientific portion of my address, I 
desire again to express the indebtedness of practical sur- 
geons to those discoverers and workers in science who have 
by their honest and accurate observation obtained results: 
which have done so much to improve owr practice and so- 
to render our treatment more successful. 


Il.—Ivs PracricaL Asprcr. 

To one like myself who, as apprentice, student, and: 
surgeon, has for more than forty years followed the practice 
of surgery its steady and remarkable progress is a most 
interesting study. In watching this progress i¢ not in- 
frequently appeared as if perfection in some particular pro- 
cedure had been reached, but a little more ex lence or a 
little more observation gave rise to a suggestion which 
entirely drove the so-thought perfection from the field and 
opened up a new and important practice with resulting 
benefit to suffering humanity. There are few surgical pro- 
cedures which have not undergone some change and marked 
improvement since I first commenced the study of surgery’ 
and the number of new procedures suggested would require: 
many pages even to enumerate them. While not a few of 
these suggestions have become established in practice many 
others, being founded on incorrect or ignorant principles, have: 
perished and deservedly so. ‘'o myself and to others it has: 
often been interesting to observe the gradual development 
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of some procedure or treatment; a suggestion made by one 
surgeon. would lead to an improved suggestion by another 
and this process of improvement might again be taken up 
by a third or fourth until at length its thorough success 
was established. My Scottish modesty prevents me from 
referring to work of my own, but it will always be to mea 
feeling of satisfaction that in connexion with my very special 
opportunities for experience in surgical practice I may, in 
some small way, have been able to assist in adding to or 
originating such suggestions and improvements. I know I shall 
pe excused if I here refer to the fact that to the great Syme 
I owe my opportunities for the study and practice of surgery, 
and it-was in connexion with my intimate association as his 
assistant for more than ten years that I learnt how to attain 
and how to exercise the qualities which are the essence of 
good and honest practice. Another personal incident I may 
be allowed to mention is, that as a baby I once rested in the 
arms -of the great surgeon Liston, who was the favourite 
chief of my father, and although at that time I received 
no bodily nourishment from him in after-life I obtained 
much ‘surgical nourishment from the study of his writings 
and work. i 
‘The advances in our scientific knowledge, combined with 
extended and -more accurate clinical observation, have, as 
has already been stated, assisted much in the improvement 
of practical surgery, and the development of what I would 
designate honest specialism must also be looked upon as 
adding to our practical resources and treatment. If asked to 
define any special characteristic which will apply to the 
practice of surgery at the present day I would be inclined 
to say simplicity—antisepticity, of course, being granted— 
a simplicity in which is included operative procedure, instru- 
mental assistance, and after-treatment. It is true that from 
time to time new procedures and new instruments are 
suggested, but as a rule it will be found that if practical 
surgeons adopt and employ them they are in the direction of 
continued simplicity with some addition to their efficiency. 
In a general address such as this a reference to all the im- 
provements which have taken place and are taking place is 
quite unnecessary, as such improvements must be well 
known, or should be known, to all who desire to carry on 
with success the active practice of surgery. For such know- 
ledge we have not only ow: own experience to aid.us, but we 
have to thank the medical press and the many distinguished 
authors who by their books and papers bring the results of 
their own experience and obseryations and researches under 
the notice of the profession. Although so many and so 
great changes have taken place as a result of the advances 
in the departments of science already reforred to it would 
be very wrong to ignore the work of those surgeons who are 
no longer with us. Many of these surgeons showed a know- 
: ledge and wisdom and forcthought of conditions 
cedures which have stood the test of time and 
sound and correct as monuments of their genius, 


This 
knowledge was principally the result of shrewd and careful 
clinical observation and reasoning, for they had little 
or no scientific aids to help them, and their success 


under such circumstances should be an example to 
all of us to make every use of our clinical oppor- 
tunitios and to observe closely, carefully, and honestly. 
But the practice of surgery has not only reached a high 
standard of improvement, but it has much widened its area 
both as regards the number of its procedures and the number 
of those who practise them. ‘This is scarcely the time or 
place to discuss the exact relationship between surgery proper 
and what is called gynecology. Of late ycars these depart- 
ments have been gradually merged into one another, so that 
the line of demarcation between them is scarcely apparent. 
Both are really surgical procedures and both require for their 
proper and successful performance that training and those 
qualities which make the good surgeon. ‘That physicians 
under the designation of gynawcologists should now become 
operating surgeon: perhaps only a little return for the fact 
that surgcons have so extensively and successfully invaded 
the province of physicians, and as time goes on some balance 
bans perhaps be arrived at which, while guarding the in- 
crests of the public, will satisfy the representatives of 
metlicine and surgery. 

ath 8 greatly improved cra of practical surgery it is well 
pen ake to suggost a caution, for there is undoubtedly a 
endency—and more especially in the case of some of our 
younger colleagues---to be too ready to resort to surgical 
Procedures, When greater risk was attached to operative 
Procedures surgeons young and old had, for the sake of 


their patients and their own reputations, to take into 
account these risks even in comparatively slight operations ; 
but now: that so little risk attends operations they may 
be undertaken without due consideration of all the circum- 
stances or necessities of the case. I would as a senior 
colleague venture to remind my younger friends that Nature, 
with perhaps some little non-operative treatment, will do 
much, and that no operative procedure should be. sug- 
gested or practised until the case has been thoroughly 
studied and found to be unrelievable by other means. 

As a practical surgeon in this, the Edinburgh School of 
Medicine, it may be expected that I should refer to nity 
experience of anesthetics, and I accordingly express the 
opinion that chloroform holds the field as the best general 
anesthetic in connexion with surgical procedures ; and 
although I have met with a few fatal results from its ad- 
ministration I have most thorough confidence in its safety 
if carefully used and its effects diligently watched. Perhaps 
the best test of my confidence is the fact that having a few 
years ago suffered from a poisoned finger received when 
operating I required to take an anesthetic on several 
occasions in order to have deep incisions made for the reli 
of extensive suppuration: ‘The anesthetic I took was chloro- 
form, and it was administered according to the ‘‘open” 
method by one of my assistants and not by any special anes- 
thetist. It is my opinion that fatal results will occasionally 
take place in connexion with all anesthetics, and that these 
fatal cases may be divided into (1) avoidable, and (2) un- 
avoidable. ‘The avoidable ones are those which are due to 
careless administration or to neglect of means to prevent 
blood or other matters entering the air-passages, and should 
not occur if proper care is exercised. ‘To avoid these risks 
it is essential that one person should give sole attention to 
the anesthetic and watch both respiration and_ pulse, 
more especially the respiration and its nature, during the 
whole period of its administration. I need scarcely say 
that the preparation of the patient is, when possible, im- 
portant. I prefer to give a small basin of plain soup 
about two hours before the chloroform is administered'and, 
if the patient is feeble or the operation likely to be attended 
with much shock, a tablespoonful or more of brandy or 
whisky a quartér of an hour before the anesthetic. In cases 
in which there is a risk of matters, and especially of blood, 
passing into the air-passages, the dependent position of 
the patient’s head, as advocated by me in 1879, will often 
prevent this‘accident, and should it take place immediate 
tracheotomy must be resorted to if the symptoms are serious. 
The unavoidable cases are, in my opinion, the result of 
heart failure from fatty or other conditions and occasionally, 
I believe, they may be caused by cerebral conditions, as I 
have seen a fatal case in which the symptoms resembled 
most an epileptic seizure. Further, I believe that in the 
ity of these unavoidable cases it is impossible by any 
al examination prior to giving the anesthetic to 
discover the condition which has led to the fatal result. Iam 
inclined to think that the avoidable accidents are more 
frequent than the unavoidable, and if so it teaches us how im- 
portant it is to avoid, by careful preparation and administra 
tion, anything likely to bring about an unfavourable resw 
I would like here to give a word of warning as to the use of 
cocaine in local anesthesia, and more particularly when it is 
used by subdutaneons injection. My experience is that some 
individuals are specially susceptible to action, and ther 
fore, if too strong a solution or too large an amount of a wee 
one is injected, the result may be faintness and serious inter- 
ference with heart action. It should therefore be used 
cautiously and a stimulant be given, or be at hand in case 
of such symptoms occurring. Not wishing to weary you, 
I close my remarks under this head by referring to the 
importance of taking carefully into consideration everything 
likely to influence the performance or result of any surgical 
procedure, and when possible to first remove by proper treat- 
ment conditions likely to interfere with or to retard the 
recovery of the patient. It is not age or apparent feebleness 
which is likely to cause anxiety, but it is the condition of the 
organs and the tissues which should guide the surgeon, for 
if these be in a weak or ina diseased state they are more 
likely to become the soil for injurious bacteriological devclop- 
ment and action. 


TIL.—TuE Moran Aspscr. 


I make no apology for offering a few remarks under this 
head, with the explanation that I employ the term ‘‘ moral” 
in its highest and widest sense, for I am decidedly of opinion 
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that it becomes every member of our profession who has the 
+ true sense of relieving suffering humanity at heart and who 
desires to maintain the honour and reputation of his pro- 
fession to speak out with no uncertain meaning in regard 
to every action which is dishonest or dishonourable or tends 
tobe so. The actions and practices of so-called quacks or 
unqualified individuals are much to. be deplored, and it is 
in every way desirable that legalised checks should be 
established so as to prevent or limit them, and more particu- 
larly in the case of the ignorant and uneducated public, If 
the educated public consult such practitioners—and it is not 
very uncommon for them to do so—they can only blame 
themselves should unfortunate results take place. It is, 
however, of practices inside the profession of which I wish 


to speak. It is sincerely to be regretted that in some 
quarters the true, honest, and high feeling which 
should be the standard principle of the members 


of our profession is in the present day partially or 
wholly ignored, and in consequence our profession is not 
always respected as it should be and its members are 
looked upon by some as mere humbugs, in some cases 
not without reason, thinking more of fees and fee accu- 
mulations than of their patients’ cure or relief. Three causes 
seem to me to influence this much-to-be-lamented evil which 
has insidiously invaded our profession—(1) active com- 
petition, (2) untrained specialism, and (3) Society demands. 

There can be no doubt that the number of medical practi- 
tioners has increased, but in connexion with the increase of 
the population this increase in numbers is not so great as is 
generally supposed. A few years ago I selected statistics 
in connexion with this question and, taking some of the 
largest provincial towns in England and Scotland, I found 
that the number of medical men as compared with the popu- 
lation was very little changed from what it had been twenty 
years before. The active competition therefore is, in my 
opinion, not so much due to the increase of medical men as 
to the fact that in many instances the most of the remunera- 
tive work is done by a few, which leaves much hard work 
and poor pay for the remainder of the profession. My 
suggestions for the cure of this are that those who constitute 
the few should be specially careful to guard and encourage 
the interests of the many, should not seek to secure every 
remunerative appointment within their reach, but should at 
least leave some crumbs for their less fortunate brethren. 

The second cause is untrained specialism. I have already 
stated that honest specialism has aided much the practice of 
surgery, and by honest I mean such practice as is founded 
upon a thorough knowledge of all the different departments 
of the profession and upon an honest study of all the 
circumstances connected with the various conditions which 
affect the organ or organs which are specialised. Specialism 
in the hands of qualified members of the profession, unless 
practised under these conditions, is simply quackery, and 
quackery of the worst kind, for it is carried on by those 
whom the public understand to be properly educated 
as regards their profession. There are few who endeavour 
to practise their profession with integrity who have 
not met with cases in which mere symptoms have been 
treated by operation or otherwise, the real source of 
the diseased condition having been entirely ignored, 
either through ignorance or for reasons which can only 
be classed as contemptible and degrading to the pro- 
fession. The cure for such practices is not easy, and it can 
only be hoped that the honest members of the profession 
will note such practices and endeavour to check them by 
exposing their real nature and by endeavouring with tact to 
educate the public mind to avoid those who practise them as 
unsafe and possibly dangerous advisers. 

The third cause is’ Society demands. A section of 
the public, or I should rather say a section of what 
is termed ‘‘Society,” has done much to interfere with 
the proper feeling which should exist in our profession. 
Men, women, and even young people read and discuss 
professional inatters and 3; books are published 
and advertised which are written more to catch the eye 
an to advance the knowledge or reputation 
sion; a certain class of newspapt and 
periodicals devote one or more columns to prof 
subjects, and even give gratuitous advice in the form 
of Questions and Answers. ‘fhe manners, qualifications, 
and doings of members of the profession are freely 
criticised at afternoon teas and other entertainments, One 
man is condemned and some supposed failures in treat- 
ment are magnified or invented, while another receives 


extravagant praise and many of his wonderful surgical or 
other procedures are lauded and not infrequently described 
with marvellous details added. One is glad to think that in 
the majority of instances the surgeon or specialist has no art 
or part in such proceedings and, having with justice con. 
fidence in his abilities and upright conduct, much regrets 
that they should exist and does all be can to prevent their 
occurrence, But there are some, I fear, who take advantage 
of such extravagant popularity and, having become the 
fashion, trade upon it in a manner which is not consistent 
with the high feelings which should influence all our pro- 
fessional relationships. It is fortunate that there still exist 
among the public in all classes of society many who are 
endowed with nature’s nobility and good feelings and who 
are not influenced by the extravagant or false opinions of 
fashion, but who have both respect and esteem for those 
members of the medical profession who conscientiously 
devote themselves to the relief of suffering. We can all 
hope, but I fear hope in vain, that those members of 
Society who lead a frivolous, useless, and sometimes 
unholy life may some day realise that they are not acting 
as true citizens of their country or taking any proper 
interest in the welfare of their countrymen and country- 
women. If some of their energies, some of their time, some 
of their sympathy, and some of their money were employed 
to assist their fellow-creatures they would themselves reap 
reward by feeling that their lives were not altogether a 
selfish existence. If any member of our profession 
encourages or takes part in Society’s ignoble life or actions 
he is not worthy to belong to the profession and he certainly 
does not add to its reputation. 

In conclusion, Mr. President and gentlemen, I wish to 
thank you all for the patient and kind manner in which you 
haye received my address and more particularly because I 
feel that I have not been able to offer you anything which 
is new or original. I would also wish to express how great 
a pleasure it has been to me to meet so many of my dis- 
tinguished and representative colleagues. We are all 
labouring in the cause of our noble profession and it 
becomes all of us to join hands and to assist and sympathise 
with one another, so as to advance our science and art and 
in this way increase our power for the cure and relief of 
humanity. 


AN ANOMALOUS CASE OF CONTINUED 
FEVER WITH PERFORATIONS OF 
THE INTESTINE. 

By SIDNEY HERBERT SNELL, M.D., B.S. Lonp. 


With Note by Sir Wiuutam Broappent, M.D. Lond, 
Post-mortem Report by Dr. HucH 2. Smita, and 
Patholoyical Leport by Dr. E. D. W. Gruic. 


‘THE patient was a man, aged forty-five years, a brewer, 
who had always been of quiet and temperate habits, living a 
plain scmi-country life. He was of somewhat nervous 
temperament, with an occasional tendeucy to dyspepsia. 
He had not left home for over two months or caten 
oysters. ‘The illness commenced about April 20th, 1898, 
though it appears that he had not been feeling quite well for 
some weeks previously. On the 29th he was driving for 
some time in heavy rain, but does not scem to have been 
really wetted ; however, that night he had a sharp attack of 
diarrhoea. I saw hin on Sunday, May Ist, and noticed that 
he had a very yellow, ‘‘livery” appearance. On the 2nd T 
was requested to see him professionally. He then com- 
plained of a feeling of gencral malaise with slight headache H 
the livery” appearance of the face had inereased, but 
there was no actual jaundice and no fever. The tongue was 
coated with a white fur ; the urine was normal, The bowels 
were acting once daily, the motion (the patient's description) 
was of a somewhat light colour with a little slime. Appa- 
rently the patient had some simple congestion of the liver. : 
‘The symptoms continued without relief and on the 4th there 
was a liftle pyrexia. On the 5th tho pyrexia had increasec 
and the patient was placed in bed. On the 6th the tempera 
ture was 102°5°F. in the morning and 102°8° in the evening. 
There was still the same yellowish appearance but no 


jaundice. ‘The bowels were open every (lay ; the motions 
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were slate-coloured and semi-formed, with some mucus and 
occasional streaks of blood, but these last wore obviously from 
hemorrhoids, and the patient told me that they were often 
present when he was in good health. On the 7th the tem- 
perature was 103°6° in the morning and thereafter the 
temperature was recorded regularly every four hours. The 
patient was now treated as for typhoid fever. The high 
temperature fell rapidly until it reached normal on the 10th ; 
jt then again rose and continued vacillating between 99° and 
101°, the highest temperature being usually recorded about 
4 p.m. and the lowest at 4 or 8 A.m., but no great regu- 
larity was present. ‘The patient's tongue remained thickly 
coated with whitish fur and was at times very dry. The pulse 
was slow, varying from 64 to 80; these variations seemed 
to occur for no particular reason. In ordinary health this 
patient’s pulse was usually about 65. At this period of 
the illness, of course, I was in the greatest perplexity as to 
the nature of the complaint. The possibility of typhoid fever 
occurred to me almost from the first, but apart from the 
continued elevation of the temperature there was not a single 
sign or symptom of typhoid fever. At times there was a 
little headache and anon some fleeting abdominal pains due 
to flatulence. The bowels continued acting daily, but about 
this time the motions assumed a somewhat chocolate-coloured 
tinge. On the 16th, with Dr. H. R. Smith, I tried Widal’s serum 
reaction with negative results, the movements of the bacillus 
typhosus being absolutely unaffected by the introduction of 
serum from the patient. Nevertheless, at this date he was 
seen by his brother-in-law, the late Mr. Iliffe, medical officer 


gradually increasing frequency of the pulse. is, while 
maintaining its full, quickly collapsing character, showed an 
increase of frequency now varying between 90 and 100 and 
still exhibiting the characteristic of altering strangely in 
rapidity from time to time without apparent cause, There was 
no suspicion of dicrotism. On the 28th, therefore, digitalis 
was given (ten minims every 4 hours) and the amount of 
stimulant was increased to 60z. On June Ist there was mild 
diarrhoea for 24 hours, the bowels acting some six times, the 
motions being loose and yellow in colour—in fact, for the 
first time during the illness they became somewhat typhoidal 
in appearance. On this date the pulse was registered up to 
120, yet the patient’s general condition seemed fairly good 
and the mind was clear. Some emaciation was naturally 
now present, but it was by no means very marked ; there- 
fore, apart from the frequent pulse there seemed scarcely a 
grave symptom about him ; but I laid considerable stress on 
the gravity of this sign in my prognosis to the friends. 
On June 8rd the sloughing hemorrhoid separated and the 
midday temperature fell to normal. Save once, on May 30th, 
this was the first time it had touched normal since the fall 
on May 10th. For over twenty-four hours the temperature 
kept at or below normal; the patient was very weak but 
fairly cheerful and the outlook might have been hopeful save 
for the pulse, which kept varying between 90 and 110. 
On this day and night therefore the patient apparently 
presented the condition of being at the end of his attack 
of pyrexia, whatever it may have been, and, with the 
exception of the weakening heart, there were no morbid 
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of health of Derby (whose sudden death occurred a very few 
days after), who had, of course, had great experience in 
typhoid fever, and he gave it as his opinion that, judging 
largely from the patient’s facial expression, the complaint 
was typhoid fever. On the 19th a slight trace of 
albumin appeared in the wine. On the 20th I asked 
Sir William Broadbent to see the case in consulta- 
tion. _He pronounced the complaint not to be, in 
his opinion, typhoid fever, and particularly he regarded 
the motions as not in the least enteric in character. ‘The 
tongue, however, had now a dry brownish colour with a 
triangular patch clearing up on the tip. From the 12th the 
patient had had 1gr. of quinine every four hours and after 
the 20th 1gr. of calomel in a pill nearly every night; this 
last just kept the bowels acting about once daily, During all 
this time the patient’s genoral condition was good and the 
Prognosis was apparently favourable, with an absolute want of 
symptoms or signs of any kind, save an occasional complaint 
from flatulence and some nervous irritability. Irom the 
19th to the end of May the temperature varied only between 
very small limits, practically never exceeding 100° or falling 
below 99°. On the 23rd he developed a thrombosod 
hemorrhoid, which wo hoped might be the cause of the 
slight continued temperature. ‘The thrombosed pile eventu- 
ally sloughed off. A little pain and stiffness of the 
muscles of the nock and limbs occasionally were present 
during the latter part of the month. ‘Towards the ond 
oe the month, too, there became perceptible the first sign 
that gave any real cause for anxiety—a sign which was 


the most remarkable one in this illness, and that was the | 
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symptoms about him. How deceptive this short calm was 
became quickly apparent. On June 5th the patient began 
to show extreme weakness, while the pulse-rate leaped to 120 
and a slight rise of temperature to about 100° again 
occurred. On deep pressure over the right iliac region 
there was now some distinct tenderness. On the 6th 
the mind began to wander for almost the first time 
during the illness, the pulse-rate increased to 180, 
still keeping its quickly collapsing character, and the 
patient’s countenance assumed a_ very strikingly anxious 
and pinched appearance. The tenderness in the right iliac 
region was rather more marked, but the abdomen was not 
distended, not generally tender, and moved freely ‘with 
respiration. At this stage Sir William Broadbent again saw 
the patient. From this timo the pulse-rate rapidly increased 
and the patient very quickly passed into a pronounced 
typhoid condition and died on June 9th. 

In the foregoing description of the course of this illness I 
have refrained from inserting negative facts ; that the lungs 
were carefully examined, the spleen palpated, and the presence 
of any rash closely observed, readers. will readily understand. 
Practically for the major portion of the attack the only sign 
of illness was a long-continued pyrexia hovering between 
99° and 101°, with towards the end cardiac weakness, then 
death from heart failure. ‘The report given below shows 
what was found at the post-mortem examination, which was 
possible in this owing to the intelligence and common- 
sense of the relatives. 

Note by Sir WitttAM BROADBENT.—I saw this patient 
with Dr. Snell first on May 20th. There was nothing in his 
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appearance or facial ‘expression at all suggestive of typhoid 


fever. The state of the tongue was the reverse of 
characteristic ; the abdomen. was normal in appearance and 
everywhere soft and supple; there was no enlargement of the 
spleen, but the liver could just be felt ; no spots were or had 
been present. The motions, which had been kept for my 
inspection, were copious, heaped up, large-sized soft coils of 
a peculiar chocolate-brown colour, as unlike typhoid stools, 
therefore, as well could be. The temperature chart, again, 
was-not that of enteric fever. Although, therefore, the in- 
vestigation was begun under the idea that the continued fever 
of three weeks’ duration without local cause. was probably 
enteric, I came to the conclusion that this was not the case 
here. It.seemed to me-also that tubercle could be ex- 
cluded, and the only diagnosis at which I could arrive was 
that there was intestinal sepsis of some kind, not specifically 
enteric or typhoid. On’this hypothesis I recommended that 
a grain of calomel should be given daily for a few days.. I 
was‘unable to modify my opinion at my second yisit on 
June 7th, when, although the heart was evidently failing, 
the patient had not at all the appearance of a person dying 
from typhoid fever, nor were there any indications of perfora- 
tion of the bowel when the abdomen was examined. It was 
consequently a great shock to me to receive a brief intima- 
tion that the cause of death was typhoid fever with perfora- 
ting ulcers. Dr. Hugh Smith, however, added that the 
ulcerations were not of the usual character or in the usual 
situation, and this is shown by the excellent detailed de- 
scription now given. The piece of intestine removed was 
afterwards brought to me for examination by Dr. Snell. I 
could find neither infiltrated Peyer’s patches nor_ the 
clongated ulcers left when they have been destroyed by 
sloughing or ulceration. It is fortunate that bacteriological 
examination could come to the aid of clinical observation and 
morbid anatomy. There would otherwise have been no 
escape from the conclusion that typhoid fever could assume 
a type so aberrant as to be unrecognisable clinically, and 
could give rise to lesions quite unlike those usually 
met with in this disease. It would be premature 
to assume that the bacterium coli commune rendered 
specially virulent by unknown conditions was responsible 
for the train of symptoms and for the lesions met 
_with in this patient, but it seems highly probable 
that such was the case. Further investigation will no doubt 
be made. Iam reminded by this case of an opinion which 
I formed many years ago and to which, I think, I gave 
expression in my article on Enteric Fever in the first edition 
of Quain’s ‘‘ Dictionary of Medicine,” that there was a 
disease called typhoid fever in India ‘which was not the 
enteric fever of this country.” The late Dr. Wall, an old 
St. Mary’s Hospital student, who gave his attention to this 
question at my suggestion, sent me clinical histories with 
post-mortem appearances which tended to confirm this 
opinion, but his early retirement from the Indian Medical 
Service put a stop to the inquiry. I still hear of anomalous 
instances of typhoid fever occurring in India which may be 
due to the specific bacillus, the effects of which are modified 
by climatic and other conditions or possibly may resemble 
the case related by Dr. Snell. 

Report on post-mortem appearances by Huan R. Surry, 
M.D., M.R.C.P. Lond.—A necropsy was performed 20 
hours after death. On opening the abdomen_ general 
purulent peritonitis was found which was evidently caused 
‘by three perforations in the small intestine between 12 in. 
and 16in. above the cocum. The peritoneal surface of the 
lower 3 ft. of the ileum presented several patches of intense 
injection corresponding in position with the ulcers subse- 
quently discovered in the mucous membrane. ‘The floor of 
these ulcers was very thin so that two more perforations 
were produced in the act of removing the intestines. Else- 
where the peritoneuin presented no special features apart 


from the ordinary appearance of acute peritonitis. 
On opening the intestines the mucous membrane of 
the whole of the small bowel presented a normal 


appearance with the exception of the last 3 ft., where 
not only the mucous membrane but the entire wall of 
the gut was seen to be swollen, soft, and very pliable and in 
places in an almost necrotic condition; the lymphoid tissue 
was specially swollen, and the solitary follicles, particularly 
immediately above the ileo-cecal valve, stood out very 
prominently. ‘There were ten ulcers of the intestine, the 
first 3 ft. and the last 8in. above the ileo-cwcal valve; they 
were irregular in outline and distribution, with fairly sharply. 


cut undermined edges and with smooth floors. In ever 
ease the necrotic process seemed to have involved the 
muscular layer, but in two or three the slough: had not 
separated. The ulcers were not confined to Peyer’s patches, 
although they seemed to start in the lymphoid tissue and 
tended to spread rather transversely than longitudinally. 
Five of the ulcers had perforated, but two of these were 
probably torn in removing the intestines. The mucous mem- 
brane in the neighbourhood of the ulcers was very swollen 
and friable and was slate-grey in colour. The mucous mem- 
brane of the large intestine was markedly swollen along its 
whole extent and was more friable than normal; there was no 
ulceration.. ‘he mesenteric glands in connexion with the 
diseased ileum were greatly swollen, but those in other parts 
of the abdomen were unaffected. ‘The spleen was little if at 
all larger than normal. It felt soft, but was preserved entire 
for bacteriological examination. There was some collection 
of gas under the capsule of the spleen. The liver was fatty. 
The other abdominal organs were healthy. The heart showed 
very marked post-mortem staining and was soft and flabby 
and presented well-marked fatty degeneration of its walls. 
The other organs of the body were healthy. The brain was 
not examined. : 

Bacteriological report by E. D. W. Greic, M.B. Edin.— 
The spleen, which was received 24 hours after death, was 
examined with the view of determining the nature of the 
organisms, if any, present. The spleen was placed in a 
sterile vessel and the capsule was sterilised by washing with 
absolute alcohol and then with hot sterilised distilled water, 
An incision was made into the spleen with a sterile knife. 
A number of stabs were made in different parts of the pulp 
exposed with a sterile platinum loop and with this a tube of 
ordinary peptone broth was inoculated. With a loopful of 
the juice of the spleen ‘‘ successive” smears were made on 
agar plates. A portion of the pulp.was removed with sterile 
scissors and placed in a tube of broth. The tubes of broth 
and the agar plates were placed in the incubator at 37°C. for’ 
one night. Next day they were examined. The plates 
showed a pure growth of round white colonies which 
were somewhat fluorescent. The broths were uniformly 
turbid and had a strong faecal odour. A hanging- 
drop preparation made from the broths showed the 
presence of short bacilli which were slightly motile. 
Subcultures from the colonies on the plates and from the 
broths were made in all the media. ‘The examination of 
the subcultures showed the organism to have the same 
characteristics in both the plate and the broth cultures. 
These characteristics were: (1) agar—was pure, and a micro- 
scopic preparation verified this and showed the presence of 
short bacilli with no filaments; (2) broth—was uniformly 
turbid but had a distinct scum on the surface ; it had a very 
strong faecal odour; at the end of three days the indol 
reaction was tested and found to be very marked; (3) 
glucose gelatin—a large amount of gas was produced; (4) 
milk—was coagulated in one night; and (5) potato—showed 
a fleshy yellow growth. From the broth culture a hanging- 
drop preparation was made at the end of twenty-four hours. 
It showed short bacilli very slightly motile. In other words, 
the organism gave all the reactions of the bacillus coli com- 
munis. Inoculation experiment.—A medium-sized guinca- 
pig received 0-5 c.c. of the broth subculture intraperitoneally. 
It died within twelve hours. Pure cultures of bacillus coli 
communis were obtained from the peritoneal cavity and 
spleen. ‘his investigation shows that the bacillus coli com- 
munis was present in the spleen in a pure state. The 
inoculation experiment further shows that it was highly 
virulent. 

Grays, Essex. 


Tur Society ror Puysica, Vorcu-rraininc.—A 
mecting of this socicty was held on July 21st at London 
House, by kind permission of the Bishop of London. Bishop 
Barry presided, and made some strong remarks upon the 
importance of voice production, He thought the work was 
jn very capable hands and had a fair prospect of success. 
Archdeacon Emery, the Rev. I’. St. John Corbett, the Rev. 
Rk. Free, and others addressed the meeting and Mr. William 
Nicholl, the well-known singer and teacher, spoke of the 
necessity of balance between vocalisation and articulation. 
The report. stated that lectures had been given in various 
parts of England, chiefly to the clergy, and at some of the 
training colleges. 
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FATAL CASE OF ACUTE POISONING BY 
LEAD CONTAINED IN DIACHYLON 
WHICH WAS TAKEN IN THE FORM 
OF PILLS FOR THE PURPOSE 
OF BRINGING ON A MIS- 
CARRIAGE. 

By GEORGE F. CROOKE, M.D. Epin., 


EORMERLY PATHOLOGIST 0 THE GENERAL MOSPILAL, BIRMINGHAM ; 
PHYSICIAN FOR OUT-PATIENTS AND PALHOLOGIST YO THE QUEEN'S 
QOSPITAL, BIRMINGHAM ; AND LECIURER ON PRACTICAL 
PANHOLOGY IN {HU MEDICAL SCHOOL A’! BIRMINGHAM. 


As this case was the subject of an important inquiry held 
by Mr. E. Docker, coroner for North Worcestershire, at King’s 
Norton on July 9th I have thought it worth while to send an 

. account of it to Tue LANCET. 

I was called to the deceased, a young married woman, 
twenty-three years of age, shortly after midday on Monday, 
July 4th. When I arrived at the house I found her lying on 
the floor of the front room, raving in maniacal delirium, 
straggling violently with those who were endeavouring to 
restrain her, and apparently writhing in great agony. Her 
seizures were paroxysmal, her intelligence was quite gone, 
and she seemed to be unable to recognise anyone around her. 
It was evident at a glance that she was suffering from the 
effects of some intenscly irritant poison and on making a 
vemark to this effect the husband, who was present, informed 
me that he had every reason to suspect his wife had been 
taking ‘‘stufl” to bring on a miscarriage. At the same time 
he handed to me a piece of diachylon or emplastrum plumbi 
trom which it was evident by the numerous facets that pieces 
had been cut off with a knife. I at once told him that in all 
probability his wife was now suffering from the effects of acute 
iead-poisoning. Her breath was fotid and exceedingly 
offensive ; the tongue was dry and coated with a greyish- 
black fur; blackened sordes had collected about the teeth 
and gums, along the free border of which there was a distinct 
slaty-blue line. After administering an injection hypo- 
«lermically of morphia and atropia to relieve what seemed to 
be paroxysms of colic she was put to bed. The rectum was 
cleared out by an enema and a draught of chloral, bromide 
and iodide of potassium was administered. On account, 
however, of a peculiar spasm of the throat I was obliged 
to resort to small enemata containing potassium iodide, 
and sulphate of magnesia, with which some bromide and 
hyoscyamus were combined. ‘The patient soon lapsed into a 
state of coma, on which convulsions of a violent nature 
supetvened. She seemed to be blind and on examining the 
optic discs I found that both were quite choked. I tried to 
straw off some urine with the catheter, but succeeded in 
obtaining only a small quantity, just sufficient to test. This 
sample of urine was quite turbid, acid in reaction, contained 
«lbumin, and under the microscope leucocytes, a few red 
lood-cells, free epithelial cells, and a few cellular and 
hyaline casts, ‘Thinking the convulsions might be uremic 
and due to some suppression of urine I gave pilocarpine 
subcutaneously to bring on diaphoresis. Although the 
convulsions gradually diminished in regard to duration 
and intensity, yet’ in spite of all that could be 
«lone the patient gradually became weaker and sank 
from exhaustion on Wednesday, July 6th, during the 
night. From the time that coma and _ convulsions 
sct in the temperature became considerably elevated, 
“specially before death (105°4°F.); the breathing was 
very rapid, laboured and stertorous, The conjunctive: were 
‘insensitive ; the pupils at first contracted but afterwards 
dilated and she never thoroughly regained consciousness. 
During the attacks of eclampsia I noticed that the left 
‘arm was practically passive ; it scarcely moved, but seemed 
‘paralysed A 

The following is the history of the case prior to the fatal 
outs. Tt appears that she had been taking the diachylon 
tie some weeks, and on the Tuesday previous, June 28th, she 
Here niiscarriage in _the water-closet belonging: to a 
the ‘ oun"s house. ‘This was the second mishap during 
ant six months and it occurred probably about the 
Ne month of pregnancy. She would not lay up after it, 
‘All ae about as usual as though nothing had happened. 
Re iis time she was looking wretchedly ill, complaining 

intense headache, of abdominal pain, anorexia and thirst, 


of attacks of diarrhoea and vomiting, of numbness and loss 
of power in the left arm and hand, and of general weakness 
and prostration. Although neighbours advised and her 
husband begged of her to callin medical advice she obsti- 
nately refused to do so. It seems that, under the impression 
that there was something more to come away, she went 
on taking the diachylon after her miscarriage so that the 
lead had been gradually accumulating in her system until, 
as is sometimes known to be the case, its effects manifested 
themselves with remarkable suddenness and violence on the 
day I was called in to see her. 

Necropsy.—According to instructions from the coroner I 
made a post-mortem examination on July 8th, about thirty 
hours after death, the results of which are as follow. The 
brain was quite soft in consistence, the membranes covering 
the surface (pia-arachnoid) looked opaque and thickened in 
places, the opacity and thickening being more or less patchy 
In its distribution. The blood-vessels in the pia mater—veins 
and capillaries—were much engorged and distended with 
blood and I came across several arteries which were plugged 
with thrombus, greyish-white in colour, so that in transverse 
sections the thrombi appeared as minute greyish points. 
Sections of a thrombosed artery made with the freezing 
microtome showed the thrombus to be composed of a fine 
fibrillated network of fibrin enclosing leucocytes and a few 
red blood-cells, similar in every respect to croupous exuda- 
tion. The thrombus was firmly adherent to the vessel wall. 
The pia mater also presented numerous ecchymoses scattered 
in its matrix. The membrane was examined in the fresh 
state as follows. Small bits were stained in lithio-picro- 
carmine and then allowed to soak in changes of iodised 
serum. ‘They were then treated with a 4 per cent. solution 
of perosmic acid and mounted on slides in iodised serum. 
From other pieces unstained fine sections, both horizontal 
and vertical, were made with the freezing microtome ; 
these were stained in perosmic acid and mounted in 
Farrant’s solution. Microscopic examination revealed some 
interesting changes. The walls of the smallest capillary blood- 
vessels were dotted over with numerous oil droplets and albu- 
minoid granules darkly stained with the osmic acid, while the 
larger vessels showed adhering to their wall cells in a well- 
marked condition of granulo-fatty degeneration. These 
fatty cells corresponded either to the endothelium of the 
perivascular lymph-sheath or to the endothelium of the vessel 
wall. ‘The muscle cells of the arterioles and small arteries 
were likewise fattily degenerated and, as seen in transverse 
or in longitudinal section, these latter vessels showed dis- 
tinctly a considerably thickened wall. Another interesting 
feature was the irregularity in the lumen of some of the 
blood-vessels, which often ran a tortuous course. Here and 
there the lumen was quite dilated in a fusiform or globular 
shape and was distended with blood; in fact, quite 
ancurysmal in forms. Occasionally the perivascular lymph- 
sheath was found distended with red blood-cells and the 
extravasation was even extravascular. These blood extrava- 
sations into the fibrous matrix of the membrane were well 
demonstrated in successful transverse sections through an 
ecchymosed spot; and here, too, the connective tissue cells, 
as well as the flattened cells in the interfascicular lymph 
spaces of the lymph canalicular system, showed evidence of 
granulo-fatty metamorphosis, while other plasma cells con- 
tained granules of blood pigment. As regards the substance 
of the brain the cortex looked paler than usual, cloudy, and 
ill-defined, and there were scattered in its substance puncti- 
form extravasations of blood. Microscopic examination 
showed pigmentary and fatty degeneration of the fusiform 
and pyramidal nerve cells as well as of the delicate 
neuroglia. As regards the basal ganglia—the corpus 
striatum and optic thalamus—there was nothing specially 
characteristic to note more than a general pallor and cloudi- 
ness of the grey matter, which seemed to have lost its lustre, 
so that the outlines of the nuclei were somewhat blurred 
and obscured. ‘There was a greater quantity of fluid in the 
lateral ventricles, which seemed to be rather dilated. Still 
the changes just cnumerated were too profound to be over- 
looked and they may explain to some extent the gravity of 
the cerebral symptoms owing to the disturbances in the 
nutrition of the brain for which these changes were respon- 
sible. Iwas not able to obtain portions of the nerve trunks 
supplying the left upper extremity for future examination 
as to evidences of neuritis. 

With regard to the lungs, beyond oedema and hypostatic 
congestion of the basos there was nothing special to note. 
As to the heart, there was no; enlargements but the organ 
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was very soft and flabby and the left ventricular wall was 
quite lax and the cavity was somewhat dilated. The epi- 
cardium looked opaque and thickened in places and the 
-endocardium and intima of the pulmonary artery and aorta 
showed a considerable degree of post-mortem staining. The 
muscle of the left ventricular wall was very soft and friable, 
of a pale reddish-brown colour, with slight yellowish and 
grey streaking. Under the microscope there was slight brown 
atrophy and also granular degeneration of the myocardium, 
while there was a distinct increase in the interstitial fibrous 
tissue. There were no valvular lesions. The liver was 
slightly enlarged, congested, and very soft and flaccid. 
On section the liver substance looked swollen, cloudy 
and opaque, and mottled with congestion and with 
shades of a greyish-brown colour. Sections examined 
under the microscope showed a slight degree of fatty 
infiltration of the peripheral zone, congestion and dilatation of 
the intercellular capillary spaces in the central zone of the 
lobules. The liver cells were swollen, much vacuolated, and 
likewise coarsely granular and fatty (osmic acid preparations). 
The stomach was empty, the gastric mucous membrane was 
coated with a gelatinous mucoid secretion, beneath there 
was both post-mortem staining and also ante-mortem conges- 
tion and ecchymosis ; the ruge were flattened. ‘The mucous 
membrane of the intestinal canal was much congested in 
parts ; the intestinal contents were a brownish liquid feces 
in which mucous shreds and flocculi of mucus were mingled. 
The condition was that of gastro-enteritis. ‘The spleen was 
enlarged, soft, and deeply congested. The kidneys were 
slightly enlarged ; both were quite soft and flaccid. The 
capsules were slightly adherent in places. On section the 
medullary cones were purplish and deeply hyperemic, the 
cortex looked swollen, of a pale brown or fawn colour, but 
variegated by a striated and punctiform congestion, and here 
and there showing a greyish yellow tint. Histological 
examination showed a well-marked parenchymatous 
nephritis. The tubuli contorti were blocked by swollen and 
granulo-fatty epithelial cells; in other tubules both in the 
cortex and medullary rays were found leucocytes and 
occasionally red blood cells, while others again con- 
tained here and there a hyaline or cellular cast. 
Another noticeable change was a general thickening of 
branches of the renal artery affecting the intima (end- 
arteritis) as well as the muscularis and adventitia; the 
arterioles in the boundary layer also looked to be 
thickened. The fibrous capsule of the kidney was also 
irregularly thickened; there was thickening of the inter- 
tubular stroma. ‘Ihe uterus was enlarged to about the 
size of a large pear, the mucous membrane was thickened, 
soft and congested, and adhering to it were one or two 
coagula. It presented all the evidences of recent abortion, 
but otherwise the organ was quite healthy and nowhere 
either in its walls or around them was there the slightest 
evidence of inflammatory mischief. 

Remarks.—My first acquaintance with mania as the result 
of lead-poisoning was made in Germany some fourteen years 
ago where I saw in an asylum at Dresden patients who had 
suffered from the effects of it. I met with other cases subse- 
quently and only a year or twoago in the Potteries ; and one 
of these cases is so similar in regard to symptoms and 
termination to this case that I will relate it. I was called to 
a middle-aged woman—an old and valued hand employed at 
one of the principal porcelain factories—who was said to 
have suddenly gone mad, after complaining a week or so of 
feeling unwell. I found her raving in a maniacal manner, 
struggling violently and held down by three or four women. 
There was an earthy pallor of the face, a well-marked blue 
line along the free border of the gums, offensive breath, 
furred and parched tongue, and as she had been working 
in lead in the glazing department I concluded that she was 
suffering from acute mania resulting from lead-poisoning. I 
obtained the assistance of a magistrate and the relieving 
officer, certified her, and she was removed straightway to 
the Stafford Oounty Asylum, where she died, as I was 
informed, two days afterwards with much the same sym- 
ptoms as the preceding patient. 

In regard to the connexion of lead - poisoning with 
abortion I have heard of cases of miscarriage in women in 
the Potteries who became the victims of lead-poisoning. 
Some years ago the town of Sheffield was visited by an out- 
break of lead-poisoning traced to the contamination of the 
water-supply, and I remember at the time it was noted that 
pregnant women who became affected either aborted or had 
@ premature labour. I have reason to suspect that in this 


district the practice of taking diachylon in the form of pills 
to bring on miscarriage is far more prevalent among the 
working-class than is generally supposed. About eighteen 
months ago a patient came to me looking wretchedly ill, who 
admitted having taken diachylon for the purpose.. After 
warning her of the serious consequences which might follow 
I prescribed for her, told her to go home and rest and call in 
medical aid if she became worse. From that day I saw no 
more of her. She miscarried, however, and afterwards 
became seriously ill and she was laid up for weeks 
with all the symptoms pointing to the poisonous action 
of lead—viz., gastro-enteritis and colic, maniacal delirimh 
and slight epileptiform convulsions, intense headache with 
impairment of vision, and such prostration and weakness of 
the limbs, especially of the arms, that she feared she was 
going to lose the use of them. She was compelled to call in 
a medical man but refused to let them fetch me because.J 
knew what she had been taking and ‘‘ went on so to her 
about it.’ The medical man she did call in she tried to 
delude by ascribing her illness to a chill caught after mig-- 
carriage. And I have since been told of other cases where 
the victims of such folly have been ill for weeks after and 
have all but made a wreck of their lives. I have no doubb 
that not afew have been persuaded to take diachylon who 
would never have done so had they had any idea of its per 
nicious effects. I have heard of a case where a woman 
brought on not only miscarriage but following it also partial 
paralysis of an arm and hand, and this woman, after reading 
the account of the inquest, wisely exclaimed, ‘‘ Never again,” 
A friend of mine tells me of a case he saw in the out-patiers 
room of one of the hospitals—a young woman with paralysis. 
in one arm corresponding to the distribution of the ulnar 
nerve. She admitted having gone through a miscarriage a 
week or so previously. his is a case in which one 
may strongly suspect diachylon to have been the agent 
in effecting the miscarriage. In the light, then, of 
the present case I am sure the nature of some of the 
obscure nervous disorders, with the attendant anemia, &c., 
in women who have admitted miscarriage—cases which now 
and then come under observation in the out-patient room— 
will be readily cleared up. During my tenure some years 
ago of the appointment of physician for out-patients to the 
Queen’s Hospital in Birmingham I can call to mind such cases- 
coming under my observation, the etiology of which was 
never satisfactorily explained simply by the fact of mis- 
carriage. What may be the practical outcome of this case 
I must leave to the consideration of my readers. Diachylon 
is in almost every poor man’s house ; it is bought in the 
mass for the sake of cheapness and ostensibly for outward 
use only, though we know now to what terrible misuse its 
inward application has been put by some of the female com- 
munity. It is, of course, generally used for cuts, sores, and 
spread on linen as plasters for drawing away the milk from 
the breasts after parturition. I regret that time and leisure 
have not given me the opportunity of looking up recent 
literature on the subject of lead-poisoning, but such as it 
stands and such as it came under my observation 1 have sent 
an account of this case in the hope that from a utilitariam 
point of view it may be considered worthy of being placed 
on record in THE LANCET. 

Birmingham. 


THE MEASUREMENT OF SUNSHINE AT 
OUR HEALTH RESORTS. 
By W. BLACK JONES, M.D., B.S. Lonp., 


D.P.H. R.C.P.S. Ene., 
RESIDENT PILYSIOIAN, NGAMMARCH WELLS SPA. 


During the last few years a good deal has been writter 
in the pages of THis LANCET in favour of those health resorts 
which enjoy a good daily record of sunshine. We have 
heard much of the value of open-air treatment in many 
morbid conditions which combines the advantages of a pure 
air with a maximum of sunlight. ‘Insolation” is a com- 
paratively new word, mcaning the exposure of any givep 
thing {o the influences of the light of the sun, The sun 
both breeds life and kills it. ts influence on the great 
natural processes concerned in plant life has long been 
established and that it possesses an influence for good om 
animal life is also known, but in this case the rationale of 
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‘the process is not so well defined. In plant life, at any rate, 
‘the subtle changes which are brought about are due probably 
exclusively to the actinic rays of the sun and not to the 

yurely luminous rays. The actinic rays are the chemical 
ays of sunlight which bleach and exert a reducing action, 
-as in its effects upon the sensitised silver plate. Is the action 
similar on the hemoglobin which by alternate and complete 
reduction and oxidation favourably influences the condition 
«of the blood? Sunlight has a well-known inhibitory effect 
upon the life of pathogenic organisms, and Koch has shown 
that direct sunlight kills the tubercle bacilli in a few 
+nours and not infrequently in a few minutes, This aotion 
is not fully understood, but here again it is probably due to 
the actinic value of sunlight in effecting some marked 
«chemical change. Those familiar with the ordinary pro- 
esses of photography know full well how great are the 
differences between the effects upon a sensitised film of 
diffused tight and direct sunlight. In other words, moisture 
tas represented in the clouds cuts off much of the actinic 
‘power of unobstructed sunlight. It is the same in the effect 
‘upon organisms, for whereas, as just stated, direct sunlight 
kills tubercle bacilli in a few hours or minutes, yet they will 
Jive for five or seven days under the influence of diffused day- 
tight or daylight filtered of its active chemical properties by 
the interposition of clouds. Everybody knows the exhilarat- 
‘ing effect of a burst of sunshine in the spring after a dull 
period in the winter. ‘This effect is probably due not to mere 
Juminosity but to an increased actinic action, a chemical 
action the precise nature of which -we cannot explain but 
which all the same is very generally felt in the form of 
Gnvigoration and in taking ‘‘a brighter view of things.” 
(Indeed, the phrase ‘‘a brighter view of things” did we but 
know refers probably not to luminosity but to an increased 
activity engendered by the hidden and _ unquestionable 
‘benefits of pure unsophisticated sunshine. 

The sunshine recorded at a given health resort, statistics 
wl which of different places have appeared from time to time 
in the pages of TH= LAaNoET, has hitherto related almost 
exclusively to its duration. The intensity of the heat 
way even be recorded, but the intensity of the light, 
especially in regard to its actinic value or chemical 
effects, has been hitherto ignored. To me this appears an 
important omission if we take as our postulate that it is the 
actinic rays of the sun, and not the luminous rays, which are 
responsible for biological action. It is certainly so in plant 
life and we may assume therefore that it is so in animal 
life. The duration of sunlight is admirably recorded by the 
Jordan’s Recorder, but not for any practical purpose its 
intensity. Another sort of record may also be obtained by 
means of the burning effects of the sun, but this again is not 
un index of its chemical intensity. 

At the meeting of the British Association held in Notting- 
ham in 1893 Dr. S. Rideal communicated a very interesting 
paper on the Iodine Value of Sunlight in the High Alps. 
‘Chis seems to me to be a method depending essentially upon 
‘the actinic value of sunlight since a chemical change is 
produced and the amount of resulting products of the 
reaction may be easily estimated. ‘The process depends upon 
‘the fact that sunlight liberates iodine from an acidulated 
solution of potassium iodide. The method is briefly as 
follows. A solution of potassium iodide is made up contain- 
‘ing 20 grammes of the salt per litre. Likewise a solution of 
«liluted sulphuric acid is prepared containing 11-9 grammes 
per litre of the pure acid. Lastly, 0°39 gramme of pure 
powdered arsenious acid is dissolved in a little water con- 
taining 1:5 gramme of potassium bicarbonate and then made 
‘up to a litre. In the following experiments 10c.c. of the 
@otassium iodide solution, together with 10c.c. of the dilute 
sulphuric acid, were placed in a stoppered bottle of 50c.c. 
Sapacity and placed upon a white porcelain plate and exposed 
‘to the action of the light. At the end of an hour the bottle 
is removed and bicarbonate of soda added in sufficient 
Nantity to neutralise the free acid present. The bottle is next 
placed under a burette containing the arsenic solution. ‘The 
latter is then run in until the colour of the iodine is com- 
Pletely discharged. I have employed this process (which is 
a slight modification of the method carried out by Dr. Rideal 
a0 the Engadine) at Llangammarch Wells, Central Wales, 
at different periods of the year and in some instances experi- 
ments were also conducted in London at the same time. 

The following tables (I., II., and III.) are a synopsis of the 
Yesults obtained at Llangammarch Wolls of exposure of an 
acidified solution of potassium jodide to sunlight. The 
Tesults are given in milligrammes of iodine liberated per 


100 c.c. of solution used, each exposure beginning at about 
the hour named below and lasting for one hour. The Roman 
numerals indicate the hours. In practice 20c.c. of the 
equally mixed solutions were used and by multiplying by 5 
the results are recorded per 100 c.c. 


TaBLE I.—Results of all Observations—i.e., 
Medium and Cloudy. 


Bright Sun, 


Hour ww. oe | IX.| K. | XI. | XU} I. | I | IM. | IV. 


Number of obser- 
vations... ., i wo} 9} 7 4 8 7) 4] 6 


Mean number of 
milligrammesof 


13-0 | 140 | 139 | 160 | 10°3 | 140 | 13:3 | 100 
iodine liberated a 


TABLE II.—Results of Observations when the Sun was Shining 
Brightly for One Hour. 


Hour ow. we oe | IX.) K. | XI] XIE] LL | IL. | I} Iv. 


Number of obser- } 
vatlons; ho. , 4 1 3 1 2 2 3 1 


milligrammesof >| 15:0 | 140 | 14°76} 160 | 177 | 17-7 | 13°6 | 110 


Mean number of 
iodine liberated 


TABLE III.—Result of Observations when the Sun was Com- 
pletely Clouded for One Hour. 


Hour woo ow | EX. | XK. | XE) KIL) Lo] WL | IL | Iv. 


Number of obser- 
vations ... } 1 2 0 0 - Le a i 


railligrammesof >| 40 | 107} — | — | 812] 925) — | 30 


Mean number ott 
iodine liberated 


These observations were made during the period between 
May 25th and June 15th, 1897, and were undertaken with the 
view of ascertaining the variations in one place due to 
uninterrupted sunlight, cloudy intervals, and an entirely dull 
day. Two important deductions follow from these interesting 
records. On a day when the sun was shining brightly and 
continuously the maximum chemical or actinic effect 
occurred between one and two o’clock. In the case when 
the sun was completely clouded the results at the same time 
of the day showed about one-half of this chemical activity. 
‘The information gained in these experiments led me next to 

the differences between the sunlight at Llangammarch 
Wells and at London on the same days. The results were as 
follows :— 


TabLE IV.—The Sunlight of London compared with that of 
Llangammarch (Summer). 


Milligrammes of 
iodine liberated per 
Date. |Hour. 00 c.c. Weather obescrenoue 
London. |/18284™) London. | Llangammareb. 
Ix. = 12°25 = Bright, sunny. 
x - 11°60 - Bright, with 
cloudy intervals. 
xi. 30 14°60 Alternate | Alternate sun 
sun and and cloud. 
Sept. 10th, sloud: 
1897. XIL, 65 14°76 Ditto. Bright, sunny. 
IL 10 136 Sunny, Alternate sun 
with cloud, and cloud. 
IL. 60 11 Ditto. Bright, with 
cloudy intervals. 
mm} 40 805 | Allsun. | Occasionally 
bright sun; 
otherwise cloudy. 


It will appear, therefore, that the conditions being the 
same the sunlight in London has nothing like the actinic 
power of the sunlight at Llangammarch Wells, and probably 
at other places situated under a similarly pure environment, 


be 
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The transparency of the air is, of course, the most important 
factor to be taken into account. In London the air is seldom 
transparent in the same sense that the air in the country or 
in Wales is transparent. Llangammarch in particular is 
situated in a charming part of the country and is sheltered 
from adverse winds amongst mountain scenery and is very 
,remote from manufacturing centres. On the other hand, 
London is hemmed in by factories and other places which 
load the air with dust or smoke, which have a great 
effect in absorbing the actinic power of the sun’s rays. 
It happened in London within a fortnight of these experi- 
ments to be foggy. The first fog, indeed, of the autumn of 
1897 occurred on Sept. 27th. The fog was low-lying and the 
sun could be seen shining through the gloom. A bottle con- 
taining 20 c.c. of acidified potassium iodide was exposed from 
11 a.M. to 5 P.M:, that is, just six hours, with the result that 
the iodine liberated per 100 c.c. was only 0-5 milligramme or 
0-08 milligramme per hour. ‘This is a striking instance of the 
remarkable effect which fog has of absorbing practically all 
the actinic rays although light rays still penetrate. 

The next experiments were conducted in the winter and 
fortunately again I was able to carry out similar experiments 
in Llangammarch and at the same time in London. ‘he 
results over four days were as follows :— 


TABLE V.—The Sunlight of London Compared with that of 
Llangammarch ( Winter). 


sp | Milligrammes of 
48 | iodine liberated Weather observations. 
Date. g 8 per 1000.0, 
= — 
2 Llangam- 
London, | march. | London. | Llangammarch. 
XI. 35 85 Sunshine, } Bright sun at 
hazy. intervals. 
Feb, 14th, J { XII. 50 78 Sunshine, 
1898, bright. al 
L 50 90 ” - 
Il. 25 80 ” = 
t xi 10 40 Dull; Fine rain all 
cloudy all day. 
Feb. 16th, ee 
'eb. . | 
e908, XxIl. 25 30 = - 
i 10 25 - _ 
I. 10 20 — - 
xL 50 25 Bright sun.| Oloudy all day, 
Feb. 16th, | | XII. 45 30 ” = 
3898. I. | 60 20 ” - 
Ir. 40 20 ” me 
(j 1X. - 50 Dull; Sun at first, 
| cloudy then rain. 
Feb. 17th,) and dark. 
bees | x. | 08 415 - - 
xi. 05 20 - = 


Here also will be remembered the great superiority of the 
sunlight at Llangammarch in winter time when the con- 
ditions were meteorologically the same. ‘Thus the maximum 
amount of icdine liberated in one experiment at Llangam- 
inarch was 9 milligrammes, whilst the maximum in London 
under the sam? conditions was 6 milligrammes. In both 
cases it will be observed that the maximum occurred at the 
same time between the hours of 1 and 2 o'clock. When 
it was cloudy all day at Llangammarch the activity of the 
light was always more than twice that in London under the 
same conditions. 

I have already referred to Dr. Rideal’s experiments on the 
iodine value of sunlight in the high Alps. His results were 
contained in the British Association Reports, 1893, at 
Nottingham, and 1894 at Oxford. He found at St. Moritz 
that the average amount of iodine liberated was 9:34 milli- 
srammes per 100 c.c. per hour. The maximum hour value 
was 13°5 milligrammes on Jan. 1st, 1893, and the lowest was 
5°7 milligrammes on the 24th of the same month. In the 
Grindelwald the average was 8 milligrammes per hour. In 
1893, from Dec. 6th to Feb. 28th, 1894, the maximum 
at St. Moritz was 14-52 milligrammes per hour, the lowest 
value on Dec. 9th was 3-53 milligrammes, and the average 
value for the period was 7-05 milligrammes. 

I venture to think that these results are very instructive 


and interesting since they show that at any rate at Llangam- 
march, and doubtless at other home health resorts, the power 
and activity of the sun even in the winter is in no senge 
inferior to that which falls upon the health resort of very: 
high altitudes like the Grindelwald at St. Moritz. After all, 
the effect of sunlight must be largely determined by the 
purity of the air and a measure of the actinic value of 
sunlight must therefore be to some extent a measure of atmo- 
spheric purity. ‘he mountainous districts at home, though 
not of the scale abroad, are notorious for the crystahk 
transparency and clearness of the air, and the ex- 
periments I have made at Llangammarch Wells have 
given results which are by no means disappointing, but 
which, on the contrary, show that as regards open-air treat- 
ment and exposure to a sunny air wo may count upon 
certain of our health resorts at bome as providing conditions. 
of an equal value with those in certain places abroad. Some 
pertinent remarks of Professor von Ziemssen are quoted by 
Dr. Arthur Ransome in an article in Tue Lancer of 
June 11th, 1898, especially in regard to the treatment of 
patients at high altitudes. Professor von Ziemssen concludes 
that the only advantages in favour of mountain climates are 
‘the pure dry air, the slight wind in winter.” He then points 
out the disadvantages of treatment at high altitudes, Marke& 
atmospheric changes occur not infrequently (wind, rain, and 
snow) and are injurious to the patient. They make the 
acclimatisation of many patients difficult, and patients with 
high temperatures (especially those who do not reside in the 
sanatoria) may become decidedly worse. Other objections 
are the wearisome journey, with all its bad effects, the 
separation from the family, the comfortless conditiqns in 
severe illness and in case of death ; further, the financiah 
anxiety and the economy necessitated. All these have a 
bad effect upon the patient. When the advantages and 
disadvantages are compared the former are not so clear as to 
indicate the unconditional recommendation of treatment.at: 
high altitude. ‘The long journey from England is frequently 
undertaken with great distress to the patient. 

It seems to me that the medical profession in England have ’ 
been somewhat behind their continental brethren in bringing’ 
forward the probable advantages of our own health resorts. 
The experiments I have here recorded appear to me to 
encourage the belief that, after all, we possess health resorts 
at home which show equal advantages in regard to purity of 
air and sunlight, and both these are admittedly important: 
factors in the treatment of disease. I hope the publication 
of this paper will induce others to adopt this method and 
report the results at other places. Certainly the results 
obtained at this health resort (Llangammarch Wells), which, 
according to the indications of the method employed enjoys 
the purest of air and the maximum life-giving properties of 
the sun, are calculated to justify such a step. 

Llangammarch Wells. 


THE PREVENTION OF TUBERCULOSIS. 


By F. RUFENACHT WALTERS, M.D., M.R.O.P. Lonp., 
PHYSICIAN T0 THE NORTH LONDON CONSUMPTION HOSPITAL, 


THE new society so auspiciously started in embryo on 
June 22nd at the meeting at Sir William Broadbent’s 
residence will have many matters to attend to. I may 
perhaps be permitted here to refer to a few of them. 

The spread of tuberculosis depends mainly on two factors = 
on constitutional deterioration largely due to lack of fresh 
air and on infection. It can therefore only be successfully 
combated by educating the public in hygienic methods. 
Houses are on the whole better drained than formerly, but it 
is by no means certain that they are better ventilated. 
Many shops are being reconstructed with absolute disregard 
for ventilation. Scarcely an office in London keeps its 
windows sufficiently open, even in summer, and no doubt 
largely because of the imperfect enforcement of the Smoke 
Acts. But for this, out-door restaurants might flourish ip 
London as they do in Paris, Stockholm and Copenhagen. 
Even medical men often fail to appreciate the dangers of 
vitiated air and are deeply impressed with the risks of 
open windows in early phthisis. It is quite hopeless 
to prevent the spread of tuberculosis without at the 
same time improving our organisation for its treatment. 
Phthisis is curable by combined medical and hygiene 
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treatment provided this be applied early and persisted 
in. Hygienic treatment is almost impossible so long 
as the conditions of home life are unaltered; and yet 
the poorer phthisical patients are treated for many months 
as out-patients before being admitted for a short time 
to a special hospital, after which it is a matter of pure 
chance what becomes of them. No doubt this arises partly 
from: insufficient beds, but proper training in open-air 
methods is impossible in magt of our chest hospitals 
owing to their position, so that instead of largely in- 
creasing the hospital accommodation in towns it would be 
more sensible to organise a series of sanatoria in the 
country under medical supervision. Such sanatoria have a 
most important educational value; for with a resident 
medical man there is a good chance of directing the daily 
life of the patients into proper hygienic channels. The 
convalescent homes as at present managed cannot take the 
place of such sanatoria, although some of them might well be 
converted to such a purpose. A patient of mine who is now 
phthisical had severe pleurisy following influenza eighteen 
months ago, which was’ apparently the beginning of his 
illness. After this attack he went to a convalescent home 
and lodged in the same room with a freely expectorating 
phthisical patient. No special precautions were taken con- 
cerning the sputa, which were cleared away by the visitors 
themselves. Comment is needless. 

It is still the custom in hospitals for disease of the chest 
to lodge the subjects of heart disease, chronic bronchitis, and 
early and late phthisis in the same ward. With proper care 
there is little danger of infection ; but such mixture of cases 
yenders the hygienic treatment of early phthisis impossible. 
Hospitals for phthisical patients should receive them only until 
they can be transferred to country sanatoria, where all early 
cases should be received under medical control. When 
convalescent these should be passed into country colonies, 
suitably arranged for an open-air life and still more or less 
under medical supervision. Advanced cases should go to 
special homes or refuges. By such an organisation there 
would be a good chance of recovery for early cases and the 
public would be protected. If at least two years are needed 
in Colorado or the Alps a few months cannot be sufficient in 
England. 

In France there is an admirable organisation for the treat- 
ment of phthisical children, who are sent from a well-arranged 
dispensary in Paris to one of two country sanatoria, and 
go thence when convalescent to one of several agricultural 
colonies to learn a trade which keeps them healthy. In 
Germany there are over 20 country sanatoria for poor 
phthisical patients, mostly supported by the sickness and old 
age insurance companies, who find it cheaper to restore their 
insurers in an early stage than to give sick pay when they 
are no longer able to work.. As I have already described the 
treatment in these sanatoria’ I need only repeat that they 
constitute a most important means of preventing the spread 
of tuberculosis, 

Welbeck-street, W. 


TWO INTERESTING CASES OF 
OVARIOTOMY? 


By H. MAONAUGHTON-JONES, M.D., 
F.R.O.8. IREL. & EDIN. 


Case 1. Large malignant ovarian tumour and smailer 
anomalous ovarian tumour removed from a patient supposed to 
he pregnant ; reoovery.—The patient was a woman, forty- 
two years of age, who had had five children. Her last labour 
ocourred in September, 1894, and her last catamenia] period 
was in April, 1897. She had been a widow since November, 
1897. ‘The last marital act took place in September, 1897. I 
learned that pregnancy was suspected and that an anomalous 
Sestation was surmised. ‘There had been occasional attacks 
ct diarrhoea and some sickness for the past six months. I saw 
the patient on May 28th, 1898. I found her greatly 
suuagiated and very weak. ‘The abdomen presented the 
One, and character generally seen with ovarian cystoma. 

nm examination I found the skin tightly stretched over a 


1gggr 2 Lacey, Aug. 14th and Nov, 20th, 1897; Practitioner, June, 
199¢'* PaPer read before the British Gynecologica) Society on July 14th, 


large solid mass of stony hardness; this was moveable and 
appeared to be lobulated, while a sulcus to the left side seemed 
to divide it from a second mass occupying the left inguinal 
region. I could disassociate the uterus from the tumour or 
tumours ; the cervix was very hard and there was: an asso- 
ciated movement of the uterus. I arrived at the conclusion 
that there were no products of conception and that the mass 
was ovarian, and Mr. Bland Sutton, who saw the tumour 
before operation and was present when I removed it, con- 
sidered that it was malignant—a view which I shared with 
him. The tumour gave the idea of a hard multiple fibroma. 
I operated on May 31st. On opening the abdomen by an 
incision which had to extend from a short distance below the 
ensiform cartilage to the pubes a quantity of ascitic fluid 
escaped. The large mass was easily delivered and the thin 
pedicle secured. ‘The second (left) tumour was then removed 
and the pedicle dealt with. The only complication (which 
was a serious one for some time) was a return of diarrhea 
which was most difficult to control and made the adminis- 
tration of nourishment also difficult. However, the patient 
left the home one month after the operation greatly improved 
in health and is now at the seaside: How emaciated she was 
before operation may be judged from the fact that she 
weighed 6 st. 5 lb. before leaving. 

Mr. J. H. Targett reports the specimen as ‘‘a large solid 
tumour of the ovary with a portion of the adjacent broad 
ligament. ‘The tumour measures Qin. by 6in. by 5in. and 
its outline is lobulated and coarsely nodular. ‘The surface of 
the tumour is smooth and free from adhesions. On section it 
is white, mottled with yellow and grey areas, and near its 
outer pole there is a cavity of the size of a hen’s egg due to 
degeneration of the growth. ‘The tissue surrounding this 
cavity is blood-stained and evidently necrotic. Some small 
thin-walled cysts containing clear fluid project from the 
surface of the tumour. ‘The pedicle measures 3in. in 
breadth and the Fallopian tube and mesosalpinx are 
cedematous, but otherwise normal. Histologically the 
growth is a scirrhous carcinoma.” 

Mr. J. H. Targett reports: ‘‘ The small tumour is solid, 
pyriform in shape, and measures 4in. by 2$in. It has a 
somewhat nodulated exterior. The cut surface shows a 
rounded gelatinous area in the broader end of the tumour. 
This area measures 2 in. in diameter and is fairly well 
defined. The rest of the tumour is fibrous and traversed 
by large thin-walled vessels. The gelatinous area is not 
quite homogeneous in appearance, the peripheral zone being 
more gelatinous than the rest. The Fallopian tube and 
mesosalpinx are normal. Histologically the tumour very 
closely resembles the specimen recently exhibited at the 
Obstetrical Socicty of London and ‘referred to a special 
committee.” 

[The tumour referred to by Mr. Targett as bearing a 
resemblance histologically to the smaller tumour removed 
from Case 1 is one a section of which was reported on by a 
special committee to the Obstetrical Society of London as an 
adeno-fibroma, and was removed by me with a large fibroma 
of the uterus. ] 

Case 2. Semi-solid ovarian tumour with ascites ; 


ovario- 


tomy after general peritonitis which was follow versal 
adhesions ; recovery.—The patient, who was forty-six years 
of age, had had four children. Her last pregnancy 


occurred in 1894 and her last catamenial period was in 1895. 
With regard to her history I saw this case with Dr. Disney 
on May 13th, and he gave me these facts: L was called to 
sec the paticnt for the first time on April 21st. She was 
complaining of slight pains in the abdomen, and having for 
the past five months increased greatly in e believed that 
she was in labour. I found a tumour inclined towards the 
left side ; there was no fluid then and the temperature was 
99°, During the day the pain increasod and at 11 P.M. 1 
found a considerable amount of swelling ; the temperature 
was 102°. The next, day there was evident general peri- 
tonitis and the perature was 104°. On the. 23rd 
she nearly collapse This critical state lasted about 
four days, the temperature ging between 103° and 
105°. ‘There was absolute constipation between April 20th 
and May Ist despite many remedies. Then the bowels 
acted naturally. From April 27th there was gradual 
improvement and by May Ist the temperature was 101° 
and did not become normal till May llth. ‘There was 
a great amount of swelling, and pain on pressure alf 
the time. She was out of bed for the first time on 
May 14th and was removed for operation on May 19th.” 
Tagrecd with Dr. Disney that immediate operation was the 
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only means of saving her life. . The patient was then suffer- 
ing from occasional attacks of pain and was kept under the 
influence of morphia. She was.in an extremely. enfeebled 
condition, so much so that the question of removal had 
to be anxiously considered. On the 21st I operated. 
The patient was so feeble that she could not stand; she was 
greatly reduced and, further, a very rapid and feeble pulse 
made me anxious about the anesthetic. This, however, 
as in the last éase, was most. admirably administered by Dr. 
R. T. Bakewell, to whom and to Mr. Sutton, who assisted 
me in the operation, I feel specially indebted. On opening 
the abdomen the parietal peritoneum was found completely 
adherent to the large cyst wall; this was so to its entire 
extent. .The pedicle was completely twisted. This I care- 
fully detached all round before using the trocar and when 
the cyst had collapsed the bowel was found in various places 
adherent in festoons to the posterior surface of its wall; 
in fact, considerable loops of intestine were attached 
and had to be carefully peeled off, the vessels, where 
necessary, being ligatured. - When all bleeding was arrested 
Linserted a drainage-tube. This I removed on the fourth 
day and the patient went to the seaside on June 16th. 
The recent attack of .severe general peritonitis, the 
universal adhesions, the very, enfeebled state of the patient 
at the time of the operation, and the importance of rapid 
operation before these adhesions had become stronger are 
the principal points of. interest. Had the operation been 
delayed its performance, in my opinion, would have been 
impossible. 

The specimen Mr. Targett reports as ‘‘a multilocular 
ovarian cyst, consisting chiefly of one large loculus with 
imperfect septa. The whole specimen is of about the size of 
an adult head. The pedicle appears to have been twisted 
and the surface of the specimen was universally adherent. 
The mesosalpinx was completely adherent to the cyst wall; 
the Fallopian tube was normal. ‘There is no evidence 
of malignant disease.” 

Harley-street, W. 


A CASE OF DEATH UNDER CHLOROFORM, 
WITH REMARKS. 


By ALEXANDER WILSON, F.R.C.S. BNG., 


SENIOR ADMINISTRATOR OF AN-ESTHETIOS, KOYAL INFIRMARY, 
MANOHESTER, ETC. 


TuE following unfortunate fatality belongs to that class of 
chloroform accidents in which the respirations continue after 
cessation of the pulse. As I have previously endeavoured to 
show, the symptoms in these cases indicate that the primary 
lesion is a paralysis of the circulation, and the respiratory 
centre is affected as a secondary consequence and succumbs 
from simple anemia. ‘The first warning of danger is a 
change in the circulation, manifested by pallor and a feeble 
pulse. There is no gradual paralysis of the respiration but, 
on the contrary, a misleading increase in the frequency and 
depth of the respirations, followed by incodrdinate respira- 
tory efforts which gradually cease. ‘The important and 
notable point is that effective respiration persists at a time 
when no pulse can. be felt, and respiratory movements may 
be present when the circulation is damaged beyond recovery. 

The patent, a boy, aged fifteen years, was being anzs- 
thetised with chloroform preparatory to the removal of a 
necrosed metatarsal bone. I was not present at the com- 
mencement of the administration, being occupied in the 
adjoining operating theatre, but I saw the patient the 
moment dangerous symptoms supervened. Chloroform freely 
diluted with air was administered from a small square of 
folded lint. During the stage of excitement there was 
some struggling with holding of the breath, during which 
the lint was withdrawn from the face. Suddenly the 
patient began to breathe deeply and he became pale; the 
pupils were widely dilated and no pulse could be felt. The 
head was immediately lowered, the tongue was drawn 
out, and vigorous artificial respiration was begun. Called 
in-from the next room, I found the boy lying on his 
back with the head and chest hanging over the side of the 
couch ; the tonguc was being held out with forceps and 


1 The Mechanism of Death under Chloroform, 
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artificial respiration by compression of the chest was bein; 

employed. ‘The cheeks and lips were of a good red colour, 
which returned slowly after pressure, but much more slowly 
than would have been the case had the rich colour been due 
to a vigorous circulation. The most dependent part of the 
forehead and the tips of the ears were just beginning to show 
afaint dusky hue. The pupils were of medium size, if any- 
thing a little contracted; there was no corneal reflex in 
either eye and the eyeballs in tension were about normal, 
There was no trace of pulse in either the facial, temporal, 
or carotid arteries. ‘The patient was taking deep gasping 
respirations at intervals of from four to five seconds, and air 
was freely entering the chest. This fact was made quite 
clear on suspending the artificial respiration. Vigorous 
compression of the chest was continued, the body was 
alternately laid flat and semi-inverted, hot sponges were 
applied to the cardiac region, the limbs were rapidly 
and tightly bandaged, a tight bandage with a pad was 
placed round the abdomen, and a copious warm enema 
of brandy-and-water was given, &c. ‘he respirations from 
being full and free soon came at longer intervals and were 
more of a gasping nature, degenerating rapidly into mere 
incoérdinate respiratory efforts and ultimately ceasing, 
The rosy colour of the cheeks, present in the semi-inverted 
position, almost entirely disappeared when the head was 
raised, to return again on the resumption of the depen- 
dent position, but each time to a less degree as the blood 
became more and more venous, until the aspect at length 
became corpse-like. The pupils were widely dilated and it 
was evident that the lad was quite dead. ‘The post-mortem 
examination threw no light upon the causes which led to the 
fatal result. 

This case illustrates the futility of trusting to any one 
isolated sign in estimating the effect of an ansesthetic. 
Thus any observer, judging solely from the general appear- 
ance of the patient, the evident vitality of the respiratory 
centre, the good colour of the cheeks, and the undilated 
pupils, would have concluded that there was no danger. 
Yet when viewed in conjunction with the absence of the 
pulse these very symptoms, in themselves favourable, 
become symptoms not only of the gravest import but actually 
signs of dissolution. The exaggerated respirations, accom- 
panied with pallor and an imperceptible pulse, indicated a 
failure of the circulation so serious as to induce anemia of 
the respiratory centre—a condition which onty occurs in 
fatal hemorrhage or fatal failure of the circulation from 
other causes. The red, apparently healthy hue of the cheeks, 
under ordinary circumstances an indication of vigorous 
circulation, in this case succeeding to the previous pallor on 
inversion of the patient and being present in a pulseless 
subject showed merely how absolute was the paralysis of the 
circulation. It proved that the blood-vessels had in effect 
become inert tubes, in which the blood, no longer propelled 
by the heart or restrained by the arterial tone, was under no 
influence save that of gravity, and free to flow to any part 
according to the position of the body. 

In this case, as in others of the same type, there was no 
sign whatever of respiratory paralysis in the ordinary 
acceptation of the term. The respirations and respiratory 
movements persisted long after cessation of the pulse, 
until the respiratory centre succumbed from exhaustion, 
as it does in death from hemorrhage or in any sudden 
failure of the circulation. Judging from the invariable 
effect of chloroform on the blood-pressure, the primary 
lesion was no doubt a paralysis of the vasomotor centre. 
The practical point is that in these cases the first warn- 
ing of danger is exhibited by a change in the circulation, 
shown by pallor or lividity of the face and alterations 
in the pulse. If there have been no struggling and holding 
of the breath and the blood is well aerated the failure of 
the circulation will leave the face deadly pale. Should 
there have been struggling, &c., and defective aeration of 
the blood the face will become livid. The pulse, could it 
be carefully observed throughout, would at an early stage 
show some sign of the fall in blood-pressure. It first becomes 
soft and compressible and quick—‘‘a running pulse”; then 
it suddenly collapses, the beats coming slower and irregularly 
trickling under the fingers like a very slow aortic pulse. I 
have repeatedly noticed this latter condition and by treating 
it have been able to ward off more serious danger. ‘The 
respirations, as already pointed out, undergo marked modifi- 
cation in becoming suddenly accelerated, but only at a com- 
paratively late stage when the mischief is often beyond 
repair. It cannot be too much insisted upon that as the 
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primary lesion is in the circulation to the circulation must we 
Jook for the first signs of danger and to the improvement of 
the circulation must treatment be directed. If the case is 
Jeft until the stage of deep respiration is reached recovery is 
almost hopeless. 

‘As regards treatment the indications are obvious, but the 
application of remedies is difficult. We are dependent upon 
the circulation for the conveyance of remedies to the various 
organs, and in these cases, as a rule, by the time the danger, 
js noticed there is practically no circulation. Hence all 
remedies requiring conveying by the blood, such as hypo- 
dermic injections, rectal injections, &c., have very little 
chance of reaching the organs which they are expected to 
influence. The indications for treatment are to raise the 
plood-pressure and to stimulate the heart and supply it with 
plood upon which to contract, while at the same time the 
flow of blood to the nerve centres should be facilitated. 
‘This is best done by mechanical means, which in extreme 
cases are the only ones possible of efficient application. 
Thus artificial respiration by vigorous compression of the 
chest both raises the blood-pressure and stimulates the heart 
and is the only really useful remedy. Bandaging the limbs 
and compressing the abdomen help by limiting the area of 
the circulation. Transfusion if performed quickly might 
also be of some use. Dr. Leonard Hill has pointed out 
the influence of .the position of the body on the heart, which 
treatment being easy of adoption is well worthy of trial. 

As regards drugs, Professor Schafer, Dr. H. L. Barnard, 
and Mr. F, Hobday? have recently drawn attention to the 
stimulating effect on the circulation of nicotine, extract 
of suprarenal capsules, hydrocyanic acid, and ammonia. 
All these possess the disadvantage that to be useful a fair 
degree of circulation must e: Probably, from the mode 
and facility of administration, the most efficient will prove 
to be ammonia given by inhalations, as suggested by Dr. 
Barnard, and exhibited at an early stage before the respira- 
tion is altered or the circulation is completely paralysed. In 
my own experience I have found on several occasions in 
which the circulation showed the signs of failure previously 
mentioned that compression of the chest was enough to tide 
the patient over the danger. 


Manchester, 
B Mirror 
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HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND-STREET. 
A CASE OF INTUSSUSCEPTION OF THE CAICUM ; REDUCTION 
AVTER LAPAROTOMY ; RECOVERY. 
(Under the care of Dr. F. G. PEnRogi and My, 'T. H. 
KuLLOcK.) 

True following very interesting case shows that under 
certain circumstances an intussusception may exist for thyeo 
weeks and yet so few adhesions may have formed that the 
intussuscepted bowel may be withdrawn with comparative 
case. The chief circumstance which renders such a thing 
Possible is the fact that the large bowel is the yortion of 
intestine mainly concerned as in this case. ‘The interforence 
with the circulation of the invaginatcd bowel was but slight 
and this was shown by the absence of blood from the stools 
ire by: ae won formation of peritoneal adhesions. The case 
laperotace foalrnation of the advisability of performing 
aiitiog De cited ee comes under observation, for it 
Ais etsonlsee io t hat in a short time the obstruction to 
would have beset he int tine would have increased and it: 
and Mr. Key impossible to release the bowel. Dr. Penrose 

T. Kellock are to be congratulated on the successful 
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termination of the case. For the notes of this case we are 
indebted to Dr. G. F. Still, medical registrar to the hospital. 

A male child, aged sixteen months, was admitted to the 
Hospital for Sick Children, Great Ormond - street, on 
Feb. 9th, 1898, on account of pain in the abdomen. He was 
the youngest of three children ; one of the others had died 
from enlarged head and spleen and the third was alive and 
well. There was a history of phthisis on both sides of the 
family. ‘The patient was a full-term child, apparently quite 
healthy at birth ; he was brought up on the breast alone until 
he was eleven months old, when he was given cow’s milk, 
puddings, bread, &c. ‘The bowels had always been regular, 
but the motions were sometimes slimy and offensive. He 
had had no serious illnesses but he had not appeared to 
thrive since the time when he was taken from the breast. 
In August. 1897, he was unconscious for a few minutes after 
a fall and in September he had discharge from both ears 
for three or four days. ‘Three weeks before his admission 
to the hospital the mother noticed that the child had pain 
in the abdomen which came ‘on suddenly, causing him to 
roll about and double himself up; this lasted for some 
hours, and since then these attacks of pain had occurred at 
least once a day and had been accompanied on three occa- 
sions by vomiting. ‘The attack for which he was admitted 
had been more severe and had lasted longer than any of the 
previous ones, and during it he had vomited green fluid six 
times. ‘here had been no blood noticed in the stools or 
any straining. On admission to the hospital the. child 
was well nourished; he was strikingly apathetic and 
listless, even rectal examination failing to make him cry. 
‘The expression of the face was not at all suggestive of any 
serious abdominal condition; he lay quietly with the legs 
flexed on the abdomen, which was not distended or tender 
and moved well with respiration. In the left iliac fossa a 
sausage-shaped tumour was felt lying in the direction of the 
descending colon and reaching to just below the anterior 
superior spine of the ilium; the tumour was very hard and 
somewhat irregular in outline, the hardness varying during 
examination. A less défined tumour of the same shape 
could be traced as a continuation of this upwards to the 
left hypochondrium, across the epigastrium about two 
fingers’ breadth above the umbilicus and curving down- 
wards to the middle of the right lumbar region, where it 
was lost ; the right iliac fossa appeared to be more empty 
than normal. ‘The rectum was found to be partially 
filled with semi-solid fecal matter; no tumour could be 
felt there, but a little blood came away on the examining 
finger. The heart and lungs were normal. ‘The tempera- 
ture was 99°8°I. and the pulse was 144. ‘he child 
was noticed to assume the genu-pectoral position, to 
which he immediately retuned if disturbed. On the 
evening of the day of admission, chloroform having been 
administered, the abdomen was opened by a 4-in. incision 
commencing lin. above the umbilicus. There was a little 
fluid in the peritoneal cavity but no peritonitis. ‘The small 
intestines being kept from protruding by a flat sponge two 
fingers were introduced and the tumour was casily found 
lying on the left side. It was extremely hard and was 
evidently an intussusceptiqn which reached the descending 
colon. ‘Ihe greater part of it was easily reduced by the two 
fingers assisted by manipulation from the outside and with- 
cat bringing the tumour out of the abdomen, It was found, 
however, that the last three inches or so could not be reduced 
in this way, so this part was brought out of the wound and 
reduction was effected with some difficulty, the walls of 
the gut being very thick and hard. ‘The intussusception 
was found to be one of the cxwcum into itself; tho last 
part to be reduced was that which had formed the apex. 
The vermiform appendix had practically no mesentery ; 
it was slightly swollen, as also were some lymphatic 
glands near its base. When once reduction was com- 
plete there was no tendency for the invagination to 
retumn. ‘The bowel having been returned the abdominal 
wound was completely closed. ‘The child bore the operation 
well and slept fairly after a small dose of morphia had been 
given hypodermically. ‘Ihe temperature on the following 
morning was 103'8°, but it fell steadily and was normal on 
the third day. Thirty-six hours after the operation the urine 
was found to be strongly ammoniacal and of a dark greert 
colour; this condition, however, disappeared during the day 
and with this exception recovery was uninterrupted. For 
some days the adematous cecum could be felt as a hard 
tumour in .the right iliac fossa, but it gradually became 
smaller and softer. ‘The wound healed by first intention ; the 
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stitches were removed on Feb. 24th and the patient left the 
hospital convalescent on March 2nd. The child has been 
seen once or twice since his discharge and continues to be in 
perfect health. 

Remarks by Dr. PENROSH.—It appeared from the examina- 
tion that there could be but little doubt as to the nature of 
the tumour. As the history was perfectly definite that the 
infant had been ill for three weeks I thought it advisable to 
call in the aid of one of my surgical colleagues immediately. 
The apex of the cecum as the starting point apparently of 
the invagination is certainly unusual. 

Remarks by Mr. KnuLock.—The points worthy of remark 
in the above case seem to be as follow: 1. The nature of 
the intussusception, which was of a somewhat rare variety. 
2. The ease with which after three weeks’ duration the 
greater part of the intussusception could be reduced and 
that too without bringing the bulk of the tumour outside 
the abdomen. This fact, together with the possibility in this 
case of preventing the protrusion of any small intestine, must 
have minimised the shock which is a necessary accompani- 
ment of an operation of this kind on a young child. 3. The 
ocourrence of carboluria thirty-six hours after the operation. 
No carbolic acid having been introduced into the abdomen 
the only possible source of the condition was the dressing 
applied to the wound, for which double cyanide gauze wrung 
out of a 1 in 40 carbolic acid solution was used; it was, 
however, very transitory and appeared to do the patient no 

arm. 


BULAWAYO HOSPITAL. 


A CASE OF ABSCESS Ol THE LIVER ; OPERATION ; 
RECOVERY. 
(Under the care of Dr. FRANK ARNOLD.) 

Tus is a good example of a ‘‘ tropical” abscess of 
the liver in which the connexion between the disease and an 
attack of dysentery was very close. The operation of trans- 
pleural hepatotomy was much simplified by the pleural and 
peritoneal adhesions which had formed. 

A man, aged twenty-two years, was admitted into the 
Bulawayo Hospital on Jan. 19th suffering from a first attack 
of dysentery. He had resided for five months in Bulawayo, 
he had not been to any outlying district, and he had gone 
direct from England, staying for five weeks at Cape Town on 
the way. On Ieb. 6th he was discharged from the hospital, 
relieved of, but not quite free from, dysentery. On the 18th 
he was readmitted to the hospital, his dysentery having 
become subacute. Tor about 7 or 8 days after admission his 
bowels were moderately loose, the number of motions vary- 
ing from 1 to 10 in the 24 hours. ‘There were no rigors and 
vomiting was absent except on the exhibition of quinine ; 
night sweats were profuse and exhausting ; the appetite even 
for liquid diet was small. The temperature on the night of 
admission was 99°F". It fell the next morning to 96°, but 
rose again the same night to 102°. For the next six days 
the temperature remained high, rising in the evening to 
between 102° and 103° and falling in the morning to not 
below 100°. On the morning of the seventh day after 
admission the tcmperature was normal but rose again 
the same evening to 101° and from this date onwards to the 
time of operation the difference between the morning and 
evening temperatures was well marked ; at night records of 
from 102° to 103° were the rule and in the morning a sub- 
normal reading was invariable. On the ninth day after 
admission pain diffused over the liver area was first com- 
plained of and continued up to the date of the operation. 
‘This was not severe ; no appreciable enlargement of the liver 
could be made out. It may he noted that the appearance of 
this pain was synchronous with the change in the tempera- 
ture curve—namely, the more marked difference between the 
morning and evening readings. The patient’s condition now 
remained almost stationary up to about March 3rd, when the 
pain in the liver became more marked and examination of 
that organ showed that enlargement was now appreciable, 
the lower border extending in general to about 14in. below 
the costal margin. ‘The whole liver area was tender and 
especially was this the case with a marked enlargement to 
the inner side of the gall-bladder. Into this especially 
tender part the needle of an exploring syringe was introduced 
with a negative result. After a day or two the local symptoms 
became less severe and the liver area receded. On the 10th 
pain in the right shoulder over the supra-spinous area of the 


scapula was first complained of. On the 18th the patient's 
general condition was very much worse, he had wasted con- 
siderably ; his persistently high temperature, night sweats, 


‘increased pulse rate, and sallow tinge of skin, all pointed to 


the presence of pus under pressure with consequent septic 
absorption. Accordingly the liver was again carefully 
examined and it was found that the area had diminished, the 
lower edge being about in. below the costal margin and the 
part to the inner side of the gall-bladder being less prominent 
and less tender. However, in the eighth intercostal space in 
the mid-axillary line a tender area of about the size of a 
half-crown was noticed ; there was no bulging here, the skin 
was not red or oedematous, and no dilated cutaneous veins 
could be seen. On the 19th the needle of an exploring 
syringe was inserted at this spot and at a depth of 14 in. pus 
of a creamy colour and thick consistency was reached. 
Microscopic examination of this pus showed nothing peculiar; 
no amoebee could be seen. On March 21st Dr. R. T. Michell, 
surgeon to the British South Africa Company’s Police, kindly 
gave chloroform. Resection in the usual way of 14 in, 
of the ninth right rib in the mid-axillary line was per- 
formed and on cutting through the remaining soft struc- 
tures the finger could be passed into the pleural cavity 
upwards for about lin. ‘and at this height ‘the edge 
of the lung fixed by adhesions could be felt. There 
was no indrawing of air into the pleural cavity. The 
diaphragm was next cut through and a space could be 
felt between the liver and the diaphragm, but the appo- 
sition of these was unusually close, and it seemed to be 
probable that the previously mentioned tenderness of the 
liver had been a localised peritonitis uniting that organ to 
the diaphragm. The patient’s condition both before and 
during the operation was too serious to allow of either a 
prolonged manipulation or the division of the operation into 
two stages. It seemed reasonable to conclude that between 
the external skin and the liver there existed a small pleural 
and a small peritoneal sac shut off from the general cavities, 
After ascertaining that the abscess had been correctly 
localised by means of an exploring syringe the liver was 
freely incised and about 6 or 7oz. of thick pus free from 
smell were evacuated ; the thickness of liver substance cut 
through was about 4 in. On passing the finger into the 
abscess cavity it was found to be situated in the lower 
part of the right lobe, single, spherical, non-loculated, 
and of about the size of a small orange. ‘The cavity 
was douched out with a warm solution of boric acid and 
Condy’s fluid, a large drainage-tube was inserted, and a 
wood-wool pad, &c., were applied ; there was practically no 
hemorrhage cither during or after the operation. 

Yor the first three days after the operation there was 
considerable pain over the liver area generally and especially 
in the neighbourhood of the wound; the evening tempera- 
ture varied from 100° to 103°, the bowels were confined, 
but the pulse kept soft and regular. ‘his pain was probably 
due to the stretching of adHesions caused by the heer 
of the liver and the obliterative localised peritonitis an 
pleurisy which the operation had set up. On the 24th an 
attempt to open the bowels by means of a glycerine sup- 
pository was made but without effect. The next morning 
5 gr. of calomel were given and _in the evening at 9 P.M. a 
glycerine enema was administered. The bowels then acted 
freely with abdominal pain at the time but great relief after- 
wards. he same night the, patient, during the temporary 
absence of the sister, endeavoured to sit up in bed and fell 
back. After this fall he had considerable pain which yielded 
to morphia. The discharge next morning was more copious 
and tinged with blood. ‘The pain continued during the 26th 
and on the morning of the 27th the dressings showed a con- 
siderable quantity of bile, and the bowels when moved by & 
glycerine enema in the evening yielded a clay-coloured 
motion of very firm consistence. With this appearance of 
bile in the dressings the pain became less severe. On the 
28th there was no bile in the discharge and on the 29th a 
normal-coloured formed motion followed a glycerine enema. 
Up to April 8th, eighteen days after the operation, tho 
powels were moved every second day by glycerine 
cnemata with a gradually decreasing after-pain in_ the 
abdomen, but on the 9th, after considerable premonilory 
pain, the bowels moved of their own accord and continued _ 
to act daily. Occasionally some tenesmus occwred an 
mucus was passed. ‘The pain in the shoulder p sted for 
about 14 days after the operation ; occasionally the pain was 
referred to the elbow and prevented even passive move- 
ments of the joint, which was apparently at other times 
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normal. ‘he after-treatment of the case presented nothing 
of interest beyond that the dressings for a time showed 
typical ‘ anchovy-paste ” ‘discharge. The patient left the 
hospital five and a half weeks after the operation in good 
health and free from any local trouble. 


Medical Societies, 


BRITISH GYNASCOLOGICAL SOCIETY. 


Eghibition of Specimen.—Dysmenorrhaa.— Ovariotomy. 


A MEETING of this society was held on July 14th, the 
President, Dr. H. MACNAUGHTON-JoNES, being in the chair. 

Mr. F. BowREMAN JussErt exhibited a Double Pyosalpinx 
with broad ligament cyst removed by laparotomy.—In the 
discussion which ensued the following gentlemen took part: 
Dr. Purcrny, Dr. C. H. F. Rouru, Dr. Hexwoop Situ, 
Mr. Mayo Rosson, and the PRESIDENT. 

Dr. HopGson resumed the adjourned discussion on 
Dysmenorrhesa and said that they seemed to be agreed 
that there was such a thing as mechanical dysmenorrhea 
and that it could be cured by mechanical means. He was 
glad to find that Dr. Bantock advocated the stem-pessary ; 
he had found it useful in many cases. Sometimes 
when there was such a tendency to spasm as to cause the 
stem to be extruded he was in the habit of sewing it into 
the cervix, removing it in six weeks. He had seen no harm 
result from its use.—Dr. SNow could not see any advantage 
of gradual dilatation over rapid dilatation under an 
anesthetic, whilst the latter had several special advantages. 
If a patient subsequently married dysmenorrhea was no 
doubt often improved after gradual dilatation as after other 
procedures, but in the case of virgins in how many cases 
was the improvement after gradual dilatation perma- 
nent? He believed the ring pessary often did good in these 
cases by putting the vaginal walls on the stretch and 
so relieving congestion by equalising the pelvic circulation.— 
Dr. BURLEIGH-ROBINSON agreed with the objection raised 
by Dr. Giles at the last meeting .to the term ‘ obstructive” 
as applied to mechanical dysmenorrhoea. The pain was due 
to congestion which was aggravated by the tension of the 
‘broad ligaments in cases of displacement. ‘The veins were 
principally affected and tended to assume a varicose con- 
dition. ‘To relieve this he had adopted the plan, described in 
a paper in 1892, of placing the patient on an inclined plane 
with the feet raised for several days before the period. In 
some cases he had obtained good results by advising that the 
patient should always sleep with the foot of the bed raised 
by means of blocks ; this was continued for several months.— 
Dr. Travers said that he had paid attention for many ycars 
to the question of dysmenorrhoea and had seen cases yield 
to Hewitt’s treatment, to the Hodge pessary, and to 
various other kinds of vaginal pessary. He thought it 
would be a mistake if the opinion went forth that the 
society condemned all vaginal pessarics in the treatment of 
dysmenorrhcea.. ‘The stem possary had also been useful in 
certain cases.—Dr. PURCELL remarked that thcro were some 
cases in which no local treatment or even examination was 
possible, especially in the case of some unmarricd women, 
and then they must rely on medicinal means and measures of 
depletion. When local treatment was possible he thought 
gradual dilatation answered best.—The PRUSIDENT urged 
that in every case a clear gynecological and scientific 
differentiation of the cause of dysmenorrhea should be 
aimed at, and whether the patient were young or old an 
examination should be made under an anesthetic if 
necessary. He did not think ‘mechanical ” was a scientific 
term and ‘ spasmodic” was open to objection, for in all 
such cases some interstitial change was found in the uterus, 
or secondarily in the ovaries or tubes, and he believed 
there was no true analogy between these cases and organic 
@ spasmodic stricture of the male urethra. Tlevation by 
Woe of the inclined plane had been recommended by Dr. 
themes Smith many ycars ago, whilst raising the foot of 
oa ed by blocks was suggested by Goodell of Philadelphia, 
B © spoke of it as ‘putting the ovaries to sleep.”——Dr. 

ANTOOK and Mr. Skmnu Kurtin briefly replied. 

1. MACNAUGHTON-JONES read a paper, illustrated by 


specimens, on Two Unusually Interesting Cases of Ovario- 
tomy, an account of which will be found on page 259.—Mr. 
BowREMAN JESSETT and Dr. PURCELL briefly commented on 
the paper and Dr. MACNAUGHYON-JONES replied. 


The Development of Ovariotomy. 

A special mecting was held on July 23rd to hear 
Professor A. Marttn’s address on the Development of 
Ovariotomy. The President, Dr, MACNAUGHTON-JONES, 
was in the chair, and there were also present: Professor 
Sanger (Leipsic), Dr. Theodore Landau (Berlin), Pro- 
fessor Mangiogalli (Milan), Dr. Howard Kelly (Balti- 
more), Professor Lapthorne Smith (Montreal), Professor 
Gardiner (Montreal), Dr. Young (Sydney), Professor Jacobs 
(Brussels), Sir James Dick, K.C.B., and Surgeon-General 
Jameson (the Director-General of thefRoyal Army Medical 
Corps). 


Redieos und Hotices of Pooks, 


A System of Practical Medicine. By American Authors. 

Edited by ALFRED Lrg Loomis, M.D., LL.D., late 

Professor of Pathology and Practical Medicine in the 

New York University, and WILLIAM GILMAN THOMPSON, 

M.D., Professor of Materia Medica, Therapeutics, and 

Olinical Medicine in the New York University. Vol. II: 

Diseases of the Respiratory System, Diseases of the 

Circulatory System and the Mediastinum, Diseases of the 

Blood, Diseases of the Kidneys, Diseases of the Bladder. 

and Prostate Gland. Vol. III.: Diseases of the Alimen- 

tary Canal, Diseases of the Peritoneum, Diseases of the 

Liver and Gall-bladder, Diseases of the Spleen, Diseases: 

of the Pancreas, Diseases of the Thyroid Gland, Chronic: 

Metal Poisoning, Alcoholism, Morphinism, &c. London > 

Henry Kimpton. 1898. Price 25s. per volume. é 

THESE two handsome volumes, the scope of which is: 
fairly indicated by the contents of the title-pages cited 
above, were issued recently at intervals of three months, and: 
there now only remains to appear a fourth volume which will 
complete a work of somewhat wider extent than the ordinary 
text-book, but less ambitious than some modern ‘‘ Systems.”’ 
The second volume opens with an article upon the Affections: 
of the Nose and Larynx by Dr. Edwin Solly of Colorado. 
His experience at that famed health resort makes his. 
testimony as to the proportionate frequency of tuberculous 
laryngitis of much value. He contrasts this with other 
returns and concludes that laryngeal complications occur: 
in about 30 per cent. of the cases of pulmonary phthisis 
and laryngeal ulceration in about 13 per cent. Dr. 
Eldridge Cutler of Boston writes wpon Physical Signs of 
Pulmonary Disease. His descriptions are concise and 
free from theoretical disquisitions. We were interested to: 
observe his statement that a pulsating empyema may be 
differentiated from aneurysm not only by its locality, but 
also by the fact that the former may almost always be made 
to disappear by pressure and that it increases in size with 
increased expiration. Dr. Lawrence Mason writes on 
Bronchitis and Bronchicctasis, as well as on Asthma 
and Hay Fever. ‘There is nothing special to note in these or- 
in the other articles on pulmonary diseases for which Dr. 
Reginald Fitz and Dr. W. W. Gannett are responsible. ‘hey 
are hardly full enough for a work of this class. Dr. Herbert 
Witney describes the ‘‘Non-tubercular Diseases of the: 
Pleura,” wherein he includes the various forms of pleurisy,. 
empyema, pneumo-thorax, echinococcus and malignant: 
discase. Surely it is barely correct to use the genoral 
title, especially as in the text the relationship of sero- 
fibrinous pleurisy to tuberculosis is discussed with the 
result that at least 40 per cent. of the former are 
considered to be dependent on the latter condition, 
Amongst the several articles upon diseases of the heart we 
observe one on Endocarditis by one of the editors, Dr. Loomis, 
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whose death ocourred just as the first volume was about to 
appear. The article is a concise description of the ‘‘ simple,” 
‘‘malignant,” and ‘‘ fibrotic” forms and comprises an 
account of chronic valvular disease of which the section 
on prognosis is particularly worth noting. The articles of 
Dr. J. T. Whittaker on Neuroses of the Heart and on 
Diseases of the Blood-vessels constitute perhaps the most 
thoroughly worked-out articles in the volume. In his 
description of Arterio-sclerosis and also in his account 
of Thrombosis and Embolism and of Aneurysm Dr. 
Whittaker conveys a vast deal of information based on the 
most recent knowledge. There is a useful and practical 
account of the Examination of the Blood by Dr. F, C. 
Shattuck and Dr. R. 0. Cabot preceding their accounts of 
the various diseases of the blood. They devote a separate 
section to a discussion of the significance of leucocytosis 
and make out a good case for the value of this con- 
dition as a means of differential diagnosis. Dr. Henry 
P. Loomis writes upon Diseases of the Kidneys, dividing 
nephritis into the two great groups of acute and chronic 
and using the affix ‘‘ diffuse” to indicate that the lesions are 
distributed throughout both organs. He thus distinguishes 
the classes of acute diffuse nephritis, chronic diffuse paren- 
chymatous nephritis, and chronic interstitial diffuse nephritis, 
and in diagrammatic form shows that the acute disease may, 
like the chronic parenchymatous, pass by way of the “large 
white kidney” into the ‘smooth cirrhotic” form, whilst the 
‘‘chronic interstitial” is of! two types, both of which are 
common—namely, the ‘‘genuine inflammatory cirrhotic 
kidney” and the ‘‘ degenerative cirrhotic kidney,” or arterio- 
ssclerosis of the kidney. The article is illustrated by several 
3good micro-photographs, Dr. I. N. Danforth writes on 
“WRenal Calculus and other conditions as well as upon Diseases 
.«0f the Bladder and Prostate, whilst to Dr. T. D. Colman are 
..aasigned the subjects of Abnormalities of the Urine and 
Uremia. He refers to the various views propounded upon 
«uremia and shows how much light has been thrown on the 
subject by Bouchard’s researches, the conclusions of which 
are fully stated. 

The third volume is in great measure devoted to the con- 
sideration of gastro-intestinal and hepatic diseases and the 
articles upon these subjects show very well to how great an 
extent these subjects have been studied of recent years. 
Dr.'C. G. Stockton and Dr. Allen Jones describe the Diseases 
of the Stomach, devoting considerable space to the methods 
of examination of the viscus and of its contents. It is 

. evident that the subject of dyspepsia has at length emerged 
from the somewhat vague and uncertain position which it 
used to hold and that modern science, with its new methods 

...of observation, is fast advancing our knowledge of the condi- 
vtions which underlie the functional derangements of the 

secretory and motor apparatus of this important organ. 
Whether these new methods have really done very much to 
diminish the trials of the sufferer from dyspepsia may 
perhaps be open to question. There are very good accounts 
of gastric ulcer, or “peptic ulcer” as it is termed, 
and of ‘dilatation of the stomach” and “ gastroptosis,” 
whilst the forms of gastritis are clearly differentiated. 
Dr. W. W. Johnston commences his account of Diseases 
of the Intestine by a description of ulcer of the duodenum 
and points out how its presence may he distinguished 
from gastric ulcer. His account of intestinal indiges- 
tion is of much interest and we would especially point 
out the full exposition given of the diagnosis of such a 
state from other and more grave conditions, Dr. Henry 
Lyman continues the subject of Intestinal Disorders by 
accounts of acute and chronic intestinal catarrh, of con- 
stipation, intussusception, and intestinal occlusion, the 
subject of Appendicitis being assigned to Dr. W. I’. McNutt. 
This article is characterised by much common sense, the 


sion. 


writer endeavouring—and not without success—to clearly 
differentiate the cases which may be safely treated by 
medical measures and those which demand surgical inter- 
vention. Articles on Intestinal Parasites and on Trichinosis 
are written by Dr. G. Dock, whilst the important subject of 
Food-poisoning (Bromatotoxismus) is dealt with by Dr. 
Victor C. Vaughan. In his contribution upon Diseases of 
the Liver Dr. J. E. Graham, after describing jaundice and 
functional derangements, &c., has a section upon Diseases 
in which the Hepatic Cell is Principally Affected, under 
which he includes phosphorus poisoning, syphilis, alcohol, 
toxins of infectious diseases, epidemic jaundice, acute 
yellow atrophy, food-poisoning, and Weil’s disease. It 
may be remarked, however, that not much is known 
about the direct action on the hepatic cell of either 
syphilis or alcohol. The Hepatic Cirrhoses are sub- 
divided into (1) vascular cirrhosis, comprising the toxic, 
infective, and dystrophic forms; (2) biliary cirrhosis, 
including hypertrophic and calculous cirrhosis; and (8) 
capsular cirrhosis, divided into localised and generalised 
perihepatitis. Dr. G. R. Lockwood writes on Diseascs of 
the Spleen and Dr. C. G. Stockton on Diseases of the 
Pancreas, whilst the Diseases of the Thyroid are described 
by Dr. F. P. Kinnicutt who gives an excellent account of 
Exophthalmic Goitre. The subjects of Cretinism and Myx- 
cedema are admirably treated by Dr. M. Allen Starr and 
are plentifully illustrated by photographs showing the effect 
of thyroid medication. The volume also contains articles 
on Alcoholism, Morphinism, Glanders, Anthrax, Rabies, 
Actinomycosis, and certain other subjects, such as Purpura, 
Hemophilia, Filariasis, Diabetes, and Insolation. In con- 
clusion we may remark that the work, as a whole, is one 
which well represents the science and art of medicine of 
to-day. 


Practical Plant Physiology. By Dr. W. DuvramEr. Trans- 
lated from the Second German Edition by 8. A. Moor, 
M.A., F.L.S. Illustrated. London: Swan Sonnenschein 
and Co. 1898. Price 12s. 

THERE is no truer remark than that of the translator of 
this book in his preface that the teaching of plant physiology 
has been seriously retarded by the want of suitable manuals 
of laboratory practice. In the study of botany, whether 
we are dealing with a theoretical or practical manual, the phy- 
siological portion of the work (which in practical works is 
often conspicuous by its absence) invariably consists of a 
somewhat condensed chapter or chapters forming a conclu- 
We quite agree with the author that there is no 
need for an apology and congratulate him on having 
made his own addition to the meagre selection of 
English text-books on this subject. The book is divided 
into five sections, each of which is further divided 
into a suitable though varying number of divisions. We 
may consider one of these divisions—namely, that dealing 
with the movement of water in plants, leading up through 
transpiration phenomena to the much vexed question of the 
ascent of sap through the wood. In aserics of experiments 
he shows the existence of root pressure, the influence of 
temperature on the flow of sap, the periodicity and causes of 
root pressure, the escape of liquid, several experiments on 
transpiration phenomena, and the movement of water 
through the wood, ‘Two or three experiments illustrate each 
point, concluding with a few remarks as to the results, no 
theoretical questions being separately considered. From com- 
plicated experiments with the thermostat and on transpira- 
tion we pass to some delightfully simple illustrations. ‘Thus 
on page 233 the following experiment is given. Twigs of 
Tilia and Salix are placed in separate narrow-mouthed bottles 
filled with water, the water being covered with oil. Both 
are weighed and re-weighed after a certain exposure to 
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diffused daylight. This determines the loss by transpira- 
tion ; in either case the variation is noted and the experi- 
ment repeated in bright sunlight when a difference is 
observed due to the stomata, in the case of Tilia opening 
more fully in strong sunlight than in diffused daylight, those 
of Saliw not being affected in this way. Such an experiment 
could be very well performed in the biological classes of our 
medical schools. The few lucid experiments by which the 
author shows that the ascent of sap takes place through the 
Jumen of the wood vessel and not through the wood itself are 
also worthy of note. While as a-whole the book appeals 
mainly to the research student it will be seen from the above 
instances that it would prove useful in the hands of a capable 
demonstrator in the biological classes. 


The Mental Affections of Children—Idiooy, Imbecitity, and 


Insanity. _ By Witt1AmM W. IreLanp, M.D. Edin. 
London: J. & A. Ohurchill. Edinburgh: James Thin. 
1898. Pp. 435. Price 14s. 


Dr. IneLanv’s former work on Idiocy and Imbccility was 
in its time the best English work on the subject and the 
present treatise will be welcomed by all interested in the 
subject. Some chapters are reintroduced with necessary 
modifications from the older work, but a great part is 
entirely new. Dr. Ireland commences with a general dis- 
cussion of the causation of idiocy, in which he gives the 
chief place to neurotic heredity, considering alcoholism a 
less important factor per se than is generally held. He 
strongly combats the view that idiocy is to be looked 
on as an example of reversion to’ a lower type in the 
evolutionary scale. Dr. Ireland makes the following classifi 
cation based on pathological grounds: (1) Genetous idiots, 
including the well-known ‘‘ Mongolian” group; (2) micro- 
cephalic ; (3) hydrocephalic ; (4) eclampsic ; (5) epileptic 
(6) paralytic ; (7) traumatic ; (8) inflammatory ; (9) sclerotic 
(10) syphilitic ; (11) cretins; and (12) idiots by depriva- 
tion. This classification is convenient, notwithstanding that 
from the point of view of symptoms the groups are much 
less definite. The fullest descriptions are of the genetous 
idiots and of the microcephalic. The general peculiarities 
of feature and of physical and mental devolopment are very 
clearly given, although Dr. Ireland has been rather sparing 
in illustrating his descriptions from photographs of his cases. 
Individual and striking cases are described in detail, and 
there are some useful though rather brief accounts of the 
Conditions of the nervous system found after death. Medica} 
treatment in these cases calls for little remark, and Dr. 
Treland has no belief in surgery for relieving the mental con- 
dition, Craniectomy, he believes—and we agree with him— 
to be useless for the relief of microcephaly, the operative 
procedure being ‘‘ founded on an incorrect pathology.” The 
chapter on Cretinism is a little disappointing. ‘Chere is an 
admirable chapter on a subject which usually is passed 
over—Insanity in Children and Insane Idiots. ‘The sensory 
deficiencies of idiots are described, but no mention is made 
of the excessive development of the powers of smell which 
has been recorded by others. The mental limitations of 
idiots and the best methods of educating them are de- 
scribed and a short account is given of the laws bearing on 
the subject. ‘he book concludes with an interesting chapter 
on ‘Wolf Boys”-~boys who are found wild and are supposed 
to have been fostered by wild animals. When serving in the 
amy in India Dr, Ireland had opportunities of inquiring 
almost at first hand into several supposed instances. He 
believes that some were impostors but that most were idiots 
who had been exposed by their parents in the woods. He 
Quotes some delightful stories of boys, reminding one of 
Kipling’s Jungle Book hero Mowgli, but it is clear that 


Dr. Ireland is sceptical as to the truth of most of them. 
Dr. Ireland is so well known as an interesting writer that 


Te Cana bs 
expectation as to the quality of the book was pitched high 


and was not disappointed. It is the best account we have 
of an extremely difficult subject and is worthy of the great 
reputation and long experience of the.author. ai 
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Economics, Anesthetics and Antiseptics in the Practice.o 
Midwifery. By Haypn Brown, L.RB.C.P., L.R.C.S. Edin, 
London: J. & A. Churchill. 1897.—'This is a clearly and 
sensibly written little book, which in the compass of 103 
pages lays down some admirable rules for the conduct of a 
case of midwifery, including the interview with the patient 
for the purpose of fixing the expected day of delivery. Mr. 
Haydn Brown’s remarks are eminently, practical and cannot 
fail to be of advantage to the younger generation of practi- 
tioners. 


Practical Organic Chemistry : the Detection and Properties 
of Some of the More Important Organic Compounds. By 
SAMUEL RIDEAL, D.Sc. Lond. Second edition. London ; 
H. K. Lewis. 1898. Price 2s. 6¢.—This is a compact little 
volume intended essentially for the student engaged in 
practical organic work. It contains no definite scheme for 
the identification of compounds, but it gives the specific 
reactions and tests for each body in separate paragraphs. 
The information is just such as will be a valuable’ help 
and guide to those preparing for the London University 
examinations. The present edition (second) is revised in 
accordance with the new Pharmacopeia. As the book 
is intended largely for medical students we think the 
section on urinary calculi should have been amplified. In 
regard to Pettenkofer’s test for the biliary acids we have found 
the substitution of glucose in strong sulphuric acid to serve 
better than ordinary sugar, which the author recommends, 
since the former does not easily char and thus tend to 
obscure the colour reaction. Again, the ‘' mirror” test for 
tartaric acid when tried in the way suggested does not 
always give satisfactory results. We prefer first to add 
potash to a solution of silver nitrate.and then just dissolve 
the precipitate in the slightest excess of ammonia. If to 
this clear solution the dissolved substance suspected to 
contain tartaric or citric acid be added and the mixture 
gently warmed an excellent: silvering of the tube results in 
the former case but not in the latter. 


Les Troupes Coloniales: Hygitne du Soldat sous les 
Tropiques. (The Colonial Troops : Hygiene of the Soldier in 
the Tropics.) Parl’, Burov, Médecin principal de la Marine, 
Officier de la Légion d’Honneur, Officier d’Académie, Lauréat 
de l'Institut ; et M. A. LuGRAND, Médecin de Lre classe de la 
Marine, Chevalier de la Légion @Honneur, Lauréat de 
YInstitut. Paris: Librairie J. B. Baillitre et Fils. 1898. 
Price 2 fr. 50c.—This is a very useful and instructive volume 
in continuation of two preceding parts dealing with the 
causes of the diseases and deaths in the colonial army of 
France, which may be read with profit by medical officers 
and others interested in the hygiene of the French army. It 
deals in a lucid and logical way with a variety of 
subjects connected with the life of the French soldier 
abroad, the organisation and administration of the 
medical and sanitary services, and the special measures 
adapted for expeditions, the habitation, alimentation, and 
clothing of the soldier, the recruiting and selection of troops, 
the nature of the maladies to which soldiers serving abroad 
or on expeditions in tropical or sub-tropical climates are 
liable, with the hygienic measures of a general or special 
nature that either have been or are really required to be 
followed in order to avoid a large amount of preventable 
suffering and sacrifice of life as well as of public money. 
These are objects in which everybody is interested and an 


266 Tan Lancet,] 


REVIEWS AND NOTIOES OF BOOKS.—ANALYTICAL RECORDS. 


{Juxy 30, 1898. 


incaloulable amount of good would be done if the wise 
precepts and indications set forth in this volume were only 
carried out. y 


JOURNALS AND REVIEWS. 

Tabib cl Aila.—The Arabian medical writers are held in 
much repute historically, but in England, nowadays, there 
is seldom an opportunity of seeing contemporary sanitary 
works printed in Arabic. Tabib el Aila, however, a monthly 
sanitary journal published in Cairo, is now in the end of the 
third year of its existence, and has subscribers in countries 
as far apart as Syria and Morocco, but its chief circulation 
is in Egypt, where we, are informed it is a well-known pro- 
duction of the native press. On the front (i.e., the right 
hand) page the Arabic title is accompanied by the French 
and English renderings, Le Médecin chez Soi and The Doctor 
at Home, which sufficiently indicate that the paper is intended 
for general readers. The June number consists of 24 pages 
(12 leaves) of about 20 lines each, to which are added 8 pages 
of advertisements. The opening article is a biography (with 
portrait) of Professor Potain, who is described in the Arabic 
text as having been born in Paris on July 10th, 1825. The 
subsequent papers are on the precautions to be observed by 
diabetics, the teeth, on clothing of phthisical patients, 
hygiene for females, prescriptions for diarrhooa and indiges- 
tion, deaths in the Spanish army in Cuba, letters from 
correspondents on various subjects, and notices of books. 
The proprietor and editor is Dr. Alfred Eid of Cairo. 


Annales de U Institut Pastewr. Edited by M. E. Ductaux. 
Paris: Masson and Co. Vol. XII., No. 6. June, 1898.—This 
number commences with an important and well-illustrated 
article by Dr. Nowak of Cracow on the Histological Changes 
produced in Various Organs by Serpent Venom and by the 
Poison of Scorpions. Changes were chiefly found in the 
liver and kidneys and consisted of fatty degeneration and 
rapid necrosis of the hepatic cells and renal epithelium and 
some small, round-celled infiltration’ around the bile-ducts. 
The changes are similar to those found by Sanarelli in yellow 
fever and those occurring in the early stage of acute yellow 
atrophy of the liver. Dr. Nowak believes that the liver 
and spleen are affected because those organs are endeayour- 
ing to excrete the toxin. 2. M. Gabriel Bertrand has 
investigated the bio-chemical production of Sorbose, a 
peculiar sugar which was found first in a decoction of the 
berries of the mountain ash which was allowed to ferment 
spontaneously. M. Bertrand shows the production to be due 
to the action of a special bacillus and further shows that 
this bacillus is carried to the syrup by a particular red fly 
(Drosophila cellaris). Pure cultures of the bacillus will 
cause the production of sorbose in other liquids than rowan 
berry juice, such as a mixture of wine and vinegar, and even 
‘with cherry juice. 3. On the Maturation of Cheese, by 
M. J. Schirokich, dealing with the influence of diastase pro- 
duced by the growth of species of tyrothrix. 4. On an 
Epidemic of Enteric Fever due to Tainted Water, by Dr. 
Schneider. 5. Report of the Pasteur Institute at Athens. 
6. Critical Review on Proenzymes, by the editor. 


The Journal of State Medicine. Vol. VI., No. 7. July, 
1898. London: Baillitre, Tindall, and Cox. Price 2s.—'This 
number contains the conclusion of Professor Delépine’s 
instructive paper on the Bacteriological Survey of Surface 
‘Water-supplies, in which he gives some interesting instances 
of the variations qué bacteriological impurity in specimens 
of water obtained before and after heavy rainfall and when 
procured above or below a source of pollution. He also 
furnishes the results of some examinations showing the 
danger of relying upon filtration as a means of removing 
previous contamination. Hygiene in Plague forms the subjec 
of a paper by Captain W. O. Beveridge, R.A.M.O.; and a full 
account is given of the annual dinner of the institute. 


Analytical Records 


THE LANCET LABORATORY. 


“ AMIRAL” SOAP. 

(Tae Aminat Soar SynvicaTs, 28a, BASINGHALL-STREET, BO.) 

‘“CAMIRAL” soap is suggested as an external cure for 
corpulence and obesity. ‘The idea is distinctly novel and is 
based apparently upon the solvent action upon fat of the 
active constituents of animal gall. The rationale of the 
treatment therefore is that when the soap is applied locally 
it is absorbed by the pores of the skin with the result, it is 
stated, of dispersing the adipose tissue. We confess to 
being sceptical as to the possibility of thus dissolving the 
panniculus adiposus, but we note that references are 
given of actual trials having been made with this result. 
Tt is stated that from two to four tablets of soap 
reduce the waist measurement of persons from three ‘to 
five inches within one month. We found the composi- 
tion of the soap to be well adapted for application 
to the skin. We could trace no injurious substances and it 
was quite neutral. It is a light green soap with pleasant 
aromatic smell. Yurther analysis showed that it contained 
a micaceous powder which when separated and placed 
between the fingers imparted a smooth slippery feeling like 
French chalk. On decomposing the soap with a mineral 
acid and filtering the separated fatty acids the clear filtrate 
was shaken with ether. On evaporating the ether a residue 
was obtained which gave a marked response to the tests for 
the biliary acids. 

TABLOIDS OF ZINO OXIDE, 

(BurRoOuGHS, WELLCOME, AND Oo., SNOW-HILL-BUIDINGS, H.C.) 

The tabloid of zinc oxide crumbles instantaneously when 
brought in contact with water. Each tabloid contains 2 gr. 
of the oxide. The ease with which this tabloid breaks up 
renders it well adapted for internal administration, as in the 
treatment of summer diarrhea and gastralgia. In epilepsy 
resulting from peripheral irritation zinc oxide has been 
employed with encouraging results. The base has also been 
used for the relief of nervous tremors and in reducing the 
unsteadiness due to chronic alcoholism. 


VALTINE MEAT GLOBULES. 


(THE VALENTINE Hxrract Co., Limirzp, St. Q@eorex’s HovsE, 
Bastcugap, B.O.) 


These preparations represent a new and valuable depar- 
ture in meat extracts. Hitherto meat extract has been met 
with in the form of a dry paste or else in a nearly liquid con- 
dition. Both forms have their disadvantages. The valtine 
meat globules are made in various sizes and consist in 
reality of flexible capsules containing a definite amount of 
semi-solid extract of beef. No doubt some advantage is 
gained, especially in regard to flavour, from the fact that the 
concentration of the extract is not carried to a high point 
or near the solid condition. The result is that the contents 
of the valtine globule have a very fresh, agreeable, meaty 
flavow. Again, they are extremely handy and convenient to 
use, being made in sizes in accordance with various require- 
ments. Thus to make a large cupful of beef-tea or clear 
soup of excellent flavour it is only necessary to place one of 
the large-size globules in hot water and to allow the con- 
tents to diffuse into the liquid. According to our analysis 
the extract possesses the properties of both a nutrient and 
stimulant. It was as follows: moisture, 26°21 per cent.; 
organic matter, 60°54 per cent.; mineral matter, 13:25: per 
cent. ‘The organic matter contained nearly equal propor- 
tions of meat extractives (soluble in alcohol) and proteoses 
(insoluble in alcohol and precipitated by a saturated solution 
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of ammonium sulphate), with a trace of albumin. A further 
novelty, and one which we approve, consists in supplying with 
the globules tablets or ‘‘ peloids” as they are called, con- 
taining various flavouring materials and condiments. ‘Tastes 
<liffer widely as to the amount of condiment or flavouring 
which should be added to beef-tea or soup. By this device, 
however, each can satisfy himself. This step is particularly 
advantageous in the case of invalids who often find a meat 
extract repulsive on account of an objectionable added 
flavouring. Lastly, it should be stated that the valtine 
lobules are made of a size to admit of swallowing whole 
witheut any difficulty. In this way nourishment can be 
ceadily administered where extract in the form of bcef-tea 
or soup is unsuitable. 


ORBXIN TANNATE. . 


KALLE anp Co., BIBBRICH-AM-RUEIN. A, AND M. ZIMMERMAN, 9 AND 
10, St, Mary-at-HILL, 0.0.) 


‘Orexin tannate has been tried in the treatment of 
anorexia, as in phthisis, anemia, and chlorosis, and in cases 
of atony of the stomach. It is a yelowish-white powder, not 
anlike calomel in appearance. It contains tannin in com- 
bination with ‘orexin,” a base obtained by a synthetic 
process from certain coal-tar derivatives. It is soluble in 
<lilute hydrochloric acid and probably therefore in the 
gastric juice. It dissolves also in alkali, according to our 
experiments, the solution turning a deep brown from the 
production of alkaline tannate. When the dry powder is 
heated in a tube it evolves a strong fishy odour charac- 
teristic of amines. Orexin tannate is said to be an excellent 
stomachic, stimulating the acid secretion of the stomach, 
encouraging its motor activity and materially shortening the 
process of digestion. The salt may be obtained in powdered 
form or in chocolate tablets, the latter containing 4 gr. of 
orexin tannate. 

(1) “GAIAOOPHOSPHAL” anp (2) ‘‘ PHOSPHOTAL.” 


qSoctémé Caimique pxs Usines pu Ruonx, 8, Qual DE Retz, Lyons: 
Acmnts: R, W. QREEFF AND Oo,, 20, HasToaEar.) 


These interesting bodies are new combinations of guaiaco, 
and creasote respectively, which are stated to present, 
distinct advantages over the compounds hitherto used, 
“‘Gaiacophosphal” is a definite white crystalline salt 
smelling distinctly of guaiacol. On treatment with potash 
the smell of guaiacol is more strongly developed. The salt 
weadily melts on heating, and speedily dissolves in water. 
“*Phosphotal” is a phosphite of creasote and is a gummy 
Hooking liquid with a creasote-like smell. On warming with 
@otash the guaiacol evidently separates. Experiments are 
quoted to show the advantages of these compounds in con- 
wrast with the phosphates and combinations hithorto em- 
ployed. As is well known guaiacol and creasote have been 
administered with encouraging results in some cases in 
phthisis, typhoid fever, &c., and in respiratory disorders. 


‘These new salts are regarded as pharmacological improve- 
enents. 
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EFFICIENCY OR COMPULSION ? 
Lo the Editors of Tum LANoEt. 

Sirs,—A report which I recently made to my committoe 
©n the rolation of vaccination to the recent small-pox 
epidemic at Middlesbrough has been criticised by Mr. 
Alex. Paul in letters which he has written to various evenin, 
wapors, and is also referred to in an annotation in Tue LANCET 
a aly 23rd. I take this opportunity of forwarding you a 
a Py of this report, which to my mind points out as has rarely 

cen shown _before the value and protection afforded by 
‘Vaccination ; it also clearly shows where the weakness of the 
resent system of v: nation licsx—i.o., in the inefficiency of 
may primary vacei ations and the want of systematic 
vegies ss The State requires its servants, the public 
he a OTs, to practise vaccination in a prescribed manner, 
ache 8 no such standard enforced in the cases of the 
toon Ree children vaccinated by other medical practi- 
Ghat who may and do exercise their own judgment as to 
ee en they shall vaccinate a child in one, two, three, or 

© places. How many medical practitioners arc there in 


this country who always perform vaccination with the 
efficiency required by the Local Government Board of the 
public vaccinators? And what medical man is there who at 
one time or another, when a mother has brought her child to 
him for vaccination and has pleaded for ‘just one place or 
two small ones, Doctor,” out of the kindly sympathy of his 
heart has not yielded to this prayer in direct opposition to 
his better judgment? 

Should not the Vaccination Bill now before Parliament 
have clearly defined what constitutes an efficient vaccination 
and the period for which such protection lasts and have 
made suitable provision for sceing that such a vaccination 
was performed in every case? Mr. Paul in his letters 
expresses astonishment that there should have been 1207 
vaccinated persons attacked with small-pox at Middlesbrough, 
but how many of these 1207 can be considered to be really 
vaccinated persons—i.e., with scars of such an area and of 
such a quality as can be considered to be really protective 
and in whom the protection had not passed off through the 
lapse of time? We only know of 87 who had been re- 
vaccinated, leaving 1120 who had only had a primary 
vaccination. Of these 1044 were over the age of 15 years. 
If the 1120 were primarily vaccinated during the early 
months of infancy, as is very probable, then the 1044 cannot 
be classed as vaccinated persons protected from liability of 
attack, and the older they are the less is the protective or 
modifying value of the primary vaccination, this being most 
clearly shown in the table of deaths amongst the vaccinated 
class given in my report, the greatest mortality being at the 
greatest age periods. 

‘The surprise at these results expressed by Mr. Paul 
denotes that he either looks at the question from the point 
of view of the biased anti-vaccinationists who do not care to 
examine both sides of the question or that he, like a great 
majority of the inhabitants of this country, is utterly 
ignorant as to what constitutes a thorough and efficient 
vaccination and what is claimed for it as a protection against. 
small-pox. One fine day does not constitute a summer nor 
does a vaccination consisting of one or two small scars 
afford protection for life against liability to attack from 
small-pox. It should be our duty as medical men, together 
with all other believers in the virtues of vaccination, to 
instruct the population on these points and the former should 
see to it that every child submitted to them for vaccination 
should be so vaccinated as to ensure its being rendered 
immune to attack. If this were so the populace would soon 
gain confidence in vaccination and there would be little need 
to discuss the question of compulsion. The anti-vaccina- 
tionists would not be able to point to the fact, as they have 
done in the past, that the majority of small-pox cases occur 
amongst a so-called vaccinated community. 

I an, Sirs, yours faithfully, 
CHARLES V. DincLu, M.D., B.Hy. Duh., 
Medical Officer of Health of Middlesbrough. 
Tuly 26th, 1898. 


THE REPORT OF THE VACCINATION 
COMMISSION. 
To the Editors of THE LANCET. 

Srrs,—-It is difficult to see what can be the object of the 
Now Sydenham Society in simply reprinting the final report 
of the Vaccination Commission when it can be purchased of the 
Government printers at a very reasonable cost. But to print 
it without an index is still more inexplicable. It is a grave 
reflection upon somcone—I do not know whether it may 
be the Commission itself or tho Treasury—that it should 
have been left to Gencral Phelps, the president of the 
Anti-Vaccination League, to publish an index to the report 
of the Commissioners as well as to that of Dr. Collins 


and Mr. Picton. ‘hese two indexes may be obtained 
(1s. each) on application to General Phelps, Edgbaston, 
Birmingham. ‘They are very fairly done. As to an abstract 


of evidence, that is much more worth the attention and 
expenditure of the New Sydenham Society, but it will need 
to be carefully done to be really useful and by someone who 
is pretty familiar with the vaccination controversy. What 
is much more practicable and would be very useful and not 
very costly would be a consolidated index of the whole of the 
evidence. But that involves the Herculean Jabour of indexing 
the sixth volume, which, like the final report, was published 
without an index. It is understood that Lord Herschell has 
made an effort to get this latter defect remedied, but with 
what success I do not know. 

I am, Sirs, yours faithfully, 

Francis T. Bonn, M.D. Lond. 


Gloucester, 
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ONE great value of periodical congresses such as that of 
the British Medical Association which is being held this 
week in Edinburgh is that they afford opportunity for the 
exposition of fresh facts and doctrines by men who can 
speak with authority, thereby adding to the general 
stock of knowledge and serving a very useful educational 
purpose. The Address in Medicine delivered by Professor 
T. R. FRASER certainly comes under this category, for 
it was mainly occupied with a remarkably lucid and 
exhaustive account of the present position of science in 
regard to the share taken by toxins in the production of 
disease and the new aspect which has been given to 
the interpretation of the facts of infective disease and the 
prospects which are offered for their mitigation and abolition. 
‘We cannot pretend to follow Professor FRASER in all parts 
of his scientific address; it must be read and read again 
before it can be fully mastered, but it yet behoves us to 
indicate what are its main teachings, since they have such 
important bearings upon the conception of the nature of 
sach diseases and upon their treatment. It is undoubtedly 
true that toxic influences play a much larger share in the 
Production of the phenomena of disease and of the struc- 
tural changes which constitute morbid anatomy than could 
have been possibly conceived a few years, ago. There 
is abundant evidence, direct and indirect, that poison- 
ing, whether from without or within, plays a chief par, 
in the derangements to which flesh is heir. Indeed, there 
would seem to be no limit to which this conception of 
toxemia may not lead. It embraces conditions as remote 
from ordinary poisoning as it is possible to conceive, 
for who can say that auto-intoxication is not at the 
root of many a disorder, seeing how wide are the 
opportunities and how varied the conditions for the 
manufacture and the retention of substances within the body 
the action of which on blood and tissue is highly detrimental 
to their integrity. As Professor FRaseR remarked, many og 
the ptomaines and leucomaines are alkaloidal in nature and 
rival the vegetable alkaloids in potency, and many a disease 
may well be ascribed to their agency. ‘To some it would 
appear as if medicine were about to enter upon a new phase 
of generalisation, and they may see in the doctrine of 
toxins a parallel to some of the old speculations upon the 
nature of diseases. 

The modern study of infective diseases offers ample scope 
for the application of this doctrine, only here we have to do 
with toxins produced by microbic agents which have been 
revealed by the labours of the bacteriologist. To explain 
the phenomena of an infective disease it is not merely 
necessary to postulate the existence of a pathogenic micro- 
organism, but it requires further that this microbe should 
produce a poison to which the symptoms and the morbid 


changes of the specific disease are due. That it is not the 
microbe that is the immediate cause of the phenomena 
is proved by the fact that the toxic effects are produced by- 
the filtered solution of the material in which the microbes 
have been cultivated. Now one of the most remarkable: 
facts about these infective diseases is the protection which 
a single attack generally affords against further infection. 
This fact, long observed in the diseases themselves, has beer 
amply verified by experimental inoculations, but it has 
been still further advanced by the demonstration that the 
blood-serum of protected animals possesses the power of 
transmitting this resistance when injected into other 
animals. Professor FRASER showed that this acquired im- 
munity could not be solely explained as we may explain the 
immunity to ordinary poisons by any theory of tolerance. 
Nor did he think it possible for phagocytosis to 
account for all the facts. He dwelt with necessary 
emphasis upon the singular differences in the duratiom 
of ‘artificial’ immunity as compared with ‘ natural ’* 
immunity, or that protection which an attack of the 
infective disease itself affords. He argued that in cases 
where immunity is prolonged there must be a continued 
reproduction of the protective substances, which implies 
the continued existence of the attenuated micro-organisuy 
which yields the antitoxin. This is a view which is most 
suggestive, and which seems to be necessary to explain 
the reason why the immunity conferred by antitoxic 
serum is so fleeting in comparison with the more : per- 
manent effect of an immunity conferred by the microbes 
themselves. We may well quote here a passage which 
conveys a moral to be taken to heart by all who 
are working at the experimental side of this question: 
“Unless by education we can so tame and civilise 
a pathogenic microbe as to subdue its virulent and hostile 
disposition while at the same time its beneficial and pro- 
tective properties are left unimpaired, the hope of obtaining 
—as for plague, cholera, and tubercle—immunising vaccines 
equal in efficiency to the lymph of vaccinia will probably 
never be realised.” And we note the warning that perchance 
the very germicidal action of glycerine which is being 
used to remove from vaccine lymph all external contamina- 
tion may deprive the lymph of its long-lasting prophylactic 
power. , 

Professor FRASER discussed in some detail the origin of 
the antitoxins and antivenins and argued very plausibly that 
they are derived from the toxins and venins themselves, 
produced by chemical changes in the latter or forming part 
of their complex composition. If this be so it may, as 
he says, be only a matter of time before the resources 
of chemistry will enable us to extract the antidote 


from the poison, without recourse to the somewhat 
cumbrous method of serum production. He dwelt also 
upon the mode of action of antitoxins, which is 


still largely a matter of speculation ; but if this is not yet 
clear it is at any rate accepted that in their émployment the 
treatment of the diseases in which they are available comes 
to be that of a direct antidote, an attack on the cause of alk 
the symptoms, an arrest of all the changes which are set 
up by the poison. His experiences with cobra venom have 
shown him how marvellously these mysterious antidotes act, 
and we cannot read his words without recognising that we 
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pave within our reach remedial agents for diseases which 
bave hitherto defied any direct treatment and for the 
mitigation of the symptoms of which we have hitherto had 
to rely mainly upon the vis medicatrin nature, aided by 
measures to sustain vitality and promote elimination. 
Already, however, in’ the partial way in which it has 
deen possible yet to pursue it this line of treatment, in 
the guise of serum therapeutics, has effected much, and we 
goin with Professor TRaseEr in the belief that a yet greater 
boon is in store for mankind, based on the recognition 
of the toxic origin of diseases and all that flows from that 
doctrine. 

: fr is open to question whether the custom of insisting 
upon an Address in Medicine and another in Surgery at 
the annual meetings of the British Medical Association 
would not sometimes be more honoured in the breach than 
in the observance. We fancy the distinguished surgeon to 
whom his brethren allotted the task of preparing an Address 
in Surgery at Edinburgh must have shared this view. For 
it is evident that he had nothing particular to say to the 
profession and his address is a plain, homely discourse 
on the present position of surgery. Many familiar topics 
are touched upon, none of them of any novelty, and upon 
mone of them are his remarks of striking force or freshness. 
Mr, ANNANDALE playfully alluded to the necessity every 
Scotsman feels of dividing his discourse under certain 
“‘heads” and he chose the minimum—three. They were 
good ones, too, for he spoke of surgery in its scientific 
aspect, its practical aspect, and its moral aspect. Too 
much stress cannot be laid on the scientific basis 
ef surgery. Science is a word which has come to 
be used in too technical and artificial a sense. We 
need to get back to its simple meaning—knowledge. We 
are too apt to think of it merely asa matter of test-tubes 
and microscopes, and so when the scientific aspect of surgery 
és discussed visions of bacteria rise in the mind. We would 
rather lay stress upon the importance of all branches of 
surgical knowledge and upon the fact that on all sides in 
every direction our knowledge of disease and of surgery has 
‘increased and become toa large extent defined. The days of em- 
piricism are largely gone by, but we have not escaped altogether 
drom the thraldom of tradition. The art of surgery—the handi- 
craft—is a great accomplishment, but unless associated with 
a knowledge of nature’s processes and powers its possession 
does not constitute a surgeon. Knowledge is power in 
everything, and only so far as we know health and disease, 
the causes, tendencies, signs, and consequences of morbid 
Processes, can we deal with them with real success. The art 
of surgery is far in advance of the science ; our failures arise 
far more from want of knowledge than from lack of skill, 
To the average man the acquisition of an art comes casier 
and is more attractive than the pursuit of knowledge and 
its results are more immediate. It is therefore all the 
More incumbent upon our teachers to lay the greatest 
stress upon the importance of knowledge and to show 
with unwearying iteration that it is by knowledge alone 
that we become truly fitted for the practice of our profession. 
There is ono great department of surgery where the absence 
ue this knowledge is almost complete and is attended 
With grave evil—we mean the pathology of new growths. Of. 


the true nature of tumours we know practically nothing. An 
enormous amount of experience of their external features 
and ‘‘ accidents” has been acquired, but we are as ignorant of 
their nature, their real cause, and their vital conditions as 
were our fathers. The result is that we are as powerless as 
they in their treatment and an empirical amputation is the 
only therapeutics we adopt. 

There are one or two points in the moral aspect 
of surgery upon which, we think, Mr. ANNANDALE might 
well have enlarged. In our view the greatest of all 
the changes in the moral position of surgeons within recent 
times is the enormous responsibility which now attaches to 
a surgical operation. In former days the responsibility of 
the surgeon was limited to determining whether an operation 
should be undertaken and, if so, what and when. But now 
we have learnt that the issue of an operation is very largely 
under the surgeon’s control and therefore a new burden is 
cast upon him. An operative failure cannot nowadays be 
disregarded as in the past and laid to the charge 
of fate or trust in Providence. It is not too much 
to say that this sense of enhanced personal responsibility 
should be ever present to the surgeon’s mind, not as @ 
haunting paralysing dread, but as a stimulus to be ever on 
the alert and at his very best. On the moral aspect of 
surgery, too, something may be said about the cacotthes 
secandi that is not unknown in many branches of the art— 
the restless activity in the use of the knife that seems 
to regard the poor human frame chiefly as a field 
for operative displays. We have heard of surgeons 
who speak of operating as their ‘‘hobby,” their chief 
pleasure in life, their one panacea against ennui. When the 
history of this century comes to be written the story of 
Lisrer’s work will form a very bright page in it, but the 
historian will have to fill in the shadows if his picture is to 
be a true one, and to tell that the safety of a surgical 
operation led in some cases and in some hands to a reckless 
resort to operation. 

Ir is not surprising that the Vaccination Bill met with 
much criticism when reported last week to the House of 
Commons by the Grand Committee. The criticism, however, 
was devoted almost entirely to one point, with the result 
that an issue at least equal in importance was left entirely 
untouched. On the question of conscientious objection 
twenty-three speeches were made by Members of Parliament 
outside the Government and no less than twenty-one of these 
urged the Government to yield on this point and to 
make allowance for the alleged conscientious objector. 
It will be recollected that in the Committee Sir WILLIAm 
PRIESTLEY carried an amendment providing that, where a 
penalty had been imposed under Section 29 of the principal 
Act in the case of an infant no further penalty should be 
jmposed until the child, had reached the age of four years, 
and even then that conscientious objection might be allowed 
for if the bench were ‘‘ satisfied” of the genuineness of the 
objection. In the end Mr. BaLrour, speaking for the 
Government, agreed to frame a similar clause with regard 
to infantile vaccination. This clause was carried, but in 
the course of the discussion it, began to appear that many 
Members were now dissatisfied because the Government had 
yielded, and Mr. CHApuin pathetically complained that the 
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body of. opinion in favour of the infliction of . penalties 
had not given itself eatlier expression. Ultimately when 
the question of the third reading came up protests that the 
Bill had been. essentially altered were so numerous that the 
Speaker interposed and declared that iri the circumstances 
the reading could not be taken. 

That is how the matter stands.at present. Many of those 

. who argued for-a'consciencé clause are heartily in favour of 

vaccination and all'those who object to the same clause are 
equally anxious for the promotion of the Jennerian prophy- 
laxis. There is simply between these parties a divergence of 
opinion as to the best legislative means for promoting 
vaccination. We have no hesitation in saying that if the 
Government had taken the advice which it has received 
from the medical profession it would have found itself in 
no such unfortunate position. In effect the advice has been 
that a provision recognising conscientious objection should 
be accompanied by a provision placing revaccination on 
the same footing as primary vaccination. ‘hat is the way, 
and the only right way, out of the present difficulty. As has 
been frequently shown in these columns since the Royal Com- 
mission issued its report there can be’no hardship whatever 
in requiring vaccination at twelve years of age provided that 
allowance be made for persistent objectors. If Mr. CHAPLIN 
had been able to point ont to those who now oppose the 
eoncessions which have been made that while he was 
relaxing the law with regard to infants this law, as relaxed, 
was now also'to apply to adolescents, he would have closed 
their mouths so far as the promotion of vaccination is 
éoncerned. . The application of the law to adolescents would 
so greatly increase the grand total of protection against 
small-pox in the country that the concession with regard 
to infants might have been gracefully yielded. Mr. CHAPLIN, 
however, has chosen to ignore revaccination and_ his 
punishment is that his Bill satisfies no one and that 
no one excepting the Government itself cares very 
much whether the measure is passed into law or dropped 
into limbo. Systematic revaccination could not, it 
it is true, be carried out without the aid of the 
Education Department, and it may be assumed as a rule that 
opposition is the natural attitude of a Government Depart- 
ment towards any proposal for the imposition of new duties 
and responsibilities. Quite likely the central educational 
authority has some vague fear that if school boards 
throughout the country were required to furnish to local 
authorities for vaccination periodical returns of children 
about to attain the age of twelve years the interests of 
education might in some degree be interfered with. Quite 
likely, too, this might really be the case if revaccination 
were to be made compulsory. But in the presence of a 
provision that any parent continuing to entertain serious 
objection to vaccination might by stating his objection to the 
bench be relieved of the necessity for submitting his boy 
or girl to vaccination there could be no hardship felt and 
no interference with education. 

This was where the Royal Commission: itself blundered. 
That body strongly approved of revaocination but did not 
find itself justified, in the: state of opinion in some parts 
of the country, in. recommending that revaccination should 
be made compulsory. There need, however, be no question 
ef compulsion. Surely, the State, believing in vaccination 


small-pox, has at least the right to demand that every parent 
in the country shall be at the. trouble when his child is an 
infant and again when he or she attains the age of eleven or 
twelve years either to submit the child to vaccination or to 
go before a proper tribunal and declate his objection to the 
performance of the operation. From :the beginning the 
Government has shirked this. question and it owes its 
troubles in connexion with the Bill to its weakness on this 
essential point. If owing to pressure of other business it. 
cannot now change the Bill in order to remedy its radical 
defects it would be far better to delay the whole subject. 
for another year. The stated opponents of vaccination 
are dissatisfied. The supporters of vaccination are also 
dissatisfied. Every believer in vaccination, whatever be 
his opinion as to the relief of conscientious objection, 
believes also in revaccination. It can only be-by providing: 
for revaccination that the Government will gain any credit. 
for its legislation and that small-pox will be kept im 
check in the adult as in the infant population. 


Annotations. 


“Ne quid nimis.” 


THE WATER-SUPPLY OF DORKING. 


THE people of Dorking are suffering much from a deficiency 
in their water-supply. According, to a report now before us, 
at the. last meeting of the Urban Council the chairman sai@ 
that he had received many complaints from householders 
who had stated that they had been without water-supply 
for weeks. He had pointed out that in his opinion the 
council had no real power in the matter and that Parliament. 
had given the ‘‘monopoly of the supply” to the water 
company, and that all he could do was to sympathise 
with those without water, which of course was of little use, 
but he thought the council ought to try to do something to 
provide water for the districts now without any supply. The: 
clerk of the council had written to Lord Ashcombe, a neigh- 
pouring landlord, to ask him to allow the council to obtain 
water from a meadow in which there was a swimming batli 
and where there was an ample supply of water. If they 
could obtain water and send it round it might tide over the 
difficulty for the present. Unfortunately, Lord Ashcombe 
had not yet given permission that his water should be used 
for that purpose. ‘he chairman thought that the towm 
ought to acquire the Dorking waterworks. If the 
directors of the company were unable to get water 
possibly ‘‘ the representatives of the people” might succeed 
in doing so. The immediate trouble, however, was to pro-~ 
vide water for the emergency. The borough surveyor said 
that no complaint had been received with regard to the: 
low service supply and he wished that people who had a 
proper cause of complaint would write so that a proper record. 
could be kept. One member of the Council complained that. 
he had been entirely without water and consequently had 
been unable to have a fire in his kitchen. If the water 
company had a monopoly of supply it was certainly their 
duty to supply the town. As a practical measure the 
chairman of the council then formally proposcd that 
he should be authorised to make arrangements for the 
supply of the immediate necessities of the inhabitants 
who were without water, that additional labour should 
be employed for that purpose and that the water 
company should be informed that the council would hol) 
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the water company responsible for the expenses incurred. 
One member of the council said that he had never had a 
constant supply of water although the water company was 
under a statutory obligation to give a constant supply if 
possible. The officials of the company had said that they 
could not give a constant supply, yet they extended the 
boundary of their area to include outlying places. He 
thought that the water company should be bought up. At 
the present time they were paying a dividend of 10 per cent. 
We give fully this report which has reached us. If correct 
it shows an extremely disgraceful state of things. According 
to the evidence the water company is a successful enterprise, 
paying no less than 10 per cent., and yet it does not carry 
out the work’ which it undertook under the privileges of a 
Parliamentary monopoly. The town council of Dorking have 
arrived at a very wise decision in agreeing to arrange as well 
as possible for the present supply of those people who are 
swithout water. We strongly advise all those who have 
udfered from a deficiency of supply to act on the suggestion 
of the borough surveyor and to note carefully the exact dates 
on which the supply was deficient. The town council 
would do wisely to.at once communicate to the Local 
Government Board an accurate account of the state of things 
which at present exists in’ the borough. It need not be 
said that if the water company were at the present 
moment bought up by the’ town authorities they would 


be in no better position to supply the inhabitants 
than the company itself.. Arrangements for water- 
supply take some time to carry out. Possibly the 


sources of the company are insufficient or they have not 
sufficient pumping power. The ‘‘municipalisation” of a 
company, it must be insisted on, does not increase either the 
amount of water in the wells or the efficiency of the pump- 
ing powers. If the Dorking Water Company does not carry 
out its statutory duties the town council of Dorking would do 
wisely to apply to Parliament for powers to enable them to 
sarry out the supply for themselves. In a case of this sort 
it would be a monstrous injustice to the ratepayers for them 
to buy the company’s works at an exorbitant price and then 
be put to the expense themselves of providing the water and 
the necessary pumping machinery. We heartily congratulate 
the town council of Dorking on the public spirit they are 
showing in doing the best they can in the trying circum- 
stances under which they find themselves placed. 


ARE TWO MEDICAL CERTIFICATES NECESSARY 
FOR LUNACY CASES P 


‘Tug Lunacy Act (1890) provides that two medical 
certificates are necessary in the case of patients—so- 
called ‘private cases”—who are removed directly to an 
asylum from their homes.. On the other hand, for 
pauper cases who pass through the workhouse on 
their way to the asylum one medical certificate is suffi- 
cient, the reason probably being that during the patient’s 
stay in the workhouse under a temporary detention order he 
is under closer observation. For the converse reason it is 
very desirable that the justice should seek in all cases sent 
direotly from home the opinion and certificate of two medical 
men separately given, whatever the law may be. It is much 
safer that he should do so and fewer mistakes would happen, 
for in private cases it stands to reason that the medical man 
cannot know so much about the case when he only visits 
it occasionally and at chance times as when the patient is 
wnder the daily observation of skilled attendants and the 
medical officer of the workhouse. But, curiously enough, the 
Justice is not bound to summon two medical men to his aid 
im every case ‘not a pauper.” We have lately reccived a 
communication from one of our readers informing us that 
the Junacy justices of his district are in the habit of 
Signing removal orders for lunatics of the working and 


artisan class on one medical certificate only, and asking 
if a lunatic can be so dealt with, he not being a pauper 
in receipt of medical or other parochial relief? The ques- 
tion raised is a very nice one and in order to settle the 
point a typical case with full detail should have been 
submitted. Further information is required and especially 
as to whether the patients in question pass through the 
workhouse or not on their way to. the asylum. Let us 
first take the case of a patient who does pass through the 
workhouse and where the medical man certifying is the 
medical officer of that institution. It is not necessary that 
the patient should be in receipt of relief or be made'a pauper 
for the justice to accept one certificate and summon one 
medical man to his aid. Section 18 of the Lunacy Act pro- 
vides that the justice has to be satisfied that the lunatic is 
in such circumstances as to require relief for his proper 
care. ‘If the justice is so satisfied the lunatic shall. be 
deemed to be a pauper” for the time being. He can then, 
by Section 16, act with one medical certificate only. 
Section 18 appears to give the justice discretionary 
power to consider the lunatic a pauper under certain 
conditions. That this is the correct reading of the 
Act is further supported by Section 20, which authorises 
a constable, relieving officer, or overseer to remove a 
lunatic to the workhouse, whether pauper or not; 
and the justice can act with one medical certificate, as 
in Form 8, which says nothing about the patient being a 
“pauper.” In point of fact, a considerable proportion of 
London lunatics are removed to an asylum in this way—i.e., 
lunatics belonging to the middle- and lower middle-classes. 
They are not, and do not, thereby become paupers, but they 
pass through the workhouse, the one medical signatory being 
mostly the medical officer of the workhouse. Neverthe- 
less, although the law stands thus in such cases, it. is. 
extremely desirable in the interests of the patient and of all 
concerned that two medical certificates should be obtained 
in cases which do not pass through the workhouse and 
where neither of the certifying medical men is the medical 
officer of that institution, as provided in Section 13. It 
is, indeed, a grave question whether such action as that 
mentioned by our correspondent is not distinctly illegal, 
for by Section 13 (2) unless the lunatic is a pauper or 
wandering at large two medical certificates are necessary. 
The point might well be laid before the Local Government 
Board either by a parochial medical officer or by the clerk to 
the guardians for decision. It rests with the medical superin- 
tendent of the asylum to which a lunatic is sent to refuse 
admission if the certification is irregular; and in such case 
the matter would probably be referred to the Lunacy Com- 
missioners. Combined action of the medical practitioners 
of the district such as that contemplated is to be 
deprecated, at any rate, until the Local Government Board 
and the Lunacy Commissioners have been approached and a 
typical case has been laid before them. 


QUID PRO QUO IN MONEY-LENDING. 


THE generous money-lender is a person with whose kind 
offers of assistance probably every medical practitioner is 
familiar. His prodigal advertisements leave nothing to be 
desired. His purse is as full as it is free to the borrower. 
He asks for no proofs of solvency, for no seourity beyond a 
note of hand, and he abjures the inconvenient restraint of 
legal formalities. His delicate consideration is equal to his 
liberality, for he would have all communications guarded by 
the seal of privacy, third parties being entirely super- 
fluous. Nothing could be more business-like than the 
celerity of his arrangements. There is but a promise 
on either side and the money flows over. All this 
no doubt looks excellent, but it has one fault. It 
is obviously ideal and unpractical, The demand is.. 
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not seen creating the supply but the supply creating the 
demand and ignoring risk—a pretty good sign that the wares 
and the market are not above suspicion. We are aware that 
medical practitioners’ no less than other persons are liable 
at times to an unavoidable tightening of means and that 
advances like those described above may naturally in such a 
case be expected to attract them. We may be excused 
for reminding them, however, that there are two sides to a 
loan‘as to every other bargain. The quid pro quo may be 
little spoken of, but it will be exacted nevertheless. The 
need of mutual guarantees and legal safeguards cannot, 
therefore, be dispensed with, however suave the lender’s in- 
ducements. A prompt repayment may indeed remove all 
hazards, but where this can be relied upon the generous money- 
lender is not likely to be applied to. His offer is made 
rather to the unsecured poor man, by whom the promissory 
limit may easily be passed and with it goes the written 
guarantee for easy terms of interest and repayment. Young 
practitioners are especially liable to be snared by an offer of 
this kind and it is they to whom we would more particularly 
address a word of warning. Professional work of some sort 
can usually be obtained by one who is qualified to undertake 
it and the profits of such work, if not always large, are 
fairly reliable. They are at all times more worthy to be 
sought than the specious lure of a monetary loan by un- 
known persons with its millstone of prolonged and anxious 
responsibility. It is not required of the junior practi- 
tioner, however brilliant, that he should sacrifice every 
other good and even imperil his probity in order to 
purchase fame, A more moderate, even an obscurer, 
coursé will often bring him sooner to his goal. After 
all, there is no road to fame but through duty, and this 
latter does not consent to the reckless accumulation of 
debt. To live beholden to no one for the means of 
living is the best proof of that character which is essential 
to success; if in any case an advance is unavoidable it 
should certainly not be arranged on the unsteady basis of a 
money-lender’s advertisement. 


PLAGUE ON BOARD THE STEAMSHIP 
y “CARTHAGE.” 


For a second time during the present plague prevalence 
in Bombay and Western India the disease has occurred on 
a ship bound for ports of this country. The case is that of 
the Peninsular and Oriental Company’s steamer Carthage, on 
board which a coal-trimmer sickened with plague on 
July 6th. Two days later he was landed at Aden with the 
two members of the crew who had been told off to attend 
to him. But on the 14th—namely, six days after passing 
Aden—a second coal-trimmer was found to have slight 
symptoms of plague, and when the Carthage passed Malta 
the fact was announced by telegram to this country. The 
Carthage had intended to land passengers at Marseilles, but, 
doubtless, having regard to the panic which took place there 
in 1896-97 at the mere prospect of such an occurrence, the 
company decided that the vessel should come straight to this 
country, where it was certain that no panic measures would 
be taken. During the voyage and on the occurrence of both 
attacks the medical arrangements on board seem to have 
been excellent, the patients and their attendants being 
isolated in a large boat hung at a height above the 
side of the vessel in such a way as to avoid com- 
munication with others on the ship and at the same time 
to ensure every necessary comfort for the patients. On 
receiving the news from Malta the medical officer of the 
Local Government Board placed himself in communication 
both with the company and with the medical officers of health 
of Plymouth and the Port of London, and he found that the 
arrangements both on board and in these two excellently 


administered ports were such that no anxiety need be appre-. 
hhended ; and, as a matter of fact, the ordinary requirements 
of the Government order as to plague having been observed 
at both the English ports with which the Carthage communi- 
cated, passengers {were allowed to land on giving their 
addresses. 
little further than to isolate the second patient and his two. 
attendants in the port hospital for a day or two so as to be- 
quite certain that recovery and freedom from infection, 
were complete. The Carthage was well appointed 
to deal with infection on board: she had a steam dis-- 
infector and ample appliances for disinfecting the localities. 
occupied by the two plague patients, and her medical 


necessary for the protection of the passengers and others, 
Indeed, the story of the Carthage, taken together with that. 
of the vessels found two years ago to be infected on arrival 
in the port of London, goes fully to justify the opinion that, 


appointed ship at sea. 
the great precautions which are always observed in the case 
of plague, we shall probably not be going too far when we 


has less chances of spreading than would be the case if a, 
passenger were attacked with scarlet fever or some other 
of our current infectious fevers. Great gain has also been 
achieved since the Venice Conference of 1897, for it is. 
certain that) before that date no ship in which plague. 
had occurred between Bombay and Suez would have 
been allowed to pass through the Suez Canal merely after 


disinfection, &c., had been adopted. ‘The case proves that. 


the terms of the Venice Convention are ample to prevent the: 
spread of the disease to European ports when cleanly and 
properly appointed vessels are in question, and it is only for 
such vesséls that we in this country desire any leniency or 
any limit to the restrictions strictly demanded by medicah 
and public health considerations. : 


BRITISH COLUMBIA MEDICAL REGISTER. 


THE British Columbia Medical Register for the year 1898 
is a pamphlet of 46 pages,”printed at New Westminster by 
Messrs. Jackson and Co. ‘Twenty pages are occupied with a. 
Médical Act divided into 83 sections, a few of which, com- 
mencing with the opening paragraph, are as follows: ‘Am 
Act respecting the profession of Medicine and Surgery. Her 
Majesty, by and with the advice and consent of the Legisla- 
tive Assembly of the Province of British Columbia, enacts as: 
follows: 1. This Act may be cited as the ‘Medical Act, 
1898.’ 2. The members of the medical profession of British 
Columbia heretofore incorporated under the name of ‘The 
Medical Council of British Columbia’ shall be deemed to be 
and to have been from its first establishment a body corpo- 
rate by the name aforesaid, and the said name is hereby 
changed to that of ‘ The College of Physicians and Surgeons 
of British Oolumbia.’ ...... 3. Every person registered accord~ 
ing to the provisions of tho ‘Medical Act’ and any other 
Act of the Legislature of British Columbia relating to the 
medical profession shall be a member of the said ‘ College of 
Physicians and Surgeons of British Columbia.’ 4. Every 
person hereafter registered under tho provisions of this 
Act shall also be a member of the said College. 


24. . The Council shall admit upon the Reg 
any person who shall produce from any college or 
school of medicine and surgery, requiring at least 


four years’ course of study, a diploma of qualification . 
provided also that the applicant shall furnish to the Council 
satisfactory evidence of identification and pass before the 


In the Port of London it was necessary to do : 


officer was fully conversant with the precautions which were: : 


subject to due precautions at the port of departure and to : 
proper administration on board ship, plague is a disease « 
which may be easily checked on board a healthy and well-- - 
Indeed, when account is taken of": 


say that on board such a ship as is now in question plague ~ 


satisfying the local officials that all due precautions as to « 


Tan Lanont,] THE PRINOE 


OF WALES. [Juzy 30, 1898. 273 


members thereof ...... a satisfactory examination touching 
his fitness and capacity to practise as a physician and 
SUIgeOD. «....- 63. If any person not registered pursuant to 
this Act, for hire, gain, or hope of reward, practice or profess 
to practice medicine, surgery, or midwifery or advertise to 
give advice in medicine, surgery, or midwifery, he shall, upon 
summary conviction thereof before any Justice of the Peace, 
for any and every such offence pay a penalty not exceeding 
one,hundred dollars.” The typography of the Act and several 
subjoined pages is unfortunately disfigured by numerous mis- 
prints. There are 193 names of practitioners on the Register. 
Several examination papers are given which have presumably 
been already made use of, although the fact is not expressly 
stated. The one on chemistry does not present any con- 
siderable difficulties, whereas the one on theory and practice 
of medicine contains the following; ‘‘ Give the microscopical 
appearances of the bacillus coli communis, the typhoid 
pacillus, the bacillus diphtheria (sie), the bacillus of leprosy, 
and that of syphilis.” ., 


THE PRINCE OF WALES. 


As the accounts given in. the daily press clearly indicate, 
the progress of His Royal Highness the Prince of Wales 
during the past week has been quite satisfactory to his 
surgeons. There have been no local; complications and the 
general good health of the illustrious patient has been main- 
tained: The extravasation in the joint has now almost com- 
pletely subsided, andl the small detached portion of patella 
and the ruptured tendon are effectively controlled by the 
apparatus. All the details necessary for his safe transport 
to the royal yacht Osborne in the Solent to-morrow 
(Saturday) have been carefully thought out and provided 
for and the fresh sea air and a change of scehe cannot 
fail to be beneficial. His Royal Highness will travel in 
the train used by Her Majesty, and as it will reach 
Portsmouth at the proper time of tide there will be no hitch 
in the transference from the train to the yacht. In addition 
to Sir Francis Laking, both Sir William MacOormac and 
Mr. Fripp will accompany the Prince. The last-named 
gentleman will continue in attendance at Cowes, while Sir 
William MacCormac will go down from town to see His 
Royal Highness as often as may seem desirable. 


HYSTERIA IN THE LOWER ANIMALS. 


Dr. H. HiciErR of Warsaw describes in the Neurologisohes 
Centralblatt (No. 13, 1898) two instances of what he regards 
as hysteria occurring in the cat and the canary-bird respec- 
tively. The cat, which was nine months old, healthy and 
active, was on¢ day deeply bitten in the back by a dog and 
immediately fell down paralysed. When Dr. Higier first saw 
it, five or six weeks aftcr the injury, it walked only with its 
fore-paws, dragging its body and hind-paws. ‘There was 
complete loss of sensation in the hind-paws and in the 
hinder third of the body, both sides of the abdomen and 
back of the animal being indifferent to deep punctures with 
a needle and to hot applications, but it always responded 
to gentle touching of the anterior half of the body. The 
tail was also paralysed, but there was no muscular 
atrophy of the hind limbs in comparison with the ante. 
rior part of the body, neither was there incontinence of 
urine or faces, in which respect only did the symptoms 
differ from those of paraplegia intentionally induced by 
section of the spinal cord. Dr. Higier considered the lesion 
to be traumatic dorsal myelitis until one day the servant 
girl, being curious to see whether the cat would fall on all 
fours as cats usually do, threw it from the first-floor of the 
house on to the pavement, As a matter of fact, it alighted 
on all four feet, immediately ran away, and was, contrary to 
expoctation, completely cured of its sensory-motor paraplegia 
which had lasted for more than two months. Dr. Higier 


based the diagnosis of hysteria on the sudden onset and 
equally sudden disappearance of the paralysis; together 
with the retention of control over the rectum and bladder. 
The mother of this cat had repeatedly during. the last 
weeks of pregnancy suffered from general cloitic convulsions 
without loss of consciousness (? chorea gravidarum). ' Dr. 
Higier’s second case of hysteria showed itself in a catiary- 
bird whose cage with the bird in it Was pulled’ down 
from the wall by a cat, but Dr. Higier interposed before the 
cat seized it. The bird lay on the bottom of the'cage, stiff 
as if dead, but was revived by sprinkling with cold water, 
after which it was lively, took its food well, and showed no 
abnormality except that from having been a fine singer it 
became silent. After six weeks this condition of: aphonia 
passed off quite unexpectedly, and the canary once more sang 
very well. Dr. Higier also refers to three cases mehtioned 
by Gilles de la Tourette in which dogs showed hysterical 
symptoms. i ; 


REMOVAL OF A BULLET FROM THE BODY OF 
THE AXIS AFTER ITS LOCALISATION BY 
SKIAGRAPHY, 

In the Jnteroolonial Medical Journal of Austratasin 
Dr. F. Bird has published a case of this novel operstion 
which certainly could never have been carried out without 
the aid of skiagraphy. The operation was performed more 
than three months after the injury, at the earnest: solicita- 
tion of the patient, who suffered a good deal from deep 
cervical pains on the left side and stiffness of the neck. 
A 3in. incision was made along the posterior border of 
the sterno-mastoid muscle in order to gain access to 
the lateral aspect of the second and third cervical vertebrae. 
The dissection was continued until the descending fibres of 
the first bundle of the levator anguli scapula were well 
defined in their upper two inches. The great vessels and 
nerves were held forward and search was made for the bullet. 
It could be neither seen nor felt, but the transverse process of 
the axis was in advance of the next. On holding the 
pharynx forward the dark bullet was seen buried in the body 
of the axis. Bone had to be snipped away before it could be 
extracted. Recovery followed. 


THE SCHOOLMASTER ABROAD. 


A CORRESPONDENT sends us from Skye an account of a 
state of matters unfortunately too common—namely, the 
harm wrought by an utterly ignorant unqualified practi- 
tioner. The practitioner in question is a schoolmaster and 
therefore it is to be hoped a man of some education. Our 
correspondent, who is a medical man, tells us that he was 
called to see a patient who had previously been treated by a 
schoolmaster for an affection of the eye. The schoolmaster 
said that the patient had an ulcer and gave him a bottle of 
medicine. Six weeks later our correspondent saw the sufferer 
and found ‘intense keratitis and conjunctivitis and in the 
centre of the cornea a foreign body” which after removal was 
examined under the microscope and proved to be the scale 
ofa fish. ‘The schoolmaster in question is also said to treat 
specially girls suffering from amenorrhea, a statement which 
may mean nothing or may mean a great deal. He is also 
understood to receive a fee of 1s. for medicine supplied. 
Now this is a most scandalous state of things, but we are 
sorrowfully compelled to admit that the chances of stopping 
such practices are remote. In the first place, the law as it 
now stands is so impotent that any person whosoever, how- 
ever ignorant, may treat any patient who is weak enough to 
go to him, provided only that the self-elected praotitioner 
docs not call himself by any ‘‘name, title, addition, or 
description implying that ...... he is recognised by law as a 
physician,” &c., or imply by the use of any title or letters 


that he is a qualified practitioner. The only method}by 
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which he might be brought to justice is by means of a 
prosecution under the Pharmacy Act and that only if he 
has sold*medicines containing certain poisons mentioned 
in that Act. Whether the Education Department has any 
legal right to interfere with the occupations of one of their 
employés out of school hours is doubtful, but we desire to 
draw the attention of the department to the fact that a 
practitioner of this sort is quite as dangerous as a defective 
drain and infinitely more to be condemned than an absence 
of hat-pegs. 


THE GOLDEN WEDDING OF SIR JOHN SIMON. 


We have the greatest pleasure in offering our congratula 
tions on the occasion of their golden wedding to Sir John 
and Lady Simon. Few members of our profession have 
lived a longer life of usefulness than Sir John Simon or can 
flatter themselves more truthfully that they have contri- 
buted’largely to the happiness and longevity of others. We 
fear that the events of the last week must give him some 
unpleasant impressions of the weakness of our legislators in 
dealing with great questions of public health. But nothing 
can efface the work of Sir John Simon or affect the satis- 
faction with which his friends contemplate the effects 
of it in this and other countries. 


THE CRUDE SEWAGE OF LONDON. 


We have received the report made by Dr. Frank Clowes, 
chemist to the London County Council, to his council on the 
bacteriological examination of London crude sewage. The 
report, though handed to the council by Dr. Clowes, is 
really the work of Dr. A. C. Houston, who was appointed 
by the council in February last to codperate with Dr. 
Clowes as bacteriologist in the experimental treatment of the 
crude sewage at Crossness by filtration through coke. The 
report is only to be regarded as a preliminary statement 
of the progress of the work, as it would be impossible to 
adequately deal with the bacteriology of sewage after only 
a few months’ attention. However, it contains a description 
of some of the methods used in the bacteriological examina- 
tion of sewage, together with a summary of results of 
experiments and photographs of some of the bacteria found 
in London crude sewage, which should be of permanent 
value to the council’s staff at the outfalls as well as to others 
who are not immediately connected with the council. 


A LIVING CHILD DISINTERRED FROM AN ASHPIT. 


A CASB presenting several interesting medico-legal features 
formed the subject of an inquest held by Mr. Birks, coroner 
for Holderness, Hull, on July 18th. From the report pub- 
lished in the Eastern Morning News it appears that the 
deceased was an unmarried woman, thirty-eight years 
of age, that she had for seven months been servant 
to a labourer whose wife was an invalid, and that he 
did not know she was pregnant. On July 16th she com- 
plained of lumbago, but declined to have medical attend- 
ance and did her work as usual. On July 17th (Sunday), 
at dawn, before sunrisc—i.e., before 4.A.m.—the man heard 
her moving about downstairs, and after a few minntes he 
heard her come up again. He got up about ten minutes 
past eight, called out to her as he went downstairs, and she 
said she was a little better and would get up soon. About 
11 A.M. he procured the assistance of a neighbour, a woman, 
to whom the deceased admitted that she had had a child 
and had buried it in the ashpit; she also said the child 
‘belonged to nobody here,” and became unconscious, dying 
before the arrival of the medical man. ‘There was a 
great deal of blood about the room. Mr. Edward 
Harrison, assistant surgeon to the Hull Royal Infirmary, 
who arrived at the house after the death, found the 


baby buried in the ashpit covered with ashes and the 
emptyings of the privy to the depth of about 6in. He 
was led to the spot by hearing it crying under the filth. The 
cord, about 18 in. of which was attached to the child, had 
been torn through. The child was discovered at 12.10 P.m., 
and it had probably been there since 3 a.M.—viz., about 
nine hours. According to the man’s evidence it must have 
been there from 8 A.M., or at least four hours, but from what 
Mr. Harrison could learn the time was most probably nine 
hours. The inference. was that the child was born before 
4A.M., that the deceased tore through the cord, carried the 
child downstairs, buried it, and returned to bed, and that 
hemorrhage occurred subsequently from partial detachment 
of the placenta. The post-mortem examination showed very 
little blood in the body, the heart and great vessels being 
practically empty. The placenta was in the uterus, the 
greater part of it being attached to, but easily separable 
from, the uterine wall; a portion of about the size of the palm 
of the hand was detached, from which the bleeding had 
evidently taken place. The perineum was rent as far as the 
anus. ‘There was no evidence of previous pregnancy. There 
was a small scirrhus in the left breast. The child was in 
a vigorous condition on July 19th. 


THE LONDON UNIVERSITY COMMISSION. 


Tue Bill for appointing a statutory Commission to deal 
with the questions arising from the reconstitution of the 
University of London passed through the Committee stage 
of the House of Commons at an early hour on Tuesday 
morning, and was also allowed a third reading. he amend- 
ments which were rejected by the Standing Committee, to 
which the -Bill had been referred, were all again submitted 
to the House but were again rejected by very large 
majorities. Sir John Gorst, who had charge of the Bill, 
refused to consider any amendment which would damage 
the scheme, and so it has practically passed unaltered through 
both Houses of Parliament. We still think that a local 
teaching university distinct from the Imperial Examining 
Board would have been the better solution of the 
difficulty, but next to this a dual university under a 
single Senate is undoubtedly the best plan. We hope that 
the Commission will soon enter on its duties and that 
medical students in London will have their present cumbrous 
system of examinations considerably simplified and be able 
to obtain degrees on similar terms to those which now 
exist in the provincial and Scottish universities. After many 
years of struggle this movement, begun by the late Dr. 
Moxon and the late Dr. Wilson Fox, appears to have reached 
a successful issue. 


THE SURGICAL TREATMENT OF INTESTINAL 
TUBERCULOSIS. 


THE Journal of the American Medical Association, 
May 21st, 1898, contains a useful paper by Dr. N. Senn, 
which collates the facts referring to this comparatively novel 
question. It is only primary and localised intestinal tuber- 
culosis which can be considered suitable for operation. The 
first method of treatment mentioned is laparotomy and 
the application of iodoform. It is not strange that this 
procedure, which has been found successful in peritoneal 
tuberculosis, should prove efficacious in intestinal. Dr. Senn 
has no doubt that the use of iodoform is of value in 
tuberculous peritonitis, for recovery in one case followed 
its use where laparotomy and drainage had twice failed. 
To return to intestinal disease. In the case of a child 
recorded by Nové-Josseraud the cacum and colon, which 
were extensively affected, were dusted with iodoform and 
recovery resulted. Enteroplasty (similar to pyloroplasty of 
Heineke-Mikulicz for pyloric stenosis) for stricture follow- 
ing the healing of solitary tuberculous ulcer has been 
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successful (Péan). Enterectomy has been performed for 
jntestinal tuberculosis and in well selected cases yields 
good results. In one case Dr. Senn resected the cwcum and 
18 inches of the ileum and performed lateral anastomosis 
-with the aid of decalcified bone-plates. The paticnt recovered 
‘but died six months later from recurrence. But in some 
«cases resection may be too severe an operation; then 
entero-anastomosis may be performed. It relieves the 
dntestinal obstruction caused by cicatricial stenosis and 
secures rest for the affected part. In a boy, aged sixtcen 
years, with acute obstruction Dr. Senn performed ilco- 
ileostomy. ‘The patient recovered and was in almost perfect 
health two years afterwards. In several cases of tubcrculosis 
of the cacum entero-anastomosis has been successfully 
performed by different surgeons. 


THE NATIONAL PROTECTION OF CHILDREN, 


Tux Prince of Wales, in his recent speech at the dinner of 
the National Society for the Prevention of Cruelty to 
‘Children, laid emphasis on the position of the society as an 
educator. He was able to show that it had in many in- 
stances been the means of reviving and stimulating 
that parental fecling which appears to exist in some 
<legree even in the most cruel father or mother. 
‘This result, which, after all, is the ultimate object of 
tthe socicty’s creation, is one which many persons are apt to 
ignore. Mere punishment even as a measure of justice 
dinds, as we have often shown, no place in its system of 
work. It is the last resort and its aim is always to reform 
as much as to chastise or to protect. he speech of Lord 
Herschell on this occasion, the more weighty as being that 
of one who knows more about the society’s affairs than any 
other non-official person, leaves no doubt on this point. 
Further, in spite of a sympathy which all must share 
with the view that needless interference between parents 
nd children is to be avoided, he has arrived at a 
perfectly clear decision that unfortunately human nature— 
even that of parents—is still such that the society’s opera- 
tions are indispensable. In common with the Royal chair- 
man he regrets that notwithstanding an increasing revenue 
as much as one-third of the United Kingdom is still outside 
the area of its beneficent exertions. At the dinner the sum 
sof £5010 was collected. This more than sufficed to cover a 
deficit of £2000 which remained to be met. When we reflect, 
‘however, that in order to defray last year’s working expenses 
‘assum of £53,000 had to be provided, of which £51,000 had 
been actually subscribed, it will be seen that ample and 
willing as has been the support accorded to the socicty, 
such aid must be largely increased before the required 
extension of its field of labour can be carricd out. The 
handsome total contributed at the annual dinner may, we 
trust, be regarded as an augury ‘of increase during the 
current year. 

Av the thirty-first meeting of the Royal Commission on 
‘the Watcr-supply of London, which was held on Monday last 
‘in the Guildhall, Westminster, it was decided to adjourn 
ithe sittings of the Commission until next November. We 
shall publish next weck our usual full report of the proceedings 
sand we advise those of our readers who are interested in 
‘this important question to ran through our previous articles 
‘on the subject before the sittings recommence. Yor the 
*water-supply of London is a matter not only of medical 
‘oportance, but of national urgency. 


Dr. W. J. Consins, late Chairman of the London County 
‘Council, was presented on ‘ucsday afternoon last with a 
massive silver tray and claret-bowl and two cups. ‘The 
following inscription was engravod upon the tray :—' Pre- 
sented to Dr, William Job Collins on the occasion of his 


marriage, August, 1898, by his colleagues of the London 
County Council, as a mark of personal regard and of their 
high appreciation of his services as an able and impartial 
chairman of the council.” ‘The chief officials of the council 
presented to Dr. Collins a silver bowl. 


THE current number of Punch has a cartoon from Mr+ 
Linley Sambourne’s mordant pencil which will give some 
halting politicians cause to think. Death with a ready scythe 
welcomes the new Vaccination Bill brandishing the document 
jn his bony arms and placing his foot on Tum Lancer. 


A MBETING of the Council of the Metropolitan Hospital 
Sunday Fund will be held at the Mansion House no 
Wednesday, Aug. 3rd, to receive the report of the Committee 
of Distribution and to order payment of awards.to hospitals 
and dispensaries. ‘ ‘ 


Dr. CHEADLE, senior physician of St. Mary's Hospital, 
has presented the medical school with the sum of.£500 to 
found a gold medal in clinical medicine. 


Tux library of the Royal Medical and Chirurgical Society, 
20, Hanover-square, W., will be closed from Aug. 1st to 31st, 
both days inclusive. 


ProrEssor W. H. CorrieLp, M.D. Oxon., has been 
appointed honorary sanitary adviser to University College 
and Hospital. 


DANGEROUS TRADES. 


(By A MEMBER OF ONE OF THE ASQUITH COMMITTEES 
on DANGEROUS TRADES). 


“Bur it was generally the case that when once a difficulty of this kind 
had to be faced invention came in. It was so in the case of gunpowder 
in mines. The Home Office had to prohibit the use of blasting powder 
in certain mines and soon after a simple method of rendering blasting 

owder harmless was discovered.”—Report in daily paper of the Home 
ecretary’s reply to a deputation on the manufacture of phosphorus 
matches, July 2ist, 1898. 

In the sentence I have quoted at the head of this article 
the Home Secretary has clearly indicated the way in which a 
solution of the problem of dangerous trades can be found. 
The attempt to remove the dangers by means of special rules 
drawn up by the Home Office has proved a failure in all the 
more serious cases. When Mr. Asquith appointed committees 
of inquiry in 1893 I think we all believed that we could 
draw up special rules which would practically remove the 
evils complained of, but the experience gained since then has 
shown very clearly that it is only by revolutionising the 
industries themselves that we can hope to find a remedy of 
any value. Comparative statistics to support this statement 
are wanting, but the fact that 1214 cases of industrial lead- 
poisoning were reported in 1897 alone 
that the special rules havo failed in their purpose. 
figures are the more significant when we find that about 
70 per cent. of the cases occurred in industries which have 
been working under the special rules, and it would probably 
not be overstating the case if we multiplied these figures by 
ten in order to arrive at the actual as distinguished from the 
reported cases. 

I am, of course, aware that it may be said that the 
special rules have never had a fair trial. The public were, I 
think, surprised to learn the other day from the law officers. 
of the Crown that as the law now stands special rules drawn 
up by the Home Office have to be submitted to the employer 
and if he objects to them he can demand arbitration 
(Section 8, Factory Act, 1891). As any cmployer affected 
may do this the Home Office has been forced to frame the 
special rules so as to suit the wishes of the manufacturers and 
the result of this has been to weaken these special rules very 
seriously. A striking example of this is to be found in the 
spocial rules drawn up for manufacturers of china. After 
the chinaware has been dried it is packed with flint dust in 
large earthenware ‘‘saggers” for baking. After the baking 
is over this flint dust is brushed off the ware by women, the 
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process being known technically as china scouring. During 
this process this flint dust rises in such dense clouds that 
IT have seen it pouring chrough an open window like smoke. 
If this dust is examined under the microscope it is seen to 
consist of sharp, jagged pieces and Dr. Arlidge has shown 
that it sets up violent local irritation of the lungs, leading 
to disease and early death. How long women can live at 
this employment I do not know, but the belief among the 
workers in the potteries is that it usually causes death in 
from two to three years. Now, in the best china factories 
there is an arrangement of mechanical brushes.and fans by 
which the whole of the dust is removed and never escapes 
into the room, and it was proposed by the committee of 
inquiry that such mechanical ventilation should be enforced 
in all cases of china scouring. ‘This proposal was strongly 
objected to on the part of the employers on the ground that 
the smaller manufacturers of china could not afford to put in 
mechanical power and was consequently struck out of the 
special rules in their final form and replaced by that con- 
venient word “efficient.” 

The Home Office are now trying in their new proposed 
rules to introduce mechanical ventilation for china scouring 
but are not likely to succeed. There can be no doubt, 
therefore, that as long as the .manufacturers are practically 
allowed to draw up their own special rules for the Home 
Office to endorse little improvement can be hoped for, and 
an, amending Act increasing the powers of the Home Office in 
this direction is urgently needed. It is true there is a clause 
4n the Act of 1895 (Scction 28) which was, I believe, 
intended to give the Home Office the necessary power and 
seems to do so when read by the layman, but the law officers 
of the Crown have decided differently. 

But while admitting all this it is my special purpose to 
show that such measures are inadequate and that no arrange- 
ments requiring soap and nail brushes to be provided by the 
manufacturer or overalls and head-coverings to be worn by 
the workmen are going to remove the dangers caused by the 
dissemination through the air of compounds of lead or phos- 
phorus. Work ina match factory means constant inhaling 
of phosphorus vapour, while work in.a whitelead works or 
the dipping-house of a pottery means having the air full of 
carbonate of lead and getting covered with dust and breath- 
ing it in, and getting the clothes, the skin, the hair, and the 
nostrils loaded with carbonate of lead. If respirators are 
worn after two or three hours there is more lead inside them 
than outside them. ‘he first time I saw girls in a white- 
lead works with their lips white with lead dust I realised the 
futility of special rules. Such industries must be revolu- 
tionised and the problem before us is how to do it. 
It is, of course, quite useless for the Home Office to make 
inquiries into the practicability of new processes or to 
attempt to devise new inventions on thcir own account. 
They cannot be compctcnt for such a task, and even if they 
were could never convince the manufacturer. Let us 
suppose, for instance, that Dr. Oliver and Dr. Thorpe report, 
and report quite rightly, that there is no necd to use raw 
lead in glazing earthenware. ‘This will merely remain a 
pious opinion and will not convince a single potter in 
Staffordshire. The true way out of the difficulty has been 
pointed out by the Home Secretary in the quotation at the 
head of this article. The Home Office must so devise its 
regulations that it pays the manufacturer better to use an 
innocuous process. Then what was impossible will become 
possible and the necessary inventions will be made as’soon 
as there is money in them. Now there are three ways in 
which this can be done—namely, prohibition, extension of 
the Compensation Act, and special rules with exemptions. 

To take prohibition first, we have already a precedent for 
this in the Mines Regulation Act, and there is no obvious 
reason why we should not allowaman to be blown up by 
gunpowder but permit him to be poisoned by lead or phos- 
phorus. As a first experiment in this direction the Home 
Secretary might well introduce a short Bill prohibiting the 
manufacture of matches with yellow phosphorus. The Home 
Secretary argucs against the necessity of this on the ground 
that the cases of necrosis have been confined to one factory. 
He should have said the reported cases. Knowing as we do 
that the discovery of these cases, which had been going on 
for years, was due to the accident of an inquest and the 
energy of a newspaper reporter, what confidence can we 
place in the statement of the Home Seerctary that such cases 
have not occurred elsewhere? It is surely a remarkable fact 
that phosphorus should confine itself to attacking only the 
workers in the factory which happens to be investigated 
by those outside the official ring. 


A thorough inquiry will, I believe, show that there is a! 
very strong case here for prohibition, while the trade to be 
dealt with is so small and the inconvenience to the public.” 
so slight that we could hardly take a better case for our first 
experiment. The whole number of match factories in the 
country amount to 25 and the whole number of men, women, 
and children employed amount to 3610. Many of these 
are. already making safety matches and if proper notice 
were given the remainder could be similarly employed. 
Then we have no reason to believe that a ‘strike anywhere” 
match without yellow phosphorus cannot be made. Receipts 
are given in the technical books and the minute that there is: 
money. in a match without phosphorus plenty will be forth- 
coming. I should not be surprised to find that the mere 
threat of prohibition started match manufacturers experi-. 
menting and that since the Home Secrctary’s- spcech om 
July 21st all such experiments have ceased. 

The next step proposed is the extension of the Compensa-- 
tion Act so as to cover injuries to health as well as accidents. 
This was proposed by Mr. Asquith as the Bill was passing~ 
through the House’ of Commons and Mr. Hedderwick has. 
brought in a short Bill this year with the same object. The- 
best plan probably would be to take such injurics to health, 
as have been scheduled by the Home Office and of which: 
returns have to be made, such as lead, phosphorus, and! 
anthrax poisoning, and bring’ them under the operation of* 
the Act. Such an extension ‘of the Act would stimulate- 
enormously the invention of innocuous substitutes for lead 
and phosphorus. For instance, the whitclead works would 
find themselves faced. with such a heavy charge for- 
insurance that instead of opposing the introduction of* 
whitelead substitutes they'would begin to use their enormous. 
resources and vast trade connexions to introduce such sub- 
stitutes themselves. Several good substitutcs are known and 
few of them are now protected by patent, the inventors: 
having failed miserably in their attempts to introduce them. 
So the way is open and the change will be made if there is: 
money in it. 

The third proposal is the drawing up of special rules witly 
exemptions, An example taken from the pottery industry 
will perhaps show most clearly how this can be done. It is 
usual in the operations connected with dipping and printing 
the ware to employ a considerable number of children and 
young persons, who are thus brought in contact with lead im 
the soluble form of the carbonate. On the other hand, it 
has been shown by the firm of Mintons that the lead cam 
quite well be fused before use into a glass or frit consisting: 
of borates and silicates of lead, which if properly prepared: 
are practically insoluble in the stomach. Furthermore, it 
has recently been proved that it is possibel to make a satis- 
factory leadless glaze. Yet in spite of the examples of° 
Mintons before them, who havo successfully fritted their-, 
lead for years, the pottery manufacturers refuse to give up: 
the use of carbonate of lead. ‘This may ultimately be a case 
for prohibition, but in the meantime a great deal could be- 
done by raising the age of those employed in contact with: 
lead from fourteen to eighteen years and granting exempti 
from this rule to those potters who have adoptcd a glaze- 
which the Home Office after examination has passcd as: 
innocuous. ‘This would so increase the cost of manufacture 
from the higher rate of wages to be paid that lead frits or- 
leadless glazes would probably bo quickly adopted. There 
are many other trades in which a similar plan might well be 
tried. 

I have now, I think, sufficiently developed and replied to the- 
text for which I have to thank the Home Secretary and may 
add a word or two about the Home Office itsclf, ‘I'he factory 
department of the Home Office had formerly little to do- 
beyond registering the ages and hours of work of women: 
and children and ordering the fencing of machinery. But 
gradually it has been dawning on the public that a large 
number of industries on which our national wealth depends- 
and in which a large proportion of our people are employed 
are carried on in a way which is injurious to health and that 
we may be paying too high a pricc for our manufacturing 
supremacy if we maintain it at the cost of the vitality of the- 
race. Naturally we appeal to the Home Office to set such» 
matters right and by this process the factory department,. 
once an insignificant portion, is finding itsclf with muck 
groaning and unwillingness converted into a vast depart~ 
ment of public health in charge of some of the most vital’ 
problems dealing with the nation’s welfare. Now for such: 
a department of public health expert knowledge and expert 
training are necessary. The first step in the right direction: 
was taken in the appointment of a distinguished public 
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health officer to the head of the department. But this is 
not enough. Both inside and outside the department as 
inspectors and as officials we should have medical men 
thoroughly ealjed in public health work who might, if 
necessary, combine the duties of factory inspectors and 
certifying surgeons, and if, at the same time, the committee 
of inquiry into dangerous trades, which is still sitting, 1s 
made into a permanent bureau for the collection of accurate 
jnformation the factory department of the Home Office will 
pe capable of dealing with the enormous field of work before 
jt and become the guardian of our public health, 


MEDICAL REFEREES UNDER THE WORK- 
MEN’S COMPENSATION ACT. 


‘un Secretary of State has made the following further 
appointments of medical referees under the Workmen’s 
Compensation Act, 1897 :— 


Circuit No. §.—Dy. Frederick Blakesley Mallett, Bolton; Dr. James 
Oorns, Oldham; Dr. James Holmes, Manchester; and’ Dr. Joseph 
Henry, Rochdale. 

Circuit No. 8.—Dr. William Thorburn, Dr. Samuel Buckley, Dr. 
Abrahom Emrys Jones, Mr. Judson Sykes Bury, Mr. George Arthur 
‘Wright, and Dr. Simeon Holgate Owen, Manchester. 

Circutt No. 13.—Mr. Rutherfoord John Pye-Smith and Mr. Archibald 
William Ouff, Sheffield ; and Dr. Henry Waytes Pomfrot, Manchester. 

Circuit No. i4.—Myr. Walter Thompson, Mr. Walter Menry Brown, 
and Mr. Charles James Wright, Leeds ; and Mr. William Kitson Olayton, 
Wakefield. 

Circuit No. 1¢6.—Dr. Charles H. Milburn and Mr. Thomas Mclancthon 
Bvans, Hull; Mr. John Dickinson Leigh, Scarborough; and Dr. John 
Fletcher Horne, Bomeley- 

Circuit No. 26.—Mr. Matthew Arden Messiter, Dudley ; Mr, Thomas 
Vincent Jackson, Wolverhampton; My. Henry William | Langley 
Browne, West Bromwich ; Mr: George Arthur Phillips, Walsall; and 
Mr. Ohvistopher Atiinson Newnham, Wolverhampton. 

Circuit No. 33.—Mr. Oharles Hunter Graham, Lowestoft; and Dr. 
William Alfred Histon, Ipswich. 

Cireuit No. 40.—Mr. George Paddock Bate, 412, Bothnal Green-road ; 
Mr. Frederick John Smith, 4, Christopher-street, Finsbury-square ; and 
Mr. Bertram Goddard, 27, Pentonville-road. 

Cirewit No. 41.—Mr. Alfred Werbert’ Tubby, 25, Weymouth-street, 
Portland-place ; and Mr. IL, Martin Jordan, 9, John-street, Adelphi, 


Circuit No, 16 ies appotntment).—Mr. Velix Charles Kempster, 
19, Bridge-road, Battersea. 

Circuit No. 49.—Dy. Thomas Whitehead Reid, Cunterhury; Dr. 
Charles Parsons, Dover; Dr. Thomas George Styan, Ramsgate; and 
Mr. James Vincent Bell, Rochester. 

Circuit No. 60.—Mr. Ebenezer Snell, Brighton. 

Circuit No. 6/.—Dr. Bertram Mitford froron Rogers, Clifton; and 
Mr. James Paul Bush, Clifton. : 

Céreutt No. 68.—Dr. J. Raglan Thomas and Dr. John Woodman, 
Exeter; Mr. John Henry Square May and Mr. Oharlos Hamilton 
Whiteford, Plymouth ; and Mr. J. Snowden Smith, Tavistock. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6423 births 
and 3356 deaths were registered during the week ending 
July 23rd. The annual rate of mortality in these towns, 
which had been 14-7 per 1000 in each of the two preceding 
weeks, rose again last week to 16:6. In London the rate 
was 15-4 per 1000, while it averaged 15-7 in the thirty-two 
Provincial towns. The: lowest rates in these towns were 
46 in Croydon, 10°7 in Huddersfield, 10-9 in Hull, 
an 11:3 in Nottingham and in Halifax; the highost rates 
were 18°9 in Birkenhead, 19°6 in Gateshead, 21:1 in Liver- 
pool, an 23°9 in Salford. The 3356 deaths included 487 
which were referred to the principal zymotic diseases, 
against 330 and 378 in the two ipxsoeling weeks ; of these, 
220 resulted from diarrhoea, 93 from whooping-cough, 70 
from measles, 53 from diphtheria, 26 from ‘fever” (prin- 
cipally enteric), 25 from scarlet fever, and not onc from 
small-pox. No death from any of these diseases was recorded 
last week in Huddersfield or in Halifax; in the other towns 
they caused the lowest death-rates in Nottingham, Bolton, 
and Croydon, and the highest rates in West Ham, Norwich, 
Birkenhead, and Salford. ‘The greatest mortality from 
measles occurred in Plymouth and Norwich; from whooping- 
cough in West Ham, Preston, Oldham, and Newcastle-upon- 
Tyne; from “fever” in Burnley; and from diarrhea in 
Portsmouth, Birmingham, Birkenhead, and Salford. ‘The 
mortality from scarlet fever showed no marked excess in any 
of the large towns. The 53 deaths from diphtheria included 


29 in London, 6 in Leeds, 3 in West Ham, and 3 in. Liver- 
pool. No fatal case of small-pox was registered last’ week 
either in London or in any other of the thirty-three large 
towns ; and no small-pox patientsaere under treatment in 
any of the Metropolitan Asylum Hospitals. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital on Saturday last, July 23rd, was 2355, against 
2205, 2250, and 2314 at the end of the three preceding weeks ; 
276 new cases were admitted during the week, against 204, 
237, and 266 in the three preceding weeks. The deaths re- 
ferred to diseases of the respiratory organs in London, which 
had been 160 and 175 in the two preceding weeks, declined last 
week to 148, and were 31 below the corrected average. The 
causes of 29, or 0'9 per cent., of the deaths in the thirty- 
three towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Bristol, Nottingham, Bradford, Hull, and in 
fifteen other smaller towns; the largest proportions of un- 
certified deaths were registered in Birmingham, Liverpool, 
Burnley, and Sheffield. 


HEALTH OF SCOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had declined in the three preceding weeks from 21:1 
to 18-5 per 1000, ros¢ again to 20°1 during the week ending 
July 23rd, and exceeded by 4:5 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
15-2 in Aberdeen and 16:4 in Leith to 22-7 in Paisley and 
23°8in Perth. The 605 deaths in these towns included 55 
which were referred to diarrhoea, 29 to whooping-cough, 19 
to measles, 8 to scarlet fever, 5 to ‘‘fever,” and 2 to 
diphtheria. In all, 118 deaths resulted from these principal 
zymotic diseases, against 96 and 93 in the two preceding 
weeks. These 118 deaths were equal to an annual rate of 3-9 
per 1000, which was 1:6 above the mean rate last week 
from the same diseases in the thirty-three large English 
towns. ‘The 55 fatal cases of diarrhea showed a further 
increase upon recent weckly numbers, and included 38 in 
Glasgow. The deaths referred to whooping-cough, which 
had been 21 and 26 in the two preceding weeks, further 
rose to 29 last week, of which 10 occurred in Glasgow, 9 in 
Edinburgh, and 4 in Dundee. The fatal cases of measles, 
which had declined from 41 to 23 in the two preceding 
weeks, further fell to 19 last week, of which 9 were recorded 
in Glasgow and 6 in Dundee. The 8 deaths from scarlet fever 
were within one of the number in the preceding week, and 
included 5 in Glasgow and 3 in Edinburgh. ‘The 5 fatal 
cases of ‘fever ” corresponded with the number in the pre- 
ceding week, and included 2 in Paisley. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 106 and 76 in the two preceding weeks, were 75 last 
week, and were 12 below the number in the corresponding 
period of last year. The causes of 32, or more than 5 per 
cent., of the deaths in these cight towns last weck were not 
certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had declined in the four 
preceding weeks from 22:8 to 18-5 per 1000, rose again to 
22-7 during the week ending July 23rd. During the past 
four weeks the rate of mortality in the city has averaged 
20°8 per 1000, the rate during the same period being 146 
in London and 20.0 in Edinburgh. ‘The 152 deaths regis- 
tered in Dublin during the week under notice showed an 
increase of 28 upon the number in the preceding week, and 
included 12 which were referred to the principal zymotic 
diseases, against 6 and 3 in the two preceding weeks ; of 
these, 5 resulted from whooping-cough, 4 from diarrhoea, 1 
from scarlet fever, 1 from diphtheria, and 1 from ‘‘ fever.” 
These 12 deaths were equal to an annual rate of 1:8 per 1000, 
the zymotic death-rate during the same period being 2:0 in 
London and 3:2 in Edinburgh. The fatal cases of whooping- 
cough, which had been 3 and 1 in the two preceding weeks, 
rose again to 5 last week. ‘The 4 deaths from diarrhoea ex- 
cceded the number in any recent week, and the mortality 
from scarlet Sever corresponded with that recorded in the 
preceding weck. ‘The 152 deaths in Dublin last week in- 
cluded 38 of infants under one year of age, and 31 of 
persons aged upwards of sixty years; tbe deaths both of 
infants and of elderly persons excecded those recorded in 
the preceding week. ‘Seven inquest cases and 2 deaths from 
violence were registered ; and 64, or more than a third, of 
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the deaths occurred in public institutions. The causes of 
11, or more than 7 per cent., of the deaths in the city 
last week were not certified. 


THE SERVICES. 


Naval MupicaL SERVICE. 

FLEET-SURGEON GEORGE Robert DEIGHTON CHARLTON 
has been placed on the retired list of his rank at his own 
request. Fleet-Surgeon Thomas Canning Hickey retires 
win the rank of Deputy Inspector-General of Hospitals and 

eets. 

The following appointments are announced: — Staff 
Surgeons: H. J. Hadden to the Rainbow and A. G. Andrews 
to the Thunderer. Surgeons: John W. Craig to the Heron, 
Edward T. Meagher to the Caledonia, and John O. Durston 
to be lent to the Walmer depét. Surgeon and Agent: Arthur 
B. Vise at Fosdyke Station and Fleethaven. 


Royal ARMY MEDICAL Corps. 

Major Nicholas retires on retired pay. Lieutenant- 
Colonel G. A. Hughes and Major J. M. Irwin have 
embarked for service in Egypt. Lieutenant - Colonel C. 
Douglas, V.O. (retired pay), takes over charge of the 
Station Hospital, Perth. Lieutenant R. Fawssett is 
directed to rejoin the Home District. Captain R. J. D. 
Hall has embarked for Egypt. Captain Bewley is placed 
under orders for Hong-Kong. 


INDIA AND THE INDIAN MEDICAL SERVICES. 

Brigade-Surgeon-Lieutenant-Colonel Slaughter (Army) to 
officiate on the Administrative Medical Staff of the Army, 
with the’ temporary rank of Surgeon-Colonel, vice Surgeon- 
Colonel Williamson (Army), deceased. ‘The Viceroy and 
Governor-General has been pleased to make the following 
appolniznenta on His Excellency’s personal staff :—Surgeon- 
Colonel Warburton, vice Brigade - Surgeon - Lieutenant- 
Colonel Cunningham, retired; Surgeon-Colonel Price (Army), 
vice Surgeon-Colonel Atkins, vacated ; and Brigade-Surgeon- 
Lieutenant-Colonel G. D. Bourke (Army), vice Brigade- 
Surgeon-Lieutenant-Colonel Edge, vacated. Surgeon-Lieu- 
tenant-Colonel J. P. Groany and Surgeon-Lieutenant-Colonel 
Davidson have‘ respectively delivered over and received 
charge of the Dharwar Prison. . The services of Surgeon- 
Captain Gabbett (Madras) are replaccd at the disposal 
of the Government of Madras, Surgeon-Captain Grant, 
(Bengal) is appointed to officiate as Residency Surgeon 
and ex-oficio Assistant to the Resident in Nepal, vice 
Surgeon-Captain Armstrong, on leave, until further orders, 
and Surgeon-Lieutenant-Colonel Hall, Officiating Inspector- 
General of Civil Hospitals, North-West Provinces and 
Oudh, is appointed to hold charge of the office of Inspector- 
General of Prisons, North-West Provinces and Oudh, in 
addition to his other duties, from the date of taking charge. 

VoLUNTEER Corps. 

Royal Enyincers: 1st Gloucestershire: Surgeon-Licu- 
tenant W. B. Fergusson to be Surgeon-Captain. Ttifle : 
3rd Volunteer Battalion the Queen’s (Royal West Surrey 
Regiment): Josiah. Ficld Hall to be Surgeon-Lieutenant. 
8rd Volunteer Battalion the Welsh Regiment: ‘The retirc- 
ment of Surgeon-Major Evan Jones is cancelled. 


Tite SPANISH-AMERICAN WAR. 


Until Wednesday there had been a comparative lull in the 
news and progress of events since the destruction of Admiral 
Cervera’s fleet and the capitulation of the Spanish garrison of 
Santiago and the capture of that place by the Americans. 
On that day, however, news came that the Spanish Government 
had through the French Ambassador asked for a cessation 
of hostilities in order that terms of peace might be 
considered, A difficulty with which the United States 
Government are at present confronted is with respect to 
the Cuban insurgents and the future policy to be adopted in 
regard to them and to the island and its inhabitants, who 
have set up a claim for the establishment of a Cuban 
Republic. It will be very interesting to know how the 
Washington Cabinet will deal with the various and rather 
difficult problems which must have been foreseen from the 
first but with which they are now face to face. Mean- 
while the war is going on, the invasion of Puerto 
Rico has.begun, and the fall of Manila must soon occur. 
The American troops in and around Santiago have suffered 


greatly from heat and malaria and there are a large number 
of sick. This gives rise to a large amount of extra work 
falling upon those remaining well in the way, of guards and 
night duty, and the physical strain entailed on the troops in 
these respects, unless soon relieved, must probably be 
followed by an increased amount of ineffectiveness from 
fatigue and sickness. Sanitary precautions and measures are 
being carried out on a large scale, but these necessarily take 
time to effect. The Americans will lose no opportunity, we 
may feel assured, of camping as many of their troops as 
possible in any available uplands in the vicinity of Santiago 
and in transporting to America such invalid soldiers 
as are not soon likely to render effective service in the 
field. Those engaged in ambulance work about Santiago 
must have had a trying and perilous time of it accord- 
ing to a leiter written by Mrs. Porter, the wife of 
President McKinley's secretary, who went to Santiago with 
the Red Cross Society. Mrs. Porter writes on July 8th 
describing the measures taken in the aid and care of the 
wounded and says: ‘‘The Spanish wounded captives ex- 
pressed much gratitude at being given the same attention 
as the Americans. In several cases wounded men were shot 
dead as they lay in the Red Cross litters en route to the 
hospitals. This firing upon the wounded and those who 
were caring for them so increased that the surgeons operated 
by moonlight, being afraid to light candles or lanterns lest 
the Spanish sharpshooters should pick them off.” 

A FrencoH ARMY SURGEON'S EXPERIENCE or INYLUENZA- 

Duplay’s Archives for July contain two articles by military 
medical oflicers—to wit, an ‘‘ Epidemiological Study” of 
Influenza and the Discases that may be Evolved Simul- 
taneously, by Surgeon-Major J. Marty, and the first part of 
a critical essay on Chloroma or green cancer by -Assistant- 
Surgeon Gustave Lang. Quoting Fuster in Rochard’s 
Encyclopedia of Hygicne Surgeon-Major Marty enumerates 
as follows the epidemics of influenza which have received 
historical notice since A.D. 1239: thirteenth century, 
1; fourtcenth, 6; fifteenth, 7; sixteenth, 17; seventeenth, 
12; cighteenth, 28; and nineteenth (up to 1860), 21. 
Since 1860 several additional epidemics have been noted, 
so on the whole it is more than probable that the 
record for our expiring century will largely exceed that 
of its predecessor. Up to 1892, says Surgeon-Major Marty, 
atmospheric and meteorological vicissitudes were universally 
regarded as the cause of influenza, but Pfeiffer’s bacillus, 
discovered in that year, soon came to be acknowledged 
as the specific agent of the affection, and although the 
researches of ‘'essier, Roux, and Pittion raised some doubts 
on the subject the gencral belief has not been seriously 
disturbed. At the same time, as was pointed out in 1895 by 
Bezangon in La Médecine Moderne, Pfeiffer’s bacillus is _ 
habitually found associated with other microbes which no 
doubt are more or less concerned in the evolution of the 
malady, and the true etiology of the latter can only be 
arrived at through a comprehensive study of all the micro- 
organisms collectively as well as individually. Surgcon- 
Major Marty’s remarks are based on his eriences at 
Chollet, where he was quartered for three years, from 1892 to 
1895. During this period there were three distinct epidemics 
of influenza, each one furnishing examples of the nervous, 
the thoracic and the gastro-intestinal forms of the disease. 
The numbers are too small for generalisation, but so far as 
they go the deductions drawn from them are interesting. 
The influenza bacillus can live amicably with many of its 
congeners and the latter are responsible for many of the 
incidental phenomena. ‘There is, however, notbing harder 
than to draw a line where the cffect of one microbe ends and 
that of another begins. They all react upon each other, but 
the possibility of coincidence must not be forgotten. 
MEDICAL INSPECTION OF FRUNCH SOLDIERS PROCEEDING 

on FURLOUGH. 

According to a decree which was issued in October, 1892, 
the medical inspection of all French soldiers quitting the 
sorvice for any cause or procecding on temporary leave of 
absence is strictly enjoined, but apparently the latter part, 
at all events, of the edict has never been acted upon, being 
regarded asa purely theoretical ordinance. Be this as it may, 
a supplementary decree, dated May 6th, 1898, has now been 
promulgated to the following effect: ‘1. Soldicrs desirous 
of obtaining leave of absence shall be inspected by a 
medical officer, and if found to present symptoms of any 
disorder, however slight and non-contagious, they shall be 
detained with their corps. 2. In cases when soldiers may be 
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granted permission as an exceptional measure to return to 
their families for medical treatment, commanding officers 
shall grant leave of absence for a period in accord- 
ance with the probable duration of the disease, but 
not until they have satisfied themselves that the families 
are in a position to receive their relatives.” The Minister of 
War's instructions on the foregoing run as follows: “Lhe 
decree is designed, so far as possible, to prevent soldiers pro- 
ceeding on Jeave of absence while in the incubative stage of 
disease. ‘The neglect of this precaution might at any moment 
lead to overcrowding in the civil hospitals or to sick soldiers 
whose state did not permit of their reception and treatment 
among their friends being left without an asylum.” 


THE HEALTH OF THE JAPANESE Navy. 


The Director-General of the Japanese Imperial Navy has 
just issued his report for the twenty-eighth year of Meiji 
(1895). ‘The general health he states to be satisfactory. 
fhe returns of the number of cases of disease show a 
decrease of 53°96 per 1000, while the ratio of each day’s 
sickness shows an increase of 0°36 per 1000 of the force 
- when compared with the previous year. As the battle of 
Wei-hai-wei and the rebellion of Formosa occurred in 1895 
the number of casualties was naturally greater than in an 
ordinary year. ‘The ratio of cases of venereal disease and 
their sequels was 152°39 per 1000. ‘The mean daily force in 
service for the year was 13,006 men, an increase of 2003 
men over the previous year. Of the total number of 13,006 
men 0°02 per cent. were under the age of fifteen years, 
5°73 per cent. were between the ages of fifteen years and 
twenty years, 38°30 per cent. between the ages of twenty 
years and twenty-five years, 31:58 per cent. between the 
ages of twenty-five years and thirty years, 18-90 per cent. 
between the ages of thirty years and thirty-five years, 
4-32 per cent. between the ages thirty-five years and forty 
years, 1:05 per cent. between the ages of forty years and 
forty-five years, and 0:10 per cent. between the ages of 
forty-five years and fifty years. As the terms of service were 
lengthened by the Japan-China War -there were some men 
over forty-five years of age. 


SURGEON GENERAL TAYLOR. 

Surgeon-General ‘aylor, R.A.M.O., has, as we have 
stated, been selected for the appointment of Principal 
Medical Officer of the Anglo-Egyptian force in the forth- 
coming advance on Khartoum and is probably in Egypt 
at the present time. We presume that the size and import- 
ance of the expedition and the strength of the British 
contingent taking part in it were considered to be such as to 
warrant and require the appointment of an officer of high 
rank ,in medical charge of the expeditionary force and its 
sanitary and hospital arrangements in the field. 


DEATHS IN THE SERVICES. 


Surgeon - General William Johnston, I.M.S., Madras 
(retired), at his residence, Cheltenham, on July 24th. He 
served throughout the Ohinese War and was present in ten 
engagements (medal with clasp). For many years he was 
deputy inspector of hospitals in the Madras presidency. He 
retired in 1876. 


The appointment of Sccretary to the Principal Medical 
Officer of Her Majesty’s Forces in India will, we understand, 
become vacant on Aug. 14th by extended time expiration in 
the post of Surgeon-Colonel Beatson, 9th Bengal Cavalry, who 
will be succeeded by Surgeon-Major Shearer, 27th Punjab 
Infantry, late in medical charge of the 63rd Native Ficld 
Hospital. 


Tae Royan MepicAL Brenrvotenr Cotieer, 
Epsom.—¥Founder’s day was celebrated on Monday, July 25th. 
The Rev. ‘I. N. Hart-Smith presided, and among those pre- 
sent wore Dr. T. W. Shore, Sir Joseph Fayrer, Dr. Holman, 
Dr. Lumsden Propert, Dr. Baines, Mr, Kiallmark, Colonel 
Gordon Watson, Mr. H. E. Vardon, Mr. Clement Smiles, and 
Mr. A. Oldaker, In his address the headmaster, the Rev. 
T. N. Hart-Smith, called attention to the large number of 
scholarships connected with the college and referred to 
the favourable alterations recently made in the conditions 
under which they were awarde Dr. Shore, Warden 
of St. Bartholomew's Hospital Medical School, bore testi- 
mony to the excellence of the education given at Epsom 
College. 


Correspondence. 


" “audi alteram partem.” 


THE RECTAL INJECTION OF THE SERUMS. 
To the Editors of THE LANOET. 


Sirs,—In the treatment of diphtheria I have successfully 
employed a method of sero-therapy which has, so far as I am 
aware, not yet been brought under the notice of the medical 
faculty in this country. In this borough, and I think in 
most places where anti-vaccination precepts are rampant, 
any method of procedure which to the uninitiated savours of 
what our opponents are pleased to term the ‘'Jennerian 
ritual” is certain to meet with most unreasonable 
and bigoted opposition. This spirit of interference is 
habitually manifesting itself in a stubborn refusal 
on the part of parents to allow their children to be 
treated with anti-diphtheritic serum. I think, how- 
ever, that it is in large measure the method of ‘admini- 
stration which attracts the attention and calls down 
the anathemas of these parents. I was, therefore, last 
year tempted to inject sera per rectwm instead of hypo- 
dermically and with such gratifying results that I see no 
reason to revert to the ordinary method of administration. 
So far I have not had a sufficient number of cases under 
my care to enable me to adduce evidence of any real 
value for statistical purposes, but I consider it expedient 
at this early stage to direct the attention of colleagues 
to what appears to be a simple method of employing 
a most excellent remedy. Certain it is that no harm 
can accrue through administering antitoxin by the bowel 
if the diagnosis is established and if the ordinary rules 
as to posology and aseptic preservation of the serum are 
observed. I have not seen a single case of rash or other 
complication which could reasonably be attributed to the 
serum. Such complications are, I believe, almost invariably 
caused by the coinjection of adventitious organisms or their 
products and it is at least possible that many of these would 
fail to pass through the rectal mucous membrane. ‘The 
serum itself, judging by results, appears to undergo rapid and 
complete absorption, so that I have observed the usual poso- 
logical rules. A difficulty with which many provincial 
practitioners have to contend is to procure fresh serum 
expeclitiously. It deteriorates rapidly if kept and the 
twenty-four hours’ delay which perhaps ensues before it can 
be obtained fresh may determine a case. For thisreason dried 
serum has commended itself, but I think most practitioners 
will agree with me that its viscidity when dissolved interferes 
with its hypodermic injection—that is, unless it be mixed 
with an inconveniently large volume of water. Moreover, 
it is by no means easy to ensure its sterility when mixing it. 
If, however, we administer it yer reotum these two difficulties 
vanish and it becomes, cateris paribus, the ideal serum for 
provincial practitioners. 

Briefly, the advantages of reetal over hypodermic sero- 
therepy appear to be as follows: (1) It can be employed in 
almost all cases without fear of prejudicial interference ; 
(2) solid sera can be conveniently uscd ; (3) it is expedi- 
tious and simple; and (4) the absorbed serum is purer. I 
have also administered anti-streptococcic serum per rectum 
with gratifying result in a case of scarlet fever. Reasoning 
by analogy the method appears to be deserving of trial, and 
should my expectation as to its general employment in the 
near future be verified we may possibly hear of some enter- 
prising firm supplying solid sera in the form of suppositories. 
The adduction of experimental as well as clinical evidence 
as to the absorption of sera and, indced, of lymph by mucous 
membranes would be pregnant with interest. 

T have the honour to be, Sirs, yours faithfully, 

J. B. O'Connor, M.B.R.U.T., 
Physician to the Lowestoft Isolation Hospital. 
Lowestoft, July 2st, 1898. 


“ONLY A PAUPER.” 
To the Editors of Tum LANcer. 


Srrs,—I notice that you have in Tue Lancy for the 
second time cast a slur on what you term the Marylebone 
infirmary workhouse. ‘There is no such place as the Marylebone 
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infirmary workhouse and your comments in THE LaNnort of 
July 16th might ere a.false impression to many ignorant 
persons who would not distinguish the difference between a 
workhouse infirmary and an..ordinary workhouse such as the 
Gray’s Inn-road workhouse. The case reported in THE 
LANCET of June 25th occurred at the latter place, which 
is only a temporary workhouse and over three miles from the 
infirmary. The nurses here, 74 in number, are all fully 
trained as required by the Infirmary Committee and the com- 
mittee of the Nightingale Fund, and they are, as acknow- 
ledged by many of. the leading medical men in London and 
as shown. by the, important posts they get after their three 
years’ training here, as well qualified as those trained at any. 
hospital., I should be glad if you will be careful in future 
to speak of the Marylebone workhouse as the Marylebone 
infirmary, workhouse and should be grateful if you will come 
and inspect our wards, when you will see for yourselves that. 
the ‘‘paupers,” as you call them, have every care, comfort, 
and kindness that medical skill and good nursing can bestow 
upon them. In the meantime I beg to enclose a few papers 
which may give you a small idea of what is required of our 
nurses. Tam, Sirs, yours faithfully, 
Joun R. Lunn, 
Medical Superintendent. 
St. Marylebone Infirmary, July 23rd, 1898. 
*,* We are sorry that the mistake should have occurred.— 
Ep. L. 


“THE DRAINAGE OF SWANAGE.” 
To the Editors of THE LANCET. 


Srrs,—Allow me to supplement Dr. McCausland’s admir- 
able letter of July 19th! by the following short account of 
the deaths here during the three last completed years 
1895-96-97. They number 107, which gives 16 per 1000 for 
the population. On analysis 43 were of those seventy 
years old and over, 25 of children one year old and under, 
5 were the result of accident, 5 were cases of cancer, and 5 
died from phthisis, leaving 24 deaths during three years in a 
population of over 2500 from all other causes—results for 
which any town may be thankful. Party quarrels and rival 
interests, I am suré you will admit, should not be allowed to 
intrude into these questions. The ‘sanitary defects pointed 
out by Dr. 8. W. Wheaton in his report of 1897” do not 
remain, and this is the seriousness of the charge you have 
made. Tam, Sirs, yours faithfully, 

Swanage, July 25th, 1898. Epwarp CaLrHror. 


“ BONE-SETTERS AND THE EMPLOYERS 
LIABILITY ACT.” 
To the Editors of Tun LANcEr. 


Sirs,—In answer 
Oranke, I beg to 


to your correspondent, Mr. John 
say that I have had considerable 
‘experience of cases under the Employers’ Liability 
Act, having until recently held the office of con- 
sulting surgeon for such cases to several large unions 
representing in the aggregate about 100,000 men. Your 
-correspondent’s questions are entirely iegal ones and as such 
can be better answered by a solicitor. My experience in 
cases under the Employers’ Liability Act is that the question 
to be settled is mainly how long the man has been or is 
likely to continue to be disabled, and that the compensation 
is settled on that basis—assuming that the man is legally 
entitled to any compensation at all, and this latter question 
the practitioner is not called upon to decide. In estimating 
the recovery of a man the question is not when will it be 
possible for the man to work, but when will he be certainly 
-able to do his usual work as well and with the same ease as 
before the accident, providing the nature of the injury 
permits of such recovery within a reasonable period; in 
other cases the question of the man’s ability to do (and 
obtain) light work will arise. 

Personally I have never heard the question raised in court 
as to how far a man’s misjudgment in the selection of a 
medical adviser who may have retarded his recovery has 
any effect on the employer’s liability. So far as I can judge, 
however, there is little or no doubt that the employer 
would be held vonsible for the full compensation, includ- 
ing the further injury clone by the medical adviser-—bone- 
setter for instance—on the ground that the patient in calling 
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in the medical adviser (bone-setter) acted in good faith and 
certainly would not have done so had the accident not 
occurred. Assuming that your correspondent means the 
‘‘Workmen’s Compensation Act, 1897,” when he speaks of 
the ‘‘new Act,” I certainly think that under that Act the 
compensation will be largely, if not entirely, settled on the 
same basis ; but this again is a purely legal question. With 
regard to protection generally the General Medical Council 
is proverbially slow to act and in this particular case the 
bone-setter in question does not appear to have represented 
himself as a registered medical practitioner and I do not 
think that in the present state of the law he can be pro- 
secuted. Worse luck! 
Lam, Sirs, yours faithfully, 
Miford, July 25th, 1898. Murraucu Houvenon. 


THE TREATMENT OF 
PIPERIDINE. 
To the Editors of THR LANCET. 


Sirs,—I was much interested in the paper of Dr. Tunni- 
cliffe and Dr. Rosenheim on Piperidine as a Uric Acid Solvent 
contained in THE LANcET of July 23rd and consider that the 
authors deserve every credit for their laborious and pains- 
taking investigation. Undoubtedly the experiments described 
in the paper show that piperidine may be of use in cases of 
uric acid gravel and calouli as a solvent of uric acid on the 
distal side of the kidneys, and the experiments also show 
that the drug is in such respects superior to piperazine, but 
the value of the drug as a solvent of gouty deposits is, in my 
opinion, by no means proved. Dr. Tunnicliffe and 
Dr. Rosenheim state that the tartrate of piperidine may 
be given in doses of 15 grains three times a day. Now, 
if 15 grains of piperidine were introduced at once into 
the circulation of an adult man of average weight 
the percentage of the drug in the blood would be 
about 0002, yet the only experiments conducted by 
the authors as to the solvent effect exerted by piperidine 
on sodium biurate are with 0°1 per cent. solutions, or with 
fifty times as much as could be introduced into the circula- 
tion by ordinary dosage. My experiments described in 
THE LANOET of June 11th, 1898, showed that piperazine and 
other drugs, when present in far larger proportions than 
could be introduced into the blood by medicinal administra- 
tion, did not increase the solvent power of artificial blood 
serum for gouty deposits. The results of my experiments 
confirm those obtained by Sir William Roberts and by 
Dr. Levison of Copenhagen, and are also supported by my 
clinical experience. Dr. Tunnicliffe and Dr. Rosenheim state 
that ‘‘ there seems little doubt that uric acid is normally 
present in blood.” If they will refer to the comparatively 
recent results of von Jaksch, Klemperer, Sir Alfred Garrod, 
and myself they will learn that there is considerable doubt 
as to the normal presence of uric acid in the blood. Dr. 
Tunnicliffe and Dr. Rosenheim have certainly estimated some- 
thing in bullocks’ serum, but they do not mention whether 
they identified the body as uric acid by the murexide test. 

Lam, Sirs, yours faithfully, 
ARTHUR P. Luvv, M.D. Lond. 

Weymouth-street, W., July 26th, 1898. 


GOUT BY 


THE HUXLEY LECTURE. 
To the Bditors of THE LANCET. 

Srrs,—I shall feel very much obliged if you can kindly 
find a corner in Tae Lancer for a statement of the fact that 
the Huxley Lecture which Professor Virchow is to deliver on 
Monday, Oct. 3rd, will be in Ling as there seems to be so 
much doubt on the point, notw tanding the very clear 
intimation which you gave in your issue of July 16th. 

Lam, dirs, yours faithfully, 
H. Monracur Murray, 
Dean of Charing-cross Hospital Medical School. 


Tuly 23rd, 1898. 


“VYHE ALLEGED DEARTH OF QUALIFIED 
ASSISTANTS.” 
To the Editors of Vu LANCET 
Sirs,--With some reluctance I venture fo trespass once 
again upon your sp The above is, however, a subject 
which deserves and is now receiving a large amount of 
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our attention, Your able leading article draws atten- 
tion to a very important point—that the newly qualified 
man has been only familiar with-men at the head of their 
profession who enjoy considerable incomes and is apt un- 

. thinkingly to apply similar standards of luxury to members 

-.of the profession generally. Now there is surely a great 
\difference between the newly qualified and the long qualified 
man ; the former has nearly everything to learn so far as the 
actual details of practice go; the latter may be an invalu- 
able help to his principal. Most medical men are in such 
a position that’ they cannot possibly afford to keep an 
elderly assistant and so have to do all. the important work 
themselves. 

“ Another G. P.” sympathises with us who get so small a 
yreturn for our labour. While fully agreeing with most of his 
etter, I fail to see that I was squeezed by my late principal 
who paid me £80 in-door. I was satisfied, although I had 
previously held some important hospital appointments, and I 
consider that from £80 to £100 in-doors, gradually increasing 
slightly, is as much as any assistant is worth to a country 
mpractitioner. 

Practitioner Too” and also ‘‘ Another G.P.” are anxious 
to hear some of the details as to clubs, parish work, &c: 
Both my own practice and also that of my late principal have 
‘been practically free from clubs; the few members that 
seither of us had averaged 5s. per annum for attendance on 
the member himself. he parish work was practically nil 
.and the remuneration received for it was consequently more 
sthan adequate. A fee of 2s. 6d. was and is the lowest fee 
charged cither in the surgery or for a visit save only in a few 
exceptional cases. ‘The general fees were charged accord- 
‘ing to the tariff of various branches of the British Medical 
Association, but it is one thing to charge and another to be 
paid. Many of my patients live six miles away, some of them 
twelve. It is a very scattered district and I am the nearest 
medical man. The population could not possibly support 
another. How do your readers expect a labourer earning 
10s. per weck and his food to pay me adequate fees for a 
‘twenty-mile journey? This point always suggests to me the 
possibility of State payment in such cases, especially 
for attending infections diseases where our chief aim 
is to protect the public. We must remember that 
the medical officer of health is not expected to attend 
dhe patient, and is, therefore, not always in a 
position to say when infection is over. My own ex- 
penses could be considerably cut down in the matter of 
horseflesh by refusing to attend these impecunious long- 
distance cases, but what is to become of them? Another 
point is, I consider it high time that the members of the 
yprofession awoke in a mass from their lethargy with 
regard to bad debts in cases where there really is money 
ito pay. 

I have explained that this practice is almost devoid of 
-elubs and ridiculously small surgery fees, though I question 
very much whether the club doctor does not get more 
adequate return in the long run than we who have to 
whistle for our money. I will give one instance of where 
the long distances make the life one of slavery. I have just 
received the sum of £1 4s. for vaccinations performed as 
public vaccinator ; the fees were suflicient for the work 
performed if it had been done at home, but I was allowed 
mothing for travelling though I was expected to drive 72 miles 
‘to attend the various stations. Your correspondents appear 
‘to think my figures extreme and I will allow that there 
sare a few sp tmstances, unconnected with myself 
and which cannot be disclosed, which certainly make my 
ancome a little less than it otherwise would be. To my 
mind bad dchts are quite as much to blame as small fees, 
sand if things go on as they are we shall almost certainly 
have to consider the necessity of either some form of State 
said in scattered districts, or compulsory collection of debts, 
‘or a wholesale club system at for all working 
men and their wi 
sconsider the m: 


s the profession which is being squeezed by the public, 
and the assistants are in many cases the only ones who are 
unable to feel the pressure, for they are housed and fed and 
should surely be able to save something out of £80 or £100. 
Lhe numerous s es to which we subscribe should be 
suflicient to si ‘dour interests and we must look to 
them to do if 

One other point: how much would the qualified assistants 
who are now sneering at a remuneration of £100 in-door be 


willing to accept from hospital authorities for a house sur- 
geoncy ?. We have heard very little of the gratuitous or almost 
gratuitous services rendered in these institutions, but surely 
it is here that the battle should commence: Here the funds 
come from the public and it is indeed hard that the public ° 
should be let off and the hard-worked practitioner expected 
to pay large sums for similar services and at the same time 
bear all responsibility. I have in my mind at the present 
moment a case in which the principal had to pay nearly £100 
for a mistake made by a qualified assistant. If it were 
not for the long distances I should be satisfied with my 
income, but it is just these awful journeys which cost the 
time and money and make up the chief difference between 
the town and country practitioner. An actual income of 
£400 represents a far larger amount of bookings, but the 
latter are of no use without the cash. 
Lam, Sirs, yours faithfully, 


Tuly 24th, 1898. PRACTITIONER. 


To the Editors of Tou LANCET. 


Sirs,—Just now we are hearing a good deal in the columns 
of THE LANCET and elsewhere concerning the alleged dearth 
of qualified assistants, the alleged multiplication of poor 
principals who cannot afford to pay a decent salary, and the 
alleged dead-lock caused by the recent pronwnoiamiento of 
the General Medical Council, which numbers the unqualified 
assistant among the things that were. That the unqualified 
assistant was an unqualified nuisance, will, I think, be 
denied by few, save those whose judgment is biased by self- 
interest. That well-educated and self-respecting young 
gentlemen should decline to undertake arduous duties for 
salaries less than the wages of an upper servant is not 
surprising. That the acceptance of contemptible fees for 
responsible professional services is degrading to the 
individual and derogatory to the dignity of a learned pro- 
fession is abundantly evident. That side by side with the 
alleged dearth of assistants there is an undoubted plethora 
of practitioners is shown by the yearly growth of the 
Register. 

If these things are so the question arises, Is there any 
practical remedy for this sufficiently grave state of matters ? 
believe that there is such a remedy, though at first sight it 
may appear an anomalous one. It is this. Raise the pre- 
liminary examination at once to a good university standard. 
Let there be no delay and no half-measures. Weed out 
boldly. By so doing a large proportion of the unfit will be 
debarred at the very threshold from entering a profession 
which they are not fitted to adorn, Lessen the crowd of 
hungry aspirants who now greedily compete for every 
appointment, be it ever so paltry, and undersell each other 
like petty tradesfolk for sixpences and shillings, so that 
the average practitioner may once more have leave to 
live and to respect himself. When the principal is decently 
remunerated the assistant will be decently paid and things 
will right themselves all round. ‘he public, too, will be the 
gainer, for the whole tone of the profession will be raised, 
and it will get a better article for its money, though not 
perhaps quite such a ruinously cheap one. It is vain to 
agitate for a legally-recogniscd minimum fee unless the plea 
be backed by large and solid voting-power, such as the pro- 
fession has never had nor ever will have at its command. 
It is also inexpedient, for such a fcc would only tend tc 
pauperise further those who can afford to pay something 
but not much, so that the remedy might prove worse than 
the disease. At present an easy preliminary examination 
opens the door to a long curriculum and hard professional 
examinations, These, in their turn, open the door to a fierce 
struggle for existence in an overcrowded arena. Thus the 
socially and intellectually unfit crowd in—to their own dis- 
comfiture at the examination tables or to that of their 
oonfreres in after life. 

The General Medical Council has eliminated the un 
qualified assistant. ct it follow up what it has well begun. 
by eliminating the unqualified qualified man who enters the 
profession unhampered by the instincts and culturo of a 
gentleman ; who brings his calling into contempt and takes 
the bread from the mouths of his professional brethren by 
giving advice and medicine for a few pence; who cannot 
spcak his mother-tongue correctly or indite a grammatical 
and who munificently rewards his duly qualified and 
registered assistant with a salary about cqual to that of a 
bricklayer’s labourer.—-T am, Sirs, yours faithfully, 

Tuly 23rd, 1898, M.D. EDIN, 
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A POINT UNDER THE INFECTIOUS 
DISEASES (NOTIFICATION) ACT. 
To the Editors of THE LANCET. 


Srrs,—I have recently been attending several mem- 
bers of a family suffering from an infectious disease 
which I notified to the public health authorities in 
due course. On their recovery the rooms in which the 
patients had been were disinfected by burning some 
chemical substance the nature of which I am not 
acquainted with, under the supervision of the afore-men- 
tioned public health authorities. At the termination of this 
& paper was left with’ my patients for me to sign—a printed 
document in legal phraseology—stating that the process of 
disinfection had been carried out to my satisfaction and that 
all articles in the rooms had been thoroughly and efficiently 
cleansed and disinfected. It was intimated at the same 
time by the father of the patients that the authorities had 
informed him that if his medical practitioner signed this it 
would save further trouble and expense of stripping walls, 
papering, perhaps painting, &c., but failing that the above 
would very likely have to be done, though in their opinion it 
was not necessary. You observe there is no communication 
between myself and the authorities, it is all conveyed to me 
by more or less irresponsible but interested third parties and 
I have to take their word for what has been done; this 
document to be signed within twenty-four hours. I en- 
deavoured to keep out of the affair by saying that it was for 
public health people to do as they thought best, but I was 
so worried by the family that I eventually signed the 
required form. 

It is needless for me to enter into the very unpleasant 
position this kind of thing places a general practitioner with 
his patients. I know it is useless discussing this particular 
case any further. I have acted as I believe for the best and 
must take my chance of anything cropping up in the future, 
but the question is, how should one act another time? It 
appears to me that the responsibilities which were intended to 
rest with the administration of the Public Health Act are thus 
thrown upon the practitioner in attendance, rendering him 
liable to an action at law if such were at any time contem- 
plated by an aggrieved pationt. I will not further encroach 
upon your valuable time by discussing other matters con- 
nected with this affair of less importance which naturally 
present themscelves.—--I am, Sirs, yours faithfully, 

Tuly 2th, 1898, Pusiic HEALTH. 


*,* We think our correspondent’s scruples about attaching 
his signature very reasonable.—Ep. L. 


NOTES FROM INDIA. 


(From our SPECIAL CORRESPONDENT.) 


Bombay City: The Need for Water-meters, the Lise in the 
Subsoil Water, and the General Health; Plague in the 
Presidency.—Caleutta: The System of Licensed Family 
Hospitals for Plague ; Extraordinary Regulations for the 
Lady Nurses. 


Ir has been asserted for many years that the subsoil water 
of Bombay was rising and that the soil was becoming water- 
logged. . This has been attributed to the enormous waste of 
water. The city of Bombay is well supplied with water 
from several sources, the total quantity brought into the city 
being at the rate of between 40 and 50 gallons per head per 
day. Judging from the supplies to other Indian cities pro- 
bably 10 gallons would be amply sufficient for all domestic 
purposes. ‘here are numerous public taps continually left 
running as well as other sources of waste. This reckless waste 
is a source of considerable loss to the municipal revenue and 
the reduction of pressure in the mains is so reduced that the 
supply of water in case of fire is seriously interfered with. 
Too much water is in reality brought in by the mains, a 
large portion of which soaks into the soil and is not carried 
off by the sewers and surface pipes. The municipal commis- 
sioner in a recent report most powerfully shows the necessity 
of adopting the meter system. ‘The proposal has been drawn 
up so as to provide liberally for the wants of the 
ypeople. Considering this question so far as it affects 

. the public health this important observation must be made. 
Notwithstanding that about 30 inches of rain have 
already fallen during the present monsoon, the reckless 


waste of water for many years, and the water-logged 
condition of the soil, the death-rate from diarrhwa and 
dysentery is 50 per cent. below the average, fevers are lower: 
than the average of past years, and diseases of the respira- 
tory organs show no increase. It is evident, therefore, that. 
the saturation of the soil by all these causes is not immedi- 
ately productive of disease, although doubtless, from the 
experience of drainage improvements in English towns, if 
has some injurious effect on the total yearly mortality. The 
deaths for the past week have been at the rate of 26°13 per 
1000 per annum, 

With regard to plague, it is unsatisfactory ‘to find that 
while the returns are not so high as last week they are 
higher than the minimum attained in June. The quarter of 
Mandvie may almost be looked upon as the centre from 
which the disease spreads. Nine deaths were registered there: 
during the past week. Plague is still existent in the following: 
districts: Broach, Surat, Thana, Satara, Koluba, Belgaum,. 
Dharwar, and Kathiawar. 

A very diplomatic compromise between what ought to 
be done and the wishes and prejudices of the natives. 
has been effected in Oalcutta by the establishment of 
licensed family hospitals for plague cases. The sanitary 
measures hitherto adopted elsewhere are not adapted to the 
Indian people and consequently the regulations about plague: 
have been evaded in every possible way. ‘The establishment 
of this system, therefore, has gained the confidence of the: 
people. Besides the public hospitals and the ward hospitals: 
there are numerous private hospitals, so that all the com- 
munities are now well provided for. In addition to this houses. 
possessing anything like suitable accommodation for the 
isolation of a case of plague are allowed to have one or more: 
rooms set apart for the purpose. By these concessions every 
case of plague ought to come under observation. The plague: 
scare has greatly subsided and inoculation is coming slowly 
into favour among all classes. It is very satisfactory to note. 
that the number of cases of plague still continues very smal) 
and that it is daily decreasing. 

The regulations issued in Calcutta to govern the conduct: 
of the English lady nurses while off duty are simply 
monstrous. Girls at a school cculd hardly have their liberty 
more restricted. Everything has to be referred to the lady 
doctor who is acting as matron to the establishment. Judged 
by the rules she must be severely exacting. ‘‘ Sisters going 
out driving are required to let the lady doctor know their 
destination and their escort (if any); and she is given 
authority to modify the arrangements made.” ‘‘ Visitors to 
the sisters must send in their card to the lady doctor.” 
The sisters are only permitted to be out for one 
evening during a week. In case of sickness the. 
sister is only allowed to have the further advice of one of 
the senior (!) medical practitioners of Calcutta. ‘‘ Some 
public duty may be required from such (personal) servant at the 
discretion of the lady doctor.” Even to afternoon tea no 
visitors may be invited except with the consent of the lady 
doctor. ‘' Ladies may occasionally be invited to other meals- 
(with the consent of the lady doctor).” These rules are 
issued, printed, and are signed by R. T. Greer, acting 
chairman. It will be remembered that the sisters were 
appointed by the Secretary of State for India and came 
out from England with the title of lady nurses and that 
they rank as lady superintendents. They were required to 
furnish the highest credentials of service and capacity. 
They are, in fact, an exceptionally well-trained staff. 
Under these circumstances the indignity offered them by 
these childish regulations is most offensive. Their agree- 
ment does not refer to any rules of conduct—only to the 
lodging and other accommodation to be provided for them. 
It is evident, therefore, the authorities have exceeded their 
powers and have placed the English sisters in a positiom 
which must lower the public respect due to them as highly 
trained nurses. The position of the lady doctor under these: 
circumstances must be a most unenviable one. 

July 9th. 


THE SOUDAN CAMPAIGN. 


(From our SoupaNn CorrEsPoNnDENT.) 


THE general health of the troops up here is excellent 
although several scattered cases of enteric fever and 
dysentery have occurred. ‘The men are, of course, rather 
‘‘fine-drawn,” but only to the extent one would expect to 
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find them after a prolonged stay in the frightful heat of the 
Soudan in the summer months. The general surroundings 
of the camp as regards sanitary requirements are good ; the 
water-supply is carefully looked after, all used being filtered, 
and the supply of Pasteur filters is ample, although it is to be 
regretted that they were not brought into use before. The 
temperature runs up to anything in the sun, but in the mud 
huts and tents the average is about 90°F. The nights are 
fairly cool and pleasant and were it not for the plague of 
flies which pervade the huts and make writing or reading 
almost impossible there would be little to complain of. . The 
men get fresh rations of very fair meat and their diet is 
supplemented by the issue of bacon and jam twice a week. 
The scarcity of green stuff and vegetables is, of course, 
sorely felt, but under the circumstances the food is ample, 
and there is little cause for grumbling even by that prince of 
grumblers ‘‘ ‘Thomas Atkins.” 

We are sorry to hear that after six months’ hard work, 
able organisation, and devotion to the health and comfort 
of the numerous sick and wounded, our present principal 
medical officer, Lieutenant-Colonel McNamara, is to be 
superseded by an officer of higher rank from home, who 
will come out and find everything in first-rate order 
(thanks to his predecessor's unremitting attention). . The 
medical arrangements for the advance are nearly complete 
and there will be no lack of medical officers when the 
fighting begins. The hooded stretchers are on their 
way, if not already here, and the Royal Engineers 
have been turning out a supplementary supply of splints 
suitable for field work; in fact, field, communica- 
tion and base hospitals are excellently equipped. ‘Two 
sets of x rays are on the way out, but their utility 
in field work remains to be seen, and I cannot fancy 
they will be of that amount of service which is anticipated 
by honourable and gallant Members of the House. However, 
they will be on hand and there are two medical officers, who 
have been specially trained, available to work them. ‘The 
hospitals here are to be emptied by the end of the month, 
and the men who are not likely to stand the wear and tear 
of the advance will be sent down. ‘The disposition of the 
medical staff will be: medical officers allotted to each 
regiment and to field hospitals, hospitals on the lines of 
communication, and the base hospital at Cairo. 

Darmali, Soudan, July 8th. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDEN'.) 


The Distribution of the Hospital Sunday and Saturday Fund. 
‘Tur following amounts have been allotted from the 
Hospital Sunday and Saturday Fund :—£2640 to the Liverpool 
Royal Infirmary; £1800 to the Royal Southern Hospital ; 
£1560 to the Northern Hospital; and £840 to the Stanley 
Hospital. Other charities also benefit by various smaller 
amounts out of a total of £12,000 which has been dis- 
tributed. An effort was made at the mecting of the Dis- 
tribution Committee to alter the date of the Sunday 
collection from the second Sunday in January to the 
second Sunday in March owing to the numerous 
complaints of the hardships of contributing so soon 
after Christmas. The secretaries had invited opinions as 
to the desirability of altering the date by issuing circulars 
to 292 places of worship contributing to the Fund. 57, 
representing a contribution of £2174 1s. 10d., were in 
favour of the existing fixture; 114, representing a con- 
tribution of £1727 10s. 9d., voted for a change to the month 
of March ; 79, representing a contribution of £1799 6s. 9d., 
sent no reply ; whilst others were indecisive. ‘lhe proposed 
change was’ opposed by Mr. I. W. Lowndes (to whoso 
efforts were largely due the carly introduction of Hospital 
Sunday in Liverpool), who urged that a change of date would 
dee the total of collections. “The fecling of the meeting 
was in favour of retaining the January fixture, with the 
result of the rejection of the amendment by 10 to 5 votes. 


Cniversity College, Liverpool : Fellowships. 
. d ‘he Holt. Fellowships in Physiology and Pathology estab- 
i hed by the late Mr. George’ Holt in 1886 for a period of 
Mi years and renewed for a further period by Mrs. and 
Miss Holt have been awarded to the following’ gentlemen 
respectively; Mr. A. Hope Simpson, provisionally upon his 


attaining full qualifications within a period of three months 
and Mr. K. Nelson, ‘The Robert Gee Fellowship in Anatomy 
of the value of £100 has been awarded to Mr. I’. Lovegrove. 


Hospital for Wonien, Shamw-street. 
Dr. Murray Cairns has been appointed to the new post of 
stipendiary medical officer for a term of six months; the 
appointment carries with it an honorarium of £50. 


Donation to the Chester Infirmary. 

Mrs. Auster, of Edgbaston, Birmingham, has given a 
donation of £1000 to ‘the Chester Infirmary for the endow- 
ment of a bed to be called the ‘‘ Mr, and Mrs. John Churton 
Memorial Bed.” 

The Sanitary Condition of Wallasey, Jc. 

The annual report of Mr. Francis Vacher prepared for the 
County Council of Cheshire states that the birth-rate for the 
county, exclusive of Chester, Birkenhead, and Stockport, 
reaches 27°8 per 1000 living. ‘There were 9810 deaths regis- 
tered during the year 1897, giving an excess of births over 
deaths of 6432, the death-rate varying from 25:2 per 1000 
at Neston and Parkgate to 11:3 per 1000 at Bowden and 
8 per 1000 at Alsager, the average being 16‘8 per 1000, 
against 17:4 per 1000 for the whole of England and Wales. 
Wallasey, near Liverpool, is spoken of with approbation as 
regards the percentage of successful vaccinations. On the 
other hand, typhoid fever was exceptionally prevalent 
there in 1897. In a house where a fatal case of typhoid 
fever occurred the roof of a very offensive privy was 
formed by the floor of a sleeping apartment. In another 
house visited by typhoid fever the soil-pipe was inside the 
house, the flushing-pipe of the water-closet was connected 
with the house system and the sink waste-pipe was connected 
to the drains. In a cottage in Wood-lane, Wallasey, it was 
found that a mother, four sons, of from seventeen to twenty- 
three years of age, and a daughter aged fourteen years, were 
sleeping in the same apartment. Some parts of Wallasey 
clearly stand in need of the vigilant attention of the officials 
of its health department. 

July 26th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The Medico-Psychological Association. 

THE fifty-seventh annual meeting of the Medico-Psycho- 
[logical Association of Great Britain and Ireland was opened) 
in Edinburgh on July 21st. After the transaction of routine 
business the retiring President, Dr. T. W. McDowall, of the 
Northumberland County Asylum at Morpeth, introduced the 
President-elect, Dr. A. R. Urquhart, of James Murray’s Royal 
Asylum, Perth, who in the preliminary portion: of his 
presidential address touched on the improvements which 
had taken place in the treatment of insanity, illustrating 
his remarks by examples drawn from the history of Murray's 
Asylum. He then said that three Bills before the present 
Parliament were of special interest to the members of the 
association—namely, the English Lunacy Bill, the Habitual, 
Drunkards Bill, and the Irish Local Government Bill. With 
respect to the first he regretted that it contained no proposal 
for increasing the number of the Commissioners in Lunacy, 
and he expressed a fear that its policy of legal restraints 
constituted a danger, for if the treatment of lunacy was 
governed by a department of the State the effect would be 
to fetter originality by the red-tape of bureaucratic controb 
and to trammel the advance of scientific opinion by the 
deadweight of that officialism which is the besetting sin of 
asylum life. He congratulated his colleagues in Ireland on 
their opposition to the proposal to transfer the care of the 
insane to the Local Government Board and on their sugges- 
tions for the more efficient medical service of the Irish 
asylums. He particularly objected to the proposals in the 
Lunacy Bill to set apart the various wards of an asylum for 
certain specific purp and to the limitation of the uses of 
succursal villas. With regard to the Habitual Drunkards. 
Bill he thought that it ought to provide exceptional protec- 
tion for individuals so handicapped in life’s race and that 
the courts of law should be empowered to sequestrate any 
man who has so lost control of himself as to be a danger to 
himself and others by reason of his indulgence in 
nts. 
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z University of Glasgow. 

- The summer graduation ceremony was held on July 21st. 
Sir William Gairdner, K.C.B., presided and in the name 
of the Senate conferred the degrees on the various 
graduates, the great majority of whom belonged to the 
Faculty of Medicine. Thirteen gentlemen received the 
degree of M.D., Mr. J. W. Findlay, M.B., ©.M., gaining 
Konours for his thesis on the Choroid Plexus of the Lateral 
Ventricles: their Anatomy, Functions, and Pathology in 
Relation especially to Insanity. Mr. R. Gordon Bell, M.B., 
C.M., and Mr. J. D. O. Wilson, M.B., C.M., were commended 
for their graduation theses. Nine gentlemen graduated 
M.B. and ©.M. under the old regulations and fifty-four 
graduates under the new regulations were ‘‘capped” 
M.B. and Ch.B. Amongst these Mr. William K. Hutton, 
M.A., Mr. Robert Fullarton, M.A., and Mr. William 
Webster were awarded ‘‘ Honours,” the first -named 
also gaining: the Brunton Memorial Prize as the most 
distinguished graduate of the year. There were nine lady 
graduates. The customary address was delivered by Pro- 
fessor Stockman, who expressed in graceful terms his con- 
gratulations to the newly made graduates and gave them 
some sound advice in reference to their professional bearing 
and conduct. Passing from these appropriate though possibly 
somewhat trite topics Professor Stockman proceeded to attack 
in very energetic terms the conditions and circumstances 
attached to the chair which he occupies in the University, 
He found himself, he said, without a single scientific instru- 
ment either for teaching or research purposes, without any 
laboratory, and without any hospital wards where he could 
acquire experience in the actions of medicines, and where 
clinical instruction could be given to the students who 
were dependent on him for such instruction. If the present 
state of matters is to continue Professor Stockman pro- 
nounced that his teaching must necessarily become obsolete 
and he himself an incubus upon the University. These are 
certainly somewhat startling statements and have excited 
much comment both in professional and lay circles. As far 
as is known it is the first complaint that Professor Stockman 
has made of the equipment of his chair and it is not there- 
fore surprising to find that the course he has chosen to 
pursue is sharply called in question. A public proclamation 
of inefficiency will scarcely be grateful to the University 
authorities nor will it advance the reputation of Glasgow as 
a medical centre, whilst the selection for the reception of 
such a complaint of an audience the vast majority of whom 
were taught by the former occupant of the chair may be 
criticised on the score of taste, other matters apart. 
However, there will be a general wish that the outcome will 
be an improvement in the laboratory and practical equipment 
of Professor Stockman’s chair. 


University of St. Andrews, 

The following appointments have been made by the 
University Court : Alexander Mitchell Stalker, M.D. Edin., 
physician to the Royal Infirmary, Dundee, to be Professor of 
Medicine}; David MacEwan, M.D. Edin., surgeon to the same 
infirmary, to be Professor of Surgery ; and Charles ‘temple 
man, M.D. Hdin., to be Lecturer on Forensic Medicine and 
Public Health in University College, Dundee; and David 
Fraser Harris, B.Sc. Lond., M.B. Glasg., F'.R.S.Edin., to be 
Lecturer on Physiology at St. Andrews. 


The Workmen's Compensation Act: Appointment of Medical 
Referees. 

The Secretary for Scotland has appointed the following 
gentlemen as medical referees for Lanarkshire under the 
Workmen’s Compensation Act, 1897: Dr. Hector Cameron, 
200, Bath-street, Glasgow; Dr. T. K. Dalzicl, 196, Bath- 
street, Glasgow; Dr. G. T. Beatson, 7, Woodside-crescent, 
Glasgow; Dr. Duncan Macartney, 18, 
Glasgow; Dr. James C. Renton, 1, Woodside-terrace, 
Glasgow ; Mr. H. E. Clark, 24, India-street, Glasgow ; Dr. 
David Newman, 18, Woodside-place, Glasgow; Dr. W. J. 
Fleming, 3, Woodside-terrace, Glasgow; Dr. James Barras, 
Westbourne, Bellahouston, Govan; and Dr. Hugh Arthur, 
Fruitfield, Airdric. These gentlemen act according to a 
rotation to be fixed by the sheriff, which will in all pro- 
bability be according to the above order. 

The Sheriff-Clerk of Paisley has received intimation from 
Sheriff Sir John Cheyne that the Secretary of State for 
Scotland has appointed the following gentlemen as medical 
referees under the Workmen’s Compensation Act, 1897: 
Dr. Donald Fraser and Dr. ‘thomas Graham for the burgh of 


Paisley ; Dr. James Whiteford and Dr. Thomas Philip for 
the burgh of Greenock ; Mr. R. H. Parrie, 72, Queen’s-drive, 
Glasgow, and Dr. A. E. Maylard, 10, Blythswood-square, 
Glasgow, for the county of Renfrew outwith the burghs of 
Paisley and Greenock; Dr. Robert Allan, Ardrossan, for 
Arran, in the county of Bute ; and Dr, J. N. Marshall for the 
county of Bute, excepting Arran. 
Sudden Death of the Medical Officer of Montrose. 

On Friday, July 22nd, there died suddenly at Montrose 
Mr. Herbert William Greatbatch, M.B., C.M. Hdin., who was 
appointed medical officer of the borough of Montrose a few 
months ago. After graduating he was for two years a junior 
medical officer at Sunnyside Asylum, near Montrose, and 
thereafter he was assistant to Sir J. Batty Tuke of Saughton 
Hall Asylum, Edinburgh, After two years’ practice on his 
own account in Staffordshire, during which period he was 
deputy medical officer of health in the borough of Stoke- 
upon-‘Trent, he returned to Montrose in 1895 and entered 
into partnership with Dr. Andrew Key, the oldest medical 
man in the town. 

Aberdeen Sich Children’s Hospital Bazaar. 

H.R.H. Princess Henry of Battenberg has agroed to open 
the bazaar to be held in Aberdeen on Oct. 28th next in aid 
of the Royal Aberdeen Hospital for Sick Children. The 
number of patients in the wards on July 21st was 80 and 
at Kidda Home 11; total 91. 

Tuly 27th. 


IRELAND. 
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The Public Health Congress in Dublin. 

His EXCELLENOY THE LoRD LIEUTENANT has consented 
to formally open the Health Exhibition in connexion with 
the Congress in the Royal University Buildings on Aug. 18th 
at 3o’clock. A meeting of the Executive Committee of the 
Congress was held on July 20th at the offices of the 
Public Health Department, Dr. Thomas W. Grimshaw, 
C.B., Registrar-General, occupying the chair. A meeting 
of the committee of the municipal and Parliamentary 
section in connexion with the above was also held on 
the same day, under the chairmanship of Alderman the 
Right Hon. J. M. Meade, P.C., LL.D., when the details of 
the programme as affecting the section, together with the 
subjects for discussion, the titles of papers proposed to be 
read, &c., were carefully considered. Sir William Stokes 
has accepted the office of Vice-President of the section of 
Preventive Medicine and Vital Statistics. 

The Proposed Division of the Richmond Asylum District. 

At the last meeting of the governors of the Richmond 
Asylum, held on July 14th, an important letter was read 
from the Inspectors of Lunatics in Ireland with regard to the 
probable number of patients who will require accommodation 
in the near future and the advisability of dividing the dis- 
trict. The communication pointed out that the number of 
patients in the asylum amounted to 1945. ‘The number of 
the insane in workhouses in the city and county of Dublin, 
the county of Wicklow, the county of Louth, and the town of 
Drogheda on Dec. 31st last was 644; the number wandering 
abroad, according to the census of 1891, was 312, making 4 
total of 2901. ‘Ihe Inspectors stated that under those cir- 
cumstances they had laid before the Government the question 
of dividing the Richmond Asylum District. 

The Royal Victoria Hospital, Belfast. : 

A meeting of the subscribers of this hospital was held in 
Belfast on July 20th to consider the proposed charter which 
has already been approved by the Board of Management 
of the Royal Hospital.1 On the motion of the chairman 
(the Right Hon. W. J. Pirric, High Sheriff of Antrim), 
seconded by Mr. W. H. Dixon, chairman of the Board 0} 
Management of the Royal Hospital, the amended charter 
as submitted was adopted. Special votes of thanks were 
passed to the corporation of Belfast for so kindly grant- 
ing a site for the new hospital and for obtaining the sanction 
of Parliament. The site given by the corporation is worth 
from £30,000 to £40,000 and it enables the committee to 
devote the whole of the £100,000 to the cost of crec- 


tion, ‘Thanks were also given to the Right Hon. W- 
aes 


1 Tune Lancwr, July 16th, 1698, p. 177. 
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‘ and Mrs. Pirrie for their exertions on behalf of the hospital 
scheme. It was announced that there was a sum of £64,000 
jn the bank to the credit of the fund and there was also 
a considerable amount promised towards an endowment 
sohome Lyphoid Fover and Shelifish. 

At a meeting of the Public Health Committee of the 
Belfast Corporation, held on July 2ist, Dr. Bigger, 

hysician to the Fever Hospital, called attention to the 
fact that many cases of typhoid fever had been traced to 
the eating of shellfish gathered on the odoriferous banks 
of Belfast Lough, which are saturated with sewage matter, 
‘and it was decided to call public attention to this cir- 
cumstance in order that people may be apprised of the 
danger of eating shellfish taken from such an unsavoury 
locality. It isa great misfortune that both sides of Belfast 
Lough for a considerable distance from the city, owing to 
the deposit of sewage matter, &c., in the seaweed at low tide, 
emit the most horrible stench, especially in the present 
unusually hot and dry weather. 

The Londonderry Lunatic Asylum. 

It would seem that the Grand Jury of the county of Lon- 
dotderry has passed a resolution by 19 to 14 urging that, 
pending the coming into office of the county council, the 
Board of Control be requested to restrain the governors of 
the lunatic asylum from taking further action towards the 
proposed building scheme, as reported in Tum Lancrr.? 
Sir Thomas Lea, Bart., M.P., is to ask a question in the 
House of Commons in reference to this undoubted difference 
of opinion in county Derry as to whether a moribund body 
has the right to incur such an expenditure of money so 
shortly before the transfer of its powers to the county 
councils. 

The Workmen's Compensation Act. 
Dr. J. Walton Browne and Dr. ‘!, Sinclair Kirk have been 


appointed medical referees under the new Workmen’s 
Compensatton Act. 
July 26th. 

PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Notification of Infectious Diseases. 

Ar the meeting of the Academy of Medicine held on 
July 19th M. Monod said that the notification of infectious 
diseases was an excellent measure and that the notifi- 
cations had risen from 23,414 in 1896 to 26,000 in 

- 1897. The authorities had done all in their power to obtain 
notiftcation by medical men; prosecutions were only under- 
taken when failure to notify involved danger to the public— 
as, for instance, during an epidemic. M. Ferrand, who was 
not an advocate of the system, having compared it to the 
<leclaration of births and having expressed the opinion that 
the onus ought to be laid on the family, M. Monod replied 
that this change would be difficult. to make, for, apart from 
medical men and somo exceptionally well-informed persons, 
people generally belicved that there was some objection to 
their notifying cases, and it would be remembered that 
certain parochial authoritics had acted as if they shared this 
‘opinion. However, the Public Health Bill which was being 
prepared would extend the duty of notification to heads 
‘of families, hotel-keepers, and persons in attendance on 
the paticnt. 


Pathology of Cascous Pneumonia. 

At the same mecting’ of the Academy of Medicine M. 
Grancher read for M. Auclair a paper in which he sought to 
show as the result of numerous experiments that COUS 
Pneumonia is due exclusively to toxins elaborated by Koch’s 
bacillus. All authors have regarded it as a mixed infection 
‘due to streptococci and pnowmococei. If extracts of cultures 
‘of the tubcrele bacillus inade with ether or ¢ 

achea of guinca-pigs the 1 
ous pneumonia with giant cells, fibrinous 
, &c, Oultivation experiments made with 
the cascous foci thus obtained never yield cultur Nothing 
can be more decisive ax to the conmexion of cascous pneu- 
Monia and tuberculosis. 


Leegeneration of the Mucous Membranes. 
At the same meeting of the Academy of Medicine 


2 Mae Lancer, Duly 23rd, 1898, p. 234. 


M. Cornil stated that he had recently been studying the 
repair of mucous membranes and that he had ascertained 
several new facts by experiments made in dogs on the urinary 
bladder, the gall-bladder, the uterine mucous, membrane, 
and the ureter. The regeneration of the uterine mucous 
membrane is accomplished by means of the glands in a 
peculiar way. ‘The method of investigation consisted in 
slitting up the ureter or the uterine horn longitudinally and 
killing the animal some hours or days afterwards. He found 
in the course of his experiments that mucous membrane, 
that of the ureter for instance, might be grafted directly on 
the omentum. The facts brought to light by M. Cornil are of 
great importance from the point of view of general anatomy. 


The Artichoke as a Cultwre Medium in Micro-biology. 


Bacterial cultures have been made on almost all vegetables, 
but the potato and the carrot are the principal ones which 
are in daily use in bacteriology. M. Roger has, however, 
reported to the Society of Biology, at the meeting held on 
July 16th, that in his opinion the artichoke possesses several 
advantageous qualities in this respect. Nothing is more 
simple than to prepare it for the purpose. After having 
stripped off the scales the thick part is cut up into little 
cubes, care being taken to preserve the fibres (foin). The 
pieces are placed in tubes plugged with damp wadding, the 
fibres being uppermost, so that the culture medium is repre- 
sented by a fleshy mass surmounted by a sort of tuft. When 
the wadding is inserted the whole is heated in an oven to 
116° C. for a quarter of an hour, In making the inoculation 
the germs must be deposited at the point,of insertion of the 
flowers. 


Influence of Tubercutin on Cultwres of Koch’s Bacillus. 


At the same mecting of the Society of Biology M. Carnot 
mentioned that he had ascertained that if a small quantity 
of liquid derived from a previous culture of Koch's bacillus 
is added to the ordinary culture media before they are 
inoculated with tuberculous material the effect is to hasten 
the growth considerably. In practice the same result is 
obtained by adding some drops of tuberculin to the culture 
media. If, on the contrary, the quantity of tuberculin is 
increased—if, for instance thirty drops are added to a 
culture instead of five or six-—the culture either does not 
undergo development or else its development soon stops. 

Rabies in Dogs. 

The general report presented by Professor Proust to the 
Council of Hygiene on the cases of rabies observed in 
1897 in the department of the Seine elicited from that 
learned assembly numerous interesting remarks on rabies and 
its treatment. finally, the council repeated the two resolu- 
tions which it passes every ‘year: 1. That the council 
approves of the regulation of May 30th, 1892, relative to 
stray dogs and recommends that thi pulation should be 
strictly enforced throughout the jurisdiction of the prefect 
of police. 2. That the council urges the authorities to 
prosecute the owners of animals which have shown them- 
selves to be vicious and with regard to which the police 
have presented reports. 

July 25th. 


Mr. D. M. Fores, who for the last thirty 
years has held the office of medical superintendent of the 
Infirmary of St. Leonard's, Shoreditch, was on July 19th 
entertained to luncheon at the Holborn Restaurant and 
presented with a testimonial on the’ occasion of his retiring 
from that position. Mr. R, G. Alabaster occupied the 
chair and the company included many of Mr. Forbes’s 
personal friends, among the number being the Ven. Arch-, 
deacon Sinclair and a few medical men. Mr, Forbes, a 
Scotsman by birth, has for many years been a prominent 
member of the Royal Scottish Corporation and the 
Royal Caledonian Asylum, and a generous contributor 
to the funds of these charitable institutions as well as a 
warin supporter of other Scottish societies in London. He 
did excellent work with regard to the better treatment 
and nursing of the sick in the Poor-law establishments of 
this country and the passing of the White Lead Factories 
Act of 1891 which has done much to ameliorate the condition 
of the workers in that industry, ‘lhe testimonial took the 
form of a beautifully illuminated add on vellum, together 
with a purse containing over 600 guineas. 
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THE 


BRITISH MEDICAL ASSOCIATION. 


MEETING AT EDINBURGH. 


THE sixty-sixth annual meeting of the British Medical 
Association was opened at Edinburgh on Tuesday, July 26th, 
under the presidency of Sir THOMAS GRAINGER STEWART, 
M.D., LL.D., F.R.S. Hdin., Professor of Medicine in the 
University of Edinburgh and Physician-in-Ordinary to 
Her Majesty the Queen in Scotland. 


The Association first met in Edinburgh in 1858, under the 
presidency of the late Dr. William Pulteney Allison; its 
next visit was in 1875, when the late Sir Robert Christison 
was President. It is therefore twenty-three years since 
the Association last met in Edinburgh and the selection of 
the capital of North Britain for a meeting was to make it 
a foregone conclusion that the gathering would be a 
successful one. For not only is Edinburgh a city which is 
beautiful by situation and architecture, but she is endeared 
to every medical man by the splendid traditions of her 
medical school and the memories of Simpson, Syme, and 
countless other ‘masters of our science whom we leave 
unnamed because no attempt can here be made to write a 
roll call of Edinburgh’s medical heroes. It is no wonder, 
therefore, that an unusual number of members are attending 
and that the contingent of foreign guests should be par- 
ticularly large. 


The arrangements for the reception of members and 
guests during the week have been excellent. The reception 
room has been taxed to its utmost capacity to accommo- 
date the large number of members who have assembled 
each morning to procure the daily journal and to seek 
information on various matters. This was especially the 
case on Tuesday morning, when very many members were 
registering their arrival, and the crowded state of the room 
must have caused the officials not a little anxiety in their 
endeavours to satisfy the needs of the large numbers 
patiently waiting for attention. But for this successful 
organisation great thanks are due to the general secre- 
taries of the local committees, Dr. R. W. Philip and 
Dr. J. Shaw M‘Laren, as well as to the secretaries of 
each committee. The hardest work would naturally fall 
upon the secretary of the Entertainments Committee and the 
duties of the post were admirably discharged by Dr. A. 
Stodart-Walker. 


A most convenient feature of this year’s gathering was 
the location of the sections in the University New Buildings, 
which afforded ample shelter for all sixteen sections under one 
roof—an accommodation which the Association is not often 
able to avail itself of or many places to offer. The great 
advantage thus presented to those desirous of attending 
more than one section the same morning does not need any 
emphasising. As a rule at congresses much valuable 
time is spent and much temper is lost in getting about from 
section to section, but all this has been avoided at the 
Edinburgh meeting of the British Medical Association. 


An opening service was held in St. Giles’s Cathedral at 
11 4.m. on Tuesday for the members of the Association. Dr, 
Whyte, Moderator of the Free Church Genoral Assembly, 
delivered the address and founded his discourse on the 
text, ‘The greatest of these is charity,” exemplifying it 
by tracing the life and work of Sir Thomas Browne, the 
author of the ‘‘ Religio Medici,” and declaring that if ever 


T any man was a truly Catholic Christian it was he. The colleo. 


tion was, as usual, for the Royal Medical Benevolent, College 
and the British Medical Benevolent Fund. 


The Drill Hall in Forrest-road, the entrance to which jg 
almost exactly opposite the reception-room, proved to afforg 
quite adequate space for the exhibition of drugs, foods, ang 
sanitary and surgical appliances which is usually associated 
with the annual meeting of the Association. Although the 
exhibition was announced to be opened on Tuesday there 
was very little sign of the arrangements being completed on 
the morning of that day. By the afternoon, however, the 
scene had considerably changed and had rapidly assumed 
the appearance of a really attractive and artistic show. The 
arrangements were well planned and while the allotted spaces 
were individually sufficient from the point of view of the 
exhibitor, there was yet plenty of room for the visitors 
to move about freely. Indeed, the thoroughfares dividing 
the lines of stalls made the visit of inspection comfortable 
and afforded the visitor some chance of appreciating the 
taste displayed by the exhibitor in his exhibit. A fairly large 
proportion of the space was taken up by local firms, several 
well-known chemists and druggists of Edinburgh exhibiting 
their fine pharmaceutical products and specialities, A 
feature of the exhibition was the sanitary section, in which 
were displayed hospital appliances and furniture, models of 
aseptic operating rooms, &c., included with which was a 
working model of the septic tank system of sewage treat. ° 
ment. The attendance was good and encouraging to those 
concerned. We propose to deal at some length with this 
interesting section in a special article by our commissioner 
in which the whole of the exhibits will be properly classified, 
the first section—viz., drugs—appearing in our present issue. 


A meeting of the Hospital Reform Association, under the 
presidency of Dr. Ward Cousins, was held on ‘Tuesday 
morning. Several papers were read, one of which suggested 
that a certain number of medical practitioners should be 
appointed on the executive committees of all medical 
charities. In that way lay philanthropists who had hitherto 
pulled the strings of the hospitals with no distinguished 
success would be kept in touch with the views of the profession. 
Dr. Rice, of Coventry, described the various attempts which 
had been made to induce the staff of a badly conducted local 
dispensary to resign their posts. Those gentlemen, however, 
not only defied their brethren but also the clearly expressed 
condemnation of THE Lancer and the British Medical 
Journal. Another speaker stated that one of the Irish 
colleges had taken action with regard to a diplomate who 
dealt with a ‘‘middleman” to the discredit of his cloth. 
One of the English colleges, he added, had definitely 
promised to inquire into the case of any member if 
clear evidence were forthcoming that he belonged to aD 
association which touted for membership. Several Glasgow 
practitioners stated that considerable abuse of hospitals 
went on in their town. The honorary staffs were practi- 
cally powerless to refuse treatment to applicants unworthy 
of charitable relief. The system of hospital lctters enabled 
a subscriber of one guinea to demand three guineas 
worth of hospital in-patient relief. One speaker gave 
a specific instance of a patient of his own whose personalty 
ran into five figures and from whose executors he 
was paid an account of three figures, but who neverthe- 
less died in a hospital. ‘The President emphasised the 
fact that the hospital staff had great power in thelr 


hands by refusing to treat unfit cases, and that the 
Reform Association was simply the friendly cae 
not the enemy, of the hospital system, ‘The wo 


of this body, moreover, was intended to supplements 
and in no sense to replace, that undertaken by the 
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Charities’ Sub-committee of the British Medical Association. 
The secretary, Mr. Garrett Horder, read a short paper on The 
Dispensary System in Scotland where he. concluded that 
abuses existed just as they did in England. He pointed out 
the successes achieved by the Association in the past and 
was hopeful of far greater results in the near future. ‘The 
figures giving the numbers of patients of medical charities 
for 1897 in the eight principal Scottish towns are worthy the 
serious attention of the medical profession. 


The Musewm of Science and Art was the scene of a 
successful reception on Tuesday evening, when the Lord 
Provost of Edinburgh and Mrs. Mitchell Tompson were at 
home to the Association. The Provost, in his official robes, 
was attended by the Sword and Mace and a number of the 
city officials; and among those present, apart from the 
members of the Association were Lord Strathcona and Mount 
Royal, Sir Charles Cameron, M.P., Dr. Farquharson, M.P., 
and Mr. J. G. Weir, M.P. Some 4000 ladies and gentlemen 
accepted the Lord Provost's hospitality. 


The Anglo-American Continental Medical Society, whose 
object is ‘* to serve as a bond of union between the British 
and American practitioners established on the Continent of 
Europe and Northern Africa,” gave a luncheon at the 
Balmoral Hotel on Wednesday. Sir William Turner, who 
occupied the chair, gave the toast of ‘‘The Queen and the 
President of the United States,” and said that the first part 
of his toast appealed to those of the nationality implied in 
the word ‘‘ Anglo,” meaning the inhabitants of the United 
Kingdom, and he would therefore give the toast of ‘‘ The 
Queen.” This having been duly honoured Sir William 
Tumer remarked that the second part of the title 
was the word ‘‘American,” and that in saying this they 
must all think of the President of the United States, who 
was at present engaged in a struggle more difficult than any 
encountered by his predecessors since the days of Lincoln. 
‘The Chairman next proposed the ‘‘ Health of the Society,” 
coupling with it the name of Dr. Miller, of Paris, who briefly 
yeplied. Dr. Sandwith, of Cairo, proposed the ‘‘ Health of the 
Guests,” coupling with it the names of Dr. Condé, of Paris ; 
Professor Baginsky, of Berlin; Dr. H. Ourtis, of New York ; 
Mr. Bryant, and Dr. Frederick Roberts. Dr. Condé, in 
reply, made a happy little specch in French and Professor 
Baginsky, speaking in English, referred to the friendly 
sentiments which really cxisted between England and 
Germany, though they were sometimes obscured. Dr. Brock, 
of Rome, proposed the ‘Health of the Chairman,” who 
veplicd, and the proceedings terminated. 


The election of the Earl of Aberdeen, the retiring Governor- 
General of Canada, and of Lord Strathcona and Mount 
Royal the High Commissioner, as honorary members of the 
Association, was a graceful recognition of the services ren- 
dered by them to the Association at its meeting in Montreal 
last year, 

At the special invitation of the Livingstone Medical 
Missionary Society the collection of medical and surgical 
antiquities from Pompeii and Rome were placed at the 
disposal of the authorities in Heriot’s Hospital by Messrs. 
Oppenheimer and Co., and excited considerable interest. 
The collection was substantially the same as that exhibited 
be the Savoy Hotel on the occasion of the meeting of the 
Association in London in 1895. 


Fai breakfast at the Edinburgh Café under the auspices 
aaa ae Medical Temperance Association was well 
aaiaee Professor Simpson occupied the chair. ‘The 

Teport showed that satisfactory progress was being 


made by the society, the increase in the number of student- 
associates being noteworthy. The President, Dr. G. Sims 
Woodhead, said he had been accused of having asserted that 
alcohol as a drug was absolutely of no use. What he had 
asserted was that if alcohol was a drug it must be treated as 
adrug. Dr. Olouston said the first mental effect of alcohol 
was to diminish the power of control, and in his opinion no 
man should take alcohol before his beard had grown. Dr. 
Ridge (the honorary secretary), Dr. Connell of Peebles, and 
Dr. Young also spoke. 


On Wednesday afternoon a garden-party was given to the 
members of the Association at Craig House by special invita- 
tion of the managers of the Royal Asylum, the guests being 
received by Sir Alexander Christison and Dr. Clouston. On 
the same afternoon parties were given by Mrs. Ford at 
Dreghorn Castle and Mrs. Nelson at Salisbury Green. 
Receptions were also held by the Public Health Committee of 
the Corporation of Udinburgh, by the Scottish Society of 
Painters in Watercolours, and by the Town and Gown Asso- 
ciation. In the evening a soirGe was given by the President 
and local committee of the Association in the McEwan Hall 
and New University Quadrangle. 


On Thursday afternoon Professor Annandale delivered the 
Address in Surgery at the third gencral meeting. Receptions 
were held by the Senatus Academicus of the University of 
Edinburgh the Royal College of Physicians of Edinburgh, 
the Royal College of Surgeons of Edinburgh, and the Royal 
Medical Society. A garden-party was given at Inverleith 
House by Professor and Mrs. Bayley Balfour. In the evening 
the annual dinner of the Association was held in the Music- 
hall, George-street. 


THE selection of Portsmouth as the place for the next 
annual meeting of the Association is a fitting response to the 
invitation more than once extended to the Council by the 
practitioners of that important city. Dr. Ward Cousins’s 
work for the Association has earned him the presidency and 
we congratulate him upon it. 


THE GENERAL MEETINGS. 


THE FIRST GENERAL MEETING. 

The first gencral meeting of the Association was held in 
the McEwan Hall of the New University Buildings at 
2.30 p.m. on Tuesday, July 26th. Previously to the opening 
of the procecdings Mr. Collinson, organist of St. Mary’s 
Cathedral, gave a recital on the magnificent organ. At 2.35 
the members of the Council, headed by the Corporation of 
Rdinburgh in their scarlet gowns, with the Oity Marshal 
and the Town Clerk, entered the Hall. The Lord Provost, 
with the Macc and Sword Bearers, and Dr. Roddick, Presi- 
dent of the Association for 1897-1898, brought up the rear, 
while the organist played the march from the Qocasional 
Oratorio. 

Dr. Roppick proposed that the minutes of the last 
meeting should be taken as read, which being agreed to they 
were confirmed and signed. Dr. Roddick next said that it 
became his very pleasant duty to resign the Presidential 
chair in favour of Sir Thomas Grainger Stewart. No intro- 
duction of the new President for the coming year was needed 
by the citizens of Edinburgh or the profession or any country. 
“In Canada, my own country,” continued Dr. Roddick, 
“his name is a houschold word, for be has had to 
do directly or indirectly with the training of most of the 
more eminent medical men in the Dominion.” Dr. Roddick 
then proffered his warmest thanks to the Association in 
general, to Dr. Robert Saundby, President of the Council, 
and to Mr. Francis Fowke, the general secretary, for their 
kindness and able assistance to him during his term of 
office. 

Sir THOMAS GRAINGER STEWART then took the chair and 
at once called upon the Lord Provost, Mr, MITCHELL 
THOMSON, to address the meeting. 
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The Lorp Provost said it was his very pleasant duty, on 
behalf of the municipality and citizens of Edinburgh, to 
offer a very hearty welcome to the members .of the British 
Medical Association. No one would accuse him of speaking 
in any boasting spirit were he to say that the Association 
could not have chosen a better place for its deliberations 
than the ancient city of Edinburgh; for to say nothing of 
its historical associations it possessed one of the fore- 
most medical schools in the world. Referring to the 
share which the town council possessed in the patron- 
age of the University chairs he said that the dis- 
tinctions which Edinburgh had won showed that the 
council had exercised its patronage with judgment. Sir 
William ‘urner, a man deservedly honoured in Edinburgh, 
had lately been called to the proud position of President of 
the General Medical Council and only the other day he (the 
Lord Provost) had had the honour of conferring the freedom 
of the city upon Lord Lister. It was gratifying to know 
that their new President was one so well known and honoured 
as Sir Thomas Grainger, Stewart. In conclusion, he would 
beg to ask members of the Association that they would 
not allow too strict an attention to business and scientific 
work to interfere with their enjoyment of the various social 
functions which had been organised for their entertainment, 
for it was the desire of the whole city to make their stay as 
pleasant as possible. 

The PRESIDENT then warmly thanked the Lord Provost 
and the Corporation for their welcome and _ proposed a vote 
of thanks to Dr. Roddick and that he should be elected a 
Vice-President for life. 

‘This was carried unanimously, and Dr. RoppicK in 
returning thanks mentioned that many other places in 
Canada, even far distant Victoria, were ready to receive the 
Association with open arms. 

The Lord Provost and the Corporation then retired. 


The consideration of the report was then proceeded with 
and the following recommendation of the Oouncil with 
regard to the election of new honorary members was unani- 
mously adopted :— 

At the meeting of the Association at Montreal no one contributed 
more to its success than His Excellency the Governor-General the Earl 
of Aberdeen and the Right Hon. the High Commissioner for Canada, 
the Lord Strathcona and Mount Royal. At the request of that meeting 
and in hearty concurrence with it the Council desires to recommend 
them to you for election as honorary members, in accordance with 
By-law 6, and considers that by so doing you will honour the Associa- 
tion even more than you honour them. ‘The Council also recommends 
the election of Professor Krancesco Durante, the eminent Italian 
surgeon, as an honorary member of the Association. 

The PrusIDENT then handed the roll of membership to 
Lord Strathcona, who was present, remarking that Canada 
scemed destined to be firmly associated with medicine. Sir 
Charles Tupper, a late High Oummissioner for the Dominion, 
had given up medicine to become a politician, and now they 
had a distinguished Canadian politician and the present 
High Commissioner becoming a doctor. 

Lord StRATHCONA briefly returned thanks. 

Dr. SAUNDBY then moved the adoption of the report. He 
referred to the increase in membership of the Association 
(1473 for the past year), to there being a surplus of over 
£3000, and to the successful negotiations for the purchase of 
the freehold of the premises in the Strand, Agar-st 
and Harvey’s-buildings. The death of Mr. Ernest 
had been a great loss to the Association and especially 
to the British Medical Journal, but he felt sure that Dr. 
Dawson Williams would prove to be an able successor. 
With regard to the question of medical defence the result 
of the postcard plebiscite was that only one-third of the 
members had answered in the allirmative and so in tho 
words of the report— 

Your Council is of opinion that the affirmative majority constitutes 
too small a proportion (one-third) of the whole Association to justify 
further steps being taken in a mat so seriously affecting the 
organisation and working of tho Association and respecting which such 
grave differences of opinion are known to he entertained. 

Dr. J. MyrtLe (Harrogate) then moved as an amend- 
ment :— 

That the question of undertalsin 
Medical Association having been decided by a majority in favour at the 
annual general meetings in London, 1895, Carlisle, 1896, and London, 
1897, the Council should undertake to reconsider the report, with a 
view of bringing this great question to a satisfactory issue. 

‘This was seconded by Mr. GuorcE JACKSON (Plymouth). 

Mr. Victor HorsLzy pointed out that although postcards 
were sent to every member it was-well known that should 
the Council take up the question it was only intended to 


medical defence by the British 


apply to the United Kingdom. Now of members in the 
United Kingdom 60 per cent. answered in the affirmative, 
He was quite aware that the profession was sadly in need of 
being waked up, and the Oouncil ought to have subsidiseq 
the Modical Defence Union to do this. 

Dr. J. Hupson said that the Association should stick to 
what it was originally founded for—namely, the advancement 
of scienco. 

Dr. WARD Cousins said that the question of subsidising 
involved a quantity of difficulties. 

Dr. Woopcocx said that he had reluctantly come to the 
conclusion that for the Association in its present state of 
division on the question to take up the matter would result in 
hopeless failure. 

Mr. Garrett Horprr said there was no doubt a very 
strong desire among the profession that the Association 
should take up the question, and , 

Dr. Muir (Glasgow) said that in’ his branch only 3 
members voted against this proposal and they were all 
consultants. 

On Dr. MyrtLx’s amendment being put to the meeting 101 
voted against it and 89 for it. 

The amendment was thus negatived by 12 votes, but the 
members of Council present naturally voted in the majority 
and they numbered quite 12, 

The report was then adopted, after which the reports of 
committee were considered, and the meeting shortly after- 
wards adjourned. 


THE (ADJOURNED) FIRST GENERAL MEETING. 

The adjourned mecting met again on Tucsday evening at 
8.30, at the McEwan Hall, to hear Sir Thomas Grainger 
Stewart’s Presidential address. 


PRESIDENY’S ADDRESS. 

Sir TuomMAS GRAINGER STEWART commenced by a few 
hearty words welcoming the Association to Edinburgh and 
pointing out how necessary it was that a common under 
standing should exist between the medical profession and 
the public as to the position of medicine. He then con 


tinued :— 

‘The prevention of disease is in its practical results per- 
haps the most important of all our duties. It is our chief 
glory that we have becn able to accomplish so much. Itis 
our highest hope that we shall accomplish more. The several 
members of the great group of diseases which owe their 
origin to invasion by pathogenic micro-organisms are in 
course of being rationally explained and so it is becoming 
possible for us to take measures for their prevention. In 
some of them we can prevent the development of the 
organisms. In some we may hinder their multiplication and 
spread. In some we can block the channels by which they 
have been accustomed to find entrance into the body. In 
some we are able to modify the germ so that it produces 
when inoculated a milder disease and yet a discase capable 
of conferring immunity against the malady in its ordinary 
form. In some we can interfere with the action of 
the gorm even after it has been introduccd or counteract 
the poisonous substances which the germs generate. 
With regard to the important group of diseases due to 
faulty chemical processes we have learned much that is of 
service for prevention. We have traced the origin of some 
diseases to the subtle action of chemical substances intro- 
duced with the food or in the exercise of various traces and 
crafts. We have learned not a little regarding toxic sub- 
stances which are developed within the body from faulty 
chemical processes or which accumulate as a result 
deficient elimination. And most recently of all we have 
traced important diseases to deficient or excessive supply of 
what we have come to know as internal secretions ; and each 
discovery which renders the causation of a discase more clear 
contributes something towards its prevention. Every member 
of the profession ought to be keeping his eyes open to the 
advances of scicnce, for in that he may find explanations of 
morbid action as Lord Lister did in regard to woun' 
and ought to be always secking for an explanation © 
the occurrence of disease, and especially of epidemic 
outbreaks, for by watchfulncss in such matters mighty 
results may be achieved, as the work of such meD 
as Snow and Budd and Koch has shown. The public 
may in many ways \benefit from such discoveries a 
the precautions they suggest. Individual health, family 
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jal health, and national health, may all be 
dat ee ee individual, the head of the ‘family, the 
imp joyer of labour, and the legislator duly study and act 
oe these lessons. It is their duty to do so, But an 
jntelligent appreciation of these subjects is not easily 
anne this because our professional customs do not 
readily lend themselves to the issuing of clear and popular 
statements by leaders of medical opinion in such forms as 
would enable the public to share our knowledge. We ought 
to take more pains to instruct the public in such questions. 
Jndividual members of the community should seek to under- 
stand how their own personal health and that of their 
families may be protected when they act according to the 
light of modern science. Employers of labour should 
modify the conditions of their work, as, indeed, so many of 
them do, with the view of warding off the special dangers 
proper to each occupation. ‘Teachers and governors of 
schools should study zealously all that we are learning with 
yegard to the evils of deficient ventilation, of cramped 
attitudes, and of excessive or too prolonged mental effort. In 
unnumbered ways may intelligent and well-instructed men 
ward off dangers by attending to the hygienic rules of 
modern science, But apart from all the private applications 
of hygienic laws rises the question of the duty which the 
legislature owes to the facts of medicine. It is an interest- 
ing question whether under our democratic constitution 
we are in a better or worse situation in this matter than 
we might have been under an absolute monarchy or an 
oligarchy. It was perhaps easier in the old days when 
a monarch was absolute to get him to understand 
medical questions ; a Linacre enjoying the confidence of 
a Henry VIII. or a Harvey that of a Charles could 
command a sympathetic appreciation of facts which might 
readily result in valuable Royal edicts. One can conceive that 
had supreme power been vested in the hands of such a man 
as the late Prince Consort his fine perception of scicntific 
facts would have led to his being the friend of such 
men as Chadwick, Farr, Parkes, and Richardson, andl that at 
their suggestion effect would havo been given to every 
legislative advance that medicine justified. And even in 
oligarchic days one can understand how a group of men 
wielding the whole power of the State might similarly be 
convinced and might promptly bring into action legislative 
machinery for the prevention of disease. But now when 
every man is a king, when the whole people rule, it is 
perhaps not so easy to attain the results which we desire. ‘The 
whole community requires to be instructed before the lessons 
can be used to good purpose. It is our task to give that 
instruction; it is theirs to give effect to what we have 
taught. ‘The country has since the Queen’s reign began 
awakened to the bencfits which legislation in medical matters 
may afford and history will recognise the fact as one of tho 
chief glories of the Victorian era. 


Progress in Medivine and the Position of Vaocination. 

But I wish that our progress were more satisfactory. Take, 
for example, the great subject of the provention of small-pox. 

ith scarcely a dissentiont voico the medical profession 
tecognises the transcendent value of vaccination. A Royal 
Commission laboured for many years and at last reported 
mequivocally in favour of thab treatment. Bub with a 
determination which would be admirable if it wore not so 
disastrous a, comparatively small group of men set them- 
selves to opposing and maligning the process, belittling i 
advantages and magnifying and multiplying the slight 
uisks which attond: it. ‘Lo these a considerable section of 
the English public have given heed rather than to the 
medical profession — I speak advisedly of English public 
for, as Mr. Balfour has pointed out, the public of Scotland 
temains loyal to medical opinion. But from the attitude 
of certain districts in England it comes ahout that tho 
Sreatest discovery in practical medicine, although it had 
its native home in Britain, is less efficiently carried out 


here than it is in many parts of the Continent. 
small-pox has it 2th 


death from i 


» It included active opponents and 
he process, with some members who 
ke up the inquiry without any definite 
After seven years’ labour they gave in 


Perhaps we are ourselves in some measuro to | 


their report. By a majority of 11 to 2 they found that 
vaccination was a valuable preventive of small-pox ; that 
the process could not be safely abandoned and replaced 
by other precautions; and that while some alleged 
dangers are real they are in truth unimportant in 
relation to the extent of vaccination work done and 
are diminishing under the better precautions of the present 
day. More than a year elapsed before legislation was 
attempted and the Bill was introduced of which the third 
reading occupied the House of Oommons to-day. That 
Bill contained good provisions in the way of post- 
poning the date of compulsory vaccination of infants, pro- 
viding for the treatment being carried out at home, the 
supplying of calf lymph, and taking advantage of Dr. Cope- 
man’s valuable discoveries regarding the special security 
afforded by glycerinated lymph. But the Bill made one 
disastrous omission, It proposed nothing in the way of re- 
vaccination. Now, cxperience has proved that the protection 
afforded by the process requires to be renewed from time to 
time and has amply shown that here, where it has been tried 
in many ways, as well as in Germany, where it has been 
since 1874 compulsory, repetition of the process secures an 
almost absolute immunity. It is in my opinion, and I am 
sure in that of almost the whole profession, profoundly to be 
regretted that the Bill contained no proposal in regard to re- 
vaccination. It is grievous to think that we lag behind and 
are deprived of securities which would be of such value and 
might so readily bo obtained. But if this was a disastrous 
omission the Bill as it leaves the House of Commons shows 
another defect, for in the course of last week’s debate it was 
decided that ‘no parent or other person shall be liable to 
any penalty under the Vaccination Act, 1867, if he satisfies 
two justices in petty sessions that he conscientiously believes 
pant vegupation would be prejudicial to the health of the 
child.” 

The first remark that I would make is that this clause 
admits the status of the ‘ conscientious objector” and gives 
him rights and privileges. An analysis of conscicnce is 
always attractive to a Scotsman, but I refrain from 
attempting to forccast how the process would work out 
either in regard to that of the ‘ conscientious objector ” or 
those of the justices of the petty sessions. But’ the right 
of a person to act according to his conscience is one which 
a democracy is bound to protect. Only whenever it is 
distinctly proved that the result of conscientious objections 
is really dangerous to the well-being both of the indi- 
vidual concerned and of the community, the community 
is, in my judgment, entitlcd to set aside the conscientious 
objections and to insist upon obedience. The Commis- 
sioners, who acted as a jury for the nation in this matter, 
are satisficd that the abandonment of vaccination would 
inevitably lead to formidable evils. It seems, therefore, 
to me that the plea of conscientious objection affords 
no logical ground for resistance to the law. The second 
remark which I would make is to inquire what the term 
‘conscientious objector” might be made to cover. This 
is no casy task, but it is safe to say that it would include 
a great deal more than the strict use of the words should 
warrant. And besides if this plea be once admitted we may 
find conscientious objectors springing up in many other 
quarters. In questions of education they might make them- 
selves heard. In regard to the payment of taxes con- 
scientious objections, if once admitted, would no doubt spread 
with great rapidity ; and in regard to the sanitary laws, tho 
liquor laws, and many other subjects conscientious scruples 
might soon assert themselves in somewhat startling ways. 
But apart from speculative opinions let us sce what different 
parties are saying about the practical result of the clause. 
Mr. Chaplin, who did his best to stand to his ground, says 
that the administration of compulsory vaccination in the 
future will be absolutely impracticable and no Ministry will 
be able to enforce it. “Many share his opinion and regard 
the outlook as gloomy in the d 

Tho anti-vaccinationist: One of their repre- 
sentatives on the Conunission says that the practical con- 
clusion of the whole matter and the results of the Royal 


Commission’s labours amount to the abolition of compulsory 
vaccination for a generation. ‘There is another cl: that 
which believing in vaccination and desiring to sec it estab- 


lished, yet may be ranked as advocates of ‘freedom before 
security.” Some of them would not accopt that motto, but 
I think it is just. I sympathiso with the love of freedom, 
bub would not have it override tho woll-being of the com- 
munity. I cannot advocate freedom to do mischicf and 
to that result this kind of freedom inevitably tends, 
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In this matter is it not to be feared that the House 
of.ZOommons has decided contrary to its own belief? 
There must be but few Members who do not believe 
in vaccination and would not desire to see it insisted upon. 
Why. have they voted as they did? Was it not on the part 
of some a weak yielding to the bigoted prejudices of their 
constituencies? Would they ever have dreamt of acting as 
they did but for this influence? And may it not be said that 
in the case of others the ‘‘ conscientious objector” has made 
cowards of them all? I should be sorry to suggest that 
anyone sought to make party capital out of such material. 
May we look to the House of Lords for reconsideration of 
this subject? They have sometimes asserted an opinion. 
‘What is their opinion on this matter? We here at all events 
are, I suppose, practically unanimous in our regret that the 
exigencies of Parliamentary government has led us into such 
a retrograde position. I wish that the Legislature would 
boldly accept the principle that as it is mainly guided 
by the opinion of lawyers as to legal questions, by 
those of soldiers in matters military, by practical seamen 
and engineers in matters concerning their department, 
so in medical questions they would look for guidance to 
the medical profession and give effect to its matured 
opinion. Then we should have less difficulty about the 
question of vaccination or that of the treatment of inebriates 
or the prevention of thc risks attending certain callings, 
such as those which expose the workers to lead-poisoning 
or to poisoning by phosphorus, and we should soon find the 
statute-book enriched by further beneficent enactments 
which would save multitudes of lives and immensely 
<liminish sickness and suffering. 

[After briefly pointing out the widespread character of the 
researches for the advancement of scientific knowledge now 
being undertaken and the necessity for the training of the 
medical profession and the adequate guarding of the portals 
thereto the President continued :—] 


Medical and State Medical Organisations within the 
Profession. 

I wish we had time to consider together the various organi- 
sations which have sprung up in the profession and have 
been recognised by the State or which the State has insti- 
‘tuted for dealing with matters medical. ‘Time would fail 
me to speak of the origin and the services of the ancient 
guilds of surgeons and the Royal Colleges, profoundly 
interesting as that subject would be; nor can I speak of 
the growth of the medical facultics of the universities, 
or the medical schools which are now scattered so 
numerously throughout the kingdom, or of the socicties 
which do so much, not only in the great centres of medical 
education, but in every considerable city and in almost 
every district of country throughout the empire. But I 
must allow myself time to refer to that Association in con- 
nexion with which we are assembled here this evening. 
Little more than fifty years ago it took origin as the 
‘Provincial Medical Association and only after a time did it 
spread to London. It is forty years this weck since it first 
ventured to cross the border and hold a meeting in Scotland. 
It now consists of upwards of 17,000 members, all legally 
qualified practitioners, admitted after careful consideration, 
and resident in all parts of the empire. In every district 
the Association is represented by branches, each of which 
serves important local purposes and takes its share in dcter- 
mining the policy of the whole Association, through its 
representations to and representatives on the Council. I 
think that the Association will do well to foster the vigour 
of life in the branches. Its journal has a circulation of more 
than 20,000 weekly and is recognised as one of the leading 
medical periodicals of the world. The objects of the Asso- 
ciation are the promotion of medical and allied scicnces and 
the maintenance of the honour and the interests of the 
medical profession. This is effected by the holding of 
meetings, the publication of a journal and transactions, the 
granting of money for promotion of science and for defence 
and promotion or maintenance of the honour or interests of 
the medical profession by such means and such manner 
as the Council may think fit, including, in particular, 
taking or defending legal proceedings and promoting or 
opposing Bills in Parliament. These objects seem to me to be 
worthy of the high and noble traditions of our profession. It 
4s for the discovery and dissemination of truth and for the 
maintenance of the rights and influence of the profession as 
a whole, not for merely private ends, that the Association 
exists. It is our duty to inquire how far these purposes are 


being fulfilled. ‘The mere numerical growth to which I have 
referred seems to be of itself a proof that a useful end iy 
being served. Tho value of the journal to the profession — 
cannot be overstated, especially now that such excellent 
epitomes of recent observation are sent out with cach 
number. Iam sure that no member can attend an annual 
meeting without being enriched in knowledge and inspired 
with new ideas. The mere contact with other minds js 
of inestimable value and every man who is thinking for 
himself or doing original work finds fresh light thrown 
upon his results by the results of the efforts of kindred 
intellects. 

The Association has for many years devoted considerable 
sums of money to the endowment of research and much has 
been accomplished by its research scholars and others whom 
it has helped. It exerts a considerable influence in regard 
to public affairs connected with medicine. Our council 
laboriously considers all questions of medical interests which 
concern the profession and I can assure you that I had no 
idea until I came to serve on that body that its work made 
such demands upon the time, energy, and ability of its 
members, nor did I realise the far-reaching influence which 
it exerts. The Parliamentary Bills Committeo is now pre- 
sided over by a distinguished graduate of this university, 
who is at the same time one of the most popular Members 
of the House of Commons. ‘he influence of that com- 
mittee in helping to form opinion among our legislators 
is very considerable and I have no doubt it will increase 
as time advances. Apart from that committee the Associa- 
tion is able to intervene with good effect in other ways, 
No better illustration: could be offered than our recent 
experiences in relation to the Medical Department of the 
Army. For the Association had its share in making the 
representations to the Minister of War which have resulted 
in so hopeful a reorganisation of the whole Army Medical 
Service. I can speak personally of the courtesy and 
encouragement with which your deputation was received 
and I am sure that no one who heard the statement by 
the Marquis of Lansdowne at the great banquet given by 
the Lord Mayor of London could fail to see that the 
intervention of the Association had been attended by the 
happiest result. Not that we are to claim all the credit, 
for the hard facts of the state of the Service had been 
pressing themselves upon the attention of the authorities 
and many influential representations had been made regard- 
ing the questions involved. As time gocs on and our 
influence increases the Association may often be able to 
perform like service for the profession and for the country. 


Lhe General Medical Council. 

Among the institutions which, although suggested by 
medical men, were instituted by the legislaturo I should 
mention first the General Medical Council. We have now. 
had forty years’ experience of that body and I for one think 
that it has done good service to the professién and the State 
It has raised the standard of preliminary examinations ; it 
has extended the period of medical study; it has set its 
face against the custom of legally qualified practitioners 
evacling the law by what is known as covering others who 
are not qualified; and it has recently passed a strong 
resolution against the employment of unqualified assist- 
ants, which, however hardly it may press upon the 
individuals who are worthy of all sympathy, is un- 
doubtedly sound in principle. Its powers have been more 
limited than might have been desired and perhaps they might 
be extended and increased with advantage. To take a single 
instance, I would suggest that just as a diploma of a univer- 
sity or a college entitles the holder, whoever he may be, 
to be placed upon the Medical Register and gives him all the 
privileges attached to such registration, so the decision of 
the General Medical Council that any person on the Register 
is no longer worthy to have his name retained upon it shoul 
ipso facto deprive him of the diploma or the degree upon 
which he had been registered. It scems absurd that there 
should be a necessity for renewing and repeating the trial in 
such a case. The decision of the supreme court of the pro- 
fession should, I think, be held to cover and to include that 
of the licensing bodies and even of the universitics. The 
legislature is already acquiring the habit of now and then 
referring a question or an opinion to the General Medical 
Council, and it seems to me that much would be gained if 
this expedient were more frequently adopted in regard, not to 
that Council alone, but to the Association which we here 
represent. 


‘Tan LANCET,]) 


THE BRITISH MEDICAL ASSOCIATION. 


(JuLy 30, 1808. 291 


The Public Health Hueoutive. 


‘This brings me to speak of the Public Health Executive, 
the officials who are entrusted with carrying out the laws 
relating to disease and its prevention. The formation of the 
department was—like most British institutions—an evolution 
rather than a creation. For when the Government felt the 
need of establishing such a branch of the executive it did 
not construct a new board or appoint new officers beyond 
what was absolutely necessary, but rather laid additional 
duties upon boards and officials already existing. ‘There is 
no need for me to explain the precise arrangements adopted 
either in England or in Scotland, but in a general way I may 
say that in the former the new duties were entrusted to what 
had previously been the Medical Department of the Privy 
Council, the engineers of the Local Government Office, and 
the members of the Poor-law Board ; while in the latter the 
board originally established for carrying out the Poor-law of 
1845 was turned to account for the new purpose, They were 
named in each division of the country ‘‘ The Local Govern- 
ment Board.” But these boards were not entrusted with the 
carrying out of the whole work relating to public health. Sir 
Benjamin Ward Richardson pointed out nearly twenty years 
ago that that. work is too widely distributed. He said that 
so much had to be done by the President of the Local 
Government Board, so much by the Secretary of State for 
the Home Department, so much by the Registrar-General, 
go much by the Chief Commissioner of Works, so much by 
the Lord President of the Privy Council, and so much by 
the President of the Board of Trade, and all that without 
reckoning the heads of the army and navy departments, 
the Postmaster-General, and even some other important 
officials. On the other hand, the duties of the Local 
Government Board naturally included, considering its mode 
of construction, much that might well have been relegated 
to other departments—as, for example, many matters 
relating to Poor-law administration. All this might 
surely be simplified with much advantage. ‘The depart- 
ment has grown so great and so complicated and the 
importance of the work of some of its parts has become so 
much more appreciated that it demands reconstruction. I 
should like to see the Local Government Board entrusted with 
every question which bears upon the prevention of disease. 
It should have two divisions—one dealing with the quostions 
of local administration and the other with the public health. 
These two sub-divisions would cover the whole work at pre- 
sent undertaken and which properly belongs to this great 
department. The President of the Board thus reconstructed 
should be recognised as an official of the higher rank and 
should indeed be not only a Minister, but a Secretary of 
State for the department. It would be a great benefit that 
he should be an officer of such dignity and influence as 
that he would be able to secure in the Cabinet and in Parlia- 
ment due attention to the subjects with which he has to deal. 
He might be a Member of either House, but considering the 
frequency with which financial questions must emerge it would 
probably be better that he should sit in the House of Com- 
mons. He would, of course, have a Parliamentary and a per- 
manent Under-Secretary, the former of whom should also, as 
at prosent, be a Member of the House, who should take his 
share in the administration of the department, and in 
‘the absence of his chief answer questions and be available 
for reference and inquiry in the House on any subject con- 
nected with the department, The sub-department should 
also be maintained, at which information, advice, and 
direction upon all sanitary questions may be obtained, while 
ah the same time it continued to organise and carry out 
scientific investigations somewhat on the lines which are at 
Present followed. ‘here should also be other sub-depart- 
ments dealing with various branches of the subject, as, for 
example, with the registration of births, deaths, and 
Marriages ; with the incidence of notifiable diseases, 
pizootics, and diseases of plants (unless this is sufliciently 
Provided for by the Board of Agriculture), with meteorological 
ene reports ; with the working out of the various 

ublic Health Ac 8; With the Vaccination Acts; the medical 
Sreeeons arising under the Factory A with the care of 
aa ene path, all questions as to the a posal of the dead, 
nearly all Wis srnote are already officials entrusted with 
is adie: duties and in many respects the department 
instances oe eee All that would be required in many 
clearing up of . be the grouping of them afresh and the 

Lamescnac he precise details as to their work. 

aware that it is a serious thing to suggest the 


addition of even one Minister to the Cabinet and still more to 
suggest that he should take so high a place as that of . 
Secretary of State; but even with the difficulties which I 
admit it seems to me obvious that the great importance of . 
the public health, equalling, indeed, that of almost any other 
department in the State, warrants such a step. And as I 
believe that history will regard it as one of the chief glories 
of the reign of Her Majesty that the nation thus awoke to 
the importance of the question of public health, so I should 
desire that the executive which subserves it should in that 
reign also be put upon a footing worthy of the greatness of 
its work. In respect of the duties of administration as well 
as of legislation such changes as I advocate would give a 
great increase of efficiency. 
Conclusion. 

But I have reached the utmost limit of my time and must 
hasten to conclude. I have briefly reviewed what I consider 
the chief relative duties incumbent upon us and the com- 
munity. I have shown that in our personal relationships 
things stand fairly well, but that in regard to preventive 
medicine the attitude of the community and the State leaves 
much to be desired. I have shown also reason to think that 
there is room for more generous dealing in respect of the 
endowment of research and of universities and schools. But 
I should sum up by saying that our part is to perform our 
duty conscientiously and to the best of our ability. It is not 
by banding ourselves like a trades union and crying aloud 
about our wrongs, real or imaginary, but by the efficient 
discharge of our own duty that we shall best aid the com- 
munity to perform theirs. When each of us does his best © 
for every patient and for the State, not with eye-service or as 
men-pleasers, but with a profound appreciation of our grave | 
and sometimes awful responsibilities, then shall we win the 
place in public esteem which will bring to our beloved 
science and art and to us the recognition to which they 
and we are entitled. 


SECOND GENERAL MEETING. 


The second general meeting was held in the M’Ewan Hall 
on Wednesday afternoon, the PRESIDENT being in the chair. 

The recommendation of the Council that the invitation to 
hold the next annual meeting at Portsmouth be accepted, 
and that Dr. Ward Cousins be the President-elect, was 
unanimously agreed to, and Dr. WARD OousINs expressed 
his thanks for the honour conferred upon the Portsmouth 
Branch and upon himself. 

The PRESIDENT then introduced Professor FRASER, who 
delivered the Address in Medicine, which will be found on 
page 243. 

At the conclusion of the address a vote of thanks to 
Professor Fraser was proposed by Sir WILLIAM BROADBENT 
and seconded by Professor OSLER. 

After this the hall, which had been very full, rapidly 
emptied and, finally, there remained only some 25 members 
in the body of the hall and about 10 members of the 
Council on the platform. Sir Thomas Grainger Stewart 
left the chair, which was taken by Dr. Saundby. 

Dr. BRASsEY BRIuRLEY, who had given notice of moving 
certain alterations in the by-laws, withdrew them. He then 
moved the following as an additional by-law :— 

A Parliamentary Committee shall be elected annually, and shall 
consist of one representative nominated by each Branch having over 
160 members, four membors elected by the Council of the Association 
at its first sitting, and three members elected by and present at the 
annual meeting, but none of these latter shall be already a member of 
the Central Oouncil. 

The Parliamentary Committee shall meet at least six times a year, 
and a sum not exceecing £2,000 a year shall be placed at its disposal. 

Mr. BousriELp seconded. 

Dr. SAUNDBY pointed out that this would practically 
distranchise all the branches, 17 in number, who had under 
150 members. 

Mr. R. B. ANDERSON having made a few remarks which 
called forth a spirited and dignified protest from Dr. Saundby, 
Dr. Brassey Brierley, in the interests of } cace, withdrew his 
motion. 

Dr. J. Myrrxu had given notice of the following— 

That whereas long delay has take. place in giving effect to and 
carrying out certain resolutions pass! at genornl meotings of the 
Association, this meeting calls upon the (ounril to at once take the 
necessary steps to apply to the High Court to legalise the new Articles 
and Meinorandum of Association, and, upon this being granted, to 
forthwith undertake the medical defence of members of the Asso- 
ciation. 


Ho now wished to leave out everything after the word 
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“Memorandum of Association,” but Dr. Saundby would not 
allow this because it would open a door for too wide dis- 
cussion, 

Dr. Happon moved, ‘‘ That the scientific grants be dis- 
-continued,” but could find no seconder. 

The meeting then terminated. 


THE SECTIONS. 


‘The Sectional work commenced on Wednesday, July 27th, 
in all the Sections. 
MEDICINE. 


WEDNESDAY, JULY 27TH. 
Dr. G. W. BALFouR, consulting physician to the Edin- 


burgh Royal Infirmary, delivered the following Presidential 
Address to the Section, entitled 


Personal Experience of an almost forgotten Episode in 
Medical History. 

It has struck me that a few words from personal expe- 
rience in regard to a now almost forgotten episode of 
medical history might prove both interesting and instructive. 
‘There are not many now alive who remember the time 
when blood-letting was the panacea for almost every 
ailment, and when patients could be no longer safely 
bled they were certainly leeched or cupped. ‘There must 
be few survivors of the time when one of the carliest 
lessons in surgery was to distinguish between an 
ordinary blood-clot and one which was buffed and cupped, 
or who were taught that in uncomplicated pneumonia such 
confidence was to be placed in blood-letting that ‘the only 
essential action of the prognosis was the day of the disease 
on which the treatment was commenced,” as it sometimes 
failed when delayed more than two or three days from the 
commencement of the disease. Yet such were the earliest 
lessons in medicine which I received, lessons which were 
daily exemplified in the wards of the old Royal Infirmary. 
When within a year of my graduation I made my way to 
Vienna with the view of studying homeopathy, which had 
just made a convert of one of our ablest professors (Hender- 
son), I occupied my time at first in improving my knowledge 
of percussion and auscultation under the world-renowned 
Dr. Joseph Skoda, and you may imagine my astonishment 
when I found that in his wards the severest cases of pneu- 
monia were treated with poultices and regulated doses of 
extractum graminis (hay tea) and with nothing else unless 
much pain was complained of, when a few grains of 
Dover's powder were superadded. ‘The excellent results 
obtained by Skoda with his hay tea sufficed to dispel 
the clouds of mysticism which had been raised by 
homeopathy, while the success of Diet] in the same class 
of cases in another hospital with simple aqua colorata 
showed that there was nothing specific even in hay tea and 
confirmed the unmistakeable conclusion that, as Skoda put it, 
pneumonia tended not to dissolution but to resolution and 
that the large blood-lettings thought necessary for its treat- 
ment were, to say the least, uncalled for. Much stress con- 
tinued to be laid upon the necessity for blood-letting in the 
Edinburgh school, though it had ceased to be carried to such 
an extreme as in the immediately preceding generation. 
On my return from Vienna I read to the Medico-Chirurgical 
Society of this city a report of what I had observed in the 
wards of Skoda, with an account of 392 cases of pneumonia 
treated on what might be termed the expectant principle and 
showing a mortality of only 54, or 1 in 74, equal to 13-7 per 
cent. I pointed out that the Vienna cases were certainly 
not less sthenic than those in Edinburgh, that they had the 
disadvantage of being daily unceremoniously auscultated, 
percussed, and lectured over, which was not the custom in 
our infirmary in those days, and that they had not the 
advantage of having been freely bled, yet their mortality was 
only 13-7 per cent. In the reports of our own infirmary 
during the five years and three months from July Ist, 1839, 
to Sept. 30th, 1844, there are recorded 253 cases of pneu- 
monia which escaped the lecturing and had the advantage of 
having been freely bled, and of these 91 dicd, a mortality of 
1 in 2°78, or 35-9 per cent., showing a proportion of recoveries 
of nearly 3 to 1, or over 20 per cent. in favour of those who 
were not bled, to say nothing of the time gained by their 
more rapid recovery or of the less exhausted condition in 
which the paticnts were left whereby they were sooner fit to 
return to the duties of active life. Ivirged upon the society 
the importance of giving the eclectic system of treating 


pneumonia a fi trial, throwing out. tl made 
to me by a distinguished Austrian physician—that possibly 
some change in the type of the discase might underlie the 
apparent change in its relation to perturbative treatment, 
My words fell on deaf ears and the conclusion arrived at may 
very well be summed up in the words of one of the ablest 
physicians of the day—-Dr. John Gairdner: ‘‘ Nothing was 
better established than the good effect of blood-letting in 
Edinburgh, whatever might be the case in Vienna. ...... or 
the benefits of early blood-letting he entertained no doubt 
whatever; they were positive, immediate, unequivocal, and 
admitted by almost every physician whose experience and 
judgment entitle him to consideration; and if Dr. Balfour 
or anyone else could shake his conviction in the truth 
of his opinion he would also succecd in producing in his 
mind a general distrust of medical evidence in all cases 
of every description, since in no case whatever can we have 
evidence which is stronger or more satisfactory.” I need 
not pursuc the subject further; the cclectic treatment 
passed gradually into the hands of the general practitioner, 
and within less than ten years the late Professor Bennett 
wrote: ‘It is admitted that the practice of bleeding in . 
acute inflammations has within a recent period undergone 
a great change; that whereas it was formerly the rule 
to bleed early, largely, and often repeatedly, now such 
bleeding is rarely practised and is not necessary.” After 
this we had the war of opinions in regard to whether 
this change was due to a better knowledge of the natural 
history of the disease and of its pathology or to an actual 
chango in the type of disease which had become less sthenic 
in character and no longer required the same heroic 
remedies. But into this I need not enter; it forms part of 
the history of medicine, and the object of this short sketch 
is to point out the importance of a knowledge of this subject. 
We are now on the threshold of new discoveries and of quite 
a new pathology, which is indeed but a higher development 
of ideas which have long been slumbering in the professional 
mind—the connecting links being Dwight, Raspail, Hallier, 
and Pasteur—but which scem likely now to attain a develop- 
ment of the highest importance for the well-being of man- 
kind. It is well, however, in the light of the past to 
remember that disease may be recovered from under many 
different forms of treatment. ‘he practical certainties of 
our art in all ages have been sufficient for the welfare of 
mankind and we must be careful never to subordinate to any » 
vague ideas of what may possibly be curative of disease 
that which is, after all, the paramount object of our art—the 
relief of suffering. 


A discussion was then opened, by Dr. ALEXANDER JAMES 

on 
Lhe Clinical Varieties of Hepatic Cirrhosis. 

Dr. JAMES began by pointing out that as regards causation, 
symptoms, and course the phenomenaof hepatic cirrhosisatfirst 
sight appeared more clear, well defined, and comprehensible 
than almost any other disease. In atrophic cirrhosis, for 
example, we have an irritant, usually alcohol, carried to the 
liver. ‘here it sets up irritation, as the result of which cell 
proliferation occurs round about the interlobular branches of 
the portal veins. Those cells, becoming fibrous tissue, con- 
tract, compressing and destroying the hepatic parenchyma, 
and compressing and obstructing the portal veins. Hence 
arises congestion of the mucous membrane of stomach and 
intestine, Uyspepsia, hematemesis, ascites, enlarged spleen, 
&e. In the so-called biliary cirrhosis, there occurs 
a cell infiltration among the cells of the liver lobules, 
the result mainly of some biliary irritation. Hence 
arises the jaundice, and in this varicty we have & 
large smooth liver but no portal obstruction, ascites, 
hematemexis, or enlarged spleen. But there was, he 
thought, no doubt that an extended observation of cases showed 
that liver cirrhosis was not always such a well-defined disease. 
Cases occurred which began with jaundice and an enlarged 
liver and in which in time the jaundice disappeared ; and 
with the disappearance of the jaundice symptoms of portal 
obstruction showed themselves—ascites, enlarged spleen, &¢. 
The author believed that the disease—acute ycllow atrophy— * 
showed many resemblances to cirrhosis, for in the less rapid 
forms of it there were found not only symptoms such as one 
meets with in cirrhosis (gastro-intestinal__ irritations, 
hemorrhages, &c¢.), but on post-mortem examination there 
is found, combined with the destruction of liver cells, 
an increased production of fibrous tissue. The author 
next discussed how an irritant could at one an 
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the same time produce destruction of liver. cells 
and increase of its connective tissue, after which he 
jointed out that in liver cirrhosis, although the irritating 
factors might be many, the results were the same. He then 
delineated four types of hepatic cirrhosis which he thought 
might be regarded as legitimate varieties—(1) the purely 
atrophic, (2) the purely hypertrophic, (3) the transitional 
form, and (4) the form which, occurring in younger in- 
dividuals, might be the result of congenital causes or of some 
local condition, such as peritonitic adhesions. 

In the discussion which followed Dr. RosunsTEIN 
(Leyden) thought that alcohol as a factor in the production 
of cirrhosis of the liver was very much overrated. In Holland, 
where enormous quantities of ‘alcohol were drunk, cirrhosis 
was not met with in like proportion.—Dr, OsLuR (Baltimore) 
thought that the possibly bacterial origin of some kinds of 
cirrhosis was worth bearing in mind.—Dr. BrapBuRY 
(Cambridge), Dr. Ewarr (London), Dr. Boxyp (Belfast), 
Dr. Hanprorp (Nottingham), Dr. GzRHARDT (Berlin), 
Dr. DrumMOND (Newcastle), Dr. RosENBACH (Berlin), and 
Dr. ALLISON (Newcastle), also took part in the discussion, 
the general opinion being that although many anatomical 
types existed with well-defined pathological differences, it 
was not always easy to trace the clinical distinctions, 
excepting only that the small atrophic liver was usually 
associated with ascites and jaundice was a subordinate 
feature ; while, on the other hand, the large hobnailed liver 
was frequently associated with jaundice and the ascites was 
less marked than in the other kind. 

A paper on 

The Bacteriology of Cirrhosis of the Liver. 

(illustrated by numerous lantern slides) by Professor J. G. 
ADAMI (Montreal), was read by Professor WM. OSLER 
(Baltimore). It was at the outset pointed out that the 
experimental injection of alcohol results in fatty liver with 
at most only a very slight amount of fibroid change in the 
portal areas. Not a single observer has by this means, and 
after treating animals for many months, been able to produce 
anything at all resembling the extreme deposit of fibrous 
tissue met with in typical hobnailed liver. On the other 
hand, evidence has been accumulating—notably in India— 
that extreme cirrhosis may attack children and adults who 
have never taken a particle of alcohol. Within the last few 
years some French pathologists, notably Hanot, have regarded 
the enlarged cirrhotic liver which is associated with 
jaundice as being of infectious origin and have made use 
of the term, le foie infecticua, But no microbe has been 
identified and the only case in which a diplococcus was 
isolated was complicated by endocarditis and suppurative 
meningitis, After alluding to the possible association 
between cases of ‘Hanot’s cirrhosis” and epidemic 
jaundice” the author passed to the description of his own 
researches made in connexion with a very remarkable disease 
affecting cattle in a limited area in Nova Scotia—the so-called 
Pictou cattle disease—of which the main lesion is a singularly 
extensive cirrhosis of the liver. ‘This disease appears to 
have been endemic for forty years in this district, slowly 
spreading from one animal to another. ‘The first symptom 
noticed is a bitterness in the milk and in time the beast dies 
slowly from exhaustion.” ‘Cho author killed and examined 
some thirty animals, the main lesions being an extreme 
condition of generalised hepatic cirrhosis, not only periportal 
but pericellular, the organ being enlarged and smooth; the 
gall-bladder was full and fmces were stained and a moderate 
amount of ascitis was present. Numerous follicular 
ulcers were present in the fourth or true stomach. 
These gave the impression that the earliest lesions 
are the gastric changes, which are followed by the 
infection of the abdominal lymphatic system and portal 
area. The spleen was not markedly enlarged. From 
all the animals a characteristic micro-organism was obtained. 
It was a polymorphic organism, its most usual form being a 
short bacillus with polar staining, resembling in some 
respects the micro-organism of hemorrhagic septicemia in 
the lower animals, but differing in essential features, It was 
pathogenic for rabbits, guinea-pigs, and mice. The author 
was struck with the clinical similarity between this discase 
and portal cirrhosis in man, and he has since endeavoured 
‘ . Teveal & microbe in cases of the latter. In one case a 
ase Was procured, but it died on the fifth day. The 
nae difficulty lay in the staining of the micro-organism in 
‘wis Assues, all colours tricd having faded so rapidly. This 
ih overcome by bleaching very deeply stained sections in 

¢ sunlight for a short time daily for two weeks or more. 


In this way, using carbolised fuchsin, the author had been 
able to discover the same characteristic organism in the 
cells of all the cirrhotic livers he had examined during the 
last three years—26 in number—whether of the small 
shrunken type or the large hobnailed type, whether 
associated with jaundice and without ascites or associated 
with ascites and without jaundice. Lantern slides of the 
micro-organism were exhibited on the screen and the author - 
entered very fully into the methods of staining and of 
revealing it in the liver cells. It is extraordinarily minute, 
requiring some experience on the part of the observer 
and the highest powers of the microscope (2s or Py in.) 
to discover it in the liver cells, in which, however, it is to be 
found in great abundance, According to the depth of the 
stain so does it appear, either as an ovoid bacillus (which 
might easily be mistaken for some stained deposit in the liver 
cells) or as a minute diplococcus surrounded by a distinct 
halo, The author knows of no organism so minute, save that 
recently described by Nocard and Roux as being the causative 
agent of the contagious pleuro-pneumonia in cattle, and the 
strain upon the eye of the observer is very severe. The 
question as to whether the micro-organisms in the human 
and bovine livers are identical is impossible to decide 
absolutely at present. It must suffice for the present 
to state that a characteristic microbe is present 
in the Pictou cattle disease—a disease having certain 
close resemblances. to progressive cirrhosis of the liver in 
man—and that large numbers of a micro-organism have been 
revealed by special methods devised by the author in the 
lower cells in cases of cirrhosis in the human being ; and, 
finally, that these two micro-organisms greatly resemble 
each other under the microscope. In an appendix to the 
paper the author mentioned a case of cirrhosis on which he 
had just made a post-mortem examination, and in which he 
had discovered the same micro-organism. Time had not per- 
mitted him to make cultures, but this he was about to do. 
The micro-organism isolated from cattle is polymorphic, 
appearing as a small diplococcus when grown on broth and 
tending to assume a, distinctly bacillary form when grown on 
solid media, 
Dr. WILLIAM Bain (Harrogate) read a paper on :— 


The Extent of Congestion of the Liver not Dependent on 
Organio Disease. 

‘The type of disease considered was a chronic form of 
active congestion independent of organic disease, apyretic, 
and having existed for a few weeks or months. After con- 
sidering some of the signs and symptoms of the condition 
he passed to consider the treatment, of which there are 
two kinds—that which can be carricd out at home and 
that which necessitates going to a spa. The former might 
consist of a daily bath (70° to 90°), and some counter- 
irritation to the liver on alternate nights with cholagogues. 
The spa advocated was the, sulphur spring at Harrogate 
and in some cases the Kissingen waters, either of which 
might be combined with deep massage of the liver. 

Professor McCALL ANDERSON (Glasgow) read a paper 
entitled— 

A Plea for the more General Use of Lubereulin. 

At the outset he expressed his regret that the wide- 
spread laudation with which the tuberculin treatment was 
ushered in had given place to an almost total neglect of 
it by the bulk of the profession in this country. The reasons 
of this were not far to seek. Too much was at first expected 
from it and it was used in tco wholesale a manner; the 
cases were not selected carefully enough and the doses were 
generally too great or the intervals between the injections 
too short. After giving the original tuberculin a fair trial 
the was satisfied of its value and gave cases illustrative 
of its use (@) for diagnostic purposi (0) for discovering 
foci of disease in unexpected situation nd (¢) as a curative 
agent. He had not had suflicient experience of the 
new tuberculin to enable him to compare it with 
the old, but he was rather inclined to think that the 
former is the milder and safer of the two for purposes of 
treatment, while the latter is probably more useful for 
purposes of diagnosis. The latter is certainly much cheaper, 
the full {dose costing less than a penny, as against seventeen 
shillings in the case of the new tuberculin. While admitting 
the accuracy of many observers to the effect that the treat- 
ment is often only temporarily beneficial, he suspected that 
this not infrequently arises trom omitting to act on the 
principle that there are two almost equally potent factors in 
the production of tuberculous disease—viz., (@) the tubercle 
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bacillus, and (4), the soil favourable to its growth and develop- 
ment. In all cases, therefore, the tuberculin injections must 
‘be combined with good food, pure air, cod liver oil and other 
anti-strumous remedies, if permanent beneficial results are to 
‘be obtained. 

Professor ROSENBACH (Berlin) read a paper on Locomotor 
Ataxy ; and 

Dr. T. F. 8. OAVERHILL read a paper on the Open Air 
‘Treatment of Consumption, and exhibited six patients who 
had been under treatment at Nordach. The discussion of 
this subject was adjourned to the next meeting. 


SURGERY. 
WEDNESDAY, JULY 27TH. 
The Presidential Address in this Section was delivered by 
Wr. JoHN Duncan, consulting surgeon to the Edinburgh 
Royal Infirmary, who chose as his subject 


Modern Operating Theatres. 

After a few words of welcome to his hearers Dr. Duncan 
said: To one who can look back over thirty or forty years no 
fact in medical education bulks more largely than the 
dncreasing importance of our examination system. Formerly 
examinations were meant to eliminate the useless; now 
they dominate the teaching. In some respects this is matter 
for regret, but there is hope that if a little breathing space 
‘be accorded we shall gradually educate the examiners to 
wecognise that the candidate is not a finished practitioner 
familiar with every meaningless detail, but that the chief 
‘business of the teacher is to make men think and of the 
examiner to find out how far that has been successful. 
Meantime, however, this educational movement has done 
much good and one of the most distinct benefits has been 
increased attention to the practical and clinical. You will 
find evidence of this in the laboratories and museums 
which are now attached to every department in our new 
university buildings and in the associated schools and 
which culminate in the admirable laboratory of the Royal 
College of Physicians of Edinburgh and in the important 
Museum of the Royal College of Surgeons of HEdin- 
burgh. The managers of our infirmary have not been slow 
iin responding to this movement. Extensive additions have 
been made to the pathological and other departments, but 
I may specially direct your attention to two points which 
sare surgically interesting. The first is that we have now 
all but completed the arrangements whereby a surgical 
theatre shall be placed at the disposal of each set of wards. 
“When not many years ago we moved into the present build- 
ings we found that one spacious theatre had been pro- 
vided in which it was intended that all operations should 
be performed. But the antiseptic system has thrown open 
to surgery so wide a field and the population of our 
towns has so greatly increased that our youngest surgeon 
now performs almost as many operations as were 
sperformed in the whole infirmary in the days of Syme. 
Moreover, students do not flock nowadays to the surgical 
‘theatre as the populace used to flock to an execution, or at 
least not to the same extent as formerly. The glorification 
of mere manual dexterity has also greatly diminished. It 
‘is seen that if you know what to do there is little difficulty 
‘in doing it. And so a surgical operation has come to 
‘be regarded as an incident in a case, and the theatre has 

- “become an appanage to the ward, in which whatever 
manipulation is necessary may be carried out in the way 
unost advantageous to the patient and most beneficial to 
‘the student as a sequel to the diagnosis and a preliminary 
to the after-treatment. You will see also that not only 
ihave the new theatres been constructed according to modern 
ideas, but that the older have also been remodelled on 
the same lines. Our managers deserve all credit for this 
endeavour to meet modern requirements, but I am not 
of those who have great faith in surgical upholstery. I 
cannot believe that the expense which has been incurred 
‘here and elsewhere in transforming cleanly and well-venti- 
lated theatres into stuctures of tiles and glass was a neces- 
sary expenditure. It may be said that it is all in the right 
direction, but there are considerations worth bearing in 
mind before the money of a charity is expended in costly 
reconstruction. In the first place smooth and impermeable 
materials are not necessarily those which are most easily 
rendered aseptic. It is a fallacy to suppose that you render 
a theatre aseptic by douching its floor with antiseptic 
solutions Iam not sure but that the cleansing of a good 


old wooden floor is antiseptically as satisfactory as tho 
treatment applied to its modern substitute. In the second 
place, if the principle be sound on which this change has 
been made, much more is necessary to carry it to a logical 
conclusion. The emanations from spectators are more 
dangerous than those from walls and floor, Must we not, 
therefore, follow those who have cut the spectators off more 
or less by an impermeable but transparent screen? ‘The 
emanations from the operator and his assistants are far moro 
likely to reach the wound than those from spectators. So I 
picture to myself a time when everyone concerned in an 
operation—patient, surgeon, and assistants—having becn 
rendered from top to toe cutaneously aseptic, shall cover each 
natural orifice of the body with an antiseptic mask, and cloth- 
ing themselves in raiment scientifically pure shall pass into 
an atmosphere freed from germs by the air pump and by 
heat. Many years ago we had here a little controversy as to 
the value of the spray which was then in vogue. Incidentally 
I convinced myself by experiment and clinical observation 
that in surgical operations the air was a negligible quantity. 
If that be so—and if not absolutely true it is very near it— 
it would be unfortunate that in cases of antiseptic failure the 
surgeon should be led to seek in unfavourable surroundings 
for a loophole of escape from self-blame, or to believe that 
he cannot operate with perfect success save in a glass case or 
a crystal palace. Our ingenuity need not be directed to the 
air, which may be trusted to efficient ventilation and the 
germicide action of the tissues. ‘The skin, the instruments, 
the apparatus, are the truce objects of our care. ‘The 
other improvement to which I venture to direct your 
attention is the introduction of electricity into the infirmary. 
For 30 years I have preached in and out of season the 
surgical uses of electrolysis, but I feel assured that even now 
it has not met with the appreciation it deserves. Yet in 
cirsoid aneurysm no other treatment can be compared with it 
fora moment. In nevus of the usual mixed varicty if.you 
desire to avoid a scar there is nothing so sure and so safe. 
It does excellently in some other forms of angioma. It gives 
good results in goitre. It is useful in uterine fibroma. It is 
an efficient depilatory. Many of these are common discases 
which ought to be treated by the ordinary surgeon, and I 
have hope, now that electricity is being introduced into our 
infirmarics, that clectrolysis will come into greater favour 
and that the surgeon will have no more hesitation in employ- 
ing it in suitable cases than in performing lithotomy or 
amputating a finger. 


A discussion was then opened: by Mr. BENNETT, Professor 

of Surgery in Trinity College, Dublin, upon 
Injuries of the Eltow-Joint. 

He commenced by saying that the subject was exceedingly 
vast, and therefore he would not attompt to do more than 
speak on a small portion of it. Our muscums and the 
clinical expericnce of all surgeons show that errors of 
diagnosis are frequently made in connexion with fractures 
of the lower end of the humerus and with displacement 
backwards of the radius and ulna. There are four reasons 
for much obscurity in connexion with these injuries. In 
the first place, the text- books are by no means 
agreed as to the terms which should be applied to the several 
parts of the lower end of the humerus; the internal condyle 
is sometimes spoken of as the internal epicondyle, and some- 
times as the epitrochlea, and occasionally the trochlea and 
its epicondyle are put together and called the internal 
condyle. A similar confusion exists with respect to the parts 
on the outer side—namely, the capitellum and the external 
condyle. With such confusion in the terms employed it was 
easy to understand that the same name might be employed 
by two surgeons for two injuries essentially different. Another 
reason for errors in diagnosis is the very rapid swelling which 
comes on in these cases, and a surgeon who secs a case only 
some weeks after an injury may have no difficulty in 
recognising a mistake in diagnosis made by a surgeon who 
saw the case a few hours after the accident. A consideration 
of the difficulties caused by swelling should teach us the 
doctrine of charity when dealing with the mistakes made by 
others. A third point in the consideration of these cases 1s 
the absence of reference in the standard text-books to incom- 
plete dislocation of both bones backwards. ‘Io judge by 
Museum specimens the incomplete variety was even more 
frequent than the complete form, though of course it is possible 
that this may be in part due to tho easier recognition, and 
therefore reduction, of most of the complete cases, A fourth 
cause of confusion is the incompleteness of our knowledge of 
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the pathological anatomy of the lesions of the lower end 
of the humerus. In 1869 Professor ‘Smith put to him the 
question, ‘‘ Why in compound separation of the lower end of 
the humerus does not the elbow joint suppurate?” This was 
jn the days before antisepsis. Hutchinson had advised 
excision of the protruding end of the diaphysis ; but observa- 
tion had shown that as a rule suppuration did not occur in 
the joint, and experiment had indicated the reason thus: 
when the lower epiphysis is broken off it carries with it the 
epiphysial cartilage and also the periosteum of the lower 
portion of the diaphysis, which is stripped off the bone. In 
this way the periosteum protects the synovial membrane 
and the joint is not involved at all, though the end of the 
diaphysis is often thrust through the skin. 

This paper by Professor Bennett was illustrated by a large 
number of very interesting specimens, both moist and dry, of 
fractures of the lower end of the humerus and of backward 
displacement of the radius and ulna. 

Dr. Roperts (Philadelphia) expresscd the opinion that 
ankylosis of the elbow-joint was always due to incorrect 
coaptation of the fractured surfaces, and though it was 
possible that some of the loss of movement might be due 
to excessive formation of new bone, yet it was by no 
means a common cause and the other reasons generally 
given for limitation of movement, such as_ thickening 
of the capsule, had practically nothing to do with it. 
Another proposition he would like to lay down was 
that it was desirable to preserve the normal angle between 
the humerus and ulva. The ‘‘gun-stock” deformity is 
probably always due to fracture of the internal condyle. 
Mere alteration of the angle in itself will not impair the 
utility of the joint, for this angle varies in healthy subjects, 
but it has an unpleasant appearance. T'o get good results it 
is necessary to fix the fragments firmly, and Dr. Roberts 
thought that the use of long nails in cases of difficulty was a 
useful method. They might be driven right through the skin, 
and then be withdrawn in two. or three weeks. He had 
devised some special steel nails and other instruments for 
the purpose. In obscure or severe cases an exploratory 
incision might be required and that was best made in the 
groove between the biceps and the supinator longus. ‘The 
best position in which to put up a fracture was the not quite 
fully extended onc, though many used a position of extreme 
flexion. 

Professor CHIENE (Edinburgh) remarked that injuries in 
the neighbourhood of the elbow-joint could be treated in 
three positions. 1. The fully extended position was best for 
severe cases in which it was necessary to keep the patient in 
bed ; if necessary, strapping and _a weight and pulley might 
be used as in the lower limb. 2. ‘he rectangular position 
was suitable for cases of fracture of the olecranon without 
displacement. 3. In all other fractures the fully flexed posi- 
tion is best; no anterior pad should be used beyond a little 
lint, and the limb should be fixed to the chest with a layer of 
lint between. After a week massage might be employed 
and a little later movements may be attempted. 

Mr. Bryant (London) -accepted Professor BENNETt’s 
explanation of what took place in a separation of the 
lower epiphysis of the humerus, and as a confirmation 
of it he mentioned the gr thickening of the lower 
part of the diaphysis in these cascs resulting from 
the deposition of bone between the raised peri- 
osteum and the diaphysis." He further remarked that the 
extended position was by far the best in which to examine 
‘injuries about. the elbow, as every point of bone could be felt. 
The extended position, moreover, was frequently the best 
Position in which to put up the limb, at all events at first. 

Mr. Dauzier (Glasgow) mentioned that during the last 
few years he had seen six cases of stiff elbow, in each of 
which a fall on the hand had occurred causing a splitting off 
of the capitellum, which often is rotated so that the articular 
surface is applicd to the lower end of the humerus. Ankylo 
may result, or non-union, or the inner fragment will continue 
to grow while the outer fragment does not grow ; and in this 
way much deformity may result. It is important to bear in 
mind that this fracture is nob a separation of tho epiphysis, 
but a true fracture, It never occurs after puberty. Nailing 
the separated fragment is the best treatment and has proved 
successful even seven years after the accident. 

Mr. Krrrnmy (London) thought that the absence of 
suppuration in the elbow-joint in the cases of compound 
Separation of the lower epiphysis of the humerus was probably 
to be explained by the joint having been rapidly shut off by 
adhesions. He agreed with Dr. Roberts that displaced bone 


was the. chief cause of ankylosis, but he did not approve of 
using nails; an .incision was not rarely required, and 
then sutures could be employed. He was of opinion that. 
‘passive exercise” of injured joints was much overdone. - 

Mr. JoRDAN Lioyp (Birmingham) considered that: pure. 
dislocations of the elbow are extremely rare, though fractures: 
in the lower end of the humerus are often mistaken for 
them. Splitting off of the capitellum is not rarely a result. 
of a fall on the elbow, the olecranon from its shape acting as: 
a wedge. ‘the injury is probably common in children and is 
often overlooked ; it may heal well and cause no loss of 
mobility of the joint. ‘he most common cause of stiffness: 
of the elbow is excess of passive movement ; the joint after 
a fracture should be kept at rest for from four to six weeks. 
A crushing up of the olecranon leading to narrowing of the: 
great sigmoid notch might occur from a fall on the elbow 
and might lead to great difficulty in the reduction of the: 
dislocation which was generally present. 

Mr. J. Hurcninson, jun. (London), attributed much of 
the difficulty of diagnosis in cases of injury to the elbow to 
the fact that frequently the injury is complex, and he pre-- 
sented a skiagraph which showed multiple lesions in the: 
neighbourhood of the joint. He could not agree with 
Professor Annandale’s opinion, as shown by the numerous. 
specimens in the Pathological Museum, that in compound 
fracture into the joint excision should be done. He thought, 
that we should remove as little as possible in such cases. 

Professor BENNETT, in reply, mentioned that he had 
brought some skiagraphs which demonstrated very ‘clearly 
the deposit of subperiosteal bone in cases of separation of' 
the lower epiphysis of the humerus to which Mr. Bryant had 
alluded. 

The PRESIDENT summed up the discussion, saying that. 
there were two great difficulties in these fractures about the: 
elbow}; firstly it was difficult to put the fragments in position, 
and secondly, it was difficult to maintain the mobility of the: 
joint. He thought that passive movements should be appliedt 
with great care; in the morning the joint might be flexeds 
and in the evening it might be extended. ‘This was all thats 
was necded. 

Intestinal Obstruction. 


Professor Kocuer (Bern) read a paper on Intestinal 
Obstruction. It is still only too common, he remarked, to 
find cases treated by drugs before the surgeon is consulted. 
He had had 77 cases of intestinal obstruction (excluding: 
cases of disease of the rectum and external hernia) ; of these,, 
26 were due to malignant disease of the bowel, and he: 
resected the intestine in 24 of these cases with only 4 deaths.. 
In 19 cases tuberculous masses had produced stricture of the: 
bowel ; in 18 of these he operated and only 1 patient died. . If 
the moribund cases and those where no operation was done: 
were excluded there remained 38 cases in which an operation: 
was performed, and in these the mortality was only 18 per 
cent. It was, however, curious that in the slighter cases, 
where the ileus might be said to be symptomatic, the- 
mortality was much higher ; of 7 cases of volvulus there were: 
5 deaths. In fact, in the simpler cases the death-rate was: 
59 per cent. The logical deduction from these statistics is: 
that the great mortality is not duc to the operation. The- 
cause of death in most. cases was septic absorption from 
ulcers occurring in the bowel above the obstruction ; these 
ulcers were usually attributed to pressure from faeces, 
but they occurred even when the fieces were liquid ;: 
they were really due to over-distension, which led to 
impairment of the epithelium. It was necessary to relieve: 
the distension as soon as possible, and this might be done by 
a small incision, a radical cure being postponed to a later 
date. Finally he urged that surgeons should be called in to. 
see a case of obstruction before any drug is given, and it wass 
very advisable for the surgeon to have the benefit of a phy~. 
sician’s opinion when making the diagnosis. 


Gsophagotomy. 

Mr. W. THELWALL THOMAS (Liverpool) read a paper orm 
three cases of (sophagotomy for Swallowed Toothplates. In 
the first case repeated attempts had been made to dislodge the: 
plate, and though it was easily removed by operation the: 
patient sank and diced; in the two other cases, where no 
forcible attempts to remove the plates with forceps had beeny 
mace, recovery was rapid, uneventful and complete. Mr- 
‘Thomas thought that a metal-ended bougie would be better: 
than the usual gum-elastic probang as being more likely to 
give an-audible ‘ click” when touching the toothplate ane 
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hat the cases showed the undesirability of any prolonged 
attempts at extraction through the mouth. 
Hepateotomy. 

Mr. Mayo Rosson (Leeds) read a paper on three cases of 
Partial Hepatectomy for Cancer. He remarked that out of 
nearly 300 operations on the liver and bile-tracts, of which 
number 35 were cases of malignant discase, there were only 3 
<ases in which he had thought it feasible to attempt removal 
of a small portion of the liver with the affected gall-bladder 
and duct. Of these 3, 1 died in a few hours, but 
the other 2 completely recovered from the operation 
‘but died some months later from recurrence. In all 
the 3 cases he had appliel an_ elastic ligature 
beyond the growth, keeping it from slipping by knitting 
meedles. The mass having been brought out of the abdomen 
was cut off. Mr. Mayo Robson remarked that in two cases 
fin which he had closed the abdomen, thinking malignant 
disease was present, complete and permanent recovery had 
followed. There were probably cases of inflammatory 
thickening which disappeared after removal of the cause, 
and he thought that in doubtful cases an exploratory in- 
cision. was advisable. In conclusion, he enunciated the 
following propositions :—1. Seeing that statistics agree in 
showing the frequent association of gallstones and primary 
cancer of the gall-bladder and liver, it is desirable that cases 
of cholelithiasis should be treated surgically at an earlier stage 
than has hitherto been the custom. 2. In all oases of tumour 
of the gall-bladder, even if unaccompanied by symptoms, an 
operation is advisable, and the obstruction, usually a calculus, 
should be removed. 3. If these rules were followed, probably 
primary cancer of the gall-bladder and liver would be rarer. 
4. If early operation in cases of tumour of the gall-bladder 
were followed out, then, even if primary cancer had com- 
menced, it would be in an early stage, and a complete 
eecovery by partial hepatectomy might be hoped for. 5. An 
exploratory operation, even in a patient seriously ill with a 
docalised tumour in the region of the gall-bladder, is worth 
advocating, as though malignant disease may be feared, the 
disease may be only inflammatory and therefore capable of 
relief. 6. If there are any secondary nodules in the liver, or 
if adjoining viscera are seen to be invaded, the operation had 
Better be no more than exploratory. 

Mr. Morton asked if it were possible to examine the 
whole liver from the wound.—Mr. Ropson, in reply, said it 
was quite possible to examine the whole of the surface of the 
liver, and in reply to a question from Dr. Roberts he 
explained that if he thought drainage necessary be used a 
large rubber tube with gauze inside and he placed it in the 
‘right kidney pouch.” 

Dr. H. G. Rawpon (Liverpool) read a paper on two 
successful cases of Enterectomy following strangulated 
‘hernia, in which Murphy’s buttons were used. In each 
case many inches of bowel were excised, the button was 
weadily adjusted and recovery was speedy and complete. In 
‘one case the button was never found though often looked for. 


Perforation of Gastrio Ulcers. 

Mr. J. P. Busu (Bristol) gave an account of two cases 
of Perforation of Gastric Ulcer, in which he performed 
daparotomy. The operation in the first case was done 
twenty-six hours after perforation and the patient did well 
for three weeks and then died suddenly, probably from 
«cardiac syncope. The other case, operated on eighteen hours 
after perforation, recovered completely. In each case he 
-sponged the peritoneum, but did not wash out. 

The PRESIDENT expressed his opinion that sponging might 
‘be sufficient in cases treated soon after the perforation, but 
‘he thought irrigation was needed for those seen later. 

Mr. Tuomas H. Morsx (Norwich) had had four cases and 
only one died and that one was operated on twenty-four hours 
after perforation.- He thought irrigation was less harmful 
than sponging. 

Dr. W. WHEELER (Dublin) thought that irrigation with a 
aaline solution was the best method of treatment. 

Dr. MACLAREN (Carlisle) said that the after treatment of 
perforated gastric ulcer was still in the experimental stage. 
tHe considered the chief conditions of success were the 
-atrength of the patient and the thorough cleansing of the 
peritoneum. 

Surgical Treatment of Empyema. 
’ Dr. MENZIES Hurron (Edinburgh) read a paper on the 
“Zreatment of Empyema, He expressed the opinion that, 


though aspiration might be sufficient in children, incision 


and drainage was the best treatment at all ages. To enable 
the lung to expand he had devised a valved drainage tube 
which permitted air to pass out on coughing or expiration, 
but prevented its return. Good results had followed its 
employment, in one case even eight months after the 
incision. The only condition in which this tube should not 
be used was when a bronchus opened into the empyema. 


Mr. J. H. Nicou1 (Glasgow) described his operation for 
Chronic Enlargement of the Prostate. He removed by means 
of special forceps through a perineal wound portions of the 
enlarged gland, without injuring the urethra or bladder, so 
that the risk of septic absorption was much diminished, 
During the operation the prostate is pressed down from above 
by the fingers introduced through a suprapubic cystotomy 
wound. ‘The results had fully justified the operation, and 
when the doubtful benefits of castration and vasectomy were 
considered, he thought the operation was deserving of an 
extended trial. 


OBSTETRICS AND DISEASES OF WOMEN. 
WEDNESDAY, JULY 27TH. 


The Presidential Address in this Section was delivered by 
Dr. A. R. Stimpson, Professor of Midwifery and Diseases of 
Women and Children in the University of Edinburgh, the 
subject being 

Lhe Teaching of Obstetrios. 


Dr. Simpson commenced by mentioning that the chair in 
the University of Edinburgh was the oldest midwifery chair 
in existence, history showing that when the ‘lown Council of 
Edinburgh instituted in 1726 a professorship of midwifery in 
the University they unwittingly established a precedent. 
He went on to claim that midwifery, though late in devclop- 
ment, had now come to rank with medicine and surgery in 
importance, while its constancy of recurrence rendered it the 
most important part of the general practitioner’s practice. “I 
try to get students to believe,” said Professor Simpson, ‘‘ that 
the successful conduct of confinements is the surest guarantee 
for speedy success on their entrance on the career of an 
ordinary practitioner. Coming into a locality a young doctor 
may get a reputation in the community for managing well 
an outbreak, say, of typhoid fever or for operating well in 
some case of injury. But his very triumph over the typhoid 
has only been complete when he has succeeded in preventing 
the possibility of its recurrence, and people will not be less 
careful to protect themselves from injuries though they 
know they have a skilful surgeon near at hand. But 
each time it is whispered among the ladies that he is 
specially skilful in the handling of his confinement cases 
the rumour of his skill and kindness must fall on the ear 
of someone who will say to herself: ‘My time is coming; 
I must have him to attend on me.’ It is the only gate 
into general practice that is always open everywhere. Men 
who have gone through a medical curriculum with the bare 
modicum of midwifery which may carry them past a final 
examination have afterwards found themselves in a situation 
where they might have rendered good service to a suffering 
fellow creature if they had not been in a hurry to forget 
what little they had learned. I have heard a gentlemen who 
had attained to eminence tell how during his student course 
he had imagined that all he needed earnestly to study was 
surgery, as he was destined for the Army Medical Service ; 
but, to his horror, he found that the first professional service 
he was called upon to render on board a troopship was to 
deliver a soldier’s wife, a service in which he was glad 
to avail himself of the efficient help of a skilful 
matron who was on board.. A practitioner may see a case 
of diabetes once in two or three years; or he may have 
a run of cases for a time and then for years fall out of 
acquaintance with it. So with many other forms of discase ; 
they may come and they may go from the visiting list but 
the midwifery cases go on for evor. So long as the practi- 
tioner has his place by the side of the river of life watching 
its menstrual ebb and flow and prepared to render efficient 
aid he will find it float confinements to his charge with the 
steadiness of the tides. Moreover, there is this to be said in 
regard to deliveries, that whilst the ordinary run of them 
are cases of natural labour which may not call for active 
intervention, at any moment omergencies may arise which 
will tax to tho uttermost the practitioner's resourceful- 
ness and self-reliance. If he has a case of heart or lung 
or brain disease which leaves him undecided when he sees 
it first as to what should be the best line of treatment, 
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he can probably prescribe something that will be useful, or 
at least not’ hurtful, until on a second visit the course 
ecomes more clear or until he has had time to read up the 
subject in a system of medicine. If he cannot at once 
classify a skin disease, the case will not go wrong whilst 
he compares it with the plates of some work on der- 
matology. If he does not feel quite sure what kind of truss 
to order for a hernia he can politely propose to give the 
jnstrument-maker instructions about it and in the interval 
yefresh his memory at some surgical source. In most of the 
difficulties in ordinary practice the family attendant may 
even, if he see fit, call in the aid of a consultant. Their com- 
pined wisdom may make for the recovery of the patient or, 
at the worst, give the patient and the friends the comfort of 
thinking that everything had been done that could be done. 
But if a man comes to a midwifery case and finds an arm 
protruding it is too late to think of reading up his Playfair ; 
if at the end of a labour which has gone on smoothly he finds 
his patient become pale and pulseless he has no time to get 
assistance. Before help can come the flooding may be fatal. 
If he is not to see the patient die before his eyes he must 
yecall the measures he has been taught to adopt in this con- 
tingency and he must apply them with his own hands imme- 
diately. Iam persuaded that every member of the Associa- 
tion present will bear me out when I thus intone the prime 
importance of this department in a doctor’s daily round. 
But as you cast your minds back to your student days how 
does this predominance of midwifery in your practice look in 
comparison with the little time devoted to it in your classes? 
The obstetric teacher among a company of physicians and 
surgeons is apt to find his subject regarded as a kind of 
subordinate speciality which may be lectured on at any odd 
time to senior students whose best hours are all laid out for 
them in the interests of systematic and clinical medicine 
and surgery and their subsidiary branches. It has always 
seemed to me that this is to do an injustice to men whom 
we profess to send out fully qualified to undertake all 
the duties of a medical practitioner. It is altogether 
out of proportion to have them, as they commonly are 
with us, under the necessity of attending two six-months’ 
courses of systematic surgery and three three-months’ 
courses of clinical surgery, whilst, apart from the gyne- 
cology they learn in connexion with clinical medicine, 
all the midwifcry that is enjoined on them is the six 
months’ systematic course, three months of clinical teaching 
in the maternity and attendance on six cases of labour. 
‘This gives them a false impression of the work which lies 
before them and implies superfluous attention to surgery or 
inadequate instruction in midwifery. I would not have the 
surgical discipline diminished, but, surely, men should not be 
sent out to practise their midwifery with only half the 
training which they have enjoyed for their surgery. A fifth 
year was added just a lustrum ago to the medical curriculum. 
tt was understood to have been added in the interest of 
the practical subjects of study, but I protest that, in 
Edinburgh at least, the student has lost rather than gained 
in his opportunities of qualifying as an accoucheur in con- 
sequence of the changes which have been made for the more 
prolonged curriculum. Examinations in some of the 
scientific subjects are such that many men find themselves 
compelled to take two systematic courses as well as the 
compulsory practical course to enable them to pass, so 
that not only the first three years are swallowed up, but 
generally the fourth as well, before they can at all face 
the subjects of their final examination and then the time 
that remains is so largely claimed for medicino and surgery 
that midwifery runs the risk of being driven to the wall. 
It has sometimes been suggested that a greater security for 
proficiency in midwifery would be given by making it com- 
pulsory on candidates for diplomas to have attended a larger 
number of cases during their curriculum than has hitherto 
been required of them. This, I am convinced, is a mistake. 
The attendance on a case of labour is not like a visit to a 
dispensary patient. It cannot be done in the course of an 
afternoon walk. It means the occupation of hours—it may 
be of a whole day or a whole night. And the young fellow, 
already overburdened with work, is to spend theso hours or 
days or nights twenty times over in the slums! No; itis 
not fair. And it is futile. What guarantee does a man’s 
attendance on a score of confinements give of his knowledge 
-of practical midwifery or of his fitness to deal with difficult 
cases? hero may have been some tedious labours among 
those he witnessed. He may even have had the exceptional 
luck to see forceps applied. He counted himself most 


fortunate when he arrived just in time to see the infant 
washed ; or he became a hero because he lighted on a cross~ 
birth where he sent for the house-surgeon to turn, and the 
house-surgeon had to send for. the physician to decapitate.. 
But all that does not make him fit to cope with the first 
complication that may meet him in his own practice afterwards. 
What is needed is that arrangements should be made for 
the student to have a full winter course of systematic study 
of midwifery after his intellect has undergone the discipline 
of the earlier scientific subjects and his mind is free from the 
incubus of the examinations which followed. His teacher 
should have the opportunity of fully expounding to him the 
many dangers and difficulties which he must be prepared to 
encounter and of explaining to him the methods by which 
these may be most successfully combated. In connexion 
with this course he will be drilled in the use of the various 
obstetric and gynecological instruments and appliances, and 
especially he will be practised in the application of forceps 
and in the operation of version on the phantom. Phantom 
courses should be regarded as an essential part of the 
student’s training. Practical gynaecology ought to con- 
stitute a part of his clinical medical discipline and an 
element in his clinical examination. As for the practical 
midwifery, in addition to the attendance under super 
intendence of a qualified practitioner on a limited series of 
cases—of which he should present a detailed record—he 
ought to attend the cliniques in a maternity hospital.” 


STATE MEDICINE. 
WEDNESDAY, JULY 277TH. 


Sir Henry LitTL4eJonn, in opening this Section, compli- 
mented the members on the presence for the first time off 
ladies. In the 1875 meeting of the Association as medical 
officer of health he was dealing with the housing of the 
working classes. A special Act was afterwards passed an@ 
£560,000 were expended in carrying out its provisions. In 
three or four years there was a marked influence on the 
death-rate—many of the town councillors expected an imme- 
diate fall in the rate. The mortality had fallen from 28 per 
1000 to 17 per 1000 for the last five years. hose figures 
represented the total mortality and to that extent 
involved a fallacy. Edinburgh has its Plague spots, 
such as, for example, the Cowgate and the Grass- 
market, where the rate touched 30 and 33 per 1000. 
Another great subject before the meeting in 1875 was the 
question of drainage. By reference to maps the growth of 
Edinburgh was demonstrated from 1620 to the present day. 
In 1875 the Water of Leith was nothing more or less tham 
an open sewer. Parliament, however, compelled the town to: 
earry out the sewage and discharge it into the Forth. The 
effluent pipe was made too small, and only within the last 
five years had a pipe of sufficient size been inserted to carry 
off sewage and storm-water. At the same time the 
refuse of paper and other factories was diverted along 
with the drainage of sundry villages. Fish now 
flourished in the Water of Leith and the question 
of drainage was satisfactorily settled so far as the 
New Town was concerned. The drainage of the south side- 
of the town was diverted from the Powburn and discharged: 
into the Craigentinny irrigation meadows, the rental of 
which is now £18 per acre, and was formerly £40. In 1876 
an interesting addition to the water-supply was in contempla- 
tion. The Pentland Hills watershed was draincd and a 
fresh supply was sought from the Lammermoors. To 
keep up the supply of 38 gallons per head Edinburgh had' 
to go to still other watersheds and a stream, the- 
Talla, had been impounded. A population of 296,000 
was supplied nominally, but really it included some 
400,000 in all. The Edinburgh system of sewage removal 
began under difficulties. When many years ago he took 
the late Dr. Parkes ito some of the old tall houses of the 
town he said he would call them ‘not houses but upright 
streets.” The system ofashes and refuse removal was in full 
force in Edinburgh and the inhabitants had been educated 
up to it in this respect. In 1875 2s. 9d. per ton were givem 
by the farmers for solid refuse ; now the farmers would not 
take it at any price. The introduction of water-carriage 
deprived the refuse of its manurial value ; now thcy had built, 
adestructor. In 1875 there was no Notification Act, but the: 
Act was soon afterwards introduced ; at that time the proposal 
was almost universally opposed by medical men, including: 
the Royal Colleges. It passed, however, in the hurry of am 
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eomnibus Bill. In one year near that period 6000 cases of 
typhus fever occurred and many medical students and men 
«died from the disease. Now that disease had been practically 
wiped out by the clearing away of rookeries and by notifica- 
ttion. Sporadic cases occurred, but the disease was now as fatal 
and virulent to this day as ever in Edinburgh. The infectious 
hospital was located in the old’ High School, a place of 
«classical association. ‘The hospital was fixed in the poorest 
ssite in Edinburgh, but there was no spread in the entourage. 
Small-pox was not treated there, but he (Sir Henry Littlejohn) 
edid not believe that aerial spread of that disease took place, 
zat any rate to any extent, with ordinary care. 
Rivers Pollution. 

An interesting debate on this subject was then opened by 
Wr. M‘LEAN WILSON, in which Professor GLAISTER, Dr. 
Bruce Low, and Dr. J. C. McVain, among others, took 
Part, 


PSYCHOLOGY. 
WEDNESDAY, JULY 277H. 

The proceedings in this Section were opened by the Pre- 
sident, Dr. T. S. CLousron, physician-superintendent, Royal 
Edinburgh Asylum and lecturer on mental diseases in the 
Edinburgh University, who took as his theme 

The Neuroses and Psyohoses of Decadence. 

In 1890, he said, I directed attention to that series of nerve 
disturbances and diseases occurring early in life which might 
feroperly be grouped together under the heading of ‘‘ The 
“Neuroses of Development.” ‘To-day I desire to make a few 
suggestions which will point to another series in which would 
be included a considerable number of the nervous and mental 
diseases and disturbances which occur in the later periods of 
Wife, and which might, I think, be properly grouped as ‘‘ ‘Ihe 
‘Neuroses and Psychoses of Decadence.” The one series all 
thave as their chief and often their only cause faulty de- 
velopment of nerve centres; the other series have as their 
mredisposing cause unphysiological decadence of brain and 
merve. In the former series a neurotic heredity is always 
resent ; in the latter it is not necessary. In the former 
series there need not necessarily exist any exciting or proxi- 
emate cause; in the latter such exciting causes as toxic 
agencies in the form of syphilis or alcohol, the effects of 
“hard work or unphysiological conditions on the brain 
vextending over many years, worry or strain, the access 
vof the climacteric or senility are commonly present. 
Hn the former class the strain of taking up new 
‘functions, especially the all-dominating one of sex 
wand of the reproduction of the species, has upset or 
arrested nervous development from an inherent weak- 
mess of power to produce a sound, strong fabric of 
merve centres ; in the latter the breakdown is not due only 
wto the cessation of reproductive energy, but commonly to 
-want of staying power of the centres to do the work imposed 
ron them or the want of resistive power against undue strains 
wor poisons. The most of developmental neuroses may in one 
sway be looked on as Nature's effort to stop a bad stock 
‘before it reaches the time to reproduce itself. Man’s normal, 
average life may be divided into three periods of 
‘twenty-five years each. During the first quarter of 
3a century his body is growing and his functions are 
enaturing, the last organ to attain physiological perfec- 
ttion being the brain cortex. During the next period the 
fullest muscular action, the highest resistive power against 
«disease, and the most reliable and intense mentalisation 
sare found. During the last period a slow process of retro- 
gression and decay. sets in and goes on till the physiological 
ending of death is reached. As during development one 
organ or function may lag behind its normal maturation 
ttime in reaching perfection thus cdnstituting a neurosis 
from unrelational development, so during decadence every 
physician and every alienist has had experience of a 
premature decay in individual organs and functions, con- 
stituting a neurosis through unrelational decadence. One 
mnan’s trophic energy fails at fifty-five, and he then 
doses 3st. of flesh and falls a victim to the first severe 
‘bronchial catarrh that attacks him. The cardiac innervation 
of another fails at sixty and influenza cuts him off. The 
qmemory of another quite gives way at sixty-six, while 
zanother loses originating volitional power at seventy, so that 
the cannot then manage the simplest business. ‘Then the 
essation or slackening down of the great reproductive 
energy at the climacteric Period in both sexes is attended by 
wucli frequent nervous and mental disturbances that in theiv 


lesser degrees they are commonly regarded as rather normal 
than abnormal in their character. ‘There are low forms of 
animal life which terminate their existence with reproduc- 
tion. Continuation of the species with them is death to the 
individual. ‘There is no intermediate sexless barren zone 
between fecundity and death, as'in man and most of the 
higher animals. A period of slower ebbing of life—of de- 
cadence in fact—in the latter takes the place of the absolute 
termination of existence of the former, but the whole barren 
period becomes subject to many diseases and defects that 
are incidental to this period. The last epoch of all, 
that of vascular disease and imperfect blood-supply, and 
demonstrable nerve cell and fibre degeneration, is one 
necessarily attended by many neuroses and psychoses. Then 
it is that senile endarteritis, fatty vessels, atrophies, 
apoplexies, softenings, senile dementia, with irritative 
mechanical states superadded, come’on. It is the time, too, 
for the more partial breakdown of muscular weakness and 
incodrdination, senile amnesia, senile irritability, senile 
paralysis of family and natural affections, and senile immor- 
alities. Though bad heredity does not come'in so powerfully 
in decadence as during development it does operate in some 
cases an thereby brings on decadence or disease before 
their time. ‘A glance at the general statistics of the 
neuroses and the ages at which they prove fatal conveys 
some idea of how they are related to the periods of develop- 
ment and decadence. Taking the report of the Registrar- 
General for Scotland for 1895 we find that there are 55 per 
cent. of the population living between one year and twenty- 
five years, both inclusive—that is, during brain growth and 
development. ‘I'he number of deaths from diseases of the 
nervous system during this period amounted to 3262 out of 
the total of 9307, or 35 per cent. At the next period,that 
of full strength, from twenty-six to fifty years, the propor- 
tion of the population alive was 30 per cent., while the 
proportion of deaths from the neuroses sank to 12:2 per 
cent. In the next period, when decadence has begun, from 
fifty-one to seventy-five years, the proportion alive was only 
12 per cent., while the proportion of the fatal neuroses 
rose to 33°2 per cent.; and the last period, from seventy- 
six to one hundred years, that of marked senility, showed 
only 3 per cent, of the population alive, while 14:8 per 
cent. of the deaths from neuroses occurred then. The 
conclusions from this comparison of figures are that the 
neuroses prevail largely in the period of brain growth 
and development of function (the detailed statistics for 
each year show that the first two years are very 
deadly neurotic years), that the very best years of life are 
very free from them, and that decadence brings them 
on with a rush to a far more ,deadly degree than even 
during development, senility being the most deadly neurotic 
period of all. ‘fhe functional nervous explosions of con- 
vulsions are the most deadly of the developmental neuroses ; 
the organic vascular-neurotic destructive lesions of apoplexies 
and brain softenings kill most frequently after fifty years. 
Looking to the prevalence of the insanities of development 
and those of decadence I find that about 12 per cent. of the 
whole number of new cases occurring each year may be put 
down to development, not including idiocy and congenital 
imbecility. If these are included bad brain growth and 
development account for about 40 per cent. of the whole 
existing insanity and weak-mindedness in the country. On 
the other hand, decadence (climacteric, senile, and paralytic 
insanities) accounts for about 20 per cent. of the insanity and 
5 per cent. of the combined insanity and idiocy of the 
country. At least our statistics at the Royal Edinburgh 
Asylum over twenty years give these results. We shall not be 
able to put on a really scientific basis the diseases of 
decadence until we know the exact steps in the normal process 
of decay of structure and function in every tissue and organ. 
The great regulative action of the higher cortex on the 
nutrition of all tissues and on the function of all organs 
undergoes a steady deterioration as age advances. The whole 
body shrinks in volume, except the less organised fat cells in 
some cases. No doubt it is owing to this fact that there 1s a 
less general resistive power in the organism to certain diseases 
from within and from without. Rheumatism and gout become 
chronic, bronchitis kills off its victims after sixty year's 
by the 100,000, and neoplasms then become more numerous. 
The enemies of the tissues and of the organism get too 
strong for them. During all this process of Aecadence 
of the higher nerve centres if is’ not surprising thet 
diseases and disorders special to the period should 
appear—namely, the true ‘psychoses and neuroses ©! 
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decadence. ‘The different ways in which a decadence affects 
the resistive quality of the brain and spinal cord against 
nerve toxins is, I think, best illustrated by studying a number 
of alcoholic cases past the prime of life and correlating 
their symptoms—mental and bodily—with their ages, their 
heredity, their occupations, and their habits in youth. We 
have all had experience of the immense variety in the 
alcoholic neuroses and psychoses in different cases according 
to whether the patient was in mid-life or beyond fifty years. 
The most common case is that in which a man has taken 
alcoholic stimulants freely but not to manifest excess from 
his youth and they have had no appreciable mental or bodily 
effects till he reaches the age of forty-five or fifty years, when 
all at once, within two or three years, his eye and face get 
bleary, his hair gets grey, his hand gets shaky, his memory 
and acuteness of mind fail, his force of character lessens, his 
morals deteriorate, his weight either goes up by the deposi- 
tion of useless fat or drops a stone or two through lack of 
trophic energy, his walk changes so that he no longer has a 
firm ‘‘ grip of the ground,” and he looks twenty years older 
iin these two years. What has happened? ‘Ihe chief thing, I 
think, has been that his nerve centres—mental, motor, and 
¢rophic—have suddenly lost their resistive power against the 
alcohol, and its full toxic effects on their functions have 
thus become apparent, and this because commencing 
decadence has begun and altered the quality, structure, and 
energising of his neurons. A parallel series of clinical facts 
can be observed in regard: to syphilis and lead poisoning. 
We have three chief types of nervous and mental lesion con- 
nected with decadence. ‘The first consists chiefly and 
primarily of a vaso-trophic degeneration, through which the 
cerebral vessels first lose their elasticity and then gradually 
their walls take on various trophic changes and degenera- 
tions generally or in patches, when in the course of their 
constant expansions and contractions as more or less blood 
is called for by the neurine, they can no longer sustain the 
blood-pressure and they burst. This is the cause of the 
vast mass of the destructive brain lesions, the softenings, 
‘the apoplexies, which bulk largest as the causes of death 
iin the registrar’s returns. No doubt the chief degenera- 
tions of the vascular coats’. are the atheromatous, the 
inflammatory (senile endarteritis), and the hyalinc. It 
cannot be doubted that the brain tissues regulate by 
innumerable vaso-motor centres their own blood-supply 
and there can be as little doubt that the nutrition of their 
walls is also regulated from centres in the brain. No 
doubt in most cases of apoplexies from vascular disease we 
have also some amount of surrounding nerve degeneration. 
‘There is a solidarity throughout the whole brain, through 
which a tissue change seldom occurs in one organ, or system, 
<r centre, or envelope without some amount of pathological 
change in some or most of the others. ‘he second typical 
Yesion of decadence seems to me to be best represented by 
those degenerations of the motor and sometimes sensory 
systems which constitute the ataxies, the scleroses, and the 
other progressive degenerations. The third typical series is 
constituted by the mental disturbances and diseases grouped 
under the climacteric and senile insanities. In them un- 
doubtedly the primary lesions begin in the mental tissues and 
mental areas. 


PATHOLOGY. 
Wepnespay, JuLy 27971. 


Professor GREENVIELD, the President, having said a few 
‘words of welcome to those attending the proceedings of this 
Section, Dr. Ropzrr Muir opened a discussion upon 


ig to’ the importance of the subject and its 
he said that he would confine his remarks to 
i general pathology and more 
Particularly to the fundamental changes on which the 
‘excess of leucocytes depends. A general Jeucocytosis may 
‘occur in many acute inflammatory conditions, especially if 
suppurative; and experimental leucocytosis may be pro- 


soe by the injection of — varioi substances, espe- 
‘th ty. bacterial products. ‘There can be little’ doubt 
at in such cases there is an actual increase in the 


al sbumber of leucocytes, not simply an accumula- 
thi nae peripheral vessels. This view is supported 
a oe servations of Goldscheider, Jacob, and many other 
also by the fact that ini conditions of suppuration there 

an enormous emigration of leucocytes, so that several 


ounces of pus may be discharged daily while the number in 
the blood continues in excess. Where there is such a con- 
tinuous drain and at the same time an excess in the blood 
the production of leucocytes must necessarily be greatly 
increased. ‘he sites of origin of the different varieties of 
leucocytes is a point on which sufficient stress has not 
been, laid. First, leucocytes multiply by mitotic division 
in adenojd. tissues, lymphatic glands, Malpighian patches of 


spleen, &c. These leucocytes are small’ spherical cells 
with a relatively large nucleus and scanty hyaline 
protoplasii. Secondly, leucocytes undergo division by 


mitosis in the bone-marrow. ‘Ihe great majority of the 
cells dividing these are of somewhat larger size and theit 
protoplasm. contains fine granules which have an oxyphilé 
or neutrophile reaction. Eosinophile cells also multiply in 
the marrow, but they are fewer’ in number and their division 
is less active than ‘the former variety. Now, in the blood 
there are no cells with a simply spherical or oval nucleus and 
finely granular protoplasm like the finely granular cells in the 
marrow. Further examination of the marrow shows that these 
cells present great variation in the configuration of the 
nucleus, that, in fact, one can trace all the intermediate 
stages’ from the simple rounded or oval nucleus through 
various degrees of lobulation to the markedly multipartite 
nucleus and the finely granular, actively amoeboid leucocytes. 
According to this view these cells, after division in the 
marrow, undergo a change in the nucleus which specially 
adapts them for amaboid movement, and in this fully-formed 
condition they enter the blood. If the above conclusion is 
justified, then important changes should be found in the 
marrow when there is a constant drain on this variety of cell. 
A considerable number of experiments were undertaken with 
this pbject in view. Artificial leucocytosis, or at least a 
removal of leucocytes from the blood, was produced by 
subcutaneotis or intraperitoneal injections of organisms, 
chiefly staphylococci. The experiments lasted for various 
periods of time up to four and a half weeks. Striking 
changes were found in the marrow. ‘The fat cells become 
absorbed and the cellular elements undergo a corresponding 
hyperplasia. ‘The cellular increase is due to excessive pro- 
duction ‘of ‘the finely-granular leucoblasts which are the 
source :of the finely-granular leucocytes of the blood. 
The coarsely-granular eosinophile cells are relatively, 
and, it_ may be absolutely, diminished.  Erythroblasts 
or ‘nucléated red corpuscles are also much diminished. 
‘The gidnt cells undergo degencrative changes and in great 
part disappear. This leucoblastic type of marrow corresponds 
to the erythroblastic type which is found after hemorrhage, 
This fact.appears to be of great importance, for in any case 
of suppuration there are (1) locally an enormous number 
of finely granular leucocytes (pus corpuscles); (2) in 
the blood a great increase in number of the same 
cells ;' and (3) in the marrow agreat increase in the 
eells from which these leucocytes are derived. Further, 
it is very probable that the same cause will explain 
all these phenomena. Bacterial products act as chemio- 
tactic substances, and if in small quantity may produce 
ly, local ‘suppuration without leucocytosis. If, however, 
the ‘suppuration be more extensive, then these. substancés 
which produce chemiotaxis are absorbed in such quantities 
as to act on the leucocytes lying at the periphery of the 
blood-channels in the bone-marrow and so produce a general 
leucocytosis. ‘The increase in the number of finely granular 
leucoblasts is probably due to a direct stimulating effect 
which these substances exert on them. This view very 
closely corresponds with that which Ehrlich has adopted in 
his latest publication, but these conclusions were reached 
quite independently and the changes in the bone-marrow 
have not previously been described. Dr. Muir then showed 


an interesting series of lantern slides from photo- 
micrographs in illustration of his experimental work in 
leucecyt 


sor GREENFIELD congratulated Dr. Muir on his able 
exposition of the subject and said that his results threw 
enormous light on the pathology of leucocytosis. 

HaAmiTon said that in his opinion many cases of 
) s were not due to a general increase of leucocytes 
but merely to an accumulation in the peripheral vessels. As 
regards the cause of a general leucocytosis, granted that it 
did occur—e.g., from injection of various substances or 
organis e said that the usual explanation was the theory 
of chemiotay He deprecated any dogmatic statement on 
such questions and suggested as a possible explanation that 
bacterial poisons stimulated the lymphatic glands to throw o£ 
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more leucocytes just as certain drugs stimulate the liver to 
increased secretion. He then discussed the phagocytic action 
of leucocytes. 

Dr. EDMONSTON CHARLES (Rome), said that in Malta 
fever he had found that the polymorphonuclear leucocytes 
were quite absent from the blood, and only lymphocytes were 
present. In other fevers, on the contrary, there was no such 
absence of the polymorphonuclear cells. The great impor- 
tance of this to the physician was due to the fact that it 
afforded him a rapid method of diagnosis between typhoid 
fever and Maltafever. The sedimentation and agglutinative 
tests were of great value, but could not be undertaken by the 
ordinary physician. In further illustration of the importance 
of clinical examination of blood-films he said that in 
appendicitis the date at which a patient might get up could 
be told with almost absolute precision. If leucocytosis was 
present, then the patient should on no account rise even in 
the absence of all other symptoms ; but if the leucocytosis 
had subsided, then, even in the presence of other symptoms, 
the patient might get up. He concluded by quoting a case 
in which the observation of a polymorphonuclear leuco- 
eytosis had enabled him to predict the onset of an acute 
pleurisy twenty-four hours before the physical signs 
appeared. 

Dr. WooDHEAD agreed with Professor Hamilton that 
theories can at present serve only as working hypotheses, 
but he thought that Dr. Muir's paper would be of great 
assistance in forming definite conclusions on this subject. 
The great importance of his paper lay in the fact that two 
sets of cells were localised: (1) a series of changes in 
lymphatic glands and their effects on the blood; and (2) a 
series of changes in the bone-marrow and their effects. The 
theory of chemiotaxis might now be more accurately studied 
when the sites from which the various cells came had been more 
precisely localised. Similarly, phagocytosis could be more 
satisfactorily investigated, since the irritant could be applied 
at special sites. 

Dr. LazaARUS BARLOW contrasted the present state of 
knowledge of granular-celled leucocytosis with that of non- 
granular-celled leucocytosis, and maintained that the former 
was the more advanced. He regarded granular-celled 
leucocytosis as a process of the same nature as that which 
leads to the appearance of granular cells at the site of an 
inflammation. ‘The question of non-granular-celled leucocy- 
tosis was much more difficult, chiefly because of the uncer- 
tainty which prevailed concerning the nature of the cells 
involved. Lymphocytosis probably depended simply on a 
washing out of the adenoid tissues during digestion, but 
where there was an increase of the large hyaline cells then it 
was uncertain whether they were enlarged lymphocytes or 
endothelial cells, or fibroblasts, or even cells of a lympho- 
sarcoma. 

Dr. DuRHAM said that the bone-marrow was a tissue 
comparatively neglected, and strongly urged its routine 
examination in all organismal conditions. In some cases of 
bacterial infection—e.g., in Malta fever—he had found the 
organisms present in the marrow though all the other organs 
and tissues were sterile. He also discussed the resolution of 
artificial leucocytosis when the number of lymphocytes in 
the blood is in excess of the normal. He hail never seen any 
transitional forms between the polymorphonuclear leucocyte 
and the lymphocyte, and suggested that the latter was 
probably more sluggish in disappearing. He concluded by 
emphasising the extreme rapidity with which these changes 
occurred in the blood and in all the cavities of the body after 
experimental leucocytosis, and said that these were consistent 
with the changes in the leucoblastic bone-marrow which 
Dr. Muir had described. 

Dr. MILRoy said that in the experimental leucocytosis 
caused by the injection of nucleic acid there was an altera- 
tion in the ratio between the amounts of nitrogen and P.O, 
excreted compared with that in health. There was, indeed, 
both an absolute and a relative increase of the excretion of 
P,0,. On the other hand, in medullary leucocythemia the 
excretion of P,0, was both absolutely and relatively dimi- 
nished as compared with the nitrogen and he suggested that 
this fact seemed to imply some check in the normal dis- 
integration of the leucocytes. 

Dr. CopeMan and Dr. GRUNBAUM also spoke. 


‘ PHARMACOLOGY AND THERAPEUTICS. 
. WEDNESDAY, JULY 27TH. 

The President of this Section, Dr. J. O. AFFLECK, Lecturer 
on the Practice of Physic and on Clinical Medicine in the 


Edinburgh Medical School and Physician to the Edinburgh 
Royal Infirmary, opened the proceedings of the Section by 
delivering the short Presidential Address which follows 
entitled— 

The Progress of Therapeutics. 

The subjects included in this Section can never cease 
to be of interest to those engaged in the practice of 
medicine or fail to occupy a prominent position in 
the business of a congress like this. However widely 
diverse the topics dealt with in our proceedings here 
there may be traced through them all a certain unity 
of purpose and a common object towards which they 
converge—the treatment of the sick and suffering. Doubt- 
less many points relating to treatment in individual 
diseases are fully discussed in other sections, but it seems 
nevertheless an advantage that there should be a department 


in which therapeutics and our therapeutic resources are 


specially considered, and towards which some will naturally 
turn in the hope of gaining or of imparting information. 
The conjunction of the two subjects of pharmacology and 
therapeutics necessarily makes the field in this Section a 
wide one; but it has the obvious advantage of bringing into 
contact for discussion those specially skilled in the knowledge 
of the composition, properties, and actions of medicinal agents 
and those whose main duty lies in practically applying these 
in the daily work of their profession. Having myself more im 
common with the latter category, I do not propose in this 
brief address to dwell upon any subject in the domain of phar- 
macology, even had time or ability admitted of my doing so. 
During the twenty-three years which have elapsed since 
the last mecting of the Association in Edinburgh the 
number of new remedies has been multiplied enormously, 
chiefly by the adoption as therapeutic agents of sub- 
stances which organic chemistry has so richly provided, 
the virtues of many of which are beyond all doubt. An 
illustrative instance might be cited in the power of salicin 
and salicylic acid and its compounds to lessen the pain, 
and in many cases to shorten the attacks, of acute rhen- 
matism. The groups, too, of synthetic analgesics, anti- 
pyretics, and antiseptics have furnished us with substances 
which (while requiring at all times care and judgment in 
their selection and administration) are among the most. 
widely employed and efficacious of the resources for treat- 
ment placed in the physician’s power. Conspicuous among 
the therapeutic advances during the period have been the 
large number of remedial measures which lie outside of the: 
materia medica and which—many of them at least—are 
eminently rational in their conception and application. 
The developments of pathology and more accurate clinica) 
methods have contributed in no small degree to bring about 
this result. A therapeutic measure of immense value is the 
method of treating stomach disorders by lavage, a plam 
which owes its origin to Professor Kussmaul, who originalty 
designed it for use in dilatation of the stomach, but which 
has since been extended to the treatment of many: 
other painful conditions of digestion to which it can often- 
times bring marked relief. A better acquaintance with the 
processes of the gastric chemistry, too, has been turned te 
useful account in the various methods of peptonising foods im 
cases of dyspepsia. An entirely new field of therapeutics 
has been opened up by antiseptic surgery, and some of tile 
most formidable and fatal of all maladics which were at one 
time regarded as outside the reach of remedies have been 
made possible of cure. This has been especially the case 
as regards the abdominal cavity, where the wall of partition 
which divided medicine and surgery has been broken down 
and conditions of disease formerly believed to be hope- 
less are now successfully dealt with by surgical opera- 
tion. ‘The gynecologists led the way im this direction. 
Many cases of acute peritonitis which thirty years ago 
were treated only by opium are now explored surgically, 
and, whether due to the perforation of a viscus, disease 
of the appendix vermiformis, or acute intestinal obstruction, 
are cured by the timely intervention of the surgeon, Excision 
of the kidney and operations upon the liver, the stomach, 
and the intestines are now common occurrences, and many & 
life is preserved and much suffering spared by these moderna 
methods of treatment. Indeed, it sometimes happens that 
cases which on exploration were found to be beyond the 
reach of radical treatment may yet by this very opera~ 
tion be materially benefited as regasds some of their 
distressing symptoms. ‘The surgery of the brain, at one 
time deemed & practical impossibility, has yielded, especially 
in the hands of Professor Macewen, results which have 
arrested the attention of the whole world of medicine~ 
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The employment of massage as a therapeutic agent has been 
found to be a valuable adjuvant in the: treatment of various 
forms of paralysis, particularly those of peripheral origin ; 
in many functional disorders of the nervous system ; in the 
disabling sequel of rheumatism ; in certain varieties of dys- 
pepsia ; in. insomnia ; and in the debility of convalescence. 
‘The amount of aid to be obtained from electricity as 
a therapeutic measure is not to be gauged by the com- 
paratively limited extent of the results hitherto obtained by 
tts use. Its more recent developments seem to promise for 
it a wider sphere of useful action as a means of treatment. 
‘The employment of various forms of baths in the treatment 
.of disease has until recent times held a much less prominent 
position in this country than on the continent. But their 
value is now gaining much wider and more practical recogni- 
tion. ‘The application of regulated exercises in the treatment 
wf heart disease by the Ocrtel system or by the more 
wecent Nauheim method has been found to yield excellent 
results in many conditions of cardiac enfeeblement with 
or without valvular disease. Nevertheless the range of 
applicability of this form of treatment is probably less 
extensive than some of its more strenuous advocates contend, 
and at all events much care and discrimination are called 
for in the selection of presumably suitable cases and 
wigilance in observing the effects lest harm result. The 
open-air treatment of phthisis in specially constructed 
sanatoria has recently awakened widespread interest. ‘This 
method, which seems to rest upon a scientific and rational 
basis, is still but upon its trial, yet results of an encouraging 
kind have already been obtained. Of no less importance, 
and with a still wider range of beneficent result, are the 
means which bacteriological investigation has placed 
within our power of identifying specific organisms in 
infectious diseases and observing their life-history and toxic 
properties. The way has thus been opened for the scientific 
study of immunity, and this again has resulted in the dis- 
covery of protective and curative antitoxins, of which that of 
«liphtheria is the most outstanding example. ‘The testimony 
which has been borne to the value of this treatment in that 
dreaded malady has been universal. Others of the deadly 
sscourges of humanity are now also being eftectively combated 
‘by serum therapeutics. For this work we are indebted to 
the Pasteur Institute, where also the anti-rabic treatment of 
hydrophobia was discovered by its famous founder. It 
would be impossible in any sketch of therapeutic advance 
to omit a reference to the growth and development of the 
modern system of nursing the sick. The work of setting 
apart properly equipped women as nurses, with which 
the name of Miss Nightingale will ever remain associated, 
thas had the effect of revolutionising to a large extent 
hospital treatment, has incalculably contributed to the 
«elief and comfort of sufferers, and has lightened the 
dabours and anxieties of medical men. Outside of hospitals, 
‘throughout all classes of the community the benefit has been 
mo less conspicuous. The beneficent work of nurses is uni- 
-versally recognised and appreciated by the public and is 
happily now made available for the poorest of the poor. 


OPHTHALMOLOGY. 
WEDNESDAY, JULY 27¢H. 


Dr. ANGYLL RopErrson, the President of this Section, in 
‘opening the proceedings of the Section, began by thanking 
the members for the honour they had conferred upon him 
‘by electing him President, and expressed the wish that it 
‘vould be a most profitable meeting, and said that he would 
‘do all that lay in his power to make it such. He briefly 
touched on some of the more important advances that 
tad been made in ophthalmology during the past year, the 
antra-oculous injections in various forms of septic conditions, 
and the treatment of corneal opacities. He also pointed out 
‘that further investigation was required in the treatment of 
‘glaucoma and detachmont of the retina. ‘The department of 
‘ophthalmology had developed in importance with great 
wepidity during the past 40 years; at that time thore 
‘were only two ophthalmic surgeons in Scotland as compared 
ith the largo number that abound at the present time. 
This is largely due to the necessity of the correct. treatment 
of refractive errors. Such things as cylindrical lenses were 
unknown in those days, but as a result of the labours of 
ne such as Donders, Snellen, and others the state of affairs 

as very much altered. He then referred to the subject of 
examinations in oplthalmelogy for final students: He 


stated that a great deal had already been done, especially 
in Dublin, but still a more thorough examination should be 
insisted upon. The President then closed his remarks by 
thanking those distinguished men who had come great 
distances to read papers at the meeting and honour the 
Association with their presence. 

The PRESIDENT then called upon Professor Nuel to give 
his paper on 
Absorption of Aqueous Humour by the Iris, with Specimens 

and Lantern Demonstration. 


Professor NUEL (Lidge) commenced his remarks by stating 
that he had experimented on rabbits, cats, and dogs, and with 
the aid of microscopical sections illustrated his theory of 
absorption. Indian ink solution was introduced into the 
anterior chamber and the effect watched by making section 
of the iris and ciliary body some hours afterwards. 
He found that the lymph-channels in the iris of the rabbit 
are rudimentary, whereas those in the cat and dog are well 
developed, especially towards the peripheral zone of the 
iris, those near the pupil being smaller and further apart. 
When a solution of Indian ink is introduced into the anterior 
chamber these channels take up the black pigment which is 
easily demonstrated by microscopical sections. In a few 
days the pupil becomes dilated and obliterates these lymph- 
channels. ‘Ihe presence of Indian ink sets up an inflammatory 
reaction in the iris which extends to the ciliary body. In 
successful cases this Indian ink penetrates as far as the 
blood-vessels in the course of six or eight hours; it also 
extends towards the pupil, accompanied by a deposit of a 
large number of migratory cells. In one case of a dog a 
section was shown where the pupil had not dilated and the 
Indian ink was well marked along the line of the blood- 
vessels. With a résumé of these cases Professor Nuel con- 
cluded his remarks. 

Mr. Georci Berry asked whether Professor NUEL was 
of the opinion that extensive absorption took place in the 
iris? He pointed out that in septic cases as a result of 
injury absorption takes place from the anterior surface of the 
iris more than from the canal of Schlemm and the angle of 
the iris. In reply Professor NUEL stated that it was his 
opinion that absorption took place more on the anterior 
surface of the iris than from the other parts mentioned. 

Dr. Tuomas ReIp then gave a lantern demonstration illus- 
trating the reparative processes in the cornea. The specimens 
shown were the result of many years’ investigation on the 
reaction of the cornea after severe stimulation. The first 
case showed the edges of the wound in the cornea turned in 
with complete union of the epithelium over them. The next 
case showed the epithelium extending over the prolapsed iris 
in the course of 24 hours after the accident. The next was 
one of gunshot wound 24 hours after the accident showing 
total destruction and failure of the epithelium to bridge 
the rent. Another case demonstrated a rupture of the 
cornea with ragged edges with the epithclium extending 
over the corneal tissue; on the third day after the 
accident in this case the columnar cells were more active 
than they are usually supposed to be. Several cases 
were then shown illustrating the appearances of lacerated 
wounds in the cornea. Other cases were shown, one 
demonstrating union in a more or less perfect state 15 
days after the injury, with a proliferation going on to form 
corneal tissue.. He then showed cases of superficial lacerated 
wounds with the epithelium extending down into the cavity 
within a week after the accident. 

Dr. GrorGE Mackay and Dr, J. C. Dunvor related a 
case of : 
Acquired Complete Colour-blindness 


(with specimen). The case was read by Dr. Dunlop. The 
patient suffered from cancer of the stomach. He suddenly 
lost the colour sense ; every colour appeared as grey; there 
was no word-blindness or loss of the former sense. The 
vision was yf; and the intellect was clear. He died on 
April 22nd as a result of cancer of the pylorus. The brain 
was removed and placed in formalin. The right occipital 
lobe was considerably reduced in size; there was a distinct 
atrophic lesion in the posterior part of the fourth temporal 
convolution on the right side. On the left side there 
appeared to the naked eye no lesion whatever. However, on 
making a section of the left lobe there was found another 
atrophic lesion deeper down in the corresponding convolu- 
tion. The optic nerves were found to be quite healthy. 
The lesion did not extend to’ the calcarine fissure. On 
microscopical examination ‘the adventitia of the vessel was 
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considerably increased in amount, especially in the small 
vessels ; in some of the small arterioles it was markedly 
increased. In some of the very small arterioles the media 
had become separated from the adventitia by a clear fluid. 
‘The microscopic preparations were made by Dr. Robertson, 
Pathologist to Morningside Asylum. 

. The PRESIDENT remarked that they were very much 
indebted to Dr. George Mackay and Dr. Dunlop for their 
interesting paper, as the subject was of great interest and a 
considerable amount of diversity of opinion existed with 
regard to the localisation of the colour centre in the brain. 

Mr. GEoRGE BrErry pointed out that although there was 
defect of the colour sense, the lesion did not limit the colour 
centre to that particular spot. 

The PRESIDENT stated that he was of opinion that there 
were two distinct centres in the brain, one for colour sensa- 
tion and another for the form sense. 

Dr. GEORGE Mackay, in reply, remarked that in cases 
of congenital colour-blindness the form was intact, which 
pointed to the presence of two distinct centres. 


X Rays in Ophthalmology. 

Mr. MACKENZIE DAVIDSON gave a demonstration of x rays 
and ophthalmology. He has applicd the x rays to foreign 
bodies in the eye in 41 cases. ‘he principle of the method 
is based on getting the three coérdinates of any point. ‘The 
instrument consists of a headpiece with a frame fitted with 
two knitting needles at right angles to one another, these 
form two planes and the sensitive plate forms the third 
plane. The head is then firmly fixed and the eye is directed 
to a point parallel to the horizontal knitting needle. The tube 
is placed exactly opposite the vertical needle and then a 
photograph is taken in that position. The tube is then moved 
6 centimetres to one side or another, and then another photo- 
graph is taken in this position. By using these two 
films a stereoscopic effect is produced. The negatives are 
taken and developed and a piece of celluloid is placed over 
the wet plate and the position of the foreign body noted. 
The same is done with the second negative, the difference 
between these two points being recorded. The known point 
is located by an ingenious arrangement of silk threads and 
compasses, and by this means the exact position of the 
foreign body is estimated. To get accurate results by this 
method it is necessary to use tubes which form x rays which 
come from a very fine point, and also which require short 
exposures, about 90 seconds being the usual time required. 
Several lantern slides were exhibited illustrating many cases 
which he had had under his observation. 

Mr. E. TREACHER COLLINS presented several cases in 
which skiagraphy was effective for detection of foreign 
bodies. The first case, that of a man four. months 
after injury, showed a dark spot on the iris, and Mr. David- 
son, by means of the x rays, located a foreign body behind 
the scar. The foreign body was removed, and excellent 
vision resulted. The second case described was that in which 
a piece of steel had penetrated the vitreous, located by 
Mr. Davidson by means of the x rays. It was removed by 
Mr. Oollins, with a good result. ‘The third case was one of 
iritis, and there was considerable doubt whether there 
was a foreign body present not. It was, however, 
detected by Mr. Davidson in the iris, it having been in the eye 
for 14 years without causing irritation. ‘The fourth case was 
that of a very small particle of flint in the lens, the measure- 
ment of which was barely 1mm. in diameter. In conclu- 
sion, Mr. Collins mentioned that the method accurately 
locates the foreign body, also the size of the body, and 
whether there is one or more. 


THE ANNUAL MUSEUM. 


The Drill Hall in Forrest-road, the entrance to which is 
almost immediately opposite the reception room, afforded 
ample space for the display of new drugs, instruments, 
surgical and sanitary appliances, and other things of interest 
to the profession which annually form the nucleus of the 
museum. The exhibitors must have been encouraged by the 
very great interest which the visitors evidently took in the 
proceedings. From the point of view of merit the exhibits 
compared favourably with previous events: very good taste had 
been exercised in the arrangement of the stalls and the stalls 
themselves presented a very pleasing appearance. Pharmacy 
affords a wealth of material for the purposes of display, 
while the line of exhibits was now and then agrecably 
relieved by the products of other arts and-industries, food 


preparations, mineral waters, scientific apparatus, illus- 
trated periodicals, &c. The management very wisely had not 
overlooked the importance of allowing plenty of space 
between the rows of stalls so that the visitors could move 
freely up and down without uncomfortable jostling, and even 
when little groups collected round an object of particular 
interest there was no obstruction. ‘This provision is a great. 
help to those who are really bent on acquainting themselves 
with new things and modern improvements, not resting 
satisfied with a mere glance at the exhibits, but stopping 
awhile to discuss the merits or demerits, as the case may be, 
and perhaps exchanging ideas with brother practitioners. 

In noticing the exhibits at that length which in point of 
merit they demand we may divide them as on previous 
occasions into seven sections —viz.: I., drugs; II., foods and 
food products ; III., sanitary appliances, disinfectants, &c. 5 
IV., surgical instruments and appliances; V., mineral 
waters, beverages, &c.; VI., publications; and VII., miscel- 
laneous. 

I. Drugs. 

In no other section of the annual museum is advance: 
more striking and obvious than in that devoted to the exhi- 
bition of chemical and pharmaceutical products. More 
particularly will this appear so when the enormous, pro- 
gress which has been made in the forms of medicaments 
is considered. The pill is almost a thing of the past, 
having had to give way to the tablet, tabloid, palatinoid, 
and flexible capsule. And with these improvements im 
the design and administrative form of medicaments the 
drug which is thus presented has become a purer preparation, 
a more reliable and stable combination in the case of com- 
pounds, and satisfactory in regard to other points which are 
of undoubted importance in considering the therapeutics of 
the drug. Occupying a central position and illustrative of 
what we have just said was the admirably designed and 
electrically lighted stall of Messrs. Allen and Hanbury’s 
(Plough-court, Lombard-street, London). Amongst the 
novelties of merit noticed were ‘‘ Kapsols,” or capsuled pills, 
consisting of various medicaments wrapped in a thin jujube 
coating. Side by side with these were the soluble capsules 
and ‘‘perles,” tablets, throat pastilles, hypoderms, and the 
soluble gelatin coated pills. Then there were the tasteless 
oils, cod-liver oil and castor-oil, upon which this firm have 
bestowed considerable care and thought, and their labour 
has been rewarded in the attainment of ‘ perfected” cod-, 
liver oil and castor-oil, which are practically devoid of 
both unpleasant taste and smell. ‘The series included also 
the valuable malt preparations, the basis of all of which is 
the well-known Bynin, a concentrated fluid extract. It 
forms an exccllent vehicle for the ingredients of Haston’s 
syrup, making a most pleasant tonic combination and withah 
is a digestive and nutrient. In the same way there are 
the ‘‘Perfected”? Malt and Oil and Byno-hypophosphites, 
the latter a neutral solution of the hypophosphites of 
iron, calcium, potassium, and manganese and the alka- 
loids of cinchona and nux vomica. It is a perfectly 
stable combination, in which, too, the alkaloids are pre~ 
sent in the condition in which they occur naturally. 
Considerable taste was displayed in the exhibit of Messrs. 
Oppenheimer, Son, and OCo., Limited (Victoria House, 
Victoria Embankment, E.C.). The group was admirably 
arranged, the various palatinoids, placed in glass cups and 
jars of various shapes and sizes, tending not a little 
to the beauty of the whole design. ‘The background 
consisted of soft plush in two colours which afforded 
a tasteful drapery. The applications of the palatinoid 
have apparently no limit. ‘Thus there were palatinoids 
containing the extracts of animal substances, palatinoids 
of liquids, palatinoids of amyl nitrite, chlorodyne, chloro- 
form and (ether, beechwood creasote, &c. The value of the 
bipalatinoid appears emphasised in the compound syrup 
such as the syr. ferri hypophosph. co. and in ferrou 
carbonate with red marrow, a combination which has giver 
excellent results in anemia and chlorosis. The exhibit 
included the various digestive ferments and some new drugs— 
as, for example, hydrastin with cotarnin co. and cannabim 
tannate—used in gynaecological practice—and senecio aureus, 
a species of ragwort, a diuretic and emmenagogue. Messrs 
Wyleys, Limited (Coventry), did not fail to plac 
their fine pharmaceutical products to advantage and 
there were several novelties on view which were very 
prettily grouped. Mention should be made of the compound 
soluble liquors, as, for example, liq. aletris dulc., liq. viburnd 
co., lig. papain et, iridin, and liq. euonymin—all admirable 
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specimens of pharmaceutical skill. Pearl-coated pills, 
compressed pellets, ‘‘tropels” or compressed lozenges, 
exible gelatin capsules, cachets, and pastels combined 
to make the array comprehensive and pleasing. Lastly 
should be mentioned ‘‘ neuracetin,” a comperatively new anti- 
pyretic’and analgesic, drug which is said to be free from 
unpleasant after-effects ; and ‘ photopel,” a handy develop- 
ing photographic pellet. A new and interesting series of 
compounds was presented to view on the stall of the Phar- 
maceutisches Institut by Mr. Ludwig Wilhelm Gans, Frank- 
fort-on-Maine. ‘They are known as ‘‘halogenalbacids ” and 
are said to be a means of administering the halogens, chlorine, 
iodine and bromine in an effectually therapeutic way without 
objectionable side effects. The iodalbacid contains 10 per 
‘cent. iodine and is reported to have yielded very encouraging 
results in syphilis and in other conditions in which iodine 
is indicated. Similarly, ‘‘ bromalbacid” contains 6 per cent. 
bromine and gratifying results are recorded from its use in 
epilepsy. Lastly, ‘‘chloralbacid” contains 3 per cent. 
ehlorine, the administration of this halogen albumen com- 
pound having been found useful in cases of chronic gastric 
catarrh and in dyspepsia. The feature of all these prepara- 
tions is that they are albumen compounds which, while 
readily yielding the halogens indicated (chlorine, bromine, 
and iodine), are comparatively inert otherwise. We under- 
stand that .at present there is no agency for the sale 
of these compounds in this country, but we were 
informed that samples would be forwarded gratis 
to medical men on application to Mr. Gans at the 
address indicated above. Examples of the application of 
pharmaceutical skill to the products of stable com- 
binations were well shown at the neatly arranged 
stall of Messrs. Baiss Bros. and Company (Jewry-street, 
London). Foremost amongst these was Hopkinson’s 
liq. colchicine salicyl, which has been prescribed with 
success in rheumatoid arthritis, chronic rheumatism, 
and gout. It is said to be without any depressing effect 
and a decided advance over colchicum wine and salicylic 
acid. To this should be added the mist. bismuthi. aromat., 
a palatable compound, pharmaceutically perfect, and of a 
composition of which the profession are informed. It is spoken 
of very highly in dyspepsia and gastric disturbance. The 
same preparation is combined also with pepsin as an impor- 
tant and valuable adjunct. Though, as might be expected, 
the stall of Messrs. Armour and Co. (59, Tooley-street, S.E.) 
was largely devoted to food products, of which we shall give 
an account later, yet there was an interesting and excellent 
<ollection of desiccated powders and tablets which properly 
<ome under the heading of this section. These were composed 
mostly of animal substances like cardin, cerebrinin, myelin, 
orchitic substance, ovarian tissue, pituitary body, red bone 
marrow, glycerine extract and powder, spleen, suprarenal 
wapsules, thyroid gland, and so on. The experience of this 
well-known firm is a guarantee of the reliability and 
efficiency of these particular products. Messrs. O. J. 
Hewlett and Son (40 to 42, Oharlotte-street, E.0.) brought to 
the notice of the visitor a very great variety of fine pharma- 
ceutical preparations. We may mention in passing chione 
glabra, the decoction of the root of which in spirit yields a 
‘tincture of aphrodisiac properties, monsonia, which in 
the form of a rectified tincture bas been employed as a 
vemedy for dysentery with marked advantages over opium, 
and Ipecacuanha _ pre, jons. Then there were also 
‘the animal organic substances and lastly the elegant 
pharmaceutical combinations of pepsine and bismuth, 
santal, buchu and cubebs now associated with the 
mame of this firm. The excellent compound of cin- 
chona, the hydrobromate, first successfully prepared by 
Messrs. Fletcher, Fletcher and Co. (Holloway, London, N.), 
“was shown incorporated with vibrona champagne and 
vibrona,” the former being a pure brut wine containing a 
definite proportion of standardised cinchona bark in the form 
of neutral hydrobromate, and the latter a port wine each 
wineglassful of which corresponds to 5 gr. of red cinchona 
bark. _We have already dealt critically with these prepara- 
tions in Reports from Tur LANCET Laboratory and also 
nae the hydrobromate cachets which contain the neutral 
ydrobromate of cinchona. There was a very wide assort- 
ment of pharmaceutical preparations in the admirably 
upped exhibit of Messrs Parke, Davis and Oo. (21, 
So Audloy-street, W.). Of particular merit were tho 
tel sate flnidl extracts standardised chemically, and 
a this is not possible physiologically, examples of 
ch are afforded in ergot, cannabis Indica, digitalis and 


strophanthus. The exhibit contained also sugar-coated and 
gelatin-coated pills, enteric pills (passing the stomach but 
dissolving in the intestinal cavities), soluble gelatin capsules, 
tablet triturates, and digestive ferments, the most remark- 
able of which is taka-diastase possessing a remarkable 
amylolytic power under both an acid and alkaline environ- 
ment. Messrs. H. C. Baildon and Son (73 and 144a, Princes- 
street, Edinburgh) offered some interesting novelties for 
inspection. In addition to the preparations for dermato- 
logical application which are associated with the name of 
Dr. Unna, the well-known Hamburg physician, there was 
exhibited a useful modification of iron pill known as pil. ferri 
co. (Dorall), the formula of which includes reduced iron, nux 
vomica, aloes, belladonna, and hyoscyamine. Worthy of 
attention also was the malt and mullein preparation 
which is a compound of pure active extract of malt 
and the juice of the mullein plant (Verbascum thaspus). 


This combination appears to promote nutrition and 
has been employed in wasting diseases. finally, the 
exhibit included aperient fruit lozenges, the basis of 


which is the bark of the Rhamnus frangula. They act 
as a mild laxative and are free from drastic intestinal 
effects. Close by was an interesting collection, both 
historically and scientifically, of pharmaceutical prepara- 
tions by Messrs. I. H. Smith and Co. (21, Duke-street, 
Edinburgh). The operations of this firm date, it appears, 
from the time when the late Sir James Simpson adopted 
chloroform as an anzsthetic, under whose guidance they 
paid special attention to the manufacture and purity of this 
product. In the exhibit were included some remarkably 
fine specimens of opium in lumps and sticks, while 
an exceedingly interesting series of the crystalline principles 
of opium, including codeine and other less known alkaloidal 
bodies such as xanthalin, were presented for inspection. 
Several specimens of the active principles of plants were 
also shown, as, for example, aloin, salicine, and piperine. 
Oredit is due to Messrs. Robertson and Oo. (85, George- 
street, Edinburgh) for the excellence of arrangement of their 
display. ‘The preparation calling particularly for mention was 
the Blaud ferruginous pill, made in accordance with the 
original design and yiclding pure ferrous carbonate as a 
product of inter-action of the ingredients. Besides this 
there was a praiseworthy series of gelatin capsules, discs, 
and ‘‘perles” and an antiseptic preparation in the form 
of dusting powder, or cream, as preferred, and known as 
‘‘borozine,” being a chemical combination of oxide of zinc 
and boric acid. Not far off was a series of synthetic 
remedies and other chemical and pharmaceutical prepara- 
tions exhibited by Messrs. Raimes, Clark, and Co. 
(Edinburgh). On the same table was a series of 
specimens by the Scottish Acid and Alkali Company, 
Limited (Longford Chemical Works, Kilwinning, N.B.), 
relating to the preparation of iodine and iodides from ‘‘ kelp” 
or seaweed ash. Amongst these was a beautiful collection 
of iodine crystals under a glass dome, the dome itself being 
filled with violet iodine vapour. Hydroxyl-free cod-liver oil 
is now well known to the medical profession, the elimination 
of the hydroxyl compounds securing a final product free from 
the tendency to cause nauseous eructations. This is the 
process of Mr. Peter Mller (43, Snow-hill, U.C.), whose stall 
was chiefly occupied by specimens of the oil thus refined, and 
illustrations were also given of the objections to the old 
process of preparation by which decomposition products were 
evolved. As might be expected the well-known firm of 
Messrs. Duncan, Flockhart, and Co. (104-106, South Oanon- 
gatc, Edinburgh) had a large and representative display of their 
special preparations. Foremost among these, not to mention 
the chloroform, the purity of which is deservedly and properly 
associated with the name of the firm, were the flexible yet 
non-collapsible gelatin capsules. Of these there were the 
following: Blaud’s pill, Easton’s syrup, cascara with or with- 
out euonymin, podophyllin, belladonna, nux vomica, &c. ; 
potassium bichromate capsules and syrup of iodide of iron. 
In addition'to these were perles, plastic pills, concentrated 
mixtures for dispensing, fluid extracts, and other elegant 
pharmaceutical preparations and combinations. It is enough 
to mention that the exhibit of chief interest under this 
section on the stall of Price’s Patent Candle Co. was 
glycerine, which stands prcmine ly as an eminently pure 
product. This firm, we b:leve, we'e the first to se arate 
and concentrate gly«rine ter the fatty acids of fats . 2.1 
been removed by sa) onificaton. We shall return to the 
rest’ of the exhibits of this firm, wiich properly come 
under the heading of anothcr sectio:. Messrs. Stephen 
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Smith and Co. (Malmesbury-road, Bow) decorated their stall 
chiefly with coca wine, which has already been reported upon 
in our analytical columns. The preparation is a standard 
one containing a definite proportion of the principles (intact) 
of the leaf of erythroxylon coca in combination with a sound 
port wine. In addition, also was a beef wine known as 
‘\keystone” with the same wine as basis, but embodying 
the extractives of beef. The Maltine preparations (the 
Maltine Manufacturing Company, Limited, 24 and 25, Hart- 
street, Bloomsbury) have of late years been valuably 
extended, as, for example, in the combination of Maltine 
with coca wine, maltine with Easton’s syrup, with pepsin 
and pancreatine, cascara sagrada, phosphates (chemical 
food), pyrophosphate of iron, &c. The value of such com- 
binations with a reliably active malt essence will be 
readily conceded. Kutnow’s effervescent Carlsbad powder 
has by the evidence of experience established its 
claim to being ‘‘ improved.” ‘The active salts present 
are identical with the world-renowned Oarlsbad salts except 
that they are desiccated, which offers distinct advantages for 
administration.’ Recent trials have also shown that the 
powder is. valuable in constipation in infants, a quarter 
of a teaspoonful taken in milk or liquid food producing 
a mild, gentle action. In this exhibit also was submitted 
for inspection the pulvis Kutnovii anti-asthmaticus. There 
were three new interesting products on the stall of Messrs. 
Zimmer and Oo. (33, Lime-street, B.C.).. The first was 
“euquinine,” a substitute for quinine in which a hydrogen 
atom has been replaced by a molecule of ethyl carbonate. 
It is said to present the therapeutic advantages of quinine 
without, however, its drawbacks. The second novelty was 


‘eunatrol,” a pure oleate of sodium, and why, therefore, coin |’ 


a new name? Surely ‘pure oleate of sodium ” is sufficiently 
descriptive and comprehensive. It is suggested as a chola- 
gogue, having a favourable action on the secretion of bile. 
Lastly, ‘‘ validol” is a combination of menthol and valerianic 
acid, the former being stated to be indefinitely soluble in 
the latter. It is described as ‘‘an excellent anti-hysteric, 
stomachic, and carminative,” while recent experience would 
seem to point out the compound as worthy of further 
trial in seasickness. The exhibit of Messrs. Scott and 
Bowne, Limited (95, 96, 97, and 98, Great Saffron-hill, 
E.O.), was devoted entirely to ‘‘ Scott’s Emuision,” on 
which we have so recently reported in our analytical 
columns as to require no further comment. The ‘ father” 
of malt extracts, that of Leopold Hoff (29, New Bridge- 
street, London, and Hamburg), was well represented, 
and an addition of some importance consists in a 
combination of the extract with manganite of iron. 
Mr. B. Kiihn (86, St. Mary-at-hill, London) brought 
to the notice of the visitors to the museum the various 
preparations of value in surgical practice containing chinosol 
as a basis. Used in proper proportions this powerful 
antiseptic is non-poisonous, non corrosive, and soluble in 
water. In addition there were shown ‘iodoformogen” 
owder, a chemical compound of iodoform albumin with 
ttle srnell but presenting the same properties of iodoform ; 
tannalbin, a non-toxic intestinal astringent and useful in 
checking diarrhoea ; diuretin, as its name implies a diuretic of 
value in many cases ; colchi-sal, a solution of pure colchicine 
in natural methyl salicylate and betul-ol liniment for outward 
application where colchi-sal capsules are not tolerated by the 
stomach. 


Medical Aetns, 


Soorery or ApornEcartes or Lonpon.—In July 
the following candidates passed in the subjects indicated :— 


Surgery.—F. Adams, St. Thomas's Hospital ; L. D. B. Cogan, Guy’s 
Hospital ; A. W. H. Wdgelow, Oharing-cross Hospital ; J. L, Biliott 
and T. A. B. Fawcett (ection be eeds ; ¥'. Hasler (Section IL), 
London Hospital; G. C. Hobbs (Section II.), St. Bartholomew's 
Hospital; A.J. Kennedy, Edinburgh; R. ‘A. Lewty, Leeds and 
St. Mary's Hospital; H. P. Marett, St. Thomas’s Hospital ; L. 2B. 

Marshall, St. Mary’s Hospital ; M. Pantin (Section II.), Royal Free 
Hospital; E. J. Parry, Sb. George's poeta W. J. Schuller 
(Section I.), London Hospital; D.C. M. Shaw, Manchester ; and 
A. P. Square, Middlesex Hospital. 

Medicine.—F. Atthill (Section I.) and EB. U, Bartholomew, Charing: 
cross Hospitel; M. H. Bennett (Section I1.), Royal Free Hospital ; 
G.¥. M. Olarke and H. B. Dalby, Oharing-cross Hospital ; A. G. C. 
Davr'ss (Section 1) Guy’s Hospital; 8. BE. Dunkin and J. M. 
Anawards (Section II.), Obaring-cross’ Hospital; P. T. Goodman, 
Sr, Thomas's Hospital ; B. J. 


ruchy and F, Hasler (Section II.), 


London Hospital; HE. §. Johnson, St. Mary’s Hospital; A: J. 
Kennedy, Edinburgh; W. R. Wilson, Dublin and Belfast; ang 
0. 0. Worts, Guy's Hospital. 4 

Forensic Medtcine.—F. Atthill, E. U. Bartholomew, and H. EB. Dalby, 
Oharing-cross Hospital; A. G. OC. Davies, Guy's Hospital; S. B. 
Dunkin, Charing-cross Hospital; BE. J. Gruchy, London Hospital ; 
J. W. Haigh, Leeds; A.J. Kennedy, Edinburgh; J. M. Sanderson? 
Cambridge and London Hospital; 'S. Sugden, Manchester; and 
C. C. Worts, Guy's Hospital. 

Midwifery.—W. ¥. D. Ashton, Birmingham; 1. U, Bartholomew, 
Ohering-cross Hospital 5 M. BE. Bennett, Royal Free Hospital ¢ 
T. A. B. Fawcett, Leeds; P. T. Goodman, St. ‘Thomas's Hospital 
J. W. Haigh, Leeds; H. L. Hands, Chaving-cross Hospital 
Hasler, London Hospital; D. F. Kennard, St.. Mary’s Hospital ; 
A. J. Kennedy, Bdinburgh; EB. P. Marett and W. P. R. Newth, 
St. Thomas's ' Hospital; 8. Sugden, Manchester; J. Taplin, 
Birmingham; L. L.G. Thorpe, University College Hospital ; and 
J. Vick, Guy’s Hospital. 

Messrs, F. Adams, J. L. Elliott, A. W. H. Edgelow, I. Hasler, A, J. 
Kennedy, R. A. Lewty, B. J. Parry, J. M. Sanderson, A. P. Square, 
and Miss'M. Pantin were granted the diploma of the Society entitling 
them to practise medlicine, surgery, and midwifery. 


Universtry or Axserprun.—The following 
degrees and diploma have been conferred :— 


Degree of Doctor of Medicine (M.D.).—George Allen, M.B., C.M.,. 
Tife-Keith, Banffshire; Henry Angus, M.B., O.M., Bingley, Yorks > 
Wm. Henry Hewlett, M.B., ©.M., Wivenhoe, near Colchester, 
Rssex ; Francis Kelly, M.B., C.M., Aberdeen; Frederick Marrant. 
Robertson, M.B., C.M., London (old regulations) ; * David Ross, 
M.B., 0.M., London; Alfred Tennyson Smith, M.B., O.M., 
Orpington, Kent; Daniel Malcolm Smith, M.B.,’C.M., ‘Liscard, 
Oheshire ; Robert Turner, M.A., M.B., C.M., Hagtwood, Notts ; and 
James Shirran Walker, M.B., C.M., Newton Heath, Manchester. 

* Considered worthy of highest honours. 
wire of Bachelor of Medicine (M.B.) and Master in Surgery (C1) 


Old Ordinances).--Robert John Brown, Aver 3 John Gerald 

halmers, Aberdeen ; Alfred James Hynd, Aber ‘ohn Gordosa 
Smith Macpherson, Aberdeen; Ian’ Macquarrie, Conon Bridge. 
Ross-shire; Hector Munro, Fortrose, Ross-shire; Harry Michac? 
Nicholls, Paglesham, Essex ; and Charles Gabriel Peries, Colombo, 
Ceylon. 
De, res of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
Ch.B.) (New  Ordinances).—David Hunter Ainslie, Taitswell, 
intlaw, Aberdeenshire ; Robert John Cheves, Middleton of Rova, 
Longside, Aberdeenshire ; Robert Henderson Clarke, East. Ootting- 
wood, Morpeth ; Frederick William Ellis, Wayle, Cornwall; Adar» 
George Gordon Macleod Fraser, Aberdeen ; David Albert Hutcheson, 
Aberdeen; Robert Fergus Hutchison, Ingleside, Cults, Aberdeen > 
Forbes Kinnear, Dysart, Montrose; Henry James McGrigor, Torry, 
Aberdeen; Donald Munro Maciver, Stornoway, Lewis; Farquhar 
McLennan, Achnashellach, Ross-shire; +John James Rickard 
Macleod, Aberdeen; Alexander Dalrymple McQueen, Aberdeen ; 
George Jamieson Pirie, Rousay, Orknéy ; Oharlos Edward Preston, 

.. Wigton, near Carlisle; William Tuach, Redcastle by Inver- 
ness ; and Alexander Brown Walker, Aberdeen. 

t With honourable distinction. Awarded the Alexander Anderson 

Scholarship ; prozéme acceasit, George F. Petrie. 


‘The John Murray Medal and Scholarship (awarded to the most dis- 
tinguished. graduate (M.B.) of 1898) lias been gained by Joseph Alex. 
Thomson, M.B., Ch. . Cullen. 


B., B. 

Diploma in Public Health,—Middieton Connon, M.B. (Aberd.), Aber- 
deen; Thomas Wright Parkinson, M.B.(Hdin.), Brechin; and 
George Albert Turner, MB. (Aherd.), Aherdeen. 

M. 


MeupicaL  Magistrare.—Mr. _ Kenneth 
Ohisholm, M.D. St. And., L.R.C.P., L.R.C.S. Bdin., of 
Radcliffe, has been appointed a Justice of the Peace for the 
County Palatine of Lancaster. 


West or Enatanp Kye Invinmany.—At the 
meeting of the governors of the West of England Eye 
Infirmary, Exeter, held on July 15th, it was stated that the 
donations and promises to the building fund now amounted 
to £6600. The building committee, seeing the urgent necd! 
for increased accommodation, mmended that the first 
section of the new works, which it is estimated will cost 
£30,000, should be commenced in August, but after consider- 
able discussion it was decided not to commence building 
until £10,000 had been raised. 


Mancuester Royau InrirmAry. -At a meeting 
of the governors of this institution on Monday last, the 
chairman, Mr. E. 8. Heywood, announéed that Mr. Arthur 
H. Haywood, of Windermere, had presented to the infirmary 
a very interesting picture, a copy by a skilful artist of 
Sir Joshua Reynolds’s portrait of the great surgeon, John 
Hunter, which hangs in the board-room of the Royal College 
of Surgeons of England. The copy is a most faithful and 
excellent representation, and will find a suitable home in the 
infirmary. 


Prusenrations to Meprca, Mun. —The members 
of the Clayton Branch of the St. John Ambulance Associa- 
tion on bringing their first and successful session to a close 
on June’ 23rd presented their instructor, Mr. BE. G. Peck, 
L.R.O.P. Edin., M.R.C.S.Eng., of Queensbury, Bradford, 
with a fish knife and fork with pearl bandles.—On June 
27th Mr. G. 8. R. Stritch, L.R.O.P., 1.2.0.8, Edin. 
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L.F.P.8. Glasg., of Spennymoor, was the recipient of a 
case of dental instruments and a gold signet ring from his 
patients and friends on the occasion of his leaving that 
town.—In connexicn with the Bridlington Branch of the 
North-Eastern Railway centre of the St. John Ambulance 
Association, on awarding, on July Ist, efficiency certificates 
to the successful candidates, Mr. Theodosius Thompson, 
L.RB.C.P., L.R.O.8. Edin., L.F.P.8. Glasg., of Bridlington 
Quay, the honorary instructor of the class, was the recipient 
of a silver-mounted walking stick in grateful recognition 
of his ambulance instructions.—The members of the Society 
of Medical Phonographers have presented to Dr. Gray of 
‘Oxford, the first treasurer of the society, a gold fountain pen. 
Dr. Gray recently resigned the treasurership of the society.— 
Wifty-two years having elapsed since Mr. John Burns, 
¥E.P.S.Glasg., of Bridgeton, commenced practice there 
bis many friends and patients recently expressed the desire 
to present him with some tangible token of their esteem. 
A committee was accordingly formed and subscriptions were 
freely offered by all classes of the community. After some 
eonsideration it was decided that the form of presentation 
should consist of a brougham for his use and a, portrait 
in oils for the adornment of his home, and on July 5th, 
at the Albert Hall, Bridgeton, Mr. Burns was presented 
with a brougham, a set of harness, and an outfit for the 
coachman. The portrait will not be completed for a month 
‘or two, but when finished the committee intend to invite all 
the subscribers to witness the presentation. 


Parliamentary Jntelligence, 


NOTES ON OURRENT TOPICS. 


Pharmacy Acts Amendment Bill. 

Taxis Bill has been passed without a provision to meet the case of 
companies carrying on the business of drug stores. The Lord Oban. 
cellor drew up such 2 provision, but at the last moment he determined 
not to move it. In announcing this decision his lordship said he quite 
cocognised the need for legislation to meet the point, but he found that 
# great deal of machinery would be necessary and he did not see his 
way to encumber this Bill with it. 

The Vaccination Bil. 

The Vaccination Bill now stands for third reading in the House of 
Commons and against that motion thore appears in the notice paper 
the following amendment by Mr. Duncombe—viz.: ‘That this House 
declines to proceed further with a Bill which, while removing al, 
reasonable objections to compulsory vaccination, deprives the people of 
tho United Kingdom of the proved advantages of the enforcement of 
the Vace nation Acts, 1867 and 1871." 


HOUSH OF COMMONS. 
Tuunspay, Jury 2lsr. 


Factory Prosecutions. 

é Mr. Dragw asked the Home Secretary whether any cases had heen 
pronght to his notico in which women or children had been dismissed 

¥ their employers in consequence of evidence given by them in support 
of Proscoutions undertaken by Her Majesty's Inspectors of Factories, 
and, if 60, whether he Proposed talking any action in the mattor—Sir 
a. Wauisse Ruwixy replied: Yes, cases of this kind do from time to 
{ime come to my notios. As the law stands, however, I have no powor 
af My any action in the matter, and in view of the great difficulties in 
ne wie proof which are experienced in cases of a similar kind under 
pos itnesses’ Protection Act, 1892, it seems very doubtful whether the 
Dole At Pe remedied by legislation. Much more good, I thinks, can 
ein @ y ti he voluntary action of such a committco as I am glad to see 
Ghose pRoess of formation for the very purpose of rendering holp in 

i Diseased Foreign Meat. 
whether ea DeUReT asked tho President of the Board of Agriculture 
death f ne cou inform the House of the number of cattle lost by 
seal ee tseaso in recent cargoes from the Itiver Plate ; whether he 
the caneran the House of the nature of the disense ; and whether in 
Dopttnt of thoso sedving in the Thames alive and slaughtered at 
augpested im ott examination was made of the careass to prevent 
reotee ene finding its way to the markets.—Mr. Warrur Lone 
oles ave mado inquiries on this subject but I find no reason to 
Clnto by ee, aBY losses occur amongst cattle brought from the River 
view ton. of disease. The examination of the carcasses with a 
Hes, who i ie ection of the public health rests with the local authori- 
Inspeotor for Cert tlonlar instance referred to have appointed a special 
are Paacee : ie purpose, but in addition the Board’s veterinary officors 
aro nar uerl to eal) tention to any carcasses which in their opinion 

Mr, Tuberculosis. 


Broavnursr ask P 

wh RsT asked the President of tho Board of Agriculture 

aie ee be had reason to believe that tuberoulosis was prevalent in the 

taken io wees ane couutry ; and, if so, whether any stops were being 

dvinking mille woo Cousumors of milk of the danger to young children by 

cornea ie - a from cows so affected.—Mr. Waitin LONG replied: With 
© prevalence of jtuberculosis among dalry stock I would 


refer the hon. Member to the very full statement on the subject con- 
tained in the report of the recent Royal Commiasion. I do not myself 
think that the issue of any warning on the subject is necessary, but the 
matter is one for the consideration of the Local Government Board 
rather than of myself.—In reply to further questions on the same 
subject Mr. Lona sald it was not at present contemplated to take any 
action on the recommendations of the Royal Commission, and as to 
circulating as a leafict the information in the report on this subject that 
was a suggestion he should be quite willing to consider. 


Dysentery in Upper Egypt. 

Mr. Luoxy asked the Under Secretary of State for Foreign Affairs 
whether the Government in Egypt had made any inquiry into the 
causes of the epidemic of dysentery which broke out at Assouan last 
February and led to the deathe of three ladies, and, if so, whether the 
report could he obtained ; and what authority in Hgypt inspected and 
was responsible for the sanitary conditions under which hotels and 

ost-boats in Upper Hgypt were conducted.—Mr. Curzon said that no 
information had been received at the Forei Office as to cases of 
dysentery at Assouan last February, but Mr. Rodd would be asked to 
obtain a copy of any report. which might exist on the subject and also 
in regard to the inspection of hotels and post-boats. 


The Cantonment Rules.,, 


Mr. James Stuart asked the Secretary of State for India whether 
in the draft cantonment rules sanctioned by him in his despatch of 
July 8th, 1897, it was provided that any medical practitioner who in the 
course of his practice becomes cognisant of the existence in any person 
of any infectious or contagious disorder shall be bound under penalty, to 

‘ive Information to the cantonment authority, and whether ‘the Indian 

overnment ‘had given any reason for omitting this provision in the 
cantonment regulations issued by them under date Oct. 15th, 1897, and 
now in operation.—Lord Gzor@x HAMILton said, in reply, the Govern- 
ment of India were of opinion that the rule to which this question 
refers was as originally drafted too wide and that it required modifica- 
tion. As, however, it was desirable to issue the rules without delay 
they decided to publish them without this particular rule which they 
reserved for further consideration, but it was, and is, their intention to 
restore it in a modified form. This will shortly be done and I will 
then lay it on the table of the House. 

Fripay, Juny 22np. 
Treatment of Infectious Disease in the Navy. 

Mr, Munpu asked the First Lord of the Admiralty whether the 
Admiralty intond to build an infectious diseases hospital on the eastern 
portion of the Naval Hospital grounds at Hast Stonehouse ; and whether, 
having regard to the fact that this site {s adjacent to a very densely and 
poorly ‘populated quarter of the borough of Plymouth, the Admiralty 
would in any decision that may be arrived at in the mattor consider the 
danger to'the neighbourhood involved in the erection of a hospital for the 
treatment of infectious diseases ; and whether the Admiralty were pre- 
pored to consider the advisability of maintaining hulks in Plymouth 

‘ound for the purpose of isolating and treating infectious diseases such 
as are now maintained by the local authorities of Plymouth, Devon- 

ort, and Stonehouse,—Mr. AUSTEN CHAMBERLAIN, who replied for the 
First Lord, said: New wards for the treatment of infectious cases are 
being erected on the site named to replace the existing infectious wards, 
which are unsuitable for the purpose and are required for other cases 
owing to the growth of the fleet. The new wards will be properly 
isolated in accordance with the rules of the Local Government Board 
and will cause no danger to the surrounding district. 


Experiments on Living Animals. 

Mr. MAONEILL asked the Home Secretary whether his attention had 
been directed to the greater frequency of the admitted breaches of the 
law by vivisectors; whether any prosccutions had been instituted 
under the provisions of the Act of 1876 and if so how many ; whether 
any convictions, and if so how many, had been obtained ; whether his 
attention had been directed to the circumstance that in the return 
of experiments performed on living animals during the year 1897 Dr. 
Poore, the inspector, states on page’ that illegal experiments performed 
admittedly by persons without the necessary licences and certificates have 
been recorded as performed by persons’ holding those licences and 
certificates ; whether Dr. Poore had been asked to give any explanation 
of this inclusion of illegal experiments in the catalogue of legal experi- 
ments; how many inspections of places licensed for the practice of 
vivisection had been during the year 1897 severally reported to the 
Home Secretary by Dr. Puore and Sir James Russell; were these 
inspections carricd on during the porformance of experiments or were 
the bodies of the vivisected animals subsequently inspected ; were there 
any inspections of experiments by operators with certificates enabling 
them to vivisect in unregistered places ; and how are such inspections, 
if any, carried out; and whether he would publish the names of the 
persons who, on the admission of the report, have performed, with 
impunity illegal experiments on the bodies of living animals.—Sir M. 
Wurrn Rrpixy replied ; There were two such cases in each of the years 
1894-96 and seven in 1897, but all arose from inadvertence and were not, 
in my opinion, of a serious character and certainly were not fitting cases 
for prosecution. There has been only one prosécution under the Act 
and in that caso the proceedings wore dismissed. It is the case that two 
of the licensees (by what I am satisfied was mere inadvertence) omitted 
to apply for renewal of their licences. This is stated on page 5 of the 
report. It is also stated on page 7 that the list of licensees contains the 
names of theso two gentlemen. The licences would certainly have been 
renewed if the ordinary application had been made. _ I see no objection 
to this course having been adopted. Dr. Poore paid 61 visits of inspec- 
tion to licensed places in 1897 and Sir James Russell 68, Some of these 
visits took place during the performance of experiments and many 
animals that had been experimented upon were seen by the inspector. 
The only experiments performed elsewhere than at registered placos 
are inoculation operations in connexion with the diseases of cattle and 
inspection in such cases is deemed unecessary and does not tale placo. 
With regard to the publication of the name: of persons who have per- 
formed illegal experiments, I do not think t necessary or right that 
nuch publication should take placo when the illegality has not been of 
go serious a nature as to call for the instituticn of legal proceedings. 


Food Puoducts Adulte) ation. 


Mr. Onaprin introduced a Bill ‘to make better provision against 
the adulteration of certrin articles of agricultural and horticultural 
produce.” The right hon, gentleman explained that the measure was 
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— 
not introduced on grounds of public health, nor did it deal with any 
question of public health, because. against adulteration which was 
injurious to health they believed the powers possessed under existing 
legislation were adequate. The object of the measure was to make the 
law more effective to prevent fraudulent trading in certain articles by 
adulteration or otherwise than it was at present under the Merchandise 
Marks Acts and the Sale of Food and Drugs Acts. The Bill dealt 
with food products only and did not refer to the other articles 
mentioned in these Acts which must be dealt with in another measure. 
In the case of foreign products the Commissioners of Customs wore to 
take samples of consignments of imported milk or butter in accordance 
with directions given by the Treasury after consultation with the 
Board of Agriculture. A sample having been taken part of it was sent 
to the importer and part to the principal chemist of the laboratory at 
Somerset House, and it would be the duty of the latter to ascertain by 
examination whether the milk or butter was adulterated or impover- 
ished within the meaning of the Bill—in other words, whether anything 
had been extracted from it or any foreign substance added to 
it so as to affect injuriously its substance, quality, or nature. 
if the sample proved to be adulterated the head of the labora- 
tory was to inform the Oommissioners and the Board of Agricul- 
ture of that fact at once. The Commissioners would then inform the 
importer, the Board of Agriculture would publish the fact, future con- 
signments from the same quarter would be suspect, and the Com- 

issioners of Oustoms would be empowered to detain any subsequont 
consignment bearing the same import marks and coming from the 
same suspected quarter, as if they were prohibited goods, unless the 
importer should have given the Commissioners security against the 
adulteration of the consignment. With regard to adulteration at home, 
the allegation was that, while the existing Acts would be perfectly 
adequate if they were efficiently administered, in some districts and in 
many cases they were to a large extent inoperative because the local 
authorities would not do their duty in enforcing them. It was proposed 
by this Bill to give to the Board of Agriculture power to direct 
any of its officers to procure samples of food which was exposed for 
sale or in course of delivery for sale ; and if the Board was satisfied that 
it was ‘adulterated within the meaning of the Act, then it would notify 
the fact to the local authorities of the place where the sample was 
taken and call upon them to be more active in the performance of 
their duty. If the local authority responded to the appeal nothin, 
further would be necessary. If, on the other hand, they continued 
to be negligent the Board of Agriculture would have power to enforce 
the Act itself and to recover the costs from the local authority. In 
connexion with the taking of samples he reminded the House that 
the committee which sat upstairs on this subject recommended 
that there should be a court of reference to prescribe standards 
of quality and purity for all kinds and descriptions of food. 
Instead of setting up that rather cumbrous machinery the Bill pro- 
vided that the Board of Agriculture, after causing such’ inquiry to bo 
made as it might think fit, was to have the power of making regula- 
tions for determining what should or should not be considered adultera- 
tion or impoverishment in milk or butter within the meaning of the 
Act. Difficulties had not unepmmony. arisen in the past owing to 
“differences of opinion between the local analysts and the officers of the 
Gevernment laboratory, and these difficulties would be obviated 
in the future by thie proposal. Margarine which was imported as 
‘butter, or which was not distinctly marked and consigned 
as margarine in accordance with the law, would be lable 
to detention and would be dealt with under the provisions in Section 2 
of the Bill to which he had referred. The mode in which margarine 
was to be marked was prescribed and the occupier of « manufactory of 
margarine or a wholesale dealer in margarine would be required to keep 
a register showing the quantity and destination of each consignment of 
margarine sent from his place of business, and this register was to be 
open to the inspection of an officer of the Board of Agriculture.—The 
right hon. gentleman had not completed his exposition of the Bill when 
he was called to order Py the SprakzR, who reminded him that under 
the rules of the House he was only permitted on this occasion to make 
a brief explanatory statement. r. Chaplin accordingly resumed 

is seat. 

Monbay, Juny 25rn, 
Vaccination Questions. 

Mr, Lapoucnure asked the President of the Local Government 
Board whether public vaccinators as such were entitled to super- 
annuation on pension terms under the present Jaw, and, if not, 
whether they would be entitled to it if the Vaccination Bill became 
law; what was the number of public vaccinators in England 
and Wales, and in the event of their becoming entitled to a super- 
annuation allowance under the Vaccination Bill would their previous 
service be taken into consideration in fixing the amount; how was 
it intended that the public vaccinators should be remunerated, whether 
by fee per visit, or by salary, or by each vaccination, and would such 
remuneration be payable by the local authorities, and if so what 
powers would they have to fix and alter the remuneration ;_ whether 
the obligation to satisfy two magistrates of conscientious objection to 
vaccination, as set forth in the Bill, meant that this obligation must be 
undertaken by the father or that it might be fulfilled either by father or 
mother ; and whether, if by the father alone, a child whose father was 
absent from his home during the period allowed for this formality could 
he contracted out of the obligation to be vaccinated by the mother ap- 
Rearing before two magistrates and stating her conscientious ohjection.— 

r. OHAPLIN said: The reply to the first paragraph is in the negative. 
The number of public vaccinators in England and Wales is about 3000. 
With respect to the third paragraph no matured decision has beon at 
present arrived at, nor is it necessary, for the Act is not drawn to come 
into operation until Jan. let next. What is contemplated, however, 
is some arrangement like this: remuneration by two methods—first, 
by @ payment based on the number of births to cover the general 
duties, and, secondly, by a payment in each case of successful vaccina- 
tion ; the amount of these payments to be a matter for arrangement 
in the first instance between the public vaccinator and the guardians 
by whom the payments will be made, subject, as in the case of all the 
prinelpal officers of boards of guardians, to the approval of the Local 

overnment Board. In answer to the last two paragraphs the obligation 
should be undertaken by the person in custs dy of the child, whether 
father or mother. If the father is prever ted by absence or other 
unavoldable cause, then the duty would faturally fall on the mother.— 
Sir OnaRtes Ditke asked the Lord Advoeate whether it was intended 


to propose legislation to extend to Scotland any part of the provisions 
of the Vaccination Bill.—The Lorp Apvooatm replied: The system in 
regard to vaccination carried out in Scotland has hitherto worked 
successfully and the Secretary for Scotland cannot af present. come 
under any obligation to propose legislation on the subject.—Mr. T. P_ 
O’OonnoR asked whether it was not the case that in Scotland the 
defaulters were only 3 per cent. of the whole.—The Lorp Apvooarr = 
I cannot speak as to that but there has been no practical difficulty ity 
working the Acts in Scotland. 


Mischievous Advertisements. 

Mr. OHANNING asked-the Home Secretary whether he had considerea 
the facts disclosed in the recent trial of Dr. Oollins, and in many 
previous trials of similar character, and the use made in the St. Neots 
case of a notorious advertisement; whether he was aware that on 
enormous number of advertisements inciting to criminal offences of 
this nature are regularly being inserted in the metropolitan and 
provincial press, and that a vast amount of social mischief and crime 
was alleged to ariso from these advertisements ; and whether he would 
introduce or support effective legislation to prevent the insertion 
in the press or other distribution. of advertisements of this class, 
and strengthen the law in dealing with incitements to these offences,— 
Sir M. Wurre Rrpiey replied that he was fully aware of the character 
of these advertisements, but legislation on the subject, he was afraid, 
would be a matter of great difficulty and he was not prepared at present 
to give any undertaking to introduce it. He would, however, bear the 
subject in’mind.—Mr. Omannine said that in consequence of this 
answer he begged to give notice that on an early opportunity next. 
session he would introduce a Bill on the subject himself, 
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The General Medical Counctt and Unqualified Asststants. 

Mr. Logan asked the First Lord of tho Treasury if he was aware that. 
in December last the General Medical Council passed a resolution 
disapproving of the employment by medical mon of unqualified 
assistants, in consequence of which a large number of such 
assistants, who had been trained for the medical profession, 
many of whom have families, are and will be deprived of the 
means of obtaining a livelihood; and if there were any meana 
whereby he could intervene and provide that those now or recently 
so employed shall be permitted to continue their voeation.—Mi- 
Baxrour: In answer to the hon. Member I have to say that the 
General Medical Council did, as 1 am informed, pass a resolution against. 
the practice of employing unqualified assistants for cortain purposes 
which may in some cases have the effect which the hon. Member appre- 
hends, but the resolution is not to be applied go as to restrict the proper 
training of pupils or prevent the legitimate employment of certain un- 
qualifid assistants under the immediate supervision of registered 
medical practitioners. The Privy Council, which has no official know- 
ledge of the matter, cannot interfere to protect the persons affected, but 
it is understood that every case brought to the notice of the General 
Medical Council will be déalt with on its merits. 


Appointments, 


Succecaful applicants for Vacancies, Secrctarics of Public Institutdons, 


and others possessing information suitable for this column, are 
invited to foward it to Tae Lanonr Ges, directed to the Sub- 
Editor, not later than 9 o'clock on the Thi 


ursday morning of eacle 
week, for publication in the next number. 


Apams, H., L.R.C.P. Lond., M.R.O.S., has been appointed an Honorary’ 
Physician for the Wellington Hospital, New Zealand. 


Anson, G. B., M.D, Camb., L.R.C.P. Lond., M.R.O.S., has  beors 
appointed an Honorary Surgeon for the Wellington Mospital, New 
Zealand. 


Baryes, J. S.. M.D., B.S. Camb., has been appointed a‘ Resident: 
Medical Officer and Public Vaccinator for the Urban, Suburban, and 
Rural Districts of Katanning, Western Australia, 

Biaxtanp, W., F.R.C.S.Bng., 1.R.0.P.Lond., has been appointed » 
Public Vaccinator for South Australia. 

CHarryy, W. A., M.B. Univ. N. Z., has been appointed an Honorary’ 
Physician for the Wellington Hospital, New Zealand. 

Oxayron, G., has been appointed Public Analyst for the Parish of 
‘Fulham, 8.W. 

Coxtins, W. E., M.B. Lond., M.R.O.S., has been sppointoa an Honorary 
Surgeon for the Wellington Hospital, New Zealand. 

ConngLiy, A. W., M.B. h.B. Melb., has beon appointed a Resident 
Surgeon for the Bendigo Hospital, Victoria, Australia. 

Corry, W., M.D., Ch.M. Irel., D.P.H. Oamb., has been appointed » 
Public Vaccinator for the Phillip Island Shire, Victoria, Australia, 
vice R. Jones, resigned. 

Denby, W., M.B., O.M. Edin., has been appointed a Medical Officer for’ 
the Fourth Sanitary District of the Bradford (Yorks) Union. 

Dows, S. A., M.D. Univ. Penn., U.S.A., has been appointed a Govorn- 
ment Officer for the district of Bobadah, New South Wales. 

Farqurarson, W. F., M.B., O.M. Bdin., has beon appointed Medica? 
Superintendent for Garlands Asylum, Carlisle, vice J. A- 
Oampbell. 

Fyrrn, V. fH., M.B., Ch.M, Glasg., has been appointed an Honorary 
Pathologist for the Welling n Hospital, New Zealand, 

Ganpner, HW. Brinamy, M.R.0.8.Bng., L.R.O.P.Lond., has boom 
appointed Anmsthetist to the Oharing-cross Hospital, London, vice 
Ww. Hewitt, resigned. 

Goprrey, 0. G., L.R.0.P., L.R.0.8. Edin., L.FIP.S, Glasg., bas heen 
sppointed Acting Medical Superintendent for the Ballarat Lunatic 
Asylum. 

Guan Davip, M.D, Edin., Oh.M., has been appointed an Honorary 
a nysloion| to the In-patients of St. Vincent's Hospital, Melbourne, 
Australia, 


Gwynnr, ©. N., M.D. M.Oh.Dubl., IL.M.R.O.P. Irel., bas beer 
appointed a Certifying Surgeon under the Factories Act, Sheflield, 
yicoR. J Pye-Smith, resigned. 
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F, C.,.M.B. Syd, has been appointed a Government Medical 
eG ricer and Vaccinator at Walgett, New South Wales, 

gamas, D. P., FRCS. Ing, L.RO.P. Lond. M.R.0.8,, has been 
eppeinied an Honorary Surgeon for the Wellington Mospital, New 
Zealand. + 

“usstin, We M., M.D., @.M. Tain. hag been appointed to asslst the City 

” Judges as Medical Referee under the Workmen's Compensation Act, 
‘Tor cases arising in the City of London. 

Linntox, W.S., L.2.0.P., L.R.0.8. Hain., has been re-appointed Medica) 
Officer of Health by the Waterloc-with-Seaforth Urban District 
Connell. 

Lov, J. W. M.R.C.8., L.R.O.P,Lond., L.D.8.Hdin., has been 
appointed an Honorary Surgeon for the Liverpool Dental Hospital. 

MAc¥ARLANE, WM., M.D,, O. - Gage has been appointed ‘a Medical 
Refereo under the Workmen's Compensation Act, 1897, for the 


Sheriffdom of ir 

Mackay, ALEX. M.D., O.M. Giasg., has been re-appointed a Medical 
Officer of Health by the Crook Urban District Council. 

MacKunzre, I, W., M.B., C.M. Edin., has. been appointed an Honorary 

Ophthalmic Surgeon for the Wellington Hospital, New Zealand. 

“Manrin, A., M.D. Lond., M.R.C.P., M-R.0.8., has been appointed an 
Honorary Surgeon for the Wellington Hospital, New Zealand. 

Martin, Fiep. W., M.R.O.8., L.R.6.P, Bdin., has been re-appointed 
Medical Officer of Health for the Borough of Brighouse. 

Mc@xe,J. H., M.D. B.Ch, Irel., D.P.H. Camb., has been appointed an 
Honorary Physician to the Out-patients, ‘St. Vincent's Hospital, 

. Melhourne, Australia, 

Newman, F, A, M.B., Ch.B.Melb., has beon appointed Honorary 
Physician to Out-patients, St. Vineent’s Hospital, Melbourne, 
Australia. 

- PotLEN, H., M.D. Dubl., L.K.Q.0.P. Irel., has been appointed an Hono- 
rary Physician for the Wellington Hospital, New Zealand. 

.PowELL, Henry WiiLtaM FrvzGrratp, M.D.,, F.R.O.S8. Edin,, has been 
appointed a Physician to the Hospital for Diseases of the Throat, 
Thr, and Nose, Golden-square, London, W. 

pye-Surrn, R: J., PROS. Eng., L.R.0.P. Lond., has been appointed 
a Medical Referee under the Workmen’s Componsation Act, 1897, 
fee ibe Sheffield and Rotherham County Districts of Circuit 

(0.13. 

RosunrreLy, KR. L., M.B,Molb., has been appointed a Government 
Medical Officer and Vaccinator for the district of White Cl New 
South Wales. 

Ryan, T. F., M.B,Melb,, has been appointed, pro tem., Acting Public 
Vaccinator at Nhill, Victoria, Australia. 

Sunzs, C. J., L.R.0.P, Lond., M.8.0,8., has been re-appointed a Medical 
Ofer for the Worplesdon Sanitary District of the Guildford 

Inion. 

Suarman, Mary Nona, M.B. Lond., has been appointed House Surgeon 
for the Victoria Hospital for Sick Ohildren, ‘Hull, 

Somunses, W. R., M.B., Ch.B, Edin., has been appointed an Assistant 
House Surgeon for the Worcester Infirmary. 

Surru, J. M., M.B., C.M. Wdin., I.R.0.S. Eng., has been re-appointed 
A wHIGE Anesthetic Medical Officer for the Manchester Royal 
nfirmary. 

Svurvy, J.°C., LR.0.P., L.R.0.8.Bdin., 1.E.P.S. Glasg., has beon 
appointed a Medical Officer for the ifth Sanitary District of the 
Bradford (Yorks) Union. 

Trann, J., M.B., B.S. Vict. Univ., Manchester, has been appointed an 
Honorary Physician for the Wellington Hospital, New Zealand. 
TuorNe THorny, Leste, M.D. Durh., B.S., 1.2.0.2. Lond., M.R.C.S., 
has been appointed Medical Exami: to the Technical Hducation 

Board of the London County Council. 

Wizson, G. B., L.R.C.P., L.R.O.S. Wdin., has been appointed a Public 
Vaccinator for South Australia. 

Woonsipy, 1t.N., M.B.Melb., has been appointed a Medical Super- 
intendent for the Albury Hospital, New South Wales. z 


VD ncnncies. 


Mor further Information regarding each vacancy reference should be 
made to the advertisement (sce Index). 


Axcoavs Hosprrat, Manchestor.—Resident Junior House Surge 
Salary £50, with hoard and washing. i ag 

Dinwingitam AND MipLanp Eye Hosprran, Birmingham.—Jonorary 
Medical Officer. : 

Borovan or DERpy.—Medical Officer of Health. Swlary £500 per 
amu, inereasing by £60 per annum to £600 ‘at intorvals of two 
veurs. "Applications to the Town Clerk, Town Hall, Derby. 

Buvisn Insvrrure of Previnrive Mupiomn, Chelsea, S.W.—A 

... Teacher of Hygione. 

Cancer Hospreay (rex), Pulham-road, §.W.—House Surgeon for six 
‘wonths, Sulary at the vate of £80 por annum, with board and 


renidence, 
Coury Asyzum, Gloucester,—Locum Tenon 

\ ster.— fonons for about two months. 
Cg ntlary £2 2s. per week and all found (except liquors). , 
novpow Itunat, Distnrer CouNGrL.---Deputy Medes! Ofticor of Health 


for one year, Salary at tho rato of por annum, which will 
include travelling an thor : i ‘ Clon 
ecm in all other expenses. Applications tothe Clerk, 
MGERLAND AND WitstMORELAND ASYLUM, Onrlisle.—Senior Assistant 
Meatcat Officer. Salary £120 a yeur, with board, Applications to 
Deng detauharson, Garlinds, Carlisle. 
pr ho Roya Inrirmany, Derby.—Assistant House Surgeon for 
piv orelve months. Salary £40, with hoard, residence, and washing. 
“Ogetane Hosrrear, Buxton.—Assistant House Surgeon. Salary 
Macor less annum, with farnished apartments, board, and washing. 
: S ey JELD GENERAL INVIRMARY.—Junior House Surgeon, Salary 
Nigga ee with board and residence in the Institution, 
ou eee, AND RoyaL Kunr Dispansary, Greonwich-road, 
at £30 ‘esident Moxtical Officer for six months. Salary at tho rate 
per annum, with board, attendance, aud washing. 


NonrHAMpron GENnunaL Invinmanry.—Junior Assistant House Surgeom 
for six months, Board, lodging aud washing provided and am 
honorarium of £10 will be given conditionally. 

Owens 'CoLLEGE, Manchester.—A ‘Senior and Junior Demonstrator ira 
Physiology. Stipends' £160, rising to £200, and £100, rising to £150,. 
respectively. 

ROYAL INFIRMARY, Sheffield.—Junior Assistant House Surgeon. Salary- 
£50 per annum, with board, lodging, and washing. 

Runat Disrnicr Counoiy or CHxxsTERIIELD.—Medical Officer of Healthn 
for one year. Salary at the rate of per annum, which ineludes: 
all expenses, stationery excepted. Travelling expenses outside 
the district will be allowed. Applientions, to the Clerk to the- 
Council, Union Offices, Chesterfield. 

Satrorp Scuoor Boanv.—Medical Officer. Salary £160 per annum.. 
Applleations to the Clerk to the Board, School Board Oftices,. 

Salfor 


SomeRsrr and Batu AsyLum, Wells, Somerset.—Junior Assistant. 
Medical Officer, unmarried. Salary £110, rising to £130, with board,. 
lodging, washing, and attendance, 

Souvrnport InFRMARY.—Resident Junior House and Visiting Surgeons 
for six months. Honorarium at the rate of £30 per annum and 
residence, board, and washing provided. 

TAvN'TON AND SoMERSET Hosrray, Taunton.—Assistant House Surgeons 
for six months. Board, washing, and lodging in the hospital pro~ 
vided. 

TuREE CountTIEs AsyLuM.—Second Assistant Medical Officer, un— 
married, Salary commencing at £125 per annum, with board, 
apartments, wasl hing, and attendance. Applications to the Olerk to 
the Committee of Visitors, St. Noet’s, Hunts. 

UNIVERSItY OOLLEGE, Bristol, Faculty of Medicine.-~Demonstratorship» 
of Physiology. Stipend £125. 

Universrry CoLLicr oF SourH WALES AND MonMOUTHSHIRE, Cardifft_ 
‘Assistant Lecturer and Demonstrator in Anatomy. Stipend £1203 
per annum. Also temporary Assistant Lecturer and Demonstrator- 
in Physiology for one year. Salary £120. Applications to the 
Registrar, University College, Cardiff. 

Wust Durny Untoy.—Resident Assistant Medical Officer for the Work— 
house, Rice-lane, Walton-on-the-Hill, Liverpool. Salary £80 per- 
annum, with first-class rations, apartments, &c. Applications to the: 
Union Olerk, Brougham-terrace, West Derby-road, Liverpool. 

WESYoN-SUPER-MAnE HosPiTaL AND DisPuNnsARy.—Medical Officer to» 
the Provident Dispensary attached to the hospital. Salary £80 per 
annum, with board, lodging, and washing. 


Hirths, Marriages, und Deaths. 


BIRTHS. 


Brvow.—On July 24th, at Goole, Yorks, the wife of R. O. Bruce, 
M.B. Bain., of a son. 

Gusrin.—On July llth, at New Brompton, Chatham, the wife o¥ 
Surgeon-Major G. F,’Gubbin, Royal Army Medical Corps, of a son. 

Kxoen.—On July 23rd, at Oxford-gardens, North Kensington, the wife: 
of Frederick B. Keogh, L.S.A., of a son. 

Powrrz.—On July 2ist, at Morning-lane, Hackney, the wife of Henry 
Ohristoffers Powell, L.S.A., of a son. 


MARRIAGES. 


Barrrrspy—Arre.—On July 20th, at St. Nicholas Church, Withernsea... 

by the Rev. J. G. Patrick, Vicar of Owthorne, assisted by the Rev. 

. Day, Vicar of Withernsea, and the Rev. F. Weston, Vicar of Balby,. 
John Hargreaves Battersby, M.D., of Balby, Doncaster, second sor 
of the late Richard Battersby, of Heywood, Lancashire, to Lily- 
Hachaeh elder daughter of H. H. Ayre, of Withernsea, Hast York-- 
shire. 

Bowlx—OxnionrLe Prowprn.—On July 20th, at Ohrist Oburch,. 
Lancaster-gate, Alex, Bowie, M.D., O.M. St. And., L.R.O.P. Hdin.,. 
of Hertford-street, Mayfair, to Henrietta A., only daughter of the 
late Captain HN. Chichele Plowden, Bengal Staff Corps. 

Crawrurp—Baitzy.—On July 22nd, at Harwood Parish Church,. 
Bolton-le-Moors, Raymond Henry Payne Orawfurd,M.A., M.D.Oxon.,, 
M.R.O.P, Lond., of Wimpole-street, W., to Bthelberta Ormrod,. 
youngest daughter of Arthur Bailey, Hsq., of Brightmet-hill,. 

jolton-le-Moors." 

Datpy—Jux.—On July 25th, at St. Paul’s, Brighton, by the Rev.. 
J, H. Ashley Gibson, M.A., John Lyttleton, of Norfolk House.. 
13, Buckingham-road, Brighton, only son of Major N. B, Dalby, ot” 
Ealing, to Mary, daughter of Mrs. B. Jex, of 44, First Avenue,, 
dove, late of British Honduras. No cards. At home Oct. lst and 8th,. 

to 6. 


Maroop—Soorr.—On July 6th, at Northam Church, Allan Edward! 
Mahood, M.B., F.R.O.8., of Odun House, Applodore, to Caroline, 
Eva Stanley, eldest daughter of the late Lieut.-Col. Stanley Seott,. 
Bombey Staff Corps, formerly of Northam House, Northam, North 

Devon. 

Muir—Prrxs.—On July 21st, at St. James's Church, Kidbrook, Arthur: 
Muir, M.B., B.C., of Bnfield, to Francis Annie (Dolly), only daughter: 
of John B. Perks, of Blackheath. 


DEATHS. 


Gartnn.—On July 19th, at Malvern Cottage, Enling Dean, Baling, 
Thomas William Garlike, F.R.0.8., aged 82 years. 

Jounsvor.—On July 24th, at his residence, Wdendariff, Cheltenham, 
Surgeou-General William Johnston, M.D., late Madras Army, aged! 
1 yours. 

Monmisson._—On July 23rd, at Hollter’s-hill, Bexhill, Sussex, Stammerss 
Morrisson, L.2.0.P. Lond., M.R.0.S8., late of ‘Clapham-common,, 
aged 56 years. 


N.B.—A fee of 68, is charged for the insertion of Notices of Birthe, 
Marriages, and Deaths. 
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Hotes, Short Comments, ans Anshoers 
to Correspondents. 


EDITORIAL NOTIOES. 

I is most important that communications relating to the 
Editorial business of THz LANcET should be addressed 
exolusively ‘To THE EpitTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 

ditorial staff. It is urgently necessary that attention be 
given to this notice, . 


It is especially requested that early intelligence of local events 
having a medioal interest, or which it is desirable to bring 
under the notice of the profession, may be sent direot to 
this Office. 

Leotures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND I POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THH BLOCKS TO FACILITATH IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Hditor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANOET should be addressed ‘* To the 
Manager.” 

We oannot undertake to return MSS. not used. 


MANAGER'S NOTIOES. 
THE INDEX TO THH LANCET. 


Tre Index to Vol. I. of 1898, which was completed with 
the issue of June 25th, and the Title-page to the Volume 
were given in THE LANCET of July 2nd. 


VOLUMES AND OASES, 

‘VotumES for the first half of the year 1898 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

. Oases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 

by remittance. 


TO SUBSCRIBERS. 


‘Wi. Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Tum LANCET 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
Tum Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
Tus LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
THe LANCET Offices or from Agents, are :— 

For tur Unitrp Kinepom. ‘To THE COLONIES AND ABROAD. 

oe ‘1 12 wee oh 14 


either from 


One Year One Year... 8 
Six Months ... 3 Six Months ... O17 4 
Three Months 2 Three Months 0 8 8B 


Subscriptions (which may commence at any time) are payable in 
advance, 
ee 


“THE TREATMENT OF SBA-SICKNESS.” 
To the Edttors of Tue Lancur. 

Sims,—In Tux Laxozr of June 25th « correspondent about to sail as 
surgeon to a passenger steamer begs for advice as regards medicines for 
sea-sickness. Moreover, he states that the majority of the text-books are 
silent on the subject. During the last twenty years I have myself made 
about forty short voyages and have bee? often applied to by patients in 


search of a remedy for this distressing complaint. Also I have taken 
many opportunities of consulting ship surgeons as to the best treatment, 
but although they are always charming men and sometimes of great 
professional skill they are openly bored by the subject of sen-sickness. 
Prior to 1892 the drug which seemed to be most useful to sufferers was 
bromide of potassium or sodium with or without hydrobromic acid, but 
to produce a satisfactory effect the patient had to take doses sufficiently 
large to produce unpleasant mental effects. I bave seen patients 
arriving in Cairo and remaining ill for several days from severe bromism, 
I believe that the patent remedies sold in England and America con- 
tain bromides as their chief ingredient. When, therefore, I read in 
Tae Lancer of March 5th, 1892, Professor Charteris’s praise of a 
mixture of bromide and chloralamid I at once felt that here was a 
combination which might act ‘better than bromide alone. Since 
then this mixture, chlorobrom, has been often praised and 
seldom abused in the pages of Te Lanont—as, for example, 
in the lissues of June 24th, 1893 (Dr. Ledingham), and Jan. 19th, 
1895. I have tried it now on many patients and can on 
the whole praise it as the best known drug. I began by 
prescribing it to twelve people, cach of whom had mado 
many journeys and had invariably suffered from very severe soa- 
sickness, sometimes incapacitating them for a couple of days after 
landing. Some of these also suffered from train-sickness and some 
used as children to vomit when driven in carriages. ‘This 
severe test answered on the whole fairly well and I bound 
each of the twelve over to write and tell me the result. Bight were 
surprised to find that they did not vomit, wrote grateful letters, and 
wanted to know if they might give it indiscriminately to all their 
friends. Two reported well, but said the sea was so smooth that the 
test was not a fair one; and two others wrote to say that it failed 
entirely though they had carried out all my instructions, I ought to 
say that most of my test cases wore ladies between twenty-five and 
fifty-four years of age. Even in cases where the chlorobrom faila to 
prevent nousea and vomiting the patients are grateful for the 
sleep which it produces. One of my early cases, a young man with 
dangerous symptoms, took too much of tho drug and wrote after- 
wards: ‘Although for the firat 24 days we were on board we had 
awfully rough weather I never experienced the faintest symptoms of 
sea-sickness, so that the medicine was entirely successful in that 
respeot. On the other hand it reduced mo to such a deplorable state of 
drowsiness and (as my friends said) apparent intoxication that at the 
ond of 2) days they induced me to give it up fearing that it was 
having too much offect on my head, Altogether I was most thankful 
for the medicine, &c.” This, so far as I know, is the only bad result 
of the remedy. I began by prescribing wafors of bromide and 
chloralomid in equal parts, but a solution is obviously easier to take 
‘and to those abroad who cannot get the liquid chlorobrom sold in 
England I would point out that a very good imitation can be made by 
dissolving the chloralamid in rectified spirits. No drug can be 
guaranteed to prevent sea-sickness, and to give chlorobrom a fair chance 
aperients must be taken before and during the voyage, diet on board 
must be sparing and simple, a belt should be worn, and the first doso 
of chlorobrom must he taken the night before embarking. 
Tam, Sirs, yours faithfully, 


Cairo. F. M. Sanpwira, M.D. Durh, 


“INCAROBRATION OF THE PENIS.” 
To the Editors of Tnx Lancer. 

S1ns,—The case mentioned by you in Tue Lanost of July 23rd 
under the care of Dr. Floras reminds, me of a somewhat analogous case 
which came under my notice some years ago. A man consulted me with 
reference to his penis. The prepuce was retracted and the glans exposed, 
a condition which had existed for some years. He had tried every means 
he knew to return the prepuce to its original position over the glans with- 
out success, and as he said it had latterly caused him much irritation 
he wished to know if I could help him surgically. I, however, told 
him it was a matter of no great importance and that he had better put 
up with it. Some weeks afterwards he reappeared and said he had 
overcome the difficulty himself. On examination, I found his penis 
ornamented with a brass ring. He had drawn the prepuce well forward, 
and laying it on a block (probably the village butcher's) had transfixed 
it with a bradawl, afterwards inserting the brass ring ; the wound in 
the prepuco had quite healed, and there the brass ring remained, Io 
wae a married man. I never saw him again. 

Iam, Sirs, your faithfully, 
J. G. B. 


July 26th, 1898. 


A MATTER OF TASTE. 
To the Hditors of Tum LANcer. 

Srns,—Will you kindly inform mo if it is the correct thing for ® 
Fellow of a Collogo of Surgeons whon signing certificates, é&c., to add 
tho initials of his college as ng., Irel., Hdin., for it appears that, the 
London men arrogate to themselves the right to sign F.R.0.S. without 
the addition of “Eng.” There appears to be no rule or custom for 
medical graduates. ‘Thanking you beforehand for an authorltive 
opinion, Lam, Sirs, yours faithfully, 

July 26th, 1898. R.N. 
*, Tt is better in our opinion that diplomates of the various colleges 

and graduates of the various universities should indicate the source 

of their distinctions, but to do so is quite optional. A F.R.O.8. Hing. 
omitting his “ Ing.” hardly stands convicted of arroganoe,—BD. Ie 


TaE LANCET,} 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Jun 30, 1898. 309 


A POINT UNDER THE DMPLOYERS’ LIABILITY ACT. 
To the Editors of Taw Lancer. 


§1ns,—An expression of opinion is desirable on the following points 
anent the operation of the new Hmployers’ Liability Act—viz., power 
of entry of hospital by the employer's professional representative for 
the purposes of examination of the injured person, also a definition of 
the word “examination ”—i.e., to what extent it may be permitted or 
reatricted ? Tam, Sirs, yours faithfully, 

July 18th, 1898, A Hosprraz Surexon, 


#,* So for as the employer’s surgeon is concerned there is no right of 
‘entry or right of examination either in hospital or in a private house. 
‘Phe examination contemplated by the Act is obviously such exami- 
nation as is necessary to enable the employer's surgeon to form an 
opinion upon the questions at issue—e.g,, the extent and degree of 
injury, probable time and degree of recovery, fitness for work of one 
or another kind, &. It would be impossible to define all this, and 
the attempt to do so is unnecessary seeing that there is no obligation 
upon the patient to submit to it.—Ep. L. 


OVIRLAYING. 
To the Editors of Tux Lanorr. 


Sirs,—The question of ‘owerlaying” crops up again and again, and 
1 would like to offer a suggestion which might be more acceptable than 
the substitution of an ‘‘orange-box for a cot.” This expedient seldom 
finds favour in the eyes of the class to which it is so often advised, who 
always persist in sleeping with their infants. Briefly, a sort of hammock 
may be made by fastening the ends of a piece of material about 27 in. 
wide (a sheet folded lengthwise would do) to the centre of the bar at the 
head and foot of the bed respectively. Lhe dependent part of this hammock 
should clear the level of the bed by some inches. No pillow is required, so 
that the additional danger of the child turning over on its face and 
being suffocated (which might occur in the most well-appointed cot) is 
avoided, as the single, or even double, fold of material would not prevent 
yespiration. The supply of air would be less contaminated and there 
would be uo danger of falling out of bed. 

I am, Sirs, yours faithfully, 
O. Hat, L.R.C.P., L.RC.8. Edin., &e. 
Holmside, co. Durham, July 23rd, 1898, 


“UNFORTUNATE PUBLICITY.” 


We have received a long letter from Dr. J. F. Bullar, in which the 
following passage occurs :—‘‘ Some time ago the inspector of schools 
for this district asked me to examine the eyesight of the children in 
the board schools, There are about 16,000, the work was to be 
unpaid and I thought it judicious to decline; but I explained how 
I thought the masters might make a proliminary examina- 
tion that would be useful. I prepared certain forms with 
instructions for their use and further demonstrated to the 
masters the manner of using them. It became necessary to 
print the forms and the inspector of schools kindly undertook to get 
itdone. In due course I received a copy of what you describe as the 
‘book.’ I proposed to share the cost of printing with the inspector 
Dut he informed me that he had arranged with Messrs. Cox and 
Sharland to publish it free of cost, they to have any possible profit 
that might bo made.” We believe with difficulty that Dr. Bullar’s 
work would be advertised in the publishers’ penny time-tablo against 
his will, but Dr. Bullar says that he sees no objection to the advertise- 
ment. He says also that the proposition that there are patent objec- 
tions to anything which advertises the writer in his medical 
character to a lay public is “‘bosh.” We can give no more space to 
the matter. 

“A QUESTION OF ETHICS.” 
To the Editors of Tux Lanogr. 

_Sins,—Under the above heading the wording of Mr. Cuffe’s recent 
ciroular is criticised in Tux Lancer of July 16th. As the circular 
was addressed only to the members of our profession and calls attention. 
to a grievance which I know to be common to many health resorts, 
as well as in London itself, I do not think Mr, Cuffe's action 
should be condemned. In giving patients letters of intro- 
duction addressed to specialists whose opinions I have been anxious 
to obtain 1 have often been annoyed to find that the hotel 
manager or lodging-house keeper has persuaded them to con- 
sult someone else. This has occurred frequently in London, in 
Brighton, Bath, and Harrogate. I now write direct to the specialist and 
merely givo the address to the patient, telling him at the same time 
that I have described his case to the doctor whom I wish to consult, 
This, I think, is all Mr, Quite asks his medical friends to ao. 

Lam, Sirs, yours faithfully, 


July 25th, 1898, PFampray. 
age ees 
Perplexed.—We give an opinion on the caso as disclosed by “Por- 
plexed.” 


It is not right of X or ¥ to expect A to work for ¥ without 

tert remuneration when he has only been ongnged to work for X. 

The legal side turns on the interpretation of the terms of agreement 

a vcen A and X, which we do not know, and on which a solicitor 
‘ould be consulted before action is tuken. 


Indecipherable—We shall be pleased to learn the name of a recent 
respondont whose interesting letter is dated from the Royal 


Colonial Institute, but ei re : 
to deren rintitute, but whose signature has baffled all our attempts 


Medical Diary for the ensuing Weck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (ist).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 P.m.), St. George's (2 p.M., Ophthalmic 1.15 P.m.); 
St. Mary's (2.30 p.m.), Middlesex (1.30 P.m.), St. Mark's (2 p.m.), 
Chelsea (2 P.m.), Samaritan (Gynecological, by Physicians, 2 P.M.), 
Soho-square (2 P.m.), Royal Orthopmdic (2 p.m.), City Orthopmdic 
(4 .M.), Gt, Northern’ Central (2.30 P.m.), West London (2.30 P.M.), 
‘Westminster (2 p.ot.), London Throat Hospital (2 P.M.). 

TUESDAY (2nd).—London (2 p.M.), St. Bartholomew’s (1.30 P.m.), Quy’s 
(1.30 P.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 P.m.), West—- 
minster (2 p.m.), West London (2.30 p.M.), University College- 
(2 p.m), St. George’s (1 p.M.), St. Mary’s (1 p.M.), St. Mark’s 
(2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m), London Throat. 
Hospital (2 p.m. and 6 P.M.). 

WEDNESDAY (8rd).—St. Bartholomew’s (1.30 p.m.), University College. 
(2P.M.), Royal Freo (2 P.M.), Middlesex (1.30 p.m.), Charing-cross 
@p.m.), St. Thomas's (2 P.m.), London (2P.s.), King’s College (2 P.M.), 
St. Mary's (2P.m.), National Orthopedic (10 A.m.), St. Peter's (2P.M.),, 
Samaritan (2.30 p.M.), Gt. Ormond-street (9.30 4.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.M.), Metropolitan (2.30 P.m.), 
London Throat Hospital (2 p.M.). 

THURSDAY (4th). — St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 P.M), University College 2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 P.m.), London (2P.M.), King’s College (2 P.M.), Middlesex, 
(1.30 P.M.), St. Mary’s (2.30 p.M.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 P.M.), Gt. Northern Central Gynmco,, 
logical, 2.30 p.m.), Metropolitan (2.30 r.m.), London Throat Hospitay 
(2 P.M.) je 

FRIDAY (6th).—London (2 p.M.), St. Bartholomew's (1.30 p.m.), St: 
Thomas's (3.30 P.m.), Guy’s (1.30 p.m.), Middlesex (1.30 y.m.), 
Charing-cross (3 P.M.), St. George’s (1 P.M.), King’s Colloge (2 P.M.), 
St. Mary's (2P.M., Ophthalmic 10 a..), Cancer (2?.M.), Chelsea 
@p.M.), Qt. Northern Central (2.30 p.m), West London (2.30 p.M.), 
London Throat Hospital (2 p.m. and 6 P.nt.). 

SATURDAY (6th).—Royal Freo(9.4.M. and 2 P.M.), Middlesex (1.30 p.m), 
St. Thomas’s (2 p.m), London (2P.M.), University College (9.15 4.M.), 
Charing-cross (3 P.m.), St. George’s (1 P.M.) St. Mary’s (10 p.a.), 
Cancer (2 p.at.), London Throat Hospital (2 p.M.). 

At the Royal Bye Hospital (2 P.m.), the Royal London Ophthalmic 

(0 .4.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the: 

Central London Ophthalmic Hospitals operations are performed daily. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tur Lancer Office, July 28th, 1898. 


Barometer| Direo- Solar | Maxi- 
Date. [reduced to] ‘tion | Rain-| Radia | mum | Min. | Wet Dry, | Remarks a 
Sea Level] of | fall. |_ in | Temp.|Temp| Bulb./ Bulb.) 6.30 a.m. 
and 32°F. | Wind. ‘Vacuo.| Shade. 
100 | 71 | 55 | 62 | 67 Hazy 
118 | 77 | 60 | 60 | 64 | Cloudy 
115 | 78 | 55 | 56 | 62 Fine 
104 | 75 | 61 | 59 | 63 Hazy 
101 | 73 | 63 | 62 } 64 | Overcast 
116 | 80 | 61 | 60 | 63 Hazy 
90} 71 | 62 | 59 | 63 | Overcast 


During the week marked copies of the following newspaper 
have been received: astern Morning News, Alliance News, 
Hampshire Telegraph, Bradford Mercury, Cambria Daily Leader, 
Times of India, Pioneer Mail, Architect, Manchester Guardian, 
Sheffield Telegraph, Builder, Derbyshire Courier, Citizen, Southpor:? 
Visitor, Walsall Advertiser, Liverpool Daily Post, Isle of Wight 
Observer, Boston Herald, Western Morning News, Birminghany 
Gazette, Scotsman, Suffolk Chronicle, Kidderminster Sun, Leeds 
Mercury, Leicester Post, Sussex Daily News, Warwick Advertiser, 
Yorkshire Post, Craven Ierald, Dundee Advertiser, Wilts Standard, 
Bristol Mercury, Brighton Gazette, Iereford Mercury, South- 
Eastern Gazette, Cyclere News, Lancashire Post, Vectis, Sketch, 
Tinlithgowshtre Gazette, Sanitary Record, Sctence Siftings, Mining 
Journal, Vegetarian, Hertfordshire Mercury, Reading Mercury, 
Local Government Chronicle, Stratford-upon-Avon Ierald, City Press, 
Chelsea Mail, Surrey Advertiser, Swanage and Wareham Guardian, 
The Millom News, Local Government Journal, Australasian Medical 
Gazette, Weekly Free Press and Aberdeen Ierald, Ripon Observer, 
Morpeth Herald, Rival, Bournemouth Guardian, Devon Gazette, 
Devizes Gazette, Cornish Telegraph, Leek Times, Ashton-wnder-Lyne 
Herald, Whitby Gazette, Malvern Advertiser, Ilfracombe Gazette, 
Rotherham Express, Southern Times (Weymouth), Christian Common- 
wealth, &e., de. 
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Communications, Letters, &c., have been 
received from— 


4—Dr. J, Adam, West Malling; 
Dr. J. Asce, Peru; A. B. S,; 
Apollinaris Oo., Lond.; Mr. J. 


Arrowsmith, Bristol ; Rev. J. W. 


Atkinson, Lond. 

B—Mr. J. G. Braden, Ilford; 
Mr. George Barraclough; Mr. 
W. BR. Bates, Ikley ; Mr. W. H. 
Boger, Fowey; Miss Burton, 


“Weybridge; Messrs Burgoyne, | 


Burbidges, and Co., Lond.; Mr. 
H.. Butterfield, Northampton ; 
Mr, 0. Birchall, Liverpool ; Mr, 
‘F. J. Barlow, Lond; Dr. B. 
Beer, Vienna ; Dr, Lawrence Buss, 


Lond; Mr. H. S. W. Booth, 
Lond.; Messrs. A. Bishop and 
Sons, Lond.; Banks Beer Co., 
Lond.; Mrs. B. Button, Martins- 


field ; Dr. J. Buchanan, Warford. 

©.—Mr. B. 8. Ourrey, Derby; Mr. 
F. W. Clarke, Manchester; Mr. 
T. J. Croke, Harrogate ; Croydon 
Rural District Council, Clerk of ; 
Cumberland and Westmoreland 
Asylum, Carlisle, Secretary of ; 
Cortland Wagon Oo., Lond.; Mr. 
R. N. Capper, Battle; Mr. T. 
Cooke, Lond.; Mrs. Case, Book- 
ham j Chief Inspector of Factories, 
Home Office, Lond. 

—Mr. H. H. Davies, Brighton ; 
D. O.; Messrs. Dale, Reynolds, 
and Oo., Lond.; Devonshire Hos- 
pital, Buxton, Secretary of. 

E.—Messrs. Blliott Bros., Lond.; 
Surgeon-Captain W. M. Earle, 
Peshawar. 

¥—Dr. G. 0. H. Fulton, Lond; 
F. HP. 

G—Dr. W. Griffiths, Lond; Mr. 
‘W. F. Gardener; Lond.; Messrs. 
Gordon, Alexander, and Oo., 
Lond.; Dr. W. H. Gregory; 
G. R.; Great Eastern Railway 
Oo., Lond., Continental Traffic 
Manager; Gloucester County 
Hospital, Medical Superintendent 
of; Glasgow Royal Infirmary, 
Superintendent of. 

‘d.—Dr. S. Hyde, Buxton; Mr. 
J.3. Hicks, Lond.; Dr. F. Hare, 
Waterhouses; Messrs. J, Wall 
and Son, Cambridge; Messrs, 
W. Hill and Co., Lond.; Hull 
Advertising Agency, Lond. 

L—Institute of Chemistry, Lond., 
Secretary of; Islington Glass 
Bottle Oo., Lon«.; Indian Medical 
Record, Calcutta, Manager of. 

J.—Mr. J. Jarratt, Loughborough ; 
Dr. Norburne B. Jenkins, Knox- 
ville, U.S.A.; Journal of Troptcal 
Hedicine,*Lond., Secretary of. 

K.—Dr. W. R. Kingdon, Ticehurst ; 
Mr. W. EB. Kelly, Pyramid Hil, 
Victoria. 


D. 


L—Dr. B. M. Light, Lond.; Dr. 
A. P. Luff, Lond; Mr, R. L. 
Legate, Christchurch; Mr. C. 
Lamplough, Leamington Spa; 
Dr. J. F. Little, Lond.; Law 
Accident Insurance Society, 
Lond., Manager of. 

M.—Dr. R. J. Marshall, Glasgow ; 
Dr. Macnaughton-Jones, Lond.; 

| Dr. F, Murchison, Isleworth ; 

{| Messrs. Macmillanand Co,, Lond.; 

| Medical Century Publishing Co., 

| Now York; Dr. W. J. MeCardie, 
Birmingham ; Dr. H.V. McKenzie, 
Torquay ; Medicus, Greenwich. 

N.—Mr. H. Needes, Lond. 

|0,—Mr. J. B, O'Connor, Aldershot ; 
Messrs, Orridge and Oo., Lond. 

P.—Mr-Y. J. Pentland, Hdinburgh ; 
Dr. R. Patrick, Bolton; Mr. J. 
Prince, Lond.; Mr. C. H. Powers, 
Gosforth ; Messrs. Parke, Davis, 
and Co., Lond.; Messrs. Pocock 
Bros., Lond. 

R.—Dr. W. Roulston, Wakefield ; 
Revue Generale di Pathologie 
Interne, Paris ; Rebman Publish- 
ing Co., Lond.; Mr. R. Redpath, 
Newcastle-on-Tyne ; R. C., Woola- 
combe Bay; Rural District 
Council of Chesterfield, Olerk of. 

§.—Mr. W. S. Scott, Manchester ; 
Sanitas Oo., Lond.; Southport 
Infirmary, Secretary of ; Messrs. 
Street Bros., Lpnd.; St. Mungo’s 
College, Glasgow, Secretary of ; 
Soolété frangaise ’électro- 
théraple, Paris, Le Secretaire 
Gen.; Surgeon, Leeds; Messrs. 
Street and Co., Lond.; Dr. J. W. 
Springthorpe, Melbourne; Mr. 
Paul Swaine, Plymouth ; Dr. B. 
Stephens, Emsworth. 

T.—Dr. Johannes Tibiger, Den- 
mark; Taunton and Somerset 
Hospital, Hon. Secretary of ; Mr. 
L. A. Tallerman, Lond.; Mr. G. L. 
‘Travis, Llandudno; Mr. Lawson 
Tait, Birmingham; Dr. H. 
Tibbits, Lond.; Dr. F. W. Tunni- 
cliffe, Lond, 

U.—University College, 
Olerk of. 

V.—Mr. G. Vickers, Lond.; Dr. F. 
Villy, Cambridge; Volunteer 
Medical Association, Lond., Hon. 
Secretary of ; Mr. J. W. Vickera, 
Lond.; Vinolia Oo., Lond.; Mr. 
G. O. Veale, Leeds. 

W.—Dr. J. F. Wolfe, Portses; 
Mr. F. Faulder White, Coventry ; 
Dr. J, Wallace, Greenock ; Mr. J, 
Watkins, Withington; Dr. A. 
Wilson, Manchester ; West Riding 
Asylum, Wakefiold, Olerk of; 
‘Weston - super - Mare Hospital, 
Hon. Secretary of; Messrs. 


Bristol, 


Wright, Dain, and Co., Birming- 
ham; W. L.; Dr. B. C. Williams, 
Clifton ; W. D.; Mr. J. William- 
son, Lincoln; Messrs. Willing, 


Letters, each with 


Lond.; Messrs, J. Wright ana 
Oo., Bristol ; Mr. Southey Wright, 
Carshalton. 

Y.—Mr. J. Young, Lona: 


enclosure, are also 


acknowledged from— 


A.—Mr. R. R, Anderson, Fern Hill ; 
Miss J. Atkinson, South Milford ; 
A. K.; Anglo-Swiss Condensed 
Milk Oo,, Lond.; Dr. J. Althaus, 
Lond.; Mr. D. B. Anklesaria, 
Sadra, India; A. W. B.; A. A. B, 

B.—Mr. A. S. Barrow, Indwo, Cape 
Colony; Birmingham, &c., Har 
Hospital, Secretary of ; Mr. R. Y. 
Bate, H.M.S. Wédgeon, Simons 
Town, Cape of Good Hope; Mr. 
G. de V. Belson, Bampton ; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Birmingham 
Daily Post; Mr. @. P. Butcher, 
Plymouth. 

©.—Mr. J. N. Oregan, Liverpool ; 
Cornwall County Asylum, Bod- 
min, Olerk of ; 0. 0.; Messrs. B. 
Cook and Co., Lond.; Church 
Stretton Private Asylum, Clerk 
of; County Asylum, Whitting- 
ham, Clerk of ; 0. L. 

D.—Mr. Rt. Davis, Lond.; Mr. L. B. 
Dhargalker, Bombay ; Messrs. J. 
Dewar and Sons, Lond.; Messrs. 
Davies, Gibbins, and Co., Derby ; 
Mr. J. BE. Dunn, Preston; Dr. 
©. V. Dingle, Middlesbrongh ; 
Durham Oounty Hospital, Secre- 
tary of ; Mr. O. K. Darnell, Har- 
penden; Messrs. Duncan, Ilock- 
hart, and Oo., Edinburgh; Mr. 
C. H. Drake, Lond. 

E—Mr. J. L. Blgood, Bewdley ; Mr. 
F. @. Ernst, Lond.; Messrs. 
Elliott, Son, and Boyton, Lond.; 


BE. A. M. ©.; Miss Zstcourt, 
Lond.; B. S.; Exeter Asylum, 


Cleric of ; Mr. W. Evans, Shepley ; 
EY. 

F—Dr. W. Falton, Eston; Mr. @. 
Forden, Ashcott ; F. 8. B.; Messrs. 
Fletcher, Fletcher, and Co.,Lond.; 
BY. 

G.—Mr. J. Gross, Waltham Cross ; 
Messrs. H. Garnett and Co., 
Rotberham; Guest Tospital, 
Dudley, Secretary of ; Goswell- 
road (89), Lond.; Mossrs. Gilyard 
Bros, Bradford; Dr. Gardnor, 
Kirby Moorside ; Messrs. Griffin 
and Oo. Lond.; G. McW. H.; 
Glasgow University, Factors of. 

H.—Mr. 0. C. Hinson, Rowhedge ; 
Mr. J. Heywood, Manchester ; 
Messrs. Hogg and Son, Lond; 
Mr. 8. Haigh, Matlock Bridgo; 
Mr. If. Hurter, Liverpool; Mr. 
W. iughes, Waonfawr; Mr. 
0. H, Huish, Lond.; Hastings 
Hospital, Secretary of ; IL. P. G.; 
H. W. N.; Dr. J. G. Houseman, 


Houghton-le-Spring; H. B.; Dr, 
W. S. Hedley, Lond. 
1.—Messra. Idris and‘Oo., Lona, 
J.—Mr.‘W, James, Lincoln; J. 1; 
JT. W. G5 J. BOO; J. WW; 
J.D.; Mr. J. T. Jones, Llanasa, 
K.—Dr. H. Kerr, Stone; Messrs, 
Keith and Oo., Bdinburgh ; Dr. 
. Knox, Lond. 
L—Mr. H. K. Lewis, Lond; 
L. A. M., Streatham Hill. 
M.—Mr. C. I. Miles, Stantonbury ; 
Mr. S. Mackey, Hodnet; Mr. H. 
Marsh, Lond.; Mrs. De M.; Mr. 
A. W. Mackenzie, Abbotabad, 
India ; Dr. A. B, Morison, Hartle- 
po8l; Messrs. J. Maythorn and 
Son, Biggleswade; M. O'B; 
M. E.; Mortham-strect (89), West 
Wam ; M.R.C.S., London. 
P.—Dr. 0. S. Panton, Douglas; 
Mr. B. A. Piggott, Clare ; Messrs, 
Page and Son, Bridgwater ; 
Parsons’ Cycle Valise Co., Lond. 
—Dr. Robinson, Lond.; Mrs. M, 
Richardson, Camborne; Dr. J. 
Tyan, Finnea; Dr. R. M. Ralph, 
Skegness ; Ross, Ltd., Lond.; Dr. 
Rainer, Lodwick ; Dr. Redwood, 
Rhymney; Rainhill Oounty 
‘Asylum, Clerk of ; Miss Radley, 
Liverpool; R. S. ©; Messrs. 
W. A. Ross and Sons, Belfast; 
Dr. W. J. Ruddock, Neweastle- 
on-Tyne; Rectus, Lond. 
8.—Dr. W. Shackleton, Cahir; Mr. 
G. Stevens, Lond.; Mr. W. A. 
Savage, Fulbeck; Mr. C. C. 
Skardon, Evershot; $. M.; Mr. 
Ei. Stanley, Lond.; Sussex County 
Hospital, Brighton, Secretary of ; 
Sheffield Independent Presa, 
T.—Dr. Thornely, Lond.; Tamar 
Indien Grillon, Lond.; T. J. 0.5 
Dr. T.; Dr. Tomlinson, Hazel- 
grove; Mr. P. C. Tomson, St. 
Neots; Mr. J. Thomson, Blaen- 
avon. 
U.—University College, Dundee; 
‘Treasurer of. 
V.—Dr. 0. S. Vale, Biarritz. 
W.—Dr. J. F. Wilson, Barrow; 
‘West Ham Iospitul, Secretary of ; 
Miss Webb, Lond.; West Riding 
County Council, Accountant ‘of 5 
Mr. S. Wand, Leicester; Dr. 
J. W. Washbourn, Lond.; Miss 
K. Walton, Wem; Miss Wright, 
Croydon ; Dr. J. H. Waterhouse, 
Maltby Grange; Dr. Weaver, 
Aylesbury; W. A. W.; W. Ri 
Dr. W.; W. G.; W. L. H.“B. 
Lond, 
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BAILEY’S PATENT ABDOMINAL BELTS. 


For General Support, Pregnancy, Prolapsus Uterl, Umbilical Hernia, Uterine Support, 
Laparotomy, Floating Kidney. 
For @QgNERAL Support. For PREGNANCY. 
Over 15,000 of these Belts have been sold. The 
only ones which will not ruck up. 

No Belt which is cut in one piece oan give efficient 
support to the abdominal walls without undue 
pressure on the hips. 

‘They are so constructed that the part which surrounds 
the abdomen is distinct from that which surrounds 
the hips, so that each part can be adjusted properly, 
and as the size of the hips varies very much in different 
persons, this is a matter of the first: importance. 


The Greatest Improvement ever Effected. 


Attested by hundreds of unsolicited Testimonials 
from eminent Members of the Medical 
Profession and others. 


SPECIAL DEPARTMENT FOR LADIES. 18/-, 25/-, 35/-, 45/-; usual Discount. 


All Belts are made and fitted on the Premises. Or competent assistants sent to measure. 


BAILEY’S WASHABLE TRUSSES. 


“NO GOOD RESULTS CAN BE OBTAINED FROM ANY TRUSS WHILE THE DAILY BATH IS TAKEN 
WITHOUT ONE. TO EFFECT A CURE THE RUPTURE MUST NEVER BE ALLOWED TO COME DOWN.” 


“Tens can be effected by wearing one of Bailey’s Washable Trusses, which, as they do.not absorb any moisture, require no 
drying. They can be worn also as an ordinary truss, so that for sea-bathing it is not necessary to carry & 
-duplicate, 

‘They are covered in a strong, flexible, and very durable enamel, which will last for years, and are therefore especially 
‘suitable for the bath, for travellers, for sea voyages, and the tropics, There is nothing to wear out as in the ordinary 
leather-covered trusses, and they are unaffected by moisture or perspiration. 

Anticipating a large sale for these Trusses, we have fixed the prices as low as possible. 

Yor measurement, send the circumference of the pelvis two inches below the crest of hip bone, and state right 


deft, or double. 
Single, each 10s. 6d. Double, each 15s. 


BAILEY’S eines. THERMOMETERS. 
REDUCED 


Guaranteed all English made. ‘Special Prices by the doven. Postage 8d. 


s. d.! 8. d. 
‘No. 0, ‘* Hospital” 2 0| No. 9. ‘ Hospital,” magnifying a a ow 30 
‘No. 1. ‘60 Seconds” 3 0| No, 10. ‘60 Seconds,” magnifying... vee w 40 
No, 6. “30 Seconds” 3 6| No. 11. ‘30 Seconds,” magnifying = 60 


Makers of all hinds of Surgeons’ Instruments and Appliances, Invatids’ Requisites, Seet 


W. H. BAILEY & SON, 38, Oxford Street, London, W. 


Telephone No., 2942 Gerrard. Telegrams— BAYLEAF, LONDON.” aa 
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SANTIKAMNIA (OrHoe). 


- 


SEEKEKEEKKEEKEEEEEEEEEEEEEEEEEEEKE KEE ELEELEEEEEEE ELE 


PROF. H E AM, M.D, 


Fellow of the American Academy of 
Medicine, points out one or two 
important facts in regard to ANTI-~ 
KAMNIA. He says :— 


‘«Antikamnia possesses no merit as a preventive 
of pain ; its action is nid until the pain begins. 

‘ Antikamnia, when given in five-grain doses every 
ten minutes until grs. xxx. have been taken, produces 
no effect whatever in a healthy person. As my 
investigation concerned 
its action under patho- 
logical conditions, I did 
not inquire further into 
the question how much 
more than thirty grains 
might be administered toa 
healthy person without any 
deleterious effect. 

“The action of Anti- 
kamnia as an analgesic 
begins the moment an indi- 
vidual is attacked by pain ; 
and here a great number 
of observations has estab- 
lished with me the follow- 
ing rule for its adminis- 
tration to adults :— 

‘‘Asearly as possible after 
the pain has developed— 
if possible, immediately 
after—Antikamnia grs. v. 
are taken; from three to 
four minutes later, if the first dose has no, or but 
little, effect, the same dose is repeated ; and again 
three or four minutes later, provided again the effect 
is nil or not sufficient, this dose is administered the 
third time. Then I let the patient wait ten minutes ; 
if by the end of that time the pain be greatly amelio- 
rated but a trace of it still present, a fourth dose of 
gr. v. then (i.e., ten minutes after the third) given 
will generally stop the pain completely.” 


analgesic,” 


ESSSESESCEEEEEE 


Prof. E——’s observations have been confirmed and 
reinforced in England by eminent physicians. 
See signed reports, MEDICAL REPRINTS, January, 
5896 and November, 1896. 


kamnia, 2 gr. Salol). 


London, E.C. 
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EDINBURGH MEDICAL 
JOURNAL says: 


“This is one of the many Coal-Tar 
products which have lately been intro- 
duced into medicine. 
three to ten grains it appears to act as 


a speedy and effective antipyretic and 


ATTA AAAAAAAAL 


SESECSESEE EE 


OPPOSED ... 
TO PAIN. 


The American antipyretic, anodyne, and analgesic, 
is a combination of Coal-Tar derivatives of the series 
CnH2n-6, into which the amines have entered, 
forming the various amido-compounds. 


It has, in contradistinction to other coal-tar 
products, a stimulating 
action on the nerve centres 
and the vital functions, 


especially the cardiac 
system. 
It occurs in micro- 


crystalline powder, and is 
perfectly white in colour ; 
of a slight pungently 
bitter taste and alkaline 
reaction. Itis moderately 
soluble in water, more 
freely with glycerine 
sparingly added, and 
freely soluble in brandy, 
whisky, or wines, accord- 


In doses of 


SEEEEESEEEEESEE 


ing to their alcoholic 
percentage. In liquid 
prescriptions, however, 


simple elixirs offer the best vehicles. 


ANTIKAMNIA should not be dispensed, however, 
in any vehicle of acid reaction. It can be readily 
given in tablets, as well as in powder (dry on the 
tongue) followed by a swallow of water or wine. 


Dosu for Adults—5 to 15 grains ; for Children in 
proportion. As a pain reliever in Neuralgia, Rheu- 
matism, &c., ANTIKAMNIA acts with safety, 
certainty, and celerity. 


VUVEYYYYYYYYNYYNNNY 


PRICE OF ANTIKAMNIA TO THE MEDICAL PROFESSION.—In three-grain or five-grain Tablets, or in 
Powder, 3s. 94. per Ounce. One-ounce packages only. Price to the public (on prescription only), 48. 6d. per Ounce. 


ANTIKAMNIA COMBINATIONS.—Antikamnia and Codeine Tablets (4% gr. Antikamnla, 4 g., Sulph. Oodeine); 
Antikamnia and Quinine Tablets (2} gr. Antikamnia, 2} gr. Sulph. Quinine); Antikamnia and Salol Tablets (24 gr. Anti- 


SAMPLES gratis and post free to any Medical Man to whom (by accident) we 
have omitted to send one. British Depot: JOHN M. RICHARDS, £6, ILotborn sarin 


| ‘Does not depress the Heart.” | vuvevevuY 
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iM. HOFF, MALT EXTRACT ‘aware: 


For the WEAK, CONSUMPTIVES, DYS- 
PEPTICS, CONVALESCENTS. After 
ALCOHOLIC EXCESSES, for MOTHERS 
NURSING, and ALL suffering from 
POVERTY of BLOOD and KINDRED 
DISEASES. EXCELLENT in TYPHOID 
FEVER... . 


Son of M. HOFF. 


“and most extensively 
al 


harly 
ppreciated. Regv Q years: 


4 apd still Most A for the last  ——— 
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= FATHER of all M 
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"TRIED GALACTAGOGUE. 


FER y HORS MALT = j— 


»_The Lancet. 


EXTRACT. — 

t FOUND WAN 

vp SEVEREL Try in 
ANEMIA and CHLOROSIS the 


LIQUID MALT EXTRACT 
MANGANITE of IRON, 
JOHANN HOFF'S MALT EXTRACT ei 0 


It has a high percentage of the finest and specially 
prepared Extract of Malt in direct combination with a Neutral Solution of 
Manganite of Iron, and is a pleasant beverage. 


SAMPLES on APPLICATION «o Mz. LEOPOLD HOFF, Now, 2r'2ge5* 


TING. ~ 


~APPETISING 
‘QIOSIA LON 


London, E.0. 
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Thyroid. 


To name the affections in which the Thyroid treatment has. 
been tried would necessitate the enumeration of a long list of 
pathological conditions. 

It is a specific of the first importance in Myxcedema, Cre- 

.. tinism, Goitre and Obesity. It is of great value in Acute and 
Chronic Melancholia and Acute Delirium. The results follow- 
ing its employment in Psoriasis, Scleroderma, Eczema, Tetany, 
and certain phases of Insanity, and in retarded development of 
children, have been such as to warrant further experiment. 


Armour’s Desiccated Thyroid 
Thyroid Tablets . 
and Elixir Thyroid 


are carefully made from selected material, and may be depended 
upon in all cases where the Thyroid treatment is indicated. 


Bone Marrow 


acts as a Stimulant to the Formative Processes and increases 
the production of red blood corpuscles and haemoglobin, making 
it the ideal remedy in all diseases due to defective hamogenesis. 
The best results follow the use of a preparation made with 
Marrow taken from the animal immediately after it is killed, 
Glycerine is practically the only medium for preserving the 
product in an unaltered condition. 


Armour’s Extract of Red Bone Marrow 


Is made from absolutely fresh material and pure Glycerine, and contains all the essential 
ingredients of raw Marrow. 


ARMOUR & COMPANY (chicago), LONDON, S.E. 


Will be pleased to send Samples of any of their Laboratory Products to Physicians 
interested, with Pamphlets. 


39 


Tae Lancrt,] THE LANOET GENERAL ADVERTISER. [Juny 30, 1898, 
re 


That Medical Man is yet to be found 
who after investigation and trial fails 
to fully endorse the claims made for 


FELS’S GERMICIDE SOAP. 


Nearly three thousand letters of ap- 
proval have been received from the 
Medical Profession of Great Britain, 
showing that in Obstetrics, most forms 
of Skin Dis-ases, in Dental Practice, as 
a Germicide, as a Deodorant, and in 
numerous other uses, including the Toilet, 


FELS’S GERMICIDE SOAP 
stands alone. 

It contains HYDRARG. BICHLORID., 
SAL. ALEMBROTH, B. NAPHTHOL, and 
EUCALYPTOL. 

Every Physician who tests it believes 
in it. 

Every modern Chemist stocks it and 
sells it at protected prices, 

All Wholesale Houses supply it. 


8/4 per Dozen. 


1j- per CAKE; 


LORIMER & CO.,, 


Sole Agents for FELS'S GERMICIDE SOAP, 
BRITANNIA ROW, LONDON, N. 
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SYR. HYPOPHOS. CO. FELLOWS. 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to offer 
imitations of it for sale. Mr. Fellows, who has examined samples of several of 
these, FINDS THAT NO TWO OF THEM ARE IDENTICAL, and that all of 
them differ from the original in composition, in freedom from acid reaction, in 
susceptibility to the effects of oxygen when exposed to light or heat, IN THE 
PROPERTY OF RETAINING THE STRYCHNINE IN SOLUTION, and 
in the medicinal effect. 


As these cheap and inefficient substitutes are frequently dispensed instead of the 
genuine preparation, physicians are earnestly requested, when prescribing the 
Syrup, to write “Syr. Hypophos. FELLOWS.” 


As a further precaution, it is advisable that the Syrup should be ordered in the 
original bottles (4s. or 7s.); the distinguishing marks which the bottles (and the 
wrappers surrounding them) bear, can be then examined, and the genuineness— 
or otherwise—of the contents thereby proved. 


The FELLOWS MEDICAL MANUFACTURING COMPANY, Ltd., 
94, PAUL STREET, FINSBURY, LONDON, E.C. 


re PHENACETINE. 


IMPORTANT WARNING to MEDICAL MEN. 


As discoverers and original makers of this safe and valuable antipyretic, we 
consider ib to be our duty to warn the Medical Profession that an adulterated 
substance is now on the market, and is being sold as genuine Phenacetine. (Vide 
current Chemical and Pharmaceutical periodicals.) Our name is so well known in 
connexion with this product, that, for our reputation’s sake, we are compelled to 
issue this notice. 

Medical Men can protect themselves and their patients, and can rely upon 
ppeming a thoroughly pure product by adding the name BAYER when prescribing 

enacetine, . 


PHENACETINE-BAYER 


is the pure and original product: the name is a guarantee of purity. Phenacetine- 
pave is pub up in 4, 5, 8, and 16 grain Tablets, as well as in the Powder and Crystal 
orm, 


Samples and Literature oan be obtained on application to the Wholesale Depots for all Bayer’s Pharmaceutioal Specialties— 


ELBERFELD FARBEN FABRIKEN CO. , Ld., 19, St. Dunstan’s Hill, 
LONDON, E.C. 
Also at MANOHESTER, GLASGOW, and BRADFORD, ‘A 
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is an Albumose Food product, 
It is prepared from meat, 
and contains the albuminoug 
elements of the latter in an 
easily soluble form. The 
\ salts present in SOMATOSE 


correspond to the nutritive 
salts of fresh meat, among 
which occur Phosphate of Potassium, so important in the formation of muscular and cellular tissue, 


is a Tasteless, Odourless Powder,—is easily tolerated, even by the most 
delicate stomachs. It is invaluable in Wasting Diseases, in Convalescence 
from Exhausting Diseases, and is especially indicated in cases of Children 
of Backward Development. 

0 M ATOSE is well borne when no other aliment can be administered. It is also of the 
greatest service in cases requiring rectal alimentation. 
has been found invaluable in the uncontrollable vomiting of pregnant 
women and in vomiting following the administration of chloroform, 


is indicated in all conditions where an invigorating and easily absorbed 
S0 food is required. With the aid of SOMATOSE it is possible to tide the 
patient over critical periods, since it is capable of acting for a long time as 


a complete substitute for other nitrogenous foods. 
ApuLt Dosz: One teaspoonful three times a day, in milk, soup, coffee, cocoa, &e, 
The following is the Analysis of SOMATOSE as obtained by Goldman :— 


Water ~ ose oo“ 9:20 
Total Nitrogen — ~ _ ~ 12°84 
Albumoses... _ _ - ~ 17°85 
Peptone -.. ~ -~ ~ ~ 2:20 
Ash as oes a = 6°78 


(Ferro-Somatose)—An excellent tonic, con- 

| R 0 N = S 0 M ATO S F taining the albuminous substances of the meat 
(albumoses) organically combined with Iron in 

the proportion of 2 per cent. of the latter. 
Under the use of Iron Somatose the weight of the body is increased and the amount of hemoglobin is 
augmented. Iron Somatose combines in a most suitable way the well-known and appreciated properties of 


Somatose with a good Iron preparation. 
SpnoraL Inpications: Chlorosis and Anzemia. Dairy Dos: 75 to 150 grains, 


(Lacto-Somatose).—A  strength-giving food 
= containing the albuminous matter (albumoses) 
; of the Milk, with 5 per cent. of Tannic Acid in 


chemical combination. The chief indications 
for Milk-Somatose are the various chronic maladies of the digestive organs, and especially those disturb- 
ances of digestion which, as in Enteroptosis and Anzmia, can be referred to the atonic condition of the 
muscular organs of the stomach. Milk-Somatose is a good flesh-forming preparation, without irritation, 
and slightly astringent with patients of weak or diseased digestive organs. In the case of Typhus 


maladies it is of great value. 


Samples and Literature can be had on application to the Wholesale Depét for all Bayer’s Drug Specialities :— 


ELBERFELD FARBEN FABRIKEN CO., Ltd., 


19, ST. DUNSTAN’S HILL, LONDON, E.C. 
Also at MANCHESTER, GLASGOW, and BRADFORD. 
42 


Tan LANOET,] 


THE LANOET GENERAL ADVERTISER. [Juxy 30, 1898. 


BAYER’S 


PHARMACEUTICAL SPECIALITIES 


TRIONAL. 


TANNICEN, 
TANNOPINE. 
SALOPHEN. 
LYCETOL. 


lODOTHYRINE. 


EUROPHEN. 
ARISTOL. 


PROTARCOL. 


Disthylsulfonmethylethylmethan).—A most reliable and quickly acting hypnotic of the 
Bulphonal group. In simple insomnia Trional will produce sleep with absolute certainty in 
from fifteen to thirty minutes. Has no influence on the heart, respiration, or temperature. 

DosH: From 15 to 30 grains. Best administered in a cupful of hot liquid, or in aerated 
water, when a considerably smaller dose suffices. 


(Acetyl of Tannin. )—A most valuable remedy in cases of Acute and Chronic Diarrhoea, 
and invaluable for the Summer Diarrhoea of Children. Tasteless and Odourless. Passes 
through the stomach entirely unchanged, decomposition only occurring in the intestines, 

Dos ror CHILDREN: 2 to 5 grains. 
DosH FoR ADULTS: 8 grains every three hours. 


(Hewamethylene-tetramin Tannin).—A New Intestinal Astringent. Has an excellent 
effect, without secondary phenomena, in all the various kinds of Enteritis, Has given 
especially good results in cases of Tuberculops Inflammation of the Bowels, in cases of Non- 
Tuberculous Subacute and Chronic Intestinal Inflammation, and also in cases of Typhoid. 

DosH ror CHILDREN : 3 to 10 grains. 
Dosm FoR ADULTS: 16 grains, two to four times dally. 


(Acetyl-paro-amydosalol).—The best substitnte for Salicylate of Sodium, as it acts quite as 
romptly, but without any of the unpleasant after-effects of the latter. Its special indication 
E Acute Articular Rheumatism. It is invaluable for Influenza, Migraine, &c. 
Dosu: 16 to 24 grains three or four times a day. 


(Tartrate of Di-Methyl-Piperacine).—Combines the Uric Acid solvent properties of 
Piperazine, with the diuretic properties of Tartaric Acid. Invaluable in all cases of the Uric 
Acid Diathesis. 

Dosw: 16 to 32 grains daily. Best administered in aerated waters, such as Seltzer, &c., 
or in granular effervescing form. (Hffervescing Lycetol: Mesers, A. Bishop & Sons, Ltd.) 


The active principle of the Thyroid Gland. A stable product containing a definite amount 
of the Iodine compound which forms the active principle of the Gland. Iodothyrine acts 
more quickly than either tbe fresh or dried gland substance. It is a preparation of perfectly 
definite composition, stable and permanent. 

ApULT Dosw: 5 grains two to eight times a day. 


(Isobutylorthooresoliodide.)—A perfect substitute for Iodoform. Odourless and non-toxic. 
Has a specific gravity five times less than that of Iodoform. Non-irritating and does not 
roduce a rash. Adheres closely to mucous surfaces. Specially indicated in Syphilitic 
iseases, Gynzecology, Burns and Bedsores, Kye, Ear, Throat, and Nose Affeotions, &c., &0. 


An Iodine Derivative containing 48% of Iodine. Is an ideal Cicatrisant, forming an 
absolutely unirritating covering over the surfaces on which it is placed, under which the 
processes of granulation and cicatrization proceed with extraordinary rapidity. It is a 
convenient, Non-Irritating and Effective Antiseptic Dressing in General Surgery, Dentistry, 
Gynzcology, Diseases of Eye, Har, and Nose. In the treatment of Burns Aristol has proved 
to be of the greatest value, its antiseptic and healing properties being specially marked. 


A new silver preparation for the treatment of Gonorrhcea, containing 8% of silver, easily 
soluble in warm or cold water. Has a better penetrating effect on the tissues than any other 
known silver preparation. Non-irritating. Usual strength of solution, 4 to 2%. An excellent 
antiseptic in the treatment of Wounds, Of the greatest possible service in Ocular 
Therapeutics. 


PHENACETINE-BAYER, SULPHONAL-BAYER, PIPERAZINE-BAYER, SALOL- 
BAYER, SOMATOSE, IRON SOMATOSE, MILK SOMATOSE, ANALGEN, 


LOSOPHAN, TETRONAL, &c. 


Samples and Literature oan be had on application to the Whoksale Depét for all Bayer’s Drug Specialities :— 


ELBERFELD FARBEN FABRIKEN CO., Ltd., 


19, ST. DUNSTAN’S HILL, LONDON, E.c. 
Also at MANCHESTER, GLASGOW, and BRADFORD. 
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For the Treatment of Tuberculosis, Chronic Intestinal Diseases, Enteric Fever, &c, 
While possessing the purely curative action of beechwood creosote and guaiacol, Oreosotal and Guaiacol Carbonate have absolutely no 

caustic effects, The tolerance displayed to these two carbonates depends on: 

1. The absence of caustic and poisonous properties. 

2, The absence of the intensely nauseous creosote taste and odour, 


3. The fact that resorption takes place, not in the stomach, but in the intestines. 

Guatacol Carbonate and Oreosotal act continuously and mildly on the digestive tract and the entire organism. This continuous absorption 
fs a necessary condition for their therapeutic effect. Disassociation takes place slowly in the intestines; and, unlike other antiseptics, the 
Carbonates are distributed over the whole duodenum, jejunum, and ileum. While creosote and liquid guaiacol injure the digestive tract by 
causing chronic inflammation of its mucous membrane, Creosote Carbonate and Guaiacol Carbonate tone it up and stimulate it, 

We beg to draw attention to Von Heyden’s Preparations :— 


ACTOL (Crede's Lactate of Silver.) ORPHOL (Betanaphtol-Bismuth.) 

ANTISEPTIO OREDE (Citrate of Silver). XEROFORM (Tribromphenol-Bismuth.) 

APOLYSIN. SOLVEOL. 

GUAIACOL, crist and liquid. UNGUENTUM CREDE (Ointment of soluble metallic 
silver). 


FREE SAMPLES and LITERATURE are sent on application to 
Bole Agents in England—BURGOYNE, BURSIDGES & GO., 12 & 16, Coleman Street. London, B.0 


A new Silver Preparation, highly efficacious in the treatment of Gonorrhea, and most 
strongly recommended as an Antiseptic Wound Healer. Proraxcon contains 
8 per cent. of silver, and is easily soluble in cold or warm water, 
is non-irritating, and possesses a better penetrating effect 
on the tissues than any other known silver pre- 
paration. Prorarcon is a chemical compound ae ; - 
of silver and a protein substance. Its e , 
solution is not precipitated by albu- a 
Z 
Dr. BeEwnarto, 
: of Frankfort, declares 
that Prorarcon possesses 


men, chloride of sodium, 
or diluted hydro- 
ehloric acid. 
high bactericidal properties, and 
is. therefore excellent for the treat- 
ment of Wounds. Professor NerssER, of 
Breslau, states his opinion that Proraraon is the 
best, the safest, and the quickest remedy he has yet 
employed in the treatment of Gonorrhea. An eminent surgeon, 
in “Tse Practitioner” for March, confirms, so far as his experi- 
ences go, the favourable opinion expressed by Nrisser, especially with reference 
to its powerful anti-bactericidal properties. The usual strength of the solution for injection 
is 3 to 2 per cent. 


SAMPLES and LITERATURE oa be had on application to the Wholesale Depéts for all Bayer’s Drug Specialitics— 


ELBERFELD FARBEN FABRIKEN CO., Ltd., 19, St. Dunstan’s Hill, London, E.C. 
Also ab MANCHESTER, GLASGOW, and BRADFORD. 
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UTERINE DISEASES. 


Iam much pleased with ALETRIS CORDIAL as a remedy in uterine diseases. I have been in constant 
ractice for more than half a century» and have used the aletris farinosa most of the time.. When I learned 
the composition of the ALETRIS CORDIAL (Rio Chem. Co.) I inferred at once that it would prove a very 
50d uterine tonic, and find it is just the thing. Following is a case in which I used ALETRIS CORDIAL: 
firs. C., aged 33 years, had been suffering since confinement, some two years since, with leucorrhea, more or 
Jess most of the time and frequently quite profuse. I have treated her with ordinary remedies, such as tonics 
internally and astringent injections, with variable results, but never entirely relieving the leucorrhea. Her 
eneral health suffered less than common in such persistent cases. | Some fime since I made a more critical 
examination, and found preternatural redness of whole vaginal cavity from labia to uterus; the cervix uteri 
and the og tumified and sensitive to touch, as also the abdomen, especially over the ovaries; cold feet, hot 
head, debility and nervous exhaustion, odorous urine, itching of the vulva, ete. I used 8. H. KENNEDY'S 
EXT. PINUS CANADENSIS as an injection and put the patient on ALETRIS CORDIAL. By the time the first 
pottle was used, the disease was about cured. The leucorrheal discharge ceased and the redness, etc., much 
diminished: I attribute her speedy relief to the ALETRIS CORDIAL,’ for all other applications had been 
persistently tested with but little benefit. I expected the ALETRIS CORDIAL to tone up the weakened 
womb, but supposed something more specific would be required to subdue the irritation and subacute inflam- 
mation of the vagina. JOS. 8. BURR, M. D., Leesville, O. 


prescribed the usual formulas which were carefull 
only gained momentary benefit. I concluded to m: 
R. Celerina 
ALETRIS CORDIAL 
M. Sig. Two teaspoonfuls half : 
For injection I prescribed one part S.H. KENNEDY’S WHITE EXTRACT. PINUS CANADENSIS with 
nine parts of water, three timesaday. The result has been surprising. I wanted the lady to continue the 
medicines, but Mrs. H., insisted upon not doing it, for she claimed that having. regained her youthful health 
and vigor, she would need no more medicine at present. C.A. BRUEGMANN, M. D., Marysville, Neb. 


RIO CHEMICAL CO., St. Louis, Mo., U. S. A. 


‘The above Preparation is prepared exclusively for the prescriptions of Medical Men. A sample will be sent free to any Medical Man 
who wishes to test it, on application to 


RIO CHEMICAL CO., 36, Basinghall Street, E.C. 
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SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION, 


THE PERFECTION OF 


HUMANIZED MIL 


IS ATTAINED IN 
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DUM SPIRO, SPERO 


Prepared from PERFECTLY FRESH MILK, produced on the Company's 
own Farms; the preparation being under the direct superintendence of 
their resident Chemist. 


ASSES MILK 


FROM OUR OWN HERD OF MILCH ASSES. 
SUPPLIED ON RECEIPT OF TELEGRAM TO ANY PART OF THE KINGDOM. 


FULL PARTICULARS OF 


Milk Preparations and Nursery Supplies 


ON APPLICATION TO Kye 


WELFORD & SONS. 


DAIRY COMPANY, LIMITED. 
Chief Dairy and Offices: ELGIN AVENUE, MAIDA VALE, LONDON, W. 
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Apress in Psychological Medicine 


MODERN CONCEPTIONS OF THE ETIOLOGY 
OF INSANITY. 


Delivered at the Annual Meeting of the British Medical 
Association at Edinburgh, July, 1898, 


By Sir JOHN BATTY TUKE, M.D. Eprn., 
D.Sc. Dus., 


PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH; 
HONORARY PHYSICIAN TO YHE QUEEN. 


Mr. PRESIDENT AND GENTLEMEN,—Twice during the 
current decade the British Medical Association has demanded. 
‘an Address in Psychological Medicine. For the first time in 
ts history (in 1890) Sir James Crichton Browne was requested 
to perform this duty, and now, after a short lapse of years, a 
similar duty has devolved on me. This mere fact must be 
gratifying to the specialty we had and have the honour to 
‘cepresent as indicative of a growing consideration accorded 
to a department of medicine which till lately has, in the 
opinion of many, held a somewhat doubtful position in the 
vealm of the medical sciences. It may be suggested that 
there is ‘ta sweet reasonableness” in the demand for 
addresses on this subject during the current decade, for 
during the corresponding period of last century vast changes 
were brought about in the principles governing the manage- 
ment of the insane in France and Great Britain, and that 
therefore it has been deemed desirable to commemorate the 
centenary of a beneficent revolution. But I doubt much 
whether this epochal consideration has had much to do with 
the matter, nor do I think that the requests of your council 
for addresses on the subject have been prompted by social 
considerations affecting the general public directly. 

Doubtless the rapidly-increasing incubus of lunacy is 
seriously complicating Poor-law administration, but the 
question of relief from its pressure is not one which can be 
seferred to the opinion of @ single individual. It is a big 
question with many ramifications, social, medical, and legal, 
and I take this opportunity of suggesting that its considera- 
tion might be referred to a mixed commission appointed by 
this groat Association consisting of authorities in lunacy, 
epresentatives from the general profession, lawyers, and 
Poor-law administrators. It is possible that such a com- 
snission might arrive at valuable general conclusions which 
might influence future policy and arrest the haphazard 
drifting one which at present obtains. I believe the actual 
reason for the requests for these addresses to be that the 
profession at large is alive to the fact that so-called psycho- 
logical medicine is becoming day by day more and more 
incorporated in general medicine and less and less a 
peculiar and isolated department ; that with the advance 
of knowledge of the nervous system the glamour which 
hung over ‘the general conception of insanity is be- 
coming dissipated; and that the various phases of mental 
alienation are coming to be recognised as symptoms of 
numerous and very various morbid physical conditions. In 
point of fact we are drifting away from the psychological 
conception of insanity, from the contents of the term 
a mental disease,” even as our ancestors drifted away from 
; he idea of demoniacal possession, ‘‘ Mulla mens insana sed 
< corpore insano” expresses the principle which is, to say 
z © least, beginning to regulate our conception and our prac- 

ice in respect of all the conditions comprised under the 
Seneric tern “insanity.” It may be freely admitted that the 
Eeopesition was enunciated centuries ago, but the theories 
oe ‘© connexion between discases of the general system 
i mental symptoms were so loose as to exercise little 
sane aulluonoe: on principles or practice. The popular 
intone ion of insanity a hundred years ago was to all 
ude ees purposes psychological; at the best it was a 
identiont aa of i pseudo-psychology and a pseuclo-pathology 
views of it h what we find in the pages of Burton, and the 
ons were eee peoreenrons with a few isolated excep- 

a} much further extended, i 
No. 3910, led, I hold it to be my 


= = 
duty to-day, so far as time admits, to review the course of 
events which have served to divert the current of opinion, to 
indicate the palpable indications of change, and the bearings 
such change has had, is now having, and may in the future 
have, on the treatment of the insanities. In so doing I can 
only hope to sketch the subject in the broadest manner, 
marking merely the main historical points, and reviewing it 
from the standpoint of one who for forty years has studied 
the progress of events. t 


Srupy or THE INSANITIES. 

It was inevitable that from the earliest down to quite 
recent times the study of the insanities should be carried 
out on psychological lines, ‘he prominence of the mental 
symptoms asserted itself and cases of insanity were classified 
under the terms ‘‘ mania,” ‘‘ melancholia,” and ‘‘ dementia.” 
Notwithstanding that these so-called forms were based on 
mere external ‘appearances, that their common characters 
were so loose that to say a case belonged to any one of 
them gave no further indication than could be derived 
from superficial observation of the case itself, these terms 
assumed the proportion of diseases. ‘The symptom was the 
essence of the case and the underlying causating con- 
dition was ignored. Undoubtedly to the public and the 
lawyer the mental symptoms must always be the essence of 
the case, but to the physician it was not. He has to go 
further back and seek for the fons et origo mali, To him 
the underlying morbid condition is the essence of the case. 
Still, in the hands of Pinel and his school the psychological 
method of study subserved important purposes, the most 
important of which was the expiscation of general paralysis 
of the insane out of the general mass, accomplished by the 
keen clinical observations of Bayle and Calmeil. But the 
evils of concentration on psychology are well illustrated by 
the instance of Pinel himself. He, a man of high scientific 
attainments, a mathematician, an ardent student, and the 
translator of the works of Cullen, extended to the 
insanities the analytic method which he held should 
govern the study of all diseases, and accordingly he not 
only set aside as useless the observations of Haller and 
Portal, but reconstituted the Hippocratic classes of 
insanity as concrete pathological entities. From the 
acknowledged position attained by Pinel in scientific medi- 
cine by the force of character which showed itself in the bold 
steps he took to improve the management and treatment 
of the insane, and from the reputation he most justly gained 
from the beneficent movement, his influence has been and is 
even now great on the study of insanity. Most of his pupils 
followed his line of observation, and down to the present day 
mania, melancholia, and dementia hold practically the 
position of pathological entities in the mind of the public, of 
the lawyer, and of no small part of the medical profession. 
This undivided adherence to the psychological principle of 
study led to ‘‘an undue love of minute detail ” and_conse- 
quently to undue extension. Instances in which intellectual 
deficiencies were not so apparent as changes in feeling and 
conduct were designated cases of ‘‘ moral insanity,” with 
such sub-classes as pyromania, erotomania, kleptomania, 
homicidal and suicidal mania, and so on, irrespective 
of the clinical observation that no case of insanity 
exists without moral aberration, and that in those cases 
in which moral obliquity is most prominent the intel- 
lectual faculty is also weakened, inasmuch as the patient 
is not able fo recognise the nature of his immoral acts 
or weigh their consequences. Thus confusion became worse 
confounded and fallacies arose within the psychological con- 
ception itself. It had, moreover, a further result in the 
production of a conflict between law and medicine, the con- 
sideration of which, interesting as it is, the limits of this 
address do not permit of. All that necd now be said is that 
the assumption of a clinico-psychological position on the part 
of the physician in medico-legal cases served to intensify in 
his mind the importance of the psychological nosology of 
insanity. This becomes all the more evident when we turn 
to the work of such authorities as Stahl, Jacobi, Sauvage, 
and Oullen, who brought to bear on the subject various prin- 
ciples of study of disease at large, yct when they proceeded 
to classification of so-called mental discases reverted to 
metaphysical or psychological considerations. Accordingly 
so-called psychiat medicine held a peculiar and isolated 
position and, as Griesinger said, ‘tits study was supposed 
to bo distinguished by some difficulties swé generis.” It 
is only during the last thirty-five years that the study of the 


insanities has ceased to be so distinguished, or at least 
r 
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that scientific data have been afforded which‘%should prevent 
it being so distinguished, data which, although still far from 
perfect, have afforded starting points to the psychiatric 
physician for the scientific study of his subject. In passing 
let me say that I deprecate the use of the word psychiatric, 
but it has become so commonly employed as indicative of the 
study of morbid mental action as to render its provisional 
use convenient. 


Srate or KNOWLEDGE In 1864. 


It is of interest and importance to contrast the state of 
knowledge of the anatomy and physiology of the cerebral 
hemispheres in 1864 with that of 1898. Up to the former 
year even the rough naked-eye anatomy of the convolutions 
was chaotic, only some two or three gyri being recognised as 
distinct anatomical landmarks, and it was only then that 
Gratiolet reduced them to system, demonstrated their orderly 
arrangement, and propounded a nomenclature which, with 
certain modifications, is in use to-day. The position at the 
same time as regards minute anatomy, and therefore as 
regards physiology, is best illustrated by a quotation from 
the sixth edition of Carpenter’s ‘Principles of Human 
Physiology.” He therein states: ‘It is a point specially 
worthy of note that no sensory nerves terminate directly 
in the cerebrum, nor do any motor nerves issue from 
it; and that there seems a strong probability that 
there is not a direct continuity between all or any of 
the nerve fibres distributed to the body and the medullary 
substance of the cerebrum. or whilst the nerves of 
‘special’ sense have their own ganglionic centres it cannot 
be shown that the nervous fibres of ‘ general’ sense, which 
either enter the cranium as part of the cephalic nerves or 
which pass up from the spinal cord, have any higher 
destination than the thalami optici. So the motor fibres 
which pass forth from the cranium, either into the cephalic 
nerve-trunks or into the motor columns of the spinal cord, 
though commonly designated as cerebral, cannot be certainly 
said to have a higher origin than the corpora striata. And we 
shall find strong physiological as well as anatomical ground 
for the belief that the cerebrum has no communication with 
the external world otherwise than by its connexion with 
sensori-motor apparatus; and that even the movements 
which are usually designated as ‘voluntary’ are only so as 
regards their original source, the stimulus which calls the 
muscles into contraction being even then immediately issued 
from the cranio-spinal axis as it is in the movements 
prompted by the reflex stimulation of an external impres- 
sion.” This was the opinion of the recognised physiological 
writer of the day, who, in the absence of anatomical data, 
set aside the results of ablation of the hemispheres as demon- 
strated by Flourens and disregarded the inductions of 
Laycock bearing on what he termed the reflex function of 
the hemispherical ganglia. The gap was bridged by the 
ingenious methods of cutting and ‘staining devised by 
Gerlach and Lockhart Clarke, who were the pioneers of a 
system of research which, developed in the hands of 
Meynert, Max Schultze, Rudolph Wagner, Kélliker, 
Gowers, Weigert, Bevan Lewis, Golgi, Ramon y Cajal, Nissl, 
Flechsig, and others, revealed paths of conduction between 
the outer world and the regions of highest cerebral function, 
between hemisphere and hemisphere, between convolution 
and convolution, and between the tracts of the special organs 
of sense. Let me advise those amongst you who desire to 
fully recognise the altered state of things to keep in mind 
the statement of Carpenter just quoted and then to study 
Déjerine’s ‘‘ Centres Nervoux,” the last edition of Kélliker’s 
‘Handbuch der Gewcbelehre des Menschen,” or the more 
readily accessible ‘* Text-book of Physiology” by Michael 
Foster. In the last edition of this most charming work the 
part written in conjunction with Sherrington sets before the 
student a wonderful panorama of brain connexions, paths of 
conduction between organs without and within the skull, 
between the various organs of the brain itself, and between 
various parts of the same encephalic organ. Although the 
authors never overstep the physiological limit it is difficult 
for the reader to avoid, whilst studying the relations of 
the mechanism by which impulses are distributed, the 
construction of schemes which for the moment seem to make 
it remotely feasible to conceive how it might be possible 
to account for the transmutation of external impulses 
into states of consciousness. Need it be said that his 
dreams are short and that he wakes to the fact that he is 
vainly seeking to think of the unthinkable and that his 
sphere is limited to the study of structures, the destruction 


or implication of which renders mental activities impossible. 
or imperfect. ‘The very brilliance of the anatomical demon- 
strations and of the physiological deductions emphasise the- 
wide gaps in our knowledge. Large areas of the cortex 
exist to which no system of experimentation has been, 
able to assign or even to suggest special functions. But 
Flechsig has of late asserted that certain of these un- 
named regions in the brain may be filled in, for he has. 
arrived at the conclusion, founded on a series of ana- 
tomical, physiological, pathological, and clinical observa. 

tions, that certain of the cortical areas on the superior 
and frontal aspects constitute the material ‘‘antecedents” 

of mental activities, in that they are the areas in which the 
stimuli of the various sense spheres are associated. Great. 
as has been the work of the anatomist that of the physio- 

logical pathologist has been equally important. Hughlings 

Jackson’s name must ever hold the foremost place in this. 
department of science, and I am sure Fritsch, Hitzig, 

Ferrier, and Gowers would be the first to acknowledge that 

his induction opened up that field of inquiry which has been. 

of such importance to the study of nervous physiology and 

pathology. It is not necessary for thé present purpose to. 
do more than allude to the observations of these authors as. 
they are matters of common knowledge, and it is impossible- 
to-day to do more than allude to the contributions of the: 
experimental pathologist, the embryologist, the physicist, 

the chemist, and the comparative anatomist, all of which. 
converging expand our views on the general question. 


THE Psycuo-PHysicaL Scuoon. 

The physiologists of the psycho-physical school which 
arose as a result of scientific developments advanced the study 
of psychology so far as they ranged scientific data so as to. 
add ‘to the ‘ provisional body of propositions” about states 
of mind necessary for their philosophy. Whether our know- 
ledge of states of mind has been materially increased by the: 
Jucubrations of this school is open to question, but there can 
be no doubt that the views, not only of the physiologist, but 
of all thinking men, have been enlarged by the application of* 
the philosophic mind to the scientific position. ‘Were it only 
that the world has had placed before it the proposition that 
the essence of mental life and the essence of bodily life are- 
the samc—namely, the adjustment of inner to outer relations— 
great gain has accrued to science and philosophy. But I verily 
believe that the change of conception of the nature of the in- 
sanities is much more due to the establishment of scientific 
data bearing on the antecedents of mental action than to the 
generalisations of the philosopher as to mental activities. 
Remember we are dealing with the mental attitude of a pro- 
fession which deals with material and which till latcly, so- 
far as the cerebral material is concerned, had slight scientific 
knowledge, Gradually—no, I should say rapidly—perhaps- 
too rapidly for complete assimilation—there has been pre- 
sented to the physician knowledge of a cerebral apparatus 
on which he is warranted in basing working hypotheses and 
practice. Until that apparatus was demonstrated he could 
not assert, except as an assumption, the fundamental physio- 
logical principle that mental action is a function of con- 
nexion, or the pathological corollary that interruption of 
connexion is the cause of impaired mental action. Given 
those starting points he can work in the same atmosphere as 
in. ‘hat atmosphere may not be—nay, is 
that of his colleague; he may still see 
through a glass darkly; but what he docs see is a revela- 
tion to him which could not have been afforded by the 
study of a philosophy which, except in certain of its pro- 
visional propositions, is not cognate to medicine. ‘lime 
to-day will only serve to allude to the observation around 
which all others centre. ‘hat, to my mind, is the demonstra~ 
tion of mechanism by which inrpulses are carried from the 
periphery to the cortex and from the cortex to the peripbery.- 
We know that serics of fibres exist which, starting from the 
entire surface of the body, the muscles, and from the 
mucous membranes, are collected in the spinal cord and 
pass upwards to the optic thalami, whence—as demonstrated 
by Flechsig whose observations have been confirmed exper 
mentally by Ferrier and Aldren ‘Turner—they are (is- 
tributed in three systems to the cortex. We will deal with 
only one of these “sensory” systems—that which passes 
directly to the Rolandic ‘cortex without forming ¢ol- 
nexions in their upward course with any other system 
of fibres. In the external layers of the grey matter 
these fibres come into relation with the dendrites of ihe 
pyramidal cells, but there is no anatomical continu iy 
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between the sensory fibres and the dendrons; they transfer 
impulses by contact. It is contended by certain observers 
that the liberation of energy takes place in the dendrons, 
which by their gemmule are in close contact with the 
dendrons of other cells, forming what Foster terms 
“a synapses.” Be this as it may impulses descend to the cell 
podies, through which certain of the fibrils of the dendron 

ss to the descending axon—till lately spoken of as the 
axis cylinder—the fibrils of which are distributed to the 
periphery, throwing off collaterals to remote areas of the 
cortex. In order to obtain and maintain the conception of 
the mechanism of a circuit it might be well not to restrict 
the term ‘‘neuron” to the cell body and its dendritic pro. 
cesses, but to include in the term the ascending conducting 
apparatus, the cell body, and the spinal, cerebellar, and 
cerebral distributing, arcs, and to regard the whole apparatus 
as a physiological if not an anatomical unit. ; 

It is not necessary for our present purpose to consider 
where and how the transmutation of peripheral impulses takes 
place, but it is of importance to emphasise the statement that 
impulses are not generated in the cell body. As Gowers 
says, the old battery idea must be thrown aside. It may be 
regarded as the ‘‘ vital centre” of the neuron, and making 
allowances for the possible action of the dendrons it may be 
held to be areceiver, conservator, and transmutator of energy, 
and a liberator and distributor of energy by means of its 
synapses with other pyramidal cells, and, with what is of 
supreme importance, with association cells. But all impulses 
come from without, a fact which must have important 
bearings on the question of the adjustment of outer to inner 
relations. Although the neuron has been spoken of as an organ 
it may be as well to state, for the benefit of any layman who 
may be present, that the neurons can be counted by millions ; 
put anyone can realise that an almost unappreciable number of 
organs must exist for the reception and distribution of the 
constant and continuous flood of impulses which streams 
from without inwards to the brain. It is as difficult to 
estimate the influence of the developments of knowledge of 
the nervous system on the individual general physician as it 
is to gauge the influence of bacteriology. Our acquaintance 
with both these subjects is a recent acquisition. ‘The latter 
is a new science, and I believe I am right in saying 
that in the case of many of us only its outlines are present 
with us. But its principles pervade the method of thought 
of the whole profession, So with the study of the minute 
anatomy of the brain; none but experts can be expected to 
be acquainted with the full details of its anatomy, but the 
great leading facts as to structure and the facts, theories, 
and warrantable assumptions as to its actions have 
operated, and continue to operate, on the views of 
the specialty at large. Its members, knowing that 
they have a mechanism to deal with, solution of the con- 
tinuity of which in any part of its course may affect its 
function, have a scientific foundation for the study of the 
morbific influences productive of interruption of connexion, 
A strong indication of the awakening of the scientific spirit 
is afforded by the earnestness with which the study of the 
morbid anatomy of the brain is being prosecuted by the 
psychiatrist all the world over. Shortly after methods of 
cutting and staining microscopic sections of nervous structure 
were promulgated the rough turning over of the soil was 
begun. Naturally, in dealing with what was then an occult 
subject certain errors of observation and deduction were 
made ; still, the fact was clucidated that marked departures 
from health were to be found by microscopic examination 
of the brains of persons dying insane. Steady labour, 
however, soon had its effects, and the results were 
embodied in the work of Bevan Lewis, in which not 
only were lesions described in the mass, but differentiation 
of special lesions in connexion with certain classes of 
Insanity were demonstrated. Since the publication of that 
book onr knowledge of the minute anatomy of tho brain has 
been considerably increased and with it our knowledge of 
its lesions and our appreciation of their significance. Let 
ne allude to two instances of this. Virst, the demonstration 
or the loss of gemule of dendrites under the action of 
eee the organs which we have a right to believe have 
in peent conducting functions ; and, secondly, to changes 
Rarae cell borlics, the significance of which was mis 
im, preter so long as it was regarded as an originator of 
fine Now that we understand that ono at least of its 
none is control over the nourishment of the great 
different Ne pathological value of its lesions assumes 

Tent bub still very important proportions, inasmuch as 


the consequences of impaired trophesis, or interruption of con- 
tinuity must be sought for in the synapses or in other parts, 
of the paths of conduction. 


THE PAtHoLoGy or INSANITY. 


The value of research into morbid cerebral anatomy made 
itself so strongly felt that laboratories were established in 
many asylums, and eventually the County Council of London 
were so deeply impressed by the importance of the subject 
that they instituted a thoroughly, equipped laboratory for the 
systematic study of the pathology of insanity, placing it in 
charge of that able and experienced physiologist and patho-. 
logist Dr. Mott. The work he has already accomplished 
is of great interest and value and we may confidently 
anticipate rapid progress in this department of science 
as the result of his labours. Scotland has followed 
suit. An association of asylums has been formed for 
the same purpose. Assisted by the Royal College of 
Physicians of Edinburgh suitable premises have been 
provided and systematic work is being prosecuted 
under Dr. Ford Robertson, one of whose most important 
duties is the instruction of assistant medical officers of 
asylums in methods of research. Similar institutions have 
been erected in the United States and if I merely refer to 
the observations of Van Giessen of New York, of Berkeley of 
Johns Hopkins University, and of Hodge of the Clark 
University, evidence is afforded that important scientific 
results have been already obtained, bearing, not only on 
morbid anatomy, but on physiology and normal anatomy. 
Contributions flow in from Germany, Italy, France, and 
Russia, and it may bo truly said that the psychiatrist all the 
scientific world over is alive to the necessity of tracing 
the lesions productive of solutions of continuity as an 
essential part of the pathology of the insanities. In 
this connexion I may allude to the importance attached 
to science by the Medico-Psychological Association of 
Great Britain and Ireland. This association holds examina~- 
tions for the certification of practitioners already con- 
versant with insanity. Whilst demanding evidence of 
knowledge of the normal and morbid anatomy of the nervous 
centres it excludes psychology in any form as a subject of 
examination. I do not say this exclusion is to be com- 
mended, more especially as it relates to physiological 
psychology; it is only adduced as an example of the pro- 
minence given to pathology. As a consequence of this 
system of study a vast change has come over the aspect of 
psychiatric literature. ‘The journals of the day, instead of 
dealing largely with analyses of the mental condition of 
real or imaginary persons with abstract. considerations and 
mere clinical dctails, are now mainly occupied by papers 
of a strictly scientific character bearing on the produc- 
tion of neuroses, and the reports of cases are rarely con- 
fined to a mere description of symptoms, and in one 
particular instance — the monumental work of Bevan 
Lewis—we have the study of the insanities preluded 
by a systematic account of the cerebral apparatus instead 
of by an attempt to analyse mind, which was the 
time-honoured introduction to works on imental aber- 
ration. But the all-important question remains to be 
answered, What effect has the change in the principles of 
study had on general pathology, practice, and treatment? 
As regards gencral pathology the evidence is manifold, but I 
must confine myself to two illustrations. In former times 
the thoory of the effect of the mind on the body held a fore- 
most placo and gave rise to many misconceptions. For 
instance, the general degradation of the system, the compli- 
cations in the intestinal and reproductive tems, which are 
such marked and important symptoms in many of the 
insanities, were regarded either as the resul{s of abnormal 
mental action or as its cause. Now that wo recognise that. 
the brain exercises trophesic functions over all the organs of 
the body we are alive to the fact that such degradations are 
referable to imperfect brain action, that they are secondary 
on the reduction of its nourishing action, and are to be 
treated accordingly. We connote the well-known results 
of experimental ablation of the cerebral hemispheres 
with tho evidence of discascd action observable in 
those regions amongst the insane. Another evidence 
of change is afforded by the acceptance and exten- 
sion by the psychiatrist of the principle that all 
mental symptoms are produced by the action of the same 
causes of disease which act in other systems than the 
nervous. In the absence, which I believe will be but 
temporary, of a nosology of the insanities founded on 
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morbid anatomy we find him tracing the history of each 
etiological class, studying each and all on the same lines as 
the hospital physician follows in the case of ordinary disease. 
He is no longer content with the rudimentary classification 
of the insanities ; he disregards the six ‘‘ Disorders of the 
Intellect” set forth in the ‘Official Nomenclature of 
Diseases,” published in 1871, and associates: with and 
qualifies each symptom by an etiological term indicative of 
the morbific agency which has been potential in its produc- 
tion. Thus he is brought into close contact with general 
medicine and is asserting, in the words of the far-seeing 
Griesinger, that ‘‘ diseases of the nervous system form one 
inseparable whole, of which the so-called mental diseases 
form only a certain moderate proportion.” 


TREATMENT OF THE INSANE. 

The psychiatrist has influenced public opinion in this 
respect very markedly. In most of the recently erected 
institutions for the insane at home and abroad we find 
separate hospitals provided for the treatment of recent and 
acute cases. This surely marks the reduction of theory to 
practice. Instead of the subject of a recent attack of 
insanity being mixed up with the residuum of chronic cases 
he is placed in a separate institution where he is submitted 
to systematic treatment on thoroughly hospital principles. 
The extreme delicacy of the brain structure demands early 
and assiduous medical treatment in order to prevent dis- 
integration and destruction of tissue; and the psychiatrist 
has so forced this on the mind of lay asylum authorities as 
to have induced them to place at their disposal hospitals 
suitable for this purpose. This to my mind illustrates how 
widely diffused the change of feeling in regard to the in- 
sanities has become extended. But even with such 
appliances many of those working amongst the in- 
sane are heavily handicapped, as no provision is made 
by the public for the treatment of cases in the initial 
stages. Statistics show that the increase of chronic 
lunatics occurs amongst the poorer classes of society and not 
amongst the rich. I believe this to be due to the latter 
being able to place members of their class showing 
indications of incipient insanity under systematic treat- 
ment at home during the prodromal stage, whilst the 
former are compelled to allow matters to drift till cases 
become more or less confirmed. We know that if we exclude 
general paralysis and epileptic insanity from consideration 
at least 80 per cent. of recent cases are amenable to treat- 
ment. But such treatment is necessarily costly as it involves 
nursing, possible change of residence, and continuous 
medical attendance. ‘This is out of the power of the poor to 
obtain. All general hospitals shut their doors against 
persons suspected of insanity on the ground that the asylum 
is the proper place for their treatment. The asylums, how- 
ever, cannot receive cases until the symptoms are so far 
advanced as to warrant certification and in England espe- 
cially the procedure for the transmission of insane persons to 
asylums is so absurdly cumbrous as to prevent many persons 
being placed under treatment until such time as the proba- 
bilities of recovery are seriously lessened or the case is hope- 
less. How this state of matters can be improved is one of the 
questions to be taken up by the commission I have suggested. 
Some relief may be obtained by the inclusion of the study of 
the insanities in the five years’ curriculum of study demanded 
of the rising generations by the General Medical Oouncil. If 
teachers conduct their courses of instruction on the general 
principles which govern the teaching of medicine the general 
practitioner will soon be found treating the insanities as he 
does everyday disease, and we may fairly anticipate a reduc- 
tion of the number of cases relegated to asylums as a con- 
sequence of early and rational treatment. I have merely 
touched the fringe of the subject. I may plead inopem me 
copia feoit, but if I have been able to indicate, however 
feebly, that the members of the psychiatric specialty are with 
you in all things scientific and practical the object of this 
address has been attained. 


Royan Sovrn Hanrs_  Inrrrmary. — The 
governors recently met to consider the question of a new 
wing to the infirmary in commemoration of the Queen’s 
Diamond Jubilee. ‘The Mayor’s Fund falling short of the 
amount expected, Mr. W. Garton, a local resident, who had 
already given £1000, generously offered to pay the cost above 
what had been subscribed—about £5000—an offer which the 
governors accepted with thanks. 
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Buenos AYRES, the population of which at the end of 1896 
exceeded 700,000 inhabitants, possesses an extensive system 
of sanitary works. In that year there were over 40,000 
houses provided with water from the River Plate, and an 
equal number of houses provided with drains ; the city was 
also provided with works destined to remove its rainfall. 
These sanitary works were not all constructed at the same 
time. Their construction was carried out in three periods, 
and this has made possible the appreciation of the effects 
produced separately by each of the several sanitary factors 
which were brought into activity. In this paper I shall 
limit myself to the study of the effects produced by only one 
of the factors—that which was concerned with drying the 
soil. 

The soil of Buenos Ayres is composed of clay and sand, 
with great preponderance of the former. Impermeability 
and retention of dampness characterise this soil. Almost 
every year rain falls in torrents over the city. Formerly, 
owing to the configuration of the ground and because at that 
time the rainfall lacked an easy exit, Buenos Ayres was 
subject to continual inundations. These inundations, which 
remained on a soil of the nature above described, had 
necessarily to give rise to its perennial dampness, and the 
population whose houses were built upon such a soil was left 
exposed to the good and ill effects connected with such a 
condition. 

Briefly, the works destined to prevent the dampness of the 
soil are the following. ‘he ordinary rain-water which falls 
upon the houses and streets is carried, respectively by the 
drains of the former and the sinks of the latter, into the 
collecting sewers, from which it finds its way into the inter- 
cepting sewers and thence through the great sewer into 
the river. ‘he torrential rainfall takes a different course. 
Gathered at first as the ordinary rainfall, in its way it over- 
flows into great storm-watcr conduits and is thus carried 
directly into the River Plate in front of the city. The works 
began to be constructed in 1874. First the storm-water 
conduits, the intercepting sewers, and a fair number of 
collecting sewers were made, but not until 1876 and the 
beginning of 1877 was the first series of street sinks (817) 
constructed, these sinks being destined to receive the rain- 
fall from the streets and to thus prevent inundations, giving 
exit to water which before had accumulated in the city. 
The report of Mr. Higgins, the engineer, for this last 
year, referring to the purpose which these sinks already 
filled, says: ‘* Although in an incomplete state they bave 
served to save the city from various inundations.” The 
works were suspended in 1877 and were recommenced in 1883. 
In 1885 the number of street sinks constructed was 2685, and 
in the following year 1626 new ones were made. The works 
were once more suspended until 1889, when the construction 
of house drains was begun, this part of the works having 
continued during several years. 

In the history of the sanitary works of Buenos Ayres there 
are two epochs when the works destined to carry away the 
rainfall came into operation—in 1876 and the commence- 
ment of 1877, when 817 sinks in communication with the 
sewers were constructed in the streets, and in 1885 and 
1886, when respectively 2685 and 1626 more were made. 
The system of house drains cannot be taken as an 
independent factor in removing the rainfall, for formerly 
the rain which fell on the houses was collected partly i 
deposits and the rest found its way to the street ; HONG 
this rain goes into the house drains, but even if it went into 
the streets it would not remain stagnant as before, inas- 
much as the street sinks would prcvide for its exit. 

Tuberculosis.—Shortly after the year 1860, Dr. Buebanse 
in England and Dr. Bowditch in North America, almos 
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at the same time and quite independently, discovered as th® 
result of their investigations that tuberculosis is a disease o’ 
a damp soil, and that when this dampness diminishes tuber- 
culosis decreases. The experience gained in Buenos Ayres 
entirely confirms the affirmations of these sanitarians, who 
have shown what is the most simple and efficacious means 
of ridding cities of one of the most potent factors in mor- 
tality. Fig.1 marks the mortality from tuberculosis from 


Fig. 1. 
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Tho diagram shows the prevalence of tuberculosis, pul- 
monary, laryngeal, and mesenteric, from the years 1872 to 
1896 inclusive, The row of figures marked with an asterisk 
shows the absolute mortality for each year, The row 
marked with a double asterisk and the column to the right 
of the diagram show the mortality per 1000 inhabitants for 
each year. 


1872 to 1896 calculated at so much per 1000 inhabitants. 
The general direction of the graphic line is one of descent, 
but this course is interrupted on three different occasions by 
elevations, a notable one in 1875 and two of lesser import- 
ance in 1884 and 1894. In this paper it is not my purpose to 
enter into the causes which have produccd these elevations, 
as being foreign to the subject under discussion, but I merely 
wish to call attention to them so that they may be taken into 
account when the cause of the general descent of the line is 
studied, their true characters being assigned as accidental 
elevations in a line of general descent. The diagrammatic 
line belonging to 1872-73-74 marks the level of 3°3 and 3-2 
per 1000 inhabitants. This represents the normal level of 
tuberculosis mortality in Buenos Ayres for these years. In 
1875 and 1876 accidental factors caused this level to rise, and 
the line ascended considerably on the first of these years, 
and while it descended on the second it still only reached 
a level which was yery superior to that occupied during 
1872-73-74, In 1877, the factors which had produced 

is transitory clevation in the mortality having disappeared, 
ihe diagrammatic line descended until it occupied its former 
Normal level and it fell even a Httlo lower yet. In 1876 and 
7. commencement of 1877, 817 street sinks were brought 
ar ageberation, and with so much success that the engineer 
: ne works stated in 1877 that these elements for the 
emoval of rainfall had been the means of saving the city 


from several inundations. So that in 1876-77 the soil of 
Buenos Ayres entered into an epoch of relative dryness 
compared with the dampness of previous years. This relative 
dryness of the soil soon made itself felt in a diminution of 
tuberculous mortality. Already in 1877 the line had fallen, 
and this fall went on progressing, although slowly, until 
1882. Accidental factors cause again the mortality to ascend, 
and in 1883 the line rises and continues to rise in 1884. 
These factors disappearing, the line returns to find its 
normal level in 1885. But that year saw the construction 
of 2685 street sinks, a very large number of openings destined 
to remove part of the rainfall which formerly stagnated in 
the streets. In 1886 the mortality from tuberculosis took 
a rapid descent. In that year the number of new street 
sinks was 1626. In the following year the mortality line 
should have undergone a further descent, but it did not; on 
the contrary, the graphic line was marked by an elevation, 
although insignificant. But in that year (1887) a law was 
passed extending considerably the municipal bounds, so that 
now large suburban areas destitute of works for the efficient 
removal of rainfall formed part of the city. Nevertheless, 
the insignificant rise in the mortality in 1887 was but tran- 
sitory, for in the following year the works which had been 
constructed in 1885-86 reasserted their influence over the 
mortality from tuberculosis and the graphic line began once 
more to fall and continued falling until 1891, when it 
seems to have remained stationary, for after oscillations it 
always returned to the same level. 

‘The fall in the mortality from tuberculosis in Buenos Ayres 
is thus related to the relative drying of the soil compared 
with the dampness which obtained in former years. The 
first works for removing the rainfall which commenced in 
1876-77 produced a slow fall which lasted in a progressing 
scale during six years; the second and more extensive works 
of 1885-86 brought about a much greater fall in the same 
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Tho diagram shows tho prevalence of tetanus, infantile, 
traumatic, and spontancons, from the year 1872 to 1896 
inclusive.’ ‘The fignres have the same significance as 
in Fig. 1. 


mortality—a fall which in its progressive course has also 
lasted six years. The level which the mortality had reached 
in 1896 was that which it already occupicd in 1891. Since 
the former year there has been no further fall, and as during 
these last years thousands of house drains have been brought 
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into operation it must be concluded that this latter sanitary 
factor has not exercised any beneficent influence over the 
march of tuberculosis and that the relative drying of the soil 
has been the only and great factor which has saved Buenos 
Ayres from its once so high tuberculous mortality. 

Tetanus.—Tetanus was formerly another scourge of Buenos 
Ayres. Fig. 2 marks the mortality from tetanus calculated at 
so much per 1000 inhabitants. In 1870 there was a very great 
inundation in the city; some persons were drowned in the 
streets; the cesspools filled with water and their contents 
flowed out and spreading over the soil polluted its sur- 
face. The mortality from tetanus, which was already high, 
appears to have received a great impulse from this special 
contamination of a damp soil, for in the following year 
‘the graphic line of mortality rose very much and this rise 
continued up to 1873, the descent beginning in 1874 
and the line only reaching in 1877 its former level of 
the year 1870. It is to be noted that in the course 
of these years the inundations were not limited to the 
special one of 1870. Every year there were inundations 
and these served to maintain alive the flame which 
had been ignited by the great inundation of 1870, 
when the soil, besides being saturated with water, was 
contaminated by the contents of the cesspools which had 
overflowed. But already, after the first series of works 
destined to remove the rainfall in 1876-77, the inundations 
ceased to a great extent and the result of this relative drying 
of the soil was felt in 1878, when the line of mortality from 
tetanus took a sudden fall and this fall continued in a pro- 
gressive sense until 1881. ‘The line now rested at the level 
of 0-9 per 1000 inhabitants and this level appears to have 
indicated the maximum of the results obtained by the 
relative drying of the soil which was due to the works 
effected in 1876-77, for in the following year of 1882 the 
mortality line occupied the same position and remained there 
as a mean level during four years more. 

The second series of works destined to remove the rain- 
fall more completely was constructed in 1885 and 1886, 
when respectively 2685 and 1626 street sinks in com- 
munication with the sewers were made. Next year the 
mortality line from tetanus took a rapid descent. This 
descent, which should have continued progressively during 
three or four years more, was interrupted, but in 1888 
the annual form of the atmospheric pressure-wave suffered 
oscillations which interfered with the natural ventilation 
of the soil, and in 1889 extensive excavations of the same 
in connexion with the construction of house drains were 
begun and the work continued for several years. When these 
transitory factors which interrupted the continuation of the 
fall of the mortality from tetanus had in great part dis- 
appeared in 1893 the mortality line reassumed its course of 
descent, this lasting until 1894, where the line seems to have 
remained, and 0:3 per 1000 inhabitants has marked the level 
of the mortality from tetanus in 1894-95-96. 

Re-examining rapidly the graphic line of mortality from 
tctanus we see that when this line was seeking its former 
normal level after having ascended owing to a great con- 
taminating inundation, helped by further inundations, the 
relative drying of the soil obtained by the works of 1876-77 
caused it to descend during four consecutive years; that 
the mortality line then rested upon a stable level during 
several years, when the new works for completing the 
removal of the rainfall in 1885-86 caused its further 
descent—a descent which, although interrupted in its course 
through transitory factors during some years, reassumcd its 
prolongation on the disappearance of these until in 1894 it 
reached the level of 0°3 per 1000 inhabitants. It is, again, 
to the relative drying of the soil that the population of 
Buenos Ayres is indebted for its marked deliverance from 
one of the most important factors of its mortality. 

Pneumonias.—If the drying of the soil and subsoil in 
Buenos Ayres has resulted in a marked diminution of the 
mortality from tuberculosis and in a notable diminution of 
that from tetanus, on the other hand it has been the means 
of increasing the mortality from pneumonia. Vig. 3 marks 
the mortality of the group of pneumonias, including also 
broncho-pneumonias and pleuro-pneumonias. The graphic 
line, although subject to great oscillations, has nevertheless 
a direction of general ascent. The ascent does not follow a 
march of gradual progression, rising every one or two years; 
itis an ascent cffccted by periods of ycars, rising every so 
many years to a higher level from which it never again 
descends but from which it oscillates in an upward direction. 
Three are the levels of repose belonging to this graphic 


line. The first.one, 1:5 per 1000 inhabitants from 1872 
to 1878; the second one, 1:9 from 1879 to 1886; and 
the third one, 2°3 from 1887 to 1896. The first and 
lowest level corresponds to the time when the rain 
fall was allowed to remain in the city; the second 
and higher one to the time when the effects of the 
works destined to remove a good deal of the rainfal) 
began to be felt ; and the third and highest to the time when 
the effects of the second and more extensive series of the 


above works came into operation. In this group of 
pneumonias there are, of course, many cases which are only 
Fie. 3. 
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complications of other diseases and which are altogether 
independent of the greater or lesser dryness of the soil, but 
the fact that the level of mortality of the group as a whole 
rises each time that a greater relative dryncss of the soil is 
obtained is a proof that in this group there must exist a 
sub-group of pneumonias due to some micro-organism which 
resides in the soil and the development of which is favoured 
by a rclative dryness of the same. 

‘The experience of Buenos Ayres has permitted the study of 
the results obtained separately by each of the factors which 
have been brought into play through the construction of 
sanitary works. As far as the effects on tuberculosis result- 
ing from the relative drying of an impermcable clay soil go 
our experience corroborates the teaching of Buchanan and 

Bowditch, who showed that in that dryness we possess the 
most formidable weapon to combat that great enemy of the 
human species. ‘Touching tctanus the effects of the relative 
drying of the soil have been even more marked than in the 
case of tuberculosis. And, lastly, regarding pnewnonias, the 
relation between the increase of this group of discases is too 
evident to be ascribed to mere coincidence. Several have 
been the observers who in different countrics have noted this 
relation, but their conclusions have been impugned and 
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sometimes with statistics which have been gathered monthly. 
The question is yet sub judice. The statistics which I 
adduce in this paper have the value that they cover an epoch 
of a quarter of a century, and they have even greater value 
because this epoch includes periods in which the construc- 
tion of the sanitary works was carried out separately in its 
different elements, so that the effects of these upon the 
ublic health could easily be observed. Changes in the 
subsoil take place with great slowness and their effects upon 
the public health are likewise slow and prolonged. In order 
to study correctly the relation between subsoil and public 
health years and not months must cover the periods of 
observation. 
Buenos Ayres, 


DISSECTING ANEURYSM! 


By JAMES B. COLEMAN, M.D. R.U.I1., M.R.O.P. Inet, 
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HOSPITALS; TO THE NATIONAL HOSPITAL FOR CON- 
SUMPTION FOR IRELAND; AND TO THE 
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‘Tur term ‘‘ dissecting aneurysm” is applied to cases in 
which a partial rupture of the inner tunics of an artery 
allows the blood to become diffused between the coats of the 
vessel. Having regard to the difference of opinion which 
exists as to the author of the original description of this very 
yemarkable affection the following extract from Dr. Peacock’s 
“Report on Oases of Dissecting Aneurysm”? may be of 
interest: ‘‘ It has generally been supposed that Laennec was 
the first writer who applied the term ‘ dissecting’ to this form 
of aneurysm, but it has been recently shown by M. Broca 
that M. Maunoir employed the same designation and clearly 
described. the formation of aneurysms of this kind in his 
work published in 1802. A characteristic case is also related 
by Mr. Allan Burns in his work on ‘Diseases of the Heart 
and Aneurysm,’ published in 1809.” Shekelton® published 
two cases of dissecting aneurysm in 1822, and the prepara- 
tions are to be seen in the Museum of the Royal College of 
Surgeons in Ireland. Brichsen, in the earlier editions of his 
“Science and Art of Surgery,” incorrectly refers to this 
variety of aneurysm as ‘‘ originally described by Shekelton,” 
and the use of the name ‘Shekelton’s aneurysm” as a 
synonym for dissecting aneurysm isnot justifiable. Dr. 
Peacock, in the paper to which I have already referred, 
collected eighty instances in which the affection appeared in 
well-marked form, including five cases published by 
Shekelton,t R. W. Smith,® Kirkpatrick,° Lees,7 and 
MacDonnell* respectively, in the Dublin Jowrnal. An 
interesting specimen was exhibited by Mr. Conolly Norman 
an he Pathological Section of the Academy a few months 

In the earlier published cases of dissecting aneurysm it 
Was supposed that the separation of the coats of the artery 
took place between the middle and external tunic; but 
modern. pathologists agree that the blood almost invariably 
makes its way between the lamine of the middle coat, so 
that the outer wall of the aneurysm is formed of the outer 
strata of media together with the adventitia, In the vast 
palonity of cases the rupture of the inner tunics is due to 
pea excessive lacerability—the result of atheromatous 
mepeneration. Indeed, out of 60 of Peacock’s cases the 
an eries were found healthy in only two instances. Ziegler ® 
qeeests that in the rare absence of morbid changes in 
deren of the vessels, traumatic injury to, or defective 
Testa opment of, the vessel-wall is the primary cause of the 
of in and Walshe 1° mentions two cases in which dissection 
otto ee: coats on a limited scale had been abruptly 

Cted as the result of railway concussion. On the other 


I : 
hand, Rokitansky ! supposes that in some cases a morbid 


2 A paper read in 
Medielne in eae 
ransactions of 
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condition of the external coat deprives the inner coats of 
support and so predisposes to their rupture. 

Dissecting aneurysm is practically confined to the aorta 
and its large branches, although Ziegler’? states—on what, 
authority I do not know—that the small arteries of the 
brain’ are a usual seat of the affection. The. internal 
rupture ‘is usually situated at the origin of the aorta or in 
the ascending aorta—it was so in 55 out of 73 of Peacock’s 
cases—but it has been found as low as the end of the 
abdominal aorta, as happened in Shekelton’s cases. The 
direction of the internal rupture is generally transverse 
when it is near the aortic valves, whilst it is more fre- 
quently vertical at the beginning of the descending aorta.. 
Ordinarily the arterial coats are torn asunder over from one- 
half to two-thirds of the circumference of the aorta, 
although the separation of the tunics occasionally extends 
completely around the vessel. The longitudinal extent of, 
the separation of the tunics varies considerably ; as a rule 
the. aneurysm is limited to the ascending aorta, but it is 
occasionally found to extend beyond the iliac arteries. In 
my case the separation of the coats begins at the arch and’ 
ends in the left femoral, and in a very remarkable case 
recorded by Tessier}? the separation extended from the 
commencement of the ascending aorta to the left popliteal’ 
artery. The dissection not unfrequently is carried along 
the primary branches of the aorta. Yor instance, in 
MacDonnell’s and ‘Tessier’s cases it extended through the 
innominate artery and its branches to the internal carotid ; 
in another case’4 it followed the course of the coronary 
arteries; in Laennec’s case’® it passed along the coeliac 
artery and in my case into the right renal artery. Some 
of the intercostal and lumbar arteries are frequently found 
to be cut across by the stream of blood, ‘so that a probe 
introduced into the aortic orifice of one of those little 
branches passes directly into the aneurysmal canal and 
traverses this before entering the artery itself, which thus 
appears to arise directly from the aneursym,” 1° 

In cases which have ended fatally within a short time 
there has been only a single opening leading from the aorta 
into the arterial coats, death having been usually due to the 
subsequent giving way of the external wall of the sac. This 
is the common form, comprising 73 out of Peacock’s 80 cases ; 
my case is also an instance of it. On the other hand, when 
life is prolonged for any considerable time the blood is found 
to have forced its way from the sub-adventitious sac back 
again to the blood-stream at some point farther on in the 
course of the vessel. In such chronic cases—of which 
Shekelton’s and Fagge’s cases were examples—the new blood- 
channel acquires an endothelial lining. The disease is 
specially common in persons of advanced age, and though it 
probably occurs more frequently in men than in women 
there is not the excessive preponderance in males which is 
the rule in ordinary aneurysms. Indeed, some writers say 
that it is more common in women. ‘he case which I 
now relate, and the specimen which I exhibited, typically 
exemplify the symptoms and pathology of the early stage of 
the fully formed dissecting aneurysm. 

Cast 1.—A man, aged sixty-five years, was admitted to the Whit- 
worth Hospital under my care on Jan, 13th, 1898, complaining of severe 
pan in his back and of loss of power in his legs. On the morning of 
his admission to hospital he was on a ladder engaged in papering a 
room when he was gucdeny, seized with a violent pain in the lower 

art of his back and in his left hip. The pain appeared to start from 
his lumbar region and to shoot up into his chest and down to his left. 
thigh. It was so intense that (to use his own expression) he ‘bellowed 
with agony.” He felt faint but did not lose consciousness and he was 
able to walk across the room with difficulty to a chair, Within a 
quarter of an hour his lower extremities were completely paralysed and 
his left log was anesthetic. He was removed to hospital in a few hours. 
Beyond the fact that he was a painter there was nothing noteworthy in. 
his personal history and he came of a healthy family. On admission to 
hospital he was found to be a well-nourished, grey-haired old man, 
rather anemic. He was unable to walle but ho could move his legs 
slightly. He still suffered from severe pain in his back, but he had 
already recovered sensation in his left log. Sveryen ing. he ate or 
drank was vomited. His arteries, in which there was visible Pulsation, 
were atheromatous and his pulse was high-tensioned, The heart was 
hypertrophied ; no murmurs could be detected, but the aortic second 
sound was accentuated, He was carefully examined for aneurysm with a 
negative result. Pulsation could be felt in both of his femoral arteries. 
There was marked arcus senilis and his gums showed a ‘lead line.” 
His urine was fechly alkaline, of specific gravity 1014, clear, contained 
0-2 percent, albumin, and a few hyaline and granular casts ; neither 
sugir nor blood was present; the quantity of wine passed was about 
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the average amount. We had control over the sphincters of the bladder 
and rectum, The knee-jerks and plantar reflexes were lost. The pain 
in his back ceased after twelve hours and next day he felt much better 
and he was able to move his legs freely. On the following morning he 
was able to walk a few steps and he expressed himself as feeling almost. 

juite well. At this period I showed him to the hospital class and I 
agnosea ‘the case as plumbism and chronic interstitial nephritis, with 
the usual cardio-vascular changes. I pointed out that the history of 
the attack clearly indicated some vascular lesion of the spinal cord, and 
the sudden onset, wide diffusion, and intensity of the pain, together 
with tho transient duration of the paraplegia, appeared to justify the 
further diagnosis of spinal meningeal hemorrhage. The patient was 
apparently well about 4 o’clock in the afternoon, when he took a drink 
of milk, Five minutes afterwards the nurse found him dead in his bea. 
His death occurred about fifty-two hours subsequent to the onset of the 
symptoms. 

The post-mortem examination, which was made within 24 hours of 
his death, showed the right plettal cavity to be filled with blood. The 

ericardium contained a little clear serous fluid. The heart was rather 

large, there being hypertrophy of the left ventricle. The arch and 
upper part of the clescending aorta was distended and formed a tumour- 
like mass, from which the blood had escaped into the right pleura. On 
opening the aorta its inner aspect was covered with atheromatous 
plaques, and a dissecting aneurysm extended from the arch at the level 
of the innominate artery and terminated in the left femoral artery 
about an inch below Poupart’s ligament. A large mass of freshly- 
coagulated blood was effused between the tunics at the level of the arch 
and in the up er portion of the descending thoracic aorta, and here the 
separation of tho tunies took place’ around nearly the whole circum- 
ference of the vessel wall. From the abdominal aorta through the lott 
common iliac, external iliac, and femoral artery the coats of the vessels 
were separated by « thin layer of coagulum, but no palpable thickening 
of the arteries was so produced. In the lower part of the aneurysm the 
dissection of the arterial coats did not extend much more than halfway 
around the circumference of the vessels. 

The microscopic sections, which I exhibited, were from theleft common 
iliac artery, and they showed that the blood was effused in the substance 
of the middle tunic of the artery, so that the external wall of the 
aneurysnial canal was composed of the outer muscular strata of the 
media together with the adventitia, Tho dissection was carricd aloug 
the coats of the right renal artery, the lumen of which was also occluded 
bya thrombas: The lumbar arteries were cut across and their orifices 
likewise contained thrombi. A large coagulum was adherent to the 
posterior. wall of the aorta at the level of the renal and lumbar 
arteries, The external rupture of the aneurysm was situated about the 
middle of the thoracic aorta on its posterior aspect. The rupture was 
an ill-defined, oblique slit, about half an inch long, from which the 
blood hal forced its way through the connective tissue into the right 
pleura. I have not heen able to satisfy myself as to the position of the 
internal rupture. It might have occurred two or three inches from the 
termination of the abdominal aorta, for the atheromatous changes were 
most intense in that position, or possibly it took place at tho origin of 
one of the primary branches of tho aorta. Both kidneys were cirrhotic, 
the right one being, in addition, cystic and extremely engorged with blood: 
Microscopic sections of this kidney (prepared by Dr. Dargan in Dr. 
MeWeeney’s laboratory) showed that it was in a condition of universal 
hemorrhagicinfarction. There was no hemorrhago in the ‘spinal cord 
or its membranes. In the light of the necropsy it was not dificult to 
account for the symptoms of this case. As predisposing causes of 
dissecting aneurysm my paticnt had extensive atheroma of the inner 
coats of his aorta, which were consequently unduly lacerable and in 
addition he had hypertrophy of the left ventricle with high arterial 
tension. The intense pain at onsct of the symptoms was due to the 
primary rupture and separation of the coats of the aorta by the blood ; 
the paiuplegia was caused by the interference with the arterial supply 
to the lumbar enlargement of the cord, partly from thrombosis, and 
partly from rupture of the lumbar arteries ; the sudden death ensued 
on the rupture of the external wall of the aneurysm and the consequent 
escape of blood into the right pleura. It is rather remarkable that his 
urine contained no blood and that the amount passed was not noticeably 
diminished, for the right kidney was engorged with blood and its 
secretion must have been completely arrested. 


‘AOther cases of dissecting aneurysm have been recorded 
in which a remarkable serics of symptoms was due to arrest 
of vascular supply to the brain, kidneys, or cord. ‘Tessicr’s 17 
patient died with the symptoms of apoplexy and a dissecting 
aneurysm was found extending from the arch of the aorta 
along the innominate artery and its branches to the internal 
carotid. Todd’s.!¥ case was characterised by hemiplegia and 
transient suppression of urine, and the post-mortem exa- 
mination showed softening of the brain duc to obstruction 
in the carotids, and it is probable that there was also obstruc- 
tion in the renal arteries. Sainet' records a case in which the 
patient became rapidly paraplegic. Latham and Swaine’s” 
case was diagnosed during life. The patient was suddenly 
seized with ‘‘agonising” pain in his chest followed by para- 
plegia. In Dickenson’s*! case a policeman, after seven hours 
on his beat, was seized with loss of power over his lower 
extremities, followed by pain and collapse. Death took place 
within twenty-four hours. Where the symptoms are liable 
to such variations it is evident. that the diagnosis of dis- 
secting ancurysm must always be difficult and uncertain. 

In reference to treatment Walshe somewhat cynically 
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remarks : ‘‘ Were the practitioner fortunate enough to divine 
the occurrence of acute separation of the coats of the aorta 
it does not appear that in the present state of our knowledge 
the management of the case would be materially improved 
by his sagacity. Did he fail to diagnose the occurrence hig 
aim would be to restore the patient from the first shock of 
the accident, control excited arterial action, and relieve 
symptoms as they arose. And it does not appear that art 
could do more than this were the anatomical nature of the 
affection understood from the first.” 
Dullin. 


ON A MODE OF STRETCHING SOME 
URETHRAL STRICTURES. 


By REGINALD HARRISON, F.RB.C.8. Ene., 


SURGTON TO ST, PETUR’S HOSPITAL. 


In some remarks on urethral stricture previously pub- 
lished? I have referred more particularly to its treatment by 
dilatation and by certain forms of urethrotomy or section, 
I have also described some instruments I usually employ 
with these processes. In an obstructive disease which 
presents so much structural variety cases are occasionally 
met with where, either from the urgency of the symptoms or 
the nature of the stricture, it will be found impossible to 
utilise these methods and modifications of them may be 
substituted with advantage. 

The rarer cases of advanced stricture to which I am 
now referring usually owe their urgency to being coin- 
plicated with some degree of retention of urine which also 
calls for surgical aid. A man of middle age, I will 
say, has been suffering from a neglected stricture for 
some months or years. Iventually he is either suddenly 
seized with inability to pass urine at all or he becomes 
seriously inconvenienced by the increased tension of 
a never emptied bladder. Let it be assumed that the stric- 
ture is so hard, contracted, or tortuous as to resist hot baths, 
opium, and catheterism with all forms of flexible instruments, 
and access to the bladder can only be effected by a fine 
metallic catheter. Possibly this even may require the aid 
of an anesthetic. If such a catheter is tied in it not un- 
frequently slips out during the night and all the trouble of 
replacing it or substituting a somewhat larger one has to be 
repeated and not always with success. Tiven if it is retained 
it may not be possible to substitute a larger one and thus the 
progress of the case in giving increased relief to the patient 
is either hindered or proves impossible. Nor is the retention 
of a fine catheter, such as No. 1, 2, or 3, in a septic bladder 
to be desired, even though some relief to tension is afforded, 
any more than a drainage tube which will not drain is of 
service with a putrid abscess. Unless the relief is sufficient 
in either case sepsis is sure to follow if it has not already 
commenced. With a small catheter such as those I have 
referred to it is impossible to wash out and disinfect the 
bladder, and puncture or any forms of cystotomy or urethro- 
tomy are not always advisable under these circumstances. 
It is in cases of this type, when the surgeon has succeeded in 
passing a small metallic catheter through a tight and difficult 
stricture into a more or less distended bladder, that the in- 
ability to expand the instrument at the same time, and so to 
stretch the stricture before withdrawing it, is not unfrequontly 
experienced. With this object in view I described some 
years ago an instrument constructed on the lines of a Holt’s 
ilator which appeared to meet the difficulty, and I have 
since continued to use it with advantage. It is provided 
with a pilot guide as well as with a screw top in case the 
former proves useless. It contains a fine test catheter on 
which the dilators ‘run. It is fitted with a scrics of seven 
rods by which dilatation may be carried from a No. 3 to a 
No. 12 (English gauge), and the introduction of the latter % 
controlled by a spiral spring which consolidates the instru- 
ment and makes it act as one piece. On the dilator being 
passed, as an equivalent to a No. 3 catheter, the stylet He 
withdrawn and tho correct position of the instrument, 4 
judged of by its transmitting urine and from its pos ihe 
relative to the rectum. Thon the introduction of is 
dilating rods in accordance with their number and size 
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proceeded with whilst the anzsthetic is continued. This is to 
be done deliberately so as to stretch and not to lacerate the 
stricture, the process usually lasting, according to the rigidity 
of the contraction, from about ten to' twenty minutes. When 
the largest rod. is reached the fully distended instrument, now 
representing No. 12 in calibre, is quietly withdrawn and the 
urine that remains is drawn off by a full-sized silver catheter, 


normal dimensions of his urethra. It is hardly necessary to 
illustrate the kind of case to which this treatment is applic- 
able, as it will readily occur to those who have had any 
practical experience of them. In procecding to adopt it the 
only drawback which is likely to happen is the case proving, 
on trial with an anesthetic, to be an impassable stricture. 
Under such circumstances Wheelhouse’s perineal operation 


Figures illustrating instrument, made by Messrs, Krohne and Sesemann. 


which may be passed easily. The bladder is then washed out 
and disinfected and a soft catheter is tied in and retained 
for forty-eight hours or so. As the process is one of 
stretching alone rigors or fever rarely follow. 

fhe subsequent management of the case merely consists in 
instructing the patient how and when to pass a bougie for 
himself and so to endeavour to permanently maintain the 


1, A dilating rod. 


2, Catheter stylet. 


3, Dilator. 


would probably be selected as the alternative. Where, 
however, the dilator can be passed in the mannerjI have 
endeavoured to describe both patient and practitioner will be 
none the worse for knowing that the retention of urine has 
been relieved in such a way as will permit the introduction of 
a full-sized catheter into the bladder. 

Lower Berkeley-street, W. 


ON A MODIFICATION OF MR. COXONS’ 
METHOD OF PROLONGING NITROUS 
OXIDE ANASTHESIA DURING 
DENTAL OPERATIONS— 

NAMBLY, BY MEANS OF A MOUTH TUBE AND CLOSURE 
Or THE NARES. 


By W. J. MoOARDIE, B.A., M.B., B.O. OANTAB., 


ANASTHETIST [0 TH GENERAL HOSPITAL AND TO THE DENTAL 
MOSPITAL, BIRMINGHAM. 


THE recent endeavours to prolong nitrous oxide anesthesia 
for the purposes of dental surgery by means of a mouth-tube, 
nasal catheter, or nose-piece have all tended to supply a very 
distinct need—viz., an anzesthesia longer than the usual one 
of about half a minute and perhaps not so long a one as that 
obtained so easily and safely by the administration of nitrous 
oxide followed by ether. 

I believe that for all lengthy or severe dental operations, 
especially in cases where numerous teeth or many bad stumps 
have to be extracted or in cases in which the patient is very 
young or old or in feeble health and the operation is of more 
than ordinary severity, three or four full breaths of nitrous 
oxide followed by a short inhalation of ether is by far the 
best method of anwsthetisation, for the shock during and 
after operation is in these cases less than that occurring 
during or after the administration of gas. The delayed 
return of consciousness is often of distinct advantage to both 
the operator and the patient, and the anesthetist is left with 
afreer hand to help the dentist, who for his part can with 
confidence reckon on having plenty of time and is not 
embarrassed perhaps with anosthetic appliances. 

a winter, ata mecting of the Society of Anzsthetists, 
ie preatel L.D.8., of Wisbech, demonstrated his apparatus 
tk 70 Prolongation of nitrous oxide anxsthesia. It con- 
taney ocatally of a mouth-tube made of hard metal with a 
aadae ant of about half an inch, at one end nearly half curved 
sto i ie other made to fit in the place of the face-piece and 
me eee of an ordinary gas apparatus. Mr. Coxon warmed the 
ae ce ore use by passing it through a metal coil immersed in 
ae or and interposed between the gas cylinders and the 
But pai n adminis ration the patient was in the usual way 
ieee a, under the influence of nitrous oxide, then the face- 
inert rapidly replaced by the oral tube, which was 
backcoe ee the mouth in such a way that it rested on the 
pointing @ ie tongue, and the free end was in the pharynx 
had of owards the side of that cavity. The anasthetist 

Course to keep the tube out of the way of the 


operator and to arrange that a copious stream of gas was 
delivered from a fully-distended gas bag and passed on to the 
pharynx beyond the region involved in the operation and also 
beyond any collection of blood in the mouth. Mr. Coxon 
stated that he had often used this method of his devising and 
had had exceedingly good results from it. 

I was much interested in his demonstration and had a 
metal tube like his made for me, but not regarding the 
warming of the gas as of importance in short operations at 
any rate, even if it be so in long operations, which I think 
doubtful, I made trial of the method without using any heating 
apparatus on many patients at the Birmingham Dental 
Hospital. As I preferred to keep the fullest command of 
the head and jaws and had to manipulate the gag I asked 
Mr. Thompson Madin, L.D.8., surgeon to the hospital, to 
kindly insert the mouth-tube for me and take charge of the 
gas-bag while I controlled the anasthesia by means of the 
gas-supply. 

The first few cases of trial were not very successful, but 
we soon became more proficient, and after a little time the 
great difficulty—that of inserting the tube to the back of the 
mouth and at the same time keeping it out of the way of the 
operator, especially in cases where the mouth was small— 
was dexterously overcome. We found that a central gag— 
e.g., Brunton’s—wherever it could be used was the best. 
The gas-bag had generally to be kept fully distended and in 
the case of strong patients even had to be compressed 
between the arm and side of the body to increase the 
delivery pressure. It will be seen that a good deal of gas 
had to be used, for it escaped both by the mouth and the 
nose. I constantly for some months used this method in 
cases which needed a longer administration than usual 
and had a large measure of success. In many instances 
the duration of the anmsthesia was only determined 
by the conclusion of the operation. As the extrac- 
tions were performed by students much longer periods of 
anesthesia than usual were sometimes necessary and times 
of from one to four minutes were recorded without any 
untoward present or after-effects being noticed except 
that giddiness lasted perhaps a little time longer than after 
the ordinary sitting. I judged of the degree of anzsthesia 
chiefly by the colour of the face, managing the supply of 
gas so that the patient’s lips were kept slightly cyanosed and 
the breathing yather snoring in character. After the above 
method had been in use for a few months Mr. Madin 
ingoniously thought of the modification of closing the nasal 
passages in order to prevent the escape of nitrous oxide and 
to limit air oniry. After closing the nose by manual 
pressure he proposed to pass the tube just inside the mouth at 
a corner and to keep it full of gas by using only a moderate 
pressure. He himself made trial of this plan with perfect 


success, As the closure of the nostrils by digital compression 
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allows only one hand to be free I had a small nasal clamp 
made which might be fixed immediately after removal of 
the face-piece. 

This modification of Mr. Coxon’s method has been even 
more successful in our hands than the original plan, and 
with Mr. Madin’s kind help I demonstrated its application at 
the annual meeting of the Central Counties Branch of the 
British Dental Association, held at Worcester on July 9th, 
Mr. Surman of that city being good enough to find a suitable 
patient. This demonstration very well illustrated the pro- 
Jongation of anesthesia by this modified method. The subject, 
a woman of ordinary type and about thirty years of age, 
needed the removal of eleven teeth, nine in the upper and 
two in the lower jaw, including many stumps. After the 
insertion of a Brunton’s gag between the jaws and in the 
middle line full anesthesia was induced in the ordinary way 
by means of Hewitt’s apparatus, and when the face-piece was 
removed the oral tube was quickly substituted for it and 
inserted by Mr. Madin into the corner of the mouth away 
from the operator, while I manually compressed the nares 
and allowed a stream of nitrous oxide to pass from a gas-bag 
kept moderately distended through the tube, endeavouring 
to merely keep the mouth full of the gas. An uninterrupted 
and perfect anesthesia was obtained, characterised by slight 
cyanosis of the face and lips and by quietly snoring 
breathing. The mouth tube was so well manipulated that 
it did not at all embarrass Mr. Malcolm Knott, the dental 
surgeon, who was operating with deliberation, especially 
in the extraction of the last few teeth. The duration 
of operation was two and a half minutes, and after it had 
been finished the anesthesia was prolonged for another 
half-minute for the purpose of further demonstrating the 
ease of maintaining it as long as might be necessary. 
During the latter part of the operation the Brunton’s gag 
was changed for that of Mason. The operator would have 
done very well indeed to have extracted all the teeth in two 
ordinary sittings for gas. 

‘This was a most successful case for a demonstration, the 
patient being well under throughout without movement of 
any kind, slightly cyanosed as regards colour, her breathing 
being easy and rather snoring in character. The operator 
was very pleased with the result. Recovery of the patient 
was extremely rapid and not marked by any untoward 
symptom—incleed, was exactly like that after the usual half- 
minute anesthesia. The quantity of nitrous oxide used was 
about 48 gallons and supposing that 8 gallons (which is 
perhaps a little above the average for an adult) were used in 
inducing full narcosis, then only 8 gallons were used for 
each extra half-minute of anesthesia, a quantity which is 
considerably less than that used in the same time by Mr. 
Ooxon’s original method. For, supposing the nasal passages 
to remain open and manipulation to be going on in the mouth, 
there is a tendency for the patient, even in the case of 
mouth-breathers, to breathe wholly through the nose and the 
inhaled nitrous oxide is very largely diluted with air in the 
pharynx, while during expiration and the pause between 
expiration and the following inspiration there is free vent 
through the nares for the escape of the gas as well as of air. 
If the nostrils be blocked much gas is obviously saved, and 
as possibly some reflex hindrance (induced by the oral inter- 
ference) to free respiration still exists, the breathing is for 
a short time at any rate quieter and less frequent, and if the 
mouth be simply kept full of nitrous oxide it can well be 
effected that enough gas is inhaled to maintain full anws- 
thesia, while it is diluted with a not too large quantity of 
alr. 

In suitable cases the duration of the anesthesia may be 
determined only by the conclusion of operative interference. 
Where it is possible digital has an advantage over instru- 
mental compression of the nares, in that it gives one 
more command over the head and can be applied very 
easily at any period of the anesthesia, while it is some- 
times difficult, to quickly apply or reapply a clamp with 
one hand. One or two chief points for guidance in the 
use of this modified method have already been indicated, 
but the last and not the least remains to be noted and 


concerns the question of an assistant to the anesthetist. | 


In any dental operation where more than a few teeth 
have to be extracted under gas in the ordinary way a 
dexterous speed is necessary on the part of the operator, 
and it is often advisable for him to have an assistant who 
shall help him in the matter of sponging, handing instru- 
ments, &c., but if this method of prolonging anesthesia be 
adopted the operator can take his time and do his own 


sponging and the assistant (if only three persons besides the 
patient be present) may help the anesthetist, for it is a very 
great advantage to have some one to change the face- 
piece for the mouth-tube and if skilled to insert and 
manage the tube while the administrator concerns himself 
with more serious matters, such as the condition of the patient 
and degree of anesthesia, the command of the head and 
jaws, the manipulation of the gag, the closure of the nares, 
the gas-supply, and watches that no blood or foreign bodies 
be allowed to remain in the mouth. ‘The tube I use has an 
internal diameter of about 4 in., is made to fit my Hewitt’s 
gas apparatus, and can be carried in the pocket. ‘The 
advantages of the method are obvious. It is extremely simple 
and adaptable, needing no cumbrous, complicated, or novel 
apparatus, and can be effectively applied to probably the 
large majority of patients who can take gas in the usual way, 
doing away with the need for many a second sitting for 
extraction, saving time and trouble to both patient, anas- 
thetist, and operator, and also perhaps sparing the patient 
the mental discomfort of anticipating a second adminis- 
tration. I use the modified method in most cases (at the 
Dental Hospital) requiring a longer anesthesia than usual. 

The disadvantage of the method is that it needs some prac- 
tice on the part of the anesthetist and also on the part of 
the assistant, if one be present, to successfully keep the 
tube out of the way of the operator. I do not think, as I 
said earlier, that for really long or severe dental operations 
the original method of Mr. Coxon or this modified one will or 
ought to replace the administration of gas and ether, but 
both should hold a place midway between the ordinary gas 
inhalation on the one hand and the use of gas followed hy 
ether on the other, 

Birmingham. 


THE DIAGNOSIS OF HYSTERO-EPILEPSY 
FROM STATUS EPILEPTICUS. 


By WILFRED R. KINGDON, B.S., M.B. Duru., 


RESIDENT MEDICAL OFFIORR OF THE TIOLHURS'! ASYLUM, SUSSEX; 
LATE ASSISTANT MEDIOAL OFFIOER 0 THE MALE SIDE OF 
THE BIRMINGHAM CITY ASYLUM. 


WE are indebted to French writers, and especially to 
Professor Charcot, for the more important descriptions of 
hystero-epilepsy ; indeed, the condition appears to be much 
more frequently found on the continent than in England. 
When met with in the Anglo-Saxon race this disease seems 
to be not infrequently of such a type as to be easily mistaken 
for status epilepticus by those who are unaccustomed to see 
epilepsy in its severer forms, and for this reason I venture to 
think that some short account of two cases which it has been 
my fortune to see during the past two years will not be 
altogether without interest. 

CasE 1.—About sixteen months ago I saw a young woman, 
seventeen years of age, who was supposed to suffer from 
epilepsy and who had had that morning what was said to be 
“status.” She was of a highly neurotic family, two or three 
relatives were described as ‘' hysterical,” and, if I remember 
rightly, a grandfather had attempted his life and ended 
his days in a lunatic asylum. The patient had been 
what some would call ‘‘over-educated,” but which I 
would prefer to describe as improperly educated—in fact, 
“crammed.” I elicited after some difficulty the following 
facts concerning the ‘‘status” which was said to have taken 
place. She had been melancholy for a day or two and that 
morning had complained of pain in the left iliac region and 
great tenderness when the part was palpated. A feeling of 
suffocation ushered in the actual attack, followed by fixation 
of the pupils and then a well-marked tonic stage. The 
clonic stage was less marked and gradually passed into a 
condition of violent gesticulations combined with attempts to 
strike her head and injure those around her. This would 
continue until apparently she was thoroughly exhausted and 
then she would gradually become quiet and pass into another 
convulsion. The patient had been taking at one time and 
another bromides and the dragées antinerveuses de gélineat, 
but without, it seemed, much result, 4 

The fact of the tongue not having beon bitten, the kind of 
movements (as though with a purpose or object), the 
struggling with those who were restraining her, the Tongth 
of each fit, the ‘something rising in her throat” which she 
described, and, last of all, the absence of any gocd result from 
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the treatment of her previous condition led me to believe this 
to be a case of hystero-epilepsy. : 

Gasn 2.—The patidnt was a neurotic-looking woman, 
twenty-two years of age, recently married, who had been 
-~weakened by an attack of influenza a short time before. 
‘During her school days she had had two or three ‘‘ fits” of 
wsome kind, this being, so far as I could gather, when she was 
‘about the age of puberty. It was after a hard day’s sight- 
ssoeing at Versailles—a lot of the time having been devoted 
to looking at pictures—that the attack came on. She had 
gone to her room thoroughly worn out to get ready for 
idinner when she felt tremulous and very nervous, even going 
.so far as to say that she had a feeling that ‘ something 
‘dreadful” was going to happen. She sat down to rest a few 
moments, but had not been on the chair more than two or 
‘three minutes when with a shriek she fell on the floor and 
was seen to be convulsed. When I saw the patient she had 
thad one fit and another was just commencing. ‘he tonic 
‘stage was well marked, the back and legs were extremely 
rigid, and the former was slightly arched. ‘The pupils were 
dilated and fixed. This lasted for about 25 seconds and 
then the face began to twitch, the eyelids began to open 
sand shut rapidly, and the to-and-fro movements of the arms 
and legs quickly followed. Frothy saliva escaped from the 
mouth, but was unmixed with blood and the face was but 
slightly livid. For about half a minute these movements 
were quite epileptic in character, just to-and-fro movements 
without aim or object, but gradually they began to lose this 
characteristic, she began to strike her head violently on the 
‘pillow as though she wished to injure herself, and she kicked 
out at us and attempted to bite our hands. She would pause 
in the midst of all this and remain quite still with her head 
a little on one side, as though listening (evidently aural 
hallucinaticns were present) and then become violent again. 
‘The duration of this stage varied from 15 to 25 minutes and 
ithen the patient would become quiet and remain in a semi- 
conscious exhausted condition for a few moments, when the 
‘cycle would begin again. All the fits were much alike; the 
-only thing of note was that on one occasion, and one only, 
was there marked opisthotonos. I administered a. hypo- 
dermic injection of hyoscine hydrobromate (75 gr.), which 
«caused the fits to cease and produced five hours’ sleep. On 
awaking the patient was very emotional and far from well, 
‘but there was no return of the fits; her tongue had not been 
‘bitten and she spoke of having been ‘‘ choked with some- 
‘thing ””—evidently ‘‘ globus.” 

Hyoscine, we know, is most useful in cases of status 
epilepticus and in the convulsions associated with general 
paralysis of the insane; it appears to be of service also in 
this condition of hystero-epilepsy, and certainly it is much 
less tedious than the old chloroform method. 

Ticehurst. 


A CASE OF PACHYDERMIA (VIRCHOW). 
By E. M. LIGHT, M.A., M.B. Canvas. 


‘ THE patient, a man, aged fifty-one years, consulted me in 
1895 for a pain on the left side of the throat on swallowing 
this saliva—nothing else and no pain at any other time. ‘The 
‘Present symptom had lasted for three months and he gave a 
‘history of the same trouble two years previously. He had 
never noticed the presence of blood in his saliva. He was 
‘especially anxious to have the existing condition of his 
throat cleared up as his father and an uncle had died from 
cancer. For the last twenty-five years he had suffered from 
“asthma which was worse in autumn, and on inquiry I found 
that his mother had suffered equally from the same com- 
plaints He weighed 10st. lb. and had not lost flesh. 
™n examination with the laryngoscope there was to be scen 
a distines ulceration, owing to the break-down of the 
baal parts, on the processus vocalis of the left vocal 
Bai Completely corresponding to where he felt the pain and 
sie: The neighbourhood of the spot was con- 
Sir Tete Congested. T advised him independently to sce 
a'lett HX Semon, which he did, by whose kindness I received 
Sclben verifying the above condition of the left vocal cord, 
dermia (Vi sketch, and stating tho case to bo one of pachy- 
rare acon trehow)- How the patient came by this rather 
aNe ¢ Ction it was impossible to say, as he lived quiotly in 

Ountry, was not a great talker, and was moderate in 


what he drank as in everything else. No local treat- 
ment was advised except applications of cold externally 
(cold compresses at night) and sucking of ice, in 
order not to irritate still further the part. The im- 
portance of resting the voice and of the avoidance of 
irritants (dust, stale tobacco smoke, hot and peppered food 
and drinks, &c.) was impressed upon him. Internally, 
iodide of potassium in 5-grain doses three times a day 
was prescribed for some time. In about three weeks he 
wrote to say that his throat was better and the irritation 
less, but that the medicine gave headache, so the dose was 
reduced to twice daily. Three weeks later he again wrote to 
say that he had no pain in the throat and felt quite well. 
He was advised to continue the iodide of potassium and after 
another period of six weeks he was again seen by Sir Felix 
Semon and myself and was pronounced cured. He is alive 
and well at the present time and has had no return of the 
affection. 

This case is interesting from many points of view. A 
certain number of authorities, Schrétter among them, deny 
that a simple chronic laryngitis is. ever capable of causin; 
ulceration of the mucous membrane, its presence denoting 
the existence of specific lesions, tuberculous or syphilitic, and 
that when one sees lesions apparently ulcerative it is in 
reality a desquamated mass of epithelial cells or of mucus, 
without loss of subjacent substance. On the contrary, 
Stérk, Schnitzler, and Heryng? consider the existence of 
“‘catarrhal” ulcerations as an absolutely undeniable fact.‘ 
Virchow has confirmed this opinion, his term ‘‘ erosive” 
ulcerations denoting a number of simple erosions, as there 
is never extensive and deep loss of substance. Again, the 
clearness of outline of the ulcerations, the intense redness 
of the limiting mucous membrane, the raised appearance of 
the surface, the seat of the erosions on the internal surface 
of the cords, the absence of any previous localised infiltra- * 
tion, with the existence of an interarytenoid desquamation 
with irregular outlines, lead one to consider that the con- 
dition is not of bacillary origin, and the spontaneous cure 
of the erosions confirms this view. 

According to Virchow pachydermia is only a chronic 
inflammation of the mucous membrane of the larynx, a 
lesion resulting either from a simple catarrh, tubercle, 
syphilis, or carly cancer. The ‘‘diffuse” form of pachy- 
dermia is especially associated with abuse of alcohol - 
or tobacco, the excessive use of the voice in the open air, 
or exposure to the inhalation of various forms of dust, © 
while the nodular form is more closely associated with 
children, women of middle age employed as teachers, 
actresses, singers, or girls who have been badly taught to 
sing, and rarely with men. 

The nature of the laryngeal affection indicated by the 
aspect, disposition, and seat of the lesions; the course of 
events, age, sex, and mode of life of the patient; and the 
state of the nasal fosse and pharynx, &c., help to fix a 
diagnosis. ‘I'he affection, though chronic and progressive and 
often rebellious to treatment, is curable, but often enough 
when one side gets better the other becomes affected. 

Wilton-place, S.W. 


NOTE ON A‘ MODIFICATION OF THE 
WEIGERT-PAL METHOD FOR 
PARAFFIN SECTIONS. 

By E. E. LASLETT, M.B. Vrot., B.Sc. Lonp., 


HOUSE SURGEON T0 THE LIVERPOOL ROYAL INFIRMARY, 


So far as Iam aware no mode of procedure has yet been 
published by which the Weigert staining method for 
nervous tissues can be applied to paraffin sections. Yor 
some time attempts were made to apply the method which 
is known in Schifer’s Histology as the Weigert-Pal process 
to paraflin sections by first fixing them on a slide and, after 
removal of the paraffin in the usual way, treating with 
Marchi’s solution, followed by the acctic acid haematoxylin. 
This method was found to be unsatisfactory, as, although 
the nerve fibres were marked out in a more or less definite 
way, it scen on close examination that they did not 
really stain in ‘‘ring fashion” at all. In sections stained 
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by the Weigert method it is the medullary sheath which 
should be picked out, appearing in cross section as a black 
ring, whereas in the sections treated as above it was 
practically the axis cylinder only which retained the 
hematoxylin after differentiation. 

The following method was next tried and it has proved 
an efficient and trustworthy one. The material—spinal cord, 
medulla, or other tissue—is hardened for about a fortnight 
in Miiller’s fluid and then cut into slices which should 
not be more than about 2mm. in thickness. These are 
placed in Marchi’s fluid for a week, washed, and embedded 
in paraffin in the usual way. Thin sections are cut, fixed 
on the slide by the warm water method, and then after 
removal of the paraffin placed in the acetic acid hematoxylin 
overnight, preferably in a warm oven, tho heat materially 
hastening the process of staining. After washing they may 
be passed into a saturated solution of sodium or lithium 
carbonate, by which the colour is changed to a bluish 
black. They are then differentiated by the Pal method, in 
which process it is advisable to use weak solutions, watching 
the progress of the change carefully lest the sections, which 
are very thin, become too much decolourised. 

The advantages of the above method are (1) thatitisa 
combination of the Marchi and Weigert methods and is 
therefore applicable to pathological nervous tissues in all 
stages of alteration and (2) that it offers the advantages of 
paraffin over celloidin as an embedding material, the chief 
one of which is the extreme thinness of section attainable. 
In thin sections stained as above the fine medullated fibres of 
the grey matter show a double contour quite plainly. Hence 
it should be easy to trace the course of degenerating fibres 
in the grey matter itself, the regular double contour being 
then broken up in the characteristic way into black staining 
droplets of myelin. Provided that the pieces placed in the 
Marchi’s solution are not more than 2 mm. in thickness, 
sections of the human medulla may be quite successfully 
stained in this way. Professor Sherrington has very kindly 
examined my specimens, and he considers the method 
likely to prove a useful one. 

Bolton. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
pet 
PREGNANOY SIMULATING PEDUNOULATED FIBROID. 


By E. Pacet THurstan, M.D., B.A. CANTAB., 
M.RB.O.S. Enc. 


I was asked on May 20th, 1898, to assist my friend 
Dr. J. A. Haynes of Perth, Western Australia, to 
examine a patient under chloroform to ascertain if she 
were pregnant. The patient, a married woman, who 
believed herself to be four months pregnant, had had 
a vaginal discharge with only intervals of a week or ten 
days ever since the supposed ‘pregnancy began. She 
came seeking relief from severe pain in the back and in 
the groins, as well as to relieve her mind of a doubt as to 
whether she was pregnant or whether she had a tumour. 
She had milk in her breasts but had had no morning 
sickness. There were no signs of quickening nor could the 
foetal heart or any placental bruit be heard. On palpation 
the abdomen was found to be enlarged and a tumour of 
irregular outline could be felt above the pubes. Vaginal 
examination showed the os high up, patulous, and apparently 
torn by previous labour. No presentation could be made out. 
Bimanually at first a round, hard mass (Fig. 1—1) could be 
felt on the tip of the finger much like a post-partum uterus, 
while behind it was an irregularly shaped mass (Fig. 1—1a). 
This mass could only be moved within very small limits, as 
from la (Fig. 1) to 2a (Fig. 2), but the round lump was very 
freely moveable. On the right side it rose well above the 
level of the umbilicus and almost merged into the liver 
dulness (Fig. 2). On the left side it had a lower range, as 
well as one more limited laterally. Both on the right and 
the left, however, it was plainly connected to the pelvis, 
Owing to the presumption of pregnancy no sound was used, 


My diagnosis was pregnancy with pedunculated fibroid 
but no operation was advisable unless the pain became 
unbearable or the hemorrhage proved to be alarmin 
Dr. Haynes’s view was that though pedunculated fibroid 
was probable there was a possibility that the whole tumour 
was uterine, as a case had occurred in New South Wales in 
which an operation had been performed on a? supposed 


Fie. 1. Fig. 2. 


1, The round, freely moveable 
mass. 1a, Tho irrogularly- 
shaped, less freely moveable 
mass. 


2, The mass marked 1 in Tig. 1 
in its pew position, 2a, The 
mass marked la in Fig. lin 
its new position. 


tumour which had ultimately proved to be a uterus with a. 
very elongated neck, a bicornual uterus with one horn 
extremely developed. Both of us were agreed that pregnancy 
was probable and that an operation was therefore not. 
indicated. 

On May 23rd—three days later—after violent haemorrhage 
and severe pain the pationt was suddenly delivered of a 
foetus with membranes, placenta and all in one mass. ‘The 
appearance of the afterbirth showed that there had been 
placenta previa. The tumours disappeared at once. 

This was probably a case of elongated neck of uterus with 
very thin walls allowing the foetal head to be felt through 
the abdominal wall as a floating tumour. It shows the need 
of caution in the diagnosis of abdominal tumours. 

Perth, Western Australia. 


DIPHTHERIA OF THROAT, NARES, CONJUNCTIVA, 
AND URETHRA. . 
By W. Herbert Gregory, M.D., 0.M. Bpin. 


On June 6th, 1898, I was summoned tb attend a man aged 
twenty years. The history was that he had felt ‘‘ shivery” 
for a day or two previously and had some difficulty ip 
swallowing. His fauces, tonsils, and uvula were deeply 
congested but not patchy, and the cervical glands were 
greatly swollen. I diagnosed the case as one of commencing 
diphtheria and ordered a lotion of perchloride of mercury 
(1 in 2000) to be sprayed frequently and another lotion of 
1 in 500 to swab the throat three or four times daily. I also 
gave 20 minims of tincture of perchloride of iron and 1 grain 
of sulphate of quinine every three hours. Strong soups, 
milk, and alcohol were also given. On the following day 
(June 7th) his temperature had risen to 101-:8°F. ‘There 
was a greyish-white membrane on the tonsils and uvula and 
an acrid discharge from the nares indicating extension to the 
nasal mucous membrane. ‘There was also great swelling 
of the lower eyelids. On June 8th his temperature hac 
risen to 103:8° and the membrane had spread over the soft: 
palate. The discharge from the nares had increased, be 
eyelids were very swgllen, and there was membrane on ne 
palpebral conjunctive. ‘There was also a patch on the 
anterior lip of the meatus urinarius causing difficulty ffs 
micturition, I had by this time received a supply of anti- 
diphtheritic serum from Messrs. ‘Burroughs, Wellcome, mae 
Co., and of this I injected 20¢.c. Improvement rapidly ee 
place, but a similar dose had to be repeated on ites 
occasions owing to rise of temperature. ‘The case progresses 
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without a single drawback, the membrane quickly disappear- 
ang from all the situations mentioned. I feared greatly that 
‘the cornese would be destroyed, but this fortunately did not 
‘take place and the eyes have quite recovered. About a 
fortnight ago I had the secretions from the mouth and throat 
vexamined by the Clinical Research Association and no Klebs- 
Lifler bacilli could be found. There has so far been no sign 
of post-diphtheritic paralysis and the patient is now at the 
-seaside and in excellent health. A curious point is that he 
had diphtheria six years ago. I venture to quote this case 
‘ecause of the unusual number of mucous membranes 
‘simultaneously involved and to show the rapidly curative 
effect of the anti-diphtheritic serum in a case more than 
ordinarily virulent. 
Bevorley. 


EXPULSION OF ENTIRE UTERINE CONTENTS AT 
THE SEVENTH MONTH. 
By W. F. Garprner, M.R.O.8. Ene., L.R.O.P. Lonv. 


Tau patient was a married woman, aged thirty-five years, 
va multipara. At the time of her delivery she was in the last 
stage of pulmonary phthisis, unable to lie down at all and 
greatly emaciated. She was seen on the morning of the day 
-of her confinement and had then no pains. During the after- 
noon she sent for the nurse whom she had engaged to attend 
her during her confinement as she ‘‘felt her pains coming 
on,” The nurse found these to be slight and infrequent and 
left her with instructions to send again if they did not leave 
her. In the evening she sent for the nurse again, shortly 
cafter whose arrival the pains became suddenly strong, and 
with two or three violent straining efforts the child, con- 
tained in the membranes, with the placenta, was suddenly 
extruded into the bed. On my arrival I found the uterine 
contents left in sitw as they had been born. I imme- 
-diately ruptured the membranes, but there ‘was no move- 
ment of the child, which had apparently been dead for some 
‘hours. The uterus was firmly contracted and there was no 
further hemorrhage. Of this there had been a slight amount 
-at the birth but none whatever previously. The patient died 
during the following night. If the uterine contents were 
sabsolutely untouched, as the nurse asserted, there was not 
placenta prievia, as, judging from the position on the bed, 
‘the placenta came last. 

Sydenham, §.B. 


‘PRIMARY MENSTRUATION AND FIRST PREGNANOY 
IN MIDDLE LIFE. 
By J. F. Worn, M.B. Epin. 


THE following case deserves to be recorded on account of 
the great rarity of similar phenomena. A married woman, 
aged forty-five years, menstruated for the first time about 
eighteen months ago. When about nineteen years of age she 
was treated for amenorrhea at the Portsmouth Hospital for a 
period of three or four months, but never had the slightest 
‘symptom or sign of menstruation until when in her forty- 
‘third year she was seriously frightened by an idiot (a step- 
<daughter living in the same house). Menstruation thereupon 
‘commenced on the same day and lasted two or three 
‘days, from which time up to the date of impregna- 
‘tion, she menstruated but a few times and not at all 
regularly, The labour, which came on at full term 
of Pregnancy, was much shortcr than might have been 
‘expected, lasting not more than thirteen hours; the pre- 
sentation was left occipito-anterior ; the pelvis was roomy ; 
forceps were not required. There was apparently nothing 
‘unusual about tho oxternal genitals, tho mamme were fairly 
Well developed, and milk came freely on the third day. The 
Patient has had seven brothers and two sisters, all of whom 
‘died ‘under five years of age.’ She herself (the youngest) 
never had any serious illness, but is rather anemic and has 
suffered from frequent headaches (not periodically) which do 
Rot appear to have lessened in frequency or severity since 
menstruation started. She has been married eleven years, 


her husband is healthy and has been living with her all the. 


fis. He had seven children by his first wife, all of whom 
= ally and healthy with tho exception of the one above 
fa niioned. For permission to publish this case, which as 
ar as I can ascertain i unique, I am indebted to Mr. H. P. 


Gaston of Souths 2, for whom T attended the patient. 
Portsea, 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum  proprias 
collectas habere, et inter se comparare.—MorGaGNni De Sed. et 
Morb., lib. iv. Prooemium. 


ROYAL FREE HOSPITAL. 


A CASE OJ’ EXTREME COLLAPSE TREATED ON THREE 
OCCASIONS BY THE INTRAVENOUS INJECTION oF 
SALINE SOLUTION. 

(Under the care of Mr. Boycr Barrow.) 

THE treatment to be adopted in cases of severe shock 
depends mostly on the cause which has given rise to it and 
the use of intravenous injection of fluid is practically chiefly 
of value in those cases in which a large amount of blood has 
been lost. Although occasionally success followed the 
transfusion of blood and the intravenous injection of milk, 
yet the results of these methods of treatment were on the 
whole very unsatisfactory. Even the employment of 
defibrinated blood as recommended by Panum of Copenhagen 
in 1863 was no more successful, and the operation was 
generally followed by a rise of temperature, possibly due, as 
explained by some, to fibrin ferment which had been set. 
free in the process of whipping. The use of saline injections 
into the veins has now entirely replaced all other forms of 
transfusion. Many complex mixtures of various salts are 
recommended, but they take time to prepare and there is no 
evidence that the results following their use are any better 
than may be obtained by employing a simple solution of 
common salt of the strength of 1 drachm to the pint. The 
more extensive present use of the intravenous injection of 
saline solutions is in great measure due to the advocacy of 
this method by Dr. William Hunter in 1889. For the notes 
of this case we are indebted to Mr. Reginald Hayes, late 

house surgeon. 

A delicate boy, fourteen years of age, who was suffering 
from cleft palate, was admitted to the Royal Free Hospital 
in January, 1897, with sinuses of the hip which had troubled 
him for nearly two years and for which some half-dozen 
operations had been performed elsewhere. For six months 
he had worn a Thomas’s splint and during the past four 
weeks abscesses had formed in and around his right groin 
for which he had been treated at the local infirmary. 
An examination of the hip made it evident that there 
was a considerable amount of disease and in a week’s 
time he was anwsthetised with chloroform (which was 
soon changed for ether) with a view to a more thorough 
investigation of his condition being made. He lost a good 
deal of blood in consequence of the considerable amount of 
fibrous tissue in which some large vessels were embedded 
making it difficult to secure them rapidly. Extensive disease 
of the pelvis, great trochanter, and upper third of the femur 
was found, a good deal of carious bone being removed and 
the cavity being finally packed with bicyanide gauze. 
Towards the close of the operation the patient's pulse 
became so feeble that brandy and strychnine were injected 
subcutaneously and an enema of hot port wine was 
administered while he was in the theatre. On removal to 
the ward his legs and arms were enveloped in cotton wool 
and were bandaged from the extremities upwards; the 
foot of the bed was raised and the patient was surrounded 
with warm-water bottles. Nutrient enemata with brandy 
were ordered to be administered every three hours as 
vomiting was troublesome, but as his condition got 
gradually worse, the temperature falling to 96° F. and the 
pulse becoming feebler and of a running character and 
all ordinary methods having failed, at 10 p.m. (six hours 
after the operation) over two pints of normal saline 
solution at 100° were injected into the left median 
basilic voin. Marked improvement was apparent for a 
couple of hours, when the patient became uncon- 
scious, with pupils widely dilated, the pulse imperceptiblo 
at the wrist and Cheyne-Stokes breathing. He was 
now apparently moribund, so it was decided again to 
try transfusion. The right median basilic vein wes found 
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with some difficulty and over three pints of the saline solution 
were injected. Towards the end of the injection of the 
third pint improvement was very obvious; he recovered 
consciousness and attempted to sit up in bed, smiling and 
mentioning that he ‘‘felt better.” The radial pulse 
became perceptible and of fair volume. He shortly after- 
wards fell into a sleep which lasted for over five 
hours and though for several days his condition remained 
critical he eventually made a good recovery. In about 
five months time, after a couple of thorough examinations 
under anzsthetics had been made, Mr. Barrow decided 
that in consequence of the amount of disease in the pelvic 
and thigh bones, and taking into consideration the patient’s 
general condition, amputation at the hip-joint would afford 
him the best chance for his life. This was performed by 
a modification of the Furneaux Jordan method. Some 
difficulty was experienced in securing the common femoral 
artery, which was partially embedded in fibrous tissue and 
firmly attached to the bone. At this point a good deal of 
blood was lost. Towards the end the pulse became weak and 
running and profuse perspiration occurred. On removal to 
bed the, patient became more collapsed; the temperature 
fell to 95° and the pulse was 146 and grew more and more 
feeble till it was scarcely perceptible. All the ordinary 
treatment of shock was tried without any improvement 
and the patient appeared to be sinking rapidly. Accordingly 
about 8.30 P.M. two pints of saline solution were injected 
into the right median cephalic vein, with the result that the 
temperature gradually rose to normal, and though his con- 
dition gave cause for anxiety for several days the lad 
ultimately made a good recovery. After a few weeks in a 
convalescent home he returned in the following month, 
looking very well, in order to have his cleft palate operated 
on, which was done with a successful result. 

Remarks by Mr. REGINALD Hayrs.—The case is interest- 
ing as showing the striking manner in which this patient 
reacted to the transfusion with saline solution after failure 
of the ordinary lines of treatment; and the effect of the 
second injection after the first operation, when from a 
moribund condition he recovered sufficiently to smile and 
speak, attempting to sit up in bed, was very remarkable. 


ADDENBROOKE'’S HOSPITAL, CAMBRIDGE. 


TWO CASES OF DISEASE OF THE SPINAL CORD FOLLOWING 
PREGNANCY AND LABOUR. 


(Under the care of Dr. J. B. Brapbury.) 


THOUGH there are not wanting arguments in favour of the 
presence in the blood of toxic substances during pregnancy, 
and though this theory would serve to explain readily some 
conditions, such as the nephritis of pregnancy, which are not 
susceptible otherwise of any easy explanation, yet it must be 
admitted that in the vast majority of pregnancies there is no 
evidence of any toxins. The two cases which follow are well 
worthy of being placed on record, for they are very sugges- 
tive of some causal connexion between the pregnancy and 
the lesion of the spinal cord, though it would be rash to say 
that one was certainly due to the other. For the notes of 
the cases we are indebted to Dr. Francis Villy, house 
physician, and Dr. Burton, late house physician. 

OasE 1.—A married woman, aged forty-three years, was 
admitted into Addenbrooke’s Hospital on Sept. 21st, 1896. 
‘there was no family history of nervous disease or history of 
syphilis. The patient had been the mother of eighteen 
children and had had two miscarriages. Her health had 
been good till seven years before admission, when she gave 
birth to a hydrocephalic child. Pain and weakness across 
the loins followed this event and lasted for nine months 3 in 
a year from the same date she lost the use of the right arm 
and leg suddenly, no loss of consciousness or other cerebral 
symptoms occurring. ‘There was no facial paralysis or 
alteration of sensation. About ten months before admission 
she began to have severe sacral pain; in five months pain 
occurred in the left knee also, and from that time she began 
to lose power in the left leg. ‘The sphincters were never 
affected. On admission the right arm was weak without 
alteration of sensation or wasting ; the reflexes were lively. 
The left arm was not affected.’ Both lower limbs were 


partially paralysed without alteration of sensation, the 
right one being more advanced than the left, which was 
slightly wasted. ‘The knee-jerk was much exaggerated and 
ankle clonus was well marked on the right side; the left leg 
was normal in these points. Both legs underwent spasms of 
rigidity at times. No cranial nerves were affected. Sub- 
sequently cramp-like pains occurred in both legs and ankle 
clonus developed on the left side. A feeling of constriction 
round the abdomen also occurred but did not amount to 
a definite girdle pain. Under physostigmine the subjective. 
symptoms improved considerably, though the physical signs 
were still present at the date of the patient's discharge from 
the hospital (Nov. 15th, 1896). 

CasE 2.—A married woman, aged thirty-seven years, was 
admitted to Addenbrooke’s Hospital on Dec. 29th, 1897. 
There was no family history of nervous disease. She had 
never enjoyed good health, but there was no history of 
previous disease except the occurrence of an ulcer of the 
stomach eighteen years previously. She was the mother of 
ten children and dated her present illness from her last con- 
finement seven months before admission. She had had 
sacral pain ever since that event and had never been able 
to walk properly subsequently, though there had previously 
been no such difficulty. For three months the legs had been 
numb, though there had been a deep aching pain throughout 
their extent for some time. On admission the cranial nerves 
and the arms were normal. ‘he sensations of touch, tem- 
perature, and pain were diminished almost up to the un- 
bilicus, though they were not abolished completely. The 
distribution of this altered sensation was not regular, tactile 
sensation being fairly well developed at a zone round each 
knee and in the feet. Loss of sensation of temperature 
was most marked. ‘The plantar reflexes were normal, both 
knec-jerks were much exaggerated, and well-marked ankle: 
clonus was present on each side. The muscular power of the: 
legs was good, no reaction of degeneration being discovered... 
The patient stated that her legs had wasted slightly during 
her illness ; they were constantly in a spastic condition. The 
symptoms became steadily worse in spite of treatment and. 
the patient was discharged from the hospital on March 12th, 
1898, in a distinctly less favourable condition than on her 
admission. 

Remarks by Dr. ViLLY.—The symptoms of lesion of the: 
spinal cord were in each of the above cases so marked and 
followed so closely after labour that a relation of effect and 
cause between the two occurrences suggests itself very 
strongly. Such a relation does not seem to be improbable: 
«priori, for it has long been recognised that pregnancy (apart 
from any septic change due to labour) is a not very uncommon 
cause of peripheral neuritis... Moreover, there are many who: 
believe that in normal pregnancy there is a general toxic 
state? and such a toxemia is a recognised precursor of 
certain diseases of the central nervous system ; for instance, 
syphilis, typhus fever, influenza and other similar diseases 
may precede lesions of the central nervous system. I can 
find very little recorded of the production of such diseases 
by pregnancy. Sir William Gowers* mentions that primary 
spastic paraplegia has in several cases succeeded prostration 
after childbirth or abortion, or has commenced during’ 
lactation, but he gives no further account of such cases. 
Turney’ mentions a patient in whom anterior poliomyelitis 
followed about a month after labour. To prove that the 
nervous lesions in the two cases in question were actually 
caused by pregnancy or labour would be a very difficult 
matter, for not only would it be necessary for such @ 
purpose to exclude the recognised antecedents of similar 
diseases, but it must also be shown that, mere coincidence 
has not simulated cause and effect. Though much more 
extended observations than the present ones would be 
necessary to exclude this last possibility, yet the cases seein 
to be sufficiently striking to suggest more than coincidence, 
and it is hoped that this note may serve at least to draw 
attention to the subject. It will be noticed that in cach 
of the above cases the period of onset followed a cor- 
siderable time after labour, a course which is at least 
unusual in peripheral neuritis. In both instances the 
symptoms were chiefly those of lateral sclerosis, though 
plainly the lesion was not of the pure form of that 
disease. 

1 Reynolds: Brit. Med. Jour., Oct. 16th, 1897. Turney: St. ‘Thomas's 

Hospital Reports, vol. xxv. 
2 Clifford Allbutt: THE Lanorr, Feb. 27th, 1897. 


3 Diseases of the Nervous Systems, second edition, vol. i., p. 443- 
4 Loc, cit., p. 38, 
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Diabetes Mellitus and its Treatment. By R. T. WiLLIAM- 
gon, M.D., M.R.C.P. Lond., Medical Registrar, Manchester 
Royal Infirmary. Edinburgh and London: Young J. 
Pentland. 1898. Pp. 417. 

DIABETES mellitus is a disease upon which physicians 
delight to theorise ; the literature on the subject is immense, 
and there is probably no condition on which more opposite 
opinions are held by scientific men. Dr. Williamson has 
succeeded in producing an excellent résumé of the various 
views held as to the pathology of the disease as well 
as in giving us a large amount of information as to the 
ssymptomatology and treatinent of the complaint based 
upon his own experience. After an introductory chapter 
sthe author deals very fully with the many tests which 
thave been introduced for the detection and estimation of, 
grape sugar in the urine. He speaks highly of phenyl- 
ibydrazin as a clinical test for sugar and describes a 
:simplified method of applying it. The reagents, he says, do 
mot readily decompose and the test is easily carried out and 
-consequently is very suitable for clinical work. It is very 
ssensitive—more sensitive than Fehling’s test and the fer- 
mentation test—but it is not too sensitive and gives no 
-reaction with normal urine. It is also of especial value as 
.a negative test—that is to say, a urine which gives no reaction 
‘by this method may be declared quite free from sugar for 
practical purposes. 

Chapter III. deals with physiological considerations and 
demonstrates that the author has given much careful con- 
:sideration to every detail of his subject. In Chapter IV. 
Experimental Diabetes and Glycosuria are discussed, the 
sauthor remarking that ‘‘ the theories which have been put 
forward to explain diabetes mellitus are exceedingly 
MUMELOUS. ....0. The riddle has not yet’been solved and 
iprobably the day is far distant when a satisfactory answer 
will be given. Nevertheless, many important facts have 
‘been ascertained and experiments on animals have furnished 
much interesting information.” Dr. Williamson again shows 
this capabilities of sifting ‘the information he has obtained, 
tightly deciding to refer only to the more important results of 
‘experimental work in a book devoted mainly to the clinical 
‘side of the subject. 

Extremely interesting is the chapter on the Etiology and 
Utiological Relations of Diabetes and we would especially 
draw the reader's attention to the remarks on the relation 
between diabetes mellitus and lesions of the pancreas. 
Dr. Williamson considers that it is very improbable that all 
the varied pancreatic changes which have been recorded in 
diabetes are tho result of the disease ; but, on the other 
hand, he believes that in certain cases diabotes is. directly 
due to pancreatic disease. ‘Ihe symptomatology of the 
Uisoase, the complications and pathological changes in 
connexion with the various systems, together with 
diabetic coma, occupy three long chapters and form a 
most excellent description of the clinical aspects of the 
discase given by one who has evidently exceptionally good 
Powers of observation and has made the most of the oppor- 
ae he has had for observing patients suffering from 

tes mellitus. ‘Lhe chapter on ‘Treatment will naturally 

Tecoive great attention from the reader and may be the 

oe of some adverse criticism, but on the whole we cer- 

The ee with the system adopted by Dr. Williamson. 

tho a Apia to be arrived ab are (1) to diminish 

the aieane of sugar in tho urine and blood, to diminish 

Pe ea of urine, and to relieve thirst. These points 

fink anny by everybody, but often the medical 

eeds no further unless there are (2) various 


complications which require treatment. There is a third 
object, however, which is often neglected—namely, to 
increase the weight, or at Icast to maintain it (except 
in those mild cases in which the disease is accom- 
panied by obesity) and to improve the general condition. 
Dietetic treatment naturally holds the first place and the 
author’s remarks are most full and valuable. He emphasises 
Minkowski’s division into the mild and severe forms and 
gives an elaborate description of the diet to be ordered in 
each. Comment is also made on the various drugs which 
have been suggested, the administration of opium being 
especially commented on. Taking the book as a whole, we’ 
can cordially. congratulate Dr. Williamson on the success of 
his labours, and our readers will find it a first-class book of 
reference. 


The Wonderful Century ; its Successes and its Failures. By 
ALVRED RussEL WaLLAcE. London: Swan Sonnen- 
schein and Co., Limited. 1898. Price 7s. 6d. 

A RECORD of the failures and successes of ‘The Won- 
derful Century” by a great thinker will command the 
perusal of all intelligent people. ‘There are those who join 
issue with Alfred Russel Wallace on certain of his opinions— 
ourselves among the number—but few, we imagine, would 
find a place for polemics when considering the enormous 
advances made in this wonderful nineteenth century. 
Advances they assuredly are when we reflect upon the 
present state of the sciences— medicine, chemistry, 
physics, astronomy, geology, &c.—compared with the 
condition of our knowledge before Queen Victoria came 
to the throne. The successful study of these has placed 
the human race on a footing never reached before. 
Modern comforts are the fruit of it, accelerated modes 
of travelling, cheap as well as good food and clothing, 
rapid transference of thought and communication of ideas, 
and lightning communication of occurrences are all the out- 
come of man’s curiosity and of this curiosity being followed 
up by successful discovery. In short, it is pre-eminently the 
age of discovery, and the progress of inventive genius is still 
maintained. Each discovery suggests fresh issues, fresh 
issues beget further discovery, and thus the giant strides in 
civilisation are made day by day. These are the ‘‘successes”” 
which Mr. Wallace forcibly and delightfully recounts in 
160 pages in Part I. of his book. But the ‘ failures” 
occupy 230 pages in Part II. Judging therefore from 
the length of treatment of the two sides of the 
story the ‘‘failures” are in the majority and would 
thus belittle the title of the book. Over 100 pages— 
that is nearly a half of the whole section—are devoted to 
Vaccination a Delusion: its Penal Enforcement a Crime. 
Perhaps it occurred to the author that as he accounts vacci- 
nation as one of the most conspicuous failures of the age he 
could astutely find a place for it in the present volume to 
bring it into bold relief from his point of view with what he 
accepts as the ‘ successes” of our time. ‘Treated, however, 
at such a length it might have occupied a separate work. 
But without this section the ‘Wonderful Century” would 
have been a thin volume. Perhaps, after all, the title of the 
book is more attractive and agrecable to the average reader 
than vaccination. We have before expressed our admiration 
and respect for the great mental grasp of natural laws 
which, as everybody knows, Mr. Wallace possesses, but 
vaccination is a subject upon which he cannot claim to 
have any special knowledge, as he is neither a medical man 
nor a pathologist. Statistics, it has been said, may be made 
to prove anything. With Mr. Wallace vaccination ‘‘is no 
longer a question of opinion but of science, and I have (he 
conchides) the most complete confidence that the result I 
have arrived at is a statistical and therefore a mathematical 
certainty.” He deals more broadly and liberally with 
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hypnotism and psychical research and ‘‘the neglect of 
phrenology,” but again breaks out in Chapter xix., on Mili- 
tarism, the Curse of Civilisation; in Chapter xx., on the 
Demon of Greed; and in Chapter xxi., on the Plunder of 
the Earth. Despite all this the work must be admitted to 
be a literary and scientific contribution of no mean order, 
as might be expected of an author who has written so 
abundantly, wisely, and fruitfully in the annals of one of 
the most important branches of science. 


On Failure of Brain Power 


(Encephalasthenia), its 
Nature and Treatment. 


By Junius A.tuaus, M.D., 
M.R.O.P. Lond., M.R.I. Fifth Edition, Enlarged and 
Revised. London: Longmans, Green, and Co. 1898. 
Pp. 270. Price 5s. 

IN this work Dr. Althaus describes the condition commonly 
spoken of as neurasthenia but which he prefers to call 
encephalasthenia. It is an affection which notoriously 
involves much real suffering to patients and much incon- 
venience to their friends and often to their medical 
attendants. By some it is regarded as an exhibition of 
weakness merely requiring an effort of the will to ‘‘ throw 
it off,” by others as a ‘‘ psychosis,” a morbid mental 
condition, whilst by Dr. Althaus it is regarded as due 
to definite disease of certain special areas in the brain. 
After a historical sketch of the literature on loss of 
brain power Dr. Althaus gives a moro or less popular 
account of the structure and functions of the brain. He 
describes with some fulness the ‘‘ association centres” 
of Flechsig, which are shown in a diagram. ‘These it will 
be remembered are districts in the brain which were 
shown by Flechsig to become myelinated much later after 
birth than the sensory centres, and he formulated the 
hypothesis that these were ‘association centres” con- 
necting the various sensory spheres and specially subserving 
mental processes. ‘The ‘‘ posterior association centre” in 
the temporo-sphenoidal, parietal, and occipital regions is 
regarded as specially associated with high intellectual 
work, the ‘‘intermediate” as the association centre for 
language, and the ‘anterior centre” in the first and second 
frontal centre ‘‘ contains the most essential elements of self. 
consciousness. It regulates our actions, enables us to judge 
our own performances, and tells us what to do and what to 
avoid. Disease of this centre changes the perception of the 
ego as an active being; it diminishes or destroys personal 
initiative, and prevents us from fixing our attention. 
Irritative disease of this centre causes either unmeasured 
self-conceit or self-depreciation, while decay of it leads to 
indifference, self-oblivion, and impaired judgment” (p. 65). 
All this may be interesting speculation, but it remains pure 
hypothesis now as much as when Ficchsig first enunciated 
it. But Dr. Althaus speaks as if it were unquestioned, 
and when at the end he comes to treatment we find 
that he bases his treatment with great assurance on theso 
hypotheses. ‘‘ The principal remedy is electricity.” The 
constant current carefully graduated is to be employed and 
the electrodes are to be applied to these ‘association 
centres ””—to the anterior centre ‘‘in cases where self-con- 
sciousness is exaggerated or perverted, self-control deficient 
or wanting, personal initiative and decision absent or 
diminished, and where it is difficult to fix the attention. 
The posterior association centre bas to be acted upon 
whenever the normal interpretation of external impressions 
is suffering and where the thinking power is more or less 
in abeyance, with absence or flight of ideas and foolish 
notions on persons and things” (pp. 262, 264). Dr. Althaus 
writes with much earnestness and appears to have convinced 
himself that the success which he claims to have had is due 
to restoration of these unproved and, we think, rather 
improbable functions enjoyed by definite areas of the brain. 


The book contains a great deal of information about the 
nervous conditions which are grouped under the term 
“encephalasthenia” ; but’ the title of the. book leads us to 
expect guidance on the nature and treatment of the disease, 
and on neither of these subjects do we think that Dr. 
Althaus’s teaching is well founded. 


A Fent-book of the Practice of Medicine. By Jamus M.. 
ANDERS, M.D., Ph.D., LL.D. London: The Rebman. 
Publishing Company. 1898. Price 36s. 

THERE seems to be no pause in the steady flow of new 
text-books of' medicine and surgery, so that year by year the: 
choice of the student becomes more embarrassing. He may 
well envy his forerunners of a past generation who were- 
limited in their selection to two or three works of acknow-- 
ledged merit which appeared in new editions with unceasing 
regularity. To-day, in addition to fresh editions of old 
favourites the student is confronted with entirely new books. 
by teachers who must find it increasingly difficult to so- 
compile their material as to justify the addition to the library 
of the medical school. No doubt, so rapid are the advances: 
of knowledge, each successive text-book contains something 
which its predecessors lacked, just as the latest edition of 
such a work comes to bear very slight resemblance to 
the original from which it sprang. It is obviously im- 
possible for any author of a text-book to impart much 
novelty into his work, other than the introduction of fresh 
facts furnished by the progress of science, but it is essential 
for the success of his teaching that it be well systematised, 
clear, and precise, with due regard to the relative importance 
of the facts with which it deals. The work before us seems 
to fulfil these conditions. It is free from redundancy, it is 
planned on an intelligible basis, and is obviously prepared. 
by one who has had experience in teaching and knows the: 
student’s needs. The author is Professor of the Practice of 
Medicine and of Clinical Medicine in the Medico-Chirurgical 
College, Philadelphia, and he writes with full appreciation of 
the bearings of modern science. We note, for example, 
the inclusion of lobar pneumonia amongst the infectious. 
diseases, and the description of all forms of local tuber- 
culosis, including pulmonary phthisis, under the general 
head of Tuberculosis. He gives clear directions of 
the bath treatment of typhoid fever, appraises the value 
of the antitoxin treatment of diphtheria, describes fully the 
heematozoal origin of malaria, the amcebic origin of dysentery, 
and so on, ‘There is no need to discuss his chapters in 
detail, but we may call attention to the extensive introduc- 
tion of tabular comparisons between allied diseases which 
summarise the leading points in their differentiation. We 
are not altogether convinced of the utility of such com- 
parative lists, which are perhaps best left to the student him- 
self to compile; but wo must say that they are here 
judiciously drawn up and may prove of assistance to teachers 
if not to students. ‘Che book as a whole is very complete 
and it deserves a prominent place amongst medical text- 
books. It is, moreover, very well printed and illustrated 
and possesses a copious index. 


Brivis Assoctation.—-In connexion with the 
forthcoming visit to Bristol of the British Association for the 
Advancement of Science it is stated that the number 0 
foreign guests promises to exceed all anticipations. In 
addition to the list of excursions already announced ix 
THE LANCET additional ones have been arranged for Exeter, 
Plymouth, and Torquay. ‘The visitors will begin to arrive 17 
Bristol on Monday, Sept. 5th, and_on the following day the 
Cabot Tower will be opened by the Marquis of Dufferin. The 
Presidential Address will be given on the evening of Wednes-_ 
day, Sept. 7th, and the sectional mectings will commence the 
following morning. 


‘Taw LANCET,] 


THE PRESIDENT’S ADDRESS. [Aucusr 6, 1898. 327 


BRITISH MEDICAL ASSOCIATION : 
= 


THE LANCET. 


LONDON: SATURDAY, AUGUST 6, 1898, 


Sim TI. GRAINGER STEwaRt, standing as successor to 
ALISON, CHRISTISON, Srokus, and ACLAND as President 
-of the British Medical Association, may be excused for 
jauding his office and may be congratulated on his address. 
"Tho address—a full abstract of were able 
to publish last weck—was not in any sense a dis- 
closure to the profession of new truths in pathology 
or therapeutics. It covered a large number of subjects 
affecting the- relations and efficiency of the profession, 
any one of which might have occupied the whole of 
his time. But in his selection of topics and in the 
proad judgment which he passed on them it may 
‘safely be said that he expressed opinions which any 
-of his illustrious predecessors would have approved. Some 
of our readers will not agree with him in his objections to 
 one-portal system. He recognises the demand for this 
system but thinks the legislature was well advised in 
retaining the many portals which exist. He considers that 
‘soparately they are capable of being made to do good work ; 
‘that while there should be a minimum standard it is well 
to have a variety of qualifications, some of a humbler sort 
and casily acquired, others of a higher order and more 
difficult to attain; and he thinks it would pass the wit of 
man to devise a method by which either for the whole 
Kingdom or for each division of it one equitable and trust- 
worthy entrance to the profession could be planned. ‘These 
care very interesting but very debateable propositions. We are 
not prepared to say that they do not contain a good deal 
‘of truth which may be easily overlooked in a superficial 
‘discussion: of the one-portal systom, but it is certain that 
the many portals which now exist do not command respect 
‘either by the minimum which they enforce at the one 
‘end of the scale or by the higher standard which carries 
University honours and titles at the other. If the many- 
Portal system is to bo maintained two things are essential. 
The minimum standard must be more severely defined than 
-at present and the Gencral Meilical Council must be entrusted 
with the function of determining whether the University 
“examinations are what they pretend to be—that is, higher in 
standard than those which are supposed to represent a mere 
Pass examination. One of the questions which every student 
of medical politics must feel to be pressing is whether any 
“examination entitling him who passes it to a qualification 
a peas s toa place on tho Medicnl Register should. be 
any fe esas sort in the sone of being easy of acquire- 
is a je ne humblest worker in the most squalid district 
mies fea iy to encounter as ene practitioner in the 
ate fics ecisnct of London. vaste and discredit 
gnorance. We know the arguments for humble 


which we 


qualifications and we see how the druggist with no qualifica- 
tions at all treats half the diseases of the public. But the 
remedy lies not in imperfect education and humble quali- 
fications, but in that sound training which forms the true 
medical man and differentiates him from a mere dealer in 
drugs. 

The part of Sir T. GRaincuR Strwart’s address which was 
most opportune and which commanded the widest attention 
was that in which he described the duty of the legislature in 
the prevention of disease. He pointed with just pride to the 
enormous progress which has been made in the reduction 
of the mortality from the principal groups of disease. 
The annual death-rate from disease in England and Scotland 
has fallen in less than fifty years by more than one-fifth. 
The proportion of deaths from zymotic diseases as compared. 
with other causes has diminished by more than one-third. 
The treatment of disease of individual organs is much more 
successful than it was a few years past. ven the 
mortality of tuberculous diseases is less by one-third than 
it was in the sixties. We pointed out a few weeks 
ago that in Liverpool this was most unmistakably true. 
It seems more strikingly so in Glasgow, which once ran 
Liverpool hard in all which was unsavoury and unsanitary. 
Sir T. GraIncER StEWant tells us that comparing the last 
seven years’ mortality from tuberculous disease in Glasgow 
with that of the seven previous years the deaths from 
pulmonary tuberculosis are nearly one-fifth less and the life 
of those stricken is much longer. ‘his fact alone justifies 
Sir T. GRAINGER STEWART’S statement that the country has 
awakened during the QUEEN’s reign to a sense of the 
benefits of sanitary legislation, without which such enormous 
saving of life could not have been effected. It need 
not be said that such legislation has been suggested by 
the medical profession and that the Acts which have been 
so instigated have been practically administered by the same 
profession. It might have been expected after an Bduca- 
tion Act had been in operation for a quarter of a century, 
and such great results could be shown to have resulted 
from legislation inspired by medical science, that the 
public would have been eager to receive further teaching 
from the profession for the control of preventable disease. 
Here the President had to confess the limitation of 
popular intelligence and to point out, as he did most 
ably, the disastrous influence which is being exerted on 
the English public and the Parliamentary mind by a 
“comparatively small group of men” who have fastened 
on the subject of vaccination with a determination worthy 
of a better cause, have maligned the process, havo belittled 
its advantages and have magnified and multiplied its slight 
risks. Sir T. Graincer Srewarr is a generous and 
sanguine man and in spite of all which we have lately seen 
retains faith in the community coming to its senses and to 
a just appreciation of what it owes to the medical pro- 
fession. We have not the same fears that he has expressed 
as to the inclusion of a conscience clause in the Vaccination 
Bill—our views are fully expressed in a leading article this 
week—but wo fwly endorse his claim that the medical 
profession has established its right to be heard with 
respect on all questions of public health, while the 
medical voice on the efliciency of vaccination is practically 
unanimous. 
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. We must conclude, though we have not referred to all 
the subjects touched on by the President in his compre- 
hensive address. He spoke in terms of praise of the 
work of the General Medical Council in raising the standard 
of preliminary examinations, in extending the period of 
medical] studies, in its opposition to ‘‘ covering” and other 
forms of unqualified practice, and argued for the extension 
of its powers. Not the least effective part of his address 
was that in which he discussed the medical organisations 


within the profession, and notably the British Medical 


Association, the objects of which are the promotion and 
advancement of medical and allied sciences and the main- 
tenance of the honour and the interests of the medical pro- 
fession. With the praise accorded to the Association and 
its work we concur. It is a great agency for good in 
the profession—too great a one to be made the tool of 
any small cliques or the subject of rash experiment. If 
it continues on its old lines with courage and discrimination 
it will deserve fifty years hence even more than it does now 
the praise accorded to it in Edinburgh by Sir T. GRAINGER 


STEWART. 
Pe eaten ey 


_ THE Address in Psychological Medicine delivered by Sir 
Joun Barty TuKE at the concluding general mecting of the 
British Medical Association is in several ways very en- 
couraging to neurologists. The speaker was certain of 
having a congenial and familiar theme whatever part of the 
wide field before him he might select for his subject on this 
occasion, and in discoursing on Modern Conceptions of the 
Etiology of the Insanities he was able to refer with justifiable 
satisfaction to the great progress which has been made in our 
knowledge of cerebral physiology and pathology. It is no 
new thing for the researches of the laboratory to bear fruit-in 
the treatment of disease. The elucidation by Pasteur of 
the nature and effects of microscopic organisms paved the 
way for the practical work of Lord ListER by which 
operative surgery has been revolutionised and the subsequent 
vast developments of micro-biology have profoundly modified 
our views with respect to the diagnosis and pathology of a 
most important class of diseases. In the case of diphtheria, 
for instance, laboratory methods of diagnosis not only 
tend to supplant clinical experience, but have introduced 
fresh complications into the problem by the discovery 
that the presence of pathogenic organisms is sometimes 
compatible with apparently perfect health. These are 
the triumphs of the microscopist and the experimental 
physiologist, but to those who have the responsibilities 
and anxieties of lunacy practice, whether as consultants 
whose advice is sought in doubtful cases of mental aberration 
or as superintendents of asylums for the certificated insane, 
it has long seemed as if the progress of scientific discovery 
did little or nothing to clear away the difficulties of their 
specialty. Even after the asylum treatment of insanity had 
‘been remodelled by the introduction of humane modern 
methods the heads of such establishments were, and still 
are, too often doomed to a system of indefinite 
expectancy in the matter of special treatment. The hard- 
ships of enforced detention may be alleviated by kind usage, 
frequent amusements, liberal and wholesome food, varied 
occupations, and hygienic surroundings, but it is undeniable 
that a considerable proportion of the inmates are incapable 


of improvement—a misfortune which is in some cases 
probably due to the fact that they have not come under 
medical observation until the malady was so far advanced 
that the signing of a certificate for their detention could no 
longer be delayed. Apart from epilepsy and congenitat 
idiocy, the current classifications of insanity were purely 
psychological, until in course of time it came to be 
understood that a group of symptoms known as genera} 
paralysis—a condition which could often be recognise@ 
in a comparatively early stage—tended inevitably to pro- 
gress by slow degrees to mental excitement, dementia,. 
and death. 

Since 1864, however, as Sir J. Barty TuUKE reminded 
his hearers, the combined labours of microscopists, physio 
logists, and pathologists have succeeded to some extent in 
lessening the influence of mere psychology on our con- 
ceptions of insanity and have partially replaced it by 
the surer basis of anatomy. For the names and meritg 
of the foremost workers in this field we must refer ouy 
readers to the address itself, but there is no reason 
for disguising our satisfaction at the circumstance thas 
the names of HUGHLINGS JACKSON and others of British 
nationality hold a good position in the honourable 
list. Let us turn now to the brief outline of their dis- 
coveries as given in Sir J. Barry Tuxy’s own words :— 

“The observation round which all others centre is; 
to my mind, the demonstration of the mechanism by 
which impulses are carried from the periphery to the cortex 
and from the cortex to the periphery. We know that series 
of fibres exist which, starting from the entire surface of the 
body, from the muscles, and from the mucous membranes, 
are collected in the spinal cord and pass upwards to the 
optic thalami, whence—as demonstrated by Fxiucusic, 
whose observations have been confirmed experimentally 
by Ferrier and ALpran TurNER—they are distributed in 
three systems to the cortex. ...... It is not necessary for our 
present purpose to consider where and how the transmutation 
of peripheral impulses takes place, but it is of importance 
to emphasise the statement that impulses are not generated 
jn the cell body. As GowERs says, the old battery idea must 
be thrown aside. ...... All impulses come from without, a fact 
which must have important bearings on the question of the 
adjustment of outer to inner relations. ...... Shortly after 
the methods of cutting and staining microscopic sections of 
nervous tissue were discovered the fact was elucidated thati 
marked departures from health were to be found by micro- 
scopic examination of the brains of persons dying insane, 
and the results were embodied in the work of BrvaNn 
Lewis, in which not only were lesions described in the 
mass, but differentiation of special lesions in connexion 
with certain classes of insanity, were demonstrated. ...... In 
most of the recently-erected institutions for the insane at 
home and abroad we find separate hospitals provided for the 
treatment of acute cases. ‘This surely marks the reduction 
of theory to practice. Instead of the subject of a recent 
attack of insanity being mixed up with the residuum of 
chronic cases he is placed in a separate institution, where 
he is submitted to systematic treatment on hospital 
principles.” 

So far Sir J. Barry TuKe had been 
mainly to specialists in lunacy work, but in concluding he: 
foreshadowed a time when the importance of early treat- 
ment of mental disorder would be more generally recognised. 
than at present. Timely treatment would of course have to 
be conducted largely by the family medical advisers bol 
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there is no prospect of the law permitting certification until 
the symptoms have become definite and well-established, 
put when the educated public come to know that mental 
disease is most amenable to treatment in its incipient stage, 
and that delay in obtaining medical advice is the worst 
possible policy, there is good reason to believe that certifica- 
tion may in some cases be dispensed with. 


—————___—_—. 


_ Now that the holiday season is once more upon us it may 
not be out of place to raise a protest against the tyranny of 
custom and conventionality. Holidays are not only 
pleasurable, but in many cases an absolute physical 
necessity. Still, this is no reason why we should allow 
ourselves to be tyrannised by the idca that we must take a 
holiday at a particular season and in a particular manner. 
Even though Society issues a ukaso that everyone shall 
Jeave town before the end of August we are not absolutely 
obliged to obey this order. Instead of studying the edicts of 
fashion we should study the idiosyncrasies of the individual. 
Doubtless the country is very pleasant in the autumn, but 
town also is more agreeable during that scason. Indced, 
it occurs to us that for those who can afford to travel far 
enough midwinter may be the best time for a holiday. 
After all, is it not better, especially for those who have a 
tendency to diseases of the respiratory organs, to escape 
from the fogs and foul weather of winter than to leave 
town during the very best period of the year? In 
nidwinter sunshine and brighter sunshine can 
be enjoyed on the Riviera than is seen in England 
during the months. Those, therefore, who 
have reason to fear the English winter climate should 
postpene their holidays till November or January unless 
they are in the fortunate position of being able to take 
two holidays in the course of the year. It must be borne 
in mind that the custom of the summer holiday came into 
existexce long before the invention of railways and steam- 
ships. In those days the difficulties of travelling on the 
Continent were very great. Only persons with large 
fortunes could hope to reach a semi-tropical climate during 
the winter and even then the fatigue of travelling for days, 
not to say wecks, in a diligence was so great that no 
delicate: person could safely undertake such a journey. It 
was therefore quite natural that the best time of the year 
should be selected for the holiday scason.. Now, however, 
even families who poss 


more 


summer 


ss but moderate means can enjoy 
two summers instead of one in the course of the year. The 
Riviera winter is brighter than the English summer. ‘The 
Journey South certainly costs more than the journey 
to any English, Scotch, or Irish resort, but life on 
the Mediterranean cheaper—indeed, much cheaper. 
The very large and fashionable hotels are expensive, 
but there very good — second-class 
on the where complete board, including 
wine, can be obtained for 8s. a day, It is because these 
facilities for wintering in a warm, bright climate have only 
Come into existence quite recently that summer still remains 
the holiday season. In time and for many people this 
custom might be altered and the holidays taken in midwinter 


o as to escape some of the worst features of the British 
climate, 


is 


are 
Riviera 


many hotels 


Meanwhile, and for those who are about to leave home 
now, we would insist that a holiday should secure complete 
rest, and the best rest is a thorough change of scene and 
occupation. Above all, there must be no mental worry or 
over fatigue, Exercise is most beneficial, but the abuse of 
exercise is injurious. In this respect cyclists are particu- 
larly prone to overstrain themselves. In so far as cycles 
have induced persons, especially women, to take exercise 
when formerly they took little or. no exercise they have 
undoubtedly contributed to improve the health of the 
population, On the other hand, many people have been 
injured by overstraining. In this respect there is a special 
danger in the organisation of holiday parties with cycles. 
If the persons composing the party were physically equal in 
strength and animated with the same spirit of moderation, 
such expeditions would be as. beneficial as, doubtless, they 
are enjoyable. But this is rarely the case. Some are 
stronger than others ; some find their pleasure in going far 
and quickly. The others, from a spirit of emulation or 
simply so as to be agreeable to their companions, also strive 
to go far and quickly. Consequently they overtax their 
powers and the holiday may do them more harm than good. 
The fable of the tortoise should be taken to heart. It is far 
better to lag behind to-day and live a long healthy life than 
to go ‘‘scorching” ahead at the risk of breaking down 
to-morrow. He laughs best who laughs last. There is more 
than one race to be run in life and he wins most who best 
husbands his strength. 

These laws apply to the mind as well as to the body, 
though it docs seem possible to work the mind much more 
than the body, as witness the ripe old age of great scholars, 
statesmen, lawyers, &c. Butif such men as M. THimrs and 
Mr. GLADSTONE accomplished an immense amount of mental | 
work they had also a wonderful faculty for rest. The secret 
of Mr. GLADSTONE’s long life was doubtless duc to the fact 
that he was not only able to sleep casily, but that he was 
always ready to abandon even the most important, the most 
urgent task, and to lie down to sleep then and there, when- 
bever he felt really fatigued. ‘That is the true principle. 
No matter how disappointing or how humiliating to our 
pride we must stop, and stop at once, when we feel that 
we are doing too much. After all, a greater, a higher, 
a nobler strength is required to confess our weakness 
than to go struggling on. ‘The youth who can calmly 
endure the jeers and taunts of his companions rather 
than attempt that for which he feels he is not physically or 
mentally fit will in the long run prove to be the better man. 
A holiday must be a holiday and a false pride must not be 
allowed to convert pleasurable, easy exercise into a painful 
strain, an injurious competitive struggle. Over-exertion 
has always been the accompanying danger and evil of 
all athletic games and sports, and this cause of injury 
is now more widespread because an cnorimous number of 
people who indulged athletics have become 
bicycle riders. It is, therefore, more than ever necessary 
to preach the doctrine of moderation. So, likewise, with 
regard to mental exertion. ‘The man whose mind is over- 
straincd by business responsibilities and worries must so 


never in 


plan out his holiday that it shall not occasion him any 
mental anxiety. In many instances it is the mind far more 


than the body which needs a holiday, and this fact should 
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be carefully considered.‘ Oonsequently the holiday should be 
mapped out, not according to custom, fashion, or the 
example of friends and of society, but only according. to the 
especial physical and mental requirements of the individual 
concerned. 

eS 

THE Vaccination Bill was read a second time in the 
House of Lords on Tuesday last, and the committee stage 
was to be taken last night (Thursday). At the time of 
writing we are in ignorance of the fact whether it 
has or has not been allowed to pass the Upper House 
unaltered. There has been much frantic advice to the 
Peers to save the country by casting out the conscience 
clause which was inserted by the Government at the 
eleventh hour, but when, we regard the majority by which 
the Bill passed its third reading in the Commons we 
do not see what ground there can be for such appeals. For 
it must be remembered that as it left the Commons the Bill 
was more in harmony with the recommendations of the 
Royal Commission than it was when first introduced, and be 
the motives for the change of front what they may it is 
equally certain that this change was advocated by the great 
majority of the speakers in the debate on the report 
stage of the Bill. 

But some writers, and responsible ones, have not only 
appealed to the House of Lords to re-impose compulsion ; 
they have called on the medical profession to speak 
“in no uncertain tones” in the same sense. -We would 
venture to remind those who write so urgently that 
our profession has, with a unanimity rendered all the 
more striking by the fewness of those who hold a 
contrary opinion, never faltered in its conviction of 

: the efficacy of vaccination. The pronouncement of the 
Royal College of Physicians of London that vaccination 
“< properly performed” “duly repeated” is the 
‘“‘only known preventive of small-pox” expresses these 
views. ‘That is a proposition which no sophistry can 
dislodge, which is confirmed by the experiences of every 
epidemic and is endorsed by those whose office it is’ 
to combat such outbreaks by all the of 
‘science. The characters of small-pox—its high degree 
of contagiousness, the rapidity of its spread on con- 
genial soil—defy the efforts to suppress it by isolation 
alone, or to arrest it in its earlier days of invasion; 
and if vaccination were not at hand to render its 
remarkable aid the disease would become as common and as 
widespread in this country as it was in times when sanitary 
science was unknown. Nor does the fact, dwelt on with so 
much unction by the anti-vaccinationists, that epidemics 
occur in so-called ‘‘ well-vaccinated ” communities, affect the 
truth of the proposition in the least. 
.are aware that vaccination does not afford life-long pro- 
tection and it is because this Bill ignores the highly 


and 


resources 


The medical profession 


important factor of revaccination that it fails to secure our | 


sympathy. To ensure a community having the full benefit 
-of vaccination, then, the operation must be ‘ properly” 
performed—that is, with every reasonable precaution and 
with thoroughness. The provisions in the Bill for the use of 
glycerinated calf-lymph and for domiciliary vaccination are 
intended to meet this condition. 
also ‘duly repeated,” 


But vaccination must be 
and for this there is no provision in 


the Bill. And, further, the community cannot reap all ite 
advantages, cannot feel secure in their immunity from smallt 
pox, unless every single member has in compliance with 
these conditions been properly and repeatedly vaccinated. 
How is this general vaccination and revaccination to be 
secured? ‘This is a question for the State, not for the 
medical man, and when politicians call on us to show thom 
the way they are inciting us to step outside our legitimate 
province. 

The whole question may be summed up in a few words, 
The object aimed at by the State in legislating on 
vaccination should be to secure the benefits of this 
safeguard to the greatest possible number of persons, 
This can be done with varying degrees of success by 
one of: three courses: (1) universal compulsion under 
penalties; (2) compulsion limited in extent by miti- 
gation and restriction in the number of penalties} 
or (8) optional vaccination. The first plan, still effec 
tively carried out in Germany with the best results, 
has been tried for many years in this country with a 
gradually increasing want of success. The strong opinion 
expressed by the Council of the Royal College of Surgeons 
of England in 1893 and reaffirmed the other day in favour 
of the continuance of such legislation may be a counsel of 
perfection, but can be nothing more. Nulla vestigia 
retrorsum, and the practical man, especially if he has perused 
the evidence given before the Royal Commission on Vaccina- 
tion, must be convinced that in regard to vaccination 
the policy of ‘thorough ” compulsion is no longer possible 
in this country. We may deeply regret the fact and may 
seek to explain it away as the work of misguided fanatics, 
but it is none, the less real and the continuance of the old 
plan only tends to bring the law into contempt. None 
of us are blameless in this matter. We have condoned 
laxity in the performance of vaccination. We have not 
striven to set forth its great advantages or to diminish 
its attendant risks. These have been unscrupulously 
magnified until parents with no fear of small-pox before 
their eyes have preferred to resist the law rather than subject 
their children to the supposed {dangers of vaccination. 
The second alternative, modified compulsion with restricted 
and mitigated penalties, is what the Government Bill 
intended, coupled with provision for increasing facilities 
for and diminishing the risks of vaccination. It was 
hoped that many objections would be removed by these 
concessions, but the opinions expressed in the House 
of Commons led the Government to change their plans 
and to adopt the third alternative and by the intro- 
duction of a conscience clanse to practically make 
vaccination optional and not compulsory. ‘This, which 
has been variously characterised as a picce of political 
expediency or as yielding to the clamour of a clique, may 
nevertheless prove to be the most statesmanlike course, 
though no medical man can view with equanimity the 
possibility of an outbreak consequent upon a liberal use 
by tho public of the right to conscientious objection. How- 
ever, if the plan were to reduce the number of recalci¢ 
trants it would not attain the objects aimed at unless 
it were accompanied by provisions for a similar enforcement 
of revaccination of adolescents. Therefore, we sball not 
yegret the withdrawal of this Pill. 
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“Ne quid nimis.” 


THE FRENCH GOVERNMENT MATCH FACTORIES. 


‘Tue Home Office has just issued a short report prepared 
by Dr. Thomas Oliver on the French match works at Auber- 
yilliers, Pantin, and Marseilles, which he visited during the 
course of the month of June. From this interesting docu- 
ment we gather that the prevalence of phosphorus poisoning 
has been very materially reduced since these factories were 
taken over by the French Government and the trade in 
matches was converted into a State monopoly. But this 
jmprovement was not brought about at once ; it was not till 
1896 that the French Government appointed a Commission to 
investigate the matter. 
does not deal, but which is nevertheless of some practical 
interest, is whether the action taken by the French Govern- 
ment was more prompt and more effective than was our 
action in England. Nevertheless from the facts stated in the 
report it would appear that such is the case. for instance, 
at the coroner’s inquest concerning the death from lead- 
poisoning of a ‘‘ dipper” named Henry Wagstaffe, a witness 
having admitted that he did not read the warnings posted in 
accordance with the Factory Act, the coroner, Mr. Wynne B. 
Baxter, exclaimed : ‘‘ It is a great pity when the Government 
try to protect you people you won’t take the trouble even to 
read the rules.” Dr. Oliver, in his report on the French State 
factories, when alluding to similar rules for the protection 
of the health of the workpeople, says that they have ‘to be 
read out aloud on the first Saturday of every month, those in 
charge inscribing in a memorandum-book the date upon 
which this monthly reading took place.” ‘These rules for the 
French match ‘factories enjoin that no food or drink be 
allowed in the workshop, but must be left in the dining- 
room; that before meals the working clothes must be 
left in the cloak-room and the workpeople must wash 
their hands with soft soap and water and must gargle 
their mouths with a gargle specially provided for that pur- 
pose. Then only are they allowed to eat. The same pre. 
cautions are taken on their leaviig the works, Further, tt 
is enacted that no one shall be employed under sixteen years 
of age and that they must first be examined by the medical 
man, who must certify that they are free from bodily in- 
firmity and contagious disease, that they have been vac- 
cinated or have had small-pox, and that the state of 
the teeth is good. As a result of these precautions 
among the 675 men and women employed at the Pantin 
and Aubervilliers works there has not been a single 
case of phosphorus poisoning during the period Dec. 1st, 
1896, to Dec. Ist, 1897. Yet during that time the methods 
of manufacture have not been altered, and the ventilation, 
though effective in the ‘‘dipping,” was not effective in 
the « boxing” department. Dr. Oliver concludes that though 
formerly there were many cases of poisoning there is 
now apparently a reduction, at least in tho severer cases. 

Is Is due to raising the age of admission, to medical 
examination, subsequent close supervision, repeated dental 
examination, the personal cleanliness of the workers, 
and immediate suspension on first symptoms of illness, 
oe allowance of two-thirds of the salary while the employé 
Freneh from the works. Dr. Oliver further credits the 
eke Government with doing all in its power to discover 
paid aaeenods of manufacture. Ohemists and inventors are 
rele ig ts the public purse to study the matter, and the 
which is f hat a match which will strike anywhere and yet 

‘S ree from phosphorus has been invented, though it 

hot yet become a commercial article. 


The question with which Dr. Oliver | 


QUESTIONS OF MEDICAL SECRECY. 


Two questions relating to the observance of professional 
secrecy have lately been discussed in France. The first. 
was as follows :—Should a, medical man reveal to a mother the 
fact that her daughter is syphilitic? On the one hand ite 
was maintained that if the girl consults the practitioner on 
her own account he is absolutely bound to secrecy. On the 
other hand it was held that if the mother brings the girl— 
who is very probably a mere child—to the practitioner, he has 
to consider that she is not likely to appreciate the gravity of 
the disease or the risks of contaminating other members of 
the family as well as her mother can, and his own 
common sense must guide him under the circumstances 
of the particular case as to whether it may not be 
for the patient’s own advantage as well as for that 
of the family to explain matters to the mother. 
The other question relates to a case which has recently 
occurred. A practitioner having been sent for to a family 
whose regular attendant he was became a witness of a violent 
scene between husband and wife terminating in acts of 
cruclty. He withdrew without giving any professional advice 
or any prescription. Subsequently he was summoned to give 
evidence in a court of law in connexion with a demand 
for legal separation of the husband and wife, but 
refused, claiming that he was bound to professional 
secrecy, which, it must be remembered, is more obligatory, 
from a legal point of a view, in France than in this 
country. ‘The court, however, did not admit the plea 
and fined him 10 francs. In view of an appeal 
against this he asked for the opinion of his professional, 
brethren as to his action. Different views were expressed, 
some holding that what he saw was not a secret confided to 
him as a medical adviser, for in fact he was not acting in a 
professional capacity at all and therefore could only have 
been an ordinary witness, while others thought that having 
been for a long time the family professional confidant and 
having been sent for as a medical man he was bound not to 
divulge what he knew, especially as he might have been 
pressed in the witness-box to mention circumstances which 
had come under his notice in previous visits which had been 
strictly professional. Doubtless, too, it was urged it would 
create a bad precedent if it were established that one of two 
disputants might send for a medical man simply for the 
purpose of ensuring the presence of a witness to some 
fracas, for this would be a degrading position for a medical 
man, whose work is certainly not that of a professional 
witness. The case, as a matter of fact, came to no definite 
conclusion, being withdrawn by the parties themselves. 


THE EFFECT OF TELEGRAPH WORK ON 
THE HEALTH. 

In a paper read before a meeting of railway telegraph 
clerks in Manchester on March 26th Mr. J. T. Hull, 
president of the Railway Telegraph Clerks’ Association, gave 
so unfavourable an account of telegraph work in relation to 
the health of the operators that he not only dese bed it as 
being responsible for many bodily ailments, but said that 
there was an extreme probability of its ‘being the most 


deleterious in its effects upon the operator of any 
trade or profession hitherto regarded as dangerous.’ 
Telegraphy, he said, is essentially a mental action, 


involving principally the auditory nerves. The develop- 
ment of this faculty in a proficient telegraphist may 
be approximately ascertained by a simple calculation. 
In ordinary working-—that is, reading twenty words per 
minuto, the operator distinguishes about 150 alternations of 
pitch (on the needJe) or duration of beats (on the sounder) 
and under pressure it is said that as many as 450 may be 
accomplished. In telegraphy there is also the translation of 
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the auditory symbols into visual symbols—i.e., the writing 
which iniplies mental exertion. While normally 120 dis- 
criminations per minute may be made of varying sensations 
the telegraphist never does less than 150 and may do 450 per 
minute. Without taking the extreme case it may, therefore, 
be safely asserted that the auditory faculties of telegraphists 
are about 24 times as sensitive as those of ordinary 
persons. In telegraphy it is the uninterrupted continuance 
of nerve stimulation, the monotony of sound, and the 
fixity of attention whch are injurious, the work being 
pre-eminently the reception and montal arrangement 
of: monotonous sounds and demanding close and arduous 
attention. That this condition of concentrated attention is 
most acutely enervating is the unanimous testimony of all 
physiologists. During a pressure of work the interference 
with. normal respiration, the increased action of the heart, 
and the rush of blood to the head may be readily observed. 
These effects are most noticeable during a spell of rapid 
sending and are probably due to the physical movements 
making the attentive effort more onerous. The prevalence of 
phthisis among telegraphists is clearly shown in the follow- 
ing tables taken from the evidence given by Mr. Garland 
before the Royal Commission appointed to inquire into the 
grievances of the Post Office employés :— 

TABLE A.—Showing Comparative Percentage of Mortality 


from Respiratory Discases, with Deaths after Fifty-five 
Years of Age Eweluded. 


| Other All 
_ | Phthisis, | respiratory | respiratory 
| diseases, diseases, 
i 
Alladult males... ... | 13°38 106 24-4 
i 
Telegraphists | 466 12-9 59°5 
Grinders (cutlery). | 33-1 24-2 513 


TABLE B.—Showing Comparative Percentage ‘of Mortality 
From Respiratory Diseases, all Ages from 15 up to 65. 


Ages. All males. | Telegraphists. | Grinders. 
16 to 25 35 18-4 43 
2 to 35 49 231 83 
36 to 45 53 120 136 
45 to 55 53 43 117 
55 to 65 54 | 05 134 
Over 65 82 | 06 67 
All ages 326 | 58:8 64-0 


Mr. Hull further said that he suspected that many tele 
graphists suffered from a modified form of chorea consisting 
of a twitching of the fingers in accordance with the tele- 
graphic symbols of the alphabet. 


GOFF v. GOFF AND GORDON. 


We do not comment upon this case because Dr. Bruce Goff, 
who has recently obtained a divorce from his wife under 
circumstances which have been fully detailed in the lay 
press, happens to be a medical man, but because an accusa- 
tion was brought against him by his erring wife, one which, 
had it received the credence of the jury, would have properly 
ruined his professional career. Mrs. Goft’s counsel admitted 
the indiscretion of his client’s conduct and the mendacity 
of her letters, while all the evidence showed that excellent 
opportunities were given to the co-respondent, a man with a 
significant past, to go all lengths with her; but counsel was 
instructed to deny the commission of adultery and to accuse 
Dr. Goff of performing illegal operations upon the respondent 


for the prevention of pregnancy. Such a deed, though it 


would not have been an excuse for adultery, would have most 
certainly palliated in an’ outraged wife some actions of 
resentment or reprisal and would, therefore, if proven, have 
much embarrassed Dr. Goff in his attempts to obtain 
legal relief. The jury with no hesitation whatever, 
while finding the respondent and co-respondent guilty of 
adultery, acquitted the petitioner of the odious act of cruelty 
to which his wife stated that she had been compelled to 
submit. We sympathise with Dr. Goff in the painful publi- 
city to which his domestic life has been exposed and in the 
severe interpretation which was put by the learned judge 
upon his unwillingness to believe the woman he had married 
to be utterly unworthy and vicious; but we congratulate 
him heartily upon the verdict that exonerates him from the 
disgusting charge of procuring criminal abortion upon his 
own wife. 


ANASTHETICS AND UNREGISTERED DENTISTS. 


Dr. R. C. Burst of Dundee recently wrote a letter to the 
General Medical Council with reference to the practice of 
registered medical practitioners administering anesthetics 
for dental practitioners not on the Dentists Register, and 
received the following reply from the Registrar of the 
General Medical Council :— 

‘That the members of the Dental Committee agree with 
the opinion expressed by the Executive Committee that the 
practice referred to in Dr. Buist’s letter is most reprehen- 
sible, and recommend that if a charge of ‘covering’ in 
connexion with such administration of anesthetics were 
brought before the General Council it should be entertained 
and investigated.” 

We take it that this recommendation really amounts to a 
guarantee that such a charge, if brought, would be investi- 
gated. It may be said that if registered medical practitioners 
are prohibited from administering anesthetics this function 
will be performed by unregistered practitioners and the risk 
to the patient, never a negligible quantity, will be pro- 
portionately increased. We do not, however, think that this 
is a danger of which it is necessary to take serious account. 
Administration of an anzsthetic by an unqualified person is 
too risky an operation for either the dentist or his assistant 
to undertake and the probabilities are that he will either 
operate without an anesthetic, which will not tend to 
increase his practice, or will send his patient away to some 
other practitioner. 


HAEMOPHILIA. 


In the July number of the Birmingham Medical Review 
Dr. E. A. Sadler gives an interesting account of a family 
two generations of which suffer from haemophilia, the pre- 
ceding generation having apparently been exempt. ‘Lhe 
present head of the family is a widow, sixty years of 
age, living in Ashbourne, Derbyshire. Her husband died 
about three years ago from senile decay. They were, 
as far as they knew, quite unrelated before their marriage, 
thirty-seven years ago, before which time the woman 
(who, like her husband, comes of a family long established 
in the district) worked hard in farm service. She 
has had 16 children, 3 of whom died from infantile 
complaints in the first few days of life. The remaining 
13 comprise 8 boys and 5 girls, the eldest of whom (a 
boy) at the age of three years, when apparently in per- 
fect health, fell and bit off the tip of his tongue; the 
bleeding could not be stopped and death occurred on 
the fourth day. ‘The next two sons and _ their 
children have not shown any tendency to the diathesis, 
nor has the fourth son. ‘he fifth son died at the age of 
three months from ‘‘sunstroke.” ‘The sixth son was noticed 
to become bruised very easily at the time of his first 
attempts to walk. When he was nearly seven years of ag? 
the cutting of a tooth led to hemorrhage which proved fatal 
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after a week’s duration. The seventh son, now aged twelve 
years, has never bled or bruised. The eighth boy early 
developed the tendency to bruise, but it is diminishing year 
by year. Ho has had several troublesome attacks of 
epistaxis. The joint affection of hemophilia first showed 
itself in him at the age of three years. He has had repeated 
attacks since and they always begin suddenly in the night. 
{he well-known fact that the girls of a family do not 
themselves exhibit the hemorrhagic tendency, but that they 
transmit it to their male children, appears in the present 
instance. Both the first and second daughters have always 
been perfectly healthy ; they are married and have had each 
two boys; three of these children are alive and present 
marked hemorrhagic symptoms, the remaining one died at 
the age of three years from a combination of epistaxis with 
bleeding from the ears and mouth, 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 


We report elsewhere the proceedings of the meeting of 
the council of the above fund which was held on Wednesday 
and which was presided over by Sir Sydney Waterlow, Bart., 
in the unavoidable absence of the Lord Mayor. The meeting 
was well attended and the council refused to be much 
discouraged by the fact that they have £5000 less to 
distribute than in the previous year. Sir Sydney Waterlow 
is doubtless right in regarding the smaller collection, and 
that also of last year, as due directly to the temporarily 
distracting influence of the Prince of Wales’s Fund, It will 
pe noted that Sir Henry Burdett does not accept Sir 
Sydney Waterlow’s theory of the deficit. When such 
doctors differ it is a pity that the council did not accept 
Dr. Glover’s suggestion, and ask its Distribution Committee 
to investigate and report on the causes of the diminished 
collection. It is certain that His Royal Highness the Prince 
of Wales would be the first man to regret that his fund should 
in any way interfere with the success of that Hospital 
Sunday Fund of which he is himself vice-patron. 


PUBLIC LAVATORY ACCOMMODATION FOR 
WOMEN AND CHILDREN. 


A CORRUSPONDEN': recently wrote to the London County 
Council pointing out the imperative need which exists in 
many parts of the metropolis for further free lavatory 
accommodation for women and children and suggesting that 
buildings of this description were urgently needed at among 
other districts the Elephant and Castle. A copy of this 
leticr was forwarded to Dr. Waldo, the medical officer of 
health of St. George’s, Southwark, who made a special report 
to his vestry on the subject, in which he drew the attention 
of the vestry to the fact that he had urged the construction 
of new public lavatories in his reports for 1895, 1896, and 
1897. At the present moment there is only one public 
lavatory for women—namely, that situated in New-alley 
near the parish church. Plans have been passed by the 
vestry for the erection of one additional lavatory for men only 
at the Obelisk and lavatories for both sexes at the junction 
of the Old and New Kent-roads. As regards accommodation 
for women alone tenders have been received for the construc- 
tion of two—at the junction of the two Kent-roads and near 
the new public library respectively. Dr. Waldo, however, 
considors that even when these three have been built there 
will Still be need for more owing to the density of the popu- 
lation, There can be no doubt as to the paramount necessity 
for conveniences of this kind. ‘The want of them—and wn- 
Soubtedly, there is a great want in our overgrown city—is a 
Tuitful cause not only of danger to health but of offenoes 
Against decency. But we are not so sure that they should be 
Provided by local efforts, Surely their cost should be a 


charge upon the whole of London, even as the buildings are 
used by the population of the whole of that city, 


THE REPORT OF THE SELECT COMMITTEE ON 
PETROLEUM. 

We have received the report of the Select Committee on 
Petroleum, and propose to give the subject the full attention 
which it deserves at a later date. Meanwhile we may say 
that the Committee held 53 sittings and examined 85 
witnesses, the latter including scientific experts, traders in 
and manufacturers of both oil and lamps, and public officials. 
The final recommendations of the Committee included the 
following points. That the flash point should be raised to 
100°’. ; that there should be statutory powers'to enable the 
Secretary of State to issue orders affecting the manufacture 
and sale of lamps; and that information should be spread. 
among the public as to the nature of petroleum and the 
management of petroleum lamps. 


HAMPSTEAD HEATH EXTENSION. 


Axsout £4000 is still required for the completion of the 
purchase of the Golder’s Hill Estate, adjoining Hampstedd 
Heath, and seeing the great boon which the acquisition of 
this site would confer upon the metropolis we trust that the 
money will soon be forthcoming. It is confidently hoped 
by the committee in charge of the fund that they will be able 
to hand the control of the estate over to the London 
County Council within the next four weeks and the 
Council will then decide whether the house and gardens 
shall be retained as part of the park and dedicated to the use 
of the public. A scheme, which certainly merits careful con- 
sideration, is on foot to turn the house into a natural history 
and botanical museum in connexion with the Council’s tech- 
nical education work, and the conversion of the gardens and 
rosery into a botanical garden for students and the public, 


THE DEATH OF PRINCE BISMARCK. 


THE death of the real founder of the modern German 
Empire removes from the purview of this world the most 
prominent figure of the latter half of the present century. 
With general politics we are not concerned, and it is 
a happy coincidence that at the time of the death 
of him who wrought so sore a blow to France a congress 
should be sitting in Paris discussing the internationally 
important question of tuberculosis, a disease the real nature 
of which was first made clear by the researches of a German. 
Bismarck died in his cighty-fourth year after a life of 
the most unremitting toil in both mental and physical fields, 
but his enormous store of vitality enabled him to undergo 
and recover from fatigue which would have broken 
down an ordinary man. He could always eat, drink 
and sleep and so was enabled to recuperate very quickly, 
a faculty he showed with that other great leader of men, 
Gladstone: Like so many great men, Bismarck lived 
too long for his own happiness and glory. He found 
Germany a collection of petty principalities and powers ; 
he made it a mighty empire, with its foundations, 
according to the old mediwval rule, consolidated and laid 
in blood; but inasmuch as the building was greater 
than a mere bridge or dwelling-house, so was the sacrifice 
not merely that of a dog or even a human being but of 
thousands of men, millions of money and the tears of two 
nations. Of his methods we need say nothing here ; suftice 
it to say they were successful. But as is inevitable when 
two strong wills clash and the one is the ruler and the other 
the subject, it is the subject who has to yield. Bismarck 
brought the German Emperor into being, and, like Franken- 
stein, his creation overcame him. There is no need to dwell 
upon this: let us only memerier him as a master statesman, 
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aman of unswerving will, a faithful and devoted servant to 
his country, who-gave his whole life to forwarding her 
interests. 


THE EDINBURGH UNIVERSITY CLUB. 


THIs club held its August dinner at the Café Royal under 
the presidency of Dr. Aldren Turner, who, in proposing the 
toast of the evening, ‘‘ Prosperity to the Club and our Alma 
Mater,” spoke very clearly of the continued prosperity of 
the University in spite of the growing competition of other 
schools and the increased stringency of the preliminary 
examinations in the Scottish universities. Professor Chiene 
was present, to the obvious delight of the members, and 
enlivened the proceedings by several anecdotes and by his 
speech in proposing the health of the chairman. The guests 
included Mr. Bland Sutton who replied to the toast of their 
health, proposed by Dr. Glover. 


FOREIGN DEGREES. 


Mr. J. W. SipeBoTHAM, M.P. for the Hyde division of 
Cheshire, has introduced a Bill into the House of Commons 
which was read a first time the other day. The Bill, which 
is a short one of five clauses, makes it compulsory for every 
person who attaches to his name the degree of Bachelor, 
Master or Doctor in any faculty in which degrees are granted 
—unless such degree has been received from a British uni- 
versity or from any authority in the United Kingdom which 
confers degrees by virtue of a Royal charter or by the 
sanction of the Crown or of Parliament—to clearly 
indicate the source: from which such degree has been 
received under a penalty of forty shillings and costs. 
The term ‘‘degree” shall mean and include any letters 
or abbreviations which are commonly used to signify 
the degree of Bachelor, Master or Doctor of any faculty 
in which degrees are granted. This Bill is evidently 
drawn on the same lines as the Medical Act—i.e., to enable 
persons to distinguish between true and false degrees, It is 
good as far as it goes, but it does not go far enough. The 
gentleman who calls himself M.D., U.S.A., or D.D. of the 
National University of Chicago, will still continue to deceive 
the ignorant and foolish, neither, so far as we can see, will 
it affect the ingenious persons who put M.B. after their 
names and when challenged say they do not mean that they 
are Bachelors of Medicine but only Medical Botanists. If a 
“degree” is received from no source at all it is impossible 
to indicate a source. However, the Bill is a step in the 
right direction. 


THE NATURAL HISTORY MUSEUM. 


Ir is announced that the trustees of the British Museum 
have appointed Professor EZ. Ray Lankester to be director 
of the Natural History Department in the room of Sir 
William Flower, who retires at the end of September. We 
sincerely congratulate Professor Lankester upon this newly- 
conferred honour, all the more because, though not a 
medical man himself, he is the son of one and the brother 
of others and because his scientific pursuits have been 
so directly ancillary to medicine. He has been a Radcliffe 
Travelling Fellow of the University of Oxford and is 
well known as the writer of various works upon zoological 
and biological science. More and more as knowledge 
increases do we find light thrown upon pathological 
processes, solutions—or, at any rate, a clue to them— 
of various medical problems, and explanations of puzzling 
questions by a reference to biology. ‘The birth, the 
progress, the degeneration, and the death of the organism, 
from the highest to the lowest, is in miniature the replica of 
the life-history of the race ; the phylogeny is set forth in the 
ontogeny. So we physicians and surgeons—for whom with 


all our knowledge so much still exists which is dark—owe. 
a debt of gratitude to those who have devoted their lives 
to the study of biology, and such a one is Professor 
Edwin Ray Lankester. His appointment is a guarantee that. 
the reforms set on foot by Sir William Flower will in no way 
deteriorate in the hands of his successor and that the. 
magnificent collection housed in South Kensington will be 
kept up to, if not exceed, its present pitch of excellence. 


INCISION AND DRAINAGE OF PULMONARY 
CAVITIES. 


At a meeting of the Royal Academy of Medicine of ‘Turin, 
reported in the Gazzetta degli Ospedali of July 17th, Dr. - 
Bozzolo described two cases of successful surgical treatment. 
of tuberculous cavities of the lung. One of the patients 
was a boy, eleven years of age, who in August, 1897, was. 
found to be suffering from a cavity in the lower part of the 
right lung, and on whom an operation was performed by 
Professor Carle in the following December on account of- 
threatening pulmonary gangrene. The Roentgen rays showed 
that the heart was displaced to the .left and that the base of. 
the thorax was dark, as if from localised empyema, but 
exploratory punctures gave no result. At the operation. 
pleural adhesions were found, the ling was dense, and 
the cavity was deep and was situated higher than 
percussion seemed to indicate. ‘he cavity was drained ; 
the patient recovered rapidly and is now quite well, The. 
second case was that of a man, thirty-six years of age, a 
brother of whom had died from tuberculosis. In March, 
1897, he suffered from cough, fever, bronchial catarrh, 
weakness and emaciation, 
side or on his back. ‘here was a cavity in his right. 
lung and his expectoration was purulent, but Koch’s bacilli - 
were not found. ‘he lung was incised but no adhesions. 
were met with, and the man nearly died from .pneumo- , 
thorax succeeding the operation. Iwo months afterwards 
a larger and highcr incision was made, firm adhesions. 
being encountered. Exploratory punctures after many 
attempts resulted in the discovery of a small cavity con- 
taining pus, situated at some depth and communicating with 
another larger one. Drainage was followed by complete 
recovery. Both of these patients were present at the 
meeting. 


SMALL-POX AND VACCINATION IN THE ESTON 
URBAN DISTRICT. 

Eston is an urban sanitary district on the south of the 
Tees and a little eastward of Middlesbrough, and it 
apparently derived its small-pox infection from the same: 
menagerie from which, it is largely believed, the Middles- 
brough outbreak started. There have been up to the date 
of the report which Dr. G. C. H. Fulton, the medical officer” 
of health of Eston, has just presented to his sanitary authority: 
23 cases, and of this number of patients 20 were vaccinated: 
and 3 unvaccinated. ‘lhe fatality-rate amongst the vac- 
cinated was 15 per cent. and amongst the unvaccinated 
(8 cases only) 100 per cent. ston is stated to be a well 
primarily-vaccinated community, and this statement, though 
the total number of cascs is small, is borne out by the 
fact that amongst those attacked there were but 2 under 
the age of ten years. No person who had been re~ 
vaccinated contracted the disease nor did anyone who 
was brought in contact with the patients at the hospital. 
In contrast with this immunity Dr. Fulton mentions that at 
a neighbouring hospital under his care the only person» 
brought in contact with the patients who contracted small- 
pox were three who had not been revaccinated, Fortu- 
nately at the beginning of the outbreak isolation accommo- 
dation was in readiness, and vaccination and revaccination of : 
the whole district were quickly arranged for. ‘fhe inmates 
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of infected houses were quarantined for a fortnight and all 
those who had been exposed to the disease were at once 
waccinated. Dr. Fulton reports that the modifying influence 
‘of vaccination on those attacked was very obvious, the 
eruption abating early and there being an almost total 
absence of secondary fever. 


OVERCROWDING IN RAILWAY CARRIAGES. 


Tax question recently asked in Parliament by the Member 
for East Northampton on the overcrowding of railway 
carriages which prevails at certain hours of the day on 
Jondon and suburban railways calls attention to an evil 
which has long been crying for remedy. Those whose lives 
are passed in the country or in the smaller provincial towns 
of England can have no conception of the condition of the 
suburban railways of London between 5 and 7 o'clock in the 
afternoon from Monday to Friday, for no other town in 
England relics so much on railways for intexcommunica- 
tion between its various districts. In no other town are 
the distances to be traversed so great, and in no other town 
iis the travelling public so enormous. How is that public to 
be carried? That is the problem which the companies have 
to solve and it is not Loo much to say that hitherto they have 
for the most part entirely failed to solve it. During the busy 
hours of the day on the District, the Metropolitan, and the 
North London Railways, to name only a few examples, the 
passengers in third-class carriages are packed in their com- 
partments in a manner in which it would be illegal to pack 
cattle. Let anyone stand on the platform at Charing-cross 
or Victoria on the ‘‘ Underground” Railway and examine the 
trains going westward as they enter and leave the station at 
about 6 o’clock and he will see compartment after compart- 
ment crowded in a manner which is fatal to comfort and most 
inimical to health. The air space of a third-class compartment 
on the ‘‘ Underground” Railway is by no means excessive 
for the ten passengers whom it is ‘‘constructed to scat.” 
If to these be added the five passengors standing up and 
absorbed in the desperate effort to maintain their equilibrium 
as the train sways to and fro, a state of things is disclosed 
which calls for the interference of some humane or philan- 
thropic society if not of Parliament itself. We admit the 
difficulty of the task which the railway companies have to 
perform. There must be great pressure of traffic at certain 
hours of the day when all the world is hurrying cither to or 
from its business. It is casy to reply offhand that the com- 
panies must run more trains or longer trains, but—at least, as 
far as the District Railway is concerned—there are very serious 
practical and financial difficulties in the way of any change 
‘in cither of these directions. On the busiest section of 
this line no more trains could be ran with safety. They 
already follow one another as closely as the conditions of 
working will permit and the interval of time allowed between 
each train could hardly be further reduced without risk of 
disaster, ‘The running of longer trains, on the other hand, 
‘would require longer platforms and the cost of that improve- 
nent is considered by the company to be prohibitive. Rail- 
way companies, after all, must consider thoir dividends. 
Here, then, we have an impasse and the only way out of it 
Seems to be to build more railways. ‘his is now being 
done as rapidly as may be. ‘The Waterloo and City 
line which has just been opened will do something, 
though not much, to relieve the congestion of traffic 
‘on the District Railway between Charing-cross and the 
Mansion Tlouse, while the Central London Electric Rail- 
Way, when it is opened, will do the same for a con- 
siderable soction of the Metropolitan. But exporience 
ue shown that the opening of new suburban railways in 
ote far from relieving the traffic at the centre, rather 
re increase it. The greater the facilities for travelling 

mM the suburbs to the City the more people flock to the 


suburbs and by consequence the greater the pressure of 
traffic upon the railways during the hours when men are 
going to and from their business. It is a question, therefore, 
whether even legislation itsclf can find a way out of 
the difficulty in which these railways are placed during 
these hours. In one thing, however, these railway companies 
seem to us to have failed in their duty to the public in this 
question of overcrowding. They do not appear to have 
reckoned with the onormous growth of Sunday travelling in 
London in recent years. At certain hours of the day on 
Sundays on many of our local lines there is a pressure of 
traffic which the companies not only do not attempt to meet 
but seem determined to ignore. Yor this there can be no 
possible excuse. It is absurd that railway companies should 
run fewer trains on Sunday than on week-days unless they 
are sure of carrying fewer passengors, and it is the business 
of the officials to see that the trains on that day are not so 
far reduced that they cannot comfortably accommodate the 
traffic which every Sunday brings them. This is not a case 
of accidental overcrowding on one or two days in the year 
due to exceptional circumstances, but of a constant and 
apparently deliberate refusal on the part of the companies to 
provide proper accommodation for the regular needs of the 
day. It is unnecessary for us to point out here how 
entirely contrary to the first principles of hygiene such 
overcrowding is and how essential it is that it should be 
avoided as far as possible. The growth of Sunday travelling 
in London may or may not be a good thing, but that is a 
question with which the railway companies have nothing to 
do. Their duty is to provide reasonable accommodation for 
those who wish to travel. A railway company cannot be 
permitted, either from indolence or a desire for larger 
dividends, to ignore this duty wherever it is possible to 
perform it. 


THE FOOL ON A CYCLE. 


In spite of the object lessons which inquests on cyclists 
give and in spite of police prosecutions the number of 
cycling accidents increases, while it is evident that the 
majority of the casualties follow upon reckless riding. The 
commonest cause of disaster is, of course, want of caution 
in descending hills. The cffort of the National Oyclists’ 
Union to prevent accidents by placing notice-boards at 
the top of all dangerous hills is treated with con- 
tempt by many cyclists, who regard such boards as 
a playful invitation to put up their feet and ‘‘ coast” to the 
bottom. In a recent inquest held at Hull the coroner, Mr. 
Luke White of Driffield, is reported to have said that if 
cyclists persisted in disregarding notices which were 
exhibited for their personal safcty it might be necessary 
for the protection of the public to require all cyclists to dis- 
mount on going down hills which were marked ‘‘ dangerous” 
and to inflict a heavy fine in every caso where the notice 
was disregarded. We quite agree with Mr. White. ‘‘ Put a 
fool on a cycle and he will ride to destruction,” makes a 
very good reading of an old saw and describes a situation 
which we can regard with equanimity. But when the fool 
on his way to his propor destination thinks well to smash 
into other people it is time to put a limit to his folly. 


In tho presence of a great sorrow sympathy, however 
well intentioned, is all too inadequate and yet it is the only 
thing which can be offored. The profession is well acquainted 
by this time with the suddon and heartrending calamity 
which has overtaken Mr. Henry Power and his family in the 
death of his daughter and granddaughter by drowning. 
They were swept off the cast pier at Whitby by a wave of 
unusual size and height and owing to the state of the 
sea all efforts to save them proved useless. Mr. Power 
himself made an heroic effort, but all unavailingly. His 
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daughter, Miss Lucy Power, will be known, by name at any 
rate, to most of the profession owing to the portrait painted 
by ber of her father which was exhibited in the Academy 
of 1897. We are certain that these few words in which 
we express our heartfelt sympathy with the relatives of 
the deceased will be only giving expression to the general 
feeling of the medical profession of which Henry Power 
has for so many years been a prominent member. Specially 
does this apply to members of St. Bartholomew’s Hospital, 
where he is, though no longer an active member of the staff, 
lovingly remembered in the wards and the lecture theatre. 


Dr. J. P. STEELE, for many years a contributor, to 
Tue LANCET, mainly in the field of Italian medicine past 
and present, has had since May last to suspend his contribu- 
tions owing to a severe accident to his left eye. No effort 
was wanting, first on the part of Dr. Pereyra of Florence 
and then of Professor Haab of the Ziirich School of 

‘Medicine, to save the injured organ, but after some weeks 
of skilful and steady treatment it was found that the lesion, 
mainly in the ciliary region, could not be repaired and that 
sympathetic inflammation was threatening the sound eye. 
Enucleation was therefore resorted to and successfully 
performed by Professor Haab in his private clinique at 
Zurich on July, 6th, since which date Dr. Steele has 
made complete recovery, the right eye being now out of 
danger, affording every probability of his early rcsump- 
tion of work. 


AT Leeds Assizcs on July 29th Henry Yeo, editor of 
a local paper called Spy, published in Manchoster, was 
sentenced to twelve months’ imprisonment with such hard 
labour as his health would allow for publishing libels 
concerning Mr. W. Bevan Lewis, medical superintendent of 
the Wakefield Asylum. ‘Ihe prisoner’s wife, who was 
indicted for circulating the libel, was bound over. 


THE treasurer of Guy’s Hospital has received an 
anonymous donation of $6000 from one who listened to 
Mr. Balfour’s speech on the occasion of the distribution of 
prizes in the Medical School, with a request that the 
governors would use the sum for the purpose of the endow- 
ment of medical research. 


Dr. J. ©. THRESH, Medical Officer of Health to the Essex 
County Council, has been appointed Lecturer on Public 
Health at the London Hospital Medical Oollege. The new 
laboratories and public health museum now being provided 
at this college will be ready by the commencement of the 
winter session. 


Av Netley Hospital on July 29th a beautiful tablet erected 
to the memory of Sir William Mackinnon, late Director- 
General, by the medical officers of the British Army, was 
unveiled without ceremony. 


. Kine’s Lynn.--On the reappointment of Dr. C. 
B. Plowright as medical officer of health the Freebridge 
Lynn Rural District Council raised his salary from £82 10s. 
to £100 per annum. ‘The District Council also resolved that 
steps should be taken to add, if possible, phthisis to the 
list of notifiable infectious diseases. 


Sanrrary Insprctors’ AssoctaTion.—The annual 
meeting of the Western Branch of the Sanitary Inspectors’ 
Association was held at Exeter on July 16th. A public 
meeting took place after the annual meeting at the Guild- 
hall, at which the Deputy Mayor presided, supported by Dr. 
Woodman, Dr. Kempe, and Dr. Pickard. Mr. Cameron 
contributed an interesting paper on the Treatment of Sewage 
by the Septic Tank System. A public luncheon followed, 
which was numcrously attended. 
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In our second article wo referred to some of the more 
important changes in strength and dosago. A change has 
been made in the most active and important group of 
Galenical preparations with which the practitioner should 
be familiar. ‘Che following liquors are now made with the 
intention of being 1 per cent. solutions—-viz., Arsenicalis, 
Arsenici Hydrochlor., Atropine Sulphatis, Morphine Acetatis, 
Morphine Hydrochlor., Morphinw Tartratis, Potassii Per- 
manganatis, Strychninw Hydrochlor., Sodii Arsonatis, and 
Trinitrini. Though these liquors are in reality 1 per cent. 
solutions, owing to the difference between the minim and the 
avoirdupois grain they contain 1 gr. of the active ingredient 
jn 110 minims and not 1 ¢r. in 100 minims as the prac- 
titioner is too apt to imagine when dealing with 1 
per cent. solutions. ‘They are made by dissolving 1 gramme 
of the active ingredicnt in 100 cubic centimetres of 
solvent. The introduction of the metric system into the 
British Pharmacopoeia does not appear to make the 
time of its final acceptance in this country any nearer. 
Practitioners stand in relation to it exactly where 
they did and it remains to be proved that this laudable 
intention of the revisers will popularise the new system 
with the dispensing chemist. Unquestionably tho revisers 
should have gone much further or else left matters 
as they were. If they had wishod to gradually accustom 
the prescriber to the use of metric weights and 
measures one way was open to them which they have not 
thought it desirable to follow. ‘This was to give the dose 
of every substance and preparation in equivalents of the 
metric system in addition to the avoirdupois or imperial 
system. Mr. Martindale has, however, accomplished this 
jn his last cdition of the Extra Pharmacopoeia with much 
labour and accuracy. 

We would advise the practitioner to take a note of the 
following important increases in the strengths of prepara- 
tions: ‘Tinctures of belladonna, nux vomica, and podo- 
phyllum, 100 per cent.; tincture of quassia, about 270 per 
cent. ; blistering liquid, 100 per cent. Discs of cocaine, and 
the tincture of chloroform and morphine are four times 
stronger ; spirits of cajuput, cinnamon, peppermint, nutmeg, 
and rosemary are five times stronger ; and pill of phosphorus 
is increased by 80 per cent. in strength. Of the notable 
diminutions in strengths he should specially note tincture of 
aconite, 60 per cent.; tincture of strophanthus, 50 per cent. ; 
injections of apomorphine and of morphine, 50 per cent.; 
suppositories of morphine, 50 per cent.; alcoholic extract 
of belladonna, 66 per cent.; nux vomica, 33 per cent.; 
Calabar bean, 75 per cent.; liquid extract of opium, 25 per 
cent.; and chloroform water, 50 per cent. weaker. y 

‘The following important changes in the names of Galenical 
preparations should be carefully noted, otherwise serious 
mistakes may arise in prescribing and dispensing. The old 
Linimentum Iodi was prepared by dissolving 2% oz. iodine 
and 1oz. iodide of potassium and 402. glycerin in 20 oz. 
rectified spirit. It is now called Liquor lodi Fortis and has 
its composition slightly altered. It is made by dissolving 
24 oz. iodine and 1} oz. iodide of potassium in 2% 02. dis- 
tilled water and 18 oz. 90 per cent. alcohol. ‘The 1885 
British Pharmacopaia Liquor Iodi was about ono-third of 
It is now omitted, and notwith- 


‘Tr Lance 
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again altered in its formula, as we suspect that it contains 
too much iodide of potassium. 

Ergotinum of the 1885 Pharmacopwia was defined as 
“purified extract of ergot, commonly called Ergotin, 
Ergotine, or Bonjean’s Ergotine.” It is now called Ex- 
tractum Ergote: with the synonym Ergotin and appears in the 
new volume amongst the Extracts, and minute directions are 

iven for its preparation from powdered ergot by treatment 
with alcohol, water, diluted hydrochloric acid, and sodium 
carbonate. The old dose was given as 2 to 5 gr., a quantity, 
jn our opinion, large enough for all ordinary purposes ; the 
new dose is stated as 2to 8 gr. The old ergotin was simply 
prepared by evaporating the official liquid extract of 
ergot on & water-bath till it became of a syrupy consistence, 
when rectified spirit was added and after filtering, the 
evaporation was continued till the consistence of a soft 
extract was reached. It is just possible that the radical 
change made in the process of manufacture may justify the 
jncrease of the dosage. In consistency with the change in 
the nomenclature of ergotin the hypodermic injection is now 
altered to Injectio Ergota Hypodermica and its composition 
is changed by the addition of a small quantity of carbolic 
acid, and though its strength is slightly altered the dose 
remains as before—3 to 10 minims—though this dosage is 
altogether out of proportion less than that given for ergotin. 
Thus the maximum dose of ergotin in the injection is 
3:3 grains (and this preparation is the one selected in urgent 
or desperate cases), whilst 8 grains may be given of the 
ergotin. 

Linimentum Camphorx Compositum is now to be known as 
Linimentum Camphora Ammoniatum with the old namo 
retained as a synonym. ‘Though it is not apparently 
intended by the revisers, its strength will be found to be 
appreciably increased, because in the old formula 2 oz. 
camphor and 1 drachm oil of lavender were dissolved in 5 oz. 
strong solution of ammonia and 165 oz. rectified spirit. This 
solution made a liniment of about 1 in 9. In the new 
formula the same ingredients are used in the same 
quantities, only the spirit is added in sufficient amount 
to make the finished liniment measure only 20 fluid 
ouncos, which represents a strength of 1 in 8 of camphor. 
A glance at the new formula will show one of the marked 
changes running through the volume—i.e., the omission of 
the absurd plan of ‘‘fluid parts” introduced into the 
1885 Pharmacopmwia; we are unfeignedly pleased at the 
omission. Pilula Asafostidas Composita is now to be known 
as Pilula Galbani Composita, with the remarkable official 
synonym ‘‘Compound Pill of Asafetida,” not Pil. Asafetides 
Co, The nomenclature of the new British Pharmacopmia 
defies criticism or explanation the more we look into it. 
Thus, running all through the volume we have headings in 
full Latin whilst the English immediately underneath, though 
presumably a translation of the heading, is often anything 
but a literal translation, for example—Hydrargyri Iodidum 
Rubrum—Mercuric Iodide ; ¥erri Sulphas—Forrous Sulphate, 
&e. Oriticism is disarmed by the statement in the preface— 
viz., “Tt has been thought desirable to adopt certain well- 
established changes in chemical nomenclature, though not in 
such a manner as to occasion inconvenience to prescribers 
and dispensers. No general alteration, therefore, has been 
made in the Latin titles, but the English titles of chemical 
substances have in many instances been modificd. ‘These 
English titles therefore are not as a rule literal translations of 
the Latin ones.” ‘There was one plan open to the revisers by 
which this violation of custom and outrage upon a dead 
language might have been avoided—they might have given a 
Niteral translation of the title and in each case inserted their 

well-established change in chemical nomenclature” as a 
hae da The synonyms might with littlo objection have 
torn employed throughout the body of the volume as in the 
Ormulm and the various processes; this would have ‘met 
Svery, diffculty and obviated what has universally been 
regarded as a blot upon the literary aspect of the work. 
paahere is still much confusion and real difficulty about one 
He. point—When does or when did the new British Pharma- 
a actually come into force? We find that no provision 

fear for this and some druggists still continue to dis- 
Bae ne Prescriptions of practitioners by using the prepara- 
motes, the old 1 harmacopoeiz . Many druggists have sent out 
and tks to the medical practitioners in thoir districts that on 

cra certain date the new British Pharmacopaia. will 


be used for all new recipes, but no uniform practice has been 
adopted. ‘The licensing bodies and some of the universities 
have already issued printed information for intending 
candidates stating that all questions in the approaching 
autumn examinations in Materia Medica may be answered 
from the old Pharmacopmia. A sufficient time has now 
elapsed for every druggist to be supplied with the new 
Galenical preparations and we hold it to be incumbent upon 
every medical man to make himself familiar with the 
numerous changes and to write for some months to come upon 
his recipes either the words B.P. 1898 or B.P. 1885 after each 
preparation the strength of which is materially altered. In 
this way with little trouble errors may be entirely prevented. 
From what we have pointed out our readers will see that 
though there may be differences of opinion upon many points 
of detail in the revision of the British Pharmacopoeia, we 
can only repeat what we have already stated—viz., that the 
revisers have made an honest and in the main a successful 
attempt to raise the standard of the work, and in conclusion 
we tender them the thanks of the medical profession for 
their labours. 


THE ROYAL COMMISSION ON THE METRO- 
POLITAN WATER-SUPPLY. 


THE thirty-first sitting of the Royal Commissioners was 
held at the Guildhall, Westminster, on Monday, July 25th. 
With the exception of Sir George Barclay Bruce all the 
Commissioners were present. ‘The whole of the sitting was 
occupied by the examination of Mr. Reginald E. Middleton, 
who appeared to give ‘‘ expert evidence” on behalf of some 
of the water companies. At the commencement of the pro- 
ceedings Mr. PumBrr, Q.C., on behalf of the Metropolitan 
Water Companies, asked the Chairman if he would examine 
the witness fully with regard to some of the details contained 
in the printed statement which he had putin. On behalf of 
the water companies Mr. Pember said that they wished to 
establish what he might term a ‘‘constructive case.” The 
evidence now tendered and that which he proposed on behalt 
of his clients to bring forward at future sittings was intended 
not merely as a criticism of the case so ably brought forward 
by the London County Council. The water companics 
wished on their part to state what their own policy was if 
they were allowed to continue to supply their authorised 
area with water on the statutory conditions which at present. 
existed. Amongst the points in the statement of Mr. 
Middlcton to which he wished especially to call the attention 
of tho Chairman and of the Commissioners were, in the 
first place, the estimate with regard to the probable 
increase of the population of ‘‘ water London”; and, 
secondly, that they were of opinion that not only could 
300,000,000 gallons of water be obtained daily from the 
Thames but that tho river could supply a greater quantity 
should it be required ; thirdly, it was part of the case of the 
metropolitan companies that the state of the Thames had 
improved with regard to purity. With regard to the quantity 
of water which could be derived from the Thames he con- 
tended that the present authorised supply of 185,500,000 
gallons could without detriment to the river not only be 
increascd +0 300,000,000 gallons daily, but it seemed possible 
that not less than 400,000,000 gallons daily could be obtained 
should occasion roquire. 

'The CHAIRMAN proposed that’ Mr. Pember should examine 
the witness himself, but that counsel suggested that as in 
the case of the witnesses of the London County Council 
the examination-in-chief had been conducted by the Chairman 
and the Commissioners it might be better if the same course 
were adopted in the present case. ‘ho CHAIRMAN said that 
the mass of figures and the number of tables given in Mr. 
Middleton’s statement were extremely puzzling, especially as 
some of the tables were not drawn up on the same lines as 
those which had previously been before the Commissioners. In 
the course of the proceedings which followed it may be here 
remarked that consecutive questions were occasionally asked 
by different Commissioners on different tables and the 
impressions as to the evidence given varied greatly, as may 
be learnt from a perusal of the reports which have appeared. 
in the daily papers. 

Mr. MIDDLETON was first examined by the Chairman with 
regard to tho future population of London. The witness 
pointed out that Lord Balfour's Commission did not commit 
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themselves to any statement as to what the population would 
be in the year 1931: they had said that in their opinion it 
would be more than 114 millions. In the opinion of the 
witness the population would almost certainly be less than 
this, and if he were right in this conclusion the present 
sources of supply would amply provide a sufficiency of water 
for a longer period than that for which the estimate was 
made. ‘A pspulation of 5,732,950 in the year 1891, quoted 
in the report of ‘Lord Balfour’s Commission, was that for 
“Greater London” and exceeded the population supplied by 
the. metropolitan companies at that date by over half a 
million. : The present rate of increase in ‘‘ water London” 
appeared to be ‘about 15-53 per cent. per decennium. If this 
rate were adhered’ to the population in 1931 would be 
9,274,046 and in 1937 10,164,349. The amount of water 
necessary for the supply of this population would be about 
356,000,000 gallons daily, or 51,000,000 gallons in excess of 
the amount for which provision is now being made or 
construction: authorised. With regard to the quantity of 
water which could be taken from the ‘'hames the witness 
said. that he was of opinion that an amount much in excess 
of 300,000,000 gallons daily could be obtained without injury 
to the river. he witness further said that he thought 
400,000,000 gallons daily could be taken without injury. 

In answer to Major-General ScoTT the witness said that 
in his opinion that amount could be taken without injury to 
other parts of the Thames basin. 

In answer to Mr. PemBER, Q.C., the witness said that that 
quantity could be taken without reducing the flow of the 
river below an amount of 200,000,000 gallons daily. 

The Right Hon. J. W. MELLOR asked the witness whether 
he had taken any account of water which might be wanted 
by outside authorities. Tho witness replied that if the 
water were taken from wells it would not deplete the Thames 
and in answer to a further question from Mr. Mellor he said 
that the abstraction of water from wells would not in bis 
opinion affect the flow of the Thames water. 

The OHAIRMAN asked the witness whether the abstraction 
of the water from wells in the valley of the Lee affected the 
flow of that river. The witness, in reply, said that in 
isolated cases the abstraction of water from wells had dimi- 
nished the flow of water in the river. 

Mr. MELLOR asked the witness whether he had taken at 
all into his calculations the effect that might happen if water 
were required for the supply of a population situated in the 
higher parts of the Thames valley, and the witness replied 
that he had not taken it into calculation at all. 

In answer to the CHAIRMAN the witness said that he did 
not believe that pumping from wells in the Lee valley had 
any sensible effect. ‘The wells at Ware, which were situated 
ona bed of gravel, were sometimes pumped down. Three 
wells were slightly affected but they were not pumped dry. 

The CHAIRMAN pointed out that the Commissioners had 
examined Sir John Evans, who had given evidence with 
regard to the wells in the Lee Valley, and that the witness 
had said ‘‘that the well at Haileybury College is pumped 
down.” The witness said that he did not believe that state- 
ment. 

The CHAIRMAN pointed out that they had had a witness 
before them who said that he could substantiate the state- 
ment and that Sir John Evans had also said that ‘the flow 
of the Ash, Rib, Quin, and Beane tributaries of the Lee had 
fallen off.” The witness said that this statement was not 
correct. 

Major-General Scorr suggested that if pumping lowered 
the water in wells it would have an effect on the flow of a 
river. 

Mr. PEMBER, Q.C., pointed out that the witness admitted 
that here and there such a thing might happen, ‘‘ but in a 
general way no.” 

In answer to Sir JOAN DorincTon the witness said that 
he had heard the evidence which Sir John Evans had given 
to the Royal Commissioners and that the inferences which 
had been made from evidence which the witness had given 
before the Balfour Commission were not correct. With 
regard to the reservoirs recommended by Lord Balfour’s 
Commission the witness pointed out that the Commissioners 
did not express any ‘‘insistence on Staines” as a locality, 
they had expressed their approval of reservoirs situated in 
the Thames Valley as near the intakes of the companies as 
possible. When Messrs. Hunter and Fraser arranged for 
intakes to be above Bell Weir, Staines, Sunbury, and some 
other places drained into cesspools. At the present time 
many of these places have constructed sewage disposal 
works, 


With regard to the state of the Thames water the witness 
in his statement quoted the report of Sir H. Frankland as to 
the quantity of organic matter found in the Thames water as 
supplied to consumers. 

Major-General Scott pointed out that the quality of water 
as supplied to consumers differed from. the Thames water 
before filtration and that therefore the evidence which the 
witness put in on that point did not bear the interpretation 
which the witness suggested—namely, that the river itself 
was purer. With regard to the purity of the water in the 
River Thames Major-General Scott asked the witness on how 
many analyses the report was founded. He suggested that 
they were very few in number and asked the witness how he 
could suggest that any definite knowledge could be derived 
from such a small number of analyses. 

Mr. MELLOR asked the witness whether he considered that 
the amount of organic impurity of the present ‘Thames water 
was bad and the witness immediately replied, ‘‘ Oh, no.” 

Major-Gencral Scorr suggested that the experiments made 
were haphazard and asked whether the witness seriously 
contended that any conclusions could be founded on them. 

The CHAIRMAN pointed out that he would not like to 
draw any conclusions from these ‘fluctuating figures.” 
What conclusion did the witness wish they should arrive at? 

Major-General Scorr insisted that the evidence was 
founded on very slender foundation and that no certainty 
could be arrived at with regard to the present as compared 
with the past condition of the Thames. With regard to the 
possible amount of water which could be obtained from the 
county of Kent Major-General Scott asked the witness 
whether he had made any investigations since the date of 
the Balfour Commission Report, from which he quoted. 
‘The witness said that he had not made any observations and 
Major-Gencral Scorr remarked that they, the Commissioners, 
could refer to the Balfour Report for themselves, and that 
they had had witnesses who had given evidence with regard 
to the present state of the water in the Kent district. ‘The 
witness suggested that in his opinion wells sunk in the chalk 
in the basin of the Thames could, if necessary, supply a 
quantity of 190,000,000 gallons daily. Major-General Scott 
pointed out that this was quite contrary to the opinion 
expressed by the Balfour Commission. The witness did not 
give any evidence in favour of his opinion that 190,000,000 
gallons daily could be supplied from wells in the chalk 
but said that he had made many journeys up and down the 
Thames, had studied the readings of the rain-gauge and had 
made observations with regard to the percolation of water. 
With regard to the storage of water the witness pointed out 
that at the present time the metropolitan companies were 
not obliged to store water in reservoirs and that they were 
authorised to take a considerable quantity of water and 
distribute it without storage. ‘This, the CHAIRMAN 
remarked, ‘‘ was not altogether pleasant for consumers.” 

After the adjournment for luncheon the witness gave 
evidence with regard to the cost of the Welsh scheme and 
gave figures which did not agree with those which had been 
given by Sir Alexander Binnie. ‘he figures will be best 
understood by a study of the tables drawn up by Mr. 
Middleton, which we append. With regard to the method 
by which Mr. Middleton had arrived at some of his estimates 
the witness said that some of them were made from 
** analogy.” 


Mr. MIDDLETON’s TABLE SHOWING COMPARATIVE Oost 
or SUPPLYING 1144 or 1234 MILLION GALLONS FROM 
WAuuEs AS EstiMATED BY SIR ALEXANDER BINNIE AND 
By HIMSELY. 

SIR A. BINNID. : 

Cost of obtaining by the Welsh gravitation scheme the 11/4 
millons, being the difference between the total 800 million 
gallons of the Staines soheme and the 1854 million gallons 
sanotioned taking of water from the Thames by the com- 
panies up to date, 


£ 
Yrfon yicld, 121 million gallons per day—Yrfon reservoir 
and head Works wee vee wee ae eevee 1,850,000 
Aqueduct.—162 miles in length, composed of 117 miles 
of covered conduit and tunnel, to carry 200 million 
gallons a day, and 45 miles of pipo, to carry 114 
million gallons a day... eee tees 6,867,500 
Terminal works at Elstree for 114 million gollons a day, 
exclusive of filters a. eae tee ae 1,314,750 
£10,032,250 


—== 

This estimate is equivalent to that tho total of which, as given by 
Mr. Deacon was £9,848,000, but Mr. Deacon made a proportionate redue’ 
tion in the cost of the ‘masonry and tunnel portion of the conduit to 
reduce it to the flo w of 1334 millon gallons a day, whereas I have 
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make those portions of the full size for 200 millons 
preter ‘oy in the first instance, as I have always based my 
Solculations on the assumption that the Welsh project will he 
carried out in instalments as necessity may require. Note should he 
‘piso made of the saving in pumping pointed out by Mr. Deacon in 


hla atten MR. MIDDLBTON. 

Cost of bringing 1234 million gallons from Wales to London 
caloulated by analogy from the cost of the Thirlmere, 
Vrynwy, and Elan Valley works. 

7 Yrvon Reservoir. 
Cost of storage for the delivery of 1234 million gallons £ 


{ly and for 81 miles of pipe-lines and conduit at an 
aarpage cost of £91,611 (per million gallons of daily 


PUpOLY Gere. | ce ei escy sian, detour sae eae? eee 1913908 
Cost of an average of 81 miles of conduit beyond that in 
the Thirlmere, vymwy, and Blan Valley schemes to 
conyey 215 million gallons daily at £64,000 per mile .., 5,184,000 
Terminal works at Blstree oo a oe ae ve 1,314,750 
£17,812, 708 
Add for mains between service reservoirs at Elstree and 
the service reservoirs of the companies... ... «3,000,000 
‘Add cost of pumping machinery to pump to supply 
30 million gallons ay to the districts above gravita- 
tion level, equal to 2184 p.h.p. at £45 per p.h.p. 98,280 
Total capital cost... ws. ase see £20,910,988 
‘Add cost.of pumping to supply the districts above gravi- 
tation lovel during 20 years a quantity increasing 
from 21'7 to 29°8 million gallons, at 303. per million 
gallons pumpeds.s: <i pias Gen beta Poa haste 279,549 


£21,190,537 
1 046 


Add for. accumulated interest ... ave wee we 


N.B.—If pumping chargos are capitalised at 30 ycars’ purchase a sum 
of £253,746 must be added, making the total £34,522, 329, 

Notes of difference.—Mr. Middleton's first, two items—£11,313,958 and 
£5,184,000, total £16,497,958—approximately correspond with’ Sir A. 
Binnie’s two items of £1,850,000 and £6,867,500, total £8,717,500. Sir A. 
Binnie has, however, included no estimate for cost of mains, pumping 
machinery, pumping charges, and interest. Mr. Middleton has esti- 
mated for a conduit as to 81 miles capable of carrying 1234 million 
gallons and as to the remaining 81 miles capable’ of carrying 215 million 
gallons per day, tho total yield of the first group of Welsh reservoira, 


Mr. MIppLerTon’s TABLE Or OOMPARISON or Sir A. 
. BINNIE’S AND HIS OWN EstiMatEs 0” Cost o1 SUPPLY- 
ING VROM THE THAMES 114$ MILLION GALLONS PER 
DAY, IN ADDITION TO THE TAKE OF 1854 MILLION 
GALLONS PER DAY ALREADY AUTHORISED, MAKING A 
ToraL or 300 MILLION GALLONS PER Day. 


é SIR A. BINNIE. £ 
Gapacity for 1144 millions, 20,000 million gallons... 6,785,980 
* Pumping into Reservoirs, 19,717 at 52, per million 
gallons = £4929, "Capitalisod at 30 years... 147,870 
+ Cost of pumping to supply 114% million gutions per 
day = ai T92h | at (0s, per million gallons = 
£104,481." Onpitalised at 30 years... eee 3,134,430 
£10,068, 280 


Pumping machinery for distribution, reckoned on the 

capital sum of £1,212,300, apparently included as a 
total in 1941 for this purpose in the estinimte of 
Messrs. Hunter aud Fraser... fe 


ahs charges for pumping to store have bean capitalised on tho draft 
eur of guentont de D averdge Gh veninns Live 
soul tho y cur of greatest drought, not on the average of years ns Uhey 
his capitalisation has been made on the cost of i 
{ cen i of pumping 114 
Tiulion gallons por day, which will not be reached until the wren 19384 
ak ould he, on the average, less than half that quantity. The sum so 
arrived at should be discounted for present value, 
MR. MIDDLETON. £ 


Onpaelty, 14,987 + 10 per cent. = 16,486 million gallons 
at eats pee cuiltion per cent. 486 million gallons, 


ub £218 fad Pati fenshn Vint Marke, oS) BOS O48. 
* Pumping into reservoirs 10,570" million gallons, 
average tor 19 years at 79, Gil. per million gallons 

4 GeepeeS Ue, Por 19 years i, ose ae ase ae 15,316 
malted ht Nping to supply a quantity increasing fron 
Boao M44 million gallons per day during 19 yenrs at 

41 per million gallons. 932,536 

£4,601,800 

Pumping machinery for distribution sae es, OG, 375,480 

" £4,977,280 
Nee. com of about £500,000 should be added to this 
the a a for connecting mains to the boundaries of 
£3,000 08 Hee “stricts, to compare with the item of 


for connecti yee) . 
pea ecting mains between the service 


Welah sence 2istrec anid those of the companies in the 


* I the pumping ehargea beapiteise at 38" yeni 
sed nt 30 yeni 
Pyjchave a sum approximating to 1,682,680 iniist be 


add 
nota ne has oon done by Sir A. Binnie, but I do 


1,682,580 


. £7,159,860 
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Major-General Scorr pointed out that the figures 
put in by Sir Alexander Binnie were the result of 
observations made on surveying the site of the proposed 
work. Sir Alexander Binnie’s estimate for the Welsh scheme 
had been compared by the witness with tho costs of the’ 
Thirlmere and Vyrnwy supplies and with the estimated cost 
of that from. Elan Valley supply, and judging from the 
amount paid in those cases the witness said that he believed’ 
that the cost of providing 123,500,000 gallons of water from 
Wales in addition to the existing supply would cost a sum of 
about £21,000,000. On the other hand, he thought that the 
cost of the Thames reservoirs storage scheme to supply the 
same amount of water would be little over £5,000,000. To 
this sum of £5,000,000 must be added a further sum of 
£500,000 for the necessary arrangements for the conveyance 
of water from the Thames stations to the consumers. If an 
additional supply of water were derived from Wales the cost 
would be £22,640,800 for a supply of 135,000,000 gallons. 
For 172,000,000 gallons the cost would be £28,205,050, and 
for 215,000,000 gallons the cost would be £33,297,251. 

With regard to the distribution of water fiom the reser- 
voirs, which, according to the Welsh scheme, the Oounty 
Council proposed to have at Elstree, the witress showed a 
plan of the distributing mains which he suggested should be 
made and gave a list of the existing service reservoirs which 
could be filled from Elstree by gravitation and a list of those. 
which could not be economically filled from Elstree without 
the use of pumps. These tables gave in each case the top- 
water level of the reservoirs and their capacity. As these- 
facts have been already given in ‘Ti LANCET it is not neces- 
sary to repeat them here, and therefore only tho list of 
reservoirs is given, arranged in the two categories mentioned. 


List of extating Service Reservoirs whic! 
‘Service Reservoirs at Kls 
Chelsea Company—Putney Meath. 
East London Company—Woodford, Hornsey Rise. 
Grand Junction Company—Campden-hill, Hanger-hill, Ealing, 
Kent Company—New Cross, Plumstead Common, Greenwiel 
Dartford, Deptfor 
Lambeth Company—Brixton, Streatham, Combe, 
New River Company—Claremont-sqnare, Maiden-lane, Crouch-hill, 
Bourne-hill. 
Southwark and Vauxhall Company—Nunhead. : 
Middlesex Company—Campden Hill, Barrow Hill, Willesden. , 


List of existing Service Reservoirs which could not be economically fled 
Jrom the proposed Service Reservoirs ut Klstree without the use of 
‘Pumps. 

Fast London Company—High Beech, Buckhurst Hill. 

Kent Company—Woolwich Common, Chislehurst, Shooter's Hill, ' 
Farnborough (Cowlass Hill), West Wickham, Knockholt, Betsom’s Hill, 
Westerham, Witham. 

Lambeth Company—Selhurst, Rockhills, Norwood. 

New River Company—Hornsey-lane, Wighgate, Hampstead, South- 
gate, Bush Hill, Enfiela, 7 

Southwark and Vanxhall Company—Forest Hill. 

Middlesex Company—ICidderpore, Shootup Hill. 


Towards the end of the sitting the CHAIRMAN asked 
Mr. Pember how much time the evidence submitted by the 
water companics would be likely to occupy, and Mr. PEMBER 
said that their case might be disposed of in about ten 
sittings. ‘The case for the London County Council had been 
very fully stated and it was the wish of the companies to 
state with equal fulness their view of the situation. 

At the conclusion of the sitting the Commissioners 
adjourned until November. 


could be filled from the proposed 
ee by Gravitation, 


Park, 


IRISH MEDICAL SCHOOLS’ AND 
GRADUATES’ ASSOCTATION. 


THE summer general mecting of the above association was 
held on Wednesday, July 27th, at 2?.M., in the students’ 
reading room, Edinburgh. 

In the absence of the President: (Dr. Marotnrr), who 
was dctained in London, the chair was occupied by Dr. 
RicHaARD Huaru (St. Leonard’s-on-Sca.) 

The CHAIRMAN said he was glad to see such a good 
muster of members notwithstanding the many attractions of 
the hospitable citizens of the '' Northern Athens.” He called 
upon the provincial honorary scerctary to make a statement 
in reference to the hospital appointments question. 

Mr, J. Stuwanrr said that since their last provincial meeting 
another English hospital—and he was glad to say it was a 
motropolitan one —had_ rescinded the rule which had-* 
previously prevented anyone but a Vellow of the English 
College of Surgeons from holding a position on the 


The victories 
which the association had already gained at Bristol, 
St. Leonard’s-on-Sea, Brighton, and other places were an 
earnest of what was before them if all those holding Irish 
diplomas would give a helping hand by joining the associa- 
tion, the membership of which now numbered nearly 750, 
but which ought to be over 1000. 

The CHAIRMAN announced his intention of giving a dona- 
tion of £10 to the Hospitals Disabilities Fund on the under- 
standing that one of the monopoly strongholds, such as 
Liverpool, should be attacked by the council as soon as 
possible and he concluded by moving— 

That this meeting hereby records its regret that so many English 
public hospitals have still among their regulations a rule the effect of 
which is practically to exclude from candidature for honorary appoint- 


ments on the staff all who do not hold the diplomas of two specially 
favoured London colleges. 


Dr. P. S. ABRAHAM proposed a vote of thanks to Mr. 
Stewart for his address and for the untiring efforts he had 
made for years to bring the monopoly question before the 
profession and the public. 

This was seconded by Mr. Jocenxn SWAN and carried 
with acclamation. 

A vote of thanks to the Chairman concluded the pro- 
ceedings, 


MEDICAL REFEREES UNDER THE WORK- 
MEN’S COMPENSATION ACT. 


Tue Secretary of State has made the following further 
appointments of medical referees under the Workmen’s 
Compensation Act, 1897 :— 


Ctrcutt No. 3.—Dr. Roderick Maclaren and Dr. Henry Ambrose 
Tediard, Carlisle; Dr. George Bertram Muricl, Whitehaven ; and Dr, 
Archibald Carmichael, Barrow-in-Furness. 

Circuit No. 6 (revised list).—Mr. George Gibson Hamillon, Dr. 
Thomas Olarke, and Mr. Charles Stuart Pethick, Liverpool ; und Mr. 
Robert Meredith Littler, Southport, 

Circuit No. 9.—Mr, William Hugh Hughes, Ashton-under-Lyne ; Dr. 
James Thomson Wilson Baird, Congleton ;'and Mr. Thomas Castley 
Bailey, Crewe. 

Ctrcutt No. 16.—Mr. Samuel Walker, Middlesbrough ; Dr. Charles 
Dennis Hill Drury and Dr. Walter Petter, Darlington; Mr. Henry 
Hind, Harrogate ; and Mr. William John Beatty, Stockton-on-Tees. ~ 

Cercuit No. 18.—Dr. Ernest Stanley Nutting, Warsop; Dr. Henry 
Handford and Mr. Alexander Richard Anderson, Nottingham ; and Mr, 
Simeon Snell, Shefiield. 

Civeutt No. 19.—Dr. 
Derby. 

Cérewit No. 22.—Dr. Frederic Thorne, Leamington Spa; Dr. Vlement 
Dukes and Dr. Alfred Russell Darley, Rugby; Mr. Frank Fuulder 
White, Coventry ; and Mr. George Heaton, Birmingham. 

Céreuit No. 2h (further appotniment).—Mr. Wdward Treharne, Barry. 

Cireutt No. 26.—Mr. William Dunnet Spanton, Hanley ; Mr. Georxe 
Stokes Hatton, Newcastlo-undcr-Lyime; and Dr. John Holmes Joy, 
‘amworth, 

Céreutt, No. 27.—Dr. Paul Morgan Chapman, Wereford; and Mr. 
William Alma Aylmer Lewis, Oswestry. 

Circuit. No. 29--Mr. Farington Marsden Granger, Chester; Dr. 
Joseph Llewelyn Williams, Wrexham; Dr. John ’ Lioyd-Roberts, 
Denbigh ; Mr, John Williams, Carnarvon; and Dr. Wdward James 
Lloyd, Bangor. 

Ctroutt No. 81 (additional appointment).—Dr. Frederick Robson, 
Port: Talbot, 

Cireudt No. 86.—Dr. Frank Buszard and Mr. Robert Arthur Milligan, 
Jerthenipton:; and Mr. Horatio Symonds and Dr. William Collier, 

xford. 

“Cirewit No, 38.—Dr. Robert James Banning, Shoeburyness; Mr. 
Murtuugh James Houghton, York-road, Ilford ; and Dr. Edward Liveing 
Venn, Colchester. 


Edmund Vaudrey and Mr. William Logge, 


Sykes, Gosport ; Dr. John Ward Cousins, 
Southsea ; Mr. Wilfred Balgarnié, Winchicld ; und Mr, Ernest Frederick 
Wliot, Southampton. 

Circuit No. 62.—Mr, Frederick Kiug Green, Bath. 

Ctrewit No, 57.~Mr. Joseph Harper, Barnstaple; and Dr. George 
Lornino Kerr Pringle, Bridgwater. 

Ctreutt No. 69.--Dr. Peter Gardiner, Camborne; Dr. Arthur Edward 
Pormewan, Uedruth ; Dr. Hugh Culliford Sharp, Zruro; and My, 
Joseph William Gill, Liskeard, 


THE ARMY MEDICAL SCHOOL. 


THE seventy-sixth session of the Army Medical School, 
Netley, was brought to a close on July 29th, when the prizes 
were presented to the successful officers by Lord Lister, 
in the presence of a large company which included Surgeon- 
General Jameson, C.B., Director-General of the Army Medica) 
Department; Sir Joseph Fayrer, Bart., K.O.8.1. ; Deputy- 
Surgeon-General Cayley; Surgeon-General M. Webb; the 
officers of the Army Medical School, and the military and 
nursing statf of the Royal Victoria Hospital. 

The following lists give the positions of the young officers 
of the Royal Army Medical Corps and Indian Medical 
Service when leaving Netley, with the combined marks of 
the Netley and London examinations, the final positions on 
the lists being determined by the results of both examina- 
tions, while the prizes are awarded for marks gained in the 
special subjects taught at the school. 


RoyaL Army Mepicax Cores. 


Combined Combined 
marks. marks, 
W.H.S. Nickerson .,. 5048 J.8.Gallie ow 4254 
G.S. Nickerson ... .., 4988 F. J. O. Heffernan... 4251 
G.B.Orisp wo. oe 4519 A.B. Thorp . 4060 
R.§.H. Fuhr... .. .. 4503 O, W. Mainpriso 4043 
W. Ja see see cee one 4488 H. Herrick 3947 
eae 4467 B. J. Dobbin 384 
wee aoe 4429 J. Cowan ... 
vere 4413, A. R. O'Flahertie 
ase see eee 4405 H. B. G. Walton 
A.D. Weld. oo. 4202 E. P. Hewitt... 
Inpran MepioaL Srrvicr, 
Combined 
*T, Hunter B. ¥. G. Tucker 1208 
tW. R. Battye G. Bi. Stewart .. 6184 
JH. B. F. §. 0. Thompso: 6175 
§G. Hutcheson T.S. Novis .. 6140 
WwW, G. Liston... ... J. W. Watson .., 6098 
I, Boulton ... we H.J.R. Twigg 4827 
R.W. Anthony... C. W. McG. Orpen.. 


* Gained the Herbort Prize of £20, the Montefiore Second Prize im 
Surgery, the Martin Memorial Medal, and the de Chaumont Prize in 
Hygiene. 

Gained the Parkes’ Memorial Medal. 

} Gained the Montefiore Modal and Prize of 20 guineas. 

§ Gained the Maclean Prize for Clinical and Ward Work. 
ycighitine’ the Pathology Prize presented by Sir Joseph Fayrer, Bart, 


A report of the results of the examination was read by 
Lieutenant-Colonel J. L. Norrsr, Professor of Hygiene, who 
invited his lordship to distribute the prizes. After saying a 
few words to each successful officer Lord Lister addressed 
the company and the young officers leaving the school. 
He said a remark had often been made on occa- 
sions like the present, and it was not stale; that was 
that those who had failed were also to be congratulated 
not because of their failure, because in many cases 
that had probably been an accident ; but because although 
some persons had obtained a few more marks and had 
gained the actual nominal prize, the real prize had been 
gained by all of them who had striven to attain success. 
They had gained knowledge which would be a life-long 
possession to them, and he doubted not would prove 
of the greatest value to them in their after career. He 
congratulated the prize-winners on their success and all 
the young officers upon the fact that they were entering Her 
Majesty’s services under better auspices than their prede- 
cessors had done. This was due to the wisdom and 
understanding shown by Lord Lansdowne, the Secretary of 
State for War, owing to whose liberal policy the slur 
which had been attached to the medical service of the 
Army had been completely removed, and he could not 
doubt that this would conducc to greater amenities iD 
this branch of the service in the future and to greater 
self-respect. Whatever the general public might con- 
sider thinking men were well aware that their profession 
was a nobler one than that of arms. It was more 
exalted in its objects and gave greater scope for the exercise 
of the highest intellectual powers and the greatest virtues. 
The virtue which induced a man to tend from day to day his 
fellow man in the earnest endeavour to diminish the miseries 
which accident and disease occasioned was one in whic 
their noble profession was especially conspicuous. He cod- 
sidered that the heroism of the medical officer who calmly 
did his duty on the battle-field was of a highor order 
than that shown by the combatant who did brave act 
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inspired by the excitement of battle, and he reminded. 
the young officers that in times of peacé, when the com- 
patants were largely engaged in the somewhat tedious duties 
of drill, they themselves would be ever occupied in observing 
the variations of disease and in making inquiries whereby 
they would often have opportunities of advancing medical 
science. As an example of the quiet bravery shown by a 
medical officer Lord Lister recalled the work done by 
Sir Joseph Fayrer at Lucknow when exposed constantly to 
the greatest peril. Continuing his short address his lord- 
ship adjured the young officers to keep in view the nobility 
of their calling. He congratulated them upon the knowledge 
they had acquired in the great school they were leaving, 
upon the bright prospects before them, and above all upon 
being about to enter on the active practice of a profession 
the due performance of which brought its own never-failing 
great reward. ; 

The DIRECTOR-GENERAL, in asking the company to accord 
Jord Lister a very hearty welcome to Netley, said that his 
yisit was especially interesting to them because of his lord- 
ship’s great services to the world in general and to the army 
jn connexion with aseptic surgery. He mentioned that 
during the late frontier war in India no death had been 
due to a wound becoming septic and that all the nine 
cases of compound fracture of the thigh did well and 
that we owed these results to Lord Lister’s great dis- 
coveries and work. He said that among both officers 
and men a feeling still lingered that the oftener their 
wounds were dressed the better it would be for them, 
and that there were those who gauged the attention shown 
to them by the frequency of wound dressing, while the fact 
was that if wounds were treated on the principles which 
Lord Lister had introduced the less a wound were touched 
after the first dressing the better—that, in fact, wounds 
should not be redressed for eight or ten days. He hoped that 
Lord Lister’s visit would do something to spread these truths 
among the officers and soldiers of the army and remove pre- 
judico from the mind concerning a system of treatment 
which the whole medical profession regarded as scientific. 
He asked the audience to extend to Lord Lister a very 
hearty welcome on his visit to Netley. 

Sir JoserH Fayrmr added afew words of congratulation 
to the successful officers and said that although his official 
connexion with the school had long ceased it was a source 
of pleasure to him to watch its progress and to see the 
results which the Netley tcaching had achieved both in 
India and in other parts of the world. He hoped that the 
knowledge which they had gained would suggest further 
investigations, for there was still a great deal lying open to 
discovery, and he urged and advised them to do their best 
so that they might thereby become great benefactors to their 
profession and to the army. In conclusion he congratulated 
them upon the new titles which Lord Lansdowne had con- 
ferred upon them, remarking that in the army only one set of 
titles carried any weight and enabled men to carry out their 
duties properly ; these titles had now been granted to them 
and would, he felé sure, be uscd by them to carry out their 
Tesponsible duties as the medical officers of the army 
effectively. No medical officer wanted to command regi- 
ments, but as they had other duties to perform it was 
necessary that they should have military authority and 
control. 

Surgeon -General Nasit, Principal Medical Officer of 

etley, said he had now to close the session of the 
school. He hoped that those leaving Netley would fecl that 
peg stay there had been profitable and that they would 
look back upon the time spent in the school as a pleasant 
be: He wished them success in the services to which they 

elonged and in which they that day became officers. 

Lord Lister and the company were subsequently entertained 
at luncheon by the officers of the Royal Army Medical Corps. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 

eo NG, of the Council of the Metropolitan Hospital 

Manan, Fund was held on Wednesday, Aug. 3rd, at the 

at Disc; House, to receive the report of the Committee 

aa tribution and to order payment of awards to hospitals 

Spensaries”as well as for the transaction of generay 


business. In the absence of the Right Hon. the Lord Mayor, 
the chair was taken by Sir SYDNEY WATERLOW, Vice-presi- 
dent of the Fund. : 

The report stated that the Committee of Distribution 
recommend awards this year to 186 institutions, being an 
increase of 81 since the first awards were made in 1873 and 
2less than last year. The total amount available for dis- 
tribution, after allowing for liabilities and the usual current 
expenses, is £35,000. Of this tota] £34,304 is now recom- 
mended to be paid to 132 hospitals and 54 dispensaries. 
This year 195 institutions have made applications for grants 
from the fund. Of this number it was found necessary 
to invite the attendance of deputations from the governing 
bodies of 17. In 6 of these cases, including two applications 
which were withdrawn, the committee were not able to make 
any recommendation. Deputations from twelve hospitals 
and from one dispensary conferred with the committee and 
in nearly every case the committee received explanations 
modifying the causes of adverse criticism and enabling them 
to raise the bases of awards as now recommended. Arrange- 
ments for restricting the advantages of the out-patient system 
to the poor have been made at nearly all the large and at 
some of the smaller hospitals. he practice of making 
a small charge to out-patients is rather on the increase. 
The amount available for distribution is less than that dis- 
tributed last year, but the committee feel that following on 
a Jubilee year in which strong appeals were made in other 
directions, the collections this year on Hospital Sunday 
maintain a fair average, and that the confidence of the 
public in the Metropolitan Hospital Sunday Fund is well 
sustained. 

Previously to the consideration of the report the CHAIRMAN 
announced that Mr. Ludwig Mond had for the eleventh time 
given his annual subscription of £100. 

In moving the adoption of the annual report for the twenty 
sixth time Sir SypNEY H. WarxRLow said that he could 
congratulate the fund on the amount collected this year, 
though the sum was smaller than in previous years. Up to 
date £38,741 12s. 6d. had been received and when the 
difficulties under which collections were made in 1898 as 
compared with former years were remembered there was 
very much reason, he thought, to be thankful to ministers of 
all denominations who had succeeded in collecting so large 
a sum, Many of their large contributors had either trans- 
ferred their subscriptions to the Prince of Wales’s Fund.or 
had divided their contributions. Referring to hospital abuse- 
he said he believed that it did not exist to any large extent. 
and the hospitals were doing what they could to check it by 
appointing officers to inquire into the merits of patients. 
Sir Sydney Waterlow concluding by moving :— 

That the report of the Committee of Distribution for the year 1898 be- 


and is hereby approved, and that the several awards recommended he~ 
paid as soon as possible, 


Dr. J. G. GLOVER, who seconded the adoption of the report, , 
said he could not suppress his disappointment at the fact. 
that there were £5000 less to distribute than last year. 

The Hon. SyDNEY HOLLAND, supporting the motion, 
pleaded for more support from the public. Hospital) 
managers who devoted their time to the management of 
hospitals ought to be relieved of the disagreeable work of 
begging, and he asked the press to make it known that unless: 
the public supported hospitals more energetically than they 
did at present very evil times were in front of us. 

The motion before the meeting was then passed unani- 
mously. 

Lord STAMFORD proposed :— 

That the cordial thanks of the Council be and are hereby given to- 
Sir Sydney H. Waterlow, Bart. (chairman), and to the other members. 
of the Committee of Distribution for the discretion which they havo: 
exercised in interviewing numerous deputations and for the eare: 
bestowed in the proparation of tho awards they have recommended, 

Canon FLEMING seconded the motion, which was adopted. 

Sir EpMunp Hay Currie proposed ;— 

That the thanks of the council be and are hereby given to the editors 
of newspapers who have pleaded {the needs of hospitals and advoeatetl 
the cause of this fund. 

In seconding this Sir Henry BURDETT suggested thatgreater 
prominence should be given to the fund by supplying editors 
of newspapers with literature relating to the fund from time 
to time and especially just before Hospital Sunday. 

Sir SyDNEY WATERLOW said the matter of increased 
advertising wrs under consideration. 

The resolution was carried. 

Sir SyDNEY WATERLOW, in proposing a vote of thanks to 
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the Lord Mayor, which was unanimously adopted, referred 


to the advantage the fund received from having its home at 
the Mansion House. 

Dr. GLOVER asked to be allowed to propose a motion to 
the effect that the Distribution Committee be requested to 
investigate and consider the cause of the diminution in the 
amount collected this year, and to report to the Council at 
the next meeting. 

Mr. THoMAs Curisty seconded. 

- Sir H. Burperv said he was in a position to state that with 
the exception of four hospitals, where the circumstances were 
special and the reasons apparent, every hospital in London 
last year had a more prosperous year than before. What- 
ever might be the cause of the fall in the amount collected 
for the Hospital Sunday Fund it was certainly not due to the 
year of the Queen’s Diamond Jubilee or to the Prince of 
‘Wales’s Hospital Fund. 

Sir SypNEY WATERLOW said that it would be invidious to 
make any comparison between the two funds. 

. Dr. GLover disclaimed the slightest wish to make any 
reflections on the Prince of Wales’s Fund. 

:.On the matter being put to the vote three members of 
Council voted for the motion and three against. 

. The proceedings then terminated. 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


THE ordinary Comitia of the Fellows of the Royal College 
of Physicians of London was held on July 28th, the 
President, Sir Samuun W11.Ks, Bart., being in the chair. 

It was announced that the Gulstonian Lectures for 1899 
would be delivered by Dr. G. R. Murray, who had chosen 
the Pathology of the Thyroid Gland for his subject. The 
roonian Lectures will be given by Dr. F. W. Mott. 

The PRESIDENT stated that the Bradshawe Lecture would 

.dbe given by Dr. Ord on Myxcedema and Allied Conditions. 

Dr. W. B. Ransom was admitted to the Fellowship. 

Edward Hanly, M.D. R.U.I., William Darley Hartley, 
M.D.Durh., and Edward Arthur Saunders, M.A., M.B.Oxon., 

+ were admitted Members of the College. 
- Licences were granted to 135 gentlemen who had passed 
~ the recent examination. 

Dr. NoRMAN Moore, on behalf of a committee of the 
»Fellows, presented to the College a portrait of Dr. W. Munk, 
, the Harveian librarian, which had been painted by the 

Hon. John Collier. Dr. Moore recounted the services which 
Dr. Munk had rendered to the College and in particular 
dwelt upon his great work of the Roll of the College, which 
was first published in 1861, and of which a second edition 
appeared in 1878.—The PRusIpENY briefly acknowledged 
the gift in the name of the College. 

A letter was read from the Charity Commission relative to 
. certain proposals for the future care and maintenance of the 

Physic Garden at Chelsea, which had been, since its forma- 
tion by Sir Hans Sloane, in the keeping of the Apothecaries 
, Society, and it was resolved that the College should intimate 
, its desire to be represented on any board of trustees which 
. may be formed to take over the charge of the garden. 
Communications were read from the secretary of the Royal 
+ College of Surgeons of England reporting the proceedings 
. of its Council. 

A letter was read from the Master of St. Katharine’s 
Hospital inviting the College to nominate a representative 
ito act on the council of the Queen Victoria Jubilee Institute 
of Nurses and in compliance with this request Sir Dyce 
Duckworth was nominated. 

An application from the chairman of Charing-cross 
Hospital asking for the assistance of the College to the funds 
of the hospital was read, but the request could not be acceded 
to as the College had no funds at its disposal for such a 
purpose. 

An application from Sir W. Turner on behalf of the family 
of the late Sir George Burrows for permission to have a 
replica made of the bust. in the possession of the College to 
be presented to the General Medical Council was, after some 
discussion, granted. 

The Prusipenr having informed the College that the 
University of London Commission Bill had passed the third 
reading in the Commons a cordial vote of thanks was, on the 
motion of Dr, SrePH&N MACKENZIE, seconded by Dr. PYE- 
SMITH, awarded to Dr. Allchin for his long and arduous 


labours on behalf of the College in connexion with the 
University question. 

On the motion of Dr. DicKINsoN, seconded by Dr, 
CHURCH, it was unanimously resolved :— 

The Royal College of Physicians having learnt that certain change 
are likely to be made in the laws relating to vaccination think it their 
duty to reiterate their conviction that vaccination, properly performed 
and duly repeated, is the only known preventive of small-pox, and this 
opinion'they consider to be fully confirmed by the report of the present 
Commission. 

It was further resolved that copies of this resolution should 
be communicated to Lord Salisbury, Mr. Arthur Balfour, 
Mr. Chaplin, and the journals. 

The Censors and other officers, members of committees, 
and examiners for the ensuing year were then elected. (See 
appended list.) 

An elaborate report was received from Dr. Sims WoopHEAD 
upon specimens of Uganda arrow-head poison, which had 
been sent to the College from the Foreign Office. A copy of 
the report was directed to be sent to the Foreign Office and 
the thanks of the College were voted to Dr. Woodhead. 

Reports from the Committee of Management and the 
Laboratories Committee were read and also reports from the 
representative of the College on the General Medical Oouncil 
and from Dr, C. ‘I. Williams, the representative of the 
College on the Council of Mason College, Birmingham, the 
latter detailing the proceedings of the meeting lately held 
to promote the establishment of a midland university. 

Reports from the Finance, Museum, and Library Com- 
mittees and from the examiners for the Licence were also 
presented. 

The following is the list of cfficers and examiners who 
were appointed at the meeting :—Censors: Dr. Walter 
Butler Cheadle, Dr. William Miller Ord, Dr. Philip John 
Hensley, and Sir BR. Douglas Powell, Bart., M.D. Lond. 
‘Treasurer: Sir Dyce Duckworth, M.D. Edin. Emeritus 
Registrar: Sir Henry Pitman, M.D.Cantab. Registrar: 
Dr. Edward Liveing. Harveian librarian: Dr. William Munk. 
Elected members of the Library Committee: Dr. Samuel 
Jones Gee, Dr. Philip Henry Pye-Smith, Dr. John Cavafy, 
and Dr. George Vivian Poore. Curators of the Museum: 
Dr. William Howship Dickinson, Dr. Henry Oharlton 
Bastian, Dr. William Cayley, and Dr. Norman Moore. 
Finance Committee: Dr. Alfred Baynard Duflin, Dr. George 
Vivian Poore, and Dr. John Mitchell Bruce. Zwaminers: 
Chemistry and Chemical Physics: Dr. William Ramsay, 
¥.R.S., Mr. Percy Faraday Frankland, Ph D., F.R.S., Mr. 
John Millar ‘Thomson, ¥.C.8., My. Vrederick Daniel 
Chattaway, Ph.D., and Mr. Henry Wilson Hake, Ph.D. 
Materia Medica and Pharmacy: Dr. Francis Warner, Dr. 
William Carter, Dr. Nestor Isidor Charles Tirard, Dr. 
Hector William Gavin Mackenzie, and Dr. James Calvert. 
Physiology: Dr. William Dobinson Halliburton, Dr. John 
Wychenford Washbown, and Dr. Marcus Seymour Pembrey. 
Anatomy: Mr. George Robertson Turner and Mr. George 
Dancer Thane. Medical Anatomy and Principles and 
Practice of Medicine: Dr. William Cayley, Dr. Joseph 
¥rank Payne, Dr. Thomas Henry Green, Dr. Thomas Lauder 
Brunton, Dr. Arthur Ernest Sansom, Dr. Horatio Bryan 
Donkin, Dr. Thomas Barlow, Dr. David Bridge Lees, Dr. 
Julius Dreschfeld, and Dr. William Hale White. Midwifery 
and Diseases peculiar to Women: Dr. John Baptiste Potter, 
Dr. Charles James Cullingworth, Dr. John Phillips, Dr. 0. 
Montagu Handficld-Jones, and Dr. Robert Boxall. Surgical 
Anatomy and Principles and Practice of Surgery: Mr. John 
Langton and Mr. John Neville Colley Davies-Colley. Public 
Health: Part I., Lieutenant-Colonel James Lane Notter, 
M.D., R.A.M.C. ; and Part II., Dr. William Henry Corfield. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND, 

AX ordinary meeting of the Council was held on Aug. 2nd 
the President, Sir Winiram Mac Cormac, Bart., being in the 
chair. 

The Sucrevary laid before the Council the balance-sheet 
and the certificates of the auditors, Messrs. Cooper Brothers 
and Co., certifying to the accuracy of the accounts for the 
past year. ‘he balance-sheet and statement of receipts and 
expenditure were approved and adopted. . 

‘The Council copsidered the desirability of addressing ® 
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protest to the Government in reference to the . proposed 
alteration of the Vaccination Acts and it was decided to 
send the following resolution to the Government: 


That in view of the Proposed alteration in the laws relating to vacci™ 
nation now contemplated in the Bill before Parliament the Council do 
Yeaflirm the following resolution ‘adopted by them on May Lith, 1893, 
and presented to the Royal Commission on Vaccination, as expressive 
of thelr opinion on the value of vaccination—namel - 

We, the Council of the Royal College of Surgeons of England, 
desiré to put on record at the present time our opinion of the value of 
vaccination a8 a Protection against small-pox. 

‘We consider the evidence in favour of its life-saving power to he 
overwhelming and we believe, from evidence equally strong, that the 
dangers incidental to the operation, when properly performed, are 
infinitesimal. 

fixperience has satisfied us that even when vaccination fails to 
afford complete exemption from small-pox it so modifies the severity 
of the disease as not only to greatly reduce its mortality but to 
Joxsen the frequency of blindness, disfigurement, and other grave 
injuries. 

Wo should therefore regard as 2 national calamity any alteration in 
the Inw which now makes vaccination compulsory. 

We are, moreover, firmly convinced that revaccination is an additional 
safeguard and should be universally practised. 

We would add that we believe that the instructions of the Local 
Government Board for public vaccinators are well designed to secure 
the greatest efficiency in vaccination and to avoid the liability to risks 
from the operation. 


A letter was read from Mrs. Lee thanking the Council for 
their condolence on the death of her husband, Mr. Henry 
Lee. 

A letter was read from the Registrar of the General 
Medical Council forwarding copies of the recommendations 
of that Council respecting dental education and examination. 
The subject was referred to the Board of Examiners in 
Dental Surgery to consider and report. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In thirty-three of the largest English towns 6910 births 
and 3709 deaths were registered during the week ending 
July 30th. The annual rate of mortality in these towns, 
which had been 14-7 and 15°6 per 1000 in the two preceding 
weeks, rose further last week to 17:2. In London the rate 
was 16'8 per 1000, while it averaged 17°5 in the thirty-two 
provincial towns. The lowest rates in these towns were 
9-4 in Cardiff, 11:0 in Blackburn, 11:2 in Preston, and 11:9 
in Brighton and in Burnley; the highest rates were 23:0 
in Liverpool, 23°7 in Halifax, 25°3 in Birkenhead, and 
27°3 in Salford. The 3709 deaths in these towns included 
572 which were referred to the principal zymotic diseases, 
against 378 and 487 in the two preceding weeks ; of these, 
356 resulted from diarrhoea, 62 from measles, 61 from whoop- 
ing-cough, 47 from diphtheria, 29 from ‘‘fever” (prin- 
cipally enteric), and 17 from scarlet fever. No death from 
any of these diseases occurred last week in Bolton; in the 
other towns they caused the lowest death-rates in Bradford, 
Hull, and Oldham, and the highest rates in Portsmouth, 
Sheffield, Wolverhampton, and Birkenhead. ‘The greatest 
mortality from measles occurred in Portsmouth, Plymouth, 
and Sunderland ; from scarlet fever in Wolverhampton ; from 
whooping-cough in Wolverhampton; from ‘‘fever” in 
Huddersfield ; and from diarrhoea in Portsmouth, Leicester, 
Birkenhead, Salford and Sheffield. ‘The 47 deaths from 
diphtheria included 21 in London, 5 in Liverpool, 4 in Leeds, 
and 3 in West Ham. No fatal case of small-pox was regis- 
tered last week in any of the thirty-three large towns ; 
and no small-pox patients were under treatment in any 
of the Metropolitan Asylums Hospitals. ‘The number of 
soatles fever patients in these hospitals and in the London 
Bhs Hospital at the end of last week was 2321, against 

0, 2314, and 2355 on the three preceding Saturdays ; 
Pd new cases were admitted during the week, against 237, 
pan ane 276 in the three preceding weeks. The deaths re- 
iene to diseases of the respiratory organs in London, which 
t ape 175 and 148 in the two preceding weeks, rose again 
The ast weelr, but were slightly below the corrected average. 
three of 41, or 1:1 per cent., of the deaths in the 
melee towns were not certified either by a registered 
ace practitioner or by a coroner. All the causes of 
Teen, were duly certified in Bristol, Nottingham, Bradford, 
ae pang in thirteen other smaller towns; the largest 
cont ions of uncertified deaths were registered in Ports- 

» Birmingham, Liverpool, and Sheffield, 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 18°5 and 20-1 per 1000 in the two preceding 
weeks, declined again to 186 during the week’ ending 
July 30th, but was 1-4 per 1000 below the mean rate 
during the same period in the thirty-three large English 
towns.. The rates in the eight Scotch towns ranged from 
8°5 in Perth and 13°6 in Leith to 19°7 in Edinburgh and 240 
in Dundee. The 560 deaths in these towns included 57 
which were referred to diarrhea, 25 to measles, 20 to 
whooping-cough, 6 to scarlet fever, 3 to ‘‘fever,” 2 to 
diphtheria, and not one to small-pox. In: all, 113 
deaths resulted. from these principal zymotic diseases, 
against 93 and 118 in the two preceding weeks. 
These 113 deaths were equal to an annual rate of 3:7 
per 1000, which was 1:0 above the mean rate last week 
from the same diseases in the thirty-three large English 
towns. The 57fatal cases of diarrhoea showed a slight further 
increase upon those recorded in recent weeks and included 
40 in Glasgow and 4 in Dundee, The deaths from measles, 
which had declined from 41 to 19 in the four preceding 
weeks, rose again to 25 last week, of which 13 occurred in 
Dundee, 5 in Glasgow, 3 in Edinburgh, and 3 in Leith. The 
20 fatal cases of whooping-cough showed a decline of 9 
from the number in the preceding week, and included 14 in 
Glasgow and 3 in Aberdeen. The deaths from scarlet fever, 
which had been 9 and 8 in the two preceding weeks, further 
declined to 6 last week, of which 3 occurred in Glasgow, where 
the 3 fatal cases of ‘‘ fever” and the 2 deaths from diphtheria 
were also registered. ‘The deaths referred to diseases of the 
respiratory organs in these towns, which had been 76 an, 
75 in the two preceding weeks, rose again to 79 last weekd 
and exceeded by 13 the number in the corresponding period of» 
last year. ‘The causes of 29, or more than 5 per cent., of 
the deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. : 

The death-rate in Dublin, which had been 18'5 and 22°7 per 
1000 in the two preceding weeks, further rose to 23-9 during 
the week ending July 30th. During the past four weeks 
the death-rate in the city has averaged 21:4 per 1000, 
the rate during the same period being 15-2 in London 
and 19.6 in Edinburgh. ‘The 160 deaths registered in 
Dublin during the week under notice showed an increase 
of 12 upov the number in the preceding week, and included 
14 which were referred to the principal zymotic diseases, 
against 3 and 12 in the two preceding weeks; of these, 
9 resulted from diarrhoea, 3 from ‘fever,’ 1. from 
scarlet fever, 1 from diphtheria, and not one either from 
small-pox, measles, or whooping-cough. These 14 deaths 
were equal to an annual rate of 2:1 per 1000, the zymotic 
death-rate during the same period being 2°6 in London 
and 1-4 in Edinburgh. The deaths from diarrhoea, which 
had been 1 and 4 in the two preceding weeks, further rose 
to 9 last weck. ‘The 3 deaths referred to different forms 
of “fever” exceeded the number registered in any recent 
week. ‘Ihe mortality from scarlet fever and from diphtheria 
corresponded with that recorded in the preceding ‘week, 
The 160 deaths in Dublin last week included 30 of infants 
under one year of age, and 39 of persons aged upwards 
of sixty years; the deaths of infants showed a decline, , 
while those of elderly persons showed a further increase 
upon the numbers recorded in recent weeks. Your inquest 
cases and 2 deaths from violence were registered ; and 64, 
or more than a third, of the deaths occurred in public in- 
stitutions. The causes of 9, or nearly 6 per cent., of th 
deaths in the city last week were not certified. ' 


THE SERVICES. sip 


Nava MrepicaL SERVICE. 

F.uNer-SuRGEON THOMAS CANNING HicKEy, M.B, Glasg., 
has been placed on the retired list at his own request, 
with permission to assume the rank of Deputy Inspector- 
General of Hospitals and Fleets. 

The following appointments are announced: — Staff 
Surgeons: Edward C. Ward to the Penguin; Hamilton 
Meikle to the Severn ; and J. O'B. Williams to the Vivid. 


RoyaL ARMY MEpDI0AL Corps. 
Major A, E. Tate takes over medical charge of officers, 
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women, and children at Colchester. Captain L. Way is 
placed on the sick list. Lieutenant-Colonel J. C. Dorman 
has arrived at Dublin. 

Surgeon-General John W. Maxham retires on retired pay, 
Captain Phillip J. R. Nunnerloy is placed on temporary half- 
pay on account of ill-health, 

INDIA AND THE INDIAN MEDICAL SHRVICES. 

Surgeon- Major Silcock to officiate as Civil Surgeon, 
Nagpur; Surgeon-Major Price as Civil Surgeon, Bilaspur. 
Surgeon-Oaptain Moir, Officiating First Resident Surgeon, 
Presidency General Hospital, Calcutta, is confirmed in that 
appointment. Surgeon-Captain O’Kinealy is appointed to 
be Second Resident Surgeon, Presidency General Hospital, 
Calcutta. Surgeon-Captain Deare, Civil Surgeon of Nadia, 
is appointed to act as Civil Surgeon, Midnapore, during the 
absence, on deputation, of Surgeon-Major Walsh. Surgeon- 
Major Crawford, Civil Surgeon, Monghyr, is appointed to 
act as Civil Surgeon of the 24 Parganas during the absence 
of Surgeon-Major Leahy and to act as Medical Inspector 
of Emigrants (Colonial Immigration) in addition to his own 
duties. Surgeon-Major Rogers is appointed to act as Civil 
Surgeon, Monghyr. Surgeon - Licutenant-Colonel Comins, 
Tuspector-General of Jails for Bengal, is allowed furlough for 
eighteen months. The services of Surgeon-Oaptain Manifold 
(Bengal) and Surgeon-Captain Young (Bengal) are replaced 
at the disposal of the Government of the North-West Pro- 
vinces and Oudh. 

ARMY MEDICAL RESERVE OF OFFICERS. 
Surgeon-Captain James Turton to be Surgeon-Major. 


VOLUNTEER Corps, 

Artillery: 1st North Riding of Yorkshire (Western 

Division, Royal Artillery): Patrick Bernard Gretton 

- Oonsidine, M.B. Dubl., to be Surgeon-Lieutenant, 4th West 
Riding of Yorkshire (Western Division, Royal Artillery) : 
Surgeon-Licutenant J. B. Milne, M.B. Aberd., resigns his 
commission. Rifle: 2nd Volunteer Battalion the East Surrey 
Regiment: Surgeon-Lieutenant T. Brushfield, M.B. Cantab., 
to be Surgeon-Captain. 1st (Pembrokeshire) Volunteer 
Battalion the Welsh Regiment; Surgeon-Major G. Griffith 
to be Surgeon-Lieutenant-Colonel. 

Tar SPANISH-AMERICAN War. 

The political situation and Spain’s acceptance of the 
proffered terms of peace have for the time altogether 
usurped the place of war news. The Americans will never- 
theless be confronted with great difficulties arising from 
the position which they will have to occupy in regard to the 
native and insurgent population and the future government 
and administration of the places to be evacuated by the 
Spanish troops. But it will necessarily take time to settle 
these matters, especially as regards Cuba, the Philippines 
and Manila. The force now advancing under General 
Miles at Porto Rico appears to be generally welcomed by 
the inhabitants and to be meeting with little or no opposition 
from the Spaniards. The Americans are to be sincerely con- 
gratulated on the capitulation and capture of Santiago, for 
General Shafter's expeditionary force, from sickness and 
other causes, was in serious straits. Fortunately, there has 
been no severe yellow fever epidemic at Santiago. The total 
casualties in action among the Americans up to July 15th 
were: killed—21 officers, 225 men; wounded—98 officers, 
1486 men ; missing—84 men ; or a total of 1914 casualties. 
The sanitary report from the General shows that on July 28th 
last the number of sick had increased to 4279, includin, 
3406 cases of fever. The new fever cases numberc 
696, and the fever patients who had been restored to 
duty on the 28th, 590. Brigadier-General Steinberg, Chief 
of the Medical Department, fully appreciates the soriousness 
of the situation and is forwarding medica] men and nurses 
to Santiago faster than ever. The sick and wounded prisoners 
in hospital number 2181. There are also many cases of 
typhoid fever among the troops stationed at different points 
in Florida, especially at Miami, where there are now 7500 
volunteers under canvas, among whom “malarial typhoid” 
is very prevalent. Owing to the inadequate facilities 
for proper sanitation there Mr. Alger, Secretary of War, 
has ordered the camp to be transferred to Jacksonville. 
The sick transport service between Ouba and the United 
States does not seem to have been working satisfactorily. 
Some of the steamers carrying the sick and wounded have 
not been large enough or properly equipped and there has 
consequently been a good deal of overcrowding and great 
discomfort among the invalids. Much indignation, accord- 

« ing to a correspondent writing in the Daily Mail on Aug. 2nd, 


was aroused in regard to the manner in which they were sent 
back to the States from Cuba in the steamer Concho, for 
example. This vessel left Santiago on July 23rd with 175 
officers and men suffering from wounds and fever as well ay 
a large number of other passengers. Five men died durin, 
the voyage, the sick on board became worse, and the healthy 
became ill owing to the bad sanitary arrangements and 
absence of any proper care and attention. The United States’ 
Government has ordered a strict inquiry into all the circum- 
stances of the alleged grave mismanagement. ‘Ihe com- 
plications in and around Manila are becoming serious, to say 
the least of it. The insurgent populations cannot be trusted to 
govern either in Cuba or in'the Philippines, and the political 
situation may soon prove as embarrassing to the conquerors 
as to the conquered. American troops have already 
arrived, and are still arriving, to form a land force in 
aid of Admiral Dewey’s fleet for the capture of Manila, 
about the speedy capitulation or fall of which city no doubt 
is entertained. ‘The health reports of the men belonging to 
Admiral Dewey’s fleet and of the soldiers composing General 
Merritt’s force are fairly satisfactory. ‘The President of the 
United States has shown himself to be a strong man and has 
greatly added to his reputation by his judicious and practical 
conduct of affairs during the war as well as by his modera- 
tion in dictating the terms of peace to Spain. 
THE SouDAN CAMPAIGN, 

The health of the troops in the Soudan is good; there is 
now but little enteric fever and almost no dysentery amongst 
them. The men composing the force who have been occupy- 
ing the Soudan have become well seasoned to the climate. 
They have throughout been well cared for in all respects—as 
regards food, water-supply, and housing—and their physical 
training has been maintained by route-marching and camp 
exercises of all kinds. ‘he sick-rate has long been, and still 
is, under 6 per cent. Surgeon-General Taylor has reached 
the Sirdar’s headquarters at Atbara camp. ‘The railway 
is now completed to the headquarters’ camp and has 
brought up large quantities of food and stores for the 
coming expedition to Khartoum. It is probable that no 
field army has ever been better supplied or looked after than 
the force about to advance against the Khalifa. It is 
expected that the capture of a fortified place like Omdurman, 
defended by a large force of fighting men, will be the 
toughest thing yet undertaken in our Soudanese warfare. 
We shall soon see. Meanwhile, Sir H. Kitchener has the 
merit of keeping his strategical intentions and military plans 
severely to himself, It will be an interesting and proud posi- 
tion to take part in an expedition which will avenge the death 
of Gordon—the most chivalric figure of this age—and liberate 
the native population from a grievous and cruel oppression. 


Correspondence, 


“Audi alteram partom.” 


THE VACCINATION BILL. 
To the Editors of Tum LANcET. 

Sirs,—The Bill as amended by the Standing Committee 
on Law provides (section 1, subsection 2) that ‘the public 
vaccinator of the district shall, if the parent or other person 
having the custody of a child so requires, visit the home of 
the child for the purpose of vaccinating the child.” As aD 
old inspector of public vaccination (under the Local Govern- 
ment Board) in Lancashire, Yorkshire (Hast and West 
Riding), Lincolnshire, Nottinghamshire, Derbyshire and 
Cheshire, 1 can have no doubt that if the above provision 
becomes law the attendance of parents with their children 
at a public vaccination station will soon absolutely cease and 
that consequently the Local Government Board inspector 
will be unable to certify by actual inspection whether or nob 
the Board’s instructions to public vaccinators are duly 
observed. The public will thereby lose the protection which 
the law now gives then. ‘The use of a rusty or foul lancet 
(with all its possible risks) is not an imaginary evil. 

Lam, Sirs, yours faithfully, 
Ons. I, BEARD. 
Kelth-grovo, Shopherd's Bush, W., July 28th, 1898. 


To the Editors of Tum LANcET. 
Sims,—That a subject. which involves the health of 
community should be made a mere party question in 


the 
the 
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House of Commons clearly points to the necessity which 
exists for the official representation of the medical profes- 
gion in that Housc. At present we are dependent on what 
may be termed accidental representation, a condition of 
things which, as we sce, allows of tricks being played with 
public health. 
I an, Sirs, yours faithfully, 

Harley-street, W., July 27th, 1898. ARTHUR H. CHEATLE. 


«THE ALLEGED DEARTH OF QUALIFIED 
ASSISTANTS,” 
To the Editors of THE LANCET. 

Sirs,—There is a statement in the letter in Tue LANCET 
of Juy 30th signed ‘M.D. din.” to which I should 
like to call attention and which is as follows: ‘That 
the acceptance of contemptible fees for responsible pro- 
fessional service is degrading to the individual and 
derogatory to the dignity of a learned profession is 
abundantly evident.” I should like, therefore, to be 
allowed to ask your correspondent who takes such high 
ground, What, in the event of his doctrine being universally 
practised, is to become of the vast majority of the class who 
require medical aid but who at the same time are ineligible 
as recipients of Poor-law relief? Surely it must ‘be evident 
to your correspondent that only a minority (and probably a 
very small minority too) of those resident within the 
British Isles aro in a position to remunerate a medical 
man in any adequate sense of the term remunera- 
tion. It is true that clubs, provident dispensaries, hospitals, 
and the Poor-law exist, and these may be regarded 
by some as a more or less refined method of covering 
up or disguising low fees; but as concerns the smallness of 
the feo I venture to state they are equally if not more 
“‘contemptible” in point of pecuniary equation than those 
derived from a so-called ‘‘sixpenny dispensary,” and I 
venture to state further that even if the Government were to 
undertake the remuneration of our profession, as hinted at 
by another correspondent, the fees would continue ‘con- 
temptible,” and we have a specimen of this under the 
present Poor-law system. 

Iam, Sirs, yours faithfully, 

Peckham, §.0., Aug. 2nd, 1898, CiemeEnt H, SErs. 


THE INDEXES TO THE REPORT OF THE 
ROYAL COMMISSION ON VACCINATION, 


To the Editors of THE LANOET. 


Sixs,—Permit me, in thanking Dr. Bond for his compli- 
mentary notice of my Index to the Report of the Royal 
Oommission on Vaccination and of that to the report of the 
dissentient minority, to point out an error into which he has 
inadvertently fallen. The indexes are not to be had here, as 
& have made over the copyright to the league, but from the 
secretary, Mrs. Young, 50, Parliament-street, S.W. As a 
second edition nay be called for 1 should be much indebted 
for any errata that may be discovered and notified to me. 

Tam, Sirs, yours faithfully, 

Ragbaston, Aug. Int, 1898, A. PHELPS, 


HOSPITAL REFORM AND SANITATION. 
To the Editors of Tue LANCET. 


Sirs,—Having been requested to read a paper on Hospital 
Reform at the forthcoming congress in Dublin I shall feel 
Grateful if some of your Irish correspondents will com- 
municate with me on the subject. At first sight there does 
‘aot appear to be much connexion between hospital reform 
and sanitation, but on reflection it will be acknowledged 
that there are several points which are well worthy of dis- 
‘cussion at a sanitary congress. For instance, the reception 
of infectious diseases in a general hospital and the over- 
the l ng of ons suffering from all sorts of diseases in 
his limited space generally allowed to out-patients are well 

orthy of the attention of sanitarians. 

Tam, Sirs, yours faithfully, 
T. GARRETT HORDER, 
Hon. Sec. Hospital Reform Association, 


acidity, Aug. 2nd, 1898, 


HOSPITAL REFORM AND SANITATION. 
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PIPERIDINE: A CORRECTION. 
To the Editors of THE LANOET. 


Sirs,—In the general conclusions at the end of our 
paper on Piperidine as a Uric Acid Solvent contained in 
Tux Lancet of July 23rd the dose of the tartrate is given 
as 15 gr. ‘he dose in which we have employed the drug is 
10 gr., as stated earlier in the paper. 

We are, Sirs, yours faithfully, 
F. W. TUNNICLIFFE. 
OrtTo ROSENHEIM. 
Devonshire-street, Portland-place, W., July 27th, 1898, 


THE CASE OF DR. REICHARDT. 
To the Editors of Tam LANOET. 


Sirs,-—It appears to me justifiable to ask for the support 
of the members of the medical profession when one of their 
fellows is attacked by a powerful body in regard to what he 
believes to be the proper conduct of his profession. I 
therefore write under the following circumstances. 

Dr. Reichardt, of Ewell, who has had considerable 
experience in the treatment of nervous and insane patients, 
received into his house, at the suggestion of a leading con- 
sulting general physician, a young lady who was suffering from 
temporary mental depression, he having no other certifiable 
patient in his house at the time. After the lady had been 
with him a short time he called in a mental specialist 
to advise him as to whether the patient, who was still 
somewhat depressed, was in such a state as to require 
certification. The consultant decided that, in his opinion, 
she was not certifiable, and the patient began to improve in 
all ways till the reception of bad news seemed to upset her 
again, when she escaped from the house and drowned herself. 
Dr. Reichardt is now called upon to defend himself at the 
Old Bailey for alleged offences against the Lunacy Act, 
and it seems to me to be of the utmost importance to the 
profession generally that he should be placed in a position to 
justify the treatment in private of patients who are suffering 
from temporary mental disorders. I therefore beg to 
appeal to my medical brethren for pecuniary support. 

1 am, Sirs, yours faithfully, 
Gro, H. SAVAGE. 

3, Henrietta-street, Cavendish-square, W., Aug. 3rd,'1898. 


THE EFFECT OF THE SOCIAL PURITY 
AGITATION AT GIBRALTAR. 


(From 4 SpEcrAr, CORRESPONDENT.) 


'TuE terrible prevalence of venereal disease at Gibraltar, 
accentuated by the interference of the Home Government, is 
a grievance which affects not only the colony itself but the 
Spanish towns of Linea, Algeciras, and other surrounding 
districts. If we read reports on the health of Gibraltar, 
whether written by the medical officers of health of the 
colony or by independent critics, a great number of 
complaints will be found concerning the difficulty of pre- 
venting the importation of disease from Spain. At one 
time it is typhoid fever, at another cholera or small-pox 
contracted in Spain and spread in Gibraltar ; or else disease 
is imported by means of milk which is brought over from 
Spain and the distribution of which should be better 
controlled. Sometimes it may be due to the linen which 
is sent out from Gibraltar to be washed in Spain and is 
there dried or washed in dangerous proximity with cases 
of infectious disease. But if in Spain the sanitation and the 
drainage of are bad and there are no efficacious 
means of disinfection, notification, and isolation for cases of 
infectious fever, very strict) precautions are taken to prevent 
the spread of venereal discase. Undoubtedly some cases 
of zymotic disease are imported from Spain to Gibraltar, but 
se are few and far between as compared with the numerous 
of venereal disease spread in Spain from Gibraltar. 
It is surprising how patiently the Spaniards have endured 
this grievance, and it is a wonder that the Spanish authorities 
have not made strong protests against the dangerous negleot 
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of the British authorities. In justice to the inhabitants of 
Gibraltar it must be said that the enormous majority bitterly 
regret that the interference of the home authorities has 
brought this shame upon them. They neyer desired the 
abrogation of the Contagious Diseases Act,”and when this 
law was rescinded they very ingeniously contrived to con- 
tinue its application for many years. There was certainly 
no longer any power to compel women to undergo medical 
examination, but as the women in question were all Spanish 
subjects, or at least foreigners, they were not allowed to 
reside at Gibraltar unless they obtained a special permission 
to do so. This permission was refused to the women who 
could not produce weekly a medical certificate of good 
health. As these women were all accustomed to such 
medical examination in their own country this regulation 
constituted no hardship and was willingly accepted. 

In 1890 the Social Purity party in England got wind of 
this arrangement. and in that and the following year sent 
delegates out to Gibraltar. As usual they obtained the 
support of some members of the clergy and other unpractical 
sentimentalists. The result is that the police have been 
ordered to employ no force—in fact, that nothing is to be 
done. Formerly they did not compel the women to be 
examined, but they insisted that they should reside in certain 
houses and produce a certificate every week. The women 
therefore paid a local practitioner to examine them and thus 
procured the certificates. Of course, a woman who was a 
British subject could have refused to show a certificate and 
the police would have been powerless; but fortunately all, 
or nearly all, of these women were foreigners and could 
therefore be sent away if they failed to comply. Indeed, 
the: only measure which can now be taken is to send 
the women away. ‘The practical result of this state 
of things is certainly not edifying. A great number of 
these women have paid Gibraltar British subjects to marry 
them. They have thus acquired the British nationality. 
They can therefore defy the police, no one can deny their 
right to reside in Gibraltar, and one of the first results of 
the Social Purity agitation has been to induce a number of 
men to marry prostitutes and to live on the prostitution of 
their wives. Then, again, as the legitimate wives of British 
subjects: these women can live in any part of the town, 
whereas formerly they were relegated to certain districts 
high up on the ramparts where their presence remained un- 
perceived by the more virtuous section of the population. 

The Social Purity party have said a great deal about the 
dignity of women and have represented them as being ‘en- 
slaved and degraded by enforced medical examinations. It 
would seem, however, as if the women concerned do not 
appreciate very keenly these arguments. ‘They recognise, on 
the contrary, that the abolition of the Contagious Diseases 
Act has proved detrimental to their interests. Disease became 
so prevalent that the women not only suffered physically but 
also financially. The men began to shun them and went 
over to the Linea and other Spanish places. So it has come 
to pass that the women at Gibraltar for whose sake the law 
and regulations enforcing medical examinations have been 
abolished are now seeking by voluntary means to re-establish 
the very practice which was denounced as so abominable. I 
was assured by the police authorities that at least half of 
the public women at Gibraltar at their own expense and 
every week obtain a medical certificate. Soldiers and sailors 
and the civil population also are better educated than they 
used to be and are consequently much more. careful. 
They therefore prefer women who can produce medical 
certificates and often ask for these certificates. If these 
certificates, as is urged, encourage vice—a very doubtful and 
problematical statement—then the abolition of the law has 
not secured the abolition of the certificates. On the other 
hand, it must be acknowledged that the usefulness of these 
certificates is not as yet very great. For instance, when, as 
is often the case, a woman’s name is not known, she can 
borrow and show the certificate of some other woman. 
Again, if on examination it is found that she is ill there is no 
force to compel her to undergo treatment. She can no 
longer produce other than a borrowed certificate, but there 
is nothing to prevent her spreading the disease she has 
contracted. ‘Thus, in spite of the voluntary certificate 
system, there is still much disease prevalent. Nevertheless, 
and though the results so far are not very effective, it is most 
significant to find that the women themselves voluntarily 
seek to re-establish those regulations which they were 
supposed bitterly to resent. 

According to the police, there are now in Gibraltar about 


a hundred of what are qualified as ‘‘professional” prostitutes 
and about sixty ‘‘clandestine” prostitutes. The civil 
population of Gibraltar for the year 1897 was estimated at 
19;100. The garrison is under 6000. - The average strength 
of the troops amounted to 4630 in 1896. But if the number 
of- women is not larger it is because most of the men go over 
to the Linea, where they find a cleaner and better class ‘of 
women. Under these circumstances the Spaniards would 
be quite justified in urging that the same precautions should 
be taken at Gibraltar as are taken at the Linea; and, in any 
case, while this state of things continues it is most incon- 
sistent for us to complain that the same precautions are not 
taken on the Spanish side to prevent the spread of infectious 
fevers, &c., as are actually enforced in.Gibraltar. The con- 
sequences of syphilis are quite as serious as those of scarlet 
fever or small-pox. We render notification, isolation, disinfec- 
tion, and vaccination obligatory, thus totally disregarding the 
liberty of subjects against whose respectability nothing can 
be said. Yet we will not interfere with the liberty of women 
who are certainly not qualified as respectable and who are 
notoriously likely to spread a very terrible disease. This 
gross inconsistency should silence the complaints which the 
inhabitants of Gibraltar are in the habit of making as to the 
insanitary conditions which prevail on the Spanish side and 
which add to the difficulties of preserving the health of 
Gibraltar. It is notorious that there ‘is a great increase of 
venereal disease at Algeciras during the summer months. 
Nor is it necessary to go far to find an_ explanation 
of this phenomenon. The climate of Algeciras is much 
pleasanter than that of Gibraltar during the heat of summer. 
‘Then there is a brilliant féte at Algeciras and bull- 
fighting. Consequently a great number of people go over 
from Gibraltar for the summer season, as it is barely 
half-an-hour’s: journey by the steamer which crosses 
the bay. It is these visitors from Gibraltar who spread 
venereal disease at Algeciras. The medical men who 
examine the women at Algeciras are unanimous in bearing 
witness to this fact. Further, they declare that nearly all 
the women who come from the Linea are found to be 
diseased ; in fact, the women from the Linea have acquired 
a bad name and are studiously avoided by the Spaniards 
because of their constant relations with the English. The 
medical men at Algeciras explained to me that they were 
very careful to at once examine any woman who came 
from the Linea and they generally found such women 
diseased. The Linea was too near to Gibrattar to be anything 
else but an exceptionally dangerous residence for them. 
The difficulty of obtaining permission to reside in 
Gibraltar has also a tendency to encourage immorality. Ji 
a Spaniard lives with a Gibraltar woman and has children 
the woman and her children can remain because they are 
British subjects. But if the Spaniard marries the woman 
then she and her children, legally speaking, become 
Spaniards and unless they sueceed in obtaining a special 
licence to remain they are all sent away. If the man dies 
the widow is only allowed to reside three months in the 
colony; or, perhaps, this licence may be extended to six 
months. Under these circumstances, as there is money to 
be made in Gibraltar and in all probability none to be made 
in Spain, a Gibraltar woman who falls in love with a 
Spaniard had better, so far as her material interests are 
concerned, avoid contracting a legal marriage. ‘. 
Of course there are no statistics showing to what extent 
venereal disease prevails at Gibraltar as well as these 
which relate to the garrison. ‘The last published relate 
to the year 1896 and state that the average strength of 
the troops was 4630. The average number constantly 
sick was 246°74. ‘The number of admissions to hospital 
was equal to 6995 per 1000, the deaths to 4:10 per 1000, 
and the constantly sick to 53°29 per 1000, This is a 
reduction on the figures of the previous year. Taking out of 
this general total that which relates to venereal diseases it 
will be found that there were 27 admissions to hospital for 
primary syphilis, which is equal to 58 per 1000, a consider- 
able reduction on the experience of the previous year, when 
the proportion was 8 per 1000. Then there were 302 
admissions for simple venereal ulcer, and this is equal to 
71-1 per 1000. For secondary syphilis there were 
admissions, or 21:0 per 1000, as compared with 27°2 Per 
1000, the average for the last decennial period. oo 
gonorrhoea there were 655 admissions, or 141:5 per 1000, 
which is a trifle less than the previous year; but men 
by 18-6 per 1000 than the last decennial average ‘Taking ‘ds 
forms of venereal disease together the proportion stan 
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vat 2336 cases per 1000, as compared to 3162 per 
1000 for 1895.and 269°2 for the decennial average. The 
vatio of constant inefficiency was equal to 25°69 per 1000, 
which is lower by 6:96 than the previous year but 4:12 
‘per 1000 higher than the average. ‘hus the inefficiency 
‘of the force in consequence’ of illness in 1896 was equal 
to 52°29 per 1000, and more than half of this loss—namely, 
‘26°69 per 1000—was due to venereal disease. What this 
means with regard to the- fighting capacities of the force is 
self-evident., It is not necessary to enlarge on this phase of 
the subject. It is only necessary to compare the above figures 
with similar statistics relating to any continental army to 
‘understand the manifest inferiority in this respect of the 
British as compared with any other army. If by thus weaken- 
“ing our forces any great moral good could be achieved 
then it might be worth while to endure this sacrifice. But 
.experience acquired at Gibraltar shows that by abolishing the 
medical examination of women worse phases of immorality 
have resulted. We have encouraged men to marry prosti- 
tutes and to trade on their prostitution. ‘The ‘social evil” 
has not been abolished, it has been accentuated. 


THE SPANISH-AMERICAN WAR. 


(From SPECIAL CORRESPONDENTS.) 


On board Hospital Ship Reléef, near Santiago, July 7th, 1898. 

Our voyage here was without incident and was broken 
only by @ short stop at Fortress Monroe, where we met the 
Surgeon-General of the Army and took on board a number of 
«surgeons for whom General Shafter had telegraphed : on 
finding the casualties far in excess of what he had at first 
supposed. Among those who joined the Jtelief was Dr. 
Nicholas Senn, of Chicago, who goes to Cuba as chief of the 
operating staff with the army in the field. He will give 
naturally special attention to the perfecting of the newly- 
established system of division hospitals. 

Dr. Senn expressed himself as delighted with the general 
varrangements of the ship, though he has made some sugges- 
tions for its improvement in certain details. The cots, for 
instance, are fitted with wooden fenders to prevent patients 
from being thrown out; these, Dr. Senn said, should without 
doubt have been of canvas. 

The hurricane deck is to be used for typhoid or other 
-infectious fever which may develop on board. Dr. Senn 
called attention to the fact that in all properly appointed 
hospitals the fever wards were on the lower floors, and 
not on the upper floor as in this ship. He is of the 
opinion, however, that under no circumstances should 
cases of infectious disease be allowed to remain on board 
ship; they should at once be removed to a shore hospital. 
We were shocked on arriving at Fortress Monroe to hear that 
there had been over a thousand killed and wounded in the 
first fight at Santiago. ‘The painful fact was forced upon us 
that if the casualties continued in this proportion we should 
be woefully in need of more hospital space, which only goes 
to emphasise the necessity not of one, but of many such ships 
as this. The truth is that neither the powers that be nor the 
people appreciated for a moment what they had undertaken 
in this war. Then, too, the extraordinary freedom from 
fasualties which charactcrised the operations of our fleets in 
‘the Atlantic and the Pacific led to the belief that the 
Spanish could not shoot and would not fight; in short, that 
we should have an easy time of it. 

Santiago itself ia a hotbed of yellow fever, and a high 
authority, whom I cannot quote by name, said that if we 
invest the town we are sure to have an outbreak of this dread 
disease, with a loss of 25 per cent. I asked Dr. Senn if the 
climatic conditions around Santiago were likely to lead to 
bad results after amputations and other operations. He 
replied that, other things being equal, heat and humidity did 
not militate against rapid healing ; so that it will doubtless 
be a-source of gratification to those who have loved ones in 
the field to know that the aftor-results of operations in this 
climate are, as.a rule, so sitisfactory. 

We arrived at Siboney this afternoon to find that about 

00 men had been killed and wounded. The medical corps 
suffered severely. The Spaniards did not respect the Red 
Cross, having fired repeatedly upon the ambulances and at 
Wounded men on stretchers. This is a severe charge, which 

make unreservedly upon the authority of a:dozen men, 
Surgeons and officers who were at the front. Colonel Dickin- 
#0n was shot twice, once while being carried to the tent, and 


a second time, and this time fatally, just as he was 
entering the tent. Two surgeons and a hospital steward 
were killed in the same way. When Dr. Torney and Lieu- 
tenant Gobbs went ashore they wore the Red Cross brassard. 
‘The first remark which the wounded men and the surgeons 
made to them was to advise its removal, for far from being a 
protection it but served as a mark for the Spanish. This 
conduct on the part of the Spanish was in the face of 
the fact that they had Red Cross flags flying all over 
Santiago. a 

The condition of the wounded on shore here is beyond 
measure wretched and excites the lively indignation of 
everyone. I content myself with mentioning this fact—it is 
not the fault of the medical corps. The quartermaster and 
commissary departments are to blame. We were distressed 
not to be able to take the sick and wounded on board this 
afternoon, but owing to some official red tape Dr. Torney was 
not given an anchorage—the shore, of course, had been pre- 
pared for the ship. Why this was not done when the 
wounded so sorely needed the comforts and attention 
which we can give them is a mystery officialdom will have 
to explain. 

We begin to take on the wounded to-morrow morning at 
4 a.m. I close this to catch the transport about to sail. 
‘There is no sickness on board the Itelief. 


Another correspondent writes :— 
In Camp on the Hills, near Santiago, Cuba, July 6th, 1898. 

Iam glad to be able to write to you after the hot engage- 
ment we had recently with the Spanish. As regards the 
wounds inflicted, the Spanish are using two kinds of 
rifles, the one loaded with the Mauser steel-jacketed 
bullet similar to our bullet, but of slightly smaller calibre 
and more pointed, calibre 27.1; and the other with the 
Remington brass-jacketed bullet, calibre 44. The firing 
has been mainly at medium range, about 700 or 800 yards. 
The main thing noticeable was the slight amount of shock 
following injury by the Mauser bullet and the great amount 
of shock with the Remington. As my work was altogether 
that of first aid, I know nothing of the damage done 
internally, but in the cases handled by me which were 
many, the Mauser balls appeared to make nothing more than 
a clean punctured wound, that of exit being hardly if any 
greater than that of entrance. The amount of bleeding 
was practically niZ, even in perforating wounds of the lung. 
The percentage of killed was smal] as compared with the 
number of wounded and in consequence of the small degree 
of shock the majority of the latter are doing well and some 
are already back on the’ firing line. There was very little 
shattering of bone; personally, I did not see a single case. 
Some men with brain-perforations lived forty-eight hours 
after reaching the division hospital. The penetrating abdo- 
minal wounds were necessarily serious and the shock severe. 
It will be interesting to follow their history when report‘can be 
had of their subsequent behaviour after reaching the hospital. 
A number of the wounded were hit several times before be- 
coming disabled sufliciently to prevent fighting. The results 
from the larger bullets were more like those from our bullets 
during the late war: large wounds of exit, great shock, and 
probably considerable damage along the track of the ball.’ I 
saw several of these bullets with torn, jagged jackets, which 
made severe injuries. It is said that protest has been made 
against the use of the brass-jacketed bullet, both by our 
people and the foreign attachés here with us, as a violation 
of the article on projectiles in the Geneva Convention, for the 
yeason that the brass jacket is an irritant to the tissues and 
the soft lead core in it is liable to make it spread and inflict 
injuries like those made by express bullets. It is believed 
that this bullet is used by the guerillas among the Spanish. 


MANCHESTER. 


(From OUR OWN CORRESPONDENT.) 


The “' Weighting” of Textiles. 

Ar the meeting of the Manchester Chamber of Commerce 
held on the 27th ult. a matter came under discussion illus- 
trative of the views which some manufacturers hold as to com- 
mercial morality and interesting to the medical profession 
from its bearing on health. Mr. W. Fogg called attention to a 
note in the Manchester Guardian of that morning in regard to 
the ‘‘ weighting” of woollen blankets with moisturc-attracting 
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substances such as those employed in low-priced sheets 
made from cotton waste. He said that they were indebted 
to Mr. Oarse for bringing this pernicious practice, which is 
believed to be growing, under the public eye. A manufacturer 
wrote to him as follows: ‘‘ We have the same evil to contend 
with in the’ blanket trade that you have hit on the head in 
the waste twill sheet trade, and blankets will soon be as 
dangerous to sleep under as sheets if certain practices in 
filling are allowed to go unchecked.” He says if they do not 
follow suit they will lose all their trade. We may hope the 
judgment and good sense of the people will come to the 
rescue. ‘‘Another manufacturer had been candid enough to 
say that he would not sleep under a pair of his own sheets 
for £100.” Mr. Reuben Spencer said that ‘‘the mixtures of 
zinc and Epsom salts used for weighting purposes were 
very deleterious in the effects they produced, though it 
was to be said for them that they were fatal to insect 
life.” The boasted integrity of the British merchant and 
manufacturer promises before long to become a legend 
incapable of belief. A resolution was passed unanimously : 
‘‘That the president be requested to call the attention 
of the Home ‘I'rade Sectional Committee to the practice of 
‘weighting’ textile fabrics used for clothing with moisture- 
attracting materials, with a view to devising the best method 
of dealing with the evil.” It is discreditable to British trade 
that such a resolution—which will by no means disturb the 
minds of those who are wicked enough to endanger the 
health of all who use their goods—should have to be put 
on record. 
Cotton Districts Convalescent Fund. 

The almost forgotten cotton famine is again brought to 
mind by the meeting of the governors of the Cotton Districts 
Convalescent Fund, which was held the other day under the 
chairmanship of Lord Egerton of Tatton, who was supported 
by many noblemen and gentlemen of Cheshire and Lancashire. 
The report stated that during the half-year ending June 30th 
1278 patients had been sent to the convalescent hospitals at 
Southport, Buxton, and Cheadle, at a cost of £2085 5s. 1d., 
as against £2395 16s. 4d. in the corresponding period last 
year, when 1379 patients were admitted to the institutions 
through this fund. It stated also that the Convalescent 
Hospital and the Children’s Sanatorium at Southport had 
been recently visited by several members of the Hospitals 
Committee, who found the patients comfortably quartered 
and attended to, while the day-rooms, dormitories, and 
administrative offices were clean and orderly. 


The Stockport Union Workhouse. 

The question of workhouse accommodation has exercised the 
minds of the Stockport Union Guardians for some time and 
the enlargement of the present workhouse or the building of 
a new one has been the subject of very animated discussions. 
That something should be done quickly is evident from the 
report of Mr. W. B. Bale, the medical officer, which was 
read at the meeting of the guardians held on July 28th. 
He stated that the female imbecile wards were s0 over- 
erowded that six of the inmates had to sleep in the body 
of the house, which was a cause of anxiety and danger. 
The floor of one ward is said to be so rotten as to be 
dangerous, but the difficulty is to find a place for the 
40 women inmates during the necessary repairs. In the 
meantime, according to the newspaper reports, the guardians 
spend their time in wrangling over—-or discussing in an 
animated fashion—the building of a new workhouse at 
Stepping Hill or acquiring property at Shaw Heath to permit 
of the extension of the present workhouse. 

Aug. 2nd. ; 


SCOTLAND. 


(FRoM OUR OWN CORRESPONDENTS.) 


Death of the Very Rev. Principal Caird, D.D. 

Ir will be with very genuine regret that graduates of the 
University of Glasgow will read of the death of Principal 
Oaird. But a few weeks ago the intimation of his resigna- 
tion was accompanied by what were believed to be well- 
founded hopes that the most serious features of his illness 
had subsided and that there remained for him a period of 
quiet in the evening of his life. Unfortunately, these hopes 
have proved groundless and during the closing days of last 
week his strength rapidly declined and he died early on 
the morning of July 30th. Dr. Caird had been Principal 


of the University for more than twenty-five years. As a 
pulpit orator he stood in the very front rank and his annual 
address to the students—discontinued in recent years in con- 
sequence of failing health—used to be one of the features of 
the session. It is almost impossible tu over-estimate the 
influence which he exerted on the life of the University, and 
many hundreds of former students will recall his dignified 
presence, lofty eloquence and sympathetic insight with 
pathetic and affectionate regret. 
Queen Margaret College, Glasgow. 

The University Court have appointed Mr. William 
MacLannan, M.B.,C.M.Glasg., to be lecturer on Materia 
Medica and Therapeutics in Queen Margaret College. 
Appointments under the Workmen's Compensation Act, 1897. 

The following gentlemen have been. appointed medical 
referees under the above Act:—Inverary: Mr. James Stewart; 
Oban : Dr. Dove M‘Calman; Dunoon: Dr. John Ritchie ; 
Campbeltown: Dr. John Cunningham ; County of Berwick : 
Dr. John M‘Watt ; County of Linlithgow: Dr. J. O. Dunlop ; 
Sheriffdom of Perth : Dr. Alex. Thom. : 


Momorial to the late Dr. Greig Smith. 

A neat tablet in artistic brass has been placed on the walt 
of the lobby of the Aberdeen Students’ Union. ‘Ihe in- 
scription runs: ‘‘In Memory of James Cireig Smith, M.A., 
M.B,, C.M. Aberdeen, Professor of Surgery, University 
College, Bristol. ‘his tablet is erected by his friends to 
commemorate his attainments as a surgeon and to recall his 
career to the students of the University of Aberdeen. Born 
1854 ; died 1897.” 

Aberdeen University Buildings Hutension. 

The University authorities have every reason to expect at a 
very early date an additional donation of £15,000 to the 
funds for this scheme. A conference of various bodies is to 
be held soon as to the proposed retention of old Greyfriars 
Church which was made a condition of a gift of £10,000 
offered by an anonymous donor. 

History Lectureship, Aberdeen University. 

Mr. Charles Sanford Terry, Clare College, Cambridge, has 
been appointed Lecturer in History by Aberdeen University 
Court. There were ten candidates. Mr, Terry is at present 
Lecturer in History in Durham College of Science, New- 
castle. 

Aberdeen Medical Volunteer Staff Corps. 

Forty men of this corps left Aberdeen on July 29th for 
Aldershot for a week’s training and for the purpose of taking: 
part in the military manoeuvres on Aug. 5th, along with 
detachments from the Universities of Edinburgh, Glasgow, 
and London. On finishing their training the men have 
the option of going home or of staying in the metropolis 


till October with the object of attending the large 
hospitals there. 
Aug. 3rd. 

IRELAND. 


(FROM OUR OWN CoRrRESPONDEN'S.) 


Queen's College, Belfust. 

At the medical class cxaminations held at the close of the 
smmuer session in the above College the following prizes were 
awarded :-—Botany.---Sydney Herbert George Blakely, Rober’ 
James Bethune, Henry Mulrea Johnstou, John M‘Clatchey, 
James Hamilton Campbell, and James Kennedy Small. 
Practical Chemistry. — Senior: William Rodgers, M.A- 
Junior: John Knox, Samuel Hugh Whyte, and Alexander 
M‘Cloy. Systematic Pathology.--William Matthew Hunter, 
Robert Steon, and Annic Helen Crawford. Practical Phar- 
macy.—John Hope Retford, B.A., and Marion Braidfoot. 
Andrews. 

Death of Mr. A. C. MeCutcheon, L.L.CP. § 8S. Irel. 

I regret to announce the death at Wakeficld, Yorkshire, on 
July 23rd, of Mr. Andrew C. McCutcheon, About three 
weeks ago he was seized with acute inflammation of the 
stomach and on July 23rd a serious change set in and he 
sank that night. A native of Ballymena, where his father is 
well known, Mr. McCutcheon studied in Dublin and gained 
many prizes at the Mcath Hospital and at the Dublin College 
of Surgeons whose diplomas he obtained in 1892. Mighteen 
months ago he settled down in practice in Wakefield, Yorks, 
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where he was most popular with his patients. He was buried 
in Ballymena on July 26th, an immense concourse of friends 
following his remains to their last resting place. The 
greatest sympathy is expressed for his relatives in their sad 
bereaver ent. 

Death of the Queen's Oldest Subject. 

Mr. Robert Taylor, postmaster of Scarva, county Down, 
the oldest subject of Her Majesty the Queen, died ‘at his 
residence Scarva, county Down, on July 26th. His age was 
problematical, but it is alleged that he was born in 1764, the 
date being arrived at by comparison of events current in his 

outh and with which he was more or less connected. It is 

aged on statements made by himself many years ago, and 
those who in former times were intimately acquainted with 
him hold that he was 134 years of age. Others fix his birth 

ear as 1780, which would make his age 118 years. Although 
Tatterly his physical strength was gradually decreasing his 
mind was clear until the end, A few months ago the Queen 
sent Mr. Taylor a beautifully-framed portrait of herself with 
the following inscription: ‘'This picture is presented by 
Queen Victoria to Mr. Robert Taylor, postmaster of Scarva, 
on his having attained an almost unprecedented age, April, 
1998.” By his death the Queen has lost her oldest subject and 
county Down its grand old man. Those who are interested in 
centenarians may like the following, taken from the Worthern 
Whig, a Belfast newspaper, for reference :— 

Qounty Down appear’ to be exceptionally favourable to longevity: 
Scores of centenarians have lived and_passed within its borders during 
the last 300 years. We read of Adam Montgomery, who “lived so long 
jin sound health (105 years) over in the Ards that he would play at hide- 
and-seek with his’ great-grandchildren.” More remarkable was 
Alexander Bennett, who died in his 125th year at Downpatrick in 1745. 
Within a poriod of seven years (1749-56) died four such persons in Rath- 
frlland—Jane M'Afee, 115; Isabel Laughlin, 118; Alexander Mackenzie, 
120; Jane Mackenzie, 114. Doubtless the latter two were husband and 
wife. Two other Rathfriland mon survived—to 106 Henry Cowe, 
121 Samuel Malcolmson. The oldest of whom we have record was 
James Thomson, 131, who expired at Ballynahinch in 1796, James 
Martin, 112, and Mary M'‘Dowell, 118, also belonged to Ballynahinch, 
and others are associated with almost every town in the shire, the latest. 
in the present century being Joseph Oarnaghan, Waringstown, 108, and 
Peter White, Loughbrickland, 106. All of these were notable examples 
of perseverance and the effects of a salubrious climate, but none 
of diem bore the burden of life so well or so lightly as Robert 
Taylor has done. 

Queen's College, Belfast, and the Royal University of Ireland. 

At the recent examinations of the Royal University of 
Treland, Queen’s College, Belfast, obtained 18 first honours, 
28 second, and 18 exhibitions, or a total of 64 high distinc- 
tions. For comparison’s sake the corresponding figures for 
other colleges may be given. They are as follows: Queen’s 
Oollege, Cork: no honours and no exhibitions. Queen’s 
Oollege, Galway : 4 firsts, 7 seconds, and 5 exhibitions ; 16 
in all, Magee College, Derry: 2 firsts, 4 seconds, and 1 
exhibition; 7 in all. 

The Ulster Hye, Ear, and Throat Hospital. 

At the twenty-seventh annual meeting of this hospital, 
held on July 26th, it was reported that the total number of 
patients for the past year was 1507, and of these 220 were 
admitted into the hospital. The total receipts for the year 
were £655 0s. 5d. and the disbursemonts amounted to 
£941 lis. £381 16s. 10d. were received from intern cases 
and £120 8s. 10d. at the extern department. The total debt 
of the hospital now on general account is £470 12s. 1d. 
The whole hospital buildings and furniture have been insured 
for £6400. 

Aug. lst. 


PARIS. 


(From ouR OWN CORRESPONDENT.) 


The International Congress on Tuboroulosis. 

. Tan fourth international congress on Tuberculosis opened 
in Paris on Wednesday, July 27th, at the Faculty of Medi- 
Cine. The large theatre was entirely filled by a crowd of 
medical men, among whom were a large number of foreigners, 
ane presidential chair was occupied by M. Nocard, Professor 
Pe the Veterinary School at Alfort, supported by M. L. H. 
Bony General secretary) and Professor Brouardel, Professor 
Sean ard, Professor Potain, Professor Lannelongue, Pro- 
daling Grancher, Professor Cornil, and others. M. Nocard 
ates an_ opening discourse in which he eulogised Ville- 
thats Verneuil, who were the original organisers of 
ta tok ne He reiterated the assertion that con- 

na ? layed a large part in the otiology of tuberculosis, 
Giving it as his firm opinion that the complaint was one of 


those which were most easy to avoid and that out of 150,000 
persons who yearly fell victims to tuberculosis in France 
125,000 might have been saved if they had been protected 
from contagion. Next M. Petit, the secretary, gave an 
account of what had resulted from the application of the 
measures suggested by the congress of last year. The two 
first, which dealt with the question of providing spittoons 
in public elementary schools so as to train the children 
not to spit on the floor, have only just begun to 
be applied. The third measure, which declared that 
tuberculosis ought to be numbered among the infectious 
diseases and that its notification ought to be obligatory, has 
not been acted upon. The fourth measure, which related to 
the compulsory disinfection of places where tuberculous 
patients had died, is at present being carried out fairly com- 
pletely, at least in Paris and the large towns. The last 
measure, which dealt with the question of receiving tuber- 
culous patients in special hospitals, or of isolating them 
in general hospitals, has been acted upon in so far 
that at the Lariboisidre Hospital, at the Laennec Hospital, 
and at the Boucicaut Hospital, wards have been set aside for 
the isolation of such patients. Six millions of francs 
(£240,000) have been reserved for the building of such wards 
in the hospitals of St. Antoine, Cochin, Broussais, Bichat, 
La Pitié, enon, and in a new hospital to be built on the 
vight bank of the Seine.— The congress then com- 
menced the hearing of papers and reports. Professor 
Bang, of the Veterinary School of Copenhagen, read a most 
important paper on the struggle which was going on against 
animal tuberculosis by means of prophylactic measures. He 
referred briefly to various measures taken in Europe for the 
inspection of meat exposed for sale which had been taken 
from tuberculous animals as well as the transmission of 
tuberculosis by milk, The most interesting statement he 
made was in reference to the regulations introduced this 
very year in Denmark, which absolutely forbid any dairy to 
sell separated’ (éorémé) milk without its being previously 
heated to a: temperature of 85°O.; after this it is quickly 
cooled, which prevents it having any peculiar taste. Pro- 
fessor Storch has discovered a test to show that the heating 
to 85°O. bas been really carried out, for milk treated in this 
way preserves its colour when there are added to it a drop 
of a solution of peroxide of hydrogen and 2 drops of a 
2 per cent. watery solution of paraphenylendiamine, whilst 
milk which has not been heated to 85°O. turns blue.—Various 
papers followed, notably one by M. Letulle upon the Present 
Provision for 'luberculous People in Hospitals in Paris; one by 
MM, Arloing and Courmont upon the Employment and the 
Clinical Value of the Agglutination 'Test; and one by M. A. J. 
Martin on the Increase in Applications for Disinfection after 
the Death of a Tuberculous Patient, which were sent in by 
the public and which numbered 7000 for the first half of 
1898.—The second matter for discussion on the programme 
was the application of the x rays to the diagnosis and 
treatment of tuberculosis. M. Claude read a very important 
paper on the subject of Diagnosis, and referred to the 
progress which had been made in the matter by means of the 
rays. M. Espina of. Madrid related how he had made a very 
early diagnosis by this method. M. Bedard described how 
he had diagnosed a tuberculous hip-joint at its very com- 
mencement in the same way. Various members reported 
researches which they had made as to the action of the x 
rays on the vitality of Koch’s bacillus both in living tissues 
and in cultures.—The third matter for discussion was the 
treatment of tuberculosis by serums and toxins. M. Landouzy 
gave a very complete account of the whole matter in a 
long paper. M. Maragliano detailed his method of treat- 
ment by toxins. Professor Hirschfelder of San Francisco 
bas treated tuberculosis by the oxytuberculine obtained by 
heating tuberculine for 120 hours with oxygenated water. 
M. Arloing and M. Guinard have been studying the physio- 
logical effects of the different products obtained from 
cultures of Koch’s bacillus.—Besides the actual meetings 
of the congress at the Faculty of Medicine various demon- 
strations have becn given during its sittings. On the 
morning of July 27th members paid a visit to the Boucicaut 
Hospital, where M. Letulle showed the special appliances 
which they possessed for the treatment of tuberculosis. On 
the evening of July 28th an x ray demonstration as regards 
the diagnosis of affections of the chest was given in 
the physical laboratory at the Faculty of Medicine 
by Professor Garicl, and a similar demonstration was 
given on July 30th at the Oharité Hospital by Pro- 
fessor Bouchard. On July 29th at the St. Louis Hospital 
in the dermatological clinic of Dr. Hallopeau, Professor 
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Bang of Copenhagen gave a demonstration of Professor 
Finsen’s method of treating cutaneous tuberculosis by 
coloured and concentrated luminousrays. Sunday, July 31st, 
was devoted to a visit to the environs of Paris, in the course 
of which the various special hospitals established for the 
treatment 6f tuberculosis at Ormesson and at Villiers-sur- 
Marne were inspected. 
Medical Clubs. 

A scheme for the organisation of a medical club in Paris 
has just been put forward by Dr. Doléris. Its objectis to form 
a rallying centre for foreign and provincial medical men 
during the exhibition of 1900, and the idea has already been 
fairly well received. It is also announced that a medico- 
pharmaceutical club has just been founded at Lille, and that 
it now numbers eighty members. 


NEW YORK. 
(FRoM OUR OWN CORRESPONDENT.) 


The Nawy Full Diet Table. 

THE medical officers of the United States Navy have 
adopted a new full diet table for one day as follows (the 
number after each article relating to the ounces) :—Break- 
fast: coffee, 1; bread, 4; butter, 1; milk, 6; sugar, 1; oat- 
meal, 1; beefsteak, 6. Dinner: rice-soup, 8; bread, 4; 
roast beef or roast or boiled: fowl, 8; other vegetables, 6; 
pickles, 1; bread pudding with sauce, 6; or custard, 8; 
fresh fruit, 6. Supper: tea, 1-4; bread, 6; butter, 1; 
milk, 2; sugar, 1; cold roast mutton or cold roast beef, 4; 
stewed dried fruit or baked fresh fruit or apple sauce, 4. 
The staples, as coffee, bread, butter, milk, sugar, and fresh 
and dried fruits are the same for each meal, but there is a 
daily variety in meat and other articles for breakfast, dinner, 
and supper. 

Liquid Air in Medicine and Surgery. 

It was an Englishman who discovered how to produce 
liquid air, but an American has carried the investigation a 
bit further and now tells us how this discovery can be put to 
practical use, stating that in medicine and surgery its possi- 
bilities are vast. It is claimed that by means of this process 
air absolutely free from germs could be furnished in any 
amount, and if the stimulating effect of an excess of oxygen 
were desired it could be had without trouble quite free from 
the impurities which now make this gas so often objec- 
tionable. The temperature of hospital wards even in 
the tropics could readily be cooled to any degree pre- 
scribed by the physicians in charge, and by keeping the 
air about yellow-fever patients down to the freezing point 
the nurses would be perfectly protected against contagion 
and the recovery of the patients themselves facilitated. 
Again, the cauterising cold which liquid air is capable of pro- 
ducing might be used in cases of cancer with great benefit 
as compared with nitrate of silver since while it absolutely 
destroys the flesh to which it is applied its action is perfectly 
under control and can be stopped in an instant. It is 
probable, also, that hay fever, asthma, and even consumption 
could be greatly relieved without change of climate by this 
pure, cool, germless air. 

The Michigan State Board of Health. 

This board is about to celebrate the quarter centennial 
anniversary, and an effort will be made to place before the 
citizens of Michigan accurate comparative statements of the 
conditions affecting the public health, amd of the actual 
conditions of health in Michigan before and since the board 
of health was formed, especially exhibiting, if it be true, 
that there has been a very marked improvement of the health 
of Michigan in recent years; statements of the principal 
dangers to life and health at the present time; a discussion 
of different measures for the further promotion of the public 
health of that State, and to place before those who may visit 
Michigan on that occasion the beauties of the various summer 
resorts around the Great Lakes and at the numerous inland 
lakes and other sanitaria, the general healthfulness of the 
State, and its advantages as a summer resort State. 


The Maritime Provinces of Canada as a Summer Health 
Resort. 

The popularity of the maritime provinces of Canada as a 
holiday resort_has been rapidly increasing during the last 
few years. In the warmer months tourists have been 
going there in larger and larger numbers, crowding the 


steamers and trains and overflowing the hotels. The increase 
in the number of tourists has really been so great of late 
that it was difficult to provide sufficient accommodation in 
many of the favourite localities, and in numerous places 
visitors have had to put up with inconveniences which almost 
amounted to hardship. Now that the people have become 
aware of the popularity of the provinces, the business 
instinct has awakened and every effort has been put forth 
by railway, steamboat, and hotel men to prevent a repetition 
of the uncomfortable overcrowding to which the tourists of 
the last two or three seasons have had to submit. The train 
and steamboat service is to be augmented, so as to provide 
for any contingency, and numerous hotels have already been, 
or shortly will be, completed in the localities where the con- 
gestion has been most marked in times past. All this is 
being done because of the assurance that future seasons will 
bring even greater numbers of visitors than in the past, 
American Sanitation of Havana. 

The Louisiana State Sanitary Association recommends 
that as nearly every epidemic of yellow fever which has 
ruined our commerce and ravaged our shores has had its 
origin in the colony of convalescents, Havana, our represen- 
tatives in Congress be requested to lay before the proper 
Federal authorities the necessity of stamping out the yellow 
fever there, to the end that when the war now existing 
between Spain and the United States is ended and the 
articles of peace are drawn up it shall be nominated in that 
bond that ‘‘ the sanitary regulations of Havana shall imme- 
diately commence under the surveillance of American sani- 
tarians and engineers.” The same association approves the 
plan of having medical inspectors attached to those consulates 
where yellow fever and cholera are epidemic with a view to 
securing for our protection definite information as to the 
exact sanitary condition and the presence or absence of 
contagious diseases in such consular districts and that 
congress be urged to make the necessary appropriation to 
carry the plan into effect. Also this association is of the 
opinion that it is a duty devolving upon all nations to take 
measures to eradicate any plague centre from their territory, 
and that the existence of such centres is a menace to all 
nations, and that our State department be requested to take 
measures through proper diplomatic channels for the convey- 
ance of this opinion to the governments deemed obnoxious to 
the opinion herein expressed. 

July 19th. 


Obituary, 


WILLIAM FRANOIS ADAMS, L.R.O.P. Lonn., 
M.R.C.S. Ene. 

Mr. W. F. Apams, the senior assistant medical officer at 
the Cornwall Oounty Asylum, Bodmin, was found dead 
in his bed on July 27th. He was the youngest son 
of Mr. Richard Adams, J..R.0.P.Edin., M.R.O.S. Eng., 
who a few months ago resigned the post of medical 
superintendent at the Oornwall County Asylum after 
having held the appointment for many years. Tho 
deceased, who was only twenty-six years of age at the time 
of his death, received his medical education at the London 
Hospital and obtained the qualifications of L.R.O.P. Lond. 
and M.R.O.S. Eng. in 1892. Shortly afterwards he was 
appointed junior house surgeon at the South Devon and East 
Cornwall Hospital, Plymouth. Mr. Adams had a lifelong 
connexion with the Cornwall County Asylum and his recent 
appointment on the medical staff was a very popular one. 
Much regret is felt at his early death and the deepest 
sympathy is expressed in Bodmin for his bereaved parents. 
At the inquest held on July 28th a verdict was returned 
of ‘Syncope resulting from fatty degeneration of the heart. 


Poor-Law ConrerEnce.—Lord Edmond Fitz- 
maurice, M.P., presided at the South-Western Poor-law 
Conference held at Plymouth last week. Dr. H. Rayner 
contributed an interesting paper upon the Treatment of 
Pauper Imbecile and Feeble-minded Ohildren. A resolution 
was passed stating that it was imperative to make special 
provision for the treatment of these children and advocating 
the establishment of one or more central institytions in the 
south-western counties for the purpose, 
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THE 
BRITISH MEDICAL ASSOCIATION. 


MEETING AT EDINBURGH. 


Tum sixty-sixth annual meeting of the British Medical 
Association came to a successful termination on Saturday 
last. 


Principal Sir William Muir, the President, and the other 
members of the Senatus Academicus of the University of 
Edinburgh held a reception on Thursday, July 28th, to which 
members of the British Medical Association were bidden. 
The guests were received in the library hall of the University 
and there was a large attendance. Sir William Priestley, the 
representative of the University in Parliament, has recently 
borne the expense of the redecoration of the library hall and 
his generosity has been well expended. The fluted pillars 
have been painted cream colour with white stone bases ; the 
panels in the roof have been tinted light blue, and the carved 
mouldings and frieze have been gilded, the background being 
a deep red. The electric light was used for the first time 
in the building on this occasion. 


A reception was also given on Thursday afternoon to the 
Association by the President and Fellows of the Royal 
College of Surgeons of Edinburgh in the Surgeons’ Hall. 
There was a large gathering of guests, more than 300 ladics 
and gentlemen being present. The guests were received in 
the committee-room by the President of the College, Pro- 
fessor Chiene, with whom were Mrs. Ohiene and several of 
the office-bearers of the College. There was a reception by 
the Royal Medical Society in their rooms at Melbourne- 
place on the same afternoon. ‘The Presidents of the society, 
Dr. T. A. Ross, Dr. H. 8. Ballantyne, Professor G. L. Chiene, 
and Dr. E. I. Porritt, received the guests, who numbered 
between 200 and 300, in the large hall, which was taste- 
fully decorated for the occasion. 


A reception was held also on Thursday afternoon by the 
Royal College of Physicians of Edinburgh in their premises 
in Queen-street to which the members of the Association 
were invited. Owing probably to the wet weather the 
attendance of guests was small compared to the number 
of invitations which had been issued. It had been arranged 
that after being received in the College the visitors should 
adjourn to the gardens opposite the building and enjoy 
the band and pipe music to be provided, but the weather 
caused this part of the programme to be departed from. 
The guests were received in the hall by the President, 
Sir John Batty Tuke. On the same afternoon a large 
number of members of the Association visited the Royal 
Hospital for Sick Children upon the invitation of the 
directors and medical staff, 


Professor and Mrs. Bayley Balfour's garden party to 
the Association on Thursday also suffered from the effects 
of the weather. ‘The host and hostess were at home from 
4 till 6 o'clock at Inverleith House, within the grounds 
of the Royal Botanic Gardens and Arboretum, but only 
during an interval of half-an-hour, when the rain ceased, 
could the guests take an opportunity of visiting the botanic 
garden, the palmhouses, and the greenhouses. Over 200 


ladies and gentlemen accepted Professor Balfour's kind 
invitation, 


On Thursday afternoon a number of Sir John Struthors’s 
old pupils met at his house in George-square to present him 


with an address of congratulation upon his having received 
the honour of knighthood. Sir John Struthers, who is 
President of the Section of Anatomy at the present meeting 
of the Association, had not been in sufficiently-good health 
to attend the meetings, and acting under medical advice 
was compelled to refuse the invitation of his old pupils 
to a dinner in his honour. 


Some 450 members and guests assembled in the Music 
Hall, George-street, on ‘Thursday evening, when the 
annual dinner of the Association was held. ‘he scene 
presented recalled that of the dinner held at the 
Queen's Hall, Langham-place, when the British Medical 
Association met in London in 1895, but on the present 
occasion the addition of scenery to the elaborate arboreal 
decorations which characterised the London gathering in- 
creased the effectiveness of this artistic treatment of the 
hall. The organ was screened off by a scene representing 
Edinburgh Castle, with the Argyll Tower in the foreground, 
whilst the back-gallery was transformed into a rural landscape. 
Professor Sir Thomas Grainger Stewart, the President of the 
Association, occupied the chair and he was supported on his 
right by Lord Provost Mitchell Thompson, the President 
of the Oouncil (Dr. Saundby), Sir William Broadbent, the 
President of the Royal College of Physicians of Edinburgh 
(Sir J. Batty Tuke), Dr. Roddick, Montreal (ex-president of 
the Association), Professor Bowditch, Professor Osler, the 
Lyon King of Arms (Mr. J. Balfour Paul), Fleet-Surgeon 
Corrie, the Rev. Dr. Whyte, Oolonel Rooney (principal 
medical officer on the Scottish Military Headquarters Staff), 
Dr. Constantine Holman, Professor Snellen, Dr. Henry Barnes, 
Professor Morisani, Professor Simpson, Professor Kocher, Sir 
William Stokes, and Mr. Bryant; while on his left were 
General Chapman, Sir William Priestley, M.P., Dr. Ward 
Cousins, Professor Chiene, Professor 1. R. Fraser, Professor 
Gerhardt, Dr. I. L. Roberts, Dr. Howard Kelly, Professor 
Blanchard, Dr. Farquharson, M.P., the Rev. Dr. Blair, 
Dunblane ; Mr. Macnamara, Professor Doyen, Mr. Wheel- 
house, Professor Rosenstein, Sir Charles A. Cameron, 
Sir Andrew M'Donald, Professor Sir Henry Little- 
john, Professor Boeck, and Dr. Dawson Williams. The 
toast of ‘The Queen” .was received with enthusiasm 
as was that also of ‘The Prince and Princess of 
Wales and the Royal Family,” both proposed by the 
President, who said that everyone must sympathise most 
cordially with the Prince of Wales in the trying circum- 
stances in which he was now placed. ‘The Navy 
and Army” was next on the list and in proposing the 
toast the President said that our navy had done so much for 
us, it kept us so safe, it grew so wonderfully, and it had 
such an amount of power of work in it, that all felt 
as secure as any nation could do which had to depend 
upon defences of that sort against possible enemies. They 
had present as a representative of the navy one of their 
own profession, Ileet-Surgeon Corrie, who had sailed under 
the Queen’s flag in every clime and had served in every 
possible way. ‘he army bad done a good many things in its 
time and they were honoured that night with the presence of 
a distinguished officer, the officer commanding the army in 
Scotland, who from his long experience knew something 
about warfare and army organisation. Weet-Surgeon 
Alfred Corrie, R.N., and General Chapman having briefly 
replied, Dr. Roddick (Montreal) proposed ‘‘‘The Lord Provost, 
Magistrates, and ‘Town Oouncil of Edinburgh,” coupled 
with the name of the Lord Provost, who, in his reply, 
said that Dr. Roddick had alluded to Edinburgh having 
taken the lead (if he might put it in that way) in regard to 
the care of public health. For that distinction they were 
indebted to two gentlemen. First, his friend Sir Henry 
Littlejohn, who had been for many years medical officer of 
health ; and secondly, the convener of the Public Health 
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Committee, Bailie Pollard, who had been spoken of as an 
expert in the care of public health. He (the speaker) had 
no doubt that when the Association did them the honour 
to come back again to Ndinburgh they would see in 
full operation a hospital for the treatment of in- 
fectious diseases second to none in the kingdom. Pro- 
fessor F'. T, Roberts proposed ‘‘The Houses of Parliament,” 
which was responded to by Sir William Priestley, M.P. 
The toast of the evening, ‘‘ The British Medical Associa- 
tion,” was proposed by Professor Bowditch, Harvard Oollege, 
Boston, U.S.A. The fact that an American should have been 
selected to propose this toast he regarded with peculiar 
satisfaction, because it suggested a subject so much in their 
minds and on their tongues—the essential unity of the two 
nations. It was no new proposition to say that in all 
essential matters the interests of the English-speaking 
races were identical all over the world. This had been 
accentuated during the last few months owing to the 
war now rapidly approaching a termination and nothing 
had given him more satisfaction than to see the thorough 
appreciation of the gallant deeds of the American navy 
by everybody on this side of the Atlantic. The senti- 
ment in America was as warm as it was in this country. 
There was a Oontinental Anglo-American Medical Associa- 
tion composed of medical practitioners from America and 
England practising in the cities of northern Europe and 
Africa, and this was another way in which nations might 
combine for common purposes. This Anglo-American 
idea was capable of being indefinitely extended. It 
was a plant which could be cultivated and he had 
no doubt it would be cultivated and would bear fruit in 
various directions. He saw no reason why they should not 
have an Anglo-American standard of medical education. A 
great deal might be done in this way and he commended the 
thought to the Association as the guardians of medical educa- 
tion. Dr. Saundby, President of the Council, in his reply 
said that with reference to what Professor Bowditch had 
remarked about Anglo-American relations he was sure they 
all reciprocated most fully what that gentleman had said, but 
he was not at all sure that anything like a really formal 
acknowledgment of American education and American 
degrees was, at the present time at any rate, within the 
range of practical politics. They had to thank the Lord 
Provost for his kindness in welcoming them to the city, in 
gracing by his presence their various meetings, and in 
showing them such splendid hospitality. ‘They had also 
to thank the University for having placed its buildings 
at their disposal; the Royal Oolleges of Physicians 
and Surgeons for the hospitality they had shown; 
and the local profession, and especially those gentle- 
men who had held office in the Executive Committee and 
as secretaries, for the work they had done in organising 
the present splendid meeting, which was certainly one of 
the very best meetings which it had been his privilege to 
attend—he would almost say one of the best meetings in 
the history of the Association. Professor Osler (Baltimore) 
gave the toast of ‘‘The President,” who, he said, was a 
gentleman worthy of Edinburgh, worthy of the profession 
of a great Empire, and worthy to control the destinies 
of ;that great Association. ‘The President having replied 
Professor Ohiene proposed the toast of ‘* The Guests.” Pro- 
fessor Gerhardt (Berlin), Professor Howard Kelly (Baltimore), 
Professor Blanchard (Paris), and Professor Kocher (Berne) 
responded. The proceedings terminated with the singing of 
“Auld Lang Syne” shortly before the clock chimed the 
hour of 12. 


In the rooms of the Royal College of Physicians of Edin- 
burgh a reception and conversazione was given on Thursday 
night by the local Ladies’ Committee. There was a great 
gathering of ladies and gentlemen in response to the 2000 


invitations which had been issued. The company were 
received by Lady Grainger Stewart and Mrs. Argyll 
Robertson, the conveners, and Mrs, Underhill, the honorary 
secretary of the Ladies’ Committee. The rooms, corridors, 
and staircases were decorated with palms and evergreens 
and coloured lights were hung among the trees skirting the 
upper walk of the eastern portion of Queen-street Garden, 
Music was supplied by Mr. Dambmann’s band and a vocal 
concert was provided at which Miss Macdougal, Miss Pyatt, 
Mr. A. Bach and others assisted. This concert was held 
in Queen-street Hall. 


The principal function on Friday, a much more fortunate 
day in respect of weather than Thursday, was the garden 
party at Hopetoun House given bythe Earl and Oountess of 
Hopetoun. A thousand invitations were issued to members 
of the Association and a thousand to the neighbouring gentry 
and military garrison and to the leading citizens of Edin- 
burgh. A number of the guests went from Edinburgh by 
the North British Railway to Dalmeny and drove thence to 
Hopetoun House, but the greater part of the members of the 
Association drove the whole way and in so doing enjoyed 
an ever-changing series of splendid views. ‘The gardens of 
Hopetoun House were looking their best and the splendid 
views of the Forth, combined with the warm reception of 
Lord and Lady Hopetoun, worked together to make the 
garden party a most pleasurable experience for all. 


On the invitation of the President and Council of the 
Society of Scottish Artists a conversazione was held on 
Friday afternoon in the exhibition rooms of the society. 
18, George-street, when a large number of members of the 
Association and others were present. Mr. James Cadenhead, 
B.S.W., chairman of the Council of the Society, received the 
guests. 


Through the kindness of Dr. J. Cossar Ewart, Regius 
Professor of Natural History in the University of Edinburgh, 
100 of the members of the Association spent a pleasant and 
instructive afternoon at Penicuik on Friday, July 29th. ‘Ihe 
party leaving the Waverley Station by special train at 2 P.M., 
arrived half an hour later at Penicuik, where they were met 
by Dr. Badger, medical officer of the burgh, and by him 
were conducted to The Bungalow, Professor Ewart’s house. 
The visitors were first shown Professor Ewart’s photographs 
bearing on the experiments which he has carried on at 
The Bungalow during the past four years, These in- 
cluded photographs of Matoppo, the Burchell zebra, 
whose progeny, Romulus, is believed to be the first 
cross obtained between an ordinary mare and a zebra 
stallion. Numerous photographs of the hybrid zebras 
were shown, as was also a valuable series of the embryos 
secured by Professor Ewart in the course of his investi- 
gations into the development of the skeleton of the limbs of 
the horse. Proceeding to the lawn the visitors found ranged 
round it cages containing pigeons, rabbits, dogs, &c., in 
evidence of the changes produced by cross-breeding. ‘They 
then proceeded to the quadrangle at the reay of ‘The 
Bungalow and saw all the horses and zebra hybrids in the 
extensive stud, while Professor Ewart gave a detailed 
account of his experiments. ‘This was a very delightful 
afternoon for all. 


The last festivity in connexion with the British Medical 
Association meeting at Edinburgh was a ball given in 
honour of the Association by the Edinburgh Corporation. 
‘he Corporation had no hall large enough to hold all the 
members of the Association, but the officials did their best 
in the circumstances to distribute the tickets at their 
disposal impartially and those who were present—and they 
numbered over 800 of the members—enjoyed a very pleasant 
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evening. About 400 citizens had been invited, chiefly 
those who have been the hosts of the visitors during 
the week. The reception of the guests began at half-past 
eight o’clock by Lord Provost Mitchell Thomson and Mrs. 
Mitchell Thomson. With them, in their robes of office, 
were Sir, James Russell, Bailies Mackenzie, Hay, Stoel, 
Gulland, and ex-Bailies Dunlop, Grieve, and Gray. The 
hour was somewhat early and the guests at first came very 
slowly; but after the official reception was over and the 
dancing had commenced the Lord Provost and Mrs. Mitchell 
Thomson received the late comers in a less formal fashion 
under the gallery. Dancing was carried on simultaneously 
jn the Music Hall and Assembly Rooms and was continued 
with spirit until early on Saturday morning. ‘Two Scotch 
reels were danced to the edification of lowland and foreign 
visitors. 


The summer graduation ceremonial of the University of 
Edinburgh took place on Saturday, July 30th, in the M‘Ewan 
Hall, in the presence of most of the members of the British 
Medical Association, who had attended the meeting just 
concluded. Principal Sir William Muir presided and he 
was accompanied to the platform by Sir William Priestley, 
M.P, for. the University, Lord Provost Mitchell Thomson, 
Lord Pearson, and a large representation of the Senatus 
Academicus. The honorary degree of LL.D. was conferred 
upon the following gentlemen among others: Dr. H. 
Pickering Bowditch, Professor of Physiology in Harvard 
University; Sir William Broadbent, M.D., F.R.S.; Dr, 
Lauder Brunton, F.R.S.; Dr. Hugene Doyen of Paris; Dr, 
David Ferrier, F.R.S.; Dr. Joseph Forster, Professor of 
Hygiene and Bacteriology in the University of Strass- 
burg; Dr. Carl Gerhardt, Professor of Medicine in the 
University of Berlin; Mr. Hutchinson, F.R.S8.; Dr. Theodor 
Kocher, Professor of Surgery in the University of Berne; 
Dr. August Martin, Professor of Gynacology in the Univer- 
sity of Berlin; Dr. Johann Miculicz, Professor of Surgery 
in the University of Breslau; Dr, Morisani, Professor 
of Midwifery in the University of Naples; Dr. William 
Osler, F.R.S., Professor of Medicine in the Johns Hopkins 
University, Baltimore; Dr. William §. Playfair; Dr. 
Thomas Roddick, Professor of Surgery in the M‘Gill Univer- 
sity of Montreal, ex-President of the British Medical Asso- 
ciation; Dr. Siegmund Rosenstein, Professor of Clinical 
Medicine in the University of Leyden ; Dr. Herman Snellen, 
Professor of Ophthalmology in the University of Utrecht ; and 
Sir Richard Thorne’ Thorne, F.R.8. A number of graduates 
had conferred upon them the degrees of M.A., D.Sc., M.D., 
and M.B, ‘he address to the graduates was delivered by 
Professor Bayley Balfour. 


THE GENERAL MEETINGS. 


THE THIRD GENERAL MEETING. 


The third genoral meoting was held on Thursday after- 
noon, July 28th, in the M‘Ewan Hall, under the presidency 
of Sir Thomas GRAINGER Stewart. 

Dr. SaunpBy, President of the Council, announced that 
the Section of ‘Tropical Diseases had asked the Oouncil to 
bring before the general meeting the desirability of 
petitioning Government to send an expert pathologist to 
South Africa to investigate black-water fever. He moved 
that the general meeting should make a representation to 
Government to that effect. 

Professor CHINE seconded and the motion was agreed to. 

Professor ANNANDAL then delivered the Address in 
Surgery which was published in our columns last week. 

Mr. Bryant, in moving a vote of thanks to Professor 
Annandale for his address, expressed his warm approval of 
the observations upon the moral aspect of the profession. 

Professor BENNETT, in seconding the vote, spoke of the 
debt which the medical profession were under to Professor 
Annandale not only for his excellent address, but also for 


his surgical and pathological writings and for the beautiful 
series of examples of injuries to the elbow-joint which he 
had laid before the Association. 

The vote of thanks, which was heartily accorded, was 
acknowledged by Professor ANNANDALE in a few words. 


THE OONOLUDING GENERAL MERTING. 


The fourth and concluding general meeting of the Associa- 
tion was held on Friday morning, July 29th, in the M‘Ewan 
Hall, under the presidency of Sir THoMAS GRAINGER 
Srrwarr. 

Sir Jounn Barry TuKE, who was received with applause, 
delivered the Address in Psychological Medicine, which will 
be found printed in another part of this issue of Tus LANOET. 

At the close of Sir John Batty Tuke’s eloquent and learned 
address, Dr. BLANDFORD proposed a vote of thanks to him, 
which was seconded by Professor MoDonaLp of New York, 
who called attention amidst applause to the good feeling now 
existent and growing between his country and the mother- 
country. 

The vote of thanks was passed unanimously. 

Dr. SAUNDBY, the President of the Oouncil, then proposed 
that the hearty thanks of the Association should be tendered 
to the Lord Provost, Magistrates, and Oouncil of Edinburgh 
for the hearty welcome accorded to the Association ; to the 
Lord Provost and Mrs. Mitchell Thomson for their reception 
in the Museum of Science and Art; to the Dean of the 
Ohapel Royal for permission to hold Divine service in St. 
Giles’s Cathedral; to Dr. Whyte for his sermon, and to Dr. 
Blair for his assistance in the service; to the University 
Oourt for the use of the splendid buildings of Edinburgh 
University ; to the Senatus Academicus, to the Royal College 
of Physicians and Surgeons, Edinburgh, to the Royal Medical 
Society, to Lady Grainger Stewart, to the Duke of Buccleuch, 
to the Marquis of Bute, to the Earl of Hopetoun, and to the 
others who had entertained the members ; to the managers of 
the Royal Infirmary and various hospitals for opening their 
institutions; to the committee of the Masson Hall and to the 
various clubs and to the Philosophical Institution and other 
bodies which had given the use of their premises to the 
Association; to the members of local branches of the Associa- 
tion for their hospitality; to the medical faculty of the 
University of St. Andrews; to the presidents of sections; 
to the chairmen and honorary secretaries of committees for 
their successful arrangements ; to Dr. R. W. Philip and Mr. 
J. Shaw M‘Laren, the local secretaries; to Dr. O. E. Under- 
hill and Dr. P. A. Young, the treasurers, for their successful 
labours; and to their distinguished foreign visitors for their 
presence. 

Dr. P. M. Dmas seconded and the resolution was agreed 
to unanimously and enthusiastically. 

Dr. SaunpBy then proposed a vote of thanks to Sir 
Thomas Grainger Stewart for the admirable manner in which 
he had presided over the session of the Association now 
drawing to a close. 

This was seconded by Dr. Henry Barngs, the President 
of the Association two years ago, who spoke of Sir Thomas 
Graingor Stewart as having ‘furnished by his example one 
of the greatest incentives to progress in medical study that 
any one could have,” and who desired to include the name of 
Lady Grainger Stewart in the vote of thanks. 

‘The vote was carried by acclamation. 

Sir THOMAS GRAINGER STEWART replied in a few modest 
words, in which he attributed any success in administration 
to ‘‘ those splendid fellows who had put their shoulders to 
the wheel and done the work,” the honorary secretaries, 

‘The meeting then terminated. 


THE SEOTIONS. 
MEDIOINE. 
THURSDAY, JULY 287TH. 

Lhe Open-air Treatment of Phthisis. 

A paper on this subject had been read and patients 
exhibited at the meeting on Wednesday by Dr. CAVERHILL, 
but the disoussion on the matter had been adjourned until 
to-day. 

Dr. CALWELL (Belfast) thought that the treatment of 
phthisis might be preventive and curative. The former we 
now know but do not sufficiently practise. No drug was 
spocific, whereas, on the other hand, the open-air treatment, 
if carried out long enough, infallibly restored to health unless 
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the cases at the outset were too far advanced. This treatment 
should be carried out in its entirety or left alone, without 
temporising, and it was far better done away from friends, 
who interfered too much. It consisted of continuous living 
in open-air night and day, great attention to diet, exercise 
regulated to the needs of the different cases, watching the 
temperature and pulse of the patient, absence of furniture 
in the room and anything else which could catch dust or 
diminish the cubic space. 

Dr. BERNARD J. GUILLEMARD (Oape Colony) narrated his 
experience in South Africa on the high lands in the 
interior. The soil was sandstone. The winter season was 
perfect and the results of treatment were very satisfactory. 

Dr. P. Sipney Jones (New South Wales) confirmed the 
advantages to be derived from South Africa. He also wished 
to draw attention to the value of the Australian climates. In 
both of these places the climate in different parts differed 
very greatly and physicians who sent patients out should bear 
this in mind. ~ 

Miss JANE WALKER, M.D. Brux. (London), had tried the 
open-air treatment of phthisis on a farm in Norfolk and had 
found the conditions there very satisfactory. She thought it 
unnecessary to go so far away from home. 

Dr. BgzLy THORNE (London) spoke to the advantage of 
open-air treatment, mentioning Falkenstein as a favourite 
locality, but he wished to confirm the remarks of the previous 
speaker. He mentioned the case of a young woman in an 
advanced stage of phthisis who was, however, so reduced in 
circumstances as to be unable to go abroad. She spent all 
her time in Kensington-gardens in all weathers, lived with 
the window open night and day, took plenty of exercise and 
food, and in the course of six months was quite well again. 

Dr. W. DENTON JoHNS (Bournemouth) thought that many 
cases might be treated just as well at home if we could only 
enforce discipline, diet, &c., and control the friends. 

Dr. H. J. OAMPBELL (Bradford) thought the great source 
of fallacy lay in selecting the appropriate place for the par- 
ticular case, both as to its variety and stage, and the 
coéperation of the local physician was much needed in this 
respect. 

Mr. FREDERICK OHURCHILL (London) indicated by means 
of drawings what structural arrangements he thought should 
exist at all our south coast watering-places for the treatment 
of such invalids. 


The Significance and Consequences of Different States of 
Vascular Tension with their General Management. 


Sir WiLLt1AM BROADBENT (London), in opening this 
discussion, said he thought it wise to limit the debate to 
arterial tension—i.e., arterial blood-pressure, excluding the 
venous system. Nor did he propose to touch on the question 
of testing blood-pressure by different instruments. Vascular 
tension essentially depends on the force and quantity of blood 
delivered at each systole of the heart and also on the resis- 
tance in the small vessels—i.e., the peripheral resistance. 
Owing to the size of these, capillary attraction and the friction 
of their walls are important factors. The pulse is our means of 
estimating vascular tension, and about this there are four 
points to note :—(1) the size of the vessel, which varies in some 
individuals at different times and widely in different 
individuals; (2) the state of the artery between the beats— 
whether it is full and round or collapsing and flat; this is 
the best test of the state of the peripheral resistance ; (3) the 
character of the rise of each stroke (the aortic wave) whether 
short and gradual or high and sudden; and (4) the degree of 
pressure required to obliterate the vessel and stop the pulse. 
Turning first to low vascular pressure, its causes and signifi- 
cance, it may be noted that low tension is often found in 
long-lived persons who will tell us, perhaps, that they always 
had a weak heart. But in all cases it is necessary to examine 
the heart as well as the pulse. Lowered vascular tension is 
also met with in fever and it may be the chief cause of the 
lowered nutrition, there being not sufficient pressure in the 
capillaries to ensure nutrient fluid exuding. Lower vascular 
tension is often associated with neurasthenia and is also 
met with in other conditions of debility. It is met with in 
epilepsy and may be one of the factors in the production of 
fits. Turning, on the other hand, to conditions of high 
arterial tension, it is to be remembered that this often runs 
in families and may then be found under these circumstances 
in very young persons. ‘The effects of continuous high 
arterial tension are very important and include hypertrophy 
or dilatation of the heart, dilatation of the aorta, atheroma 
of the walls of the aorta and large vessels, fibroid condition of 


the heart, and thickening of the valves. Variations in vascular 
pressure are of universal application in all kinds of disease, 
In neurasthenia, for example, the speaker had always more 
hope of a case when the vascular tension was high, for in such 
cases it is possible for the impurity of the blood, which is 
the cause of neurasthenia, to be eliminated. It was in caseg 
such as these that a dose of blue pill changed the whole 
aspect of the world. In melancholic conditions the vasoular 
tension was usually high ; in maniacal conditions it was 
usually low. If this fact be borne in mind it helps us to 
understand how it is that sometimes morphia increases 
maniacal conditions instead of producing sleep, by lowering 
vascular tension. Attention to the arterial tension will 
often enable us to foresee such untoward effects. In 
epilepsy we find the two extremes of vascular tension are 
associated with the convulsions; when the tension is 
low the prognosis is less favourable, because the fits are 
then less dependent on the vascular condition. Uremic 
convulsions are directly associated with high blood- 
pressure and not the uremic poisons in the blood. Con- 
vulsions occur in high arterial tension from other causes. 
In many cases of gouty bronchitis, recurrent attacks of 
bronchitis in a gouty subject are usually attended by a pulse 
of high tension, and consequently the treatment of these 
cases is more successful by eliminants than by climatic 
treatment. As regards Oheyne-Stokes respiration the 
speaker had never seen it without high vascular tension, 
By some this symptom has been attributed to irritation of 
the respiratory centre or the cerebral hemispheres, yet, 
strange to say, a patient may go on with his business while 
the symptom continues for months. But in the speaker’s 
opinion it was usually associated with high tension and he 
had more than once been able to observe a direct association. 
Cheyne - Stokes respiration must not be confused with 
‘cerebral respiration,” in which there was a complete 
cessation of breathing and then a sudden start after 
an interval. Turning to the general management of varia- 
tions of blood-pressure Sir William Broadbent first con- 
sidered states of low tension. The essential origin of the 
condition must be ascertained, whether it be some 
vice of nutrition, some digestive derangement, or perhaps 
the absence of some internal glandular secretion, especially 
the suprarenal. In this connexion it had recently been 
shown that cancer may cause death by some toxin it secretes. 
The drugs most useful here are digitalis and caffein, which 
help by their diuretic action to eliminate. The chief 
cause of high tension is some toxic condition of the blood, 
which must be eliminated. Here diaphoretics, moderate 
exercises, baths, diuretics, and purgatives are useful. He 
attached the greatest importance to mercury. Other 
purgatives, dose for dose, were not nearly so valuable 
as calomel, which seemed to have almost a specific action. 
As regards the contra-indication of mercury in albuminuria 
he believed the old superstition was now quite exploded. 
At any rate, it was a fact that ursmic convulsions could be 
averted by calomel. Nitro-glycerine and erythrol tetra- 
nitrate were useful when other measures were inapplicable.&¢ 

Professor J. B. BRADBURY (Cambridge) said that the 
question which interested him most was the general 
management of vascular conditions. This naturally raised 
the previous question of their significance and effects, 
though it would not be necessary to consider the con- 
ditions dependent on cardiac valvular disease. Of the 
opposite conditions of intra-arterial blood-pressure high 
tension is the more important. Low tension is mainly 
of prognostic and therapeutic value and is dependent 
upon some condition apart from the blood and blood- 
vessels. Palpitation is the most common symptom of relaxed 
arteries, but in most instances this is primarily of nervous 
origin. The treatment of low tension is that of its cause. 
High tension, on the other hand, is directly dependent on 
blood, cardiac, or vascular conditions—to a certain extent 
on hereditary and nervous influences—and it is an important 
causal factor in disease. Certain poisons—lead, alcohol, 
alimentary toxins, the poisons of gout, syphilis, influenza, 
&c.—seem to cause an arterio-capillary contraction, intra- 
arterial blood-pressure is raised, and apart from immediate 
symptoms changes in the heart and vessels and subsequently 
in other tissues occur. Owing to this, the treatment of high 
arterial pressure becomes an important measure, and much 
may be done to alleviate the condition. With care the 
pationt may even live to a good old age. Thus at present the 
speaker had under treatment an old lady, aged eighty-nine 
years, who had been under his care for about ten years. She 


Tan LANOBT,] 


THE BRITISH MEDIOAL ASSOOIATION. 


[Aveusr 6, 1808. 355 


suffered from copious attacks of heamatemesis whenvhe first 
attended her and these gave her much relief. Latterly she 
had been less troubled with the ‘‘black-vomit,” but bad 
found relief from distressing head symptoms—including 
« word-blindness,” &c.—by frequent doses of mercurials and 
saline aperients and a carefully-regulated diet, Her case 
might be regarded as a typical one of what his colleague, 
Professor Allbutt, had designated ‘‘senile plethora.” From 
the point of view of treatment, cases of high arterial 
blood-pressure may be divided into the more or less 
curable and the incurable. In some conditions—e.g., 
pregnancy—it is merely temporary and passes away with 
this condition. In anemia it is quite curable, but this 
js not so in other diseases. In these cases, especially 
after middle age, pathological changes occurred in the 
arteries (and other tissues), and these changes tend to keep 
up the high arterial pressure. In old people where the 
arterio-sclerosis is extreme complete cure cannot result. 
All grades of high artertal tension oocur and in all some 
improvement may be expected. The essential object in the 
majority of cases is to rid the blood of its toxic substances, 
to prevent their reaccumulation, to keep down the arterial 
blood-pressure by careful dieting, judicious medicinal treat- 
ment, and moderate daily exercise. Potassium iodide and 
purgatives, mercurial and saline, are extremely useful, but 
often they are insufficient, especially if immediate relief— 
as when pain, dyspnea, &c., are present (symptoms for 
which the patient usually seeks advice)—is required. Here 
vaso-dilating drugs are necessary, and amyl-nitrite, nitro- 
glycerine, chloroform, or, when a long-continued action is 
required, erythrol tetra-nitrate may be used. The last is 
especially adapted to those cases in which pain is not severe 
but of long duration, or in warding off expected attacks for 
a time—cases such as the speaker quoted in detail, A 
man, aged sixty-two years, complained much of oppression 
behind the sternum. There was no history of gout, but 
he had had intermittent fever and lumbago and tonsillitis. 
There was no cardiac bruit, but marked increased arterial 
tension. The condition had existed for about six months. 
The appetite was good, the bowels were costive, and he slept 
fairly well. The attacks usually came on in the early 
morning and lasted for about five minutes. Erythrol tetra- 
nitrate (1 gr.) gave great relief, nitro-glycerine very little. 
A course of blue pill and later potassium iodide with occa- 
sional purgatives was enjoined; but although considerable 
improvement occurred erythro] tetra-nitrate had constantly 
to be taken to ward off the attacks, which it did most 
effectually if taken the last thing at night. In the British 
Medical Jowrnal of April 10th, 1897, the speaker had 
described a case of angina pectoris which erythrol tetra- 
nitrate (1gr. every 4 hours) kept at bay. This patient also 
tried mannitol hexanitrate in 3 gr. tabloids at 10 a.m. and at 
2P.M. and 6 P.M., but the effect was not so satisfactory as 
with the erythrol tetra-nitrate. In fact, the patient at once 
gave it up for the latter drug. An interesting case simulating 
Raynaud’s disease had recently come under his notice. 
This case was of interest as M. Huchard had endeavoured to 
show that spasm of the arterioles producing arterial hyper- 
tension is an early phenomenon of arterio-sclerosis and that 
it often long precedes the material lesion properly so-called. 
Dr. Duncan had sent to the speaker notes of a case of inter- 
stitial nephritis with uremia in which he believed the 
patient’s life was saved by erythrol tetra-nitrate. There 
were odema of the lungs with very distressing dyspnea and 
Oheyne-Stokes respiration, very high tension pulse, most 
irregular action of the heart, insomnia (in spite of hyoscine 
hydrobromide given hypodermically up to yx gr.) practically 
for six days—with the exception of fifteen or twenty minutes 
in each twenty-four hours—scanty urine and (for the two 
nights previously to taking the erythrol) delirium. Dr. 
Duncan had written on July 11th : ‘The patient a fortnight 
ag0 yesterday—i.e., June 26th—was apparently moribund, 
but erythrol tetra-nitrate was given as a last resource. The 
effect it had was really marvellous and the patient has 
steadily improved every day, so much so that on Saturday, 
July 9th, he was able to go downstairs. The pulse is now 
quite regular and soft, the oedema of the Jungs has dis- 
®ppeared, and the amount of urine has greatly increased, 
ne to nearly 80 oz. on some days.” ‘Oharts were 
exhibited showing the comparative physiological action of 
Several vaso-dilators. 
ee ns D. SaviLL (London) wished to draw attention to 
a ne regarded as far the most important and serious con- 
quence of persistent high tension, Jn the years 1887-88 he 


was first struckyby the much greater thickness of the arteries 
in some bodies than in others in the post-mortem room, 
especially in aged persons, and upon further investigating 
these cases he found that they had suffered from symptoms 
of high arterial tension during life. The increased thickness 
was mainly due to an increase in the middle or muscular 
coat—i.e., the functionally active part of the arterial system. 
He had proposed the provisional title ‘‘ arterial hyper- 
myotrophy” for the condition, and its frequency was evi- 
denced by the fact that out of about 280 necropsies he had 
made during 18 months in 1891-92 he had found 39 marked 
cases (14 per cent.) of the condition without counting slighter 
cases. These cases had all revealed symptoms of high 
arterial tension in their past histories and there was no doubt 
it was the consequence of this. The majority of these 39 
cases had been free from renal disease. Microscopic sections 
and photographs were shown and it was pointed out that 
the change was a true hypertrophy, though this hyper- 
trophy might or might not be accompanied by senile changes 
such as atheroma, endocarditis, &c. A granular condition 
with swelling of the fibres was a very constant senile 
change, but the essential lesion was a true numerical 
increase in the fibres of the middle coat, and it was an 
illustration of the physiological law that increased function 
leads to increased growth. The condition ‘‘ arterial hyper- 
myotrophy” which he had discovered in the deadhouse 
corresponded with a clinical condition which Professor 
Olifford Allbutt had described under the name ‘senile 
hyperpiesis” or senile plethora. The disease could be 
recognised during life by symptoms he had already de- 
scribed.1 ‘' Senile vertigo” and ‘‘senile syncope” with 
headache and the thickened elastic cord-like feel of the 
arteries were the characteristic symptoms, and it was 
extremely important to recognise it in persons of advancing 
life, for these patients had perpetual high tension and were 
liable to apoplexy and other hemorrhages, which could be 
prevented by timely treatment. 

Dr. Watson WILLIAMS (Bristol) thought that high arterial 
tension was not always to be regarded as pathological and 
evil in its consequences. Sometimes it represented a physio- 
logical effort to meet a temporary difficulty in the system 
and undoubtedly in renal disease it had a favourable 
prognosis. 

Dr. DAvip DrumMMOND (Newoastle) adverted to the low 
arterial tension of longevity and the importance of low 
tension for health. He could not agree with Sir William 
Broadbent that Oheyne-Stokes respiration was always asso- 
ciated with high arterial tension and he mentioned several 
cases in point. 

Dr. ALEXANDER Haig (London) asked if the time had 
not come when the right name could be given to the 
toxin which caused high arterial tension—viz., uric acid. 
His own case was a case in point, for he used formerly to 
suffer severely from headaches and all the symptoms of high 
tension until he had discovered that uric acid was at the 
bottom of it and that by controlling this he could regulate 
his arterial tension and so procure relief. 

Dr. HANDForD (Nottingham), Dr. SaMways (Mentone), 
Dr. Tyson (Folkestone), and Dr. Happon (Denholm) also 
took part in the discussion. 

In reply Sir WILLIAM BROADBENT said he was quite pre- 
pared to admit the value of high tension in some conditions. 
In renal disease, for instance, low arterial tension greatly 
added to the gravity of the prognosis. He had always 
regarded (with Dr. Haig) uric acid as a cause of high 
tension, but only one of the causes—there were many others, 
He mentioned a case of epilepsy which had been sent to him 
by Mr. Horace Sworder in which the fits disappeared when 
appropriate changes were made in the diet, showing the 
association of high tension, uric acid, and fits. He confirmed 
the value of erythrol tetra-nitrate so far as his experience 
went. 

Dr. Davip DruMMOND (Newcastle) read a paper on two 
cases of 

Ether-pnewmonia, 
which he had observed. Oases of death after operation were, 
he thought, often attributed to sepsis which were really due 
to pneumonia started by ether. He narrated a case in which, 
under ether, the operation lasted one hour. It was attended 
by severe cough and next day the temperature rose to 102°F., 
and the following day there was dulness at the bases which 
spread upwards. The patient gradually became somnolent 
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and died in a few days. At the necropsy the right lung 
presented intense engorgement and cedema,witb ‘consolida- 
tion below. There was a large excess of ‘red ‘blood cells 
in the alveoli. As to causation of ether-pneumonia, 
some had thought it microbio in origin, but he (the 
* speaker) thought the ether was the sole cause. Previous 
pulmonary disease was a predisposing cause and it seemed 
more likely to arise after abdominal operations. Anders 
gave 1 in 3000 cases of ether administrations, but Dr. 
Drammond thought the disease was more frequent than this. 

Dr. Parsons (Dublin) read a paper on Some Remarkable 
cases of Obstruction of the Vena Cava and the other large 
Systemic Veins, illustrated by excellent lantern slides. 

Dr. WILLIAM Ewart (London) read a paper on the 
Treatment of Renal Diseases by means of massage and 
bandaging, careful diet, and medicine directed to supporting 
the heart. 

Dr. J. STRACHAN (Dollar) read a paper on the Alcoholic 
Neurosis. 


SURGERY. 
THURSDAY, JULY 28TH. 
Dr. Davip NEwMAN (Glasgow) opened a discussion on 


The Origin, Effects, and Treatment of Septic Infeotion of the 
Urinary Tract. 

He commenced by saying that the subject was a very large 
one and therefore he intended to confine his remarks to the 
kidney. There are many conditions in the kidney, such as 
tuberculosis, which are not in themselves suppurative, but 
which suppurate later from pyogenic infection. These were 
not to be considered, but he would speak only of the condi- 
tions of the kidney which. were strictly septic. The septic 
state of the kidney may arise through the blood-stream, 
‘purulent embolic nephritis,” or by the lymph-stream, 
“purulent interstitial nephritis,” or there may be an ‘‘ acute 
septic nephritis without suppuration.” Here, again, the 
infection is through the lymph or the infection may come 
by the ureter and may cause a pyelitis or a pyelo-nephritis. 
The body has great power of resistance against infection and 
this is very noticeable in the bladder, and mere retention of 
urine or mere injection into the bladder of a ‘‘culture” will 
not cause cystitis, but if the two occur together then cystitis 
may result. The peculiar distribution of the lymphatics in 
the walls of the bladder, ureter, and kidney render it 
easy for septic infection to spread from the bladder to 
the kidney without the occurrence of any sepsis in the ureter 
itself. The chief point in treatment is prophylaxis, for we 
can do much more to prevent sepsis of the kidney than we 
can do to cure it. 

Dr. T. RovsinG (Copenhagen) stated that there are two 
groups of bacteria which affect the urinary tract: (a) those 
which decompose the urea—namely, staphylococcus pyo- 
genes aureus, staphylococcus pyogenes albus, proteus Hauser, 
and diplococci and bacilli, some of which are pyogenic and 
others not ; and (6) those which do not decompose the urea, 
such as bacillus coli. In cases of bacteruria, in which the 
urine may swarm with bacteria and yet no cystitis be present, 
the microbe which predominates is the bacillus coli and the 
urine is acid, but in cases in which cystitis is present we 
have almost always to do with microbes which can decompose 
urea, such as the staphylococcus aureus. In cases of cystitis, 
in which both bacilli coli and urea decomposing microbes are 
present, treatment with nitrate of silver will cure the 
cystitis and the urea decomposing microbes will disappear, 
but the bacilli coli will remain. The importance and 
frequency of the bacilli coli have been over-estimated 
chiefly because by rapid growth they may hide the real 
pathogenic microbes. As to treatment, prevention is of the 
chief importance, and as it is impossible to sterilise the 
urethra the microbes which are necessarily introduced with 
every instrument must be killed and that is best done by 
injection of 60 c.c. of a 2 per cent. solution of nitrate of 
silver after every operation. 

Mr. MANSELL MOULLIN (London) pointed out that males 
were less easily affected than females by sepsis from the 
exterior, but that they were also less easily treated. Rigors 
after any urethral or vesical operation were always a sign 
of absorption of bacterial toxins. He was inclined to ascribe 
much greater importance to the bacillus coli than did 
Dr. Rovsing. 

Dr. M. Mernoutor’s (Copenhagen) contribution to the 
discussion was a report on 60 cases of Septic Infection of 


the Urinary Tract with Bacteriological Examination. He 
considered.that bacillus coli was by far the most frequent 
microbe in cystitis. In most cases it was introduced by 
means of instruments; all the five patients who had had no 
instrument passed were women. He was of opinion that the 
bacillus coli was also the most frequent cause of pyelitis 
and suppurative nephritis. 

Mr. Brucw OLaRK (London) laid it down as essential that 
the mucous membrane of the urinary tract must be abraded 
or otherwise impaired before any micro-organism could set 
up an inflammation. He was inclined to think that in most 
cases cocci were the first to appear and that these were 
replaced in time by bacilli coli, and he quoted some 
experiments by Dr. Klein which showed that in a series 
of inoculation cases of peritonitis the bacilli prodigiosi of 
the first experiment was replaced by bacilli coli in the 
later. He considered that the marked and permanent con- 
traction of the bladder which was found in cases of prostatitis 
was due to a streptococcic infection of the bladder wall with 
consequent formation of fibrous tissue. 

Mr. W. H. BarriE (London) related the particulars of 
three cases of infection of the urinary tract in which a 
remarkable enlargement of one or both kidneys took place, 
evidently due to septic infection, and yet, though no opera- 
tion was done on the kidney itself, the enlargement gradually 
disappeared and the patients recovered, 

Dr. NicoLu*(Glasgow) had recently made a large number 
of very careful bacteriological examinations and cultures 
in cases of urinary infection, and up to the present no 
definite and trustworthy results had been obtained. An 
important point had been discovered, and that was that acid, 
neutral, and alkaline media had to be employed before any 
statement could be made as to the micro-organisms present. 
He was inclined to think that no known method existed of 
distinguishing the gonococcus from other forms. 

Dr. D. MACEWAN (Dundee) said that it was most im- 
portant in women to render aseptic the meatus urinarius 
before introducing any instrument. In all cases in which 
urinary sepsis was present regular and complete evacuation 
of the bladder was most important. Boric acid, the 
benzoates, salol, and methylene blue might be given by the 
mouth, and locally boric acid, nitrate of silver, and per- 
chloride of mercury were the best antiseptics. 

Professor KoCHER (Berne) was inclined to attribute more 
importance to the bacillus coli than Dr. Rovsing would 
allow. 

Sir Witi1Am Sroxus (Dublin) read a paper on a case of 
Exophthalmic Goitre Treated by Thyroidectomy. He had 
removed a portion of the enlarged thyroid gland in a case of 
marked Graves’s disease and the result had been a complete 
recovery ; the dyspnoea, palpitation, and exophthalmos had 
all disappeared. He then discussed the pathology of the 
disease and showed that the ‘‘toxin” theory was the only 
one admissible. 

Professor KocHER (Berne) complimented Sir William Stokes 
on the result of his case and remarked that the results were 
not always so good; he had operated on about 50 cases of 
exophthalmic goitre. He advised complete excision of one 
lobe and of half or two-thirds of the other. He spoke 
strongly against using either ether or chloroform in 
wyee idectomy and urged that only cocaine should be 
used. 

Dr. L. Caspar (Berlin) read a paper on Catheterism of 
the Ureters in Both Sexes. He thought that with care there 
was very little risk of injury, but that there was some risk 
of infection. He said that it should only be used in 
diagnosis or treatment when the ordinary measures failed. 

Mr. EpmMuND OwEN (London) read a paper on the Treat- 
ment of Oleft Palate. He pointed out the importance of 
making the mouth as aseptic as possible and advised that if 
the tonsils were enlarged or adenoids were present these 
should be treated at least ten days before the operation on 
the palate. A modified Smith’s gag was exbibited and he 
recommended the position with the head hanging over the 
end of the table as the best ; he preferred to have the child 
only slightly under the influence of the anesthetic. 

Dr. M. Mrtouior (Copenhagen) operated on a girl, aged 
sixteen years, for a large sarcomatous growth at the back 
of the neck; it was found impossible to remove it, but by 
repeated electrolysis at a later date the whole of the growth 
sloughed away and no return had taken place though the 
operation was performed three years ago. 500 milliampires 
for five minutes was the best method and of course the 
patient was ansasthetised, 
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Mr, STANLEY Boyp (London) doubted the value of the 
method unless it possessed a selective power over the 
malignant growth; this was perhaps the case. _ ¥ 

Mr. A. Neve (Kashmir) pointed out that in India the 
death-rate from chloroform was only about 1 in 8000 at the 
most and in one collection of 100,000 cases no death had 
occurred. ‘This he attributed chiefly to the high temperature 
in India and he especially urged the importance of not 

iling on chloroform during struggling. At his suggestion 
the Section passed a resolution asking the Indian Govern- 
ment to publish yearly the statistics of cases of administra- 
tion of chloroform and the deaths therefrom. 

Mr. C. YELVERTON PARSON (Cork) read the notes of a 
ease of a Large Spina Bifida (Meningomyelocele) which he 
had treated successfully by the open method. ‘The improve- 
ment in the paralysis which had been present was marked. 
A point of importance in the operation was that the head 
must be low. . 

In the afternoon Mr. MITCHELL BANKS gave a lantern 
demonstration on Surgery, Ancient and Modern. 


OBSTETRICS AND DISEASES OF WOMEN. 
WerpnusDAY, JULY 27TH. 
Dr. CULLINGWORTH opened a discussion on 
The Surgical Treatment of Pelvic Inflammation. 
Referring to his address in Obstetrics and Gynacology at 
the meeting of the Association held in Newcastle in 1893 Dr. 
Cullingworth considered that it was no longer necessary to 
adduce arguments in favour of a method of treatment which, 
although for a time vigorously opposed, has now been 
generally accepted. The following points having been 
selected for discussion debate could be confined within 
useful and manageable limits—-viz., (1) the indications for 
opérative interference in pelvic inflammation; and (2) the 
ehoice of time for operation. 1. Adopting the usual classifi- 
cation of pelvic infammation into pelvic cellulitis and pelvic 
peritonitis the former class of cases is first dealt with. In 
pelvic cellulitis when the inflammation is unattended with 
suppuration no operative interference is necessary. When 
an abscess is formed the ordinary rule of surgery should be 
followed and the pus let out as soon as it is discovered and 
is within reach. ‘The opening of a cellulitic abscess should 
always be performed without opening the peritoneal cavity. 
These abscesses in the great majority of cases point on the 
external surface of the body. More rarely they point in 
the vagina, Sometimes they aro formed at the back of 
the pelvis beneath the posterior parietal peritoneum. In 
that case the pus does not easily make its way to a surface 
and is apt to burrow. It thus may become necessary, even 
when the presence of pus is as yet only a matter of inference, 
to dissect down in the direction in which the supposed 
abscess is situated, commencing with an incision similar 
to that employed in the operation for tying the external 
iliac artery and carrying on the dissection from without 
inwards along the floor of the iliac fossa, lifting up 
the reflexion of peritoneum and dissecting beneath it. 
Circumscribed abscesses limited to the upper part of the 
broad ligament must be of extreme rarity, if they exist at all. 
Most of the cases so described have probably been examples 
of pyosalpinx or suppurating ovary in which the broad liga- 
ment has been drawn over the inflamed organs in the form of 
a hood. ‘Tho indications in pelvic peritonitis cannot be 
stated so categorically. ‘The personal experience of Dr. 
Cullingworth has led him to regard the following signs and 
symptoms as being strongly suggestive of the need for opera- 
nee interference. (a) The presence of a definite, more or 
= fixed, irregular swelling in one or both posterior fosse 
g the Pelvis, larger in size than would be accounted for by 
@ matting together of a mercly thickened tube and a 
normal or slightly cedematous ovary, and accompanied with 
Ppevand fever. If such a swelling is found to be increasing 
in Size in spite of rest and the local application of warmth 
- © suspicion that pus is present in appreciable and 
Sees quantity almost gives way to certainty. (0) The 
tation during an attack of acute inflammation of the 
ia the: appendages of a tense globular cystic swelling 
tna pouch of Douglas. Whether this proves to be an 
pera abscess or a tense encysted collection of 
() Th he indications for surgical relief are equally positive. 
ita a outbreak of recurrent attacks of pelvic peritonitis 
there’ pent known to have had an acute salpingitis, in whom 
‘a8 remained a quiescent but obvious swelling in the 


posterior part of the pelvis. In such cases there is generally 
a pyosalpinx or an ovarian abscess. (d) The sudden appear- 
ance of symptoms of general septic infection in a patient. 
with a more or less definite history of pelvic inflammation 
and a localised swelling above the vaginal roof. Such cases: 
urgently need surgical intervention. They will often be 
found to be examples of tubo-ovarian abscess. The above: 
are instances of suppurative inflammation of the appendages. 
In cases of non-suppurative inflammation gradual recovery: 
may usually be expected to take place without operation. 
But operative interference is indicated even here if there is 
reason to suspect complications such as incipient cystic 
disease of the ovary, or if the circumstances of the patient. 
being such as to render it highly important that she should 
be restored to health quickly, and the alternatives having 
been frankly explained to her, she should decide in favour 
of operation. 2. With regard to the choice of time for 
operation it is no doubt wise, in the majority of cases, to 
defer operation until acute symptoms of localised peritonitis. 
have subsided. This has been adopted as a general rule of 
practice in the surgery of the appendix vermiformis and is: 
equally applicable in the surgery of inflamed uterine: 
appendages. Exceptions to this rule frequently occur, as,, 
for example, where a rapidly increasing elastic swelling in, 
Douglas’s pouch or in the lower part of the abdomen 
indicates acute suppuration and again where the symptoms 
point to septic absorption. 

Dr. E..DoyEN (Paris) laid down the following rules as a 
guide to intervention in the different varieties of pelvic 
suppuration. First (extra-peritoneal suppuration), phlegmom 
of the broad ligament: (a) by iliac evolution—classical iliac 
incision; (%) abscess of the inferior portion of the broad 
ligament—lateral colpotomy. Secondly (intra-peritoneah 
suppuration): (a) the inflammatory mass remains intra~ 
pelvic and does not reach the brim—vaginal operation-;, 
(b) the suppurating tumours pass the brim of the pelvis and 
reach the level of the umbilicus—laparotomy. By each one: 
of the above methods, vaginal or abdominal, three distinct. 
operations may be performed: (1) simple incision of the 
purulent focus; (2) ablation of the annexa, leaving the: 
uterus ; and (3) total castration. 

Dr. Jacons (Brussels) made some observations based on 
an experience of 713 operations. In cases of bilaterab 
disease of the appendages he thought that the vaginal route: 
should be chosen in cases of old-standing pelvic suppuration, 
with fistula adhesions, peri-uterine abscess, &c., whilst the: 
abdominal way was preferable in relatively recent cases in 
which there was no evidence of injury to surrounding organs. 
Operating on these lines he had had the following results 
vaginal route—432 cases, 424 cures, and 8 deaths ; abdominal 
route—98 cases, 95 cures, and 3 deaths. Although all sup- 
purative inflammations were of infectious origin it was: 
seldom that the pus was very virulent at the time of opera-- 
tion and it was of less virulence in proportion as the case- 
was of longer standing. 

Dr. LANDAU (Berlin) contributed to the discussion a 
paper on 


Vaginal Coliotomy 
based on 58 cases operated on during the last three and a. 
half years. All the patients recovered. He concluded from» 
his experience that those patients who were operated upon 
by vaginal coliotomy for true, genuine—not inflammatory— 
tumours and for extra-uterine pregnancy without severe: 
inflammatory symptoms had been permanently cured. Ors 
the other hand, of the patients in whom inflammatory con— 
ditions led to the operation only 20 per cent. at best had 
been cured. ‘This was generally due to the operation being: 
performed when the indications were against it and in most: 
cases the vaginal radical operation should have been per- 
formed. As regards the choice between the vaginal and 
abdominal route there was much in favour of the former. 
He dwelt briefly on the technique involved, but for fulb 
particulars he referred his hearers to the translation, 
by Dr. Eastman and Dr, Arthur Giles, of ‘‘ The History 
and Technique of the Vaginal Radical Operation.” The: 
points he further discussed were: (1) when is the 
anterior or the posterior incision to be chosen? when the 
combination of both? (2) which anterior section is better, 
the longitudinal or the transverse? (3) how is the uterus to 
be luxated? (4) shall and must the peritoneum be specially 
closed? and (5) shall the uterus after vaginal coeliotomy be- 
fixed to the vagina or not? He could not advocate the ex~ 
tirpation of inflamed adnexa, unilateral or bilateral, by 
means of vaginal cocliotomy ; even if the operation were 
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successful the majority of cases were not benefited. When 
‘performed for certain precise and clearly-defined indications 
“vaginal cceliotomy gave excellent results but on account of 
‘its relatively small danger it had a tendency to be overdone. 

Professor FEHLING (Halle) agreed with Dr. Cullingworth 
‘that they had to separate pelvic suppurations into those 
‘arising in the parametrium and pelvic peritoncum and those 
of the adnexa. In many cases of tubal suppuration the 
chistory and temperature gave no indication of the presence 
-of pus, yet it was found on operation. As to the vaginal 
sor abdominal route he agreed with Dr. Doyen that there 
‘was no fixed rule; every case must be dealt with on its 
merits. When the diagnosis was uncertain and when the 
<lisease was unilateral he preferred the abdominal route. 

Dr. A. MARTIN (Berlin) said that, like Dr. Cullingworth, 
the laid great stress on the anamnesis, for in cases of gonor- 
rhea an expectant treatment was indicated, since in many 
‘{nstances such patients recovered without operation; but in 
‘septic cases operation was almost always required; and, 
‘indeed, these were the cases in which an operation might 
‘have to be performed even while an acute feverish condition 
‘was present. A difficulty often arose in the differentiation 
wf these cases from extra-uterine gestation ; often this was 
‘the condition found when gonococci or streptococci had been 
thought to be the cause of the illness. There was a cause 
of pelvic inflammation which had not obtained sufficient 
recognition, viz., the presence of the bacillus coli. This was 
cesponsible for many cases in quite young women ; and the 
onset of menstruation not infrequently marked the commence- 
ment of the pelvic trouble, whilst a few years later definite 
swellings were found, and then, on operation, adhesions 
“were generally present uniting the appendages to the intes- 
‘tines. In his earlier cases he sometimes regretted not having 
taken away the uterus as well as the appendages, but experience 
‘had taught bim that in the long run those patients were 
generally the best off in whom the uterus was left. 

Dr. Macan (Dublin) thought that the two special points 
‘raised by Dr. Cullingworth had been rather lost sight of. 
‘The indications for operation depended almost entirely on 
‘accuracy of diagnosis, and this again on the knowledge of the 
bimanual examination. ‘To carry this out properly the patient 
‘should be examined in the dorsal position, the right hand being 
used for the right side and the left hand for the left side. As 
‘to the time of operation, he would put this off as long as 
‘possible so as to get all possible advantage from the efforts 
‘of nature. He thought that when the vaginal route was 
employed for operation an estimation of the difficulties to be 
‘met with was much greater than by the abdominal method, 
since in the former the sense of touch had to be almost 
-exclusively relied on. 

Professor ByERs (Belfast) said that many points yet 
‘required to be cleared up. ‘The greater one’s experience the 
‘fewer no doubt were one’s mistakes in diagnosis, but they 
‘all came across cases where it was impossible to determine 
before operation the locale of the pus. As to the method 
‘to be employed they had had the advantage of hearing the 
views of French and German experts ; perhaps they in the 
British islands were apt to be too conservative in keeping to 
4he abdominal route and there were cases better managed by 
a vaginal incision, as a palliative measure or as a means of 
siding a very exhausted patient over a time until her strength 
‘was equal to an abdominal operation. What they wanted 
was more explicit information as to the indications for the 
respective methods. 

Dr. Heywoop Smitru (London) related a case illustrating 
the two points on which Dr. Cullingworth had mainly dwelt. 
‘He thought the term ‘‘laparotomy” was philologically 
‘4ncorrect and scientifically misleading and ought to be 
replaced by the more correct term ‘‘ coeliotomy.” 

Dr. Warp Cousins (Portsmouth) observed that the various 
forms of pelvic inflammation ran so much into one another 
that a correct diagnosis of these complex disorders could 
seldom be made in the early stages, but all of them could be 
‘traced to some infective process. Many got well with very 
simple treatment, whilst in acute cases of suppuration the 
dangerous stage might often be relieved by simple incision 
and careful drainage. The position of the incision must 
be determined by the special features of each case. When 
distinct swellings were found and the organs were clearly 
diseased he thought the abdominal route was generally the 
“best for dealing properly with them. 

+ Dr. TAyLor Younc (Sydney) agreed with Dr.. Macan 
that British gynzcologists often handicapped themselves in 
making a diagnosis by adhering to the lateral method of 


examination. Removal of the uterus should be practised 
only in cases of bilateral suppuration and destruction of the 
adnexa. In the‘others simple incision might first be tried 
as even if unsuccessful it would not interfere with future 
operation. But conservatism was not to be carried too far; a 
partially destroyed uterus was of no use after both the adnexa 
had been removed. ‘he question to keep in mind was the 
patient’s ultimate condition and from this point of view 
he thought the best results were obtained by the vaginal 
route. 

Dr. LAPTHORNE SMITH (Montreal) endorsed the remarks 
of Dr. Cullingworth as to the immunity which the peritoneum 
acquired after one or more attacks of pelvic peritonitis. His 
experience was that these cases had a much smaller death- 
rate than those operated upon during a first attack. As to 
the route to be employed he had come to the conclusion that 
the abdominal plan was the best for all cases of large tumours 
of any kind, for pus tubes, hydrosalpinx, tubo-ovarian 
abscess, and tubal pregnancy ; he would, on the contrary, 
employ the vaginal route for growths and collections situated 
low down in the pelvis. ‘I'he advantages of the vaginal route 
were inestimable—no scar, no bugbear of hernia, and no 
buried sutures, while the mortality was almost nil. He was 
strongly in favour of removing the uterus when the tubes 
were full of pus and both ovaries had to be removed. ‘This 
should usually be done through the abdomen and Trendelen- 
burg’s position was of great value. 

Dr. AMAND RoutH (London) agreed with Dr. Oullingworth 
that cases of perimetritis should not usually be dealt with 
during the acute stage, but this was not the case with 
puerperal septic parametritic abscess, which should be 
opened and drained through the vagina as soon as pus was 
suspected, and not be allowed to drift. on till pus pointed 
above Poupart’s ligament, as it only did in neglected or long 
standing cases. 

Dr. HAND¥VIELD-JoNES (London) agrecd with Dr. Culling- 
worth that (1) large size of the pelvic tumour, and (2) recur- 
rence of pelvic inflammation were the principal indications 
in deciding in favour of operation. . In making a diagnosis it 
was most important to examine under full anesthesia, since 
in cases of pus collections high up and situated posteriorly it 
was often impossible to map out the mass with certainty 
until the muscular parietes were fully relaxed. There could 
be no doubt as to the wisdom of waiting to operate until 
the acute symptoms had subsided. He failed to see the 
antagonism betwoen the vaginal and abdominal methods: 
both were useful and suitable under different conditions. 

Dr. Aust LAWRENCE (Bristol) remarked that when the 
vaginal swelling was most marked it was often wise to 
aspirate through the vagina, as some cases got well by this 
means even when no pus was found. 

Dr. E. T. DAvigs (Liverpool) said that as to the route of 
operation the abdominal was generally the safer, as hemor- 
rhage and adhesions were more under control. Delay till 
the acute stage was often wise, but it was possible to delay 
too long, for if dense adhesions formed they made a sub- 
sequent operation much more difficult. he use of the 
aspirator as a means of diagnosis was a dangerous procedure 
and should never be employed unless immediately followed 
by operation. 

After a few remarks by the Presipenr Dr. CuLLING- 
WORTH replicd. 

Dr. F. J. McCann (London) read a paper on Clamp and 
Ligature in Vaginal Hysterectomy for Malignant Disease, 
which was discussed by Dr. Huywoop Smiru, Dr. E. T. 
Davies, and the PRESIDENT. 


THURSDAY, JULY 281TH. 
The second day’s session was opened by a discussion on 


The Use and Abuse of the Midwifery Voroeps, 
introduced by Dr. MinNm Murray (Edinburgh), who said 
that the selection of this subject arose out of the able 
address of Dr. Japp Sinclair at the Montreal meeting. He 
began by asking: ‘* What is the special value of the forceps 
as a surgical instrument?” and his reply to this was that it 
enabled them to shorten the suffering and diminish the risk 
of childbirth. As to the indications for its use he cop- 
sidered that this was found whenever and only whenever 
they were assured that the danger of interference bad 
become less than that of leaving the patient alone ; this, of 
course, implied that the use of the forceps was in practically 
every case a matter of individual judgment and definite rules 
could not be Jaid down. A foetal head and an ovarian 
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tumour could not be dealt with on the same lines. _It was 
ood practice to remove the latter as soon as it was 
Setected, but the mere presence of a fwtal head in the pelvic 
cavity was not an adequate reason for its summary removal. 
jt was on these grounds that a certain number of instances 
of improper use or abuse of forceps were due to errors of 
judgment ; the instrument was employed when it should be 
jeft alone or else it was not used in cases where it was 
indicated. In addition, a large part of what might properly 
be called the abuse of forceps was due to faulty technique. 
He would sum up the matter thus: (a) the forceps were 
often used at the wrong times ; (b) they were sometimes 
not used at the right times; and (v) they were often badly 
used at both times. The dangers of the forceps operation 
apart from the risk of septic infection (which was common 
to most operations) might be summarised thus :—l. The 
mother’s parts might be bruised, lacerated, or otherwise 
injured by mechanical violence. 2. The too sudden empty- 
ing of the uterus might be followed by imperfect retraction 
and consequently dangerous hemorrhage. 3. The fetal 
head might be unduly compressed, lacerated, or otherwise 
damaged. He had met with an objection to the use of 
forceps due to the fact that there seemed to be a lingering 
doubt in the minds of some whether the abolition of the pain 
and suffering of labour would be an unmixed blessing. ‘This 
seemed to be a survival of the same barbarous instinct which 
prompted the so-called religious objection to the use of chloro- 
form in labour and was as unworthy of respect. For his part 
he kad no such scruple and were he able to do so with safety he 
would gladly abolish every pain after the first and reduce the 
duration of labour to a bare minimum. As to the application 
of forceps at the wrong time, he wished specially to protest 
against their use before the os was dilated except under quite 
exceptional circumstances. Sometimes the fact that the os 
was not yet dilated properly was not recognised, owing to an 
examination being made in the absence of a pain, and if then 
the forceps were applied and a contraction came on the os 
might be found spasmodically contracted round the head and 
forceps, and if traction were persevered in disastrous results 
might follow. As an example of the harm which might result 
from not applying the forceps when they were required he 
mentioned an injury once common enough and now rarely 
seen — viz., vesico-vaginal fistula; but, short of this, an 
undue amount of maternal bruising and other damage might 
result from carrying to an extreme the reasonable reaction 
which had shown itself in many schools against the too fre- 
quent use of the forceps. In this connexion he mentioned 
the fact that in the Rotunda Hospital report for 1896-97 
there was a record of 56 cases, in 45 of which the indication 
given was ‘delay in the second stage of over four hours.” He 
thought it was a mistake that the element. of time should be 
a primary determining factor. He saw nothing to be gained 
but much to be lost in waiting a minute after he was certain 
that progress was at an end, and the danger of interference 
was less than the danger of waiting. There was no wiser 
obstetric aphorism than the one: ‘Wait till you see 
what nature can effect, not what she can endure.” 
Tf he were asked when he would apply forceps he 
would reply in the words of their distinguished President : 
‘“When the passages are in a fit state and nature fails 
to advance the head, then I should apply forceps.” He 
directed attention to a class of case in which he thought the 
forceps might be used with greater discrimination than was 
commonly the case—viz., in occipito-posterior presentations 
of the vertex. His own view was that when flexion was 
deficient, as shown by the ease with which the bregma could 
be Teached, the sooner the forceps was applied after the os 
was dilated the better. ‘The forceps were sometimes abused 
by being badly used, and among these faults of technique he 
included the failure to use the most efficient instrument. 
The most efficient instrument was undoubtedly the one 
Constructed on the prin ple first laid down by the late 
Professor Tarnier of axis traction. He thought a man 
who had used this would be as likely to revert to 
the old instrument as a man would be to give up 
4 cycle of 1898 for a haker” of the early 
seventies. To object to the axis-traction that it was 
Heuplicated was an argument with which he had 
ina patience. Thata couple of rods and a bandle-bar 
Should presont a serious difficulty to the acceptance of an 
immensely more efficient instrument was an argument 
Scarcely worthy of a grown man; to hear it soberly raised 
fal ne objection made him wonder whether obstetrics had 

en into the hands of hemiplegics or general paralytics. 


He pointed. out the advantage of the axis-traction forceps 
in procuring rotation and combated the view that it unduly 
compressed the foetal head, while as to removing the 
forceps when the head had reached the perineum,. 
he would as soon think of leaving the patient in the 
third stage of labour as of removing the forceps. before 
complete delivery of the head. He maintained that 
by means of the forceps they were able to avoid laceration 
of the pelvic floor in cases where this would unavoidably 
occur if left to nature. As to the mode of applying the- 
forceps to the child’s head, he thought this should always be 
done so that the blades grasped the biparietal diameter of 
the head wherever situated. Extensive damage to the lower 
part of the vaginal canal, especially internal laceration of 
the perineum, was often caused by oblique position of the 
head or of the forceps at the outlet. The application of the 
forceps to the side of the head might require more care than 
the other methods, but they were there to take what care 
was necessary for the benefit of the patient. Lastly, to 
protect the perineum traction should be made in the intervals 
of the pains, under fairly deep anwsthesia, and using the 
left hand to control the uterine retraction. He never under 
any circumstances ‘‘ supported the perineum.” : 

Dr. W. 8. PuAyrair (London) said that the day’s dis- 
cussion was the direct result of the address by the President 
of the Obstetrical Section at the Montreal meeting, and for 
his part he must take exception to the main thesis laid down 
by Professor Japp Sinclair that ‘‘ gynaecology had become 
so largely developed as the direct result of surgical inter- 
vention in midwifery ; the obstetrician provided material for 
the gynecologist.” Much of the development of gynecology 
was due to abdominal surgery and this could have no 
relation at all to obstetrics. ‘The bad results which were seen 
after the use of forceps were mainly due, not to the use of 
forceps per se, but to their faulty use. The forceps were 
rather to be regarded as a most beneficent instrument ; it 
was the want of this which caused so much injury and loss of 
life in former times and it required the object lesson of the 
death of the Princess Oharlotte to convince the professiom 
that the prevailing practice was wrong. The forceps had 
obviated many cases of vesico-vaginal fistula—a complication 
hardly seen nowadays—and it had enormously lessened the 
use of the craniotomy forceps. 

Dr. SmMy1Ly (Dublin) observed that a point to be borne in 
mind was that whereas the forceps might at one stage be 
unsuccessful and the perforator might seem necessary, 
on waiting for time for a certain amount of moulding to 
occur it was sometimes possible to deliver easily by forceps. 
On the other hand, too long delay was inadvisable for this 
among other reasons, that if delay has been allowed till the 
patient's condition is grave ‘delivery must be hastened. If 
it be done carlier proper care can be taken. Safety in the 
use of forceps lay in adhering as closely as possible to thein 
employment under favourable sumstances—tbat is, where 
the head presented and had passed the brim by its greatest 
diameter, the os fully dilated or dilatable, and the membranes 
ruptured. When less favourable conditions were present the 
indications must be more definite, such as danger to mothen 
or child, but under the conditions indicated they were often 
employed merely to save suffering. i 

Professor FenLiInG (Halle) said he must confess that he 
was of those who preferred the old forceps, and he felt 
that they wero often used too much ; the tendency among 
students especially was to use the forceps in many cases 
where the proper treatment was to wait. He quite agreed 
with Dr. Milne Murray's rule that the forceps were to be 
used in those cases where the danger of using them. was less 
than the danger of waiting. He believed much improvement 
would result from the teaching of the use of forceps by 
means of better phantoms than they possessed at present, 
He concluded by giving statistics of the use of forceps in his 
own clinic at Halle. . 

Sir WILLIAM PRIESTLEY (London) contended for a mode- 
rate and reasonable use of the forceps; he agreed with 
Dr. Smyly that in many cases waiting for a short time would. 
allow the head to be moulded sutticiently for delivery to be 
accomplished either naturally or with ease by the forceps. 

Professor SrEPHENSON (Aberdeen) said that use and abuse 
must be taken together and the second term made to limit 
that intended to be included in the first. He could not 
accept the rule adopted by some that instrumental aid was 
to be used only when there were symptoms of danger to 
mother or child. It was the old cry: ‘Wait till nature 
begins to fail.” The true principle was to aid whenever they 
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could without deranging the mechanism so as to avert 
symptoms of danger. But Dr. Milne Murray had fully vindi- 
ated the present frequent use of the forceps against the 
fallacies and strictures of those who would have them return 
to the custom of a hundred years ago. 

Dr. Macan (Dublin), referring to Dr. Milne Murray’s direc- 
tion that the forceps should be applied when the danger of 
delay was greater than the danger of delivery by the forceps, 
ssaid that this seemed quite simple and at once gained assent. 
But when they tried to translate this into practice they found 
that it required great skill and experience to know when the 
langer of the operation was less than the danger of delay. 
Me therefore always impressed on his students that the chief 
danger of delay lay in the want of antiseptics. Personally he 
<onsidered that the greatest triumphs of the forceps were the 
«cases which required least traction. If the force of resistance 
ewere the least greater than the driving force there could be 
mo progress and here the slightest traction with the forceps 
would effect delivery. He could not agree that the forceps 
sshould not be applied till after the greatest diameter of the 
dead had passed the brim, for it was when the head was 
fixed there that the indications for delivery were most 
urgent. 

Dr. Munro Kerr (Glasgow) said that it was the general 
teaching that the forceps should be applied without reference 
to the diameter of the child's head and he considered this 
sto be very bad teaching because it involved a lack of exact- 
mess. If the head were high it was more difficult to grasp 
the head high, but it could be done with care; the more 
rtransversely the head was seized the better, especially in 
cases of contracted pelvis, because a slight departure from 
ssuch a grasp readily resulted in injury to both mother and 
child. 

Professor BYERS (Belfast) agreed with the dictum, ‘* Wait 
antil you can see what nature can effect; don’t interfere 
wntil she fails”; ‘but there were other cases in which no 
‘danger threatened and in which, other conditions being 
favourable, the use of the forceps was nevertheless 
justifiable. He was in accord with those who said that 
full dilatation of the os was necessary before using forceps; 
but an exception was to be made for certain cases of 


eclampsia and sometimes in the case of aged primipare. As 
to forceps at the brim, he preferred their use to turning in 
flat pelvis. When the head had been brought down to the 
perineum he preferred to complete delivery before removing 
tthe forceps. 

Professor JAPP SINCLAIR (Manchester) expressed modified 
approval of the axis-traction forceps, but could not imagine 
@ time when the ordinary long forceps would be discarded in 
favour of the axis-traction instrument. His address at 
Montreal had been misunderstood to some extent; he 
weiterated his statements that the use of the forceps was 
excessive and that the teaching of midwifery was inadequate. 
“There was at least sufficient ground for reconsidering their 
positions. 

Dr. RoBERT JARDINE (Glasgow) spoke of the use of the 
forceps in contracted pelvis. ‘They had many cases in 
Glasgow and he believed that the forceps gave better results 
than turning. He had delivered 8} 1b. children alive through 
a true conjugate of 3in. He wished to emphasise the 
danger of turning after axis-traction had failed ; the result 
was not to save the child but sometimes to rupture the 
materus. Oraniotomy was then the proper procedure. 
“Theoretically transverse grasp of the child’s head was right, 
‘but practically it was often impossible. 

Dr. HANDFIELD-JONES (London) thought it was unwise to 
teach students that the forceps must always be applied in the 
transverse diameter of the child’s head ; in attempting such 
an application it was often very difficult to lock the blades 
and much harm might be done by rough efforts in this 
<irection. He was strongly in favour of axis-traction forceps 
and related cases to show their value. 

Dr. SLOAN (Glasgow) observed that the old Sir James 
Simpson forceps were axis-traction forceps ; the tractors were 
the man. In the so-called axis-traction forceps of modern 
days the tractors were there, but the man might not be. As 
to their use at the outlet of the pelvis, it seemed to him to 
pass the wit of man to know what service they could be 
there. 

Dr. LAPTHORN SMITH (Montreal) said that nearly all day 
in his practice he was busy repairing injuries caused by the 
00 early use of forceps or he was taking down the histories 


of women who had been injured by them. He saw tears of 
the cervix up to the internal os and tears of the perineum | 


into the rectum caused by hurry on the medical attendant’s 
part, perhaps because he had another case on hand or because 
some old gossip had remarked that some other patient was 
confined in two hours. His remarks applied to perfectly 
normal cases. 

Dr. BRASSEY BRIBRLEY (Manchester) said he was glad 
to hear Professor Sinclair apologise for the remarkable and 
misleading statements made at the Montreal meeting. He 
thought that the fault of the improper use of forceps was due 
to the way in which men learnt their midwifery; in 
Manchester they were mostly taught by old midwives. 
He maintained that practical midwifery should be taught 
efficiently by qualified men and women in hospital or district 
practice.. 

Dr. JoHN Morr (Edinburgh) thought that the practice of 
the present day was not quite so successful as in the days 
when he was a student. He maintained that the secret of 
success was to keep a steady watch on the condition of the 
cervix, pushing it up when it seemed likely to become 
jammed down in front of the advancing head. If forceps 
were then required all danger of injury to the cervix was 
obviated. He earnestly advised that no interference should 
be resorted to as long as the case was. progressing satis- 
factorily. 

Mr. DRAPER (Huddersfield) endorsed the view expressed by 
Dr. Lapthorn Smith that it was very wrong to use the forceps 
merely to save the medical attendant’s time; the delay 
allowable before applying the forceps in the second stage was 
not to be measured by hours but should depend on the.con- 
dition of the patient. He also emphasised the importance of 
proper antiseptic precautions. 

Dr. ConNEL (Peebles) confessed himself a convert to the 
axis-traction forceps ; as a general practitioner, trained in the 
school of the elder Simpson, he could say that there was ne 
comparison in the efficiency of the two instruments. The 
preservation of the perineum was among the not least 
important of their functions. E 

Dr. MorE MADDEN (Dublin) contributed to the discussion 
a short paper on the Use of the Midwifery Forceps and some 
Modifications in its Mechanism, after which Dr. M1LNE 
Murray briefly replied. 

Mrs. SCHARLIEB, M.D. (London), read a paper on a Case of 
Missed Labour which was verified by operation and by 
necropsy. 

Dr. ROBERT JARDINE (Glasgow) contributed a paper om 
Aseptic Midwifery, with which the morning’s session con- 
cluded. 


STATE MEDICINE. 
WEDNESDAY, JULY 27TH. 
A discussion upon 
The Pollution of Rivers and its Prevention 


was opened by Dr. H. M‘LEAN WILSON in the following 
words :-— ; 

There were, he said, five points which were offered for 
consideration—namely: (1) Who should administer the 
laws for the prevention of pollution of the rivers? (2) 
Are the present laws sufficient? (3) Is treatment of 
sewage on land to be required in all cases? (4) Should 
manufacturers’ refuse be purified by the manufacturers 
themselves or by the sanitary authorities? (5) Should 
any standard of purity be adoptcd for effluents from 
sewage works or purificd trade refuse? Probably all present 
agreed that the cause of the failure of the Rivers’ 
Pollution Act of 1876 was the want of provision for 
proper administration. The sanitary authorities, to whom 
enforcement naturally belonged, were nearly all them- 
selves offenders. he county councils created in 1888 
in England and in 1889 in Scotland had the power of 
enforcing the Act committed to them. ‘I'he county 
councils were naturally somewhat chary of dealing with 
pollution within the limits of county boroughs, and 
in Scotland other burghs within which the greater 
number of polluting manufacturing processes were usually 
carried on, und the county boroughs themselves have been 
chary of exercising their powers ggainst individuals ix 
their districts. The same Acts gave power, therefore, to the 
Local Government Board of England and to the Secretary 
for Scotland to constitute a joint committee representing 
all the administrative counties concerned in any river for 
the purpose of enforcing the Act of 1876. Such joint com- 
mittees have béen formed in three cases only-~that of the 
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Ribble in Lancashire, where in 1891 a committee was formed 
representing the County Council of Lancaster and the four 
county boroughs of Blackburn, Burnley, Preston, and Wigan ; 
that of the Mersey and Irwell, also in 1891, where the com- 
mittee consists of members elected by the County Councils 
of Lancaster and Chester and the seven county boroughs of 
Manchester, Bolton, Bury, Oldham, Rochdale, Salford, and 
Stockport; and that of the West Riding in 1893, 
upon which were represented the County Council of 
the West Riding and the five county boroughs of Brad- 
ford, Halifax, Huddersfield, Leeds, and Sheffield. The 
foundation of the Water of Leith Commission in 1889 by 
special Act was on somewhat similar lines, but that body 
was armed with powers far in advance of those given to the 
joint committee. he formation of joint committees was a 
great advance, and may well be regarded as the key to the 
position. Some people advocaje, with no little show of 
reason, that the preventive powers should be entrusted 
entirely to a central authority. 2. Are the present laws 
sufficient? The special rivers authorities have found the 
Act of 1876 faulty in many ways, and in 1892 the Mersey 
and Irwell Joint Committee, and in 1894 the West Riding 
Rivers Board applied to Parliament for further powers. In 
England there are two ancient bodies with special powers for 
dealing with river pollution—namely, the Thames and the 
Lee Oonservancies, each armed with a special Act giving 
them powers very similar to the Lancashire and Yorkshire 
authority but having the additional power of carrying out 
actual works of conservancy and purification. ‘The special 
Act-of 1889 imposed upon the Water of Leith authorities the 
duty of carrying out the. necessary purification works. 
Similar increased powers are being sought by the 
Middlesex County Council by a Bill now before Parliament. 
They ask to be empowered to improve the bed of a 
stream, to remove obstructions, to straighten the channel, 
to construct weirs, to regulate the discharge of compen- 
sating water, and to prevent the occurrence of any 
new pollution. A general Bill having a similar extension as 
its basis is also now before Parliament. From the foregoing 
it is clear that the Act of 1876 is generally found to be 
insufficient. The proposed Bill as it stands is weaker in 
some respects than either of the two special Acts on which it 
is founded. The points left undecided are the right of a 
manufacturer to discharge his trade refuse into a public 
sewer or of a sanitary authority to refuse to allow him so to 
discharge it, the prohibition of the sludging of mill dams, 
the power to remove obstructions to the stream, the absolute 
prohibition of any new pollution, and the proper supervision 
of the discharge of compensation water. It would be a great 
misfortune if the Bill were allowed to pass into law in its 
Present state, as it would postpone indefinitely the solution of 
the whole question. 3. Is treatment of sewage on land 
required in all cases? It is not necessary to discuss this 
Point where sewage is discharged into the sea or tidal 
waters, although even then solids should be removed. 
Land filtration is undoubtedly the best plan where 
sewage effluent has to be discharged into a stream— 
that is, where enough land of a suitable nature can 
be obtained for the purpose. Since the reports of the 
Rivers, Commissioners unsuitable land is now less often laid 
out for sewage farms. The Massachusetts Board of 
Health plan of artificial treatment appears to offer a 
Promise of satisfactory results. It is still uncertain, 
‘however, how any of these plans will affect trade 
pollution. Biological methods alone, it is generally ad- 
mitted, can deal efliciently with sewage matter. While 
land is advisable, then, for sewage disposal, yet in 
Special cases better results are likely to follow artificial 
filtration by biological methods. If a sufficiency of clean 
round be secured round a surface well casing will be 
superfluous. The exceptional cases show the powerful effect 
‘soil-filtration has in removing impurities from water, so 
that villages which have from time immemorial obtained 
Water from shallow wells have not actually gained a repu- 
‘tation for. unhealthiness. 4, Should manufacturers’ refuse 
be Purified by the manufacturers themselves or by the 
Sanitary authorities? In England the matter remains 
an doubt, but in Scotland it seems definitely settled 
dy Section 110 of ‘the Public Health Act of 1897. It 
‘S worthy of notice that the provisions of Section 116 do 
not include the preliminary treatment: of trade refuse for the 
Purpose of removing from it anything which would interfere 
pian the treatment of combined sewage. Sections framed 
‘or that purpose have been inserted in a Wolverhampton Act 


of 1869, in a Bilston Act of 1896, and in a Bradford Act of 
1897. It is not clear, however, and the fact that there are 
these private Acts of 1896 and 1897 renders it more doubtful, 
whether the proviso in Section 7 of the Rivers’ Pollution Act 
enables an authority to compel a manufacturer to remove 
from his trade refuse any such injurious matters. 5. Should 
any standard of purity be adopted for effluents from sewage 
works or for purified trade refuse? If it were possible 
to have a fixed standard such as that recommended by 
the Royal Commission the labours of reformers would 
be easier. Such a standard would have to be regulated 
by chemical: analysis alone. Throughout the discussion 
of these questions it must be borne in mind that the 
subject may be looked at from two different points 
of view. Sometimes the river to be purified is so offensive 
that the first aim of the reformer is to end the nuisance. 
Some rivers are used for drinking-supply and their 
purity ‘requires to be jealously guarded, and in regard 
to others the question of fish becomes one of importance. 
Our object, however, in all cases must be to put a stop to 
the gross abuse of the rivers now’so common and to bring 
them back as nearly as possible to their natural state. 

Professor GLAISTER (Glasgow) desired to consider the 
question with regard to Scottish rivers. In 1896 from 
inquiries made among medical officers of health and other 
sources he dealt exhaustively with the subject before the 
Philosophical Society of Glasgow. In that address (copies of 
which were distributed) he showed that the result of twenty 
years’ experience of the Rivers’ Pollution Act was absolutely 
negative and that the state of the rivers was no better 
to-day—if not, indeed, worse—than in 1868, when the Com- 
missioners made their inquiry. It could be said without 
fear of contradiction that practically every river in Scotland 
was polluted in a degree varying from a small addition of 
sewage up to every conceivable kind of trade and organic and 
inorganic filth. The machinery available against that state 
of things lay in the Rivers Pollution Act of 1876; in certain 
sectiohs of the Public Health (Scotland) Act of last year; in 
certain clauses of the Gasworks Act, of the Salmon Fisheries 
(Scotland) Act, 1862, and at common law. ‘he direct Act 
is probably the least useful on account of its cumbrous, 
costly,’ and inefficient nature. Differences of opinion exist 
with regard to the value of a legislative impurity standard. 
No doubt much difficulty surrounded the application of one 
set of standards for all rivers, but Professor Glaister would 
be glad to revert to the standard laid down before the Com- 
missjoners—namely, ‘‘ Whenever water was so affected by a 
town or manufacture as to become unfit for supporting the 
life of fish and of green plants the pollution, from whatever 
cause, should be considered as an unsupportable nuisance to 
the riparian population.” If any permanent improvement 
was to be effected in Scottish rivers it could only be done by 
amended legislation, and he would suggest a resolution from 
the Section to that effect calling for amendment of the Act 
of 1876 in the direction of the Lancashire and Yorkshire 
amended Acts of 1892 and 1894, 

Dr.. G. Rep (Stafford County Council) said that with 
regard to joint boards he thought local conditions should 
largely determine their formation. There were numerous 
overlapping local authorities with different interests—the 
county boroughs, for instance, who as arule were the great 
sinners, might be able to defeat the efforts of other bodies, 
such as county councils, by combination. He suggested 
county councils as the more suitable central authorities, 
except possibly in special cases. As to constructing works of 
sewage disposal he thought that it would not be wise to 
entrust anything but supervisory powers to county councils. 
He concurred with Dr. Wilson that it was impossible to fix 
any standard of purity of effluents in face of varying local 
conditions. In the case of populations on large streams it 
might be perfectly reasonable to admit a less highly purified 
effluent than in the case of small streams. 

Dr. Bruck Low (Local Government Board) approved, in 
England at any rate, of the formation of joint committees 
to take charge of a watershed. He had known good paper 
schemes wrecked by the jealousy of interested counties. 
‘The a ance of Parliament appeared to be needed to 
substitute a certain amount of compulsion for permissiveness 
in the formation of joint rivers boards to protect rivers 
from pollution. 

Dr. J. C. McValr (Stirlingshire) observed that medical men 
were best fitted to inspect factories and rivers. A good deal 
of expense was involved in the purification of rivers, but the 
time ‘had long since. passed away when folk thought there 


: $62 . Tan Lanozr,] 


THE ‘BRITISH MEDICAL ASSOCIATION. 


[Auausr 6,-1898, 


was no need for such a proceeding. The county councils 
wanted the district councils to take the matter up and the 
larger area seemed preferable. ‘The smaller the local 
authority the more likely the introduction of undesirable 
influences. The election for school boards was entirely 
distinct from other things, why should it not be so in health 
matters? The central authority must keep a firm hand and 
compel, if necessary, the carrying out of the present Act, 
which he regarded as exceedingly weak. Yor instance, it 
was an offence against the Act to allow solid matter to 
flow into the river, but solid matter in suspension is not 
allowed at all. Now, unless solid matter is in suspension it 
cannot flow at all, so that the reading is absurd. He did 
not agree with Professor Glaister that the Act had done no 
good ; in fact, it had achieveda good deal. By inspec- 
tion and meeting with owners, without going to law, much 
had been done. Knowing that the matter is engaging con- 
stant attention causes much to be done. One manufacturer 
did a great deal to abate a nuisance while another did little 
or nothing. 

Dr. HILL (Birmingham) observed generally that the sub- 
ject of pollution of rivers was varied by such complicating 
conditions as volume and variety of polluting material and 
became one of great difficulty. In such a town as Birming- 
ham it was hopeless for any sanitary authority to expect 
to cleanse the small stream which carried off the sewage of 
three-quarters of a million of people. ‘hen there was the 
refuse of many factories, not only of Birmingham, but also 
of other towns higher up the stream. Birmingham got some 
£25,000 out of its sewage-farm while it spent about £35,000 
or more. Precipitation and suitable land were both requisite 
for the treatment of mixed or complex sewage. In the 
Thames they had the sewage of many towns mixed witha 
large volume of water, and under exposure to light, aeration, 
and other conditions it apparently underwent a process of 
self-purification, for the sewage-polluted water of the 
Thames was drunk with apparent impunity by the 
Londoners. The presence of fish appeared to be no test as 
to the fitness of water for drinking, for some fish lived and 
fed round the mouths of sewers, while oystcr-beds improperly 
placed had been known to spread typhoid fever. Large 
towns situated on small streams could never hope to keep 
such streams sufliciently pure for drinking purposes ; they 
must necessarily go for their supply—like Liverpool, Man- 
chester, and Birmingham—to a water-shed uncontaminated 
by_a population. 

Dr. Bonp (Gloucester Combined District) said with regard 
to the new process of septic tank filtration the results are too 
convincing to leave much room for doubt as to the wide 
applicability of the system. At Exeter, in a small space of 
the size of that lecture-room, the sewage of 1500 persons was 
treated and left the tank a clear and bright-looking water. 
Far more could be “done under common than under statute 
law. In the former the judge acted under the influence of 
equity rather than of mere law and was usually in favour of 
the plaintiff. Legal proceedings, however, were costly and 
attacked the interests of manufacturers, Private persons 
therefore fought shy of embarking upon costly litigation to 
control pollution of rivers. We wanted to give aggrieved 
persons the opportunity of acting through public bodies by a 
procedure analogous to that known in England as proceeding 
by ‘‘information” through the Attorney-General, as the 
matter was one in which the public was interested and should 
pay the cost. Harassing prosecutions could be avoided by 
making the consent of the Attorney-General a necessary 
qualification, He asked the opinion of the mecting as to the 
desirability of the following motion :— 

That in view of the greater facilities for dealing with river pollution 
which are offered by action at common law than under existing statutes, 
it is desirable in the opinion of this Section that county councils and 
other river authorities should be empowered to proceed in this matter 
of common law whenever they may consider it desirable to do so, under 
such restrictions against undue exercise of this power as may appear 
advisable. 

Sir Henry LirrLiJoHn (Edinburgh) proposed the forma- 
tion of a sub-committee to look into the matter and draw 
up a series of resolutions to lay before Friday’s mecting 
and to include Dr. Bond’s proposition among them. 

Dr. Hors (Liverpool) then read a paper upon 


The Value of the Present Method of Estimating the Popula- 
tions of the Great Tonns in England. 

The reasons for believing that the present estimate of the 

poe of Liverpool is very much below what it actually 

ig may be summarised in the following manner: (a) The 


natural increase of the population—namely, the increase in 
the number of births over deaths since the last census— 
exceeds 40,000 ; (4) the increase in the number of registered 
voters since the last census exceeds 26,000; (c) since 
the last census the number of inhabited houses in the 
city has been ascertained by special investigation to have 
increased by 14,448, and the number of houses which have 
been built in excess of those which have been demolishe@ 
since the last census is close upon 2500. Each one of these 
considerations adds to the belief that the actual increase hag 
been greater than the estimated increase. (#) sufliciently 
explains itself. With regard to (b) the number of inhabitants 
to a voter, taking the census average, is 6:9, but if only 65 
be taken, and the increase in the number of voters be 
multiplied by this figure, it gives an addition to the 
population of 171,346, including the incorporated areas, 
which, added to the census population of the-old city 
makes a total of 689,326. With regard to (¢) the number of 
inhabitants to a house, taking the census estimate, is 5-6, 
and taking the occupied houses of the present extended city 
as a basis of estimate of the population it makes an addition 
of 80,908 since the last census and raises the total to 710,351. 
The mere addition of the births over deaths would raise the 
population to upwards of 670,000. ‘These figures have refer- 
ence to Liverpool as it now is, the estimate of the city beirig 
made as for one whole, but it will be remembered that an 
incorporation of Liverpool with its suburbs took place in 
1895. If this incorporation had not taken place, and the 
city and suburbs had been dealt with by the Registrar-General 
separately, as would have been the case except for incorpora- 
tion, the totals so obtained would have been greater by 23,000 
than they are now. ‘This shows one obvious fallacy of the 
method of estimation adopted. Assuming the under- 
estimation of the population of the city to’ be about 50,000 
the consequences, taken as a whole, are trifling. It merely 
causes relatively unimportant errors in: the birth-rate and in 
the death-rate, making both of them too high ; but the con- 
sequences in certain districts of the city of obvious 
errors in the estimate of the population are very grave. 
Vauxhall ward in Liverpool formerly was a notoriously un- 
wholesome district, but for some years past great efforts 
have been made to ameliorate the conditions of the district, 
and yet, year by year, thanks to the gross errors 
in the population as estimated by the Registrar-General’s 
method, the rate of mortality appears to be steadily going up. 
But erroncous estimates are no new thing : at the close of the 
last inter-censal period’ the Registrar-General’s estimate of 
the population of the City of Liverpool showed an error of 
100,000. With regard to London a quinquennial census is 
employed and the evidence that a quinquennial census is 
necessary is abundantly proved by the errors of estimate 
which arise even in five ycars, amounting in 1891 to no less 
than 241,000. Clearly what is wanted is a more frequent 
census for the whole country, certainly not less frequently 
than every five years. It is singular that the Registrar- 
General is satisfied, weck after week and year after year, to 
publish, under the imprimatur of his office, figures which 
everyone conversant with the subject must hesitate to accept 
as correct. No doubt a quinquennial census would go far to 
correct these mistakes and tend not only to prevent the 
waste of time involved by the compilation and issue of 
fictitious returns, but also to put an end to the mischief 
which such returns give rise to. But, pending such a census, 
it is eminently unsatisfactory to find that the Registrar- 
General regards the subject as of so little importance as to 
decline to dise it, preferring to leave the matter for his 
successor to deal with. Numerous tables were given to prove 
the various propositions advanced by the speaker. 

Professor SALuT (Amsterdam) found the same difficulty 
attending the ten-year census in his own country. They had 
a register of changes of address which was not possessed in 
England. ‘That register enabled them to make a moro 
accurate estimate of the population. 

Dr. Sporriswoopk CAMERON (Leeds) advocated the estab- 
lishment of a quinquennial census which need not be of 
the same detail as that of the longer period. Sex and age 
stat ss would be almost sufficient. Even an accurate 
estimate of the number of houses would effect much. 
census should be taken in every placc. Meanwhile, we 
should demand a quinquennial age and sex census throughout 
the country. 

Dr. Symons (Bath) also drew attention to tho necessity of 
having the details published for each district. The details 
were given of Plymouth Lighthouse population of 5. pexseas, 


‘Tan Lancet,] 


THE BRITISH MEDIOAL ASSOCIATION. 


[Avevat 6, 1698. 363 


whereas details as to sex and age were not obtainable of 
30,000 populations except by special application to the 
Registrar-General. ‘ F 
‘The PRESIDENT remarked that the time to obtain detailed 
articulars was while the returns were in the hands of the 
focal authorities ; a little outlay would then secure informa- 
tion regarding each alley and street. 


PSYCHOLOGY. 
Wepnuspay, Juty 27TH. 


After the Presidential address from Dr. CLoustTon, which 
we published last week, a discussion was opened by 
Dr. JoHN SIBBALD, Senior Commissioner of Lunacy for 
Scotland, on 

, Suicide, its Sooial and Psyohiatrioal Aspects. 

Dr. Sibbald’s contribution to the debate was a paper 
dealing with the statistics of suicide as gleaned from the 
Government Bluebooks for England and Wales and for 
Scotland and he selected the figures bearing upon the alleged 
increase of suicide. According to the statistical returns the 
suicide rates per annum per million of population had risen 
during the past thirty years from 67 to 86 in England and 
from 40 to 54 in Scotland. The tendency to conceal the 
occurrence of death by suicide had diminished since insanity 
kad become more recognised as a disease. He next referred 
to the statistics of the methods of suicide and considered 
that the most trustworthy were those of suicide by hanging; 
in the forms of death by firearms, drowning, &c., there was 
more difficulty in deciding whether the death was by suicide 
or by accident. In the cases of suicides by hanging 
the annual figures per million during the past 30 
years were remarkably constant, being 25 for England 
and 16 for Scotland ; they varied in particular localities in 
Scotland, but remained constant for each locality. In the 
forms of death by firearms, stabbing, cutting, poisoning, and 
drowning, in all of which it was more difficult than in the 
ease of hanging to determine whether the death was by 
suicide or by accident, the total number of deaths in each 
form remained constant, but more of them were now attri- 
buted to suicide than to accident. For example, the total 
number of deaths by firearms was much the same to-day as 
30 years ago, but more of them wore registered as suicides 
and fewer of them as accidents; the rise in ‘‘suicides” was 
balanced by the fall in “accidents.” Dr. Sibbald concluded 
that the increase in suicides by firearms, &c., was thus 
probably dependent on their mode of registration and was 
therefore apparent, not real. The constancy of the deaths by 
hanging, which were almost invariably suicidal, was a strong 
indication that suicides as a whole were not increasing as 
statistics apparently led one to believe. 

Dr. A. Hare (London) followed with a paper on the 
Causes of Suicide and limited his remarks entirely to 


. Suicide as the Result of Error in Dict. 
His thesis was: mental depression and suicide are due to 
errors of circulation in the nerve centres, the errors of cir- 
culation are due to excessive uric acid in the system, the 
excessive uric acid is due to errors of diet. He referred to 
the daily, annual, and life fluctuations of uric acid, and 
maintained that the incidence of suicide tallied with the 
Periods when uric acid was most abundant in the blood— 
namely, in the mornings, in spring and summer, and in 
childhood and in tho full prime of life. Suicide was com- 
™oner in England than in Scotland becauso the English eat 
more meat and drink more beer, while the Scotch eat less 
meat and drink whisky instead of beer. Suicide increased 
Bucy givilisation probably because of the more injurious diet. 
Fd iclde Was commoner in men than in women probably 
hee men were more exposed and ate more meat and 
tion eee ponent excreted uric acid freely at each menstrua- 
totes vany drugs—e.g., cocaine—and tea and tobacco led 
tie awa because they interfered with the excretion of 
ie Uric acid, in Dr. Haig’s opinion, was thus the 
diet late cause of suicide and proceeded from errors in 


Professor MorswLtut @G i 
i SWLLI (Genoa) had forwarded to the meetin 
@ paper (in French) on ? 
The Characteristics of Suicide by the Insane as compared with 
r _ those of Suivide by the Sane. 
wen Peper was translated and read to the members by Dr. 
ACPHERSON, one of the honorary secretaries. The 


ha, istics of sojcd é 
aracteristics of suicides by. the insane were the. painful 


methods used, the reiteration of the attempts, their sudden 
and impulsive nature, and the existence of heredity and 
precocity. ‘ : 

Dr. BLANDFoRD (London) opened the discussion. He 
did not accept in toto Dr. Sibbald’s explanation of the 
statistics of suicide and doubted that the reluctance to 
acknowledge suicide as a cause of death was diminishing. 
Contrarily to Dr. Haig he thought that if all attempts at 
suicide were registered as well as the actual suicides it would 
be found that women were as often suicidal as men. 

Professor BENEDIK'T (Vienna) was ‘of opinion that many 
suicides might be prevented were we able to at once place 
under care and control members of the public as soon as 
they were recognised to be suicidal. He thought that 
misery and privation had not been sufficiently referred to 
as causes of suicide and he referred to suicide amongst 
women before marriage and during pregnancy. 

Dr. YELLOWLEES (Glasgow) thought that misery as a 
cause of suicide was increasing. 

Dr. MacponaLp (New York) said that in his country 
the recent legislation for the punishment of persons who 
attempted suicide had—through the’ agency of the press, 
which took a delight in recounting the details of the methods 
attempted—given an impetus to suicide. 

Dr. UrquHART (Perth) said that he had tried the dietetic 
regimen suggested by Dr. Haig for melancholia but without 
success. 

Dr. JoHN MACPHERSON (Stirling) considered that the uric 
acid diathesis was not so much a cause of insanity as a sign 
of degeneracy. Suicide was due either to a blind impulse to 
die, as in the degenerate, or to a conscious desire to escape 
pain, 

Dr. Mercier (London) was of opinion that suicide was 
due to an exaggeration and perversion of the instincts of 
reproduction and duty. 

Dr. Nicotson, Lord Chancellor's Visitor in Lunacy, 
thought that suicide was a question of the balance of motives 
in relation to one’s environment or supposed environment. 

Mr. HAYES NEWINGTON (‘Ticehurst) referred to suicide in 
children from spite or ill-temper. 

Dr. J. ¥. SUTHERLAND, Deputy Commissioner in Lunacy 
for Scotland, thought that the misery of the people was not 
increasing and that possibly this was the reason why suicide 
was not increasing. He agreed with Dr. Haig’s views and 
suggested that the greater number of suicides in England 
as compared with Scotland might be due to the institution 
of the coroner’s inquest. 

Dr. SIBBALD, in his reply, said in the case of a topic of 
discussion such as suicide general statistics were of much 
more value than individual experience. 

Dr. HaiG, in his reply, said that degeneracy of the race, 
if it existed, was due to errors of diet. 

Dr. J. F. SUTHERLAND read a paper on 


The Insanities of Inebriety from the Legislative and Medico. 
Legal Standpoints, 

in which he mentioned several clauses which it was very 

essential should be added to the Bill at present before 

the country in order that it should deal with the inebriate 

effectively. 

Dr. G. R. WILSON thought that this meeting was a good 
opportunity to bring pressure upon the authorities. It was 
agreed that a recommendation be made to the Council to 
bring the desirable clauses before the authorities. 

Dr. IneLAND, Dr. TEMPLEMAN, and Dr. YELLOWLEES 
also spoke. 

Mr. C. A. Bors and Dr. N. T. Kerr of Hartwood Asylum 
contributed a paper on 


Clinical Studies with Spleen and Thyroid Batract, 

in which they described the actions which they had observed 
to occur in patients taking splenic extract—e.g., an increase 
in weight, some dogree of poikilocytosis, diuresis, an in- 
creased action of the bowels, and sometimes mental excite- 
ment. Therapeutically splenic extract was most beneficial 
in adolescents, especially in stupor cases. It aids the action 
of thyroid and is most effectual in the form of capsules of 
liquid extract given half an hour before meals. 

Dr. C. C. EASTERBROOK (Morningside Asylum) read a 
paper on 

The Action of Thyroid and Parathyroid Fatracts upon 
Metabolism in the Insane. 

He first referred to the conflicting results of the removal 

of the thyroids and parathyroids and to the very diverse 
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views which had arisen therefrom. The idea occurred to 
him that light might be gained from the pharmacological 
side by the administration of parathyroid extracts which 
had never previously been exhibited in the human 
subject. The patients were kept at rest in’ bed 
and upon a fixed mixed diet in order to control 
metabolism. The external parathyroids of the ox were 
employed. ‘hey were at first administered by the 
mouth, both in the fresh form and after being’ dried 
in a sulphuric acid chamber, but in both cases with negative 
results. They were next given in the form of hypodermic 
injections of extracts in glycerine, in sulphuric ether, and in 
10 per cent. sodium chloride solution, and in relatively 
enormous doses. No actions comparable to those of thyroid 
were produced, and the only effect observable was a slight 
rise in pulse-tension similar to that which follows ‘the 
injection of many other organic extracts. Dr. Easterbrook 
next made some observations on the action of thyroid based 
upon an experience of nearly 100 cases of treatment amongst 
the insane. In nearly all the cases the drug was given in 
doses sufficient to produce thyroidism, and the phenomena 
observed proved indubitably that thyroid is a profound kata- 
bolic stimulant. With the patient at rest in bed and on a 
fixed mixed diet, there is a great increase in all the ‘excreta, 
especially in the water and carbonic acid and to ‘a’ less 
extent in the urea and other products of nitrogenous meta- 
bolism, Thyroid thus greatly accelerates the splitting up 
and oxidation of the tissues, the fats suffering most severely, 
the ‘carbohydrates next, and the proteids least. ‘The 
anabolic reaction which sets in after thyroid treatment 
is explainable on Hering’s theory of the internal self- 
adjustment of bioplasm. ‘he changes in the blood during 
thyroidism probably indicate that the drug is conveyed 
by the blood to the tissues, but the early prominerice of 
nervous symptoms during large doses of thyroid, the signs of 
central nervous hyperactivity followed by those of exhaustion, 
and the early increase of the phosphoric acid in the urine 
(which is probably derived from the excessive oxidation of 
the ‘‘ phosphorised constituents” or ‘‘azotised fats” of the 
grey matter) indicate that thyroid specifically stimulates the 
central nervous system and through it the metabolism of the 
tissues. Dr. Easterbrook finally drew attention to the similarity 
between the “tetanic” symptoms of parathyroidectomy, 
the acute ‘‘ neurotic” symptoms of thyroidectomy, and’ the 
toxic phenomena of thyroidism. He suggested that the 
essential result of thyroidectomy was an artificial myx- 
cedema and that the acute or ‘‘ neurotic” effects of thyroid- 
ectomy were accidental and, like the symptoms of para- 
thyroidectomy, might be accounted for (1) by the youth of 
the animal operated upon; (2) by the interference with the 
very full nervous connexions of the thyroid ; and (3) by the 
wounding of the thyroid, in consequence of which the: spilt 
colloid is more rapidly absorbed and so gives rise to 
symptoms of thyroidism. 


THURSDAY, JULY 28TH. 

Mr. WALTER BERNARD (Londonderry) read a paper on 
Defective Children and the Early Training of the 
Mentally Afficted. 

He commenced by saying that in 1888 Conolly urged that 
the early recognition of the mentally abnormal in the child 
should give the impetus to remedial treatment. He 
(Mr. Bernard) had only studied the subject as an ordinary 
practitioner, but he was sure that much might be done if 
they only began early enough. He would not trespass on the 
time of the meeting, but submit his views in a few general 
propositions: (1) is not the first manifestation by an infant 
of mental deficiency capable of being met by such methods 
of correction, suggestion, and appeals to imitativeness that 
the pathological in the child may gradually be guided to 
the physiological? may not the adoption of domestic treat- 
ment begun early prove ameliorative and abidingly effective 1 
(2) the special treatment of the separate faculties has not 
received enough attention from medical men ; (3).-medical 
councils and examining bodies ought to insist upon practi- 
tioners being educated in the earlier recognition of abnormal 
mental states in the child; (4) it is most necessary to 
remember that early mental sanitation has a most important 
effect upon the recurrence of insanity ; and (5) the Associa- 
tion should devote itself to a thorough examination of this 
subject. A table should be drawn up somewhat as follows : 
(1) rules for guidance before dentition ; (2) rules during and 
immediately after this season ; and (3) rules up to the third 


and fourth years; ages after this will be found in books on 
mental diseases. Departures from the normal may be recog- 
nised very early by the way in which the child laughs or 
cries or sucks. The process of growth, muscular, physical, or 
mental, must be observed. Is there normal progress in alk 
these? If not, is any one overshadowed by the others ? 

Dr. SHUTTLEWORTH (Richmond, Surrey), who apologised 
for his absence during the reading of most of Mr. Bernard’s 
paper, was happy to say that the education of defective 
children was spreading far and wide. He himself held office: 
under the London School Board on purpose to look after this: 
very subject. The children were taught in special classes. 
and so had more individual attention than was possible in 
other classes. 

Dr. FLETCHER Brac (London) followed. He quite agreed 
with the necessity for early diagnosis. He wished to draw 
attention to the good work done by the National Association 
for the Protection of the Feeble-minded. ‘This body pro- 
vided for the care of children, especially girls, born of 
feeble-minded parents, and so minimised the chances of the 
same type being illegitimately produced in a future genera- 
tion. Children were taken in as early as four years old. The 
subject was a most important one, and he was glad to say it, 
was every day receiving more attention. 

Other papers followed, notably one.by Dr, W. R. Dawson 
(Finglas, Dublin) and Dr. D. F. RamBaur (Grangegorman, 
Dublin) upon the Ocular Phenomena in General Paralysis, 
which we hope to publish in a future issue. 


Fripay, JULY 297TH. 
Hypnotism, its Phenomena and Theories. 

Dr. CLOUSTON opened a discussion upon this subject.. In 
his introductory remarks he said that he thought they had 
better consider the subject from the following points of 
view: (1) the phenomena of hypnotism and their explana- 
tion both from a physiological and a psychological view ; 
(2) the employment of hypnotism in medical practice; and’ 
(8) its uncertainties and dangers—did it leave any residuum 
in the brain? why are only certain people hypnotisable? He 
would only say further that the two gentlemen who were to 
introduce the discussion were Dr. Milne Bramwell, a 
physician and a practical hypnotist, and Mr. I’. W. H. Myers 
of Cambridge, one of the iost learned psychologists in the 
kingdom. He now called upon Dr Milne Bramwell to read 
his paper. 

Dr. MILNE BRAMWELJ, (London) said that hypnotic theories 
were very conflicting and it was impossible to eliminate the 
personal element from the equation. He had been led to 
take up hypnotism owing to the case of a personal friend 
and patient of his own who suffered from traumatic 
perineal fistula. He was in a very miserable state owing 
to his having constantly to empty his bladder and though, 
no stricture existed he fancied he could not pass a 
catheter. Dr. Bramwell in trying to think of some remedy 
short of a surgical operation remembered the work of 
Braid and determined to try hypnotism, He therefore 
hypnotised his patient for three days and then, when im 
the hypnotic trance, made curative suggestions, such as that: 
there was no need to micturate every 15 minutes, that the 
catheter could easily be passed, and that the patient should 
sleep. All these suggestions were acted upon when the 
patient was in his normal state. ‘The fistula soon closed and 
the man recovered his health and spirits. Another re- 
markable case was that of a woman suffering from 
pruritus vulve and eczema in addition to some uterine 
retroflexion. He attempted to hypnotise her at her 
own request after she had been treated in every pos- 
sible way. He failod altogether sixty-seven times. ‘The 
sixty-cighth time he succeeded in hypnotising her and 
made suggestions that the pruritus should ccase, that she 
should sleep and generally be well. All these things came 
to pass and the eczema very soon disappeared. ‘This waw 
three years ago and she had never had a relapse. Dr. Bram~- 
well related other medical cases, notably one in a very 
neurotic girl with ciliary spasm who, after hypnotism, 
became strong, well, and happy. The ciliary spasm per- 
sis for some time but eventually ceased. Passing to the 
surgical side of the question, Dr. Bramwell gave a rbsumé 
of his trials of hypnotism for surgical operations at Leeds. 
(An account of them appeared in ‘THs LANcET of April 5th, 
1890, p. 771.) In Dr. Bramwell’s opinion the patient is not at 
the mercy of the operator ; as for possibility of criminal sug- , 
gestion, he had found patients to refuse suggestions—e-g-> 
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putting arsenic in tea—which they would refuse in a normal 
He had never seen any bad results or residua, or the 
formation of an hypnotic habit. 

Mr. I. W. H. Myers (Cambridge) then delivered a most 
interesting speech upon The Psychological Side of Hypnotism. 
He began by thanking the officers of the British Medical 
‘Association for permitting a layman to intervene in their 
debates. He understood that what was desired was some 
attempt at a coherent psychological presentation of the 
multifarious and perplexing facts now commonly grouped 
under the name of hypnotism, which facts physiology was 
not as yet able to explain. If a somewhat closer approach 
could be made on the psychological side this must needs be 
by bringing into comparison a great mass of cognate ‘life- 
phenomena, such as hysteria, ordinary sleep, and somnam- 
bulism. The analogies and differences between hypnotism 
and hysteria were particularly instructive. Both in hypnosis 
and hysteria there were disaggregations of the personality, 
at first apparently similar, afterwards seen to be governed 
by quite different laws. To understand what happened in 
either case it was convenient to picture to oneself human 
personality as in a certain sense stratified, part of it lying 
above and part of it below the threshold of consciousness, the 
level above which thought or sensation must rise in order that 
it may enter into our waking life, or become subject to our 
voluntary control, or find a place in our chain of memories. 
Now, the characteristic trouble of hysteria was that frag- 
ments of faculty, of power, of sensation or motion, which it 
was desirable to retain above the conscious threshold, 
were apt to sink down below that threshold and thus to 
become useless to the hysterical patient. For instance, the 
patient would suffer from hysterical paralysis, say, of one 
leg or from a diminution of her field of vision” while 
yet there was no perceptible organic injury to brain or leg 
or eye. What was thus lost could not be recovered at will, 
but might nevertheless be suddenly restored for a time or 
permanently by some shock, as when an hysterical paralytic 
patient recovered the use of her limbs in the terror of a, fire, 
or was able to discern a terrifying object such as a stuffed 
mouse when it was brought into that part of her normal 
field of vision of the use of which hysteria had deprived 
her. With the hypnotised subjects, on the other hand, the 
case was quite different. They were able to recall at will 
from beneath the threshold any faculty or sensation which 
they might have lost through hysteria, so that in just the 
ways in which hysteria could destroy, hypnotism could 
fulfil, and they were able also to send down beneath the 
threshold and dismiss from consciousness sensations which 


they wished to get rid of, even such insistent sensations as | 


the pain of an operation or of childbirth, ‘The next point of 
great psychological importance was the analogy between 
hypnotism and sleep. The essential fact of sleep was the 
shutting-off of the supraliminal life—the life concerned with 
facts above the conscious threshold and the consequent, 
increase of inward subliminal recuperative power. Hypnotism 
in the first place made our entry into this regenerative phase 
of our personality easy and certain. It did more than this, for 
in hynotic trance the subliminal plasticity was more marked 
than in ordinary sleep and the subliminal control intenser, 
50 that hypnosis sometimes seemed to be to sleop what sleep 
was to waking. Indeed the leading facts of hypnotism, both 
for physician and for psychologist, the facts which called 
most pressingly both for explanation and for development, 
were those profound sanative regenerations which had now 
30 often transformed the dipsomaniac and the morphino- 
maniac into self-controlled and useful members of socicty. 
But how, after all, was this further control over subliminal 
plasticity—over the vis medioatria nature—actually reached ? 
; he Consensus of hypnotists now declarcd that the secret 
hey mM suggestion. But what was suggestion? Did the 
Tpaotiser infuse power or merely evoke it? ‘lhe speaker 
. loved that in some cases there was actually a transmission 
: power, of some subliminal power akin to what ho 
had termed “telepathy.” But in many cases thore was 
acy no such transmission: the hynoptiscr merely 
Wise ee subject to start self-suggestions of his own. 
that tek was that made those self-suggestions effective, 
tell a helped him to take hold, no theory could at present 
Sonny S. te might learn something by observing prevalont 
aa 7 sel f-suggestion outside the doctor's consulting- 
ihe he ogether. “One of these popular self-suggestions was 
ieee of Lourdes, another was so-called Christian 
obs Tig Mind-cure. Both of these took advantage of deep- 

tl beliefs, although expressed with a superstition or an 


extravagance repulsive to the scientific man, It was, how- 
ever, the duty of science to clarify, to utilise, to interpret 
whatever of real self-suggestive efficacy might lurk in any 
superstition, in any extravagance. By some means or other— 
and only wide experiment could show what means were best 
—science must subject to her own deliberate purposes that 
intelligent vital control, that reserve of energy, which lay 
beneath the conscious threshold and worked obscurely for the 
evolution of man. 

Dr. YELLOWLEES (Gartnavel, Glasgow) considered that the 
hypnotic power did not so much lie in the operator but that 
it was a question of special receptivity in the subject. He 
found that he could not always succeed even when both he 
wished: to hypnotise and the subject was willing to be 
hypnotised.’ As to the question of crime, Dr. Bramwell had 
cited the instance of putting arsenic in tea, but supposing it 
had been a matter of merely signing a document would 
not the subject have agreed to that? 

Professor BENEDIKT (Vienna) said that he was quite 
certain that hypnotism did enfeeble the will. He main- 
tained that if you make an instrument of a man he became 
attached ‘to you—in fact, haunted you. Professor Benedikt 
then related a, case illustrative of this. 

Dr. RopERTSON (Murthly) detailed his visit to Nancy at 
the instance of a Commission of the British Medical Associa- 
tion. Lwuy’s results had been discredited and the Commis- 
sion reported that they must be received with caution. He 
had seen wonderful results in relief of pain in sciatica and 
the like in Bernheim’s clinic and cited some examples from 
his own practice where he had used hypnotism with great 
success in lieu of hypnotic drugs. 

Dr. DuRrcum (Philadelphia) followed. He quite agreed 
that hypnotism had its dangers and related the case of a 
girl in whom he had cured an hysterical joint by hypnotic 
suggestion. She, however, regularly haunted him afterwards 
and he had to transfer her to a hydrotherapeutic establish- 
ment, ‘having previously suggested to her that this form of 
therapy was the one for her condition. 

Other speakers followed and the debate terminated. 


is NEUROLOGY. 
WEDNESDAY, JULY 277TH. 
Dr. Fxrerier (London) opened a discussion on 


The Treatment, Curative and Palliative, of Intracramal 
Tumours. 

He remarked that the problem of the treatment of 
intracranial tumours was one of very great interest and 
one which showed remarkable divergence in the opinion 
of those who had specially studied the problems involved 
in it. The percentage of operable cases, if one took 
into account the extreme views, varied between 2 per 
cent. and 15 per cent. His opinion was that only 
7 per cent. were capable of being dealt with surgically. 
There were difficulties attending the operation and cases 
had to be looked at from two points of view—(1) in 
reference to recovery; and (2) if reference to relief from 
the symptoms which were present before operation. In 
55 cases of which he had particulars operated on between 
January, 1896, and the present date, 20 died after a few days 
(87 per cent.) ; 16--i.e., 29 per cent,—died within a year; 
12—i.e., 22 per cent.—passed out of the surgeon’s hands; 
and 7 were alive a year after operation—i.e., 13 per cent. of 
what may be regarded as complete recovery. Further, of 
38 cases treated surgically at the National Hospital for 
the Paralysed and Epileptic 15 per cent. died in a few 
hours, 35 per cent. died after some weeks, in 20 peor 
cent. the result was uncertain, and in 6 cases life 
was prolonged over a year or more. On the whole, 
cerebral surgery was beneficial in its resulis. The 
immediate mortality was not greater than in other severe 
operations, and the mortality could be appreciably 
diminished by operating, as Mr. Horsley had recently recom- 
mended, in two stages, thus lessening the effects of shock, 
which were apt to be severe. Most tumours, however, were 
infiltrating and therefore not easily to be extirpated, and on 
this account there was a greater tendency to recurrence than 
after the removal of tumours elsewhere; and it was most 
desirable, if possible, to find sone way of checking the 
growth of the tumour. /nother d fliculty which had to be 
faced was that of Veciding whether the tumour was cortical 
or subcortical, Yet in such dou ‘ful cases exploratory 
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operation was not only justifiable but desirable, for it was 
found that even trephining relieves the symptoms of cerebral 
tumour, and more especially has an influence on the 
optic neuritis. One question of great importance arose in 
reference to those cases—viz., should trephining be done in 
indefinite cases or even in cases in which it was known or 
suspected beforehand that the growth was not capable of 
being completely removed? The decision of this-difficult ques- 
tion must, he thought, depend upon the particular case and it 
was perhaps better to put the responsibility of deciding upon 
the patient after explaining to him and his friends all the 
risks of the proceeding. In reference to cerebellar tumours, 
which were regarded by some as indefinite in their symptoms 
and undefinable in their position, he was of opinion that 
the risks of operation had been somewhat exaggerated, for 
experiments show that extensive interference experimentally 
with the cerebellum was not attended with any fatal effect. 
On the whole it could be shown that operative interference 
was followed in a certain number of cases by what might 
be regarded as complete recovery—i.e., immunity from 
symptoms for at least a year after operation—and in another 
class of cases by much relief to all the serious symptoms 
even if permanent cure did not ensue. Operation was 
probably to be recommended in a large number of cases. 
The relief of symptoms by medicinal measures must also 
be kept in mind and it was now recognised that iodide of 
potassium and mercury often relieved the symptoms and 
presumably influenced the growth of tumours which were 
non-specific and might be even malignant. 

Dr. Dercum (Philadelphia) agreed with Dr. Ferrier in 
his statement that tumours other than syphilitic, especially 
gliomata, were, as had been some years ago pointed out by 
Seguin, very manifestly influenced as regards their symptoms 
by anti-syphilitic treatment. In reference to the possibility 
of influencing the growth of brain tumours he related a 
recent unsuccessful attempt of his own to influence by means 
of tuberculin the symptoms apparently arising from a 
tumour of the brain associated with otorrhea of many 
years’ standing. A large tuberculous mass was afterwards 
found present in the brain, apparently due to infection from 
the middle ear and erosion of the temporal bone. He quite 
agreed with Dr. Ferrier’s views as to the great relief afforded 
in many cases of indefinite or non-localisable tumour by 
simply trephining the skull. 

Dr. CouLins (New York) expressed surprise and gratifi- 
cation at the large percentage of cases in which not only 
relief but actual recovery had followed in Dr. Ferrier’s cases 
and associated these results with the matchless surgical skill 
of Mr. Horsley. He was in the heartiest accord with Dr. 
Ferrier as to the relief afforded by operation and as to the 
accessibility to operation of some cerebellar tumours. He 
strongly advocated lumbar puncture, even carricd out daily, 
for the purpose of relieving optic neuritis (choked discs), and 
he thought that the use of toxins such as Coley’s fluid, &c., 
in cases of intracranial tumour offered prospects of relief 
which were by no means'small. But many tumours must 
remain, for some time at least, unlocalisable. These, he 
thought, should be operated: upon—i.e., trephining should be 
carried out in the hope of obtaining at least relief, perhaps 
even arrest of the symptoms. And although every syphilitic 
case should be energetically treated with mercury and iodide 
of potassium delay in operating in any case in which this 
treatment was ineffective or inadmissable was almost 
criminal. 

Sir WILLIAM BROADBENT (London) remarked that his 
experience was small and not very favourable of opera- 
tion in cases of intracranial growth, but he was of 
course delighted to have the more sanguine view of 
Dr. Ferrier, and looking back on the early difficulties 
which he could remember associated with ovarian opera- 
tions, &c., he was not inclined to despair of cerebral 
surgery. His experience was that in cases of intra- 
cranial tumour the neuritis was greater on the side opposite 
the tumour. As regards the effect of iodide of potassium he 
had many years ago treated a patient in whom there was a 
negative history of syphilis and who had all the symptoms 
of cerebral tumour with iodide of potassium, relieving all his 
symptoms. Quite recently he had again seen him with a 
recurrence of his symptoms and he mentioned this as a case 
of intracranial tumour, almost certainly non-syphilitic, in 
which anti-syphilitic treatment had relieved the symptoms. 

Dr. JoHN M. MacCormac (Belfast) said he was inclined 
to be optimistic, although results now only indicated hope 
in the future. He found phenacetin useful for the head- 
ache and hyoscin for the vomiting of cerebral tumour, 


Dr. BrEvoR (London) mentioned four cases upon which. . 
he had operated which were now alive after two years or 
more. He was in favour of operation for palliation of the 
symptoms in cases of non-localisable or non-removable 
tumours. In such cases if no relief followed trephining he 
would advise puncture of the ventricles. 

Mr. WarERHOUSE (London) had trephined in ten cases, 
four of them cases of infiltrating growth. In three of these. 
all symptoms—headache, vomiting, &c.—disappeared at 
once; in the other case occasional headache persisted, but. 
was easily relieved. Optic neuritis also disappeared in these. 
cases, so that much relief was afforded. 

Dr. E. F. TREVELYAN (Leeds) doubted whether tuber- 
culous tumours so frequently became obsolescent as was. 
supposed and in his experience such tumours were usually 
multiple, 

Dr. MICHELL CLARK (Bristol) thought that hardened 
gummata not removed by anti-syphilitic treatment were. 
usually found in cases in which the anti-syphilitic treatment 
had not been adopted in the early stage and he called 
attention to a class of case of cerebral tumour in which 
spontaneous recovery occurs. 

Mr. J. PauL Bush (Bristol) spoke of the difficulty of the 
surgeon had in deciding at an operation whether he had to 
deal at the margin of a growth with healthy brain tissue or 
morbid growth. 

Mr. CorrERi.L (Edinburgh) thought that in spite of 
success operative treatment of cerebral tumours was not. 
satisfactory. Yet exploration and removal of pressure 
seemed important and desirable and he detailed various 
important points as to the technique of operation. 

The PRESIDENT cordially endorsed Dr. Ferrier’s view and 
gave details of his own cases. Out of 123 of his cases. 
however, examined post mortem only 5 could have been 
successfully treated by removal of the tumour. He referred. 
to the spontaneous subsidence of symptoms in certain cases. 
and expressed the view that such cases were possibly not 
cases of tumour but of hydrocephalus associated probably 
with meningitis. He expressed surprise at the favourable. 
results furnished by Dr. Ferrier’s cases and attributed them.. 
to the careful consideration of cases, by which certain 
cases were not submitted to operation, and to the care and, 
skill with which the operations were conducted. He had not 
been so much impressed as some speakers apparently were 
with the palliative results of operation. 

Dr. Ferrier, in reply, saic that in his experience optic. 
neuritis as a result of frontal tumour most often occurred on 
the same side as the growth, and he hesitated to express a 
definite opinion on the eflicacy of lumbar puncture, His 
views, of course, as to ‘‘ recovery ” were necessarily modified 
by the fact that he regarded cases living a year after opera~ 
tion as cases of recovery, and also he regarded cases as 
recovered even if paralysis remained—paralysis the result of 
destruction caused by the growth before the operation had 
been undertaken. 


THURSDAY, JULY 28TH. 
Dr. Buzzarv (london) opened a discussion on 


The Influence of Micro-organisms and Toxins on the Produc- 
tion of Disease of the Cerebral and Peripheral Nervous 
System, 

He began by stating that he could not expect to do more 
with such a subject to discuss than throw out fragmentary 
suggestions which might be useful to other workers at this 
highly interesting aspect of neurology. Micro-organisms 
probably acted in two different ways—directly by the 
actual effect of the organisms themselves on the nervous 
tissues and indirectly through the agency of chemicab 
substances produced by the action of the micro-organ- 
isms on the blood or other tissues of the body. Diph- 
theritic paralysis was probably the most striking and 
undoubted condition showing the effect of a chemicab 
substance probably resulting from the action of the 
bacilli. ‘Ihe ordinary acute anterior poliomyelitis had 
always seemed to him to be a disease of infective character, 
and the fact that as a rule cases occurred sporadi- 
cally did not scem to him to militate against such 
aview. Basic meningitis had lately been distinctly shown. 
by Still to be microbic in origin, yet all the cases in the 
Hospital for Sick Children during the last tan years had been. 
sporadic cases. So the fact that infantile paralysis usually 
occurred in isolated cases was evidently no argument against 
its bacterial origin. Further, it was not uncommon to find 
that in a family in which a case of infantile paralysis 
occurred one or more of the other children were ill with 
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mptoms, their illness, however, not resulting in 
paralysis. He also referred to epidemics of the disease 
which had been described by several observers. ‘The poison 
usually falls with greatest force on the anterior nerve cells, 
ut is not always confined to them, for convulsions occa- 
sionally occur, pains in the limbs are not infrequent, 
and spasticity may result. He then referred to another 
disease—insular sclerosis—and said the view enunciated 
by Pierre Marie was apparently gaining ground—viz., 
that this discase is really an infectious one. Patches 
of myelitis undoubtedly do occur as a sequel to in- 
fective fevers. But while not claiming that this was 
the same condition he thought that the periods of 
emission in disseminated sclerosis, so similar to those 
occurring in constitutional syphilis, indicated the infective 
character of the disease. ‘Tabes was another disease the 
close connexion of which with syphilis no one could doubt. 
It was an interesting question how far tabes was a result 
of specific infection and he suggested that not syphilis 
merely but also chancroids might be the infection preceding 
tabes. We know that neuritis may follow different kinds 
of microbic infection and probably myelitis also may do 
the same. ‘There seems no reason why tabes should not 
similarly follow different kinds of microbic infection. 

Dr. Dercum (Philadelphia), after thanking Dr. Buzzard for 
his suggestive address, remarked that the action of toxins 
was probably a general one on all the tissues, with a local 
expression at some very susceptible part. 

Dr. JosupH CoLLins (New York) had found in the exami- 
nation of cases from the Vermont epidemic that the nervous 
system generally was affected, yet no specific organism was 
found. He did not agree with the view that disseminated 
sclerosis is infective. He thought a more probable explana- 
tion was that it was a result of congenital abnormalities. 
"The nutritional balance of the cells of the nervous system 
was also of much importance in reference to nervous disease. 

Dr. F, J. SmitH (London) related two cases of apparently 
some infective nervous affection after a septic wound and 
suggested that in such cases where the symptoms pointed to 
peripheral rather than central affection the transference of 
symptoms from one side to the other should be regarded as 
the result of nerve influence. 

Dr. Joun M. MacCormac (Belfast) remarked .on the 
great divergence of opinion as to the connexion between 
tabes and syphilis and expressed the opinion that the 
changes in the nervous system in disease are chemico- 
physical in nature. 

Dr, J. A. ORMuROD (London) thought that in tabes 
there must be more than mere microbic infection, probably 
personal susceptibility. For it is well known that tabes 
occurs ever so much more frequently in men than in women 
and cases of Fricdreich’s ataxy became much worse after an 
illness. Indeed, in some cases the illness seems to evoke 
the first symptoms and he would be inclined to think the 
microbic origin of disseminated sclerosis and even of 
infantile paralysis was ‘not proven.” 

Dr. R.A. Puumine (Edinburgh) thought that in peri- 
pheral neuritis the vaso-motor nerves probably suffer and so 
‘here is exudation into the sheaths with pain and paralysis. 

Dr, Morr (London), in detailing the changes which he 
had found in two cases of beri-beri, remarked on the direct 
effect apparently exerted on the cardiac muscles by the 
Polson of this disease and on the severity of the clinical 
symptoms as compared with the amount of change found 
in the nervous system. 

Dr. Ferrier (London) remarked on the great suggestive- 
inte of Dr. Buzzard’s address, but was inclined to regard the 
ota theory of the origin of disseminated sclerosis as 
3 Hi tive but not proven. Of the close connexion between 
syphilis and tabes dorsalis and also general paralysis of the 
Ynsane he had no doubt. 
ken AVEXANDER Bruce (Edinburgh) had found in a case 
soloed examined recently, in fresh foci of disseminated 

aspen a blood-vessel in the contre and he thought that 
by &0 mae probably spread from this vessel and was caused 
the m: i oxic substance which had the effect of dissolving 
vessel sn a _The change occurred symmetrically round the 

Dr. E pridently spread from it. . + 
disseminat ‘4 REVELYAN (Lececs) described a condition of 
cant ed myeclitis found by him in dogs which died after 

anine chorea and diste y and he described e i 
which death d distemper and he described a case in 
Ty occurred eightcen days after exposure to cold. 
ppuration in the back muscles, empyema, and 


similar sy) 


here was sw 
yelitis, 


The PRESIDENT thought that toxins in many instances gave 
tise to changes, but he thought that toxins were not always of 
microbic origin but were produced sometimes inside the 
body. He referred to the fact that second attacks of infantile 
paralysis. were practically unknown as evidence of infective 
character. He thought herpes zoster was probably microbic 
and facial paralysis seasonal. He referred to muscular 
atrophy (myopathy) with little change in the nervous system 
as occurring as a sequel to sprue and he was inclined to 
regard disseminated sclerosis as a result of intoxication. 

Dr. BuzzARD replied on various points raised, and the 
PRESIDENT, in conclusion, thanked him for his introductory 
address. 

Dr. BEEVoR (London) read a paper on 

The Action of the Latissimus Dorsi in Hemiplegia. 

He said that this muscle had three different actions—in 
moving the arm, in coughing voluntarily, and in coughing 
reflexly. In hemiplegia the voluntary action in moving the 
arm was usually lost on the paralysed side, the voluntary 
action and the reflex action in coughing both usually remain- 
ing. Sometimes, however, the voluntary action in coughing 
was also lost but the reflex action remained. He remarked on 
the possible usefulness of the condition as a diagnostic 
sign. 


PATHOLOGY. 
WEDNESDAY, JULY 277TH. 
Dr. G. 51ms WoopHEAD (London) read a paper on 


Post-Diphtheritio Paralysis. 

He began by quoting statistics from a large number of 
cases of diphtheria or suspected diphtheria in which a 
bacteriological examination had been made at the Conjoint 
Laboratories, with the object of showing the large propor- 
tion of cases in which paralytic phenomena developed. The 
distribution of the primary paralysis was as follows. Out of 
494 cases 185 were primary paralysis of the fauces, 197 of 
the oculo-motor muscles, 10 of other muscles, and 102 of 
primary paralytic heart failure. In regard to the time of 
onset important observations were made. Of the paralyses 
of the palate the great majority occurred between the fifth 
and fifteenth days; none before the fourth. Of the oculo- 
motor paralyses the bulk occurred between the fourth and 
seventeenth days; none before the fourth. Of the paralyses 
of other muscles about one-half occurred between the tenth 
and fourteenth days; none earlier than the tenth. Of the 
cardiac paralyses the bulk occurred between the fifth and 
tenth days, and in a few instances as early as the second 
day. In each of these groups the onset of the paralytic 
symptoms might be delayed for many days. It was 
obvious, however, that in the human subject the bulk 
of the paralyses occurred at a comparatively early date 
and cardiac paralyses earliest of all. The fact that 
the heart might be affected so much earlier than the other 
muscles appeared to indicate that the primary lesion pro- 
bably occurred in the nerve-cells, ‘hese lesions were easily 
overlooked, because the changes were transient except in 
those cells which were completely degenerated. Sidney 
Martin, Meyer, and others had described segmental 
degeneration of the motor nerves, but in all probability 
such changes were of a Wallerian type. The toxin acted 
primarily on the nerve-cells which either degenerated or 
recovered at an early date; later the nerves for which these 
cells acted as trophic centres showed secondary degenerative 
changes, and only then was the paralysis revealed. After 
experimental inoculations of guinea-pigs for the purpose 
of testing antitoxins, paralyses occurred more frequently than 
before, probably owing to the larger doses of toxin and anti- 
toxin now employed. Madsen, who used the original method 
of testing—i.e., neutralising with one-tenth of an antitoxin 
unit—found that most of the cases of paralysis in 
guinea-pigs developed at the end of the third week. 
He pointed out that the paralysis, when it did occur, 
followed the local infiltration which resulted from the injec- 
tion of an incompletely neutralised dose of toxin. It began 
in the posterior part of the trunk and in the hind limbs. 
Later‘ the symptoms became more pronounced and the 

aralysis gradually extended forwards to involve the fore 
limbs also. The muscles of the heal and neck were the last 
to be affected. In spite of the extreme muscular weakness 
the animals were still very lively and continued to eat as 
long as there was food within : ach. Thrlich, on the 
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other hand, observed that the bulk of the paralyses in 
guinea-pigs appeared at the end of the-sécond week, but 
his observations were made on animals in which the 
neutralising amount of serum was one unit. In this con- 
nexion it was important to note that the diphtheritic poison 
was a highly complex body and appeared to include several 
substances possessing different properties: (a) a substance 
possessing lethal activity; (6) a locally irritating body ; (c) 
albumoses which produced a marked réaction on the 
body temperature; and (@) a substance which had a 
special action on nerve-cells. Now, some of these sub- 
stances combined with the antitoxin only after the lethal 
and locally acting toxins had been neutralised, and this was 
especially the case with the substance which produced 
paralysis. 
antitoxin employed the greater would be the risk of some of 
the paralysis-producing substance being left over. In other 
words, there were more cases of paralysis when a theoreti- 
cally ten times lethal dose was neutralised by the correspond- 
ing amount of antitoxin than when unit doses were used, 
and still more cases of paralysis when 100 times the theoreti- 
cally lethal dose was used. The author’s observations also 
showed that the amount and severity of the local swelling 
was no indication either of the probability of the occurrence 
of paralysis or of the rapidity of its onset. 

Dr. Mort (London) congratulated Dr. Woodhead on his 
valuable contribution to a subject of great interest and im- 
portance. He suggested that the diphtheria toxin acted in the 
first instance on the most vulnerable parts of the neuron—i.e., 
on the fine branching filaments of the dondron and on the 
terminations of the axis cylinder process. ‘These parts were 
bathed in lymph and therefore specially exposed to the action 
of irritants diffused throughout the body. He had examined 
eases of diphtheritic paralysis in man and had found 
degenerative changes in the heart without degeneration of 
the vagus nerve. He thought the carly cardiac failure was 
due to the effect of stress. ‘The weaker the heart became the 
faster it had to work and it would therefore more readily 
succumb to the action of the toxin. 

Professor BAGINSKY (Berlin) said that: he had been led 
by his own observation to believe that cases of post-diph- 
theritic paralysis were less common than before. He had 
found advanced degenerative changes in all parts of the 
nervous system, including both nerve-cells and nerve-fibres. 
The muscular tissue of the heart and diaphragm showed also 
extreme degeneration. He thought that cerebral emboljsm 
was the most common cause of post-diphtheritic hemiplegia 
and said that such cases should not be included among the 
true diphtheritic paralyses. He thought that antitoxin 
treatment should be practised as early as possible in order 
to reduce the number of cases of paralysis in diphtheria. 

Dr. GooDALL (London) said that cases of post-diphtheritic 
paralysis were undoubtedly more gommon than before, 
‘because under the antitoxin treatment the patients either 
recovered or lived longer. ‘The number of fatal cases, 
however, had greatly diminished. Moreover, if antitoxin be 
given at a sufficiently carly stage, the number of cases of 
paralysis would be lower instead of higher than before. In 
a number of cases of post-scarlatinal’ diphtheria in the 
Metropolitan Asylums Board’s Hospitals the proportion of 
those affected by paralysis was considerably less than among 
the diphtheria cases admitted from outside in the same time. 
‘The former series of cases were under skilled observation 
from the beginning and in them the antitoxin treatment was 
commenced at an early stage. 

Dr. S1ms WoopHEAD, in reply, said that he was now con- 
vinced that antitoxin by itself had no power of producing 
paralysis even in large doses. He believed that the heart failed 
most readily and earliest because it was the organ which had 
least rest. He had advocated this cause in his article on 
Tetanus in Clifford Allbutt’s ‘‘System of Medicine.” Overwork 
and malnutrition were the great factors even in those paralyses 
which appeared later. ‘The poison did its work, but it was 
only when muscle and nerve were called into functional 
activity that the full extent of the damage was revealed. 
The practical outcome of the whole discussion was that the 
antitoxin should be used early, before degenerative changes 
had occurred, and that a sufficient dose should be given to 
neutralise not only the lethal action of the toxin but also its 
local and its paralysis-producing action. 

Dr. J. LoRRAIN Surv (Belfast) read a paper on the 


Pathological Liffects of Breathing Onygen at a@ igh Tension, 


“Previous observers had noted that when animals were 
compelled to inhale oxygen at a greatly increased tension 


Hence the larger the total doses of toxin and | 


a series of changes were produced which were partly 
functional—e.g., respiratory and circulatory disturbances— 
and partly of the nature of tissue degeneration. Bert in 
particular found that special effects might be produced in 
the nervous system resulting in well-marked convulsive or 
tetanic symptoms. In his own experiments on mice and smal) 
birds Dr. Lorrain Smith investigated the tissue changes which 
develop prior to the strychnine effect. At an oxygen tension 
between 70 and 80 per cent. of an atmosphere about 50 per 
cent. of the animals died in about a week. At 130 per cent. 
mice invariably died after an average exposure of 64° 
hours with a pneumonic condition of the lungs characterised 
by intense congestion and an exudate into the alveoli which 
was either fluid or granular, but not fibrinous, and which 
affected the whole lung simultaneously. At 180 per cent. 
death occurred very uniformly in about 24 hours, and at 300 
per cent. the duration of life might be reduced to 5 hours. 
It was also noted that the absorptive power of the lungs 
was seriously impaired by exposure to high oxygen tension. 
At 300 per cent. small birds became very excited and in 
about ten minutes showed violent tetanic symptoms. It 
was found that this convulsive effect was not produced in 
birds by an oxygen tension of less than 270 per cent., 
whereas mice did not begin to show it until a tension of 
450 per cent. was attained. The strychnine effect in birds 
was further found to depend upon the integrity of the lung 
tissue ; for birds with damaged lungs react like normal mice, 
so that the onset of tetanic symptoms did not appear until 
a tension of 450 per cent. was reached. ‘That this effect 
depended entirely on the tension and not on the quantity of 
oxygen in the blood was also shown by mixing carbonic oxide 
with the oxygen at different tensions, when it was found that 
the tetanic symptoms developed at the same tension as before. 
Hence it was concluded (1) that an oxygen tension of 80 per 
cent. and upwards would produce a pneumonic condition in 
the lungs of small birds and mammals and (2) that tetanic 
symptoms were developed at a tension of 270 per cent. in 
birds and at 450 per cent. in mice, and that their onset was 
independent of the quantity of oxygen in the blood but 
depended on the tension alone. 


PHARMACOLOGY AND THERAPEUTICS. 
WEDNESDAY, JULY 277TH. 
Diseases of the Stomach. 

After Dr. ANFLECK’S introductory address (which was pub- 
lished in Tue LANCET last’ week) a discussion was com~ 
menced upon the Treatment of Diseases of the Stomach as 
relating especially to—(a) general treatment and diet; (b) the 
influence of drugs upon the gastric chemical processes ; 
(c) the influence of the treatment of coexisting maladies; 
and (d@) the indications for surgical treatment. It was 
opened by Dr. HERSCHELL, who mentioned that perhaps the 
most difficult disease to treat was atony. The indication wae 
to improve nutrition. Electricity was valuable especially if 
employed as shocks from an induction coil having a very 
thick primary wire and avery slow make and break, Hydro- 
therapy was useful, and so was lavage and douching 
of the stomach with alternately hot and cold water. 
Care must be taken in washing out or douching the stomach 
to avoid over-distension. ‘This was to be attained by using 
a double tube with the efferent tube of much larger calibre 
than the afferent. ‘The douche should be continued for 5 
minutes, varying the temperature from hot to cold every 60 
seconds. As for dietetics in hyperchlorhydria theoretically 
a proteid diet was indicated, but it did not succeed in 
practice, for the very fact that hydrochloric acid was 
necessary for the digestion of proteids in the stomach 
seemed to increase the already too free secretion of that 
acid. Therefore he recommended a carbohydrate diet 
predigested and neutralisation of the acid with alkalies. 
He did not much believe in artificial digestive ferments, with 
the exception of taka-diastase. As to drug treatment he had 
found very weak solutions of tannin uscful in hyper- 
chlorhydria. 

Professor EWALD (Berlin) followed. After thanking the 
Association for the honour they had conferred upon him, 
he said that rational therapeutics were impossible without 
exact diagnosis. Purely local treatment was not enough. 
Referring to modern methods of diagnosis he mentioned the 
gastro-diaphane as being of great value. In cases of neuras- 
thenic dyspepsia he relied chiefly upon treatment calculated to 
improve nutrition genorally, such as clectricity and maT 
Passing to the subject of gastric ulcer he said that on she 
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whole it was a most satisfactory disease to treat. Rest in 
bed was paramount if acute symptoms were present. 
Nutrient enemata were to be given with a little icé 
by the mouth for five days or so. After this a small 
Wuantity of food might be given by the mouth, and if 
this did not cause pain it might be continued... As to 
hysterical vomiting in that form which depended upon 
cramp of the pylorus and which was very intractable, the 
only thing to be done was a gastric enterostomy. Speaking 
of the surgical treatment of malignant disease Professor 
Ewald said our results were better than formerly because the 
disease was diagnosed earlier, but the mortality was still too 
high. 

On SauNDBY (Birmingham) urged the necessity of rest in 
even slight degrees of gastric disease. It should be accom- 
panied by massage to prevent weakness and to keep up the 
nutrition of the muscles. He wished to enter a protest 
against the indiscriminate prescribing of whisky in dyspepsia. 
It was an irritant and did more harm than good. With 
regard to gastric ulcer diagnosis was impossible in the 
absence of hemorrhage. Ho did not use rectal feeding 
unless there were hemorrhage, but kept the patient in bed 
on a liquid diet for the first day or so, gradually making it 
more and more solid. 

Dr. LAUDER BRUNTON (London) said that one remark of 
Dr. Herschell had cleared up for him what had long been 
a difficulty—namely, why sometimes a bitter like calumba 
seemed to do good and at other times infusion of gentian. 
He now supposed that in cases of byperchlorhydria the 
gentian would succeed better because it contained tannin. 
‘The giving of bicarbonate of soda might in some cases help 
in the diagnosis of gastric ulcer. If the patient were told to 
puta drachm of bicarbonate of soda in a tumbler of water 
and sip it slowly many cases of gastric pain would be 
relieved. If the pain were not relieved the case was not 
one of ulcer. It was as well to administer the bicarbonate 
of soda in lime watcr to lessen the chance of provoking 
hamorrhage. 

Professor I, B. Turck (Chicago) read a short paper upon 
his method of diagnosis and treatment of gastric disorders. 
He advocated what he termed pneumatic gymnastics—i.e., 
distending the stomach with air, hot or cold, moist or dry, 
or mixed with some nebulised drug such as oil of cloves. 
‘The alternate distension and contraction of the stomach on 
escape of the air was of service in improving the muscular 
tone of the viscus. ‘The stomach must be thoroughly 
cleansed and the best way to do it was by means of the 
gyromele or revolving sponge-brush. 

After the discussion was over Dr. TuRcK gave a demon- 
stration of tho various instruments and methods which be 
employs. The demonstration, which was very interesting, 
was largely attended. 


THURSDAY, JULY 28911. 

The subject for discussion was 

: The Ureatment of Chronic Iional Diseases, 
witich was opened by Dr. Nestor TInaRD in a paper of which 
the following is an abstract. 

For the purposes of the present discussion it may be 
eonvenient to divide the subject of chronic renal disease 
according to broad pathologica nes under the headings of 
chronic nephritis, renal ci and lardaceous discase. 
in chronic nephritis there i mcy to the occurrence of 
subacute attacks with small provocation. Patients who have 
almagy 88 a fairly large amount of albumin in urine of 
blood normal specific gravity may from time to time pass 
abeca’ and the appearance “of the urine might, in the 

ence of history, lead to a diagnosis of acute nephritis. 
onan goat “ut, therefore, has largely to be directed 
niata a Iminishing the risk and frequency of these sub- 
may ee oe and there is very little doubt that these risks 
alteraty diminished by the avoidance of exposure to sudden 
aan ons of temperature, and much may be done by cloth- 
ea We eons which readily absorb moisture and 
Pas evaporation proceeds slowly. Patients should, 
worries, ‘possible, guard against business anxieties and 
neon ce against late hours and other forms of excess. 
or with reece dictary of patients with chronic nephritis 
frequent nal cir it must not be forgotten that patients 
small Re ou er trom dyspepsia and distaste for food. A 
spirit, quantity of alcohol, prefe i 
Pp) al apevetth while for dic! 

+ Cluretics the very best 

rest in bed and warmth, 


Hematuria requires 
Astringents, though sometimes 


useful, are very liable to interfere with the digestion. For 
dropsy we have diaphoretics, diuretics, and hydragogue: 
purgatives. In the first class are the various forms of hot~ 
air baths and wet packs and pilocarpine. ‘This last must be: 
used with the greatest caution in cases of. weak, dilated, or 
fatty heart, and if used at all under such circumstances 
must only be so as the starting-point for diaphoresis. 
In cirrhosis of the kidney treatment has to be almost 
entirely symptomatic, but the nitrites are useful in 
relieving tension. For sleeplessness opium may be givers 
with caution, though hyoscine is to be preferred. Sul- 
phonal is also useful. For acute attacks of uremia 
nitrite of amyl is often efficacious; chloroform must be 
given with great caution. In uremia occurring in acute 
nephritis purgatives and diuretics are useful, but in the 
uremia of chronic nephritis they are not so useful as there 
is so little kidney substance to work upon. “ 

Professor EwALD (Berlin) read a paper on the Benefits to 
be obtained by Venesection and repeated Tappings. He used 
rather larger tubes than is customary in this country. 
Venesection, however, must not be used for those patients 
who had a weak pulse. 

Dr. J. BARR (Liverpool) considered that the amount of 
albumin did not matter much. What was important was the 
amount of effete matter retained. He advocated an exclu- 
sively milk diet and considered pilocarpin most dangerous. 

Dr. D. ©. MoVain (Glasgow) said that the estimation of 
the urea was very important. Zhe diuretic was water, aerated 
for chojce, and if patients exhibited a distaste for it salines 
were to be given, and the best saline was common salt. He 
allowed milk, fish, and chicken. Opium might be given with 
safety, and pilocarpin was most useful. 

Dr. SAUNDBY (Birmingham) also considered that the diet. 
need not be strictly confined to milk. Yor uremia he: 
employed a brisk purge, the hot-air bath, and large enemata 
of cold water. Hor uremic dyspnea erythrol tetra-nitrate: 
was often useful. 

Dr. C. J. MACALISTER (Liverpool) wished to draw attention 
to the use of oxygen inhalations in uremia. They seemed to 
increase both the amount of urine and the amount of urea. 
Pilocarpin was a dangerous drug if the patient was uncon- 
scious owing to the risk of setting up adema of the lung. 
Opium and its preparations were, he thought, quite allowable 
in cases of uramia where the pupils were dilated, but if they 
were contracted hyoscine must be employed. 

After the discussion Professor EwaLp and Dr. HERSCHEL 
gave a demonstration of Intra-gastric Instruments, and Ds. 
TuRcK repeated his demonstration of Wednesday. 


LARYNGOLOGY AND OTOLOGY. 
WEDNESDAY, JULY 27TH. 
Introductory Remarks. 

Dr. Perpr McBripx (Edinburgh), President of the Section, 
said the best literature on Laryngology came from journals 
from Germany and France. New remedies are too oftem 
praised by the inventor in whose hands only they are 
successful. Laryngologists are human. It is necessary for 
every specialist to keep pace with the literature of his subject- 
it falls most hard upon lecturers and writers of text-books to 
do so. Abstracts of papers are a great help, but they are 
not always correct representations of what the author wishes. 
to convey. A leading specialist can hardly accept one single 
author as his guide. Only papers of great use ought to be 
abstracted and published in English or French from foreign 
journals. Specialists are apt to magnify the importance: 
of their speciality. He referred to an undue therapeutic 
credulity and to the glut of literature. Although there is 
much that is good there is more that is valueless. The 
amount of literature bears heavily upon conscientious readers. 
He suggested that a committee should be formed by the 
best-read men in the literature of the subject ; they should 
decide which papers ought to be abstracted, and that there 
should be a staff of younger men working under their direction 
as abstractors and their abstracts should be supervised by the 
committee in this way. 


Lhe Mutual Relationship and Relative Value of Euperte 
mental Research and Clinical Experience in 
Laryngology, Rhinology, and Otology. 

This discussion in its particular bearing on laryngology wa 
opened by Sir’ FrLix Semon (London), who began by de- 
scribing the discrepancies of opinion concerning this question 
at present existing amongst laryngologists and humorously 
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depicted the gradual shades of opinion, from the extreme 
aight wing, the ‘‘stern unbending ‘fories,” representing 
those clinical laryngologists who did not believe in the 
value of experimental research at all, to the radical left, or 
the .‘‘ stalwarts” of experiment, who looked upon clinical 
experience as mere ‘‘bag and baggage.” He himself con- 
fessed to belong to the ‘‘centre” party—i.e., those who 
from experience of their own had arrived at the conclusion 
that methods properly applied are extremely valuable. This 
thesis the speaker supported by a rapid survey of the achieve- 
ments, the failures, the applicability, and the sources 
of error of each method. It was first shown by a series of 
illustrative examples that the clinical method, whilst usually 
most successful in determining not merely the nature of most 
local affections of the larynx, but also of grave constitutional 
disease in distant parts, yet in not a few instances did not 
suffice for the establishment of a positive and certain 
diagnosis, and that in other cases even when showing the 
nature of the disease it did not give an explanation of its 
causation. It was further pointed out that even the employ- 
ment of all modern accessory methods of investigation 
(microscopy, electricity, bacteriology, &c.), did not afford 
guarantee of an absolutely reliable conclusion in many 
instances. Hence the desirability of further help in that 
respect was unreservedly admitted, and the importance of 
experimental research in view of thé progress obtained by 
its employment in so many other branches of medicine was 
duly emphasised. At the same time the question was asked 
whether its results so far as obtained with special regard to 
laryngology had been of so universally reliable a character as 
to justify its laying down the law to clinical laryngology. 
In reply to this the principal experiments referring to special 
laryngological subjects were passed in review, and it was 
sbown (1) that the applicability of experimental research 
in laryngology had been so far very limited; (2) that 
in certain instances its results had undoubtedly been 
decisive and of great importance to clinical progress—e.g., 
in the question of extirpation of the larynx, of the 
special representation of the larynx in the cerebral cortex, of 
the existence of the reflex-tonus of the dilator muscles of the 
glottis during quiet respiration, &c.; (3) that, on the other 
band, its employment had in various questions not only not 
cleared up previously existing difficulties, but had on the con- 
trary increased them; and (4) that the experimental method 
had so far failed in elucidating some of the fundamental 
laryngological problems—e.g., the question of the ultimate 
origin of the recurrent laryngeal nerve, the question whether 
this nerve contained centripetal fibres, &c. In continuation 
of this argument it was pointed out that in purely patho- 
logical experiments—i.e., in the imitation of pathological 
processes by experimental research—the results had been 
even less satisfactory, inasmuch as in the two most 
important attempts of the kind which have so. far been made 
—Krause’s attempt to experimentally imitate the pressure 
of a growth upon the recurrent laryngeal nerve and 
Klemperer’s injection of pathogenic micro-organisms into 
the laryngeal areas of the cerebral cortex—the results had 
caused an augmentation rather than a diminution of the 
discrepancies of clinical observers on these important points. 
The speaker endeavoured to explain this by enumerating 
the various and grave sources of error in experimental 
research with which he had become personally acquainted 
and from this drew the conclusion that there were 
four general principles which ought always to be 
remembered when experimental research was resorted 
to for the solution of laryngological problems — viz: 
(1) what was the question to be solved? (2) what was the 
method of the experiment undertaken for its solution? 
(8) what were its possible or probable sources of error in the 
individual case? and (4) who was the experimenter? In 
support of these propositions he pointed out (1) that not all 
questions in which the help of experimental research was 
invoked were equivalent and equally suitable for experi- 
mental investigations ; (2) that there were enormous 
differences between the methods of various experiments ; 
(3) that the sources of error encountered in certain experi- 
ments were so manifold and so great as to entirely spoil the 
application of their results to apparently analogous con- 
ditions in man ; and (4) that a rare combination of qualities 
was required to make a successful experimenter, ‘The con- 
clusion ultimately arrived at was a reaffirmation of the 
speakers conviction expressed eight years ago in the 

‘irchow-Iestsohrift and couched in the following terms :— 
‘* Many years’ clinical and experimental investigation leaves 


no doubt in my mind that in these questions experiment can- 
not lay down the law to clinical observation or clinical 
observation to experiment. I feel equally certain there is no 
incompatibility between them, that the one completes th 

other, and that whenever a contradiction seems to arise the 
conflict is only apparent. With sufficient patience and care 
it can always be traced to defective clinical or pathological 
anatomical observation, to faults in the experimental mei od, 
or to an incorrect way of stating the problem.” 

Dr. MILLIGAN (Manchester) dwelt at some length on strep. 
tococci and pathogenic infection and also referred to the value 
of Dr. Koch’s researches. He touched on the importance of 
purulent discharge from the ear, otorrhoea and diseased bone, 
and said that we should go carefully into the exact etiology, 
whether lymphatic, vascular, or tuberculous, or by direct 
means of infection. He dealt at some length on adenoid 
growths being tuberculous, the frequency of tuberculosis in 
them being, he found, 7 per cent. ; others had reported 3 por 
cent. He thought it pointed to the fact that adenoid masses 
gave rise to and spread tuberculosis. We knew too little of 
the spread of tuberculosis from adenoid masses and catarrhs 
of the upper air-passages. We should have (1) a knowledge 
of the production of disease from these sources, and (2) of 
the ultimate result of mastoid circulation suppuration. (He 
showed a specimen illustrating tuberculosis from adenoid 
masses.) 

Dr. DuNDAS GRANT (London) remarked upon the unanimity 
of opinion of all who had listened to Sir Felix Semon’s and 
Dr. Milligan’s observations, and referred to Cheyne’s work as 
a perfect monument to his fame and to his experiments on 
rabbits ; by stopping up the nose of young animals he pro- 
duced growths, atrophy, and curvature of the spine. He 
referred also to Dr. Cresswell Baber’s case before the Laryn- 
gological Society of London touching on these experiments. 
Dr. Grant had also found that the atrophy, &c., took place on 
the wrong side. He thought the discussion was good and 
well worth being brought forward. 

Dr. St. CLArR THOMSON (London) agreed with Sir Felix 
Semon and Dr. Milligan. He himself had had a case 
which did not come up to Sir Felix Semon’s observations. 
He mentioned the experiment of an American authority on 
animals exposed to very bad air, who explaiaed his results 
as proving that ‘‘individuals” were not any the worse for 
inhaling sewer air. He referred to Dr. Schaffrey’s experi- 
ments with bacilli in a test-tube exposed to sewer air, the 
bacilli were not rendered more or less virulent by exposure 
to sewer air. He also referred to infections of the Bustachian 
tube and to the fact that the serum of the nternal ear was 
sterile prior to perforation of the tympanum. 


DISEASES OF OHILDREN. 
Wupnmspay, JuLY 27TH. 
Spinal Caries. 

Mr. Victor Horsizy (who was unable to be present) sent a 
paper on the Treatment of Spinal Caries. He said that the 
question of the best treatment of the lesion of the bones was 
more important than that of subsequent deformity. He held 
that vertebral caries should be treated in the same way a8 
tuberculous disease of bone elsewhere and advocated early 
operation. ‘here was no special risk attaching to aseptic 
operations on the spine. He himself had only seen severe 
shock after operation in the case of one child, and it could 
be entirely avoided by performing the operation in two stages. 
Some considered that operation might arouse quiescent 
tubercle, or the dissemination of tubercle. ‘This he sought 
to prevent by free flushing with dilute perchloride lotion 
(lin 6000). He took away laminwz freely and tried to remove 
the whole of the disease. Deformity might be altogether pre- 
vented if the operation were done carly and subsequent clastic 
traction were maintained. ‘The extension should be made from 
anklets, and from the head as well as the axilla. It was 
often very difficult to tell whcther there were an abscess, a 
pain and fever were often absent. The best guide was ibe 
degree of collapse of the bodies indicated by displacemen: 
of. the spines. Post-pharyngeal abscesses should be opencé 
from the side of the neck; never through the mouth. Any 
inflamed lymphatic glands around the carotid could be 
removed at the same time. In the dorsal region it was often 
difficult to get at all the diseased bone and to follow up an 
abscess, and many laminw should be frecly removed e 
necessary. He had no personal experience of Calot’s opeT: 
tion, which did not provide for treatment of an abscess, a0! 
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there was 7 guarantee that it would permanently relieve 
rmity. 

cae eee JonuS (Liverpool) said that if it were possible 
to got at all the diseased bone he would be’ able to accept 
Mr. Horsley’s conclusions. But the examination of patho- 
logical specimens showed that this would often be impossible. 
He did not approve of elastic extension, as if it were strong 
enough to produce rigidity it would be insupportable to a 
small child. He strongly insisted that any support should 
be convex so as to produce some lordosis to prevent falling in 
of the bodies. Patients were quite comfortable in such a 
position provided that the legs were not on the convexity but 
lay on a flat surface. Sayre’s jacket was unsatisfactory. It 
merely acted as a ferule, either tod tight or too loose. 
‘Whatever apparatus was applied the shoulders must be well 
pulled back. If caries were treated by an extensive open 
operation there was considerable risk of septic infection sub- 
sequently. He had performed the Calot operation 93 times 
with 7 deaths at periods of from six weeks to nine months 
after operation, the same proportion of deaths as in a number 
of cases which were not submitted to this procedure. He 
believed there was a future for the operation. 

Mr. R. W. Murray (Liverpool) had performed Calot’s 
operation 14 times and he was bound to say that he did not 
approve of it. Although no accident had occurred owing to 
the immediate reduction the cases had not done well, and in 
the case of two who died subsequently it was found that there 
had been no attempt at repair. 

Mr. Nose SmitH (London) thought that if patients were 
in good health and properly treated deformity did not often 
occur, Fixation by extension was unsatisfactory, and in the 
position of lordosis advocated by Mr. Jones there was risk 
of bringing inflamed surfaces of bone together. He pre- 
ferred support by apparatus. Removal of the whole disease 
was often impossible, and that it was not necessary for 
recovery was shown by the progress of many cases of hip 
disease. 

Mr. A. H. Tuspy (London) said that the treatment 
depended on the stage of the disease. If treated with 
recumbency in a position of partial lordosis till pain passed 
off most cases would recover without deformity. When 
deformity had occurred Calot’s operation, although still on 
its trial, promised to be of great service. He himself had 
performed it in 29 cases. ‘ 

Mr. Tuomas (Birmingham) emphasised the importance of 
being constantly on the look-out for signs of caries, as its 
onset was often insidious. ‘he most important factor in 
treatment was fixation of the spine by whatever means 
secured. He thought that the opening of abscesses should 
be left as long as possible. With reference to Calot’s 
operation he mentioned that he had trouble in one case 
from tendency to sores on the skin which had been formerly 
stretched over the boss. 

_ Mr. F. OxuRcHILL (London) spoke in favour of conserva- 
tive treatment, 

Mr. Luokia (Salisbury) thought that when patients had 
the advantage of good country air operation was rarely 
called for, If an abscess formed he aspirated once or twice 
and injected iodoform emulsion. Incision was often thereby 
pene and if necessary the wound was more easily kept 

Dr. B. B. Dye (Alloa) also spoke. 
ee H. J. Svivus (Wdinburgh) read a paper on_ the 
cae iment of Mastoid Discase in Infants, and pointed 
ta jaat while intracranial complications are relatively 
ea Tequent in children than in adults, mastoid abscess 
ete frequent. He showed that the operation of 
a Baer. out the mastoid antrum in infants differed 
in ae or two important points from that in the adult 
tans exp ats of the anatomical peculiarities of the 
i eth bone in the infant. On account of the absence 
hashes pisinid Process the stylo-mastoid foramen and 

x inh, ne facial nerve which leaves it is exposed 
avoid ihe, y tho incision to expose the antrum. To 
and the ' nervo this incision must not extend too low down 
‘The root orn part of it must not extend down to the bone. 
‘inten i the zygoma must not be taken as a guide to the 
the middle force a the pone be penetrated below this ridge 
ront of the antewn, he skull will be opened immediately in 

t R. W. Murray read a Hareli f 

Pal _ read a paper on Harelip and Cleft 
metic aining the results of 125 sutures. ‘lhe various 
emphasived ie ting were shown on the screen. Mr. Murray 
chiefly the value of the button suture and the 


Mr. Murray also read a paper, with many illustrative: 
lantern slides, on the Treatment of Club Foot by Tenotomy . 
and Tarsectomy. 

Mr. A. H. Tupsy read a paper on the Occurrence of a 
Dorsal Pad on the Feet and occasionally in Rickets. In some: 
the prominence was subcutaneous and semi-fluid and in some 
bony according to the duration of the condition. ‘ 

Mr. STANSFIELD COLLIER (London) read a paper on Dis- 
location of the Hip-joint occurring in the Course of Infectious. 
Diseases. Mr. Collier held that there were two types: 
(1) those associated with arthritis and (2) those where the 
dislocation was due to relaxation of ligaments with loss of 
tone of some muscles and over-action of their antagonists. 


THURSDAY, JULY 287TH. 
Mr. Hurcuinson (London) opened a discussion on 
Certain Aspects of Congenital Syphilis 
and dealt chiefly with affections of the bones and the organs~ 
of special sense. He referred to the occurrence of a rare 
form of bone disease closely simulating osteitis deformans.. 
which sometimes occurred as a late development of the 
disease. He said that keratitis might occur during the first.. 
months of life, after that it was most frequent at the age of 
twelve, but that it might occur from the age of twenty to- 
forty. In the latter cases there was often simultancous 
syphilitic synovitis. Deafness, on the other hand, occurred 
solely in comparatively young patients. Arrest of mental 
development and partial idiocy might come on in adolescence- 
in congenital syphilitics who had been brightest children. 
As regards prognosis Mr. Hutchinson thought that after. 
showing symptoms of congenital syphilis in childhood 
patients usually enjoyed excellent subsequent health. He. 
did not believe in transmission to the third generation. 
and thought that these patients might marry without 
any risk. He was still of opinion that two years. 
was long enough for a man to wait before he might marry | 
without risk of transmitting the disease, but it was possible: 
that the duration of transmissibility was longer in the case; 
of women. ‘ 

Dr. Hunry ASHBY (Manchester) spoke chiefly on affections. 
of the brain. He showed specimens in which (1) micro- 
cephaly had been the result of arrest of development frony 
syphilitic arterial disease, the brain after hardening weighing 
less than 40%.; and (2) a brain in which idiocy was produced 
by syphilitic meningo-encephalitis. Syphilis was, however,. 
by no means a common cause of idiocy. 

The discussion was continued by Dr. Hupson (New Zea- 
land), Dr. FinLayson (Glasgow), Dr. JOHN ‘THOMSON 
(Edinburgh), Dr. SymEs (Dublin), Professor BAGINsKY. 
(Berlin), Professor’ ComBy (Paris), Dr. ‘'ELvorp-SMirit 
(Lancaster), and Mr. J. Hurcnrnson, jun. (London). 

‘The following papers were read :— 

Mr. Roger Jones (Liverpool): On the Short Leg of Hip- 
joint Disease and its ‘Treatment (with lantern demonstration) ~ 

Dr. JuLES ComBy (Paris): On Moveable Kidney in Children. 
(with lantern demonstration). 

Professor BAGINSKY (Berlin): On Hospitalism and Atrophy: 
of Children (with lantern demonstration). 

Dr. ¥. E. Barren (London): On Diphtheritic Paralysis 
(with lantern demonstration). 

Dr. G. F. Srizi (London): On the Micro-organism of. 
Simple Posterior Basic Meningitis in Infants. 

Dy. G. A. SurueRLAND (London) and Mr. Watson 
CutyNe (London): ‘the Treatment of Hydrocephalus by 
Intracranial Drainage. 

Frivay, JULY 29TH. 
Rheumatic Heart Disease in Childhood. 

Dr. Davip Lexs (London) opened a discussion on this sub 
ject. He drew particular attention to the occurrence of dilata~ 
tion in all forms of rheumatic heart disense in children. In, 
many long-standing cases it was to the dilatation rather than 
the valvular lesion that the impediments of the circulation 
were due. He showed from extensive clinical and post- 
mortem records that transient dilatation was frequently to 
be demonstrated in children suffering from chorea or from a 
first attack of rheumatism without endocarditis. racings. 
were shown on the screen illustrating these points. ‘Che 
dilatation was not due to myocarditis secondary to the 
pericarditis, which was so frequently present in juvenile 
rheumatic heart disease, for it only occurred in rheumatic 


Successive attacks of rheumatism 
maged the heart and were the most serious danger 
‘in the future. 

The following members took part in the discussion: Sir 
WiLu1aAM BROADBENT (London), Dr. Ewart (London), Dr. 
W. OSLER (Baltimore, U.S.A.), Professor BAGINSKY (Berlin), 
Dr. FINLAYSON (Glasgow), Dr. THEODORE Fister (Clifton), 


mot ver: 
further 


Dr. F. J. Poynton (London), Dr. Linpsay STEVEN 
(Glasgow), and Dr. SAmways (Mentone). General agree- 
ment was expressed with Dr. Lees’s conclusions except by 
Dr. Ewart, who held that the alterations in the area of 
cardiac dulness were due to ephemeral effusions rather than 
to dilatation. 

The following papers were read :— 

Dr. James H. Niconu (Glasgow): The Radical Cure of 
Spina Bifida treated by Open Operation. 3 

Dr. R. MARTIN (Manchester): On the Effects of Tobacco 
Smoking in Children, 

Dr. J. Kay Tomory (Caithness): Note on a Case of 
Supernumerary Testicle. 

Dr. JAMES CARMICHAEL (Edinburgh) : Types of Infantile 
Pneumonia. 


DERMATOLOGY. 
Wepnespay, JULY 277TH. 


This Section was opened under the presidency of Dr. 
W. A. JAMIESON (Edinburgh). There was a good attend- 
ance, including several foreigners of distinction, amongst 
whom may be mentioned Dr. P. G. Unna (Hamburg), Pro- 
fessor Boeck (Christiania), and Dr. Janowsky (Prague). 

The PRESIDENT, in opening the-Section, after welcom- 
ing the members and visitors, sketched the history of 
dermatology in Edinburgh from the time when Professor 
Hughes Bennett first had charge of special wards devoted 
to diseases of the skin in the old Royal Infirmary and 
referred to the great changes which had taken place in the 
treatment of skin diseases since then. The chief part of his 
address was devoted to the subject of 


The Application of Rest in the Treatment of Diseases of 
the Skin. 

He inguired what is meant by ‘‘ rest,” which really indicated 
comparative rest, and referred to the views of Horace and 
Sophocles. Why is rest necessary? formed the text of the 
next part. The very term ‘‘ eruption” indicates disturbance 
of function and hence it calls for rest. Various states of 
unrest as regards the skin were referred to and the demand 
for rest in states of over-action of the glands and appendages 
of the skin. Ichthyosis, seborrhwa, and hyperidrosis were 
considered; in this relation. Hyperasthesia and pruritus 
served as illustrations of another group of irritative skin 
lesions. The inflammatory diseases provided exemplifica- 
tions from another side, such as eczema, acne, &c. 
Exaggerated sensibility to light might be scen in such 
diseases as xeroderma pigmentosa, which needed rest 
and protection. Lastly, ailments due to parasitic agencies 
were dealt with and the different modes in which rest could 
be procured for various forms of irritability were described. 

After the presidential address the Section adjourned to the 
Royal Infirmary, where a clinical meeting was held for the 
exhibition of patients and informal discussion of the cases. 
‘The cases, which were for the most part under the care of Dr. 
Jamieson or Dr. Norman Walker, consisted of the following. 
Xeroderma pigmentoum in a girl, aged six years, which was 
improving under a soothing ointment and a veil and other 
protective measures. A sister, two years younger, had lately 
been developing a few freckles which looked suspicious of 
the disease arising in her. Two cases of sclerodermia in 
young women under treatment by Unna’s ointment of per- 
chloride of mercury. In one of the cases this had been com- 
bined with massage. Another case of sclerodermia round the 
mouth had been under treatment for a whole year by potas- 
sium iodide, 5gr. thrice daily, without improvement. ‘Two 
of these cases were undoubted cases of sclerodermia 
and had the characteristic lilac border which had not 
spread; but Dr. Unna (Hamburg), remarking on the 
case of scleroderma of the lip, thought it was a more 
lecalised disease, 2 kind of acne keloid—i.e., a fibroma 


ed 
A case of 
that rare condition, infective angioma, or lupus lymphaticus 
of Hutchinson in a man, aged twenty-six years. About 
fourteen years ago, while practising gymnastics, he had 
noticed little reddish spots on the forearm. ‘Ten years ago, 
when he first came to Dr. Jamieson, the eruption presented 
precisely the same appearance as now. ‘he spots consisted 
of dilated capillaries situated on the flexor and extensor 
aspects of the arm. Microscopic examination showed them 
to consist of thrombi at the top of the dermal papille. 
The patient had suffcred no inconvenience or subjec- 
tive symptoms of any kind. A case of ulerythema 
sycosiforme on the beard and scalp in which the eruption 
consisted of a keloidal condition with baldness and 
pustules affecting the beard. A case of adenoma 
sebaceum in a lad, aged seventeen years, who had been 
under observation for many years, was combined as usual 
with arrested mental development. The treatment adopted 
had been repeated application of the thermo-cautery, doing a 
small area at atime. Very great improvement had taken 
place both in the skin and the mental condition. ‘Two cases 
of dermatitis herpetiformis; the patients had suffered for 
eight or nine years from vesicles arranged in groups, leaving 
stains and pigmentation on the arms, trunk, and legs. Both 
were regarded as characteristic specimens of the disease. 
Three cases of a condition described as an unusual variety 
of lichen ruber planus (of Wilson) gave rise to consider- 
able discussion. One of them, a man, aged fifty years, who 
had been affected for about eight years, presented some of 
the characters of the lichen ruber of Hebra, and in his case 
some of the spots had been excised and presented the typical 
appearance of that disease under the microscope. The other 
cases appeared to present earlier stages of the same con- 
dition, whatever it might be. All three presented a universal 
eruption and in the most severe case the entire integument 
presented a crimson appearance formed of red spots which 
had become confluent, with small spaces of what appeared te 
be atrophy between. 

Dr. UNNA (Hamburg), remarking on these cases, thought 
that they corresponded with what he had described under the 
name parakeratosis variegata ; the distribution of the rash, 
the crimson colour, and the ring-like appearance of some of 
the spots suggested this, but the small islets of atrophy did 
not correspond. * 

Professor BorcK (Christiania) confirmed this view. He 
had met with similar cases which could not be classed quite 
with lichen ruber. He thought the atrophy was more 
apparent than real by reason of the swelling of the affected 
skin leaving healthy areas depressed. 

Dr. J. F. Payne (London) had scen cases like these and 
though he had included them provisionally under lichen 
planus he felt that they were something different as a 
whole, and though the anatomy might be the same as 
lichen planus it did not follow that they belonged to that 

roup. 

° Mn Maxnconm Moris (London) thought possibly these 
cases might be a kind of lichenification or they might be an 
early phase of mycosis fungoides. A slowly progressive 
inflammatory condition of the skin of this kind might go 
on to several other maladies. 

Dr. RapcsigvE Crocker (London) believed that these 
cases might probably be-a varicty of lichenification. Oecr- 
tainly their characters and distribution did not exactly 
resemble lichen planus, but they might be a sub-varicty of 
that disorder as Dr. Unna had suggested. On the other 
hand, they might be an early stage of mycosis fungoides, 
though in that condition there were acute exacerbations of 
lymphangitis, such as these cases had not exhibited, 2 Jthough 
the patches in one case were like the premycosic stage. 
He was inclined provisionally to put them in a separate 
group, such as Dr. Unna had suggested. 

Dr. ALFRED Eppowsks (London) thought much could be 
learned from the history of such ‘cases and he reforred to 
a case of “ gouty eczema” which much resembled one of the 
cas 

‘A case was exbibited for diagnosis in the person of @ 
young woman, aged twenty-one years, in whom the disease 
had existed ever since she was six months old. ‘Ihe sel 
legs, and trunk, but especially the legs, presented Tatsety 
hypertrophic patches closely set, more or lcss circular a 
ovoid in outline, of a livid purple hue, and_ presenting 
warty surface. Microscopic examination of the lesion eb 
a great overgrowth of the mucous layer of skin—a eae 
acanthosis. It presented an appearance of a tubercu 
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lesion in some respects and Dr. T. D. Savin1 (London) 
suggested that it might be a widespread lupoid growth. The 
age of advent and the long duration were in keeping with 
this, A series of cases of lupus erythematosus was 
exhibited presenting types of. the different varieties such as 
the telangiectatic form, undergoing improvement, an example 
of the exanthematic type, and several cases illustrating 
the difficulty of coming to a conclusion between 
lupus erythematosus or lupus vulgaris. A case of 
vitiligo in a child, aged ten years, who had had the 
disease for seven years. A case of clephantiasis in a girl 
aged fifteen years. The disease began many years ago as 
lupus vulgaris of the foot; it had spread up the leg and by 
producing lymphatic obstruction it had resulted in elephan- 
tiasis. A case of mild degree of ichthyosis in a girl, aged 
thirteen years, was shown to illustrate the President’s 
yemarks on the application of rest. ‘The girl had been 
washed daily with resorcin-salicylic soap, and a zinc and 
starch paste, and had made considerable improvement. 

Dr. J. M. H. McLrop (Dundee) showed a case of Sym- 
«metrical Paronychia in a man aged seventy-five years. 

Dr. J. MAODONALD (Cupar, Fife) brought up a case of 
Mycosis Fungoides in a man, aged forty years, which had 
come on during the last two years. 


. MEDICINE IN RELATION TO LIFE ASSURANCE. 
WEDNESDAY, JuLy 27TH. 


Dr. OLAUD MuIRHEAD (Hdinburgh) (the President of this 
Section) said: Tor the first time in the history of this 
Association a section has been instituted for the considera- 
tion of 

Medicine in Relation to Life Assurance, 


and I think our President deserves the congratulations of the 
members of the Association for the happy inspiration which 
prompted the formation of it. For to him, I believe, the idea 
us entirely duc. And, indeed, when one considers the matter, 
it is rather a surprise that the formation of this Section has 
been delayed so long and that only now it is taking the 
position in the Association to which it is fairly entitled. 
Before proceeding further permit me to thank those gentlemen 
who have the arrangement of these matters in their hands 
for the honour which they have conferred upon me in 
inviting me to assume the position of first president of this 
new Section. We have also to congratulate ourselves 
on the good fortune of having many of the leading 
men in this city and elsewhere who are connected 
with insurance offices of the first rank conjoined with 
us in our deliberations and discussions on the subjects 
which are to be brought before us. ‘The Faculty of 
Actuaries have also kindly responded to our invitation to 
give us the benefit of their rich experience, an experience 
which as it is commonly built up on a statistical basis is at 
once final and irrefutable. I think that from such a com- 
bination of persons, whose minds are daily engaged in 
weighing evidence, in close reasoning, and in deducing 
practical results from the premises submitted to them, 
in conjunction with the more practical experience of 
our own profession, there cannot fail to arise most 
valuable Conclusions as the outcome of our confer- 
ence, which will prove of much service in guiding 
tse more equitably perhaps, and certainly more satisfactorily 
0 adjudicate upon the merits of cases which in future may 
pune before us as proposals for life assurance. And if this 
sun out to be a correct surmise it will prove the ost ample 
Hpatifcation for the formation of this new Scction, and lay 
of Seuation for its acceptance as a permanent branch 
the a Ssociation. As you are all probably well aware 
aay of life assurance has of late years made 
again ie advances, and huge sums of moncy are now and 
ty tan calle in this way not merely for the original humane 
= ‘dren’ licent purpose of securing to the widow and her 
7; WhGRe the death of the head of the house some means 
Dott ct they may be saved from the terror of actual 
bad ee ue it is also largely used for commercial purposes 
of the ei ey as a method by which to meet the demands 
eine Petar of the Exchequer when he claims the 
aniseed ie It may astonish some of you, as it certainly 
liabilities a to learn that in the United Kingdom the 
8 of life assurance companies tt less tk 

£263,829,625. Tr then noe companies amount to no less than 
ompanice” a n the statistics given in the last Insurance 
Populati, uebook it is stated that nearly one-half of the 
on of the United Kingdom (exactly 42°70 per cent.) — 


men, women, and children of all ages—is insured in some form. 
Now what relation to this vast enterprise does the medical 
profession hold? What is our position in regard to life 
assurance? Apart from this purely personal relation to life 
assurance the medical profession is and has for long been 
associated with the companies in enabling them to make 
judicious selection of lives proposed for assurance. Not 
much before the commencement of this century were the 
services of a medical man asked for. On réference to the 
first proposals of the Scottish Widows Fund Society in 1814 
I find that the applicant had to appear before a medical man 
and produce a certificate to this effect—I quote the words :— 
set, , do hereby certify that ... s 7 
mentioned in the written declaration [application form] 
did appear before me this day, and that I have known 


for . « years, and that to the best of my 

lige he hath never been afllicted with gout, asthma, 

or any disease which tends to the shortening of life, and that 

I do believe ........c cscs present state of health to be 

good and his habits of living not such as to endanger 
2 life. Given at .. this 


01 , Signature ... Note appende: 
This, or any other form adapted to the case, to be used.” 
This not very elaborate report continued in use up to the year 
1830, and it will be observed that most attention was paid to 
the general appearance of good health without apparently 
any examination of the applicant whatever. It is curious to 
note how concerned the directors were at that early date to 
ascertain if the applicant had suffered from gout. It does 
not appear how they dealt with a case where the man con- 
fessed to having been afflicted with gout, but evidently they 
were impressed with the fact that gout tended to the shorten- 
ing of life, a fact which was later lost sight of and has only 
recently been recognised as a condition calling for a surcharge 
on the premium and for which our friend Mr. Meikle will at 
a later stage bring forward ample justification. In the year 
1830 these perfunctory reports were no longer considered 
satisfactory, and a certificate was required from the private 
medical attendant, to whom a series of specific questions 
were addressed with regard to the general state of health 
of the applicant, the nature of any serious illness, suspicion 
of any organic affection, any injury, his habits and con- 
stitution. This report was returned to the manager or 
medical officer of the socicty. About this time vouchers as 
to character and health were required from friends. This 
is apparently the first time the society deemed it prudent 
to retain the services of a physician to aid them in the 
sifting of cases. And in 1835 they went a stage further and 
required applicants to appear before their own medical 
adviser, as well as to produce answers to a more 
elaborate set of questions as to health and family 
history, addressed to the private medical attendant. A 
report from the agent and two private friends were 
also called for. It would thus appear that coincident 
with the advance in’ medical science and .the spread- 
ing of the knowledge of more precise means of physical 
diagnosis the companies sought for and obtained more 
exact information as to the actual condition of proposers 
before admitting them to the benefits of their societies. 
And so the process of selection of the most healthy lives has 
gone onto this day, each company trying from time to 
time to improve upon the medical forms which are placed 
before their examiners, in order to obtain as complete and 
faithful an account of the proposer as possible, both as to 
his family and personal history, as well as to his physical 
condition at the moment of application. There exists a 
popular belief that all this care is of little use, and that the 
benefits of selection are entirely lost after the first five or six 
years. Acting on this assumption, companies have been 
started to accept lives without any medical examination. 
But, so far as I am aware, they have not proved a 
success, as one would naturally predicate. For to them 
all the rejected of other offices would as a matter 
of course repair, and the healthy would equally as 
a matter of course carefully shun such offices. But the 
fallacy of this has been repeatedly exposed ‘and by none 
more effectively than by our two friends Dr. Sprague and 
Mr. Meikle of this city, who have shown that after elimina- 
tion of the voluntary withdrawals the advantages of selec- 
tion diminish at all ages with duration of the policies— 
rapidly at young ages, slowly at middle life, while in the 
older it probably never entirely disappears. Mr. Edgar 
Holden thus defines selection :—‘ Of any number of persons 
we know how many will attain a given age, how many will 
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die each year, and the mathematical value of the chance of 
any to attain his expectancy ; but to know which ones will 
do so is impossible. To decide which are most likely 
to do so is selection.” And it is to -the credit of 
the medical profession that they by their careful examina- 
tion of candidates for, insurance largely contributed the data 
which enabled the actuaries to formulate their tables of 
expectation of life for healthy males and thus to estimate 
the mathematical value of the chance of man attaining his 
expectancy. ‘But infinitely more difficult is the problem 
which is constantly submitted to us—viz., ‘how equitably to 
assess the value of under-average lives, how sufficiently 
to protect the societies against loss, and how, at the same 
time, not to overcharge such candidates for assurance. 
Here we have no fixed and mathematically correct data by 
which to guide our decisions ; we have no aggregated groups 
of persons suffering from the same disorder, though perhaps 
differing greatly in form, which might supply a basis by 
which to adjudicate upon the special case before us. And if 
the extra rates recommended by medical officers have, in the 
past, saved the offices from loss, lam bound to admit that 
this happy result has been arrived at without the aid of any 
scientific formula and by merely empirical methods. Now, 
gentlemen, it appears to me that one of the most important 
functions of this Section is by our discussions, our interchange 
of views, the communications brought before us, and by 
stimulating medical officers to investigate the records of their 
various companies, to endeavour to devise some more scientific 
—I shall not say more equitable—principles to guide us in our 
estimate of extra risks. Our good friends the actuaries have 
already calculated for us the after-life of groups of healthy 
males ; and if we can only supply them with sufficient data 
by which to calculate by how much the expectation of life of 
unhealthy men is diminished in special groups of disease, they 
would quickly provide us with a table of the expectations of 
unhealthy males, and thus our task would be immensely 
simplified. I do not doubt that the discussions and papers 
already announced to be dealt with in this Section will do 
much to advance and stimulate this much-to-be-desired end, 
and in this way to perhaps extend the boon of life assurance 
to those who may for the present be reckoned to be outside 
its pale. 


The Prognasis of Cardiac Disease in its Bearings upon 
Life Assurance. 


Sir WILLIAM T. GAIRDNER (Glasgow) in opening the dis- 
cussion said: It was from the experience of general prac- 
titioners that we might hope to get the best information as to 
the longevity of persons suffering from heart trouble, they 
having the best opportunity of following cases. As time went 
on heart disease had come to be regarded as of less serious 
import than formerly. He instanced two cases—that of a 
practitioner known to have suffered from rheumatic affection 
of the heart in youth who had had attacks of angina pectoris 
and who died between sixty and seventy years of age of a non- 
cardiac disease and that of a boy who in 1862 had a very loud 
systolic murmur all over the base of the heart and who 
became a keen sportsman and is now alive and, as far as a 
recent casual examination went, free from murmur. In 
this matter the insurance medical officer was in an entirely 
different position from the medical adviser. ‘The former 
must be on the alert for any signs indicating a 
flaw in the constitution of the applicant, the latter on 
the look-out for signs which may make an encouraging pro- 
gnosis justifiable. It is always difficult in heart cases to 
know how to deal with the applicant directly; it is painful 
to refuse the man, especially if you have to give reasons. 
It is best to put him off with hopes that at a future time 
he may be accepted. What are required at present most of 
all are data from which to judge of cardiac cases. 
Cardiac cases resolve themselves into eight classes. 
Olass 1. Where there is a well-defined abnormality of 
doubtful significance; roughness of sounds or prolonga- 
tion and various sounds heard over the right ventricle. 
These are apparently often pericardial and sometimes have 
reference to what are found in post-mortem examinations 
as white patches producing no symptoms during life. 
The question here arose whether cases of acute peri- 
carditis ever so far resolved themselves as to be of no 
consequence. There was every reason to believe this was so. 
Class 2. Lesions involving organic changes without disturb- 
ance of cardiac functions discovered only after examination. 
Delay was the only course here admissible. They should be 
told they were more likely to be insurable later. Class 3. 


Lesions of limited significance belonging to senile changes. 
Such cases should be told to withdraw their application with 
reassuring remarks or be loaded up to an almost pro- . 
hibitive extent. Class 4. Cases of organic lesions pro- 
ducing concomitant symptoms. These must be declined. 
Class 5. Lesions, probably functional, with no concomitant. 
symptoms. or instance, irregularity of rhythm. Some 
people exhibit this from childhood. One case of this kind 
‘was instanced which had gone on very well for thirty years. 
‘Then there are cases when the heart beats become too rapid or 
too slow under emotion, Even when this occurs without emo- 
tion no important lesion is necessarily indicated. A too rapid 
pulse was probably less important on the whole than a too slow 
one. Sir William Gairdner as a boy had a pulse between 100 
and120. It is now 80 at the utmost and of good quality. A 
rather slow pulse would appear to be a sign of good health— 
say aslow as 60. There are no data for judging of pulses lower 
than this. Sir William Gairdner had counted a pulse of 18, 
put its owner died suddenly at forty years of age in the 
pulpit. He had counted lower pulses in a patient who 
had entirely recovered. Then there was the tobacco heart and 
the senile heart. The former should be deferred and the latter 
should be told that he showed some signs of advancing age and 
should be declined. Class 6. Hearts with choreic murmurs. 
The nature of these was not yet entirely settled. Even if 
they get well they were organic. Choreic patients dying had 
always fringes on the valves. Class 7. Large or small hearts. 
Of these large hearts are usually considered of greater impor- 
tance than small ones. Olass 8. Angina or pseudo-angina, 
It is often impossible to distinguish between these. Angina 
in the family was difficult to estimate. A case was instanced 
of a lady, two of whose brothers had died suddenly, who took. 
nine months to die from senile gangrene. 

Dr. Symus THomPsON (London) said it was easy to decide 
cases of definite lesions but diflicult when it was not Clear 
that serious disease existed of the heart or other-parts. 
It would appear that a pulse as low as 32 or even 28 could 
go on for many years if accompanied with a quiet dis- 
position. Slowness of pulse would appear to make a high 
order of activity impossible. A case, however, on the other 
hand, was quoted of 26 to 28 in a man who could take his 
part on the mountains or grouse moors. The rapid heart was. 
very difficulty to estimate, especially under examination, 
an ordinary heart often simulated a dilated palpitating 
heart. 

Dr. Tyson (Folkestone) said the condition of the heart’s 
walls and of the apex beat was of more importance than mere 
murmurs. It was impossible to have a healthy heart with an 
abnormal beat. He quoted in respect to slowness of pulse & 
group of eleven men with average pulse-rate of 30 whose 
average age was seventy years. He complained that patients 
who were told that they had murmurs scldom returned for 
re-examination. The rate of pulse sometimes fell in healthy 
women after confinement. He had difficulty in estimating 
the value of accentuated sccond sound in hard-worked men. 

Mr. Low (actuary) said he was struck with the frequency 
of the use of the expression ‘‘I don’t know” in this debate. 
He did not remember seeing it in any reports of applicants. 
Statistics only would afford a definite conclusion. He 
thought a good way of dealing with proposers who were not. 
accepted was to advise them to consult their own medical 
men; this was usually well received. Slow pulse he did not 
remember secing on the records of any insurance office. 

Mr. Porn'Ton (Liverpool) quoted 160 cases of deaths from 
heart disease after chorea in which 149 had multiple but: 
slight valvular disease. ee 

Dr. MAGFix insisted on the difficulty of prognosticating 
mitral disease and advocated taking’ the applicant into 
confidence. S : 

Dr. GLover Lyon (London) advocated the formation of 
classes into which medically doubtful cases might be 
placed, heavily loaded, with the option of from time ii 
time presenting themselves for re-examination. In case © 
the doubtful signs having cleared up the insurers might be 
placed amongst the ordinary raters. 

Dr. Jamzs Rrrcu1e (Edinburgh) mentioned the importanc® 
of age in estimating irregularity of pulse. He pointed ou! 
that the absence of slow pulso from insurance records might 
be explained by the excitement of examination causing’ 
acceleration of pulse. , 

Mr. Bases (London) described some varieties of irresu> 
larity of heart caused by tea, coffee, and tobacco, an 
advocated deferment in these cases. < aia 

Sir WILLIAM GAIRDNER, in reply, said his experience a 
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not extend to anyone in ordinary health with a pulse under 
50 or 60 or so. It would be well in cases when there was 
something abnormal, impossible to explain, to make a large 
addition, to be taken off at a future time if the case admitted 
of such a course 5 this would be an equitable way of meeting 
such cases. Aortio accentuation in a labouring man 
indicated over-exertion which if persisted in would shorten 
life. In telling applicants of their diseases the truth should 
never be departed from, but this should not be blurted out in 
a manner which would give an exaggerated notion to the 
applicant. 

Does Evidence of Limited Wanily Vitality call for an 

Advanced Rate of Premium? 

Dr. JamESs Rircu1E at the outset’ deprecated the custom 
of putting small extras on account of slight defects in 
family history. ‘The inherent causes of death, had a 
structural existence, and the same structure in different 
individuals had a different degree of vitality. This vitality 
was acomplex quality. Decay is hereditary both in effect 
and time. It was pointed out that a large proportion of 
the early deaths in the office with which Dr. Ritchie 
was connected and which was founded twenty years ago, 
was amongst insurers one or both of whose parents had 
died fairly early. The significance of the death of the 
parents from similar diseases was shown by instances even 
when these diseases were not of the specific nature of consump- 
tion—for instance, diseases of the heart or blood-vessels, kid- 
ney disease, cancer, nervous diseases, diabetes, or alcoholism. 
‘Yn'the case of a family history of consumption it often indi- 
cated a special vulnerability to discases other than con- 
sumption. In estimating the vitality of a family it would 
appear that not much importance should be attached to 
death in infancy, the surviving members of the family often 
developing into robust subjects. The usual motive for 
dngurance is important in this relation. Not infrequently a 
man as he advances in years feels a failure in his powers ; 
if, then, his parents by an early decease give evidence of an 
early degeneration it makes it probable that a like failure 
may be in progress in the applicant. ‘Ihe principle the 
speaker wished to enforce was that if there be in any 
families evidence of impaired vitality, whether it be in con- 
sequence of early decay of vital organs or of the liability to 
succumb to infectious ailments, the risk is increased and 
should be covered by extra premium. 

Sir WinLIsM GAIRDNER said that pathology tends to 
prove that we have underestimated the value of flaws in 
‘family history. The offices used not to make them a bar to 
insurance. There is now a tendency to underrate family 
history. In some cases the history of grandparents and 
even of great-grandparents might he valuable. 


THURSDAY, JULY 28111. 

Dr. Chaup Muirunad, the President, being in the chair, 

a discussion on 

Middle-car Disease in Relation to Life Assurance 
was opened by Dr. P. M‘BripE (Edinburgh), President of 
the Laryngological Section, before a conjoint meeting of 
that Section and the Section of Medicine in relation to Life 
Assurance. 

The PresipEn'r in a few introductory remarks said he was 
of opinion that too much was made of middle-ear disease in 
life assurance. 

Dr. M‘Brups said the subject was limited to consideration 
of chronic suppuration of the middle ear. Schwartze’s 
<linic gave only 13 deaths out of 2032 cases, or 6-4 per 
1000. “These statistics oan be relicd upon as follow- 
ing through the greater part of the cases. Potletzer had 
Tecommended the refusal of all cases of suppurative 
middle-ear dscase. ‘Lhis would appear to be too severe. 

everal points were of importance in this subject., The 
‘occurrence of pain should give riso to great suspicion. ‘The 
Presence of granulations or polypi should entail rejection, so 
also should necrosis, true cholesteatoma, or occlusion of the 
Meatus from other causes when suppuration is present and 
reat this condition is complicated with facial paralysis. 

n absence of this condition we mst consider: (1) the per- 

eae is of greater importanco if if be small and high up; 
@ ihe discharge—if this i: pious and fetid the case must 
Pa and (3) the social position is of great, import- 
fetid a favourable sign was the following: a slight not 

ischarge, care being taken to find out by probing if 


this condition 
ea only apparent and that deeper-seated 
Mischief did not ¢ i ‘ einen 


Dr. THOMAS BARR (Glasgow) said the Registrar-General’s 
reports were not reliable as to deaths from ear disease and 
gave no information as to the mortality amongst otorrheal 
subjects. Otorrhcea, too, usually occurred in subjects 
younger than the generality of assured lives. If treatment 
did not stop the discharge the case should be declined or 
rated up heavily. If treatment stopped the discharge the 
case should be passed even if a perforation of good position 
and size remained, also if after operation a dry cavity 
remained. 

Dr. PRITCHARD (London) said statistics from forcign 
countries were of doubtful importance. The opinion of 
specialists was apt to be too lenient, as fatal cases seldom 
came under their care. Cases for rejection were cases of 
pyzmia or mastoid mischief, necrosis, caries, or ‘granu- 
lation, collections of epithelium occluding the meatus, facial 
paralysis, also pain referred to about 1sin. above the 
meatus as indicating mastoid mischief, tuberculous otorrhaa, 
or malignant disease. The addition of extras could not 
be done by rule. Some perforations were very serious, 
others could be taken without extras. The question of fcetor 
must be settled by passing a mop. As to the age of 
the patients a perforation occurring in a man between forty- 
five and fifty-five years of age, and especially after influenza, 
was very serious. So also was the occurrence of a large 
amount of foetid discharge. ‘The effect of treatment was of 
great importance. Uncomplicated cases might be taken in 
careful patients. 

Mr. Mark Hoves. (London) pointed out the importance 
of the presence of exostosis blocking up the meatus. 

Dr. MACKENZIE JOHNSTON (Edinburgh) said that even a 
simple perforation meant a hole in a patient’s armour, 
though it might be a very small one. A simple perforation 
existing in a man over thirty years of age was of less impor- 
tance than one in early life. 

Dr. Herpert TinLey (London) called attention to the 
probability of some mischief being left behind after 
operation. ; 

Mr, CrusswELL BABER (Brighton) urged the difficulty of 
deciding upon a fair extra in these cases. 

Dr. WILLIAM Murr said that out of a large experience he 
had only known of one death from ear disease and he thought 
occasional slight discharge from an ear without any com- 
plication did not call for an extra. 

Mr. Low (actuary) said the small proportion of deaths 
yegistered from ear disease compared with other diseases 
was important. He thought the principle of every case being 
taKen on its own merits was unsatisfactory, as no separate 
case is insurable. 

Dr. GLovER Lyon said that as the extra risk from these 
cases as a whole was so small as to call for no extra it 
would be best to refer all cases to specialists, and decline 
only the more serious, accepting the others at ordinary 
rates. 

Dr. RrvcHin said that those cases where only a slight 
discharge existed without complications need not be 
‘declined. 

Mr. JAMES CHATHAM alluded to the necessity of appealing 
to the records of the offices. 

A paper was read by Dr. JonN PLAYFAIR (Edinburgh), 
written conjointly with Mr. J. WALLACE (actuary, North 
British and Mercantile),.upon 


The Bearing of Pregnancy upon Life Assurance, 


The chief object of the paper was to show that the 
extras charged at present for pregnancies were quite 
inadequate. The Mdinburgh Royal Maternity Hospital 
with an experience of ten and a half years and 10,038 
cases and 87 deaths shows a high death-rate under 
twenty years of age, a minimum death-rate at ages ranging 
from twenty-five to twenty-nine years, and then an increasing 
rate. ‘he death-rate for marricd alone is least at ages 
under twenty years and increases steadily with age. The 
mortality amongst multipare—low at twenty-five years of 
age—falls slightly at from thirty to thirty-four years, and 
then increases. The mortality of primiparw is much higher 
at all ages than of multipare and increases more rapidly with 
age. Instead of, as at ont, charging a fixed extra for all 
ages, this being for primipare double that for multipara, the 
following suggestions are made: (1) an extra according to 
age should be charged; (2) the extra for first pregnancy 
should be about three times that for subsequent ones ; 
(3) a prop for insurance from women aged thirty years 
and upwards should be delayed; and (4) a proposal for 
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insurance from pregnant women aged forty years or upwards 
should be delayed in all cases. 

Mr. Low raised the question whether confinements in 
maternity hospitals were comparable with those amongst 
insured lives. 

Mr. MACANDLISH pointed out the necessity of inquiring 
carefully into the motives of insurance in pregnant women. 

Mr. EastEs suggested that the advance in antiseptics 
might vitiate the statistics given for application to the 
present day. 


TROPICAL DISEASES. 


WEDNESDAY, JULY 27TH. 

The room placed at the disposal of the newest section of 
the Association proved none too ample to accommodate the 
large number of members interested in tropical diseases. 
Professor Blanchard of Paris, Dr. Osler of Baltimore, 
U.S.A., and representatives of many British colonies and 
dependencies, and of the army, navy, and colonial services, 
evidenced interest in the subject by their earnest attention 
to the papers read and by taking part in the discussions. 

The PRresipEeNntT (Dr. Patrick Manson, London) congratu- 
lated the Association upon taking cognisance of the reqnire- 
ments of some 6000 of our medical’ brethren living abroad 
whose interests were centred in diseases not met with in the 
United Kingdom. He stated that the institution of this 
section dealt with work which might be divided into three 
classes. Firstly, the affiliation of medical men directly 
interested in the diseases of warm climates; secondly, the 
education in tropical disease of practitioners before they 
went abroad to commence their profession ; and thirdly, the 
study and discussion of the diseases of the tropics. 

Brigade-Surgeon-Lieutenant OromBig, I.M.S., 
paper of considerable length upon the 

Unelassified Fevers of the Tropics 
and dwelt upon those of an anomalous character. 

The following members joined in the discussion : 
Surgeon-Major BAKER, Captain Hucues, Captain Davip- 
son, Brigade-Surgeon-Lieutenant-Colonel ARNOTT, and 
Surgeon-Lieutenant-Colonel THORNHILL, Dr. SAMBON 
(Rome), Dr. CHARLES (Rome), Dr. CousLaANnp (Edin- 
burgh), and Dr. OANTLIE (London), ‘The general drift 
of opinion was in favour of recognising ulceration of 
the intestine as typical of typhoid fever and the re- 
cognition of the plasmodium as the test for fevers of 
a malarial nature. With these excluded, however, there 
were many fevers as yet unclassified which were peculiar 
to the tropics and which deserved the closest atten- 
tion. The subject of ardent fever claimed considerable 
attention from all who took part in the discussion, and there 
was a distinct inclination to doubt the fact of infection 
playing a part in this form of disease. It is necessary 
to get information from even a wider field than India before 
authoritative statements can be made either one way or the 
other. 

Dr. ANDREW DavipDson's (Edinburgh) paper on 

The Malarial Problem in its Epidemiological Aspects 

was listened to with great interest. The fact of the 
inhabitants of Sweden being subject to outbreaks of malaria 
even as far north as 66° showed how widespread is the 
possibility of infection by the malarial parasite. Dr. 
Davidson also stated that even a temperature of 13°F. below 
zero was not incompatible with attacks of malaria. In 
temperate climates it was during spring that malaria chiefly 
showed itself. 

Dr. MANSON read a short paper on 
Appearance of Pigmentation in Lymphocytes in relation to 

the Diagnosis of Malaria. 

Dr. Manson warned observers in the tropics against mis- 
taking the normal for the adventitious pigmentation. 
According to Vincent! the phagocytic function, as regards the 
malarial parasite, is performed almost exclusively by mono- 
nucleated leucocytes. With this opinion, however, Mctchni- 
koff disagrees and explicitly states that the lymphocytes are 
completely passive in this respect and never phagocytic. 
With Metchnikoff’s statement Dr. Manson agreed and holds 
that the lymphocytic pigmentation described by Vincent 
and others is a normal or physiological condition to be met 
with in the blood of persons in good health in temperate 
climates. 
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Dr. SAMBON read a paper on 


Black-nwater Fever 

as met with in Central and West Africa. He pointed ous 
that this fever was met with in the Southern States 
of America, in Venezuela and Cuba, in Sicily, Java, 
and various parts of Asia. Dr. Sambon is of opinion that 
black-water fever is a specific non-malarial fever, although 
it is met with in districts where malaria is likely to occur, 
In the blood of persons suffering from melanuria crescents 
and other forms of the malarial parasite are to be met with. 
but in Dr. Sambon’s opinion the diseases are not identica).. 
Nor, on the other hand, is melanuria due to the exhibition 
of quinine. This opinion. is rather firmly held, more 
especially by the New Orleans physicians, but no convincing 
proof has ever been brought forward to establish the 
dictum. : 

Afterthe paper two members of the Church of Scotland 
Missionary Society testified to the enormous mortality 
caused by black-water fever more particularly in the neigh- 
bourhood of Blantyre (Africa). 

The members of the Section present unanimously agreed 
to a resolution to the effect that the attention of the Foreign 
Office should be drawn to the high mortality amongst 
Europeans from black-water fever in Africa, and urged the 
Government to send experts to investigate the disease and to 
make suggestions as to its prevention. 

Dr. THIN exhibited a Microscopic Specimen illustrating 
the , 


Parasites of the Pernicious Malarial Fevers of British 
Guiana, : 


Dr. THIN also read a paper on the 


General Characteristics of Pernicious Fevers in British 
Guiana 
and dealt exhaustively with the pathology of the disease. He 
also drew attention to a feature which is rare if not new— 
namely, two spores attacking and becoming incorporated in 
a single red blood corpuscle. 
Major YARR, R.A.M.C., communicated a paper on 


Malarial Affections of the Eye. 
This little known and much-neglected subject, was 
handled by Major Yarr in a paper which showed 
an intimate knowledge of. the subject and is the 
most earnest attempt in British ‘medical literature 
to call attention to what is frequently a serious discase. 
Malarial cye affections, according to Major Yarr, all origi- 
nate in .circulatory troubles and may be conveniently 
classified under the following headings: (1) neuritis; (2) 
retinal hemorrhage ; (3) retino-choroiditis ; and (4) effusions 
in the vitreous. Repeated attacks of malaria constituted the 
usual antecedent, although the development of neuritis is 
not unknown in pernicious attacks. Photophobia, night- 
blindness, and supra-orbital pain are more or less constant. 
Of all symptoms, however, the variations in the visual acuity 
form the most characteristic. It is satisfactory to know that 
this loss of function is in most instances restored and the 
passage from well-nigh total blindness to normal vision 
in a few weeks is a gratifying result. Retinal haemorrhages 
are met with in the course of malaria in two varieties— 
minute and large. Microscopic examination shows these 
retinal apoplexies in malaria to be due to infarcts of parasites 
followed by extravasation. Quinine amaurosis was referred 
to by Major Yarr. A slight degree of amaurosis with some 
amblyopia is frequently present in quininism without any 
alteration in the normal appearances, but in severe cases, 
with persistently contracted fields, pallor of the disc and 
thready vessels are found. c 
Surgeon-Major J. H. TULL-WALSH, I.M.S., dealt with 


Clinical Aspects and Treatment of Malarial Hever 

in a lengthy paper of considerable importance. 

A paper by Surgeon-Captain W. J. BUCHANAN, 
gave an account of 
emice Corebro-Spinal Fevor in India, , 
with a clinical account of three cases. Surgeon-Captalp 
Buchanan’s work was conducted with great thoroughness 
and care. He made preparations of the purulent matter 
from the brain and spinal membranes, stained some a 
specimens with a watery solution of gentian violet and foun 
in all a diplococcus within the pus cells answering 1D be 
particulars to that of the diplococcus intrace]lulasis -° 
Weichselbaum. ‘The paper placed on record the history 
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cerebro-spinal fever as met with in the gaols of Bengal and 
ended with the following remarks : ‘' Two diseases—cerebro- 
spinal fever and Malta fever—have thus been rescued from the 
cloaca maxima of the remittents as seen in tropical countries. 
That yet another as yet undifferentiated fever of a con- 
tinuous type exists is my firm belief, but-so far the evidence 
jn favour of this view is too indefinite to do more than allude 
to the belief here. That the disease here called cerebro- 
spinal fever, in accordance with the ‘Nomenclature of 
Diseases,” is identical with the epidemic cerebro-spinal 
meningitis of continental and American writers is clear, 
‘but the diagnosis of isolated sporadic cases will always be 
doubtful without bacteriological examination.” 
THURSDAY, JULY 28TH. 
Mr. CoNOLLY NormAN (Dublin) read a valuable paper on 
Beri-beri in Temperate Climates. 
His experience of the disease was gained in the Richmond 
County Asylum, Dublin, where he was superintendent. In 
1894 an epidemic of what proved to be beri-beri attacked the 
inmates of the lunatic asylum of the institution. ‘The disease 
disappeared in 1895, but during 1896-97 it recurred with 
great virulence. In all some 534 cases are recorded and 44 
deaths. Mr. Conolly Norman recounted the symptoms met 
with and showed that they corresponded in every way with 
peri-beri as met with in tropical countries. He then proceeded 
to state that this disease was by no means confined to the 
tropics, but was known to have existed in North Germany, 
in England (Suffolk County Asylum), in Dublin, and in the 
States of Alabama and Arkansas, U.S.A. On the New- 
foundland coast also it had been known for some time. 
Mr. Conolly Norman proceeded to discuss the cause, and 
after combating the rice and fish theory admitted that in 
the year 1894 the diet of the asylum was improved, amongst 
other articles, by the inclusion of dried ling, imported from 
Newfoundland most likely. Here was a loophole for stigma- 
tising the diet, as Newfoundland was an infected district. 
One peculiar circumstance was that in England, Ireland, and 
America it was in lunatic asylums the disease occurred, and 
there seemed no explanation of the circumstance. It may have 
been that in asylums the people were watched more carefully 
and therefore the disease was readily recognised, but Mr. 
Norman pointed out that the number of ‘cases under treat- 
ment were so numerous that had a similar occurrence taken 
place elsewhere attention must have been drawn to it. He 
agreed with Grimm that there was an initial fever and an 
exaggerated knee-jerk. he latter symptom soon passed off, 
leaving the usual paralytic phenomena. ‘The question of 
parasitic infection was also discussed, but after careful 
investigation only negative results were obtained. No 
specific treatment was known; change of residence, how- 
ever, was essential. A number of illustrative photographs 
were shown.—Dr. OsLER, Dr. MANSON, and Dr. OANTLIE 
joined in the discussion.—Dr. OsLER stated that cases of 
beri-beri were still met with amongst the Newfoundland 
fishermen, and that at the United States ports patients suffer- 
ing from beri-beri were imported from Cuba.—Dr. MANSON 
believed that many cases of so-called peripheral neuritis in 
Britain were really beri-beri and that as the disease became 
better known no doubt what at present were obscure para- 
lytic Mnesses might prove to be beri-beri. 
_ Dr. SANDWITH (Cairo) gave an account of pellagra as 
it ocourred in Egypt. It was only in recent years that it had 
been recognised as existing in Egypt although no doubt it 
had existed previously. Dr. Sandwith claimed that it was 
the same disease as the Italian pellagra and that it arose 
from the same cause—diseased maize. ‘The time of year 
dwing which it mostly prevailed was after the crops had 
een gathered, from November until March, when the new 
meal was consumed. Although the name pellagra meant 
eaoteh skin,” still it was by no means a skin disease, 
ut rather a general or blood disease which, com- 
mencing with erythema, goes on to hypertrophy and then 
atrophy of the exposed parts of the skin. It is accom- 
Panied by bald tongue, intense dyspeptic symptoms, loss of 
sht and a mental and physical depression of marked 
nei nsity. Amongst other noticeable phenomena were pro- 
: unced backache and a localised deep-seated pain in the 
neighbourhood of the sixth dorsal vertebra. Many cases 
metlagta end their days in the lunatic asylum, becoming 
h ‘ancholic, demented, or suicidal. Pathological evidence 
pvt general emaciation, atrophy of most organs, and a 
etd) of Goll’s column and the posterior pyramidal tract. 
Tegard to treatment Dr. Sandwith recommended : rest, 


mixed diet, avoidance of even good maize, cod-liver oil fresh 
bone marrow, and zinc ointment for the skin. 

Dr. SANDWITH also read a paper on Acute Dysentery. 
He advocated treatment by the sulphate of magnesia plan, 
and strongly urged the efficacy of an enema of sulphate of 
copper, 15gr.; tincture of opium, 15min.; starch, loz. ; 
and water to 2 pints. 

Dr. OsLER (Baltimore) spoke of the benefit at times 
derived from rectal injections, but pointed out that the pain 
and exhaustion, sometimes induced, annulled its use in many 
cases. The great element in treatment seemed to be to keep 
the intestine clean, whether by rectal injections or by 
intestinal antiseptics administered by the mouth. 

Dr. BmnrLey (Penang) advocated salol as a powerful 
agent in the treatment of acute dysentery. 

Dr. Ozannz (British Guiana) gave it as his opinion that 
no two cases of dysentery required the same treatment, but 
that each case had to be considered separately. 

Dr. PRENTICE (Central Africa) stated that in his expe- 
rience ipecacuanha in large doses answered well in the part 
of Africa in which he resided. 

Major Davipson, R.A.M.C., considered that no one 
system of treatment was wholly efficacious at all times and. 
that the first essential in the study of this disease was its. 
pathology. 

Brigade-Surgeon-Lieutenant-Colonel CromBir held that. 
there were many cases of catarrh of the bowel with dysen- 
teric looking stools which were not true dysentery and in 
these ipecacuanha was useless; but in cases of dysentery 
with ulceration extending as high as the cecum ipecacuanha 
was most efficacious. 

Sir JosepH Ewart (Brighton) said that he was in India at 
the time when the paper written by Dr. Docker recommending 
the treatment of acute dysentery by large doses of ipecacuanha 
was commenced. It fell to his lot to compile the statistics. 
of the European and native armies of India with a view to. 
testing the results of the ipecacuanha treatment. The 
figures showed a remarkable reduction in the death-rate of 
the disease by the administration of this drug. Ipecacuanha, 
he considered, relieves congestion, diminishes peristalsis, and 
allows of rest to the injured mucous membrane. He also 
claimed, as one of the chief advantages gained by the 
exhibition of ipecacuanha, that sequelx, such as chronic. 
dysentery and liver abscess, were largely prevented. 

Inspector-General TURNBULL, R.N., read a paper on 
Insanitary Environments the Cause of the Spread of Yellow 
Fever and the Bubonic Plague. From numerous sources, 
chiefly derived from naval medical reports, Inspector-General 
Turnbull argued that environment was the immediate cause 
of yellow fever, and that whenever improved sanitation sup- 
planted a wholly insanitary state yellow fever disappeared. 
As an illustration of how environment acts the following 
instance was cited by Inspector-General Turnbull. H.M.S. 
Bristol at Sierra Leone on Dec. 28th and 29th, 1865, detailed 
a party of 112 men and 4 officers to unmoor and shift. 
HLM. storeship Zsis, a notoriously yellow fever infected. ship. 
38 cases of yellow fever resulted with 23 deaths ; all were 
treated on board the Bristol, but no medical officer or 
attendant contracted the disease which was strictly confined 
to those who worked on board or visited the infected store- 
ship Isis. 


THE PATHOLOGIOAL MUSEUM, 
FIRST NOTICE. 


The ordinary medical school museums contain in many 
instances admirable and varied specimens, but it is on occa- 
sions such as this that the opportunity arises for collecting 
a series in illustration of one topic, such, for instance, as 
was done at Edinburgh in connexion with cerebral tumours, 
injuries to the elbow-joint, and diseases of the appendix 
vermiformis. Since the Association met in London never has 
there been such an excellent collection of museum exhibits. 
Exhaustive and up to date in a high degree, this collection 
has been arranged with the greatest judgment and care and 
much praise is due to the energy and knowledge which 
Dr. Alexander Miles and Mr. C. W. Cathcart, under the 
chairmanship of Sir John Struthers, have brought to bear on 
their task. ‘he exhibits are classified into six groups or 
series—educational, surgery and allied sections, medicine 
and allied sections, obstetrics and gynecology, bacteriology 
and pathology, and drawings and photographs. It will be 
impossible to do justice to this exhibition in one notice 
so we propose to discuss the educational and surgical series 
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on this occasion, leaving the medical and other exhibits— 
which include a remarkable series of specimens of intra- 
cranial tumours—to be noticed hereafter. 


NEw METHODS OF PREPARING CASTS. 

One of the interesting features of this museum consisted of 
the fact that several new methods of making casts or models 
for educational or surgical purposes were introduced to the 
profession, and the results of several methods for the preser- 
vation of the colour in wet specimens were made known. 
For the new methods of modelling we are indebted chiefly, 
to Mr. Cathcart (Edinburgh) and Dr. Peters (Toronto). 
The first-named uses new materials for the model 
and the last-named new material for the mould. 
Mr. Cathcart, to whose ingenuity is due one of the handiest 
and cheapest of the microtomes in general use, has employed 
as a basis for the casts three different compounds: 1. A 
mixture of pipeclay and glycerine in proportions to form the 
consistence of putty. A cast in plaster of Paris is first 
taken of the limb in the usual way and into the mould 
thus formed the pipeclay-glycerine compound is poured 
after being melted by gentle heat, and it is wonderful 
what a lifelike model is thus procured. Vermilion 
and other pigments can be used. 2. Papier - maché 
may also be used in place of the pipeclay mixture. 
For this process Robosal blotting-paper is torn in 
pieces, thoroughly softened with thick ordinary flour- 
and-water paste, and worked into the mould (previously 
covered with paraffin or vasclin) with the fingers or a dry 
brush, each piece overlapping the preceding one. 3. The 
gelatin compound simply consists of No. 1 gelatin mixed 
with a minimum of water to soften it and then glycerine is 
added ounce for ounce of hard gelatin. It forms an 
elastic material of lifelike consistence and appearance. 
Still experience makes us doubt whether the gelatin 
will not shrink in process of time; but we saw a 
model of a foot made by Dr. Miles some five or six years ago 
which had not contracted at all. All these three materials 
are very simple in their preparation and use and teachers 
will doubtless find them very useful. The gelatin models 
can be coloured with various pigments and the addition of 
a little oxide of zinc gives a truly lifelike representation of 
the human skin, as might be seen in a cast of the thorax 
taken in a case of dislocation of the sternal end of the clavicle. 

Several very beautiful plaster-of-Paris models, made by 
Dr. Peters by an entirely original method, were exhibited. 
As a rule plaster-of-Paris casts only exhibit the gross out- 
line of parts, but by this method the minutest details of the 
feathers of a bird, the veins of the back of the hand 
which are generally emptied by the weight of the plaster 
when employed in the ordinary way as a mould), the 
viscera of a rabbit laid open, and all the smallest details 
can be seen. The novelty consists in making the mould of 
hard paraffin. ‘The process is as follows. First, the parts 
are spread with a mixture of starch and alcohol, to 
which a trace of glycerine is added; then, by means 
of a special apparatus for melting hard paraflin wax, 
and ejecting it in the form of a spray while liquid, 
the whole is sprayed first with the melted paraffin 
and then with a mixture of paraffin and water. Over 
the top of this plaster of Paris is spread and pressed 
on to the outside. This forms a mould, the inner surface of 
which consists of hard paraffin which has taken all the fine 
details. It is removed in the usual way and wet plaster-of- 
Paris is spread or poured upon the inner surface so that a 
very perfect model results. 

Among the educational series are specimens on a gigantic 
scale of the embryo and its development and some <lissec- 
tions of the latter. 

Dr. Dawson Turner exhibited x ray photographs of brains, 
hearts, and kidneys, which had been injected with opaque 
material (? mercury) and thus the whole circulation in the 
organ could be seen at one time by means of an arrangement 
for binocular or stereoscopic vision. 


PRESERVATION OF ConouR IN WzT SPECIMENS. 

It has long been a desideratum to preserve the colour in 
wet pathological specimens. One method shown was that of 
Sir John Struthers, by means of glycerine and carbolic acid. 
The specimen is soaked in this and then simply laid in a 
glass case exposed to the air. An example of transposition 
of the viscera thus prepared in 1889 was exhibited by Dr. 
Harvey Littlejohn (Edinburgh) and it has in a great measure 
preserved its post-mortem colours. Mr. James Simpson 
exhibited some useful methods for mounting specimens on 


(9 and 10, St. Mary-at Hill) » 


coloured glass, adjusting the label or a description cut 
out of the catalogue within the jar, methods of casting in 
gelatin, and preserving the colour of wet specimens. Dr, 
Shennan exhibited an excellent series of specimens to 
illustrate Joré’s formalin method for preserving the 
colour of wet preparations. Kidneys seem specially 
adapted for this method, but some beautiful. pro. 
parations of acute miliary tuberculosis, ulcers of the 
intestine, intraventricular hemorrhage, and septic abscesses 
in the kidney prepared in June and July, 1897, prove 
that this is undoubtedly a most successful process. Tho 
wonderful way in which the natural appearance is pre- 
served was to be seen in a series of exhibits by Dr. Littlejohn 
of 9 cases of cut-throat and 3 stomachs taken from cases 
of carbolic-acid poisoning. These specimens had simply 
been soaked in the formalin solution and then placed upon 
cotton-wool in a glass jar, at the bottom of which was a small 
quantity of glycerine and formalin to preserve the moisture. 
The jar was then loosely covered. 


SurcicoaAL EXuIsiTs. 

A series of 24 vermiform appendices removed by Pro- 
fessor Annandale and 13 by Dr. Miles, all for inflammatory 
conditions, were interesting as showing once more the usual, 
history of appendicitis and emphasising again the apparent 
uselessness of this little structure. The frequency with 
which cherry-stones, toothbrush bristles, and other foreign 
bodies lodge there is surprising.. Six specimens of excision 
of the cacum and colon were shown by Dr. F. M. Caird. 
All were for carcinoma and all recovered from the opera- 
tion. Several are still living ; some have died from other 
maladies. It is worthy of note—at a time when, as one of 
our facetious American colleagues once remarked, ‘‘ Murphy’s 
button is in everybody’s mouth if it is not in his abdomen ”— 
that an end-to-end or anastomosis operation was done in all 
of these cases without button or bobbin of any kind. This 
is a feature of the Edinburgh School. 

The surgical exhibits were extremely numerous and 
interesting and we cannot mention them all, but a collection 
of over 60 cases of various injuries in or around the elbow- 
joint merit special notice. Nearly every kind of injury 
and disease in this region found a place. One lesson which 
they teach is this, that in resection of tho joint after injury 
the bones should be more liberally removed than is generally 
done. The subject was under discussion in the Surgical 
Section and was reported in Tuu Lancur of July 30th, 
p. 294. A collection of 418 calculi removed from the 
bladder (404 by crushing and 14 by lithotomy) during 11 
months in Hyderabad, Sind, exhibited by Surgeon-Major 
Richard Baker, show the extreme frequency with which this 
condition is met with in India. ‘Ihe cases from which 
they were taken have been analysed in the columns of 
Tun LANCET. 36 skulls showing the extreme variation in the 
anatomy of the frontal sinuses in different ages, sexes, and 
races give the results of an investigation by Dr. Logan 
Turner. It is surprising what wide variations exist in size, 
shape, position, and symmetry of these cavities. 


BACTERIOLOGY. 

Dr. Sims Woodhead, an old Edinburgh student, now 
director of the conjoint laboratories in London, exhibited 
specimens illustrating his experimental inoculation of 
animals with tuberculosis, glanders, plague, anthrax, diph- 
theria, and pyogenic microbes. He also showed a beautifully 
prepared! educational set of cultures of all the well-known 
micro-organisms and photographs of the same. Dr. 
Shennan and Dr. Muir exhibited similar specimens, altogether 
making a wonderfully complete series. We have mentioned 
the foregoing only as samples of this muscum in its educa- 
tional and surgical aspects. ‘There are many others to 
which we would gladly have accorded space had it been 
possible. he medical and other exhibits will be noticed in 
a future number. 


THE ANNUAL MUSEUM. 
(Continued, from page 30h). 
1.—Drucs—( Continued ). 


Sanosm is the name given to a compound of casein 
(80 per cent.) and albumose (120 per cent.). Tt was recently 
the subject of analytical notice in our columns. There bic 
be little doubt of its high nourishing power. ‘Together wit 
this interesting substance Me: . A. and M. Zimmerman 
; rowed specimens of eucala 
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hye ide (Schering), piperazine, urotrop! 
papal nydroohlor, orexin being a useful stomachic, 
¢imulating the acid secretion and muscular coats of the 
stomach. Messrs. Alfred Bishop and Sons (48, Spelman- 
street, Mile Ind New Town, BE.) occupied with their 
well-known granular effervescent preparations a well- 
Janned stall. ‘The effervescent compressed tablets known 
as ‘‘varalettes” are worthy of mention as presenting in 
a very convenient form many of the drugs employed 
jn the treatment of gout, such as lithia and piperazine, in 
an effervescent and agreeable form. There were some very 
elegant specimens of pharmacy on the tastefully-arranged 
stall of Mr. John T. Coats (105, 107, Broughton-street, 
Ydinburgh). Amongst these may be mentioned a care- 
fully-prepared petroleum cream with the hypophosphites and 
glycerites (solutions of medicaments in glycerine), as, for 
example, hypophosphite of lime in glycerine, iodide of iron, 
and so on. Novelties might be expected on the stall of the 
Elberfeld Fabriken Co. (19, St. Dunstan’s-hill), and as a 
matter of fact the following were submitted for inspection : 
jron-somatose for chlorosis and anemia, milk-somatose, a 
compound of albumose with milk proteids, protargol, a silver 
albumen compound of value in gonorrhea, and, lastly, 
jodo-thyrine, the active principle of the thyroid gland. 
“Sol jodi” was a preparation of interest shown by 
Messrs.,Brooks and Oo. (136, Lower Baggot-street, Dublin), 
which, while not causing irritation or vesication, is freely 
absorbed by the skin; it has been employed with excellent 
results, it is said, in the treatment of indurated glands and 
swollen joints. . 


Il.—Foops AND Foop Propucrs. 


Special foods and food products proved to be an important 
feature of the exhibition and it was a section which attracted 
considerable interest. Enormous progress has been made of 
late years in the preparation of special foods, more par- 
ticularly of diabetic foods, infant foods, predigested foods, 
concentrated meat foods, and so on, all of which have a 
special interest for the medical practitioner. It is remark- 
able how in regard to taste and appearance certain articles 
are now made to resemble ordinary food, at the same time 
providing an article of diet suited to special conditions. 
For example, the starchless and sugarless foods for the 
diabetic are now so cleverly prepared as to be hardly 
distinguishable from the ordinary farinaccous substances. 
At least, such is the impression gained, for instance, 
from an inspection of Messrs. Oallard and Oo.’s exhibit 
(65, Regent-street, W.). Here was displayed a wonderful 
variety of foods, bread, biscuits, cakes, savoury sand- 
wiches, all of which by tho iodine test showed no starch 
and yet were palatable and afforded no evidence in regard 
to taste and appearance that starch and sugar were absent 
ingredients. Similarly, G. Van Abbott and Sons (6, Duke- 
street Mansions, Grosvenor-road, W.) had a stall crowded 
with foods suitable for the diabetic, dyspeptic and invalid. 
The exhibit included ‘dietetic bran biscuits,” ‘“ Kalos” 
biscuits for obesity, gluten bread, soya flour biscuits 
and bread, hypophosphite of lime biscuits, digestive 
biscuits. The collection was simply replete with 
foods for special purposes. There were some excellent 
innovations in the same direction in the exhibit of 
Mr. Robert McVitie (23, 24, and 25, Queensferry-street, 
Edinburgh). Amongst them may be mentioned peptoniscd 
bread, gluten and almond rolls, imitation oatcake containing 
bran and. almond, cocoanut almond, gluten and bran loaves 
and rolls, A food of undoubted merit is Nutroa food 
Nutroa, Ltd., 54, Chiswell-strect, .C.). It contains active 
diastase, so that in the course of preparation the starch is 
largely converted into dextrin and maltose. In other 
respects it presents a well-balanced composition containing 
fat, carbohydrates and proteids in satisfactory proportions. 

Albene” “is described as a pure and_highly-refined 
Vegetable fat. Examples of its many applications were 
given at the stall of Messrs. Broomfield and Co. (83, Upper 
Thames-strect, E.O.). It seems an excellent substitute for 
utter in cookery, it keeps sweet, and is especially good for 
bene Purposes. Albene is used also as an ointment. Close 
rd there were the great number of specialities of the Bovril 
is ‘Ompany (80, Farringdon-street, 0.C.), who were the pioneers 
X enabling the public to obtain at refreshment bars a good, 
i ae and palatable nutrient and stimulant. The oxhibit 
included the special emergency foods similar to those pre- 
Bored for the Nansen, Jackson-Harmsworth, and similar 

Peditions, Under the section of foods may be included 


THE BRITISH MEDICAL ASSOCIATION. 


and Kalle | 


[Avausr 6, 1898. 379° 


e excellent malt products of the Distillers’ Company, 
Limited, Edinburgh. As is pointed out the company are: 
large buyers of grain and in the preparation of Malt Extract. 
great care is exercised to employ only the finest barley. 
Besides the powerfully active Malt Extract they also make a. 
good compound of malt and cod-liver oil. A comparatively 
new food product is ‘‘ Protene,” of. the Protene Company, 
Ltd. (36, Welbeck-street, Cavendish-square, W.). It is 
essentially proteid prepared from milk and may be ‘used very 
promably. for enriching certain foods. Protene is soluble in 

ot and cold water and is practically tasteless. It contains 
the mineral salts (chiefly phosphates) of milk. It is a. 
powerful nitrogenous food. 

Cocoa was represented by two well-known makers. 
Messrs. Oadbury Brothers (Bourneville) had a well-arranged 
stall in which their pure cocoa was displayed in packets and 
cases and many visitors were glad of the opportunity of 
partaking of the refreshing and nutritious cup. A speciab 
feature of the cocoa of Messrs. Rothwell (Wigan) is the smalk 
proportion of indigestible fat which it contains, as we have 
already pointed out in our analytical columns, while solu- 
bility is none the less an important property of this pure 
preparation. We have already alluded to the fine pharmaceu- 
tical preparations of Messrs. Parke, Davis, and Oo., (21, North 
Audley-street, W.), and the exhibit included the food pro- 
ducts associated with the name of Mosquera. These are not 
mere meat extracts but contain the sustaining and nourish- 
ing constituents derived from meat as represented in 
peptone, albumen, and fibrin. The beef jelly con- 
tains the fibrin in a peptonised state, effected by 
the digestive ferment of pineapple juice. It con- 
tains also the stimulating ‘extractives of beef. The 
beef uieal (Mosquera) is a predigested powdered meat and 
is a very highly concentrated and powerful meat food. 
Analyses have shown the nutritive power of Mosquera’s 
beef preparations. Lipton’s fluid beef and_ extract 
of beef have so recently been the subject of analysis and 
report in ‘uu Lancer Laboratory as to need no further 
comment. ‘Che stall was well arranged and the visitors were. 
offered the opportunity of making practical inquiry into the 
merits of both preparations in a cup of beef-tea or soup. 
A very useful departure has been made by the Valentine 
Extract Company, Ltd. (St. George’s House, Hastcheap, 
E.0.) in enclosing meat essence in capsules of various 
sizes. Consequently upon not carrying the concentration of 
the extract to excess the flavour is particularly good. 
The ‘‘valtine” globules are very handy for preparing 
soup or beef-tea. They contain no flavouring materials, 
these being put up separately in the form of ‘ peloids.” Hovis: 
bread is a very good example of the attention which 
has of late years been directed to this important branch of 
dietetics. As is well known Hovis flour contains the wheat. 
germ, with the result that it produces a highly nutritive 
and palatable bread. The stall of the Hovis Company (Hovis: 
Flour Mills, Macclesfield) was an imposing one and in a com- 
manding position. An important food adjunct is Cerebos: 
Salt which is a great improvement on ordinary table salt. 
It is a fine dry powder enriched with a certain proportion of 
phosphatic salts. This company (Cerebos, Ltd., Newcastle 
and London) also exhibited Pepsalia, a refined table 
salt containing a digestive agent. Messrs. Carnrick & Co. 
exhibited a fine series of food products, including their 
liquid and beef peptonoids, the former being also com- 
bined with erythroxylon coca. They are cach and all 
excellent nutrients consisting of digested beef, milk, and 
gluten. The addition of coca-leaf to the preparation con— 
tributes, of course, tonic properties. The soluble food for 
infants is also a very successful preparation, being made: 
from cow’s milk, dextrinised wheat flour, and malted barley. 
The composition of the Allenburys foods for infants (Allem 
and Hanbury, Plough-court, Lombard-street) is based on a. 
knowledge of physiological requirements, as we have pre- 
viously shown, and the evidence of experience justifies the: 
claims made in regard to them. They consist of No. 1, 
No. 2, and No. 3, each adapted to the various stages from 
birth upwards in infant life. ‘he widely known specialities: 
of Messrs. Brand and Oo., Ltd. (11, Little Stanhope-street, 
Mayfair), were well represented. The beef, mutton, veal, 
and chicken peptones call especially for notice as admirably 
adapted to the wants of invalids and others suffering from. 
enfeebled digestive function. Messrs. Fairchild Bros. and! 
Foster (Snow-hill-buildings, B.C.) have long been honourably 
associated with ‘digestive products,” and quite recently we: 
have placed on record the results of some satisfactory trials. 
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which we have made in THE Lancet Laboratory of ‘ pano- 
pepton,” a predigested beef and wheat preparation, ‘‘ pep- 
sencia,” a clear palatable solution of the active digestive 
agents of the gastric glands, and ‘‘ peptogenic milk powder,” 
for the extemporaneous preparation of fresh humanised milk. 
Besides these there were exhibited pepsin in scales, glyce- 
xinum pepticum, and the zymine tabloids and peptonising 
tubes and trypsin, for the excellence of all of which the firm 
is well known. Amongst other prepared cercal foods was 
Mellin’s food (Marlborough Works, Stafford-street, Peckham, 
8.E.), which contains a large proportion of maltose and 
dextrin as the result of the action of diastase on the 
cereal grain. When combined with fresh cow's milk the 
preparation is known as lacto-glycose. In addition to 
these were Mellin’s food biscuits, containing 50 per cent. of 
the food with wheaten flour; and Mellin’s cod-liver oil 
emulsion free from alkali, and a permanent cream-like emul- 
sion. Concentrated milks were represented at the stall 
of the Anglo-Swiss Condensed Milk Co. (10, Mark-lane, 
E.C.), who have done a great deal towards perfecting this 
product and keeping it up to a satisfactory standard of 
‘chemical and physiological composition; and by Henri 
Nestlé (48, Cannon-street, E.C.), who claims for his Swiss 
milk that it is the richest in cream. Both sweetened 
and unsweetened products were shown. Vimbos fluid beef 
(Vimbos, Ltd., 130, Queen Victoria-street, E.C.) main- 
tains its character and keeps satisfactory pace with its 
powerful competitors. Its flavour is pleasantly beefy and 
it serves unquestionably as a powerful meat food. ‘The 
exhibit included also Vimbos lozenges, which are said to be 
free from gelatin and contain finely divided muscular fibre. 
‘One of the first dry malted milk preparations was Horlick 
food, which is composed of the soluble portions of wheat 
and barley combined with fresh cow’s milk and evaporated 
and dried to a crisp mass. The stall of the company 
(Horlick and OCo., 34, Farringdon-road, E.O.) was tastefully 
arranged. Lastly, meat preparations formed a feature of the 
exhibit of Messrs. Armour and Co.'s (59, Tooley-street, S.E.), 
whom we have mentioned in another section in connexion 
with their preparations of animal substances. The extract 
of beef is a concentrated preparation, one part representing 
forty parts by weight of lean beef. It is reduced in vacuo 


by gentle heat. It retains the pleasant beefy flavour of the’ 


fresh meat unimpaired. ‘‘ Vigoral” is prepared in a similar 
way, but it contains more albuminous constituents as well as 
tthe muscular fibre of beef. It is thus a powerful nutrient as 
well as invigorant. 


Redical Helos. 


University or Lonpon.—The following candi- 
<lates were successful at the intermediate examination in 
Medicine in July :— 

EXAMINATION FOR Honours. 

Anatomy.—First class: Thomas Oopeland Savage (exhibition and a 
gold medal), University Oollege. Second class: Sidney Herbert 

jown, University College. ‘Third class: Walter Fede Fedden, 

St. George’s Hospital; and Alec Leslie Matthews and Alfred 

Bertram Soltau, London Hospital, 

Physiology and Iistology.—First class: Arthur Edmunds, B.Sc. 
(exhibition and a ola medal), King’s College; and Willian’ Henry 
Wynn, B.Sc. (gold medal), Mason University College. Second 
class: Julius Meyer Bernstein, Owens College; Arthur Bastwood, 
Cambridge University and Owens College; and Alfred Bertrant 
Soltau, London Hospital. Third class: William Oshorne Greenwood, 
Yorkshire College ; and Stanley Hodgson, Guy's Hospital. 

Organic Chemistry.—Second class: Howard’ Welles Reynolds, Univer- 
sity College. 

Materia Medica and Pharmaceutical Chemistry.—First class: Arthur 
Eastwood (oxhibition and gold medal), Cambridge University and 
Owens College; Arthur Hdmunds, King’s College; and Oskar 
Cameron Gruner, Owens College. Second class: Jas. Fredk. 
Wdmund Bridger and Arthur “Falconer Hayden, St. Mary's 
Mospital; William Payne, Westminster Hospital; and Alfred 
Bertram ‘Soltau, London Hospital. Third class: “Thos, Henry 
Bourne Dobson, Owens College; and Friedrich Gréne, St. 
Bartholomew’s Hospital. 


Pass List. 


Enttre Examination. 

First Division, —Wermann Balean, London Hospital; Frederick 
Oharles Carlé, King’s College; and Florence Elizabeth Willey, B.Sc., 
London School of Medicine for Women. 

Second Diviston.—Samuel Herbert Lee Abbott, Oxford University ; 
Hrnest Gilbert, Wark, Mason: University College ;_ Felix Anthony 
Boissidre, King’s College ; Sidney Bree, University College ; Charles 
Hildred Brodribb, St. Mary's Hospital ; Amy Jane Burgess, London 
School of Medicine for Women; William’ James Butcher, Owens 


College ; Frank Challans, London Hospital; Katherine Chamber- 
lain, London School of Medicine and Royal Free Hospital; Geoffrey 
Clarke, Owens College; Urnest Langsford Olay, Mason University 
Coleus ; Alfred Ooleridge, University College, Bristol; Hector 
Alfred Oolwell, St. Bartholomew's Hospital ; Walter Robert 
Dunstan, London Hospital ; Benjamin Gregory Viddian, University 
College, Oardif? ; Frederick Goulburn Gibson, Guy's Hospital ; Joseph 
Strickland Goodall, Middlesex Hospital ; “Herbert Hallilay, 
Westminster Hospital; John Abhott B. Hammond, Guy's 
Hospital; Charles Dainty Hatrick and Lionel Gordon Hopkins, 
University Oollege ; John _ Frederick Jennings and Alfred 
Brnest Jones, University College, Cardiff; Helena Gertrade 
Jones, London School of Medicine and Royal Free Hospital; 
Ernest William Julius Ladell and Hdward Vaughan Lindse: 
St. Bartholomew's Hospital; John Wishart Little, St. Thomas's 
Hospital ; John Allden Lloyd, St. Bartholomew's Hospital ; Oharles 
Alfred March, London Hospital ; Zebulon Mennell and Robert Bilis 
Roberts, B.Sc. St. Thomas's Hospital; Hien Mary Sharp, London 
School ot Medicine and Royal Free Hospital; Charles Oecil 
Connock Shaw, St. Mary's Hospital ; Harold ‘Weightman Sinclair 
and Hugh Stannus Stannus, St. Thomas's Hospital ; Claude Tessier, 
Guy's Hospital; Arthur Hitchings Thomas, University Oollege, 
Cardiff; Kenneth Vincent Trubshaw, Guy's Hospital; Herbert 
Septimus Ward, University College, Cardiff; Frederick Norman 
White, St. Burtholomew’s Hospital; Alfred Carleton Williams, 
King’s College ; Arthur Gordon Wilson, Owens College and Man- 
chester Royal Infirmary; and Edith Louisa Young, London School 
of Medicine and Royal Free Hospital. 
Excluding Physiology. 

Second Division.—Hdward Walter Buin, London Hospital; Robert 
Macpherson Barron and_ Frederick Alexander Beattie, Guy’s 
Hospital ; Francis Joseph Birks, University College, Sheffield ; John 
Dell Bridger, Guy’s Hospital ; Adrian Casty, St. George's Hospital ; 
Norman Carpmael, St. Thomas's Hospital; David Bllis, London 
Hospital ; David Forsyth, Guy’s Hospital ; Sydney Balch Green, St. 
Bartholomew's Hospital; Arthur Charles Haslam, St. Thomas's 
Hospital ; Robert Archer Lloyd and Ernest Charles Mackay, St. 
Bartholomew's Hospital; Thomas Arnold Matthews, Sidney James 
Ormond, Alan Oarpmael Ransford, and Morgan Jamies Rees, Guy's 
Hospital; Charles Haldane Denny Robbs and James John Sheat 
Scrase, St. Bartholomew’s Hospital; Douglas Wilberforce Smith, 
Edinburgh University and School of Medicine; James Hen 
Stormont, Mason College; and Arthur Stanley Woodwark, 
Bartholomew's Hospital. 


Physiology only. 

Second Division.— Noel Charles Beaumont, St. Bartholomew's 
Hospital ; Anthony Birch, St. Mary's Hospital; Robert Harrison 
Birtwell, B.A., London Hospital; Allen Bathurst Brown, St. 
Bartholomew’s Hospital ; Williain Collings Dawson, Mason Ui 
versity College; Alice Debenham, London School of Medicine for 
Women; Bdward Perey Hughes Dudley, St. Bartholomew's 
Hospital ; Alexander Fraser, Guy’s Hospital ; David Thomas Cadvan 
Jones, University College; Ernest Williams Jones, Mason Uni- 
versity College ; Blizabeth Knii ‘ht, London School of Medicine for 
Women; John Tyley M. McDougall, Arthur Moon, and Daniel 
Leigh Morgan, Guy's Hospital ; Eugene Michael Niall and Thomas 
Massey Pearce, St. Bartholomew's Hospital; Mary Elizabeth 
Phillips, University College, Cardiff, and Royal Free Hospital ; 
Mary Ariel Stewart, London School of Medicine tor Women ; Ernest 
Wethered, St. Bartholomew's Hospital; Percy Walter White, 
Bristol Medical School ; and Gisela Wilmersdoerffer, London School 
of Medicine for Women. 


Tuk Vicrorta University.—In July the follow- 


ing candidates were successful in the subjects indicated :— 
Facunry or Mupicine. 
First Examination. 

Part If. Biology.—J. W. Anderton and J. H. Bateson, Owens 
College; J. P. Bligh, University College; L. It. Braithwaite, York- 
shire College : Walter Briggs, . H. Bromhall, and G. H. Brown, 
Owens College; Stanley Brown, University College; Thomas 
Brown, Yorkshire College ; John Brunskill, Owens College; Alex- 
ander Burkhard and L. T. Qhadwick, Yorkshire College; A. G- 
Christian_and W. EB. Cooke, University College; B. H. Cox, Owens 
College; B. H. Orawley, Yorkshire College; J. A. Davenport and 
A.J. fidmunds, Owens College ; Douglas Elder, University College 5 
‘A. H. Gregson, Owens College; H. B. Heapy, University Oollege + 
¥. W. Henstock, Bonjamin Herald, G. 2. Hitchin, 0. H. Hopwood, 
Arthur Howard, Ernest Hulme, J, R. Hutchinson, Hamilton Irving, 
and A. EB. Jounson, Owens College; J. A. Johnson, University 
College; J. A. Jones, Owens College; UG. W. N. Joseph anit 
R. H. Knowles, University College; I. H. Lacey, Owens College + 
RG. M. Ladell, Yorkshire College; A. W. Lathan, Owens 
College ; George ‘Laurence, University College; _G. H. Leigh, 
Owens College; J. T. Lloyd, University College; J. A. Longley: 
Yorkshire College; Joseph Longworth and 'l. H. Lund, Owens 
College; J. ¥. McCann, University College ; Harry Maftin, York- 
shire College ; H. Ii. Moore and J. 11. Nichol, Owens College; A. H- 
Ruleliffe, Yorkshire College ; W. BE. Rothwell, J. A. O. Roy, S- Lg 
Ryan, and F, W. Schofield, Owens College ; JO, Sergeant, Yor s 
shire College ; J. M. Skinner, Owens College; P. K. Steele, Frank 
Sugden, and Bertram Suggit, Yorkshire Colle . P. Thompsonand 
Leonard’ Thorp, Owens Gollege ; A. B, 8. Lora, Yorkshire College + 
A.B, Townley, F, Ti, Tylecote, nnd David Walker, Owens Colleges 
G. F.C. Walker, University Colley ; 8. A. Winstanley and T. ae 
Wolstenholme, Owens College; H.’ ¥. Woolfenden, University 
College; and W. 8. Wrigley, Owens Colloge. 


Second Examination. ; 

A. Anatomy and Phystology.—M. B. Arnold, Owens Collego; J- Ht: 
Billing, C. W. Budden, and Robert Burnet, University Colles’ + 
Daniel Cowin, O. W. Orawshaw, KR. ¥. Ferris, and PS IL doce 
Owens College; A. H. B. Meteher and 3. T. Forster, Yorks 
Jollege; Walter Garstang, W. D. Hamer, 1. C. Mulme, and WG 
Johnson, Owens College ;"R. J. Jones, University College, Hg: 
Lister and William Parker, Owens ‘College; Perclval Pollarcy 
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Yorkshire College; Albert Ramsbottom, Owons College; E. 0. John Thomas Bradley, County Clare; Thomas Stratford Logan, 
Hoberts and 1. 6. Roberts, University College ; 0. W. 8. Saberton, Yorkshire; Frederick’ William Newcombe, Victoria, Australia; 
Honey Smithard, J. W. Stephens, and George Taylor, Owens Wiliam Patullo, Alyth ; Timothy Joseph O'Donovan, Dunmanway ;. 
Gree; Brest Tinker, Yorkshire College; George Unsworth, John George Grant, London ; arid Richard Nason Woodley, County 
go Watson, and H.W. Whiteley, Owens Collego; 8._ 0. Cork. 

Witkinson, Yorkshire College; and MH. M. Williamson, Owens | Final Examination (and admétted Licentiates).—David Campbell, 


Taynuilt; Arthur Bulleid, Glastonbury; John Glen Parker, 


College. F u 
ia Medica and Pharmacy,—John Acomb, Yorkshire College ; Meikleriggs, Paisley; Thomas Buchanan Whitelaw, Glasgow ;: 
Baer exnnder, University Uollege; F. H. 8. Ashworth, Owens Samuel Vernon Robinson, Ulverston s Reginald Storrs,’ Doncaster: 
Gollege; H. M. Berry and J. H. Billing, University College; G. G. Richard Maddern Powell, Liverpool; John Dick, Greenock ; John 
Buckley, Owens Colle e@; It. N. Butterworth and W. H. Canter, Joseph Aloysius Sherry, Dublin; Harold Chaffer, Todmorden ; 
Horkshivo College ; J. B. Cook, J. ¥. Corson, W. J. Cox, and B. N. David Richard Hawards, South Wales; Henry Arthur Marquis, 
Gunliffe, Owens College; S. W. Davies, University College; Tom Padiham ; William Arthur Clayton, Manchester; Henry Stewart 
Fastham, D. J. Ferris, R. B. Wetchor, J, i, Floyd, and ¥. W. Anderson, Dunmurry, Oounty Antrim; Claud Herbert Lucien 
Gatenby, Owens College ; G. W. Gelderd and V. J. Glover, University Pellot, Edinburgh ; ‘Dewan ,Guupat Rai, Hdinburgh ; Benjamin 
College; P. H. Green, Godfrey Meathcote, Rowland Heathcote, Samuel Reyhardt, Ceylon; and Peter Aitken, Glasgow. 


James Hindshaw, and W. 8. Holmes, Owens College ; A. R. Jackson, 


University College gS. J:C. Johnson, Owens College 0-0. Jonesand | Brussmis Universtty.—The following British 
W. G. Lloyd, University College; W. I. Maccormac, Yorkehire | 1. otitioners obtained the M.D. degree at the June examin: 
Gollege; Charles Mackey, Owens’ College; A. I. Martin, 0. T. | P i -D. degr me examina- 
Matthews, and R. v, A Mosley, Yorkshire Colle, ro as 8. w. tion, viz. :— 
tall, University College; T. F, Okell, Owens College; W. V. 
tian and Sydney Platts, Yorkshire College; H. H. Tey ner and. iis Bell, A. aa oan o Z. Glasson Gonours), 75 s. Hudson, 
Arthur Richmond, Owens College; Edwin’ Saville, Yorkshire fg ati a , J. Perschouse, W. Reeve, and Spencer 
College; F. Rt. Sawdon, G. H, Shaw, W. R. N. Smithard, and ox. 
IL G. Tansley, Owens College ; J. O. Teasdale and Ernest Tinker, 
ire College ; and H.C, Waterhouse, Alwyn Wharton, B.M.|  Forergn University [nreLiicence.—Barcelona : 
, and J. G. Woolham, Owens College. Dr. Francisco Millan y Guillén has been appointed to the 
Final Examination. chair of Anatomy and Embryology.—Berlin : Dr. Friedrich 
Part I—G, P. Alderson, University College; T. P. Allen, Owens | Kopsch has been recognised as privat-docent of Anatomy and 
College + see Fe pee ant ea Coles Yorkshire College; | Dr. Hugo Michaelis and Dr. Wilhelm Zinn as privat-dooenten 
.N. Bridge and J.P. c 3 PA. Browne an: ici : 7 
18. ‘Byrne, University College ; I. H. Bywater, A. Hl. Capamaginn, of Internal Medicine.—Budapest : Dr, Paul Kuzmik has been 
Walter Crabtree, and C. H. Dawson, Owens College; R. J. Ewart, | recognised as privat-docent of Surgery.—Lrlangen: Dr.. 
University College ; E. W. Falconer, Owens College; C. H. Ferguson | Richard Fleischer, Extraordinary Professor of Internal 


and H. M. Fletcher, University College; Charles Garner and ict ‘. ‘ 5 
Ateber’ Greenwood, ‘Owens College; C. H. Greenwood and | Medicine, has been appointed to the chair of Medical 


H.C. R, Hime, Yorkshire College ; J. 0, Hindley, Owens College; | Propaedeutics and the History of Medicine. Dr. Ludwig 
J. A. Howard, University College; W. A. Mlingworth, Hugh | Heim, Extraordinary Professor, has been appointed Director 


Lett, and BE. O. Libbey, Yorkshire College; C. J. N. Longridge, i tl i — Gi: r 
Owens Ooilege; J. W. Miller, University College; Joseph Moreton | Cf the Institute of Hygiene and Bacteriology. — @icssen ; 


and P. A, Morrison, Owens College ; Armitage Morton, Yorkshire | Dr. Hans Képpe has been recognised as privat-docent of 
College; A. H. Priestley, A. B. Rayner, and T, WH, Regan, Owens | Physiology. — Innsbruck: Dr. Ludwig Kerschner, Extra- 


College; J.B. H. Scott, Yorkshire College ; Harry ‘Scholofield, | ordinary Professor of Histology and Embryology, has been. 
©. B. Silvester, and Harold Snape, Owens College; ‘T. J. Thomas snare Sorts 
ind Harry West, University College ; and A. G. Wilkins and J.D, | Promoted to be Ordinary Professor.— Leipsic: Dr. Otto 
Windle, Owens College. Schwarz, privat-docent of Ophthalmology, has been promoted 
Pon dee: ‘ a lerder an a. +6 Anderson, Mntvorsity. Goltege; to be Extraordinary Professor.—Munich : Dr. Philipp Schech, 
odtrey Carter, Harry Dunk, and Arthur Firth, Yorkshire College ; mae ‘ icinenis/ oivi 
{B. W. Floyd and J. by HL, Greenhalgh, Owens College: HF Hare | Extraordinary Professor of Internal Medicine, is giving up 
University College; B. M. Hime, Yorkshire College; Frederic | his lectures on Balneo-therapeutics and Climatology and will 
Hoyle, Swans Gallego 5, Ee we Tama, University. College s Alfred devote himself to Laryngology. Practical instruction in 
Lomas and H. 1. MeNabb, Owens Oollege; W. F. Oyston, York- 3 i ro-ther: i i 
shire College ; Stanley Pickering, William Sankey, and A.'T. Sissons, | BY4ro-therapeutics, electro-therapeutics, and other mechanical 
Owens College; ftAmbrose Spong, Harry Stansfield, *Rdward | Methods of dealing with disease will be given by Dr. Her- 
‘Trotter, and +Kdward Turton, Yorkshire. College; G. ©. Walker, | mann, Rieder, who has been appointed to an Extraordinary, 
nivoraity Gollege | Gottege Wignall, arene College 5 joshua | Professorship.—Naples : Dr. Carlo Gangitano has been recog- 
On, ; ~D. ns Oollege. : ‘i be eat 
* Awaned first-class honours. Awarded second-elass honours. | Nise as privat-docent of Operative Medicine.— Prague 
‘ Ren (German University) : Dr. Ludwig Waelsch has been 
‘AcuLry oF Soumvos. recognised as privat-docent of Dermatology and Syphilis, and 


Intermediate Examination—¥. W. Hunt, Yorks ; and Arth Li eli ivat- ‘a i 
aiid Maule I. koung, University College. c ur Law | Dr. A. Velich as privat-docent of General and Experimental 


Diploma in Public Health.—A. KB. Brindley, David Ligat, R. W, Pathology. 


Marsilen, G. FE. Scholefield, and H. A. Scott. ‘ 4 
; PRESENTATIONS TO MepicaL Men.—The members: 

2 1 ‘ i 
toYAL CoLLEGES or Puystctans AND Suraxons | of the Ilfracombe Choral Society have presented Mr. John 
ov EpinbuRGH AND FACULTY or PuysicraNs np | 2Winame Gardner, L.R.C.P. Lond., M.R.0.8.Eng., L.8.A., 
SURGEONS ov GLASGoWw.—At the July conjoint examina- with a 70-guinea grandfather’s clock in recognition of his 
tions of the three Scottish medical colleges held in Glasgow | S@tvices as honorary conductor. ‘fhe presentation was 
the following candidates passed the respective examina- made, by: Miss, Bassett, :of ..Watarmouth -Oastle in. the 
tions :— presence of a large gathering of ladies and gentlemen.— 
First Ecamination, Four Years Course.—Aug 78, _| On July 12th Sir James Laing, in the lecture hall of the 
Thomas Taylor Smith, Mati eCctimee eanes: Mekal woth: Sunderland Infirmary, presented to Mr. G. B. Morgan, 
Fea ive; and John Lindsay, Edinburgh, L.R.C.8.Trel., L.S.A., the senior surgeon of the institu- 
"iret, Examination, Five Years’ Course,—Donald Grant Dingwall, | tion, a testimonial consisting of his portrait, a brass tablet 


Willy FRR paca uumeication) ; Saba Seen altel ete to be placed in the Morgan Ward, a silver bowl, a 
SPA petal) Walter Paton Scott, Glasgow ; James Henderson | silver candclabrum, silver candlesticks, and a silver tray. 
Goons Ginstoy A Andee. oung,, Lengholm (with distinction) ; | ‘Lhese presents were subscribed for by the president, vice- 
Roberts, Tala; Righare Ma Hokies tian ate presidents, members of the General Committee, and the 
{ley Hilleagh, oo. Cov ; Stanley Lister George Donald Macieing. | Medical board of the infirmary. My. Morgan has been con- 
mnaoe est, Gata organ Davicl Roberts Williame, Borth, Port- | nected with the Sunderland Infirmary for upwards of 40 
Second ji aininalione Serie cone oer years and during that long career has donc, perhaps, more 
Cork ; Charles Spencer Dusen Tandon aa juaneld Dyer, than any other individual to promote the interests of the 
pool; James Herbert Spray, Leeds ; Nelson Jonnetone ‘Danman- | Charity. Mr. Morgan is not retiring from the staff and it is to 
pine Joseph Vincent Usher Somers, Tipperary; and Thomas | be hoped that he may be able to retain his position for many 
Sunder Chalmers, Ayrshire, years to come. ‘There is no member of the profession in the 


Second 1 a x 
Partick’; Geor, neighbourhood more universally respected than My, Morgan 


Gireenoek 5 Prune and no one better deserves the position he enjoys.—The 
Aaebustang (with a members of the Rotherham Borough Police ambulance class, 
Allaat, Glasgow + 


on the occasion of the distribution of the certificates and 
medallions for efficiency on July 15th, presented to Mr. 


Wi at 
tun Hendry” Rerguson, Yorkshire; lyre William, Powell. 


Met Prospeef; John ‘Thomson Malloch,” Glasgow; Chaniotte |. B. J. Baldwin, M.R.C.8. Eng., of Rotherham, a silver 
Runy paleskow 5 Ernest George Dryden Benson, Durham; Harold | and cbony inkstand as a memento of his appreciated. 


pal 
, Work ; oe Meng teri Jane Mary Louisa Foley, County | instructions on first aid. —On July 16th at a mocting 
THid Beam ination. —Itupert. Radwart Moorhead, Maaritius ; Thomas | Of the members of the Hull Railway Goods No. 1 Ambn- 
ime Adan, Ghisgow ; Robert well Naish, Devonport; George | Jance Class Mr. James Stothard, M.R.C.8. Eng., of Hull, 


Br ie MItena tt ray * 
Ownlie M'Kencdrick, Wishaw ; Evelyn Jobn Evatt, Liverpool; | was the recipient of an ivory-handled malacca cane 
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mounted in silver and bearing an inscription, in recog- 
nition of his honorary services to the class. — Mr. 8. 
Macaulay, L.R.O.P.Edin., L.F.P.S.Glasg., who has been 
on the surgical staff of the Newcastle Throat and Far 
Hospital for 17 years, has, on the eve of his departure to 
South-Western Australia, been presented by his colleagues 
and other officials of the institution with an illuminated 
address expressive of their esteem. Mrs. Macaulay was 
at the same time presented with a diamond and ruby 
ving.—Mr. O. F. France, M.R.O.S.Eng., L.R.O.P. Lond., 
was the recipient on July 23rd from the members of the 
Great Central Railway (Wigan Centre) Ambulance Class 
of a silver-mounted walking-stick as a mark of esteem.— 
Mr. B. J. Adam, M.B., Ch.M. Glasg., who has practised for 
‘the past ten years at Beaufort, Victoria, Australia, has been 
presented by the inhabitants of the town and district 
of Beaufort with an illuminated address and a piece 
of plate on his leaving the locality—On July 16th Mr. 
P. B. Stoney, L.R.O.P.Edin., M.R.C.8.Eng., of Millom, 
Oumberland, was the recipient from the local ambulance 
class of an umbrella bearing an inscription and a new 
edition of an important medical work, as tokens of thanks for 
his first aid ambulance lectures. 


Vaccination Grant.—Mr. George Stevens, of 
Norton, Bury St. Edmunds, public vaccinator of the 


Stow Union, has been awarded the Government grant for | 


efficient vaccination for the tenth time in succession. 


Tue DISAPPOINTMENTS OF A WoRKHOUSE NuRSE. 
—At the meeting of the Keynsham board of guardians held 
on July 26th the chairman announced that the candidate 
whom they wished to appoint as nurse to the workhouse had 
withdrawn her application as there was no sea view at 
Keynsham. She was also disappointed because there was no 
tennis court for her use. Some considerable discussion took 
place upon the bill for travelling expenses which the candi- 
date had incurred, but the guardians eventually decided. to 
allow them. 


Deatus or Eminent Forrtan MrpicaLn Men.— 
The deaths of the following eminent foreign medical men are 
announced :—Dr. Wilhelm Lohmann, one of the representa- 
tive members’ of the Hanover Medical Council, at the age of 
sixty-three years. His views on medical politics were what is 
called Liberal, as he was opposed to all measures directed 
against quackery.—Dr. Alfred Obalinski, Professor of Surgery 
in the University of Cracow, at the age of fifty-five years. 
He was a voluminous writer on many subjects of a surgical 
character and was recognised as one of the first of Polish 
surgeons.—Dr. Dufay, formerly Senator for Loir-et-Oher.— 
Dr. Resario Pugliatti, Extraordinary Professor of Midwifery 
and Gynzcology in the Messina Medical School.—Dr. Carlo 
Giacomini, Professor of Anatomy in the University of Turin. 


Parliamentary Intelligence, 


NOTES ON OURRENT TOPIOS. 


Food Products Adulteratton. 
‘Tur Bill on this subject introduced in the House of Commons by Mr 
CHAPLIN was withdrawn on Thursday, July 28th, without any attempt 
being made in the House to read it a second time, 


Vacetnatéon él. 

The House of Lords received the Vaccination Bill from the Commons 

on Monday, Aug. 1st and at once read it a first time, and on Tuesday, 

‘Aug. 2nd, after a short speechidrom Lord HEARRIS, read it a second time, 
fixing the committee stage for Thursday, Aug. 4th. 


HOUSH OF COMMONS. 
Tuurspay, JuLy 29H. 


Expertments on Living Antmals. 

Mr. Samus, Smirmt asked the President of the Board of Agriculture 
whether he had consented to a vivisectional laboratory belng attached 
to the Department of the Board of Agriculture at which experiments 
may be made on horses, dogs, and other highly organised animals ; and 
whether such experiments ‘were allowed’ there without the use of 
anesthetics.—Mr. Lone replied: Our veterinary officers are at present 
‘engaged in an investigation into the curative and other properties of 
mallein, and they have also to diagnose suspected cases of rabies, For 


these purposes inoculation is requisite and the officers in question have 
therefore obtained certificates under the Act of 1876. There has been 
no new departure in this respect, it having been customary for mans 

yeors past for my veterinary advisers to obtain such certificates for 
Investigations connected with the suppression of contagious discases 
amongst animals. Anssthetics are employed in connexion with the 
worl: under the second head above referred to, but not in cases under 
the first head. No experiments have at any time beon made by m 

officers upon dogs. v 

Colonel Lookwoop raised this question in connexion with the voto for 
the Homo Office on Friday, suggesting that the laboratories where the 
oxperiments aro carried on should be open to the inspection of University 
graduates and medical men as represonting the public.—Sir Marans 

MITE RIDLEY assured the House that tho Act is very strictly enforced 
He could not admit, however, that University graduates representing 
the public should have the right to be present whenever an export 
ment was made. It was provided that the experiments should be 
real experiments, and should be performed im a proper place, that 
the experimenters should be recommended by competent scientific men 
and that a return should bo made of what was done. All these require- 
ments were strictly enforced. If the number of experiments had in- 
creased in the last few yeurs the increase was due to inoculation experi- 
ments. The surgical experiments had very much decreased. He should 
be ready to meet any reasonable suggestion as to the better working of 

1 Act. 

The Vaccination of Pupil Teachers. 

Mr. Lanovonerr asked the Vice-President of the Committees of 
Council on Hducation whether it was his intention to maintain in the 
Hdueation Code the article which requires probationers for pupil 
teachership to show proof of vaccination before the department assonts 
to their indentures.—Sir Joun Gorsr replied that the Committee of 
Council had no intention of changing the rule which requires pupil 
teachers to be vaccinated before admission, 


Rabies in London 

Mr. Trrrron asked the President of the Bourd of Agriculture if he 
was now in a position to withdraw thé order relating to the muzzling of 
dogs in the metropolitan area south of tho Thames.—Mr, Lona, in reply, 
said: The fact that an outbrenk of rabies occurred at Bow so recently 
as June 8th last shows, I am afraid, that although tho position has so 
substantially improved, there is still reason. to believe that the disease 
lingers within the metropolitan area. My hon. friend will understand 
that I am very anxious to avoid the necessity of reimposing any of tho 
muzzling orders now in force when once they have been withdrawn, and 
under existing circumstances there would bo a great danger that this 
would be the caso, so far as South London is concerned. 


Fripay, Jury 291m 

Vaccination ss 
Mr. Tator asked the; President of the! Local} Government Board 
whethor he would consider the advisability of clroulating to the various 
boards of guardians throughout the country information on the subject 
of vaccination which might be distributed by them in leaflet form so 
as to carry out the intention of Parliament to encourage the general 
use of vaccination though uo longer enforced by law.—Mr. OHAPLIN 
replied that ho was quite prepared to consider the proposal, though he 

must not be understood as giving any pledge on the subject. 


Medical Service at the Army Manauvres. 

Oaptain Norron asked the Under Secretary of Stute for War whether 
he could state the number ‘of field hospitals and hearer companies ns 
well as the number of medical officers and men of the Army Medical 
Corps required for the forces to be employed at the forthcoming 
manouvres.—Mr. Bropniox replied that there would he 4 field hospitals 
and 2 bearer companies ; 72 officers and 301 men of the Royal Army 
Medical Corps would be employed at the manceuvres. 


a Woolsorters’ Disease in Bradford 

Mr. ForTusour FLANNERY asked the Home Secretary whether his 
attention had been called to recent deaths from woolsorters’ diseaso in 
Bradford occurring from alleged infection in the carding-room as 
distinguished from the sorting-room ; whether the recently adopted 
woolsorters’ rules had beon extended to the carding-room ; and whether 
he could see his way to hold an inquiry, through the factory 
inspectors or otherwise, as to whether or not the rules should be ox- 
tended to carding-rooms.—Sir M. Watts Ripiuy replied: My attention 
has been called to this mattor. ‘The reports I have received showed that 
jn the most recent case, though the man was omployed in the card-room 
it was not from bis own work that the infection reached him. ‘The rules 
do not apply to the process of carding and as they «cal with dust as the 
medium of infection could not be applied en bloc. The matter is a 
serious one and I propose to institute inquiries. 


Lead and Phosphorus Potsontng. 

In connexion with the vote for the Home Office thero was, long 
debate at this sitting on load-poisoning in the Potterios ancl “phossy jaw 
in the match industry. Speeches were delivered by Mr. Pennant, Sir 
John Stirling-Maxwell, Sir Charles Dilke, Mr. Asquith, and others 
calling attention to the state of affairs and inviting action on the part 
of the Home Office to deal with it,—Sir Marraxw Wurm Rrpury, in 
his reply, explained what has bagn done by his department, and the 
inquiries which are being made. He said they were heginning to find 
out that the special rules are not likely to be sufficiont to meot the case, 
and he intimated that when the proper time arrives he would not 1? 
averse to undertaking further legislation. Ho also expressed. his readi. 
ness to considor what advantage is likely to aceruo from sending a lady 
inapector to reside and carry on her work in the Potteries dlstriot. 


Sarurpay, Juny 30TH. 


The Vaccination Bill. 
‘The House occupied several hours of this aitting with the considers: 
tion of the Vaccination Bill. Members on the Ministorlal side oO! inly 
House put forward a motion for the recommittal of the Bill, mains 
on the ground that the question of conscientions objection aoe ehis 
reconsideration. The Government met the motion by saying pastes 
subject had been sufficiently discussed and that the House must oltts 
accent ho Billas stood or abundon it aléogethers Several mem! 
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the attitude of the medical profession towards the 
wera in ogart to the declaration of the Joyal College of 
Physicians of London Mr. Ciarrin said that while ho agreed 
Tith every word in it he conld not help thinking that it would 
have been a mnoro usefil and practical declaration if it had been | 
said whether or no the Royal College agreed with the unanimous 
Seyommendation of the Royal Commission for the insertion of a con- 
Solence clause. When the issue was brought to a vote only 29 Members 
Soted for recommilttal and 133 members voter against it. The motion 
thus disposed of, the House gave a third reading to tho Bill. 


Monpay, Ava. Isr. 
Vaccination Prosecutions tn Scotland. 


Dr. OLark asked the Lord Advocate whether his attention had been 
calle to recont vaccination prosecutions at Aberdeen and at Dundee ; 
Ghethor he was aware that in the latter caso the sheriff stated 
that the procedure Was oppressive in view of the Mnglish logisla- 
tion which proposed to give relief to persons with conscientious 
scruples ; whether there had been a recent order by the Scottish 
Local Government Board in favour of more rigorous prosecutions ; 
and whether the majority of the parish council of Abbotshall, in the 
county of Fife, had resigned in consequence,—The Lorp ADVocATE: 
My attention has been called to the cases referred to. The caso at 
Dundee was tried before the sheriff substitute, not the sheriff. I have 
no knowledge of what he said except from the newspaper reports, ‘The 
answor to the third paragraph of the question is in the negative. On 
the contrary, I am informed by the Local Government Board for 
Scotland that they have not departed from the line which they have 
all along adopted—namely, that parish councils are bound:to carry out 
he existing law. Itis the fact that on being called upon to ean'y out 
the existing law in regard to first prosecutions, 6 out of 11 of the parish 
gouncillors of Abbotshall resigned their seats ab the parish council, 


TuRspay, AvausT 2np, 
Accommodation for Pauper Lunatics in Devon. 


Mr. SHALE-Haynue asked the President of the Local_ Government 
Board whothor ho was aware that for some time past the Devon County 
Asylum at Exminster has been overcrowded ; that the Newton Abbot 
Board of Guardians has been compelled to send several pationts to other 
asylums, involving a grent incroaso of expense; and that a patient 
certified by a justice of the peace for removal to an asylum is at the 
present time unable to be removed as there is no room for her reception 
aither at the Devon County Asylum or other local asylums, or auitable 
accommodation in the Newton Abbot workhouse. “Whether it was 
true that the Devon County Council are prepared to give increased 
asylum accommorlation, but owing to the great delay which has arison 
in consequence of a dispute with the Lunucy Commissioners in regard 
to the water-supply thoy had not yet done so; and whether ho would 
take Steps to impress upon the authorities the necessity of meeting with- 
out further delay the urgent want of increased asylum accommodation 
for pauper lunatics in the county of Devon.—Sir M, Ware Ripury read 
this reply, viz. : It is the caso that this asylum has for some time past 
been overcrowded anid that on account of difficulties attending the 
supply of water approval of plang for the enlargement of tho asylum was 
delayed until an adequate and [wholesome supply was obtained. These 
difficulties have now to a great extent heen surmounted and I approved 
in February last of plans of an oxtension which will provide for 
additionul patients. : 


Hospital Accommodation at Malta. 


Mr. Bropntox, replying to a question by Dr. Tanner on, this subject, 
sald: In viow of the iricreased garrison of Malta the hospital accommoda- 
tion requires revision and tho erection of a new hospital is under con- 
sideration. “Those hospitals now in use are as sanitary as it is possible 
to render buildings in Malta. which were not. built specially for the 
Purpose to which they are now devoted, 


Report of the Army Medical Department. 


Mr. BRopnrox, in unswer to Dr. Tanner, explained that the Report of 

the Aviay Medical Department had bgen presented formally in order to 

. sllow its issue during the Parliamentary recess. It would not be ready 

for publication until late in the yenr a8 the returns for India had not 
Yot reached this country, 


The Supply of Artificial Limbs in the Navy. 
St Butore Lins asked the Virst Lord of the Admiralty what were 
© regulations in tho sorvice with referoyce to the supply of artificial 
Tes to seamen who whilst on duty met, with accidents entailing the 
qeutation of a leg or an arm ; and whether it would be practicable in 
Such cases to supply the injured seaman on his dischargo from 


Dospital with the best artificial lim) procurable free of charge to him- 
verte t. MAOARTNEY answered tho question in the following terms, 


's the practic to supply in such cases, free of charge to the man, 
the substitute either for arm or leg which’ is considered to be most 
ble to his requirement, ‘The ‘“hest artificial limb procurable” is 


warm claborate apparatus which frequently gets out of order and 
reeipient. 


Would often not he so useful to the 
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‘WASHINGTON GOVERNMENT PRINTING OFFICE. 
Public Health Reports. Issued by the Supervisin, 
- General, Marine Hospital Service. Vol. xii. Nos. 1 to 3. 
“WATERLOW AnD Sons, London-wall, London. 


Third International Congress of Dermatology, held in London, 
fagnsts 1896. Official Transactions. Edited by J. J. Pringle. 


Surgeon- 
1898. 


Royal Societies Club, St, James's-strest, London. Its Foundation 
and Objects. Rules and By-laws and List of Mombers, 1897.— 
Magazines, &c., for August: Strand Magazine, Boy's Own Paper, Girl's 
Own Paper, Leisure Hour, Sunday at Home, Ludgate Magazine, 
Westminster Review, Contemporary Review, Friendly Greetings, 
Chapman’s Magazine, Myra’s Journal, Pall Mall Magazine, Windsor 
Magazine, Cornhill Magazine, Blackwood’s Magazine, Pearson's 
Magazine, Hnglish Illustrated Magazine, Knowledge, Humanitarian, 
Wide World Magazine, St. Peter’s Magazine. 


Appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 

others possessing information suitable for this column, are 

invited to forward it to Tun Lancer Office, dtrected to the Sub- 

Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Anerson, A. R., F.R.C.S. Eng., has been appointed a Medical Referee 
under the Workmen's Coinpensation Act, 1897, for Nottingham, 
Newark, and Bingham, County-court Circuit No. 18. 


Banctay, J., M.D., 0.M, Aberd,, has been appointed » Medical Referce 
under the Workmen's Compensation Act, 1897, for Banffshire. 


Banrterr, R. ©., L.R.0.P.Lond., M.R.C.S., has been re-appointed 
‘Medical Officer of Health for the Borough of Romsey. 


Bearrre, G. W., M.D., O.M. Aberd., has been re-appointed Medical 
Officer of Health by the Failsworth Urban District Council. 


Bryson, J. A. L.R.C.P., L.R.O.S. Edin, L.F.P.S. Glasg., has been 
appointed Medical Officer for the Ashover Sanitary District of the 
Chesterfield Union. 


Bunson, J. R., F.2.O.S. Bng,, has been appointed Sambrooke Surgical 
Registrar and Tutor in Surgery at King’s College Hospital, London. 


Brownine, B., L.R.C.P. Lond., M.R.C.S., D.P.H. Edin., has been re- 
appointed Medical Officer of Health by the Weymouth Urban 
District Oouncil, 


CaMPBELt, J. A., M.D., F.R.S. Bilin., has been appointed an Honorary 
Consulting Physician to the Counties Asylum, Carlisle. 


Ouapwiox, ©. M., M.D. Oxon., F.R.C.P. Lond., M.R.O.S., has been 
appointed to the Professorship of Materin Medica, Pharmacology, 
and Therapeutes Tor the Departinent of Medicine of the Yorkshire 

ollege. 


Ourr, A. W., M.B., B.O. Oamb., F.R.C.S. Eng, L.2.0.P. Lond., has 
been appointed a Medical Referee under the Workmen's Compensa- 
tion Act, 1897, to act generally for the Northern Division (Retford, 
Doneaster, and Thorne), County-court Circuit No. 18, although 
appointed a Referee for Circuit No. 13. 


Dartey, A. R., M.D., B.Oh. Dubl., has been appointed a Medical Referee 
under ‘the’ Worlinen’s Compensation Aet, 1897, for the County- 
court Cirouit No. 22 (Rugby Division). 


Davurt, Ex1io7, L.R.O.P. Lond., M.R.0.S., L.S.A. Lond., D.P.H., Con- 
joint R.O,P. & R.0.8. Dubl., has been appointed a Medical Referee 
under the Workmen's Oompensation Act, 1897, for the Kent 
District of Circuit No. 48. 


Farquyarson, W. F., M.D., C.M. Edin., has heen promoted to the 
office of Medical Superintendent of the Countics Asylum, Carlisle. 


Funny, J. M., M.D. Dubl,, L.R.0.P., L.R.C.8, Irel., has been appointed 
to'the vacant seat on the Board of Superintendence of the Dublin 
Hospitals, vice 8. Gordon. 


“GuoguueaN, A. V., M.D., B.S.Dubl., has been appointed Medical 
Omeor for the Bickleton Sanitary Distriet of the Shipston-on-Stour 
nion. 


Har, EB. F., M.D. St. And, L.2.0.P, Bdin., M.R.O.S,, has heen 
appointed’ Visiting Physician and Surgeon for the Workhouse of 
the Prescot Union. 


Kanprorp, H., M.D., C.M, Edin., M.R.C.P. Lond., M.R.C.S., has heen 
appointed a Medical Referee under the Workmen's Compensation 
Act, 1897, for Nottingham, Newark, and Bingham, County-court 
Circuit No, 18. 


Hxpexs, C. B., M.B., B.C, Camb., L.R.O.P. Lond., M.R.O.S., has been 
appointed Medical Officer for the Workhouse and the First Sanitary 
District of the Newport (Salop) Union. 


Kennepy, A. B., L.R.C.P, Lond., M.R.C.S,, has been appointed Medical 
Officer for tiie Plaistow Sanitary District of the West Ham Union. 


Kannupy, D., L.R.C.P., L.R.C.S. Irel., has been appointed a Visiting 
Physician to the Waterford County and City Infirmary, 


-Lroyp, Epwarp J., M.D., Ch.M. Aberd., M.R.C.S., has been appointed 
a Medical Referee under the Workmen's Compensation Act, 1897, for 
the County-court Circuit No. 29; and to act for the Bangor, 
‘Conway, Llandudno, Llangefni, Holyhead, and Menai Bridge 
Oounty-court Districts. 


MoManus, Guoran, L.R.O.P., L.R.0.8. Hdin., has been appointed a, 
Medical Referee under the Workmen's Compensation Act, 1897, for 
the County of Meath. 


Minne, Thomas, M.D., C.M.Aberd., has been appointed Medical 
Examiner for the Iron Trades Employers’ Insurance Association 
for the Aberdeen District. 


Mutroy, J. A.. M.B., C.M. Bdin., has been nppointed a Demonstrator 
of hystology for the Department of Medicine of the Yorkshire 
lollege. 


Oaston, ALEx., M.D., C.M. Aberd., has been appointed a Medical 
Referee under the Worlanen’s Compensation Act, 1897, for 
Aberdeenshire. 


O'Mzana, T J., MB. O.Ch, Irel., has been appointed Madical Oficer 
for the Dispensary District of ‘Tullagh, in the Skibbereen Union. 


Pye-Smitn, R. J., F.R.O.8. Bug., L.R.0.P. Lond., has been appointed 
‘a Medical Referee under the’ Workmen's Compensation Act, 1897, 
to act generally for the Northern Division (Retford, Doncaster, and 
Thorne), County-court Circuit No. 18, although appointed a Referee 
for the Circuit No. 13, 


Pures, Huen R., M.B., Ch.B. Edin., has been appointed Assistant 
House Surgeon to the’ County Hospital, York, vice R. H. Ashwin, 
resigned. 


Pirt-Taynor, F. §., M.B., B.Ch. Vict., has been nppolnted House 
Surgeon to the Birkenhead and Wirrall Children’s Hospital. 


Snetn, S., F.R.C.S, Edin., L.R.C.P. Lond, M.R.O.S., has been 
appointed a Medical Referee under the Workmen's Compensation 
‘Act, 1897, for Retford, Doncaster, and Thorne County-court Circuit 
No. 18, pro tem., and for ophthalmic cases only. 


Tayior, James, M.D., C.M.Aberd,, has been appointed a Medical 
Herre under the Workmen's Compensation Act, 1897, for Banff- 
shire. 

Turesu, J. C., D.Se. Lond., M.D. Vict., D.P.H. Camb., has been 
appointed Lecturer on Public Health at the London Hospital 

‘edical College. 

Trisr, P.O. H., M.B. Lond., L.R.C.P., has been appointed Sambrooke 
Medical Registrar and Tutor in Medicine at King’s College Hospital, 
London, 

Wuitr, 0. P., M.B., B.C. Camb, F.R.C.S. Eng. L.R.C.P. Lond, 
M.R.G.S., has been appointed a ‘Demonstrator of Pathology for the 
Department of Medicine of the Yorkshire College 


Wnirz, V., L.R.O.P., L.R.O.S. Irel., has been appointed Medical Officer 
for the Holy Ghost Hospital, Waterford, vice T. J. Tobin. 


Witt, J. C. O., M.D., O.M. Aberd., has been appointed a Merlic 
Referee under the Workmen’s Compensation Act, 1897, for Kin- 
eardineshire. 


WD ucuncies. 


For further Information regarding each vacancy reference shoud be 
made to the advertisement (see Index). 


Burutum RoyaL Hosprrar, Lambeth-road, London.—Second Assist- 
ant Medical Officer. Salary £130 per annum, apartments in the 
hospital, complete board, and washing being’ provided. Applica 
tions to the Olerk, Bridewell Hospital, New Bridge-street, B.C. 


Boroven or Dervy.—Medical Officer of Health, Salary £500 per 
annum, increasing by £50 per annum to £600 at intervals of two 
years, ‘Applications to the Town Clerk, Town Hall, Derby. 


Braprorp CuitpRen’s Hosrrrat.—House Surgeon. Salary £70, with 
board, residence, and washing. 


Braprorp Roya InrirMary.—Honorary Physician. 


Brivis Insvirvte oF Preventive Mepicine, Chelsea, §.W.-A 


‘Teacher of Hygiene. ° 


CARNARVONSHIRE AND ANGLESty InrimMary AND Dispensary, Bangor. 
House Surgeon. Salary £70 per annum, with board and lodging in 
the house. 


OUMBERLAND AND WESTMORELAND ASYLUM, Carlisle.—Scnior Assistant 
Medical Officer. Salary £120 a year, with board. Applications to 
Dr. Farquharson, Garlands, Carlisle. 


Dersy Gounry AsyLuM, Derby.—Second Assistant. Medical Officer, | 
unmarried, Salary £100 per annum, rising to £120, with board, 
lodging, and washing. 


Duvonsuimk Hosprran, Buxton.—Assistant House Surgeon. Salary 
per annum, with furnished apartments, board, and washing. 


Byunina Hosrrrat For Stok CuipRun, Southwark, 8.2. — Unquali- 
fied Olinical Olerkships, tenable for three months. 
Hupprrsriep Invinmany.—Senior Assistant House Surgeon. Salary. 
per annum, with board, residence, and washing. Also ants 
‘Assistant House Surgeon, Salary £40 per aunum, with board, 
residence, and washing. 


Kkine’s Cortxax Hosrrrar, London.—. 
Mitrun Hosprran anv Rovan Ken Disrrxsary, Greenwich-road, 


8.1,—Resident Medical Officer for six months, Salary ab the ralo 
of £30 per annum, with board, attendance, and washing. 


Owens ores, Manchester.—A Senior and Junior Demonstrator (0 
Physiology. ' Stipends £150, rising to £200, an £100, rising to £10% 
respectively. 


istant Physician, 
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NOIL OF Evie AND RENDALL.—Medlical Officer. Salary £45 


PanisH CouNot wee uouse. Apply to the Inspector of Poor, Evie. 


a year an¢ 
FurHam.—Public Analyst. Salary £200 per annum. Aj Bi 


or 
PARISH fall, Walham-green, 


cations to the Olerk to the Vestry, Town 
Apsert Hosrrtat, Devonport.—Assistant House Surgeon for 


aos ae Board, lodging, and washing. 


six months, 
isrric? COUNCIL oF CHESTERFIELD.—Medical Officer of Health 
Yor one year. Salary at the rate of £500 per annum, which includes 
all expenses, stationer; excepted. Travelling expenses outside 
the district will be allowed. Applications to the Clerk to the 
Council, Union Offices, Chesterfield. 


Ann's Hitt Hyproparuto Esrabrisumenr, County of Cork, 
Ireland.—Resident Medical Superintendent, married. 


Salary £50 per 


Rurat Di 


Sr. 


Satrorp RoyaL Hosprrat.—Junior House Surgeon. 
nnnum, With board and residence. 


Somensur AND BarH AsyLuM, Wells, Somerset.—Junior Assistant 
BoM vredical Officer, unmarried. Salary £110, rising to £130, with board, 
lodging, washing, and attendance. 


Srockron AND .THORNABY HospiTaL, Stockton-on-Tees, — House 
Surgeon, non-resident. Salary £200 per annum. 


TauNTON AND Soy ET Hosriray, Taunton.—Assistant House Surgeon 
for six months. Board, washing, and lodging in the hospital pro- 
vided. 

University OoLLxaF, Bristol, Faculty of Medicine.—Demonstratorship 
of Physiology. Stipend £125. 


Wrsron-suPER-MARE HospiraL AND DisprnsaRy.—Medical Officer to 
the Provident Dispensary attached to the hospital. Salary £80 per 
annum, with board, lodging, and washing. 


Pirths, Marriages, and Deaths. 


BIRTHS. 


Gomvs.—On July 30th, at Brockley-road, $.E., the wife of Charles E. 
Combe, L.D.S., of a daughter. 


Hewitrtr.—On July 18th, at Rosebery-villas, Southfields, S.W., tho 
wife of Richard 'T, Hewlett, M.D., M.R.O.B., of a son. 


Lurtwio1.—On July 30th, at Kennington-park-road, the wife of Ralph 
W. Leftwich, M.D., of a Pee hieda = 


Mivrer.—On Aug. 2nd, at Sussex Lodge, Uxbridge, the wil ELT 
Minter, M.D., M.1.C.8., of a son. e e oe 


OnaeRov.—On July 30th, attLiphook, Hants, the wife of Charles E. 
Ormerod, M.D.; of a daughter. 


Revvzs0H,—On July 29th, ab The Firs, Waltham Cross, Herts, the wile 
of Sigismund Hf. Rentzsch, of a daughter. 


Smirrt.—On Aug. 2nd, at Hillbank, Monifieth, Forfarshire, the wife of 
R, Sinclair Smith, L.R.O.P., 1.2.0.8. Bdin., of a son. 


Sumprer.—On July 26th, ab Denton Hall, ;Northumberland, the wife 
ot W. J. Brnely Sumpter, L.2.0.P. Lond., M.R.C.S,, of Sheringham, 
Norfolk, of a son. 


MARRIAGES. 


Cock—Hvans.—On Jul y s 

. 8. y 27th, at St. Stephen’s, Westbourne-park, W., 

{ieterlek William Gocic, M.D., son of the late Frederick Oook, M.D., 
0 Frances Louisa Evans of 83, Inverness-terrace, Hyde-park. 


Henstep—Muxx.—On July 28th, nt St. Mary's, Laverstoke, Hants, 
Tustut Houry Hemsted, M.RC.S,, 1.1.0.2. Lond., eldest son of 
Mony Hemated of Haverhill, Whitchurch, “Hants, to Gertrude 

‘ary (Meomee), daughter of Winchester Munn. 


Serox-Onn—Frownn. : 
-—On Aug. 3rd, at St. Peter's Church, Cranley- 
prriens, A. B. Seton-Orr, eb. of 37, Alfred-place West, Such 
Tawington, to Henrietta Laura Owen (Lollic), daughter of Major 
‘orock Flower of Cornwall-mansions, Queen’s-gate. 


Wires 
we Weatan.—On July 28th, at St, John’s Church, Putney, by the 
Hawin piiite Horne, assisted by the Won. and Rev. R. Henley, 
the Inte nels White, ¥.12.0.8., of Westlands, Putney, only son of 
White op ldwin White and arandson of the late Samuel White 

of Charlton Murshall, Dorset, aud Parnecombe, Surrey, to 


Mabel, only daugl o Ww: 
7 tet of Dr, rs, Wy! PI yo 
home Sept gare pier r. and Mrs. man of Putney. At 


DEATHS. 
Brarsow.—On Tul, 
Gonerat John 


Munnay, 
M. 


29th, at Cromwell-road, Harl’s-court, Surgeon 
Fullarton Beatson, M.D., 0.1.1. aged 81 years. 


Tage ett, Cluaghbane, Sheringham, John Murray, 


Prex.—on 
" July 28th, at Willi re , ‘ 
(tae, ay a h, at Malta, William Godtrey Peck, Surgeon R.N. 


NB, 
A fee of 5: ts charyed for the insertion of Notices of Bi:ths, 
Marrtages, and Deathsy 


Hotes, Short Comments, and Ansluers 
to Correspondents. 


EDITORIAL NOTIOES. 

Iz is most important that communications relating to the 
Editorial business of TH Lanort should be addressed 
enolusively ‘‘To THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of looal events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectwres, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOOKS, IT IS REQUESTED THAT THH NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THH ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOOKS TO FAOILITATH IDENTI- 
FIOATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 

. their writers, not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Looal papers containing reports or news paragraphs should be. 
marhed and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed ‘ To the 
Mamager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
Tu Index to Vol. I. of 1898, which was completed with 
the issue of June 25th, and the Title-page to the Volume 
were given in THE LANogT of July 2nd. 


VOLUMES AND: CASES, 

VouumEs for the first half of the year 1898 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

W111 Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THz ‘LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach TH# LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
TuE LAaNnorEt Offices. 

Subscribers, by sending their subscriptions direct to 
Tum LANoET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
Tue LANOEY Offices or from Agents, are :— 

For var Untrep Kinapom. To THE CoLonius Any BBO A 


either from 


One Year... «81 12 6 One Year we oes 
Six Months ... ww 016 3 |} Six Months... .. 4. O17 4 
Three Months .. .. 0 8 2 Three Months ... .. 0 8 8 


Subscriptions (which may commence at jany time) are payable in 
advance. 
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A FAMOUS CENTENARIAN PHYSICIAN. 


AcoorRDING to Le Temps, Dr. Mavrogenis, the last survivor of the 
‘Grecian War of Independence, has just completed his 100th year. 
Born at Paris in 1798 he prosecuted his medical studies at an Italian 
university, but in 1821, before his education was quite complete, he 
returned to his native country, where he greatly distinguished himself 
in several battles. The numerous wounds he then received have not, 
however, prevented him from attaining to centennial honours, and he 
is said to be at the present time in the enjoyment of robust health. 
Dr. Mavrogenis comes of o family famous for longevity and a 
sister who is ten years his senior lives with him. 


“MR. MOULD FAILS TO FIND MR. JOBLING.” 
To the Edttors of THE Lanorr. 


Srns,—There seems to be no limit to the audacity of advertisement 
nowadays. Some time agoa patient of mine stopped me in the street. 
“Doctor,” she said, ‘‘as you always do your posting with our people 
perhaps you would do us a further favour? Just let your patients 
know, when you think you can, that my husband has invested ina 
beautiful brand new glass hearse. It looks much neater than the other 
people’s old black one, and we can do it cheaper, too!” This was 
said quite in the way that a business person discusses business and 
I am sure was not meant as an insult. I think some of these 
things are said to us members of the profession because our suasive 
powers are regarded with high esteem. Gruesome as the subject seems, 
a moment's reflection will convince one that there is more of a normal 
and healthy tone in the above than in that of the carneying insurance 
agent who comes with an idea of getting the doctor's help in “ getting 
through” a proposal on “the life of another,” and asks him to “let the 
case through as easy as you can,” when some sorvant girl is going to 
speculate Is. a week on somebody else who “doesn’t know nothing 
about it”—a procedure that such insurance offices openly encourage ! 

Iam, Sirs, your faithfully, 
July 27th, 1898. VERITAS, 


TUMOURS OAUSED BY PATHOGENIO YEASTS. 


Av a meeting of the Greifswald Medical Society, reported in the 
Deutsche Medicintsche Wochenschrift of July 21st, Dr. Busse said 
that although pathogenic yeasts have only been known. since 
the year 1894 a great number of pathogenic species of blasto- 
mycetes have been recognised. Their behaviour in the animal 
vody is very interesting, for the naked forms then become 
surrounded with a capsule which often shows concentric layers, 
This capsule is very characteristic and gives to the blasto. 
mycetes a great similarity to many of the forms which have been 
described and figured as aggregations of cells enclosed in tumours, 
and have been regarded as parasites and as the exciting couses 
of the tumours. There is, in fact, a certain amount of excuse for 
regarding the yeasts as the causes of the: tumours, for when they 
make their way ‘into the animal body they actually do produce 
formations resembling tumours, Both at the place of the injection 
and also in remote organs there occur in the course of weeks or 
months proliferations which havo a glassy-white appearance like 
myxosarcoma, are very soft, and may ulcerate. Under the miéro- 
scope, however, the seeming tumours do not present the character- 
istics of any of the recognised varieties of tumours but are found to 
be giant colonies of saccharomycetes in the animal organism, Giant 
cells have appeared in the lungs in great numbers. It is cortain, 
however, that sarcoma has not yet been artificially produced by means 
of blastomycetes, although it is not impossible that if the virulence 
of the yeasts could be increased formations might be obtained 
resembling sarcoma. 

MEDICAL ETHICS. 

THE Australastan Medical Gazette of June 6th reproduces the appended 
advertisement which appeared in a lay Australian paper: “Dr. A. 
Crosbie Dixey, Member Royal College Physicians, Edinburgh, wishes 
to announce he has started a Consulting Practice in New Norfolk. 
Specialities—Typhoid and other Fevers, and Diseases of Women and 
Ohildren. ‘ Woodbridge,’ New Norfolk.” The Royal College of Phy- 
sicians of Edinburgh would probably remonstrate with Mr. Dixoy if 
the matter were brought officially to their knowledge. 


“THE ARTHUR JEFFARES BARLOW FUND,” 
To the Edttors of Tux Lancer. 


Sis,—Kindly neknowledgo in your next issue the following sub- 
scription to the fund for the widow of the late Mr. Barlow: Dr. W. 
Alex. Hearnden, £1 1s. 
I am, Sirs, yours faithfully, 
619, Holloway-road, Aug, 2nd, 1898, J. AGAR Marson, M.D. Dub. 


POISONOUS MUSTARD. 

Proressor Cantus, of Bordeaux, draws attention to the dangerous 
character of mustard as nsanufuctured nowadays for wholesale con- 
sumption. Formerly, he says, our fathers used to prepare 
the condiment for themselves, making use exclusively of fine 
mustard flour and grape must, but gradually the process became 
‘™more and more complicated and less wholesome. The first downward 
step was tho utilisation of mustard-seed from which the oil had been 
extracted, but factlts descensus Avernt, and eventually “‘mustard came 
to be manufactured without any mustard flour at all, its place being 
token by any ordinary leguminous flour flavoured with pepper, allspice, 


ginger, and other pungent matters. Mustard, as manufactured at 
present in France, is usually sold in jars closely corked by the aid of 
machinery and further protected by means of a metallic capsule 
which for the most part is highly phumbiferous. As long as tho jar 
remains unopened the contents do not sensibly deteriorate, but ones 
the cork has been extracted a distinct source of danger arises, The 
cork having been originally inserted under pressure is diMeult 
to replace and, generally speaking, the housewifo discards it, 
contenting herself with the protection afforded by the capsule” 
The latter thus directly exposed to the acetic vapour quickly grows. 
oxidised, 4 more or less basic acetate, amorphous or crystalline, bein, 
formed which adheres so loosely to the metal that at the slightest shake. 
it falls back into the jar. The acetate of lead is white and sweetish, go. 
there is' nothing to draw the consumer’s attention to its noxious 
ebaracter. He swallows it heedlessly and should he be a habitual 
mustord-cater runs a considerable risk of Iead poisoning. Professor 
Carles's advice in conclusion to all mustard-eaters is to reject the 
brands the capsules of which become lined either with minute crystals 
or with a white powder, 


FORBEARANCE RECOMMENDED. 
To the Editors of Tax Lanour. 

Srrs,—I should very much like your opinion on the ethics of the 
enclosed letter which was written to the board under which I hold the 
parish appointment. ‘The facts of the case are shortly these: A man 
was attended by Mr. —. The man then got a parish order and 
sent for me. I went and saw him and recommended removal to a 
hospital and said that I would treat him till the removal was arranged. 
They never fetched the medicine and they never sent me any word 
whether he had goue to the hospital or whether hefwas better or worse. 
The next thing I heard about the case was when the letter enclosed was 
sent me, Of course I did not visit him a second time as they had not 
sont for any medicine, or requested me to do so. 

I am, Sirs, yours faithfully, 
Tar Poor Law Muproar Orriorr, 


(ENoLosuR:.] 
The Chairman of Board of Guardians ——. July 5th, 1898, 
Dear Sir,—I wish to move a complaint respecting — 
A fortnight ago the medical officer for the 
parish saw —— —— and has not seen him since. The man 
is in a serious condition. It was a hospital case and the man ought 
to have been admitted before, at present he is in too serious a con- 
dition to be moved. Ihave been attending the poor man, but I do 
not see why I shoul* attend parish cases without fee. If the parish 
is too large for one medical officer why not divide into districts? I 
am on the border of the parish and could do tho work in this 
district. Yours faithfully, 
(Signed) ~ 
#,* The suggestion should not have been made by the practitioner thnt 
he would he happy to supersede the parish officer in part of his work. 
He was probably in ignorance of the circumstances and it would be 
unfortunate if the occurrence led to any personal ill-feeling between 
neighbouring gentlemen of the same profession.—Bp. L. 


ATTENDANT OR ADVISUR. 
To the Editors of Tux Lanorr. 


Sirs,—The words “medical attendant” have been applied to medical 
men for many years by medical journals as well as by the public, Why 
medical men have allowed themselves to be addressed in this manner I 
am ata loss to understand. The word “attendant” is genorally used in 
reference to servants in lunatic asylums and othor establishments and 
is most confusing to the public who do not know whether it is the 
doctor or the servant to whom the term “attendant” bas been applied. 
We never hear of clergymen or lawyers being addressed as attendants; 
they are called advisers. Wo cannot expect tho public to respect us if 
we do not respect ourselves. 
Iam, Sirs, yours faithfully, 
July 25th, 1898, MEDICAL ADVISER. 


“A POINT UNDER THE EMPLOYERS’ LIABILITY AOT.” 
To the Jeditors of Ta Laneorr. E 


Sirs,—With reference to the query of ‘A Hospital Surgeon” in THE 
Lancer of July 30th, re tho power of entry to a hospital or private 
house by tho employer's surgeon for tho purpose of examining tho 
injured person, &c., and your comment thereon which states that there 
is no obligation upon the patient to submit to it, there seems to be 
Considerable confusion in the minds of your cgrrespondents as betwerr 
the “{Employors’ Liability Act, 1880,” and the new Act, the sot 
men’s Compensation Act, 1897.” These aro vory different Acts hotb 
title and working. If in your reply you mean the former Act cs 
Bmployors' Liability Act, 1880,” no doubt your roply is correct: enouB™ 
True, neither of the above, nor any other Acts, confor the power © 
entry into a hospital or private house for the purpose of such 
examination without the oceupier’s consent, but with referetie 
to the medical examination under the Workmon’s Compensation 
Act, 1897, tho patient ‘(d) must submit to medical examénat ae 
In order to prevent o fraudulent claim or as far as possible any 
malingering on the part of the injured workman it is ond 


Tuly 30th, 1898, 


— of —. 


‘co 
by tho First Schedule that any workman who hs given noe 
of an aceldent shall, if required by the employer, submit to an exon, 


tion ‘by a duly qualified medical man provided and paid 
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@mployer. If be refuses to submit to such an examination or obstructs | 


ft bis right to receive compensation is to be suspended until such 


examination takes place, Schedule 1 (3) A similar readiness to | 


Submit to meical examination in this case either mt the re- 
quest of the employer or at the request of any person. by whom 
‘tho employer is entitled to bo indemnified under the Act, is required 
from the workman from time to time whilst he is in receipt of weekly 
payments under the Act, subject to a like penalty in case he refuses or 
‘obstructs the examination. In this latter case if the workman. objects 
to thoemployer's medical man or is dissatisfied with his certifiente he 
may submit himself to one of the medical men appointed by the 
Government for the purposes of this Act, whose certificate is to be final 
‘and conclusive. Schedule 1 (11).” (“Ruegg’s Employers’ Liability and 
Workmen’s Oompensation,” third edition, 1898. Butterworth & Oo., 
Bleet-street, H.C. Price 103. 6d.) A copy of the above Acts may be 
obtained for a few pence at any law stationer's. 
Lam, Sirs, yours faithfully, 
Tford, July 3st, 1898, Murtaven Hoverroy, M.R.C.S. Bug. 


“INOAROERATION OF THE PHYIS.” 
To the Editors of Tux Lanony. 

Srrs,—A case almost precisely similar to that recorded by Dr. 
Theodore Ploras (vide Ta Lancer of July 23rd) came under my notice 
in the Bedford General Infirmary some threo years ago. A man, aged 
forty-five years, had slipped the iron ferrule of a hoe or some such agri- 
cultural implement over the whole length of his ponis “early in the 
morning.” He was brought to the infirmary about 9 p.m. the same 
day in great distress, the organ enormously elongated, tense, blue- 
black in colour, and so suggesting a piece of strangulated intestine. The 
constricting iron band would not yield to any:such instrument as bone- 
eutting forceps on account of its thickness and its situation prevented the 
employment of a file. Finally with difficulty a broad-grooved director 
was forced through the ferrule, and with the aid of a friend, a practical 
engineer from a neighbouring foundry, the motal was divided 
posteriorly with a keyhole finger saw. This done wo found tho ring too 
rigid to be bent back upon itself and so wo had to continue the sawing 
anteriorly. After three hours’ work the forrule was removed in two 
halves. ‘There was considerable loss of skin, especially over that part 
of the urethra which had-heen indented by the iron, and the resulting 
ulcer wasa month in healing ; no catheterism was necessary and the 
‘organ returned to its natural size in tenfdays’ time. No stricture 
followed. The ferrule was Ltin. long, the same in diamoter, fin. thick, 
and weighed nearly 207.—I am, Sirs, yours faithfully, 

Bedford, Aug. 3rd, 1898, G. HW. Gorpsmrrn, M.B. Cantab. 


THE COLOUR OF NEGRO CHILDREN WHEN BORN. 


In the editorial columns of Pedéatrics of July 1st it is remarked on the 
authority of Dr. Farabery, ‘‘whose statement will doubtless be 
supported by many medical practitioners who have had experionce in 
negro obstetrical practice,” that the negro baby at the time of its 
Dirth is of exactly the same colour as its white brothor, and it shows 
signs of colour only after an interval usually of several days but 
often extending to many weeks. ‘Che evidence of a French physi- 
cian, founded on experience obtained at a Soudancse village exhi- 
dited in Paris, was to the effect that the negro baby comos into the 
world a pale pink colour, the’ second day it is lilac, ten. days after- 
wards it is of the colour of tanned leather, and at fifteen days it is 
chocolate-coloured. : 


THE PRINOW OF WALES'S TRAVELLING COUCH. 

‘Ti special carrying couch for the removal of the Prince of Wiles from 
Marlborough House to the Royal yacht Osborne stationed at Ports- 
mouth was constructed by Mr. John Carter, of New Cavendish-street, 
to whom it must be 2 great source of pleasure to learn that his 

appliance gave every satisfaction to the Royal patient. 


ro 


A. B. C—Since the researches of Dédterlein and others have demon- 
strated the important part played by the vaginal secretion in the 
Prevention of septic infection the tendency has been to limit the 
Dumber of midwifery cases in which it is either necessary or desirabla 

fo omploy vaginal or uterine douches. Buta certain number of cases 

will be met with from time to time in whieh it may be advisable to 
atace douche ; such cases, for instanec, as are attendéd by some 
aaa rmality or in whieh the pxlient likes the sensation of comfort, 

‘1 cleanliness afforded by a daily vaginal injection, In these eases 


ie [tlentor shoult always he employed and it will be found 
ne can be suspended at a height of 3ff. or so above 


tho level of ths tout! 

r © pationt’s body that the pres 
without being at ‘all excessive. A : 
tubo should be employed. 
and by its: hor ‘ 


ure will be ample 
metal Budin's intra-uterine 
It ncmits of ready cleansing by boiling, 
seshoo shape allows of a free reflux of fluid from ti 


ti 4 
Solttion ope nel aé the same time oficiont antiseptic to ws0 is n 
Wate oy Ha: 40 Ti of the strength of from 1 or 2 «mchms to the pint of 


If perchloride of mercury be preferred the rule never to use it 
one phon w solution of 1 in 1000 for the external genitalia, 1 in 
adhered to, a fgets an 1 in 3000 for the uterus must be strictly 
by rohaetine ah care must ho taken by compressing the uterus and 
retained Gus he perineum to ensure that none of the solution be 
vagina ov the cron tsepties which may be employed either for the 

ye uterus are earbolic acid solution of the strength of 1 in 

Colin of the strength of hall a drach to the pint of water. 


Medical Diary for. the ensuing Werk. 


OPERATIONS. 
METROPOLITAN HOSPITALS, 

MONDAY (8th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.m.), St. George's (2 p.m., Ophthalmic 1.16 P.1.), 
St.. Mary's (2.30 p.m), Middlesex (1.30 r.m.), St. Mark’s @ p.m.) 
Chelsen (2 P.m.), Samaritan (Gynecological, by Physicians, 2 P.m.), 
Soho-aquare (2 P.M.), Royal Orthopmdic (2 P.M.), City Orthopadie 
@¥.M.), Gt. Northern Central (2.30 p.m.), West London (2.30 P.nt.), 
Westminster (2 p.m.), London Throat Hospital (2 p.m.). 

TUESDAY (9th).—London (2 p.m), St. Bartholomew's (1.30 p.M.), Guy's 
(1.30 p.m), ‘St. Thomas's (3.30 P.M.), Middlesex (1.30 P.m.), West- 
minster (2 P.M.), West London (2.30 P.™.), University College 
@ p.M.), St. George’s (1 P.m.), St. Mary's (1 p.m), St. Mark’s 
(2.30 P.nt.), Oancer (2 2.a.), Metropolitan (2.30 P.m.), London Throat 
Hospital (2 p.m. and 6 P.M.). : 

WEDNESDAY (10th),—St. Bartholomew's (1.30 p.m.), University College 
@p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
@p.M.), St. Thomas's (2 P.M.), London (2 P.M.), King's Oollege (2 P.m.), 
St. Mary’s (2 P.M.), National Orthopwdic (10 4.M.), St. Peter's (2P.M.), 
Samaritan (2,30 P.m.), Gt. Ormond-street (9.30 4.M.), Gt. Northern 
Central (2.30 P.m.), Westminster (2 P.m.), Metropolitan (2.30 P.m.), 
London Throat Hospital (2 p.m.). 

THURSDAY (11th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.M.), Obaring-cross (3 P.m.), St. 
George’s (1 p.m.), London (2P.m.), King’s Oollege (2P.31.), Middlesex, 
(1.30 P.a.), St. Mary’s (2.30 p.m.), Sobo-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m), @t. Northern Central (Gynxco- 
logical, 2.30 p.m), Metropolitan (2.30 p.at,), London Throat Hospital 
(2 P.M.). 

FRIDAY (12th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m), St. 
Thomas's. (3.30 P.m.), Gay’s (1.30 p.m), Middlesex (1.30 p.m.), 
Oharing-cross (3 P.M.), St. George's (1 P.nt.), King’s College (2 p.m.), 
St. Mary's (2 p.m., Ophthalmic 10 4.m.), Cancor (2 p.mt.), Ohelsea 
(2 p.m.) Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.) 
London Throat Hospital (2 p.m. and 6 P.M.). 

SATURDAY (13th).—Royal Free (9 a.m. and 2P.M.), Middlesex (1.30P.M.), 
St. Thomas's (2 P.m.), London (2P.M,), University College (9.15 a.at.), 
Oharing-cross (3 P.M.), St. George's (1 p.m.), St. Mary's (10 p.m.), 
Cancer (2 P.nf.), London Throat Hospital (2 p.m). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

QO0a.m.), the Royal Westminster Ophthalmic (1.30P.m.), and the 

Oentral London Ophthalmic Hospitals operations aro performed daily. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tur Lanorr Office, August 4th, 1898. 


\Barometer| Direc- Solar | Maxi- 
pate, [reduced to} Ion | Rain-| Radia | mum | Min, | Wet | Dry | Remarks at 
* |Sea Level] of | fall. | in |Temp.|emp} Bulb.) Bulb.| ~ 8.30 a.m. 
and 32° F. | Wind, ‘Yacuo.| Shade. 

July 29} 29°95 | N. 98 | 61 | 55 | 65 | 59 | Clouay 
» 30) 3021 | Nw. 11, | 65 | 63 | 151 | 66 | Cloudy 
3 31] 30% W. 16 | 81 | 50 | 58 | 64 Fine 

Aug. 1] 30°09 Ww. 127 | 81 65 | 69 | 64 Cloudy 
» 2] 30°02 Ww. 120 | 80 | 57 | 58 | 62 Cloudy 
» 3] 29°90 Ww. 120 7 | 69 | 60 | 65 Fine 
» 4/ 29°99 IN.W. 106 | 70 | 54 | 67 | 61 Fine 


During the week marked copies of the following newspapers 
have been received: Dewsbury Reporter, East Essex Times, Hut 
Daily Mail, Derby Daily Telegraph, Times of India, Pioneer Matt, 
South Wales Daily News, Todmorden Advertiser, Lancaster Guardian, 
Arehttect, West Middlesex Herald, Brighton Gazette, Sussex Daily 
News, Ayrshire Post, Scotsman, Warwick Advertiser, Builder, York- 
shire Post, Mast Anglian Times, Portsmouth Times, Citizen, Dundee 
Advertiser, Cheltenham Mercury, Leeds Mercury, Drigield Observer, 
Hampshire Post, Cambridge Chronicle, Yarmouth Advertiser, Bristol 
Mercury, Wigan Examiner, Lowestoft Standard, Lynn Advertiser, 
Liverpool Daily Post, Luton Reporter, Leicester Post, Birmingham 
Gazette, Manchester Guardian, Tunbridge Wells Courter, Boston 
Guardian, Morning Leader (London), Shrewsbury Chronicle, Beverley 
Guardian, Batley News, Bridgwater Independent, Blackpool. Gazette, 
Le Courrier de la Presse, Sanitary Record, Mining Journal, City Press, 
Local Government Chronicle, Mertfordshire Mercury, Reading 
Mercury, Surrey Advertiser, Local Government Journal, Longton 
Weekly Herald, Bideford Weekly Gazette, Dunstable Borough Gazette, 
Guernsey Star, Ulverston Advertiser, Poole Herat, engishire 

ser, Blgin Courant, Crowle Adverti ev, Pembroke Doek Gaxette, 

¢ Jtealth, &e, ce. 
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Lond., Secretary of ; A. J- 
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pool; Messrs. Burroughs, Well- 
come, and Oo., Lond.; Bristol 
Royal Hospital for Sick Children, 
Secretary of ; Messrs. Burgoyne, 
Burbidges,and Co.,Lond.; Messrs. 
Barber and Co., Derby ; Mr. C. 
Birchall, Liv&rpool. 


©.—Mr. W."H. Cooke, Sutton ; 
Messrs, F. Comar and Son, 
Lond.; Cantab, Lond.; Cortland 
‘Wagon Co., Lond.; Cumberland 
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Collier, Lond; Dr. J. B. 
Coleman, Dublin; Carnarvon- 
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Secretary of; Mr. T. Cooke, 
Lona. 


D.—Devonshire Hospital, Buxton. 


F.—Messrs. Fletcher, Fletcher, and 
o., Lond.; Messrs J. Feeney and 
Co. Birmingham; Dr. A. 
Foxwell, Birmingham; Messrs. 
Fannin and Co., Dublin. 


G.—Dr. J. T. Grant, Edinburgh ; 
Miss L. E, Groom, Bridgenorth. 


H.—Dr. J. B. Henderson, Waltham 
Dr. H.; Dr. C. Holman, 


Mr. J. Heywood, Man- 
chester; Dr. W. S. Hedley, 
Farnham. 

J.—J. B. 


K.—Messrs, R. A. Knight and Co., 
Lond, 


L. Dr. E. E. Laslett, Bolton ; Mr. 
A. J. Lappin, Gilford; Dr. G. M. 
Lowe, Lincoln. 


M.—Dr. W. J. McOardie, Birming- 
ham; Metropolitan Hospital 
Fund, Lond., Secretary of; 
Mountjoy Brewery Co., Dublin ; 
Messrs. Major and Co., Hull; 
Medical Society of Victoria, 
Melbourne, Secretary of; Mr. 


J.J. Murray, Lond.; Dr. J. Ross 
Macmahon, Lond. 


N.—Mr. D. Newman, . Glasgow; 
Messrs. Neyroud and Son, Lona. 


0.—Dr. T. Oliver, Newcastle-on- 
Tyne. 


P.—Mr. O. F. Paget, Grantham ; 
Mr. F. Passmore, Lond.; Lieu- 
tenant-General Arthur Phelps; 
Parish of Bvie and Rendall, In- 
spector of Poor of; Mr. T. B. 
Parker, Philadelphia, U.S.A.; Mr. 
Y. J. Pentland, Edinburgh ; Dr. 
W. H. Price, Hebburn-on-Tyne. 


R—Mr. J. Ritchie, Lond.; Royal 
College of Physicians, Lond., 
Registrar of; Mr. W. Reeve, 
Manchester ; Mr. F. A. Rogers, 
Lond; R. C.; BR. B. 


S.—Mr. G. Stocker, Lond.; Mr. J. 
Stewart, Edinburgh ; Dr. Stephen. 
Smith, New York; Mr. H. S. 
Smith, Bulawayo; Dr. J. Shard- 
low, Lond.; Mr., L.. Stephens, 
Emsworth ; Salford Royal Hos- 
pital, Secretary of; Mr. H. 8. 
Stranger, Penmaen; Surgical 
Supply Association, Manchester ; 
Mr. G. H. Salter, Ballan, Victoria, 
Australia; Dr. W. L. Smyth, 
Bournemouth ; Society of Trained 
Masseuses, Lond.; Mr. J. Snell, 
Gargrave; St. Louis (U.S.A.) 
Medical Gazette, Editor of ; Dr. 
P.B. Smith, Aberdeen; Messrs. 
Sykes, Josephine, and Co., Lond. 
Surgeon, Edinburgh ; Scientific 
Press, Lond.; Stockton and 
Thornaby Hospital, Stockton-on- 
Tees, Secretary of. 


\T.—Taunton and Somerset Hos 
pital, Secretary of ; T. J. F. 


U.—University of London, Regis- 
trar of, 


W.—Dr. Rt. F, Walters, Lond.; Mr. 
W. A. Webb, Edinburgh ; Dr. J. 
Wilson, Haverfordwest; Mr. 
W. Southey Wright, Carshalton ; 
Dr. H. W. Webber, Plymouth.; 
W.T. A. 


Letters, each with 


‘A—Dr. Altschul, Lond.; Messrs. 
Arnold and Sons, Lond.; Messrs. 
J. and R. Archibald, Tillicoultry ; 
A. V. W.; Dr. J. P. Aitchison, 
Blackburn; A. G.; Apollinaris 
Co., Lond.; A. M. St. J. Wi; 
A. L.; Mr. J. W. Arrowsmith, 
Bristol. : 


B.—Dr. W. H. Bishop, Wylam-on- 
‘Tyne; Mr. J. L, Bond, Ukiah 
City, California; Mr. H. Butter- 
field, Northampton; Bradford 
Children’s Hospital, Secretary 
of; Bury Dispensary Hospital, 
Secretary of; MP. G. F. Burd, 
Saddleworth. 


€.—Dr. F. W. Cock, Grantham ; 
‘Messrs. Carnrick and Co., Lond.; 
C. G. McV.; Clavicle, Chester- 
field ; Mr.-A. Cohen, Lond.; Mr. 
J. Carter, Lond.; Mr. A. W. 
Cadmann, Lond. 


D,—Mrs. Danby, Lincoln. 


E.—Dr. E. Elsmere, Barton-on- 
Humber ; Btablissement Thermal 
@Uriage, France, Director of ; 
B.C. W.; Eastern Morning News 
Oo., Hull ; EB. C.; BF. 


F.—Mr. G. Forder, 
BT. 

@.—Mr. A. C. Grylls, Lond.; Dr. 
F, W. Garrad, Harrogate; Glas- 
gow Royal Infirmary, Secretary 
of; G. S. S.; Mr. H. W. Gordon 
Greene, Esquimalt; Sir W. T. 


Bridgwater ; 


Gairdner, Carradale; Great 
Eastern Railway Co. Secre- 
tary of. 


H.—Mr. A. R. Henchley, Blagdon ; 
‘Messrs. W. Hill and Co., Lond.; 
Rev. H., Brighton; H. W.; Mr. 
B. C. Hodgson, Newport, Mon. 
Miss A. M. Hawarden, Croydo 
Mr. C. H. Haycroft, Bow ; Messrs. 
Hooper and Co., Lond; Mr. T. F. 
Hanly, Gillingham 
Dr. | Humphreys, 


J.—Mr. EB. Jerman, 


Wrexham ; 
JLW.G.; S.A. Ts J. RT; Mr. 


A. H. Jeremy, Southampton ; 


enclosure, are also 


. acknowledged from—: : 


‘Messrs. Jubb and Son, Hudderg- 
field j J.’MoO.;'J. J. M. 

K—Dr. W. R. Kingdon, Tiechurst ; 
Dr. O. A. Knight, Portobello,” 


L—Mr. F. 0. Lastrey, Beatora « 
Mr, J, Loo, Belfast; Mrs. Leech, 

_ Lond.; Mr, Leech, Ashton-under. 
Lyne. 

M.—Mr. F. EB. Marston, Welsh: 
pool ; Dr. McNaught, Waterfoot , 
Medicus, Edinburgh; M.0. B. 
Minnesota State Board of Health, 
Secretary of; Maltine Manu- 
facturing Co., Lond.; Mr. ¥. W. 

. Mills, Ruardean ; Mr. 8. Mackey, 
Hodnet; R.-.M. MacLennan, 
Forres ; Manchester Corporation, 
Olerk of; Mr. G. W. Murphy, 
Germiston, S.A.R.; Dr. Mekail, 
Glasgow; Dr. W. A. Mushé. 
Leicester ; M. W.; M. F. 0. 


N.—W. J. Nicholls, Milton-maer- 
Wychwood. 

0.—Mr. F. Orchard, Lona. 

P.—Mr. 0. H. Powors, Gosforth ; 
Mrs, Perrott, Luppitt ; Messrs. 
Pownceby and Co., Lond.; Mr. J. 
Paterson, Lond. 


R.—Mr. 8. H. Rentzsch, Waltham 
Cross ; Dr. R. M. Ralph, Skegness ; 
Messrs. Ieynolds and Branson, 
Leeds; Messrs. Richards and 
Son, Carmarthen; R. S.C. 


$.—Mr. J. Smith, Lond.; St. Ann's 
Hill Hydro, Cork, Secretary of 
St. Andrew’s Hospital, Northamp- 
ton, Secretary of ; Mrs. Skinner, 
Winchelsea; Mr. WH. Smith, 
Brighton ; Strophanthus, Lond; 
Mr. W. E. Sutton, Wexford; 
8. D. 

T.—Mr. P. C. Tomson, St, Neots: 
T. McC.; T. B. D.; Tower House 
Retreat, Westgate-on-Sea ; Mr. J- 
Thin, Edinburgh. 

V.—Messrs. J. and J. Vice, Notting- 
ham. 

W.—Mr. T. F, Wyse, Beckley 
W. McC.; W. L.; Mr. H. Walker, 
Lond; W. D5; Dr RM 
Wyckoff, Brooklyn, U.S.A.; Mi. 
W. 0. Williams, Glandovey. 
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MOUNTJOY BREWERY, Lto. 


(Late FINDLATER & CO.), 
RUSSELL STREET, DUBLIN. 


“NOURISHING 
STOUT. 


HE attention of Medical Men is respectfully called to the value of thig 


finest of Malt drinks as a valuable Tonic Restorative. 


Numerous 


Unsolicited Testimonials have been received by our Bottlers all over 


England. 


Samprus will be sent direct from the Brewery, Carriage Paid, 
with name of nearest Bottlers, on application. 


ANALYTICAL RECORD FROM “THE LANCET.” 
“CROWN STOUT.—MOUNTJOY BREWERY, RUSSELL STREET, DUBLIN. 
“The nourishing qualities of Stout are due mainly to a comparatively high proportion of Malt 
extractions, which, consisting principally of maltose and dextrine, offer little task to the digestive organs, 
The sample before us is marked by an excellent proportion of these extractions, while, at the same time, 


the alcoholic strength is by no means excessive. 


“The results of analysis were as follows: Malt extractions, 9:0 per cent.; mineral matter, 1:38 per 
sent. ; alcohol—by weight 4°62 per cent., by volume 5-78 per cent.; equal to proof spirit 10°13 per cent. 
The mineral matters consisted almost entirely of soluble potassium phosphate. The Stout was in good 
condition, ripe, yet free from undue acidity, and possessed a characteristic malty flavour.” 


Sik CHARLES CAMERON'S ANALYSIS, 
“ DUBLIN, 

“T have analysed a specimen of Nourishing 
Dublin Stout, submitted to me for that purpose by 
The Mountjoy Brewery, Dublin. I have never 
examined a specimen of Porter in which the solid or 
nutritive constituents were so abundant as in the 
case of this Stout, Ib contains Ten Per Cent. 
of its weight of solid matter, or nearly the 
Smount of solids contained in milk. Its flavour 
%e good, and it is Remarkably Free from Acidity. 


“CHARLES A, CAMERON, 
“* Professor of Chemistry, College of Surgeons, Dublin.” 


PROFESSOR TICHBORNE’S ANALYSIS. 
“DUBLIN. 

‘“T have examined and analysed for several years 
the Stouts brewed by The Mountjoy Brewery— 
viz, Single, Extra, and their speciality known as 
Nourishing or Crown Stout. The gravities of all 
these Stouts are very high, as proved by my analysis. 
The Crown or Nourishing Stout gave me one of the 
highest gravities I have ever seen in Stout. They 
are all of first-class quality. The Nourishing Stout 
being exceptionally fine, and owing to its strength and 
purity, is a most valuable food for Invalids. They 
are all brewed from Malt and Hops only, the water 
used being the best brewing water the City of Dublin 
affords, “CHARLES R. C. TICHBORNE, 

“' Professor of Chemistry, Dublin.” 
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“APENTA’ 
THE BEST NATURAL APERIENT WATER 
APENTA WATER IN THE TREATMENT OF OBESITY. 


“The Berliner Klinische Wochenschrift for March 22nd, 1897, speaking of some 
experiments made under Professor Gerhardt’s direction in the Charité Hospital as to 
the value of APENTA water in the treatment of obesity, says that such experiments 
could not be carried out until quite recently, on account of the inconstant composition 
of the bitter waters coming into the market. In this respect, the APENTA water is 
favourably circumstanced, and it was chosen for these observations because of its 
constancy of composition. ‘The conclusions arrived at as to the value of APENTA 
in the treatment of obesity, and as to its influence on tissue-change without 
causing any nutrient losses, were that it succeeded in producing a reduction of fat in 
the body without detriment to the existing albumen, and that the general health of 
the patient suffered in no wise, and the cure ran its course in a satisfactory manner.” 

—New York Mezpicat Journat, Feb, 5th, 1898. 


“REGIMEN FOR THE OBESE.” Cards forwarded to the Mmprcat Prorssston 


on application to 


THE APOLLINARIS CO., LTD., 4, STRATFORD PL., LONDON, W. 
HARVEY'S 


SUGAR-FREE PALE ALE 


(Protected by Her Majesty’s Royal Letters Patent), 


The only ALE which may be drunk with impunity by persons with whom, from various 
causes, ordinary Beer does not agree. 


ABSOLUTELY FREE FROM SUGAR. 


Mr. T. Farrizy, Leeds City and County Analyst, F.R.S.Edin., F.C.8., F.1.C., certifies, 
June 3rd, 1896, that this Pale Ale is 


“ABSOLUTELY FREE FROM FERMENTABLE SUGAR.” 


For further analyses see THz Lancet, May 22nd, 1897, and the British Mxpican JouRNAL, 
April 24th, 1897. 

An article in Tum LANOET says: ‘For years I have been unable to take beer as a beverage on account of the 
lethargy, indigestion, pain, and stiffness which invariably followed such indulgence; but for three months con- 
tinuously I have taken one glass of this Sugar-free Pale Ale at luncheon without the slightest ‘ rheumatic’ effects. 
—Tun Layout, August 14th, 1897. 


SPHOIAL TERMS allowed to the Medical Profession, to whom a SAMPLE BOTTLE will be sent FREE on application, 


The Sugar-free Pale Ale is supplied, upon receipt of cheque or postal order, in Imperial 
Half-pints, price 3s. 9d. per dozen; Reputed Pints, 5s. Od. per dozen. 


THROUGH GROCERS, WINE AND SPIRIT MERCHANTS; 
BURGOYNE, BURBIDGES, & CO., 12 & 16, COLEMAN STREET, E.0.5 


ind HARWEY & CO., PELLON BREWERY, HALIFAX. 
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CHAMPAGNE 


absolutely Free from Fermentable Sugar had 
been unknown to the Medical Profession 


UNTIL THE 


LAURENT-PERRIER 


“‘SANS-SUCRE” 


was introduced and. commented upon by the BritisH Mepicat JouRNAL, 
Tae Lancet, Mrepicat Press, and others. 
All of which speak in most enthusiastic terms of the great progress made by the 
well-known firm of Champagne Growers, Laurent-Perrier & Cie., Bouzy-Reims, in 
producing a perfect Champagne of excellent Quality, Bouquet, and Taste, without the 
addition of sugar, alcohol, or liqueur. 


CHAMPAGNE, 


to the Medical Man the most important of all Beverages, and particularly valuable 

as a Stimulant Tonic, is now obtainable in such a form that it can be prescribed with 

advantage in most cases, and especially to those suffering from Gouty or Rheumatic 

pains, to the Diabetic, the Dyspeptic, and all those inclined to Acidity through 
Weak Digestion. 


Professor ere of Wiesbaden ; Professor Nothnagel, of Vienna ; Dr. M——G 
Dr. D. , London; and many other prominent specialists have testified to the 
great value of the 


LAURENT- PERRIER 


“ SANS-SUCRE.” 


Sample Bottle Sree and carriage paid, together with Pamphlet and Preferential Prices, 
to Members of the Medical Profession on receipt of Visiting Card. 


HERTZ & COLLINGWOOD, 38, Leadenhall Street, London, EC. 
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THE 


Aylesbury Dairy Company’s 


([sfe ett Brana, 


PREPARATIONS OF MILK 


INFANTS and INVALIDS. 


SEVEN SILYWER MEDALS AND OTHER HIGHEST AWARDG&e 


HUMANIZED MILK. STERILIZED MILK, 


PEPTONIZED MILK. Ws. STERILIZED CREAM, 


WHEY. &e., &e., &e, 


Beware of Spurious Imitations. 


HUMANIZED MILK, 


The only Genuine is supplied in glass botties only, dearing the -Aylesbury Dairy 
Company’s Registered Trade Mark of a LIFE BELT and also the words 


Lf Belt Brand, 


Can only be obtained at the Company’s 
Chief Office: 31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, We 
AND BRANCHES. 
N.B.—The Company have no Agents, and the Public are cautioned against Imitations, 


wAMPLE CASES SENT FREE OF CHARGE TO MEMBERS OF THE MEDICAL PROFESSION ONLY 
Telegraphic Address, ‘AYLESBURY COMPANY, LONDON.” 
s Telephone No. “533 Paddington.” 
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Prunpadi Panos 


VERY INTERESTING and important contribution on Natural Mineral Waters 
A of the purgative saline type was published in the report of a Special Analytical 
Commission in Taz Lancer of December 5th, 1896. This report is made all the 
more interesting and reliable from the fact that a Lanczt Commissioner personally 
visited the Saxlehner Springs, near Buda Pesth, and obtained samples on the 
spot, which were subsequently analysed in Tue Lancer Laboratory, and the 
results obtained compared with samples purchased at a number of shops in 
London. ‘The results showed that HUNYADI JANOS,” the Prototype of all 
Bitter Waters, was, wherever it might be obtained, a water showing a perfect 
uniformity of composition, and one that could be relied upon absolutely as at 
all times being identical with that drawn from the Spring and fountain 
head, The numerous analyses in Tue Lancer Report give very striking 
evidence not only of the honesty of the water, but bear out also the remarkable 
uniformity of composition that has characterised HUNYADI JANOS for a third of a 
century. Thus, the results recently obtained in Tae Lanozr Laboratory accord 
exactly with those obtained in Liebig’s Laboratory over thirty years ago. Nothing 
could be more satisfactory than this from the therapeutic point of view, Prac- 
titioners can thus depend upon the water they prescribe, and may be assured that 
when HUNYADI JANOS is administered the medicinal effects will always be the 
same, and with the same good results. As is pointed out in the Report, an important 
feature in HONYADI JANOS Water is the constancy of ratio of the active saline 
constituents to each other. The sodium and magnesium sulphates are together in 
almost exactly equal proportions, so that what therapeutic property is lacking in the 
one is balanced by the other. Neither the sodium sulphate nor the magnesium salt 
are in excess of each other. In this way the purgative effect is not drastic, but 
mildly yet decidedly effective. Again, besides these chief medicinal salts there are 
Present in important quantity also in HUNYADI JANOS Water, Sodium Chloride, 
Sodium Carbonate, and Lithium Chloride. It cannot be doubted that each of these 
constituents contributes towards the favourable action of the water, which has for so 
long been a distinctive and satisfactory feature attending its administration. Last, 
but by no means least, the report of Tas Lancur Commission shows that HUNYADI 
JANOS Water is bottled under admirable sanitary precautions, In the dotails of 
the azalyses given there was not the slightest indication tha) HUNYADI JANOS 
Water contained any objectionable organic matter from whatever source. While 
therefore the medicinal properties of HUNYADI JANOS as a natural aperient are sure 
4nd reliable, it is safe also from the very important fact of its extreme organic purity, 


Duniyadi Janos 


PROPRIETOR 


ANDREAS SAXLEHNER, BUDAPEST. 
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WITH HYPOPHOSPHITES LIME AND.SODA 


IS INDICATED IN THE TREATMENT OF 


-PHTHISIS 


IN ALL ITS STAGES. 


It relieves the Cough and Fever, and is of undoubted efficacy in checking 
the Diarrhea and Night Sweats; while it has great power to improve 
Digestion, Assimilation, and Nutrition. Bland, soothing, creamy, it is un- 
iH objectionable to the most fastidious patient and agrees with the most sensitive 
stomach. 


PRESCRIBED BY EMINENT LUNG SPECIALISTS. 


In two Sizes (6 and 15 0z.), of all Chemists, 
FREE SAMPLES TO THE MEDICAL PROFESSION. 


. COxSs 
TASTELESS PILLS 


Our Mr. Cox invented 
PEARL COATING to render Pills TASTELESS 
more than fifty years ago. 
THE PATENT WAS DATED AND SEALED APRIL 13th, 185}. 


Of course success like this has produced the inevitable copyist ; our prices, however, will be 
found to compare most favourably with any makers where best drugs and chemicals are used, and 
we pay all carriage and postage. 

In order to secure our goods, and to avoid the possibility of others being substituted, please 50° 
that all packages bear our name and trade mark. 

Our JULY, 1898, Catalogue, containing over 800 formule, including the most approved new 
remedies suitable for pilular form, post free (with samples if required) upon application. 

N.B.—We make and sell nothing but Pills. 


ARTHUR H. COX & CO., BRIGHTON. 
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An Address 


‘TONE SENSATION WITH REFERENCE TO 
"THE FUNCTION OF THE COCHLEA. 


Delivered at the Opening of the Seotion of Physiology at the 
7 Annual Meeting of the British Medical Association 
at Edinburgh, July, 1898, 


By WILLIAM RUTHERFORD, 
M.D. Epw., F.BS., 


:pROFESSOR OF PHYSIOLOGY, UNIVERSITY OF EDINDURGH; PRESIDENT 
: OF WHI SECTION, 


GENTLEMEN,—There are few chapters in physiology so 
vinteresting as that in which Johannes Miiller in his 
“Blements of Physiology” discusses certain preliminary 
-considerations relating to the general physiology of the 
:senses, and expounds his classical theory of the specific 
venergies—or, as we should now rather say, specific 
.activities—of the sense organs. No doubt we are all agreed 
that the immediate cause of the specific sensations of the 
-different sense organs must be referred to the different modes 
-of activity developed in the several sensory centres, but how 
it comes about that the activity of cells in the auditory 
«centre impresses our consciousness with a sense of sound, 
while that of cells in the vision centre impresses us with a 
-sense of light is, as Miiller stated, a ‘problem incapable of 
ssolution,” 

Iam not going to discuss the production of specifically 
‘different qualities of sensation, but the production of 
«lifferent qualities of the same kind of sensation. ‘This 
‘aspect of the question presented itself to Miiller in the 
-early years of this century (1826), as it had done to Newton 
-a century earlier (1704). Although Newton was an opponent 
of the undulatory theory of light, strange to say he 
suggested an undulatory theory of nerve action in attempting 
ito explain the production of different colour sensations. He 
xsupposed that light induces vibrations in the retina that 
re transmitted to the brain and there give rise to colour 
ensations that differ according to the length of the in- 
‘coming vibrations. In referring to Newton’s idea Miiller 
‘observed that ‘*such a hypothesis if at all tenable would 
‘find its first application in accounting for the different 
ssensations of which a single sense is susceptible ; for 
‘example, in explaining how the sensorium receives the 
‘different impressions of red, yellow, and blue and of 
iacute and grave tones,” but ‘that it is only with 
this application that the hypothesis is worthy of regard.” } 
These thoughtful words of Miiller were set aside and his 
theory of specific activitics extended to the hypothetical ex- 
planation of different qualities of the same kind of sensation, 
"frst by Natanson in 1844, then by Helmholtz? in 1862, and 
‘afterwards by Hermann. ‘The extended theory was so well 
iStated by Hermann ® in the edition of his ‘ Physiology ” pub- 
Mishea in 1878 that I cannot do better than quote his words : 
: It is necessary to ascribe to the stimulation of different 
nerve-fibres the different qualities of any given sensation ; for 
nes the sensations of red and blue, of high and low 
canta! and hence to suppose that the specific energy of certain 

res aids in the perception of red, while that of others aids 
it eroeption: of blue, for if it were not so we would be com- 
ee a to assume that one and the same nerve-fibre is capable 
hite ind of excitement that differ in quality, an assumption 
Hleast 4 unsupported by facts. There must therefore be at 
sensation Sensory fibres as there are simple qualities of 
tainted “with though this extension of Miiller’s theory origi- 
witalit; AED: Natanson its general acceptance and persistent 

I bel a mainly due to the great influence of Helmholtz. 
‘ous the aubht that we might perhaps on this occasion dis- 
sensation! od luction of different qualities of the same kind of 
~vinced tiaetene the senses generally, but I became con- 
Serce cae the subject is too extensive to be taken up at one 
Re vente: 
spe igigments of Physiology, Buly’s Translation, London, 1862, vol. ity 


the p 


2 Die Lehr e: 
va hre von den Ton-Hmpfindungen, £c., 1862, 
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meeting. I therefore propose to confine myself to the sensa- 
tions of tone. At the meeting of the British Association held 
in Birmingham in 1886 I gave a popular evening lecture on 
the Sense of Hearing in which I proposed a new theory of 
tone sensation in opposition to the well-known theory of 
Helmholtz. A short abstract of my lecture appeared in the 
Journal of Anatomy and Physiology* at that time, but 
although my theory has been accepted by a few phy- 
siologists, the majority, if I may judge from all the 
German textbodRs and some of those by British and 
American authors, still adhere to the Helmholtz theory, 
although there are evident signs that the implicit faith 
so long prevailing is gradually growing weaker. I deem 
this a suitable opportunity for submitting my views on 
this subject to those who have specially studied anatomy 
and physiology and are able to criticise the opinions I may 
express. In so doing I must bear in mind that I may be 
addressing some who are engaged in the practical depart- 
ments of medicine and who are on that account scarcely so 
familiar with anatomical and physiological detail as some 
of usare. I shall therefore endeavour to be as explanatory 
as may be compatible with brevity in discussing a compli- 
cated subject. Although our auditory sensations are highly 
complex we know that the physical agent by which they are 
induced is simply the increase and diminution of pressure 
characteristic of the waves of sound; and happily we now 
know that in all animals the peripheral mechanism adapted 
for the reception of sound essentially consists of modified 
epidermic cells with hair-like processes by which the sound 
vibrations are transmitted to the cells and the auditory nerve 
impressed. < . 
SeRUCTURE OF THE COCHLEA, 

We are all deeply indebted to Gustav Retzius* for the 
splendid illustrations and elaborate descriptions he has given 
of the structure of the ear. I have found his work of the 
greatest value in the study of this subject. All are agreed 
that the cochlear canal, or scala media of the cochlea, is the 
terminal organ that enables us to appreciate musical sounds. 
In transverse section the canal is somewhat triangular and is 
bounded on one side by bone and on two sides by thin 
membranes—the membrane of Reissner, through which the 
sound waves enter the canal, and the basilar membrane, 
through which they leave it. ‘I'he sound therefore crosses the 
canal. ‘he basilar membrane supports the organ of Corti ; I 
believe the membrane is nothing but a mere supporting struc- 
ture, but another function so very different has been ascribed. 
to it that I had better describe its structure minutely. 
Its main body consists of councctive tissue fibres extend- 
ing from the periosteum covering the osseus spiral lamina 
to that lining the outer wall of the cochlea. In all cases the 
chief fibres of the membrane are tense, closcly adjacent, and 
directed across the cochlea. In man and some animals they 
form a single layer. In the reptile and bird there are two 
layers of fibres, with a narrow interval between them through 
which some fibres pass obliquely from the one layer to the 
otber. In the rabbit there are two layers of fibres with 
connective tissue cells between them. We shall presently 
see how this complicated arrangement of fibres affects 
Hensen’s theory of the peculiar function he has assigned to 
them. The fibres are completely covered on both surfaces 
of the membrane by epithelial cells. Those on the lower 
or tympanic surface are undifferentiated squamous cells, 
while those above it are in part differentiated into the organ 
of Corti. 

We can best understand the organ of Corti by comparing 
its simpler structure in reptiles and birds with its more 
complex structure in mammals. In the crocodile, as 
described by Retzius, it consists of hair cells at its free sur- 
face, supported by a large number of ordinary columnar 
epithelial cells planted on the basilar membrane. The fibres 
of the auditory nerve are distributed to the air cells. Corti’s 
mombrane (membrana, tectoria) covers the whole organ and 
the endolymph fills the remainder of the canal. In birds the 
structure of the Corti’s organ is essentially similar to that 
of reptiles. ‘Nhat fact is of spe interest because the 
power of appreciating musical sounds is so conspicuous in 
some birds. In mammals the much greater length of the 
cochlear canal permits of a far larger number of hair cells. 
Most of the supporting cells are specially modified into the 
pillar cells of Corti and cells of Deiters, each of them con- 
taining a stiff elastic fibre that gives a comparatively firm 
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support to the lamina reticularis, through which the hairs of 
Corti’s cells project. The hair cells do not reach down to 
the basilar membrane, but rest on the shoulders of Deiters’s 
cells and inner pillar cells of Corti, by which they are indi- 
vidually supported. 

Since Corti'’s hair cells are the true auditory terminals 
through which the nerve fibres are impressed their structure 
is of special importance. Each cell has a thin envelope 
enclosing a nearly fluid protoplasm with a large nucleus 
deeply placed near the inner end of the cell and a clear- 
looking body termed Hensen’s corpuscle near its free end. 
About twenty short, stiff, rod-like hairs project from the free 
extremity of each cell, their inner ends passing a very short 
way into the cytoplasm. Nerve fibrils terminate around the 
inner ends of the hair cells. Retzius was unable to trace 
them into the cells, but there must at all events be physio- 
logical continuity between the cell substance and the nerve. 
Since the sound waves reach the hair cells through Corti’s 
membrane the nature of that membrane and its relation to 
the hairs are therefore important. At the apex of the bird’s 
cochlea Corti's membrane has been shown by Ketzius to be 
simply an vtolith consisting of a soft organic matrix laden 
with calcarcous particles. But throughout the completely 
developed portion of the cochleal canal the membrane con- 
tains no calcareous matter and is therefore better adapted 
for the transmission of vibrations. Retzius describes it as 
‘‘homogeneous and semi-gelatinous” and states that the 
auditory hairs cither project into or are in contact with it. 
If that be their anatomical relation the membrane and hairs 
must vibrate as one mass, like the membrane and ossicles of 
the tympanum. In the mammalian ear Corti’s membrane 
consists of lamin of homogeneous fibrils. In the cat a hem 
runs along the lower surface of the membrane next the hair 
cells. The inner margin of the membrane is firmly attached 
to the epithelium covering the spinal lamina, while its outer 
margin is loosely attached to Corti’s organ external to the 
hair cells. The outer attachment is so slender and easily 
ruptured that the membrane is most commonly detached 
from Oorti’s organ in making sections. It is therefore 
difficult to be certain of the anatomical relation between the 
membrane and the hairs in the mammal, but probably 
they ave in close relation, so that membrane and hairs may 
vibrate as one. 

STIMULATION OF THE AUDITORY NERVE. 

When the sound wave in its phase of condensation arrives 
in the scala vestibuli it is transmitted through Reissner’s 
membrane to the fluid in the cochlear canal, thence through 
Corti’s membrane, Corti’s organ, the basilar membrane, to 
the fluid in the scala tympani and membrane of the fenestra 
rotunda. All these parts oscillate back again in the rare- 
faction phase of the wave. It is admitted that the wave 
arrives at Corti’s organ throughout the whole length of the 
cochlear canal at practically the same moment. ‘The short, 
stiff, auditory hairs probably transmit the vibrations of 
Corti’s membrane to Corti’s cells in the same manner that 
they are transmitted by the columella of the bird’s tym- 
panum from the membrana tympani to the membrane of the 
oval fenestra. 

What is the precise function of Corti’s cells? Do the 
sound vibrations induce chemical discharges within them 


that stimulate the nerve ends? If such were their mode of, 


action we may reasonably suppose that they would have 
required a liberal blood-supply to maintain active chemical 
change, like the visual terminals in the retina, But, as a 
matter of fact, there is not a blood capillary in Corti’s 
organ. Its lymph-supply is obtained from capillaries at 
some distance and its renewal probably takes place slowly. 
It thercfore seems reasonable to dismiss the idea of any 
special chemical action in Corti’s cells and to assume that 
their action is probably mechanical. Since the terminals 
of tactile nerves in the cutaneous touch corpuscles are 
stimulated by pressure without the aid of any intorvening 
cells it is reasonable to suppose that in the ear tho 
sensory apparatus is stimulated mechanically by the alterna- 
tions of pressure in the sound waves. ‘his view is sup- 
ported by the observations of Ewald® that after complete 
destruction of the labyrinth and tympanic apparatus on both 
sides of the head in the pigeon the animal still gives 
signs of hearing sounds made at a distance, although care 
is taken to obviate any cffect on the nerves of 
touch. But all signs of hearing disappear if the auditory 


nerve is destroyed on both sides by the local application of 
arsenical paste or croton oil. The inference, therefore, is 
that the fibres of the auditory nerve can be stimulated 
directly by sound conducted by the bones of the head. But 
although the auditory nerve detached from its terminals can 
be stimulated by sound, are we to conclude that Corti’s cells 
are superfluous and thatthe sound may stimulate the nerve 
fibres in, the organ of Oorti directly? We might as well 
say that touch bodies in the. angers are superfluous because 
the ulnar nerve can be stimulated by pressure at the elbow, 
Hair cells appeared as the auditory terminals at so early 
stage in the evolution of the animal kingdom that their 
intervention between the sound vibrations and the nerves 
must be essential for their proper stimulation. But one 
cannot tell whether they aro simply transmitters of sound 
vibrations to the nerves or whether the sound vibration, os 
we know it, is within the protoplasm of Corti’s cells trans- 
lated into that unknown form of molecular vibration termed 
a nerve impulse. 
ToNE SENSATIONS. 

Our auditory sense excels all others in the power of dis- 
tinguishing different qualities of sensation. It can dis- 
tinguish tones varying in pitch from 16 or 20 vibrations to 
40,000 or even 60,000 vibrations per second. A good violinist 
can detect about 50 differences of pitch within the range of 
a semitone, implying that he can feel a differonce due to half 
a vibration. But in some highly-trained ears the sensitive- 
ness is even greater, so that differences of pitch due to 
a quarter or even one-sixth of a vibration can bo felt through- 
out the ordinary scale (Luft).7 How are we enabled to 
appreciate differences of pitch? As we all know, Helmholtz 
supposed that the same nerve-cell cannot give us two 
different sensations even of the pitch of tone and there- 
fore a separate nerve-fibro and cell must be impressed 
to enable us to hear tones differing by, it may be, only 
the fraction of a vibration. This was his extension of 
doctrine of specificd activities to explain the different 
qualities of tone sensation. To render his theory feasible he 
supposed that the cochlea must contain an immense number 
of minute resonators capable of severally responding by sym- 
pathetic vibration to all the tones we can hear. Bach 
cochlear resonator was supposed to stimulate its own special 
nerve-fibre and this in turn its own cell in the brain. When 
he advanced that theory in 1862 the structure of Corti’s 
organ was so imperfectly understood that Corti’s pillars were 
supposed to be the nerve terminals. They increase very 
slightly in length from base to apex of cochlea (from 0:06 mm. 
at the base to 0-1 mm. at the apex), yet Helmholtz deemed 
that small difference sufficient for his theory. But when it 
was ascertained that no pillars of Corti occur in the bird's 
cochlea, and that in the mammal they are mere supporting: 
structures apparently unconnected with nerves, the theory off 
their function as resonators had to be abandoned. 

But the resonance theory was not allowed to drop. Henser 
came to its support with a new suggestion. He showed that 
the fibres of the basilar membrane increase slightly in length 
from base to apex of cochlea and that they may play the pant 
of resonators for tones of widely different pitch, although the 
shortest fibres are only about }mm. and the longest about 
4mm. in length. But the fibres are so heavily damped by 
layers of cells cemented to them on both surfaces of the 
membrane and along their whole length that they are ill- 
adapted for resonance. Hensen thought that the basilar 
fibres run parallel with each other and that they lie in @ 
single layer like piano strings; but in the bird’s cochlea 
there are two layers of fibres and irregular fibres run 
ning between them. It is impossible that systems 0 
fibres so arranged can severally act as resonators. ; 
nightingale would scarely be able to Jcarn its ane 
if it had to rely on the individual vibration of basi ‘ 
fibres to cnable it to appreciate tones of differen’ 
pitch. But another argument strikes me as cogent bs aries 
Hensen’s theory. If Corti’s membrane had consisted oe 
single layer of tense parallel fibres, each cemented to ae 
hairs of a scries of Corti’s cells and varying much in iene 
throughout the cochlea, Helmholtz and Hensen woul we 
have been so unreasonable in ascribing stimulation of ee 
cells to a segmented vibration of the superjacent f Hae 
But the sound waves first encounter the comparatively oy 
membrane of Corti and after affecting the hair cells ret 
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Lhave observed in Zichen’s ‘ Physiological Psychology” ® 
that Corti’s membrane is substituted for the basilar mem- 
brane in alluding to Hensen’s theory. No one, so far as I 
know has ever ascribed a power of sympathetic response to 
the fibrils of Corti’s membrane. It is not a tense membrane ; 
its fibrils are in Jamina and in the bird it is semi-gelatinous. 
Nor has anyone ascribed to the short rod-like hairs of Corti’s 
cells the power of selective and sympathetic vibration. I 
pelieve they are the mere transmitters of all vibrations, 
whether simple or complex, to Corti’s cells. I submit, there- 
fore, that the minute structure of the cochlea places insuper- 
able difficulties in the way of Helmholtz and Hensen’s theory 
and I cannot but think that if Helmholtz had known’ the 
structure of the cochlea in mammals, but more especially in 
birds as described by Hetelus, the resonance theory would 
never have been proposed, 

But there is a physical defect in the theory of Helmholtz 
which he entirely overlooked; for example, if we sound 
three tuning-forks, giving the notes of a common chord— 
say O, B, G—each fork produces a simple tone due to a 
series of simple vibrations. The three sets of vibrations 
are compounded and enter the cochlea as a compound 
vibration. But although we have the compound sensation of 
aharmony we can discriminate its three constituent tones. 

+ Flelmholtz inferred that the cochlea. must analyse the com- 
pound vibration and that three scts of terminals and at least 
three different sensory cells in the brain must be affected. 
Harmony, however, depends on the telative frequencies of 
vibrations. It is strictly determined by the mathematical 
ratios of numbers. In the common chord of ©, I, G, the 
numbers are 264, 330, 396 vibrations per second. Helmholtz 
never supposed it possible for the cochlear resonators to send 
these or any such numbers of impulses along their respective 
nerve-fibres. He abandoned the mathematical cause of 
harmony at the cochlea and imagined that it could be 
accounted for by the specific activities of cells in the auditory 
centre. When he published his book on ‘‘ Tone Sensations” 
in 1862 he cannot have been impressed by a passage in 
Yechner’s ‘‘ Psycho-physics ”® published two years previously 
1860), containing these significant words: ‘The first, 
the fundamental, hypothesis is that the activities in our 
nervous system on which the sensations of light and sound 
functionally depend are—no less than the light and sound 
themselves—to be regarded as dependent on vibratory 
movements.” 

Helmhol tn his book on the ‘‘ Sensations of Tone,” gives 
no evidence that he ever sought to determine how many im- 
pulses per second can be transmitted along a nerve ; at the 
contrary, he shows quite clearly that he dismissed the subject 
without experiment. You can readily verify my statement 
by examining page 253 of the third edition of his work trans- 
fated by Ellis and published in 1875.1° Yet eight years 
before that edition appeared, his own assistant, Bernstein," 
had made his researches on the nerve impulse by means of 
his differential rheotome and had ascertained that the 
electrical change which accompanics the transmission of a 
herve impulse lasts only yfygth of a second (0:0007 second) 
‘ven when the nerve is powerfully stimulated. ‘Therefore, even 
‘when tested in that manner 1400 perfectly discrete impulses 

<an be transmitted por second in a frog’s sciatic nerve. But 

Bernstein’s method of experiment, though highly ingenious, 

'is far too crude to inform us of the limit to the frequency of 

‘the impulses that a nerve is capable of transmitting. ‘The 

‘qrestion is, if a nerve can transmit, say, 1400 perfectly 

ane impulses per second, is there any reason why it 

40 000 ¢ supposed incapable of transmitting 14,000 or even 

ime per second to produce the highest audible tones? T 

Beenie if Bernstcin had made his experiments before 

fae Y tz published the first edition of his book he could not 
site eNtoned, the mathematical cause of harmony at tlre 
by the aut must: have believed that the vibrations produced 
fbnate eal tones of a chord are continued into the 

. believe he would have adopted this view of the 
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THEORY OF HEARING SUGGESTED BY THE TELEPHONE. 

Highteen years ago (1880), while thinking over the great 
difficulties that beset the resonance theory, it occurred to 
me that the telephone might by analogy help us to better 
understand the action of the cochlea. ‘The telephone trans- 
forms sound vibrations, however complex, into electrical 
currents of corresponding frequency, amplitude, and wave 
form, and these in turn are re-transformed into sound 
vibrations similar to those received. ‘Ihe theory of hearing 
which I was led to propose is that there may be no analysis 
of sound in the cochlea; that all the hair cells may be 
affected by every sound, simple or complex, and through 
them the sound waves translated into nerve vibrations of 
corresponding frequency, amplitude, and wave form; that 
in the sensorium the nerve vibrations give rise to sensations 
varying in quality with that of the incoming impulses. 
My theory has been termed the telephone theory of 
hearing, and no doubt it is a convenient term to distinguish 
it from the resonance theory, but I wish it to be under- 
stood that I never regarded the hair cells as transform- 
ing the mechanical vibrations of sound into an entirely 
different mode of motion analogous to electricity. The 
essential point in my theory is simply this, that there is no 
analysis of sound waves in the cochlea. ‘Theoretically a 
single hair cell, nerve fibre, and sensory cell should suffice to 
give us all the different sound sensations ; but probably the 
great number of auditory terminals and sensory cells renders 
us far better able to feel slight differences in the quality of 
sounds. My theory of tone sensation has the advantage of 
carrying the physical cause of harmony into the auditory 
centre, and the validity of the argument I advanced in 1886 
was afterwards proved by Hermann by experiments on the 
production of differential tones.? When two discordant 
tones are simultaneously produced a beat is heard, and if the 
vibrational difference between the two primary tones be 
sufficiently great the successive beats give rise to the sensa- 
tion of a third tone whose pitch is the vibrational difference 
between the two primary tones; for example, if the primary 
tones have respectively 880 and 1056 simple vibrations— 
namely, notes A! and O?—the pitch of the beat tone is 176 
simple vibrations—namely, the note F. 

Hermann produced the two primary tones from two tuning- 
forks, with a third fork at rest, but capable of consonating to 
the beat-note if it had been produced objectively, but the 
third fork remained unaffected, although the observer heard 
the beat-tone loudly. He therefore concluded that if the 
beat-tone failed to excite a resonator outside the ear it could 
not affect any supposed resonator in the cochlea ; conse- 
quently it must bea purely subjective phenomenon arising 
from the conflict of vibrations in the auditory centre. That 
experiment, which has been fully confirmed, proves that the 
auditory nerve transmits to the sensorium vibrations of the 
same frequency as the sound waves and that they produce in 
the auditory centre harmony or discord, according to their 
relative numbers. _Hermann’s conclusion from these experi- 
ments is ‘‘that there is no alternative but to drop the 
Helmholtz hypothesis of resonators in the ear, although so 
elegant.” 

Although the telephone theory of the action of the cochlea 
enables us to understand the production of sensations of 
harmony and discord it still leaves much that is in the 
highest degree obscure. The discrimination of pitch is a 
great, difficulty. We all know that it varies greatly in 
different persons. ‘Those who have little or no ear for music 
have been found unable to observe any difference of pitch 
between Cand E of the scale, although there is an interval 
of 66 vibrations between them. On the other hand, a 
musician with an extremely good ear may by practice become 
so sensitive to pitch that he can detect a difference due to 
one-fifth of a vibration even when the vibrational frequency 
is 1000 por sccond. That fact is all the more remarkable, 
because when the vibrational frequency rises above 500 per 
second we cannot detect the individual vibrations, although 
we can readily feel a change in the sensation. The accurate 
and refined appreciation of yitch scems therefore to imply 
an exceptionally perfect molecular state in the cells of the 
auditory centre ; but how it is that the consciousness is so 
sensitive to changes in vibrational frequency when the 
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individual vibrations are no longer perceptible must remain 
a mystery. 

Galton’s whistle is now frequently used by aurists for 
testing the upper limit of tone sensation. The pitch of its 
note can be readily varied by a screw which alters the length 
of the tube of the instrument by very fine degrees within a 
range of 12mm., by which a series of high tones can be 
obtained with vibrational numbers from nearly 6500 to 84,000, 
making a range of three and a half octaves above G‘, its 
lowest note. In using the whistle I find it best to hold it 
about 2 feet away and somewhat in front of the meatus, for 
if held too near the puffs of the air produced by squeezing the 
elastic bag distract the listener during the production of very 
high tones. In an experiment on three persons with very 
acute hearing I found that A. heard the pitch of the note rise 
until the tube was shortened to 1-5mm., but heard no higher 
tone. B. could detect changes of pitch until it was shortened 
to 1:45 mm., but when shortened beléw 1:4 mm. he beard no 
tone. C. could detect changes of pitch until the tube was 
shortened to 1:-4mm., but heard no note when shortened 
below 1:3mm. According to the scale accompanying the 
instrument made by Spiller, London, 56,000 vibrations are 
produced when the tube is 1:5 mm. in length and at least 
60,000 when it is shortened to 14mm. _ Iwas surprised at 
the accuracy with which the listencrs detected changes of 
pitch produced by turning the screw only 0-01 or 0:02 mm. 
when tones so excessively high were produced. ‘The highest 
appreciable tone has been stated by Luft to be 41,000 vibra- 
tions, but Galton’s whistle shows that far higher tones can be 
accurately distinguished. 

Another difficulty is the discrimination of the constituents 
of complex auditory sensations. How are we enabled to 
distinguish the several tones of a harmony, since their 
vibrations are compounded and so arrive at the auditory 
terminals? Helmholtz believed it impossible to explain our 
discrimination of the three tones of a chord unless the 
cochlea analyses the compound vibrations into its three com- 
ponent sets of simple vibrations and transmits their effect to 
at least three different nerve fibres. But Ihave argued that 
the theory of cochlear analysis is attended by insuperable 
difficulty. It seems to me that we are compelled to enter- 
tain the theory that there can be no cochlear analysis and 
that sound waves, however complex, are translated into nerve 
vibrations of like complexity which produce in all the cells of 
the auditory centre a sensory impression that is, so to speak, 
the representation of the complex vibration. By education 
and experience we have acquired the power of recognising 
complex tone impressions such as the vowel sounds without 
being able to discriminate their components. We all know 
how laborious it has been for the mathematician to analyse 
the phonographic curves of the vowel sounds and show what 
their constituents really are. And we know also that, 
although our auditory sense has been supposed to have the 
help of a marvellously perfect instrument of sound analysis 
in the cochlea, it has not enabled us to discriminate the 
constituents of the vowel tones, which I think it ought to 
have done if cach constituent tone wero, so to speak, ringing 
up its own nerve cell. 

The power of discriminating tho components of complex 
tone sensations such as we receive from an orchestra is, I 
believe, acquired by practice, and the very fact that it is so 
difficult to acquire and so rarely acquired to any remarkable 
degree appears to me opposcd to the theory of cochlear 
analysis and favourable to the theory of tone sensation which 
I have proposed. 

PRESSURE PATTERN THEORY OF THE ACTION OF 
gH COCHLEA. 

A somewhat different theory of the action of the cochlea 
was proposed by Dr. Waller! in 1891. He is disposed ‘to 
regard the basilar membrane as a long narrow drumhead 
repeating the complex vibrations of the membrana tympani 
and vibrating in its entire area to all sounds—although more 
or less in some parts than in others—giving what we may 
designate as acous pressure patterns between the mem- 
brana tectoria (Corti’s membrane) and the subjacent field of 
hair cells. In place of an analysis by consonation of par- 
ticular radial fibres (of the basilar membrane) it may be 
imagined that varying combinations of sound give varying 
pressure patterns comparable to the varying retinal images 
of external objects.” I own that I have had great difficulty 
in seeing how the action of the cochlea is to be explained in 
Dr. Waller's theory. If the hairs of Corti’s cells are to be 
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subjected to different pressures in different parts of the. 
cochlea dependent on the unequal vibration of a tense 
membrane it seems to me that such a membrane ought to 
be undamped and placed in contact with the hairs of Gorti’s, 
cells on the side of the entering sound. But the basilar 
membrane is heavily damped and is reached by the sound 
wave only after having traversed Corti’s cells. I have 
already used this argument against Hensen’s theory ang it 
seems to me to be no less applicable to that under considera. 
tion. But all our theories are open to criticism on a subject. 
so obscure ; none of us can say that we have a theory capable 
of explaining all the facts which have been ascertained 
regarding the cochlea, and this will become very evident, 
when I have alluded to the results of experiments on 
animals and pathological observations on man. 


EXPERIMENTS ON ANIMALS. 


An elaborate series of experiments was performod on dogs 
by Baginsky‘ of Berlin. His method was to render the 
animals completely deaf in one ear by destroying the cochlea 
on that side. He then, in one series of experiments, 
destroyed the apical portion of the remaining cochlea and 
in a second series he broke away part of the promontory and 
destroyed the adjacent portion of the spiral lamina. The 
inflammatory processes which followed the operation caused 
many experiments to fail, but_in some cases.he succceded in 
obtaining results that seemed to him reliable. ‘The sensj- 
tiveness of the animals to tones of different pitch was tested 
by air conduction of the tones of pipes. They were com- 
pletely deaf for some days after the operation, but 
most of them recovered their hearing to some extent. 
Their audition was minutely studied for several weeks, 
after which they were killed and microscopic sections 
made of the cochlea to determine the extent of the 
lesion and the condition of the uninjured portion. 
When he destroyed the apical turn and the greater part of 
the middle turn of the remaining cochlea the animals after 
being totally deaf for five or six days gave signs of hearing 
the very high tones OC’ and Of. In the course of the second 
week they were affected by somewhat lower tones, such as 
C3, but seldom by C%, so that they were deaf to all the tones 
of a bass voice and all the chest notes of an ordinary tenor 
voice. The necropsy showed that in these animals the basal 
portion of the cochlea was apparently uninjured and 
Baginsky’s conclusion is that the basal turn of the cochlea is 
devoted to the audition of the very high tones which lie quite 
above the ordinary scale, while the apical and middle turns 
enable the dog to hear all the ordinary and _the deeper tones 
of the voice, thus supporting the theory of Helmholtz. 

The cochlea can be reached far more easily in the guinea- 
pig than in the dog and experiments on that animal have 
been made by Corradi}® and also by Stepanow.’® Both ob- 
servers took the reflex movement of the outer ear as an index 
of hearing. According to Corradi destruction of the apical 
portion of both cochlex abolishes all response to deep tones, 
but the animal is still affected by high tones. His results, 
therefore, agree with Baginsky’s; Stepanow, however, 
obtained entirely different results. In a large number ofi 
guinea-pigs he destroyed the apical portion of both cochlez. 
Although many experiments failed owing to permanent deaf- 
ness or other cause he had seven successful cases in which 
low as well as high tones caused the animal to move its oars. 
He found no evidence that the animals failed to hear tones of 
low pitch. Stepanow’s results are therefore a complete con~ 
tradiction of those obtained by Corradi on the guinea-pig and 
by Baginsky on the dog, and we shall see that Stcpanows 
conclusions are borne out by his observations on mad. 
Baginsky ' also made experiments on the basal portion of the 
dog’s cochlea, but with results so uncertain that he would 
have done well to have deduced no conclusions from them. 
‘The anatomical conditions are such as might well yender 
any such experiments futile. He desired to open the scala 
tympani in the basal turn of the cochlea and destroy the: 
membranous spiral lamina there without permanently inter- 
fering with transmission of sound to the apical portion. 
After completely destroying the cochlea of one car tne 
injuring the basal portion of spiral lamina of tho otl oe 
many of the animals remained permanently deaf. Of those 
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PATHOLOGICAL OBSERVATIONS ON MAN. 

Observations on tone sensation in speechless animals must 
always be unsatisfactory ; one therefore turns to pathological 
observations on man in the hope of finding data of greater 
yalue, but here also the evidence is contradictory. Stepanow'? 
has recorded the case of a young man who had received a 
severe blow on his left ear which eventually led to exfoliation 
‘of the apical portion of the cochlea to the extent of one and 
ahalf turns of the tube. When Stepanow became aware of 
ithe nature and extent of the exfoliation he perceived that if 
rthe Helmholtz theory of tone sensation be true his patient 
ought to have become deaf in his left ear to tones of low 

itch. He had the man’s hearing tested in the presence of 
several colleagues, amongst whom were a physicist and a 
physiologist, and all were satisfied that the man could hear 
‘tones as low with his left ear as with his right ear. Indeed, 
the appreciation of pitch by his left ear seemed unimpaired. 
The observers agreed that the case gave rio support to the 
Helmholtz theory as regards the apical portion of the cochlea. 
«Grubor!* has reported the case of a boy, aged fourteen years, 
from whose left meatus he removed a sequestrum consisting 
‘of the two upper turns of the cochlea, Notwithstanding the 
Joss of so much of the cochlea the tones of tuning-forks, 
tif sounded loudly, were still distinctly heard by air con- 
suction when held near the left meatus. Gruber states that 
the pitch of the notes made no difference and that the boy 
could correctly imitate the note. Unfortunately the range 
cof pitch of the tuning-forks used is not stated, so that we 
have no means of knowing the depth of pitch of the tones 
‘heard by the left as compared with the right ear, in which 
‘the hearing was normal. 

There are, however, other cases by no less eminent 
‘observers who rogard them as favourable to the Helmholtz 
‘theory. A case reported by Moos and Steinbriigge! is 
referred to in the books as showing that extensive nerve 
satrophy limited to the basal turn of the cochlea is associated 
with loss of the audition of high tones. I shall not trouble 
you with the complicated dctails of that case because the 
vexamination of the pres limits of tone sensation in the two 
ears appears to have been incomplete, and although the deaf- 
ness to high tones was nearly as great on the one side as on 
the other the observers examined the cochlea on one side 
‘only instead of on both sides for comparison. ‘The books, 
‘in referring to this case, assume that the nerve atrophy in 
‘the basal turn was the cause of the deafness to high tones ; 
‘but singularly enough the two eminent aurists whom I have 
‘quoted regarded the nerve atrophy as possibly the result of 
inactivity owing to non-transmission of the vibrations of 
high tones throngh the labyrinth, because of the high 
Pressure of the lymph which they were satisfied had been 
sof long standing. In support of this hypothesis they refer 
to experiments made by Bernett under the direction of 
Nelmholtz, who found that high artificial pressure of fluid 
“in the labyrinth diminishes the transmission of the vibra- 
tions of low but more especially of high tones to the 
membrane of the round fenestra, and that when the 
Pressure is greatly increased the vibrations of high tones 
rare abolishe The possible lowering of the upper limit of 
tone sensation by increase of intra-labyrinthine pressure 
must therefore be kept in mind in the study of this subject. 
pene gamportant cases have been recently reported by 
On : 4 which appear to have been very carefully observed, 
‘Siok : a cases was that of a woman, aged sixty-five years, 
saudi euing was defective on both sides. The scale of 
limit si tones was shortened at both ends, the lower tone 

or air conduction was raised to B in each ear, but 
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scale when the tones were conducted to either ear through 
the bones of the head. Her upper tone limit was lowered 
on both sides about two octaves below the highest audible 


tone of Galton’s whistle. The highest note heard by the 
right ear was given by the whistle at 6-4 mm., by the left ear 
at 63 mm., implying that with both ears she could hear very 
high notes of from 13,000 to 14,000 vibrations. ‘Three weeks 
after the aural examination the patient died from pneumonia 
and the necropsy revealed complete immobility of the foot 
of the stapes from ossification of the orbicular ligament, 
which may have accounted for the deafness to low tones by 
air conduction. Bezold examined the cochlea and found ‘‘ no 
nerve-fibres in the spinal lamina near the fenestra rotunda ; 
and in the further course of the first turn there was a 
moderate increasing atrophy of the nerve-fibres. ‘here was 
a trace of atrophy even in the second turn. ‘he remaining 
nerve-fibres stained well with Weigert’s method and Corti’s 
organ was well preserved except in the first turn.” He con- 
cluded that the atrophy of the nerve in the basal turn 
explained the deafness to the high tones. 

Bezold’s second case was that of a woman, thirty years of 
age, whose hearing had long been defective, especially in the 
left ear, through which she was unable to hear conversation. 
The sound of a tuning-fork (A‘) placed on the vertex of the 
head and on either mastoid process was not heard, showing 
that bone conduction of sound had no apparent effect on the 
labyrinth and auditory nerve of either side. The range of 
tone sensation in the left ear was shortened at the lower 
but especially at the upper end of the scale. She could 
only hear tones in the middle register extending from 
D to B', a range of nearly two octaves. The sound 
vibrations that affected her left ear therefore extended 
from 148 to 990 vibrations and there were no gaps in the 
scale within that range. On the right side the lower 
tone limit was ©, almost the same as on the left side, but 
the upper limit reached to 2:2mm. of Galton’s whistle. 
Ner right ear was therefore affected by vibrations varying 
from 132 to about 38,000. In both right and left ears 
the scale was shortened at its lower end by about two 
octaves and the diagnosis was ‘‘ nerve deafness.” The 
patient was seized with severe illness and died shortly after 
these observations were made. ‘The left temporal bone was 
removed and prepared for microscopic examination, but the 
organ of Corti was not well preserved. The foot of the stapes 
moved normally. ‘There was extensive and well-marked 
nerve atrophy in the basal turn, less marked in the second 
turn and scarcely noticeable at the apex.” Bezold regards 
the nerve atrophy in the basal turn as the cause of the deaf- 
ness to high tones, which of course is in accord with the 
Helmholtz theory. He makes no allusion to the fact that 
there were no breaks in the scale of audible tones, although 
there was cyident nerve atroyhy in the middle turn. He 
expected to find nerve atrophy in the apical turn to account 
for deafness to tones at the lower end of the scale, because in 
this case their defect could not be due to ankylosis of the 
stapes. TV ailing to find any definite lesion there he surmised 
that ‘possibly there were changes in Corti’s organ in the 
apical turn, which owing to its poor state of preservation 
escaped notice,” or that ‘there might have been a central 
lesion to account for the defect in the lower register.” He 
therefore assigned what he regarded as a definite cause for 
deafness to high tones, no apparent cause for the deafness to 
low tones, and no defect of tone sensation resulting from 
the atrophy of fibres in the middle turn. I think it un- 
fortunate that in this case the right cochlea was not 
examined, since there was deafness to low but not to high 
tones in the right ear and an examination of its nerve fibres 
would obviously have been important. 

The cases to which I have referred are sufficient to illus- 
trate the great difficulty attending the problem of tone 
sensation, the mobility of the stapes, the pressure of lymph 
in the labyrinth, and the state of the sensory nerve 
apparatus are all capable of affecting our tonal sense. In the 
first case quoted from Bezold deafness to low tones conducted 
through the meatus was apparently due to ankylosis of the 
stapes. I have referred to the cffect of high lymph pressure 
on the transmission of low but more especially of high tones 
through the labyrinth and the possible production of deaf- 
ness to these tones from that cause. I have now, in the last 
place, to ask you to consider the conclusions which appear to 
be indicated regarding the function of the cochlea in aiding 
our perception of pitch. I believe I was justified in arguing 
twelve years ago that our sensations of harmony and discord 
cannot be reasonably explained unless we believe that the 
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auditory nerve transmits to the brain impulses of the same 
frequency as the sound vibrations. The proof of that has 
since been furnished by the experiments of Hermann on 
differential tones already referred to. But it by no 
means follows that the theory of cochlear analysis is 
thereby disproved ; on the contrary, it merely compels the 
upholders of the Helmholtz theory to admit that if 
certain cochlear terminals are affected by vibrations of a 
certain frequency they must transmit to the brain impulses 
of the same frequency as the sound vibrations. Although 
the validity of my argument on this point be granted it 
still remains an open question whether certain auditory 
terminals are impressed by tones of a certain pitch or 
whether they are all impressed by audible tones of every 
pitch. If the observations made by Gruber, but especially 
those by Stepanow, are reliable and free from fallacy we 
should be obliged to conclude that the loss of the apical half 
or so of the cochlea does not involve deafness to tones of low 
pitch. The results of their observations are therefore 
hostile to the resonance theory and favourable to the tele- 
phone theory. On the other hand, the two cases observed 
by Bezold and that by Moos and Steinbriigge show that 
deafness to tones of high pitch may be associated with nerve 
atrophy in the basal turn of the cochlea, It is very difficult 
to look upon that association as a mere coincidence and 
apparently more reasonable to regard the basal portion of the 
cochlea as necessary for the appreciation of tones of high 
pitch. But if a corresponding relation cannot be shown 
between the apical portion of the cochlea and tones of low 
pitch the upholders of the resonance theory must feel that 
they are supported by only one of the two legs that are 
necessary in this case. 

But if it appear impossible to harmonise the resonance 
theory of the cochlea with anatomical structure and with 
certain pathological observations how does it stand with 
the telephone theory? If it be true, as Gruber and Stepanow 
would have us believe, that the basal turn of the cochlea can 
enable us to hear all tones, notwithstanding destruction of 
the apical half, it seems reasonable to expect that the apical 
portion should still enable us to hear all tones, notwithstand- 
ing nerye atrophy in the basal portion. Bezold’s cases, 
however, appear to show that the basal portion is necessary 
for the appreciation of high tones. We are therefore landed 
in the dilemma that pathological observations on the apical 
portion of the human cochlea are opposed to the resonance 
theory and favourable to the telephone theory, while those 
of the basal portion favour the resonance and oppose the 
telephone theory. In Bezold’s second case only about two 
octaves of audible tones remajned in the middle register ; 
the loss of high tones was ascribed to nerve atrophy, but no 
cause could be assigned for the loss of low tones. On the 
telephone theory one is compelled’ to ask*whysthére should 
have been deafness to many low and so many high tones, 
although nerve fibres enough remained to enable the patient 
to hear two octaves of the middle tones. If evidence of high 
tension in the labyrinth had been recorded in that case an 
explanation could have been found on the lines of Bernett's 
experiments, but in absence of that evidence I am bound to 
say that I do not at present see how that case is to be 
explained on the telephone theory. 

Whatever be the true theory it is important to note that 
tone defects are far less common at the lower than at the 
upper end of the scale and that in the middle of it they are 
exceedingly rare. Politzer states that in cases of apparent 
tone defects in the middle register the use of resonators 
generally shows that there is only diminished sensitiveness 
instead of total deafness to the particular note. At first 
thought one might be inclined to regard gaps in the scale as 
evidence in favour of the theory that each auditory fibre is 
concerned in the sensation of a particular tone, but in the 
well-known case reported by Magnus, where the tones F, 
F sharp, G, G sharp, A sharp and B were inaudible, ankylosis 
of the stapes and calcification of the orbicular ligament 
were found after death and assigned as the cause. 

I think I have said enough to show the difficulty of arriving 
at a definite conclusion regarding the extension of Miiller’s 
doctrine of specific ac’ jes to the several fibres of the 
cochlear nerve. The writing of this address has been to me 
a grateful task, for it has compelled me to see the strength 
and the weakness of the theories hitherto advanced in ex- 
planation of the function of the cochlea, ‘The study of 
theories stimulates thought and I trust that my necessarily 
rapid and imperfect sketch of a complicated subject’ may 
serve to induce discussion of the difficult problem of the 
qualities of tone sensation, 
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WHILE making some observations on the occurrence of 
tubercle in the tonsil other interesting points connected with 
their histological structure came under my observation, such | 
as the number and distribution of the tonsillar crypts, the | 
varying amount of adenoid tissue, and the gradual dis. 
appearance of the closed lymphatic follicles with advancing 
life ; the occurrence of the so-called epithelial pearls so wel) 
described by Professor Kanthack' and their relation to the 
formation of the tonsil calculi, &c. But in two instances 
examined by myself the microscopical structure of these 
organs was so peculiar that I venture to regard them worthy 
of record, especially as I am unable to find any description 
of such a condition in medical literature, at least in this 
country. 

The first case which came under my observation was that 
of aman, aged fifty years, who died from acute pulmonary 
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Tt shows well one of the 


From the man aged twenty-seven years. 1 one 


cartilaginous masses in the adenoid tissue of the 


tuberculosis in the City of London Hospital for Diseases of 


the Chest. ‘he post-mortem examination was made om 
Oct. 3rd, 1895. Both tonsils had undergone considerable 
atrophy or perhaps may more properly be s id to have 
retained their infantile conformation. ‘The tor r ory 
were extremely few and wide. The squamous epithente 
lining the crypts was normal, The closed lymphatic follic ie 
had for the most part disappeared, but this is perhaps one 
a senile change described by Retterer.? Scattered throug! a 
out the organ, at the base of the crypts, were numerous 
small masses of bone in the form of trabeculm, rings, Be 
solid nodules. ‘These nodules and trabeculm of bone a 
encroach on the proper adenoid tissue of the organ. | ei 
were just discernible with an ordinary pocket lens in re 
stained section as small yellow nodules. In one nook 
small cartilaginous nodule was still to be seen, an ig 
apparently not yet been converted into bone (see Fig. Ds ile 
‘As at this time I was working exclusively at the occurt 
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: in the tonsil this peculiar histological structure 
Ae noted for investigation at some aie eriod. 
‘My interest in the subject was, however, again aroused in the 
following month by the occurrence of another example of a 
somewhat similar condition, The post-mortem examination 
‘of this case was held on Nov. 25th, 1895. ‘The subject was 
a man, aged twenty-seven years, who died in the hospital 
from chronic pulmonary tubercle. Both tonsils were some- 
what atrophied. ‘The erypts with their lining epithelium were 
normal. Most of the closed lymphatic follicles had tumbled 
out during the process of mounting. In this instance there 
were scattered throughout the adenoid tissue of the organ 
large masses of cartilage which could be very easily dis- 
¢inguished with a lens magnifying about four diameters (see 
Fig. 1). In places the cartilage had been converted into 
bone. The matrix of the cartilage appeared in some places 
to be of the hyaline variety, but in others it could only be 
described as fibro-cartilage. The cartilaginous nodules were 
surrounded by strands of dense fibrous tissue which formed a 
kind of perichondrium. Some of these cartilaginous nodules, 
anlike the former case, penetrated the adenoid tissue of the 
organ and in one part they nearly reached the epithelium 
fining the free surface of the tonsil. I was at first much 


Fig, 2. 


From the man age! fifty years. It shows one of the cartilaginous 
nodules passing into bone, 


puzzled with this condition of the tonsil and at first 
supposed I had to do with a new growth—in short, 
with an enchondroma of the organ, a rare condition no 
doubt, but one that has been described by pathologists. But 
on. thinking over the matter I came to the conclusion that 
this supposition was untenable as the cartilage and bone 
rabeculie occurred on both sides. On reflection it appeared 
to me that there was a close analogy between these 
cartilaginous masses in the tonsils and those small 
pixtlleginons growths which develop in the lines of the 
wxanchial clefts and which are found in the neighbourhood 
of the ear, or lower down in the neck, sometimes only on one 
side, but more rarely symmetrically placed on both, or 
enclosed in the so-called branchial cysts and also to the 
ane of cartilage that are found in the parotid gland. The 
tote, according to Professor His,’ is developed very early 
folah ra-uterine life—about the fourth month—by a simple 
esd in of the mucous membrane at a spot situated 
ee the second and third branchial arches, and the 
tee ts of which are visible in the adult tonsil as a fold, 
infoldigg ene tatis. As development proceeds this primary 
up at ry . the mucous membrane or primary crypt splits 
sellin, S$ base into numerous secondary crypts and by the 
ana be of the meso-blastic tissue lining the invagination 

y the early appearance of lymphoid follicles the 
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rudimentary tonsil is formed. Remembering then the 
position in which the tonsil is developed, I think we may 
assume that these cartilaginous nodules are of foetal origin, 
that is, they are cartilaginous rests derived from the second 
branchial arch. 

After a search through foreign medical literature I have 
been able to discover three similar examples. ‘Iwo of these 
were observed by Professor Roth* and one by Dr. H. 
Deichert ® and all of them from the Pathological Institute of 
Géttingen. ‘The first of Professor Roth's cases occurred in a 
man, aged fifty-nine years, who died from fracture of the 
skull; the tonsils were found to contain bony trabecule. 
'The other case was that of a child, aged two years, sex nob 
stated, who died from diphtheria. It is unfortunate that these 
two cases are only very shortly reported; but it is stated 
that the tonsils of the child contained mostly cartilage, 
although a little bone was also found. ‘The third case, 
reported by Dr. H. Deichert, was that of a man, aged 
seventy-seven years, who died from aneurysm of the aorta. 
Large cartilaginous and bony masses were scattered through- 
out the organ. ‘This peculiar foetal inclusion is no doubt 
rare, but perhaps commoner than one would at first suppose. 
My two examples occurred in 34 consecutive post-mortem 


Fig. 3. 


Also from the same man. Tt shows one of the bone trabecule 
at the base of the tonsil. 


examinations and Dr. Deichert says in a footnote to his 
paper that he had heard of two other similar cases after his 
communication had gone to press. 

I think there can be no doubt that the enchondromata that 
have been described as occurring in the tonsil must have 
their origin in these cartilaginous rests which from some 
unexplained reason begin to grow and proliferate. Clinically 
it is, I think, important to remember that this condition may 
occur in the tonsil as a congenital peculiarity. The bony 
trabeculm, it will be observed, were principally found in 
persons of advanced age, and at first one would be disposed 
to look upon the presence of bone as a mere senile change ; 
but it was also found to a less extent in the younger persons. 
I think it probable that these centres of ossification may be 
present from the first, as a small amount of bony material 
was found in the tonsils of the child aged two years 
observed by Professor Roth. 

Professor Kanthack, to whom I showed the microscopical 
specimens, dissents altogether from the above theory. His 
view is that in these cases there is no embryonic inclusion, 
but merely a metaplasia of fibrous tiss into bone or 
cartilage. The accompanying micro-photographs show clearly 
this peculiar structure of the tonsil. 

Harley-street, W. 
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It is needless for me here to enter into a discussion of the 
various theories which have been adduced to explain the 
causation of cirrhosis of the liver. . I need only say that the 
experience of a large number of investigators who for weeks 
and months have inoculated or treated animals with various 
alcohols have shown that alcohol itself induces at most the 
fatty liver with, it may be, a very slight amount of fibroid 

. change in the portal areas and that not a single observer has 
been able by this means to produce anything at all resembling 
the extreme deposit of fibrous tissue which we meet with in 
the hobnailed liver. Alcohol in the main leads to the fatty 
liver, while, on the other hand, the evidence has steadily 
accumulated, notably in India, that extreme cirrhosis may 
attack children and adults who have never taken a particle 
of alcohol either medicinally or otherwise. 

Within the last few years the French school of patho- 
logists headed by Hanot have regarded the enlarged cirrhotic 
liver with jaundice as being of infectious origin, and it is 
common nowadays to speak in France of le foie infeoticux, 
but to the best of my knowledge no one has as yet described 
any one micro-organism as being found frequently associated 
with these cases of so-called infectious liver. At most Levi? 
from a case of cirrhosis in a seventeen-year old male, with 
marked periportal fibrosis and enlarged spleen, obtained a dip- 
lococcus pathogenic for guinea-pigs. The age of the patient, 
the proliferation of the bile-ducts and the absence of ascites 
would indicate that this case was one of what is termed 
‘Hanot’s cirrhosis,” but the bacteriology is rendered somewhat 
doubtful in that there was also present bacterial endocarditis 
of the pulmonary valve and suppurative meningitis. Unfor- 
tunately I have not been able to obtain the original paper ; 
nevertheless, this brief statement of the main features of the 
case makes it at least possible that the endocarditis and 
meningitis and the presence of diplococci in all the organs 
may have been due to a complication. On the other hand, 
there is a somewhat suggestive relationship between these 
cases of Hanot’s cirrhosis and epidemic jaundice, in some of 
which observers have noted the presence of a diplococcus or 
bacillus with polar staining. ‘To the best of my knowledge 
no one has as yet recognised the frequent presence of any 
form of micro-organism in the commonest form of hepatic 
cirrhosis, the so-called portal cirrhosis tending to the pro- 
duction of the hobnailed liver with or without marked 
atrophy of the liver. 

On behalf of the Government of the Dominion of Canada I 
spent the summers of 1894 and 1895 in Nova Scotia 
investigating a very remarkable disease affecting the cattle 
in a limited area of the country—the so-called ‘+ Pictou” 
cattle disease—of which the main lesion is a singularly 
extensive cirrhosis of ;the liver. The disease is only found 
in a district spreading along the northern coast of the 
peninsula, in a tract of country about forty miles long by 
from five to twelve miles broad. There apparently it has 
been noticed for some forty years, now at one end of this 
area, now at the other. The disease would seem to be 
very chronic and not to affect all the cattle upon the farm 
simultaneously, but unless due precautions are taken in the 
course of three or four years most of the cattle will one after 
the other be affected. It would seem further that the 
disease does not spread directly from animal to animal, for 
there appears to be no special incidence of the cases 
following upon the long winter sojourn of the animals in the 
byres, which, with rare exception, are miserably dark and 
ill-ventilated, the attempt being made to keep these as warm 
as possible in consequence of the severity of the winter. One 
or two cases are on record in which the disease has broken 
out in a neighbourhood after the body of a cow affected 
with the discase has been washed down by one of the 

1A Paper rend for the author by Professor William Osler in the 

Section of Medicine at the meeting of the British Medical Association 

at Edinburgh, July, 1898, 
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streams and stranded upon farm lands. The gradua) 
extension of the disease from farm to farm through an: 

given district seems to be largely brought about by the fact, 
that each farm has at the’ back of it a belt of woodland in 
which the cattle roam during the summer. These belts are: 
badly fenced off from each other and if an animal jg. 
affected it attempts to wander off into the woodland and 
there die in aremote corner. Thus unless precautions are. 
taken the carcasses of these animals remain uninterred ang 
appear to act as centres of infection. Under the present 
Government regulations notification is given of every 
suspicious animal, and the Government inspector if satisfied 
that it is a case of the disease immediately destroys the 
beast and burns the carcass or has it buried in quicklime, By 
this means the number of animals affected is steadily being” 
reduced, so that within the last few years the number oft 
cases occurring annually has sunk from 150 to under 30. As; 
for the symptoms of the disease the first which is to be: 
noticed is that the milk acquires a peculiar bitter taste and! 
has a distinctly acrid odour upon boiling. Within a few days: 
the animal becomes dry, it is weak and listless, the coat 
stares, the limbs are dragged, the bowels are loose, the 
abdomen is a little swollen, the eyes are staring, and the con-- 
junctivee are subicteroid. The weakness deepens and the: 
animal dies apparently in a condition of complete exhaustion. 
In some few cases death is preceded by a period of intense: 
excitement, almost maniacal in character, the animal rushing 


DESCRIPTION OF ILLUSTRATIVE PLATE. 


Fia. 1.—Microbe of Pictou Cattle Disease from isolated colony upon 
glycerinated agar roll tube inoculated from bile of diseased cow ; stained 
with Ehrlich’s gentian violet. Photograph under Reichert’s 7, in. immer- 
sion. The bacteria are seen, some as ovoid bacteria, the majority as 
diplococci surrounded by a faint halo. 


F1a, 2.—Pictou Cattle Disease. Section of liver of cow killed while: 
suffering from the disease, stained with carbol fuchsin for 24 lours,. 
Dleached in sunlight for six weeks after mounting. Photograph under” 
Reichert’s yin. immersion. A few of the diplococcus forms can be well! 
seen surrounded by a faint halo. These appear to be largely within 
the liver cells. With a magnifying glass the position of several others: 
not in focus can be made out. 


Fra. 3.—Pictou Cattle Disense. Section of liver of rabbit inoculated! 
intraperitoncally with pure cultures of the microbe and dying 21 days 
later. ‘Treated like the preceding and photographed under the same: 
magnification, Innumerable diplococcus forms in the main within the 
liver cells, some, not perfectly in focus, seen as ovoid bodies, others 
as dots (end on ?). The varyitig size apparontly is due in part to poly- 
morphism, in part to unequal bleaching. 


¥ia. 4.—Progressive Cirrhosis in Man. Section of liver from case of 
more diffuse cirrhosis than the preceding ; treated similarly. a.a. 
Diplococeus forms within degenerating liver cells. .b. The same in tho 
immediate neighbourhood of what appears to be fusiforin connective. 


tissue nuclei. '¢. Group of diplococeus forms obscurely seen within a. 


liver cell. 
Fra. 5,—Progressive Cirrhosis in Man. A. culture, 48 hours old, from 
kidney juice on glycerinated agar showing diplo-bacillary form, 


Fra. 6.—Progressive Cirrhosis in Man, Slide preparation, 24 hours 
old, isolated colony on agar glycerinated and inoculated from liver: 
juice. Preparation shows transitional forms, bacterium (ovold), diplo- 
coccus, and bacillus, 


about charging at obstacles and then falling into a con- 
dition of paresis followed rapidly by death. I killed and 
made post-mortem examinations upon some 30 animals 
during the two years and found, as Dr. Osler and Dr. Wyatt 
Johnston previously determined, that the main lesions 
are an extreme condition of generalised cirrhosis, not 
only periportal but pericellular, the organ being some- 
what enlarged and having a smooth or more rarely a. 
finely granular surface. ‘There is evidently an abundant- 
production of thin bile, for with scarce an exception the 
gall-bladder was found to be very full and the faces well! 
stained. ‘the periportal and abdominal lymph glands 
in general are large and succulent, there is a moderate: 
amount of ascites, the fluid being particularly clear and 
limpid, and together with this there is a rather remarkable: 
condition of gelatinous edema of the mesenterics and intes-_ 
tinal walls. A further constant lesion is the presence of 
numcrous follicular ulcers in the fourth or true stomach. 
These, save in the very acute cases, are found in a cicatrised 
condition giving strongly the impression that the carliest- 
lesions of the case are gastric and are followed by the infec- 
tion of the abdominal lymphatic system and the portal area. 
The splecn is not markedly enlarged. From all the animals: 
which I killed I was more fortunate than my predecessors 12 
gaining a characteristic micro-organism. " ‘his may have 
been due to the fact that I employed a somewhat different 
method of making my cultures. Instead of taking the media. 
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vulating on the spot I employed a series of sterilised 
a pipettes Sn which L collected relatively large amounts 
of the, juices of the various organs, ascitic fluid, blood, 
&c., and then when back in my temporary laboratory, 
either upon that or the following day, I inoculated 
my media. By this means, constantly from the lymph of 
the abdominal glands and from the liver juice and more 
rarely from other organs and fluids, I obtained in each case 
growths of a characteristic micro-organism, small and 
polymorphous, at times appearing as a diplococcus, at other 
times as a stumpy bacillus or diplo-bacillus. This by its 
lymorphous character gave me a considerable amount of 
trouble until I found that employing the same broth or agar 
tube at the end of twenty-four hours I obtained the one 
form and at the end of forty-eight hours the other, while also 
the depth of the stain employed altered the appearance. 
Further study showed me that this micro-organism was in 
yeality a short bacillus with polar staining, in this resembling 
to some extent the micro-organisms of haemorrhagic septi- 
cemia in the lower animals, but unlike them possessing a 
slight capsule. I was able to grow this upon all the ordinary 
media of the laboratory (Fig. 1). Into the characters of 
this micro-organism I will not here further enter, beyond 
stating that I found it pathogenic for rabbits, guinea-pigs 
and mice, rabbits dying in from 15 to 25 days and 
guinea-pigs in from 30 to 35 days on an average. The 
characteristic features of this disease, the ascites with- 
out jaundice, the gastric and intestinal disturbances, and 
the condition of the liver led me seriously to consider the 
similarity between the clinical history in these cases and 
that present in portal cirrhosis in man, and though it may 
scem a small matter I was especially struck that the first 
post-mortem examination which I performed upon a case of 
atrophic cirrhosis upon my return from Nova Scotia 
exhibited the same gelatinous oedema of the mesenteries and 
intestinal walls which was so prominent a feature in the 
Pictou cattle disease. 

Thus on and off for the last three years my attention 
has been directed towards the possibility of discovering 
bacteria in ordinary progressive portal cirrhosis, and, 
indeed, upon three occasions I have thought that I 
had gained specific micro-organisms. In two, unfor- 
tunately, the growth became contaminated with the colon 
bacillus, and as they occurred on the eve of my vacation 
I was unable to continue the search further. In the 
third, which occurred in Junc of the present yea", the growth 
was very slight and, although pure, it had apparently died 
out by the fifth day and I was unable to gain any further 
-cultures. The difficulty which has pursued me in this search 
has been that which has prevented me from publishing so 
far any extensive report upon my studics on the Pictou 
cattle disease—namely, the extraordinary difficulty in stain- 
ing the micro-organisms in the tissues. I have tried a very 
great number of methods and while with many I have been 
able to recognise the bacteria the results obtained have been 
So inconstant that I have felt that others following my 
steps might possibly have negative results. Thus I have 
been unwilling to make any full statement until I should 
be able to state clearly how to recognise the micro- 
organisms. While this micro-organism stains deeply it 
Appears to lose its stain even more rapidly than does the 
tissue. Sometimes Gram’s or Weigert’s method shows 
the micro-organisms brilliantly, but while the iodine 
appears to have a deterrent ‘effect upon the decolour- 
isation of the microbes the stain is not properly fixed 
by this means; and whilo, again, I have obtained good 
results by staining in methylene blue dissolved in anilin oil, 
momentarily passing the’ sections so stained through a 
bane of anilin oil and xylol, through xylol into Canada 
tn a even here the colour appears to fade out rapidly, so 
_ ina few days the micro-organisms are unrecognisable. 
sie the thonght struck me that bleaching in the 
a ig tt might bea possible means. By this process there 
aor es no diffusion currents set up and if, as my previous 
thant shown, the bacilli took up the stain with rapidity 
dye i 6 deeply-stained sections would have so much of the 
be left 4 He. bacilli that, upon bleaching out the bacilli would 
My ieee when the tissue itself had become colourless. 
argo oratory assistant, Mr. BE. W, Hammond, prepared a 
oR Sories of sections in this way and obtained some 

ent results. He found that, as I had suggested, 
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strong staining with carbolised fuchsin followed by: 
bleaching for a short time each day for a period of a 
fortnight or more demonstrated the bacteria admirably.* 
While the process is a slow onc it is one which 
has the undeniable advantage of allowing the mounted 
sections to be examined each day so as to determine how far 
the process of bleaching has progressed, By this means I 
was able to find out that in the Pictou cattle disease the 
micro-organisms while present scattcred through the new 
fibrous tissue are present also in large numbers within the 
liver cells, and in the liver of a rabbit which had been inocu- 
lated with the micro-organism isolated by me, although the 
animal died before any marked cirrhosis had developed, the 
liver cells were seen to contain these microbes in very great 
numbers (Figs. 2 and 3). As to how the micro-organisms 
enter these cells, or whether truly they are within the cells 
or in the minute biliary canaliculi which permeate them (and 
so truly outside the liver cells), is a point upon which at 
present I can throw no light, but the appearance given, 
which will be seen in a specimen under the microscope in the 
pathological exhibit, is that these cells contain large numbers 
of extremely minute diplococci. 

Only quite recently a remarkable case of cirrhosis with 
pigmentation unaccompanied by diabetes has again drawn 
my attention to the bacteriology of atrophic cirrhosis. 
Dr. Maude Abbott, who is working in my laboratory 
at the Royal Victoria Hospital, showed me some sections 
of the abdominal lymph glands stained by Weigert’s fibrin 
stain in which under a high power I noticed a peculiar 
fine granulation, and upon examining with 4; in. immersion 
these fine granules resolved themselves into minute diplo- 
cocci. Examining the liver stained similarly I there noted 
large numbers of the same micro-organism and since then I 
have gone through all the five cases of cirrhosis which I have 
had during the last three years, through specimens of five 
most characteristic) cases of hobnailed liver received from 
Professor Hcktoen of the Rush Medical College, Chicago, and 
through a series of sixteen livers, some of well-marked 
atrophic cirrhosis and others of milder stages of cirrhosis, 
courteously sent me by Dr. Flexner from the Johns 
Hopkins Hospital. So far in every case of well-marked 
Portal cirrhosis, whether of the small shrunken type or the 
large hobnailed type, whether associated with jaundice and 
without ascites or with ascites without jaundice, I came 
across constantly one characteristic form of micro-organism, 
obtaining the best and most permanent results by the method 
Ihave already mentioned of staining in carbolised fuchsin 
and bleaching or partially bleaching in the sunlight. Herel 
gladly acknowledge the assistance I have received from Mr. 
W. M. Abbott and Mr. C. Nicholson in preparing and staining 
this material. Mr. ‘Nicholson, who will demonstrate illus- 
trative specimens in the Pathological Museum, finds that 
he obtains the surest results by using Ziehl-Nelsen carbol- 
fuchsin, either pure for five hours or diluted with an equal 
bulk of water for from twelve to eighteen hours, washing 
in absolute alcohol, then through xylol into xylol Canada 
balsa. Mr. Hammond's method was very similar. The 
time necessary to bleach of necessity varies. Working in 
winter Mr. Hammond required from a fortnight to a month. 
In the powerful sun of Montreal in July Mr. Nicholson 
found two days sufticient, and even then the process had gone 
too far, the microbes being decolowiscd. On the whole, 
therefore, sections cut frozen gave surer results than those 
prepared in paraffin, the irregularity in thickness of the 
former ensuring that some portions are bleached to the 
desired extent. This micro-organism is extraordinarily 
minute. By the trained cye in well-stained specimens it can 
be just recognised under the jin. immersion lens, but 
for satisfactory work it is absolutely necessary to employ 
the 44 or yy in. immersion lens. According to the depth 
of the stain so docs it appear either as an ovoid bacillus, 
which might easily be mistaken for some stained deposit in 
the liver cells, or as a minute diplococcns swrounded by a 
distinct halo, the explanation being that with strong staining 
the bacillus and capsule are stained throughout, and with 
weak staining the body of the micro-organism and the capsule 
are decolourised, leaving simply the polar staining. Even in 
the tissucs these micro-organisms are somewhat polymor- 
phous—that is to say, at times one secs the two stained por- 
tions so close together as to resemble a minute edition of the 


4 It is but simple justice to Mr. Hammond to state that, while I 
suggested this method, the carrying out of the process was wholly his 
But tor his ze! my investigations would be tar less advanced. 
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gonococcus, at other times they are farther apart and appear 
rounded like the coccus form of the pneumococcus, while in 
the same specimen a rare form may be seen in which the two 
stained portions are even slightly elongated. These are 
present in greatest numbers within the liver cells but occur 
‘also in the new connective tissue, sometimes in cases where 
there is much small-celled infiltration in localised patches, 
where they are present in great numbers, sometimes along 
fine channels which I can only regard as lymphatic capil- 
laries. So far I have not recognised them in the bile-ducts, 
although by analogy with the Pictou cattle disease, in which 
I not unfrequently gained cultures from the bile, it is not 
improbable that some at least escape from the liver by this 
means. In one liver received from the Johns Hopkins Hospital 
Mr. Nicholson tells me that he recognised them definitely 
within the smallest bile-ducts. One remarkable feature 
about them, one which years ago I noted in connexion with 
the Pictou cattle disease, is that: whether they be seen in the 
lymph glands or in the liver they have in the unstained con- 
dition a distinctly brownish tinge, so that in the liver 
especially these bodies may at first sight be mistaken for 
minute granules of precipitated bile pigment. ‘bey vary in 
number ; in two cases in which the disease appeared to be of 
very slow progress but few were present; in those cases in 
which the bands of portal connective tissue showed an 
abundance of small round cells and in which the disease 
according to all indications was active and progressive the 
number was remarkable—in fact, so great that it was impos- 
sible for me to arrive at any other conclusion than that there 
is a distinct association between the presence of these micro- 
organisms and the development of the disease. So minute 
are these micro-organisms that it is extremely difficult 
to focus them and I would strongly urge those attempt- 
ing to confirm these observations to take from twenty 
minutes to an hour studying an individual field of the 
microscope before arriving at any conclusion. Indeed, I 
know of no form so minute save that recently described by 
Nocard and Roux as being the causative agent in the con- 
tagious pleuro-pneumonia of cattle, and the strain upon the 
eyes in studying these microbes is most severe. This adds 
greatly to the difficulty on photographing the micro- 
organisms. 

1 am indebted to Dr. Patrick, the photographer of our 
hospital, for the accompanying lantern slides, in which, 
despite great difficulties, he has managed, I think success- 
fully, to demonstrate the organisms in the tissues, but with 
regard to this I may say that where he shows one micro- 
organism the slightest change of focus would bring others 
into view, so that his slides show but about 1-20th of the 
-mumber recognisable in any given field. The drawing, made 
under the camera lucida from the centre of the field re- 
produced as Fig. 3 in plate, will give an idea of the 
frequency of these microbes. 

As to whether the micro-organisms in the human and in 
the bovine liver are identical it is impossible for me to affirm. 
Atthe Johns Hopkins Hospital as in our own hospital and 
in a large number of foreign hospitals, not to mention the 
leading hospitals in the old’country, it is now the custom to 
obtain cultures from half-a-dozen or more regions, including 
the liver, in every necropsy performed within fifteen hours 
after death. And while the methods employed for obtaining 
cultures are in many cases faulty, to the extent that an 
insufficient amount of tissue juice is taken, it seems to me 
unlikely that had this form been cultivable upon the ordinary 
media it would not before now have been isolated. Never- 
theless there is this to be said, that very frequently the colon 
bacillus grows upon cultures made from the liver ; isolated 
colonies of the micro-organisms from the Pictou cattle 
disease, while growing more slowly, are not unlike those of 
the colon bacillus, and thus possibly the micro-organism, if 
growing in a manner similar to that of the Pictou cattle 
disease, might be neglected on account of this similarity in 
appearance. 

It so happens that in Montreal cases of the disease are few 
and far between ; five cases only have come under my notice 
in four years, and in a, series of 934 necropsies made during 
twelve years at the Montreal General Hospital and indexed by 
Professor Wyatt Johnston, I find that altogether 31 cases of 
cirrhosis of the liver are recorded and 14 of the cirrhotic and 
fatty liver, with 1 recorded as ‘‘ hypertrophic cirrhosis.” I 
have thus thought it wise to publish these observations, even 
though I can at the present moment make no absolute state- 
ment with regard to the isolated micro-organism and its 
characters beyond the statement that, as already mentioned, 


in one agar tube made from the liver juice I was able to 
recognise the form although in not very great numbers and 
with the absence of any visible growth. 

Lastly, as to the cases in association with which I have 
found this micro-organism. If future observers confirm the 
observations given above then we must conclude that many 
of the divisions and distinctions attempted to be drawn 
between the forms of advanced cirrhosis of the liver must be 
broken down ; for, in the first place, I have found the same 
appearances in the large liver with moderate granulation or 
slight hobnailed condition which some would speak of ‘ag 
‘hypertrophic cirrhosis”; as again in the small contracted 
typical hobnailed liver ; in cases frankly multilobular with 
sharply defined bands of connective tissue cutting off rela- 
tively large areas of liver substance and showing relatively 
few bile-ducts ; as again in cases of the more unilobular type 
with ill-defined edges to the lobules and abundant. bile-ducts ; 
in cases which have shown jaundice without ascites, ascites 
without jaundice, and again both jaundice and ascites; 
and, lastly, in cases with a pronounced alcobolic history 
and others in which no history of alcoholism could be 
obtained. . 

I am far from wishing it to be understood that I am here 
laying down that all cases of fibroid change in the liver 
present these minute micro-organisms; to make any such sug- 
gestion would be absurd. Nor, again, am I prepared to say 
that Hanot’s cirrhosis affecting the young adult and pre- 
senting an enlarged liver with smooth surface and, accom- 
panying this, crises of icterus is identical with the more 
ordinary form of progressive cirrhosis affecting the adult. 
It may be so or it may not. After forty years of age cirrhosis 
is, according to my investigations, accompanied by the 
presence in the liver cells, as again in the newly-formed 
connective tissue, of an extraordinarily minute bacillus 
having a polar staining and resembling greatly in its appear- 
ance under the microscope a form which I isolated from 
cases of infective cirrhosis among cattle. 

I cannot conclude without again expressing the debt under 
which I labour to several helpers. ‘I’o Dr. Maude Abbott 
and to Dr. Patrick; to my laboratory assistant at the Uni- 
versity, Mr. E. W. Hammond, who aided me very materially 
in Nova Scotia; to Mr. Howell, my assistant at the Royal 
Victoria Hospital, but for whose energy I should have been 
unable to prepare and examine all my material; to Mr. 
Nicholson, who has most gladly crossed the Atlantic to 
demonstrate my specimens during the course of the meeting ; 
and, above all, am I indebted to a member of the McGill 
University, my predecessor not only in the chair of patho- 
logy, but also in the investigations in the Pictou cattle 
disease, than whom none, not even myself, could more 
willingly or more appropriately or better have brought this 
subject before you. 


APPENDIX (July 12th, 1898.) 

By a remarkable coincidence, upon the afternoon of the 
day upon which I completed the dictation of the foregoing 
paper in order that I might have it complete for Dr. Osler to 
{ake with him to Edinburgh 1 was called to perform a post- 
mortem examination upon a case apparently of heart failure 
which turned out to be one of atrophic cirrhosis of the liver. 
I should here add that a diagnosis of cirrhosis of the liver 
had been considered and had been left in doubt, while 
clearly, from the condition of the heart, death had resulted 
from failure of that organ. Not to enter too fully into the 
details of the case—for the clinical notes of which I am 
indebted to Dr. James Stewart—I may say that the body 
was that of a female, aged fifty-six years, who had always 
lived in Canada, and who, after the diseases of childhood, 
had until two years previously enjoyed good health. She had 
ten children with no miscarriages and there was no history of 
inherited disease. She gave a moderate history of alcoholism, 
stating that she chiefly drank beer, but if one may base any 
argument upon the frequent presence of minute whitish 
plaques scattered along the csophagus she was a Pro- 
nounced alcoholic. For the last two years she had not been 
well, dating her impaired health from a fall while out walk- 
ing when she injured her back somewhat. For the last year 
her heart had been very weak and upon exercise her feet 
and legs became swollen. Since last April the weakness, 
swelling of the legs and abdomen, shortness of breath ane 
palpitation had been much worse, and for three days befor 
admission to hospital dyspnoea, sleeplessness, and weakness 
had been extreme, while for months she had steadily beet 
losing flesh. Upon admission she was found to be sallo’ 
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in appearance, with moderate anemia of mucous membranes ; 
the sclerotics were icteroid with distension of the superficial 
vessels; the face was emaciated and there was orthopnea. 
‘The temperature was normal, the pulse was rapid and the 
respirations were 36. ‘The skin, more especially of the face, 
neck and arms, was of a peculiar ashy colour. This, she 
stated, had been noticeable for some years ; there was slight 
eneral oedema, marked odema of the lower extremities, 
and definite ascites. ‘he pulse was 100, very irregular in 
yolume and rhythm, and the apex-beat was not recognisable ; 
there were no murmurs, There was evidence of right-sided 
pleurisy and there were numerous coarse and fine rales with 
expectoration of frothy mucus. There was frequent vomiting 
and retching, though this had begun only a few days before 
admission to hospital. The urine was dark, amber-coloured, 
with flocculent sediment, a fine ring of albumin, and it 
contained some bile. For a week or more her condition 
improved ; the heart became more powerful and the ascites 
diminished. Suddenly, upon July 6th, the patient died. 

The necropsy was held six hours after death and showed 
the following conditions. The heart was large, full, with 
dilatation of the cavities, the muscle being somewhat 
atrophied and fibroid. ‘The coronary vessels were athero- 
matous. All the valves were normal and in both auricles 
were puriform and breaking down ball thrombi indicating a 
very feeble circulation. Both lungs showed adhesions to 
the diaphragm and elsewhere and on section presented little 
beyond cedema save that the lower lobe of the right lung 
was almost completely compressed and airless as a result of 
a right-sided pleurisy. The right pleural cavity contained 
about 700 c.cm. of red-stained fluid without flocculi. The 
abdomen contained between 900 and 1000 c.cm. of turbid 
and greenish ascitic fluid. Neither liver nor spleen were 
visible. The stomach was long and narrow with mucosa 
thickened, the cardiac portion haying a curious strawberry- 
like appearance with fine white dots standing out but 
not projecting from the generally reddened surface. This 
faded off in the pyloric portion of the stomach where 
there was a fair amount of mucus. The first three 
inches of the duodenum presented an identical straw- 
berry-like appearance to that seen in the cardia. ‘Ihe 
small intestine in general was congested and the last 
Sin. before the ileo-ceecal valve showed large prominent 
solitary follicles. ‘Ihe walls of the small intestine had a 
distinctly browish tinge as of von Recklinghausen’s hamo- 
chromatosis. ‘The mesentery of the small intestine was not 
only fatty but markedly swollen and upon section abundant 
milky lymph poured out wherever it was cut. The abdominal 
lymph glands were in general reddened and succulent. The 
retro-peritoneal glands, especially those in the neighbourhood 
of the portal fissure, and of the pancreas, were markedly 


Prominent than usual. The pancreas was voluminous and 


moderately firm. The 
poneys were of the hog-backed type of mixed interstitial 
Ks parenchymatous nephritis. This so-called hog-backed 
Ahern is that which, as I believe Formad of Phila- 
aloshoy was the first to point out, is the more common form of 
_ nar ic kidney in North America. The organs were large with 
white oer surface and full and firm cortex. There were 
Mees Sin ‘arcts both in the kidneys and the spleen, ‘The body 
I oben worm at the time of the holding of the necropsy and 
the ree numerous sterilised pipettes of tissue juice from 
fluid vt spleen, kidneys, abdominal lymph glands, ascitic 
A ater fluid, pericardial fluid, blood, and lymph from 
on the se and with these I made a series of inoculations 
into br in ‘ace of sloping glycerinated agar tubes as also some 
oth, While I have not had time to examine all the 


organs microscopically for bacteria I have studied the liver 
and there found the same diplococcus forms which I have 
already described as being recognisable in the cirrhotic 
liver. Portions of the collected ascitic and pleural fluid were 
centrifugalised, the cellular débris dissolved by caustic 
potash, and after further centrifugalisation the deposit was 
examined under the microscope after staining with carbolised 
fuchsin. his deposit showed rather rare minute diplococcus 
forms with a slight halo round them similar in all respects to 
those recognised in the tissues. 

A series of slide preparations was made from the various 
pipettes direct, fixed in the usual method and stained with 
carbol fuchsin, which was warmed until definite vapour was 
given off, then washed with water just cool enough to bear 
the hand in it, and mounted. As a result the characteristic 
diplococcus form was found in the preparations madé from 
the liver, lymph from the mesentery, the ascitic fluid, the 
heart blood, the left kidney, and the mesenteric glands ; they 
were not found in the pleural cavity, the bile, or the peri- 
cardial fluid. Next, using a fair amount of the fluid out of 
each pipette I allowed this to flow over the surface of 
slanting glycerinated agar tubes, my experience with the 
Pictou cattle disease having shown me that while the fluid 
in the pipettes could show numerous diplococci, apparently 
the majority of these are dead and only a few remain alive. 
By this means in 24 hours I obtained fairly frequent growths 
in tubes from the spleen and left kidney and rare growths in 
the mesenteric glands and heart blood. ‘Iwo colonies only 
appeared upon the tube prepared from the liver and four 
from the ascitic fluid and this latter did not show clearly till 
the expiration of forty-eight hours. Subcultures made again 
directly upon the glycerinated agar surface showed a fine, 
rather thin growth at first of minute discrete colonies ; later 
these ran together into thin waxy lines which, upon the 
expiration of four or five days, assumed a faint yellowish 
tinge. 

Other tubes were made directly from the pipettes of the 
kidney and spleen into beef broth. This upon the following 
day showed a faint turbidity, which just, as in the case of 
the Pictou cattle discase, if anything lessened with further 
growth, while a whitish deposit formed at the bottom. 
Since then, using the remaining pipettes, I have obtained a 
great number of broth cultures, the growth being much 
more free upon this medium than upon the agar, and, 
further, yielding forms which are more characteristic and 
less liable to cause confusion, for the micro-organism is 
most remarkable in its characters. 

Grown upon broth in 24 hours it is present in the form of 
minute diplococci surrounded with a faint halo or capsule. 
Often these tend to be arranged in irregular chains in which 
the separate couples of dots are not quite regularly arranged, 
the long axis joining the two dots not of necessity coinciding 
with tho long axis of the chain. Grown upon glycerinated 
agar the appearance is most puzzling, and although I hada 
similar experience when working out the character of the 
micro-organism of the Pictou cattle disease these agar 
cultures have given me a week of profound anxiety until 
within the last 24 hours 1 have solved the problem. A 
24 hour culture at 37° upon glycerinated agar reveals minute 
forms which upon careful staining with fuchsin, not too deep, 
are clearly formed of a diplococcus (Figs. 5 and 6). One 
gets every transition, from the frank diplococcus form through 
one in which only very careful focussing shows that the some- 
what oval bacterium has at either pole a deeper stained mass 
(Fig. 6) to forms in which the polar staining cannot be 
made out so that one appears to deal with true short bacilli 
(Fig. 6). In addition to this a certain number of oval 
forms can be scen still smaller than the diplococcus in 
which the distinction between the two ends cannot be made 
out. In 48 hours, and still more in 72 hours, the same 
culture which had given this appearance at the end of 24 
hours appears to be contaminated by the presence of long 
distinct bacilli—that is, if sections be well stained with 
fuchsin, while this is still more the case after staining 
with Léfller’s methylene blue. At first sight a culture from 
this variety showing these bacilli of irregular length with 
rounded ends, often lying side by side, appears to be un- 
doubtedly of the colon bacillus of some allied form, And 
here I gain an explanation of the contrary results obtained 
by a bacteriological confrére and myself made in London 
two years ago. I took to him cultures isolated from two 
cases of cirrhosis which on examination in Montreal seemed 
to be diplococci, and his statement that he found only colon 
bacilli made me cease my investigations for the time. I 
can now well understand his most pardonable mistake. 
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Yesterday, upon examining the agar-plate culture from 
the spleen, which had been made upon July 7th, had 
been left for 24 hours in the incubator and there 
apparently yielded no growth, and it thus had remained 
for 4 days at the ordinary temperature in the shade, 
I recognised one form of growth extremely minute, 
the colonies well separated from each other. Upon 
removing one colony and making a coverslip prepara- 
tion stained with fuchsin I found thatI had to deal with long 
chain-like bacilli interspersed with some shorter forms of 
the same breadth. ‘he appearance was so wholly unlike 
anything that I had previously made out in the broth 
cultures that I neglected this colony and made a culture 
from another identical in appearance and equally isolated, 
and in this case, after staining with fuchsin, and as I thought 
over-staining, I washed in absolute alcohol. The result 
obtained was most remarkable. The long bacillary forms 
could still be recognised in this as in the other specimen, 
and if anything they were longer, but each long filament 
showed a discoloured sheath in which, scattered at notperfectly 
regular intervals, were pairs of dots deeply stained. In some 
places individual dots could be clearly recognised, in others 
they were fused into short deeply stained lengths. ‘I'hese 
pairs of dots in size resembled the diplococcus-like forms 
geen in the broth cultures and in the tissues to which I have 
already so frequently drawn attention. I regret that time 
has forbidden that I should obtain photographs of this very 
curious appearance so that they could be demonstrated with 
the lantern. In the series of preparations which will be 
found in the Pathological Museum this form will be placed 
under the microscope and there will also be a series of 
sketches made by me under Zeiss’s camera lucida showing 
this appearance. I touched the same colony with a platinum 
needle and inoculated a broth tube from it and eight hours 
later, the broth having in the meantime been kept at 37°F., 
it showed a faint turbidity, and now some specimens treated 
with carbolised fuchsin in the same way showed in place of 
the singularly long filament of the original colony numerous 
diplococcus forms, fairly large, in which the connecting, 
more colourless portion could be well scen, while here and 
there is a rarer form showing three instead of two dots along 
the course of the bacillus. These observations satisfactorily 
explain the curious condition of affairs. The microbe which 
is seen in the tissues as a diplococcus surrounded 
by a faint halo is in broth after twenty-four hours 
present also as a diplococcus of the same size, rather larger, 
showing or not showing the halo according to the extent of 
the stain. Upon agar-agar, while first present as a diplo- 
coccus form, it gradually extends and each day is seen as a 
longer bacillary form, but if stained and dccolourised with 
carbolised fuchsin, and decolourised to the right extent, each 
long filament is seen to be made up of diplococcus-like 
members lying in a common sheath. I made outa similar 
condition of affairs in connexion with the Pictou cattle 
lisease, but do not remember to have met with such long 
filamentous forms. 

We seem thus to be dealing with a form totally unlike any 
which, to the best of my knowledge, has been described ; the 
polymorphism is remarkable. It is most difficult, how- 
ever, to determine how to describe the appearances seen, 
and I am at a loss whether to state that we are 
dealing with an encapsuled diplococcus or with a bacillus 
having inclusions taking a peculiar deep staining, just as 
in the ordinary cell the nucleus stains deeper than the 
surrounding protoplasm. The general appearance in the 
tissue is certainly that of an encapsuled diplococcus, but, on 
the other hand, grown outside the body and upon agar and 
then treated with Léfller’s methylene blue the whole of 


that portion which plays the part of a capsule to the dip- 
lococci takes on a stain with as great intensity as do 
ordinary bacteria. On the whole, at present I am inclined 
to the latter view, because examining tubes in which pro- 
liferation is most rapidly proceeding I find upon staining 
with carbol fuchsin and decolourising with alcohol that one 
has in those youngest ovoid forms what is most suggestive 
of the polar staining such as one sees, for example, in the 
bacteria of hemorrhagic septicemia—that is to say, there is 
at either pole not a complete coccus form but a generally 
deep staining concavo-convex segment, the two parts being 
separated by a clear space, and the membrane joining the 
ends of the opposite crescents being clearly visible. If this 
form coincides in other respects with the micro-organism 
of Pictou cattle disease it will grow rather more easily 
upon slightly acic media, it will grow upon serum 
and very slowly in geiatin without marked liquefaction and 


will be fatal for animals of the laboratory at a Telatively 
long period after inoculation. It so closely resembles the 
micro-organism of the Pictou cattle disease that I feel that [ 
may safely prophesy this. The time taken in unrayellin, 
the mutability of growth upon agar-agar has prevented 
me. from working out these points during the last few 
days. 

The great similarity in appearance presented by growths 
upon agar-agar under ordinary staining to the colon bacillus 
may perhaps make it necessary to say a few words about the 
relationship of the micro-organism isolated by me to the 
bacillus in question. I have made growths side by side and 
find that in broth the colon causes a greater turbidity ; it 
appears to grow more freely upon agar-agar and also to be 
endued with greater motility. Upon staining an 18-hour 
broth culture of my micro-organism by the Nicolle Morax 
method in order to demonstrate flagella I found the mioro- 
organisms which are even more stumpy than the colon bacillus 
under similar circumstances to be possessed of either one 
or two terminal flagella, but not of lateral. This if i¢ 
were necessary would seem distinctly to prove that the 
micro-organism is wholly distinct from the colon group, 
However, I make this statement provisionally and will give 
fuller details as to the characters of the micro-organism 
within the next few months, probably in the Journal of 
Experimental Medicine. 

I trust, however, that I have said sufficient to prove :— 
1. That in at least a very large number of well-marked cases 
of progressive cirrhosis in man there is to be found largely 
within the liver cells and also in the lymph spaces in 
the newly formed connective tissue a peculiar and very 
minute form of micro-organism, presenting on staining 
to the proper extent the form of a diplococcus 
surrounded by a faint halo or when stained deeply 
being a rather obscure ovoid bacterium, which may easily 
be mistaken for stained deposits within the cells. 2. That 
in the infective cirrhosis of cattle a very similar 
micro-organism is recognisable, present in like positions 
within the tissues and showing similar appearances when 
stained. 3. That from at least thirty cattle affected with 
this disease I have been able to isolate the micro-organism 
from the liver, bile, abdominal lymph glands, and in some 
cases from the various organs in the body. 4. That the 
micro-organism isolated from these cattle is a polymorphous 
micro-organism, appearing as a small diplococcus when 
grown upon broth, and tends to assume a distinctly bacillary 
form when grown on solid media. 5. That this micro- 
organism is pathogenic for the animals of the laboratory, and 
that in them it is to be recognised within the hepatic cells as 
in other regions. 6. That from a case of distinct atrophic 
cirrhosis in the human being I have been able to isolate 
from various organs of the body a similar micro-organism, 
which grown in broth has a diplococcus form and grown 
upon agar is present as a short or longer bacillus according 
to the age of growth. 

This is not the occasion for me to discuss at length the 
bearing of these observations upon the nature of progressive 
cirrhosis in man. It is only necessary for me to say that if they 
are confirmed, as personally I feel they must be confirmed by 
everyone who proceeds with sufficient caution to follow the 
methods employed by me, then cirrhosis of the liver assumes 
an entirely new aspect. We gain a satisfactory explanation 
at once of such phenomena as the enlargement of the spleen, 
which, as bas already been noted, by more than one observer, 
may be made out before there is any sign of portal obstruc- 
tion ; we see why so frequently there should be right-sided 
pleurisy and may even find that the question as to whether & 
case is complicated with ascites or jaundice depends upon 
this micro-organism, depends upon whether it sets up a low 
inflammation of the peritoneum or whether it more especially 
affects the liver cells and the bile-ducts, while disturbances 
which may occur not immediately in connexion with she 
liver—in the pancreas and in the kidney, for example—woul 
seem to gain a possible explanation from the fact Drought out 
by me that this micro-organism, while frequent in tho liver 
cells, ig in an advanced case to be gained from tho heart 
blood and from the kidney. ‘'hat the micro-organism only 
causes cirrhosis I do not believe; indeed, we may find that 
it is the cause of more than one disturbance in tho liver an 
indeed in other organs. ‘This I base upon the fact thet 
the case in which I have isolated this form from man 
micro-organism shows itself capable of existing in Bee 
regions of the body; in fact, of setting up what bactel 
ologically we regard as a septiceemic condition. 

Montreal, Canada, 
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DIABETIC COMA SUCCESSFULLY TREATED 
BY SALINE TRANSFUSION; NO 
RELAPSE FOUR WEEKS 

AFTERWARDS. 
By THOMAS one M.A. DurRu., 


-R.0.P. LOND., 
PHYSICIAN TO THE ROYAL INFIRMARY, NEWOASTLE-UPON-TYNE, 


M.D. Guase., 


Ir is the general experience of those who have had to 
treat diabetic coma by saline transfusion that while con- 
sciousness may be restored this is of short duration, for the 
individual after a few hours lapses back into coma, from 
which a second saline injection fails to arouse him. In 
putting the matter thus I believe that I am only stating what 
has been the experience of most physicians. There have of 
course been exceptions and I venture to record the following 
case because the notes relate rather an unusual experience— 
viz, that at the time of writing the patient has remained 
perfectly intelligent during the twenty-eight days which have 
elapsed since the transfusion. 

‘A man, aged thirty years, was on June 25th, 1898, 
admitted into the Newcastle-upon-Tyne Infirmary under my 
care suffering from diabetes of fully eight months’ duration. 
Nine months ago he became very thirsty and began to drink 
large quantities of water. He would frequently drink three 
large bottlefuls of herb beer at a sitting and his night’s rest 
was broken by his being obliged to get up to assuage his 
thirst. Eight months ago, as he found himself getting 
weaker, he gave up work. For the previous eleven weeks he 
had been very constipated, a condition hardly relieved by 
aperient medicine. Since his thirst became established 
he had passed large quantities of urine and he had lost 
weight to the extent of 4st. ‘There was nothing of import- 
ance in the patient’s family history. Beyond having had 
pleurisy five years ago and two mild attacks of influenza 
since, he had been a very healthy man, and although he had 
Jost flesh he was still well covered. His skin was dry and 
Jemon-coloured, his tongue was dry and covered with a white 
fur, and the saliva, which was acid, did not contain any 
sulphocyanic acid. Upon bis thighs there were several brown 
patches, the remains of pustules which came out a few months 
before. The knee-jerks were absent, the heart and lungs were 
healthy, and the skin of the abdomen was at places chocolate- 
coloured. The liver dulness was normal and the splenic 
dulness was slightly more pronounced than usual. The patient 
was placed upon diabetic diet and codeia, and on the whole 
appeared to make fair progress. On the afternoon of July 12th 
he left the infirmary in order to go home by rail, a 
distance of thirteen or fourteen miles, but he was brought 
back to the infirmary the same evening in a state 
of coma. He had, it appears, reached the station all right, 
but there he must have become confused, for a few hours 
afterwards he was found in a railway carriage at Tynemouth 
in a state of unconsciousness and on a different line of 
railway from that’ by which he should have travelled. Dr. 
Rowell, the house physician, recognising the patient who had 
left the infirmary only a few hours previously and finding 
him comatose, at once transfused him with two and a half 
pints of saline solution, passing it slowly into the right 
median basilic vein, and also freely purged him. The saline 
Solution was composed of one drachm of chloride of sodium 
to one pint of boiled distilled water, the temperature of which 
was reduced to 112°F. During the operation the patient 
became sufliciently revived to complain that he felt pain. 
Before the transfusion his pulse was beating at the rate of 45. 
By degrees consciousness was regained and has since been 
retained. Yor the first three days after the transfusion a very 
small quantity of urine was passed daily—only 21 oz. instead 
of from 140 to 200 ounces when he was first in the infirmary. 
As the patient was known to be suffering from diabetes it 
was unfortunate that his urine was not examined on his 
Teadmission during and immediately after the coma, but the 
day afterwards it was formd to be free from albumin and 
acetone, although containing sugar. Since then the amount 
of urine passed has gone up by leaps and bounds until he 
Passed daily 190 oz. On July 15th the skin on the back of his 
hands was rather more bronzed than usual, the pulse was 52, 
arkedly dicrotic and compr ible, the tongue was dry, and 

© saliva was acid. The pupils were slightly dilated. ‘The 


urine on July 15th was acid and its specific gravity was 1025; 
it contained sugar, but neither albumin nor acetone. On 
July 18th the patient complained of slight numbness in the 
right hand, but while there was slight anwsthesia there was 
no analgesia, although there was quite distinct paresis of the 
extensor muscles of the wrist compared to those of the left 
hand. There was very slight wrist-drop. 

The case is interesting mainly on account of the length of 
time consciousness has been retained since the transfusion, 
which is a cogent reason why in diabetic coma such a line of 
treatment should be adopted. Not only was the patient 
rescued from a condition which in all probability would 
have proved fatal, but he has been so restored that had he 
been a wealthy man with a will to make or business matters 
to arrange he would have been able, with his present state 
of health and clearness of intellect, to accomplish it. I 
regret that there is no mention on his clinical chart of thé 
quantity and the character of the urine passed in the 
twenty-four hours for the two days prior to his leaving the 
infirmary. In most cases I have noticed that before diabetic 
coma supervenes the patient passes a very small quantity 
of urine compared to what he had passed previously 
and that usually this urine contains albumin. Some- 
times, indeed, there is almost complete suppression of the 
secretion of urine. During diabetic coma if a catheter 
is passed into the bladder perhaps only a few drachms of 
urine are drawn off, which contains both sugar and albumin. 
Then for the first time we learn from the nurse that no urine 
has been passed for the previous twenty-four hours or more. 
While therefore I do not deny that diabetic coma may be 
due to acetonzmia caused by the presence of diacetic acid in 
the blood, I am disposed to regard it rather as the result of 
a mixed toxemia in which uremia plays not an unimportant 
part. Professor Bedson found albumin, sugar, and acetone 
in the urine of one of my own patients, byt no trace of 
acetone or its congeners in the blood, which, considering 
the supposed relationship between acetonemia and diabetic 
coma, is rather an interesting fact. I should like, in con- 
clusion, to draw attention to a fact of therapeutical interest, 
and that is the influence which cocaine often has in over- 
coming the obstinate constipation of diabetes. Where 
aperients fail, cocaine in small doses (gr. twice or 
thrice daily) will not only brace up the muscular system 
generally: and remove the sense of fatigue so frequently. 
present in these patients, but act so decidedly upon the 
musculature of the intestine that its peristalsis is increased 
and constipation is overcome, 

Neweastle-upon-Tyne. 


THE 
OCCURRENCE OF ERYTHROMELALGIA 
IN DISEASE OF THE SPINAL 
CORD; AN ACCOUNT OF 
TEN CASES. 


By JAMES COLLIER, M.D., B.Sc., M.R.C.P. Lonp., 


JUNIOR HOUSK PHYSICIAN TO THE NATIONAL WOSPITAL YOR THE 
PARALYSED AND EPILEPTIC, QUEUN-SQUARL, W.O. 


THE association of erythromelalgia with symptoms indica- 
tive of losions of the central nervous system has been so 
frequently observed that the opinion of recent observers 
supports the opinion originally put forward by Weir Mitchell! 
in 1878 when he first clearly described the clinical picture of 
the condition. He said: ‘I believe the group of cases now 
described represent an unrecognised type of spinal or cerebro- 
spinal disease and that they may be found in the future 
associated with distinct lesions in definite regions.” Lewin 
and Benda,? discussing @ series of cases collected from 
various writers, consider that orythromelalgia was not a 
disease sui generis but generally a symptom of definite 
disease of the central nervous system or of functional 
djscasc, Auerbach and Edinger ® last year published a case 
of tabes in which erythromelalgia confined to the right foot 
was a conspicuous symptom. After death degencration of 
the posterior roots of the lower lumbar and sacral nerves 


US. Woir Mitcholl: Amorican Journal of the Medienl Sciences, July, 
1878. 
2 Lewin and Benda: Berliner Kliniseho Wochenschvilt, 1894 
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almost confined to the right side was found. ‘he spinal 

glia and peripheral nerves were thoroughly examined and 
‘ound to be normal. ‘The degeneration principally affected, 
in the spinal cord, the tract lying close to the septum on 
the right side- usually described as rising from the upper 
sacral roots, which were in this case found totally degene- 
rated ; the erythromelalgia was confined to the skin areas 
supplied by the fifth lumbar and first and second sacral 
roots. Very few cases of erythromelalgia have been re- 
ported in this country and it is not recognised as a 
condition occurring in spinal disease. There seems reason 
to believe, however, that the condition would be found not 
infrequently if looked for and may be of great importance in 
the diagnosis and prognosis of nervous disease. 

Erythromelalgia is characterised by acute vaso-dilatation 
ever a definite area of the body. The skin assumes in 
marked cases an intense purple-red colour, swells a little and 
becomes tense and shiny. The superficial veins of the 
affected region stand out prominently. ‘The skin can be felt 
to pulsate and the surface temperature is raised often as 
much as two degrees above that in the non-affected 
regions. Severe burning pain, often described as being 
like a strong galvanic current applied to the skin, accom- 
panies the redness, When the affected area is analgesic 
patients experience intense tingling, but no pain. The 
attacks may appear spontaneously or may be induced by 
exértion, warmth, or emotion. The effect of position 
upon the affected region is remarkable, so that when the 
foot is affected an attack may be often brought on 
at once by merely allowing the foot to hang down, 
and during the attack that position always increases 
the pain and the vascular phenomena. Many cases 
have been reported in which patients have been entirely 
unable to stand on account of the pain the erect 
position produced. Elevation of the affected part always 
causes the pain and the state of vaso-dilatation to pass off 
so long as the elevated position is maintained. During the 
attack the application of warmth to the part affected 
increases the pain and cold greatly relieves it. ‘The surface 
temperature of the erythromelalgic skin is raised when the 
part is dependent sometimes to a remarkable degree and 
lowered when the part is raised. In a normal limb the 
reverse is the rule. This effect of position upon the vaso- 
motor state and temperature of the limb is highly charac- 
teristic of erythromelalgia. Tender points are frequently 
observed over the affected area and hyperesthesia is 
common. Localised sweating of the skin during the attack 
is common and thinning of the skin, with brittle, reeded 
nails, sometimes occurs. The distribution of erythro- 
melalgia is generally peripheral upon the limbs. Rarely the 
face and trunk have been affected. The lower extremities 
are more frequently affected than the upper ; the distribution 
is not that of nerve-root or nerve-trunk—it is often 
limited by a sharply marked circular line round the 
limb. As a rule the limbs are affected symmetrically, 
although frequently one limb is affected before the 
other. The condition shows a marked tendency to spread 
until the whole distal part of the limb is affected. 
The duration of the attacks varies from half an hour to 
several weeks*; it is usually three or four hours. Hemo- 
globinuria has not been found associated with the condi- 
tion. The patients rarely suffer with chilblains or ‘‘ dead 
fingers.” 

I have observed ten cases showing erythromelalgia in 
different degrees of severity at the National Hospital for 
the Paralysed and Epileptic during the last six months 
and I am much indebted to my chiefs—Dr. Jackson, Dr. 
Buzzard, Dr. Bastian, Sir William Gowers, Dr. Tooth, and 
Dr. Colman—for permission to publish the following notes. 

Casu 1. Disseminated solerosis.—The patient was a woman, 
aged twenty-nine years, of healthy appearance. The symptoms 
of spinal cord disease began nine years before admission. On 
admission examination revealed pallor of both optic discs, 
slight weakness of both external recti, diplopia, and slight 
nystagmus, ‘here was no speech defect. There were slight 
intention tremor of the hands, loss of control of both 
sphincters, severe spastic paraplegia with some ataxy of the 
legs, inability to stand, double rectus and double foot clonus, 
no sensory disturbance, and some hyperesthesia of the fect. 
Seven years before admission she noticed attacks of burning 
pain in both fect associated with great redness and heat. 


4 Two cases with attacks of very long duration are reported b 
Cristiani, La: Riforma Medica, Torino, 1864, vol. iv., p. 2, 


These occurred spontaneously and whenever the feet became 
hot. The attacks lasted about threo hours and were at once 
relieved during that time by the recumbent posture, but the 
pain and redness returned when she put her feet to the 
ground. A year later the feet gradually became permanently 
red and the dependent position of the legs became an 
active factor in producing the attacks. Sixteen months 
before admission the feet always became purple and 
painful when allowed to hang down. ‘The redness, up to 
this time confined to the fect, extended as high as the knees, 
The feet swelled during the attacks and sometimes sub- 
cuticular hemorrhages occurred. The feet and legs were 
then constantly red in whatever position they were placed. 
Since this time up to her admission the attacks continued, 
but less frequently than before. As she lay in bed the legs 
showed a red blush limited sharply above by a circular line 
just above either knee, which below the middle of the calves 
changed to a deep purple colour and over the feet showed 
some mottling. The feet were cold to the touch and pressure 
produced an intensely white mark which slowly became red. 
‘When the fect were hung over the edge of the bed or when she 
assumed the upright posture they became of a much brighter 
purple colour and became very hot to the touch. The skin 
became tense and shiny and the feet swelled but did not pit 
on pressure. The veins stood out and the whole foot and 
leg below the knee could be felt to throb. She had intense 
burning pain limited to the region of redness. A surface 
thermometer was applied to the dorsum of each foot for ten 
minutes, the feet being raised above the level of the body. 
A second application was made for a similar period, the legs 
being allowed to hang over the edge of the bed, The tem- 
perature in the raised position was as follows: in the right 
foot 94°8°F., in the left foot 946°; in the dependent 
position, right foot, 96°, left foot, 95°8°; the difference 
being—in the right foot, 1-2°, and in the left foot, 1:2°. On 
two occasions while she was under my care I was called to 
this patient in the night and found her crying out with pain 
in the legs, which presented a condition of erythromelalgia 
even more severe than that just described as the result of 
hanging the legs down and with similar distribution. She 
was relieved by the application of cold and by bandaging the 
feet tightly with Martin’s bandage. 

In this case the following points are of interest. The pain 
and vaso-motor disturbance always appeared simultaneously. 
The attacks were at first spontaneous only but subsequently 
they were often brought on by the dependent position of the 
lower extremities and lastly always induced by the dependent 
position. When this patient was wearing tightly applied 
Martin’s bandages from the foot to the knee she could sit 
with the legs down in comparative comfort. The slow 
supervention of a gradually deepening permanent vaso-motor 
palsy, uninfluenced by the position of elevation of the limbs, 
and occurrence of acute spontaneous vaso-motor disturbance 
in its area of distribution may have a most important bearing 
on the pathology of erythromelalgia. 


OasE 2. Disseminated solerosis.—The patient was a woman, 
aged forty years, delicate-looking and sparely nourished. 
Ten years before admission she had transiont amblyopia of 
the left eye. Her present symptoms dated from a chill seven 
months before admission. At the time of admission there 
were pallor of both optic discs, concentric contraction of 
both visual fields and slight nystagmus on extreme lateral 
deviation. Speech and the upper extremities were normal ; 
the lower extremities wero very weak in all movements. 
There was marked wasting of the muscles in the left thigh 
and calf; dorsiflexion of either ankle was impossible ; the 
gait was peculiar and strongly suggestive of functional 
disease. There was loss of sense of position below the hips. 
There was no anesthesia. The sphincters were natural, the 
knee-jerks were difficult to elicit, and the, plantar reflexes 
were very faint. Jour months before admission she noti ool 
sudden burning pain in the fect as she was walking. The 
pain lasted some time and occurred on several occasior 
Soon afterwards similar pain was noticed at night and she 
thought a very hot foot-warmer was in the bed and asked to 
have it removed. These attacks frequently recurred. 
month before admission the fect became red and painful 
when she stood up. ‘The recumbent position at once, 
caused the pain and redness to disappear, as did fhe 
application of cold. As she lay in bed the fee 
presented a natural appearance. Directly tha foot 
were lowered typical erythromelalgia was seen in ,eithel 
foot, limited by a sharply marked circular line JUF 
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aged twenty years. Her symptoms began three years ago. 
When admitted to hospital she had slight weakness of the 
right arm with marked incoérdination and intention tremor, 
slight incodrdination and tremor in the left hand, spastic 
paraplegia with marked ataxy, no anzsthesia, and loss of con- 
trol of the sphincters. The knee-jerks were exaggerated, there 
was double foot clonus, and the triceps and supinator jerks were 
absent. While in hospital she first noticed severe attacks of 
purning pain in both feet when they becamé warm in bed at 
night, lasting a variable time from a few minutes to several 
hours. There was well-marked erythromelalgia over both 
feet limited above ky a circular line just above the ankle, 
that on the right foot being more intense. During the 
attacks the dependent position of the feet increased all the 
symptoms and raising the limbs above the level of the body 
alleviated them, but the dependent position did not seem to 
be a factor in inducing the attacks. A month after the 
appearance of the erythromelalgia a condition of permanent 
vaso-dilatation made its appearance over the same area and 
gradually deepened in intensity as the attacks went on. 
Nine months later the attacks became much more frequent ; 
she became quite paraplegic. Since this time the vascular 
disturbances have gradually diminished and have now been 
absent for some months. 

CasE 4. Disseminated sclerosis. —This patient was a 
married woman, aged twenty-nine years. Her illness began 
after a confinement three years before admission. On 
admission she had unequal pupils, transient diplopia, spon- 
taneous rotatory nystagmus, and coarse nystagmus on devia- 
tion. Speech was halting and there were slight tremor of intent 
in the upper limbs and marked incodrdination and intention 
tremor of both legs. All movement of the lower extremities 
was very weak. Romberg’s symptom was present. There 
were no anesthesia or girdle sensation. There was reflex incon- 
tinence of urine. The knee-jerks were exaggerated, R. > L. 
There was double foot clonus. ‘The skin over the outer side of 
the left foot, including the two outer toes, not extending on to 
the soles and extending an inch above the external malleolus, 
was of a red colour, sharply marked off from the surround- 
ing skin, which was pale. The whole left leg below the 
knee showed a curious tache not unlike urticaria scripta.* 
At times and for periods of twelve hours together when she 
stood up the red area above described assumed a condition of 
typical erythromelalgia and she had severe pricking pain 
confined to that area. Alteration of position had the usual 
effect, upon the redness and pain. At other times the erythro- 
melalgia could not be brought on by prolonged exertion or 

y immersing the feet in hot water or by placing a ligature 
ae the limb. ‘The soles of the feet and calves were tender 
fa Pressure. She had attacks of severe burning pain in both 
ect at night, but this occurred only twice while she was 
nde my care and on neither occasion were the fect seen. 

Be ns noteworthy features of this case are the distribution 
fe © permanent vaso-dilatation and the taohe. 
whine 6. Newrasthenia with (?) disseminated solerosis.— 

Sin patient was a single woman, aged thirty-four years. 
perloaaae before admission she had double odphorectomy 
ue rmed for the relief of dysmenorrhoa. The opera- 

2 was followed by severe neurasthenia. For two years 


she had been unable to walk or sit up and for the last 
year there had been slight. trouble with micturition. All 
movements of the limbs were executed feebly and languidly. 
There was no wasting, tremor or ataxy. She could not sit up 
in bed and when she attempted to stand she fell ‘all of a- 
heap.” There was distinct left hemianzesthesia and occa- 
sional slight delay in micturition. The plantar reflexes were 
absent and the knee-jerks were brisk. There was left foot 
clonus. The nails of the fingers and toes were thin, reeded, 
and brittle ; the skin of the hands and feet was soft and thin 
and perspired profusely. Three years ago she began to have 
attacks of pain in the hands and feet; sometimes in the 
hands only. They occurred at night, lasting some hours, 
and she got into the habit of sleeping with the hands above 
her head to lessen the pain. Soon after this time she noticed 
that the dependent position of the limbs brought the attacks 
on and she had been unable to put her feet to the ground for 
weeks together on account of the pain. The attacks were 
accompanied by excessive tenderness and profuse sweating of 
the hands and feet. They were much better in the winter 
than in the summer; often in the winter she had¥gone 
months without any attack. On examining this patient one 
morning I discovered a slight degree of erythromelalgia in 
the left foot. This had passed off by the following day and 
for the next month she showed no sign of the condition, 
though I repeatedly tried to induce it. At the end of this 
time I was called to her one morning and found her crying 
out with pain, a severe condition of erythromelalgia being 
present, limited in the hands by a line round the forearm an 
inch above the wrist and in the feet by a circular line just 
above the ankle. The left foot was more affected 
than the right. The hands and feet were perspiring 


profusely and she complained of a pain as if she 
were being burnt in ‘the balls of the fingers and 
toes. Pressure over the heads of the metacarpal 


and metatarsal bones on the ventral aspect gave great 
pain. ‘The effect of position and of the application of 
cold was typical, The following was the surface temperature 
taken on the dorsum of each hand: hands straight up in the 
air—right 884° F., left 88°6°; hands hanging down—right 
90:6", left 90°8°; the difference being, right 2°2°, left 2:2°. 
During the remainder of her stay in the hospital these 
phenomena appeared unvaryingly when the feet and hands 
were dependent and some degree of vaso-dilatation was 
constantly present over the areas affected by the erythro- 
melalgia. In this case the erythromelalgia was the earliest 
organic symptom to make its appearance and together with 
the sphincter trouble and foot clonus of later onset suggest: 
strongly the presence of organic spinal disease. In connexion 
with the odphorectomy it is interesting to note that in several 
published cases in males erythromelalgia has been associated 
with aspermatism. 

Casu 6. Disseminated sclerosis.—The patient was a woman, 
aged thirty years. Her symptoms had been present for five 
years, On admission she had concentric contraction of both 
visual fields, slight left ptosis, some weakness of the right 
external rectus, nystagmus, slight tremor on execution of 
fine movements in the upper extremities, severe spastic 
paraplegia with ataxy, less of muscular sense in the lower 
limbs, partial anzsthesia of the legs, and loss of control of 
the bladder ; the knee-jerks were exaggerated and there was 
double foot clonus. For the last two years she had had 
attacks of a burning and uncomfortable but not painful sen- 
sation in the neck and ears, associated with great redness 
and heat of the skin. The attacks always occurred when 
she was recumbent and were brought on by motion. The 
skin over the whole neck as low as the clavicle and over 
the whole head, excluding the area of distribution of the 
fifth nerve, during these attacks became of a red colour, 
very hot and slightly swollen. ‘he attacks lasted about half 
an hour.® 

OasEe 7. Tabes dorsalis.—The patient was a man, aged 
thirty-one years. He had had syphilis nine years ago. The 
symptoms had been present for two years. He had unequal 
Argyll-Robertson pupils, incodrdination of movements of the 
upper extremities and complete loss of muscular sense in the 
three ulnar fingers of both hands, tactilo anesthesia and 
partial analgesia below the sixth cervical root distribution, 
absolute analgesia below the third lumbar root distribution, 
lightning pains, girdle sensation, absolute loss of muscular 


§ A similar conditio i 
apeet n occurring in association with erythromelalgin 
aud xxi vey senator Berliner “‘IKlinisohe Wooheusohrilt. -£62, 


is reported by Benda, 
erliner, Klinische Wochenschrift, 1894, Ba d xxxi., pp. 53, 89, 117 
ani 


6 A case of tabes with similar distributio 
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sense in the legs, Romberg’s sign, and absent knee-jerks ; 
there was no sphincter trouble. He had noticed for 
two months that the feet and legs as high as the knee 
became red, swelled and tingled all over when he tried to 
walk or when he was sitting with legs down and that some- 
times they became very red and tingled when he was in bed. 
There waS a typical condition of erythromelalgia over both 
lower extremities, gradually becoming less marked from 
below upwards and ceasing just above the knee. This 
varied. much from day to day, at times being more severe, 
at others hardly noticeable or absent. Surface thermometry 

we the following results: legs horizontal — right foot 

6° F., left foot 89°; legs dependent — right foot 86°6°, 
left foot 90°; the difference being, right foot 1°, left foot 
1°. (A Hicks’ thermometer was applied to the dorsum of the 
foot for ten minutes in each case.) There were no trophic 
changes, no sweating, no tender points, and no persistent 
vaso-motor palsy. Whilst under observation he had severe 
gastric crises; during several of them attacks of erythro- 
melalgia in both hands limited sharply at the wrists were 
seen, but the attacks were accompanied by tingling and not 
by pain, the absence of which in both hands and feet during 
the vascular disturbance is to be explained by the fact that 
both regions were analgesic. 

Case 8. Tabes dorsalis.—The patient was a man, aged 
fifty-two years. He had had syphilis twenty-five years ago 
and had had two attacks of lead colic. On admission he 
had unequal Argyll-Robertson pupils, incodrdination and loss 
of muscular sense in the arms and legs, Romberg’s sign, 
marked anesthesia and analgesia below the sixth cervical 
root distribution (the anesthesia splitting the middle finger), 
which become almost absolute below the tenth dorsal level ; 
lightning pains, girdle sensation, severe gastric crises, and 
delayed micturition. The knee, wrist, and elbow jerks 
were absent. There was alopecia over the fifth lumbar 
and first sacral root areas. The skin over the feet was 
thin and shiny and the nails were brittle and reeded. 
A history of erythromelalgia was carefully inquired for 
with negative result. After he had been under observa- 
tion a month one morning he had an attack of severe 
gastric pain and went to bed. Immediately afterwards 
both hands assumed a deep purple colour and felt as 
if they would burst. They tingled all over, the veins 
stood out, and the whole hands throbbed. The skin became 
very tense and swelled slightly. The redness was sharply 
limited above by the flexure of the wrist on the radial side 
and extended for 2 in. above the wrist on the ulnar side. It 
was quite symmetrical. Raising the hands above the head 
caused the redness and tingling to disappear ; lowering the 
hands caused the symptoms to reappear and become intense. 
The following are the surface temperatures. Hands raised 
above the head—right 89°5°F., left 89:5°; hands hanging 
vertically—right 92°5°, left 92:5°; the differences being, 
right 3°, left 3°. The attack lasted three hours and for six 
hours after it had passed off some degree of erythromelalgia 
could be produced by allowing the hands to hang down. Up 
to the present time this patient has had no further attack. 
In this case, as in the last, the vascular disturbance was 
situated in an analgesic region and tingling appeared in the 
place of pain, In both cases the vascular and gastric crises 
appeared simultaneously. 

OasE 9. Myclitis.—The patient was a man, aged thirty-five 
years. His symptoms began gradually in February, 1896. 
When this note was made he had severe spastic paraplegia 
with ataxy and reflex spasms, partial loss of sensibility from 
the xiphoid cartilage downwards and delay in micturition ; 
the knee-jerks were exaggerated and there was double foot 
clonus. At Christmas, 1897, he first noticed attacks of 
burning pain in the feet associated with redness and heat. 
The attack occurred almost every night and he constantly 
required injections of morphia to ease the pain. There was 
a condition of marked erythromelalgia over both feet limited 
sharply at the middle of the calf. It varied greatly in degree 
at different times. Subsequently this patient recovered such 
power in the legs as to enable him to walk. The attacks 
still occur when he walks about much but are much less 
severe than formerly. 

CasE 10. Traumatic neurasthenia.—The patient was a 
man, aged twenty-five years. His symptoms followed a 
severe fall on to his back fourteen weeks before admission. 
On admission all movements of the lower limbs were per- 
formed feebly and with much coarse tremor; there was no 
rigidity and no wasting. He trembled all over when he tried 
to walk and frequently dropped on his knees. His gait was 


typically functional. ‘There was intense tenderness over the 
last lumbar spine but no abnormality in the spine or pelvig 
There was absolute analgesia and diminished tactile sengj. 
bility over the lower extremities below Poupart’s ligament 
on either side. He had slight difficulty in starting the act 
of micturition. The knee-jerks were exaggerated and there 
was double foot clonus. While in the hospital this patient 
for the period of a fortnight had several attacks of erythro. 
melalgia of slight degree, the distribution being from the 
knee downwards and quite symmetrical on the two sides. 
The redness was not sharply limited above but faded off 
gradually into the normal skin. The attacks, which occurred 
several times a day and lasted about two hours, became 
slighter and disappeared at the end of a fortnight. I have 
since heard that they have returned. 

This case was without doubt chiefly one of traumatic 
neurasthenia, but the existence of slight sphincter trouble 
and persistent foot clonus suggested that there was some 
lesion of the spinal cord. The occurrence of erythromelalgia 
strongly supported the probability of this. 

The occurrence of these cases within a short period of 
time argues that erythromelalgia is not a rare symptom of 
spinal cord disease. It has without doubt frequently been 
overlooked. In the absence of symptoms pointing to the 
disease of the nervous system erythromelalgia has been 
investigated as an entity and the earlier literature on 
the subject relates chiefly to ‘‘ idiopathic” cases. 
Lannois™ in a collection of cases published before 1880 
states that nervous symptoms are only rarely coinci- 
dent. The prevailing opinion at the present time 
among German writers is the opposite extreme to this. 
When a case presents as one of definite disease of the 
nervous system, erythromelalgia, if it occur, may not be 
recognised as such and may be simply noted as ‘‘ vaso-motor 
paralysis,” the accompanying sensations being set down to 
some of the many subjective peripheral sensations occurring 
in spinal cord lesions. One of its most characteristic sym- 
ptoms—pain—may be absent if there be analgesia, as was 
the case in the two tabetic patients cited. Again, the varia- 
bility of the occurrence of the symptoms—often absent for 
long periods together, especially in patients who are confined 
to bed—renders it easy to be overlooked. I would suggest 
that if the symptom be looked for with a knowledge of the 
peculiarities distinguishing it from other forms of vaso-motor 
paralysis it will be found not uncommonly in disease of the 
spinal cord. 

In several of my cases there occurred at first only spon- 
taneous attacks ; afterwards the conditions became frequently 
induced by the dependent posture, and later a condition of 
permanent vaso-motor palsy of greater or less degree made 
its appearance ; the attacks meanwhile continuing. This 
sequence suggests an irritative lesion of nerve structures 
governing the blood-vessels being the cause of the vascular 
crises and of the progress of this irritative lesion to a 
partially destructive lesion being the cause of the persistent 
yaso-motor palsy, these phenomena in vaso-motor nerve 
elements being parallel with pain followed by anzstbesia in 
sensory nerve elements and with spasm followed by motor 
paralysis in motor elements. Weir Mitchell used the term 
“vascular storm” in reference to this condition and the term 
“vascular crisis” would, I think, be very apt, occurring a3 
it does in tabes associated with gastric and other sensory 
“crises.” Probably the same fundamental pathological pro- 
cesses underlie both sensory and vascular crises. In all my 
cases the vascular change was never preceded by the sensory 
disturbance, but either preceded it or the two appeared 
simultaneously. It seemed as if the sensory disturbance was 
a local result of the altered vascular condition of the part. 
I would lay stress on the fact that erythromelalgia may 
be the first symptom of organic disease of the cord and may 
be of great value in diagnosis and especially valuable 
in the differential diagnosis between functional disease 
and disseminated sclerosis. 


7 Lannois: Sur Erythromelalgio, Paris, 1880. 


Drains at Bopmin.—At the meeting of the 
Bodmin (Cornwall) Rural District{Oouncil held on J ny oa 
W! = 


a complaint was made of an open drain at Port Isaac, © Sy 
upon a member remarked that personally he did not believe a 
drains, and added that there was no plague in Bombay bel ve 
drains were made. Eventually it was decided to ingtruct th 
police to report pefsons throwing slops into the drain. 
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VITALITY : 
AN APPEAL, AN APOLOGY, AND 
A CHALLENGE ADDRESSED TO 
BROTHER PRACTITIONERS. 


BY 
LIONEL 8. BEALE. 


BIoPLasM. 
(Continued from page th, July 16th.) 

BsPRCIALLY in warm-blooded animals bioplasm loses its 
«haracters soon after death. It becomes liquefied, there 
‘being no doubt a minute coagulum at the moment which 
_goon undergoes further changes. The fluid which constitutes 
ithe greater part soon permeates the tissues around and the 
water and dissolved constituents are diffused through the 
.adjacent textures, which, of course, become flaccid and lose 
the firmness and resilience characteristic of them in the 
living organism and for a short time after death. Generally, 
the constructive and formative agency of bioplasm deterio- 
rates if the bioplasm lives too fast—if the rate at which 
mutrition and multiplication proceed in the normal state of 
‘health is much exceeded—and if this increased rate of living 
‘does not soon cease all formative and constructive power is 
entirely Jost, the rate of multiplication increases, and such is 
the intensity of the nutritive process that the living particles 
.acquire yet increased powers of multiplication and may live 
at the expense of and destroy the very tissues which had 
-been produced by the bioplasm from which they also traced 
their descent. 

This same process of rapid growth and increased multipli- 
-cation in low simple forms of life results in mere increase in 
numbers, though even in this case there may be some change 
—some deterioration in vital power. But generally in the 
case of the lower microscopic fungi and allied organisms 
favourable external conditions and plenty of nutrient matter 
cause greatly increased and more rapid multiplication only. 

But in the case of man and many of the higher animals 
if the bioplasm of the tissues grows and multiplies at a rate 
which considerably exceeds that which is normal, as occurs 
in ‘inflammation and fever,” it very soon loses its tendency 
to produce bioplasts having normal formative power and soon 
“pus corpuscles” may result. Thus the vital biological 
process is soon replaced by a vital pathological process. So 
‘qumerous are the bioplasts produced that they may fill the 
surrounding spaces amongst the tissues. Such phenomena 
are of great interest to us and illustrate principles in action 
through nature that deserve more consideration in patho- 
logy and medicine than they have yet received. The living 
descendants of normal bioplasts which had living formative 
capacity are represented by ‘‘ pus corpuscles” injurious to 
the organism in which they originated. Evanescent and 
short-lived, they soon become a prey to bacteria and other 
low forms of life and are lost. 

When, on the other hand, the bioplasm of our tissues lives 
too slowly a low kind of formed material is produced which 
in many characters departs from the normal standard. This 
may gradually accumulate so as to interfere with action 
and in many cases with the removal of the substances formed 
during action ; and, again, a pathological change of a kind 
very different from normal biological changes and also from 
those resulting from living too fast is the consequence, but 
slow deterioration and incapacity succeed. 

In the lower forms of life, as in the case of the microscopic 
fungi, when the conditions are unfavourable and nutrition 
and multiplication proceed too slowly the bioplasm ceases to 
stow and much is converted into hard formed matter by 
which the speck of bioplasm that is left is protected from 
uations influences and is thus enabled to live through a 
ong continuance of adverse conditions. Not only so, but 
the living particle, however minute it may be, during its 
Comparatively passive state seems to acquire and accumulate 
vast vital power of its low simple kind, for after living 
apparently dormant for months, when favourable conditions 
te Ae petebare, moisture, &c., are established, the thick pro- 
isthe covering is soon softened and permeated by nutrient 
tines tr. ‘The enclosed bioplasm soon increases, portions of it 
Be through the walls which enclosed it, pass out at any 
Hie Spots and soon gain the outside, when at once it lives 

‘Sly, increases and multiplies exceedingly and in a wonder- 


fully short ti 2 2 iplicati 
in the pe ordi then growth and multiplication proceed 


Generally, the production of bioplasts which are to take 
part in the production of bioplasts which are eventually con- 
cerned in the formation of highly complex tissue and various 
formed substances, is a slow process. Vital phenomena 
requiring but a very small quantity of matter proceed in the 
bioplasm of every bud during a long time in the dark and 
cold part of the year, when as we say vegetation is at 
rest or asleep; but all this time the bioplasm is gaining in 
power—vital power is as it were accumulating or concentra- 
ting. The early vital changes, and the arrangement of the 
bioplasts of the plant bud from which the tissues of leaves, 
flowers, and fruit are eventually evolved, is a slow operation 
indeed compared with the growth of these; until the develop- 
ment of the bioplasts and their orderly arrangement are 
slowly completed active growth does not begin. 

The evolution and development of the active part of 
the ovum and seed are slower and still more wonderful 
as regards the concentration of developmental and forma- 
tive power not to be actively manifested until a con- 
siderable period of time has passed, the bioplasm of course 
being in living state and probably undergoing important 
changes during the whole time in preparation for the 
wonderful and often rapid increase and growth with which 
all are familiar. 

According to the notions of our time we might say that we 
may hold alive in the palm of the hand the potential future 
forest. The potential part of the germ of animals and 
man having its wonderful powers of evolving many kinds of 
tissues and organs of great complexity and perfect action, is 
so minute that probably that of the largest organism that 
ever lived on earth or in the water was considerably less 
than the head of the smallest pin. Verily, it is indeed 
difficult to understand how anyone can regard matter and its 
physico-chemical changes as all in all, and almost ignore the 
existence and operation of vitality that governs, directs, and 
determines the changes which the matter is to undergo. 

That throughout living nature, from the time of the first 
appearance of life, all arrangements and actions of tissue, 
however complicated or inexplicable, have been a direct 
consequence of the influence of the vital power of the 
bioplasm and have resulted from changes before the formed 
material was produced and manifested its characters, may 
be regarded as certain. The facts prevent the acceptance of 
any other conclusion. Surrounding conditions undoubtedly 
exert a modifying influence, and in more than in one or 
two characteristics, but are incompetent to give rise to 
any vital changes whatever. They may check, stop, or, on 
the other hand, may facilitate the activity of vital 
phenomena. They may interfere with the completion of the 
series of already arranged-for changes. As some would say, 
external conditions may affect the evolution of an individual, 
a species or a race, and.in many ways; and, on the other 
hand, may stop and indeed often do stop evolution 
altogether and put an end to life. 

By studying the growth and arrangement of a tissue we 
may mentally trace the different stages of its formation, as 
it were backwards, until we reach the colourless, structure- 
less bioplasm in which it originated—nay, when we see 
impression of its structure we may sometimes decide the 
general nature of, if we cannot actually identify, the 
organism from which it was derived, just as from the foot- 
marks upon a slab dug up yesterday after it had been lying 
buried undisturbed for ages we may feel sure as to the sort 
of foot which made the impressions at the time of a living 
world, very different from our life world, and of which but a 
few traces are still to be seen in a small number of living 
organisms of the living world of our time, so marvelously 
different from those referred to of past ages, though in un- 
broken continuity with it and at least certain forms of its 
far remote living matter. Not only so, but those familiar 
with anatomy and the structure of tissues may, from the 
character of the imprints, form some notion of the characters 
of the tissues of that primeval foot, of the muscles by which 
the toes were moved, the tendons by which they were con- 
nected with the bones, and the nerves distributed to the 
tissues. Further, the sort of legs, the body they supported, 
and even the habits of the creature and many other facts 
connected with its existence may be surmised. The minute 
structure of its tissues, the changes which occurred in their 
formation, the general character of its living matter, are 
now as certain as that the sun whose rays light our earth 
at this moment is the same sun that rendered possible those 
imprints made wons ago, and the reason becomes convinced 
that long ere those primeval times the same principles 
prevailed then as regards the vital phenomena of that 
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so-called extinct living “world as prevail now, and over all 
the same Infinite Power that was and is and is to be. 


By the careful examination of the complex arrangement of 
nerve plexuses and networks in many parts of the organism 
we may form some idea of the movements of the bioplasts at 
a very early period of development long before a trace of 
the fibres and nerve trunks was to be discerned. For this 
purpose it is better to take a small animal than a large one— 
the little green tree frog, Hyla, a young white mouse, or a 
bat. The tissues of these animals are delicate but make 
beautiful specimens, and there is very little indefinite con- 
nective tissue to prevent us getting a clear view of the 
course and arrangement of the delicate nerve fibres in many 
parts and organs. That specimen showing the spiral arrange- 
ment of one of the fibres of a nerve cell from the Hyla 
figured in my drawings? and copied into many works demon- 
strates several general points connected with the arrange- 
ment of nerve fibres of great importance, though very 
different conclusions have been entertained with regard to 
the structure and action of such remarkable nerve cells. The 
fibres—one straight from the central part, the other spiral 
from the circumference of the body of the cell—may be 
traced to a point a short distance from the cell where one 
curves round the other fibre, so that they pursue opposite 
directions in the bundle of fibres with which they run. 
These and other points are referred to in my paper in the 
Philosophical Transactions of the Royal Society for 1863, 
Part II., p. 543. 

Another example of the demonstration of a particular fact 
bearing upon important general questions, occurs in a speci- 
men also from the Hyla in which a delicate nerve fibre can 
be followed from the fibre connected with it to its distribu- 
tion on a capillary vessel, and its course may be traced for 
some distance near the outline of the vessel, which is also 
distinct. Upon comparing both these specimens with the 
drawings made on the wood blocks many years ago and 
afterwards engraved line for line, the correctness of the 
figures published in 1863 may be confirmed, and I think I 
am justified in saying that it is not easy to draw conclusions 
widely different from those I have arrived at concerning 
the arrangement depicted. These specimens were examined 
early this year by Dr. Alexander Morison.? 

Now the facts alluded to do not accord with some of the 
first principles of nerve distribution and nerve action which 
are entertained. Both specimens it need scarcely be said 
have some bearing upon the questions of nerve distribution, 
nerve ends, and nerve circuits which lie at the root of the 
problem of nerve action. 

Notwithstanding the thousands of miles of type being 
constantly set up an English biologist has, indeed, very little 
chance of gaining the attention of the numerous active 
students of biology of the last decade or two either here or 
in other parts. I may be permitted to remark with regard 
to many recent observations concerning the arrangement of 
nerve cells and nerve fibres that the general conclusions of 
some good observers appear to be coming rather near to some 
of those represented in my drawings published about forty 
years ago. In particular as to the connexion of at least two 
nerve fibres with every nerve cell, while ‘‘ apolar” nerve cells 
seem at last to have been given up. Then the ‘‘ nerve ends” 
seem to be gradually extending themselves farther and 
farther from the ‘nerve cells,” both central and peripheral, 
and I begin to look forward in hope to the time of still 
more extensive fibre elongation, and even some day to the 
admission of nerve circuits, structural continuity between 
“cells” and fibres everywhere, and uninterrupted tissue 
communication between all seats of nerve action in distant 
parts and central nerve cells. I look forward to the 
exposition of the development of the nerve systems 
of all organisms which possess them, from structureless 
bioplasm, and the explanation of the mode of working of 
every part of the most complex and elaborate nerve tissue 
arrangements in living nature. Few observers seem to 
venture to give an opinion on the question of action of 
the arrangements they describe. The anatomical distribu- 
tion of the fibres and the general anatomy and distribution 
of the nerve fibres—indeed, the whole nervous system of 
man—is gradually being reduced to form and order by 
dissection, by experiment and microscopical observation, and 
by careful investigation of various cases of disease, especially 
where the pathological changes are restricted to particular 


1 Philosophical Transactions, 1863. 
3 See report of Dr. Alexander Morison’s “Morison Lectures,” 
Edinburgh Medical Journal, February, March, April, 1898, p. 228. 


parts of the peripheral and central portions of the nervous. 
system. But still many first principles remain undetermined 
and we have yet much to learn concerning the minute 


structure and action of the simplest central ana 
peripheral nerve arrangement, of the precise action 
of nerve cells and the origin, nature, and mode 


of transmission of nerve currents. Oriticism in this: 
department to be of value to us must be careful and 
thorough. So far few attempts have been made to collate 
the multitudes of observations and views of the many 
workers and thinkers in this important department of 
knowledge so very closely connected with a knowledge of 
human action in health and disease. 

I long to go further and think I could climb higher, much. 
higher, and yet not reach the last rung of the strong ladder 
of observation and demonstration, particularly as regards this: 
arrangement, development and action of nerve fibres and 
nerve ‘‘ cells,” but for the present forbear, for I fear I have: 
already exhausted the patience of my readers with descrip- 
tions of minute anatomical details, their meaning and the 
manner in which they were produced, though so far I have 
described only what I have demonstrated and can show 
to others. The conclusions I have arrived at are, I believe, 
the only inferences that are reasonable and I believe the 
evidence to be convincing that all growth, all structure, all 
formation, are determined by vital action and depend in the 
whole living world upon vitality. Above all things, I desire 
that the attention of my readers should for the present be 
concentrated upon the consideration of this most important 
question—the existence of vitality as distinctive of the whole 
living world—peculiar to it and not representing or analogous. 
to anything else in nature. If the conclusions at which I 
have arrived are wrong, scientific men who differ from me 
and teach totally different views ought to expose my errors 
and state the grounds of their objections. As regards al} 
living matter being due to vitality, to the uninterrupted 
action of vital power operating in everything living, but in 
the living world only, I submit the following conclusions 
based upon facts of observation and expressed as clearly and 
in as few words as possible. 


Everything living, the whole living world, past as well as 
present, was first in the state of colourless structureless. 
living matter—bioplasm. 

Some of the lowest forms seem to be structureless during 
the whole period of life; and all during the earliest stages 
consist of bioplasm with no discernible formed material or 
structure. 

However complex and elaborate may be the structure of 
the highest organisms in the fully developed state, all were 
originally bioplasm or structureless living matter—were 
evolved from this. Without bioplasm evolution of any kind 
is impossible. 

Every tissue, every structure, every organ is formed from 
and by the structureless bioplasm, and as far as is known, 
there is no other mode of formation in living organisms. 

Bioplasm manifests powers not possessed or exhibited by 
matter in any other state or under any other known 
circumstances or conditions—powers of directing, moving, 
governing, re-arranging material particles — powers of 
analysis and of preparing for synthesis—powers of pre- 
paring for and providing for, and as it were foreseen, 
future changes and developments. These wonderful powers, 
as it seems to me, can only be accounted for by attributing 
them to some power or influence operating in every living 
particle, but in the living world only—vital power, vitality: 
Biokraft—‘‘a psychical factor, a factor which no physical 
research whatever can disclose or identify or get the remotest 
glimpse of ” (Herbert Spencer).? 


3 Not a little confusion has of late years occurred in the use of the wort 
“ psychical,” some having extended its meaning and so generalised it 
until it is made to include those phenomena in all life which distinguish 
it from all non-life, and which by me have been termed * vital,” whilo ly 
many the word is still restricted to mental phenomena. In my vicw # 
mental action is “vital” action, but I do not consider all vital action te 
he “psychical.” The “ psychical actions” of a hacterium, of a mouad, 
of an entozoon seem hardly admissible unless the word is to In substh 
tuted for “vital” in all cases. It bas beon ingeniously suggested thot, 
mental psychical phenomena have a phystcal as well as wv psychtcat 
aspect—a double-faced systom, but whether the physical or the psychi 
begins it, or both begin together, has not: beon stated. 
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Tf the ordinary phenomena of life can be explained with- 
out postulating any such ‘ psychical factor,” why have they 
not beon 80 explained? What facts or laws, properties, 
processes, Or energies expel vitality from living nature? 

Every complex living organism consists of living matter 
or bioplasm and of formed material or tissue and other 
formed matters. 

Every kind of structurcless, colourless living matter in 
mature is associated with a large proportion of water. In 
the absence of water life exists not. 

fhe living matter in fully formed organisms is incon- 
spicuous and in specimens prepared by some methods is not 
seen at all. 

Every particle that lives consists of : (a) living matter ; 
(0) matter that has lived; and (¢) matter which is about to 
Hive—matter about to be taken up by the living matter. 

All growth, all formation, all structure and action, depend 
apon living matter. 

Vital power is only imparted to non-living matter when it 
iis infinitely near matter that lives and does not appear to 
exert any influence upon matter separated only by the very 
slightest space. 

The ‘‘ nutrient substances” dissolved in a, large proportion 
«f water seem to pass into the very centres of the particles of 
living matter where certain of the constituents are caused 
tto live. 

Bioplasm or living matter 
Wioplasm that existed already. 

Bioplasm cannot, as far as is known, come from the non- 
living and there is no gradual change from one state to 
whe other. 

All vital phenomena are absolutely different from any 
physical phenomena. 

Bioplasm cannot be produced artificially. 

It is probable that from the very beginning living matter 
exhibited the same general characters it exhibits to-day— 
«always was and will be transparent, colourless, structureless, 
possessing spontaneous vital movements and analytical and 
formative power. 


invariably proceeds from 


In all living matter then there is power or capacity of 
rearrangement of the constituents in a predetermined manner 
80 that special substances and special structures shall result 
when the matter ceases to live. 

I am quite ready to publicly admit mistakes if my 

observations can be proved wrong, but I have been so many 
‘times over the same ground and have examined the corre- 
sponding structures and their arrangement and studied 
their growth and formation in so many different organisms 
that I cannot believe my general conclusions as to vitality, 
the nature of growth and formation of tissue, are far from 
‘the truth. 
_ I also hold strongly to the general arrangement that 
‘T have described of the finest nerve-fibres centrally and 
peripherally. I have been unable to satisfy myself of the 
existence anywhere of nerve ends or of central ‘ cells” 
<lestitute of fibres or having the one fibre only. And surely 
by this time we ought to have been able to decide upon 
‘many such elementary questions of fact, involving as they 
«lo principles of the highest importance, not only to science, 
bub to general knowledge — questions which now have 
to be referred to even in general education and are perhaps 
about to be subjects included in ‘ secondary education.” 

Is it not extraordinary that even during the last half- 
century many trained scientific minds, notwithstanding 
the greatly increased advantages we enjoy of being able 
® Ponetrate far more deeply into, and to study with 
eae accuracy, the mysteries of the living “world, 
ita like the natural man of old, have been more 
tie ee in the consideration of the tremendous destruc- 
the phenomena of the vast and remote non-living rather 
‘of Ai in the wonderful if less conspicuous phenomena 
a livin, nature—of that ving world in which we 

‘upy the most important place, far apart from, if not 


science of our time far less decidedly than the crashing, 
crushing, terrifying, life-destroying energies of non-living, 
unapproachable, ineffable immensity. 

(To be concluded.) 


A CASH OF COMPOUND FRACTURE: 
ACUTE TRAUMATIO GANGRENE ; AMPUTATION; INJECTION 
OF ANTISTREPTOCOCCIC SERUM; RECOVERY. 

By W. SOUTHEY WRIGHT, B.A. Oxon., M.R.O.S. Ena., 
L.R.C.P. Lonp., L.8.A. 


Tux following case may, I think, be of interest partly on 
account of the frightful rapidity with which gangrene came 
on and partly because of the undoubted efficacy of the anti- 
streptococcic serum in helping to arrest its spread in the 
stump after removal of the limb. 

The patient was a little girl, ten years of age, who fell 
from a swing near a disused fowl run, sustaining a compound. 
fracture of both bones of the forearm, This happened on 
May 25th, 1898. I saw her about half an hour after 
the accident. The wound was not bleeding then 
although the cloths which had been put on and 
her clothes were soaked with blood. I washed the 
wound, through which both bones were projecting, with 
carbolic lotion and covered it with antiseptic dressings and 
put the forearm up in back and front splints and left 
it in the extended and supine position. The patient, a very 
nervous and excitable child, had borne the necessary 
manipulations well, On calling next merning I found 
that she had passed a very bad night. She had been 
feverish and sometimes delirious. Her temperature was 
102° F., her pulse was very quick, and she was wandering. 
I took off the splints and examined the wound. It was 
apparently healthy and free from smell and the arm was in 
fair position. It was again put up antiseptically, but the 
same night I was called in about 9 o’clock when I found that 
she had been wandering all day and the bandages were soaked 
by a thin, bad-smelling discharge ; the edges of the wound 
looked slightly ashy in colour and the wound seemed larger. 
The bones being very much out of position owing to her 
restlessness I thought it best to again apply the splints, 
having first thoroughly cleansed the wound. The next 
morning (the 27th) 1 was horrified to find the hand and 
wrist below the wound quite cold and black and crackling 
with foul gas, while the whole arm above was swollen 
and brawny and of a dusky redness which ended in a 
well-defined raised margin about on a- level with 
the anterior axillary fold. I had the arm immersed in 
an antiseptic bath and I telegraphed for Mr. Tubby. 
He arrived in the afternoon and decided on imme- 
diate amputation, The difficulty was as to site. ‘he 
red line was spreading fast and was then close up to the 
shoulder and it was a question as to whether an amputa- 
tion through the arm below this point, necessitating as it 
would the use of flaps which had been already largely 
invaded, would be preferable to amputation at the shoulder- 
joint. As the case stood then cither seemed a forlorn hope, 
and while the operation at the shoulder-joint would give a 
slightly greater amount of healthy tissue for flaps, yet the 
greater wound surface, the more serious nature of the opera- 
tion, the infinitely greater deformity should the patient 
survive, and the very slight hope of survival determined 
Mr. Tubby to perform an amputation through the arm, 
We hoped that the tissues of the shoulder would have 
sufficient vitality to arrest the onward march of the microbes 
thus cut off from their bases of supply. The limb was 
removed by the circular method, Dr. Gripper kindly assisting 
us. We found tho tissue slightly healthier than was ex- 
pected. The artery was quite healthy but there was pus 
in the voin. ‘Ihe flaps were drawn together loosoly to allow 
of free drainage and the stump was enveloped in iodoform 
dressings. At Mr. Tubby’s suggestion we sent for some 
antistreptococcic serum, 60 c.c. of which were obtained, 
and at 12.30 on the same night I went down to 
inject it. I found the patient, who ,was taking brandy 
freely, quict and rational. The temperature was 99° 
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and the pulse was 108. On examination I found that 
the red line had advanced since the operation over the 
point of the shoulder and although perhaps not quite so 
prominent was yet well defined, while the redness in the 
axilla had crept down over the ribs. I injected 10c.c. of 
the serum into the shoulder just outside the reddened area. 
On arrival next morning I was delighted to find that this 
edge had become ill-defined, blotchy, and irregular with rose- 
coloured processes, some of which extended beyond the 
point of introduction of the needle, but on the whole the 
advance seemed broken, while the shoulder itself was much 
more soft and elastic. The axillary redness was still spreading 
downwards, so another injection of 10c.c. was made just 
within the margin of it. Altogether 50 c.c. of the serum 
were injected into the affected area and certainly seemed 
most potent in arresting the spread of the gangrene. No 
ill effects seemed to follow the injections, an irritable 
papular rosy rash around the points of insertion of the 
needle being the only reminder of them, while three or four 
days. after the last injection a rash, consisting of large 
rose-coloured circular spots, not elevated, and disappearing 
on pressure, broke out over both buttocks but soon dis- 
appeared. The further progress of the case was most 
favourable, our only anxiety being caused by the passage of 
clay-coloured stools and bilious urine, but these symptoms 
soon passed off and no other complications ensued. The 
temperature never rose above 100° and the only discharge 
from the wound was a thick mucoid material, inodorous 
and easily removed, while the wound itself never gave mea 
moment’s anxiety. The patient is now quite well and has no 
pain in the stump, which is at present quite healed. 

The cause of the gangrene we attributed to the bacillus of 
malignant cedema picked up from the soil, but an examina- 
tion of some discharge by the Clinical Research Association 
only revealed the presence of streptococcus longus. I am 
bound to say, however, that the specimen was sent to 
them rather late and that then the amount of discharge 
sent was not enough altogether to exclude the malignant 
bacillus as the prime cause of the evil. On the other 
hand, no one who closely observed the effects of the 
fnjections could, I think, have failed to notice how very 
marked they were. Whether the further progress of the 
gangrene in the stump would have been arrested without 
their aid it would be difficult to say, but I feel quite con 
vinced that without them there would have been a far 
greater loss of tissue and that the fair length of stump 
which the patient now possesses would have been very much 
Jess, if not altogether destroyed. 

Oarshalton. 


EXCISION OF THE CHCUM FOR TUBER- 
CULOUS DISEASE. 


By H. A. LEDIARD, M.D. Epin., F.R.C.S. ENnG., 
SURGEON TO THE CUMBERLAND INFIRMARY. 


In July of last year a man was admitted to the 
Cumberland Infirmary on account of a hard swelling in 
the right inguinal and hypogastric regions. The age given 
was sixty-three years, but the appearance suggested at leust 
seventy years. Deafness and hebetude no doubt prevented 
much historical record beyond the fact that the patient 
had been ill for eight months and suffered from looseness 
of the bowels. The swelling was within as well as beneath 
the parietes and showed no mobility. ‘he first impres- 
sion was that a malignant tumour was present and no idea 
of surgical interference was entertained. A rise of tempera- 
ture, however, occurred and the area of the tumour showed 
a reddened patch. On August Ist an incision was made 
and some pus was evacuated and at the same time a piece 
of the indurated abdominal wall was cut away for examina- 
tion. The pus appeared to come from the direction of 
the cecum, but the incision was made near the middle 
line and below the umbilicus. The wound was 
stuffed with gauze and the temperature fell, but in a 
few days fwcal matter soiled the dressing and it became 
clear that the tumour was connected with the bowel. 
Microscopic examination of the piece cut away threw no 
light upon the nature of the disease. A sinus now ledfrom 
just below and to the right of the umbilicus towards the 


— 
anterior superior iliac spine and pus,.with occasionally feca) 
matter, escaped. Towards the end of the year the patient 
suffered from chronic bronchitis, mitral disease, emaciation, 
and great prostration, so much so that further interfer. 
ence was not countenanced. On Dec. 29th the sinus was 
laid open and traced down to the cecum, which organ 
was found adherent all round, and having thick and 
hard walls. ‘The cecum was liberated and cut awa: 
and the ileum was attached to the wound, whilst the 
lower end of the colon was closed up. The sinus was 
scraped out and stitched up. At the completion of the 
operation I was in doubt as to the nature of the disease, but 
the extensive ulceration of the mucous membrane of the 
bowel and the hard and thickened walls suggested malignant 
disease. Much collapse followed the operation, indeed the 
removal of the cecum was somewhat questionable on 
account of the patient’s frailty, but the wound healed easily 
enough in spite of the mess occasioned by the discharge 
from the artificial anus. Microscopic examination by 
experienced hands showed the disease to be tuberculous 
by reason of the presence of giant cells and areas of casea- 
tion. Contrary to expectation the patient lived until 
Feb. 20th, 1898, but his feeble condition never would have 
justified an effort to anastomose the small with the large 
bowel and so close the artificial anus. Nevertheless iz 
would have been better to have tried to do this at the time of 
excision of the cacum because the patient exhibited a 
remarkable tenacity of life even in his feeble condition. 

My reason for contributing this brief abstract of the case 
is through my having seen in THE LANCET? reference to the 
surgical treatment of intestinal tuberculosis. ‘The disease 
may be more commonly met with than Iam aware of, but it 
is the first case which I have been called upon to treat; on 
the other hand, cases of cancer of the caecum have been 
dealt with by excision by Bruce Olarke, Walter Edmunds, 
Marmaduke Sheild and others with success, and it is pro- 
bable that similar results may be recorded in future for 
tuberculous disease. To others it may be somewhat 
encouraging to know that a most unpromising subject for 
surgical measures survived a resection of the caecum for 
two months and might have done still better if sufficient 
courage had been forthcoming to unite the small with the 
large intestine immediately after resection. 

Carlisle. 
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NOTES OF A CASE OF ANGINA LUDOVICI ; 
OPERATION ; RECOVERY. 


By Arruur E. PHIuiprs, M.R.O.S. ENG., L.R.C.P.Lonp. 


Tue patient, a man, aged forty-five years, of temperate 
habits, consulted me on May 8th, 1898. He gave the follow- 
ing history. During the previous week he suffered from what. 
he described as the ‘jaws ache,” accompanied with occa- 
sional stiffness in the submaxillary region on the left side.» 
He was also subject to hot and cold sensations. On May Tth 
he noticed a swelling in the left submaxillary region and felt 
that his tongue was being pushed up towards the roof of 
his mouth. He applied a poultice to the swelling, which 
increased very rapidly indeed. ‘There was no history of sore~ 
throat. ‘The next evening (the 8th) I was called to see him. 
There was an indurated brawny swelling filling up the left 
submaxillary region extending anteriorly to the middle es 
posteriorly to about lin. beyond the posterior border of we 
sterno-mastoid, and superiorly to the malar bone, sharply 
bounded by entirely unaffected tissue. here were par 
locally softened and pitting on pressure. Any attomp! 
to open the mouth caused great pain and on this arty 
it was quite impossible to examine the throat. am 
floor of the mouth consisted of hardened deeply congested 
tissue and there was a bolster-like swelling round we 
interior of the lower jaw. The tongue was normal. 


2 Tuy Lanowy, July 30th, 1898, p. 274. 
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would not swallow anything whatever, being obliged to put 
anilk into his mouth and allow it to run down his 
tthroat, and he. had great difficulty in speaking. He 
tated that he was unable to sleep for more than a 
few minutes at a time. There was no albuminuria. ‘The 

ulse. was 96 and the temperature was normal. On the 
Oth Isaw him early in the morning and found that the 
sawelling had extended in all directions except downwards, 
almost closing the left eye superiorly and beyond the middle 
fine anteriorly. I ansthetised the patient with A.O.E. 
mixture and made a deep incision in the submaxillary region. 
‘The anasthetic was taken very badly. ‘he wound was 
plugged with carbolic gauze and dressed with hot fomenta- 
tions. On the 10th, with the aid of an anesthetist, I made 
deep incisions in the middle line and along the anterior 
‘border of the sterno-mastoid; a thin, dark serum exuded. 
Both wounds were plugged as before. The patient steadily 
‘improved, though suffering from bronchitis following the 
anesthetics. On June lst the median incision and .that at 
the anterior border of the sterno-mastoid had almost healed 
ap, but the tissue around the submaxillary incision had 
broken down and a large quantity of pus was discharged. A 
drainage tube was inserted and the wound granulated up. 
On July 19th the patient felt well, and returned to work. wu, 

Fulham, 8.W. 


A OASE OF MEMBRANOUS TRACHEITIS AND 
LARYNGITIS WITHOUT THE PRESENCE 
OF DIPHTHERITIC BACILLI. 


By L. A. Grimes, M.R.C.S. Enc., L.R.C.P. Lonp.,! 
LATE HOUSE PHYSIOIAN, 8ST. GEORGE'S HOSPITAL. 


A Boy, aged four years and nine months, who was 
xecovering from an attack of measles, was admitted into 
St. George’s Hospital on May 18th, 1898, with marked stridor 
and great sucking in of the episternal notch and of the 
Yower thorax during inspiration. On examination nothing 
abnormal was found beyond slight injection of the tonsils. 
The symptoms becoming rapidly worse and the child being 
én great distress tracheotomy was performed within half-an- 
hour of admission. Immediately the tube was inserted a 
large piece of membrane was coughed up. This membrane 
ewas of a greyish-yellow colour and very tough. Dr. Ewart’s 
method of introducing creasoted oil (1 in 20) into the trachea 
was at once adopted. Five minims every 2 hours had the 
effect of softening the membrane, thus enabling the child to 
cough it up more easily and a fit of coughing was usually 
brought on immediately the oil reached the trachea. After 
‘24 hours the dose was altered to 10 minims every 4 hours. 
In two days the membrane became quite soft and muco- 
purulent looking. Bacteriological examinations were made 
by Dr. Slater on the first day and on three other occasions, 
but though there were numerous bacilli that of diphtheria 
‘was always absent. The membrane became gradually less 
from day to day and the tube was finally removed on the 
éwelfth day. ‘The child made an uninterrupted recovery and 
was discharged within the month. , 

Albert-street, S.W. 


‘A CLINICAL ASPECT OF THE ORIGIN OF 'TYPHO- 
MALARIA AND TYPHOID FEVER. 
By Owrn F. Pacer, M.B., B.C. Canvas. 


ering been long separated from any centre of learning, 
the modern view taken by bacteriologists of the biology of the 
yyeneid bacillus is unknown to me, but I would venture 
Se before the profession some clinical obsorvations 
dhe Sars ee and myself in Western Australia and 
. ‘ ‘ He 
chivateaen lands, together with the deductions arising 
1. In Western Australia sin; Je mon and parties v 

conan wenally, taking. with them Suly tinien eee 
soil and Gun ond flour. They necessarily preferred virgin 
‘aii a mates as far removed from others as possible. In 
‘more ‘Menthe key ght locate themselves two or three or 
ever. Catena dl Bhai develop typho-malaria or typhoid 
infected © Y put, a man starts from a probably typhoid- 

centre well in himself with food supplies almost 


certainly uninfected ; he does not develop the disease until 
some time after leaving, which negatives the possibility of 
his carrying the disease with him, but develops the disease at 
atime when from the nature of his food, his use of patent 
pills, and the necessity of using local water-supplies—usually 
mere pools—the three important factors—namely, consti- 
pation, catarrh, and an infective bacillus—have been 
furnished for the development of the disease. 2. In the 
Sandwich Islands epidemics (not typically typhoidal in 
character) occur among the labour hands on the plan- 
tations characterised by high temperature, diarrhwa, and 
hemorrhage from the bowel, and apparently arising 
through the labourers drinking water from the streams. 
3. True typhoid fever occurs both in Western Australia 
and the Sandwich Islands. 4. In Western Australia cases 
were far less typical at the commencement than at the close 
of the typhoid fever season. 

The above-mentioned observations have led me to form the 
following hypothesis : (1) that the typhoid bacillus exists in 
virgin soil ; (2) that the typhoid bacillus requires educating 
—i.e., transference through a series of hosts before it 
produces typical typhoid fever ; and (3) that so-called typho- 
malaria is due to an uneducated bacillus. These three 
hypotheses appear to me to be reasonable, firstly, from their 
analogy to the biology of the diphtheria bacillus; and 
secondly, from the excellent results obtained in both diseases 
by the use of olive oil. 


Melton-Mowbray. 
BA Mirror 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas eb 
morborum et dissectionum historias, tum aliorum_tum_ proprias 
collectas habere, et inter se comparare.—Moreaani De Sed. et Causa 
Morb., lib. iv. Proemium. 


LONDON HOSPITAL. 


TWO CASES OF OVARIOTOMY IN WHICH THE BOWEL 
WAS TORN; RECOVERY. 


(Under the care of Dr. LEWERS.) 


PROBABLY the most dangerous complication of the opera- 
tion of ovariotomy is wounding of the bowel and this most 
commonly occurs in the separation of adhesions. The 
presence of an adhesion to a piece of bowel is in itself some- 
times sufficient to weaken the bowel wall at the point of 
attachment, for it tends to limit the action of the muscular 
fibres in the wall at that spot, and thus may lead to their 
partial degeneration ; as a consequence the wall of the 
intestine is especially liable to tear when adhesions are being 
proken through. Nothing but the prompt and skilful 
suturing of the torn bowel can save the patient’s life and 
those who operate in these cases must be prepared for some 
of the most difficult complications in abdominal surgery. 
The uneventful course which such cases may run if the 
injury is immediately recognised and remedied is well 
exemplified in the two cases recorded below. 

Oasr 1.—A married woman, aged twenty-two years, wag 
admitted into the London Hospital under the care of Dr. 
Lewers on Dec. 18th, 1897, complaining of pain in the right 
side. She had been married ten months, and four weeks 
before admission she had a severe pain on the right side of 
the abdomen which ‘‘doubled her up.” She at once con- 
sulted a medical practitioner who told her to go to bed and 
ordered poultices to be applied to the abdomen and at first the 
pain was relieved. ‘Three days later she miscarried, having 
been six months pregnant. She lost a good deal at the time and 
continued losing for nearly three weeks after the miscarriage. 
The pain was still very sovere and there was occasional 
vomiting after food. At the end of three weeks she was able 
to get up, but the pain returned and she was obliged to take 
to her bed again, where she remained until she went to the 
hospital. She has had no shivering fits, but at times she has 
felt very hot. She had always been delicate and has had 
scarlet fever and influenza, ‘The catamenia had never beem 
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very regular. During her illness the bowels had been very 
constipated and two days before admission she had an 
enema. There had been some pain on micturition. In the 
abdomen there was a swelling rising out of the pelvis; it 
lay with its long diameter vertically, to the right of the 
middle line; it measured about 4in. by 24in. The swelling 
seemed to have a certain amount of mobility and was 
only slightly tender on palpation. The sound passed seven 
inches, apparently into the swelling. Bimanually the uterus 
was fairly moveable and of about the normal size. On 
admission the temperature was 100°8° F., but by the morning 
of the second day it had fallen to normal. The patient 
remained in bed and the tenderness slowly diminished, and 
the tumour became more defined and more moveable ; it was 
noticeable that the swelling appeared to be close under the 
anterior abdominal wall. On Jan. 3rd, 1898, there was a 
little more tenderness over the tumour, but the temperature 
was normal. On Jan. 15th Dr. Lewers examined the patient 
under an anesthetic and found that the swelling could be 
pushed over to the right but not to the left. The uterus 
was not enlarged and was quite separate from the tumour ; 
the sound entered 3in. On Feb. 5th the swelling appeared 
to be slightly smaller, but otherwise the signs were un- 
changed. On the 10th the patient was put under the 
influence of the A. O. E. mixture and a vertical 
incision 3in. long was made between the umbilicus and the 
pubes. The tumour was found to consist of the right ovary 
which had become converted into a mass as large as a hen’s 
egg, containing pus, some of which escaped on manipulation. 
The tumour was adherent to the anterior abdominal wall, to a 
portion of the small intestine and to the vermiform appendix. 
The adhesions were separated, some being previously 
ligatured. In freeing some of the adhesions to the bowel a 
small tear was made through the wall of the intestine ; this 
was closed with fine silk and the peritoneal coat was drawn 
together over it by Lembert’s sutures. Another doubtful 
opening was similarly covered. The broad ligament and the 
Fallopian tube were ligatured with stout silk and the ovary 
and tube were removed. The wound was closed, an iodoform 
gauze drain being inserted at each end of it, and a dressing 
was applied. The patient passed a fairly good night after a 
hypodermic injection of morphine. She vomited several 
times and complained of much abdominal pain and of thirst. 
The abdomen was not tender or rigid. The dressings were 
changed, a little sanious discharge being present. The 
temperature was normal. ‘The patient steadily improved, 
the pain disappeared, and the gauze drains were removed on 
the 16th. On the 24th the stitches were taken out, the 
wound having completely healed. She left the hospital 
wearing an abdominal belt on March 15th. 

OAsE 2.—A married woman, twenty-eight years of age, 
was admitted into the London Hospital on Feb. 8th, 1898, 
complaining of dysmenorrhcea and pain on coitus. Her health 
had on the whole been good. She had small-pox when she 
was twelve years old. She had been married for five years, 
but she had not had any children or any miscarriages. The 
catamenia were regular, but she had usually had a good 
deal of pain at the commencement of each period. For this 
she was treated in June, 1897, by a medical man; the cervix 
was dilated and ‘electrical treatment” was employed. 
This was followed by pelvic inflammation and she was 
laid up for five weeks. On examination a swelling could 
be felt in the left iliac region, rising about 3in. above 
the pubes; it extended as far as, but not beyond, the 
middle line and it appeared to rise out of the pelvis. 
The uterus, which was distinct from the tumour, seemed 
to be very nearly fixed and the sound entered 3in. The 
temperature on admission was 100° F¥., but soon fell to 
norma]. By Feb. 24th the patient’s condition had hardly 
changed; the temperature varied much, rising to 100°5° 
in the evening and falling to 97:5° in the morning; 
her general health seemed good. The patient having 
been anesthetised, Dr. Lewers made a median incision, 
Sin. in length, between the umbilicus and the pubes. 
The tumour was seen lying in the left iliac region and 
was of about the size of a foetal head. It was extensively 
adherent to the pelvic structures and to the bowel. ‘The 
mass was gradually separated from surrounding parts, 
the adhesions being seized with forceps, cut through and 
ligatured when necessary. Just as the tumour was com- 
pletely freed and as it was being removed it ruptured and 
some pus escaped. This was quickly taken up with pads 
of jodoform gauze and it was then found that the sigmoid 
flexure had been torn where it had been adherent to the 


mass. The opening was about x4 in. in diameter. Five silk 
(Lembert) sutures were inserted. The tumour proved to bea 
suppurating ovarian cyst; the left Fallopian tube was dilated 
to the size of the thumb, the walls were thickened and the 
fimbriated extremity could not be found ; the liquid in the. 
tube was blood-stained, but was not pus. The right ovary- 
was slightly enlarged and adherent; this with the right. 
tube was ligatured and removed and the tube was then seen. 
to be dilated to the size of the middle finger and the walls 
thickened. The ends of two pieces of iodoform gauze were- 
left in the peritoneal cavity, one at the place whence the 
tumour was enucleated and the other in Douglas’s pouch. 
Five deep and five superficial sutures were inserted in the- 
abdominal wound. Some vomiting occurred after the opera-- 
tion, but the patient slept fairly well, and on the next day the- 
abdominal walls were rigid and only slightly tender, though. 
she complained of much pain. The dressing was changed ;. 
there had been a good deal of discharge. The temperature: 
was 98°. During the following night there was much sick- 
ness and she had less than an hour’s sleep, but the wound 
looked well. There was slight tenderness at the lower part. 
of the abdomen. By Feb. 27th the vomiting had ceased and 
milk was taken well. On March Ist the gauze drains were 
removed ; the abdomen was quite free from rigidity. The- 
temperature was 100° and a small piece of gauze was re- 
inserted. The gauze was removed on the 2nd, and though 
for some days there was much exudation the wound finally’ 
closed by the 11th and the stitches were removed on the: 
15th. She was allowed to get up on the 21st and on the 26th 
she left the hospital perfectly well. 

Remarks by Dr. LEwERS.—A point of some importance in 
poth these cases is that during the greater part of the 
operation the Trendelenburg position was employed. I 
think that had it not been for the good view of the parts 
so obtained the laceration of the intestine might very 
probably have escaped notice, in the second case more 
particularly. In Case 1 it will be seen that when the: 
patient was first examined the sound passed 7 in., although: 
the uterus was felt bimanually to be only of about the normal 
size, and it passed up apparently into the tumour to the: 
right of the umbilicus. On another occasion the sound could: 
only be passed 3in. At first sight the most probable ex-- 
planation of such a discrepancy would be that the sound had 
perforated the uterus. But in the case in question the uterus: 
was carefully inspected at the operation to see if there was any’ 
evidence of a perforation having been made and no sign of 
any such thing was discovered. My belief is therefore that: 
in this case on the first occasion the sound passed along the 
right Fallopian tube. It is not often that an opportunity of 
getting fairly conclusive evidence of such an occurrence is 
afforded and no doubt in many cases where it has been sup- 
posed to have happened the explanation is that the sound haa 
perforated the uterus. In the present instance the examina~ 
tion of the uterus during the operation showed conclusively 
that no such perforation had occurred, while, on the other 
hand, the right Fallopian tube could be traced from the 
uterus up to the situation of the tumour, the highest point of" 
which was to the right of the umbilicus. The purely: 
abdominal position of an ovarian tumour of only the size of 
a hen’s egg is no doubt accounted for by it having become- 
inflamed and adherent to the abdominal wall when it had 
been carried up to its position in the abdomen by the- 
pregnant uterus. The patient had miscarried at the sixth: 
month some three weeks before her admission to the hospital. 


ANCOATS HOSPITAL, MANCHESTER. 
A CASE OF RICHTER’S HERNIA; SLOUGHING OF BOWED ; 
SUTURE ; RECOVERY. 
(Under the care of Mr. STANMORE Brswor.) 

RicuTEr’s hernia or partial enterocele was for a long time 
confused with Littré’s hernia, or a hernia of a Meckel’s- 
diverticulum. ‘The symptoms which may accompany & 
partial enterocele may vary within very widelimits. In some 
cases they are very severe, the vomiting is incessant and @ 
fatal result follows within a short space of time ; while in 
others no signs of interference with the lumen of the bowel 
are present, and there may be no suspicion of anything: 
wrong until perforation occurs. ‘These diiferences are 
probably to be explained by the varying extent of circum~ 
ference of the bowel included within the constricting 18+ 
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In the more serious cases nearly the whole of the circum- 
ference of the piece of bowel is involved, and as at the same 
time the gut is sharply bent, the symptoms are severe; but 
if only a small proportion of the intestinal wall is nipped, 
there is very little interference with the lumen and the 
passage onwards of the intestinal contents, and as a result no 
vomiting may occur. 

A man, aged forty-seven years, was admitted into Ancoats 
Hospital on Nov. 15th, 1897, for swelling of the scrotum. He 
had had no previous illness and had no idea of the cause of 
‘his present condition. He believed that he must have had a 
«gtrain,” but remembered no special occasion. Seven years 
ago he first felt pain in the abdomen and recollected the 
occurrence of some swelling in the right inguinal region, and 
for this he wore a truss for three or four years. Since that 
‘time he had worn nothing and although having vague pains 
from time to time he had never been obliged to leave 
this work. On Nov. 8th, 1897, he had sudden pain, accom- 
panied by great enlargement of the right scrotum. 
‘On the 15th, having tried fomentations and poultices in the 
meantime, he sent for a surgeon, who attempted taxis, and 
failing sent him to the hospital. He said that the bowels 
acted during this week but not every day. . There had been 
mausea but no vomiting. When admitted his scrotum was of 
the size of a Rugby football. Taxis was again tried by 
Dr. Hartley, the house surgeon, who succeeded in reducing 
‘the swelling considerably but not completely. ‘The sensation 
on taxis was that of reduction of a hernia, the last returned 
portion passing in with a ‘‘slip.” On the day of admission 
‘the right side of the scrotum was tense, dark in colour, and 
-of the size of a cocoanut. The patient was apathetic; this 
mental condition increased until after the operation. On 
the next day (Nov. 16th) a large black slough was found at 
‘the lower extremity of the scrotum extending upwards 
posteriorly. This was offensive in smell and crackled under 
pressure. On the 17th it gave way and thin faces escaped. 
‘The scrotum was covered by a boric poultice, which was 
frequently renewed, and by the 25th the necrosed tissue was 
all removed. Feces meanwhile escaped freely through the 
gap and the patient became more and more apathetic. The 
‘temperature during this time was very irregular, varying from 
normal to 100°. 

On Nov. 26th an incision was made through healthy 
tissues parallel to and Lin, inside the right anterior superior 
‘spine. It opened into a cavity at the base of the scrotum 
and one continuous with the interior of the right side of the 
‘scrotum ; both of these cavites contained faces and were lined 
by granulation tissue. here was no trace of cord or testis 
‘unless these were represented by some strands of whitish 
fibrous tissue. Above and in the situation of the internal 
‘inguinal ring was a gaping opening in the extremity of a 
loop of intestine with projecting folds of mucous membrane. 
This opening represented the end of the descending limb, 
which lay vertically, and from it fwces could be seen 
‘escaping. Below and internal was a much smaller opening 
lying transversely to the former, the end of the distal limb. 
‘The two were continuous behind, but in front there was a 
gap 2in. wide. An attempt was made to introduce a 
‘medium-sized Allingham’s tube, but owing to the angle at 
which the two openings lay this was impossible without 
‘freeing the gut from its attachments to the tissues around, 
‘which seemed inadvisable, so the two were united by silk 
utures which were so applied as to bring the serous 

ces together. A second continuous silk suture was 
‘Superimposed. The cavity of the scrotum was then 
laid open and the granulation tissue was removed 
With a sharp spoon. ‘The raw surfaces were united 
‘by sutures, “a drainage-tube being left at the lower 
end. At tho upper part of the incision a Mikulicz 
‘Sauze drain was placed, the deeper part being in contact 
Wwith the re-united intestine. ‘Tho wound was dressed on the 
28th and 30th. On Dec. Ist the stitches were removed, 
‘Tho tomperature had never been above normal. ‘There had 
een no escape of feces. The scrotum looked hoalthy. The 
tubo was shortoned and the gauze was removed. The united 
bowel could just be scen at the deepest point of the upper 
‘wound, which was quickly closing up. Urine had been 
Passed regularly without requiring the catheter. For the first 
‘two nights 20 minims of nepenthe were required. The 
‘patient was much brighter and more sensible. On the 2nd 
‘some fecal matter escaped from the upper wound. This 
2ontinued and on the 8rd the fecal discharge was large 
amount, but the faces were thin and unformed. 


On the 4th the drainage-tube was removed from the 
scrotum. ‘The fecal discharge was much less; the scrotal 
wound had opened up somewhat, but there was no 
swelling. The bowels acted regularly per anum with pulvis 
glycyrrhizee compositus. The cavity was well washed out 
with boric lotion and kept as clean and as dry as pos- 
sible. On the 5th the fecal discharge ceased and the 
opening in the bowel had evidently closed by the 
rapidly growing granulation tissue. The temperature 
remained uniformly below normal. From this date to 
the 12th there was no facal discharge and on the 12th the 
bowel was not visible. The inguinal wound was rapidly 
closing and the scrotum was much shrunken, the wound 
being almost healed. He took food well and was cheerful 
and lively. Both wounds were dressed with iodoform gauze. 
The bowels acted regularly, On Jan. 8th, 1898, he was 
discharged well. The inguinal and scrotal wounds had 
rapidly filled up and no further leakage took place, but he 
was kept in the hospital partly to ensure safety and partly in 
order to feed him up. His weight steadily increased from 
7st. 2lb. on Dec. 18th when he was first weighed to 
7st. 10 1b. when he was discharged. 

Remarks by Mr. StANMORE BisHop.—Three points in this 
case seem noteworthy. It was evident from the condition 
found at the time of operation that this had been a Richter’s 
hernia— that is, the strangulated portion of gut which 
had been compressed with sufficient force to cause 
sphacelation had not included the entire lumen but 
only the apex of the involved loop. This has always 
been considered the most fatal form of hernia, yielding the 
most pronounced symptoms. In this case, however, the 
whole process appears to have been gone through without 
to any great extent producing any constitutional disturbance, 
since it seems evident that the gut must have yielded 
on Nov. 8th—the day when he first complained of severe 
pain and of sudden great enlargement of the scrotum. 
Sufficient local plastic peritonitis was set up around to block 
off perfectly the peritoneal cavity and yet no absolute obstruc- 
tion or even vomiting was produced. Thesecond point is the 
chriously false impression given as to the result of taxis. The 
third is the apparently total destruction of the testis. No 
satisfactory history could be obtained which would show in 
what manner this came about. Nothing which in any way 
resembled a testis escaped from the scrotum after its 
sloughing, yet at the operation nothing but a large cavity 
lined with granulations and filled with feces was to be seen 


A Sraruz anp A Bust or Morgaeni.—The 
following account of Morgagni’s statue at Forli and his bust 
at Bologna is taken from an article in the Gazzetta degli 
Ospedati of July 14th. The medical school of St. Thomas’s 
Hospital being desirous of obtaining a bust of Morgagni, an 
English committee, of which Mr. Shattock was chairman, 
entered into communication with the Italian medical men 
present at the Moscow Congress in August, 1897, and 
they on returning to Italy appointed a committee, with 
Dr. Soffiantini as its chairman, in order to take steps for 
the making of a bust on the model of the statue at Forli. 
This statuc stands in the principal court of the Palazzo degli 
Studi at Forli, was unveiled on May 27th, 1875—that is, 
a hundred and four years after Morgagni’s death at Padua— 
and was the work of Salvino Salvini, professor of sculpture at 
Bologna. It was erected at the instance of Camillo Versaxi, 
a fellow citizen of Morgagni and a professor at Bologna, who 
was at much trouble to procure old medals and portraits for 
the use of Salvini the sculptor, as well as of Pieroni the 
engraver who executed the medal bearing a likeness of 
Morgagni, which was presented to the company present at 
the unveiling of the statue. Professor Versari laid out 
36,000 lire (£1440) on the statue and pedestal, which he 
presented to the town of Vorli; his library he bequeathed to 
the Medico-Chirurgical Society of Bologna. Whilst the 
statue was in progress Professor Cesare ‘Tarufli, who filled the 
chair of Pathological Anatomy at Bologna, ordered from the 
sculptor a copy of the bust and placed it in the upper gallery 
of the University of Bologna. It was evidently expected 
that the statue would have been unveiled in 1873, because 
the medal already mentioned bears that date, but in that 
year cholera was prevalent in Italy and in 1874 there was 
a failure of the harvest. The bust was unveiled on 
Nov. 16th, 1874. 
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4 Contury of Vaocination. By W. S. TuBB,M.A., M.D. 
Cantab., D.P.H. Swan Sonnenschein and Co. 

THE name of the author of this volume is well known to 
anti-vaccinationists and the fact that he is the son of Mr. 
William Tebb, one of the fathers of the anti-vaccination 
crusade, will ensure the book an enthusiastic welcome 
amongst Mr. Tebb’s followers. Moreover, the methods 
practised throughout its pages will commend themselves to 
the adherents of the cause. The volume as a whole con. 
tains nothing but’ the old, oft-exploded fallacies of the anti- 
vaccinationists, augmented to a certain extent by quotations 
from the dissentient report of the Royal Commission on 
Vaccination, which has been so destructively dealt with 
by Dr. J. C. McVail. All the old stock-in-trade is 
polished up a bit and exposed for sale in a well-got-up 
volume to which Dr. Tebb has seen fit to give the 
support of his degrees and qualifications. The author has 
obviously been at infinite pains to collect together every 
word which has been uttered against vaccination while 
carefully disregarding every argument which may be held 
to support it, and he has clearly worked himself into 
the mental attitude of a man so enamoured with the spots 
on the sun that he refuses to concern himself with the 
sun as a whole at all. It is apparent, however, that Dr. 
Tebb is fully alive to the existence of all which makes for 
the truth, but that some strong bias, hereditary or acquired, 
has led him to omit nearly the whole of it and to distort 
what he does not omit. To quote the Registrar-General 
when it suits the author’s purpose and to omit all reference to 
him when it does not is certainly one method of controversy, 
but it is not one which we like to see a member of the 
medical profession adopting. And so too with all other 
authorities on the subject and with the medical profession 
as a whole. In one breath Dr. Tebb appeals to members 
of the profession and in another he infers that their 
opinions depend upon the state of their pockets. We 
cannot, however, occupy space in discussing in detail the 
manner in which Dr. Tebb demolishes, apparently to 
his own satisfaction, positions created in large part by 
his own imagination. We will, however, in justice to the 
author furnish one or two examples of his methods, and 
as affording on the whole the least threadbare material 
we select his remarks on glycerinated lymph, noting, how- 
ever, by the way, that almost all other parts of the volume 
are equally open to criticism. As is now well known it is 
proposed to render calf lymph free from what have been 
termed extraneous‘organisms by storing it in dilute glycerine 
until it shall have been demonstrated by bacteriological 
processes to be free from such organisms. According, how 
ever, to Dr. Tebb, whom by the way we can hardly believe 
to be ignorant of Dr. Copeman’s work in this direction, the 
method consists ‘‘in the addition of glycerine to the lymph.” 
In thus representing affairs Dr, Tebb betrays no little 
ingenuity. The addition of glycerine to lymph as a 
diluent or vebicle just before the lymph is used has 
been a common practice for years, but as far as we 
are aware storage to render lymph pure and _bacterio. 
logical examination to demonstrate its purity are of very 
recent date. But Dr. Tebb, assuming the new method 
to be identical with the old, although he bas apparently read 
Sir Richard Thorne’s report upon the new methods, states : 
“« And hence we have abundant means of testing whether 
glycerinated lymph is so very innocuous after all.” And now 
having paved the way with stones of his own construction he 
proceeds to relate certain instances where bad results are 
alleged to have followed the use of lymph to which what was 


alleged to have been glycerine had been added. Be it noted 
that all this relates to the simple addition of glycerine to, 
lymph and not to the practice which it is proposed to adopt, 
Away goes the author to the past and to the Isle of Riigen in. 
the Baltic, that happy resort of all anti-vaccinationists in the- 
time of tribulation, where some 12 years ago certain cases of 
impetigo contagiosa occurred amongst children vaccinated 
with lymph to which glycerine had been added. In the: 
Transactions of the Epidemiological Society (New Series),. 
vol. v., Dr. Tebb has discovered an account of this outbreak 
from the pen of the late Sir George Buchanan, and in referring 
to the glycerine alleged to have been used on that occasion 
he states that ‘‘ it has been suggested by the late Sir George. 
Buchanan that this was the cause of the untoward occur- 
yences.” We have read the paper in question—our readers: 
can easily obtain access to it themselves—and although we. 
cannot discover that Sir George Buchanan definitely made 
the suggestion referred to by Dr. Tebb we have ascer~ 
tained that Sir George Buchanan stated that the lymph was. 
mixed with thymol and that there were indications that the 
lymph may have been potent for harm before the glycerine 
was added. Dr. Tebb has omitted to mention this point 
and curiously enough he has, doubtless quite inadvertently,, 
overlooked Sir George Buchanan’s opinion that ‘in the 
absence of dates and other information there is little to 
connect the prevalent disease with the operation that pre- 
tended to be vaccination.” One more instance and we must 
leave Dr. Tebb’s book to the judgment of those who read 
it side by side with the papers and works from which 
he has so freely quoted. It has been stated that glycerine 
added in certain proportions to calf lymph renders the 
mixture in course of time sterile gud extraneous organisms. 
But Dr. Tebb has read that glycerine added in smali 
quantities to certain culture media enhances the growth of 
the tubercle bacillus sown thereon. Here, then, cries Dr. 
Tebb in effect, is a new danger. Shall we not all die from 
tubercle? He must, however, know quite well that it is not 
proposed to use glycerine in such small proportions as are 
here in question, and he knows, too, that certain doses of 
arsenic or of mercury are good respectively for some skim 
diseases and some phases of syphilis. Docs he, therefore, 
because too large doses of either of these drugs may produce 
a fatal result desist from employing them altogether? Surely,. 
too, the author is cognisant of the fact that tubercle in 
selected calves is of extreme rarity, that tuberculin will 
detect even these cases, and that, furthermore, the calf oan 
be killed and examined before the lymph which it yielded ix 
distributed. Why does he not then, in common justice to 
his readers, place these facts before them 1 
———— 


A Tect-book of Discases of Women. By CHARLES B. PENROSE, 


M.D., Ph.D. Second edition. With Ilustrations. 
London: Rebman Publishing Co. 1898. Demy 8vo. 
Pp. 515. Price 20s. 


‘Tp fact that this book has reached a second edition in ® 
little less than one year shows that it has supplied a want. 
It gives a good representation of the views held by American 
gynecologists at the present day and, as might be anticipated,. 
some of the theories advanced and the practice advocated: 
would not be unhesitatingly accepted by all gynscologists in 
this country. It is, however, always as well to see what 
other people are doing and saying, and for this reason as 
well as for others the book will well repay perusal. In the 
chapter upon Injuries to the Perineum there is a good 
clinical account of the appearance presented by the perineum 
when the muscles of the pelvic floor are involved in the 
tear. ‘The author does not apparently recommend the flap” 
splitting operation for repair of the perineum, put denudation 
of the parts and the removal of all cicatricial tissue. 
before suturing. Emmet’s operation for laceration of the 
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vaginal sulci is well described with illustrations. The 
section upon the Position of the Uterus contains a clear 
account of the varying conditions of the intra-abdominal 
pressure and the effect they have in favouring prolapse. In 
considering anteflexion of the uterus we note that the author 
still adheres to the view that the dysmenorrhcea so often 
associated with this condition is due to the accumulation of 
plood behind the obstruction in the cervical canal—a view 
almost, if not entirely, given up in this country. There 
is a good account of trachelorrhaphy and amputation of 
the cervix illustrated by some very instructive figures. 
{he curious condition known as congenital erosion and 
split of the cervix has a chapter specially devoted 
to it, giving it an importance which we hardly think it 
deserves. ‘The chapter on Oancer of the Cervix is full 
and instructive, although we might take exception to the 
statement that the chief predisposing cause is a laceration 
of the cervix, a statement still unproved by facts. The 
views of the author as to the treatment of fibromyomata of 
the uterus may be gathered from the sentence on page 241: 
“The great majority of fibroid tumours demand immediate 
operation.” As to the truth of this we fancy there still exists 
a great difference of opinion. He prefers hysterectomy to 
salpingo-odphorectomy and considers that at the present 
time the danger of the two operations is almost the same 
if those cases only be compared in which either operation 
could be performed. The great importance of acute and 
chronic salpingitis is duly pointed out and Dr. Penrose 


is cautious about recommending the various conser- 
vative operations upon the appendages which have 
lately come into vogue. In most cases of tubal 


disease he considers it safest to perform a bilateral extirpa- 
tion. The chapter upon Tubal Gestation, although short, is 
clear, and stress is laid upon the fact that operative inter- 
ference is called for in almost all cases. Under Ovarian 
Oysts a very helpful table is given of the chief differences 
between odphoritic, parodphoritic, and parovarian cysts. The 
importance of gonorrhoea in causing pelvic disease is held by 
the author to be so great that he has devoted a special 
chapter to its consideration. ‘here is a good account of the 
technique of gynecological operations in general and the 
special details of operations upon the uterus and its append- 
ages. These chapters will be found to be very full and instruc- 
tive. The author devotes some space to pointing out the great 
advantage of ligaturing the vesscls in the broad ligament 
with as little of the surrounding tissue as possible rather 
than en masse. With this all surgeons will agree and there 
can be little doubt that the use of mass-ligatures will be 
more and more given up. The book is furnished with a fair 
index and, as we have said already, is well worth reading by 
those who desire to keep abreast of the views held by one of 
the most distinguished of American gynecologists. 


The essentials of Histology, Desoriptive and Practival, for 
the use of Students, By B. A. ScHAver, LL.D., F.R-S., 
Jodrell Professor of Physiology in University College, 


London. Illustrated by nearly 400 Vigures. Fifth 
edition, London: Longmans, Green and Co. 1898. 
Pp. 359. Price 8s. 


‘THE first edition of this useful compendium of histology 
was published in 1885 and in the thirteen years which have 
epee Since that date to the present time Professor Schiifer 
a found occasion to add about 100 pages of letterpress 
Ferrets 100 woodcuts which greatly increase the value 
ae i work. The advances which have been made in 
a Pam of the tissues and the interpretation 
sities appearances presented under the microscope 
ate sufficiently evident. on every page and are fully given. 

= Nery. first drawing represents in getto the kind of 
Progress which has been made. It is a drawing of a cell. 


The earlier woodcut shows only protoplasm with vacuoles 
and granules distributed through its substance—a nucleus 
with intranuclear network and nucleolus; the recent one, 
drawn on a much larger scale, shows the granular proto- 
plasm of the cell as consisting of a network of spongio- 
plasm containing hyaloplasm in its meshes. The distribu- 
tion and variable size of the vacuoles are more clearly demon- 
strated, a double centrosome is shown, whilst the nuclear 
membrane, the intranuclear network, and the nucleolus com- 
plete the picture of the cell as far as is at present known. 
Several of the chapters—such, for example, as those on Cell 
Division, on the Structure of Muscle, on the Heart, and on 
the Central Nervous System—have been added or are greatly 
expanded, whilst every section seems to have undergone 
careful revision. The large personal experience of Professor 
Schafer in the use of the microscope adds greatly to the 
value of the work by enabling him to select the good and 
reliable work of others and serves to render it the most 
authoritative work on histology in the English language. 


Diseases of Women. By J. ©. Wusstrr, B.A., M.D., 
F.B.C.P. Edin. With 241 Illustrations. Edinburgh and 
London: Young J. Pentland. 1898. Pp. 678. Crown 
8vo. Price 14s. 

Tur author of this work might well have pleaded as an 
excuse for its appearance the success of his book on Ectopic 
Pregnancy, but he has not done so and indeed no such 
excuse is necessary. He has well fulfilled the aim he sets 
before himself in the preface of regarding his subject from 
a scientific basis, of considering thé clinical features in their 
widest relationships, and of recommending due caution with 
regard to the adoption of therapeutic measures the useful- 
ness of which is still undetermined. The book is one of 
considerable interest and gives a clear exposition of the 
subject of which it treats. It commences with a full 
description of the pelvic organs, the interest of the 
anatomical details being considerably enhanced by the 
addition of notes on development and in some places on 
comparative anatomy. The third chapter, one of the most 
suggestive in the book, as might be anticipated from the 
special work done by the author on this subject, contains a 
very clear account of the pelvic floor regarded from the 
point of view both of dissections and of frozen sections. In 
a chapter upon the Nervous System in Relation to Pelvic 
Diseases considerable stress is laid upon the importance of 
regarding many cases of chronic pain from the point of 
view of the general physician rather than from that 
of the specialist, a caution which cannot be too 
strongly insisted upon in any text-book of gynecology. 
In considering the bacteriology of the pelvic tract the 
role of the gonococcus and of the tubercle bacillus in 
the production of pelvic diseases is fully discussed, and 
the reason why there exists a tendency at the present 
day to dispense with vaginal injections in connexion 
with labour is explained by the results of the researches 
upon the bactericidal action of the vaginal secretion. The 
section devoted to Operative Measures in General contains 
a full account of the various details necessary in the treat- 
ment of a patient before and after operation, and with its 
assistance the young practitioner should be enabled, as far 
as book-teaching can help him, to recognise any of the 
commoner complications likely to ensue, for instance, in the 
after treatment of a case of abdominal section. In con- 
nexion with pelvic hematocele the author recognises the 
possibility of its occurrence apart from ectopic gestation 
and calls attention to Gardner's two most interesting cases 
of pelvic bmematocele associated the one with adeno- 
carcinoma of the ovary and the other with tuberculous 
disease of the Fallopian tube. A good account is given of 
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tumours of the ovaries and the chapter is illustrated by/ 


numerous outline diagrams which will be useful in enabling 
the student to remember the commoner tumours likely to 
be mistaken for ovarian cysts. The illustrations on the 
whole are fair, but it seems a pity, if the author thought 
it really necessary to insert an illustration of an ordi- 
nary trocar, that he did not choose a more modern 
type of instrument than the one figured on page 400. 
Under Inversion of the Uterus we notice that the author 
describes in some detail amputation of the inverted 
fundus, a mode of treatment which we imagine hardly 
anyone would adopt at the present day in preference to 
vaginal extirpation, surely a much better and safer treat- 
ment for an irreducible case of inversion. As might be 
expected in a modern text-book the operative treatment of 
fibro-myomata of the uterus is fully described and a con- 
siderable amount of space is given to a consideration of the 
various operations which can be performed. We fail, how- 
ever to find any clear indications given as to what are the 
conditions justifying operative interference and we are 
left uncertain as to whether the author would agree with 
those who maintain that all fibroid tumours causing sym- 
ptoms should be operated upon, or whether he would agree 
with those who still think, in spite of all that has lately been 
maintained to the contrary, that the great majority of fibroid 
tumours can be perfectly well treated without operation. 
In describing and criticising the various views held as to 
the mechanism of prolapse of the uterus Dr. Webster calls 
attention to the important part played by the pelvic fascia, 
and points out that many of the writers upon this subject 
have entirely neglected to take into account the support 
given to the pelvic floor by the fascial layer. In the chapter 
upon Affections of the Urethra and Bladder a good and clear 
account is given of the various operations employed in the 
treatment of genito-urinary fistule. As an appendix to 
the book the author has contributed a very suggestive and 
interesting account of menstruation, including a consideration 
of the various views held as to its nature, causation, and 
relationships. From biological considerations he is lead to 
regard the menstrual function as a highly specialised means 
of balancing the anabolic and katabolic factors of tissue 
metabolism, a function which has become established in the 
higher mammals by a gradual process of evolution. 

The book as a whole is one which we can confidently 
recommend to the student and the practitioner. 


LIBRARY TABLE. 

Autour @une Lpidémie: Bayonne 1837-1897. (Epidemic 
Cerebro-Spinal Meningitis in Bayonne from 1887 to 1897). 
By Dr. C. DELVAILLE. Paris: A. Maloine. 1898. Pp. 38. 
To trace the course of an infectious disease which prevailed 
throughout an extensive district sixty years ago is a task of 
magnitude, and Dr. Delvaille of Bayonne is to be compli- 
mented on the industry with which he has consulted 
epidemiological treatises, obtained information from parish 
records and local maires, and collected the reminiscences of 
aged people at various places. At the beginning of his essay 
he gives clinical histories of four cases of cerebro-spinal 
meningitis which occurred among civilians in Bayonne in 
February, March, and May, 1897, two of them being fatal. 
During February there were also eight cases, with four 
deaths, and in the end of December six cases with three 
deaths among the soldiers of the garrison. The historical 
inquiry shows that there were twenty-four deaths of soldiers 
from the disease in Bayonne in 1837, and that its prevalence 
among the civilian population caused serious alarm in many 
parts of the adjacent department of the Landes in 1837 
and 1838. 


Journal of the Scottish Meteorological Society, with Tables 
for the Years 1895 and 1896, Wdinburgh and London : 
William Blackwood and Sons. Pp. 248. Price 15s.—The 
current number of this journal, which is an annual publica- 
tion, contains four original papers and about 170 pages of 
tabular matter. The observations for 1895 show that during 
the memorable frost in the early part of that year the tem. 
perature repeatedly fell below zero Fahrenheit at many 
stations in Scotland, the lowest temperature observed being 
-17:0° F. at Braemar, in Aberdeenshire, on Feb. 11th. * This 
exceedingly low temperature is further remarkable as being 
absolutely the lowest temperature hitherto observed in any 
month or anywhere in the British Islands with a properly 
protected thermometer.” The reports made by the council 
to the general meetings of the society contain copious 
references to the value of the work done at the Ben Nevis 
Observatories, the expenses of which have unfortunately 
come to be in excess of the available funds. The observations 
made there from 1888 to 1896 are suflicient to fill two large 
quarto printed volumes. 

Lectures on Asepsis in Surgery : Delivered in Arabio at the 
Cairo Medical School. By H. Miuron, M.R.O.8. Eng., L.S.A. 
Cairo: Al-Muktataf Printing Office. 1897. Pp. 113. Price 
20 piastres (4s.).—One of the many benefits conferred on 
Egypt by the British occupation is the sound medical training 
provided for such native practitioners as may be willing to 
learn European methods. Mr. Milton’s course of five lectures 
on asepsis, delivered in the vernacular and printed in English 
and Arabic arranged in parallel columns, is both a. literary 
curiosity in consequence of its bilingual character and an 
excellent practical manual well adapted for students and 
nurses. The principal subjects treated of are as follows :— 
Elementary Bacteriology; Sterilization of Instruments, 
Dressings, Hands of Operator and his Assistants, and 
Patient’s Skin; Application of Antiseptics to Operation 
Wounds ; Changing of Dressings (in Oairo two days is the 
longest safe limit); Washing Out the Peritoneal Cavity; 
Drainage ; Treatment of Compound Fractures. The lines of 
the English and Arabic printed columns are parallel to the 
back of the book. 

Posological Tables of the British Pharmacopaia for 1898.— 
This useful little book compares the doses and strengths 
of official substances as given in the Pharmacopeia for 
1898 with those given in that of 1885. It is published 
by Messrs. Jewsbury and Brown of Manchester, who will 
forward a copy to any medical man if he will apply to 
them for one. 


JOURNALS. 

Journal of the Sanitary Institute. Vol. XIX. Part IL. 
July, 1898. London: Edward Stanford. Price 2s. 6¢.—The 
“Purification of Water for Barrack Prisons and other 
Institutions” is the title of Lieutenant-Colonel Lane 
Notter’s (R.A.M.C.) paper which was read at the sessional 
meeting in February. The question is approached with 
a view rather to the conditions which obtain in India 
and other places abroad than to those which prevail 
in this country. ‘The proposal to render water sterile 
by the addition of bromine or calcium hypochlorite; 
though apparently effective, is hardly one which will 
commend itself to people accustomed to English methods. 
Still, under certain circumstances abroad, it might find its 
uses. Dr. 0. Ohilds’s paper on Water-borne Enteric Fever 
gave rise to a discussion at the Institute which was raised 
to a good level by a letter to the chairman from Dr. Sims 
Woodhead, who drew attention to the great importance of 
ensuring the purity of the soil through which water-mains 
and pipes are carried. The volume contains other papers 
and notices of interest. 
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Awrrr a chequered career, full of startling episodes and 
reversals, the Vaccination Bill becomes virtually the Vaccina. 
tion Act. In Parliament the hottest of the contest centred 
‘round the conscientious objector. First of all the Bill con- 
tained no conscience clause; then in the second reading 
debate Mr. OHAPLIN for the Government declared that he 
-would resist to the death any such clause. In the Grand 
Committee he successfully maintained this attitude for a 
time and defeated by a very narrow majority Sir WALTER 
FosteR’s amendment to the contrary. Later, however, Sir 
WILLIAM PRIESTLEY defeated Mr. OHAPLIN in so far as to 
obtain the acceptance of conscientious objection at four years 
of age as a substitute for a second penalty. . In the House 
of Commons the Government once more, through the mouth 
of Mr. CHAPLIN, announced that it would never consent to 
recognise the conscientious objector ; then, through the mouth 
of Mr. BaLrour, it did consent and itself introduced 
and carried a clause. Next, on the third reading, it adhered 
to its new view and refused to recommit the Bill for the 
purpose of deletion of the Olause. ‘In another place,” how- 
ever, the Lords spiritual and temporal overcame the Govern- 
ment after a very close fight and expunged the added 
clause. In the Commons it was once more inserted and 
on the return of the Bill to the Lords they agreed by a 
majority of 55 to 45 to let the Government and the 
Commons have their way. 

It is a curious point that some of those who, like 
Lord Saxispury, fought most strenuously on behalf of 
the conscientious objector indicated at the same time 
that they entertained serious ‘doubts as to his very 
existence, conscience in their opinion having little or 
nothing to do with the matter. Even a misnomer, how- 
ever, ‘is more convenient than no name at all, and to 
have given him his rightful title would have made his 
defence more difficult to those who felt it their political 
duty to defend him. While, therefore, they grumbled 
over the term ‘conscientious objector ” they had 
not the courage to substitute the word ‘ faddist” 
or to define the conscience clause as a clause for 
the relief of cranks. Not that we ourselves have objected 
to the Tecognition of the existence of anti-vaccination 
cranks, On the contrary, we have held that it is the duty 
of Parliament to look plain facts in the face, one of these 
facts being the increase in many parts of the country of 
the numbers of these cranks and of their evil influence on 
the Seneral community. In our view, indeed, the ‘con- 
Sclence clause” is to be regarded as a kind of asylum for 
the reception of such persons and for the prevention, so far 
ae of the injury which they are otherwise capable of 
eae i i Public. Their posings as village HAMPDENS, 
eee loved imprisonments, and presentations, their 

8, and brass bands, and baitings of auctioneers 


engaged in the disposal of impounded goods ‘must now in 
great measure be given up. They themselves testify how 
loth they are to part with these delights and how anxious to 
retain some fragment of them. Regarding the passing of the 
conscience clause the official organ of the Anti-Vaccination 
League eagerly urges that ‘‘it by no means ends our 
struggle. It still remains true that a man must waste a 
day’s work and expose himself to trouble and probably to 
insult at the hands of some ignorant upstart on the 
bench if he wishes. to keep his children’s blood “tun- 
polluted,” and it: vows that ‘there shall no court 
adjudicate on our conscience in respect to our children.” 
If this means anything it means that there will now be 
refusal alike to procure the vaccination of the child and to 
take the steps provided for avoiding penalties for non- 
vaccination. In that event the law will take its course 
and refusal to pay a penalty will be followed by seizure of 
goods or imprisonment. But is the League quite sure in its 
own mind that seizure of goods and imprisonment will 
have the same desired results under the new system 
as under the old? Will it be possible to rouse the 
same prejudice and passion over JouN SmirH’s refusal 
to go before a court in order to state his objections 
to vaccination as could be roused when JOHN was able 
to allege that he was suffering martyrdom in order to ‘‘ keep 
his children’s blood;unpolluted”? We hardly think so ; but 
it will certainly be interesting to watch during the five years 
to which the operations of the new Act are limited the 
struggles of the League to keep alive its hitherto compara- 
tively easily maintained agitation. 

For us the main feature of the later proceedings of Parlia- 
ment regarding the Bill is the important statement by 
Lord Lister, confirmed for the Government by Lord 
Harris, that we may expect a Revaccination Bill to be 
introduced next session. For the public weal this is, indeed, 
good news and in our estimation it should go far to 
allay the anxiety which the medical profession naturally 
feels as to the likely recrudescence of small-pox in this 
country as a result of neglected infantile vaccination. That 
Bill will be awaited with the greatest interest and will be 
heartily welcomed in so far as it makes a serious attempt to 
establish a national system of revaccination. It may be 
hoped that the Bill will not concern itself with revaccination 
alone, but will contain some of the more important of the 
other provisions which have been urged on the Government 
by the medical profession, but which have not found a place 
in the present measure. 

One of the most satisfactory side-results of the intro- 
duction and discussion of the Government Bill in the session 
which is just closing is the elicitation of a huge body of 
usually silent public opinion regarding the value and essential 
importance of vaccination. In Parliament Mr. CHapLin 
complained that it was only anti-vaccination that gave voice 
to itself until his proposal for a conscience clause roused 
the other side into speech. So it has been in the country in 
connexion with the merits of vaccination itself. So long 
as the public believed that vaccination was in no danger 
they treated with sovereign contempt the orations and news- 
paper letters of the anti-vaccination crusaders, but when once 
they came to suppose that there was some sort of danger 
that' under Government auspices vaccination might fall 
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into desuetude they spoke out in quite an unmistakable 
fashion—in a fashion, indeed, which has no doubt had a 
very. considerable share in inducing the Government to 
promise the legislation for revaccination which the 'pro- 
fession has demanded so earnestly and up till now so 
unavailingly. If the introduction of the conscience clause 
has done nothing else it has done immense good not only 
iD opening the way to revaccination, but in influencing the 
Government to step forward into the excellent path of duty 
thus opened before them. May their progress therein be 
unfaltering and persevering until the desired goal be 
attained. 
——_o—__— 


THE Americans have been most successful in their war 
with Spain so far as any actual fighting has had to be done. 
The enterprise, audacity, and skill displayed by their naval 
service have been unmistakeable and attended with remark- 
ably successful results, even if it has to be admitted that 
the Spaniards at sea have always been overmatched and 
their naval commanders have exhibited a lamentable 
want of those strategical and tactical qualities which 
certainly might have made their fleet most embarrassing, 
if not formidable and dangerous, to their American enemy. 
Great pluck and courage in facing defeat and death they 
have, however, undoubtedly displayed. The American 
troops have also shown, as might have been anticipated, of 
what splendid fighting material they are composed. But, 
despite the brilliant results at Cavite and Santiago and the 
dramatic successes hitherto attained by the American 
forces, there will be great rejoicing in the United 
States when peace with Spain has become absolutely 
assured and when the existing state of anxious tension 
is relieved in regard to the deplorable condition of General 
SHarrer’s force in Cuba and the numerous outbreaks of 
typhoid fever elsewhere in the camps of the United States 
army. 

We do not take any special credit for having from the very 
first dwelt upon the probability that the real enemies—more 
deadly than the soldiers of Spain—would turn out to be 
malaria, typhoid fever, yellow fever, and dysentery, for this 
was generally recognised. It has been the experience of most 
expeditions undertaken under similar conditions, even if the 
lamentable medical history of the Spanish losses of 
recent years in Cuba had not told the same story and 
clearly indicated the same moral. In spite of the firm 
belief that war was bound to occur with Spain on account of 
Cuba, which must have been long present in the. minds 
of the Government and people of the United States, it 
found them quite unprepared when it did come —at 
least, as far 4s the land forces were concerned. Even 
if Spain has accepted the proffered terms of peace 
without any reservations the political and military difp- 
culties which still remain to be settled are very great; 
but the serious health condition of the American army 
is now the emergent and pressing consideration. The 
troops in Cuba—at Santiago and in its . vicinity—are, 
according to the official declaration of their generals 
and officers, in a deplorable condition. General SHAPTER’s 
report of July 6th states that the sick on that day 
numbered 3681, including 2638 fever cases, of which 421 


were fresh cases. The number of men who returned to 
duty was 477. The deaths numbered seven, none of them 
being due to yellow fever, but on the 7th these numbered 
eleven, of which five were due to yellow fever. The Ameripan 
troops disembarked in Cuba were fine fighting material and 
full of enthusiasm, but they had to begin their campalgn 
at the commencement of the unhealthy season; they 
had heavy’ marches and hard , fighting in an ex. 
cessively hot, enervating, and malarious climate; they 
were badly equipped; they had no change of clothing 
and no shelter during the campaign ; the weather was very 
wet and stormy; they were rationed on bread, meat, and 
coffee, the provisions were probably mostly tinned or 
preserved, and what fresh’ meat was procurable was 


necessarily tough and innutritious. The .men were 
greatly fatigued and exhausted by their work 
and hardships in the field and their want of rest 


and sleep. The outcome of all this was, as might have 
been confidently expected, harvested as soon as the 
excitement was over and nervous exhaustion began to 
follow. At least 75 per cent., it is alleged, contracted 
malarial fever, from which recovery is very slow. It is 
easy to understand that the troops were consequently 
in a state to contract any disease but in no condition to 
withstand any such attacks, especially those of yellow fever 
or dysentery. Very little is said of the field hospital 
service accompanying the troops or of their medical supplies, 
but from the nature of an expedition of this kind, with rapid 
marches in a difficult country, it is scarcely likely that these 
supplies were provided on a scale adequate to the require- 
ments of the force or that, if such: were the case, they 
could have accompanied it where the transport of ammuni- 
tion, commissariat and other stores must have been most 
difficult. What now remains to be done is to remove as 
soon as possible the present force, exhausted by the 
effects of their campaign and enervated by malaria, 
from Cuba to well-selected positions in America and to 
replace it by fresh troops from the United States. The 
shipping transport to be employed for this purpose should 
be capable of affording ample accommodation and be 
well provided in every respect with everything needful for 
the physically enfeebled and _ fever-stricken  sdldiers, 
together with ample supplies of quinine and good fluid 
nourishment of all kinds suitable to men under such cir- 
cumstances. The troops sent to replace those removed 
should be composed of strong, healthy, and matured men 
suitably equipped for the climate and service; everything 
should be prepared beforehand for their reception at 
Santiago and along the marching route, with rest-camps 
at intervals so that they can reach their destination leisurely 
and without undue fatigue. 

The lessons to be learned from the breakdown of General 
SuayreEr’s force briefly comprise, in other words, the duties 
of a country to its army and of the medical service to 
the soldiers under their charge. Under any circumstances 
an expedition to such a climate—the soldiers being young 
and unacclimatised men unaccustomed to campaigning and 
newly arrived in a hot, malarious and insanitary country— 
must be prepared to encounter serious risks to health, but 
these may be in a large degree discounted by forethought in 
the provision and settling of all the requisite hygienic details 


PHARMAOOLOGY AND SYNTHESIS. 


(Aueusr 18, 1898. 417 


‘Tum LANCET, ] 


beforehand. Time is here an important element of course. 
here is no royal road to the end in view. England, 
Yrance, and other countries have had to learn by bitter 
experience that every sanitary detail has to be carefully 
thought out and, as far as practicable, provided for in view 
of escaping disastrous consequences. The nature of the 
climate and its diseases, the choice of the best season for 
military operations, the selection of the force, the food, the 
clothing, the best times for marches, and many other matters 
of military hygiene have obviously to be all most carefully 
considered. On all these points it falls within the province 
of the medical service to furnish their recommendations and 
suggestions for the information of the War Office and 
military officials, and we can only assume that this was 
done. General SHAFTER, it is alleged, blames the medical 
department and declares that it did not make adequate 
provision for the needs of the army and refuses to accept any 
responsibility for shortcomings attributable to the} Surgeon- 
General and his service. The Surgeon-General, on the other 
hand, according to the special correspondent of the Times, 
has issued a printed statement in defence of his department 
and blames the service in control of the transport. ‘The 
matter, which is a very serious one, calls for further 
investigation, which it will most certainly reccive. Mean- 
while the people of the United States are an eminently 
energetic, practical people, and we may be quite sure that 
they will recognise and do their very best to remedy any 
difficulties or defects which can be overcome. Everything 
points to the Americans having in future to make a large 
increase in their fleet and army of regulars and their medical 
services. 
——_—_—_—_-—__—— 


Tit output of new synthetic remedies is becoming 
solossal—there is no other word for it—and so intimate a 
knowledge is the chemist gaining of the structure of 
compounds that it appears to be only necessary to indicate 
to him the kind} of compound wanted when he immediately 
produces it in the form probably of a crystalline powder. 
Indeed, it is the rapid realisation of stereo-chemistry or 
structural chemistry which is largely responsible for 
the great number of complex compounds which the 
synthetic chemist is continually bringing before the notice 
‘of the profession in the form of new remedies. It is pretty 
safe to say that in general they are coal-tar derivatives, 
offspring of the benzene nucleus, belonging to the aromatic 
Series cr closed chain compounds. We have little to urge 
against the marvellous ingenuity of the modern chemist in 
thas elaborating an almost endless series of compounds 
which with few exceptions, be it remarked, are invariably 
tendered ag belonging to one of three classes of drags— 
nanely, antiseptics, antipyretics, and analgesics. Nor 
ee we Pelittle the importance of these synthetic processes 
ess i triumphs of our knowledge of architectural 
patie - or we oannot help bearing in mind the great 
siete valtabls additions to pharmacology which have 
Sei ae ae We need not give examples ; they occur 

Aa pihcae in tho HEY, Pharmacopoeia (1898). 
iSeries o amet; which to our mind is of the utmost 
ayn: a vi relation to the progress of therapeutics 

18 Juncture to be brought into notice. It is 


this. The rapid and apparently endless production of new 
synthetic compounds is such as to leave little or no-time to 
determine their real pharmacology. No sooner is a substance 
discovered than it is put upon the market as a new remedy, 
an analgesic, antipyretic or hypnotic ; it is soon superseded 
by another which is claimed to have a more reliable and 
more satisfactory effect. Well may the practitioner stand 
aghast, for no time is left to study the relation of the 
structure of the new compounds in regard to their precise 
therapeutic effects. And thus many of the so-called new 
remedies are administered blindly, sometimes with good 
effects, sometimes with an indifferent action and sometimes 
with bad sequela. Now from the point of view of the 
chemistry of compounds and more particularly their struc- 
ture in relation to their action on the system this is distinctly 
retrograde. In other words, this multiplicity of organic com- 
pounds bewilders the physician, and, what is worse, tends to 
take him back to pure empiricism. ‘There can be little doubt 
that a knowledge of the physical properties of the chemical 
composition and structure of substances will eventually 
enable us, if we pursue the study intelligently, to predict 
the nature and extent of the value of a substance in treat- 
ment—i.e., asa drug. We possess already sure and certain 
evidence that this may be so. The action of certain drugs, 
it is well known, may be so modified by the introduction 
of a new molecule as not only to lose their original 
properties but actually to become pharmacologically active 
in the reverse direction. It is upon this basis that there 
is promise of much progress being made in pharmacology 
and in treatment by drugs. The subject has recently been 
touched upon in a masterly style by Mr. CHARLES 
Symzs, Ph.D., on the occasion of his presidential address 
at the opening of the British Pharmaceutical Conference in 
Belfast on the 9th inst. As he pointed out—and there is an 
excellent moral connected with the observation—most of the 
synthetic remedics are produced in Germany, where the 
manufacture has become an extensive chemical industry, for 
the simplest of all reasons, that in that country there are 
loss restrictions on experimenting with animals than in this 
country ; the chemist and physiologist work together, the one 
altering the molecules and molecular arrangement in the 
chemical substance, and the other testing most carefully the 
effects obtained thereby. In another part of his address, for 
an advance copy of which we are indebted to the courtesy 
of the editor of the Pharmaccutical Journal, he adds that the 
chemist is now the architect and\builder, using certain 
atoms and molecules to build up chemical structures to meet 
the wants of the medical profession in {the treatment of 
disease. That may be so, but is not tho tendency thereby 
induced more on the side of empirical than of rational 
treatment? Some proof of this surely appears in a later 
and, we think, very trenchant remark, in which, after 
giving a list of many of the new synthetic [remedics together 
with their formule and scientific names (which are 
generally very long, as, for example, benzoylmethyl- 
tetramethyl-y-oxypiperidine-carbonic-methylester, this being 
the’ exprossive name of eucaine, a comparatively new 
anwsthetic), he says of the fifty substances enumerated : 
“It will be noted that a large percentage possess antiseptic, 
antipyretic and analgesic properties; so that their rapid 
growth would sccm to be due more, to commercial enterprise 
a3 


than to meeting a real want in medical practice.” The italics [rom and into the body. It leaves the body by means of 


are ours. 

- We appeal, therefore, for further research and more 
opportunities for such research, otherwise pharmacology 
will remain empirical instead of being based, as it should 
be, on the structure and constitution of bodies. If structure 
determines the action of a remedy, surely the only scientific 
course to pursue is to ascertain what are the exact changes 
which a modification in structure will produce. Then with 
the knowledge and skill of the chemist we may vary at 
will our remedy and so attain results in accordance with 
the necessities of the case. But with such an innumerable 
host of remedies announced as newly discovered substances 
day by day such a study is well-nigh impossible, at least 
if it is to keep pace with the number of compounds at 
present elaborated in this multiplex fashion. 


Annotations. 


“Ne quid nimis.” 


' THE REPORT OF THE BOMBAY PLAGUE 
RESEARCH COMMITTEE. 


WE have received a copy of the report of the Bombay 
Plague Research Committee which has recently been issued. 
Strictly speaking we ought to say that the report is only 
that of certain members of the committee—i.e., the reports 
of Surgeon-Major Lyons and of Surgeon-Captain L. I. 
Ohilde are given in full; of Mr. E. H. Hankin’s report a 
summary only is given; and Dr. W, M. Haffkine has not yet 
arranged the material which he has collected in the form of 
areport. Surgeon-Major Lyons gives a very full account of 
the course and symptoms of an ordinary case of plague and 
in addition of the two ‘‘ erratic” forms where, although 
most of the general features of acute plague were present, 
there was neither enlargement of the lymphatic glands 
during life nor was there found anything in these glands 
after death but slight enlargement and congestion. In one 
of these forms—septicemic plague—the microbe grows 
in the blood; in the other it grows in the lungs, 
giving rise to primary plague pneumonia. ‘The septi- 
cemic form was very fatal and began with severe rigors ; 
it was also characterised by severe nervous prostration and 
marked cerebral symptoms. he pneumonic form some- 
what resembled an ordinary severe pneumonia except in 
three important points — firstly, the rusty sputum of 
ordinary pneumonia was absent; secondly, the pulse- 
rate in plague pneumonia became very frequent in direct 
ratio to the rate of the respirations; and thirdly, the 
physical signs were those of broncho-pneumonia rather 
than of lobar pneumonia. Plague in the pneumonic 
form is exceedingly difficult to diagnose in an early stage, 
and the importance of an early diagnosis is all the 
more to be insisted upon since the sputa from the first 
contain plague bacilli. In the Bombay epidemic no cases of 
glandular fever were met with. This disease has been con- 
sidered as being plague and is characterised by the appear- 
ance of buboes with little or no constitutional disturb- 
ance. In Calcutta a number of cases have occurred, 
but up to the date of the report (November, 1897) 
no oases of truce plague had occurred in that city. 
The troatmeat by antitoxin has not up to the present met 
with much success. Surgeon-Captain Childe deals with the. 
macroscopic and microscopic pathology of plague together 
with the mode of exit and entrance of the plague bacillus 


hemorrhages or secretions which may contain blood—e.g,, 
the urine, In the pneumonic type the bacillus is always 
present in the sputum. With regard to the mode of entry 
the bacillus generally finds admission through some slight 
lesion of the skin, it produces no local reaction at the 
seat of. inoculation, and a bubo forms at the lymphatic 
gland nearest to the seat of inoculation in the direction 
of the lymph-stream. With regard to infection by food 
no evidence was found post mortem that the bacillus had 
entered by the stomach or intestines, but cases of cervical 
bubo might have resulted from infection through abrasions 
on the lips, tongue, or tonsils. The following is Surgeon- 
Captain Childe’s account of a marked case of plague 
pneumonia :— 


“The patient, a medical man, was in his usual health on 
Jan. 2nd and had a sudden rigor in the morning and felt 
fever coming on. During the day a bad headache developed, 
he felt nausea and vomited several times, and he had pains 
and a tired feeling in his limbs; his tongue remained clean 
and moist and his skin was slightly moist. At 2 P.M., 
temperature 103-4°, pulse 116, respiration 25, and there were 
but slight variations during the day. On Jan. 8rd had 
passed a bad night and felt worse, and all the symptoms per- 
sisted except the aching of the limbs, and he felt veryill. The 
temperature remained between 103:5° and 104°5°, pulse about 
110, and respirations about 23 throughout the day. During 
the afternoon he felt some pain at the lower part of the left 
axilla just under the anterior fold, but there was no glandular 
enlargement or pain in the glands anywhere. On Jan. 4th 
had passed a bad night and felt very ill, temperature 1046", 
pulse 118, respiration 25, tongue still moist with a little fur 
behind, and no sordes about the lips or teeth; the other 
symptoms as before. During the night he began’ to cough 
and brought up some watery sero-mucous fluid, slightly blood- 
tinged, and the pain remained in the same place, only more 
diffused now, being felt over an area of asquareinch. At. 
this part some moist sounds could be heard like those of 
early pneumonia and they could also be heard just below the 
left clavicle ; the rest of the lungs and other organs appeared 
to be normal, as did the lymphatic glands. Patient con- 
sidered that he had pneumonia, but the symptoms were not 


rusty yellow at all. 
the patient’s general condition was far worse , 
explained by the small amount of lung-discase present. So 
I examined the sputum under the microscope and found it 
full of bacilli looking like those of plague, and cultures 
were made from which a pure growth of the plague-bacillus 
was obtained. During 4th and 5th patient became steadily 
worse, his temperature remained about 104° and his expec- 
toration became most profuse ; the moist sounds were heard 
over a larger area as well as slightly at the bases; the 
respirations increased to 35 and then to 45 and the pulse to 
120 and 135; and he ultimately died carly on Jan. 6th. 


The necropsy in another case showed patches of pneu- 
monic consolidation together with general engorgement and: 
cedema of the lungs. Mr. Hankin’s report deals mainly with 
the best means of disinfection and he comes to the con 
clusion that the best disinfectant is a weakly acid solution 
of corrosive sublimate. ‘Lhe whole report is most interesting 
and shows a very large amount of work, most of which seems’ 
to have been done in the midst of very trying circumstances, 


“(A REASONABLE FAITH.” 


In the Victorian Independent, an Australian paper, for 
June of this year appears a short paper by Dr. J. W. Spring- 
thorpe under the above title in which an attempt is mado to 
give a rational basis of belief. A large number of vate? 
men rank themselves as ‘‘ Broad Churchmen”; their scientific 
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training is the obvious explanation of this, and Dr. Spring- 
thorpe enlarges on this theme. His language is rather terse 
put he is evidently a deep thinker and his views will prob- 
ably be supported by many scientific men, He points out 
that ‘‘ to thinking men and women the question of questions 
still ‘remains the purport of life and the destiny of man, 
and upon this vital issue the science of to-day has, perhaps, 
arrived at three great generalisations. The first is the 
ultimate unity of origin of all forms of matter. Tar ont 
jnto the infinitudes of space stretches the impalpable 
jJuminiferous ether. Admit simply that atoms can be 
formed by different aggregations of its ever-moving mass 
and upon this almost immaterial basis we can build up the 
grandeur of universe.” The writer then proceeds to the 
second point—namely, that modern science has practically 
proved that development is the law of life and that all forms 
of life have an ultimate unity of origin, and he even ventures 
the further suggestion that life itself may, after all, be 
simply a new kind of movement in molecules of a certain 
complexity. ‘‘But this tale of glorified matter is only half its 
story. For apart altogether from other arguments of weight 
it seems in ultimate ontology more rational to place mind 
behind all manifestations of matter than to regard thinking 
and purposive mind as evolved from insensate mass. Thus 
the necessary antecedent to, and correlative of, an infinite 
ether is an omnipresent Supreme Mind, of which, indeed, 
the ether perhaps may be simply the first manifestation or 
obverse side. ‘The modern conception of religion thus 
cjaims to start with an omnipresent Supreme Mind.” It is 
difficult in a short abstract to follow the whole of Dr. Spring- 
thorpe’s arguments. He finally considers Christianity. ‘‘ One 
came from the Supreme ; taught that amidst His infinite 
attributes there is a divine humanity ; proclaimed the Gospel 
of the Fatherhood of God and the brotherhood of man; and 
lived a life in perfect accord with the Supreme Will even to 
the death. This is the supreme fact that Christianity 
offers for the acceptance of the race.” Then comes the 
point to which we have already referred, that ‘‘in its 
interpretations we have still to follow that evolution which 
is the law of our progression.” It is mainly because there 
are in the orthodox pale so many outgrown forms and 
phrases and so little provision made for their own develop- 


different times to 37, 10, and 15 per cent. of the total 
leucocytes and once they reached as high as 68:2 per cent. 
This relative increase of eosinophilic cells necessarily involved 
a relative decrease of the polymorphonuclear neutrophiles, 
which from 80-4 per cent. sank as low as 66. Further, in the 
muscles, especially in the degenerating areas, he found a 
hitherto undescribed condition—a large number of eosino- 
philic cells, which suggested that these cells might be phago- 
cytic. From the constant inverse relationship between the 
eosinophile and the neutrophile cells and the similarity in 
size and character of their nuclei he infers that the former 
cells may arise from the latter. This change possibly took 
place in the muscle, for both kinds, as well as transitional 
forms, were there found. All these facts suggest the theory 
that the polymorphonuclear neutrophiles wander out of the 
vessels and act as phagocytes on the degenerated muscle and 
that in so doing they become transformed into eosinophile 
cells which, returning to the circulation, cause the marked 
increase of the latter. It is of interest that Kischensky has 
come to a similar conclusion regarding the origin of 
eosinophiles in the sputum of asthmatics. Dr. Brown thinks 
that the marked increase of the eosinophilic cells may prove 
of value in the diagnosis of trichinosis, indeed he found it so 
in two cases. But the whole subject of leucocytosis in 
disease is still in an elementary stage. 


A SPANISH MEDICAL OFFICER’S EXPERIENCES 
IN CUBA. 


Dr. GONZALEZ GRANDA, medical officer of the first class 
in the Spanish army, has published some interesting observa- 
tions in the Revista de Sanidad Militar of Feb. 1st, 1898, on 
the wounds and injuries which came under his notice during 
the first phase of the Ouban campaign. The cases noted are 
full of professional interest and the results achieved prove 
once more the immense value of antisepticism in the. field. 
One soldier recovered after an exceptionally trying experience. 
During the engagement at Palma Soriano he sustained three 
severe sabre cuts, two dividing the parictal and temporal 
bones respectively and exposing the dura mater, whilst 
the third, impinging on his left shoulder, severed the 


mental needs that so large a proportion of the progressive 
minds of our time find themselves unable to ally themselves 
cordially with any special religious denomination. 


INCREASE OF EOSINOPHILIC LEUCOCYTES IN 
TRICHINOSIS. 


In the Journal of Euperimental Medioine, vol. iii., No. 3, 
1998, Dr. Thomas R. Brown has published some important 
Tesearches on the pathology of trichinosis. He finds that 
there are marked changes in the number and character of 
the leucocytes in the blood—leucocytosis with great relative 
Increase in the number of eosinophilic cells. Normal blood 
contains about 6500 leucocytes per c.mm., of which 4810 
(74 per cent.) should be polymorphonuclear neutrophiles and 
130 (2 Per cent.) eosinophiles. Ever since Ehrlich discovered 
the.different aftin: of the granules in the various kinds of 
leucocytes for acid basic and neutral dyes the numerical 
Variations in disease, especially of the eosinophilic leucocytes, 
have been studied. A constant increase of the latter has been 
found in certain discases—viz., leukemia, bronchial asthma, 
Pemphigus, prurigo, psoriasis, eczema, &c. The largest 
Percentages hitherto reported are 22 in bronchial asthma, 
3  pomphigus, 24 in eczema, 27 in ankylostomiasis, and 
Bees poliomyelitis. In a case of trichinosis Dr. 
ane observed that the number of leucocytes at different 
With ae 15,000, 20,000, 27,500, and 11,000 per c.mm. 
shoe is leucocytosis the percentage of eosinophilic cells 

enormous relative increases ; thus they amounted at 


upper half of the scapula. While under treatment the 
patient was attacked by yellow fever, but eventually he 
recovered and was sent to Santiago to be invalided. At 
Parana an officer was taken prisoner who had been hit by 
three Remington bullets. Two of the wounds were situated 
close to each other in the left shoulder running downwards 
and inwards and both of the projectiles had lodged in the 
thorax. There were severe cough, dyspnoea, and hamoptysis. 
The third wound was superficial but of large size, being 
situated on the inner side of the left knee. Under the 
influence of ergotine, rest, tonic mixtures and antiseptic 
dressing the wounded man had recovered sufficiently in a few 
days to undertake a journey on horseback to San Luis. At 
Ramon de Guaninao a sharpshooter was wounded by an 
explosive bullet. The projectile entered beneath the right 
inguinal fold, causing comminuted fracture of the upper 
part of the femur. There were two apertures of exit, one 
longitudinal under the hip and the other star-shaped on the 
inner aspect of the thigh at the juncture of the upper and 
middle thirds. Under chloroform Dr. Granda, having 
opened up the wound, was able to extract seven pieces 
of bone as woll as two strips of metal from the pro- 
jectile. Recovery to a certain extent took place under 
antiseptics and a silicated bandage, but good bony union 
could not be secured owing to the excessive mobility of 
the short upper fragment. In conclusion, the Spanish 
surgeon formulates his observations as follows: (a) The 
projectiles used by the rebels were, in order of frequency, 
the ordinary Remington bullet, an explosive bullet, the 
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rifle bullet. (%) Of all wounds the least dangerous were 
those caused by cold steel. Several moderately dangerous 
incised wounds are far graver than a single severe wound. 
(c) Of all gunshot wounds those due to the Mauser 
rifle were the least fatal. (@) The danger in a 
wound due to a Remington bullet depended chiefly 
on the range. Ustally when a long bone was struck 
by a bullet the result was a comminuted fracture, 
bat in many cases repeating-rifle bullets did not pro- 
duce this effect; the leaden projectile, unenveloped by a 
metallic jacket, was easily deflected, causing damage to the 
soft parts alone. (¢) The explosive bullets so freely 
employed by the rebels produced comminuted fractures of 
terrible extent; together with horrible crushing and lacera- 
tion of the soft parts. These wounds are exccedingly grave 
“\quoad vitam et quoad funetionem.” The range of an 
explosive bullet is short, but in the Cuban war this did not 
benefit the Spanish troops because the encounters always 
took the form of surprises or ambuscades, the shooting being 
invariably at close quarters. 


BRITISH MEDICAL BENEVOLENT FUND. 


Ir is sad to find that the number of medical men who fail 
to secure any adequate income for their declining years is by 
no means small and that some at their death leave families 
quite unprovided for. Much, however, is done by the British 
Medical Benevolent Fund to relieve the hardships inevitable 
ander such circumstances. The report of the committee for 
the year 1897 shows that the subscriptions and donations 
received during that period amounted to £1367, and that the 
som paid out in grants was £1236, the grants ranging from 
£5 to £18, and being distributed to 167 applicants out of 
216. Many of these cases had to be postponed from month 
to month for want of funds, and there was at the close of 
the year an unusually large number of very urgent cases 
waiting for relief. Besides the recipients of grants there 
were 107 annuitants who collectively received £2168, one of 
them being a widow who is sixty-one years of age and has 
eighteen children. The honorary financial secretary, to 
whom donations and subscriptions may be sent, is Dr. West, 
15, Wimpole-street, W. 


SIR HENRY ACLAND ON MEDICAL MISSIONS. 


§Srrk HeNRY AOLAND has published an Address on Medical 
Missions in their relation to Oxford. The address was 
delivered in December last to the Oxford University 
Junior Scientific Olub. It shows that despite the 
imperfect health attaching to octogenarian years Sir Henry 
Acland still takes the greatest interest in movements which 
contemplate the well-being of the race and especially of 
such portions of it as are under the direct rule of Her 
Majesty Queen Victoria. The address was called forth by 
a letter from Sir T. Grainger Stewart, President of the old 
Medical Mission Institute of Edinburgh in connexion with 
the Edinburgh Medical Missionary Society, founded by the 
great Dr. Abercrombie. Sir T. Grainger Stewart describes its 
objects and dwells upon the efficiency of religious medical 
service as preparing the way for still more strictly religious 
work. He expresses the hope that the Universities of Oxford 
and Edinburgh might codperate in this great work. The 
society aims at sending into the missionary field only men 
who have enjoyed the best medical and other training that 
Edinburgh can afford. There is a danger nowadays of 
fancying that a little smattering of medical and surgical 
knowledge in missionaries will enable them to meet 
their own wants and those of the people whom they 
seck to benefit. This conception has no encouragement from 
the Edinburgh Medical Missionary Society. Still less has it 
any favour in the address of Sir Henry Acland which carries 


the conception of the medical missionary further even than 
that of the Edinburgh Medical Missionary Society. He 
would embrace within its objects whatever will benefit men 
physically, socially, and morally. Medicine in its large. 
sense—scientific, preventive, therapeutic, and administra- 
tive—has relation to all races, and to every individual. It 
has relation to education, and therefore, to some extent to 
the religious life of the individual and the community. The 
conditions of great cities, and in a less degree of rura} 
communities, often incompatible with decency and even hot- 
beds of drunkenness and vice, are the chief care of medicine, 
which aims at their removal and their replacement by con- 
ditions favouring virtue and religion. Sir Henry Acland’s 
enthusiasm waxes warmer and warmer, and carries 
him beyond the bounds of the objects of any mere 
church or denomination in his conception of the 
objects of Christian missions. ‘' With the divisions 
of the Church of Christ medicine has nothing to 
do.” Its essential services neither favour these divisions 
nor contemplate them, and we should gather from his 
address that he scarcely approves of medical institutions 
working as such for mere sectarian purposes. Undoubtedly, 
the rule in Edinburgh is to help only the education of 
medical students specially recommended by any Protestant 
body. Sir Henry Acland would have medicine bound by no 
such restrictions. He admits them to be natural in the- 
present state of the world, but thinks them unnecessary. - 
Nevertheless, he is practical enough to recognise the good. 
done by those who are identified with particular churches 
and the burden of his address is to enlarge that good and 
to bring to the missionary service the very latest and the 
very best discoveries of medicine. 


NERVE DISORDERS IN ZYMOTIC DISEASES. 


Two cases illustrative of the nerve disorders which attend 
upon zymotic disease are described in the Annales de Médecine 
et Chirurgie Infantiles of Aug. Ist, 1898. The underlying 
fever in each case was measles. In both a maniacal delirium 
was the most marked symptom. This condition appeared in 
one case as a sequel on the twenty-first day of illness and 
was ushered in by mental depression and attended by hallu- 
cinations. This patient gradually recovered. In the other 
mental troubles appeared with the invasion of measles and 
were of similar character to those of the former case. With 
the appearance of rash, which was delayed till the nintb 
day, the nervous symptoms began to abate, but pneumonia 
supervened and proved fatal, The ages were thirteen and 
fourteen years respectively. If these data are worth any- 
thing—and they are supported by the experience of other 
observers — they teach the importance of the nervous 
element as a factor in the pathology and treatment of 
children’s fevers. ‘This is probably of more consequence 
at or about the period of puberty, though it can at no age 
be overlooked. It is likewise the more to be considered in 
connexion with cases of delayed or ‘‘ suppressed” eruption. « 
In its therapeutic aspect it must necessarily remind us of the 
paramount value of measures to hasten the appearance of the 
rash and frequently also of a judiciously sedative treatment. 


THE SANITARY REDEMPTION OF HAVANA. 


ONE good result which may be expected from the present 
war is that there will at least be a likelihood of yellow fever 
being stamped out in Cuba and of the town and harbour of 
Havana, the chief sources for spreading the infection, being 
thoroughly cleansed. The insanitary condition of Havana 
has been for many generations a serious menace to the 
health not only of the United States, but of all the trading 
nations of the world. Havana is the chief nursery of yellow 
fever and the principal centre for its dissemination to other 
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sides. With the exception of some arms or inlets that reach 
jn different directions the main bay or harbour proper may 
be likened roughly to a bottle or narrow jug with the neck 
set on the shoulders in an oblique direction. There are no 
streams of large size flowing into the bay, the Gulf tides 
are inconsiderable, the sewage and surface drainage of a 
large population have been poured for centuries into this 
almost stagnant basin, and with a temperature seldom 
falling below 70°F., the conditions afforded for breed- 
ing and storing disease are wellnigh perfect.” As 
yegards a remedy for this state of affairs it is, in 
the opinion of experts, but a question of a little 
engineering skill; in fact, it is declared by those in a 
position to speak with authority that by the application 
of certain sanitary measures Havana, from being one of the 
most unhealthy may be transformed into one of the 
healthiest cities in the world. ‘Two means of effecting this 
desired change have been suggested, either that some method 
shall be devised whereby the waters of the bay will be 
regularly and frequently changed, or else that the pollution 
now poured into it shall be diverted and safely disposed of 
elsewhere. To effect the former it has been proposed to cut, 
a canal leading from the bay to a point on the north coast 
with a view to establishing a current towards the Gulf. 
The other alternative is the diversion of the sewage now 
delivered into the bay and its disposal elsewhere without 
prejudice to public health. This would involve the con- 
struction of an intercepting sewer along the water front to 
receive the outfall of drains carrying domestic and manu- 
facturing waste, and is a measure so commonly resorted to 
that no novelty presents itself in connexion with the sug- 
gestion. One thing seems assured, that be the difficulties 
in the way of the sanitary purification of Havana great or 
small, once the island is in the hands of the Americans 
their sanitarians will set themselves to the task of success- 
fully solving the problem. 


DEATH IN THE SWITCHBOARD. 


ELECTRICAL fatalities are happily of rare occurrence, but 
when they do occur they are always of interest to the pro- 
fession and the following account exhibits some unusual 
features, It appears that a student named Alker, aged 
twenty-one, with a surveyor and two firemen, went down 
No. 1 pit at the Park Oolliery at Ashton, near Wigan. 
After they had descended they entered the underlooker’s 
cabin, where a switchboard was placed with levers con- 
trolling certain electric circuits. When the party left the 
cabin the two firemen went first. The surveyor and Alker 
followed, the latter being behind. The surveyor happened 
to look back and then saw that Alker had hold of the switch 
near the door and seemed to be in pain. The thumb and 
one finger ‘were round the handle, whilst the other three 
fingers were on the brasswork of the board.” The switch 
was put off by one of the firemen. Alker was caught in the 
act of falling and found to be dead. An electrical engineer 
gave evidence before the coroner as to the installation, 
hi he said was working at a pressure of 500 
i. and he stated that he did not consider such 
fee dangerous to life. It may be remembered 
‘ at the Board of Trade Conference some three years 
ae upon the question of low - pressure supply, similar 
fe aH were expressed. One gentleman said that he had 
this a ill effect from a 600-volt shock. As a comment upon 
1895 hee at p. 1572 of Tum Lanoxt, Dec. 2l1st, 
tak e following passage: ‘‘In view of the fact that so 

ch depends upon contact and the manner of taking a 


shock, and that little or no information was given on - 
this point, it is difficult to form any opinion from 

such a statement. Did the gentleman in question touch one 

pole only of a 600-volt circuit? Ifso, what was the earth 

insulation of the other pole? Was his body in contact with 

the earth? Or, presuming that he simultaneously placed one 

hand on each pole of the 600-volt circuit, what was the 

surface area of skin contact, and what the condition of the 

skin? Had the surface area and condition of the skin 

been favourable: for a low resistance contact, it is 

more than possible that the gentleman in question 

might ere this have been ‘put to earth’ in a sense 

other than an electrical one.” These remarks seem 

to apply to the recent accident at Ashton. In the 

absence of more detailed information no definite opinion 

can be expressed. But suppose that the deceased, perhaps 

standing on damp ground and thereby making a good 

electrical contact with earth, touched with his hand one 

pole of a 500-volt continuous current circuit—if the other 

pole was earthed it is evident that a circuit might 

be completed through his body. It might be that 

the electric lighting was in conjunction with electric 

haulage. In such a case one pole would be earthed 

through the rails. Certainly under ordinary circumstances 

fatal accidents to human beings are not likely to happen 

with 500 volts, but the conditions necessary to bring about 

a fatal result are not at all improbable ones. Speaking 

broadly, it is of course correct to say that, other con- 

ditions being the same, a current is fatal in direct 

yatio with the electromotive force used; but these 

‘‘other conditions” are second only in importance to 

the electromotive force itself. The contact area, the 

resistance of the body, the state of health of the 

person, and last, but not least, the duration of the shock, 

have all to bo considered. It is not improbable that in a 

considerable proportion, perhaps in a large majority of cases, 

the fatality or otherwise chiefly depends upon the last named 

point. In the case under review it was with the hand 

closed upon the switch handle, and remaining so closed, that 

the shock was received. It is easy to sce that the resis- 

tance of the body might be quickly broken down both 

by burning of the skin and_ by electrolytic action, Thus 

three of the chief factors in determining a fatal effect might. 
here be present—viz., large contact area, low resistance of 

the body, and long duration of the contact. But what of the: 
switchboard? Controlling switches such as would doubtless 

be used are usually of considerable size, then handles are- 
either themselves non-conductors, such as wood, ebonite, &c.,. 
or if of metal are insulated so as to prevent current passing. 

If insulation of the handles breaks down the result would be- 
the same as touching the terminals which may have been 

exposed. It seems probable that in the hurry to switch off and 

to catch up the other members of the party the deceased’s 

hand may have slipped and touched the terminals near the 

handles. ‘The accident is noteworthy, not because it throws: 
any light upon the current that kills or because it 

enlightens the medical man as to the physiological mechan-. 

ism of death by electricity, but because it drives home the- 
familiar lesson that every clectrical installation should be: 
controlled by some device which may be absolutely relied. 

upon to prevent accidental contact with a live wire. 


POLLUTION OF THE MANCHESTER SHIP CANAL. ° 


Tr is a difficult task to free the Ship Canal from pollution, 
but the Mersey and Irwell Joint Committce persevere in 
their work and deserve much praise for their patient efforts 
in the direction of cleanliness and public health. The 
experts called in recently by the Manchester Corporation 
recommended jthe putting down of four small test filters 
and wished for a short time to investigate the results of th 
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treatment of the sewage by means. of these filters, so that 
they will not be able .to report, to the corporation before the 
end of October. The corporation hope that this report when 
received will enable them to satisfy the Local Govern- 
ment Board that they can produce a pure effluent from 
artificial filters without having to buy’ additional land. 
If unsuccessful in this they will purchase the 200 acres 
required for treatment on the land which the Local 
Government Board has so far insisted on. The joint 
committee have therefore agreed to grant the corporation 
six months’ further grace, and the summonses against the 
corporation have been adjourned for six months. About a 
month ago the Urmston and Flixton Joint Drainage Com- 
mittee were summoned at the Manchester County Police- 
court for discharging untreated sewage into the Irwell 
and the Ship Canal on dates from June 15th to 
29th. The joint drainage committee have a sewage 
farm and have allowed the farmer to take as long as 
he liked for cutting the grass and making it into hay, 
and while he was doing so the crude sewage was turned 
into the canal. Summonses were served on June 30th, 
but on July 4th the inspector found the same thing going 
on, and subsequently to this the local authority wrote to 
the Mersey and Irwell committee that they could not treat 
their sewage on the farm for six months, as the land was 
in the bands of contractors for the purpose of making 
additional works. Mr. Yates, the stipendiary, in the end 
fined the Urmston and Flixton authority, the imposed fines 
and costs amounting to £14 or £15, and advised them to 
apply to the joint committee for time in which to 
complete their works. Birch Park, perhaps the most 
beautiful of the Manchester parks, is traversed by a stream 
which should add to its beauties and attractions by the 
opportunities it gives for lake-like expansions and the orna- 
mental cultivation of moisture-loving plants. But this 
brook, which sends its contribution of filth on towards the 
Ship Canal, has been a reproach and a by-word for years, 
and is, we may say, an ancient illustration of how Man- 
chester sometimes, as in this case, allows an injurious and 
almost intolerably disgusting nuisance to remain unchecked. 
We should have supposed that every effort would have been 
made to prevent the air of this otherwise delightful recrea- 
tion ground from being poisoned by the vile stench from this 
brook. In hot summer weather when the flow is diminished 
the nuisance becomes intensified. Perhaps the most pro- 
mising way of obtaining its abatement would be to compel 
the Parks Committee to go under canvas on the banks of the 
brook for a few weeks everysummer. Since the above was 
written the condition of the ‘‘ Black Brook,” as it is always 
called, came under the notice of the joint committee on the 
8th inst., for which the corporation ought to be thankful. 
The pollution is said to be caused principally by drainage 
from houses and from a jam factory higher up the stream, 
within the district of the Reddish Urban District Council, 
who are to be informed that they must take immediate steps 
to stop the pollution or they will be proceeded against. 


ARTIFICIAL ALBUMIN. 


ALBUMIN has been described as being able alone, 
together with the water and salts invariably associated 
with it, to support the vital processes, and as the only 
alimentary substance which can do so. Its chemical com- 
position is not a constant quantity, and its structure or 
constitution has been the subject of a great deal of specu- 
lation by physiologists. It must be accepted, at any rate, 
a8 @ very complex body capable of being split up into 
several clasves of substances. Thus the fact that it 
is able alone to sustain the vital processes is prob- 
ably due to its being resolved or split up in the 
animal economy into nitrogenous waste substances, 


into fat and carbohydrates. This is why albumin can 
be substituted in nutrition for the fats and carbohydrates, 
but it is not adapted as an exclusive source of diet, since it. 
presents material far in excess of the bodily needs, leading 
to considerable waste. 
the daily press last week to the effect that albumin had been 
successfully ‘‘synthesised” by a professor at Vienna Uni- 
versity from materials which would lead to the cheap produc- 
tion of albumin on a Jarge scale. And so it has been assumed 
that the food problem will thus be solved. In the 
absence of further particulars it is difficult to set an 
exact estimate on the alleged discovery. If the ayn. 
thesis of albumen has actually been accomplished that alone 
would be a fact of immense importance in physiological 
chemistry, but that such an accomplishment is going to 
revolutionise practical food questions no physiologist or 
sensible man will be prepared to accept in the slightest 
degree as probable. Pure albumin is already manufactured 
on a large scale and fairly cheaply too, and though the 
manufacture has been going on for. years albumin pure and 
simple has not found any decided place in dietetics, nor has 
it been proposed to substitute it for ordinary articles of food. 
It is absurd to think that the time will come when we shall 
carry about a complete meal or dietetic outfit for the 
day in the shape of a thimbleful of powder. The animal 
economy requires other things and attributes besides 
the mere elements concerned in making good the waste of 
the tissues in the body. The importance of the discovery, 
however, if the announcement be correct, cannot be over- 
rated as probably calculated to throw much valuable light 
on the processes of metabolism and nutrition. 


INTESTINAL OBSTRUCTION BY ROUND WORMS. 


THE well-known inconvenience and even danger arising 
from the presence of round worms in the alimentary canal 
receive additional confirmation from a case which is graphi- 
cally described in the Annales de Médecine et de Chirurgie 
Infantiles of Aug. Ast, 1898. It is that of a child, 
aged nine years, who presented all the usual symptoms 
of intestinal obstruction with an area of dulness from 12 
to 15cm. in length, corresponding to an_ elongated 
swelling about the middle of the transverse colon. 
Laparotomy was performed and it was found that this 
swelling consisted of facal matter and that the colon at the 
junction of.its left third with the other two-thirds was 
actually ‘‘ corked” (sic) by a mass of cord-like substance 
which proved to be an entangled knot of round worms. 


A remarkable statement appeared in . 


Massage of the colon was successful in reducing the obstruc- . 


tion, the contents of which were pressed as far as possible 
towards the sigmoid flexure. ‘he abdominal wound was 
then closed. The relief of symptoms was rapid and pro- 
nounced ; on the third day, with the help of calomel and 
santonine, three round worms were passed by the anus and 
the child was well in a week. 


AN Italian lady, Signorina Esther Bonomi, has obtained 
at the University of Genoa the first doctorate in medicine 
granted to a female student, in modern times at least, 17 
Italy. Another lady, named Dr. Katharina van Tusschen- 
broek, has been appointed to the professorship of gynecology 
in the University of Utrecht. 


Tun Home Secretary has appointed Dr. ‘Thomas 
Morison Legge to the new post of Medical Inspector of 
Factories and Workshops. We congratulate Dr. Legge, who 
has done excellent work in public health and who was also 
Secretary of the recent Royal Commission on ‘Tuberculosis, 02 
his well-earned recognition. 
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Mr. FRANCIS MARPLES, of Sheffield, has made a donation 
of £20,000 to the weekly board of the Royal Hospital of 
that city. In 1893 he presented to the Free Hospital for 
Children a sum of £27,000 on certain conditions, so that he 
has proved himself a really splendid benefactor of Sheffield 


medical charities. 


Wes may remind our readers that the Congress of the 
Royal Institute of Public Health will be held in Dublin 
from Aug. 18th to 23rd, 1898, under the presidency of Sir 
Oharles Cameron. The honorary secretary of the Congress 
js Mr. Henry Campbell, Town Clerk. 


Ir is proposed to entertain Professor Virchow on the 
occasion of his forthcoming visit to England at a public 
dinner. Lord Lister, we understand, will take the chair and 
say count upon the support of the leaders of the profession. 


ATELEGRAM to the Colonial Office received on the morn- 
ing of Tuesday, August 9th, stated that no cases of plague 
had occurred in Hong-Kong last week. 


THE REPORT OF THE SELECT COMMITTEE 
ON PETROLEUM. 


Tur Report of the Select Committee on Petroleum, a copy 
of which we received last week, is unquestionably a valuable 
document and contains, we venture to think, a most fair and 
comprehensive: statement of the present position of the 
subject. ‘The difficulties of legislation being directed in one 
way or another are carefully weighed, and it would be idle 
to deny that the conclusions express a perfectly impartial 
view of the case as they are the product of enormous labour, 
time, and thought. A perusal of the Report in one place 
would appear to carry conviction in one particular direction ; 
at another it would appear to convey just the opposite 
conclusion, In a word, it is not difficult to see how sharply 
contention has waged round the main points at issue. 

Our interest in the labours of this Committee has been 
centred in the one great question of the accidents arising 
from the domestic employment of paraffin lamps, and as our 
readers will recollect, we instituted a practical inquiry during 
the latter months of 1895, the results of which were published 
in Tur Lancer of Jan. 4th, 1896, in the Report of THE 
Lancur Analytical and Sanitary Commission on Dangerous 
Paraffin Lamps. Our commission expressed the opinion that 
if legislation could be directed to the construction of lamps 
all that was needed to avert further dangers would be done. 
It was shown very distinctly that the chief source of danger 
arose from cheap lamps or from lamps of defective design 
and construction. ‘The evidence of experience, it was pointed 
out, was quite in agreement with this conclusion, for the 
disasters that have been reported have been in almost every 
instance in the houses of poor families where the cheapest 
Possible lamp was in use. ‘There is no similar record 
of accidents published in the case of those who use 
tes and can afford to pay a reasonable price for 

ae of sound and safe construction. Yet the class just 
ae to are great patrons of the oil lamp using the 

‘fer, oil of a flash-point of from 73°F. to 85°F. This 
tates may be due to. the exercise of greater care and 
Calne in the latter easc. Against recklessness and 
me ness nO legislation is possible. TH LANcET Com- 
oil t ae arributed most of the accidents to the leakage of 
characte” meetient connexions and fittings, to the fragile 
on the ‘i ot ‘the reservoirs, and to the oil becoming ignited 
be obtaiey being upset. No satisfactory evidence could 
a real eh from the series of experiments made that 
single jn: a sion was a likely ovcurrence. Not in a 
placed tee did an explosion result. The evidence 
distinct seers Select Committee on Petroleum pointed 

port ne ee @ same conclusion. ‘Thus on page 15 of the 

's the following passage ; ‘‘ The Committee have 


received a large amount of evidence as ‘to the special causes 
of lamp accidents. A large number of lamp accidents are 
reported as lamp explosions which it would appear from the 
evidence are not explosions at all. There is very weighty 
scientific evidence to the effect that actual explosions in 
lamps are extremely rare and that the conditions necessary to 
cause an explosion very seldom occur. It appears from this, 
evidence that vapour when produced in a lamp is only in an 
explosive condition when mixed with atmospheric air in 
nearly the proportion of two parts vapour to ninety-eight 
parts air. It can then only explode if, through defects: 
in the lamp, by blowing down the chimney, through an 
ill-filling wick or from some other cause, it comes into 
contact with the flame of the lamp. When the proportion 
of 2 per cent. of vapour increases, say, to 4 per cent., the 
mixture is no longer explosive. This is given as an explana- 
tion of the statement that explosions in petroleum spirit 
lamps are practically unknown as the vapour is generated so 
rapidly that the explosive point is past almost immediately 
the lamp is lighted.” If this be so the possibilities of an 
explosion happening with high flash-point oil are greater 
than with the low flash-point oil. 

Statements have been made from time to time in the news- 
papers that England was the dumping ground of the refuse 
oil of the United States, where, it was asserted, that 
legislation absolutely forbade its use. On page 13 of the 
Report of the Select Committee we read: ‘‘The Com- 
mittee have taken a large amount of evidence as to 
the statement so frequently repeated that this country is 
made the sole market for oil of such a dangerous character 
as would not be allowed to be used in the United States or 
elsewhere, and have come to the conclusion that the state- 
ment is unfounded, Petroleum of 73° (Abel) is not only 
largely used in the United States but is chiefly exported to , 
the principal European and Eastern countries.” A more 
complete refutation of such statements could not have been - 
made. We have not space to deal with the mass of material . 
embodied in the report, but it is a satisfaction to us to find 
that many of the vital points contained in the conclusions 
of ‘Tux LANCET Commission were correct and in an exact 
line with the findings of a Parliamentary Committee which 
has been holding an inquiry extending over several years and 
which held fifty-three sittings and examined no less than 
eighty-five witnesses, the latter including scientific experts, 
traders in, and manufacturers of, both oil and lamps, and 
public officials. Nor were we alone in taking the view that, 
the remedy lay in the State insisting upon a standard of 
construction fcr lamps instead of interfering with the present. 
flash-point of the oil. ‘The evidence of this branch of the 
inquiry,” it is stated in the Report, ‘‘is most conflicting and 
contradictory both as to the efficiency of the proposed 
remedy and as to what should be the particular flash-point if 
one should be adopted. Many witnesses contended that. 
lamp accidents would be largely diminished, if not entirely 
prevented, by the prohibition of the sale or use of petroleum 
below a certain flash-point for illuminating purposes.” On 
the other hand, ‘‘From the evidence before them by witnesses. 
who have had long experience the Committee have come to 
the conclusion that lamps reasonably well constructed and 
used with a fair amount of care are safe with all ordinary 
oils.” 

After all the conclusions smmmarised in the Report are in 
the nature of a compromise, for the Committee recommend 
jn paragraph 2 not only tho adoption of a flash-point of 
100° (Abel close test) as the dividing line between petroleum 
oil and petroleum spirit, but in Section 7 that statutory 
powers should be created to enable the Secretary of State 
to issue orders affecting the manufacture and sale of 
lamps, and lastly, in Paragraph 8, that information should 
be spread among the public as to the nature of petroleum 
and the management of lamps. ‘the effect of legislation 
on the lines thus suggested cannot be predicted, and the 
validity of these conclusions can only be judged when we are 
in a position to turn to the evidence of experience. In con- 
clusion we may repeat a remark which we made in an article 
upon the subject in ‘ur Lanonr of July 2nd, 1898, viz. — 
“if our attitude (that adopted in the report of ‘Tu LANCET 
Commission) should ultimately prove to be wrong we shall 
none the less welcome any alternative proposal, should it be 
followed by a happy issue, from whatever lines of reasoning 
it may have sprung. Let the flash-point be raised by all 
means if that will protect life and limb, and if at the same 
time it will not engender other hardships in the every-day 
conduct of human affairs.” 
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A NEW SANITARY SERVICE AT 
BORDEAUX. 


(From A SPECIAL CORRESPONDENT.) 


THE town of Bordeaux has established a new system of 
sanitary control which seems likely to pave the way to a 
very great improvement in the condition of that important 
city. What is called the service of J'inspeotion technique 
do la salubrité was founded in 1897 by the new municipality 
elected in 1896. There was formerly a médecin inspecteur do 
la salubrité. He had no office at the town hall. His 
mission was to examine unhealthy districts, badly kept 
streets, and general causes of insalubrity. He was 
also the inspector of unwholesome industries. This 
function bas now been suppressed and replaced by the 
adjoint & Vhygitne of the mayor, who must be a medical 
man, and by the new ‘‘technical service of salubrity” 
which must be under the direction of a sanitary enginecr. 
The adjoint or substitute of the mayor thought it was 
necessary that he should be assisted by a technician knowing 
the detail of sanitary appliances, the cost of sanitary 
apparatus, the value of new patents, processes, &c. Hence 
the service of technical inspectors was organised. Its duties 
extend over many questions which were not included in the 
attributes of the médecin inspecteur de la salubrite. 
Apart from watching the causes of ill-health and in- 
specting unwholesome industries, which were the duties 
of the former medical inspector, the new service has 
organised an elaborate system of inspection over private 
dwellings. Throughout France there exists in all im- 
portant centres an official ‘‘ commission on unwholesome 
dwellings.” But at present this commission only interferes 
when the householder will not carry out the improvements 
which have been suggested tohim. If a complaint is made 
concerning the sanitary defects of some dwelling it is sent to 
the new service, which at once makes a report, indicates to 
the proprictor of the house in question what alterations are 
necessary: and generally these suggestions are carried out. 
It is only in the event of refusal on the part of the proprictor 
that the matter is handed over to the ‘commission on 
unwholesome dwellings.” This commission generally pre- 
scribes the same or similar remedies, and the measures thus 
recommended can then be presented to the municipal council. 
lf they are approved by the council—and this is generally 
the case—then the proposed remedies can be enforced by 
law. Should the proprietor still refuse to comply he falls 
under the law of April, 1850, and a penalty can be inflicted. 
Unfortunately this penalty consists only of a fine, there is no 
power by which the sanitary improvements can be carried 
out in spite of the householder or proprietor. Therefore if the 
fine inflicted is less than the cost of the proposed improve- 
ments the house-owner pays the fine and the matter is allowed 
todrop. A project of law is now under consideration by which 
when such sanitary measures are approved by the municipal 
council the mayor will have the right to carry out the 
works himself and recover the costs from the proprictor 
by summary proceedings. In consequence of the arrange- 
ment just described the number of cases referred to the 
**commission on unwholesome dwellings” has been very 
much reduced, and this is only fair, as the members of that 
commission are not paid for the work which they perform. 

Then there are many causes of complaint which come under 
the existing laws and it is not necessary to refer to the ‘‘ com- 
mission on unwholesome dwellings” to have thei rectified. 
‘Thus, for instance, if there isa heap of manure or there are 
some poultry in a backyard the police inspector can at once 
interfere. The ‘t commission on unwholesome dwellings” has 
now therefore only to attend to cases where a recalcitrant 
house-owner refuses to comply with instructions given him 
or when some very serious measure is proposed such as the total 
evacuation and demolition of dwelling-houses. ‘’hen when 
sanitary works have been ordered there must be an inspector 
capable of seeing that they are properly carried out. With 
a service technically competent many questions which would 
lead to much debate and dispute can be settled at once. 

Apart from the houses which already exist there is the 
question of the new houses which it is proposed to build. 
The plan of all new structures has to be sent to the town 
hall. ‘These plans were formerly examined so as to see that 
the new building should be in harmony with the strect and 
its surroundings, but no note was taken as to what would be 


its probable sanitary condition. Thus it sometimes happeneq 
that two or three years after a house had been built it wag 
condemned by the ‘‘ commission on unwholesome dwellings,” 
Tt is true that the law of 1852 says that plans of proposed 
buildings shall be examined from the health point of view 
but the law does not state who shall be held responsible for 
the accomplishment of this duty. Therefore what was 
no one’s business was never done; besides, there was no 
recognised authority technically capable of carrying out this 
clause of the law. The creation of the new technical service 
of sanitary inspection provides the machinery by which this 
long dormant law can at last be enforced. ‘The plans for 
new buildings are now examined from the sanitary as well 
as from other points of view. 

Another important duty devolving on the new sanitary 
service is the control of the emptying of cesspools. The 
company which has contracted with the municipality to do 
this work is bound by a set of regulations drawn up 
and accepted in 1874. But it was very urgent that 
there should be municipal officials ever on the watch 
to sce that these regulations were strictly enforced. Then it 
is not only necessary that a cesspool should be properly 
emptied: it must be carefully examined to see that it is 
thoroughly water-tight. When a cesspool is reported to be 
leaking an inspector is sent from the town hall to verify the 
fact. When only solid matter is drawn out of a cesspool it 
is evident that the liquids have escaped. ‘The inspector 
indicates what repairs must be done, and when they are 
completed the cesspool is closed in the presence of the 
inspector. He then affixes the municipal seal on the cement. 
Otherwise some householder would be tempted to reopen the 
cesspool so as to damage the walls and render them porous, 
The liquids would then escape and a long time would elapse 
before be would have to incur the expense of having the 
cesspool emptied again. At Bordeaux this is a particularly 
expensive operation. It used to cost nine francs per cubic, 
metre, but now the charge has been reduced to six 
or seven francs. ‘here is a project under consideration 
for the drainage of the town, and if this is carried 
out all the cesspools will be abolished. But a vast 
and costly scheme of this description is not likely to be 
promptly realised. Therefore it is very important that, in 
the meantime, the nuisance due to the cesspool system 
should be reduced to a minimum. Yortunately, in many 
parts of Bordeaux the landlords are as anxious as the 
municipality that their cesspools should be water-tight. In 
these districts the cesspools are below the underground 
water-level; therefore if they were not water-tight they 
would drain the surrounding subsoil, fill rapidly, and have 
to be constantly emptied. 

The new technical sanitary service has under its charge 
the management of the municipal disinfecting station. This 
has been admirably organised. In a spacious, well-aired 
building there is a very large Geneste and Herscher stove. It 
measures 1:90 metres in diameter and 4 metres in length. Of 
course, the side for the admission of the infected linen, &c., 
is completely walled-off and separated from the side where 
the linen is taken out of the stove. ‘I'he disinfectors 
wear a sort of uniform consisting of white overalls and a cap 
with hood covering the back of the neck. When they have 
placed everything in the stove they take off their uniform 
and put itin also, After this a side door admits them toa 
bathroom and disinfecting room where they change their 
other clothes and wash thoroughly. A very effective check 
is kept over each operation. On a printed formula the blank 
spaces are filled in and indicate accurately what has been 
placed in the stove, where it came from, and the nature and 
result of the illness of the patient. Attached to the dis- 
infecting stove there is a registering thermometer. The slip 
of paper fastened to the drum of the thermometer bears the 
game date and number as the formula containing the list of 
the objects to be disinfected. The drum revolves by 
clockwork and on the paper is inscribed minute by 
minute the temperature prevailing in the stove during 
the operation. ‘The two shects are then pinned together. 
If any question arises or complaint is made these two 
documents are produced and it is at once seen to what 
temperature the objects have been exposed and for how long. 
By this means, also, it is easy to verify if the steam under 
pressure has been occasionally let off and the presse 
reduced. If this is not done there is always the danger that 
a layer of compressed and cooler air will form within she 
stove and unless this is broken up by a sudden chante oe 
the surrounding pressure the same amount of heat wi no 
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be evenly distributed over all the objects to be disinfected 
and the operation. may not prove entirely successful. The 
clockwork thermometer is therefore a very practical and 
necessary adjunct to a stove for disinfecting by steam under 
ressure. The disinfecting is done gratuitously for the poor 
ed a moderate charge is made where the persons concerned 
can afford to pay. A great many private families send things 
to be disinfected and sometimes even when this is in no 
wise necessary. ‘Thus the bedding, &c., of a person who 
had died from diabetes were sent to be disinfected. 
The practice of disinfecting for cases of phthisis is also 
much on the increase, and as these patients often live a 
considerable time disinfecting for them brings in a small 
regular income. The Mont de Piété, or State pawning 
establishment, has likewise entered upon a contract with the 
municipality by which it pays £60 a year to have all the 
bedding pledged disinfected before it is stored away. Hopes 
are entertained that a by-law will be enacted at no distant 
date by which all auctioneers will be compelled to have all 
bedding disinfected before they take it to public sale-rooms. 
As it is, some auctioneers have already taken time by the 
forelock and voluntarily bring the bedding they have to sell 
to be disinfected. Of course they do not fail to boast of the 
precaution they have taken, produce the municipal certificate 
of disinfection and charge a heavier price accordingly. The 
public has, on its side, the intelligence to appreciate this 
proceeding and is willing to pay more for greater security. 
From these various sources, the income derived for disinfecting 
during the first month of this new service amounted to £28, 
so that the cost the municipality has incurred is likely to be 
covered by the receipts. 

Cheap lodging-houses are under the supervision of the 
police ; but now when the police are asked to authorise the 
opening of such a house they first consult the sanitary 
technical service. It is only when the recommendations 
made by this service have been carried out that the police 
authorise the taking in of lodgers. Unfortunately there is 
no precise law on this subject. The custom is to insist that 
there should be 20 cubic metres of space per head per night, 
but the whole matter is left to the discretion of the local 
authorities. A Common Lodging-houses Act, similar to Lord 
Shaftesbury’s Act of 1851, is much needed in France. If 
Zola or Daudet could have written a novel something like 
Dickens’s ‘‘ Bleak House ” such an Act might now be in force 
among our neighbours. 

The new ‘‘technical sanitary service” has also to control 
all subsidised localities—such as theatres, orteics, schools, 
&c. In these establishments it insists on greater cleanliness 
than has as yet been observed ; the walls are more frequently 
whitewashed and the drains more carefully looked after. 
The new service has likewise to report on all sanitary qucs- 
tions interesting the municipality, and for this purpose occa- 
sionally deputes a delegate to attend sanitary congresses and 
to visit foreign towns. 

Somewhat after the model of what is being done for the 
Paris Municipality by Dr. A. J. Martin and M. Masson the 
Bordeaux ‘‘ technical ‘sanitary service” is seeking to establish 
sanitary record for every house in the town. Some con- 
fusion has arisen as to what this means. The danger is 
that a house once visited and reported upon may be 
considered as having obtained a sanitary certificate and 
this may lead to a false sense of security. The persons 
employed to make these inspections are municipal agents or 
beadles. ‘They are called appariteurs and their function 
is to report all defects in the public servicer. If the 
dust’ is not: satisfactorily removed, the street is insufficiontly 
watered, or any by-law is not properly carried out, com- 
fant snist puetinads fos the. opparitans of the district. 
tons, but. they havo "an intimate. practical” knowledge 
of the district. in which Mind ‘goniee of theta 
his ct_in which they work, and some of them 

worked in the samé district for more than ten 
Years. Bordeaux is divided into twelve districts. ‘There 
pes two appariteurs for cach district and they are 
al peed fi inspect two houses per day. 2000 houses have 
in Tees inspected. There are about 36,000 houses 
will be On so that it is anticipated that the work 
that “ty completed in some two years time, It is urged 
matte; ese men, though not technically instructed in 
corr abpcrtaining to sanitary engincering, are quite 
pent to answer the questions put down on a 
visit ‘a formulas which they have to fill up whenever they 
was built Ouse, — ‘They must state when the house 
ilt, what is ity ‘size, its frontage on the street its 


depth ; the size and number of gardens or courts, the state 
of the soil, their ground level as compared with that of the 
street ; what trades, shops, or businesses are carried on; the 
stables, their number, and the number of horses contained ; 
the number of separate tenements, on what floor they are 
situated, whether they give on to the street or on to a 
court or garden, whence they derive their air supply and the 
number of inhabitants. These questions complete the first 
or white folio that has to be filled up. ‘The second or 
pink folio deals with the sanitary conditions of the house. 
It is first necessary to state whether the house receives 
the town water supply, whether the supply is direct or 
whether there are cisterns, whether there is a meter and 
if so the duration of the subscription. Secondly, and in 
case the house does not receive the town supply, it is 
necessary to state at what distance is the nearest public 
fountain, whether there are any wells, where these are 
placed, what use is made of them, whether the waters have 
been analysed, and what decision was taken in consequence 
of such analysis. ‘Then it is necessary to state how many 
closets there are in the house, whether they are private or 
used by more than one family, where they are placed, 
what is the nature of the seats and basins, the water-supply, 
the flushing apparatus; the soil-pipes, their situation, nature 
and condition; the ventilators, their origin and dimensions ; 
the cesspools, whether water-tight, automatic or moveable, 
or whether the closets drain direct into the sewers. 
The methods of draining off the slop and rain-water have 
likewise to be described, and an account has to be 
given of the stables, the animals living in the house, 
and the manure heaps that may be on the premises. 
On the back of this sheet there is a space where 
diverse causes of insalubrity may be more fully detailed,, 
together with the measures of improvement prescribed, 
and finally there is space for a record of what has been done: 
as the result of these recommendations. ‘The third folio is: 
blue and deals only with lodgings recognised as insanitary 
and serves to tabulate the improvements ordered and the: 
consequence of such action. The fourth folio is yellow 
and deals only with infectious diseases, the nature of 
such diseases, the date at which they were notified, the: 
methods of disinfection employed, the death or otherwise 
of the patient. A fifth and green folio is devoted exclusively 
and in more detail to the disinfecting operations. 
All these five sheets are pinned together in a stiff wrapper 
but are sufficiently small to be carried about and filled 
up on the spot. It is maintained that when the above ques- 
tions have been fully answered a very complete record of 
the house has been obtained. Such a record is not a certifi- 
cate of efficient sanitation, but it is a basis on which further- 
inquiry may be made when the occasion arises. By giving a. 
different colour to the folios, according to the subject with. 
which they deal, a question is quickly answered not only 
with regard to one house but with regard to a whole series of 
houses. With such a record at their disposal it will be much. 
easicr for the sanitary authorities to connect the outbreak 
of epidemics with the internal conditions of the dwellings: 
concerned. The sanitary history of each house will thus be: 
gradually built up and its value as a sanitary dwelling: 
ascertained. ‘lhe advantage of employing the apparitewrs: 
for this service is that they know every one. It is their 
business to distribute the voting cards to all the electors. 
They attend to all questions relating to water-supply, 
complaints as to the condition of the streets, the tables of 
cafés encroaching upon the causeway, dust removal, the 
numbering of houses, the registering of horses for the 
military reserve, the dog tax, accidents, flower-pots falling 
into the street, &c.; in a word, the appariteur is the man 
who always appears when anything goes wrong. From the 
sanitary point of view the great advantage rests in the fact 
that he is the representative of the mayor, and, therefore, 
carries the tricolor scarf and the silver medal with him. 
On an emergency he can put on theso insignia of office and 
then he has the right of entrance both day and night into 
private houses as well as into public places. Sanitary 
inspectors have no such right for they are not recognised as 
agents of the law. 

The new technical sanitary service has also to look after 
the disposal of house refuse. This is placed in boxes which 
are put out into the streets at night and collected in carts 
in the carly morning. ‘The carts are taken to the banks 
of the Garonne and emptied at a spot which is com- 
paratively isolated though not far from the centre of the 
town. ‘The carts are ranged in order on a landing stage 
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and tilted up so as to be emptied into barges below. 
There is also an embankment where other carts empty 
into railway trucks beneath. As the contents are raked 
out of the carts and pushed so that they fall into the 
trucks or the barges the men pick out the hard core, 
which they place in bags or hampers, and it is used for road- 
mending, &c. The soft core is then conveyed either by rail 
or by boats to agricultural districts where it is readily 
disposed of as manure. 

Such are the principal functions of the ‘service of 
technicfl sanitary inspection” recently established at 
Bordeaux. Much of this organisation is due to the ingenious 
conceptions and activity of Monsieur E. d’Esménard, civil 
engineer and founder of the Society of the Sanitary 
Engineers and Architects of France. It may be remembered 
that in July, 1895, Tye Lancer gave at some considerable 
length an account of a Congress on Hygiene held by this 
society at Paris. M. d’Esménard was the general secretary 
of this congress and it seems that the discussions which 
he was instrumental in bringing about have borne fruit. In 
any case the town of Bordeaux may be congratulated upon 
having taken an important step in the right direction and in 
having appointed M. d’Esménard as the chief of its ‘‘ service 
of technical sanitary inspection.” 


LORD LISTER ON THE VACCINATION 
QUESTION. 


THERE can be no doubt that Lord Lister’s words upon the 

Vaccination Bill were awaited with much attention by the 
country and that his opinion has been an important factor 
in the passage of the Bill through the House of Lords under 
circumstances that are familiar to all our readers. We 
wveproduce Lord Lister's speech in full that medical men 
»may see exactly why the representative of medicine in the 
xHouse of Lords voted as he did. Details of the different 
-« Gebates will be found in the columns usually devoted to 
; Parliamentary proceedings. 

Happily, said Lord Lister, it is not necessary to advo- 
cate the cause of vaccination. The great majority of the 
Members of the House of Commons—and I trust every 
Member of your Lordships’ House—are aware of the 
enormous benefits which vaccination confers. The only 

~ «question is, What are the best means of promoting vaccina- 
tien in the country? It is to be observed that if the amend- 
ment to omit the clause is passed the result will not be the 
passing of the Bill without the clause objected to. ‘The Bill 
will inevitably be sent back to us from the Commons with 
that clause re-introduced and the consequence will be that 
the Bill will be thrown out for the session. Not only so, 
jbut I am given to understand that if this Bill, which is 
framed very much on the lines of the Report of the Royal 
Commission, is thrown out this year it is not likely that the 
Government will introduce another Bill next session dealing 
with the subject, and very probably not in the year after, nor 
perhaps for many years to come. ‘Therefore what we have 
to consider is whether it is better for us to pass this Bill in 
the form in which it is sent to us from the Commons, or be 
content to let the subject of the administration of the vacci- 
nation laws remain in the position in which it is. After 
giving the subject the best consideration in my power, my 
impression is that it would be better to pass the Dill as it is 
sent to us than to have no Dill at all. If after the long labours 
of the Commission and the endeavours of the Government 
yngthing whatever were done by Parliament in regard to 
vaccination I think the result would be to cast discredit upon 
xthe whole subject. It is not as if the present compulsory 
. system were working well. ‘he appalling fact is that at the 
present time about one-third of all the infants born in 
England and Wales are at present not vaccinated. It is also 
true that nearly one-quarter of all the guardians throughout 
the country fail to put the vaccination laws into operation. 
This is a highly unsatisfactory state of things and it is un- 
doubtedly the result of the anti-vaccination crusade. The 
anti-vaccinationist has two weapons. One of these is the sup- 
posed possible dangers of vaccination and the other is the 
martyrdom which it is thought is endured by persons who 
are subjected to fines and imprisonment’ for disobeying a law 
which, rightly or wrongly, they believe subjects their 
children to danger. Now, as regards the former of these 


weapons—the supposed dangers of vaccination—the glycerin. 
ated calf lymph will remove it. With arm-to-arm vaccina. 
tion the danger does exist, though a very very remote one, 
of introducing into a child the terrible contamination of 
syphilis. Now, this danger is absolutely done away with by 
the use of calf lymph, since syphilis cannot occur in the 
calf. Then, the introduction of tubercle by vaccina- 
tion is equally prevented by the use of the new lymph, 
Tubercle can, indeed, affect the cow, and, though 
very rarely, the calf; but it has been found that if 
tubercle bacilli are actually mingled with the glycerinated 
lymph in the course of a time far short of that at 
which the lymph would be issued for use the bacilli have 
lost their vitality. ‘There remains the possible danger of 
communicating erysipelas. This cannot be done by the 
lymph as such, for the microbes which are the essence of 
erysipelas are as effectually disposed of by the glycerine as 
are the microbes of tubercle. But there is the possibility of 
the communication of erysipelas to the incisions made in 
vaccinating, just as there is the possibility of communicating 
it to any scratch or sore in a human being. That is a possi- 
bility, and it would undoubtedly be diminished by having 
the children vaccinated at home as is proposed in this 
Bill, instead of having them crowded together at the vac- 
cination stations. But I trust that before very long any 
possibility of the communication of erysipelas by subsequent 
contamination will be done away with. The medical officers 
of the Local Government Board haye now under considera- 
tion what would be the best, simplest, and most effectual 
means of using antiseptic measures for the treatment of the 
scratches—measures which will be simple and efficacious 
from the antiseptic point of view, and, on the other hand, 
not interfering with the efficacy of the lymph. I feel certain 
that the thing can be done. In the medical journals papers 
have been published by gentlemen who show that they have 
used antiseptic measures with perfect success in regard to 
vaccination. When this is accomplished there will be 
absolutely no objection to the vaccination of children on the 
ground of possible danger. But the conviction of the 
absolute safety of the process will take a long time to 
establish itself in the country. At the present time there is 
a deep-rooted idea, derived from the propaganda of the anti- 
vaccinationists, that serious danger exists; and it will take 
a long time before that idea is dissipated. The second 
weapon of the anti-vaccinationist—namely, the martyrdom 
of the honest objector—would of course be struck out of his 
hand at one stroke by the present Bill. It has been said that 
this conscience clause introduces a new and dangerous prin- 
ciple into our legislation. It may beso; but when I see that 
such a conscience clause was tnanimously recommended by the 
eminent men who constituted the Royal Commission, includ- 
ing so distinguished a lawyer as Lord Herschell, I feel that 
Iam free to consider this proposal on its merits otherwise. 
What is likely to be the effect of the Bill if passed into 
law? On this point we find the utmost discordance of 
opinion among medical men themselves. Some feel sure that 
the result will be an enormous diminution of vaccination 
throughout the country and a consequent increase of small- 
pox. Other men of high position and large experience 
in sanitary matters are equally confident that the Bill 
would greatly increase the amount of vaccination. As 
to which of these opinions is really correct I confess 
that I am hardly prepared to give an opinion. Those who 
hope good from the passing of the Bill think that when the 
conscientious objector has been so amply provided for, the 
guardians who now object to enforce the vaccination Jaw 
will not hesitate to prosecute persons who, from mere 
idleness and without any real objections, neglect to have 
their children vaccinated. ‘That this hope is not altogether 
without foundation we have a good illustration in_a letter 
which appeared in the Vimes the day before yesterday from 
Sir Walter Foster. I will read to the House an extract from 
this letter— 

q i i difficulties 

In 1897 the Barton Regis Board of Guardians, in ince: of ar Tog 


in enforcing the vaccination laws, adopted (of course ) dee 

sanction) the recommondation of the Royal Commission. | TOT 

informed the parents who had not subinittod thor ehildyen for vacaitee 
a 


tion that they (the guardians) would not proceed again nage 
default if a declaration of conscientious objection was made belbre 
magistrate, In tho Barton Rogis Union in the last hall of 1897 tha 
was a population of over 260,000, and the number of births was 4e Ty 
Tho defaulting parents were 350, and the uetual number of declaral 
130. Major Rumsey, the ex-chairman of the board, writes me:— oy 
“The number of declarations (180) bore about the same prepenaig 
to the defaulters as the prosecutions under the Vaccination Agm tog 
prior to the form of statutory declaration being adopted. Tho 
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re nearly equally divided in opinion upon the 
Regie Garr reaation, but from ne timevot the atloption of the Teclara- 
Yion the anti-vaccinationists offerer no objection to the prosecution of 
Hooee who did not furnish a declaration anda most disturbing element 
to the harmontous working of the board was removed. I may add that, 
had not the statutory declaration been adopted, a resolution would 
have been passed refusing to order prosecutions, and so the whole 350 
would have escaped vaccination in place of the 130 referred to, the 
Yemaining 220 having no objection to vaccination, but being simply 
negligent or careless and requiring pressure.” 
In other words, the announcement of the remission of 
enalties for those who made a declaration of conscientious 
objection, together with the threat of their enforcement for 
others, induced nearly two-thirds of the whole number of 
defaulting parents to submit their children to vaccination. 
So 'far as one case can go, this seems to me most encouraging. 
Jt is to be observed that this Bill by no means entirely does 
away with compulsion, though it is commonly spoken of 
as if itdidso. ‘Those parents who refuse to make a declara- 
tion of conscientious objection before the magistrate may be 
fined or imprisoned as under the existing law for not having 
their children vaccinated ; but, beyond that, the fact that 
the parent is obliged to appear before the justices is a mild 
form of compulsion. It gives the parent trouble and 
it will be a question with him whether it is more trouble 
to go before the magistrates or to have his child vacci- 
nated under the very much less troublesome form pro- 
vided under this Bill—namely, having it done by the 
yaccinator at the man’s own house. If it turns out 
that the results are not so satisfactory as regards the 
behaviour of the guardians as may be hoped, it would be 
very easy by a simple Bill to arrange that the administration 
of the vaccination laws should be transferred from the 
guardians to the sanitary authorities, or at any rate to 
arrange that the vaccination officers shall have the expenses 
of prosecution which are now refused by the guardians paid 
to them either through compulsion of the guardians or by the 
State. Therefore I must confess that I am disposed to be 
hopeful as regards the effect the Bill in its present form is 
likely to have. But there is one serious omission from the 
Bill, and that is that it neglects to deal with revaccination. 
It is a matter of bitter disappointment to the medica] 
profession of this country that revaccination is not dealt 
with by the Bill. The immense value of revaccination has 
been shown by the splendid results obtained from it in 
Germany, in the army, and more recently throughout the 
population. ‘The value of revaccination is also indicated by 
the figures quoted by the Commission as to its effects in 
diminishing death from small-pox in our army and navy 
and postal service. The immunity of nurses in our smali- 
pox hospitals, who are always revaccinated before admission 
as nurses, is another most striking proof of the efficacy of 
revaccination. The Royal College of Physicians of London 
have lately made the following declaration :— 

The Royal College of Physicians, having learnt that certain changes 
are likely to be made in the laws relating to vaccination, think it their 
duty to reiterate their conviction that vaccination, properly performed 
and duly repeated, is the ouly known preventive of ‘sinall-pox. 

In the Times this morning there is published a declaration of 
the Royal College of Surgeons of England, in which the 
following passage occurs :— 


We ar 


" %, Moreover, firmly convinced that revaccination is an addi- 
tional sa! 


feguard and should be universally practised, 

is is true that several mombers of the Commission considered 
Than omPulsory revaccination was so surrounded with 
i lties that they were not able to recommend it, but 
ig of the most influential members of the Commission, 
cea ta Guyer Hunter and Mr. Jonathan Hutchinson, 
3 bea iia in spite of those difficulties revaccination ought 
rie ‘ace compulsory. And those Commissioners who were 

: s Opposite opinion made this significant declaration :— 
Sain, it Is impossible to leave out of sight the effect that such ar 
errand the present compulsory law might ire Sh atonslfying 
though if one yeeoet present exists and even in extending its area, 
poneley i sy pomuhendatlo especially that which exempts ron 
quaton would he much ditninished, = Peeves Were adopted this 
ean eee temper of the House of Commons and of the 
ties on ould indeed be hopeless to attempt to intro- 
vaccination no, revaccination on the lines on which infant 
of the ‘pro 18 now compulsory. But the conscience clause 
tion on aoe Bill opens the door for very valuable legisla 
assistance a subject. It could be arranged, with a little 
master or rora the Education Department, that every 
age of Tenn atress of a school where children of the 
n years attend should keep a list of the 


names and addresses of those’ who had reached that 
age. ‘hen the vaccinator could look in from time to 
time, at whatever periods it might be thought desirable, to 
see from the mere inspection of the arms of the children, 
which of them had not been recently vaccinated and the 
parents of these would be dealt with as this Bill proposes to 
deal with parents who have neglected to have their infants 
vaccinated, including the offer of doing the operation at 
home. ‘This would ensure the revaccination of the vast 
bulk of the population, except the children of the so- 
called conscientious objectors, who, under the new system, 
would, I believe, be a rapidly diminishing quantity. 
Another effect of this arrangement would be that many 
children who had not been vaccinated in infancy would be 
dealt with at the age of ten. Personally, I should like if the 
Bill could be withdrawn this year and brought in again next 
year with this question of revaccination attended to, and 
also some other matters which the Commission recom- 
mended, but which are not dealt with in this Bill. But 
I fear that is a hopeless suggestion. However, as regards 
revaccination, the members of the Government who have been 
approached on the subject have given us good reason to hope 
that a Bill dealing with revaccination may be brought in 
next session. Such a Bill would, I think, be sure to pass 
the House of Commons, the great majority of which, how- 
ever they may differ on other questions, are at one as regards 
the importance of revaccination. ‘The medical Members of 
Parliament are certainly at one on this point. The Bill 
would therefore readily pass, and by introducing it the 
Government would do untold benefit to the community. The 
confident hope that the Government will sec their way to 
take this course next session makes me the more readily 
acquiesce in what I confess is a tremendous experiment. 


ANNUAL REPORT OF THE METROPOLITAN 
ASYLUMS BOARD. 


First Noricr. 

Iv cannot be said that year by year as we take up this 
report and read of the isolation accommodation of the county 
of London that the problems connected with the isolation of 
infectious disease scem nearer solution. Indeed, as we 
peruse its pages and discover the enormous provision which 
has already to be made we cannot help reflecting on what 
the future may bring forth. Suppose, for instance, that what 
may be called the public health conscience turns itself to 
deal seriously and adequately with such diseases as measles 
and whooping-cough, and suppose still further that it were to 
set itself the task of isolating in special hospitals persons 
whose sputum yielded on examination the tubercle bacillus. 
However, progress in this direction will at least be gradual 
and we shall have ample time, as step by step is taken, 
to reflect on the situation. It is, however, otherwise with 
another disease, namely, small-pox, and it may be, with 
the House of Commons in its present frame of mind qué 
compulsory vaccination, that the near future may have in 
store for us a demand upon the isolation accommodation— 
not only of the metropolis but of the country as a whole— 
which the provision at present existing will be utterly in- 
adequate to meet. So far we profess, in London at least, to 
provide accommodation for a relatively well primarily 
vaccinated people and we have already had indications of the 
difficulties of doing even this when a wave of small-pox of atall 
an epidemic type visits us. The tale which may be told in 
the future when a similar wave passes over a much less well 
vaccinated people may, however, be very different, and we 
could well understand it if the Metropolitan Asylums Board 
considered it a duty, both to the ratepayers and to the public 
health of the metropolis, to utter a solemn protest against 
this prospective sacrifice of human life and against this 
prospective increase of expenditure which is likely to occur 
unless some better provision is made for revaccination. It 
is sal ctory, however, to know that the Government intend 
to introduce a Revaccination Bill next session. 

In the volume before us the Statistical Committee com- 
mence their report by a reference to the increased respon- 
sibility which during 1897 has been placed upon them in 
being constituted the authority for dealing with poor children 
suffering from contagious diseases of the eye and skin or 
who are suffering from physical, mental, or moral deficiency ; 
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and as to their duties in this direction they will doubtless 
have more to tell us next year. 

Coming now to infectious diseases we find that out of 45,417 
cases notified during 1897 as many as 39,251 were eligible 
for admission to the mandgers’ hospitals. Out of this total 
58°5 per cent. were actually admitted, a percentage consider- 
ably in excess of that of any previous year. Up to about the 
middle of July all scarlet fever applicants were admitted, 
but from the middle of June to the middle of December a 
certain percentage of the applications had to be turned away. 

Of the admissible cases of each of these diseases isolated 

by the Board there were actually admitted during the year 1897 
of scarlet fever 66-99 per cent., of diphtheria 51:64 per cent., 
of enteric fever 30°36 per cent., and of typhus fever (4 cases 
only) 50 per cent. Spot maps are furnished with the report 
showing the distribution of each of these diseases during 
1897, and it is of some interest to note that around none of 
the hospitals is there any such special incidence of any of 
the diseases isolated as has so often been the case with hos- 
pitals used for the isolation of small-pox. Why should we 
“not around ordinary fever hospitals see some evidence of 
what is alleged by some to be maladministration? As regards 
the age and case distribution of scarlet fever and diphtheria 
the figures for the year show nothing new—i.e., two-thirds 
of the total cases were among children under ten years of 
age, scarlet fever being most prevalent at ages from five to 
ten and diphtheria at ages under five. 

Now with regard to the fatality-rate of the several 
diseases admitted. The 15,115 scarlet fever cases yielded a 
fatality rate of 4:06 per cent. as against one of 4:2 per 
cent. in 1896, the rate amongst the males being as usual 
in excess of that amongst the females. ‘The highest fatality- 
rate was amongst children under five years of age, the first 
and second years of life being the most dangerous periods. 
The figures relating to diphtheria are obviously of especial 
interest just now and it is most encouraging to find that the 
fatality-rate for 1896 was the lowest on record—i.e., 17-4 per 
cent., or 3:6 per cent. below that of 1896. The figures for 
the years 1888 to 1897 show that the maximum mortality occurs 
in the first two years of life, the minimum (3°84 per cent.) 
being reached at the age-period twenty to twenty-five. The 
fatality-rate amongst the 664 cases of enteric fever was 
18-7 per cent., or 2°5 per cent. higher than in 1896, 

There were but 70 cases of small-pox admitted either into 
the hospital ships or at South Wharf in 1897 and of this 
number 13 died. Amongst 53 vaccinated cases there were 
5 deaths, none of persons under ten years of age. 
Amongst 4 cases having ‘‘ no evidence as to cicatrices” there 
were 3 deaths, all of persons over ten, while of the 13 
persons whose vaccination cicatrix was ‘‘ absent” there were 
5 deaths, 4 of which were of children under ten years of age. 
Of the 82 members of the staff—such as medical men, nurses, 
wardmaids, and laundrymaids—who were brought more or 
less in direct contact with infection not one contracted the 
disease, and the same remark has to be made as to 114 other 
members of the staff employed about the premises either 
permanently or temporarily. Of the 70 cases of small- 
pox above referred to 47 were, it appears, to be traced 
to a previous case of the disease which occurred on board 
a Peninsular and Oriental steamer, and which, it is pre- 
sumed, was the indirect cause of conveying the disease 
to an unvaccinated child who was subsequently removed 
to the Camberwell Infirmary, where the disease was not 
recognised until this case had been instrumental in conveying 
the disease to others. 

‘The cases of mistaken diagnosis which figure in the reports 
of the Asylum Board are always of interest and it must be 
said that the figures for 1897 are not as encouraging as we 
might have hoped with the clinical teaching now available 
at the fever hospitals. No less than 5:3 per cent. of the 
patients were, after admission, found not to be suffering from 
the diseases for which they were admitted. Of 466 cases 
certified as suffering from scarlet fever 62 had measles, 115 
tonsillitis, and 66 ‘‘no obvious disease,” while of 643 cases 
certified as diphtheria 31 had measles and 551 tonsillitis. 
Of 293 cases certified as enteric fever 4 had bronchitis and 
61 lobar pneumonia. The most startling figures have, how- 
ever, concern with small-pox, and we learn that of 121 cases 
certified as suffering from that disease and removed to the 
wharves for transmission to the hospital ships no fewer than 
52, or 42:9 per cent. of the cases, were not small-pox. 
Fortunately the vast majority of these mistaken diagnoses 
were intercepted at the wharves and did not find their way 
to the ships. In connexion with the valuable ambulance 


work done by the Asylums Board it may be noted that 
within recent years three new ambulance stations have been 
opened. The Park Hospital began to receive patients on 
November 8th of last year and the Grove Hospital wil] 
add 520 beds to the accommodation available. It 
will then remain to complete the erection of the 
Southern Convalescent Hospital and the carrying out 
of certain works at two of the existing hospitals, 
when there will be provision for over 6000 fever and diph- 
theria cases exclusive of the 740 beds at the Gore Farm 
Hospital. In spite of all this the statistical committee 
observe almost in a tone of despair that although the accom- 
modation has now reached a magnitude of which no one 
dreamt even as recently as five years ago, nevertheless, for 
the fifth year in succession it has failed to meet the demands 
made upon it. In the matter of the proportion of staff to 
patients we learn that in the acute hospitals the proportion 
ranged from one 2urse to 3:0 patients at the Westen 
Hospital to one to 4-0 at the North-Western Hospital, the 
total staff at the former hospital being one to- 1-4 patients 
and at the latter one to 1:9 patients. In addition to their 
fever and small-pox hospital accommodation the managers 
now possess asylums and schools for 6097 imbeciles as well 
as the control of the training ship Zamouth. 

In our next notice we propose to deal with the ‘‘ Medical 
Supplement” of the report. 


Public Pealth and Poor Lab 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Stirling County Distriot.—Dr. J. C. McVail has embodied 
jn his current annual report an interesting and instructive 
paper on dairy sanitation, a paper which comes very 
opportunely with the recently published report of the Royal 
Commission on the Control of Tuberculosis. After setting 
forth succinctly the fundamental principles governing the 
prevalence of bovine tuberculosis he points out that the real 
question at issue is by what means the temperature of the byre 
is to be kept at about 60°F’. (the temperature most conducive 
to a full flow of milk from a cow) and at the same time 
to prevent the air from becoming impure. ‘This condition 
can, he observes, be satisfactorily procured only by means 
of artificial heating, and he proceeds to discuss bow 
this may best be carried out. ‘To apply to the case of 
cows the standard which in man necessitates 3000 cubic 
feet of air per hour is clearly impracticable, and it 
is estimated that even if the space per cow were as 
much as 1000 cubic feet the air would need to be changed 
no less than 16 times per hour, a state of affairs which 
would not be pleasant in practice. Coming, then, to what is 
practicable, Dr. McVail furnishes some diagrams prepared 
by Mr. James Chalmers showing how existing byres may be 
heated. i 


Jn one instance in tho case of an existing byte it 
is proposed to lay hot-water pipes beneath the cow’s manger, 
the fresh heated air being admitted by a series of Tobin's 
tubes, there being also in a well-arranged place some means 
for extracting foul air through the roof. The cost a 
carrying out this proposal for a byre of 20 cows is estimate 
at about £40 and the cost of fuel for six months at 
about 12s. per cow. ‘The heating of new byres 
as Dr. McVail remarks, a comparatively simple maticts 
as they can easily be constructed with a due regar' 
to the necessities of the apparatus. - ‘The cows cou 7 
be arranged to stand either face-to-fave or tail-to-tail 
with, of course, a proper interval between them. ‘Dr. 
Mc Vail, while describing the methods of artificial heating: 
js careful to insist upon the fact that even without this muc! 
good may be done by adequate ventilation and proper ee 
ing, and he urges on his readers the paramount impor t 
of the greatest cleanliness in all operations connected Nae 
the drawing, storage, and sale of milk. ‘The paper i 
written before the report of the Royal Commission ies 
issued, but the advent of the report docs put accentuate se 
valhe of the paper, inasmuch esribideyolope in detail 80 
of the Commissioner’s recommendations. F 

St. Olave's (Southwark) Sanitary District.—There 3s ae 
trade hereabouts in hides and skins and during 18 of 
W. A. Bond, the medical officer of health, was informe tal 
cases of anthrax which were admitted into Guy’s Hosp! 
there was also a case of a somewhat doubtful nature. 
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operation all the patients but one recovered. Of 11 cases 
of enteric fever notified in this district during 1897 one was 
attributed to the consumption of oysters at Southend, 

Maidstone Urban Sanitary District.— The remarkable 
epidemic of enteric fever which occurred recently in this 
district seems to be passing away into history and yet 
the Local Government Board report of the public inquiry 
which was held into its origin has not yet been 
issued. It is to be regretted that it should be thus 
delayed. In his current annual report Mr. M. A. Adams, 
the medical officer of health of Maidstone, refers but 
briefly to the subject and we can well understand why 
this should be so. He gave most valuable assistance to 
the three inspectors who held the inquiry and doubtless a 
full account of his evidence will be forthcoming in their 
joint report. Mr. Adams tells us that in this outburst, 
which will probably figure in most works on hygiene as an 
instructive instance of water-borne enteric fever, there were 
4888 cases notified, 859 of these being referred to Hast 
Maidstone and 1029 to West Maidstone. The fatality-rate 
in the former district was 5:93 per cent. and in the latter 
7-68 per cent. ‘There was a large number of deaths from 
diarrhea at a time just antecedent to the outbreak, and 
Mr. Adams regards these cases as having arisen from causes 
other than those to which autumnal diarrhwa is usually 
attributed. 

Poplar Sanitary District.—A_ watereress-bed in this 
district has recently been receiving attention at the hands 
of Mr. R. M. Talbot, who after demonstrating that water 
taken therefrom was contaminated with sewage suc- 
ceeded in persuading the owner to close the bed. In the 
consumption of watercress we have not, as Mr. Talbot 
observes, the protection which in the cases of many articles 
of food is afforded by boiling. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 5742 births 
and 3932 deaths were registered during the week ending 
Aug. 6th. The annual rate of mortality in these towns, 
which had increased in the three preceding weeks from 14:7 
to 17:2 per 1000, further rose last week to 18:3. In London 
the rate was 18-4 per 1000, while it averaged 18:2 in the thirty- 
two provincial towns. The lowest death-rates in these towns 
were 10-2 in Brighton and in Huddersfield, 10-9 in Oldham, 
11:9 in Burnley, and 12:0 in Hull; the highest rates were 
23-9 in Sunderland, 24:2 in Plymouth, 24-4 in Liverpool, and 
25°6 in Salford. The 3932 deaths in these towns included 
‘794 which were referred to the principal zymotic diseases, 
against 487 and 572 in the two preceding weeks ; of these, 
574 resulted from diarrhea, 71 from whooping-cough, 52 
from diphtheria, 45 from measles, 29 from ‘‘fever” (prin- 
cipally enteric), and 23 from scarlet fever. No fatal case 
of any of these diseases occurred last week in Brighton, 
Burnley, or Huddersfield; in the other towns they caused 
the lowest death-rates in Halifax, Swansea, and Gateshead, 
and the highest rates in Portsmouth, Liverpool, Sheffield, 
and Plymouth. ‘The greatest mortality from measles and 
from scarlet fever occurred in Plymouth ; from whooping- 
cough in Sunderland and in Preston; and from diarrhoea 
in Portsmouth, Birmingham, Leicester, Liverpool, Salford, 
and Sheffield. ‘The mortality from ‘fever’ showed no 
marked excess in any of the large towns. The 52 deaths 
from diphtheria included 30 in London, 6 in Leeds, 5 in 
Birmingham, and 4 in West Ham. No fatal case of small- 
pox was registered last week in any of the thirty-three 
large towns ; and only one small-pox patient was under treat- 
ment in the Metropolitan Asylums Hospitals. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital on Saturday last, the 6th inst., was 2326, 
against 2314, 2355 and 2321, at the end of the three preced- 
ing weeks ; 224 new cases were admitted during the week, 
against 265, 276, and 232, in the three preceding weeks. The 
conte referred to diseases of the respiratory organs in 

‘ondon, which had been 148 and 173 in the two preceding 
Meeks, further rose to 174 last week, but were 7 below the 
SR ay average. The causes of 55, or 1-4 per cent., of 
ait leaths in the thirty-three towns were not certified 
‘All er by a registered medical practitioner or by a coroner. 
Notti @ causes of death were duly certified in West Ham, 

Ottingham, Leeds, Hull, and in twelve other smaller towns ; 


the largest proportions of uncertified deaths were registered 
in Birmingham, Liverpool, Blackburn, and Sunderland. 


HEALTH OF SOOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 20°1 and 18-6 per 1000 in the two preceding 
weeks, rose again to 20:0 during the week ending 
August 6th, and exceeded by 1°7 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
16-4 in Leith and 16-7 in Dundee to 30-0 in Paisley and 34:0 
in Greenock. The 604 deaths in these towns included 77 
which were referred to diarrhoea, 30 to whooping-cough, 
20 to measles, 4 to scarlet fever, 2 to diphtheria, 


and 1 to ‘‘fever.” In all, 134 deaths resulted from 
these principal zymotic diseases, against 118 and 
113° in the two preceding weeks. These 134 


deaths were equal to an annual rate of 4-4 per 1000, 
which was 0°7 above the mean rate last week from 
the same diseases in the thirty-three large English 
towns. The 77 fatal cases of diarrhea showed a further 
increase upon the numbers recorded in recent weeks and 
included 45 in Glasgow, 7 in Paisley, and 6 in Dundee. The 
deaths referred to whooping-cough, which had been 29 and 
20 in the two preceding weeks, rose again to 30 last week, 
of which 16 occurred in Glasgow, 5 in Edinburgh, and 5 in 
Aberdeen. The fatal cases of measles, which had been 19 
and 25 in the two preceding weeks, declined again to 20 
last week, of which 7 were recorded in Dundee, 5 in Glasgow, 
and 5 in Edinburgh. The 4 deaths from scarlet fever showed 
a further decline from recent weekly numbers and included 
2in Greenock. The 2 fatal cases of diphtheria occurred in 
Glasgow. ‘The deaths referred to diseases of the respiratory 
organs in these towns, which had been 75 and 79 in the 
two preceding weeks, were again 79 last week, and slightly 
exceeded the number in the corresponding period of last 
year. The causes of 25, or more than 4 per cent., of the 
deaths in these eight towns last. week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased in the three 
preceding weeks from 18:5 to 23-9 per 1000, was again 23-9 
during the week ending Aug. 6th. During the past four weeks 
the rate of mortality in the city has averaged 22:3 
1000, the rate during the same ‘period being 16:2 in London 
and 19:1 in Edinburgh. The 160 deaths registered in 
Dublin last week corresponded with the number in the 
preceding week, and included 27 which resulted from the 
principal zymotic diseases, against 12 and 14 in the two 
preceding weeks; of these, 18 were referred to diarrhoea, 
5 to ‘ fever,” 2 to diphtheria, 1 to scarlet fever, but not one 
either to small-pox, or measles. These 27 deaths were 
equal to an annual rate of 4-0 per 1000, the zymotic 
death-rate during the same period being 3:7 in London 
and 2°8 in Edinburgh. ‘he fatal cases of diarrhcea, which 
had been 4 and 9 in the two preceding weeks, further rose 
to 18 last week. The deaths referred to different forms 
of fever” which had been 1 and 3 in the two preceding 
weeks, further rose to 5 last week. The mortality from 
scarlet fever and from diphtheria corresponded with that 
recorded in the preceding week. The 160 deaths in Dublin 
last week included 46 of infants under one year of age, 
and 81 of persons aged upwards of sixty years; the deaths 
of infants showed a marked increase, while those of elderly 
persons showed a decline upon the number in the pre- 
ceding week. ‘Two inquest cases and 2 deaths from 
violence were registered; and 55, or more than a third, of 
the deaths occurred in public institutions. The causes of 
11, or nearly 7 per cent., of the deaths in the city last 
week were not certified. 


VITAL STATISTICS OF LONDON DURING JULY, 1898. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
July in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious diseases 
in the metropolis last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 81 
per 1000 of the population, estimated at 4,504,766 
persons in the middle of this year. In the three 
preceding months the rates had been 7:1, 7:2, and 
7-1 per 1000 respectively. Among the various sanitary 


430 THE Lancet,] 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING JULY, 1998. 
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areas the rates were considerably below the average 
in Kensington, Hampstead, St. Giles, St. Martin-in-the- 
Fields, Strand, Shoreditch, and Woolwich; while they 
ghowed the largest excess in Fulham, Clerkenwell, 
St. Saviour Southwark, 8t. George Southwark, Newington, 
St, Olave Southwark, and Bermondsey. Two cases of 
mall-pox were notified in London during July, against 
4, 1, and 6 in the three preceding months; these 2 
cases occurred in Camberwell sanitary area. No small- 
ox patients were under treatment during the month in any 
of the Metropolitan Asylums Hospitals. The prevalence of 
scarlet fever in London during July showed a marked increase 
upon that recorded in the preceding month; among the 
various sanitary areas this disease showed the highest pro- 
portional _provalence in Fulham, St. George Hanover- 
square, St. Pancras, St. George Southwark, Newington, 
$t. Olave Southwark, Bermondsey, and_ Plumstead. 
‘The Metropolitan Asylums Hospitals contained 2255 scarlet 
fever patients at the end of July, against 2270, 2147, and 
2146 at the end of the three preceding months ; the weekly 
admissions averaged 242, against 218, 223, and 208 in 
the three preceding months. ‘The prevalence of diphtheria in 
London during July showed a slight further increase upon 
that recorded in recent months; this disease was pro- 
portionally most prevalent in Fulham, St. James West- 
minster, Olerkenwell, St. Luke, Poplar, Newington, 
Battersea, and Lewisham sanitary areas. There were 1014 
diphtheria patients under treatment in the Metropolitan 
Asylums Hospitals at the end of July, against 923, 917, 
and 971 at the end of the three preceding months; the 
weekly admissions averaged 146, against 134 in each of 
the two preceding months. The prevalence of enteric 
fever in London showed a marked further increase upon that 
recorded in the two preceding months; among the various 
sanitary areas this disease showed the highest proportional 
prevalence in Westminster, Hampstead, Hackney, and St. 
Saviour Southwark. The Metropolitan Asylums Hospitals 
contained 87 enteric fever patients at the end of July, 
against 59, 64, and 53 at the end of the three preceding 
months; the weekly admissions averaged 16, against 8 
and 11 in the two preceding months. Erysipelas was 
proportionally’ most prevalent in Hackney, St. Giles, St. 
Olave Southwark, Rotherhithe, and Greenwich sanitary 
areas. The 17 cases of puerperal fever notified in London 
during July included 3 in St. Pancras, 2 in Paddington, 2 in 
Fulham, and 2 in Chelsea sanitary areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of the 
metropolis, the deaths occurring in the institutions of London 
having becn distributed among the various sanitary areas in 
‘which the patients had previously resided. During the four 
weeks ending Saturday, July 30th, the deaths of 5083 persons 
belonging to London were registered, equal to an annual 
rate of 14-7 per 1000, against 18-1, 15-7, and 14-6 in the 
three preceding months. The lowest death-rates in the 
warious ‘sanitary areas were 7:8 in Hampstead, 11:0 in 
Woolwich, 11:2 in St. George Hanover-square, 11:'5 in 
Wandsworth, 11:6 in Camberwell, 11:7 in Plumstead, 
and 11:8 in Paddington; the highest rates were 20-1 
in Westminster, 20-2 in Strand, 20°6 in St, James 
Westminster, 21:1 in St. George-in-the-East and in St. 
George Southwark, 23:1 in Limehouse, and 24:2 in St. 
Olave Southwark. During the four weeks of July 698 deaths 
were referred to the principal zymotic diseases in London ; 
of these, 281 resulted from diarrhcea, 150 from whooping- 
cough, 115 from diphtheria, 96 from measles, 31 from 
scarlet: fever, 25 from enteric fever, and not one cither from 
Gmall-pox, typhus, or any ill-defined form of continued 
ever. ‘These 698 deaths were equal to an annual 
ae 2:0 per 1000; among the various sanitary arcas 
saa owest zymotic death-rates were recorded in St. Goorge 
Gite or ee Hampstead, Stoke Newington, St. Giles, 
al ye London, and Camberwell ; and the highest rates in 

<tkenwell, St. Luke, Shoreditch, St. George-in-the-East, 
aenouse, Poplar, St. George Southwark, and Newington. 
thee 81 fatal cases of diarrhooa were as many as 505 below 
the farrected average number in the corresponding periods of 

Feats Preceding years ; this disease showed the highest 
it Fo eonnl fatality in Fulham, St. Luke, Shoreditch, 
150 depo ee and Newington sanitary arcas. The 
cotiecta referred to whooping-congh were 13 below the 
this dy average number ; among the various sanitary areas 
Oletkeneate was proportionally most fatal in Kensington, 
and pe : Limehouse, 8t. George Southwark, Bermondsey, 

eth. The 115 fatal cases of diphtheria were 42 


below the corrected average number; this disease showed 
the highest proportional fatality in Paddington, West- 
minster, Clerkenwell, St. Luke, Shoreditch, Poplar, Lambeth, 
and Lewisham sanitary areas. The 96 deaths from measles 
were 131 below the corrected average number; among the 
various sanitary areas the mortality from this disease was 
highest in Clerkenwell, Whitechapel, Limehouse, Poplar, Ber- 
mondsey, and Rotherhithe. The 31 fatal cases of scarlet-fever 
were less than half the corrected average number ; the mor- 
tality from this disease showed no marked excess in any of 
the sanitary areas. The 25 deaths referred to enteric fevor 
were 9 below the corrected average number; among the 
various sanitary areas this disease showed the highest 
proportional fatality in Lee. In conclusion, it may be stated 
that the aggregate mortality last month from these principal 
zymotic diseases was less than half the average, the deaths 
from each of the diseases being below the average. 

Infant mortality in London, measured by the pro- 
portion of deaths of children under one year of age to 
registered births, was equal to 143 per 1000, and was 
considerably below the average. Among the various 
sanitary areas the lowest rates of infant mortality were 
recorded in St. George Hanover-square, Hampstead, Stoke 
Newington, St. Martin-in-the-Fields, St. Luke, and St. Olave 
Southwark ; and the highest rates in Kensington, Fulham, 
Holborn, St. George-in-the-East, Limehouse, and St. George 
Southwark. 


THE SERVICES. 


RoyAL NAVAL Mrpical SERVICE. 

TuE following appointments are announced :—Fleet- 
Surgeon Edward W. Luther to the Thunderer, additional for 
Pembroke Dockyard. Staff-Surgeon William M. Lory to the 
Itepulse. Surgeon W. L. Martin to the Vieid. 

RoxyaL ARMY MepicaL Corps. 

Colonel William A. Catherwood, to be Surgeon-General, 
vice J. W. Maxham, retired. The under-mentioned Captains 
to be Majors :—John S. Davidson, James Will, James Moir, 
James Fallon, John V. Salvage, Arthur R. Aldridge, Joseph 
Fayrer, Charles P. Walker, Charles J. MacDonald, Charles 
J. W. Tatham, Thomas H. ‘I’. Olarkson, Herbert W. Austin, 
Cathcart Garner, Robert W. Wright, Edwin Eckersley, 
Reginald J. C. Cottell, James RK. Burrows, John Keatly, 
Daniel Hennessy, David M. Saunders, William Kiddle, 
Dennis M. O'Callaghan, Michael J. Whitty, Henry A. 
Cummins, James F, Donegan, John Donaldson, Hugh 
B. Mathias, George Bent, George H. Barefoot, Foster 
R. Newland, Reginald J. Windle, Robert J. D. Hall, 
Edward 8. Marder, Charles W. Allport, John J. Russell, John 
8. Edye, George Scott, Thomas Browning, Andrew Hosie, 
George F. H. Marks, Ralph Holyoake, Robert N. Buist, 


John J. ©. Watson, ‘Thomas Du B. Whaite, Henry 
ty. Knaggs, and Ferdinand S. Le Quesne, V.C. 
The following Lieutenants to be Captains: Lionel 


Fergus Smith, Robert J. Blackham, Scptimus H. Fairrie, 
George ‘I. K. Maurice, Rupert Vawssett, John V. Forrest, 
Henry W. Grattan, Francis E. Gunter, John H. Campbell, 
and John Grech. ‘Tho under-mentioned surgeons on proba- 
tion to be Lieutenants: William Henry Snyder Nickerson, 
George Snyder Nickerson, George Bedford Orisp, Robert 
Strickland Hannay Fuhr, Walter Jagger, Alexander Bremner 
MacCarthy, George Johnston Stoney Archer, Robert Selby, 
Sydney Octavius Hall, Alfred Edmond Weld, James Stuart 
Gallic, Francis Joseph Christopher Heffernan, Arthur Edward 
Thorp, Cecil Wilmot Mainprise, Henry Herrick, Edwin John 
Dobbin, James Cowan, Austin Romuald 0’¥laherty, Henry 
Beckles Gall Walton, and Edmund Philip Hewitt. 


INDIA AND THE INDIAN MuDICAL SERVICES. 

The services of Surgeon-Captain ‘Thomson (Bombay) are 
replaced at the disposal of the military department. The 
services of Surgcon-Licutenant-Colonel Macdonald (Bengal), 
Senior Medical Officer, Port Blair, are placed temporarily at 
the disposal of tho military department. Surgeon-Major 
Hudson (Bengal) is appointed to officiate as Senior Medtval 
Officer, Port Blair. The services of Surgeon - Captain 
Tlall (Bengal) are placed temporarily at the disposal 
of the Chief Commissioner of Assam. The setvices 
of Surgoon-Captain Williams (Bengal) are replaced at 
the disposal of the Government of Burmah. Surgeon- 
Captain Moir, First Resident Surgeon, Presidency General 
Tlospital, Calcutta, is allowed furlough for one year. 
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Surgeon-Captain O’Kinealy, Second Resident Surgeon, Pre- 
sidency General Hospital, Calcutta, is appointed to act as 
First Resident Surgeon of that institution during the absence 
on leave of Surgeon-Oaptain Moir, or until further orders. 
Surgeon-Captain Oldham, Civil Surgeon of Backergunge, 
is appointed to act as Second Resident Surgeon, Pre- 
sidency General Hospital, Calcutta, or until further orders. 
Surgeon-Lieutenant Sealy has been appointed Chief Medical 
Officer, Railway Inspection duty, Kalyan. Surgeon- 
Lieutenant-Colonel F, Street, D.8.0., and Surgeon-Captain 
J. B. Smith have respectively delivered over and received 
charge of the office of the Deputy Sanitary Commissioner, 
Central Registration District. To be Surgeon-Colonel : 
Brigade-Surgeon-Lieutenant-Colonel Arthur Mudge Branfoot, 
Madras Establishment. To. be Brigade-Surgeon-Lieutenant- 
Oolonel: Surgeon-Lieutenant-Colonel Arthur Henry Cole 
Dane, M.D., Bombay Establishment. 


VOLUNTEER Corps. 

Artillery : 1st Norfolk (Eastern Division, Royal Artillery) : 
Surgeon-Lieutenant H. M. Evans to be Surgeon-Captain. 
Rifle: 2nd Volunteer Battalion the Northumberland 
Fusiliers: Surgeon-Major H. F. Hurst to be Surgeon-Lieu- 
tenant-Colonel. Ist Volunteer Battalion the Worcestershire 
Regiment: Surgeon - Captain A. R. Waddell resigns his 
commission. Ist Wiltshire: Brigade-Surgeon-Lieutenan® 
Colonel F. F. Lee resigns his commission; also is per- 
mitted to retain his rank and to continue to wear the 
uniform of the corps on his retirement, vacating at the 
same time the appointment of Senior Medical Officer to the 
Western Counties Volunteer Infantry Brigade. 9th Lanark- 
shire: Surgeon-Lieutenant-Colonel J. Lindsay resigns his 
commission ; also is permitted to retain his rank and to 
continue to wear the uniform of the corps on his retirement. 


VOLUNTEER OFFICERS’ DECORATION. 

The Queen has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers of the Volunteer Force : 
North-Eastern District: Rifle: 2nd Volunteer Battalion 
the Durham Light Infantry: Surgeon-Lieutenant-Colonel 
Thomas Alexander McOullagh. North-Western District : 
Rifle: 2nd Volunteer Battalion the Lancashire Fusiliers : 
Surgeon - Lieutenant - Colonel Charles William Thorp. 
2nd (Earl of Ohester’s) Volunteer Battalion the Cheshire 
Regiment: Surgeon-Lieutenant-Colonel Alexander Hamilton. 
6th Volunteer Battalion the Manchester Regiment: Surgeon- 
Lieutenant-Colonel Thomas Fort. 1st Volunteer Battalion 
the Prince of Wales’s (North Staffordshire Hegiment) : 
Surgeon-Lieutenant-Colonel James Charlesworth. Scottish 
District : Artillery : 1st Aberdeenshire Volunteer Artillery : 
Surgeon-Major Robert John Garden. Jtifle: 3rd Lanarkshire 
Volunteer Rifle Corps: Surgeon - Lieutenant - Colonel 
Alexander Napier. 2nd Volunteer Battalion the Gordon 
Highlanders: Surgeon-Major Sir James Reid, Bart., K.O.B. 
2nd (Renfrewshire) Volunteer Battalion Princess Louise’s 
(Argyll and Sutherland Highlanders) : Surgeon-Lieutenant- 
Colonel William Goldie Stevens and Surgeon-Lieutenant- 
Colonel Matthew Hamilton ‘aylor. Southern District : 
Artillery: 2nd Hampshire Volunteer Artillery (Southern 
Division, Royal Artillery): Surgeon - Lieutenant - Colonel 
Gordon Sparrow. South-Hastern Distriot: Rifle: 2nd 
Volunteer Battalion the Royal Sussex Regiment: Surgeon- 
Lieutenant Adolphus W. W. Caudle, retired. Western 
District: Rifle: 1st (Brecknockshire) Volunteer Battalion 
the South Wales Borderers: Acting Surgeon Talfourd Jones, 
retired. 

THE Foot-Guar ov INFANTRY SOLDIERS. 

This important subject continues to ite attention among 
continental military and naval hygien: In the course of 
a general report on his charge, Surgeon-Major Prat of the 
1st Regiment of Marines, at present quartered at Cherbourg, 
devotes considerable space to a disquisition on the soldier's 
boot in ancient and modern times, showing conclusively by 
examples from Xenophon downwards how largely the fate 
of armies depends on their mobility and how entirely 
this depends upon an effective foot-gear. If his best is 
required of him a foot-soldier should be provided not 
only with a pair of boots which have been made 
to fit his individual foot, which are impermeable to 
dust and moisture though not to air, qnd which are 
constructed of the best and most durable material 
known to science tempered by experience, but also with 
a comfortable pair of shoes, likewise constructed from the 
best material, for him to rest his tired feet in at the end of 
the day’s march. ‘his principle is fully recognised and 


acted upon in the German and Austrian armies, but 
apparently the French Ministry of War has not yet gone 
beyond the stage of experiment. The boot of the French 
fantassin, according to the latest pattern, has no strap and 
is double soled, the inner sole being three millimetres 
thick and the outer four. In length the boot varies 
from 26 to 33 centimetres, and it is made in no fewer than 
82 sizes. The reporter likewise reviews the question of 
socks, which it seems do not form part of the fantassin’s 
regulation kit, although generally worn at his own expense, 
Viry in his Principes d’Hygiéne Militaire recommends the 
“Russian sock,” which consists of a cloth band wound round 
the foot and ankle, but unless very skilfully applied 
it is apt to ruck up and form creases.. On the whole g 
woven or knitted sock is far preferable, provided its fit is 
accurate. In the Knglish army, we are told, after an 
exhaustive trial unsewn or seamless socks were served out to 
the infantry, but for some unexplained reason the next 
issue was reduced by one-half to make way for socks with 
seains. Surgeon-Major Prat concludes this portion of hig 
report .with a very accurate description of an English 
pedestrian’s running shoe of which he highly approves. In 
this connexion the following short extract from a paper on 
Naval Hygiene, by Principal Medical Officer Dr. Danguy des 
Desert, in the Archives de Médecine Navale for July 
may be worth quoting: ‘‘The sailor’s footgear leaves 
much to be desired; the shape could not possibly be 
more unsightly or the construction more defective, 
The sewing is so coarse that it injures the foot, and 
the ends are so pointed that there is no room for 
the toes. It is made in four sizes only. Without 
asking for eight different lengths, with four separate 
sizes to each length, as in the English navy, I think 
our sailors may reasonably claim a better made | boot, 
less weighty and not so clumsy. ‘Ihe article which they now 
receive is so heavy and so cumbersome that the men are for 
ever injuring themselves by slipping down the iron gangways, 
and whenever they can, even in the coldest weather, they 
prefer to go barefoot.” 


BRiGADE-SURGEON-LIEUTENANT COLONEL D. D. 
CunninchHam, F.R.S., C.1E, 

The retirement of this officer has led the Government of 
India in the Home Departinent to address a very handsome 
and highly appreciatory letter to the Director-General of the 
Indian Medical Service in regard to the very eminent 
scientific services rendered by Brigade-Surgeon-Lieutenant 
Colonel Cunningham to the State. After setting fortb 
a history of the valuable work performed by_ this 
officer over a number of years as Professor of Physi- 
ology at the M cal College, Calcutta, and as 
Special Assistant to the Sanitary Commission with 
the Government of India, together with a list of 
his various published researches and_ reports, some 
of which were in!collaboration with the late Dr. Timothy 
Lewis, the Government of India finally add: ‘By the 
retirement of Dr. Cunningham the Government of India 
lose the services of one of the most distinguished of 
the scientific men who have served them, the Indian 
Medical Service one of its most eminent members, and 
yourself an invaluable adviser. He carries with him on his 
retirement. the warmest. thanks of the Government of India 
for his long and distinguished services.” We may add that 
Brigade-Surgeon-Lieutenant-Colonel D. D. Cunningham has 
the reputation of being one of the most able, conscientious, 
and laborious workers notonly in India but in the medical pro- 
fession, and many of his scientific researches are of a very 
original kind and based upon honest and independent inquiry. 


DEATHS IN THE SERVICES. 

Surgeon William Godfrey Peck, R.N., at Malta, on 
July 28th. He received his appointment as Surgeon 1D 
November, 1894. . 

Veet-Surgeon Charles Albert Macaulay, at Wei-Hai-Wei, 
China. He entered the Royal Navy in 1875, was promoted 
to Staff-Surgeon in 1887, and made Fleet-Surgeon Jn 
1896. He served as Surgeon of the Alewandra at the 
bombardment of Alexandria in 1882 ; landed with the Naval 
Brigade at Alexandria, and was also at the seizure of Port 
Said. He was with the Naval Brigade at Ismailia, and was 
present at ‘Tel-cl-Kebir and subsequent advance to Zagaae 
(Egyptian medal, Alexandria and ‘I'el-el-Kebir clasps, Khe- 
dive's bronze star, and the Fourth Class of the Order of the 


Medjidie). 
Surgeon-General John Fullarton Beatson, O.1.B. (ate 
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Bengal Army), on the 29th ult., at hi 
aged eighty-two years. : 
‘Inspector-General of Hospitals John Murray, at Shering- 
ham, Norfolk. 


residence in London, 


OuR INDIAN FRONTIER. 

The latest news received at Simla regarding our Indian 
frontier is not altogether satisfactory. It points to possible 
future troubles in this direction and in the Tochi valley. 
‘There has been some fighting among the tribesmen and their 
chiefs. The Afridis are quiet as far as the Indian Govern- 
ment is concerned but are quarrelling among themselves. 

Tue RoyaAL ARMY MEDICAL Corps FOR INDIA. 

The Pioneer Mail of the 22nd ult. states that in conse- 
quence of the publication in this country of the new warrant 
reconstituting the Army Medical Service the Indian Govern- 
ment have been asked to submit proposals in regard to the 
Indian Medical Service.. This is only what might have been 
anticipated. 
Tux SoupaNn CAMPAIGN. 

The Anglo-Egyptian Expeditionary force will soon be 
starting for Khartoum. ‘lhe troops are in good health and 
‘fettle and all the necessary preparations for the campaign 
have been made. 


Correspondence, 


“ Audi alteram partem,” 


THE BATTLE OF THE CLUBS. 
To the Editors of Tuk LANCET. 

Sirs,—Mr. Cecil Aloysius Corke of Wem, Salop, has been 
elected surgeon to the Court Vale of Evesham, No. 4648, of 
the Ancient Order of Foresters in lien of my partner and 
myself who resigned, as you are aware, in consequence of our 
salary being reduced after twenty-five years. Six other 
medical men, so I am informed, made inquiries, but finding 
how we had been treated refused to have anything to do 
with a society which had behaved to us in such a manner. 

T am, Sirs, yours faithfully, 

Evesham, July 31st, 1898. A. H. Marvin. 

*,* There is no law, written or unwritten, to prevent 
Mr. Corke from putting his own value on his services. 
Perhaps Mr. Oorke did not know the circumstances under 
which the vacancy occurred.—Ep. L. 


“PIPERIDINE AS A URIC ACID SOLVENT.” 
To the Editors of THE LANCET. 


Sis,-—-We say in the conclusions which terminate ow 
article in Tuu Lancur of July 23rd that the dose of piperi 
dine tartrate is 15 gr. three times a day. We think it wiser, 
however, to state that we have for the most part employed 
it in 10 gr. doses as stated earlier in our paper and should 
suggest this as a dose for the commencement of treatment. 

We have read with interest Dr. Luff’s letter on ‘The 
Treatment of Gout by Piperidine” in Tue Lancer of 
July 30th. We are afraid, however, that the differences 
between us, both with regard to technique and results, 
are too extensive to be adequately treated in letter form. 
We are peifectly acquainted with Dr, Luff's paper iu 
Tux LANcwr of June 11th. It was not mentioned in our 
Paper because although the latter only appeared on July 23rd 
it left our hands at the ond of April. ‘This later paper of 
Dr. Luff will be considered fully elsewhere. 

We aro unable to follow Dr. Luf’s calculations. In 
Tu LANcwr of June 11th he says that in order to have a 
0-1 per cent. solution of any drug in the blood 600 grains 
Tust be introduced into the circulation at once. If the 
figures in his letter of July 30th be calculated back it will 
be scen that he now says that 750 grains are necessary to 
produce this result. For our part the one statement is as 
extraordinary as the other. The blood in a man of average 
Weight weighs about 5 kilos.1; if 750 grains, that is, 50 grms., 
. any drug be introduced into the circulation at once the 
ood must contain 1 per cent. of it, not 0-1 per cent. ; if 
0 grains were introduced the amount would be 0:8 per 


1 Se Textbook of Physiology, p. 142. 


cent.—that is, about ten times the figure given by Dr. Luff. 
We made experiments with standard solvent exactly similar 
to the ones described, adding amounts of the respective drugs 
down to 0:01 per cent. In each case we found that the drug 
exerted a solvent action directly proportional to the results 
given in our table on p. 202 of Tue Lancer of July 23rd, 
as also was the case in urine for uric acid and urinary 
sediments (pp. 200 and 201). When worked out this 
amounts to the fact that piperidine in 0-01 per cent. solution 
increases the solvent power of standard solvent for sodium 
biurate one and a half times. 

With regard to the question of uric acid in bullock's serum. 
We maintain that our experiments show that this substance 
is contained in bullock’s serum to the extent of 0-00029 per 
cent. ; the manipulations to which we submitted the serum 
constituted not only a quantitative but a qualitative test for 
uric acid and rendered the murexide test unnecessary. The 
use of the murexide test would have cost us a certain 
quantity of serum and has already been applied with a 
positive result by Abeles. We are quite aware of the work of 
von Jaksch, Klemperer, and Sir Alfred Garrod. The consensus 
of opinion seems to us to be that there is uric acid in very 
small quantities in the blood of man and animals under 
normal conditions. ‘his is stated in the following text~ 
books: Neumeister,? Hammarsten,’ and Schifer,* in addition 
to those mentioned in our original article. 

We are, Sirs, yours faithfully, 
F. W. TUNNICLIFFE, 


Devonshire-street, W., Aug. 3rd, 1898. Orro ROSENHEIM. 


“THE RECTAL INJECTION OF THE 


SERUMS.” 
To the Editors of THe LANCET. 

Sims,—In Tis Lancet of July 30th, p. 279, a letter by 
Dr. J. E, O’Connor draws attention to the value of rectal 
injections in serum therapeutics, a plan evidently supposed 
to be original. A reference to the Medical Digest an@ 
Appendix, Section 886, 4, will enable those interested to 
obtain a large amount of information upon the subject, and 
in Tus Lancer of Feb. 8th, 1896, p. 389, and of March 7th, 
1896, p. 641, a paper published since the last issue of the 
Medical LXigest enters fully into the subject. 

1am, Sirs, yours faithfully, 
RICHARD NEALE, M.D. Lond. 

Hampstead, N.W., Aug. 3rd, 1898, 


“ON FAILURE OF BRAIN POWER.” 
To the Editors of THE LANCET. 


Sirs,—-I am well aware that in general critics must not be 
criticised, because if this were allowed it would often go very 
hard with them. At the same time, an author who finds 
his views materially misrepresented in a review of his book 
is unquestionably justified in protesting against palpably 
erroneous statements. 

Such a one I find in the review of my book 't On Failure 
of Brain Power” in Tun LANCET of Aug. 6th, where I am 
credited with the opinion that the affection which I am dis- 
cussing is due to definite disease of certain special areas of 
the brain. ‘' Definite disease ” is equivalent with ‘ organic 
disease ” or ‘t structural lesien.” Now I have been at par- 
ticular pains in my book to show that no organic lesions occur 
in the affection under consideration, but that the malady is 
owing to the finer nutrition of the neurones of the brain 
being impaired through insufficient supply of blood and intra- 
cellular oxygen (p. 215). lf my critic had used the word 
“disorder” instead of ‘‘disease” he would have more 
accurately represented my meaning. 

I am really quite sorry to find he does not consider my 
teaching on the nature and treatment of the malady ‘' well 
founded” ; but surely an author must sometimes be a little 
in advance of his time, for why should otherwise books be 
written? I do not entertain the slightest doubt that in. five 
or ten years time, if not sooner, my views on this subject 
will be generally accepted by the profession, as I find im 
practice every day fresh proofs for their correctness. 

Tam, Sirs, yours faithfully, 
Junius ALtHAUS, M.D. Berlin, 

Queen Anne-strect, Cavendish-square, W., Aug. Ttb, 1898. 


2 Lehrbuch der Physiologischen Chemie, 1897, p. 587. 
8 Tbid,, 1895, p. 425, 
4 Textdhook of Physiology, page 160. 
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THE PUBLIC CONTROL OF WATER- 
SUPPLIES. 
To the Editors of THR LANCET. 


§1rs,—For some six months past we have had the subject 
of ‘‘ Public Water Analysis” before the Tunbridge Wells 
Borough Improvement Association for consideration, and 
tin March we took some action with a view to moving in 
‘the direction which your able article! upon the same 
matter touched upon. We have arranged with Maid- 
sstone, Crowborough, and other associations to form a 
-deputation and to urge upon the Government the desirability 
-of an Act being passed to carry out such an important pro- 
posal. Mr, Cornwallis (the Member for Maidstone) has been 
interviewed upon the matter and the result you may have 
seen. Mr. A. 8. Griffith-Boscawen, M.P. for Tonbridge 
division, has also been assisting, and I should think if we 
‘could form a strong deputation it might have some weight in 
delping on the idea. I shall be glad if you could kindly 

ain draw further attention to what is being done and 
:state that the honorary secretary of the Tunbridge Wells 
Borough Improvement Association would be glad to hear 
from any society interested in the question, or from any 
siadividual prepared to support or willing to join as a repre- 
sentative to assist in augmenting the deputation being 
formed so as to make it as important as possible. Arrange- 
ments are in hand in order that some public and definite 
expression of opinion may be placed before the proper 
quarters.—I am, Sirs, yours faithfully, 

D. G. CORNWELL, Hon. Sec. 

Grove Hill-road, Tunbridge Wells. 


THE NATIONAL DEPOSIT FRIENDLY 
SOCIETY. 


To the Editors of THE LANCET. 


Srrs,—The following is a copy of a letter addressed to the 
General Secretary of the National Deposit Friendly Society 
in answer to an application for observations on the medical 
‘tariff of the Society. 

I an, Sirs, yours faithfully, 
Cardiff, Aug. 6th, 1898. T. Garrerr Horver, 


o F. Letchfield, Esq., General Secretary, National 
Deposit i’riendly Society. 
Dear Srr,—In accordance with your wish I have examined the 
phlets, &¢., you were good enough to send me some little time since. 

may remark before I enter into details that I have had considerable 
experience with friendly societies, and that long since I came to the 
conclusion that it would be » good plan to pay the medical officers of 
such societies for actual work done in attendance on the sick members. 
Af course, in arranging the fecs to be paid, two things had to ho taken 
“into consideration—namely, the proper and sufficient remuneration of 
‘the medical officers and the position in life of the members of the 
society. I freely admit that it is not an easy matter to settle the 
amount of the fees to the entire satisfaction of both these parties. 

‘According to your rules the following are the fees pak for medical 
eases in your society :— 


One visit with medicine for two days _... 
Ditto beyond three miles, extra per mile 
Members entitled to over Se. «lally sick pay, extra f 
every ls. above Sa, per visit... a 
Intermediate visits in dangerous cases, extra per 
Visit tera ote rts. a: sank, Mae A Minty kes 
Attendance at surgery and medicines for two days 
Fresh supply of medicine for two days... ... 


rer Oo Onn 
Ono ® oon 


I notice that some alterations have heen made in the above and that 
now an extra fee of 6d. js allowed for cases outside tho two-miles radius, 
‘that 1s. extra is allowed for visits paid between the hours of 9 p.m, and 
84.M., and that 6d. extra is allowed for attendance at the surgery 
between these hours. 

I candidly confess that I do not think the terms offered are 
saufficiently liberal. To ask a medical man to travel four miles, and 
supply medicines in addition for a fee of 2s, 6d., is hardly reasonable or 
fair. “Neither is the allowance of 6d. per mile for visits paid outside the 
‘two miles radius nearly sufficient. Again, the extra allowance for night 
visits and night attendanoes is far too small. Supposing a member sent 
for the medical officer in the middle of the night, and the member lives 
nearly two miles from the doctor's house, do you think the fee of 3s, 6d. 
would be a fair and reasonable one for such a journey ? With respect 
to “intermediate visits in dangerous cases” it is’ not quite clear 
to me whether the medical officer would receive 3s, 6d. or 1s. for 
ssuch visits. If it is the latter sum, then I must say it is altogether 
inadequate. 

As it is of the highest importance that candidates should be properly 
examined by the doctors before heing admitted I would suggest that the 
fee for such an examination should be raised from le. to 2x. 6d. ‘That a 
stricter examination is more necessary in your society than in the 
ordinary friendly societies is evident from the fact that you admit 
tnembers up to fifty-five years of age. 

Tum, dear Sir, faithfully yours, 

Cardiff, Aug. 5th. T. Ganiucrr HoRpER. 


1 Tam Lancet, April 23rd, 1898, 


“THE ALLEGED DEARTH OF QUALIFIED 
ASSISTANTS.” 
To the Editors of THR LANOET. 


Sirs,—I have read with great interest the correspondence 
in THe LANcET under the above title. Now, Sirs, I 
am sure that anyone who has read the correspondence cannot 
fail to see that there is something seriously wrong with 
general practice, as undoubtedly the letters represent the 
opinions of the majority of general practitioners.. Speaking 
personally, although a young man I have had experience as 
an assistant in several practices and have a father and two 
brothers all in separate practices as well as having been 
intimately associated for many years with general practi- 
tioners. The result is that I have never yet known one 
who ceteris paribus, and presuming that he fulfils his duties 
properly, has not what ‘Practitioner’! describes so 
aptly as ‘‘a life of hardship, a scanty income, constant 
harass,” &c., and I am so disgusted with the life of the 
ordinary medical man that had I the opportunity I would 
even now make a fresh start at another calling, although 
I love the work per se and the study of medicine, 
As regards the question of employer and assistant I think 
there is a lot to be said on both sides. My first assistantship 
produced £80 per annum, indeed, and was not a happy one. 
Although well treated as far as board and lodging and 
courtesy went, the life was wretched, as I was so tied down— 
always on duty, except perhaps for an hour in the day and 
after 8 p.M., when one was just as likely to be called out as 
not; no opportunity for games, and as my employer gene- 
rally went out every night I bad to be in, and if allowed a 
few hours to run up to town once a month to visit a 
theatre it was considered sufficient. But I do not think 
the salary was inadequate, as I am sure the expenses of 
a practice at present are so heavy, owing to poor 
fees, clubs, and underpaid appointments, that any practitioner 
doing less than £1000 a year cannot afford to pay more to an 
assistant than £100 a year indoor, if he wants to put by 
anything at all, although the average salary of a qualified 
assistant, which I should put as £70 per annum, is indeed 
what one would pay a first-class butler. And now let me 
consider why the general practitioner is so hard pushed and 
if a remedy can be pointed out. ¥ 

In the first place, thousands of pounds which ought to 
go to medical men go to quacks—i.e., herbalists and bone- 
setters—and prescribing chemists. And, as ‘‘ Assistant”? 
says, the General Medical Council ought, in the interests of 
the public as well as in those of the general practitioner, to 
immediately suppress them, and I am glad to see the Home 
Secretary promised recently in Parliament to give the matter 
his attention. Let us hope he will do so. And here I may 
mention that in Denmark at any rate prescribing by 
chemists is illegal. 

Secondly, we have medical fees, and, as ‘“M.B., 
B.Ch. Dubl.”® suggests, these should be fixed by law. I 
daresay this would be difficult, but suppose that the General 
Medical Council obtained powers to maintain a proper 
standard of professional etiquette. I take it that to attend 
people at starvation fees is or ought not to be etiquette. The 
Council can erase a man from the Register for advertising, 
why not for taking halfpenny fees, as this is degrading? 
Supposing they enacted that any man who took mid- 
wifery under £1 1s. a head, and who visited under 2s., and 
supplied medicine and prescribed under 2s. a head, and who 
engaged to attend anyone in aclub under 7s. 6d. per annum— 
which is only 13@. per week—would be guilty of unpro- 
fessional conduct what a difference it would make. 
‘And I consider that all men earning over 16s. a week are 
able to pay 14d. per week for medical attendance. All those 
who could not afford to pay this should be treated by une 
parish or hospital and consequontly the Local Governmen 
Board would have to raise their salaries. ‘These, again, are a 
great grievance, as all the Poor-law medical appointments 
are underpaid. My father, for example, bas five parishes 
under him with a total of about 100 paupers some five miles 
distant, and others two or three, and he is expected to ae 
and provide them with medicine for about £30 a year. This 
is disgraceful, and why should it be so seeing that ee 
holding Poor-law appointments are at any rate fairly paid a 

I cannot think the Local Government Board can be ane 
how underpaid these posts are or they would oy all 
remedy the evils. And medical officers to clubs shoul 


63. 
1 THe Lancer, July 9th, 1898, p.104, 21“ Laxoxr, July 2nd, 1898, P- 
3 3°Put: Lancur, July 23rd, 1898, p. 229. 
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unite in seeing that the clubs are not abused by people well 
able to be private patients. Lastly, there is the question 
of hospital abuse, which is assuming alarming proportions and 
demands immediate legislation. ¥ 

To sum up, who is responsible for this state of 
affairs? ‘The answer is apparent—the General Medical 
Council. Why do they not adopt more stringent remedies ? 
Because that body consists almost entirely of consultants 
with scarcely any general practitioners and these men 
do not know and cannot understand what hardships the 
general practitioner has to contend with and remain satisfied 
with a few trifling reforms. I am sure that if they had an 
equal number of consultants and general practitioners on 
their staff a great deal more would be done for professional 
etiquette. I commend their recent action with regard to 
unqualified men, hard though it may be on some, for is it 
not a case of ‘‘the survival of the fittest”? and we are the 
fittest. 

Our only chance is to immediately agitate to get the same 
number of general practitioners on the Council as there are 
consultants, or even more, as we are undoubtedly the body 
of the profession and therefore ought most certainly to have 
our own representatives in sufficiency, and then the Council 
will obtain from Parliament more extensive powers to enable 
them to raise the standard of, to mitigate the evils affecting, 
and to remunerate more properly the body of the profession. 

I call therefore on all those who have written on_this 
subject recently and all those who are interested in 
and approve of this scheme to join with me and at once 
enrol ourselves into an alliance of general practitioners, 
call it what you will, and to invite all other medical improve- 
ment associations to join us in one great body and let us 
start a journal devoted to the subject or ask permission to 
inaugurate our society in the columns of THE LANcET— 
that journal which has already done so much to raise the 
dignity of the profession ; and, in the first place, petition 
the General Medical Council to allow us to be more fitly 
represented on their rolls and then urge upon our representa- 
tives to take immediate action to reform the state of the 
profession. I am, Sirs, yours faithfully, 

ASPIRATOR. 


ADDRESSES AT MEDICAL CONGRESSES, 
To the Editors of Tom LANOET. 


Sirs,—The Presidential Address of Sir Thomas Grainger 
Stewart at the recent mecting of the British Medical Asso- 
ciation in Edinburgh was more than a résumé of medical 
progress during modern times, but not so much more that 
it would be very unfair so to describe it. Professor Fraser, 
in his Address in Medicine, gave a brief history of pure 
medicine during the twenty-three years which had elapsed 
since the last meeting of the Association in Edinburgh. 
Professor Annandale recorded the advances of modern 
surgery in the first part of his Address in Surgery. 
All three learned gentlemen gave thoughtful and informatory 
addresses, but I” question whether their hearers would 
not have preferred that a more personal note should 
have been struck. It has lately become the invariable 
custom for the addresses at medical congresses—I refer in 
particular to those delivered in plenary assembly, but the 
Presidents of Sections often do exactly the same—-to assume 
the form of stocktaking. ‘This sort of address is disappoint- 
ing to the general practitioner. Eminent physicians and 
surgeons are wasted in delivering such speeches, for the 
fubject matter lies within the ken of their audience before- 
ete What the medical public desires to get from its 
sets 48 a personal expression of opinion upon something ; 
aed seck a sign, nota summary. It must not be supposed 

at I do not recognise the pains and the erudition which 

au gone to the making of the addresses which you 
Published last. week and the week before. I recognise their 


Yale; but, the speakers being the men that they are, I 
cence but regret that their audience did not have from 


em something more distinctive. 


Ae! Tam, Sirs, your obedient servants 
ee 
VENESECTION IN CHRONIC BRIGHT’S 
DISEASE. 


(DR. SaunpBy re: i i 
. quests us to publish the following letter 
which he has addressed to Professor Ewald.] . 


D: , 2 
EAR PRorussor EwaLv,— the Section of Pharmaco- 


logy and Therapeutics at Edinburgh, during your speech on 
the treatment of chronic Bright’s disease you expressed 
surprise that in the last edition of my lectures on Renal and 
Urinary Diseases I had omitted all reference to the value of 
bleeding in uremia. I could only reply that if that were the 
case it was an undoubted , omission, although it was rare for 
me now to have recourse to bleeding in these cases. On 
returning home, however, I have turned to the place in my 
book and find you were mistaken, as on page 177, under the 
heading ‘‘ Treatment of Uramia,” are these words: ‘In 
obstinate convulsions 12 to 16 ounces of blood may be taken 
from the arm. Hemiplegia and coma call for bleeding to the 
like amount, but the hot-air bath recovered one patient from 
coma after the attempt to bleed had failed.” 
Tam sending this correction to the press. 
Yours faithfully, 


Robert SAUNDBY. 
Eamund-street, Birmingham, Aug. 6th. 


NOTES FROM INDIA. 
(Rom ouR SPECIAL CORRESPONDENT.) 


The Probable Duration of the Plague Epidemic.—Lessona 
Srom History.—Hope from further Soientifio Investiga- 
tions. 

Now that the plague has so greatly subsided in nearly every 
place which has been attacked speculation is rife not only as 
to the recurrence of further outbreaks but as to the probable 
duration of the plague. That its apparent extinction in a 
district is no guarantee against a re-importation or a recru- 
descence has unfortunately been proved by many instances. 
The gradual spread of plague over a. larger and larger 
area is also an additional source of danger for the 
perpetuation of the scourge. ‘The clearest indication as 
to its further continuance seems to be derived from the 
history of plague in former times. It is generally recorded 
to have attacked districts or towns for a number of years in 
more or less regular succession. In Central India it existed 
from 1813 to 1821, in Kathiawar from 1816 to 1821, ir 
Gharwal from 1849 to 1854, again from 1875 to 1877, 
and a third time from 1884 to 1897. In Hong-Kong 
it has lasted since 1894. Older writers describe what 
was probably plague as existent in the Punjaub from 
1618 for eight years, in Ahmedabad from 1683 to 1689, 
and in Surat from 1684 to 1690. Short intervals of apparent 
freedom have characterised nearly all these outbreaks. In 
most cases it appears that the larger the population of a tow 
or village the greater seems to be the virulence and intensity 
of the outbreak and the longer its duration. The older records, 
while obviously incomplete, seem to show that a much larger 
proportion of the population was carried off by the disease in: 
former epidemics than has been recorded anywhere during 
the present visitation of plague. While there is some comfort 
from the latter observation there is very little hope of 
escaping from a further serics of outbreaks for perhaps many 
years tocome. On this point Dr. Roux has expressed his 
opinion that plague in India ‘‘would remain with us im 
Bombay for a long time.” He affirmed his belief that it 
would be several years before we should see the last of it. 
Dr. Yersin has also stated that plague would be a recurring 
epidemic for many years. It must be admitted that all 
our sanitary measures have failed to eradicate the disease. 
While we stick to all sorts of repressive sanitary measures. 
which were exceedingly difficult and almost impossible to 
apply, and have proved over and over again almost complete 
failures, we have amongst us several foreign savants who 
are working on quite different lines — for prophylactic 
inoculation, M. Haffkine; for curative serum, Dr. Simond, 
as representing Professor Roux and the Pasteur Institute ; 
and Dr. Gallioti, representing Professor Lustig of Florence. 
As there is no difficulty in the manufacture of cither the pro-~ 
phylactic fluid or the various kinds of curative serum, and as 
both offer some hope of success, it seems extraordinary that 
the Government does not engage English men of science 
to pursue further investigations in these directions. Both 
systems are capable of very considerable improvement. It is 
impossible that the expensive methods of sanitary control 
as hitherto adopted can go on for years. Every city would 
be bankrupt and perhaps India in insurrection, so that 
either plague will have to be left almost entirely to take its 
own course or experimental science must step in and supply 
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the antidote. Prophylactic inoculation is attended by the 
practical difficulty that we can only get a small proportion 
of the people to be inoculated. Like vaccination for small- 
pox it can only prove really successful when performed,on a 
large scale. On the other hand, a curative serum if success- 
ful would rob the disease of its terrors and make the early 
discovery of fresh cases possible. Hope from this quarter 
iis engendered by the better results from the most recent 
experiments. If it were possible to reduce the mortality to 20 
or even to 30 per cent. plague would be almost disregarded. 
By these scientific means and by these means aloue conquest 
over the plague seems possible, 
July 16th. 


THE SPANISH-AMERICAN WAR. 


(From 4 SPECIAL CORRESPONDENT.) 


Camp Cuba Libre, Jacksonville, Fla., July 26th, 1898. 

MEDICAL officers as well as line officers are all anxious 
to go to the front. My experience is limited to one 
army division, but in this one division hospital, the 
medical wards of which are under my charge, many 
interesting problems are continuously presenting them- 
selves, The hospital of the Second Division of the Seventh 
Army Corps is in a pine-grove near the division camp. 
Tt consists entirely of tents. A central circular thirty- 
foot tent forms a convalescent ward, and radiating from 
this the floored army hospital tents are arranged in 
cows of six, the six being broken into groups of twos by 
arbors which admit air and permit of separation of the patients. 
‘There are additional single isolated tents for the treatment 
of the acute or noisy cases, and for a surgical operating- 
room, clinical office, and dispensary. ‘he medical officers’ 
tents face the hospital at a distance in its front, and the 
hospital corps nurses and stewards are encamped in the rear. 
Each hospital tent contains six large and comfortable canvas- 
covered cots. Over each cot, pinned into the seam of the 
canvas, is a curtain-hook pin on which hangs a printed 
clinical chart bound in pad form. These forms I devised 
and they were printed for me by the Red Cross Society. 

The sickness in this command, though not excessive, is 
already so great as to have increased this hospital beyond its 
regulation size. We have now about 250 patients, in great 
part medical—indeed nearly all are fever cases. ‘The fevers 
are typhoid and malarial, nearly all of the fatal cases being 
typhoid fever. ‘There were from May 29th to July 22nd 808 
patients admitted to the hospital, with 13 deaths, in a com- 
mand of 13,000 men. 

The one great favourable feature of this camp is its most 
excellent water-supply. Artesian water in unlimited quanti- 
ties is piped to the entire camp. This water is above the 
suspicion of germ contamination and its properties are of 
the best. The source of supply is constantly guarded, to 
prevent poison being added to the water, though the poison 
which could be used to contaminate such great quantities of 
water I have found no one able to suggest. 

This, in brief, is the situation with this army division. We 
have gocd water, hot sun, heavy rains and dews, the intem- 
perance usual in armies, and some necessary work. The 
result is much typhoid fever and more of the shorter con- 
tinued malarial fevers, of which I may write you more. 

We have had in all three interesting epidemics of typhoid 
fever. First, nearly all our cases came from the Virginia 
regiments. The men reported bad water at the Richmond 
camp. Post-mortem examinations showed the most pro- 
nounced lesions. The second epidemic occurred in Company 
F of the Second Mlinois Regiment. On May 30th the mem- 
bers of this company were severely poisoned by the meat, 
served them. Nearly all the men suffered with severe 
abdominal pains, vomiting, and diarrhoea, some even becoming 
unconscious. Two weeks later we had very many men sent 
to the hospital from this company with typhoid fever. 
Three of these patients died, two with perforation, one with 
meningeal symptoms. Did the beef contain the typhoid 
bacilli? Last week our third epidemic began. From tho 
First Wisconsin Regiment we have had 60 admissions, many 
of which are developing typhoid fever. One unexpected fact 
is presented by a study of our records. In June, the six 
Northern regiments in this division sent 172 men to the hos- 
pital, while the three Southern regiments sent 216 sick men 


t uws—the. South thus, with half the number of regiments, |; 


sending 25 per cent. more patients. One would have thought 
that Southern men could stand the Florida climate better 
than Northerners. , 

I believe the hospital corps is the hardest worked part of 
the army, even without any other battle than that with 
discase germs. We volunteers find the regular army surgeons 
most pleasant. They overlook our lack of knowledge of 
military forms and facilitate our work in other respects. 
All realise the difficulty of hastily meeting. the needs of so 
great a military force at once and attach little importance 
to hastily made and unjust criticisms of the medical depart: 
ment of the army. 

But.no one should write from the front without giving 
great credit to the Red Cross Society for the great work it is 
doing. Without the aid of this society it would have been 
difficult to care for the sick in this hospital. Each day 
the Red Cross gives us 50 gallons of milk, 2000 pounds of 
ice, 30 dozens of eggs. Besides this it has built for us store- 
houses, floored our tents, given us hundreds of night shirts, 
pyjamas, pillows, sheets, buckets, bedpans, and dozens of 
other articles necessary for the care of the sick. In military 
channels the stream of supplies flows slowly and with many 
stops and much formality, but Dr. Kent, who represents the 
Red Cross here, gives freely and without delay. He has no 
regulation that prescribes how many bed pans one division 
must use, but gives all which are needed. ‘This week, with 
the people of Jacksonville furnishing the motor power, he is 
going to put electric fans in all the tents. 


LIVERPOOL. 


(FRoM oUR OWN CORRESPONDENT.) 


Prosecution under the Kactory Aot at St. Helens. 

A PROSECUTION was instituted at St. Helens Police Court 
under the Factory Act, 1891, against Richard H. Twist for a 
breach of the Act in not providing the workpeople in his 
factory with suitable overalls and headpicces as a protection 
against lead-poisoning in the manufacture of china and 
earthenware, such as pans, mugs, &c., which have to be 
glazed by means of the use of lead. Mr. Grant, the 
Government inspector under the Factory Acts, visited the 
works on July 1st and found a man and a woman engaged in 
the process of preparing the china for dipping. He found that 
they had no overalls and never had had any. ‘The man had 
worked there for some years and owing to a serious illness 
which was pronounced by Dr. Casey to bave been due to 
lead-poisoning was laid up for six months. ‘lhe defendant 
controverted the statement that his employé was suffering 
from lead-poisoning and said that his illness was due to the 
effects of drink. He stated that he used very little red- 
Jead, but mainly lead-ore, and that he did all the 
mixing himself; that the girls and men had merely to wash 
the pails round. He also stated that there were no dust and 
no brushing. ‘the inspector pointed out to the magistrates 
that the danger to individuals engaged in these works arose 
from actual contact with the lead. They got the lead over 
their hands, and it got under their finger-nails and through the 
pores of the skin. As the defendant had fairly observed the 
rest of the rules as regards the manufacture of his special 
wares the magistrates decided not to convict in this case, 
but cautioned the defendant against a similar breach of the 
regulations of the Factory Act in the future. 


Revocation of the Appointment of a Medical eferce under the 
Workmen’s Compensation Act. 

The appointment of Mr. J. D. Crawford as one of the 
medical referees under the Workmen's Compensation Act to 
Circuit No. 6, which was notified in Tue Lancut of 
July 16th, has been cancelled by the Home Secretary. 
Dr. Thomas Clarke, the chairman of the hospitals committee 
of the Liverpool City Council, has been appointed in, 
Mr. Crawford’s place. 


Liverpool Consumption Hospital. 

Lady Willox, the wife of Sir John Willox, the member 
for the Everton Division of Liverpool in Parliament, bas been 
the means of raising the sum of £200 towards the nee 
building fund through a bazaar promoted by her ladyship al 
the hospital. 

Liverpool Assizes: Valse Charge against a Wigan Surgeon 

‘Lhe grand jury threw out the bill in the case of Mr. James 
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Brown, who had been indicted on the inquisition of the 
coroner for the wilful murder of a Mrs. Sharples by per- 
forming an illegal operation upon her at Ince. ‘Ihe charge 
rested upon such slender foundations that the case had been 
dismissed at the usual. magisterial inquiry previously held. 
The grand jury had no hesitation in ignoring the bill, believ- 
ing the charge to have been groundless. Mr. Brown is to be 
congratulated upon the result and at the same time deserves 
much sympathy for having been placed in such a terrible 
position. 
Low Death-rate at Southport. 

The death-rate at Boushpore during the month of July was 
exceptionally low. Locally it was only 7:82 per 1000 of the 
inhabitants. The gross death-rate was 9-48 per 1000. These 
figures compare favourably with those of the corresponding 
period. of last year which were 10:21 and 12:88 per 1000 
respectively. 

August 9th. 


IRELAND. 


(FROM OUR OWN OORRESPONDENTS.) 


The Congress of the Royal Institute of Publio 
Health in Dublin. 

THE Lord Mayor and corporation of Dublin have agreed to 
the request of the Exhibition Committee of the Congress to be 
present in state on the occasion of the opening of the Health 
Exhibition at Marlsfort-terrace on Aug. 18th and the High 
Sheriff has sent out numerous invitations to a luncheon 
at the Royal University Buildings for the same day. ‘The 
hon. secretary of the Congress Hospitalities Committee has 
reported that in consequence of the large number of applica- 
tions which have been received for tickets for the banquet 
at which His Excellency the Lord-lieutenant will be 
present on Aug. 20th, the committee have been compelled 
to direct the attention of the public to the fact that the 
accommodation at the Royal College of Surgcons in Ireland 
is of a limited character. The following is a list of 
those who previously to Aug. 5th had signified their intention 
of attending the banquet :—General Dunham Massy, C.B., 
the Right Hon. the Lord Chancellor of Ireland, Professor 
Armstrong (Edinburgh University), the Right Hon. the Lord 
Mayor of Belfast, the Right Hon. Viscount Bangor, Mr. 
A. 0. Cope (Board of Agriculture), Baron De Robeck, Sir 
.George Duffey, the Right Hon. Baron Emly, Mr. Jobn Kells 
Ingram, LL.D., Mr. Thomas Stafford (Local Government 
Board), Mr. Henry Jones (hon. secretary to the Royal Institute 
of Public Health), the Hon. Mr. Justice Kenny, the Right 
Hon. the Lord Mayor of Liverpool, the Right Hon. Viscount 
Monck, the Right Rev. Gerald Molloy, D.D., D.Sc., Dr. James 
Oreed Meredith, LL.D. (secretary to the Royal University, 
Ireland), the Right Hon. Viscount Powerscourt, Dr. Salmon 
(Provost of Trinity College), Sir Andrew Reid, K.0.B., LL.D., 
Hon. Mervyn R. Wingfield, Mr. T. W. Russell, M.P., Pro- 
fessor W. R. Smith, M.D., D.Sc., the Mayor of Huddersfield, 
Mr. J.J. M‘Grath, LL.D. (secretary to the Royal University), 
Baron de Brault, the High Sheriff of Dublin, Professor Shaw 
(Trinity College, Dublin), Mr. J. ©. Thresh, M.D. Vict. 
(Chelmsford), Lord Rosse, and Mr. Thomas A. Mooney, 
LL.D. (secretary to the Local Government Board). Ata 
meeting of the Hospitalitics and Excursions Committee, 
held on Aug. 5th, Sir Christopher Nixon stated that a 
number of the members would be invited to inspect 
the Mater Misericordiw Hospital, where light refresh- 
ments would be provided. Many other entertainments, 
&e., have been announced for the guests, including those 
which are noted in the following abridged list: Thursday, 
Aug. 18th.--A luncheon by the High Sheriff of Dublin at 
the Royal University Buildings. In the afternoon Surgeon- 
General and Mrs. Preston will give a garden party at 
Moncktown, while in the evening a dramatic and musical 
entertainment will be arranged by the Corinthian Club at 
the Lyric Hall, and a promenade concert at. the Health 
Exhibition. Friday, Aug. 19th.—Organ and pianoforte 
recitals at the Royal University and luncheon at the Mater 
Miscricordiz Hospital, and a garden party at Olonskeagh, 
where Sir Christopher and Lady Nixon will entertain the 
Suests. In the evening the Lord Mayor will welcome all the 
Visitors at a ball in the Mansion House. Saturday, Aug. 
20.—Aldorman the Right Hon. J. M. Meade and Mrs. Meade 
will give a garden party at Merrion, and there will be a 


banquet at the Royal, College of Surgeons in Ireland, at which 
the Lord-Lieutenant will be present. On Monday the Lord 
Mayor of Belfast will receive visitors there at a luncheon, 
while excursionists to the county Wicklow will be entertained 
by Sir Henry and Lady Cochrane at a garden party at Bray. 
The Apothecaries’ Hall of Ireland. 

" The first examination by the Apothecaries’ Hall of Ireland, 
in conjunction with the Royal College of Surgeons in Ireland, 
which has been held since the decision of the General 
Medical Council and the appointment of the new board of 
examiners has just concluded. Two candidates are announced 
to have passed the final examination. 


The Surgeoncy to the Dublin Metropolitan. Police. 


Dr. Henry Oulton has just been appointed chief surgeon to 
the Dublin Metropolitan Police. 

Sanitary Condition of Magherafelt. 

The Local Government Board have written to the Maghera- 
felt Board of Guardians drawing their attention toa report of 
Mr. Vesey, medical officer of health, relative to the insanitary 
state of that town and giving their opinion that a large 
portion of the place was much in need of improved sewerage 
and that the guardians would incur grave responsibility 
should an outbreak of infectious disease occur in consequence 
of their failure to remedy the defects pointed out by Mr. 
Vesey. The matter has been referred to the Magherafelt 
Dispensary Committee for further consideration. 

Queen's College, Belfast. 

Her Majesty’s Commissioners for the 1851 Exhibition have 
intimated to the President of Queen’s College that they have 
nominated that institution to a science research scholarship 
of the annual value of £150 tenable for two years. The 
person nominated must be an alumnus of Queen’s College, 
Belfast. 

The Belfast District Lunatie Asylum. 

Ata meeting of governors held on Aug. 8th it was decided, 
in: reply to a letter from the Board of Control, that not- 
withstanding the urgency for the building of the new asylum 
at Purdysburn it would be wise to fall in with the suggestion 
of the Board of Control and postpone the matter for a few 
months until the Local Government Bill becomes law. The 
committee appointed to examine into the sewerage system 
at Purdysburn reported that they endorsed the statement of 
their medical superintendent that it was inadequate and 
uncertain in its action. Iam afraid that eventually the 
sewers of the asylum will have to be connected with the 
main town drainage system. The committee of governors 
report most favourably of the way in which Dr. Graham (the 
medical superintendent) has carried out his plan of a dairy 
and tillage farm at the ‘asylum. They found every depart- 
ment in a most satisfactory condition, but they regret that 
the most valuable portion of the tillage ground will be taken 
from them for the site for the new Infectious Diseases 
Hospital, as it is in this part the test crops have been 
grown and it is better adapted for cultivation than any other 
portion of the farm. 

The British Pharmaceutical Conference at Belfast. 

The thirty-fifth annnal conference of this association 
opened in Belfast on August 9th, the meeting being held 
in Queen’s College, when the members were welcomed on 
behalf of the city by the Lord Mayor (Alderman Henderson, 
M.A., J.P.) and by the President of the Oollege (Dr. 
Hamilton). The chairman and members of the Ulster 
committee gave a reception and conversazione in Queen’s 
College on the same evening, and the Lord Mayor is to 
entertain the members and his friends at a garden party on 
Aug. 10th. Thursday is to be devoted to a coast trip in 
county Antrim. ‘he President of the society this year is 
Mr. Charles Symes, Ph.D., F.L.S., of Liverpool. Nineteen 
papers are announced on the business programme. 

August 9th, 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Results of Suprapubic Cystotomy in Cases of Enlarged 
Prostate. 

Av the meeting of the Academy of Medicine, held on 

August 2nd, M. Poncet of Lyons read a paper treating of the 

results obtained by creating an artificial opening into the 
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bladder, of either a temporary or a permanent nature, the 
opening being above the pubes, in cases of prostatic trouble. 
Since 1895, M. Poncet has performed or caused to be per- 
formed 81 suprapubic cystotomies, and the total number of 
cases to which he referred was 114. Of these 114 patients 
87 recovered and 27 died. M. Poncet divided the 114 cases 
into three groups. Group 1 comprised 39 patients who pre- 
sented no symptoms of uremic or other toxic affection and of 
these 37 were cured. Group 2 comprised 29 patients suffering 
from acute uremia at the time of operation, and of these 12 
died. Group 3 comprised 46 cases of chronic uremia, and of 
these operations 33 were successful and 13 patients 
died. These figures show that success in the operation 
of suprapubic cystotomy is in direct relation to 
the gravity of the patient’s condition as regards the 
general condition and the degree of uremic poisoning, 
from which M. Poncet argued that early intervention 
was essential, The operation entirely does away with 
urinary retention and all its accompanying effects which are 
so generally fatal. In support of his arguments M. Poncet 
brought forward many cases, among which were the two 
following: A patient aged seventy-cight years, who was 
suffering from uremic coma, and had a rectal temperature of 
40:6°C., was operated upon. At present, four years and a 
half after the operation, he is well, and can hold his urine for 
three or four hours during the day and for even longer at 
night. All the urine passes by the hypogastric opening. 
Another patient operated upon six years ago to-day follows 
his occupation of a blacksmith. He can retain his urine for 
from three to five hours. It-is passed by the hypogastric 
openirg, and the jet is projected for a distance of thirty or 
forty centimetres. 


The Nantes Congress. 


On Aug. 5th the annual meeting of the French Association 
for the Advancement of Science commenced at Nantes. The 
medical section revealed some features of great interest and 

‘the meetings passed off by no means quietly. Sundry dis- 
turbances occurred in the town owing to the choice as 
president of the meeting of Professor Grimaux, who is 
extremely unpopular among the townspeople on account of 
the part which he took in the recent Zola trial. he inhabi- 
tants of Nantes have held several demonstrations in the 
streets demanding his withdrawal from the presidentship. 
Three or four times has the venue of the meetings been 
changed on account of its being impossible for the president 
to obtain a hearing. Finally they had to be held in a 
room at the College only capable of holding very few 
listeners and from which the public were rigorously excluded. 
The most interesting discussion was that upon Diabetes, 
introduced by Professor Lepine of Lyons. By means of a 
statistical statement drawn up with great care from the civil 
registers and the hospital reports of the city of Lyons 
M. Lepine was enabled to give with very fair accuracy the 
proportion of diabetics in the large urban districts, and the 
figures seem to show that this disease is actually increasing, 
this being in accordance with the researches of M. Bertillon. 
The number works out in the proportion of about 5 per 1000. 
M. Lepine in examining into the distribution of diabetes 
was struck by the frequency with which it occurred in the 
same communes, so that he was compelled to allow that the 
cause must be an hereditary one, or contagion, or due to 
some local influence. Dr. Loin of Tunis thought that a hot 
climate had something to do with it. He found diabetes to 
be very common in the colony of Tunis, especially among 
the Jews. As to its etiology, he was inclined to give the 
first place to errors in diet—namely, a diet very rich in 
starch and therefore in sugar. Want of exercise and seden- 
tary occupations also appear to be a cause, for diabetes is 
very rare among working men and soldiers. There would 
seem to be no relation between diabetes and venereal excess 
or between diabetes and malaria, and the influence of 
alcohol is very doubtful. Olimate is not sufficient to explain 
it altogether for diabetes is rare in the hotter countries. ‘Ihe 
commonest cause of death is gangrene but sometimes it is due 
to a diffuse carbuncular inflammation. Death from tubercu- 
losis is very rare in Tunis, even among the military. ‘Treatment 
by drugs is of little use but strict attention to hygienic 
details is everything. According to M. Leduc the principal 
cause lies in errors of diet and more especially of drink. 
The white wine so commonly drunk is very prone to produce 
fatty degeneration of the liver, and this is probably the 
principal cause. The question as to whether diabetics 
should be allowed potatoes brought out a variety of opinions. 


M. Mosse of Toulouse by dint of making many and careful 
analyses has arrived at the conclusion that the sugar shows 
a marked diminution when potatoes are substituted for 
bread. M. Rappin considered that the contradictory results 
arrived at with regard to potatoes were due to the observers 
not having sufficiently taken into consideration the various 
kinds of potatoes, variations which are shown to exist 
by the different ways in which cultures of bacilli develo 
upon different kinds of potatoes chosen as a culture ground. 
August 9th, 


Obituary. 


WILLIAM SAVAGE SPEER, M.D., M.Cu. R.ULI. 


THE death is announced of Dr. Speer, which took place at 
his residence, Clifton-street, Belfast, from meningitis, on 
Aug. 3rd, after a short illness of a fortnight, during ten days 
of which he was confined to his bed. Born in the neighbour- 
hood of Castledawson, co. Derry, fifty years ago, Dr. Speer 
received his medical education at Queen’s College, Belfast, 
and graduated M.D. in the old Queen’s University, 1874. 
For the past twenty-four years he had practised in Belfast, 
and during the early part of his career he assisted his 
brother-in-law, Dr. David Johnston, who died a month ago. 
Dr. Speer was an extremely busy man and he had one of the 
largest middle-class practices in Belfast. Possessed of good 
abilities and being most conscientious and anxious to do his 
utmost for his patients, Dr. Speer was greatly respected and 
liked by his very large clientéle. Apart from his position asa 
skilful practitioner of the healing art Dr. Speer was a deeply- 
religious man and he took the warmest interest in all matters 
concerning the church to which he belonged and for a great 
many years he conducted a religious service for men in 
connexion with one of the Belfast church associations every 
Sunday morning. Dr. Speer leaves a widow but no family. 
He was buried on August 5th at the City Cemetery, the 
immense concourse of patients and medical men present 
indicating the marked respect in which he was held. ‘By the 
death of Dr. Speer Belfast and the medical profession have 
lost a man of great ability and of the highest honour, who 
spared neither time nor pains in the interest of his friends 
and his patients. 


WILLIAM HENRY ACKLAND, M.D.S82. AND., M.R.O.8. 
Enc., L.S.A., J.P. 

Dr. W. H. ACKLAND died at Plymouth on Aug. 7th, at the 
age of seventy-three years. ‘he deceased reccived his medica] 
education at University College, London, obtaining the 
M.R.C.S. Eng. qualification in 1847 and the L.S.A. a year 
later. In 1862 he was admitted M.D. at St. Andrews Uni- 
versity. Dr. Ackland was for many years a well-known and 
highly-esteemed practitioner at Bidetord. He was formerly 
physician and senior medical officer to the Bideford Infir- 
mary and medical officer of health of the Bideford Urban 
District, and at the time of his death was senior magistrate 
for the borough. Dr, Ackland took the greatest interest in the 
development of Bideford and the district and was an intimate 
friend of the late Canon Charles Kingsley. A few years 
after the appearance of Kingsley’s ‘‘ Westward Ho!” Dr. 
Ackland was one of the directors of the Westward Ho! Hotel 
and Villa Company, and he it was who suggested the name 
for the place after his friend’s book, for Westward Hol in 
those days consisted of a farmhouse and a cottage. He 
was for several years President of the Devon and Exeter 
Medioal Benevolent Society. He retired from practice a few 
years ago and removed to Plymouth. 


FLEET-SURGEON CHARLES ALBERT MACAULAY, 
M.D., M.Cu. 8.U.1. 

News was received in Plymouth on July 27th of the death 
at Wei-Hai-Wei, China, of Fleet-Surgeon Charles A. Macaulay 
of the flagship Centurion. He was taken ill on June 14th 
and he died on the following day. The funeral took place on 
June 16th, the deceased being the first to be buried at Wei- 
Hai-Wei. Fleet-Surgeon Macaulay joined the Royal Navy 0D 
Sept. 30th, 1875, and reached the rank of flect-surgeon 00 
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March 5th, 1896. He was surgeon on the battleship Alewandra 
at the bombardment of Alexandria on July 11th, 1882, and 
Janded there with the naval brigade. The deceased was also 
at the seizure of Port Said and was senior medical officer of 
the seamen and Royal Marines who landed there. He was 
also with the naval brigade at Ismailia and was present at 
Tel-el-Kebir, receiving for his services the Egyptian medal, 
the Alexandria and Tel-el-Kebir clasps, the Medjidie of the 
fourth class, and the Khedive’s bronze star. 


DuATHS OF EMINENT ForrIiGN MxpicAL Mun.—The 
deaths of the following eminent foreign medical men are 
announced :—In Leopold von Dittel, Austria, and indeed all 
Europe, loses a great surgeon. He was born in 1815 and 
took his degree in Vienna in 1840. At first he was in general 
practice and it was not until he was approaching his fortieth 
year that he took up surgery as his special subject, becoming 
gssistant to Professor von Dumreicher. In 1856 he was 
himself appointed one of the surgeons of the Vienna Gencral 
Hospital and some nine years later extraordinary professor. 
His most important papers had reference to the surgery of 
the urinary organs, but his name is perhaps most generally 
known in this country in connexion with the method of 
excising tumours by means of an elastic ligature. He 
was yery popular amongst his medical brethren and was 
President of the Vienna Medical Society.—Dr. Francesco 
Trombetta, Professor of Clinical Surgery in the Messina 
Medical fSchool.—Dr. Du Mesnil, physician to the 
Vincennes National Asylum.—Dr. Louis HE. Livingood, 
Assistant Professor of Pathology in the Johns Hopkins 
University, Baltimore. 


DieutHERIA IN Lonpon.—In the four weeks 
ended on July 16th the amount of diphtheria in London 
differed but little in the aggregate from that recorded in the 
preceding period of like duration ended on June 18th. In 
the June period the total of notifications of the disease in 
London, corrected for duplicates, was 828, yielding a weekly 
average of 207 cases, while in the July period the total was 
849, giving a weekly average of 212 cases. In June two 
districts of London escaped invasion by diphtheria, but in 
the July period every sanitary area yielded cases, although 
in three instances only single cases were recorded, nine cases 
being notified in all in six districts. In June only one 
district had upwards of 50 cases, but in July there were five 
such districts, with an aggregate of 290 notifications. In the 
matter of mortality the 106 registered deaths of the June 
Feriod, being 26 weekly on the average, gave place to 116, or 

9as a weekly average in July; and the case mortality of 
12°8 per cent. of June became 13°7 per cont. in July. Thus 
alike for amount and fatality the two periods were not dis- 
similar. In the Outer Circle the 45 deaths from diphtheria 
in June were replaced by 41 in the July period, the weekly 
numbers of 11, 11, 10, and 9 making the latter total, showing 
an evenness of death record throughout the period. 


Brrriso Laryneonoarcan, RINOLOGICAL, AND 
OTOLOGICAL ASSOCIATION.—A meeting of this socicty was 
held on July 22nd, Dr. Dundas Grant, the President, being 
in the chair.—Dr. Furniss Potter showed a case of Subacute 
Myringitis affecting both membranes in a man, aged thirty- 
seven years, who stated that he could hear perfectly well up 
to the onset of his present trouble three months ago.—The 
President narrated a case of Thrombo-Phlebitis of the 
Sigmoid Sinus following Chronic Suppuration of the Middle 
Ear, in which recovery followed evacuation without ligature 
of the jugular vein.—Mr. George Stoker showed cases of 
wupus and Rodent Ulcer treated with inoculations of 
staphylococcus pyogenes aureus previously exposed to the 
action of oxygen, by which Mr. Stoker thought an antitoxin 
was produced.—The President showed a case of Rhino- 
scleroma in a native of Russia, and Mr, St. George Reid 
showed a Culture Tube and Microscopic Specimen of the 
Oapsuled Bacillus of Rhinoscleroma from the President's 
case.—Dr. Middlemass Hunt described a case in which he 
had performed ‘Thyrotomy for Malignant Discase of the 
a Tynx in a man over eighty years of age. He also 
escribed a case illustrating the effects on growth and 
evelopment of removing nasal obstruction; the patient, 
4 girl, aged seventeen years, had in seven months after the 


in weigh nasal polypi grown 3$ in. and had gained 3st. 
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MEETING AT EDINBURGH. 


THE SECTIONS. 
SURGERY. 


Fripay, JULY 29TH. 

Dr. Rovsinc (Copenhagen) read a paper on Some Obscure 
Hemorrhages from the Kidney and their Treatment by 
Nephrotomy. He pointed out that cases of hamaturia 
occurred in which the blood was derived from only one 
kidney, as shown by the cystoscope, in which no definite 
cause could be assigned for the hemorrhage. He narrated 
several cases of this kind in which nephrotomy had been 
followed by recovery. In two of the cases bacterium coli 
was present in the urine, but Dr. Rovsing was inclined to 
think that this had nothing to do with the hemorrhage. He 
considers it possible in some cases that the bleeding is 
caused by displacement of the kidney giving rise to some 
venous congestion. 

Dr. T. H. Morton (Sheffield) described the chief conditions 
preventing replacement in dislocation of the shoulder and 
exhibited a Working Model of an apparatus he had designed to 
assist in replacing the head of the humerus. It consisted 
essentially of a hinged pad by which pressure was brought to 
bear on the bone close to the head. 

Mr. R. H. Parry (Glasgow) described three cases of 
spasmodic torticollis in which the deformity was persistent 
and long lasting and was entirely due to spasm of. the 
muscles and not to their permanent contraction. He 
effected a cure in all the cases by resecting a portion of the 
spinal accessory nerve on one side and dividing the cervical 
plexus on the other, in this way removing the spasm of one 
sterno-mastoid and the opposite occipital muscles. The 
recovery was complete in all the cases (one of which was 
shown) and no permanent paralysis was left. 

Mr. NopLe SMiTH (London) said he had treated 16 cases 
by this method and he looked upon the operation as well 
established. He had found movement return early. 

Professor KocnER (Berne) said he had frequently seen 
recurrence cf the deformity in these cases and now he always 
divides the sterno-mastoid on one side and the occipital 
muscles on the other. 

Mr. J. HuTcHINSoN, jun. (London), read a paper on Removal 
of the Gasserjan Ganglion for Trigeminal Neuralgia, illus- 
trated by the notes of a successful case. He pointed out 
that there were two routes by which the ganglion might be 
approached: (a) one by resecting (temporarily) the zygo- 
matic arch and trephining around the foramen ovale (this 
might be called the ‘ pterygoid” route) ; and (d) by opening 
the skull through the squamous plate and raising the 
temporal lobe from the middle fossa without piercing the 
dura mater. He showed that it was not necessary to ligature 
the middle meningeal artery. He expressed the opinion that 
the temporal route would be always preferred in future, as, 
though difficult, the operation was accompanied by less risk 
than the other and much less deformity resulted. 

Mr. MAyo Rowson (Leeds) had had three cases which were 
not perfect successes. By the pterygoid route he thought 
some beneficial effect could be made on the ganglion by 
pulling forcibly on the third division of the fifth nerve. 

Dr. W. Brucy (Dingwall) read a paper on the Nature 
and Treatment of Sciatica. He attributed sciatica always 
to disease of the hip-joint, occurring especially in those 
ing the uric acid diathesis, and he had met with 
in treatment of sciatica by acting on this theory 
of its causation. 

Dr. J. CRAWYORD RENTON (Glasgow) contributed a paper 
on the Surgical Treatment of Sciatica. He had found in 
many persistent cases that extensive adhesions existed 
around the nerve and recovery had followed their division. 
He urged the advisability of cutting down on and freeing 
the nerves in all cases which did not recover rapidly. 

Dr. Robert Kennepy (Glasgow) gave the details of 
Four Cases of Traumatic Musculo-spiral Paralysis in which 
the palsy followed fracture of the humerus. In all the 
cases rapid improvement followed the operation of freeing 
the nerve. The delayed return of muscular power in some of 


440 Tam Lanonr,} 


THE BRITISH MEDIOAL ASSOOIATION. 


[AveGust 13, 1898. 


these cases he was inclined to attribute to the muscles 
rather than to the nerves. 

Mr. Mayo Rosson (Leeds) thought that however long the 
time since the injury every case of traumatic paralysis should 
be operated on. He had seen sensation return in twenty-four 
hours. 

Professor DoyEN (Paris) exhibited some Instruments which 
he had invented for Operations on the Skull. Most of them 
were of great ingenuity and were worked by electricity. 
With the use of these instruments it was possible to remove 
a flap of bone four inches in diameter in eight minutes. He 
further described a method he had devised for Resection of 
the Bowel. The end of each portion of intestine is closed by 
a ‘‘purse” suture and then lateral anastomosis is performed. 
Professor Doyen also gave an account of his Operation for 
Congenital Dislocation of the Hip. ‘The head of the femur 
was freed from its attachments, a new acetabulum was made 
by an ingenious circular chisel, and the head was replaced. 
A plaster splint was then applied by special apparatus.’ He 
mentioned that the operation had proved very successful. 

Mr. E. MurrHEeAD LirtLE (London) read an interesting 
paper on Coxa Vara. He had found twenty-nine specimens 
in museums and mentioned that there were two varieties, 
one in children caused by rickets, and the other in youths, 
and caused probably by carrying heavy weights. He insisted 
on the very great value of Roentgen rays in diagnosing this 

-condition, and showed by some skiagraphs how frequently 
other deformities are mistaken for coxa vara. He considered 
that the best treatment was subtrochanteric osteotomy. 

Mr. NoBLE SmrtH (London) described a case of excessive 
coxa vara for which he had done osteotomy with success. 


OBSTETRICS AND DISEASES OF WOMEN. 
Fripay, Juty 29TH. 


The third day’s session began with the reading of a paper 

by Dr. R. O. Burst (Dundee) on 

Two Symphysiotomios in Domestic Practice. 

The two cases were offered as evidence of the suitability of 
symphysiotomy for domestic practice. ‘The first case was 
that of a woman aged twenty-five years. Her first and 
second children died in labour, the second after difficult 
forceps extraction ; the third died sixteen hours after 
induced premature labour. Pelvic measurements were as 
follows: 21:3, 25:2, and 32 cm.; diagonal conjugate 
Q9cm. At seven and a half months the pelvis was 
enlarged by Frank’s method of chiselling an anterior 
lamella from the pubic bones. ‘Ihe absolute rest induced 
torpidity of the bowels and tympanites, and labour came on 
atter.a week. The eight months’ child was easily delivered 
with forceps in the right occipito-posterior position. The 
pegs fixing the pubic bones dragged during labour and the 
wound broke down. Apart from a phlebitis progress was 
satisfactory ; the patient was walking about in six weeks 
and was now well. The pelvis was firmly healed and had 
gained 2cm. in its transverse measurement. The second 
case was that of a woman aged twenty years; a primipara, 
rachitic ; pelvic measurements being 21-5, 28, and 29 cm. ; 
diagonal conjugate 10cm. After two days’ labour and five 
hours after rupture of the membranes the child’s heart 
sounds becoming weak and irregular, and there being no 
descent of the head, symphysiotomy was performed by 
Ayers’ subcutaneous method, operation and delivery occupy- 
ing less than an hour. he child was nursed from the first, 
and in less than three months the mother was at work. 
The child in the first case died from bronchitis at two 
weeks ; the second was at present well and the head was 
nearly normal. As premature children in this social station 
were practically never reared the result must be deemed 
satisfactory. 

Professor MorIsANI (Naples) said that he had not invented 
symphysiotomy, but had remained faithful to it since 1863, 
when he read a short note on the subject at the London 
Congress. The point to remember about symphysiotomy 
was that it had no scope at all with a conjugata vera of 
Jess than 70 mm., for the utmost increase obtainable by 
symphbysiotomy in this diameter was from 18 to 20 mm., 
which with 70 made about 90 mm.—i.e., about the diameter 
of the fcetal head. He proceeded to describe the 
method of operation which he adopted. Some used 
the open incision; he preferred a quite small incision 
from 2 to 3cm., opening up the articulation sub-cutane- 
ously. The risk of hemorrhage was sometimes made much 


of, but it was quite exceptional. ‘The operation was very 
free from after-pain ; and if antiseptic precautions were 
good the results were excellent for the mother. As to the 
child, it might die during extraction ; and here the question 
arose whether forceps should be used or the case left to 
nature. This treatment had an advantage over induction 
of premature labour, which often resulted in weakly children, 

Dr. JoHN Morr (Edinburgh) called attention to the satis- 
factory results which he had obtained from the induction of 
premature labour in cases of contracted pelvis ; he thought 
this procedure was preferable to symphysiotomy. 

Dr. AMAND RoutH (London) read a paper on 


The Treatment of Cystocele. 

He divided cystocele into primary and secondary—primary, 
due to injury during childbirth, and secondary, due to pro- 
lapsus uteri, &c. Primary cystocele usually leads to supra- 
vaginal elongation of the oervix. The treatment depended 
upon whether the cystocele was primary or secondary. In 
all cases where retroflexion or prol&psus coexisted anterior 
vaginal fixation of the uterus was required. For the curo 
of the cystocele itself he considered that whatever the form 
of incision adopted in the performance of the anterior 
colporrhaphy, the essential part of the operation was the 
complete stripping off of the bladder from the front of the 
uterus and from the anterior vaginal wall. The bladder 
could then be turned up out of the way and the supra- 
vaginal part of the uterus fixed, if need be, to the anterior 
vaginal wall. In cases of primary cystocele with resulting 
supra-vaginal elongation of the cervix amputation of that 
structure was also required. Dr, Routh claimed no novelty 
for the steps of the operation which was practically 
involved in anterior vaginal fixation of the uterus, but in 
his paper he advocated its particular applicability to the 
cure of severe cases of cystocele. 

Professor SANGER (Leipsic) said that for about eight years 
he had been doing an operation similar to that of Dr. Routh 
but more extensive. Having fixed the uterus and urethra 
with volsella, to expose the field of operation he made a 
median incision and reflected two vaginal flaps; into the 
exposed vesical wall one or more rows of buried silk sutures 
were inserted, after which the flaps were resected and the 
edges brought together with silk. It was almost always 
necessary to «lo a posterior colpo-perineorrhaphy at the same 
time because the perineum was always deficient in these 
cases. The mistake generally made, both with the anterior 
and with the posterior operation, was that they were 
not carried high enough. 

Professor FEHLING (Halle) did not think that excision of a 
portion of the cervix was suflicient in these cases; it was 
necessary to do in addition a ventro-fixation or vesico-fixation 
of the uterus, otherwise there was a tendency to recurrence. 

Dr. ARTHUR GuE8 (London) divided cases of cystocele into 
two classes, those in which the uterus was in normal position 
but the vaginal wall elongated and prolapsed, and those in 
which the cystocele was only a part of a general hernia of 
the pelvic floor. In the first kind, removal of a portion of the 
anterior vaginal wall might suffice; in the second kind, 
which was due to a separation of the vaginal wall from its 
pubic attachments during labour, removal of part of the 
vaginal wall would only have the effect of fixing the uterus 
in a low faulty position. The real desideratum was an 
operation which would restore the vagino-pubic connexions- 
Failing this, ventro-fixation combined with colporrhaphy 
answered best. 

Professor MARTIN (Berlin), basing his remarks on an 
experience of over 1000 operations, advised repairing the 
defects of the uterus as well as of the vagina for the restora- 
tion of displaced pelvic organs. He first did an excision of 
the cervix, if necessary, then curetting; then anterior 
colpotomy was performed, which gave the opportunity of 
fixing the uterus up to 2 cm. over the internal os; this was 
quite safe in eventual pregnancy. Next an anterior 
colporrhaphy was performed, and at all events a posterior 
colporrhaphy must be added at the same sitting. ‘Ihe pat- 
ticular method employed seemed unimportant seeing that 
so many good results were obtained from different procedures. 

Dr. LApruorne Smirit (Montreal) emphasized the view 
expressed by Professor Siinger and Professor Martin that 
it was quite useless to do an operation for cystocele 
alone. His practice was as follows: (1) dilatation ; ( 
curetting of the uterus; (3) amputation of the cervix 1 
necessary; (4) anterior colporrhaphy ; (5) posterior col- 
porrhaphy ; (6) removal of diseased ovaries and tubes whe 
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required; and (7) ventro-fixation of the uterus. All this 
could be done at one sitting; and if neither the operator 
nor anyone else talked could be finished in an hour and ten 
minutes. From this practice he had got very good results. 

Dr. AMAND Rovuru, in reply, said that his main contention 
was that it was uscless to attempt.to cure cystocele unless the 
pladder was first completely stripped off from both the uterus 
and vagina and turned up (out of the way. At the same 
time vagino-fixation could be effected if the uterus was dis- 
placed. It might be necessary to also amputate the cervix 
if supra-vaginal elongation had secondarily occurred. In 
primary uncomplicated cystocele he had found the operation 
he had described successful after two years. 

Dr. W. J. SmyLy (Dublin) read a paper on 

Katirpation of the Myomatous Uterus per Vaginam. 

He said that the mere presence of a myoma was not an 
indication for operation, but in cases of small uteri which 
did require operation vaginal hysterectomy with morcellation 
was the best method in most cases. Out of the 17 cases 
in which he had extirpated the uterus in this way ho had lost 
one in which the myoma had sloughed, and the patient died 
on the third day from septicemia. ‘he mortality, therefore, 
was 6 per cent. 

Dr. THEODOR LANDAU (Berlin) held that in most cases it 
was not wise to wait too long before operating. The risks 
were: (1) sarcomatous degeneration of a simple myoma (of 
this he had seen three examples) ; (2) necrosis of the tumour 
owing to obliteration of the vessels by pressure, with resulting 
sepsis ; and (3) exhaustion of the patient from loss of blood 
and consequent increased shock when it came to operation. 
it was a mistake to suppose that most fibroids became 
smaller at the menopause. He was pleased to find that 
Dr. Smyly was operating by the vaginal route and con- 
gratulated him on his results, If the surgeon wished to go 
in for a conservative operation and save the uterus, the 
yaginal route was well adapted for this and a speedy 
operator with thorough asepsis need not fear going on to do 
a ventral laparotomy if he were not able to finish by the 
vagina. 

Dr. J. P. FARRAR (Gainsborough) read a paper on 
A New and Speedy Method of Dilating a Rigid Os in 

Parturition, 

We enumerated a series of cases on this subject of a very 
interesting nature. The new method was first brought to the 
notice of the profession at a meeting of the Obstetrical 
Society of London three years ago and tlic prosent paper 
was concerned with a detail of other fresh cases showing 
equally striking and remarkable results. Shortly, it was the 
application of a 10 per cent. solution of cocaine to the tin 
and unyiclding os. In four minutes’ time the physical 
change in the condition of the os was quite remarkable. 
Instead of a thin sharp margin—not unlike a piece of tin 
plate with a round orifice in it—the os became in four 
minutes’ time widely open and as dilatable and distensible 
as a rubber bag. 

Dr, JARDINE (Glasgow) had tried two-grain cocaine 
pessaries, but his results had not been very satisfactory, A 
solution might answer better. 

Dr. Aricu Ken (Birkenhead) spoke of the advantages of 
<louches of very hot water in securing dilatation of a rigid os ; 
they not only shortened the duration of labour, but also 
caused great diminution of the patient’s sufferings. 

Dr. A. DoNALD (Manchester) read a paper on 

Vaginal Svotion, 
Me gave the results of 60 cases in which he had opencd the 
Peritoncal cavity or operated for diseased conditions of 
Pelvic organs by means of vaginal incision. ‘The cascs 
Wore classified as follows: exploratory incision, 18 cases ; 
incision for pelvic abscess, 11 cases; incision for ectopic 
Pregnancy, 8 cases; vaginal ovariotomy, 20 cases; and vaginal 
myomectomy, 3 cases. In 30 cases the incision was made in 
the anterior fornix and in the remaining 30 it was in the 
Posterior fornix, Gauze packing or drainage was used in 25 
vases, ‘Chere were 2 deaths directly duc to the operation, a 
mortality of a little over 3 per cent. ‘I'he various conditions 
which might be treated by vaginal section wero discussed in 
detail. ‘The advantages of vaginal over abdominal section 
Wore summarised as follows: (1) absence of shock; (2) less 
risk of septic, peritonitis ; (8) quicker recovery and less 
troublesome convalescence; (4) avoidance of abdominal 
Scar; (5) more. perfect drainage; (6) better control of 
Souing of blood from pelvic cellular tissue or peritoneum ; and 


(7) simplicity of procedure in some cases. 
were considered in detail. ‘The objections to the operation 
were then discussed. Narrowness of the vagina and pelvic 
adhesions occurring together formed a contra-indication to 
the operation, but either of these singly did not, necessarily 
render vaginal incision very difficult. Mere bulk of a tumour, 
so long as it is cystic, was not a contra-indication, but a large 
tumour with adhesions at its upper portion could not be 
dealt with by vaginal section. The troublesome after- 
effects which were said to ensue through weakening of tho 
pelvic floor had not been observed in any of Dr. Donald’s 
cases. 

Dr. W. KE. Forurrcr.. (Manchester) contributed a 
paper on 


All these points 


The Function of the Decidual Cell. 
Whilst investigating the ultimate fate of placental tissue 
retained in utero Dr. Yothergill observed appearances which 
led him to believe that under certain conditions the enlarged 
connective tissue cells of the uterine mucosa—namely, the 
decidual cells—had a phagocytic action upon the foetal 
epithelium covering the chorionic villi. The connective 
tissue cores of the villi also appeared to be destroyed by 
decidual cells, but much more slowly than was the cho- 
rionic epithelium. This action of the decidual cells under 
morbid conditions suggested to him that under normal con- 
ditions also the decidual cells might have a destructive 
action upon certain fetal structures. He therefore 
examined) a number of specimens of decidual and 
placental tissues obtained under circumstances as normal 
as possible in the hope that the above-mentioned 
pathological action of the decidual cells might afford 
a clue for the discovery of their physiological action. 
Villi_ which penetrated the decidua  serotina were 
found to be without epithelium or to show only traces of 
it, while they were, as a rule, surrounded by numerous 
decidual cells; indeed, the tips of villi which had reached 
to and entered the surface of the decidua were found in all 
stages of disappearance, the stroma shrinking and vanishing 
more slowly than the epithelium. Sections cut through the 
membranes so as to show amnion, chorion, and decidua 
showed similar appearances. Those chorionic villi which 
were not in contact with decidual tissues retained their 
epithelium in a degencrated condition, while those em- 
bedded in the decidua were entirely without epithelial 
covering, the stroma also in many cases being re- 
duced to a mere trace. Dr. Fothergill pointed out the 
importance of careful microscopic examination in every 
case in which the pregnant uterus was removed by operation, 
the main difficulty in settling questions of placental struc- 
ture and function being the rarity of healthy specimens from 
the early months of pregnancy. It was generally admitted 
that at an early stage of development the chorionic epithelium 
had a destructive action upon the surface of the decidua, 
Dr. Fothergill’s observations pointed to the conclusion 
that the decidual cells had in their turn, at certain stages of 
development, a destructive action upon foetal structures. 
Thus in the formation of the placenta and membrane there 
occurred what may be broadly described as a struggle between 
foctal and maternal elements which resulted in the destruction 
of both in considerable degree. ‘The relation might bo 
expressed in intelligible though somewhat inaccurate form 
by saying that the footus was a parasite and that the decidual 
cells prevented it from being an injurious parasite by attack- 
ing those foetal structures which penetrated the maternal 
ones enclosing them. Viewed in that light invasions of the 
maternal organism by footal elements would be regarded as 
due to a failure to perform their duty on the part of the 
decidual cells. Dr. Fothergill’s hypothesis thus possessed a 
general pathological intcrest as bearing upon the origin of 
certain neoplasms, besides giving an explanation of the 
existence of the decidual cell. 
Dr. A. LAPLHORNE Smrrn (Montreal) read a paper on 
Lhe Best Operation for the Cure of Displacements of the 
Uterus. 

The conclusions to which ho had come in his paper were 
based first upon his own personal experience of 111 ventro- 
fixations and 89 Alexander operations; secondly, upon the ex- 
perience of 40 first-class operators, all J"ellows of the American 
Gynwcological Socicty, who had had among them about.2500 
ventro-fixations or susp-nsions o° the uterus; and thirdly, 
upon his recent visit to tic leading gynecologists of Europe, 
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whom he had seen performing vaginal fixation. His own 
experience with Alexander's operation was all that could be 
desired. There was no difficulty in finding the ligaments, no 
hernia, only one relapse, and no trouble in subsequent 
labours. With ventro-fixation the cases had been much 
more severe, because he had only done it when there were 
diseased tubes causing fixation of the uterus. One patient 
had died; 1 had relapsed; 1 had a hernia; 2 had 
had miscarriages, and 3 had had normal labours; in 7 
cases a buried stitch had required removal subsequently. 
Out of the cases reported by other operators above mentioned 
there had been 146 pregnancies, in 36 of which there had 
been pain, miscarriages, or difficult labour requiring 
obstetrical operation, and two or three women had died. 
Most of these operators had abandoned fixation and now 
performed suspension by stretching round ligaments to the 
abdominal wall. Asa result, however, of what he had 
recently seen on the continent he would now abandon both 
Alexander’s operation and ventro-fixation and treat all these 
cases in future by vaginal shortening of the round ligaments 
which had the following advantages: (1) it was very easy ; 
(2) it could be done very quickly; (3) it should have no 
mortality; (4) it was free from subsequent pain; (5) it would 
do as well for cases of retroversion with fixation as for those 
in which the uterus was freely moveable; (6) it did not 
interfere at all with subsequent labour or pregnancy; and 
(7) it did not leave any painful wound or unsightly scar, 
women being more willing to have an operation in the vagina 
than on the abdomen. 

Mr. CHRISTOPHER Marvin (Birmingham) read a paper on 

The Conservative Surgery of the Ovary. 

He pointed out the physiological value of the ovaries and 
urged the importance of saving even half an ovary in certain 
pelvic operations. In cystoma affecting only one ovary the 
other should not be removed. In sarcoma of one ovary, 
however, both should be removed. In inflammatory disease 
of the appendages on one side it was unnecessary to remove 
both sides. In cases of double pyosalpinx the diseased tubes 
with the uterus should be removed yer vayinam, but one or 
both ovaries should be left behind. ‘The section of the ovary 
was advised in some cases of fibroma, dermoid tumour, and 
cystic disease of the ovary. In cases of chronic and cystic 
ovaritis ignipuncture was recommended. In cases of 
parovarian cyst and cyst of the broad ligament the cyst 
should be shelled out of the broad ligament and the ovary 
preserved. Lastly, in cases of vaginal or abdominal 
hysterectomy one or both ovaries should be left behind. 


SATE MEDICINE. 
WEDNESDAY, JULY 27TH. 


Dr. MACMARTIN CAMERON (Newton-Stewart) read a paper 
on ; 
Surface Wells as a Source of Water-supply. 

The Rivers Pollution Commissioners hold up the shallow or 
surface well to execration. In respect of wholesomeness, 
palatability, and general fitness for drinking purposes they 
form the time-honoured classification of potable waters 
into wholesome, suspicious, and dangerous, ranging from 
spring water in the top place to shallow well in the 
bottom place. But there are shallow wells and shallow wells 
~—good, bad, and indifferent. He (Dr. Cameron) did not 
defend cesspools such as the Commissioners had in view, 
where the best title to the name of well consisted in the 
possession of a pump. Fortunately, such wells were less in 
evidence now than formerly. Subsoil water laboriously 
pumped or lifted by buckets from wells is being fast 
replaced by upland surface water distributed by gravitation. 
The main purpose of that paper was to ask whether that 
drastic and in most cases costly change was altogether 
reasonable, more especially when thrust upon unwilling and 
impoverished communities. It was only in the hope of 
eliciting the views of others that he had acted on the assur- 
ance of his friend Professor Hunter Stewart that such a 
subject. would be likely to give rise to an interesting dis- 
cussion. Reverting to the old classification of potable water 
Dr. Cameron maintained that the proper place of surface well 
water, if reasonably safeguarded, should be in the ‘* wholc- 
some” list, and that the list should read, ‘‘spring water, 
deep well water, upland surface water,” with the addition of 
surface well water either before or after the third of those 
names. Everything depended on where the wells were 
situated and how the surroundings were protected. The 


fourth place on the Commissioners’ table was allotted 
to ‘stored rain-water,” but they would not have arrived 
at that conclusion solely from an inspection of backyard 
water-butts, with their customary mass of pollution, To 
place surface well water below that from cultivated lands 
was to neglect the essential difference between those waters— 
namely, that the well water underwent a more or less pro- 
longed ground filtration. That fact was strongly insisted . 
upon by Dr. Vivian Poore, the champion of surface wells, 
who maintained that contamination of such wells has always 
resulted from direct inflow of pollution from the neighbour- 
ing ground or by cesspool or sewer subsoil leakage. In some ‘ 
cases @ farm is supplied with drinking water from a well in 
the centre of a pasture-field, and everything goes well. It, 
however, the field is then ploughed up and manured then the 
well becomes polluted. The danger arises when the turf is 
destroyed and an easy way made by the plough for the direct. 
influx of polluting matter into the pipes or into the well 
itself. In two instances he had traced outbreaks of 
typhoid fever to the breaking up of the soil in that way. 
Tt is no uncommon thing for farmers to spread manure 
and dig potatoes on the very tops of these wells, In 
no single instance had he traced typhoid fever to any surface 
well situated in a decently clean locality. ‘lyphoid fever 
was rare in his district, notwithstanding the fact that it 
contained outside the town a population of 40,000 or 
50,000 persons dependent on surface wells. ‘here appear: 
to be an unreasonable distrust of surface wells and a blind 
faith in gravitation water. In the latter great attention was 
always bestowed on the sources, whereas surface wells are 
often placed in bad sites and under the worst possible 
conditions. Curiously enough, it is not uncommon to find 
a surface well yielding a pure water although uncased and 
exposed freely to contamination. With the approval of the 
Local Government Board a village in the county of Wigtown 
containing a population of nearly 1000 inhabitants will 
shortly be supplicd with water from new surface wells dug in 
clean ground outside the village to replace polluted ones: 
within. ‘The alternative was a supply by gravitation from a. 
burn three and a half miles away, a plan which would have 
entailed five or six times as much expense. 

Professor HUNTER STEWART (Edinburgh) remarked that 
Dr. Vivian Poore’s experiment with a 6ft. well carefully 
cemented at the sides gave water which contained 7 micro- 
organisms to the cubic centimetre and bacillus coli was 
conspicuous by its absence. A part of the supply of the 
city (Edinburgh) was from wells near the Pentland Hills not 
more than 8 ft. deep, situated in highly manured land and 
exposed to pollution from neighbouring middens, From the 
water of these particular wells of a maximum of 8ft. in 
depth he found a maximum of micro-organisms of 11 to the 
cubic centimetre and a minimum in 3 out of 8 wells of 
absolute sterility. These observations abundantly sup- 
ported the observations of Dr. Poore. 

Dr. NASMyrH (Cupar) said a surface well might be pure 
for instance on a hill side, but on the other hand it might be 
fouled. It was not the well but the circumstances which must 
be considered. ‘The well would be right cnough if we could 
get a, pure zone round it. ‘ 

A paper was read by Dr. 2. SypNey MARSDEN (Birken-_ 
head) on 

Tilaria Strongylus or Lalse Tubercle in the Pig, Sheep 
and (oat. 

This is a zoo-parasitical disease of frequent oceurronce 
in the animals mentioned. Its description, however, 
was not to be found in any text-book on meat inspection. 
Dr. Marsden believed that lungs so affected were 
constantly seized and condemned as tuberculous. Or 
examination the affected lungs might be slightly congested’ 
or cven appear normal. ‘The surface was covered with small 
light-brown or grey patches of from the size of apin’s head to 
that of a pea in the midst of small zones of congestion. 
‘The patches formed little raised tumours or granulomata 
resembling those of tuberculosis, but softer and more 
hyaline. ‘They were scattered through the lungs and formed 
growths in section of the size of a farthing or a halfpenny- 
On taking them between the finger and thumb they were 
Jess firm and resistant than tubercle, and their size 
was not so great as a rule. On_ section they looked 
like tubercle with their hyaline grey appearance an 

the opaque yellow of their older and retrograde stages. 
On passing the finger over these growths a gritty feeling 
could be detected much resembling that of tubercle, 
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put less harsh. ‘They appeared to be formed wherever 
an egg of the strongylus was arrested and. became the 
centre of a granuloma. The structure exactly resembles 
that of tubercle—namely, giant cells, epithelioid zone, and 
small-celled external zone, bat the distinguishing feature was 
the presence of one or more ova. ‘The commonest sites of 
infection were the lungs, kidneys, and liver, and the best 
description of the disease is that given by Professor Boyce, 
its discoverer. As a practical conclusion Dr. Marsden 

ointed out that affected organs should be seized and 
destroyed, but the flesh of the animals was not affected. 
There was no emaciation and the brightness and ‘ setting” 
qualities of the meat were not altered. 

Dr. J. MONAUGHTON (Australia) then read a paper on 


An Lpidemio of Typhoid Fever in Wimmera District, 
Australia, 
The Wimmera district, north-west of Victoria, Australia, in 
1893 suffered from an epidemic of typhoid fever. The 
water-supply was obtained chiefly from rain-water and 
ground tanks. Reservoirs were formed by impounding 
streams which supplied the tanks by gravitation. In 1888 
Dr. McNaughton reported enteric fever to the authorities 
for the first time. At first the cases were mild but became 
more serious’ as the epidemic progressed. ‘The chief pre- 
ventive method was that of destruction by fire of all infective 
material. 
THURSDAY, JULY 28TH. 

By previous arrangement the Section of Psychology joined 
the Section of State Medicine in discussing two subjects. 

Sir WILLIAM GAIRDNER, K.C.B., opened the debate on 


Aphasia in Relation to Testamentary Capacity. 

He said that aphasia had been little regarded from the 
physiological point of view, although from a clinical stand- 
point it reckoned an enormous literature. Besides Broca’s 
convolution there were at least four other centres concerned 
in speech, to say nothing of a fifth or ‘‘ideation ” centre, the 
location of which is still obscure. He would concede 
that a man who had never been otherwise than aphasic could 
never reach a higher level of reasoning than that of the dog 
or the horse, when a man became aphasic by accident, 
“lamed,” as it were, theoretically he suffered some damage 
to his already developed reasoning faculties, but he was not 
prepared to admit that he suffered any derogation to his 
higher faculties. Pasteur had a right-sided lesion and made 
the short will, ‘I leave all my goods to my wife.” Was 
his mental capacity diminished, or if the lesion had been on 
the left side would his will have been less valid? His (the 
speaker’s) own view was that the existence of aphasia 
interfering with graphic or auditory speech threw the onus 
probandi upon those who wished to prove the genuineness of 
the will. 

Dr. ELDER (Leith) believed an aphasic was necessarily on 
a lower mental and intellectual level, and in answer to a 
question said he believed Pasteur came under that general 
rule. _ lt was difficult to say precisely where testamentary 
capacity ended. If the auditory centre were destroyed a 
berson was unfit to make a will. Destruction of the graphic 
centre did not disqualify ; the difficulty there was the legal 
formality ; simple infra-pictorial visual and infra-pictorial 
motor aphasios are capable of valid will-making. In certain 
contingencies a will might be drawn up by ‘mirror- 
writing.” 

Dr. OLouston (Edinburgh) said a vital point was whether 
the will was that of the patient or had been suggested to 
him. Aphasic patients would assent to anything, but it was 
the duty of a doctor invariably to put the alternative case to 
the aphasic testator, 

Dr. Mercier (London) opened the second subject by a 


paper on 

oe The Plea of Insanity in Criminal Cases. 

ane men had no standard as to the mental con- 
Ww! 


ent hich should exonerate a criminal from punish- 
tates On the other hand, the principle was accepted 
oe persons should not be punished with a 
ae ‘y equal to that inflicted upon the sane. While 
ie ‘'y one Person might commit offences for which 
ae oe ht not to receive punishment, yet there were 
adnan lunatics who were wholly irresponsible. He 
punish th the propositions that it was right and just to 
pape ie insane for wrong-doing, and that to a greater or 
direct ent that view was acted upon in every asylum, either 

Y or by the withdrawal of privileges. He urged 


medical witnesses not to shrink from asking total immunity 
for some criminals and partial immunity with mitigated 
punishment for others. ‘To establish a plea of insanity proof 
of one or .more of the following mental conditions should 
be demanded: delusions; such confusion of mind that the 
accused was incapable of appreciating in their true relations 
the circumstances under which the act was committed or 
the consequences of the act ; marked inadequacy of motive ; 
extreme recklessness and the non-corcurrence in the act of 
the volitional self. 

Dr. J. F, SUTHERLAND (Lunacy Commissioner, Scotland) 
said that in Scotland there was no desire among experts for 
an alteration in the law. He did not know any case in which 
injustice had been done where the plea of insanity had been 
advanced, but he knew instances of grave injustice where 
the offender was intoxicated. If any alteration of the law 
were required it was not as regards the delusional man but 
the intoxicated man who committed a crime of which he 
had little or no recollection. Intoxication was insanity of 
the purest kind and the habitual drunkard was not a voluntary 
drunkard. Such persons should not suffer for their crimes, 
although within the past five years in Scotland one such 
person had been executed. 

Dr. BLANDFORD (London) urged that a lunatic’s know- 
ledge of right and wrong was that of an insane person, 
comparable to the recognition of the same kind by a child 
or a dog. 

Professor GLAISTER (Glasgow) thought that the tendency 
was to do injustice not so much to insane persons as to the 
general public. 

Sir WILLIAM GAIRDNER agreed with Dr. Mercier’s pro- 
positions. To the two existing verdicts of ‘‘ Guilty” and 
“Not guilty on the ground of insanity” he would add a 
third—‘‘ Guilty but insane.” 

Dr. MERCIER pointed out that there was another verdict 
in England—‘‘ Guilty, but strongly recommended to mercy ”"— 
which always influenced a court of law. 

Dr. NASMYTH (Cupar) introduced a discussion upon 

The Hygienic Control of Milk Supplies. 

He firsts gave a summary of existing laws and of the 
systems in force in foreign countries. In view of the 
recommendations of the Tuberculosis Commission we might 
hope for better regulations. Legislation in Scotland was 
ahead of that in England since the Act of 1897 was 
passed and the notification of infectious disease became 
universally applicable to Scotland. It was now possible 
to localise outbreaks of infectious disease spread through 
the agency of milk and to take steps to prevent further 
spread. The great questions for the future were tuber- 
culosis with reference to meat and milk and how the owners 
of tuberculous animals were to be compensated. The 
use of sterilised milk until tuberculous cows were eliminated 
was almost a necessity. The Legislature ought to take into 
account the fact that British farmers were forced to compete 
with dairy products produced in many’ instances under lax 
conditions. The home farmer might readily be placed in 
harassing competition with Danish and other producers who 
were not hampered with regulations. 

Dr. SporriswooDE CAMERON (Leeds) pressed strongly 
upon the Section the desirability of a sort of right of scarch 
or examination of milk farms even outside the city boundaries 
by the medical officer of health of the town into which the 
milk was brought. Enlargement of boundaries, to include 
largely the contributing farms, did something. arms 
outside the borough might be as dirty as possible, but 
medical officers of health, although of course they visited 
such farms, yet had no right to do so. The authority should 
be able to act rapidly in the case of suspected dairies. In 
Leeds every infections case was at once entered opposite the 
name of the supplying dairyman. 

Sir CHARLUS CAMERON (Dublin) said that twenty years 
ago he traced an extensive outbreak of typhoid fever in 
Dublin to the milk-supply. Recently they had ascertained 
the names and addresses of workers in dairies. The personal 
hygiene of such persons was insisted upon by such means as 
washing the hands and wearing blouses. The hawking and 
the storage of milk in rooms they attempted to check by 
registration. Compensation was given where milk was 
destroyed. Dairies should not be allowed to exist in 
crowded parts of towns. 

Professor ForstTER (Strasburg) said that many pathogonic 
organisms could be killed by one minute’s exposure to a 
temperature of 150°F. ‘The tecillus typhosus was destroyed 
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by fifteen minutes’ exposure to the-same temperature, which 
did not spoil the flavour of the milk. 

Principal Dewar (Edinburgh) maintained that byres 
should be distinct from dairies or milk-houses. Scotch 
farmers would be willing if Government would offer full 
compensation to stamp out tuberculosis as they had done 
rinderpest. He did not imagine that any plan of notification 
of disease in animals would meet with any full results. He 
thought that the periodical inspection of dairies by veteri- 
nary surgeons must follow upon the reports of the Royal 
Commission. 

Professor AITKEN (Edinburgh) advocated the use of 
milking machines which avoided the exposure of milk to air 
and to dirty hands. The personal hygiene of the workers 
should be looked after. Contamination of milk was in the 
main due to uncleanliness of environment of the milkers 
and their efforts should therefore be turned in those direc- 
tions. It would be practical to have milking stalls close to, 
but separate from, the byres, fully exposed to light and kept 
perfectly clean. In such a place one would be able to obtain 
all the accompaniments which would enable milkers to 
extract the milk with the least contamination from air and 
other sources. 

Dr. CHALMERS (Glasgow), without suggesting any doubt of 
the value of sterilising milk, raised a query as to its value asa 
recommendation to the general consumer. If, on the one 
hand, the consumer was told that by general control a pure 
milk-supply could be maintained was he not more likely to 
insist upon that being accomplished than by trusting to 
pasteurising which assumed an impure supply? Witb regard 
to the recommendation of the Tuberculosis Commission that 
certain diseases should be notified he thought affections of the 
teats should be included. In presence of so many unrecog- 
nised varieties of infectious disease he advocated the 
notification by the dairyman of all diseases whatever in the 
persons of his workers. 

Dr. JOHN ROBERTSON (Sheffield) then read a paper on 

Soil as a Factor in the Spread of Certain Diseases. 

The renewed interest in soil as a factor in the spread of 
disease recalled the attention early given to that point by 
Budd, Simon, Buchanan, and others. With Dr. Gibson he 
had noted an upward growth towards the surface in bacillus 
typhosus, He had been led to believe that during the 
winter months the organism disappeared from the surface 
and remained sheltered in the deeper layers until it sallied 
forth again in the warmer season. From an examination of 
many yearly mortality maps some years ago he concluded 
that the disease constantly prevailed at a high rate in some 
districts and a low one in others. He had published else- 
where the observation that the typhoid organism died out 
during the cold months except when the soil was artificially 
fed with organic matter. That, in his opinion, explained to 
a great extent the local prevalence of enteric fever. The 
attention paid to the water-carriage of typhoid infection 
seemed to have distracted attention unduly from other 
methods of infection. He felt certain that dust was the chief 
agency jn conveying the infection to man from the soil. 
The relative heaviness of bacteria was inferred from certain 
observations and experiments. If true, this fact goes far to 
explain why only persons coming within a certain area are 
affected, for it presupposes that such heavy particles will 
not travel great distances and is a further argument against 
aerial spread. 7 

Dr. NEWSHOLME (Brighton) pointed out the extreme value 
of Dr. Robertson’s experiments because they were carried 
out under natural conditions in the open field and not on 
sterilised earth. 

Fripay, July 297TH. 

Dr. Reip (Stafford) presided in the unavoidable absence of 
Sir Henry LITTLEJOHN. 

Dr. F. T. Bonp (Gloucester) opened the discussion upon 
Vaccination, with Special Reference to Prospective Legislation. 
There was no need, he said, in such an assembly to assume 
that all were convinced that vaccination was in some degree 
a, protection against small-pox. Further that when properly 
performed it was free from serious risk, and that it was 
nearly, if not quite, as efficient a protection as an attack 
of the disease itself. In all legislation they must face facts 
and allow for differences of opinion. They had aright to 
ask Government to provide for revaccination, about which 
the present Bill was absolutely silent. There need be 
no question as to compulsory revaccination if a con- 
science clause were inserted. A parent objecting to have 
a child vaccinated at six months of age should have the 


opportunity of going before a court when the child was four 
months old to satisfy the justices of a conscientious objection. 
Any penalty then would be not for neglecting vaccination,. 
but for failing to register the objection ; and so it might be 
with revaccination. When an unvaccinated child, aged four 
or five years, was about to enter school the parents should 
attend a court and reassert the objection and again at the 
age of twelve years, acting on returns that could be obtained 
from the School Board. Parents who objected to having an 
infant vaccinated might consent in the case of grown 
children. These three attempts, however, would leave a 
certain percentage of unvaccinated cases, as would happen 
in this democratic country under any system. He suggested 
that private practitioners should be obliged to bring 
their standard up to that of the Local Government 
Board. Inspection might take the form of a few surprise 
visits and a prosecution here and there if necessary. Under 
the present Bill the sanitary authority would have as little | 
power as now to promote vaccination and the medical officer 
of health would continue to have neither responsibility for, 
nor official connexion with regard to, one of the most impor- 
tant branches of his sanitary work. At the same time he 
(Dr. Bond) thought that there should be a public prosecutor 
to take up cases, which should be done judiciously. The 
Vaccination Bill was one of many illustrations of the 
increasing unfitness of Parliament, with its present anti- 
quated regulations, to deal with the legislative requirements 
which the ever-augmenting complexity of our social organi- 
sation demanded. 

Dr. Monckton CopEMAN (London) said that his experi- 
mental work, which was now accepted by the Government, 
had been in connexion with the purification and preservation 
of vaccine lymph. The use of glycerine was originated by.an 
Englishman, W. Cheyne, in the year 1854, and was employed 
by Dr. Stephen Mackenzie and others during the epidemic of 
1870-71, with the intention merely of increasing the stock 
of available lymph. He found large numbers of extraneous 
organisms in samples of human, and particularly in calf, 
lymph, some of them being indistinguishable from forms 
capable of setting up suppuration. In the course of work on 
the bacteriology of vaccine lymph he discovered a means 
of freeing lymph from such organisms. After many 
experiments he found that glycerine had the power of 
killing out those extraneous organisms after a certain 
definite time and if used under certain definite con- 
ditions, while at the same time the efficiency of the lymph 
was uninjured. It was proposed to use lymph only which 
had been shown by the method of plate cultivation to be free 
from micro-organisms. In the future possibly something 
better than glycerine might be found. At present when 
rightly used it was the only substance which was capable 
of giving results of value in the purification of lymph. 
Unfortunately vendors were now selling ‘ glycerinated”” 
lymph which did not answer to his own definition of a 
carefully tested and aseptic vaccine lymph. 

Dr, Newsom (Brighton) hoped for the withdrawal of 
the Bill for a time in order to get a fuller expression of 
popular opinion, He moved the following resolution :— 

That in the opinion of this Section the Vaccination Bill before Parlia- 
ment should bo withdrawn in order that the Government might bavo 
the opportunity of fully considering the views and facts which have 
emerged in the discussion upon the Bill on the part of the profession 
and the public and that a new Bill should be introduced next session. 

Dr. O. R. DRvsDALE (London), in seconding the resolution, 
held that vaccination and revaccination should be carried out 
by animal, and not by humanised, vaccine. During the last: 
century small-pox was a children’s disease and rarely killed 
adults. Nowadays in this country it was fatal almost 
entirely in adults over the age of twenty years. Since 1875 
Germany had vaccinated every infant and revaccinated every 
child before the age of thirteen years. ‘Tho success of that 
experiment was shown by Gerhardt, who wrote in 1896 that 
the disease had almost died out in Prussia. 

Dr. G. O. FuLTon (Middlesboro’) and Dr. C. SMITH 
addressed the mecting and Sir Winriam PRIESTLEY 
announced that the Bill would come before the House on the 
following day (Saturday). 

The resolution was carried and copies were directed 
to be sent to the leaders of both Houses of Parliament and to 
Lord Lister. 5 

Sir CHARLES CAMERON (Dublin) in opening the discussion 
on Dr. J. Robertson’s paper on 

Soil as a Faotor in the Spread of Certain Diseases, 
said that in Dublin a close relationship existed between the 
soil and the existence of typhoid fever. 
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Gir RICHARD THORNE (London) remarked that two years 

o he asked the Government to take steps in that direction 
because of the constant recurrence of typhoid fever when it 
had once entered any particular spot. Experiments showed 
that the bacillus typhosus flourished well in soils which 
contained the bacillus coli but infinitely better in the 
presence of pacillus enteriditis sporogenes. He hoped that 
the question of tuberculosis and soil would be investigated. 
He trusted that in this country they would never fall into 
the error of regarding the bacteriological laboratory as the 
summeum boram of public health work. Much of our best 
preventive work had been effected in pre-bacteriological 
days. Bacteriology was a precise and scientific science, but 
it was by its practical application that the medical officer 
would hold his own. 

Dr. H. SCURFIELD (Sunderland), who came from a town in 
which typhoid fever was very prevalent, had noticed how 
year after year the disease had clung to infected houses. 

Dr. F. J. ALLAN (London) read a paper on 

Formaldchyde and Sulphur as Disinfectants, 

which contained the following conclusions :—1, Sulphur 
dioxide killed the diphtheria bacillus easily, the shortest 
exposure being 4$ hours to air in which 1b. of sulphur 
per 1000 cubic feet had been burned. Cholera bacilli were 
killed in the dry state in air by the combustion of 24 lb. of 
sulphur to 1000 cubic feet. Anthrax and typhoid fever 
bacilli were not killed by this gas. 2. Formic aldekyde. 
‘Trillat’s autoclave proved unsatisfactory. The Alformant 
lamp gives good results and kills diphtheria and typhoid 
fever organisms, moist’ or dry, after 6 hours in air charged 
with 10 ‘‘paraforms” per 1000 cubic fect. 

Dr. KENwoop (London) was glad to hear that Dr. Allan’s 
experiments agreed with his own. One important fact was 
that if the Alformant lamp was to be effectual it would be 
necessary to employ more of the paraform tablets than were 
recommended by the manufacturers. He found that ten 
“paraforms”’ simply inhibited organisms of slight resistance. 
He concluded that twenty-five should be used per 1000 
cubic feet to ensure disinfection. 

Dr. Lestiz Mackenzie (Leith) stated that for over two 
years he had used formalin spray and that he had ceased to 
use gaseous disinfection because he found that the spray was 
more simple and more rapid. He had disinfected many 
houses for various infections and never in one single instance 
had he found any case traceable to the disinfected room. 
The chief practical objection that at first caused him to 
delay the adoption of the spray for general disinfection was 
its possible effect on walls and wall-papers. He exhibited 
specimens of variously coloured papers which had been 
pasted on boards and then sprayed to saturation. None 
showed the slightest damage. 

Dr. ¥. A. Dixy (Oxford) read a paper on 

Diphtheria in London. 

His main conclusions were that the interruption to the usual 
course of diphtheria mortality coincidently with the two 
chief school holiday periods was apparent both in 1896 and 
1897. ‘This tended to confirm the importance of school 
infection. A considerable number of cases were still returned 
as croup. ‘The marked diminution in the case mortality which 
began in 1894 had been maintained and was coincident with 
the introduction of the treatment by antitoxic serum. 

ape TEUARD, (Birmingham) read a practical and interesting 


“Return” Cases of Scarlet Fever. 


Bee, ONARLES CAMERON, chief medical officer of health of 
ublin, read a paper on 
The Incidence o Private Improvement Hapenses in relation to 
' . Raok-rent. 
ae Pointed out that the improvements in the sanitary con- 
ie of houses involving structural alterations had to be 
las aueaed the immediate rack-renter. ‘This rent was defined 
piciata Tnglish Public Health Act to bo the bare rent of 
miseg a Minus the sum necessary to keep the pre- 
to be a repair and some other deductions, thé whole 
weer etermined by the Oourt. ‘The Irish definition 
thirds oe simple and was a better one—namely, two- 
purpose 2 the valuation of the premises for rateable 
Tet ‘at 260, If a house was valued at £90 a year and was 
Cameron ; then the latter was a rack-rent. Sir Charles 
who ree pointed. out that it was often unfair that the person 
ment et a rack-rent should pay the cost of the improve- 
he ma hes might have let the house on a lease for ever, or 
Sut pay a rack-rent greater than the rack-rent which 


he himself received. He quoted the case of a man: who 
let his house for twenty-one years and who eighteen 
years afterwards became the yearly tenant of his own tenant. 
He complained of the bad drainage of the house and on the 
sanitary authority intervening the immediate rack-renter 
was obliged to pay the cost of improved drainage and 
sanitary accommodation, though in three years the house 
would revert to the present yearly tenant. After describing 
several cases of injustice Sir Charles Cameron suggested an 
amendment of the law so that all the persons having an 
interest in sanitary improvements should contribute pro- 
portionately to the cost. ni 
Dr. H. ScURFIELD (Sunderland) then read a paper on 


The Necessity for the Amendmeut of Part I. of the Housing off 
the Working Classes Act, 1890. 
He thought that Part I. of the Act would be of much greater 
value if the preliminaries of a scheme were simplified and 
powers were given to the local authority to decide on the 
type of buildings which were to be erected on the ‘‘ un- 
healthy area.” At present the preliminaries were so drawn 
out as to exhaust the energies of the most ardent 
sanitary reformer. In Sunderland it was proposed to dea} 
with an area of about half an acre, with 480 inhabi- 
tants. A representation was made by the medical officer of 
Health in August, 1893. The scheme was completed ana 
advertised in October, 1893, and forwarded in November to 
the Local Government Board, who held an inquiry in 
January, 1894, and issued a provisional order in May, 1894. 
In September, 1894, the same board held a second inquiry. 
In 1896 the purchase of properties was so far completed 
as to warrant an advertisement for designs for workmen's - 
dwellings. The prizes for that competition was awarded in 
January, 1895. The accepted plans were then slightly 
amended and provisionally approved in March, 1897. Various 
transactions with the Local Government Board, including an 
extension of the original scheme, ended in a deputation 
to the latter in December, 1897. J'urther amendments were 
approved by the council and were forwarded in February to 
the Local Government Board, who asked for further plans, 
which being approved they ordered a further local enquiry 
in July, 1898. Four years and eight months had thus elapsed 
since the original petition was made, and there was still no 
prospect of an early start. Dr. Scurfield advocated an 
amendment of the Act by leaving the kind of buildings to 
be erected to the discretion of the local authority, and by 
simplifying and shortening the preliminaries of such improve- 
ment schemes. 
Resolutions. 

Dr. M‘LEAN Wi1son (Wakefield) proposed the following 
motion :— : 

That in the opinion of this meeting (1) further legislation for the 
prevention of river pollution is ingently | required, lengthened 
experience having shown that the Act of 1876 is in many respects 
defective ; (2) that the Bill at present hofore Parliament is insufficient. 
and unsatisfactory ; and (3) that the Parliamentar Bills Committee of 
the British Medica] Association should take action in the matter. 

Dr. ALFRED HinL (Birmingham) seconded the motion, 
which was adopted. 

Sir CHARLES CAMERON proposed a second motion which 
was as follows :— 

That in the opinion of this Section a standard percentage of fat shoulda 
be-fixed for milk, but it should not go so far as to say what that 
percentage should be. 

Dr. ALFRED HILL seconded the motion 
adopted. 
Dr. SCURFIELD proposed the following motion : 
That it’be a recommendation to the Council that in future meetings 


of the Association there be a separate acotion for public health, 
Dr. KENwoop seconded the motion, which the section 
adopted, ' . 
A vote of thanks was then passed to the President, Sir 
Henry Littlejohn, and the proceedings came to a clase, 


and it was 


NEUROLOGY. 
Fripay, Juty 29TH. 
Demonstration of Specimens. 

The moeting on this occasion was devoted to the demon- 
stration of specimens. 

The first was by Dr. I. ©. DunLop (Edinburgh) and Dr. 
Gnorcu Mackay (Edinburgh) to illustrate the condition 
found in the Brain of a patient who had suffered from Defect 
in Colour Vision. . 

Dr. Jamzs TAYLOR showed with the lantern specimens 
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illustrating the Changes in the Spinal Cord associated with 
Anemia and Allied Conditions. 

_ The PRESIDENT showed Photographs of the Brain of a 
patient who had lost the Naming Faculty. 

- Dr. A. W. CAMPBELB also demonstrated with the lantern 
various interesting Conditions occurring in Brain and Spinal 
Cord, among others the sclerosis found in some cases of 
anemia. 

. Dr. BE, F. TREVELYAN (Leeds), Dr. MICHELL CLARKE 
(Bristol), Dr. A. Bruce (Edinburgh), Dr. R. A. FLEMING, 
and others also showed collections of very interesting 
pathological specimens, 


PATHOLOGY. 
THURSDAY, JULY 28TH. 


Dr. Herbert E. DurwAM (London) read two papers on: 
Q) an Inquiry into an Epidemic caused by a Variety of the 
Bacillus Enteriditis of Girtner by Means of Sero-diagnosis 
(Gruber’s Reaction) and Bacteriological Examination ; and 
(2) on a Simple Method of Demonstrating the Formation of 
Gas by Bacteria. 

Dr. LazARus-BARLOw (Cambridge) read a paper on Irrita- 
tion of the Pleura and Pleurisy and showed a number of 
lantern slides in illustration of his results. 

Professor GREENFIELD (Edinburgh), Dr. WooDHEAD 
(London), Professor McFapyzan (London), Dr. Muir, 
and Dr. D. A. WELSH (Edinburgh) criticised the paper, 
and Dr. LAZARUS-BARLOw replied. 

Dr. DurHAmM then opened a discussion on 


. The Agglutinating or Sedimenting Properties of Sera and 
their Relation to Immunity. 

He said that the importance of the agglutinating principle 
lad been greatly enhanced by the observation that the 
blood serum of typhoid fever patients might acquire the 
property of clumping cultures of the typhoid bacillus. This 
observation was first made in the Hygienic Institute of 
Vienna by Dr. Griinbaum working at the suggestion of 
Professor Gruber. As the known varieties and species of 
bacteria were steadily increasing it became more and more 
difficult to find criteria by which the different kinds might be 
distinguished. The principle of specific immunity thus 
became of the greatest importance and might be applied in 
three ways: (1) in respect of the protective power of a serum ; 
(2) in respect of its lysogenic power; and (8) in respect 
of its agglutinative power. Many writers have denied the 
existence of any relation between agglutinative and protec- 
tive action, and it was well known that certain forms of 
protective sera had no agelutinating power—e.g., diphtheria 
antitoxin serum. Agglutinating properties were therefore 
not essential to protective sera. The problem, however, was 
rather in the opposite sense—viz., whether the agglutinat- 
idg property was always associated with some degree of 
protective power. Pfeiffer endeavoured to discredit the 
existence of any relation between these two properties on 
very insufficient. grounds. He found that several months’ 
after a Haffkine cholera injection the agglutinating power 
had fallen to the level present in many normal sera, while 
the protective power was still considerably increased. His 
results showed that a complete lysogenic action occurred 
only in those cases in which a dose of serum approaching 
the limit of clumping effect was given; unfortunately the 
condition of the vibrios immediately after injection was 
not stated. His other experiments with old sera merely 
showed that low protective and destructive (lysogenic) 
powers were associated with low clumping power. Pfeiffer’s 
test reaction was not necessarily associated with a 
complete protection. In reality the destruction of the 
bacteria introduced was only partial at the end of the time 
limit, for if the animal be killed when all the organisms in 
the peritoneal fluid were degenerated numerous untransformed 
individuals were found on the omentum. In all probability 
the previous agglutination of the bacteria was an important 
factor in the production of the degenerative process in 
the free peritoneal fluid. According to Dr. Durham’s own 
observations on sixteen different vibrios a positive Pfeiffer’s 
reaction (lysogenic properties), a complete sedimenting 
effect and permanent protection were invariably associated. 
Other observations made by Dr. Durham on the action of 
sera obtained from patients in an epidemic associated with 
the presence of a variety of the bacillus enteritidis were in 
harmony. with the view that protective amd lysogenic 
properties were associated with agglutinins. It was interest- 
ing to note that even with a non-pathogenic organism an 


agglutinative serum might be obtained. Thus after injection 
of tho bacillus megatherium a serum might be obtained which 
had the power of sedimenting this bacillus and typical 
degeneration occurred .when tested by Pfeiffer’s method. 
The question arose whether there was any evidence of a 
proportional relation between the protective and the clump. 
ing power of a serum. It was essential to note that the less 
virulent races of vibrios were more susceptible to the 
agglutinins produced by the use of virulent varieties than 
were the virulent varieties themselves. Moreover, the 
serum obtained by means of the less virulent, though 
highly effective on them, had slight influence on 
the more virulent kinds. Again, everyone who had 
watched the process of agglutination under the micro- 
scope must have observed that some individuals were 
affected long before others, while a few might escape 
altogether. If, thon, the agglutinating power of a serum be 
measured by the limit dilution at which a visibly recog- 
nisable effect was produced in a given time we got some idea 
of the action upon the susceptible individuals, but the 
resistant and less susceptible organisms were not heeded. 
Hence in contrasting the protective and clumping efficiency 
of sera we must take into account the effect produced upon 
the more resistant as well as that upon the more susceptible 
individuals. When bacteria were grown in the presence of 
even small quantities of efficient agglutinating serum they 
exhibited departures from their normal habit of growth— 
e.g., the reducing power of a cholera vibrio might be 
checked, the phosphorescence of a luminous vibrio might be 
stopped, the production of the pigment pyocyanin by the 
bacillus pyocyaneus might be inhibited, and there might be 
a tendency to grow in threads or chains by microbes which 
did not naturally present this feature. No one had yet suc- 
ceeded in separating out a pure agglutinin, so that it was 
impossible to say whether these inhibitory actions were due 
to the agglutinins themselves or to substances associated 
with them. The fact of this association, however, was 
extremely suggestive. 

Professor MCFADY AN (London) congratulated Dr. Durham 
on the extremely able manner in which he had dealt with 
a difficult subject. He thought that it was not only of 
laboratory interest but it had a wide clinical interest as well. 

Dr. GrinBauM (London) said that he had worked chiefly 
on sera from the human subject, the agglutinative action of 
which was often small. He thought it was important to note 
that in low dilutions the agglutinative property did not neces- 
sarily go band in hand with the protective power. He 
suggested that a fourth specific property of the serum of an 
immunised animal might be added to those mentioned by Dr. 
Durham—viz., a paralysing action. This was especially 
noticeable in the case of motile organisms, but even non- 
motile organisms might show loss of Brownian moveinent--- 
probably by a swelling of their envelope in the specific 
serum. . 

Professor MoWnrnny (Dublin) said that he, too, bad 
worked only on human sera. He suggested that a fifth serum 
reaction might be added—viz., a concatenating action. He 
had come to the following conclusions from a study of typhoid 
bacilli grown in broth containing typhoid serum : (1) there 
occurred loss of motility; (2) there was a tendency to the 
formation of short chains of bacilli; (3) this method was 
suitable for clinical diagnosis; and (4) it was of special value 
in those cases in which the ordinary Gruber-Widal clumping 
reaction was delayed or uncertain. 

Dr. Sims Woopurap (London) said that in these sera there 
appeared to be a number of actions which ran parallel to a 
certain extent and later diverged. He had already stated in 
this section that the toxins were by no means such simple 
bodies as were at one time supposed and they had just heard 
that the sera were equally complicated. He pointed out that 
the sera which were most highly protective—e.g., tetanus and 
diphtheria—were less agglutinative; and he regretted that 
the highly agglutinative sera—e.g., cholera and typhoid— 
could not be raised to such a degree of immunising activity. 
He agreed, however, with Dr. Durham, as against Widal, that 
a high agglutinative power in either cholera or typhoid could 
hardly be associated with a low immunising power. 


Fripay, JoLy 29TH. 
Dr. Anrep G. Luvy (London) read a paper on the 
Blood Changes after Baperimontal Thyroidectomy. 
He said that his experiments had been performed on the dog 
so that the parathyroids and thyroids were removed together, 
and suggested that the variations which occurred in his 
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results might be due to the presence of small accessory 
thyroids in the region of the aorta. He found that there 
occurred after thyroidectomy a certain degree of anemia, 
which, however, was neither very intense nor very constant. 
The red corpuscles and the hemoglobin were diminished 
together, but the total fall did not exceed 25 per cent. of 
the normal. In the more pronounced cases the liver gave 
a slight iron reaction. Leucocytosis was a very constant 
feature, but the degree varied enormously. Increase of the 
fibrin of the blood invariably occurred and was often very 
considerable. ‘The proteids and the total nitrogen also under- 
went diminution. ‘The total solids were always reduced. In 
ynost instances the loss of solids was greater than the loss 
of proteids, but sometimes the loss of proteids was the 
greater. ‘These facts appeared to point to a varying loss 
of some and a varying gain of other non-proteid material. 
Throughout these experiments careful attention was given 
to the housing and feeding of the dogs so that no fallacy 
might thereby be introduced. In conclusion, he referred to 
the striking want of interdependence among the various blood 
changes and to the fact that they bore no relation to the 
rapidity of onset or the severity of the symptoms. 

Dr. D., A. WELSH (Edinburgh) said that although he had 
never examined their blood during life he had observed in 
animals dying from removal of the parathyroid glands alone 
that the tissues and organs were often anzmic and showed 
evidence of commencing fatty degeneration. 

Dr. Mort (London) suggested that the tendons and the 
connective tissues of the body should also be examined in 
relation to these blood changes. 

Dr. Muir said that he had examined the blood in 
¢ases of myxcedema in man and had found a slight degree 
of leucocytosis, but the condition of the leucocytes was 
yariable. 

Professor RALPH STOCKMAN (Glasgow) read a paper on 
Ihe Pathological Kffects of Dead Tubercle Bacilli, 
Hesaid that he had had three objects in view—(1) to compare 
the effects of dead with those of living bacilli ; (2) to see if 
fibroid changes were especially produced by the dead 
organism ; and (8) to find whether animals injected with dead 
bacilli would still react to tuberculin. His first experiment was 
on a healthy dog ; it was injected with tuberculin and no 
reaction occurred. An injection was made into the jugular 
vein of about 50 c.c. of a glycerine broth culture of tubercle 
bacilli which had been sterilised at 110°C. A rapid rise of 
temperature occurred, which continued for some days. 
Seventeen days later, when the temperature had subsided, 
tuberculin was injected, but the reaction was slight and in- 
definite. When the animal was killed, four months after the 
intravenous injection, the pleura was found to be studded 
with small fibroid nodules and the liver showed a large 
number of small tuberculous masses in its substance. 
His second experiment was on a pony. Having been tested 
with tuberculin with a negative result it received into its 
jugular vein a similar enormous dose of dead tubercle 
bacilli. The immediate effect was a marked rise of tempera- 
ture for about a week. Three weeks later the tuberculin 
tost gavo a distinct reaction. The animal was then killed 
and the lungs were found to contain very numerous small 
tuberculous nodules, which consisted chiefly of a connective 
tissue overgrowth with few giants cells and no distinct 
caseation. Numerous bacilli could be demonstrated in these 
nodules by the ordinary method of staining. ‘Ihe other 
organs showed no tubercle. ‘Ihe third experimont was on a 
number of cats which were fed on dead tubercle bacilli in 
order to see if any lesion could be produced through the 
alimentary tract. “No tuberculous lesion, however, was 
found in any organ, though the animals had been allowed 

to live from one to two months. 

Professor J. R. McFApYWAN (London) said that these experi- 
ments were of considerable interest, but he did not think 
that they had any intimate relation to the processes of 
tuberculosis naturally occurring in animals. He had never 
experimented with such colossal doscs of bacilli and he 
believed that no lesions followed the injection of dead bacilli 
unless enormous doses were given. He did not think that 
the formation of giant cells was so closely related to processes 
of caseation as Professor Stockman had maintained, for 
caseation was a result of living organisms alone. 

Dr. Sims WoopnuAp (London) said that he had investi- 
gated the effects of injecting dead bacilli and had found that 
hen bacilli locally injected produced a local lesion in which 

bacilli could still be stained but from which no secondary 


infection could be obtained. Intravenous injection of dead 
bacilli produced numerous fibroid nodules chiefly in the 
lungs. He pointed out that similar injections of living 
bacilli in guinea-pigs produced caseous tubercles in the 
lungs, but that with devitalised bacilli fibroid non-caseating’ 
lesions occurred. He had also found that if the injection 
were made into the thigh then fibroid tubercles might appear 
not only in the lung but in the liver. 

Professor GREENFIELD (Edinburgh) said that all the 
previous speakers seemed to have acknowledged a possible- 
flaw in their experiments and he suggested that it was just: 
possible that some of the bacilli injected as dead might be- 
still living. Undoubtedly, however, dead bacilli seem to be: 
capable of producing elementary tubercle follicles with giant 
cells. In regard to the occurrence of nodules in the liver- 
after intravenous injection he thought it quite possible that 
dead bacilli might pass through the pulmonary capillaries 
and so reach the liver. 

Professor McCWxENEY (Dublin) suggested that the- 
virulence of the organisms should be determined before 
they were devitalised. He thought that the same result 
could hardly be expected to follow the preserce in the 
tissues of virulent and of attenuated organisms even though 
they had previously been devitalised. 

Dr. Morr (London) suggested that inoculation of the fibroid’ 
nodules produced by the action of devitalised bacilli should! 
invariably be performed. 

Dr. J. J. DovGLAs (Edinbugh) read a paper on the Local’ 
Action of Crude Diphtheria Toxin and illustrated his results: 
by a series of lantern slides from photomicrographs. Dr. 
Murr and Dr. LAzarus-BARLOw spoke. 

Dr. 5. R. CuristopuHErs (London) read a paper on the 
Action of Normal Serum in Relation to the Diagnosis of the- 
‘Typhoid Bacillus.—Professor MCWEENEY described some 
work he had done on the same subject. 

Dr. ALEXANDER Haic (London) gave a Demonstration of 
the Granules precipitated in the Blood by Chloride of: 
Ammonium, He maintained that the number of these 
granules varied with the quantity of uric acid passing in the 
urine. 


PHARMACOLOGY AND THERAPEUTICS. 
Fripay, JULY 297TH. 

Professor RALPH STockMAN (Glasgow) introduced a dis- 
cussion upon the 
Therapeutic Value of Recent Synthetio Analgesics: Their 

Benefits and Later Attendant Risks. 

Most of these preparations, he said, had been introduced 
to us not so much as analgesics but as antipyretics. But long 
experience had demonstrated that medicines which merely 
reduce temperature had comparatively little beneficial effect 
on the course of a continued fever such as typhoid, 
and as a routine treatment they had practically been 
abandoned. The direct antipyretic treatment of feverish: 
conditions had also to a great extent gone out of fashion 
owing to the more specific treatment by serum therapeutics. 
But in diseases marked by great pyrexia, such as acute 
rheumatism and malaria, the combination of an_anal- 
gesic and antipyretic with a specific such as salicylate 
or quinine respectively was of great value. It was more 
directly to their value as analgesics that Professor 
Stockman directed attention. No one member of the group 
acted in an ideal way either in reducing temperature or in 
relieving pain. ‘The drawbacks and dangers had beew 
exaggerated. Still, no one was without more or less serious. 
drawbacks for general and frequent use in practice. Their 
chemical genealogy was studied as being the best way of 
leading up to their remedial and poisonous actions. AH 
were closely allied to phenol and to anilin. By a chemical 
modification of these two bodies we were able to 
lessen their toxicity and to increase their analgesie 
action. But we could not yct prophesy what the value 
or action of a combination would be without long trial. 
Tables of graphic formulw were exhibited illustrating the 
close chemical relationship of these bodies. In doses. 
ordinarily given phenol had very little effect on the blood or 
nervous system, but large doses had poisonous effects. The 
toxicity of salicylic acid in ordinary doses was almost zit, 
but very large doses set up skin eruptions and other undesir-. 
able symptoms. When we came to anilin we found its 
medicinal use was dangerous, its action on blood causing 
cyanosis and dyspnea. Phenylhydrazin caused thrombosis. 
in vessels and was a strong poison. Pyrodin was impossible 
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asa therapeutic agent. All had the same kind of action on 
the grey matter of the spinal cord: conduction of painful 
impressions was lessened and perception of impressions 
in the grey matter of the brain was lessened. To 
these actions was the analgesic effect due. Because of 
the absence of their action on the motor centres the person 
could go about his business and herein lay their great value 
over opium and chloral. We were in want of tiwo drugs, one 
to act on the pain-conducting paths of the cord and 
another to act as a hypnotic on the cerebrum. Drugs, like 
men, had the defects of their qualities. Their depressing 
effects might lead to respiratory and cardiac embarrassment. 
Collapse from a direct action on the nervous system was 
extremely rare and only occurred in the debilitated. We 
should never get a drug quite free from this, for it depended 
on the sensibility and reaction of the individual. We could 
diminish the chance of collapse by using a drug which was 
not too active. In seeking an analgesic drug from amongst 
the enormous number of candidates for therapeutical 
fayour we should reject those which had destructive action 
on hemoglobin. It is fortunate that in practice they had 
these poisonous qualities only in small degree. Professor 
Stockman had given up the use of accetanilid because 
of its action on the blood and because of the small 
range of its dose. There was no doubt that when it was 
introduced it was given in much too large doses. Antipyrin 
was much safer, but he seldom gave it now. Phenacetin was 
equally powerful and much less apt to be attended by danger. 
It was much the safest and best and he had never seen the 
slightest degree of faintness or unpleasantness result. The 
only other member in which he placed confidence was lacto- 
phenin, which was practically identical in composition with 
phenacetin. Antithermin was distinctly poisonous and was 
not a substance to be used at all. In conclusion, Professor 
Stockman said that if given with care any ill effects were 
infrequent and that it was a matter largely of dosage. 

A paper by Dr. C. D. PHiLiips (London) (read by the 
SucRETARY) followed in which he classified synthetic 
analgesics into three main divisions—viz., those derived from: 
(a) chinolin ; (5) anilin; and (¢) salicylic acid. Analgen, a 
chinolin derivative, was not a powerful analgesic agent. 
Its great evil was its destructive action on the red blood 
corpuscles. Euphorin was a powerful analgesic; it tended 
to interfere with the respiratory process, it did not affect 
the kidneys, and it was valuable in the pain of orchitis. 
Methylene blue was a useful analgesic in all forms of head- 
ache; it often, however, caused cystitis and strangury. 
Pyoktanin was of little value. Agathin was unreliable and 
even increased pain ; it was unworthy of a place. Pyramidon, 
salipyrin, tolipyrin, tolisoll, and ferripyrin were harmless, 
but were not sufficiently powerful for the relief of urgent 
pain; they were, therefore, unimportant. Malakin was slow in 
action and was much inferior to antipyrin ; it was of service 
in acute rheumatism and was free from risk. Neurodin 
was feeble and harmless, but it was uncertain and inferior 
to phenacetin and antipyrin. Lactophenin was sedative more 
than analgesic; it was inconstant and often failed. ‘Lhe 
action of citrophen was much the same as that of phenacetin, 
but the risks were greater and the benefits were less; it 
ranked much below phenacetin. Apolysin was more toxic 
and more soluble than phenacetin, it was of great valuc in 
migraine and was well tolerated in large doses. If taken on 
an empty stomach, however, its toxic effects were specially 
liable to occur. Phenocoll was a powerful analgesic but not 
so safe a remedial agent. In children and in adults with 
phthisis it caused alarming cyanosis ; in the future it might, 
however, take a place. Salocoll caused no gastric irritation. 
Salophen was probably the best of recent synthetic anal- 
gesics. Like salol it was not decomposed till it reached 
the intestine, its toxicity was very slight and in medicinal 
doses it did not produce tinnitus. It was good in neuralgias 
of children and was as effective and as safe as antipyrin and 
phenacetin. Salophen was thus of high value and of great 
promise. Agathin was to be avoided. One should hesitate to 
use analgen, citrophen, euphoren and lactophen. Pyoktanin, 
pyramidol and salocoll were unnecessary. 

Dr. Lockyarr GiLLEsPig (Edinburgh) pointed out the 
great benefit to be derived from adding caffein to these 
analgesics to prevent depression of the heart. 

’ Professor LEECH (Manchester) said that a list of analgesics 
like that given afforded hope that we might yet obtain a 
substance better than any of those and so be able to relieve 
pain without doing any harm. He believed there was very 
little good in many of them and that dreadful mistakes were 


made in the dosage. Some of the evils put down to the 
drug were simply the result of accident and were not due 
to the drug at all. Professor Leech had no fear of antipyrin ;- 
he considered it useful in relieving pain and that it was 
harmless. Pyrodin was a most fatal drug. As to exalgin, 
much evil was seen in large doses but not in moderate ones, 
Antipyrin and phenacetin were so far, he considered, the 
best yet introduced. 


Dr. LIDDELL. remarked that he used exalgin without 
unpleasant symptoms and that antipyrin added to the great 
depression of influenza. He said there was great need for 
a local anesthetic for the skin for the use of the derma- 
tologist and that there was a field open to experimentalists 
in that direction. 


Dr. HAMILTON (Hawick) had never used phenacetin or 
antipyrin without citrate of caffein. He considered that 
the deaths of many patients who died from heart-failure in 
influenza were actually due to the action of phenacetin 
and antipyrin. Much of the fear in many was due to want 
of knowledge of doses and most of the list of analgesics 
should be expunged. 


Dr. Gorpon did not agree with Professor Stockman 
in throwing cold water on antifebrin and exalgin. He 
advocated the use of small doses to begin with and by 
gradually increasing them danger was prevented. We were 
apt to attack pain from one specific point and forget that 
neuralgia might depend on more than one condition. He 
found antifebrin in doses of from 4 to 1 gr. give splendid 
results in painful malaise in children and from 1 to 2 gr. 
doses of exalgin he used with benefit in localised neuralgia 
such as toothache, also in locomotor ataxia. Antipyrin 
should always be guarded by caffcin citrate in 2 or 3 gr. 
doses. He had seldom seen any untoward effects from the 
use of antipyrin, but the promiscuous employment of this 
drug by the laity did much harm. Phenacetin he con- 
sidered distinctly beneficial and he thought that this drug 
and antipyrin were our most important remedies for pain. 

Dr. Frew used antipyrin largely in children’s diseases and 
antifebrin also very extensively, because its action was not 
more dangerous than that of antipyrin, while for working- 
class practice it had the advantage of being much cheaper 
than antipyrin. The knowledge of the dose he thought the 
chief point in preventing injury ; the condition of the patient 
ought always to be considered before giving large doses. 
The combination with caffvin might do harm in cases of high 
tension. : 

Dr. AFFLECK (Edinburgh), President of the section, said 
the frequency and importance of the use of these remedies 
was a sufficient reason for a discussion of them. Unfortu- 
nately they were largely used by the public irrespectively of 
medical advice. At the beginning of an acute illness these 
drugs were often taken by paticnts without consulting a 
medical man and thereby a bias in a wrong direction was 
given to the course of the illness. He thought there was 
really no danger in these remedics if given with due care 
and that it was largely a matter of individual experience, 
prejudice, and liking. Untoward effocts appeared occa- 
sionally—e.g., in advanced phthisis. Of their value as 
pain-relievers there was no doubt- ., exalgin in cancer 
of the stomach. As regards analgesic effects he was 
apt to favour phenacetin because he had seen no ill-effects 
after its use. Much depended on the directions given ; the 
sedative effect was largely increased by repose; the patient 
should not go about. The most important effect of salicylic 
acid and its compounds was the relief of pain; the delirium 
which sometimes followed its use was probably due to 
idiosyncracy and therefore great watchfulness should be 
exercised. < 

Professor STOCKMAN, in reply, said that when any of 
these new bodies containing phenol and anilin were intro- 
duced they should be regarded with great suspicion till they 
had been well tested. As to caflein, ib produced high 
tension and a stimulation of the cerebrum and probably of 
the cord and should not be employed in routine practice. 
There were many complaints in the profession as to the eres 
number of analgesics thrown on the public. Acetanili 
must be given in small dose and carefully. It was nota cre 
to be given freely and frequently in practice. As a se 
analgesic we must still be content with ethyl chloride ans 
cocaine. ade 

Mr. J. C. McWaurer (Dublin) read a note criticising the 
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New British Pharmacopmia and deploring what be termed 
the ‘secrecy ” maintained in its production. 

Professor Limon (Manchester) and Dr. TrrARD (London), 
both members of the Revision Committee of the Pharma- 
copeeia, replied, alleging that the criticism was based 
on an imperfect appreciation of the law under which the 
Pharmacopecia had to be issued. 


LARYNGOLOGY AND OTOLOGY. 
Fripay, JULY 297TH. 


The Pathogenesis and Harlier Clinical Evidence of Laryngeal 
5 Tuberoulosis. 

A paper on this subject was read by Dr. W. Jopson HornE 
(London), and a lantern demonstration of microscopic speci- 
mens was given which showed how the larynx became infected, 
the origin and formation of giant cells, and the changes 
which occurred in the blood-vessels and muscles in the com- 
mencement of the disease. The lantern photographs left no 
doubt as to the accuracy of the explanation offered. Dr. 
Horne indicated the signs and symptoms which he regarded 
as the clinical counterpart of the morbid changes noted in 
the tubes, and which he considered of value in arriving at an 
earlier diagnosis, not only of laryngeal tuberculosis but also 
of pulmonary tuberculosis. 

A discussion ensued, in which Dr. T1rLLey (London), 
Dr. 81,CLAIR THOMSON (London), and Dr. MILLIGAN (Man- 
chester) took part. 

The following papers were also read and discussed in this 
Section :— 

Dr. WALKER DownIxE (Glasgow): Three cases of Foreign 
Bodies in the Throat, in which the position of the body 
was determined by the Roentgen rays. [Illustrated by 
skiagraphs. 

Dr. ApoupH BRonNER (Bradford): A Plea for a more 
efficient Sterilisation of Nose and Throat Instruments. 
Dr. Bronner indicated the danger of infection from case to 
case, and demonstrated an apparatus he had designed for 
sterilizing throat-mirrors and other throat instruments. 

Dr. HAMILTON BALLANCE (London) reported a case of 

Lateral Sinus Pyemia occurring in a young married woman 
during her first pregnancy, the clinical features of which 
were rigors, operation, jaundice, delivery, and tonsillitis (the 
tonsillar abscess was opened under cocaine), attended with 
severe symptoms of cocaine poisoning ; further rigors, facial 
erysipelas (which was treated with injections of 20c.c. of 
streptococcus serum antitoxin), pyzemic abscesses in calf, 
shoulder and kidneys ; serum repeated; recovery. Dr. Ballance 
attributed the recovery in some measure to the streptococcus 
serum. In the discussion which followed, Dr. Barr, Dr. 
MILLIGAN, and Dr. Horne took part and mentioned the 
importance and value of rigors in arriving at a diagnosis in 
this form of ear disease. 
Dr. Sv.Crairk Tuomson (London): Nasal Hydrorrhma. 
The paper went to show that several reported cases of nasal 
hydrorrhcea were not such. The diagnosis could in great 
measure be decided by the nature of the fluid—aA dis- 
cussion ensued and supported this view. 

Dr. J. MippiLumass Hun'r (Liverpool) : Fibrinous Rhinitis. 
Owing to pressure of time this paper was handed in to the 
Secretary. 

A vote of thanks to the President and Secretaries completed 
the business of the Section. 


MEDICINE IN RELATION TO LIFE ASSURANCE. 
FRIDAY, JULY 29ruH. 


A paper was read by Mr. J. M. M‘OANDLISH, late President 
of the Faculty of Actuarics in Scotland, upon 


The Medical Advisors of Life Assurance Offices: Some of 
their Duties and Difficulties. 

ne MCandlish began by [referring to the time when life 
vie was conducted without medical examination and 
ithout reference to age. Life insurance was founded upon 
cortae neil that longevity in the individual is un- 
if ri in the mass certain, so that the loss entailed 
te e early death of individuals can be spread over a 
But” those surviving paying for those dying early. 
the amongst a group of persons taken haphazard even of 
before th age some individuals are almost certain to die 
of eel © rest and medical examination is the chief means 
xcluding these and so obtaining a group of cases which 


might be equitably placed in one class. The duty of the 
medical officer was not to cure disease, but to detect those 
diseases and conditions which would be likely to shorten 
life. Mere ill-health was often of no consequence in life 
assurance. In the case of annuitants it was found that self- 
selection acted in favour of the annuitant and probably 
also it would in the case of life assurance if not corrected 
by medical and other office selection. Persons were 
sometimes tempted for monetary reasons to conceal de- 
fects in their constitution leading to early death to detect 
which was often very difficult and sometimes impossible, and 
here the chief means of detection was the medical examina- 
tion. Allusion was made to the great social value attached 
to the subjects of this section. 

The PRESIDENT (Dr. MUIRHEAD) said medical examiners 
sometimes manufactured difficulties for themselves by the 
abrupt way in which they asked questions. The applicant’s 
trepidation was thus increased and he was apt to answer 
wildly and even inaccurately. A just estimation of extras for 
under-average lives was dependent upon the highest faculty 
of medicine, prognosis, and could only be acquired by long 
experience and study. It was gratifying to find that the 
extras, although fixed empirically, had up to now on the 
whole met the extra risk. Sometimes, however, they had 
been too high. ‘he actuaries could settle the question 
equitably by reference to the records of their offices. 

Dr. SOMERVILLE, speaking as an examiner, regretted that 
the reason for deviating from their advice by the chief 
medical officer was not communicated to the examiners, who 
were thus left in the dark. 

Dr. Dawson WiILLIAMs (London) urged the importance of 
the medical examiners being acquainted with the working of 
insurance offices. 

Mr. Low, Actuary and Manager of the Edinburgh Life 
Office, read a paper on 

Extra Rating as a Statistical Problem. 

Extra risks must be measured in the same way as ordinary 
risks by comparing lives at risks with deaths. Allusion was 
made to the investigations by this method made by Mr. 
Manly and Dr. Glover Lyon into the extra mortality 
amongst insurers giving a family history of consumption. 
From these results it would appear that there was an extra 
risk more marked in the case where parents had died from 
consumption than where brothers and sisters had died from 
that disease. But the paucity of numbers involved in the 
investigation prevented the results from being accepted as 
final. The advisability of combined investigation undertaken 
by all the offices was urged. Mr. Low referred to an investiga- 
tion made by the statistical methods in the mortality of obese 
insurers which proved that a considerable extra obtained 
after five years’ insurance chiefly observable between the ages 
of fifty and sixty, also to that of some Scotch offices on the 
high mortality amongst liquor-sellers. Their actual deaths 
exceeded the expected by 83 per cent., 430 against 235. 
In conclusion, Mr. Low advocated a joint inquiry by 
actuaries and medical officers into this and kindred ques- 
tions by means of the records of the life offices. He 
pointed out, however, that the inquiry now in course of 
completion into the general experience of the offices stood in 
the way of such an inquiry for the moment. 

The PRESIDENT insisted upon the necessity of attention to 
individual cases as well as to average, instancing the unfair- 
ness that would ensue if all cardiac cases were treated alike. 

Dr. GLovER Lyon (London) pointed out a similar injustice 
involved in putting in the same class all cases, robust and 
delicate, giving a family history of consumption. He looked 
forward to a complete inquiry into these points by actuaries 
and medical officers, and suggested a joint action between 
American and British offices to mect the expense involved. 

Dr. SPRAGUE (actuary) said that in an inquiry not yet 
published they had found that, amongst 1000 policies whereon 
an extra had been charged for consumptive family history, 
the extra charge was about twice as much as it should be. 

Dr. RrTcHi (Vice-President) referred to the importance of 
sometimes considering individual cases on their own merits. 

Mr. JAMus Murkre (actuary of the Scottish Provident 
Institution) read a paper upon 

Gout as a Factor in Life Assurance. 
He gave the mortality experienced amongst 525 cases 
which had been rated up for gout. There had been 184 deaths 
amongst these against 111 expected deaths. The mortality 
amongst gouty publicans was shown to be very high. The 
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extra rates charged had covered only about half the real 
extra risk. 

The PRESIDENT urged the necessity of offices combining 
to make a uniform extra rate for gout. 

Dr. SPRAGUE (actuary) advocated independent action in 
the matter, remarking that in the long run it would be 
better not to interfere with the action of offices willing to 
take unfair risks. 

Dr. BALFOUR GRAHAM (Leven) thought the extra risk due 
to gout had been reduced of late years on account of the 
discovery of medicinal solvents of the gouty products. 

Mr. OuaTHAM pointed out the fallacy of tating up endow- 
ment policies in the same way as all life policies. 

Mr. Low raised the question as to the value of the figures, 
relating as they did to old experience; he thought the con- 
dition then designated gout might be different from what is 
now mnderstood by gout. 


General Report. 

‘This first meeting in connexion with the Association on the 
subject of Medicine in relation to Life Assurance was, on the 
whole, exceedingly successful. This was due largely to the 
fact that the meetings took place at a centre of life 
assurance. It is fhe first occasion on which actuaries have 
met medical officers in debate by formal invitation and the 
experiment has proved very satisfactory. The attendance 
was good at all the meetings, though slow to collect on 
the first day; during the last two days exceptionally so. 
The papers were all short, giving ample time for discussion. 
There was a total absence in the papers and discussion of 
tedious references to medical points of common knowledge 
sometimes introduced into such debates; all that was 
said had a direct bearing on life assurance. ‘The figures 
submitted were object lessons of statistical science. The 
conference arranged between the Section of Laryngology 
and Otology and the above Section by Dr. McBride, in 
reference to the question of middle ear disease, was a happy 
thought and proved most successful and instructive. The 
only flaw in the arrangements—and this was a serious one— 
was that the meetings took place at the same time as those 
of Medicine and Surgery. Several members expressed 
their regret at not being able to be present as they were 
obliged to be at other sections. Life assurance is not 
in the ordinary sense a specialty but a special applica- 
tion of medicine carried out by general physicians and 
surgeons, and meetings to discuss the subject should be 
arranged so as not to clash with the meetings on general 
subjects. This might be done by holding the meetings in 
the afternoon, the other sections being held in the morning. 
It is scarcely likely that when the Association meets at 
places not the headquarters of life assurance this section will 
hold so important a position as in the present instance, 
nor could a like attendance of actuaries be obtainable. One 
or two papers, therefore, read in the afternoon on questions 
of special importance would probably mcet the circumstances, 
if, indeed, it would not be better to omit this subject from 
the programme except when the meetings are at insurance 
centres. The predominant note through all the meetings 
was a desire to get more accurate knowledge of the value of 
aberrations from the normal by means of a joint inquiry by 
medical officers and actuaries through the records of life 
offices. 


TROPICAL DISKASES. 
Fripay, Juny 297TH. 


Dr. ANDREW Davipson, LL.D. (Edinburgh), Vice-Pre- 
sident, in the chair. 

The attendance at this section was very gratifying to the 
organisers, for up to the very end of the meeting, at 
1.30 p.m., on Friday a large number still took an active 
part in the proceedings. The whole meeting on July 29th 
was given up to a discussion on Plague. 

Dr. W. J. Smmpson, late medical officer of health of 
Calcutta, read a paper on 

Plague in India. 
Dr. Simpson paid a graceful tribute to the excellent work 
and the heroism displayed in India by medical men, nurses, 
civil and military oflicers, missionaries, and native assistants. 
In India plague was not an endemic disease but an exotic with 
long intervals of mostly over one hundred years. In 542 A.D. 
accounts of plague were met with in Indian annals, Some 800 


years ago a Hindu writer gave instructions to his fellow. 
countrymen as to what steps to take in the event of an out. 
break of plague and laid stress upon the point that when- 
ever a mortality amongst rats was observed they were to 
leave the locality. The rat infection was therefore very old 
as even in Biblical history we found the same animals or 
rather mice named as sources of infection. In remarkable 
confirmation of the behaviour of plague in Hong-Kong was 
the evidence given by Fryer, who stated that the great 
city of Surat in India was visited by plague in 1684 
and that the disease continued for six years. Hong. 
Kong was now in’ the fourth year of its infection and 
there seemed no certainty that the visitation was over, 
Dr. Simpson was of opinion that the Levantine plague, 
although allied to the Indo-China plague, was a species that 
was dying out and different in the acuteness of its powers of 
infection and destruction from the deadly disease now raging 
in India and China. He was of opinion that the pandemic 
form in India might invade countries where the more at- 
tenuated form of the disease now existed, and that as plague 
was a slow traveller it behoved Western Asia and Eastern 
Burope to keep a careful watch on the spread of the disease. 
Dr. Simpson discussed the prevalence of fever with 
glandular enlargements which occurred in the Shropshire 
regiment, which went from Hong-Kong to Calcutta, after 
being engaged in cleansing duties in Hong-Kong during the 
1894 epidemic there. In January, 1895, the regiment went 
to Calcutta and this disease was first diagnosed as syphilis, 
then as malarial fever with bubo, and finally the cause was 
declared to be unknown. In June, 1896, one of the medica) 
officers to the regiment was attacked with fever and the 
glands of the neck, axilla, and groin were all enlarged. A 
goodly number of similar cases were met with in the town ; 
moreover, the rats became sick and the grain stores swarmed 
with diseased and dead rats. In spite of opposite evidence 
it was well-nigh certain that plague in a sporadic form had 
been in Calcutta since 1895 or 1896. Even in the spring of 
1898, when plague was in evidence, it was held by some 
that it was ‘‘only malarial fever accompanied by buboes.” 
Dr. Simpson advocated a proper sanitary service for India and 
gave in detail the essentials of such a service. He continued: 
“1 divide the medical part of a sanitary service into three 
branches—(1) the administrative, (2) the investigative, and 
(3) the scientific—which should be in close connexion with 
one another and in large towns should form parts of one 
large department. Broadly, in England the administrative 
is represented by the local health officers and their subor- 
dinates, the investigative by the medical inspectors of the 
Local Government Board, and the scientific by the labora- 
tory researches made into the causes of disease in con- 
nexion with special investigations of either the medical 
inspector or local health officer. ‘the Government of 
India has always been imbued with the great importance of 
establishing laboratories in India, but the state of finances 
has invariably blocked the way. This difficulty, however, 
disappeared in a most charming and unexpected manner 
in 1897, when a number of the Princes in India expressed 
their desire to commemorate the sixtieth year of Her 
Gracious Majesty’s reign by establishing a Health Institute 
for India, which should “have M. Haffkine as its first 
director. The spontaneity of the offer and the generosity 
with which it was made were enhanced by the peculiar 
appropriateness of this Royal memorial to our beloved 
Empress Queen, whose reign has been so distinguished for 
the advances made in scientific and preventive medicine. 
The Princes were anxious that the site should be chosen and 
the foundation of the Health Institute laid on the day of the 
Jubilee. Owing to delays over which possibly the Govern- 
ment of India bad not full control, in consequence of its 
plague and famine work, the auspicious day was allowed 
to pass and no foundation-stone was laid. Everyone 
acquainted with India will know the importance of ap 
auspicious day. It is the symbol of success and good 
fortune.” : 
Professor W. M. HArvKinn, 0.1.E., and Surgeon-Major 
BANNERMAN, I.M.S., communicated a paper on 
The Testing of Huffhine’s Plague Prophylactio in Plague 
stricken Commamnitics in India, 
which was read by the HoNoRARY SECRETARY. A series 
of experiments upon animals was recorded and the ent 
munity conveyed and the powers of recovery of pro‘sotee 
persons by inoculation with plague serum were stated. 
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would appear from undeniable testimony that the pro- 
tection afforded was most pronounced and that the 
possibility of recovery of inoculated persons when attacked 
was highly satisfactory. . As examples of protection the 
following statements were given: 1. Half the inmates 
of the Byoulla House of Correction were inoculated 
with Haffkine’s serum on Jan. 30th, 1897. - From 
this date the inoculated and uninoculated lived together 
under exactly similar circumstances during the time 
lague prevailed. Of 173 unprotected persons 12 were 
attacked by plague and 6 died ; and of 148 protected persons 
2 were attacked and none died. 2. During 1897 8200 
persons were inoculated in Bombay, of whom 18 (all natives) 
were attacked and only 2 died, and these two developed 
plague symptoms within twenty-four hours after inoculation. 
3. In Lanowlie, a small hill station near Poona, with a popu- 
lation under 2000, a recrudescence of plague occurred. The 
officers of the Research Laboratory took charge of two wards 
of the town most severely attacked and made a house-to- 
house visitation, carefully noting the effects of previous inocu- 
lation. Of 323 protected inhabitants 14 were attacked and 
7 died ; whilst of 377 unprotected persons 78 were attacked 
and 68 died—a reduction in mortality by inoculation of 
85°7 per cent. 4. Of a section of the Mussulman community 
of Bombay 5184 were inoculated and 8146 remained unpro- 
tected. Amongst the former 7 deaths and amongst the 
latter (the unprotected) 177 deaths occurred from all causes. 
Altogether inoculation lessened the mortality by 86 per 
cent.—a result which was sufficient to establish inoculation 
as a, preventive and remedial agent in plague of high value. 


Brigade-Surgeon-Lieutenant-Colonel Dimmocx, I.M.S., 
gave a brief outline of 


The Measures Adopted for Dispelling Plague in Bombay. 


It would appear that the city was carefully watched, 
inspected and disinfected by well-organised bands of workers 
from almost the very commencement of the epidemic, and 
that unceasing endeavours were made to induce the native 
population to accede to the requirements of sanitation. 

An abstract of Surgeon-Captain L. I’. CH1Lpx’s report to 
the Plague Research Committee in Bombay on the 


Pathology of Plague 


was real by Brigade-Surgeon-Lieutenant-Colonel ARNOTT. 
Plague, according to Surgeon-Captain Childe, is met with 
in three varieties. First, the bubonic form. In this variety 
the main glandular lesion was met with at the seat of the 
primary bubo and but slight signs of disease were found in 
other glands, Associated with this engorgements and petechia 
or hemorrhages were found in nearly all viscera, Second, the 
septicemic form. Glandular enlargement in this phase of 
the disease was general in all parts except in the mesenteric 
glands. Here evidences of change were less distinct and the 
necropsics showed that the plague bacillus had not reached 
the stomach or intestines by the food. ‘Third, the pneu- 
monic form of plague. Whilst the lymphatic glands 
and other organs were scarcely affected the lungs were 
engorged with pneumonic patches here and there, or occa- 
sionally half the lower lung was found in this state. The 
bronchial glands were either swollen or «edematous or quite 

normal, 
ri Surgeon-Major BakEn, I.M.S., referred to the great danger 
vbioh workers at house-cleaning in plague were subjected 
z len infected materials wero handled or moved by them 

efore disinfectants were applied. 
i Me Cantrtm (London) referred to the excellent work done 
ah aa but wished to discredit the notion that Yersin’s name 
Bani 2.888 ciated with Kitasato’s in the discovery of the 
£ veue Decillns, Kitasato was demonstrating plague bacilli 
pain ree ore Yersin had his preparations ready. Mr. Cantlie 
feuabis hat he believed India was only commencing her plague 
Phe 8 and that the urgency for a sanitary service for India 
eee by Dr. Simpson was imperative. 

Day the business of the meeting was over Dr. ANDREW 
sd oe the chairman, proposed that the section. should 
Ross at nee of congratulation to Surgoon-Major Ronald 
norton crane upon the brilliant work he has done in con- 
malotie ith the extra-corporeal life of the plasmodium 
and that a vote of thanks be accorded to Dr. Patrick 


‘anson f ii ibis "7 . A 
oars ats his exposition of and share in Surgeon-Major 


The propositi wr as wa 
position was unanimously carri 2 a 
vo ously carried, as was also a 
te of thanks to the honorary secretaries. : 


PHYSIOLOGY. 
WEDNESDAY, JULY 27TH. 


Professor WILLIAM RUTHERFORD (Edinburgh), the Prer 
sident of the Section, delivered an address on 


Tone Sensation with Reference to the Function of 
the Cochlea. 
This address is published in another part of our presént 
issue, 
Dr. Aucustus D. WALLER (London) read a paper on 


The Aotion of Anesthetics on Vegetable and Animal 
Protoplasm, 

This was an extension of previous work on the action of 
anzsthetic gases on living matter in which nerve and muscle 
were used as representative examples. In the present 
research other protoplasmic tissues, such as spinal cord and 
retina, and vegetable protoplasm in the form of cells of 
vallisneria, Llodca Canadensis (the Canadian duckweed), 
and nitella were investigated. Dr. Waller then gave a brief 
explanation of his method of experiment by a series of 
lantern slides, showing the arrangement of the nerve upon the 
stimulating or ‘‘ questioning” electrodes and the electrodes 
connected with the galvanometer or ‘‘ answering” electrodes. 
He then described an apparatus by which the effects of a 
stream of an anesthetic gas could be studied on a vegetable 
cell (e.g., of elodea) and a frog’s nerve simultaneously, the 
stream of gas passing through a moist cell in which the 
vegetable cell was examined by a microscope and then through 
a moist chamber in which the frog’s nerve was arranged in the 
usual way. ‘The effect on the vegetable cell was studied by 
watching the rotation movements of the protoplasm and 
counting the number of chlorophyll bodies which passed a 
given spot per minute; the effect on the nerve was studied 
in the usual way by the galvanometric response. The results 
were as follows: nitrous oxide had little or no action on nerve, 
and the same result was obtained with vegetable protoplasm. 
Carbon dioxide caused a diminution of the electromobility 
of the nerve and an arrest in the movements of the plant 
protoplasm, followed in each case by a return to and beyond 
the normal as the effect passed off. Ether caused a diminu- 
tion or arrest of these functions followed by a return to the 
normal both in the case of the nerve and of the plant. Ohloro- 
form caused complete and permanent abolition in both cases. 
Dr. Waller had also studied the effect of anzsthetics on the 
electrotonic currents obtained in a long cell of nitella— 
e.g., carbon dioxide caused a temporary abolition of these 
currents which returned as the carbon dioxide passed off. 
He had also studied the effect of anzsthetics on the retinal 
currents obtained by illuminating the eyeball of a frog with 
standard amounts of light at regular intervals and found the 
same difference between the action of ether and_chloro- 
form as he had previously found for nerve. In con- 
firmation of these results he had also investigated the 
effect of ether and chloroform on the reflex excitability of 
the frog’s spinal cord. A slight dose of strychnine was given 
and the frog arranged in a bell jar and a slight touch applied 
to its hind limb at a definite rate, say once a minute, yielding 
a reflex jerk. He found that ether abolished this reflex 
response, but only temporarily; chloroform, on the other 
hand, abolished it completely and permanently. It was of 
interest to note that these effects occurred with weaker 
strength of ether and chloroform than was the case with 
nerve or the heart. On the whole, however, nerve was by 
far the best living tissue to use in these investigations.—In 
the discussion which followed Professor WaAymMouTH REID 
objected that since the frog was suspended in a bell jar— 
the air of which was impregnated with the vapour—a 
possible fallacy existed in that the results might have been 
primarily due to the action of the anesthetic on the endings 
of the nerves in the skin. 


Dr. Corsar SturRock (Edinburgh) then read a paper 
on the 


Scleotive Power of Tissues, 
especially as illustrated in the mammary gland, in which he 
first briefly discussed the process of selection in general and 
then pointed out that no tissue possessed this power in so 
striking a degree as the mammary gland, since it produced 
a material, not for the nutrition of its own cells or of the 
organism of which it is a part, but of an entirely different 
organism. It selected from the blood a food, milk, resem- 
pling in the proportions of its constituents the freely-chosen 
diet of an adult, from which it, however, differed in the 
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following particulars : (1) the suckling required more proteid 
and salts than an adult for purposes of building up its 
tissues, since anabolism was in excess in the growing animal; 
(2) the suckling required more fat as heat-producing material 
since it had not developed to such an.extent as the adult 
the muscular source of heat-supply ; and (8) the adult 
required more carbohydrate because he performed more 
work. A study of the milk of various animals showed that 
their mammary glands selected the constituents of milk in 
proportions adapted to the diverse conditions of life under 
which the animals were placed—e.g., animals which grew 
rapidly were supplied with milk containing more proteid 
and salts than the milk of animals which grew slowly. 
Animals living under different conditions of temperature were 
provided with milk containing constituents more or less 
useful for the maintenance of body heat. Animals com- 
pelled to early muscular exertion received milk adapted to 
supply the material for the production of muscular energy. 
A chemical investigation of the cells of the mammary 
gland proved the existence in them of a nucleo-proteid which 
was of a highly complex constitution, containing a nuclein, a 
carbohydrate, and a proteid radicle. It might be the ante- 
cedent of caseinogen and of lactose. It contained a true 
nuclein, whereas caseinogen was a pseudo-nucleo-albumin. 
The nuclein bases which it contained were not excreted, but 
seemed to remain in the gland, probably in the nuclei of 
the cells as active agents in the formation of more mother- 
substance. Phosphocarnic acid—described by Siegfried as 
a constant constituent of milk—was present in the mammary 
gland in considerable quantities. It could also be split off 
from caseinogen by the action of rennet. It was more 
abundantly present in human than in cow’s milk.— 
In discussing Dr. Sturrock’s paper Professor WAYMoUTH 
ReID remarked that an excellent example of the rela- 
tion existing between the chemical nature of milk and 
the growth of the young was found in the case of ‘' pigeon’s 
milk.” While the young birds were fed by their parents on 
this substance (a secretion from the crop containing nucleo- 
albumin, fats and salts) they grew at about ten times the 
rate which obtained during the subsequent period of grain- 
feeding. 
THURSDAY, JULY 28TH. 


Professor WAYMOUTH REID (Dundee) opened a dis- 
cussion on 


Intestinal Absorption. 


‘he object of the discussion was to determine to what 
extent experimental evidence justifies the view that the 
absorption of aliments could be explained on physical 
grounds. The two main views held by physiologists on this 
subject were—(1) that osmosis and filtration were suflicient 
in themselves to account for the absorption of dissolved 
food substances ; and (2) that the cells covering the villi 
took an active though unknown part which may be 
referred to as ‘‘cell action.” ‘To speak of cell action 
does not necessarily imply a belief in vitalistic action. 
He then illustrated by diagrams the effect of the partial 
osmotic pressures of the substances dissolved in the gut 
and in the blood and of the hydrostatic pressure on 
either side of the membrane on the process of absorption, 
from which it could be inferred that in the case of a 
substance to which the gut wall was permeable being in 
solution in the gut a suitable mechanism for absorption 
on simple physical lines existed. If the special case be con- 
sidered in which the fluid in the gut was identical with that 
in the blood-vessels—i.e., when the serum of an animal was 
introduced into its own intestine—osmotic phenomena need 
not be taken into consideration and the only physical factor to 
consider was the difference of hydrostatic pressure. Professor 
Reid then gave a brief record of the results obtained by 
other observers by this method and then referred to his own 
experiments, in which, after the introduction of a measured 
quantity of its own serum into a loop of a dog’s intestine and 
withdrawal after a given time, it was found that absorption 
occurred in spite of the fact that the hydrostatic pressure 
in the gut was well below that in the veins of the 
loop of intestine. This could not be explained by adsorp- 
tion or imbibition, but pointed to ‘cell action.” 
This is confirmed by the results of removal of the 
epithelium of the gut, This was done more or less 
completely by various methods such as by producing a 
temporary anemia of the gut-wall by ‘clamping its vessels 
before the experiment or by the use of weak solutions of 
such drugs as sodic fluoride or osmic acid. In these cases 


absorption was much lessened and the absorption of water 
sometimes completely abolished in the case of sodium 
fluoride experiments. He therefore concluded that the 
epithelial cells are agents in the process of absorption of 
solutions from the gut, though not of necessity the sole 
agents. Certain experiments with peptone and glucose 
were then recorded which he regarded as suggestive of 
epithelial action in the absorption of these substances, 
though not conclusive—e.g., whereas glucose was more 
diffusible than peptone it was actually absorbed rather more 
slowly. Professor Reid had found in the serum experiments 
that the absorption of organic solids was much slower than 
that of the water while the salts were taken faster. He had 
found no evidence of nerves exerting an influence on the 
activity of the epithelial cells comparable to that of secretory 
nerves on gland cells. 

Dr. Nort Paton (Edinburgh) asked whether Professor 
Reid had considered or experimented upon the possibility 
of the rate of absorption being different in different parts of 
the intestine, to which Professor REID replied that he was 
investigating this point, the results of other observers ‘being 
discordant. 

Dr. Dawson TURNER (Edinburgh) then demonstrated an 
experiment by Mr. Shelford Bidwell on the production 
of complementary colour sensations. The apparatus con- 
sisted of a disc, of which one sector was blackened, 
another was white, while the third sector was cut away, 
This open sector was arranged so as to succeed the 
blackened portion when the disc was rotated. A coloured 
object, strongly illuminated, was then looked at through 
the open sector of the revolving disc; if a proper speed 
of rotation were maintained no trace of the origina) 
colour was seen, but only the complementary colours, thus 
showing that a very short stimulation of the retina (rendered 
hyperesthetic by the black sector) was sufficient ta pioduce a 
strong negative after-image. 

Professor G. N. STEWART read two papers: (1) On the 
Relation between Molecular Concentration (as Determined 
by the Lowering of the Freezing - point) and the 
Electrical Conductivity of certain Animal Liquids, with 
Special Reference to Blood; and (2) On the Changes which 
take place in the Electrical Conductivity and Molecular 
Concentration of certain Animal Liquids and Artificial 
Nutrient Media with the Growth in them of Putrefactive 
Pathogenic Micro-organisms. The red corpuscles of blood 
were practically non-conductors, but if blood be ‘‘ laked”” by 
distilled water electrolytes were set free and its conductivity 
was increased. However, if it was allowed to ‘‘lake” 
spontaneously its conductivity was unaltered. In that case 
it was probable that the electrolytes remained in the 
“shadows” of the red blood corpuscles, from which they 
might be set free by the addition of distilled water. If blood 
was allowed to putrefy its conductivity at first increased, 
but after a time became constant. A similar result was 
obtained with serum. ‘his was due to the fact that the 
proteids which were not electrolytes had been broken down 
into simple bodies which were electrolytes, as shown by the 
progressive depression of the freezing point of the solution. 
Similar experiments were carried out with nutrient fiuids 
such as peptone solutions in which various micro-organisms 
were grown with interesting results, the resistance getting 
less as the growth increased, and the freezing point being 
lowered owing to the breaking up of the peptone into simpler 
substances. 

Professor MACALLUM read a paper on 

Some Points in the Micro-Chemistry of Nerve Cells. 
The object of the research was to elucidate the origin and 
nature of Nissl’s granules. Their arrangement in the 
normal nerve cells of the anterior horn of the spinal cord of 
the dog was first described. ‘These were often zones free from 
granules, especially round the nucleus and at the periphery 
of the cytoplasm. Since it had been suggested that these 
granules were precipitation products their genesis was studi 
im pig embryos, and diagrams were shown illustrating e 
cells at different stages, at first containing no granules an 
a nucleus very rich in chromatin; later a cap of pias 
taking the stain was found outside the nucleus, the nuc! lew 
containing less chromatin ; later still this staining materi 
increased in quantity and became granular. ‘These oe 
ments carried out by Mr. Scott suggested that Nissl’s granu ae 
were probably derived from the nucleus, and this view wa 
supported by their micro-chemical reactions, since hee) 
not digest with pepsin-hydrocloric acid but they dissolved 
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slowly in weak alkalies and were therefore probably nucleo- 

roteid in constitution. They were rich in iron, like the 
chromatin of nuclei, and contained phosphorus as shown by 
Professor Macallum’s modification of Lilienfeld and Monti’s 
inicro-chemical reaction, in which phenylhydrazine was used 
to fix the colour.—In answer to Dr. MiLroy, Professor 
MacaLLum stated that these granules gave the phosphorus 
yeaction after treatment with pepsin-hydrochloric acid. 

Professor W. H. THOMPSON (Belfast) read a paper on 

The Influcnos of Peptone and its Precursors on the Work of 

the Kidney, 

jn which he gave a brief account of the physiological effects 
of albumose and peptone on the vaso-motor system and 
showed that none of them produced much effect on the vaso- 
motor apparatus of the kidney as compared with that on the 
splanchnic vaso-motor system generally. ‘Tracings were 
shown of the effect of injection of peptone on kidney volume 
and general blood-pressure. He then described the influence 
of albumoses and peptone on the flow of urine as collected by 
cannule in the ureters. There was a great increase in the flow 
of urine in the second hour after the injection reaching a 
maximum in the third and becoming less in the fourth and 
fifth. By a study of the total nitrogen and the nitrogen 
excreted as urea, and allowing for the extractive nitrogen, it 
was found that a considerable amount (from 28 to 57 per 
cent.) of the injected albumose or peptone appeared in the 
urine, and this within the first 45 to 50 minutes. 

Dr. FRASER Harris (Edinburgh) read a paper on 

The Physico-ohemical State of Cascinogen, 

jn which he gave a summary of the views held as to the 
relation of the cascinogen to the fat. He then described the 
relative amount of fat and caseinogen in the globules and 
the particles of milk, in cream, in centrifugalised milk, &c., 
and showed that caseinogen did not exist in solution in the 
milk plasma and that Ringer’s solution of caseinogen was not 
a true solution. Caseinogen always occurred in company with 
the fat, though neither the ‘‘solution” nor the ‘‘ envelope” 
theories would explain the amount of caseinogen in cream. 
The globules of milk were richer in fat, the particles richer 
in caseinogen. Caseinogen was to be regarded as part of a 
complex oleo-nucleo-proteid formed by the mammary gland 
cells—Professor WAYMOUTH REID pointed out that proteids 
did not form true solutions and referred to the mechanical 
precipitation of egg albumin by Ramsden. 


FRIDAY, JULY 29TH. 
Dr. Nog PATON (Edinburgh) read a paper on 
Protoplasm and Zymin Action, 

in which he recorded experiments with post-mortem livers 
and alcohol-hardened livers respectively which tended to show 
that the change of glycogen into sugar in the liver post 
mortem was due to katabolic changes in the liver protoplasm 
rather than to the action of a zymin such as hmmodiastase. 

Dr. Nout Paron also exhibited for Mr. MAHALANOBIS an 
Hlectrical Key for Physiological Experiments which could 
be used as a reverser or for sending currents alternately in 
different directions or to eliminate the make-or-break shocks. 

Dr. W. Barn (Harrogate) read a paper on 


An Haperimental Contribution to the Study of the Mechanism 
: of Bile Scorction. 
In this paper he first gave an outline of previous work on the 
influence of the nervous system on the flow of bile and then 
paces experiments in which he had operated on dogs by 
bile ee method and then tied a graduated tube into the 
flow \ net, On stimulation of the vagi no effect on the bile 
5 res observed. With regard to the influence of chola- 
saves he had experimented by injecting the substance 
va anoatet into the external jugular vein and therefore 
t sate the effects he obtained as due to a direct action on 
with a cols: He obtained a distinct increase in the flow 
uh ne So ution of Plattner’s crystals. 50c.c. of strong 
su'phur water (Harrogate) produced a distinct and sustained 


ae - ‘The action of the sulphur water was probably due 
container pate of soda and barium chloride which it 


Dr. W. Bain brought forward a second communication on 
in which } : Lhe Seeretion of Bile in Man 
a, ative prlefty referred to some conclusions to which he 
fo had Tou wae the investigation ofa case of biliary fistula. 
and the nd no relation between the weight of an individual 
amount of bile secreted after a comparison of his 


own with other recorded cases. Diet exerted an influence om 
the flow, largely depending on the amount and nature of the 
food taken; the amount of liquid taken probably also exerted 
an_ influence. Exercise caused an increased bile flow pro- 
vided perspiration was not too great at the same time. It was. 
important in considering the bile flow to consider also the 
amount of bile solids. Bile and bile salts were almost uni- 
versally admitted to be cholagogues. 

Professor RUTHERFORD read a paper on 

The Secretion of Bile in the Human Subject. 

It was the result of a series of observations made on a 
patient (the subject of cancer) with a biliary fistula. The 
bile was collected every hour and the daily flow was found 
to be very regular. A chart showing the daily secretion of 
bile was shown ; from this it was seen that after breakfast. 
and dinner there was a rise in bile secretion which took 
place within an hour after the taking of food and was long 
maintained. A few,observations were made on the influence: 
of drugs. Morphia had no effect, as Professor Rutherfor® 
had previously observed in the dog. Salicylate of soda 
caused an increase, as did also salicin in one observation. 

Dr. Paton showed for Dr. Monckron CoPEMAN con- 
tinuous tracings of the Daily Flow of Bile recorded by an 
apparatus devised for that purpose. The tracings were 
fairly uniform and presented very little variation. Dr. Paton. 
himself regarded food as exerting very little influence on 
the flow of bile and suggested that the morning rise might be. 
due to muscular activity. With regard to the action of drugs 
he regarded it as very difficult to determine whether any 
effect obtained was due to a direct action on liver cells. 
or not. 

Professor WAyMOUTH RxEID, quoted the cxperiments. 
of Dastre on the dog, in which he found no direct 
effect from the ingestion of food but an increase from six to 
eight hours afterwards, which he suggested was due to 
the absorbed products acting on the liver or its nervous 
mechanism. 

Mr. Mayo Rogson had made observations on two cases of 
biliary fistula in healthy subjects and had found very little: 
effect on the bile flow from the administration of drugs. 
He had obtained some slight increase with soda, soda-water, 
and iridin. 

Professor G. N. STEWART also spoke. 
Professor RUTHERMORD replied. 

Dr. CARLIER (Edinburgh) read a paper on 
Changes which occur in some Cells in the Mucous Membrane of 

the Nent’s Stomach during Digestion. 

The specimens were fixed by a corrosive method and double~ 
stained. In newts which had fasted ten days the cells of 
the oxyntic glands of the stomach were seen to be large, 
with numerous large zymogen granules, which were not 
arranged in zones as in the pancreas. The nuclei were large 
and contained numbers of lanthanin granules. The changes. 
at various intervals after ingestion of food were then 
described. 20 hours after food the cells appeared wasted and 
shrunken, the zymogen granules were few and small, and the 
nucleus was small and shrivelled, while the nucleoli had in- 
creased in size. 68 hours after food the zymogen granules 
were again large and present in greater numbers, the nucleus 
was clouded, the nucleoli were large and might be extruded 
from the nucleus. 144 hours after food the cells had 
returned to their normal condition. The changes in the 
cells were then described at shorter intervals after the 
taking of food, from which it was concluded that as soon as. 
food was swallowed secretion began in the glands nearest the 
esophageal end of the stomach and swopt as a wave over 
the whole of the glands, reaching those near the pylorus 
last. his activity reached a maximum in from three to four 
hours and was then followed by a second period of rest and 
recuperation with the formation of fresh zymogen. Dr. 
Carlier then discussed the part playcd by the nucleus in the 
process and inclined to the view that the nucleus manu- 
factured a prozymogen, which was subsequently converted’ 
into the zymogen granules. Professor MACALLUM corro- 
porated Dr. Carlier’s observations on prozymogens and stated 
that these bodies were rich in iron and phosphorus and were 
derived from the chromatin of the nucleus. 

Dr. T. H. Mirroy (Edinburgh) and Dr. J. MALcomm 
(Edinburgh) brought forward a paper on 

Metabolism of Nuclein under Physiological and Dathological 
Conditions. 
The paper first gave a summary of the cleavage products of 


Dr. W. BAIN and 
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nucleo-proteids outside the body and then the results of 
gastric and pancreatic digestions of the nucleins. Experi- 
ments were then recorded describing the actions of the 
absorbed products of nuclein digestion upon the formation 
and destruction of leucocytes. The nature of the decom- 
position products of the nucleins which appeared in the urine 
and their significance as a measure of nuclear breaking down 
were then discussed, especial reference being made to the 
importance of a disturbance of the ratio of nitrogen to phos- 
phoric acid excretion (N: P,0,) in the urine, and the care 
that was necessary in drawing conclusions as to nuclear 
breaking down from the amount of alloxuric bases in the 
urine. They then shortly referred to the conditions existing 
in medullary leucocythemia with special reference to the 
relationship existing between the number of leucocytes 
in the blood and the decomposition products of nucleins 
appearing in the urine. 

Dr. CARLIER read a short paper for Dr. LOVELL GULLAND 
(Edinburgh) on 

The Presence of Nerves on Intracranial Blood-vessels. 

Obersteiner described their existence in an old gold-stained 
preparation. Dr. Gulland at first failed to find them, but 
recently, using Cox’s modification of Golgi’s method, had 
demonstrated an open network on the blood-vessels of the 
pia mater.—Professor G. N. STEWART stated that he had 
seen preparations by Professor Huber demonstrating their 
existence. 

Dr. T, H. Mrnroy read a paper on 

The Chemical Changes in Pelagic Ova during Maturation. 
The specific gravity of the unripe pelagic ova was much 
greater than that of the mature ova, which had a specific 
gravity only slightly greater than that of sea-water. This 
was7due to the absorption of water as the process of matura- 
tion'proceeded ; at the same time there was an increase in the 
albumin, the salts, and an organic phosphorus-holding body 
closely allied to ova vitellin. There is no synthesis of in- 
organic phosphorus compounds to organic phosphorus com- 
pounds in these ova. 

Dr. Nows Patron (Edinburgh) had found such a synthesis 
in salmon ova. 

‘ The meeting of the section concluded with a vote of thanks 
to Professor Rutherford. 


THE PATHOLOGIOAL MUSEUM. 
SECOND NOTIOE.* 


In our former notice we referred to the excellence of the 
educational and surgical exhibits. We now propose to 
mention some of the exhibits illustrating clinical medicine 
and pathology, which are quite on a par with the others. 

CEREBRAL TUMOURS. 

The Museum at the Edinburgh meeting would be remem- 
ered if only for the unique collection of intracranial tumours 
which it contained. This was so complete, and the subject 
is, so to speak, so much the order of the day, that we propose 
to notice the specimens in some detail, taking them for con- 
venience of reference in order of localisation, mentioning 
quite briefly the symptoms which were associated during life. 
It will be remembered that the symptoms are of two kinds, 
those which occur in all intracranial tumours (headache, 
giddiness, &c.) and those varying with the locality affected. 
It is the latter with which we are now concerned. 
No. 426 is a large Sarcoma springing from the dura mater 
and causing atrophy and destruction of the right motor 
area. The case was that of a female, aged twenty years; 
there was absolutely no paralysis; there were only optic 
neuritis and other general symptoms of cerebral tumour ; 
the patient died with convulsions. No. 427 is a Glio- 
sarcoma causing destruction of the left motor area without 
producing any notable paralysis until four days before death 
during an epileptiform seizure. No. 480 is a large Glio- 
sarcoma occupying the right centrum ovale, specially 
involving the internal capsule and optic thalamus. ‘Ihe 
patient was a male, aged forty-six years; there were left 
hemiplegia and hemianwsthesia, afterwards right hemiplegia, 
also conjugate deviation of the head and eyes towards the 
affected side; coma and death occurred after a history of 
only four months’ duration. No. 436 is a large Aneurysm of 
the right posterior cerebral artery projecting into the lateral 
and third ventricles with softening of the brain around, 


1 The First Notice was published in ‘fiz Lanovr of Aug. 6th, 1898. 


There had_been partial left hemiplegia, defective articula. 
tion and deglutition, progressive amentia and drowsinegg, 

Nos. 428 and 429 are two specimens of Glio-sarcoma involy. 
ing and destroying the temporo-sphenoidal and_ other lobes, 
unattended in either case by word-deafness, although this 
centre was involved, or other localising symptoms. No. 432 
is a case of Melanotic Sarcoma scattered throughout the 
Brain Tissue, the largest deposit occupying the left occipital 
lobe (cuneus). The patient suffered from paroxysms of 
flashes of light in the right eye. The history was interestin, 

as showing that apparently innocent pigmented moles may 
become malignant, for the patient had a pigmented mole on 
the right shoulder which remained of the size of a three 
penny-piece until it was injured at the age of ten years, 
when it started to grow. When the patient was twenty-one 
years it had enlarged to the size of half-a-crown and was 
removed by scraping, but it recurred and was again excised 
at the age of twenty-five years. The following year she 
manifested symptoms of intra-cranial tumour and she died at 
the age of twenty-six years. Mos. 434 and 4365 are two speci- 
mens of Tumour of the Pituitary Body. The tumours were 
as big as a small and large plum respectively ; one was solid 
throughout, the other appeared cystic in parts. No symptoms 
of acromegaly were present in either patient during life, 
The first was a girl, aged twenty-one years, and the only 
lesion found after death was a great enlargement of the 
pituitary body. The earlier symptoms of the illness, which 
lasted five years, were gradually increasing blindness, occa- 
sional headaches, and vomiting; the later symptoms con- 
sisted of atrophy of the optic discs, increasing headache 
(occipital), vomiting, and giddiness; the termination was 
by coma. Nos. 439 and 433 are two cases of Tumour of 
the Cerebellum without any paralysis or other localising 
symptoms during life. One was a female, aged sixty-four 
years, in whom there existed a sarcomatous tumour of 
the dura mater of the size of a plum, deeply indenting the 
left lateral lobe of the cerebellum. No symptoms of any 
kind referable to cerebellar tumour were observed during 
life except that she died from convulsions. She had mitral 
disease and dropsy and seven weeks before death had ‘a 
stroke” followed by right hemiplegia due to a small 
hemorrhage in the left lenticular nucleus. The other 
case was that of a woman, aged sixty-one years, in whom 
there existed a cancerous nodule in the right lobe of 
the cerebellum and a smaller one in the left lenticular 
nucleus secondary to cancer of the breast. There had been 
no paralysis during life or other localising symptoms ; only 
optic neuritis, headache, and the other general symptoms. 
No. 439 showed 4 Scrofulous Tumours in the Cerebellum, 3 
in the left and 1 in the right lateral lobes ; they occurred in 
a male patient aged seventeen years. There was very slight 
weakness of the right side, but no definite paralysis, no 
alteration of gait, or other localising symptoms ; there were 
double optic neuritis, headache, giddiness, &c. He died 
after a six-months’ illness. No. 437 represented a Perforated 
Sarcoma of the Skull in a boy, aged four years, in whom a 
lump had been noticed over the vertex only twelve weeks 
before death. The foregoing were all exhibited by Dr. 
Byrom Bramwell. Cerebral Tumours were also exhibited 
by Dr. Alexander Bruce, Dr. George Murray, Dr. W. G. 
Richardson, Dr. David Drummond, and others. It seemed 
a pity that no clinical records accompanied these specimens 
with the exception of the last-named exhibit, since more 
than half of the interest lies in the associated symptoms 
during life. 

The general conclusions to be drawn from the preceding 
are most valuable: 1. It is clear that tumours may occupy 
the motor and other regions to which well-defined symptoms 
have been assigned without producing those symptoms. 
This is specially exemplified by the two specimens under 
No. 439, for in one a hwmorrhage occupying the left 
lenticular nucleus produced right hemiplegia, but a sarcoma 
in the same position, although apparently destroying the 
nucleus, was not so attended. In slowly growing tumours 
it can be readily understood that the adaptability of brain 
matter prevents its destruction; but in rapidly growing 
lesions such as many of these were it can only be presume? 
that the remarkable power of ‘substitution of centres 
which the brain possesses came into operation. 2. Never- 
theless, from an examination of these specimens it may be 
concluded that cerebral tumour rarely exists even 11 the 
frontal region without producing the general symptoms— 
headache, giddiness, vomiting, convulsions, and optic 
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neu 'g—which have been regarded as significant of intra- 
ja) tumours. 

Ce ppropriot® that Scotland, which produced an 
eminent surgeon (Macewen) whose name is associated with 
cerebral surgery, should furnish such a rich collection of 
cerebral tumours; and now it is to two Scotch observers 
that we are indebted for the first really simple system of 
cranio-topography. It is perhaps strange that Ohiene and 
Stiles’s method is not better known. ‘This Museum con- 
tained very complete series of specimens and photographs 
illustrating these observers’ investigations and they showed 
conclusively how complete is the precision of their measure- 
ments for ascertaining the exact position in the cranium of 
any given centre in the brain. Their system is special 
(1) in depending on bony prominences from which straight 
jines are drawn, (2) without measuring angles and (3) with- 
out measuring in inches, for (with one exception) all the 
}ines are halved to locate @ convolution. 


DRAWINGS AND PHOTOGRAPHS. 


A very beautiful Series of Pictures illustrative of almost 
the entire range of clinical medicine is to be found in 
Dr. Byrom Bramwell’s original plates (coloured and photo- 
graphic), from which his ‘‘ Olinical Atlas” was prepared. 
They occupied half the entire side wall of the Museum—a 
space measuring 50 ft. by 10ft. Among the subjects illus- 
trated are Ichthyosis, Lupus Vulgaris, Lupus Erythematosus 
(one of the most life-like representations imaginable), Anzs- 
thetic Leprosy, Psoriasis of the Palms, Black Jaundice, 
Scurvy, Purpura Hamorrhagica, Cyanosis, Thoracic Aneurysm, 
Myxcedema, the Clubbed Fingers of Congenital Heart Disease, 
Chlorosis, Addison’s Disease, and the Expression in Various 
Forms of Mental Disease. In all a perfect type of the disease 
has been taken and the completeness of the collection is 
evidenced by two plates illustrating two patients affected 
with the epidemic skin disease which occurred in London in 
1891 and occupied a good deal of professional attention at 
the time. 

A radiograph measuring 30in. by 18in., by Dr. John 
Macintyre (of Glasgow), representing a case of ‘Transposition 
of the Viscera, makes us hope once more that we may some 
day be able to detect hypertrophy of the heart and the 
outlines of other solid viscera by means of the x rays. 


DERMATOLOGY. 


Among the most notable changes which have taken place 
in this department of general medicine during recent years 
is the reclassification of bullous and vesicular eruptions. 
Formerly everything bullous was called pemphigus, but 
owing to the researches of Unna, Dubring, and others a new 
group, named Dermatitis Herpetiformis, has been sorted out 
of the pemphigus class, which is characterised clinically by 
the bull varying very widely in size and occurring in 
clusters. The most interesting of a set of pictures exhibited 
by Dr. Allan Jamieson illustrate the 3 principal varieties in 
which this disease occurs—viz., (a) the Erythematous, (d) the 
Vesicular, and (¢) the Bullous forms of Dermatitis Herpeti- 
formis. Among the other subjects illustrated by this exhibitor 
are the following : Lichen Scrofulosorum ; Angio-keratoma ; 
a very curious warty, horny, or fungating condition on the 
arm which the exhibitor has named Paraffin Ichthyosis ; 
Tinea Tonsurans around the anus simulating a mucous 
tubercle ; and a case called Acanthoma of the Leg—an 
extensive warty or tuberculous thickening suggesting some 
strumous affection or granuloma fungoides. Dr. Radcliffe 
Crocker exhibited a remakable series of Ten Drawings show- 
ig the various stages (though not taken from the same 
oe) of that rare condition Mycosis Fungoides. The first 
fe a most important stage of this disease may often take a 
of 2 ee ouing psoriasis or eczema or pityriasis rmbra, each 
ne ue h is here represented. In any case it is purpuraceous 
the ne, have a raised scurfy edge. ‘This is followed by 
mie mour stage, which the exhibitor likens to pityriasis 

sig and finally the stage of ulceration. Mr. Malcolm 
se Dey and Professor McCall Anderson also exhibited sets 
‘ ceria atological Sketches and Dr. Norman Walker showed 

*s of Microscopic Sections in tho same subject. 


GENERAL PatTHoxoay. 


n 
oan ts Museum of the Hospital for Diseases of Children 
cephaluss admirable collection in illustration of Hydro- 
8; Gummatous, Tuberculous, and Rachitic Lesions ; 
Perhaps the most interesting 


tooo genital Heart Disease. 
ens in this series are the gastric ones, which include 


three stomachs, the seat of congenital hypertrophy of the 
pyloric and stomach wall, taken from children aged twenty-. 
eight days, forty-eight days, and nine and a half weeks: 
respectively—a rare and interesting condition. Unfortu- 
nately the associated symptoms are not mentioned. 

Dr. Alexis Thomson (Edinburgh) exhibited Shoulder- 
joints almost totally disorganised from a case of Locomotor 
Ataxy, and another from Syringomyelia. It is only of late 
years that we have learned the last-named association and 
our readers will recollect a very remarkable case of extensive 
disorganisation of the shoulder-joints which was regarded by 
a committee of the Olinical Society as the result of chronic 
pyzemia, but which was proved post mortem to be due to 
syringomyelia. 

Apparatus for Serum Diagnosis were exhibited by Dr. 
H. E. Durham and Dr. Robert Muir (Edinburgh). ‘A neat 
little contrivance for Vidal’s Sero-sedimentation Test for 
Typhoid Fever was exhibited by Dr, D. H. Hutchinson (Edin- 
burgh). The test depends on the fact that if a patient be 
suffering from enteric fever some of his serum when added to 
broth containing enteric microbes cause the latter to aggluti- 
nate into little bundles and fall into a sediment. The 
apparatus exhibited is practically two U-tubes cemented 
together. In one the suspected blood is placed; the other 
contains some normal serum treated in precisely the same: 
way. Thus we have a control experiment and the test side 
by side. Some excellent photographs of the experiments. 
(which form the basis of the exhibitor’s M.D. thesis) are: 
also shown. 

Microscopic sections illustrating the extremely minute 
microbe of the Pictou Cattle Disease,? a disease believed by 
the exhibitor ® to resemble a form of cirrhosis of the liver in. 
man, were shown by Professor Adami (Montreal). Dr. Graham 
Brown showed a series illustrating various forms of Cirrhosis: 
of the Liver in the Human Being. 

Dr. Greenfield exhibited a Series of Entire Sections of 
Organs of Microscopic Thickness. The sections are placed. 
between two plates of glass measuring about 12in. by 8in. 
In this way the observer is enabled to study, either macro- 
or micro-scopically, pulmonary apoplexy, chronic phthisis im 
its various stages of deposit, softening, and cavitation, acute: 
miliary tuberculosis, a chronic thickening of the pleura 
measuring about $in. thick, supposed syphilitic interstitial 
pneumonia, septic nephritis, infarct of kidney, plastic cast. 
of bronchitis, broncho-pneumonia, and miners’ anthracosis. 

That rare condition Achondroplasm was illustrated by Dr. 
Alexander Bruce (Hdinburgh), who showed an excellent. 
Plaster Statue. Photographs, skiagrams, and bottled prepara- 
tions were also shown by Dr. John Thomson and Dr. Harry 
Rainy. The disease consists of a delayed ossification of 
the bones and delayed development of the muscles and soft. 
parts. Itresembles rickets in some respects and is probably 
the cause of dwarfism. The most characteristic feature of 
this disease is the face, by means of which it can be recog- 
nised—forehead broad, nose flat or undeveloped, and lips 
thin. Puberty is delayed and the body, strange to say, may 
continue to develope up to the age of thirty-five years. The 
celebrated Tom Thumb and his wife were probably examples 
of this condition. 


THE ANNUAL MUSEUM. 


(Continued from page 880.) 
III.—SANITARY APPLIANCES, DISINFECTANTS, &0. 


Under this heading we may deal with disinfectants, 
antiseptics, filters, and so forth. A special space was allotted 
in a small hall adjoining the Drill Hall to what was 
described as a sanitary department, but this related, with 
the exception of a working model of the septic tank system 
of treating sewage at Exeter, to the furniture of hospitals, 
illustrations of aseptic wards, operating theatres and dental 
operating accessories rather than to public sanitary matters. 
With this section we shall deal in Division IV. under 
the heading of Surgical Instruments and Appliances. 
The Working Model of the Tank System of Sewerage 
Treatment, which is shortly to be carried out on a scale 
applied to the whole city of Exeter, evoked considerable 
interest. Specimens of sewage before and after treatment 
were submitted for inspection. Turning to methods for 


2 Sce the paper by Professor Adami on‘p. 396 of this issue, as a special 
supplement: to which repro evone of these sections are published. 
s Vide Report of the Medical Section, Tux Lancur, July 30th, 1898. 
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combating organisms rather than encouraging their growth 
we may appropriately refer to the exhibit of Messrs. J. 
Defries and Sons (147, Houndsditch), whose representatives 
demonstrated the many industrial as well as scientific 
applications of the Pasteur (Chamberland) Filters. There 
was a Plan of the Waterworks Filter at Darjeeling of 
which the output is 250,000 gallons per day, and close 
by was a photograph illustrating the working of the 
Equifex disinfector as used in Bombay harbour, the 
temperature attained being 239°F., while a_ useful 
instrument in sanitary work was Dr. Scurfield’s Ventila- 
tion Indicator, showing the ratio of carbonic acid inside 
and outside dwelling rooms. The stall of the Sanitas 
Oo. (Bethnal-green, E.) was loaded with the great number 
of disinfectants, antiseptics, and disinfecting appliances 
now associated with this firm. In addition to the many 
excellent preparations of which the pleasant and active com- 
pound Sanitas is the basis there were shown also the con- 
venient Sulphur Fumigating Candles, Mercuric Bactericide, 
and ‘‘Okol,” a powerful and comparatively non-poisonous 
germicide and a coal-tar derivative. We have already 
referred in our analytical records to the somewhat remark- 
able claims put forward by the Amiral Soap Syndicate, Ltd. 
(284, Basinghall-street, E.C.), in favour of Amiral Soap. 
Its application is said to lead to a distinct reduction of 
adipose tissue. It contains, as we have shown, the active 
physiological ingredients of ox-gall. The comparatively 
new antiseptic and disinfectant, Izal, the special medical 
preparation of which is stated to be four times as 
strong as absolute phenol, is increasing in favour. At 
the stall represented by Messrs. Newton, Chambers, and 
Oo., Ltd. (Thorncliffe, near Sheffield), the following 
Izal specialities were shown: the izal vaporiser, pure izal 
oil, izal surgical dressings, and izal toilet preparation. Not 
the least advantage of izal is that though a powerful 
germicide it is practically non-poisonous. ‘The interesting 
‘substance Formalin was exhibited in several forms by 
the Formalin Hygienic Oo., Ltd. (9 and 10, St. Mary- 
at-Hill, E.0.). Paraform tablets are especially con- 
venient for obtaining the formic aldehyde gas for dis- 
infecting purposes. These are used in conjunction with the 
“‘alformant” lamp. For disinfecting on a large scale 
Trillat’s autoclave may be employed, the gas being generated 
from a mixture of formalin and chloride of calcium (formo- 
chloral). Lastly, ‘‘glutol” is an antiseptic powder for 
dressing wounds and is described as the condensation 
product of formic aldehyde with gelatin. Some very 
useful Sanitary Soaps were presented for inspection on 
the stall of Messrs. Price’s Patent Candle Co. (Belmont 
Works, Battersea, S.W.). Thus there were in addition 
to glycerine soaps combined with well-known antiseptics 
‘*Price’s Surgeon’s Soap” for use in gynecology. It con- 
tains 2 per cent. corrosive sublimate combined with certain 
aromatic antiseptics, such as thymol and gaultheria, &c. The 
‘aseptic soap” offered by this firm contains also aromatic 
antiseptics and is extremely pleasant to use. ‘‘Creolin” is 
a well-known disinfectant and antiseptic, the derivation 
of the word being obvious. The Jeyes’ Sanitary Com- 
pounds Co., Ltd. (64, Cannon-street, E.C.), were the 
pioneers of this class of compound, which has now been 
applied to a great variety of useful purposes. Thus on 
the stall, which was admirably planned, were besides the 
ordinary creolin compounds, creolin surgical dusting 
powder, creolin capsules, and creolin gauze. ‘* Anti- 
septic preparations” formed an important group in 
the exhibit of Messrs. C. J. Hewlett and Son (40 to 
42, Charlotte-street, E.0), amongst them being a dis- 
infecting fluid of powerful germicidal properties, which 
while more powerful than carbolic acid, is in com- 
parison with it practically non-toxic. Further obviously 
useful preparations are also the Antiseptic Jellies, Pellets, 
and Oream. Not far off was the Ronuk Sanitary Polish (Ronuk, 
Ltd., 84, North-street, Brighton). This preparation was by 
no means out of place in the Museum, since it is admir- 
ably adapted as a sanitary polish for the flooring of hospital 
wards. It contains certain aromatics which 
pleasing, wholesome odour to the surroundings. Lastly, 
under this section may be mentioned the exhibit of Messrs. 
‘Tidman and Sons, Ltd. (Bushell-street), which was devoted 
mainly to their well-known Sea Salt, which is said to 
have been the first offered fo the public for bath purposes. 
In the same group was a soap which is compatible with 
salt or hard water and an antiseptic soap containing 


impart a | 


| have been 


salicylic acid in conjunction with other agents as itg 
antiseptic basis. 


IV.—SurcicaL INSTRUMENTS AND APPLIANCES. 


This was a department which served eminently to illustrate 
the remarkable advances of surgery in recent years. The 
perfection of detail and of design in the instruments at the 
disposal of surgeons has helped in bringing to a successful 
issue some of the wonderful surgical achievements of the 
day. The excellent display of surgical requisites, besides 
offering a field of instruction, served well from the mere 
point of view of decoration to relieve the lines of bottles 
and packets on the other stalls. Considerable discre. 
tion had evidently been exercised in separating, as far 
as conveniently could be done, the exhibits of a like cha- 
racter ; and steel instruments, chemical apparatus, electrical 
apparatus, and so on, were employed usefully and artistically in 
filling the gaps. Avery interesting apparatus, and one which 
aroused considerable curiosity and attention, was that demon- 
strated by Dr. Robertson of Cincinnati at Messrs. Allen and 
Hanbury’s stall (48, Wigmore-street, W.). It consists of 
what is called ‘‘ the Pneumachemic Oomminuter and Com- 
pressed Air Apparatus.” A number of aspirating globes are 
situated upon the top of an air container, which is charged 
by means of an air pump. ‘The globes contain various 
medicaments of value in the treatment of the respira- 
tory organs. The apparatus effects the vaporisation of 
these as a very fine spray which is dry and under per- 
fect control. By an ingenious arrangement of the valves 
a rapid intermittent current of atomised substances may be 
administered. Olose by was a separate stall of the same 
firm devoted to an excellent assortment of surgical instru- 
ments. Amongst these should be mentioned Hoppe’s patent 
Universal Adjustable Splint, Perforated Metal Splints, 
Scalpels, and Bistouries, the latter being supplied with plain 
handles or the improved fluted-edged handles. In the Sani- 
tary Section Messrs. Down Brothers (St. Thomas-street, S.H.) 
exhibited their well-known Aseptic Furniture for Operation 
Theatres, including their patent Glass Tables and Operation 
Tables. On their stall in the main hall was a very large 
collection of Surgical Instruments, several novelties present 
securing considerable interest from the professional visitors. 
Aseptic Operating Tables and a Combined Dental Chair and 
Surgical Operating Table were the chief features of the 
exhibit of the Medical Supply Association (Edinburgh and 
228, Gray’s Inn-road, London, W.C.). An enormous Induction 
Coil was included accompanied by the usual accessories of 
x ray work and including some recent developments in 
practical detail. ‘he Spring Bedsteads for hospital use 
designed by Mr. Lawson ‘Tait were the special exhibit 
undertaken by Messrs. George Gale and Sons (Birmingham), 
while close by Messrs. Billington Brothers (Liverpool) had 
arranged for inspection several well-designed Beds for the 
Use of Invalids. Near the same space were examples of 
Theatre Furnishings by Messrs. Arch. Young and Son (Hdin- 
burgh). To return to the main hall the Walker Bed for 
Insomnia was bound to attract interest since at times it was 
kept in a very gentle rocking movement by means of simple 
and easily managed hydraulic machinery. It is said to 
employed with excellent effects in cases 
of insomnia and restlessness. It is the invention of Mr. 
J. H. Walker (Hartwood, West Calder). A very interesting 
collection of Hospital and Invalid Appliances was 
shown by Mr. W. Martin (121, George-street, Edinburgh). 
The working of an ingenious apparatus for the production of 
a purely dry heat by electric current for the alleviation of 
pain in the case of enlarged or stiffened joints, or in gout, 
rheumatism, and sciatica, was demonstrated by its designer, 
Mr. Greville (32, Upper Berkeley-strect, W.O.). ‘The 
apparatus is quite simple to manage and consists of . 
jacket adaptable to the limbs, abdomen, or neck lined wit 
resistance coils. Any desired temperature may be obtained, 
that usually employed being near 300°I. Biological _ 
Chemical Apparatus for laboratory use formed the “ 
ject of exhibit of Mr. B. H. Baird’s stall, and ale? 
a variety of Glass Jars for anatomical and other apeciniens 
were shown. A large collection of similar appliances, suc! a oe 
preparation jars, pathological trays, botanical jars, an 
glass urinals, were displayed by Messrs. John Ford aa 
Oo., the well-known glass manufacturers and china Ro 
veyors, of Edinburgh and 33, Holborn-viaduct, London, ae 
Some excellent Designs in Medical Sprays and Atomisers o 
shown by Mr. Frank A. Rogers (late Oorbyn and Oo., 34, 
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Oxford-street, W.) as well as Inhalers, Douches, and Several 
Pharmaceutical Preparations. Close by were the Optical 
Instruments and Spectacle Lenses which are a specialty of 
Mr. George Culver (White Lion-street, Pentonville N.),_ The 
Liverpool Lint Co.’s stall (Netherfield-road North, Liver- 
pool) was replete with Lints, Bandages, Padding, and Ootton 
Wools, all of excellent service for surgical dressing, and as 
specialities may be mentioned the Carbolised Tow and 
the Surgeon’s Tow. ‘The stall of Messrs. C. T. Maling and 
Sons (Ford Potteries) was devoted to special hospital and 
private Nursing Requisites in Earthenware. The Sanitary 
Preparations of the Sanitary Wood Wool Oo., Ltd. (26, 
‘Thavies-inn, Holborn-circus, E.O.), are well known and 
deservedly recognised as valuable absorbents. Amongst 
those shown were wood-wool wadding and tissue, 
antiseptic and absorbent, sanitary wood-wool sheets for 
accouchement, hygienic towelettes, antiseptic sponges, &c. 
A standard collection of Surgical Instruments (aseptic), 
Operating Tables, and Theatre Fittings was that of Messrs. 
John Weiss and Son (287, Oxford-street, W.), and the 
exhibitors were constantly assured of the interest taken in 
their exhibits by the attention given to them by medical 
visitors. What is described as a natural antiseptic and 
deodorant wool and called Béraudine was shown applied to a 
variety of surgical dressings by Messrs. Brion, Paté, Burke, 
and Oo. (15, Walbrook, E.C.). A most comprehensive assort- 
ment of special Surgical Appliances, all said to be manu- 
factured in the latest aseptic models, were tastefully arranged 
on the stall of Messrs. J. Gardner and Son (82, Forrest- 
road, Edinburgh), and near was a collection of Listerian 
Surgical Dressings, Gauzes, &c., and Catgut Ligatures and 
Sutures by Messrs. J. F. Macfarlan and Co. (Edinburgh, and 
9 and 11, Moor-lane, London, E.C.). The exhibit includes the 
well-known specially purified chloroform and ether of this firm. 
The stall of Messrs. Baird and Tatlock (Edinburgh, and 16, 
Cross-street, Hatton-garden, London) contained an interesting 
collection of Bacteriological, Chemical and Physical Appa- 
ratus. Amongst these were x ray apparatus and the vacuum 
tubes of helion and argon used by Professor Ramsay and 
Lord Rayleigh in their interesting investigations. Mr. Harry 
Cox, of 10 and 28, Oursitor-street, Chancery-lane, exhibited 
his well-known effective x ray outfit, including several 
powerful coils of exclusively English make, and improved 
fluorescent screens. He demonstrated also a means of 
intensifying the x ray negative. On the stall were 
some of the best x ray photographs we have seen. 
Mr. Cox personally superintends the winding and insula- 
tion of his induction coils with very satisfactory results. 
Moreover they are moderate in price and give a maximum 
spark length with a minimum of battery power. A novel 
Design in Hospital Construction was shown by Mr. Henry 
Greenway. ‘Ihe mode of construction is especially designed 
for the adaptation of the hospital to receive surgical, medical, 
or lying-in cases, or to be used as a fever hospital. 
Further, three kinds of infectious cases can be isolated from 
each other although admitted in equal or unequal numbers, 
or the entire range of wards can be used for the reception of 
patients suffering from one disease alone. ‘The particulars of 
construction, mode of ventilation, heating, and the means by 
which the infected air may be rendered innocuous are well 
worth attention. The designer is the consulting medical 
officer of health of the county borough of Plymouth. The 
marvellous tensile strength of Longford wire as applied to a 
hospital bed carrying one ton weight was shown by the 
company (Warrington). On the same stall were specimens of 
Wood's Patent Galvanised Woven Wire Saddles, which are 
said to prevent saddle-soreness and to reduce vibration to a 
minimum. Close by were the microscopes and other 
optical apparatus of Messrs. Ross, Ltd., whose name has long 
a n associated with excellence in manufacture of lenses. 
eee Apparatus was shown by Mr. J. Lizurs (2 and 4, Mait- 
th i-streot, Edinburgh), one very interesting exhibit being 
e _Kromscop ” for showing Ives’s beautiful method of photo- 
ae y in colours. The Globe Nebuliser for producing a 
Meron kably fine spray was shown in action at the stall of 
canbant Oppenheimer and Co. (Victoria House, Victoria- 
dotachs pent) a new feature connected with it being a 
Tees able. aseptic pneumatic mask, which allows com- 
aiifests icrilisation and thus prevents the communication of 
rah ae when transferred from one patient to another. On 
dermig. 6 stall was a Universal Vaporiser and a new Hypo- 
aera ase with some important features in design and 
const dee Mr. Schall (65, Wigmore-street, W.) was 
ntly employed in demonstrating the working of 


his electrical apparatus for galvanisation, electrolysis, 
faradaisation, cauterising, &c. The batteries and in- 
struments employed for illuminating the mouth, nose, 
ear, throat, rectum, vagina, urethra, and bladder were 
evidently highly appreciated by those interested. Messrs. 
Harvey Hilliard and Son (7, Nicolson - street, Hdin- 
burgh) showed a very wide range of Surgical Appli- 
ances, artery forceps (Wakley), craniotomy forceps and ovum 
forceps being amongst the exhibits. Next was the 
stall of Messrs. J. B. Hilliard and W. B. Hilliard and Sons 
(65, Renfield-street, Glasgow), worthy of particular mention 
being the Talipes Boot of Macewen, the Correcting Boot of 
McVail, and Hilliards’ Spinal Evertor and Artificial Spine. 
Lastly, the well-known specialties of Messrs. Robinson and 
Sons (55, Fann-street, Aldersgate-street, E.C.), including 
their Special Tissue, Gamgee Tissue, Dressings, &c., may be 
taken as examples of the care which is bestowed by the 
manufacturers in affording the surgeon every chance of 
success that is possible as regards the treatment of wounds 
and suppurating surfaces. 


Rledical Hews. 


Epinzureu Universiry.—The following candi- 


dates were successful at the recent first, second, and third 
professional examinations in Edinburgh University for 
degrees in medicine and surgery :— 


First Professional Examéination.—R. G. W. Adams, Lewis Anderson* 
M. F. Anderson, R. G. Archibald, N. H. Beath, Edward Bennetts 
William Bennett, William Blackwood, B. A. Braine (M.A.), G. By 
Brand, J. G. Briggs, J. EB. M, Brown, H. H. Bullmore, 0. M. Camp- 
bell (M.A.), K. A. Cappie, Alec Carruthers (M.A.), J. W. Cathlesr 
A. M. Gaverhill, P. D. Oremona, 0. W. C. Orooke, H. L. Cumming, 
Sam Cunliffe, Jan Dommisse, John Dunlop (with distinction}, 
Percy Bl-Karey, J. S. Elliott, 5. O. Ellison, John Fairbairn, A, N- 
Fell, B. P. Ghose, C. M. Gillespie, E. C.'Gimson, A. M. Gloag, 
RG. Gordon, “Andrew Gra,’ J. A. Grey (MLA), TB 
Hamilton (with distinction), . Hamman, Howard Hard- 
ing, A. W. M. Harvey, A: W, Hauman, George Henderson 
Ges, Henry Herd, J.T. Hill, T. J. Hofmeyr, R. B. Hole, Matthew 
Holmes, J. M. Johnstone, J. N. Karma, J. P. Kennedy, Harold 
Korr, it. D. Kidd, B.A. King, H. A. Knight, Hermann Kramer, 
G. 1. Lecesne, Norah Lenwood (with distinction), William Lilico, 
J. G. London, R. C. Low, T,S, M. Lumaden, W. ¥. MacDonald, 
George M'‘Farland (with distinction), I. N.| M'‘Keand, George 
M'Neill, C. B. Marshall, J. M. Marshall, R. J. Mayberry, B. L. 
Meyneli, Thomas Mill, W. 8. Milne, A. M. Moll, G. I. ‘Moriarty, 
A. i. Morton, R. 8. Munro, A. 2. Nalborough, Charles Nelson, 
‘A. L. Nestor, Claude O'Flaherty, T. H. Osler, T. ©. E. Parry, 
BP. B. Phillips, J. H. H. Pirie, A.M. Pringle, J. A. Raubenheimer, 
J. J. Redhead, Charles Reece, A. B. dos Remedios, R. A. C. Rigby, 

HI. H. Robarts, Alexander Rose, F. B. Ross, R. KR. Russell, ea 

Sewell, J. J. Shannon, B. S. Sharpe, Meurice Sinclair, W. F. 

Smeall, J. M. Smith, H. W. Smyth, D.'W. Standley, J. P.’Steven, 

H. M. Stumbles, G. A. J. Tait, A.B. M. Thomson, Philip Vickers, 

J. F. van de S. de Villiers, Edwin Wells, W. O. P. White, Harry 

Whittaker, George Wight, S. A. K. Wilson (M.A.), and W. ¥. Wood- 
burn. 

Second Professional Examéination.—V. G. 8. Adame, Robert Affleck, 
Henry Alexander, 0. H. Allen, Il. M. Anderson, M. S. Anderson, 
Ww. L. G. Anderson, B. H. 8. Aylward, A. J. Baird, F. A. F 
Barnardo, M.A., J. H. Bell, L. N. Biggs, Lancelot Bruce, @. B. 
Butt, Ewen Cameron, J. P.’ Oumpboll, G. S. Carey, H. L. Clift, 
W. J. Collinson, A. D. S. Cooke, Leonard Orossley, G. A. Davidson, 
Archibald Dods, J. P. Douglas, Edward Hwart, Charles Fraser, 
Yoshinobu Fukuda, A, W. Puller, 0. A. Gee, J. C. Gilchrist, 
Norman Glegg, J. L. Green, Robert. Hamilton, Frederick Hardie, 
Wleanor Hodson, L. G. Hood, A. J. Hughes, D. B. B. Hughes, 
F. F. 0. dagger, J. G. S. Jamieson, M.A., John Jamieson, J. M. 
Joffrey, J. C. Kennedy, F. K. Kerr, H. 0. Keun, 8. M. de Kock, 
‘A. O. Lennie, G. H. Lewis, @. A. Lowther, D. J. M‘Adam, R. J 
MClolland, J. G. M‘Dougall (with distinction), W. J. M. M‘Farlane, 
W. B. M'Farlane, J. H. M'Kee, J. G. Mackenna, D. M. Macleod, 
Wizabeth Macrory, K. D. Melville, H. C. Miller, J. B. Milne, M.C. 
Morgan, Florizel Myors, J. C. Parker, Peterswald Pattison, C. B. 
Paul, M. . Pepper, D. 'B. Pratt, J. B, Primmer, J. R. Prythereh, 
Samuel Rattray, J."L. Rentoul, 0. L. Rhys, C. M, Richardson, 0. H. 
G. Ritter, D. J: Roberts, Alexander Robertson, John Ross, M.A., 
Richard Rutherford, L.’S. Sandeman, J. B. Scott, BA, 8. R. 
Sibbald, William Sloss, J. A. Smaill, Ht. O. Smith, H. M, Speirs, 
A. D. Spence, Bernard’ Stracoy, 0. P. Strong, K. W. H. Uftman, 
NN. Wade,’ William Wallace, P. D. Whiriskoy, Garnett Wright. 
with distinction), and J. H. Wrightson. 

ohne Professional ‘Examination.—¥. A. ¥. Barnardo, M.A., L. D. H. 
Bough, J. A. Black, H. W, Boreham, J. M. Buist, B. A. Burroughs, 
G. JR. Garruthors, Morden Oarthow, OC. . Clark, H. B. Coghlan, 
W. J. Gollingon, J. D. Comrie, M.A., B.Se., 8. L. Dawkins, Y. A. 
Djedjizinn, D. R, vans, D. J. Fergusson, B. K. Goldsmith, 0. H. @. 
Gostwyck, A. N. de Gruchy, George Haddow, W. D. S. Harrison, 
P. II. Henderson, W. E. Herbert, John Jeffrey (with distinction), 
WW. 0. Koun, Olnrence King, C. G. S. Leeds, George Lyon (with 
distinction), 'W. J. M. M‘Farlan, ¥. W. Martin, E.G. D. Monzica, 
M. J. Menzies, James Miller, H. A. D. Moore, S. H. Morris, 
‘Alexander Mount, A. 0. Neethling, T. H. Richards, David Robert- 
yon, A. A. Robinson, William Rogers, J. M. Ross, A. B. Slater, 
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W. ©. Spooner, H. B. Sproat, Bernard Stacy, Koh Leep Teng, 
George Thomson, W. G. Thompson, J. B. Thorburn, Alexander 
Tweedie, and W. G. Williams. 


AporHEcaRIes’ Hain or Irgeianp.—At_ the 
July Examination the following candidates passed in the 
subjects indicated :— 

Cheméstry.—William Long and B. A. Reilly. 

Physics.—B. A. Reilly. 

‘Anatony. — Firat Examination: EB. A. Reilly. Final Hxamination : 

W. P. Harding and Lewis J. Farell. 

Physiology and, Histology.—R. Tichborne. 

Forensic Medicine.—Frederick A. Bass. 

Hygtene.—Frederick A. Bass and Wm. P. Harding. 

B. Tichborne and Wm. P. Harding have completed the second pro- 
fessional examination and Frederick A. Bass has completed the 
third professional examination. 

Conjoint with the Royal College of Surgeons in Ireland.—Final 
Examination: Edward Patrick Eustace and Philip John Murphy. 

At the annual meeting of the Governor and Council of 
the Apothecaries’ Hall of Ireland convened by the Act of 
Incorporation on August Ist the following were duly ballotted 
and elected to hold office for the ensuing year ending July, 
1899: Governor, Mr. James Raverty ; Deputy-Governor, Mr. 
Hugh A. Auchinleck; Council, Mr. John Evans, Mr. W. 
Furlong, Dr. T. D. Finucane, Dr. J. A. Johns, Mr. R. 
Montgomery, Mr. Robert John Montgomery, Dr. Charles 
¥F. Moore, Dr. Obristopher M. O’Brien, Dr. O’Flaherty, Mr. 
J. Shaw, Mr. Stritch, Mr. S. M. Thompson, and Mr. 
C. B.C. Tichborne ; Representative on the General Medical 
Council, Mr. C. R. ©. Tichborne; Secretary, Mr. Robert 
Montgomery. 


Foreren University Inrenireence.—Bordeaus : 
Dr. Lefour, professeur-agrégé, has been appointed to the chair 
of Olinical Midwitery.-Cuiro + Dr. 8S. G. Toller has been 
appointed Professor of Medicine?and Dr. Madden and Mr. 
Milton, Professors of Surgery.— Granada: Dr. Antonio 
Amor y Rico has been appointed Professor of General Patho- 
logy and Dr. José de Paso y Fernandez Calvo Professor of 
Hygiene.—Lilic : Dr. Charmeil, professewr-agrégé, has been 
appointed to the chair of Clinical Dermatology and Syphilis ; 
Dr. Calmettes has been appointed to the chair of Bacterio- 
logy and Experimental Therapeutics.—Ohio Medical College : 
Dr. B. K. Rachford has been appointed Professor of Materia 
Medica and Therapeutics in succession to Dr. Nieldes, who 
retires with the rank of Emeritus Professor; Dr. Poole, Pro- 
fessor of Chemistry, has been appointed to the Chair of 
Physiology.—Philadelphia Medico-Chirwrgioal College: Dr. 
G. M. Boyd has been appointed Professor of Clinical Mid- 
wifery.—Siena : Dr. Andrea Cristiani has been recognised as 
privat-docent of Psychiatry.—Utreoht: Dr. Katherina von 
Tusschenbroek has been appointed to the Chair of Gynm- 
cology.— Wiirzburg : Dr. Richard Geigel has been appointed 
Extraordinary Professor of Balneology. 


PRESENTATION TO A Muptcan Man.—Mr. J. J. 
McGrath, L.R.C.S. Irel., of Lower Mount-street, Dublin, was 
presented by his many friends on July 21st, on the 
occasion of his marriage, with an illuminated address setting 
forth the esteem in which he is held and also with a silver 
tea and coffee service. 


Lime Warer.—At the Caerleon (Monmouth- 
shire) Petty Sessions on July 29th a grocer was fined £4 10s., 
including costs, for selling lime water deficient in lime. ‘The 
county analyst stated that the water should havo contained 
twice the amount of lime that he had found in it. 


Great Norraern Crnrrat Hosprray.—sSir 
John Dickson Poynder, Bart., M.P., has been elected 
chairman of the Committee of Management of the Great 
Northern Central Hospital, in succession to the late 
Mr. ©. T. Murdoch, M.P. 


Tue Vaccination Quustion.—At the meeting 
of the Plympton (Devon) Board of Guardians held on 
July 29th it was decided, by 15 votes to 9, on the motion of 
Mr. O. Aldridge, M.D., OM. Aberd., L.R.O.P. Lond., that 
the board were in favour of the compulsory clause in the 
Vaccination Acts still operating. 


Emsworra Vicroria. Corrage Hosprran.—On 
J uly 23rd this memorial of the Queen’s Diamond Jubilee was 
opened by Sir Samuel Wilks, Bart., M.D. Lond., I'.8.8., 
President of the Royal College of Physicians of London, Since 
1887 the work has been carried on in a cottage with 4 beds, 
rented at £16 a year. Over 300 in-patients have been treated, 


54 of whom were suffering from accidents, and 46 Opera: 
tions have been performed, and this without incurring any 
debt. For the last three years the average cost per head 
per day, including maintenance, nurse, and rent, has been 
2s. The present hospital for seven beds, designed by 
Mr. John Birch, 8, John-street, Adelphi, has been erected at 
a cost of £1500 and is very convenient in its arrangements, 
It consists of a first floor on which are two wards of three 
beds each and the matron’s bedroom, and a second floor 
with a small special ward of one bed, bathroom, servants’ 
room, and operating-room, admirably lighted and equipped, 
The honorary consulting staff are Dr. Goodhart and Mr, 
W. H. A. Jacobson ; the honorary medical officer is Mr. 
Lockhart Stephens. After a careful inspection Sir Samuel 
Wilks expressed his entire approval of the design and 
arrangements. 


AssauLr oN A Mepican Man.—Mr. Richard 
Harding, L.R.C.P. Edin., L.F.P.S. Glasg., vice-chairman of 
the Radnorshire County Council and medical officer of health 
of the New Radnor Rural District Council, was violently 
assaulted on the evening of Aug. Ist. Mr. Harding was 
riding a bicycle to visit a patient, when the lamp went out 
and he went to a cottage to endeavour to get a light, but 
being unable to make anybody hear was turning away when 
he was attacked from behind and seriously injured. Medical 
aid was fortunately obtained. An arrest has been made. 


Tax Eleventh Universal Cookery and Food 
Exhibition will be held in the galleries of the Imperial 
Institute in the month of March, 1899. The exhibition will, 
as heretofore, be under the auspices of the Universal Cookery 
and Food Association, and the chairman of the Executive 
Oouncil of the Exhibition will be Mr. J. O. Buckmaster, 
whose association with the cause of cookery is historical. 
The offices of the Executive Council are 329, Vauxhall- 
bridge-road. 


Lunacy in Dorsersuire.—Although the new 
county asylum at Oharminster has only been completed 
about two years the Dorset County Asylum Committee has 
been informed by the Commissioners in Lunacy that owing to 
the increase of lunacy the available accommodation will be 
exhausted in five years, and the county is asked to take the 
matter into early consideration in view of making additional 
provision. During the past year the percentage of new 
admissions has been very high. 


Mr. J.-A. Campsunt, M.D., C.M. Glasg., F.R.S. 
Edin., on his recent retirement after over thirty-one and a 
half years’ service as a medical officer and upwards of twenty- 
five years as medical superintendent of the Counties Asylum 
at Carlisle, has been appointed an honorary consulting 
physician to the institution; and Mr. W. I’, Farqubarson, 
M.B., O.M. Edin., after seven years’ service as a medical 
officer to the asylum, has been promoted to the office of 
medical superintendent. 


MoRETONHAMPSTEAD ConvALEsceNT Homu. ~ 
The new wing of the Moretonhampstead Convalescent Home 
was opened on Aug. 3rd by Mrs. Mallock. This home, 
founded by the Misses Phillips in 1872, at first had only 
accommodation for 14 people, but it was enlarged in 1879. 
Last year 156 patients were admitted. The new wing has 
been erected at a cost of about £800, of which sum the 
Misses Phillips have subscribed £300. About £200 is still 
required to free the home from debt. 


Monmoutusuire County. Councin.—At_ the 
meeting of the Monmouthshire County Council held oF 
Aug. 3rd it was resolved, on the motion of Sir Honky 
Jackson, Bart., to appoint a committee for the purpose 0 
acquiring the historic ruins of Tintern Abbey and Raglan 
Castle for the county.—At the same meeting it was stated 
that temporary buildings were to be added to the county 
asylum to accommodate 50 patients of each sex. Tho cos 
of the erection would be £3400 and the furnishing £1494 in 
addition. 


“Corrorats AND Merpicau Rierorm ASSOCIATION, 
LimITED.—At a recent local meeting at Oldbam of tl a 
association, Dr. James Corns (Oldham) being in the chair, 5 
addition to the chairman and Mr. Platt, J.P., Mr. het 
land, Mr. Fort (honorary secretary), Mr. Kershaw, of 
Lendryum, and Mr. W, B. Yates were appointed members 
‘the Oldham Local Committee. It was resolved prior to 
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great Lancashire centres being approached in favour of the 
promotion of a County of Lancashire Branch of the Associa- 
tion to take active measures in Oldham and the neighbour- 
hood to propagate the policy and extend the membership of 


the association and to hold a general meeting after the 
holidays. 


Conerzss or Hypronogy, Ciimaronoay, AND 
Guotocy.—The fifth International Congress on Potable 
Waters, Mineral Waters, and Medical Climatology and 
Geology will be held at Lidge from Sept. 25th to Oct. 3rd 
under the patronage of the Crown Prince of Belgium. There 
will be receptions by the municipalities of Lidge, Spa, and 
Aix-la-Obapelle, and visits will be paid to various places, 
including Ostend, Middelkerke, and Wenduyne. The con- 
gress committee will be pleased to offer to all the foreign 
members a free railway-ticket throughout the whole of 
Belgium for this Ostend excursion from Lidge. Members 
will obtain a reduction of 50 per cent. on all railway fares 
throughout Belgium. The subscription to the congress is 
16s. for gentlemen and 8s. for ladies and university students. 
Communications intended for the congress should be sent 
before Aug. 25th to Dr. G. Jorissenne, general secretary, 
130, Boulevard de la Sauvenire, Lidge, Belgium. 
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Parliamentary Yntelligence, 


HOUSE OF COMMONS, 
THURSDAY, Ave@usr 47x. 
The Preparation of Calf Lymph. 

Mn. Hzpprrwiox asked the President of the Local Government 
Board whether the calves from which the lymph was to be derived, 
under the provisions of tho Vaccination Bill, would be slaughtered after 
use and the carcasses exposed for sale in the meat markets.—Mr, 
Onarzin replied : I have already stated moro than once that every cal} 
used for the preparation of glycerinated lymph will be subsequently 
slaughtered and no lymph will be issued until both the carcass and the 
internal organs have been inspected by the veterinary surgeon attached 
to tho slaughtering establishment and havo been reported to bo in overy 
respect healthy. In all countries in which calf lymph has beon in use 
during the past quarter of a century such healthy carcasses are exposed 
for salo, and I am not awaro of anything at present that would mako a 
different course necessary in this case, 


Nursing in Workhouse Infirmaries. 

Mr. Vapor asked the President of the Local Government Board 
What progross had beon made in carrying out the requirements of the 
Board oxpressed in their orders of August, 1897, urging boards of 
Suartisns to employ trained nurses only in thir infirmaries; and 
whethor it was within the Anowledge of the Board that many boards of 
guardians had found great difficulty in obtaining the sorvices of such 
Burses ; and, if 8, what steps the Local Government Board proposed to 
take to supply them,—Mr. Onaprin replied: Tho order of August, 
priate) that no person shall be appointed to the office of nurse 
eatin ving had such practical experience in nursing as may 
ee ae it and propor person to hold the office. Since the issue of 
ee et ‘ero has been a decided improvement in the nursing arrange- 
aoe a many of tho workhouses and of the nurses appointed an 
ia ese ng number have boon trained. I am aware that in consoquence 
ap Brent demand for duly trained nurses many boards of guardians 
Toal Gans difficulty in obtaining the services of such nurses, Tho 
gale vernment Board, howover, have neither the duty nor the powor 
“ woe ly nuries for workhouses, but thoy are encouraging the training 
ban ‘oner nurses at workhouses whore adequato arrangements 

Who will incroase tho available supply in the future. 


e The Medical Oficer of the Factory Department. 
ie tee asked tho Home Secretary whether he would inform 
ae at the duties of the new medical officer of the Factory 
instructions wnt De and whether ho would lay upon the table the 
ane ee under which that officor would act and whether ha had yot 
there ite ee M. Wurre Ripury said in reply: I sottled 
sttect, Ti fre Some weeks ago nnd shall be glad to stato their 
ti tehang they are as follows. Tho modical inspoctor will roside 
hese ne Ihis services will be available throughout the country 
Inquiries into nnn TetUeA. Ho will conduct special and general 
atreot ¢ wo questions of health and safoty as the chiof inspector may 
nurgoone a oxeralao general supervision over the work of cortitying 
Indust ae i e dt where thoy havo duties with regard to dangerous 
roeeived eae wil Goal with the notices of load and other poisoning 
medical questi? Act of 1895 ; ho will advise the staff generally on all 
gs when onnested with tholr work and will give evidence in 
‘hen so directed by the chiof inspector, though he will not 


himself institute prosecutions unless specially directed. In visiting 
factories, workshops, and other places he will Give special attention to all 
matters affecting the health and safety of the persons employed ; he will 
supply to the district inspectors particulars of any irregularities, defects, 
or infringements of the Acts which he may observe and also particulars. 
of any recommendations he may make to occupiers, and he will call the 
special attention of the district inspectors to cases where he considers 
any structural alteration necessary or a prosecution desirable. He will 
also visit hospitals in places where industrial diseases Prevail and, 
enerally, he will act in codperation with the other members of the 
staff, the certifying surgeons, and the local authorities, I have 
appointed to the office Dr, Thomas Morison Legge. 


Water-supply of Deal. « 

Mr. Omari, answering a question addressed to him by Dr. Tannzr, 
said that the local authorities of Deal and Walmer had recently 
acquired the waterworks undertaking and were extending their mains 
throughout the whole district. Notices had been given to all persons 
having wells on their premises to discontinue the use of the wells and to 
lay on the water from the waterworks. Where these notices were not, 
complied with and where the water had been found to be impure the 
wells had been closed and the premises connected with the waterworks 


main, 
Monpay, Avaust 8ru. 


Tuberculosis Commiasion. 


Mr. O1rannine asked the President of the Local Government Board 
whether he had now considered the portions of the report of the 
Tuberculosis Commission dealing with the supply of milk and the 


| urgent necessity for strengthening and facilitating the operation of 


the Dairies, Cowsheds, and Workshops Order, 1885-86, with a view to 
secure uniformity of action and for extending the powers of local 
authorities to inspect dairies and byres; and whether he would by 
administrative order effect immediately such administrative checks to 
the mischiefs now existing as were possible and proceed next session to 
ask for the extension of the powers of the department and of local 
authorities as were necessary to reduce the risk from tubereulosis in 
milk to a minimum,—Mr. T. W. Russuz repliod to the question, 
saying: The numerous questions which are raised by the report of the 
Royal Commission on Tuberculosis are now under the consideration of 
the Government, both with regard to administrative orders and to 


logislation if necessary. 


Tumgpay, Ava@usr 9Tit. 
The Vaccination Question 4n Scotland. 


Dr. OLaRK asked the Lord Advocate whether he was aware that there 
had been a considerable increase of vaccination prosecutions in Scotland 
and that the Court of Session had decided that dofaulters might be 
summoned every six months until the child was fourteen years old ; 
and whether it was the case, as stated at the Dundee Sheriff's Court 
last week, that instructions were sent out in May by the Local Govern- 
ment Board, Scotland, directing prosecutions.+The Lorp ADyooaTE 
replied: I am informed by the Local Government Board that they are not 
aware that there has been any such increase of vaccination prosecutions 
in Scotland as is suggested in the question. The Court of Session has 
decided that defauleers may be prosecuted so long as their names 
appear in the half-yearly lists transmitted by the registrars to tho 
parochial boards (parish councils) ; but the Board have advised parish 
councils that they may use their discretion in repeating prosecutions in. 
respect of the same child. The Local Government Board have issued no 
general instructions as to vaccination prosecutions, On May 28th last 
they inquired of the inspector of poor, Dundee, how his parish council 
proposed to deal with defaulters ‘and were informed that the 
parish council had resolyed to prosecute. —Mr. Datzirn asked 
tho Lord Advocate whether, in view of the legislation which 
had been passed this session in reference compulsory 
vaccination in Hngland, the Government would consider the advisa- 
Dility of suggostin to tho Local Government Board in Scotland 
the desirability of refraining from active prosecution of con- 
sciontious objectors.—The Lory Apvocatt replied: As I have already 
stated in this House the system as regards vaccination in 
Scotland has hitherto worked successfully and the Secretary 
for Scotland does not consider that any special suggostion 
need be made to the Local Government Board on the subject.—Mr. 
Daxziu1 asked whether, in view of the fact that several persons were in 
prison in Scotland, the Government intended to allow the conscientious 
clause to prevail in Hngland and at the same time to continue pro- 
secutions in Scotland.—The Lorp ApvooarE replied: Tho Government 
intend to maintain the law in Scotland, as itisthelaw. Ofcourse, if the 
law is altored it must be altered by Act of Parliament, hut in the practical 
working out of the law there haa never been any difficulty in Scotland, 
and I would hope that there would not he imported into Sootland an 
agitation which must be of an exotic character.—Dr, OLark asked 
whether there could be prosecutions in Scotland except by the Lord 
Advocate or his deputies.—The Lorp Apvooa'T replied ; Yes, there can 
be proscentions by others. 


Medical Atd for the Khartoum Kxpedition, 


Mr. B. J. 0. Morron askod tho Under Seoretary of State for Foreign 
Affairs whether Her Majesty’s Government would advise His Highness 
the Khedivo to grant permission to tho British Red Cross Society and 
to members of the Order of St. John of Jerusalem to accompany the 
Khartoum Bxpeditionary Foroe at their own oxpense for the purpdso of 
raudering medical aid to the wounded without distinction ot race, 
colour, or oreed.—Mr, Ourgon replied that the military authorities in 
Ugypt had gladly accepted the assistance of the Rod Cross Socicty for 
work botweon Gairo and Assouan. The difficulties of trausport, any 
furthor oall on which would diminish the numbers of the fighting forca, 
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made it imipogsible, in the opinion of the authorities, to accept any offers 
of assistance above Assouan. 
a 


Wepxespay, August 10rz. 
Metropolitan Hospttals and Midwifery Cases. 


Mr. Arraur O’Ooxnor asked the Home Secretary whether he was 
aware that a poor woman expecting confinement frequently applied to one 
-or other of the general hospitals in London for a doctor to attend her in 
‘her confinement, and that frequently in such a case a student was sent 
to attend who had little or no experience, or might even never have 
"been in a case before, and that no intimation was in such case given to 
‘the Bablent that the person sent was not a fully qualified medical 

titioner ; and whether the General Medical Oouncil had prohibited 

e employment by private practitioners of assistants who, although 
they had taken out a full course of midwifery training, had 
mot taken out a degree in medicine, surgery, and midwife 
“Mr. Jesse OoLLines replied : The Home Secretary has no information 
on the subject, but he will communicate with the General Medical Council 
and make ‘further inquiries so as to ascertain the facts of the case.—Mr. 
»O0'Connor: May I ask whether besides the inquiries he has promised 
to make the Home Secretary will further inquire whether among the 
amembers of the General Medical Council itself there are gentlemen who 
‘are medical officers attached to the hospitals from which these un- 
qualified persons are sometimes sent and whether the Privy Council 
is ina position to require the General Medical Oouncil to enforce its 
own regulations for all parties ?—Mr. Jgssz Oontines: There will be a 
‘full inquiry made. 


PROCHEDINGS ON THE VACCINATION BILL. 
House or Lorps. 
THURSDAY, AUGUST 47TH. 


The Vaccination Bill was considered in the House of Lords at this 
«sitting on the order for taking the Oommittee stage. 

The Marquis of AILESBURY moved that the House do resolve itself 
into Committee on the Bill on this day three months, or, in other 
words, moved the rejection of the Bill. His lordship complained that 
the Bill was badly drafted, that it made no allusion to revaccination, 
‘that it contained no safeguards, and that it seemed to embody the open- 
door policy in the matter of small-pox. 

Lord Lister next addressed the House in Support of the Bill. A 
verbatim report of his speech will be found on p. 426, 

The Harl of PorrsmouTH appealed to the Marquis of Ailesbury to 
withdraw his motion and allow the Bill to be considered in Committee. 

Lord Hazris said he had authority to intimate that the Government 
were prepared to consider during the recess whether it would not be 
:possible to bring in next session a Bill dealing with revaccination. 

The motion of the Marquis of Ailesbury was then negatived without a 
division and the House went into Committee on the Bill. 

The Rarl of FeversHaM moved to delete Clause 2, the clause dealing 
-with the conscientious objector, arguing hat with this clause in the 
Bill there was no seourity against small-pok, 

Lord ALDENHAM spoke in support of the deletion of the clause. 

Lord Harnis defended the clause on the ground‘ mainly thet it 
-embodied a recommendation of the Royal Commission. 

Lord Loox expressed the view that with the new form of lymph the 
sobjection to vaccination would disappear. 

After a speech from the Marquis of Satispury in support of the 
clause a division was taken, when 40 members voted for the omission of 
“the clause and 38 against that motion. The clause was accordingly 
removed from the Bill. 


FRIDAY, AUGUST 6TH. 


When their lordships met to-day they received the amendments made 
‘in Ooramittee and read the Bill a third time. 


MONDAY, AUGUST 8TH. 


At this sitting a messes from the House of Commons was read 
stating that the Commons had disagreed with the Lords’ amendment 
striking out Clause 2, the reasons given being that unless some 
provision were made for those who conscientiously object to vaccination 
the enforcement of vaccination would be impracticable in many 
districts and that the amendment of the Lords was not in the interests 
of the promotion of vaccination. 

Lord Harris moved that their lordships do not insist on the 
amendment. 

Lord Rooxwoop condemned the clause as subversive of good 
government. 

Viscount GALway insisted that the Government bad given no good 
‘reason for the clause. 

8 are ZovcwE advocated the postponement of the Bill until next 
jession. 

Lord StaNMORE argaad that the Government bad power to pass the 
Bill as they originally proposed it and urged them to exercise their 
power. 

Lord Guangsx, the Earl of Fsversaam, Lord ALpsNiAM, and the 
Barl of Porrsmour#H also spoke against the clause, 

The Marquis of Sarispury. then addressed the House. He reviewed 
the action of the House of Commons on the Bill and spoke at length 
on the indisposition of many local authorities to enforce the existing 
Jaw and concluded with these words—viz, :—My lords, I do not look to 
the effect of this except in one direction ; I ask, What effect will it have 
upon that willing adoption of vaccination which is the only healthy 
result which you can desire to accomplish? If you pass this Bill now 
there is nothing whatever, supposing the difficulties about the con- 
scientious objector turn out to be real, to prevent your having another 
Bill to strengthen what may be thought to be too weak in this Bill. But, 
at all events, you will have offered an opportunity to those who say your 
coercion is a mistake and you will have given an experimental trial to 
“those improved processes by which you hope the popular illusion will 
be dissipated ; you will have had a truceand an armistice, the bitterness 
will have calmed, and the agitation will have gone down, and you will 
be able to induce local authorities to work with you instead of against 
.you in carrying out this great enterprise for the health and wolfare of 
‘the people. lords, I think that the advice which has been given to 

ou under all the circumstances—I do not look beyond that—to kill the 

ill is very unwise advice ; and for the sake of your own opinion, for 


the sake of the reform of the law, for the sake of the ultimate achieve. 
ment of united action upon a matter in which union and concord are 
essential, you ought to forego the amendment which you only passed by 
a majority of two three nights ago and allow the Bill to pass into law, id 
When a division was taken the motion of Lord Harris was carried y 
55 to 45 votes. The result is that the clause remains part of the Bill, 


House or Oommons. 
FRIDAY, auGcusT 6TH, 


Atalate hour at this sitting the Commons considered the amend. 
ments made by the Lords. i 

Mr. OHAPLIN moved that the House disagree with the Lords in 
striking out Olause 2, dealing with the conscientious objector, 

Mr. Grant Lawson expressed his approval of the action taken by the 
House of Lords in this matter. 
htt Mowe spoke of the clause as practically repealing the Vaccination 

cts. 

Mr. GnrurritH-BosoawEN recommended the Government to take 
this opportunity of repairing what he regarded as an unfortunate 
error. . 

Mr. OAPLIN defended the action of the Government saying amon, 
other things that the state of opinion in the House of Commons leit 
no other course open to the Government. He predicted that if the Bill 
were lost there would be a state of things bordering on chaos. 

When the division was taken the motion of Mr. Chaplin was carried 
by 129 to 34 votes. 

‘Accordingly the ‘clause was reinserted in the Bill and a committes 
was appointed to ‘draw up reasons for disagreeing with the House of 

rds. 


Appointments, 


Successful lucanta for Vacancies, Secretarses of Public Instituttone, 
oe ossessing information suitable for this column, are 
invited to forward it to Tux Lanowr Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Burners, F. A. 1'Hsrraner, L.R.O.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the Handsworth and Great Hampton-strect 
Division of the Post Office. 


Downman, 0. F., L.R.0.P. Lond., M.R.C.S., has been appointed 
Medical Officer of Health by the Burnham-on-Crouch Urb 
District Council. 


Dunoan, WiILtiaM, M.B., C.M.Glasg., has been appointed Medical 
Officer of Health for the Clay Cross Urban District, vice Angus 
Mackintosh, deceased. 


us, D. MoD., L.R.O.P. F.R.O.S, Bain., L.F.P.S. Glasg., has been 
POR inted ‘Medical Oficer of Health’ by the Bastwood Urban 


District Council. 


Frasun, D., M.D.Glasg., F.F.P.S., has been appointed a Medical 
Referee under the Workmen's Compensation Act, 1897, for the 


Burgh of Paisley. 


Fanun, J. H., L.R.O.P. Lond., M.R.O.S., has been re-appointed a Medical 
Officer by the Rugeley Urban District Council. 


L.F.P.S., has been appointed a Medical 


., M.D. Glasg., 
i ha pee @ Workmen's Compensation Act, 1897, for the 


Referee under the 
Burgh of Paisley. 


Haypon, H. W., L.R.0.P. Lond., M.LR.O.S., bas been ap 
Officer for the Wadebridge Sanitary District of the 


i \ le 

Jonns,T., M.R.0.8. has been appointed Medical Officer for the Midd 

ONS eof the Whitecbapel Union, vice J. Sequoira, resigned. 

inted 

Lucor, T. M., M.D., B.Cb. Oxon., D.P.H.Camb., has been appointed 
MG Medical Yaspector of Factories and Workshops. 

’ ‘ f 

.§., M.B., O.M.Hdin., L.R.O.S., has been appointed a Medical 

saw hs ‘under’ the Workmen’s Compensation Act, 1897, for the 

Sheriffdom of Perth. 

., M.B., B.C. Camb., L.R.0.P. Lond., M.R.0.S., has been 

mae ie pe ‘Aesistant Medical Officer for'the Suffolk General 
Hospital, Bury St. Mdmunds, vice J, S. Hinnell. 


inted a 
x, H.W. M.D.Dubl, LR.0.8 Irel., has been appoin 
ovr argeon to the Dublin Metropolitan Police Force, vice T. Nedley. 


i er y the 
| Ww., M.R.C.S., has been. re-appointed Medical Officer for 
Pansowalaing Sanitary District of the Cruildford Union. 
inted atl 
2 H. B. W., M.D.Durh., M.R.O.8., has beon appointed 4 
Pruworary Coneuiting Surgeon for the West Bromwich District 
Hospital’ vice H. SutelMfe, resigned. 


Referee 
, J. "F., M.D. Hdin., has been appointed a Merical I 
Rowen Tot 2 Workmen's Oormpensation Act, 1897, for Shetland. 


inted 
, G A, L.R.O.P. Lond, M.R.O.S., has been re-appoin 
Sa roaieal Officer of Health by the Ludlow Rural District Council. 


inted Medical 
, 0. M., L-R.O.P. Lond., M.B.0.8., has been appointed 
VR ON of Houlth for the Ashford Urban Sanitary District. 


inted an 
H. B, LB.O.P. Lond., M,R.0.8., has been appoinitt, Ue 
Wart, tint Medical Officer for the Infirmary of the Parish © 


Birmingham. 


inted Medical 
jodmin Union. 
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Wauamson, J M.R.O.8., L.R.0.P., has been appointed a House 


Physician for the General Infirmary, Leeds. 


‘WrixiNon, Gx0., B.A., M.B. Oantab., F.R.0.S., has been appointed an 
Honorary 
White. 
wirxs, T. H., MB. B.O. Camb., I.R.0.P. Lond., M.R.0.8., has been 


pointed an ore ate ceslgaste for the Sheffield Children’s 


Surgeon to the Royal Hospital, Sheffield, vice Sinclair 


to 


spital, vice J. B. M 


Vacancies, 


‘ther Information regarding each vacancy reference should be 
For: fa Jonade to the advertisement (see Initex}. 


Braprorp Cutpren’s Hosprrat.—Iouse Surgeon. Salary £70, with 
board, residence, and washing. 


OARNARVONSHIRE AND ANGLESEY INFIRMARY AND Disprnsary, Bangor. 
House Surgeon. Salary £70 per annum, with board and lodging in 
the house. 


OornwaLt Counry AsyLuM, Bodmin.—Junior Assistant Medical 
Officer, unmarried. Salary £100 per annum, increasing £10 
yearly’ to £120 por annum) with board, lodging, washing, and 
attendance. 


County AsyLuM, Gloucester.—Locum Tenens for about two months, 
Solary £2 2s. per week and all found (except liquors). 


CUMBERLAND AND WESTMORELAND AsyLuM, Carlisle.—Senior Assistant, 
Medical Officer. Salary £120 a year, with board. Applications to 
Dr. Farquharson, Garlands, Carlisle. 


OUMBERLAND INFIRMARY, Carlisle.—Assistant House Surgeon for seven 
months from Oct. Ist to April 30th. Salary at the rate of £40 per 
annum, with board, lodging, and washing. Also House Surgeon 
for one year. Salary £70 per annum, with board, lodging, and 
washing. 


Derby County AsyLum, Derby.—Second Assistant Medical Officer, 
unmarried. Salary £100 per annum, rising to £120, with board, 
lodging, and washing. 


Davoy County AsyLuM.—Medical Superintendent. Salary commences 
ut £800 per annum, with other emoluments. No domestic or other 
servants provided.’ Applications to the Clerk to the Visiting Com- 
mittee, 9, Bedford-cireus, Dxoter. 


Devonsuine Hosrrran, Buxton.—Assistant House Surgeon. Salary 
per annum, with furnished apartments, board, and washing. 


Evexwa Hosprta ror Stok Onttpren, Southwark, S.E.— Unquali- 
fied Olinical Olerkships, tenable for three months. 


Guest“ Hosrrraz, Dudley.—Resident Medical Officer. Salary com- 
mencing at £100 per annum, increasing by £10 a year to £150 (con- 
ditionally), with bonrd, residence, attendance, and washing. 


Hupprrsrinip Inrirmary.—Senior Assistant House Surgeon. Salary 

Per annum, with board, residence, and washing. Also Junior 

Assistant House Surgeon. ’ Salary £40 per annum, with board, 
residence, and washing. 


Maconnsrimey Gunenar, INvinMARy.—Junior House Surgeon. Salary 
10 per annum, with board and residence in the institution. 


Maxommsrmn Oxinicar, Hosprran vor Womun ann Onrpren, Park- 
Place, Cheetham Hill-road,— House Surgeon. Salary £80 per 
annum, with apartments and board. 


MER Hosprran anp Roya Kenr Dispensary, Greenwich-road, 
.8.—Rosident Medical Officer for six months. Salary at the rate 
of £30 per annum, with board, attendance, and washing. 


HORE Starrorpsmme Invinmary snp Eye Wosprran, Hartshill, 
oke-on-Trent.—House Surgeon. Salary £120 per annum, in- 


croasing by £10 per year (conditional ih fur 
peels by 2 por (conditionally), with furnished apartments, 


Norrinaiam GunvRaL Disprnsary.—Senior Resident Surgeon. Salary 
Bea increasing to £200 by £10 a year, Subject to boardin| 
bh aa All other expenses—wages, coal, gas, furnish: 
qaartinonts, &e.—are found by the Institution, "Also Olinical 

istant for six months, unmarried, Salary £60 for that period. 


‘Ownxs Oortner, Manchester.—A Senior and Junior Demonstrator in 


Physiol 3 $ 
resboorte a Stiponds £150, rising to £200, and £100, rising to £150, 


P. 
en t Counor, o Tivim anp RENDALL.—Medlical Officer. Salary £45 
year und a freo house. Apply to the Inspector of Poor, Evie: 


Por A 
LAR Unton.—-Assiatant Medical Officer for the Workhonse. Salary 
Highsth, furnished apartments and rations in the workhouse. 
to dhe reet, Poplar. Subject to statutory deduction. Applications 


street, poe, 8, the Guardians, Union ‘Offices, 45, Upper North- 


Roya 
axoasrien INvIRMARY,—House Surgeon, unmarried. Salary 
year, with rewidence, board, attendance, and washing. 


Sovrnport InFrRMARY.—Resident Junior House and Visiting Surgeon 
for six months. Residence, hoard, and washing provided, and an 
honorarium at the rate of £30 per annum will be given. 


Sr. Ann's Hirt Hyproparaio EstaBLisHMEnt, Oounty of Oork, 
Ireland.—Resident Medical Superintendent, married. 


Sr. Mary's Onrpran's Hosprrar, Plaistow, H.—Assistant Resident 
Medical Officer for six months. Salary at the rate of £40 per annum, 
with board, lodging, and washing. 


SrookTon anp THornasy Hosprvat, Stockton-on-Tees. — House 
Surgeon, non-resident. Salary £200 per annum. 


Turse Counrizs AsyLum.—Second Assistant Medical Officer, un- 
married, Salary commencing at £125 per annum, with board, 
apartments, was! hing, and attendance. Applications to the Olerk to 
the Committee of Visitors, St. Neot’s, Hunts. 


University CoLL4ege, Bristol, Faculty of Medicine.—Demonstratorship 
of Physiology. Stipend £125, 


WESTERN GENERAL DisPENSARY, Stafford-street, Marylebone-road, 
London. Hours Surgeon, unmarried. Salary £60, with board and 
residence. 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hospitay.—Assistant 
House Surgeon for six months. Board, lodging, and washing pre: 
per annum will 


ea and an honorarium at the rate of be 
Hirths, Marriages, and Deaths. 


BIRTHS. 


Curriz.—On Aug. Sth, at Edinburgh, the wife of Oswald James Currie, 
M.B., M.R.O.S., Maritzburg, Natal, of a son. 


Gopparp.—On Aug. 6th, at Pentonville-road, N., the wife of Bertram 
Goddard, L.R.O.P. Lond., &e., of a son. 


Hanprr.—On July 29th, at Grosvenor-place, Bath, the wife of J. Maurice 
Harper, M.R.OS. Eng., of a daughter (stillborn). 


Rer.—On Aug. Sth, at Thirlmore, Watford, the wife of A. Lestocl 
Reid, M.R.C.S., L.R.C.P., of a daughter. 


SrepHEns.—On July 30th, at The Lindens, Doddington, Cambs, the 
wife of Cecil Edward Stephens, M.B., of a son. 


28th, at Thorsgrif, Whitby, the wife of W.B. F. 
urh., M.2.0.S., of a’son. 


Trry.—On Jul 
Tinley, M.B. 


MARRIAGES. 


ATKINSON—HasTMonp.—On_ Aug. 3rd, at St. John’s Cathedral, Hong- 
Kong, by the Rev. 2. F. Oobbold, M.A., Johu Mitford Atkinson, 
M.B. Lond., Principal Civil Medical Officer, Hong-Kong, son of the 
Rev. S. Atkinson, M.A., of Portland, to Clara, eldest daughter of 
James Bastmond, of Puddyngton, Devonshire. 


MacponaLp—StTEwsrt.—On Aug. 8th, at Kenneth-street, Stornoway, 
Catherine Mary Stewart, daughter of the late John Stewart, of 
Holm, Stornoway, N.B., to John Smyth Macdonald, B.A. Cantab., 
L.R.0.P., L.R.O.S., of University College, Dundee, son of George 
Macdonald, of Chester. 


Pritow—Wrieut.—On Aug. 10th, at St. Mary Abbott's, Kensington, 
Henry Pillow, M.D., Pembridge-gardens, W., to Marie Helen 
Wright, youngest daughter of the late James Wright, Aughanta- 
raghan, co. Armagh. 


Warp—Jrrrerres.—On Aug. 4th, at St. Helen's, Ipswich, Francis 
Ward, M.D., eldest son of Oolonel A. B. Ward, late Bengal Staft 
Corps, to Hlizabeth Lilian, second daughter of John Robert 
Jofteries, J.P., of St. Helen’s Lodge, Ipswich. 


DEATHS. 


« 
AOKLAND.—On Aug. 7th, at Fairhaven, Upper Oompton, Plymouth, 
William Henry Ackland, M.D., J.P., in his T3rd year. 


Muron.—On Aug. 3rd, at Sion House, Chelsea, John Laws Milton, 
MLI.O.S. of Suifoli-streot, Pall-n all, 


Roprrrs.—On Aug. Sth, of tubercular meningitis, John Hamilton 
Roberts, a medical student‘ot Ch ring-cross Hospital, tho only sou 
of J.'T.'Roberts, L.R.C.P. Bdin., (5, Bark-road, Crouch-end, in his 
20th year, 


Smrrm.—On Aug. 10th, at “Yew Troe,” Levishim, Frederick Henry 
Smith, M.D., aged '62 years. 


N.B.—A fee of 53. ta charged for the insertion of Notices of Birti.s, 
Marriages, and Deaths. 
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Hotes, Short Comments, an Anstoers 
fo Correspondents. 


EDITORIAL NOTICES. 

Iv is most important that communications relating to the 
BHditorial business of THE LancgT should be addressed 
exclusively ‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of looal events 
hawing a medioal interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. : 

Lectures, original artioles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS REQUESTED THAT THH NAME OF THD 
AUTHOR, AND IF POSSIBLE OF THH ARTICLE, SHOULD 
BH WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
BICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marhed and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THH LANCET should be addressed ‘‘ To the 
Manager.” a 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
TuH Index to Vol. I. of 1898, which was completed with 
the issue of June 25th, and the Title-page to the Volume 
were given in Tam LANCET of July 2nd. 


VOLUMES AND CASES. 

VotumES for the first half of the year 1898 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 23. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

Wixu Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LaNoET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANcET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
Tax LANOET Offices. 

Subscribers, by sending their subscriptions direct to 
Tae LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
Tun Lancet Offices or from Agents, are :— 

For tux Unirep Kinepom. To THE COLONIES AND pEoAD: 


either from 


OneYear ... .. 12 6 One Year ... 
Six Months ... . 016 3 Six Months .., 
Three Months ... .. 0 8 2 Three Months ., .. 0 8 8 


Subscriptions (which may commence at any time) are payable in 
advance, 


STERILISATION OF BLASTIO CATHETERS. 


In the current number of the Deutsche Medicintsche Wochenschrise 
Dr. Oscar Ehrmann of Mannheim describes two pieces of apparatus 
which he has devised for the sterilisation of elastic catheters by pass- 
ing a current of steam through them. He states that for good elastic 
catheters sterilisation by steam is less injurious than any other 
equally efficient method, but the apparatus for this purpose deseribeg 
by Posner and Kutner is complicated and costly. He has therefore 
designed an appliance which may be worked in connexion with any 
ordinary steriliser. It consists of a boiler provided with severa} 
steam jets for insertion into the open ends of the catheters which lie 
on a perforated tray and are surrounded by the steam filling the 
closed steriliser so that they are thoroughly exposed to the steam 
both inside and out. ‘The other apparatus, which is intended for the 
use of patients, is on the same principle, but is heated by a apirit 
lamp and takes in only one catheter atatime. The whole of it can 
be packed into a space 3¥in, high and 23in. in diameter. The maker 
is Mr. Walb of Heidelberg. 


ANTI-RHEUM. 


A CORRESPONDENT sends us the following circular which he hag 
received and which we think registers a high level of impudence :— 
Strictly Considential. 
51, Glasshouse-street, W., 5th August, 1898. 
My dear Sir,—We are collecting testimonials from the medical 
profession for a valuable specific for rheumatism. ANTI-RHHUM 
as been tried at all stages of this distressing complaint and has 
in all cases proved an undoubted success. @ send you a sample 
under separate cover. 
Testimonials should be sent in before the 12th inst. to secure 
priority ina special allotment of founders’ shares reserved for the 
faculty. We are, dear Sir, your obedient servants, 
STONEFIELD PRATT AND Oo, 
INSTRUCTIONS FOR USE. 
Dissolve in hot water and use as a fomentation. 
Paelket containing 2oz. price one shilling. 
Our readers will note the suggestion that the medical man should 
hurry up with his testimonial if he wants to get a special allotment of 
shares ! . 


AN OPERATION IN A HOSPITAL BY AN UNQUALIFIED 
PERSON, 

Tux French press reports a somewhat curious action in the civil courte 
in which the plaintiff was the father of a child who had been clr- 
cumcised in a Bordeaux hospital and the defendant the surgeon in 
whose service the operation was performed. The complaint was 
that it had been unskilfully corried out, so that “an infirmity” baa 
resulted, and damages wero claimed against the surgeon, who, it 
appeared, had not actually performed the operation himself, but had 
allowed © person who was not even a medical student to per- 
form it in his presence, This person was a Jewish official, a 
candidate for the office of circumeiser, who had applied to the defen- 
dant for a certificate of competency. The defendant had examined 
him and had seen him operate on the dead body. In addition he 
arranged to allow him an opportunity of operating on a living child— 
nota Jew—in the hospital, with the result of landing himeelf in a 
somewhat unpleasant position in a court of law. The view of the 
court was apparently that by delegating his functions as surgeon to 
an unqualified person who was not even a medical student he had 
acted illegally. A committes of experts was, however, appointed to 
examine the child as to the alleged “infirmity.” 


A WARNING TO MEDICAL MEN. 
To the Editors of Tur Lanorr. 

Sirs,—As 4 protection to the members of the medical profession, 
I beg to inform your readers that the General Accident Assurance 
Oorporation, Limited, has no agent or person of any kind authorised to 
appoint medical referees, all such appointments being mado by my 
board and from this office direct. The necessity for this letter has 
arisen through medical men in Gateshead, Hull, and other towns 
having written us that a man, or men, giving various names have 
called upon them offering the appointment of medical referee 
for our company and taking the medical men’s accident proposals, 
and with them, a deposit, usually £1, and they, the medical men, have 
heard nothing further of the matter. It seems to mo that this is one 
man who is travelling from town to town under various names, or & 
gong of men, who are thus victimising the medical men in various 
towns, and as it appears they have the prospectuses of this company 
they must have called on our agonts or our branch offices, and asked 

for copies of our prospectuses for purposes of insurance. 

Tam, Sirs, yours faithfully, 
F. Nous Mitixr, 
Manager, The General Accident Assurance 
Corporation, Limited. 
Chief Offices, 42 to 44, Tay-streot, Perth, N.B. ; 116 and 117, 
Cannou-street, London, B.C., Aug. 3rd, 1898. 


“ SANOSE.” 

By an obvious printer's error this interesting compound was described 
in‘our notico last week of the exhibits at the Annual Museum of the 
British ‘Medical Association as containing 80 per cent. of casein un 
120 {per “cont, allumose. The last figure should, of course, have 
20 per cents 
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ee IRBLAND FUND. 
pins. Jonn IngLAND writes to us from Bourne End, Bucks, to say that 
she has the pleasure to forward the result of the appeal on behalf 
of tho Misses Ircland with many thanks, Some donations being 
romised next month she has been asked not to close the list till the 


pix of September so that any sums received up to that time may be 
sat 59% | me. o.8 4% 
. Stanley Brown... 0. Pacy we vee 
Mrs. 5 ientey Brown. § 0 0| Dro. D, Savill“. T10 
Miss Jay v0 vo 5 0 0 | Mr. A, Hodgson oo 10 
Mrs, Rider... ... 5 0 0| Mr. W. Stout... .. .. 110 
Mr. 0. H, Gale... ... 1 0 0 | Per Miss A. Doughty . 2 7 0 
Mr. B, 0. Morley ... 1 1 0 | Mr. BD. Brickwood 220 
‘Mr. W. ‘Shirrefts ... 1 1 0 | Per Mr, J. L. Jones: 
Mr. A. de Lande Long. 200 Mr. Ohant i 000 
Per Mr. ¥, Fenner :— Mr. Fiddon : 05 0 
Mr. §. le Blanc Smith 2 2 0| Mr. Oaink 06 0 
Mr. IG. Gladstanes.. 2 2 0] Mr. Reeve 050 
Mr. J. Aleard ... 110 050 
Mr. A, 0. Stretton 220 ao 
Mr. J. Farrell 2 : 4 220 
Mr. F. Fenner 
Mee 500 ree: 
100). Mr.@ 9, Rider | 500 
0 5 0 | Miss Jay (second 
0 7 6 | _ tion). p 500 0 
500/H 200 
W. 500 
010 0|M 500 
2 2 0 | Mrs, Kimpton. 026 
1 1 0 | PerMr.andM 
Mr, T. Rouse Ebbetts 1 1 0  Brown:— 
Mr. 0. B. Innes ... 110] Genoral and Mrs, 
Miss Davidson ‘1. «.. 2 0 0 Parsons... 110 
Mr. George Dunnage 1 1 0/ OaptoinC. Parsons ©. 2 0 0 
Mr. A. Price. .. - 3 3 0] Mrs.Round... .. 0. 10 0 
Miss F. Price... 110 Mr, Domett Stone ... 1 1 0 
Miss A. Price 1) () 1°10] Mr. H. Ohapman 5 5 0 
Per Mrs. Rider— Mr. L. Salomons, 5 5 0 
Mr. Hayward .. .. 5 0 0| Mr. 2. Milburn 55 0 
Mr. FP. Rider 3. 2 1 1 0 | Mr. 0, 'f, Room... 5 5 0 
Mr, B.S. Rider.) 010 6 | Mr. P. H. Wateriow... 2 2 0 
AH. i... te cs 05 0] Mr H.W.Maynard... 2 0 0 
Mr.G@.RoCox 1) 8 6 0] Dr. Goddard... fo BeRe0: 
Mr, W. Dunnage” 7) 1 1 0 | Per Miss Bisden 100 
The Propriotors of True Mr. John Hsien 100 
LANORT ww... es 8 5 0} Anonymous... 4. 1 215 0 


WANTED A HANDBOOK ON HYPNOTISM. 
F To the Edttors of Tux Lanovr, 

S1ns,—I should feel obliged if any of your readers could recommend a 
good work on Hypnotism, one giving practical details as to the 
production of the hypnotic state would be preferred. 

Tam, Sirs, yours faithfully, 

Aug. Tth, 1898. INQuiRgR. 

—_—_.____—. 


J.D. 8.~A correspondent who has personal knowledge of Port Brin 
and Port St. Mary (Isle of Man) informs us that they are naturally 
both very healthy towns. They both belong to the peninsular parish 
of Rushon. Port Brin looks straight towards the west (having 
Ireland, in the shape of the Mourne mountains, in front of it), whilst 
Port St. Mary looks out on the sea towards the east mainly, but a 
large portion of the best new part looks to the south-west over the 
bay. The populations of these two towns would dominate the 
death- and birth-rates of the parish of Rushon in which they 
lie, During 1896, according to the last annual report of the 
Manx Registrar-General (tho one for 1897 will now soon be 
Published), the death-rate for the Isle of Man was 192 per 
1000 and that for Rushen 196. In his inaugural address on 
Medical Geography, delivered before tho Isle of Man Medical 
Society, and published in Tur Lanorr of July 3lst, 1897, Mr. Alfred 
Haviland stated that the phthisical deatb-rate of the island is higher 
than that of England and Wales. At cortain times of the year, when 
the equatorial winds are strong, phthisical cases cannot stand the 
Rushen coast and soon fall victims. The water-supply is good in 
both towns, coming from springs on elevated moorland. In 1896 
only two deaths from zymotie discase (onc from scurlet tover and one 
from mensles) were registered in Rushen, It must bo remembered 
thot the sanitary regulations in the Islo of Man aro very different 
from what they are in England, An Act for notifying disease is in 
Speration and there ix an isolation hospital about two miles from 
Douglas. Aborystwith can be recommenced as a hoalth resort. 


Medteal Referce.—Xt is undostrablo that a medical referee should attend 
aut whoso ease may hereafter come before him in his capacity as 
ines ical roferer, ‘This ruling, however, would not apply in tho caso 
“ patient treated in a hospital gratuitously by a medical officer of 

© hospital who also may be a medical roforco. 

e pee full information see numerous articles in our columns, 

Tae Lane pees Of vol. 1 of ins Laxour for the curkent year, 
f tho Henne on April 23r«1, 1898, contains the official memorandum 

© Home Office on the abject. 


Acute Sufferer should consult his medical mun, 


Commromtoar 
in our noxt, 


TONS not noticed in our present issue will receive attention 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (15th).—London (2 P.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 P.M.), St. George's (2 p.M., Ophthalmic 1.15 p.a1.), 
St. Mary’s (2.30 p.m), Middlesex (1.30 p.m), St. Mark’s (9.30 4.M.), 
Oholsea (2 P.m.), Samaritan (Gynecological, by Physicians, 2 P.M), 
Soho-square (2 P.M.), Royal Orthopaedic (2 P.m.), Oity Orthopmdic 
(4 P.M.), Gt. Northern Oentral (2.30 p.m.), West London (2.30 P.M.), 
‘Westminster (2 p.m.), London Throat Hospital (2 P.M.) 

TUESDAY (16th).—London (2 p.m.) St. Bartholomew's (1.30 p.m), Guy's 
(1.30 p.m), St. Thomas's (3.30 P.m.), Middlesex (1.30 p.m), West- 
minster (2 P.M.), West London (2.30 p.m.), University Oollege 
@ p.m.), St. George’s (1 P.m.), St. Mary's (1 P.M.), St. Mark's 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m), London Throat 
Hospital (2 P.M. and 6 P.M.). 

WEDNESDAY (17th).—St. Bartholomew’s (1.30 p.m), University Oollege 
(2 p.m), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Oharing-cross 
(3p.m.), St. Thomas's (2¥.m.), London (2P.M.), King’s College (2 P.3t.), 
St. Mary’s (2P.M.), National Orthopmdic (10 4.m.), St. Peter's (2P.M.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 4.m.), Gt, Northern 
Central (2.30 P.m.), Westminster (2 P.M.), Metropolitan (2.30 p.m), 
London Throat Hospital (2 P.M.). 

THURSDAY (i8th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m), University Oollege (2 p.m.), Oharing-cross (3 P.m.), St. 
George’s (1 P.M.), London (2P.M.), King’s College (2 P.m.),, Middlesex, 
(1.30 P.m.), St. Mary's (2.30 P.M.), Soho-square (2 P.M.), North-West 
London (2 P.M.), Chelsea (2 p.M.), Gt. Northern Central (Gynzeco- 
logical, 2.30 p.M.), Metropolitan (2.30 p.m), London Throat Hospital 
(2 P.M.). 

FRIDAY (19th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas’s (3.30 p.m.) Guy's (1.30 P.M.), Middlesex (1.30 P.M.), 
Obaring-cross (3 p.m), St. George’s (1 P.M.), King’s College (2 p.m.), 
St. Mary’s (2P.m., Ophthalmic 10 4.m.), Oancer (2 P.m.), Chelsea 
(vP.M.), Gt. Northern Central (2.30 p.at.), West London (2.30 p.m), 
London Throat Hospital (2 p.m. and 6 p.af.). 

SATURDAY (20th).—Royal!Free (9 a.m. and 2P.M.), Middlesex (1.30P.™.), 
St. Thomas's (2 p.m.), London (2P.M,), University Oollege (9.15 4.21.), 
Oharing-cross (3 ».M.), St. George's (1 P.M.), St. Mary's (10 v.a.), 
Oancer (2 p.M.), London Throat Hospital (2 p.at.). 

At the Royal Eye Hospital (2 P.m.), the Royal London Ophthalmic 

(104.M.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 

Central London Ophthalmic Hospitals operations are'performed daily. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tus Lanogr Office, August 11th, 1898._, 


|Barometer| Direo- Solar | Maxi- 

lreduced to| tlon |Rain-| Radia] mum | Min.| Wet | Dry | Remarks-at 

Sea Level of’ | fall. in eb: Temp} Bulb. Bulb. 8.30 a.m. 

and 32°F. | Wind. ‘Vacuo.| Shade. 
120 | 76 | 68 | 69 | 62 | Cloudy 
82 | 70 | 61 | 64 | 68 | Ovoreast: 
68 | 67 | 55 | 53 | 66] Raining 
87 | 62 | 51 | 53 | 65 | Raining 
108.| 70 | 62 | 64 | 68 | Cloudy 
87 | 68 | 54 | 66 | 60 | Cloudy 
ué'| 7 | 60 | 60 | 63 | Cloudy 


During the week marked copies of the following newspspers 
have been received: Glasgow Herald, Huddersfield Chronicle, 
Newcastle Chronicle, Sheffield Telegraph, Lancashire Express, Col- 
chester Mercury, Builder, Warwick Times, Pioneer Mail, Times of 
India, Western Morning News, Architect, Scotsman, Citizen, Wor. 
cester cho, Eastern Morning News, Dundee Advertiser, Leeds 
Mercury, South Wales Daily News, Sussex Daily News, Liverpool 
Daily Post, Malvern Advertiser, Bedford Standard, Southern 
Times, Birmingham Post, Manchester Guardian, Kidderminster 
Shuttle, Bury Free Presa, Bradford Mercury, Bristol Mereury, 
Morning Leader, Hampshtre Independent, Portsmouth Times, York- 
shire Post, Brighton Gazette, Sanitary Record, Montgomery Express, 
Nottingham Datly. @uardian, Nature, Madras Timea, Caterham Free 
Press, Public Health Inquirer, Science Stftings, Family Doctor, 
Wheels, Hertfordshtre Mercury, Céty Press, Mining Journal, Local 
Government Chronicle, Readéng Mercury, Observer and Chronicle 
(Bournemouth), Surrey. Advertiser, Admiralty and Horse Guards 
Gazette, Westminster Gazette, The Morning, Ceylon Standard, Fife 
Herald, Kelso Mail, East Kent'Times, Epsom Herald, Isle of Ely 
Advertiser, Sunday Chrontcle (Mancheat:r), Torquay ‘Times, Craven 

* Herald, &¢., &6. =~ 
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AOKNOWLEDGMENTS OF LETTERS, ETO., REORIVED. 


[Aveust 13, 1898; 


Communications, Let 
received 

A—Mr. H. H. Atkinson, French 
Camp, Colorado, U.S.A.; Messrs. 
Armour and Co., Lond.; Amiral 
Seap Syndicate,’ Lond; Aber- 
geldie, Bexhill; A. G.;. Mr. F. 
Ash, Birmingham ; Dr.W.Adams, 
Lond.; Dr. J. Althaus, Lond. 

B—Mr. 0. Birchall, Liverpool; 
Dr. D. Bower, Bedford ; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Messrs. Burgoyne, Bur- 
bidges, and Oo., Lond.; Dr. F. 
Bolster, Chatham; Mr. W. H. 
Brown, Leeds; Mr. Heather 
Bigg, Lond.; Messrs. P. B. Bur- 
goyne and Oo., Lond.; Messrs. W. 
Blackwood and Sons, Hdinburgh.; 
Dr. G. T. Beatson, Glasgow ; Mr. 
‘W. H. Buntirig, Edinburgh. 

©.—Mr. R. H. Capper, Battle; 
Messre. Cassell and Oo., Lond.; 
Ohichester Infirmary, Secretary 
of; Cortland Wagon Oo., Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Cornwall County Asylum, 
Bodmin, Secretary of; Messrs. 
J. and J. Colman, Lond.; Mrs. 
Oollins, Lond.; Mr. T. Cooke, 
Lond.; Mr. J. Carter, Lond.; Dr. 
RJ. Carter, Lond. 

D.—Mr. H. Downes, Upton-on- 
Severn; Deutsche Medicinische 
Wochenschrift, Berlin, Editor of ; 
Devon and Exeter Gazette, Exeter, 
‘Manager of ; Messra. Dawson and 
Sons, Lond.; Mr. J. C. Dowie, 
Shetland; Devonshire Hospital, 
Buxton, Secretary of; Messrs. 
Dring and Fage, Lond. 

E—Dr. Wm. Ewart, Lond.; Messrs. 
Bason and Son, Dublin; Mr. A. 
Bvans, Aston Manor ; Electrical 
Standardising, &c., Institute ; 
Dr. J. Edmondson, Burscough. 

F.—Dr. A. Foxwell, Birmingham ; 
‘Miss Frith, Royston; Messrs. 
Fassett. and Johnson, Lond.; 
Mesers, Fannin and Co., Dublin ; 
Mr. E. QO. Fincham, Lond.; Dr. 
P. H. Fearnsides, Bradford. 

G—Mr. A. E. Gilbert, Newcastle 
on-Tyne ; Guest Hospital, Dudley, 
Secretary of; Great Eastern 
Railway, Lond, Continental 
Traffic Manager of; Garlands 
Asylum, Carlisle, Secretary of ; 
General Infirmary, Gloucester, 
Secretary of; Dr. D. Amalio 
Gimeno, Madrid; Dr. A. Gaster, 
Lond.; Messrs, Grant and Sons, 
Buenos Ayres; Dr. J. T. Grant, 
Bdinburgh; Gloucester County 
Asylum, Secretary of; Mr. 
Obarles Griffin, Lond. 

HL—Mr. J. T. Hislop, Harrogate ; 


ters, &c., have been 
from— 


H. G.; Hartley College, South- | 


ampton, Clerk of ; Mr. H. Howell, 
Sheffield; Messrs. J. and J. 
Harding, Oork ; Mr. J. V. Hartley, 
Leeds; H. H.; Heigham Hall, 
Norwich, Superintendent of. 

I—Dr. W. W. Ireland, Polton. 

J.—Messrs. W. and A. K. Johnston, 
Edinburgh ; J. D.; Jenner Insti- 
tute for Calf Lymph, Lond. 

L—Mr. H. Le Soudier, Paris; 
Messrs. E. and §. Livingstone, 
Edinburgh ; Messrs. J. Lovell 
and Son, Montreal; Lancaster 
Observer, Manager of; Messrs. 
Laughland, Mackay and Oo., 
Lond.; Mr. J. Lafayette, Dublin ; 
Dr. J. H. Lamb, Atherstone. 

M.—Dr. A. E. Maylard, Glasgow; 
Macclesfield Infirmary, Secretary 
of; Messrs.. McCaw, Stevenson, 
and Orr, Lond.; Messrs. Meister, 
Lucius, and Briining, Lond.; 
Miss Mellows, Cropnell Bishop ; 
Messrs. Macduff and Co., Lond.; 
Messrs. Macmillan and Co., Lond.; 
Messrs. Major and Co., Hull; 
Manchester Clinical Hospital for 
Women, Secretary of ; Mr. J. G. 
Mann, Dundee; Mr. C. B. Morris, 
Liverpool ; Dr. F, W. Mott, Lond. 

N.—North Staffs Infirmary, Harts- 
hill, Secretary of. 

0.—Dr. T. Oliver, Newcastle-on- 
‘Tyne. 

P.—Mr. Y. J. Pentland, Edinburgh ; 
Messr. Potter and Clarke, Lond.; 
Mr. O. F. Paget, Grantham ; Mr. 
V. Pitkethley, Lond.; Parkfield 
Nursing Home, Beverley, Matron 
of ; Poplar Union, Clerk of. 

Q—Mrs. H. Querney, Manchester ; 
Queen’s College, Belfast, Regis- 
trar of. 

R.—Mr. J. EB. Rees, Llandovery ; 
Messrs. Robertson and Scott, 
Edinburgh ; Ross, Lta., Lond.; 
Messrs. R. W. Richards and Son, 
Carmarthen; Dr. G. A. Reid, 
Southsea ; Dr. J. B. Ryley, Lond. 

§.—Mr. S. Spokes, Lond.; Surgical 
Supply Association, Manchester ; 
Messrs. Street and Oo., Lond.; 
Surgeons’ Hall, Edinburgh, Secre- 
tary of; Southport Infirmary, 
Secretary of; St. Mary's Church 
Hospital, Plaistow, Secretary of ; 
Messrs, Stevens, Miller, and 
Jones, Norwich; Mrs. A. EB, 
Spowart, Sheffield ; Messrs. Street 
Bros. and Oo., Lond.; Messrs, 
Squire and Sons, Lond. 

T.—Sir J. Batty Tuke, Edinburgh, 

U.—University of Edinburgh, Dean 
of the Faculty of Medicine o! 


University Tutorial 

. Lond., Secretary of. 

V.—Mr. W. Van Praagh, Lond.; 
Vinolia Co., Lond. 

W.—Mr. T. B. Williams, Talgarth ; 
Western General Dispensary, 
Secretary of; Wolverhampton 
and Staffs General Hospital, 


Letters, each with 


College, 


Secretary of ; Wills, Ltd., Lona,; 
Mesers. Woolley, Sons, and Oo. 
Manchester ; Mesers. Wileox and 
Co, Lond; Mr. W. Webster, 
King’s Lynn ; Messrs, Whittakor 
and Co., Lond; Mr. F. W. 
Wright, South Godstone, 
Y¥.—Yoat Typewriter do., Lona. 


enclosure, are also 


acknowledged from— 


A.—Mr. R. R. Anderson, Fern Hill ; 
Messrs. Allen and Hanburys, 
Lond.; A. L.; Rev. S. Atkinson, 
Portland; A. J.; Aberystwith 
Corporation, Clerk of ; Ashwood 
House, Kingswinford, Secretary 
of; Dr. Allkin, Denton; A. K.; 
AF. M. 

B.—Dr. Brodie, Houston; Mr. 
R. W. Branthwaite, Rickmans- 
worth; Bristol Eye Hospital, 
Secretary of; Banik of Ireland, 
Cork ; Dr. G. Booth, Woodbridge ; 
Messrs. Bullock and Co., Lond.; 
Mr. H. Brice, jun., Exeter; Mr. 
C. L. Bedford, Birmingham ; Dr. 
©. C. Burman, Alnwick. 

C.—Mr. R. Cuffe, Woodhall Spa ; 
Miss Crosse, Edinburgh; Mr. 


©. N. ox, Brooklyn, U.S.A.; 
Canada Lancet, Toronto; Mr. 
H. ©. Coopland, Whitburn; 


Cyclist, Hagbaston; 0. W. H.; 
Carlisle Dispensary, Secretary of ; 
Mr. H. Cheesman-Pearston, Cape 
Colony ; Messrs, T. D. Charles- 
worth and Co., Lond.; 0. EB. P.; 
CL. 

D.—Dr. Dewar, Bishop Auckland ; 
Mr. C. K. Daniell, St. Albans; 
Mr. A. B. Duprey, Trinidad; 
Doncaster General Infirmary, 
Secretary of. 

EE. D.; BW. W.; BF. 

F.—Mr. A. L. Fraser, Stanley ; 
F. H. H.; Messrs. Fairchild Bros, 
and Foster, Lond.; Messrs. 
Fletcher, Fletcher, and Co., 
Lond; F. 8. D. H.; Femur, 
Ohesterfield. 

G.—Mr. P. Grey, Great Yarmouth ; 
Grove-road (126), Bow; Messrs, 
Grindlay and Co., Lond.; Mr. B. 
Gaskin, Guiseley; G@. A. K.; Dr, 
R. Griffith, Netherton. 

H.—Mr. A. Rt. Henchley, Blagdon ; 
Mr. C. C. Henson, Aylesbury ; 
Messrs. Hazell, Watson, and 
Viney, Lond.; Hants County 
Asylum, Clerk of; Dr. T. Harris, 
Manchester; Mr. T. F. Hanly, 
Gillingham; Howell, Sheffield ; 
Huntingdon Oounty Hospital, 
Secretary of. 

J.—Jones, Lond.; J. W. G.; J. B.; 
J.G. B. 


EVERY FRIDAY. 
SUBSCRIPTION, 


For tHe Unirup Kinapom. 
£112 6 
on 016 3 


THE LANCET. 


POST FREE. 

To THE OoLONIES AND ABROAD. 
Oneyear ... «. L114 8 
Six Months ... 


ta a 018.2 


An original and novel feature of ‘Tae Lanogs General Advertiser” is a Special Index to Advertisements on pages 2 and 
any notice, but is in itself an additional advertisement. 

insertion the eame week) should be delivered at, the Office not later than Wednesday, 

Anawors are now receiver! at this Office, by special arrangement, to Advertieements appearing 

‘The Manager cannot hold himself responsible for the return of testimonials, &., sent to tl 


affords a ready means of finding 
Advertisements (to ensure 


should be forwarded. 


K—Dr. ©. S. Kilner, Bury st. 
Edmunds; Dr. R. A. Kirby, 
Sydney, Australia; — Messrs, 
Kay Bros., Stockport; Messrs, 
Keighley and Woods, Batley. 

L—Dr. 1. Livingstone, Stanhope ; 
Mr. H. K. Lewis, Lond.; L. J.B. 


Bristol; Locum, Barrow - in - 
Parnes; Mr. B. W. Lamb, 
Albrighton. 

M—Dr. Merwanji, Hyderabad, 


Deccan, India ; Medicus, Carlisle; 
Dr. Murrell, Lond., Mrs, Med 
cott, Epping; M. W.; M. P. C. 
Mr. H. Magniack, Dartford; 
Medicus, Winfrith. 

_—Dr. Norman, Waddesdon ; Not- 
tingham General Dispensary, 
Secretary of ; Nottingham City 
Asylum, Clerk of. 

0.—Mr. E..W. Ormerod, Southam. 

P.—Mr. T. W. Parry, Youlgreave ; 
Mr. A. E. Phillips, Lond.; Dr. 
A. R. Paterson, Stockton-on- 
Tees ; Mrs. B. M. Perrott, Honi- 
ton ; Parish of Lvie, Inspector of 
Poor of. E 

R.—Mr. E. H. Roberts, Burslem ; 
Dr. R. M, Ralph, Lond.; Mr. J.J. 
Rowland, Aberystwith ; Mr. H. J. 
Rich, Sandbach; Dr. Rowlands, 
Towyn; Mr. J.T. Roberts, Lond.; 
RD. T.; B.S. C. 

S.—Mr. T. Smith, Lond.; Surgeon, 
Shefficld; Surgeon, Stamford 
Hill; S. W.; Mr. J. Snell, Leeds ; 
Surgeon, Halifax ; Messrs. Savory 
and Moore, Lond.; Strophanthus, 
Bast Dulwich ; Scientific Press, 
Lond. 

.—Dr. R. EB. Threadgale, Lond.; 
T.3.B.; 0. FH; T. MeC.; Mr. 
J. Thin, Edinburgh; Mr. P. C. 
Tomson, St. Neots ; T. L. 

W.—Mr. 8S. iWinks, Morecambe ; 
Mr. J. Williamson, Lincoln; Mr. 
0. Webb, Margate ; Mr. 0. A. V. 
Winfield, Clacton - on - Sea; 
W.T A; W. B.A; W. OC. Bs 
Mr. J. R. Williams, Ashcroft, 
B.C., Onnada ; W. H. B.; W. Bas 
Wonford House Hospital, Exeter ; 
Miss K, Walton, Wem; W. J.; 
Ww. D. 

X—X. Y. Z., High Wycombe. 


PRIOE SEVENPENCE. 


ADVERTISING. 


Books and Publications 


Official and General Announcements 
Trade and Miscellaneous Advertisements 


Quarter Page, £1 10a. 


Half a Pago, £2 16s. 


Seven Lines and under_£ 
Ditto 

Ditto 

additional Line 0 


B 
Be" An Untire Page, £5 58. 


Terms for Position Pages and Serial Insertions on application. 


4, which not only 


accompanied by a remittance. 


in Tax Lanoet. 
e Office in reply to Advertisements ; copies only 


Oheques and Post Office Orders (crossed ‘London and Westminster Bank, Westminster Branch”) should: be made payable to Let uae 
Mr. Oxanvxs Goop, Tux Lanorr Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscrlptlous should be 


‘Tax Lanozt can be obtained at all 


fisements are also received by them and all other Advertising Agents. 


‘essrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the 


nited Kingdom, Alver- 


A) 
Agent for the Advertisement Department in France—J, ASTIER, 8, Rue Traversiere, Asnieres, Paris. 
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AWARDS. 
GOLD MEDAL, International Health Exhibition, London, 1884, 
FIRST ORDER OF MERIT AND MEDAL (Highest Award), Adelaide, 1887, 
HIGHEST AWARD, Medical and Sanitary Exhibition, London, 1882. 
FIRST ORDER OF MERIT AND MEDAL, Melbourne, 1888 


Liquor Pancreaticus ( Benger). 


For the preparation of peptonised or partially digested Milk and other 
articles of food. 
Simple directions for use enclosed. In 40z., 80z., and 16 oz. Bottles. 
The British Medical Journal, in an article on Benger’s Preparations, says:— Time and use 
have justified the claims put forward for these preparations.” 
The London Medical Record says :—‘ These are undoubtedly a great advance on any previous 


attempt in this direction. . . . The introduction of these preparations is a distinct advance in 
therapeutics.” 


The Medical Times and Gazette says:—" Benger’s Preparations have deservedly a very high 
reputation, and are all largely used.” 


Liquor Pepticus ( Benger ). 


An exceedingly active fluid pepsine, without disagreeable taste. 
Dosz.— One or two teaspoonfuls with meals. In 40z., 80z., and 160z. Bottles. 


Benger’s Peptonised Beef Jelly. 


A delicious quick restorative for Invalids and the Aged. In patent glass 
jars, no metallic contamination possible. Retail, 2s, each, 
The Lancet says :—“‘ It is a most valuable form of concentrated food.” 
The London Medical Record says :—“ Invaluable for old people; also in convalescence from 
acute diseases.” 
A Physician writes :—“I feel I cannot express my gratitude to you sufficiently, as your 


Beef Jelly isthe only thing my niece can retain, and it has certainly kept her alive for 
the last week.” 


Benger’s Peptonised Chicken Jelly. 


In similar glass jars. Retail, 2s. each, 
The Lancet says :— Mr. Benger's Preparations are now s0 well known that all we need say of 
the sample before us is—that it is excellent. It has a delicate chicken flavour.” 
The Medical Press says :— Few modern improvements in pharmacy have done so much eg 
Benger’s Preparations to assist the physician in the treatment of the sick.” 


Benger’'s Preparations may be obtained through all Retail and Wholesale Houses and Shippers, or of 
the Manufacturers— 


F.B. BENGER & CO., L1D., Otter Works, Manchester. 


THLHGRAPHIO ADDRESsS— Benger’s, Manchester.” 
35 
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THE 


Aylesbury Dairy Company’s 


Lf Belt Brand, 


PREPARATIONS OF MILK 


INFANTS and INVALIDS. 


———— 
SEVEN SILYER MEDALS AND OTHER HIGHEST AWARDS 


STERILIZED MILK, 
W\. STERILIZED CREAM 


HUMANIZED MILK. 


PEPTONIZED MILK. 


WHEY. &e., &e., &e, 


HUMANIZED MILK, — 


The only Genuine is supplied in glass bottles only, searing the Aylesbury Dairy 
Company’s Registered Trade Mark of a LIFE BELT and also the words 


ife Belt Brand, 


Can only be obtained at the Company’s 
Chief Office: 31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, We 


AND BRANCHES. 
N.B.—The Company have no Agents, and the Public are cautioned against Imitations. / 


wAMPLE CASES SENT FREE OF CHARGE TO MEMBERS OF THE MEDICAL PROFESSION ONLY. 
Telegraphic Address, ‘AYLESBURY COMPANY, LONDON.” 
és Telephone No. ‘533 Paddington.” 
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“THE LANCET” 0 
VAN HOUTEN’S COCOA, 


JULY srd, 1897. 


“In a recent analysis 

“which we have made, the results 
“distinctly indicate the advantage of 
“VAN HOUTEN’S- PROCESS of manu- 

“ facture. Thus this Cocoa yields 
“a decoction containing a maximum 
~. “proportion of the valuable food con- 
“stituents of the bean, and what is 
“of more importance still, these are 
‘“presented in a condition more easy 


“of assimilation and digestion than in 


“Cocoa not so prepared.” 
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SANTIKAMNIA coz 


ez) 
A AAAAAAAAAAALIT TTT) 
PROF. H E , AM, M.D. y 


Fellow of the American Academy of 
Medicine, points owt one or two 
important facts in regard to ANTI- 
KAMNIA. He says :— 


‘‘ Antikamnia possesses no merit as a preventive 
of pain ; its action is nid until the pain begins. 


‘ Antikamnia, when given in five-grain doses every 
ten minutes until grs. xxx. have been taken, produces 
no effect whatever in a healthy person. As my 
investigation concerned 


SESSEEEEE 


logical conditions, I did 
not inquire further into 
the question how much 
more than thirty grains 
might be administered toa 
healthy person without any 
deleterious effect. 

“The action of Anti- 
kKamnia as an analgesic 
begins the moment an indi- 
vidual is attacked by pain; 
and here a great number 
of observations has estab- 
lished with me the follow- 
ing rule for its adminis- 
tration to adults :— 

‘‘Asearly as possible after 
the pain has developed— 


EDINBURGH 


duced into medicine. 


analgesic.” 


SSSSSSSSSEEE 


after—Antikamnia grs. v. 

are taken; from three to 

four minutes later, if the first dose has no, or but 
little, effect, the same dose is repeated ; and again 
three or four minutes later, provided again the effect 
is nil or not sufficient, this dose is administered the 
third time.» Then J let the patient wait ten minutes ; 
if by the end of that time the pain be greatly amelio- 
rated but a trace of it still present, a fourth dose of 
gr. v. then (i.e., ten minutes after the third) given 
will generally stop the pain completely.” 


Prof. E——’s observations have been confirmed and 
reinforced in England by eminent physicians. 
See signed reports, MEDICAL RuPRINTS, January, 


SSSESESESES 


kamnia, 2 gr. Salol). 
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JOURNAL says: 


“This is one of the many Coal-Tar 
products which have lately been intro- 
three to ten grains it appears to act as 


a speedy and effective antipyretic and 


J. 


OPPOSED ... 


- - + TO PAIN. 


The American antipyretic, anodyne, and analgesic, 
is a combination of Coal-Tar derivatives of the series 
CnH2n-6, into which the amines have entered, 
forming the various amido-compounds. 


It has, in contradistinction to other coal-tar 
products, a stimulating 


and the vital functions, 
especially the cardiac 
system. 


: : 9 
its action under patho- AAI ITT . vy vy y y .] y v action on the nerve centres 
© v 


MEDICAL 


It occurs in micro- 
crystalline powder, and is 
perfectly white in colour; 
of a slight pungently 
bitter taste and alkaline 
reaction. It is moderately 
soluble in water, more 
freely with glycerine 
sparingly added, and 
freely soluble in brandy, 
whisky, or wines, accord- 
ing to their alcoholic 


In doses of 


SESEESEEE ESE 


riguess Chega ERD ba 
if possible, immediately ry) ey S¥vEVe GPOVVVOSGD percentage. In liquid 
~ 


prescriptions, however, 
simple elixirs offer the best vehicles. 


ANTIKAMNIA should not be dispensed, however, 
in any vehicle of acid reaction. It can be readily 
given in tablets, as well as in powder (dry on the 
tongue) followed by a swallow of water or wine. 


Doss for Adults—5 to 15 grains ; for Children in 
proportion. As a pain reliever in Neuralgia, Rheu- 
matism, &c., ANTIKAMNIA acts with safety, 
certainty, and celerity. 


5396 and November, 1896. CVVUYUYYUVYEVUUYYVYUVYY 


PRICE OF ANTIKAMNIA TO THE MEDICAL PROFESSION.—In three-grain or five-grain Tablets, or in 
Powder, 3s. 9d. per Ounce. One-ounce packages only. Price to the public (on prescription only), 4s. 6d. per Ounce. 


ANTIKAMNIA COMBINATIONS.—Antikamnia and Codeine Tablets (4} gr. Antikamnia, } g., Sulph. Codeine); 
Antikamnia and Quinine Tablets (2} gr. Antikamnia, 2} gr. Sulph. Quinine); Antikamnia and Salol Tablets (24 gr. Anti- 


SAMPLES gratis and post free to any Medical Man to whom (by accident) we 
have omitted to send one. British Depot: JOHN M. RICHARDS, 46, Holborn Viaduct, 


London, E.C, . 1 
| ‘‘Does not depress the Heart.” | vvuuvuruu"Y¥ 
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BONE MARROW 


acts as a Stimulant to the Formative Processes and increases 
the production of red blood corpuscles and hemoglobin, making 
it the ideal remedy in all diseases due to defective heemogenesis. 
The best results follow the use of a preparation made with 
Marrow taken from the animal immediately after it is killed. 
Glycerine is practically the only medium for preserving the 
product in an unaltered condition. 


ARMOUR’S EXTRACT OF RED BONE MARROW 


Is made from absolutely fresh material and pure Glycerine, and contains 
all the essential ingredients of raw Marrow. 


ARMOUR & COMPANY (Chicago), LONDON, SE, 


Will be pleased to send Samples of this Preparation to Physicians interested, mith Reports of 
Cases successfully treated, 


DYR. HYPOPHOS. CO. FELLOWS 


CONTAINS THE ESSENTIAL ELEMENTS of the Animal Organisation—Potash and Lime; 
THE OXIDISING AGENTS—Iron and Manganese; 
THE TONICS—Quinine and Strychnine ; 


AND THE YITALISING CONSTITUENT—Phosphorus; the whole combined in the form of a Syrup, with a 
SLIGHTLY ALKALINE REACTION. 


IT DIFFERS IN ITS EFFECTS FROM ALL ANALOGOUS PREPARATIONS; and it possesses the important 
Properties of being pleasant to the taste, easily borne by the stomach, and harmless under prolonged use. 

IT HAS GAINED A WIDE REPUTATION, particularly in the treatment of Pulmonary Tuberculosis, Chronic Bronchitis, 
and other Affections of the Respiratory Organs. It has also been employed with much success in various Nervous 
and Debilitating Diseases. 

ITS CURATIVE POWER is largely attributable to its stimulant, tonic, and nutritive properties, by means of which 
the energy of the system is recruited. 


ITs AGTION IS PROMPT; it stimulates the appotite and the digestion ; it promotes assimilation ; and it enters directly 
into the circulation with the food products. 


The Prescribed dose produces a feeling of buoyancy, and removes depression and melancholy; hence the preparation 
ts of great value in the treatment of Mental and Nervous Affeotions. From the fact also that it exerts a double 
tonic influence, and induces a healthy flow of the secretions, its use is indicated in a wide range of diseases, 


The FELLOWS MEDICAL MANUFACTURING COMPANY, Ltzd., 


94, PAUL STREET, FINSBURY, LONDON, E.C. _ 
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DUNCANS 
CHLOROFORM. 


ALTERATION OF LABEL. 


Below we append facsimiles of the labels now 
in use. 


eh anieian Ahad aim ae THIS LABEL 
DUNCAN'S co E uuicuowe supply as Is 
_ .G. % °s Pare, &.G. 149, PRINTED 
PREPARED ENTIRELY FROM ; a IN 
GRITISH ETHYLIG ALCOHOL eee ty eee Bee 
Duncan, Frockwart & Co, eocace 
EDINBURGH & LONDON, 
AILVAUE VAL ware, the tosis of the | | THIS LABEL 
DUNCAN S METHYLATED | with PRINTED 
S.G. 1490. IN 
PREPARED ENTIRELY FROM 3 BLACK INK 
METHYLATED SPIRIT.” —— sate 
Duncan, Fiocknart & Co, west | paper. 


EDINBURGH & LONDON, 


DUNCAN, FLOCKHART, & CO,, 


Manufacturing Chemists, EDINBURGH, 
London Branch—38 & 89 SNOW HILL, E.C. 


Welegrams: " Dunhart, Edinburgh.” "“Dunhart, London.”) [Telephone No. 874,Hdinburgh. Holborn 282, London, 


N.B.—We now keep a Register of Locum Tenens and Assistants at 30, Beamsloy Road, Frizinghall, Bradford, 
ae the charge of Mr. Dawson, our Representative there, Telegraph Address— Dunhart, Bradford.” 
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HIGH-CLASS 
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PHARMACY, | 


SAVARESSE’S CAPSULES. 


‘ NOT MADE OF GELATINE. 


Being made of MHMBRAN@, they are free from the objections 
to all Gelatine Capsules. 


SANDAL 
WOOD OIL, 


LU ALLS wats NR 


ere ny 


at Nicaiuy champ ox teu Po unasanay TD uses 
AAU MD tS cu Bet ca Bian 
OU BRD RUNNY nL 
NAF aRr a 
To 


LONDON oat 
fe ert & 


SAvARHASH’S Capsules of ORGANIO MEMBRANE do not 
dissolve in the stomach (avoiding nausea and irritation), but 
generally in the intestines, 

The late Mr. W. Aoron, F.R.O.8. (p. 96, “ Urinary 
Diseases”), recommended them. 


SAVAR’S 
Cubeb Cigarettes. 


an AVANS GuBERGIGARETTES, 
SOUSwanwn Rta | 
ONDON NSS 


For Asthma, Obronic Cough, Influenza, and Hay Fever, 
Cubebs smoked so far as to get the effect of the resins down 
the throat are always worth a trial. 1/- and 2/6 boxes. 


ONTSERRAT 
Lime-FruirJuice 


aie Lime Fruit Juice is a very useful acid drink, when 

M luted. The best is from the Consignee’s Estate in 

coer, W.I., of which over 100,000 gallons annually 

aaa over to the Sole Consignees. Itis pure, reliable, pleasant, 
4 genuine anti-scorbutic, Imperial Pints and Quarts. 


PRESCRIBE 


CASCARA-HAWLEY 


CONSTIPATION. 


AA ELES| ¢ SS 


ND OW & LAWERPOSS 
KEIM SR ES 


A reliable Laxative is often wanted (especially for Ladies 
and Children), Nothing can be better than the B.P. Fl. 
Extract of Oascara Sagrada, rendered tasteless by an envelope 
of gelatine, equal to + drachm of fl. extract. In Pregnancy 
and Habitual Constipation invaluable, 1/14 and 4/6 boxes. 


SAVAR’S 


COCA WINE 


WHAT COCA WINE 
SHALL WE ORDER? 


Savanr’s, brought out in 1875, is 
standardised to contain 4 grain 
pure Cocaine in each fl. oz., and 
2 fi. drachms is a dose. Many 
Coca Wines cannot be sold by 
chemists without a wine licence, 
becaus® so weak in Cocaine— 
SAVAR’S can. Physicians know 
exactly what they are doing in 
ordering this stimulating tonic. 


at] 
it 
c1054| 
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ETRE 

in 

POCA. 60, panTHOLOMEN 
~"B.HANOVERATE 


Bottles 4/- and 7/-. 


EVANS’ FLUID EXTRACTS. 


The Perfection of Pharmacy. Made with special menstrua, 
they represent weight for weight of the crude drug, of which 
they contain the whole of the medicinal properties. Always 
reliable ; keep well. Tinctures and infusions can be imme- 
diately prepared from them, one minim representing one 
grain of the drug. Full List, with Doses, &c., on application. 


Lescher’s Recent Materia Medica, 4th Edition, 500 Drugs, with Doses, Formule, &c., 2/6. 


EVANS, LESCHER, & WEBB, 


60, Bartholomew Olose, London. Paris 5 Sydney Agencies, 


EVANS, SONS, & CO., Liverpool. 
EVANS and SONS, Limited, meee 
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re PHENACETINE. 


IMPORTANT WARNING to MEDICAL MEN. 


As discoverers and original makers of this safe and valuable antipyretic, we 
consider ib to be our duty to warn the Medical Profession that an adulterated 
substance is now on the market, and is being sold as genuine Phenacetine. (Vide 
current Chemical and Pharmaceutical periodicals.) Our name is so well known in 
connexion with this product, that, for our reputation’s sake, we are compelled to 
issue this notice. 

Medical Men can protect themselves and their patients, and can rely upon 
obtaining a thoroughly pure product by adding the name BAYER when prescribing 
Phenacetine. 


PHENACETINE-BAYER 


is the pure and original product: the name is a guarantee of purity. Phenacetine- 
Bayer is put up in 4, 5, 8, and 16 grain Tablets, as well as in the Powder and Crystal 
form. 

Samples and Literature can be obtained on application to the Wholesale Depots for all Bayer’s Pharmaceutical Specialtics— 


ELBERFELD FARBEN FABRIKEN CO., Ld., 19, St. Dunstan’s Hill, 
LONDON, E.C. 
Also at MANOHESTER, GLASGOW, and BRADFORD: 


ze a eA nee a 5 : ae 
For the Treatment of Tuberculosis, Chronic Intestinal Diseases, Enteric Fever, &c. 
While possessing the purely curative action of beechwood creosote and guaiacol, Oreosotal and Guaiacol Carbonate have absolutely 00 
caustic effects. The tolerance displayed to these two carbonates depends on: 
1; The absence of caustic and poisonous properties. 
2. The absence of the intensely nauseous creosote taste and odour. 


3. The fact that resorption takes place, not in the stomach, but in the intestines. 

Guaiacol Carbonate and Oreosotal act contiuuously and mildly on the digestive tract and the entire organism. This continuous absorption 
4s a necessary condition for their therapeutic effect. Disassociation takes place slowly in the intestines; and, unlike other antiseptics, the 
Carbonates are distributed over the whole duodenum, fejunum, and tlewm. While creosote and liquid guaiacol injure the digestive tract by 
causing chronic inflammation of its mucous membrane, Creosote Carbonate and Guaiacol Carbonate tone it up and stimulate it. 


We beg to draw attention to Von Heyden’s Preparations :— 


ACTOL (Crede’s Lactate of Silver.) ORPHOL (Betanaphtol-Bismuth.) 

ANTISEPTIO OREDE (Citrate of Silver). XEROFORM (Tribromphenol-Bismuth.) 

APOLYSIN. SOLVEOL. 

GUAIAOOL, crist and liquid. UNGUENTUM CREDE (Ointment of soluble metallic 
silver). 


FREE SAMPLES and LITERATURE are sent on application to 
Bole Agents in England~BURGOYNE, BURBIDGES & GO., 12 & 16, Coleman Streot, London, BO. 
42 
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“iim IN BORALGIAS :EZr~- 


HE one great characteristic of all varieties of neuralgia is debility of the nervous system, and 
whatever tends to produce structural or functional enfeeblements of the nerves induces neur= 
algia, hence all the causes inducing loss of nerve power may be cited as causes of neuralgia. 

This affection, when not directly the result of some physical cause interfering with the integrity of 
the nerve system in which the pain is situated, is invariably due to loss of nerve power- ‘Its very 
existence is evidence of deficient energy. The remote factor may be malaria, syphilis, rheumatism, 
gout, or any other cause capable of devitalizing the organism, and as a consequence that of the 
nerves also. Our remedial measures should therefore be directed principally to improving the 
nutrition of the nervous system generally, and to the removal of any constitutional taint that may be 
present. The first indication is filled by CELERINA and a generous diet. In facial neuralgia and 
brow ache it should be administered in connection with quinine, or other tonic remedy, and if 
malarial influence be suspected, full doses of some reliable anti-malarial remedy should be given. 
The CELERINA treatment is also applicable to sciatic and spinal neuralgias. Neuralgia in men 
. is frequently an expression of loss of nerve power, and the direct consequence of dissipation and. 
excesses of various kinds, but over-work and intense intellectual exertion will also produce it. Where 
the pain is located is of little moment, the treatment should be general. In these cases CELERINA 
seldom fails to give relief. Women su.fer more frequently and more intensely from neuralgia 
than men. They are liable to be affected by all the causes which induces it in men, besides the 
derangements in health associated with menstruation—menorrhea especially. Hyperfecundation 
(rapid child-bearing), frequent miscarriage, hemorrhage, prolonged lactation and changes occurring 
at the climacteric period of life, all tend to induce a neuralgic condition of the nerves. The general 
treatment should be directed to the removal of the cause whenever this is possible. In these cases 
CELERINA, combined with ALETRIS CORDIAL will be found to exercise a magical influence. 


RIO CHEMICAL CO., St. Louis, Mo., U. 8S. A. 


THE ABOVE PREPARATION 18 PREPARED EXCLUSIVELY FOR THE PRESCRIPTIONS OF MEDICAL MEN. A SAMPLE WILL BE 8ENT FREE 10 
ANY MEDICAL MAN WHO DESIRES TO TEST {T, OR APPLICATION TU 


RIO CHEMICAL CO., 36, Basinghall Street, E.C. 


A new Silver Preparation, highly efficacious in the treatment of Gonorrhea, and most 
strongly recommended as an Antiseptic Wound Healer. Protarcon contains 
8 per cent. of silver, and is easily soluble in cold or warm water, 
is non-irritating, and possesses a better penetrating effect 
on the tissues than any other known silver pre- 
Paration, Prorarco. is a chemical compound 
of silver and a protein substance. Its 
solution is not precipitated by albu- 
men, chloride of sodium, 
or diluted hydro- 


Dr. Brwnarto, 
of Frankfort, declares 
that Prorarcon possesses 
high bactericidal properties, and 
is therefore excellent for the treat- 
ment of Wounds. Professor Nextsser, of 
Breslau, states his opinion that Prorarcon is the 


chloric a Ah 
- QO 
“4 best, the safest, and the quickest remedy he has yet 
. employed in the treatment of Gonorrhea. An eminent surgeon, 


in “Tae Practitioner” for March, confirms, so far as his experi- 
ences go, the favourable opinion expressed by Nutsser, especially with reference 
to its powerful anti-bactericidal properties. The usual strength of the solution for injection 
ig 4 to 2 per cent. 


SAMPLES and LITHRATURE can be had on application to the Wholesale Depots for all Bayer's Drug Specialitics— 


ELBERFELD FARBEN FABRIKEN CO., Ltd., 19, St. Dunstan’s Hill, London, E.C. 
Algo at MANCHESTER, GLASGOW, and BRADFORD. 
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ST. RAPHAEL QUINQUINA 
TONIC WINE. 


HAS A DAILY SALE IN FRANCE OF OVER 15,000 LITRES, 


A GLASS should be taken BEFORE or DURING MEALS. 


ma ST. RAPHAEL QUINQUINA is a TONIC WINE of the 
greatest value and of delicious flavour. For Loss of Appetite, 
Anzmic Conditions, and Nervous Depression it is the most 
wonderful tonic ever brought before the public. In Paris it has 
4 by far the largest sale of any tonic wine, and is in great demand 
gas an appetiser. For ordinary beverage purposes, mixed with 
mineral water, it is most refreshing, agreeable and stimulating. 


The attention of the Medical Profession is invited with every confidence and 
Samples forwarded free on application. 


Proprietors: SOCIETE ANONYME DU ST. RAPHAEL QUINQUINA, PARIS, 


Price 39s. per Dozen,. carriage paid, 
In Cases containing 12 Bottles (equal to 2 Gallons), 


Bole Agents: BOWEN & McKECHNIE, Cross Street, Finsbury, EC, 


TO WHOM ALL COMMUNICATIONS SHOULD BR ADDRESSED. 


NATURAS WELTY, 


) TABLE waTES. 


BEST WATER ror tHe SICK ROOM. 


PURE, PLEASANT, COOLING. 


Rosbach mixed with Milk forms a 
Refreshing Beverage easily assimilated. 


ANALYSES and SAMPLES FREE to MEMBERS of MEDICAL PROFESSION 
on s srpiceaticn to ROSBACH SPRINGS, Limited, 19, Regent Street, 8.W. 
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CADBURY's 
COCOA 


ABSOLUTELY PURE, THEREFORE . BEST. 


+-044066———____ 


BE VERY PARTICULAR 


what you drink in these days of adulteration. ” It 
is most essential to health that your daily home 
beverages should be of the purest quality, entirely 
free from such drugs as Kola. 


CADBURY’s Cocoa is entirely free from all admixtures, such as Kola, Malt, Hops, Alkali, &c., 
and the Public should insist on having the pure genuine article. 


The Lancet says:—‘*CADBURY’s Cocoa represents the Standard of 
Highest Purity. 


CADBURY’s COCOA 


is a Perfect~ Food. 


Palatable. 


Flos _ 


FAMILY BAKERS, 
i a NE | ek 
Nutritious, 
45 


Tan LANCET,] THE LANCET GENERAL ADVERTISER. [Aveusr 13, 1899, 
—== 


THE PASTEUR GERM FILTER 


(BOUGIE CHAMBERLAND). 


= han al The only Filter proved to afford Protection against 
’ 
ae Water-borne Disease. 


This statement is made on the results officially recorded of the use of over 
200,000 since 1888, which are confirmed by all Laboratory experiments, 
A précis of the evidence will be forwarded on application, 


Made te give any required supply either with or 
without pressure. 


THE EQUIFEX DISINFECTION APPLIANCES. 


(GENESTE-HERSCHER, &c., PATENTS.) 


; —tThe only stoves complying with the Recommendations of the International 

STEAM STOVES. Sanitary Congress (Budapesth, 1894). Only Medal, Sanitary Institute 
Congress, Liverpool, 1893; Only Highest Award wherever exhibited. 

SPRAYERS,—O>#t 4 fraction of the time and expense required in use of $0}, render disturbance 

—_—_—_ -of inmates unnecessary, and disinfect with certainty. fixclusively used by 
the Municipality of Paris and elsewhere. 


PARTICULARS OF OTHER APPLIANCES ON APPLICATION. 


Soin LionNsmHs AND MAKHRS;: 


J. DEFRIES & SONS, Limited, Sanitary Dept., London, EC. 
y | Of extreme utility in 
cases of— 
DYSPEPSIA, ANAEMIA, DEBILITY, 
A TUBERCULOSIS, PHTHISIS, 
INSOMNIA, HEART WEAKNESS, 
TYPHOID & OTHER FEVERS, 
ALL WASTING DISEASES, 
p MENTAL & PHYSICAL OVERWORK, 
LOSS OF APPETITE, 


“ VWILNAC”’ Registered Trade Mark. (PATENTED) &o., &e. 


AP itiaer ene product of milk containing all the constituents of the original milk (except fat) ina completely digested form. 
Itis of great medical value for use in the sick-room—for convalescents—for those suffering from dyspepsia, insomnia, nervous 
disorders, &c. Its value consists in the fact that the whole of the casein or curd of the milk is present in the Wine in the form 
of peptones, which are capable of being absorbed into the system without digestive effort. Whilst possessing all the valuable 
properties of a highly peptonized Milk, it takes the form of a sound and palatable Wine, of great use in all febrile disorders 
and cases of acute illness where milk, or milk and a stimulant, is essential and often difficult to administer. It is, in fact, & 
powerful food stimulant and tonic, and may be used successfully both in illness and convalescence. It is a most use 
@ppetizer and aid to digestion under any ciroumstances, especially for the weak and aged. Many valuable testimonials have 
already been obtained from medical men and others who have tested and used the Wine. 


A PHYSICIAN IN LARGE PRAOCTIOE CERTIFIES :—“ Hooxur’s MiLK WINz Is a valuable addition to the dictary 
of the sick room, and I have found it a powerful restorative and stimulant, not only in severe illness, but also in cases © 
nervous exhaustion induced by overwork, study, and other causes. It has also been used with marked and surprising success 
where no other food could be taken, and I have been struck with its value as an appetizer when taken shortly before a meal. 


The MILK WINH is ‘sold in wine quarts and gints Prices, respectively, 4/8 and 28 per bottle, and may be obtained 
through any Chemist, or from the Manufacturers :— 


THE MILK WINE CO., Ltd., 9, Arundel St., Strand, London, W.C. 


small bottle of 
resent in thew: 


FREE S AMPLES TO MEDICAL PRAOTITIONERS ONLY will be sent on application. Included with each sample f 
Tannic Acid in solution, Ajsimple experiment will then jmmediately demonstrate the Milk Peptones pr 
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An Address 
SOME CLINICAL EXPERIENCES. 


Delivered vefore the Torquay Medical Society on 
June 15th, 1898, 


By PAUL SWAIN, F.R.C.S. Ena., 


CONSULTING SURGBON TO THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, 


GENTLEMEN,—As you have done me the honour to ask me 
to give an address to your society I propose to make some 
yemarks on cases which have occurred in my practice; and 
[shall first call your attention to some conditions connected 
with the stomach requiring surgical interference. I cannot 

* yefrain from recalling to your recollection a very remarkable 
gastrotomy which I reported in full in Taz LaNoxr of 
June 22nd, 1895. The case was that of a young woman, 
aged twenty years, from whose stomach I removed by 
gastrotomy a mass of hair weighing 5 lb. 3 0z. This was 
the third case recorded, the mass of hair removed exceeding 
in weight the other two, which respectively weighed the one 
Qlb. and the other 100z. ‘he curious fact about the 
condition of this patient antecedent to the operation 
was that during the time she was in hospital she 
exhibited no symptoms of stomach disorder and was able 
to eat and digest the ordinary hospital diet. ‘The incision 
made in the stomach was 6in. in length, which was after- 
wards closed with twenty-six Lembert’s sutures of fine 
silk, heard of hora short time ago. She went to America, 
married, and has a child. ‘The operation of gastrotomy 
js not often called for. It is principally required for the 
removal of foreign bodies. It is very generally believed that 
most bodies which can pass into the stomach by the cardiac 
orifice will pass out again through the pylorus. Those which are 
retained are generally long bodies, such as knives, forks, &c. 
But it is hardly to be expected that the hoop of a barrel 
16in. long would pass out of the stomach. ‘he only wonder 
is, like the fly in amber, how it got there. Such a case is 
yeported by Fournier. ‘Then, again, a number of small 
bodies may become agglutinated together and remain in the 
stomach. Mr. Mayo Robson removed from the stomach of a 
girl, aged twelve years, the following digestible items: 42 
cast-iron garden nails, 1fin. long; 93 brass and tin tacks 
from $ to lin. long; 12 large nails, some brass-headed ; 3 
collar studs ; 1 safety pin; and 1 sewing needle. 

It is quite possible to reach foreign bodies impacted in the 
lower portion of the esophagus through an opening made in 
the stomach as near the cardiac end andas high as possible. 
But the difficulties in removing them are greater than might 
be supposed and Mr. Jacobson records a case in which he 
failed to dislodge a toothplate even after he had opened the 
stomach sufficiently to introduce his whole hand. On the 
other hand, Professor Richardson! of Harvard University 
Yemoved a tooth-plate, which had been impacted eleven 
months, from the wsophagus through the stomach. I have 
twice performed Loreta’s operation for dilatation of the 
pylorus through a stomach incision. I regret to say they 
Were both fatal. In the first case the pylorus was reduced to 
ae size of a goose-quill and it was found with considerable 

ificulty. The little finger was at first forced through the 

thasttiction and it was then dilated up so as easily to admit 
bat fore and middle fingers. ‘The patient lived for five days 
then died from the result of constant vomiting. At the 
Post-mortem examination the stomach wound was 
ae firmly united. In the second case the pylorus 
four quot so constricted and was dilated up to 
after thee The patient died from collapse four hours 
dina ne operation. At the post-mortem examination the 
the aa was found to be very thin and at its junction with 
ane orus at the back the mucous and muscular coat was 
subj anhecin 80 that blood and gas were extravasatod into the 
Q peri neal tissue. She had also a very extraordinary hour- 
888 constriction of 
old ulceration. 
Ong and was at, 


these patients were in a very weak state and the fatal results 
were not surprising. This reference to Loreta’s operation 
would not be complete unless I called your attention ‘to 
another procedure which, although I have never had an 
opportunity, I should certainly have recourse to in any case 
of pyloric stenosis which required operation. I refer to the 
operation of pyloroplasty. Mr. Pearce Gould? has described 
this operation and I give you a condensation of his descrip- 
tion. The abdomen being opened by a median incision an 
incision one inch long was made into the stomach close to the 
pylorus and in the long axis of the stomach. The little 
finger was then inserted and the pyloric orifice found con- 
tracted to the size of a crowquill. The incision was then 
prolonged into the duodenum until it measured rather over 
two inches. The opening was then widely stretched with 
blunt hooks and sewn up transversely. .The mortality 
following this operation is said to be about 25 per cent., 
whilst that attending on Loreta’s operation is at least 40 per 
cent. Non-malignant strictures of the lower’ end of the 
esophagus may also be treated through a gastrotomy. Two 
such cases are recorded, in both of which the strictures 
were dilated with instruments, the results being most satis- 
factory. 

I now pass on to another operation on the stomach— 
gastrostomy. Up to quite recently I have been in the habit 
of performing this operation by drawing up a portion of the 
stomach and attaching it to the parietes by a number of fine 
silk sutures, so that a portion of the stomach of about the size 


-of a shilling is presented in the wound. Then subsequently, 


three or four days after, a very small opening was made 
with a sharp tenotomy knife and a catheter introduced 
for feeding purposes. In my own experience and in the 
results which I have seen in the practice of others I have 
not been impressed with the success of this procedure. 
When, therefore, a short time ago I was called upon to per- 
form gastrostomy I adopted another method—that of 
Albert’s. I have twice performed this operation and have 
seen it done twice by other surgeons and the results in all 
four cases have been so satisfactory that I shall not hesitate 
to adopt this method in the future. I will now describe the 
operation in detail. An incision about four inches long is 
made parallel with the left costal cartilages and about one 
inch to their inner side. The peritoneum is opened to the 
same extent. ‘The stomach is then sought for and a central 
portion of the anterior wall seized and drawn out of the 
wound for some three or four inches; a stout silk is passed 
through the apex of the cone thus formed, including the peri- 
toneal and muscular coats only. This silk is for holding pur- 
poses. ‘The peritoneal coat of the stomach is then attached 
to the parietal peritoneum by. a continuous suture of fine 
silk. There is some little difficulty at this step of the opera- 
tion. ‘The stomach is so contracted that the upper and lower 
borders approximate, and it is difficult to pass the needle 
without wounding the large plexus of vessels passing from 
the omentum on to the stomach above and below. When, 
however, the suturing is completed the peritoneal cavity is 
effectually closed. The next step in the operation is to raise 
a portion of skin from the outer edge of the wound for about 
two inches over the ribs. This can easily be done by 
separating the cellular tissue with the finger. At the upper 
end of this wound a counter opening is made. ‘Ihe silk 
attached to the stomach is passed up through this opening 
and the apex of the stomach-cone drawn a little way into the 
counter opening. It is then attached to the edge of the 
wound by four silk sutures. The parietal wound is closed 
with silkworm gut sutures. Before the patient leaves 
the table the stomach is opened, a catheter is introduced 
and four ounces of milk with some brandy are poured 
by a funnel and tube into the stomach. ‘Lhe first case 
in which I performed this operation was in a lady, aged 
seventy-three years. She was somewhat emaciated, but 
had only quite lately been unable to swallow a sufficient 
amount to sustain her and had been for about a week 
kept going by nutrient encmata. ‘Ihe operation was per- 
formed on Jan. 18th at a private home. She had no 
bad symptom and lived in great comfort until May 2lst. 
She then died from extension of the disease to the trachea, 
which had been gradually encroached on, The second case 
was in a lady, aged sixty-six years. I operated on her also 
at a private home on March 18th. Unlike the first case, 
she was very sick for some hours after the operation, but on 
the second day foeding by the stomach was resumed. Since 
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then‘shehas gone. on qnite well. I have seen this patient 
to-day ; she is perfectly comfortable, bas gained flesh, and 
is able to go out and walk about. She takes about two quarts 
of fluid nourishment with Benger, sago, &c. In both these 
gases we may feel satisfied that the operation has been most 
beneficial and has saved the patients from one of the most 
-distressing terminations to life—death by slow starva- 
tion. This operation we have been considering is called for 
to alleviate those distressing conditions which ensue upon 
the! obstruction of the entrance of food into the stomach. 
But there are other conditions equally painful which 
prevent the exit of the contents of the stomach through 
the pyloric orifice. I allude to malignant growths either 
in the pylorus itself or external to it but occluding the 
passage by pressure. I shall not speak of the excision of 
these growths by pylorectomy because I wish to limit my 
observations as much as possible to my own personal expe- 
rience and I have never performed this operation. But 
there is another method of relief, much less severe than 
pylorectomy, which in well selected cases is calculated to pro- 
jong life and ease suffering. I allude to gastro-jejunostomy or 
lateral approximation between the wall of the stomach and 
the jejunum. The following is the description of this opera- 
tion. A median incision not less that 3 in. long between the 
ensiform cartilage and the umbilicus is made and the peri- 
toneum being opened the jejunum is sought for. It is 
rather difficult to find, and portions of small intestine 
have been attached to the stomach not far from the 
ileo-cecal valve—a very fatal mistake to make. The 
pancreas and the transverse meso-colon are the two land- 
marks. The great omentum having been either turned up 
or pushed well over to the left side the hand is passed down 
to the spinal column and sliding over the pancreas it comes 
on the jejunum just below.it., The characteristic of this 
jejunal commencement is that it is the only portion of the 
small intestine which is fixed. If, then, on drawing on the 
bit of bowel held by the fingers you find it fixed you 
may be sure that you have jejunum. A point a foot 
farther on should be selected for approximation, so that 
there shall be no drag upon the loop. ‘The question as 
to whether the anterior or posterior wall of the stomach 
should be selected is a moot point. The anterior wall is the 
more easy, but it involves a greater drag on the jejunum, 
which has to be carried over the transverse colon, and it does 
not afford so good an exit for the contents of the stomach. 
On the other hand, it has been asserted that the intestine is 
more likely to kink if attached to the posterior surface. 
Besides which the operation is more complex, as it involves 
the displacement of the stomach and the perforation of the 
gastro-colic omentum. In the two cases in which I have 
performed this operation I selected the posterior surface of 
the stomach and in neither case had I any reason to regret 
the selection. 

The next point to be considered is the method of union, 
whether by stitching, by one of the various bobbins, or by 
Murphy’s button. There is no doubt that, as far as rapidity 
goes, the latter method is the best, as I believe it to be in all 
eases of lateral approximation. I used the button in both 
cases and found it satisfactory. In one case the patient 
made a good recovery, passing the button on the eighteenth 
day. She was immediately relieved from all sickness and 
lived in comparative comfort for eight months. The second 
case was equally satisfactory as far as the immediate results 
went. But on the fifth day, as Rider Haggard says, ‘a 
curious thing happened.” She was attacked by severe and 
constant stercoraceous vomiting and died in a few hours. 
At the post-mortem examination we found it was not a case 
of malignant disease of the pylorus at all, but an epithelioma 
of the hepatic flexure of the colon matting all the parts 
together and occluding the pyloric orifice by pressure. 
Perforation had taken place into the stomach—hence the 
stercoraceous vomiting. 

We now leave the surgery of the stomach and pass on to 
consider some of those conditions of intestinal obstruction 
requiring operative measures. It is obvious that I cannot 
within the compass of this address range over the whole 
question, very interesting as it is to all of us, of intestinal 
obstruction. I propose, therefore, to select some typical 
cases for your consideration. The first case I refer to is 
particularly interesting to myself, for it was the first occasion 
in which I used Murphy’s button. I have reason to think 
it was one of the first cases in which this method had been 
adapted in England. A boy, aged nine years, some eighteen 
months before had received a severe blow on the abdomen 


which set up a general peritonitis. He recovered, but soon 
after began to get recurrent attacks of obstruction 
accompanied by pain, distension, and sickness, These 
attacks at last became so frequent that I advised an 
abdominal section. He was romoved to a private home 

As I expected I found a portion of small intestine tightly 
constricted by the products of inflammation. [ removed 
about 8in. of bowel, uniting the cut edges with Murphy's 
button. The boy made a most satisfactory recovery, Passing 
the button on the ninth day. From that time to this he hag 
been perfectly well. Quite recently, on Dec. 31st, 1897 

I operated on a man with a very similar condition 
arising from a different cause. Some months before 
he had been operated on in the country for a right 
inguinal hernia. As far as the operation went all wag 
well, but three weeks after he began to develop symptoms of 
chronic obstruction. We came to the conclusion that in all 
probability the portion of bowel involved in the hermia had 
became matted together by bands and that this was the 
source of his symptoms. I opened his abdomen and found 
this to be the case. A long portion of bowel was removed, 
and a Murphy’s button was inserted, which was not passed 
for three weeks. The man made a good recovery and I have 
just heard from his medical man that he is in perfect health 
and working as a navvy. The anxious part about this case is 
that when the intestine removed was cut open a large 
granular growth was found on the mucous surface. There 
were also some enlarged glands in the mesentery. It looked 
very like a malignant growth and was afterwards pronounced 
by the pathologist to be an epithelioma. The after history 
of the case does not bear out that opinion. 

A word as to the merits of Murphy’s button. One is 
always inclined to speak well of the bridge that carries you 
over and certainly I have had sufficient success with this 
method to enable me to express a high opinion of its 
utility. I have never had a case in which the button has 
been retained except one. That was a case in which I 
attached a huge bile cyst to the duodenum by the button. 
It is now some four years ago; the button has never 
appeared, but the girl is none the worse for its retention. 
As I have before said, for lateral approximation I believe it 
is unequalled ; but there is one difficulty attending its use 
in end-to-end union. Where you have a stricture of the 
bowel it must needs be that the portion of intestine above 
the stricture is largely distended, whilst that below is con- 
tracted. The result is that the dilated end of the bowel is 
with difficulty included in the button. I am inclined to 
think that Allingham’s or Mayo Robson’s decalcified bobbin 
are better adapted for this purpose, although as a rule it 
cannot be so rapidly applied, and saving of time in these 
cases is of paramount importance. 4 

My next clinical experience is one of very great interest, 
partly from its rarity and also from its very successful 
termination. In October of last year I was asked to 
see a man in the country in conjunction with Mr. Lucy 
and Dr. T. E. Smyth of Tavistock. He was fifty years of age. 
For two years he had suffered from constipation. For two 
months he had had tenesmus with passage of blood and 
mucus. This became acute and for a week no faecal matter 
was passed. On examination under chloroform the rectum was 
found to be ballooned and occupied by a rounded tumour, the 
posterior part was hard and nodulated, the anterior portion 
was soft and velvety, the lumen of the bowel being. here 
detected. This tumour could be reduced by forcible injec- 
tions, but immediately recurred. The diagnosis was iene 
susception of the sigmoid flexure into the rectum oases 
by the presence of a malignant growth. I performed the 
following operation. The patient was placed in the lithotomy 
position and the sphincter was widely dilated. The intus- 
susception was then seized by two strong vulsella and oe 
down through the anal aperture until about 6 in. protru ea 
The forefinger of the left hand was then passed up the bow fe 
well beyond the growth, the thumb steadying the an 
outside; care was taken to ascertain that no $ the 
intestine had slipped down between the layers © ad 
gut. With a curved needle a fine silk ligature hall 
passed parallel to the longitudinal axis of the gut anes 
the coats of the intussusception and fully one inch phe 
the growth. When the point of the needle was “ Aer 
the forefinger it was turned outwards and brought out al fs 
a quarter of an inch below the point of enitanee hole 
the ligature tied. This process was repeated until the 
circumference had been ligatured with fifteen sucures “ad 
the sutures were applied the bowel was gradually opene 
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divided about half an inch below the ligatures. One of the 

eat difficulties of the operation was the protrusion of the 
appendices epiploica, which were with difficulty replaced and 
eained during the tying of the sutures. In fact, after all 
the sutures had been placed it was needful to apply many 
superficial ones in order to cover in these protruding bodies. 
‘When the entire mass was removed an attempt was made to 
yeduce the stump, put this could not be accomplished. 
However, the next day the bowels were opened spontaneously 
with the passage of large quantities of scybala, but no blood 
and without tenesmus. The rectum was examined and no 
trace of the intussusception could be discovered. From that 
time the patient made an uninterrupted recovery and is now 
in perfect health. The growth was reported to be columnar 
epithelioma. This is the seventh recorded case of intussus- 
ception caused by malignant growth operated on. Three 
were fatal, 


Penvarks 


THE TREATMENT OF FRACTURED 
BONES BY OPERATION. 


Delivered at University College Hospital, 
By ARTHUR E. BARKER, F.R.C.S. Ena. & Ing, 


PROFESSOR OF THE PRINCIPLES AND PRAOTION OF SURGERY AND 
PROFESSOR OF CLINICAL SURGERY AT UNIVERSITY COLLEGE ; 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


GENTLEMEN,—The question as to the propriety of treating 
fractures by surgical operations by wiring is one which at 
the present time is engaging a good deal of attention. As 
yet the majority of surgeons appear to be agreed that for 
most ordinary fractures other and simpler mechanical modes 
of treatment are quite adequate and involve less risk, and with 
this view I entirely agree. There are, however, a considerable 
number of fractures which proverbially give but indifferent 
results if treated by mechanical appliances, and to these 
surgeons are beginning to apply operative treatment in ever 
increasing numbers. To this class belong fractures of the 
patella and of the olecranon, whether recent or old, and 
fractures of the long bones of the leg or arm in which union 
is long delayed or totally absent. Hitherto the great bug- 
bear in the operative treatment of such fractures has been 
the risk to limb or life involved in the operation. The nature 
of these risks we all know and in the past they have very 
Properly checked and limited operative undertakings. But 
how far this ought to be the case now with our greatly 
improved technique is a matter which appears to me to be 
open to discussion. With a view to clear my own impres- 
sions upon this subject I have for some time past been 
collecting those cases in which I have operated for 
fractured bones and studying the results in order to see 
whether the series appears to justify such interference or not. 
As these results will probably interest others who are 
peculating on the same subject I venture to publish them 
here. I have only to remark, in reference to them, that they 
oe all the cases, without any exception that I am aware 
aa which I have operated for injury of bones recent and 
. at they have any value it lies in the fact that they form 
a roken series and have been operated on by the same 
agence’ With almost identical precautions in each case 
which Surgical accident. From the notes in the abstract 
publi a now before me, but which are too voluminous for 
Sone G ion, I find that in all there are 46 cases, including 
Tehannsant in which bones have been divided for various 
Ql patella subsequently sutured, such as, for instance, where 
or teat, ‘a or olecranon has been sawn across to explore a joint 
latter it wy a dislocation but not including excisions. Of the 
pas fons that though their fate would materially 
i eri ‘ably influence the question of the justifiability of 
what dine extensively with bones they belong to a some- 
excisions ee category. I will only add that of all my 

as ie ce instance of the knee, amounting to some scores, 
amputation none and only 2 have subsequently required 
save and a 5, he case of an old woman whose knee I tried to 
young woman who came to me for amputation 


for recent cases at any age. 


but whose leg I tried tg save first by excision, The 46 cases 
alluded to arrange themselves thus; subcutaneous suture 
of patella for fracture, 19; suturefof patella (open method), 
10; suture of olecranon for fracture, 6 ; suture of olecranon 
for dislocation, 2; suture of bones of forearm (ununited 
fracture), 2; suture of bones of leg (ununited fracture), 4; 
suture of clavicle (ununited fracture), 1; suture of patella 
after division, 2; total, 46. , 

Of the first group it need only be said that all have 
recovered well from the operation without any accident. I 
have made every effort to follow these cases up to date and 
have seen the majority a long time after operation. The 
results have been excellent. In some few a little limitation 
of movement has remained, but the limb has been firm and 
as far as could be made out the union of the fragments was 
osseous. In none so far has the wire appeared to 
give any trouble. Of several I possess _ skiagrams. 
These show that though the union is bony the: adjust- 
ment of the fragments to one another was not always 
symmetrical. This has not appeared to unfavourably in- 
fluence the movements of the joints, as, indeed, could 
hardly be expected, as little irregularities in the patella in. 
rheumatoid arthritis do not always do so we know. Several 
of the patients were absolutely restored to as good use of the 
injured limb as though it had not been damaged at. any: 
time. Those cases in which stiffness was noticed to any 
extent were past middle life and it was seen even in cases 
which had healed without reaction. On the whole I am 
very well satisfied with my subcutaneous method of suture 
For fractures which have 
remained ununited, for months of course the open method 
will be required, but such cases will, I venture to think, 
become rarer and rarer as the simplicity and freedom 
from risk of the subcutaneous method is more fully 
recognised. 

Of old fractures of the patella there are 10 cases and of 
these 8 healed by first intention without any suppuration. 
Cases 2 and 7 suppurated but not very seriously. The first 
was one of my earlier cases treated long ago and the suppura- 
tion was in the peri-articular structures. I saw the patient 
years later with an excellent moveable knee and removed the 
knot of wire which was giving him some trouble. Oase 7 
was one of comminuted fracture of the patella, almost 
compound, with loose fragments which had to. be 
removed. ‘Those which remained were surrounded with 
a ‘purse-string” suture and thus drawn together. Some 
swelling followed and effusion into the tissues above the 
knee, but though I made incisions only serum escaped. ‘The 
main cavity of the joint appeared to be quiet all the time, 
though the suture wound opened and the wire had to be 
removed in part. I have put this down as one of suppura- 
tion as there certainly appeared to be some, and the wound 
yielded pus, though not to a large extent. I have lately 
seen the patient, who is well satisfied with the result. There 
is much stiffness in the knee, though I think this will pass 
off to a great extent in time. One of the last cases operated 
on was particularly interesting; it was one of trans- 
verse fracture by very slight muscular action. . But the 
joint was enormously swollen and looked as if about 
to suppurate. I opened the joint by a curved incision 
with the convexity upwards—a method I have already 
published—and found a great deal of broken-down blood- 
clot, almost purulent, as one of my colleagues remarked. This 
was removed and the bone fragments brought together with 
one silver wire. The wound healed absolutely by first 
intention and the patient left the hospital. Before he went 
he was discovered to have ataxic symptoms. Two months 
later he was admitted to the medical wards as a case of 
Charcot’s knee, the joint having become greatly distended. 
As there appeared to be pus in it it was opened by a colleague 
during my absence and much broken down purulent material 
was evacuated. It was then found that the wire had worked 
through the lower fragment.and was loose. It was removed 
and the joint was drained. Tho man soon left the hospital, 
healed but. with all the signs of ataxy and has not since 
been seen, Had the condition which probably favoured the | 
fracture been recognised at the outset £ should not have, 
operated. But the man was young and the symptoms were 
not well marked at first. In all:the 8 cases where there was. 
no trace of inflammation after the operation the results were 
admirable and in the other 2 the state of the paticnts or 
their joints did not appear to be critical at any time. 

Six recent fractures of the olecranon were wired 
and with the exception of one which was compound 
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and comminuted the results as to movement were admir- 
able. All healed per primam, evert the compound case, 
but here there remained great stiffness, The woman 
was fifty-three years of age and when the adhesions 
were broken down under an anzsthetic about a month 
after discharge from hospital the line of union in the 
fragments gave way in spite of the ‘purse string” silk 
suture. In the other cases the results were almost or 
absolutely perfect. And I have recently seen a blacksmith’s 
hammerman whose broken olecranon I wired two and a half 
years ago with as strong and moveable an arm as if it had 
never been broken. The method employed for some years has 
been to make an oval flap, drill the fragments transversely, 
and use wire, making the knob on the outside. In 
only one case so far has the wire given trouble. 
It irritated the skin and had to be removed. In 
2 cases I divided the olecranon as a preliminary to 
reducing old dislocations of the elbow. In one, a boy aged 
twelve years, though firm union resulted there was con- 
siderable stiffness of the joint when he left hospital. He 
has not been seen since. In another, a woman aged fifty-six 
years, whose dislocation dated from four months back, I 
divided the olecranon, reduced the dislocation, and primary 
union resulted. When last heard of the result bade fair to be 

rfect. In 2 cases the radius was cut down upon and wired 

‘or old ununited fracture. The first I have not seen since 

the operation; the last, a middle-aged woman, recovered 
with primary union and with good use of her arm. The 
clavicle united perfectly under one dressing and all the 
symptoms were relieved.* 

In 2 cases I divided the patella for access to the joint and 
wired at once. The union was primary in both without 
reaction and the patients left for the colonies, much relieved 
in 1 case; the other was a private case and was quite 
relieved. 

Of the 4 cases in which the bones of the leg were wired 
for ununited fracture primary union took place in all and 
the functional result was perfect in 3. But in the first 
union had not taken place in the bones when last seen and 
the patient cannot be traced. 

These results appear to me to be encouraging, especially 
as they were achieved in an old hospital now happily being 
rapidly rebuilt. With care and experience the result ought 
to be better in the future, but as far as they go they appear 
to justify the belief that such operations if done with 
extreme care do not involve such risk as to forbid them. 


VACCINATION: WITH SPECIAL REFER- 
ENCE TO PROSPECTIVE 
LEGISLATION? 


By FRANOIS T. BOND, B,A., M.D. Lonn., ¥.R.S. EDIN., 


HONORARY SEOREVARY ‘TO THE JENNER SOCLETY. 


As the precise title of this paper has not been selected by 
myself, but is one on which I have been asked to open a 
discussion, I feel it necessary to give it a certain latitude of 
interpretation. By the term ‘‘ prospective” I propose to 
understand not simply the legislation which is now imminent 
as the result of the consideration of the Vaccination Bill by 
Parliament, but such provisions as it has been found impossible 
to get incorporated into the Bill and as it is to be hoped may 
be placed on the statute-book at no very distant period, 
unless this country is to lag behind most others in the march 
of sanitary progress. 

The vaccinist position. —It is superfluous in such an 
assembly as this to assume that we are all convinced that 
vaccination is in some degree a protection against small-pox. 
I have no doubt also that the great majority of us are 
thoroughly convinced that when properly performed it is 
free from serious risk and that it is nearly, if not quite, as 
effective a protection against small-pox as an attack of that 
disease itself is. I may probably go still further and may 
assume that there are few, if any, now present who would 


2 A paper ig Arangnetions of thie Clinieal Sootety of London. 
paper read in the Stat icine Section af the re ecti 
of the British Medical Association. peor 


undertake to maintain that apart from the absolute separa- 
tion of the infected person from all who are likely to take 
the disease—an almost impracticable condition—there are 
any other means of protection against small-pox which are 
approximately comparable with vaccination. It goes with. 
out saying that we all know. very well, what is so generally 
ignored on one side of the controversy on this subject, that 
the term ‘‘ vaccinated,” unlike that of ‘ unvaccinated,” hag 
no meaning which can for purposes of comparison be defi- 
nitely estimated and that in using it for controversial pur- 
poses we labour under the disadvantages which inevitably 
attach to the employment of ambiguous terms. 

The medioal vaccinist as a oritio.—It may be well also to 
refer at the outset to an objection which may be taken to the 
discussion by a purely professional meeting such as this of a 
question in the decision of which many of those present may 
be said to be personally interested. ‘There are two answers 
to this objection, either of which is of itself sufficient. The 
first is that however much those who are engaged in the 
practice of vaccination may be assumed to be interested in 
the maintenance of it—and for my part I do not admit that 
the pecuniary interests of the medical profession as a. body 
lie in this direction—this does not exclude them from the 
right—nay, does not absolve them from the duty—of discussing 
a matter which affects them in their individual capacity as 
citizens as much as it does other people. It may give a bias 
to their opinions, but that must be estimated by those who 
care to consider them, The second answer is that assuming, 
as is so often done, that medical men are prejudiced in 
favour of vaccination and therefore are not impartial judges 
of what is right and expedient in this matter, their opinions 
are entitled to the more respect if it should turn out that they 
are less enthusiastic in favour of the coercive promotion of 
vaccination than they are often assumed to be—less so, in 
fact, than many non-medical enthusiasts bave shown them- 
selves to be. In illustration of this view of the matter it 
may be pointed out that an unsuccessful proposal to absolve 
determined objectors to the compulsory vaccination of their 
children in infancy was made by a leading member of the 
medical profession on one side of the House of Commons in 
Grand Committee on the Vaccination Bill, whilst a more suc- 
cessful effort in the same direction at a later stage of child- 
hood was made by an equally distinguished member of the 
profession on the Ministerial side of the House. ‘his is a 
fair answer to the charge so often made by anti-vaccinationist 
controversialists that in maintaining compulsion Parliament 
is led by the nose by the medical men. Z 

Legislation as it affeots the individual and community.— 
The legislative aspect of the vaccination question is of two 
kinds: as it affects the individual and as regards the com- 
munity of which he isa unit. So far as the ethical basis of 
legislation is concerned it must be assumed that whatever 
may be our views of individual rights in matters of opinion, 
there is only one principle upon which the maintenance of 
society can be based and that is that the right of the indi- 
vidual in regard to action must be subordinate to the opinion 
of the majority. But whilst strictly insisting on the impera- 
tive character of this principle as a general safeguard of 
society we must fully recognise the right of Protas on the 
part of the individual to any legislation of which he does 
not approve and also that in all cases in which the volume 
of such protest becomes considerable the correlative question 
of the expediency of modifying the law against which 
may be directed must engage the attention of prudets 
legislators. So far as the individual is concerned it ee 
frankly admitted that the aphorism, de minimis non ourat lew, 
however unwise it may appear in conception and however 
harshly it may often operate in practice, is as unavoidable a 
vaccination as in all other matters of opinion which avs . 
be embodied in a legal form. It is only when indivi eA 
can, from the force of their cenvictions or from the ncurene 
of their sufferings, succeed in assoviating their oft 
to disturb the peace of the commurity or to sme soi ne 
operation of the law that they can expect to obtain a) e: The 
for their grievances, whether real or only sentimental oar 
may be considered as a somewhat cynical view of the a mis 
but it can hardly be disputed that it represents the Bee vation 
of public opinion. It is obvious that this Soe ale 
applies in a still higher degree to the case © 


i iti i that of objecting 
citrant communities than it does to the law becomes 


idarity of the 
solid matters 
plays a very 


individuals, since the difficulty of enforcing 
proportionately greater as the number and 
protestants increases. Nor must we forget thi 
of opinion, as in pathology, infection often 
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= ant part, and if not judiciously treated is apt to 
oer ack unexpected rapidity and to become sinnaanage? 
able. ‘That'we have approached within appreciable distance 
of this state of things in regard to vaccination in this 
country can hardly be denied by any one who has an adequate 
knowledge of the real state of affairs. ‘The unfortunate 
interregnum in vaccination admninistration necessitated by the 
prolonged inquiry of the Vaccination Commission has led to 
‘crisis Which can only be described as a state of administra- 
itive chaos. fatis a 

‘How does the Vaccination Bill meet the erisis ?—Looked 
at from this point of view there are two questions which, 
poth as citizens and as medical men, we are called on to 
discuss. ‘The first is, how far does the Vaccination Bill meet 
the agitation against the Vaccination Acts which has been 
steadily increasing in volume since those Acts, and espe- 
cially that of 1867, were passed? ‘I'he second is, assuming, 
as the Royal Commissioners unanimously recommended, 
¢hat vaccination is to be promoted by the State, so far, at 
any rate, as the maintenance of the existing machinery is 
concerned, what provisions are necessary in order to carry 
out that object effectively ? 

The agitation against vaccination.—That the agitation 
against vaccination which commenced about thirty years 
ago has been since then steadily growing is a faci much 
Jess generally appreciated than it should be. ‘The refusal 
‘by boards of guardians to enforce the compulsory sections of 
the Act of 1867, which was for some years unheard of, has 
during the last decade become a fainiliar occurrence. ‘This 
may no doubt in some degree be attributed to the excuse 
which the protracted inquiry by the Royal Commission has 
offered to many boards who, though perhaps prepared to 
carry out the law as it may be modlificd by Parliament as the 
vesult of this inquiry, have been glad to avail themselves of 
‘this pretext for at least suspending action. Indeed, had it 
mot been for the experience of Gloucester, followed so soon 
after by that of Middlesbrough, itis probable that the general 
dereliction of prosecutions would have been much more 
extensive than it has been. What has been the cause of this 
apparent unwillingness of vaccination authorities to carry out 
the law? It certainly is not attributable to any decline of 
confidence on the part of the medical profession in the eflicacy 
of vaccination as a protection against small-pox when rightly 
and duly employed. Tf there were any question on this point 
at would be settled by the recent declaration of over 1100 
medical officers of health that in their opinion vaccination 
is the only trustworthy protection against small-pox, both for 
the individual and the community. Lvery epidemic—nay, 
every isolated outbreak of small-pox—only adds fresh evidence 
to the huge mass which the experience of a century has 
accumulated. So huge, indeed, is it that only those who, like 
tthe Royal Commissioners, have had to wade through it, even 
with the assistance which their report affords, can form any 
idea of the weariness of the effort required. ‘There is, of 
cnfveblonent ofthe law whieh has heen there steely wking 

M ch has been thus, steadily taking 
place. ° 
‘i Tis causes. —It is to be found in three The first 
nese is the natural intolerance of the ordinary Briton for 
compulsion in any shape, and especially for compulsion in 
ore which intrude within the domain of private opinion, 
ee relations gf the family, or of the sacredness of the 
panied ence less to discuss the 1 sonableness or the 
reverse of this fecling ; we must accept it isasafact. The 
rend cause is the unquestionable occurrence of mischicf 
thas eae ee ree attributable to vaccination, 


Tesults connected wi 
ee cd with 


stently made to appeal to the intoler- 


ance of 
ait we all feel, and to parontal senti Ss 
which are worthy? St tine ishect nd to parental sentiments, 


Pee tepresentation of the 

a a * 

motives ee or even maine uly maintained by disingenuous 
rian © Justice demands the recogniti i > fa 

ahat the prent zs mds the recognition of the fact 


jority of those who have taken an active 
Ation against vaccination have had more to 
“in in so doing, so far as their pecuniary 
part in thee See That paid advocacy has pli 
of new reat does in all prolonged agitations for the 
on the pood rs s p may be admitted without thereby reflecting 
Paid advooy aith of those who have availed themselves of it. 

cy may suggest caution in receiving the statements 


‘part in. the api 
flose than to Be 
Mterests aye 


of the advocate, but it is in no way incompatible with 
their being true. We must look in a different direction for 
an explanation of the enthusiasm by which what we cannot 
but regard as the wrong-headedness of the anti-vaccination 
movement has been so persistently maintained. It is to be 
found in the tendency, largely unconscious, which we all 
have in matters of opinion to exaggerate everything which 
appears to support what we ourselves believe, to give 
undue weight to sentiment as opposed to reason, and 
to view in a false perspective the relative features of 
our mental landscape. It is only necessary to give the: 
names of some of the men who have identified them- 
selves with the anti-vaccination movement to appreciate 
the fact that this tendency is not confined to the illiterate or 
even to those who are destitute of scientific culture. The 
name of at least one of the protagonists of the anti-vaccina- 
tion cause might be quoted to prove that it is consistent with 
the highest degree of mental training and originality. 

Lhe crude Bill.—How does the Vaccination Bill propose to 
meet this state of things? As is well known the Bill first 
laid before the House of Commons contained only three pro- 
visions which are material to this question. It proposed to 
limit prosecutions to two, or perhaps three, at the most; to 
compel the use of glycerinated calf lymph by public 
yaccinators, unless the parent or other person with whom 
the discretion lies prefers some other form of lymph ; and to 
offer, and in many cases to personally present, this lymph ati 
the home of the defaulter. It must be evident to anyone 
who has any acquaintance with the conditions which led to, 
and have so long maintained, the anti-vaccination agitation 
that those who are responsible for the Bill must either be 
singularly unacquainted with the history of this agitation or 
excessively sanguine as to the power of glyccrinated calf 
lymph in dissolving it if they thought that the Bill in this 
form would put an end to it. 

“ @Glymph” as a solvent of dowbts.—One would almost 
fancy, from some statements which have been made on the 
subject, that we had never heard of glycerinated calf lymph, 
or ‘*glymph,” as it has been proposed for brevity to call it, 
until it was revealed to us by the Bill; whereas, as we all 
know, it has been in use by private vaccinators for years 
past. The best indication of its value as a solvent of anti- 
vacvinist doubts is that in Germany, where the combination 
of glycerine with Luman lymph was introduced more than 
twenty years ago, there is an increasingly active agitation 
against vaccination. And it is somewhat singular, as an 
illustration of the different points of view from which what 
may be called the controversial value of glyccrinated calf 
lymph is regarded, that whilst in this country it has been 
thought suflicient to make it practically the pitce de résist- 
ance of our new vaccination law the official German hand- 
book on the subject of vaccination, which deals mainly with 
its controversial aspects, makes absolutely no reference 
to it at all. ‘he Germans haye adopted this agent, as a 
valuable laboratory device, which enables calf lymph to 
be employed under the most favourable conditions at 
present practicable, but they do not seem to_ think . it 
necessary, or perhaps even expedient, to depend on this 
provision alone as a means of relieving vaccination from 
all ground of reproach, nor to pin themselves by an Act 
of Parliament to the compulsory use of any single pre- 
paration, as the Bill in its original form would have tied 
down the Local Government Board. The German Government 
place their reliance in minimising the opposition to vaccina- 
tion, not on glycerinated calf lymph alone, but upon a 
carefully devised administration by which the process of 
vaccination in all its stages is hedged round by precautions 
which we entirely ignore, as a sample of which it may be 
mentioned that any medical man who can be shown to have 
performed vaccination in such a way as to expose the subject: 


of it to necdless able to a very severe penalty. ‘Tho 
real value of glycerinated calf lymph, of course, and [ 


have no desire in any degree to minimise it—that it reduces 
to an incalculable zero the previously ‘ insignificant’ * 
pretext which there was for magnifying the dang of 
vaccination. But reasonable people who are satisfied with the 
opinion of the Royal Commissioners on this point will hardly 
need the further assurance which the purveyor of official calf 
lymph will now be authorised to give, whilst it is to be feared 
that the unreasonable people by whom the anti-vaccina- 
tion agitation is entirely carried on will be in no degree 
conciliated by it. Upon the great majority of defaulters, the 
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indifferent and the indolent, it will have no appreciable 
effect ; they will not be induced to have their children 
vaccinated because they believe that calf lymph is any 
better with glycerine than it is without it, but because they 
know that behind the public vaccinator, with his lancet and 
his glycerinated calf lymph, stands the vaccination officer 
with a summons. ‘The whole influence of the first of these 


two officials in diminishing the number of defaulters will, 


depend on whether the sequence of the second of them can 
be certainly reckoned on or not. On this point still hangs, 
as it has hung for many years past, the vaccination problem. 
The mistake of specifying ‘‘ glycerinated calf lymph” in the 
Bill has been corrected in Committee by the addition of the 
words ‘‘or such other lymph as may be issued by the Local 
Government Board.” But it may well be asked why, with 
this alteration, the words ‘' glycerinated calf lymph” should 
be retained in the Bill at all? The public must trust the 
Local Government Board in this matter, and the simpler pro- 
visions of this kind are made the better, in view of the 
handle which a superfluous word often affords to an astute 
lawyer for verbal strife. Surely the words ‘* lymph as issued 
by the Local Government Board” would be suflicient for the 
purpose. 

Need for the diffusion of knowledge.—But apart from the 
bigoted antivaccinist on one side, whom nothing will 
convince, and the indolent and indifferent parent on the 
other, who can only be compelled to face his responsibility 
by the strong arm of the law, lie the great body of the 
British nation, who know but little about vaccination, and 
for the most part, also, have at the outset no prejudices 
either for or against it, except so far as it may be likely to 
entail inconvenience or discomfort upon them. ‘They are the 
ready prey of the casuistry and misrepresentation which the 
organised machinery of the Anti-vaccination League brings 
to bear upon them, and they will continue to be so in 
default of a corresponding effort to counteract this mischief. 
It is a striking paradox that whilst we bave for 30 years 
been compelling parents to have their children vaccinated 
we have never thought it expedient to make any official 
or organised effort to explain to them the grounds on 
which this requirement is founded. And it is a fact which 
is scarcely credible that if a local vaccination or sanitary 
authority were to incur any expenditure in diffusing litera- 
ture on this subject or in any other way promoting the 
spread of knowledge in regard to it—except, possibly, when 
small-pox might be actually prevalent in the neighbour- 
hood—those members of it who might happen to sign the 
cheque for so doing would render themselves liable to be 
surcharged by the auditor and could only obtain relief by 
memorialising the Local Government Board. 

The amended Bill.—The Bill, when it emerged from 
the ordeal of consideration by Grand Committee, was 
distinctly improved by the process. ‘The provision 
which extended the age limit within which vaccination 
is required from three to twelve months was altered 
to six months. This alteration was made chiefly on 
the strength of recommendations to that effect by the 
Counoil of the British Medical Association, the Society of 
Medical Officers of Health, and other representative bodies, 
and though open to some discussion is probably on the 
whole, a judicious alteration. The clause providing that the 
public vaccinator shall visit the home of the child for the 
purpose of vaccinating it, if requested to do so by the parent, 
was the most valuable one in the original Bill, as it will 
remove a fertile source of discontent on the part of mothers 
who dislike, and with some reason, taking their children to 
public stations. ‘The objection to this proposal on the 
ground that the home of the child may for sanitary 
reasons be an unfit place for performing the operation 
was met in Committee by an amendment giving the 
vaccinator a discretion to withhold vaccination for this 
reason if he saw good to do so, As a parent is under no 
compulsion to invite the public vaccinator to vaccinate his 
child no reasonable opposition could be offered to this clause. 
Others which are in the same category and which were 
mostly added as amendments in Committee, were Clause 2, 
which prohibits the repeated prosecutions which have been 
so largely responsible for the agitation against vaccination ; 
Clause 4, which provides that persons committed to prison 
for vaccination offences shall be treated as first-class mis- 
demeanants; Olause 6, enabling the Local Government 
Board to make special provision for opening public vaccina- 
tion stations in case of any local outbreak of small-pox ; 
Olause 7, authorising local authorities to incur reasonable 


expense in distributing literature explanatory of the adyap. 
tages of vaccination; and Clause 8, requiring records of 
cases admitted into small-pox hospitals to be kept, and. 
making them accessible to those who may wish to consult, 
them. ‘ 
Domiciliary visitation.—The Vaccination Bil) in its, 
original form contained three other provisions besides the 
prescription of the use of glycerinated calf lymph. One 
of these, to which reference has already been made, requires. 
the public vaccinator to vaccinate children at the homes of 
their parents, if called on todo so. ‘This course, which was 
recommended by the Royal Commissioners, is an eminently 
reasonable one, and simply involves the consideration of the 
cost of paying for such visits. Sir Walter Foster attempted 
to get a schedule of vaccination fees incorporated with the 
Bill, but for some not very evident reason it was not. 
accepted. A more questionable provision is that which 
requires the public vaccinator to offer vaccination at the 
home of the parent in the case of every defaulter. his: 
arrangement, which seems very simple in theory and which. 
was justified by a somewhat misleading analogy drawn from 
Scotch experience, will probably prove to involve considerable: 
difficulties in practice. It is certainly open to two grave 
objections. ‘The first is that in urban localities where the 
feeling against vaccination is strong it will expose the 
public vaccinator to treatment which is likely to make 
the office a very thankless one. There can be no expectation 
that he will convert the objecting parent, and as these visits: 
will have to be paid for, it is only imposing useless expense: 
on the community to require them. If it be urged that they 
will help to make the case stronger against the recalcitrant 
when he may have to be summoned before the justices, the 
obvious answer is that it can be made quite strong enough 
by giving him the offer of vaccination in another way. This 
may be done by requiring the vaccination officer to serve the 
parent with notice at the appointed time that the public 
yaocinator will attend at the home of the child to vaccinate 
such child unless he shall have received before a specified 
date a notice signed by the parent that he does not wish hiny 
to come. This would give the parent the opportunity of 
having his child vaccinated by his own medical attendant 
if he preferred doing so; if he did not take this course: 
but sent a note deprecating further attention, it would save 
a useless visit by the public vaccinator and would serve 
as primd-facie evidence of his irreconcilable objection. 
If the public vaccinator received no such notice he would 
pe justified in going to the home of the child, and if vaccina~ 
tion were then refused, the refusal under such circumstances 
would be a fact which the justices would probably take into 
consideration when inflicting a penalty. > 
The private vaccinator ignored.—The second . objection is 
that if may very easily create friction between the public 
vaccinator and his professional brethren, into the houses of 
whose patients he will thus be licensed to intrude. This 
consideration naturally leads to another, and that is that the 
Bill entirely ignores the fact that so large a portion of the 
vaccination of the country is performed by private vaccina- 
tors. ‘he public vaccinators have complained, and with 
reason, that they are heavily handicapped in being required 
to make four insertions as a condition of being paid for 
their work as efficient, whilst private vaccinators are allowed 
to underbid them by giving certificates of what is assume@ 
to be satisfactory vaccination on the strength of a single 
insertion. On the other hand, the private vaccinators have # 
right to complain that the Bill handicaps them by containing 
no provision for their being supplied with lymph bearing the 
Government guarantee as the public vaccinators will a 
Hence, instead of a healthy rivalry being establishes 
between these two sections of the profession by which ban 
should be encouraged to do their work with the biglies 
degree of efliciency, an antagonism is created between # ae 
which can hardly fail to be detrimental to vaccination ani 
consequently to the public interest. ‘The expediency e 
recognising the work of private vaccinators, and of pie ae 
them on the same footing with public vaccinators, whic Pus 
recommended by the Royal Commission and was presse 4 
the Government from a variety of representative bodies, oe 
embodied in an amendment proposed by Sir ate artes 
and supported by Sir Willian Priestley and Sir chat iin 
Cameron, but was defeated. It was opposed by Mr. f Aw 
(who admitted that it would promote vaccination ) or s 
reasons: because it would entail a heavy burden, ie tory 
rates and because there was no assurance that satis! ron ui 
results could be obtained without the appointmen 
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of inspectors.” These objections seem 
es whole bie iaeeren: The children who would be 
Srl vaccinated would be mainly of the class who now 

e vaccinated at the charge of the ratepayers. All that 
= 1d be done therefore would be to transfer to private 
Fron nator a portion of the fees now paid to the public 
cial ‘The burden on the rates would not be appreciably 
‘fncreased by so doing, except upon the assumption that those 
sho are now competent tt pay, for pacainesion would ru 

regulations claim to have it done free. ui ‘is 
tthe at be satoly left then, as it is now, to the medical men 
shensel¥es, who were prohibited by Sir Walter Foster’s 
proposal from making eny private charge it they cook a 

inistrative fee and who would scarcely accept 1s. * 
aoe yates if they could obtain more from the parent 
direct. As to the need for ‘‘an army of inspectors,” 
this objection is equally susceptible of answer. ‘The inspec- 
‘tion of public vaccinators as now carried on by the Local 
Government Board can hardly be claimed to be a very 
effective one. “A hasty inspection made once in two years, 
mbich is the amount of supervision bestowed on the bulk of 

ublic vaccinators, scarcely represents an adequate control, 

and it may be freely admitted that if arm-to-arm vaccination 
were to be maintained, any extension of this system of 
control to private vaccinators would be quite impracticable, 
except at the cost which Mr. Ohaplin suggested. But 
he appears to have overlooked the fact that the change to 
glycerinated calf lymph will entirely alter the aspect of this 
question and that with a properly-devised form of certificate 
and a stiff penalty for misstatements, as proposed by Sir 
Walter Foster, those vaccinations by private vaccinators for 
which the public would ve called to pay would be mainly a 
matter of inspection of registers, which might be well 
delegated to local officials. . 

Local option.—There is one aspect of the vaccination 
problem which the Bill will leave unchanged. It is this: 
there are unquestionably a large number of boards of 
guardians who at the present time are not enforcing the 
vaccination Jaw. Admitting that a certain proportion of 
those authorities who have suspended action on the plea 
that they were waiting to see first what the report of the 
Koyal Commission would be and then what Parliament 
would do will, when the Vaccination Bill has become law, 
resume the prosecution of defaulters, there will be a con- 
siderable number who are not likely to do so. In some cases 
these boards have ceased to take any action at all and 
the subject of vaccination is practically ignored by them. 
‘Others profess to consider the objections of defaulters and to 
deal with them on their merits. ‘The result in this case also 
s much the same as in the other, for in one way or another 
every one who chooses to express an objection to vaccination 
is allowed to escape scot free. The position taken by these 
‘boards really amounts to a claim to exercise local option 
‘ma matter in regard to which Parliament has conferred no 
such right. ‘he claim is founded on the assumption that 
boards of guardians possess a discretionary power in this 
‘matter which the law has certainly not given them. That 
"his is the strictly legal view of the question is beyond doubt. 
-And it is important to recognise also that this claim is only 
ia phase of a much larger one by which some of these boards 
ees to emancipate themselves in all matters from any form 
a cata control. Local option therefore in vaccination 
bes e_ first serious manifestation of a revolt by local 
wa critics, at first as boards of guardians, against the 
poral opinion of the country as formally expressed by 
pis lament. As such it must be dealt with firmly, unless 
ie wat to drift into genoral anarchy. ven if it cannot 

; feet it can be at least controlled. How is this to 
bela abet tooat option.—The President of the Local 
thas escaped oard has “drawn attontion to a fact which 
provider d general observation—that Parliament has already 
nihis ety in the Vaccination Act of 1874 a remedy for 

: ate of things by investing the Board with 

irtue of which they can directly instruct 

; cers to carry out their duties in regard to the 
frosecution of ‘lefaulters where the boards of Eraartliand: 
they are, refuso or neglect to take action of 
pended ae 18 probablo that many boards which had sus- 
‘disagrees ble ee ns would be glad to be relieved of the 
‘matter by ‘Position in which they find themselves in this 
their should awing the responsibility of action thus taken off 
eee hoy. thes by the central authority. But it is difficult to 
can be done without a transference at the same 


time of all other duties in regard to vaccination from the, « 
defaulting board to some other body. The local administra 
tion of vaccination, if it is to be carried on with any energy 
or efficiency, must be vested in some body which is interested 
in so doing. Even where boards of guardians do not 
expressly refuse or neglect to carry out the law, they 
generally show little enthusiasm in regard to vacci- 
nation. And the reason is not far to seek. Vaccina- 
tion is distinctly a branch of preventive sanitary 
action with which guardians, as such, have nothing 
todo. Their work is the administration of the Poor-law, and 
in looking after this they have quite enough to find occupa- 
tion for all their energies. If, therefore, they are to be 
relieved of the duty of prosecuting vaccination defaulters 
they will not unreasonably expect to be relieved also of all 
other duties connected with vaccination. And it is very 
much in the interest of vaccination itself that they should 


eC. 

The divorce of vaccination from other sanitary work.—The 
fact is, and it is necessary distinctly to recognise it, that the 
whole of the difficulty connected with the vaccination 
question has largely grown out of the maintenance of boards 
of guardians as the vaccination authority after the creation 
by the Public Health Act of 1872 of sanitary authorities. 
Had vaccination then been placed, along with other sanitary 
work, in the hands of these latter bodies not only would 
there have been a better guarantee of its being carried 
out more efficiently than it has been, but there would 
have been much less opportunity for friction in so doing. 
And the reason for this is very obvious: it would in that 
case have become part of the work of the medical officer of 
health to look after it. He is officially interested in: the 
promotion of vaccination because he is interested in the 
control of small-pox. It is a curious instance of the utterly 
illogical and fragmentary character of so much of our 
legislation that this divorce of vaccination from other 
branches of sanitary administration should ever have been 
perpetrated by which the medical officer of health is excluded 
from any connexion with one of the most important branches 
of preventive work. It is still more strange that although 
the blunder should have become increasingly evident during 
the quarter of a century which has elapsed since it 
was first made there should have been no effort to 
remedy it. But what is most singular of all is that 
at the present time, when the need for fresh legisla- 
tion has been recognised by the Government to meet 
the official position in which vaccination has got, and 
notwithstanding the strong representations which have been 
made to them of the desirability of transferring vaccination 
from boards of guardians to sanitary authorities, they have 
not adopted this course. This would at first sight appear to 
be the more extraordinary because the proposal can scarcely 
be considered one of a contentious character, though itis only 
fair to admit that it would involve a good deal of legislative 
detail in the shape of amendment of existing Acts which, 
with the facilities at present available for obstructive tactics, 
might have been made an excuse for even greater delay than 
the Vaccination Bill has already experienced. It must also ‘ 
be admitted that so far as the majority of rural sanitary 
districts are concerned the variation of personality between 
the board of guardians and the sanitary authority is so trifling 
as to be unimportant. Still, with full allowance for these 
considerations it may be safely maintained that the Govern- 
ment would have been well advised to make the venture if 
only in the form of a provision giving the Local Government 
Board power to make such a transference in any case in 
which a board of guardians neglected or refused to carry out 
its duties under the Vaccination Acts. ‘I'here are probably 
not many rural districts in which such a contingency would 
arise. It is in Poor-law districts which include urban popu- 
lations that the transfer is most likely to be needed, and in 
many of these it would be as much welcomed as a relief by 
the board of guardians as it would be accepted without 
difficulty by the sanitary authority. 

How to treat recaloitrant authorities.—There are no doubt 
towns where this would not be the case, in which the 
reluctance to enforce vaccination, so far as such enforcement 
will in future be possible, would be as great on the 
part of the sanitary authority as it has been on that of 
the board of guardians. How are such cases to be 
dealt with? Take Leicester, for example. The sanitary 
authority of Leicester professes apparently to believe 
that it can deal with epidemics of small-pox by means of 
isolation, without having recourse to vaccination. ‘Those 
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. who are familiar with the facts of the outbreaks of small-pox 
which have taken place at Leicester of late years know very 
well that whatever may be the theory of Leicester on this 
point it does not represent the practice in that town. For 
in Leicester, as elsewhere, when small-pox is prevalent 
there is always a run upon vaccination, and the medical 
officer of health, who has never had any delusions of this 
kind, has always had a free hand to vaccinate all whom he 
could induce to undergo the operation, including those who 
were most exposed to infection, such as hospital nurses and 
attendants. But if the sanitary authority of Leicester or 
any other place were to refuse to promcte vaccination with 
the very moderate amount of coercion which will in future 
be associated with it, why should they not at least be required 
to show that they have provided in an adequate degree the 
resources which they claim to be an effective substitute 
for vaccination?» They, in common with other opponents 
of vaccination, allege that isolation and disinfection are suffi- 
cient weapons with which to meet an outbreak of small-pox. 
Well, we have had some experience both at Gloucester and 
at Middlesbrough of what is needed to meet possible con- 
tingencies of this kind. Why should not the Local Govern- 
ment Board lay down a general proposition as to the 
minimum amount of resources for hospital accommodation 
and disinfection which such a town as Leicester should 
provide, and then hold an inquiry as to how far it had met 
these requirements? If the Leicester sanitary authority 
could show that they had efficiently armed themselves in 
this way they would have some claim to be entitled to dis- 
regard vaccination, but if Leicester or any other place where 
vaccination is formally discountenanced were to refuse or to 
neglect to comply with reasonable requirements in regard to 
providing the alternative for vaccination which the anti- 
vaccinists themselves affect to consider a sufficient protec- 
tion the force of public opinion would be so strong against 
them that the Local Government Board would be well 
justified in bringing all the powers of the law, whether by 
mandamus or otherwise, to bear upon them to compel them 
at least to make such provision. It is only by compelling 
defaulting sanitary authorities to spend money in doing 
their duty that they can be brought to book. Such pro- 
cedure is on all fours with that by which individuals who 
refuse to do their duty are punished. ‘They are fined, but 
with this difference, that in their case the penalty is applied 
for the benefit of the community at large, instead of being 
primarily devoted to meeting their own needs, as it would be 
where a sanitary authority was compelled to spend money in 
providing for its special requirements. Hedged round with 
these conditions there would be something to be said for 
allowing the principle of local option in vaccination to have 
some scope for experimental application. At any rate, 
it would be placed under some control, which would be 
better than the present state of anarchy. 

The vexed question of compulsion.—The Bill as it entered 
Committee was so drafted, as has been already seen, as to 
remove a good deal of the grievance by which the agitation 
against vaccination has been largely maintained. Prose- 
cutions, which have been hitherto unlimited and in some 
cases scandalously multiplied, would be in future limited to 
two or possibly three. ‘This of itself was a great gain. But 
the framers of the Bill failed to avail themselves of the 
opportunity which presented itself to them to use the power 
of prosecuting defaulters in a much more effective way than 
has been hitherto done. The 31st Section of the Act of 1867 
gives power to prosecute the parent or custodian of any un- 
vaccinated child until the child is fourteen years of age. The 
Jenner Society have urged in various documents which they 
have issued on the subject that if the power of prosecuting 
defaulters thus conferred by the Act of 1867 is to be retained 
as a test of the solidity of objection on the part of a 
defaulting parent, it is not expedient to use it more than 
once in infancy and that a second or third application of it, 
if employed at all, should be applied at later periods of 
the child’s life, when first entering and when about 
to leave school. ‘he object of so doing is, in the first 
place, to formally revive at these periods the requirements 
by the State of the vaccination of the child, in the second, 
to put the same pressure upon the parent at these two stages 
of the child’s life as was applied in infancy. Such a pro- 
cedure is thoroughly logical and defensible. For if the 
penalty test is defensible in infancy it is equally so at these 
two later periods, when the danger against which vaccination 
is a safeguard is greater both to the child and to the com- 
munity than it is in infancy. Sir Walter Foster took the 


sense of the Committee on the penalty question generally b 
proposing what is commonly called a conscience clause 
which, after all, when enforced in the way he proposes is- 
only a penalty in modified form. For it cannot be deniea 
that anything short of the power of escaping vaccination by 
signing a simple form of declaration, which can be made. 
without any trouble or expense, is a penalty, especially tor. 
a poor man. On the other hand, any form of exemption which, 
does not go beyond such a declaration is so feeble a test of 
the solidity of a man’s objection that it is practically no 
test at all. The Committee decided, though by a small 
majority, that it was not expedient to abandon the test. 
which the law at present imposes limited in the way 
proposed in the Bill. Sir William Priestley then pro- 
posed and carried.an amendment which adopts the course: 
suggested by the Jenner Society of limiting the prosecutions 
ininfancy to one, under the 29th Section of the Act of 1867, 
and reserving the use of the 31st Section until the child 
arrives at the age of four. ‘To this Sir William Priestley 
himself added the provision that if a parent “satisfies the 
court that he conscientiously believes vaccination would be: 
prejudicial to the health of the said child,” he is not liable. 
to any further peralty or molestation. Nothing is said im 
this provision about costs, and as prosecutions cannot be: 
initiated without incurring costs of some kind it is doubtful 
who is to be left to pay them in case of successful evasion of* 
the requirements of the law. Now, it cannot be denied that. 
this clause is open to all the objections on the score of logic: 
and consistency which have been urged against the adoption 
of exemption by declaration in infancy. It is true that it 
revives the obligation of the law once, but it does so in a very 
attenuated form. It prescribes a penalty as the price of 
exemption, but what that penalty is precisely to be is left 
somewhat obscure. It is, in fact, one of those compromises 
which are so often the price which has to be paid to buy off” 
opposition. 

Lurther amendments : rejection of Clause 7.—The foregoing 
notes on the Vaccination Bill were written before the recent: 
debate on the report stage of the Bill. Only two material 
amendments have been made in it at that stage, but they are: 
of some importance. ‘The first was to strike out Clause 7, 
which was done by a majority of 270 to 49. The history of 
this clause is so curious and it throws such an interesting 
light on what may be called the internal economy of the Bil) 
as to justify a little explanation of it. It was originally sug- 
gested by the committee of the Jenner Society, with other 
amendments, in a memorandum on the Bill which they issued. 
Sir William Priestley proposed it on behalf of Sir Walter: 
Foster, by whom it was originally placed on the Orders of 
the Grand Committee. Mr. Chaplin accepted it without 
any demur and the Committee adopted it without any oppo~ 
sition. Its object was to enable local authorities to incur 
reasonable expenditure in diffusing information on the sub- 
ject of small-pox and on the advantages of vaccination im 
preventing it. At the present time it is open to some doubt: 
whether boards of guardians can incur such expenditure. 
By a liberal interpretation of a clause in the principal Vac- 
cination Act it might be assumed that they could do so, but. 
the point is not so clear as it might be, and it is quite certain 
that sanitary authorities, who are much more interested in 
preventing small-pox than boards of guardians are, have no» 
such power. It appeared desirable that. the doubts affecting 
the power of boards of guardians should be cleared up and 
that sanitary authorities should be distinctly empowered! 
to diffuse information on a matter in which they are so 
greatly interested. On report of the clause Sir Charles: 
Dilke moved its rejection on the plea that it might, 
lead to friction between county councils and poards 0 
guardians. How it could possibly do so he did not explain. 
and as there are numerous chairmen and other member: 
county councils in the House, none of whom supported this. 
view of the matter, the fear may be dismissed as groundless. 
Sir Walter Foster, who bad originally fathered the clause 
strangely enough had nothing to say on its behalf an 
consented to its withdrawal. Mr. Gibson Bowles ingenuowsy 
objected to it because it would favour a “ one-sided one 
ganda,” and he appeared to be ignorant of the fact thai ve 
agitation against vaccination is maintained by @ Propo ted’ 
of a decidedly one-sided character. Myr. Chaplin rept! aa 
responsibility for the clause but recognised its. Lear a 
several members, chiefly on the Government side, ee hi 
against its rejection. Under these circumstances : te ae 
have been expected that it would easily pass, pe and i 
general surprise Mr. Balfour pronounced against 1 
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was lost. Mr. Balfour's explanation of his objection to the 
Jause was even more remarkable than that of Sir Charles 
Dilke. He said that for a consideration he would undertake to 
roduce a defence of vaccination which would inspire 
doubts in anyone who read it, and that it was not desirable 
to give boards of guardians a chance of making vaccination 
ridiculous. ‘hat Mr. Balfour, who is an admitted master of 
the art of clothing philosophic doubt in the garb of con- 
scientious conviction, could travesty a defence of vaccina- 
tion which would breed doubts in the mind of an unpre- 
judiced reader is quite possible. But whether he would 
equally bamboozle the auditor of the Local Government 
Board, who would ultimately have to decide as to whether 
his defence was @ travesty or not, is a different matter. 
Moreover, if so little confidence can be placed in boards of 
guardians that they cannot be trusted even to circulate litera- 
fure in support of vaccination, how can Mr. Balfour justify 
their retention as vaccination authorities? A lamer excuse 
for a foregone conclusion was never offered. The real explana- 
tion of the sudden change of front in regard to this clause is 
very simple. The anti-vaccinationists outside the House had 
discovered, under the inspiration of the Vaccination Inquirer, 
the organ of the Anti-vaccination League, that a mistake had 
been made in not opposing the clause in Committee. 
Pressure was at once brought to bear on such members as 
could be influenced toreject the clause. All the non-official 
members who opposed it represent constituences in which the 
anti-vaccinationists are strong. It was a small sacrifice for 
them to burke the clause. But they could not have rejected 
it without the connivance of the Government. ‘This was not 
likely to have been afforded had it not been for the fear of a 
yeduction of the Government majority. Jonah was therefore 
flung to the waves, and sanitary authorities will be still left 
helpless in meeting the agitation against vaccination by the 
only means by which it can be withstood. ‘The matter is not 
one of vital importance, but it points a moral which is still 
further illustrated by the course which the debate took on the 
more crucial question of the enforcement of the law. On 
this subject it is only necessary to point out that if the 
the Government had properly appreciated the difficulties of 
their position at the outset they might have made a con- 
cession to the opponents of vaccination which, though it 
would not have satisfied the Anti-vaccination League, 
would have effectually cut the ground from under the feet 
of the organised propaganda against vaccination, and they 
might at the same time have secured solid compensations for 
this concession in the direction of revaccination and of the 
general improvements of vaccination administration. ‘hey 
have now capitulated in a panic and are no longer masters 
of the situation. It will not be long before they find out 
their mistake, but it will in all probability be a long time 
before they will find such an opportunity for statesmanlike 
legislation as they have thus lost. A few more experiences 
like those of Gloucester and Middlesbrough will hurry it on, 
but meanwhile the administration of vaccination ‘will be 
demoralised and, like the Sibylline books, the price that will 
have to be paid eventually for the neglected opportunities 
will be proportionately heavy. 
Provisions not in the Bill.—Having thus dealt at some 
length with what the Bill as amended contains, it is only 
necessary to refer briefly to some provisions which it does 
not contain. Tirst of all, it is entirely silent on the subject 
of revaccination, notwithstanding the strong representations 
made to the Government on the subject and the statement by 
Mr. Chaplin in debate on the second reading of the Bill that 
ho would favourably consider any proposal made by Sir 
iiulee Foster, who thereupon proposed an amendment in 
be of it. The Bill, also, as has been before indicated, 
altogether ignores vaccination by private practitioners, who 
ald be as uncontrolled in deciding what is ‘ sufficient ” 
en as they have hitherto been. Morcover, the 
nes ‘ary authority will have as little power as it has at 
Se to promote vaccination even in times of epidemic 
as “pox, and the medical officer of health will continuo to 
¥ eae responsibility for, nor official connexion with, 
nese i¢ most important branches of sanitary work. With 
CMiciont poet matters, which lie at the bottom of the 
unneee, Promotion of vaccination, altogether ignored it is 
essential 1 to specify other points which are scarcely less 
otis oe 7 calling upa system of effective administration. 
were indi ese, to which it is unnecessary to allude hero, 
fenney icated in the memorandum on the Bill issued by the 
Society. It is, of course, not to be assumed for a 


moment that the Government are insensible to the desira- 
bility of incorporating all these provisions if they could have 
seen their way todo so. But, with the facilities for factious 
obstruction which the forms of the House of Commons offer 
it is practically impossible to deal with a subject of such a 
contentious character in a Bill which has any chance of 
getting through Parliament unless by a vigorous exercise of 
the closure or by buying off opposition with large concessions. 
The Vaccination Bill is only one of many illustrations of 
the increasing unfitness of Parliament, with its present 
antiquated regulations, for dealing with the legislative re- 
quirements which the ever-augmenting complexity of our’ 
social organisation demands. 

In conclusion, as this meeting is held in a part of the 
United Kingdom by the experience of which the provision 
in the Vaccination Bill on the subject of enforced domiciliary 
visitation has been justified, it would be interesting to learn 
what that experience is at the present day compared with 
what it was when the Royal Commission took evidence on it 
seven years ago. It was then reported that vaccination 
prosecutions were almost unknown in Scotland ; that there 
was practically no agitation against vaccination ; and that ° 
no difficulty was experienced by those medical men who 
officially correspond with the public vaceinators of England 
in obtaining the vaccination at their own homes of the com- 
paratively small percentage of Scotch children who were not 
vaccinated by private practitioners. In these matters one 
is inclined to ask, ‘Stands Scotland where it did?” 
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Apart from the sudden onset of pain the most striking 
phenomenon connected with a fit of gout is turgescence of 
the veins leading from the joint affected for some distance 
along the foot. Where there is inflammation there is 
always an unusual amount of blood passing through the 
part affected, and there is also considerable codema, but the 
circulation is free and there is never any visible turgidity 
of the veins leading from it. When veins appear 
turgid and swollen we know that this must arise from: 
some hindrance to the onward flow of the blood, from, 
some pressure external to the vesscl, as from a tumour,. 
or from some intcrnal obstruction as from a thrombus. 
Such obstacles are readily recognised and are not present. 
in a fit of gout. In a gouty attack the turgid veins, 
after coursing a certain distance along the foot, empty 
themselves naturally into the contiguous vessels, and gentle 
pressure readily forces the blood onwards, though when the 
pressure is removed the veins at once refill by reflux from the 
neighbouring vessels. In a fit of gout there is no direct 
obstacle to the onward flow of the blood and the venous 
turgescence must be due to some other cause. But the 
only other possible cause of venous remora is the occurrence 
of a block in a terminal artery or in its arterioles or 
capillaries. 

Now we know that gout may. attack any part of the body, 
but an acute attack—a paroxysmus podogre—is never found. 
save in connexion with one of the smaller joints, and most 
commonly in connexion with the metatarso-phalangeal 
joint of the great toe, because it is only in these positions 
that the conditions necessary for its developmont are 
present, An attack begins with a sudden onsct of pain of 
the most excruciating character, perfectly explicable by the 
theory of a sudden block in the circulation cutting off the 
supply of nutritious pabulum from the adjoining sensitive 
nerves. Pain, as Anstic has told us, is the prayer of the 
nerve for more and better blood, for better nourishment, 
and, indecd, the only pain which at all approaches gout in 
severity is that following the occlusion of an artery, either: 
artificially, as in the treatment of ancurysm by compression, 
or naturally, as in the blocking of an artery by an embolus 


1 A paper read before the Section of Medicine at the recent meeting. 
of the British Medical Association, 
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or a thrombus, or the pain which precedes or follows an 
attack of Raynaud’s disease. A stasis of the blood within the 
joint affected, however produced, may therefore be accepted 
as a perfectly rational explanation of the pain of gout. 

The earliest visible sign of a gouty paroxysm is the appear- 
ance of turgid veins arising in the neighbourhood of the 
joint affected and running for some distance along the foot.? 
But stasis of the blood within the metatarso-phalangeal 
joint of a toe sufficient to cause the excruciating pain 
of gout is certain to be accompanied by the formation of an 
anemic area in and around the joint, and naturally the veins 
connected with this area of negative pressure get filled by 
reflux from the contiguous valveless veins. The turgescence 
of these veins is in the foot somewhat favoured by gravity 
and it continues very evident until the veins reach a part 
where normal conditions of the circulation prevail—that is, 
where there is no longer any reflux because the veins have 
ceased to be valveless. While the veins have been gradually 
getting turgid plasma has been slowly accumulating within 
the area of negative pressure, and as the corpuscular elements 
have also escaped by diapedesis into the tissue interspaces 
and the red corpuscles readily part with their colouring 
matter to the plasma the turgid veins have not been 
long visible before we have a swelling in and around 
the joint, which becomes increasingly tense, stretching the 
skin and giving it a glistening appearance, all the 
more striking from the dusky redness due to the colouring 
matter of the red corpuscles. After a fit of gout the 
cartilages and other tissues about the joint are found to be 
infiltrated with crystals of urate of soda, a condition which 
is trifling after a first attack, but which increases with each 
succeeding paroxysm. ‘This has been regarded by some as 
the result of the peculiar character of the gouty inflamma- 
tion.? But from beginning to end of a gouty paroxysm there 
is neither sign nor symptom of inflammation and the presence 
of these crystals is susceptible of a simpler explanation. For 
in gout we know that the blood-plasma contains urates ¢ 
which are not very soluble, and when the plasma accumulates 
within the anemic area surrounding a gouty joint 
the salts slowly crystallise out of the extravascular 
fluid and get left behind when the serous part of the fluid is 
reabsorbed, infiltrating the joint, the cartilages, and the 
surrounding tissues and gradually accumulating after each 
succeeding paroxysm till they form those tophaceous deposits 
we know so well as the result of repeated attacks of gout. 
All the objective phenomena of a gouty paroxysm are thus 
readily explicable on the supposition of a stasis (or block) in 
the capillaries of the affected joint, and so far as I can see 
they are not to be explained by any other theory whatever. 

There are also other facts connected with a fit of gout which 
go to confirm the theory propounded. Tirst, we know that 
though the general organism of a patient suffering from a fit 
of gout is in a state of moderate pyrexia (100° to 102° F.), yet 
the temperature of the distal extremity of the affected toe 
itself is always subnormal (955° to 97°).° ‘This apyretic state 
of the distal extremity of the affected toe is quite inconsistent 
with the presence of inflammation and seems only to be 
explained by an arrest of the circulation in the joint impli- 
cated. Second, there are some curious facts connected with the 
prophylaxis and the cure of gout which seem wholly in- 
explicable except on the supposition that the circulation is 
mainly at fault and that the prevention or removal of a 
stasis is sufficient to ward off or to curean attack. In regard 
to prophylaxis we have the story that Mr. Apperley—the 
“Nimrod” of old times—tells us of a friend who after a 
sskinful of wine and other good things always walked off the 
oles of his pumps before going home to bed in order to ward 
off a gouty attack, and this he did successfully and without 
damage to the end of his days. Cullen also tells us of a 
man who on the first premonition of an attack took his dog 
and his gun and walked it off.6 Sir William Temple 
narrates that the Rhynegrave, who was killed before 
Maestricht in 1676 and was his personal friend, on the first 
indication of a paroxysm went out immediately, whatever 
the weather, and walked as long as he was able, ‘‘ pressing 
most upon the foot that threatened him; when he came 
home he went to a warm bed and was rubbed very well and 


2 Sydenham’s Works, Translation of the Sydenham Society, p. 125. 
8 Garrod on Gout, third edition, p. 187. 
4 Garrod, ‘op. cit., p. 84. 
5 Sir Dyce Duckworth: A ‘Treative on’ Gout, p. 248, also Bdinburgh 
Medical Journal, June, 1898, p. 564. 
8 Cullen: First Lines, second edition, 1778-84, MS. notes in copy in 
the library of the Royal College of Physicians of Edinburgh, p. 369, &c, 


chiefly upon the place where the pain began.” If the attack 
continued or returned next day the same course was pursued, 
so that he was never laid up with gout, and he thought 
so well of his treatment that he strongly recommended it to 
his son should he ever be attacked in a similar manner, 
Temple also tells us of one of his brother’s gamekeepers very 
subject to gout, but who never laid himself up. When 
attacked he busied himself with his deer or his stud, walking 
about from morning to night in spite of the pain.® And the 
late Dr. William Gairdner of London was acquainted with a 
lively old gentleman of eighty-five, who, when seized with 
gout, always replied to the remonstrances of his family and 
his physicians: ‘‘1’l] walk it off,” quaintly adding, ‘go to 
bed with the gout and it will surely go to bed with you and 
be mighty bad company ”°—a remark that recalls the state- 
ment of Sir William Temple that gout haunts chiefly those 
who treat it as a friend and not as an enemy, who “ carry it 
to bed with them and keep it soft and warm, and, indeed 
lay up the gout for two or three months while they give out 
that the gout lays up them.” !° 

As a method of treatment we hear but little of massage in 
medical literature, yet it must have been occasionally em- 
ployed, as when Boerhaave!’ in his 1275th aphorism, section 
8, speaks of curing gout ‘‘exercitio magno, continuato, 
equitationis in atre puro, tum friotionibus, motibusque partium 
scope iteratis,” the context shows that he speaks of these as 
approved methods to employ in the cure of an acute attack, 
and not merely as means to be used for the removal of the 
rigidity of gouty limbs during the intervals of comparative 
health. Cullen has also recorded some curious instances in 
which enforced exertion—not exactly carried out with due 
professional care—was followed by the sudden cure of 
gout. One patient, long confined to bed with gout, 
rose and ran off as fast as he could when his 
neighbour's house took fire. Another patient’s provoked 
antagonist dressed himself up as a spectre, threw the poor 
paticnt over his shoulder, and carried him downstairs with 
his feet bumping on each step. As soon as the ill-used man 
reached the bottom of the stairs he found his legs and ran 
upstairs fast enough. It may be readily supposed that such 
rough empirical treatment, however successful, was not 
likely to be much approved of by the patients submitted to 
it or to be adopted by more regular practitioners. When the 
trifling succussion caused by merely crossing the floor to the 
bedside is liable to provoke intolerable agony he must be a 
bold practitioner who would venture to propose the applica- 
tion of massage to the offending digit itself. Yet this has 
not only been proposed but actually carried out with the 
most surprising results. 

During the first half of this century a namesake of my 
own—Dr. William Balfour—practised in Edinburgh,” and 
had a great reputation for his successful treatment of rheu- 
matic affections by the various methods we now comprise 
under the term massage. Occasionally, also, he attacked 
more acute ailments with a boldness and success which were 
truly remarkable. In the Mdinburgh Medical and Surgical 
Journal for October, 1816,8 Dr. Balfour relates several cases 
of acute gout treated by compression, friction, and per- 
cussion. These cases are all remarkable and all perfectly 
successful. J shall only quote one, as this is sufficient to 
show his method and its result. 

Casr 1.—The patient, a man aged forty-seven years, of & 
cholerico-sanguine temperament and full habit of body, 
woke in the morning of July 22nd with violent pain in the 
balls of both great toes, particularly at the flexures of the 
joints. “When I visited him at eleven o'clock forenoon the 
parts were swelled, red, tense, and shining. ‘The inflamma- 
tion and pain were confined almost exclusively to the halls 
of the great toes, except that in the left, which was by muc 
the worst, the pain reached upwards about half-way alone 
the metatarsal bone, The patient experienced continual 
excruciating pain even when at perfect rest; his countenanre 
indicated considerable distress, and he complained of acre 
ness, general uneasiness and oppression ; pulse 82. Babee 
entered my patient's room he told me that if T intende 


p. 121. 
8 Temple, loc. cit. 
9 Gairdner : On Gout, London, 1849, p. 114. 
W Pemple, op. cit., p. 128. 

11 Boorhaave: Aphorisint do cognoscendiy et curandis morb 
Batavorum, 1727, p. 212. 1246, 
12 Vide Obituary Notice in Tam Lancur of May 9th, 0%. ana 

18 Observations, with Cases, illustrative of a New, pea 

Expeditious Mothod of Curing Gout, p. 432 of the journal quoted 
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iction to the parts affected, he was afraid he could 
are ct for he thot attempted that himself, but might 
as well have applied ‘living fire.’ I told him I knew that 
friction was quite inapplicable to his case as it then stood, 
put that I would, notwithstanding, employ mechanical 
means for moderating the paroxysm, and I hoped with com- 
ete success. I therefore grasped the ball of the toe in my 
toad, applying pressure gradually to a very considerable 
degree. Slight pressure gave pain ; heavy pressure none. 
Jn this manner T compressed the parts, sometimes with one 
hand, at other times betwixt both hands, for about ten 
minutes, now and then interposing gentle percussion, and 
then applied a thin flannel bandage. Ordered a brisk 
urgative of senna and sulphate of magnesia. In 
the evening the patient said he had considerably less 
pain, or rather none at all, from the moment I left him, but 
he had a good deal of cold shivering during the day. His 
pulse was 100. ‘The swelling and redness of the parts had 
jnuch abated and motion of the affected joints was prac- 
ticable. Compression and percussion were re-applied and 
were much better borne than in the earlier part of the day. 
Next morning the patient was found to have slept all night 
without interruption. His pulse was 80; pain, swelling, and 
redness of the parts almost entirely gone and he could suffer 
them to be handled with the utmost freedom. He walked 
yery well. Compression and percussion were applicd in the 
morning, in the evening, and again next morning, after which 
the paticnt went abroad in the prosecution of his business— 
on the third day of his attack.” 

‘The graphic account just given leaves no room for any 
doubt as to the nature of the disease or the success of the 
cure, and I am sure you will agree with me that any method 
able to cure acute gout in one or two séances is well worthy 
of the consideration both of patients and physicians. Not 
many, however, would have the nerve to apply such a cure 
or the courage to submit to it, and though Dr. Balfour has 
published several similar cases he has not, so far as I know, 
had many followers. Nevertheless I have recently heard that 
one old friend of my own, who saw a good deal of acute 
gout in the beer-drinking district in which he practised, was 
in the habit of benumbing the affected joint by painting it 
with Fleming’s tincture of aconite and then rapidly com- 
pleting the cure by massage. 

Tho history of gout is not wholly comprised in a stasis of 
the circulation in the metatarso-phalangeal joint of the great 
or of any other toe, but if this is accepted as the explana- 
tion of an acute attack much is made plain which seems now 
mysterious and we obtain a clue sufficient to guide us through 
the labyrinth of symptoms presented by this protean malady. 
Iam not desirous, nor have we time, to go deeper into the 
history of gout at present : I merely wish to bring before the 
profession for their consideration this simple thcory of the 
caus of a paroxysmus podagr as it seems to be the only 
explanation capable of interpreting the phenomena observed 
and also of adequately accounting for the success of the 
aes ot prophylaxis and of cure which I have just 
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a 80 expeditiously effected, and withal with such 
Gaatrcsts result, is the method of Kader-Senn for performing 
sore sae that its mode of execution needs only to be 
iinet known to be, T venture to think, almost 
rectionlan. adopted, ‘This is high praise to accord to any 
Yot T feet pened employed for whatever purpose, and 
lased : impelled to give it, although it is an opinion 
simply there Ae adoption in two cases only; but with 
should fail WO cases it is difficult to sec where success 

© be obtained in an unlimited series. 


operat Every 
simplicity peal to the surgeon in proportion to its 
lech aren When that simplicity ensures success in the 


Object ‘ 
Ject aimed at little else is required 10 commend it. 


‘The numerous modifications which have from time to time 
been introduced all aim at the one object of preventing 
leakage from the stomach through the artificially established 
orifice. Some of these modifications have unquestionably 
attained this end. ‘Thus those introduced by Frank, Witzel, 
Hahn, von Hacker, Gérard, and others have all more or 
less succeeded in this respect. But as contrasted with the 
Kader-Senn method they cannot lay claim to such simplicity 
and rapidity of execution. Whether this operation has been 
tried already by British surgeons I do not know, but so far 
as it has been practised in America those who have recorded 
cases speak unanimously in its favour. ‘The following is the 
account of the operation as described by Senn; ‘The 
operation consists of an abdominal incision of about 4in. 
in length, and which can be made in any location deemed 
advisable, as no abdominal muscular structures are required 
for sphincter action. However, Fenger’s incision, which is 
parallel to the left costal border left of the rectus muscle, is 
preferable. ‘I'he stomach is seized as near the great curva- 
ture as possible and a cone is formed by an assistant who 
holds the apex with his fingers or a tissue forceps. Two 
puckering strings of heavy chromicised catgut are placed 
parallel to each other about 24 in. below the apex of the 
cone. ‘These sutures include the serous and muscular coats 
of the stomach. ‘These sutures are next drawn taut and tied, 
forming a constriction or neck. The stomach is 
now ready to be fastened into the parietal wound. ‘This 
is done with interrupted silk sutures, which include 
the peritoneal and muscular coats of the stomach and all 
the abdominal wall except the skin. ‘The rest of the abdo- 
minal wound is now closed with silkworm sutures, leaving 
only that portion of the stomach visible which is to form the 
valve. ‘I'his concludes the first stage of the operation. The 
second stage can be done at this time or can be deferred for 
forty-eight hours until adhesions have formed. This consists 
of an incision about half an inch in length in the centre in 
the portion of the stomach exposed. A rubber tube is 
inserted through the opening into the stomach. The 
stomach wall is now inverted, forming a circular valve. 
The inversion is secured by Lembert sutures of silk. The 
tube is now withdrawn and the operation is completed. If 
properly performed the valve should be below the level of 
the external integument. ‘The retraction is greatly favoured 
by subsequent contraction of the wound.” 

The following is an account of the two cases upon which 
this operation—with some slight modification to be after- 
wards referred to—was successfully performed. The bricf 
abstract given in each case is from the report taken by the 
resident assistant, Dr. Vost. 

CASE 1.—A man, aged fifty-seven years, was admitted to 
the Victoria Infirmary, Glasgow, suffering from carcinoma of 
the oesophagus. His illness commenced about three months 
prior to admission, at which time he began to find difficulty . 
in swallowing solids, and that every attempt was immedi- 
ately followed by their ejection. Fluids he could always 
keep down. When he tried to swallow anything solid he 
was conscious of it sticking in his gullet and pointed to a 
place at the level of tho ensiform cartilage where it caused 
severe pain. His bowels were regular, his tongue was moist 
and slightly furred. He had lost flesh and looked emaciated, 
with a dry rough skin. He was much troubled with flatu- 
lence. An olivary bougie, which passed down 16in., could 
not be made to enter the stomach, but with a railway bougie 
the internal filament could be passed into the stomach. 
On Nov. 8th the patient was prepared in the usual way by 
the administration of an aperient. On Nov. 9th, immedi- 
ately prior to the operation, copious water enemata were 
given, followed by a nutrient enema. With the assist- 
ance of Dr. Grant Andrew, Dr. Vost, and Dr. Fleming, 
gastrostomy was performed. A median incision was made 
between the umbilicus and the sternum. The stomach was 
sought for and found to be much contracted, lying well up 
under the liver to the left. A digital examination did not 
definitely reveal any growth towards the cardiac end, but 
some small suspicious nodules could be felt. The stomach 
was then pulled up by a fixation stitch and the circumference 
of a circle measuring about from 1} in. to 2 in. in diameter 
carefully stitched to the parietal peritoneum, ‘The wound 
was then closed above and below. ‘The cone-shaped pro- 
jecting portion of the stomach was then encircled at its base 
by two purse-string sutures, the ends of which came out at 


2 Journal of the American Mcitical Association, 1896, vol. xxvil., 
p. 1143, 
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opposite points. The apex of the cone was then incised and 
the stomach was opened. A gum elastic catheter, No. 12, 
was inserted into the stomach for about 3in. and secured by 
astitch to the gastric parietes at the apex of the cone. By 
pushing in the catheter the cone was invaginated, and then 
by drawing upon the purse-string stitches the gastric parietes 
were puckered up and made to embrace the catheter so thatit 
became secured in position. The catheter was cut 
nearly flush with the wound and a. small plug was inserted. 
‘The operation lasted about an hour. The patient took chloro- 
form well and rallied well. He proved in his convalescence 
a very restless patient and so retarded somewhat the healing 
of the wound. However, his recovery eventually was per- 
fect. He left the infirmary about two months after the 
‘operation (Jan. 25th, 1898) and returned to report himself 
on Feb. 16th, when the fistula was found to be all that could 
be desired. There was no leakage and feeding was easily 
accomplished with the catheter attached to an india-rubber 
tube and a glass funnel or filler. 

CasE 2.—A woman, aged sixty years, was admitted to the 
Victoria Infirmary on Nov. 9th, 1897, suffering from difficulty 
in swallowing solids. She stated that about two months 
previously her trouble commenced, when every now and 
again solid food which she took would be immediately 
returned. Fluids could be taken without difficulty. She 
experienced no pain except when endeavouring to swallow 
something solid and then referred the sense of dis- 
comfort to the neck about opposite the cricoid cartilage. 
She had usually to take aperient medicine to obtain 
a movement of the bowels. She stated that she had 
lost strength and flesh. In appearance she was much 
emaciated, with a pale, dry, rough skin. The passage 
of an olivary bougie encountered obstruction about 13in. 
from the incisor teeth. After the usual preparation of the 
patient gastrostomy was performed on Jan. Ist with the 
assistance of Dr. Grant Andrew, Dr. Vost, and Dr. Fleming. 
The only difference in the method of operating from that 
employed in the above case was the use of a smaller size 
gum-elastic catheter (No. 8). ‘Ihe patient took chloroform 
well and rallied without any shock. ‘he operation lasted 
thirty-five minutes. ‘I'he patient made a rapid and uninter- 
rupted recovery, leaving the infirmary on Jan. 20th, 1898. She 
was able to feed herself, as in the first case, by the aid of a 
catheter, rubber tube, and filler. There was absolutely no 
leakage of the contents of the stomach. 

By referring to the illustration, which represents the 
method employed in these two cases, it will be seen that the 


Diagram of operation of gastrostomy. a, Abdominal parietes. 
b, Gastric tex. _¢, Fixation stomach stitches. d, Purse- 
string stitches, ¢, Cathoter. Jf, Fixation stiteh of catheter 
and stomac 


“operation is in many respects simply a modification of that 
introduced by Witzel. Instead, however, of the tube being 
fixed in an oblique fold of the stomach wall it is secured in 
a direct channel. According to Senn, Kader of Breslau had 
anticipated him in the adoption of this modification, with 
only some slight difference in the mode of suturing, and if, 
therefore, a name should be applied to it it would be better to 
designate it the Kader-Senn operation. Senn himself in 
his original description calls it ‘a circular valve method” a 
but this, while it to some extent indicates the result obtained, 
does not wholly convey to the mind the practical mode 
of procedure, which is the inversion and fixation of a 
cone of the gastric parietes with a permanent orifice at its 


apex. Naturally this fixed cone tends to collapse upon its 
base when the supporting gum-elastic tube is removed and 
in so doing acts as a circular valve inhibiting the escape of 
the gastric contents. 

In reviewing certain features connected with these cases 
it will be observed that in neither was the patient in 
eatremis, Both patients could take plenty of fluid nourish. 
ment and therefore from the aspect of necessity there was 
no need of the operation ; but, on the other hand, in view of 
the certainty that sooner or later difficulty would arise in the 
ingestion of fluids and: the patient’s strength and genera] 
vitality become gravely impaired, it appeared at least expedient, 
that the favourable opportunity afforded should not be missed. 
and the operation therefore performed without undue delay, 
This particular aspect of the question becomes all the more 
feasible when we are able to ensure the extreme Probability 
of no immediate ill effects from the operation and the 
almost absolute certainty that the patient’s sufferings if 
relieved in one way would not be augmented in another, as 
by the frequently troublesome irritant after-effects dependent 
upon the escape of the acid gastric juice through the fistula, 
It has been suggested that the operation should be carried 
out in two stages, but I believe that when the stitching 
is all carefully executed there need be no fear regarding 
the opening of the stomach at the one operation. A 
properly fitted plug would effectually prevent any escape 
through the catheter, and it is quite impossible for 
any leakage to take place along its sides. If thought 
advisable in severe and advanced cases fluid nourishment 
can be safely administered by the catheter at the operation, 
but otherwise a day or two may elapse before making use of 
the artificial opening. While in such cases as those above 
narrated there is no necessity for the administration of 
fluids other than by the mouth there is a distinct advantage 
in doing so. Vor what we found was that in both instances 
the rest which accrued to the strictured part of the gullet 
from the temporary introduction of all food by the catheter 
allowed them to take nourishment subsequently by the mouth 
of a much more substantial consistency than they had pre- 
viously been able to do and this, too, without the pain which, 
in the case of the man, had always been of a distressing 
character. Porridge, bread-sop, and farinaccous puddings 
were among some of the foods of a more solid nature which 
they were now able to swallow with relish and comparative 
ease. 

As regards the size of the tube used and its period of 
removal I employed in the first case a No. 12 gwn-elastic 
catheter and removed it on the fourth day. In the second 
Tused a No. 8 and allowed it to remain in until it became 
sufficiently loose to be extracted, which was in about a fort- 
night. When the latter was withdrawn the intra-gastric 
portion did not seem to have undergone any digestion. 
Without going into the reasons I may say that I should 
prefer in future the larger size catheter and ils retention 
until loosened. 

Concerning the after-treatment some care is necessarily 
required to prevent closure of the fistula. In tho second 
case, in which the No. 8 catheter way uscd, there was a 
distinct tendency in this direction. We at first found that 
the daily passage of a bougic or catheter sufticed to main- 
tain its patency, but soon the difficulty so increased that 
often in the morning the orifice was found glued over and the 
patient was unable without assistance to insert the catheter. 
This, however, was easily obviated by using a small vulcanite 
shield with a bougic-like projection one and a. half inches 
long attached to the centre of one surface. ‘This was tied 
in like a tracheotomy tube and inserted into the fistula oe 
night. By this simple contrivance the pationt no longer had 
any difficulty in inserting her catheter for feeding purposes 
when she required to do so. . 

In summing up the advantages of this method of perenne, 
gastrostomy I think it may justly lay claim to the foll oN 
ing :—(1) the extreme simplicity and safety of the oooh 
tion and its rapidity of performance; (2) the @ ae 
practical certainty that no subsequent leakage of the oon 
contents will take place ; and (3) the safcty of the operal a 
and the absence of any remote ill effects renders a8 be a: 
performance advisable, that is, as soon as solids can no lov 6 a 
be taken. In connexion with this last clause there me, in 
added the still further advantage gained by the patier ae 
being able to take more substantial nourishment Ar oa 
mouth and with less pain. ‘his relief no donbl ret a 
the rest which the diseased part of the gullet derives a 
food being conveyed to the stomach by another channel. 
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i subsidence of any irritative inflammation about 
noes othe stricture so that exudates are absorbed 
oe muscular spasm is lessened. It is therefore impossible 
aay to conclude that though the operation of gastrostomy 
Rrccessfully executed is only palliative, it is nevertheless 
iikely to be the means of prolonging life longer if performed 
early than when the period of necessity has been reached ; in 
other words, before and not after difficulty in swallowing 

fluids has occurred. 
Glasgow. 


VACCINATION RASHES. 
By ROBERT J. CARTER, M.D. Lowp., 


ASSISEANT PHYSICIAN 0 TH WESTERN SKIN MOSPrraL. 


Tw is a question of some importance what precisely may 
be the infinence of vaccination in the production of various 
skin eruptions. Has vaccinia such an effect upon the human 
organism as to render the skin more liable to become affected 
by rashes, or are we to regard as a mere coincidence the 
fact, which is undoubted, that children, and indeed adults, 
may after yaccination suffer from various forms of skin 
eruptions? The truth would appear to be between these two 
extremes. Vaccination is undoubtedly responsible directly 
for some forms of eruption, and indirectly in a remote 
degree for others ; but it is manifestly unfair to ascribe to 
vaccination an eruption which appears weeks, or even 
months after the lesion produced by the operation has 
soundly healed, In my experience post-vaccinal rashes 
are wocommon—that is to say, such rashes as may 
occur within a period of time in which it may reason- 
ably be supposed that the course of vaccinia has in 
some way or other been instrumental in causing their 
appearance. What this limit of time after vaccination may 
be at which eruptions of the skin may appear, due indirectly 
or directly to the operation, it is diflicult to state pre- 
cisely. Dr. Crocker states that in no case can an eczema 
be due to vaccination where the vaccine pustule has com- 
pletely healed before the appearance of the eczema. 
Personally I should hesitate to ascribe any rash as due to 
vaccination except vaccino-syphilis, when after examina- 
tion the site of the vaccination is found soundly healed, 
which may roughly be taken as occurring from 4 to 5 weeks 
after the operation. The results of recent researches have 
made it clear exactly what vaccination is and we are con- 
sequently better able to gauge its likelihood of causing 
skin affections as compared with other acquired diseases. 
That true vaccinia may result from the inoculation of a 
modified attenuated variolous lymph cannot now be 
questioned. Variolous lymph by its passage through 
aseries of calves becomes so attenuated and modified that 
it can no longer produce violent constitutional effects 
with a generalised eruption, but only a slight constitutional 
disturbance and an eruption limited to the points of 
inoculation, and a condition of the organism is produced 
which renders it immune against variola or vaccinia for a 
variable period of time. How this immunity is produced, 
whether by the organisms of the vaccine virus multi- 
plying in ‘the body and by their life and growth pro- 
Wucing complex chemical boclies, which by absorption 
produce a change in the human tissues, rendering them 
imme, or, as Dr. Cory suggests, whether the whole 
Production of such chemical bodies takes place in the 
faving vesicles, may be an interesting speculation, but leads 
ee What interests us more is the certain fact that 
the oA purpose vaccinia may be practically classed amongst 
Whee her cxanthemata, that it is a constitutional disease 
tastes ae or less profoundly affects the whole of the 
cone ee the human ‘organism in which it occurs. That 
found ves in the same organism are affected more pro- 
conti others is a well-known clinical feature in every 
candela trae discase and if would appear quite easy to 
a conditi hat In certain individuals vaccinia may produce 
skin eattate of cell change and tissue alteration in the 
sucl rash © tho appearance of a rash, the type of 

6 dn! varying with the individual peculiarity of 
nab ph male peculiarity not of texture, complexion, &c., 
what bs eee and vital, These remarks only refer to 

ermed ++ pure vaccination rashes,” that is, due to 


the inoculation of pure vaccine virus and not to extraneously 
introduced germs. The connexion between vaccination and 
the eruptions due to extraneously introduced germs is 
absolutely one of cause and effect and requires here no 
further discussion. Owing to the enormous percentage of 
children vaccinated in the present day (practically in London 
over 90 per cent.) had vaccinia much influence as a causative 
agent in the production of skin affections surely they would 
have increased pari passu with vaccination. This I venture 
to doubt, for a reference to writers of the pre-vaccination 
days certainly leaves one with the impression that such a 
disease as infantile eczema was as common then as now. As 
far as I have been able to ascertain there are no published 
figures as to the possible frequency with which post-vaccinal 
rashes may occur and, in fact, the whole literature of the 
subject is very meagre. Asa possible result of the paucity 
of such literature and references in standard works 
many rashes are ascribed to vaccination, not only 
by the parents of children, but by medical practitioners, 
which have absolutely no connexion with vaccination cither 
near or remote. <A case of generalised eczema wrongly 
ascribed by a medical practitioner to vaccination is a centre 
from which all kinds of anti-vaccinationist poison emanate. 
The possible dangers of vaccination are absolute and quite 
real enough without the invention of bogies to frighten weak- 
minded people about an operation, which is probably the 
most important to the community at large of any we are 
ever called upon to perform. 

It is true that ‘from their rarity post-vaccinal rashes are 
unimportant,” to quote the words with which one writer 
dismisses the subject, but it appears to be of the utmost 
importance that every medical practitioner should have a 
precise and definite knowledge of the subject so that he may 
successfully combat, on the one hand, the prejudices of the 
parents and the glaring misstatements of the anti-vaccina- 
tionists on the other, and to be able readily to demonstrate: 
the fallacy of the post hoe propter hoo argument so often. 
and so dangerously applied to vaccination and subsequent: 
rashes. 

Vaccination rashes have been variously classified. Dr. 
Crocker’s modification of the one by Mr. Malcolm Morris: 
would appear to be the mest complete, and, with an addition. 
of my own, is the one I shall use as a basis for my remarks. 


CLASSIFICATION OF VACCINATION RASHES. 

Group I.—Eruptions resulting from pure vaccine inocula- 
tion. A, Secondary local inoculation of vaccine. B, Erup-- 
tions before the vesicles form, urticaria, erythema multi- 
forme, vesicular and bullous eruptions. C, Eruptions after- 
formation of the vesicles due to the absorption of the virus: 
(@) morbilliform, scarlatiniform and diffuse erythema, 
erythema multiforme, vaccine -lichcn, purpura; and (db) 
generalised vaccinia. D, Sequel of vaccination, eczema, 
psoriasis, pemphigus, urticaria, and congenital syphilitic 
rashes. 

Group II.—Eruptions due to the vaccine plus some other: 
virus. A, Introduced at the time of vaccination: (a) pro- 
ducing local disease, impetigo contagiosa, or other form of 
superficial inflammation ; and ()) producing constitutional 
disease, syphilis, leprosy, and tuberculosis. 2B, Introduced 
after development and rupture of the vesicles (about the- 
eighth day), crysipelas, cellulitis, impetigo contagiosa, 
furunculosis, gangrene local or disseminate, pysemia. 

This classification shows how varied in character post-- 
vaccinal rashes may be and that they are almost as numerous 
as there are rashes to which an individual is liable. What 
determines the precise nature of the skin manifestation is, 
as I suggested above, a physiological and vital peculiarity of 
the tissue, or what is more popularly called ‘the idiosyn-- 
cracy of the patient.” That this must be is evident from the. 
fact that of several children vaccinated from one source only 
one may exhibit post-vaccinal rash, or if there be two the: 
rashes are of a different nature. The fact also that post~ 
yaccinal rashes are even more frequent (according to the 
authorities) after vaccination with calf lymph than with 
humanised lymph points in a similar direction. 1t is a well- 
known clinical fact that local irritations in susceptible indi- 
viduals may produce generalised skin eruptions. The wet 
napkin in infants, a chronic nasal catarrh, profuse perspira- 
tion, the use of certain irritants for the purposes of trade, 
and many others may, and indeed do, produce an inflam- 
matory reaction in the skin by no means confined to the 
point of contact. Equally, then, vaccination in certain 
cases, the local irritation in the arm having superadded to it. 
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the [consfitutional effects of vaccination, is liable to pro- 
duce skin eruptions the exact type of which depends upon 
some peculiarity of the individual tissues, about which we 
know nothing and can surmise less We may now discuss 
more or less in detail the classification of post vaccinal 
rashes given above. 

In Group I. under section A we have the secondary inocu- 
lation of vaccine. This may be auto-inoculation or 
accidental as apart from vaccination. As an instance of 
the latter some time ago I saw a female, seventy-two years 
of age, with a typical vaccine vesicle on the cheek. ‘This was 
the result of nursing an infant whose vaccine vesicles had been 
opened on the eighth day, whilst on her cheek was a scratched 
papule which allowed the introduction of the lymph from the 
child’s arm. Many such accidents have been recorded: 
vaccine vesicles on the eyelids, where their resemblance to 
primary syphilitic sores renders them important, on the 
tongue, and a remarkable case where a child suffering from 
eczema of the face and scalp sleeping with an elder child 
who had recently been vaccinated was inoculated by the 
latter, so that the whole eczematous area became the seat of 
vaccinal vesicles. It is a noteworthy point in secondary auto- 
inoculation that the secondary vesicles are more rapid in 
their formation than the primary and reach maturity almost 
as quickly. 

Subsection B.—Urticaria may follow vaccination in infants 
just as in adults it may arise from apparently most trivial 
causes. It, however, differs from the urticaria of adults and 
presents the well-known clinical picture of urticaria papulosa, 
an affection most difficult to treat, resisting more or less 
effectually all therapeutic measures to yield at length to the 
lapse of time. Of the erythema multiforme, vesicular and 
bullous eruptions mentioned in the classification, but few 
writers even mention them, and then only by name; 
yersonally I have never seen such post-vaccinal rashes 

. -ovcurring before the formation of the vesicles. 

Subsection C.—In this subsection the eruptions are due to 
«the absorption of the vaccine virus and divide themselves 
-naturally into two groups: (@) morbilliform, scarlatiniform, 

; aad diffuse erythema, erythema multiforme, vaccine lichen, 
;Pparpura, and () generalised vaccinia. Under (a) it is 
. carious to note that the morbilliform, scarlatiniform, diffuse 
erythema and purpura may all occur preceding the appear- 
~ance of the exanthematic manifestation of small-pox. 
May not a peculiar condition of tissue in the organism 
reacting to the poison of variola react similarly to 
~ vaccinia? Certain it is that in both cases they occur 
but rarely. With the title roseola, erythema vaccinal 
. Crench), roseola vaccinia (German), occurs a fairly common 
. erythematous eruption which some observers describe 
. ag the commonest form of post-vaccinal eruption. It appears 
. about from the eighth to the eleventh day, but according to 
Hebra as early as the third or as late as the eighteenth day 
. after vaccination. Kaposi describes it as the most frequent 
. complication of vaccinia and states that it commences around 
the vaccine vesicle and gradually spreads over the body. In 
emay experience it is a rosy red rash not unlike measles, the 
wmacules varying from a pin’s point in size to the size of a five- 
shilling piece. It is not attended with any constitutional 
symptoms and fades after three or four days without any 
desquamation. Dr. Radcliffe Crocker describes a vaccine 
lichen which he considers the commonest post-vaccinal 
eruption. According to his description it may be papular, 
papulo-vesicular, pustular, rarely bullous, appearing on from 
the fourth to the eighteenth day, most usually on the eighth 
day. It commences on the arms and by successive crops may 
spread over a considerable part of the whole body, evenly 
distributed, sometimes becoming circinate. The papules are 
acuminate, pin’s-point sized, bright red, and may remain 
so to the end, usually discrete, but occasionally coalesce 
into patches, often many of the papules are crowned 
with small vesicles or pustules and occasionally the 
whole eruption may be vesicular, such vesicles coalescing 
and becoming bullous, as recorded by Behrend. ‘The 
rash lasts usually a few days, but occasionally successive 
crops appear attended by considerable itching, resembling 
Hutchinson's varicella prurigo. ‘This account, taken from 
Dr. Radcliffe Crocker’s book on Diseases of the Skin, corre- 
sponds closely with the vaccinal miliaria described by 
Dauchez in his work on vaccination rashes. Dr. Colcott 
Fox suggests that the different phases of vaccine lichen 
probably represent stages of the same inflammatory process. 
‘Both Behrend and Crocker have recorded cases of typical 
Ppost-vaccinal erythema multjforme, 


A purpuric rash may occur after vaccination in cachectic 
children. Cases have been reported by Gregory and 
Dauchez but are extremely rare. Under (4) generalised 
vaccinia is probably the most important of Subsection ¢ 
Under exceptional circumstances, chiefly after vaccination 
with calf lymph, the vaccine eruption, instead of being con- 
fined to the points of inoculation, is more or less widely 
spread over the body. It is still a debatable question whether 
these cases are due to general blood infection or whether 
the secondary vesicles are the result of auto-inoculation, 
According to the various writers the rash appears about the 
eighth day and its course resembles that of a vaccine vesicle, 
In the fatal cases inflammation and sloughing take place 
at the site of the vesicles, producing a condition exactly 
resembling varicella gangrenosa. In this country Mr, 
Hutchinson has seen and recorded several such cases. Dr, 
Cory, the Local Government Board Inspector, in his recent 
work describes cases similar to varicella gangrenosa as due 
to disseminated tubercle, but does not mention generalised 
vaccinia. Dr. Colcott Fox states that they are always 
the result of auto-inoculation. French dermatologists are 
generally agreed that there are two distinct kinds of 
generalised vaccinia (a) appearing spontaneously and (b) the 
result of auto-inoculation. 

Subsection D comprises the sequele of vaccination— 
viz., eczema, psoriasis, pemphigus, urticaria, and congenital 
syphilitic rashes. Of these from its frequency eczema is 
important. Dermatologists differ in their opinions as to the 
frequency of eczema caused by vaccination, but all appear to 
agree with Dr. Crocker that no case should be ascribed to 
vaccination which has appeared after the vaccination has 
soundly healed. ‘his consensus of opinion clears the ground 
and effectually disposes of the very large majority of 
infantile eczemas ascribed by parents to vaccination. A 
curious well-authenticated clinical observation is that vacci- 
nation sometimes cures an attack of eczema, and indeed 
has been recommended as a legitimate form of treatment not 
only in adults but in children. In the latter, however, when 
the eczema is acute it is attended with great risk owing to 
the possibility of auto-inoculation. There can be no doubt 
that in predisposed people eczema may follow vaccination, 
as it might any other form of dermatitis, however produced, 
but there is nothing in vaccinia per se which can cause an 
outbreak of the discase. What this predisposition to 
eczematous forms of dermatitis consists of, in the present 
state of our knowledge, it is impossible to say definitely. It 
has been explained as ‘‘a want of resistance in the epithelial 
structure” or as ‘vulnerable epithelium,” but such explana- 
tions do not assist us much. Certain it is that in the pre- 
disposed any slight local irritation may give rise to a wide- 
spread attack of eczema. When following vaccination 
eczema may commence in the region of the vesicles and 
gradually spread, or, more rarely, a large area of the skin 
may become suddenly attacked. It usually appears on or 
about the tenth day of the vaccinal period and in its course 
and amenability to treatment would appear exactly to 
resemble eczema, of other origin. ey) 

Post-vaccinal psoriasis is sufficiently rare to be a clinical 
curiosity. Chambard has described one case and Rohé two 
acute cases. Pemphigus is barely mentioned in French and 
English literature as following vaccination. ‘Ihe German 
dermatologists describe it, however, as occurring occasionally 
in weakly infants and they differentiate it from ordinary 
pemphigus due to cachexia on account of the fact that the 
prognosis in post-vaccinal pemphigus is distinctly favour- 
able, physically their appearance being identical. Urticaria 
may occur as a sequela in point of time, but its association 
with vaccination would appear to be one of coincidence. ; 

Congenital syphilitic rashes I place under the heat ie 
sequela, although apparently none of the various classi he 
tions published include them. In view of their, ota 
importance, both from a medical and lay point of view, That 
possible occurrence should be always borne in mind. | ae 
definite syphilitic rashes occur after vaccination it 18 mee 
sible to deny, and it is of the utmost importance hd 
only should they be recognised ag such, but that shee 6c 
be attributed to their real source—namcly, congenital ab ee 
tion. In Group II. syphilis occurring as the ve 
vaccination due to vaccine lymph plus the syphilitic ¥ Ae 
will be treated, but in this group the clinical ae on or 
quite dissimilar. The usual history obtained is thal hilitio 
about the tenth day after vaccination an obviously heh that 
rash appeared. It hardly requires, except for the ould be 
so many misstatements have been made, that it # 
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ointed out that such a syphilitic rash is due, not to syphilis 
jntroduced at the time of vaccination, but to a congenital 
infection. No rash in the case of inoculated syphilis ever 
appears before, at the very earliest, fifty days after inocula- 
tion. Apparently in the case of a child suffering from 
congenital syphilis, vaccinia produces enough local irritation 
and general constitutional disturbance to cause the appear- 
ance of skin manifestations, vaccination simply determining 
the date of the appearance of the skin lesions. Notwith- 
standing the fact that calves are absolutely immune against 
syphilis, congenital syphilitic rashes much more frequently 


appear after vaccination with calf than with humanised 


yh. 
Feoup IT. consists of post-vaccinal rashes more or less 


preventable. Certainly Section A, those due to a virus plus 
the vaccine virus introduced at the eperation of vaccination, 
are, with the exercise of ordinary precautions, absolutely 
preventable, and when occurring indicate culpable negligence 
on the part of the operator. 5 ‘ 

‘Subsection (a).—As a result of the introduction of pus cocci 
impetigo contagiosa may occur. This is a very rare 
accident, accidental inoculation taking place much more 
frequently after rupture of the vaccine vesicles. Short of 
true impetigo contagiosa slight forms of superficial inflam- 
mation may occur asa result of the introduction of one or 
other of the organisms found in pus. 

‘Subscotion (b).—The occasional inoculation of syphilis with 
yaceinia cannot be denied and is the great weapon in the 
hands of the anti-vaccinationists, but it has happened so 
rarely as practically to become a clinical curiosity, and with 
the introduction into general use of calf lymph will disappear 
altogether. When syphilis is inoculated simultaneously with 
vaccine virus, according to Fournier three alternatives 
present themselves : (1) syphilis is not transmitted but 
yaccinia is; (2) syphilis is transmitted and vaccinia, fails; and 
(8) both are transmitted, some points of inoculation giving 
rise to typical vaccine vesicles, whilst later a syphilitic 
chancre or chancres appear ata point of inoculation when 
vaccinia has failed. Hutchinson states that a syphilitic 
chancre may follow typical vaccine vesicles in the same site. 
Fournier gives an excellent table in his clinical lecture on 
the subject, as to the differential diagnosis of vaccino- 
syphilis which is too long to give here. Briefly, he points 
out that the syphilitic chancre is limited to one or two points 
of inoculation, inflammation is slight, loss of substance is 
superficial, and the parchment induration is typical, not 
inflammatory. ‘The acquired syphilitic rash appears at the 
earliest from fifty to ninety days after vaccination and 
requires in every case the existence of a specific sore at the 
site of the vaccination. In fact, vaccino-syphilis is in no 
way different from syphilis acquired in other ways and 
follows precisely the same course. 

Jn this country the question of the introduction of leprosy 
with vaccinia is purely academic and the reported evidence 
from other countries is very conflicting. Tuberculosis is a dis- 
ease which is confidently asserted by the anti-vaccinationists 
as likely to be introduced by vaccination. In Germany many 
experiments have been made with lymph from tuberculous 
patients with uniformly negative results. Attempts to inocu- 
late the skin of guinea-pigs—animals most susceptible to 
tuberculosis—have invariably failed. ‘That the skin of the 

luman organism, however, is susceptible to the inoculation 
of tubercle cannot be denied, as cases have been reported 
where a local tuberculosis has been produced from tattooing 
and the like. Recently at the Dermatological Society of 
London @ case was shown in which, although there was no 
of aescopical or bacteriological evidence, yet the majority 
. those present agreed that the appearance was that of a 
a tuberculosis the result of vaccination. The question, 

‘owever, of the transmission of the three diseases, syphilis, 
prosy, and tuberculosis, by vaccination is probably solved 

¥ the introduction of glycerinated calf lymph by the new 
a rcination Act of the present Government and ought to go 

.ong way towards disarming what might be a legitimate 
Sciam of vaccination. 
aust B of Group II. comprises rashes due to the intro- 
vaccine of a virus after the formation and rupture of the 
orysi si vesicles. Of these by far the most important is 
ryeisie It is possible that the pathogenic organism of 
day e ‘a8 may be introduced into the patient on the cighth 

y the operator opening the vesicles, but the accident 


mu . 
of ne excessively uncommon. After the opening or rupture 
insu Vesicles the introduction of the erysipelas organism 


) r fs. 
80 uncommon and in the large majority of cases 


occurs when the child is living in bad hygienic surround- 
ings. The characteristic rash of erysipelas generally 
appears within 24 hours after inoculation around the 
vesicles and spreads rapidly. In young infants it is very 
fatal and it was on this account that in the new Vaccination 
Act it was first proposed to raise the age limit at which 
vaccination must have been performed from three months (as 
now) to one year, statistics showing that the death-rate from 
erysipelas gradually diminishes with each succeeding month 
of the first year of life. Cellulitis mentioned in the classi- 
fication is probably erysipelas complicated with pus cocci. 
Impetigo contagiosa is not uncommon after the rupture of 
the vesicles, around which it spreads and by the child’s 
fingers may be carried to other parts of the body. Furun- 
culosis is described as occurring as the result of the absorp- 
tion of pus cocci into the system, their dissemination and 
ultimate arrest in the skin. 

Gangrene local or disseminate. A local gangrenous 
action the result of septic poisoning may sometimes be 
seen at the site of the vaccination. A large black slough 
forms, which when detached leaves a deep ulcer which takes 
weeks to heal. Clement Lucas has reported a fatal case in 
an infant three months old. Disseminated gangrene the 
result of vaccinia is an exactly similar condition to that 
described as varicella gangrenosa. The lesions commence as 
a pin’s-head sized papulo-pustule generally on the vaccinated 
arm and appear all over the body in crops. The pustule 
ruptures, a scab forms with an inflammatory acrola, and the 
centre becomes a black slough. Barlow has pointed out that 
the majority of cases, whether occurring after varicella or 
vaccinia, are associated with tuberculosis. 

Cases of pyemia after vaccination have been reported. As 
clinical curiosities may be mentioned the case published by 
Diday where a growth of hair took place around the cicatrix 
of a vaccination performed on the anterior part of the thigh 
of an infant eleven months old, and the occasional occur- 
rence of keloid in the vaccination cicatrix, two cases of 
which have been reported, 
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NOTES ON THH 
LOCALISATION OF A CENTRE IN THE 
BRAIN CORTEX FOR RAISING THE 
UPPER EYELID. 


By W. HARTLEY BUNTING, M.D., F.R.C.S. EDin. 


ALTHOUGH most of the motor centres in the brain cortex 
have for some time been accurately defined the centre for 
raising the upper eyclid is as yet uncertain. The very existence 
of such a centre has indeed been doubted by some, who hold 
that the centre for the levator palpebre superioris along with 
that for all the extrinsic muscles of the eyeball is intra- 
cortical and is situated somewhcre in the region of: the 
corpora quadrigemina. I think, however, that there is strong 
evidence to show that a cortical centre does exist and that 
it is situated far forward in the general motor area. There 
are some difficulties which present themselves in the way of 
experimentally localising this centre. In the first place, 
since the cyclids on the two sides under normal conditions 
act together, one finds that the centres in the two halves of 
the brain for raising the lid are so intimately associated that 
compensation after destruction of the centre on one side 
readily takes place and ptosis is frequently not observed at 
all, or, if noted, it is quite temporary, the opposite side taking 
on the function ; this theory was first advanced by Wernicke. 
Horsley as the result of the study of a clinical case arrived 
at the same conclusion, and he says that when cortical ptosis 
exists from damage to one side only of the brain cortex the 
centres for the elevators of the upper lid are not so closely 
associated as usual. Again, fallacics have doubtless arisen 
from the fact that all the external ocular muscles, the levator 
palpebre included, may be excited to codrdinated move- 
ments by vigorous stimulation in many parts of the brain 
cortex ; morcover, it is but rarely that one has the oppor- 
tunity of making a necropsy in a case of cortical ptosis, or 
if such an opportunity does occur, the lesion is probably so 
extensive as to render the results in this direction negative. 

Landouzy and Grassct advanced the theory that a centre 
for movement of the upper lid could be localised in the 
angular gyrus, ‘The lesions, however, in Landouzy’s case 
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were, I think, too extensive to admit of the definite con- 
clusions he draws. Lemoine also quotes a case of long- 
standing ptosis in which, at the post-mortem examination, 
he found a lesion in the angular gyrus, and he agreed with 
Landouzy as to the position of the centre. Hirt and others, 
more recent writers, also hold this opinion. Ferrier thinks 
that these conclusions are not warranted by experiment. He 
says, ‘‘ Some such cases” (that is, of ptosis due to a small 
lesion in a definite area of the cortex) ‘‘ have been observed 
“in connexion with diseases of the cortex, and attempts have 
been made, but not, I think, successfully or in accordance 
with experimental lesions, to localise this centre in 
the angular gyrus. If a distinct volitional centre for the 
levator palpebr: superioris exists in the human brain I think 
it must be sought for at the base of the first frontal and 
extending partly into the second frontal convolution of the 
brain. Here is an area, irritation of which in the brain of 
the monkey causes elevation of the eyelids.” Ferrier found, 
moreover, in applying stimulation tu this area that if the 
stimulus were very faint elevation of the lids was the only 
movement that followed. Although movement of the eyelids 
can be seen on stimulating the angular gyrus the latent 
period, as pointed out by the same observer, is one- 
hundredth of a second longer than in the case of stimula- 
tion applied to the oculo-motor centre in the frontal 
lobe. Schifer and Ferrier both found that when 
the angular gyrus was destroyed on both sides in the 
brain of a monkey, no ptosis was produced ; and movements 
of the lids caused by stimulating this area are probably due 
to association with the frontal region. In one of Ferrier’s 
experiments he extirpated the greater part of the frontal lobe 
in a monkey ; ptosis with some disturbance of ocular move- 
ment was the only paralytic effect produced. 

De Bono, as a result of the study of clinical cases, came 

to the conclusion that a cortical centre for the levator 
palpebre superioris could be localised in the fore part of the 
brain. ‘The two cases from which he chiefly drew his con- 
clusions were both in young women affected with ptosis and 
subject to epileptiform attacks. In the one case the ptosis was 
congenital, and in the other it was of four years’ duration. 
The epileptiform attacks in both cases began in the arms, and 
spread sometimes to the face and legs. De Bono thought that 
the lesion which caused the ptosis was also very probably the 
focus from which started the convulsions; and upon this he 
founded his theory that the centre for elevation of the lid 
must be closely associated with the centre for movement of 
the arm. Examination of the skull of the patient suffering 
from congenital ptosis revealed a depression about one 
finger’s width in the zygomo-Rolandic line, 93 mm. from the 
-external auditory meatus and 102 mm. from the orbital 
margin. ‘This appeared to have resulted from an injury at 
birth, which was a difficult one, and it was considered by 
De Bono to be the cause of the ptosis. A study of similar 
heads showed that the depression corresponded to the anterior 
central (or ascending frontal) convolution at the junction 
of the middle with the upper two-fifths. Experiments on 
living dogs seemed to confirm this observation ; and De Bono 
arrived at the conclusion that a centre for elevation of the 
lid of the opposite side could be localised in the anterior 
central convolution rather above the middle in front of the 
motor centre for the arm and above that for the face. 
These results of clinical observation are very similar to those 
arrived at by Ferrier’s experiments. 

Several cases of ptosis, as a result of blows upon the top 
of the head, have been reported. ‘Thus Mr. Hulke, in the 
Reports of the Royal London Ophthalmic Hospital, gives 
such a case, which he thought was due to direct injury to the 
cortical centre, but it is more probable that such results are, 
generally at least, due to a lesion at the base. ‘Ihe following 
case, however, which is from the notes of a case which was 
under my own observation, points strongly, I think, to 
frontal localisation of the cortical centre for the levator of 
the eyelid. 

A_ boy, aged twelve years, was swinging round a giant’s 
stride when the iron wheel and arms on the top of the pole 
«ame off and fell, striking him on the top of the head above 
the right eye. When I first saw him, sixteen hours later, he 
was semi-conscious and lay quietly with both eyes closed 
unless irritated. He could, however, open both eyes widely 
and there was no paralysis of any muscle or group of muscles. 
On removal of the carbolic compress which had been applied 
a large spoonful of brain matter was seen protruding from 
the anterior extremity of a large jagged wound situated 
in the right frontal region. ‘he wound extended about 


three inches back from the brow and:was about one ang a 
half inches in width, the middle line of the head being about 
one and a half inches from the upper edge ofthe wound, 
Beneath this the skull was crushed in like the broken shell of 
an egg, making a depression in which ‘two fingers could lie 
On giving chloroform and enlarging the wound the fracture 
in the outer table of bone was seen to reach to the coronal 
suture, and the fracture of the inner table about half an 
inch to one inch beyond. The membranes were extensively 
torn, and the depressed part of the skull was driven into 
the brain especially in front. Owing to the extensive frac. 
ture of the inner table of the skull T had some difficulty in 
elevating, having to remove three circles of bone with the 
trephine. About two or three drachms of brain: matter, over 
and above what had escaped before, were lost during the 
operation chiefly from tlte posterior end of the wound. . The 
bone removed by the trephine was replaced and the wound 
was dressed. ‘he patient remained in a semi-conscious 
condition for twelve days, and then steadily recovered, 
There was never any sign of meningitis, and no paralysis 
occurred with the exception of the left eyelid. Here ptosis 
appeared directly after the operation, and persisted for ten 
weeks. It was never absolute and gradually passed off. At 
the end of twelve weeks it had practically disappeared. I 
saw the boy occasionally during the next five months. The 
ptosis entirely disappeared, and so far as could be seen there 
were no permanent evil results from the extensive head 
injury from which he had suffered. 

Noting the position of the fracture and its relation to the 
coronal suture it is seen that the posterior end of the 
fracture, from which the brain matter chiefly escaped during 
the operation, just about reaches the ascending frontal con- 
volution, and that the level is that of the second (or middle) 
frontal convolution and the sulcus between the first and 
second conyolutions. I believe that in this case the mono- 
lateral ptosis was the result of destruction of the cortical 
centre, probably during the elevation of the depressed bone, 
and that recovery was due to the function being assumed by 
the opposite side. I think that one may exclude the possi- 
bility of the ptosis being a nuclear paralysis because there 
was no ptosis to be observed sixteen hours after the 
accident and before the operation, but immediately after the 
operation ptosis was observed, which, however, did not 
increase in severity. ; 

After weighing the evidence I think that the following 
conclusions are warranted :—1. There is a distinct cortical 
centre for the elevator of the upper eyelid. 2. This centre 
is situated in the posterior extremity of the second frontal 
convolution, extending probably into the first frontal con- 
volution; that is, above and in front of that suggested by 
De Bono, and rather lower than the position assigned by 
Ferrier. 3. There is a definite relation between this centre 
and the levator palpebra superioris of the opposite side, and 
destruction causes paralysis, temporary or permanent, of the 
lid on the opposite side. 4. This cortical centre is 
distinct from the cortical centre or centres for the other eye 
muscles; and therefore, as a result of a cortical lesion, 
ptosis may occur as a solitary paralysis ; or on the oe 
hand, in cortical paralysis of the muscles of the eye, we 
levator may alone escape. It is interesting to note Huse 4 
blood-supply of this cortical area is double, it being aol 
both by the antcrior cerebral and the middle cerebr 
arteries, which may account for the rarity of ptosis from 
cerebral embolism. 


Edinburgh. 
————— 


FRACTURE OF THE PATELLA. 
By HEATHER BIGG, F.R.C.S. EDin. 


‘Tum immediate result of transverse fracture of the patella 
is that the tibia is more or less completely severed from 
connexion with the extensor muscles of the thigh and oe 
natural object of all treatment must therefore be to ater 
this connexion between the two parts with as much streng! 
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ans has to be adopted. My object is to show in what 
euonner and by what apparatus not only may the closest 
Sanction be attained between the broken segments, but also 
he by a graduated system of strain, the newly-laid material 
of junction may be cultivated into the greatest strength and 
endurance. Sir Astley Cooper in his ‘‘ ‘Treatise on Disloca- 
tions” lays down the proper laws of treatment in so clear a 
sway that, although since his time the methods may have 
materially improved, the principles that underlie them 
remain classic and unchanged. ‘*Confine” (he writes) 
“the leg quite straight with circular bandages above 
the knee for five or six weeks. Then a slight passive 
motion is to be-begun and this must be done gently with 
much circumspection, that the ligament if not firmly united 
may not give way and the bones recede. If the union be 
found sufficiently firm to bear it then passive motion is to be 
‘employed from day to day until the flexion of the limb be 
complete. If passive motion be not used it appears that the 
action of the extensor muscles would never return.” He 
woes on to write that after the passive motion has been duly 
vased the patient should be placed on a high chair and 
«lirected to swing his leg in order to ensure under voluntary 

motion the gradual restoration of the powers of the muscle. 
Now if the essentials of treatment be put into sequence 
they will be found to run as follow: (1) to approximate the 
fractured segménts as completely as possible ; (2) to main- 
tain them in undisturbed apposition so that new material 
may be easily and reposedly laid down ; (8) to submit this new 
material when formed to graduated strain in such a way as 
tio provoke it to the greatest strength ; (4) to passively and 
gradually renew the move- 
ments of the knec-joint from 
complete extension to com- 
plete flexion; and (5) to 
restore the extensor muscles 
of the thigh to active power 
and nutrition after their en- 
forced atrophic quiescence. 
The way in which Ihave 
found all these essential con- 
ditions most perfectly satisfied 
is by an apparatus having the 
construction shown in the 
accompanying illustration. It 
consists of two lateral rods 
extending along each side of 
the leg; these are jointed 
at the knee and connected 
by four metal bands, two en- 
circling the thigh and two 
the calf. A continuation of 
the rod on the outer side of 
the leg reaches to the sole 
of the foot where it fits into 
a socket in a bed-shoe if the 
patient is still recumbent, 
or a boot when the patient 
has started walking; this 
accessory rod is simply to 
localise the whole apparatus 
in a precise and fixed position 
on the leg. ‘The rest of the 
special mechanism is at the 
knee. In the first place the 
joints of the lateral rods are 
“‘locked joints”—that is to 
say, they are made fixed and 
incapable of any movement 
at all when the instrument 
is first put on the extended 
and quiescent leg; but the 
lock is so arranged that it 
can by filing be cut away 
be gradually j at will and flexion thereby 
angle is ally, introduced until at last the complete right- 
rahest aed Next there are at the joints of the rods 
swith awe ante which are attached clastic ‘* mock-muscles” 
squadvicn extensor power fully equivalent to that of the 
holdin iy Lastly, there are two semilunar pads for 
& the segments of the patella. The lower pad is 


fastened 2 ‘ « 
ibeing fan lateral rods by transverse straps, its object 


to hold the lower se; t stead: Th 
ad has gment steady. @ upper 
“s ae two sets of straps, ono set acting transversely so as 


& the pad directly home over its segment and the 


other set acting obliquely downwards in such a direction as 
to bring the upper segment down into apposition with the 
lower one. 5 

The application of the apparatus is as follows :—At the 
outset, whilst the patient is still in bed, it is applied in 
perfect and rigid extension, and whilst the lower segment 
is steadied by its semilunar pad the upper segment is readily 
and without difficulty brought down and retained in proper 
apposition by its semilunar pad. When the new tissue of 
juncture between the segments is estimated (generally in 
about six weeks) to be sufficiently formed and to be capable 
of some incipient strain then the patient begins to walk with 
a stick, the instrument remaining rigid for a further week 
orso. Then the ‘locked joint” at the knee is released by 
amounts of about five degrees at a time every few days until 
the complete right angle of fiexion is attained. All this 
while the extensor ‘‘ mock muscles” are kept at their fullest 
tension, their object being to relieve the quadriceps of any 
work whatever. In every-day walking with the knee-joint 
mobile it is the quadriceps that flings the leg forward ; the 
‘*mock muscles” of the apparatus do the same thing 
artificially and the quadriceps consequently has no need to 
come into action at all and therefore does not pull on the 
upper fragment of the patella, which is thus left undisturbed 
to follow its lower segment in apposition. When, however, 
flexion has been permitted to reach the right-angle then the 
‘‘mock muscles” are loosened little by little and the 
quadriceps gradually begins to pull on the mended patella 
until it is allowed to do so in its full strength. Finally, the 
lower semilunar pad is removed whilst the upper one is 
slightly loosened but is left as a necessary safeguard for a 
few weeks longer after which the whole apparatus can be 
discarded. 

The feature of this particular treatment is that not only 
are the segments safely held in apposition, but the reunited 
bone is submitted by controllable graduations to movement 
and to strain and the new tissue of union is thereby provoked 
into attaining perfect strength ; for all tissues strengthen 
under graduated provocation and the fact is perhaps better 
illustrated in fractured patella than in any other instance. 
I have notes of close on 300 cases satisfactorily dealt with 
by this method and it may be added in conclusion that with 
some modifications of detail it is equally applicable to 
ruptured quadriceps and to ruptured ligamentum patel. 

Wimpole-street, W. 


REMARKS ON THE MORTALITY FROM 
CANCER. 


By W. ROGER WILLIAMS, F.R.C.S. Ene. 


YEAR after year the Registrar-General’s reports keep on 
repeating that the cancer death-rate is the ‘‘ highest on 
record,” and this has been going on continually for more 
than half a century. Yet, so far as I can see, no effect has 
been produced on the great mass of professional and lay 
opinion by these constantly reiterated warnings. We often 
hear of efforts being made to stay the progress of diseases 
like typhoid fever, small-pox, and tuberculosis—all of which 
are, and for many years have been, steadily declining ; so 
that in the future we need only improve a little on what we 
have done in the past to ensure their eventual extinction. 
But with regard to cancer the case is very different, for the 
conditions of life are such that if no cflort is made to 
check the progress of this disease it will ere long be as 
lethal as all the above-mentioned maladics combined. That 
this is no imaginative statement the subjoined table shows. 
Yet I have no hesitation in declaring my belief that there 
necd be no more difficulty in mitigating the prevalence of 
cancer—and perhaps cven in eventually extinguishing the 
disease altogether—than there is in the case of the maladies 
mentioned above. I believe that the tendency to cancer ma; 
be increased by unsuitable modes of living and vice versa. 
We must therefore seck out those conditions which favour its 
development; and by avoiding them we shall be able to 
effect our object. In my opinion it is only by progress along 
such lines that the cure of cancer is ever likely to be 
effected. 

In this connexion such influences as are comprised 
under the terms alimentation and domestication secm to 
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me to be of paramount importance. Probably no single 
factor is more potent in determining the outbreak of 
cancer in the predisposed than high feeding. ‘There 
can be no doubt that the greed for food manifested 
by modern communities is altogether out of proportion 
to their present requirements. Many indications point 
to the gluttonous consumption of meat which is such 
a characteristic feature of this age as likely to be especially 
harmful in this respect. Statistics show that the con- 
sumption of meat has for many years been increasing by 
leaps and bounds till it has now reached the amazing total of 
131 1b. per head per year, which is more than double what it 
was half a century ago when the conditions of life were more 
compatible with high feeding. When excessive quantities of 
such highly stimulating forms of nutriment are ingested by 
persons whose cellular metabolism is defective it seems 
probable that there may thus be excited in those parts of the 
‘body where vital processes are still active such excessive and 
disorderly cellular proliferation as may eventuate in cancer. 
No doubt other factors codperate and among these I should 
be especially inclined to name deficient exercise and probably, 
also, deficiency in fresh vegetable food. 

In 1840 cancer caused 2786 deaths, the proportion being 
1 in 5646 of the total population and 1 in 129 of the total 
mortality, or 177 per million living. In 1896 the deaths due 
to it numbered 23,521, or 1 in 1306 of the total population 
and 1 in 22 of the total mortality, or 764 per million living. 
Thus the proportionate mortality from cancer now is four and 
ahalf times greater than it was half a century ago. In this 
respect its position is unique, for no other disease can show 
anything like such an immense increase. 

in illustration of this subject I have compiled the following 
table :— 


TABLE I.—Showing the Prevalence of Cancer and its Increase 
in Bngland and Wales since 1840. 


a2 

Yew,| Tota | ote | cancer | 235 ghee tonto 
population.| deaths, | deaths. | goa | “iyfich. atctel 

8 . 

& 
1840 | 15,730,813 | 359,637 2,786 117 | 1 to 5,646 | 1 to 129 
1850 | 17,773,324 | 368,995 4,966 279 | 1 to 3,579 |1lto 74 
1855 | 18,829,000 | 426,646 | 6,016 | 319 | 1 to 3129/1 to 70 
1860 | 19,902,713 | 422,721 6,827 343 | 1 to 2,915 | 1 to 62 
1865 | 21,145,151 | 490,909 7,922 372 | 1 to 2,670 | 1to 62 
1870 | 22,501,316 | 515,329 9,530 424 (1 to 2,361 |1to 54 
1875 | 24,045,385 | 546,453 11,336 471 | 1 to 2,121 |} 1to 48 
‘1880 | 25,714,288 | 528,624 13,210 502 | 1 to 1,946 | 1to 40 
1881 | 25,974,439 | 491,937 13,542, 520 | 1to 1918 | 1to 36 
2882 | 26,413,861 | 516,654 14,057 532 | 1 to 1879 | 1to 36 
1883 | 26,770,744 | 522,997 14,614 546 | 1 to 1,763 | 1 to 35 
1884 | 27,132,449 | 530,828 16,192 | 559 | 1 to 1,786 | 1 to 36 
1885 | 27,499,041 | 522,750 15,560 566 | 1 to 1,767 | 1 to 33 
1886 | 27,870,586 | 537,276 16,243, 683 | 1 to 1,715 | 1 to 33 
1887 | 28,247,151 | 530,758 17,113 606 | 1 to 1,650 |1to 31 
1888 | 28,628,804 | 510,971 17,506 610 | 1 to 1,635 | 1to 29 
1889 } 29,015,613 | 518,353 18,654 643 (| 1 to 1,555 | 1 to 
1890 | 28,762,287 | 562,248 19,433 676 | 1 to 1,480 | 1to 28 
1891 | 29,081,047 | 587,925 20,117 692 | 1 to 1,445 | 1 to 29 
1gez | 20,405,054 | 569,684 | 20,353 | 690 | 1 to 1,445 |1 to 27 
1893 | 29,731,100 | 669,958 | 22,135 } 711 | 1 to 1,407 |1 to 27 
3894 | 30,060,763 | 498,827 21,422 713 | 1 to 1,403 | 1 to 23 
1895 | 30,383,047 | 568,997 22,945 785 | 1 to 1,324 |1to 24 
3896 | 30,717,355 | 526,722 | 23,621 | 764 | 1 to 1,306 | 1 to 22 


Mere increase of population will not account for this con- 
tinuously progressive augmentation of the cancer death-rate, 


as is evident from the fact that its rate of increase has | 


proportionally been much in excess of this, and there 
is far too much uniformity in the variations of the 
increments of increase in the long succession of years to 
warrant its being ascribed to improved diagnosis or other 
casual error. Moreover, I have ascertained that the increase 
has not been confined to one or a few parts of the body, but 
that it has involved them all—on the whole without any 
considerable disturbance of the normal proportionate locali- 
sation ratios. 


The attempt to explain the increasing cancer mortalj 
due to the average age of the population having advanced 
and the consequent liability to greater numbers of cases of 
cancer will not bear critical examination, for the saving of 
life in modern times has been mainly confined to early years 
The death-rates of -males over thirty-five years and of 
females over forty-five years have either remained stationar 
or increased, while the number of those who attain old 8 
has decreased. This heavy mortality at post-meridian ages ig 
no doubt largely due to the survival in augmented numbers of 
weakly lives artificially prolonged by improved conditions of 
existence, but not more than a small fraction of the increased 
cancer mortality can be thus accounted for, Besides, it is a 
mistake to assume that increased cancer ' mortality is a 
necessary corollary of the survival of augmented numbers to 
the cancer age; for instance, the average age of the popu- 
lation of Ireland is much higher than that of the population 
of either England or Scotland, owing to the large number of 
elderly people left behind after the younger ones hava 
emigrated, yet the cancer mortality of Ireland is much lesg 
than that of either England or Scotland. In most civilised 
countries where statistical records have been kept similay 
increases, although less pronounced, have been observed. 

A remarkable fact about the increasing cancer mortality is 
that it has affected males to a much greater extent thar 
females. ‘The following table illustrates this. 


ity as 


TABLE IJ,—Showing the Relative Inorease of Cancer among 
Males and Females. 


Cancer death-rate. 


Period. ————sF Sex ratio. 
Male. Female. 

1851-60 195 434 1 to 22 
1861-70 244 523 lto 21 
1871-80 315 622 1 to 19 
1881-90 430 MKS) ltol?7 
1891-95 47 868 1 to 16 
1896 618 901 lto 14 


Thus while the cancer mortality for males from 1851 to 
1890 has increased 167 per cent., the increase for females 
has been but 91 per cent. It seems to me probable that this 
undue incidence of the increasing cancer mortality in males 
may be ascribed to the fact that of late, as the result of 
urbanisation, the conditions of life for men have come to 
resemble’ more closely those for women than heretofore. 
Excess of food, with want of proper exercise and changed 
surroundings, are, I think, its chief causative agents. 

Clifton. 


SOME NEW FEATURES OF THE 
ACCESSORY CAVITIES OF THE 
NOSE. 

By ROBERT H. CRAIG, M.D. 


In the following notes I have briefly indicated certain 
features of the accessory cavities of the nose which have 
hitherto not received attention. 

‘The growth of the antrum of Highmore depends upoD 
the development of the superior maxillary bone. ‘The 
deeper the canine fossa the smaller the antrum, and 
it is interesting to note that the canine foss» of the 
white race are smaller than those of the negro. As 
a rule, elderly people have deeper canine fosse than young 
adults and individuals with projecting canines have also 
deep fossa. ‘The size of the cavity depends greatly on 
the thickness of the walls. Large cavities have thin walls ; re 
the other hand, the walls of a small antrum are always thick 
the difference in size depending upon the amount ie 
absorption during development. These anatomical ne 
have a special clinical bearing, for in inflammation 


the mucous membrane of a large cavity with, the 
walls the inflammatory products press more © anne 
on the branches of the trigeminus .and this 4a at 


for the frequent symptoms of referred pain more 
cases. The antrum is often divided into two oF 
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ts by bony partitions, as shown by Zuckerkandl's sections. 
“According to the teachings of Tandler the dimensions of the 
cavity may pe obtained by the three following external 

easurements : (1) the heighth from the infra-orbital floor 
2 the alveolar process ; (2) the breadth from the pyriform 
aperture to the zygomatic process, deducting from 1 to 2 
millimetres to allow for tissue ; and (3) the depth from the 
external angular process to the level of the upper part of the 
veanine fossa. ‘The normal opening of the maxillary antrum 
is situated jn the posterior part of the hiatus semilunaris 
ander the anterior end of the middle turbinated bone. 
‘According to Chiari, Hajek, and other authorities an 
accessory opening is found in every fifth case in the middle 
meatus posterior to and deeper than the normal aperture. 

The frontal oavity.—The size of the cavity is inconstant ; 
its upper limit is judged by the height of the superciliary 
ridge, the lower by the incisura orbitalis or fronto-maxillary 
suture ; its outer boundary by a line drawn downwards from 
the supra-orbital notch. The opening of the cavity is situated 
Yn its most dependent part and leads into the naso-frontal 


t. 
a ethmoidal labyrinth.—According to the teaching of 
Hajek this is developed from four basal plates (sometimes 
‘one or more supernumerary plates are found between the 
middle and superior turbinal). ‘The plates are : (1) the unci- 
form ; (2) the bulla; (8) the middle turbinated; and (4) the 
superior turbinated. Most of the anomalies which are so 
frequently found in connexion with this cavity are caused by 
variations in the evolution of these plates. Between the first 
‘and imperfectly developed unciform process and the bulla is 
‘the hiatus semilunaris, between the second and third plates 
‘the anterior ethmoidal cells are situated, between the third 
‘and fourth the middle ethmoidal cells are found, and behind 
‘the fourth plate the posterior cells. According to the latest 
views the relation of the anterior ethmoidal cells to the 
infundibulum is as follows. ‘The cells are usually found 
only posterior to the hiatus semilunaris, but in some 
cases the whole hiatus is enveloped in the anterior 
labyrinth—a fact of great surgical importance. The 
‘fissures between the plates are known as inter-turbinal 
ways and every inter-turbinal way may have appendages 
‘supplied with ducts. Thus the hiatus semilunaris is to be 
regarded as an inter-turbinal way and the cells which lead 
‘from it as infundibular cells. Each ethmoidal cell usually 
‘communicates with the fissure with which it is connected 
and if the cells do not open directly into their respective 
fissures they open into other cells which do open direct ; 
‘for example, if there are five cells in the anterior part of the 
Yabyrinth and only two open into one of the fissures 
te othe three communicate with the two which open 
rect, 

The relationship of the ethmoidal oells to the frontal 
vavity.—it is found that the plate of the bulla ethmoidalis 
separates the frontal cavity from the ethmoidal labyrinth 
und the size of the former cavity is more or less 
ependent upon the position of the bulla. Hajek’s 
Prefrontal cavity is placed between the anterior ethmoidal 
Plate and the frontal sinus and is caused by a back- 
ward deviation of the plate of the bulla. The bulla is 
subject to anomalies, thus: 1. In some cases the bulla does 
mot reach as high as the criboriform plate and the frontal 

_ cavity communicates with the anterior ethmoidal cells. 2. The 
median plate of the bulla may be defective and the whole 
anterior ethmoidal labyrinth then communicates with the 
frontal sinus. An ethmoidal cell is often found in the 
anterior end of the middle turbinal but this must not be 
bhintas as an snomaly for it is only isolated from the rest 
oe labyrinth as described by P. Heymann. ‘The duct of 
a cell frequently becomes occluded and gives rise 
tore erominent swelling on the anterior end of the middle 
berhirne ‘The most constant opening of the anterior ethmoidal 
oe te situated between the bulla and the anterior insertion 
ack Randle turbinated bone, that of the middle farther 
fain bpobing and above the bulla, while the posterior opening 

© recessus spheno-ethmoidalis. 


cont (Ptenoidat cavity.—The size of the cavity is in- 
‘owin ts and its lateral walls are sometimes defective 
alone ae an osteo-porosis. In such cases mucous membrane 
of the cparates the cavity from the meninges. The size 
anterion pone. varies, but it is always situated in the 


Hasal spn wh the distance of the aperture from the anterior 
fpine being about from 84 to 9 centimetres in the male 
Monson 74 to 8 centimetres in the female. 
ontreal, 


B Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, niet quamplurimas ‘ef 
morborum et dissectionum historias, tum aliorum tum _ proprisa 
collectas habere, et inter se comparare.—More@aa@nt De Sed. et Caus. 
Morb., lib. iv. Proemium. 


MIDDLESEX HOSPITAL. 


A CASE OF IMPERFORATE MYMEN; RETAINED MENSIS; 
HZEMATOCELE ; OPERATION ; RECOVERY. 
(Under the care of Dr. Pasrkur and Mr. ANDREW CLARK.) 

In different cases of imperforate hymen different portions 
of the genital canal may be dilated ; in the vast majority of 
the cases the uterus is much distended; in others the 
Fallopian tubes, and in others again the vagina is the part 
most affected. When the uterus is dilated the tubes are often 
enlarged also, and this accounts for the regurgitation along 
them of the menstrual fluid which is very liable to occur. It 
is very rarely that abdominal section is required for retained 
menses, and very few cases are on record. Alexandroff* 
recommends that laparotomy should be performed if dilata- 
tion of the Fallopian tubes is diagnosed, and especially if 
one of the tubes has ruptured. A case in many respects 
similar to the one recorded below was reported by Webster.” 
It was found necessary to remove the distended left tube, 
but unfortunately the patient died six weeks later from 
septic peritonitis. In cases of imperforate hymen it can- 
not be rare for the retained blood to pass backwards into 
the peritoneal cavity and it is probable that in most cases no 
very serious results follow, though it is possible that the pelvic 
heematocele resulting may give rise to peritoneal adhesions, 
put when the hymen has been incised an easy passage is left 
for the entrance of septic organisms and then the effused 
blood will greatly facilitate their development. 

A girl, aged fifteen years, well nourished but anzmic, was 
admitted into the Middlesex Hospital on April 27th of the 
present year under the care of Dr. Pasteur on account of 
abdominal pain and swelling. She had had a similar 
attack but not so severe about a year previously which 
cleared up after a few days’ rest in bed, but beyond 
this she had always enjoyed excellent health and did 
not remember having been laid up, except with 
scarlet fever in 1896, from which she recovered perfectly. 
She had never menstruated nor had she had any indication 
of the commencement of that function. ‘The present illness 
began with severe headache on April 23rd—that is, four days 
before her admission to the hospital. She passed a very rest- 
jess night and had cramps in her abdomen and legs. On the 
next day she had pains in her back and the lower part of 
her abdomen and lost her appetite. The pain in her back 
got better, but that in the abdomen got so much worse that 
her mother took her to the hospital. The bowels had been 
regular. On admission her organs were normal. The 
pulse was 108 and the temperature was 100:2°F. She 
complained only of pain in the abdomen and the following 
js the note of its condition: ‘There is no uniform 
distension of the abdomen, but between the umbilicus 
and the right iliac crest there is a marked swelling 
with its edges more or less well defined and with a 
surface area about four inches across. It is resistant on 
palpation, dull on percussion and intensely tender.” The 
condition of the patient on the next day was much the same ; 
she had not been sick, her bowels had not been opened, she 
had no appetite, and her tongue was coated. The pulse was 
100 and the temperature was 99° at 6 A.M. and 99-8° at 
midday. The abdomen was decidedly more tender, espe- 
cially at the outer part of the swelling and by rectal 
examination a tumour could be felt pressing on the 
bowel. The next day the condition was practically the 
same. ‘The temperature on the previous night had been 
100-4° and the patient had been and still was very 
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restless. Though the symptoms were not altogether those of 
appendicitis this was believed to be what she was suffering 
from and it was thought that an operation was desirable. 
Accordingly about 4 o’clock on the 29th the patient was 
anesthetised, gas and ether being employed, and an incision 
was made over the most tender part of the tumour, which 
happened to be the usual spot chosen for appendectomy. 
On opening the peritoneal cavity a large quantity of 
dark-coloured fluid and clotted blood escaped from the 
wound. ‘The finger was introduced and a soft tumour 
of about the size of a fmtal head was felt. ‘This 
was drawn out of the wound and proved to be 
an enlarged ovary and Fallopian tube. ‘The fimbriated 
extremity of the latter was congested and patulous and dark- 
coloured blood was issuing from it. Further manipulation 
- showed that the uterus was much enlarged and that the left 
Fallopian tube was also much distended and the ovary con- 
siderably above the natural size. The vulval orifice was now 
examined and it was found to be closed, so the abdominal 
wound having been carefully covered the patient was put in 
the lithotomy position in order that the condition of the 
vagina could be properly made out, and it was found 
to be simply a case of imperforate hymen not bulging 
forward as usual in the least. An incision was 
made into it and a quantity of dark fluid blood 
escaped. This was found to have distended the vagina 
laterally as well as the uterine cavity. ‘These were irrigated 
with a perchloride of mercury solution and a cyanide gauze, 
plug was loosely introduced. ‘The patient was then returned 
to the original position, the abdominal wound was sponged 
dry, the wall was sewn up with fine silk, layer by layer, a 
cyanide gauze dressing was applied, and the paticnt was 
returned to bed. Hot vaginal douches were ordered to be 
made every four hours and in the intervals the vagina 
was to be kept loosely plugged with iodoform gauze. 
On. the next day the patient appeared to be comfortable 
and was in no pain. ‘The only things to note were that the 
.temperature was 100-2° and the pulse was 120, and the night 
temperature and pulse remained at this till the fourth day 
after the operation, when they came down to 99°2° and 102 
respectively, below which they rarely went while the patient 
was in the hospital. The dressings were taken off on 
May 6th, when, the wound being quite closed, the stitches 
were removed and a collodion dressing was put on. There 
is nothing else to note about the case, there was no cause 
for any anxiety, and the difficulty was to keep the girl in 
bed. She was not, however, allowed to get up until the 
27th, a month after the operation, and was sent to the con- 
valescent home on June 2nd, She was again seen on 
her return from the convalescent home on the 27th and 
expressed herself as being quite well, but there had been 
no sign of another period. A vaginal examination was made 
with the patient under the influence of an anxsthetic and the 
aperture in the hymen, much thickened and very dense, 
was dilated. ‘The pelvic organs were normal. 

Remarks by Mr. ANDREW CLARK.—There are two points 
about the above case which induce me to put it on record. 
The first point is the rarity of the condition. An imperforate 
hymen is comparatively common, but in the majority of 
instances it shows itself by protrusion of the membrane from 
the vulva, the swelling getting larger and larger with each 
menstrual period, dilating the vagina to an enormous extent 
and pushing the uterus up into the abdomen. Sometimes 
the uterus becomes distended also, as happened in a slight 
degree in this case, but here, in addition to the distended 
vagina and uterus, there were dilatation of the right 
Fallopian tube and a back flow of the fluid into the perito- 
neal cavity, a hematocele forming there. ‘This was probably 
due to the thickness and absence of elasticity in the 
hymen. ‘he other point is the error in the diagnosis of 
the condition. I must confess that the idea of an 
imperforate hymen being the cause of the trouble 
never entered iny head until I saw the blood, and though 
the history was perhaps not altogether typical of appendix 
abscess, still the one previous attack, the position of the 
swelling and its extreme tenderness, together with the age 
and appearance of the patient, and the absence of any history 
of monthly trouble, would, I venture to think, suggest to few 
surgeons the propriety of a vaginal examination, a rectal 
examination having already been made. ‘Then, again, the 
importance of early operation and its practical safety 
and the risk attendant on the presence of a localised 
collection of pus in such a position make one resort 
to operation with little hesitation, for if 


there is |, 


a class of case in which the surgeon should: act on 
the principle of ‘‘when in doubt, operate,” it is that of 
appendix abscess. Had I looked at the vulva first no 
doubt I should have been contented with making a free 
opening through the hymen, but as the case has turned ont, 
I think that what was done was best, for I doubt if the 
quantity of effused blood would have been absorbed anythin, 

like so quickly, and I do not think that the girl would have 
been convalescent and able to enjoy life again in so short, 
a time as two months. 2 


LEEDS GENERAL INFIRMARY, 
A CASH OF INTUSSUSCEPTION ; OPERATION ; RECOVERY. 
(Under the care of Mr. W. H. Brown.) 


WE have pointed out on several recent occasions in com- 
menting on cases of intussusception that the tendency 
during the last two or three years has been to operate at an 
earlier period than formerly. At one time inflation or in- 
jection always preceded laparotomy, and the necessary shock 
of the operation often proved fatal to the child already much 
exhausted by the unsuccessful preliminary attempts. The 
statistics of these cases of ‘‘secondary” laparotomy are 
perfectly useless for estimating the value of operation in in- 
tussusception, but with the recent increase in the proportion 
of cases treated at once by laparotomy the percentage of 
recoveries has increased. 1t would be very desirable if al} 
cases of intussusception treated by operation could be 
recorded and then the statistics would be of more value than 
at present. It cannot be too much insisted on that in a 
large proportion of the cases of this disease no inflation or 
injection could reduce the intussuscepted bowel. Mr 
Brown’s case reported below is a good instance of this; the 
grasp of the ensheathing layer of bowel was so tight that 
even reduction by manipulation was difficult. In such cases. 
as these inflation can only do harm and operation holds out 
the sole hope of a successful result. Tor the notes of the 
case we are indebted to Mr. E. J. A. Dodd, house surgeon. 

A boy, aged three years, was admitted into the Leeds 
General Infirmary on March 81st, 1898, suffering from pain 
in the abdomen and tenesmus. ‘I'he patient had been quite 
well until two days before admission, when he was seized 
with pain in the abdomen. He had vomited on_severab 
occasions and had passed blood per rectum. On admission 
the abdomen was found to be slightly distended and om 
palpation an elongated swelling could be felt in the region of 
the ascending and transverse colon. ‘There was some 
tenderness of the abdomen, ‘he child was in fairly good 
condition, the pulse was rapid but good, and as before 
admission attempts at reduction by means of injections 
had been made an opcration was decided upon. 

A couple of hours after the admission of the patient ether 
was administered and the abdomen was opened in the middle 
line below the umbilicus by an incision 4in. long. On 
putting the hand into the abdomen an intussusception was 
found extending from the cecum to the splenic flexure of the: 
colon. ‘The apex of the intussusception at the splenic flexure 
was then brought outside the abdomen and by means 
of gentle pressure with the finger and thumb the 
greater part of it was easily reduced, the bowel being 
returned to the abdomen. ‘The intussusception 1m 
the last few inches was found to be folded upom 
itself in its longitudinal axis and had the appearance 
of a double intussusception. ‘The bowel was brought further 
out of the abdomen and was with difficulty reduced by 
means of manipulation. This portion of the bowel wast 
found to be very much swollen, especially where the no 
surfaces had been in contact, and was very much inflamed, 
but the serous coat had not lost its lustre. ‘he wound was 
then washed over with carbolic lotion, the abdomen we 
closed, and a dry dressing was applicd. ‘Ihe after Leinart 
was simple. A small dose of nepenthe was given OF e 
night after the operation, but it was not repeated ihe 
wound was dressed on the seventh day and healed na . 
first intention. ‘Lhe bowels were opened on the sixth ¢ ay at 
asimple enema and were subsequently kept open bys oh 
doses of castor oil. ‘The patient was discharge thers 
April 30th. He was seen two months Jater and was 
quite well. 

Remarks by Mr. Brown.—In a recen! 
Twn Lancet there appeared notes of 


$ number of 
two cases 
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‘ jon treated by ‘early operation ; as the’ details 
intussu0eP ilar I yontats to adn the above case to the 
sae records of successes. If more evidence in favour of 
at 7 peration be needful I venture to think it would be 
fortheoming if surgeons were less reticent in publishing 
isolated cases. The condition of the bowel at the initial point 
of invagination showed that a few hours’ more delay would 
have resulted in sloughing, for the swollen patches which were 
in contact were very suggestive of destructive pressure. I 
have only once seen an intussusception undergo spontaneous 
cure and this after weeks of great suffering. Unfortunately 
operation js resorted to only after a prolonged trial of 
palliative measures has failed. I think it would be a good 
rule to yegard cases of intussusception in the light of 
strangulated hernise and treat accordingly. If the risk of 
abdominal section is great the risk of leaving invaginated 
powel is greater. I have on many occasions had to operate 
only to find sloughing intestine, and then the necessary 
manipulations, either to restore the continuity of the canal 
or the formation of the artificial anus, call for a prolongation 
of the operation which is rarely compatible with life. 


Rebielos and Hotices of Pooks, 


Anatomical Atlas of Obstetric Diagnosis and Treatment. 
By Oscar Scnazrrer, M.D. With 145 Illustrations. 
London: Baillitre, Tindall and Cox. 1897. Crown 8vo. 
Pp. 230. Price 12s. 6d. 

Atlas and Lssentials of Gyneoology. By OSCAR SCHAEFFER, 
M.D. With 64 Plates and 54 Woodcuts. London: 
Baillitre, Tindall and Cox. 1897. Crown 8vo. Pp. 288. 
Price 15s, 

In may well be a matter for discussion whether an author 
is wise in attempting to combine an atlas with a text-book 
as has been done in these two books. One or other part 
must inevitably suffer and, although Dr. Schaeffer might 
perhaps say that his letter-press is mainly secondary to the 
plates, yet since he has given us more than a, mere description 
of the plates we must regard the second part of these two 
works as of the nature of a text-book. 

The ‘Anatomical Atlas of Obstetric Diagnosis and 
Treatment” consists of two parts. The first part is composed 
of some 145 figures, a large number ccloured, illustrating 
anatomical conditions in connexion with pregnancy, types 
of various forms of contracted pelvis, and some of the 
pathological complications of pregnancy and labour. The 
drawings are of very unequal merit and interest and 
are very largely taken from preparations in the Munich 
Gynecological Clinic, with which the author was for 
some time connected. ‘They give a clear idea of the con. 
ditions which they are intended to represent, but cannot be 
Tegarded from the artistic point of view as wholly successful, 
Nor indeed are they all strictly accurate. Tig. 110, 
‘Tamponade of the Bleeding Uterus, after Diihrssen, would 
8ive a student an entirely erroneous impression as to how 
to plug a uterus for post-partum hemorrhage. ‘The most 
*ssential feature in the operation is to plug the uterus from 
above down, and great care should be taken to plug the 
Upper part: of the uterine cavity. In the figure mentioned— 
described as an original drawing after Diihrssen’s direction— 
the tampon is shown filling only the lower half of the 
uterine cavity, leaving the upper half entirely empty. A 
pretence to Diihrssen’s own description of the operation in 
ie Gcburtsbillfiches Vademecum”’ will show that he par- 
funds 'y directs that the tampon should be carried up to the 
ea oe the uterus and that the uterine cavity should be 
cones paeked from above down. The illustrations of 
eaula') ed pelvis, of which there is a very complete series, 

have been of much greater value had they all been 
fist, Hy scale. Tig. 107, representing a rupture of the 
lien of the uterus from the Munich Clinic, is of very great 
‘est, although, unfortunately, no history is available. 


The second half of the book consists mainly of a description 
of the conditions which are illustrated by the plates. Occupy- 
ing as it does only about 180 pages it is of necessity very 
greatly condensed. For this reason some of the paragraphs 
on treatment can hardly be regarded as a safe guide to the 
student. Asan illustration of this we may turn to the section 
giving the treatment of a case of accidental hxmorrhage. 
This is summarised as follows: ‘‘If the cervical canal 
is somewhat dilated, rapid delivery, perhaps by accouche- 
ment force, or by Cmsarean section in atony of the 
uterus after failure of hot injections, tamponade, and 
ergotin,” no mention being made of rupture of the mem- 
branes and no details being given as to what is the correct 
treatment if the cervical canal be not somewhat dilated. 

The ‘‘ Atlas and Essentials of Gynecology” also consists of 
two parts, the first half of the book being made up of some 
170 coloured illustrations, and the second half of letter-press 
further illustrated by woodcuts. The plates illustrating 
diseases of the external genitalia and of the cervix uteri are 
of considerable value and they are supplemented by drawings: 
of some of the microscopical appearances met with in the: 
various conditions figured. There is a large number of* 
schematic diagrams illustrating the various displacements: 
of the uterus and the methods of replacement, and these, 
no doubt, would be of value from a teaching point 
of view. Carcinoma of the cervix and of the body 
of the uterus is illustrated by a number of original 
water-colour drawings after von Winckel and from pre- 
parations in the Munich Clinic. The second half of the 
book consists-of 5 parts; the first is concerned with Mal- 
formations and Arrests of Development, the second with 
Changes in Shape and Position of the Pelvic Organs, the 
third with Inflammation, the fourth with Injuries, and the 
fifth with Neoplasms. This portion of the work will be 
useful in helping the student to recall the most important 
facts connected with gynzcology, but it cannot be con- 
sidered as complete, and like the second part of the Atlas of 
Obstetrics it suffers from the amount of condensation which 
has been found necessary. 

These two books do great credit to Dr. Schaeffer's 
industry and observation, but at the same time we cannot 
put think that the result would have been of much greater 
value had the author been content to bring out either 
a pure atlas or a pure text-book, since in their present 
form the works are not so complete or useful as they might 
have been. 


De VExploration eaterne en Obstétrique. (Bwternat 
Ewamination in Obstetrics.) Par Professor A. PINARD. 
Paris: G. Steinheil. 1897. 

TRACHERS of obstetric medicine in this country have not 
been slow to appreciate the great value of abdominal palpa- 
tion in the practice of midwifery, but in spite of this fact it 
is still a difficult matter to get students to recognise its great 
importance and to persuade them to bestow upon it the 
amount of practice necessary to enable them to acquire any 
degree of proficiency in its performance. This paper of 
Professor Pinard, read before the International Medica 
Congress held at Moscow jn 1897, is an authoritative state- 
ment as to the possibilities and limitations of abdominal 
palpation and may be read by all engaged in midwifery 
practice with the greatest profit. It is not possible for all 
to become so oxpert as the author, but he very clearly 
states what may and what may not be felt if students 
will but bestow upon this valuable method of examina. 
tion the requisite amount of practice. In considering the 
diagnosis by the abdomen of the existence of pregnancy. 
and of its age Professor Pinard calls attention to the 
fact that after the third month of pregnancy the uterus is. 
more ap abdominal than a pelvic organ. With regard to the 
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size of the uterus at the various months of pregnancy he 
states most explicitly that he has never seen a uterus the 
fundus of which did not reach above the umbilicus at 
the fifth month —this we would commend to the atten- 
tion of some of the authors of English text-books of mid- 
wifery, in which the most erroneous statements are to be 
found as to the height of the fundus of the uterus at the 
various months of pregnancy. Professor Pinard points out that 
sot only can normal pregnancy be determined by abdominal 
examination, but also that most of the complications of preg- 
nancy, such as the presence of tumours, hydramnios, hydro- 
cephalus, or hydatidiform mole, can only be diagnosed by 
this method of examination in the majority of cases. In the 
same way it is possible to diagnose most cases of multiple 
‘pregnancy and of death of the foetus and to determine 
the relation between the size of the child’s head and the 
size of the pelvis. He also shows the value of this method in 
confirming the diagnosis of extra-uterine gestation, but he 
does not believe that the position of the placenta in utero 
can be determined in any but a very small percentage of 
cases. During labour abdominal palpation must yield in 
importance to vaginal examination, and since the diagnosis 
of prolapse of the cord, of tumours of the pelvis, and of the 
necessity for rupture of the membranes cannot be deter- 
mined by the abdomen vaginal examination can never be 
entirely dispensed with. Appended to the paper are notes of 
cases of multiple pregnancies, hydramnios, hydrocephalus, 
&c., in which abdominal examination enabled a correct 
diagnosis to be made. 


LIBRARY TABLE. 

Physiologic. ‘Travaux du Laboratoire de M. CHARLES 
Ricuet. Tome iv. Appareils Glandulaires; Nerfs et 
Muscles ; Séro-thérapie ; Chloroforme. Avec 57 figures dans 
Ye texte. Paris: Félix Alcan. 1898. Price 12 francs.— 
"Phis volume, which is the fourth of the series, contains 
fifteen memoirs of which the authors are MM. O. Richet, 
P. Langlois, C, Beretta, Jotey-Ko, A. Chassevant, J. 
Héricourt, Saint Hilaire, André Broca, Carvallo, Pachon, 
Bardier, Athanasiu, and E. Vidal. ‘hese articles deal with 
various subjects of current interest and we propose to supply 
our readers with an abstract of the more important. 

Sir Thomas Bromne and his Religio Medici: an Apprecia- 
tion. By ALEXANDER Wuy7E, D.D. London and Edinburgh : 
Oliphant, Anderson and Ferrier. 1898. Price 2s.—The dedi- 
cation of this little book sufficiently explains its scope and 
the occasion of its being written. ‘‘ Dedicated to Sir Thomas 
Grainger Stewart, President of the British Medical Associa- 
tion, at whose request this appreciation was delivered as the 
Inaugural Discourse at the opening meeting of the Association 
in St. Giles’s Cathedral on the 26th July, 1898, in great 
good-will and love by Alexander Whyte.” Dr. Whyte thinks 
the Religio Medici to be Browne’s best book, and that the 
others rank according to their affinity or otherwise with it. 
It is certainly the most important of his works and the one 
in which we hear most of the man himself, but to some 
minds there is a nameless, indefinable charm about the 
Urn Burial greater than anything in the Religio Medici. 
Dr. Whyte gives us a just and worthy appreciation of the 
noble character of Sir Thomas Browne. 

Egyptian (Arabic) Self-taught. By C. A. THIMM, F.R.G.S. 
Second edition. London: E. Marlborough and Co, 1898. 
Pp. 70. Price 2s.—The principal feature of this little book is 
«very copious vocabulary of words and phrases requisite for 
travellers in Egypt and the fact of its being now in the 
second edition shows that it supplies a want. The Egyptian 
equivalents of the English words are expressed phonetically 
in ordinary English characters and not in Arabic letters, an 
arrangement which spares learners the perplexity of reading 


Arabic characters from right to left. A vocabulary, to be 
useful, must always give the English pronunciation, fop 
Arabic words are usually written without vowels, as is done 
in English shorthand; but those who have mastered the 
alphabet are often helped by having the Arabic characters ag 
well as the pronunciation, an arrangement adopted to some 
extent in the companion volume, ‘‘ Arabic Self-taught,” 
published by Messrs. Marlborough. 

Annual Report on Meteorological Observations in the Straite 
Settlements for the Year 1897, By Max F. Suton, M.D., 
Principal Civil Medical Officer.. Singapore: The Government 
Printing Office. 1898.—The greater part of this report 
consists of 71 pages of tabulated observations made at 
Singapore, Penang, Province Wellesley, and Malacca. Tor 
Singapore the figures show that the barometric extremes 
were 30:079in. and 29-739 in., the mean height for the year 
being 29°89in. The extremes of air temperature (Fahrenheit) 
were 92° and 69°, the mean for the year being 80°. The 
extremes of atmospheric humidity were 98 per cent. and 
52 per cent., the mean for the year being 80 percent. At 
the Kandang Kerbau Hospital Observatory the total rainfall 
was 103in.; the greatest fall in twenty-four hours was 
4-93 in. on Feb. 17th. 

Bacillus Graminearum. By Dr. GIovANNI Mowrano. 
Melfi: Giuseppe Grieco. 1898. Pp. 20.—In some parts 
of Southern Italy it is well known to the peasantry 
that if certain kinds of reed are cut, piled up, and left 
for a time, the opening or removal of these heaps gene~ 
rally causes great irritation of the skin of the workers, 
Dr. Giovanni Montano, of Lavello, an inland place 
about fifteen miles from Naples, has studied this 
subject ‘and has published his results in the present 
pamphlet as well as in some previous treatises. The 
reeds in question are Arundo donax, Phragmitis 
vulgaris, and Calamogrostis epigeyos. When they are 
piled together until they become mouldy and dry there 
js an abundant production of a whitish-pink, very 
fine powder, consisting of spores and filaments of various 
species of hyphomycetes and schizomycetes, together with 
numerous spores of dendrochium microsorum containing 
colonies of a bacillus 5-6 in length and 1-2, in breadth, 
which Dr. Montano has called bacillus graminearum. The ill 
effects produced by these recds are a violent smarting of the 
skin, which may even be described as an intolerable 
burning, cutaneous oedema, and eruption of papules, 
vesicles, pustules, and bulle. ‘The lymphatic glands, 
chiefly those of the neck and groins, are enlarged, the air 
passages may be seriously involved, and the temperature 
may reach from 38° to 40° C. (from 100-4° to 104° ¥.). The 
symptoms pass off entirely in from six to eighteen days. The 
same bacillus as that which was found in the powder on the 
reeds was to be seen in the contents of the vesicles on the 
skin of the patients. 

Rhodes’s Steamship Guide. Wdited by THOMAS RiLoDES. 
London: George Philip and Son. Price 5s.—To all those 
who go ‘‘down to the sea in ships” much ugeful informa- 
tion is available in this book, which is well illustrated 
with maps, pictures of the better known ‘‘ ocean grey- 
hounds,” portraits of the heads of the leading steam- 
ship companies, and coloured plates showing the flags 
of the various liners, code signals, &c. In addition thero 
is an alphabetical directory of passenger steamers, giving 
interesting details concerning each ; and also a well-written 
account in non-technical language of the m 
engine, placing the uninitiated in possession © 
facts and figures. We learn, for instance, that a Spare 
using from 28,000 to 30,000 horse-power converts about, ee 
a million pints of water into steam every hour and that eee 
6 or 7 per cent. of the heat energy of the coal renee 
utilived in the actual forward movemont of the ship. T 
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js much that is valuable alike to the traveller, the merchant, 
and the exporter, and in calling his book the ‘‘ Bradshaw of 
the Ocean” the editor is probably not claiming too much. 

My Home, and Household Companion. By J. W. JARvis 
and W. J. Woops. London: Simpkin, Marshall and Co., 
Stationers’ Hall Court, E.O. Price 2s. paper cover ; 
3s. limp cloth.—There are probably but very few house- 
holders who have any reliable idea of the value of 
their home. When the question of insurance against fire 
arises some sum is usually guessed at, and, thanks to the 
infrequency of the event itself, the public generally are 
satisfied ,with their haphazard calculations. But when 
the unlooked-for calamity arises and an inventory of 
the goods destroyed has to be provided to satisfy the 
requirements of the fire insurance companies, then the 
average householder, after laboriously compiling a list of his 
thousehold furniture, &c. (in which he is tolerably certain to 
ihave omitted not a few items), is generally confronted with 
ithe fact that the total of his loss exceeds his insurance, and 
the expresses his surprise that his home was worth so much. 
+My Home, and Household Companion” is just the book 
‘to put these matters right, and it consists of a number 
of pages ruled off ready for filling in, showing the cost, 
‘the date at which acquired, &c., of the goods in each 
oom in the house, not the least valuable part’ of the book 
‘being the detailed inventory of the articles in the various 
rooms, passages, &c., and the systematic manner in which 
they are treated. ‘There are, in addition, some useful notes on 
fire, burglary, life, and accident, insurances, and on wills 
,and death in the house, each containing something which 
is not generally known. For instance, with regard to fire 
dnsurance it appears that, unless specially detailed in the 
policy or included in a general covering clause, the property 
vof a servant is not replaced when loss occurs under the 
policy held by the head of the family. Another item not 
-generally known is that when a loss is paid by an insurance 
‘company the amount is deducted from the sum insured 
vuntil the renewal premium is paid or a new in- 
sgurance equal to the amount of the loss paid has 
been effected. That is to say, if A, who is 
insured for £500, has a fire in May, and recovers 
£400, and the renewal premium on his policy is due the 
following December, during the period from May to 
December he is covered for £100 only, unless he re-insures. 
Mr. Jarvis’s and Mr. Woods’s book should be of help to the 
majority of householders; and if, at some future time, they 
could add to it, or issue in a separate form, some hints on 
what to do, and what not to do, when some of the usual 
‘domestic inflictions occur—when, for instance, the electric 
Jight suddenly goes out and no mechanic is at hand 
to Pot in a simple fuse-wire; or when there is a smell of 
as in the kitchen for the want of half-a-pint of water 
‘Poured into the telescopic pendant; or when the house is 
being flooded with water through a burst pipe for want of 
Sorewing down the cock on the main supply pipe, or, if that 
be missing, flattening the pipe itself with a hammer ; or 
bie the houscholder is told by the domestic that the 
a ebnons man” or ‘‘inspector of water fittings,” whom 
wes he half-an-hour previously and permitted to roam 
sdoabe ae without so much as having a shadow of 
Nong or's 0 the bona fides of his errand, has walked off with 
chino valuable articles, —well, if they can add a few 
‘andes fee similar points to these to enlighten ourselves 
eatiiea cach our domestics wisdom, they will earn the 
erubade of & large number of their follow men. 


on JOURNALS, 

4 wins aes Hospital Journal.—The Middlesea: Hospital 

“i, ue is edited by Dr. Campbell Thomson and 
* Selssmann, has devoted its July number almost 


entirely to historical matters connected with the hospital and 
school. The ‘Story of the Middlesex Hospital” is very 
ably told by Dr. Sidney Coupland in a manner which cannot 
fail to interest everyone who reads it, ‘' The story” is to 
be continued in the future numbers of the Journal, and when 
finished it will form a valuable record of the history of the 
hospital from the time of its foundation to the present day. 
Dr. Coupland deserves the best thanks of Middlesex Hospital 
men for the labour and time which he must have spent in giving 
them such an interesting and authentic account of their hos- 
pital. Mr. Stephen Paget contributes a good article on Sir 
Charles Bell, which deals more especially with his early life 
in London—‘‘the time of waiting before his prosperity 
became well-nigh burdensome to him.” ‘lhe account of the 
new cancer wing and the illustrations of the new school 
buildings show that the future, like the past, is to be one of 
continual progress, for the new school buildings, which are 
now almost finished, will put the hospital in possession of 
an admirably organised medical school. ‘The illustrations are 
numerous and include an excellent picture of Sir Charles Bell 
and the hospital staff in 1865, and.various views of the 
hospital at different stages of its career. ‘Lhe Journal is 
well got up and we wish it success. 

In the Phonographio Record for August, Dr. Fletcher Beach 
continues his descriptions of mentally deficient children, and 
Dr. James Collier narrates a remarkable case of vesical fistula 
in a paraplegic patient under the care of Sir W. R. Gowers 
at the National Hospital for the Paralysed and Epileptic. 
After retention of urine for five months, during which 
the bladder was not relieved by the catheter, a lump 
appeared in the patient’s right groin, burst in a few days, 
and through the opening left the patient voids all his urine 
nothing coming per wrethram but a little pus. 


Presentations TO Mrpican Men.—At a public 
meeting at the Drill Hall, Llandovery, on July 30th, his 
worship the Mayor of the Borough presiding, Mr. F. W. 
Lewis, M.R.O.8. Eng., L.S.A., medical officer of health of 
the borough and of the Llandovery Union, was the recipient 
of several gifts in recognition of his twenty-five years’ services 
to the poor and rich alike. Over 800 persons subscribed and 
but for the collecting books being closed too soon more 
subscriptions would have been forthcoming. Nevertheless, 
about £250 were collected. The testimonial comprised 
chased and pierced fruit dishes, two pairs of silver 
Corinthian candlesticks, a silver fluted Georgian tea- 
kettle and stand, a silver fluted Georgian hot-water jug, 
a grand piano, and a -secretaire in dark oak with 
revolving chair to match. On the kettle was engraved 
the following inscription: ‘(Presented with four silver 
fruit dishes, two pairs of candlesticks, hot-water jug, 
desk, and chair to Dr. F. W. Lewis, Llandovery, by the 
inhabitants of the town and neighbourhood, as well as by 
the employés of the London and North-Western and Great 
Western Railway companies, as a mark of their appreciation 
of his long services amongst the poor and needy of the 
district and his unfailing courtesy to those amongst whom 
he lives. July 30th, 1898.”—To mark the completion of 
some twenty-five years’ practice in the Kintore district 
the friends of Mr. John Cameron, L.R.C.S. Edin., 
availed themselves of the opportunity to express in 
some tangible form an appreciative estimation of his 
services, both professionally and socially. The Odd- 
fellows Socicty, with which Mr. Cameron has been asso- 
ciated as meclical officer, took the initiative and opened 
a subscription list. A considerable sum was collected 
and on July 27th, at the public hall, Mr. Cameron was 
presented with a silver tea and coffee service. — At 
the meeting of the Committee of Visjtors of the Joint 
Counties Asylum of Carmarthen, held on July 28th, 
the chairman (Mr. W. 0. Brigstocke), on behalf of 
the committee, presented to Mr. Edwin Goodall, M.D., 
B.S., M.R.C.P. Lond., the medical superintendent, a 
silver teapot, cream jug, and st basin as a mark of 
their respect and esteem on the occasion of his recent 
marriage. 
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A NEW PATTERN OF UTERINE REPLAOCER. 

TnE instrument figured below was the outcome of diffi- 
culties occasioned by a case of uterine displacement caused 
some months previously by a severe fall which occurred 
abroad in a place some three or four weeks’ journey removed 
from the help of any instrument maker. The patient, a married 
nullipara, had cessation of the menses without any sym- 
ptoms pointing to pregnancy, Digital examination re- 
vealed the uterus completely anteverted. By curving an 
ordinary uterine sound to a right angle it was introduced to 
the fundus after much difficulty, but the angle to which the 
sound was. bent prevented its being rotated, nor cowld any 
form of stem be introduced to help to replace the uterus, 
and ckloroform was steadily refused. The instrument 
figured was devised and made in two weeks entirely 
by myself and has one or two important points. 
It is made ontircly of metal—German silver; its parts 
are fixed together by screws, so that it can be readily 


The upper figure is a plan showing the screw rod which works 


the probe through different angles. Tho middle figuro 
shows the instrument itself. The lower figure shows the 
handle for working the screw rod, 


taken to pieces, if necessary, for thorough disinfection ; 
and also during its use, while the right forefinger retains its 
position at the os externum, it can readily be manipulated 
backwards or forwards by the left hand turning the screw 
nat, the length of the end of the screw projecting beyond the 
nut serving as an index to the position of the probe end of 
the sound. It is sufficient to say that in a week or two after 
its employment the uterus in this case was restored to its 
natural position, menstruation was re-established, and a 
month after all treatment had been suspended the uterus was 
still in its normal position. ‘There is nothing new under the 
sun, but Ido not know of any instrument which possesses 
the useful points of the above, and having served me well I 
trust it may be of use to others. Messrs. Matthews Bros., 
of 10, New Oxford-strect, have undertaken its manufacture, 
Madeira, ¥. J. Hicks, 


THE ROLE OF THE MOSQUITO IN THE 
EVOLUTION OF THE MALARIAL 
PARASITE. 


THE RECENT RESEARCHES Or SURGEON-MAgor Rownatp. 
Ross, 1.M.8 


Av the meeting of the British Medical Association in 
Edinburgh Dr. Patrick Manson, the President of tho 
Section of Tropical Diseases, gave by special request and 
with the permission of the Secretary of State for India ana 
of Surgeon-Major Ronald Ross, 1.M.S., a lecture and expo- 
sition of the work done lately by the latter in tho investiga- 
tion of this subject. Surgeon-Major Ross has also sent us 
an advance copy of his recent report on the cultivation of. 
Proteosoma, Labbé, in grey mosquitos. From this report we 
make the following extracts :—~ 

‘A discovery of pigmented colls in grey mosquitos fed on 
larks with protcosoma.—In February, 1898, I was placed by 
the Government of India on special duty to prosecute these 
researches and was given the use of Surgeon-Lieutenant- 
Colonel D. D. Cunningham’s laboratory in Oalcutta for the 
purpose. Steps were immediately taken to find again, if 
possible, the pigmented cells by feeding different species of 
mosquitos on blood containing different species of gymno- 
sporidia. It was found that Calcutta abounded in 
the grey or barred-back species of mosquito, which 
is the filaria-bearing species, and with which I had 
already experimented. These had uniformly yielded 
negative results in Secunderabad when fed on blood contain- * 
ing crescents. Nevertheless, owing to difficulties in the way 
of obtaining other varieties, both of mosquitos and of 
malaria cases, numbers of this kind were again fed on a 
patient infected with crescents. Out of forty-one of these 
searched exhaustively for pigmented cells not one contained 
them. An unrecorded number, say fifty more, examined 
unfed, or, after feeding on healthy persons, gave similar 
negative results, As it was not the malarious season of the 
year, and as cases of hamamozbiasis suitable for these experi- 
ments were not at all easy to procure, it was thought 
advisable to commence work on the so-called malaria para- 
sites of birds, Accordingly a crow (Corvus splondens) and 
two tame pigeons infected with haltcridium were obtained ; 
and on the night of March 11th and 12th these, with four 
short-toed larks (Calandretta dukhunoensis) and six sparrows 
(Passer Indica), whose blood had not yet been carefully 
examined, were placed in their cages, all within the same 
mosquito netting, and a number of grey mosquitos of the 
species I had lately been experimenting with were released 
within the net. Next morning numbers of these insects were 
found gorged with blood and were caught in test-tubes in 
which they were kept alive for two or three days. 

“On March 13th I commenced to examine them. Out of 
fourteen of them pigmented cells were at last found in one. 
Believing as I did that these cells are derived from the 
gymnosporidia I judged from this experiment that the grey 
mosquito which now contained them had fed itself on one 
of the birds which happened to be infected by a parasite 
capable of transference to the grey species of mosquito. 
As all the birds had been placed together in the same neb 
the question now was which of them had the mosquito fed 
herself upon. ‘This could be easily ascertained. A number 
of mosquitos of the same species had meanwhile been fed 
separately on the crow and two pigeons with halteridium ; 
but out of thirty-four of these examined not one contains 
pigmented cells. Hence I came to the conclusion that the 
mosquito with pigmented cells had not derived them trot 
the crow and the two pigeons. ‘The larks and spore 
remained. The blood of these had not yet beon careful) x4 
searched. I now found that three of the larks and ea os 
tho sparrows contained proteosoma (Labb6) and there iy 
thought it possible that the mosquito had been inf cote ‘a 
one of these. Accordingly, on the night of March 174 re 
18th a number of grey mosquitos were released w oad 
three larks with proteosoma and next morning it was 10 A 
that nine of these had fed themselves. On the morning Oy 
March 20th—that is, from forty-eight to sixty hows ells 
feeding—these nine insects wore examined. Pigmentet iene 
were found in no less than five of them. Aftor cae wait» 
continued negative experiments with this kind of mosd 
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(and, indeed, I may say, after three years’ doubtful attempts 
to cultivate these parasites) this result was almost con- 
clusive. It indicated, as was surmised before, that when a 
certain species of mosquito is fed on blood containing a 
certain species of gymnosporidia pigmented cells are 
developed. Hence it would follow, as an easy corollary, 
that the cells are a stage in the life-history of the gymno- 
sporidium in the mosquito. 

‘Js was now necessary, however, to confirm and amplify 
this observation and obtain formal proofs of the theorem by 
repeating these experiments and by studying the pigmented 
cells themselves. Accordingly from March 18th to the 
present date (May 21st, 1898) many differential experi- 
ments have been completed by feeding grey mosquitos as 
follows: (a) on larks, sparrows, and a crow with proteosoma; 
(b) on crows, pigeons, and other birds with halteridium only ; 
(0) on a lark and a sparrow with immature proteosoma only ; 
(d) on a healthy sparrow. Only the insects fed on group (a) 
have contained pigmented cells. 

“‘MacOullum had previously shown that in the case 
of the analogous parasite—the halteridium—the flagellum, 
of the flagellated phase, after breaking away entered certain 
spherical, pigmented halteridia, causing them to be trans- 
formed into little travelling pigmented vermicules, which, 
in virtue of their sharp beak and mechanical power, traverse 
freely red and white corpuscles. Analogy suggests that 


Proteosoma, Ooceidin... 
? “Y 
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namely, the body cavity of the host—there appoar to 
be no means by which they can escape from that host 
during its life to undergo sporulation in external nature, 
as is the case with coccidium oviforme. It would appear 
then that sporulation should occur either within the 
living host, as with eimeria, or within the dead host. 
The first would point to a completion of the life 
cycle by a direct infection of men and birds by the 
coccidium spores in the mosquito; the second to a more 
circuitous infection, perhaps by a second generation living 
free in water.” 


In the paper read by Dr. Patrick Manson at the Edinburgh 
mecting of the British Medical Association the speaker 
was able to quote from telegraphic communications with. 
Surgeon-Major Ross which showed that the further researches 
spoken of have been undertaken. The next stage seems to 
be that the coccidia now burst and what Surgeon-Major Ross. 
calls germinal vermicules which had formed in its interior 
are set free in the body, blood and tissues of the mosquito. 
Then came a step in the investigation of great consequence : 
it was no other than the discovery of these vermicules in the 
venemo-salivary glands of the mosquito, Surgeon-Major 
Ross during dissection of the mosquito found a couple of 
head glands with a duct leading towards the proboscis of the: 
animal and traced the parasite vermicules into these glands. 
The climax of the discovery was now within his grasp and. 


Cesopha; 


Figure reproduced from Surgeon-Major Ross's report and showing appearances of cocetdia on the sixth and seventh day. 


a similar thing occurs in proteosoma and that the travelling 
pigmented proteosoma vermicule enters the tissue of the 
mosquito’s stomach and becomes Ross’s pigmented bodies, in 
the same way as Manson has shown took place in the case 
of the filaria sanguinis hominis. Arrived in the stomach 
Wall of the mosquito, the proteosoma increases rapidly in 
Size until it projects beyond the stomach walls into the calom 
or body cavity of the mosquito as a rounded body, which 
he styles the proteosoma-coccidia. During its progress 
and growth various changes take place in size and in the 
appearance of the contents of the coccidia. Pigment 
diminishes and then disappears and as the parasite pro- 
Wudes into the coelom it is seen that the contents have a 
moro or less granular appearance. 
t T havo said that after this point I have witnessed no 
‘urther growth of the coccidia, oven in mosquitos kept alive 
to the twelfth day. Hence we may perhaps expect that they 
have become ripe for sporulation. No such thing has, how- 
ae been observed; and we may therefore conjecture, 
ined I happened to have overlooked it, that it may occur 
tine © in the living insect after twelve days, or (5) some 
a ¢ after the insect’s death. Further research is therefore 
fata on this which now becomes the most important and 
coe Period of the life-history of the gymnosporidia, 
phn ee it depend our chances of future progress. To 
since hypothesis for a moment we may romark that 
tho mature coccidia find themselves in a closod cavity— 


he elucidated it thus: He allowed mosquitos to feed on 
birds infected with proteosoma; after a fow days he fod 
the mosquitos on birds whose blood was void of any 
parasite infection. He found in due course that the 
parasite-bearing mosquito had infected the healthy birds 
and that their blood was charged with proteosoma. 

Thus the analogy between bird and human infection has 
only to be proved to establish that the mosquito is a carrier 
of malaria and an infector of man. Much has yet to be 
done, however, before the full significance of the mosquito in 
malaria is worked out. Malaria, we know, multiplies without 
the intermediary of any vertebrate. Does it do so solely in 
mosquitos? If so, we have yet to learn how it passes 
from mosquito to mosquito. Does it multiply in other 
media! Ifso, what are they? There is here given merely 
the outline of Surgeon-Major Ross’s work. Doubtless he or 
others will soon grapple with the other problems it suggests 
and show how to solve them. It is impossible in a short 
space to give in detail the multitudinous experiments and 
observations which he has carried out. Suffice it to say 
that they have been done in a masterly way. The 
practical applications of the discovery are immeasurable and 
the establishment of the fact that as the bite of the snake or 
the rabid dog inoculates the blood of the victims of these 
creatures so the mosquito conveys malaria, would open up a 
new and hopeful phase as regards the prevention of disoase im 
the tropics. 
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A QUESTION of considerable importance to students, and 
one concerning the working of our medical schools, was 
asked by Mr. ARTHUR O’ConNoR in the House of Commons 
last week. The question was whether the Home Secretary 
was aware that a poor woman expecting her confinement 
frequently applied to one of the general hospitals in London 
for a medical man to attend her and that in such a case a 
student was often sent who had had little or no experience, 
or might even never have attended a case before, and that 
no intimation was given that the person sent was not a fully 
qualified medical practitioner, and whether the General 
Medical Council had not prohibited the employment by 
private practitioners of assistants who, although they had 
taken out a full course of midwifery training, had not taken 
out a degree in medicine, surgery, and midwifery. Mr. 
JuSsB OCOLLINGS replied for the Home Secretary that he 
had no information, but that full inquiries would be made 
upon the subject. Before discussing the question at all 
we would call attention to the last paragraph of the General 
Medical OCouncil’s resolutions respecting the employment of 
unqualified assistants. It reads as follows: ‘‘ The foregoing 
notices do not apply so as to restrict the proper training and 
instruction of Jond-side medical students as pupils, or the 
legitimate employment of dressers, midwives, dispensers, 
and surgery attendants under the immediate personal super- 
vision of registered medical practitioners.” It must be 
admitted that there is no specific mention made of the 
students employed in the maternity departments of all our 
large general hospitals, but that they are intended to be 
iicluded under the generic term ‘‘ dressers” there can be no 
doubt. 

To anyone imperfectly acquainted with the true facts 
of the case it might appear as if the resolutions of 
the General Medical Council were being set at defiance 
under the circumstances mentioned by Mr. O'Connor, 
but a little consideration of the matter will show that 
this is far from being the case. It is, of course, quite true 
that when a poor woman applies at a general hospital for 
attendance at her confinement a student is sent to the case, 
but the patient and her friends, although they commonly dub 
him ‘‘ doctor,” know full well that he does not represent the 
whole of the medical assistance they can, if necessary, obtain. 
They know that if the labour is in any degree abnormal 
they will bave the services of a gentleman whom they often 
call ‘‘the head doctor,” a registered medical practitioner, the 
obstetric assistant, under whose direct personal supervision 
the students attend such cases and to whom they are 
directly responsible. Further, they know that in cases 
of extreme urgency they can have the benefit of the 
skill and experience of one of the obstetric physicians 
attached to the hospital at which they have applied for 


assistance. It is obvious that a student who is attending hig 
first case has had no previous experience, but ina properly 
conducted maternity department due ‘provision is taken to 
guard against a student being allowed to go to his first case 
alone, and until he has a satisfactory theoretical knowledge 
of his subject. One of the rules which should be always 
insisted upon—and in many places is so—in the conduct of 
an extern maternity department is that the student shall be 
accompanied to his first cases by one or other of the obstetric 
assistants. There is to our mind no comparison between the 
position of the patient attended by a medical student who is 
not even allowed to assume as much responsibility as an 
ordinary midwife, and who is working under the immediate 
supervision of a fully qualified medical practitioner, and that 
of the patient who is attended by an unqualified assistant, 
No doubt in many cases the unqualified assistant is a man 
of much skill and experience, and well fitted to deal with 
any of the complications of midwifery. The position 
he holds, however, in the mind of the patient is that 
of a private practitioner and not in the least that 
of a hospital medical officer, and although she is quite 
ignorant of the subtleties of qualifications, yet she knows 
well enough that there is a difference between the private 
practitioner with a brass plate or a surgery and the student 
who comes to attend her when she sends to the hospital. 
Then, again, the degree of responsibility assumed in the 
two cases is entirely different. The student, as we have 
pointed out, is not allowed to assume even as much 
responsibility as the ordinary midwife, while the unqualified 
assistant, in charge as he often was of a branch praotice of 
his principal, assumed the entire responsibility of, and often 
conducted single-handed, cases of difficult and complicated 
Jabour. It would not be possible to carry on a large 
extern maternity department at any of our schools if 
the General Medical Council insisted upon the students 
being accompanied in every case by a qualified medical 
practitioner. It would entail the appointment of a 
large number of obstetric assistants, and although it 
would undoubtedly increase the value of the students’ 
training in midwifery yet it would be impracticable 
under present conditions. 

The training of our London students in midwifery is 
certainly deficient, but we are afraid that it will con- 
tinue to be deficient. Even if the necessary lying-in 
hospitals at which students could be trained under the 
eye of experienced resident officers were built we doubt 
very much if the patients could be induced to enter 
them. Our own experience is that the women in the 
majority of cases find it more convenient and cheaper 
to be confined at their own homes; and it is often difficult 
enough to get them to go into a hospital even when they 
have been told that their confinement may be a difficult or 
a dangerous one. The practical inexperience of the student 
attending his first case cannot obviously be overcome. We 
think, however, that the rules laid down at most of oun 
medical schools are amply sufficient to provide against 
the danger of any student attending a case without at 
any rate a good theoretical knowledge of his subject. Ib is, 
we gather, the general custom not to allow a student to take 
an appointment in the maternity department until he bas 
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attended the courses of lectures in midwifery, both theo- 
retical and practical, or, as owing to the exigencies of working 
the department it is sometimes necessary to appoint a 
student before he has had time to finish his courses of 
lectures, until he has satisfied some responsible person— 
usually the obstetric physician in charge—that he has a 
sufficient amount of knowledge of the subject to admit of 
his being placed upon the roster for duty. Regulations of 
this kind, together with the rule that one of the obstetric 
assistants must always accompany students to their first 
cases, would seém to be amply sufficient to ensure that the 
student shall be able to recognise any abnormality in the 
cases which he attends, which is strictly all that he is 
required to do. We have no doubt that the General 
Medical Council will be able to assure the Home Secretary 
that the positions of the student and the unqualified 
assistant are not one and the same, and that the safe- 
guards at present in vogue in our maternity departments 
ave such as to obviate any risk of the contravention 
of their resolutions with regard to the employment of 
unqualified persons as assistants or otherwise. 


—_——————— 


Wui.e it is highly proper to note the falling off in the 
-amount of the Metropolitan Hospital Sunday Fund collection 
for 1898 it would be wrong to attach too much importance to 
it or to indulge in any hasty theory by way of explanation. 
‘The whole circumstances of the last two years have beon 
such as to produce slight irregularities in the yield of the 
-ordinary sources of hospital income, amongst which the 
Hospital Sunday Fund must always rank high. It is the 
-greatest tribute to HuR Masusty’s reign that it has stimu- 
lated humane and benevolent work in a degree unpre- 
soedented in any previous period. ‘The multiplication of 
charities is enormous, and the number and variety of the 
demands for voluntary contributions towards all conceivable 
-objects—some of thom questionable, many of them excellent 
—have increased proportionately. No one can have failed to 
notice the increase of late both in number and insistence 
-of requests for money to be allotted to the particular 
Purpose of supporting hospitals. Ohanges in the economic 
‘conditions of the country have so profoundly affected the 
incomes of some of our principal metropolitan hospitals that 
Special appeals on their behalf have had to bo made and 
‘the response to such appeals by the public has been very 
generous. When memorials of Hur Magustry’s reign wore 
being devised nothing fitter could be suggested than a fund 
for the mitigation or removal of hospital indebtedness. The 
‘appeals for the individual hospitals and the organisation of 
‘tho Princu ov Wauus’s Fund have the powerful support of 
His Royal Highness and other members of the Royal Family, 
and the real matter of surprise, perhaps, is that these 
Special circumstances have not affected the Hospital 
‘Sunday Fund more, rather than that they have affected 
‘it a little. 
Beha Burvrrr’s theory that the falling off in 

eee la largely due to the creation of limited com- 
ee not to me dismissed hastily, but it was very 
easy aa by Bir Sypnry WarEr.tow. Besides, it is 
prs pistent with the former gentleman’s belief that 
Ospitals individually have been faring better. If the 
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moral effect of limited companies is good for the individual 
hospitals it can scarcely be bad for the Hospital Sunday 
It would be lamentable, indeed, if the limited com- 
pany system, which seems destined to play so great a part in 
the evolution of commerce, has the moral effect on individuals 
which is thus attributed to it. According to Sir H. BuRDETT 
there are 10,000 of these companies now in England, and 
the operation of them is to weaken the sense of individual 
obligation to charities, It is difficult to reach individuals 
and to estimate their power to help charities when they 
are all mixed up together in commercial adventures. In 
that sense it is difficult to apportion their responsibility 
to the great charities of the land and those who like 
to shirk such responsibilities may take the advantage of 
their being, so to speak, in a crowd. But we are unwilling 
to believe that there are many individuals who would do so. 
The Hospital Sunday Fund owes its largest collection to 
a prosperous year on the Stock Exchange, and whatever 
may be the sins of the members of that body they 
have never been insensible to the cry of the helpless 
and the sick. We come to the conclusion that we 
must look in other directions the causes of the 
slight decrease in the Hospital Sunday collection for 
1898. Sir H. Burpurr is as confident in exempting the 
Prince or Wanzs's Fund from any blame for the 
diminished amount of the Hospital Sunday Fund as in his 
conviction that the growth of limited liability companies 
affords the explanation. He may be right. And we feel 
sure that neither the PRINCE or WALES nor any one of 
his colleagues desires any injury to the Hospital Sunday 
collection. In this belief we do not permit ourselves 
to doubt that care will be taken next year to avoid 
the repetition of an unfortunate appcarance of com- 
petition by the issue of a report and appeal from the 
Princs ov WALES on the very eve of Hospital Sunday. 
To our own knowledge this report, dated June 6th, was 
received by some persons on the day before Hospital Sunday. 

The Council of the Hospital Sunday Fund will fail in its 
duty if it relaxes its vigilance or rests too much on its oars. 
Though it has refused any formal inquiry into the decrease it 
ought to take pains to ascertain exactly where the failure is 
and to prevent the recurrence of it next year. In one thing 
the Council of the Princz or WALEs’s Fund promises to set 
the older Council a good example: it intends to satisfy 
itself as to the merits and needs of the hospitals and 
to be guided by the results of its inquiry into these. The 
Council of the Hospital Sunday Fund has been apt to 
regard itself as a mere dispenser of gifts for hospitals with- 
out any corresponding responsibility for the eftieioncy of the 
hospital system and for the prevention of those abuses of 
it which hinder charity and demoralise unfit recipients. 
There have been indications of late of a larger view of its 
duties and obligations. If these are fulfilled the Fund will 
have a future of lasting prosperity. It has the religion of 
the metropolis for its foundation and that will not fail. 
Other influencos must vary and must be more or less tem- 
porary, but this abides. ‘The contributions of the wealthy 
should still be personal and distinctive. 


for 


Our own belief 
is that with deeper religious views among those who are 
stewards of wealth large personal gifts will be ‘‘cast into 
the treasury,” such as that of Guy himself, which will raiso 
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the committces of hospitals out of all petty cares—for 
instance those somewhat pathetically expressed by the Hon. 
Sypnry HoLuAnp, chairman of the London Hospital—about 
the balancing of income and expenditure. Half-a-dozen rich 
men have it in their power to do this great service and to 
redeem wealth from discredit and all the risks which attach 
to its possessors, and they can have no better medium 
through which to do it than the Council of the, Hospital 


Sunday Fund. 
—_ oo 


THE answer of the Chancellor of the Exchequer to 
Dr. FaRQUHARSON on July 19th with reference to the 
matter of a grant of public money to the General 
Medical Council contained, we are glad to see, no hint 
that Parliament would be unwilling to give the Council 
increased powers and we hope to see the question 
revived in a more definite form. The purification of 
the medical profession, to be thorough, would of necessity 
involve the prohibition of unqualified practice. For 
what happens at present in the medical and legal pro- 
fessions respectively? A solicitor is struck off the rolls 
and by that process he is debarred from following the 
profession of a solicitor. A medical man is struck off the 
Register and he abides in his own house, his plate is 
still on the door and he continues his practice as if 
nothing had happened because it is not against the law for 
an unqualified or unregistered person to practise. There 
is nothing more unfair than the position in which the 
medical profession stands to-day. A man may have gone 
through years of study, have passed several searching 
examinations, have held appointments involving very hard 
work and great responsibility while receiving little or no 
emolument for the same, and despite all this any ignorant 
swindler who has never seen the inside of a hospital, who 
knows no anatomy or physiology, and who is ignorant of 
the action of any drug, has similar rights with him to 
see patients or to prescribe and give away (not sell) drugs. 
The gole advantages which the qualified and registered 
man possesses over his unqualified competitor are those 
of being able to sign a legal death certificate, to sue 
for fees in a court of justice, to compete for certain 
appointments, and of exemption from certain civic duties. 
These are but a poor return for five years of hard 
study and the expenditure of at the very least £1000, 
and the only way in which the unqualified practitioner 
becomes amenable to the law is in case he ‘' wilfully” and 
‘‘falsely” pretends io be a registered person. The net 
of the Solicitors Act has a much smaller mesh. By it there 
need be no question of either ‘ wilfully” or “falsely” 
pretending~-the mere fact of such pretence having occurred 
ig quite cnough to secure a conviction. 

fhat the position of the medical profession is as it is 
to-day is owing mainly to two factors. ‘The one is the 
carelessness and want of cohesion among members of the 
medical profession themselves and this factor is by far the 
more important. Parliament never does anything for any 
body or persons unless they possess the power of annoying 
Ministries by their actions within the walls of the House, or, 
as was the case with the Dissenting community at the time 
of the Church rates agitation, can show a solid consensus of 


opinion outside the House. Now the medical profession 


at the present moment is not an organised nuisance either 
within or without the House of Commons and accord.. 
ingly if any legislation affects it at all it does 80. 
adversely. The other factor, less significant than the 
apathy of the medical profession, but not without its 
evil influence, is the fatuity of the average British citizen 
in matters concerning his health. It is nothing new, 
To go no further back than the beginning of the 
century the notorious quack Sr. Joun Lone was able 


to bring plenty of witnesses, drawn from the upper. 
classes of society and from those who had received 
a good education, to bear witness to the efficacy, 
of his treatment. Numbers of persons of influence 


in their respective spheres are still of the opinion of 
Lady SoutHpown, who it will be remembered remarked of a 
regular apothecary: ‘‘A most dangerous and ignorant 
practitioner ...... I have providentially been the means of 
removing him from several houses, though in one or two 
instances I did not arrive in time. I could not save poor 
dear General Glanders, who was dying under the hands 
of that ignorant man—dying. He rallied a little under 
the Podgers’ pills which I administered to him; but, 
alas, it was too late. His death was delightful, however, 
and his change was only for the better.” Mutato nomine, 
the same thing exists nowadays, only instead of Podgers 
we have the reverend specialist for this or that, the bone- 
setter, the herb-doctor, and the exponent of safe medicine 
or ‘‘natural” therapeutics. 

The prohibition of unqualified practice is outside the 
sphere of practical politics. Parliament as a body would 
never move in the matter, first on account of prevalent 
ideas concerning personal freedom, and secondly because. 
many of its members are enamoured of unorthodox medical 
But we can at any rate demand that 


practices themselves, 
no one who has not been through a recognised medical. 
curriculum shall be able with impunity to delude the public. 
into thinking that he is a medical man by assuming the 
title of ‘‘doctor,” for the public as a whole considers 
that the term ‘‘doctor” applies solely to the profession 
of medicine. Again, in the case of a felon the body or 
bodies which have conferred upon him degrees or diplomas 
should have the power to remove his name from their rolls 
upon his conviction and to place bim on a footing with 
persons of the FERNANDI type—to recall to the recollection of 
our readers a particular quack. The knowledge of the felon, 
of course, will be the same after his conviction as before, 
but he should not be allowed to practise, under a title 
which implies respectability, a profession which entails 
a keen sense of honour and responsibility. ‘Ihe monopoly at: 
present enjoyed by members of the legal profession will 
never be ours, for it is of the very essence of codes of law 
that there should be no room for individual opinion. Bub: 
liberty in the matter of irregular practice has degenerated. 
into license, and the medical profession as a whole has & 
right to ask that some restraining influence should be 
brought to bear upon the ignorant and the criminal so as to 
prevent their reaping where they have not sowed. 
——__»—__—_—. 

Iv there be one disease more than another concerning: 
which the pathologist might well be entitled to say thay 
he bad complete knowledge it would be the condition 
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jmown 28 portal cirrhosis of the liver. onstituting a 
well - marked variety of interstitial hepatitis, its cha- 
racteristics are so well defined and its concomitant lesions 
go well marked that from the etiological standpoint it 
nsed to seem enough to refer it to a single antece- 
dent—namely, chronic alcoholism. As knowledge has 
grown pathologists have been less inclined to accept 
so limited a conception of the manner of its origin 
and cases have -not been wanting where it would 
seem that other toxic agencies, some of which have 
probably peen due to specific infections, have operated 
to bring about those lesions which ultimately result in the 
familiar hob-nailed contraction of the organ with its accom- 
panying obstruction of the portal circulation. Yet so far as 
wo know the cases in which alcohol can have played no part 
are comparatively rare. It is otherwise with some other 
forms of progressive interstitial hepatitis, such as that which 
is associated with syphilitic infection or that where the 
goneral intercellular framework is involved, producing the 
variety known as ‘‘monolobular,” ‘‘biliary” or ‘‘hyper- 
trophic ” cirrhosis. The last-named condition — which, 
it may be remarked, is not universally deemed to 
be specifically distinct from the multilobular variety— 
bas been far more frequently referred to the action 
ef infective agencics, so that less surprise may be 
occasioned by the discoveries made by Professor ADAMI, 
as described by him in the paper which we published in 
Tue LANCET of August 18th, in respect to this form of 
cirrhosis than must necessarily be the case in regard to 
the more familiar type. For we venture to think that many 
clinical observers as well as pathologists will receive with 
something like amazement the announcement that micro- 
organisms have any share at all in the production of portal 
cirrhosis. 

Let us very briefly summarise the observations which 
have led Professor ADAMI to a conclusion which, if 
correct, cannot but have important bearings upon the con- 
ception of the process of progressive inflammatory changes 
in all organs and not merely in the liver. The determining 
influence in his inquiry into hepatic cirrhosis in man was his 
discovery, after much patient labour and care in preparation, 
of a definite microbe in an infective disease of cattle, known 
as the Pictou disease, which for several years attacked the 
herds in Nova Scotia. The fact that this aftection—obviously 
transmissible as it was—was characterised by a form of pro- 
Sressive hepatic cirrhosis was first ascertained by Professor 
W. Oster and Dr. Wyarr Jounsron and amply con- 
firmed by Professor ADAMI, who was instructed to 
Continue the investigations initiated by them. Pro- 
fessor ADAMI, however, also succeeded (in each of 
the animals which he examined) in isolating a definite 
micro - organism from the abdominal glands and _liver- 
Juice as well as occasionally from other organs and 
fluids. ‘The microbe was of small size and exhibited 
Ly Polymorphous character which added to the difficulties 
: oo He succeeded, however, in cultivating 
whi a media and found that it was pathogenic for 
sk =: ee and mice, and that it was essentially a 
me teint oe. bacillus somewhat resembling the organism 
ae < thagic sopticnmia in the lower animals. He does 

Pear to have given this organism a name, but he 


thinks that its characters are sutliciently definite 
and its appearance in the Pictou cattle disease sufficiently 
constant to warrant its being regarded as the pathogenic 
agent in that infective disorder. 

Now we doubt not that many bacteriologists would have 
been content to have stopped here, for it would hardly 
enter into their minds that this special infective disease 
of cattle could possibly have any relations with so common 
and so chronic an affection as cirrhosis of the liver in man. 
Not so Professor ADAMI. He felt that in spite of super- 
ficial differences there were certain marked resemblances, 
both clinical and pathological, between the bovine and human 
diseases. He did not arrive at this opinion suddenly and 
when he did set out upon his search for microbes in the 
liver and other tissues of the subjects of cirrhosis he met 
with many difficulties, especially in the matter of staining. 
At length he was enabled to detect, with an uniformity which 
excludes the idea of accident or of external contamination, 
a minute microbe which evidently requires great patience 
and skill in its discrimination. Moreover, like the Pictou 
disease organism, it presented itself under more than one 
form, although we gather from his remarks that Professor 
ADAMI is inclined to attribute this polymorphism in part 
to differences in intensity of staining. He found, however, 
some purely coccal forms and some bacillary. ‘The microbe 
occurred within liver cells and in the midst of the 
actively growing connective tissue, the small-celled infiltra- 
tion which is so characteristic of cirrhosis, and he subse- 
quently found it elsewhere in the body. He did not at first 
venture to identify the organisms thus detected in the human 
disease with those present in the bovine, but the case which 
he examined just as his paper had been completed seems 
to have possessed characters and yielded reactions so closely 
resembling those of the Pictou disease as to raise more than 
a suspicion of their identity. 

In his paper, which must in truth be regarded only asa 
preliminary note, for the subject requires much working out, 
Professor ADAMI wisely refrains from speculating upon the 
bearings which his discovery must necessarily have upon 
our conceptions of the nature of the hepatic cirrhoses. 
We say ‘‘ the cirrhoses,” for he has found these organisms 
in more than one variety of these interstitial inflammations 
of the liver. Nor shall we venture to go further than he 
has done. We have such respect for his acumen and 
ability as a pathologist and a bacteriologist that we do 
not think it possible that he could have been misled 
by ignes fatui or have erred in describing as micro- 
organisms any inert particles of dead matter. Indecd, 
he has anticipated so obvious a criticism by his cultivations. 
We accept, then, fully the fact of his discovery, but we 
reserve the expression of any opinion as to its bearings on 
pathology, feeling that these are of far wider application 
than that of the etiology of common cirrhosis. For if these 
microbes be of pathogenic importance an extension will be 
given to the 7éle of the microbe in disease which is well-nigh 
illimitable. It seems as if the bacteriologist would in time 
recast all our pathology. His sphere of ‘‘ infectivity” is 
fast expanding to embrace conditions which we call 
“chronic” as well as those which we term ‘‘acute.” The 
“trail” of the microbe ‘is over them all” and none can 
foretell what the future may reveal. 
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Annotations. 


“Ne quid nimis,” 


“DRUNK OR DYING Pi’ 


ANOTHER of those unfortunate errors in judgment which 
bring discredit upon hospitals and are indubitably most 
regrettable was investigated in the Rotherhithe Coroner’s 
Court before the deputy coroner on August 15th. The 
inquiry was into the death of a carman named James 
Fisher, aged fifty-six years. At 10 P.M. on the night 
of August 10th he was thrown out of a van in the 
Union-road, Rotherhithe, and found lying unconscious 
on the pavement. A constable summoned a neighbour- 
ing practitioner, who gave evidence to the effect 
that Fisher was suffering from two scalp wounds and 
was bleeding from the nose and from the ear. isher was 
conveyed to Guy’s Hospital on an ambulance. The house 
surgeon in his evidence said that he saw Visher a few minutes 
after his admission; neither his nose nor his ear was then 
bleeding. He detained him for about one and a half hours— 
-@., until 12.15 A.m. He (Fisher) was very drowsy and wit- 
ness acknowledged that he wrongly attributed his condition to 
alcohol. As no fresh symptoms developed Fisher was sent 
to the police-station and charged with being drunk. Here 
he was visited many times up to 8 A.M., when he was found 
walking up and down. He said he felt ‘very queer” 
and fell down. The divisional surgeon was called and 
ordered him to be removed to the infirmary, where he 
died about 114.M. on August 11th. At the post-mortem 
examination a fracture of the base of the skull and two frac- 
tured ribs were found. Now we have no wish to conceal 
the fact that the house surgeon, as, indeed, he confessed, 
committed a most serious error of judgment, but what we do 
wish to point out is that the public and the glib news- 
paper paragraphist have no conception of the difficulties 
which encompass a house surgeon upon occasions such as the 
one upon which we now comment. To begin with,in many 
cases it is all but impossible to distinguish between the 
condition brought about by brain injury and that due 
to alcohol. In a great many cases a patient brought in 
with a scalp wound exhibiting signs of mental disturbance 
is partly drunk and partly drowsy from cerebral compression. 
On the other hand, he may be simply drunk and have a scalp 
wound in addition, which latter has nothing to do with his 
mental condition; or he may have a scalp wound and cerebral 
mischief without having taken any alcohol; or, again, he may 
have cerebral mischief, a scalp wound, and smell strongly of 
alcohol owing to some injudicious but kindly intentioned 
person having administered alcohol to him just before his 
admission. Out of all these varying conditions the un- 
fortunate house surgeon has to make a fairly accurate 
diagnosis, generally late at night, after a hard day’s 
work, and house surgeons and house physicians, too, are 
overworked to an extent which would not be tolerated 
for a moment in the case of a milliner or a factory 
hand. Oases of this description are brought to a big 
hospital to the number of about a dozen nightly. 
It is obviously impossible to take them all in and it speaks 
volumes for the care and good judgment of our young medical 
men that such lamentable accidents as the present do not 
occur oftener than they do. The only means of avoiding 
such in future is to lay down a rule that every patient with 
ascalp wound or any patient without a wound who shows 
signs of mental inhibition should be detained for 24 hours. 
This will involve an increase of staff and of accommodation, 
and if the public, as represented by the lay press, which is 
not unnaturally so ready to find fault, will provide the 


means for such no one would be more happy than the- 
house surgeon or house physician, Only those who have. 
held such posts know what the responsibility means, and: 
though we offer our sincere condolences to the relatives. 
of the deceased we are none tho less sorry for the house: 
surgeon in question. 


PUBLIC ABATTOIRS FOR DUBLIN. 


In view of the Congress of tho Royal Institute of Public: 
Health, which commenced in Dublin on August 18th, 
Dr. CO. F. Moore sent to the Dublin Press a letter putting 
forward some suggestions for the consideration of the said 
Congress. Briefly, they are as follows: that powers should 
be acquired to erect an abattoir and knacker’s yard on the 
reclaimed ground near the Alexandra Basin; that similar 
powers should be acquired for the erection of like buildings: 
on the Pigeonhouse-road; that compulsory powers should: 
be sought for the use of these establishments, for the aboli« 
tion of the sixty knackers’ yards and slaughter-houses at. 
present in the city of Dublin, and of the present 
most ill-placed abattoir outside the borough boundary.. 
Dr. Moore goes on to say that these measures. 
will be imperatively called for when the new scheme- 
of main drainage is carried out. We quite agree with 
Dr. Moore and, in fact, would go further and say that 
private slaughter-houses should be done away with every- 
where under all conditions. Their existence is a fruitful 
cause of cruelty, ‘‘nuisance,” and disease, for meat-inspectiom 
cannot be properly carried on except in a public abattoir. 
As for knackers’ yards, they must exist, but they should cer- 
tainly never be allowed within the vicinity of inhabited 
houses, however carefully the business is carried on, and we 
do not imply that this is not the case in most instances, 
A knacker, it must be remembered, is not only one who: 
kills healthy but disabled horses, but one who gets rid of 
hopelessly diseased horses and other animals, in addition to: 
which he gencrally carries on the trade of boiling flesh and. 
offal for cat’s-meat. Such an occupation is most certainly 
one to be carried on at a distance from any collection of 
inhabited houses. We are far from saying that London is. 
faultless in these matters, but itis gradually getting better, 
and it behoves Dublin, a city which being very much smaller 
can bring about reforms more easily, to take Dr. Moore's. 
advice seriously to heart and to begin to sot her house im 
order, 


THE FUNCTIONS OF THE SUPRARENAL 
CAPSULES. 


AN interesting memoir by M. P. Langlois appears in the 
recently published Zravauw du Laboratoire of M. Charles: 
Richet, M. Langlois’ observations were made upon frogs, 
rabbits, guinea-pigs, and dogs. In frogs the presence of 
peculiar bodies was first noted by Swammerdam, who» 
mentioned them under the name of corpora heterogenia, bus 
it was only in 1842 that Gruby pointed out tho analogy of 
these bodies to the suprarenal capsules of othor vertebrates. 
Ecker, Pettit, and others described them at greater length. 
They form in these animals a mammillated band or tract of 
yellowish colour situated on the ventral surface of the: 
kidneys, and are cither seated on the veins or 1D the 
walls of these vessels. M. Langlois’ first experiments: 
were upon the effects of destruction of one port 
both of the capsules in the frog—the destruction being 
accomplished by means of red hot platinum wire—and 
he satisfied himsolf that death invariably follows destructiom 
of both capsules, though not of one alone, and that the fata 
issue is not due to the shock of the operation or to aby 
inhibitory action being oxerted, but to the suppression Me 
abolition of organs essential to life. The grounds for this- 
opinion are that no marked symptoms are observed during, 
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{he first twenty-four hours after total destruction, secondly 
because the fatal result is postponed when the destruction is 
incomplete, and lastly because the subcutaneous insertion of 
fragments of the kidney with the capsules prolongs life, 
though such a proceeding would be without influence on the 
phenomena of inhibition. Although death is the invariable 
consequence of the destruction of both adrenals the duration 
of the survival varies. The average duration of life after the 
operation is about forty-eight hours, but in winter, and in the 
hybernating frog, life may be prolonged for twelve or thirteen 
days. ‘The first symptoms observed after the operation are a 
kind of apathy and indisposition to move even when irritated ; 
then ensued incoérdination of the movements, especially of 
the hinder limbs, followed by complete paralysis, and suc- 
ceeded by a similar succession of events in the forelimbs ; 
the respiration became slower, the pupils contracted, the 
cardiac contractions became fecbler, the circulation less 
active, and the animal died. Further oxperiments have led 
to the belief that the death of the animal is not due to any 
disturbance of the renal functions. The conclusion at which 
the writers arrive is that after the removal of both adrenals 
there is a true auto-intoxication, the animals generating 
poisons which are normally either destroyed or changed in 
the interior of the gland or by some material formed by the 
gland and poured into the blood. The poisons are probably 
the products of muscular activity and exert a special influence 
on the heart and circulatory system. 


THE TREATMENT OF ARTERIO-VENOUS 
ANEURYSM OF THE ORBIT. 


In the New York Medical Journal of June 11th, 1898, Dr. 
J. WH. Woodward has published the following case. A 
woman, aged thirty-nine years, noticod one day a noise in 
her head which became continuous and distressing and was 
soon followed by proptosis of the left eye. After six months 
the veins of the left eyelid and bulbar conjunctiva were 
dilated; the supra-orbital and infra-orbital vessels were 
greatly dilated ; and especially in the former an aneurysmal 
thrill was perceptible, With the stethoscope a bruit could 
be heard above the eye. Compression of tho left carotid 
artery checked the pulsations and stopped the noises. ‘The 
retinal veins were tortuous and dilated and there were 
several small retinal hemorrhages. In Decomber, 1893, the 
left carotid artery was ligatured. ‘The pulsations and noises 
were stopped and the proptosis diminished, but the noises 
reappeared in two months. In May, 1894, the proptosis was 
much less than before operation and tho vessels were only 
slightly dilated and there wero aneurysmal thrill and bruit. 
Dr. Woodward intended to ligature the right common 
carotid artery, but finding that compression of the arteries 
of the collateral circulation at the root of the nose stopped 
the symptoms he ligatured these. A complete recovery 
Tesulted from this operation, of which this is the first 
Tecorded case. 


VACCINATION AND THE QUEEN'S SPEECH. 


y ‘Tm absence of any reference to the new Vaccination Act 
* the Speech from the Throne on the closing of Parliament 
is by no means without its significance. Hor Majosty’s 
nee in matters affecting the health of her poople has 
eee been in the direction of encouraging everything which 
ee and practice have proved to be of real benefit to 
ita and in no matter has this example boen more marked 
rails the advocacy of vaccination as tho real preventive of 
Bit eer: When Parliament was opened tho Vaccination 
Na ae by tho Queen to the Houses of Parlia- 
Rona range them to hor people, Tho Bill has passed in 
more j Mas causes deep anxioty to a largo portion of the 
reforene elligent classes, and in dissolving Parliament no 

Ce is mado to it by Hor Majesty. It is well known 


that the preparation of the Queen’s Speech is no mere matter 
of form which is delegated to her Ministers. Hence the 
significance of this omission. 


THE SPIRITUOUS STRENGTH OF ALCOHOLIC 
LIQUIDS. 


THIS must be indeed an age of deception when the 
resources of the fabricator are directed towards making 
spirituous liquids appear in the estimation of the public to be 
stronger than they actually are. It is a common but erroneous 
idea that the strength of a spirit may be accurately judged 
by its pungency. ‘This notion has given the adulterator an 
excellent opportunity. He has hit on the plan of adding 
to spirits an alcoholic extract of ‘‘ paprika” or red Hun- 
garian pepper. Thus a sharp taste is communicated to the 
liquid and though it contains less alcohol it produces on 
imbibition a greater sensation of warmth than do stronger 
spirits. The fraud, however, has been brought to light and 
confirmed by the result obtained after making up mixed 
spirits in the manner indicated. The method is not merely 
a fraud, but is likely to cause very serious injury to the 
health of, the consumer, 


AID TO DEEP-SEA FISHERMEN. 


THE losses by death at Magenta and Solferino amounted 
to 25 per 1000 in the conquering army, and this, too, was the 
precise death-rate among the French fishermen who during 
the season of 1897 frequented the shores of Newfoundland 
and Iccland for the purpose of catching codfish. In the 
latter case the casualties, out of a total strength estimated at. 
14,000 men and boys, numbered 352, but only 64 deaths were 
due to disease. Shipwreck and drowning accounted for the 
remainder. It seems, according to Dr. Bonnafy of the 
French navy, who has just published an interesting pamphlet 
on the subject,! that each fishing vessel carries a series 
of light flat-bottomed boats which are constructed to 
fit each other like saucers so as to occupy as little 
storage room as possible. The vessels having cast anchor 
the unfortunate sailors go fishing in these frail ‘‘dories,” 
of which every year a considerable number disappear with 
all on board, chiefly during fogs, never to be heard of more. 
It is in this way that much of the loss occurs, but there is 
also another source of fatality. In order to save a few hours 
the captains of certain liners between Europe and North 
America do not hesitate to cross the bank where the fisher- 
men aro at work, and as they do not moderate their 
enormous speed even in the thickest weather it is easy to 
imagine how disastrous the consequences may be to the 
stationary and comparatively minute craft. It is only of 
Jato years that attention has been directed to the wretched. 
conditions, hygicnic and moral, under which the 
deep-sea fishing of the North is carried on. As 
Dr. Bonnafy is careful to state, the credit of ini- 
tiating reform is due to the British philanthropists 
through whose efforts the pernicious ‘‘ Dutch copers” were 
to a groat extent banished from the neighbourhood of the 
fishing fleets. Our Mission to Decp Sea Fishermen is 
accorded generous and richly earned praise; but, as the 
writer explains, there is still ample room for the Société 
des Giuvres de Mer, whose cause ho so warmly advocates. 
As long ago as 1819 the outfitters of all fishing vessels 
had to provide medicine chests, and when the strength 
of the crew exceeded 40 a qualifiod medical man had 
to be carried. By degrees, however, the shipowners suc- 
cooded in nullifying these beneficent ordinances, until 
finally in 1864 the strength necessary to entitle a 
crew to a surgeon was raised to 100, the post being 


1 Secours aux Marins des Grandes Péches, Toulouse; Imprimerie 
Lagarde et Sebille, 1898, pp. 22 
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thus practically abolished. In this unsatisfactory state 
matters remained up to 1892, when once more public 
attention in France was directed to the hard fate of the 
men engaged in the fishing industry. Several minor reforms 
were at once instituted, and in 1895, under the auspices of 
the above-named society, the despatch of hospital ships 
after the English model was decided on. Since then 
three sailing vessels have been equipped, each making up 
30 beds, but the society has had to contend with a series of 
misfortunes which would have discouraged less strenuous 
workers. The first hospital ship, the Saint-Pierre, was 
totally wrecked in Placentia Bay. Her sister ship, the 
Saint-Paul, was driven on the rocks at Reykiavik ; while the 
Saint-Pierre No. 2 had a serious collision with a fishing 
smack soon after her arrival at the scene of operations, 
Happily no lives were lost in these deplorable accidents, and 
in spite of them the society, as Dr. Bonnafy puts it, is 
running fairly before the wind. In addition to the two 
renovated hospital ships ‘‘family houses” have been estab- 
lished on shore, in competition with the cabarets or grog- 
shops, and are a great success. 


THE EARNINGS OF MEDICAL MEN IN FRANCE. 


M. HENRI BERENGER discourses in the Revue des Revues 
more or less pleasantly, but apparently with authority, on 
the Intellectual Proletariat in France. Here are some of his 
observations referable to the medical profession. There are 
in the whole of France, inclusive of Corsica but excluding 
Algeria, between 12,000 and.13,000 practising medical men, 
of whom 2500 live in Paris, the remainder being distributed 
throughout the provinces. As regards the metropolitan 
practitioners the following is the approximate scale of earn- 
ings: 5 or 6 earn between £8000 and £12,000 per annum, 
from 10 to 15 earn about £6000, 100 earn £2000, 300 earn 
between £600 and £1200, 800 earn between £320 and 
£600, 1200 earn less than £320. Of the 10,000 pro- 
vincial practitioners not more than half make a decent 
livelihood. Every year the various universities turn out 
about 1200 qualified doctors of medicine. ‘he average 
duration of a practice may be set down as between twenty 
and twenty-five years; it follows, therefore, that the pro- 
duction is twice as great as the demand. M. Bérenger’s 
statistics may be correct, but apparently he neglects 
to make allowances for the young medical men who 
are absorbed each year in the army, navy, and colonial 
services. 10,000 practitioners for the whole of provincial 
France seems, moreover, to be anything but a liberal 
estimate, seeing that the number on the British Medical 
Register is at least three times greater. 


TOXIC EFFECTS FROM THE USE OF CARBOLIC 
ACID. 


Toxic symptoms have occasionally rcsulted from the use 
of carbolic acid as an antiseptic. At a recent meeting of 
the Société Médicale des Hépitaux Dr. M. J. Comby related 
the following case. A child, aged five years, was treated for 
otorrheea with carbolic acid. Injections of 14 per cent. 
were employed six times a day; after the last injection in 
the evening five drops of glycerine of carbolic acid (6 per 
cent.) were instilled and in addition the ear was bathed with 
the first solution, This treatment was scrupulously carried 
out for ten days, when the otorrhwea ceased. But two 
days afterwards the child had persistent hematuria and 
headache. Careful physical examination revealed no other 
signs of disease and the general condition was satisfactory. 
Symptoms of acute nephritis—pyrexia, adema, &c.—were 
absent; there was no evidence of tuberculosis and the 
microscope showed that the case was not one of hemo- 
globinuria. Dr. Comby therefore concluded that the 


hematuria was due to poisoning by the carbolic acid which 
had been so sedulously used. The hematuria ceased in 
about a fortnight. Oarbolic acid should be carefully used in 
the case of children, as they are especially susceptible to it. 


THE TRANSMISSION OF DELETERIOUS MATTER 
BY POST. 


THE following notice has been issued by the Post Office I~ 


Deleterious liquids or substances, though otherwise pro- 
hibited from transmission by post, may be sent for medical 
examination or analysis by registered letter post under the 
following conditions :— 

Any such liquid or substance must be enclosed in a 
receptacle hermetically sealed, which receptacle must itself 
be placed in a strong wooden, leathern, or metal case in such 
a way that it cannot shift about, and with a sufficient 
quantity of some absorbent material (such as sawdust or 
cotton-wool) so packed about the receptacle as absolutely to 
prevent any possible leakage from the package in the event 
of damage to the receptacle. 

The packet so made up must be marked ‘Fragile with 
care,” and tendered at a post-office for transmission by 
registered letter post. It must on no account be dropped 
into a letter-box or sent by parcel post. These regulations 
will be rigidly enforced. Any postal packet of the king 
found in the parcel post or any postal packet of the kind, 
whether registered or not, found in the letter post not 
packed as directed will be at once stopped and disposed of 
as the Postmaster-General shall direct. 

Any person who sends by post a liquid or substance for 
medical examination or analysis otherwise than as provided 
by these regulations is liable to prosecution even if he be a 
patient sending something to his medical adviser for his 
Opinion, or a medical practitioner sending something to a 
laboratory or elsewhere. 

No liquid or substance of the kind may, under any circum- 

stances, be sent by post to or from any place outside the 
United Kingdom. 
We can ourselves testify to the need that there is for such 
regulations as the above. It is by no means unusual for 
samples of matters, both fluid and solid, to reach us packed 
in an exceedingly careless manner and more than occasion- 
ally the containing vessel has perished in the transit, not 
only to our loss, but also to the damage presumably of other 
parcels in charge of the Post Office. Many medical men 
have had the same experience, for specimens transmitted by 
patients for analysis or microscopical examination are, as a 
rule, ill-packed, but now that official notice is taken of 
the matter we have no doubt more care will be taken. 


NURSING IN WORKHOUSE INFIRMARIES. 


Iv it be true that we have the poor always with us it is no 
less true that the question of their proper care and nursing 
is a perennial problem which so far seems incapable 
of solution. At the meeting of the Aylesbury Board of 
Guardians, held on August 10th, the medical officer, Mr. T. 
G. Parrott, attended to give reasons why trained nurses 
should be obtained for the workhouse infirmary. He gave it 
as his opinion that though he had no complaint to make 
against the present nurse, yet her standard of nursing was 
not very high and he considered that a trained nurse would 
be very desirable. He allowed that there were no cases at 
present under his care which required trained nursing and 
also that he knew the master had powers in case of 
emergency to secure better nursing. he chairman said 
he could quite understand the medical officer advocating 
trained nursing, it was only natural that he should be 
in favour of it as it afforded a good opportunity a 
someone to help him in his work. It was very Kin 
of the Local Government Board to order things, but ee 
body did not have to pay for them. After @ great 
deal more discussion Mr. Locke moved the following 
proposition: ‘‘ Considering that the present nurse has ae 
nursing in the house for three and a half years, a0 


Tae LANosT,) 


THE STANDARDS OF PURITY FOR SEWAGE EFFLUENTS. [Aucusr 20, 1898. 497 


no complaint has been made, in the opinion of the board 
the nursing in the house at present is all that is required.” 
"This was carried by 16 votes to 5. We consider this a most 
“unsatisfactory result, It is perfectly obvious that in any 
place where the sick are gathered together away from their 
friends or relations proper trained nursing ought to be 
provided for them. The treatment of the poor under the 
‘Poor-law has been more or less of a scandal ever since the 
Poor-law came into operation ; the grosser evils have been 
removed to a certain extent but still much remains to be 
done, and until some practicable scheme of separating the 
deserving poor from the profligate, the idle, and the loafer 
Gs devised scandals will continue to exist. But sickness is the 
same and as hard to bear in every class and the sick must be 


carefully tended. 


THE FUNCTIONS OF THE STOMACH. 


In a short article contained in the fourth volume of the 
Travauce du Laboratoire of M. Richet an account is 
given by MM. J. Carvallo and V. Pachon of experiments 
they have made with a view of determining whether some of 
the functions of the stomach, and in particular its chemical, 
‘peptic and antiseptic functions, can be vicariously discharged 
by other parts of the digestive apparatus without detriment 
to the organism generally. The view that such supple- 
mentary action could take place was held by: various 
observers, as by Czerny and Kaiser, and by Filipi and Monari, 
for they found that dogs from which the stomach had 
been almost completely removed, survived. Ludwig, how- 
ever, showed that at least in Czerny's dog an important part 
of the cardiaremained. Ogata, however,endeavoured to demon- 
strate the correctness of Czerny’s conclusion by occluding 
the stomach and introducing the food through a pyloric fistula, 
but even this experiment is not quite satisfactory since the 
retention of the stomach in the organism may modify, directly 
ar indirectly, the’ chemical activity of the intestine, besides 
which the animals do not long survive so serious an opera- 
tion. MM. Carvallo and Pachon, finding that the anatomical 
disposition of the stomach in the dog rendered that animal 
inappropriate for the operation of complete ablation of the 
stomach, determined to try the cat, and have satisfied them. 
selves that for this particular experiment the cat is to be 
greatly preferred to the dog. Nevertheless, a large propor- 
tion of the cats operated on died, many from lung troubles 
the cause of which was at first obscure but which careful 
examination demonstrated to be due to septic infection pro- 
ceeding from the points of suture. They were, however, able to 
present to the Société de Biologie a young cat from which the 
stomach had been entirely removed, and which had not only 
increased in weight three and a half mouths after the opera- 
tion but was able perfectly to digest proteids in the form of 
cooked meats, starches, and fats. The digestion of raw meat 
was less perfect. ‘Ihey specially draw attention to the 
indisposition of both the dog and the cat to take the trouble 
of feeding themsolves after the operation and they believe 
that the stomach plays an important part as a peripheral 
Sensory organ, 


THE STANDARDS OF PURITY FOR SEWAGE 
EFFLUENTS. 


A TIMELy and valuable contribution upon this subject has 
“ecently been communicated to the Society of Public 
Sualyats by Mr. C. G. Moor. The paper is all the more 
ete because it shows that the writer pos S$ a prac- 
Bs erence of the subject and an ability to deal with 
ree he chemical and bacteriological sides of the question. 
far arias properly remarks, purification of sewage so 
bes 1b is contemplated by any existing scheme can only 
e fede! as a chemical process, and it is in terms 

Shemical determination alone that the results of any 


process for effecting it can be expressed. ‘Though we 
are learning now how great is the power of bacteria 
not only to purify but to utilise sewage, still the bacteria 
so involved are merely means for applying biological 
energy in place of the chemical energy previously employed, 
and are used for the precisely identical purpose of altering 
the sewage in its chemical composition from a substance 
highly favourable to the growth of putrefactive and some 
other organisms into a substance not specially favourable 
and perhaps ultimately inimical to their growth. Hence the 
corollary that the only terms in which a standard of purifica- 
tion for a process or a standard of permissible impurity in an 
effluent can be expressed, are necessarily and solely chemical. 
This does not depreciate the function of bacteriological exa- 
mination, which might be directed to the determination of the 
extent to which effluents favoured or impeded the growth of 
undesirable organisms, and in particular those which directly 
cause disease and those which produce offensive organic 
substances. Such investigations cannot be without value in 
throwing light on the sewage purification by bacterial 
agencies, but, as Mr. Moor maintains, it is, after all, in 
quantitative terms of the chemical products which varying 
bacteria and varying conditions produce that the results 
of bacteriological investigation must be expressed before they 
pass over from the domain of experimental science into 
that of practical application. He accordingly suggests the 
following standard as satisfactory for general use: total 
suspended matter (not to exceed), 2:0 parts; albuminoid 
ammonia, 0:2 part; oxygen absorbed, 0°75 part ; total hard- 
ness, 25:0 parts; and nitrogen as nitrates (not to be less 
than), 0°75 part per hundred thousand. Mr. Moor insists 
upon this amount of nitrates as showing that true purifi- 
cation has begun and that there is a store of oxygen 
which could be drawn on as a guarantee against 
possible putrefaction. We believe these figures are 
based on the analytical results of a great number of effluents 
which being within these limits are satisfactory, but 
obviously it would be difficult to make such a standard 
universally applicable. So much depends upon the nature 
of the sewage to be dealt with and as to the fate of the 
purified effluent. It might be satisfactory to discharge an 
eflluent of a high degree of purity into a stream which isa 
source of supply for drinking purposes, while it would not 
be essential for an effluent to be so far purified when it is to 
be discharged on land or into a ditch. The suggestion to 
supplement the tests by observing the effect of the effluent 
upon live fish is, we think, an admirable one and one which, 
if ib prove satisfactory, would be convincing of the innocuous 
character of the discharge. 


THE OCCURRENCE OF THE TYPHOID BACILLUS 
IN THE EXCRETA. 

Tuer July number of the Medical Chronicle contains the 
results of a research undertaken by Dr. J. R. Carver at the 
suggestion of Professor Delépine, its object being to obtain 
additional evidence as to the presence of typical typhoid 
bacilli in the fwces and urine of typhoid fever patients and 
if possible to suggest some explanation of the apparent 
disagreement of writers on the subject. The investiga- 
tions were conducted in the bacteriological laboratory at 
Owens College and most of the material was obtained 
from the Monsall Fever Hospital, Manchester. He examined 
16 specimens of urine and 20 of fuwces all from separate 
pationts presenting typical symptoms of enteric fever, 
In the examinations of the feces inoculations of two 
or three loopfuls were made from the liquid stools into 
peptone bouillon, and this served as a stock tube. From 
this inoculations were made into tubes of phenylated bouillon 
(Parietti's solution) of various strengths. From these 
cultivations were made into ordinary shake gelatine plates, 
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while stroke cultures were made on potato gelatine. He 
afterwards adopted the method of direct inoculation from 
the stock bouillon tube into tubes of gelatine peptone 
bouillon which were then poured ont into Petri plates. 
Some inoculations were also made on spleen gelatine pre- 
pared with fresh bullock's spleen. The result was that with 
the 20 specimens of feces he found typical typhoid bacilli in 
only 2 cases. In 8 others he found a bacillus which gave 
some of the reactions both of the typhoid bacillus and of the 
bacillus coli and which he accordingly called the ‘inter- 
mediate” bacillus. In the 16 samples of urine he found 
only 1 colony of typhoid bacillus, and even this one was 
doubtful. On the other hand he found a coliform bacillus 
in 8 cases out of the 16. It was somewhat larger than the 
one usually found in the stools, but after some growths on 
agar they were indistinguishable and their reactions were 
similar. 


THE NEW VACCINATION ACT. 


A CIRCULAR has been issued from the Local Government 
Board to the clerks of the various boards of guardians 
pointing out that although the Act in its entirety does not 
come into force until Jan. Ist, 1899, the provisions of 
Section 2 became law on the passing of the Bill. This 
section contains the much-discussed conscience clause. 


THE WORKMEN’S COMPENSATION ACT: A 
CIRCULAR LETTER TO THE MEDICAL 
REFEREES. 


A CIRCULAR letter has been sent by the Home Office to 
the medical referees enclosing copies of the various official 
forms which will have to be filled up in the working of the 
Act and calling their attention to the dual nature of their 
duties, ‘The first and most important function of a medical 
referee is to act as adviser to arbitrators or judges; but 
he has a second responsibility bringing him into relation 
with the injured workman rather than with any court or 
committee of arbitrators which it will require considerable 
tact and judgment properly to discharge. Schedule 1 (11) 
of the Workmen’s Compensation Act runs as follows :-— 

“*Any workman receiving weckly payments under this Act 
shall, if so required by the employer, or by any person 
by whom the employer is entitled under this Act to be 
indemnified, from time to time submit himself for examina- 
tion by a duly qualified medical practitioner provided and 
paid by the employer, or such other person ; but if the work- 
man objects to an examination by that medical practitioner, 
or is dissatisfied by the certificate of such practitioner upon 
his condition when communicated to him, he may submit 
himself for examination to one of the medical practitioners 
appointed for the purposes of this Act, as mentioned in the 
Second Schedule to this Act, and the certificate of that 
medical practitioner as to the condition of the workman at 
the time of the examination shall be given to the employer 
and workman, and shall be conclusive evidence of that con- 
dition. If the workman refuses to submit himself to such 
examination, or in any way obstructs the same, his right to 
such weekly payments shall be suspended until such examina- 
tion has taken place.” 

‘The Home Secretary in his letter reminds medical referees 
that he is not empowered by the Act to make any regulation 
as to the mode of carrying out this duty, but that care must 
be taken by the medical referee not ta give the certificates 
in any circumstances other than those specified in the Act. 
The fee for the examination and subsequent certificate is 
payable not by the Treasury but by the workman himself, 
who, says the Home Secretary, ‘‘ may be required to pay a 
reasonable fee before the examination is made”; but the 
referee is asked to remember in determining the amount of 
his fee that it is the workman who has to pay it and that 
only in some cases will he be able to recover it from his 
employer later, ‘This second duty of the medical referee, 


if not so important as his main duty of acting as a judicias 
assessor, is certainly a very delicate one. He will be sittin 
in judgment, perhaps, upon the diagnosis of a Pprofessiona 
brother. 


MILK AND INFANTILE MORTALITY, 


A PAPER by Dr. Lemidre which is quoted in the Joumay 
do Clinique et de Thérapeutique Infantiles discusses the 
relation long since recognised as existing between milk- 
supply and infant mortality. The statistics given are chiefly 
those of the city of Lille. Among other points of interest, 
noted by the writer is the fact that the death-rate under 
two years of age in that city is 398°6, and in one parish 
it has risen to 520, for every 1000 deaths recorded. A, 
large proportion of these is attributed to gastro-enteritis,. 
which is most prevalent in districts inhabited by the- 
working classes, the comparative mortality between a rich 
and a poor district selected for illustration being as 1 to 7, 
Gastro-enteritis is, as a rule, a preventable disease and this. 
fact is fully admitted in the article to which we have referred.. 
It is satisfactory to find that its explanation is sought for- 
where it is most likely to be found—namely, in the diet. 
administered. With regard to this Dr. Lemire makes two- 
practical observations—one in which he accuses the employ- 
ment of watered milk as a cause of malnutrition and the other- 
in which he advocates efficient sterilisation and general care- 
in feeding. Too much importance can hardly be attached: 
to these remarks, especially during the present sultry 
weather. It is true that they teach nothing new, but they 
remind us of precautions which should never be but. 
constantly are forgotten. We do not dispute the influ- 
ence of subsoil water as a factor in the production of 
infantile diarrhea, but woe recognise as of equal 
and even greater importance the quality of the infants’ milk- 
supply. The former consideration is in a great measure 
ultra vires, the latter is at all times within our control. If 
this control is applied with judgment and vigour the climatic: 
and subterranean evils may often be entirely counteracted.. 
Nothing, therefore, in domestic management is more 
important than care in the selection of the milk used 
and in its after-treatment. The health of the cattle pro- 
ducing it, of the people who sell it and the cleanliness of 
persons and vessels connected with its sale are as much 
the concern of a nurse or mother as is its actual preparation 
for the infant. Asa rule mothers in this country understand 
the importance of cleanliness in all the manipulations of 
artificial feeding. Nevertheless they are frequently im 
error. They are very apt to under-estimate the value of’ 
fresh air, especially at night, and many an infant iss 
poisoned with milk which has fermented in a close bedroom.. 
We necd hardly impress upon medical practitioners the 
necessity of instructing their patients in this matter and 
also with regard to the means adapted for the ready sterilisa~ 
tion not only of milk but also of the vessels in which it is. 
contained and administered. 


THE SILENT STRAND. 


THE Strand without bustle and activity is no longer the- 
Strand. By a ukase issued last week the Strand has been 
closed for traffic and sure and certain signs of the pavior- 
coming along were evident to everybody by the accu~ 
mulation of black wooden blocks upon the pavements: 
of this thoroughfare. At the time of writing the Strand. 
is ‘‘up” and those whose business is conducted withim 
its precincts begin to enjoy a respite from vehicular 
clatter and also from sundry other street noises. ‘Ibe: 
relief is perhaps most marked to those who, like our~ 
selves, are engaged upon literary work. The appearane’ 
of the great historic streot, however, in spite of its neu 
distracting condition, is somewhat depressing. One thing © 
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clear and that is that the biggest factor in the vehicular 
traffic is the omnibus, and this is essentially the vehicle which 
carries people to and fro through London’s great artery. 
Despite the drawbacks which result from the congested con- 
dition of a street by the enormous traflic passing along in 
poth directions there can be little doubt that this fact, after 
all, possesses ahygienic importance. The air of the Strand is 
now quite stagnant, an observation which has been made 
by a good many who use the thoroughfare. ‘he lumbering 
omnibus is a big vehicle and in proceeding down a street 
shes a volume of air in front of it, thus establishing an 
important degree of circulation. Hence the much-abused 
omnibus serves, so to speak, like a plunger in a cylinder 
chasing air in front of it and inducing fresh air to take its 
place, This process going on in both directions must have 
an important influence on the air of London’s streets, 
for so narrow are some of our thoroughfares that the 
air is hemmed in, but the voluminous omnibus in its 
onward course tends to stir this up and to obviate stagna- 
tion. Sowe have an important compensation, perhaps, for 
the evils arising from the employment of animal power in 
our streets. Oddly enough, the hundred-and-one other strect 
noises seem to have disappeared with the diverted traffic, 
except, however, that perennial curse the newspaper boy, 
whose irritating cries are more in evidence than ever, being 
untempered by vehicular noise. But we are no longer 
worried beneath our windows with a most exasperating 
toy which is regarded as imitating the utterance of 
chanticleer. Pcople in the country know well that when 
this is produced by the bird itself it is sufficiently dis- 
turbing, but when the cry of the early bird is imitated on 
a toy it is almost beyond human endurance. 


LAWLESSNESS IN THE STREETS. 


On August 8th Mr. Masscy Mainwaring asked the Home 
Secretary a question concerning lawlessness in the strocts and 
received the following typical ministerial answer :— 

“‘ [have received representations from the vestry on this 
subject, but after making inquiries I was not satisficd that 
there was any such insecurity as was alleged or sucha con- 
dition of lawlessness that the existing force of police in the 
district wero unable to cope with it. In certain districts 
there is doubtless more street rowdyism than in others, due 
to the genoral charactor of the population, but as far as the 
police are concerned active steps are taken by them to 
Suppress any disturbances and ‘to arrest offenders. ‘he 
matter is, of course, of some importance, and I shall not 
lose sight of it.” 
It used to be said that nothing would be done to prevent, 
tailway accidents until a director or two had been killed. 
Aro we to wait until 2 Home Sccretary has been garrotted 
or knocked down and severcly kicked before the police 
ate given some more valuable weapon than a trunchcon 
and are authorised to use it or until magistrates can order 
a more suitable punishment than a paltry fine which 
The aa Be by a whip round of the prisoner's friends? 
oliiadaa foe romedy is the “oat”; it is cheap and 
saa'eva » Tt tid away with garrotting in the ““sixtios 
ath eyons will romember how Mr. Justice Day broke 
the sae High Rip Gang” in Liverpool by the use of 
saitert hee Hines aro useless, and prison is far too 
afisee ir eet Hooligans. Gymnasia and ‘ education” may 
Since th a udding Hooligan but not the full-grown plant. 

Homo Sccretary’s Epicurean answer hardly a day 


nas passed with 0 oh. vi eer . 
in the daily eee @ caso of violent assault being reported 


THE ADULTERATION OF COFFEE. 


On ‘i 
naalton eoHoR we should not think that the method of 
on about to be described is * new,” for it seems to 


US that j 
ti it offers some explanation of the wooden character 


of the coffee infusions which are commonly offered to the 
public in this country. Coffee affords a most excellent 
beverage, but nobody seems to be able to get it good, 
and this is probably the reason why the consumption 
of coffee is rapidly declining. But the material must, 
of course, be good and fresh, with all the aromatic 
oils preserved intact. We have heard that by coat- 
ing the roasted berries with a thin film of gelatin the 
delicious aroma of freshly roasted coffee may be indefinitely 
preserved. But this step would be quite futile in view of the 
“new” adulteration. This consists in washing, colouring 
and drying the berries in centrifugal machines with sawdust, 
with the result that the crevices of the berrics become filled 
with powdered wood which is said to make them of a fine 
white colour, and thus to enhance the market value of the 
product. This ingenious but immoral process is said to be 
carried on in Hamburg, Bremen, Antwerp, and Rotterdam, 
and we respectfully request our Customs authorities to keep 
a sharp look out on the consignments of coffee coming from 
these places in spite of the market value, as it is said, being” 
thus enhanced. 


THE DENTAL HOSPITAL OF LONDON. 


We are pleased to learn that the difficulties which have: 
for some time hampered the action of the Committee of 
Management of the Dental Hospital of London have been 
overcome and that the contract with the builder for the 
new hospital is now signed. ‘The building is to be finished 
in twenty months, and the fact that definite arrangements 
have at last been made must be very satisfactory to Lord 
Kinnaird and Mr. F. A. Bevan, the trustees, and Dr. 
Joseph Walker, the honorary treasurer, who have worked 
very hard to attain this end. We hope that the 
public will help forward the work by donations and 
subscriptions. So far the dental profession has con- 
tributed £7000 and the public about the same amount, 
while some £30,000 are still required to discharge the. 
liabilities incurred. ‘The Dental Hospital has a distinct 
claim on public generosity over and above the value of its 
work. Mortgage had to be incurred when the buildings on. 
tho new site were demolished two years ago by the order of 
the London County Council, while the hospital lost a revenue 
of £1200 a year, which sum the ‘Committee of Management. 
intended should accrue to help to pay for the new building. 


NEW MEDICAL INSPECTORS OF THE LOCAL 
GOVERNMENT BOARD. 


Wer are informed that the two temporary medicah 
inspectors to the Local Government Board who were sanc- 
tioned under the report of the Treasury Committee of 
August, 1897, have at last been appointed. The difficulties. 
which have caused such long delay have becn owing firstly 
to the fact that a permanent increase of work called for 
permanent and not temporary appointments, and secondly to 
the circumstance that when the appointments were at last 
offered it was naturally found that some of those nominated 
could not abandon permanent posts which they then held for 
the sake of temporary ones. At last, however, all difticulty” 
has, for the moment at least, been removed. Dr. L. W. 
Darra Mair, the well-known medical officer of health of the 
Croydon Rural District, has obtained one year’s leave of 
absence from his duties in order to accept one of the posts. 
in question. The other post has been conferred by Mr. 
Chaplin on Dr. Ralph W. Johnstone. Both of the new 
inspectors hold the Diploma in Public Health. 


A TELEGRAM from Hong-Kong was received on Monday 
morning last by the Colonial Office reporting that only one 
caso of plague occurred last week. 
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A FORTNIGHT ago it was our sad duty to offer our 
sympathy to Mr. Henry Power in his sorrow and to-day 
we are reluctantly compelled to recount another terrible 
accident affecting a prominent member of the medical 
profession—namely, Sir Walter Foster, M.P., whose daughter 
while bathing at Woollacombe, near Ilfracombe, was carried 
away by a wave and drowned. While offering our sincere 
condolences to Sir Walter Foster we feel obliged to remind 
the local authorities that this is by no means the first case 
of drowning off the foreshore which has occurred in this 
district, and we think that better precautions should be taken 
to ensure the safety of bathers, although it is said that the 
cove where the accident happened is not a recognised 
bathing place. 


Dr. GEORGE ROPER, whose death occurred at Southwold 
on Sunday last, August 14th, was at one time physician to 
the Royal Maternity Society. We hope to publish a few 
notes on his life and scientific career in an early issue. 


We have received Dr. Whitelegge’s report for the year 
1897 as chief inspector of factories. We shall deal with 
the report in an early issue, as it is made specially interesting 
dy the new Workmen’s Compensation Act. 


WE shall publish next week the concluding article of 
Dr. Lionel Beale’s series entitled ‘‘ Vitality.” 


PLASTER MODELLING: A DEMONSTRA- 
TION BY MR. G. A. PETERS, F.R.C.S. 


ON Wednesday afternoon, at the Examination Hall, 
Victoria-embankment, an interesting demonstration of an 
original and improved method of making plaster-of-Paris 
models of anatomical and pathological specimens was given 
by Mr. George A. Peters, F.R.C.S. Eng., of Toronto. The 
process consists of a rapid method of making a paraffin 
mould from which a finely-detailed and sharply-defined 
plaster-of-Paris cast of the specimen can be readily 
produced. 

The mould is obtained by means of an ingenious spray 
devised by Mr. Peters, the apparatus consisting of two tin 
reservoirs, one being a simple can containing iced water and 
the other a can constructed with an inner and an outer com- 
partment so arranged that paraffin placed in the inner 
compartment can be kept in a molten condition by a jacket 
of hot water in the outer one, each reservoir being con- 
nected by rubber tubing to a double-channelled spray 
nozzle, the conduit for the paraffin being completely 
jacketed by an outer tubing containing hot water. ‘The 
spray is produced by a strong current of air generated in an 
ingenious pressure air-pump by electromotive force. By 
means of this mechanism a fine spray of pure paraffin can 
be instantly produced and its flow readily regulated by 
means of an adjustable nozzle. 

The specimen demonstrated upon by Mr. Peters was a 
dissected guinea-pig, and the madus operandi was as follows. 
The paraffin reservoir was charged with paraflin having a 
melting point of about 126°F. and the other reserveir with 
iced water. he specimen, placed on a mackintoshed dis- 
secting board, was first lubricated with a spray of albo- 
line to prevent adhesion to the paraffin, the hairy regions 
for the same reason being also sprayed with an alcoholic 
emulsion of corn-flour. The paraffin spray was then put in 
action by switching on the electric current and a fine spray 
of pure paraffin was directed upon the dissected specimen, 
which was quickly covered with an even coating of the 
paraffin which immediately solidified on coming in contact 
with the surface of the specimen. The next stage was 
the application of a strong mixed spray of paraffin 
and iced water, which had the effect of accelerating the 
building up of a thick casing of firmly set paraffin. Over 
this a stiff paste of plaster-of-Paris, to which a watery solu- 
tion of sulphate of potash had been added to promote setting, 


was spread to strengthen the mould. A few minutes were 
then allowed for the plaster to set, after which the cadaver 
was removed from the paraffin and the mould was Teady for 
use, 

Mr. Peters then showed several models which he had pro- 
duced by this method, among them being a fine plaster cast 
of Dr. Sims Woodhead’s head, a model of Professor 
Qunningham’s hand obtained at the recent meeting of the 
British Medical Association at Edinburgh, and a model of a 
dissected guinea-pig obtained from a mould similar to the 
one made during the demonstration, which showed the fing 
anatomical features in minute detail, even to the blood. 
vessels of the mesentery. Other models were also demon- 
strated as examples of the applicability of the method to 
the modelling of furred animals and birds, the lecturer 
incidentally mentioning that a complete model of a living 
head could be obtained in about twenty minutes. 

Among those present at the demonstration was Sir William 
Mac Cormac, President of the Royal College of Surgeons of 
England, who at the conclusion of the proceedings cordially 
thanked Mr, Peters for his demonstration and heartily con- 
gratulated him upon the excellence of his results, 


ANNUAL REPORT OF THE METROPOLITAN 
ASYLUMS BOARD. 


Suconp Norics.? 
Medival Supplement. 

THE medical staff of the Metropolitan Asylums Board 
includes many highly qualified men both as medical 
superintendents and as assistant medical officers, and it is of 
considerable importance that this should be the case since 
the circumstances of a fever hospital are very different from 
those of a general hospital. In this latter the visiting staff of 
leading physicians and surgeons guide and advise the 
resident medical staff, while in addition there is the stimu- 
lating influence of competition and publicity ever present. 
In the fever hospital, on the contrary, these influences are to 
some extent absent, and the institution is in large part self- 
contained. It is true that within recent years the admission 
of students into these hospitals has done something to 
modify this self-contained element; but nevertheless the 
officers are, by the very nature of their occupation, cut off in 
some degrce from the outside world. It is for this reason, 
amongst many others, that we welcome the new departure 
which, commenced in the annual report of 1896, has become 
developed in the report for 1897 which is now before us. 

The Statistical Committee have very wiscly relinquished the 
task of editing the purely medical part of the report and have 
left it, we trust entirely, in the hands of the medical staff of 
the fever hospitals, who have appointed’ two of their 
colleagues, Dr. Caiger and Dr. Goodall, to edit the 
“Medical Supplement.” We do not know precisely 
what is the method of compilation adopted ; whether, 
for instance, certain members of the medical staf 
are invited each year to take up some subject and 
after having studied it to report thereon, or whether 
the contributions to the supplement are left in the main to 
the initiative of the medical officers and the revising control 
of the editors. But in all probability a judicious blending 
of these two methods is encouraged. Be this as it may, we 
welcome the supplement as a valuable innovation and as 
affording a great, inducement to the medical stafl to make 
more use than has been, perhaps, imade in the past of the 
altogether exceptional opportunities afforded to them. It i 
to be hoped, too, that the committees of the several hospitals 
will themselves recognise the importance of encouraging 
original rescarch amongst the medical staff and this they, 
may do by satisfying themselves that the members of the 
staff are in no sense overworked. A medical attendant whose 
whole time is taken up in admitting cases and in attending 
too large a number of patients is not likely to be of 4 
greatest use to the patients or to make the careful notes an 
observations calculated to add to our knowledge. tt 

In the present supplement Dr. I’. I’. Caiger deals wit hey 
subject of complications and of the coexistence of infect ole 
diseases as illustrated by the stati: of all the hospi 


_— 


b, 1898+ 


1 The First Notice was published in Tm Lancuer of August 13H 


tap LANOBT,] 


ANNUAL REPORT OF THE METROPOLITAN ASYLUMS BOARD. 


[Avausr 20, 1898. 502. 


during 1897. On the 15,241 cases of scarlet fever the inci- 
dence of otitis was 14-39 per cent., of albuminuria 8°87 por 
t., of the adenitis of convalescence 5:59 per cent., of 

cont.» ‘ism 3°32 per cent., and of nephritis 2°80 per cent. 
anes occurred in 0:72 per cent, of the cases, diphtheria in 
bene er cent., and varicella in 349 per cent. Among the 
5 Foes of diphtheria albuminuria occurred in 42:19 per 
cent. and paralysis in 20°55 per cent., while 6°99 per cent. 
affered from scarlet fever. In enteric fever 13:06 per cent. 
of the cases had a relapse, 99 per cent. hzmorrhage, 3:10 per 
ent erforation, 2°4 per cent. pneumonia, and 1:9 per cent. 
s n-perforative peritonitis. Among the 21,400 cases of 
ne Fons" disease admitted into the Board’s hospitals 
fa acute infectious disease no less than 5696, or 
9:78 per cont. of the total admissions, were suffering on 
admission from two separate infectious diseases. By far the 

eater number suffered from a combination of scarlet fever 
and diphtheria, scarlet fever and varicella and scarlet fever 
and whooping-cough being the other associations most 
frequently mot with. Those of our readers who take interest 
jn this subject of the coexistence of infectious discases in the 
same individual will find a very complete paper on it, also 
from the pen of Dr. Caiger, in vol. xiii. (new series) of the 
Transactions of the Epidemiological Society. 

‘The incidence during 1897 of post-scarlatinal diphtheria 
on tho 15,241 completed cases of scarlet fever amounted 
to 522 per cent., or 0°58 per oent. above that of last 
year. Dr. Goodall is careful to point out that the 
bacteriological examination of all suspicious cases has 
probably fad considerable effect in bringing about this 
high incidence rate, and for this reason it would, he 
adds, be unsafe to compare the incidence on hospital 
treated cases with that upon the home treated cases. ‘The 
total fatality-rate of the post-scarlatinal cases was 3-7 per 
cent,, that of the laryngeal cases 3-7 per cent., and of the 
remainder 2‘9 per cent. In 1896 the three rates just given 
were respectively 51, 22-7, and 2:8; and it will be seen that 
an enormous reduction has been made on the laryngeal cases. 
As regards the onset of these post-scarlatinal attacks of 
diphtheria the majority occurred during the fifth and sixth 
weeks following the onset of the scarlet fever, and the 
greatest percentage incidence of the disease was during 
the first and third quarter of the year. The figures 
for 1897 do not, Dr. Goodall thinks, shed any fresh 
light on this question of post-scarlatinal diphtheria, 
and he is evidently inclined to regard the increase 
within recent years as but an expression on hospital 
treated patients and the increased incidence of diphtheria on 
the population as a whole. It is, in a way, unfortunate that 
we cannot institute any satisfactory comparison at present 
between the home treated and hospital treated cases in this 

‘ticular, as we might in course of time learn something 
from such a study. Obviously, the question is whether there 
is an wndue incidence on hospital treated cases. 

Coming now to the results of the antitoxin treatment of 
diphtheria during 1897 we find some encouraging figures 
which show improvement upon those for 1896. Of the total 
number of completed cases (5459) 80°2 per cent. were treated 
with serum, as against 66°2 in the previous year, and of the 
serum treated cases 20°4 per cent. died, as compared with 
2-9 per cent. in 1896. In the laryngeal cases the 
fatality-rate was 30 per cent.; in the cases upon which 
tracheotomy was performed 39°9 per cent. In the 
year 1804—that preceding the introduction of antitoxin— 
he fatality-rate of all cases was 29°6, of the laryngeal cases 
be Per cent., and of the cases on which tracheotomy had 
b Fe performed 70:4 per cent. Perhaps, however, the best 
a of the valuable results of antitoxin is to be found 
hong, se post-scarlatinal cases of diphtheria occurring in 

spital which have naturally a high fatality-rate, but which 


being easily recognised can be subject to antitoxin treatment 
at once, 


Most of the other contributions to the ‘‘ Medical Supple- 


ment” - 4 , 
ras are, we presume, from the assistant medical officers, 
whom we are gl, 


lad to see contributing their share ; indeed 
th s aud Louting helr share ; indeed, 
i officers have, perhaps, a better opportunity for original 
k than have the medical 
Portion of whose time must. o! 
govern the hospital 


superintendents, no small 
f necessity, if they are to 
. P in a_ satisfactory manner, be 
reve Re et important ‘audministrative duties. — Dr. 
in Diphtheria ye paper on the Condition of the Heart 
considerable is of a high degroe of merit and betrays 
that observation and care at the bedside. He finds, 

n persons dying from that terrible complication of 


diphtheria, cardiac paralysis, very distinct signs of degenera- 
tion are constantly found in the cardiac muscles, while he: 
has been unable to demonstrate anything abnormal in the: 
“immediate extra-cardiac nerves or nerve endings.” Dr. A. 
Miller’s contribution on the date of onset of the various forms: 
of diphtheritic paralysis follows appropriately the fore- 
going. Of 392 cases paralysis appeared first in the palate in 
185, and in the ocular muscles in 197, In the remaining 10- 
it commenced elsewhere. Of 102 cases of cardiac paralysis 
no less than 91 proved fatal. Dr. Richards and Dr. Goodall 
describe a case of enteric fever where an endeavour was made 
to counteract the effects of an intestinal perforation by 
laparotomy and suture of the gut, and the result, though 
ultimately fatal, is by no means discouraging. 

Of the other papers we have space only to refer to that by 
Dr. R. G. Kirton on the Serum Diagnosis of Enteric Fever. 
He feels as a result of his observations (1) that ‘‘ Widal’s 
reaction” is usually obtained in cases of enteric fever, 
whether they be mild or severe, but that it is not obtained 
from cases suffering from other diseases, unless perhaps in 
those who have recently recovered from enteric fever ; 
(2) that this reaction is obtained earlier in some cases than 
in others (three cases gave the reaction only on the second 
attempt) ; (3) that the blood retains its power of yielding 
the reaction for a variable time—it may be for a few months, 
perhaps for some years ; and (4) that the blood taken after 
death from a case which has yielded the reaction during life 
may still continue to react. 


A PATENT FOR DIPHTHERIA ANTITOXIN 
RECENTLY GRANTED IN THE 
UNITED STATES. 


PrRoYESSOR BEHRING’s action in applying for a patent in 
the United Sates as sole inventor of diphtheria antitoxin 
excited surprise, but the announcement that the authorities 
at Washington have recently decided to grant the patent has 
caused a feeling of something like consternation among the 
American manufacturers of antitoxin. The medical pro- 
fession too are up in arms against Professor Behring’s. 
departure from recognised professional ethics and many of 
the medical journals condemn in strong terms his unaccus- 
tomed mode of procedure. It was in January, 1895, that 
Professor Behring—his assignees being the Héchst-Farbwerke, 
the manufacturers of the serum in Germany—first applied 
for a patent for his diphtheria antitoxin; the application 
was then refused and has been refused four times since 
on the apparently substantial ground that Professor Behrin 
was not the sole inventor of diphtheria antitoxin and had 
consequently no right to claim a monopoly of the manu- 
facture and sale of the same. However, in June last the 
patent officials at Washington overlooked their objections. 
and granted the patent, not because they thought that. 
Professor Behring had established his claim by right of 
priority or by originality in research, or even on legal 
grounds, but for the sentimental consideration that the 
treatment of diphtheria by antitoxin had yielded such 
satisfactory results and had greatly decreased the death- 
rate from this disease. This altogether unexpected decision 
on the part of the United States Patent Office has. 
given universal dissatisfaction amongst both medical men 
and manufacturers of antitoxin throughout America, as. 
jt is contended that it is neither logical nor just. 
Its opponents assert that before granting the patent. 
positive proof should have been forthcoming that. 
Professor Behring was undoubtedly entitled to the credit 
of discovering the principle of serum immunisation and 
of inventing diphtheria antitoxin and that to grant a 
patent for any other reasons was absurd as well as unfair to: 
those scientific men who assisted in the successful develop- 
ment of serum therapy. Among the American papers which 
contain articles deprecating alike the action of Professor 
Behring in applying for a patent and that of the Patent 
Office in granting it, Pediatrios of August 15th, in its 
editorial comments, perhaps treats the subject most exhaus~ 
tively from the point of view of the medical profession and 
of the manufacturers. Referring to the question from. a 
scientific standpoint the above-named journal says: ‘We 
will first consider the matter from a scientific standpoint 
and endeavour to show that although without doubt. 


502 THE LANCET,}: 


THE SPREAD OF DISEASE. THROUGH LAUNDRIES. 


[Avaust 20, 1898, 


to Behring is due the chief credit for developing serum 
therapy, yet that this development has reached its present 
successful issue by progressive stages to which many earnest 
workers have contributed.” A short sketch is then given of 
ithe discoveries of Salmon and Smith in 1886, Pasteur, Roux, 
‘Chamberland, Fox, and Bonhomme in 1887, and Frankel in 
1890, tending to prove that much progress had been made in 
the development of the principle of serum immunisation before 
Behring and Kitasato published their results. Pediatrios 
concludes that Pasteur was undoubtedly the discoverer of 
the principle of serum immunisation, while to Roux and 
Aronson belongs. the merit of first putting the serum to 
clinical uses, and comments on the fact that the French 
Academy of Sciences was so undecided as to which 
of the respective claimants was entitled to the credit 
of the invention of diphtheria antitoxin that they concluded 
that both Roux and Behring were equally deserving and 
awarded the prize jointly. Dealing with the ethical side of 
the question the same journal remarks: ‘‘ Since Jenner in- 
troduced vaccination for the prevention of small-pox and 
thus rendered his name immortal there has been no discovery 
made in the realms of science more valuable than the 
principle of serum immunisation and no invention more 
efficacious in relieving and curing human discase than that 
of diphtheria antitoxin. ...... Although, as we have pointed 
out, no one man can lay claim with justice to the honour of 
tthe discovery for himself alone, nevertheless Behring has pro- 
bably accomplished more than any other worker in the estab- 
lishment of serum therapy. To him, too, has been accorded 
by far the largest share of the accompanying fame and 
‘it may be said that if he had not made this unfortunate 
departure from the accepted code of professional ethics 
his name would have been handed down to posterity linked 
with those of Jenner, Lister, and Pasteur. By his selfish 
attempt, however, to reserve to himself and the company 
with which he is connected the right to manufacture and 
profit by the sale of diphtheria antitoxin he has besmirched 
-his reputation and lowered the dignity of the profession to 
which he belongs. ‘hat many of the pioneers in science 
dio not reap. a fair share of the harvest sowed and 
brought to maturity by the efforts of their brains and 
that they are often used as ladders by which un- 
scrupulous men of superior business capacity ascend 
to position and fortune cannot be denied. A discoverer or 
inventor is most assuredly entitled to an ample portion of 
the rewards resulting from the success of the child of his 
intellect and we are certain that no one would begrudge Pro- 
fessor Behring the highest possible pecuniary rewards, but 
.at the same time we cannot but think that by placing an 
invention of the nature of diphtheria antitoxin within the 
category of a patent medicine and by attempting to create a 
monopoly of a discovery which belongs by right to the whole 
human race he has deviated from the best traditions of 
scientific ethics and has pursued a course which he will 
live to regret.” After making a brief reference to the 
spirit of commercialism prevailing in Germany at 
the present time Pediatrics ends by regretting that 
the patent laws of the United States are so criminally 
lax and says: ‘‘Before leaving the subject of Behring’s 
patent it may be as well to make a few remarks in regard 
to the patent laws of this country. The fact is well known 
that any like application would meet with prompt and final 
refusal in every other country of the world. Indeed, no sanc 
person would have the simplicity to apply for legal proicc- 
tion for an article of the nature of antitoxin in any land but 
the United States, convinced beforehand that the attempt 
would be useless. In France and Germany so strict, and 
exclusive are the patent laws that even foods and medicines 
“save on processes of manufacture cannot be protected. Does 
it not therefore seem an absurdity and injustice as well as a 
slur on the proverbial American cuteness that foreigners are 
allowed to enjoy privileges here which they are unable to 
obtain in their own countries? It should also be borne 
in mind that in this respect ‘they manage things better 
on the other side.’ We are too apt to think that all 
our institutions are superior to European ones, but there can 
‘be no doubt but that in matters of this kind we are far too 
Jax and might with benefit to ourselves take a leaf from the 
‘book of our German and French friends. Reform in our 
‘patent laws is urgently called for.” Although Professor 
Behring has succeeded in gaining a patent for his diph- 
theria antitoxin it is the intention of the American manu- 
facturers of antitoxin and the several boards of health to 
<ontest his right to create a monopoly at every step. 


THE SPREAD OF DISEASE THROUGH 
LAUNDRIKS. 


In Tue Lancer of August 18th, 1877, we published a 
report of a Special Commission on the Spread of Disease 
through Laundries. We then demonstrated in so conclusive 
a manner how linen was contaminated, more especially 
during the process of ironing and drying after washing, that 
the Press of the entire country took up the question. So much 
alarm was occasioned by this discussion that in the course of 
a few weeks five companies were founded so as to establish 
sanitary laundries in which the dangers which we had 
denounced might be avoided. Since then many other 
similar enterprises have been started and in almost 
every important centre in England there are one or 
more laundries which at least profess to wash linen 
on sanitary principles. We very much doubt whether 
the precautions which these establishments profess to take 
are always efficient. Still, it is a step in the right 
direction to find that the necessity of precaution is widely 
admitted. The agitation thus started in England has 
travelled abroad and in Paris and Berlin notably there are 
several large hotels which make it their boast never to give 
or to allow linen to be given out promiscuously to be 
washed. ‘hese establishments have their own steam 
laundries where the linen washed cannot come into contact 
with any outside linen. In a gencral way, however, 
the problem has been considered in France from 
the point of view of the laundresses themselves rather 
than from the standpoint of the public at large. During 
the recent prevalence of cholera in Europe several epidemics 
originated in laundry establishments and the first victims 
were washerwomen. Subsequently, at a sitting of the Paris 
Municipal Council held on Nov. 15th, 1896, M. Marsoulan 
brought forward the question of laundries and the diseases 
which laundry women contracted by manipulating foul 
linen. The council adopted a resolution in favour of 
studying the means which might be taken to mitigate 
this danger. Following upon this Dr. G. Deschamps, Médecin 
Inspecteur du Service des Epidémies, was appointed to 
draw up a report on the subject. On its side, tho 
Council of Hygiene and Salubrity of the Depart- 
ment of the Seine, in its sitting held on Oct, 29th, 
1897, elected a Commission consisting of Dr. Proust, Dr. 
Yangfleisch, Dr. Brousse, Dr. Le Roy des Barres, Dr. Dagnet, 
and Dr. Vallin to likewise investigate the matter. Dr. Vallin 
was the reporter of this Commission and he concludes 
in his report that laundresses obviously run consider 
able risk of contracting infectious fevers from the dirty 
linen. Where compulsory notification and disinfection for 
such complaints is strictly enforced this risk is of course in a 
great measure dissipated. But it is also acknowledged that 
there are still some families who conceal the presence of 
infectious disease. Though in Paris such linen would be 
disinfected gratuitously, still there are persons who will not 
apply to the sanitary authorities: they fear that the linen 
may be spoilt in the process of {disinfection or it is so dirty 
that they are ashamed to show it. 

At first linen soiled with blood, &c., was undoubtedly 
spoilt. by! the process of disinfection. ‘he heat, by 
coagulating the albumin, fixed the colouring matter and the 
linen was permanently stained. But now, and indeed for 
some ten years past, all lincn thus stained is rinsed and 
brushed before it is placed in the disinfecting stove. Dr. A. 
J. Martin, Inspector-Gencral of this service, states that 
this preliminary operation is carefully supervised and quite 
successful both from the point of view of preventing stains 
and of preventing infection. But even if in. regard to the 
more serious infectious diseases proper precautions are taken, 
there remain cases of measles, tuberculosis, septic suppura, 
tions, blennorrhagic discharges, syphilitic secretions, ve 
premonitory diarrhosa, for which no notification 18 sent to 
the sanitary authorities ad disinfection is not enforced. 

The most dangerous operation is the sorting and mee 
of the linen before it is washed. In large model Jaun ve 
this is, or at least it should be, done in a special separa i 
department, room, or shed. But even then the go on 
disseminated, infect the persons who sort the linen, ani me 
be conveyed to some distance by the wind. Dr. Vallin sue ie 
that the dirty linen might be sorted under an ees 
spray. At the same time he doubts whether the Jaundress' 


far LANOB?,] 


PUBLIO HEALTH AND POOR-LAW. 


[Avevsr 20, 1898. 503 


‘ ives the trouble to take these precautions 
would £ ee ee large model laundries there is an auto- 
proper Yisinfecting washer. It consists of a revolving per- 
eas d case inside a cylinder. This case or drum is divided 
See eral compartments. In each compartment a bundle 
betes jinen as received from the customer is introduced 
ee meee peing sorted. The apparatus is now closed, the 
wit oraade to revolve, and a current of cold water dis- 
sere ed upon it so as to remove the blood-stains, and 
eS followed by tepid water. When this has been 
ie the linen can be purified by boiling water or 
‘ets of steam under pressure, the heat varying from 110° 
ae 420°C. It is only after this process is terminated 
‘that the linen is taken out and sorted. Such an operation 
certainly reduces the risk to a minimum, The report of the 
‘Commission of the Council of Hygiene concludes by recom- 
mending that every effort should be made té induce families 
to send their linen to the public disinfecting stations, where 
jt will be purified gratuitously and in no wise injured. ‘Then 
it is urged that all dirty linen should be conveyed in air- 
tight special sacks, that the linen should be sorted under an 
antiseptic spray in a separate and special place or shed, and 
that in large laundries there should be a special apparatus 
for blood-stained diner winete tp can be soaked in tepid 
alkaline water before it is sorted. 

Bay B. Deschamps, in his report, deals particularly with 
-the smaller laundries and the practical difficulties in the 
-way of effective reform. He points out that in spite of the 
-danger of infection to which they must be constantly 
-exposed pulmonary tub: losis is comparatively rare among 
-washerwomen, ‘This raises an interesting question as to 
whether this immunity is due to the deterring effect which 
“the dampness prevailing in laundries may have on the tubercle 
‘bacillus or whether it arises simply from the fact that laundry- 
women must possess a certain amount of physical vigour to 
-do their work. With regard to infection through linen 
-amongst the poorer classes in Paris, many women wash their 
‘own linen, and if there is infectious disease in their family 
‘this operation does not add considerably to the danger to 
-which they are already exposed. Others get their linen washed 
‘by a friend and neighbour who would certainly know if there 
‘was any illness and could take precautions. ‘The greatest 
‘danger arises with the lower middle classes, who give out 
‘their linen to small laundry establishments in the immediate 
neighbourhood. In that case it is generally the mistress and 
‘not the servant who sorts and gives out the linen. The 
‘mistress would very likely conceal the fact that some member 
-of the family was ill fearing that the laundress might charge 
-extra for washing the linen on the ground that special pre- 
‘cautions had to be taken, The linen is taken probably to a 
very small laundry shop in a crowded thoroughfare ;_ it is 
‘sorted in the same room where later in the week it will be 
folded and ironed, These small laundry shops must be 
centres of infection and to expose clean linen in such places 
is cortainly dangerous. On the other hand, to classify them 
-as unwholesome industries and to decree that no linen shall 
be washed except in a large model laundry would throw out 
‘of employment an enormous number of very worthy people 
vad make all laundry work a monopoly held by a few large 
‘capitalists, 

Another point raised is the danger to the public due to the 
‘fact that linen stained with blood, pus, &c., must, first be 
‘soaked in cold or in tepid water. What becomes of this 
water t It must often contain pathogenic germs. In certain 
localities it may be a fruitful source of river pollution. The 
best protection, according to Dr. Deschamps, will be the 
uss enforcement of compulsory notification and disinfec- 

ae in all cases of infectious disease. In this respect we are 
Seely situated in England, where both law and 
as te your this practice. Nevertheless, the law is still 
vaaia hk ly evaded and, as already pointed out, there are 
“Valli hich do not come under its provisions. Both Dr. 
‘iA the and Dr. Deschamps repose far too much confidence 
cain sheot of compulsory disinfection. Such laws as they 
crepore paves force in England and were in force when our 
lished Ne spread of diseases through lanndries was pub- 
aot ante erertheless, we clearly demonstrated how linen was 
is pa ry close to cases of small-pox and that the law 
cabolition™ say. evaded. The only radical remedy is the 
small alan pettifogging laundries. A private dwelling or a 
business ae a a street is not a place where a Jaundry 
itione On re carried on under safe and wholesome con- 
tong ne other hand, and so that the trade should not 
Polised by large capitalists who alone can build 


model steam laundries, public washhouses should be so con- 
structed as to serve the same purpose. Here those who 
do washing on a small scale should find all the necessary 
conveniences and be made to carry out those precautions 
which are best calculated to protect them and their 
customers from. the danger of infection. The French 
reports confirm our report and show that laundry work as a 
home industry cannot be carried out safely. But the French 
reports only utilise this fact as an argument in favour of 
compulsory notification and disinfection wherever there is a 
case of infectious disease. This we are convinced will not 
suffice, and as we are, like our French colleagues, anxious 
not to ruin laundresses who have only small businesses we 
repeat that these small businesses should be transferred to 
improved public washhouses. In the meanwhile the most 
practical result of the reports published by the Paris sani- 
tary authorities is a more extensive use of air-tight sacks in 
which the dirty linen is conveyed. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Halifawm Urban District.—An instructive little milk-borne 
epidemic of scarlet fever occurred in this district in 1897. 
A sudden excess of notifications of this disease having 
been observed inquiries were set on foot as to the cause. 
All who were affected were found to be deriving their 
milk-supply from one or other of two purveyors, one 
being merely a dealer, the other a farmer who supplied 
milk directly and also through the dealer. At the house 
of the dealer no clue was discovered, but on visiting 
the farmer Mr. D. Ainley (the medical officer of health) 
found a boy with a well-developed rash and sore-throat 
moving freely about the premises and amongst the cows. 
The farmer himself was in bed with a sore-throat and his 
wife showed signs of desquamation, while an elder son, aged 
nineteen years, who took the milk into the town, had also 
a sore-throat. It was arranged that the milk should have 
no connexion with the farmhouse or with the infected 
persons, but it was not under the circumstances thought 
necessary to prohibit the supply. <A list of customers was 
obtained from the two purveyors and the medical officer of 
health visited every one of them. By this means a con- 
siderable number of cases was discovered. It is to be 
inferred that the potency of the milk for harm was removed 
when the sources of infection were cut off. 

Northamptonshire County District.—We heartily welcome 
the appearance of this, the first report of Mr. C. E. Paget, 
the first county medical officer of Northamptonshire. Mr. 
Paget, whose interesting reports on the health of Salford we 
have noticed for many years, only took up his new duties 
on Jan. 1st, 1898, so that, as he tells us, he knows little 
from personal observation of the sanitary condition of the 
county. ‘The annual reports from the district medical officers 
of health were sent in with promptitude, but, as has been the 
case so frequently before when a county medical officer has 
entered on his duties, only four of those relating to 
the urban and six to the rural districts were 
printed. Doubtless, however, Mr. Paget will soon effect a 
change here. ‘Ihe estimated population of the county 
is 228,955, 99,878 of whom are living in urban districts. 
The birth-rate of the administrative county during 1897 was 
29°5 per 1000 (urban rate 33-4, rural 26-4); the general death- 
rate was 15-5 (urban 147, rural 16-09). ‘the infantile mor- 
tality for the county was 134 per 1000 registered births 
(urban 142, rural 125). Several of the sanitary districts are 
without the benefits of notification, and amongst these we 
notice the borough of Brackley, while some eighteen districts 
are without any hospital provision and others have it only 
‘“by arrangement.” In short, Mr. Paget bas an admirable 
field for his energies, and we shall watch the progress of the 
county with interest. : k yet 

Huddersfield Urban District. —In investigating the 
circumstances attendant upon certain cases of puerperal 
fever notified to him during 1897 Mr. E. G. Annis, the 
medical officer of health, states that on visiting the midwife’s 
home he generally finds the conditions ‘‘absolutcly in- 
describable ; evidences of neglect, dirt, filth, and a general 
squalid condition abound.” He points out that about one 
half of the children born in Huddersfield are introduced into 
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* the world by midwives and he thinks it very necessary that 
some control over these women should be exercised. He has 
done well to call attention to the condition of their homes. 
New regulations as regards cowsheds, dairies, and milk- 
shops have been recently brought into operation in Hudders- 
field, a minimum of 500 cubic feet being the allowance for 
each cow. It is further suggested that every cowkeeper 
shall arrange with a veterinary surgeon for the periodical 
inspection of the cows. We also note that ‘‘no milkman 
with his can should on any account enter the houses of his 
customers.” 

Birkenhead Urban District.—The inhabitants of this 
borough will hear with satisfaction, in face of recent out- 
breaks of water-borne diseases, that their water-supply ‘‘ is 
of exceptional purity and altogether most satisfactory from 
the public health point of view.” It is obtained from the new 
red sandstone at three separate pumping stations, the average 
depth of the wells being 207 ft. The supply yields 17 
gallons per head per day. Some interesting figures relative 
to tuberculosis in edible animals are furnished by Dr. Sydney 
-Marsden in his report. Of 3655 cattle slaughtered in the 
Tranmere abattoirs from 1892 to 1897, 82 were affected with 
tuberculosis ; and if we read the tables correctly, nearly the 
whole of those thus affected came from Cheshire and Wales. 
Of 4174 pigs killed, presumably in 1897, 57 had tuberculosis ; 
but of 10,500 sheep and lambs slaughtered during the same 
period not one was thus affected. Of 626 calves killed 3 had 
tubercle. Out of 241,717 cattle inspected at the Woodside 
and Wallasey lairages during 1897 113 were affected with 
tuberculosis; 12 of these came from the United States, 18 
from Canada, and 83 from South America. As an instance 
of the difficulty found in practice in carrying out an improve- 
ment scheme for the housing of the working classes we may 
refer to the case of Birkenhead. In 1896 a provisional order 
relating to the area in question was confirmed by Parliament, 
but up to the date of the issue of the report now before us 
not a stone had been touched. 

Nottingham Urban Distriot.—Amongst the Jubilee honours 
of 1897 the town of Nottingham occupied no mean position, 
and the bestowal on it by Her Majesty of the title of ‘' city” 
evidently gave much justifiable ‘satisfaction to the in- 
habitants. Despite the advance which has been made 
in the sanitation of Nottingham within recent years there 
are still, Dr. Boobbyer tells us, no less than 40,000 pail-closets 
to be dealt with, and he regards the danger to health from 
these receptacles as but little less than that from privies. 
As he points out, it is the abuse to which the pail is liable 
which in the main reduces it to a condition little better 
than the privy. As to the incidence of enteric fever in 
houses supplied respectively with privy, pail, and water- 
closet the figures presented by Dr. Boobbyer in his last 
report and repeated in the one now before us are well worth 
quoting. He found that for the years 1887-96 the figures 
yielded the following incidence of enteric fever. Midden- 
privy houses, 1 case in 37 houses ; pail-closet houses, 1 case 
in 120 houses ; water-closet houses, 1 case in 558 houses. He 
also supplies other figures in reference to these classes of 
houses tending to show that the danger of infection from a 
given case of enteric fever is much greater in privy and pail- 
served houses than in those with water-closets, while the 
risk of the recurrence of the disease is also greater. It is 
important to mertion that the water-closets are scattered 
promiscuously amongst those of the conservancy type and 
hence no question of locality or class distribution is sufficient 
to account for the differences observed. In connexion with 
the Bagthorpe Isolation Hospital there were 14 ‘‘ return” 
cases of scarlet fever and certain of these may have owed 
their origin in some way or other to 10 discharged patients. 
The average duration of stay in hospital had been over 
12 weeks and we do not gather that any of the patients 
were suffering from chronic discharge. Isolation accommo- 
dation has been provided during the year for cases of enteric 
fever and good results seem to have been attained thereby. 
In an appendix to his report Dr. Boobbyer gives the report of 
a deputation of the sanitary committee which he accom- 
panied to Essen and Cologne for the purpose of inspecting 
certain knackeries and abattoir buildings there. As 
Dr. Boobbyer aptly remarks, the report shows ‘that our rivals 
of the Fatherland spare no trouble and expense in safe- 
guarding their meat supplies and organising upon the most 
sanitary and economic bases the very numerous subsidiary 
industries arising in connexion with their preparation.” 

Bristol Urban District.—In November of last year the 


limits of this city were so extended as to embrace a popula 
tion of 318,042, but the statistics of the present Teports 

which are illustrated by means of a series of very ‘clear 
diagrams, relate to the old population of 232,242. Bristol is. 
apparently much to be congratulated upon its water-supply 

despite the fact that the supply is in the hands of a privatg- 
company. ‘The water, ecooratae to Dr. Davies, ‘ appears to 
be above suspicion” as regards its risk of excremental 
contamination. The bacteriological examination of cases of 
diphtheria and the application of Widal’s test for cases of 
enteric fever are still pursued at Bristol, and we trust they 
will be continued. It is, however, easy to understand wha 
a heavy task this laboratory work must entail upon Dr 

Davies, more especially in presence of the increased work and 
reponsibility which the added area and the appointment of 
five additional inspectors must involve. It is to be hoped that 
this necessary bacteriological work will be provided for and 
that it will not be allowed to drop. Dr. Davies does not advise 
any alteration as regards sewer ventilation in Bristol. Our 
readers may remember that the Bristol sewers are not venti- 
lated. Such ventilation can, he observes, be asked for either 
to prevent danger to health or to prevent nuisance, and 
there are no indications, he thinks, for action in either 
direction. He regards the ‘‘suggested danger of ‘ fever” 
outbreaks from the unventilated condition of the sewers ag 
purely chimerical.” In referring to small-pox a note of 
warning as to isolation accommodation is uttered. It_ia 
pointed out that it is the generally well-vaccinated condition 
of the infantile population which renders isolation possible as 
a controlling factor in small-pox, but were Bristol an un- 
vaccinated town—and we fear that it is tending to become 
so—a thousand beds would, Dr. Davies observes, soon become 
full and what would be practically chaos would reign, assum- 
ing that small-pox of an epidemic type were to invade the city. 
There is included in the volume before us the report which 
Dr. Davies made upon the Clifton outbreak of enteric fever 
in 1897, but as this outbreak has received considerable 
publicity already it is hardly necessary to refer to it further 
here. A paper upon it was read before the Epidemiological 
Society. Weare very glad to see that Dr. Davies has had 
‘Bristol Health Report, 1897,” printed on his report in such 
a fashion that it oan be read when the volume is placed on 
the bookshelf. It would save some time and trouble to us 
if all volumes of sufficient size were treated in a similar 
fashion. 

Croydon Rural Distriot.—Oonsiderable activity in respect 
of sanitary matters has obtained during recent years in this 
district under the judicious guidance of Dr. Darra Mair and 
the report for 1897 shows that great progress is being made. 
In referring to diphtheria the importance of notifying mild 
cases is insisted upon and it is pointed out that the proximity 
of this district to the metropolis involves frequent fresl 
introductions of the disease. In dealing with cases of this 
malady precautions are, as a rule, continued until the throat, 
has been demonstrated to be free from the bacilli associated 
with the disease, We note that two persons were bitten by 
rabid dogs during 1897 and on both occasions the patients 
were despatched to Paris for treatment at the rural district 
council’s expense. In connexion with the prevention of river 
pollution improvement is manifest and we sce that am 
endeavour has been made to prevent the sale of watercress 
which has been grown in, or washed by, the effluent from 
the Croydon sewage farm—a precaution which will doubtless 
meet with approval. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 7055 births 
and 4410 deaths were registered during the week ending 
Aug. 13th, The annual rate of mortality in these towns, 
which had increased in the four preceding weeks from 14°7 
to 18:3 per 1000, further rose last week to 20°5. In London 
the rate was 20°5 per 1000, and corresponded with the mean 
rate in the thirty-two provincial towns. The lowest death- 
rates in these towns were 13:7 in Blackburn, 13°8 in Burnley, 
14-0 in Halifax, and 14°3 in Swansea; the highest rates me 
27-7 in Liverpool, 27:8 in Wolverhampton, 29:0 in Ballon’ 
and 29:lin Preston. The 4410 deaths in these towns include 
1127 which were referred to the principal zymotic diseases? 
against 575 and 796 in the two preceding weeks ; of these 
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902 resulted from diarrhoea, 74 from measles, 67 from 
whooping-cough, 43 from diphtheria, 25 from scarlet fever, 
and 16 from ‘‘fever” (principally enteric), No fatal case 
of any of these diseases was recorded last week in Halifax ; 
jn the other towns the lowest xymotic death-rates were 
recorded in Huddersfield, Gateshead, Oldham, and_Black- 
burn, and the highest rates in Leicester, Liverpool, Preston, 
and Sheffield, ‘The greatest mortality from measles occurred 
jn Portsmouth and Plymouth, from scarlet fever in Norwich, 
from whooping-cough in Salford and Sunderland, and from 
diarrhea in Wolverhampton, Birkenhead, Liverpool, 
Leicester, Sheffield, and Preston. The mortality from 
“fever” showed no marked excess in any of the large 
towns. The 43 deaths from diphtheria included 27 in London, 
4 in Leeds, and 3 in West Ham. No fatal case of small- 
pox was registered last week in any of the thirty-three 
jarge towns ; and only one small-pox patient was under treat- 
ment in the Metropolitan Asylums Hospitals on Saturday last, 
August 13th. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital on the same 
date was 2293, against 2321 and 2326 at the end of the two 
preceding weeks ; 201 new cases were admitted during the 
week, against 276, 232, and 224 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 173 and 174 in the two preceding 
weeks, declined again last week, to 171, and were slightly 
below the corrected average. The causes of 144, or 1:0 
per cent., of the deaths in the thirty-three towns were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Bristol, Nottingham, Bedford, Leeds, and in thirteen 
other smaller towns; the largest proportions of uncertified 
deaths were registered in Birmingham, Liverpool, Burnley, 
and Blackburn, 


HEALTH OF SCOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 18-6 and 20-0 per 1000 in the two preceding 
weeks, declined again to 19°8 during the week ending 
August 13th, and was 0:7 per 1000 below the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
16'7 in Dundee and 17:4 in Aberdeen to 20-8 in Glasgow and 
264 in Greenock. ‘The 598 deaths in these towns included 
80 which were referred to diarrhoea, 17 to whooping- 
cough, 13 to measles, 12 to scarlet fever, 9 to diph- 


theria, and 5 to ‘‘fever.” In all, 186 deaths resulted 
from these principal zymotic diseases, against 113 
and 134 in the two preceding weeks. These 136 


deaths were equal to an annual rate of 4°5 per 1000, 
which was 0:7 below the mean rate last week from 
the same diseases in the thirty-three large English 
towns, The fatal cases of diarrhea, which had increased 
from 26 to 77 in the four preceding weeks, further rose to 
80 last week, of which 46 occurred in Glasgow, 12 in Dundee, 
and 6 in Paisley. The 17 deaths from whooping-cough 
showed a decline of 13 from the number recorded in the 
Preceding week and included 7 in Glasgow and 4 in Aber- 
deen. The fatal cases of measles, which had been 26 and 
20 in the two preceding weeks, further declined to 13 last 
week, of which 4 occurred in Edinburgh and 4 in Dundee. 
The deaths from scarlet fever considerably exceeded the 
number recorded in any recent week and included 7 in 
Glasgow. The fatal cases of diphtheria, which had been 2 
in each of the three preceding wecks, rose to 9 last week, of 
which 3 occurred in Glasgow, 3 in Greenock, and 2 in 
Dundee, Of the 5 deaths referred to ‘‘fever” 3 were 
Tecorded in Glasgow. ‘The deaths referred to diseases of 
the Yespiratory organs in these towns, which had been 79 
im each of the two preceding weeks, declined to 71 last week, 
but exceeded by 13 the number in the corresponding period 
of last year, ‘The causes of 26, or more than 4 per cent., 
of the deaths in these towns were not certified either by a 
Tegistered medical practitioner or by a coroner. 


HEALTH OF DUBLIN. 

; The death-rate in Dublin, which had been 23’9 per 1000 
n each of the two preceding weeks, increased to 25:5 
wautg the week ending August 13th. During the past four 
eeks the rate of mortality in the city has averaged 24:0 per 

ana! the rate during the same period being 17:8 in Lond lon 
Dabl 193 in Edinburgh. The 171 deaths registered in 
in during the week under notice showed an increase 


of 11 upon the number in the preceding week, and in- 
cluded 31 which were referred to the principal zymotic 
diseases, against-14 and 27 in the two preceding weeks ; 
of these, 19 resulted from diarrhcea, 5 from whooping-cough,. 
3 from scarlet fever, 3 from ‘ fever,” 1 from diphtheria, and 
not one either from small-pox or measles. These 31 deaths. 
were equal to an annual.rate of 4:6 per 1000, the zymotic 
death-rate during the same period being 5:0 in London 
and 2°5 in Edinburgh. ‘The fatal cases of diarrhoea, which 
had increased from 4 to 18 in the three preceding weeks, 
further rose to 19 last week. The deaths referred to different 
forms of ‘*fever” which had been 3 and & in the two pre- 
ceding weeks, declined again to 3 last week. The 3 deaths. 
from scarlet fever exceeded the number recorded in any: 
week since April last. The 171 deaths in Dublin last week 
included 42 of infants under one year of age, and 40 of 
persons aged upwards of sixty years; the deaths of infants 
showed a slight decline, while those of elderly persong 
exceeded the number in any recent week. Hight inquest: 
cases and 5 deaths from violence were registered; and 
53, or nearly a third, of the deaths occurred in public 
institutions. The causes of 15, or nearly 9 per cent., of 
the deaths in the city last week were not certified. 


THE SERVICES. 


RoyaL Navy Mxproau Service. 

THE following appointments are announced :—Staff- 
Surgeons: A. G. Wildey to the Hawke and H. J. Haddem 
to the Cruiser. Surgeons: H. Hunt to the Northampton ;. 
John Grant to Malta Hospital ; Beauchamp F, Parish to the 
Ramillies ; George ‘I. Bishop to the Raven; and Murray: 
P. Jones to the Vulean. 

RoyaL ARMY MEDICAL OorRPS. 

Lieutenant-Colonel Charles F¥. Pollock to be Colonel, vice 
W. A. Catherwood, promoted. ‘The under-mentioned Majors. 
to be Lieutenant-Colonels :—John Stevenson, William L. 
Lane, Patrick J. Dempsey, Kenneth 8. Wallis, John W. H. 
Flanagan, Owen E. P. Lloyd, V.C., James G. MacNeece,. 
Morgan D. O’Connell, Alexander 8. W. Young, John J. 
Falvey, Horatio R. O. Cross (1st Life Guards), and Charles 
Seymour. i 
Army MrpicaL RugERVE oF OFFICERS. 


Surgeon-Lieutenant John McMullen, M.B., 3rd Volunteer 
Battalion the King’s (Liverpool Regiment) to be Surgeon- 
Lieutenant. 

VOLUNTEER Corrs. 

Royal Engineers: 1st West Riding of Yorkshire 
(Sheftield): Surgeon-Captain G. Robinson to be Surgeon- 
Major. Rifle: 4th Volunteer Battalion the Queen’s (Royal 
West Surrey Regiment): Frederick Norman to be Surgeon- 
Lieutenant. 4th Volunteer Battalion the King’s (Liver- 
pool Regiment): Surgeon-Major W. 8S. Limrick to be 
Surgeon-Lieutenant-Colonel. 5th West Middlesex: Sur- 
geon-Captain H. O. C. Shaw resigns his commission. 
5th Volunteer Battalion Princess Louise’s (Argyll and 
Sutherland Highlanders): Robert Taylor Halliday to be 
Surgeon-Lieutenant. 1st Tower Hamlets: Surgeon-Lieu- 
tenant A. C. Tunstall to be Surgeon-Captain. 


CapET BATTALION. 


1st Cadet Battalion the Manchester Regiment: Acting 
Surgeon E. Proudlove resigns his commission. 


THE Rep Cross Socirty AND THE ARMY MEDICAL 
AUTHORITIES IN CUBA. 

A correspondent writes: Much friction has prevailed 
since the commencement of the American campaign in 
Cuba between the army medical authorities of the United 
States and the Red Oross Society. Chiefly through the 
agency of the lay press this bad feeling has now come to a 
climax and some of the medical journals have taken up the 
quarrel. From the first Dr, Sternberg, Surgeon-General of 
the United States Army, has sct his face against the employ- 
ment of women nurses at the front, giving as his reason that 
they are an encumbrance to an army mobilised for active 
operations and also pointing out that the Army Medica 
Department was well able to cope with the needs of the sick 
and wounded. However, of late there have come grave 
complaints from the front of the inadequacy of the army 
medical and nursing staff. Public indignation has been: 
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greatly excited and has called forth replies both from Sur- 
geon-General Sternberg and Lieutenant-Colonel Senn, chief 
of the operating staff with the army in the field, in which 
they defend the Army Medical Department from the attacks 
made upon it. Surgeon-General Sternberg draws attention to 
the fact that the deficiency in regular medical officers made it 
necessary to employ nearly 300 contract surgeons and that 
more are being employed every day. Most of these medical 
men from civil life are doing good service and many of 
them are thoroughly well-equipped physicians and surgeons 
with ample hospital experience, but it has been impossible 
‘to make a careful selection owing to the great pressure 
of business in the Surgeon-General’s office and the urgency 
has been so great that it has not been practicable to have 
examining boards to verify their qualifications. General 
Shafter’s army at Tampa, according to Surgeon-General 
Sternberg, was thoroughly well supplied with the neces- 
sary medicines, dressings, &c., for field service, but 
owing to insufficient transportation he left behind at 
“Tampa his reserve medical supplies and ambulance corps. 
Surgeon-General Sternberg asks the medical profession in 
the United States to reserve its judgemnt until he has 
thad the opportunity to receive full information regard- 
ing the efficiency of the medical service in the vicinity 
of Santiago. With reference to the overcrowded and dirty 
<ondition of the transports carrying sick and wounded it is 
understood that an inquiry has been ordered and steps will 
‘be taken to affix the blame to those responsible. 


Correspondence, 


“Audi alteram partem,” 


THE CLAIM OF MEMBERS AND FELLOWS 
OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND TO CHOOSE THE 
COLLEGE REPRESENTATIVE ON 
THE GENERAL MEDICAL 
COUNCIL. 

To the Editors of TaR LANOET. 


Srrs,—As two of the Fellows and Members making the 
claim above mentioned, and as honorary secretaries of the 
subcommittee (F. and M.R.O.S. Eng.) of the Corporate and 
Medical Reform Association, Limited, which prepared the 
(petition formulating the claim, and therefore intimately 
‘acquainted with the views of the petitioners and of the Com- 
«mittee, may we ask the favour of space for some explanations 
‘which your very powerful leading article in Tu LANCET 
-of July 23rd, 1898, on this claim appears to call for on our 
‘part? Your leading article in THE LANCET of April 2nd, 
1898, p. 943, on the same subject frankly commended the 
‘terms of our influentially-signed petition, which the College 
Council has now rejected; and you say in that article: 
“In the end, however, the matter Will possibly come before 
-a court of law; for if the Council should come to the con- 
clusion that they have acted rightly in appointing a person 
‘to be a member of the General Medical Council, then the 
petitioners and other Fellows and Members of the College 
who share their opinions will naturally endeavour to obtain 
-an authoritative answer to the question ‘to whom does the 
right of election belong?’ On the other hand, should the 
Council of the College be of opinion that they have indeed 
usurped a function to which they have no legal right, it is 
probable that they would hardly feel justified in relinquishing 
‘the powers which they have already exercised for forty years 
except under the mandate of ‘a court of law.” Wo 
have been informed, we believe trustworthily, that 
the Council was equally divided on our petition; so 
that were Mr. Richardson Cross to act on the views 
submitted to him by Mr. George Jackson as a con- 
stituent and also by Mr. Horsley and other Tellows 
through us, though he is in no way pleged to do so, 
his single vote might turn the scale and secure a noble 
example of a new ‘‘self-denying” procedure. If this hope 
fails there remains that other hope which animates us, and 
which your suggestion so highly sanctions, of a ‘mandate 
of a court of law” to strengthen the hands of the con- 
-scientious ‘‘self-denying ” members of the College Council. 


In that article you speak of ‘body corporate” as the 
‘* technical sense” of the word ‘‘ body” used in the Medica) 
Act. It is, we submit, the literal sense, and to show it to be 
technical some other sense should be adduced, which the 
very clear definitions of the College charters do not permit, 
In the more recent article (July 23rd) you give a list of the 
20° ‘* bodies,” each of which should ‘‘choose” a member 
of the General Medical Council, and you state by whom 
the member is, in fact, at present sent to the Council 
in the case of each body. In only 3 instances out of 
the 20, it appears, is the member “chosen” by the cor- 
poration as a ‘ body”—namely, by Oxford and Cam. 
bridge Universities and by the Apothecaries’ Hall of 
Ireland, In all the other 17 instances the express terms 
of the Medical Act appear to be set aside. In the case 
of the 4 Scottish universities a two-line section of the 
Universities (Scotland) Act, 1889, amends, in effect, the 
Medical Act and vests the power of appointment in the 
several university courts. In all the other 13 instances the 
Medical Act is, it seems, violated and the franchise conferred 
by it unlawfully abrogated. 

It is, therefore, very correctly you point out that Members 
and Fellows of the English Oollege suffer whatever they 
suffer in this respect in common with the constituents of 
many other bodies. The insertion in the Universities (Scot- 
land) Act, 1889, of the section we have mentioned affords fair 
inference that the Scottish universities were advised, and- 
well advised as we maintain, that the Medical Acts vested 
the choice in the whole of each respective ‘ body.” 
Scottish graduates are already stirring in the matter, by 
means of their own select committee of the Corporate and 
Medical Reform Association; and Dr. James Myrtle of 
Marrogate has spoken to several Members of Parliament who 
fully admit the propriety of repealing that clause which 
furtively disfranchised 4 great constituencies—considerable 
sections of our profession. In the other 13 instances a 
favourable decision in the case of the Royal College of 
Surgeons of England would constitute a binding precedent, 
admitting to their rightful franchise all who are in fact 
constituents of the several ‘‘bodies.” How greatly such a 
change would widen the present too narrow and oligarchic 
constituencies of the General Medical Council will at once 
be perceived. It would be contrary to every tradition of 
Tu LANcET to question the expediency of such widening 
and unlike its practical common-sense views of medical 
politics to suggest that because this is not all the 
reform necded we should not endeavour to secure it, 
even though it may be within our reach. There is, 
we venture to submit, no evil which the profession 
at present suffers that is not to be traced to that 
narrow and selfish policy of the corporations which 
Tug LANCET has consistently deprecated and censured. 
‘That selfish and narrow policy they could not have main- 
tained for nearly half a century but for the control which 
their governing bodies obtained over the Goneral Medical 
Council by the usurpation of this franchise to choose the 
members of that Council, and of that illegal control we 
believe we have the right, the power, and the opportunity 
to deprive them. A persual of the questions (Nos. 5 and 6) 
addressed in September last by certain electors—including 
Mr. George Jackson and Mr. Anderson, who are specially 
mentioned in your article of the 23rd wlt.—to candidates at 
the recent election of a Direct Representative for England on 
the General Medical Council (which clicited favourable replies 
from Sir W. Foster, M.P., and from Mr. Victor Horsley, the 
rival candidates) will show that this claim was general and 
referred to the rights of all de facto constituents of all the 
bodies which should by law be represented on the Council. 

These explanations, showing how far-reaching are our 
claims and how beneficial would be the effect. of their estab- 
lishment, may, we hope, more than satisfy any doubt on the 
score of expediency. ‘hose who are actively asserting te 
claim are in full sympathy with the desire of the Members 0} 
the Royal College of Surgeons of England for a direct voice 
in the government of their own College, amongst them being 
Mr. Joseph Smith and Mr. W. G. Dickinson, tho presiden 
and honorary secretary of the Society of Members of ie 
College, But the College Council by its determined oppos!- 
tion has paralysed the Fellows ; in the College the Members 
are absolutely help! ; and an agitation solely for the retort 
by Parliament of the College in this one particular would i 
50 difficult in comparison with the measure under considera 
tion that the advice to relinquish the easy assertion o 
certain and possessory legal right in favour of the shadowy 
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tions from such an agitation would—except that it 
Pi en by you, Sirs—appear like the effort of the lapwing 
‘to withdraw the dangerous intruder from her treasure, 
The suggestion that our claim is in any sense technical 
may, besides consideration of the far-reaching changes its 
ssuccessful assertion would effect, best be met by the state- 
ment that it is a claim to reform—into compliance with the 
statute—what you well describe in clear and convincing 
‘terms as ‘the present method by which the representative 
‘of the Oollege upon‘ the General Medical Council is chosen 
by the Council of the College, and not by the corporation as 
a body,” whereas the Medical Act, Section 7, specifically 
requires that the representative shall be chosen by the 
«corporation as a “body” and not by the Council of the 
‘Oollege.—We are, Sirs, your obedient servants, 
‘Tom R. Tayior, M.D. Lond., F.R.C.8. Eng. 
R. B. ANDERSON, F.R.C.S. Eng. 
‘August 10th, 1898. 


THE AMERICAN RED CROSS AND THE 
SPANIARDS. 
To the Editors of Tom LANCET. 


Sirs,—Some time ago it was stated in the daily papers 
that the duty of rationing the Cuban belligerents allied to 
ahe Americans in their attack on Santiago was handed over 
sto the Red Cross Society. This statement may not have been 
founded on fact, but if it were ever brought to the notice of 
ithe Spaniards that the American Red Oross Society was 
undertaking the important belligerent duties of a commis- 
sariat department it is not difficult to understand the ‘severe 
-charge” ‘‘ unreservedly” made against them by your special 
correspondent on board the hospital ship Zelief to the effect 
what ‘ they did not respect the Red Cross.” 

Tam, Sirs, yours faithfully, 
W. G. Macrnurson, Major, R.A.M.O. 

London, Aug. 11th, 1898. 


THE PLAGUE AT HONG-KONG: OVER- 
CROWDING IN THE CITY OF VICTORIA, 
HONG-KONG. 

To the Editors of THE LANCET, 

Smrs,—The following table is interesting as showing the 
surface overcrowding in a city where more than 1000 persons 
‘have this year died from bubonic plague :— 


T 7 
S| g¢ gs g3|.g8! ¢ a 
Ales & 4B | 483 | 423 5 Bess 
OR O41 OS < BAR 
a i i 
1} 603 gil 7,720 31 428 | 531 153 
2) 956 | 2,353 | 21,120 — | 1,108 | 267 83-2 
3} 33 4,210 | 355 | 1,869 | 168 385 
4} 76 | 2341 | 23,230 | 128 } 1,834 | 45 866'9 
S$} 980 | 2,686 } 21,720 21 361 | 23 959°6 
6} 805 | 2,308 | 16,680 3} 398 | 23 1425 
122) 2,227 | 16,010 7 | 119} 2 599°6 
8) m2 | 2,231 18,540 5 129 2 444-4 
9} 1,023 | 2,457 | 23,860 19 | 160] 40 600'5 
10} 564 | 1,213 1,310 41 296 | 258 29°7 
fit oe hte rernl Meio ate 
~—| 1078 | 18,680 | 160,460 | oie | 6752 | 1,414 - 


Health District No. 3 contains not only the great majority 


Siew European residences of the city but also the more 
when ant of the Bnropean shops and mercantile offices, to 
coolies seaennebed, in many cases quarters for the oflice 
ropean nd caretakers ; in the other districts many of the 
ocoupy iio other non-Chinese residents are compelled to 
sin Bre fe Upper floors of the better-built Chinese houses. 
ahaa & feasiteay Nomicge of healt deals with this crowded 
anit; id the sanita € i 
Broportion ta th eee ary inspectors are very few in 
Tam, Sirs, yours faithfully, 
“OxLy One THousanD Dran.” 


“HYPERPYREXIA IN MALARIAL FEVER.” 
To the Editors of Tom LANOET. 


Sirs,—In THE Lancet of May 14th just arrived I have 
read with exceeding interest a case under the above heading 
recorded by Mr. Charles Lloyd Worrall. It is of particular 
interest to me, as scarcely two weeks ago I had under my care 
a case which to my mind is almost similar as regards the 
symptoms and physical signs, but different as to causation. 
As the particulars of the case might prove of interest not 
only to Mr. Worrall but to your readers, I will with your per- 
mission record it. 

On June 15th at 7 P.M. a woman consulted me about her 
child, aged one year, which she had driven in a buggy from 
a neighbouring district sixteen miles distant. She stated 
that her child had been in excellent health from the 
day of birth up to 11 4.M. that morning, when shortly 
after returning from the usual morning walk with the 
black nurse it suddenly became convulsed. She at once 
immersed the child in a tepid bath for a short time, 
then wrapped it up in a warm blanket and put it 
to bed, when the convulsions ceased, but unconsciousness 
remained and a twitching of the right side of the body started; 
she then gave a dose of castor oil which proved effectual 
shortly afterwards. Seeing no improvement in the child’s 
condition she consulted a neighbouring chemist, who pre- 
scribed potassii bromidi gr. 1 in a mixture to be given every 
three hours, but as this seemed to be ineffectual she deemed it 
advisable to consult me. On examination of the child I found 
jt unconscious, the face was pallid, moist and clammy, there 
was continual twitching of the muscles of the right arm 
and leg, the eyelids were wide open, the eyeballs were 
oscillating, the irides were vacillating, and the temperature 
under the axilla was 105°F. I ordered the mother to 
remain at an hotel for the night, to at once give the child 
a tepid bath and put it to bed wrapped up in a warm, 
dry blanket, and prescribed a diaphoretic and bromide 
mixture to be given every hour. J again examined the 
child in half an hour’s time to note the effect of the 
treatment and found that the twitchings of the muscles 
had ceased, the eyelids were now closed, and there was 
a profuse diaphoresis, but, to my surprise, I found the 
thermometer to register under the axilla 107°6°. Seeing 
that the temperature was rapidly rising and knowing that 
to trust to internal medication by antipyretics to reduce 
the temperature would not only be fruitless, but losing 
valuable time, I was about to proceed to apply more 
immediate measures, as the cold pack, when the child’s 
breathing became very slow and laboured and it died ina 
few minutes; the temperature was 108:4° before death. 
Anyone comparing Mr.°Worrall’s recorded case with this 
one I think will agree to their similarity. Mr. Worrall 
attributes malarial fever as the cause of the hyperpyrexia in 
his case. Now in my case, although occurring in a malarious 
district also, still from the fact of there not being any malarial 
cases either at the time of the occurrence of this case or 
at least two months previously, or now one month since (and 
an isolated case of malarial fever of such severity occurring 
is very improbable), rather disproves that the plasmodium 
malarize was the cause. More inclined am I to believe that 
the child whilst out walking with the black nurse was 
permitted to have its head exposed to the intense heat rays 
of the sun, thus causing a form of sunstroke. 

Lam, Sirs, yours faithfully, 
Ernst 8S. Hawruorne, L.R.C.P. &S§. Irel. 

Georgetown, N. Queensland, Australia, June 29th, 1898. 


“PIPERIDINE AS A URIC ACID SOLVENT, 
To the Editors of Tut LANCET. 


Srrs,—I am obliged to Dr. Tunnicliffe and Dr. Rosenheim 
for pointing out what was certiinly an erroneous calcula- 
tion in my paper contained in Tu LaANcur of June 1th 
as to the number of grains of a drug which it would be 
necessary to introduce at once into the circulation of 
an adult man of average weight in order to have 0-1 per 
cent. of the drug in the blood. TI find that the number 
of grains should have been stated as 100 instead of 
600. The calculation is based on the amount of blood 
being one-thirteenth of the body-weight. This altcration 
does not, however, affect any of the results or the con- 
clusions deduced from the results’ arrived at in the paper 
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referred to.. Dr. Tunnicliffe and Dr, Rosenheim state in 
their letter contained in Tue Lancet of August 13th that 
the dose of piperidine tartrate should be 10 gr. instead of 
15 gr. as originally stated by them. This would mean, on 
my revised calculation, that 0:01 per cent. of the drug would 
be introduced into the circulation if the whole of the ten 
grains were at once absorbed, and, as I previously pointed 
out, the only experiments described by the authors in their 
original paper as to the solvent effect exerted by piperidine 
on sodium biurate are with 0:1 per cent. solutions, or with 
10 times as much as could be introduced into the circulation 
by the dosage they now recommend. In their letter of 
August 13th Dr. Tunnicliffe and Dr. Rosenheim, how- 
ever, state. that they experimented with 0-01 per cent. 
of the drug, though no mention of such experiments 
was: made in their original paper, and that they 
found that such a percentage of piperidine tartrate increased 
the solvent power of the standard solution for sodium 
biurate one and a half times. This is the very evidence that 
was wanted, and, if such be the case, I shall welcome the 
drug as a most useful one for the removal of gouty deposits. 
With regard to the question of uric acid in bullock’s serum 
I must still remain sceptical as to the proof of its presence 
until it has been identified by the murexide test. 
Tan, Sirs, yours faithfully, 
ARTHUR P. Lurr, M.D. Lond. 
Weymouth-street, W., August 17th, 1898, 


“THE MUTUAL RELATIONSHIP AND RELA- 
TIVE VALUE OF EXPERIMENTAL RE- 
SEARCH AND CLINICAL EXPERIENCE 
IN LARYNGOLOGY, RHINOLOGY, 
AND OTOLOGY.” 

To the Editors of THE LANCET. 

Sirs,—As the result of a series of inoculation experiments 
upon guinea-pigs with portions of naso-pharyngeal adenoid 
tissue removed by operation 16-4 per cent of the animals 
became tuberculous, and not 7 per cené., as stated by your 
reporter.—I am, Sirs, yours faithfully, 

Manchester, August 15th, 1893, WILLIAM MILNIGAN. 


NOTES FROM INDIA. 


(FRoM OUR SPECIAL CORRESPONDENT.) 


The Influence of Plague Inoculation on other Discases.— 
Malaria and Plague.—The Health of Caloutta and 
Bombay.—Sad_ Accident to one of the Wnglish Lady 
Nurses.—The Need of a Pasteur Institute in India.— 
The Special Medical Officers. 

In a recent report upon inoculation among the Khoja 
community in Bombay M. Haffkine endeavours to show not 
only the protective value of inoculation against the plague, 
but that it influences also favourably the resistance to 
certain other diseases. The figures of mortality published 
certainly show a lower mortality from all diseases among 
the inoculated than among the uninoculated. ‘This, how- 
ever, does not prove his contention. Those who were 
inoculated may be well assumed to be the more enlightened 
and intelligent, they did not run away from the city like 
many others have done,‘they were not sick or weakly, and 
they did not consist of the very old or the very young. One 
would naturally look for a less mortality among the inocu- 
lated where inoculation is carried out with a naturally 
selected portion of a community. A difference of 89°7 
per cent. in deaths from plague in favour of the inoculated 
part of the community is probably above the real value of 
the measure. However, inoculation has been shown to have 
considerable protective influence. A difference of 73:3 per 
cent. in deaths from what have been returned as ‘other 
causes” in favour of the same part of the community is too 
great to be trusted. That the occurrence of plague amongst a 
popalation has been associated with a diminished mortality 
from other causes has been recorded in many places and 
suggests either that the conditions which favour plague may 
in some unknown way be favourable to the general health of 
the population or that plague itself may in some unknown 


way affect the course of other diseases, It is an old observa 
tion that epidemics ‘‘ clear the air,” but the improvement oy 
difference in mortality has never been anything approaching 
73 per cent. I cannot help thinking that M. Haffkine has 
been trying to prove too much. It would probably have heen, 
more favourable to the cause of his prophylactic inoculation 
if he had limited his report to the confirmation of its plague~ 
protecting influence. 

There is one disease, at any rate, to which plague seems 
to have an antagonism. This is malaria. It is very sugges- 
tive that inoculation for plague should exert a favourable 
influence on the subject of malarial disease. Many persons 
who have periodically suffered from febrile attacks of 
malarial character have remained free from them after 
inoculation. The antagonism of one toxin to another, or to 
the development of certain forms of bacilli or other micro- 
organisms, is little known, but it is probably on these lines, 
that some of the greatest achievements in experimenta} 
science have yet to be made known. This antagonism 
between plague and malaria may explain the practical escape: 
of Calcutta and other places in the Lower Ganges from the 
present epidemic. I think it will be found that the most 
malarious districts have been free from plague or have 
suffered but slightly. It is certainly interesting to note 
the low general death-rate in Calcutta, Bombay, and 
Karachi while plague was existent in these cities and itis _ 
difficult to explain the sporadic character of the outbreak at 
Calcutta. Bombay at the present time has got an excep- 
tionally low death-rate from fevers—equal to 50 per cent. 
below the normal. ‘The deaths from plague exactly make 
up for the deficiency. ‘The following figures show the 
gradual increase in the number of deaths from, plague which 
is taking place and point to the probability of a third out- 
break in Bombay. The general death-rate is about 33 
per 1000. 


Table showing the Number of Deaths from Plague. 


For weok ending May 3lst ... 84 | For week ending Juno 28th .., 63 
. » dune Tth ... 44 * » dulySth 
| * » Mth. 26 a 7 wy 12th BB 
a ey lat... 18 = ° » 19th w. 63 


An increase of plague has also occurred at Hubli, Bandra, 
and Thana, and in the Nizam’s dominions. 

Miss Harris, one of the lady nurses who were sent out by 
the Secretary of State for India on plague duty, has un- 
fortunately been bitten by her own dog. The animal was 
illand presented many suspicious symptoms, especially as it 
had been bitten by a stray dog a short time previously. 
More than ordinary caution was obviously indicated, but, 
unfortunately, in endeavouring to secure it Miss Harris was 
severely bitten on the hand. On this being reported she was 
advised to proceed by the next day’s mail to Paris. The 
dog died from unmistakeable rabies the following day, but 
it must be ten days before Sister Harris can obtain the 
benefit of treatment at the Pasteur Institute, This is one 
more example of the necessity for the establishment of such 
an institute in India. Oonsidering how prevalent rabies is, 
the difficulty of stamping it out in consequence of the wild 
animals, and the large numbers of half-starved pariab 
dogs everywhere continually scavenging about, the danger 
of hydrophobia is constantly present. ‘I'he establish- 
ment of a Pasteur Institute ‘has been talked about for 
five years and matters have proceeded as far as collecting 
over 77,000 rupees towards it, but what between the 
inadequacy of private support: and procrastination on the 
part of the Government the project is still far from com 
pletion. ‘The Supreme Government undertook a long time 
ago to provide the officer who would direct the treatment of 
the patients and the management of the laboratories. | The 
question, however, is ‘‘still under consideration.” It is nob 
only for the treatment of hydrophobia that this scheme 1s 
required, there are many other ill-understood discases which 
demand investigation. As natives of all classes have. 
availed themselves of the benefits of inoculation agains 
plague and cholera the serum treatment in general is hardly 
likely to receive further opposition. 

Of the special medical officers sent out by the Secro- 
tary of State for India practically very few, except those 
of the last batch, remain. The authorities are now inquiring; 
who will continue to serve with an increase of salary oe 
100 rupees a month. These appointments certainly ee 
opportunities of seeing something of India, and the sa! y 
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more than covers ordinary expenditure. The work, however, 
from a professional point of view is very Unsatisfactory. The 

resent lull in the incidence of plague gives almost a holiday 
to the medical men and nurses, bit there are ominous signs 
vin. many places of an early recrudescence. 


Tuly 23rd. 


BIRMINGHAM. 


GFRoM OUR OWN CORRESPONDENT.) 


The Eye Hospital. 

Tne Birmingham and Midland Eye Hospital enjoys a wide 
reputation. It is the largest institution of the kind in the 
kingdom and its influence extends over a large area. At the 
annual meeting this year the report stated that the sum of 
£3778 19s. had been received in subscriptions, or upwards 
of £200 more than last year. ‘I'he expenditure 
amounted to £6254 2s. 7d., as against £5763 5s. in 
the previous year. The total number of patients treated 
during the year was 25,580, including 1140 in-patients. 
These figures show how extensive is the work done; 104 
peds are nearly always occupied ; 7019 cases were supplied 
with spectacles or artificial eyes during the past year; 384 
cases of cataract were operated upon with success in all but 
4; and 10 cases of extraction of steel or iron from the eye 
by the electro-magnet had been conducted to a successful 
issue. The committee regretted the resignation of Mr. 
Lloyd Owen, who for many years had been a member of the 
staff. 

Overoronmding at the Gaol. 

‘The report of the Visiting Committee of the city magis- 
trates calls attention to the large increase in the number of 
prisoners at Winson Green Gaol and the urgent necessity for 
additional accommodation. A total increase in 1897 as 
compared with 1895 shows the number of 1167 more 
prisoners. The attention of the Home Office has been called 
to the matter by the chairman, but at present no definite 
response to the subject has been submitted. Serious difli- 
culties must soon assert themselves if the present state of 
things is allowed to continue. 


Lraining Institution for Nurses. 

The death of the lady superintendent of this institution, 
Mrs. Diamond, has cast a gloom over those associated so 
long with her in this valuable work. For twenty-three years 
Mrs. Diamond had exercised an unusual amount of ‘tact, 
courtesy, and success in the administration. With firmness 
and ability she ensured respect for the institution and gained 
the confidence of the public and of the nurses under her 
charge, 

Ice-cream and Typhoid Fever. 

Coseley, some few miles from Birmingham, is at present 
going through an unpleasant experience of an epidemic of 
typhoid fever. Close investigation has been made as to the 
causes to which this may be attributed. In at least 5 cases it 
has been traced to the consumption of ice-cream. This is 
sufficient to show that the indulgences of an early age are 
not free from risks and that the opportunity for the gratifi- 
cation of such tastes requires to be attended with precaution 
in the manufacture of this much sought - for dainty. 
Whether the authorities will be found equal to the occasion 
Temains to be seen, though it is manifest that some inter- 
Vention is strictly called for, 

August 16th, 


MANCHESTER. 


(rom ouR own CorREsPONDENT.) 


Ptomaine Poisoning at Oldham. 

A Serious outbreak of ptomaine poisoning has occurred at 
aged pate Oldham. An inquest on one case, that of a boy 
pk hitteen years, was held by Dr. George Thomson, the 

jner, at the Oldham Town Hall. It had been twice 


adjourned and was clud Tuesd 
dl _ was concluded on Tuesday, August 9th. On 
the day following Mr. Coroner Moleswo hr concluded an in- 


gation at the Chadderton Town Hall as to the cause of 
forty. fn three other cases, those of a man named Shaw, aged 
Y-five years, and two women, aged twenty-three and twenty- 


one years. Dr. Hodgson, who made a. post-mortem examination 
in Shaw’s case, deposed that he had died from diarrhwa, most. 
probably set up by ptomaine poisoning. Dr. P. Bowes stated 
that he had attended 22 cases of illness, excluding the three: 
deaths, in which the symptoms were all alike, and Police- 
sergeant Marsden deposed that he had made inquiries im 37 
cases and in all but one veal pies from Mr. Baker's shop had 
been eaten; in the other case the patient had eaten a meat, 
pie. At previous sittings and at the inquest on August 10th a 
number of witnesses said that they had eaten veal and pork. 
pies purchased from Mr. Baker on Thursday,. Friday, and 
Saturday, July 28th, 29th, and 30th. They spoke to the veab 
pies, which contained jelly, making them very ill, whilst the 
pork pies and some of the veal pies, which did not contain the: 
jelly, were harmless. The butcher who supplied the con-- 
fectioner, Mr. Baker, with the veal said that the’ calf 
was killed on July 26th at a licensed slaughter-house.. 
It was ten or eleven weeks old and was healthy and 
the veal was sold at 8d. a pound. Similar evidence was: 
given as to the sound condition of the pigs’ feet, from 
which the jelly of the pies was made, Mr. Baker said& 
that he made 160 veal pies on the Thursday and his: 
wife said that she thought about 40 were sold that day. 
She and one of ‘the children had one each that night and 
she believed another'of her children had oné on the Friday. 
She heard no complaints about the pies. Some details are: 
given as to one of the victims, Elizabeth McConnell, who: 
bought a pie on the Saturday night for supper. She had 
part of it and her father had a piece. Both became ill, 
but the latter recovered. The remains of the pie . were: 
thrown on the fire on Monday. In Mr. Molesworth’s: 
court the verdict in the three cases under investigatiom 
was that death had taken place from diarrhwa set up 
by the veal pies which had been overkept. ‘‘ Under the: 
special circumstances of the case they attributed no 
blame to anyone, but. they wished to say that in 
future all meat pies during the hot weather should 
be baked and sold fresh daily’””»—an obviously sensible: 
suggestion. George Coleman bought a pie on Saturday 
on his way to a cricket match, was very iJl on the 
Sunday, and died on the Wednesday following. Like all the- 
others, he had vomiting and diarrhea. Dr.'Thomson summed! 
up the evidence and spoke at some length on ptomaine: 
poisoning. He said that experience taught that these poisons: 
*©(1) develop almost invariably in cooked meat some hours: 
after it is prepared ; (2) pig meat is most prone to develop: 
them ; (3) that the jelly produced in cooking pig meat seems: 
most to favour their development; (4) that one portion of a 
carcass may be infected while the rest remains sound; (5) 
that though infected the meat may be to sight, smell, taste, 
and touch apparently sound and good ; and (6) that the in-- 
fective germs may exist ia the uncooked meat, may survive: 
the cooking process and develop in the cooked meat.” He- 
put the following questions to the jury: Was death due to. 
ptomaine? Was the veal supplied sound and good to all 
appearance when it left the hands of the butcher? Was it 
to all appeawance sound when cut up and put into the pies ? 
Were the pigs’ fect used for making the jelly to all appear-. 
ance sound and good when used? Did the ptomaine: 
poison develop in the pies subsequently to the jellying 
process?. To these questions the answer was, Yes. ‘They 
also found that there was nothing in the appearance 
of the pies to indicate that any injurious change: 
had taken placo. ‘hey also found that the method of 
storing the pics after they were ‘‘jellied” was satisfac~ 
tory, but they wished to add as a -recommendation that 
the windows of all confectioners should be better ventilated’ 
by slides in the windows. It does not seem that any very 
fresh light has been thrown on the question of ptomaine- 
poisoning, but the evidence certainly went to show that none- 
of those sufered who ate the pies on the Thursday when 
they were quite fresh, while all those who bought them on 
the Saturday had attacks of vomiting and diarrhea, many of 
them being of great severily and four being fatal. Dr. 
Bowes stated that ‘‘the malady was of so severe a type that: 
the sufferers got into a state of complete exhaustion and that. 
death in such a case would most likely be from collapse.'” 
No blame was attributed to the butcher or to the con~ 
fectioner. There is still a good deal to be learned as to 
ptomaine poisoning. : 
Deaths from Diarrhea. 

As usual at this time of the year deaths from diarrhoa 

show a considerable increase. ‘The week before last there 
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*were 82, more than twice as many as in the preceding week, 
ewhile the average for the previous six weeks was 7. The 
vvariations in temperature have been very great and rapid. 


Hospital Sunday and Saturday Fund. 

The results of this year’s collections for the Hospital 
‘Sunday and Saturday Fund show a little falling back which 
*we may hope is only temporary. In the Sunday Fund there 
ewas a slight increase, but in the Saturday Fund, which 
«depends mainly on workpeople, there was a considerable 
falling off, ‘‘attributable to exceptional causes,” presum- 
rably the unfortunate occurrence of strikes, leading to loss 
«of wages and the transfer of trade and manufacture to other 
ecountries. The amount distributed to local medical charities 
xthis year is £7200 as compared with £7500 last year. 

August 17th. 


SCOTLAND. 
(FRoM OUR OWN CORRESPONDENT.) 


Nem Hospital, Aberdeenshire. 

THERE has just been completed for the Alford District 
«Committee of the Aberdeenshire County Council a district 
cottage hospital for infectious cases. The wards are well 
fdighted and ventilated and will be heated by ‘‘ Antislow” 
«combustion grates. The water-supply and drainage works 
vare very satisfactory. The hospital, which is capable of 
vextension, will at present accommodate 16 patients. 


Epidemics in Aberdeen. 

Last week there were notified to the medical officer of 
thealth for Aberdeen 138 cases of whooping-cough, being 8 
emore than in the previous week, and 20 cases of scarlet 
ever, being 6 more than in the week preceding, and there 
vavere also reported 6 cases of erysipelas, 5 of measles (as 
vagainst 14 in the week before), 2 of diphtheria, and 1 of 
styphoid fever. Nineteen cases were removed to the City 
(Hospital, 1 to the Royal Infirmary, and 2 to the Sick 
vOhildren’s Hospital. 

August 17th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Charitable Lotteries. 

Onz of the favourite methods of collecting money for 
hospitals and medical charities in Ireland has been the 
westablishment of a bazaar or féte at which lotteries have 
€requently proved a prominent and most lucrative feature. 
Many poor hospitals have benefited substantially by those 
‘mammoth bazaars for which Dublin has achieved a 
weputation. The lottery system has, however, in the 
opinion of many, been altogether overdone, for nowadays, 
-scarcely a week passes during which books of lottery 
‘tickets for various charitable purposes are not freely 
circulated through the post. This method of ‘raising 
*the wind” has just received a severe blow in the public 
iaction of his Excellency the Lord Lieutenant of Ireland. 
The Roman Catholic Archbishop of Dublin, Dr. Walshe, 
anade a public protest some months ago in connexion with 
the gambling seductions of a bazaar organised by some of 
Sis co-religionists for what was recognised, however, as a 
most deserving institution. The effect was entirely satis- 
‘factory in reference to that particular project, but the 
protest was soon more or less forgotten, so that many, both 
‘Protestant and Roman Catholic, institutions in Dublin have 
since made use of the lottery system for obtaining money for 
aedical charitable purposes. The recent public pronounce- 
ment of the Lord Lieutenant and the refusal of her Excel- 
‘Iency the Countess Cadogan to patronise or to be present ata 
“pazaar or féte in which a lottery for £100 proved a feature 
will certainly have a most salutary influence, the Countess 
“being well known in Ireland as a most generous benefactor 
-of charities of every description. The following is a brief 
saccount of what has just occurred. An advertisement appoared 
in the daily papers for some weeks of a bazaar and féte to be 
held at the Park, Kingstown, for the purpose of collecting 
funds for the construction of schools in that neighbourhood, 


the festivities to be patronised and opened by her Excel. 
lency the Countess Oadogan. Quite recently public placards 
notified that a lottery for £100 was to be held in connexion 
with the garden /éte. His Excellency the Lord Lieutenant 
had his attention drawn to the lottery, and refused on the 
part of the Countess Oadogan to patronise the bazaar 
His decision was conveyed in a letter, published in the 
morning papers, from his private secretary to Sir Perc; 
Grace, one of the committee of the entertainment, in which 
he stated that her Excellency would not patronise or be 
present at the bazaar unless the lottery was withdrawn. The 
lottery project has now been abandoned and the Jlstiva site 
will be opened by the Countess Cadogan at Kingstown on 
August 17th. 


The Public Health Congress and Exhibition in Dublin, 

The Public Health Congress and Exhibition which opens 
on August 18th promises to prove the most interesting and 
important feature of the Dublin medical year. The pro- 
gramme of events has recently undergone revision, and it is 
now announced that the offices of the Royal Institute of 
Public Health and the Health Exhibition will be opened at 
9 a.M. on the 18th inst. in the front hall of Trinity College 
for the issue of members’ cards and cards of invitation to the 
Lord Mayor's ball and the various other entertaiments, 
excursions, &c. 


Queen's College, Belfast ; the President's Report. 

From the published report of the President of Queen's 
College, Belfast, for the past year I find that there were 223 
medical, 135 arts, 28 law, and 17 engineering, students in 
attendance. Ten ladies attended the medical classes. 
During the last ten years the council has not been called 
upon to inflict a single penalty for breach of college law. A 
large number of honours have been gained by old students 
of the College during the year, and 953 volumes and publica- 
tions were added to the library during the past 12 months. 
The natural history museum has been augmented in its 
accommodation by the erection of a new gallery, and 
‘*‘Two Friends,” who desire that their names shall not 
be divulged, have given an unsolicited donation for the 
purpose of commencing the establishment of a museum of 
sanitary science. It has been decided to add a library to 
the Students’ Union in which there are 255 members and 
which was worked'so well financially that there is a balance 
of £42 3s. 3d. to credit. The Literary and Scientific Society 
will attain its jubilee next year. Both it and the Medical 
Students’ Association continue to flourish. In conclusion, 
while the president thinks that in his judgment the College 
is as vigorous, its aims are as noble, and its work, within the 
limits assigned to it, is as successful as in the pela days 
of its history, he deplores the present unsettled condition of 
Irish university education. He feels, as one cognisant of the 
evils of the present situation and as one called to deal 
practically with it from day to day, that the existing 
position of affairs is well nigh intolerable, and he believes 
that the statesman who will rid us of it will be entitled to 
the everlasting gratitude of the whole community. 

Londonderry Lunatic Asylum, 

The overcrowded state of this asylum is causing a good 
deal of anxiety, as there are now in it 460 patients while it 
was only built to accommodate 344. In one corridor, which 
is only capable of holding and properly accommodating 36, 
60 patients are sleeping. It was decided at a meeting 
of the board of the asylum held on August 11th, that the 
medical superintendent should again write to the Board of 
Control urging at the earliest possible date the completion 
of the temporary asylum. 


Omagh Innatio Asylum. 
Mr. Alexander N. McKelvey has been appointed Assistant 
Medical Officer of the Omagh Lunatic Asylum. 


Death of Ur. W. Sproule Love, M.R.C.S. Ting. 

The announcement of the sudden death of Mr. Love on 
August 13th was heard with the most sincere regret in 
Omagh, where, for almost half a century, he was known and 
respected by every person in that town. A few years ago 
he had an attack of paralysis, in consequence of which he 
was partially rendered unfit for duty but he held so com- 
pletely the confidence of the public that in times of serious 
illness his services were often demanded. It was mnie 
attending a patient in this way with Mr. Todd, J.P., © 
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Omagh, some distance from that place, that he was suddenly 
seized with symptoms of cardiac failure on August 12th and 
after being conveyed home he died on the next day at the 
age of seventy-two years. 


The Campbell College. 

This college, which was opened towards the end of 1894, 
was founded and endowed by a Belfast merchant, Mr. Henry 
James Campbell, who provided £200,000, his object being 
to furnish a superior liberal education. To carry out his 

urpose the original trustees purchased the demesne of 
Belmont, which is about 70 acres in extent, in the vicinity 
of Belfast, and erected under the guidance of their architect, 
Mr. W. H. Lynn, one of the best equipped scholastic edifices 
jn the United Kingdom. ‘The buildings are in the 
Jate Tudor style and contain a central hall surrounded 
by sixteen large class-rooms. A special feature is the 
science section, which contains a lecture theatre, two 
chemical laboratories, three physical and _ biological 
Jaboratories, instrument and balance room, detached work- 
shops (wood and metal), and dark room for photography. 
The greatest care has been paid to the drainage, ventilation, 
and heating of the college, as well as to the construction of 
the infirmary and detached sanatorium. ‘here is a cricket 
field (8 acres) and a football ground (10 acres). Until 
recently the government of the college was in the hands of 
the trustees, but it has been decided to form a new scheme 
for the Campbell College, and the governing body for the 
future will consist of the three trustees and twelve other 
members. ‘The names of the new governors were published 
last week and amongst them are two members of the medical 
profession, Dr. Redfern and Professor Byers. 

August 16th, 


ROME. 
(FRom OUR OWN CORRESPONDENT.) 


The Cadaver Humanum : its Conservation. 

Once and again Tue Lancer has drawn attention 
to the ingenuity shown by Italian surgeons in immu- 
nising the dead subject from decomposition, and the 
theme has acquired fresh interest from its recent handling 
by Signor Luigi Ferrara. Throughout the peninsula, 
whether in its anatomical museums or in the family 
vaults of its camgi santi, wonderful specimens of such 
successful immunisation are to be seen; but none of 
these can approach the perfection attained by Dr. Efisio 
Manini in a métier which may well be called national. For 
forty years that Neapolitan surgeon has striven to im- 
Prove on the methods hitherto in practice, and his 
results, as known to the profession, throw all previous 
successes into the shade.  ‘‘ Without incisions”—so I 
am informed,—‘ without injections, simply with a series 
of baths, he has succeeded in preserving the human 
subject from all risk of decomposition whatever.” His 
modus operandi consists of three stages. 1. Provisional 
desiccation, the so-called ‘‘conservazione allo stato coriaceo 
transitorio ” (preservation applied to the corium in its tran- 
sition period)... Bodies so prepared and immersed in a liquid 
of his own devising may regain their primary freshness and 
be thereafter subjected to anatomical operations or demon- 
strations like the ordinary cadavera of the dissecting-room. 
2. Petrifaction of the body so prepared—a process which, 
in Dr. Manini’s hands, is so effective that the density 
ih well as the consistency of marble is attained, insomuch 
. at a, few hours after the completion of this stage a key 
Tought in sharp contact with the surface elicits a true 
aretellio ting from the body. 3. The restoration to this 
desiccated and petrified subject of the freshness, the soft- 
aot the flexibility, and even the complexion of the natural 
Dr OE As described to me the bodies so treated come from 
tai lanini’s hands as if asleep, or in a condition of 
Een abed td suspended animation. Well-known Italians dead 
within the last decade—like Benedetto Cairoli and Sanfelice 
bao been thus ‘ stereotyped,” so to say, for posterity and 
janet e to the anatomist, the anthropologist, and the medical 
interest object-lesson in the prosecution of their respective 
invent 8. In the last of these—that concerned with the 
justiog tom of capital offences—the gain to the resources of 
i would be immense when contrasted with the means 
$ to fall back upon in Paris for instance, where the 


laborious process of keeping the dead body continually under 
waves of fresh air exhausts itself in a few days’ time. Dr. 
Manini has been sustained in his life-long work by the sympa— 
thetic encouragement of surgeons like Nélaton and Billroth, 
and of anatomists like Richard Owen and Sappey. It is welbi 
known that had Napoleon III. kept his throne for a few 
months longer he would have placed the Neapolitan surgeon 
at the head of an anatomical museum specially devoted to 
the products of his métier and his methods, while it is aa 
open secret that Dr. Guido Baccelli had decided to signalise: 
his tenure of the portfolio of Public Instruction by making 
Dr. Manini director of a sanitary institution, when the falD 
of the Orispi Administration frustrated his decision. The 
veteran Neapolitan surgeon is now well stricken in years and 
Baccelli’s successors in office have little time to lose if theix 
country is to be spared the chagrin of again seeing 
one of her scientific bene-meriti receive from abroad the 
recognition denied to him at home. 


The Pope's Health, 


“Tl Papa continua a stare benissimo” (the Pope con 
tinues in very good health)—such is the bulletin just received 
from the Vatican—confirmed, moreover, by his having the 
same morning celebrated mass in his private chapel and 
his having thereafter resumed his official audiences. The 
bulletin is all the more gratifying as the ‘‘sturbi viscerali’” 
or intestinal catarrh from which he has been suffering 
constituted the ‘‘sharpest curve” his health has yet 
encountered in its comparatively even tenour. Ever since 
His Holiness ascended the throne in the February of 1878 he 
has been subject, though in a mild form, to such attacks, and 
last spring, when influenza was epidemic in the Eternal City 
and numbered victims even in the Sacred College, the dread 
lest the prevailing malady should overtake him, supervening 
on this ‘‘point of least resistance,” redoubled the anxiety and 
the care of his body-physician. Besides this chronic or inter- 
current malaise there is another drawback to his successful 
treatment—the change of air indicated from time to time is 
denied him, ‘‘prisoner” as he is ‘‘in a palace and a 
garden,” albeit with doors locked on the inside. His 
twenty years’ confinement, indeed, has told on him 
all the more severely since by birth a mountaineer 
and by tastes enamoured of rural life he misses his. 
native ‘‘monti Lepini” and even the hill-country around 
Perugia where for many years he relieved the cares of his 
archbishopric by field sports. On the other hand, His 
Holiness is endowed with ‘‘ the pulse of longevity” and the 
‘‘eequus animus” of his favourite poet, and this, couple@ 
with the ‘plain living and high thinking” which have beem 
his characteristic through life, greatly reinforces the 
watchful skill of his medical adviser the Commen-+ 
datore Dr. Lapponi, whose aim it scems to be, with 
the help of his able colleagues, to achieve for his august 
patient the distinction attained by Pio Nono alone in the 
long line of Pontiffs—that of falsifying the prediction 
whispered in the ear of each newly elected Pope: ‘‘ Nom 
videbis annos Petri” (thou shalt not see the years of Peter). 

August 15th, 


AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 


The Queen Victoria Homes. 


THE first annual meeting of subscribers to the fund fon 
the establishment of the Queen Victoria Homes for Con- 
sumptives was held in Sydney on June 27th, Lady Hampden 
presiding. It was stated in the report that although, 
numerous and varied methods had been adopted by the com- 
mittee to raise funds the total amount subscribed (£13,543) 
was disappointing. It was found that the support solicited) 
for other institutions of a cognate character more or less- 
militated against the efforts of the committee and especially 
an impression which prevailed that the claims of the Queem 
Victoria homes conilicted with those of the Thirlmere Home- 
for Consumptives. ‘The committee had arranged to take- 
over the hirlmere Home, Mr. Goodlet having generously 
offered the home rent free. It was to be hoped that the 
public would continue subscriptions, not only to maintain thio. 
admirable institution, but to increase its usefulness and to 
add to the capital fund of the committee until it attained? 


\ 
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@ sufficient magnitude to justify the committee in sub- 
anitting a comprehensive proposal. Almost all the speakers 
expressed regret that the public had not responded more 
Wiberally and. enthusiastically and urged that the neces- 
sity of providing for the phthisical patients must be 
drought home to the people’s minds. The Hon. Dr. 
MacLaurin, in seconding the adoption of the report, gave 
ssome statistics as to the death-rate from phthisis. He 
ssaid it was very satisfactory to know that during the last ten 
years a marked decrease had taken place in New South Wales 
un regard to the number of deaths from phthisis. Up to 
ten years ago the number had been increasing considerably. 
In 1885 there were 1095, when the population stood at 
950,000, whereas last year, when the population stood at 
11,320,000, the number of deaths was reduced to 964. 
For the years before 1885 phthisis had been increasing 
enuch more rapidly than the population, while now, 
although the population had increased 30 per cent., the 
mumber of deaths was very much less. The improvement 
which had taken place was even more marked with respect 
‘to the particular form of phthisis which mainly affected 
tyoung children. In 1885 there were 271 deaths of young 
«children from that disease in this country, whereas in 1897 
the number of deaths was only 126. He thought the 
improvement which had taken place was attributable to the 
care taken to insure the purity of the milk-supply by the 
destruction of cows which were found to be suffering from 
Guberculosis. 


Lhe Sydney Hospital Saturday Fund Association and 
the Hospitals. 

Reference was made last month to the complaint of the 
‘committee of the Hospital Saturday Fund Association that 
tpatients recommended by the officers of the association were 
mot admitted to the hospitals without inquiry as to their 
tinancial position. The association authorities have now 
«written to the hospital authorities demanding that the same 
privileges be extended to the subscribers to the fund as those 
extended to other corporate bodies. The board of directors 
of the Sydney Hospital decided to obtain legal opinion on 
the matter. 


The Sydney Hospital and its Finances. 

Some time ago a special committee was appointed to 
Enquire into the financial working of the Sydney Hospital. 
The committee has now reported, the period over which 
fits investigations extended being limited to the last three 
cyears. Most items of expenditure showed a considerable 
unerease each year, but generally speaking this was accounted 
for by the increased number of ‘patients treated and the 
increase in the prices of tradesmen’s goods. ‘The chief 
increase was in the out-patient department, where the 
mumber of patients had yearly increased and was now 
“inordinately large.” The committce suggested: (a) that 
‘the number of out-patients treated each day should be limited 
except in urgent cases; (2) that after a patient has been under 
treatment one month he should be discharged and re- 
admitted if the medical officer deem it essential ; and (c) as 
fay as possible patients should be made to attend that hospital 
mearest to the place where they reside. The committee also 
suggested that the nurses’ stipend should be reduced from 
£20 to £16 per annum in order to assimilate the training and 
pay of nurses at the Sydney Hospital with that at the Prince 
Alfred. The report was adopted with the exception of the 
@roposal with regard to the nurses’ pay. Ata recent meet- 
ting of the board of directors a resolution by Dr. Wreeman 
was carried ‘‘that no medical officer shall hold office after 
attaining the age of sixty years except as a consultant.” 


Austin Hospital, Melbourne. 


‘The difficulties at the Austin Hospital, Melbourne, to 
which reference was made last month, have been satisfac- 
torily settled. So much public feeling was expressed as to the 
tetirement of Mr. Norcott that the committee had to give 
way and reinstate him. The honorary staff of the institu- 
tion protested against the action of the committee, the 
patients presented an address, and the subscribers decided 
to hold a meeting and call the committee to account. The 
‘committee, however, forestalled the subscribers by reappoint- 
ing Mr. Norcott before the mecting was held, at which its 
saction in so doing was simply approved. It must be very 
gratifying to Mr. Norcott to find how highly his services 
Gave been appreciated and it is also satisfactory to find 
@ublic sympathy accorded so freely to medical men in 
circumstances of the kind, 


Medical Inspection of Vessels arriving at Port Phillip, 

The Board of Public Health of Victoria recently decideq 
to restrict the hours at which vessels would be cleared at 
Port Phillip Heads by the port health officers to from 6 a.m, 
to 6 P.M. in winter and to 7 P.M. in summer. The object of the 
change was to enable inspections to be made by daylight, 
A deputation from the representatives of the various’ ship- 
ping companies waited on the board to protest against the 
alteration and pointed out that great inconvenience would 
be caused both to passengers and shippers. It was observed 
that all the passenger ships were provided with electric 
light, which ought to be sufficient for medical inspection, 
The ship-owners also objected that the inspections are often 
unnecessary—in the case of vessels which have been alread: 
examined at other Australian ports and obtained ‘clean bills 
of health.” The boats from Ohina are overhauled by health 
officers six times in Australian waters before arriving at Port 
Phillip and in a period of sixteen days. 

Luberculin and Dairy Herds, 

Mr. Cameron, veterinary inspector to the Board of Health, 
Victoria, has presented a report showing the result of his 
experiments with tuberculin as a test for tuberculosis in 
dairy cattle. If properly applied he believes it never fails, 
Characteristic experiments are made on the herds at the 
Leongatha labour colony. A number of cows reacted to the 
test and on being slaughtered were all found to have tubercu- 
losis. Forty showed no reaction and fifteen months later 
were again injected and showed no reaction. Two were 
slaughtered and found to be free from tuberculosis. Mr. 
Cameron is satisfied that if the whole of the dairy herds in the 
colony were tested and the cattle affected condemned and 
slaughtered tuberculosis in cattle could be easily stamped out. 

The Health of Trammay Employés. 

The Commission recently appointed to inquire into certain 
grievances of the employés of the Melbourne ‘Tramway 
Company has been taking medical evidence as to whether 
the gripmen and conductors suffer in health from their 
occupation or the hours of their service. he evidence was 
to the effect that they did not suffer more than other 
members of the community, and their health compared very 
favourably with that of other men working in the open-air— 
in fact, as a class they were healthier than men in other 
benefit societies and were not injured by the vibration of 
the cars, nor were they overworked. 

Chronic Lead Poisoning in Queensland, 

The Deputy Governor of Queensland has appointed the 
Hon. W. F. ‘Taylor, M.D., D.P.H., M.L.C., W. W. Love, 
M.B.Edin., BE. 8. Jackson, M.B., C. J. Pound, F.R.M.S., 
and J. B. Henderson, Government Analyst, to be a board to 
inquire into and report upon the subject of chronic lead 
poisoning in Queensland. 

Infectious Disease in Victoria. 

The returns of cases of infectious discase for the fortnight 
ending Junc 25th show that typhoid fever and diphtheria 
were diminishing, but that scarlet fever is somewhat in- 
creasing in prevalence. ‘I'he actual figures were: typhoid 
fever, 117 cases, 16 deaths ; diphtheria, 72 cases, 11 deaths; 
and scarlet fever, 115 cases, no deaths. 

Legal Actions by & Medical Man. 

Dr. Gurdon, of Brighton, recently sued a patient 
for £17 6s. 6d. wnder somewhat unusual circumstances 
of interest to surgeons to friendly societies. Dr. Gurdon 
was medical officer to the local branch of the Ancient 
Order of Foresters and the defendant was transferred 
to his list from another lodge, as Dr. Gurdon supposed, 
of the same order. He found out, however, that defendant 
had been transferred from another order, the Protestant 
Alliance, and that the transfer was illegal. Dr. Gurdon 
returned the fees to the Lodge he had received on defendant's 
behalf and declined to attend him. He then charged 
defendant the ordinary fees for the attendance he had given 
him while on his Lodge list, amounting to £7 7s. ‘The rest 
of the amount claimed was for previous attendance and for 
an accouchement for which he was engaged. The defendant 
declined to pay and Dr. Gurdon sued him. In his evidence 
Dr. Gurdon said defendant was well able to pay and nol @ 
suitable man to be in a Lodge. ‘Lhe bench struck out tl 5 
fees charged while defendant was on the medical list, baie 
for one visit given after Dr. Gurdon had given notice © di a 
intentions, and also the accouchement fee, giving a verdlc 
for £6 6s. and £1 6s. costs. ! 

duly 5th, 
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Obituary. 


WILLIAM PEPPER, M.D. PENNSYLVANIA, 
ERLY PROVOST OF THE UNIVERSILY OF PENNSYLVANIA AND PRO- 
FESSOR OF QUE THEORY AND PRACTICE OF MSDICINE IN THE 
UNIVERSITY, 

In Professor William Pepper, whose d@ath is announced as 
having taken place on July 28th at Pleasanton, in California, 
the world of science has lost a distinguished exponent of 
medicine and the United States a most public-spirited 


itizen. 

: William Pepper was born in August, 1843, so that at the 
time of his death he was not quite fifty-five years of age. 
His father, Dr. William Pepper, was a prominent pbysician 
and Professor of the Theory and Practice of Medicine in the 
University of Pennsylvania. Young Pepper imitated his 
father’s example and graduated in medicine at the Uni- 
versity of Pennsylvania at the age of twenty-one. He devoted 
himself at once to the study of clinical medicine and 
practical pathology and in- 1868 was made Lecturer on 
Morbid Anatomy in the Medical School of the University. 
Two years later he became Lecturer on Olinical Medicine ; 
in 1876 he was elected Professor of Clinical Medicine, and 
finally, in 1881, he became Professor of the ‘Theory and 
Practice of Medicine, thus following in the footsteps of his 
father. In the same year he was elected Provost of the 
Wniversity, a post which he held until 1894. As a medical 
teacher he was enthusiastic and eloquent, as a diagnostician 
he was both careful and acute, while he left his mark on 
American medical education by his persistent advocacy of a 
donger medical curriculum for the student. When he was 
elected Provost the compulsory course for the student was 
only two years in duration. He at once raised it to three 
years and on his retirement from office gave practical and 
munificent effect to his views by a donation of 50,000 dollars, 
with a promise of 1000 dollars as an annual subscription for 
five years, towards an endowment fund to pay for greater 
teaching facilities for science in the University. In the same 
year the course was extended to four years. 

Professor Pepper is known to the medical profession chiefly 
by his contributions to, and able editing of, the System of 
Practical Medicine by American Authors. This System, 
which was published in 1885, did for medical knowledge in 
America what Ziemssen’s Cyclopedia had done ten years 
previously in Germany. It systematised and correlated the 
varying scientific opinions of persons all chosen to write 
because of their position and claims to know, and thus pre- 
sented to the student a comprehensive account of disease in 
4 series of authoritative monographs. Professor Pepper's 
contribution to the first volume dealt with Relapsing Fever 
and is an excellent example of how such monographs should 
be written. Utilising to the full his experience gained at 
the Philadelphia Hospital he refused to dogmatise con- 
cerning the etiology, preferring to help his readers by pre- 
senting them with a faithful clinical description and 
summarising for them all the best-known literature of the 
subject. 

Asa benefactor to his beloved city of Philadelphia Pro- 
fessor Pepper's actions were almost innumerable. He 
gave to the University the William Pepper Laboratory 
‘of Olinical Medicine in memory of his father; he 
\naugurated a system of commercial museums, to be 
<onnected with other museums in different parts of the 
country, wherein people might see specimens of the 
Produce of all parts of the world; he secured immense 
‘lonations for the Philadelphia Public Art Gallery and he 
founded the Free Library. We have not exhausted the 
‘Hist of Professor Pepper’s public works, but we have said 
‘enough to show that in him Philadelphia is deploring one 
‘of the most gencrows as well as one of the most distinguished 
“of her sons, while the medical world has to mourn the loss of 


Tongeghtened man of science, a wise teacher, and a liberal 
re 
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BRITISH MEDICAL ASSOCIATION. 


MEETING AT EDINBURGH. 


Our report of the sixty-sixth annual meeting of the British 
Medical Association is now completed in the following 
account of the proceedings in certain of the sections, In 
finishing our report we wish to record our sense of the great 
courtesy that was extended at Edinburgh to our represen- 
tatives by the editor of the British Medioal Journal, the 
secretary of the Association, and the local secretaries and 
other officials responsible for the arrangements of the 
Edinburgh meeting. 


THE SECTIONS, 
MEDICINE. 
Fripay, Jury 29rn. 
Professor WRIGHT (Netley) opened a discussion on 
The Serum Diagnosis and Therapeutics in Infective Diseases 
The problem, he said, to be discussed was the nature of 
serum reactions and the relation of those reactions to the 
therapeutics of infectious disease. ‘There were certain 
fundamental facts established by different observers in this 
domain. Pfeiffer was the first to observe that the serum of 
an immunised animal conveyed to the blood or serum of an 
animal into which it was inoculated the power of: (1) 
spherulating ; (2) dissolving the micro-organisms; and (3) 
the power of neutralising the toxins which are set free by 
the dissolution of bacteria. Then there were Durham’s 
and Gruber’s observations that the blood of an im- 
munised animal possessed the specific power of agglutinating 
and sedimenting the bacteria which were causally associated 
with the disease against which the animal (which supplied 
the serum) had been immunised. ‘This was the fundamental 
principle of serum therapeutics, preventive and remedial. 
Lastly, Widal and Gruber and Griinbaum have shown that 
this power of agglutinating bacteria existed not only in the 
blood of animals which had recovered from and acquired 
immunity against a disease, but also in the blood of animals 
which were still the subjects of the disease. ‘These observa- 
tions suggested several very interesting problems. What 
was the nature of these substances upon which these 
properties of blood serum depended and how did they 
originate? Also what was the réle these substances 
played in the production of immunity and recovery ? 
The speaker then proceeded to consider these problems 
in the light which Ehrlich and others had cast on 
the nature and origin of antitoxins in the body.. It 
was necessary first of all to understand the meaning of the 
terms ‘‘ toxin” and ‘ antitoxin ”” and how they were related. 
A morphological theory such as that of Metchnikoff, that 
toxins were poisons which were taken up into and destroyed 
by white corpuscles did not seem to help us. What was the 
use of erecting a morphological theory to explain what was 
obviously a chemical process? It might reasonably be asked 
what were the chemical processes which were associated with 
poisoning on the one hand and resistance to poisoning on the 
other. hrlich’s chemical theory was far more reasonable— 
iz., that a poison was a substance which was capable of 
tering into chemical composition with, and interfering 
with, the functioning of protoplasm. Just as an aniline 
dye injected into the blood or tissues stained the nuclei and 
protoplasmic substance of cells by entering into combination 
with them, and therefore altering the chemical composition 
of those cells, so a toxin acted by entering into and altering 
the composition of protoplasmic cells. Further, Ehrlich had 
classified poisons by their chemical aflinitics into neurotropic 
toxins which had an affinity for nerve tissues, hamotropic 
toxins which had an affinity for the blood, and ‘so 
on. ‘Then as to antitoxins, before Ehrlich published 
his theory no one was able to form any ‘adequate 
idea as to what was the real nature of an antitoxin. It was 
true that Calmette had previously shown by experiments 
with venin and antivenin—the latter of which was destroyed 
by heat though the former was not—that an antitoxin 
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neutralised but did not destroy a toxin. Metchnikoff 
regarded an antitoxin as some property in the leucocytes 
which destroyed toxins (devoured them, so to speak), thus 
again starting a morphological theory to explain chemical 
facts. But Ehrlich’s researches and observations had enabled 
us to define (and this was Ehrlich’s theory reduced to its 
simplest terms) an antitoxin as a toxitropic substance 
which had a chemical affinity for a toxin and which 
joined itself chemically on to that toxin. Turning next to 
the origin of antitoxic substances it was not a substance 
specially manufactured for each occasion. Such an idea 
would endow the elaborative processes of the body with 
too great a power of ‘‘intellectual specialisation.” It 
must be a normal constituent of the body of the 
animal which under special circumstances could be manu- 
factured in greater quantity. ‘Thus, as Ehrlich had put 
it, there were three steps in the process of elaborating an 
antitoxin when a poison or toxin was introduced into the 
body of an animal; first, there was loss or consumption of 
antitoxin, then replacement, then over-compensation. These 
were the three phases which took place in the manufacture 
of an antitoxin. In this way was the toxin rendered inert ; 
firstly, by the chemical affinities of the antitoxin being 
satisfied and a neutral stable compound of antitoxin and 
toxin resulting, and then the animal was rendered immune 
by the over-formation of antitoxin. This had been proved 
by finding that if antitoxin be injected into an animal first 
and the toxin afterwards nothing resulted, no symptoms 
arose—they neutralised each other. These various steps had 
also been established beyond doubt by a series of experiments 
with ricin (a toxin found in castor oil seeds) and other poisons. 
The recollection of these facts was of the utmost practical 
importance. All these facts had had relation to toxins and 
antitoxins and their interaction one with the other. Turning 
to another set of experiments bearing on the relation of toxins 
to the different physiological systems, they had seen that 
tetanus toxin had a special affinity for the central nervous 
system. The first fact in time and importance in this con- 
nexion was that tetanus toxin had been shown to be partially 
neutralised by an emulsion of the central nervous system of 
asusceptible animal. If tetanus toxin were injected and at 
the same time an emulsion of this kind were also introduced 
the effects were considerably less severe. This showed that the 
central nervous system normally contained some substance 
which was antagonistic to a neurotropic toxin. On the other 
hand, snake venom and some other toxins were not rendered 
less toxic by the simultaneous administration of emulsions 
of brain and cord. ‘his proved, extended, and con- 
firmed the law that most toxins had their special affinities. 
Some toxins which had affinities for several of the physio- 
logical systems were known as polytropic substances. 
Another interesting fact in that domain was that one- 
fifteenth of the fatal dose of tetanus toxin, if applied 
directly to the nervous system, would be fatal. Professor 
Wright referred to the various attacks which had been 
made upon Ehrlich’s theory and went on to consider 
whether that theory would account also for the production of 
anti-bacterial substances in the organism. ‘he suggestion 
that the same theory which solves for us the problem of the 
roduction of antitoxins in the system was capable of solving 
‘or us also the problem of the production of anti-bacterial 
substances in the organism appeared at first sight to be 
eminently improbable. On closer examination, however, 
the matter wore a somewhat different aspect. For considera- 
tion showed that the neutralising effect which was obtained 
when antitoxins were incorporated into the body along with 
bacterial poisons was obtained in an equally marked manner 
in Pfeiffer’s original experiment when anti-bacterial sub- 
stances were incorporated along with bacterial poisons. They 
were almost certainly warranted in inferring from this fact 
that there was a close chemical analogy between antitoxins 
and anti-bacterial substances. In fact, they could infer from 
this experiment of Pfeiffer that antitoxins differed from the 
anti-bacterial substances only in this, that the antitoxins 
neutralised the biotoxins (i.e., the toxins which emanated 
from living bacteria), whereas the anti-bacterial substances 
neutralised the necrotoxins (i.e., the poisonous substances 
which emanated from the dead bodies of bacteria). It was 
obvious that the suggestion that Ehrlich’s theory was 
capable of explaining the production of anti-bacterial sub- 
stances in the body won support from the fact that there was 
a chemical analogy between these substances and antitoxins. 
Further analogies might readily be pointed out between the 
two classes of substances, But perhaps it would be better to 


come directly to the point and to ascertain whether the law 
which governed the production of antitoxins in the body was or 
was not also the same law as that which governs the produc- 
tion of anti-bacterial substances in the organism. They might 
begin by inquiring, as in the case of the antitoxins, whether 
anti-bacterial substances were already present in the normal 
organism. The answer to this question could not be doubtful 
fora minute. They had ample evidence that both bacteri- 
cidal substances and agglutins were to be found in the normal 
blood and tissues. To take one example out of many, it wasa 
matter of common knowledge that normal blood would agglu. 
tinate typhoid bacteria in all dilutions up to 1 in 4. The 

might next inquire whether the introduction of bacteria into 
the organism entailed upon the organism a loss of its normal 
bacteriotropic constituents. It would evidently be conform. 
able to what occurred in the case of antitoxins if they were 
to find that such a loss of bacteriotropic substance actually 

occurred. It was certain, on @ priort grounds, that such a 
loss of bacteriotropic substance did, as a matter of fact, super- 
vene upon every bacterial inoculation. Further, it had been 
firmly established by experiment that when typhoid bacteria 
were grown in a culture medium which contained agglutins 
the agglutins disappeared from the culture medium pari 
passu with the growth of micro-organisms. Now, the com 
ditions which obtained in such a culture medium were 
exactly reproduced when typhoid bacteria were cultivating 
themselves in the tissues of the invaded organism. Further,” 
the conditions of the culture were reproduced in all their 
essential features when dead typhoid bacteria were inocu- 
lated hypodermically. They might thus infer from these 
experimental facts that both in case of typhoid infection and 
in case of anti-typhoid vaccination an appreciable quaatity of 
bacteriotropic substance was withdrawn from the lymph and 
tissues. It followed from the foregoing: (1) that the conditions 
under which bacteriotropic substances were produced in the 
organisms were in all probability precisely similar to those 
under which antitoxins were produced ; (2) they had seen in 
each case that a substance which was chemically identical 
with the immunising substance formed a norma) eonstituent 
of the blood and tissues ; and (3) they had also seen in each 
case that a substance which was chemically identical witl 
the immunising substance was withdrawn from the tissues 
under the influence of an injection of bacterial substances. 
They need now only take a single step further and they 
would recognise that the production of the bacteriotropie 
substance in the organism was in all likelihood produced ia 
the organism by just such a process of compensation and 
over-compensation for the loss, as takes place whea 
toxitropic substances were produced in the body. Applying 
these facts to the therapeutics of infectious disease the 
issue of every infective discase depended upon two factors. It 
depended first upon the capacity of the bacteria for pro 
serving their chemical integrity in the presence of the 
bacteriotropic substances which were normally present in the 
blood. It depended in the second place upon the capacity 
of the body-cells for preserving their chemical integrity in 
the presence of proto-plasmotropic bacterial toxins. ‘The 
problem of therapeutics of infectious disease was the prd- 
blem as to how we might intervene in these reactions in suck 
a manner as to promote the disintegration of the bacterial 
protoplasm and prevent the disintegration of the celluler 
protoplasm. ‘The disintegrating force which was brought to 
bear upon the bacterial protoplasm was represented by the 
affinities of the bacteriotropic substances for certain elements 
of that protoplasm. ‘he primary object of our therapeutics 
must therefore be to give effect to those chemica? affinities by 
increasing the quantity of available bacteriotropic substance. 
In like manner the disintegrating forces which were brought 
to bear upon the cellular protoplasm were represented by the 
chemical affinity of the protoplasmic tropic substances for 
the constituent elements of the cellular protoplasm. The 
secondary object of therapcutics must, therefore, be to 
diminish or nullify that disintegrating force by binding Up 
the protoplasmic tropic substance which exerted that dix- 
integrating force. With a view to doing this they must intro- 
duce antitoxic tropic substances into the blood. Here, how- 
ever, an important point presented itself for consideration. 
This point had reference to the variety of antitoxin which 
was required. It had been customary, in consequence i 
the confusion of ideas which was traceable to the iMogice 
state of the terminology, to assume that anti-bacteria? 
substances could not possibly be of any avail agains 
bacterial intoxications. Consideration would show that 

this was a capital error. It behoved them m every 
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case wherever they were Gealing with an intoxication 
process to begin by inquiring into the nature of the 
acterial poisons which were being introduced into the 
system. And if it appeared on inquiry that the bacterial 

sons which were being absorbed into the system were, as 
apparently they were in the case of cholera, poisons which 
hhad formed originally part and parcel of the bacterial proto- 
plasm, it was obvious that the appropriate antitoxin to apply 
ould be not an antibiotoxin—i.e., it would not be a 
substance which was capable of neutralising the poisons 
«which emanated from a living bacteria. The appropriate 
antitoxin would be an antinecrotoxin—i.e., a substance 
which possessed the power of neutralising the poisonous 
substances which were contained in the dead bacterial bodies. 
‘{he truth of these conclusions appeared to Professor Wright 
to be confirmed in a striking manner by the fact that the 
anti-bacterial substances which were produced in the blood 
under the influence of Haffkine’s anti-cholera inoculations 
appeared to exercise a very favourable influence upon the 
oholeraic intoxication process. 

Dr. GRUNBAUM (Liverpool) wished to say a few words on 
the practical aspect of the question of serum diagnosis. 
‘The typhoid test was at first thought to be infallible, but 
mow several modifications had taken place in the general 
opinion on: this test. ‘here were certainly two important 
factors to. consider. The amount of dilution requisite was a 
point on which opinions differed considerably. He thought 
that 1 in 10 was not sufficient ; as much as 1 in 20 was often 
required. Then as to the time required for the reaction, 
which must be limited, he thought that it ought not to 
tbe more than two hours. On the whole the serum test in 
typhoid fever should not, he thought, be regarded as a mere 
outine procedure which any office-boy could do ; it required 
ag much care, skill, and experience as any other scientific 
experiment. 2 

Dr. H. E. DurHAm (London) thought that the opener of 
the discussion had placed too much reliance upon Ehrlich’s 
theory. ‘This theory was useful as a working hypothesis, but 
iit seemed to him too precise and too definite to be carried 
out in its entirety. Its chief novelty lay in the introduction 
of the word ‘‘bacteriotropic” for ‘‘ anti-bacterial.” One 
must also bear in mind the limitations of the word ‘ toxin,” 
fer, strange as it might seem, some toxins are not toxic. 

Dr. Mrrcuunt. BRUCK (London) wished to confine himself 
to the clinical aspect of the subject and based his remarks 
upon two cases in which antistreptococcic serum had been em- 
ployed, ‘The first was a case of septic endocarditis occurring 
in a child among a household in which measles prevailed. 
‘Three days before the child was first seen he had been 
operated upon for some affection of the throat. He shivered 
and in. the course of the next day developed diphtheria, 
for which diphtheritic antitoxin had been employed, and 
from this the child recovered. But subsequently the child 
developed malignant endocarditis. The temperature chart 
and other [particulars were given. Antistreptococcic serum 
was injected and the patient made a complete recovery. 
‘The second case was also a child who was admitted with 
fever, delirium, and drowsiness. The patient had frequent 
rigors, pains in the head and down the spine, restlessness, 
and delirium, with epistaxis from time to time. The most 
striking feature about this case was the intermissions of 
apparently perfect health, lasting for two or three days, 
which were followed by an attack of all the symptoms just 
mentioned, lasting several days. Among the symptoms 
also was a systolic murmur over the cardiac area, The 
temperature, of which a chart was shown, ran a typically 
Pyemic course. On the nineteenth day of the illness some 
antistreptococcic serum was injected. ‘This was followed by 
the ordinary intermission, but two days later the temperature 
again went up and all the symptoms returned. In view of 
tho Success of ‘the previous case and thinking that the serum 
used might have been fallacious, some was procured from 
another source and 10 c.c. were injected. Immediate 
and permanent recovery succeeded this. Dr. Bruce thought 
that the inferences to be drawn from these two cases 
Were: (1) that we might confidently look for success with 
antistreptoco ccic serum in a considerable number of cases 
SF septicamia ; (2) that the favourable effect, if any, was 
Produced with remarkable rapidity ; (3) that antistrepto- 
Coccic serum might, as in both of these cases, succeed where 
other remedies had failed ; and (4) it was most important to 
eer In mind that s s might possibly attend one kind of 

De after another kind had failed. 

x CQuvop Kun (idinburgh) thought that Dr. Bruce's 


contribution was one of great value. In reference to the 
serum diagnosis reaction he was in the habit of using a dilu- 
tion of 1 in 30 and giving a four hours’ time limit. He had 
employed it on from 60 to 80 occasions and had only had 8 
dubious results. 

Sir Jamzs GRANT (Ottawa) reminded the audience that so 
long ago as 1860 he had introduced the use of serum in 
cutaneous diseases with success and had published his 
investigations and results in the Medical Times and Gatette 
of 1863. 

Professor WRIGHT, in reply, said he could not agree 
that the term ‘bacteriotropic” had the same significance 
and limitations as ‘‘ anti-bacterial.” The far-reaching cha- 
racter of Ihrlich’s researches was difficult to over-estimate, 
and especially the establishment of the chemical nature of 
the changes, the fact that we have normally bacteriotropic 
substances in the blood, and finally and most important of 
all, the steps of loss, compensation, and over-compensation in 
the manufacture of antitoxin. The facts (1) that bacterio- 
tropic substances were normally present in the blood and 
(2) that they were also in the blood of animals who were 
still the subjects of bacterial infection were some of the 
migs} amportant and certain data which had been estab- 
lished. 

Dr. Brzty THORNE (London) proposed the following 
motion, which was carried by acclamation: ‘‘That the 
Medical Section invite the Council to take such means as may 
seem most appropriate to press upon the legislature the 
urgent necessity of providing each sanitary district with a 
bacteriological laboratory which shall be available for the 
gratuitous examination of expectoration and other products, 
for the purpose of the early diagnosis of disease, and for the 
gratuitous supply of materials for the serum treatment of 
infectious disease.” 

Dr. ALEXANDER HalG (London) gave a demonstration of 
the granules precipitated in the blood by chloride of 
ammonium (process of Barker-Smith) and gave an account 
of the process of estimating them by the microscope and 
some of their variations in health and disease. His con- 
tention was that under all conditions the number of granules 
vary with the quantity of uric acid passing in the urine, 
and a diagram was shown to illustrate this point. He had 
found the following to be the common relations of the 
granules and red cells—viz., in the domain of physiology the 
proportion was 1 to 10 in the morning and 1 to 20 in the 
evening, but morc in children than in adults. In the domain 
of pathology he mentioned as examples, Bright’s disease and 
chronic gout, in which the relation varied between 1 to 30 
and 1to 40. Any of these quantities could be reproduced by 
the action of drugs. A specimen of blood from Bright’s 
disease and gout was shown in contrast with normal blood. 

Dr. W. F. SoMERVILLE (Glasgow) read a paper on 


The Importance of inoreasing the Respiratory Capacity in the 
Anemias of Young Adults. 


He said that anemia in young adults was frequently seen by 
the practitioner. Doubtless the common feature of all such 
cases was deficiency in the red blood colouring matter, which 
must be due to many different causes and produce a variety 
of symptoms. He alluded to the causes of the conditions 
among the poorer classes, among which were insufficient and 
unwise feeding, bad ventilation, and overcrowding. Those 
more fortunately circumstanced were subject to over-pressure 
at school, which prevented their taking enough open-air 
exercise, and they often attended social functions at late 
hours. He spoke of the symptoms which led to such subjects 
seeking advico, instancing breathlessness, palpitation, 
neuralgias, disorders of menstruation, and muscular fatigue 
with slight cause. He recommended iron in combination 
with arsenic. Tho increase of hemoglobin was mainly 


of value in improving the respiratory activities of 
tho tissues; there must be abundant opportunities 
for the union of the hemoglobin with the oxygen. It was 


the failure to realise this which explained the lack of benefit 
in some after prolonged administration of iron. Only 
by the complete restoration of blood function in such cases 
could a total cure be attained. Medicaments should be com- 
bined with tho education of the respiratory mechanism. He 
went on to detail the methods of recognising whether an 
individual were using his respiratory muscles aright and 
adequately, and spoke of the great improvement in chest 
measurement, breathing capacity, appetite, and general tone 
established by complete and intelligent respiration and by 
adopting the methods which he advocated. 
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Dr. H. J. CAMPBELL (Bradford) read a paper on 
Four Cases of Intracranial Disease. 


‘The first -case was that of a boy who had well-marked 
hemiplegia, but in whom the post-mortem examination only 
showed some distension of the lateral ventricle on the 
opposite side, together with some softening of the cerebral 
tissue ; a few miliary tubercles were also present upon the 
basal vessels, the boy having died from acute general 
tuberculosis: The second case was regarded during life as 
one of a tumour of the pituitary body, but at the necropsy it 
was found that the symptoms arose from inflammatory 
deposit upon the dura mater in the sella turcica and on the 
optic groove and clinoid processes. ‘Ihe third case was one 
of hemorrhage into the lateral, third, and fourth ventricles 
from rupture of vessels in the choroid plexus in a boy aged 
fifteen years, who had double congenital cystic kidneys. 
The last case was one of mitral stenosis with embolism of 
the posterior cerebral arteries in which the clot had blocked 
the openings of the arteries of the posterior perforated space 
without occluding the main trunks. From this there was 
partial recovery, but subsequently a second embolus occluded 
the basilar and caused death. 
Dr. ALFRED P, HInLrer (South Africa) read a paper on 


Chronie Dysentery. 


‘The term ‘‘dysentery,” he said, embraced a group of diseases 
affecting the large intestine, differing less in actual sym- 
ptoms than in etiology and final pathological results. It 
occurred both sporadically and in epidemics ; in the tropics 
and subtropics it ranked in malignancy and mortality with 
yellow fever, small-pox, and cholera as one of the four 
great epidemic diseases in the world. Dysentery was a very 
ubiquitous disease. Certain well-known predisposing causes so 
frequently produced it that one was compelled to believe that, 
if ‘a micro-organism be indeed the cause, any condition 
setting up intestinal catarrh would provide a suitable soil 
for its growth and development, and that from the readiness 
of the onset of dysentery under this condition the micro- 
organism itself must be even more omnipresent than that of 
tuberculosis. Among the commonest predisposing causes 
were heat, exposure to wet and cold, impure water and food, 
starvation or irregular feeding. After dealing with the 
pathology, symptoms, and course of the disease Dr. Hillier 
referred to the line of treatment which his experience 
pointed to as most successful—the three chief remedies being 
opium, castor oil, and a milk diet used with discretion. 

Papers were also read by Dr. T. R. FRAsuR (Edinburgh) 
on the Antitoxic Action of the Bile in relation to the Toxins 
of Diphtheria and Tetanus ; by Dr. FAURE-MILLER (Paris) on 
the Use of Cold Baths in Typhoid Fever; and by Dr. A. 
propane WALKER (Edinburgh) on Alcoholic Neuras- 
thenia. 


OPHTHALMOLOGY. 
THURSDAY, JULY 281TH. 


The discussion was opened on Mr. E. ‘'REACHER COLLINS'S 
paper on 
Cases in which Skiagraphy was effective for the Detection of 

Lorcign Bodies, 
an account of which was published in Tue LAncrr of 
July 30th. 

Mr. NerTLEsuir (London) mentioned a case of a suspected 
foreign body in a child’s eye which was on the point of being 
operated upon ; skiagraphy gave rise to a negative result with 
regard to the presence of a foreign body. In this way the 
patient was saved from the inconvenience of an operation. 

Dr. TATHAM THOMPSON (Cardiff) asked if the fluorescent 
screen was of any practical use in locating foreign bodies in 
the eye. 

Mr. CarciLL (London) mentioned that he had had four 
cases which Mr. Mackenzie Davidson had skiagraphed and 
which had been operated upon with successful results. 

Mr. McHarpy (London) mentioned a case of injury to 
the eye which required the removal of the lens. A few days 
later irritation set in and Mr. Mackenzie Davidson located a 
foreign body behind the ciliary body ; the electro-magnet was 
applied but failed to remove the piece of stecl. The patient 
was advanced in years and the other eye being healthy the 
injured eye was removed ; after removal the electro-magnet 
had to be applied several times before the foreign body was 
removed, 


Dr. Rezvu (Toronto) showed the apparatus which was used 
by Dr. Sweet in localising foreign bodies in the eye. 

Mr. Mackrnzirz DAvipson (London) replied that the use of 
the screen was only of service in the case of foreign bodies of 
considerable size, it being of no use in the case of smal\ 
particles. 

Dr. JAMES HINSHELWOOD (Glasgow) read a paper on 

The Use of Holocaine, 

Aone per cent. solution when used gave rise to a burnin, 
sensation which in the course of from ten to twenty seconds 
passed into a state of anesthesia which remained for one or 
two minutes. The drug when applied in this way did not 
affect the size of the pupil. It acted in half the time of 
cocaine and the effect was quite as marked and lasted longer. 
It also had no further effect on the eye. It did not affect the 
tension of the eyeball. Z 

Dr. EDGAR BROWNE (Liverpool) stated that he had used 
the drug and had found it useful in cases of foreign bodies 
in the cornea. 

The PRESIDEN’ (Dr. ARGYLL ROBERTSON) mentioned that. 
he had been ratber disappointed with its effects. He, 
however, explained that the solution might not have been 
well prepared. 

Dr. HINSHELWOOD replied that the cases of failure were 
due to imperfectly prepared solutions; he stated that the 
solution should be freshly prepared every week, as it lost its 
effect after a time. 

Dr. LESLIE BUCHANAN (Glasgow) read a paper on 

Leuco-sarcoma of the Choroid. 
He pointed out the rarity of this condition and described 
the structure of the tumour as being particularly vascular, 
consisting of a tubular arrangement of structure. The 
condition was even more malignant than glioma of the 
retina. 

Dr. Hint, GRirritH (Manchester) and Mr. NrerrLEsHip 
made a few remarks and Dr. BUCHANAN replied. 

Dr. CO. H. Usnrr (Aberdeen) showed a case of Orbitad 
Tumour with specimens. : 

Professor SNELLEN (Utrecht) gave an interesting historica} 
review of 

The Operations for the Treatment of Strabismus. 

The first operation for strabismus was performed in 1839. 
He then described the various stages through which the 
operation had passed up to the present time. In the early 
operations the muscle was divided. hese cases were 
followed by divergence and weakness of action. .'Then 
von Graefe cut the tendon and in this way controlled the 
amount of retraction by means of the attachment of the 
muscle to Ténon’s capsule. Priestley Smith’s operation by 
cutting out a portion of the tendon was next described. The 
condition of strabismus fixus (von Graefc) was alluded to ; it: 
was probably a congenital condition with adhesions between 
the eyeball and the orbit. These cases were difficult to 
operate upon. 

Dr. WILLIAMS stated that the vast majority of cases 
of strabismus called for operation; in cases where there 
was very little refractive error correcting glasses had very 
little effect in removing the strabismus, 

Dr. Lirtiz (Manchester) mentioned that he frequently 
performed Snellen’s horizontal incision with division of the 
tendon. . 

Mr. Grorcu Berry (Edinburgh) described three cases of 
strabismus fixus in which he experienced great difficulty im 
finding the muscle. He also stated that in the advancement. 
operation the stitches did not slip if they were introduced 
into the sclera; in that way they got a stronger pull upoo 
the eye. 

Professor SNELLEN replied by pointing out the great 
importance of correcting glasses in young children. 

Mr. J. B. LAwvorp (London) read a paper on 

The Operative Procedure for Cases of Incarcerated Ii ris. 


He pointed out that the use of two knives in making the 
incision was a difficult operation, but prevented the loss of 
aqueous. ‘I'he method he recommended was to pass a Graefe 
knife into the anterior chamber and straight across to the 
other side and draw the knife gently downwards and then 
remove; in this way two openings were made through which 
the iridectomies might be performed. 

Dr. Wrn1AMs and Mr. EDGAR BRowNx (Liverpool) made 
comments on the method. 4 

Professor SNELLEN mentioned that he performed a smal 
iridectomy to relieve the tension and that this was follow 
by a better cosmetic effect, 
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Mr. TREACHER COLLINS, Dr. GRAINGER, Mr. GrorcE 
Berry, and Mr. LITLE took part in the discussion, and 
Mr. LAwvonp replied. : 

Mr, R. WinLtams (Liverpool) described a case of 


Paralysis of Accommodation after Influenza. 
‘the patient had an attack of iritis and had a tuberculous 
tendency. 
The PRESIDENT pointed out that the question of coinci- 
dence had to be carefully taken into consideration, 
Mr. JubEr (London) stated that it was his experience 
that paralysis of the third nerve was pretty common. 
Dr. Grorce MACKAY (Edinburgh) mentioned that he had 
used eserine (yt gr-) in the form of lamella with excellent 
ults. 
eM Epcar BRowne and Mr. Carcin1 ‘described similar 
ASCs. 
. Mr. WiLLIAMS replied, stating that the point which he 
wished to bring out was the importance of the period of slow 
recovery in these cases as compared with the few weeks of 
post-diphtheritic cases. 
Dr. LaruAM THOMPSON (Cardiff) described a case of 
Cyst of the Hyatine Canal producing a Double Lens. 
‘Lhe patient complained of defective vision in the left eye 
both for near and distant vision objects, with occasional 
diplopia and latterly headache. She had been conscious 
of the defective vision for fifteen or twenty years. ‘The 
vision of the right eye was 3}, that of the left eye being 
able to detect fingers at 12ft. with undilated pupil. ‘The 
external appearances were normal and the pupils were equal 
and active. On examination with the ophthalmoscope a 
peculiar irregularity was seen to exist in the refractive con- 
dition of the central area, which was very similar in 
appearance to that met with in ‘'keratoconus.” ‘The pupil 
was dilated with atropine and on further examination a 
small transparent cyst was found to exist, lying close 
behind the lens and being like a drop of oil suspended 
én water. When the pupil was fully clilated and the eye 
was slightly rotated a sort of tail could be made out pro- 
jecting backwards for a short distance. 
Dre A. Hint, GrivvirH and Mr. Marcus Gunn made re- 
marks, 
Dr. ANGUS McGILLIVRAY (Dundee) read a paper on the 
HHyaloid Canal and its Relation to Cyclitic Exudation. 
Dr. J. W. Hyru (London) read a paper on a 
Clinical and Bacteriological Study of Diplo-bacillary 
Conjunctivitis. : 
We said that both sexes and all ages were susceptible to 
this disease, although it was most common in middle-aged 
women. It was definitely contagious and was transmitted 
‘hrough the medium of the discharge. ‘Che incubation period 
averaged five days. ‘Lhe subjective symptoms were slight 
and consisted of stickiness or gumming together of the lids 
tn the morning, slight photophobia, lacrymation, smarting of 
whe eyes, and the presence of a smali quantity of whitish 
dlischar e. The most marked feature of the discase was its 
‘chronicity, when untreated lasting for many months. ‘The 
‘objective signs wore fairly characteristic. “At first limited 
to one eye, the disease soon became symmetrical. Small 
masses of greyish mucus-like discharge were noted adhering 
‘to the roots of the lashes and collecting in tho neighbour- 
hood of the caruncle. Slight injection of the bulbar con- 
Iunctiva and marked injection of the palpebral conjunctiva 
Were present, together with an erythematous fringe along 
the free edge of the lower lid and some congestion of the 
caruncle, 
Mr, Annoy LAwson (London) read a paper on 


The Bacteriology of the Normal Conjunctival Sae and its 
Bearing on the Use of Antiseptics. 
OF 200 o; 


textil s examined 41 tubes were sterile and 159 wore 
bel le. A platinum wire loop was used in all the cases, it 
Soing thoroughly passed over the conjunctiva and then intro- 
xl oe into suitable media for cultivation, 
Be J. Byrn and Dr. MeGunnivray made remarks. 
8 / Ton Grireren (Manchester) ‘described a case of 

mpecastt Removal of an Orbital Cyst. 

. Jou Hurn (Darlington) read a paper on 

The Operations which are now usually substituted for 
Jtnuelcation of the Eyeball. 

He transfixed the globe with a Graefe 
about two lines external to the corneal 
through the antcrior chamber, and made 


1. .Evisceration. 
nife entered 
margin passed 


a counter puncture exactly opposite to the point of 
entrance. ‘The knife was now brought out beyond the 
corneal margin. Another incision was made with the 
scissors in the opposite half of the globe corresponding 
exactly with the incision made with a Graefe knife ; thus the 
whole cornea was removed. Whatever remained of the iris 
and ciliary body was now removed by the curette, the 
operator being careful to retain as much of the vitreous as 
possible.. The gaping wound in the sclera was next care- 
fully stitched up. his left a good freely moveable stump 
on which in about six weeks an artificial eye could be 
fitted. The cosmetic effect was extremely good. 2. Mules’s 
operation. In suitable cases, if done without delay (on the 
day of accidentif possible), with strict antiseptic precautions, 
and if a glass ball be selected which fitted loosely with the 
emptied sclera, results were obtained which left nothing to 
be desired. 

Dr. McGILLIVRAY pointed out that in Mules’s operation it 
was much easier to remove all the contents intact. 

Dr. A. Hit, Grirriru mentioned that he never had 
sympathetic trouble after evisceration. 

Dr. LirrLE stated that in some cases the operation gave 
rise to a large amount of irritation. 

The PRESIDENT pointed out that the glass ball sometimes 
came out and gave trouble. He suggested that the surface 
of the glass ball might be made rough and in that way 
prevent the slipping and secure more accurate apposition. 

Dr. Hern replied. 

Dr. G. V. MILLER (Stockton-on-Tees) related three cases 
of Myopia in which’ the subjective and objective methods. of 
testing refraction differed. 


Tripay, Juny 29rn. 
Mr. HENRY JUs.ER (London) read a paper on 


Q) A Case of Gumma of the Ciliary Body with Recovery 
of Vision. 

He stated that intraocular syphilomata were rare lesions 
of the eye. When a gumma started within the eyeball it did 
so either in the iris, ciliary body, or the choroid. The case 
was that of a single man, aged twenty-five years, who was 
suffering from severe plastic iritis in both eyes. He had con- 
tracted a chancre on the penis, which was followed a month 
later by secondary manifestations of syphilis. He developed 
iritis in the right eye and a few days later the left iris 
became inflamed. There was much effusion of lymph and 
several orange-coloured deposits in both irides occurred. 
The right pupil was small and irregular with broad 
synechix ; the left pupil was somewhat larger and also 
irregular, The pupillary area contained lymph. ‘Ihe tension 
of both eyes was normal. ‘I'he outer part of the anterior 
chamber was shallow. The tension was, however, not raised. 
Vision could only detect fingers. ‘There was intermittent 
pyrexia. A painless effusion into the knee-joint along 
with double orchitis and_a gumma on the lower end of the 
right fibula occurred and somewhat relieved the eye con- 
dition. The subject of ciliary gummata had recently been 
brought to notice by Vernon Cargill. ‘he lesion was a 
very destructive one and vision, if any be retained, was 
very bad indeed. The case was therefore unique in this 
respect and exemplified the possibility of almost complete 
restoration of sight. Mercurial treatment was given until 
salivation and stomatitis took place. Then potassium iodide 
was given and atropine throughout. Bull stated that 
choroidal gumma rarely or never occurred. 

(2) Case of Interstitial Keratitis with Acquired Syphilis. 

This case was that of a married woman who developed 
a sore on the genitals six wecks after marriage. The eyes 
were painful and the cornez: were cloudy. She could count 
fingers with difiiculty. The pain increased and photophobia, 
anwmia, and despondency were also present. Iodide of 
ammonia was given. ‘hen mercurial treatment was given 
in the form of inunctions. Blood began to appear in the 
corneal tissue, ‘The punctate opacities commenced to dis- 
appear. ‘The vision improved until it became {. Bull 
classifies four groups: (1) diffuse parenchymatous or inter- 
stitial keratitis; (2) true keratitis punctata of Mauthner ; 
(8) keratitis punctata with general cloudiness of the cornea ; 
and (4) gummatous keratitis, 

Dr. Hinsnenwoop menoned a similar case which had 
been treated as one of lupus of the nose. ‘The patient was 
put upon mercurial {treatment and she improved rapidly. 

Mr. LAWForD, Mr. JULER, and the PRESIDENT took part 
in the discussion, 
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Mr. FauLows (London) read a paper on (1) a case of 
Polypoid Growth from a Meibomian Gland, and (2) the Use 
of Fluorescin in the Form of Tabloids in the Diagnosis of 
Corneal Abrasions. 

Mr. H. E. Jongs (Liverpool) read a paper on Irrigation 
for the Nasal Duct. 

Mr. JULER and Dr. GEORGE Mackay remarked on the 
instrument, 

Mr. Jongs replied that he used boric solution. He did 
not use corrosive sublimate owing to its effect upon the 
canaliculus, 

Mr. CHARLES Wray (London) read a paper on 
Extraction of Transparent Lens in High Myopia. Up to 
August last over 2000 patients with myopia over 10 D. had 
been submitted to operation. The immediate results were 
good but the ultimate results were bad. 

Mr. JOHN GRIFFITHS related particulars of a case of Acute 
Exophthalmic Goitre. 

Dr. GEORGE MAcKay described a case upon which he had 
operated. 

Dr. A. HILL GRIFFITH mentioned a similar case in which 
he had used thymus extract. 

Mr. Marcus GUNN stated that electricity had been found 
useful, 

Dr, A. BRONNER read a paper on Crystals of Cocaine in 
preference to Solution. 


LARYNGOLOGY AND OTOLOGY. 
Fripay, JuLy 29TH, 
Dr. Jopson Horne (London) read a paper upon 


The Pathogenesis and Earlier Clinical Evidence of Laryngeal 
Lubereulosis. 

He said that it would not be possible for him to do more 
than touch upon the threshold of the disease and endeavour 
to demohstrate what appeared to him to be the portal of 
infection, the beginning and progress of tuberculous destruc- 
tion, the origin and formation of the giant cell, and briefly 
indicate the clinical counterparts of the early pathological 
changes which he had learnt to regard as the earliest signs 
and symptoms, not only of laryngeal tuberculosis, but also of 
pulmonary tuberculosis. A lantern demonstration was given 
of photographs of microscopic sections on which the con- 
clusions were based and some of the more important sections 
were shown under microscopes. ‘The pathogenesis of the 
disease had been studied in larynges which post mortem 

resented to the naked eye none of the usual signs of 
Laryngeal tuberculosis, but which had been removed from 
bodies of persons who had died undoubtedly from tubercu- 
losis. In the examination of these larynges films were first 
prepared from the contents of the ventricles and stained 
for tubercle bacilli and the larynx was afterwards examined 
microscopically throughout. Dr. Horne dwelt upon the 
importance of the ventricle as a harbour for tubercle bacilli. 
The earliest changes noted in the lymphatics were a pro- 
liferation of the parenchyma of the acini and efferent ducts 
and the formation of masses of small round cells distending 
and choking the ducts and obliterating the glands, the 
adjacent and superficial structures remaining intact. These 
changes had been noted in the lymphatics situated in the 
walls of the ventricles when a careful microscopic examina- 
tion of the entire larynx had failed to reveal changes in the 
lymphatics in other parts. The nature of this cell prolifera- 
tion was next considered. Was it to be regarded as 
nothing more than an outcome of a traumatism or of 
some simple catarrhal process perhaps peculiar to tuberculous 
subjects? or was it to be attributed to one specific cause— 
namely, the presence of the tubercle bacillus? Dr. Horne 
said that although he was not prepared altogether to accept 
or reject the theory that these lymphoid masses were due 
to a simple catarrhal process, he was now able to demonstrate 
the tubercle bacilli in the midst of some of them and was 
of the opinion that once having gained an entry into the 
lymphatic ducts they acted as an irritant and caused a cell pro- 
liferation. The fons ct origo of the giant cell in tuberculosis 
next came under consideration and by a series of lantern 
photographs of microscopic specimens its development from 
the wall of a lymph space was demonstrated. The series 
showed first the tubercle bacilli lying amongst the endo- 
thelial cells forming the wall of the lymph space ; secondly, 
the division and fusion of the adjacent and divided cells; 
and thirdly, the separation off of this plasmodial mass 
asagiant cell. Reference was made to the researches on 
lepra laryngis by Dr. Paul Bergengriin of Riga, in which he 


had shown that the so-called ‘‘globi” were bacillary 
thrombi dying in dilated lymphatics and that the lepra giant 
cell developed from the lymphatic endothelium. If, then, ag 
would appear to be the case from the foregoing, the tuber- 
culous process commenced in the lymphatics it would be 
natural to suppose that those parts which were rich in 
lymphatics would be the more common sites for infiltra. 
tion and ulceration, while such parts as were without 
glands would escape ulceration except by continuity. This 
was Clinically verified. ‘he inter-arytenoid region, the 
posterior third of the cord, the ventricular band, and 
the epiglottis, especially the petiolus, were the parts mora 
richly endowed with glands and these were the parts more 
commonly ulcerated in laryngeal tuberculosis. ‘Ihe cord, tho 
functionally more important part of the cord,—namely, that 
part lying between the two small cartilaginous bodies—being 
free from glands escaped ulceration excepting superficial 
erosion and by continuity. A proliferation of the sub- 
epithelial blood-vessels was described as taking place side by 
side with this cell proliferation. With regard to.the muscles, 
changes were described as occurring at an early stage 
in the fibres and as being clinically brought into evidence 
by an early functional failure which was mainly myopathic. 
The earlier clinical evidence of laryngeal tuberculosis, the 
clinical counterparts of these early pathological changes, 
were next described. Whilst clinically investigating these it 
was necessary, inasmuch as only slight departures from the 
normal were being looked for, to retain a control menta? 
image of a normal larynx. ‘his was done by constantly 
examining a large number—some hundreds in all were 
examined—of larynges in healthy subjects or at least pre- 
sumably free from tuberculosis. And it was whilst im 
search of normal larynges that some important aids ta 
the present research were stumbled upon. ‘The larynx 
had been examined in 359 consecutive cases of pul- 
monary tuberculosis or cases in which there were reasons 
for suspecting pulmonary disease. The points to which 
attention was mainly directed were the following: 
(1) disturbances of sensation, hypesthesia, hyperesthesia,. 
paresthesia ; (2) colour changes, anemia, hyperemia ; 
(8) functional disturbances; (4) impaired movements off 
vocal cords apart from paralysis; and (5) changes in 
the contour of the larynx due to slight edema. Inasmuclr 
as disturbances of sensation were subjective too much signifi- 
cance could readily be attached to them if taken alone as & 
clue to pulmonary tuberculosis, but in regarding them only 
as evidence of ‘‘hysteria” one was apt to miss important 
clues to pulmonary tuberculosis. Hypesthesia was not 
infrequently associated with anemia of the soft palate, 
and it might be stated that unless the subject was wilfully 
hostile to laryngoscopy the more pallid the soft palate 
the greater the tolerance to laryngoscopy. And whem 
in the course of the pulmonary condition the anemia, 
passed off the tolerance often went with it. Anwmia of 
the laryngeal mucosa was noted as present in varying: 
degrees in 167 out of 359 cases. At times it was universal ; 
when patchy it was confined to points where the mucosa 
was more easily exposed to tension, occasioned by a slight 
cedema in association with the proliferation of subepithelial 
vessels, It was as frequently met with in men as in women. 
Hypermmia was noted in 117 out of 359 cases and rather 
more frequently in males. This hyperemia must be regarded 
as a feature distinct from and not amounting to acute 
laryngitis. Acute laryngitis did not occur so frequently as 
one might previously have anticipated. The hyperemia was 
often transient, within a few days giving way to pallor; but 
at times it was most persistent. These phenomena were 
also attributed to the proliferation of subepithelial vesscls. 
Disturbances in the vocal function were most frequently met 
with, often transient, not amounting to more than a weaknes? 
of voice or loss of tone. ‘The production of voice called for 
a greater effort, there was a forgetfulness of office, # 
sluggishness of one or both cords to act, so that there was 
phonatory waste before voice was produced, and in connexion 
with this required effort might be mentioned that in early 
tuberculosis when the speaking voice was weak the singing 
voice was quite clear. Then the singing voice might suddenly 
go; this caused the patient to seek advice, and the possi- 
bility of commencing tuberculosis should not be forgotten: 
Transient dysphonia was more commonly met with amongs 
women, and especially young married women, ae 
pregnancy. Not infrequently in cases of so-called ied 
terical aphonia” thoracic signs of pulmonary tubercu. eat 
had been subsequently made out, and it was as well to be! 


in mind the possibility of diagnosing ‘‘ hysterical aphonia’ 
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in the presence of pulmonary tuberculosis. Impaired 
movement of the vocal cords apart from paralysis was 
described and considered to be myopathic in origin and 
due to the changes noted in the muscle fibres. With regard 
to transient cedema of the laryngeal mucosa, the contour 
in a large number of larynges in early pulmonary tuber- 
culosis when compared with that existing in a normal 
Tarynx was found to be partially lost, more particularly in the 
inter-arytenoid and arytenoid regions along the ventricular 
ands, and at the base of the epiglottis. A fine crenating or 
fringing occurs upon the folds of mucous membrane in the 
inter-arytenoid space, not sufficient to be called an ex- 
erescence, but met .with sufficiently often in pulmonary 
tuberculosis as to be deserving of attention. An early but 
transient loss of symmetry in the outline of the arytenoid 
eminences occurred. ‘The ventricles become less patent 
and this loss of patency was. commonly associated with 
some oedema of the inner wall of the ventricular band, 
which was ascertained clinically in endeavouring to pass 
a curved platinum loop into the ventricle in search 
of tubercle bacilli. A slight cedema of this part of the 
ventricular band, together with an enfeebled action of the 
compressor sacculi laryngis, must effectually retain sputum 
fladen with tubercle bacilli within the ventricle when once it 
had been lodged there in the act of coughing. Moreover, it 
was pointed out that the choking bya cell proliferation of 
the ducts of the muciparous glands opening into the ventricle, 
the closure of the ventricle by the odema secondary to the 
proliferation of vessels, and the failure of the compressor 
sacculi laryngis through changes in the muscle fibres to 
discharge its contents, all combine to deprive the cords of 
the mucus necessary for their lubrication. The cords lose 
that semi-translucent mother-o’-pearl sheen and present an 
opaque pallor more approaching a dead ivory-white. With in- 
sufficient lubrication superficial erosions occurred ; this did 
not amount to ulceration as met with elsewhere in the larynx 
nasmuch as the essential element was absent—namely, the 
lymphatics. 


DERMATOLOGY. 
THURSDAY, JULY 28TH. 
Professor BorcK (Christiania) opened a discussion on the 
Nature and Treatment of Lupus Erythematosus. 


We first referred to the various forms in which the disease 
might be met with and then emphatically stated his belief 
that lupus erythematosus was a tuberculous disease. Out 
of a large number of cases which he had collected 28 had 
presented | some internal tuberculous manifestations, 8 had 
developed “uberculous glands in association with the disease, 
and 23 h@d presented enlarged glands in some part of 
the body. Only one-third of the total number of cases 
had not presented any tuberculous manifestation. After 
describing the various diseases for which lupus erythematosus 
tight be mistaken, he summed up the histological evidences 
which he regarded as supporting the view that the disease was 
of tuberculous origin, viz.—(1) the presence of giant cells 
in the Jesion; (2) the presence of small migratory cell 
infiltration; and (8) the destruction of the intercellular 
tissue. He also thought that the presence of peripheral nerve 
disturbance favoured this view. 
ape Unna (Hamburg) took an entirely opposite view. He 
ought, that the disease was wholly unconnected with tubercle, 
hough clinically the condition had some superficial resem- 


Planes to lupus vulgaris, which was universally admitted to 
bs a true tuberculous process. He emphasised the value of 


Crough histological investigation of every case and adduced 
an Mnological features as against the tuberculous view. Not 
ne there never been found any evidences of tubercle 
ascorda the lesion, but the characters of the process did not 
cise & with those of tuberculous lesions of the skin. ‘The 
cide downwards of _,the horny processes of the 
These mis should not, he said, be confused with comedones. 
of Iu mes a peculiar moisture which was quite characteristic 
growth whey thematosus, accompanied by a cellular over- 
wae thie hich was not found in dry scaly conditions, and it 
regards. which led him to prefer desiccating remedics. As 
He internal treatment he favoured alkalics, carbonate 
Monia, ichthyol, and salicylates, all of which were 


Use S 

the pat unable to cure without external remedies. On 

internoee 22d, external remedies could often cure without 
eral remedies, 


He exhibited a valuable table classifyin 

ext Hoan ying 

Group't Tomedies in the treatment of lupus erythematosus. 
Consisted of desiccating remedies, such as powder 


of oxide of zinc, powder of calamine, powder of bismuth, 
&c., or sulphur zinc paste or washes consisting of lead lotion, 
lime water, &c. These soothing remedies were very valuable 
but were very tardy in their action. Group 2 consisted of com- 
pressing remedies for the removal of the edema of the skin— 
collodion with ichthyol or salicylic acid, zinc, gelatin, com- 
pressing bandages, masks, &c. Group 3 consisted of anti- 
hyperemic remedies such as plaster mulls or pastes of 
chrysarobin, ichthyolsulfon, and mercury. Among these he 
had tried pyraloxin, which he believed to be a very dangerous 
remedy. ‘The micro-cautery (with tiny points) might be 
classed in this group, and he recommended a platino-iridium 
point in preference to a point of platinum. Group 4 consisted 
of necrotising remedies which were of two degrees: (a) peel- 
ing remedies such as salicylic soap, plaster mull, zinc, 
resorcin paste, &c., and (b) ulcerative remedies such as 
pyrogalol in strong doses, sublimate, and the Pacquelin 
cautery. Group 5 were inflammatory remedies. Of all 
these the anti-hypersemic remedies were, he believed, best 
for cure, the compressing remedies coming next in order, 
and the desiccating or soothing group being also valuable. 

Dr. MorGan DockrELu (London) expressed the opinion 
that there was no evidence of lupus erythematosus being 
tuberculous, and urged that the name was very misleading. 
The term ‘‘lupus,” he thought, should be given up and a 
term like ‘‘ atrophic erythema” or ‘ul-erythema”: used in 
its place. It was true that lupus erythematosus occurred 
sometimes on a tuberculous soil and led to a compound condi- 
tion, but he was persuaded of its non-tuberculous origin. 
In reference to the treatment of the condition he quite 
supported Dr. Unna’s remarks on the value of the soothing 
treatment, and found that he could always stamp out the 
disease without the use of irritants. 

Dr. Eppowxs (London) narrated a case of lupus ery- 
thematosus which he thought might have some tuberculous 
origin on account of the circumstances under which it arose. 
He had taken pieces of skin from the patient and inocu- 
lated guinea-pigs in the laboratory at St. Bartholomew’s 
Hospital, but with negative results. As regards the treat- 
ment he recommended lead and calamine lotion as a daily 
application, and generally applied a solution of ethylate of 
sodium to obstinate cases. Scarification was sometimes 
useful and so was acid nitrate of mercury, though this 
was severe. These remedies were the best with which 
he was acquainted. Quinine, as recommended by Dr. Payne, 
was often very beneficial but apparently did no per- 
manent good. 

Dr. MAAR (Copenhagen) mentioned the results of the 
treatment suggested by Professor Finsen of Copenhagen, 
who had employed in the treatment of lupus vulgaris and 
lupus erythematosus the chemical rays of electric light or 
sunlight by the exclusion of heat rays. In the few cases in 
which that treatment had been tried a successful result had 
been obtained by persevering with it for a long time. 

Dr. Leste Roperts (Liverpool), Dr. Sroprorp TAYLOR 
(Liverpool), and others took part in the discussion. 

Mr. MALCOLM Morris (London) then opened a discussion 
on 

What do we Understand by Eezema ? 
The nature of eczema, he said, was a subject which had 
engaged the attention of dermatologists ever since the time 
of Willan; but although a great deal was known about 
eczema they were not agreed as to what it really was. Was 
it a special process following certain laws in its evolution 
and manifesting itself by definite characters, or was it a 
clinical expression denoting results of several forms of 
morbid action? His own conception of eczema was ex- 
pressed in the following definition, which he had given five 
years ago: ‘‘ Acatarrhal inflammation of the skin originating 
without visible external irritation and_ characterised in some 
stages of its evolution by serous exudation.” The terms of 
this definition excluded all forms of artificial dermatitis— 
ie., inflammation of the skin produced by chemical or 
mechanical irritants. Lesions due to such causes might be 
exactly like those of genuine eczema, but there was the 
fundamental difference that they appeared in response toa 
visible cause and began to disappear when the cause ceased 
to operate. On the other hand, true eczema arose without 
obvious cause ; the skin might be healthy or there might be 
some pre-existing abnormal condition. Th» older derma- 
tologists, following Bateman, regarded eczem1 as a vesicular 
eruption caused by an external irritation, ‘‘ by the rays of 
the sun or the irritation of various substances applied to the 
skin, or by mercury taken internally, though it was found 
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associated with gastro-intestinal inflammation without any 
mercurial preparation having been taken.” Bazin, whose 
influence long dominated the French school, saw in 
eczema an expression of various constitutional conditions 
such as scrofula, arthritism, or herpetism. In that 
way various forms of eczema were easily accounted for by 
their dependence on some real or hypothetical dyscrasia. 
This constitutional theory gave place in turn to Hebra’s 
doctrine that eczema was nothing more than a superficial 
inflammation of the skin due to some external cause—i.e., 
the effect of a local irritation. At the present time, under 
the influence of Unna, many dermatologists are coming to 
look upon eczema as a parasitic disease; and another view 
which had many supporters in the present day was that it 
had its origin in some disordered action of the nervous 
system. There were facts in favour of each of these 
agencies, and Mr. Morris himself was inclined to the 
view that in many, if not all, cases they were com- 


bined —a view which seemed to explain the facts 
better than any other which had hitherto been 
suggested. In considering the parasitic view he referred 


to the researches of Unna, who had found parasites which 
he regarded as specific both in vesicular and in sebor- 
rhoeic eczema, namely, cocci, which were often found in 
clusters resembling mulberries, and therefore he proposed 
the name morococci for these micro-organisms. They could 
be found in the cellular protoplasm of the elements of the 
vesicle. In seborrhceic eczema Unna had found morococci, 
“flaschen” bacilli and other bacilli of indetermiriate character 
in the crusts and scales. Unna had cultivated the morococcus 
and by inoculation of the cultures had succeeded in produc- 
ing acute eczema. Every practitioner was familiar with the 
auto-inoculability or transmissibility of the disease from 
one part of the patient’s skin to another, and there 
was also clinical evidence of its contagiousness. Jameson, 
for instance, had pointed out that in nurses who carry 
children affected with eczema of the nates the discase was 
often inoculated in the arms, and instances of the trans- 
mission of seborrhceic eczema by contagion have also been 
recorded. In reference to seborrhceic eczema Leredde, 
though fully supporting the parasitic theory, held that 
Unna’s description of it was too comprehensive, including as 
it did seborrhea, numerous lesions of the pityriasis 
type, and other lesions called by Unna ‘‘yellow spots,” 
which neither on bacteriological nor histological grounds 
should be classed as eczema. Stripped of these extraneous 
elements: seborrheeic eczema was, in the opinion of Leredde, 
still a parasitic disease, but not a pure eczema. Leredde 
believed this malady to be a mixed infection due to the 
association of a variety of microbes, such as those of 
fatty seborrlcea, of pityriasis of the scalp, and of certain 
micro-organisms which were agents in the production of 
acne, together with a morococcus which was the parasite 
of eczema. Nevertheless, in view of the facts mentioned 
Mr. Morris held it proved that parasites were capable of 
producing eczema, even if it were not actually a parasitic 
disease. The fact that the most effective remedies against 
it were of the parasiticide class was of itself a strong argu- 
ment in favour of that view, but whether the morococcus or 
some other parasite or combination of parasites was 
the sole cause of the mischief was another question. In 
any case the parasite must have a suitable soil to grow in; 
it could not strike root on a perfectly normal skin. In 
fact, therefore, predisposing conditions played a very im- 
portant part in its production, among which might be 
mentioned certain hard, dry, ichthyosis-like conditions of 
the integument, the textural changes of old age, pre- 
vious affections of the skin of long standing (notably 
the prurigo of Hebra), seborrhcea, and varicose veins, &c., 
and other causes of inflammatory conditions of the skin, 
such as irritation caused by certain secretions. Finally, there 
was undoubtedly in many cases a nervous factor in the 
causation, a nervous condition which seemed to lessen the 
resistance of the integument, instances of which were men- 
tioned. ‘This view was also supported by the value in treat- 
ment of nerve sedatives such as opium. ‘lhe statement was 
generally made by writers on dermatology that eczema was 
hereditary. This was only true in the sense that phthisis 
was hereditary, and if the disease existed in one member 
of a family the others woul be favourably placed for 
receiving infection. As regarded the relation of the 
general health to eczema the eruption was still regarded 
by many people as a kiid of safety-valve, and 
patients were often warned that tley must bear their 
skin trouble with such fortitude as they could lest a worse 


disease befall them in the shape of some other formidable. 
internal disorder. Mr. Morris believed this fear 

. 7 to be 
absolutely without. foundation, though he was prepared tor 
admit that gout, diabetes, Bright’s disease, and chronic: 
dyspepsia might be aggravating circumstances, but they were. 
nothing more. ‘hey make a case more troublesome to treat. 
but do not cause the disease, or even modify its manifesta. 
tions.in any way which he could trace. In reply to the question 
what they were to understand by ecuema, broadly his reply 
was as follows: it was a disease the chief clinical character 
of which was the infinite variety of lesion by which it dis. 
played itself. It originated in the action of parasites on a, 
skin the resistance of which had been enfeebled by pre- 
existing disease or structural abnormality or by disordered 
innervation, sometimes made more intractable by gout and 
other constitutional states, but having no direct relation to 
the general health. 

Dr. Corcorr Fox (London) said that since the promulga- 
tion of Unna’s ideas on eczema he had determined to study 
again the condition known as eczema, unbiased as far as: 
possible by the leanings of his early training. In offering a 
few observations on the disease in children he said he did so. 
because in them the problem was in a measure free from 
some of the complications met with in later life. In infants 
and young children he saw two phases of eczema. ‘The first, 
was the state commonly known as eczema, which began 
most frequently in infancy on the scalp and descended 
thence over the face to cover in some instances the 
greater part of the surface. ‘his eczema was in dry 
patches at first. Any vesiculation and weeping might, 
possibly be due to the intensity of the process, but, 
most frequently it appeared to be induced by rubbing and 
scratching. ‘Ihe second phase consisted of dry, reddish 
areas, with scanty adherent scales separating along the lines 
of flexion, but these patches might also when irritated take 
on a vesicular form indistinguishable from the first phase. 
This was also a descending inflammation, beginning on the 
face or scalp as a rule, which he used to call seborrhea, but, 
that was no doubt a bad term. This was the common 
affection described by Savill as epidemic amongst children. 
These phases ran into one another so much that he had 
constantly the greatest difficulty in separating them. In the: 
next place he could find no cause whatever in the majority 
of children, for the patients were apparently in excellent: 
health. He did not deny the influence of constitutionab 
disturbance, such as rickets or gastro-intestinal trouble, 
in inereasing the irritation and_ secondarily spread- 
ing and intensifying the inflammation, but the phases. 
of eczema seemed to him to be essentially of locab 
origin. It was possible that the future might disclose 
varicties caused by various parasites. In studying the 
disease in adults he was more and more astonished at the 
number of cases which conformed to the above phases. He 
did not deny the existence of eczema from constitutionab 
causes, but he seldom met with cases which scemed likely to 
have such an origin. ‘There was no confirmation of such a 
theory derivable from the study of eruptions produced by 
the ingestion of drugs or the circulation in the blood of 
various serums, or uremia. At the same time a constitu- 
tional state predisposed to the discase, for in a laundry only 
one woman might have eczema set up by the soda, and this 
woman might herself be free for years. ‘I'he soda only seb: 
up eczema under certain conditions. He therefore hardly 
knew on what grounds these occupation eczemas could be: 
separated from the others. Lastly, he thought it extremely 
likely that the cczematous type of eruption could be pro- 
duced under the influence of the nervous system. Chemically 
and anatomically we knew what an eczematous influence 
was, but no further conclusions seemed possible until further 
progress was made with tho bacteriology of these affections. : 

In the discussion which followed Dr. WALLACE git 
(Dublin), Professor McCALL ANDERSON (Glasgow) es 
Unwna (Hamburg), Professor BoncK (Christiania), and os he 
took part, and a gencral agreement with the views : 
opener of the discussion was expressed. 


Fripay, Juty 29TH. 


Dr. P. G. Unna (Hamburg) gave an interesting ceane 
stration of the various Micro-organisms which fee hes 


detected in Impetigo Pustules and of the various Met 5 
had employed for Staining and Oulture of the Organism ay 
Dr. OoLcorr Fox (London) and Dr. BLAXALL (Lo The 
exhibited a collection of Endothrix Ringworm Fungi iog- 
fundamental classification of the fungi which product aan) 
worm into the small-spored fungi (microsporon Ando’ 
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arge-spored fungi or trichophytons is now gene- 
an co eraet P ithe former are far more frequently met 
end jn England than the latter and give rise to the 
aoa jntractable form of ringworm of the scalp, while the 
latter, though of less frequent occurrence, possess many 
varieties. Dr. I'ox and Dr, Blaxall grouped all trichophytons 
or large-spored fungi into (a) endothrix and (6). ectothrix, 
and the demonstration was given in order to explain 
the special characters of the former. They also brought 
forward a paper embodying their Further Researches on 
Ringworm and its Fungi, with especial reference to the 
jnvasion and method of attack of the fungi on the hair. 
Drawings of stained specimens were shown which demon- 
strated that the method of attack was essentially similar in 
all three forms of fungi—viz., the microsporon Audouvini, 
the endothrix, and the ectothrix. This tended to confirm 
the conclusions formulated by these authors from a study 
of the fructifications—namely, that all these fungi belong 
to the same botanical family and that the numcrous groups 
jnto which they are divided by some foreign authors only 
constitute them as sub-varieties of one great natural class, 

Dr. MorGaAN DockrELL (London) reads paper on 


The Treatment of Skin Sarooma by Coley’s Fluid. 


Tho paper was based on a series of cases, and in general 
terms the results obtained went to support those of other 
English observers that the effects of this method of treat- 
ment were not so favourable as had been claimed for it by 
American observers, Up to the present time it was con- 
tended removal by the knife or by cautery was the only 
reliable method, and valuable time might he lost by the use 
of other means. 
Dr. ALFRED EppowEs (London) read a paper on 


Lhe Principles involved in the Treatment of Infected 
Hollicles. 
He stated that the hair follicles of the skin might be 
regarded _as elastic tubes guarded by funnel-shaped valves 
composed of prolongations of the horny layer of the cuticle 
into their mouths. He had obtained very satisfactory results 
from the application of a strong solution of phenol when 
the follicles were inflamed—i.e., in conditions of the fol- 
licles characterised by redness at their orifices and a slight 
tendency to bulge in the form of a minute vesicle, though it 
was useless for superficial or slack vesicles or for deep infec- 
tion such as occurred in indurated acne. It was obvious 
that the larger the amount of fluid contained in the follicle 
the greater would be the interval between the living tissue 
and the hair forming the plug and the better would be the 
opportunity for diffusion to take place. Following this prin- 
ciple in practice Dr, Eddowes attempted in the first place to 
excite rapid effusion by the application of various liniments 
and ointments, and before the vesicles had a chance of giving 
way and thereby releasing the back pressure into the follicle, 
he applied phenol or other powerful antiseptic. 
Dr. Davip Wa1su (London) read a paper on 


The Eeorctory Invitation of the Skin and other Organs. 


By “excretory irritation,” he said, was meant a directly 
adverse action upon the epithelium of excretory organs 
by blood-borne irritants in the process of their excre- 
tion, In 1897 he enunciated a series of conclusions,! of 
which the principal were: 1, That some forms of dermatitis 
Were due to the irritation set up by the excretion from the 
blood of certain specific substances (called by the writer 
sutternal irritants”) in the process of their elimination 
rough the skin. 2. That the skin suffered as one of a 
group of excreting organs and that all these excretory outlets 
bia be similarly affected by internal or blood-borne 
the nts. 3. That the internal irritants sometimes inflamed 
aoe and synovial membranes. 4. That proof was 
fre es ed, by means of chemical and biological tests, of the 
blocdiny passage of some of the internal irritants from the 
’ What 0 the excretions and into scrous and synovial effusions. 
tered ny drug which inflamed the skin should be adminis- 
a at h great caution owing to the possibility of damage 
guide th organs. 6. ‘That it might be possible at times to 
tae he Seton ofa remedy to the particular organ which 
ee wis! rn to act upon, 7. That conversely any particular 
That the ¢ it be relieved f the stress of elimination. 8. 
genet ‘aw of excretory irritation had a wide application in 
Hi Pathology. ‘Ihe object of the present communica- 

show that recent research had afforded much 


10n was to 


1 Walsh: Bxcretory Irritation, p. 48, 


additional -evidence in favour of: Dr. Walsh’s theory. 
Arloing? had sbown ‘the toxicity of the normal sweat. 
Salter * had proved the presence of tuberculin in the sweat. , 
of phthisical patients. Hallopeau‘ regarded toxins as the 
immediate cause of the great majority of cutaneous erup- 
tions—that is, apart from obvious traumatic or hereditary’ 
origins. Neumann of Vienna’ attributed many rashes: 
to the direct action of toxins on the skin and claimed 
that drug eruptions are due solely to their chemical 
action upon the skin. Kaposi® said that many toxic: 
erythemata were due to the cutaneous excretion of toxins. 
Bouchard attributed certain rashes associated with dilated 
stomach to direct,.toxic elimination. Queirolo of Milan and 
von Hiselberg of Berlin supported the theory of toxic irrita~ 
tion. The elimination of the actual microbes by the skim 
had been asserted by Leloir, Singer, Gaertner, Brunner, 
Babés, and others. Dr. Walsh contended that the foregoing: 
views afforded strong testimony in support of his theory 
advanced in 18907—namely, that some forms of dermatitis: 
might be due to the excretory irritation—(a) of micro~ 
organisms ; (/) of bacterial products; (¢) of drugs; and (d) of 
the chemical virus of various specific diseases—e.g., gout. 
Mr. THELWALL THOMAS (Liverpool) read a paper entitled! 
Notes of Three Cases of Syphilis communicated by Tattooing.. 


THE ANNUAL MUSEUM. 
(Concluded Jrom page 457.) 
V.—MINERAL WATERS, BEVERAGES, ETC. 


This interesting section of the museum now comprises 
table waters, artificial and natural mineral waters, and 
natural waters of the purgative saline type. One of the most 
prominent exhibits, and one which was very tastefully 
and attractively arranged, was that of the Kronthal Com- 
pany (66, St. James-street, 8.W.) near the exit door. There: 
were three types of water shown, all drawn from the: 
Kronthal valley in the Taunus. ‘The table water distin- 
guished by a blue label is a pure, sparkling liquid which 
contains a trifling proportion of alkaline carbonates and 
salts, both of which, however, are natural constituents of 
the water of the spring. We have already reported 
upon this water in our analytical columns. It is very 
palatable and brisk and has distinct acid neutralising: 
properties. It is a valuable and natural product possessing: 
pleasing characters which are missing in artificially prepared 
carbonated water. The Kronthal water distinguished by a 
red label is decidedly alkaline and saline, so that the state- 
ment that it is of benefit in gout and uric acid tendency is: 
not without probability. Experiments are mentioned showing 
that this water dissolves six times as much uric acid as the: 
purest distilled water. Lastly, Kronthal water distinguished 
by a yellow label is ferruginous and, moreover, contains: 
the iron in a permanent form notwithstanding the ferrous. 
condition. Most natural waters have a tendency to deposit: 
the iron contained in them, but this water is apparently 
an exception to the rule, and considering the form in whicly 
the iron occurs the water should be valuable in bloodless: 
conditions. Messrs. Ingram and Royle presented a well~ 
arranged exhibit of waters for which they hold an agency.. 
Amongst these was the now well-known Barium Water frony 
the Llangammarch Wells, Wales, which has already beers 
analysed in Tue LANcuT Laboratory and reported upon, but 
it is interesting to note that this water has been found to be- 
vory distinctly diurctic and of value in gouty tendency 
and in cases of an excessive quantity of uric acid in 
the urine. Specimens of the water were presented for 
inspection and trial both in the still and the aerated 
form. Connected with the spring at Ilangammarch are- 
a well-appointed hotel and baths with accommodation for 
patients, and there is a resident physician. As is now 
well known barium water has been employed with very 
encouraging results in certain cases of cardiac disease. 
On the same stall were the well-known waters of the. 
State Springs, Vichy, comprising ‘‘Cclestine” used in kidney 
discase, diabetes, and gout; ‘‘Grande-Grille,” useful im 
hepatic diseases; and ‘‘ Hépital,” a sedative in gastric 
disorders. ‘Cho natural Carlsbad salts prepared from the 


2 Tue Lanorr, Sept. 4th, 1897. 
8 Tu LaNnowr, Jan. 15th, 1898. 
4 Aunnles de Dermotologie, 1897. 
5 British Journal of Dermatology, January, 1897, 
© Diseases of the Skin, p. 226, 
1 Medical Press and Circular, Oct, 22nd, 1890, 
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Sprudel spring formed another feature of this exhibit, while 
the rest of the space allotted was devoted to the now well- 
known natural bitter aperient water Hunyadi J4nos. 
Evidence of the enterprise which has recently been 
shown in connexion with the development of the Royal 
Leamington Spa, Warwickshire, was afforded in the interest- 
fing series of specimens exhibited at the stall representing 
tthis Midland health resort. The display consisted chiefly 
of bottled, aerated, and concentrated waters from the 
natural mineral springs. In presenting some important 
differences in composition from many other natural aperient 
waters Condal Water is of interest. It contains, as 
we have previously shown in our analytical columns, 
sulphate of soda and sulphate of magnesia, the proportion 
ef the former to the latter being as 10 is to 1. The 
Oondal Water Company, 38, Walbrook, E.0., take every 
measure to guarantee that the water bottled is exactly 
the same as the spring yields. A great number of various 
artificially aerated waters was shown on the well-arranged stall 
of Messrs. Jewsbury and Brown (Manchester). In addition 
to the ordinary mineral waters there was Effervescing Kola 
and, as medicated waters may be mentioned Lysidine 
Water, Piperazine Water, Aerated Lime Water, and Carrara 
Water. Messrs. Alexander Riddle and Co. (36 and 38, Com- 
mercial-street, E.) found space mostly for the exhibition of 
Stower’s Lime Juice Cordial and Lemon Squash, both of 
which afforded satisfactory results on analysis on the 
occasion of a laboratory examination which we made some 
time ago. In addition they offered what is described 
as ‘‘a perfect table water,” while specimens of the 
Marie and Elisabeth springs of Vichy were also shown. 
An exhibit which attracted considerable attention was that 
of Aerators, Limited (Broad-street-avenue, E.C.). We have 
described the invention before, but so interesting and 
important is its application likely to become that we may 
append further particulars. A strong bottle is provided into 
the bulb-shaped neck of which is placed a ‘' sparklet” or small 
steel bomb containing liquid carbonic acid gas. On screwing 
home the stopper the bomb is pierced and in a short time the 
water is thoroughly charged with the gas thus set free. 
This invention promises many useful applications amongst 
which may be mentioned the aeration of milk without dilu- 
tion. A model of the methods of treatment at Harrogate was 
shown by the municipality of that town and the well-known 
natural waters of this well-known health resort were exempli- 
fied in bottled specimens of strong and mild sulphur water, 
chloride of iron water, and saline iron water. An interesting 
group of residual salts from the springs was also shown. 
‘The stall of the Apollinaris Company, Ltd. (4, Stratford- 
place, Oxford-street), was very large and well arranged, the 
space being crowded with the well-known natural waters now 
associated with the name of this company. Thus there were 
Apenta Water, a natural bitter magnesia water, Friedrichshall 
Water (which is also aperient, but which in addition is rich 
in alkaline chlorides), and Apollinaris Water and Johannis 
Water (the characters and properties of these table waters, 
as is well known, being similar to each other). Lastly, we 
yaay mention, as a convenient means of preparing an excellent, 
wholesome, and refreshing beverage, Specialité Lime Juice 
Cordial and Lemon Squash, possessing all the fresh aromatic 
flavour of the new and ripe fruit. An interesting addition to 
this exbibit was a Lemon Squash in the form of concentrated 
juice reduced to a crystalline residue, They are prepared by 
Messrs. Feltoe and Smith, 25, Augustus-street, Regent’s- 
park, N.W. 
VI.—PuBLICATIONS. 

As might be expected in a city where there are several 
well-known publishers of medical books there was a larger 
display than has been usual on previous occasions of recent 
xaedical literature and publications. A complete list of books 
of comparatively recent issue occurred in the catalogue of the 
exhibition. We need only mention that the following well- 
known publishing firms were represented : Mr. Y. J. Pentland 
(Edinburgh and London) ; The Rebman Publishing Co., Ltd. 
129, Shaftesbury-avenue, Cambridge-circus, W.C.) — this 
firm in addition exhibiting pure calf lymph in tubes anda 
system of rapid analysis by thermometer which is applicable 
to urea, ammonia salts and alcohol, according to the 
experiments of Mr. Barker Smith ; Mr. B. Allsop (Times Office, 
Shipley Yorks) showed the A.B.O. system of medical book- 
keeping, a method now indispensable to the methodical and 
careful practitioner. Another system of medical book- 
keeping and one which presents distinct advantages was 
that shown by Messrs. G.C. Veale and Co. Further may 


be mentioned amongst booksellers Mr. W. Bryce ( 
Lothian-street, Edinburgh) ; Messrs. Baillitre, Tindall, and 
Oox (London); Messrs. Cassell _and Oo. (London); Mr. 
W. F. Clay (18, Teviot-place, Edinburgh); Mr. J. Craig 
(1, Pink-lane, Newcastle-on-‘'yne), who represented Mr, 
H. Kimpton (82, High Holborn, W.C.); and Messrs. 
J. Wright and Co. (Bristol). 
VII.—MISCELLANEOUS. 

In this paragraph we may include those exhibits which it 
is difficult to classify except under the above heading, 
Perhaps the oddest thing in this connexion, though we are far 
from saying that it was not fully entitled to a place, was the 
improvement in domestic grates shown by Mr. David Melville 
(136, High-street, Edinburgh). There is certainly merit in 
these stoves, as while they effect an important economy in 
coal consumption they give a more satisfactorily distributed 
heat, consuming cinders, obviating dust, and promoting a 
uniform circulation of the air. The uses and application of 
the Ceres Automatic Letter and Oard Files were explained 
to the visitors by the Ceres Depdt Oo. (16, Brook-street, W.). 
The inventor and patentee is Mr. T. Bowater Vernon, 
The Edinburgh School of Shorthand and Typewriting (40, 
Shandwick-place, Edinburgh) took the opportunity of 
showing the Williams Typewriter (agency, 104, Newgate. 
street, London). It is described as giving visible writing, 
having no ribbons, being of simple construction, and a 
very good manifolder and very portable. Some excellent ~ 
photographs were presented to view by Mr. A. Swan Watson, 
the official photographer to the exhibition, of New Park 
Studios, Bruntsfield Links. Under this heading also should 
be mentioned the Aseptic Glycerinated Calf Lymph of the 
Jenner Institute (73, Church-road, Battersea, S.W.), which 
is stated to be prepared in strict accordance with the 
methods advocated by the Local Government Board. This 
exhibit was instructive inasmuch as a series of plate 


“cultures was shown illustrating the destructive influence of 


glycerine on adventitious microbes. 


(Under the section of Foods and Food Products we 
omitted to mention the Invalid Specialities of Mr. Benoist 
(36, Piccadilly,, W.), which were exhibited by Mr. H. 
Lawrence (47, Strand, London). The excellent Turtle Soup 
for invalids has, however, quite recently been the subject of 
favourable criticism in our analytical columns. ‘The exhibit 
also included Soups and Potted Meats prepared by Mr. 0. 
Shippan of Ohichester.] 


Brisron Srwaar.—For several months the 
question of dealing with the sewage of Bristol has been under 
the consideration of a sub-committee appointed by the Bristol 
Sanitary Authority. The engineers who have been consulted 
recommend a scheme which provides for an outfall near 
Dunball Island and for the construction of storage tanks 
at Avonmouth so that the discharge may be effected at 
suitable states of the tide. A new sewer will be constructed 
following the course of the River Avon on the Gloucester side 
and a pumping-station will be erected to lift the sewage into 
the outfall sewer whence it will be conveyed to the Bristol 
Channel. The cost of the scheme will be between £300,000 ; 
and £400,000 and it is said to be sufficient for a population 
of 500,000. ‘The formal report upon the matter has yet to be 
presented to the Sanitary Committee. 


Borineproke Hosrirat.—The annual report 
of Bolingbroke Hospital, Wandsworth-common, S.W., shows 
that during 1897 there were 300 patients treated in ue 
hospital, comprising 49 medical cases (with 4 deaths) and 
251 surgical cases (with 19 deaths) ; 97 surgical operations 
were performed. In the accident room 9138 patients were 
attended, of whom 179 were so seriously injured that they 
had to be admitted as in-patients. ‘There were 291 cases 0 
fracture. In the out-patient throat and ear department where 
were 717 attendances of patients sent with recommendaticlts 
from medical men. ‘The accounts show that the be 
ordinary income for the year was £3157, inclu me 
£981 of in-patients’ payments, while the total | oruny 
expenditure was £3184. ‘The hospital premises ae 
originally a private house which Canon Erskine Clar! a 
the vicar of Battersea, with the aid of subscriptions, bane 
and fitted up as a self-supporting hospital about 17 ite 
ago. In 1897 it was incorporated and thus put on a 
manent footing as a home hospital and a free eae 
hospital. ‘The committee make an earnest appeal for final 
support. 
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Medical Bets. 


RoyaL Cottege or Surerons or EnaLanp.— 
The following gentlemen, having passed the necessary exa- 


minatio 
have bee) 


ey, Reginald Threlfall. 

reed Giement John. 
Barlow, Herbert William Leyland, 
Barron, Henry Thompson. 
Jarrow, Harold Percy Waller. 
Bates, George Llewllyn. 
Batteson, Carol Luther. 
Beddard, William Oliver. 
Belilios, David Aaron. 
Densley, Vernon Cyril. 
Briggs, George ‘Frederick. 
Brincker, John August Hermann. 
Brown, Alexander. 
Brown, Kivelyn Kempson. 
Browning, Paul Ransome. 
Pruzaud, Alfred Sigismund, 
Bullmore, Haward Augustus. 
Bunbury, Bdwin Garritt, 
Burton, Perey. 
Cammidge, Percy John. 
Carron, Frederick Burke. 
Gnzaly, William Henry. 
Charles, Godfrey Bustace. 
Gols, Perey Cooper. 
Coltart, Wilfred Henry. 
Craig, James Andrew. 
Cridfand, Arthur Bernard. 
Grompton, Sydney. 
Dalebrook, John. 
Dore, Samuel Ernest. 
Douglas, Kenneth Harrington. 
Dowding, William — Frederick 

Charles. 
Dowse, Thomas Alexander. 
Dyer, Harold, 
Bastinan, Julis Daniel. 
Hillis, Richard ‘Thomas. 
Blwes, Frederick Ponn. 
Ennion, Octavius Roberts. 
Fairbank, Harold Arthur Thomas. 
Vegan, John Herbert Crangle. 
Fenn, Charles Raward. 
Weming, John Kenneth Sprot. 
Frazer, wan Richards, 
French, Gilbert Hawin, 
Firth, Karl Joseph. 
Galt, William James. 
Gask, George Ernest. 
Gates, Hdward Alfred. 
Goddard, Bugene Gilbert. 
Graham, Howard William. 
Groube, Georgo Patrick Thomson. 
Mandson, Lionel Edward Charles. 
Harmer, William Douglas. 
Harvey, William John Saundry. 
May, Kenneth Robert. 
Herbert, George Heywood. 
Hinde, William Cathcart. 
Hislop, Walter John Henry. 
Hodgson, John Raward, 
Hogan, James Joseph. 
Hood, Alexander Houry Morton. 
Hughes, Robert, 
Uunphrey, Lawrence, 
Hunt, Eniest Rivaz, 
Jamicson, Robert. 
Jonking, Horbert Stanley. 

ones, George Horatio, 


Forzian 
pest : Dr, 
Tntomal 
Infections Diseases, 


ns and conformed to the by-laws and regulations, 
n admitted Members of the College, viz. :— 


Jones, William Bamuna. 

Lambert, Ernest Charles, 

Laat, Thomas Clifford. 

Leah, Thomas Noy. 

Leslie, Lewis Francis. 

Lewis, Frank Charles. 

Lloyd, Francis Seymour. 

Lucas, Stanley Arthur. 

Maitland, Pelham Christopher. 

Mason, John Harold. 

Mason, Sidney Herbert. 

Mayhew, Christopher John. 

Milton, John Penn. 

Milward, William Courtenay. 

Myers, Bernhard Ehrenfried. 

Newham, Hugh Basil Greaves. 

Newman, Herbert Robert Cam- 
bridge. 

Nicholson, Guy Berners, 

Norris, Hugh Leigh. 

O'Dowd, John Austin. 

Palmer, Charles John Linton, 

Palmer, George Hdward. 

Pares, Basil. 

Pearson, Roland Wilfred. 

Peatson, Joseph Clarence Stan- 
hope. 

Pegg, John Henry. 

Percival, Beaumont Albany. 

Phillips, James. 

Plumley, Arthur George Grant. 

Pope, Francis. 

Price, Archibald Ainslie. 

Pritchard, William Clowes, 

Pywell, Percy Dodd. 

Rawsthorne, Hubert. 

Reid, Allen George. 

Reid, Stuart Bathgate. 

Reissmann, Charles Henry. 

Roberts, Haward Hugh. 

Roberts, George Augustus. 

St. John, Winstan St. Andrew. 

Saunders, Leonard Dimock, 

Sawdy, Hdward Charles. 

Sheldon, Walter Sirr. 

Shephard, Cyril. 

Singer, Harold Douglas. 

Smeaton, Bronte. 

Smith, Sidney Maynard. 

Straton, Charles Henry. 

‘Taunton, John Godfrey Cresswell. 

Tayler, George Padgett. 

‘Thomson, Frederick George. 

‘Puckett, Ivor Lloyd. 

‘Parner, Charles Ernest. 

Van Rooyen, Charles Ellard. 

Walker, William Walter, 

Waller, Herbert Ewan. 

Wedd, Gilbert. 


Westcott, Edmund — William 
Martyn. 

White, Peroy Stanhope. 

Will, Honry Ohrisholm: 

Williams, Henry Thomas Hadley. 


Williamson, Joshua, 

Wills, Walter Kenneth. 
Wroughton, Arthur Oliver Bird, 
Young, Bertram Mitchall. 


University Inre.iurgencr.—Buda- 
Hochhalt has been recognised as privat-dooent of 
Medicine, Dr. 8. Gerléczy as privat-docent of 
Dr. Ludwig Nékam as privat-dooent of 


Dermatology, Dr, L. Makara as privat-docent of Operative 


edicine, “and Dr, 


Heinrich Alapy as privat-docent of 


Sina the Urinary Organs.—Cracuw: Dr. Vladimir 
in ali has been recognised as privat-dooent of Forensic 
loine.— Giessen : Dr. Hans Koeppe has been recognised 


8 privat-dovent of 


Physiology.—Jena: Dr. Tnst Hertel 


Me peeee recognised as privat-docent of Ophthalmology.— 


Munich ; 
Professor 


Dr. H. Rieder has been appointed Extraordinary 
of Hydro-therapy and Electro-therapy.— Parma : 


*. Gerolamo Gatti of Padua has been recognised as privat- 


docent of 


Surgical Pathology.— Poitiers: Dr. Malapert has 


ren appointed Professor of Surgical Pathology and of 


erative Mi 
Karl Svehla, hi 
Pathology and 
T. Alessandro 

idwifery 


dicine.—Prague (Bohemian University): Dr. 
as been recognised as privat-dooont of the 
Treatment of Ohildren’s Diseases.—Jtome : 
Regnoli has been recognised as orivat-docent 
and Gynecology. 


TzranmoutH Inrirmary.—The fifteenth annual 
report of the Teignmouth Infirmary has recently beew 
published. It shows that during 1897 there were 162 in-- 
patients admitted and 1662 out-patients treated, being am 
increase on the previous year. Unfortunately the receipto 
show a diminution of about £60. 


Tue Late Dr. A. P. Sire or Battimore.—The 
Maryland Medical Jowrnal of July 30th states that in the: 
death of Dr. Alan P. Smith the medical profession of Balti- 
more has lost a surgeon who was the leading lithoto~ 
mist of the country. He was born in 1840 and after 
receiving his academic education at Princetown he returned 
to Baltimore and entered on the study of medicine at the 
University of Maryland. In 1863 he was appointed adjunct 
professor of operative surgery in the University, and he occu-- 
pied the chair of operative surgery from 1873 to 1877, when 
be retired to devote his whole time to private work. His 
surgical work included a series of 52 operations for lithotomy: 
without a death. 


Tae Firzwyeram Prizes 10 VETERINARY: 
CoLLreGES.—The results of the open competition for ther 
prizes given by General Sir Frederick Fitzwygram, Bart., 
M.P., for students in the four veterinary colleges of Greaty 
Britain, have just been announced. ‘The first prize, value £50, 
has been gained by Mr. W. Jowett, M.R.C.V.S., a graduate 
from the New Veterinary College, Edinburgh, and the second’ 
prize, value £30, has been gained by Mr. T. Wolsey, 
M.R.C.V.S., a graduate from the Royal College ot" 
Veterinary Surgeons, London. The students of the New 
Veterinary College have been unusually successful in. 
this, the most important examination open to veterinary. 
graduates. 


Oprenine or A Nursine Instirute.—On August 
9th the Bishop of Wakefield (Rev. Dr. Eden) opened iw 
nursing institute at Cawthorne, a village about 4 miles from 
Barnsley. The building was formerly the chapel of the: 
Wesleyan Methodists of Cawthorne and will henceforth be: 
known as the Victoria Cottage Institute, an inscription over’ 
the doorway stating that it was appropriated to its present: 
purpose in commemoration of the Queen’s sixty years’ reign. 
The district nurse will reside on the premises and it is’ 
intended that in winter time instruction in cookery will be 
given to the girls of the neighbourhood ; a room has also been 
specially provided for the holding of mothers’ meetings. The: 
institute will be managed by a committee of ladies, presided 
over by Mrs. Montague Spencer Stanhope, the principal pro-- 
moter of the undertaking. 


Rartway Extension to Bupr.—The extensions 
of the London and South-Western Railway from Holsworthy: 
to Bude was formally opened on August 10th. The directors: 
of the company were received at the station by Mr. John 
King, M.R.C.8. Eng., L.R.0.P. Edin., J.P., and the Rural’ 
District Oouncil presented an address alluding to the 
beauties of the district. Bude is now easy of access from 
London and its advantages as a health resort ought to» 
attract visitors. 


Mepvicat Maarstrates.—The Lord Chancellor: 
has added to the commission of the peace for the borough of 
Penzance the names of William Shepheard Bennett, M.R.C.S.. 
Eng., and John Symonds, M.R.O.8. Eng., L.5.A. Lond. — 
Mr. James K. Kerr, M.D. R.U.1., of Glenaltans, Knock, 
Belfast, has been appointed a magistrate for the petty: 
sessions district of Belfast. 


Vaccination aT Fatmoutu.—At the meeting of 
the Falmouth Board of Guardians held on August 11th it was: 
stated that the vaccination returns for the Falmouth and. 
Constantine districts for the first half year of 1897 showed 
that there were 184 births of children, of whom 154 were’ 
unaccounted for. 


Carpirr Inrirmary.—At a meeting of the 
committee of the Cardiff Infirmary held on Aug. 10th it. 
was decided that a gynzcologist to the institution should be 
appointed immediately. 


Literary InreLticence.—Messrs. Macmillan 
and Co. have just ready for publication ‘A Clinical Treatise 
on Diseases of the Breast,” by Mr. A. Marmaduke Sheild, 
senior assistant surgeon of St. George’s Hospital. 
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VaccINATION: aT GLoucesTuR.—At the last 
weekly meeting of the Gloucester-Board of Guardians it was 
stated that.during the half year ended December last: there 
had been 820. children born, of whom 81 were successfully 
vaccinated, 99 died unvaccinated, and 559 were defaulters. 


Purlinmentary Yutelligence, 


NOTES ON OURRENT TOPICS. 
Close of the Session. 

Tur. session of Parliament which opened on Tucsday, Feb. 8th, was 
‘orought to a close on Iriday, August 12th. For medical men the 
measure of most interest dealt with during the session was the 
Vaccination Bill brought in by Mr. Omaprin and passed with 
the important amendment giving those who entertain conscien- 
tious objections to vaccination an opportunity, of stating their 


objection and taking certain proceedings and thus avviding 
prosecution for default. In this connexion it is of some 
importance to remind our readers that while the Bill was 


‘before the House of Lords the Government undertook to 
consider the question of revaccination during the recess with a view to 
tuture legislation. Other measures of special interest to the medical 
profession passed during the session were a Bill to set up a teaching 
university in London, a Bill to provide for the better treatment of 
inebriates of the criminal class, and a Bill amending in one or two par- 
ticulars the Pharmacy Acts. Late in the session the Government intro- 
<luced a Bill dealing with the sale of poisons, but neither it nor Mr. 
Chaplin’s Bill to put down the adulteration of food products.was carried. 
‘The prorogation was performed ‘as is usual by a Royal Commission con- 
sisting of Members of the House of Lords. 


i The Plague in India. 
‘The Queen’s Speech at the close of the session contained the follow- 
ing paragraph—viz. : ‘In certain portions of Western India, and in a 
small district of the Punjab, the plague, though it has abated during 
the hot weather, still exists, and a few cases have occurred in other 
parts of the country. My officers have done all that lies in their power 
to relieve the victims of the epidemic and to arrest its growth. I am 
thankful that bountiful harvests have been gathered throughout the 
greater part of India and that the internal and external trade of the 
country is rapidly recovering from the depression caused hy the famine 
of the precediug year.” : 


HOUSE OF COMMONS. 
THurspay, Aveusr llrn, 
Bacteriological Investigation in India. 


Mr. Herpery Ropu asked the Secretary of State ' India 
whether he was aware of the proposal to found a bucteriological insti- 
tute in India; whether he would state whether the Government 
of India had sanctioned the project and so to what extent were 
they committed; whether the funds for this project were being 
raised by subsciptions from Indian princes and to what extent 
had this been done; whether he would state whether it was 
antended that experiments on animals should be carried on under 
this project; whether the institute was designed as a memorial 
of the Diamond Jubilee of the Queen ; and whether, having regard 
to the divergence of views in reference to such an institution, he was 
in a position to recommend as a memorial of Her Majesty's Jubilee 
in India some work of benevolence commanding general suppor 
Lord Guorex Hamitron replied: I am aware that the Government of 
India have had before them proposals for the foundation of a Pasteur 
institute to which a bacteriological laboratory would be attached. 
Such institutions have to be almost entirely supported by private sub- 
scription. Tndependently of this project the Goverment ot India 
have had under their consideration the advisability of establishing an 
institution for the bacteriological. investigation of certain diseases 
specially prevalent in tropical climates. No information has reached 
me which justilies the assumptions and suggestions of the last three 
<juestions. i 


The Preparation of Tubercutin. 

Mr. OWANNING asked the President of the Local Government Board 
whether, having regard to the recommendations of the Tuberenlosis 
Commission and the necessity of having a pure, uniform supply of 
tuberculin of uniform quality for those who might wish to use it for 
testing their herds or dairies, he would have arrangements inaie at the 
Local Government Board Laboratory for the preparation of a limited 
supply of pure tuberculin.—Mr. Warren Lone, replying for Mr. 
Chaplin, said that the Local Government Board could hot make any 
such arrangements as those suggested in the question. 


Venereal Disease tn the Army in India. 

During the debate on the Indian Budget, Mr. James Sruary raised 
this question and got a reply from the Sucrwrary o Swami ror 
Tyv14, who said that the hon. member must recollect that when the 
present Government came into office they found a most remarkable and 
almost incredible state of things. A certain body of ladies and. gentle- 
men, with the desire of promoting social purity and public morality, 
had actually contrived in their zeal that it should be enacted in India 
that venereal disease should be the oely disease which should be 
exempted from the regulations and restrickions applicable to all other 
contagious diseases, The condition of things seemed to him absolntely 


| intolerable. He had always looked on this not as a military but asa, 
national question. They had to promote the heulth of the peoric 
| They had a magnificent army in India~an army capable o} great, 
, performances... If must not be forgotten’ that during the Past two 
| years our soldiers-in India had distinguished themsolves on the front 
and elsewhere. These soldiers were all more or less young soldiers 
| and when the Warren Hastings transport was in danger'many of thes 
young soldiers:stood for hours ina sinking ship and not ong? 
them moved until every woman and child on board was removers 
Therefore, he said, they were young men full of chivaltey 
instincts ‘towards ‘the weaker sex, and he did think it was 
an absolute disgrace that a condition of things should be alloway 
to exist in India whereby this superb army should become a sown 
for the transmission of the worst of contagious diseases. They tought: 
it, was nécossary to try to do something to mitigate the ill efteats 
which ha ‘existed, and what they proposed was simply to put 
Yenereal disease on exactly the same footing as other contagious diseases, 
He expressly laid down certain conditions which should not be 
infringed. As a natural consequence of their determination they had 
to repeal the Act which prevented this disease from being put on the 
some footing as othor contagious fiseases. Hé had taken the utmost 
care to test the accuracy of the figures relating to India and he could 
assure the hon. Member that there was indisputable evidence to show 
that the removal of all regulations had largely increased the disease in 
India ahd that its intensity had also been greatly augmonted. Certaiie 
‘reforms had been suggested and adopted relating to inspection and to 
maeastires for preventing the concealmont of disease. Again, memoranda 
had been issued by the Commanders-in-Chief, both in India and at 
home, impressing upon regimental officers the necessity of giving good 
advice to young soldiers, pointing out the evil consequences which 
ensued from giving way to vicious habits and directing that in the 
recommendations for promotion care should be taken to'see that those 
selected were free from vicious habits, It would be seen, ' therefore, 
that not only had he kept faith in everything he had undertaken to de, 
but he had gone even beyond it. He Jooked’ upon this question'as one 
of national importance and one which must not be looked at from a, 
purel; political point of view. He believed the regulations which had 
Been lad down could, from: every aspect, be justified, that they were in 
accordance with the Christian precept which exhorted them to heal the 
sick, and that they were dictated by thie common principles of 
humanity, 


Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward tt to Tux Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


has been appointed Assistant 


Aprronr, Huen L., M.B., .M. Bai 
¢ Hospital and Buxton Bath 


House: Surgeon for the Devonshi 
Charity, Derbyshire. 

Bau, C. B. M.D., M.Ch., ¥.R.C.8, Irel., has heen appointed n, Medical 
Referee under the Workmen's Compensation Act, 1897, for the 
County of Dublin and for the Borough of Dublin. 

Barri, W. J., M.B., C.M. Edin., has heen appointed « Medical Referee 
under the Workmen's Compensation Act, 1897, for the County of 
Roxburgh. : 

Bext, J. B. M.B., C.M. Wdin., has been appointed Medical Officer of 
Health by the Cults Parish Council, 

Bownern, W, J., M.B., Oh.B. Vict., has beer appointed Medical 
for the Glossop Sanitary District of the Glossop Union. 
Burnivar, J. W., L.RC.P., L.R.C.S, Tdin., has been re-appointed au 

Honorary Surgeon for the Lewes Victoria Mospital. 

Bury, EB. C., M.D.St. And., M.R.C.S., has been appointed Medical 
Officer for the Workhouse of the Wisbech Union, vice J. 0. Bury. 

Coremay, M. 0., M.D. Aberd., M.2.C.8., D.P.U,, has been | re- 
appointed Medical Officer of Health by the Surbiton Urban Districk 
Council. 

Crosskzy, W. F., M.D., C.M. Glasg., has been re-appointed an Honorary 
Consulting Surgeon for the Lewes Victoria Hospital. ‘ 
Dow, W. A, M.D. Dwh, L2.G.P, Lond., M.2.0.8., D.PH., has 
heen re-appointed an Honorary Surgeon for the Lewes Victoria 

Hospital. ‘ 

Fatyry, I. J., L.R.C.2., 1.2.0.5, din., has been appointed a Medical 
Referee under the Werkmen’s Compensation Act, 1897, for Kerry. 

Fawssera, F., M.B. Lond., BS., L2.C.P., M.R.C.S., has heen re 
appointed wn Honorary Surgeon for the Lewes Victoria Hospital. A 

aical 

Frevener, f., L.R.0.P. Lond,, M.R.C.8., has heen appointed Medic 
Officer fok the Hoxne Sanitary District of the Hoxne Union, vier 
J.D. Phillips. : 

Fraser, H., M.B., C.M. Aberd., has heen appointed Medical Officer 0! 
Health by the Harpenden Urban District Council. 

Harr, F. A., C.P, Lond., M.R.0.8., has been re-appointed wn 
Honorary Medical Oficer for the Lewes Victoria Hospital. a 

Hany, J.J., LRO.P., L.R.C.S, Jdin., has been appointed Medien 
Officer for the Fi nitary District of tho Wells Union. 

ap: 
Warnison, Hunnenr, MRCS. and _L.R.0.P. Lond., has been 
jointed House Surgoon for the Devonshire Hospital and Buxton 
ath Oharity, Derbyshire, 

Hooren, C., M.R.O.S., has been re-appointed Medical Office! 

by the Aylesbury Urban District Council, 


Officer 


1 of Health 
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., L.D.8., has been re-appointed an Honorary Dental 
Hows ‘of the Lewes Vietoria Hospital. 
LRO.P, Hain, IP.P.8. Glasg., has been appointed 


Oi ict of the 


Jouss, T. 
Officer, pro. tem., for the Amlwch Sanitary Distr! 
pore Union, vice G. G. Jones, resigned. 
tox, 0. R., M.B.Lond., L.S.A., has been appointed Medical Officer 
kau Tealth by the Williton Rural District Council. 
sap, R., M.D. 1.2.0.8. Irel., has been appointed x Modical 

Kuvfoferee under the Workmen's ‘Compensation Act, 1897, for the 
County and the Borough of Galway. 

jou, F., L.R.0.P. Lond., M.R.O.S., has been re-appointed an Honorary 
Surgeon for the Lewes Victoria Hospital. 

.P. A. LRB.C.P., F.R.0.8. Irel., has been appointed an 
wae D Ee tant Surgeon torthe Dublin Metropolitan Police. 

Muxpon, A. M.R.O.P., F.R.O.S8. Irel., has been appointed a Medical 
Moferee "under the Workmen's Compensation Act, 1897, for the 
Gounty of Dublin and for the Borough of Dublin, 

Mom, J.M., M.D. Aberd., has boen appointed a Medical Referee under 
the Workmen's Compensation Act, 1897, for the County of Inver- 
ness (main land). 

prarog, J. P., M.R.C.S., has been re-appointed an Honorary Surgeon 
for the Lewes Victorla Hospital, 

.D., M.D., B.Oh. Dubl., F.R.0.8. Irel., has been appointed 

Paar stant Surgeon to the Dublin Metropolitan Police. 

Ruvaty, Jos. S., M.D. Durh., M.R.O.S., has been appointed Medical 
Officer and Public Vaccinator for the Tettenhall District of the 
Seisdon Union, vice F. J. Hawthorn. 

Rronanps, W. H., M.B., B.S., L.S.A., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women, Fulham-road, 8.W. 

J., M.B., C.M. Glasg., has been re-appointed Medical Officer 

Rue Health by the Brigg Urban District Council, 


yaz, L., M.D.Glasg., F.R.O.S. Bng., has been re-appointed an 
sn enorany Consulting Surgeon for the Lewes Victoria Hospital. 


$plorr, ARTHUR H., M.B., B.S., M.R.O.S., has been appointed Registrar 
to the Chelsea Hospital for Women, Fulbam-road, 8. W. 


Wires, EK. M., L.S.A., has been appointed Medical Officer for the 
Second Sanitary District of the Parish of Battersea in the Wands- 
worth and Clapham Union. 


Vacancies. 


For further Information regarding each pacaney reference should be 
made to the advertisement (see Index). 


Caxvirr Invinmary. — Assistant House Surgeon for six months. 
Salary at the rate of £50 per a num, with board, washing, and 
apartments. 


Oornwatn County ASyLUM, Bodmin.—Junior Assistant Medical 
Officer, unmarried. Salary £100 per annum, increasing £10 
yearly’ to £120 per annum, with board, lodging, washing, and 
attendance. 


County Asyzum, Gloucester.—Locum Tenens for about two months. 
Salary £2 2s. per week and all found (except liquors). 


OumDERLAND INFIRMARY, Carlisle.—Assistant House Surgeon for seven 
months from Oct. 1st to April 30th. Salary at the rate of £40 per 
annum, with board, lodging, and washing. Also House Surgeon 
Yor ons year. Salary ;£70 per annum, with board, lodging, and 

hing. 


Dzvon Counry Asyum.—Medical Superintendent. Salary commences 
at £800 per annum, with other emoluments. No domestic or other 
servants provided. Applications to the Olerk to the Visiting Com- 
mittee, 9, Bedford-circus, Hxeter. 


Easy Lonpow Hosrrrat FOR CHILDREN AND DISPENSARY FOR Women, 
Glamis-road, Shadwell, H.—House Surgeon for six months. Board, 
residence, &¢., provided, and an honorarlum of £25 given con- 
ditionally. 

Gugst Hosrrrax, Dudley.—Resident Medical Officer. Salary com- 
Armand at £100 per annum, increasing by £10 a year to £120 (con- 
ditionally), with board, residence, attendance, and washing. 


Kore Counry Opariatmio Hosprrat, Maidstone.—House Surgeon. 
‘alary £100 por annum, with board and lodging in the hospital. 


XaNe’s OouzecE, London.—Assistant Physician. 


Macoussrretn Geverat INFIRMARY.—Junior House Surgeon. Salary 
Per annum, with board and residence in the institution. 


Mavomesren OxtvicaL Hosprran ¥oR WOMEN AND OnILpREY, Park- 
Hane! Cheetham Hill-road, — House Surgeon. Salary £80 per 
noum, with apartments and board. 


Miya Hosrrran anp RoyaL Kent DisPENsaRy, Greenwich-road, 
of By ecaident Medical Officer for six months. Salary at the rate 
Per annum, with board, attendance, and washing. 


N. 
Arona Sanarortus, Bournemouth.—Resident Medical Officer for 
por mouths, commencing the first week in September. Salary £8 
month, with board and residence. 


Nonre’ 
Tal eee OF Man Generan Hosprrat AND Dispgnsary, Douglas, 
Year, wites, Resident House Surgeon, unmarried. Salary £72 per 
» With board and washing free, 


0 
ae Starrorpsitins InFinMaRyY AND Eye Hosprrat, Hartshill, 
on-Trent,—House Surgeon. Salary £120 per annum, in: 


freasing by £10 f 
* board, and wean! areas (conditionally), with furnished apartments, 


Norrmenam GENERAL DispENsARY.—Senior Resident Surgeon. Salary 
£180 a year, increasing by £10 a year to £200. Subject to boardii 
arrangements, All other expenses—wages, coal, gas, furnish: 
apartments, &e—are found by the Institution, Also Clinical 
Assistant for six months. Salary £60 for that period. 


Owens Oorur@r, Manchester.—A Senior and Junior Demonstrator in 

Phyelology. Stipends £160, rising to £200, and £100, rieing to £160, 

respectively. 

PantsH Oounow or Evie AnD RENDALL.—Medical Officer. Salary £45 
a year and a free house. Apply to the Inspector of Poor, Evie. 


Rornernam HospirraL axp Dispensary.—Assistant House Surgeon 
Salary £30 per annum, board and washing provided, 


Royay Hosrirat vor Sick CHILDREN, Glasgow.—House Surgeon, also 
Assistant, at the Dispensary, for one year, Salary of the House 
Surgeon £50, with board, &., and of the Assistant (non-resident) 


Roya, Lanoaster InrirMARY.—House Surgeon, unmarried. Salary 
£80 a year, with residence, board, attendance, and washing. 


Sours Duvon anv East Cornwaii Hospr1'at, Plymouth.—Assistant 
House Surgeon for six months. Board and residence provided, and 
an honorarlum of £10 given. 


Sv. Mary’s OnILpREN’s HosPiTat, Plaistow, H.—Assistant Resident 
Medical Officer for six months. Salary at the rate of £40 per annum, 
with board, lodging, and washing. 


Taunron AND Somgnser Hospirat, Taunton. — Assistant House 
Surgeon, for six months. Board, washing, and lodging in the 
hospital’ provided. 

University Contuce or Sour Wars ann MonMoUTHSHIRE.— 
Assistant Lecturer and Demonstrator in Physiology for one year. 
Salary #120. Applications to-the Seoretary and Registrar, Univer- 
sity College, Cardiff, 

WssTERN GENERAL DISPENSARY, Stafford-street, Marylebone-road, 
London.—House Surgeon, unmarried. Salary £60, with board and 
residence, 

West Ripine Asytum, Menston, near Leeds.—Fourth Assistant 
Medical Officer. A qualified lady. Salary to commence at £100, 
rising £10 annually to £160, with board and apartments. Also a 
lady to act as Resident Clinical Clerk. Board and residence 
provided. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HosprraL.—Assistant 
House Surgeon for six months. Board, lodging, and washing Pe; 
widely and an honorarium at the rate of “S50 per annum will be 
given. 


Hirths, Marriages, and Deaths. 


BIRTHS. 

Bowpey.—On August 8th, at University-square, Belfast, the wife of 
W. J. Bowden, D.D.S., L.D.S., of a son. 

Daxpy.—On August 16th, at Springfield-road, Kingston-on-Thames, the 
wife of Arthur M. Daldy, M.D., of a son, 

Ex1s,—On August 13th, at Cedar Lodge, Lambridge, Bath, the wife of 
W. McDonogh Hillis, M.D., M.R.C.§,, of a daughter. 

Goovonitp.—On August 8th, at Highgate, N.W., the wife of N. John 
Goodchild, M.R.O.S., L.R.C.P., of a son. 

Rasy.—On August 8th, at Craven House, Devizes, the wife of Leonard 
Raby, M.D., of a daughter. 

Wiverieip.—On August 12th, at Aubyn House, Moseley, Birmingham, 
the wite of J. Wingfield, 1.R.0.P. and L.R.O.S, Edin., of 2 son, 


MARRIAGES. 


Buxron—Haywarp.—On August 17th, at St. Peter's, Dulwich-common, 
Alfred St. Clair Buxton, F.R.0.S.E., to Henrietta Blanche, elder 
daughter of Edward King Hayward, of Marmora-road, Honor Oak. 


Eprrsren—Musxerr.—On August 10th, at the parish church, Corfe 
Mullen, Dorset, by the Rev. Hliott-Drake Briscoe, M.A., assisted 
by the Rev. R. Plumptre, M.A., rector of the parish, aud the Rev. 
oa L. Sobreiber, M.A., Ernest A. Edelsten, M.B,, M.A. Oxon., 
M.R.O.S., L.2.0.P., of Brixton, S.W., eldest son of J. Malin 
Edelsten, Esq., of Grappenhall, Cheshire, to Catherine Hele 
daughter of the late John Muskett, Hsq., of Diss, Norfolk, and 
Mrs. Moon, of Corfe Lodge, Wimborne, and granddaughter of the 
late John Gould, Bsq., F.R.S. 


DEATHS. 


Bawrrex.—On August 13th, at Mistley Hall, Essex, Edward William 
Bawtree, MD. Deputy-Inspector-General of Hospitals, aged 80 
years. 

Hawxey.—On August 12th, 
Charles St. “Aabyn Hawken, M.R.O.S., 
Surrey. : 

Lewrs.—On August 13th, at Markham Lodge, Liverpool-road, Kingston- 
on-Thames, Deputy Surgeon-General John Riggs Miller Lewis, 
aged 77. 

Rorer.—On August 14th, at Southwold, Suffolk, George Roper, M.D., 
formerly of Svington-gardens, S.W., aged 75. 


at Coombe St. Nicholas, near Ohard, 
formerly of Wandsworth, 


N.B.—A fee of 68. i9 charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, ans Anstoers 
to Correspondents, 


EDITORIAL NOTIOES. 
_ Ir is most important that communications relating to the 
Bditorial business of TuH Lanozt should be addressed 
ewolusively ‘To THH EprTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to, this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOOKS, IT IS REQUESTED THAT THH NAME OF THB 
AUTHOR, AND IF POSSIBLH OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot presoribe or reoommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked ana addressed ‘* To the Sub-Hditor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THB LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
THE INDEX TO THE LANOET. 
Tum Index to Vol. I. of 1898, which was completed with 
the issue of June 25th, and the Title-page to the Volume 
were given in TH Lanoet of July 2nd. 


VOLUMES AND OASES. 


VoLumes for the first half of the year 1898, bound in 


cloth, gilt lettered, price 18s., carriage extra; and Oases for 
binding the half-year’s numbers, cloth, gilt lettered, price 
2s., by post 2s. 3¢., can be obtained on application to the 
Manager, accompanied by remittance. 


TO SUBSCRIBERS. 

Wut Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THx LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach Toa LANcET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
Tun LANcET Offices. 

Subscribers, by sending their subscriptions direct to 
Tau Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

“The rates of subscriptions, post free, 
Tun LANCET Offices or from Agents, are :— 


For THe Unirzp Kinepom. To THE CoLONTES AND ABROAD. 
£1 1 14 8 


either from 


One Year. One Year £1 
Six Months .. Six Months ... 017 4 
‘Three Months ... Three Months 0 8 8B 


Subscriptions which may commence at any time) are, payable in 
advance. 
: oe a 


“TUMOURS OAUSED BY PATHOGENIO YRASTS.” 


Ar a meeting of the Society for the Cultivation of Medical and Natural. 


.Seience in Oagliari, reported in the Supplemento al Policlinico of 
July 16th, Professor Sanfelice said that in his experience when, dogs 
were inoculated with material obtained from malignant tumours 
oceurring either in man or in the lower animals there was 
either no pathogenic action at all or else only inflammatory 
processes which bad nothing in common with the tumours 
from which the inoculations were made, This could be easily 


explained on the ground of the alterations which the blasto- 1 


.G. IL. Savage ... 


mycetes undergo in the production of chronic lesions ea a 
tumours. He therefore abandoned the experimental inoculati . 
with the products of morbid growths and applied himeelf te 
the study of saecharomyces neoformans, a blastomyces obtain 
from the atmosphere, using it for the inoculation of dogs and a 
as these animals are liable to become spontaneously affected with 
malignant tumours. After inoculations of pure cultures of sacchan 
myces neoformans, if the duration of the infection was long the 
“parasites” always assumed the typical forms described by Russel] x 
fuchsin corpuscles and by other observers as coccidia, and nothing 
was found to support the views of those who maintain that Russells 
corpuscles are due to a degeneration of the cellular elements. Amon, 
a great number of inoculations made specially on dogs two have 
recently yielded positive results and have convinced him that the 
saccharomyces neoformans is capable of producing in dogs tumours 
which both in their growth and structure are identical with adeno. 
carcinoma in man. This view is in direct opposition to that expressed: 
by Dr, Busse, quoted in THE Lancer of August 6th. 


HOSPITALS IN ANCIENT TIMES. 
TuE Scientific American is responsible for the following :— 

“A very interesting and pleasing discovery is announced ‘from 
Baden, near Ziirich. The learned havo been discussing for ages 
whether anything in the way of hospitals was known to the 
ancients—it is not to be said that they have been disputing, 
for there was not material enough hitherto to support s 
lively argument. One might read the whole volume of 
Greek and Roman literature—carefully, too—without noticing 
one passage that might be interpreted as an allusion te 
# hospitel. ‘The works of Hippocrates could not fail to speak 
of them surely, if any existed; but nothing is there beyond 
a reference to the notes of ‘‘cases’ observed in the Temple 
of Aisculapius. So it is generally assumed that there were no hose 
pitels in those days; the Aesclepia were ‘baths’ with massage 
treatment. Scholars who hold to the other opinion can adduce 
only hints in its favour. But now we hear that one has actually 
Ueen discovered at Baden, containing ‘fourteen rooms, supplied 
with many kinds of medical, pharmaceutical, and surgical 
apparatus, probes, tubes, pincers, cauterising instruments, and 
even a collection of safety pins for bandaging wounds’— 
but these things are familiar. ‘There aro also medicine 
spoons in hone and silver, measuring vessels, jars, and pote 
for ointment, some still containing traces of the ointment used.” 
The latest date of the coins found appears to be in the reign of 
Hadrian. Probably it was a military hospital, for this was the 
station of the Seventh and Highth Legions. But the find is 
certainly not less interesting on that account, for the army medical 
service of Rome and Greece is one of the deepest mysteries of 
archwology. Cvsar refers only once to his regimental surgeons— 
is there a single distinct allusion elsewhere? We hail with puzzled 
gratitude the casual remark of Xenophon that the Spartans sent 
their doctors to the rear when a fight impended, but we look vainly 
for more information from him or anybody else.” 


THE CASE OF DR. REICHARDT. 


Dr. SAVAGE sends us the following list of subscriptions which have 
been received towards a fund for Dr. Reichardt’s defetice -— 

£8, d. 

10 0 0| J.D, Rawlings... 
9 6 9|G.H. Lang 


110 Rea 
lio Tubby 1. 


W. 0. Kingstor 
John HB, Ogle ... 
C. B. Lockwood 


WANTED A TRACT ON SIGHT-TESTING. 
To the Editors of Tux LaNnorr. 

Sins,—Can any of your readers tell me of a brief tract on the 
subject of spectacles which cau aid me? For four years past I 
have used ® double eye-glass (numbered 16) which suddenly 
appears unsuitable. Opticians have supplied me with others 
(No. 15, &c.), which, however, hardly appear to suit as well 99 
my old one. Iam aware I have been reading rather too muob, but I 
feel convinced that I have not got the proper lens. It is difficult for me 
to visit an oculist. There ought to be some pamphlet, not of a mere 
catchpenny order, instructing a physician how to gauge his own sight 
or that of others, and if you personally know of such of real value b 
should be very much obliged for the information. 


I am, Sirs, yours faithfully, 
Funpus Oouul. 


Rye 
nmMees 
oooo 


August 15th, 1898. 


PRACTITIONER AND HIS FEVER PATIMNTS» 
To the Edttors of Taw Lanomr. 

$1ns,—As a general practitioner 1 am anxious to lay the following 
case before you. I was treating a patient who happened to ne 
a great supporter and friend of mine, and finding be anor . 
from typhold fever I reported the caso to the medical o “a 
of health, ‘whereupon he had him removed to the 52 4 
torium. A few days after I naturally thought of calling to ial 
my former patient and friend, so I wrote letting the medi ea 
officer of health know that’ I was anxious to call and nop ot 
had no objection. To my surprise he wrote telling me he Ot ea 
permit me to visit the sanatorium unless my patient got wors 
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he would call me in consultation. ..In reply I expressed: my surprise 
snd explained that I intended calling, not in any professional capacity, 
putas airiend. To this, however, I got no reply, but the patient died, 
gnd I wae not even called in consultation. Do you not think that 
the medical officer of health might have allowed mo to visit 
the pationt » few times as a friend, or if he so objected, might 
he not havo offered me to accompany him on one or two 
of bis morning visits, knowing that I was most anxious to see 
him, or, finally, as he suggested himself but did not carry out, 
thould he not have asked me in consultation? I must apologise for 
taking up so much of your space, but I am anxious to give you full 

rtieulars as the above case and similar ones place me in a very 
awkward position, sinee when my patients are removed to the sana- 
forium many of them expect that I should call to see them a few times 
during their sojourn there. 

Tam, Sirs, yours faithfully, 
August 15th, 1898. GQuvwRAar PRacriTionun. 


4, The Local Government Board has always urged that the medical 
‘officer of health should be careful to regulate his conduct towards the 
general practitioner by the customs which usually govern the relations 
of medical practitioners towards each other. [See Difficulties under 
the Infectious Disease (Notification) Act,” a small pamphlet published 
at this office.) But a medical officer of health often finds it difficult 
todischarge his duties towards the public and comply at the same 
time with a rigid interpretation of the demands of medical etiquette. 
Itseems to us unfortunate from the above account that our corre- 
spondent was not allowed to see his former patient, but we cannot 
express a delinite opinion upon a one-sided statemont.—Rp. L. 


THR NOMENCLATURE OF SKIN DISEASKS. 
To the Editors of THE LaNnorr. 


$ms,—In your account of the Dermatological Section at the Hdin- 
burgh meeting of the British Medical Association in Tux LANorr 
of August 13th, p. 455, column 1, tho following statement occurs : 
“Formerly everything bullous was called pomphigus, but owing to 
the researches of Unna, Duhring, and othors, a new group named 
dermatitis herpetiformis has been sorted out from the pemphigus 
olass ...... .” “As a matter of fact, it was the late ‘Tilbury Fox who 
frat drow attention to- hydroa herpetiforme, or dermatitis horpeti- 
formis as it is more usually called, in 1880 (vide Diseases of the Skin 
by H. Radcliffe Crocker, second edition, p. 204). This point was well 
brought out at the discussion on Dermatitis Herpetiformis by the 
Dermatological Society of London (British Journal of Dermatology, 
March and April, 1898). Tam, Sirs, yours faithfully, 
Grorau Perner, 
Upper Gloucester-place, N.W., August 15th, 1898. 


_—_—_.___. 


Hr. E.S, Gooddy,—1. It is difficult to say whon a cottago hospital 
decomes a general hospital. To put it shortly, we should say that 
a cottage hospital was (a) small—e.g., 20 beds; (b) strictly local; 
(©) that it had no staff of its-own, but that cach medical man who 
‘ent a patient to it had the ‘right to attend such patient.—2. 
“Neale's Digest” may be consulted for full references. Wo may 
mention an article in the Practitioner, vol. ii., 1893, and another in 
Tax Lanorr, Oct. 13th, 1894, p. 847. 

OMrurgus.—If there is any legal bond our correspondent is, of course, 
legally bound to abide by that bond. If there is no bond there aro 
still considerations of honour to be looked to, but we shotild say 
that ina town of such a. population as our correspondent mentions 
if he took care to avoid taking over any patients whom he knew 
had previously belonged to the practitioner whose work he had done 
thero would be no harm in the course which he proposes to adopt, 


£.P.N.—The General Medical Council issued separate summonses 
Against the practitioner in question, one for calling himself a ‘‘phy- 
siefan” and another for calling himself a “surgeon,” but the latter 
Summons was not proceeded with. A holder of the diploma in 
Guestion is entitled to compete for appointments in the navy, the 
army, or under the Poor-law. 


Ur. James Downing.—Tur: LANoEY has nover recommended either the 
Mattel or Viavi treatments. With regard to them, however, we may 
toler Our correspondent to our issues of Jan. 19th, 1895, p. 174, and 

fan. 31st, 1896, p. 181. 

EROS, Tng.—We do not consider the communication quite suitable 

our columns and we cannot take the responsibility of advising 


: t it should bo sent to the eminent nobleman upon whose words it 
8s founded, 


a &. Dundas Fawards,—No one can practise on French soil unless he 
esses the degree of M.D. of a French faculty. All information as 


‘fo the question will be found in TH Lanoxr, Sept. 12th, 1896, p. 769, 


x aie i 
eB. D.—whe cireulation of such a card is contrary to professional 


papers and the circumstances are mace worso by the fiict of the 
JW. ing left at the house of the patient of another practitioner. 
“coset the high centre of the county, the rigorous east and north 
euitaping ete marshy south and west horders differ entirely in their 
a ilities for such pationts. 
r 
on.—There are several, and their tariffs vary considerably and not 


alw 
ty ltectly as the comforts afforded, A list will be found in the 
ee Directory of London. 


Cc. A. R.—We have no further information. The medical view is 
definite enough and our correspondent has expressed it correctly. 


H. F. W. (Aldershot).—It would be an undoubted transgression of 
medical etiquette. 


Réligieuse should consult her medical adviser. 


CoMMUNIOATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Heck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (22nd).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.M., Ophthalmic 1.15 P.m.), 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m), St. Mark’s (9.30 a.m. 
Chelsea (2 P.m.), Samaritan (Gynecological, by Physicians, 2 P.! 
Soho-square (2 P.m.), Royal Orthopedic (2'p.m.), Olty Orthope 
(4 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.), 

‘estminster (2 P.M.), London Throat Hospital (2. Pa 

TUESDAY (23rd).—London (2 p..), St. Bartholomew's P.M.) Guy's 
(1.30 p.M.), St. Thomas’s (3.30 P.m.), Middlesex (1.30 p.. West- 
minster (2 P.M.), West London (2.30 p.M.), Universit; College 
(2 p.m.) St. George’s (1 p.m), St. Mary's (1. p.m.) St. Mark's 
2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 

‘ospital (2 P.M. and 6 P.M.). 

WEDNESDAY (24th).—St. Bartholomew’s (1.30 p.m), University Oollege 
2P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.M.), Charing-cross 
(3 P.M.), St. Thomas's (2P.m.), London (2P.M.), King’s College (2 P.M.), 

it. Mary's (2P.M.), National Orthopedic (104.m.), Bt. Peter's (2 P.M), 
Samaritan (2.30 p.m.), Qt. Ormond-street (9.30 a.M.), Gt. Northern 
Central (2.30 P.m.), Westminster (2 P.m.), Metropolitan (2.30 P.M.), 
London Throat Hospital (2 p.m.). 

THURSDAY (25th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m), University Oollege (2 p.m.), Charing-cross (3 P.M.), St. 
George's (1 p.M.), London (2P.M.), King’s College (2P.M.), Middlesex, 
(1.30 P.m,), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Chelsea (2 P.M.), Gt. Northern Central (Gynzco- 
logical, 2.30 P.m.), Metropolitan (2.30 P.m.), London Throat Hospital 


(2 P.M). 

PRIDAY etn) ,—London (2 p.x.), St. Bartholomew's (1.30P.M.), St. 
Thomas’s (3.30 P.. Gay's (1.30 P.M.), Middlesex (1.30 P.m. 
Charing-cross (3 p.m.), St. George’s (1 P.at.), King’s College (2 P.3.), 
St. Mary's (2 P.M., hthalmic 10 a. Oancer (2 P.M.), Chelsea 
2 P.M), Gt, Northern Central (2.30 P.m.), West London (2.30 p.M.), 

ndon Throat Hospital (2 p.m. and 6 P. 

SATURDAY (27th).—Royal Free (9 A.M. and 2P.M.), Middlesex (1.30P.m.), 
St. Thomas's (2 P.m.), London (2P.M.), University College G8 a3 
Charing-cross (3 P.M.), St. George’s (1 p.m), St. Mary’s (10 p.m), 
Cancer (2 p.m.), London Throat Hospital (2 P.M.). 


At the Royal Eye Hospital (2p.m.), the Royal London Ophtbalmie 
10.4.m.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
jentral London Ophthalmic Hospitals operations are performed daily. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tux Lanogr Office, August 18th, 1898. 


,,. , jBarometer| Direc- Solar | Maxt- 

pie.’ [reduced to tion | Rain-| Radia | mum | min. | wet Romarks at 

* |Sea Level] of | fall. || in |Yemp. |Temp] Bulb. Bulb.| ~ 8.80 a.r. 
and 32°F. | Wind. ‘Vacuo,| Shade. 


Aug. 12 123 | 87 | 61 | 65 Bright 
Bais 125 | 88 | 61 | 64 Bright 
14 28 | 89 | 65 | 67 Bright 
» 15 lai | 83 | 67 | 67 | 72 |, Hay 
» 16 13 | 83 | 63 | 64 | 67 | Olottty 

11 109 | 79 | 62 | 60 | 63 | Overcast 


Bright 


During the week marked copies of the following newspapers 
have been received: Buxton Advertiser, Hereford Times, Warwick 
Advertiser, Eastern Morning News, Huddersfield Nxaminer, Walsall 
Advertiser, Liverpool Daily Post, Times of India, Pioneer Mail, 
Manchester Guardian, Scotsman, Citizen, Dundee Courier, Architect, 
Shepield Telegraph, Builder, Norwich Mercury, Brighton GQazette, 
Cambridge Independent, Bristol Mercury, Glasgow Herald, Banbury 
Guardian, Newcastle Journal, Sussex Daily News, Leicester Post, York- 
shire Post, Beverley Guardian, Morpeth Herald, Fast Sussex News 
Midland Mail, Malton Gazette, Leeds Mercury, Birmingham Gazette, 
East Essex Times, Lynn News, South Wales Daily News, Sanitary 
Record, Belfast News-Letter, Hertfordshire Mercury, City Press, Local 
Government Chronicle, Reading Mercury, Mining Journal, Public 
Health, Engineer, Manz Sun, Chelsea Mail, Surrey Adverttser, Locat 
Government Journal, Poole Herald, Dunstable Borough Gazette, West 
Briton Advertiser, Tunbridge Wells Courter, Newark Advertiser, 
Bucks Advertiser, Observer and Chronicle (Bournemouth), Hawick 
Advertiser, Todmorden News, Daily Express (Dublin), Devon Evening 
Express, Buxton Chronicle, Leighton Buzzard. Observer, Oban Times, 
Woolwich Gazette, &e., de. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[Aveus;20, 1898, 


Communications, Letters, &c., have been 
received from— 


A—Dr. Grant Arnott, Newcastle- 
on-Tyne; Australian Wine Im- 
porters, London; Messrs. Allen 
and Hanburys, Lond.; A. J. M.; 
A.H.; A. E. B. 

B—Mr. Heather Bigg, Lond.; Dr. 
J.B. Busdraghi, Madrid, Spain ; 
Mr. L, Browne, Lond.; Mrs. B. A. 
Blackmore, Lond.; Dr. D. Bower, 
Bedford ; Messra. Bates, Hendy, 
and Oo., Lond.; Mr. J. W. Bird, 
H.M.S. Alexandra, Portland; 
Mr. M. G. Bateman, Folkestone ; 
Mr. J. B. de C. Boscawen, Truro ; 
Dr. F. Blaxall, Lond.; Mr. RB. 
Baker, Lon Dr. B.; Mr. S. 
Baxter, Lond.; Mr. C. Birchall, 

. Liverpool; Mr. J. Briggs, Lond.; 
Dr. W. H. Bunting, Edinburgh ; 
Mr. W. H. Browne, Ilfracombe. 

©.—Mr. S. Cowes, Sandgate ; Cort- 
land Wagon Oo., Lond.; Corres 
pondenz-Blatt filr Schweizer 
Aerzte, Basel; Mr. L. P. Onsella, 
Lond.; Ceres Automatic File Co., 
Lond. 

D—Mr. J. A. W. Dollar, Lond; 
Messrs. Down Bros., Lond.; Mr. 
J. Downing, Lond. 

E—Mr. G. D. Edwards, Woking ; 
Messrs. Hason and Son, Dublin ; 
Mr. Brn, Obligs, Germany ; 
B. G. W.; BE. M. C.; Dr. B. A. 
Edelsten, Edinburgh. 

F.—Messrs. Ferris and Co., Bristol ; 
Messrs. Fannin and Co., Dublin ; 


ROW. T; Dr. C. FitzGerald, 
Folkestone; Mr. A. Fisher, 
Bristol. 


G@.—Gloucester County Asylum, 
Superintendent of ; Herr L. W. 
Gans, Frankfurt ; Dr. W. Griffith, 
Lond.; Mr. E. Gooddy, Llan- 
dudno; Messrs. Gordon, Alex- 
ander, and Co., Lond. 

H.—Mr. A. Helbig, Lond.; Dr. V. 
Harley, Lond.; Messrs. ©. J. 
Hewlett and Son, Lond; Mr. 
J. W. Hill, Reigate; Hartley 


College, Southampton, Clerk of ; | 


Mr. J. Heywood, Manchester. 
I—Indtan Medical Record, Cal- 
outta, Editor of. 
J.—Mr. Henry James, Brighton ; 
Messrs. Jones Bros., Clifton ; Dr. 
H. J. Jones, Horsham; Jenner 


Society, Lond., Secretary of} 
Messrs, W. and A. K. Johnston, 
Edinburgh. 

K.—Kent County Ophthalmic 
Hospital, Maidstone, Secretary of ; 
Mr. R. O. B. Kerlin, Lond. 

L—Mr. 0. EB. Livesay, Baling. 

M.—Dr. T. H. Morton, Sheffield ; 
Medical Society of Victoria, 
Melbourne, Hon. Secretary of ; 
Mr. F. Reid Mackay, Rothesay ; 
M. B.G.; Dr. W. Milligan, Man- 
chester ; Messra. Macmillan and 
Co., Lond.; Medicus, Hull. 

0.—Mr. S. Oliver, Lond. 

P.—Dr. D. T. Playfair, Bromley ; 
Mesara. Potter and Sacker, Lond.; 
Post Office, Lond., Seoretary of ; 
Dr. F. H, Preston, Para ; Messrs, 
Parke, Davis, and Co., Lond.; 
Mr. H. J. Palmer, Gamlingay. 

Q—Queen Margaret College, Glas- 
gow, Hon. Secretary of ; Queen's 
Hotel, Manchester, 

R.—Mr. J. Richardson, Lond.; Mr. 
It. Redpath, Newcastle-on-Tyno ; 
R.8. C.; Dr. J. B. Ryley, Lond.; 
Mr. W. B. Rotheroe, Lond.; 
Mr. R. Robinson, Shrewsbury ; 
Royal Eye Hospital, Lond., 
Secretary of ; . C. W.; Messrs, 
Robertson and Scott, Edinburgh ; 


Rotherham Hospital and Dis-; 


pensary, Secretary of, 

8.—Mr. P. Swain, Plymouth; 
Scientific Press, Lond.; Mr. Noble 
Smith, Lond.; Messrs. J. P. Segg 
and Oo., Lond.; St Mungo's 
College, Glasgow, Secretary of ; 
Messrs. J. T. Segrue, Lond.; 
Messrs. Street and Co., Lond.; 
Messrs. Street, Bros., Lond.; 
South Devon and East Cornwall 
Hospital, Plymouth, Hon. Seere- 
tary of; Dr. Savage, Lond.; Mr. 
H. Shmith, Lond. 

T.—Tower Hamlets Dispensary, 
Secretary of; Dr. J. Thomson, 
Presteign ; Taunton and Somerset 
Hospital, Hon. Secretary of ; Mr. 
J. Thin, Edinburgh. 


U.—University Oollege, Bristol, 


Dean of; University, Oollege, 
Sheffield, Dean of. 
W.—Mr. R. Walker, Aberdeen ; 


Messrs. Widenmann, Broicher, 
and Co., Lond.; Messrs. Wills, 
Lond.; Dr. J. Wallace, Greenock ; 


Letters, each with 


Mr. E. S. Weymouth, Lond; 


West Riding Asylum, i 
Clerk of. Sica 


enclosure, are also 


acknowledged from— 


A—Dr. Altschul, Lond.; A. I. M.; 
AB; AM; ARG; AG 
B—Mr. ©. L. Bedford, Birming- 
ham; Bootle Borough Hospital, 
Olerk of; Bristol Corporation, 
Health Department, Secretary 
ot ; Mr. W.G. Burcombe, Lincoln ; 
Mr. A. O. Bobardt, H.M.S. Dart; 
Bath Chronicle, Publisher of ; 
Dr. R. W. Baxter, Bromley ; 
Messrs. Burgoyne, Burbidges, 

and Co., Lond. 

O—Dr. T. Colvin, Glasgow; Dr. 
‘W. T. Carroll, Hafod; Chester 
General Infirmary, Secretary of ; 
Dr. A. Crawford, Lond; Mr, 
T. S. Oarter, Leeds; Oardiff In- 
firmary, Secretary of; Mesars. 
Ourry and Paxton, Lond.; C. M.; 
CoH. HG; 0. BW; 0.7.8; 
C. H.; Mr. H. ©. Ooopland, 
Whitburn; Mr. F. W. Olarke, 
Manchester; Cumberland and 
Westmorland Asylum, Carlisle, 
Secretary of. 

D.—Mr. C. K. Darnell, St. Albans; 
Dr. J. H. Davies, Port Talbot ; 
District Medical Office, Rajah- 


mundry, Godavery District, 
India; Mr. J. Dunbar, Edin- 
burgh. 


E.—Dr. J. Edmondson, Burscough ; 
Dr. Elgood, Windsor ; Messrs. 
Bvans, Sons, and Oo., Liverpool ; 
Dr. W. Evans, Shepley ; Esmond 


Qycle Saddle Oo., Lond.; Dr. 
F. W. Eurich, Bradford. 
FP.—Miss Fergusson, Broughty 


Ferry ; Fullers, Ltd., Lond. 

G,.—Mr. W. Gardner, Nunny ; Miss 
Girona, Lond.; G. A. K.;@. 0. H.; 
General Apothecaries’ Oo., Lond.; 
Mr. H. J. Glaisher, Lond; 
Ga M. 

H.—Dr. A. Hollis, Froshwater; 
Mr. W. A. Hardiker, Byfield; 
High Shot House, Twickenham, 
Medical Superintendent of ; 
H. J. W.; H. B. D.; Heigham 
Hall, Norwich, Licensee of ; Mr. 
T. H. Hanly, Gillingham. 

L—Mr. A. T. lott, Lowestoft. 


—J.§., Liverpool ; J. B.; J. L. 0.; 


TW. G53. R BS J. 
J.G.B. 

K.—Dr. G. E. Keith, Lona. 

L—Mr. C. F. Le Sage, Lona, 
Messrs. Laughlend, Mackay, anq 
o., Lond. , shar 

M.—Mr. J. McNaught, Waterfoot. 
M.R.O.8., Lond.; M. P. R; My 
J. A. H. Mogg, Feckenham ; Dr, 
D,; Mountjoy Brewery, Dubin; 
Mr. W. A. Mushé, Lona; De 
J. F. Macara, Durness; Messrs, 
MacDuft and o., Liverpool; 
M.S. McD.; Medicus, Hastings, 


N.—Northern Infirmary, Inverness, 
Treasurer of; Dr. B. P. Norman, 
South Kirby. 

O.—Mr. W. K. Orrell, Runcom; 
Dr. 0. O'Sullivan, Lond; Old 
Kent-road (624). 

P.—Mr. G. M. Perrott, Honiton; 
Dr. Panchu, Lyon; Dr. 0. F 
Paget, Cambridge ; Mr. A. B. H. 
Pinch, Lee, Devon. 

R.—Dr. H. Russell, ‘Trimdon 
Grange; Royal Albert Hospital, 
Devonport, Seoretary of; R. Cy 
Dr. F. Robson, Port Talbot; 
R. 0. G.; Dr. R. M. Ralph, Lond. 

8.-Dr. J. F. Sheppard, Sandy; 
Messrs. Stevens, Miller, and 
Tones, Norwich ; Surgical Supply 
Association, Manchester ; Messrs, 
A. F. Sharp and Co. Glasgow; 
8. G. W.; Surgeon, Brentfort 
Messrs, Salamon and Co., Ra 
ham; Mr. R. J. Sheperd, Lian 
dudno ; Strophanthus, Lond. 

T.—Mr. L. G. Thomson, Kendal; 
Miss Tayler, Tunbridge Wells; 
TPH, 

V.—Mesérs. J. and J. Vice, Not- 
tingham ; Surgeon A. H. H. 
Vizard, Jamaicn, 

W.—Mr. C. Whitington, Newark; 
Dr. Wilson, Cambridge ; Mr. T. 
Wyse, Beckley; Mr. D. 0 
Williams, Glandovey ; W. L. 
W.H. B.C, W.W.S5 We 
Mr. J. Wingfield, Moseley; Mr. 
H. Wilson, Lond.; W. H. Bs 
W.C. 
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THE LANCET, Aveust 27, 1898, 


Presidential Bodress 
THE PUBLIC HEALTH OF DUBLIN. 


Delivered at the Congress of Public Health, held under the 
auspioes of the Royal Institute of Publis Health, at 
Dublin, August 18th to 28rd, 


OFYICLR OF IKALYH OF DUBLIN, 


My Lorps, LADIES, AND GENTLEMEN,—My first duty 
on this occasion is to express my warmest thanks to the 
Royal Institute of Public Health for the honour which they 
have conferred upon me in selecting me to preside at 
this important Hygienic Congress. It is by no means 
the only compliment which the Institute have paid me, 
for I gratefully bear in mind that four years in succession 
they unanimously elected me to be their President. 
I esteem this action of the Institute all the more from 
the circumstance that their headquarters are situated 
in London whilst I am a resident in Dublin. In 
the six millions of people in that vast city no difficulty would 
have been experienced in securing for the presidency of the 
Institute men of the highest repute in the domain of science. 
I rejoice to know that under the leadership of my dis- 
‘tinguished successors, Sir Henry Littlejohn and Professor 
Smith, the career of the Institute has been one of uninter- 
rupted success and that at this moment it occupies a high 
position amongst the many useful organisations in these 
countries which are supported by voluntary efforts and are 
without State aid. 

My next duty is the pleasant one of welcoming most 
warmly, on behalf of the Reception Committee of the 
Congress—and I may, indecd, say on the part of the citizens 
of Dublin—the visitors who have come to this city from 
England, Scotland, Wales, and the Irish provinces to take 
apart in the proceedings of this Congress. Amongst them 
are the bearers of names known and respected in many 
lands. They have done noble work in devising and carrying 
into effect measures for the mitigation of human suffering 
in disease, for the prolongation of life, and for the ameliora- 
tion of the conditions under which the lower and more 
dependent classes of the population exist. In our forth- 
coming conferences their voices will be heard earnestly and 
eloquently advocating the adoption of every means by which 
the moral and physical improvement of ou race might be 
Promoted. I use the word moral advisedly, for assuredly 
the strict observance of the laws of physical health cannot 
fail to exercise a beneficial effect upon our morals. Truly 
has it been said that cleanliness is next to godliness, and we 
cannot forget that the first code of sanitary laws came to us 
tem a Divine source. ‘The lessening of overcrowding in the 
ecment houses, the better care of the children of the poor, 
the multiplication of open spaces and recreation grounds, 
Provision of means of innocent amusements, cheap baths 

nd washhouses, healthful dwellings at moderate rents, are 
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therefore greatly exceeded the births, and were it not for the 
great immigration into the city from the country its popula- 
tion would have become extinct, as the mean age at death of 
the citizens was only 20 years. According to Sir William 
Petty, the deaths in London in six years of the seventeenth 
century exceeded the births by about five-eighths. He 
showed that at the same period the same relative proportions 
between births and deaths existed in Dublin. 

For centuries the urban death-rates greatly exceeded the 
rural rates, in many cases by from 20 to 50 per cent. ; but 
during the last 40 years they have been approximating, 
although a gap far too wide still divides them. In 1896’ 
the estimated population of England and Wales amounted 
to 30,717,355, of whom 14,883,806 resided in 110  town- ’ 
districts, each containing more than 35,000 inhabitants, and 
15,833,549 in country districts and towns and villages having 
a smaller population than 35,000. The death-rate in the 
urban districts was 18 and in the rural districts 15:3 per 
1000, the difference being 2:7 per 1000. The mean rates in 
the previous 10 years were 19-7 and 17-2, a difference of 2:5. 
Let us compare these figures with the statistics of the decade 
ended in 1860; in that period the urban rate was 24:7 and 
the rural 19:9, the difference being 4:8. Gratifying as it is 
to find the gulf between the urban and country death-rates 
narrowing, it is unsatisfactory to observe that the rate of 
mortality should be so much greater in some towns than in 
others. In 1897 the rate in Hastboumne was 8-2, in Bourne- 
mouth 10:1, in Croydon 13°62, and even in the manufacturing 
town of Darlington 15, whilst in Liverpool it was 26°76 and 
in Salford 26:88. Brighton, a most fashionable town with a 
well-to-do population, had a -death-rate of 15°23; but Wake- 
field, Stockton-on-Tees, and Jarrow—all manufacturing 
towns—had almost the same rate. 


CausEs or THE HigH URBAN DEATH-RATES. 


The causes which raise the urban death-rates so much 
above the rural ones are numerous and perhaps not fully 
discovered. The causes of the enormous difference between 
the bills of mortality of the healthiest and least healthy of 
the towns have not been fully investigated. ‘The contagion 
of the fevers must clearly be more readily conveyed from » 
the sick to the sound in towns owing to the closer contact 
of the people. ‘The town atmosphere is less pure than the 
air of the country; its soils are generally contaminated 
with filth. In its narrow streets and courts the direct 
sunlight—so necessary to maintain the purity of the air— 
and thorough ventilation are wanting. ‘The effete matter 
from dwellings and workshops and the sweepings of the 
streets are sometimes allowed to accumulate and to pollute 
the air by their noisome exhalations. Many of the occupa- 
tions of townspeople are of a more or less unhealthy 
nature and the majority of them are sedentary. The out- 
door life of the farmer and agricultural labourer is obviously 
more healthy than that of the town bakers, shocmakers, 
tailors, mill-workers, &c. ‘The cabin of the peasant may be, 
and indeed too often is, a wretched dwelling, but it is at 
least surrounded by the pure and open atmosphere. In the 
towns a dozen families often occupy as many rooms in the 
same house, whilst hundreds of similar houses invest it on 
all sides. In the narrow back street and close court we see 
the children of the poor with bleared eyes, colourless lips, 
and pallid faces, pining for fresh air and a view of the wide 
canopy of the sky. How different is not the lot of the country 
child and young person. They see the hills resplendent with 
the shcen of the golden gorse, they inspire air fragrant with 
the perfume of the hawthorn and of many a sweetly odorous 
flower, they roam over fields of emerald green, through shady 
woods and by purling brooks and _ silver rivers, whilst the 
air is filled with the melody of the feathered warblers. With 
such environments the country child develops into a strong 
and healthy adult. We can hardly expect to make the con- 
ditions of infantile life so healthful in town as they are in 
the country, but much can be done to brighten the life of the 
children of our great towns, to give a roseate tinge to their 
pale checks, and to strengthen and develop their muscles. 
Their dwellings should bo improved, and places for their 
recreation in the open air liberally provided. The Karl of 
Meath has gencrously established in Dublin two gymnasia 
and playgrounds for childyen and the corporation are pro- 
viding a gymnasium on the open space formed by the 
removal of an old prison in Green-street. Gymnasia for 
children are, however, required in all parts of this city and 
of other cities. As the child is in one sense the father of the 
man every effort should be made in favour of the physical, 
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moral, and intellectual culture of those who are to form the 
future men and women of the nation. 


THE SANITARY CONDITION OF Towns IMPROVING. 


The appalling high death-rates in towns which continued 
for many centuries have greatly decreased in the present one. 
The improvement is partly due to greater attention to 
personal hygiene and a higher standard of comfort, partly 
and chiefly to improved public sanitation. The ‘‘ masses” 
are now, on the whole, better fed than they were formerly, 
their hours of labour are less, and they enjoy more holidays. 
‘The causes which rendered so many of the handicrafts un- 
healthy and even dangerous have been removed or their 
effects lessened. Before the second half of the present 
century the Public Health Acts enacted were few in number 
and, as a rule, were not mandatory on the local authorities. 
The English Public Health Act of 1872, amended in 1875, 
and the Irish Public Health Act of 1875, amended in 1878, 
were the most comprehensive and valuable sanitary laws 
ever put upon the statute-books of these realms, largely owing 
to the compulsory nature of many of their sections. Under 
the provisions of these and several subsequent Acts a great 
improvement has been effected in nearly all the large towns 
of these countries. During the ten years ended in 1850 the 
mean annual death-rate in London was 24:8 per 1000 persons 
living ; in the decade ended in 1896 the rate was 19:9 or 
4-9 per 1000 less than in the former period. In 1897 the 
rate was only 17-7, excluding the deaths of strangers in 
London. In Glasgow, where vast sums have been expended 
in the clearing of unhealthy areas and the erection of 
improved dwellings for the working classes, a great decrease 
has taken place in the general and zymotic death-rates. In 
the ten years ended in 1866 the deaths from all causes were 
in the ratio of 30:2 per 1000 of the population ; in the five 
years ended in 1897 the rate was only 21:8. ‘The death-rate 
in Liverpool in the years 1866 to 1875 was 31-3 per 1000; in 
the years 1887 to 1896 it was 25-7 and in 1897 24-4. The 
Manchester death-rate was 31 in 1866-1875; in 1887-1896, 
25'3; and in 1897, 23-1. Similar statistics could be quoted 
in reference to almost every other large town, 


THE INCREASE IN THE ENGLISH URBAN POPULATION HAS 
Not CAUSED AN INCREASED DEATH-RATE. 

In all parts of the world the mean duration of human life 
is decidedly less in the towns than in the country. In com- 
paring the vital and mortal statistics of countries the relative 
proportion of their urban and rural populations is a factor of 
considerable importance. If in one country only 1 in every 
10 of the inhabitants lives in a town, and in another 
country 1 in 5, then, ecteris paribus, a lower dcath-rate 
might naturally be expected as regards the former country. 
In England by far the larger proportion of the people 
are located in the towns. In the middle of May of the 

‘present year the population of the urban registration 
districts numbered 214 millions out of a population of 
31,397,078. What a contrast does not this enormous town 
population present to that of other countries, say to Russia? 
Of the population of that empire, which numbered last 
year 126,411,736, only 16,289,184 resided in the towns, 
some of which were indeed mere villages. Only 8 of 
the towns had a population excceding 180,000 cach. 
Notwithstanding the fact that an increase in the density 
of a population is unfavourable to health, the rapid 
increase in the English urban population has not sensibly 
counteracted the good effects produced by improved public 
and private hygiene. The density of the population of 
London has been doubled since 1851. It is truly wonderful 
that its vast population of 6,291,667, located on only 693 
square miles, should have in 1897 so low a death-rate as 17°7 
per 1000. This rate is not greater than that of a fairly 
healthy rural district. England well deserves the name she 
has received as the birthplace and home of sanitary science 
and practice. That the health of the English people con- 
tinues to improve the following statistics prove :— 


Mean Annual Death-rate in England and Wales. 
1847-1850, 23-2; 1851-1860, 22-2 ; 1861-1870, 22:5 ; 
1871-1880, 21:4 ; 1881-1890, 19-1; 1891-1896, 18-45. 

The reduction in the death-rate has been chiefly effected 
by the improved state of the public health in towns. 
Mean Annual Death-rate in the Towns. 
1851-1860, 24-7 ; 1861-1870, 24-8 ; 1871-1880, 23-1 ; 
1881-1890, 20°3 ; 1891-1896, 19:24 ; 1897, 16°84. 


In the period 1851-1870 the deaths in the towns were: 
25 per cent. greater than the deaths in the country for: 
equal numbers of the people; in the period 1871-1896 the. 
excess was reduced to 13'5 per cent., or nearly one-half, 
En passant 1 may here remark that the death-rate ig 
much lower amongst females than males. It may interest 
intending benedicts and strengthen their resolution to 
learn that the mean duration of life is greater amongst. 
married men than is the case with celibates. No doubt 
the former are taken better care of. Attention has 
been called to the decided decline in the birth-rate 
not only in the United Kingdom but in most. 
European countries; but it seems clear that such a decline 
must necessarily follow a diminished rate of mortality 
resulting in an increase of the numbers of the population 
upon which the birth-rate is calculated. The lowest birth. 
rates ever registered in England were in 1894 and 1896 and 
in these years the lowest death-rates were also recorded. 


Morrat Statistics or IRELAND. 


The death-rate in Ireland is for the whole country very- 
low. In the ten years ended in 1896 it was only 18. In the: 
same period the rate in Hungary was 35°6 and in Austria 
30. The low rate in Ireland is largely due to the circum- 
stance that by far the larger portion of the population 
reside in the open country. The urban bills of mortalit; 
are very high. In the decade ended in 1897 the death- 
rate was 24°65 per 1000 in the 23 largest towns. Their 
zymotic death-rate was 2°64. There is therefore a great, 
difference between town and country dleath-rates in Ireland. 


Strate or PuBLic H¥ALTH IN DUBLIN. 


As this Congress is meeting in Dublin it seems fitting that, 
some account of the sanitary state of the city should be 
given to it. Thirty-two years ago the sanitary staff of 
Dublin consisted of one whole man (an inspector of 
nuisances) and a small part of another man (the secretary 
to the Markets Committee). At present the staff consists. 
of a superintendent medical officer of health, who holds. 
also the position of public analyst and executive sanitary 
officer ; 15 district medical officers of health, who hold 
that position ew officio as Poor-law medical officers; a 
sanitary engineer; a superintendent and assistant-superip- 
tendent of sanitary sub-officers—i.c., nuisance inspectors ;. 
23 sanitary sub-officers; 3 inspectors of dairies ; 
3 food inspectors; an inspector of slaughter-houses; 
2 inspectors (one a lady) under the provisions of 
the Shop Hours Act and about a dozen persons, exclusive 
of whitewashers and charwomen, engaged in disinfection. 
operations and the removal of fever paticnts to hospital. 
The disinfecting premises have recently been improved and 
enlarged at a cost of £2000, and a large isolated house, the 
property of the corporation, has been fitted up at a cost of 
£500 as a refuge for persons whose dwellings are undergoing 
disinfection. Since 1895 no person has been appointed a 
sanitary inspector unless he proved his fitness for that posi~ 
tion by a competitive examination. Sixteen of the sanitary 
inspectors hold certificates of competency granted to them. 
after examination by the Royal Institute of Public Health. 
The estimated expense of the sanitary department, exclusive 
of the cost of making and maintaining sewers, was in 1897 
£23,607. Salaries and wages amounted to £9068 10s. 
£1040 were, however, received as a Parliamentary grant ib 
aid of the salaries of the sanitary officers and a considerable 
revenue is derived from the baths and washhouses and other 
sources, ‘oneal 

Loans for the following purposes have becn panoen s 
and all but a small portion obtained and expended ne 
clearing unhealthy areas (on which the Dublin Peers 
Dwellings Company have since erected houscs), £54, tee 
artisans’ and labourers’ dwellings, £137,323 ; new ates 
by which slums were cleared away, £116,000; P00 
abattoir, £16,700; baths and washhouses, £12, tee 
improvement in disinfection house, £2000; a role a 
persons whose houses are being disinfected, £501 He 
mortuary, £200; open spaces, £2900; offices for sani a 
department and city laboratory, £10,000; undergro the 
sanitary accommodation, £2200 = £354,523. Yor aphie 
following purposes, which also tend to improve the veer 
health, loans have been sanctioned and nearly ao) pe 
obtained : sewers and works connected with them, & "ing 
works in connexion with public and domestic oer fish 
£34,050; paving, flagging, and concreting, £421,9 ent” 
and vegetable markets, £98,800; ‘private improve 
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expenses, £12,628. All these make a total of £984,096. 
“for another great sanitary improvement—namely, the 
main drainage of the city—a loan of £350,000 has been 
sanctioned and is being expended. Lastly, if we add the 
“cost of the improved supply of water to the city—namely, 
£720,000—we have a grand total of £2,054,096 expended on 

urposes all of which tend to improve the health and comfort 
‘of the citizens. When the main drainage and sewage pre- 
cipitation scheme is completed—probably in about two years 
more—the Liffey will no longer be polluted and the sewage, 
now impounded for many hours daily, will flow uninter- 
ruptedly through the sewers. 

{ hardly venture to claim that the large sum of money 
-expended in sanitary works in Dublin and the exertions of 
the sanitary department of the Corporation have been the 
chief means by which the reductions in the death-rate have 
een effected. I have, however, no doubt that if the sanitary 
staff still consisted of only one individual and part of another 
there would be much more fever in Dublin than there has 
been for some years past. In the five years 1876-1880 the 
death-rate was 29°5; in the period 1881-1885 27:4; in the 
next five years 26°8; in 1891-1895 26:1; and in 1896-97 26:3. 
In 1897 the death-rate was raised by epidemics of measles, 
whooping-cough, and scarlet fever. In the ten years ended 
jn 1885 the mean zymotic death-rate was 4:1; in the follow- 
jing ten years it fell to 2°62, or 44 per cent. In 1896 the rate 
was 2°4, but in 1897 it rose to 4°5 in consequence of an 
-epidemic of measles and slight epidemics of whooping- 
-cough and scarlet fever. Notwithstanding these epidemics, 
and one of small-pox in 1894-1895, the zymotic death-rate 
for the five years ended in 1897 was slightly below that of 
the English towns. The figures are as follows: 33 largest 
towns, 2°84; London, 2°82; Dublin, 2:80. In the first half 
of the present year the rate was 1:7 in Dublin. 

Ihave given these figures in proof that Dublin is not the 
‘hotbed of fevers which even some of its own citizens believe 
it tobe. The visitors at this Congress may rest assured that 
they are not more exposed to contagion than they would be 
in London or Manchester. 


PECULIARITIES OF THE DUBLIN DEATH-RATE. 

If we considered only the zymotic death-rate and the 
tinfant mortality of Dublin} the sanitary condition of the 
-city would appear to be as satisfactory as that of the 
English towns and even as that of London. Many sani- 
‘tarians regard the infant death-rate to be as a measure of the 
salubrity of a district almost equal to that afforded by its 
ever mortality. In the following table I give the death-rate 
-of infants under one year of age in the 10 years ended in 
1897 in Dublin, London, and the 23 large English towns :— 


Deaths of Children under One Year of Age in the Five Years 
ended in 1897. 
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33 Largest Unglish town: 1746 118 | 2720 5°36 
London... 158-2 1696 | 2524 4-82 
Dublin 171-0 169°8 166°4 3:92 


Tn all Ireland the deaths of children under one year of 
Se are, as a mean, about 99 per 1000 registered births. 
be figures prove that no larger proportion of the infants 
4s a in Dublin perish in the first year of their existence than 
aul case in the 33 largest English and Welsh towns. ‘The 
ae Percentage of total deaths, which are those of infants, 
Pa ay with the English towns indicates a very high 
infant ee ality amongst those of greater age. Whilst the 
lagers a mortality is less in Dublin than it is in the 33 
that of wvglish and Welsh towns, it is practically the same as 
of 3,812 he 67 smaller towns (with an aggregate population 
infantin ,631)—namely, 169. In some of these towns the 

a ile death-rate was very high—in Wolverhampton it was 
Langton Salford, 219; in Ashton-under-Lyne, 228; in 
more? 262; and in Preston, 262. The high infantile 
carisin, 'Y is chiefly due to neglect and the physical evils 

8 out of poverty. Amongst the well-to-do classes 


about 6 per cent. of their deaths are those of children under 
five years of age, whilst out of every 100 deaths of persons 
belonging to the labouring classes 40 are those of children 
under five years of age. 

The children of the poor suffer from the insufficiency and 
improper nature of their food. They are not adequately 
protected from cold in winter. It is melancholy to see 
tender boys and girls out in the streets in the depth of 
winter shoeless and with only the most scanty garments. 
Young persons offer less resistance to the influence of cold 
and wet than adults; yet even sometimes amongst the 
rich we see the naked legs and arms of young children 
exposed to a temperature which would make their parents 
shiver if they were not well protected by warm clothing. 
The Society for the Prevention of Cruelty to Children and 
the Police-Aided Society for providing clothing for poor 
children are associations which deserve the warmest 
sympathy and generous support of the humane public. 
They have done great good and could do much more if 
they were adequately supported. Deserving, too, of a great 
tribute of praise are the kind people who provide a day’s 
“ outing” in the country for the children of the slums and 
those, too, who secure for the pale seamstress and the tired 
shop or factory girl a few days in the country. The change 
may be all too brief, but it at least more than realises the 
earnest wish of the poor toiler expressed in one of Hood’s 
most pathetic poems :— 

Oh, but to breathe the breath 
Of the cowslip and primrose sweet, 
With the sky above my head, 
And the grass beneath my feet, 
‘ For one short hour. 
Why IS THERE A HicH RATE or MorTALity IN THE 
ADULT PoPpuLATION or DUBLIN? 

Amongst the poorer classes there is in every town a 
higher death-rate than prevails amongst the affluent classes. 
T have long been of opinion that as compared with London 
especially, and with many other towns, there is a larger 
proportion of the poorest classes in Dublin. It is admitted 
that Ireland is a very much poorer country than either 
England or Scotland. It is highly probable that this 
comparison holds good for town as well as country. If 
that be the case we may to some extent account for the 
high mortality from non-infective diseases in Dublin, as 
compared with the English towns, from the circumstances 
of the larger number of poor people in the former. Dublin 
and London cannot be fairly compared, for, as Dr. G. V. 
Poore truly remarks,’ ‘‘ London is very largely a city of 
wealthy and well-to-do people, most of whom must be 
looked upon as sojourners rather than dwellers in the city. 
Amongst such as these, who command every luxury and 
necessary in life, including change of air, death-rates ought 
to be low.” Mr. Sergeant, in a paper published in the 
Journal of the London Statistical Society for June, 1864, 
advances the opinion that in comparing the death-rates of 
London and Birmingham an allowance of 1°5 per 1000 
should be made in favour of the latter on account of the 
comparatively small proportion of the affluent classes which 
inhabit it. To our distinguished Registrar-General, Dr. 
Grimshaw, is due the merit of being the first to publish the 
rates of mortality amongst the different classes of the 
Dublin community. When similar information is given in 
the reports of the English and Scotch Registrars-General we 
shall then be in a position to form some estimate of the 
relative proportions of the poorer classes in Dublin as com- 
pared with London, Edinburgh, and other cities. 

Hovusinc o¥ THE VERY Poor. 

The improvement in the viability of the working classes 
which has taken place within the last 30 years is to some 
extent due to the better dwellings provided for them. 
Owing to the benevolence of the late Mr. Peabody, Lord 
Iveagh, and other philanthropists a considerable number of 
healthful dwellings have been built for artisans and labourers. 
A still larger number have been erected by companies, some 
of which have been founded on semi-philanthropic, semi- 
commercial lines. In this city and its suburbs the Dublin 
Artisans’ Dwellings Company own dwellings occupied by 
2194 families, who pay from 1s. 9d. to 12s. per week. 
This company is now constructing 188 additional dwell- 
ings. The City and Suburban Artisans’ Dwellings Com- 
pany have provided dwellings for 284 families, who pay 


1 Dr. @, V. Poore: London, Ancient and Modern, From the Sanitary 
and Medical Point of View., : eas 
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from 2s. 6d. to 6s. per week ; the Industrial Tenement Com- 
pany own a block of buildings in which there are 46 
separate tenements let at from 2s. to 4s. per week. Many 
employers of labour, such as railway companies, brewers, 
distillers, &c., have erected improved dwellings for their 
employés. Fourteen years ago I suggested to the corpora- 
tion the desirability of putting in force the provisions of the 
Housing of the Working Classes Acts. The suggestion was 
acted upon and at the present time the corporation have 

rovided 375 separate dwellings, let at the following rents— 
Bs from 6s. 6d. to 10s. (with shops), 12 from 4s. 9d. to 5s. 6d., 
84 at 4s. 6d., 98 from 3s. 6d. to 4s., 98 from 2s. 6d. to 3s. 3d., 
47 at 2s., 14 at 1s. 9d., and 23 at 1s. 6d. Although so much 
has been done in providing improved dwellings for the 
working classes the vast majority of them are still lodged in 
wretched tenements. A few years ago I had a kind of census 
taken of the city and found that 32,000 families were 
located in about 7000 houses, affording 14 rooms per family. 
On the other hand, the remaining 22,000 families of the city 
occupied 17,000 houses. 

Whilst much has been ‘accomplished in the way of pro- 
viding proper dwellings for artisans and the better class 
of unskilled workers, practically nothing has been done to 
improve the miserable state of the homes of the very poor. 
In every large town there are, exclusive of beggars, thieves, 
and vagrants, &c., many honest people whose precarious 
earnings barely suffice to keep body and soul together. 
Amongst this class are to be found small dealers, pedlars, 
hawkers, charwomen, rag-pickers, night-watchmen, the 
inferior class of seamstresses, porters, and labourers, the 
miserable creatures carrying placards termed ‘‘sandwich- 
men,” and men and women engaged in many other poorly 
remunerative employments. Besides these there are the 
dull-witted and the physically feeble people who are only 
capable of earning the merest pittance. It is in the 
wretched homes of the poorest of these poor that the 
seeus Of fever ave developed as in a hotbed. Their 
dwellings are a peril to the whole community, for their 
inmates carry contagious matter into the streots, shops, 
factories, and other places. The effluvia from them taint 
the atmosphere, in the purity of which all are interested. It 
is the dwellings of the very poor which demand nearly all the 
attention of the sanitary inspector. He finds it almost an 
impossibility to get their owners—who are often nearly as 
poor as their tenants—to keep them in even moderately 
good condition. 

Since 1879 more than 3000 houses have been de-tenanted 
and closed in Dublin on account of their insanitary con- 
dition ; of these not one-half have been rebuilt or rendered 
fit for human occupation. ‘The closing of insanitary houses 
and the clearing of unhealthy areas have, however, been 
of little benefit to the poorest of the poor. ‘he people 
who live on the unhealthy areas have not returned to 
occupy the neat dwellings which replaced their wretched 
tenements. ‘The rents of the new dwellings were beyond 
their means. The unhealthy areas have been cleared, but 
the condition of the people who dwelt on them has remained 
unchanged. ‘They have sought on other areas low-rented 
tenements as insanitary as those from which they had been 
ejected. If all the lowest rented and consequently least 
sanitary of the Dublin tenement houses were compulsorily 
closed, where, save in the workhouse, could their inmates 
obtain shelter? I feel convinced that the ordinary landlords 
of tenement houses, the majority of whom are leaseholders 
only or yearly tenants, cannot provide proper dwellings at 
from 1s. to 2s. per week, the rent which the very poor can 
only afford. Dwellings so low-rented can only be provided 
by the municipality or by philanthropic societies and in- 
dividuals, They will pay very little if any interest on the 
money expended on their ercction and maintenance, but 
every unhealthy dwelling which they replace will be a 
distinct gain to the whole community. The replacement of 
unhealthy by healthy habitations means less illness, longer 
duration of life, and diminished pauperism, It may be said 
that if you give a dwelling to a man at less than its market 
value you pauperise him. To this it may be rejoined that 
children are not pauperised by receiving their education 
free ; the students in ‘the State-endowed colleges and univer- 
sities are not pauperised by acquiring, not merely a general 
education, but money making professions chiefly at the 
cost of the taxpayers. We already give the poor medical 
advice and medicine gratis; let us go a step further and 
provide the most dependent of them with dwellings in which 
they can live under reasonably healthy conditions. An 


attempt is now being made to raise a sum of money sufficient, 
to erect a block of tenements which it is proposed to let, 
at from 1s. 6d. to 2s. a week. It is to be hoped that, 
generous support will be given to those who are engaged 
in this meritorious project. 


THE MunicipaL AuTHoRITIES SHOULD BE ENcovRAGED. 
TO PROVIDE WORKPEOPLE’S DWELLINGS. 

The borrowing powers of municipal authorities are. 
limited to a sum equivalent to two years’ valuation of the 
town for rateable purposes. Thus, if a town were valued 
at a million pounds its governing body would be em- 
powered to borrow two millions. When this restriction, 
was placed upon civic authorities the money borrowed 
them was expended nearly if not altogether on what might, 
be termed unproductive works, such as the paving, sewer- 
ing, and lighting of the thoroughfares, &c. It seems to 
me to be unreasonable that the money expended by urban 
authorities in providing artisans’ dwellings, baths an@ 
washhouses, abattoirs and markets, from which revenues 
are derived, should be included in the amount authorised to. 
be borrowed. Mortgages on these buildings as well as the 
security of the rates is required by the Treasury for loans 
granted in connexion with them. It is evident that as the: 
loans for the erection of artisans’ dwellings are to be placed 
in the same category as loans for sewers and other non- 
revenue producing works the power of municipal autho. ~ 
tities to provide dwellings for the working classes must be 
extremely limited. It is to be hoped that this disability 
will soon be removed. The market value of the artisans* 
dwellings in the possession of the sanitary authorities 
should be ascertained and the sum found added to the 
amount allowed to be borrowed on the two years’ rateable 
valuation system. ‘hus, if a corporation could borrow a 
million for unproductive purposes and that it possessed 
artisans’ dwellings valued at £100,000, then their borrowing 
powers should be extended to £1,000,000. 


RACK-RENT IN RELATION To Private Improvement 
EXPENSES. 

In the abatement of nuisances involving structural 
alterations in a dwelling the expense has frequently to be 
defrayed by persons having little or no interest in the 
benefits derived from the structural alterations. In order 
to prevent this injustice, as it may be termed, an amendment 
of the Public Health Acts of both England and Ireland is 
necessary. The cost of private sanitary improvements 
insisted on by the sanitary authority is borne by the persom 
who receives. the rack-rent of the premises. The definition 
of rack-rent in the English Public Health Act of 1875 is not 
so simple as that in the Irish Act, which defines it to be 
two-thirds of the rateable valuation of the premises. Thus, 
if a landlord lets a house for £60 a year which is valued 
at £40 he receives a rack-rent and must pay for the cost of 
sanitary improvements, although he may have let the 
premises on lease for 999 years. In such a case as this 
surely it is the leaseholder who ought to pay for the improve- 
ments, as he alone enjoys them. 

A curious point in connexion with private improvement 
expenses is the liability of the person who receives rent from 
the occupier for the cost of the improvements although he 
himself may pay a rack-rent. He is termed the ‘im- 
mediate” rack-renter. I know of a case where a person 
who paid £80 a ‘year for a house valued at £75 was obliged 
to sub-let it for £60 in consequence of depreciation of house 
property in the street. Although losing £20 a year by the 
house he was obliged to pay nearly £50 in providing it we x 
improved drainage and sanitary. arrangements, whilst aS 
landlord, who received £80, was by law exempt from ae 
tributing to the expense of the improvements. It scems ous 
fair that every person having a beneficiary intorest— presen 
proximate, or remote—in a house should be obliged to ony 
tribute to the expense of its improved sanitation, the J 5 
portion to be determined by the magistrate who makes 
order for carrying out the improvement. 


THE WATER-CARRIAGE OF Finti. nee 
When, in 1879, the Department of Public Health w 


irecti deter- 
Jaced under my direction I commenced to wage a ‘ob 
viaed war against the system of storing filth in pits ne 


had prevailed in Dublin for centuries, exclusively in the P' To 
quarters of the city and partially in the other districts tion 
this storage of filth must be ascribed the polluted rae 6 
of the soil which still has not yet been got rid of. 
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easy task to induce or compel the owners of houses to adopt 
the water-carriage system of filth removal, but the task has 
practically been accomplished. Unfortunately the occupants 
of the tenement houses too often do not take proper care of 
tho improved sanitary conveniences supplied for their use 
and the landlords complain that they are constantly called 
ypon to repair injuries to the sanitary arrangements due 
to the action or carelessness of their tenants. The Public 
Health (Ireland) Act provides that in the case of two or 
more houses having sanitary accommodation in common the 
tenants can be collectively proceeded against for the abuse 
of the sanitary arrangements. The law should. be made to 
apply to single houses inhabited by two or more families. 
Jn this connexion I would like to express my strong opinion 
that every separate dwelling should be supplied with sani- 
‘tary arrangements for its exclusive use. ‘Those which are 
used in common by several families will never be kept in 
proper order. I may mention that in the corporation 
artisans’ dwellings, Bow-lane, every tenement—and there 
‘are 24 let at only 2s. a week—has its own scullery and 
sanitary arrangements. 

There are many persons, including medical men, who 
believe that the general introductiou of the water-carriage 
system of filth removal has not been a benefit to Dublin but 
the reverse. They are under the inpression that fever has 
increased since the old system of filth storage has been super- 
seded. ‘he statistics which I have brought before this 
‘Congress conclusively disprove the statement that fever has 
nereased in Dublin ; it has, on the contrary, decreased. In 
every town in the United Kingdom in which the water- 
carriage system has been adopted the public health has been 
improved. Dr. Scurfield, medical officer of health of 
Sunderland, shows in a report presented to the corpora- 
tion of that town in 1897 that in 33 towns in which the 
water-carriage system of filth riddance prevails the deaths 
drom enteric fever averaged 15 per 100,000 of the 
population ; while in 33 towns in which the conservancy 
method remained the rate was 26 per 100,000. In 
the former the deaths from diarrhoea were in the ratio 
of 52 per 100,000, whilst in the latter the rate was 108. 
The deaths from all causes were 2:6 per 1000 more in 
the conservancy, than in the water-carriage towns. In 
Nottingham during the period 1887-1896 there was 1 
‘case of enteric fever in every 558 houses from which filth 
was removed by the agency of water, whilst in every 37 
houses having middens there was 1 case of this fever. 
At the International Hygienic Congress held in Madrid 
this year the following resolution was adopted: ‘That the 
general health of the population is improved and the spread 
of the disease prevented in towns and dwollings by the 
immediate removal of all foul matters and by a copious 
Supply of pure water.” 


PREVALENCE oF TyPHOID FEVER IN DUBLIN. 


The mortality caused by typhoid fever is greater in 
Dublin than in nearly every other town in the United 
Kingdom, In Ireland Belfast alone has a higher death-rate 
from this disease. On the other hand, diphtheria is very 
much less fatal in Dublin than in the English towns. I have 
come to the conclusion that both diseases have, to a great 
pains a telluric origin; they seem to be in some way 
mu If, then, we take both 


imately connected with the soil. 
ae Tegard them as semi-malarial, Dublin will not occupy a 
ene Position than the English towns. ‘The deaths from 
the se dever and diphtheria combined were in 1887-1896 in 
per 1001 of 55 per 100,000 persons living in Dublin and 60 
andib 000 in London. In 1897 the rate was 54 in Dublin 
Was 50 in London. _In 1896 the mean diphtheria rate alone 
Worcssines 100,000 in London, Wales, Essex, Kent, and 
ina ershire ; in Dublin diphtheria and enteric fever com- 

a Peta 44 deaths per 100,000 inhabitants. Dublin has 
compa, of water of great purity ; its street sewers can 
plumbers’ avourably with those of other towns; and the 
Taajorit 8 ene in its houses is as good as it is in the great 
enterig of towns. Why, then, should there be so much 
the mee in Dublin? _I have long been of opinion that 
its soils eneenisms of this disease have an abiding place in 
tom the flee for so long a period were polluted by leakage 

imes, meh receptacles and defective sewers of former 

ave often elove that, under certain conditions to which I 

‘rganign referred in papers and reports, these malignant 
‘om the soil into the atmosphere, from 


which the escape fr 
‘oman telune through various media into the bodies of 


That there is a connexion between enteric fever and the 
soil is shown by the results of observations of the distribution 
of more than 4000 cases of the disease in Dublin. Where 
gravel forms the site of streets there is far more typhoid 
fever than in districts which rest upon the stiff boulder clay. 
‘This is clearly owing to the fact that the bacillus typhosus, 
which is aerobic—that is, requires oxygen—can get it more 
freely in the loose gravels than in the stiff clays, In the 
gravel, too, there is a much greater space for the develop- 
ment and movement of the bacilli. It has long been assumed 
that the soil of Dublin lying nearest to the river was always 
water-logged, and it was suggested that the drainage of this 
soil and its subsoil might lessen the prevalence of enteric 
fever. A few years ago I caused a number of wells to be 
sunk in the ground near the river and at the higher parts of 
the city. Long-continued observations of the height of the 
ground or subsoil water in those wells proved that in the 
higher parts the water came to within 4 or 5 feet of the sur- 
face of the ground, whilst near the river the water remained 
at from 12 to 18 feet from the surface. It seems strange that 
the surface of that part of the city from 50 to 70 feet 
above the level of the river at high water should be only 
4 or 5 feet above that continuous sheet of subterranean water 
termed subsoil or ground water, whilst the low-lying districts 
have from 12 to 10 feet of dry soil. The explanation is, 
after all,a simple one. The low-lying districts rest on gravel, 
which permits the rain to sink into it very deeply, whilst 
the high grounds are stiff clays which retain the water. 
When a soil becomes infected by the materies morbi of 
typhoid fever it is difficult to eradicate it. The recent experi- 
ments of Dr. Sidney Martin, recorded in the supplement 
to the annual report of the English Local Government Board 
for 1896-97, show that typhoid bacilli put into soil multiply 
in it and ramify throughout it; at the expiration of 105 
days they were quite lively. These experiments and the 
investigations of other scientists, especially those of Dr. 
Robertson, clearly prove that typhoid bacilli can live and 
multiply in soils containing organic matter. I feel satisfied 
that they are to be found in the soils of Dublin and other 
places. Now that the pollution of the soil in Dublin has 
almost ceased we may expect that the pabulum of the 
typhoid organism will gradually be used up, with consequent 
diminution of the amount of enteric fever. 


Our Days BETTER THAN THE OLD TIMES. 


The belief that former ages were happier than the one we 
live in does not rest upon a foundation of fact. The ‘‘ brave 
days of old” of the poet were too often days of pestilence and 
famine, of war and rapine, of might over right, of coarse- 
ness of language, of absence of public opinion as a censor 
of morals, and of sanguinary criminal laws. During many 
centuries Europe was periodically devastated by pestilences. 
In the fourteenth century the terrible ‘‘ black death ” carried 
off 25,000,000 of its inhabitants. Population stagnated ; 
that of England remained stationary for three centuries, 
not so much owing to war as to pestilence and famine. 
In 1664-65 the plague almost depopulated London. In 
that long and gloomy period, so truly named the ‘dark 
ages,” the towns were the hotbeds of disease from which 
their poisonous sceds were spread throughout the land. Their 
denizens were crowded into ill-ventilated houses in narrow, 
sunless streets. Their water-supplies were polluted by the 
cozings from cesspools which were almost as numerous as 
the houses themselves. ‘There were no main sewers, DO 
systematic removal of filth, no municipal sanitary organisa~ 
tions. Hven as late as the last century Howard the 
philanthropist drew terrible pictures of the insanitary state 
of the prisons and even of many of the hospitals and 
orphanages. The wretched condition of the floating homes 
of sailors, even those of the Royal Navy, is graphically 
described in the humorous but truthful pages of Smollett. 
The present time is better than the old time. Leprosy and 
malarial fevers have vanished from these countries. Typhus 
fever, which once filled the wards of the Dublin Fever 
Hospital with patients, is now rarely met with. Fifty years 
ago people disfigured by small-pox might be scen in every 
street ; now that loathsome disease is disappearing under the 
influence of vaccination and the improved hygienic conditions 
of towns and people. In this connexion I must express my 
satisfaction that vaccination is still compulsory in Ireland, 
although no longer so in England. I believe that the medical 
profession are practically unanimous in regretting that the 
Vaccination Act just passed permits in England and Wales 
the so-called ‘‘ conscientious objector” to refuse to have bis 
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child vaccinated. In Ireland, if vaccination is sometimes 
neglected it is not from want of belief in its efficacy or 
contempt of the law—indeed, the complete absence of agita- 
tion in Treland against compulsory vaccination is a proof of 
that respect for law and order so characteristic of the Irish 
people. 

SANITARY EFFORTS SHOULD NOT BE RELAXED. 

Although a great improvement has taken place in the state 
of public health in these countries and in most parts 
of Europe a further improvement is required and is 
attainable. So long as two or three out of every thousand 
of the population perish annually from diseases which 
are termed “preventable” so long must the efforts of 
the sanitary reformers and professors of preventive medicine 
be continued. Phthisis, which is as fatal as the ‘‘pre- 
ventable diseases,” ought now to be included amongst 
the latter, for its nature shows that it, too, might be 
eradicated. We require, perhaps, some additions to and 
amendments of our sanitary laws, but what is most required 
is the thorough enforcement of the laws such as they are— 
and they confer great powers upon the sanitary authorities, 
The notification of infective diseases and the laws relating to 
disinfection should be strictly enforced. The proper isolation 
of fever patients should be provided for. The speedy and 
complete removal of filth from houses and towns should be 
secured. Healthy dwellings and cheap baths and wash- 
houses for the most dependent classes of the community 
should be multiplied. The ‘‘ unhealthy occupations” should 
be rendered innocuous, or at least less unhealthy. The 
injurious emanationsfrom certain kinds of works should be 
prevented or reduced to a minimum. These are only some 
of the measures required in order to assimilate our towns 
as nearly as possible to that ideal City of Hygeia which 
Richardson has described. 

The efforts of a sanitary authority to improve the state of 
public health cannot attain toa full measure of success unless 
supported by public opinion and private practice. One of the 
objects of such associations as the Royal Institute of Public 
Health and the Dublin Sanitary Association is to -educate 
the general public on the important subjects of public and 
domestic sanitation. Just in proportion as the citizen is 
convinced that his health and longevity are favourably 
affected by the operation of the sanitary laws will he respect 
and observe them, even at personal inconvenience and some 
expense. Let us hope that the Sanitary Congress which 
this day commences its deliberations in this ancient city will 
be able to prove that it is in the power of the citizens of 
Dublin to make it one of the healthiest cities in the world. 
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Delivered before the Section of Chemistry and Meteorology at 
the Congress of the Royal Institute of Public Health 
held in Dublin, August 18th to 23rd, 1898, 


By JOHN WILLIAM MOORE, M.D. Dus., 
F.R.C.P. Irg1., 


DIPLOMATE IN STATE MEDICINE AND EX-SCHOLAR OF TRINITY COLLEGE, 
DUBLIN ; FELLOW OF THE ROYAL METEOROLOGICAL SOCIETY. 


[Dr. Mooru opened his presidential address to the Section 
with some words of welcome to the members, after which he 
proceeded to consider the climatology of Dublin.] 

Dublin, the metropolis of Ireland, stands at the extreme 
western end of the beautiful Bay of Dublin, close to the 
mouth of the River Anna Liffey, along both north and south 
banks of which the city extends for a distance of some two 
miles. It is 292 miles in a direct line W.N.W. of London, 
138 miles W. of Liverpool, and 69 miles W. of Holyhead, 
and is situated in latitude 53° 20’ N., longitude 6°17 W. It 
comprises an area within the municipal boundary of 3733 
acres, containing in 1891 25,764 inhabited houses and a 
population of 245,001. he Dublin Registration District 
consists not only of the city proper but also of the populous 
suburban districts of Rathmines Donnybrook, Blackrock, 


Kingstown, Clontarf, Howth, Coolock, Drumcondra, Finglas, 

Glasnevin, and Palmerston. The population of this ‘ Greater 
Dublin” was, in 1891, 349,594, and its extent is 24,695. 
statute acres. The origin of the city is lost in the mists of 
antiquity. The Greek geographer Ptolemy, writing a.p. 140: 
speaks of asmall tribe, the Eblani, as having established them.. 
selves at Eblana (‘Civitas Eblana”), which was Probably: 
the site of Dublin. The dark peat-stained waters of the. 
Anna Liffey gave its present name to the Irish capital, for 
the Oeltic Duibhlinn signifies the ‘‘ black pool.” Among the 
Irish-speaking population of the west of Ireland Dublin. 
retains its ancient name of Ath-Oliath. or more fully Bally. 
ath-cliath, the Celtic Baile-atha-cliath meaning the “town, 
of the ford of the hurdles.” From this name the obvious: 
inference is that a wickerwork causeway stretched across the: 
Liffey and that in its vicinity the town sprang into existence, 
The site of Dublin was originally not only beside a pool of 
dark water (Duibhlinn) but in a swamp, for the prefix ‘‘Anna’”” 
in the name Anna Liffey signifies literally a watery place,. 
a marsh or swamp, annagh (canach) being derived from ean, 
water. It is this untoward circumstance, perhaps, which in 
modern times has gained for Dublin so evil a reputation for 
the endemic prevalence of typhoid fever and diarrheal’ 
diseases. 

From a hygienic standpoint the meteorological factors of 
greatest importance in determining the climate of a given 
town or place are: (1) mean temperature ; (2) extremes of 
temperature ; (3) rainfall; (4) rainy days ; and (5) relative 
humidity. Of somewhat less importance are: (6) mean 
atmospheric pressure ; (7) amount of cloud; and (8) direction. 
and force of the wind. 

Mean temperatwres.—Dr. Alexander Buchan has calculated 
the mean monthly and annual temperature of the city of 
Dublin on a mean of 40 years, from January, 1856, to 
December, 1895. His results are as follows :— 


January = 41° July 
Februacy August 
March September 
April October 
ay November 
June December 


Year = 49°5° 


Extreme temperatures.—Since January, 1865, the extreme 
readings of the thermometer in Stevenson’s stand recorded 
in Dublin have been 87:2° on July, 15th, 1876, and 13:3° on 
Dec. 14th, 1882—a range of 73'9°F. The average annual 
range of mean temperature is not quite 20°. 

Rainfall.—In the ‘‘ Rainfall Tables of the British Islands, 
1866-1890,” published by the authority of the Metcorological 
Council in 1897, the mean rainfall at Fitzwilliam-square,. 
Dublin, is given for the 20 years 1871-1890 as follows :— 


Inches. Inches, 
January = 2°09 July 2°63 
February = 2:2 August: 2-91 
March ‘97 September = 2°23 
April = 216 October 3-18 
ay = 1:89 November 2°10 
June = 198 December 2°35 


Total for the year = 28°31 inches, 


February, 1891, was the driest month on record in Dublin. 
There were only two rainy days during the whole month, and 
the rainfall was but ‘042 inch. September, 1865, also, had 
only three rainy days with a rainfall of only :056 inch. Ap 
inch of rain—equivalent to a downpour of 101 tons of water 
on every statute acre—seldom falls within twenty-four hours: 
in Dublin. On Oct. 27th, 1880, however, the measurement. 
was 2736 inches ; on Aug. 13th, 1874, also, 2°482 inches of. 
rain were registered ; and on May 28th, 1892, 2°056 inches- 
were recorded. 

‘Relative humidity.—By this term is meant the percentage 
of saturation of the atmosphere with aqueous vapour. +f 
relative humidity of absolutely dry air is 0, that of saturate 
air, when dew is deposited or fog forms, is 100. In Du 00, 
the mean relative humidity in the twenty years, 1871-18 ‘ 
was 82'5 per cent. 

Mean atmospheric prossure.—Dr. Alexander Buchan cal- 
culates the mean monthly and yearly atmospheric prose, 
reduced to 32° and mean sea level, in the City of Dub! 
during the 40 years—1856 to 1895 inclusive—to be— 


Inches, Inches. 


January = 29°670 July 
February = 29-923 August. 
March ~ = 20°885 Sepiember 
April = 29°914 Oetaher ; 
= 29°956 Noverber 
Sime = 29°981 ! December = 29°87 


Anovual Mean = 29-909 inches. 
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solute extreme readings of the barometer at any time 
ee by me were—maximum, 31-020 inches on January 9th, 
1996 ; minimum, 27-758 inches in December, 1886. ‘These 
yeadings assuredly represent the extreme range of atmo- 
spheric ami reduced to sea-level in Dublin—namely, 

“262 inches. 
reer of Cloud.—This climatological element varied in 
the 20 years, 1871-1890, from 64-5 per cent. at 9 A.M. to 
66°5 per cent. at 9P.M., the mean being 60-5 per cent. 
February is the most cloudy month (67 per cent.), May is 
the least so (55 per cent.). 

Direction of the wind,—As regards this element, 14,613 
observations were made during the 20 years, 1871-1990, with 
this result-—-N., 870; N.E., 941; E., 1409; §.E., 1267; 
§,, 1828; 8,W., 2051; W., 4080; N.W., 1750; calm, 972. 

During the twenty years gales were recorded on 413 
occasions, thunderstorms on 176 days, snow or sleet on 
408 days, and hail on 622 days. In common with the rest 
of the British Islands Dublin owes its mild, equable climate 
jn great measure to the proximity of the North Atlantic 
Ocean and its surface current of warm water, usually called 
the Gulf Stream, because its head-springs arise in the 
Gulf of Mexico. This sets in a: north-easterly direction, 
laving in its course the western shores of Europe, and 
carries even into the Arctic regions north of Scandinavia 
temperatures from 20° to 30° above those due to the latitude 
alone. Other obvious causes of the mildness of the climate 
are the prevalence of south-westerly and westerly winds and 
the fact that a few miles south of the city lies a range of 
mountains with summits varying in height from 1000 to 
more than 2600 ft., while the keen, dry, searching easterly 
winds of winter and spring are much softened in their 
passage across the Irish Sea, so that during their prevalence 
the thermometer occasionally stands some 5° or upwards 
higher in Dublin than it does at Holyhead, although this latter 
place is actually on the sea. It is true that the converse holds 
good during westerly and north-westerly winds when severe 
frost sometimes occurs in winter in Dublin, while the thermo- 
meter remains decidedly above the freezing point at Holy- 
head. Yet these latter winds are never so piercingly cold and 
parching as those from easterly points. Nor is it in winter 
merely that the Irish Sea confers a benefit upon Dublin. In 
calm, clear weather in summer time no sooner has the sun 
mounted high in the heavens than a cool, refreshing sea 
breeze sats in towards the land, so that consequently extreme 
or oppressive heat is rarely experienced. Indeed, an oppres- 
sive atmosphere happens only when a damp, warm south- 
west wind is blowing with a more or less clouded sky. 
Temperatures above 80° in the screen in Dublin nearly 
always coincide with winds off the land, from some point 
between south and west and:a clear or only slightly clouded 
sky. Among climatic epiphenomena the infrequency of 
thunderstorms and the relative frequency of hail showers in 
Dublin are worthy of note. In winter fog and frost often 
Prevail in the city when a northerly breeze is blowing along 
the coast accompanied with a higher temperature and 
Perhaps showers of rain. Lastly, in summer, with a 
Westerly wind, heavy showers fall at times in the valley of 
eoatitey, while the neighbouring higher lands enjoy dry 

er. 4 

This may, perhaps, be a suitable occasion on which to 
direct attention to a much-needed reform in the keeping of 
time in Ireland. For many years the time-standard in this 
patty has been so-called ‘‘railway-time,” more strictly 

ublin time, or rather the time of the meridian of Dunsinic 
dbservatory, co. Dublin. It is, however, a matter for con- 
sideration whether Greenwich time should not be adopted as 
the standard for Ireland as it already is for Great Britain. 
«, 20 objection is raised that a national question is involved 
it is only neces ary to point to Scotland and Wales, where 
oo national sentiment runs as high as it does in Ireland 
md which have long since adopted Greenwich time. As 
Fenttter of fact, however, the question is that of West 
Evropean time, which is applicable to a zone extending 
tea of longitude both east and west of the Greenwich 
Siiizene Yrance has lately adopted this time, just as 

Gatland and Germany have arranged to set their watches 
te ol European time, which extends from 7° 30’ EB. long. 

aan 3 30’ B. long. For many years Greenwich time has 

en adopted in the Postal Department and Irish telegrams 
com csPatched and received by it. As a matter of public 
existine ne? tho principle should be extended, and so the 
mmuniowti Confusion in time-tables and in telephonic com- 
on between Great Britain and Ireland would cease. 


Let the secretaries of the various steamboat and railway 
companies agree upon so desirable a reform and the thing is 
done. It would, however, be necessary afterwards to amend 
the Statutes (Definition of Time) Act, 1880, which provides 
that whenever any expression of time occurs in any Act of 
Parliament or other legal instrument it shall be held in 
Great Britain to be Greenwich mean time and in the case of 
Ireland to be Dublin mean time. 

[Dr. Moore here gave English renderings of many names 
of places near Dublin, acknowledging his indebtedness to 
the ‘Origin and History of Irish Names of Places,” by 
P. W. Joyce, and concluded his address with an account of 
a ten days’ tour which he made in the spring of the present 
year through the south and south-west of Ireland, from 
Waterford to Lahinch and Lisdoonvarna in county Olare.] 
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FOREIGN BODIES FROM THE 
EYE. 


By J. JAMESON EVANS, M.B., C.M. Epin., M.R.0.8. ENg., 


HONORARY SURGKON AND LATE RESIDENT SURGICAL OFFICER TO 
THE BIRMINGHAM AND MIDLAND EYE HOSPITAL. 


THAT the electro-magnet is of value in ophthalmic surgery 
is fully established by the record of successful cases which 
have been published from time to time ; but there is still a 
considerable amount of doubt and divergence of opinion as 
to its exact 7éle as a strictly conservative agent. For 
example, Hirschberg gave his favourable results as 10 per 
cent., while Mayweg’s were 31 per cent. ; Knapp’s results 
were even less favourable than those of Hirschberg. This 
is a point which can only be established by the record 
of series of cases preferably drawn from the practice 
of one individual or institution. As such, the following 
series, which represents the electro-magnetic extractions 
at the Birmingham and Midland Eye Hospital during a 
period of about two years, will, I think, prove of some 
value. I have also endeavoured to present some of the 
dangers and complications, both immediate and remote, 
of electro-magnetic extractions. The later records of some 
of the cases are unfortunately incomplete owing to the 
fact that the patients have failed to report themselves. 
During a corresponding period there were 16 cases in which 
the electro-magnet was introduced into the eye, but no 
foreign body was found. These I shall not detail in full, 
but I will give a short analysis of the results, I would 
mention that the instrument used was that of Snell and the 
current was supplicd from a secondary battery. Strict 
antiseptic precautions were observed in every case, 

_ L will give first a short account of the cases in which the 
eye had to be excised or eviscerated. Of these there are 4, 
2 only being due to suppuration. 


A.—Four Cases IN WHICH 1NE EYE was Los. 


CasE 1.—A patient, aged eighteen years, was admitted to 
hospital on May 30th, 1896, having been ‘struck in the 
right eye by a piece of steel” on the day of admission. The 
foreign body (a piece of steel) was floating in the vitreous 
and was visible with and without the ophthalmoscope when 
the pupil was dilated. The wound of entrance was through 
the sclerotic about 4in. behind the corneal margin on the 
outer side. A large piece of steel, measuring about fin. by 
gin., was removed by the electro-magnet from the lower 
part of the vitreous, the scleral wound being enlarged for its 
extraction. The foreign body was casily removed by one 
insertion of the magnet and with the least amount of dis- 
turbance of the vitreous. The eye at the time was per- 
fectly quiet, the wound in the scleraand a slight hemorrhage 
into the lower part of the vitreous being the only signs of 
damage to the eye. On June 2nd the eye showed signs 
of infection, there being conjunctival and ciliary conges- 
tion, haze of the vitreous, chemosis, and oedema of the lids. 
The suppuration progressed in spite of treatment and on 
the 8th the eye was eviscerated. 

Cas 2.—A patient, aged nineteen years, was admitted to 
hospital on June 30th, 1896, with a perforating wound of the 
left cornea and traumatic cataract. There was a foreign 
body in the yitreous just behind tho iris. 


The foreign body 
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was removed by the electro-magnet on the day of admission. 
A small iridectomy was performed. On July 1st the anterior 
chamber was reformed; there was some muco-purulent 
discharge. On the 3rd there was congestion of the eye with 
discolouration of the iris. Haze of the media and suppura- 
tion set in and on the 8th the eye was eviscerated. 

CASE 3.—A patient, aged fifteen years, was admitted to 
hospital on July 12th, 1897, with a perforating wound of 
the right lid and sclera, There was hyphema. A foreign 
body was in the globe (7). ‘The vision of the right eye 
equalled perception of light; there was no projection. On 
the 14th a large piece of steel was extracted by the electro- 
magnet. Recurrent hemorrhages into the eyeball followed 
and the eye was excised on August 6th. 

Case 4.—A patient, aged twenty years, was admitted to 
hospital on Aug. 21st, 1897, with a perforating wound of 
the right cornea and sclera in the lower and inner quadrant. 
There were prolapse of the iris, hyphema, and a traumatic 
cataract. A foreign body was in the globe (1). On the day 
of admission an iridectomy (of prolapse) was performed. A 
large piece of steel, measuring about 4in. by +in,, was ex- 
tracted by the electro-magnet through the wound. A slight 
escape of vitreous took place. The eye quieted down very 
gradually, but never regained normal tension. On Sept. 20th 
the vision of the right eye equalled perception of light 
feebly; there was no projection. Excision was advised. 
In January, 1898, the globe was shrunken, the tension being 
- 1.2The pupil was occluded. Occasional attacks of pain 
and congestion occurred. ‘The vision of the right eye 
equalled perception of light; there was no projection. The 
eye was excised on Jan. 18th. 


B.—FouRTEEN OASES IN WHICH THE EYE WAS SAVED. 


CasE 1.—A patient, aged twenty-five years, was admitted 
to hospital on Dec. 3rd, 1896, having been ‘‘struck in the 
left eye by a piece of steel” three days before admission. 
On ophthalmoscopic examination the foreign body was seen 
projecting through the sclera into the vitreous. ‘he scleral 
wound was slightly enlarged and the foreign body was easily 
removed by the electro-magnet. On the 21st there were 
flaky vitreous opacities. The vision of the left eye equalled 
$ with + 2D. 

CasE 2.—A patient, aged forty-three years, was admitted 
to hospital on March 8th, 1887, having been ‘‘struck in 
the right eye by a small piece of stecl” two weeks before 
admission. On admission there were some ciliary con- 
gestion and fine posterior synechie. Dense membranous 
vitreous opacities obscured the fundus, but a sharply- 
defined whitish mass of about twice the size of the disc and 
with an elongated blackish centre could be seen in the 
vitreous. The black centre was thought to be a foreign 
body (steel), and on applying tho magnet over the surface 
of the eyeball the mass was seen to move about in the 
vitreous concurrently with the movements of the magnet. 
The tension of the right eye was minus. On. the day of 
admission the foreign body with lymph adherent was 
removed by the electro-magnet through a meridional scleral 
incision. On April 28th there were vitreous opacities and 
the ciliary congestion had disappeared. ‘The synechix all 
gave way under atropine. Pigmentary and atrophic changes 
occurred in the retina and the choroid where the foreign 
body had lain. The vision of the right eye equalled ,%;. On 
June 11th, 1898, the vision and the fundus were the same as 
they had been on April 28th, 1897. The patient had no 
trouble with it and was able to work all day in front of a 
furnace fire. 

OasE 3.—A patient, aged fifty-five years, was admitted 
to hospital on March 8th, 1897. ‘‘ Whilst shoeing a horse 
fourteen days ago something struck him in the right eye.” 

‘On admission a foreign body was seen in the anterior 
chamber. A small corneal scar was visible and there was 
some iritis. The foreign body was extracted by the electro- 
magnet through a peripheral corneal section. On the 22nd 
the vision of the right eye equalled ¢. 

Case 4.—A patient, aged twenty-five years, was admitted 
to hospital on March 12th, 1897, with a wound of the left 
cornea and sclera. A foreign body was in the globe. On 
the day of admission a large piece of steel was removed 
by the electro-magnet, Prolapse of the choroid and retina 
‘was removed. The sclera was stitched. On the 19th there 
was perception of light by the left eye on the inner side 
only, but on April 10th there was no perception of light. He 
had had recurrent hemorrhages into the vitreous and anterior 
chamber. There was no red fundus reflex. The tension was 


normal, On July 10th, 1898, the left eye was shrunken and 
atrophied. The lens was opaque and there was slight cilia, 
congestion. ‘There was a large depressed scar of the corey 
and the sclera downwards and outwards. ‘The vision of the 
left eye equalled no perception of light and the tension wag 
minus. There was no pain or inconvenience. Excision was 
advised. The right vision equalled }. 

Casz 5.—A patient, aged seventeen years, was admitted to 
hospital on July 30th, 1897, with a perforating wound of the 
right sclera above. A foreign body of the size of a small 
shot was visible in the vitreous. The wound in the sclerotic 
was enlarged slightly and the foreign body was removed by 
the electro-magnet. There was some reaction after this: 
the pupil contracted and the aqueous became hazy. On 
Aug. 18th the eye was fairly quict and the pupil was nearly 
fully dilated. On Sept. 16th there were dense vitreous 
opacities and a patch of choroido-retinal atrophy with pig. 
mented margins at the lower periphery. The vision of the 
right eye equalled x with + 1D. On June llth, 1898 
there were fine vitreous opacities and the patch of atrophy 
as above. ‘The vision of the right eye equalled ¢ with 
tage D. The patient had been at work since November, 

CasE 6.—A patient, aged twenty-five years, was admitted 
to hospital on Sept. 15th, 1897, with a perforating wound 
of the left upper lid and sclera; a piece of steel was sup- 
posed to be in the globe. On the day of admission a foreign 
body was extracted from the vitreous by the electro-magnet, 
On Oct. 8th there were dense membranous vitreous opacities 
extending from the wound in the sclera above, downwards 
across the pupillary area towards the lower periphery. 
Details of the fundus were not made out. The vision. of 


the left eye equalled ,% with #2'5.D, sph and that of 


+ 1D. cyl. ¢ 90° 
the right eye ¢. On Dec. 15th the left vision equalled ,'; with 
+ 2°5 sph. 
+1D.cyl. ¢90°. 

Case 7.—A patient, aged twenty years, was admitted to 
hospital on Nov. 26th, 1897, giving a history of having been 
struck in the right eye by a piece of steel. On the same 
day there were some congestion and chemosis of the eye 
and a small wound of the cornea extended slightly 
into the sclerotic below. There was a small triangular 
wound in the periphery of the iris opposite the corneal 
wound, Hyphsma was noted. The fundus was not visible. 
On applying the magnet a semicircular ring of steel, fin. 
in. diameter and yin. thick, was removed from the ciliary 
region. It was a little difficult to extract such a large body 
through the small wound, but after getting the piece of steel 
attached to the magnet: by one end it came out, the magnet 
being gradually rotated as the ring emerged. There were 
some chemosis and iritis for a few days after the removal of 
the foreign body. On Dec. 14th the eye was quiet. A small 
detachment of the retina at the lower periphery had taken 
place and there were numerous vitreous opacities. The 
vision of the right cye equalled ,°; with + 3D. ‘Lhe patient 
was discharged from the hospital. On the 21st the eye was 
quiet. ‘There were membranous vitreous opacities and a 
detachment of the retina (lower and outer half) implicating 
the yellow spot. A semicircular ring of choroidal atrophy 
was ‘observed at the site of the foreign body in the lower 
periphery. Iingers could be seen with the right eye at a 
distance of 1 metre. ‘he patient refused to re-enter the 
hospital for further treatment and has since left the neigh- 
bourhood and is quite satisfied with his eye as it is. ’ 

Casu 8.—A patient, aged twenty-one years, was admitted 
to hospital on Nov. 27th, 1897, with a right traumatic cataract. 
A foreign body was in the lens. On the 30th the foreign 
body was extracted by the electro-magnet. On Jan. rd, 
1898, the right lens was evacuated. On August 6th the eye 
was perfectly quiet and normal in appearance. ‘The vision 
of the right eye equalled ¢ with + 12-50 D. sph. 

Casu 9.— A patient, aged twenty-cight years, was 
admitted to hospital on Jan. 22nd, 1898, having been 
“ struck on the right eye by a piece of steel” on the nels 
admission. On admission it was found that he ha my 
perforating wound of the right lid and sclera. There wr 
hemorrhage into the vitreous and probably a forcign bo! v 
was present in the globe. On the day of adinissior ie 
triangular piece of steel, y,in. long and yyin. 4 3 
base, was extracted from the vitreous by the eloctro-magn of 
No difficulty was experienced and no great disturbance | 
the vitreous was caused. On Ieb. 9th the haemorrhage aaah 
the vitreous was nearly all absorbed. There was alm 
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complete detachment of the retina. The vision of the right 
eye equalled perception of movements of the hand. On 
August 3rd, 1898, the eye was quiet, there was no pain, 
and the detachment continued as above. With the right eye 
fingers could be seen at a distance of 2 metres. 

Casz 10.—A patient, aged forty-one years, was admitted 
to hospital on Feb. 8th, 1898, with a history of having been 
struck in the right eye by apiece of steel on the previous 
day. A large ragged wound was found in the sclera above 
and there was in all probability a piece of steel in the 
vitreous. On introducing the magnet through the wound a 
considerable amount of blood-stained serum escaped. On 
withdrawing the magnet it extracted a ragged piece of steel, 
qin. by 4in., covered with a layer of whitish puro-lymph, A 
stitch was inserted into the sclera and the conjunctiva. On 
the 9th the eye was quiet except around the wound. There 
was a slight sloughing of the edges of the wound and 
congestion of the conjunctival and scleral vessels around the 
wound. On the 21st there was slight bulging at the site of 
the wound. The eye was perfectly quiet. There never 
was any reaction in the deeper structures of the eye. Dense 
membranous vitreous opacities occurred but no detachment 
of the retina, The vision of the right eye equalled 4, 
with + 1D. The patient was discharged from the 
hospital. 

CasE 11.—A patient, aged forty-four years, was admitted 
to hospital on Feb. 8th, 1898, with a perforating wound of the 
left sclerotic ; there was hyphwma and a foreign body was 
on the iris. The foreign body, a small triangular piece of 
steel, was extracted through the wound by means of the 
electro-magnet. ‘he iris was replaced. On the 16th the 
vision of the left eye equalled ¢ with + 2D. The pupil was 
round. On July 8th, 1898, the left vision was $ with + 50 D. 
There was a small spot of discolouration of the iris at the 
site of the foreign body. The pupil was round. 

Casn 12.—A patient, aged twenty-four years, was 
admitted to hospital on Feb. 24th, 1898, having been 
“struck in the right eye by a piece of steel” on the day 
before admission. There was a small wound of the upper 
lid near the margin and also a small perforating wound 
of the sclerotic about 4 in. behind the corneal margin above. 
Marked chemosis was present around the wound and on the 
inner side of the globe. The cornea was clear and there was 
a good anterior chamber. ‘The iris was active and well 
dilated under atropine. ‘The lens was clear. A large 
triangular membranous hemorrhagic mass was seen lying in 
the vitreous. Extensive detachment of the retina was visible 
on the outer side. ‘The rest of the fundus was not visible. 
The vision of the right eye equalled perception of light and 
the tension was —1. On the day of admission a piece of 
steel embedded in a clot of blood was extracted by the 
electro-magnet. ‘The magnet had to be inserted three times 
before the foreign body was extracted. On March 3rd fresh 
hemorrhage into the vitreous occurred. ‘The tension was 
normal (2), On June 30th, 1898, there was perception of light 
in the right eye. The pupil and the iris were normal and 
the eye was quiet and painless. Complete detachment of the 
retina had taken place and there were streaky haemorrhages 
over the retina. ‘Ihe lens was clear. 

' Case 13.—A patient, aged fourteon years, was admitted to 
hospital on April 20th, 1898, with a foreign body in the left 
anterior chamber which was extracted through a peripheral 
corneal section by means of the electro-magnet. he iris 
and slightly and was afterwards replaced. On the 28th 
tw ene the pupil was round. The left vision equalled 
ee ~ 0:50 D.cyl. -@ 180°. On June 30th the pupil was 
ae haped owing to a small mass of rust-coloured lymph 

Gat become adherent to the cornea and the iris. 
to host patient, aged forty-eight ycars, was admitted 
eyo b ‘pital on July 6th, 1898, having been ‘struck in the left 
foi ye Plece of steel” three days before admission. There 

fees zeal Wound of the sclera close to the corneal margin 
iiea ards and outwards. There were slight conjunctival 
was ate around the wound and slight hyphema. ‘The iris 
of the Shiats the pupil was round. There was slight haze 
triangular mene downwards ,and outwards. A glistening 
ophthalm jov’y was seen projecting just behind the iris on 
On the Hie examination with the pupil fully dilated. 

6 eleate a piece of steel, .'y in. by xy in., was extracted by 
meridiona] tenet, from ‘the ciliary region through a 
culty jn scleral incision. There was considerable diffi- 

@ intro gxtracting this foreign body. The magnet had to 

“uced five times before the piece of steel became 


attached. On the 19th there was considerable conjunctival 
and ciliary congestion, which was persistent, and there was 
an inflammatory deposit on the back of the lens. On the 
22nd the eye was quiet ; the deposit on the back of the lens 
was still marked. The left vision equalled yy. On 
August 4th the left vision was 5°; and the deposit on the lens 
was much less. 

An analysis of the above cases gives the following results : 
eyes lost (including Case 4, Group B) 6; cases in which the 
shape and appearance of the eye have been preserved but 
only a small though useful. amount of vision has been 
retained, 3; and cases in which good vision (from +4 to 4) 
has been retained, 10. Of these 10 cases 4 were in the 
anterior chamber or Jens and 6 were in the vitreous. 

As regards complications: suppuration occurred in 2 cases; 
detached retina in 3 cases; shrinking of the globe in 2 
cases ; recurrent hemorrhage into the globe in 1 case; and 
deposit on the posterior surface of the lens in one case. It 
is noteworthy that not a single case developed sympathetic 
ophthalmia. 


©. SrxrEEN CASES IN WHICH THE ELECTRO-MAGNET WAS 
INTRODUCED INTO THE EYE, BUT NO FOREIGN 
BODY WAS FOUND. 

Of these 16 cases the eye was lost in 3 (excision advised 
in 1 other case) ; there were 7 cases in which the shape and 
appearance of the eye were preserved but with little vision ; 
and in the remaining 6 cases good vision (from 4°; to $) was 
retained. 

In the 3 cases in which excision was performed the foreign 
body was found to be embedded in the choroid in 1 case and 
in the optic nerve and sclerotic in the other 2 cases. 

Owing to the incompleteness of the records 7 does not 
represent accurately the number which ought to be included 
in the second category. 3 out of the 7 are noted as 
having traumatic cataracts when discharged. These, if they 
had been operated upon, would probably come to be 
arranged with the last group. The complications noted in 
these cases were as follows: detached retina occurred in 2 
cases ; deposit of rust-coloured spots in the lens capsule in 1 
case; and iridocyclitis followed by synechiw posterior and 
iris bomb6 in 1 case. Here, again, there is no record of 
sympathetic ophthalmia as a complication. 

It remains to explain why there is such a large number 
of cases in which the electro-magnet failed to extract the 
foreign body which was presumed to be in the eye. Some 
of the cases probably did not contain a foreign body. 
Such as these one hopes in future to be able to climinate 
by the adoption of additional and improved methods of 
investigation, such as the use of the sideroscope, Haab’s 
magnet, and the Roentgen rays. Judging from cases 
already published and from recent cases of our own 
I think skiagraphy promises to supersede all other methods. 
More accurate localisation would also help to reduce the 
number of failures, as the magnet could then be passed 
towards the exact spot at once, and there would be less 
likelihood of the object being missed or of its failing to 
become attached when surrounded by lymph or blood. Thus 
the surgeon would also minimise that disturbance of the 
vitreous and other structures of the eye which proved so 
detrimental in at least one of the above cases. Skiagraphy 
employed on the lines laid down by Mr. Mackenzie Davidson 
has proved a most accurate localising agent. In a certain 
number of cases the foreign body was undoubtedly firmly 
embedded in the coats of the eye and in these cases a 
powerful magnet such as Haab’s might have been more 
successful than the small magnet, or having carefully 
localised the object by the means above mentioned an 
incision could be made directly over its site and the 
foreign body extracted by magnet or forceps. 

In conclusion, I wish to thank the honorary surgeons of 
the hospital for their kind consent to publish these cases 
and my predecessor, Mr. Minnes of Kingston, Ontario, 
for many of the notes. 

Birmingham, 


Norra Devon Inrirrmary, Barnstartr.—The 
annual mecting of the North Devon Infirmary was held on 
August 16th. ‘Cho report showed that during 1897 the out- 
patients numbered 2722 and the in-patients 677, the average 
daily number in hospital being 48 and the average stay 26 
days. ‘The total ordinary expenditure was £2515 and the 
ordinary income was £2008. 
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THE CONSERVATIVE SURGERY OF THE 
OVARY! 


By OHRISTOPHER MARTIN, M.B.Epin., F.R.C.S. ENG., 


SURGEON TO THE BIRMINGHAM AND MIDLAND HOSPITAL 
FOR WOMEN, 


THE physiological value of the ovaries may be best 
realised by noting the results of complete extirpation of 
both glands. (a) The woman becomes absolutely sterile ; 
() menstruation ceases in about 95 per cent. of the cases; 
(c) the uterus and to a less extent the vagina and vulva 
undergo a process of atrophy; (d) the nervous symptoms 
of the menopause appear abruptly and violently—viz., heats 
and flushes, perspirations, palpitations, giddiness, depression 
of spirits, and a generally unstable condition of the nervous 
system ; (¢) in a considerable majority of cases there is a 
diminution or total abolition of the sexual instincts; 
and (f) the patient has a tendency to obesity. Now, 
if one ovary, or even only a portion of one ovary, 
be left behind none of these symptoms appear. There 
is physiologically no difference between a woman with 
half an ovary and a woman with two ovaries, while there is 
a great difference between a woman with half an ovary and 
a woman with none. It is remarkable how small a fragment 
of ovarian tissue is necessary to preserve the full influence of 
the gland on the body. Let me now very briefly direct your 
attention to certain operations on the uterus and its appen- 
dages, in which, by a little care, the surgeon may preserve 
the ovary and at the same time cure the patient. 

In the first place, I need hardly point out that in cases of 
ordinary cystoma of one ovary—the other ovary being 
healthy—it is unjustifiable to remove both ovaries. If, 
however, the case be one of sarcoma of one ovary, then I 
think it is not only justifiable but that it is the surgeon’s 
duty to remove both glands even if to the naked eye the 
other ovary appears normal, A sad experience of these 
oases shows that sarcoma is extremely apt to affect first one 
ovary and then the other. By taking away both I think 
we diminish the chances of recurrence. In cases of 
inflammatory diseases of the uterine appendages (salpingitis, 
pyosalpinx, ovarian abscess, &c.), if the disease be confined 
to the organs on one side only it is unnecessary to remove 
them on both sides. I have frequently removed the uterine 
appendages on one side only for inflammatory disease, 
leaving the appendages on the other side alone, or if 
adherent, merely freeing them. The results have been most 
satisfactory, and I have not in a single case had to remove 
the remaining appendages at a subsequent operation. The 
following is an illustrative case. ‘ 

On Feb. 3rd, 1896, I operated on a woman, aged twenty- 
five years, with a large inflammatory mass to the right of 
the uterus. Her illness dated from her confinement several 
months previously. At the operation the mass proved to be 
an ovarian abscess, and I removed the diseased (right) 
appendages. The left appendages were buried in plastic 
lymph but not otherwise obviously diseased. I therefore 
contented myself with freeing them from adhesions. The 
patient made a good recovery, but for some time the pelvic 
roof remained fixed and indurated. Gradually, however, all 
signs of past inflammation melted away. ‘Twelve months 
after the operation nothing abnormal could be detected on 
vaginal examination, and she was symptomatically cured. 
Early in July, 1898, she came to tell me that she was three 
months pregnant and in excellent health. 

In cases of double pyosalpinx it is now my custom to 
perform vaginal hysterectomy and at the same time to 
remove the diseased tubes. In such cases I always 
endeavour to leave behind one or both ovaries unless they 
are obviously diseased. After removing a large fibroma of 
the ovary I was struck, when I came to examine the speci- 
men, by the fact that the fibroma had developed in the 
medulla of the ovary and had spread out the -glandular 
portion of the ovary (the cortex) as a thin sheet or capsule 
on its surface. It was quite easy to shell out the fibroma 
from this follicular capsule. The fibroma, in fact, was a 
mere foreign body growing in the substance of the ovary, 


1 A paper read in the Section of Obstetrics and Diseases of Women at 
the’ meeting of the British Medical Association at Edinburgh, July, 


displacing but not infiltrating its true glandular gs 

In ‘gnother case after I had removed an ovary of ne y 
size of a hen’s egg I split it open and found that 1 could 
easily shell out of its substance a small fibroma. In both 
of these cases it would have been easy to have saved 
the ovarian tissue proper by incision of the oy, 
enucleation of the contained fibroid, and suture of thg 
capsule. Since then I have examined numerous specimens 
of fibroma of the ovary, and in all of them I find the same 
relationship of the tumour to the gland. 

Early in 1898 I had to operate on a young lady, aged 
twenty-six years, suffering from dermoid tumour of both 
ovaries. She was engaged to be married and wag 
anxious, if possible, that one ovary should be saved, I 
found that the left ovary was the seat of a dermoid cyst 
of the size of a cocoanut, whilst the right ovary contained 
a dermoid cyst of the size of a hen’s egg. I removed 
the left ovary entirely; but I found that I could easily 
shell out unruptured the small dermoid cyst from the 
substance of the right ovary and thus preserve about 
three-fourths of its glandular substance. I sewed up the 
incision in the right ovary with fine cat-gut. The patient 
made a good recovery. That the portion of ovary left behing 
was of physiological value is shown by the fact that since 
the operation she has menstruated regularly. Had I removed 
both ovaries she would have broken off her engagement to be 
married, whereas now there is no reason why she should not 
marry and become a mother. In a few cases where patients 
have been the subjects of cystic disease of both ovaries I 
have removed the ovary which was the more diseased 
and have performed resection of the ovary which was less 
affected. In these cases I found that the cystic disease 
affected only one pole of the ovary. I was able to remove a 
wedge which included all the diseased tissue and then to sew 
up the V-shaped gap by a fine continuous silk or catgut 
suture. The ovary seems to contain capillary blood vessels 
only ; I certainly never had any trouble with hemorrhage 
from the divided ovarian tissues. In this way I have now 
performed resection of the ovary in 5 cases and in all of 
them with the most satisfactory results. I have had the 
cases under observation for periods varying from four 
months to four years and in not one of them, so far, has 
there been any sign of recrudescence of the disease. 3 of the 
5 cases were those of young unmarried women, aged respec- 
tively twenty years, twenty-five years, and twenty-six years; 
while 2 were married and were aged twenty-two years 
and thirty-three years. In all the 5 cases the preserva- 
tion of even half an ovary was a matter of importance to 
them. 

I know of no pelvic condition more troublesome to treat 
than that known as chronic ovaritis. It is associated with, 
if it be not the cause of, severe dysmenorrhea, menorrhagia, 
ovarian neuralgia, hysteria, anemia, and other disorders. 
The conscientious gynzcologist tries drug after drug and 
remedy after remedy with but discouraging results. Finally, 
in aconsiderable proportion of the cases he is driven to do 
something by way of operation to relieve the patient's suffer- 
ings. In the past in too many cases both the appendages 
have been removed, and in a large proportion of these 
I doubt if the patient has been much benefited by 
the operation. Menstruation usually ceases but the 
patient’s sufferings continue. As an_ alternative the 
conservative operation of ignipuncture is well worth a 
trial. It may be done by vaginal section by either anterior 
or posterior colpotomy. The peritoneum having been opened 
any adhesions binding down the ovary are separated with the 
finger. ‘The ovaries one after the other are then awe 
into the vagina and punctured with the fine point © 
Pacquelin’s cautery heated red-hot. Wherever there is ae 
indication of a cyst in the cortex or an unusually thicl 
portion of the capsule of the ovary the red-hot point is 
inserted. In this way from six to a dozen punctures, 
each about ,', in. in diameter, are made in each ovary, 
The appendages having been replaced in the ete 
cavity the vaginal wound is closed with catgut and ie 
patient is put back to bed. I have now performed, 17 
operation of ignipuncture for chronic or cystic ovarltia 
times. All the patients made an easy recovery from the 
operation. In 5 cases the operation failed to cure " 
patient, and in 3 of these I had subsequently to emacs 
operation of removing the appendages. One case pee ier 
operated on too recently for me to judge as to wle to 
or not it will succeed. Of the other 8 I have been at 
trace all but one patient, leaving 7 cases in which a cur 
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certainly resulted. One of these 7 was a woman who had 
been married for five years but had never been pregnant. 
She became pre} nant three months after the operation, and 
was confined at the full term of a living child. 

Tf a parovarian cyst be examined in its carly stage it will 
be found lying in the substance of the broad ligament quite 
distinct from the ovary proper. In some cases it is 

edunculated and in others it is more or less embedded. 
between the two layers of the broad ligament. In these 
early cases it is very easy to remove the cyst without re- 
moving the ovary. Where it is pedunculated the pedicle can 
usually be tied without including the ovary; where it is 
embedded it is not difficult to split the peritoneal capsule 
and shell the cyst out from between the two layers of the 
proad ligament. The wound in the broad ligament is then 
closed with a fine continuous silk suture. In more advanced 
cases the ovary is often spread out as a thin sheet 
over a portion of the posterior surface of the growth. 
ven here it will often be found an easy matter to split the 
capsule of the cyst and peel off the ovary from its posterior 
gurface. If the other ovary be quite healthy this attempt 
4o save the ovary on the same side as the cyst is perhaps 
unnecessary, if by so doing the surgeon at all increases the 
gravity of the operation. If, however, the other ovary be 
‘absent or have to be removed, then the surgeon should 
endeavour to save the ovary in removing the parovarian 
cyst. In cases of embedded cysts of the broad ligament, 
the surgeon is compelled to cnucleate the cyst from between 
the two layers of the broad ligament, and then, nolens volens, 
he preserves the ovary intact. 

t the uterus be completely removed of course the patient 
becomes sterile and menstruation ceases, but if at the same 
time one or both ovaries be left behind the nervous symptoms 
of the menopause are slight and often entirely absent. If, how- 
ever, both ovaries be removed with the uterus these symptoms 
appear. I have observed, however, that patients who havo 
had the uterus removed as well as the appendages suffer 
from climacteric troubles less severely than do those who have 
bad the appendages alone removed. In some mysterious 
fashion the uterus bereft of its appendages is a source of 
disturbance to the nervous system, I have come to the 
conclusion that if both ovaries and tubes have for any 
reason to be removed it is better at the same time to remove 
the uterus. On the other hand,.if the uterus has to be re- 
moved we should endeavour to preserve one or both ovaries. 

It would be out of place in this paper to discuss at length 
the relative merits of the various surgical methods of treat- 
ing uterine myoma. In my own hands panhysterectomy and 
vaginal hysterectomy have proved themselves much safer 
than either the removal of the appendages or the old clamp 
operation, An important argument in favour of hysterectomy 
is that it is generally easy to preserve one or both ovaries, 
whilst, of course, the essence of the removal of the appen- 
dages consists in their sacrifice. In abdominal hysterectomy, 
either where the old ‘* clamp” operation or the more modern 
method of ‘‘ panhysterectomy” is performed, it is generally 
easy to pass the uppermost ligature between the ovary and 
‘the fundus. The ovary is thus left on the proximal side of 
the ligature and has its nutrition maintained by the intact 
ovarian artery and veins. Similarly in cases of vaginal 
hysterectomy the upper ligature should be passed on the 
uterine side of the ovaries in order that they may be 
preserved. I have now performed abdominal hysterectomy 
for various conditions 42 times ; 13 of these were ‘ clamps” 
and 29 were panhysterectomies. In 27 cases I removed both 
“varies with the uterus and in 15 cases I was able to leave 
hay or both ovarics behind. I have performed 40 vaginal 

ysterectomies for various conditions. In 13 cases I removed 
oe ovaries with the uterus and in 27 cases I was able to 
ito or both ovaries. I have been able to trace the after- 
eetaas most of these cases and I do not know of a single 
any thee ee conservation of the ovary has led to 

esult, 

aa Conclusion I would urge gynecologists to give a fair and 
eee trial to the conservative surgery of the ovary. 
ara less way in which in the past uterine appendages 
Sith een removed without adequate justification is the 
ee une of our art. ‘the profession owes thorefore a debt 
re itude to men like Pozzi of Paris and Martin of Berlin 
‘clr pioneer work in conservative surgery as applicd 
ating, organs. ‘Iho bricf account I have given is a 
and Tf 'y of my own endeavour to follow in their footsteps, 
a fain cae that it will encourage other gynecologists to give 

Tial to these conservative measures. 


VITALITY : 
AN APPEAL, AN APOLOGY, AND 
A CHALLENGE ADDRESSED TO 
BROTHER PRACTITIONERS. 


By 
LIONEL 8S. BEALE. 


(Concluded from page 407, August 18th.) 
Tue INNER Live or THE BIoPLasm. 

So far in this appeal I have kept pretty strictly to com- 
ments upon the results of actual observation—facts I have 
observed, things I have seen with my own eyes, that I can 
sce now, and can show to others; or to appearances which 
I can very distinctly remember, many of which will remain 
in my memory as long ag it may last; but under the above 
heading I pass towards another realm in which I cannot be 
entirely guided by fact and observation. At the entrance, 
perhaps, they only wait. ; 

Of tho existence of the inner life of the bioplasm I have 
no more doubt than I have of the ordinary growth of living 
things known to all, but to see the changes which take place 
in the matter of a minute particle of bioplasm is at present 
possible only to the mind. 

Notwithstanding the increased facilities we enjoy of using 
high magnifying powers and the large experience of their 
yalue recognised by hundreds, very little, I regret to say, has 
been recently added to our knowledge concerning the mnute 
changes which occur in the very substance of every kind of 
living bioplasm. Nor do I think that we should be able to 
see much more of the inner phenomena of the bioplasm 
itself even if our magnifying powers were increased to ten 
thousand diameters—that is, an increase which, if it were 
possible to effect in all parts of the body at once, would 
make the magnified man appear many miles high. 

The study of bacteriology has familiarised students with 
the use of high magnifying powers, but as yet comparatively 
few observers have used these high powers for the study of 
the tissues of man and the higher animals and for the 
investigation of the changes occurring during development. 
Further experience in the use of glycerine for examining and 
preserving animal tissues will, I think, lead to many demon- 
strations of the greatest interest and importance, for in some 
such way only can the bioplasts and the more delicate tissue 
elements be saved from pressure, just as they are all 
protected and supported by the interstitial fluid in the 
natural state during life. © 

Bioplasm, as I have already endeavoured to show, is the 
only living matter in the organism, and by it all formative 
changes are effected. Healing processes can take place only 
through the agency of living matter. Not only do all vital 
“ properties ” and powers, all inherited characters, all 
modifications in structural details, whether arising anew or 
inherited, depend upon bioplasm, but every kind of evolution 
in living things is rendered possible only by the existence and 
activity of this living matter. 

The matter of the universo which has never been in the 
living state and can never live is overwhelming, indeed 
infinite in proportion to that which might live. The 
quantity of matter that may form a part of living things is 
so minute as to be inappreciable in the mighty operations 
and changes in the mass of Cosmos. 

Though the matter that actually lives in organisms is so 
{nconspicuous in appearance and insignificant in quantity 
that it often passes unnoticed, its marvellous inexplicable 
powers by which the rearrangement of non-living matter and 
the unaccountable changes effected in its behaviour have 
been the cause of wonder and astonishment of all philo- 
sophical observers and thinkers. Vital power exists in 
relation with all the minutest particles of living matter and 
there cannot possibly be any quantitative relation between 
the matter and the vital power by which it is influenced. 

Since a particle of living matter so minute that probably 
twenty such or more would not weigh down a single red 
blood corpusclo, and that very minute living speck containing 
more than 90 per cent. of water, may be the means of con- 
veying: vital power which may afterwards influence enormous 
quantitics of matter and afford evidence of its derivation, 
I must firmly cling to the ica of vitality being a power 
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belonging to the living world only—a power which, so far 
from originating in the non-living, actually controls it and 
causes it to exhibit structure, alters its composition, and 
brings about many changes that cannot be induced in any 
other way—changes that are known only in the living world 
where Vital Power reigns supreme. 

A particle of living matter may, in fact, be far less than 

svvoyin. in diameter, the power of which may be handed 
down for ages, and make its prosence evident by its effects 
upon the composition and action of such enormous quantitics 
of matter that probably no one who thinks about the facts 
will again declare that it is the infinitesimal particle of 
matter and not the mysterious scientifically (!) undefinable 
power temporarily associated with it to which its so-called 
actions, consequences, or effects are due, 

The positions and relations of the innumerable particles 
of living matter among the tissues of complex organisms 
have already been pointed out and attention has been drawn 
to the facts which have led me to conclude that the differ- 
ence between every form of living matter and every form of 
non-living matter is absolute, and that there is no relation 
of degree between these two states of matter, while all the 
evidence obtainable at this time is opposed to the dogma 
that ‘the living and the non-living are one.” The pheno- 
mena which characterise all living matter, among which 

_ movement, growth, selection, analytical power, and arrange- 
ments for synthesis are pre-eminent, must be attributed to 
Vitality, while the formation of tissue and other formed 
matters has been shown to result from the cessation of vital 
aotion—in fact, the death of the particles that were living. 

But besides the living particles in all the tissues and 
organs of the body, there are suspended in the blood,'lymph ; 
and chyle continually circulating with these fluids extremely 
minute bioplasts whose office it probably is to take up various 
substances dissolved in the fluids and thus assist in regula- 
ting the composition of the nutritive juices as well as 
discharging other important offices. Similar minute bioplasts 
also exist in the interstitial fluid, which circulates in the 
interstices of all the tissues and in and around the particles 
of bioplasm. In certain abnormal conditions these may 
grow and multiply and cause serious departures from the 
healthy state. 

The rate of increase, and necessarily the quantity of non- 
living matter becoming living, is not uniform, in every part 
of a particle of bioplasm, or within the same period of time. 
In some situations, probably towards the centre of centres 
already existing, new centres appear which do not mingle 
with the adjacent bioplasm. It is, I think, in this way, both 
in health and discase, that not only one but many ‘nuclci” 
and ‘‘nucleoli” make their appearance in already existing 
bioplasm. 

The vital power acquired by a new centre which was 
developed very slowly may be far greater and more com- 
prehensive, and farther, much farther reaching, than that 
possessed by the bioplasm in which it arose. If the con- 
ditions are favourable and the nutrient mattcr abundant, the 
processes of growth and multiplication of bioplasm proceed 
rapidly, while if the conditions be more or less adverse the 
increase and the development are correspondingly slow. In 
the first casc, however, the higher, the formative, the con- 
structive, the tissuc-forming power of the bioplasm is slight 
or may be completely lost, and the rapid multiplication may 
soon result in the production of bioplasts in great numbers 
which are very shortlived ; and the entire number may soon 
die. In the last case, in the new centres may subsequently 
arise others, the bioplasm of which goes on growing and in 
certain instances multiplying very slowly and after some 
time may give origin to bioplasts which will take part in 
the formation of complete tissues and organs and perhaps 
become the parents of important and complex living tissuos 
or organisms. Thus it may, I think, almost be held that 
there is somehow either a new origin or a mysterious concen- 
tration or evolution of vital power. 

Only consider the complex arrangements and the long 
period of time which elapses before thcir completion, re- 
quired for the evolution of germ and sperm bioplasin, 
particularly of the higher organisms ; yet how minute is the 
active bioplasm particle when at last its evolution is complete, 
and how wonderful is, as it were, the concentration of vital 
power! Have we not here an example of the maximum of 
vital potency associated with the minimum of matter? The 
power seems to have been acquired not from already exist- 
ing living particles, but to have been evolved as centres 
appeared within centres, and the result of these wonderful 


processcs—the end—seems to have been anticipated and py 

vided for, foreseen, as it were, from the first. This won he 
ful example of a very minute living particle in which, 
amazing vital power is associated with an infinitesimal, 
amount of matter—‘'a product of secretion” formed 
according to physiological laws! But is it not time that wo: 
were allowed to contemplate a great biological fact without, 
making ourselves physiologically ridiculous ? 4 

Supposing the successors of primitive living organisms, 
to have been variously modified in the course of thousands. 
or millions of generations to the oxtent conjectured. 
by some naturalists, as their environment, food, &c 
have undergone modification ; it is, I think, nevertheless, 
certain that the broad characteristics of the living matter. 
its mode of growth, the manner in which it takes up 
nutrient matters into its very substance, rearranging their 
constituents and gradually, perhaps, undergoing conversion 
into tissue and other formed matters—those wonderful vital, 
actions, potencies, powers—call them what you will—abso- 
lutely and fundamentally differing from any phenomena, 
propertics, tendencies, pos tics or potentialities, that. 
have been shown to exist or have been ascribed to any form. 
of non-living matter yet discovercd or supposed to cxist—are 
still retained. And are we any nearer to anything approach- 
ing a reasonable explanation of the formation of living: 
things and their changes if when we carry our thoughts. 
back to the remotest past the imagination can eonceive— 
if you will, long ere the first amceba particle began to stir 
or cilium to vibrate? ‘The gulf between the living and 
the non-living must have then been as wide and as unfathom- 
able as it is to-day, and as unbridgeable as when the first, 
infinitesimal living particle burst forth into vital activity 
alone (1) in the universe of everlasting cosmic matter, as it 
is now when almost every spot upon the surface of our earth. 
is peopled with evanescent but never-ccasing infinite life of 
very different endowments and powers. 

Guided by the results of actual observation and by reason- 
ing, with regard to the inner vital phenomena of all bioplasm 
we now come to this: in all life there seems to be move- 
ment of matter, movement in a direction from centres whore: 
vital power is communicated, the matter before it began to 
live having been caused to move towards the centre where 
some of its constituents having come into contact with the 
actually living matter—live. Now movement takes place in 
the opposite direction from centre. If we are to conclude 
that the centripetal movement of the non-living matter isin 
obedience to a law, may I not—nay, am I not foreed to— 
conclude that the centrifugal movement of the matter now 
living is independent of or overcomes that law? Living par- 
ticles for the time not only move notwithstanding the influ- 
ence of gravitation but seem unaffected by this and some 
other laws to which every form of non-living matter is 
subject, 

The surpassing interest of the problem must be my. 
apology for venturing to lay before the profession the views 
which have presented themsclves to my mind in the attempt 
to learn as much as possible concerning that mysterious 
agency to which I would limit the term vitality, or vital 
power, or life. But these words have so long had a mueb, 
more general signification that I should like to find. 
a word which might be applied to this imysterious 
factor which I not only feel compelled to acknowledge but 
hope to convince many other observers of the existence. 
Though offending against etymology, may I venture to coin 
a convenient word by help of Greek and German—the most; 
philosophic of ancient and modern languag' -—Biokraft—in. 
the sense I use ‘vitality ” and “ vital power”? Ie 

From the bioplasm which constitutes the earliest Hed 
which represents man or any animal to that of which i ie 
degenerato pus-corpuscle is composed—bioplasm which has 
for ever lost all formative constructive power, but may 
multiply exceedingly and rapidly—the inner life of the Pie 
plasm, the wonderful vital changes in essential nature ages 
characters alike, are carried on in centres so contral as to : 
invisible to us with the aid of the highest powers at Biers 
obtainable. It is here that the communication of vo 
power from the already existing bioplasm to the new mat 
actually occurs. . 

Difficult indeed is it to discover, even to 1 aint 
laws already defined, which govern, regulate, OT, aon life 
for the phenomena of the matter concerned in the nar Saar 
of the bioplasm. What evidence can be advanced in vt 
of the operation of gravitation in these and one sah 
changes,—of cohesion, of aflinity, of proportion ? 


imagine, anx 
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i and electricity evolved in living organisms under 
deat ee tally different from those which obtain when 
ae are evoked in the non-living world—different indeed 
bee those existing in any laboratory? Many facts con- 
Paar with life are known and new facts are continually 
nec discovered, but what is known concerning Jan's that 
eat the evanescent living state? ‘The instant death has 
seared the dead matter is subject to the operation of 
ordi law. 
rd stitution of each living particle in nature is pro- 
ably constantly changing, and even in the case of living 

articlos which seem to retain their vitality for a long period 
fit is more probable that vital changes are constant than that 
all change ceases even for a moment. Vital change con- 
tinues without a moment's interruption in cases of extremely 
rolonged ‘ hybernation.” In a living particle sometimes 
eal sometimes little, of the nutrient matter is appro- 
priated. In some cases if the products resulting from the 
‘death of living matter unduly increase to its detriment, and 
if not soon removed may cause its destruction. In the 
perfectly normal condition, however, neither the living 
matter, nor the non-living matters about to live, nor those 
that have lived disturb the balance. 

Undoubtedly, as already remarked, while we contemplate 
‘the phenomena of the inner life of the structureless bioplasm 
or living matter we enter upon the consideration of what is 
‘at least at present beyond demonstration. It is here, if I 
mistake not, is hidden the mystery of mysteries of life and 
ofall living nature. Though to my mind there seems but 
one conclusion possible, it is pretty certain that this conclu- 
.sion will at present be accepted by few. 

[ therefore plead for free and open discussion of this great 
question of vitality from the point of view I have indicated, 
for whether what we have so far learned concerning the 
.secrets and mysteries of living nature leads, or tends to 
Jead, us towards the conclusion that all life is but a 
nocessary outcome of everlasting matter, of the cosmos, 
of the universe, and is determined by eternal laws coeval 
with origin—or to the conclusion that the first creation 
vof life is a comparatively recent introduction—an addition 
just limited to the external layers of our earth, and 
therefore bearing but a very insignificant proportion to the 
whole matter of which our world is made, the question is 
surely worthy of debate. It has been considered by the 
snmost thoughtful of many generations during thousands of 
years and cannot be regarded either as already dctermined 
or so sacred and so absolutely insoluble and so utterly beyond 
dhe comprehension of the best, the wisest, the most 
‘intelligent of men, as to be regarded as for ever beyond the 
capacity of the human understanding, and therefore an 
altogether impossible and hopeless inquiry. Again, let me 
‘press upon my readers’ attention that during the last half- 
century the circumstances are wholly changed. Our know- 
edge of minute structures increases year by year. No one 
‘can compare the recent editions of standard works upon 
microscopic anatomy with a book published twenty years ago 
without being convinced of the great progress of minute 
‘natomical investigation, though there is nevertheless much 
difference in opinion concerning many of the most important 
and fundamental questions which we ought to endeavour to 
aaune by fresh invostigations and other methods of 
‘preparation, 

But if it were set aside by authority and the genoral 
‘concurrence of the thoughtful, or even forbidden by 
some law carried by a two-thirds majority, it would 
‘only be for a very few years that inquiry could be stifled 
Ss Sopped or deemed by general consent to be wicked 
lad illegal. It "is certain that among us at 
Hp few would still remain rebellious and as deter- 
‘titan 4s hundreds and thousands before to study living 
‘a ake in their own way, with the aid of the best instruments 
Ae sialic that could be obtained, and bring their observa- 
follow reir conclusions, nay, their conjectures, before their 
cae students of natural knowledge. On such grounds 

ny real student would seem to have a right to ask for 

e enti cousideration and discussion of the results of his 
wllctae tions by his follows, and a right of appeal against the 
mand foe eet authority of any parly that happens to com- 
“fall ng aL what has been called the general assent 
doctring ‘ eee persons, nay, notwithstanding another 
Dropagated 5 been accepted by an enormous majority and 
appoal as a new religion. ‘i 
accept ce against the acceptance and absolutely decline to 
ever, or he mere physico-chemical hypothesis of life what- 

’ ho dogmas that. life originated in matter, that life 


and non-life are governed by the same ‘‘]aws,” and that the 
living is but a form of the non-living. I plead, further, that 
scientific conjectures on both sides of a great question like 
this ought to be thoroughly considered. 

Whatever may be the explanation, for more than thirty 
years past the views, the assertions, the working hypo- 
theses, the conjectures, the assumptions of those who declare 
for purely physical doctrines of life have unquestionably been 
afforded advantages which have been most unreasonably and 
most unfairly denied to those who differ from them; not 
only so, but it has been shown that many doctrines now 
accepted on the ground that they are supported by reason are 
and have been absolutely opposed to reason from the first, and. 
cannot be entertained by anyone whose views are guided by 
reason—such, for example, as the dogmatic assertion ‘‘man is 
a machine,” ‘‘ growth is a form of aggregation,” and many, 
many more which have been collected and criticised in 
“Protoplasm.” or nearly half a century there has been a 
dead set nearly everywhere in favour of purely physical 
doctrines of vital action, which from the very first have been 
scientifically untenable. 

It is not known to what degree of minugeness the division 
of particles having all the vital powers and properties of the 
organism and infinite powers of growth and multiplication, 
might be carried without destruction. On the other hand, 
the undoubted fact of the vital influence of an excessively 
minute particle of parental bioplasm in causing vast 
quantities of matter to be so arranged that it assumes not 
only the general form and character of one or both parontal 
organisms from which it was derived, but likeness in many 
minute details—likeness in form and colour, in feature, likeness 
in thought, in action, likeness extending even to the form and 
character of some of the less important organs and tissues— 
one would rather infer that at least in man and the higher 
organisms there was a point beyond which division would 
mean imperfection in subsequent vital processes or absolute 
destruction of life. But the degree of minuteness to which 
I refer is probably in many instances less than the yopyanth 
of an inch. ‘The nature and far-reaching influence of vital 
power carried and represented by so excessively minute an 
amount of matter is almost staggering and yet there seems 
little doubt that the conclusion ought to be accepted. 

‘The evolution of centre within centre, the emanation of new 
centres in centres more central than has ever been seen, is, as 
I have said, not demonstrable. Nevertheless, various con- 
siderations render it highly probable that the new vital 
powers are communicated to the non-living material 
particles in a state of division so minute as at present 
to be far beyond our means of investigation, but the 
idea seems to be in accordance with reason. It is 
probable that here occurs the separation from one 
another and the rearrangement of the clements (7) of 
various substances which occur in all living—a rearrange- 
ment effected by that power which has so far eluded 
investigation—the impossibility of the existence of which 
has so often been confidently proclaimed. 

It isin these invisible centres of living matter that vital 
power to which the natural characteristics of organisms 
made manifest long afterwards is active; also those new 
endowments which are the cause of the appearance of new 
characters visible at a later period in the fully-formed 
organism and powers inherited from pre-existing organisms 
are imposed. ‘his, as it seems to me, is indeed the: only 
situation where, and the only time when, the evolution of 
all developmental peculiarities, differences of form and 
structure, must be determined—long and long before the 
slightest evidence of any changes in character can be indi- 
cated, and it scems to me that it is not possible to conceive 
such a living centre without a circumference, and the 
idea therefore involves the occurrence of never-ceasing 
phenomena the very reverse of those which are presented 
to the mind of the astronomer. 

Such are, I venture to suggest, the conjectures of what 
probably occurs in the unseen and so far invisible centres 
of living matter, which haye presented themselves to my 
mind as’ reasonable. I have only ventured to consider them 
in the hopo of lighting upon some hypothesis which may 
help us to pursue further the wonderful possibilities of the 
inner life of particles of living matter, the existence of whioh 
is almost forced upon tho mind that tries to penetrate into 
the innermost mysteries of vital evolution. 

Question of a vital unit.—Considering the above points one 
feels inclined to inquire whether or no there can be a physical 
or chemical atom incapablo of further division or capable 
of infinite subdivision—by the agency of vitality; and to 
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speculate as to the point when the subdivision of living 
matter begins to effect reduction, and at length destruction, 
of vital power. Though feeling almost hopelessly in- 
competent to attack so difficult a problem I cannot resist the 
temptation of again referring for a moment to the question 
of a vital unit. Of elementary organs there can be no doubt, 
for every complex organ is made up of such units, though 
‘we cannot anatomically separate one from its neighbours, 
and it is impossible to isolate one in an active state, but 
in some of the so-called lower forms of life they are so 
developed and can be examined—units concerned in function 
being demonstrable. 

But the most important of all is not actually separable 
and demonstrable, though I consider it is established by 
anatomical evidence, In man and complex organisms in 
which the nervous system is highly developed nearly all such 
inseparable units extend without any solution of continuity 
rom nerve-centres to the ultimate peripheral distribution 
of the finest nerve-fibres and their bioplasts ; and, as I think 
I have made out, back again to the central bioplast, the 
so-called nerve-cell. I have tried to prove ends and end- 
organs in which nerves end and have utterly failed. I there- 
fore still must hold to the existence of complete circuits in 
every nervous system and believe the very simplest—the unit, 
the elementary nerve-organ, is a complete and uninterrupted 
oirouit. 

Although, as already stated, the division of living matter 
may in some cases be carried wonderfully far without any 
loss whatever in power, there must be a point beyond which 
division could not be carried without death. Looking at the 
structureless, colourless, moving, living matter, say, of an 
amoeba or a mucus corpuscle, one would necessarily feel it 
difficult to regard a minute portion of a semifluid substance 
capable of movement in all directions almost like a portion 
of water, asa unit. It is quite impossible to form an idea 
of the size beyond which division without destruction is 
possible in all cases, and it is probable that the size would 
differ in different kinds of living matter, and perhaps in the 
same kind in different states, as, for example, during a period 
of active nutrition and growth, and at a time when these vital 
processes were very slowly performed. TI incline, therefore, 
to the view that there is a vital element, a vital unit not 
mathematically fixed, but, like all living, capable within 
certain limits, of variation in size, and rate of growth. without 
detriment. From the chemical point of view I cannot 
imagine a living molecule of definite chemical composition or 
of definite atomic constitution ; for all living matter seems to 
be the seat of incessant change, physical and chemical; 
governed, regulated, and determined by vital power. 

A living atom is, to my mind, impossible in thought, for 
is not the idea of living without moving, without constant 
changing of the relative position of particles of matter to 
one another, impossible? It would seem that when a 
particle of matter bursts into life there would be some- 
thing approaching absolute contact between elements or 
perhaps a sort of fusion—an incorporation of the non-living 
by the living. I£ this be so the idea of life being in any 
way derived from non-living can only be entertained by 
doing violence to reason in submitting to authority. It is 
by submission to authority only that anyone who thinks over 
the facts can look into a living organism and assert that it 
is like a machine he is able to make; that our tissues and 
organs by which we work, our very thoughts, are due to 
anything like a mechanism the various parts of which 
have been first made and afterwards fitted together before 
they begin to work. The body may be called a molecular 
complex machine for the transformation of energy—a 
laboratory without apparatus—without a chemist ; and death 
regarded as a breaking down—a disintegration of the several 
parts of the machinery, but there is not a shadow of founda- 
tion in fact for such a doctrine. 

The idea, then, of one single separate living particle is, I 
think, untenable, for it involves an unknown centre and 
unknown circumference—multitudes of particles or parts in 
constant motion, frequent contact, never-ceasing change 
while the living state lasts—particles of different sizes, 
different constitution, of different ages. 

There is no evidence as far as I can ascertain in support of 
the proposition that vital power was directly or indirectly 
derived from anything upon or in the earth, water, or air. 
Nor has it been shown that at the death of any particle of 
bioplasm its vital power is resolved or changed into any- 
thing that belongs to a category in which matter, its forces 
or properties, can be included. Nor, I believe, has it been 


suggested that if life had never appeared on the earth 
non-vital cosmic phenomena would have been widely different, 
from what they are and have been, or that sun, planet, 
or other heavenly bodies at a distance from us would have 
been in any way different from what they appear to be, te 
short, that however many millions of ages we may postulate 
no adequate reasons can be advanced in favour of the doctring 
that the living has been derived from the non-living or that. 
the living is in any way an outcome of the cosmos necessary. 
or accidental. There seems to be no connexion between thy 
state of our material world previously to the appearance of 
life and living nature. 

I do not believe that anyone who has studied ang 
pondered over the mere movements he has seen in clear. 
structureless, colourless bioplasm, to say nothing of the 
manner in which various kinds of formed materia} are, as it, 
were, laid down by it, will dismiss these life movements from 
his mind, as examples of ordinary molecular or undulating: 
movements, and tissue formation as an instance of accretion 
or aggregation or deposition from a fluid; for between such 
physical processes and growth there is a vital difference. 
Does not philosophy, and more than philosophy, separate al} 
living from all non-living ? 

I fecl grieved to think that one who has undoubtedly 
taught more of us to think than all other writers and 
thinkers of our time, and whose great intellectual achieve- 
ments as well as his philosophical and systematic arrange. 
ment has benefited all thoughtful students of natural know- 
ledge, should have adopted the views he enunciated in 
his chapter on Life. I have often desired to discuss with 
one of Mr. Herbert Spencer's disciples the facts and argu- 
ments advanced, but so far no opportunity of doing so has 
offered. ‘I'he objections which must have occurred to many 
biologists appear not to have been considered. Tho doctrine 
is undoubtedly inconsistent with many facts of living nature 
and I do not believe it can be successfully defended in 
accordance with reason. 

For long, indeed, have I been hoping to sec some further 
developments and explanations of Mr. Herbert Spencer’s 
views concerning Life, or at least articles in defence of his. 
doctrines! ; but, as far as I know, not a word of explanation 
or any expression of doubt, or promise of reconsideration 
has been vouchsafed—not an admission of the least possi- 
bility of his views upon life being inconsistent with actual 
vital phenomena, nor a suggestion as to the meaning or 
explanation of the real nature of what all may see in the 
microscope as now demonstrated in every course of biology. 

Growth is certainly not in any way a modification of the: 
process which occurs when carbon accumulates on the wick 
of an unsnuffed candle. This is not growth, and I maintain 
that there is no ‘‘community of nature between organic and 
inorganic growth,” as affirmed by Mr. Herbert Spencer. 
Growth implies much that Mr. Herbert Spencer ignores, and, 
as I have often pointed out, he uses the word gromth in two 
totally different senses (*' Protoplasm,” p. 154). _Orystals do 
not grow as living matter grows, and as all living things 
grow. ‘The processes are absolutely distinct and the 
“growth” of living things implies Life, and such growth 
never occurs in the absence of life. 

Microscopical work with high poners.—When 1 began to 
work with the microscope like my teachers Todd, Bowman, 
and George Johnson, I seldom appealed to powers magnifying 
more than 250 diameters, but before long I found there wast 
much more to be discovered in the minute arrangements of 
some of the simplest tissues than I could demonstrate Lise 
that degree of magnifying power, and I obtained from Fone 
and Jealand powers of about 500 and 700 diameters. As the 
plan of preparation of specimens became more perfect, Laie 
demands for successfully examining them arose, and above 
1855 several ths of good defining power were produced, saat 
in 1860 they made for me a #gth, by the aid of which eee 
several drawings of animal tissues were made and publis 
in various memoirs between 1862 and 1870. In 1864 the eh 
makers succeeded in giving me the advantage of Poet vs 
magnified nearly 3000 diameters. The ‘‘thin glass dil 1 eae 
was overcome and one soon became able to clean the g nats 
mount the specimens and with care as regards iene say 
get some drawings on wood blocks for illustrating 
investigations. 

‘About this time my ardour was somewhat damped uy, 8 
little notice German observers took of my work—a ane shed 
and my name seemed to be all that the most disting’ 


the vast 


1 See “Protoplasm,” fourth edition, p. 143, et seg 
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mong the minute anatomists considered I deserved, even 
pefore 1870, and since that date, perhaps because I became 

rofessor of medicine and was engaged in practice as a 
hysician, some of my German anatomical friends seem to 
have regarded me as an extinct observer—a fossil. 

‘A few months ago, however, I was delighted to receive from 
my old friend, Professor Dr. Albert y. Kdlliker, his memoir, 
‘«Die Energiden von v. Sachs im Lichte der Gewebelehre der 
‘phiere,” in which to my ‘‘ Germinal Matter (Bioplasm) and 
Formed Material’? have been assigned what I cannot but 
regard a8 pleasant places among the results of the labours of 
those for whom all observers have the highest respect and 
regard. Soon my spirits rose, my vitality improved, and 
some of the most important of my tissues seemed to regain 
some of their old elasticity. ‘‘ Bindegewebe” and ‘' Inter- 
cellular-Substanz ” excite in me fresh emotions, and I almost 
long for further friendly contention as to their nature and 
origin, while I cannot for long resist the temptation of again 
attacking from my point of view the structure of the outer 

art of the cerebral convolutions. I hope some rising observers 
will at least contest with me the fundamental question of 
the central and peripheral general distribution of nerve 
fibres, say, for preference, in the little hyla, but I am 
equally ready for the investigation to be on the bat’s wing, 
the white mouse, or on man himself. Nerve distribution just 
beneath mucous membrane, or to striped or unstriped muscle 
(mylohyoid muscle, bladder of the frog, are advantageous for 
the purpose). Any microscope, any power, any illumination, 
any method of preparation. I press my conclusion as to 
there being ‘‘no ends of nerves, and the continuity of a nerve 
fibre to and from its central origin, and peripheral distribu- 
tio”; my specimens forcing me to this conclusion and, in 
my judgment, rendering no other inference probable. 

Bioplasm undoubtedly receives and transmits impressions 
from without and from within and by continuous nerve fibres 
are nerve currents conducted to and fro. Nerves and nerve 
centres could not exist and could not have been formed but 
for their connexion with bioplasm or living matter. 

With the utmost advantages I could obtain as regards 
illumination, the best object-glasses, and the most careful 
preparation of specimens for special examination with high 
powers, I could not get any farther towards the solution of the 
constitution of the bioplasm ; and whatever may be done in 
later times I fecl confident that no means yet discovered will 
enable us to make out any structural arrangement which 
will afford us a correct idea of the manner in which 
the colourless, structureless bioplasm effects the changes 
which are undoubtedly somehow achieved by it. Nor do I 
believe that if the living matter could be magnificd many 
thousand diameters we should see more or learn more con- 
cerning this inner life of bioplasm. 

In truth, so far I feel as regards the investigation of the 
ultimate constituents of living matter doubts and difficulties 
somewhat similar to those which astronomers experience in 
endeavouring to form an estimate of the contents of the 
Universe, ** We are to reflect that all objects which we can 
See constitute in all probability not one-thousandth, perhaps 
not one-millionth, part of the material heavens.” 

However, as it seems not improbable that some new kind 
of glass may be discovered superior to any now used for 
optical instruments, and particularly for high-power objec- 
tives, great advantage may be gained as regards successful 
investigation of which at this time no idea can be formed, 

b Tt may surely be a question how far scientific workers are 
pound to obey scientific authorities or any authorities supposed 

0 be supported by being placed at the head of those who work 
at science, whether superiors, equals, or inferiors. Few men 
Ww 10 hare long studied and worked hard simply because they 
wilt to learn, to satisfy a right curiosity, a craving to know, 
it Sere inclined to bow to dictators of any kind, not even 
aa cked by what is called public opinion or a general 
work ant in favour of a particular view. ‘Though scientific 
nga on Teniginal thought may have a tendency to make 
not th a Hous, of all tyrants a scientific tyrant may be 
‘intense : least inconsistent, the least arbitrary, the least 

Un sonable, or the least inconsiderate. 

aoe a for a long time certain scientific men 
wield een permitted and encouraged by the public to 

authority and have been generally spoken of as 
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“authorities.” But in science there is no authority 
(except reason), Some of these ‘‘ authonities” have 
done their best in England to enforce the acceptance by 
the public of certain mechanico-chemical doctrines of 
life, and some of them have professed to be able to 
account for vital phenomena by the properties, actions, and 
interactions of ordinary matter. Undoubtedly any authority 
can prevent, destroy, degrade, ill-use, or kill in an instant, 
what it may seize among the living things it calls 
mechanisms, but he is as absolutely incapable of making, 
forming, causing to be evolved, the smallest particle of 
anything like the living matter of the meanest and lowest 
of the numberless living organisms around, as he is of 
influencing in the slightest degree the mighty phenomena of 
suns and worlds. 

I challenge those who still insist that life is a form of, or in 
some way due to, physical and chemical change only to con- 
sider the changes of bioplasm and then to bring forward the 
evidence upon which their conclusion is based and also the 
facts upon which they rely to disprove the existence of 
vitality as a factor, a power distinct and not in any way 
emanating from, or originating in, ordinary matter, its 
forces, properties, or activities. Nay, I believe them to be 
unable to show that at this time any evidence justifies us in 
inclining ever so slightly in the direction they indicate, as to 
accept the notion that in some distant time the physico- 
chemical doctrine of life may perhaps be established. IL 
challenge them to reasonably account for the facts of the 
simplest vital actions in the absence of some directing 
arranging selective agency unknown to science. 

Who will prove that the growth of any living particle of 
any living thing in nature, its power of movement, its 
power of transmitting to matter, its analytical, its con- 
structing, its formative capacity, depends upon any chemico- 
physical or other material properties or characteristics of 
any form of non-living matter known to science or likely to 
be discovered? Surely we wight as well essay to discover 
good and evil, love and hate, truth and its opposite, or right 
and wrong in machines, in chemical compounds, crystals, or 
atoms, as to teach that the living and non-living are one. 

‘The question is of universal interest and, in my opinion, 
so very important that it deserves much more consideration 
and thought than has yet been accorded to it, especially in 
its bearing upon our highest hopes and interests. 

As biology is now receiving much more attention than 
heretofore and in all probability will soon be one of the 
subjects of general education and taught in most schools, 
teachers can hardly avoid referring to living and non-living, 
to life and death. I naturally feel anxious that the con- 
clusions I have adverted to should now be submitted to the. 
judgment of the thinkers and careful observers of our time, 
and I hope if my views should fall under the notice of 
observers and fellow workers in other parts of the world, 
particularly in America, Australia, and of microscopists of* 
India and Japan, they will consider my views and publish: 
facts adverse or favourable, as the case may be, but first from. 
the observation side. ‘Io go into the general bearing will be 
premature until the question of Vitality is affirmatively 
answered, or again has to be dismissed as unscientific ox 
impossible. 

To the Editors of Tuu LANCE’ I feel greatly indebted for 
allowing me to bring these views before my brother practi-- 
tioners and I hope that the following summary may be- 
brought under the notice of readers likely to be interested by 
the editors of other journals. 

A reprint will shortly be published by Messrs. J. & A. 
Churchill, 7, New Burlington-street. 


CONCLUSION. 

In conclusion, then, I shall venture to repeat that as far as 
Iam able to judge the evidence to be adduccd at this time 
in support of the view of the absolute separation of living 
from non-living matter is conclusive. The gulf between 
them has not been bridged or filled up and there is no sound 
reason for thinking that it will not for ever remain as wide- 
and as deep as it is. ' 

So, too, from life to death the change is absolute as 
regards any actual living particle. It seems to me there is: 
no gradual or progressing change. Matter is either living 
or not living. It does not gradually pass from one state 
into the other. ‘here is no half-life or half-death in tho 
case of a definite particle or portion of bioplasm, 

The exact seat of the operation of vitality—-the exact 
matter which possesses vital power-—has been determined 
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and pointed out in various living forms differing widely 
from one another, In what respects the matter which is the 
temporary seat of vital action—the bioplasm, which may 
undergo conversion into tissues and various other formed 
matters—absolutely differs from these as well as from 
products resulting from metabolic change has also been 
indicated. 

* The structural peculiarities of all tissues and the properties 
and chemical composition of many formed matters produced 
in living organisms I attribute to vitality. Further, the 
evidence which has convinced me that this vitality actually 
overcomes, but in some way we do not understand, the 
ordinary forces and properties of certain kinds of non-living 
matter is in my opinion conclusive. Certainly parts of a 
particle of living matter are during life placed, or place 
themselves, above other portions—in fact, over, under, or on 
either side, and, indeed, in any position, with equal facility. 
The matter may move in any direction and portions may 
move into and mingle with one another. 

As far as can be ascertained Vital Power, Vitality, Biokraft, 
can only be conferred upon matter in one way by vital power 
always derived from already existing living matter. 

Associated with vital movement and the other usual but 
inexplicable endowments of living matter we must not forget 
that in particular instances we have in addition the evolution 
of heat, light, and electricity, and perhaps other forms of 
energy,—but how the conversion of energy is effected by the 
bioplasm is still a mystery. It is difficult to see how, by 
denominating a specimen of soft, moist, structureless, colour- 
less substance, a molecular mechanism or machine, or by 
speaking of it as an apparatus or a pbysical or chemical 
laboratory, anyone can help us to discover a solution of the 
moystery. 

Every kind of living matter in nature, whatever may be the 
results or consequences of its living, whatever may be the 
characters, state, or properties of the particular particles to 
which vital power is about to be communicated, the matter 
in question is always associated with a very large proportion 
of water, and probably in all cases the matter about to live 
is actually dissolved before any vital change occurs. 

Bioplasm is invariably devoid of form, colour, structure, at 
the moment of its production—characters which in all things 
living have been brought about by the influence of Vitality. 
In fact, colour, form, and structure are not manifest until all 
vital power has ceased to influence the matter. he results 
as regards these qualities vary according to the special 
powers with which the living matter was endowed and these 
were all derived from pre-existing living matter. 

This vital power, this vitality in which I have been led to 
believe, exists in connexion with every form of living matter, 
it never undergoes conversion into any form of energy or, as 
far as can be ascertained, into anything else. It may cease 
at any moment and if it governs the changes which indicate 
that it is a transformer of energy, certainly so far, science has 
failed to establish even a probability that vitality itself can 
be transformed in any definite way. Vitality may direct, 
govern, rearrange, determine the movements of atoms or 
particles of matter. It has not been proved that vitality 
can act even through the least distance or in any way affect 
or influence particles to be made to live, separated from those 
that live by the very slightest interval. Matter to be made 
living must be infinitely near or perhaps must pass into the 
very substance of matter which already lives. 

The very existence of vital power has been affirmed, denied, 
and re-affirmed over and over again, but a correct estimate of 
conclusions advanced by different investigators in the pre- 
Victorian age can hardly now be formed because in those 
days the means of examination of the various tissues and of 
the living matter by high magnifying powers was not 

ossible. The general nature and origin of living matter 

ad not been investigated—in fact, only during the last 
few decades have we becn able to study the movements 
of various forms of bioplasm and trace the formation of 
tissues through the several stages of their development with 
the aid of high magnifying powers and much improved 
methods of preparation. 

The beginning of the world of life—owr world of life—was 
surely a very different beginning—a beginning of a nature, 
order, or kind different indeed from the beginning of any 
material world—of any lifeless cosmos—of the universe; and 
could not have occurred until immeasurable periods of 
varying conditions of matter all absolutcly destitute of 
life had passed. 

It is surely impossible to believe now that life of any kind 


was either an accident, a necessity, or a certain and necessary 
consequence of any material forces, actions, or influences 
which preceded its appearance; or that the first indica. 
tions of the presence of life upon the earth could have been 
occasioned by any ordinary changes in matter or its 
properties, no matter how many sons may be allowed for the 
‘working hypothesis” of creation. There seems no adequate 
reason for suggesting that some special or exceptional state 
or condition of the surface of our earth or its waters that 
preceded gradually led to the evolution of life and livin, 
nature, from non-life. Gradational or very pronodniged. 
divergencies from, or approximations towards, particular 
types, as may be suggested in certain cases, seem to have 
been transitory and in some instances to have disappeared. 
No reasonable explanation of the early changes or of the 
advent of contemporary forms differing widely from one 
another in structure and in vital powers seems yet to have 
been arrived at. 

I earnestly appeal to all interested in this comprehensive 
and most important question, and beg them to consider 
whether the evidence adduced in favour of vitality is not 
justified by the facts and arguments brought forward — 
evidence of a wide and gencral character, as well as evidence 
derived from minute investigations in many organisms, 
general microscope evidence, and evidence from demonstra- 
tion with the aid of very high powers of specimens from 
all kinds of tissues and organs. 

All interested in the advance of natural knowledge will 
desire for instance that questions bearing upon the nature 
of nerve action and mind should be carefully considered 
from all sides, and that facts and arguments for and against 
given views should be thoroughly examined and sifted. 
Of these not a few have been accumulating during the last 
half century. 

Must we not admit the constant operation in all living 
matter, bioplasm, of a power absolutely different from all 
forces, properties, energies, activities, principles that are 
known to belong to any form of non-living matter? I beg 
to challenge those who take the contrary view and meet this 
question of vitality with a direct negative to plainly state 
the grounds of their objection, and to explain how according 
to their views life facts, movements, origin, growth, pro- 
duction of structure—in short, how life and death are to be 
accounted for. 


Lhold that there is no evidence in favour of the doctrine 
that by the science of the future this vital power, this vitality, 
willbe proved to have sprung from, or to have béen in any 
way at any time connected with, to have belonged to or to 
have emanated from, ordinary matter, or the opinion that 
it has been communicated to anything non-living through 
the intervention of mattcr or agencies of any kind except 
the actually living. 

And I submit that if all life were to cease in any part of 
our world it could reappear only by the re-importation, the 
re-introduction, of bioplasm that already lives, and that it is 
certain that a living thing—a living particle—that has once 
ceased to live cannot be restored to life. The same living 
particle once dead does not regain its life, though the sub- 
stances formed at its death may be taken up by other kinds 
of living matter and some of their constituents converted into 
that particular kind of bioplasm. 

To this influence of vital power—vitality—biokraft must, 
in my judgment, be referred the millions of forms, structures, 
and actions which characterise the living world and enable 
us to identify and name each different organism that now 
lives or that has lived in past time of which any imperishable 
remains have been discovered. Tver since vitality was first 
conferred upon certain kinds of matter there is reason to 
belicve that vital action has proceeded upon precisely the 
same lines as obtain in our living world of to-day. : 

I cannot suppose a minute particlo of living matter which 
does not consist of particles still more minute, In each 
particle there seems to be a general movement procecding 
in a direction from cent The new substances intro- 
duced acquire the living state in these centres. In con- 
sequence of the vital movements from centre, centrifugal,— 
currents of fluid holding in solution nutrient matters 
are produced in the opposite direction—centripetal. Tere, 
where no eye has yet penetrated, the non-living becomes 
living, possibly according to the operation of some vital laws, 
but somehow independently of, and removed from, the opera- 
tion or influence of laws physical and chemical. 

According to law an apple fell, but are we never to be 
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ermitted to consider and inquire how the scaffold rose 
Pefore the fall, and to remember that in their fall dying and 
dead apples drag with them to the ground many a new 
vitality from which stems and leaves, and flowers innumer- 
able, and bounteous fruit, may spring and grow in all their 
glory, to benefit and delignt the thinkers and workers of 
another age, who will think over and learn ever more and 
more about the life and growth and death of living things 
which may then be alive, as well as of those that lived and 
died in the ages long ago? 

J claim, then, for all living nature a position of its own, 
apart from all non-living and maintain that this conclusion 
js proved by facts of actual observation, and is in accordance 
with reason. In short, I claim upon rational and scientific 
grounds for Life, for Vitality as manifested by all living 
nature, the whole living world, by everything that lives and 
that has lived,—absolute distinction from all non-living, on 
account of differences in essential nature, differences as 
regards the principles of origin, multiplication, growth and 
action, and in the manner in which life is influenced by 
external circumstances. So far from obeying laws by which 
the material universe is governed, Vitality seems to overcome, 
during the time of its operation, the influence of physical law. 
The laws of the living world, if laws there be, belong to an 
order or category different and apart from that in which 
physical law is included. ‘The laws of matter and energy 
are not the laws of life. While matter lives the ordinary 
properties of the matter seem to bo in abeyance and 
cannot be mace evident. Can it be said of any form 
of vital powcr that it is indestructible like matter and 
energy? 

From the first moment of existence of an individual 
organism, as an exceedingly minute living germ, to the pro- 
duction and death of the millions of bioplasts in descent from 
it, life might easily have ceased at any stage, at any moment, 
never to return. I claim for Biology, the Science of Life, 
its rightful place among the natural sciences, and a place in 
natural knowledge equal to that accorded to physiology, 
natural history, zoology, botany, though biology comes last 
in time. And for Blos, Life, Vitality, Biokraft, a place as 
far above all cosmic matter, its forces and properties, as the 
imprints of living things and thoughts we alone can under- 
stand, are above the passive stuff we make and mould and 
fashion as we design and will. 

Do not even machines, appliances, structures, arrange- 
ments, and all the works we plan and make and cause to 
work, as well as the wonderful records of the past left by 
man and only to be read by his descendants, infinitely 
transcend the limits within which all forms and states of 
cosmic matter, with its energies, activities, propertios, 
potentialities, physical and chemical phenomena, laws and 
orders, are, have been, and must ever be confined ? 

My earnest belicf is that the evidence I have adduced in 
proof of the view that all life and living things are, and have 
ever been, absolutely marked off from all non-living is 
convincing and incontrovertible. ‘There is, however, very 
much more to be said concerning this great problem, 
particularly as regards the wide general bearing and applica- 
tion of my views on the nature of vitality. But how far and 
for how long existing scientific authority and our reviewers 
who rule as all—and with a rod of iron—will permit me 
to go on I cannot tell. 


‘O Blos Bpaxds. 


THE VALUE OF OXYGEN IN POISONING 
BY MORPHINE. 
By DAVID '. PLAYFAIR, M.D., O.M. Epin., 


MEDICAL OFYICKR TO VROMLEY COLLKGK ; HONORARY MIDIOAL OFFICER 
YO BROMLEY GOW'PAGM HOSPITAL, 


Taw following case of morphine poisoning cannot, 1 
think, fail to be of much interest on account of the almost 
miraculous recovery the patient mado after an enormous 
dose of the toxin and when death seemed certainly in- 
cvitable, Before entering into the details of the case I 
wish to say that if it had not been for the most kind, able, 
ran energetic codperation of my partner Dr. Scott and my 
Tends Dr, Chatterton and Dr. Lott the treatment could 


not have been carried out to its satisfactory termination. 
To them my sincere thanks are due. 

The patient was a woman, aged thirty-seven years, healthy 
and of excellent physique. Her early breakfast was brought 
to her in bed as usual at 7.15 one morning this summer. 
She then appeared to be perfectly well and spoke cheer- 
fully to the maid who attended on her. About 9.45 A.M: 
she was observed to be sleeping soundly and at 10.30 a.m. 
a friend finding her still asleep mentioned the circumstance 
to the lady of the house, who at’ once went to see why her 
guest had not risen. ‘The appearances the latter presented 
immediately roused her suspicion that there was something 
wrong and she promptly summoned Dr. Scott, who happened 
to be not far off. On his arrival at 10.40 A.m. he at once 
diagnosed opium poisoning and on search being made it was 
discovered that a bottle in one of her toilet-table drawers— 
known to have held over two-thirds of an ounce of injectio 
morphine hypodermica, British Pharmacopeia 1885, thus 
containing over 30 grains of morphine acetate—was empty. 
The following were the appearances noted by Dr. Scott. when 
he first saw the patient. She was lying on her back in a 
comatose state from which it was impossible to rouse her, 
although the interrupted current when applied to certain 
parts caused some slight muscufar contraction and the con- 
junctival reflex was not absolutely lost. ‘The face was livid 
almost to complete greyness and the fingers were ashy-grey 
as far as the second joints. ‘The pupils were contracted and 
did not react to light, but neither then nor afterwards were 
they strikingly small or ‘‘pin-point.” The breathing was 
very slow and shallow, not stertorous. The pulse was slow. 
and fairly strong and muscular relaxation was complete. 
This condition very quickly passed into the most profound 
coma and the pulse rapidly got weaker. Steps towards 
resuscitation were immediately taken. While an cesophageal 
tube was got ready ether was hypodermically injected 
and the faradaic current was applied. With the assist- 
ance of Dr. Chatterton and Dr. Ilott, who had been 
sent for, the tube was passed into the stomach and 
that organ was thoroughly washed out first with water 
and then with a solution of permanganate of potash, 
a pint of strong coffee with 1 oz. of brandy being afterwards 
introduced. Before this had been completed faradaism was 
discontinued as it had failed to clicit any response. It was 
noticed that while the stomach was being washed out the. 
breathing deepened and the colour became less livid, but 
soon after the completion of this operation the lividity 
yetwned and the breathing became more and more shallow 
and slow till it finally ccased altogethor at 11.30 a.m. 
Two hypodermic injections of atropine with yyth of a 
grain of strychnine had already been given and these 
were followed at intervals by two others of yyth of a 
grain of atropine. A cylinder of oxygen had been sent 
for. Cyanosis was now intense and the pulse was exceedingly: 
feeble. Artificial respiration, which had been begun, pro- 
duced little or no alteration of colour or pulse. At 12.30 P.M. 
an enema of strong coffce and brandy was given and’ 
mustard was applicd over the cardiac region and to the feet. 
Artificial respiration was steadily persevered with and at: 
about 12.45 p.m. the inhalation of oxygen was commenced. 
In a very short timo this rendered the cyanosis much less 
marked and distinctly strengthened the pulse. At 2.40 p.m. 
an enema of hot bovril was given. At 3.20 P.M. the con- 
dition was unaltered save that the pupils were widely 
dilated. ‘There was still no indication of natural breathing. 
Another 3th of a grain of strychnine was now injected and 
frequent injections of ether were kept up. At 4.20 p.m. 
1 oz. of brandy was passed into the stomach. At 5 P.M. 
the patient’s condition seemed utterly hopeless. There had - 
been no sign of natural breathing for about five and a half 
hours, the pulse was getting much weaker and the cyanosis 
became intense if the oxygen were stopped. Some improve- 
ment, however, set in shortly after this and at about 
6 p.m. the patient began to make an occasional slight 
inspiratory effort—about one exceedingly feeble gasp per 
minute—and the colour became lighter. At 7 P.M., however, 
the end again seemed to have come and we expected death 
to occur at any moment. Still the pulse could be detected 
and the treatment was uninterruptedly carried on. Half an 
hour later (at 7.30 P.M.) indications of respiration of Cheyne 
Stokes character began to show themselves at intervals and 
the colour had much improved. At 8.10 P.M., very slow, 
shallow breathing having commenced, artificial respiration 
was stopped for twenty-five minutes, oxygen still being con- 
tinued, At 8.35 P.M. natural breathing ogain threatencd to 
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cease and for five minutes artificial respiration was resorted 
to, a period of twenty-eight minutes of natural breathing 
following, at about 12 per minute. Again this oeased 
and artificial respiration was resumed for twenty minutes. 
At 9.50 p.m. natural breathing seemed tolerably estab- 
lished, though it was still of the Cheyne-Stokes type. 
The colour for the last hour or more had been decidedly 
improving, there being now distinct redness of the lips and 
cheeks. Application of the interrupted current at this 

eriod caused very considerable muscular contraction. At 

Op.M. the oxygen was stopped. The pupils were not so 
dilated and reacted slightly to light. At 10.15 p.m., the 
pulse again failing and lividity returning, oxygen was given 
for five minutes, the colour and pulse promptly improving. 
At 10.40 p.m., to our astonishment, she opened her eyes and 
spoke in answer to questions and at 10.50 p.m. she swallowed 
some black coffee. For two hours after this she could not be 
got to speak again, though on faradaisation she roused her- 
self, moved her position in bed and looked about her, her 
colour and pulse keeping good. At 1 A.M. she again answered 
when spoken to and from that time to 3 A.M., when we left 
her in chargo of two nurses, she was conscious though dazed 
and drowsy. Shortly after 9 A.M. I again saw her and found 
her sitting up in bed and ‘enjoying a breakfast of coffee, 
bread and butter and complaining of nothing save a 
bruised feeling about the chest and arms, doubtless due 
*o our efforts in keeping up artificial respiration so 
ong. 

Among the remedies given a trial in the earlier part of the 
day were ammonia and amyl nitrite, but these seemed as 
useless as the others employed. Nothing but oxygen was 
apparently of any value. During the whole time good 
bodily heat was maintained and there was little or no 
diaphoresis and no vomiting occurred. 

Cases of recovery after a larger dose than 30gr. of a 
morphine salt have been reported. I am unable, however, to 
find more than the mere statement of this fact and I am 
unaware in any such instance how long the poison had been 
taken before treatment was commenced. A recovery such as 
in the present case, when so large a quantity was taken on an 
empty stomach, the patient’s condition remaining undiscovered 
till more than three hours afterwards, must be exceedingly 
rare. My object in reporting the case is to add my experience 
of the immense therapeutic value of oxygen in opium or 
morphine poisoning to that of those who have already 
advocated its use, and to urge its employment in such cases. 
Most certainly without its aid my patient would have died. 
In THE LANCET of June 2nd, 1894, Dr. W. J. C. Merry noted 
a case where it proved of great value after 2 oz. of 
chlorodyne (containing probably about 8 gr. of morphine) 
had been taken, and Dr. C. J. Macalister in Tur LANcET of 
Dec. 7th, 1895, details another instance where it was found 
of much service after eight pills, each containing 4 gr. of 
morphine, had been swallowed. 

Fortunately for my patient supplies of the gas were able to 
be obtained without much delay. Artificial respiration by 
Silvester’s method without oxygen quite failed to remove the 
intense cyanosis or to strengthon the pulse. The gas was 
administered by passing into the mouth a vulcanite nozzle 
attached to a tube leading from the cylinder, an india-rubber 
regulating bag intervening. At each inspiratory movement, 
a stream of gas was allowed to flow, the tube being pinched 
close during the expiratory movement. This was kept up 
with the exception of the two intervals of natural breathing 
I have mentioned for about nine and a half hours. Altogether 
about 80 cubic feet of oxygen were used. During the very 
short intervals when the supply was stopped on account of a 
change of cylinder or when the cesophageal tube was passed 
the lividity rapidly deepened and the pulse as rapidly got 
weaker. In about half a minute after resuming the oxygen 
marked improvement took place as regards colour and 
strength of pulse. 

Iam much inclined to agree with the idea that oxygen not 
only acts as a heart stimulant bub possesses some direct 
oxidizing effect on the poison. Considering the amount of 
morphine swallowed, the comparatively short time (ten 
hours) that elapsed between the commencement of the 
inhalation and restoration to semi-consciousness seems to mc 
to indicate that some chemical change must have taken 
place by which much of the activity of the poison which had 
been absorbed had heen destroyed. 

In conclusion, I may say that my patient has never been 
addicted to the misuse of drugs and has never required to 
take any form of narcotic on any occasion. ‘ 
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Durine the past two years the experimental work more 
particularly of Vassale and Generali in Italy, of Gley in 
France, of Blumreich and Jacoby in Germany, and of Welsh 
in this country, has drawn attention to the probable import- 
ance of the parathyroid bodies in the economy. Until 
recently most of us believed that removal of the thyroid 
gland is followed by characteristic symptoms, although 
even amongst the thyroidectomists there are some (e.g., 
H. Munk) who attribute the effects produced not to the 
removal of the gland substance but to an interference with 
adjacent nerve structures in the neck involved by the 
operation. More recently, however, the parathyroidec- 
tomists have appeared on the field, and although they are 
still a divided camp some of them (e.g., Blumreich and 
Jacoby) holding that one and all of the parathyroids may be 
removed without ill effects, the majority of them maintain 
that their experiments favour the view that the time- 
honoured acute effects of thyroidectomy are to be attributed 
to the removal of the parathyroids alone. The experimental 
removal of the thyroid and parathyroids has thus led to 
very conflicting views, and the work of the more recent 
parathyroidectomists would suggest that the parathyroids 
are physiologically more important than the thyroid and 
that possibly the activities of thyroid preparations might be 
due to an admixture of parathyroid. It therefore occurred 
to me that light might be thrown upon the matter from the 
pharmacological side by the administration of parathyroid 
extracts, which, so far as I am aware, have not previously 
been exhibited in the human subject. One would thus be 
able to compare the effects produced with those which occur 
during thyroid administration. Within the limits of this 
paper it will only be possible to consider the pharmacology 
of the thyroid and parathyroids ; their therapeutics will not 
be referred to. 

The patients to whom these extracts were administered 
were women suffering from insanity, either chronic and 
incurable or threatening to become so. Tach patient was 
weighed, kept at rest in bed, and put upon a fixed mixed 
diet sufficient to maintain the body-weight and body tem- 
perature. By rest in bed one controlled more particularly 
non-nitrogenous metabolism and the excretion of carbonic 
acid and water. By maintaining a ‘fixed mixed diet” ono 
controlled more particularly nitrogenous metabolism and the 
excretion of urea. We know that the food necessary for 
the life and work of the body must contain in_ suitable 
quantities proteids, carbohydrates, fats, salts and water; 
that the water and salts are largely eliminated un- 
changed, that the fats and carbohydrates are completely 
oxidised and escape as carbonic acid and water, 
and that the proteids, which alone enter into the forma- 
tion of the living tissue or bioplasm of the body, are 
incompletely oxidised, two-thirds of every protcid molecule 
being excreted as carbonic acid, water, phosphate, and 
sulphate, and one-third escaping as urea. It is thus possible 
to gauge the metabolism of the body by controlling its food 
and work and by observing its elimination of water, carbonic 
acid, urea, and other metabolic products. When a patient 
is kept at rest in bed and upon a fixed mixcd diet, meta- 
polism ‘strikes a balance” which it is possible to upset by 
the introduction of drugs into the system. In the course of 
a few days, by which time the patient’s metabolism under 
the conditions of: rest and dict had become stable, a careful 
note was made of the state of the various bodily functions 
and organs, including investigations of the pulse, blood, and 
urine, and the drug was then commenced, During its 
administration periodical examinations were made as before. 
The drug was stopped in due course and a few days later the 
examinations were repeated for the last time, the patient wel 
weighed, and finally she was allowed to bo up and about and 
to return to ordinary diet and modes of living. 


2 A pnper read hofore the Scetion of Psychology at the mooting of the 
British Medical Association at Hdiuburgh, July, 1898. 
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PARATHYROID EXTRACT. 

The parathyroids of the ox were selected, this being the 
most convenient animal from which to obtain a sufficient 
supply of these small bodies. Dr. Welsh of Edinburgh, who 
has recently given an excellent account of the anatomy of 
the parathyroids in man and of the effects of their removal in 
cats, was kind enough in the first instance to make me 
familiar with their appearance in the ox. In order to avoid 
any risk of removing thyroid tissue along with the para- 
thyroids I employed only the external parathyroids, these 
being anatomically separate from the thyroid and not, like 
the internal bodies, incorporated with the larger gland. The 
external parathyroids of the ox lie one on each side just 
under cover of the free dorsal borders of the lateral lobes of 
the thyroid opposite about the lower level of the isthmus. 
They occupy the stratum of fat which separates the thyroid 
Jobe ventrally from the pharynx-cesophagus dorsally. Not 
jnfrequently they are blended with islets of thymus tissue. 
They are usually somewhat flattened and pyriform, the 
sharp end, directed towards the middle line, being con- 
tinuous with a stalk or pedicle which contains the blood- 
vessels and penetrates the deep surface of the thyroid. 
They measure from jin. to 4in. in length and weigh from 
4gr. to lgr. They have a smooth surface and a reddish- 
prown colour, and their cut surface is relatively dry and 
Jacks the juicy appearance of freshly-cut thyroid tissue. 
Microscopically they consist of closely-packed groups or 
columns of cubical epithelial cells, with a delicate inter- 
yening stroma, and in places there is an appearance of a 
Jumen in which there is sometimes colloid-like material. 
The parathyroids of the ox, like those in man, may thus 
exhibit what Welsh describes as the more highly specialised 
types of structure. The chemistry of the parathyroids is 
unknown. 

In my first case of parathyroid treatment I commenced the 
drug on the fifth day of rest in bed with fixed diet. In the 
first instance the fresh glands were dried for twenty-four hours 
in a sulphuric acid chamber and administered by the mouth. 
In this way 1 dried gland was given by the mouth every 
morning for a week (fifth to eleventh days), 2 dried glands 
were given on the twelfth and thirteenth days, and 3 on 
the fourteenth day. No effects were observable. On the 
fifteenth and again on the sixteenth day 3 glands, dissected 
the same morning, were administered straight away in the 
fresh state by the mouth but without any apparent change in 
temperature, pulse, respirations, urine, or in metabolism 
generally. As mouth administration gave negative results, 
hypodermic injections were tried after an interval of three 
days (seventeenth to twenty-first). Extracts in glycerine 
were used and in this form 1 gland was given on the 
twenty-second day, 2 were given on the twenty-third 
and twenty-fourth days, and 3 on the twenty-fifth day. 
During the treatment by subcutaneous injections of glycerine 
extracts the patient was kept under careful observation, the 
temperature being taken every hour day and night. The 
only changes noticed were (1) a slight diminution in the red 
blood corpuscles; this quite probably was due to the inter- 
ference with the patient’s sleep involved by the taking of the 
temperature ; (2) a slight increase in the predicrotic wave 
of the pulse-curve. A rise in pulse-tension, however, has 
been frequently observed to follow the subcutaneous injection 
of other animal extracts, so that one was not justified in infer- 
ring that this was a specific action of parathyroid extract. In 
my second case extracts were made in glycerine, in sulphuric 
ether, and in 10 per cent. sodium chloride solution. They were 
injected subcutancously, the doses in the case of each extract 
being equivalent io from one to four fresh glands. The 
results were again negative, though the treatment was per- 
sisted in for seven weeks. In this case the glycerine 
extracts produced no diminution of red blood corpuscles, 
the ethereal extracts produced a transient quickening of the 
pulse apparently due to the ether, and the saline extracts 
produced no effect at all. In a third case glycerine extracts 
were given hypodermically, containing in each daily dose as 
much as nine fresh glands—that is, more parathyroid than 
would be found associated with two thyroid glands in the 
whole animal. No change occurred in temperature, pulse, or 
Tespirations ; there was no increase in the output of water 
and carbonic acid; there was no change in the urinary 
nitrogen and phosphoric acid (which were estimated 
daily) 3 and, in short, the patient exhibited none of 
the constitutional effects of thyroid feeding, but, on the con- 
trary, she actually gained 2lb. in weight during the treat- 
ment, After a few days’ interval she received thyroid treat- 
ment by the stomach in doses equivalent to ono fresh thyroid 


daily and she at once exhibited the effects of the drag in a 
marked degree and lost 10lb. in weight in a week. This 
case proves conclusively that in a patient actively susceptible 
to thyroid, parathyroid, even in relatively larger doses, 
produces no effects comparable to those which occur during 
thyroid administration. And indeed, in my hands the 
external parathyroids of the ox when administered to the 
human subject, whether in the solid state (dry or fresh) by 
the mouth or in the form of glycerine, ethereal, or saline 
injections under the skin, seem to produce no effects at all 
except a slight increase in pulse-tension in common with 
various other organic extracts. 


TuyRoip Exrracr. 


It is now established that the essential active principle of 
the thyroid gland is Roos and Baumann’s thyroidin, which 
seems to be identical with the active constituent of 
R. Hutchison’s colloid powder (‘‘ thyrocol”). I have been. 
unable to obtain pure thyroidin for therapeutical purposes, 
but in 10 cases I have used ‘‘ thyrocol” and in 85 cases the 
more familiar thyroid tabloids or dry extract of the gland. 
‘The actions of thyrocol I found to be the same as those of the 
tabloids, and the toxic and undesirable effects upon heart, 
stomach, and nervous system occurred equally with the one 
as with the other and are due, in my opinion, to the 
thyroidin contained in the preparation and not to the 
accompanying ‘‘useless” proteid and extractive matters. 
The sheep’s thyroid contains on an average from 0-2 per cent. 
to 0°5 per cent. of thyroidin; this means that one gland may 
be twice as active as another. An average sheep’s thyroid. 
yields about 6 gr. (0-4 gramme) of ‘‘ colloid powder” 
and about 60 gr. (4 grammes) of ‘dry extract,” or 12 
“tabloids.” In the majority of the cases I employed, as 
originally suggested by Dr. Lewis Bruce in his ‘‘ Thyroid 
Treatment of Insanity,” doses large enough to produce 
thyroidism. Thyroidism is usually brought about in insane 
patients by daily doses of 60 gr. (20 gr. three times a day) of 
the ‘‘dry extract” continued for six or seven days; this is 
equivalent to giving one fresh sheep’s thyroid daily for a 
week, In the case of ‘‘thyrocol” I found that daily doses 
of 15 gr. (6 gr. three times a day) repeated for a week were 
necessary to produce thyroidism. In some cases larger: 
doses were given—e.g., 18 tabloids a day—and in other: 
cases smaller doses—e.g., 1 tabloid or 3 or 6 tabloids a day. 
In all the cases the effects produced were the same in kind,. 
but varied in intensity according to the size of the daily: 
dose and the duration of the drug. The body weight was: 
of little account as regards dosage, but the drug was badly 
tolerated by general paralytic and tuberculous patients, still 
worse by patients over sixty years of age, and worst of all by 
fat patients, especially those in whom, as Dr. Byrom 
Bramwell has pointed out, there was reason to suspect fatty 
degeneration: of the heart. 

The outstanding effects in my thyroid cases were as: 
follows :— \ 

1. Body weight.—The loss in weight was constant and 
usually amounted to 7 or 81b.—that is, a teaspoonful of dry 
thyroid extract given daily for a week produced a loss of 
weight at the rate of 11b.a day, ‘This was followed after - 
the drug was stopped by a gain in weight which was not. 
so rapid as the previous loss but frequently exceeded it in 
amount, 

2. Body temperature.—Pyrexia was not so constant as the: 
loss in weight, and, indced, a considerable loss in weight 
might occur without pyrexia. In 20 per cent. of the cases there- 
was no pyrexia. In 66 per cent. the pyrexia was subfebrile—- 
that is, a rise of from 1° to 2° F. above the previous average: 
temperature of the patient, which in most cases was 1° below 
normal. Dr. Clouston drew attention thirty years ago to the- 
relatively low temperature in dementia and chronic insanity 
generally—a fact which probably indicates the sluggishness: 
of metabolism in the chronic insane, especially of their nerve- 
centres. ‘The pyrexia was slightly febrile @ rise of from 2° to: 
3°I",) in 10 per cent., and moderately febrile (a rise of from 3°” 
to 4°F.) in the remaining 4 per cent. of the cases. Usually 
the temperature began to rise on the second day of the 
administration of the drug, gradually reached its maximum, 
and began to fall again before the drug was stopped. 

3.° Integumentary system.—Perspiration was usually in- 
creased, in most cases giving rise to an increased moist. 
fecling of the skin, but in 30 per cent. of the cases being visibly 
profuse. ‘This means not only that much more water is lost. 
by the body, but also, as Schierbeck has shown, that a 
considerable quantity of carbonic acid is lost in the 
sweat ; and in addition, after carefully investigating the point, 
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Tam ounvinoed that when the skin breaks into perspiration 
the urea in the sweat at once increases and no inconsiderable 
quantity of urea may be eliminated in this way. The skin 

luring thyroidism was flushed from the hyperemia which 
usually accompanies sweating ; a fine desquamation was not 
uncommon and very frequently the skin became fresh, clear, 
and healthy-looking after treatment. The subcutaneous fat 
was obviously diminished in most cases and, indecd, the 
combustion of fat during thyroidism is probably the main 
cause of the loss in weight and the chief source of tho 
increased output of carbonic acid and water. 

4. Locomotory system.—No clinical changes were exhibited 
apart from nervous phenomena and an incapacity for 
physical exertion. 

5. Haemopoietio system.—The chief changes noticed in the 
blood during thyroidism, especially when large doses were 
used, were a diminution in the hemoglobin and to a greater 
extent in the red blood corpuscles. The depreciation in the 
value or worth of the hamocytes as regards their haemo- 
globin was thus but slight. A slight degree of leucocytosis 
was not uncommon, and in films stained by Dr. Lovell 
Gulland’s method the blood plates were slightly increased. 
No obvious changes were detected in the spleen or in the 
thyroid gland. 

6. Nervous system.—Sensory symptoms in the form of 
headaches, pains, tinglings and prizklings in the limbs and 
body generally were common and usually occurred early. 
Motor phenomena in the form of tremors of the face, fingers, 
and limbs also set in early and were accompanied later by 
weakness and a feeling of great exhaustion. An exaggera- 
tion of the tendon reflexes was occasionally seen during the 
earlier stage of the drug. Some degree of mental excite- 
ment was frequently exhibited, varying from quiet talkative- 
ness to noisy scolding, restlessness, and impulsive violence, 
and later the mental signs were rather those of the irrita- 
bility of exhaustion. The sleep function was not specially 
affected except in cases where the sensory disturbances were 
‘very pronounced. 

7. Circulatory system.—Tendencies to palpitation and 

. Syncope occurred in a few patients who tolerated the drug 
ibadly. The pulse was invariably increased in rate, usually 
by 40 or 50 beats per minute with large doses. Later the 
- pulse became irregular, weak, and soft and in the majority 
. of cases gave the signal when the drug had to be stopped. 
The pulse remained fast usually for at least a week after- 
~-wards and sometimes for a fortnight or even longer. An 
acceleration of the heart points to an excessive katabolism of 
its substance, and the fact that thyroid powerfully promotes 
the combustion of fat seems to me to explain the risk of 
. eardiac failure in cases of fatty heart under thyroid treat- 
ment. There is excessive oxidation and disintegration of 
the heart-wall. Pulse-tracings showed distinct evidence of 
diminished tension, the predicrotic wave being diminished 
, and the dicrotic wave increased. 

8. Respiratory system.—'The increase in the respirations 
during thyroidism was constant and amounted usually to six 
respirations per minute and not uncommonly to ten. As an 
increase of even one respiration per minute means 1440 

- additional respirations in the twenty-four hours, it is obvious 
that the marked increase in the respirations during thyroid 
feeding, the patient being at rest in bed, points to a remark- 

. @ble increase in tissue oxidation and to an exaggerated 
ingress of oxygen and output of carbonic acid and water. 

9. Alimentary system.—-The thirst was commonly in- 
creased and the appetite diminished during thyroidism, but 

_ after the treatment the appetite was often prodigious. In 
about 25 per cent. of the cases the digestion was 
deranged by the drug, the symptoms being anorexia, furred 
-tonguc, nausea, vomiting, and in some c: biliousness and 
diarrhea. In my opinion thyroid dyspepsia is due to a local 
irritation by the active principle of the drug (thyroidin), 
ewhich, as is well known, is stable enough to resist gastric 
digestion, and so if supplied in sufficient quantity it will 
irritate the lining of the stomach, the duodenum, and even the 
lower bowel. Thyroid dyspepsia is a complication which 
sometimes necessitates the discontinuance of the drug and it 
renders observations upon metabolism useless. ‘I'he action 
of the bowels was not notably improved by thyroid in my 
cases, but it will be remembered that amongst insane women 
constipation is a marked feature and is very intractable. 
‘The excretory nitrogen in the faces was not estimated. 
10. Urino- Generative System.—Menstruation was frequently 


more profuse than usual at the regular periods, in a few 


cases it appeared irregularly during thyroidism, and in one 


patient, an idiot, aged twenty-one years, with cretinoiq 
features, it appeared for the first time in the patient's life 
after she had taken one tabloid for three weeks. ‘The urine 
was carefully investigated, the twenty-four hours’ discharge 
being collected, mixed, and measured and examined fresh 
the next morning. The daily amount during thyroidism was 
usually increased, but to some extent it varied inversely with 
the perspiration. The colour and specific gravity were 
frequently increased. ‘Turbidity was common. The mucus 
deposit was not increased as is said to occur in myxoode- 
matous cases under thyroid treatment. The chemical 
reaction was almost invariably acid but the total acidity 
was not estimated. Albuminuria was common. Glycosuria 
was not met with, although sugar was tested for in every 
case ; in all probability the absence of sugar in my cases wag 
due to the fact that the patients were on a fixed diet which 
did not contain an excess of sugar, for it is the tendency to 
‘alimentary glycosuria” which, according to Bettmann, 
occurs during thyroid feeding. Uric acid and urates were 
commonly increased. Bile occurred only in cases in which 
the digestion was markedly disturbed. The chromogens of 
indigo-red and urorosein were usually increased. ‘The urine- 
pigments were not investigated. The total dissolved solids 
were markedly increased during thyroidism and were esti- 
mated in the rough by multiplying the last two figures of 
the specific gravity by the number of ounces passed in 
the twenty-four hours. ‘This formula gives the total daily 
solids in grains. The phosphoric acid was distinctly i 
creased, especially during the earlier stages of the drug; it 
was estimated by the uranium method. ‘The increase in the 
phosphoric acid in the urine is probably due mainly to an 
increased oxidation of the phosphorised constituents or 
azotised fats—e.g., protagons and lecithins—of the nerve 
centres. he urinary nitrogen also was much increased, 
especially in the later stages of thyroidism ; it was estimated 
by the hypobromite method. It must be remembered that 
the thyroid tabloids consist largely of nucleo-proteids and so 
are rich in nitrogen and phosphorus, but the amount of 
proteid supplied in the drug is quite insufficient to account 
for the increase cither of the phosphoric acid or of the 
nitrogen in the urine. 

Conolusions.—The preceding facts show indubitably that 
thyroid is a profound katabolic stimulant. With the patient 
at rest in bed and on a fixed mixed diet there is a great 
increase in all the excreta, especially in the water and 
carbonic acid and to a less extent in the urea and other 
products of nitrogeneous metabolism. ‘thyroid thus greatly 
accelerates the splitting up and oxidation of the tissues. 
The fats of the tissues suffer most severely, and the reason 
is probably simply this—that the fats are the most fluctuating 
of the tissue substances, they are the most readily formed 
and the most easily lost of the body stuffs, and consequently 
when a powerful katabolic stimulant such as thyroid is intro- 
duced into the system the fats are the first to be burned up, 
and when the thyroid becomes eliminated from the system fat 
is rapidly laid on, Amongst the fats thus affected are probably 
the so-called ‘ azotised fats,” or phosphorised constituents of 
the central grey matter, and the carly excess of phosphoric 
acid in the urine is probably derived from this source. ‘The 
tissuc carbohydrates are probably also considerably oxidised, 
and, although the clinical proof of this is not so clear, the 
great muscular weakness and incapacity for physical exertion 
during thyroidism may indicate that the glycogen in the 
muscles, which is the chief immediate source of muscular 
energy, bas been largely burnt up and so is not available. 
The tissue protcids are also excessively wasted, tho | ae 
organised ” proteid being probably affected first and oe 
the living proteid or bioplasm itself, After the thyroid is 
eliminated from the system a gain in weight sets in an 
there are other evidences of a powerful anabolic renouon: 
The rationale of this change seems to me to be explainable 
by Hering’s theory of the ‘internal self-adjustinent of 
bioplasm,” according to which the bioplasm, when i as 
being katabolised by some stimulus (¢.g., thyroid) Lae 
less and less towards katabolism and more and more ies : 
anabolism which sets in with a rebound as soon as 
katabolic stimulus is removed. . 

As to the channels by which the thyroid 
tissues, the changes in the blood during thyroid to the 
indicate that the drug is distributed by the blood ths 
tissues, but at the same time the early occurrence 0 the 
sensory motor and mental phenomena during thyroidie ed 
evidences of hyper-activity of the central grey matter ves ‘the 
by the signs of its exhaustion, and the early increase 
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nosphoric acid in the urine, all seem to me to indicate 

that the thyroid specifically stimulates the central nervous 
system and through it the metabolism of the tissues. In 
direct support of this view I may mention that I fed two rats 
upon porridge and water but to one of them was also given 
daily one thyroid tabloid. ‘he thyroidised rat died with 
tremors and other nervous symptoms on the fourth day, and 
while the brain cells of the healthy rat were normal in 
appearance those of the thyroidised rat showed distinct 
chromatolysis, many of the cells being ‘‘ ghost-like.” 

And, finally, a word in explanation of the conflicting 
results of the removal of the thyroid and parathyroids. 
There seems to be a strong similarity between the ‘ tetanic” 
symptoms which follow parathyroidectomy, the acute 
“neurotic” symptoms which follow thyroidectomy, and 
the toxic phenomena of thyroidism. It would seem to 
me that the essential result of thyroidectomy is an artificial 
myxcedema (Horsley’s ‘* mucinoid” and ‘ marasmic” stages), 
and that the acute or ‘‘neurotic” effects of thyroidectomy 
are accidental and, like the symptoms of parathyroidectomy, 
may be accounted for (1) by the youth of the animal operated 
upon—the ‘‘acute” symptoms are always most common in 
young animals and are usually absent in old animals ; (2) the 
interference with the rich nervous connexions of the thyroid 
during the operation ; and (3) the wounding of the thyroid, 
in consequence of which colloid is spilt and thyroidism is 
produced by absorption of the juice. Where surgeons meet 
with this mishap it is common for them to have a more than 
usually distinct febrile reaction and tetanic symptoms after 
the operation. In the removal of the internal parathyroids, 
which are usually incorporated in the deep surface of the 
thyroid, the thyroid cannot escape severe manipulation or 
even actual wounding. 5 

Biblography.—Dr. D. A. Welsh: 1. Concerning the Parathyroid 
Glands: A Critical, Anatomical, and Experimental Study; Journal of 
Anatomy and Physiology, vol. xxxii., January and April, 1898 
the Parathyroid Glands of the Cat: A Preliminary Study in Ey 
mental Pathology ; Journal of Pathology and Bacteriology, May, . 
Dr. Welsh’s papers contuin the bibttography of the parathyroids. “Dr. W. 
Ford Robertson : The Parathyroid Glands (Italian Retrospect) ; Scottish 
Medical and Surgical Journal, April, 1897, and Journal of Mental 
Science, July, 1897, and July, 1898, Mr. Victor Horsley: On the 
Physlology and Pathology of the Thyroid’ Gland; Brit. Med. Jour., 
vol. ii., 1f Dr. Robert Hutchison: “fhe Chemistry of the Thyroid; 
Brit, Med. Jour., vol. i., 1896, and vol. i., 1897. “In a recent issue 
of the Brit, Med. Jour. (July 16th, 1898) Dr. I ticle 
on the Pharmacological Action of the Thy 
stated with regard to the action of thyvoid agree’ in the main with my 
own observations. Dr, Lewis Bri The Thyroid Treatment of 
Insanity ; Journal of Mental Science, January, 1895, and Edinburgh 
Hospital Reports, vol. iii., 1895, and vol. iv., 1896. Dr. Byrom Bram- 
well: The Thyroid ‘Treatment of Myxoedema and Sporadic Cretinism ; 
Balnburgh Hospital Reports, vol. ili., 1895. Dr. Clouston: The Tem- 
Parnture of the Body in the Insane; Journal of Medical Science, April, 
868. Schiifer’s Text-book of Physiology, vol. i., 1898: Art , Meta- 
volisin and Internal Secretions, by Wi. A. Schiifer ; and Secretion and 
Absorption by the Skin, hy FH.” Waymouth Reid. Dr. G. Lovell 


Gulland; A Rapid Method of Fixing and Staining Blood Films ; Brit. 
Med. Jour., vol, i., 1897. 
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CARIES OF THE SPINE: MODERN 
METHODS OF TREATMENT. 
By NOBLE SMITH, ¥.R.C.8. EIN., L.R.G.P.Lonp., 


SURGKON YO TH CLYY ORTHOPADIC HOSPITAL; SURGKON ‘To ALL. 
SAINTS’ CHILDREN’S HOSPITAL, 


DURING recent years this disease seems to have been 
selected by surgeons for experimental and violent methods of 
treatment. The excitement produced among the public by 
the circulation in the lay press throughout the world of 
M. Oalot’s revival of ‘forced reduction of the deformity” 
has Scarcely subsided when it is proposed that every 
oe of caries should be operated upon with the view 
Temoving the tuberculous bone. This suggested 
Paton is based apparently upon the following assertions 
—firstly, that sufficiently good results cannot be obtained 
we other methods, and secondly, that it is desirable 
celsitees every portion of diseased bone in tuberculous 
tions ea endeavour to controvert both these conten- 
fin efit irst, if the spine be fixed thoroughly by means of 
aaa aan apparatus such as I have frequently described, 
comfort nally or rapidly extended in accordance with the 
careful My tho Patient, the adjustments being made with 

. itlone wy by the surgeon himself and the health of 

Patient maintained by proper food and medicine, almost. 


every case of caries of the spine will be cured. Operations 
are undoubtedly called for in a considerable number of cases 
and occasionally it may be desirable or necessary to cut 
down upon diseased parts and remove pieces of necrosed 
bone or give vent to the contents of a chronic abscess. 
Should an abscess appear it is desirable to open it up as soon 
as possible and to scrape it out and, in fact, to adopt the 
methods of modern surgery in the treatment of chronic 
abscesses as far as possible. If this plan of treatment be 
carried out it may be confidently expected that every patient 
whose health has not been already undermined by the 
disease, or, in other words, every patient who'has not 
become the subject of goneral tuberculosis, will be oured. 
In no case where I have been able to carry out this 
treatment thoroughly has there been any increase in 
the deformity after the treatment has been commenced 
and in the large majority the deformity has been re- 
duced. The experience of such results gives me reason for 
dissenting from the assertion that other methods than that 
of extended operation have not been successful. Secondly, 
with regard to the removal of the tuberculous bone it has 
not yet been proved that we can define with certainty the 
exact area to which the disease is limited, and even if we 
could define this area the operation would not prevent 
further occurrence of disease in other parts after we had 
yemoved that which existed. It is only necessary to 
examine pathological specimens of spines affected with this 
disease to realise the almost insuperable difficulty of 
removing even that portion of the bone which is obviously 
diseased, and as to taking away every part which may be 
involved the accomplishment is practically impossible. 

The annexed illustration shows a specimen in St. Bar- 
tholomew’s Hospital, No. 1064. It consists of a vertical 


Section of spinal column from fifth dorsal to second lumbar 
vertebra inclusive. Destruction of part of the bodies of the 
tenth and eleventh dorsal vertebra has taken place and 
the bodies of the other vertebre are (seen studded with 
tuberculous cavitics, 


section of a portion of the spine, including the fifth dorsal 
to the second lumbar vertebra. Between the tenth and 
eleventh dorsal vertebrae there is destruction of bone 
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Jeading to angular deformity, but in other parts of all the 
vertebrae shown, hollow spaces, more or less cup-shaped, exist. 
This is doubtless an exceptional specimen, but even when 
there is far less implication of the bones the removal of the 
diseased parts may still be unattainable. 

In dealing with tuberculous disease we have to conduct a 
contest between the nutrition of the patient and the disease, 
and it is of the first importance to render the soil unfit for 
the tubercle bacilli. Improvement in the patient’s vitality 
will overcome the bacilli and perfect fixation will permit 
local repair to take place. This is surely a well-established 
doctrine and it has been proved to be true in practice. There 
gan, of course, be no doubt, speaking generally, that in cases 
of degenerated and broken-down tuberculous bone the sooner 
and more completely it is removed the better. In caries of 
the spine this can be effected by the early opening of 
abscesses and their treatment as above referred to, and some- 
times by more extensive operations for removal of bone, but 
to out down upon every diseased spine and attempt to remove 
all affected osseous tissue is a plan of treatment which can 
hardly commend itself to cautious surgeons. Further, to 
remove the laminz and pedicles for the purpose of approach- 
ing the diseased parts is to remove those portions of the 
vertebrie which are, as a rule, alone free from disease and 
upon which we should rely for maintaining the stability of 
the spinal column during the process of repair. 

Queen Anne-street, W. 


THE TREATMENT OF CHRONIC ULCER 
OF THE LEG. 
Br CHARLES HERBERT THOMPSON, M.A., M.D.Dus., 


M.R.C.P. Lonp., 


LACK CLINICAL ASSISTANT TO THI HOSPITAL FOR DISEASKS 
OF THE SKIN, 


“Tus treatment of chronic ulcers of the leg, especially in 
out-patient practice, is often so unsatisfactory that it seems 
worth recording the results I have obtained in a large 
number of these .cases by adopting an old but comparatively 
seldom used method of treatment which I have found very 
successful in dealing with this painful condition. The 
method is that of careful and systematic strapping of the 
leg, the ulcer being completely covered in and no other local 
wemedy being employed. 

Some years ago, when house surgeon to the Metropolitan 
Hospital, I was requested by one of the visiting surgeons to 
strap a chronic ulcer on a patient’s leg situated over the 
tibia. The man had been attending the out-patient depart- 
ment for six months and had been given the usual routine 
remedies with little or no benefit, but his ulcer soon im- 
proved when strapping was commenced and was well in a 

‘ew weeks. The rapid healing of this ulcer induced me to 
give treatment by strapping a more extensive trial and 
1 have now treated in this way between thirty and 
forty ulcers of the leg with very satisfactory results. 
I can only recall four patients, all elderly women, in whom 
this method of treatment failed. In these instances it had 
to be discontinued as it caused irritation of the leg, but it 
ig Fromeble that had these patients rested sufficiently and 
had the strapping been changed more frequently the treat- 
‘woent would have been as successful in their cases as it has 
been in all others in which I have regularly carried it out. 
‘The strapping used was the ordinary adhesive plaster spread 
on stout, pliable holland and supplied in 12-yard rolls, 
16in. wide. It must be cut into various lengths according 
to the size of the leg, each length being about 1fin. wide 
and applied so that the strips overlap by }in. It is best to 
include the foot, commencing at the base of the toes and 
carrying the strapping up the leg to 3in. or 4in. above the 
ulcer, which is thus completely covered in. A strong calico 
bandage should then be applied over all, reaching from the 
toes to the knee, and this should be changed by the patient 
daily or as often as it becomes soiled. 

Occasionally small vesicles and excoriations form beneath 
the strapping or the skin round the ulcer may become 
irritated by retained discharge. his is less likely to occur 
if the patient can rest, and is not of much importance, as the 
excoriations readily heal on the application of an ointment 
composed of equal parts of zinc ointment and soft paraffin, 


applied on small pieces of lint, the whole being then covereq 
in with strapping. Care should be taken that the lint is not 
placed too close to the ulcer, as otherwise it may interfere 
with the firm pressure which should be maintained by the 
strapping on the healing edges. It is usually sufficient to 
change the dressing twice a week, but if the ulcer is large 
and there is much discharge it may be necessary at first to 
renew it more frequently and if there is much inflammation 
of the skin around the ulcer it is well to subdue this before 
commencing to strap in the first instance. 

At the Hospital for Diseases of the Skin, Blackfriars 
where many out-patients attend with ulcer of the leg, the 
surgeon to whom I was acting as assistant kindly allowed me 
to treat many of his cases with strapping. On referring to 
my notes of ten of these patients I find that their ages varied 
between thirty-three and sixty-three years, five of them 
being over fifty years. Several of the ulcers had an area of 
about the size of a crown piece, others were smaller. Nearly 
all had had months of hospital treatment up to the time 
strapping was commenced, but with little or no improvement, 
and in some instances the ulcers had latterly been extend: 
ing. Many of the patients had varicose veins and cedematous 
legs and they almost invariably expressed themselves as 
much relieved soon after treatment was begun. The average 
number of strappings required in each case before healing 
was completed was twelve. After the ulcer has healed the 
patient should be directed to wear an elastic stocking or a 
Martin’s rubber bandage. ‘The latter is to be preferred for 
hospital patients and should be worn over a soft calico 
bandage which helps to prevent the irritation which some- 
times arises when the rubber is immediately in contact with 
the skin. 

The improvement which this treatment leads to is, of 
course, largely due to the support which the strapping gives 
to the limb. The pressure causes diminution of the oedema 
and a more satisfactory condition of the circulation of the 
leg, and, in consequence, the granulations become vascular 
and active, the ulcer becomes healthier, and new skin 
gradually spreads over it from the margin. This method of 
treatment is no doubt somewhat troublesome and requires 
more time than can usually be given to individual out- 
patients, but there is nothing to prevent its being carried 
out in private practice or by students under careful super- 
vision in hospitals to which schools are attached. ‘There is 
no special novelty claimed for the method, which has long 
been a recognised one, but an experience extending over 
many years in various out-patient departments in London 
bas shown me how comparatively seldom it is tried and I 
venture to assert that for chronic non-specific ulcers of the 
leg of moderate size, where the patient is unable to rest, 
none of the usual methods of treatment yield anything like 
such satisfactory results as that which I have endeavoured to 
describe. 

London, 


A CASE OF OBSTRUCTED PREMATURE 
LABOUR. 


By W. J. LUBEOK, M.R.C.S. Enc., L.R.O.P. Lonv., 
L.S.A., D.P.H. OANTAB., 
RESIDENT MEDICAL FICKR TO THE TOWER HAMLIC'S DISPENSARY. 


THE following case may probably be of some interest to 
the readers of Tun LANCET. 

On August 5th, at 7.30 A.m., I was called to see a woman, 
a multipara, aged thirty-eight years, who was about seve 
months pregnant. A certificated midwife who was presen 
told me that the patient had had a fall three days previously 
and that the ‘‘pains” bad set in at about 3 P.M. on oe 
previous day and had gradually increased in soverity. She 
added that they were typical labour pains but that Raed 
made no impression on the os, which was then of the 


same size as it had been on the previous night. I found 
the patient quite exhausted. ‘The head was presente 
the membranes were intact, and the os was abno 


mally thickened and tough, barely admitting a finger. | 
ondiod 15 gr. of chloral rand left. I saw the patient ee 
at about 12 noon—i.c., twenty-one hours after the pai! (j 
had set in—and I found that the os was almost the oe 
size as it was when I saw her previously. I learned 

the patient had slept for a couple of hours a the 
awakened refreshed only to be soon prostrated witl 
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aing, which came on with redoubled vigour. I then resorted 
to artificial dilatation with Champetier de Ribes’s bag, and 
with some difficulty got it into position and retained it for 
about two hours, at the end of which time I was surprised 
to find that the os even then only admitted two fingers, and 
this with difficulty, there being thus hardly any appreci- 
able increase in size. I ruptured the membranes, and, 
nothing else being at hand, made a couple of slight 
snips in the cervical tissues with a pair of scissors. 
J then performed bipolar podalic version and succeeded 
in bringing down a foot. The tough cervical band 
grasped the thigh so tightly that the leg in a few 
jminutes became almost black from the obstructed cir- 
eulation. After about half an hour the cervix showed 
signs of relaxing and the rest of the body up to the neck 
followed with difficulty. A further complication now occurred 
by the after-coming head being extended and much too large 
to get through the imperfectly dilated os. As it could not 
tbe extricated by the ordinary methods, forceps were tried but 
without avail. I was then preparing for craniotomy, when a 
strong pain, aided by stronger traction, succeeded at last 
fin expelling the head. A further complication in this 
interesting case was a prolapse of the anterior vaginal 
woll containing the partially distended bladder (cystocele). 
The placenta was expelled soon after but was incomplete, 
there being numerous small islets of placental tissue want- 
ing. I found it necessary to insert my hand four times to 
remove portions of the placenta with my fingers and also to 
introduce a curette—which was done by a colleague—to 
scrape away the remnants which had escaped the fingers. A 
hot iodine douche was then given and was ordered to be 
repeated once a day and a hypodermic injection of ergotin 
and strychnine administered. Hot-water bottles were placed 
to the feet and other precautions were taken to counteract 
the collapse of the patient. She soon rallied and at the time 
of writing, a week after the delivery, is quite well, not 
having had any hemorrhage or offensive discharges what- 
ever. 

‘The interest of the case, to my mind, lies in the following 
facts: (1) an abnormally tough and thickened cervix; 
2) the unsuccessful artificial dilatation; (3) the evidently 
iseased placenta ; (4) the presence of cystocele ; and (5) the 
value of strict antiseptic precautions, for notwithstanding 
the number of times that the above complications neces- 
sarily entailed manual insertion not the slightest indication 
of sepsis appeared. I used the pellets of perchloride of 
mercury specially designed for private use. 
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4 NOTE ON AUSCULTATORY FRICTION AS AN 
ADJUNCT 0 AUSCULITATORY PERCUSSION 
IN ABDOMINAL EXPLORATION. 
¥ WinitaAM Ewarr, M.D. CANTAB., F.R.C.P. LoNp., AND 
A. C, Pearson, B.A. CANTAB. 


‘Tm method which is briefly described in this note is not 
few, although it was recently re-discovered in the wards of 
st. George’s Hospital.t Professor Bianchi had introduced 
itin 1894 in connexion with the Biazzi-Bianchi phonendo- 
Scope, but it does not appear to have come before the 
Practical notice of the profession in this country. ‘The 
xpectations which had been raised as to its clinical value 
one not been fully realised ; on the other hand, it is capable 
were much precision within a limited range of use that it is 

cat y to be brought more prominently than has hitherto 

ae ie case before the notice of clinical workers. ‘The 
eal and the procedure are analogous to those of 
Pao tatory percussion. Any amplifying stethoscope, such 
S the phonendoscope, will have an advantage over the 


common stethoscope, but the latter is quite sufficient for all 
ordinary purposes. If the finger be drawn lightly over the 
skin away from the spot where the chest-piece is applied the 
otherwise inaudible sound will be loudly heard through the 
stethoscope, but only for a short distance, beyond which it 
will cease. ‘The edge of the nail or the top end of a pencil 
or the like will answer the same purpose as the finger. If 
the chest-piece be applied over a hollow organ, such as the 
stomach, the intestine, or even the lung, the friction will 
continue to be perceived for a considerable distance without 
any diminution until it abruptly ceases to be heard. By 
repeating the operation in radiating fashion an outline can be 
drawn of the vanishing points all around, and on testing this 
it will be found to correspond exactly with the superficial 
outline of the organ. It was in mapping out a distended colon 
that the method was re-discovered at St. George’s Hospital. 
No more striking illustration could be obtained of the fine 
localising power of the method, for in this case the boundary 
had to be drawn between the distended gut and the 
distended stomach. No other method can do this with the 
same definiteness, and the method also stands alone in the 
ease of its performance and the absence of any disturbance 
to the patient, whose state may forbid rougher means of 
examination. ‘lhe method is applicable to the study of other 
regions and organs, but upon this we need not enter at 
present, as further reference will be made to it elsewhere? 
The practical experience hitherto gained shows that the 
method is nowhere so successful as in mapping out the 
distended viscera in the abdomen, provided the abdominal 
walls themselves be not unduly tense. Excessive tension of 
the parietes puts a stop to its differentiating power. With 
this reservation the results are such as to deserve the atten- 
tion of clinicians. 


SARCOMA OF THE SOFT PALATE, &c. 


By Jamzs Wirson, M.D.R.U.I., F.R.0.8. ENG., 
SURGEON TO THE HAVERFORDWEST INFIRMARY. 


THe following report may be of interest, as it is ‘the 
subsequent history of a case, reported in Tu Lancer,® 
of sub-parotid and retropharyngeal sarcoma successfully 
operated on. ¢ 

It was noticed in January, 1897, that the growth had 
recurred and occupied the soft palate, invading the right 
pillars of the fauces, rendering swallowing painful and 
difficult, and causing considerable dyspnea. It also involved 
the right side of the hard palate, especially the alveolar’ edge, 
The main central growth was of the size of a small hep’s 
egg, but the edges were ill defined, though several little 
outlying lobules could be felt. After consultation with Mr. 
Jacobson it was decided to operate, and on Feb, 12th T, 
with the assistance of Dr. Stamper, Mr. Williams, and Mr. 
Mills, removed the growth. Chloroform was given and a pre- 
liminary laryngotomy was performed, the pharynx being 
plugged. Shortly after the patient became livid and 
apparent respiration ceased, the pulse remaining fair. .On 
lowering the head and rubbing the epigastrium and perform- 
ing artificial respiration for about five minutes colour 
returned and natural breathing began again. An incision was 
then made along the right side of the nose, round the ala, 
and through the middle of the lip ; this flap was rapidly. dis- 
sected from the bone and bleeding was stopped by pressure 
and torsion. ‘The hard palate was sawn through in the 
middle line after removing the right incisors, and the 
upper jaw was cut through transversely just below the level 
of the nasal bones. The separated bono was then drawn 
forward and an attempt was made to separate the growth. 
To deal with it properly, however, the right cheek had to be 
slit back to the masseter and much trouble was experienced 
in getting it all away. ‘The soft palate was removed on both 
sides and the buccal mucous membrane was dissected off 
from the masseter, leaving its fibres bare and glistening ; all 
the soft parts were removed as thoroughly as possible. 
Hemorrhage was stopped by Pacquelin’s cautery and 
jodoform was dusted over the surface; the skin inci- 
sions were brought together by silver wire. The 


' Dr. Ewart 


fou 'b states that to Mr. Pearson belongs the eredit of havin 
Gouri for himsolf this additional means of determining the 
ics of viscera and of having called attention in the case in 


whieh heh ied i 
t ad first applied it to the fine results which may be obtained 
Y muscultatory friction, —Ip. La x v4 


2 Clinical Journal, July to September, 1898: ‘On Practical Points in 
nv and Percussion and in the Physical Examination of the 
ch Lectures to Advanced Students. By Wm. Ewart, M.D., 
BREP. Lecture i 

3 Tus LaNewr, Juno 27th, 1891, p. 1429. 
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laryngotomy tube was removed before the patient re- 
gained consciousness. The temperature, which never 
rose above 101°F., became normal in three weeks. 
Four weeks after the operation the patient had a severe fall 
Qownstairs, resulting in partial paraplegia, which lasted 
seven weeks. ‘This all ultimately cleared up. At present 
there is no evidence of recurrence, the only complaint being 
some stiffness of the jaw. Sections were taken of the main 
tumour and a neighbouring gland removed during the opera- 
tion. Both resembled the original growth—‘' mixed glandular 
sarcoma resembling in structure the parotid gland ”—with 
the addition of larger patches of chondrification than one 
usually gets in such growths. 
Haverfordwest. 


PYAMIA DUE TO ALVEOLAR ABSCESS. 
By Jonn Epmonpson, M.B., O.M. EpIN. 


In THE Lancet of June 25th, 1898, Dr. F. Willcocks 
reports a fatal case of pysmia following alveolar abscess 
which occurred in the Evelina Hospital for Sick Children. 
The following is another example of the serious effects which 
may result from this cause. A few years ago I attended a 
boy, aged fifteen years, who on account of a gum- 
boil had an incisor tooth extracted by a chemist, 
Two days later he began to complain of increased pain 
in the gum and also in the face. ‘here was a quantity of 
pus in connexion with the socket of the canine tooth and 
with tke three adjoining teeth, all decayed, of the same side, 
The cheek of the same side presented the typical appearance 
of a case of diffuse suppurative cellulitis. The general 
symptoms were those of slight jaundice, cough, pain in the 
chest, hemorrhagic sputum (due to consolidation of the 
base of the right lung), delirium, and great depression and 
emaciation. ‘There was no appreciable hepatic or splenic 
enlargement. The temperature was 105° F’. and the pulse 
was 140. I extracted the three decayed teeth and made 
several incisions down to the cellular tissue of the 
face, and this was followed by gradual imbrovement which 
went on for about two weeks. An abscess then formed 
in the lower end of the humerus, which was opened and 
drained. A little later another abscess formed in the lower 
end of the radius, which was similarly treated. ‘The patient 
continued to be ill more or less for several months but ulti- 
mately recovered, though he still suffers from stiffness of 
the elbow-joint and wrist-joint in consequence of the 
suppuration. F 

Dr. Willcocks says that pyemia from alveolar abscess 
is rare, and he points out the uselessness of any treatment 
except the immediate extraction of the ‘ious tecth in the 
case of abscess due to temporary teeth. ‘his, I think, would 
apply equally well to the same condition when it is due to 
abscess caused by permanent teeth. In this case had all the 
carious teeth been removed early no doubt the patient would 
have been well in twenty-four hours. I am indebted to Dr. 
Kershaw of Farnworth, near Bolton, in whose practice this 
case occurred, for permission to report it. 

Burscough. 


Supprstition IN Somerset.—The Wells city 
magistrates last week investigated a charge brought against 
a man named Elliott for unlawfully using ‘‘ certain subtle 
craft, means and devices” to deceive a person on July 20th. 
It appeared that the defendant had informed a woman that 
somebody had been ‘‘ at her child again and cast a devil into 
her,” and ultimately he consented to drive the devil or witch 
out of the child for 7s. 6d. The child, however, became 
worse and eventually died. Defendant handed to the magis- 
trates a number of testimonials from people who had asked 
his advice. The writer of a letter sent from Shepton Mallet 
said that her daughter was getting on ‘‘ wonderful,” another 
from a farmer expressed thanks for the cure of two cows and 
a mare whose illness was due to witchcraft. It was stated 
that the defendant had received £120 from 200 people who 
had consulted him in Bristol, Langport, Glastonbury, 
Shepton Mallet, and nearly all parts of the county. ‘he 
magistrates sentenced Elliott to two months’ imprisonment 
with hard labour. 


B Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FORBRIGN. 


Nulla autem est alla pro certo noscendi via, nisi quamplurimas of, 
morborum et dissectionum historins, tum aliorum tum propria 
collectas habere, et inter se comparare,—Mor@a@ni De Sed. et Cane, 
Morb., lib. iv. Proemium, 


EAST LONDON HOSPITAL FOR CHILDREN, 


A CASE OF LARYNGEAL STRIDOR: REMOVAL OF ADENOID 
VEGETATIONS. 


(Under the care of Dr. Eustace Situ.) 


THERE are probably several distinct causes of laryngeay 
stridor in children and the following case, especially when 
considered in connexion with the others recorded by Dr.. 
Eustace Smith, shows that the presence of post-nasal 
“adenoids” is no unimportant factor in its etiology. The 
area of the results produced by these troublesome vegetations 
is steadily growing, and they are now held responsible for 
many more symptoms than was the case a few years ago. 
For the notes of the case we are indebted to Dr. J. Shardlow,, 
resident medical officer. 

A boy, eight months old, was admitted to the Hast Londom 
Hospital for Children on May 18th, 1898, with a history of 
(1) having made a ‘‘crowing” noise and (2) of having 
difficulty in swallowing, both dating from birth. He wasa 
full-term child and was said to have had ‘‘snuffles” wher 
six weeks old. The parents were healthy ; they had no other 
children. On examination the patient was found to be 
well nourished ; he lay fairly comfortably in bed, the alz nasi 
working slightly. He was evidently rickety—there being 
marked ‘‘bossing” of the frontal bones, thickening about 
the radial epiphyses, and ‘‘beading” of the ribs. The 
anterior fontanelle was large and the edges of the bones 
forming the boundaries of the fontanelle were greatly 
thickened. ‘The lips were of a good colour and a distinc’ 
stridor was heard when the patient was lying quietly in 
bed, but when attempts at swallowing or crying were made 
he became extremely cyanosed and during expiration not a 
sound was heard, but in inspiration a very loud ‘‘ crowing” 
occurred and was audible in any part of the ward. ‘The 
mouth was kept constantly open and well-marked depressions 
were seen above the ala nasi. Numerous adenoid vegetations 
were felt in the naso-pharynx on examination with the finger. 
The hair was rather profuse and the eyebrows were well 
marked. ‘There was no sign of congenital syphilis. In the 
chest there was well-marked infra-mammary recession on 
both sides, and there was a depression at the xiphisternum. 
A few rhonchi were heard in the lungs, otherwise they way 
normal. ‘Lhe liver was enlarged and the spleen could not be 
felt. On May 19th, under chloroform, Dr. Shardlow removed 
the adenoid vegetations with the aid of the curette and the 
finger-nail. On the 20th no stridor was noticed when the 
patient was lying undisturbed, but when taking food he got 
attacks of dyspnoea and ‘‘crowed” in inspiration. Ane 
temperature was 101:4°F. and there was a considerable 
quantity of nasal discharge. On the 27th the temperature 
became normal and for the first: time since admission a noise 
was heard during expiration when the patient attempted to 
cry. Inspiratory crowing was still present, but only ae 
the patient cried. He had still a free nasal discharge. es 
the 31st the nasal discharge had entirely stopped under the 
influence of an application of ten minims of hazeline to rs 
ounce of boric lotion. ‘Crowing” was still present 
occasionally it was heard during the day, but freqnet®y 
at night. “he patient still had attacks of dyspnea hd a 
food was being given. From May 31st to June 9th he oth. 
nasal discharge again. ‘‘Crowing” occurred until the 10th. 
Very little difficulty was experienced now in swallow 
On the 20th no ‘‘crowing” had been heard since the ae 
there was no difficulty in swallowing, and the patient baie 
discharged from the hospital. The patient was seen cae 
July 20th and the mother stated that she had never Oe 
heard the ‘crowing noise” since the patient left the ooks 
pital. ‘Thus the stridor disappeared just about three W 
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ufter the operation—i.e., after the removal of the adenoid 


3. 
or emarks by Dr. SHARDLOW.—Dr. Eustace Smith pointed 
out in two papers which appeared in THr LANcET of 
‘May 25th, 1895, and March 19th, 1898, that there is a close 
gelationship between some cases of laryngeal stridor and 
adenoid growths, so much so that if the vegetations be 
removed the stridor disappears. In this connexion the 
above case is very interesting and confirms the opinion 
expressed in the papers mentioned. I am convinced that 
ecovery in the present case was delayed by the meteoro- 
logical conditions which prevailed at the time, because 
when the weather was damp the patient seemed to be 
much worse and the nasal discharge was more profuse. ‘The 
effect of the removal of the adenoids in this case, I take it, 
was very striking. Not only did a laryngeal stridor which 
iad been present since birth disappear in three wecks, but 
also the child showed much more intelligence and improved 
in every way. Yor permission to publish the notes of the 
case I am indebted to Dr. Eustace Smith. 


ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 


A CASE OF ACUTE INTESTINAL OBSTRUCTION ; LATENT 
HERNIA ; LAPAROTOMY ; REDUCTION OF HERNIA 
FROM WITHIN ; DRAINAGE; RECOVERY. 


(Under the care of Dr. ALEXANDER.) 


It can hardly be disputed that for strangulation of 
énguinal or femoral hernia the ordinary external incision is 
the best, as the hernia is situated comparatively super- 
ficially and so no deep dissection is required, but in the case 
of an obturator hernia the sac is so deeply placed that the 
dissection needed to reach it is difficult, and therefore an 
abdominal section is preferable, especially when we con- 
sider the slighé local indications of the hernia. In cases of 
inguinal or femoral hernia, if the local signs of a hernia are 
wanting, owing to the small amount of bowel involved, a 
faparotomy offers the best chance of success, as the cause of 
the obstruction of the bowel will then certainly be dis- 
covered, though the dangers of sepsis are undoubtedly 
increased. Yor the notes of the case we are indebted to 
Mr. O. E. Morris, senior house surgeon. 

A boy, aged fifteen years, was admitted to the Royal 
Southern Hospital, Liverpool, on the afternoon of March 2nd, 
1898, giving the history that six days previously he had been, 
when dismounting from a pony, suddenly scized with very 
severe pain in the right side of the abdomen. He vomited 
and three loose stools containing a little blood were passed in 
rapid succession. Vrom the onset of the attack up to the 
admission of the patient to the hospital no stools or flatus 
had been passed. All nutriment taken had been vomited. 
The pain had become less severe but was still greatest in 
the right side of the abdomen. There had been no tenesmus. 
On admission the patient’s eyes were sunken and the features 
were drawn and pale. The legs were extended and the 
abdomen was found to be uniformly enlarged, firm, tym- 
Panitic on percussion, and not moving with respiration, but 
tt was not hypermsthetic. No special tumour could be 
found. The temperature was 98-4°F. and the pulse was 88 
and small. It was decided to explore the abdominal 
cavity. Accordingly, a few hours later the patient was 
Prepared for operation and anwsthetiscd. On further careful 
examination it was thought that a very small indefinite 
tumour could be felt near the middle of the right Poupart’s 
ligament. ‘The abdominal cavity was opened by an incision 
above, and nearly parallel to, the right Poupart’s ligament and 
Was found to contain much clear fluid; tho small intestines 
were discoloured and distended. A little knuckle of bowel, 
Just suflicient to occlude its own Iumen, was found tightly 
Sresedl by the right crural ring. ‘his was cautiously and 
pe y withdrawn and as its condition, although very deeply 
talndeely did not suggest gangrene it was not further inter- 
qunkones When the hernia was being withdrawn a 
ad ns y of dark sanguincous fluid came away from the sac 
eavit as prevented by sponges from entering tho abdominal 
ibe | auhe wound was closed, a glass drain carrying a 
feritone, ; {ouble cyanide gauze being inserted into the 
The se cavity. On March 8rd the drain was removed. 
8: Pulse ranged from 100 to 120 and the temperature was 
made a n the 4th ten soft stools were passed. ‘The patient 

800d recovery, with the exception that suppuration 


occurred along the suture tracks, and on the twelfth day 
after the operation left orchitis developed, suppurated, was 
incised and healed rapidly. 

Remarks by Mr. Morris —The points for consideration 
suggested by the case are as follow: 1. The difficulty of 
diagnosing a small femoral hernia (almost a Littré’s hernia), 
especially when there is great distension of the abdomen. 
2. Rarity of femoral hernia in boys. 3. The occurrence of 
left orchitis after a wound of the right side of the abdomen. 
Was this caused by the end of the tube impinging upon the 
left vas deferens or by sepsis travelling in an unusual path? 
4, The dangers of peritoneal infection from the hernial sac 
by the intra-abdominal method of operating are well shown 
in this case. Had the fluid in the sac been septic or the 
bowel sloughing it would have been very difficult with 
sponges to prevent the possibility of peritoneal infection. 
Moreover, the sac would have had to be dealt with externally 
afterwards. 


Rebiefos and Fotices of Books, 


Operative Gynecology. By Howarp A. Keuy, A.B., M.D. 
2vols., 1100 p.p., with 24 Plates and 650 Illustrations. 
Royal 8vo. London: Henry Kimpton. 1898. £3 3s. net. 

THE announcement that Dr. Howard Kelly was writing a 
work upon operative gynecology led us to anticipate its 
appearance with great interest. The book, which is in two 
volumes, has now been published and is undoubtedly the 
most important work upon this subject which has yet been 
written in the English language. Not only the great 
excellence of the letterpress,.but also the artistic merit of 
the very numerous illustrations with which it is furnished, 
renders the work one well worthy of the American school of 
gynecology and of the high reputation of its author. 

The first two chapters consist of a very full description of 
the methods to be employed in attaining asepsis and anti- 
sepsis, both in hospital and in private practice. The 
difficulties which beset the perfect sterilisation of catgut 
has led many surgeons to give up this most convenient 
form of ligature. From 1890 to 1894 in the Johns Hopkins 
Hospital the catgut was prepared by soaking in ether and 
boiling in alcohol under pressure. At the beginning of 1894 
an outbreak of sepsis occurred, which was almost certainly 
traced to the use of catgut prepared in this way. Since 
1895 a modification of Krénig’s cumol method has been 
employed with success. .This method consists of several 
steps. First the catgut is heated in a sand bath at 80°O. for 
one hour, it is then placed in cumol at 100°C. and heated 
up to 165°C. (331°F.), this temperature being maintained 
for an hour, and finally it is dried at 100°C., for two hours 
in a sand bath or a hot air oven, and thence transferred 
to sterilised glass tubes until used. The process is 
somewhat troublesome, but as it appears to be efficient 
it should be of service to surgeons who wish to be 
certain of the asepsis of their catgut. Schatz’s method 
of disinfecting the hands by immersing them in hot 
saturated solutions of permanganate of potassium and 
oxalic acid after a thorough preliminary scrubbing with 
hot water and soap is recommended, and the great 
importance of the preliminary washing for a definite 
length of time is insisted upon. The chapter upon the 
Topographical Anatorsy of the Pelvis is remarkable for the 
great beauty of the illustrations, especially those illustrating 
the anatomy of the small intestine. The anatomy and action 
of the levator ani muscle are well described. Under 
Gynecological Hxaminations the great value of photography 
is pointed out and the chapter is illustrated by a number 
of drawings obtained in this way of the various forms 
assumod by the abdomen when distended by tumours or other 
conditions. The examination of patients in the dorsal and 
other postures is fully described and the great valuc of rectal 
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examination after distension of the bowel by air is drawn 
attention to. From our own experience we can fully endorse 
all that the author says as to the excellence of this 
method of examination in difficult cases, Examination 
of the rectum itself in the knec-chest position through a 
long straight speculum is recommended, this method 
being of special value when it is wished to localise the 
opening in cases where a pelvic abscess has burst into the 
bowel. Under Diseases of the External Genitalia a very 
interesting case of fibro-myoma of the round ligament grow- 
ing within the inguinal canal is recorded. ‘I'he author 
directs attention to the fact that negresses appear peculiarly 
liable to the curious condition known as clephantiasis of the 
vulva. He considers it to be the result of chronic inflammation 
and blockage of the lymphatics, the commonest exciting 
cause being syphilis. A case of adeno-carcinoma apparently 
beginning in the left vulvo-vaginal gland is figured, but, as is 
pointed out, Gottschalk and others have shown the presence 
of adenoid elements in the upper part of the labia majora 
and it is possible that the tumour rose from these rather 
than from the gland of Bartholin. In considering 
complete tear of the recto-vaginal septum the author recom- 
mends a denudative operation, the posterior vaginal column 
being as far as possible preserved, while Emmet’s operation 
is recommended for the common condition, the result 
usually of much childbearing, known as a relaxed vaginal 
outlet. Dr. Kelly is inclined to agree with Bumm that 
eases of true gonorrhceal vaginitis are rare and that 
most cases of so-called gonorrhceal vaginitis arise from 
secondary irritation due to the stagnation of purulent dis. 
charges from an infected cervix. More than one-third of 
the first volume is taken up with the chapters upon diseases 
of the bladder, urethra, and ureters. An important section 
is that devoted to the topography of the bladder, the 
author laying down certain definite landmarks the general 
use of which in describing the appearances noted in cysto- 
scopy would greatly facilitate their localisation. A very good 
and full account is given of cystoscopy as practised by the 
author, an atmospheric dilatation of the bladder being 
obtained by posture and a short, straight cystoscope being 
used. This method is of the greatest practical value 
and has placed the treatment of diseases of the 
bladder upon a more certain and scientific basis. It 
is easily practised, is not attended with any danger if 
due care be taken, and deserves to be more widely known 
and used than it is at the present time in the treatment 
of bladder and renal affections. It is quite impossible for 
us in the course of a review to notice all the points of 
interest alluded to in these chapters. They are well worth 
reading by all who are interested in the subject, and the 
cases and results quoted show how extremely useful this 
method of cystoscopy has proved to be in the diagnosis and 
treatment of diseases of the urinary tract. Under Vesico- 
vaginal Tistulz the great advances which have been made in 
the treatment of the worst cases of this kind are noted and 
the various ingenious methods described which are now 
possible in place of the operation of colpocleisis, until 
recently the only resource in the treatment of many 
of these most distressing cases. The author has come 
to the conclusion as the result of his examinations 
of the bladder that in almost all the cases of a so- 
called irritability of the bladder there is some hyperemia 
of the trigone. In cases of this kind which do not yield to 
general treatment he recommends topical applications to the 
congested region. A full account is given of the present 
views as to the bacteriology of cystitis, and the important 
fact is pointed out that the mere presence of bacteria is in- 
sufficient to cause cystitis in the absence of any predisposing 
cause, Inthe section on the treatment of chronic cystitis 
there is an account of Dr. Clark’s method of employing a 
ubber balloon coated with various ointments and introduced 


into the bladder, and a case is quoted in which tho use of 
this balloon covered with a 10 per cent. ichthyol and gelatin, 
ointment gave marked and rapid relief. The unfortunate. 
cases which occur from time to time in which a surgeon cuts 
down upon the wrong kidney should be greatly diminished in 
number by the!more extended use of catherisation of the 
ureters, first practised by Simon, reintroduced by Pawlik, and 
carried to perfection by the author of this work. What a 
wide field has been opened up and how our knowledge has. 
been increased is shown by the fact that no less than 
80 pages are devoted to affections of the ureters. When we 
read that the author is in the habit of passing a catheter 
up to the kidney and washing out the pelvis of that organ 
we naturally look with some care to find what are the 
dangers of such an operation and what are the risks, if any, 
entailed upon the patients. Upon this point the results are 
quite reassuring. In only four of the cases in which the 
author has catheterised the ureters have the patients suffered 
from fever, and in all four of these cases the urine con- 
tained pus coming from the pelvis of the kidney. When we 
consider the readiness with which infection spreads from the 
bladder to the ureter it is obvious that these operations can 
only be practised safely with the strictest aseptic pre- 
cautions, and this is a point upon which Dr. Kelly very 
strongly insists. 

‘The cases recorded in which the diagnosis of stone in the 
kidney has been confirmed by the use of a wax-tipped bougic 
are of the greatest interest. A full account is given of the 
various methods available in the treatment of a damaged 
ureter, an accident {which may happen even to the most 
skilful and experienced operator. ‘Lhe rest of the volume is 
taken up with the consideration of operations upon the cervix, 
inversion and prolapse of the uterus, vaginal hysterectomy, 
vaginal extirpation of submucous fibroids, and the uterus as 
a retention cyst. 

The first three chapters in the second volume treat of the 
general principles common to abdominal operation, the care 
of the wound and the patient until recovery, and the com- 
plications arising afterzabdominal section. We would calh 
special attention to the very full discussion of the diffi- 
cult question of drainage after abdominal sections. 
After an extended experience of all forms of drainage 
Dr. Kelly has been slowly forced to the conclusion that it 
is rarely of value and often harmful and the extent. 
to which he has abandoned its use is shown by the fact 
that 73 out of his first 100 abdominal sections were: 
drained, and none of his last 100. He found while using the 
glass drain-tube that no less than 44 per cent. of the cases 
showed some form of organism present. ‘The glass tube was 
therefore abandoned and gawze drains were tried, bub these 
were found to be equally inefficient. In 1893 Schauta’s- 
plan was adopted of draining only those cases in which 
pathogenic organisms were found on making cover-glas* 
preparations during the operation ; later still a drain was: 
employed only when colon bacilli or staphylococci were 
present in abundance or streptococci in moderate numbers - 
A further study of the drain when used only in these few 
cases led to the conclusion that it usually became infected 
after the operation and that this infection might give rise to 
serious and even fatal results. ‘The author's present prace 
tice is this: when there is any scrious contamination of the 
peritoneum, and therefore danger of infection, from 500 to 
1000 c.c. of a normal saline solution are left in the isi 
toneal cavity and the patient is placed in bed with her feet : 
clevated. A drain is used in abcesses which are walled oe 
from the peritoneal cavity and which cannot be enucleated! 
or drained from the vagina. A drain is also used in end 
of widespread peritoncal suppuration where the patient e 
too feeble to be treated by other means, and it is ee 
as a prophylactic measure in cases of suturing of ie 
intestine where there is any doubt as to the accuracy of the 
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suture or the ability of the tissues to hold the stitches. 
In performing the operation of hysteropexy the author 
recommends that sill sutures should be used, passing through 
the posterior surface of the uterus just below the 
fundus and including the peritoneum and subperitoneal 
fat. In 4 cases in which the abdomen was opened 
from one to three years after the operation had been. 
performed the uterus was found lying in a position of 
anteflexion from 14 to 2 inches distant from the anterior 
abdominal wall, to which it was connected by slender bands 
or a thin sheet-like adhesion. The chapter upon Conserva- 
tive Operations shows what conditions can be treated in this 
way, and the following remark of the author is we think 
worth quoting: ‘‘In tho light of our present knowledge of 
the pathology of ovarian tumours the attempts to justify the 
removal of small ‘cystic ovaries’ must be denounced as 
unscientific and immoral.” The author has had very good 
results in the treatment .of pelvic abscesses, cases of 
pyosalpinx, and ovarian abscesses in suitable cases by 
vaginal incisions and drainage. Of 62 such cases 32 were 
cured and 2 died, of the remainder some were greatly 
benefited, while a small proportion were no better. In 
many cases Dr. Kelly recommends the removal of the 
uterus with the diseased tubes and ovaries. We cannot give 
his reasons for this in detail, but they will be found in the 
chapter devoted to this subject, as will also the reasons why 
he continues to prefer abdominal to vaginal hystero-salpingo- 
odphorectomy. ‘The chapter on Ovarian Tumours contains a 
particularly full account of the interesting class of papillary 
tumours of the ovary. The author’s recommendation in 
complicated cases of ovariotomy not to hesitate to remove 
the uterus with the tumour is no doubt sound. For the last 
three years Dr. Kelly has been limiting the indications for 
vaginal hysterectomy in carcinoma of the uterus and now 
prefers, where possible, the more radical enucleation through 
the abdomen. In this way a wide dissection of the broad 
ligaments can be made, with a free removal of the pelvic 
connective tissue out to the pelvic walls together with any 
enlarged glands found in the pelvis or above the brim. 
The dangers of this operation are greatly diminished 
by previously placing bougies in the ureters as recom- 
mended by the author. A considerable amount of space 
is devoted to myomectomy and hystero-myomectomy for 
fibroid tumours, and the treatment of all the possible 
complications of the latter operation, of which the author 
has encountered some thirty-seven, is given in detail. In 
discussing the question of operations during pregnancy 
Dr. Kelly gives it as his opinion that this condition does not 
constitute a contraindication to the performance of necessary 
operations upon the uterus, ovaries, or tubes. Abortion 
does not occur as a rule unless the uterus is involved in the 
operations. 


In the chapter on Ectopic Gestation an interesting table is 


given of the results during the last ten years of opera- 
tions undertaken with a viable foctus. 27 mothers have 
Tecovored out of 40, or 67'5 per cent., including 15 of the 
last 20 operated upon. We have no space to do more than 
mention the contents of the remainiig chapters. They 
treat of the Radical Qure of Hernia, Intestinal Oomplica- 
tions, the More Romote Results of Abdominal Operations, 
and the Conduct of Autopsies and the Making of Protocols, 
ot the plates and illustrations it is impossible to speak too 
highly, Many of them are triumphs of the illustrator’s art, 
a the author is to be congratulated not only on his artists, 
ut also upon his publishers who have reproduced the artists’ 
drawings in such a remarkable manner. 
2 We trust that we have given our readers some idea of our 
aha of theso volumes. ‘hoy are of the highest 
Bs Will long remain the standard work upon tho subject 
which they treat, and should be in the hands of all 
Gynecologists and surgeons performing pelvic operations, 


The Genesis and Dissolution of the Faoulty of Speeoh: A 
Clinical and Psyohologioal Study of Aphasia. By JosEPH 
Couns, M.D. New York: The Macmillan Company. 
London: Macmillan and Oo. 1898. 

Ir is nearly forty years since Broca made his famous 
discovery, which was at once the starting point of research 
into cerebral localisation and the origin of the study of the 
faculty of language. The intervening period has been filled 
with the records of clinical and pathological observations, 
the profound analyses and reasonings of some of the most 
gifted physicians and psychologists, for the problems to be 
solved have grown in intricacy as time has passed with its 
ever fresh accession of facts. There is, moreover, a fasci- 
nation about this study of the distinctive faculty of the 
human race due to its special position in the sphere of mental 
physiology which accounts for the ardour with which it has 
been pursued and the treatises that have been written upon 
it. The latest of these contributions to its study is 
the work before us, for which its author received the 
Alvarenga Prize of the Oollege of Physicians of Philadelphia 
in 1897. Its appearance is timely, in view of the contribu- 
tions to the subject made last year by Dr. Bastian in his 
Lumleian Lectures and the recent clinical studies of Dr. 
Byrom Bramwell. The work itself is evidently the product of 
one who has carefully studied the subject and who has 
arrived at definite ideas concerning it—ideas which do not 
always coincide with those propounded by others. It is 
somewhat marred by the use of a phraseology which renders 
the perusal of the book rather irksome to the plain reader 
and may perchance interfere with the recognition of its 
undoubtedly high merits. Perhaps this is unavoidable in 
the treatment of a subject which is as much psycho- 
logical as physiological, but it is just this which is 
making the study of neurology more and more the 
portion of a few specially trained minds. Nevertheless 
this book contains so much that is of general clinical 
interest and its author takes so much pains to clearly 
define his position that it is safe to prediot that it will be 
yead with interest even by those who are unable to follow 
every point in the intricate discussion of the higher cerebral 
mechanism. In an introductory chapter Dr. Oollins gives 
his classification of the forms of aphasia—which has the 
merit of simplicity—and after a short historical review of 
the subject he enters in the third chapter into a discussion of 
the Genesis and Function of Speech, whilst in the next 
chapter he deals at length with the Conception of Aphasia, 
where he propounds his views with satisfactory fulness and 
apt illustration. Using the phrase ‘‘zone of language” to 
comprise that area of the cerebral cortex concerned in the 
mechanism of the intercommunication of ideas, he points out 
that this has no strictly defined limits, but that it varies 
probably with individuals and with races according to the 
degree of speech acquisition and the richness of language. 
The zone comprises the reception centres—where sensory im- 
pressions, mainly auditory and visual, are received—and the 
‘‘emissive” centres in the frontal lobe and Rolandic region. 
In spoken speech the primary revival of the word to be 
uttered is probably in the auditory centre ; whilst in written 
language this revival probably takes place in the visua, 
centre. The language of signs, or pantomime, is regarded 
as a form of ‘internal speech,” but we could have wished 
for a fuller disoussion of this, perhaps the most primitive of 
all modes of language, than is given here. Dr. Collins adheres 
to the original view of Broca, which locates the speech- 
centre ab the foot of the third left frontal convolution, to 
which he applies the physiological synonym of the ‘‘ centre 
for articulatory kinesthetic images.” He refers to cases of 
limited subcortical lesion, especially one recorded by Elder, 
which go far to prove the accuracy of this view. He enters 
into an interesting discussion to show that there is no ground 
for assuming a distinctive spe motor centre,” and 
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shows that there does not exist on record any unequivocal 
case of pure agraphia, for such as have been reported can 
be explained by lesions in one or other regions of the 
zone of language or the subcortical pathways connected 
with them. Summing this question up, he says: 
‘After taking all the evidence into consideration of what- 
ever nature, that can be cited in favour of the existence of a 
specialised graphic motor centre, and carefully weighing it, 
the conclusion is forced upon us that, so far, the advocates of 
the existence of such a centre have furnished us with no 
absolute proof. It seems to me entirely contrary to all that 
we know of speech, from a study of its genesis and its dis- 
sociation to look for the existence of such a centre.” The 
next chapters deal individually with motor aphasia and with 
sensory aphasia, the latter being defined as being due to 
‘the loss of the understanding of words due to inter- 
ference with the function of association necessary for com- 
plete perception.” The contrast is clearly drawn and is 
excellently illustrated by records of well-selected cases. 
Chapters on Diagnosis, Etiology, Morbid Anatomy and 
Treatment complete a work which we venture to think will 
rank high as an authoritative exposition of an abstruse but 
very interesting subject the bearings of which are largely 
clinical and the interpretation of which is so intimately 
concerned with the higher cerebral activities. 


—______... 


Applied Bacteriology. By T. H. PEARMAIN and O. G. Moor, 
Members of the Society of Public Analysts, &. Second 
edition. London: Baillitre, Tindall, and Oox. Pp. xvi.- 
464. 1898. Price 12s. 6d. 

INASMUCH as a second edition of this work is forthcoming 
after the lapse of only two years, it may be presumed that 
it has been found useful by the students, sanitarians, and 
others for whom it has been written. It has, indeed, a good 
deal to recommend it, particularly in its chemical aspects, 
and chemistry is becoming more and more important in 
modern bacteriology. The chapter on Disinfection, for 
example, is an excellent one and contains a great deal of prac- 
tical advice which should be valuable to the medical officer of 
health. Throughout the book it is evident that the authors’ 
knowledge of chemistry is thorough and well applied. To take 
a trivial instance, Gram’s method of staining is not merely 
described but explained. Bacteriology, however, has also 
its biological and pathological aspects, and we should 
strongly advise the authors, when in the fulness of time a 
third edition is called for, to secure the services of a com- 
petent pathologist to collaborate with them. They would thus 
avoid such very extraordinary statements as that matter 
derived from the middle of giant cells (in tuberculosis) will 
produce tuberculosis in the guinea-pig, although the bacillus 
is chiefly found at their periphery. 
the name of the conjuror who has performed this miracle of 
technique. Hitherto we had regarded Metchnikoff, who 
isolated a single leucocyte containing an anthrax spore and 
watched it grow in a hanging drop, as the greatest exponent 
in this line. On page 103, again, we note a table from which 
we gather that the poisons of leprosy, malaria, and scarlet 
fever are acquired by intestinal infection. This may be so, 
but we should like to know on what observations the state- 
ments rest. The authors do not appear to have much 
practical acquaintance with section cutting. The unwary 
student who follows their directions for the preparation of 
sections by ether freezing will, we fear, be disappointed in 
his results; tissues hardened in alcohol should be soaked in 
water before freezing. Embedding in paraftin is not “ seldom 
employed” and it is quite easy to prepare admirable 
specimens of actinomycosis without embedding in celloidin. 
There are some errors in the book due to sheer careless- 
ness, such as the statement that the ‘ diplobacillus” of 
rinderpest is ‘‘from -3 to -6 mm, in length and about a 
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third of this in breadth” Other mistakes are Philological 
—e.g., ‘“bacilla” on p. 7, and ‘‘one terminal flagella” 
on p. 206. Some misstatements might have been corrected 
by a competent physiologist—e.g., the average Percentage of 
urea in urine is said on p. 836 to be 3 per cent. The book, 
in fact, requires very thorough revision to render it 9 safe 
guide. In many respects lit is worthy of such revision, for 
there is a great deal in it which is excellent. ‘The authors 
‘have evidently been at pains to bring this edition up to date 
and they have compressed into comparatively small compass 
a large amount of important bacteriological fact. 


LIBRARY TABLE. 

Fonctionnement de la Maison @’ Acocoushemonts Baudelooque, 
Année 1897. Paris: G. Steinheil.—The report of the 
Maison d’Accouchements Baudelocque is on the same lines 
as in previous years. There are, however, some Points 
of interest to be noted; one of the most important is the 
installation of an x ray laboratory. It has been found 
possible by this means to obtain results of great value in 
cases of contracted pelvis, and these formed the subject 
of a discussion at the recent International Medical 
Congress held at Moscow. ‘he injection of antistrepto- 
coccic serum as a prophylactic measure has been con- 
tinued as in the preceding year in all cases where there 
was reason to suppose that the patient had been infected 
prior to her admission to the clinic as well as in 
cases of infection occurring subsequéntly. The results 
obtained have been published by Dr. Wallich in the Annales 
de Gynéoologie, November, 1897. During the year the treat- 
ment of incomplete abortion has undergone some modifica- 
tion. Prolonged waiting for the spontaneous expulsion of the 
placenta has been to some extent given up, and now at the 
end of two to three days after the birth of the foetus if the 
placenta is still retained it is removed by the fingers, the 
cervix when necessary being dilated either by bougies or by 
small Champetier de Ribes’s bags. The rest of the report 
consists of the usual full tables of results and is a model of 
what such a report should be, 


JOURNALS. 

The’ Jowrnal of Tropical Medicine. No. 1., Vol. 1. 
August 15th, 1898. Price 17s, annually post free.—This is an 
excellent first number of a journal the object of which, as 
explained by Sir Joseph Fayrer in some introductory 
remarks, ‘‘is the consideration and discussion of tropical 
diseases and of questions of etiology, hygiene and preven- 
tive medicine, or any cognate scientific subjects affecting so 
large a part of our empire.” The original articles in the 
present number are by Surgeon-Colonel K. MacLeod on 
Tropical Heart, by Dr. Patrick Manson on the Mosquito- 
malaria Theory, by Surgeon-Oaptain Buchanan on Epidemic 
Cerebro-spinal Fever in India, and by Dr. ©. W. Daniels 
on Filarie and Filarial Disease in British Guiana, Mr. 
James Cantlie and Dr. W. J. Simpson are the editors of the 
journal, which is published by Messrs. John Bale, Sons, and 
Danielsson, Ltd., Great Tichfield-street, W. 


VAccINATION AT BourneMouTH.—At the meet- 
ing of the Christchurch Board of Guardians, held on 
August 15th, it was reported that out of 444 children born 
in Bournemouth between July 1st and the end of December 
last year only 163 were successfully vaccinated, and that in 
the rural district only 129 have been vaccinated out of 222 


born. 
Roya, Cornwatt Inriemary, Truro. — The 


report which has recently been issued shows that On: 
1897 there were 369 in-patients admitted against 357 in 18! “ 
and that 501 out-patients were treated against 667 in re 
preceding year. The committee referred in sympathe . 
terms to the death of Dr, Helm, their late ophthalmi 
surgeon, 
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Hualptica Records 


FROM 


THE LANCET LABORATORY. 


HALOGENALBUMIN PREPARATIONS. 


(Lupwie WILHELM Gans, PHARMACKUTISOnES INSTITUT, 
FRANKFORT-ON-MALN.) 


§incz first meeting with these interesting compounds at 
the recent exhibition at the British Medical Association in 
Bdinburgh we have had an opportunity of examining them 
jn the laboratory. They are known as halogen-albacids 
since they contain that part of the albumin molecule 
which lends itself to halogen substitution in the 
form of the soluble sodium salt. The halogens are 
described as being combined in intimate intramolecular 
combination. The halogen is not given up on treatment 
with dilute acids or alkalies, but on the approach of an 
oxidising agent the chlorine, bromine, or iodine is set free. 
Thus, when weak nitric acid is added to ‘‘iodalbacid” a 
spongy mass separates and the liquid turns a light brown. 
On shaking this liquid with chloroform it rapidly assumes a 
yiolet colour. Similar decomposition is produced when the 
other halogen compounds are treated in the same way. As 
js well known, iodine is very readily liberated from iodide 
of potassium, and this fact often leads to what is known 
as iodine poisoning after the salt is administered. But 
‘iodalbacid” being an albumin derivative is less rapidly 
absorbed and is more slowly decomposed than iodide 
of potassium, In this interesting combination, there- 
fore, iodine, bromine, or chlorine may be very favourably 
administered. It is probable that iodine acts on the 
thyroid glands after treatment with iodide of potassium 
by forming an albuminous substance of the nature 
of an iodoalbumin. The preparations are of great 
therapeutic interest and the application of the iodine 
preparation in syphilis promises to be one of the 
best means of administering iodine in this disease. An 
interesting clinical record in this connexion has been pub- 
lished by Dr. G. Zuelzer of the Dermatological Hospital of 
the University of Breslau. 


“EUCRYL” PREPARATIONS, 
_Qfasor AND Co., SouLcoatEs, HULL.) 

The name of these preparations suggests a combination of 
eucalyptus with the coal tar acids of the cresylic type. On 
examination of ‘‘eucryl” itself this proves to be so. It is 
a brown, somewhat syrupy liquid exhibiting a strongly 
alkaline reaction. It is miscible with water in all propor- 
tions, On the addition of acid the antiseptic oils are 
liberated. Ib is a pleasant and very powerful antisoptic 
Compound. The same combination is contained in an 
absorbent powder which is guaranteed to contain ‘ eucryl” 
amount varying from 5 to 16 percent. It is important 
that disinfectant powders should contain a standard quantity 
of the liquid disinfectant and we found this to be so in the 
Present instance. The absorbent used is a powder 
resembling brickdust insoluble in water and in acids. 

Bath eucryl” is a very pleasing combination of antiseptics 
a aromatics. It isa light-coloured fluid with an alkaline 
*action, the active oils dissolved in it separating on the 
ratty of an acid. On dilution with water, with which it 
ora miscible, a very agreeable pine-like smell is 
fdipied ees in the amount specified it is admirably 
healthe ee the bath, softening the water and exerting a 
mezeate action on the skin, ‘* Phenoforme” again 
fat fe a Combination of phenol with formalin and the 

Ytical evidence obtained was quite in accordance with 


this surmise. It is a colourless fluid evolving on heating 
a pungent acrid odour characteristic of formaldehyde vapour. 
It is slightly acid in reaction. The combination must 
necessarily be a very powerful antiseptic and doubtless 
affords when diluted a convenient application for cleansing 
and sterilising surgical instruments. 


OCHLOROBROM, 

(BuRGoYNE, BURBIDGES AND Oo., 12 AND 16, CoLEMAN-STREEY, B.C.) 

The value of chlorobrom in sea-sickness, sleeplessness and 
hysteria has been asserted in many cases. Olinical 
contributions on the subject appeared in THE Lancy of 
Dec. 9th, 1893, and again in THE LANCET of April 24th, 
1897. It is not a secret remedy, for the composition 
of its active ingredients is published and communicated 
to those who wish to prescribe the combination. The chief 
constituent is chloralamid of which it contains 30 grains in 
each fluid ounce. Chloralamid is a compound of chloral 
anhydride and formamide, and when used as a hypnotic is 
said to have no undesirable influence on the pulse, respira- 
tion, or temperature. The above firm, we believe, were the 
first to introduce the preparation ‘‘ chlorobrom,” which is a 
brown fluid with a strong taste of liquorice. 


VIN URANE PESQUI, 

(Aqunoy: Fasserr axp Jounson, 31 and 32, SNow-HILL, B.C.) 

This wine is prepared in Bordeaux and contains nitrate 
of uranium, bromide of lithium, pepsin and quinine. 
The essential constituent is uranium nitrate, which has 
been given with good effect in diabetes according to 
an article in Tum Lancrr.' According to a pamphlet 
before us cases are recorded where the reduction of sugar 
in the urine was from 80 grammes per litre to 1:70 
grammes. The vehicle is said to be old Bordeaux wine 
(Medoc). It contains some sugar. We cannot regard 
the mixture as at all palatable, and the ingredients, if 
they are valuable at all in the treatment of diabetes, 
might with advantage be exhibited in another way. 
We do not think wine is a proper or suitable channel for 
administering the drugs indicated, which are said to be 
useful in obviating waste in diabetes. We obtained satis- 
factory evidence of the constituents enumerated and in 
addition the wine showed the following composition: 
alcohol, by weight 8°79 per cent., by volume 10°91 per 
cent., equal to proof spirit 19°11 per cent.; extractives, 
8°24 per cent.; and mineral matter, 0:27 per cent. 


PATENT NON-POISONOUS MATCHES. 
(Tuy Mzrton Maron Co., Merron Appry, 8.W.) 

We are quite prepared to admit that these matches do not 
contain any harmful ingredients. We could find neither 
phosphorus nor sulphur in the tips and hence on ‘ignition 
no phosphorous or sulphurous fumes were evolved, This in 
itself isan improvement, but from the point of view of a 
satisfactory lighting match we cannot say much in their 
favour. To start with, the match frequently requires repeated 
rubbing before it ignites and when ignition does occur it is of 
the nature of a spiteful flare. The rubber on the box contains 
amorphous phosphorus. We have examined the tips and the 
only ingredients we found ‘which are common to other 
matches were powdered glass, glue, and chlorate of potash. 
To say that they give pleasant fumes is a slight exaggera- 
tion. We should gladly welcome a match which is satis- 
factory alike to the user and to the persons engaged in its 
preparation, but we are not prepared to say that the 
matches under examination possess all the attributes 
claimed for them. ‘These remarks apply also to the wax 
vestas, fusees, and “flamers” which have also been sub- 
mitted to us. 


1 Tie Lanonr, August 10th, 1895, p. 366. 
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Heo Jubentions, 


WIRE SUTURE-CASE. 


To facilitate wire suturing I have devised a case containing 
in small compass all my instruments for suturing fractures, 
whether of maxilla, patells, or long bones. It has been made 
to pattern by Messrs. 8. Maw, Son and Thompson and has 
been so arranged that the inside tray may be lifted out and 
its contents boiled in the steriliser without disturbance. The 
case contains bayonet-shaped drills, silver sutures of varying 


Fig. 1. 


nN 


thickness, pliable needle, forceps, &c. The needle (Fig. 1) 
is made of plated copper-wire, with an eyelet at one end. 
This having been passed through the second drill-hole may 
be threaded for the purpose of returning the wire. Being of 
soft metal the needle is readily bent to any required 


angle. The spoon (Fig. 2) protects the tissues by receiving 
the point of the drill and also of the wire and 
Fie. 2. 
+ 
a 


gives the latter, a turn in the desired direction. The wire 
may then be seized and lifted from the floor of the mouth 
or depth of wound by the long-bladed forceps (Fig. 3). 


Fig. 3. 
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When the suture is ready for twisting the key (Fig. 4) may 


Fie. 4, 


be used in the manner described in Tr 

HE LANCE 
Feb. 26th, 1898, p. 571 (also Dec. 3rd, 1892, p. 1266), "the 
side cutters (Fig. 5) sever the suture at any required point, 


Fig. 5. 


Hitherto there have been two great difficulties i iri 
t eer les in the wi 

of bones—(1) the drilling and (2) the return of the Gite 

eesoneh the secon channel made. ‘The first I have over- 

“come by using a dental engine and the sec isi 

the instruments described above, ee ne 

T. S. Carrer, L.D.S8.R.0.8. Eng., 

Honorary Dental Surgeon to the General Infirmary, Leeds. 


EXHIBITION O ROENTGEN RAY WORK 
AT EDINBURGH. 


AN interesting feature of the Pathological Museum at the 
meeting of the British Medical Association at Edinburgh was 
a collection of skiagrams which abundantly illustrated the 
wide range and usefulness of this new aid to diagnosis, 
Mr. Noble Smith sent a technically excellent series of 
congenital dislocations of the hip, together with a case of 
coxa vara, the exact nature of which could be established 
only by the photograph. Dr. Macintyre of Glasgow showed 
the transposition of viscera in a youth whose age was not 
stated. This beautiful photograph, about 16 in. by 24in., wag 
evidently taken with the patient in the prone position. One 
interesting point was that the ribs were clearly shown even 
in front of the liver. 

Mr. Lynn Thomas sent eleven instances of Oolles'’s fracture 
which showed that the styloid process of the ulna is often 
broken off in that injury. A child’s arm with deformity like 
that of Oolles’s fracture was found to have a transverse frac- 
ture of the radius higher up than the site originally described 
by that surgeon. This latter point was also clearly brought 
out by Mr. Griffith Wilkin (London). Mr. Alexander Miles 
exhibited a characteristic skiagram of a case of double knock- 
knee which demonstrated how such a photograph of the 
bones might guide the surgeon before operation. He also 
showed an example of bad union of a femur fractured below 
the trochanter which revealed the exact state of affairs 
with striking effect. Dr. Walsh sent two instructive 
skiagrams taken in a medico-legal case where an unsuccessful 
attempt was made to detect an alleged fracture of the ribs 
over the liver. An aneurysm of the aorta was discovered, 
however, and a record obtained of extensive bronchiectatic 
cavities in the lung. Dy. Dawson Turner sent some beauti- 
ful stereoscopic Roentgen photographs of the injected blood- 
vessels of the principal organs of the body. His method is 
to inject in the ordinary way and then to take Roentgen 
photographs from different points of view. Hither the 
object or the focus-tube must be displaced laterally 
in taking the second photograph. He used a displace- 
ment of 6:6 inches with the tube 12 inches from 
the sensitive plate. A Wheatstone stereoscope yielded 
a remarkable effect in liver, heart, and kidneys. This 
method would probably yield good results in the case of 
embedded foreign bodies. Dr. Harry Rainy and Mr. H. J. 
Stiles sent an excellent series of mercurial injections of the 
blood-yessels of the human body. These photographs 
had a distinct educational value and furnished a bird’s- 
eye view of the arterial circulation. The same gentlemen 
contributed a set of skiagrams illustrating various diseases 
of bone and showing how, owing to rarefaction or 
sclerosis, it was possible to define many morbid pro- 
cesses which must have remained doubtful apart from 
operative interference. A gumma of the ulna showed 
the irregular erosion of the bone in the centre of 
the growth and a fresh formation (sclerosing osteitis) 
at the edges and presented a clear picture of the patho- 
logical changes which were taking place. An old Colles’s 
fracture displayed wonderful bone texture and compared 
favourably with the best work shown at the societies. An 
interesting case revealed destruction of epiphyses in a child’s 
hand injured by frost-bite. By contrast with the unaffected 
hand the epiphyses were seen to have gone more or less 
completely from the base of the first and second thumb 
phalanges and the base of the first phalanx of the forefinger. 
An abscess of the calf showed a large diffuse shadow in the 
substance of a greatly enlarged calf. ‘The soft tissue of the 
boot came out admirably, so that even the stitches 
were visible. One remarkable photograph was that 
of a stunted hand of which the bones were greatly 
thickened and bossed. The bones of a male warts 
twenty-three years of age, displayed little advance in ossiil- 
cation over those of a rickety girl ten years of age. A case 
skiagraphed by Dr. Thompson showed the character of a 
fracture in the upper part of the tibia, thereby affording 
valuable indications for treatment. Dr. Steven (Glasgow) 
exhibited a good and clear photograph of hypertrophic 
(non-pulmonary) osteo-arthropathy ; there was subperioste ‘ 
new formation of bone in the radius and the motacarpe 
bones. ‘Taken as a whole the collection afforded an expeller 
survey of the present position of Roentgen photography 
the world of scientific medicine, 
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LONDON: SATURDAY, AUGUST 27, 1898. 


ABovm three years ago it was announced that Professor 
BHARING had applied in the United States for a patent for 
his ‘invention ” of diphtheria antitoxin, then still on its 
trial as @ therapeutic agent. The medical world at first 
refused to credit a rumour which pointed to a line of action 
so contrary to the first principles of scientific ethics and 
morality. It is the proud boast of the man of science 
that in all things concerning the health and well-being 
of humanity his researches are open to the world and 
that he neither seeks nor expects any other reward 
for his labours than the approbation of his fellows. But, 
alas, in these days of commercialism and the love of 
material riches such rewards as those may seem to be empty 
though honourable, and as a discovery becomes of value it 
comes to be regarded as a thing which can be bought and 
sold, something which oan be made to yield a handsome 
profit provided a monopoly can be obtained for it. This 
view has hitherto been sternly discountenanced in medicine 
py all who desire that its practice should be kept free from 
personal greed, and it was with relief that the medical 
world learnt of the failure of the application to create 
an antitoxin monopoly in America. Unhappily, with 
a persistence worthy of a better cause, this applica- 
tion was repeated again and again, and last week we had 
the pain to announce that Professor BEHRING had at last 
gained what he had been so long seeking. We could have 
wished that he had been convinced by his previous failures 
of the futility as well as the foolishness of his embarking on 
& course so repugnant to the ideas which govern medical 
science, Besides, the claim for such a monopoly seemed on 
the face of it to be ridiculous, since every detail of the 
Process for which the patent was sought has long 
beeh common property. No wonder that there is in the 
United States the expressed determination to contest the 
Claim to monopoly on the part of those who have 
been for the past few years engaged in preparing 
the remedy. The only possible justification for the step 
would be that Professor BEHRING was so convinced that 
the process was one too intricate to be properly carried 
out by anyone else as to render it incumbent on him to 
Prevent the market being flooded with inferior articles 
likely to bring discredit on the value of his remedy. But 
no one, not even Professor BEHRING himself, could be rash 
snough to advance such a plea in defence of his ill-judged 
action. The mode of preparation of the serum is well 
known, it is practised with great care in many quarters, and 
the ¢foacy of the antitoxins produced from other laboratories 
than those of the Héchst-Farbwerke has been amply 
Proved. No; we fear that the patenting of the process can 
bear but one construction—namely, the desire to secure a 
Monopoly in a remedy of proved value for which there will 


always be a demand. We would fain think that Professor 
BEHRING himself has had no active part in the proceedings 
to which his name is attached and that he is not really 
desirous of exploiting his admirable scientific researches 
to his own advantage. May not the manufacturing company 
which undertakes the preparation of the serum under his 
auspices have been the active party in the business, swayed 
thereto by the commercial instinct which has nothing 
in common with pure science? If, however, Professor 
BEHRING has been more than passive and is indeed 
responsible for these repeated applications to the United 
States Patent Office, then we can only express our deep 
regret that he should have persisted in a course which has 
no parallel in the annals of scientific medicine. It cannot 
fail—as indeed has already been the case—to evoke much 
scrutiny into the precise claims of Professor BEHRING to the 
discovery of the immunising serum. Such a claim on his 
part has been styled ‘‘ preposterous,” and it must be con- 
fessed that large as has been his share in the work many 
others have contributed to it, whilst the whole foundation of 
“artificial immunity” was laid by the genius of PasTEuR. 
With even more justice might claims have been made for 
patents for thyroid extracts, not to mention many other 
remedies which have been freely given to the world by those 
who first discovered their properties. No one desires to see 
pharmacology entangled in a maze of monopolies or thera- 
peutics dominated by patent medicines. 

The indignation aroused by the granting of this patent was 
typified in the article in Pediatrics from which we quoted 
last week. There is before us as we write a similar protest in 
the leading columns of the Medioal Age (Michigan) and, 
indeed, our exchanges show that many medical and pharma- 
ceutical journals in the United States are contributing their 
quota to the outcry. The Medioal Age asserts that Professor 
BEHRING’s ‘‘claim to be the exclusive inventor of anti- 
toxin not only indicates a spirit of commercialism which 
does its possessor no credit, but it displays a dis- 
position to assume credit for the labours of others and 
to make of these an occasion of personal gain which 
can only indicate a high degree of mora! perversity.” This 
is strong language and yet it is not unmerited, for, 
according to that journal, the following are Professor 
Brurine’s ‘‘claims.” 1. A process ‘‘ of producing diph- 
theria antitoxin, which consists in inoculating horses or 
other animals capable of being infected with diphtheria 
with repeated doses of diphtheria poison or living diphtheria 
bacilli of gradually increasing quantity and strength so as to 
immunise them and form in the blood a counter-poison for 
destroying the poison secreted by said bacilli, drawing off 
the blood from said animals, separating the serum from the 
blood-corpuscles, and concentrating the former for use as 
substantially set forth. 2. As a new substance, diphtheria 
antitoxin, consisting of the concentrated serum of the blood 
of animals treated with diphtheria poison, and having the 
characteristic of immunising test animals against infection 
with diphtheria, and curing them when artificially infected 
with diphtheria, said serum containing a counter-poison 
having the property of destroying the poison secreted by the 
diphtheria bacilli as substantially set forth.” 

It is difficult to conceive how the United States Patent 
Office could after repeated refusals have been convinced 
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that the applicants were entitled to be regarded as the 
sole discoverers of a method which was the outcome of 
slow and prolonged scientific investigation and reasoning 
pursued in all directions. Much less can it be understood what 
fresh facts could have been adduced to cause a change in 
policy and to create a monopoly,in a remedy the production 
of which has for three or four years been carried on at 
several centres in the United States. The American critics 
deplore the laxities of their Patent Office and hint that 
it would be impossible for similar applications to be 
entertained in Europe. It is possible that such have 
been made, or else that advantage has been taken of the 
greater facilities afforded in the United States for obtaining 
patents. The pity of it is that any such application should 
have been made at all. Surely Professor BEHRING never 
dreamed of taking such a step when he revealed his process 
and gave it freely to the world. It must have been an after- 
thought, and it almost bears the appearance of having been 
deferred until the scientific worth of the discovery had 
been appraised and the commercial value of the remedy 
thereby heightened. After all, the award of the patent 
may prove a hollow triumph; it will be most difficult 
to determine in the courts as to its infringement and it may 
well happen that the gains of the monopoly will be illusory. 


—_—>——_—_——— 


Ws have already commented in part on the lessons of 
an error of diagnosis at Guy’s Hospital in the case of 
a carman and pointed out how difficult it is in such 
situations to be always right.' The element of alcohol- 
ism in hospital cases is so frequent and enters so 
largely into their causation that the wonder is that 
such errors do not occur more frequently. But error 
must be treated as error and we have no wish to make 
excuses for it. The people have a right to expect at 
hospitals the elimination of all such risks and our 
object in returning to the subject is to extract from the 
case and from an equally significant case which quickly 
followed still further lessons for our readers’ informa- 
tion. The second case was that of a child, of Honbury- 
road, Nunhead, aged ten years, who was taken to Guy’s 
Hospital on August 10th with an injury to the eye from a 
piece of wood which had pierced it. He was not admitted, 
but Mr. STOEHR, a dresser, instructed the mother to bring 
the child to see him the next day at a quarter-past one. 
Then some unexplained misunderstanding occurred. The 
mother on the next day could not find Mr. SrozHR; Mr. 
SToEHR could not find the mother. The accounts given in 
the press and at the inquest do not allege the same reason 
for their having missed each other in the waiting-room at 
the hospital. ‘The child was kept waiting and before admis- 
sion had some sort of convulsive seizure. On the next day 
he died from meningitis, the initial injury having been of 
afar more serious nature than the dresser had been able to 
detect. 

The people, we say, have a right to expect at hospitals the 
completest elimination of the chances of error which is 
possible. In such institutions there is, or there ought to be, 
the fullest convenience for checking errors. The accommo- 


1 We may add that we bave since received from the house surgeon a 
very explicit statement of the matter, in which the difficulties revealed 
ully justify the extension to him of all sympathy. 


dation for detaining cases should be complete, Twelve 
hours’ detention would in itself be a great security against 
confounding fracture of the skull with mere alcoholism, 
In the case of the unfortunate carman such detention would 
have been sufficient to clear up the diagnosis, though it 
might not, and properly would not, have altered the sequence 
of events. Moreover, a hospital is supposed to be a place 
where in the multitude of counsellors there is safety. One 
resident medical officer may be gifted with more caution 
or more insight than another, and in all difficult cases 
the staff ought to be available for purposes of reference. It 
is creditable to the medical staff that at Guy’s Hospital 
a severe tradition still insisted on by its surgeons requires 
the assistant surgeons to sleep in the hospital during 
their week of office, so that they are as ready to give 
counsel by night as by day. The fact that these cases 
have occurred in an institution so well governed as Guy’s 
Hospital, in which the severe tradition to which we have 
referred obtains, only makes the lessons to be learned of 
prudence and circumspection more significant. ‘To us it 
seems that these errors form only another illustration of the 
great abuse of hospitals which it is our weekly duty to 
expose and denounce, Treatment in hospitals may become 
hurried and hasty because the public will persist in 
attending for the gratuitous treatment of petty ailments, 
The really grave cases for which hospitals primarily and 
almost exclusively are meant are elbowed out by 
hundreds of cases which might just as well be 
treated at home by general practitioners. If once we 
could bring back hospitals to their primary use and restrict 
their services to the really necessitous as well as to grave 
cases which cannot receive proper nursing or adequate 
professional attendance at home we should do much to 
prevent these regularly recurring catastrophes. It is quite 
probable that both the patients whose stories have 
recently received such public notice would have fared 
better (possibly the result of one of the injuries might 
have been different, as the coroner suggested), if 
the patients had been kept at home and treated by the 
nearest practitioner. The fruitless and jolting journeys, the 
loss of time and the waiting, would all have been avoided. 
We hope that the authorities of Guy’s Hospital will take 
in good part our implied suggestion that the great evil of 
hospital abuse may have been at the bottom of the errors of 
judgment. All friends of hospitals must rejoice that the 
governors of Guy’s Hospital are beginning to realise recovery 
from the cares of hard times and attenuated income ; but 
they will rejoice more if the governors will set an example to 
other hospitals of attempting to deal seriously with the 
admitted evils of indiscriminate hospital relief to all and 
sundry applicants so as to leave. time and leisure for serious 
cases, 

If any doubt is felt as to the urgency of these evils it 
must be removed by the universal feeling of the profession 
on the subject. At the recent meeting of the British 
Medical Association in Edinburgh various papers, 42 
abstract of which we publish to-day, were read under the 
auspices of the Hospital Reform Association. Mr. GARRETT 
HorDER in his paper gives particulars of the out-patient 
system in Scotland. He shows that it threatens to assume 
in the north the same evil proportions as in England and 
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that there is a slowness in that provident division of the 
kingdom to guard against the eubtle evils of hospital 
apuse. In Edinburgh alone the out-patients number 
109,141. It is not credible that the great working-classes 
of the Kingdom whose trade organisation is so evident 
and so efficient, will think the less of the medical 
profession for organising itself for the vindication 
of its just claims or that they will always ask to obtain 
their ordinary medical attendance either gratis at hos- 
pitels or at the cost of medical men working night and 
dey for the wages of farm servants. The really bad 
cases which require hospital treatment will be better 
cared for when the thousands of ordinary cases have 
been eliminated from the hospital out-patient department. 
The occurrence of such errors as those on which we 
have commented and which do great harm to our hospital 
system will then be much less frequent. One point was 
well brought out at the meeting of the Hospital Reform 
Association in Edinburgh, and that is the importance of 
the codperation of the medical staffs with the general 
practitioners of the country. Their interests in the long 
run must be identical, and the sooner each class appreciates 
this the better for both. 


—_—_>—______ 


TuE unfortunate community supplied with water by the 
East London Waterworks Company are again undergoing the 
terrors of a water famine. Since the droughts of the 
summers of 1895 and 1896 the East London Waterworks 
Oompany have added considerably, we may say enormously, 
‘to their storage capacity. ‘The Warwick East Reservoir, 
which was completed in May of last year, has an area at 
the top of the water-level of forty-five acres. The top 
of the water-level is 35-60 ft. above Ordnance datum 
and the reservoir is capable of holding 210,248,000 
gallons of water. We probably do not exaggerate 
in stating that the storage capacity of the com- 
pany is equal to over 1,000,000,000 gallons, while the 
necessary powers for further developments have been 
obtained. But although there is such excellent capacity 
for containing, contents are sadly wanted. By the end 
of last week only a seventh part of the possible 
storage was in hand, and now the regular supply has 
broken down, On Monday last the company announced to 
its clionts that the water would be turned on for six hours 
per diem only and, to add to the inconvenience of these 
luckless People, gave them no full intimation of the hours 
during which the supply for the intervening periods might 
be drawn and, if their complaints may be believed, failed 
to ensure regularity in the delivery of the intermittent 
supply. We sympathise deeply with the clients of the 
East London Waterworks Oompany in the extreme dis- 
comfort which is thus entailed upon them, and must also 
Point out that the matter is one of urgent importance to 
all the Metropolis because of its sanitary bearing. 

Be we in the anes of Wednesday, last signed by twelve 
aie eee Practising in Ilford, one of the districts 
Ss eo area) supplied by the company, draws attention 
alice seed of the situation with which they find them- 
iio Riageiee ‘““We have already,” writes Mr. 

H Hoveuton and his co-signatories, ‘‘in our 


respective practices numerous cases of diarrhcea, and the 
proportion of these will no doubt enormously increase, nor 
apparently will the water company be content until 
they have been directly responsible for some hundreds 
at least of deaths both among adults and infants, for 
in our opinion the stoppage of the water-supply will 
as directly cause their deaths as if the patients had been 
actually poisoned.” This, of course, is very strong 
language, but we doubt if it is in excess of the truth, 
save where the words imply that the company is actually 
striving to bring about the serious consequences which the 
medical men of Ilford predict. The company of course does 
not desire to be short of water; it does not work to bring 
itself into its present discreditable position. On the con- 
trary, the officials of the company with the chief engineer 
at their head have made very strenuous efforts to alleviate 
the troubles of their olientéle. They have arranged with the 
Hackney Vestry for a house-to-house delivery of water by 
carts supplied by the vestry at the company’s expense. This 
water is delivered free during the hours when the company’s 
water is turned off and all persons failing to secure a 
supply are requested to communicate in writing with the 
Hackney Vestry, which body is doing admirable service to 
the public and deserves great credit for its energy and 
promptitude. The company has promised to attend at 
once to all requests made to it from hospitals and 
similar institutions and to do its utmost to guarantee 
that the work of such places will be carried on 
without the additional risk of a scanty water-supply. 
Stand-pipes have been erected in many of the most 
crowded districts of the company’s area, to which the people 
can go with jugs and other receptacles to secure some 
small supply to keep in their houses. All these things the 
company have done, but the total inefficacy of such make- 
shift methods to cope with the mischief of a water famine 
need not be dwelt upon; nor does the company appear yet 
to have done all that is possible in its sad situation. We 
are told that the New River Company and the Kent Com- 
pany will provide the East. London Waterworks with an 
auxiliary supply. But readers of THE LANCET, by consult- 
ing the articles of our Special Commissioner published in 
our columns last year, will see that the East London Water- 
works Company should be able to receive, through its Thames 
intake, assistance from at least two other companies. Has 
this assistance been applied for yet? And if not, why not? 
The question of the water-supply of London is an ex- 
ceedingly difficult one, and whoever should rashly draw 
general deductions from any small collection of facts would 
risk deceiving his hearers and writing himself down an 
injudicious person, Therefore we do not follow in the suit 
of those who claim that the condition of things in the 
North-east of London by itself absolutely condemns our 
present metropolitan water-supply in its source, its manage- 
ment, its conduct, its engineering, and its morals. The 
harm which has actually been done so far is, we believe, 
not very great, and the efforts of the company may avail 
to see that it does not become greater, while the drought 
this season has been extraordinarily persistent and should 
not be regarded as conforming to normal English weather. 
But there is no denying that this, the third consecutive 
water famine which has occurred in a part of the metropolis 
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largely occupied by a crowded and poverty-stricken populace, 
furnishes a more convincing piece of evidence as to the; 


necessity for reinforcing the water-supply of London as a | 


whole than all the evidence which has yet been taken before 
Royal Commissions or than ever will be taken. The mid- 
summer relations between the Hast London Waterworks 
Company and the denizens of East London form an argu- 
ment that is at any rate specious for the amalgamation of 
the companies under one authority, so that those with 
ample storage could come to the aid of their depleted 
brethren ; while the same relations go far to justify the 
princely scheme of the London County Council for creating 
reservoirs of boundless capacity in the Welsh valleys. 


Annotations, 


“Ne quid nimis,” 


THE HEALTH OF THE PRINCE OF WALES. 


We are pleased to learn on the best authority that 
during the past fortnight the progress made by H.R.H the 
Prince of Wales has been very gratifying to his surgeons. 
Indeed, during the five weeks and a few days which have 
now elapsed since the accident nothing has occurred to 
interrupt the progress of the case. The local conditions 
are all satisfactory. There is but slight effusion remaining 
in the joint and but limited swelling in the surrounding parts. 
The fragments are maintained in close apposition, the amount 
of separation not exceeding a quarter of an inch, and the 
progress of union is proceeding in the ordinary way. Gentle 
massage has been daily practised with much advantage to 
the muscular tone and general nutrition of the limb, 
and recently slight passive movements of the joint itself 
have been accomplished without any pain or inconvenience. 
The upper fragment is kept under complete control during 
these movements, no undue stress is put upon it, and 
it shows no sign of yielding—a condition of things 
which augurs well for the future mobility of the joint. 
It is not possible of course at so early a date to say with 
precision how far the motion in the limb will be completely 
recovered, but every possible precaution against mishap will 
of course be taken. His Royal Highness has left Cowes for a 
cruise in the Ohannel and will visit Portland, Plymouth, 
Dartmouth, and perhaps other places. It is hoped that 
at some of these he may obtain carriage exercise, which 
would prove an agreeable and beneficial change. Four of the 
sailors on board the Osborne have been thoroughly drilled 
as a carrying party and so perfectly do they perform 
their duty that there need be no apprehension of acci- 
dent when they are transporting His Royal Highness 
ashore. In two or three weeks’ time a specially-made 
check splint will probably be worn in which the amount 
of knee flexion can be exactly controlled and the lack 
of extension power on the part of the quadriceps extensor 
compensated for by a spring apparatus. In this apparatus 
the patient will be able to walk, at first with 
the assistance of crutches and later with a stick. 
The Prince is fully aware of the long interval which 
must ensue before the repair of the injury he has 
so unfortunately sustained is thoroughly accomplished and 
is quite prepared to submit to all the restrictions which the 
need for incessant care entails. The fortitude, good temper, 
and patience that he has shown under circumstances so 
trying are admirable, and we feel sure he possesses the 


sincerest good wishes and sympathy of the entire community. 


THE QUALIFICATIONS OF PUBLIC ANALYsTs, 


For many years past the Local Government Board have 
only approved of an appointment to the post of public 
analyst on condition that the person nominated supplied 
documentary evidence to the effect that he was Properly 
qualified in analytical chemistry and that he possesseq such 
microscopical and therapeutical knowledge as was Obviously 
necessary for the purposes of an Act dealing with the sale of 
foods and drugs. Thus, in the absence of the possession of 
a qualification in medicine the candidate has always been 
required to supply evidence signed by some authorised 
person to the effect that he possesses sufficient knowledge in 
microscopy and therapeutics to enable him to perform the 
duties of a public analyst; whilst, on the other hand, no 
registered medical practitioner has been accepted who did 
not produce separate evidence of his competency in 
analytical chemistry. We refer to this subject on the 
present occasion because of the issue of a circular by the 
Institute of Chemistry of Great Britain and Treland 
which announces in the first place that the qualifica. 
tions of the Institute are accepted as satisfactory by 
the Local Government Board in so far as chemistry is 
concerned ; and, in the second place, that the Institute 
have decided to establish an examination for their 
Fellows and Associates which shall afford proof that they 
likewise possess the necessary knowledge in therapeutics, 
pharmacology, and microscopy. The announcement is satis- 
factory, for it must clearly be an advantage to all concerned 
to find in one single qualification evidence of the possession 
of all the necessary requirements. The circular issued by the 
Institute does not, of course, announce that the result which 
they desire to attain has already been achieved ; indeed, it is 
clear that the Local Government Board could not in advance 
say of an examination which does not come into existence 
until October next that it will meet all their requirements. 
But it is equally clear that if the examination conducted by 
the Institute in therapeutics, pharmacology, and microscopy 
is of the same standard as that which has obtained 
official sanction in regard to chemistry the certificate of 
having passed the additional examination is likely to 
be regarded as affording evidence of competency in 
the subjects other than chemistry; and in this way it 
will be a distinct advantage to Fellows and Associates 
of the Institute seeking the post of public analyst. 
With a view to this end the Institute will probably bring 
under the notice of the Local Government Board such 
evidence as to the character, scope and standard of the new 
examination as will enable that Board to judge whether it 
fully meets their requirements. But even if it does so the 
possession of this special certificate or diploma will in no 
way be the only portal to the post of public analyst. Every 
medical practitioner who has sufficient competency in 
chemistry will be equally eligible, provided his other duties 
do not prevent him from that systematic laboratory atten- 
dance which is essential to the due performance of the duties 
of a public analyst. Apart from this consideration we 
are of opinion that a medical training combined with a 
good knowledge of analytical chemistry affords the highest 
evidences of fitness for the post of a public analyst. 


THE SMOKE NUISANCE. 


We reproduce the following sentences which appeared 
in an annotation on the above subject in the columns 
of Tun Lanowr of July 9th, 1898: ‘‘The nuisance bas 
doubtless been accentuated by the fact of the Welsh 
strike, Welsh coal being a hard, brittle coal, which burns 
without much smoke. But, as we have already pointed out, 
the clause in the Public Health Act was obviously aime’ 
at securing certain structural arrangements of the furnac? 
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or fireplace which would deal with smoky coal. A deliberate 
evasion of the requirements of the Act is admitted, therefore, 
it seems to us, by those who plead in defence that the 
nuisance was created in consequence of the inability.to get 
pmokeless coal. In other words, now that only smoky fuel 
can be obtained the furnaces are found to be in fault and 
jt has remained for the Welsh strike to bring this fact to 
light. ...-+ The electric lighting stations in the metropolis 
are amongst the worst offenders. We trust that we shall 
continue to hear of the unabated efforts of our sanitary 
authorities to suppress a nuisance for the continuance of 
which there is not a shadow of excuse.” On August 4th the 
Metropolitan Electric Supply Company was summoned for 
causing @ nuisance by allowing black smoke to be 
emitted from their chimney; also for using furnaces 
so constructed as not to consume their smoke, and 
also for using the furnaces negligently so that the 
smoke was not consumed. The case was adjourned to 
enable the magistrate, Mr. Hannay, to give a deliberate 
decision, the defence being the same story of being unable 
to get Welsh coal. After expressing the opinion that 
an offence had been committed this is what Mr. Hannay 
said: ‘I have no. hesitation in saying that it is monstrous 
to urge, as has been urged in effect before me and 
other magistrates, that the metropolis of this country 
must continue smothered in smoke until the Welsh 
miners and their employers have settled their differ- 
ences. My past. experience convinces me that the 
smoke nuisance can be kept within reasonable bounds 
if the authorities only do their duty. It may cost 
the manufacturers something more to have their furnaces 
properly constructed and well attended to, but that is as 
nothing compared with the injury and damage caused to the 
general public by the reckless fouling of air which has long 
been going on unchecked.” This is complete confirmation 
of the opinions which we have expressed again and again in 
Tau Lancer and our view on the interpretation of the law 
upon the subject is thus emphatically endorsed by a well- 
known legal authority. We trust that this pronounce- 
ment will encourage our health authorities to persevere 
in the crusade against the wanton befoulment of London’s 
atmosphere and lead to a permanent suppression of the 
intolerable nuisance. 


THE STAGES AND FORMS OF SYPHILIS. 


Prorussor J. G. ADAMI has an interesting article in the 
Montreal Medical Journal tor June entitled ‘On the Stages 
and Forms of Syphilis, with more especial reference to 
the Hepatic Manifestations of the Disease.” He com. 
mences by suggesting that it is remarkable how during 
past centuries syphilis has remained sharply distin- 
guished from all other forms of human disease, con- 
stituting a class apart. He then draws attention to the 
fact that from the' time of Ricord primary, secondary, and 
tertiary stages have been clearly distinguished, and not 
only this, but according as to whether the disease is 
acquired in post-natal life or has seized upon the individual 
While in wero so do we recognise two different 
types of the disease, With reference to these points 
Professor Adami lays down (1) that from analogy as 
from clinical history and absence of any indications 
of the same in sundry cases there may be an absence 
of the Primary, cutaneous, or epithelial manifestations of 
Syphilis ; (2) that individuals may fail to present cither 
aad or secondary symptoms which are recognisable and 
a develop definite tertiary lesions of the disease; 
te - ) that where the subject is relatively insusceptible 
Mimic that the disease may be limited to the 
Tedigns. cutaneous manifestation not followed by secondary 

* The whole of this paper is of considerable 


interest, but we have only space for a brief summary. 
Professor Adami demonstrates that the lesions occurring 
in the congenital and acquired disease are identicah 
and brought abont by the same process or processes ; 
that whether we have to deal with the disease in the 
secondary or in the tertiary stage the same processes 
are at work; and that, if we except those cases as truly 
tertiary in which we have to deal merely with the fibroid 
remains of absolute gummata and again those cases in which 
there is perihepatitis (which perihepatitis appears to be a 
complication rather than the genuine and direct result of 
syphilis), then we are bound to admit that the study of 
the liver alone would indicate that no sharp boundary line 
can be made out between secondary and tertiary syphilis. 
This is true anatomically and histologically—i.e., that there: 
is no valid distinction to be drawn between secondary and. 
tertiary syphilis. It may be asked, says Professor Adami, 
whether such a conclusion is not wholly at variance with 
clinical opinion and experience. Upon the face of it it is,. 
but if the subject be looked at carefully he thinks that sucl» 
a view will reconcile not a few of the divergencies. 
existing among writers. ‘‘ We have those (and they are 
the majority) who state that tertiary syphilis is non- 
infectious and those who bring forward clear examples 
of the production of infection five or ten years after 
primary inoculation of the disease. This difference can be: 
reconciled if we agree upon the following points. 1. That, 
under proper treatment syphilis, if not a self-limiting disease, 
is at least a disease which can be healed, so that many of the: 
lesions recognised as being tertiary syphilis are truly the 
indications of the old healed syphilis and not signs of pro~ 
gressive or latent disease. 2. If the disease has not. 
completely died out and remains latent the resistance- 
of the tissues of the organisms is such that in the: 
majority of cases if it does not tend to light up again 
there is so considerable a local reaction that the infection, 
and consequently the spread of the process tend to remain 
strictly localised, and the germs (which are probably of 
bacillary nature) do not become disseminated through the: 
blood. ‘Thus neither the blood nor the secretions contain 
the virus. 3. In avery small number of cases, the reaction 
on the part of the tissues may be so lessened and the virus. 
retain or gain so high a virulence that either it causes ulcera~ 
tion or in other ways becomes disseminated and capable of 
causing infection even later in the tertiary stage.” 


THE ADULTERATION OF CHAMPAGNE. 


It is at any rate a redeeming feature in these days that. 
adulteration generally occurs in some wholesome form. For- 
all that of course it is still a fraud, the public are swindled,. 
but not pcisoned thereby. Sophistication, in short, com-- 
monly amounts now to substitution. Margarine is am 
excellent food substance, but it is not butter; the potato 
is an excellent food also, but it should not be found in bread ;: 
and wheaten flour is good, but the fact of colouring it. 
with turmeric does not make it mustard. Gooseberry wine, 
again, is an excellent beverage, but it cannot with the 
smallest degree of truth be called champagne, evem 
though the name has been accepted for years by the 
public as a synonym for cheap champagne. We are- 
inclined to doubt whether the gooseberry to any great. 
extent was ever made to replace the grape in the way indi- 
cated. Lord Palmerston, it is said, once told a deputation 
of wine merchants who waited on him that there was never a 
good champagne year in France unless there was a good apple 
crop in Normandy. We should like to think that this was. 
because the season which was favourable to the productiom 
of good grapes was also favourable to the production of 
good apples. It is also stated that many owners of large 
pear orchards in France are under contract to send their 
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entire produce to a firm of wine merchants in the cham- 
pagne district. It is evident, if this be true, that a large 
section of the public is beguiled into regarding cider, 
perry, and gooseberry wine as champagne. In other 
words, pears, apples, and gooseberries evidently afford 
abundant material for making a very popular, excel- 
ient, and palatable drink. In spite of this fact people 
are constantly asking the question, What shall we 
drink? But really good cider, perry, and gooseberry wine 
are not easy to procure except in the immediate neighbour- 
hood of their production, as in Herefordshire, Devonshire, 
Somersetshire, and Norfolk. Perhaps, then, the proper 
names of these estimable beverages are not high-sounding 
enough. Under the falsely described and tempting title 
of champagne, however, the public eagerly drinks, smacks 
its lips, and says, ‘‘An excellent wine.” And thus the 
immoral traffic in substitution is encouraged and sus- 
¢ained to the enormous profit of the dealer and greatly 
to the detriment of the purse of the consumer. It affords 
another instance of the public preferring, it would seem, to 
go on being gulled. 


LOCUM TENENTS. 


THE demand for locum tenents in the present season is 
said to be very great. At some hospitals it has been found 
dmpossible to meet the demand. This fact accords with 
the testimony of many correspondents as to the difficulty of 
getting qualified assistants and is doubtless largely to be ex- 
plained in the same way. The action of the General Medical 
Council in requiring all responsible medical work to be done 
either by the principal or by a qualified assistant has added 
to the value of the qualified man as a locum tenent. It has 
‘probably also added to the financial value of such function- 
aries. It isto be hoped that the unusual demand for locum 
tenents is also partly to be explained by the fact of a greater 
number of medical practitioners taking a reasonable holiday. 
It would seem that there is a considerable number of medical 
men who never take a real holiday. An illness or an accident 
may suspend their work for a few weeks, but they never take 
a formal holiday of any length or only at an interval of 
several years. When holiday-taking has become almost 
universal this exception is remarkable and significant. Let 
us hope that without going to the other extreme of restless- 
mess, which is too common, the members of our profession 
will recognise the wisdom of making an annual break of at 
least a fortnight in the prosecution of their arduous and 
exacting work. 


INSANITARY AREAS IN BRADFORD. 


In May, 1897, the Sanitary Committee of the Corporation 
of Bradford adopted a report by the sub-committee on 
finsanitary areas in which there was a recommendation that 
certain districts should be dealt with undcr the provisions 
of the Housing of the Working Classes Act. The medical 
officer of health, Dr. W. Arnold Evans, has made a repre- 
sentation to the committee concerning the question to the 
following effect: the district contains 7 streets and parts of 
4 others and the total area is 22,650 square yards. It 
contains 284 houses with a population of 1357, the density 
of population being 301 persons per acre, as against 21 
persons per acre for the whole city. The death-rate from 
all causes in this area has been, per 1000, in 1895, 45°6; in 
1896, 42°7; and in 1897, 41:2. Dr. Evans divides the area 
‘into two parts, the first of which contains Longlands-street, 
Long-croft-place, Garden-place, and the north-east side of 
@hain-street. The remainder of the area is much less 
@nsanitary and in the opinion of the medical officer 
can be dealt with by the improving of certain single 
‘houses. But the first-named area is too bad for this and 
oust be dealt with by an improvement scheme. Longlands- 
street contains a population of 386 with an average of 


people per house of 5:5, the closet accommodation being 
very sparse ; the average of people per closet is 15. The death. 
rate for the street in 1896 was 69-9 per 1000, but in 1897 it 
sank to 36:2 per 1000. In Longcroft-place live 466 People 
being 4-2 persons per house; the average of persons per closet 
is9°9. Five of the houses in this delectable neighbourhood 
are cellar dwellings, one of which is used as a muffin bakery, 
Garden-place and Chain-street present much the same con. 
ditions. An analysis of air gave the following results: in air 
from Longcroft-place on a still day with temperature 715° 7, 
there were found 6-6 parts of CO, per 10,000; air taken 
from a tenement house gave 8:8 parts of OO, per 10,000, 
We have little doubt but that the Corporation of Bradford 
will carry out the advice given by their medical officer of 
health, but we hope they will take care of one thing. It is 
generally found that in cases of ‘‘improvement” the 
improved dwellings are let at rents which are far too high 
for the dispossessed workers to pay; consequently they herd 
into, if possible, still more insanitary dens than the ones 
from which they have been ejected. Municipal enterprise 
has to step in in most cases if bad is not to be made worse. 


A MICRO-CHEMICAL TEST FOR PHOSPHORUS. 


PROFESSOR MACALLUM, in a paper recently contributed to 
the Proceedings (page 467) of the Royal Society, describes a 
method by which the phospho-molybdate test may be used 
with success for the detection of phosphorus in animal and 
vegetable tissues. He finds that the indefinite reaction given 
by the direct application of the test owing to the colourless 
character of the phospho-molybdate precipitate when occur- 
ring in the tissues or in the presence of a reducing agent 
(unless that agent be carefully chosen) may be avoided 
by the use of phenyl-hydrazine hydrochloride as the reduc- 
ing reagent, which produces a green colour whenever the 
phospho-molybdate precipitate has been formed. The brown 
colour produced by the molybdate alone does not interfere 
with this reaction, Tissues which have been hardened in 
alcohol are the best for this treatment. The preparations 
were washed (after treatment), debydrated, and mounted in 
the usual way. ‘he paper concludes with an account of 
a demonstration by means of this method of the presence 
or absence of phosphorus in the various cell elements of 
diverse animal and vegetable tissues. 


FOOD PRESERVATIVES. 

CONSIDERABLE contention has waged round the logality 
or desirability of employing preservatives in perishable 
articles of food and the subject naturally comes to the front 
during a spell of hot weather such as that which we have been 
exporiencing for the past three weeks. ‘There is little doubt 
that some means of preserving food are absolutely necessary 
when the prevailing conditions are such as to ‘‘ turn” food 
in a few hours. Otherwise milk, cream, meat, &c., become 
unfit for consumption, unpalatable and evil-tasting. To 
keep the articles somewhere near freezing point is obviously 
impracticable on any large scale, while sterilisation is 
similarly beyond application. his reduces our resources to 
the simplest of all expedients, the addition of an antiseptic 
in such quantity as to preserve, at any rate for a time, 
the article from objectionable change and yet in minimum 
quantity so as not to constitute a possibly harmful amount. 
‘We think the use in limited quantities of such mild anti- 
septics as borax to be justified at a time like the present 
when otherwise a considerable amount of valuable food 
substances would be wasted and lost. But, as we have urged 
before, the fact of an article being thus preserved against 
change should be always notified to the consumer, and We 
would have limits imposed by the State as to the amount of 
the preservative to be used; moreover, the nature of the pre 
servative should also be declared. In other words, we would 
establish a system, recognised by the State, by which under 
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certain circumstances the employment of preservatives with 
restrictions as to their nature and amount could be legalised. 
This is a view which we have expressed before and notably in 
the report of THm Lancur Special Sanitary Commission on 
the Use of Antiseptics in Food which was published in 
jy LANCET of Jan. 2nd, 1897. In that report were also 
embodied the views of several medical men who are accepted 
authorities on food questions. Quite recently we have 
received an important contribution on the subject by no less 
an authority than Professor Chittenden of Yale University. 
‘As the result of a series of very interesting experiments this 
physiologist reports that the results would appear to warrant 
the statement that in particular boric acid and borax when 
present in moderate quantities can have little or no dele- 
terious effect upon the more important chemical processes of 
digestion. On the contrary it would appear that the presence 
of these agents may, in some cases at least, even accelerate 
the normal digestive processes of the alimentary tract. In 
regard to the effects of borax and boric acid on nutrition 
the same observer concludes that when borax is given in 
sufficient quantity to produce any effect its action is similar 
to that of common salt—i.e., it tends to inorease proteid 
decomposition, Both borax and boric acid, he states, are 
without influence upon the putrefactive processes of the 
jntestine, apparently because of their rapid absorption from 
the intestinal tract and quick elimination through the urine. 


SERO-THERAPY IN NEOPLASMS. 


AN article with this heading by M. C. Beretta appears 
in M. Richet’s ‘‘ Travaux du Laboratoire,” the fourth yolume 
of which has just been published. Two years ago MM. 
Richet and Héricourt communicated to the Académie des 
Sciences two cases which were extraordinarily successful 
and which seemed to show that sometimes cases of fibro- 
sarcoma might be cured, or at least benefited, by the in- 
jection of anti-cancerous serum. ‘he mode of obtaining 
the serum was to reduce the cancerous tumour with anti- 
septic precautions to a pulp with powdered glass, to add dis- 
tilled water, filter, and then by centrifugation separate the 
fluid into three portions, an upper layer consisting of emul- 
sionised fat, a second layer of the cancerous juice, and a 
third layer of the organic débris and glass-powder employed- 
The juice thus obtained is an opaque, greyish-red liquid, 
exhibiting when examined under the microscope many more 
or less broken-up cells, white and red blood corpuscles, fat 
drops, fibrin, and a deposit of granules rich in nuclear 
Particles, Micro-organisms are also visible which either pro- 
ceed from the tumour itself or possibly from the air which 
has been in contact with the fluid during the manipulations. 
The animals used in M. Beretta’s experiments have been 
the horse, the ass, and more particularly the dog, the 
cancerous juice being slowly injected into the vein of the 
foot in the case of the dog, into the nasal vein in that of 
the horse, and into the marginal vein of the ear in 
that of the ass. The quantity injected was in propor- 
tion to the size of the animal—from 20 to 40 c.c. in 
the case of the horse, from 10 to 20 c.c. in that of the 
ass, and from § to 10c.c. in that of the dog. ‘These inocula- 
tions were repeated from month to month, each injection 
being better borne than the last, as if a kind of toleration 
Were established for the cancerous juice. At the end of a 
certain period the animal was bled in order to obtain the 
anti-cancerous serum. In the case of the horse and the ass 1 
ora litres of blood were taken, but in the case of the dog the 
ies Was sacrificed and the whole of its blood was 
ee and the serum obtained with the usual antiseptic 
by oF ong. The mode of using it was almost always by 
Fiera injection at some distance from the seat of the 
patie : In some instances no benefit was observed, the 

nts became discouraged, and no further trial of the 
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remedy was made. In other instances pain was notably 
diminished and the volume of the tumour underwent 
reduction, and it is to be observed that all the cases 
were taken in hand at a late period of the disease, 
the cachexia being well established. M. Beretta 
has collected no fewer than seventy-three cases, of many: 
of which he gives the details, in which this plan of 
treatment has been followed by more or less success.. 
Amongst these are cases of atrophic scirrhus of the breast,. 
of cystic tumour of the breast, of ulcerated tumour and of: 
cancer of the base of the tongue, of cancer of the rectum, 
stomach, and uterus, and of degenerated naso-pharyngeak 
polypus. ‘The general results of M. Beretta’s experiments 
and observations may be regarded from a physiological and 
pathological and from a clinical point of view. From the 
physio-pathological standpoint it would appear that anti- 
cancerous serum exerts a stimulating influence on the 
organism, rendering the circulation active and improving 
the general nutrition of the body. Its employment does: 
not give rise to any special disturbance of the economy, 
though like all therapeutic serums it may occasion inflam- 
matory troubles, such as redness, eruptions, painful 
swellings, fever, and more rarely phenomena of intoler- 
ance and toxic action. It induces at the seat of the 
disease a special influence accompanied by more or less 
lively inflammatory symptoms—which, however, are often 
altogether absent—which lead rapidly to softening and 
reduction in size of tumours and of the affected ganglions. 
From the very outset of these changes and as a consequence: 
of the cessation of nervous and vascular compression, pain, 
spasms, oedema and hemorrhages diminish or disappear. 
The functions of the body, and with this the general health, 
are improved. At a later period the work of reparation in 
ulcerated parts becomes more marked, the neoplastic out- 
growths, tissue, and necrosed portions are sometimes thrown. 
off, the aspect of wounds improves, and circulation may pro- 
ceed to a considerable extent. But this anti-neoplasmic 
influence does not prevent new generations of specific 
elements from developing in opposition to the action 
of the serum, and this action seems to be soon exhausted, 
probably owing to tolerance of the cells. It is rara 
serum is wholly inoperative, but when all 
good effects have ceased, after an interval of some weeks 
a new series of injections will sometimes prove service— 
able. It has not been proved up to the present time 
that the use of the serum after an operation can 
prevent a relapse, but it is a question whether it may not 
retard one. Anti-cancerous serum has produced similar 
effects in the most diverse forms of neoplastic growths.. 
M. Beretta is not satisfied that its action is really specific, 
seeing that normal serum produces similar though less 
marked effects. From a clinical point of view it may be said 
that no unquestionable case of cancer in which a cure has 
been effected has been reported, but it is certainly useful in 
controlling such symptoms as pain, cedema, and hemorrhage,. 
in reducing the size of tumours and in improving the aspect 
of ulcers. 


INSECT STINGS. ° 


Tue fact of death occasionally resulting from the sting of 
insects such as bees and wasps is no doubt largely responsible 
for the species of terror which the presence of these insects 
brings upon many persons. Only this week, for example, a 
case was reported of a labourer who placed in his mouth 
a gooseberry which proved to contain a wasp. The wasp: 
stung him at the ‘‘root of the tongue; he went into his. 
cottage, and medical aid was summoned, but death ensuech 
in five minutes.” In this instance, of course, death most. 
probably supervened on suffocation due to intense swelling, 
in the throat and was not due directly to the poison itself. 
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Vomiting, fainting, delirium, and stupor strongly suggest a 
highly virulent substance of the nature of a toxin. The 
precise nature of the poison of wasps and bees is not known. 
‘They possess a poison bag and sting and the fluid secreted 
ds as clear as water, exhibits an acid reaction, and, in fact, 
contains formic acid. But this acid can hardly account for 
the severity of the symptoms sometimes following a sting. 
Fatal results have, indeed, occurred which could only be 
-attributed directly to the toxic action of the sting. Some 
#ersons, however, endure the sting with impunity, others 
develop alarming symptoms, such as blood poisoning, and 
undoubtedly the toxicity of the sting depends. very 
qouch upon the condition of the ‘soil” into which it 
ds implanted. One of the old-fashioned remedies, and 
‘we believe a good one, is to apply immediately to 
tthe part stung the juice of a raw onion. ‘The 
wationale of this remedy is not clear, the sulphur oil 
iin the onion possibly serving as a palliative. The sting, 
at any rate, if it remains in the wound, should be 
extracted and the puncture dressed with a little weak 
-ammonia and afterwards a little bromide of ammonia may 
be added, which frequently serves as a sedative. Judging 
ifrom the great number of wasps which have somewhat 
suddenly appeared in the country during the recent hot 
weather this seasonal pest promises to be of no small 
‘dimensions. The intense irritation caused in some persons 
éy mosquito ‘‘bites” may be promptly relieved by the 
application of ipecacuanha, either the ‘‘vinum” or the 
wowdered root, made into a paste with water or vinegar, 
being used. 


JAUNDICE IN TYPHOID FEVER. 


JAUNDICE is a very rare complication of typhoid fever. 
“Murchison saw it in only four cases, but some observers have 
met it more frequently ; Griesinger noted it in 10 of 600 
-cases and Liebermeister mentions that in the Basle Hospital 
lit occurred 26 times in 1420 cases (1 in about 55). The 
American Journal of Medical Sciences for July, 1898, contains 
-an exhaustive paper by Dr. Da Costa, based on 5 cases 
-observed by him and on those previously recorded, making 
-52 in all. Jaundice does not generally come on until the 
«middle of, or until late in, the disease. But in one of Dr. 
Da Costa’s cases (so far unique) it appeared during the 
incubation period; in a case recorded by Andral it 
appeared on the third day; in one by Frerich on the fifth; 
in one by Murchison on the sixth day of a relapse; in one by 
Osler on the fourth day of a relapse; and in one by Sorel 
-during convalescence. ‘Ihe stools are much like the ordinary 
wtyphoid or darker and greenish, very rarely clay-coloured. 
“The liver is usually tender, especially at its lower border, 
.and may be slightly enlarged. Parotitis has been observed 
an a number of cases and is not a mere coincidence, 
which bears out Mr. Stephen Paget’s doctrine of a con- 
mexion between parotitis and abdominal disease. ‘The liver 
when carefully examined shows granular or fatty degenera- 
‘tion; sometimes there is abscess (but typhoid abscess is 
mot usually accompanied by jaundice) ; and sometimes there 
ds pylephlebitis. The jaundice is usually of the toxemic 
‘form and seldom depends on catarrhal obstruction (in the 
-ordinary sense of the term). ‘he prognosis is grave: 33 
deaths occurred in the 52 cases. Atrophic cirrhosis was a 
sequel in.one case. Hlscher’s statistics of 2000 fatal cases 
of typhoid fever at the Munich Pathological Institute are 
‘instructive. Of 227 in which the liver or gall-bladder were 
tinvolved there were 203 cases of disease of liver structure, 
12 of abscess, 3 of acute yellow atrophy, 1 of amyloid 
-degeneration, 5 of diphtheritic process or suppuration in 
ithe gall-bladder, 3 of adema of the gall-bladder, while 22 
are classed simply as jaundice without organic disease. 
Zhe ordinary parenchymatous changes, not to be recognised 


clinically, presumably are represented by the 203 cases, 
Of 22 cases of typhoid abscess of the liver collected by 
Da Costa only 7 had jaundice. In. typhoid fever? disease 
of the gall-bladder is more common than disease of the 
liver. Jaundice is not a frequent symptom in cholecystitis ; 
it is mentioned in 17 out of 58 cases. 


DRINK-FETCHING BY CHILDREN. 


AT a recent meeting of the Manchester city, justices it wa 
stated by the chairman of the licensing committee that 
where extensions of premises were made the committee had 
for several ycars stipulated that the drinking accommodation 
should not be increased and that a “private apartment” 
should be provided for children sent. for their parents’ drink, 
“so that they would not see and hear what was going on 
in other parts of the house.” As drinking habits are in 
many cases acquired very early in life, and as the tempta- 
tion to sip a little of the beverage which their parents find so 
indispensable is to many of the children irresistible, perhaps 
the magistrates will sce that some one accompanies them 
from the public house to their homes so as to guard them from 
this danger. Some of the publicans who give sweets and 
presents to the beer-fetching children might spend their 
money in this more truly benevolent fashion. 


PALPATION OF THE KIDNEY. 


THE accessibility of the kidney to palpation is discussed 
at considerable length by Dr. Wolf Becher and Dr. Rudolf 
Lennhoff in the Deutsche Medicinische Woohensohrift of 
August 11th. They commence with the remark that during 
the last fifteen years it has been recognised that the kidney 
may occasionally follow the rise and fall of the diaphragm 
during respiration and may in this way admit of palpation 
without the case being one of moveable kidney in the 
ordinary sense. An exhibition, including a party of 24 
Samoan women, visited Berlin in October, 1895, and 
afforded an opportunity for the investigation of the question 
whetlier any considerable influence on the position and 
displacement of the kidneys of females was brought 
about by the wearing of stays and the use of waist- 
bands for the support of the skirts. Almost all these 
Samoans had finely-developed figures. ‘Their height 
varied from 57in. to 70in., the average being 65 in. ; their 
chest measurement close under the armpits during expira- 
tion varied from 32 in. to 38in., the average being 35in.; 
their ages were from thirteen to twenty-six years. Their 
clothing consisted of a jacket and apron, which were 
fastened without any constriction of the waist; none of 
them had ever worn stays. In 6 of these 24 women the right 
kidney could be felt ; 2 of the 6 had had one child cach ; in 
none of them bad the kidncy any passive motion apart from 
the respiratory displacement. It is therefore evident that 
the kidney may admit of palpation and may follow the 
respiratory movements quite independently of the habitual 
constriction of the waist by clothing. Of the other women 
2 had had one child cach and a third had had three children; 
their abdominal walls were very relaxed but their kidneys 
could not be felt. Irom observations made on hundreds of 
cases in Dr. Litten’s poliklinik Dr. Becher and Dr. Lenzhoft 
have come to the conclusion that palpation of the kidney 
is feasible much more frequently than used to be supposed, 
and that it is possible before examination, merely from 
inspection of the shape and conformation of the individual, 
to predict with a considerable approach to accuracy whether 
the kidney is accessible to palpation or not, ‘The pee 
whose kidneys may be felt have usually a slender, gracelt 
figure, long, narrow thorax, and a somewhat flattened, 
laterally retracted abdomen. Dr. Becher and Dr. Lennho! 
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also devised the following formula for the purpose of obtain” 
ing numerical expressions : the length from the supra-sterna] 
notch to the upper border of the symphysis pubis is divided 
by the shortest girth of the waist and the quotient is 
multiplied by 100. In the 24 Samoan women this number 
averaged 75 ; for the 6 whose kidneys could be felt it was 
respectively, 69, 75, 78, 83, 83, and 91; while for the 18 whose 
kidneys could not be felt it averaged 73. With German 
women it was usually found that if the number was 77 or 
upwards the kidneys could be felt, but if it was less than 
77 they could not be felt. 


PHARMACOLOGY AT CAMBRIDGE UNIVERSITY. 


ConsIpERING the few years that have elapsed since 
the Pharmacological Laboratory at Cambridge was esta- 


blished it may be congratuated on its success. In the 
main this is due to the investigations of Professor 
Bradbury and his assistant, Mr. Marshall; but the 


teaching in this department also scems likely to con- 
tribute to its reputation as a school. ‘Thus one of the 
two gold medals awarded by the University of Edinburgh 
this year for the M.D. theses has been secured by Dr. 
Andrew Balfour for work done in the laboratory and the 
gold medal and exhibition at the Intermediate (M.B.) 
Pxamination of the University of London has been won by 
Mr. Arthur Eastwood, also a student in this department. 
As the teaching of pharmacology in England compared with 
that of some of its sister sciences is at a low ebb it is a 
pleasure to record successes of this kind from so youthful a 
department as that at Cambridge. 


THE TREATMENT OF ELEPHANTIASIS BY 
ELECTRICITY. 


In La France Médicale of June 24th, 1898, Dr. Albert Weil 
has published a case of elephantiasis in which a remarkable 
result was obtained by galvanism. An obese washerwoman 
suffered from extreme elephantiasis of the legs which had 
developed gradually during twenty-sevon years. The 
circumference of the left leg measured 57 centimetres 
and of the right leg 55 centimetres and the patient 
weighed 128 kilogrammes. Bandages were used, but 
without effect. A constant current to the left leg 
was then tried. Two metallic electrodes covered with 
chamois-leather measuring 16 by 26 centimetres bent 
into half cylinders were applicd to the leg so as to cover 
more than the lower half, and connected with the nega- 
tive pole of a battery. The positive clectrode, which was 
10 by 26 centimetres, was placed on the nape of the neck. 
A current of 20 milliampéres was passed for a quarter of an 
hour and the leg was then compressed with a bandage. The 
tight leg was similarly bandaged. This treatment was 
Yepeated at intervals of two or three days with currents 
ranging up to 50 or 60 milliampéres. On the fifth day the 
left, leg measured 54 centimetres, on the twelfth 53 centi- 
metres, on the seventeenth 50 centimetres, and on the thirty- 
third 45 centimetres, when elastic bandages were substituted 
for the cotton ones and applied to both legs. In a fortnight 
‘the loft leg measured 40 centimetres and the right 54 centi. 
metres (a slight diminution). A constant current was then 
applied to both. After twelve days the measurements were 
38 centimetres and 50 centimetres. Finally they were reduced 
to 88 centimetres and 40 centimetres, and the patient could 
walk and, except for some slight swelling at the external 
peee the ankles, was practically cured. Electricity in the 
tae ment of elephantiasis has been recommended by several 
Binet especially and in repeated publications by two 
But fae medical men—Silva da Aranjo and Moncorvo. 
a its has not become general. Bastic bandages often 

a i iant results. Though Dr. Weil appears to have 
Produced quite cogent evidence of the valuc of electricity in 


his case it would have been more satisfactory if he had 
employed elastic bandages before resorting to that treatment. 
His explanation of its mode of action is that it facilitates 
the movement of lymph by exciting contractions of the 
lymphatic vessels. The interrupted current, which would 
seem more effectual than the constant for this purpose, is 
recommended (in addition to the latter) by the Brazilian 
writers, but for some reasons it was not employed by 
Dr. Weil. 


PLUMBERS IN CONGRESS. 


At Glasgow on Aug. 18th the corporation entertained 
some 300 members of the Association for the National 
Registration of Plumbers on the occasion of the ninth annual 
Scottish Congress. In addition there were present several 
Members of Parliament, medical officers of health, and 
representatives of various sanitary and municipal authorities 
interested in the subject of sanitation. Ix-Bailie Crawford, 
D.L., President of the Congress, made in his. address a 
startling statement, but one which, it is to be feared, was 
by no means exaggerated. As an argument in favour 
of the registration of plumbers he stated that during 
his chairmanship of the health committee of Glasgow 
the percentage of cases in which plumbing work 
when tested was found to be satisfactory was very 
small.. As a matter of fact, from 60 to 70 per cent. of 
the cases tested were found to be in some way: defective, 
although he did not attribute’ these defects in all cases to 
the faulty work of the plumber. He commended the work 
done by the Association for the National Registration of 
Plumbers since its foundation in 1884, and thought that 
the operatives had been stimulated to a higher sense of 
their responsibilities by the improved opportunities existing 
for technical education. He deplored that Parliament had 
not yet been able to give the effect of law to the Plumbers’ 
Registration Bill which had for its object not only the 
legalisation of the diploma and title, but granted the 
necessary power for discipline in the cases of those who 
committed acts unworthy of the craft. 


INTESTINAL TUBERCULOSIS. 


Tun Journal of the American Medioal Assoviation of 
June 4th, 1898, contains an important paper on the above 
subject by Dr. N. Senn, whose name is so well known in con- 
nexion with abdominal surgery. ‘The knowledge acquired in 
the practice of this comparatively recently developed branch 
of surgery has thrown considerable light on the pathology 
of abdominal diseases. Intestinal tuberculosis is not often 
found asa primary disease. In 1000 necropsies on tuber- 
culous subjects at the Munich Pathological Institute only one 
case was observed, whilst there were 566 secondary cases. 
Tuberculosis of the stomach usually occurs in connexion with 
disease of the intestines and lymphatic glands. It is rare; 
Letorey states in his thesis that he could find only 21 cases. 
The destructive action of the gastric juice on the bacillus 
protects the stomach against invasion. Intestinal tuber- 
culosis pursues a more benign and chronic course in adults 
than in children. The lower portion of the ileum and the 
jleo-ceecal region are the most frequently affected. A 
number of cases of hernial tuberculosis have been reported. 
In 18 cases the sac was attacked 10 times and in 7 it 
was alone the seat of the disease. Hernial tuberculosis may 
be primary; generally, however, it is associated with 
peritonitis. Intestinal tuberculosis may run its course 
without any symptoms pointing to the alimentary canal. 
Thus an isolated lesion may cause no symptoms until perfora- 
tion occurs. Of this a remarkable case is related by 
Baumgarten. A young soldier in almost perfect health 
dicd suddenly from perforative peritonitis. The necropsy 
revealed a solitary tuberculous ulcer of the size of a penny in 
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the lower ileum and no evidence of tuberculosis in any other 
organ. Olinically this case is exactly parallel to cases of 
perforation in ambulatory or latent typhoid fever. In other 
cases the symptoms are misleading ; thus one case assumed 
all the features of pernicious anemia. In primary intestinal 
tuberculosis the symptoms are insidious and are usually 
mistaken for intestinal catarrh, but the presence of traces of 
blood in the stools should arouse suspicion. The healing of 
an ulcer of considerable size is usually announced by 
symptoms of chronic intestinal obstruction caused by the 
resulting stenosis. ‘he formation of a chronic abscess in 
the ileo-ceecal region or in any part of the abdominal wall 
in connexion with intestinal symptoms of long standing 
always suggests the probable existence of tuberculous 
intestinal ulcer. 


THE TREATMENT OF INFANTILE OPHTHALMIA. 


Dr. P. Bar, in a paper quoted by the Journal de Clinique 
et de Thérapeutique Infantiles of August 18th, 1898, dis- 
cusses briefly the varicus modes of treatment which have 
been employed for the prevention of infantile ophthalmia. 
The writer's experience of iodoform dusted on the con- 
junctiva has not been more fortunate than that cf other 
surgeons. Neither has he found that the use of boric 
solution, or even of perchloride of mercury from 1.in 1000 
to 1 in 4000, is entirely satisfactory. The only remedy 
which he considers to be truly reliable is the time- 
honoured solution of nitrate of silver, and the mode 
of its employment by him, though not novel, is suffi- 
ciently unusual to merit a passing comment. The 
strength of the solution, 1 per cent., is somewhat weaker than 
that commonly advised and we are pleased to find that it 
is administered by instillation. This method, it is stated, 
has yielded excellent results and the statement, we believe, 
is justified by the experience of other practitioners besides 
the writer of the paper above mentioned. It possesses this 
great advantage over the more common practice of brushing 
a stronger solution over the conjunctiva—that it avoids an 
obvious cause of local irritation, and we believe the results 
obtained by the drop method will be found to be, at all 
events in cases taken reasonably carly, not only more 
successful but more rapidly attained. Dr. Bar advises the 
routine use of the nitrate solution as a prophylactic for all 
newly-born infants. This is certainly suggestive of nimia 
diligentia, but as regards the value of this treatment for 
infantile ophthalmia in its early stage there can be no 
question. 


THE REPORT UPON IRISH PRISONS. 


THE twentieth report of the General Prisons Board for 
Treland has just been published. With regard to local 
prisons, the number of committals for 1897 is 34,911 as 
against 32,916 for 1896. The number of local prisons has 
been reduced by one owing to the closing of Grangegorman 
Female Prison in August, 1897, and the prison has been 
utilised as a temporary lunatic asylum to relieve the over- 
crowded condition of the Richmond Lunatic Asylum. As 
regards juvenile prisoners there has been a slight increase 
over the numbers for 1896—i.e., 221 as against 207—but a 
decrease as compared with 1895, when the numbers were 257. 
During the year there were 81 cases of insanity ; of these 59 
were insane on admission and 4 were sane while in prison but 
were found to have been insane when the offences they were 
convicted of had been committed; only 8 became insane 
while in confinement. In convict prisons there were in 
custody on Dec. 31st, 1897, 311. Since the years 1883-1884 
the number of convicts has been reduced by one-half. 
It has, we are glad to see, been arranged that Irish military 
convicts convicted outside the United Kingdom should serve 
their sentences in Ireland so that they will not be deprived 


of the privilege of visits from their relatives and friends, 
With regard to the employment of, prisoners the most Batis. 
factory form seems to be garden work, and this is Specially 
undertaken at Belfast, Maryborough and Tralee. Other 
employments are washing for certain barracks and the 
Dublin Police and making mail-bags for the Post Office, 
The Prisons Board are ‘‘ glad to be able to state that no 
unproductive mechanical employments, such as the treadmill 
or the crank, are in use in Irish prisons.” ‘This is & point 
upon which the Board is much to be congratulated. The 
various reports of the medical officers of the different prisons 
show nothing very noteworthy except that the sanitary con. 
dition of the prisons seems remarkably good. In both loca) 
and convict prisons there were only 9 deaths among prisoners 
during the year 1897. 
1 
THE second meeting of the Congress of Gynacology, 
Obstetrics, and Pediatrics will be held at Marseilles on 
Oct. 8th, 1898. Medical men who wish to read papers or 
to bring communications before the Congress are requested 
to send in their names with the subjects of their communi- 
cations to the general secretary, Dr. Queirel, 20, Rue 
Grignan, Marseilles. 


On Saturday last, August 20th, Princess Henry of 
Battenberg, the President of the Victoria Society for Nursing 
the Sick Poor, attended a meeting at Gosport in support of 
the society, which was founded as a memorial of the Queen’s 
Diamond Jubilee. 


THE REPORT FOR 1897 OF HER 
MAJESTY’S CHIEF INSPECTOR 
OF FACTORIES. 


THIS report, the receipt of which we acknowledged last 
week, is one of the most important publications which have 
issued from the Home Office for a considerable period. At 
the present time more than ordinary interest attaches to the 
chief questions dealt with in this report because of the 
yadical and far-reaching changes in the conditions of 
factory labour which have been brought about by the 
exceptional and to some extent experimental legislation of 
the last few years. ‘The Factory and Workshops Act 
of 1895 and perhaps in a greater degree the Workmen's 
Compensation Act of last year may be said to have revolu- 
tionised the relations of employers and employed in factories 
and workshops, and it is unquestionably truc that many well- 
informed and experienced employers of labour in this 
country who are by no means indifferent to the health and 
safety of their employés are of opinion that unless the 
utmost vigilance be exercised the tendency of recent legisla- 
tion, especially of that conceived on the lines of the statute 
last mentioned, will be to gradually but surely alienate from 
the factory and workshop interest a great part of the capital 
which is essential to success and thus in the long run to 
deprive, pro tanto, the industrial classes themselves of the 
very means of subsistence. The present report is from 
the pen of Dr. Arthur Whitelegge, who for many years 
before his promotion to the Chief Inspectorship of Factories 
was well known as an accomplished sanitarian. His long 
and exemplary administration of the vast area of the York- 
shire West Riding doubtless marked him out as being 
pre-eminently fitted to direct the factory system of the 
country from the point of view of the sanitary reformer. 
But even a superficial reading of this elaborate and carefu 
report will suffice to show that whilst the real hygiene 
requirements of the factory and workshop will, ae 
Dr. Whitelegge’s guidance, be adequately and judiciously 
provided for, at the same time the interests of the employer 
of labour will not be allowed to suffer from the imposition te 
untried and costly experiments, although these may ‘ 
clamoured for by ignorant faddists who assume to represe” 
the interests of the workpeople. . 

Some idea of the amount of work done by the Fac mth 
Department may be gathered from the fact that 10 bata 
than 200,000 factories and workshops came under inspect 
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a single year. Among the operatives in these 
hments—four and a half millions in number— 
there occurred in the year 1897 as many as 40,000 
accidents and 1200 cases of poisoning by lead. In 
tho report under notice particulars are given of the 
nature of the accidents occurring and of the trade 

rocesses in which accidents are most frequent. A 
jarge proportion of the injuries, however, appear to be of 
but trifling severity and many of them are shown on inquiry 
to be exclusively due to carelessness on the part of the 
workers themselves. For example, we notice the case of a 
boy who was badly burnt by gunpowder in a factory, not 
while at work, but during the dinner hour when he was 
celebrating the 5th of November. Another case was that of 
a man who was severely bitten by a horse whilst working in 
adock; and a third that of a dock-labourer who was injured 
by the overturning of a hansom cab. A very large proportion 
of the accidents recorded appear to be caused by the stupid 
practice of cleaning machinery whilst still in motion, and 
this notwithstanding the prohibition of the practice by 
authority. Tor instance, a boy is reported to have lost part 
of his hand by being caught in the gearing of a shoc-making 
machine. He began to clean the machine before it had come 
to a standstill because he wished to gain time to try a 
bicycle. Another boy had his hand severely lacerated whilst 
cleaning a leather-cutting machine in motion; this boy 
wished to get his cleaning done in order to attend a foot- 
ball match. It is obvious that no precautions by the 
proprietors can avail against foolhardiness such as 
this. In consequence of the representations of the 
inspectors the exposed and dangerous portions of 
machinery in factories are now being more and more 
effectually fenced, This has doubtless been brought about 
by the heavy responsibility incurred by owners under the 
Workmen’s Compensation Act. In one case, where the 
instructions of the inspector to provide suitable fencing for 
a lathe had been disregarded and a boy had been badly 
lacerated in consequence the owner was fined £10, and that 
sum was, by order of the Secretary of State, paid over to the 
injured lad. According to the evidence of one of Her 
Majesty’s inspectors, Mr. Tinker, it is probable that the Act 
first mentioned will indirectly cause a material reduction in 
the number of preventible accidents, since the use of precau- 
tions such as the fencing and guarding of dangerous 
machinery will ultimatcly affect the rates of accident 
insurance. Dr. Whitelegge remarks, on the strength of 
evidence supplied by various medical officers of health, that 
increased attention is now being paid by local authorities 
to the sanitary condition of factories and workshops. 
He quotes as’ specially worthy of imitation the action 
of a large manufacturing firm in Cardiff, who have 
issued a notice forbidding any of their workpeople in whose 
house a case of infectious discase cxists to return to 
Work until the medical officer of health permits them 
80 to do. The firm urge upon their employés the 
advisability _of promptly sending infected members of 
their families to the borough sanatorium, and if 
they comply with this advico the firm undertake to pay 
the wages of any employé who is kept away from 
Work pending the disinfection of his house. Dr. Whitelegge 
Sives important information which we can only notice briefly 
regarding the prevalence of lead, phosphorus, and arsenic 
polgoning and of anthrax in factories and workshops. ‘The 
thos ander this head compare unfavourably with those of 
etill on there is reason to fear that the numbers would be 
tikes aa all the cases were known. Steps are being 
er mee vertiscinent and otherwise, to call the attention 
of eH men throughout, the country to their statutory duty 
sia Bates all cases of this kind which occur in factories 
processe Shops. At page 49 a list is given of the trade 
atest a which poisoning by lead. phosphorus, or arsenic 
Poison Boy, to occur ; from the two latter the cases of 
waa a iy reported are but few in number at present. There 
iy 189) we Increase in the reported cases of lead-poisoning 
being og ch compared with the previous year, the increase 

penikin amen to all the industrics included in tho list. 

othe aa i he dangers (including lead poisoning) incidental 

Whiteb, ey’s or carthenware manufacturer’s occupation Dr. 

ch amete ae that during the last. fow years there has 

e expected t improvement in ‘ dust conditions” which may 
phthisisand Hn produce an effect upon the records of fatal 
un ortimatels pu dibeases of the lungs. But of lead-poisoning, 
cases reporter ie same cannot be said, the number of grave 
ominously poh and particularly of cases of blindness, having 

creased of late. ull investigation of the 
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subject is now being made, with a view to better measures 
of prevention, and in this the Secretary of State has secured 
the assistance of Dr. Thorpe, F'.R.S., the principal of the 
Government Laboratory, and of Dr. Thomas Oliver. 

‘The reported cases of anthrax increased from 17 in 1896 
to 23 in 1897. 14 of these were connected with the 
handling of hides and skins and 9 with wool-sorting. The 
former industry has now been certified as a dangerous trade 
by the Secretary of State. Special rules for wool-sorting 
have been served upon the occupiers of all works in which 
the sorting of the dangerous kinds of wool! and hair is 
carried on. 

A special feature of the present report is the prominence 
which is given to the work of Her Majesty’s lady inspectors of 
factories, whose reports to the Chief Inspector are in many 
cases of unquestionable merit; they occupy a considerable 
portion of the volume. ‘There seems to be great difficulty 
in controlling the employment of women in factories 
within a limited period after childbirth. There is con- 
siderable danger, according to the inspectors, that the sec- 
tion of the Act of 1891 dealing with this question, which is of 
such great importance to the rising gencration of workpeople, 
will remain a dead letter because of the difliculty of proving 
the employer’s knowledge of all the circumstances. It is 
suggested that the production of a medical certificate of 
fitness for employment in a factory should be made 
a condition of employment or of re-employment of 
any woman after confinement. An illustration is given 
in the report of the need of protecting witnesses 
from tho intimidation, direct or indirect, of those who 
employ them. Hardly any infringement of the Factory Acts 
is more difficult to discover or proceed against than the 
employment of a woman within four weeks of her confine- 
ment, chiefly owing to the burden of proof resting with the 
inspector as to the employer’s knowledge of the facts. In 
one case, the particulars of which are given in full, an 
unfortunate woman who had been employed within the pre- 
scribed period of her confinement was dismissed from her 
employment because she was called as a witness in her own 
case by Her Majesty’s inspector. Happily, the poor woman 
obtained re-employment from one of the magistrates who 
heard the case and so her personal difficulties were sur- 
mounted for the time. This would do little or nothing, how- 
ever, to counteract the effect on the worker’s mind of the 
conduct of the employer, who by dismissing her showed his 
contempt for the law and indicated plainly the course he was 
likely to pursue in future with respect to any worker who 
admitted facts as to infringements of the statute to one of 
Her Majesty’s inspectors. The new ruck Act of 1896 has 
added much to the work of the factory inspectors, 
bearing as it does upon all factories and workshops 
and upon all employers in the United Kingdom, and 
raising many complex questions which the inspectors 
are called upon to decide. In order to make clear 
to both masters and men the requirements of the 
Truck Acts, which were at first misunderstood, explanatory 
memoranda have been prepared and issued by the Home 
Office with good effect. Several flagrant cases of violation 
ofthe Truck Acts are mentioned in the report, in most of 
which convictions were obtained. In one case, a tailor, who 
was forcing his workers to spend nearly all their earnings 
in his own grocery store, was fined £10 and costs. In a 
second, a large bootmaker was charging his workmen an 
exorbitant price for materials and compelling them to buy 
more than they needed; he was fined £5 and costs. In 
another case, a grocer, acting as agent for a glove manu- 
facturer, gave out gloves to be sewn and paid for the work 
in groceries, which the people had sometimes to sell again in 
order to obtain money for other necessaries. Armed with 
powers under the new Act the inspectors have been able to 
put a stop to many of these cruel extortions, which have 
now become for the first time apparent under the com- 
pulsory publicity which the Act demands. 


TYPHOID FEVER IN BELFAST. 


Av a meeting of the Public Health Committee of the 
Corporation of Belfast held on August 18th a very serious 
state of affairs was reported by the medical officer of health 
jn reference to the prevalence of typhoid fever, for during 
the week ending August 13th 198 cases of zymotic disease 
were notified, and of these 143 were typhoid fever. The only 
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comforting piece of intelligence in this most serious aspect of 
affairs is that the number of cases of infectious disease is 
52 less than in the preceding weekr There are over 200 cases 
of typhoid fever in the Union Fever Hospital and several 
members of the Fire Brigade have been attacked, due, it is 
said, in their case to eating cockles purchased from a hawker 
who had obtained them from the shores of Belfast Lough, 
which are polluted with sewage matter. It is a most 
noteworthy but sadly deplorable fact that a new city 
like Belfast is a hotbed of typhoid fever, the most pre- 
ventable of the zymotic diseases, and the citizens must have 
read with sincere chagrin the fact noted in Sir Charles 
Cameron’s presidential address at the Congress on Public 
Health in Dublin that while the mortality caused by typhoid 
fever is greater in Dublin than in nearly every other town 
in the United Kingdom, in Ireland Belfast alone has a higher 
death-rate from this disease. Belfast has now a new cor- 
poration, the great majority of the members of which when 
candidates for municipal honours placed the sanitation plank 
in a prominent position in their election platform ; but so far 
nothing has been done to grapple in the least degree with 
the causes of the wide prevalence of a disease which every 
student of medicine is taught should be preventable. 
Before matters can be put right the causes of the prevalence 
of typhoid fever in Belfast must be known, and they may 
be placed under the following heads: 1. The long-continued 
pollution of the soil which the authorities allowed in 
spite of constant warning by permitting up to quite 
recently all over Belfast notices—‘‘ Rubbish may be shot 
here.” Houses have been erected on such ‘‘made soils” 
without the least attempt to disinfect the material of the 
foundations. Hence, like Dublin, the soil of Belfast is full 
of the germs of typhoid fever. 2. Defective house drains, 
allowing pollution of soil by escape of sewage matter. It 
is found that this mischief generally occurs in the drains 
(in the yard) between the houses and the main city sewers. 
‘These pipes are sometimes only cemented on the top and 
sides, the lower part resting on the ground being untouched 
and so allowing leakage. Again, it has in Belfast unfor- 
tunately been a custom to allow the joints of these pipes to 
be made often with clay, which after a time washes out and 
so sewage escapes. The clay is used because it is cheap, 
a good example of the ‘‘penny-wise and pound-foolish” 
principle. ‘Then too often in the ‘‘ jerry” houses drain-joints 
are made, not as they should be by skilled men, but 
by those who are called ‘thandy” men or labourers. A 
leading citizen of Belfast, in a letter to one of 
the daily newspapers of that city, says as a result 
of his most unfortunate experience with several houses 
in Belfast (and he relates a number of examples): ‘* I would 
not allow any drain-pipes to be covered in without being 
tested by smoke and water in my own presence.” 3. It often 
happens that in the poorer districts if there is a case of 
typhoid fever in a house all the dejecta are thrown into the 
ashpit, which is generally open and ncar bedroom windows. 
In this way the poison is wafted about and other persons 
become affected. It is said there are 20,000 houses of this 
type in Belfast, and as many of them haye no back passages 
the horrible nuisance of the contents of such ashpits being 
carried through the house and out at the front-door (this 
being the only passage) can easily be imagined. 4. If the 
street gullies are to be effective the traps must be kept 
full of water. ‘This during the present hot weather is not 
done and hence the water evaporates and the traps become 
open ventilators from the sewers. Anyone walking through 
Belfast must have in the present weather perceived horrible 
odours constantly emanating from the sewers through these 
dry traps. 5. As a result of the present main-drainage 
system of Belfast the whole of the sewage is empticd a short 
distance down the Lough, and, owing to the tidal currents, 
a great deal of it is spread over the sloblands on both sides 
of the Lough. During the present summer, to railway 
travellers on either side of the Lough the stench at many 
places is simply horrible, and as northerly winds have been 
blowing very often of late from these perfect culture grounds 
(pathologically speaking) towards the city germs of disease 
may in this way be carried to the inhabitants. 

A few of the causes of the prevalence of typhoid fever in 
Belfast have been mentioned. Every thoughtful citizen is 
asking what is to be done. Some are crying out (and 
rightly so) against jerry-building and jerry-plumbing, but 
if the medical profession were to be asked their opinion 
they would say at once: remodel the whole public 
health department of the city and appoint a really sufli- 
cient staff, as it is at present altogether under-manned. 


Let the heads of that department tell the corporation plain} ; 
that the present cheap way of carrying on the health depart 
ment must cease and that as much money must be spent j 

the care of the health of the citizens of Belfast as is done in 
other places. Let them point out clearly and fully what a 
done in Glasgow, in Birmingham, and in Edinburgh, ang fog 
are fully confident that the citizens of Belfast will support 
them and that the scandalous state of affairs at present, 
existing (we mean the fact that a new city such as Belfast, 
has a death-rate from a preventable disease like typhoid 
fever the largest in the United Kingdom) will cease for ever, 
Belfast has one of the finest tram systems in the world = 
it has (and all thanks to the corporation) one of the finest 
fire brigade systems in the world; why, then, does it la; 

behind all other cities in its care of the public health? 
These remarks are no whit too strong for the state of 
matters, and the results are well seen in a telegram from 
our Belfast correspondent dated August 24th. He says: 109 
new cases of typhoid fever were admitted last week into 
the Union Fever Hospital and the total number of typhoid 
fever cases there is 307. No more cases can be admitted 
before additional accommodation is provided, and the boar@ 
of guardians has decided to employ additional medical men 
and nurses. At a special mecting of the Public Health 
Committee held on August 23rd it was decided that Dr, 
Lorrain Smith should conduct a bacteriological investigation 
into the causes of the epidemic. The citizens were advised 
to boil all water and milk.” 


THE HOSPITAL REFORM ASSOCIATION 
AT EDINBURGH. 


In Tue LANcEr of July 30th we gave a short réswmé of the 
proceedings at the meeting of the Hospital Reform Associa- 
tion which was held at Edinburgh on the morning of 
July (26th. We now supply our readers with an abstract 
of the various papers read and some figures concerning: 
hospitals and dispensaries in Scotland. 

Mr. Garrurt Horper (the President), in his opening 
address, after a few introductory remarks, said: ‘lo those 
who are anxious to make themselves acquainted with what 
has been done for reform in the past I would refer them to 
thé report of the proceedings of the Ethical Section which 
met for the first and apparently for the last time in the 
border city of Carlisle. As far as I can learn there has been 
no attempt at any time to deal with the Hospital Reform 
question in any of the Scotch towns. In Glasgow there are 
several medical men who have written on the subject, but 
beyond a serics of articles in Tne LANCET I have not heard 
of any systematic attempt to bring about a more desirable 
condition of things. You will have noticed that we are 
desirous of effecting three objects—viz., (1) the preventiom 
of abuse of hospitals and dispensaries; (2) the formation 
of central hospital boards; and (3) the promotion of pro- 
vident dispensaries. hat medical charities are abused, 
and abused to a large extent, no one who has looked 
into the question can have any doubt whatever. From 
an educational point of view (and this is naturally of the 
highest importance in such a city as Edinburgh) the massing 
together of such large numbers of patients is not likely to 
lead to the advancement of medical knowledge. ‘I'he medical 
officers have not the proper amount of time to teach the 
students and the students themselves become too wearied to. 
derive much benefit from the clinical remarks of the medical 
officers. For educational purposes it is distinctly beneficial 
to limit the number of out-patients to be scen by each 
medical officer. Moreover, the herding together of large 
masses of peoples in rooms for many hours at a stretch must 
be condemned not only from a medical but from a sanitary 
point of view. Neither is this indiscriminate system fair 
cither to the hospital subscribers or to the medical profes- 
sion. Looking at the subject from an ethical point of view 
I would ask those who have had experience in dealing with 
the poor whether this indiscriminate medical relief is not 
likely to produce a loss of independence amongst the 
working classes and ultimatcly to tend towards pauper 
ising them. It is perfectly evident that the managers e 
hospitals are too fond of boasting of the large number 
people who patronise their institutions and I imagine tl a 
this is done mainly because of the difficulty experience’ i» 
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sufficient money to support their establishments. 
the time has arrived when the managers in our big 
ould meet together and see whether some measures 
pe adopted to bring about a common understanding. 
large cities there would, I imagine, be little difficulty 
ting a closer relationship between all the medical 
charities than now exists; in a word, forming central 
hospital boards. May I be allowed to congratulate you 
that in this city and also in the city of Glasgow you have 
as managers of your Royal Infirmaries men representing in 
‘an official capacity the learned professions, the commerce, 
‘and the town authorities? With such able representatives it 
‘would be comparatively an easy matter to bring about a con- 
ference at which the whole subject could be threshed out to 
the satisfaction not only of the hospitals but of the sick and 
gufiering poor. You may well ask what our ideal out-patient 
department is; it is briefly this, a place where persons who 
have been in-patients and who still require further treatment 
can obtain it, and also a place where general practitioners 
could either bring or send patients suffering from obscure 
or difficult diseases for the purposes of consultation. We 
feel that there should be a much closer intimacy between the 
hospital staff and the general practitioners than now exists. 
‘And now to come to the question of your system in Scotland. 
I have prepared a table showing the hospitals and dis- 
pensaries in the 8 principal towns, together with the number 
‘of in- and out- (or dispensary) patients attending during the 
year 1897. As these figures have been chiefly compiled from 
the reports you may I think, consider them as approximately 
correct. In several instances the figures refer to the year 
1896, because the reports of last year had not reached me. 
Twant you to clearly understand that the numbers referring 
to the out or dispensary patients are actually the number of 
patients and not the number of attendances made by them. 
{The tables showed the following results: Glasgow with 18 
institutions giving medical relief, exclusive of the Barony 
(Parish) Hospital and the City Fever Hospital, has in- 
patients, 20,863, and out-patients, 78,302. Edinburgh with 
23 institutions, 2 of which sent in no returns, has in-patients, 
14,763; and out-patients, 109,141. Leith with 1 institu- 
‘tion has in-patients, 1152 ; and out-patients, 18,312. Dundee 
with 3 institutions, 1 sending no return, has in-patients, 
2687; and out-patients, 18,516. Aberdeen with 6 institutions 
has, in-patients, 3006 ; and out-patients, 19,384. Paisley with 
2 institutions has, in-patients, 1086 ; and out-patients, 10,258. 
Greenock, 2 institutions, in-patients 1455; out-patients, 
12,217. Perth, 1 institution, in-patients, 1163 ; out-patients, 
1236. Mr. Garrett Horder continued :] I know that some 
patients come to your hospitals from places outside. But 
even allowing a deduction of 20 per cent. for such patients 
you will see that the figures remain very large indeed. And 
in passing I should like to make a remark about patients 
‘coming from a distance. It is flattering, no doubt, to the 
managers and to the medical staff to find their institutions 
patronised by strangers to the district, but is it quite fair to 
‘the subscribers to be called upon to pay for the treatment of 
People who reside in places so far distant from Edinburgh 
as Carlisle, South Shields, Sunderlaid, London, Newcastle, 
Birmingham, Middlesborough, Liverpool, Sheffield, and 
Leeds t One would naturally have thought that there are 
hospitals in those towns where diseases could be treated 
quite as effectually as they could in the Royal Infirmary of 
Edinburgh, ‘This is an important point, as I notice during 
ast year no fewer than 295 of the in-patients belonged 
to places outside Scotland. With regard to the ad- 
aaustration of your hospitals as compared with those 
: England the ‘chief points of difference seem to me 
0 be as follows : in Scotland the out-patients are called dis- 
Pehsary paticnts and with few exceptions receive medicines 
ne advice as they do in ngland. In the Edinburgh 
qu Infirmary, in the Chalmers Hospital, and in the Ayr 
Sane Hospital only advice is supplied to such patients. I 
2 ice also that in many of your dispensaries a large number 
Infucgenations are performed. Apparently this scems an 
aed ‘ice to the general practitionors and to the Poor-law 
Wishes officers, I say apparently, because I am not sure 
OE er any feos are received for such vaccinations. Touching 
‘evidens question of provident dispensaries I can only find 
the Ean et the existence of one in the whole of Scotland— 
note that ugh Provident Dispensary. It is gratifying to 
of eee Boo one is very succossful, having a membership 
Which 00. here is just one point about that institution 
ollicor y worth recording and that is that: it has medical 
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some attention to the subject of provident dispensaries lately 
and I have come to the conclusion that if we are desirous of 
seeing a greater number established we shall have to take 
steps to see them more fully equipped than they are at 
present. It is generally acknowledged that the special 
hospitals and the special departments of general hos- 
pitals are more abused than any other; and I think 
much could be done to lessen that abuse by attaching 
to provident dispensaries a certain number of specialists 
so that people would have no reasonable excuse for 
secking gratuitous aid when they were in a position to 
pay something for it. I have occupied so much of your 
time that I cannot afford to dwell on the subject of pro- 
vident dispensaries generally. I will content myself by 
saying that if the following regulations are adopted by the 
managers it is probable that the institutions would be more 
cordially supported by the profession at large than they are 
at present: (1) the adoption of a wage-limit and effective 
means to see that that wage-limit is adhered to; (2) the 
representation of the medical officers on the committee of 
management; (3) the prohibition of all canvassing for 
members ; (4) the periodical revision of the list of members; 
(5) the placing of all medical men who wish it on the 
medical staff ; and (6) the more economical administration : 
that is, with respect to establishment charges, official 
salaries, &c. 


The Medical Control of Medical Charities. 


Dr. DAvIp WaLsu read a paper under the above title 
After stating that various inquiries had been made into the 
guestion of the abuse of medical charities which had proved 
that such abuse does exist, to the detriment of medical men, 
he continued: ‘The truth or otherwise of the allegation, 
however, does not materially affect the main proposition here 
advanced—namely, that medical men are entitled to a voice 
in the management of medical charities. In spite of the 
above-mentioned consensus of opinion nothing has been 
done, except in, a few trifling instances, to abate the evil. 
The need of action has long been admitted on all hands ; 
the question is how to bring the requisite leverage to bear 
upon the charities. What are the facts of the case as 
regards the executive management of the charities? In 
most cases they are under the control of laymen, who may 
or may not appoint a small proportion of the medical staff as 
ex-officio members of the governing committee—that is to 
say, the medical element, small as it is. does not represent 
the main mass of the profession, but individuals who, how- 
ever honourable and distinguished, belong to a body whose 
interests are those of a section untouched by hospital com- 
petition. So that, as a matter of impartial statement, 
the charity that depends on the gratuitous services of 
the medical profession for its existence is managed by a 
body of persons who are out of touch with the wants, wishes, 
interests, and aspirations of the profession chiefly and 
vitally involved. ‘Ihe public is doubtless in sympathy with 
medical men and so are the lay committees, but they fail 
to realise tho strictly utilitarian conditions under which the 
profession has to be followed. Humanitarianism is not 
allowed to interfere with the internal usages of other 
professions. Tor instance, imagine for a moment a charit- 
able body for dispensing gratuitous law to needy folk and 
having organised such a body to demand that its executive 
should contain no lawyers. The absurdity and injustice of 
such an arrangement would be self-apparent, yet tho cases 
of law and medicine, which are both necessities of civilised 
life, are to a great extent analogous and comparable. 
Obviously one remedy is to have on the executive of our 
medical charities medical men who can insist upon a fair 
and proper treatment of the general practitioner. By a well- 
considered scheme for securing such representation through- 
out the country it is likely that more practical good would 
be effected than by a goneration of discontented and abstract 
discussion. If there be justice in the cry against the abuses 
of the out-patient departments of the hospitals what reason- 
able objection could be raised against the representation on 
the executive of the persons most closely affected by such 
abuses? The good that could be effected by such an 
arrangement has recently been fully illustrated in a 
hospital at Tottenham, where certain practices had crept 
in of a nature injurious and ojectionable to the medi- 
cal mon of the distric'. Howe-cr, on the executive 
there wore fortunately two medical men who held perma- 
nent and ¢a-efivio posts on the committee. In the end 


they compelled the management to a range the conduct of 
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the hospital in a way satisfactory to the medical men of the 
neighbourhood. If every medical charity in the country had 
its contingent of general practitioners on the management it 
seems likely that many of the difficulties which now surround 
the situation would be speedily settled, or indeed would 
never have arisen. The professional philanthropist who has 
hitherto held the reins has not made a distinguished success 
of hospital management in its relations to the main body of 
the medical profession. The question naturally arises 
whether medical men would not themselves be competent to 
manage the charities that depend upon their gratuitous pro- 
fessional services for their existence. At any rate, the pro- 
position is one which may be discussed with advantage in a 
meeting of this kind. 


Provident Dispensaries. 


Dr. Orro WUNDERLICH presented a report to the associa- 
tion on Provident Dispensaries. He said: Among the remedies 
for preventing hospital abuse the extension of the provident 
dispensary system is regarded with favour by many would-be 
reformers, Two questions arise: (1) do provident dis- 
pensaries prevent hospital abuse? and (2) is the remedy 
in itself an entirely satisfactory one? After pointing 
out that provident dispensaries were quite as much in 
need of reform as hospitals he continued: The fees 
which are paid to the medical officers of provident 
institutions are smaller even than the average fees paid by 
friendly societies. It does not necessarily follow that they 
ought to be raised, because it might be objected that a 
medical man gets his guid pro quo by the introduction the 
work gives him to other patients. This argument, however, 
is quite fallacious. There are many districts where every- 
body belongs, or might belong, to a provident institution. 
Tn such a district the criterion by which to fix the minimum 
subscription is the ability of a medical man to earn a living 
on provident subscriptions alone. We find that with this 
mode of reckoning even the fees of friendly societies work 
out unsatisfactorily. With an annual subscription of 4s. per 
patient a medical man attending his full complement of 
2000 patients could only earn £400 per annum. It is scarcely 
necessary to point out that with this amount he could not 
make both ends meet. If it were only the pauper class who 
availed themselves of the privilege of paying these small 
subscriptions nobody would raise any objection. he very 
poor are those for whom hospital out-patient departments 
were designed and anything which will lighten the work by 
their voluntary efforts is altogether admirable. But those 
persons who are generally recognised to make an unjustifiable 
use of free hospital treatment are also those persons for 
whom the present rate of provident subscriptions is totally 
inadequate. If this is admitted it will follow that to 
endeavour to replace the hospital out-patient departments by 
a system of provident dispensaries as conducted under actual 
conditions will amount merely to replacing one form of abuse 
by another. The remedy which is usually suggested for 
these abuses is a wage limit. In the same manner as the 
medical tariff varies with the value of a patient’s house, so 
the rate of provident subscriptions ought to vary with the 
wages earned. The moment the limit at which real poverty 
ceases is reached hospital abuse begins and the present rate 
of provident subscriptions becomes inadequate. ‘The rate of 
4s. a year is fair only for the pauper class and persons 
earning less than 20s. or 25s. a week. A rate of from 6s. to 8s. 
a year might be held sufficient for persons earning up to 30s. 
and 40s. a week, whilst a rate of 10s. a year would suffice 
for any person whosoever who did not mind putting up with 
the restrictions and inconveniences attendant upon provident 
work. How far such a scheme is from being realised in 
provident institutions is well known. ‘lheir great defect is 
a lack of elasticity ; their fees are not adapted to the means 
of the members, but are only framed to meet the require- 
ments of the very poor. The following points merit the 
attention of the Hospital Reform Association. The competi- 
tion between free hospital out-patient departments and provi- 
dent dispensaries tends to depress the rate of subscriptions. 
Only if free out-patient departments are abolished will it be 
possible to put them on a proper basis. Like most charities 
provident dispensaries bid for patients to swell the returns 
and for that purpose they reduce the scale of subscriptions. 
This would be impossible in the face of opposition from the 
medical profession except for the reason that they maintain 
an injurious control over their medical staffs by limiting their 
numbers. They compel them to work at impossible figures 
through fear of incurring a serious loss if they should resist. 


Any discrimination between medical men in a district lead, 
to the formation of fresh dispensaries by those medical fen 
whose services are not admitted. ‘his competition between 
dispensaries is another cause for an undue reduction of the 
subscriptions. Dispensaries become regular ‘‘ corners” s 
providence. All these considerations affect two points 
mainly—the subscriptions and the medical staffs—anq the 
following recommendations in regard to them are herewith 
submitted to the Hospital Reform Association for their 
adoption. 1. Subscriptions: ‘he provident subscriptions 
should vary with the income or wages of the members, Tn 
practice, and in order to realise a scale which would also take 
into consideration the ages and infirmities of the members, i¢ 
is recommended that every medical officer should make his 
own terms with each of his patients. Although this has nop 
been generally done the system is perfectly feasible. ‘Tho 
ordinary competition among members of the staff would be 
sufficient to prevent any abuse. 2. Medical Staffs: Medica} 
men should be adequately represented on the management, 
committees. They should be irremoveable except with the 
consent of the majority of their colleagues. Every medical 
practitioner residing in the district, except such as are 
debarred for ethical reasons, should be at liberty to join in 
the work. 


The Defence of the Profession against Provident Dispensarics.. 


Dr. W. RicHARDSON Ricr, honorary secretary of the 
Coventry Public Service, read a paper under the above 
heading. He said: ‘The profession has now for many 
years been in a state of agitation over the question of 
provident dispensaries and it is evident that the time 
is now ripe for some definite action to be taken in 
this matter. It is of such vital concern to many of 
us as medical practitioners to have this question settled 
on a rational basis that I venture to suggest some means: 
by which a definite result may be attained. It may be 
taken for granted, I suppose, that the agitation in connexion 
with the provident dispensary at Coventry is well known to 
all readers of THE LaNcrEt and the British Medical Journal. 
Since the year 1893 we have been directing a determined 
attack on this institution. It may serve as an object. 
lesson in medical politics and the lessons to be derived from 
this conflict may throw some light on the best methods of 
attack. In the first place we may assume that it is useless. 
to appeal to any sense of fairness in the minds of those who: 
are mainly responsible for the evils incidental to the manage- 
ment of these concerns. To the observant critic one point is 
clearly demonstrated in these cases and it is this, that the so- 
called modern working man, though ardently attached to the 
principles of his trade union, bitterly resents any attempt: 
at combination on the part of medical men. ‘The most 
striking phase in this movement indicates that those most. 
in evidence are men in easy positions, such as foremen in 
factories, small manufacturers and the higher type of artisan, 
men of push and intelligence, who appear to have more 
object in promoting their own interests than the welfare 
of their humbler workers. If the so-called working man 1s 
met on a committee he is always to the front, abundant in. 
tall, fertile in suggestion. His object always seems to be to 
assert his own individuality rather than promote the good 
of the cause he is supposed to represent. What follows as 4 
natural consequence of this spirit? It is simply this, that in 
institutions managed by this class of man the benefits go to 
those who assert their own position and the poor and 
destitute are crowded out. If any radical change is possible 
in this matter it must be started from within our ow» 
ranks. Ifit needs must be that offences come let us attack. 
and ostracise those through whom they come, Having 
assumed this much, let us see what steps can be taken 
against those who hold office in these dispensaries. In the 
Ethical Section of the British Medical Association we have 
met, deliberated and passed resolutions concerning the 
abuses of hospitals and dispensaries. In due course they 
have been sent to the council. In all seriousness may. J ask. 
what has been done or appears likely to be done? tbe 
gentlemen sit in solemn conclave and deliberate in stately 
dignity on these matters. ‘hey deliver the usual off 
reply couched in diplomatic terms and there is an end ot I 
Gentlemen, the only remedy we have in the bane? 
is agitation, constitutional agitation if you like, * 
agitation loud and strong. Let me give you re : 
detail some of the steps we have taken in Cavers 
with the present results. We have reported +t 
case of two practitioners to the Royal Univers 3 
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the Oollege of Surgeons of England. We | codperate with the rest of the profession in this movement 
of Ireland a - fc fl but without success. 


;ved no encouragement from them. Apparently 
ae re nO power at present or desire to inquire into the 
toy ot of their graduates or licentiates. We are also 
Sttempting through the agency of the Association to attack 
the medical staff at the dispensary. | They have made 
desperate efforts to defend their position as they dislike 
to confront the professional odium which this situation 
throws upon them. We have succeeded after much 
effort and persistent agitation in getting the institution 
ondemned by all the leading organs of medical opinion. 
tpt Rice here quoted from the report of the Special Com- 
ae eyioner of THE LANCET, the British Medical Journal, 
and the Medical Times and Hospital Gazette. He continued : | 
We laid an indictment last year against the medical staff 
before the Ethical Committee of the Association. They 
referred the case to the Ethical Committee of the Birming- 
ham and Midland Counties Branch, who reported to this 
effoct: (1) that the dispensary medical staff hold appoint- 
ments in an institution which has been condemned by the 
British Medical Journal ; (2) the low scale of remuneration 
they accept seriously interferes with all medical fees in the 
town; (3) there is no proper attempt at enforcing what is 
‘mown as a wage limit and the Public Medical Service has 
een established expressly to uphold the principle; (4) 
that the staff are in the hands of a lay committee; 
(6) that the dispensary touts for members; and (6) that 
they exploit the medical profession for pecuniary gain, 
‘ag surplus funds are not all divided up among the pro- 
fession. ‘This report was published in February, 1897. 
The controversy has been going on with the Council 
of the British Medical Association since this time and 
bis our fervent hope that the members of the Association at 
this present annual meeting at Edinburgh will force the 
Council to make some definite pronouncement and if neces- 
sary declare that the position of this medical staff is not 
vonsistent with the dignity of the membership of the Asso- 
ciation. This matter is more than of local importance to 
‘us at Coventry and may form a valuable precedent to guide 
future measures of reform. Pressure must be brought to 
pear on the Council so that stringent measures be adopted 
towards those members who defy, not only the opinion of the 
Journal, but also that of the Ethical Committee of the 
branch in which this work is carried on. It may be argued 
that men who are not amenable to the opinion of their 
professional brethren will care but little for expulsion from 
the Association. Possibly, however, the stigma rising from 
such an unenviable position would act as a powerful lever 
in some cases at least, causing these men to seriously 
reconsider the position in which they might be placed, 
and we could fain believe that some might be influenced 
by a strong condemnation from the representative Council 
of their profession. In addition to these measures of 
attack we must not neglect the effort at sume means of 
constructive reform. In course of time we may thus be 
Sra toehrriee to undermine the strength and influence 
of these dispensaries. edical men, as a rule, are not 
cay Saltng. ana geoorous ineince Sate thems Tee wel 

erous Ww em for such 

cae oe efforts, however, to further the progress of 
to pursue a commercial Line of polley spd organise there 
forces against the dismembered masses of an overcrowded 
poeon, We must ny to exterminate the middleman who 

ween us an i \. 

bet in Coventry an poetry Seopa hel pes 
A culled it the Public Medical Service and established it 
area basis. This must be regarded as an essential 
‘conduct a suely movements, as it gives control over the 
practice inta a members and prevents the possibility of any 
Drosent, tine ote Professional respects ale have at the 
engaged in the active work but lend to ‘it the su a fot 
their approval and sanction. Its chief object is to provide 
for emall weott anction. Its chief object is to provide, 
weekly care y payments, medical relief to those whose 
sonal life in Coventry rendered it novitabie that some move: 
ment of this nature should b : tarted a id it i resolved to 
‘inaugurate this ncn es and it was resolved to 
Place, to break d 
Second pla 
Teform, I fi 
as more than justifi 
made to 


We have now been able to enrol on 
our books at the end of our fourth year some 7500 
members. The gross collections for last year amounted 
to about £1500, £916 of which was paid to the medical 
officers, £343 was paid to the chemists for drugs 
and prescribing, and £197 was paid to the collectors. 
It is claimed for the service that having a staff of 13 medical 
officers who see patients at their own houses at specified 
times the danger of large numbers collecting in one place 
is greatly obviated and greater individual attention can be 
given to each member, a higher tone of professional life is 
engendered, and greater opportunity given for the scientific 
treatment of disease. We continue to develop and reform 
the working of the scheme and are careful to limit the 
numbers under each medical man so that the charge 
cannot be brought against us of grinding out advice and 
medicine in wholesale quantities. The payment of a collector 
by commission on the number of entries must always form 
an objectionable feature in these schemes. There is an 
inducement to canvass which it is impossible absolutely to 
prevent, but we do our best to prevent it, and we have not 
been able to devise a different method of collection. In the 
event of any member selling his practice his vested interest 
is transferable to his successor and we find by experience that 
this works out well as we do not allow the patients to change 
their medical men except at the end of a quarter. Such is the 
skeleton of our scheme of attack on dispensaries managed by 
lay committees, If the medical men in every town will only 
band themselves together in some agency for the supply of 
medical relief to the working classes they will be taking the 
most important step in breaking the power of these irregular 
institutions. In course of time they must weaken their 
power by drawing from their numbers. If men will not act 
honourably towards their colleagues we must endeavour to 
*compel them to do so with the help of our great Association, 
the licensing bodies, and, if possible, through the General 
Medical Council. 


THE CONGRESS OF THE ROYAL INSTI- 
TUTE OF PUBLIC HEALTH. 


Tu Congress of the Royal Institute of Public Health was 
opened in Trinity College, Dublin, by Sir Charles Cameron 
on Thursday, August 18th, and in spite of the gloom of the 
weather the scene presented was a brilliant one. The Lord 
Mayor of Dublin drove in civic state to the Examination 
Hall, where he received the various delegates, after which 
Sir CHARLES CAMERON delivered the presidential address, 
which will be found on page 629 of our present issue. 

The actual business of the Congress commenced on Friday, 
August 19th. At the conference of medical officers of 
health, over which Mr. T. J. Stafford, medical commissioner 
of the Local Government Board of Ireland, presided, an 
interesting debate on the Prevention of Tuberculosis took 
place. Mr. J.. Knox DrenHAm, who introduced the dis- 
cussion, said he hoped the conference would not close with- 
out a strong expression of opinion as to the imperative neces- 
sity of every sanitary authority in Ireland taking immediate 
steps to limit the depredations of this terrible enemy of 
nineteenth-century civilisation. In these islands one in eleven 
deaths were caused by it. If we wished to deal successfully 
with this scourge there were three points to be specially 
noted—(1) notification, (2) education, and (3) renovation. 
It was no uncommon thing for at Icast 100 patients to bo 
treated in the morning at one of the dispensaries and it might 
be assumed that 20 per cent. of these were tuberculous. The 
waiting-rooms for out-patients at many of our hospitals and 
dispensaries left much to be desired, and it would be apparent 
that the crowding together of so many persons for any length 
of time might be a fruitful source for the dissemination of the 
tubercle bacillus. To mcet this in a measure he advocated 
the establishment of a large central dispensary for the treat- 
ment of tuberculous diseases. The waitinz-rooms would be 
large, well ventilated, and capable of complete daily 
disinfection and the consulting-rooms replete with all 
the appliances necessary for the study and treatment 
of such diseases, the staff to consist of a consulting 
medical board composed of representative m:mbers of the 
profession in Dublin, and the assistant s'aff of medical 
men, on whom the burden would fall, m ist necessarily be 
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numerous—numerous in view of the number to be treated, 
numerous in order that a not too exacting tax be made on 
their time, that they would be expected to attend at only 
regular intervals in order that they might be able to devote 
the time necessary for adequate examination, advice, and 
treatment. Such an establishment would meet with much 
public support and would-be a great boon to our myriad 
suffering brethren. Having by means of notification ascer- 
tained when and where cases existed the sanitary authority 
could insist when necessary upon the complete renovation 
of the rooms occupied by patients, not neglecting whatever 
sanitary defects might exist in the premises. 

Mr. ANTony RocHE read a paper on the Housing of the 
Poor. Papers on the same subject were read in the Parlia- 
mentary and Municipal Section. In the latter Section on 
‘Monday, August 22nd, Mr. CHARLES PorTER contributed a 
paper on the Supervision by. Sanitary Authorities of Public 
‘Water Services in the Hands of Private Companies. ‘The 
following resolution was passed :— ; 

That this Congress hereby records its warm appreciation of the 
enlightened efforts of the Right Honourable H. Chaplin, MP., 
President of the Local Government Board, to protect the consumers 
of water supplied by water companies, and ventures to express the 
earnest hope that, during the forthcoming session the Government will 
introduce a public Bill embodying the proposals submitted by Mr. 
Chaplin to the House of Commons on June 23rd last. 

Professor J. W. Moor, whose Address will be found on 
page 534 of THE LANCET, presided over the Section of 
Chemistry and Meteorology. The programme included papers 
on Kingstown as a Health Resort; Valentia as a Health 
Resort ; Climatology of Valentia Island; Remarks in con- 
nexion with the National Hospital for Consumption for 
Treland, with some Meteorological and other Statistics ; and 
Meteorological Tables at Fassaroe. 

At the Conference of Army Medical Officers Sir JosErH 
Fayrer, Bart., K.O.S.1., F.R.S., contributed a paper on 
Enteric Fever among British Soldiers in India. In 1895, he 
said, there were 71,021 British troops on service in Bengal, 
Madras, Bombay, and Punjaub respectively, of whom 1870 
were admitted to hospital for enteric fever, 477 deaths 
taking place. Enteric fever was a great scourge of our 
young soldiers in India, and our army was essentially a 
young one. The susceptibility of the young soldier under 
twenty-four years of age was much greater than that of 
older men, and Sir Joseph Fayrer suggested the expediency 
of not sending men to India until after this most susceptible 
period has passed. Major J. Barrerspy, R.A.M.C., 
dealt with the Probable Causes of Enteric Fever among our 
Indian Troops; and Major Westcott, R.A.M.C., con- 
tributed some Observations on Etiology, Vaccination, and 
Serum Diagnosis in Enteric Fever. 

In the Section of Preventive Medicine and Vital Statistics 
papers were contributed on ‘‘ The Causes and Management of 
Outbreaks of Typhus Fever Occurring in Rural Sanitary 
Districts” ; ‘‘Prevention of Measles in Rural Districts” ; 
“On the Control of Infectious Diseases, with Special 
Reference to Measles and Whooping-cough ” ; ‘‘ The Notifica- 
tion of Measles”; ‘‘The Methods and Appliances at our 
Disposal for the Suppression of Outbreaks of Scarlet 
Fever, Small-pox, Diphtheria, and Typhus Fever in Urban 
and Sanitary Districts, having a Population of 5000 
and Under”; ‘Microbial Infection of Milk and other 
Food Materials” ; ‘The Duties of the Community with 
regard to Tuberculosis” ; ‘‘ Rabies”; and ‘*The Functions 
of a Bacteriologist in a Public Health Department.” 
In this Section Sir W1LLIAM Stokes on Saturday strongly 
advocated the treatment of infectious diseases in isolation 
hospitals. Dr. W. R. SmirH proposed the passing of a 
resolution condemning the practice of treating infectious 
cases in general hospitals. This motion, which pointed 
directly to Dublin, was indignantly objected to by Sir 
Witt1am ‘THomson, who suggested the substitution of 
‘England and Ireland” for ‘‘ Dublin.” After a breezy dis- 
cussion the words ‘‘in certain localities” were substituted. 
Among the resolutions passed on Tuesday, August 23rd, 
when the Congress closed, was one regretting that no steps 
have been taken in the Local Government (Ireland) Act to 
render the appointment of county medical officers of health 
obligatory upon county councils. 

The Health Exhibition held in connexion with the Con- 
gress was opened in the Royal University Buildings on 
August 18th by the Lord Lieutenant of Ireland. To 
adequately describe its contents would be impossible in the 
space at our disposal, but it may te said to have been 
almost complete in every detail and should prove a powerful 


stimulus to the study of all questions relatin, " 
health. As an educational factor the formation Pee 
museums is invaluable. such 

The banquet was held at the Royal College of Sur, 
Ireland on Saturday evening, when Sir Charles Cameron 
sided. Among those present were his Excellency the Tok 
Lieutenant, the Lord Mayor of Dublin, Lord Iveagh Tora 
Emly, Professor Smith (President of the Royal Tastitute 
of Public Health), the Lord Mayor of Belfast, Sir Willia 
Pink, the Right’ Honourable W. J. Pirie, Sir Geow’ 
Moyers, Right Rev. Monsignor Molloy, Captain the 
Honourable C. Cadogan, Sir Henry Thynne, 6.8. She 
Henry Cochrane, Dr. Grimshaw, O.B., Captain x. W. 
Vane, Sir Christopher Nixon, Sir Robert Sexton, the Hi, bb 
Sheriff, General Sir Henry Prendergast, Mr. T. W. Russell 
M.P., Sir Andrew Reed, K.C.B., Sir Wm. Thompson, git 
Henry Simpson, Mr. James Campbell, Q.C., MP, Mr 
William Field, M.P., Sir William Kaye, C.B., the Mayor of 
Derry, Mr. A. W. Mason, Sir William Stokes, Mr, T, J. 
Stafford, Sir George Duffey, P.R.C.P.1., Professor M‘Call, 
Professor Sunderbery, Surgeon-General Preston, the Mayor 
of Folkestone, the Mayor of Huddersfield, Dr. J. C. Thresh, 
Baillie Pollard, and Professor McWeeney. z: 

Too much praise cannot be bestowed upon the Executive 
Committee not only for the way in which they organised the 
Congress and made rough ways smooth for strangers, but for 
the delightful series of excursions, &c., which they provided 
for delegates and members. During the week a luncheon 
was given by the High Sheriff, Alderman 'T. D. Pile; a 
garden party by invitation of their Excellencies the Lord 
Lieutenant and the Countess Cadogan; a dramatic and 
musical entertainment by the Corinthian Club; a garden 
party by Sir Christopher and Lady Nixon; a ball at the 
Mansion House by the Right Hon. the Lord Mayor of Dublin; 
and a garden party by the Right Hon. Alderman and Mrs, 
Meade. 

The following honorary Fellowships of the Royal College 
of Physicians of Ireland and Diplomas in State Medicine of 
the Royal College of Surgeons in Ireland were conferred on 
Saturday. Hon. Fellows: Dr. Alexander Crum Brown, 
F.R.S., Dr. Matthew Hay, and Sir Richard Thorne, K.C.B, 
Hon. Diploma in State Medicine: Dr. T. W. Grimshaw, 
O.B. (Registrar-General for Ireland), Sir Henry Littlejohn, 
Dr. John William Moore, Dr. W. R. Smith, Mr. T. J, 
Stafford (Commissioner of the Irish Local Government Board), 
and Dr. J. C. Thresh. 


8eons in, 


MEDICAL REFEREES UNDER THE WORK- 
MEN’S COMPENSATION ACT. 


TueE Secretary of State for the Home Department has made 
the following further appointments of medical referees under 
the Workmen’s Compensation Act, 1897 :— 


Circutt No. 15 (additional appotntment).—Dr. James Ramsay, York. 

Cirewit No. 2h (additional appotntment)—Dr. Thomas Wallace 
Cardiff. 

Ctreutt No. 28.—Dr. Thomas Dalton, Llandudno. . 

Circuit No. 30.—Mr. Jabez Thomas and Mr. W. Frederick Brook, 
Swansea ; and Mr. Martin Jones, Aberdare. 

Circuit No. 87.—Mr. William Brown Holderness, Windsor ; Dr. John 
Gordon Gordon-Munn, Bushey ; Mr, William Lucknow Bradabaw, 
High Wycombe; Dr. William Oollier and Mr. Horatio Perey ete . 
Oxford; and Mr. Robert A. Milligan and Dr, Frank juszard, 
Northampton. Black 
y iret No. A? (additional appointment).—Dr. Ralph Gooding, 

cath, 8.0. : 

Ctrewit No. 48.—Mr. Horatio Nelson Hardy, Dulwich-grove, $3. 
Mr, Elliott Daunt, Sevenoaks; Mr. Norman Hay Forbes, Tun! age 
Wells; Dr. Charles Pye Oliver, Maidstone; Dr. William Chat! ere 
Bromley, Kent ; and Mr. Charles John William Pinching, Gravesrnes 

Circuit No. 55.—Mr. Charles Henry Watts Parkinson, Wiml atte 
Minster ; Mr. William Rendall, Maiden Newton; Mr. Wm. babar 4 
Cosens, Dorchester ; Mr. William George Vawdrey Lush, Weymonie’ 
Dr. F. W, Ramsay, Bournemouth ; Mr. IL, Coates, Salisbury; on 
Edward Charles Garland, Yeovil. 


Tue tare Miss Fosrer.—Dr. Slade-King ned 
an inquiry at Morthoe on August 18th upon the nen ‘he 
Miss Winifred Foster. ‘The evidence showed thal ‘ath 
deceased was drowned by the ground-swell on August ie. 
the body not béing recovered until August 17th. a een 
King said that he had held office in the district for cas 
years and had never held an inquest on a case of ari fa 
‘A verdict of “Death by misadventure” was returned. 
Foster was buried at Morthoe on August 19th. 
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public Bealth and Poor Talo. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THH MEDICAL DEPARTMENT 
oF THE LOCAL GOVERNMENT BOARD. 


Onthe Sanitary Ciroumstanoes of the Bettws-y-Cocd Rural 
District and on Prevalence of Interio Fever and Diphtheria 
in the District, by Dr. 8. W. WuEaron.1—The region of 
which Dr. Wheaton treats comprises hills, valleys, villages, 
and hamlets familiar to almost every holiday maker in North 
‘Wales. Bettws-y-Coed rural district, some 60,000 acres in 
area, contains the parishes of Bettws, Oapel Curig, Trefriw, 
Penmachno, and Dolwyddelan. The census population of the 
district in 1891 was 5598, but in summer time, as Dr. 
Wheaton points out, the number of inhabitants is probably 
doubled. In each village and hamlet in the district Dr. 
Wheaton found a multiplicity of insanitary conditions. 
Certain of these conditions, such as the absence of public 
scavenging in the villages, nuisances from defective privies, 
or from keeping pigs close to dwellings, are common 
enough in scattered rural communities, and their abun- 
dance in the neighbourhood of Bettws can hardly be 
considered unexpected. But we are scarcely prepared 
to learn from. the report that in this district of moun- 
tain streams nearly every village has a water-supply 
Hiable to dangerous contamination, or that to judge 
from the condition of cowsheds and dairies pure milk is as 
far to seek as pure water. Yet it appears that in the case 
of Bettws the water-supply of the village is taken from the 
Lingwy ata point just above the Swallow Falls. Between 
this point and Capel Curig, three and a half miles higher up 
the stream, Dr. Wheaton found ‘abundant evidence of 
gross pollution of the river by sewage from dwellings” ; 
thus almost all the water-closet and other sewage from 
Capel Curig passes without treatment to the Llugwy, 
privies are built over small watercourses falling into the 
tiver above the intake, and cottagers living near the 
stream habitually empty their privy pails into it. 
Again, in ‘Trefriw village, instead of taking the public 
supply from the large and unpolluted mountain lake Llyn 
Crafnant, the water is obtained from the River Crafnant 
at a point two miles below the lake. In the course of 
these two miles the pure lake water has received pollution 
from manured fields and by excrement and refuse from 
houses near the banks of the river. ‘he public supplies of 
Cwm Penmachno and of Dclwyddelan are open to similar 
serious objections. Other defects pointed out by Dr. Wheaton 
in nearly all the villages in the district are defective sewers 
and improper means of disposal of sewage, unsatisfactory 
slaughter-honses, and cowsheds ‘filthy, overcrowded, and 
without drainage,” in which when the cows are shut up 
‘the crevices are plastered up with filth to keep the air 
out.” Owing to the Infectious Diseases (Notification) Act 
not having been adopted in the district, information as to 
cases of infectious sickness was not easy to come by. 
Dr. Wheaton learned, however, of 13 cases of enteric fever 
in Bettws-y-Coed last autumn; of other cases of the same 
disease at ‘Trefriw both in 1896 and 1897; and of 104 cases 
of diphtheria, 12 of which proved fatal, occurring in the 
Village of Cwm Penmachno since the summer of 1897. As 
might have been expected from the state of things 
Teported, sanitary administration by the rural district 
Snel is practically nil. The medical officer of health, 
the ae Fraser, has indeed drawn the attention of 
istrict council to many of the sanitary evils of the 
be ee and an inspector of nuisances, whose salary is but £60 
pa pole time work, has done his duty in reporting a varicty 
ae Ha lesome conditions. But the district council has in 
re se neglected to apply any remedy, and even when 
10 statis ty pass resolutions on sanitary matters it has taken 
that Ky ‘0 see them carried out. It appears from the report 
full © Camarvonshire County Council has now been success- 
aistaee snoned to create a separate Bettws-y-Coed urban 
case ace ee of such small urban districts is in any 
neglect of ‘ul wisdom. In this instance the rural council’s 

its sanitary duties gives some plausibility to the 
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demand for.separation. But it is also a strong reason why 
that council should be made to do its duty rather than be 
assisted to shake off its responsibilities. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Hastings Urban District.—Dr. Scarlyn Wilson reports @ 
case of some interest gud the infective power of desquama- 


tion in‘ scarlet fever. On examining some school-childrem 
he found two members of one family peeling freely 


from an attack of scarlet fever contracted some six. 
week previously. Apparently these two children had 
been attending school regularly since their . illness, 


which was presumably not recognised. No other child, 
however, sickened from the disease in spite of the attend— 
ance of these two children until five weeks after the 
attack, when an outbreak occurred amongst the scholars. 
The question which occurs to us is whether the outbreak. 
supposed to have been caused by these two desquamatory 
children was really so caused. Dr. Wilson also furnishes: 
another interesting narrative, this time as to diphtheria. 
After an outbreak in a boys’ school the scholars were sent. 
home, and in eight weeks time, prior to the proposed! 
reassembling of the scholars, a scraping from the throat of 
each child was examined. In some the bacillus of diphtheria 
was detected even although these children had never showm 
signs of diphtheria ; nor did they do so subsequently. 

Southampton Urban District. — Mr. Wellesley Harris- 
reports an outbreak of pemphigus, apparently what is known, 
as *‘pemphigus:neonatorum.” Fourteen infants were affected 
and the cases arose about the eighth or tenth day after birth- 
They did not all occur in the practice of one midwife though 
many of them did so. No satisfactory explanation of the- 
cases was discovered, These bullous eruptions in newly-born 
infants are very frequently of syphilitic origin, bué it is not- 
apparent that this was the cause in the cases here 
in question. Mr. Harris calls attention to the large: 
quantities of milk which are being imported_ into 
Southampton from France. The milk reaches South-- 
ampton in large cylinders and is from these despatched 
in the usual receptacles to its destination. Samples of this 
milk have been analysed and reported to be genuine milk of 
average quality; {t, however, contains formaldehyde in 
large quantities. As Mr. Harris remarks, although this milk 
may in a sense be genuine we have no guarantee as to its: 
being drawn and stored under satisfactory conditions, and 
it seems rather an absurdity to make stringent regulations as: 
to our home supply and to admit foreign produce without. 
demur—that is to say, unless we can enable the public to- 
recognise what is of foreign origin and what is home pro— 
duce. In connexion with foreign margarine, too, Mr. 
Harris has discovered a somewhat amusing, though none the- 
less iniquitous, practice. Margarine from a French factory 
is taken on arrival at Southampton to a private house: 
where it is worked up into half-pound pats, stamped 
to resemble butter, and finally hawked around the 
streets of Southampton by country-looking persons specially 
selected for this purpose. A question has been raised! 
by Mr. Harris which presses for settlement in places other 
than Southampton. ‘The fact that the details of house 
drainage are so often settled in the surveying or engineering: 
department without reference to the medical officer of healthy 
must frequently in such cases lead to friction between the: 
departments and injustice to builders and householders. 
For the medical officer of health to condemn that which 
another department has sanctioned and approved is not aw 
easy matter, and yet that is the position in which a con- 
scientious medical officer of health must be frequently placed. 
Mr. Harris suggests that the building by-laws should 
provide that no new house shall be occupied until the house 
drainage has been certified to be free from defect by the- 
medical officer of health. Clearly some reform is necessary: 
in this direction. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6510 birtho 
and 4727 deaths were registered during the week ending 
August 20th. The annual rate of mortality in these towns,, 
which had increased in the five preceding weeks from 147 
to 20°5 per 1000, further rose last week to 22°0. In Londom 
the rate was 23°4 per 1000, while it averaged 21:0 in the 
thirty-two provincial towns. The lowest death-rates in these 
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towns were 8°6 in Halifax, 124 in Burnley, 12‘7 in Oldham, 
and 13'7 in Huddersfield; the highest rates were 24‘7 in 
Leeds, 26-4 in Preston, 26:9 in Sheffield, and $1-1 in 
Liverpool. The 4727 deaths included 1250 which were 
referred to the principal zymotic diseases, against 796 and 1127 
én the two preceding weeks ; of these, 994 resulted from diar- 
rhea, 74 from whooping-cough, 57 from measles, 53 from 
diphtheria, 42 from ‘‘fever” (principally enteric), 30 from 
scarlet fever, and not one from small-pox. No death from 
any of these diseases was recorded last week in Halifax ; 
in the other towns they caused the lowest death-rates in 
Burnley, Huddersfield, and Gateshead, and the highest rates 
in Birmingham, Salford, Liverpool, Preston, and Sheffield. 
The greatest mortality from measles occurred in Ports- 
mouth and Plymouth, from whooping-cough in Swansea, 
Salford, and Preston, and from diarrhea in Croydon, Bir- 
mingham, Leicester, Liverpool, Preston, Sheffield, and 
Leeds. The mortality from scarlet fever and from ‘‘ fever” 
showed no marked excess in any of the large towns. 
The 53 deaths from diphtheria included 26 in London, 4 in 
West Ham, 4 in Birmingham, and 3 in Leeds. No fatal case 
of small-pox was registered during the week under notice 
either in London or in any other of the thirty-three large 
towns ; and only two small-pox patients were under treat- 
ment in the Metropolitan Asylum Hospitals on Saturday last. 
The number of scarlet fever patients in these hospitals and 
in the London. Fever Hospital at the end of last week 
was 2241, against 2321, 2326, and 2293 on the three pre- 
ceding Saturdays ; 187 new cases were admitted during the 
week, against 232, 224, and 201 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 174 and 171 in the two preceding 
weeks, rose again last week to 196, and were 30 
above the corrected average. The causes of 45, or 1:0 
per cent., of the deaths in the thirty-three towns were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Manchester, Salford, Leeds, Newcastle-upon-Tyne, and in 
fifteen other smaller towns; the largest proportions of 
uncertified deaths were registered in Wolverhampton, Bir- 
mingham, Liverpool, and Blackburn. 


HEALTH OF SCOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20:0 and 19:8 per 1000 in the two preceding 
weeks, further declined to 18:1 during the week ending 
‘August 20th, and was 3:9 per 1000 below the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
13-7 in Edinbugh and 16:7 in Dundee to 20-4 in Leith and in 
Perth and 27°5 in Paisley. The 546 deaths in these towns 
included 70 which were referred to diarrhea, 24 to 
whooping-cough, 9 to ‘‘fever,” 7 to scarlet fever, 6 to 
measles, and 2 to diphtheria. In all, 118 deaths resulted 
from these principal zymotic diseases, against 134 
and 136 in the two preceding weeks. These 118 
deaths were equal to an annual rate of 3:9 per 1000, 
which was 1:9 below the mean rate last week from 
the same diseases in the thirty-three large English 
towns. The fatal cases of diarrhoea, which had increased 
from 55 to 80 in the four preceding weeks, declined to 
‘70 last week, of which 32 occurred in Glasgow, 11 in Paisley, 
and 9 in Dundee. The 24 deaths from whooping-cough 
exceeded by 7 the number recorded in the preceding week 
and included 15 in Glasgow and 5 in Aberdeen. The 
deaths referred to different forms of ‘ fever,” which had been 
1 and 5 in the two preceding weeks, further rose to 9 last 
week, of which 7 occurred in Glasgow. The 7 fatal cases 
of scarlet fever showed a decline of 5 from the number in 
the preceding week and included 5 in Glasgow and 2 in 
Aberdeen. ‘he deaths from measles, which had declined 
from 25 to 13 in the three preceding weeks, further fell to 6 
last week, of which 2 occurred in Dundee. ‘he deaths 
referred to diseases of the respiratory organs in these 
towns, which had been 79 and 71 in the two preceding weeks, 
rose again to 80 last week, and exceeded by 18 the number 
in the corresponding period of last year. The causes of 25, 
or nearly 6 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. . 

The death-rate in Dublin, which had been 23-9 and 25°5 
per 1000 in the two preceding weeks, declined again to 21'8 
during the week ending August 20th. During the past four 
weeks the rate of mortality in the city has averaged 23:8 per 


1000, the rate during the same period being 19-8 in 
and'178 in Edinburgh. ‘The 146 deaths registara’s: 
Dublin during the week under notice showed a eclin 
of 25 from the number in the preceding week, ang im 
cluded 28 which were referred to the principal zymotic 
diseases, against 27 and 31 in the two preceding weeks + 
of these, 22 resulted from diarrhoea, 3 from ‘ fever,” 1 from 
measles, 1 from scarlet fever, 1 from whooping-cough, and 
not one either from small-pox or diphtheria. These 28 deaths 
were equal to an annual rate of 4:2 per 1000, the zymotic 
death-rate during the same period being 6:3 in London 
and 1:2 in Edinburgh. ‘The fatal cases of diarrhea, which 
had increased from 4 to 19 in the four preceding weeks 
further rose to 22 last week. The deaths referred to different 
forms of ‘‘ fever,” which had been 6 and 3 in the two pre- 
ceding weeks, were again 3 last week. The mortality 
from scarlet fever and from whooping-cough showed 4 
decline from that recorded in the preceding week. Tho 
146 deaths in Dublin last week included 49 of infants under 
one year of age, and 30 of persons aged upwards of sixt 
years ; the deaths of infants exceeded the number registered 
in any recent week, while those of elderly persons showed 
adecline. Five inquest cases and 4 deaths from violence 
were registered, and 43, or nearly a third, of the deaths 
occurred in public institutions. The causes of 5, or more 
than 3 ce cent., of the deaths in the city last week were not 
certified. 


THE SERVICES. 


Roran Navy Mzprcat Servion. 

FLEET-SURGEON ANTHONY GorHAM, M.D. R.U.L, 
been placed on the retired list with permiss 
rank of Deputy Inspector-General of Hospitals and Fleets. 
Surgeon Edward Cuffey has been allowed to withdraw from 
Her Majesty’s Naval Service with a gratuity. 

The following appointments are announced :—Staff- 
Surgeon B. C. E. ¥. Gunn to the Severn. Surgeon C, 8. 
Bennetts to the Haleyon. 


RoyaL Army MxpicaL Corrs. 
Major W. E. Berryman proceeds from Portsmouth to 
Bulford Camp for duty during the mancuvres. Lieutenant- 
Colonel W. B. Allin officiates as Principal Medical Officer, 
Aldershot District, during the absence of Surgeon-Gencral 
T. ¥. O’Dwyer with the Northern Army at the mancuvres. 
Lieutenant-Colonel W. T. Johnston is placed under orders 
for India. Captain R. J. W. Mawhinny is transferred to 
Dublin. 
INDIA AND THE INDIAN MEDICAL SERVICES. 
Brigade-Surgeon-Lieutcenant-Colonel A. S. Reid, Bengal 
Establishment, 38th Dogra Regiment of Bengal Infantry, is 
appointed Principal Medical Officer, Kohat-Kurram Force, 
vice Brigade-Surgeon-Licutenant-Colonel Murphy, on leave. 
Surgeon-Captain Jordan, Officiating Deputy Sanitary Com- 
missioner, Metropolitan and Eastern Bengal Circle, is 
granted furlough for twelve months. Surgeon - Captain 
Morwood, Civil Surgeon, Shahjahanpur, is appointed to 
hold Visiting Medical Charge of Hardoi in addition to his 
other duties. The services of Surgeon-Licutenant-Colonel 
Mair (Bengal) are placed temporarily at the disposal, of 
the Government of Bengal for employment as Officiating 
Inspector-General of Jails, Bengal. rs, 
The Queen has approved of the following admissions to 
Her Majesty’s Indian Medical Service :—'Io be Surgeon- 
Lieutenants: Thomas Hunter, Walter Rothney Battye, 
Harold Budgett Meakin, George Hutcheson, William Glen 
Liston, Harold Boulton, Richard William Anthony, mae 
Frederick Gordon Tucker, George Edward Stewart, Elie 
Stuart Corbitt Thompson, ‘Thomas Shepherd Novis, ei 
William Watson, Herbert Joseph Richard ‘Twigg, and Charles 
William McGillicuddy Orpen.—London Gazette. 
RoyaL Army MrpioaL Corps. foucbom 
The following is the list of successful candidates for come 
missions in the Royal Army Medical Corps at the recent 
examination in London : 


. Warren ... Q.W.G. Jones we 

TH Hoa son J. W. HL. Houghton 

HH. B. W. Barro Ti. S. Taylor 

M. H. G, Vell AL, Scott 

T. 0, Laudor J. W. Leake 

J.G. Gill... i, H. Lloyd 

W. B. Winkfield Dp. B. Curme 

G. H. Goddard G: M, Gokismit 
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Tu INDIAN MEDICAL SERVICE. 
lowing is the list of candidates who were successful 
The ferompeutive examination for the Indian Medical 
Service, held in London on August 5th: 
Marks. 
J, 0. H. Leicester .. 2336 


F. Innes oe vee 
‘Willmore... 
‘R, Hutchinson 


L.B.L. Parker... 


HPOPts 


i 

‘M, Oruddas 
F. Weinman 
L, Ward 


MupicaL History SHEETS FOR BARRACKS. 


‘Acting on the recommendation of his medical advisers the 
Yrench War Minister has decided on issuing orders that in 
future at all military stations a special sanitary register is to 
be kept up for cach separate building occupied by soldiers, 
the object’ of the new ordinance being the accumulation of 
jnformation likely to assist medical officers in their efforts 
to extinguish epidemic and contagious diseases. Each 
‘“parrack sanitary register” is to consist of two parts, the 
first paré being devoted to a detailed description of the 
building, including general plan, altitude, style of archi- 
tecture, aspect, material employed, cubature of rooms, date 
of erection, previous history of site, nature of soil, and sub- 
soil, source and quality of water-supply, system of drainage 
with plans of drains old and new, sanitary condition of neigh- 
pourhood, &c., while in the second and more novel part of the 
register the medical history of each building is to be carefully 
kept up to date. Amongst many other things there are to be 
noted daily the number of occupants in each room, the 
nunber of men reporting sick together with the diseases 
they are found to be suffering from, the occurrence of 
epidemic or contagious diseases, the precise situation of the 
beds occupied by the affected soldiers, &c. The nature and 
date of all repairs are also to be recorded, as a full 
description is to be given of all sanitary measures which 
may be adopted. There can be no doubt that a register of 
this sort would afford valuable information in many doubtful 
cases and should similar records be deficient in our own 
barracks it would, we venture to think, be well to introduce 
them without delay. 

‘THE SPANISH-AMERICAN War. 

The Spanish-American war is happily a thing of the 
past. The Americans will now have to settle with the 
insurgents and natives of the places which they have already 
taken or which will be hereafter ceded to them. As far as 
Ouba is concerned there seems to have been a serious 
administrative failure on the part of the War Department 
at Washington. ‘fhe state of things at Santiago, together 
With the alleged want of proper arrangements on board 
the transports conveying the sick and wounded from 
Ouba, the insanitary position and wretched condition 
of the sick camps at Montauk Point and other places in 
America whither the sick are being sent, have naturally 
given rise to very serious complaints. If the condition of 
things be as bad as is described it would scem that there was 
a state of unpreparedness on the part of the Americans which 
Was as surprising as it was lamentable. 


A Frunc Mrpican OvPICER ACCOMPANIES GENERAL 
KITCHENER’S ARMY. 
i Duval, surgeon-major of the 125th regiment of the 
t de Teceived permission to accompany the British and 
we forces in their advance on Khartoum. This officer, 
<sig a a Knight of the Legion of Honour, has already 
the ie an opportunity of making himself acquainted with 
athe an which our army medical affairs are managed on 
again, tthe a having been present during the late operations 
st the Afridis on the Hindu Kush frontier. 


i DEATHS IN THE SERVICES. 
Surgeon ygnsPestor-General of Hospitals E. W. Bawtvee, 
13th, ~Major (retired), at Mistley Hall, Essex, on August 
» in his eighty-first year. He entered tho Army in 
peal) Surgeon-Major in 1866, and retired with the 
in the igs of Deputy Inspector-General in 1872. He served 
in Titanate eeland War and acted as Senior Medical Officer 
in the Al 1 trom May, 1865, to April, 1866. He also served 
the Britis an expedition as Principal Medical Officer of 
inet Toops, 2nd Division, from March, 1868, to the 

ton of the campaign (medal), 
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“ Audi alteram partem.” 


BACTERIOLOGICAL LABORATORIES I 
INDIA. . 
To the Editors of TH LANoET. 


Srrs,—In a recent issue of THm Lancet I read the 
following :— 

When the recent outbreak of plague occurred at Calcutta it was a 
matter of obvious importance that tho exact nature of the disease 
should be determined with the least practicable delay, Happily for 
the Government of Bengal, the services of M. Haffkine were available 
and he was able to report, as the result of a bacteriological examination, 
that the outbreak was due to true bubonic plague. We have heard a 

reat deal about the establishment of bacteriological institutes or 
jaboratories in India; now here was an occasion in which a bacterio- 
logical laboratory in Bengal would have been of the greatest use, and we 
are glad to notice that the Englishman of Calcutta fos called attention 
to the subject. 

To the credit of the Municipal Commissioners of Calcutta 
be it said that, on the representations of the late’ medical 
officer of health, Dr. Simpson, they provided and equipped a 
bacteriological laboratory, so that I was able to work out 
my first case of plague bacteriologically. I obtained 
the bacillus in pure culture and sent two agar slopes 
to Professor Haffkine in Bombay for confirmation of my. 
results, as I was advised that Government would not take 
the responsible step of declaring the city an infected area 
without the opinion of an expert. ‘he post-mortem examina- 
tion was absolutely. typical of plague. I know of no other 
disease which produces such pathological features — huge 
hemorrhages extending from an affected femoral gland up 
into the abdomen behind the peritoneum and half way 
down the thigh, and petechial hemorrhages on the heart and 
other viscera. I made cultures from the gland, spleen and 
heart’s blood. From the cultures I inoculated two guinea- 
pigs subcutaneously in the thigh. Both dicd four days later 
with buboes and hemorrhages and I got the same bacillus 
in culture and under the microscope from them. I also 
obtained it growing in stalactites from ghee (clarified butter) 
floating on the surface of a flask of bouillon. So I had patho- 
logical, microscopic, and cultural proof, which was furthey 
supported by the clinical history I bad obtained, before I 
heard from Professor Haffkine. I may add that my investi- 
gations were closely followed by Surgeon-Colonel T. H- 
Hendley, C.1.E., Inspector-General of Civil Hospitals, and 
Surgeon-Major H. J. Dyson, F.R.0.8, Eng., Sanitary Com- 
missioncr, who were satisfied with the accuracy of my 
results. Tam, Sirs, yours faithfully, 

J. Nreup Coor, D.P.H., 


Municipal Office, Calcutta, Health Officer, 


August 3rd, 1898, 


BERI-BERI AND RICE. 
To the Editors of THE LANCET. 


Srs,—Apropos of Dr. W. K. Hunter's very interesting 
report on two cases of beri-beri in the recent issue of 
Tur Lanopr! 1 would like to offer a criticism, Though 
peri-beri is not so common in India as is generally supposed 
yet it is frequently met with in Madras and Burma. In 
Calcutta and Bengal generally I only know of cases 
among Chinese in Calcutta. Till recently a lament- 
able confusion has existed in India about this disease. 
What is sometimes called beri-beri in Assam and Ceylon 
is now known to be ankylostomiasis. Cases of anwmic 
dropsy due to malaria have even been mistaken for beri- 
beri, whereas anemia is neither a necessary nor important 
symptom of the disease. To return, however, to Dr. 
Hunter's paper. If his discovery of the white staphylococcus 
(identical with that of Pekelharing and Winkler) in rice be 
confirmed and found in other cases it will go far to prove Dr. 
N. Macleod’s theory of beri-beri being not a ‘‘ place” but a 
“food” discase. I have before me as I write Vordermann’s 
elaborate report in Dutch on the subject of rice and beri-beri 
(vide also Dr. Eikjman’s article in Janus, August, 1897) ; 
there it is shown that in many Javan prisons where 
‘tred” rice was used there was no beri-beri, whereas 
when ‘white” rice (ie., rice with the red cuticle 
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removed) was issued much beri-beri existed among 
the prisoners. No other factor, according to Dr. Vorder- 
mmann’s report, was of any importance compared with the dis- 
tinction between ‘red rice” and ‘white rice.” It is not 
easy to see how the removal of the red cuticle of rice could 
‘influence the incidence of a disease like beri-beri. The nitro- 
‘genous value of the rice would be practically equal in both 
cases, so the experience of the abolition of ‘‘ kakkee” in the 
Japanese Navy does not help us. Moreover, in Bengal gaols, 
where the population is almost entirely a rice-eating 
one, we never get beri-beri, though the jail code in- 
sists most strongly on the issue of only thoroughly 
cleaned (white) rice (vide my ‘‘Manual of Jail Hygiene,” 
p. 36). Can it be that the organism of beri-beri only attacks 
tice from the further East? I would ask medical officers of 
ships carrying Lascars to inquire the source of the rice issued 
tothe crews. Is it from an Indian port or from Rangoon, 
iam, or further East? There may be something in this 
suggestion. But no matter where the rice comes from how 
does the germ escape being killed by cooking? It is not 
easy to understand how any microbe could withstand the 
boiling which rice gets when cooked according to Indian 
methods. Has Dr. Hunter found the staphylococcus in 
cooked rice? Or if so, could the germ not have found its 
way into the food when exposed in plates on the theory that 
‘beri-beri is a place disease, as Manson holds? Manson, by- 
the-bye, in his Tropical Diseases Manual appears to have 
given up the organism of Pekelbaring, and_ Clogner’s 
amoeba has so far little evidence. Surely the prolonged stay 
of beri-beri in the Richmond Asylum has given Dublin 
bacteriologists an opportunity of studying the organism of 
this discase. If so I have seen no accounts published. 
Perhaps Mr. C. Norman’s paper at the Edinburgh meeting of 
the British Medical Association will afford the necded and 
expected light.—I am, Sirs, yours faithfully, 
W. J. Bucuanan, B.A., M.B., B.Ch., Dip. S. Med. Dub., 


Surgeon-Captain, I.M.S., Superintendent Contral Jail, 
Dacca, 


Dacea, Bengal, August 2nd, 1898. 


BLOOD GRANULES. 
To the Editors of THR LANcET. 

Sirs,—May I be allowed to point out an error in the record 
‘of my demonstration of blood granules’? The relation of 
granules tored cells in Bright’s disease and chronic gout is 
there given as from 1 to 30 to 1 to 40. It should have been 
from 1 to 1 to 1 to 5, as one of the chief points of the 
demonstration is that in pathology the granules are very 

, numerous in Bright’s disease and chronic gout, conditions in 
which all observers agree that there is much uric acid in the 
blood ; and, on the other hand, are very scanty, from-1 to 30 
to 1 to 40, in fever, in which observers again agree that there 
is little or no uric acid in the blood. 

Iam, Sirs, yours faithfully, 
Brook-street, W., August 20th, 1898, ALEXANDUR Haic. 


APOTHECARIES’ HALL OF IRELAND, 
To the Editors of THn LANCET. 


Srrs,—Your Irish correspondent was in error in stating in 
THE Lancet of August 13th, 1898, that ‘‘ the first examina- 
tion ‘by the Apothecaries’ Hall of Ireland in conjunction 
with the Royal College of Surgeons in Ireland which has 
been held since the decision of the General Medical Council 
and the appointment of the new board of examiners has just 
concluded.” Except in the cases of former candidates the 
Royal College of Surgeons in Ireland has ceased to examine 
in conjunction with the Apothecaries’ Hall. 

és Tam, Sirs, yours faithfully, 

August 23rd, 1898. G. ¥. Bua. 


“EUNATROL.” 
To the Editors of THR LANCET. 


Sirs,—Messrs. Zimmer and Co. are obliged for the notice 
contained in THz LANCET of July 30th on their exhibits at 
the Edinburgh exhibition. With regard to the criticism on 
the part of your reporter about the name ‘‘eunatrol” they say: 
‘‘ These remarks we cannot but find very much out of place. 
Apart from the fact that the name of ‘cunatrol’ abbreviates 


1 THe Lancer, August 20th, 1898, p. 615. 


the description of pure oleate of sodium by three 
have here an absolutely pure oleate of sodium. Oe? 
sodium is ,by no means a new thing—its rancid and obj st 
tionable smell, however, made it practically useless nee 
chemically pure oleate of sodium is a new invention, “whigh 
we venture to say also deserves a special name.” Pg 
We remain, Sirs, yours truly, 
Pro W., B. AND Co,, 
Lime-street, W:C., August 22nd, 1898. W. Brepr, 
*," The ‘ reporter” in question was the chemist in char, e 
of our analytical department. So far from finding his 
criticism out of place we consider it, on reflection, ven 
apt.—Ep. L. ' ats 


THE SOUDAN CAMPAIGN. 


(From our SouDAN CorrESPONDENT:) 


SuRGEON-GENERAL, TAYLOR arrived a few days ago from 
England and the disposition of the various medical units 
was arranged. ‘There are to be twelve field hospitals under 
the charge of Majors of the Royal Army Medical Corps, 
a 100-bedded hospital at the Atbara, and a 300-bedded one at 
Abadia. The hospitals on the lines of communication will 
be established on the various steamers which will run 
between the front and the base hospitals, and a 
medical officer will be on board. the new gunboats 
which will play an important part in the bombard- 
ment of Omdurman. ‘he troops from Darmali will 
be placed on board steamers there and taken up to 
Shatluka where the two brigades will concentrate, and from 
hence the general advance will be made. ‘The cavalry and 
the Royal Artillery have each a field hospital allotted to them 
and this time there will be no want of medical officers or 
material. The Royal Engincers have been hard at work on 
the sun covers for the stretchers and a very good shaded 
stretcher has been made on the same plan as the Indian 
“dandy,” on which severe cases can be moved with the 
minimum of jolting and exposure. Several new sets of 
capital instruments (aseptic) with sterilisers have been 
served out to the field hospitals and plenty of antiseptic 
dressings are available. ‘The great difficulty will be 
the water for drinking purposes as we near Khartoum, as it 
is practically impossible to carry enough filters to supply 
the amount of filtered water needed for both brigades, but 
every precaution will be taken and the water will be boiled 
whenever practicable. It is intended to have a Pasteur filter 
for the field hospitals, but where transport is such a con- 
sideration it is not always possible to carry out good inten- 
tions. The health of the troops continues good and with the 
exception of a few scattered cases of enteric fever there is 
practically no sickness, but the men are getting weary 
of the forced inactivity and a move will do us all good. The 
one item which has not been decided on yet, so far as I know, 
is a hospital ship. This ought to be arranged for, as if we 
have any casualtics and much sickness a properly equipped 
steamer at Alexandria with all necessary medical comforts 
and nursing appliances so that the patients could be put on 
board and taken straight to Netley would be of inestimable 
value. This ship should be entirely for the sick and wounde 
and should be ready at the close of the campaign. Ibis to 
be hoped that the general public will realise that upon this 
occasion the medical arrangements have been properly 
thought out and every item carefully looked after and that i 
there is any breakdown it will not be the fault of the officers 
or men of the Royal Army Medical Corps. 

Fort Atbara, August Sth, 1898. 


Aperpren Hosprrat, Sarurpay.—The balance 
at credit of the Aberdeen Iriendly Socicties cage 
Saturday und has been allotted as follows :—Royal ary 
mary, £600; Sick Children’s Hospital, £150; Dispensing 
£150; Convalescent Hospital, £100 ; District hea 
‘Association, £65; Ophthalmic Institution, £50; Hoses 
for Incurables (adults), £50; Hospital for ped 
(children), £10; total £1175. In virtue of these cont ite 
tions the gencral committice have nominate Children's 
managers for the Royal Infirmary, 6 for the Sick wptbalonic 
Hospital, 6 for the Dispensary, and 1 each for the Op! ; 
Institution and the Morningside Hospital (Incurables)- 
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{THE ABUSE OF NURSING CHARITIES. 
(FROM OUR SPECIAL COMMISSIONER.) 


¥rom evil good sometimes springs, and it does seem as if 
the medical profession has every reason to felicitate itself 
n the action taken by the ‘ Maternity Charity and District 
ries Home” of Plaistow. But for the aggressiveness of 
this. so-called charity the profession in the east London 
suburbs would have remained in _ its former condition 
of apathy. Now, however, the spirit of organisation has 
spread, the necessity of rec wianee and self-defence 2 

i and a strong medical union is in course o: 
Peary In August last year the Bishop of Colchester 
addressed an appeal to the Times for subscriptions to aid 
jn establishing a branch of the Plaistow Nurses’ Home at 
West Ham. Thus the grievance, which was the cause of 
many complaints at Plaistow, threatened to spread over to 
other districts. To Mr. Charles Allen is due the credit of 
paving taken the initiative in organising resistance. He 
sent out numerous circulars, called personally on many of 
his medical colleagues, drew up a protest, and succeeded in 
obtaining the signatures of 51 medical practitioners to this 
manifesto. Several meetings of medical men were held and 
finally it was decided to form a union which is known as the 
“East Suburban Medical Protection and Medico-Ethical 
Society, Limited.” It is a pity that at its start in life this 
organisation should have encumbered itself with so unwieldy 
atitle. The word ‘‘union” is the only word necessary and it 
is just the one word which has been left out. The society, 
it will be seen, is a union. It was only necessary to add 
that it was a medical union and to give its geographical 
limitation. The title East Suburban Medical Union would 
have better met the case. However, this is quite a minor 
matter, and when the society was first started no one seems 
to have foreseen how rapidly it would develop into a genuine 
union. Indeed this is the most instructive and hopeful 
phase of the whole question. A grievance concerning a 
nursing institution brings members of the profession 
together, and thereupon they at once discover that there 
are scores of other grievances, that the position of medical 
men is threatened from all sides, that resistance by the 
individual is impossible, and the formation of a strong union 
is the only policy offering any chance of success. 

OF course, the first action taken related to the grievance 
which had brought members of the profession together. A 
deputation was appointed to wait upon the Plaistow Maternity 
Charity to explain, firstly, that this charity was breaking 
its own rules by charging fees and that its nurses, 
whether trained or only serving an apprenticeship, were 
competing with the medical profession. Many persons 
who were in the habit of paying guinea midwifery fees to 
their medical advisers now called in one of the nurses, 
who only charged 5s. The Plaistow Maternity Obarity obtains 
Premiums of from £15 to £40 from the women who join this 
institution to be trained as nurses, then fees are obtained 
from the patients, and, finally, on the pretext that this is a 
charity, large donations are collected from the public. Under 
such circumstances there is no reason why the institution 
should not in the course of time be converted into a 
Paying commercial concern. How can medical men or 
trained professional nurses who have no other source of 
Income but their fees compete against an institution 
which not only receives fees from the patients but 
Premiums from its nurses and large subscriptions from 
the public? All the medical men complain of this competition. 

Jy even accuse the nurses of touting and of interfering 
With the treatment of their patients. Thus in a house lot out 
In tenements thero may be two families. A medical practi- 
loner is attending one family and a nurse from the Plaistow 

‘uses’ Home is attending the other family. In the medical 
man’s absence the nurse will give advice gratuitously to the 
medical man’s patients. This may be done from motives of 

indness and good nature, but it interferes with the medical 
dhatment and advertises the fact that the nurses cost less 
ba 7m the Medical practitioner. Also this interference may 
that ihe injure the patients, for it must be borne in mind 
edu ese nurses are often raw girls recruited from the un- 
aan classes who have paid their premiums but have not 
Yet learnt much about nursing. Of course, any help given 


Btatuitously to the extreme poor is better than no help at 


all; but when fees are charged and fully qualified prac- 
titioners are driven away and replaced by nurses the 
question as to the ability and Enowledg possessed by these 
nurses may very justifiably be raised. Ought untrained 
nurses who are just beginning their apprenticeship to be 
sent to private patients? 

It was on Feb. 11th last that the deputation of medical 
men waited upon the committee of the Plaistow Maternity 
Charity. In answer to their protest they were subsequently 
informed that the nurses’ midwifery fee would be raised from 
5s. to 10s., and that everybody would be forced to pay unless 
upon inquiry it could be proved that the breadwinner of the 
family was not earning more than £1 per week, or if aclergy- 
man or a medical man asked that the nursing should be 
done gratuitously. Thus the Plaistow Maternity Charity has 
deliberately set itself to work to tap the sources of income 
on which the poorer practitioners rely—namely, patients 
whose earnings are above £1 a week and who can therefore 
be made to pay a midwifery fee of 10s. It is true that 
a promise has been given not to allow touting, and that this 
is now against the rules of the Plaistow Maternity Charity. 
The zeal, however, of subordinates renders this rule 
ineffectual. Thus, for instance, a short time ago a medical 
practitioner arranged to take a midwifery case and the fee 
was to be one and a half guineas. The patient said she 
proposed to engage a nurse from the Plaistow Maternity 
Charity and went there for that purpose. After having made 
the necessary arrangements the attendant who took down 
the name and address inquired what the applicant 
proposed to do abot a midwife. The lady replied 
that having engaged the services of her usual medical 
attendant she did not require a midwife. In spite 
of this, and just as the lady was leaving and going 
downstairs, the attendant called out after her, ‘Do you 
really think a doctor is necessary?” Here, then, was a 
deliberate effort made to replace a fully qualified practi- 
tioner by a nurse who was to undertake this midwifery case 
though her qualifications might well be open to question. 
It was an attempt to undercut a medical practitioner by 
offering a nurse who would take a much smaller fee. The 
acceptance of the smaller fee by the nurse is economically 
possible because the institution from which she comes is 
supported by charitable donations. Thus instead of 
helping the poor this charity is in such cases working to 
impoverish medical men. A nurse whose education as a 
nurse has cost her from £15 to £40 is sent to replace a 
medical practitioner whose medical education has cost him 
from £600 to £1000. No wonder that the nurse can take 
a smaller fee, particularly when she lives at the expense of a 
charitable institution. 

At the same time it is freely acknowledged by the 
medical practitioners that the nurses from the Plaistow 
Maternity Charity and District Nurses’ Home are very 
useful, that they do excellent work, and that they would 
be most worthy of general support if they would not 
go beyond their legitimate field of action. Their busi- 
ness should be to nurse the poor gratuitously, but to 
nurse the poor alone. If they nurse persons who can 
afford to pay then they are unfairly competing against 
professional nurses who depend for their livelihood on the 
fees which well-to-do persons can give. The position of a 
well-trained nurse is as worthy of consideration as that of 
any other member of the community, and it is gross abuse 
that money given for charitable purposes should be employed 
to ruin so estimable and useful a calling as that of a 
trained nurse. Yet many high-class, or at least wealthy, 
people in the eastern suburbs of London employ nurses 
from the Plaistow Maternity Charity for various kinds of 
illness. For this ordinary nursing the nurses are not allowed 
to take any payment, but when the people who employ them 
have means they generally make a donation to the charity. 
Such donations are payments in disguise. From every point 
of view this is a heinous system. A person is ill; he has 
means and he wants a nurse. ‘The only honourable course 
to pursue is to employ a trained nurse and pay the 
full market valuc of her services. Instead of this the 
patient sends to a charity, takes a nurse away who 
ought to be attending to the poor—thus defrauding the 
poor of the help which this nurse could give them and 
for which charitable persons have subscribed their money. 
The rich man, after having been nursed gratuitously by the 
charity nurse, now steps forward as a philanthropist by 
making a donation to the charity, giving probably a sum 
inferior to that which an independent trained nurse would 
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have cost him. Far from being a philanthropist, this man has 
been favouring a system of undercutting the market for trained 
nursing, thus helping to ruin the trained nurses. On the 
other hand, he has withdrawn from tlie slums of London one 
of the nurses available for the nursing of the extreme poor. 
He has saved a few shillings at the cost of the poor and at 
the cost of the trained nurses; and yet he appears on the 
list of donors to a charity, and those who are not acquainted 
with the inner workings of the transaction would look upon 
him as a philanthropist. This has happened over and 
over again, and it is quite possible that many who 
have committed this abomination are in no wise con- 
scious of having done anything wrong. In this com- 
mercial community the instinct to buy in the cheapest 
market is so strong that it is done automatically and without 
reflection as to the moral consequences and responsibilities. 
But while it is thus scarcely surprising that some members of 
the general public should with thoughtless ignorance act in 
this manner it is most astonishing that a charitable and 
nursing institution should lend itself to the perpetration of 
such gross abuse. Here is the Plaistow Maternity Charity 
taking fees of from £15 to £40 to train poor girls as nurses, 
and yet it employs these very nurses to undercut the market 
and render the profession of nursing more and more pre- 
carious and ill-paid. 

If from the question of ordinary nursing we proceed to 
the question of midwifery identically the same grievance will 
be found, only in this latter case the victim is not the trained 
nurse but the general medical practitioner. The charity 
nurse who assumes the functions of a midwife does for 
5s.—now for 10s.—what the medical practitioner has been 
in the habit of doing for a guinea and upwards. Persons 
who formerly found no difficulty in paying the higher fee 
avail themselves of the charity to save their money. Dona- 
tions given to the charity in order to help the extreme poor 
thus serve to economise the resources of the well-to-do and 
to impoverish the medical practitioners. But even with the 
poor there is no need of these midwives. In East London 
there are unfortunately many fully qualified medical 
men who are reduced to accepting half-guinea mid- 
wifery fees. Indeed, one or two have been known to 
take as little as 7s. 6¢. Surely anyone who cannot 
afford such a sum for so serious a matter is justified 
in calling in the Poor-Law medical officer. Therefore where 
does the need of the midwife come in ? Nursing and monthly 
nursing are often much needed and this is the proper field of 
action for a charity if the people are really poor. 
Instead of thus limiting their action to cases where charitable 
help is really needed the Plaistow Maternity Charity sends 
out its nurses to act as midwives to families who can afford 
to pay them 10s., thus taking the bread out of the mouths 
of the poorer practitioners and depriving the patients of the 
services of a fully-qualified medical attendant. 

Such is the grievance which has brought the members of 
the medical profession together in east suburban London. 
It will be seen ultimately that as soon as they began to 
discuss this matter they discovered that there were various 
other complaints and difficulties which also required careful 
and energetic handling. Hence a union has grown out of 
this trouble and its action promises to be fruitful in the 
bringing about of many reforms which will be to the advan- 
tage of the general public and of the medica] profession. 


(To be continued.) 
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Immediate Evacuation for Plague.—The Mortality in the 
Bombay Presidency.—The Enormous Plague Expenditure, 
PALANPORE city was visited by plague in February, 1897, 

and a mild epidemic lasted until May. It became reinfected 

from Bombay in August. In the first outbreak few measures 
seem to have been adopted and during the second outbreak 
at first neither vigour nor thoroughness characterised the 
steps taken. On Nov. 2nd last the city was evacuated and 
by the end of the month the epidemic was practically at an 
end. House-to-house visitation had been a failure because 
of the objection to segregation and hospital treatment and 
also to the apathy of the search parties. Eight thousand 
people turned out into huts built by themselves. So far as 


the city is concerned the cessajion of plague 
explained by the rapid sabsidencetocourring it the ait 
course of an epidemic, the outbreak having lasted about i 
normal period; but when every freshly-infected villa, ae 
the district was dealt with on this plan the death-rate Wi 2 
reduced from 72°9 to 60°4 per cent. The proportion of Cas 
to population is not given, but the lowered mortality be 
distinct gain, and whereas previously 25 villages had recorded 
465 deaths the 27 freshly-infected villages returned only 19] 
deaths. It is urged by the medical officer in charge that 
the cases were reduced by one half and that the mortalit; 
was lowered 12:5 per cent. ‘The expenditure jg sald 
not to have involved the crushing liabilities which wej h 
heavily upon many cities and districts in the Presideng, 
The enormous expenses incurred by the plague operations 
have very seriously crippled the finances of many towns and 
cities. The municipality at Karachi have instituted a lague 
tax of 3 per cent. on house and land owners which will 
remain in force until 1901. In Bombay large sums have had 
to be borrowed—the expenditure having been over 30 lakhs 
of rupees—which will cripple the progressive work of the 
municipality for years. The expenses at every place having 
been so out of all proportion to the result achieved it may 
even be stated as doubtful, if plague had been left to take its 
course unchecked, whether it would have been attended } 
any greater disaster. The general unrest and the disturbance 
to trace would certainly have been avoided. 

A recrudescence of plague has occurred in villages near 
Hyderabad ; the mortality at places where plague still lingers 
is very high. For the past week Bombay records 82 cases, 
70 deaths ; Karachi 23 cases, 19 deaths; Surat 107 cases, 
86 deaths ; Sutara 59 cases, 56 deaths; Belgaum 838 cases, 
262 deaths ; Dhawar 164 cases, 129 deaths ; the total for the 
Presidency being 1096 cases and 904 deaths—a percentage of 
82:4, the total deaths recorded from plague being 93,183, 
In Calcutta the cases still continue to be sporadic. In 
Bombay the deaths from plague remain at an average of 
about 10 a day, one district alone, called Mandvie, main- 
taining it in anything like epidemic proportions. The 
great improvement scheme for Bombay involving several 
millions of pounds, is likely to be postponed. 

August 5th. 


THE SPANISH-AMERICAN WAR. 
(From A SprcraL CoRRESPONDENT.) 


Detention Camp, Egmont Key, August 9th. 
Reception and Care of Sick and Convalescent. 

Sincz I last wrote we have heard of a letter in the 
New York Limes, from its correspondent here, in which 
strictures are made upon the direction of this camp and 
indirectly upon Dr. H. D. Geddings. The mere suspicion of 
any criticism of Dr. Geddings excited the liveliest indigna- 
tion among the officers who have been detained here. The 
facts in the matter are briefly as follows. On the arrival of 
the steamship Santiago at quarantine on July 29th we were 
told we would be put on this Key for detention. It was 
found upon inquiry that Dr. Geddings was not at the camp, 
having taken a sick steward that very morning to Port 
‘ampa. He did not expect any sick to be landed here, 
but, on the contrary, had received positive instructions 
that this camp was not to be used for any such purpose, 80 
there was no reason why he should not have been tem 
porarily absent. He did not receive our urgent telegram 
until 9 p.m. on Friday. After that late hour he made 
arrangements for stores and many necessary things, which 
the sudden call for provision for 186 men (mostly sick, 
demanded and he had also to obtain formal permission from 
Washington to allow us to land and occupy the camp. ay 
was on hand early next morning. We were landed quic y 
without exposure or fatigue and in an hour or two ab mos 
the sick, convalescent and well were comfortably tented a 
given an abundance of good food. Dr. Geddings mac? 
constant rounds among the sick and well and saw that pais 
thing possible was done for them. In an incredibly 8 a 
time he had a sufficient number of hospital stewards at Ww 
and things were running smoothly. ed 

From the first the food has been plentiful and well oroert 
and many delicacies have been provided for both 0 ba 
and men and dispensed with a liberal hand. The ca ed 
been kept wonderfully clean and every little detail has 
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after by Dr. Geddings himself. After the storm he 
e officers (it so happened that the tents which they 
had suffered most) and some soldiers into his own 
Jace and tenderly cared for all. During the night of the 
ean the chief steward (Mr. Peck) was out the entire night 
aoe ding to the sick and Dr. Geddings was up very late. 

3 Both officers and men have improved greatly under Dr. 
Geddings’s care and all are most thankful to him for his 
‘ourteous and unremitting attention, I have shown this 
Statement to the officers, including General Duflield, Major 
5 B, Wilson, Captain O. D. W. Wilcox, Lieutenant Mark 
ie Hersey, Major Thornton, Major Wessels, Lieutenant 
J. ©. Reeves, and others, who heartily endorse what I 
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IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Bangor Cottage Hospital. 

Yrrom the annual report of this seaside hospital and con- 
valescent home I find that there were 60 patients during the 
past year. The addition of new bath-rooms and improved 

itary arrangements has proved of the greatest advantage. 
sanitary eB eae . 8 
The Society for Providing Nurses for the Sick Poor, Belfast, 
has sent 28 patients. ‘The local medical men are thanked for 
voluntarily giving their services. 
Fever in Armagh. 

Atameeting of the board of guardians of Armagh, held 

on August 16th, it was reported that a third outbreak of 

| fy i 
fever had occurred in the Irish-street Barracks of the 
constabulary within one year. It seems that repeated 
representations had been made to the authorities by 
the local sanitary bodies to have the condition of matters 
remedied, but so far no effectual steps have been 
taken. One of the guardians proposed a motion, which was 
adopted, that the attention of the authorities should again 
be called to the condition of this barrack and that they be 
renesies to provide a proper sanitary building for the police 
stationed there. 
Sanitary Condition of Armagh. 

At a special meeting of the Town Commissioners of 
femagt held on August ish, convened to take steps regard- 
ing the insanitary state of many parts of the city as dis- 
closed by Mr. Gray’s report, which was before the board at 
a previous meeting, Mr. Gray indicated a large number of 
houses as being unfit for human habitation. Other dwellings 
ban ermaared but night be ade us for naman habitation. 

ractically, the report meant the closing of at least 100 
houses, leaving merle from 400 to 800 persons without a 
home. It was decided to adjourn the consideration of that 
part of the report dealing with houses unfit for habitation 
until the September meeting and the landlords of those 
houses which Mr. Gray believed could be made fit to live in 
ae ordered to be served with a specification of the work 
which the Commissioners required to be carried out. 

Belfast Royal Hospital. 

ante quarterly meeting, held on August 22nd, it was 
pe «that during the previous three months there had 
ra poe intern and, 6571 extern cases. A sum of 
4b the . 10d had been realised by Hospital Saturday. 
howita! amounted B1544 Ie, Ld. ‘Since then, the 

2 3. . Since then the 
oon from all sources had been £2007 1s. Od. and the 
debt by a3 had been £2334 0s. 10d., thus increasing the 
the h Y £326 19s. 10d., making the amount now owing by 
sear hee at the end of the eleventh month of the financial 
al ane 18s. 9d. Owing to the rapidly increasing 
staan ‘lon of the city the demands upon the hospital are 
generosity me pressing and call for greater support and 
Whitla, °p, me overy, section of the community. Professor 
re-clected x. O'Neill and Dr. A. B. Mitchell were all 
pe medical attendants of the institution. 

oe ah Delegates from the Dublin Health Congress to Belfast. 
Publi Ngust 22nd a company of delegates to the Dublin 
ve Health Congress, numbering some 65, paid a 
Lady Mavcltast on the invitation of the Lord Mayor and 
Welcomed oress of that city. They were met and cordially 
reception ee the railway station on their arrival by the local 
Bolfast, uae and were taken round various parts of 

s Visiting the fire brigade station, the shipbuilding 


works at Queen’s Island, the filter works of the Belfast water 

commissioners, &c. The Lord Mayor (Alderman Henderson, 

M.A.) entertained the delegates most hospitably to luncheon 

at the Grand Central Hotel. They returned in the evening to * 

Dublin. ' 
Irish Academic Honours to Sootch Medical Men. 

The Royal College of Physicians of Ireland has conferred 
honorary Fellowships on Dr. A. Crum Brown of Edinburgh 
and Dr. Matthew Hay of Aberdeen. The honorary diploma 
in State Medicine has at the same time been conferred upon 
Sir Henry Littlejohn of Edinburgh. 

Death by Lightning in the County Cork. 

Last Wednesday night and Thursday morning a singularly 
violent thunderstorm passed over the south of Ireland. The 
flashes of lightning were so vivid and occurred at such short 
intervals that many'people believed their houses to be on fire. 
The heavens were repeatedly illuminated and the smallest 
objects could be clearly discerned on the thoroughfares. The 
loud thunderclaps reverberating in quick succession caused 
considerable alarm to the timid. In many places a stampede 
occurred amongst cattle and several were killed by the 
lightning. Farmers have also to bewail considerable 
damage to crops, which had been particularly promis- 
ing. It is ‘stated that a young man, twenty-five years 
of age, residing near Macroom, was struck by the 
lightning. He was sleeping with his brother and in 
the course of the night, being greatly alarmed, got out of bed 
and walked from room to room. After a time he returned to 
bed and soon afterwards his brother spoke to him, but as he 
received no reply he endeavoured to arouse him, and then 
found that be was dead. Later it was ascertained that 
the floor of one of the rooms had been torn up, apparently by 
a thunderbolt, and it was assumed that the poor young man 
was struck by the electric fluid whilst wandering through 
the house, but the innate probabilities of the case are that 
fear acting on a weak heart was the immediate cause of 
death. 

Resignation of a Medical Officer. 

Dr. Thomas Nedley has resigned his appointment of 
surgeon to the household of the Lord Lieutenant of Ireland. 

August 22nd. 


PARIS. 
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Avian and Human Tuberculosis. 

A PERFECT wealth of communications dealing with this 
subject has been laid before the Congress now sitting, but 
perhaps the most interesting researches are those of 
M. Nocard. He reminded his hearers that at first sight 
tuberculosis in birds appears to be very different from 
that in human beings. ‘The fowl cannot be infected 
by inoculation with tuberculosis from a human being 
any more than from a bovine. On_ the other hand, 
certain animals, such as the dog and the guinea-pig, 
which are most susceptible to infection from both 
human and bovine tubercle, are very refractory to avian 
tubercle. If, however, a guinea-pig be inoculated in its 
peritoneal cavity with tuberculous matter from a bird it often 
dies, showing a special kind of lesion, A rabbit becomes 
tuberculous in avery different way whether the tuberculous 
matter be taken from a bird or froma human being. But after 
the inoculation has been passed through a series of animals 
the resulting lesions become similar. Horses, which are 
very fairly resistant to experimental tubercle, contract under 
natural conditions, tuberculosis rather commonly. Two 
types of the disease exist which have for along time been 
distinguished clinically as the abdominal type and the pul- 
monary type. Recently M. Nocard has been able to establish 
the fact that these two forms answer to the two different 
origins of the tubercle bacillus. ‘The pulmonary form is set up 
by the bacillus of human tubercle and the abdominal form 
by the avian variety. He has also found that the sputum of 
a tuberculous patient will kill a rabbit by inoculation 
but only very rarely a guinea-pig. Cultures made after 
several passages through a rabbit were exactly similar 
to those obtained from a tuberculous bird. The eating of 
tuberculous poultry is therefore not without danger. M. 
Nocard recalled numerous instances where poultry-yards had 
been infected by tuberculous people employed to look 
after them, but it is known that fowls which pick up 
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tuberculous sputa do not themselves become tuberculous, 
M. Nocard attempted to alter the bacillus of human tuber- 
culosis by sowing it in the peritoneal sacs of poultry. He 
enveloped a glycerinated bouillon culture in a little bag of 
collodion and inserted it into the peritoneal cavity. 
After leaving it there for from five to eight months he 
withdrew it and found it to contain a sort of 
paste made up of bacilli. Cultures made from this 
paste grew extremely well, but a very interesting fact 
was observed. The bacillus had lost its human charac- 
teristics and assumed avian characters. It grew at 
high temperatures and the cultures did not present the 
characteristic frayed-out clumps. The bacillus was 
not yet fatal to fowls, and it was not until two or three 
passages through fowls and after from four to six months’ 
time that it attained virulence enough to produce tuber- 
culosis in these birds. In one case, however, a fowl 
suddenly contracted tubercle at the end of eleven months 
from the introduction of the collodion bag and at the post- 
mortem examination it was found that the bag had burst, 
thus showing that the development of the bacillus had pro- 
ceeded far enough at the moment of the bag breaking to 
produce tubercle in the fowl. These experiments, M. 
Nocard considers, are a proof that human and avian tubercle 
are only two different varieties of the same disease. 
The Congress of Newrology. 

The Oongress of Alienists and Neurologists now sitting at 
Angers have decided that the next meeting shall be held at 
Marseilles in April, 1899, with M. Doutrebente as President. 

Transmission of Toxins from the Fatus to the Mother. 

At the meeting of the Academy of Sciences held on 
August lst M. Oharrin read a paper on the above subject. 
He stated that after a series of experiments he has succeeded 
in poisoning pregnant animals with diphtheria toxin by 
injecting this toxin into the foetus while still in utero. He 
plans his incisions so as to avoid the placenta and distributes 
the doses among the various foetuses. Abortion almost 
invariably takes place, but it is sometimes delayed long 
enough to allow the poison to circulate in the placenta. The 
nature of these microbial principles, the structure of animal 
membranes, and the difficulties of dialysis do not permit the 
question of transmission from the foetus to the mother to be 
answered on merely @ priori grounds. M. Charrin has not 
been able to obtain by this method a vaccine which is 
inimical to either diphtheria or tetanus, but in some few 
cases he has been able to augment the resistance of the 
mother to the bacillus pyocyaneus by using the corre- 
sponding toxin. The toxin employed, however, is very 
weak. He considers that by the process of dialysis or of 
selection the maternal economy absorbs weak doses of toxin or 
of certain portions of the toxin. From that time the maternal 
economy becomes resistant and Colles’s law is founded on 
analogous facts. If in place of an artificial intra-foetal 
injection it be supposed that things occur as they do in 
syphilis, if it be admitted that the foetus receives a virus 
transmitted by the male parent, the toxins of this virus 
would at some definite period exist in the organs of the 
female parent after having during the intermediate stage 
existed in those of the offspring. These toxins bring about 
an immunity—that is to say, they confer on the tissues 
powers of phagocytosis or else of secreting bactericidal or 
antitoxic principles. To sum up, by means of the inter- 
mediary within the uterus the maternal cells acquire pro- 
perties identical with those of the paternal cells. But the 
maternal organism transmits some of its properties to its 
descendants. When a new sire comeson the scene, the first 
one no longer having relations with the mother, and when a 
new impregnation takes place in the same mother she is able 
to impart to her new offspring characteristics which have 
been conveyed to her by the first sire. The phenomena of 
telegony may be explained in this way. 

August 23rd. 


ROME. 


(FROM OUR OWN CORRESPONDENT.) 


Professor Koch in Rome. 

In modification of his programme Professor Koch is now 
in Rome. At the instance of his Excellency the Prime 
Minister, General Pelloux, who is also (significantly enough, 
after the bread riots), Minister of the Interior, he was met at 


the station by the Commendatore Santoliguido and Professo, 
Gozio, both representing the Department of Public Health 
and both empowered to afford him every facility in the prose. 
cution of his study of malarial fever. Thereafter he had 
an interview at the Palazzo Braschi with General Pelloux. 
whence, attended by Professor Gozio, he proceeded in 
company with his senior assistant, Dr. Pfeiffer, to the Santo 
Spirito Hospital and began immediately to make the requisite 
preparations for his researches. He examined many of the 
patients in the malarial fever wards and on leaving took with 
him specimens of the blood of the more typical cases. He then 
repaired to the laboratories connected with the Public Health 
Department, of which Professor Gozio is director, and with 
that gentleman’s assistance selected the locale in which 
to conduct his experiments. These, it is understood, he will 
commence immediately, and will prolong his sojoum in 
Rome for another thirty days at least, or until they are 
satisfactorily completed. 
August 22nd. 


VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


Artificial Respiration. 

Dr. ANTON BROSOH, in an article published in the Archiy 
fiir Klinische Medioin, gives an account of thirty-one experi- 
ments he has made in order to prove the possibility of the 
gastric contents being drawn into the lungs during artificial 
respiration. The greatest quantity of fluid which can be 
aspirated by artificial respiration amounts to 1210c.c, The 
difference between experiments on the dead body and the 
conditions met with in the living subject is that aspiration of 
the gastric contents during artificial respiration is more 
in the living subject than in the dead body. The methods of 
artificial diaphragmatic respiration are the sources of the 
greatest danger. An experiment made by Dr. Brosch proved 
that even in the living subject when the stomach is full its 
contents may be pressed into the pharyngeal cavity by 
massage and that the cardiac orifice offers but a trifling 
resistance. An elastic tube introduced into the cesophagus 
will prevent the contents of the stomach from finding their 
way into the air passages and Dr. Brosch recommends that 
this precaution should be taken before artificial respiration is 
commenced. 

Largin. 

The Medicinische Presse of August 14th contained an 
interesting report by Dr. Kornfeld on largin, a new remedy 
for gonorrhea. It is a greyish-white powder produced by 
the action of an ammoniacal solution of oxide of silver on 
an alcoholic solution of the dry product of decomposition of 
the paranucleoproteids. In a solution even of the strength of 
1 in 4000 it kills gonococci in five minutes and is therefore 
certainly superior to either nitrate of silver or protargol. 
Dr. Pezzoli, who first made use of it, came to the following 
conclusions. Largin is of at least the same anti- 
gonorrheeal value as the other silver-albumin compounds and 
in its power of killing gonococci it is superior to them ; 
it penetrates more deeply than they do into dead organic 
substances. These properties show that largin fulfils the 
most important conditions of an efficacious remedy against 
gonorrhea as given by Neisser, killing the gonococcl ab an 
early period and entirely without increasing the inflammation 
of the mucous membrane or injuring the tissues or adding 
to the pain. Treatment ought to be commenced at an early 
stage in order to prevent the immigration of the gonocoe 
into the deep parts of the mucous membrane, the 
connective tissue, and the glands. Largin checks . 
further proliferation of the gonococci and as it tor 
no precipitate with albumin it penetrates the ee ” 
unlike nitrate of silver, which immediately after PP Non 
tion produces a film whereby the further penetra a 
of the solution is hindered. Dr. Kornfeld has emp sie 
largin in 29 cases of gonorrhoea, in the first group its 
which, consisting of recent acute anterior urethritis, the 
success was very marked ; ihe secretion decrease ae 
gonococci and the filaments disappeared, and the ects 
duration of the treatment was thirty days. In one ins aio 
however, there was an occurrence of slight subacute pos' 
urethritis during the injections. In the second group: 
which the disease had already extended to the posterior F 
of the urethra and to the urinary bladder, Jargin Samer 
decrease but not a complete disappearance of the gono 
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; up comprised 6 cases of chronic forms of 
eters Enelot which presented recent subacute exacer- 
Ly a The results showed that largin was superior to 
Lage silver-albumin compounds. A valuable feature 
a use of this remedy is the prevention of posterior 

itis. 
wrethri Insurance against Sickness for Medical Men. 

The German section of the Bohemian Medical Chamber is 
contemplating the formation of an association for providing 
financial assistance for medical men during illness. Members 
who are incapacitated by illness will be entitled to 4 

Jden (about 8s.) daily during the first 140 days and to 
3 gulden daily for the next six months. The preliminary 
circular remarks that the time has gone by when medical 
men earned enough by practice to make provision for their 
old age and that they must now be content to make a liveli- 
hood. The average income of the majority of medical men 
jn that district is less than £90 a year. 

August 22nd. 


Obituary. 


KAIKHOSRO NASARVANJI BAHADHURJI, M.D. Lonp. 


INVORMATION has been received of the death of Dr. K. N. 
Bahadhurji. The deceased, who was a young man at the time 
of his death, was M.D. of London and a very able physician. 
Some two years ago he worked in the most devoted way 
among the plague-stricken population of Bombay and was at 
the head of the first plague hospital erected in that city. 
He was an ardent advocate of Indian medical reform and 
was sent over here by his compatriots in 1896 to plead the 
cause of reform before the British Medical Association at 
Carlisle. He embodied his views in a pamphlet called 
“Medical and Sanitary Reforms in India,” concerning 
which we said in a leading article’: ‘It seems reason- 
able, on grounds of justice and finance alike, that every 
effort should be made in the direction of enlarging the 
uncovenanted medical service, and we do not see why 
natives should not qualify in hygiene and public health and 
usefully fill many posts throughout the country.” Dr. 
Bahadhurji was a master of fluent and easy English as well as 
being generally well read. 


THOMAS FRANCIS TANSON, M.D. Anzrp., L.B.C.P. 
Lonp., M.R.O.8. ENG., J.P. : 


Dr. I'ANsoN of Whitehaven, who died at his residence 
there on August 19th, at the age of seventy-five years, was 
the oldest medical practitioner in West Cumberland. He was 
born in London, studied medicine at St. George’s Hospital, 
and became qualified as M.R.O.S. Eng. and L.8.A. in 1846. 
In the same year he received the appointment of house 
Surgeon to the Whitehaven and West Cumberland Infirmary, 

-and in 1848 published in Tem LANOET clinical reports of 
some of the cases which came under his observation 
in the fever wards. In due course he became consulting 
Surgeon to the infirmary, an honourable office which 

@ retained until the time of his death. Dr. I’Anson 
graduated as M.D. at King’s College, Aberdeen, in 1848, 
tare the diploma of L.R.O.P. Lond. in 1868, and was 
be © a magistrate for Cumberland in 1888. His practice 
aay Very extensive and he held a prominent position 
view’ the medical men of the district. He was erpetual 
tf feresident of the Oumberland and Westmorland Branch 
tion @ British Medical Association, and when the Associa- 
5 met at Carlisle in 1896 he was president of the Ethical 


ection and read : 
ovincial Thies ee Paper on the Better Management of a 


Medical Helos. 


coe XAMINING Boarp in Enauanp BY THE RoyAL 
ing zis Or PHYSICIANS AND SURGEONS.—The follow- 
Gentlemen passed the First Examination of the Board 


2 Tux Lanoxr, Dec. 19th, 1896, 


under the Five Years’ Regulations in the subjects indi- 


cated :— 


Part I., Chemistry and Physics: 


Acres, George C. Johnstone. 
Archer, Henry. 

Archibald, Richard James, 
Balme, Harold. 

Bartlett, Edward Leslie. 
Bateman, Ambrose Harold. 
Battle, Oharles John. 
Beadnell, Herbert Owen Marsh, 
Bellamy, Henry Francis. 
Bent, Bercy Olaude Vincent. 
Best, John Gordon de Graves. 
Bishop, Thomas Henry. 
Bourdas, John. 

Bourns, Frank Grose. 
Bradshaw, Gerald Arthur. 
Bridges, Roland Harley. ; 
Brown, Robert Dixon. 

Bubb, Charles Henry. 

Bush, William Henry. 

Caton, John Wilfred. 

Cheatle, William George. 
Cleveland, John Wheeler. 
Oole, Percival Pasley. 

Corbin, John. 

Cordner, Robert H, Lucas. 
Couldrey, Thomas Reginald. 
Oran, Hugh Rose. 

Crozier, George R. Henderson. 
Davis, Edward David. 
Denyer, Olarence Hamul. 
Dixon, Alban. 

Dunkerton, Norman Edwin. 
Enger, Mervyn. 

Edwards, Kenelym Cobham, 
Faulks, Hagar. 

Featherstone, John Wilfred. 
Fennell, Linton Albert. 
Fiddian, Arthur Edwin. 
Footner, Bertram Maughan. 
Garrard, Edward Brown. 
Glendining, Bryden. 
Hallowes, Arthur. 

Halsall, Cuthbert Murray. 
Harris, Robert H. T. Penruddocke. 
Harvey, Charles Walter Cowell. 
Harvey, Frank. 


Hawkins, William Lawrence, 
Hesse, Harold William, 
Hodgson, Ernest Oharles, 
Ingouville, John George. 
Jays, Tom. 

Johnson, Edwin Charles, 
Jones, Hector, + 

Jones, Seymour Whitworth. 
Lambert-Shea, William Albert. 
Lister, Frederick Spencer. 
Macphail, Frederick James. 
Moon, Archibald Trevor. 
Mummery, Stanley Parkes, 
Neil, William Herbert. 
Nettell, John Patten. 
Nicholas, Cecil Francis, 
Nicoll, Charles Vere. 

Boge, John H. Le Bouverie. 
Palmer, Harold Thornbury. 
Parsons, Edward Daniell. 
Price, Ernest Anbrey. 

Read, Harold William. 
Redwood, Robert V. de Acton. 
Reece, Charles Olement. 
Roberts, Edmund Arthur, 
Rudkin, Gerald Fitzgerald. 
Sadler, Vyvyan Kendall. 
Salt, Arthur Philip. 

Scott, Harold Munro, 
Segyin-Strahan, Stuart. 
Sexton, Henry William. 
Seymour, Charles Gibbons. 
Smith, Thomas Morland. 
Speechly, Alec John Lincoln, 
Spencer, Sandy. 
Stranger-Leathes, Hugh Bilis. 
Tosswill, Leonard Robert. 
Travers, Otho Boyle. 

Turnly, John BE. L. Alexander. 
Walker, Frederick George. 
Walker, Henry James Davey. 
Walsh, George Delavai. 
Welham, George Sydney. 
Wickert, Jacob Hodgson. 
Wilson, Norman Methven. 


Part II., Practical Pharmacology : 


Agar, Samuel Annesloy. 
Anthonisz, Alfred George Henry. 
Arch, Arthur James. 

‘Archer, Henry. 

‘Aylen, Ernest Vaughan. 
Bailey, William Arthur. 

Ball, Charles R. Hamilton. 
Bartlett, Ernest John Reeve. 
Beane, Robert Leonard. 
Beasley, Joseph Howard. 
Bedford, Godfrey Henry. 
Bellamy, Henry Francis. 
Bennett, Henry Stage. 
Bennett, Kenneth Hugh, 
Bond, Cecil William. 

Brayne, Robert Edward. 
Bridges, Roland Harley. 
Burpitt, Harry Reginald. 
Causton, Hubert Oyril. 
Collins, Reginald Thomas. 
Compton, Alwyne Theodore. 
Crompton, Richard Henry. 
Oronkshaw, John Alfred. 
Davies, Walter E. Llewelyn. 
Davis, Rdward David. 
Donaldson-Sim, Ernest Alfred. 
Downton, Arthur Sydney. 
Drabble, Percy Toplis. 
Eastmond, Reginald Anthony. 
Wdwards, Thomas Henry, 
Evans, George Jewel. 

Jiwen, Gerald Sydney. 
Fiddian, Arthur Edwin, 
Fitz-Henry, Roland S. Wyckbam. 
Fowler, Trevor Hayman, 
Garrard, Edward Brown, 
Gauntlett, Owen Binns. 
George, Alexander Cosgrave, 
Greaves, Herbert Stanley. 
Grellet, Harold Rawdon. 
Grenfell, Pascoe Beville. 
Griffith, William Henry. 
Griffiths, Edward Reginald. 
Gromitt, John William, 
Harris, Robert James. 
Harrison, Gerald Woodforde. 
Hawkes, Alfred B. Underwood, 
Higgins, Hugh Arthur. 
Hipwell, Harry. 

Hughes, Guy. ; 
Hughes, Edmund Octavius. 
Humphrys, George Frederick. 
Jackson, Francis Willan. 
Jaques, Robert. 

Jays, Tom. 

Jones, Hector, 

Jones, Reginald Lewis, 


Jones, William W. Oadwaladr, 
Keed, Charles Russel. 
Kenderdine, Ernest Henry. 
King, William Athol Desmond. 
Kirkness, William Ronald. 
Lambert-Shea, William Albert. 
Lawry, Richard Coger. 
Leclezis, George Joseph Alexis. 
Lewis, David Thomas. 
Lewis, Ivor. 
Libby, Harold Samuel. 
Lister, Frederick Spencer. 
Lower, Oharles Antony. 
Luxmoore, Evelyn J. Yansler. 
Meliroy, William. 
Mason, Herbert Alfred. 
Melhuish, Herbert M. Herny. 
Miller, Arthur Alan, 
Mills, Henry. 
Morcam, Theophilus William. 
Neville, Thomas Crofts. 
Pallant, Santiago Luis. 
Parbury, Frederick Denis. 
Parsons, Wilfred, 
Pearson, John Douglas. 
Peel, Harold George, 
Pierce, Frederick James. 
Pierpoint, Harry, 
Price, Clifford. 
Redwood, Robert V. de Acton. 
Row, Charlie Martin. 
Sandilana, Digby Sayer. 
Scatchard, Thomas. 
Scott, Walter Henderson. 
Sexton, Henry William. 
Shenton, Edward W. Hine. 
Smith, Edward Bertram, 
Snoad, Francis George. 
Stansfield, Walter, 
Sykes, Walter. 
Totley, Thomas Walsh. 
Thomas, Albert Edward. 
Thomas, Robert John Percy. 
Turner, Charles William, 
Upcott, Harold. 

‘ard, Brnest Lewis. 
Watson, Robert Nimms. 
Webb, William Tudor, 
Webster, James A. William. 
Wenham, Herbert Victor, 
erell, Marmaduke 0. 
White, Cyril C. C. Kirke. 
Wilshaw, Thomas Ratcliffe. 
Winckworth, Harold Charles. 
Winston, Gerold Denton. 
Young, Alister Onmeron. 
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Part III., Elementary Biology : 
Abbott-Brown, Charles F. M. 


Archer, Henry. 

Bailey, Lionel Danyers. 
Bain, William. 

Bankes, John Herbert. 
Bartlett, Owen Mortimer. 
Bigg, Leonard Bolitho. 
Bloxsome, Arthur Henry. 
Booth, Lawrence Twemlow. 
Buckeridge, Guys Leslie. 
Camacho, Angelo, 
Campbell, Thomas. 

Canton, Claude Frederick, 
Caton, John Wilfred. 
Coltart, Charles H. Romer. 
Cowper, Claude M. Lovell. 
Crofts, Arthur Douglas. 
Daniels, Frederick William. 
Davis, Edward David. 
Drabble, Percy Toplis. 
Dunkerton, Norman Edwin, 
amends, rank Rowe. 
Elwood, William Henry. 
Evans, George Jewel. 
Everett, Hastings Footman, 
Fennell, Linton Albert. 
Footner, Bertram Maughan, 
Griffith, William Henry. 
Gunning, Charles J. Hope. 
Hawkins, William L, 
Hayman, George Atkin. 
Hill, Ludovic. 

Huggins, Hugh Morley. 
Hughes, Guy. 

Hunter, Mark Oliver. 
Ibbotson, William. 

Ireland, James Aubrey. 


The following gentlemen passed under the Four Years 


Regulations :— 


Jupp, Hagar Norman. 
Kenderdine, Ernest Henry., 
Lioyd, Robert. 

Low, Allan Dougla: 

McCoy, Patrick William. 
Macphail, Frederick James, 
McQueen, John Falconer. 
Marett, Philip Jauvrin. 
Nimmo, Wilfred Cowan. 
Niven, William A. Cyprus. 
O'Brien, Charles William. 
O'Neill, Arthur. 

Parsons, Geoffrey Owen, 
Pick, Bryan. 

Power, Thomas Costello, 
Priestly, Harold Edgar. 
Riviere, Bernard Beryl. 
Shettle, Francis B. 

Smith, Aaron Hoyland. 
Snoad, Francis George. 
Speechly, Alec. J. Lincoln. 
Steele, Otho F. William, 
Stewart, Howard Douglas. 
Sutton, Harry Chamberlain. 
Sykes, Joseph Harvey Kemp. 
Taylor, Martin Bramley. 
Tilley, James L. Octavius, 
Vidal, Hugh Francis, 

Wall, James Marsden. 
Wallis, Harold Wishaw. 
Walters, Arthur Leslie. 
Welch, Samuel H. Rexford. 
Williams, James Alexander. 
Williams, John. 

Wilmot, Reginald Cameron. 
Wingent, Ralph Moignard. 


Part. I., Chemistry, including Chemical Physics: 


Ewing, James. 


Part II., Materia Medica : 


Ewing, James. 
Rooth, James Augustus. 


| Cooke, Perey Seymour. 


Safford, Arthur Hunt. 
Topham, Frederick Stocks. 


MP Socrety or APOTHECARIES oF Lonpon. — In 
August the following candidates passed in the subjects 
indicated :— 


Surgery.—H. A. Ahrens, King’s College Hospital; M. E. Bennett 
(Section Ii.), Royal Free Hospital; I. Fryer, Guy’s Hospital ; 
J. E,W. McFall (Sections I. and II.), Liverpool; R. O. Jones and 
HE. MacD. Judge, Guy's Hospital; and O. %..A. Phillips, Cardiff 
and London Hospital. 

Medicine.—F. Atthill (Section II.), Charing-cross Hospital ; W. H. Ir 
Bathurst (Section I.), London Hospital; H. R. Cross, Leeds; J. J+ 

Huey, Glasgow ; J. Jones, Edinburgh ; J. B. W. MeFall (Sections I- 

and II.), Liverpool; R. G. W. Saint-Cedd, Guy’s Hospital; W. J+ 

Schuller (Section II.), London Hospital; N. Walmisley, St. Bartho- 
lomew’s Hospital; J. Welsh, Dublin; and R. Le G. Worsley 
(Section I.), St. George's Hospital. 

Forensic Medicine.—W. H. I. Bathurst, London Hospital; H. R. 
Cross, Leeds; H. Greenwood, London Hospital; J. J. Huey, 
Glasgow ; J. B. W, McFall, Liverpool ; Rt. G. W. Saint-Oeda, Guy's 
Hospital ; D. C. M. Shaw, Manchester; N. Walmisley, St. Bartho- 
lomew's Hospital; J. Welsh, Dublin, and R. Le G. Worsley, St. 
George’s Hospital. 

Midwijery.—J. M. Anderson, Aberdeen; E. C. W. Beasley, St. 
Mary's Hospital ; R. Brookes, Westminster Hospital; T. S. Ulliot, 
London Hospital; D. Fletcher, St. Bartholomew’s Hospital; H. 
Greenwood, London Hospital; J. E. Griffith, St. Bartholomew's 
Hospital ; and J. Welsh, Dublin. 

* The Diploma of the Society was granted to the following candidates, 

entitling them to practise medicine, surgery, and midwifery :—H. A, 

Ahrens, F. Atthill, M. E. Bennett, E. Fryer, O, T. A. Phillips, and 

D. OC. M. Shaw. 


*'Mepican Magaistrates.— Mr. William H. 
Cocker, M.R.C.S. Eng., has been appointed a magistrate for 
Blackpool.—Mr. Obas. J. Kearney, L.R.O.P. Lond., 
M.R.O.S. Eng., of South Grafton, New South Wales, has 
‘been appointed a magistrate for that colony. 


Presentation To A Mepican Man.—Mr. David 
Collingwood, M.D. Lond., F.R.C.S.Eng., of Summer-hill, 
near Sydney, New South Wales, was on June 23rd last 
entertained at a dinner by his professional and other friends, 
and presented with a travelling bag, fitted with gold- 
mounted accessories, on his leaving the district. 


Tus Inrant Lire Protection Act.—The value 
of the Infant Life Protection Act was tested for the first time 
in Bristol on August 18th, when a woman was sent to prison 
for six weeks for having in her custody two children to be 
nursed and maintained apart from their parents without 
notice of the fact having been given to the Bristol Board of 
Guardians. 


CHaritaBLe Bequusts.—The late Mrs, Howar 
of Blackpool, whose will was recently the subject of som, 
remarkable litigation, left the following local bequests: t 
the Boys’ and Girls’ Refuges and the Deaf and Dumb Taste, 
tute, each £100; to the Blackpool Hospital, £2000; ang ny 
the Devonshire Hospital, Buxton, £1000. She also left about 
£16,000 to religious institutions. 


Appoituents, 


Successful applicants for Vacancies, Secretaries of Publio Institutions, 
and others possessing information suitable for this column, are 
tnvited to forward it to Tue Lancer Office, directed to the Sub. 
Editor, not later than 9 o'clock on the Thursday morning Of each 
week, for publication in the next number. 


Barrtneton, F., M.B. Edin., F.R.C.S. Eng., has been appoi: 
Honorary Surgeon for {he Lewisham Hospital tor Women got 
Children, Sydney, New South Wales. 

Beestry, A. J., L.R.O.P. Lond., M.R.C.S., has been appointed Medicat 
Officer for the Baschurch and Middle Sanitary Districts of the 
Ellesmere Union. 

Berping, D. T., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer of ‘Health for the Mitford and Launditeh’ Rural District, 
vice M. G. Dundas, resigned. g 

Boyz, Bertram Mayuew, M.B., O.M. Edin., has been appointed 
Medical Officer by the Towyn and’ Aberdovey (Merionethshire) 
Urban District Council, vice ¥. H. V. Grosholz, deceased, 

Crornmier, Henry, M.D. Lond., L.R.C.P., M.R.C.S., has been re- 
appointed Medical Officer of Health by the Hornsey Urban District 

ouncil. 

Cocxzury, the Hon. J. A., M.D. Lond., M.R.0.S., has been appointed 
‘Agent-General for South Australia, vieo the Hon. T. DI layford, 
resigned. 

Duyoan, S. V., L.R.O.P. Lond., M.R.C.S., has been appointed a Public 
Vaceinator for the Urban and Suburban Districts of Menzies, 
Western Australia. 

Exus, R. K., M.B., B.Ch. Oxon., has been appointed Medical Officer for 
the Lowdham Sanitary District of the Southwell Union. 

Evans, J. Jameson, M.B., O.M.Enin., M.2.C.S. Eng. has been 
appointed Honorary Surgeon to the Birmingham and Midland Bye 
Hospital, vice D. C: Lloyd-Owen, resigned. 

Fox, S. 0. Guxpry, M.R.C.S., L.R.C.P. Lond., has been appointed 
Senior District Surgeon to the Perak Federated Malay States, vico 
J. L. Welch, deceased. 

Quiz, J. Macp., M.D. Lond., L.R.C.P., M.R.C.S., has heen appointed 
an Honorary Assistant, Physician for the Hospital for Sick 
Children, Sydney, New South Wales. 

Gorpon-Muny, J. G., M.D., C.M., F.R.S.E., has been appointed a Medical 
Referee under the Workmen's Compensation Act, 1897, for the 
Watford, Barnet, St. Albans, and Chesham County Court Districts, 
and also to act for the Luton and Leighton Buzzard Districts. 

Hanpiey, W. S., M.D.Lond., BS., F.R.C.S., L.R.O.P., MRCS, has 
been ‘appointed Dental Anesthetist and Anzasthetist for the 
Ophthalmic Department of Guy's Hospital, S.1. 

Harping, R. F., L.R.C.P., L.R.C.S. Ircl., has been appointed, pro tem., 
acting Medical Superintendent for the Hospital for the Insane at 
Toowoomba, Queensland. 

Hawtuorny, EB. S., L.R.C.P. and L.M., L.R.C.S.1. and L.M., has been 
re-appointed Surgeon to the ‘theridge District Hospital, and 
Medical Officer of Health for the District of Georgetown, Queens- 
land, Australia. 

Hirscuretp, ., M.D. Strasburg, has heen re-appointed an Honorary 
Medical Officer for the Brishane Hospital, Queensland. 

Jonrs, Martin Lt Lys, F.R.C.S.Eng., L.R.C.P.Lond., D.P.H. 
Lond., has bee ted 2 Medical Referee under the Work- 

‘iets of Merthyr Tydvil, 


app: 
men’s Compensation Act, 1897, for the dist 


Aberdare, and Pontypridd. 

Kennepy, J.M. P., 1.R,0.P., L.R.C.S, Ivel., has been appointed & 
Medical Referee for King’s County under the Workmen's Com- 
pensation Act, 1897. 

Krrsoy, F. P., L.R.C.P. Lond., M.R.C.S., bas been appointed Medical 
Officer for the Marshwood and Netherbury Sanitary Districts of the 
Beaminster Union. 

Lawson, G. L. L., M.R.O.P. Edin., M.R.C.S., D.P.H., has been ap- 
pointed a Public Vaccinator for the Urban and Suburban Districts 
of Yalgoo, Western Australi 

LEIsuMaN, ARCHIBALD, L.RC.P., L.R.C.8. Bdin., L.F.P, & 8. Glasg-, 
has heen appointed Medical Officer for the Thorncombe District o 
the Beaminster Union, Dorset. 

Leriprmar, C. ¥., M.R.C.S., has been appointed Officer of Health for 
the North and West Ridings of Ripon Shire, Victoria, Australia, 
vice B. J. Adam, resigned. ‘ 

Lonercan, T.J., L.RC.P., L.R,0.8. Edin., L.F.P.S. Glasg., bas bee! 
appointed a Public Vaccinator for South Australia, * 

Man, L. W. D., M.D.Lond., L.R.C.P., M.R.C.S. D.P.H., has bem 
appointed, pro tem., » Medical Inspector under the Local Gov 
ment Board, been 

Manxs, the Hon. C. F., M.D. Irel., 1.K.Q.C.P., 1.R.0.8., has Wer 
re-appointed an Honorary Medical Ofiicer for the Brisbane Hosp! 
Queensland. 
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, H, LR.C.P., L.R.0.8.Irel., has been appointed a Parish oF St. 


W, 
Mung T al Referee under the Workmen's Compensation 


for the County of Westmeath. 
t1, A, B., M.B., B.Ch, Irel., haa been re-appointed an Assistant 


ct, 1897, 


* Ming ren for tbe Royal Hoxpital, Belfast. 
aA 0. W, M.D. Brassels, L.R.C-P, Lond., L.I.P.8. Glasg., has 
MoncaY [ppoinged a Government Medical Officer and Vacoinator for 


beer pjatrict of Exlen, New South Wales. 
W. L., M.D., Ch.B.Melb., has been appointed, pro tem., 


Lane ‘Medical Superintendent for the Sunbury Lunatic Asylum, 
Victoria, Australia. 
ouvey, W. Jo, L.R.0.P, Lond., M.R.O.S., has been appointed Health 


‘Oieer for Lawlers, Western Australia, 

O'NsiLt, H., M.D. M.Ch. Irel., has beon re-appointed a Surgeon for 
‘the Belfast Royal Hospital. 

powstt, HL, A. M.B., Ch.B, Adel., bas been appointed Medical Officer 
for Kadina, South Australia, 

neyxorbs, J. H., M.B,, C.-M. Edin., has been appointed Senior House 
Surgeon to the Miller Hospital, Greenwich. 

cuaun, J. M., L.R.C.P. Lond, & .R.C.S., has been appointed Senior 

Atalstant Medical Officer for the Infirmary and Workhouse of the 
Parish of St, Leonard, Shoreditch. 

iMaN, A. B., M.B., Ch.B. Vict., has been appointed a Junior 

Sous ‘Surgeon for the Royal Hospital, Salford. 

grniaas, B. J., M.B. Lond., has heen appointed a Demonstrator of 
Physiology, Guy's Hospital, S.E., vice I. G. Hopkins. 

genret, A. B, L-R.C.P. Lond., M.R.C.S., has been appointed Resident 
Medical Officer for the Dyffryn Aled branch of the Cheadle Royal 
Lunatic Hospital. 

‘Tayzor, the Hon. W. F., M.D. Kingston, Canada, M.R.C.S., has been 
re-appointed an Honorary Medical Officer for the Brisbane Hospital, 
Queensland. 

Taytor, F, R. P., M.D. Lond., B.S., L.R.C.P., M.R.C.S., has been 
appointed Medical Superintendent for the Darenth Adult Asylum 
of the Metropolitan Asylum District. 

Warts, W., M.D. Irel., L.R.C.P., L.R.C.S, Edin., has been re- 
appointed a Physician for the Belfast Royal Hospital. 

Wuuiams, J. 0., M.B., C.M.Edin., has been appointed an Honorary 
Physician for the Church Army’s Mission Nurses’ Training Home, 
Nutford-place, W. 

Wison, G. B., L.R.O.P., L.R.C.S. Hdin., has been appointed a Medical 
Officer for the Destitute Poor for the Township of Port Germein, 
South Australia, 


AD ucuncies. 


For further Information regarding each vacancy reference should be 
ade to the ‘rdvertisement (see Tnden. 


BrrwinausmM AnD Miptanp Eye Hosprrar, Birmingham.—Assistant 
House Surgeon. Salary £50 per annum, with apartments and 
oar, 

Bonovan Hosprrat, Birkenhead.—Junior Houso Surgeon. Salary 
£0 per annum, with board and lodging, but no wine, spirits, or 
eer, 

Carpirr INFIRMARY. — Assistant House Surgeon for six months. 
Salary at the rate of £50 per annum, with board, washing, and 
apartments, 

OaRNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.—House Surgeon. 
Suiny £80 per annum, with board, washing, and lodging in the 

use, 


Oosrory Union, Suffolk, Lavenham District.—Medical Officer and 
Public Vaccinator for the Lavenham District. Salary £52 2s, 
exclusive, of the usual extra medical fees, but certain medicines 
and surgical appliances to be supplied at the cost of the officer 
appointed. Applications to the Ulerie to the Guardians, Union 
Oflices, Hadleigh, Suffolk. 

Dover Hosprear,—IHouse Surgeon, unmarried. Salary £100 a year, 
with board and washing. 
st London HosprraL FOR CHILDREN AND DISPENSARY FOR WOMEN, 
Glamis-road, Shadwell, E.—House Surgeon for six months. Board, 
Hecences &c., provided, and an {honorarium of £25 given con- 

ly. 
Quzsr Hospirat, Dudley.—Resident Melical Officer. Salary com- 
mening at £100 per annum, increasing by £10 a year to £120 (con- 
“a tionally), with board, residence, attendance, and washing. 

eg eNty Asytum, Chartham, Canterbury. — Third “Assistant 
ee edical Officer. Salary £120, with board, &e. 

Bente OrurNaLMio HosprraL, Maidstone.—House Surgeon. 
xoilary £100 per annum, with board and lodging in the hospital, 

PON LEMP ERANGI Hosprrat, Hampstead-road, N.W.—Assistant 

tore Medical Officer for six months. Residence in the hospital, 

roard, and washing provided, and an honorarium of fve guineas 
mfiven conditionally. 

Sn Hosprran AND Royan Kent DIsPENsARY, Greenwich-road, 

Resident Medical Ofiicer for six months. Salary at the rate 

ber annum, with board, attendance, and washing. 

a the o¥ Man GrnuraL Hosprrat anp Dispensary, Douglas, 

year a uin-—Kesident House Surgeon, unmarried. Salary £72’per 

Nore2h, With board and washing free. 

Sun, een os Nonwicn Hosprrat, Norwich, — Assistant House 

Nonny og0n for six months. “Board, lodging, and washing provided. 

hoon ee INFIRMARY AND Eyx Hosprrat, Hartshill, 
orenshne t vent.—House Surgeon. Salary £120 per annum, in- 
ret ig by £10 er year (conditionally), with furnished apartments, 
lortinat ng. 
maa GENERAL DisprnsaRy. — Clinical Assistant for six 
Subject yorenewable), unmarried, Salary £60 for that period. 
boarding arrangement. 


of 
Nopre’s |; 


GxrorGx-In-THE-East, London.—Assistant Medical 
Officer for the Infirmary and Workhouse. Salary £120 per annum, 
with rations and apartments. Subject to the provisions of the: 
Buberannustion. Act, 1896, Applications to the Biers, Guardians” 
Offices, Raine-street, Old Gravel-lane, B. 

Panrisn or St. GiLns, Camberwell.—Assistant Medical Officer for the 
Workhouse, Gordon-road, Peckham, Salary £120 per annum, with 
furnished apartments outside the Workhouse, and an allowance of 
£1 1s, weekly in lieu of board and Washing. Applications to the 
Clerk to the Guardians, Guardians’ Offices, 29, Peckham-road, 8.E. 

RorueRHaAM Hospitan anD DispENSARY.—Assistant House Surgeon. 
Salary £30 per annum, board and washing provided. 

Roya Unrrep HospiTan, Bath.—House Surgeon for one year. 
£60 per annum, with board, lodging, and washing. 

Suxrririp Roya Hospirrat.—House Physician for one year, -un- 
married. Board (exclusive of wine and beer) and lodging provided, 
and an honorarium of 26 guineas given. . 

Sovrm Drvon anp East Cornwat1 Hospirar, Plymouth.—Assistant. 
House Surgeon for six months. Board and residence provided, an@ 
an honorarium of £10 given. 

Tr1gNMourn Hosprrat, South Devon.—House Surgeon, and to act as: 
Secretary. Salary £60, with board and lodging. 

Universtry Cortecz or Sour Wars anp MonmourusHiri.— 
Assistant, Lecturer and Demonstrator in Physiology for one year. 
Salary £120. Applications to the Secretary and Registrar, Univer~ 
sity College, Oardiff. 

University or St. ANDREWs.—Professor of Midwifery. 

WESTERN GENERAL DIsPENSARY, Stafford-street, Marylebone-road, 


Salary 


Tautou. House Surgeon, unmarried. Salary £60, with board an@ 
Hirths, Blarriages, and Deaths. 


BIRTHS. 


Brven.—On August 23rd, at Balham-grove, Balham, S.W., the wife of 
Octavius Beven, M.D., D.P.H., of a daughter. 

Brirrain.—On August 16th, ‘at Triangle House, Hatfield, the wife of 
Percy M. Brittain, Surgeon, of a daughter. 
Dovr.—On August 20th, at Parkside, Crouch-end, the wife of Augustus: 
©. Dove, M.D., of a, daughter. : 
Pantin.—On August 20th, at Albert-terrace, Douglas, Isle of Man, the- 
wife of C. S. Pantin, M.D., F.R.C.S., of a daughter. 

Raw.—On August 19th, at Superintendent's House, Mill-road Infirmary, 
Liverpool, the wife of Nathan Raw, M.D., of a son. 

Sarru.—On August 21st, at Dyne-road, Brondesbury, N.W., the wife of” 
J. Anderson Smith, M.D., of a son. 

Smrrm.—On August 16th, at Orpington, Kont, the wife of A. T. Smith,. 
‘M.D., of a daughter. 

Wirr1ams.—On August 21st, at Brockley, §.E., the wife of Chisholm» 
‘Williams, F.R.C.S. Eng., of a daughter. 


MARRIAGES. 


Epmoxpson—Ronson.—On August 24th, at Egremont Presbyterian 
Church, by the Rev. James Muir, D.D., Charles Reginald’ 
Edmondson, M.B., C.M., of Wavertree, Liverpool, to Hthel,. 
youngest daughter of Stephen Robson, Egremont, heshire. 

Gerrarp—Reptoy.—On July 30th, at St. Joseph’s Church, RawuP 
Pindi, Punjanb, India, Major . Gerrard, M.B., Royal Army 
Medical Corps, to Mabel Kathleen, only daughter of the late: 
Golonel Herbert Mills Repton, Bengal Stait Corps. 

HAMLEN-WILLIAMS—RENWICK.—On August 22nd, at All Saints’ Chureb,. 
St. Welier’s, Jers T R. Hamlen-Williams, M,R.C.S. »R.O.P., 
of Fairfield, Pontypridd, Glam., to Emily Surah, youngest daughter: 
of the late James Renwick of Bala, North Wales. 

HxetwE—Crorrs.—On August 17th, at the Wesleyan Church, Alderley 
Rdge, by the ex-President of the Conference, Rev. W. L. Watkinson, 
assisted hy Rev, William George and Rev. A. L, Vine, T. Arthur: 
Uclme, M.D., M.R.C.P., P.R.S. Bdin., of Manchester, son of the- 
late James Helme, of Lancaster, to Florence Jane, elder daughter- 
of the late James Crofts, of Tipton, and Mrs. Crofts, of Alderley’ 
Edge. 

Tacon—Day.—On August 18th, at Christ Church, Woburn-square,. 
London, Archibald H. Jacob, L.R.0.S, and L.R.C.P. Ireland, third 
son of A, H. Jacob, M.D., F.R.C.S.1., Dublin, to Alice Maud, only- 
daughter of Joseph Addison Day, Esq., late of Weston Manor, 


Corscombe, Dorset. ¥ 
Ma k—Brissurr. — At St. Mary's, Bryanston-square, W., om 
Auge ¥.R.O.P., to Miss Mary 


August 14th, Robert Maguire, M.D., 
Blissett, daughter of the Inte Thomas Blissett, Esq., of Oxton,. 
Oheshire. 


DEATHS. 
BLACKMAN.—On August 23rd, at Mostyn, 
‘Blackman, M.R.C.S., L.S.A., aged 66 year 
Barrow.—On August 20th, at_Guy’s Hospital, ©. A. G. Barrow, 
L.R.O.P. Edin., M.R.C.S., of Sutton, Surrey, aged 47. 
T'Ansoy.—On August 19th,-at Whitehaven, Thomas Francis l’Ansou,. 
M.D., J.P. aged 73. 
SMrt1,—On August 10th, at Lodge Park, Freshford, Kilkenny, Ernest. 
Frederic Smith, Major R.A.M.O, retired, of Grove House, Lavenham,. 
Suffolk. 


Streatham, Frederick 


N.B.—A fee of 68. is charged for the insertion of Notices of Birtha 
Marriages, and Deatha. 
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of lime, 0°06 ; (b) substances in solution: sugar of mill, 6-54, 


\< A “10+ 5 Casey 
MET L : 0°34; phosphate of lime, 0°10; soluble salts, 0-27. Di rd 
ETEOROLOGICAL READINGS suger, which in milk constitutes two-thirds of the dey wane, the 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) will be seen that in spite of its ten-fold cost this milk is not ete 

Tue Lancer Office, August 25th, 1898. than one-third as valuable as cow’s milk.” Replying to this on 
M. Variot writes to the following effect: “Such a condemn 
maaan Dice! aie ma cannot be final but must admit of an appeal, being founded one 
reduced to} tion | Rain-| Radla | mum | Min. | Wet Remarks at analysis only, which, with regard to butter and casein, is in co; flict 
Son Coral] of, | fail |_ in |Gemp./Zemp| Buib,/zub.| “Eaux. | with the analyses of Féry and Gautrelet. And, moreover if aut 
milk is more easily assimilated than cows’ milk by certain debiline® 

ly vy certain debilitat, 
30-03 [Sz [O02] 11 | 8 | 62 | 65 | 68 | Overcast | nurslings it 1s precisely on account of its lightness and poverty 1 
Jon |wsw) ... | 17 | 84 63 | 67 | Fine casein. ‘The excess of protein substances in cows’ milk, whiek 
oe SE ae by ce ce & 2 oly, ‘ American physicians so much anxiety, is not to be:dreadea iveuee 
Be SE 08) He | S| | as | Greens milk, M. Duclaux may say, if he pleases, that as a cheese produes 
sous |wu.| | ta | 74 | 50 | ss |e. | sine asses’ milk is valueless by reason of its lack of casein, but the incr 
3024 | sip] “| 107 | 70 | 68 | 66 | 61 | Cloudy nevertheless, remains that for puny children deprived’ of the brese; 


it is the very best substitute for their natural food.” Doubties 
this view will obtain most suffrages. Such, at least, is the opinien 
of an anonymous commentator, who exclaims, “We are on the side 
of M, Variot and clinical experience against M. Duclaux and 
chemistry. Yes, asses’ milk is unquestionably the proper suc- 
cedaneum for maternal mill and that precisely because, like woman’s 
milk, it is poor in casein.” 


Hotes, Short Comments, and Anstuers 
to Correspondents, 


EDITORIAL NOTICES. 

Iv is most important that communications relating to the 
Editorial business of THz Lanont should be addressed 
ewolusively ‘‘To THE EprTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


A COURTEOUS SUGGESTION. 
THE Daily Mail of August 24th publishes the following letter :— 


““CHEMISTS AND Docrors. 

“A subject that affects the interest of the public to a momentous 
extent is that of dispensing by doctors. At present it can be used 
in the hands of the unscrupulous to smother crime. 

“There is not the division of labour between the doctor and the 
chemist there should be. The doctor should prescribe and the 
chemist dispense, and there ought to be no departure trom this 
rule, At present, dispensing by the chemist is the exception, save 
in the West-end of London and fashionable resorts. 

“In 1868 the Pharmacy Act came into force, wherein it decreed 
that before a chemist be permitted to dispense and sell scheduled 
poisons he must prove himself capable by passing a very stringont 
and searching examination in chemistry, pharmacy, materia 
medica, and dispensing. Since then 90 per cent. of the chemists 
have passed these examinations, yet the bulk of dispensing is done 
by the doctors, who have but a smattering of the art. 

“The gravest point is this, that through inadvertence or by 
design the medical man may send medicine improperly dispensed, 
or containing some poisonous drug by which his patient 
becomes very ill or dies. In the one case he can explain his error 
away ; but in the latter hocan sign the death certificate and for 
ever hush up the true cause of decease. “* JOSEPHUS.” 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOOKS, IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. ‘ 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THH LANCET should be addressed ‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


——_——__>————— 


NE SUTOR ULTRA CREPIDAM. 


Wa have received from a correspondent a small pamphlet published by 
a manufacturer of artificial limbs. The articles, if we judge by 
sundry testimonials, seem very perfect in their way, but there is a 


We call this an infamous insinuation. Of course it is possible that 
a medical man may poison his patient either “through inadvertence 
or design"—anything is possible. For all we know “Josephus” may 
be acriminal of the deepest «dye, but it is more probable that he isa 
struggling dispensing chemist. 


NEWS FROM FRANCE. 
(Nor FROM OUR CORRESPONDENTS.) 

We confess to being lost in doubt whether the articles from the 
Journal de Médecine de Paris translated extracts from which we sub- 
join are intended as examples of esprit or of “wut.” They cannot be 
serious, Is it that the writers, after visiting the northern capital, 
have sought to combine the two—to serve up a s rt of humorous 
gachés, as it were a haggis flavoured with absinthe ? 


“Our Doyen in Lonpon. 


“The above headline does not refer to the doyen of the Faculty 
of Medicine, but to the gentleman who hails from Reims. The lay 
press informs us that M. Doyen, that Napoleon of surgery, was 
summoned to London in order to perform several operations ‘of the 


passage in the pamphlet to which we must strongly take exception. 
The passage in question is headed ‘Observations on Amputations 
from an Artificial Limb-maker’s Point of View,” and it goes on to 
suggest that “the less taken off the better” is not always the best 
policy, This is no doubt true from the limb-maker’s point of view, 
‘but he has no right as he does in this pamphlet to say: “When a 
‘inee has to be sacrificed the amputation should if possible be performed 
about four inches above the kneejoint,” and still more presumptuous 
ignorance is shown in the remark, “A portion of an injured hand 
should never be left, as it is perfectly useless to the patient.” It is not 
the business of an instrument-maker to advise a surgeon how much 
or how little he shall remove, and such advice is merely a piece of 
impertinence. 
ASSES’ MILK. 

Puysicrans of every age and nationality have commended the milk of 
the ass as an excellent succedaneum for woman’s milk, but according 
to the following published opinion one eminent authority has come 
to @ precisely opposite conclusion. ‘The asses’ milk which I experi- 
mented on,” says M. Duclaux, the Director of the Pasteur Institute, 
“‘was obtained from one of the droves which are taken round to 
patients’ doors in Paris. It will be seen how little milk so obtained is 
to be depended on, notwithstanding its enormous: price. The 
gpecimen which I analysed was very transparent and contained (a) 
substances in suspension ; fatty matter, 1:00; casein, 0°99; phosphate 


ravest possible description. The illustrious surgeon was pre 
Sonted to the Princess of Wales and exbibited his oper: 
tive procedure with the utmost success before numerous ine e 
surgeons and also before the students of St. Mary's Hospitt!. 70 

atients he operated on are all rogressing most fayourably. The 
Rueen of Rngland sent to ask M. Doyen if he was willing to accep 
a post as Mer Majesty's Surgeon in Ordinary with o selary. oy 
10,000 ‘guignées’ per annum; but our compatriot refused ne 
unwilling to deprive France of his services. Upwards of an 
thousand English medical men made a point of accompanyiNe 
M. Doyen when he left. He promised to take part in the Congiys 
of the British Association at Edinburgh, and the moment the he 
became known the hotel tariff in the Scottish capital was treble’. 


source. Its 


The following announcement is taken from the same 
humorous character is not so obvious — 
Legion of Honour, 


“ Necrology.—Lord Playfair, Commander of the Legio 
sometime Professor of Chemistry at Manchester, at Edinburgh, a 
at Saint-Andrews, one of the most distinguished of hy Bin ret eof 
just succumbed at the age of 79 years, Formerly vicePir rin 
the House of Commons, formerly Minister of Public Instrert tng 
one of the Gladstone ministries, Lord Playfair was rit hated 
peerage in 1892, But this accoucheur was above 8° 07 wien 
through the misadventure which befel him two years 967 cog 
he was condemned to pay a quarter of a million francs i 
for having unduly disclosed the fact that one of his pat 


had a miscarriage.” 
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THE BONE-SETTER AGAIN. 


puurp, deputy coroner, held an inquest at Gateshead on 

vist 18th to inquire into the circumstances of the death of 
Augutt Keenan, aged thirteen years. It appeared in evidence, that 
Keanna been ill for three weeks and was attended by Dr. Arthur 
seen hen she was taken to a bone-setter, but she got worse. 
et Green was sent for again on a Friday but the girl died on 
ii following Wednesday. Clayton, the bone-setter, said that he 
found that the muscles of the right leg were contracting. He 
(peed them down” and put on a bandage. Her back had 
hoon blistered. Dr. Arthur Green said that when he first saw the 
xy she had severe bruising of the muscles of the back, and had 
gyn blistered over the loins. When next he saw her she had a large 
gangrenous patch upon the back and was crying ; she had pneumonia 
givell, He considered the gangrene was due to the over-tight 
fandaging. The coroner said that Clayton had been negligent, 
though he did not think criminally negligent. Probably if Dr, 
Green bad had charge of the case all through the poor girl would 
not have died, The jury considered that Clayton had been 
negligent and ought to have called in a medical man. The death 
was due to the causes enumerated in the medical evidence. We 
jnake no comment upon this case, for it is of no use. This is a free 
country and practices of this description are quite legal., 


n, A. T. SHE 


THE TITLE OF “ DR.” 
To the Editors of Tur Lancer. 

gins,-1 am a Bachelor of Medicine of the University of Cambridge, 
also.a Bachelor of Surgery and Bachelor of Arts. Am I right in having 
inscribed upon my doorplate and visiting cards simply “Dr. X”? 
This has been called in question by some of my fellow practitioners, 
who contend that as I am only a Bachelor of Medicine I have no 
right to style myself “Dr.” I know it is the custom of Oambridge and 
Oxford Bachelors of Medicine to style themselves “ Dr.,” but I should 
be very pleased to have ‘your authority to point to, which would, of 
course, end the matter at once. Iam, Sirs, yours faithfully, 

August 22nd, 1898, x 
*,* It is usual for a Bachelor of Medicine to style himself “‘ Dr.” and 

we have not before heard any objection to the custom from his 

professional brethren. Our correspondent is referred to Tux LANcET 

of August 17th, 1895, where the subject is discussed at length in a 

leading article—Ep. L. 


THE LATE ARTHUR JEFFARES BARLOW. 

I has been decided to keep the appeal on behalf of the widow of the 
late Mr, Arthur Barlow open for a short time longer. Mr. R. H. 
Capper, of Buckholt, Battle, Sussex, who will receive subscriptions, 
asks us to acknowledge the receipt of the following contributions :— 
For away, £5 5s.; Mr. Snook, Weymouth, per Dr.;Henry, £2. 


PROSECUTION OF PECULIAR PEOPLE. 


Ox August 24th a carman and his wife, named Cook, were committed 
from the Lambeth Police-court for trial on a charge of the man- 
slaughter of their child. The prisoners are Peculiar People and the 
child had been ill for six weeks with no medical attendance. An 
a elder ” had, however, anointed the child and prayed over it. Medical 
evidence showe:l that the death was due to broncho-pneumonia. 


A WERBALIST IN TROUBLE. 


Ar Norwich, on August 23rd, Mr. Samuel Matthews, a former member 
of the town council of the city, was fined £1 by the magistrates 
for unlawfully using the title of “Surgeon.” On the following day 
Mr. Matthews, who was a medical herbalist, was fined £20 in the 
county-court at the suit of the Society of Apothecaries of London 
for illegally acting as an apothecary. Mr. Matthews’s counsel called 

a Prosecution “persecution,” but was informed by his honour 

Judge Willis in giving judgment that he could see no persecution 

2 the matter ; it was most important that persons who undertook 
care of other people's health should be duly qualified. We quite 

agree, but unfortunately the law does not, A summons for illegally 

using the title of “ Doctor” was dismissed. 


ae ““ETHERION.” 
raat correspondent of the Standard announces the discovery 
eae harles Brush of an exceedingly attenuated gas to which has 
eee the name of ‘‘etherion.” It would appear to invade all 
the vite cbice and may prove to be the “matter” or “ether” by 
Ses of which alone can many physical phenomena be 
fin It occurs in the atmosphere and its density is one- 
made at nicl, that of hydrogen. If this announcoment—which was 
Wo would necting of the American Association of Scietice—be correct 
of Crocs bet to be approaching the discovery, or even isolation, 
Xes’s “‘ protyle,” the primordial element. 


—_—__._____. 


AT. G, entered 
whether the 
Guite agree 


1 into a bond and he must keep the terms thereof 

other party to the agreement be alayman or not. We 

mec with hin that it is inadvisable for a medical man to 

Over again ant of these lay associations—we have said so over and 

into sh ut we cannot advise that an agreement once entered 
ould not be kept. 


Public Health is requested to send his name and address—of course 
not for publication—and also the name and date of the newspaper 
wherein the report appeared. We will then make a note of the 
matter if it seems to us that to do so will be useful. 

Emégrant,—The regulations governing medical practice in America 
vary in the different States. Full information will be found in 
Tue Lancer of Sept. 12th, 1896, page 769, and also in our issue o 
Oct. 3rd of the same year, page 969. 


M. @. ¥. B.—We do not as a rule publish letters which have already 
appeared elsewhere. 


Percy.—We do not recommend treatment. 
F.R.C.S. must verify his references. 
H. 8. should consult a lawyer. 


Medical Dinry for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (29th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 P.M.), St. George’s (2 P.M., Ophthalmic 1.15 P.M.) 
St. Mary’s (2.30 P.m.), Middlesex (1.30 p.m.), St. Mark’s (9.30 4.t.), 
Chelsea (2 P.m.), Samaritan (Gynecological, by Physicians, 2 P.m.), 
Soho-square (2 P.M.), Royal Orthopedic (2 p.M.), City Orthopedic 
(4 .M.), Gt. Northern Central (2.30 P.m.), West London (2,30 P.3t.), 
‘Westminster (2 p.M.), London Throat Hospital (2 P.M.). 

TUESDAY (30th).—London (2 P.m.), St. Bartholomew’s (1.30 P.M.), Guy’s 
(1.30 p.m), St. Thomas's (3.30 P.M.), Middlesex (1,30 P.m.), West- 
minster (2 P.M.), West London (2.30 P.M.), University Oollege 
(2 p.m.) St. George’s (1 P.m.), St. Mary's (1 P.M), St. Mark’s 
(2.30 p.m), Cancer (2 P.m.), Metropolitan (2.30 p.m), London Throat 
Hospital (2 P.M. and 6 P.M.). 

WEDNESDAY (31st).—St. Bartholomew’s (1.30 p.m.), University College 
(2P.m.), Royal Free (2 P.M), Middlesex (1.30 p.at.), Charing-cross 
(3P.M.), St. Thomas's (2 p.m.), London (2 P.m.), King’s College (2 P.M.), 
St. Mary’s (2 P.m.), National Orthopedic (10 .m.), St. Peter’s (2P.M.), 
Samaritan (2.30 ), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 P.M.), 
London Throat Hospital (2 P.M.). 

THURSDAY (i1st).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.M.), University College (2 p.m.), Charing-cross (3 P.m.), St. 
George's (1 P.M.), London (2P.M.), King’s College (2P.m.), Middlesex, 
(1.30 p.m), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Chelsea (2 P.M.), Gt. Northern Central’ (Gyneco- 
logical, 2.30 P.m.), Metropolitan (2.30 p.m), London Throat Hospital 
(2 P.M.). 

FRIDAY (2nd).—London (2 P.M.) St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 P.M), Guy's (1.30 P.m.), Middlesex (1.30 P.m.), 
Oharing-cross (3 P.m.), St. George's (1 P.M.), King’s College (2 P.M.), 
St. Mary’s (2 p.m., Ophthalmic 10 4.m.), Oancer (2 P.M.), Chelsea 
(2 p.m), Gt. Northern Central (2.30 p.m.), West London (2.30 P.m.), 
London Throat Hospital (2 p.m. and 6 P.M). 

SATURDAY (3rd).—Royal Free (9 4.m. and 2P.m.), Middlesex (1.30 P.m.), 
St. Thomas's (2 P.M.), London (2P.M.), University College (9.15 4.M.), 
Oharing-cross (3 P.M.), St. George's (1 P.m.), St. Mary's (10 P.m.), 
Cancer (2 P.M.), London Throat Hospital (2 P.M.). 


At the Royal Eye Hospital (2P.M.), the Royal London Ophthalmic 
Q0a.m.), the Royal Westminster Ophthalmic (1.30 P.m,), and the 
Central London Ofhthalmic Hospitals operations are performed daily. 


During the week marked copies of the following newspapers 
have been received: Birmingham Gazette, Nottingham Express, 
North Herts Journal, Luton Reporter, Walsall Observer, Torquay 
Times, Wilts Standard, Ilfracombe Chronicle, Times of India, Pioneer 
Mail, Warwick Advertiser, Architect, Citizen, Scotsman, Builder, 
Liverpool Daily Post, High Peak News, Driffield Observer, Leeds 
Mercury, Wigan Examiner, Derby Times, Ampthill News, Harrogate 
Advertiser, Bristol Mercury, South Wales Daily News, Eastern 
Morning News, Croydon Guardian, Bridgwater Independent, York- 
shire Post, Chester Chronicle, East Essex Times, Lynn News, 
Lancashire Express, Manchester Guardian, Western Morning News, 
Newcastle Journal, Cheltenham Mercury, Hereford Times, Lancaster 
Guardian, North Middlesex Chronicle, Worcestershire Echo, Sanitary 
Record, Mining Journal, St. Bartholomew's Hospital Journal, City 
Press, Reading Mercury, Hertfordshire Mercury, Observer and 
Chronicle (Bournemouth), Local Government Chronicle, Guy’s 
Hospital Gazette, Surrey Advertiser, Redditch Indicator, Local 
Government Journal, Australasian Medical Gazette, Forres Gazette, 
Falkirk Herald, Brecon County Times, Buckingham Express, Free- 
man, Exmouth Journal, Sleaford Journal, Market Rasen Matl, 
School Guardian, Aberystwyth Observer, Cromer Post, Grantham 
Journal, Harwich Chronicle, Kendal County News, Dover Express, 
Andover Advertiser, Loughborough Monitor, Western Daily ‘Press, 
ke, ke. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


CAucust 27, 1998, 


Communications, Letters, &c., have been 
received from— 


A—Mr.'H. Ainsworth, Lond.; Dr. 
Altschul, Lond.; Messrs. C. Ash 
and Sons, Lond.; Messrs. Allen 
and Hanburys, Lond.; Messrs. 
Armbrecht, Nelson, and Co., 
Lond.; Mons, J. Astier, Paris; 
Messrs. Armour and Co., Lond. 


B.—Mr. W. H. Bennett, Lond.; Dr. 
Robert Barnes, Lyss; Mons. 0. 
Berthier, Paris; Borough Hos- 
pital, Birkenhead, House Surgeon 
of; Mr. L. Browne, Lond; T. B. 
Browne, Ltd., Lond.; Dr. B. 0. 
Baker, Brighton ; Mr. C. Birchall, 
Liverpool; Mr. C. K. Bond, 
Lond.; Mr. R. Baker, Lond.; Dr. 

A. G, Bagshawe, Dorchester ; Dr. 

R. W. Baxter, Bromley; Mr. R. 

Fitzroy Benham, Lond.; Messrs. 

W. H. Bailey and Son, Lond.; 

Mr. J. Briggs, Lond. 


©.—Mr. C. Carrington, Paris ; Mr. 
Thos. S. Carter, Leeds; C. D., 


Leamington ; Carnarvonshire In- 
firmary, Bangor, Secretary of; 
Messrs. J.andA. Churchill, Lond.; } 


Mr. T. Cooke, Lond.; Messrs. 


A. H. Cox and Co,, Brighton ; 
Messrs. Cooper and Co., Lond.; 


Mr. H. Cox, Lond.; Oortland 
‘Wagon Oo., Lond.; Mr. Coxon, 
Wisbech; Coachman, Bangor ; 
Messrs, . Cuff Bros., Dover; 
Messrs. Caldwell, Muir, and Cald- 
well, Paisley, 


J.—Mr. J. W. Jarvis, Southsea ; 


Messrs. Jones Bros., Clifton ; 
Journal des Praticiens, Paris, 
Director of. 


K.—Messrs, Kilner Bros., Lond.; 


Messrs. Keith and Co, Hdin- 
burgh. 
L.—Mr. W. Lubeck, Lond.; Dr. 


‘Arthur P. Luff, Haslemere ; Mr. 
©. B. Livesay, Lond.; Mr. J. W. 
Leake, Lond.; Messrs. E. and S. 
Livingstone, Edinburgh. 

M.—Dr. A. Morison, Lond.; Mr. C, 
Macmillan, Nottingham; Mr. N. 
Minahon, Lond.; Madras Medical 
College, Principal of; Messrs. 
McKesson and Robbins, New 
York, U.S.A.; Messrs. H. and J. L, 
Milner, Lancaster; Military 
Department, India Office, Sccre- 
tary of; Dr. F. H. Maberly, 
Courtmacsherry ; Matto, Ltd., 
Lond.; Mr. G. Makin, Hadleigh ; 
Mr. M. R. Morrissey, Thurles. 

N.—Mr. J. O. Neumann, Lond.; 
Norfolk and Norwich Hospital, 
Norwich, Secretary of. 

O.—Messrs. J. Owen and Co., 
Carnarvon. 

P.—Messrs. J. Poe and Son, Kil- 
kenny; Messrs. Parke, Davis, 
and Co., Lond. 

R.—Mr. B. J. Reid, Lond.; Messrs. 
Rohertson and Scott, Edinburgh ; 
Dr. N. Raw, Liverpool; Dr. R.; 


esr Sea none a Royal United Hospital, Bath, 
D. A. Bs Dublin Journat of | Seoretery ne 
Medical ‘Sctence, Baitor of; |8-—Mr. R. Stoney, Lond.; Mr. 
Devin srocpital, Von. Score: | 2-H. Scott, Lond.; Mr. J. Spears, 
cay ob Burton-on-Trent; Mr. A, Sten- 


E—Mr. J. J. Evans, Birmingham ; 
B.M.C. ° 

F.—Dr. W. Forbes-Leslie, Brussels ; 
F, E. .; Formalin Hygienic Co., 
Lond. 

G.—Dr. FP. 8. Gromshaw, Stilling- 
ton; Mr. A. G. Gore, Chester ; 
Good Health Publishing . Co., 
Battle Creek, U.S.A.; .General 
Medical Council, Registrar of. 


H—Mr. J. Wortley, Fairstend; 
Messrs. Hertz and Collingwood, 
Lond; Dr. W. Horrocks, Brad- 
ford; H. FP, 


house, Glasgow; Sanitas Oo., 
Lond.; Sheffield Royal Hospital, 
Secretary of; Mr. J. Scrimgeour, 
Glasgow; Messrs. Street and 
Co., Lond.; Smith’s Advertising 
Agency, Lond. 

T.—Dr, A. S. Taylor, Surbiton ; 
|, L.; Messrs. Taylor, Honman, 
and Co., Lond.; T. J. 0.; Dr. T. 

U.—University’ College, Dundee, 
Secretary of. 

W.—Mr. A. Woodforde, Rams- 
bottom; Western General Dis- 
pensary, Hon. Seeretary of; 
Messrs. Wright, Dain, and Co., 


Bristol; Messrs. J. Wright and 
Co., Bristol; Mr. C. J. Walker, 
Lond.; Mr. W. Wingrave, Lond.; 


Letters, each with 


Dr. D. A. Welsh, Eaint 
Mr. W. Roger Williams, 
Mr. F. Wilson, Lond, 


burgh ; ° 
Bristol ; 


enclosure, are also 


acknowledged from— 


A—A.B., Taunton; A. H.W. As; 
A. IL, Cambridge; A. G. S55 
ALP; AL; AAP; AK; 
ALL. 

B.—Mr. J. Beckton, Lond.; Mr. 
L. M. Buckell, Ditchling; Dr. B.; 
Captain H. H. . Brooking, 
Lavenham; Messrs. Brown, 
Gould, and Co. Lond; Mr. 
J. W. Bird, H.M.S. Alexandra, 
Portland ; B. 145, Lond.; Bleas- 
dale, Ltd., York. 

C.—Mr. F. Cotton, Southend-on- 
Sea; C.S.; Dr. P. M. Chapman, 
Hereford ; 0. J. 8. C. H. 


D.—Mr. J. W. Davies, Ebbw Valo; 
Doctor, Bedlington; D. A. 0.5 
Dr. BE. T. Davies, Liverpool ; 
D. F. S.; Devon andExeter Daily 
Gazette, Exeter, Managor of. 


E—Dr. E. A, Edelston, Oban; 
M. K. Evans, Bexley ; EB. W. S. 


P.—Mr. P. R. Fort, Lond.; Miss A. 
Frith, Lond; F. J. R.; F. D. F.; 
Dr. H, Fischer, Paris ; F. T.; Dr. 
J. G. FitzGerald, Cork. 


@.—Dr. D. F. Gardner, Beighton ; 
Mr. J. H. Goldwin, Rochester; 
G.A.K. 

H.—Mr. J. Heywood, Manchester; 
Mr. T. W. Hime, Bradford; 
Heatheote-street (9), Gray’s-inn- 
road; H. B. D.; H.C. L; Mr. 
V. X. Harcourt, Maidstone ; Mr. 
A. Hodge, Manchester; Mr. J. D. 
Hadden, Lond.; Mr. W. Heap, 
Liscara ; H. .; Mr. J. Hughes, 
Lianilar; Messrs. C. J. Hewlett 
and Son, Lond. 

I.—Dr. W. I’'Anson, Whitehaven. 

J—Mr. H. James, Liverpool; 
TW. G5 5.5 I.T. WI. WS; 


J.G.B.; Dr. C. H. 1. Johnston, 
St. John, Canada; J.D. 
K.—Dr. B. W. D. Kite, Hills- 


borough; Dr. G. D. Kingsbury, 
Blackpool; Dr. A. A. Kanthaok, 
Cambridge; Mr. W. Kane, 
Nagpur, India. 

L—Mr. C. F. Le Sage, Lond.; Mr. 
G. Ley, Portsmouth; L. A., 


Lond.; London Tempe 
Hospital, Secretary of. sista) 


M.—Dr. J. Morton, Mus 
India; M. R.; M.A; Metteus 
Winfrith ; Mr. S. Mackey, New. 
castle-underLyme; M. B. @: 
Mr. J. R. MoKinlay, Lona, 
Messrs. J. McGeachy and Co,. 
Glasgow; Mr. W. A. Mushé. 
Marlow. " 


N.—Mr. J. 8. Nolan, Lona. 


O,—Mr. BR. J. Orford, Market 
Bosworth; Owner, Bourne. 
mouth; Mr. H. ©. H. Oliver, 
West Malling. 

P,—Mr. A. E. Phillips, Lond.; Mr, 
F. E. Pearse, Ripley; Mr, A. §, 
Pike, St. Johns, Newfoundland ; 
Paisley Parish Council, Inspector 
of; I, J. Parsons, Ltd., Polke- 
stone. 

B.—Dr. W. Roulston, Wakefield; 
Messrs. J. Robbins and Co, 
Lond.; Dr. R., Castle Bytham ; 
R. W.S. B.; Mrs, R. Ross, Bain- 
burgh. 

S.—Mr, E. Simpson, Epperstone; 
Societa Hditrice Dante Alighieri, 
Rome; Dr. Sheppard, Sandy; 
Surgical Supply Association, 
Manchester; S. R. L.; Mr. B. N. 
Smith, Lond.; Mr. ©. B. Stobb, 
Lond.; Dr. 'T, W. Smith, Bath; 
Strophanthus, Hast Dulwich. 


T.—Mr. J. R. Tannahill, Greenock ; 
Teignmouth Hospital, Secretary 
of; T. J. ¥.; Dr. M. Thomas, 
Lianfair; Dr. J. Thomson, 
Presteign. 

V.—Mr. F. Verney, Colwyn Bay; 
Messrs. J. and J. Vice, Notting: 
ham. 

W.—Mr. A. V. Williamson, Witton 
Park; Mr. H. A. Walker, Lond; 
Lond.; Wadsley Asylum, Clerk 
of; Mr, D. O. Williams, Glan- 
dovey; Mr. H. A, Wilson, 
Comber; Mr. E, H. Worth, St. 
Day ; W. J.; W. 0.5 W. Wa Mr. 
W. J. Wright, Lond.; W. B.A. 


Y.—Dr. J. M. Young, Hamilton. 
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LONDON: SATURDAY, SHPTEMBER 8, 1898, 


ADDRESS TO STUDENTS. 
In the Students’ Number it has always been our custom to 
offer a few words of advice to those who are about to 


enter on their medical studies and this we now proceed 


to do. 
Yn accordance with the present system of education 


for boys destined to enter the medical profession, some 
of the preliminary subjects — chemistry, physics, and 
piology—have already been dispensed with before leaving 
school, and in the eye of the law those so grounded in the 
scicnce of medicine are ‘‘ medical students” for some little 
time befofc entering a hospital. But on actually joining a 
hospital they will be commencing a new stage of life, and 
it is at this point that counsel may prove of value. 
Many of our profession, now advanced in life, will 
doubtless look back with gratitude to the words 
uttered by some eminent physician or surgeon, long 
since dead, which have never becn forgotten and which 
produced an effect on them influencing their whole medi- 
eal career and more than possibly never passing off. 
‘The annual gathering at medical schools for the purpose of 
hearing such an address has been discontinued by some of 
the schools, while the habit is carofully preserved by others. 
There is much to be said for it. The first-year students 
feel that they have had a definite introduction to their 
fellows and to their future teachers 3 parents depart content 
that they have seon the staff and the school and we believe 
that, as a rule, the assembly disperses with a feeling og 
tatisfaction at having been participators in an old custom 
Concoived in a pleasant spirit of friendly welcome and 
carried out as a rule effectually. For the occasion need 
Tot reduco the lecturers to triteness or bald preaching, 
ag their range of subjects is practically limitless, their 
audience not being confined to medical students. 

My audience, however, this week is by design confined to 
Eager so that we shall mako no apology for going 
ae which wo have previously traversed as we shall 
ate ae company. ‘The first word we have to say is 
hear ik fe sphee said constantly and all our readers will 
ee a the pins of their tenchers _ the next five 
Reading cea The value ee practical work is incalculable. 
it, ae supplement it and moyen be substituted for 
dea ice aor only be Jearncd in the <issecting-room 

ooks and plates; diseases, medical and 


Surgical, can 01 
, ni: studi side? 
amd a aca ly be thoroughly studicd by the bedside ; 


Sdlenco, 
Y, can be only attained in the post- 


in the laboratory. Such instances can be 
extent, but we need only refer to one 
tendency to go to text-books rather than 
: ee mation to show how unfortunate such a 
fo, 3914, PoSsessor. It is the man of text-books who 


regards the patients as so many cases rather than ag 
individuals. He is concerned to make their symptoms fit 
his books rather than to make his medical knowledge and 
his knowledge of life explain their symptoms to him. Such 
a habit is apt to grow and to be carried subsequently 
into private practice, proving a fatal mistake for the young 
practitioner, 

Not that we want to decry the value of text-books, but 
just to point out that they are to be employed as means 
only in whatever way will best assist practical work. The 
use that the student will be able to make of text-books will 
vary entirely with his order of mind. To one man the 
small elementary book may be well-nigh suflicient reading. 
He will be able to use it as the skeloton of his knowledge 
and will endow it with tissues and life from his personal 
observation, by practical courses in his school, by clinical 
work in the wards, and by thoughtful attendance at lectures. 
This is the student into whose work books do not largely 
enter. To other men the orderly arrangement of know- 
ledge by their masters will appeal more strongly and they 
will be tempted to substitute books for practical work. 
And inasmuch as it is easy to examine fairly and 
thoroughly upon book work, while it is difficult to lay 
down proper standards and to discover adequate tests 
for the appraisement of practical work the result of exami- 
nations must more or less depond upon the ability of the 
student to answer somewhat in text-book language ques- 
tions framed somewhat upon text-book lines. So that the 
man who knows his book work only may now and again 
pass an examination where his more practical and really 
better instructed comrade may fail. But this fact is no 
argument for the wrong use of text-books. Practical work 
at the laboratory bench, in the dissecting room, and in the 
wards is the essence of the medical student’s training, 
and we beg all our readers to remember this. 

We now come to another side of the medical student’s life. 
During his school or college days he may have taken a pro- 
minent part in games; he may have been a shining light in 
cricket, football, or athletic sports. On leaving school or 
college he not unfrequently gives up such sports entirely. 
This may be due to various causes, cither to enthusiasm for 
his new studies, or to a feeling that the time has come to 
put away childish things, or because he has the bad luck 
to make the acquaintance of elder students who are using 
their freedom from disciplinary restraints in smoking too 
much and playing ccrtain indoor games. The young lad 
fresh from school may think it is ‘like a medical 
student” to live such a life and may quickly fall into- 
similar ways and give up all forms of out-door cxercise. 
But whatever may be the cause that he abstains from 
athletic pursuits, and equally whether that causo is worthy 
or unworthy, such abstention is a great mistake, and will 
probably be everlastingly regretted. Fortunately the idea 
that a medical student is necessarily a rowdy, undisciplined 
youth is becoming obsolete, and those who have close 
acquaintance with medical schools will confirm the state- 
ment that the idle, dissolute man is a rarity, nor, thanks to- 
the watchful care exercised by the deans and wardens, does. 
he long dishonour his school by his presence. The pucrile 
desire to disturb the teachers has practically died out ;. 
the lecturcr on chemistry conducts his demonstrations with- 


out fear of explosions and the botanical specimens are no 
K 
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longer hopelessly mixed. All these things show the signs 
of the times and indicate that the student who leaves off 
athletics to indulge in dissipation would be comparatively 
lonely as well as a person of no consideration among his 
fellows. But they also prove the existence of new temptations 
to a lad to cease to take the exercise which his young bones 
and lusty blood call for—the temptations of over-assiduity. 
Most medical men will be able to recall instances in 
which an athlete has forsaken the ficld, river, or running- 
path for his books, laboratory, and other sedentary occupa- 
tions, and whose health has waned until he has become 
dyspeptic or falls a prey to some serious illness. It 
is usually a fatal error for anyone who has been accus- 
tomed to an active life to give up all forms of regular 
exercise. Still worse is it when the lassitude is due 
to indulgence in tobacco and late hours. At all the 
medical schools are various clubs for cricket, football, and 
rowing. We would strongly advise every new student 
to attach himself to one or more of these associations. 
If he has never been accustomed to such exercises pre- 
viously, there is all the more reason why he should 
commence when extra study and the atmosphere of the 
lecture-room, laboratory and wards will make a call upon 
his strength and constitution. It is a recognised fact that a 
man can excel both in his studies and in athletic pursuits, 
and to encourage medical students to keep up their athletic 
attainments, numerous challenge trophies have gradually 
. come into existence. There is another form of physical 
. culture (to employ a term which has lately come to the fore) 
--which is sadly neglected in the United Kingdom. In 
Germany the gymnasium is one of the most prominent insti- 
‘tutions amongst all classes of the community, especially 
students. With us, however, after school life the gymnasium 
-is a wholly unknown institution. And yet what can be 
- more beneficial than daily exercise in some form of 
gymnastics? Few, if any, medical schools can boast of 
gymnasiums, but we believe their general cstablishment 
would prove a great advantage. An elaborate sct of 
. apparatus is not necessary, but if a room could be set 
. aside for the purpose the needful bars, rings, and other 
. accessories could be gradually added. 

And now we must add a word of caution, said countless 
‘times before but which nevertheless must be said again. 
-Any good thing may be abused and the tendency to 
meglect studies for sports cannot be denied to be as strong 
in some as the inclination to discontinue athletics is in 
others. That physical culture and mental education 
are perfectly compatible is proved every day, and the 
proper practice of athletics strengthens the mental 
faculties. Our desire is to warn men from becoming 
one-sided. We have no wish that the county cricket 
and football teams or the champions on the cinder 
paths of the London Athletic Club should be largely 
recruited from the medical schools, but if embryo phy- 
sicjans and surgeons would pay more attention to the 
study of physical improvement as exemplified by gymnastics 
and manly sports we believe it would be to the benefit of 
the community in general. A greatly improved tone has 
wbeen apparent amongst the boys of public schools since 
‘* games” have been made compulsory and loafing sternly 
discountenanced, and in particular since (as has been 
wisely ordained by certain headmasters) those boys 


possessed of ‘‘doctor’s certificates” have been made 
to appear at call-over at a spot three or four miles 
away from the school buildings. The continuance of 
some form of physical exercise after school-life ig not 
suficiently insisted on by medical men. Swedish Drill or 
some other similar exercises do an incalculable amount of 
good, and it would greatly benefit the individual if such 
practices were not entirely thrown on one side on leaving 
school. Ten minutes or a quarter of an hour earlier rising 
is no real hardship ta anyonc—though in the morning we 
are not all stern enough with ourselves to believe that thiy 
is so—and that time spent in one of the numerous forms 
of domestic gymnastics now introduced would be sufficient 
to preserve and in some cases to increase the physical 
development attained whilst under scholastic control, 

All who follow the medical profession must be students 
for ever—students as much in the fifth year of their 
curriculum as in the first; students as much at the end of 
their life’s work as when confronted with their earliest 
patients. Irom every case for the real physician and the 
real surgeon a lesson has to be drawn: perbaps a new 
point arises, perhaps only a point confirmatory of What has 
been previously familiar; but in either instance something 
worth knowing has to be learned. And this is at once the 
great difference between book-learning and the learning which 
is the outcome of practical observation. To a certain extent 
the need for book-learning may be finite, and to a great 
extent this need is modified by the idiosyncrasy of the 
individual. But no man from the moment that he places 
his foot on the lowest rung of the ladder of medicine can 
dispense with observation or the results of observation. This 
need is never finite. A certain quickness in the detection 
of, and a certain facility in the reading of, the meaning of 
symptoms and signs and the influence of family history and 
environment are given to some in an extraordinary degree; 
but most certainly, should any man, being gifted in this 
fortunate manner, presume to think lightly of, perhaps to 
forego, some of the routine of observation, in the end he will 
be the worse off for his talents. He will make errors, and 
will speedily know himself, and others will as speedily know 
him, to be a superficial adviser. For book-learning there is 
a substitute—practical work ; for practical work there is no 
substitute. 

The gist of our sermon this year to students, therefore, is 
that they should cultivate their habits of observation by 
wringing from their practical work every scrap of advantage 
that is possible; that they should read the best text-books 
as supplements to their practical work; and that they 
should resolve to give up a certain portion of their time to 
the due practice of athletics—that is, to the preservation of 
their healths. A weakly individual may exhibit good mental 
development for a short time; but whilst high physical 
powers judiciously maintained tend to prolong life and to 
protect their owner from many of the minor ailments to 
which weaker constitutions are liable, they at the same time 
increase the capacity of the brain. Moreover, the regular 
pursuit of some form of athlctics greatly raises the moral 
tone of a young man. ‘The individual who wishes to 
improve his physical powers must cultivate habits of tem- 
perance and self-control. Evil habits, which the self- 
indulgent and slovenly man so easily falls a prey to, are 
obnoxious to the athletic and healthy-bodied, for late 
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hours and their numerous evil consequences will be perforce 
eschewed. Let the medical student learn to live that he may 
pe able to draw from his personal experience when he is 
advising his patients what are the best ways of keeping well. 


——_-—_____—. 


A TEACHING UNIVERSITY FOR LONDON: 
A Historica, SKrrcu. 

In 1864 suggestions for adding teaching functions to 
the University of London were made by Mr. Bompas and 
Dr. SANSOM, but were summarily rejected by the Senate. 
Dr. Pyg-SmiTH’s resolutions in 1878 met with a similar fate, 
as did also those adopted by Convocation in 1881 and 1882. 
The first important outside movement directed to this 
object began in 1884. Fourteen years have therefore elapsed 
between the starting of this movement for promoting a 
teaching university for London and the appointment 
of a Statutory Commission to arrange the details 
by which the university should be guided in carrying 
out the duties laid down in the Bill which has 
now passed through both Houses of Parliament. In asso- 
ciation with the movement for promoting a teaching 
university, either as a new institution or by reconstituting 
the present University, the medical profession in London 
has been most anxious to secure for London medical students 
a degree on similar terms to those which are granted to the 
students in the Scotch and provincial universities. 

The dissatisfaction which most educational experts in 
London felt with the attitude of the University of London 
towards higher education in London led in November, 1884, 
to the formation of an association for promoting the estab- 
lishment of a teaching university for London under the 
presidency of Lord Rray and the vice-presidency of Sir 
Grorcz YounG, and the association immediately entered 
on an active propaganda in support of its principles 
and objects. These were defined by the association as 
follows :— 

1. The organisation of university teaching in and for 
London, in the form of a teaching university, with 
faculties in arts, science, medicine, and laws. 2. The 
association of university examination with university 
teaching, and the direction of both by the same authority. 
8, The conferring of a substantive voice in the govern- 
ment of the university upon those engaged in the 
work of university teaching and examination. 4. Existing 
Tastitutions in London of university rank not to be 
abolished or ignored, but to be taken as the basis or 
component parts of the University, and either partially or 
completely incorporated with the minimum of internal 
change. 5. An alliance to be established between the 
University and the Professional Corporations, the Council 
of Legal Education as representing the Inns of Court, and 
the Royal Colleges of Physicians of London and Surgeons 
of England, 
¢ A sub-committee was appointed to draw up a scheme 
M accordance with these objects and it attracted 
much attention and support from the teachers of 
Tondon. If this scheme erred it was in the direction of 
trying to bring together too many of the hetcrogencous 
educational bodies existing in London. On Lord Reay 
being appointed to the Governor-Gencralship of Bombay the 
late Mr. Joun Marswaun accepted the presidency of the 
association. ‘This movement naturally alarmed the Senate 
and Convocation of the University of London, as it was 


directly aimed to fill up the gap in London education, 

which their institution had been formed to occupy, 

and which they had deliberately declined in order 

to become an Imperial examining board instead of a 

local university. Many of the graduates, however, were 

in favour of reforming the University on the lines 

laid down by the association, so on Jan. 6th, 1885, 

a special committee of . forty members was appointed 

to consider its proposals. On Feb, 24th they reported to 
Convocation that the objects of the association would, if: 
carried into effect by the University, add to its usefulness: 
and importance. This report was carried by a large andi 
influential majority and the committee was re-appointed. 

A scheme embodying these proposals was drafted by a. 
sub-committee with Lord Justice Fry as chairman, but after- 
a prolonged discussion on July 28th and Nov. 3rd of the 

same year was rejected by 43 votes in favour of ani 
amendment of Mr. (now Sic) PHILIP MacNus to refer: 
back the scheme for consideration and to increase the 

number of the special committee by 20 names. Most off 
the members of the special commitice at once resigned. 

Mr. Macnus’s scheme, which varied but little in its generals 
plan from that of Lord Justice Ry, was brought before: 
Convocation of Dec. 8th, 1885, and was referred to a. 
special committee of twenty-five members to work out the - 
details and lay them before Convocation. 

Meanwhile the question of degrees for London medical: 
students had been brought before the profession by the late - 
Dr. WALTER Moxon in a most lucid and powerful article 
in our columns on July 25th, 1885, entitled ‘‘ The Demand 
for Equitable Graduation in the South of England, being 
a Study of an Unfulfilled Duty of the Royal Colleges of” 
Physicians and Surgeons.” He pointed out that these 
Colleges, if empowered to grant medical degrees, would at 
once constitute a teaching university in London and be the 
nucleus or centre of growth of a more general teaching - 
university. A memorial in favour of this movement was . 
presented to these Royal Colleges bearing the signatures of 
over 600 teachers, practitioners, and students of medicine. 
A committee of delegates of the two Colleges had already pre-- 
sented areport, which was fully considered in October, 1885, 
and a resolution moved by Dr. (now Sir) SAMUEL WILKs. 
was adopted in the following terms: ‘ That it is desirable 
that persons examined by the Royal College of Physicians. 
of London and the Royal Oollege of Surgeons of England 
conjointly, and found duly qualified, cither by the ordinary - 
or an additional qualification, should have a degree in. 
medicine and surgery conferred on them.” It is interesting 
to know that Dr. F1ncuam, Dr. 8. O. HabErsnon, Dr. C.. 
West, Dr. (now Sir) WILLIAM GoweErs, Dr. (now Sir) W. H.- 
BroaDBent, Dr. Sansom, Dr. BARNES, Dr. WILson Fox,. 
Dr. NormMAN Moorn, Dr. Moxon, Sir ANDREW CLARK, Sir- 
Henry Pirman, and Sir WILLIAM JENNER, all spoke in: 
favour of the movement. This preliminary report, having 
been referred to the Councils of the Royal Oolleges and 
reported on, was further considered by the committee of 
Aclogates at very frequent meetings and they again reported 
in December, 1886, in favour of the granting of a degree 
in medicine and surgery to London medical students by 
the Royal Colleges and that an application for this 
purpose should be made to the Crown. A tarefully drawn 
up statement giving the reasons for this step accompanied 
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the report of the delegates, This final report came 
before both Colleges on Dec. 16th, 1886, after a most 
interesting discussion at the Royal College of Physicians 


of London as to whether the degree should be conferred | 


by the Colleges acting by themselves alone or by some uni- 
versity outside the Colleges but on which they could be 
represented. This obviously was intended to include cither 
a reformed London University or such a university as was 
contemplated by the Teaching University Association. On 
the 23rd an amendment taking the latter view was defeated 
by a large majority and the two Colleges were now 
definitely pledged to go on with their own scheme. 

On June 29th, 1886, Mr. Macnus’s scheme, which differed 
but little in its essentials from that of Lord Justice Fry, 
was passed by Convocation but was no more acceptable to 
the Senate than the former one had been. The year 1887 was 
practically spent in conferences between the various bodies 
interested and three new schemes were ultimately brought 
forward, one by the University of London as representing 
the views of the Senate; a second by the Royal College 
of Physicians of London and the Royal College of Surgeons 
of England; and a third by University College and King’s 
College, London. All these applications were put in for 
hearing before the Privy Council before January 16th, 1888, 
but in consequence of a multiplicity of petitions for and 
against them, and of the great importance of the question, 
Her Majesty’s Government advised the appointment of a 
Royal Commission. In May, 1888, the Commission was 
formed and held its first meeting on June 2nd. Lord 
SELBORNE was the chairman, and the other members were 
Sir James Hannen, Mr. Broprick, warden of Merton 
College, Oxford, Sir WILLIAM T1oMsoN (now Lord Kelvin), 
Professor (now Sir GEORGE) StoKkEs, Vice-Chancellor BALL, 
and Dr, WELLDON, with Mr. J. L. GopDARD as secretary. 
The Warden of Merton College resigned after the first 
sitting on a question of procedure as to the limita- 
tion of the proposed evidence. After hearing most 
voluminous evidence the Commissioners issued their report 
on April 29th, 1889, in which the petition of the Royal 
Colleges to grant degrees in medicine and surgery was 
unanimously rejected. A reconstitution of the University 
of London mainly on the lines of the scheme of Lord 
Justice Fry was unanimously recommended to be tried, 
but in a separate note the members more immediately 
connected with education—viz., Sir WILLIAM ‘I'HOMSON, 
Professor Sroxrs, and Dr. WELLDvON—declared their pre- 
ference for the establishment of a new teaching university 
in London without interfering with the work so ably done 
by the existing institution, although they would permit the 
existing institution to undertake the new duties if it could, 
which they doubted. If a proper scheme in full accord with 
the recommendations of the Commissioners were forthcoming 
from the University of London the petition of University 
and King’s Colleges to be constituted into a university 
was not to be granted. Conferences between the various 
bodies interested and the Senate and between the Senate 
and Convocation as to the modifications required to 
meet the views of the Commission led to no result, so 
Lord CRANBROOK, as Lord President of the Privy Council, 
wrote to the University of London at.the end of 1890 
asking their intentions with regard to a new Charter. 
After many futile attempts a finally revised scheme ‘‘ was 


drawn up” by the Senate and submitted to Convocation 
in 1891. This was too complicated to receive much support 
and was rejected by a large majority. 

Two years of conferences had led to no result and 
Lord CRANBROOK at once gave notice that he would fix 
an early date for a meeting of a Oommittee of the Privy 
Council to take into consideration the petition of University 
and King’s Oolleges ‘‘ to be a university in and for the 
London district, having power to grant degrees in the 
Faculties of Arts, Science, and Medicine, with power 
to add other faculties.” The Lords of the Privy Counci) 
passed the Draft Charter of this new University leaving the 
two Royal Colleges to determine whether they would accept 
the representation offered to them in the new University, This 
was declined, but the alternative representation of the ten 
medical schools was accepted, and so they became, - with 
University and King’s Colleges, constituent colleges in the 
University. The University was to be called the Albert 
University, but afterwards, when the Joint Grand 
Oommittce of Gresham Oollege had given their full 
support to the scheme, the name was by consent 
changed to that of “Gresham.” The draft charter had 
to be laid on the table of both Houses of Parliament 
for thirty days. During the Parliamentary recess a most 
determined opposition was started by the authorities of the 
Victoria University and the provincial medical colleges, 
supported by many members of the Senate and Convocation of 
the University of London, by Bedford Oollege, the Birkbeck 
Institute and similar bodies, and the University Extension 
Society. Many London professors, especially in science, 
urged the formation of a professorial university in opposition 
to a federated one. Parliament assembled in Tebruary, 
1892, and on March 8rd Lord Sauispury received a 
deputation representing these interests at which Vice- 
Principal RENDALL and Mr, CHAMBERLAIN were the 
principal speakers. On March 9th the Draft Obarter was 
remitted by Mr. Banrour for reconsideration and on 
April 25th a new Royal Commission was appointed 
“to consider and if they think fit alter and amend 
the proposed Charter remitted in compliance with an 
address of the House of Commons, so as to form and 
report to usascheme for the establishment under Charter 
of an efficient teaching university of London.” The members 
of the new Commission were Tarl Cowrer (chairman), 
Lord Ruay, Bishop Barry, Lord Puayrair, Vice-Chancellor 
RENDALL, Professor RAMSAY, Professor SIDGWICK, Canon 
Browne, Mr, Ansriu, Q.C., Mr. R. 0. Patmun, Sir W. 6. 
Savory, Sir G. M. Humpmmny, and Professor BuRDON- 
SANDERSON, a well sclected group of men representing 
practically all the interests involved in the solution of the 
question. 

‘Lhe sittings began on May 21st, 1892, and after hearing 
most lengthy, and in many respects contradictory, evidence, 
as well as a recapitulation of that put before Lord 
SELnorne’s Commission, the new or CowrER Commission 
were not able to report before January, 1894. The 
chicf recommendations then were that there should bo one 
university with teaching functions confined to London and 
that the existing university should be reconstructed 80 as to 
carry on this work without interfering with its present duties, 
and that University College, King’s Colloge, Bedford College, 
the Royal College of Science, the City and Guilds of 
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Gondon Institute, certain theological colleges and colleges 
of music, and the London medical schools should be at 
once admitted as schools or colleges in the University. ‘The 
: gtudents were to be divided into those attached to those 
institutions (internal or collegiate students) and those 
anattached (external or non-collegiate students). ‘The 
examinations for the internal students were to be arranged 
dy an Academic Council of the members, and those for the 
external students by a board specially appointed for that 
purpose. ‘he final examination for the degrees in either 
were to be the same or to represent the same standard of 
knowledge, and ‘identical, so far as identity is con- 
sistent with the educational interests of both classes of 
students.” ‘he governing body was to be a Senate 
composed of the Chancellor and 65 other members. It 
was also proposed that these recommendations should be 
affected not by Charter, but by legislative authority and by 
the appointment of a Commission with statutory powors. 

“hese recommendations were accepted by the Royal Colleges 

«and by University College and King’s College after some 

enodifications in favour of the latter. Deputations in support 

.of and in opposition to the scheme were received by Lord 

RosuBERY as Prime Minister and were told that the Govern- 

ment would ‘consult very largely the vote of Convocation, 

whenever it is taken.” On Jan. 22nd, 1895, a meeting of 

Convocation took place, when 206 voted in favour of the 

scheme and 174 against. On May 14th, at the next 

snecting, Mr. Bompas endeavoured to get the resolutions 
which had been passed at the last mecting rescinded, but 
she was defeated by 238 votes against 116. As if to 
show the futility of consulting the graduates Mr. Narrmr, 
LL.D., a marked opponent of the scheme, was elected a 
cllow of the Senate at the same mecting by 1231 votes, 
whilst only 738 graduates supported Mr. Cozens-Harpy, 
one of its most prominent and influential advocates. 
On May 9th, 1895, Lord PLAYFAIR introduced a Bill in 
the House of Lords to carry out the recommendations of the 
The Bill was a very short one and the 
“operative clause was as follows :— 

1, The Commissioners shall make statutes and ordinances 
dor the University of London in general accordance with 
the schemo of the report hereinbefore referred to, but 
Subject to any modifications which may appear to them 
expedient after considering any representations made to 
them by the Senate or Convocation of the University of 
London ox by any other body or persons affected. 

2. In framing such statutes and ordinances the Com- 
missioners shall see that provision is made for securing 
adequately the intercsts of non-collegiate students, 

8. All such statutes and ordinances shall be laid forthwith 
‘before both Houses of Parliament and shall come into opera- 
tion on the expiration of forty days after they have 
%een so laid, and shall havo cffect as if enacted by 
this Act, but shall be subject to alteration in the manner pro- 
vided by such statutes and ordinances. 


Cowper Commission, 


The Bill passed its first reading, but its further progress 
‘was stopped by the resignation of the late Government. On 
‘the accession to office of the present Ministry an influ- 
ential deputation waited on Nov. 28th, 1895, on the Duke of 
Drvoysinn, as Lord President of the Privy Council, 
asking him to introduce a similar Bill, but with a right 
‘of appeal to the Privy Council added. ‘The deputation 
‘Met with little encouragement and Sir Joun Lupsock in 
his cleotion address adopted the strange position that every 


graduate should be able to exercise the right of veto even 
by a proxy vote and without a personal attendance at Con- 
vocation, so that the prospects of the Bill at the end of 
1895 were far from hopeful. The opposition of the 
graduates was further shown by the rejection of Sir 
Josrrn Lister (now Lord Listrr) as a Fellow in favour 
of the late Mr. WanrEr Rivinaron in June, 1896. Another 
amended Bill was introduced in the House of Lords, and 
it passed but was withdrawn in the House of Commons. 
Other tentative measures were tried in 1897. Some 
important points not in the former Bills were now intro- 
duced by way of compromise, and these satisfied a large 
section of Convocation which had formerly been actively 
hostile, although many graduates under the leading of Mr. 
FLETCHER Moutron still continued a strenuous opposition. 
The Bill was, however, again introduced in the House of 
Lords by the Lord President on Feb. 21st, 1898, when it 
passed through the various stages without material altera- 
tion. It was then introduced in the House of Commons 
and passed the secogd reading on June 15th, when it was at 
once referred to the Standing Committee on Law. It was 
returned from this body practically unaltered and, although 
many obstructive amendments—formerly defeated—were 
again urged, it passed successfully through the Committee 
stage in July and received the Qucen’s assent on 
August 12th. 

Sir Jon Gorsr is much to be commended for the firm 
but courteous manner in which he piloted the Bill through 
the Lower House and the solution of the question will do the 
Government great credit. The Statutory Commission is 
composed of Lord Davry, the Bishop of Lonpon, Sir 
Witi1AM Roperis, M.D., Sir OwEN Roberts, Professor 
JEBB, Professor MicHaEL Fosrrr, M.D., and Mr. Epwarp 
Hryry Busk, LL.B., and we hope that they will begin 
their important and laborious work as speedily as possible. 
Mr. T, BAILEY SAUNDERS has been appointed secretary to 
the Commission. 


POST-GRADUATE INSTRUCTION ABROAD. 


MEDICAL study is only nominally complete when a licence 
to practise is obtained, and all qualified men will acknow- 
ledge the importance of keeping themselves well informed 
in the various improvements in diagnosis and practice which 
are from time to time introduced. The opportunities 
afforded by post-graduate courses in this country are 
periodically referred to in the columns of THE LaNcET; 
and with the object of treating the subject as fully as 
possible a short series of articles is now published, showing 
what has been and is being done in this direction at the 
great continental schools. In this connexion it is not 
necessary to remind our readers that Vienna, for instance, 
has for many years been a favourite place of study for 
medical men desirous of completing their education after 
having gained thcir diplonias, and the institution of special 
courses there, to be carried on in the vacation months, will 
be a further inducement to resort to this famous centre 
of medical learning. 

FRANCE. 

‘There is not in France any special institution correspond- 
ing exactly to the post-graduate schools of some other 
countries, Students who wish their medical education to be 
more comprehensive than that which is required for obtaining 
a diploma usually undertake the additional study before the 
presenting of their thesis, because they may present their 
thesis whenever it suits them best, and they usually wait 
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until their class-work is over and they are about to enter on 
practice. In Paris there are numerous advanced courses of 
Instruction in subjects which are not required at the qualify- 
ing examinations, and they are attended by the above-men- 
tioned section of students as well as by foreign medical men, 
already qualified to practise in their respective countries, who 
come to Paris in great numbers every year. Such courses 
will be found at the Faculty of Medicine, at the College of 
France, at the Faculty of Sciences, at the Pasteur Institute, 
at the Museum of Natural History, in the free lectures deli- 
vered at the Ecole Pratique of the Faculty, and in the poly- 
clinics of individual surgeons. At the Faculty of Medicine 
a priyate course of bacteriology is given in a laboratory of 
the Ecole Pratique ; it is not official, because there is not as 
yet a chair of bacteriology at the Faculty; it is conducted 
by M. Chantemesse, and consists of demonstrations, the use 
of the microscope, and the making of cultivations, including 
the study of the most important micro-organisms. Many of 
the official lectures delivered at the Faculty are, either from 
the nature of the subjects or from the advanced style in 
which they are treated, more adapted to medical graduates 
than to students; lectures to students are the special 
province of the assistant professors (agrégés), who confine 
themselves to instruction of the usually accepted kind.. It 
may almost be said that medical education in Paris is 
embodied in the lectures delivered by the assistant professors, 
and that the lectures of the professors form a kind of 
school of a higher grade, free from dnxiety about cxamina- 
tions and not occupied with matters of common know- 
ledge. All the lectures of the professors and the assistant 
professors are public, and fees are charged for attendance. 
‘The professors’ lectures, which are most largely attended by 
foreigners, are those on general pathology (Professor 
Bouchard), on Experimental and Comparative Pathology 
(Professor Ohantemesse), on Forensic Medicine (Professor 
Brouardel), on Hygiene (Professor Proust), on Pathological 
Anatomy (Professor Cornil), &c. In addition there are at 
the hospitals four extensive courses on Clinical Medicine, 
four on Clinical Surgery, four on Nervous Diseases, two on 
Clinical Obstetrics, one on Syphilis, one on Affections of the 
Urinary Passages, one on Ophthalmology, and one on 
Diseases of Children, each of them constituting a small 
school in which the same organisation is repeated on a 
reduced scale, the professor discoursing on unusual and 
difficult cases to advanced students and practitioners who 
wish to increase their stock of knowledge, whilst the 
assistants and the chefs de clinique deliver more clomentary 
expositions to the students. Moreover, in the majority of the 
hospitals the physicians and surgeons have of their own accord 
arranged for an analogous organisation, independent of the 
Faculty, and some of these courses are very popular on 
account of the excellence of individual teachers. Under 
this head may be mentioned the course on Gynecology given 
by Dr Pozzi at the Hopital Broca, that given by Dr. Doléris 
at La Pitié, that on Discascs of the Heart and Vessels given 
by Dr. Huchard at the Hopital Necker, that on Obstetrics 
given by Dr. Budin at the Maternité, and those on Surgery 
given by Dr. Terrier and Dr. Lucas-Championnitre, that on 
Diseases of the Stomach given by Dr. Debove, &c. ‘This 
constitutes the clinical instruction obtainable in the 
hospitals ; it is free, but is given by physicians and surgeons 
attached to the hospitals. 

At the College of France there are numerous courses in 
the higher branches of various subjects, some of which have 
a bearing on medical questions—such, for instance, as that on 
Experimental Medicine (Professor d’Arsonval), that on the 
Natural History of Organised Bodies (delivered by Professor 
Frangois Franck and developed into a course on Physiology), 
and that on General Anatomy (Professor Rouvicr). ‘This 
last-mentioned chair is in reality an advanced School of 
Histology ; the lectures of the professor are public and freo ; 
there is also a special course lasting two months. 

At the Museum of Natural History will be found courses 
on Oomparative Anatomy (Professor Vilhol) on General 
Physiology (Professor Gréhant), on Comparative Pathology 
(Professor Chauveau), and on Anthropology (Professor 
Hamy). All these lectures aro delivered three times a week ; 
they are open to the public and are free. 

At the Faculty of Sciences there are lectures on Physiology 
(Professor Dastre), on Biological Chemistry (Professor 
Duclaux), and on the Evolution of Organised Beings (Pro- 
fessor Giard). 

To all these chairs there are attached spacious laboratories 
in connexion with an organisation which unites them all 
under the name of the Ecole des Hautes tudes. Admission 


to these laboratories is always granted on application bein 

made to the professor; in general there is no feg for 
admission, but any outlay required for the work that is 
undertaken has to be paid for. The workers are under the 
control of the professor, whether they undertake or} ina} 
investigation or merely seek to increase their knowledge of 
recognised subjects ; in almost all the laboratories lectures 
are delivered by the assistants. 

At the School of Anthropology there are free public 
lectures on Prehistoric Anthropology, Medical Geography, 
Ethnography, Ethnology, Biological Anthropology, Loologi- 
cal Anthropology, Physiological Anthropology, Sociology 
and Comparative Ethnography. i 

The Pasteur Institute has an admirably organised school 
of Microbiology and numerous laboratories arranged in five 
services, with accommodation for fifty persons. In order to 
be admitted to this school it is necessary to send an appli- 
cation to the institute, together with a description of the 
investigations or the work contemplated. A person so admitted 
can remain at the institute for an indefinite time provided 
that his work is continuous. For working in the laboratories 
there is a fixed charge of 50 francs (£2) a month, which, 
however, is remitted in the case of a certain number cf 
students selected by the institute. The five laboratory 
services above mentioned are as follows: (1) Rabiey 
(M. Grancher, M. Charrin, and M. Chantemesse) ; (2) 
general microbiology (M. Duclaux); (3) technical’ micro. 
biology (M. Roux), together with laboratory for diphtheria 
(M. Martin); (4) microbiology applied to hygiene, in- 
cluding vaccins (M. Chamberland); and (5) morphological 
and comparative microbiology (M. Metchnikoff), The 
department of technical microbiology presided over by 
M. Roux is devoted to teaching as well as to original investi- 
gation. ‘The course of instruction lasts six weeks, and 
admission to it is obtained by merely entering one’s name 
and paying a fee of 50 francs (£2). As the places assigned 
to workers are at present not very numerous it is necessary 
to enter one’s name two years in advance. 

Finally, there are in Paris numerous private hospitals and 
polyclinics which are well attended by both students and 
practitioners. At some there are lectures open to all-comers 
and free. In others the medical men who attend accompany 
the physician or surgeon on his visit, and clinical instruction 
is given on the cases which happen to be under treatment ; 
such is the case in the celebrated ophthalmological clinics 
(Galezowski, de Wecker, Landolt, &c.), as well as in those 
of Jaryngology and gynecology. The laryngological clinic 
of Dr.-Castex has recently been incorporated with the School 
of Medicine, and a fec is charged for instruction. With this 
exception it is in all cases suflicient to apply to the 
physician or surgeon for permission to attend his clinic, and 
the request is immediately granted. 


GERMANY. f 

Post-graduate lectures and demonstrations are given in 
most of the universities of Germany. As a rule, their 
duration is from three to four weeks, the university vacation 
being the usual period. They are delivered partly by the 
ordinary professors and partly by privat-docents or lecturers. 
These lectures and demonstrations are not included in the 
official course of university instruction, they are private 
undertakings ; but those who attend them are none the leas 
frecly admitted to the university laboratories and hospitals. 
Medical men wishing to join these courses have no formalities 
to comply with beyond entering their names and paying the 
fees for the lectures or the practical work which they happen 
to prefer. In the event of their intending to study in Berlin 
they should apply to Mr. Anders, Registrar of the Associa- 
tion for Post-graduate Study, Langenbeck House, N. 
Zicgelstrasse, 8. Lists of the lectures may be obtained from 
this gentleman, and may also be seen in the advertisemen! 
columns of the leading German medical journals. 


AUSTRIA. ee 

Courses of lectures, the attendance on which js limited He 
medical men in practice, aro delivered in Vienna, out oad 
in any other Austrian University. ‘They were intro sae 
on the initiative of Professor Wagner, who appoint SS 
two months (August and September) during which hehe 
delivered in two series by the most eminent privat-doo i 
and assistants of the Faculty, Each course lasts four werety 
and the fecs vary from twenty gulden (£1 Its) te first 
gulden (£4 13s.), according to the subject. te tbo 
scries comprised last year the following courses: selogy 
logical Anatomy (Dr. Albrecht and Dr. Stoerk), Bacterio/o’ 
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Ghon), Experimental Pathology (Dr. Biedl), Pharma- 
cology (Dr. Hockauf), Internal Medicine (Dr. Hammerschlag, 
Dr. Czinner, and Dr. Tiirk), Neuro-pathology (Dr. Redlich), 
‘Diseases of Ohildren (Dr. Franz), Ophthalmology (Dr. 
‘Topolanski, Dr. Hanke, Dr. Gruber, and Dr. Kénigstein), 
Laryngology (Dr. Grossmann, Dr. Rethi, Dr. Ebstein, and Dr. 
“Koschier), Diseasos of the Ear (Dr. Bing and Dr. Kaufmann), 
Dermatology and Syphilis (Dr. Rille and Dr. Spiegler), 
Obstetrics and Gynecology (Dr. Wertheim, Dr. Woyer, Dr. 
Hink, Dr. Ludwig, Dr. Knauer, and Dr. Savor). The 
second series included the following courses : — 
‘Anatomy (Dr. Tandler), Pathological Anatomy (Dr. Kolisko 
and Dr. Albrecht), Bacteriology (Dr. Ghon), Experi- 
mental Pathology (Dr.  Bicdl), Forensic Medicine 
«Dr. Haberda), Internal Medicine (Dr. Pal, Dr. Schlesinger, 
pr. Bisenschitz, and Dr. Sternberg), Surgery (Dr. Fraenkel), 
Dr. Schnitzler, and Dr. Fricdlinder), Ophthalmology (Dr. 
Bernheimer, Dr. Kénigstein, Dr. Sachs, and Dr. Winter- 
steiner), Diseases of the Nar (Dr. Bing, Dr. Pollak, Dr. Alt, 
and Dr. Kaufmann), Dermatology and Syphilis (Dr. Rille, Dr. 
Spiegler, and Dr. Zeissl), Obstetrics and Gynaecology (Dr. 
Lott, Dr. Braun, Dr. Herzfeld, Dr. Wertheim, Dr. Neumann, 
Dr. Woyer, Dr. Ludwig, Dr. Knauer, and Dr. Savor). These 
courses are likely to be preferred by medical practitioners to 
those delivered during tho session from October to July, as 
thoy are nob attended by students. 
Irauy. 

In many Italian medical schools special courses of instruc- 
tion, clinical and theoretical, are now given to men who are 
already engaged ‘in practice. Those who attend are mostly 
either-on the one hand dispensary practitioners or divisional 
surgeons (medici condotti) or, on the other hand, graduates 
who take up special courses of study (particularly laboratory 
work) in order to beceme eligible for public health appoint- 
ments under Government. Yor instance, at the University 
of Pavia a special series of lectures and demonstrations in 
hygiene has just been brought to a conclusion. The course 
was organised by Dr. Giuseppe Sormani, professor of the 
subject in the University, and was attended by graduates 
from all parts of Italy, attracted not only by the well-known 
expository power of the professor, but also by the prefer- 
ential claim to sanitary posts conferred on all who have 
passed the examinations instituted by the Pavian school. 
Again, at Genoa, the post-graduate session of Dr. Maragliano, 
Professor of Clinical Medicine in that school, attracts an 
increasing attendance from other provinces besides those of 
She Alta Italia. In this course instruction is given in the 
refinements of sero-therapy, particularly as applied to 
pulmonary tuberculosis. 

HUNGARY. 

Foreign medical men who do not desire to obtain 
Hungarian qualifications, but merely to increase their 
knowledge by post-graduate study, will find no difficulty 
in pursuing their objects. ‘They are allowed to enrol them- 
selves among the ‘ausserordentliche Hérer” (students in 
special. subjects) at a comparatively low fee, and are given 
every facility for practical study ; vivisection, for instance, 
is amply provided for. All the lectures aro delivered in the 
Hungarian language, but all the professors and teachers 
speak German, and some of them speak Trench and English 
aa well. ‘The cost of living in Budapest is nearly the same 
a6 in Vienna ; the journcy between the two towns takes five 
hours by railway 
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SOME OF THE CHIEF APPOINTMENTS 
HELD BY MEDICAL MEN. 


Motlicai Officer to the Local Government Board.—'vhis 
“ppointment is in the hands of the President of tho Local 
fi Med ent Board for the time being, and has hitherto been 
offio y the promotion of one of the two assistant medical 

ers of that Board. 
onal Inspectors of the Local Government Board.—These 
Oentments also are made by the President of the Local 
heat pumment, Board. Qualification and experience in public 
a ae taken into consideration. 
897" stad Ref the Workmen's Compensation Act, 
-—This off ‘ 
1e9g, * 
adviser: 
and 


questions arising in proceedings under the Act. For this 
duty they are paid by the Treasury. The arrangement will 
eventually apply to the whole of the United Kingdom but at 
present arrangements have only been made for England 
and Wales, ‘The fees payable by the Treasury vary from 
1 guinea to 3 guineas and in addition occasions may arise 
where a workman will present himself to the medical referee 
for examination. Applications for the appointments should 
be addressed to the Home Secretary and sent under cover 
to the Private Secretary to the Secretary of State, Home 
Office, London, bearing on the envelope the words ‘‘ Medical 
Referee,” and should state the applicant’s qualifications, 
age, &c., and the county court circuit to which he wishes to 
be attached. Preference, other things being equal, will be 
given to those applicants holding hospital appointments or 
to those who are not closely by the nature of their practice 
with the classes affected by the Act. (The full text of the 
circular from the Home Office will be found in Taz LANCET 
of April 23rd, 1898, page 1137.) 

Medical Officers to Poor-law Districts.—These appoint- 
ments are made by the guardians of the union or parish in 
question, subject to the approval of the Local Government 
Board, which approval is primarily concerned with the 
medical and surgical qualifications of the persons appointed 
and the locality of their residences. - 

Public Vacoinators.—The conditions of appointment are 
the same as those already described for medical officers of 
Poor-law districts. 

District Medical Officers of Health.—The appointments are 
made by the urban or rural district council in question, 
subject to the sanction of the Local Government Board, 
which sanction takes account of statutory qualifications, 
salary, area of district, &c. 

County Medical Officers of Health.—The appointments are 
made by the respective county councils, with whom the 
question in all its details absolutely rests. 

Lord Chancellor's Visitors in Inunacy.—There are two 
Visitors in Lunacy nominated by the Lord Chancellor. The 
appointments are usually bestowed on gentlemen who have 
distinguished themselves in the specialty. 

Prison Medical Scrvice.—Two medical officers are attached. 
to each of the ‘‘ first-class” prisons and one to several of 
the larger ‘‘second-class” prisons. They are required to 
devote their whole time to their official duties. The service 
isa small one and vacancies do not often occur. Forms of 
application can be procured from the Secretary to the Prison 
Department at the Home Oftice. The salary commences at 
£250 per annum, with free quarters, or an allowance in lieu 
thereof. 

Medical Officers of the Mereantile Marine.—The Merchant 
Shipping Act, 1894 directs (Section 209) that every foreign- 
going ship having 100 persons or upwards on board shall 
carry a duly qualified medical practitioner. Ship’s medical 
ofticers, however, are more often appointed under the part 
of the same Act relative to ‘‘emigrant ships.” Tor the 
purposes of the Act an emigrant ship is defined as one 
which carrics more than 50 steerage passengers, and 
a steerage passenger is defincd as one who is not a 
cabin passenger. Section 303 provides that a medical 
practitioner shall be carried on board an emigrant ship 
where the number of stecrage passengers exceeds fifty, and 
also where the number of persons on board (including cabin 
passengers, officers, and crew) exceeds 300. A medical 
practitioner shall not be considered to be duly authorised 
for the purposes of this Act unless (@) he is authorised by 
law to practise in some part of Her Majesty’s dominions, 
or in the case of a foreign ship in the country to which that 
ship belongs; and (0) his name has becn notified to the 
emigration officer at the port of clearance, and bas not been 
objected to by him; and (¢) he is provided with proper 
surgical instruments to the satisfaction of that officer. If 
any person proceeds or attempts to procecd as medical prac- 
titioncr in any emigrant ship without being duly authorised, 
he shall be liable to a fine not exceeding £100. Surgeons 
in charge of passenger ships should keep a record of any 
sickness that occurs on the voyage, whether among saloon 
passengers, emigrants, or crew, and they are requested to 
report the same to the emigration officer at the end of 
the voyage. The remuncration for these appointments is 
extremely variable, ranging from a free passage to the port 
of destination to a salary of £10 a month during continuance 
in the service. ‘The appointments are of course made by the 
various firms of shipowners and the applicants are some- 
timics numerous, 
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SESSION 1898-99. 


pa eee 
GENERAL COUNCIL OF MEDICAL EDUCA- 
TION AND REGISTRATION OF THE 
UNITED KINGDOM. 


Registration of Medical Students,—The following are the 
General Medical Council’s Regulations in reference to the 
registration of students in medicine :— 

very medical student shall be registered in the manner 

weribed by the General Medical Council. No medical 
student shall be registered until he has passed a preliminary 
examination as required by the General Medical Council, and 
has produced evidence that he has commenced medical 
study. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
be reckoned as dating earlier than fifteen days before the 
date of registration. The registration of medical students 
shall be placed under the charge of the branch registrars. 
Every person desirous of being registered as a medical student 
shall apply to the branch registrar of the division of the 
United Kingdom in which he is residing ; and shall produce 
or forward to the branch registrar a certificate of his having 
passed a preliminary examination as required by the General 
Medical Council, and evidence that be has commenced medical 
study. The branch registrar shall enter the applicant’s name 
and other particulars in the Students’ Register, and shall 
give him a certificate of such registration. Each of the 
branch registrars shall supply to the several qualifying bodies, 
medical schools, and hospitals, in that part of the United 
Kingdom of which he is registrar, a sufficient number of blank 
forms of application for the registration of medical students. 
Applications for special exceptions are dealt with by the 
Students’ Registration Committee, which reports all euch 
cases to the Council. 

The Preliminary Examination in General Education, 


required to be passed previously to registration as a Medical | 


Student, shall be as follows :— 

“1, English language, including grammar and composition. 2. Latin, 
including grammar, translation from specified authors, and translation 
of easy passages not taken from such authors. 3. Mathematics, com- 
prising (a) arithmetic, (b) algebra, as far as simple equations, inclusive; 
(c) geometry, the subject matter of Wuclid, Books I., II., and III., with 
easy deductions. 4. One of the following optional subjects: (« Greek, 
() French, (c) German, (d) Italian, (e) any other modern language, (/) 

ic. 

The Oouncil will not in future accept any certificate of pass in Pre- 
liminary Examination in General Education unless the whole of the 
subjects included in the Preliminary Examination required by the 
Oouncil for Registration of Students of Medicine have been passed at 
the same time. 

Professional Hducation.—For those who commenced study 
after Jan. 1st, 1892, the course of professional study 
after registration shall occupy at least five years. The 
Final examination in Medicine, Surgery, and Midwifery 
must not be passed before the close of the fifth academic 
year of medical study. 

The following is a list of Examining Bodies whose exa- 
minations in general education are recognised by the 
General Medical Council as qualifying for registration as a 
medical or dental student the applicant producing satis- 
factory evidence that he has passed them :— 

I.—UNIVERSITIES IN THN UNITED Kincpom. 

University of Oxford.—Jonior Local Examinations. Senior 
Local Examinations, Ieeponsions. Moderations. inal 
Examination for a degree in Arts. 

University of Cambridge.—Janior Local Txaminations. 
Senior Local Examinations. Higher Local Examinations. 
Previous Examination. General Examination. Final Exa- 
mination for a degree In Arts, 

University of Durham.—Examination for Certificate of 
Proficiency. Vreliminary Examination in Arts for Gradua- 
tion in Medicine and Science. ¥inal Examination for a 
degree in Arts. 

University of London.—Matriculation Examination. Yinal 
Rxsmination for a degree in Arts or Science. 

Victoria University.—Preliminary Examination. Entrance 
Examination in Arts. Final Examination for a degree in 
Arts or Science. 

University of Wales.—Matriculation Examination. 
Examination for a degree in Arte. 

University of Edinburgh.—Local Examinations (Senior and 
Janior). Preliminary Wxamination for Graduation in Arts 


Vinal 


or Boience or Medicine and Surgery. Final Examing 
for a degree in Arts or Science. then, 

University of Aberdeen.—Local Examinations (Senior and: 
Junior), Preliminary Examination for Graduation in Arta or 
Science or Medicine and Surgery. Final Examination for a 
degree in Arts or Science. 

University of Glasgow, — Prelimivary Examination for 
Graduation in Arts or Science or Medicine and Surgery, 
Final Examination for a degree in Arts or Science, & 

University of St. Andrens.—Prelininary Examination for 
Graduation in Arts or Science or Medicine and Surgery. 
Final Examination for a degree in Arts or Science or for the 
diploma of L.L.A. 

University of Dublin.— Public Eotrance Examination, 
Examination for the first, second, third, or fourth year in 
Arts. Final Examination for a degree in Arts. 

Royal University of Ireland.—Matriculation Examination, 
Final Examination for a degree in Arts or Science. 

Oxford and Cambridge Schools Laamination Board, 
Lower certificate (to include all the required subjects at one 
time). Higher certificate (to include the required subjects), 


II.—Mop10Au Licrnsine Bopzzs, 
Royal Colleges of Physicians and Surgeons in Frcland,— 
Preliminary Examination.+ 


III.—EpDUCATIONAL BODIES OTHER THAN UNIvuRgr11us, 

College of Preceptors.—Examination for a First Class 
Certificate or Second Class Certificate of First or Second 
Division. Preliminary Examination for Medical Students, 

Intermediate ducation Board of Ircland.—Sunior Grade 
Examination ; Middle Grade Hxamination; Senior Grade 
Examination. 

Hducational Institute of Scotland. — Preliminary Medicas 
Exawivation. 

Scotch Iducation Department.— Leaving Certificates in 
Lower and Higher Grades and in Honours. 


IV.—Inpian, CoLontaL, AND Forrign Unrversitips 
AND COLLEGES, 

The Certificates from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence ‘‘that the 
Examination has been conducted by or under the authority 
of the Body granting it, includes all the subjects required 
by the General Medical Council, and states that al) the sub- 
jects of Examination have been passed in at one time; and 
copies of the form of the required Certificate are supplied 
by the Registrar of the Council for the purpose. Jn the case 
of Natives of India or other Oriental countries whose ver- 
nacular is other than English an Examination in a Classic 
Oriental Language may be accepted instead of an Examina~- 
tion in Latin.’”” P 

H. E. Allen, LL.B, Registrar of the General Councid 
and of the Branch Counoil for England, 299, Oxford-street, 
London, W.—James Robertson, Registrar of the Branch 
Council for Scotland, 48, George-equare, Edinburgh.—S. W. 
Wilson, Registrar of the Branch Council for Ireland, 
35, Dawson-street, Dublin. 


REGULATIONS 


OF TILE 
MEDICAL EXAMINING BODIES IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD.? 


Ture are two degrees in Medicine, B.M. and D.M., and 
two degrees in Surgery, B.Ch. and M.Ch. 

The B.M. and BCh. degrees are granted to seats. 
members of the University who bave passed the Secon! 
Examination. Graduates in Arts (B:A. or M.A.) are ated 
eligible for these two degrees. In order to obtain Lud 
degrees of B M, and B.Ch. the following examinations ua 
be passed :—1. Preliminary subjects : Mechanics avd Pye a 
Chemistry, Animal Morphology and Botany. 2. ans 
sional. (a) First Examination : Subjects —- Organic zs 
mistry, unless the candidate has obtained a first or ae 
class in Chemistry in the Natural Science School ; I se 
Physiology unless he has obtained a first or second clas! 


nati ais 
1 The Council bas recommended that this examination be 


continued, 
2 No returns until these sheets were in the press 
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Animal Physiology in the Natural Science School ; Human 
‘anatomy, and Materia Medica with Pharmacy. (b) Second 
Gxamination : Subjects— Medicine, Surgery, Midwifery, 
-Pathology, Forensic Medicine with Hygiene. The approxi- 
mate dates of the examinations are as follows :—Prelimi- 
naries—Mechanics, Physics and Chemistry, December and 
Jane; Animal Morphology and Botany, December and 
March 5 Professional (First and Second B.M.), Jane and 
maber, 
othe degree of D.M. is granted to Bachelors of Medicine of 
the University—(1) who took the degree of B.M. previously 
to the end of Trinity Term, 1886, provided they have spent 
three years in the practice of Medicine after taking that 
degree, and have composed a dissertation on some medical 
subject approved by the Regius Professor of Medicine, before 
whom it must be read in public ; (2) who took the degree of 
BM. subsequently to the end of Trinity Term, 1886, provided 
they have entered their thirty-pinth term and have com- 
posed on some medical subject a dissertation which is 
approved by the professors in the Faculty of Medicine and 
examiners for the degree of B,.M. whose subject is dealt 
with, A book published within two years of the candidate’s 
application for the degree may be substituted for a disserta- 
tion, The degree of M.Ch, is granted to Bachelors of Surgery 
of the University who have entered their twenty-seventh 
term, who are members of the surgical staff of a recognised 
hospital, or have acted as Dresser or House Surgeon in such 
a hospital for six months, and who have passed anexamina- 
tion in Surgery, Surgical Anatomy, and Surgical Operations. 
This examination is held annually, in Jane, at the end of the 
Second B.M. Examination. 

The First Examination for the degrees of B.M. and B.Ch. 
may be passed as soon as the Preliminary Scientific Exami- 
nations have been completed. The subjects of this examina- 
tion may be presented separately or in any combination or 
in any order, provided Anatomy and Physiology be passed 
together. 

The Second Examination may be passed after the com- 
pletion of the first. Before admission to the Second Exa- 
mination candidates must present Certificates of instruction 
in Infectious and Mental Diseases, and of attendance on 
Labours, and of proficiency in the practice of Vaccination. 

Scholarships, Sc.—Scholarships in some branch of Natural 
Solence (Chemistry, Physics, Biology) of the average 
value of £80 per annum, tenable for four years and 
renewable under certain conditions for a fifth year, as 
well as Exhibitions of a less annual value, are awarded 
after competitive examination every year by some of the 
Colleges. Notices of vacancy, &c., are published in the 
University Gazette. In February there is competed for 
annually, by those who, having obtained a first-class in 
any school (Moderations or final), or a Scholarship or Prize 
open to general competition in the University, have passed 
all the examinations for the degree of B.A., one Radcliffe 
Travelling Fellowship. Itis tenable for three years and is 
of the annual value of £200. The examination is partly 
scientific, partly medical. The holder must travel abroad 
for the purpose of medical study. A Rolleston Memorial 
Prize is awarded once in two years to members of the 
Universities of Oxford and Cambridge of not more than ten 
Years’ standing for an original research in some Biological 
subject including Physiology or Pathology. ; 

More detailed information may be. obtained from the 
University Calendar ; from the Examination Statutes, 1894, 
which contain the official schedules of the several subjects 
of examination in both Arts and Medicine; from the 
Student’s Handbook to the University; from the Regius 
Professor of Medicine; and from the Professors in the 
Several departments of science. 
es he Lecturers for the various subjects are as follows :— 
pegins Professor of Medicine: J. 8, Burdon Sanderson, D.M. 
[ithologioal Histology and Practical Bacteriology: ‘The 
7 turer on Pathology, J. Ritchie, D.M. Edin. Professor of 
Paes Anatomy: A. Thomson, M.A. Waynflete Professor of 
si valology : F. Gotoh, M.A. ; Advanced Course: the Lecturer 

n Physiology, J. 9. Haldane, M.A, Practical Physiology 
Ci puistology : G. Mann, D.M. Edin, Lichbficld Lecturer in 
Lente Medicine : G. J. Wilson, M.A., D.M, Dub. Lichfield 
Chemist in Clinical Surgery: W. L. Morgan, M.A. Organic 

ork + ty in Relation to Medicine, &c., followed by Practical 
and Aldrichian Demonstrator, W. W. Fisher, M.A., 
LB ne Marsh, M.A. Lecturer in Materia Medica, 
Avato ‘arsh, M.A, Linacre Professor of Comparative 

my, E, Ray Lankester, M.A, Elementary Animal 


Morphology (Practical): the Aldrichian Demonstrator, 


B. Benham, M.A., and assistants. Sherardian 
Peofessor of Botany: S. H. Vines, M.A. Waynflete 
Professor of Chemistry: W. Odling, M.A. Inorganic 
Chemistry: A. G. Vernon Harcourt, M.A. 


Laboratory 
Instruction: W. W. Fisher, M.A., J. Watts, M.A., V. H. 
Veley, M.A., and J. B. Marsh, M.A. Professor of Experi- 
mental Philosophy: R. B. Clifton, M.A. Instruction in 
Practical Physics: R. B. Clifton, M.A., J. Walker, M.A, 
W. ¥F. 8. Churchill, B.A., and J. C. Alsop, B.A. Elementary 
Heat and Light: R. E, Baynes, M.A. Elementary 
Mechanics: F. J. Smith, M.A. 


UNIVERSITY OF CAMBRIDGE, 


The student must enter at one of the Colleges, or as 
& non-collegiate student, and keep nine terms by 
residence in the University. He must pass the Previous 
Examination in Classics, Mathematics, &c., which may, and 
should if possible, be done immediately on coming into 
residence in October, or, what is better, obtain exemption 
through the Oxford and Cambridge Schools Examination 
Board or the Cambridge Senior Local Examinations before 
commencing residence. He may then devote himself to 
medical study in the University, attending the hospital and 
the medical lectures, dissecting, &c. Or he may, as nearly 
all students now do, proceed to take a degree in Arts, either 
continuing mathematical and classical study and passing 
the ordinary examinations for B.A., or going out in 
one of the Honour Triposes. The Natural Sciences 
Tripos is the most appropriate, as some of the subjects are 
practically the same as those for the first and second M.B. 
examinations. 

For the degree of Bachelor of Medicine (M.B.) five years 
of medical study are required. This time may be spent in 
Cambridge or at one of the recognised Schools of Medicine. 
The firat three or four years are usually spent in 
Cambridge, the student remaining in the University 
till he has passed, say, the examination for the 
Natural Sciences Tripos and the first and second examina- 
tions for M.B, Cambridge being now a complete School of 
Medicine, all the requisite lectures and hospital practice 
may be attended bere, and many students remain to attend 
lectures and hospital practice until they have passed the 
first part of the third examination for M.B. The supply 
of subjects for Dissection is abundant and the laboratories 
for Pathology, Bacteriology, and Pharmacology are well 
equipped. 

There are three examinations for M.B. The first includes 
Chemistry and other branches of Physics, and Elementary 
Biology. These parts may be taken together or separately. 
The second in Human Anatomy and Physiology and in Phar- 
maceutical Chemistry. -These may be taken together or 
separately. The third may also be taken in two parts— 
viz., (1) Principles and Practice of Surgery (with Operative 
and Clinical Surgery) and Midwifery and Diseases of 
Women; and (2) Pathology, Principles and Practice of 
Medicine, including Pharmacology and Therapeutics, 
Elements of Hygiene, Medical Jurisprudence and Mental 
Diseases. The examinations are partly in writing, 
partly oral, and partly practical, in the hospital, in the dis- 
secting-room, and in the laboratories. An Act has then to 
he kept in the Public Schools, by the candidate reading an 
original dissertation composed by himself on some subject 
approved by the Regius Professor of Physic. 

As Operative and Clinical Surgery now form parts of the 
third M.B. examination candidates who have passed both 
parts of that examination are admitted to the registrable 
degree of Bachclor of Surgery (B.C.) without separate 
examination and without keeping an Act. 

The degree of Doctor in Medicine may be taken three 
years after that of M.B. or four years after that of M.A. 
An Act has to be kept, consisting of an original Thesis 
sustained in the Public Schools, with vivd-voce examination ; 
and an extempore Iissay has to be written on some subject 
relating to Physiology, Pathology, the Practice of Medicine, 
or State Medicine, 

For the degree of Austcr ix Surgery (a. C.) the candidate 
must have passed all the examinations for B.C. He is 
required either (1) to pass an examination in Surgical 
Anatomy and Surgical Operations, Pathology, and the Prin- 
ciples and Practice of Surgery, and to write an extempore 
Essay on a Surgical Subject ; or (2) to submit to the Medical 
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Board original contributions to the advancement of the 
Science or Att of Surgery. Before he can be admitted to the 
examination two years at least must have elapsed from 
the time when he completed all required for the degree of 
B.C. 

‘An abstract of the Regulations and Schedules of the range 
of the examinations in Chemistry, Physics, Biology, and 
Pharmaceutical Chemistry may be obtained upon sending 
a stamped directed envelope to the Registrary, Cambridge. 
yell information is contained in the Cambridge University 

lendar, 


UNIVERSITY OF LONDON. 


The Matriculation Ewamination.—Candidates for any 
degree in this University must have passed the Matricula- 
tion Examination. No exemption either from Matriculation 
or from subsequent examinations is allowed on account of 
degrees obtained at other Universities or of examinations 
of other examining bodies that may have been passed. The 
examinations takesplace twice in each year—on the second 
Monday in January and the second Monday in June ; and 
may be held not only at the University of London, but also, 
under special arrangement, in other parts of the United 
Kingdom or in the colonies. Every candidate must, on or 
before April 25th for the Jane examination, and on or before 
Nov. 25th for the January examination, apply to the 
Registrar for a form of entry, which must be returned on or 
before May 1st or Dec. 1st respectively, accompanied by 
a certificate showing that the candidate has completed 
his sixteenth year and by his fee for the examination. A 
certificate from the Registrar-General in London or from 
the superintendent registrar of the district, or a certified 
copy of the baptismal register, is required in every case in 
which it can possibly be obtained. In other cases a declara- 
tion of the candidate’s age, made before a magistrate by his 
parent or guardian, or by the candidate, if of full age, will 
be accepted. As candidates cannot be admitted after the 
list is closed, any candidate who may not have received a 
form of entry within a week after applying for it should 
communicate immediately with the Registrar, stating the 
exact date of his application and the place where it was 
posted. Every candidate must paya fee of £2, and if he 
withdraws his name, or fails to present himself at the 
examination, or fails to pass it, the fee shall not be returned 
to him, but he shall be allowed to enter for any subsequent 
matriculation examination upon payment at every such 
entry of an additional fee of £1, provided that he comply with 
the other regulations. Candidates must show a competent 
knowledge of: 1. Latin, 2. English Language, History to 
the end of the seventeenth century, with the Geography 
relating thereto. 3, Mathematics (Elementary). 4. General 
Elementary Science. 5. Any one of the following languages 
or solences: Greek, French, German, Sanskrit, Arabic, 
Blementary Mechanics, Elementary Chemistry, Elementary 
Sound, Heat, and Light, Elementary Magnetism and Elec- 
tricity, Elementary Botany. (No credit will be given for 
more than one of these subjects, and candidates desiring to 
be examined in Sanskrit or Arabic must give two months’ 
notice to the Registrar. The examination in Botany is only 
held in the United Kingdom. Candidates in any one of the 
optional Branches of Science will find it an advantage to have 
obtained some elementary instruction in the practical use 
of apparatus.) A pass certificate signed by the Registrar is 
delivered to each successful candidate after the report of the 
examiners shall have been approved by the Senate. The 
first six candidates in the Honours Division, of not more 
than twenty years of age at the commencement of the 
examination, shall respectively receive an exhibition or a 
prize. Any candidate obtaining a place in the Honours 
Division at the matriculation examination in January shall 
be admissible to the intermediate examination either in 
Arts or in Science in the following July. 

Provincial Leaminations for Matriculation.—These exami- 
nations are appointed by the Senate from time to time upon 
the application of any city, institution, or college desiring 
to be named as a local centre for one or more examinations, 
and are carried on simultaneously with the examinations 
in London under the supervision of sub-examiners also 
appointed by the Senate. Candidates wishing to be 
examined at any provincial centre must give notice upon 
their forms of entry to the Regiatrar of the University, who 
will then make all necessary arrangements. Besides the 
Univercity fee, a feo usually varying from £1 to £2 is 


charged by the local authorities, and must be paid at the 
local centre immediately before the commencement of the 
several examinations. The answers of the candidates at the 
provincial examinations are reviewed by the examiners at 
the same time as the answers of the candidates examined in 
London, and a list of the candidates who have passed at 
each provincial examination is published, at the time fixed 
by the regulations, at the place where such examination has 
been held. 

Preliminary Scientific (M.B.) Hwamination.—Proftes. 
sional studies pursued before the whole of this examina. 
tion has been passed will not count towards the course 
required for the M.B. degree. Candidates must have passed 
the matriculation examination. The examination takes place 
twice in each year, once for Pass and Honours, commenc. 
ing on the second Monday in July, and once for Pass candi. 
dates only, commencing on the third Monday in January, 
Every candidate must apply to the Registrar for a form 
of entry on or before May 24th for the July examina- 
tion, or on or before Dec. 15th for the January examination, 
which must be returned on or before July lst and Dec. 22nd 
respectively, accompanied by the candidate's fee of £5. The 
subjects of the Preliminary Scientific Examination are 
divided into two sections: (1) Chemistry and Physics, (2) 
General Biology. Chemistry includes a written examination 


in Inorganic Chemistry and a _ vivd-voce examina- 
tion in Qualitative Analysis. Physics implies a know- 
ledge of acoustics, heat, magnetism, electricity, and 


optics. General Biology comprises a knowledge of the 
elements of zoological (vertebrate or invertebrate) and 
botanical morphology, physiology, and embryology. 
Candidates shall be allowed to enter for the whole 
examination or for either section. Candidates who present 
themselves for the two sections together shall be credited 
with either section in which they may have passed, although 
they may have failed to pass in the other, but no such candi- 
date shall be placed in the Honours List. Candidates must 
bear in mind that the standard of attainment for the 
Honours examination is much higher than that for the 
Pass examination; and they should therefore oxercise due 
caution in making their choice, to which they will be 
required to adhere. Candidates for Honours in Botany 
and Zoology must take the Pass examination in General 
Biology ; in other respects no candidate may take both 
the Pass and the Honours papers in the same cubjett. 
The fee of £5 covers the whole of the examination, whether 
taken altogether orin sections. 

Provincial Examinations for the Preliminary Scientific 
(M.B.) Enamination.—Pass examinations are held in 
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Jaly only at nearly the same places as 
appointed for the June Provincial Matriculation ex: 
aminations. The practical examinations in chemistry 


are conducted at the provincial centres, but all candidates 
must attend at the University for the practical examination: 
in Physics and Biology. 

Bachelor of Medicine.—Every candidate for the degree of 
Bachelor of Medicine will be required—l. To have passed 
the Matriculation Examination in this University not lea 
than five years previously. 2. To have passed the Pre: 
liminary Scientific (M.B.) Examination not leas than fou 
years previously. 3. To have been engaged in his pro 
fessional studies during five years subscquent te 
matriculation and “four years subsequent to passing 
the Preliminary Scientific Examination at one or more of 
the medical institutions or schools recognised by this Uni- 
versity, one year at least of the four being spent in one 0! 
more of the recognised institutions or schools in the Unitec 
Kingdom. 4. To pass two examinations in Medicine. 

Intermediate Hwamination.—Tbhe Intermediate Examina 
tion in Medicine takes place twice in each year—onoe for 
Pass and Honours, commencing on the second Monday ir 
July, and once for Pass candidates only, commencing on the 
third Monday in January. The subjecta of the oxarine 
tion are Anatomy, Physiology and Histology, Oren 
Chemistry,*® Materia Medica, and Pharmaceutical ‘Chemie xy. 
The standard of attainment required for Honours 18 weet 
higher than for a Pass. No candidate shall be adm! : 
to this examination unless he have passed the Preliminaty 
Scientific IMxamination at least two years previously, # 
have produced certificates to the following effect :—: pas 
having completed his nineteenth year. 2, Of baving, § 


3 In and after 1899 the Summer examination will commen 
first Monday in July. 
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sequently to having passed the Preliminary Scientific Exami- 
nation, been & student during two years at one or more of 
the medical institutlons or schools recognised by this 
University, and of having attended a course of lectures on 
each of three of the subjects in the following list : Desorip- 
tive and Surgical Anatomy, Physiology and Histology, 
Pathological Anatomy, Materia Medica and Pharmacy, 
General Pathology, General Therapeutics, Forensic Medicine, 
Hygiene, Obstetric Medicine and Diseases Peculiar to Women 
and Infants, Surgery, Medicine. 3, Of having, subsequently 
to having passed the Preliminary Solentifio. Hxamina- 
tlon, dissected during two sessions. 4. Of having, subse- 
quently to having passed the Preliminary Scientific Exami- 
nation, attended a course of Practical Chemistry, compre- 
hending practical exercises in conducting the more important 
processes of general and pharmaceutical chemistry, in 
applying tests for discovering the adulteration of articles of 
the Materia Medica and the presence and nature of poisons, 
and in the examination of mineral waters, animal secretions, 
urinary deposits, calculi, &. 5, Of having attended to 
Practical Pharmacy and of having acquired a practical 
Jmowledge of the preparation of medicines. These certifi- 
oates (as is the case also with all the certificates hereinafter 
mentioned) must be transmitted to the Registrar at least 
four weeks before the commencement of the examination, 
Fee for this examination, £5. 

MB. Lwamination.—The M.B, Examination takes place 
twice in each year—once for Pass and Honours, commencing 
on the last Monday in October, and once for Pass candi- 
dates only, commencing on the first Monday in May. 
The subjects of the examination are General Pathology, 
General Therapeutics, Hygiene, Surgery, Medicine, Obstetric 
Medicine, and Forensic Medicine. No candidate will be 
admitted to this examination within twenty-one months 
of the time of his passing the Intermediate Examination 
unless he be a registered medical practitioner of not less 
than three years’ standing, in which case he must pro- 
duce a certificate of having gone through the required 
course of training at some time previously. Every 
candidate must produce certificates :--1. Of having passed 
the Intermediate Examination. 2. Of having attended 
a course of lectures on each of two of the subjects 
enumerated above in the regulations for that examina- 
tion for which the candidate had not on that occasion 
presented certificates. 3. Of having conducted at least 
twenty labours. Certificates on this subject will be 
received from any legally qualified practitioner in Medi- 
cing, 4. Of having attended the Surgical Practice of a 
recognised hospital or hospitals during two years, with 
clinical instruction and lectures on Clinical Surgery. 5. Of 
having attended the Medical Practice of a recognised 
hospital or hospitals during two years, with clinical 
instruction and lectures on Clinical Medicine, including 
Infectious Diseases and Lunacy. 6. Of having, after 
having attended Surgical and Medical Hospital Practice 
for af least twelve months subsequently to passing the 
Intermediate Examination in Medicine, attended to Prac- 
tloal Medicine, Surgery, or Obstetric Medicine, with 
sponta charge of patients, in a hospital, infirmary, 
dispensary, or parochial union during six months, such 
attendance not to be counted as part of either the Surgical 
or the Medical Hospital Practice prescribed in Clauses 4 
and 6 7. Of having acquired proficiency in Vaccination. 
Certificates on this subject will be received only from the 
Authorised vaccinators appointed by the Privy Council. The 
ee for this examination is £5. 
pivachelon of Swrgcry.—The examination for the degree of 

fachelor of Surgery takes place once in each year and 
Dadmences on the Tuesday following the first Monday in 

rember. Oandidates must produce certificates to the 
th owing effect :—1. Of baving passed the examination for 
degree of Bachelor of Medicine in this University. 2. Of 
‘aving attended a course of instruction in Operative Surgery 
and of having operated on the dead subject. The sub- 
yoke of the examination are Surgery and Pathology and 

“rgloal Anatomy. Tee £5. 
tae in Surgory.—The examination for the degree of 
‘tien er in Surgery takes place once in each year and com- 
mae on the first Monday in December. Candidates 
havin Produce certificates to the following effect :—1. Of 
Unive, taken the degree of Bachelor of Surgery in this 
taken neg 2. Of having attended, subsequently to having 
@ to @ degree of Bachelor of Surgery in this University : 

Clinical or Practical Surgery during two years 


in a hospital or medical institution recognised by this 
University ; or (2) to Clinical or Practical Surgery during 
one year in a hospital or medical institution recognised by 
this University, and of having been engaged during three 
years in the practice of his profession ; or (0) of having bagn 
engaged during five years in the practice of his profession, 
either before or after taking the degree of Bachelor of 
Surgery in this University. One year of attendance on 
Clinical or Practical Surgery, or two years of practice, will 
be dispensed with in the case of those candidates who at 
the B.S, Examination have been placed in the first division. 
3. Of moral character, signed by two persons of respecta- 
bility. The examination is conducted by means of printed 
papers and vivd-voce interrogation, and the subjects are 
Mental Physiology (especially in its relations to mental 
disorder) and Surgery. Any candidate for the degree of 
M.S. may transmit to the Registrar, not later than Oct. lst, 
a printed Dissertation, Thesis, or Commentary, written in 
view of candidature, or published within two academical 
years immediately preceding, treating scientifically some 
special department of Surgical Science; and if the Thesis 
be approved by the examiners the candidate will be exempt 
from the written examination in Surgery, The fee is £5. 

Doctor of Medicine.—The examination for this degree 
takes place once in each year and commences on the first 
Monday in December, Candidates may present them- 
selves for examination either in Medicine or State Medi- 
cine. Those presenting themselves for the M.D. Exami- 
nation in Medicine must produce certificates to the 
following effect :—1. Of having attended, subsequently 
to having taken the degree of Bachelor of Medicine 
in this University: (a) to Clinical or Practical Medicine 
during two years in a hospital or medical institution 
recognised by this University; (2) or to Clinical or 
Practical Medicine during one year in a hospital or medical 
institution recognised by this University, and of having 
been engaged during three years in the practice of their 
profession ; (c) or of having been engaged during five years 
in the practice of their profession, either before or after 
taking the degree of Bachelor of Medicine in this University. 
2. Of moral character, signed by two persons of respectability. 
One year of attendance on Clinical or Practical Medicine, 
or two years of practice, will be dispensed with in the case 
of those candidates who at the M.B. Examination have 
been placed in the First Division. Candidates presenting 
themselves for the M.D. Examination in State Medicine 
must produce certificates to the following eflect:—1. Of 
having attended, subsequently to having taken the degree of 
Bachelor of Medicine in this university: (a) to State Medi- 
cine during two years, including six months’ practical 
instruction in a laboratory and six months’ outdoor sanitary 
work; (0) or to State Medicine during one year, and of 
having held for a period of two years the position of medical 
officer of health in any sanitary district ; (c) or of having 
held for a period of three years the position of medical 
officer of health in any sanitary district. 2. Of moral 
character. One year of attendance on State Medicine or one 
year of holding the position of medical officer of health will 
be dispensed with in the case of those candidates who at the 
M.B. Examination have been placed in the Virst Division. 
The examination is conducted by means of printed papers 
and vivd-vooce interrogation, and the subjects are Medicine 
(or State Medicine) and Mental Physiology. Any candidate 
for the degree of M.D. may transmit to the Registrar, not 
later than Oct. Ist, a printed Thesis, written in view of 
candidature, or published within two academical years 
immediately preceding, treating scientifically some special 
department of Medioal Science; and if the Thesis be 
approved by the examiners the candidate will be exempt 
from the written examination in Medicine (or State Medi- 
cine). The fee is £5. 
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UNIVERSITY OF DURHAM. 

One Diploma and six degrees are conferred —viz., the 
Diploma in Public Health and the degrees of Bachelor in 
Medicine, Bachelor in Surgery, Master in Surgery, Doctor in 
Medicine, Bachelor in Hygiene, and Doctor in Hygiene. 
These degrees are open both to Men and Women. 

For the degree of Dachelor in Medicine (M. B.) there are 
four professional examinations, 

‘The subjects of the First, Examination are—Hlementary 
Anatomy and Elementary Biology, Chemistry, and Physics. 

The subjects for the Second Examination are—Anatomy, 
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Physiology, Materia Medica, Therapeutics, Pharmacology, 
Pharmacy. 

The subjects for the Third Examination are—Pathology, 
Medical Jurisprudence, Public Health, and Elementary 

teriology. 

‘he subjects of the Fourth Examination are—Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. 

N.B.—It is required that at least one of the five years 
of professional education shall be spent in attendance at 
the University College of Medicine, Newcastle-upon-Tyne. 
Candidates for- the First Examination who have passed the 
First Examination of the Conjoint Board in England will 
be exempt from the First Examination of the University, 
except in the subjects of Elementary Anatomy, Chemistry, 
and Physics, and candidates who hold a qualification from a 
recognised Licensing Body in the United Kingdom will be 
exempt from the First Examination of the University, except 
in the subjects of Chemistry and Physics. Candidates who 
have passed the First and Second Examinations of the Uni- 
versity will be exempt from First and Second Examinations 
of the Conjoint Board. 

For the degree of Bachelor in Surgery (B.S.) every can- 
didate must have passed the examination for the degree of 
Bachelor in Medicine of the University of Durham and must 
have attended one course of lectures on Operative Surgery 
and one course on Regional Anatomy. Candidates will be 
required to perform operations on the dead body and to give 
proof of practical knowledge of the use of surgical instru- 
ments and appliances. 

For the degree of Master in Surgery (M.S.) candidates 
must not be less than twenty-four years of age and must 
satisfy the University as to their knowledge of Greek. In 
case they shall not have passed in this subject at the 
Preliminary Examination in Arts for the M.B. degree they 
must present themselves at Durham for examination in 
it at one of the ordinary examinations held for this pur- 
pose before they can proceed to the higher degree of M.S. 
They must also have obtained the degree of Bachelor in 
Surgery of the University of Durham and must have been 
engaged for at least two years subsequent to the date 
of acquirement of the degree of Bachelor in Surgery, in 
attendance on the practice of a recognised hospital, or in 
the naval or military services, or in medical or surgical 
practice. 

The subjects of examination are :—Principles and Practice 
of Sargery, Surgical Pathology, Surgical Anatomy, Surgical 
Operations, Clinical Surgery. 

For the degree of Doctor in Medicine (M.D.) candidates 
must be not less than twenty-four years of age and must 
satisfy the University as to their knowledge of Greek. In 
ease they shall not have passed in this subject at the 
Preliminary Examination in Arts for the M.B. degree they 
must present themselves at Durham for examination in it 
at one of the ordinary examinations held for this purpose 
before they can proceed to the higher degree of M.D. 
They must also have obtained the degree of Bachelor in 
Medicine of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Bachelor in Medicine in 
attendance on the practice of a recognised hospital, or in the 
military or naval services, or in medical and surgical prac- 
tice. Mach candidate must write an Essay, based on original 
research or observation, on some medical subject selected by 
himself, and approved of by the Professor of Medicine and 
must pass an examination thereon, and must be prepared to 
answer questions on the other subjects of his curriculum so 
far as they are related to the subject of the Essay. 

The University of Durham has instituted a special examina- 
tion whereby the degree of Doctor of Medicine may be 
obtained without residence. Candidates shall not be under 
forty years of age and shall have been in active practice for 
fifteen years as registered medical practitioners. They shall 
produce certificates of moral character from three registered 
members of the medical profession, and if they have not 
passed an examination in Arts previously to the Professional 
Examination in virtue of which they have been placed on the 
Register, they shall be required to pass in Classics and 
Mathematics. Candidates who have passed an examination 
in Arts previously to being placed on the Register are 


4 Thiv regulation will not apply o candidat s registering as medio. 
students on or after Uct, Ist, 1896, Such sadidates must puss In 
all the aubjects of the first examination. 


required to pass an examination in Latin. They will p 
examined in the Principles and Practice of Medicine, 
including Psychological Medicine, Hyglene, and Thera. 
peutics, the Principles and Practice of Surgery, Midwifery. 
and Diseases of Women and Children, Pathology (Medical 
and Surgical), Anatomy (Medical and Surgical), Medical 
Jurisprudence, ard Yoxicolegy. The fee will be fitt 
guineas, of which twenty guineas will be returned if th 
candidate fails to satisfy the examiners. 

Candidates for any of the above degrees must give at least 
twenty-eight days’ notice to Professor Howden, Secretary, 
College of Medicine, Newcastle-on-Tyne. J 


VICTORIA UNIVERSITY, 


Colleges of the University: Owens College, Manchester - 
Dalversity College, Liverpool; and Yorkshire College, 

eeds. 5 

Matriculation, which consists in signing the University 
Register, must precede entry upon any course of study in a- 
College of the University, if that course is to be counted 
towards the required minimum of attendance for a degree, 
Those only can matriculate who are registered students of a 
College of the University. 

Four degrees in Medicine and Surgery are conferred by the 
Victoria University—viz., Bachelor of Medicine and Bachelor 
of Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), 
and Master of Surgery (Ch.M.). 

All candidates for degrees in Medicine and Surgery are 
required to pass an examination called the Entrance Examina- 
tion in Arts, or to have passed such other examination as may 
be recognised by the University for this purpose.® 

Degrees of Bachelor of Medicine and Bachelor of Surgery.— 
Before admission to the degree of M.B. or Ch.B. candi- 
dates are required to present certificates that they will 
have attained the age of twenty-one years on the day 
of graduation] and that they have pursued the courses of 
study required by the University Regulations during a 
period of not less than five years subsequently to the 
date of their registration by the General Medical Council, 
two of such years having been passed in a College of the 
University, and one year at least having been passed in a 
College of the University subsequently to the date of pass- 
ing the First M.B. Examination. All candidates for the 
degrees of Bachelor of Medicine and Bachelor of Surgery 
are required to satisfy the examiners in the several subjects 
of the following examinations: the First Examination, the 
Second Examination, and the Final Examination. 

The First Examination.—The subjects of examination are 
as follows :—(1) Chemistry ; (2) Elementary Biology; (3) 
Physics. Oandidates must have attended during at least one 
year courses both of lectures and of laboratory work in each 
of the above-named subjects, The Examination is divided 
into two parts: Part 1, Physics and Chemistry ; Part 2, 
Biology; and the candidates may pass in these parts 
separately. . 

The Second Hxamination.—The subjects of examination 
are as follows :—A: (1) Anatomy ; (2) Physiology, inoluding 
Physiological Chemistry and Histology; B: (8) Materia 
Medica and Pharmacy. Candidates may pass in A or B 
separately. 

The Final Enamination.—The subjects of examination 
are. as follows :—(1) Pharmacology and Therapeutics. 
General Pathology and Morbid Anatomy. (3) Forensio 
Medicine and Toxicology, and Public Health. (@) Obstetrics 
and Diseases of Women. (5) Surgery, Systematic, Clinical 
and Practical. (6) Medicine, Systematic and Clinical, in- 
cluding Mental Diseases and Diseases of Children. , 

Candidates may either present themselves in all the a 
subjects of examination on the same occasion or may part 
the examination in two parts, the first part consisting iE 
two or three of the subjects (1), (2) and (3), the second pai 
of the remaining subjects. : first 

Candidates who fail to satisfy the examiners in the ad 
part must either present themselves again in the subjects 


voliminary 
5 The examinations at present recognised are:—1. The Pravin, 
Hxamination of Victoria University, provided Latin and pec 
have been taken up. 2. The Matriculation Examination of the Tr 
sity of London, 3. The Previous Bxamination of the Univers Minn, 
Cambridge. | 4. Responsions of the University of Oxford. fons 
Leaving Cortificate Examination (Higher) and Local Exam tn, 
(Honours) of the: Oxford Zand Cambridge Boards, Porn’ spies 
they include T.atin, English, Mathematics, and Elementary Mess jy 
6, ‘tho Pina} @xamination for Graduation in Arts of apy uu 
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selected or in all the three subjects of the First part or in all 
the six subjects of examination. 

” Candidates for the first part of the examination must have 
completed the fourth minter of medical study. 

Candidates for the second part of the examination, or for 
the whole examination, must have completed the fifth year 
of medical study. mae ks 

Degres of Doctor of Medicine.—Candidates are not eligible 
for the degree of Doctor of Medicine unless they have 
previously received the degrees of Bachelor of Medicine 
and Bachelor of Surgery and at least one year 
has elapsed since they passed the examination for 
those degrees. Candidates for the degree of Doctor 
of Medicine are required to present a printed Dis- 
sertation embodying the results of personal observations 
or original research, either in some department of 
medicine or of some science directly relative to medicine. 
No candidate will be admitted to the degree unless his 
Dissertation shall have been recommended by the 
General Board of Btudies to the Council for acceptance. 
Candidates may be examined on any subject connected 
with their dissertations. 

Degree of Master of Surgery.—Candidates are not eligible 
for the degree of Master of Surgery unless they have pre- 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. The subjects 
of examination are as follows: (1) Surgical Anatomy ; 
(2) Surgery ; (3) Operative Surgery ; (4) Clinical Surgery ; 
45) Ophthalmology ; (6) Pathology and Bacteriology. 


ee 
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Four Degrees in Medicine and Surgery are conferred by 
the University of Edinburgh—viz., Bachelor of Medicine 
(M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medicine 
(M.D.), and Master of Surgery (Ch.M.). The degree of 
Bachelor of Surgery cannot be conferred on any person 
who does not at the same time obtain the degree of Bachelor 
of Medicine, and similarly the degree of Bachelor of Medicine 
is not conferred on any person who does not at the same 
time obtain the degree of Bachelor of Surgery. 

Subject to regulations to be made from time to time 
by the University Court, the University may also confer 
diplomas in special branches of medical and surgical 
practice on graduates of the University in Medicine and 
Surgery. 

Before commencing his medical studies each student must 
pass @ preliminary examination in (1) English, (2) Latin, 
(3) Elementary Mathematics, and (4) Greek or French or 
‘German : Provided always that, in the case of a candidate 
whose native language is not English, an examination in 
the native language of the candidate may be substituted 
for one in either French or German, and an examination in 
any other classical language for one in Latin or Greek. 

No one is admitted to the degrees of Bachelor of Medicine 
and Bachelor of Surgery who has not been engaged in Medical 
and Surgical study for five years. No course of lectures 
Will be allowed to qualify unless the lecturer certifies that 
it has embraced at least one hundred lectures, or fifty 
lectures, as may be required by the regulations, and that 
the student has also duly performed the work of the class. 

Candidates for the degrees of M.B. and Ch.B. must have 
attended for at least three academic years the medical and 
Surgical practice either of the Royal Infirmary, Edinburgh, or 
ais Seneral hospital elsewhere which accommodates not fewer 

be eighty patients and possesses a distinct staff of 
BS ysiclang and surgeons. They must have attended Clinical 

ttgery during a course or courses extending over not less 
or nine months. These courses may be conducted by the 
mS ssor of clinical surgery, or by professors or lecturers 
tpeointed for the purpose by the University Court, or by 
by erdinary surgeons of the Royal Infirmary, Edinburgh, 
Velo 4 general hospital defined: and recognised as herein- 
ais Provided, and shall consist of regular instruction at 
a aside, along with clinical lectures. A similar course 
over inioal medicine during a course or courses extending 
maustint less than nine months is required. The candidate 
given ie attended a course of instraction in Mental Diseases 
Toach, y the _ University Lecturer, or by a recognised 
meet er, consisting of not less than six Class-room 
meatine® for lectures and demonstrations and ten 
‘ingen, 88 in the Wards of a recognised Asylum for the 
. The candidate must have attended a course of 


twenty-five meetings on Practical Pharmacy in a university 
or recognised school of medicine, or have dispensed drugs 
for a period of three months in a hospital or dispensary, or 
in an establishment recognised by the Pharmaceutical 
Society. The candidate must have attended for at least six 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or the practice cf a dispensary, or of a physician or 
surgeon, or of a member of the London or Dublin Society 
of Apothecaries. He must have acted as clerk in the 
medical wards and dresser in the surgical wards of a public 
hospital for a period of six months in each case; and must 
also have availed himself, to such an extent as may be 
required by the Senatus, with the approval of the University 
Court, of opportunities of studying at a hospital or 
dispensary, Post-mortem Examinations, Fevers, Diseases of 
the Eye, Operative Surgery, and one of the two following, 
viz.—Diseases of Children, and Diseases of the Larynx, 
Har, and Nose, or such other special departments as 
may from time to time be determined. The candidate 
must have attended, under the superintendence of a 
registered medical practitioner, twelve cases of labour, 
or such additional number as the Senatus, with the sanction 
of the University Court, may from time to time determine ; 
or have attended for three months the practice of a lying- 
in hospital, or of the maternity department of a general 
hospital or other public charitable institution, and have con- 
ducted personally six or such an additional number of cases 
of labour as the Senatus, with the approval of the University 
Court, may from time to time determine. The candidate 
must have been properly instructed in Vacoination at a 
public vaccination station, by a public vaccinator, authorised 
by the proper Government authority to grant certificates of 
proficiency in vaccination. 

Next, with respect to the places and institutions at which 
the studies of the candidate may be prosecuted, the following 
regulations have effect :—Two of the five years of medical 
study must be spent in the University of Edinburgh. The 
remaining three years may be spent in any University of 
the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for the purpose by the University 
Court, or in such medical schools or under such teachers 
as may be recognised for the purpose by the University 
Court. Of the subjects of study, sixteen in number—viz., 
Anatomy, Practical Anatomy, Chemistry, Practical Che- 
mistry, Materia Medica, Physiology, Practical Physiology. 
Practice of Medicine, Surgery, Midwifery and Diseases of 
Women, Pathology, Practical Pathology, Physics, Botany, 
Zoology, Medical Jurisprudence, and Public Health—not less 
than eight must be taken in the University of Edinburgh or in 
zome other university of the United Kingdom, or in some 
Foreign or Colonial university entitled to confer the degree 
of Doctor of Medicine, recognised for the purpose by the 
University Court, or in a college incorporated with, or 
affiliated to, a university entitled to confer the degree of 
Doctor of Medicine, recognised for the purpose by the 
University Court, 

Fach candidate is examined, both in writing and orally, 
and clinically where the nature of the subject admits :— 
First, in Chemistry, Zoology, Botany, and Physics; second, 
fa Anatomy, Physiology, Materia Medica and Therapeutics ; 
third, in Pathology, and Medical Jurisprudence and Pablic 
Health ; and fourth, in Surgery, Medicine, Midwifery, and 
clinically in Medicine and Surgery in a hospital. The 
examinations are conducted, as far as possible, by demon- 
strations of objects placed before the candidates. Candidates 
who profess themselves ready to submit to an examination in 
the first division of these subjects may be admitted to 
examination therein at the first period of examination after 
they have completed their attendance on the necessary 
classes. Candidates who have passed their examination in 
the first division of these subjects may be admitted to 
examination in the second division at the end of their third 
year. Candidates who have passed their examinations in 
the subjects comprised in the first and secord divisions may 
be admitted to examination in the third division at the end 
of the fourth winter session. Candidates who have passed 
their examinations in the subjects comprised in the first, 
second, and third divisions may be admitted to examination 
in the fourth or final division when they have congleted the 
fifth year of study. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery is £23 2s., aad the propotion cf 
this sum to be paid by a candidate at each division cf 
the examination shall be as follows—viz.: For the Viret 
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Division of the Examination (Botany, Zoology, Physics, 
and Chemistry), £6 6s. ; for the Second Division (Anatomy, 
Physiology, and Materia Medica and Therapeutios), £6 6s. ; 


for the Third Division (Pathology and Medical Juris-. 


prudence and Public Health), £4 4s.; and for the Final 
Division (Surgery and Clinical Surgery, Medicine and Clinical 
Medicine, and Midwifery), £6 6s. The fee to be paid for the 
degree of Doctor of Medicine is £10 10s., and the fee to be 
paid for the degree of Master of Surgery is £10 10s. 


UNIVERSITY OF GLASGOW. 


The University of Glasgow is both a teaching and a 
degree-granting body, but admits to examination only 
candidates whose course conforms to its own regulations. 
Within certain limits instruction given by recognised 
medical schools and teachers may be accepted, but 
eight of the subjects other than clinical must be 
taken in this or some other recognised university entitled 
to confer the degree of M.D., and at least two years of the 
course must be taken in Glasgow University. Under the 
new regulations four degrees, open both to men and women, 
are conferred : M.B, and Ch.B. (always conjointly), M.D. 
and Ch.M. A Preliminary Examination must be passed in 
(1) English, (2) Latin, (8) Elementary Mathematics, and 
(4) Greek, or French, or German, with possible options to 
students whose native language is not English in the case 
of the fourth subject, and on passing the Preliminary Exa- 
mination candidates must register as medical students in the 
books of the General Medical Council. Candidates taking 
the University preliminary examination are not obliged to 
pass in all the four subjects at one examination but must 
do so at not more than two occasions. For the degrees 
of M.B. and Ch.B. a curriculum of five years is required, 
in each of the first four of which the student must 
attend at least two five months’ courses, or alternatively 
one five months’ course and two courses of two and a 
half months. The minimum of attendance in the first 
four years includes five months’ courses in the follow- 
ing subjects :—Anatomy, Practical Anatomy (two courses), 
Chemistry, Materia Medica and Therapeutics, Physio- 
logy, Practice of Medicine, Surgery, Midwifery and 
Diseases of Women and Infants, and Pathology ; and courses 
of two and a half months in the following :—Practical Che- 
mistry, Physica, Botany, Zoology, Practical Physiology, 
Practical Pathology, Medical Jurisprudence and Public 
Health. Candidates must attend at least three years the 
Medical and Surgical Practice of a recognised hospital 
accommodating at least eighty patients and having a dis- 
tinct staff of physicians and surgeons. At least nine 
months’ hospital attendance is required on both Clinical 
Surgery and Clinical Medicine, and the student must have 
acted as clerk in medical and dresser in surgical wards, 
and must have had six months’ out-door practice; he must 
also have attended a course of Mental Diseases and of Prao- 
tical Pharmacy (twenty-five meetings), must have been 
properly instructed in Vaccination at a public vaccination 
station, and must have attended at least twelve cases of 
labour, or three months of the practice of a Lying-in Hos- 
pital, six cases being personally conducted. The University 
also requires further study in Post-Mortem Examina- 
tions, Fevers, and Ophthalmology, and recommends study 
in other special subjects. If a candidate has completed 
in a University of the United Kingdom a course of study and 
passed an examination in Botany, Zoology, Physics or 
Chemistry, qualifying for a degree in Science or in Arts, he 
is held to have passed the examinations in such subject or 
subjects. 

There are four Professional Examinations, the first com- 
prising Botany, Zoology, Physics, and Chemistry, to be taken 
after the completion of the included courses (candidates 
being at liberty to take two subjects at a time); the second 
comprising Anatomy, Physiology, and Materia Medica and 
Therapeutics, to be taken at the end of the third winter 
session ; the third comprising Pathology, Medical Jurispru- 
dence and Public Health, to be taken at the end of the fourth 
winter session ; and the fourth or final, comprising Surgery, 
Clinical Surgery, Practice of Medicine, Clinical Medicine, 
and Midwifery, to be taken on completion of the fifth year of 
study. 

The degrees of M.D. (Doctor of Medicine) and Ch.M. 
(Master of Surgery) are higher degrees in Medicine and 
Surgery respectively, and candidates (not under twenty-four 
years of age) who have previously obtained the double 


bachelorship may be admitted to either M.D. or Ch.M. on 
completing the after course prescribed, including an exami. 
nation in Clinical Medicine for M.D. and an examination in 
Sargical Anatomy, operations on the dead body, and Clinioay 
Surgery for Ch. M, 

Fees.—The fees for M.B. and Ch.B. are £23 28. The, 
class fee in each subject of the curriculum for M.B. and 
Ob.B. is £3 3s. and the present fees for hospital attendance. 
are £21. The fee for M.D. is £10 10s. (stamp duty bein 
now abolished), and for Ch.M. £10 10s. e 

The great majority of the students take their hospita, 
course at the Western Infirmary, where clinical instruction 
is given by professors of the University and other physicians. 
and surgeons. Olinical instruction on Fevers is given at. 
Belvidere Hospital; while special courses, largely of a 
practical nature and embracing work in Hospital or Asylum 
wards, are conducted by University Lecturers on the ‘Bye, 
the Ear, the Throat and Nose, and Insanity. Queen Margaret. 
College, hitherto conducted as a separate institution for the. 
higher education of women, has now been made over to 
the University, and in it medical classes for women are _ 
conducted under University professors and other lecturers 
appointed by the University Court, whilst for clinical 
instruction female students are admitted to the Royal! 
Infirmary. 

Bursaries and Prizes to the annual amount of about £820 
are appropriated to medical students, and Scholarships and 
Fellowships to the annual amount of about £1600 may be 
held by medical students who have gone through the Arts 
course, 

Graduations under the regulations for the curriculum 
of five years introduced in 1892 began in July, 
1897. Formerly, students graduated as M.B. and O.M. 
on a four years’ curriculum under the old regulations, 
and such graduates may afterwards proceed to the 
degree of M.D. by Thesis after passing a somewhat more 
stringent preliminary examination, including Greek. Supple- 
mentary regulations passed in 1895 by the Scottish Univer- 
sities Commissioners allow those holding the degrees of M.B. 
and C.M. under the former regulations to proceed to the new 
M.D. by Examination and Thesis in the same manner as those 
who obtain the double Bachelorship under the new regula- 
tions. Candidates electing to proceed in this way will be 
freed from the preliminary examination in Greek. 


—— 


UNIVERSITY OF ABERDEEN. 

The curricula for the several degrees conferred are nearly 
the same as in the Universities of Edinburgh and Glasgow. 

Professional Examinations will be held twice in each 
year—namely, in March and Jaly, directly after the close of 
the winter and summer sessions. é 

The fees for graduation are the same as in the University 
of Edinburgh. Matriculation fee, including all dues, for 
the winter and summer sessions, £1 1s.; summer session 
alone, 10s. 6d. 

Besides the Royal Infirmary, students have the oppor- 
tunity of attending the following institutions : General 
Fever Hospital; Sick Children’s Hospital ; General Dispen- 
sary, and Lying-in and Vaccine Institutions daily 5 Royat 
Lunatic Asylum; Eye Institution, in which is given 
clinical instruction on Diseases of the Hye, and on the 
application of the Ophthalmoscope for their diagnosis. 

A diploma in Public Health is granted by the University 
to graduates in Medicine of a University in the Unite 
Kingdom only, after a special examination. The diploma 
can be entered on the Register of the General Medica 
Council. a 

Application for further information should be addresses 
to the Secretary of the Medical Faculty. 


—————$<$<—<———_——— 


UNIVERSITY OF ST. ANDREWS. 


The following are extracts from the Regulat 
Degrees in Medicine contained in Ordinance No. the 
(St. Andrews, No. 4) of the Commissioners nee 
Universities (Scotland) Act, 1889. These regulation’ cine 
into force on April 19th, 1897. Four Degrees 1° an 4 
and Surgery shall be conferred by the Uni e  elor 
St. Andrews—viz., Bachelor of Medicine (M.B.), Ptaster 
of Surgery (Ch.B.), Doctor of Medicine (M.D.), anc 
of Surgery (Ch.M.). The degrees of M.B. and 
always be conjoined. Before commencip 
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studies each student shall pass a Preliminary Examination 
{n, (2) Boglish, (2) Latin, (¢) Hlementary Mathematics, and 
d) De of the following optional subjects:— (a) Greek, 

) French, (y) German, (4) Italian, (¢) any other Modern 
Language, (s) Logic. A degree in Arts or in Science in any 
‘of the universities of the United Kingdom and in some 
colonial or foreign universities shall exempt from the 
Preliminary Examination, ‘The Preliminary Examination for 
raduation in Medicine and Surgery, Arts or Science, of the 
University of St. Andrews is accepted as equivalent to the 
Registration Examination required by the General Medical 
Council (the certificate to include the required subjects). 
Also the Final Examination for a degree in Arts or Science 
nd the final examination for the Diploma of L.L.A. 

Candidates for the degree of Bachelor of Medicine and 
Bachelor of Surgery must have been engaged in medical 
study for at least five years. In each of the first four years 
the candidate must have attended at least two courses of 
instruction in one or more of the subjects of study specified 
below, each course extending over a session of not 
jess than five months, either continuous or divided 
jnto two terms, or, alternatively, one such course along with 
two courses, each extending over a session of not less than 
¢wo and a half months. During the fifth or final year the 
candidate shall be engaged in clinical study for at least nine 
months at the Infirmary ‘of Dundee or at one or more of such 
public hospitals or dispensaries, British or foreign, as may 
he recognised for the purpose by the University Court, The 
candidate must have received instruction in each of the 
following subjects of study, including such examinations as 
may be prescribed in the various classes—viz.: Anatomy, 
Practical Anatomy, Chemistry, Materia Medica, Physiology, 
or Institutes of Medicine, Practice of Medicine, Surgery, 
Midwifery and the Diseases peculiar to Women and Infants, 
Pathology, Practical Chemistry, Physics (including the 
Dynamics of Solids, Liquids, and Gases, and the Rudi- 
ments of Sound, Heat, Light, and Ilectricity), Elementary 
Botany, Elementary Zoology, Practical Physiology, Practical 
Pathology, Forensic Medicine and Public Health. The 
candidate must have attended for at least three years the 
Medical and Surgical Practice either of the Infirmary of 
Dundee or of a General Hospital elsewhere which accommo- 
dates not fewer than eighty patients and possesses a dis- 
tinct staff of physicians and surgeons and is recognised 
for the purpose by the University Court. Additional subjects 
of study are Practical Pharmacy, Mental Diseases, Practical 
Midwifery (twelve cases of labour), and Vaccination. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted the following 
tegulations shall have effect:—1. Two of the five years of 
medical study must be spent in the University of St. Andrews. 
2, The remaining three years may be spent in any University 
ot the United Kingdom or in any Indian, Oolonial, or 
Foreign University recognised for the purpose by the 
yaiersity Court ot in such medical schools or under such 

e recogni 
University, ead cognised for the purpose by the 
. Women shall be admitted to graduation in Medicine, sub- 
ject to the provisions of Ordinance No. 18 [General No. 9— 
Regulations. for the Graduation of Women and for their 
uae in the Universities]: Provided always that every 
ndidate for graduation shail produce evidence of having 
Poet the conditions herein laid down with respect to the 
aayguninary Examination, and shall be examined in all the 
“ jects necessary for graduation by the Examiners of the 
peated of St. Andrews. All the classes necessary for 
ioe shall be taken in the University of St. Andrews, 
b bt in so far as instruction obtained elsewhere is allowed 
y the said Ordinance. 
edagtional Boaminations for the Degrees of Bachelor of 
examined a ‘achelor of Surgery.—Tach candidate shall be 
where fa both in writing and orally, and also clinically 
divisions osnatats of the subject admits, in the followin 
hemistry + iz., First, in Botany, Zoology, Physics, an 
Medion. Second, in Anatomy, Physiology, and Materia 
Public Gace in Pathology, and Forensic Medicine and 
Practice of Madi Fourth, in Surgery and Clinical Surgery, 
ays edicine and Clinical Medicine, and Midwifery. 
and Gene be paid for the degrees of Bachelor of Medicine 
Portio, Chelor of Surgery shall be 22 guineas, and the pro- 

t sph this sum to be paid by a candidate at each division 
the Univeination shall be regulated from time to time by 
octor ied Court. ‘I'he fee to be paid for the degree of 

of Medicine shall be 10 guineas, exclusive of any 


stamp duty which for the time may be exigible. The fee to 
be paid for the degree of Master of Surgery shall be 
10 guineas. 

The following seven qualifying classes are now being 
taught at the United College, 8t. Andrews: (1) Physics, 
(2) Botany, (8) Natural History (Zoology), (4) Chemistry, 
(5) Anatomy, (6) Physiolegy, and (7) Materia Medica. 
These classes furnish two very complete Anni Medici—the 
period of university residence required by the four Scottish 
Universities for graduation in Medicine. Owing to the 
munificence of the present Lord Rector—the Marquis of 
Bute — an important addition to the existing Medical 
Buildings at St, Andrews is being made at a cost of £12,000. 
The three last years of the medical curriculum can be taken 
at University College, Dundee, or any convenient recognised 
Medical School in the United Kingdom. Qualifying courses 
in Medicine and Surgery are given at University College, 
Dundee. It is hoped that medical students who spend 
their two residential years at St. Andrews will return to 
their Alma Mater and graduate there. 

Scholarships and Bursarics.—The following Scholarships 
and Bursaries for male and female Medical and Science 
Students are available at the United College, St. Andrews: 
One Scholarship of the annual value of £150, tenable for 
two years. A second Scholarship of the annual value of 
£100, tenable for one year and occasionally for two years. 
(The second Scholarship can be taken by students studying 
Physiology, Zoology, and Botany, in connexion with the 
Bachelor of Science degree.) Twelve Berry Bursaries for 
male Medical students of the annual value of £20 each, for 
two years. Fourteen Taylour Thomson Bursaries for female 
Medical students of the annual value of from £20 to £30 
each, tenable for one or two years—viz.: Three Taylour 
Thomson Bursaries of the annual value of £30 each, tenable 
for two years; two of the annual value of £20, tenable 
for two years; four of the annual value of £25 each, tenable 
for one year; four of the annual value of £25, tenable for 
two years; and one of the annual value of £20, tenable 
for one year. The Bursaries are awarded in the order of 
merit, the most valuable ones being given to those students 
who obtain the highest marks in the Preliminary Examina- 
tion, and who are prepared to take two Anni Medici at the 
United College, St. Andrews. 

For further particulars apply to the Dean of the Medical 
Faculty, University of St. Andrews, N.B. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 


Matriculation. — All students in the School of Physic 
intending to practise Physic must be matriculated, for which 
a fee of 5s. is payable. No student can be admitted for the 
winter course after Nov. 25th. 

Degrecs in Medicine (M.B.), Surgery (B.Ch.), and 
Midwifery (B.A.O.).—Candidates for these degrees must be 
of B.A. standing and must be for at least five academic years 
on the books of the Medical School, reckoned from the date 
of matriculation. The Arts course may be concurrent with 
the medical course, and the B.A. degree need not be taken 
before the final medical examination, but the medical degrees 
are not conferred without the Arts degree. The following 
courses must be attended:—(1) Lectures — Systematic, 
Practical and Applied Anatomy, Chemistry and Practical 
Chemistry, Surgery and Operative Surgery, Histology, 
Botany, Zoology, Physics, Physiology, Practice of Medicine, 
Midwifery, Pathology, Materia Medica and Therapeutics, 
Medical Jurisprudence and Hygiene; (2) three courses of 
nine months’ attendance on the Clinical Lectures of 
Sir Patrick Dun’s or other recognised Dublin Hospital 
(one year at a recognised London or Hdinburgh hospital 
before the commencement of the Dublin curriculum may 
be counted as one year spent in such Dublin hospital) ; 
(3) Practical Vaccination, one month’s instruction ; (4) Mental 
Disease, three months’; (5) Practical Midwifery with Clinical 
Lectures, including not less than thirty cases, six months’ ; 
(6) Ophthalmic Surgery, three months’, Two examinations 
have to be passed. ‘The Previous Medical or Half M.B. Exa- 
mination, including Physics and Chemistry, Botany and 
Zoology, Anatomy and Institutes of Medicine (Practical His- 
tology and Physiology), may be passed when credit has been 
obtained for the corresponding subjects, and these may be 
taken separately if desired. he Final Examination is 
subdivided into five sections, comprising Applied Anatomy 
(Medical and Surgical), Applied Pbysiology, Jurisprudence 
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and Hygiene, Materia Medica aud Therapeutics, Medicine, 
Surgery, Pathology Midwifery, Gynmcology, Obstetrical 
Anatomy, Clinical Medicine, Mental Diseases, Clinical Sur- 
gery, Operations, Clinical Ophthalmology. ‘The first seven 
of these subjects may be passed in the fourth year and the 
last eight in the fifth year. Fee for the Liceat ad Eaa- 
minandum, £10. Fee for the degrees, £17. 

Doctor in Medicine.—A Doctor in Medicine must be M.B, 
of at least three years’ standing, or have been qualified to 
take the degree of M.B. for three years, and must read a 
thesis before the Reglus Professor of Physic. Total amount 
of fees for this degree, £13. 

Master in Surgery.—A Master in Surgery must be a 
Bachelor in Surgery of the University of Dublin of not 
less than three years’ standing, and must produce satis- 
factory evidence of having been engaged for not less than 
two years from the date of his registration in the study, 
or study and practice, of his profession. He must then pass 
an examination in the following subjects :—1. Clinical 
Surgery. 2. Operative Sargery. 3. Surgical Pathology. 
4, Surgery. 5. Surgical Anatomy (on the dead subject), 
and one of the following optional subjects :—1. Surgery in 
one of the following branches—viz., Ophthalmic and Aural, 
Gynecological, and Dental. 2. Mental Disease. 3. Medical 
Jurisprodence and Hygiene. 4. Advanced Anatomy and 
Physiology. 5. Comparative Anatomy. Tee for the degree 
of Master in Surgery, £11. 

Master in Obstetrie Science.—A Master in Obstetric 
Science must have passed the M.B. and B.Ch. examinations, 
and produce a certificate of having attended a summer 
course in Obstetric’ Medicine and Surgery.’ He is then 
required to piss an examination in the following subjects :— 
1. Practice of Midwifery. 2. Gynacology. 3. Anatomy of 
Female Pelvis and Elementary Embryology. 4. Clinical 
Gyuzcology. Fee for the degree of Master in Obstetric 
Science, £5. 

University Diplomas.—Candidates for the diplomas in 
Medicine, Surgery, or Obstetric Science must be matricu- 
lated in Medicine, and must have completed two years in 
Arts and five years in Medical Studies, The Course and 
Examination necessary for the diplomas are the same as for 
the degrees, except that the candidate is not required to 
attend the Lectures on Botany and Zoology, nor to pass the 
Previous Medical examination in those subjects, A diplomate, 
on completing his course in Arts and proceeding to the degree 
of B.A., may become a Bachelor by attending the Lectures 
on Botany and Zoology, passing the Previous Medical exami- 
nation in those subjects, and paying the degree fees. Fee 
for the Liceat ad Hxaminandwm, £10, Fee for the diplomas 
in Medicine, Surgery, and Midwifery, £11. 


ROYAL UNIVERSITY OF IRELAND, 


All Degrees, Honours, Exhibitions, Prizes and Scholar- 
ships in this University are open to students of either sex. 

Candidates for any degree in this’ University must have 
passed the Matriculation Examination. Students from 
other universities and colleges are included in this rule. 

The following degrees, &c., are conferred by the University 
in this Faculty :—Bachelor of Medicine, Doctor of Medicine, 
Bachelor of Surgery, Master of Surgery, Bachelor of Ob- 
stetrics and Master of Obstetrics ; in Sanitary Science, a 
special diploma ; and in Mental Disease, a special diploma. 

The Medical Examinations, except that for the diploma 
in Sanitary Science, will be held twice yearly—viz., in April 
and in October. The examination for the diploma in 
Sanitary Science will be held in July. 

‘The course for degrees in Medicine, &c., is of at least five 
years’ duration, 

Lhe Hirst Laamination in Medicine. —Students may 
be admitted to this examination after the lapse of one 
academical year from the time of their matriculation. 
‘They must also have previously parsed the First University 
Examination. The subjects of this examination are Natural 
Philosophy, Theoretic Chemistry, Zoology and Botany. ‘The 
examination in each subject will comprise two parts :—1, A 
written examination. 2. Practical work and oral examina- 
tion. For Chemistry the practical examination takes place 
at the close of the second year. Particular weight will be 
given to the practical part of the examination. Candidates 
at the First Examination in Medicine who at the Virst 


© Wxieting graduates in Medicine of the standing of M.D. are not 
required to attend this course. 


University Examination in Arts did not obtain 30 per cent 
of the marks assigned to French or German will be required 
to present themselves for a qualifying examination in Frenoh. 
or German. Failure to obtain 30 per cent. of the marks. 
assigned to either of those languages will involve the logs of” 
the examination. 

The Second Bvamination in Medicine.—Students will be 
admitted to this examination after the lapse of one academical, 
year from the time of passing the First Examination fn 
Medicine, provided they have completed the second year of 
the medical curriculum. The subjects for this examination 
are Anatomy, Physiology, and Practical Chemistry, 

The Third Examination in Medicine.—Students will be 
admitted to this examination after the lapse of one 
academical year from the time of passing the Secong 
Examination in Medicine, provided they have completed. 
the third year of the medical curriculum, The subjects for 
this examination will be Anatomy, Physiology, and Materia, 
Medica (Pharmacology). 

The Knamination for the Medical Degrees.—Students wilt 
be admitted to this examination after the lapse of two . 
academical years from the time of passing the Third 
Examination in Medicine, provided they have completed 
the course of medical studies prescribed for the fourth year, 
The examination consists of three parts or divisions ;—- 
(a) Medicine, including Therapeutics and Pathology, Mental 
Diseases, Medical Jarisprudence and Hygiene. (b) Surgery, 
Theoretical, Clinical, Operative; Surgical Anatomy, with. 
Ophthalmology and Otology. (¢) Midwifery and Gyne- 
cology, with Diseases of Children. Each part of this exami- 
nation must be passed as a whole. Upon completing 
satisfactorily his examination in all three divisions the 
candidate will, in addition to the parchment diplomas 
recording his admission to the Medical Degrees of M.B., 
B.Ch., and B.A.0., receive a certificate of baving passed a 
qualifying examination in the subjects of Medicine, Surgery, 
and Midwifery. The fee for this certificate is £10, which 
must be paid prior to the candidate’s admission to the 
Medical Degrees. 

M.D. Degrec.—Candidates may be admitted to this degree 
after the lapse of three academical years from the time of 
obtaining the degree of M.B. Lvery candidate will be 
examined at the bedside, and required to diagnose at least 
three medical cases, and prescribe treatment, and to write 
detailed reports on at least two oases to be selected by the 
examiners and to discuss all the questions arising thereon. 

Lhe M. Ch. Degree.—This degree will be conferred only on 
graduates in Medicine of the University of at least three 
years’ standing. The examination for this degree will 
comprise Surgical Diseases and Surgery, both theoretical 
and operative ; Surgical Anatomy; Ophthalmology and 
Otology; and will include—(e) a written examination ; 
(>) @ clinical examination ; (c) an examination on Surgical 
Instruments and Appliances; and (d) an examination in 
Operative Surgery. 

The Mastership in Obstetrics.—This degree will be oon- 
ferred only on graduates in Medicine of the University 
of at least three years’ standing. The examination will 
comprise the Theory and Practice of Midwifery and of 
Diseases of Women and Children and the Use of Instruments 
and Appliances and will include—(a) a written examination ; 
(b) a clinical examination as far as practicable ; (0) an oral 
examination, with practical illustrations ; and (@) an exam 
nation on Instruments and Appliances. 


EXAMINING BOARD IN ENGLAND BY THE ROTAL 
COLLUGH OF PHYSICIANS OF LONDON AND TH 
ROYAL COLLEGE OF SURGEONS OF UNGLAND. 


Regulations relating to the several Baaminations appligalle 
to Candidates who commenced their Professional Lduea- 
tion on or after Jan. Ist, 18972. 7 ¢ the 
Any candidate who desires to obtain both the licence © of 

Royal College of Physicians of London and the aiplons ne 

Member of the Royal College of Surgeons of Englant cae 

quired to complete five years of professional 8 comely 

recognised Medical Schools and Hospitals and Laer 
with the following regulations and to pasa the examin atin 
hereinafter set forth. (One of the five years may be ep! 


the 1 eons of 
T The diploma cf Member of the Royal College of Bargernicy 
England ‘and the Licence of the Royal College of Phy slolant enced 
are no longer granted separately except to students W 

tholr professional study prior Lo Oct. Ist, 1884. 
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Institution recognised by the Board for instruction in 
Chemistry, Pbysios, Practical Chemistry, and Biology.) 

‘Professional Hwaminations.—There are three Examinations, 
called herein tho First Examination, the Second Examina- 
tion, and the Third or Final Examination, each being 
Hy written, partly oral, and partly practical. These 


party ations will be held in the months of January, 
‘Spr, Jaly, and October, unless otherwise appointed. 


livery candidate intending to present himself for examina- 
tion is required to give notice in writing to Mr, I. G. 
Hallett, secretary of the Ixamining Board, Examination 
Hall, Victoria Embankment, W.C., fourteen clear days 
pefore the day on which the examination commences, trans- 
mitting at the same time the required certificates. 

The subjects of the First Examination are—Chemistry 
and Physics, Practical Pharmacy, and Elementary Biology. 
‘4 candidate may take this examination in three parts at 
different times. A candidate will be admitted to examina- 
dion in Chemistry and Physics and Elementary Biology 
pefore registration as a medical student, and to examination 
in Practical Pharmacy on producing evidence of having 
poen registered as a medical student by the General Medical 
Gonnoil, or he may take Pharmacy at any time during the 
outriculum. A candidate rejected in one part or more of 
the First Examination will not be admitted to re-examina- 
tion until after the lapse of a period of not less than three 
months from the date of rejection, and he will be re- 
examined in the subject or subjects in which he has been 
rejected. If referred in Chemistry or Biology he must 
produce evidence of further instruction at a recognised 
institution. Any candidate who shall produce satisfactory 
evidence of having passed an examination for a degree in 
Medicine on any of the subjects of this examination 
conducted at a university in the United Kingdom, in India, 
orin a British colony will be exempt from examination in 
those subjects in which he has passed. 

The fees for admission to the First Examivation are as 
follows: For the whole examination, £10 10s.; for re- 
examination after rejection in Part I. £3 3s., and for re- 
examination in each of the other parts, £2 2s. 

The subjects of the Second Examination are Anatomy 
and Physiology. Candidates will be required to pass in 
both subjects at one and the same time. Candidates will 
be admissible to the Second Examination at the expiration 
of two winter sessions and one summer session (or fifteen 
months during the ordinary sessions) from the date of 
tegistration as Medical Students and after the lapse of not 
less than six months from the date of passing Parts I. and 
IIL of the First Examination. 

A candidate referred on the Second Examination will be 
required, before being admitted to re-examination, to pro- 
duce a certificate that he has pursued, to the satisfaction of 
his teachers, in a recognised place of study, his Anatomical 
and Physiological studies during a period of not less than 
three months subsequently to the date of his reference. 

The fees for admission to the Second Examination are: 
410 103, for the whole examination, and £6 6s. for re- 
examination after rejection, 

The subjects of the Third or Final Examination are: 
Part I. Medicine, including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicine, 
and Public Health. Candidates who have passed in 
Practical Pharmacy at the First Examination will not be 
Te-examined in that subject at the Third Examination. 
Part IL, Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances. Part III, Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themselves for examination in Midwifery and Diseases of 

omen at any time after the completion of the fourth year 
a Professional study, not less than one year after passing 
‘ @ Seoond Examination, on produotion of the required certi- 
pared Candidates may take this examination in three parts 
wh Hiferent times, or they may present themselves for the 
saa examination at one time. They will be required to 
Produce the following evidence before being admitted to 
Be Several parts of the Third, or Final Examination—viz., 

edioine, of having attended Lectures on Medicine, 


tpbelogy including Bacteriology, Pharmacology and 
Parcs eeatics, Yorensic Medicine, and Public Ilealth; 
‘ctloal Instruction in Medicine; Medical Hospital 


P; 
pettloe during two winter and two summer sessions; 
ie yactrations in the Post Mortem Room during 
month months ; Clinical Lectures on Medicine during nine 

8; of having discharged the duties of Nedical 


Clinical Clerk ; Practice of a Fever Hospital and Clinicat 
Demorstrations at a recognised Lunatic Asylum ; in Surgery, 
of having attended Lectures on Surgery and Pathology 
including Bacteriology; Practical Instruction in Surgery ; 
of having performed operations upon the Dead Subject; 
Surgical Hospital Practice during two winter and two 
summer sessions ; Demonstrations in the Post Mortem Room 
during twelve months ; Clinical Lectures on Surgery during 
nine months; of having discharged the duties of Surgical 
Dresser, and Clinical Instruction in Ophthalmology ; 
in Midwifery of having attended Lectures on Mid- 
wifery ; Practical Instruction in Midwifery; Clinical or 
other Lectures, with Practical Instruction in Diseases 
Peculiar to Women ; and of attendance on 20 Labours. 

Fees for admission to the Third or Final Examination 
are as follows: For the whole examination, £15 15s, Part I. 
For re-examination in Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, and Pablic 
Health, £5 5s.; for re-examination in Practical Pharmacy 
(if taken at this examination), £2 2s. Part Il, For re-exami- 
nation in Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances, £5 5s. Part III. For 
re-examination in Midwifery and Diseases Peculiar to 
Women, £3 3s. 

A candidate referred on the Third or Final Examina- 
tion willenot be admitted to re-examination until after 
the lapse of a period of not less than three months 
from the date of rejection and will be required, 
before being admitted to re-examination, to produce a 
certificate, in regard to Medicine and Surgery, of having 
attended the Medioal and Surgical Practice, or the Medical 
or Surgical Practice, as the case may be, during the period 
of his reference ; and in regard to Midwifery and Diseases 
Peculiar to Women a certificate of having received, subse- 
quently to the date of his reference, not less than three 
months’ instruction in that subject by a recognised teacher. 


ROYAL: COLLEGES OF SURGEONS AND PHY- 
SICIANS OF EDINBURGH AND FAOULTY OF 
PHYSICIANS AND SURGEONS OF GLASGOW. 


These Colleges have made arrangeroents by which, after 
one series of examinations, held in Kdinburgh or in Glasgow, 
or in Edinburgh and Glasgow, the student may obtain the 
diplomas of the three Bodies. 

The three Bodies grant their Single Licences only to 
candidates who already possess another and opposite quali- 
fication in Medicine or Surgery, as the case may be, recognised 
by them. Copies of the Regulations for the Single Licence 
of avy of the Bodies may be had on application to the 
respective secretaries, 

Professional Hducation.—l. Candidates who commenced 
medical study before Jan. Ist, 1892, must have been en- 
gaged in professional study during forty-five months from 
the date of registration as medical students by the General 
Medical Council, which period shall include not less than 
four winter sessions’ attendance at a recognised medical 
school. 2. The candidate must produce certificates or other 
satisfactory evidence of having attended the following 
separate and distinct courses of instruction: Anatomy, 
during at least six months; Practical Anatomy, twelve 
months ; Chemistry, six months; Practical or Analytical 
Chemistry, three months ; Materia Medica, three months ; 
Physiology, six months; Practice of Medicine, six months ; 
Clinical Medicine, nine months; Principles and Practice of 
Surgery, six months; Clinical Sargery, nine months ; Mid- 
wifery and the Diseases of Women and Children, three 
months; Medical Jurisprudence, three months; Patho- 
logical Anatomy, three months. The six months’ courses 
delivered in Scotland must consist of not fewer than 
100 lectures. The three months’ courses must consist 
of not fewer than fifty lectures. The number of lectures 
certified as attended at any school not situated in Scot- 
land should not be less than three-fourths of the total 
number of lectures delivered ina course. 3, The candidate 
must also produce the following certificates :—(«) Of having 
attended not less than six cases of labour, three of these 
to be conducted personally under the direct superintendence 
of the practitioner who signs the certificate, who must be 
a registered medical practitioner. (b) Of having attended, 
for three months, instruction in Practical Pharmacy ; the 
certificate to be signed by the teacher, who must be a member 
of the Pharmaceutical foclety of Great Britain, or the 
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superintendent of the laboratory of a public hospital or dis- 
pentary, or a registered practitioner who dispenses medicines 
to his patients, or a teacher of a class of Practical Pharmacy. 
(c) Of having attended for twenty-four months the Medical 
and Surgical practice of a public general hospital contain- 
ing on an average at least eighty patients available for 
clinical instruction and possessing distinct staffs of phy- 
sicians and of surgeons. (d) Of having attended for six 
months (or three months, with three months’ hospital clerk- 
ship) the practice of a public dispensary specially recognised 
by any of the above authorities, or the out-patient practice 
of a recognised general hospital, or of having acted for 
six months as pupil to a registered practitioner who either 
holds such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be satisfactory to 
the codperating authorities; this attendance should be 
made after the student has passed the First and Second 
Examinations. (¢) Of having been instructed by a registered 
medical practitioner in the Theory and Practice of Vaccina- 
tion, and of having performed operations under the 
tencheris inspection, during a period of not less than six 
weeks, 

Candidates shall be subjected to three Professional 
Examinations, and they may enter either for the whole of an 
Examination or for a division thereof. 

First Examination.—The First Examination shall em- 
brace the two divisions of (1) Chemistry and (2) Efementary 
Anatomy and Histology, and shall take place not sooner 
than the end of the first year, including the period of a 
winter and a summer session. For the whole Examination 
taken at one time the sum of £5 6s, must be paid to the 
inspector of certificates not later than one week preceding 
it, after which no candidate willbe entered. After rojecticn, 
for re-entry in all subjects, £3 3s.; for re-entry after obtain- 
ing exemption from re-examination in one or two subjects, 
£2 2s. ; for entering for one division of subjects separately, 
£3 3s.; and for each re-entry after rejection, £2 2s. Any 
candidate who shall produce satisfactory evidence of having 
passed an equivalent examination in any of the subjects of 
the First Examination before any of the boards specified in 
the Regulations will be exempt from examination in such 
subjects. 

Second Ewamination.—The Second Examination shall 
embrace the three subjects of (1) Anatomy, (2) Physiology, 
(3) Materia Medica and Pharmacy, each of which shall con- 
stitute a division of the examination, and may be entered for 
separately. ‘he examination shall not take place before the 
termination of the summer session of the second year of 
study, including two winters and two summers. The fees for 
admission to this examination, payable not later than one 
week before the day of examination, are as follows :—For the 
whole examination, £5 5s.; after rejection for re-entry in all 
subjects, £3 3s. ; for re-entry after obtaining exemption from 
re-examination in one or two subjects, £2 23.; for entering for 
one subject separately, £2 2s.; and for each re-entry therein 
after rejection, £2 28. Any candidate who shall produce 
satisfactory evidence of having passed an equivalent exami- 
nation in any of the subjects of the Second Examination 
before any of the boards specified in the Regulations will be 
exempt from examination in such subject or subjects. 

Final Examination.—The Final Examination shall em- 
brace the three divisions of—(1) the Principles and Practice 
of Medicine (including Therapeutics, Medical Anatomy, and 
Pathology) and Clinical Medicine; (2) the Principles and 
Practice of Surgery (including Surgical Anatomy and Surgical 
Pathology) and Clinical Surgery; (3) Midwifery and Gynz- 
cology, Medical Jurisprudence, and Hygiene (which divi- 
sions may be entered for separately at different times); 
and shall not take place before the termination of the full 
period of study. The fees for this Examination, payable 
not later than one week before the examination day, are as 
follows : For the whole Examination, taken at one time, in 
the case of candidates who have passed the First and Second 
Examinations, £15 15s., of which £10 10s. shall be returned 
to unsuccessful candidates. or entering for each of the 
three divisions of subjects separately, £6 6s., and on re-entry 
after rejection, £2 2s. in respect of each division or part 
thereof. This rule will also apply to any subsequent rejec- 
tion. Any candidate admitted to the Final Examination, on 
the footing of having passed in the subjects of the First 
and Second Examinations at a recognised board, shall, on 
entering, pay the full fee of £26 5s. 

All candidates shall be subjected, in addition to the 
Written and Oral Examinations, to Clinical Examinations 


in Medicine and Surgery, which shall include the Examin, 

tion of Patients, Physical Diagnosis, the Olinical Use of tho 
Microscope, Examination of the Urine and Urinary Deposit, % 
Surgical Appliances, Bandages, Surface Markings, &, 3 


REGULATIONS FOR OANDIDATES WHO COMMENCED Stypp 
after JANUARY 1st, 1892. 

In addition to the courses above prescribed candi 
required to attend the following “courses Payee sorte 
months; Elementary Biology, three months; Diseases and 
Injuries of the Eye, three months; Insanity, three months - 
Infectious Diseases, three months; and twelve months” 
Hospital Practice with Clinical instruction. 

The curriculum lasts for five years ; the fifth year should be 
devoted to clinical work at one or more public hospitdls or 
dispensaries. Six months of the fifth year may be passed b 
the student as a pupil to a registered practitioner possessing 
such opportunities of imparting practical knowledge as my 
be deemed satisfactory by the Committee of Management. 
The student’s regularity of attendance in the wards and out. 
patient departments of the hospitals and at the post-mortem 
examinations should be duly ascertained and noted on the 
certificate. 

Candidates shall be subjected to four Professional Exami- 
nations : 

First Examination.—The First Examination shall embrace 
the following divisions of subjects—(1) Physics, (2) Che- 
mistry, and (3) Elementary Biology. ‘The fees payable for 
admission to the First Examination shall be for the whole 
Examination, £5 ; for each division separately, £2 10s. 

Second Examination.—The Second Examination shall. 
embrace Anatomy and Physiology including Histology; 
and candidates may be admitted to this MHxamination 
at the end of the second year of medical study. The 
fees payable for admission to the Second Examination 
shall be—for the whole Examination, £5. 

Third Examination.—The Third Examination shall em- 
brace Pathology and Materia Medica with Pharmacy, The 
fees payable for admission to the Third Examination shalt 
pbe—for the whole Examination, £5; for re-entry in both 
subjects after rejection, £3. 

Final Examination.—The Final Examination shall not be 
passed earlier than the end of the fifth year of studp 
and shall embrace the following subjects :—Medicine, 
including Therapeutics, Medical Anatomy, and Clinical 
Medicine; Surgery, including Surgical Anatomy, Clinical 
Surgery, and Diseases and Injuries of the Eye; Midwifery 
and Diseases of Women and of New-born Children ; and 
Medical Jurisprudence and Hygiene. All candidates 
shall be subjected, in addition to the Written and Oral Ex- 
aminations, to Clinical Examinations in Medicine and. 
Surgery, which shall include the Examination of Patients, 
Physical Diagnosis, the Clinical use of the Microscope, Ex- 
amination of the Urine and Urinary Deposits, Surgical’ 
Appliances, Bandages, Surface markings, &c. The fees 
payable for the Final Examination shall be,—for the 
whole Examination, £15, for re-entry in all subjects after 
rejection, £5. 

There are six periods of Examination annually, four ip 
Edinburgh and two in Glasgow, and candidates may present 
themselves at either examining centre irrespective of the 
place of the previous examination. The Registrar in Edin- 
burgh is Mr. J. Robertson, Solicitor, 48, George-square 5 and 
the Registrar in Glasgow, Mr. A. Duncan, LL.D., 242, Bt. 
Vincent-street, to whom fees and certificates must be sent. 

Note.—In applying for copies of the Regulations student 
should state whether they commenced medical study before 
or after Jan, 1st, 1892. 


ROYAL COLLEGE OF PHYSICIANS AND ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 

Two sets of Regulations are at present in force, under whee 
examinations take place for the conjoint diploma of ¢ -“ 
podies. The following Regulations are obligatory a ta 
students commencing on or after Dec. 3lst, 1891, the “ 
already mentioned :— 

PRELIMINARY EXAMINATION AND RUGISTRATION. ts 

Every candidate for the Conjoint Examinations ore 
Colleges shall produce evidence—(a) of having, Exami- 
entering on medical studies, passed a Preliminary 
nation in general education recognised by the a 
Medioal Council ; and (2) of having been registered by 
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Council as a Student in Medicine. Each candidate before 
meiving his diplomas must produce a registrar’s certificate 
other satisfactory evidence that he bas attained the age 


ty-one years. 
at Petinnary JN iwamination.—The subjects for examinagion 
re jdentical with those prescribed for the Preliminary 
xamination by the General Council of Medical Education 


and Registration. 
Professional Examinations. 

Every candidate is required to pass four Professional 
Bxaminations—at the end of the first, second, fourth and 
fifth years of his professional studies. No candidate shall be 
admitted to the Final or Qualifying Examination within 
three months of his rejection at the Final or Qualifying 
Pxamination by any other licensing body. All examina- 
tions shall be conducted as far as possible by demonstration 
of objects placed before the candidates. 

First Po ohessicnat Tannin sivery candidate, is re- 
iquired, before admission to the First Professional Exami- 
an to produce evidence—(1) of having passed in the 
subjects of the Preliminary Examination; (2) of having 
peen registered as a medical student by the General 
Medical Council; and (3) of having attended a course of— 
(a) Demonstrations and Dissections, ()) lectures on Theo- 
retical Chemistry, winter courses ; (c) Practical Chemistry, 
three months’ summer tw inte connees {®,, Blementary 

logy; (¢) Pbysics. ‘ote.—Biology an ysics ma’ 
Ee yf tae before or after registration at inst? 
tutions reoogulted for beh purpose Py, ene colleges] 

Practical armacy— evidence of attendance for 
is months in the compounding department of a clinical 
hospital, which hospital shall have satisfied the committee 
of management that its means of instruction are sufficient, 
and shall return to the committee the names of its students 
at the commencement of the course, together with a record 
of their attendance at its close; or (2) evidence of attend- 
ance on a course of Practical Pharmacy in a recognised 
medical school, the course to consist of not less than twenty 
-demonstrations ; or (3) evidence of having served a full 
apprenticeship of three years, or of having acted ag paid 
assistant for not less than one year, in the establishment of 
a Licentiate apothecary or of a registered pharmaceutical 
-chemist. The fee for this examination is £15 15s. 

The subjects of the First Professional Examination are 
the following :—1l. (a) Chemistry; (¥) Physics, 2. Prac- 
tical Pharmacy. 3. Elementary Biology. 4. Anatomy— 
viz., Bones, with attachments of Musoles and Ligaments, and 
Joints, Candidates may take this examination as a whole 
at one time or in four parts, but no portion earlier than the 
end of the first winter session. 

ani Professional Hiewminaton Candidates are not 
admissible to this examination before the end of their second 
winter session. Every candidate is required, before admission 
‘to the Second Professional Examination, to produce evidence 

having passed the First Professional Examination ; also 
certificates of having attended—(1) a medico-chirurgical 
pial for nine months ; (2) Demonstrations and Dissec- 
ions for six months; (3) Practical Histology for three 
months ; (4) Lectures on (a) Anatomy for six snonths ; (b) 
Physiology for six months; (c) Materia Medica for three 
tee, Materia Medica may we aeterred to the third year. 

‘ee for this examination is s. 

The subjects of the Second Professional Examination are 
the following: 1. Anatomy: the anatomy of the whole 
human body ; (2) Histology; (3) Human Physiology; 
(4) Materia Medica. The candidate must present himself, 
1m the first instance at least, in Anatomy and Histology ; 
it he pass in either of these subjects he may, at the 
ber ira of the -eraminiers, Bol sored shoretor. Physiology 

eria Medica may, at the option of the candidate, 

be passed at the end of the second on during the third year. 
preity Professional Examination, — Candidates are not 
fouth inte this esamainaion petore the ond of hele 
mae session, Every candidate is required, before 
Admission to the Third Professional Txamination, to pro- 
cameridence of having passed the Second Professional 
on eo also, in addition to the certificates required 
havin © Second Professional Examination, certificates of 
elgh toy vttended — (1) a medico-chirargical hospital for 
for ah th 5 (2) a midwifery hospital or maternity 
ty 1 onths, including evidence of having been present at 
iy labours ; ® (8) clinical instruction in Mental Diseases 


5 May be taken in either the fourth or fifth year. 


at an institution recognised by the Colleges® for three 
months ; (4) Operative Surgery, including operations on the 
Dead Subject, not less than thirty meetings of the class ; 
(5) Demonstrations and Dissections, for six months; 
(6) Vaccination ;* (7) Practical Pathology, not less than 
thirty meetings of the class; (8) Lectures on (a) Medicine 
for six months; (+) Surgery for six months; (¢) Public 
Health and Forensic Medicine for three months ; (@) Mid- 
wifery, including Diseases peculiar to Women and to New- 
born Children, for six months. Nos. 2, 3, and 6 may be 
deferred to fifth year. . Satisfactory evidence must be pro- 
duced of attendance in fever wards in connexion with 
the hospital attendance in either the third or a subsequent 
year. The fee for this examination is £9 9s. 

The subjects for the Third Professional Examination are 
the following :—(1) Medicine ; (2) Surgery ; (3) Pathology ; 
(4) Therapeutics ; (5) Public Health and Forensic Medicine. 
A candidate must present himself, in the first instance at 
least, in Medicine, Surgery, and Pathology. Should he 
pass in either Medicine or Surgery he shall get credit 
therefor, even if he have failed in other parts of the 
examination. 

Final Professional Examination. — Candidates are not 
admissible to this examination before the end of their fifth 
year of medical study. Every candidate is required before 
admission to produce evidence—(1) of having passed the 
Third Professional Examination ; (2) of having attended— 
(a) Clinical Instruction in Ophthalmic and Aural Surgery for 
three months ; (0) a midwifery hospital or maternity, if not 
taken in the fourth year, for six months ; (c) Vaccination, 
if not taken in the third or fourth year ; (d) Clinical Instruc- 
tion in Mental Diseases, if not taken in the fourth year. 

The subjects for the Fourth Professional Examination 
are the following: — (1) Medicine, including Medical 
Anatomy and Mental Diseases ; (2) Surgery ; (3) Operative 
Surgery and Surgical Anatomy ; (4) Ophthalmic and Aural 
Surgery ; (5) Midwifery, including Diseases of Women and 
New-born Children; and (6) the Theory and Practice of 
Vaccination. Every candidate shall produce evidence of 
having acted as medical clinical clerk and as surgical dresser. 
Candidates may present themselves for examination in all 
the subjects of the Final Examination at the same time, 
or in one or more of the following groups :—(a) In Medi- 
cine, including Mental Diseases, Medical Anatomy, and 
Clinical Medicine ; (4) Surgery, including Ophthalmic and 
Aural Surgery, Clinical Surgery, Operations, and Surgical 
Anatomy; (¢) Midwifery, including Diseases of Women 
and New-born Children, and the Theory and Practice of 
Vaccination. Candidates must pay the full fee before being 
admitted to any part of the examination. Candidates may 
take the groups in any order they please. The fee for this 
examination is £6 6s. 


SOCIETY OF APOTHECARIES OF LONDON. 


There are three examinations—Primary ; Final, Section I. ; 
and Final, Section II. The Primary Examination is held 
quarterly, on the first Wednesday and on the Monday and 
Thursday of the same week, in the months of January, 
April, July, and October. Final Examinations are held 
monthly. 

The Primary Examination consists of two parts. Part I. 
includes Elementary Biology; Chemistry, the Principles of 
the Science which bear on the Study of Medicine ; Chemical 
Physics, including the Elementary Mechanics of Solids and 
Fluids, Heat, Light, and Electricity; Practical Chemistry ; 
and Pharmacy. A synopsis indicating the range of the 
subjects in the examination will be sent with the regulations 
on application. Evidence of instruction in these subjects 
must be produced prior to examination. Part II. includes 
Anatomy, Physiology, and Histology. This examination 
cannot be passed before the completion of twelve months’ 
Practical Anatomy with Demonstrations, and these subjects 
cannot be taken separately except in the event of the candi- 
date having previously passed in one. Evidence must be 
produced of the candidate’s course of study. A schedule for 
the Primary Examination, to be obtained of the Secretary, 
must be signed by the Dean of the Medical School or other 
authority. Section I. of the Final Examination consists of 
three parts. Part I. includes the Principles and Practice of 
Surgery, Surgical Pathology, and Surgical Anatomy. Part II. 
includes the Principles and Practice of Medicine, together 
with Therapeutics, Pharmacology, and Prescriptions ; Patho- 
logy and Morbid Histology; Forensic Medicine, Hygiene, 
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Theory and Practice of Vaccination ; and Mental Diseases, 
Part III. includes Midwifery, Gynzoology, and Diseases of 
New-born Children and the Use of Obstetric Instruments and 
Appliances. Part III. may be postponed to Section II. of 
the Final Examination, and candidates may enter for 
Parts I., II., and III. together or separately. Section I. 
of the Final Examination cannot be passed before the 
expiration of forty-five months after registration as 
medical student, during which time not less than three 
winter sessions and two summer sessions must have been 
passed at one or more of the medical schools connected 
with a general hospital recognised by the Society. 
Section II. of the Final Examination consists of two 
Parte. Part I. includes an Examination of and Written 
Report on Surgical Cases, and Operative Manipulation and 
Sargical Anatomy, Instraments and Appliances. Part II. 
includes an Examination of and Written Report on Medical 
Cases and Medical Anatomy. Section II. cannot be passed 
before the end of the fifth year. 

The course of study for the Primary Examination is 
as follows:—Elementary Biology, not less than three 
months; Chemistry and Chemical Physics, six months ; 
Practical Chemistry, three months; Pharmacy and Dis- 
pensing, three months; Anatomy, six months; Practical 
Anatomy with Demonstrations, twelve months ; Physiology, 
six months ; Histology with Demonstrations, three months, 
The study of these subjects must be pursued at a Medical 
School or at a place of instruction recognised by the Society. 
Evidence of having received instruction in the subjects of 
Part I. of the Primary Examination before registration as 
medical student will be accepted. Instruction in Pharmacy 
and Dispensing must be given by a registered medical 
practitioner or by a member of the Pharmaceutical Society 
by examination or in a public hospital, infirmary, or 
dispensary. 

The course of study for the Final, Section I., Examination 
includes attendance on the Surgical and Medical Practice 
(with Post-mortem Examinations) at a hospital connected with 
a medical school for a period of three winter and two summer 
sessions ; lectures on the Principles and Practice of Surgery, 
six months; Practical Surgery, three months; Clinical 
Surgical Lectures, nine months ; Dressership,’’ six months ; 
Performance of Surgical Operations on the Dead Body ; 
lectures on Principles and Practice of Medicine, six months ; 
Pathology, three months; Clinical Medical Lectures, nine 
months; Clinical Clerkship,® six months; Forensic Medi- 
cine, Hygiene, and Insanity, three months; Midwifery and 
Gynzxcology, three months ; Clinical Instruction in the same, 
three months; a course of Practical Midwifery ; attendance 
on twenty Midwifery cases. The course of medical study 
must extend over the above-mentioned period of forty-five 
months, 

The course of study for the Final Examination Section II. 
includes either attendance on the Practice of Medicine 
and Surgery at a hospital or other institution recognised 
by the Society for a further period of twelve months, 
or six months as above and six months as a pupil 
of a registered practitioner holding a public medical 
or surgical appointment, or attendance at two special 
hospitals for six months (three months at each hos- 
pital), and for six months at a general hospital, all such 
hospitals to be recognised by the Society. Evidence shall 
also be given of practical instruction in Infectious Diseases 
and in Mental Diseases (at a lunatic asylum or in the wards 
of an institution containing a special ward set apart for the 
treatment of mental diseases), and in any two of the following 
subjects: Ophthalmic Surgery, Laryngology with Rhinology 
and Otology, Dermatology, and Diseases of Children. These 
courses mst be taken at a general hospital recognised by the 
Society any time after the student has held the post of 
Dresser and Clinical Clerk. No candidate is eligible for the 
Final Examination who has not completed the curriculum 
prescribed by the Society, in evidence of which a echedule, 
to be obtained of the Secretary, must be produced, signed by 
the Dean of the Medical School or other authority. Prior to 
Section II. of the Final Examination the candidate must 
produce certificates: (L) of being twenty-one years of age; 
(2) of moral character ; (3) of the course of medical study ; 
and (4) of proficiercy in vaccination signed by a teacher 
authorised by the Local Government Board. Candidates 
intending to present themselves for examination are required 
to give fourteen days notice. A form for this purpose will 
be sent on application, 


# These offices must be beld at a hospital, or other inetitution 
recoguis.d by the society. 


The fee for the three examinations is 16 guineas, or § 
guineas for each examination, except in the case of persong 
holding a foreign diploma, who are required to pay the entire 
fee of 15 guineas. ‘The Secretary to the Examiners attends 
at the Hall of the Society, Blackfriars, E.C., from 10 to 
12 o’clock daily. 


UNIVERSITY OF BRUSSELS. 

British and other practitioners holding registrable qualf. 
fications are admitted to the examination for the Doctorate 
of the University of Bruseels without further curriculum, 
It is essentially a practitioner’s examination and is separate 
from that intended for the Belgian students who take up the 
medical curriculum of the University. Candidates should 
appear with their diplomas at the Secretary’s office not 
later than 2 P.M. on the day preceding the examination, 
The fees are—For matriculation, £8 12s. ; for 1st Part, 
£4 8s. ; for 2nd Part, £4 4s, ; for 3rd Part, £4 8. ; for 
legalisation of diploma, 8s.—£22. Unsuccessful candidates 
may present themselves again three months after rejection, 
Candidates who have paid in advance the fees for the three 
examinations, and are unsuccessfal in the first, recover the 
fees paid for the second and third ; those who fail in the 
second recover the fees paid for the third examination, 
There are three examinations, viz.—lst Part: Medicine, 
Pathology, and Morbid Anatomy; General Therapeutics ; 
Materia Medica and Pharmacology ; Special Therapeutics 
aud Mental Diseases. 2nd Part: Surgery; Midwifery ; 
Hygiene; and Medical Jarisprudence. 3rd Part: Clinical 
Examination in Medicine at the Hospital ; Clinical Surgical 
Examination ; Examination in Midwifery, consisting of ob- 
stetrical operations on the mannequin (model of pelvis) ; 
Examination in Operative Surgery, consisting of some of the 
usual operations on the dead subject, such as Amputation, 
Ligature of an Artery, &c.; Regional Anatomy on the Dead 
Body, with Dissections; and Ophthalmology. Great import- 
ance {is attached to practical knowledge, but candidates must 
also possess sound theoretical knowledge, the standard 
required varying with the subject. Pathological and other 
specimens are not usually shown. The examinations, which 
are entirely vivd voce, take place on the first Tuesday in 
November, December, February, May, and June. Candi- 
dates have the option of passing each Part separately or of 
taking the three together, and the latter is the usual 
course. The time required for the three examinations 
seldom exceeds ten days, and is usually less. They are 
conducted in English. There are in England at present 
over 600 graduates holding this degree, and an English 
Association of Brussels Graduates has been formed. 

Yurther information may be obtained from Dr. Walter 
Reeve, 38, Manchester-street, Manchester square, W. 


THE ARMY, NAVY, AND INDIAN MEDICAL 
SERVICES. . 

Consequent upon the issue of the Royal Warrant published 
jn Army Orders dated July 1st, 1898, the Army Medical 
Staff and the Medical Staff Corps have been formed into the 
Royal Army Medical Corps. ‘I'he Royal Warrant states the 
officers below the rank of Surgeon-Major- General serving In 
the Army Medical Staff shall be formed into a corps, 
together with the warrant oflicers, non-commissioned 
officers, and men of the Medical Staff Corps. Medical. 
officers also have been placed, as regards sick leave of 
absence on full pay, on the same footing a8 those 
laid down for regimental officers. By a Royal Warrant, 
dated Nov. 10th, 1891, Art. 1208) of the Pay ‘Warran' 
was revised by inserting the words ‘‘an officer of our 
Medical Staff’? after the words ‘* combatant otiosts 
thus giving medical officers an equal title with combi 
officers to reckon time on half-pay towards retirement, wie 
the half-pay has been due to ill-health contracted in ae 
performance of military duty. Under the Royal Ware? 
of July, 1895, time on half-pay not exceeding a year fees 
under gimilar circumstarces also reckon towards prom? es 
In the New Royal Warrant it is announced that the Gus " 
has been pleased to approve of the following alterations ee 
the ranks of the officers of the Royal Army Medical Ccrps * 

Old Ranks, New Ranks, 
Surgeor -Colonel Saat Colonel. 
Brigade- Surgeon: Lieutenant- | 
Colonel ... 


Sehp tia sees Lieutenant Colonel. 
Sargeon-Lieutenant-Colonel 


Sargeon-Major... ... Major. 
Surgeon-Captain ‘ Captain. 
Surgeon-Lieutenant.., ... 0 61. se Teutenant. 
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Tne Warrant aleo states that the Medical staff of the Army 
ball in fature consist of Surgeon-Generals (ranking as 
Major-Generals), and the title of Surgeons-Major-Generals 
oan serving shall be altered accordingly. Officers of the 
Royal Army Medical Corps holding appointments in the 
Household Troops are to be borne as seconded officers on the- 
establishment of the Royal Army Medical Corps. The sub- 
stantive rank of the Director-General of the Army Medical 

Service is that of Sargeon-General, 
Admission into the Royal Army Medical Corps and 
Indian Medical Services is gained as the result of com- 
titive examination. Under special conditions the admission 
may take place by nomination under the authority of the 
Beoretary of State for War. Candidates for both services 
must, before being admitted to examination, possess a 
double qualification to practise Medicine and Surgery, and 
be registered under the Medical Act. They are also now 
required to produce certificates of having acted-as a medical 
clinical clerk for six months, as surgical dresser for 
another six months, and of having had not less than 
three months’ instruction at an ophthalmic hospital or 
the ophthalmic department of a general hospital, including 
a course on errors of refraction. They must also furnish 
satisfactory certificates of moral character. A candidate 
for the Royal Army Medical Corps must be between the 
ages of twenty-one and twenty eight, in good mental and 
bodily health, and must sign a declaration upon honour that 
he is of pure Haropean descent ; for the Indian Service a can- 
didate must be between twenty-one and twenty-eight, of sound 
bodily health, and a natural-born subject of Her Majesty. 
Both are examined as to physical fitness by a Board of 
Medical Officers. Theee conditions being satisfied, the can- 
didate is admitted to the competitive examination, which 
is usually held in London twice a year, in the months 
of February and August. An entrance fee of £1 is reqvired 
from each candidate admitted to the c »mpetition, and is pay- 
able at the conclusion of the candidate’s physical examina- 
tion, if he be pronounced fit. No candidate for the Indian 
Service will be allowed to compete on more than three 
occasions. The subjects of examination are divided into 
compulsory and voluntary. The former comprise Surgery 
(1200 marks). Medicine, including Therapeutics and the 
Diseases of Women and Children (1200 marks), Anatomy 
and Physiology (600 marks), Chemistry and Pharmacy, and 
a practical knowledge of Drugs (600 marks). The examina- 
tion in Medicine and Surgery will be in part practical, and 
will include operations on the dead body, the application 
of surgical appwatus, and the examination of medical 
and surgical patients at the bedside, The eligi- 
bility of the candidate for admission into the service is 
determined by the result of this part of the examination. 
By an Army Order dated May Ist, 1895, no candidate shall 
be considered eligible who shall not have obtained at 
least one-third of the marks obtainable in each of the 
compulsory subjects, and at least one-half of the aggregate 
of marks for all the compulsory subjects. The voluntary 
subjects are French (200 marks), German (200 marks), and 
Natural Sciences : (a) Physics (300 marks); (b) Zoology 
(300 marks) ; (c) Geology and Physical Geography (300 
marks) ; and () Botany (300 marks) ; and for the Indian 
service Hindustani (200 marks). A candidate may rot 
Present himself for examination in more than two of 
the subjects included under the term ‘Natural Sciences,” 
A number less than one-third of the marks obtainable in each 
of the Voluntary subjects will not be allowed tocount in favour 
of'a candidate who has qua‘ified in the compulsory subjects. 
Although the results of the examination in voluntary subjects 
duet affect the question of the eligibility of the can- 
the i for @ commission, they influence his position on 
ata ist, which ig determined by the numbers obtained 
be ust two heads conjointly. It is understood that 
To a eme is now under consideration whereby the 
i ndon examination will probably be modified in such 
andy that a food practical examination in Mcdicine 
cessh ‘urgery will secure a place on the list of suc- 
: ul candidates, It is hoped that a man who has held 
aes ®ppointments at hospitals will under the proposed 
than th Stand a better chance of securing a good place 
pe ‘¢ bookworm, who has absorbed a smattering of the 
pb a Sciences and kept up his minute anatomy and 
Bees, eer After having passed this examination the 
edi anit Candidates for both services are sent to the Army 
receivin School at Netley as ‘‘ surgeons-on-probation,”” 
& & daily pay of 83. and certain allowances, to go 


through a four months’ course of instruction in the special 
duties required of them in the services. The staff of 
the echool consists of four professors, all of them men of 
high standing in their special departments. The Pro- 
fessorship of Military Medicine is held by Colonel 
K. Macleod, M.D., 1.M.8. Colonel W. F. Stevenson, M.B., 
is Professor of Military Surgery ; Colonel J. L. Notter, M.D., 
of Military Hygiene ; and Dr. A. E. Wright, of Pathology. 
There is an Aesistant Professor for each of these eubjects 
who is an officer of the Royal Army Medical Corps. ‘The 
lectures on Military Surgery include gunshot and other 
wounds, transport of sick and wounded, duties of army 
medical officers in the field, on board troopships and 
transports, recruiting, and other duties incident to military 
service. Those on Military Medicine treat of tropical 
and other diseases to which soldiers are exposed in the 
course of their service, the mortality and invaliding 
by disease, in peace and war, at home and abroad, the 
management of lunatics under the conditions of military 
service, &c. The course of six lectures on Lunacy and 
Military Aeylom work is delivered at the Netley Lunatic 
Asylum by Lieutenant-Colonel Chester, M.B. ‘The course 
of Hygiene comprises the examinations of water and air, 
the general principles of diet, with the quality and adul- 
terations of food and beverages, the sanitary requirements 
of barracks, hospitals, and camps, the consideration of the 
clothing, duties, and exercises of the soldier, and the cir- 
cumstances affecting his health, with the best means of 
preventing disease, and instruction in the mode of preparing 
the various statistical and other returns required of the 
medical officer. The Pathological course includes 
bacteriology and demonstrations in physiological chemistry. 
The surgeons-on-probation are detailed for duty in 
the wards of the hospital, under the Professors and 
Assistant Professors of Medicine and Surgery. They spend 
two months in the medical and two months in the surgical 
division of the hospital, and there they are taught 
practically the details of the management of patients 
{o a milltary hospital, the registration of their diseases, 
the duties of invaliding, the modes of filling up the 
regulation statistical returns and other service docu- 
ments, The surgeons-on-probation are provided with 
quarters and are extra members of the mess at Netley. 
After having passed through the course of instruction they 
are examined on the subjects taught in the school, and their 
position on the list of those recommended for commissions 
is determined by the combined results of the competitive 
and final examinations, At the close of each session eight 
prizes are awarded : the Herbert Prize of £20 to the surgeon- 
on-probation who has obtained the highest number of marks 
at the Netley examination ; the Parkes Memorial Bronze 
Medal to the one who gains the highest number of marks 
in the examination in Hygiene ; the de Chaumont prize of 
books to the one who takes: second place in Hygiene ; the 
Martin Memorial Gold Medal for the highest number of marks 
in the examination on Military Medicine; the Montefiore 
Medal and £21, awarded for Military Surgery ; the Montefiore 
Second Prize, a revolver to the surgeon-on-probation who 
obtains the second highest number of marks in_ this 
branch ; the Maclean prize of books for Clinical Medicine 
and Surgery and for Ward Work; and a prize of books for 
the highest number of marks gained in Pathology. 

At the close of the Netley Session those surgeons-on- 
probation who have obtained one-third of the possible total 
of marks in each subject are recommended for commis- 
sions as Lieutenants, The Lieutenants of the British 
Medical Service pass on from Netley to Aldershot, where 
they go through a systematic course of instruction in com- 
pany and ambulance drill and equitation. The officers 
of the Indian Medical Service do not go to Aldershot, but 
undergo, whilst at Netley, a course of instruction in 
company and ambulance drill and in other military duties. 
‘The position of the oflicers of the Indian Service on 
the list of Lieutenants is determined by the combined 
results of the London and Netley examinations, and, as far 
as the requirements of the service permit, they have the 
choice of commands in India—i.e., Bengal, Punjab, Madras, 
or Bombay—according to their position in that list. All 
officers appointed to the Indian Medical Service are now 
placed on one list. Though ordinarily employed within the 
limits of the command to which they are posted, they are 
lable for employment in any part of India. In the Gazette 
dated India Oftice, August 26 h, 1898, it is announced that 
Her Majesty has deemed it expedient to alter the ranks of 
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the oflicers of the Indian Medical Service, The same 
military titles as those conferred on the officers of the Royal 
Army Medical Oorps are announced for the officers of the 
Indian Medical Service, 

The Royal Army Medical Corps.—Lieutenants, if duly 
recommended, are promoted to be Captains on completing 
three years’ full-pay service. 

Captains, if recommended by the Director-General, are 
promoted to be Majors on completing twelve years’ full- 
pay service, of which three must have been passed 
abroad. Before being promoted they will be required to 
pass an examination. This examination may be taken 
at any time after their seventh year of service. It 
will embrace the following subjects: (a) Surgery and 
Surgical Anatomy; (6); Medicine and Pathology; and (0) 
Hygiene, within the limits treated of in ‘Notter and 
Firth’s Practical Hygiene,”’ also the regulations regarding 
the sanitation of garrisons, quarters, hospitals, &c., as well 
as of camps and hospitals in the field, and of trans- 
ports, troop and hospital ships; (@) duties of medical 
officers at home and abroad and at sea, as defined in the 
regulations, also hospital organisation and administration 
in peace and war, including the transport of sick and 
wounded by land and sea; (¢) and the administration, interior 
economy, command, and discipline of the Royal Army 
Medical Oorps, together with a knowledge of the principles 

* of military law and their practical application (a certificate 
of proficiency in military law obtained at a garrison class 
will exempt the holder from examination in the latter). 

A certificate will be required from a recognised teacher 
of surgery in any medical school, at home or abroad, in 
which operative surgery is taught, showing that the 
officer has gone satisfactorily through a complete course of 
operative surgery during the period within which the 
examination must be taken, and that he is a competent 
operator. 

A report on any subject of a practical professional 
character, to be selected by the officer himself, and 
certified to be his own composition and in his own hand- 
writing, will also be required. Oonsiderable importance 
will be attached to the literary and scientific merits of this 
report, which must be furnished before the officer completes 
twelve years’ service. 

The examinations will be conducted by printed questions, 
which will enter so far into the subject matter of each head 
selected for examination as to show that the officer’s know- 
ledge has been fully tested. 

The questions and answers will be forwarded, under a 
sealed confidential cover, to the Director-General for 
transmission to the examiners, who will report to the 
Director-General as to the competence of the officer 
examined, 

The examination in Medicine and Surgery will be held by 
two gentlemen appointed by the Secretary of State; that 
in Hygiene by the Professor of Hygiene, Army Medical 
School, Netley; and that in Regulations, Daties, Military 
Law, &c., by an administrative medical officer, nominated 
for the purpose by the Director-General. 

Any higher qualification, such as M.D., F.R.C.8., &c., or 
any diploma in Hygiene and State Medicine, taken after 
May Ist, 1890, will not exempt Captains from this examina- 
tion. 

Majors are, if duly recommended, promoted to be 
Lieutenant-Colonels on completing twenty years’ full-pay 
service. 

The selection of Lieutenant-Colonels for advancement to 
the grade of Colonel is made on the grounds of ability and 
merit (on the recommendation of the Commander-in-Chief), 
in_ determining which the following points will be con- 
sidered :—The officer to be so selected must have been 
favourably reported on by the several military officers under 
whom he may have served, as set forth in their Annual 
Confidential reports, He must be physically fit for general 
service and have served abroad for at least eight years. 

A Lieutenant-Colonel, to be eligible for selection as 
Colonel, must have served abroad at least ten years, of 
which three must have been in India. All promotions from 
the rank of Lieutenant-Colonel to that of Colonel, and from 
the rank of Colonel to that of Surgeon-General, shall be 
given for ability and merit, upon the selection of the 
Commander-in-Chief, with the approval of the Secretary of 
State, and the grounds of such selection shall be stated in 
writing. In all such cases the amount of service abroad 
shall be expressly stated. All officers under the rank of 
Colonel are placed on the retired list at the age of fifty-five, 


and those of that rank and of the rank of Surgeon. 
General at the age of sixty, except that in any partioular 
case in which it may be considered necessary for the 
interest of the public service the age of retirement of 
a Surgeon-General may be extended for a period not 
exceeding two years. Irom recent promotions which have 
been made it is evident that Colonels who have passed 
the age of fifty-seven before being selected for the rank of 
Surgeon-General will be passed over in favour of younger 
officers who oan, by reason of age, serve a full three? years 
in the rank of Surgeon General. bs 

Foreign Service.—Army Order 85 of June, 1897, states 
that the periods of service abroad, reckoning from the date 
of embarkation at home, will (except in the case of 
Surgeon-General or Colonel) be five years for all stations 
abroad (except that on the west coast of Africa), unless such 
period should be incompatible with the interests of the 
public service. 

Sich Leave.—An officer of the Royal Army Medical Corps 
may be allowed full pay during sick leave of absence on the 
same conditions as those laid down for regimental officers, 

Service on the West Coast of Africa. — Officers who 
entered the Royal Army Medical Corps, or volunteered 
expressly for service on the West Coast of Africa on or 
after the Ist of March, 1873, receive double pay while 
actually serving on the coast. Candidates who present 
themselves expressly for service in the Royal Army 
Medical Corps on the West Coast enter under the same 
qualifications as other candidates, except that they may 
be admitted up to thirty years of age. After 3 years’ actual 
service on the coast they are eligible for general service. If, 
however, it be certified by a medical board that any such 
officer is unfit for further duty on the coast he shall be 
eligible for general service, though he may not have completed 
3 years’ service there. For each year’s service on the coast 
an officer is entitled to a year’s leave at home. Tach year or 
portion of a year served on the West Coast reckons double 
towards voluntary retirement or retired pay, provided that an 
officer has served 12 months on the coast. 

Indian Medical Service.—Officers on appointment are, 
when possible, provided with passage to India by troop- 
ship ; when troopship accommodation is not available 
passage at the public expense is provided by steamer, or 
a passage allowance granted if preferred. A charge for 
messing during the voyage is made at the rate of 2s, a day. 
This payment does not include the cost of liquors, which are 
charged for as extras. Any officer who may neglect or refuse 
to proceed to India under the orders of the Seoretary of 
State for India within two months from the date of leaving 
Netley will be considered as having forfeited his appoint- 
ment, unless special circumstances shall justify a departure 
from this regulation, Lieutenants are promoted to the rank 
of Captain on completing three years’ full-pay service, 
Captains to the rank of Major after twelve years’ service, and 
Majors to the rank of Lieutenant-Colonel after twenty years 
service. No examination to qualify for promotion is required. 
All promotions to higher grades are to be given by selection 
for ability and merit. In case of distinguished service 
in the field a medical officer may be at once promoted 
from any rank to the one next above it. ‘The ages or 
compulsory retirement are the same as those for tl a 
Royal Army Medical Corps. Officers of the Indian Meal i 
Service below the rank of Colonel may be granted : 
1. Privilege leave under such regulations as may from 
time to time be in force. 2. Leave out of India fore 
longer period than one year, capable of extension to 
years’ absence from duty, on the following pay ‘—- the 
arrival in India, on first appointment, £200 a year ; after 
commencement of the fifth year’s service for pension, Hes 
a year ; after the commencement of the tenth year's a iH 
for pension, £300 a year; after the commencement, 9 the 
fifteenth year’s service for pension, £400 a year; after ans 
commencement of the twentieth year’s service for Pine 
sion, £450 a year; and after the commencement 0 eee 
twenty-fifth year’s service for pension, £500 @ re a 
3. Leave in India, but for the period of one year iaeent. 
full military pay and half the staff salary of appoln’ duty 
No extension of leave involving absence from ct of 
for more than two years, whether taken in 3 ooand 
India, can be granted except on specially urgen! ot the 
and without pay. An officer unable on accoun! simul 
state of his health to return to duty within oct ranted 
period of two years’ absence, unless he is special u, porary 
an extension of leave without pay, is placed on ¢ the 0a8@ 
half-pay or the retired list, as the circumstances © 
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, Au officer is also liable to be placed on half- 
see} reat retired list should his health require an undue 
‘ount of leave, whether in or out of India. Leave may be 
or anted at any time, but solely at the disoretion of the 
Srmnmanders-in-Chief or of the Local Governments in India 
jn the case of officers not under the direct orders of a 
Commander-in-Chief. Officers of the Administrative grades 
may be granted one period of leave not exceeding eight 
months during their tenure of appointment. 

Naval Medical Service.—A candidate must be between the 
ages of twenty-one and twenty-eight, and must be the son 
of parents of pure European blood. He must declare his 
readiness for general service at home or abroad. Candidates 
will be examined by the Board in the following compulsory 
subjects : (4) Medicine, including Therapeutios and Diseases 
of Women and Children, 1200 marks ; (+) Surgery, 1200 
marks; (c) Anatomy and Physiology, 600 marks; and 
(a) Chemistry and Materia Medica, 600 marks. No can- 
didate is considered eligible who does not obtain one-third 
of the maximum marks in each of the compulsory subjects. 
Candidates may be examined in the following voluntary 
subjects : Zoology, 300 marks ; Botany, 300 marks; Physics, 
300 marks; Geology and Physical Geography, 300 marks 
(no candidate will be allowed to present himself for exa- 
mination in more than two of these subjects) ; French and 
German (200 each), 400 marks. A number less than one- 
third of the marks obtainable in each of these voluntary sub- 
jeots will not be allowed to count in favour of a candidate who 
has qualified in the compulsory subjects. Successful candidates 
immediately after passing the examination will receive com- 
missions as surgeons in the Royal Navy and will undergo a 
course of practical instruction in Naval Hygiene, &c., at 
Haslar Hospital. Surgeons are promoted to be Staff Surgeons 
after twelve years from date of entry, provided they pass 
the requisite examination after completion of eight years’ 
service from the date of entry; and Staff Surgeons to 
Fleet Surgeons after twenty years’ service if recommended 
by the Director-General, Deputy-Inspectors-General are 
promoted by selection for ability and merit from the 
Fleet Surgeons, and Inspeotors-General from the Deputy 
Inspectors-General having three years’ foreign service, or 
four years’ mixed, of which not less than two must 
have been abroad, or five years’ home service in such 
appointments as preclude foreign service, provided they 
have not refused to go abroad when called upon to do 
80, Inspectors and Deputy Inspectors-General are retired 
compulsorily at sixty (except that if in any particular 
case the Lords Commissioners of the Admiralty may 
consider that the interests of the public service will be 
materially advanced by the further retention of an Inspector- 
General on the active list, the age for retirement of such 
Tnspector-General may be extended to sixty-two) and other 
Grades at fifty-five years of age, and all ranks at any time if 
an officer has not served for five years, In calculating service 
for retired pay time on half-pay will be taken as equivalent to 
one-third service on full-pay. All retired officers are liable, 
till the age of fifty-five, to serve in time of declared national 
emergency in a rank not lower than that held on retirement, 

The following tables, showing the rates of pay and 

“pay of the three branches, will probably be acceptable 


students who entertain any intention of entering the 
Public service :— i . 


Army. 
Rank, Rates of Pay. Gratuities. With the Rank of 
Daily. 
Surgeon on probation .. £0 8 on. — on - 
Annual. 
Hout. or Captain woe 20002 «=. «. Tiout. or Capt. 
Dt. aft. 5 years’ service 260 00 7. +» Captain 
é Daily. 
Captain aft 
fee ER TOE eG £1250 .. Captain 
prov Lient.-Co. <. 1 0 0 — 4 Maj. -Col. 
Hs or Hout. -Col, aff, pete: 
ws’ service 6... Pt hs j. Col. 
Dijon or Een i” ade 126 £1800 Mpj. or Lt.-Col 
i Years’ service... — 4. £2500" .. Maj. or Lt.-Col. 
leut-Col, : Retired-pay. 2 
» afb. 20 yours’ wervico 1 5 0 4. £1 0 0 .,4 Major or 
: 4 Ay 176. i 26 aien me 
” oer 5 0 leut,-Col. 
Uliwtesure) tidit-con rio o 2 tS Liout.-Colonel 
” uit.6 years in rank 110 ., - (but always 
" Mit: 20 Years’ service —- «. 176 senior to 
Coldney Mt: 30 zi — «. 12006 Lieut.-Co).) 
Sutgeon.Gengiay "11 20 0 6 «125 0 .. Colonel 
Direotor- geared .- so s+ 215 0 4. 2 0 0 ., Major-General 
feneral of the Army Medical Service, £1500 yearly; retired 


ay from £1125 to £890, according to longth of service as Director 
‘eneral. 


Under Army Order 63 of Moy 1897, officers of the Royal Army 
Medical Corps attached to a militia unit during preliminary drill and 
cralcing are entitled to an allowance in aid of mess at the rate of 48. 
a day. 

* Applies equally to Lieutenant-Colonels, Majors, Captains, or 
Lioutenants, according to periods of nervice—i.e., ten, tifteen, or 
eighteen years, 

An officer who, on voluntary retirement, has served for less than 
three years in the rank from which he retires is only entitled to the 
gratuity or retired pay assigned to the next lower rank. 

t Half-pay is also applicable to officers having less than twenty 
years’ service, as follows :— 


Lieut.-Col., Major, Capt., or Lieut. : 


Daily. 
Under 6 years’service .. .. £0 6 0 
After 5 ,, wi ie Se OBO 
After: 10° 5. yj. ks ee 10 100 
After 15 ,, ” oo 0 13 6 


Pay of officers in India: 
Rs, per mensem, 
Lieut,-Col. .. ae 
Ai after 25 


Major, atter 16 years 
Capt., after 10 years” 
4 or Lieutenant 


Royau Navy. 


mee Datly | aut [@rataitonand retired pay. 
Pay. | PaY-| Rank. Gratuity. 
£8 d}£8. 
Surgeon “ 011 6/0 6 | SurgeonandStaff 
aft. 2 years’ f. ae 0 7| Surgeon: 
4 013 6]0 8] aft. Syears’f. p, £1000 
6 ms ee 09 1 a 1600 
8 ifs 016 6} 010 ie}; 2260 
10 kK 3 ol 
Btaff Surgeon: 
on promotion .. «| 11 0/012 
aft. 2 years’ f, p. in rank we 018 
4 14 0/014 
6 eh ~ 016 
Fleet Surgeon: Fleet-Surgeon, Daily. 
on promotion .. «| 1°7°0/017) aft. 20 years’ £1 00 
aft. 2 years’ f. p. in rank ee 018 oe 126 
4 A 110 0] 019 7 150 
6 cs ri 10 a 110 0 
8 a 118 0} .. 
Deputy Inspector-General : 
onpromotion ..  ..| 22 0/1 5 116 0 
aft. 2 years’ f. p. in rank ee ba f 
a 19 200 
Tnspector-General .. « | 215 0/118 


‘The half-pay, retired pay, and gratuities on retirement ara liable 
to reduction in cases of misconduct. 


The hospital allowances for Medical Officers at home and abroad 
in lieu of provisions for themselves and servants and for fuel and 
light, are as follows :— 


Rank. Athome, | Abroad. 
. mad & £ 
Inspector-Generals of Hospitals oo 86 180 
Deputy Inspector-Generals me ne on 67 112 
Fleet Surgeons and Staff Surgeons... +9 63 112 
Surgeons +e ro ao as ie 89 108 


ulations. 

Bano allowance of 5s. a day, in addition to full pay, at present granted 
to the Fleet Surgeon of a flag-ship bearing tho flag of a Commander-in- 
Chief on a foreign station, will be given to the senior medical oflicer of 
such ship, being a Fleet or Staff Surgeon ; and an allowance of 28, Gi, & 
day to the senior medical officer, being a leet or Staff Surgeon, of the 
ship of a Commodore or of a senior officer commanding a foreign 
station, 

 eretidates will do well to notice that the regulations issued to 
applicants do not put ony limit on the amount of half-pay service 
witch they may be compelled to undergo. ? 

J If the health of a surgeon breaks down before he completes eight 
years’ service, even if his disability be contracted in the service or be 
due to climatic causes, he is liable to be at once placed on the retired 
list, receiving a gratuity at the rate of £126 for each year of completed. 
service. 


INDIAN MEDIOAL SERVICE. § 


The rate of pay drawn by Lieutenants from tho date of passing the 
final examination ab the Army Medical School until arrival in India is 
10s. a day. 

Pay at the above rate is issued in this country up to the date of 
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embarkation, and an advance of two months’ pay at the same rate is 
also made prior to embarkation, which is adjusted in India. 

The following are the rates of ‘‘ Indian pay and allowances” which 
will be drawn by officers hereafter appointed to the Indian Medical 
Service :— 

Years’ Indian pay and allowance 
Rank, service, fos mensem. 
When not holding an appoint. 
ment carrying higher pay. 
Rs. a p. 
Lieutenant - Colonel 

(Senior)... ... S000 
Lieutenant-Colonel 26 and over 888 12 0 
Lieutenant-Colonel 20 852 8 7 
Major... .. 6 oh 677 611 

en Sete d ty ace, ee 640 14 6 
A. B 
When not re- | When receiv- 
ceivi any ing staff al- 
staff allow- lowance in 
ance, addition. 
Rs. a. p. Rs. a. p. 
Captain... .. | 10, 600 0 0 450 0 0 
a Rupr Or aaa 450 0 0 409 0 0 
Coptain and tery lander 6 850 0 0 300 0 0 


On first apporncment they will only come into receipt of ‘Indian pay 
and allowances” from the date of their arrival in India. 

Officers holding the principal administrative appointments and sub- 
stantive military charges of the Indian Medical Service receive ab 
present the following consolidated salaries :— 


Rs. per mensem, 


Surgeon-General ... 1. ws. se vee 2700 to 2200 
Colonel... aes vee oe {ies i 3360 


Lieutenant-Colonel in substantive 
charge of a native regiment ... 1000 with Rs. 90 horse allowance 
in cavalry regiments, 
Major in substantive charge of ditto 800 with Rs.90 ditto. 
Captain above 5 years’ full-pay 
service in substantive charge of a 
native regiment... wee vee 
Caplan or Lieutenant under 5 years’ 
‘itto in substantive charge of a 
native regiment... ... ... .. .. 450 with Rs.60 ditto. 
The salaries of other substantive medical appointments in the Civil 
and Military Departments are consolidated and vary from Rs, 1800 to 
Rs. 400 per mensem. 


Qualified officers of the Medical Service are also eligible for appoint- 
ments in the Assay Department, The salaries of these appointments 
are from Rs, 600 to Rs. 2250 per mensem. 

Officers are required to perform two years’ regimental duty in India 
before they can be considered eligible for civil employment. 


RETIRING PENSIONS AND HALY-PAY. 


Officers of the Indian Medical Service will be allowed to retire on the 
following scale of pension, on completion of the required periods of 
service :— 


After 30 years’ service for pension £700 por annum + £360aftor 5 years’ 
aclive employment in India as a 
Surgeon-General, or + £250 per 
annum after 5 years’ active em- 
ployment as a Odlonel. 


600 with Rs. 60 ditto. 


2 yy ” ” £500 per annum, 
2 oy ” ” £365 ” 
ste Peace s £292 ye 


Officers not entitled to pension, when placed on temporary or perma- 
nent half-pay will be granted the British rate of half-pay of their 
military rank, as under :— 


Rates of Half-pay. | 


Rank. —_——_. 
Per diem. | Per annum. 
8 ad. & ad, 

Lieutenant-Colonel (Senior) “ on 
Lieutenant-Colonel .. te ewe } ye POS 28 OT, 
Major .. ery ay 6 173-7 6 
Captain .. - on - - - 70 12716 0 
Tieutenanb 6g ete 80 5415 0 


InvALip Pgnsions. 

An officer who has become incapacitated for further service in India 
on account of unfitness caused by duty may, after he has been two 
years on temporary half pay, bé grauled an Invalid Pension on the 
following scale :— 


Per annum. 
After 16 years’ pension service .. es. ae eo. £272 
» 16 ” ” - oy we 252 
‘oe dd ” i. ae “ w ve 282 
» DB, ” ” ee we oe we 1D 
Has er ” n S50 Tic), eA Does S08 


§No staff or regimental allowance can be drawn unti 
standard examination in Hindustani has been passed (bo lover 
lieutenants have been sent to the frontier immediately on artivin y 
in India, they have found it impossible to study and pass tht 
examination, and have consequently been doing regimental and oth 
work for Rs. 360 a month. perl a concession has been granted - 
medical officers so situated on the frontier, but the rule is Still m . 
iMiberal and requires alteration, me 

|| Officers cannot retire in India on half-pay (No. 45, Feb. 28th, 1865), 


Wounp Penstons. 

Officers are entitled to the same allowances on account of wounds and 
Injuries received in action as are grantod to combatant officers of Her 
Majesty’s Indian Military Forces holding the corresponding military 
rank, 

Famity Prysions. 

The claims to pension of widows and families of officers are treated 
under the provisions of such Royal Warrant regulating the grant et 
pensions to the widows and families of British officers as may be fq 
foree at the time being. 

‘The widows and familles of offizers are also entitled to pensions under 
the Indian Service Family Pension Regulations, for the benefits of 
which all officers must, ns a condition of their appointment, subsoribe 
from the date of their arrival in Indla. 


a 
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St, BARTHOLOMEW’S HOSPITAL AND COLLEGH.— The 
clinical practice of the hospital comprises a service of 744 
beds, of which 674 are for patients in the hospital at Smithfield 
and 70 for convalescent patients at Swanley. Ten house 
physicians and ten house surgeons are appointed annually. 
Daring their first six months of office they act as “junior” 
house physicians and house surgeons and receive a salary of 
£25 a year. During their second six months they become 
‘‘senior’”’ house physicians and house surgeons and are pro- 
vided with rooms by the hospital authorities and receive £80 
@ year as salary. A resident midwifery assistant and an 
ophthalmic house surgeon are appointed every six months, 
and are provided with rooms and receive a salary of £804 
year. Two. assistant anzsthetists are appointed annually, 
and receive salaries of £120 and £100 respectively. An 
extern midwifery assistant is appointed every three months, 
and receives a salary of £80 a year. Two assistant 
electricians are appointed every six months. The clinical 
clerks, the obstetric clerks, the clerks to the medical out- 
patients, the dressers to the surgical in-patients and to the 
out-patients, and the dressers in the special departments are 
chosen from the diligent students. AU the appointments are 
now free, 

A college is attached to the hospital, in which students 
can reside, subject to the college regulations. 

The Medical School Buildings include three large lecture 
theatrer, a large dissecting room, a spacious library (con- 
taining 13,000 volumes), a well-appointed museum of anatomy, 
physiology, comparative anatomy, materia medica, botany, 
and pathological anatomy. The pathological museum is 
the most complete in the kingdom. ‘There are laboratories 
for chemistry, pbysiology, pathology, pharmacology, physics, 
public health, and biology, giving ample accommodation in 
every department, 

A recreation ground of ten acres has been purchased 
by the school committee at Winchmore-hill for the use of the 
Students’ Amalgamated Clubs, and all students are expected 
to become members. 2 

Instruction in Preliminary Science ia given to University 
of London students in chemistry, biology, and physics 
throughout the year. A 

Laboratory Instruction for the D.P.H. is provided during 
the winter and summer sessions, and elementary instruction 
in Bacteriology is also given throughout the year. 


CHARING-cRoss HospiTaAL AND CoLLEan,—Total test 
110 guineas if paid in a single sum on entry, or 121 guiness 
paid in five instalments; the sons of Registered Me om 
Practitioners pay 100 guineas in one sum or 110 guineas : 
five sums ; for Dental students, 54 guineas, or 60 guiness y 
two equal instalments. General students pay proportional a 
lower fees, and are admitted without additional fee 0 a 
courses of Clinical Medicine ard Surgery and to the Plone 
of the Royal Westminster Ophthalmic Hospital. They f dal 
are entitled to compete for the Scholarships, Gold Medal, 
Huxley, and Pereira Prizes. 

Claes for the Preliminary Scientific Examination ot 
University of London are held at this Medical Boner 8 
fee for the whole course, which begins in Ootober 


1 For Scholarships see p. 638 et seq. 
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iS guiness. There are also special classes for the practical 
work for the Department of Pablic Health and a course in 
the subject of diseases of tropical climates. 

‘A recreation ground has recently been presented to the 


Students’ Club by Mr. E. J. Churchill. 


Sx, Guorcu's HosPITAL.—Students may become Perpetual 
Papils by payment of £150 on entering, or of £160 in four 
annual instalments. Perpetual pupils are entitled to per- 

tual admission to lectures and demonstrations as well as 
to the entire medical and surgical practice of the hospital ; 
they may compete for all prizes and oxhibitions, may become 
alinical clerks during six months and dressers during another 
gix months, or longer if required, without fee, may attend 
midwifery practice, and may compete for all hospital 
and school appointments without extra charge. Four 
house surgeoncies and four house physiciancies, and 
the salaried offices of obstetric assistant, senior and 
junior anesthetists, medical registrars (2), surgical registrar, 
‘curator and assistant curator of the Museum, besides 
demonstratorships and a number of junior hospital appoint- 
ments, ate open to perpetual pupils, Students not being 
perpetual pupils are admitted to lectures, demonstrations, 
and hospital practice on payment of £50 annually for two 
years and £20 annually for succeeding years. Such students 
may become Perpetual in their third year if they wish and if 
their conduct has been satisfactory. 


Guy's HospiTAL.—House physicians, house surgeons, 
assistant house physicians, and assistant house surgeons, 
obstetric residents, gynecological assistants, clinical assist- 
ants, clerks to anzesthetists, surgeons’ and assistant 
surgeons’ dressers, surgical ward clerks, clinical clerks, 
post-mortem clerks, extern obstetric attendants, and 
dressers and clerks in the special departments are 
appointed from among the students upon the recom- 
mendation of the medical staff, according to merit and 
without extra payment. The house physicians, of whom 
there are four, hold office for six months each. The 
assistant house physicians, who hold office for three months, 
attend in the out-patient department four afternoons in 
the week, and see all the cases not seen by the assistant 
physician of the day. The house physicians have the care 
of the patients in the medical wards, and attend to all 
emergencies arising in the absence of the physicians. They 
are provided with board and lodging in the college free of 
expense. The house surgeons, of whom there are four, hold 
‘office for six months each, and are provided with board and 
Jodging in the college free of expense. The Surgical 
‘Casualty Department is in charge of two assistant house 
surgeons. The surgeons’ dressers are selected from those 
‘students who have completed their third winter session, and 
have been most diligent in the junior appointments. They 
hold office for three or six months, Six are attached 
to each surgeon, and during their weeks of special duty 
they are provided with board and lodging in the hospital 
ree of expense. The obstetric residents, two in number, 
ped Provided with board and lodging in the college free of 
e, 
igher Hvaminations.—Olasses are held throughout the 
tbe for the Preliminary Scientific Examination of the 
‘Shiversity of London ; and special courses of instruction in 
sony and physiology are provided for students preparing 
rae Trimary Fellowship examination and the inter- 
me ae M.B. ‘examinations of Oxford, Cambridge and 
dat ve Two courses of Laboratory instruction for candi- 
: th me a Diploma in Public Health are given annually. 
ena e lege--—The College stands upon a site fronting the 
aabyee © of the hospital, and is connected with it by a 
Sina y. The building serves as a Residential College for 
the St and at the same time provides accommodation for 
tren Club, ‘The Clubs’ Union ground is less than 
schoo! buts, minutes’ journey from the Hospital, The new 
uildings are now open. 


ae Pec outncH,—Resident medical officers have rooms 
examinatyee tL and cominons free ; they are selected by 
‘there are and hold their appointment for six months. 
cheur assist; Wo physician’s assistants, two physician accou- 
tratships sai ee and three house surgeons. Sambrooke regis- 
nical Be ue £50 per annum, are tenable for two years, 
Rents noe senior and junior of the special depart- 
Phthalmic, ear, and throat. Senior dressers and 


dressers, clinical clerks, assistant demonstrators of anatomy 
and physiology, and prosectors are re-elected by examination, 
and in consideration of their former work in the medical 
school as matriculated students. Classes for the science 
subjects required by the University of London are held by 
the Professors of the Science Faculty of King’s College, and 
students avail themselves of their laboratories. 

Laboratorics.—Bacteriology, State Medicine, Pathology, 
and Neuropathology have special laboratories. 

Resident Chambers.—There are chambers at King’s College 
available for a limited number of students; rent, including 
dinner during terms, £50 to £60 a year. 

Athletio Club.—All students are entitled to the privileges 
of the Athletic Club, which manages a large recreation 
ground of the College at Wormwood Scrubbs. 


Lonpon: HosriraAL AND COLLEGH.—The hospital has 
nearly 800 beds in constant use, and no beds are closed. 
Being the only general hospital for East London—i.e., for a 
million and a half people—the practice is immense, In- 
patients last year 11,146 ; out-patients, 161,033 ; accidents, 
14,781; major operations, 2320, Owing to the enormous 
number of patients more appointments are open to students 
than at any other hospital. Receiving-room officers, house 
physicians, house surgeons, &c.: sixty of these qualified 
appointments are made annually and more than 150 dressers, 
clinical clerks, &c., appointed every three months, All are 
free to students of the college. Holders of resident appoint- 
ments have free board. Twenty-seven scholarships and 
prizes are given annually. Five entrance scholarships are 
offered in September. Special classes are held for the Uni- 
versity of London and other higher examinations. Special 
entries for medical and surgical practice can be made. 
Qualified practitioners will find excellent opportunities for 
studying the rarest diseases. Lectures and classes are held 
throughout the year to suit the requirements of candidates 
desirous of obtaining the diploma in Public Health. ‘These 
courses are recognised both by the University of Cambridge 
and by the Examining Board in England. A reduction of 
16 guineas is made to the sons of members of the profession. 
New laboratories and class-rooms for Bacteriology, Public 
Health, Operative Surgery, Chemistry, Biology, &c., will be 
completed by Oct. 1st. ‘he Clubs Union Athletic Ground is 
within easy reach of the hospital. The Metropolitan and 
other railways have stations close to the hospital and the 
college. 


Sr. Mary’s Hosprtay.—There are three house phy- 
siclans and three house surgeons, each appointed for six 
months, and two obstetric officers, each appointed for six 
months. They board free of expense in the hospital, except 
that the obstetric officer resides outside the hospital for 
the first three months. These appointments are awarded 
after competition, without additional fee. Two demon- 
strators of anatomy are appointed annually, with a salary 
of £70 each; and a demonstrator of physiology, at 
£100 a year. All these officers are eligible for re-election. 
Two prosectors of anatomy, two or more assistant demon- 
strators of anatomy, biology and pathology are appointed 
annually, and receive an honorarium of £5 each. Al 
students are required to perform the duties of clinical 
clerk and dresser during the last two years of their 
curriculum. Students of the third year and of sub- 
sequent years are also appointed as clerks and dressers 
to assist the physicians and surgeons in charge of the out- 
patients. The hospital contains 281 beds. Two wards 
are appropriated to the Diseases of Children, and one 
to those of Women; beds are also provided for Ophthal- 
mic, Aural, and Cutaneous cases. There is an out-patient 
deps tment for Diseases of Children. Special assistance is 
given to intending candidates for the final examina- 
tions of the Medical, Surgical, and Obstetric tators. 

Clarence Memorial Wing.—The foundation-stone of this 
important addition to the hospital was laid by I.R.II. the 
Prince of Wales and the new out-patient department in it 
is now open. ‘he old out-patients’ rooms have been given 
up to the school to make additional olass-rooms, with a new 
museum, a new physiological theatre, and pathological and 
bacteriological laboratories. The new wing will present 
features of the greatest interest in the bearing it must 
necessarily have upon the future efliciency of the Medical 
School. ‘The Lying-in Wards will be more especially note- 
worthy as the first-established within a metropolitan general 

K3 


614 THE Lanopt,] LONDON HOSPITALS AND MEDICAL. SCHOOLS. [Szpr. 3, 1898. 


The Medical Student's Class Guide, 


TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS FOR THE SESSION 1898-99. 


ST, BARTHOL. HOSPITAL. OHARING-CROSS HOSPITAL. ST. GHORGR'S HosPrray, 
LHOTURES, &0. BAUS ___Pma 
LECTURERS. ite A Un i LEoTuRERs. one Bs Lrorurrrs ‘Ons baw 
ee jourse.|limited.) ourse. Course. petal, 
WINTER SESSION. £3. d/£ sd! £8 al£ sd. £ adie oes 
PHYSIOLOGY o.oo Dr. Klein 990| . || DrPembrey |8 80] .. Dr. Buckmaster | 8 80 {10 100 
Ditto, Phys. Chem. 
BIOLOGY ... Dr. Shore 7 70| .. || Dr. Pembrey [5 50{ . * 
ANATOMY «.. “| Me.Bruce Clarke [9 90] 1. || Mr. Waterhouse |7 70) Mr. Turner | 8 "8 0/10 10.9: 
Mr. Lockwood. Mr Cantlie (Applied) Mr, Keyser i o 
ANATOMICAL DEMONSTRA- |Messrs. Bailey, Fur-|10 100] ... Mr. Gibbs 880) Mr. Grimsdale |7 70 
TIONS nivall, Miles, Phil- Ditto, Osteology a 
lips, Ohristopherron i Histology 330; .. 
OHEMISTRY we we oe ie TOTON case Dr. Morley 660} «. Mr.Gardner | 8 80 hoido 
Mr. Addyman 
MEDIOINE. w | SirD. Duckworth [7 70]. pr.Bruce [770] .. Dr. Gavaty {8 800100 
Dr. Norman Moore Dr. Ewart 
SURGHRY . ea Mr Marsh TeTONY tis Mr. Boyd 770) ww Mr,Bennett | 8 80010 
Mr, Walsham ‘Mr. Dent 
HOSPITAL PRACTICE: Drs. Church, Gee, |3 mths. |36 16 0 || Drs. Green, Bruce | 3mths.| Full Dr. Cavaty {12 mths'az_ 00 
Sir D. Duckworth, |13 26 ‘and Abercrombie | 5 5 0 | period ‘Dr. Ewart 10 10 0 | 
payeiGtans: Dr. Hensley, | |6 mths. ‘| [To out-patients : |6mths.l2l 0 0 Dr, Owen 2yeara | 
pee Sieeicans Dr. Brunton, [19 19 0 Dr. Willcocks, |'7 70 Dr. Ponrose [2 00 
Dr. Obampneys |12 mths Dr. Murray, |!2mths Obst. Phys. : { 
(Obstet.) 26 50 | “Dr. Mott! 10 10 0 Dr, Dakin i 
Dra omen Moores on os a Dee * on oa Dr. Rolleston face Slip <i 
: . West, Ormerod. act. Midwifery: Dr. Lee Dickinson | 
ASSISTANT PHYSICIANS 4 | Herringham, Tooth. Dr. Rout! 330 ‘Dr. Oyril Ogle | 
Dr. Griffith (Obetet.)| 3 mths. Dr. Stabb (Obstet.) \ 
Messrs. Willett, {13 2 6 {36 15 0 Mr. Bloxam |3mths.} Full. Mr. Haward, 12 42 00 
SURGEONS ase aoe wee Langton, Marsh, |6 mths. Mr. Morgan 5 60 | period || Mr, Bennett, Mr. |monthe 
Butlin, & Walsham |19 19 0 Mr. Stanley Boyd /6mtbs.|2i 00 || Dent, Mr. Turner |10 10 0 
Mestre, Cripps, EE mee ae Mrs Waterhouse a ae Bae Ophth. Surg.: avers i 
. ruce Clarke, ir. Wallis mths.| Med. Mr. Frost i 
Assistant SURGEONS... 9 | Bowlby, Lockwood. Mr. Gibbs 10 100) Surg. Mr. Sheila 
and D’Arcy Power 1 3615-0 |) Mr, H. Alingham i 
hth. Surge. | ‘Mr. Jaffrey H 
MrVernon MrJessop | 
PRACTICAL SURGERY Mersrs. D'Arcy |7 70) «. || Mr. Wallis 6 60} Mr. Sheila |5 59) 
Power and Berry | oe "5 es te |/Dr, Lee Dickinson} 5 50) in 
rs. West, Horton 
PRAOTIOAL MEDIOINE { Smith & Dryedule| 
SURGICAL PATHOLOGY Mr. Bowlby zee Ba os ees by a ie 
Drs, Church, Gee, | 7a The Physicians | ey py Bs us 
‘ir D. Duckworth, an ssistant hysicians 
CLINICAL MEDICINE... Dr, Hensley, Dr. Physicians A 
Brunton | 
Messrs, Willett, aoe ve The Surgeons os or The on 
CLINICAL SURGERY ... Langton, Marsh, and Assistant Surgeons 
Butlin, & Walsham Surgeons 
OLINIOAL MIDWIFERY, &c. | Dr. Champneys |... ey Dr. Routh and | Drs. Dakin & Stabb ow 
DENTAL SURGERY ... ... { Mir. Foterson Mr. Colyer ot Mr. H. L. Albert ” 
PUBLICHEALTH .. ... Sir R. Thorne Dr. Whiteleggn [3 30] .. Dr. Parkes | 440 
Thorne 4 [ Pub. Health, Pract. : | [Morbid Anat.: De | 


Drs. Morley & Ark! Rolleston, £4 4 0) 4 


SUMMER SESSION. 


MATERIA MEDICA at Dr. Calvert U} 7 70 Dr. Willeocks bs eo Dr. Penrose 
PHARMACOLOGY .. Dr. Brunton Dr. Willeocks [4 40] . sa 
MIDWIFERY, &c. Slo] Dr. Champneys [7 70 Dr. Routh 440] . Dr. Dakin 
BOTANY ... .. vu. | Rev. G. Henslow |... Dr. Willcocks te a at 
MEDICALJURISPRUDENCE| Dr. Hensley 14 490] .. Dr. Abereromnbio | 4°40) Dr. Owen" 
Ir. Morley (Tos. 
| Dr. Morley (Tox.) 
THERAPEUTICS ... ......| Dr. Brunton on ie Dr. Willcocks i ee Dr. Penrose 
PATHOLOGIOAL ANATOMY | Dr. Andrewes | 7 70/ .. Dr.Murray [4 490{ . Dr. Kolleston 
PRACTICAL CHEMISTRY ... |Dr. Chattaway, Dr.}5 50] Dr. Morley 5 60] Mr. Gardner 
Orton, Mr. Reynolds Mr. Richards Mr. Adoyman 
OOMPARATIVE ANATOMY Dr. Shore 2126] wn Dr. Pembrey a a Dr. Buckinaster 
OPHTHALMIC SURGERY... | Mr. Vernon 3.30) * | jos gh Mr. Frost 
Mr. Jessop Stall of Royal [Tropical Medicine: 
(in Winter) West, Oph. Hosp. Dr. Manson) 3.30) 
OPHTHALMOLOGY... .. 2 a 3 es ies re oo og 
PSYCHOLOGY... .. 1. 1. | Dr. Claye Shaw | 330 Dr. Perey Smith |4 40] 1. 
DENTAL SURGERY ... Mr. Paterson 2126 Mr. Colyer aes ‘aux Mr. 1, L, Albert on 6 6 6 
PRACTICAL SURGERY <..| Mestrs. D'Arcy [7 70] + Mr. Wallis 8 60] Mr. Sheild 440) 
Power and Berry 
PRACTICAL PHYSIOLOGY | Dr. Edkins, Mr. | 10100)... Dr. Pembrey| |G 60) .. Dr, Buckmaster | ow | 
W. G. Clark, and [Clinical Lamacy: | 
Mr. 'T. J. Horder'|| Dr. Alexander] } 
PRACTICAL PHARMACY ... Dr. Calvert af wl} Mr. Pearce 220] wa (Bactertology: ol 
Dr. Horton-Smith 3 Dr. Slater] | 4 4 0 
OPERATIVESURG. (DrEmon.) | Mr. D'Arcy Power |6 60 i Mr. Wallis I is Mr. I. Allingham 6 6 ee 
Mr. H. J. Warin - (Pract. Midw.: 30 
Mr, MeA. Beccles Dr. Stabh) 3 
DISHASES OF THE FAR ... | Mr. Cumberbatch Mr. Waterhouse Mr. Bull 
DISHASES OF THN SKIN... Dr. West Dr. Galloway Dr. Cavaly 
ORTHOPADIO SURGERY... | Mr. Bruce Olarke 3 Mr. Wallis Mr. Turner = 
DISHASHS OF THE THROAT | Mr. Bowlby || Dr. Willeocks Bs ‘Mr. Sheild  syean, 250 
167 10s.; or, Ist yr., £42; 2nd |] £11510s.; or, Ist Win., £34 138.; 1st ||£160; or, 1sbyenr, £50; 2nd Yeo 
Fup for all Lectures and Hosp. { # 3 or Ist yr, £425 || 4 5 i 540; 4th year, £20. 
; ‘yr., £42; 3rd yr. £42; 4th yr., || Sum., 2nd Win., 2nd Sum., 3rd || 3rd year, £40; 4th yeas 
Med. and Surg. Practice ...) B43. y ¥ Win, £25 23, enchst 
110 guines® 
* Free to general students of the hospital. + The sons of registered medical practitioners pay 100 guineas in, ne eee co wil pany 


in five instalments. Dental students £56 14s., or two instalments of 30 guineas each. A proportionate red duction of 8 
to students who have already commenced thelr education at institutions recognised by the Examining Boards on produe ats, the case 0 
certificates on joining the school. 1 Included in Practical Surgery fee. § Fee for Perpetual Pupils. Hedneion jee ## Includlog 
students who have already passed certain examinations before joining the school. || And in Winter. q in Summer. 

one course of Olinical Insanity, 
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GUY’s HOSPITAL. KING'S COLLEGH AND HOSPITAL. 
LUOTURES, &o Furs. FRes, 
Lzorvrens. First {Subseqnt. Lxcrvurgnrs. One 
Course. | Course. Course, {Perpetual 
WINTER SESSION. £4 a) 20 a. fed.) 20d 
PHYSIOLOGY « snePiascenensee Mr seys De. Waibbonrn and | 1010 0/1010 0 Dr. Halliburton, Mr. Beale, 880} . 
F r. Starlin, re 
ANATOMY, DESORIPTIVE & SURGIOAL | Mr. Clement Lucas and | 1010 0/1 10 0 Dr, Hughes and 660] .. 
Mr. Lane Mr. Oadman or 
990 
reais 
natom: 
ANATOMICAL DEMONSTRATIONS ... ... | Mr. Fripp, Mr. Steward, | 1010 0| 1010 0 Dr. Hughes and cid ee 
and Mr. Handley Mr. A. W. Cadman, 
OHEMISTRY PO, ‘Mr. Groves 6 60] 5 60]| Dr. Thomson ond Mx. | 6 8 0) 
jackson 
MBDICIND none Dr. Pye-Smithand {1010 0| 1010 0 Dr. B. Yeo 88 0f wn. 
Dr. Taylor 
SURGHRY = Mr. Howse and 1010 0} 1010 0 Mr. W. W. Cheyne B80} . 
Mr. Davies-Oolley 
PRAOTIOAL SURGHRY oe. ee oe ose awe Mr. Fagge 44 0) 4 4 0|| Messrs. Carles, Burghard,| 3 3 0] 1. 
ACTICE Dr. Pye-Smith Smonthal Perpetaall| tee ce Ss 42 0 
PITAL PR. mindedhas Nias. ale ir. Pye-Smi months} Perpetual jummer 0 
Hee pedactaylon,” [2816 0 faz "06 pDr,Bamey¥eo | 88 'o 
ir, Goodhart, months ir. Hayes (accow. Winter 
SPHWSUCE ANS ise) “sok ioeel-t ges Madd ios Fi and Dr. Hale White 210 0 Dr. Ferrier, Dr. Ournow | 11 11 0 
Dr. Galabin (obst.) 1 year Dr. Tirard 1 year 
28°70 1818 0 
Drg, Pitt, Porry, ee ase Dr. Dalton oes ee 
aw, an 
ASSISTANT PITYSIOIANS vee vee 4 Washbourn Dr. Phillips (accou.) 
Dr. Horrocks (obst.) Sir H. Beevor, Bart., M.D. 
Mr. Howse, 3 months} Perpetual] Mr. W. Rose, Mr. Cheyne,| — ... re 
Mr. Davies-Colley, 1515 0} 42 00 and Mr. Barrow 
Mr. Lucas, and 
; Mr, Golding-Bird 6 months| Mr. A. 8. Underwood 
ROMERSERS 8s ig apt Cass ike.” Mabe Mr. Higgens (oph.), al 00 (surg.-dentist) 
Messrs. Newland-Pedley, Me. McHard 
Mages, & Badcock (dent) | 51 your (Cophthatnete ‘ 
r. L, Purves (aural) | 28° 7 0 
gy Meters: Jacobson, ee oF Me.Carless, Mr. Burghard,| a 
ymonds, Lane, Dunn, Mv. Cheatie, a1 
Assistant SURGIONS. vn | Binley (oph, and Rouw, ‘Mr. Beale 
Pillin, & Hopson (dent.) 
Drs. Pye-Smith, Taylor, eo se S ee ” 
Goodhart and White Dr. B. Yeo 
OLINICAL MEDICINE... eee In Summer : Dr. Ferrier 
Drs, Pitt, Perry, Dr. Ournow 
Shaw, and Washbourn 
Messrs. Howse, oo oo \ es wa 
[ Davies-Colley, Lucas, and 
Golding-Bira Mr. W. Rose 
OLINICAL SURGERY eae In Summer : 
| Mr. Jacobson, [Osteology: Dr. Hughes & 
Mr. Symonds, Mr. Lane, Mr, A. W. Gadman] 
and Mr. Dunn 
CLINIOAL MIDWIFERY. wus ae sa [Drs Galabin Dr Horrocks} su i Dr. Hayes & Dr. Phillips i ae 
(Med. Classes: Dr. Bryant) [State Medicine Labora- 
[Surg. Classes : Mr. Dunn] tories: Dr. W. R. Smith 
SUMMER SESSION [Odst. Classes : Mr. Target) & Mr. Moor} 
MATERIA MEDICA & THERAPEUTICS ... Dr. Hale White 660/560 Dr. Tirard 6 5 
DOTA EERY &e renee Dr. Galabin 650/550 Dr. Hayes 550 
bony seine Mr. Beddard, Dr. Stevens,| 5 5 0] 5 6 O|| Mr. Bottomley, Ph.D. 4 
OGY ar aaeea and Mr. Steward 1010 0/1010 0 Dr. Halliburton, Mr. Beale, | Be 
and Mr. Lyle 
DROCAL JURISPRUDENCE seeks Dr, Stevenson §5 0/560 Dr. W. R. Sinith 66 0 ss 
PRO ee WOMEN as Dr. Galabin 650/550 ‘Dr. Hayes ssi a 
OHEMISTRY * JMe. Groves, Mi. Wade,and} 6 6 0} 5 6 0 Dr, Thomson and 660; 
r. Hopkins r. H. Jackson. 
PRAOTICAL PHYSIOLOGY ... wu. vue ans | Drs Starling, Dr. Faweett, | 1010 0] 7 7 0 Dr. Halliburton, Mr.Beale,| 6 5 0) 
an ir. Hopkins and Mr. Lyle, 
PERO PATHOLOGY nee Ba a Dr. Forrier & Dr. Turner | 111 6] oe 
BIOLOGY Mr. Beddard, Dr. Stevens, | 1010 0] 1010 0 Mr. Beale, Mr. Lyle 2 7 om ae 
N an ‘rr. Steward we 
SOUPARATT I CROP Mr. Reinold B801 650 a es 
Taorgyeey AND MORBID Drs. Pitt, Porry, & Shaw | 6 5 0] 6 5 0 Dr, Dalton 330] 
OPRRATIVE stu my Dr. Washbourn & Mr. Pakes| 2 2 0] 2 2 0 Prof. Crookshank 330 ea 
MORBID HIsror guy Mr. Dunn 660} 660 Mr. Carless 220 ae 
OPHTHALMIO Stree Mr. Bellingham Smith | 6 5 0] 5 5 0 Dr. Dalton a en 
PeYOHOLOGTOAY ney, : Mr, Higgons 330/330 Mr. Mellaray 330 
DENTAL SURGE ECL Dr. Savage & Dr. Hyslop | 3 3 0| 3 3 0 Dr. Ernest White 440 
AURAL SURGIRe. UT Mr. Newland-Pedley Mr. A. S. Underwood is 
DEMONSD, Ot Samim bre Mr. L. Purves Dr, Pritchard : 
PUBLIG HOALge ANEOUS  DIsuASHS Dee By eel, pak 34 0l sho ‘Mr. Carless lio 
AO Saale ole «| Dr. Sykes and Mr. Pakes oo 
TIOAL PHARMACY an Mr. Collier 330)330 Mr. Fairweather 220] i 
PRE for Loctun 
Surgient ees and Hospital Medical and { 160 guineas; or by 4 instalments of forty || £135; or in two annual instalments of £70; 
x WG Festi ceedd ask MAY Sie ict guineas ench. or three of £48; or four of £37 each.} 


* Blo 
mentary Course, £6 6s, + Stuients having completed their studies in Anatomy, Physiology, and previous subjects, £75, 
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—=—== 


LONDON HOSPITAL, ST. MARY’S HOSPITAL, MIDDLESEX HOSPIray, 
LECTURES, &c. FEus. ____ Furs, 
Lucrurers. One Per- LEcrURERS. LECTURERS, One Pon 
Course.| petual. Session.| petual. Session, petual, 
WINTER SESSION. £ad/£ sd. £adj£Lad £3di2 64, 
PHYSIOLOGY o.oo one we 170 on Dr. Waller 700 on Dr. Young 8 80 
EXPERIMENTAL PHYSIOL. | Dr.Leonard Hill | 4 40 ee Dr. Waller wee ve oe 5 60 
Mr. Hutchison 
PATHOL. & MORBID ANAT. Mr. F. S. Eve 3 30 oe Dr. Maguire 400 oe we wee 
and Dr. Bulloch Mr. Plimmer 

ANATOMY, DESCRIPTIVE & |Mr.T. H. Openshaw] 7 70 we Mr. B. Lane 8 00 on Dr. Robinson 990 
SURGICAL. (Pract.: Dv. Keith} i 

ANATOMICAL DEMON.- |DrLeafDrkoxburgh] 7 70 ae Mr. Ashdowne oe one Dr. R. Gladstone | 5 60 a 
STRATIONS. Mr, Sanders 

CHEMISTRY wee ae ce At. Page,Mr.Candy}7 70]. Dr. A. P. Laurie |}6 00} .. Dr. Plimpton |6 60] ,,. 

[Pract.: Mr. Page}| 5 50 
(xperim., Physves : [Bacteriology : 
Mr. Page] 3.30 Mr.H.G.Plimmer) | 2 20 
MEDICINE ... . we ve we Dr. Percy Kidd 7 70 oa Bilin 8 00 “ Dr. 8. Coupland | 8 80 in 
r, Phillips 
SURGERY 2... ue ve ee [Mr Mansel] Moullin| 7 70 on Mr. Page 8 00 oe Mr. A. Clark 8 80 ‘he 
Mr. Pepper 
PRACTICAL SURGERY... ... Mr, Roxburgh 5 50 on ae Blicoek 400 ow. || Mr. Pearce Gould | 8 80 ais 
. Collier 

PRACTICAL MIDWIFERY... |Drsl[erman&Lewers| 5 5 0 ee || Dr. Gow 300 ns Dr. Boxall 5 60 

PRACTICAL MEDICINE ...| Dr, Percy Kidd vee wee ae 300 oie Dr. Pasteur 8 80 

HOSPITAL PRAOTICE: Drs, Mackenzie, 3 26 6 0 Dr. Cheadle 3 |24 00 Dr, W. Cayley 3 

Sansom, mths. Dr, Lees mths. Dr. Coupland mths. 
Turner, 10 10 0 Dr, Sidney 4 00 Sir D. Powell 5 60 
Gilbart Smith, 6 Phillips 6 Dr. Fowler 
PHYSICIANS... wo Herman (Obst.), | mths. To Oul-patients ; | mtbs. To Out-patients : 
Lewers (Obst.) 15 15 0 Drs, Maguire, 700 Dr. Biss 
Lyear Luff, and Caley | lyear Dr W Duncan (Obst.) 
(Prac. Biology: 21° 0 12°00 Dr. Pringle (Skin) 
Mr. Mudge) ae Phys. 4 ccerucheur : Dr. W. Pasteur 
ASSISTANT Pursicians,.. | Drs. Percy Kidd, as res Dr. Handfield Jones}... w Dr. W. 8. Wynter on we 
F. J. Smith, Hadley, | Phys. Accoucheur Dr. A. F. Voelcker| 
Schorstein, Dawson, to Out-patients : Dr. Boxall (Obst.) 
and Head Dr. Gow. 
Mr. W. Tay (Oph.), 3 (26 50 Mr. Owen 3 j24 00 Mr. Morris 3 on 
. Mr. McCarthy, | mths. Mr. Page mths, Mr. Andrew Clark | mths. 
Mr. F. Treves, Mr. |10 10 0 Mr. Pepper 4 00 Mr, Pearce Gould | 5 50 
IC. Mansell Moullin, 6 To Out-patients : 6 Mr. S. Bennett 
Mr. Hurry Fenwick,| mths. Mr. Sileack mths. (Dental) 
SURGEONS ... woe Mr. Eve (Oph.), Mr.{15 15 0 Mr. J. E. Lane 7100 Mr. Lang (Oph.) 
J.Hutchinson, jun.,| 1 year Mr. H. 8. Collier | 1 year Mr. Stephen Paget 
Dr. Woakes, & Mr, |21° 0 0 Mr. Oritchett and {12° 0 0 (Aural.) 
7, M. Hovell (Aur.) Mr, Juler (Oph.) , 
Mr. Cunningham & 
Mr.Dolamore(Dent.) 
Mr Openshaw, on oe ie eee a, one ae Mr. 5.8, Sutton, a ” 
r. H, P. Dean Mr. Morris (Skin) Mr. J. Murray, Mr. 
AssIstaNt SURGRONS «| [Bacteriology : Mr. Morton Smale P.H-Kellock, Mr. W. 
Dr. Bullocbi] | 5 50 (Dental) Hern( ssést. Dental) 

CLINICAL MEDIOINE.., .. | The Physicians woe ae Dr, Cheadle 300 ae The Physicians oo oe 

and Asst, Phys. 

CLINICAL SURGERY ... The Surgeons o- ae Mr, Owen 300 ” The Surgeons o ” 

and Asst. Surg. {Superintend. 
of P.-M. exam: 
SUMMER SESSION. Da Voelcker.] 

MATERIA MEDIOA { Dr. Warner i 440 Dr. Caley 4 _ oe oe 

THERAPHUTICS . and §Dr.Dawson. Dr. Oaley Dr. Biss 6 60) ww 

MIDWIFERY, &c. Dr. Herman 5 50 Dr. Handfield Jones} 5 Dr. W. Duncan | 5 60) 

Mr. C. Mitchell 3 30 Dr. W.G. Ridewood} 3 No lectures oe a 
Dr. Thresh 4 40 Dr. Luft 4 Dr. Wethered 6 60) w 
Dr. ¥.J.Smith | 4 40 Dr. Luff 2 Dr. Plimpton 220 ” 
Mr. Page 5 50 P. Laurie | 4 Dr. Plimpton 5 60) w 

ORGANIC CHEMISTRY Mr, Candy 5 50 a . Laurie | 2 44 ‘i a 

BIOLOGY . Mr. Mitchellg** | 4 40 Dr. W. G. Ridewood| 3 Dr. Youngs 6 6 0 ot 

PATHOL. H oe Dr. Hadley 3 30 on (Tropical Dis.: Dr.) 2 Dr. Voelcker 33 ad 

(And in Winter) | 5 50 . Anderson) 0 

PATHOLOGY anp MORBID Dr. Bulloch, wee Dr. Maguire 2 Dr. Voolcker 6 6 “ 
ANATOMY. Mr. Eve Mr. Plimmer 0 

OPERATIVE SURGERY... Mr. Dean 56 60 Mr. Sileock and Mr.) ... Mr. Pearce Gould | 6 6 

PRACTICAL PHYSIOLOGY Dr.L. Hilland |4 40 Dr. Waller [Collier ave ae ae 

Mr. Hutchison (Pub Health: DrLuff) 60 

HISTOLOGY AND THE (& in Winter) ae ae Mr, Symes vee on Dr. Young 6 
MICROSCOPE. ? 

OPHTHALMIC SURGE Mr. Eve 220 oe Mr. Juler 300 ove Mr. Lang ‘Lo 

ANASTHETICS .. uw. Drs. Hewitt ae ase Mr. Davis 2 20 aoe Mr. G. B. Norton | 1 

& Probyn Williams re 

AURAL SURGERY... ts Dr. Woakes 220 ae Mr. Field 3.00 on Mr. Stephen Paget ae 

DENTAL SURGERY “) [Ma. Cunningham &|2 20] 7 || Mr.Morton Smale}3 00) :.. || Mr.Storer Bennett 

Mr. Dolamore (in Winter) Gs 

DISEASES OF THD SKIN... | Dr. S. Mackenzie ove Mr. Morris 3.00 oe Dr. Pringle 9 Ol 

PSYCHOL. MEDICINE... |.. |Dr. Kennedy Hill€| 7. Dr. Hyslop 300] i. Dr. Mickle 2 

DISHASES OF THE THROAT | Mr, Mark Hovell | 2°20 Dr. Spicor 3.00] 2. || Mr.Stephen Paget] +0) 1 

PRAOT. PHARM. & DISPENS, Mr. Morris {3 30] °: Mr. Andrews me 3 Mr. Fardon — 

—_—— Bacteriology: '2 20 (Pub. Health : 

FseE for all the Lectures _re- Mr.H.G.Plimmer.} ‘Dr. Pasteur) 6 
quired by the Colleges & Hall, || 120 guineas; or 130 guineas, by ||Perpotual studentship £139; or £144 || 129 guineas; or 130 guineas PY 
and Hospital Medi Sur: 3 instalments.* by instalments; Ist yeur,£46; 2nd year, $ instalments. 
gical Practice ... pagre £40; 3rd year, £30; 4t! 28. he whole 

a3 s il s 
* London Hosp.: Pub. Health and Hygiene, Dr. Thresh, Mr. Page, and Dr. Bulloch; Summer and Winter, Reo, for Surgloa 


course for D.P.H., including material and attendance under a medical officer of health, £21. 


Medical Tutor, Dr. Le A. Si yrefalment 1 


Tutor, Mr. Roxburgh. A reduction of £16 15s. will be allowed from the Perpetual Feo if paid in full, or £6 58. 


the sons of medical men. Instructors in Llementary Clinical Medicine, Dr. Dawson and Dr. Hea 


St. ’s Hosp.: Med. Tutors, Dre. Oaley and Harris; Obst.do., Dr. W. J. Gow; Surgical do. 
rie , coat gens ye 


lesex Hospital: Medical Tutor, Dr, Wynter; Surgical Tutor, Mr. J. Murray. 


** Including Practical Biology. 


In Winter. 


a. 
Mr. H, 


| In Summer, { In 


weekly: 
§, Oollier—throughout year thee Bf, 


summer, 
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ST. THOMAS’S HOSPITAL. 


UNIVERSITY COLLEGE AND 
HOSPITAL. 


WESTMINSTER HOSPITAL. 


Fuxs. 


LBOTURES, &e, Frees. ers. 
Lyorunnrs, One Per- Lucrvrers. One | Per- Luorvrens. First. | Subsqt. 
Course. | petual. Course, | petual. Course.| Course. 
WINTER SESSION. £ 3. d.|£ 8. d, £3. d\£ 8. a, Ze. d.|£ 8. a 
Yow ae ve ae ee | Dr. Brodie [10100] ... *Professor 3. 5, A Mr. Spencer |6 60/2 20 
PHYSIOLOG B.A,Schiter | 1 gs and Dr. Gossage 
PRAOTIOALPHYSIOLOGY AND | Dr.Brodie [10100] ...  ||*Prof.Schtiferand] 2, 4. oe Mr. Spencer. {3 30]... 
HISTOLOGY Mr. B. Moore | & 7 gs. |Histol.: Dr.Gossage| 6 60}2 20 
PHYS, DEMONSTRATIONS |... | | Dr. Brodie sa ey ae sen a0 fe a as 
ANATOMY, DESCRIPTIVE AND Mr poderson 10 100 oo Prof. Thane 10 10 0 /12 12 0 Mr. Black 7170/3 30 
AL ir. Makins 
ashton, DEMONSTRATIONS.. |Messrs. Anderson|l2mths.| ... || Dr.P.Flemming|8 80]... Mr. Black and |5 50/3 30 
& Makins, 0100 and Mr. White Dr. Marett Tims 
Messrs, Parsons, Dr. W. J, Mickle | 2 20 [Morbid Histology : 
Robinson, * (Mental Phys.) Dr. Hebb}* 4 40,2 20 
Stabb, & Fisher | 
PATHOLOGICAL ANATOMY ...| Dr. Hawkins {8 80] .. |] Prof.S.Martin |3 30] ... Dr. Hebb oh te 
and Dr. Turney 
(Practica Course) ‘Pract, Path.) 
CHBMISTRY ove oe {> Mr. Dunstan {7 70]. rof. Ramsay {7 70} on Dr_ Wilson Hake |6 60/2 20 
MEDICINH us ve ve ee | | DrePayne =| 7 70] 4. ||Prof.¥.'T. Roberts| 9 9 0 /11 11 0 Dr. Donkin {6 60| .. 
& Dr. Sharkey Dr. de H. Hall 
URGERY os cs oe oe vee ee | Mr. Clutton & | 7 70]. Prof. Barker |7 70]8 80]/ Mr.Stonham |6 60] .. 
8 Mr, Pitts 
SURGICAL PATHOLOGY ... ... | Mr. Shattock yi a = ee ie Mr. Paton set Gs 
NATURAL PHILOSOPHY ... ..| Mr. Le Sueur [5 50] <2. |] [Chem.Physics: | 1116) [Physics: ae os 
Prof. Ramsay] Mr. Somerville) 
HOSPITAL PRACTICE: (| Drs. Payne, | 3mths./73 100 |} “Drs. Ringor, [12mths.|36.15 0 |] Drs. Allchin, | 3mths.| ... 
Sharkey, Acland, |21 00 Roberts, 1 0 Donkin, Havilland] 5 60 
PHYSICIANS 15 we see ae and Hawkins, | Gmths. Poore, Barlow, Hall, Potter (Obst.),| 6 mths. 
Oullingworth [26 50 Bradford, & Fox (Skin) “| 8 80 
(Obst.), Lyear Spencer (Obst), [Neur, & Alienism: 
Drs. Mackenzie, [36 15 0 & Crocker (Skin) Dr. Mercier, £22s.] 
Turney, Drs. Blacker rs a Dr. Murrell At are 
ASSISTANT PHYSICIANS ... and Perkins, (Obst.), Dr. Hebb, Dr. Wills, | 
Tate (Obst.) Martin, and Dr. Gossage a a 
Risien Russell Dr. Pollock (Obst.) 
Mr. Clutton, Mr. Bona 3mths.| .,. 
Mr. Anderson, Profs. C. Heath, Mr. Stonham | 5 50 
& Mr. Pitts A. E. Barker, Mr. Spencer | 6 mths 
SURGEONS 6. se see aoe Mr. Lawford R. J. Godlee, Messrs. Glassington| 8 8 
Mr. Fisher oe ww || J. Dweedy,and | ws Il & Gardner (Dent.) 
(Ophthal.) V. Horsle: Mr.Spencer (Throat) 
Mr. Bilton Pollard] Mr. Hartridge 
ir. Spokes (Oph. Prac.) i 
Ong. Chemistry: | 3 30 (Orthopedic) \ 
. Chemistry : rthopedic 
pices, Making *Brof. Ramsay Aura’: Mr.deSanti] ' 
AssISTANT SURGEONS... Aural), & on ny a on Messrs. Cooke, aes fee 
‘obinson. Mr. RB. Jobnson Tubby, de Santi, 
"roa Dr. P. Flemming and Turner 
(Throat) (phthat 
CLINICAL MEDIOINE The Physicians as The Physicians ‘is The Physicians Ss 
OLINIOAL SURGERY The Surgeons is ‘The Surgeons ne The Surgeons os ca 
in rotation [Minor Surg. 
Pe oie Coen < Bandaging A 
Special 'OUurse) rT. de Sant 
CLINIOAL MIDWIFERY, fc. ... [Dr Oullingworth| ED on cee 
(Obstet. Demons. : Prof.H.R.Spencer| ... a Dr. Potter 
Dr, Tate} and Dr. Blacker (Path. Dem: Dr. 
{Bacteriol., Dr. Hebb, weekly]§ Me 
Greig) 440] . 

SUMMER SESSION. i 
MATHRIA MEDICA, &. Dr. Mackenzio |5 50} ...  |[Prof.J.R.Bradford] 6 60/7 70 Dr. Murrell 3 30] 4. 
MIDWIFERY, &. 1... Dr. Cullingworth] 6 60] | Prof. Spencer |6 60|7 70 Dr. Potter 440)1 lo 
BOTANY 1)” Mr.A.W. Bennett] 3 30] 7. Prof. Oliver |4 40]. sh oss a 
MEDICAL JURISPRUDENCE |. Dr. Cory 5 50] 2 || Prof.G@.V.Poore|5 50/6 60 |/MrBond,DrPollock,| 3 30/1 10 

& Dr. Turney Dr. Wilon: Hake 
‘ow. 
ERAOTIOAL CHEMISTRY... ... | Mr Dunstan |6 60] ... Prot. Ramsay | 5 50 Dr. Wilson Hake | 4 40/2 20 
STAT MEDIOIND... ... . 1s. | Dr. J. Seaton |... es Prof. Corfield af me os hs 
HANPAL Diswasng ot. | Dr. Rayner 13°30] 2 Dr. Mickle. {110 Dr. Mercier] | 2°20) 2 

GIENH AND PUB. HEALTH | Dr.H. Seaton [3 30] 2 Prof. Corfield | 3 30 Dr.M. Copeman |1 10] 
ou Dr. Kenwood 

ICAL MEDICINE... ... ... | The Physicians | ... se ‘As in Winter 3 ie As in Winter ite Ps 
COMPARATIVE ANATOMY ... Mr. Parsons 220 att +Prof, Weldon Dr. Marett Tims$ | 2 20 ies 
PATHOL, Gvith Zoology) 

BAGTRN{ MORBID. ANATOMY | Mr. Shattock [8 80{ .. |} Prof. 8, Martin Dr. Hebb 4 40/2 20 
OPH OLOGY ses use ae ve | Mr. Shattock ne tes Prof. S. Martin Dr. Bloxall 5 60] .. 
DENT AMIO SURGERY §Mr. Lawford |3 30] <1) || tProf. J. Tweedy {Mr, Hartridge {1 10 
PRAGA SURGERY... Mr. Truman ca a Mr. Spokes Mr, Glassington | 2 20 

AL SURGERY 01 Mr. Ballance 660] 2. tMBilton Pollard Bic, Rlonbam) 6 60} 

r. Battle Mr, Johnson r. de Sart 
PRACNOAL MEDICINE .. | Dr Turney [3 30]. ee Dr. Wills BBO eg 
Dr. Perkins Profs. 

PRMENTARY BIOLOGY §Mr. Parsons |6 60] «..  ||Weldont &Olivert Dr. Marett Timss | 4 40| 
OPRRANYY OBSTETRICS Dr. Tate 3 30 -e ns Dr. Rivers Pollock$} — ... oad 
‘ SURGERY Mr. Makine 5 50} .. |} *Mr. Poliard ana Mr. Stonhams | 4°40|2 30 
PR, r. Battle Mr, R. Johnson ase 

ACTICAL PHARMACY we ae | Mr. White [3 30]... Mr Elborne Mr. Tanner [2 20! .,, 

£150 por «iy two sinitalniants, 100 guineas; or two instalments of 


Fez for Lectures & Hospital Practice 


£86 and £7210s.; or by four instal- 
ments, £65, £50, £30, and £12 10s. 


£141 16s.; or by instalments, 
£68 5p., £52 10s., and £26 6s. 


55 guineas each; or six instalments 
of 25 guineas and 16 guineas alter- 


nately. 


* 
Ih Summer, + In Winter. 


J Free to students of the hospital. 


§ Winter and Summer. 


| Lectures, Winter; Demonstrations, Summer. 
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LONDON SCHOOL OF MEDICINE 
FOR WOMEN AND 
ROYAL FRER HOSPITAL. 


LEOTURES, &c. 


Fees, 
LECTURERS. One Un- 
course, | limited, 

WINTER SESSION. 
PHYSIOLOGY .... | Dr, Starling |i 11 0 
ANATOMY, DUSOWIPTIVE 

AND SURGIOAL : Mr. Boyd | 8 80 
ANATOMIOAL Miss Appel | 8 80 
STRATIONS. nA] Miss Stoney 
OHDMISTRY Miss Bvans |8 80 
PHYSION ... 0. Sc] Mrs, Macdonald |4 40[ 1. 
BIOLOGY, ee om | Mrs Macdonald | 5 5 9 
PRAOTIOAL BIOLOGY Mig. Macdonald §) 9 

: . Donkin 
MEDICINE { oo 
)| Mr. A. B. Barrow 

SURGERY... wa. ve sed] Mavs games Benny 
PATHOLOGY AND MORBID 

ANATOMY... ... ... . | Dr. Andrewes |5 60 
PRAOTIOAL TOXICOLOGY | Mr, Bodmer | 2 20 
PRACTICAL SURGERY ...}| Mt Roughton [1116 


Mr. Evans 
HOSPITAL PRAOTICE: 


PHYSICIANS .. «+ 
Dr. Hayes 


5 
X 
Dr. West 
.4] Dr, Sainsbury 
j Dr. Carr 


ASSISTANT PHYSICIANS ... Dr. Crawfurd instal- 
Dr. Fawcett monte 

Mr. Barrow "215," 

Mr. Berry £16, 

SURGEONS eee ve ae | Mr. Mackinlay 10. 

\ ‘Mr. Battle 
Mr, Roughton Three 
AssisTANT SURGEON .., ... Mr. Bvans we months, 
The Physicians U £6 6s. 
and Assistant 


Physicians of the 
Royal Free Hos- 
ital 
The Surgeons and 
Assistant Sur- 


OLINICAL SURGERY... ....) geons of the 
Hoyal Breo Hos 
tal 

CLINIOAL MIpwirany ... ‘| ° 

SUMMER SESSION, 
MATHRIA MBDIOCA AND 

THERAPEUTICS ...... | Dr.Sainsbury | 5 50 
MEDICAL JuUniseRU: Dr. Dupré, | 5 60 

DENCH we es see ons Mrs, Dowson 
TROPICAL MEDIGIND “.'|or. Patrick Manson| 2 20 
PRACTIOAL OHBMISTRY Miss Boole |7 70 
PRAOTIOAL PHYSIOLOGY | Dr. Staring eS 

; Mr. Roughton | 2°20 

BACTERIOLOGY ... Mc. Houghton 
OPERATIVE SURGERY Mr. Boyd | 5 50 
MORBID HISTOLOGY Dr. Starling a 
OPHTHALMIO suRGERY $ Me nay (2580 
PSYOHOLOGICAL MEDI 

OINH wo. Dr. Mercier | 2 20 
DENTAL SURGER' Mr. Toda a 
‘AURAL SURGERY Mr. Qoughton | 7 
DEMONSTRATIONS OF 

CUTANEOUS DISEASES Mr. Evans 
VACCINATION wa oh : 
PUBLIC HEALTH 1), He = 
PRACTICAL PHARMACY "., | Mrs. Clarke Keer | 1 “i 0 


Fuss for School and Hospital re or in four instalments: 1st 
3 Cot ae Hos year, £56; 2nd yeor, £40; 3rd 
Medical and Surgical Practice. 1 Yenr’ g90;'4tn year £10; 


hospital. The prospectus may be kad on application to 
Mr. F. H. Madden, the School Secretary, to Mr. G. P. 
Field, the Dean, or Dr. A. P. Luff, the Sub-Dean. 

A residence for students, 33 and 35, Westbourne-terraco, 
W., in connexion with the hospital, is under the charge of a 
warden, Mr. H. 8. Collier, F.R.C.8., who is prepared to 
receive applications from students desiring to enter upon 
residence during the ensuing session. Terms: £75 for the 
ecademical year. 

Qualified medical men are admitted to attendance on 
hospital practice according to a conjoint scheme with other 
hospitals. Particulars may be had on application. 


Mippunsux HosritaL.—The hospital contains 320 bedg 
There is a special department for patients suffering from 
cancer, consisting of four wards, containing thirty-four 
beds ; here cancer patients are received and attended for a 
period limited only by the duration of their disease, 

Hospital Appointments.—Clinical Clerkships and Dreager- 
ships in all departments are allotted to students without any 
extra fee. Mighteen Resident Appointments are annually 
filled from the pupils of the hospital, each appointment 
extending over six months. 

The Curriculum is designed to meet the requirements of 
the Royal Colleges of Physicians and Surgeons and of the 
Universities of London, Cambridge, &c. Special Classes are 
held to prepare students for the Preliminary Scientific 
M.B, (Lond.) Examination and for the Primary Examination 
for the diploma of F.R.C.8. Eng. 

The new school buildings to be opened next session will 
provide a much larger dissecting-room, a room for operative 
surgery, & complete physiological department, spacious 
pathological and bacteriological laboratories, and extended 
facilities for the teaching of Chemistry, Physics, Biology, 
&e. 

A Residential College to accommodate about thirty 
students adjoins the hospital. The charge for residence is 
£10 10s. and £8 8s. per term, according to the position of 
the room. Breakfast, luncheon, and dinner are supplied in 
the College Hall at a very moderate charge. 

Fees.—The Composition Fee for the entire curriculum is 
120 guineas, or 130 guineas if paid in three instalments. 
The fee for the Dental Curriculum js 54 guineas, or 
60 guineas if paid in two instalments. Students who have 
completed the study of Anatomy and Physiology or passed 
the London Preliminary Scientific M.B. Examination are 
received on special terms. 


Sr. THomas's HosprtAL.—The composition fee to Hospital 
Practice and Lectures may be paid in the following ways :— 
1. £150 on entrance in onesum, 2. £157 10s. in instalments : 
(a) by two payments, £85 on entrance and £72 10s. at the 
beginning of the second year ; (+) by three payments, £75 at 
the beginning of the first year, £50 at the beginning of the 
second year, and £32 103. at the beginning of the third 
year ; and (c) by four payments, £66 at the beginning of the 
first year, £50 at the beginning of the second year, £30 at 
the beginning of the third year, and £12 10s. at the begin- 
ning of the fourth year. Gentlemen entering at St. Thomas’s 
for Lectures and Hospital Practice of the second and subse- 
quent years pay £130 on entrance, or three instalments 
of £5210s., £42, and £42. Students entering for Lectures 
and Hospital Practice of third and subsequent years pay a 
composition fee of £80, or £52 10s. on entrance and £31 10s. 
one year subsequently, The fee for attendance on the 
general subjects required of students in Dental Surgery is 
for the two years £65, or, by instalments, £55 for the first 
year and £15 for the second year. If certificates for Dental 
Practice are also required the special fee for that subject 
has to be paid. Qualified practitioners are admitted by 
a joint ticket to the practice of nine hospitals on terms 
which may be ascertained from the medical secretary. 


UNivERSITY CoLLEaH, Lonpon. — Composition fees. — 
1. For the entire medical education required by the Exa- 
mining Board in England and the Society of Apothecant™, 
135 guineas, if paid in one sum at the commencement of the 
course; 140 guineas if paid by instalments, a8 follows— 
first year, 65 guineas ; second year, 50 guineas; third yet 
25 guineas. 2. For those students who do not require | +4 
attend Chemistry, Pharmacy, and Elementary Biology fi by 
medical school (under the regulations of the bert z 
Board in England) the fee will be—117 guineas, if pai ne 
one sum; 122 guineas, if paid by instalments, as follows. 
first year, 55 guineas; second year, 40 guineas ; shied Ihe 
27 guineas. 3. For the whole course of instruction at " 
Intermediate Examination in Medicine of the Univers! ifs 
London, 55 guineas (paid in one sum). 4. Yor the vy tbe 
of instruction for the Vinal M.B, Examination © a's 
University of London, 76 guineas, if paid in eras 
78 guineas, if paid by instalments, as follows—’ rats fee 
45 guineas ; second year, 33 guineas, 5. Compos feo for 
for Dental Students, 65 guineas. 6. Composition olen 
the whole course of instruction for the Preliminary dot, 
tific (M B.) Examination of the University of 
35 guineas. 
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eight junior obstetric assistants are selected annually by 
og eaination from among the senior students. The house 
om sicians and house surgeons reside in the hospital for a 
Lane of six months, and the senior obstetric assistants for 
three months, receiving free board and lodging. 

everal professors and other gentlemen connected with 
the College receive students to reside with them; and in 
the office of the College there is kept a register of persons 
anconnested with the Oollege who receive boarders into 
their families ; among these are several medical gentlemen 


and clergymen. = 


WastminstoR HosrrraL.—The hospital contains up- 
wards of 200 beds, ‘There are separate departments for 
Diseases of the Eye, Har, Skin, Teeth, and Throat, for 
Orthopedics, and for Diseases of Women, and a special 
ward for Children. The Anatomical Museum is open to the 
students. ‘There are also Pathological and Materia Medica 

ums. 

Marat of the museum and a pathologist, with salaries 
of £40 and £50 respectively, and a medical and surgical 
registrar, each with a salary of £40, are appointed annually. 
‘Pwo house physicians, two house surgeons, and a resident 
obstetric assistant are appointed for six months after exami- 
nation, and are provided with rooms and commons; also 
two assistant house surgeons with commons only. Clinical 
assistants to the assistant physicians and assistant surgeons, 
and to the officers in charge of special departments, are 
appointed from among qualified students of the hospital. 

Preliminary Scientific.—Special classes are held in the 
subjects of this examination—Chemistry, Dr. Hake; Physics, 
Mr. Somerville; Biology, Dr. Tims, The extra fee to a 
general student is 12 guineas. 

Intermediate M.B.—Advanced Physiology and Histology, 

. Dr. Gossage; Advanced Anatomy, Mr. Tubby; Organic 
Chemistry, Dr. Hake ; Materia Medica, Dr. Murrell. 

D.P.H.—The course of Laboratory Instruction may now 
betaken. Physics, Mr. Somerville; Chemistry, Dr. Hake ; 
Bacteriology, Dr. Blaxall. Tee 12 guineas. 

Bacteriology.—A course in General Bacteriology is given 
by Dr Blaxall, Fee £5 6s, 


Lonpow (RoyaL Fruw Hosrrray) Sonoon or Mupioinn 
yor Womun, 30, Handel-street, Brunswick-square, W.C.— 
The winter session of this School will begin on Oct. 3rd, 
1898, and will end on March 31st, 1899. The summer 
session will begin on May lst, and will end on July 
30th, 1899, No student will be admitted to the study of 
Medicine who has not completed her eighteenth year. The 
admission of students rests exclusively with the Executive 
Council. The opening address will be given on Tuesday, 
Oct. 4th, by Dr. J. Walter Carr, senior pbysician to out- 
patients, Royal I'yee Hospital, at 8r.m. ‘he prizes will be 
given on the same evening by Mre. Charles Burt. 

In addition to the list of Scholarships tabulated in another 
column three Evans Prizes of £3 s., £2 2s., and £1 1s. 
ate given in the Midwifery Class to enable students to 
take operative midwifery. Two Durham Prizes, value £5 
and &3, are given on the results of the class examina- 
tion in gynecology. ‘There is also a small fond from 
Which assistance can occasionally be given to students 
and to graduates who specially require pecuniary help to 
spain additional experience in operative midwifery, &c. The 

vans Prize for Operative Midwifery, value £5 5s., will be 
offered at the end of the winter session, 1899. Two 
paubleton prizes are offered to students of the School who 
nad held posts at the New Hospital for Women. Honoraria 
ast the Royce Memorial Fund are given to the senior 
KS vrais anwsthetist at the Royal Free Hospital. Prizes 
aa rtifieates of Honour are awarded in each class at the 

an the session. Secretary, Miss Douie, M.B., M.A. 
wR blook of buildings, opened on July 11th by the 
eons 4 the Princess of Wales, has been added to the school, 
physiol? large and well-equipped laboratories for chemistry, 
of ‘ere ogy, and anatomy, A second block is now in course 

* “rection and will comprise three lecture theatres and a 


exieial laboratory. ‘The teaching of the school has been 
given te In several departments. More attention is now 


the subject of pathology and extra lectures and 
Deneal demonstrations Tiave Deon added to the course. 
in Practionl has been appointed lecturer. A special class 
the MB Toxicology is held in October in preparation for 
lected ig ond. examination, Dr. Patrick Manson has been 
turer on Tropical Medicine and a course of 


lectures on this subject will be given during the summer 
session. 

Cooxn’s SoHooL or ANATOMY.—The school is prepared 
to admit to its supplementary work all who may wish to 
join the same, but in regard to its curriculum work it does 
not receive more than half-a-dozen students in the course of 
the year; that is to say that it does not receive more 
curriculum students than can each be supplied in the course 
of his studies with three entire ‘‘subjects.”+ Corresponding 
advantages are offered in regard to the physiology. 
The charges are but slightly in excess of current 
charges. The Bland Sutton Presentation, named after Mr. 
Bland Sutton, F.R.C.8., Sir Erasmus Wilson Lecturer at the 
Royal College of Surgeons, Surgeon to the Middlesex Hos- 
pital, &c. (a former pupil of the school), is intended 
to meet the case of specially earnest and deserving 
men of limited means. It confers the privilege of 
free medical education during the first two years of 
medical studies. Particulars will be forwarded on applica- 
tion. Gentlemen rejected at their Anatomical and Physio- 
logical Examinations (Second Conjoint, &c.) can get 
‘‘signed up’ from this school for the three or six 
months’ supplementary work they are now required to put 
in before re-examination. This school is also intended to 
meet the requirements of qualified practitioners wishing to 
obtain some of the higher qualifications, and is recognised 
for the special dissections for the Fellowship of the Royal 
College of Surgeons. The school possesses a good collection 
of physiological apparatus. The operations of surgery are 
performed by the students on the dead body. 


METROPOLITAN ANCILLARY SCHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 


ButHium HospiraL.— This hospital is open for the 
admission of two Resident House Physicians who have 
recently obtained their diplomas to practise Medicine and 
Surgery. They will be permitted to reside in the hospital 
for a term generally not exceeding six months, and will be 
provided with such apartments, complete board, attendance, 
and washing, as the Committee shall consider reasonable. 
They will be under the direction of the Resident Physician, 
and will be elected by the Committee from candidates whose 
testimonials appear to be most satisfactory, The students 
of certain specified London Medical Schools receive Clinical 
Instruction in the wards of the hospital, and qualified practi- 
tioners may attend for a period of three months on payment 
of a fee. Lectures are also given in connexion with the 
London Post-graduate Course. 

HosPITAL or CONSUMPTION AND DIsHASHS OF THE 
Cuxst, Brompton.—Four House Physicians reside in the 
hospital for a period of six months. Pupils are admitted to 
the practice of the hospital: terms, £1 1s. for one month ; 
three months, £2 2s.; perpetual, £5 5s. Lectures and 
Clinical Demonstrations are given throughout the year by 
members of the medical staff. The next course will 
commence in October. Clinical Assistants are appointed to 
the Assistant Pbysician in the out-patient department and 
Clinical Clerks to the Physician in the wards. The hospital 
has been recognised by the Conjoint Board for England as a 
place where six months of the fifth year may be spent in clinical 
work. The medical practice of the hospital is also recognised 
by the University of London, the Apothecaries’ Society, 
and the Army and Navy and Indian Medical Boards. The 
hospital contains 321 beds in the two buildings. 

Crry or Lonpon Hosrirat ror Diswases oF THU CHEST, 
Victoria Park.—During the past year 689 in-patients have 
been admitted, and the large number of 31,221 cases have 
been treated since the opening of the wards in 1855. The 
number of out-patients treated during 1897 was 16,994, and 
585,038 since the commencement of the institution in 1848. 
Information as to medical instruction can be obtained on 
application to the Secretary of the Clinical Sub-committee 
at the hospital, Consulting Physicians: Dr. 1. L. Birkett 
and Dr. J. ©. Thorowgood. Consulting Surgeon: ‘The 
Rt. Hon. Lord Lister, P.R.S. Physicians: Drs. Eustace 
Smith, G. A. Heron, Vincent D. Harris, E. Clifford Beale, 
Hartington Sainsbury, and T. Glover Lyon. Surgeon: Mr. 


1 The evidence given before the Parliamentary Committee which led 
to the passing of the Anatomy Act, was to the effect that three entire 
“subjects” ought to be considered the minimum that sbould be 
allotted to each medical student during the course cf bis studies, 
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J. F.C. H. Macready, F.R.C.8. Assistant Physicians: 
Sir Hugh R. Beevor, Bart., and Drs. W. J. Hadley, K. H. 
Colbeck, Arnold Chaplin, Hugh Walsham, and J. J. Perkins. 

CunTRAL LoNDON THROAT AND EAR HosPiTat, Gray’s- 
inn-road.—The hospital contains accommodation for seven- 
teen in-patients, and has a very extensive out-patient depart- 
ment, which is open to all medical practitioners and students 
for the purpose of clinical demonstration and instruction 
during the hours of the surgeons’ visits. During the past 
year 7500 out-patients and 300 in-patients were treated. Fee 
for three months’ attendance, 3 guineas; for six months, 5 
guineas. <A course of lectures on the special diseases treated 
at this hospital is delivered during the winter and summer 
months by members of the staff. As an evidence of the in- 
terest excited by these lectures, it may be mentioned that last 
year there were over a thousand attendances at the series 
with an average of eighty at each lecture. The date of these 
lectures is announced in the medical journals prior to their 
commencement. They are free to qualified practitioners and 
advanced students of medicine. Considerable attention is 
given to scientific work, particularly with regard to 
Bacteriology of the ear and respiratory passages, for which 
a special department has been inaugurated. Consulting 
Surgeon: Mr. Thomas Nunn. Surgeons: Mr. Lennox 
Browne, Dr. Arthur Orwin, Dr. Dundas Grant, and Dr. Percy 
Jakins. Assistant Surgeons: Mr. Wyatt Wingrave Dr. 
Holloway, and Mr. Heath. Bacteriologist: Mr. St. George 
Reid. Dental Surgeon: Mr. George Wallis, Defects of 
Speech : Mr. William Van Praagh. Registrar: Mr. Nourse. 
In addition the following appointments are open to qualified 
members of the profession :—Three Assistant Registrars and 
Anesthetists, tenable for twelve months ; and twelve Clinical 
Assistants, tenable for six months. Secretary: Mr. Richard 
Kershaw. 

HOSPITAL FOR WoMEN, Soho-square, W.—In connexion 
with this institution there has been for some years a well- 
organised Clinical Department. This has been enlarged 
ander the title of the London School of Gynzcology. 
To meet the want increasingly felt by medical men of an 
accurate knowledge of the ordinary diseases of women 
gentlemen are appointed every three months to act as 
clinical assistants to the physiclans and surgeons seeing 
out- and in-door patients. The appointments are nominally 
“open to qualified medical men and to students of medicine 
after their fourth year,” but in the selection of candidates 
preference is naturally given to gentlemen already engaged 
in practice. The large number of out-patients affords 
exceptional opportunities for practical instruction in the use 
of gynecological instruments and for the study of diseases 
peculiar to women. Clinical instruction is also given 
in the theatre and the wards. Fee for the three months’ 
course, £8 8s. Any further information can be obtained 
by letter addressed to the Dean at the hospital. 

Royay Hosrirau ror Diswases or tHe Cuust, City- 
road, (Established 1814.)— This hospital has been 
enlarged by the addition of a very complete out-patients’ 
department, and also by the erection of a new wing, which 
provides accommodation for 80 in-patients. Expenditure 
for 1897, £7675; income (including legacies, £900), £6176. 
‘The attendance of out-patients averages 24,000 annually. 

Roya Ear Hospitat, Soho. (Founded 1816.)—Courses 
of six weeks’ duration in Diseases of the Har and Nose are 
given by the members of the staff throughout the teaching 
year. Students can attend one or more surgeons, the fee 
for each surgeon’s course being one guinea. The teaching is 
of a practical character, and the number of students is 
limited. The next series of classes will commence on Oct. 3rd. 
For information address the Hon. Sec. of the Medical 
Board. 

GrpAT NORTHERN CENTRAL HosPivat, Holloway-road, N. 
—Consulting Physician: Sir 8. Wilks, Bait., President 
of the Royal College of Physicians of London. Con- 
sulting Surgeon: Mr. W. Adams. Physicians: Drs. R. 
Burnet, HE. C. Beale, C. E. Beevor, H. W. Syers, James 
‘Galloway, and A. Morison. Obstetric Physician: Dr, 
Blacker. Surgeons: Messrs. J. Macready, C. B. Lock- 
wood, H. Allingham, P. T. B. Beale, and G. B. M. 
White. Ophthalmic Surgeon: Mr. A. 8. Morton. Lar, 
‘Throat, and Nose Surgeon: Mr. W. R. H. Stewart. Skin 
Department : Dr. Whitfield. Dental Surgeon: Mr. P. Traer 
Harris, This hospital is now recognised by the Mxamining 
Board in England by the Royal Colleges of Physicians and 
Surgeons as a place of study during the fifth year of the 
Medical Curriculum. The hospital contains 155 beds, of 


which 130 are at present occupied. The large rectangular 
and circular wards, each of which contains 20 bedg the 
operation theatre, out-patient, general and specia), and the 
pathological departments, have all been erected since 1887 
They are specially designed with a view of offering the 
greatest facilities for clinical work, and contain all the most 
recent and approved hygienic and antiseptic requirements for 
the proper care of the sick and for the treatment of disease, 
Medical practitioners are cordially invited to see the general 
and special practice of the hospital. Clinical assistants 
(qualified), clinical clerks, and pathological clerks arg 
appointed in the general and special departments and may 
receive certificates at the end of their terms of office, Farther 
particulars from Peyton I’. B. Beale, F.R.C.8., Hon. Secretary 
Medical Committee, 61, Grosvenor-street, W. 2 

Naw Hosrrrar vor Womny, 144, Euston-road, N.w.— 
Physicians for In-patients: Miss Cock, M.D., and Misg 
Walker, M.D. Surgeons for In-patients: Mrs. Scharlieb, 
M.D., M.S., and Mrs. Boyd, M.D. Physicians and Surgeons 
for Out-patients: Miss Webb, M.B., Miss Macdonald, M.B., 
and Miss Aldrich Blake, M.D.,M.8. Ophthalmic Surgeon: 
Miss Ellaby, M.D. Assistant Physicians for Out-patients ; 
Miss Chadburn, M.B., Mrs. Wilks, M.D., and Miss Caine, 
M.D. Physician for Maternity Department: Miss Harris, 
M.B. Anesthetist: Mrs. Keith, L.R.C.P. A considerable 
number of the students hold posts in the New Hospital under 
the visiting staff, and in return for much valued clinical 
teaching they do the work assigned to students in the wards 
of a general hospital. Secretary: Miss M. M. Bagster, 

Lonpon TmmMppranom HosriraAy, Hampstead-road, N.W. 
(Established 1873.)—Physicians : Dr. Wilde, Dr. J.J. Ridge, 
and Dr. Fenwick. Surgeon: Dr. W. J. Collins, F.R.C.8, 
Dental Surgeon: Mr. A. Alexander. The hospital contains 
110 beds. The in-patients in 1897 were 1175, and the out- 
patients and casualties numbered 18,387 new cases. The 
medical and surgical practice of the hospital is open to 
students and practitioners. Special departments for Oph- 
thalmology and Gynzcology. Operations: Mondays and 
Thursdays, 3.30 P.M. Classes will be held during the winter 
and summer sessions for students preparing for the final 
examinations at the Colleges and the Universities. Appoint- 
ments, vacancies for which are advertised in the medical 
journals: Registrar and Pathologist ; Resident Medical 
Officer and Assistant Resident Medical Officer. For par- 
ticulars as to bospital practice and classes apply at the 
hospital to Dr. W. J. Collins. 

NATIONAL HOSPITAL FOR THD PARALYSED AND EPILEPTIO 
(Albany Memorial), Queen-square, Bloomsbury.—The hos- 
pital, with the Finchley branch, contains 200 beds and cots. 
The physicians attend every Monday, Tuesday, Wednesday, 
and Friday at 2P.M. In- and out-patient practice and 
electrical-room treatment at that hour. Physicians: Drs. 
Hughlings Jackson, Buzzard, Bastian, and Gowers, 
Physicians for Out-patients: Drs. D. Terrier, Ormerod, 
Beevor, and Tooth. Assistant Physicians: Drs. James Taylor 
and W. S. Colman. Surgeons: Messrs. Victor Horsley and 
C. A. Ballance. Ophthalmic Surgeons: Messrs. R. Brudenell 
Carter and Marcus Gunn. Aural Surgeon : Mr, A. E, Cumber- 
batch. Laryngologist : Sir Felix Semon. Anasthetist : Dr. 
R. T. Bakewell. Pathologist: J. Risien Russell. Register: 
Dr. A. J. Whiting. House Physiciavs: Drs. Btewart oe 
Collier. ‘The bospital has been recognised by the conjoin 
Board for England as a place where part of the fifth year 
may be devoted to clinical work, All communications 
concerning clinical appointments, lectures, and Lane 
practice should be addressed to the Secretary and Direo 
at the hospital. Mw- 

QUEEN CHARLOTTD'’s LyInG-IN HosPITAL AND Con- 
WirnRyY TRAINING SCHOOL, Marylebone-road, N.W.— Sur. 
sulting Physician: Dr. George B. Brodie. Consulting a 
geon: Sir William MacCormac. Physicians Grins 
patients: Dr. W. ©. Grigg and Dr. W. 8. A. a sai 
Physicians to Out-patients: Dr. W. Rivers Polloc 
Dr. W. J. Gow. This hospital, which bas been foeidee 
enlarged, receives over 1100 patients annually, ‘is are 
having a large out-patient department. Medical Laat a 
received at all times of the year. Pupils bee varative 
opportunities of seeing obstetric complications an op imi 
midwifery, on account of the very large pura it Jamie 
parous cases — nearly three-fourths of the to’ sae e im- 
sions. Clinical instruction is given on the: fiegies of 
portant cases which present themselves. cer vivorsitles 
attendance at this hospital are recognised by all 4a monthly 
Colleges, and licensing bodies. Pupil midwives an! 
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parses are received and specially trained. Fees: Medical 
Students, £8 8s. for four weeks ; Qualified Medical Practi- 
tioners £8 8s. for four weeks. Pupil Midwives, £26 5s. for 
three months (including board and lodging) ; Pupil Nurses, 
£15 15s. for twelve weeks (including board and lodging). 
There is a residence for students and qualified practitioners 
within fifty yards of the hospital, with which it is in tele- 
honic communication. ‘Terms for residence and partial 
poard one guinea per week. For further particulars appli- 
cation shone: be made to Mr. Arthur Watts, Secretary, at the 
hospital. 

amBN'’s HospiraL Soomry, Dreadnought Hospital, 
Geecaleb: 8.E. (225 beds). Royal Victoria and Albert 
Dooks Hospital, E. (23 beds). Dispensaries: East India 
Dock-road, B., and Gravesend.—This institution is estab- 
Hehed for the relief of seamen of all nations. Casualties 
are received at all hours. Apartments are provided in the 
house of the Principal Medical Officer for students, 
aud students are allowed to attend the general practice at 
either of the hospitals. Tacilities are given for the study of 
Bastern diseases. Dreadnought Hospital :—Consulting 
Physician: Dr. Robert Barnes. Consulting Surgeon : Mr. J. N. 
Davies-Colley. Visiting Physicians: Dr. John Curnow 
and Dr. John Anderson, C.I.E. Visiting Surgeon: Mr. 
G. Robertson Turner. Ophthalmic Surgeon: Mr. D. 8. 
Gunn, Principal Medical Officer: Mr. W. Johnson Smith. 
House Physician: Mr. A. Earnshaw. House Surgeon: Mr. 
Humphrey Allen. Branch Hospital at the Royal Victoria 
and Albert Docks :—Visiting Physician: Dr. Patrick 
Manson. Visiting Surgeons: Mr. W. Johnson Smith and 
Mr. W. Torner. House Surgeons: Mr. I’. K. Wilson and 
Mr. J. W. E. Cole. Nast and West India Docks Dis- 
ponsary :—Surgeon : Mr. J. R. Prior. Gravesend Dispensary : 
Surgeon: Mr. C. I. Robbs. Secretary: Mr. P. Michelli. 

Tou HosriraL yor Siok CHILDREN, Great Ormond- 
street, W.C., contains 186 beds, divided into 88 medical, 73 
surgical, and 25 for special and infectious cases, besides 52 
beds at the convalescent branch, Highgate. The hospital 
having been recognised by the conjoint Board for England as 
a place where, under the new curriculum, six months of the 
fifth year may be spent in clinical work, the practice is 
arranged to meet this need and is open to students who have 
completed four years of medical study and also to qualified 
medical men. Appointments are made every three months 
to six medical clerkships and six surgical clerkships, which 
are open to students of the hospital. Lectures or demonstra- 
tions are given once or twice every week during both winter 
and summer sessions, which qualified practitioners are in- 
vited to attend free of charge. ‘The sessions are of ten 
weeks’ duration, and begin in October, January, and March. 
ees for hospital practice, three months, 2 guineas; 
perpetual, 8 guineas. Prospectuses and further informa- 
reeares Jorwatded on application to the Secretary, Mr. 

tian Iope, at the hospital, 

Royan Loynon OPHTHALMIC HospPrraL, Moorfields.— 
The hospital, founded in 1804 and considerably enlarged in 
1876, now contains 100 beds for patients, which were occupied 
during last year by 1968 persons. In the same year the out- 
patients were 25,051 and the attendances, 129,950. Opera- 
tions are performed daily from 10 a.m. to 1 p.m, and 

ine Surgeons attend on each day. Students are ad- 
ee tothe practice of the Hospital. Fee for six months, 
follows Perpetual, £5 5s. Courses of instruction on the 
(1) theme cree sre given at pega eelal periodically. 

ophthalmoscope ; errors of refraction ; 
2, external diseases of the eye; (4) surgical anatomy of the 
of the Usteimatio instruction is also given in the laboratory 
tndnis are aainitied to the lestos tres, Sader Pet 
; fs udents of the 
ospital are eligible for the offices of house surgeon or clinical 
hres assistants. Junior assistants are appointed every 
Mn Rownths. Any further information will be furnished by 
oe eee cca terest 

Th NSTPR OPHTHALMIO Hosrirat, King 

gt treet, West Strand.—The hospital contains .35 
seen A bes the patients, who number 11,000 annually, are 
The fol P.M., and operations performed daily at 2 P.M. 
Mr, Harti’. are the days of attendance of the surgeons : 
Mr Frost ge and Mr. Dodd, Mondays and Thursdays ; 

Ir. Jule, and Mr, D. Gunn, Tuesdays and Fridays; and 
The practt and Mr, Griffith, Wednesdays and Saturdays. 
students ce of the hospital is open to practitioners and 

tudents ee for six months, £3 39. 3 Perpetual, £5 5s. 

of the hospital are eligible for the post of house 


surgeon and clinical assistant. Special demonstrations and 
lectures will be given during the session, commencing in 
October ; for details see weekly journals. Clinical Assis- 
tants (who must be duly qualified) to the Surgeons are 
appointed for periods of six months. Seoretary: Mr. T. 
Beattie-Campbell. 

St. Jony’s Hosrrran ror Diswasms or THE SKIN, 
Leicester-square, W.0,— The out-patient practice is open 
to the medical profession at the following times: Every day, 
from 2 to 4 p.M., and Thursday mornings from 10.30 to 
noon. Specially selected Clinical Demonstrations, also 
demonstrations on the different diseases presenting them- 
selves in the out-patient department, followed by Lectures, 
will also be given. 

Sr. Purur’s HosprraL rok STONH AND URINARY 
Dismasus, Henrletta-street, Covent-garden. Established 
1860. New Hospital opened, 1882.—Consulting Surgeon : Mr. 
¥. R. Heycock. Honorary Surgeons: Mr. F. Swinford 
Edwards, Mr. E. Hurry Fenwick, Mr. Reginald Harrison, 
and Mr. P. J. Freyer. Pathologist : Mr. E. Hurry Fenwick. 
The hospital contains 24 beds for men, 2 beds for women, 
and 1 private ward. Consultations are held and operations 
are performed each Wednesday and Friday at 2 p.m... Medical 
practitioners and students are invited to the clinical inetruc- 
tions which are given in the wards and out-patient depart- 
ment daily, and to the operations in the theatre on 
Wednesdays and Fridays at 2P.m. Average beds occupied 
daily, 19; average out-patients seen daily, 100. 

BRITISH INSTITUT OF PREVENTIVE MupIcINu (with 
which is amalgamated the CoLLEGH or SraTH MuEDI- 
CINE).—The winter session commences on Oct. 4th and 
the summer session on May Ist. The new building at: 
Chelsea Bridge is now open for instruction and research. 
Courses in Bacteriology in relation to Medicine and Patho- 
logy and to Hygiene are given in the bacteriological 
laboratories and courses of instruction in Water and Hygiene 
Analysis for the D.P.H. examinations and research work 
are conducted in the chemical department. There is also a 
large biological-chemical laboratory for instruction and 
research and a photo-micrographical department. Every 
facility is given for original research work. Director and 
Hon. Sec.: Allan Macfadyen, M.D., B.Sc., to whom all 
applications should be made, assisted in the Bacteriological 
Department by R. T. Hewlett, M.D., M.R.C.P., and A. G. R. 
Foulerton, I'.R.C.S., D.P.H., and in the Chemical Depart- 
ment by A. Harden, Ph.D., B.Sc. Photo-micrograpbic 
Department : J. E. Barnard. Assistant Secretary : G. Cooper. 

East Lonpon HosriraAL voR CHILDREN AND Dis- 
PENSARY FoR WomeEN, Glamis-road, Shadwell, E.—Phy- 
sicians: Dr, Eustace Smith, Dr. Horatio B. Donkin, Dr. 
J. A. Coutts, and Dr. Dawson Williams. Surgeons: Mr. R. 
W. Parker and Mr. L. A. Dunn. Assistant Physicians : 
Dr. T. H. Arnold Chaplin, Dr. J. A. Hayward, Dr. Morley 
Fletcher, and Dr. E. Graham Little. Assistant Surgeon : 
Mr. H. B. Robinson. Pathologist and Registrar : Mr. T. D. 
Lister. Medical Officer for the Casualty Department: Dr. 
F. W. Robertson. Resident Medical Officer : Dr. Joseph 
Shardlow. House Surgeon : Mr. W. Evans. House Physician : 
Dr. Elwin H. T. Nash. Secretary: Mr. Thomas Hayes. 
The hospital maintains 102 cots, and on an average 178 
out-patients are seen daily. Clinical instruction is given by 
the physicians and surgeons to the hospital, which is recog- 
nised by the Conjoint Board for England as a school of 
medical teaching for students in the fifth year of the 
curriculum, All particulars may be obtained on application. 
to the Secretary. Practitioners and students are admitted 
to the practice of the hospital in both the wards and out- 
patient departments and clerkships and dresserships can be 
obtained. A special course of clinical lectures is delivered 
by members of the staff on Fridays, at 4 r.m., during the 
Medical Sessions, of which further particulars will be 
announced. Any additional information may be obtained 
on applying to Mr. H. Betham Robinson or to Mr. Thomas 
Hayes, the secretary. 

Evnuina Hosprrau ror Siok CHILDREN, Southwark~ 
bridge-road, 8.H.—Consulting Physicians: Dr. W. S. 
Playfair, Dr. J. F. Goodhart, and Dr. Frederick Taylor. 
Physicians: Drs. Nestor Tirard and Frederick Willcocks. 
Physicians to Out-patients : Drs. George Carpenter and W. 
Soltau Fenwick. Consulting Surgeons : Messrs. H. G. Howse 
and R. Clement Lucas. Surgeons: Messrs. F.§. Eve and 
A. H. Tubby. Surgeons to Out-patients: Messrs. F. C. 
Abbott and Walter Edmonds. Dental Surgeon: Mr. R. 
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Denison Pedley. Senior Resident Medioal Officer: Mr. J. L. 
Prain. Junior Resident Medical Officer : Mr. 0. K. William- 
son. 

Vioror1a HospiraL roR CHILDREN, Chelsea, S.W.— 
The hospital contains 60 beds (10 beds were taken out as 
& precaution against infection by increasing superficial area) 
and has a large out-patient department (over 1000 weekly) ; 
the home at Broadstairs has 50 beds. Consulting Surgeon : 
Mr. Cowell. Physicians: Dr. Montague Murray and Dr. 
Walter Carr, Drs. Humphry D. Rolleston, Raymond 
Crawfurd, Arthur C. Latham, and William C:cil Bosanquet. 
Surgeons: Messrs. Pick and D’Arcy Power. Surgeons 
to the Out-patients: Messrs. Raymond Johnson and 
H. F. Waterhouse. Ophthalmic Surgeon: Mr, W. J. 
Holmes Spicer. Dental Surgeon: Mr. ©. E. Wallis. 
Anesthetists: Dr. Paul rank Moline and Dr. C. J. Harrison. 
House Surgeon: Mr. J. A. Belcher. House Physician : Mr. 
Sydney Turner. House Surgeon to Out-patients: Mr. J. 
Stansfield. Consulting Physicians: Sir Wm. Broadbent, 
Bart., and Dr. Ridge Jones. Secretary: Mr. A. Cameron 
Skinner. Out-patients are seen as under :—Medical and 
Surgical Cases: Mondays and Thursdays, 9.30 a.m. and 
1.30 P.M. ; ‘fhursdays and Fridays, 1.30 p.m. ; Wednesdays, 
9.30 a.m. Dental Cases : Saturdays, at9 a.m. 

Wrst Lonpon Hosrrran, Hammersmith-road, W.—This 
hospital has 160 beds, of which 101 are at present in use. 
The remaining 60 beds will be opened in November. About 
1700 in-patients and 32,000 out-patients, whose attendances 
number 75,000, are treated annually. Physicians: Drs. 
D. W. ©. Hood, F. G. D. Drewitt, and J. B. Ball. Physician 
for Diseases of Women : Dr, J. A. Mansell Moullin. Surgeons : 
Messrs. C. B. Keetley, F. Swinford Edwards, and 8. Paget. 

:“€argeon for Diseases of the Eye: Mr. H. P. Dann. Assis- 
. tant Physicians: Drs. Seymour Taylor, W. A Turner, 
A, Whitfield, and A. P. Beddard. Assistant Physician for 
«Diseases of Women: Dr. G. H. Drummond Robinson. 
Assistant Surgeons: Messrs. L. A. Bidwell, G. L. 

» Cheatle, and W. McAdam Eccles. Surgeon-Dentist : Mr. 
H. Lloyd Williams. Physician-in-Charge of Throat and 
Nose and Aural Department: Dr. J. B. Ball. Surgeon-in- 
Charge of Orthopedic Department: Mr. C. B. Keetley. 
Pathologist: Dr. A. P. Beddard. Dermatologist: Dr, P. 8. 
Abraham. Administrators of Anmsthetics: Messrs. T. 
Gunton Alderton and Rickard W. Lloyd. Assistant Admini- 
strator of Anzsthetics: Messrs. E. W. Lewis and G. LV. 
Shuter. Electrician: Dr. W. A. Turner. Secretary: Mr. RK. J. 
Gilbert. Attached to the hospital is the West London 
Post-graduate College. The practice of the Hospital is 
reserved exclusively for qualified men, no junior students 
being admitted. Instruction is given ia the medical and 
surgical out-patient rooms daily, and demonstrations are 
given in the wards on certain fixed days. Dost-graduate 
lectures and demonstrations are given on Wednesdays and 
Fridays; notice of the commencement of each course is 
advertised in the medical journals. The accommodation 
for post-graduates consists of a large lecture room together 
with reading and writing rooms, &c. ‘I'ne hospital has a 
fully-equipped pathological laboratory at which instruction 
can be given in elementary bacteriology. The fees for 
hospital practice, including lectures, are £3 3s. for 3 months 
. or £5 6s. for one year. Further information can be obtained 
on application to the Dean, Mr. I. A. Bidwell, at the 
hospital. 

Nogru-EastmRN HOSPITAL FoR CHILDREN, Hackney- 
road, Shoreditch, N.E. Yor the sick children of the poor 
under twelve years of age. Established 1867, City Offices : 

27, Clement’s-lane, E.C.—Fifty-seven beds. Last year 772 
in-patients and 14947 out-patients (representing 54,352 
. attendances) were relieved, 210 of the in-patients being under 
two years of age. Consulting Physicians: Drs. A. E. 
Sansom, W. Cayley, I’. C. Turner and W. Pasteur. Consult- 
sing Surgeons: Mesere. Jonathan Hutchinson, Waren Tay, 
R. J. Godlee and Bilton Pollard. Physicians: Drs. W. A. 
Wills, James ‘l'aylor, J. H. Sequeira, and J. Porter Parkinson, 
Surgeons: Messrs. H. Percy Dean and A. 1. Roxburgh. 
‘Resident Medical Officer: C. G. Burton; also a House 
Physician and House Surgeon. Ophthalmic Surgeon: Mr, 
Sydney Stephenson (Wednesday, 9.30A.m.). Dental Surgeon : 
Mr. John W. Pare (Tuesday and Friday, 9.304 M.). Matron: 
Miss E. W. Curno. Secretary: ‘I, Glenton-Kerr. Thesurgeons 
attend on Wednesdays at 2P.M. and Fridays at 9 A.M.; the 
physicians daily at 2 P.M. Applications for permission to 
attend the practice of the hospital should be addressed to 
the secretary. 


Norra-Wxst Lonpon Hosrirat, Kentish Town-roag.— 
Consulting Physician: Dr. Donald W. 0. Hood. Physi, 
cian: Dr. Harry Campbell. Surgeon: Mr. Frederic Duthim, 
Assistant Physicians: Drs. W. Knowsley Sibley, Leonard 
G. Gathrie, and G. A. Sutherland. Assistant Surgeons : 
Messrs. M. P. Mayo Collier, J. Jackson Clarke, and Geor, 6 
Templeton. Physician for Diseases of the Skin: Dry 
Herbert Stowers. Obstetric Physician: Dr. Jobn Shaw. 
Ophthalmic Surgeon: Dr. W. J. Collins. Dental Surgeon : 
Mr. C. F, Rilot. The hospital, which was established in 
1878, provides 53 beds. The average number ocoupied last 
year was 47. It is a general hospital. There are two spacious 
wards for men and women respectively. The children’s 
wards contain 18 cots. There are two Resident Medical 
Officers—an honorarium at the rate of £50 per 
annum attaches to the senior post. Operation day, Thursday 
at 2.30 o’clock. Iarther particulars from J. Herbert Stowers 
M.D., Hon. Sec., Medical Committee, 128, Harley-street. ” 

Royau Eyu Hospiran, St. George’s-circus, Southwark 
S.H.—There are 40 beds and 2 cots. There were upwards of 
46,000 attendances in the Out-patient Department last year, 
and the new patients number over 16,000 yearly. Operations 
are performed and out-patients are seen daily at2P.m. The 
followiog are the days of attendance :—Mr. M. M, McHardy, 
Taesdays ; Mr. J. G. Mackiolay, Thursdays ; Dr. W. J. Collins, 
Wednesdays and Fridays ; and Mr. L. V. Cargill, Mondays 
and Saturdays. Qualified practitioners and students are 
admitted to the practice of the hospital upon the recommen- 
dation of the medical staff. Tuition is given daily in the 
out-patient department, beginning at 2r.M. The students 
need not necessarily porsess a registerable qualification. 
They work under the guidance of the surgeons and clinical 
assistantr, and may become eligible for clinical assistant- 
ship, house surgeonship, and registrarship, as vacancies 
arise. Fees: £2 2s. for 3 months, £3 38. for 6 
months, atd £5 6s. perpetual. Qualified students 
of the hospital are eligible for the offices of registrar and 
house surgeon, and may be appointed clinical assistants 
upon the recommendation of the medical stafl for a term of 
6 months, and are eligible for re-election. Courses are held 
on Ophtbalmoscopy, Refraction and Diseases of the Eye, fee, 
£11s. for each course, but perpetual students may attend 
each course once without extra fee. Pathology Class, £1 1s. 
extra to cover cost of materials. ‘Tutorial or coaching 
classes for the various examinations arranged as far as 
possible to suit candidates. The classes will begin in 
October, if there are sufficient applications. 

VoLuntTuER MupicaL Starr Corrs (Lonpon Oom- 
PANINS), Calthorpe-street, Gray’s-inn-road, W.C. — Hon. 
Commandant : Sargeon-General Sir William Guyer Hunter, 
K.C.M.G., Q.H.8., V.D. Commandant : Surgeon-Lieutenant- 
Colonel J. 8. Squire, V.D. The Volunteer Medical Btaff 
Corps bears the same relation to the Volunteer Army a8 
the Medical Staff Corps bears to the regular Army. The 
course of training has the great advantage of affording, . 
in addition to a knowledge of ordinary military duties, 
special ambulance instruction useful in all ranks of life. 
All who bave gone through the ranks of this corps are 
capable of rendering valuable aid in any accident, and 
in cases of emergency may be the means of saving lives 
which would otherwise be lost. In addition to the Com- 
pany and Battalion drills of an ordinary infantry corps, the 
special training includes stretcher and waggon and caco 7 
drill; the use of improvised seats and stretchers ; . 
use and application of bandages, splints, &c.; lectures ib 
the officers on first aid to the injured, and on the elemen't 
of anatomy, physiology, bygiene, and nursing, which a 
so arranged as not to interfere with the lectures, a 
carried on at the various hospitals in London. cher 
also a Shooting Club in the corps, in which instraction 
and facilities for, the practice of rifle shooting are §) ‘i 
There is a Transport Section in connexion with the orp 
the members of which go through a course of instrachoe 
in riding and driviog and transport work with the Signal: 
troops. There are also sections of Cyclists and Pad: 
lers. A Gymnastic Class meets once a week al ‘aid 
quarters, under an instructor who teaches pom ial 
fencing. Lectures are delivered during the winter Paoli 
The new headquarters contain a fine drill hall, me mokin g 
canteen, &c., where dinners, suppers, dances, An! ‘Cx talD 
concerts can be held at any time. The Adjutant, ting F 
G. T, Rawnsley, will give any information ‘tnorpe-streets 
above on application to the headquarters, Calthorp 
Gray’s-inn-road, W.C. 
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LZ OF THD PHARMAOHUTIOAL BociTy or GRHAT 
Bait. AIN. Chemistry and Physics: J. Norman Collie, Ph.D., 
F.B.S. (Dean of the school), Botany: Professor Reynolds, 
Groen, MA., 80D. FBS. ¥.L.8, Materia Medica and 
Pharmacy ! Professor Greenish, ¥.1.C., F.L.8, ‘The session 
commences on Monday, Oct. 4th. Medical students, or 
upils intending to enter the medical profession, are admitted 
Pe the lectures and laboratory work in any or all the courses. 
Certificates of instruction in this school are received by 
the Conjoint Board of the Royal Colleges. Application for 
admission to the school, or for further information, may be 
made to the Dean of the school, 17, Bloomsbury-square, 
on, W.C. 

tn MINSTB CoLLUGH OF CHEMISTRY AND PHARMACY, 
Trinity-aquare, Borough, 8.W.—-Principals, G. 8. V. Wills, 
HLS. and H. Wootton, B.Sc. Lond. In addition to the 
ordinary courses for Pharmaceutical and other students 
for many years past ladies have been prepared for the 
Dispenser’s Examination of the Apothecaries’ Hall. Last 
session a number of them passed the examination. For 
farther particulars, prospectus, &c., application should be 
made to H, Walden, Secretary. 

RoyaL CoLLEGH or Scipnow, London (with which is 
incorporated the Roya Sonoon or Mrnws).—Mechanics 
and Mathematios: Professor J. Perry, F.R.S. Biology: Pro- 
fessor G. B. Howes, F.RS. (Zoology), and Professor J. B, 
Farmer, M.A. (Botany). Chemistry: Professor W. A. Tilden, 
HRS, and Dr: W, P. Wynne, F.R.8. Physics: Professor 
A. W. Riicker, Sec. R'S., and Mr. W. Watson, B.Sc. Astro- 
nomical Physica: Professor Sir J. N. Lockyer, K.C.B., 
ERS. Geology: Professor J. W. Judd, C.B., ¥.R.S, 
Metallurgy : Professor W. C. Roberts-Austen, C.B., F.R.S. 
Mining : Professor C. Le Neve Foster, F.RS. The College 
re-opons on Wednesday, Oct. 6th, 1897. Communications 
should be addressed to the Registrar, Royal College of 
Sofence, South Kensington, 8.W. 

E.uorrRicaL STANDARDIZING, THSTING, AND TRAINING 
INSTITUTION, Faraday House, 8 and 10, Charing-cross-road, 
W.0.—Princtpal, Mr. Hugh Erat Harrison, B.Sc. Lond., 
B.GS.,, AMI.C.E., M.I.E.E, Instructor in Mathematics : 
Alexander Russell, M.A. Glaegow and Cambridge. Instructor 
in Chemistry: Chas. J. Wilson, F.1.0., F.C.8. This institu- 
tion, in addition to its ordinary course of training in electrical 
engineering, which occupies two or three years, also arranges 
for special instraction in all branches of electricity and in 
Roentgen Ray photography, either by private tuition or by a 
specially arranged course at the college or at the works 
of the companies with which it is associated. There are 
Entrance Scholarships of the value of 80 and 50 guineas, and 
Exhibitions of 40 guineas. Particulars may be obtained on 
application to the Secretary, Mr. Howard Foulds, Faraday 
House, Charing-cross-road, W.C. 
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PROVINCIAL MEDICAL SCHOOLS AND 
HOSPITALS HAVING SPECIAL CLASSES 
AND FACILITIES FOR CLINICAL 
STUDY! 


Mason UNIVERSITY CoLLEGH, BIRMINGHAM.—Two Ingleby 
Scholarships are offered annually atter examination in 
orntatrto Medicine and Surgery and Diseases of Women and 

ildren, The Scholarships are open to students who have 
Ouubleted two years of their curricuium in this college. 
an or more Sydenham Scholarships are offered annually of 
ee of 30 guineas each. The orphan sons of former 
at ae of the Birmingham Medical School have priority 
poe ion. No Sydenham scholars are elected whose age 
Bohol Is twenty-three years on the day of election. The 

orion ets are held for three years, subject to good be- 
the oak A Queen’s Scholarship is offered annually of 
one-thi iy of 30 guineas. It may be held for three years, 

Sand, being paid each year, subject to good behaviour. 
value 8 Cox Scholarship is offered annually, of the same 

as the last, and is held under similar conditions. ‘The 

‘emorial Prize is awarded annually after examina- 
ervous Diseases. There are Faculties of Arts, 
and Medicine, and students are prepared for the 
examinations of the University of London. The 
Courses qualify for the diplomas of all Licensing 


Science, 
Varlous 
medical 


2 Por Scholarships see page 644 et 3eq. 


‘| to the Registar. 


Bodies and for the degrees in Medicine and Surgery of 

British Universities. There are various Scholarships,” 
Entrance and otherwise. The Dental Department, in con- 

junction with the General, Queen’s, and Dental Hospitals, 

affords a complete curriculum for all Dental diplomas. The 

Library contains upwards of 25,000 volumes. Syllabuses 

containing full information as to the various courses of 

instruction, lecture days and hours, fees, scholarships, &c., 

will be forwarded on application to the Registrar. 


THO QuurN’s HospiraL, BIRMINGHAM. — Consulting 
Physicians: Sir James Sawyer, Knt., M.D., F.R.C.P., 
¥.R.S.E., J.P., and Cornelius W. Suckling, M.D., M.R.C.P. 
Consulting Surgeons: Furneaux Jordan, F.R.0.8., and 
J. St. 8. Wilders, M R.O.8. Physicians: Alfred H. Carter, 
M.D., F.R.C.P., Arthur Foxwell, MA., M.D, E.RB.C.P., 
and O. J. Kauffmann, M.D., M.RC.P, Surgeons: Bennett 
May, BS., F.R.C.8., Jordan Lloyd, M.S., F.R.C.S., and 
Vrank Marsh, F.R.C.S. Ophthalmic Surgeon : Priestley Smith, 
M.ROC.S. Obstetric Officer: C. E. Parslow, M.D., M.R.C.P. 
Physician for Out-Patients and Pathologists: J. Douglas 
Stanley, M.D., M.R.C.P. Casualty Surgeons: J. T. J. 
Morrison, M.A., B.C., F.R.C.8., J. Hazlewood Clayton, 
M.B., M.R.C.S., and C. A. Leedham-Green, F.R.C.8. 
Provision has recently been made for an increase in the 
number of beds to 132 for the reception of accidents and 
urgent medical, surgical, ophthalmic, and obstetric cases. 
The in-patients treated last year amounted to 1,913, the out- 
patients to 28,549, “af 

GuypRAL HosriraL, BIRMINGHAM.—Consulting Physi- 
cians: Sic Walter Foster and Sjr Willoughby Wade. 
Physicians: Drs. Rickards, Saundby, Simon, and Wilson. 
Surgeons : Messrs. Chavasse, Barling, Haslam, and Heaton. 
Obstetric Officer: Dr. Malins. Assistant Pbysicians: Drs. 
Short and Russell, Assistant Surgeons : Messrs. Lucas and 
Gamgee. Assistant Obstetric Officer: Dr. Thos. Wilson. 
Beds, 308; average occupied, 270. Patients in 1897: in- 
patients, 4173 ; out-patients, 54,217. 


UnIvmrsiTy CoLLEGH, BRIsToL (Faculty of Medicine).— 
Students can complete in Bristol the entire course of study 
required for the Medical and Surgical degrees of the Uni- 
versity of London, and for the diplomas of the Royal College 
of Physicians of London and the Royal College of Surgeons 
of England, the Apothecaries’ Society of London, and the 
Army and Navy Boards. The lectures and instructions 
given in the Faculty of Arts and Science are adapted to 
the various Preliminary Arts Examinations above referred to, 
and also to the Matriculation and Preliminary Scientific Exa- 
minations of the University of London ; whilst the Faculty 
of Medicine, the Royal Infirmary, and the General Hospita 
together provide for every detail of the professional curriou- 
lum required by the University of London and the above 
examining boards. All necessary information may be 
obtained from the Dean of the Faculty of Medicine, Professor 
E. Markham Skerritt, M.D., F.R.C.P. 


UNIVERSITY COLLEGE, CaRrpirr, Mrpican ScHooL.— 
The winter session will commence on Monday, Oct. 3rd. 
The annual address will be given by Dr. Robert Saundby in 
the chemical theatre on the evening of Oct. 7th, on Modern 
Universities. All classes are open to both men and women 
students who may spend three out of their five years of 
medical study at Cardiff. The courses of study are recog- 
nised as qualifying for the Preliminary Scientific and Inter- 
mediate Examination in Medicine in the University of 
London and for the corresponding examinations in the 
Universities of Edinburgh, G'asgow, Aberdeen, Durbam, and 
the Royal University of Ireland. Students who are prepar- 
ing for these examinations may compound for their courses 
by paying a fee of £57 10s., while a composition fee of £35 
includes all the necessary courses for the first and second. 
examinations for the Diploma of the Conjoint Board or of 
the Society of Apothecaries, London. In all cases the com- 
position fees may be paid by instalments. The attention 
of students about to matriculate is drawn to the numerous 
entrance scholarships and exhibitions, varying in value from 
£10 to £30 per annum, offered for competition at University 
College, Cardiff, in September next, most of which may 
be held by medical students. Full particulars of the 
examination for these may be obtained by application 
Physics, — Professor J. Viriamu Jones, 
M.A, Oxon., B.Sc. Lond., Fellow of University College, 
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PROVINCIAL MEDIOAL SCHOOLS AND HOSPITALS. 


[Szpr. 8, 1898, 


London, F.R.S. Assistant Professor: A. L. Selby, M.A, 
Fellow of Merton College, Oxford. Demonstrator and 
Assistant Lecturer: W.S. Hensley, B.A., Obrist’s College, 
Cambridge. Chemistry. — Professor O. M. Thompson, 
M.A, Trinity College, Cambridge, D.Sc. Lond., F.C.8. 
Demonstrators and Assistant Lecturers: BE. P. Perman, 
D.Sc. Lond., and A. A. Read, F.1.0, F.C.S. Biology.— 
Professor W. N. Parker, Ph.D, Freiburg, F.Z.S. Lecturer 
in Botany.—A. H. Trow, B.Sc. Demonstrator and Assistant 
Lecturer in Biology.—H. 8. Harrison, A.R.O.S. Anatomy.— 
Professor Francis Dixon, B.A., M.B. Physiology. —Professor 
John Berry Haycraft, M.D., D.Sc, F.R.S.E. Demon- 
strator and Assistant Lecturer.—S. O. Mabalanopis, L.Sc,, 
F.R.S.E. Materia Medioa: D. R. Paterson, M.D. 
Farther information may be obtained from Profersor A. 
Francis Dixon, Dean of the Medical Faculty. Hospital 
instruction is given at Oardiff Infirmary, which is within 
five minutes’ walk of the College. ‘his institution contains 
200 beds and has a large out-patient dapartment as well as 
special departments for the Eye, Ear, and Throat. 


BrisToL RoyaAu INFIRMARY (Iounded 1735),—270 beds. 
Honorary and Consulting Physicians: Dr. Edward Long 
Fox and Dr. William H. Spencer. Honorary and Con- 
sulting Surgeon: Mr. Edmund C. Board. Physicians: Dr. 
R. Shingleton Smith, Dr. Henry Waldo, Dr. John E. Shaw, 
and Dr. Arthur B, Prowse, Obstetric Physician: Dr. 
W. ©. Swayne. Assistant Physicians: Dr. P. Watson 
Williams and Dr. F. H. Edgeworth. Surgeons: Mr. Arthur 
W, Prichard, Mr. W. H. Harsant, Mr. J, Paul Busb, and 
Mr. G. Munro Smith. Ophthalmic Surgeon: Mr. F. 
Richardson Cross. Assistant Surgeons: Dr. James Swain 
and Mr, Thomas Carwardine. Dental Surgeon: Mr. W. 
R. Ackland. Pathologist: Dr, Theodore Fisher. Bacterio- 
logist: Dr. J. Odery Symes. House Surgeon: Mr, H. F. 
Mole. House Physician: Dr. i. H. Ii. Stack. Resident 
Obstetric Officer: Mr. A. L. Fleming. Anzsthetist and 
Janior House Surgeon : Mr. R. H. Chilton. Casualty Officer: 
Mr. S. V. Stock. Secretary and House Governor : Mr. EH. A, 
Leonard. 

Scholarships and Prizes.—Two Entrance Scholarships, 35 
guineas and 10 guineas: examination third Saturday in 
October in general subjects; Surgical and Medical Suple 
Gold Medals, 5 guineas each, with 7 guineas added in money ; 
Clark Prize, 11 guineas ; Crosby Leonard Prize, 7 guineas ; 
Tibbitts Prize, 9 guineas; Augustin Prichard Prize, 7 
guineas; Midwifery Prize, 3 guineas in books or inatru- 
ments; Four Pathological Prizes, 3 guineas each; Oph- 
thalmic Prize, 3 guineas in books or instruments; Dental 
Prize, 3 guineas in books or instruments. 

There are five rsident appointments—viz.. House Surgeon, 
House Physician, Resident Obstetric Officer, Anasthetist 
and Junior House Surgeon, and Casualty Officer, the last 
two of which are intended specially for qualified students 
of the Bristol Royal Infirmary, who are elected after 
a practical examination. Medical Registrars and Surgical 
Registrars are appointed for periods of six months, The 
Dressers reside in the Infirmary in rotation, free of 
expense. The Maternity student also has rooms in the 
Infirmary. The whole of the clinical work is carefully 
arranged to meet the requirements of the five years’ cur- 
riculum. There is class instruction in the wards by the 
pbysicians and surgeons on five days a week, in addition to 
the regular clinical lectures. There are special departments 
for Diseases of Women, the lye, Ear, Throat, &c, with 
Clerkships and Dresserships attached, and there is a large 
Ward for Children only. Practical instruction in Dental 
Surgery on Tuesdays avd Fridays. Clinical Clerkships and 
Dresserships, 5 guireas for each six months. Perpetual 
Medical and Surgical Practice, 35 guineas in one sum. 

Farther information can be obtained from Dr. Arthur B, 
Prowse, Dean of the Faculty. 

BgistoL GpNERAL HosprraL —200 beds. Physicians : 
Drs. Markham Skerritt, Harrison, and Michell Clarke. 
Physician Accoucheur : Dr. W. H. VU. Newnham. Physician 
to Throat and Nose: Dr. Barclay Baron. Assistant Physi- 
clan: Dr. Parker. Assistant Pbysician Accoucheur: Mr. 
D. C. Rayner. Surgeons : Messrs, Pickering, Barclay, Morton, 


and Lansdevn Ophthalmic Surgeon: Mr. Walker. 
Assistant Sugeoi: Dr. Firth. Arasthetist: Mr. ¥ree- 
man. Heute Surgeon: Dr. Randall. Assistant House 


Surgeon: NU. G, Bunbury. Casualty Medical Officer: R. ¥. P. 
Mackie. Clivical Clerkship, six montbe, £5 53. Dressersbip, 
six months, £5 5s. Obstetric Clerkship, three months, £3 38, 


Special clinical instruction is given in Diseases of the Skin 
Eye, Ear, and Throat, also in Diseases of Women and in 
Dental Surgery. Further information may be obtained ot 
the Seoretary, at the hospital, or from Dr, Michell Clare, 
Dean of the Hospital Faculty. i 
CAMBRIDGH: ADDENBROOKH’S HOSPITAL.—Clinical Lee 
tures in Medicine and Surgery, in connexion with Cambrid, a 
University Medical School, are delivered at this hospital 
twice a week during the academical year; and practioal 
instruction in Medicine and Surgery in the wards and out. 
patients’ rooms is given by the physicians and Surgeons 
daily, durirg the vacations as well as term time. Instrno. 
tion is also given in all the special modes of medical ang 
surgical investigation. Clinical Clerks and Dressers are. 
selected from students according to merit, and without 
payment. The composition fee for pupilship is 8 guineas, 
Univursity or DuRHAM COLLEGH OF Mupi0INE, New.. 
castle-upon-Tyne.—The following Scholarships and Prizes 
are awarded apnually:— Four Univereity of Durham 
Scholarships, value £25, tenable for four years, for pro- 
ficiency in Arts, awarded to full students in their first: 
year. The Dickinson Scholarship, value interest of £400, 
and a Gold Medal, for Medicine, Surgery, Midwifery, 
and Patbology. The Tulloch Scholarship, value the 
interest of £400, for Anatomy, Physiology, and Chemistry, 
The Charlton Scholarship, value the interest of £700, 
for Medicine, The Gibb Scholarship, value the interest; 
of £500, for Pathology. The Goyder Memorial Scholar- 
ship (at the Infirmary), value the interest of £326, for 
Clinical Medicine and Chnical Surgery. The Luke Armstrong 
Memorial Scholarship, value the interest of £680 for: 
Comparative Pathology. The Stephen Scott Scholarship. 
in Surgery, value the interest of £1000. Heath Scholar- 
thip: The late George Yeoman Heath, M.D., D.OL., 
¥.K.C.S., President of the University of Dorham 
College of Medicine, bequeathed the sum of £4000 to 
found a Scholarship in Surgery, the interest to be: 
awarded every second year; the next award will be in 
1900. The Gibson Prize, interest on £225, in the department. 
of Midwifery and Diseases of Women and Children. At the. 
ond of each session Prizes of Books and Honours Certificates 
are awarded in each of the regular classes. Assistant 
Demonstrators of Anatomy, receiving each an honorarium 
of £5, Prosectors, and Assistant Demonstrators of Physio- 
logy and Pathology are elected yearly. Pathologicak 
Assistants, Assistants to the Dental Surgeon, Assistants in 
the Eye Department, Throat and Mar Department, and Skin 
Department, Clinical Clerks, and Dressers are appointed 
every three months. 


Newoastip-vpon-Tyym Royan Inrirmary.— Phy- 
sicians: Dre. Drummond. Oliver, Limont, and Murray. 
Sargeons: Drs. Hume, Page, Mr. Williamson, and Mr. 
Rutherford Morison, Assistant Surgeons : Mr. Walter Ridley, 
Mr, A. M. Martin, Mr. H. B, Angus, and Mr, J. V. W. 
Rutherford. Pathologist: Dr, Beattie. Dental Surgeon: 
Mr, R. L. Markham. Skin Department: Dr. Limont. Hye 
Department: Mr, Williamson. ‘Ibroat and Ear Department > 
Mr, Ridley. Anzsthetist: Dr. W. D. Arnison. Surgical 
Registrars: Mr. J. D. Wardale and Mr. John Clay. 
The infirmary contains 280 beds. Clinical Lectures are 
delivered by the Physicians and Surgeons in TORN 
Pathological Demonstrations are given by the Pathologie 
as opportunity offers. Practical Midwifery can be studies 
at the Newcastle Lying-in Iospital. Instruction is gi 
in Psychological Medicine at the Northumberland reed 
Asylum, Morpeth. A Special Course of Instruction Ed siees 
in the City Hospital for Infectious Diseases by the Sup 
intendent, the City Officer of Health, Mr. H. BE. Armstrong. 


i DxEPART- 


Leyps GuNpRAL InrinMARY AND MEDICA at 
MuNT OF THH YORKSHIRM CoLLEs.—Tbe Leeds Genera) 
Infirmary has accommodation for 447 in-patients, rer 
and surgical, including forty-two beds at a pia ae 
valescent home’’ in the country. Dming the pada? ¢ 
6116 in-patients and 37,623 out-patients were Glintc al 
Clinical teaching takes place daily in the wards, ane loins 
Lectures are given in Medicine and Surgery by the Ee yaleae. 
and Surgeons, ‘There are Medical, Surgical, OPT ened 
Aural, and Electrical Departments, in each of Rit oD 
instruction is imparted to studente. A Gynsecolog’® al at 
Extern Obstetric Department, together with Laryng' 


Tun Lanont,] 


PROVINCIAL MEDIOAL SCHOOLS AND HOSPITALS. 


[Sepr. 3, 1898. 627 


ics, are in operation. The Public Dispensary, the 
Guin eal for Women and Children, the Fever Hospital, and 
the West Riding Lunatic Asylum are other medical insti- 
tations which are made use of by the Leeds students, Four 
-years ago the new buildings of the Medical School were 
z ened by their Royal Highnesses the Duke and Duchess of 
York. Erected on a commanding site, close to the Infirmary, 
‘the new School of Medicine contains complete accommodation 
for the training of medical students upon the most approved 
jodern methods. A very fine dissecting-room, extensive 
jaboratories for Physiology and Pathology, with the most 
‘recent improvements in fittings and apparatus, ample lecture- 
zoom accommodation, a large Library, and separate Museums 
for Pathology and Anatomy—these are some of the most 
atriking features of the new buildings. Careful provision 
Yor the convenience of students, in the shape of a common- 
zoom, a refectory, é&c., bas also been made a feature 
‘of the school. The classes in Systematic and Practical 
Chemistry, Physics and Biology, are held in the Science 
and Arts Department of the College, in College-road. 
Two Entrance Scholarships are offered: one, of the value 
of 64 guineas, covering admission to all requisite lectures ; 
and the other, of the value of 40 guineas, covering the 
cost of admission to the medical and surgical practice of 
the infirmary. Several valuable prizes are given at the 
end of each session. The following appointments at the 
infirmary are annually open to students (for some of them, 
‘however, a registered legal qualification is required) ; senior 
and 3 junior anzsthetists, pathological curator, resident 
medical officer, resident surgical officer, resident casualty 
-officer, resident ophthalmic officer, appointed for twelve 
months, and eligible for re-election; resident obstetric 
officer and 4 house surgeons, for twelve months; 3 house 
‘physicians, for six months; 30 physicians’ clerks, for 
six months; 32 surgeons’ dressers, for six months; 
‘16 ophthalmic and aural surgeons’ dressers, for three 
months ; 12 gynzecological ward clerks, for three months ; 
16 gynecological out-patient clerks, for three months ; 
‘24 assistant physicians’ clerks, for three months; 24 
assistant surgeons’ dressers, for three months; 8 out- 
‘patient ophthalmic and aural dressers; 32 dressers in the 
casualty-room, for three months; 32 post-mortem clerks, 
‘for three months. 

‘There are appointments open to students in other medical 
‘Institutions in the town and also in the West. Riding Lunatic 
Asylum. 

Univarsiry Couiuau, Livurroou : Mupicar FAouty.— 
The new Physiological and Pathological Laboratories are 
now in course of erection, and will be ready for occupa- 
tion during the Winter Session (1898-99). ‘ithe Chemical 
‘Laboratories have been extended at a cost of about £10,000, 
80 a8 to provide inter alia more complete accommodation 
‘for medical students and those engaged in Laboratory work 
‘tor Diplomas in Public Health. Steps are being taken for 
the extension of the Anatomical Department, and the first 
instalment of new Anatomical and Surgical Laboratories has 
been already erected at a cost of £2000 in the form of per- 
puneny Anatomical out-buildings and courtyard. ‘Lhe build- 
Inge include mortuary, store-rooms, museum work-rooms, and 
‘macerating room, along with lavatories, &c. The erection of 
tew Anatomical and Surgical Laboratories will be com- 
paved @8 soon as practicable. ‘The dissecting-room and 
prirese} bare been provided with the electric light. The 
ih pes ‘athology has adequate temporary accommodation 
contal on Hall, an institute adjacent to the College, which 
sae ns ample class-room and laboratory accommodation for 
ti reeset ol in Pathology and Bacteriology. ‘The 
Public Ey, o Anatomy, Pathology, Materia Medica, and 

ealth are furnished with complete provision for the 


a 
ee students and have recently been reorganised and 


¥ 
se pote composition fee for lectures and classes is 


r Preliminary Science Classes ; £60 for the Medical 
4 ‘quired for the Victoria University degrees ; £70 for 
Boarda sarees required for the diplomas of the Conjoint 
‘instalment, ‘he medical composition fees are payable in two 
hospital i at intervals of twelve months. “The fee for 
‘payabl attendance at the Royal Infirmary is 40 guineas, also 
in two annual instalments. 
ne, nents. —Threo house surgeons, three house physi- 
ards ite One external house surgeon to the Thornton 
Potitive ox, appointed for six months after (if necessary) com- 
Cation, Thee tin. Candidates must have a legal qualifi- 
' ‘Three clinical clerks for each physician, three or 


“Classes re 


olay 


+ 
more dressers for each surgeon, an@ two clerks to the 
Thornton Wards for Diseases of Women are appointed every 
three months, Post-mortem clerks are appointed for six 
weeks ; all students are required to perform this duty before 
the schedule for the Final Examination is signed. Clinical 
assistants are appointed from among the senior students. 

There is a School of Dental Surgery in connexion with 
the medical faculty. The curriculum includes Lectures and 
Demonstrations on all the subjects required for the Licences 
in Dental Surgery of the Royal Colleges of Surgeons of 
London, Edinburgh, and Dublin, and of the Faculty of Phy- 
sicians and Surgeons of Glasgow. In addition, Laboratory 
Courses are conducted in Dental Histology and Dental 
Pathology. 

Practical instruction in Dentistry is given at the Dental 
Hospital in Mount Pleasant. 

Fves.—A payment of £50 on entrance, or in two equal 
instalments (one-half on entrance and the remainder within 
twelve months), entitles the student to attendance on all 
lectures and demonstrations (medical and special) required 
for the Dental Licence of the Royal College of Surgeons. 
The fee for two winters’ surgical practice is £10 10s., and 
for two years’ dental hospital practice, £12 12s. The total 
expenditure for the whole curriculum is £73 2s. 

Further information can be obtained from the Dean 
of the Medical Faculty, Professor Paterson, University 
College, Liverpool. 

ScHoon or PHaRmMAcy.—A department of Pharmacy has 
recently been instituted, comprising the necessary courses for 
the minor and major examinations of the Pharmaceutical 
Society in Chemistry, Physics, Botany, Materia Medica and 
Pharmacy. The composition fee is £17, and the classes may 
be attended in one or two years. 

Prospectus and further information may be had on applica- 
tion to the Registrar, University College, Liverpool. 

MervicaAL DEPARTMHNT OF OWENS COLLHGH, VICTORIA 
University.—This medical school is located in a large 
building, which forms a part of Owens College. It is 
provided with large dissecting-rooms, physiological labora- 
tories, private laboratories, and work-rooms, besides lecture- 
rooms, a museum, and a library. In order to give the 
fullest possible opportunities for teaching and investiga- 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, an extension of the school buildings 
has recently been made. The greater part of the new 
buildings is devoted to the departments of physiology, 
pathology, toxicology, anatomy, and public health. The 
physiological department occupies more than half of the 
new buildings, and includes a large lecture theatre, accom- 
modating 350 students, with preparation and diagram rooms 
adjacent to it, and a research laboratory fitted with the 
necessary apparatus for the use of advanced students, re- 
search scholars, or practitioners of medicine undertaking the 
investigation of some special subject. In the new patho- 
logical laboratories ample provision is made for the teaching 
of pathology and bacteriology and for the prosecution of 
original research. In the toxicological department there is 
a large laboratory, capable of accommodating fifty students, 
lighted from both sides and also from the roof, completely 
equipped with all that is necessary for the practical teaching 
of toxicology ; also a small Jaboratory for private research, 
containing the apparatus and fittings necessary for investiga- 
tions in toxicological chemistry. In the public health depart- 
ment suitable laboratory accommodation is provided for the 
study of sanitary chemistry, physics, and practical bacterio- 
logy in the departments of chemistry and physics and in 
that of pathology. A large room is provided in the new 
buildings for a museum of apparatus, models, plans, and 
other sanitary appliances for the practical instruction of the 
students, together with a special library of works on State 
medicine, bygiene, vital statistics, and sanitary engineering. 
In addition, a large lecture theatre for general purposes, 
accommodating 250 students, has been provided, and the 
existing accommodation for students is supplemented by the 
provision of a larger common room. The more strictly prac- 
tical departments of medical study are taught partly in the 
Medical School and partly in the Royal Infirmary, as well 
as in a fever hospital, a lunatic asylum, and a convalescent 
home. Medical and Surgical Clinical Classes are conducted 
in the infirmary, and separate instraction is afforded in the 
elements of Medical and Surgical Physical Diagnosis, in 
Obstetric Medicine, Ophthalmic Surgery, and Pathological 
Anatomy by the different members of the staff of the 
Medical School and Infirmary. The following entrance 


628 THE Lanczr,] 


PROVINCIAL MEDICAL SOHOOLS AND HOSPITALS. 


[Supr..3, 1e9g, 


scholarships are offered for award to persons proposing to 
enter a medical course of study at the College :—Seaton.— 
One of £40, tenable for two years. Subjects: Greek and 
Latin Translation at sight, and Prose Composition. Credit 
given for knowledge of Mathematics (Geometry and Algebra) ; 
Elements of English Language, Literature, and History ; 
French and German. Rogers.—One of £40, tenable for two 
years. Subjects asin Seaton. Dalton.—Two of £40, tenable 
for twoyears. Subjects: Geometry (Euclid 1—IV., andVI., 
or the subjects thereof); Algebra (as far as the Binomial 
Theorem, inclusive). Plane Trigonometry (to Solution of 
Triangles) ; Elementary Analytical Geometry; Conic 
Sections. Credit given for knowledge of Classics, Elements 
of English Language, Literature, and History ; French and 
German. Cartwright.—£35 per annum, tenable for three 
years. Subjects as in Dalton. Hulme.—£36, tenable for three 
years. Subjects: English Language (Grammatical Structure 
and Outlines of its History) ; English Literature (an essay 
on some subject of English literature) ; and Modern History 
(Outlines of English History and Geography) ; with at least 
two of the following: Latin (Translation at sight, Grammar, 
and Easy Composition); Greek (ditto); French (ditto) ; 
German (ditto). Credit given for knowledge of Mathe- 
matics (Geometry and Algebra). James Gaskill—£40, 
tenable for two years. Subjects: Mathematics, Geometry 
(the substance of Buclid I.—1V. and VI.), Algebra (as far 
as the Binomial Theorem, inclusive), Plane Trigonometry (to 
Solution of Triangles), Elementary Mechanics, Chemistry. 
Credit given for knowledge of Classics, Elements of English 
Language, Literature, and History, and French and 
German. Manchester Grammar School.—£18 per annum, 
tenable for three years. The examinations for all these 
scholarships are held in the month of May. Kay- 
Shuttleworth (Sir James Phillips). — £30 per annum, 
tenable for three years. Subjects : Mathematics, Elementary 
Mechanics, Chemistry. Dauntesey Medical Scholarsbips.— 
Two Scholarships of £35 each are open to all students 
preparing for a medical course who shall not have 
attended lectures or Laboratory courses on human 
anatomy or physiology, or a purely medical or surgical 
course in the Owens Oollege or any other Medical 
School in the United Kingdom. Candidates will be 
examined in Zoology, Botany, and Chemistry. Medals are 
awarded on the results of the various class examinations 
at the end of each session. A Platt Physiological Scholar- 
ship of £50 a year for two years is offered annually to the 
student who, having studied for one entire session in the 
Physiological Laboratory of Owens College, has prosecuted 
the best original investigation in Physiology and has passed 
a satisfactory examination in Physiology. Two Platt 
Exhibitions, of the value of £15 each, to be competed for 
by first and second year students in the class of Physiology. 
A Dumville Surgical Prize of £15 is offered annually for 
proficiency in Clinical Surgery. The Turner Medical Scholar- 
ship of £20 is awarded annually. The John Henry Agnew 
Scholarship in Diseases of Children (£30) is also offered 
for competition each year, _ Medical and Surgical Clinical 
Prizes, each of the value of 6 guineas, are open to com- 
petition each year for the best reports (with comments) 
of cases which have occurred in the wards of the 
infirmary. 

MANCHESTER RoyAL INFIRMARY (292 beds). — Con- 
sulting Physicians: Drs. I'rank Kenaud, H. Browne, Sir 
Wm. Roberts, and Henry Simpson. Consulting Surgeons: 
Messrs. George Bowring and F, A. Heath. Physicians: 
Drs. D. J. Leech, J. Dreschfeld, Graham Steell, and Thos. 
Harris. Assistant Physicians: Drs. J. 8. Bary and A. T. 
Wilkinson. Consulting Obstetric Physician: Dr. Lloyd 
Roberts, Obstetric Physician : Dr. Archibald Donald. Sur- 
geons: Messrs. Walter Whitehead, Thomas Jones, Jas. 
Hardie, and F. A. Southam. Assistant Surgeons : Messrs. 
G. A. Wright and Wm. Thorburn, Ophthalmic Surgeon: 
Dr. D. Little. Dental Surgeon: Mr. G. W. Smith. Patho- 
logical Registrar: Dr. T. N. Kelynack. Medica] Registrar : 
Dr. R. T. Williamson. Surgical Registrar: Mr. H. W. 
Pomfret. Administrators of Anzsthetics: Mr. Alexander 
Wilson and Mr. J. W. Smith. Assistant Medical Officers 
for Home Patients: Mr. W. B. Pritchard and Mr. G. I. 
Fryer. General Superintendent and Secretary : Mr. W. L. 
Saunder. 

Baunes CoNvALESCHNT HOSPITAL. Cheadle, Cheshire (in 
connexion with the Manchester Royal Infirmary; 136 
beds).—Seoretary: Mr. W. L. Saunder, Resident Medical 
Officer: Mr. A. R. Stilwell Freeland. 


Rapouirry InvirMaRy, Oxford (120 beds).— At thy, 
infirmary instruction is given to medical students, Clinical 
lectures are given by the Lichfield Olinical Lecturers j 
Medicine and Surgery. Also tutorial instruction and dations 
strations are given in special Regional Anatomy (medion 
and surgical), methods of Medical Diagnosis, and Surgicab 
Manipulation. Demonstrations of Elementary Pathology are 
given in the post-mortem room and at the Pathological depart 
ment of the museum by the Regius Professor of Medicine or- 
his Deputy. Practical Pharmacy is taught in the Infirmary 
Dispensary. The whole course of study at the museum ang. 
infirmary combined is intended for students until they have. 
passed the Second Conjoint Examination or the First 
Oxford M.B. tee 

Univoursity CoLueay, SHBFFINLD—DEPARruEN? oF 
Muvio1nu.—The Medical School has been incorporated b 
Royal Charter with Firth College and the Sheffield Technica} 
School, under the title of University College, Sheffield. An 
entrance scholarship of the value of £110 is awarded annually 
to the best candidate (if of sufficient merit) in Mathe- 
matics, Elementary Physics, Inorganic Chemistry, Latin, 
and English. Prizes for Clinical Medicine and Surgery 
of 10 guineas are offered by the Clinical Committee. 
Prizes in books and certificates are awarded annually. The 
medical school is provided with dissecting-room, physio- 
logical laboratory, museum, library, and class-rooms, ‘The 
physiological department has been entirely reconstructed 
and equipped in memory of the late President of the school, 
Mr. Wm. F. Favell, and will in future be called the Favell. 
Laboratory. ‘The department consists of a lecture and 
demonstration theatre, preparing-room, and galvanometer 
room. In addition to the usual fittings the theatre is pro-- 
vided with a projection lantern microscope for the demon- 
stration of microscopic slides. Each student bas his own 
laboratory bench, with gas, water, electric light, and the- 
requisite apparatus. The department is lighted throughout. 
by electricity. The course of lectures and instruction is 
adapted to meet the requirements of the various examining 
bodies. The Sheffield Royal Infirmary contains 240 beds, 
including Ophthalmic and Dermatological departments, a. 
museum of Pathology, library, and post-mortem theatre, with 
microscopes and all the appliances for clinical research. 
New Ophthalmic wards have recently been erected. ‘The: 
Sheffield Royal Hospital contains 125 beds and Dental and 
Ophthalmic departments, and is recognised by the examining 
bodies, Perpetual fee for hospital practice £45 in one pay~- 
ment ; or by two instalments : £26 on entering for hospital 
practice, and 22 guineas within twelve months afterwards. 
Composition fee for lectures and practical courses 60 guineas ;. 
or in two instalments: 35 guineas at commencement of 
medical study, 30 guineas at beginning of the second year. 
Students are also admitted to the practice of the Jessop: 
Hospital for Diseases of Women, to the Borough Fever 
Hospitals, and the South Yorkshire Asylum. Mr. C. F 
Myers Ward has been appointed Professor of Physiology in 
place of Dr. Arthur Hall, Mr. R. Favell Professor of Mid-- 
wifery and Diseases of Women in place of Dr. Keeling, 
Dr. Arthur Hall Demonstrator of Practical Pathology im 
place of Dr. Somerville; Dr. Sinclair White has been 
appointed Honorary Surgeon to the Royal Infirmary in pace) 
of the late Mr. G. H. Shaw; Dr. Riseley nee been appointed: 
Ophthalmic Surgeon to the Royal Hospital. 

‘SnssoP HosriaL vor Womuy, Gell-street, Sheffield.— 
The hospital is devoted to Diseases peculiar to \ one 
There is also an Obstetric Department for the admission 
a small number of cases. A staff of midwives connec! 
with the hospital attend lying-in women at their own Leet 
and, in case of need, are assisted by the members ne eee 
medical staff. Out-patients are attended daily. Stu stied 
can attend the practice of the hospital and be ane 
with cases of midwifery. Communications shoul tak 
addressed to the Secretary, York Chambers, York-street, 
Sheffield. 

Dsvon AND Exurzr Hosrirar, Exeter —Medical an? 
Surgical Staff: Consulting Physician: Dr. pre altiog: 
sicians: Drs. H. Davy and William Gordon. cae 
Surgeons: Mesers. A, J, Cumming, T. W. Caird, a omnville, 
Bavkart, Surgeons: Messrs. J. D. Harris, BE. J. ae 
Charles E. Bell, and A. C. Roper. House Surge pford. 
P. H. Stirk. Assistant House Surgeon: Mr. Wi: sldren’s 
The hospital contains 218 beds (including special are meen 
wards), and bas a good library, museum, cess eof th 
and post-mortem room. Attendance on the practio 
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— 
alifles for all the examining boards. Arrange- 
Rareprgs mgde by which students can attend Midwifery. 


There is also a Nurses’ Home attached to the Hospital. . 


rther particulars as to fees, &c. apply to the Matron, 
Fe Te has lately been added. ; 

Waust oF ENGLAND Eyu InrinmManry, Exeter.—Physician : 
Dr, William Gordon. Surgical Staff: Mesers, Bankart and 
Tosswill. Assistant Surgeon and Registrar: Mr. Roper. 
Secretary: Ernest W. Toby. The infirmary contains fifty 
beds. Students of the Uxeter Hospital can attend the 
ractice of the Hye Infirmary. Patients for the year ending 
Michaelmas, 1897, 2432. Total number of patients since the 
opening of the Infirmary in 1808, 92,791. Days of admission : 
Mondays, Tuesdays, and Fridays, at 11 A.M. 

Kant AND CANTBRBURY GENDRAL HosrrtaL.—Opened 
for the reception of patients April 26th, 1793. 57,245 in- 

tients and 101,510 out-patients have been admitted since 
patient , Y 
the hospital was opened. The hospital contains 106 beds. 
Pupils of the staff are admitted to the practice of the hos- 
pital, and have the use of the library of the Hast Kent and 
Canterbury Medical Society for £7 7s. Operation day, 
Thursday, 11A.M. Physician: Dr. Henry Alex. Gogarty. 
Consulting Surgeon: Mr. James Reid. Surgeons: Messrs, 
Frank Wacher, T. Whitehead Reid, J. Greasley, and Sydney 
Wacher. Dentist: Mr. R. 8. N. Iaro. House Surgeon: 
Mr, E. ©. Frend. Assistant House Surgeon: Mr. H. Cc. 
Manning. Secretary: Mr. Arthur J. Lancaster. Over 700 in- 
patients, 2000 out-patients and casualties, and 357 dental 
cases are attended in a year. C 

LiverrooL NoRTHwRN Hosriray (160 beds).*—There is 
2 special ward for the treatment of children. Clinical 
instruction is regularly given by the physicians and surgeons 
during the summer and winter sessions. Clinical clerkships 
and dresserships are open to all students without additional 
fee, Consulting Surgeons: Mr. W. H. Manifold and Dr. W. 
Macfie Campbell. Physicians: Dr. E. H. Dickinson, 
M.A.; Dr. Bushby. Surgeons: Messrs. Chauncy Puazey, 
Damer Harrisson, and A. H. Wilson, J'ees for hospital 
attendance: Perpetual, £26 5s.; one year, £10 10s.; 
six months, £7 7s.; three months, £4 4s.; Practical 
Pharmacy, £2 2s. Students can enter to the medical or 
the surgical practice separately on payment of half the 
above fees. ‘he foundation-stone of a new hospital of not 
Jess than 200 beds has been laid during the past year, in 
which there will be every facility for clinical teaching and 
accommodation for resident pupils. 

Livygpoot Roya Sournprn Hospiran (Crinicay 
Sonoois).— Honorary Consulting Surgeons: Mr, Robert 
Hamilton and Dr. Henry G, Rawdon. Honorary Physicians : 
Drs. John Cameron, Wm. Carter, and Wm. Williams, 
Honorary Surgeons: Dr. Wm. Alexander, Mr. Robert Jones, 
and Dr. Geo. P, Newbolt. Consulting Pathologist : Professor 
R. W. Boyce. Lecturer on Practical Medicine,: Dr. C. J. 
Macalister. Pathologist: Dr. 1’, H. Barendt. Medical 
Tutor and Bacteriologist : Dr. H. R. Jones. Demon- 
strator of Chemistry: Mr. Herbert E. Davies. Honorary 
Ophthalmic Surgeon: Mr. . Williams. Honorary Aural 
Surgeon: Mr. C. G. Lee. Honorary Laryngologist : Dr. W. 
Permewan, Honorary Photographer (the x Rays Photc- 
ftaphy): Dr. ©, Thurstan Holland. Honorary Dental 
Surgeon: Mr. J. Royston. House Surgeon: Mr. (i. EB. 
Morris, Junior House Surgeons : Dr. John Owen and Dr. 
M, A. Arohdall. The hospital is situated within con- 
Yenient distance of the School of Medicine and contains 
200 beds. ‘There are special wards for accidents and 
Diseases of Children, and there are also beds appropriated 
to the Diseases of Women. Clinical teaching is given in the 
hospital, and arrangements have been made to render it both 
fhorough and systematic. The members of the staff visit 
tr © wards daily, and, clinical lectures are given every week, 

‘torial classes are also held each day at which the junior 
Students are instructed in the methods of diagnosis and the 
pralors are prepared for their final examinations. The patho- 
logioal department has a good laboratory attached in which 

ay students receive practical instruction. Recently a 
pe etiological laboratory has been added, where students 

able to obtain a practical knowledge of bacteriology in 
mation to medicine. In connexion with the hospital a 
Di Hd of instruction for gentlemen desirous of obtaining a 
chet Public Health is given, and with this object a 
Bio. laboratory under Mr. Herbert Davies, M.A. Camb., 
-Lond., has been opened. In addition to the usual 
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clinical and post-mortem clerkships, which are open to all 
students, the resident post of Ambulance Officer is awarded 
every three months to the student whom the board may 
consider most suited to hold it. A Scholarship of £20 
is competed for annually, which bas attached to it some 
clinical and pathological duties ; and three prizes of £5 each 
are yearly offered for the best series of clinical reports. 
Fees : Perpetual £26 5s.; one year £10 10s.; six months £77s.; 
three months £4 4s. A limited number of resident pupils 
can be received. Terms (exclusive of fees for Hospital 
Practice), £15 15s. per quarter. The practice of the hospital 
is recognised by all examining bodies, For further par- 
ticulars apply to the Dean, Mr. Robert Jones, 11, Nelgon- - 
street, Liverpool. 

Roya InrigMAry, Liverpool. — The buildings of the 
new Royal Infirmary were completed and occupied in 1890. 
They stand on the old site, adjacent to the college, but 
enlarged by the purchase of a fine frontage in Pembroke- 
place and of the street known as Pembroke-gardens. 
Externally, they form a handsome and imposing group of 
buildings, the general arrangement of which may be 
gathered from the plan at the beginning of the prospectus. 
Every available open-air space has been taken advantage of 
to secure good airing grounds for the patients, and the 
beauty of the buildings has been not a little enhanced by 
the numerous balconies, colonnades, and flat roofs adapted 
to the same purpose for both patients and resident 
staff. Internally. no point in modern sanitary science has 
been omitted. ‘There are 295 beds exclusive of the Lock 
Hospital. ‘I'he wards—some parallelograms, some circular— 
have floors of waxed oak blocks laid on an iron and 
cement substratum. Three operating theatres and a 
clinical lecture theatre have been provided. ‘There is 
an electrical room, an provision for special kinds of baths. 
The out-patient department comprises rooms for the treat- 
ment and study of minor medical and surgical maladies, 
for diseases of the eye, skin, larynx, nose, and teeth, 
as_well as a gynecological department. ‘here is also 
a Lock Hospital. A room has been allotted to the clinical 
tutors, in which they may keep their records, whilst each 
surgeon and physician has a private room in connexion 
with bis wards, where his dressers and clerks may write 
up and tabulate cases and investigate morbid products. 
The pathological department, which is daily becoming of 
more importance in medical education, has had much pains 
expended upon it, so as to give proper facilities for the 
study of morbid anatomy. It is hoped that the facilities 
for clinical work will be such as not merely to enable the 
present students to learn the practical parts of their pro- 
fession thoroughly, but to attract students from over- 
crowded institutions where the number of pupils is far in 
excess of the opportunities for the bedside study of disease. 
In no hospital in the country are the resident physicians 
and surgeons so comfortably lodged. Each is provided 
with a bedroom and a private sitting-room in addition to 
the music-room and dining-room, where all the seven resi- 
dents meet in common; a Students’ Club Room is also 
set aside for their exclusive use. James Barr, M.D., 
Secretary of Medical Board, 72. Rodney-street, Liverpool. 

Norrotk AND Norwion Hosritau (220 beds).—Fees : 
£10 10s. for six months’, £15 15s. for twelve months’ medical 
and surgical practice. Papils: non-resident. Consulting 
Physicians: Sir P. Hade, M.D., and Sir Frederic Bateman, 
M.D. Consulting Surgeons: Mr. W. Cadge, F.R.C.S., and 
Dr. Beverley. Physicians: Dr. Barton, Dr. Burton-Fanning, 
and Dr. Long. Surgeons: Mr. Williams, Mr. H. 8. Robinson, 
and Mr. 8. H. Burton. Assistant Surgeons: Mr. D. D. Day 
and Mr. H. A. Ballance. Dental Surgeon : Mr. R. Wentworth 
White. House Surgeon: Mr. H. Wyllys. House Physician > 
Mr. l', W. Borris, Secretary : Mr. Poole Gabbett, 

NORTHAMPTON GuNURAL INFIRMARY (established 1743 ; 
rebuilt 1793).—The numbes of beds is 160. Out-pupils are 
received, and have every opportunity of acquiring a practical 
knowledge of their profession. Instruction is also given in 
Anatomy and Materia Medica and Practical Pharmacy. Non- 
resident pupils are taken at a fee of £10 10s. 

Norra SrarrorpsHinw INFIRMARY AND Eyg Hosritat, 
Hartshill, Stoke-on-Trent.—The New Infirmary, opened in 
1869, is built on the pavilion plan, has accommodation for 
over 200 patients, including Children’s wards, special Ovarian 
wards, and a special department for the treatment of Diseases 
of the Hye. In-patients last year, 1912 ; out-patients, 10,069. 
The attendance of pupils at this infirmary is duly recognised 
by all the examining boards ; and there are unusual facilities 
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for acquiring a practical knowledge of the profession. Phy- 
loian: Dr. A, M. McAldowie and Dr. 8. King Aloock. 
Surgeons: Mr. W. D. Spanton and Dr. G. Stokes Hatton. 
Assistant Physicians: Mr. Hubert Nicholls and Mr. T. 
‘Treffry Cockill. Assistant Surgeons: Dr. Wheelton Hind 
and Reginald Alcock. Ophthalmic Surgeon : Mr. Herbert 
H. Folker. Assistant Ophthalmic Surgeon: Mr. J. F. 
sArlidge, Dental Surgeon: Mr. A. Baines, House Surgeon: 
Dr. W. C. Allardice. House Physician: Mr. W. EK, L. 
Horner. Secretary: Mr. Ralph Hordley. 

WoLVHRHAMPTON AND STATTORDSHIRD GHNERAL Hos- 
PITAL (founded 1845 ; beds, 230).—A preparatory school of 
“Medicine and Surgery. The pupils have the advantage of 
seeing the whole of the practice of the physicians and 
“surgeons, and are trained in clinical work by the medical 
and surgical staff. The attendance of pupils at this hospital 
“is recognised by all the examining boards. 

Susspx County Hosrrrau (190 beds).—During the year 
. 1897 1624 in-patients have been treated. The total number 
of out-patient attendances on the books during 1897 was 
33,309. This hospital affords ample facilities for students, 
possessing a large out-patient department, a library, and a 
well-appointed museum. The hospital does not take resident 
pupils, but out-pupils may attend the practice of the hospital 
for any period not exceeding two years on payment in 
advance of such a fee, not exceeding 20 guineas, as the 
‘Committee of Management shall direct. 

MAnouusTHR GuNDRAL HospiTaL ror Sick CHILDRDN, 
Pendlebury and Gartside-street.—The hospital contains 140 
beds. The medical staff visit the hospital daily at 10 a.m. 
‘Clinical instruction is given by the medical staff at the 
Hospital and Dispensary. Out-patients are seen daily at 
‘9 A.M. at the Dispensary, Gartside-street, Manchester. 
Physicians: Drs. Ashby and Hutton. Surgeon: Mr. G. A. 
Wright. Assistant Surgeon: Mr. Jogeph Collier. Resident 
Medical Officers: L. W. Crowe, M.D., and J. C. Muir, M.B. 
Medioal Officer at the Dispensary : C. G. Ashe, M.B. During 
“1897 there were 1275 in-patients, and 11,606 out-patients 
“were under treatment at the Dispensary. 

Tap MANOHESTDR CLINICAL HosriTaAL TOR WOMEN AND 
‘CHILDREN, Cheetham-hill-road, Manchester.—The hospital 
‘is situated near the centre of the town and contains 70 beds. 
“Ont-patients are seen daily at 9.30 A.M. and the wards are 
visited at 11 a.m. Secretary, Mr. H. Teague, 38, Barton 
Arcade, Manchester. 


SCOTLAND. 


MEDICAL SCHOOLS WITH FULL CURRICULUM.? 
BDINBURGH. 


SoHooL or MppiciInn or tHm RoyAL COoLLEGss, 
Wdinburgh.—The number of students varies much in 
the classes and subjects. It is within the limit to say 
“that about 1300 students avail themselves each year 
‘of the opportunity of attending the school. ‘The 
Jeotures qualify for the University of Edinburgh and 
-other Universities, the Royal Colleges of Physicians and 
Surgeons of Edinburgh, London, and Dublin, the Faculty 
of Physicians and Surgeons of Glasgow, and other Medical 
and Surgical and Public Boards. 

In accordance with the statutes of the University of 
‘Edinburgh, one-half of the qualifying classes required for 
graduation may be attended in this school, in addition to 
the olass of Practical Materia Medica and the classes of 
‘Clinical Medicine and Clinical Surgery. The regulations re- 
quire that the fee for any class taken for graduation in Edin- 
burgh shall be the same as that for the corresponding class in 
‘the University. The whole eduggtion required for graduation 
at the University of London may be taken in this school. 

The following Order of Study is recommended as a guide 
to the student for a five years’ course, though not enjoined :— 
First Year: Biology, Physics, Anatomy, Practical Anatomy, 
Chemistry, and Practical or Analytical Chemistry. Second 
Year: Anatomy, Practical Anatomy, Physiology, Practical 
Physiology, Surgery, and Materia Medica—the last either 
in this or the Third Year—and Hospital. Third Year: 
Practice of Medicine, Clinical Surgery, Practioal Pharmacy, 
‘Clinioal Medicine, Pathology, and Hospital. Fourth Year: 
Surgery or Clinical Surgery, Midwifery and Diseases of 


1 For Scholarships se _p. 646, et seq. 


McAlpine; + Practice of Physic, Drs. 


Women and Children, Practice of Medicine or Oliniogl 
Medicine, Medical Jurisprudence, Practical Midwif 
Operative Surgery, and Hospital, Fifth Year: Classes on 
Special Subjects, Hospital, and Dispensary Practice. 

The appointment of Resident Physician to the wards in the 
Royal Infirmary under the care of the Ordinary Physicians ig 
open to those members of their clinical class who have clerked 
in their wards for at least six months. Six Residentships are 
appointed during the year for a period of six months each, 
Resident Surgeons are also appointed by the Ordinary 
Surgeons to the Hospital. In all respects the students are 
taught under regulations similar to those at the Universit 
of Edinburgh and the other Universities of Scotland, an 
they receive similar certificates at the close of each session, 
Moreover, the University and College authorities in Hdin. 
burgh and the governing board of the school call upon each 
recognised lecturer to supply them at the close of each 
session with a statement giving the number of students 
attending the olass, the number of lectures or prelectiong 
delivered during the session, the class examinations held, . 
and the general mode of conducting the class. The 
courses on special non-qualifying subjects have for the last 
quarter of a century formed a marked feature of the school. 
Indeed, such medical subjects could be studied in Edinburgh 
only in this school until lately, when the University of 
Edinburgh appointed from the school lecturers on Diseases 
of the Eye, Insanity, and Diseases of Children to take 
charge of classes intra-murally. A list of the classes and 
lecturers will be found below. Special courses of instruction 
for dental students and for women are also included in the 
curriculum of this school. The classes of the school are 
conducted in several separate buildings, such as at Surgeons’ 
Hall, Minto House, Nicolson-square, New School and 
Surgeon-square. 

Lecturers and fees.—Winter Session : Avatomy, Practical 
Anatomy, and Demonstrations, Drs. Ryland Whitaker and 
R. J. A. Berry (£3 5s. and £4 4s.); Chemistry (Practical, 
&c.), Dr. 8. Macadam, Mr. King, Mr. I. Macadam, and Drs. 
Aitken and Readman*; Physiology (Institutes of Medicine), 
Dr. Noél Paton (£3 6s.); General Pathology, &c., Drs, 
Bruce, Russell, and Leith (£3 5s.); Botany, Mr. A. N. 
James, Affleck, 
Bramwell, Gibson, Philip, Graham Brown, R. A. Fleming, 
and G. Lovell Gulland (£3 5s.); Surgery, Messrs. Caird, 
Hodsdon, Shaw Maclaren, Thomson, and Wallace (£3 5s.); 
Materia, Medica, &c., Drs. Craig, and Lockhart Gillespie 
(£3 5s.) ; Midwifery. &c., Dra, Hart, Murray, and Hanltain 
(£3 58.); Medical Jarisprudence, &c., Dr. Littlejohn and 
Dr. Aitchison Robertson (£3 6s.); Natural History, Mr. J. 
Arthur Thomson + (£3 5s.) ; Natural Philosophy, Dr. Turner 
(£3 5s.) ; Hospital Practice (Edinburgh Royal Infirmary) : 
Physicians, Drs. Affleck, Smart. James, and Croom; Sur- 
geons, Messrs. Duncan and Miller, Drs. Maclaren and 
MacGillivray (perpetual ticket, £12 12s.); Clinical Medicine, 
Drs. Affleck, Smart, James, Byrom Bramwell, and Croom 
(Diseases of Women) (£3 6s); Clinical Surgery, Dr. 
Maclaren, Dr. Macgillivray, Mr. Cotterill, and Mr. Cathcart 
(£3 53.); Diseases of Children, the staff of the Sick 
Children’s Hospital (£2 2s.); Diseases of the Skin, 
Drs. Jamieson} and Stirling f (£2 2s.); Diseases of the 
Chest, Dr. Philipt (£2 2s.) ; Vaccination, Drs. Husband, t 
Buist,+ and Cadell (£1 1s.) ; Diseases of Ear, Nose, 
and Throat, Dre. Kirk and Duncanson,+ (£2 28.) 3 
Diseases of the Eye, Dr, G. Mackay,t and Dr. Syn t 
(£2 23.); Gynecology, Drs. Croom (Systematic), Brewis 
(Clinical), and Berry Hart (Advanced) (£2 2s.) ; Summer 
Session: Practical Anatomy and Demonstrations, Dis, 
Ryland Whitaker and R. J. A. Berry (£2 2s.); Practical 
Physiology, Dr. Paton (£3 3s.) ; Biology, Messrs. Thomson 
and Turnbull} (£3 3s.) ; Botany, Messrs. McAlpine and Star 
bull ; Practical Chemistry and Analytical Chemistry, Dr. a 
Macadam, Messrs. King, I. Macadam, Dre, Aitken and Rea z 
man§; Diseases of the Eye, Dr, Mackay { (£2 2.) u 
Diseases of tho Skin, Drs. Allan Jamieson and Stirling 
(£2 2s.) ; Medical Psychology and Insanity, Dr. Macphersor 
(£2 2s.) ; Medical Jurisprudence, Drs. Littlejohn as 
Aitchison Robertson; Gynecology, Drs. Brewis fae 
Hanltain (£2 2s.) ; Midwifery, Drs. Croom, Hart, aa fs f 
and Ferguson (£3 5s.) ; Operative Surgery, Messrs. Da wid 
Hodsdon, Shaw, McLaren, Alexis Thomson, and ell 
Wallace (£3 38.); Practical Pathology, Drs, Brace, Ese. 
and Leith (£3 3s.); Physics, Dr. Turner} (£3 38.) gon 
tical Medicine and Physical Diagnosis, Drs. James, 5 otioe 
Fhilip, Fleming, and Lovell Galland (£3 3s.) 5 Fra 
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TARULAR LIST OF THE CLASSES, LECTURERS, AND 
¥EE3 AC THE MEDICAL SCHOOLS OF SCOTLAND 
YOR THE SESSION 1898-99— 
(CONTINUED). 


UNIVERSITY OF GLASROW, 
QUEEN Maraarnr 
LECTURES, &o, é SOLERAE. 
LEOruRERS, Fees, 
WINTER SESSION. £8. d. 
ANA’ En ae ae Dr. T. If. Bryco 330 
®PRACTIOAL ANATOMY "AND 
seein By] oot aee | se 
oe ae v2, Gray 
PRACTICAL CHEMISTRY Mr. 1. Gray 330 
PHYSIOLOGY __... Professor MeKendrick 330 
GENERAL PATHOL Dr. 0, Workman $30 
SURGERY =. ; Dr. J. 1. Pringle 330 
'PHYSIOS... 1. Mr. Blyth 330 
MATERIA MEDICA. Dr W.Mnctennn | 3 3 0 
roteasor Cameron, 
MIDWIFERY... Dede dh Me keer ts30 
asgow Royal 
HOSPITAL PRAOTION ... ... j beg neue Iet yon 
{| Dr. J. Lindsay Steven, | | £10 10s. 
CLINICAL MEDICINE ... ... : pepe iy ver, 
Dr. Adams is. 
OLINIOAL SURGERY ; Dr Pringle ! 
SUMMER SESSION. 
PRACTICAL ANATOMY AND 
eee | peaweee | peg 
BOTANY ... ... Mr. W. H. Lang 330 
PRACTIOAL BOTANY“! Mc. WIE. Lang 330 
HISTOLOGY... ww. Professor McKendrick | 3 3 0 
PRACTIOAL PHARMACY. |" Dr. W. MacLennan | 3 3 0 
MEDIOAL JURISPRUDENGH | Profesec: Glaléter und L330 
BAL rv. J. Knight 
DISEASES OF THU BYE... |. Dr, Maitland Kameay |” 2 2 0 
‘DISHASES OF THE VAR |__Dr. . Barr 110 
NATURAL HISTORY... ... ...4| ProfguorXoungand | 3 3 9 
PRACTICAL ZOOLOGY ... ...4] Professor Noung and 4 3 3 9 
MINSANTTY coe OCC AND}) — Dr. Yollowlees | 2 2 0 
OPERATIVE SURGERY |. Dr, Pringle 2209 
PRAOTICAL PATHOLOGY Dr. Workinan 330 


# Bmbryology and Practical Auatomy, if taken together, £3 3s. 


of Medicine, Dre. Bramwell, Gibson, and Philip (£3 3s.); 
Medical Electricity, &o., Dr. Turner (£2 2s.); Diseases of 
the Circulation, Dr. Gibson (£2 2s.). 

Special Classes for Women, Winter Session: Practical 
Anatomy and Demonstrations, Drs. Ryland Whitaker and 
Hardie (£4 4s.); Chemistry (Lectures and Practical), 
Mr. Ivison Macadam and Dr. Aitken (£3 5s. and £3 3s.); 
Practice of Physic, Drs. Philip and Graham Brown 
{£3 5s.); Surgery, Mr. Thomson and Mr. McLaren 
(&3 5s.); General Pathology, Dr. Russell (£3 65s.) ; 
Physiology (Institutes of Medicine), Dr. Noél Paton 
(£3 53.); Practical Pathology, Dr. Bruce, &c. (£3 5s.) ; 
“Materia Medica, &c., Dr. Craig (£3 5s.); Clinical Medi- 
cine, Dr. Bramwell, Royal Infirmary (£3 5s.); Clinical 
@urgery, Royal Infirmary (£3 5s.); Physics, Dr. Dawson 
Turner (£3 3s); Biology, Mr. Thomson and Mr, Turnbull 
£3 33.) ; Diseascs of Children, the staff of the Sick Children’s 
Hospital and Dr. Cumming (£2 28.); Vaccination, 
Dr. Husband and Mr, Cadell £1 1s.) ; Practical Gynecology, 
Dr. Brewis (£2 2s.). Sammer Session : Practical Anatomy, 
Dr. Ryland Whitaker and Mr. Hardie (£2 28.); Practical 
Chemistry, Mr. Ivison Macadam and Dr. Aitken (£3 3s) ; 
Materia Medica, &c., Dr. Craig (£3 3.) ; Operative Surgery 
and Surgical Anatomy, Mr. Alexis Thomson and Mr. 
McLaren (£3 3s.) ; Materia Medica and Therapeutics, vacant 
(£3 3s.) ; Midwifery and Diseases of Women, Drs. Sophia 
Jex-Blake and R. Milne Murray (£3 5s.); Medical Juris- 
prudence and Public Health, Dr. Harvey Littlejohn (£3 5s.) ; 
‘Clinical Medicine and Clinical Surgery, Royal Infirmary 
(£3 6s.) ; Practical Physiology and Histology, Dr. Paton 
{£3 8s.) ; Practical Pathology, Dr. Russell (£3 38.) ; Biology, 
Mr. Arthur Thomson and Mr. Turnbull (£3 3s.); Physics, 
Dr. Dawson Turner (£3 3s.) ; Diseases of Obildren, Mr. Bell, 
Dr. Burn-Murdoch, and Dr. Cumming (£2 2s.); Ophthal- 
mology, Dr. Mackay (£2 2s.); Insanity, Dr. Macpherson 
(£2 28.); Practical Gynecology, Dr. Brewis (£2 2s.). 


The minimum cost of the education in this Schoo} 
of Medicine for the Triple Qualification of Physician ang 
Surgeon from the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeong 
of Glasgow, including the fees for the Joint Examivations, 
is about £115, which is payable by instalments during the 
period of study. 

Farther particulars regarding the school, also its calendar, 
may be had on application to Mr. R. N. Ramsay, the Secre- 
tary, 24, Forrest-road, Edinburgh. 

* Lectures, £3 58.; Practical, £3 3s.; Analytical, £2 a month, 
or £5 for three months. — ¢ Also_in Summer Session. _t Algo in 
Winter Session. — § Practical, £3 3e.; Anslytical, £2 0 month, or £5 
for three months. 

N.B.—Where two or more lecturers appear as teaching the same 
subjects their lectures are not conjoined, but each gives un independent 
course, 
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ANDHRSON’S COLLEGH MupicaL ScHoou, Glasgow. — 
This medical school was founded in the year 1800. It has 
given twelve professors to the University of Glasgow, 
of whom two at present hold office. The following 
courses are given, which qualify for all the licensing bourdy 
and for the Universities of London, Durham, Ireland, 
Edinbargb, and Glasgow (the latter two under certain con- 
ditions) :—In winter: Anatomy, Professor A. M. Buchanan, 
MA., ,.M.D.; Chemistry, Professor J. Robertson Watson, 
M.A.; Physics, Professor Peter Bennett; Zoology, Pro- 
fessor Geo. Bell Todd, M.B.; Physiology, Professor 
W. Ernest Thomson, M.A., M.D.; Surgery, Professor T. 
Kennedy Dalziel, M.B.; Practice of Medicine. Professor 
Samson Gemmell, M.D.; Midwifery and Diseases of 
Children, Professor John Edgar, M.A, B.Sc. M.D; 
Materia Medica, Professor R. Barclay Ness, M.A., M.B.; 
Botany, Professor B. G. Cormack, M.A., B.Sc.; Oph- 
thalmic Medicine and Surgery, T. Spence Meighan, M.D.; 
Aural Surgery, James Erskine, M.A., M.B.; Diseases 
of Throat and Nose, Jobn Macintyre, M.B.; Hygiene 
and Public Health, Joseph Carroll, M.B., D.P.H. In 
summer: Anatomy, Practical Anatomy and Osteology, 
Practical Chemistry, Physics, Zoology, Practical Materia 
Medica and Pharmacy, Practical Physiology, Operative 
Sargery, Botany, Ophthalmic Medicine and Surgery, also 
Medical Jurisprudence, Professor R. M. Buchanan, M.B., 
and Mental Diseases, Dr. Carswell; Hygiene and Pablic 
Health, and Aural Sargery. The Chemical Laboratory is open 
daily from 10 to 6. The Dissecting-room is open in winter 
from 9 A.M. to 6 P.M., and in summer from 6 A.M, 
to 6p.M. ‘The students are assisted in their dissections by 
the Professor and Demonstrators, by whom frequent exa- 
minations and demonstrations on the parts dissected are 
conducted, The supply of subjects for dissection is ample, 
and students are consequently provided with parts as soon 
as they may be ready for them. ‘The Dissecting-room is 
provided with a complete series of dissected specimens, 
mounted in plaster of Paris, illustrating the anatomy of 
the human body. Candidates for the licence in Dental 
Surgery can obtain the full medical curriculum in Anatomy, 
Chemistry, Physiology, Surgery, Practice of Medicine, and 
Materia Medica. The courses special to Dentistry are con- 
ducted at the Glasgow Dental Hospital and School. 

The new buildings are situated in Dumbarton-road, im- 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and four minutes 
walk of the University. Extensive accommodation is pro- 
vided for Practical Anatomy, Practical Chemistry, Practical 
Physiology, Practical Pharmacy, Public Health, and Operative 
Surgery. ‘There are also provided a large library and reading- 
room and a students’ recreation-room, 

Hees.—Yor each of the above courses of Lectures 
(Anatomy, Chemistry, Botany, Zoology, Practical Physlo- 
logy, Practical Pharmacy, and Mental Diseases excepted), 


first session, £2 2s8.; second session, £1 1s. Anatomy 
Class Fees: Winter, first session (Including Braces 
rat 


Anatomy), £4 4s,; second session (including 
Anatomy), £4 4s. ; third session, £22s. To those who have 
had the necessary courses of Practical Anatomy the fee 
will be £1 1s. Summer, Lectures and Practical ‘Anatomy, 
£2 12s. 6d. ; Lectures alone, £1 11s. 6d. ; Practical Anatony 
alone, £1 1s. ; Osteology and Practical Anatomy, £2 12s, 6 ee 
Osteology alone, £1 11s. 6d. Chemistry Fees : First course, 
£2 2s.; second course, £2 2s. Practical Physiology Fees. i 
First course, £2 2s. Second course, £2 2s. Practical Mater! 

Medica and Pharmacy Fees.—First course, £2 2s. Boor 
course, £2 2s, Botany fee, £111s. 6d. Zoology, fee £1 11s. 64. 
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Mental Diseases, £1 1s. Matriculation Fees: Winter, 10s. 
to those taking out two or more classes ; 6s, to those taking 

_ out only one class. The fee of 10s. represents a combined 
fee for the winter and summer sessions. Summer, 5s., except 
¢o those who have paid a fee of 10s. for the Winter Session. 
Students who have attended classes at other schools, and 
who desire to pursue their studies at Anderson’s College 
Medical School, will be admitted to such classes as they may 
nave attended elsewhere at the reduced fees. 

Royal Infrmary.—Fees: Hospital Practice and Clinical 
Instruction, first year, £10 10s.; second year, £10 10s. ; 
afterwards free. Six months, £6 6s. ; three months, £4 4s.; 
Pathology, both courses, £3 3s. Vaccination Fee, £1 1s. 

Western Infirmary. — Yees: Hospital Practice and 
Clinical Instruction, first year, £10 10s.; second year, 
£10 10s.; afterwards free. Six months, £7 7s.; three 
months, £4 4s, Pathology, first course, £3 3s,; second 
gourse, £2 28. Practical Pathology, first course, £3 33., 
second course, £2 2s. Vaccination Fee, £1 1s. 

Lye Infirmary.—Fee: Hospital Practice and Clinical 
4nstruotion, six months, £1 1s. 

Certificates of attendance on the lectures at Anderson's 
College Medical School are received by the Universities of 
London, Durham, Ireland, Edinburgh, and Glasgow (the 
fatter two under certain conditions) ; by the Royal Colleges 
of Physicians of London and Mdiuburgh ; by the Royal 
Colleges of Surgeons, England, Idinburgh, and Ireland ; 
by the Royal College of Physicians of Ireland; by 
the Faculty of Physicians and Surgeons of Glasgow ; by the 
Society of Apothecaries, London ; and by the Army, Navy, 
and Last India Boards. Communications relating to the 
Medical School to be addressed to The Secretary of the 
Medical Faculty, Anderson’s College Medical School, Dum- 
barton-road, Partick, Glasgow. Communications relating to 
the Preliminary Examination in General Education to be 
addressed to Mr. Alexander Mackay, LL.D., Mducational 
Institute Office, 40, Princes-street, Edinburgh. Com- 
munications relating to the Triple Qualification to be 
addressed to Mr. Alexander Duncan, LL.D., Faculty Hall, 
242, St. Vincent-street, Glasgow. Oommunications relating 
to the Dental School to be addressed to Mr. D. M. 
Alexander, 97, West Regent-street, Glasgow. 

The Kerr Bursary in Anatomy (value £10) is open to 
students of the Junior Anatomy Class during Winter 
Session 1898-99, 

Sr. Mungo’s Coutuam AND GLAscow RoyaL INriR- 
MARY.—This College was incorporated in 1889. The 
Glasgow Royal Infirmary was founded in 1791. The 
Paculty of Medicine of the College occupies new buildings 
erected for the purposes of a medical school, adjoining and 
communicating with the Royal Infirmary. The Labora- 
tories, Museums, and Lecture-rooms are equipped and 
adapted to modern scientific requirements. Recent addi- 
tions consist of Public Health, Practical Zoology, and 
Bacteriological Laboratories. The Royal Infirmary, which 
fs at the service of the College for the purpose of 
<linical and practical instruction, is one of the largest 
general and special hospitals in the kingdom. It has 
nearly 600 beds, and will almost immediately have 
considerably over 600. It has special wards for Dis- 
eases Peculiar to Women, for Venereal Diseases, Iry- 
sipelas, Burns, and Diseases of the Throat and Nose. 
At the Dispensary special advice and treatment are given 
in diseases of the Kye, Kar, Teeth, and Skin, Women, 
‘Throat and Nose, in addition to the large and varied number 
of ordinary medical and surgical cases—over 46,000 per 
annum—which in a great industrial centre daily require 
attention, Students of the College and Hospital get the 
benefit of dispensary experience free of charge. All appoint- 
ments are open. “fhere are five Physicians’ and seven 
Surgeons’ Assistants, who board in the hospital free of 
charge and act in the capacity of House Physicians and 
House Surgeons. These appointments are made for six 
Months, and are open to gentlemen who have a legal qualifi- 
cation in Medicine or Surgery, and preference is given to the 
Students of this College and Hospital, Clerks and Dressers 
&re appointed by the Physicians and Surgeons. From the 
wee number of cases of acute disease and accidents of 
vated character received into this hospital these appoint- 
Fira are very valuable, In the Pathological Department 
eats are also appointed. ‘The session will open with an 

Cont on Wednesday, Oot. 20th, at the College buildings. 
phithalmic Department.—The Ophthalmic Institution in 
est Regent-street having been amalgamated with the Royal 


Infirmary the usefulness of this department is very much 
increased, and greater opportunities are afforded to students 
for the practical study of Diseases of the Eye. Dr. Ramsay, 
the ophthalmic surgeon, attends the Royal Infirmary every 
Monday, Wednesday, and Friday at 12 noon, and daily at 
the Institution in West Regent-street from 1 to 2 o’clock. 
Students can attend both without payment of any additional 
fee. Leotures are delivered twice a week during the winter 
session. ee for the course, £2 2s. 

The fee for each class is £2 2s., except for Anatomy, 
which is £4 43, Pathology £4 4s., Zoology £4 4s., 
Botany £3 3s., Practical Physiology, £3 3s., and for Physics, 
which is £2 4s, 6d., and certain extra classes, for which 
the fee is £1 1s, The hospital fee (including clinical 
lectures) is £21 for a perpetual ticket. The classes in 
St. Mungo’s College and in the Glasgow Royal Infirmary 
are for male students exclusively. Further particulars can 
be obtained in the Calendar of the Oollege (price 1s.), or 
syllabus which can be obtained free on application to the 
Dean, 86, Castle-street, Glasgow. Remittance should 
accompany application. 

GuLAscow WustzRrN MupicaL ScHooL.—This School is 
situated in University-avenue, close to the University and 
Western Infirmary, in which latter students obtain their 
Hospital Practice and Clinical Lectures, Lectures and 
Demonstrations are given on Chemistry, on Anatomy, on 
Surgery, on Physiology, on Midwifery and Gynecology, and 
on the Eye, 

Class ees,—For each course of Lectures the fee is £2 2s., 
or in some cases £11s. There is no matriculation fee. 

Qumuy MARGARET CoLLuGH, University of Glasgow.— 
Queen Margaret College was founded in 1883 by the 
Glasgow Association for the Higher Education of Women 
(instituted in 1877), and handsome buildings and grounds 
near the University were presented to the College in 1884 
by Mrs. John Elder. In 1890 a School of Medicine for 
women was added to its Arts Faculty. In 1892, when the 
Universities Commissioners issued an ordinance empower- 
ing the Scottish University Courts to make provision for 
the instruction of women, the Council of the College and 
Mrs. Elder transferred to the University the College, its 
buildings, grounds, and endowments, on condition that 
these should be devoted to the maintenance of University 
classes for women only. ‘I'he College then became the 
women’s department of the University of Glasgow; its 
classes are taught by professors of the University and other 
lecturers appointed by the University Court, and it is 
governed by the University Court and Senate. The curri- 
culum, regulations, and fees are the same as those of the 
male students, and the University degrees are open to 
women on the same conditions as to men. They have 
access to the University Museum and can borrow books 
from the University Library, besides having a library of 
reference in Queen Margaret College. The number of 
students enrolled in session 1897-8 was 267, of whom 86 were 
studying medicine, and the rest arts or science. The School 
of Medicine is a special feature of the College, and gives full 
preparation for the medical degrees of the University. In July, 
1894, for the first time in the history of any Scottish university, 
women students graduated in medicine at the ‘‘capping’’ 
in Glasgow University. Twenty-seven women have now 
taken the degree of M.B., C.M. or M.B., Ch.B. of the 
University of Glasgow. Excellent facilities for clinical 
work are given in the Royal Infirmary and other hospitals. 
By a gift of £5000 lately granted for the purpose by the 
Bellahouston Trust the University Court was enabled to add 
to the College a large new building for the study of 
Anatomy and Physiology, which was opened in October, 1895. 
The Arthur Scholarship is open every tbird year to students 
of first year entered the October previously to the award ; the 
George Grant Bursary has been held by a woman student, and 
there are other Bursaries open in Arts as well as in Medicine ; 
and the Universities Commissioners have issued an ordinance 
making regulations for the admission of women to certain 
University bursaries, scholarships, and fellowships. A house 
of residence for the students of the College coming from a 
distance was opened by the Queen Margaret Hall Co., 
Limited, in October of 1894. 


DUNDUL, 


UNrIvprsiTy CoLLeGH, Dundee (University of St. Andrews). 
—tThe classes of this College qualify for graduation in the 
University of St. Andrews and are recognised by the other 
Scotch Universities ; they also qualify for the degrees of the 
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University of London and the Royal University of Ireland 
and for the Licences of the Royal Colleges. Equipment 
has in the past been provided for the first three years of the 
medical curriculum, but arrangements are at present being 
made for the inauguration of the complete course in 
October, 1898. The Royal Infirmary of Dundee con- 
tains about 300 beds, and the clinical instruction and 
hospital attendance in its wards are recognised by the 
various degree-giving and licensing bodies. In all the 
special departments of study facilities are offered to senior 
students. 

Scholarships :—First year : (a) Three Armitstead Soholar- 
ships of £20 each, tenable for one year. (These 
Scholarships were founded and endowed in 1883 by 
George Armitstead, Esq., M.P.) (%) Three Scholarships 
of £15 each, tenable for one year. Second year: Three 
Armitstead Scholarships of £20 each, tenable for one year, 
to be awarded to day students entering upon their second 
year. Candidates must have attended not less than two 
regular courses at the College during the year immediately 
preceding the competition. (c) Bute Bursary, founded in 
1893 by the Most Honourable the Marquess of Bute, K.T. ; 
this bursary consists of the free proceeds of £1000. (d) Two 
bursaries of the annual value of £25, and tenable for three 
years, either ‘‘at University College, Dundee, or at any 
Scottish University.’ 

Fees.—Chemistry, £3 38.; Prof. James Walker, D.Sc. 
Practical Chemistry: Winter £3 33., Summer £2 2s.; Prof. 


James Walker, D.Sc. Physics : Winter £3 33., Prof. 
Kuenen, Ph.D., M.A. Zoology, £3 3s3., Prof. D’Arcy 
W. Thompson, M.A. Botany, £3 3s., Prof. Geddes. 


Anatomy, £3 3s.; Prof. Yule Mackay, M.D. Practical 
Auatomy: Winter £3 3s., Summer £2 2s.; Prof. Yule 
Mackay, M.D. Physiology, £3 3s.; Prof, I. W. Reid, B.A., 
M.B. Practical Physiology and Histology, £2 28.; Prof. E. 
W. Reid, B.A.. M.B. Surgery. £3 3s.; Prof. D. MacEwan. 
Operative Surgery, £3 3s.; Prof. MacEwan. Practice of 
Medicine, £3 3s.; Prof. A. N. Stalker. Clinical Medicine, 
Prof. Stalker and Dr. Mackie Whyte. Clinical Surgery, 
Prof. MacEwan and Dr. Greig. Hospital fee, £2 2s.; 
Dispensary, £2 2s. Pathology, £33*. Materia Medica and 
Therapeutics, £3 3s. Midwifery, £3 3s. Medical Juris- 
prncenoe and Public Healtb, £3 3s.; Dr. Templeman. The 

ectures and Classes for the winter session will commence on 
Wednesday, Oct. 5th. 

Roya INFIRMARY.—The Infirmary contains 286 beds, 
including special wards for the Diseases of Children, Eye, 
and Lock cases. In addition, there were during last year 
7798 out-patients and 6629 home patients. The Royal 
Infirmary offers exceptional facilities for practical work to 
students. Three qualified Resident Assistants and Clinical 
and Pathological Assistants are appointed as vacancies 
occur. Appointments: Three qualified Resident Medical 
Assistants are appointed every six months. Clinical Clerks and 
Dressers are attached to the Physicians and Surgeons, and 
students are appointed as assistants in the Pathological 
department, There is in connexion with the hospital 
course a class of Minor Surgery and Bandaging, conducted 
by the Assistant Surgeons, and a class of Practical Pharmacy 
and Materia Medica held at the Dispensary. Full informa- 
tion can be obtained from Dr. H. HE. Fraser, Medical 
Superintendent. 

RoyaL AsyLumM.— Lectures on Mental Diseases and 
clinical instruction in connexion with University College, 
Dundee (University of St, Andrew’s), are given at the 
University and at the Royal Asylum. ‘There are two paid 
qualified Resident Assistants and two unpaid Resident 
Clinical Assistants. Last Summer Session began April 19tb, 
1898. Prize-winners at lectures: (1) Miss Aun Mercer 
Watson ; (2) Mies Laura Stewart Sandeman. Dr. Richardson, 
Medical Assistant, resigned; F. W. Gardiner, M.B., O.M., 
appointed in his place. 

ABDRDHEN. 

ABERDHHN RoyAL LUNATIO AsyLUM.—Contains, with 
hospital attached to main institution and Agricultural 
Branch, about 820 beds. Medical Superintendent: Dr. 
William Reid. Assistant Physicians: Dr. W. R. Matthews 
and Dr. Moir. Joint Secretaries: Mr. W. Carnie and 
Charles M. Brown. Clinical instruction is given to students 
during three months in summer. 

ABERDEEN RoyAL INFIRMARY.—Contains over 200 beds. 
Consulting Physicians: Drs. P. Blaikie Smith and James 
Rodger. Physicians: Drs, Angus Fraser, Professor Finlay, 
and George M. Edmond. Assistant Physicians: Drs. John 


Gordon, A. H. Lister, and Ashley W. Mackintosh, (on. 
sulting Surgeon: Dr. J. C. O. Will. Surgeons: Professor 
A. Ogaton, Dra, R.J. Garden and J. McK. Booth. Assistant 
Surgeons: Drs. J. 8. Riddell, W. Sinclair, and J. Marnooh 
Ophthalmic Surgeon: Dr. C. H. Usher. Gynwoologist : 
Professor W. Stephenson. Pathologist : Professor Davig 
James Hamilton. Assistant Pathologist: Dr. G. Duncan. 
Dental Surgeon: Dr. W. H. Williamson.  Avzosthetist : 
Dr. J.J. Y. Dalgarno. Assistant ditto: Dr. H. M. W. Gray. 
Medical Electrician: Dr. J. R. Levack. Clinical Registrar ; 
Dr. W. R. Pirie. Medical Superintendent: Charles ‘Avgue, 
M.B. Joint Treasurers and Secretaries : Mr. W. Carnie and 
Mr. Charles M. Brown. 


HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 


RoyAL InrirMaRy, Edinburgh.—Beds are set apart for 
clinical instruction by the professors of the University of 
Edinburgh. Oourses of Clinical Medicine and Surgery are 
also given by the ordinary physicians and surgeons, Speojal 
instruction is given in the medical department on Diseases 
of Women, Physical Diagnosis, and on Diseases of the Skin ; 
and in the surgical department on Diseases of the Tye, the 
Ear, the Larynx, and the Teeth. Separate wards are devoted 
to Venereal Diseases, Diseases of Women, Diseases of the 
Bye, the Har, and the Skin, and also to cases of Inoidentab 
Delirium or Insanity. Three wards are specially set apart 
for Clinical Instruction to Women Students. Post-mortera 
examinations are conducted in the anatomical theatre by 
the pathologists, who also give practical instruction in 
Pathological Anatomy and Histology. ‘The fees for hospital 
attendance are as follows—viz.: Perpetual ticket, in one 
payment, £12; annual ticket, £6 6s.; six months, £4 4s. ; 
three months, £2 2s.; monthly, £1 1s. Separate payments 
amounting to £12 128. entitle the student to a perpetual 
ticket. No fees are paid for any medical or surgical ap 
pointment. The appointments are as follows:—1l. Resident 
physicians and surgeons are appointed, and live in the house 
free of charge. The appointment is for six months, but may 
be renewed at the end of that period by special recom- 
mendation. 2. Non-resident physicians and surgeons are 
appointed for six months. The appointment may be renewed 
for a like period by special recommendation. 3. Clerks and 
dressers are appointed by the physicians and surgeons. 
These appointments are open to all students and junior 
practitioners holding hospital tickets. 4. Assistants in the 
Pathological Department are appointed by the pathologists. 

Royal Hogritan ror Si0K CHILDRUN, Sciennes-road, 
Edinburgh.—Tbis hospital, which has been recently built, 
contains over 100 beds, and is fitted with every modern 
improvement. A fully equipped out-patient department’ 
(medical and surgical) is conducted daily in a building 
adjoining the hospital. Systematic courses of instruction, 
which qualify for graduation in the Edinburgh University 
and elsewhere, are given from time to time throvghout the 
year by the staff. Students may enter at any time. A 
limited number of Clinical Clerkships are obtainable. Fall 
particulars can be obtained from the Registrar at the 
hospital. 

EDINBURGH Eyn, Ear, AND THROAT INIIRMARY, & 
Cambridge-street, Lothian-road.—The Infirmary has been 
entirely re-arranged and greatly improved by recent struc- 
tural alterations and the electric light introduced ; also the 
electric power is used for illumination and cauterising pur- 
poses in all departments. Clinical Lectures and Tnetrue 
tion are given in this institution, which is open at 1 o’clocl 
daily for out-door patients for Eye Diseases ; Mondays, 
Thursdays, and Saturdays at 12 noon for out-door Lar 
Patients; and Tuesdays and Fridays at 4 P.M. for out- 
door Throat Patients. Special Practical Ophthalmosoor'® 
Classes by arrangement. Patients whose diseases Bar ‘. 
operations or more than ordinary care are acoommode! a 
in the house. Consulting Surgeon: Dr. Joseph PE, 
¥.R.C.S E Surgeons: Dr. J. J. Kirk Duncanson, ERC. 2 e 
aud ¥.R.8.E.; Dr.G. Hunter Mackenzie; Dr. William Gor 
Sym, F.R.C.8.E. ; Dr. Alexander Black, ¥.R.C.P.E. ; at a 
Malcolm Farquharson. Dental Surgeon : Mr. G. W. wars , 
L.D.S. ‘Treasurer and Secretary: Mr. J. P. Waton, WY» 
13, Hill-street. 

Guasaow HosrrTaAL AND DisPHNSARY JOR DisEAe 
or tHu Ear, 28, Elmbank-orescent.—‘Ibe hospital, for 
contains twelve beds for in-door patients, is always Ope 
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argent oases. Hours of surgeons’ visits, 2 P.m. daily; 
clinical teaching daily. Out-patients are seen on Mondays, 
Tuesdays, Wednesdays, Thursdays, Fridays, and Saturdays, 
at 2P.M., by Dr. Barr and assistants. Course of Leoutres 
and Clinical Instruction given during winter months by 
arr. 

oT GOW Waetmen INVIRMARY.—This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
400. Special wards are set apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Piseases of the Throat, Har, and Teeth. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students require to 
enter their names at the beginning of the session for the 
class which they propose to attend. Special ‘instruc- 
tion is given to janior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
amembers of the class. All the courses of olinical instruc- 
‘tion are recognised by the University of Glasgow and the 
other boards in the kingdom. In the Pathological Department 
‘the course is both systematic and practical, also post-graduate 
.gourses, and extends through the winter and tollowing 
summer ; these are likewise recognised by the University for 
graduation. Ten resident assistants are appointed annually, 
without salary, from those who have completed their course. 
The fee for the hospital practice, including the various courses 
of clinical instruction, is 20 guineas in one payment, or in 
two equal instalments for the first and second year ; for six 
months, 7 guineas ; and for three months, 4 guineas. 

Roya HosPrraL ror SI0K CHILDREN, Glasgow, situated 
at Garnet Hill.—Tnis hospital was opened in December, 
1682, and is now available to medical students for olinical 
Instruction in the diseases peculiar to childhood, The 
hospital includes 80 beds for non-infectious cases only. A 
specially designed Dispensary, or Out-patient Department, 
was opened in October, 1888. Students may be enrolled at 
any time. Fee £1 1s. per annum, admitting to both Hos- 
pital and Dispensary. Particulars on applying to the House 
Surgeon, 45, Scott-street, Garnet-hill, Glasgow. 

GLASGOW OPHTHALMIO INSTITUTION, 126, West Regent- 
street (30 beds).— Clinical and systematic course of lectures 
for students during the winter and summer sessions. In- 
patients, 476; out- or dispensary patients, 2634.. Opera- 
tlons on Wednesdays and Saturdays. Consulting Surgeon : 
D. N. Knox, M.B., C.M.. F.W.P.S.G. Acting Surgeon: 
A, Maitland Ramsay, M.D. Assistant Surgeon : John Rowan, 
M.B,C.M, Assistant Surgeon and Pathologist: H_ Walker, 
M.B., C.M. House Surgeons : I. W. Thomson, M.B., O.M.; 
Malcolm Watson, M.B., O.M. ‘his institution has recently 
been amalgamated with the Glasgow Royal Infirmary, of 
which it forms an integral part. 

Guascow Eyu INvriRMARY, Berkeley-street and Charlotte- 
Street.—This institution, the largest of its kind in Scot- 
land, was founded in 1824. ‘The Infirmary now con- 
sists of two large buildings—that in Berkeley-street being 
occupied as the Infirmary proper, and that in Charlotte- 
Gtreot (new buildings opened June, 1894) as a dispensary. 
The Infirmary is devoted exclusively to the treatment of 
Discases of the Eye, and is intended primarily to provide 
treatment, and, when necessary, board and lodging, for 
those who are unable to do so for themselves. The 
average number of new patients for the last ten years has 
been 13,842, and the total number of cases treated in 1897 
Was 20,057, The Medical Staff is as follows :—Senior Sur- 
geon : Thomas Reid, M.D. Surgeons: Thomas 8. Meighan, 
MD., and A. Freeland Fergus, M.D. William Robertson, 
AD. Andrew Wilson, M.B., C.M., and James Hinehelwood, 

vAy MD. Pathologist : Leslie Buchanan, M.B., C.M. 
House Surgeon: HI, Wright Thomson, M.B., C.M. Assistant 
House Surgeon: “Arthur D. Ketchen, M.B., M.R.C.S. 
Woe Assistants: A. Lewis M’Millan, M.B., C.M.; 
He Ernest Thomson, M.A., M.D.; Henry L. G. Least, 

MB Ww. Cochrane Murray, M.B.,C.M. ; Leslie Buchanan, 
Re C.M.; Brownlow Riddell, M.B. 
iia eguiations as to Altendanoo of St udents.—(1) Gentlemen 
aly, attend as students on payment to the treasurer of the 
@ ane feos :—ior six months £1 1s., twelve months £2 2s, 
we +gtadents when duly entered in the Infirmary Register 
a Ba tend the clinical instruction of any or every member 
on mio et staff on production of theirtickets. ‘The days 
may be © surgeons respectively attend to receive patients 
arin ascertained at the Infirmary. Students have the 
88 of being present in the Dispensaries at such hours 


as are arranged. They may enter the wards along with the 
surgeon whose clinique they are attending when he visits 
his patients. They may also be present at operations under 
the sanction of the surgeon operating, but no student may 
enter the wards or operating-room except under the aforesaid 
regulation. Students may be allowed the use of the journals 
and case-books for examination on applying to the House 
Surgeon. The wards and dispensary are recognised by the 
University of Glasgow for the purpose of instruction in 
ophthalmology for graduation in medicine. Secretary: 
William George Black, 88, West Regent-street. 


IRISH SCHOOLS OF MEDICINE. 


Qumnn’s CotLuGy ScHOOL or Muppior1nn, Belfast. — 
Ten Junior Scholarships have been founded in the Faculty 
of Medicine of the annual value of £20 each. Two are 
tenable by matriculated students, of the first, second, 
third, fourth, and fifth years of their course respectively. 
The examinations for Scholarships take place at the com- 
mencement of the session. Class Prizes are awarded at 
examinations which take place at the close of the session. 
The Exhibitions, &0., of the Royal University of Ireland are 
also open to students. Lectures in Medicine at Queen’s 
College, Belfast, will commence on Oct. 18th and end on 
March 31st. The Summer Session will begin on May Ist. 
Clinical instruction is given at the Royal Hospital. 
The Ulster Hospital for Diseases of Women and 
Children, the Maternity Hospital, the Ophthalmic Hospital, 
the Ulster Eye, Ear, and Throat Hospital, the Hospital for 
Sick Children, and the District Lunatic Asylum are open to 
students. A pamphlet containing full information can be 
had free on application to the Registrar, Queen’s College, 
Belfast. 

Qumnn’s CoLttEam ScHooL or Mxpicinn, Cork,—The 
building is provided with a very large, well-ventilated dis- 
secting-room, with physiological, toxicological, and patho- 
logical laboratories, materia medica, anatomical and patho- 
logical museums, as well as a room for surgical and obstetri- 
cal instruments and appliances. There are well-appointed 
physical, chemical, and biological laboratories, and a large 
natural history museum in the adjoining building, and part 
of the College ground is laid out as a botanical garden. 
The plant houses are well filled with plants, and are open to 
the students in the class of Botany. 

Fees.—¥or Practical Anatomy and for Practical Chemistry, 
£3 each course ; for Anatomy and Physiology, £3 first course, 
and £2 for each subsequent course. Other medical classes, 
£2 first course, and £1 each subsequent course. Hight 
scholarships (value about £30 each), as well as several 
exhibitions and class prizes, are open to students in their 
first four years and the Blayney Scholarship and a Senior 
Exhibition to students in their fifth year. 


HOSPITALS AFFORDING FACILITIES FOR CLINICAL 
OBSERVATION. 

ADHLAIDH MEDICAL AND SuRGICAL HOosPirTats, 
Peter-street, Dublin.—Fee for nine months’ hospital attend- 
ance, £12 12s.; six months, £8 8s. Summer, three months, 
£5 Bs, 

Staf’. — Physicians: James Little, M.D., M.R.I.A.; 
Wallace Beatty, M.D., F.R.C.P.I.; H. I. Bewley, M.D., 


¥.R.C.P.1. Surgeons: F. T. Heuston, M.D., F.R.C.8.1. 5 
J. H. Scott, M.B, F.R.C.8.1.; T. BE. Gordon, M.B., 
¥.R.C.8.1. Obstetric Surgeon: W. J. Smyly, M.D., 


¥.R.C.P.1, Ophthalmic Surgeon: H. R. Swanzy, M.B., 
¥.R.C.8.1. Pathologist and Bacteriologist : J, Alfred Scott, 
M.D., F.RC.S.1. Medical and Surgical Registrar: G. 
Peacocke, M.D., B.Ch. House Surgeon: T. Douglas Good, 
M.B., B.Ch. 

A resident surgeon is elected yearly, and three resident 
pupils half-yearly. At the termination of the session 
prizes in Clinical Medicine and Surgery and in Obstetric 
Medioine will be awarded. 

Hudson Scholarship.—tn addition to the junior prizes, the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in Clinical Medicine 
and Medical Pathology, Clinical Surgery and Surgical 


1 For Scholarships see page 648 et: seq. 
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Pathology, Pathological Histology, Surgical Appliances, 
jnoluding instruments and bandaging, Ophthalmology and 
Gynwoology. - 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom. 
Farther particulars may be obtained from Mr. I’. T. Heuston. 

Coomsy LyING-IN HosPITAL AND GUINNESS DISPENSARY 
yor THD TREATMENT OF Diswasus PHOULIAR TO WoMSN, 
Dublin.—This hospital contains nearly 70 beds, and con- 
sists of two divisions, one of which is devoted to lying-in 
cases, and the other to the treatment of the diseases peculiar 
to women. The maternity department is one of the largest 
4n Ireland, 3000 cases being annually treated either as intern 
.or extern patients. A regular course of lectures is delivered 
4n the hospital, and clinical instruction is given daily at the 
pedside. There are two large dispensaries connected with 
the institution, at one of which instruction is given on the 
‘General Diseases of Women and Children, and in the other 
onthe Diseases Peculiar to Women. There is accommoda- 
tion for a limited number of intern pupils, who enjoy 
exceptional advantages of acquiring a practical knowledge 
.of this branch of their profession. Two Resident Pupil 
Midwifery Assistants and one Clinical Clerk are elected 
half-yearly from among the pupils of the hospital. Cer- 
tificates of attendance at this hospital are accepted by all 
licensing bodies, and the diploma is recognised by the Local 
Government Board as a full legal midwifery qualification. 
Fees (six months’ course): extern pupils, 8 guineas, half 
payable in advance ; intern pupils, 18 guineas for six 
months’ residence. If pupils enter as interns by the 
month the fees are £4 4s. for first month, and £3 3s. for 
each succeeding month. Intern pupils enjoy very special 
advantages, which can be learned on application. Registra- 
tion fee on entrance, 10s. 6d. Students can enter for 
attendance at any time. Further particulars may be had on 
application to the Master or the Registrar at the hospital. 

Siz Parrick Dun’s Hosprrat.—Fees for attendance 
-of students—nine months, £12 12s.; six months, £8 8s. ; 
three months, £5 5s. The hospital is open to extern students 
:a8 well as to the students of Trinity College, and the certifi- 
scates are recognised by all the licensing bodies in the 
kingdom. Dr. Taylor, Secretary to the Medical Board, will 
give any further information. 

Muaru Hosprran anp County Dusiin Inrirmary.— 
“This hospital was founded in 1753, and now contains 160 
beds available for clinical teaching. A new building for the 
‘isolated treatment of fevers has recently been added. The 
certificates of this hospital are recognised by all the 
universities and licensing bodies of the United Kingdom. 
Medical and Surgical Resident Pupils and Clinical Clerks 
and Dressers are appointed every six months, and a House 
‘Surgeon is elected annually. A prospectus giving the com- 
plete arrangements for the Medical and Surgical classes for 
the coming session may be obtained from the Secretary of 
‘the Medical Board, R. Glasgow Patteson, F'.2.C.S., 20, 
‘Lower Baggot-street, Dublin. 

Matar Mispricorp1“® Hosrirat, Dublin. — Con- 
sulting Physician: Sir Francis R. Cruise. Physicians : 
Sir Christopher Nixon, Drs. Joseph Redmond, Michael 
Boyd, and John Murphy. Assistant Physician: Dr. Martin 
Dempsey, Medical Registrar: Dr. John O‘Donnell. 
Surgeons: Messrs. Patrick Hayes, Charles Coppinger, 
‘Arthur Chance, and John Lentaigne. Assistant. Surgeon : 
Mr. Hugh Blaney. Obstetric Physician: Dr. Thos. More 
Madden, Ophthalmic Surgeon: Mr. Louis Werner. Dental 
Surgeon : Mr. Daniel Corbett, jun. Pathologist : Dr. Edmond 
GWeoney. Anesthetist and Surgical Registrar : Dr, Michael 
5 Sullivan, House Physician: Dr. Farnan. House 
The’ : Messrs. Coppinger, Blayney, Keller, and O’Regan, 
: 8 hospital, the largest in Dublin, at present contain- 
ng 885 beds, is open at all hours for the reception of 
aocidents and urgent cases. J ifty beds are specially 
fone for the reception of patients suffering from 
‘bedetaen Other contagious diseases. Instruction at the 
at 9 le will be given by the Physicians and Surgeons 
ik ees daily. Clinical Instruction will commence 
Tnste Onday, Oct. 3rd, at 9 A.M. A course of Clinical 
and nastion on Fever will be given during the winter 
‘this ‘ummer sessions. A certificate of attendance upon 
$5 ata to meet the requirements of the licensing 
‘the end, be obtained. Opportunities are afforded for 
care re, of Diseases of Women in the ward under the 
Pas Ty the Obstetric Physician, and at the Dispensary held 
taught ees and Saturdays. Ophtbalmic Surgery will be 

in the Special Wards and Dispensary. Surgical 


Operations will be performed on Mondays, Tuesdays, 
Fridays, and Saturdays at 11 o’clock. Connected with 
the hospital are extensive Dispensaries, which afford 
valuable opportunities for the study of general Medical and 
Surgical Diseases, Accidents, &c. Instruction will be given 
on Pathology and Bacteriology. Junior Appointments: A 
House Physician and four House Surgeons will be appointed 
annually. Hight resident pupils will be elected from the 
most attentive of the class to hold office for six months. 
For the current session the elections will take place in 
the first week of November and in the first week of May. 
Dressers and Clinical Clerks will be appointed, and certifi- 
cates will be given to those who perform their duties to 
the satisfaction of the staff. Leonard Prizes: One Gold 
and one Silver Medal will be offered for competition annually 
in the subject of Medicine, and one Gold and one Silver 
Medal in the subject of Surgery. Junior Leonard Prizes: 
One prize value £3 and one prize value £2 will be awarded 
in Medicine, and one prize value £3 and one prize value £2 
will be awarded in Surgery. They will be awarded on the 
aggregate of marks gained for Reports of Cases and at a 
Clinical Examination to be held at the close of the summer 
session. For further particulars see prospectus. Certifi- 
cates of attendance upon this hospital are recognised by all 
the Universities and licensing bodies in the United Kingdom, 
Private Wards have been opened for the reception of Medical 
and Surgical cases. A Training School and Home for Trained 
Nurses have been opened in connexion with the Hospital. 

Lerms of attendance.—Nine months, £12 12s.; six winter 
months, £8 8s.; three summer months, £5 5s. Entries can 
be made with any of the physicians or surgeons, or with the 
Registrar, Arthur Chance, ¥.R.C.S., 90, Merrion-square. A 
prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes, &c., may be obtained from the Secretary, 
Dr. Joseph Redmond, 41, Merrion-square, E., Dublin. 

RICHMOND, WHITWORTH, AND IlARDWickn HOSPITALS, 
North Brunswick-street, Dublin.—These hospitals contain 
312 beds—110 for Surgical cases, 82 for Medical cases, and 
120 for ever and other epidemic Diseases. A Resident 
Physician and a Resident Surgeon are appointed each year, 
and are paid for their services. Clinical Clerks: Five 
Resident Clinical Clerks are appointed each half-year, and 
provided with furnished apartments, fuel, &c. These 
appointments are open not only to advanced Students as 
formerly, but also to those who are qualified in Medicine or 
Surgery. The Dressers are selected from among the best 
qualified of the pupils without the payment of any addi- 
tional fee. For prospectuses apply to Sir W. Thomson, 
F.R.C.S., Treasurer, 54, Stephen’s-green East; or to 
J. O'Carroll, M.D., Hon. Sec., 43, Merrion-square, Dublin. 

RorunpA HosPiTau, Ratland-square, Dublin.—This insti- 
tution consists of two distinct hospitals—namely, the 
Lying-in Hospital and the Auxiliary Hospital, the latter for 
the reception of patients suffering from Uterine and Ovarian 
Diseases, There is also a large extern maternity and a 
Dispensary for Diseases Peculiar to Women, which is open 
daily. Clinical instruction is given daily (Saturdays ex- 
cepted) in Midwifery and the Diseases peculiar to Women, 
special attention being directed to the application of anti- 
septics in Midwifery. Accommodation is provided for a 
limited number of intern pupils. 

Dr. Stepvens’s HosritaL.—This hospital, containing 
beds for 200 patients, is situated close to the Kingsbridge 
Terminus of the Great Southern and Western Railway, 
occupying a position in the centre of one of the busiest 
manufacturing districts of the city, otherwise unprovided 
with medical institutions, and affords exceptional advan- 
tages for olinical instruction. Immediately adjoining is St. 
Patrick’s (Swift’s) Asylum for the Insane, The hospital 
is easily accessible by two lines of tramways, There is a 
ward entirely devoted to Venereal Disease, a detached 
building for Fever Cases, and an extensive Out-patient 
Department, with separate Clinics for Diseases of the Skin, 
Throat, Eye, Har, and Teeth. 

The hospital is visited daily at 9 A.m. by the physicians 
and surgeons. The wards are also visited by the resident 
surgeon each evening. Clinical Lectures are given by the 
physicians and surgeons during the session. There is accom- 
modation in the hospital for two medical and six surgical 
resident olinical assistants, 

ees. —Hospital Practice: Nine months, £12 12s.; six 
months, £8 8s. ; three months, £5 5s. Dressership : £10 10s. 
each three months. Further information may be obtained 
from the Resident Surgeon or from KR, A. Hayes, M.D., 
Hon. Sco,, 82, Merr on-square South. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 


INsTITUTION. 


LONDON UNIVERSITY .. 


ST. BARTHOLOMEW’S 
MEDICAL SCHOOL 


CHARING « OROSS MOs- 
PITAL AND COLLEGE 


‘TITLE OF ANNUAL OR | How LONG 
SCHOLARSHIP, &c. | TOTAL VALUE, TENABLE. 
No.1, £40 per annum. | 2 years. 
No. 2. £A0 per annum. | 2 years. 
No. 3. £80 per annum. 2 years. 
No. 4. £80 per annum. 2 years. 
University £50 per annum. 2 years. 
Scholarship in 
Medicine. - 
University £30 perannum. | 2 years. 
Scholarship in 
Obstetric 
Medicine. 
University £80 per annum, 2 years. 
Scholarship in 
Forensic 
Medicine, 
University. £60 per annum. 2 years. 
Scholarship in 
Surgery. 
Entrance Scholar- 
ships. No. 1. 275. es 
» No, 2. £75, tee 
” No.3 £160. meee 
Preliminary Scien- £50. corey 
tific Exhibition. 
Jeatfreson Exhi- £20, cory 
bition. 
Sbuter Scholar- £50. we 
ship. 
Junior Scholar- 
ships. 
fe No.1. £80. ra 
” No, 2. £20, 
sk No. 8. £26, 
» No.4 216. 
Senior  Scholar- £60. 
ship. 
Kirkes Scholar- | £30 and Medal. meee 
ship. 
Brackenbury 
Scholarships. 
a No.1, £39. meee 
» Nod £39. Stes 
LawrenceScholar- | £42 and Medal. wees 
ship. 
Sir Geo. Burrows | £10 108, Parry 
Prize. 
Skynner Prize. &lb. Perey 
Matthews Duncan £20, corey 
Medaland Prize. 
Research Student- £100. were 
ship in Pathology. 
Entrance Scholar- 
ships, open to 
students at the 
commencement 
of curriculum, 
Livingstone. 100 guineas, | re 
we 6 oy seme 


How OBTAINABLE, 


By first place with distinction in ANA- 
omy at July Intermediate M.B. 
Examination. 

By, first place with distinction in 

HYSIOLOGY AND HISTOLOGY at July 
Intermediate M.B. Examination, 


By first place with distinction in OR- 


GANIC CHEMISTRY at July Inter- 
mediate M.B. Examination. 
By Arse place with distinction in 
ATERIA MEDICA and PHARMA- 
CEUTICAL CHEMISTRY at July Inter- 
médiate M.B. Examination. 
By rst place with distinction in 


(EDICINE at M,.B, Honours Exami- | 


nation, 

By first place with distinction in 
‘OpsTErRIC MEDICINE at M.B. 
Honours Examination. 


By, first place with distinction in 
‘ORENSIC. MEDICINE at M.B. 
Honours Examination, 


By first place with distinction in B.S 
Honours Examination. 


Open Competitive Examination in 
HYSICS and CHEMISTRY. 


Open Competitive Examination in 
OLOGY and PHYSIOLOGY. 
Open Competitive Examination in 
HYSICS, CHEMISTRY, and BroLoay. 
Qpen Competitive Examination in 
‘Puysics, CHEMISTRY, and BloLoGy, 


Open Competitive Examination in 
TIN, MATHEMATICS, and GREEK, 
FRENCH, or GERMAN. 
Competitive Examination among Cam- 
bridge Graduates in ANATOMY, 
PuySioLoGy, and MATERIA MEDICA. 


Competitive Examination among Stu- 

denty in ANATOMY and BioLogy. 
Ditto. 

Competitive Examination in CuEMIS- 

TRY, PHYSICS and HistoLogy. 
i itto. 

Competitive Examination among Stu- 
dents in ANATOMY, PuysioLocy, 
and CHEMISTRY. 

Competitive Examination among Stu- 
dents in CLINICAL MEDICINE, 


Competitive Examination among Stu- 
dents in MEDICINE. 

Competitive Examination among Stu- 
dents in SURGERY, 

Compotitive Examination among Stu- 
dents in SURGERY, MEDICINE, and 
MIDWIFERY. 

Competitive Examination in PaTiro- 
LOGY among Students. 


Compotitive Examination in Ru- 
GIONAL and Mornin ANATOMY 
among Students, 


Competitive Examination among Stu- 
dents in MIDWIFERY and GY¥NAi- 
coLoGy. 

By Election, on the recommendation 
of the School Committee. 


The Livingstono aud Huxley Scholar- 
ships are awarded annually at 
the commencement of each Winter 
Session, after a competitive oxa- 
mination in the following groups 
of subjects : — (1) Baiisur, in- 
cluding Lanaua@r, Hisrory, 
and Qwoarapiy; (2) Any two 
of. the following four languages 
—Larin, Grexk, Fruncu, and 


GERMAN; (8) MATHEMATIOS, 


Conpitions 
ATTACHED To 
TENURE, 


——— 
MB. Exami 

within 8 vents, 
Ditto, 


Ditto: 


Disto, 


Full Course at St. 
Bartholomew's 
Hospital. 
Ditto. 
Ditto. 


Ditto. 
None, 


None 


None. 
None. 
None. 


None, 
Study at St. Bar- 
tholomew’s Hos- 
pital. 


None. 


None. 


earch Work at- 
ee Bartholomew's 
Hospital. 


entoall general 
oe students. 


en toall genera! 
op student 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


TITLE OF NNUAL OR w ConpITIONS 
INSTITUTION. ScHOLARSUIP, &0, wOTAL VALUE, Aga HOW OBTAINABLE, ba as 
ee : _ et 
RING - CROSS HOS- Huxley. 65 guineas. including ARITHMETIO, ALGEDRA, For sons of 
oatTAL AND COLLEGE— and Gxomerry; and Macuanios, medical men. 
continued, including Statics and DyyaMios; 


(4) INorGanio OxEMistRY and Bx- 
PERIMENTAL Puysios, including 
Acoustics, Hat, Magnetism, 
Ps 9 Oy Pare Bruorricry, and Optics; and (5) | Opentoallgeneral 
ANIMAL and VueuTaBLE BioLocy. students. 
No candidate may offer himself for 
examination in more than three of 
the above groups of subjects, the 
selection of the groups being left For dental 

wee 30 entirely to the Candidate. students, 
Bpsom Scholar- Free education. eoee Bpsom_ Founda- 
ship. tion Scholars who 
have passed Pre- 
UminaryScientific 
M.B. Lond. Univ. 
( ie Students 


who have passed 
first M.B, fixam. 
Cambridge stu- 
dents who have 


atversi ter pasged : suena 
‘ Scbolarel i ) bt guineas. q Hxamination in Anatomy and Pay- |) 7 o0aon students 


s10LOGY, including HIsToLoeY. ‘who have passed, 


Intermediate 
Exam.’ in Med. 
who haye not 
entered at any 
#|| London Medical 


Scholarship (2) 


School. 
Llewellyn Scholar- 825, Goes Competitive Examination among None. 
ship, Fourth-year Students in ANATOMY, 
PHYSIOLOGY, PHARMACOLOGY, 
MEDICINE, SuRrcERY, THERAPEU- 
‘tics, and Mipwirrry. 
Golding Scholar- £10, baa Competitive Examination among | Students musthave 
ship, Second-year General Students in| attended the 
ANATOMY and PHysIOLoGy, CHE-| Classes in each 
MISTRY, and BIoLoey. subject at this 
chool, 


ST.GEORGE’ HOSPITAL.. | Entrance Scholar- , 
ships. No, 1, #150. eae Competitive Examinationamong First- | Previous entrance 
year Students, being the sons of at St. George's 
medical men, in LATIN, GREEK, School. 
FRENCH, GERMAN, MATHEMATICS. 
PHYSICS, CREMISTRY, ‘and Puy- 
SIOGRAPHY ; three at option. 
” No. 2. £86, eae Competitive Examination among Stu- Ditto. 
dents being First M.B.’s of Oxford 
or Second M.B.’s of Cambridge, in 
ORGANIC CHEMISTRY, ANATOMY, 
PHYSIOLOGY, .Z00LOQY, and 
BOTANY ; De option. 

i 


” No. 3, £85. wees itto. Ditto. 
” No, 4. £85, en Competitive Examination among Stu- Ditto. 
| adopts of Provincial University 
| Colleges of similar stagding in the 
j same subjects. 
” No, 6. £60, ens Competitive Examination among Stu- To enter St. 
dents in the same subjects as | George's School. 
Entrance Scholarship No. 1. 
” No. 6. £50. aaa Ditto. Ditto, 
Wm. Brown £100 per annum. 2years, | Competitive Examination among Per- Study at St. 
Exhibition, petual Pupils having registrable | Qeorge’s School, 
qualification in the PRAcricn oF 
MEDICINE, MIDWIFERY, and SuR- 
GERY, 5 
” £40 per annum, Byears, | Competition among Third-year Stu- Ditto. 
. dents in the same subjects, 
BrackenbutyPrize [Interest on £1108, wr Competitive Examination among Stu- None, 
in Medicine, dents of not more than five years’ 
standing. 
Brackenbury |Interest on £1108. Mice; Competitive Examination among Stu- None, 
Prize in Surgery. dents of not more than five years’ 
. standing. 
Treasurer's Prize, £10 108, Bene Proficiency in Clinical Examination of None, 
three Medien! and three Surgical Cases, 
together with a written Examination 
. in Modicine, Surgery, and Midwifery. 
H.C. Johnson £10 108, tea Competitive Examination in PRacti- None. 
Memorial Prize. CAL ANATOMY. 
Pollock Prize. Interest on £372. se Competitive Examination in Prysio- None, 


LOGY, PHYSIOLOGICAL CHEMISTRY, 
and HisToLowy, 


Awarded for Clirical Reports 


Clarke Prize, Interest on £209, 
Thompson Medal, | Interest on £181 


Brodie Prize. Interest on £220, and Comm¢ntaries. None. 
Acland Prize. £5. 
Webb Prize. Interest on £1C00, sie, Competitive Examination among Per- None. 
petual Pupils in BACTER: OLOGY. 
General Proficiency 
Prizes. No.1. £10 10s. hue Competitive Examinaticn in ELEMEN- None. 


TARY ANATOMY, BIOLOGY, CHE- 
MISTRY, and PAYSICS. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


INSTITUTION, 


TITLE OF 
ScHOLARSHIP, &c. 


ST. GEORGE'S HOSPITAL—|General Proficiency 


continued. 


GUY'S HOSPITAL. — = 


KING'S COLLEGE =. — 


Prizes. No. 2. 


” No. 3. 
” No, 4, 
Entrance Scholar- 


ships. No. 1, 


” No. 2. 


No, 4. 
2 Nob. 


Arthur Durham 
Prizes, 


Hilton Prize. 
Tunior General 
Proficiency. 


” 


Michael Harris 
Prize. 


Sands Cox 
Scholarship. 


Wooldridge 
Memorial Prize. 
Senior General 

Proficiency. 


” 
Golding-Bird 
rize. 
Bredin Prize. 
Beaney Prize, 


Gull Studentship, 
Pathology. 


Beaney Scholar- 
ship, Therapeutics. 


Warneford Scho- 
larships. No. 1. 


” No, 2. 
» lass Il, 


Sambrooke Exhi- 
bitions, No. 1, 


” No. 2. 
Rabbeth Scholar- 
ship. 


Science Exhibi- 
tions. No, 1. 


ANNUAL OR 
TOTAL VALUE, 
#10 10s, 


£10 10s. 


£10 10s, 


£16. 
£5, 
£5. 
£20, 
£25, 
£16. 


£20, 
£16 per annum, 


£20. 
£20, 


£16. 
£10. 
£20 and Medal. 
£25. 
£31 208, 


£160 per annum. 


£31 103, 


£25 per annum. 


£25 per annum, 
£25 per annum, 
260. 
£40, 
£20, 


£80 per annum. 


How Lone 
TENABLE, 


8 years. 


B years. 


B years. 


8 years, 
2 years, 


2 years, 


How OBTAINABLE. 


Competitive Examinationin ANATOMY, 
Puysi0Loey (including HisroLoay), 
and PHYSIOLOGICAL CHEMISTRY. 

Competitive Examination in ORGANIC 
CHEMISTRY, ANATOMY, and Puy- 
SIOLOGY, including HisToLoay and 
PHYSIOLOGICAL CHEMISTRY, 

Competitive Examination in MEpI- 
CINE, SURGERY, UNSTETRIC MEDI- 
CINE, and PaTHoLoGy, 


Open Competitive Examination among 
Candidates under twenty years ofage 
in LATIN, GREEK, FRENCH, GERMAN, 
ARITHMETIC, HUCLID, and ALGEBRA, 

Under twenty-five years of age, ditto. 

Open Competitive Examination among 
Candidates under twenty-five years 
of age in INORGANIC CHEMISTRY, 
GENERAL BrioLogy, and Exprri- 
MENTAL PHYSICS. 

Ditto, 
Competitive Examination among 
Candidates under twenty-five years 
of age who have completed the 
curriculum for, or passed, the Exa- 
minations in Anatomy and Physio- 
logy for a medical degree in any 
University of the United Kingdom, 
and have not entered as Students 
in any Metropolitan Medical School. 

Dissections done by Students of more 
than one year’s standing. 
Dissections by First-year Students, 

Dicto, 

Competitive Examination among 
Junior Students in KLEMENTAKY 
ANATOMY. 

Ditto. 


HusTOLoey, and ANATOMY and Puiy- 
SIOLOGY. 

Competitive Examination among 
Second-year Students in HUMAN 
ANATOMY, 

Competitive Examination among 
Second-year Students in Puy- 
sIoLoGy, HisroLocy, and PuHy- 
SIOLOGICAL CHEMISTRY, 

Ditto. 


Competitive Examination among 
Senior Students in MEDICINE, 
SURGERY, MIDWIFERY, DISEASES OF 
WOMEN, MEDICAL JURISPRUDENCE, 
THERAPEUTICS, PuBLIC HEALTH 
and MgnraL Distasxs, 

Ditto. 
Ditto. 

Competitive Examination among 
Senior Students in Sanitary 
SCIENCE, 

ORIGINAL REPORTS on Three Medical 
and Three Surgical Cases, 

Competitive Examination among 
Students in PATHOLOGY. 

Awarded without Competitive Exam- 
ination to Students intending to 
conduct Research. 

Ditto. 


Competitive Examination among Ma- 
triculated Medical Students in Divi- 
NITY, ENGLISH History, LATIN, 
Grek, Frencn, Gueman, and 
MATILEMATICS. 

Ditto. 

Competitive Examination among Ma- 
triculated Medical Students in the 
third year, residing in the College. 

Competitive Iixamination among Ma- 
triculated Students in Marur- 
MATICS, ELEMENTARY PHYSICS, 
INORGANIC CHEMISTRY, BOTANY, 
and ZOOLOGY. 

Ditto. 

Competitive Examination among Ma- 

triculated Students in Science. 


Competitive Examination among Can- 
didates under nineteen years of age 
in MATHEMATICS, MECHANICS, PHY- 
sics, &c., oralternative Subjects, 


Conviti0on 
ATTACHED 
TENURE, 


|—_———___ 
None, 


None, 


None, 


Course at Gu: 
Hospital. rs 


Ditto. 
Perpetual Course 
at Guy's Hospitad 


Ditto, 
None. 


Ditto. 
Ditto. 


Ditto. 


Course at Guys 
Hospital 


Ditto, 


Ditto. 
Ditto. 
Ditto. 


Ditto. 
Ditto. 


Pe 
al 


erpetual Course 
oe 


‘ing’s College 
Ditto. 


Course either oie 
ience or 
Sclonseudent 9 
King’s College. 


Ditto. 
None. 


None, 
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TITLE OF ANNUAL on | How Lona Conpirions 
INSTITUTION. Scuotarsuir, &c.| Toran yaLug, | TENABLE. HoW OBTAINABLE, ea TO 


KING’S COLLEGE—continued.| Science Exbibi- 

tions. No. 2. | £20 per annum. 2years. | Competitive Examination smong None, 
Candidates under nineteen years of 
age in MsTHEMATICS, M&CHANICS, 


Medical Entrance Prysics, &e., or alternation sub- 
Scholarshivs. jects. 
" 2 No.1. £78 108. Seca Upen Competitive Examination for ‘ 


Students who propose to take degree 
at any British University and have 
aseed the Examination at that 
niversity in BloLOGY, CHEMISTRY, 
and Puysics. 


" No.2 £63. mee Ditto. 
Medical Scholar- 
ships. No.1. | £40 per annum, 1 year, Competitive Examination among 
Third- and Fourth-year Students, 
Fy No, 2. £30. 1 year. Competitive Examination among 
Second. and Third-year Students, 
a No. 3. £20, lyear. | Competitive Examination among 
First-year Medical Students, 
” No. £20. l year. Ditto. 
Sambrooke Reg: 
trarship. No. 1. £50. 2years. | Competitive Examination among Ma- 


triculated Medical Students who 
have filled certain appointments at 
hospitals, 

a No. 2. £50. edee Ditto, 


Daniel _Scholar- | £20 perannum. | 2 years, | Opon Competitive Bxaminationamong 


8 iP six months’ Laboratory Students, 
Carter Prize. £15. Open Competitive Examination in 
jotany, 

Tanner Prize. £10. ane Competitive Examination in OpsrTEt- Nona 

RICS AND DISEASES OF WOMEN AND 

by CHILDREN, 
Todd Prize. £4 4s, and ery Competitive Examination in Clinical 
medal. Medicine, 
LONDON HOSPITAL .. = | 1. Price Scholar- £120, Competitive Examination among 


ships. Students in subjects of Preliminary 
Scientific M.B. lxamination at Uni- 

versity of London. 

2, Entrance Seho- 


ships. 
» Nod £00, Ditto. 
» No. 2, £35. Ditt 
8, Epsom College | Free Education, foes 
Scholarship, 
4. Price Seholar- £60. ry HUMAN ANATOMY AND PHYSIOLOGY. | Study ab Oxford 
ships. jambridge. 
Buxton Scholar- 
ships. No. 1. | £90, pee Competitive Examination among Stu- 
dents in subjects of Preliminary 
Examination, 
» No, 2, £0. Ditto. 
Scholarship. £20. Competitive Examination in CLINICAL 
MEDICINE. 
» £20, aaa, Competitive Examination in CLINICAL 
SURGERY. 
», 7 £20, vee Competitive Examination in CLINICAL 
Sutton Prize in OBSTETRICS, 
Pathology. | £2, are Competitive Examination in PaTuo- 
Loey. 
Duckworth Nelson 
Priz i £20, we PRACTICAL MEDICINE and SURGERY, 
Biennially: |: 
Letheby Prizes. | £20 and £10. ren Competitive Examination in CHEMIS- 
TRY, 
Scholarship. | £25, rae Competitive Examination in ANATOMY 
AND PHysIOLoGy. 
” } £20, ase i Competitive Examination in ANATOMY 
Dressers’ Prize. | and BioLoGy. 
aa No. 1, £15. eane ZEAL, EYFICIENCY, and KNOWLEDGE 
i or MINOR SURGERY. 
9 No. 2. £10. Ditto. 
7 No. 8. £10, Ditto. 
” No. 4. Ditto. 
i No. 6. £5. Ditto. 
s No 6. £5. oe Ditto. 
1 No.7, £6, Sis Ditto. 
Driennially : 
Hutchinson Prize, £35. hee For the best essay upon a subject in 
CLINICAL SURGERY. 
Practical Anatomy £8, re itie 
Prizes, mA 
Biennially: — } 
andi Clark = | £26, Rove CLINICAL MEDICINE and PaTHOLOGY. 
‘128. 
James Anderson | £9, Fan CLINICAL MEDICINE. 
BT Mary: Priae. 
* MARY'S HOSPITAL — | Natural Science - 
Scholarship, No.1. £144, nw Competitive Examination among Stu- 
u dents in NATURAL SCIENCE. : 
” No.2, #78 168, ares Ditto. 
a No.8, 278 168, a Ditto. 
” No.4. £78 16s, shen Ditto. 
£144, eh For Students from Epsom College 


being sons of Medical Men, 


642 Tax LANczt,] 


SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 


(Sump. 3, 1999, 


eee anes 
SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued, 
O 
Institution. Scnouansur, &e.| conan vanue, | TuNsstm How oprarnant, ATID Mp 
ee 


ST. MARY’S HOSPITAL— 
continued, 


MIDDLESEX HOSPITAL .. 


8T THOMAS'S HOSPITAL 


WINTER 


Natural Ssience 
Scholarship.No. 1. 


No. 2 


Entrance Scholar- 


ship. No. 1. 
ue No, 2. 
No. 8. 


Broderip Scholar- 
ship, No.1. 


n No. 2, 
Governor's Prize, 


Hetley Clinical 
Prize, 


Jobn Murray Gold 
Medal and 
Scholarship. 
Lyell Medal. 


Leopold Hudson 
Prize. 


College Prizes. 
” 0. 1, 


No. 2. 
No. 3. 


No. 4. 
No, 6. 


No. 6. 


Entrance Science 
Scholarship, No. 1. 


” No. 8. 
Wn. Tite Scholar- 
ship 
College Prizes. 
» No. 7. 
Ha No. 8. 
Musgrove Scholar- 
ship. 
Peacock Scholar- 
ship. 
College Prizes. 
” No. 9. 


No, 10, 
No. 11. 


ee, No, 12. 
%, No, 13. 
Cheselden Medal. 
Mead Medal. 
Bristowe Medal. 
Solly Medal and 
Prize. 
Treasurer's Gold 
Medal. 
Wainwright Prize. 
Hadden Prize. 
Biennially : 
Beaney Scholar- 
8] P. 
Sutton Sams 
Memorial Prize. 
Grainger Tostimo- 


nial Prize. 
The Salters’ 


Company Research 
‘ellowship, 


£07 lbs, 


£57 16, 
a 


£6 Ba. 
&1t Us. 


£16. 


£10. 
£16. 


£10. 
£16, 


£10, 
£160 
£60. 
£50. 
£27 108. 


£16, 


£100 annually, 


l year. 


8 years. 


Competitive Examination among Stu- 
dents from Oxford, Cambridge, or 
other University in SuBJECTS oF 


PRELIMINARY SCIENTIFIC EXAMI- 
NATION AT LONDON UNIVERSITY 
Ditto. 

Competitive Examination among 
First-year Students. 

Competitive Examination among 
Second-year Students, 

Competitive Examination among 
Third-year Students. 

Competitive Examination among 
Fourth-year Students. 


Open Competitive Examination, 
Ditto. 

Competitive Examination among 
Students feom Oxford or Cam- 
bridge. (Subjects: ANATOMY and 
PRYSIOLOGY, including HIsTOLOGY.) 

To Students of Epsom College, on 
Nomination of Head Master. 


Competitive Examination among 
Senior Students in CLINICAL 
SuBseEcts, 

Ditto. 
Competitive Examination amon; 


Students during Sixth Year of 
Study. 
Competitive Examination among the 
Students during Fifth Year of 
tudy. 
Examiuation in MEDICINE, SURGERY, 
and OBSTETRICS, 


Examination in Surgical ANATOMY 
and PRACTICAL SURGERY. 

Examination in SuRGIcAL PatHo- 
LoGy and BACTERIOLOGY. 


Competitive Examination among 
First-year Students. 

Ditto, 
Competitive Examination among 
Second-year Students. 

Ditto. 
Competitive Examination among 


Third-year Students. 
Ditto. 


Competitive Examination in Piysics, 
CHEMISTRY, PHYSIOLOGY, BOTANY, 
or ZOOLOGY. 

Ditto. 

Competitive Examinationin ANATOMY, 

PHYSIOLOGY, and CHEMISTRY. 


Competitive Examination among 
First-year Students, 
Ditto. 
\ Ditto, 

Competitive Uxamination among 
Second-year Students, 
Ditto. 

Competitive Examination among 
Second-year Students. 
Ditto. 

Competitive Examination among 
Third-year Students. 
Ditto. 


Ditto. 

Competitive Examination inSuRGERY 
and ANATOMY. 

Competitive Examination in MrEpI- 
CINE and PATHOLOGY. 

Competitive Examination in Patmo- 
LOGY and MORBID ANATOMY. 

SurcicaL Revorts, 


General Proficiency. 


Medicine. 
Pathology. 


For Surcgery and SungicaL PatHo- 
LoGy. 

Reports of Cases in OBSTETRIC 
MEDICINE. 

For workin ANATOMY and Pi1ysIOLoGyY. 


Promotion of Research — PHARMA- 
coLogy, 


Course at Middle. 
sex Hospital, 
Ditto. 


Perpetual Course 


Ditto. 
Perpetual Course 
from third year 
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TrTLE oF ANNUAL OR | How LNG pespyer eens 
INSTITUTION. SCHOLARSHIP, &. | TOTAL VALUE, | TENABLE, BPW ODPAINAD EM. Lata ale 
—_—— aria aes 
ERSITY COLLEGE, | EntranceScholar- 
UNE DON ships. No.1. 181 gs. one Open Competitive’ Examination in Porpetnal Course~ 
CHEMISTRY, PHysics, BoTaNny, and at University 
ZooLoey, College, 
» No.2 55 gs. poe Ditto. Ditto. 
eds fo. 8. 65 gs. wiih Ditto, Ditto 
eteinag Morley £45 per annum.| 8 years, Theory and Practice of Surgery. 
‘cholarship. 
Atchison Scholar- | £55 per annum, | 2 years. | Competitive Examination among 
ship. Medical Students, 
Sharpey Physio- £120, ones Proficiency in Biological Science, 
logical Sheep I 
ship. \ 
Filliter Exhibit’n. £30. lyear. Competitive Examination among Stu- 
dents in PATHOLOGICAL ANATOMY, 
Cluff Mem. 215. corey Competitive Examination among Stu- 
Prize. dents in ANATOMY, PuysIoLoey, 
and CUEMISTRY, 
Erichsen Prize. £10 10s, unth Practical Surgery. 
Morris Bursary, £16, 2 years, fees 
WESTMINSTER HOS- | Guthrie Entrance £60 (total), meee Open Competitive Examination among For Stildenta. 
PITAL Scholarship. Candidates under twenty-five years entering in the- 
of age in LatiIN,* MATHEMATICS, | Winter Session. 
EXPERIMENTAL Puysics, CHEMIS- 
TRY, and GREEK, FRENCH, or 
GERMAN, 
pnteence. Scholar- £40 (total). woo Ditto. Ditto. 
ship. 
Ditto. £30. Ditto. Ditto. 
Colonial Scholax- £60, Boat Ditto. In April and ine 
ship. September. 
7 Ditto. £40. Ditto. itto. 
Dental Scholar- £20 (total). Ditto, as above, save that Dental For Students 
ship. Students only can compete. entering in the: 
Winter Session, . 
Free —_ Presenta- Bee icatee! Open to Pupils of the Epsom Medical 
tion. Gollege, obtained by recommenda- 
. on. 
Entrance Scholar- £40 (total), ares Open Competition in CiEMIsTRY and For Students 
ship EXPERIMENTAL PHYSICS according | entering in the 
(Governors). te the Synopsis of the Conjoint | Summer Session... 
‘ joard, 
Natural Science. £40. eee Ditto. For Students 
% entering in the 
Winter Session, 
Oxford and Cam- £40 (total). pare Competitive Examination among Ox- | In April and in 
bridge Scholar- ford and Cambridge Studonts in September. 
ship. ANATOMY and PHYSIOLOGY, x 
Natural Science £00. pane Competitive Examination in subjects Ditto. 
of Preliminary Scientific of London 
University. 
Arts Scholarship £50. ~— Competitive Examination as for the For Students 
(Entrance), Guthrie Scholarship, except that the entering in the 
Latin Book is that of the London | Summer Session- 
Matriculation of the preceding 
January, 
Ditto. £60. teee Ditto. Ditto. 
Treasurer's Prize. £10 10s, pans Competitive Examinationamong First- 
year Students in ANATOMY, Piysto- 
LOGY or BIOLOGY, and CHEMISTRY, 
President's Prize, £21, Seat Competitive Kéxamination among 
Second-year Students in ANATOMY, 
Puysio.ouy, and JIsToLoey. 
Sturges Prizo in £10. wees Notes and commentaries on 6 cases. 


LONDON SOHOOL 
MEDIOINN FOR WOMEN 


Clinical Medicine, 
Clinical Surgery, 
Chadwick Prize. 


Bird Medal and 
Prize, 


Fish Prize. 


Entrance Scholar- 
ship. 


Stuart Min 
Scholarship. 


£5. 
£21 in books or 
instruments, 


£14 in medal, 
books, or 
instruments, 


£20. 


£30, 


£30. 


4 years. 


Ditto on 12 cases. 

Competitive Kxamination among Me- 
dical Students in MEDICINE and 
Surcery, including PaTHoLocy 
and APPLIED ANATOMY and Puysio- 
LOGY, 

Competitive Examination in Mip- 
WIFERY and DISEASES of WOMEN, 
MEDICINE, and PATHOLOGY among 
Students who have completed their 
Fourth Winter Session at the West- 
minster Hospital School of Medicine. 

PatTHovoay by paper, also vivd voce 
in Post-mortem Roomand on MIcRo- 
Scoric and MusuumM PaTnoLocy, 


Competitive Examination in BNaxisu, 
Lavin, ArveumytTio, Luci, and 
ALGEBRA, 

Ditto. 


Candidates must 
be willing tor 
enter into a legal 
arrangement to 
practise in India 
under the Coun- 
tess of Dufferin’s 
Funda. 


* The Latin Book is that of the Matriculation, University of London, in the preceding Jane. 
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INSTITUTION, 


LONDON SOHOOL OF 
MEDICINE FOR WOMEN— 
continued, 


OXFORD ‘UNIVERSITY * — 


UNIVERSITY OF DURHAM) 


College of Medicine ... 


TITLE OF ANNUAL OR | How Lone Conprtions 

Scouarsuir, &c.| TOTAL VALUE, | TENABLE. How OBTAINABLE. ATTACHED TO 

TENURE, 
Fanny Butler £14 10s, 4 years, | CompetitiveDxaminationin Enatisx, | Candidates must be 
Scholarship, Latin, ArwumETIC, Lucriv, and | willing to work in 
ALGEBRA, connexion — with 
the Ohurch of 
Hnglend Zenana 
Missionary 
Scciety. 
John Byron £20, 2to 4 years, aon Offered to students 
Bursary. already in tho 
school requiring 
assistance for the 
prosecution of 
their medical 
studies. 
Two Mackay £20 each. hed Given to the two Students gaining 
Prizes. the highest number of marks in 
the School Examinations during the 
first two years of Medical Study. 
Helen Prideaux £50. wees Given to Graduates of not more than 
Scholarship, 8 years’ standing for Original Work. 
Burdott-Coutts | £80 perannum. | 2 years. Competitive Examination. ea 
Scholarships. 
Radcliffe Trav. | £200, 4, 8 years, Ditto. Foreign Travel for 
Fellowship. purpose of 
Rolleston Prize. | £60 ,, re Original Research. Medica] Study, 
Four Scholar- £26 a yeareach.| 4 years. | Examination in Gosrxn or Sr. Luke | Students pursuing 
ships. in Grexk, Lavin, Arirumiric, | their medical 
Atempra, Eucuip, and ENaiisk | studies and not of 
Hisrory. . a sufficient stand- 
| ing to proceed to 
a Degree in Medi- 
cine. 
Dickinson Interest on £400 wee Examination in Muprcink, Surgery, | Full students of the 
Scholarship. and Gold Medal. Mipwirurr, and ParnoLoax. College of Medi- 
cine who have 
passed the inter- 
mediate examina- 
tion of any of the 
Licensing Bodies 
named in Schedule 
‘ ‘A of the Medical 
Act, 1858. 
Tulloch Scholar- | Interest on £400 BOD Examination in AnaToMy, Paysio- | No student is eligi- 
ship. Lo@y, and CHUMISTRY. ble who com- 
menecd his medi- 
cal curriculum 
more than two 
academical years 
before the date of 
examination. 

Charlton Memorial | Interest on £700 wee eee Open to full 

Scholarship. students of the 
College entered 
for the class on 
the Principles and 

| Practice of Medi- 
cine, 

Gibb Scholarship. | Interest on £500 mae Awarded annually as a Scholarship in | No student cligible 
ParuoLocy to full student who | after completion 
passes bbe best examination in that of his curriculum. 
subject. 

Luke Armstrong | Interest on £680 Bie Original Essay on some subject in Open to all 

Memorial OCoMPARAvIVE PATHOLOGY. raduates in 
Scholarship. edleine or Hy- 
iene and candi- 
lates for these 
degroes who have 
spent six months 
at the University, 
and whose age 
does not exceed 
thirty years. 
Stephen Scott Interest on. aus Original essay on any Surgical Any Faraluate in 

Scholarship. £1000, subject. Mediine or Sur- 
gery of the Uni- 
versity or any 

| student of the 
College of Medl- 
cine, Student's 
age must nob 
exceed 30 years. 
Heath | Interest on e's Original cssny on ConGaENniTaL All graduates in 
Scholarship. £4000, Daeoumrrics: TH Pare- Medicine or Sur 
OLOGY AND TREATMENT. gery of the Uni- 
vorsity are 
eligible. ; 
Goyder Memorial Interest on Annually, | Student who most distinguishes him- 
Scholarship. £326, self in Ozinical, MEDICINE. AND 


CLINICAL SURGERY at tho Royal 
Infirmary. 


* No returns, 
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Tire oF ANNUAL OR | How Lone 
RRL ERE RTONE SonoLarsutp, &. | TOTAL VALUE, | TENADLE. 
MASON UNIVERSITY COL- | Ingleby Scholar- £10 to £15, lyoan 
LEGE, BIRMINGHAM, ships (1 or more), 
Sydenham £10 10s, per 8 years, 
Scholarship, annum, 
Sands Cox £10 10s. per 8 years, 
Scholarship. annum, 
Queen’s £10 10s. per 8 years. 
Scholarship. annum, 
Dental £7 17s, 6d. 2 years, 
Scholarship. 
VICTORIA UNIVERSITY ... Gilobrist Scholar- £50, 3 years, 
ship. 
University 850. lyear. 
Scholarsbip in 
Medicine. 
OWENS COLLEGH, MAN- | General Entrance ory vee 
OHESTHR wn we ee ee Scholarships. 
Rogers. £40. 2 years. 
Seaton. £49, 2 years, 
Dalton. £40. 2 years, 
Oartwright. £36. 3 years. 
Hulme, £36. 3 years. 
James Gaskill. £40. 2 years. 
Manchester £18. 3 years. 
Grammar School 
Kay-Shuttleworth £30, 3 years. 
Theodores Hxhi- #15. 1 year. 
bition. 
Robert Platt Phy- £50. 2 years, 
iological Scho- 
larship. 
Dauntesey Medi- £35 each, l year. 
cal Scholarships q 
(two). 
Robert Platt £1 each, coe 


Bxhibitions (two). 


How OBTAINABLE. 


Award of Council to orphan sons of 
Medical Practitioners. 

Competitive Examination among sons 
of Medical Practitioners under 
eighteen years of age in ARTS 
Supszcrs. 

Open Competitive Examination in 
ELEMENTARY SCIENCE, with a 
Modern Language, 

Open Competitive Examination in sub- 
Jects learned during apprenticeship. 


Awarded annually to the candidate 
who shall stand highest at the 
June preliminary examination of 
the Victoria University provided 
that he pass in the first division. 

Awarded annually on the results of 
the second examination for the 
degrees of M.B, and Ch.B. 


Subjects: Gruex, Latin TRaNsLs- 
TIONS aT Sigur, and Prosz Com- 
POSITION. 


Subjects: Grexx, LaTIn TRANSLA- 
TIoNs aT Sigur, and Prosz Oom- 
POSITION. 

Subjects: Hvuorip, ALGEBRA, TRIGO- 
NOMETRY, GEOMETRY, and CoNnI0 
SECTIONS. 

Ditto. 


Subjects: Encuish Laneuage and 
LITERATURE, History, QGEO- 
G@Rapuy, and (LATIN, GREK, 
FRENCH, or GERMAN, any two sub- 
jects). 

Matuematics and CaEMIsTry. 

Maruematics, Enciisx Essay with 
Oxassics and PuysioaL Scimncr in 
alternate years. 

Subjects as in James Gaskill Scholar- 
ships. 


Subjects: Frenow and GERMAN, 


Subjects: PuysroLogy and ComPARs- 
TIVE ANATOMY. 


Subjects: Zootocy, Borany, 
and CHEMISTRY, 


Oonprrions 
ATTACHED TO 
TENURE, 


Candidates must 
have spent first 
two years of eur- 
riculum at the 
College. 


Candidates must 
be over 18 years 
of age on July Ist 
in the year of 
competition. 


Open to candidates 
above 16 and 
under 20 years of 
age. 


Pupile of Eea- 
er les- 
wiok, “or Buttle 
Grammar School, 


Successful candi- 
dates are required 
to enter for a 
regular Univer- 
sity course, 


Open to Candidates 
whether or not 
previously stu- 

ents of the Col- 
lege. 


These Scholarships 
‘are open to all 
students _prepar- 
ing for a Medical 
Course who shall 
not have attended 
Lectures or La- 
boratory Courses 
on Human Ana- 
tomy or Physio. 
logy, or ® purel 
Medical oF ‘Sun 
gical Course in 
the Owens Col- 
Kege or any other 

edical School in 
the United King- 
dom. Candidates 
must not be more 
than 26 years of 
age on October 
ist of the year 
of competition. 
Scholars must im 
mediately on elec- 
tion enter for a 
full course of 
medical studies. 


First and second 


pial students in 
‘hysiology. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 
TITLE OF ANNUAL on | How Lone Conpirions 
INSTITUTION. ScHOLARSHIP, &c.| TOTAL VALUE, | TENABLE, How, OBTAINABLE. ATEACHED TO 
[_———__———. 
OWENS OOLLEGH, MAN- Turner Scholar- £20, aed: rates Students who haye 
OHESTER—continued ship. completed a ful} 
course of medical 
study in the 
Oollege are 
eligible only. 
John Henry £80. Perey The Scholarship _is awarded on the [Open for com- 
Agnew Scholar- results of an Hxamination, partly | petition an- 
ship, written and partly clinical, on| nually to al) 
Diszasxs or OHILDREN, MxpioaL | students in the 
AND SURGICAL. Medical Depart- 
ment who Ve 
pursued a regular 
course of medi- 
cal study in the 
Z College extendin, 
over a period of 
not less than 4 
ears or more 
an 6, and who 
have attended 
the course of 
lectures on Dig 
i eases of Obildren, 
Dumville Surgical £16. erry Subjects: Systematic, PRActIcaL, 
Prize. and OPERATIVE SURGERY, SuR- 
GICAL ANATOMY, and SURGICAL 
PATHOLOGY, 

BRISTOL GENERAL Lady Haberfleld Interest of sige Competitive Examination amon Perpetual Stu. 

HOSPITAL. Entrance Scholar- £1000. Medical Students in Subjects o dents, 
ship. GENERAL EDUCATION, 
Second Entrance £20, nee Ditto. 
Scholarship. ; 
cs £10 103, ae Ditto. 
Clark Prize. £165, ate Class Work of Third-year Students, 
Clarke Scholar- £16. ieee Competitive Examination in SURGERY Ditto, 
ship. among Students of Fourth Year. 
Sanders Scholar- £22 103 dae Competitive Examination in MEDI-| Perpetual Stu- 
ship. CINE, SURGERY, and MIDWIFERY of dents. 
Fourth-year Students. 
Martyn Memorial | Two annually, eva, Examination in PaTHoLoGy and Ditto. 
Pathological each of value of MoRBID ANATOMY. 
Scholarships. 5 
Committee Gold sean { sais To most distinguished Students of Ditto. 
and Silver Medals. { Fifth Year. 

LEEDS SCHOOL OF MEDI- | Entrance Scholar. £67 45, ' eons Competitive Examination among | Complete Course 
CINE (YORKSHIRE COL- ship. Medical Students who have passe of Lectures and 
LEGE). Preliminary Scientific Examination Practical Classes 

at London or Victoria University. at Leeds School, 
Infirmary Scholar- £42, ae Competitive Examination in Ans | Complete Course of 
ship. among Students who have passedone| Hospital Practice 
of the Preliminary Examinations. and Clinical Lec- 
{ tures at Leeds 
ary. 
Hardwick Prize. £10. wee Competitive Examination amon, 
Clinical Clerk Students of two years’ 
; standing in CLINICAL MEDICINE. 
McGill Prize. £10, one Competitive Examination among ad- 
vanced Surgical Students in 
£ 1 CLINICAL SURGERY. 
Thorp Prizes, £10 and £5. | sree Examinations in Forensic Medicine 
q | and Hygiene. ‘ 
[Thorp Prize Essay. £5. tg Alea es Essay or research on some subject | Every three years 
{ connected with FORENSIC Mspi- | to former students 
CINE, TOXICOLOGY, or PUBLIC of the Leeds 
HEALTH, School. 
UNIVERSITY COLLEGE, Robert Gee En- £25 each, l year, Special College Scholarship Examina- 
LIVERPOOL trance Scholarships tion (M.B. Victoria) held in May 
(four annually). and October. 
Holt Fellowships £100 each, lyear, Vote of Faculty to Student on gradua- Teaching and 
Whysiology pod tion. Original Research. 
athology). 
Gee Fellowship £100. lyear. Vote of Faculty to Student on gradua- Teaching and 
(Anatomy). tion. Research. 
Lyon Jones Scho- 
larship. No.1, | £21 peranmnum. | 2years, | Competitive Examination among | Perpetual Course 
Junior Students in Ist M.B.| at Victoria Uni- 
SUBJECTS, versity. 
» No. 2, £23, noes Competitive Examination among 
4 ‘Third-year Students in ANATOMY, 
PuysioLocy, and MATERIA MEDICA, 
Derby Exhibition. £15. ae Competitive Examination among 
Fourth- or Fifth-year Students in 
CLINICAL SUBJECTS. 
#EDINBURGH UNIVERSITY| Theses Gold Medals. eee, eee (Candidates for M.D. who present 
Theses of high merit. 
Crichton Research | £100 each per 1,2,or | Competitive Examination for Qra- Continued 
Scholarships in annum. 8 years. duates of the University. Research. 


Anatomy, Phy- 
siclogy, Materia 
Medica, and 
Pathology. 


* Several Fellowships, Scholarships, Burssvies, 


&e., in the above list are vacant in alternate years. 
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; ConvDITIONS 
TITLE OF ANNUAL OR | How Lone 
INSTITUTION. Scuotarsuty, &e.| roraL vaLur. | TENABLE. How OBTAINABLE. ATTACHED TO 
EDINBURGH UNIVERSITY | Syme Surgical | £100 perannum.| 2 years, | Competitive Thesis by M.B. of not sees 
—continued. ‘ellowship. more than three years’ standing. 
Goodsir Memorial | £100 perannum.| 2 years. | Competitive Essay by M.B., &&., of sctue 
Fellowship. not more than three years’ standing, 
Leckie Mactier £80 perannum, | 8 years. | Competitive Examination among 
Fellowship. Ms a of not more than three years’ 
standing. 
Freeland Barbour £100. 1 year. Highest Marks in ANATOMY, PHYSIO- | One year’s research 
Fellowship. LOGY, and PATHOLOGY in Profes- in Midwifery. 


sional Examinations. 
Sibbald Scholar- | £40 per annum, 8 years. | Competitive Examination among Uni- | Continued study. 


ship. versity Students in CHEMISTRY, 
Borany, Puysics, and ZooLoey. 
Thomson Scholar- | £40 per annum. | 4 years, | Competitive Examinations in BOTANY ome 
ship, ZOOLOGY, and MECHANICS. 
Vans Dunlop 
Scholarship. 
ae No. 1: | £100 perannum.| 8years. | First place in MEDICAL PRELIMI- Scud 
NARY EXAMINATION, 
” No, 2. | £100 perannum.} § years. | Competitive Examination in CuEMis- | Continued study. 
TRY, ANATOMY, and PHYSICS, 
“ No. 8. | £100 perannum.| 8 years. Botany and ZooLoey. Ditto. 
” No. 4. | £100 perannum.| 8 years. Competitive Examination in PHysIo- Ditto. 


Logy and SURGERY. 
1” No. 6. | £100 per annum.| 8 years. | Competitive ExaminationinANATOMY | Continued study 


and PHYSIOLOGY. and research. 
” No. 6. | £100 per annum.| 8 years, MATERIA MEDICA (including Ditto. 
PHARMACOLOGY). 
” No. 7. | £100 per annum,| 3 years. PATHOLOGY and MEDICAL JURIS- Ditto. 
PRUDENCE and PUBLIC HEALTH. 

Murchison Memo- Interest on 1 year, Competitive Examination in CLINTCAL tome 
rial Scholarship. £1000, MEDICINE. 

Stark Scholarshi £112, Lyear. Competitive Examination in CLINICAL | Research in Clini- 
in Clinical Medi- MEDICINE, cal Medicine, 
cine. 

Buchanan Scho- £40, lyear. Competitive Examination and Class | Work in Gyneco- 

larship. Work in MIDWIFERY and GyNz- | logical Ward, &c. 
coLoGy. 
James Scott £82 10s, l year. Competitive Examination and Class ss 
Scholarship. Work in MIDWIFERY. 
Ettles Scholarship. £31. l year. Most distinguished M.B., Ch.B. of eis 
z year. nates 
Magkay Smith | £26 perannum. | 2 years, | Competitive Examination in CuEsus- | Continued study 
Beha arship in TRY among University Students. of Chemistry. 
emistry. 

Houldsworth £40 Lyear. | Competitive Examination in MaTERIA | Research in Phar- 

Scholarship. MEDICA among University Students ma.cology. 
‘ or Graduates. 

Sibbald Bursaries | Each £30 per B3 years, | Competitive Examination in Prelimi+ ene 
(1 or 2 annually). annum, nary Subjects among entrants. 

Heriot Bursarics Each £30 per 8 years, Ditto. Prey 

(9 for men and 2 for annum, 


‘women annually). 


ThomsonBursaries| Hach £25 per 4years, | Distinction in Medical Preliminary ass. 
(2 annually). annum, Examination. 


Grierson Bursary. 
» No. 1. £20. L year. Ditto. cores 


. No, 2. £20. 1 year. Competitive Examination in CHEMIS- Por 
try, Botany, and NATURAL 
History and Puysics among 
Second-year Students. 

” No. 3. £20. lyear. Competitive Examination in ANATOMY ree 
and PuysioLoey among Third- 
year Students. 


” No, 4. £10, lyear. Competitive Examination in MATERIA ETS 
MEpbiIcA among Fourth-year Stu- 
dents. ‘ 

” No. 5. £10. Lyear. Competitive Examination in PaTHo- 


LOGY among Fourth-year Students, 
Crichton Bursaries} Each £50 per 4 years. | Distinction in Medical Preliminary | Born in Scotland 


(2 or 8 annually). annum, Examination, with extra subjects. 
JuniorJ. A. Carlyle £28, Lyear. Distinction in Class Examinations in sa 
Bursary. ANATOMY and CHEMISTRY. 
Senior J. A. Carlyle £28, 1 year. Distinction in Class Examinations in 
Bursary. ANATOMY and PHYSIOLOGY, 
Mackenzie Bur- £20. pa Industry and Skill in| Pracrican oe 
savies (2 annually). ANATOMY, 
Beaney Prize, £32 10s. a Highest Marks in ANATOMY, SuR- slices 


GERY, and CLINICAL SURGERY, in 
MB. and Ch.B, Examinations, 
Neil Arnott Prize, £87 103, Distinction in Natural Philosophy in pare 
the M.A. Examination, 
Wightman Prize. &12, se Competitive Reports on Cases by ae 
Clinical Students, 
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*  Conprrio; 
TITLE OF ANNUAL OR How Lore pi 
Instrrurion. Scnonarsulr, &, | toTaL VALUE. | TENABLE. Bow oDTAINADLE, ar 
a panels fara —— 
QLASGOW UNIVERSITY — ) | Mackintosh Mental £80. l year. woes Open for competi- 
QUEEN MARGARET COL-$| Science Bursary. tion to students 
LEGH ian we tae ate oe of medicine of 


have attended the 
lectures on In- 
sanity, 
Dr. Thos. Gibson 230, S years. wee Open to medica} 
Bursary students prepa 


land. 
Arthur Bureary, £20, 3years. | Competition by students of 1 year’s| Restricted to 
standing in the subjects of the First] women students 
Professional Examination. only. 
c Logan Bursary. 216, 4years, | Appointment by the Senate cf} Open to medical 
Giaszow University. Next vacancy | students of either 
_ Bex. 4 
Armagh Bursary | £45: 3years. | Oompetition by students who are | Open to students 
in Medicine. resenting themselves for the Final | of either sex who 
xamination for the degree of M.A. | have teken the 
with Honours in Olassics, in 1828, courte of study 
|. for graduation in 
Arts and intend to 
study Medicine, 
Two Taylor £2. 4 years. Appointment by the Senate. Next | Open to students 
Bursaries, vacancy 1899, of either sex in 


any faculty. 


QUEEN'S COLLEGE, | Ten Junior Scholar- £20 each. ace wes 
BELFAST on a oe oe ships for Matricu- 

lated Students, 
two for each of| 
the five years’ 


curriculum. 
ROYAL COLLEGE OF Class Prizes. £72, ooo Proficiency in Class Examination. 
SURGEONS IN IRBLAND, Carmichael £16. conde Examination in Anatomy, PuHysio- | Opent udents of 
SCHOOL OF SURGERY... Scholarship. Loey, Histology, OxEmisTry, | the third year. 
soe MATERIA Mrpica, and Paarmaocy. 
Mayne Scholar- £15. meee SuRGERY, MEDIOINE, JURISPRUDENCE, | Open to students of 
ship. Mipwirrry, and Disraszs oF | third and fourth 
‘WomEn. year. 
Barker Bequest £26 5, ooo For best DissEcrTIon. Open to all medical 
students. 
ROYAL UNIVERSITY OF | Travelling Medical £1C0, re ‘The subjects are in rotation: (1) ANaA- |Those who have 
IRELAND on eo ae Scholarship. ToMY AND HisToLoay; and (2) assed the Medical 
PHYSIOLOGY AND ParHozoey,. egrees Wxamina- 
tion either in the 
yearofthescholar- 


ship examination 
or in the year im- 
mediately preced- 
ing are alone 


eligible. 
Dr. Henry Hutch- 
inson, Stewart 
Medical Scholar- 
ships. 
” No £10. 8 years. | Oompetition in the subjects of the | Candidates must 
second examination in MEDICINE, present them- 
selves after the 
lapse of not more 
than one aca- 
demical year 
from the time of 
passing the first 
examination in 
| medicine, 
j vs Box? 250. 8 years. | Subjects include Psycmozoaz0ax | Competition among 
| MEDICINE, Diseases or THE Nur-| medical students 
| vous SysrEM, and Anatomy, Psy- | of not more than 
cHoLo@y and Parnoroay or | 2 years’ standing 
Brain, Corp, AND Nxrvus. for proficiency in 
the knowledge of 
Mental Diseases. 
Feo £2. 
Medical’ Student: £200, 2 years, | Parnotocy and Bacrzricuoay. | Fee £2. 
ship. 
Exhibition at first 
Bxamination in 
Medicine. 
” No. 1. £20, ef 
» No.2 £20. 
” No. 3, £0, 
\ y No. 4, 210. 
Exhibition at 
second Examina- 
tion in Medicine. 
” No.1. £6. 
” No. 2, 225. 
No. 3. £15, 
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as 
SCHOLARSHIPS GIVEN IN AID OF MEDIOAL STUDY—continued. 
<“s B | 
cr 7 s Coyprrioxs 
INSTITUTION, SOE &. Bal ee How zoRe How OBTAINABLE. ATTACHED 10 
TENURE, 
Stee ee —/—. _—. —|— _———. 
ROYAL UNIVERSITY OF fixblbition at third 
{RELAND—conti wed, Examivation in 
Medicine. 
” fo. 1. £30, 
. No. 2. £30, 
o No.3 £20. 
te No. 4. £20. 
MB.,MCh, and 
BA.O. Examina 
tions. 
” No.1 £40, oa 
= No. ?. £40, 
” No. 3, 225, 
” No. 4. £25, 
QUEEN'S C OLLEGE, Bight Junior £25 each and lyear. Competitive Examination in subjects | Students must be 
GALWAY ce ee oes Scholarships, half fees, of each year of Medical Course, of the standing of, 
the year, and may 
H be of any recog- 
i nised school of 
| medicine, 


“Nove.—St. Andrews University.—For Scholarships, &c., see page 603. 


Nors,—Glasgow University.—In addition to the bursaries mentioned above in connexion with Queen Margaret College, there will be at least- 
eleven burenries anc prizes of the aggregate value of about £218 awarded during the session 1898-99. 


Norr.—S/. Mary's Hospital.—A Gold Medal in Clinical Medicine has 


been founded this year for Fifth-year Students by Dr. W. B. Cheadle. 


eee] 


PUBLIC HEALTH. 


INSTRUCTION FOR DIPLOMAS IN 
STATE MEDICINE, 
ENGLAND. 

Tun following recommendations, designed with a view of 
ensuring ‘‘the possession of a distinctively high proficiency, 
scientific and practical, in all the branches of study which 
concern the public health,” were adopted by the General 
Medical Council in 1896.1 The regulations require that— 
(1) A period of not less than twelve months shall elapse 
between the attainment of a first registrable qualification in 
Medicine, Surgery, and Midwifery and the examivation for a 
diploma in Sanitary Science, Pablic Health, or State Medi- 
cine; (2) every candidate shall have produced evidence of 
having attended, after obtaining a registrable qualification, 
during a period of six months, practical instruction in a 
laboratory approved of by the body granting the qualifi- 
cation ; (3) every candidate shall have produced evidence 
of having for six months practically studied the duties 
of out-door sanitary work either under a medical ofliser 
of health who is a teacher in public health in a recog- 
nised school, or under the medical officer of health of 
a county or of a single sanitary district of 50,000, or 
a combination of districts of 35,000 inhabitants in Eogland, 
or in one or more districts of 30,000 in Scotland or 
Ireland ; (4) the examination shall have been conducted by 
examiners specially qualified, and shall comprise laboratory 
work as well as written and oral examination; (5) the 
roles as to study shall not apply to medical practitioners 
registered, or entitled to be registered, on or before Jan. Ist, 
1890" It was enacted by Section 18 (2) of the Local 
Government Act [Hogland and Wales], 1888, that after 
Jan. 1it, 1892, no such appointment (that of medical officer 
of health) may be made in any county, or in any district 
or combination of districts with a population of 50,000 or 
Upwards, unless the officer—having, of course, qualifications 
in Medicine, Surgery, and Midwifery—is registered as 
the holder of a diploma in Sanitary Science, Public 
Hoalth, or State Medicine under Section 21 of the Medical 
Act, 1886, or has during any three consecutive years pre- 
Ceding 1892 been medical officer of a district or combina- 
tlon of districts with a population of 20,000 at least, or bas 
for three years previously to Aug, 13th, 1888, been a medical 
officer or inspector of the Local Government Board. With 
the sanction of the Local Government Board, the same 
Person may be appointed medical officer for two or more 
districts, 

London University.—Sanitary Science is included under 


1 Tho regulations were last settled on June Sth, 1826, and came into 


the head of State Medicine in the M.D. degree, and a cer- 
tificate bas to be produced showing that a course of prao- 
tical instruction has been attended for the prescribed: 
period, and that the course has inoluded such chemical, 
microscopical, and meteorological work and exercises as 
more especially relate to sanitation. The attendance in- 
cludes six months’ practical instruction in a laboratory and 
six months’ out-door sanitary work. Certificates will be 
received from the holder of any public health office directly 
or indirectly subject to control by a Secretary of State or 
a Government Department. If a candidate have studied 
State Medicine for two years or have studied State 
Medicine for one year and have held for a period of 
two years the position of medical officer of health in any 
sanitary district, or without having studied State Medicine 
have held for a period of three years the position of medical 
officer of health in any sanitary district, he will be eligible 
for the examination. 

Cambridge University.—Examinations in so much of State 
Medicine as is comprised in the functions of medical officers 
of health will be held in Cambridge, beginning on the first 
Tuesday in April and in Oatober, and ending in the following 
week. Any person whose name is on the Medical Register is 
eligible as a candidate for this examination: Provided (a) he 
be in his twenty-fourth year at least when he presents himself 
for the first part of the examination, and have attained 
twenty-four years of age before he presents himself for the 
second part; (b) a period of not less than twelve months 
shall have elapsed between the time when he first obtained a 
registrable qualification and the time when he presents him- 
self for either part of the examination; (c) he produce 
evidence of having, before or after obtaining a registrable 
qualification, attended the clinical practice of a hospital for 
infectious diseases approved by one of the licensing bodies 
recoguised under the Medical Acts ; (d) he produce evidence 
of having, after obtaining a registrable qualification attended 
during a period of six months on one or more courses, 
approved by the Syndicate, of practical laboratory instruction 
in Chemistry, Bacteriolcgy, and the Pathology of those 
diseases of animals that are transmissible to man; (¢) he 
produce evidence of having, after obtaining a registrable 
qualification, practically studied for six months the duties of 
out-door sanitary work under the medical officer of health of 
a county or large urban district, unless he have himeelf held 
ap appointment as medical officer of health under conditions 
not requiring a special sanitary diploma. The provisions (6), 
(c), (a), (¢) are not to apply to (@) candidates whose names 
shall have been placed on the Medical Register on or before 
Jan. 1st, 1890, or who have obtained a registrable qualifica- 
tion on or before that date; (8) candidates who have for a 
period of three years held the position of medical officer of 
health to any county, or fo any urban district of more than 
20,000 inhabitants, or to any entire rural sanitary district. 


Operation on Jan. 1b, 1897 


The examination is in two parts. The first part wilk 
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comprise Physics and Chemistry ; the principles of chemistry 
and methods of analysis, with especial reference to analyses 
of air, water, and food; application of the microscope, 
including the investigation of micro-organisms ; the laws of 
heat and the principles of pneumatics, hydrostatics, and 
hydraulics, with especial reference to ventilation, water- 
supply, drainage, construction of dwellings, disposal of 
sewage and refuse, and sanitary engineering in general; 
meteorology in relation to health ; sources of water-supply ; 
and statistical methods in their application to public health. 
The second part will comprise Laws and Statutes relating 
to public health; origin, propagation, pathology, and pre- 
vention of epidemic and infectious diseases, including those 
diseases of animals that are transmissible to man; effects 
of overcrowding, vitiated air, impure water, and bad or 
insufficient food; unhealthy occupations and the diseases 
to which they give rise; water-supply and drainage in 
reference to health ; nuisances injurious to health: distribu- 
tion of diseases within the United Kingdom, and effects of 
soil, season, and climate. The following is a list of Colleges 
and Schools of Medicine at which the courses of laboratory 
instruction have, for the purposes of this examination, been 
already approved by the State Medicine Syndicate: The 
Chemical and Pathological Laboratories, Cambridge; the 
University of Edinburgh; the London Hospital Medical 
College; St. Bartholomew’s Hospital Medical College; 
King’s College, London: University College, London ; 
the Army Medical School, Netley; Owens College, Man- 
chester ; the University of Durham Medical School, 
Newcastle-on-Tyne; Mason College, Birmingham; Uni- 
versity College, and Southern Hospital School, Liver- 
pool; St. Mary’s Hospital Medical College; Charing- 
cross Hospital College; Westminster Hospital; Univer- 
sity College, Bristol; and Yorkshire College, Leeds. ‘The 
examination in both parts will be oral and practical, 
as well as in writing. One day at least will be devoted to 
practical laboratory work and one day to oral and practical 
examination in, and reporting on, subjects connected with 
out-door sanitary work. No candidate will be approved by 
the examiners who does not show a high proficiency in 
all the branches of study, scientific and practical, which 
concern the public health. Every candidate will be 
required to pay a fee of £6 6s. before admission or readmis- 
sion to either part of the examination. Every candidate 
who has passed both parts of the examination to the satisfac- 
tion of the examiners will receive a diploma testifying to his 
competent knowledge of what is required for the duties of a 
medical officer of health. All applications for information 
respecting this examination should be addressed to Dr. 
Anningsop, Barton-road, Cambridge, Secretary to the 
Syndicate. Candidates who desire to present themselves for 
the examination in October next must send in their applica- 
tions on forms supplied for the purpose and transmit the fees 
to J. W. Clark, M.A., Registrary, University of Cambridge, 
on or before Sept. 17th. Cheques should be crossed ‘' Barclay 
and Co., Ltd.” The fee for either part of the examina- 
tion cannot be returned to any candidate who fails to present 
himself; but he will be entitled, without an additional fee, 
to be a candidate on one subsequent occasion. The applica- 
tions of candidates whose names have not been on the 
Medical Register for three years should be accompanied by 
a certificate of birth or other proof of age. 

University of Oxford (Diploma in Public Health).2—An 
examination, open to all registered medical practitioners, 
conducted partly in writing, partly vivd voce, and in 
each subject partly practical, is held in Michaelmas Term 
in the following subjects :—General Pathology, with special 
relation to Infectious Diseases, the Laws relating to Public 
Health, Sanitary Engineering, Vital Statistios,, The fee for 
admission to the examination is £10. Candidates (a) must 
have spent after registration a period of at least six months 
studying in a public health laboratory approved by the Board 
of the Faculty of Medicine. Candidates must also (b) have 
had their names on the Medical Register of the United 
Kingdom for a period of at least twelve months; (c) have 
spent after registration a period of study of not less than six 
months in all, under the medical officer of health of a county 
or of a city or town containing at least 50,000 inhabitants, 
or under two or more such medical officers of health. Cer- 
tificates of proficiency are granted to those who pass this 
examination , 

University of Durham.—Sanitary Science is the special 


2 No returns, 


object of the degrees in Hygiene. Candidates for the degree 
of Bachelor in Hygiene (B. Hy.) must be at least twenty-two - 
years of age and registered, and before presenting themselves 
for examination must have been for at least twelve months 
graduates in Medicine of a recognised university. They shall 
spend six months at Newcastle-upon-Tyne studying Public 
Health, Comparative Pathology, Practical Bacteriology, 
Out-door Sanitary Work, Infectious Diseases, Sanitary and 
Practical Chemistry. They bave to pass an examination in 
Sanitary Chemistry, Physics, Sanitary Legislation, Com- 
parative Pathology, Vital Statistics, Nosology, Distribution 
of Health and Disease, Sanitary Medicine and Practica) 
Hygiene. The fee for the examination for the degree of 
B.Hy. is 10 guineas, and for the degree £6 6s. Candidates for 
the degree of Doctor in Hygiene (D.Hy.) must have acquired 
the degree of Bachelor in Hygiene, must for two years sub- 
sequently have been engaged in practice as a Medical Officer 
of Health, and must write an essay upon some practical 
hygienic subject. The fee for the examination for the 
degree of D.Hy. is £5, and for the degree £6 6s. The regula- 
tions for education and examination for the Diploma in 
Public Health (D.P.H.) are the same as those for the degree 
of Bachelor of Hygiene, except that the candidate is not . 
required to be a graduate in Medicine of a recognised 
University, and the course of study need not be passed at 
Newcastle-upon-Tyne. The fee for the examination and 
diploma in Public Health is ten guineas. 

Viotoria University—An examination in Pablic Health 
is held yearly under the following regulations: The 
examination is in two parts, and is written, oral, and 
practical. Candidates before entering for either part 
of the examination must have held for not less than 
twelve months a registrable qualification in Medicine, 
Surgery, and Midwifery, and must present satisfactory 
certificates of having attended courses of instruction in 
Pablic Health in a college of the University, or in a college 
or medical school recognised for this purpose by the Uni- 
versity ; of having attended, after obtaining a registrable 
qualification, during at least six months, practical instruc- 
tion in a laboratory approved by the University, the courses 
including Chemistry as applied to Pablic Health, Bacterio- 
logy, and the Pathology of those diseases of animals which 
are communicable from animals to man; of having attended 
for three months the clinical practice of a hospital for 
infectious diseases; of having practically studied the 
duties of out-door sanitary work for not less than six 
months under the Medical Officer of Health of a county 
or of a large urban district. Candidates may present 
themselves for Parts I. and II. separately or at the 
same time, provided that no candidgte be admitted to 
Part II. unless he bas already passed in Part I. No 
candidate’s name will be published until he bas satis- 
fied the examiners in both parts of the examination. 
The fee for each part is £5 65s., and must be paid 
on or before July 1st in each year. Jor any subsequent 
examination in the same part the fee will be £333. Lvery 
candidate who has passed both parts of the examination to 
the eatisfaction of the examiners, and who is legally 
registered, will receive a Diploma in Public Health. The 
examinations will begin on the third Monday in July each 


ear. 

: Royal College of Physicians of London and the Royal 
College of Surgeons of Iingland. —The following are the 
regulations for obtaining the Diploma in Public Health : 
Section 1: Candidates must be registered under the Medical 
Act. The examination consists of two parts, The fee for 
each part is £5 5s. A candidate intending to present bim- 
self must give fourteen days’ written notice to the Secretary, 
at the Examination Hall, Thames Embankment, W.C. 
candidate registered under the Medical Act on or before 
Jan. 1st, 1890, will be admissible to Part I. of the examina- 
tion on producing evidence of being at least twenty-three 
years of age, and to Part II. on producing evidence of belt 
at least twenty-four years of age. A candidate registere 
under the Medical Act after Jan. 1st, 1890, will be admissible 
to examination in Part I. on producing evidence (1) of having 
been in possession of a registrable qualification in Medicine, 
Surgery, and Midwifery for at least twelve months ; (2) ot 
having attended, after obtaining such registrable qualifion. 
tion, practical instruction in a laboratory recognised Life 
Examining Board in England during a period of six mon! i 
and (3) of being at least twenty-three years of age. A can oH 
date will be admitted to Part II. of the examination 00 Oe 
ducing evidence (1) of having, during a period of six mon! 
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after obtaining a registrable qualification, either practically 
studied the duties of out-door sanitary work under the 
medical officer of health of a county or large urban district 
or else held appointment as medical officer of health under 
conditions not requiring the possession of a special Sanitary 
diploma; (2) of having attended the clinical practice of a 
hospital for infectious diseases recognised by the Examining 
Board in England, either before or after obtaining his regis- 
trable qualification in Medicine, Surgery, and Midwifery 
(this certificate is not required in the case of a candidate 
who produces evidence that he has commenced special 
study of Sanitary Science before Jan. Ist, 1894) ; and (3) of 
being at least twenty-four years of age. 

King’s College, London,— The necessary Laboratory 
Instruction to comply with the regulations of the various 
Universities and other Medical Licensing Bodies will be 
given by Professor William R. Smith, M.D., D.Sc, and 
Professor Edgar M. Crookshank, M.B, Lond. The syllabus 
includes Physics, Chemistry, Microscopy ; Parasites and 
other Organisms Infesting Food-stuff or the Human 
Body; Bacteriology, including the Cultivation and Recog- 
nition of Micro-organisms. The course will last six 
months, four months of which will be spent in the 
Laboratories of Public Health, and two months in the 
Bacteriological Laboratory. Fee 20 guineas, payable in 
advance in the College Office. Under the direction 
of Professor William R. Smith, M.D., D.Sc., and Demon- 
strator C. G. Moor, M.A., F'.C.8., practical instruction will 
pe given in the laboratories in the methods of Analysis 
of Air, Water, Foods, &c.; Detection of Poisons. Fees, 
one month, £4 4s.; three months, £10 10s. The labora- 
tories are also available for original investigations and 
practical work in Public Health, and are open daily from 
9am. to 4 PM. and on Saturdays to 1 p.m. In Pablic. 
Health special classes will be held during the winter session 
by Professor W. It, Smith ; fee, £12123. The Bacteriological 
Laboratory is open daily for original research under the 
direction of the professor and demonstrator of Com- 
parative Pathology and Bacteriology. For one month for 
original research, 3guineas. For a longer period by arrange- 
ment, For one month for private study, with supervision, 
4guineas. For a longer period by arrangement. Practioal 
course for a month, with attendance on lectures, 5 guineas. 
For a year, 30 guineas. Professor H. G, Seeley, I.R.8., 
will deliver a course of six lectures on Physiography. For 
farther particulars connected with any of the foregoing 
classes apply to Professor W. R. Smith, King’s College, 
London, 

University College, Bristol.—A course of lectures on the 
Principles and Practice of Hygiene is given at the 
College by D. S. Davies, M.D. Lond., D.P.H. Cantab., 
on Mondays and Fridays, 10-11 A.m., commencing on the 
firsi Monday in October. A six months’ course of Prac- 
tical Laboratory Instruction is given at the Western Counties’ 
Laboratory, Park-street, by Mr. I’. Wallis Stoddart, oom- 
mencing on the first Wednesday in October, and inoluding 
the subjects of Chemistry, Physics, Bacteriology, and Para- 
sites. Demonstrations on the provisions and practical work- 
ing of the various Acts relating to Public Health and on the 
Orders, Circulars, and By-laws of the Local Government 
Board are delivered by Mr. J. C. Heaven on Mondays and 
Fridays, commencing on the first Monday in October. Gen- 
tlemen taking out the course are admitted to practical out- 
door sanitary work during the session, under the supervision 
of the Medical Officer of Health for the city and port of 
Bristol, They are considered as pupil assistants, and are 
Tequired to carry out diligently such of the duties of medical 
officers of health as they may be directed to undertake. 
Facllitios are afforded during the course for the study of 
those diseases of the Jower animals which are communicable 
toman, Wee for the entire course, 20 guineas. 


SoorLanp. 
pudinburgh University.—Two degrees in Science in the 
epartment of Public Health are conferred by the University 
of Udinburgh—viz., Bachelor of Science in Public Health 
and Doctor of Science in Public Health. Candidates for the 
egtee of B.Sc. in Public Health must be graduates in 
edicine of a University of the United Kingdom, or of some 
sther University recognised for the purpose, and must pass 
WO examinations, for the first of which they must, after 
Staduation in Medicine, have worked for at least twenty 
a ipi Per week during a period of not less than eight montbs, 
Which at least five consecutive months must be in the 


Pablic Health Laboratory of the University of Edinburgh 
and the remainder either there or in a laboratory 
recognised by that University; they must also have 
attended lectures on Physics and Geology in some 
Scottish University. Candidates are not admitted to the 
Second Examination sooner than six months after having 
passed the First Examination, nor sooner than eighteen 
months after having taken their degree in Medicine, and 
they must have attended two separate courses in Public 
Health in some University of the United Kingdom or in 
such medical school or Indian, Colonial, or Foreign Univer- 
sity as may be approved for the purpose by Edinburgh 
University, each course consisting of forty lectures at. 
least; one of these courses shall deal with medicine and 
the other with engineering, each in its relation to public 
health. They must also give evidence (1) that for six 
months they have practically studied sanitary work under 
the medical officer of health of a county or borough or 
district containing a population of not less than 25,000; 
(2) that they have had three months’ clinical instruction 
regarding fevers and infectious diseases; and (3) that they 
have had three months’ instruction in mensuration and 
drawing. The subjects of examination include Labora- 
tory work, Physics, Geology, Medicine in its application to 
Public Health, Sanitation, Sanitary Law, and Vital Statistics. 
Graduates who have held the degree of B.§8c. in Public. 
Health from the University of Edinburgh for a term of five 
years may offer themselves for the degree of D.8c. in Public 
Health in that University. They must then present a Thesis 
and pass an examination in Public Health. The fees are 
£3 3s, for the First and £3 3s. for the Second B.Sc. Examina- 
tions, and £10 10s. for the degree of D.S8o. 

University of Aberdcen.—The Diploma in Public Health 
(D.P.H.) is conferred only on graduates in Medicine of a 
University in the United Kingdom; and a period of not less 
than twelve months must elapse between medical graduation 
and entrance to the examination for the diploma. Every 
candidate must produce evidence of having attended, after 
graduation in Medicine, during a period of six months, 
practical instruction in Hygiene in a laboratory approved of 
by the University, together with having for a like period 
after graduation practically and daily studied the duties of 
out-door sanitary work under the Medical Officer of Health 
of a county or large urban district, or of having himself 
held appointment as Medical Officer of Health. He must 
also have regularly attended for six months the wards of a 
general fever hospital containing not less than fifty beds. 
Every candidate who is not a graduate in Medicine of this 
University must have attended a course of instruction in the 
University in one or more of the subjects embraced in the 
examination for the diploma. The diploma is conferred after 
an examination in Public Health held in March and July of 
each year. Candidates desiring to appear for examination 
at either of these periods must send in their names, with the 
necessary fee, to the Secretary of the Medical Faculty before 
the first day of the month in which the examination takes 
place. The fee for the examination is £55s. The examination 
is conducted by specially qualified examiners appointed by 
the University. Candidates may enter for the whole exami- 
nation at one period or they may enter for Part I. at 
one period and for Part II. at another and subsequent 

eriod. 

Ms The Royal Colleges of Surgeons and Physicians of Edin- 
burgh and the Faoulty of Physicians and Surgeons of 
Glasgow.—All candidates for the diploma in Public Health 
must have been qualified for at least one year. Those 
qualified before 1890 and also those who have held the 
position of Medical Officer of Health to a county or to an 
urban district of more than 20,000 inhabitants, or an entixe 
rural sanitary district, do not require to produce evidence of 
attendance on any special courses. All other candidates must. 
have attended, after qualifying, six months’ practical instruo- 
tion in a recognised public health laboratory or laboratories, 
and must have studied for six months the duties of out-door 
sanitary work under the Medical Officer of Health of a county 
or large urban district, or must themselves have held an 
appointment as Medical Officer of Health under conditions 
not requiring the possession of a sanitary diploma. It is 
also recommended where possible to take out a course of 
instruction in the diseases of animals transmissible to 
man, 

There are two examinations, and candidates may enter for 
both at one period or for either separately. ‘The First 
Examination includes (@) Laboratory Work, (+) Chemistry, 
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(0) Physics, and (d) Meteorology ; and the Second Examina- 
tion embraces (a) Report on Premises visited, (6) Bxamina- 
tion at Fever Hospital, (c) Examination at Public Abattoir, 
(ad) Epidemiology and Endemiology, (¢) Vital Statistics and 
Sanitary Law, and (/) Practical Sanitation. The fee is 12 
guineas for both examinations, or 6 guineas for either of 
them. A fee of £3 39. is payable by rejected candidates to 
either examination. The examination is held twice yearly 
in May and October. The published regulations provide 
detailed synopsis of the subjects of examination and give 
lists of books from which to select. The Registrar for Edin- 
burgh is Mr. James Robertson, Solicitor, 48, George-square ; 
and for Glasgow Mr. Alexander Duncan, LL.D., 242, St. 
Vincent-street. 
IRELAND. 


Royal University of Ireland.—This University grants a 
diploma in Sanitary Science. It is conferred only on graduates 
in Medicine of the University. Candidates are not admitted 
to this examination until the lapse of twelve months from 
the time of obtaining the first registrable qualification ; they 
must give notice in writing to the Secretaries of their inten- 
tion to present themselves and must psy the fee, £2, at least 
one month previously to the examination. Candidates are 
required to produce a certificate of having, after obtaining the 
degree of M.B., B.Ch., B.A.0., attended six months’ practical 
instruction in a laboratory approved by the University, and 
also of having for six months practically studied the duties 
of out-door sanitary work under the Medical Officer of Health 
of a county or large urban district. 

University of Dublin.—The Diploma in State Medicine is 
conferred, after examination, on the following conditions :— 
The candidate must be a Doctor in Medicine or a graduate in 
Medicine and Surgery of Dublin, Oxford, or Cambridge. The 
name of the candidate must have been on the Medical 
Register at least twelve months before the examination. The 
candidate must have completed, subsequently to registration, 
six months’ practical instruction in a laboratory approved by 
the University and also have studied practically out-door 
sanitary work for six months, under an approved oflicer of 
health. The subjects of examination will be—(a) State 
Medicine and Hygiene, including causation and prevention of 
disease, contagion in different diseases, morbid diathesis, 
congenital diseases and malformations, diseases of animals 
in relation to the health of man, diseases of the vegetable 
kingdom, famine diseases, causes of origin and spread of 
epidemics, principles of bacteriology, quarantine, disinfection, 
&c.; (6) Chemistry, including air, water, and articles of food 
and drink, and their chemical and microscopical examination 
and analysis, the detection of common poisons and recogni- 
tion of injurious pigments, &c. ; (¢) Physics and Meteorology ; 
(d) Engineering; (¢) Morbid Anatomy ; (/) Vital Statistics ; 
(g) Medical Jarispradence; and (i) Practical Sanitary 
Engineering, Epidemiology, and Duties of a Public Health 
Officer. 

Royal College of Physicians and Itvyal College of Surgeons 
im Treland.—Stated examinations for the diploma in State 
Medicine are held in the months of February, May, and 
November. A special examination for the diploma can be 
{except daring the months of August and September) 
obtained on payment of £65 53., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the proposed examination. 
Bvery candidate for the diploma in State Medicine must be 
a registered medical practitioner. (Candidates registered 
or entitled tobe registered prior to January, 1890, are 
exempt from the rules as to study.) He must subsequently 
to qualification (1) receive six months’ laboratory instruction 
in Chemistry, Bacteriology, and the Diseases of Animals 
transmissible to man; and (2) durivg six months either 
practically study out-door sanitary work under a Medical 
Officer of Health or himself hold an appointment of Medical 
Officer of Health under conditions not requiring the posses- 
sion of a special sanitary diploma. Candidates are examined 
on four days commencing on the first Tuesday of Feb- 
raary, May, and November, and shall as an additional 
requirement attend a hospital for infectious diseases. 
Each candidate must return his name to the secretary of 
the committee of management under the conjoint scheme 
three weeks before the examination, and lodge with 
him a testimonial of character from a Fellow of either 
of the Colleges, or of the Royal Colleges of Physicians or 
Surgeons of London or Edinburgh. The fee for the examina- 
tion is £10 10s. The examination for the diploma in State 
Medicine comprises the following subjects :—State Medicine 


and Hygiene, Chemistry, Meteorology and Climat 
Engineering, Vital Statistics, Law and Bacteriology, BY 
farther particulars apply to the Secretary, Committee of 
Management Office, Royal College of Physicians, Dublin, 


DENTAL SURGERY. 


ANyonH who is on the Medical Register is entitled to 
practise as a dentist, although he cannot register as such 
without the special licence ; but it is of eminent advantage 
to take the L.D.S., otherwise few dental appointments at 
general or special hospitals or dispensaries are available, and, 
what is still more important, the manual dexterity and 
knowledge of mechanics requisite for the successful practice 
of dentistry can only be gained by long and careful training 
at the dental operating chair and in the dental laboratory; 
and, this having been attained, it costs but little trouble to 
pass the special examinations. The subjects beyond those 
included in the general qualification are—Dental Anatomy - 
and Physiology (Human and Comparative), one course; 
a separate course of Dental Histology, including the prepara: 
tion of microscopical sections ; Dental Surgery, one course ; 
a separate course of Practical Dental Surgery ; a course of 
not less than five lectures on the Surgery of the Mouth; 
Dental Mechanics, one course; a course of Practical Dental 
Mechanics, including the manufacture and adjustment of 
six dentures and six crowns ; Dental Metallurgy, one course; 
a course of Practical Dental Metallurgy ; Practice of Dental 
Surgery at a recognised school, two years, and a certificate 
of having been engaged during a period of not less than 
three years in acquiring a knowledge of Dental Mechanics 
(this may be obtained by apprenticeship to a duly quali- 
fied dental practitioner or in the mechanical department 
of @ recognised dental hospital). In the case of quali- 
fied surgeons two years will euffice. The Dental Schools 
in London are the Dental Hospital of London, the 
National Dental Hospital and College, and Guy’s Hospital 
Dental School. Most of the large provincial towns have 
now dental hospitals. A convenient arrangement by which 
the M.R.C.S., L.R.C.P., and L.D.S. can be taken is as 
follows :—The Preliminary Examination in General Education 
having been passed the student should become apprenticed 
to a qualified dentist and register as a dental and medical 
student. (This fastruction, however, may be taken prior to 
the date of registration as a dental student.) Daring Lis 
apprenticeship the student should receive instruction in 
Chemistry and Physics, Pharmacy and Elementary Biology, 
and pass in these subjects before entering the hospital. 
(The foregoing constituting the First Examination.) Having 
entered the hospital the student should attend the dental 
and general courses contemporaneously, and pass at the end 
of the second winter the Second Hxamination—namely, 
Anatomy and Physiology. At the completion of his second 
year of study the Dental Wxamination should be passed. 
The student should then devote his time to general studies 
and pass the Third Examination, When time permits it is 
advisable to attend the general hospital only until after the 
First and Second Examinations have been passed. At this 
point a break may be made to admit of the completion of the 
dental curriculum and the passing of the examinations for 
the L.D.8. diploma. The best course, however, is to entirely 
finish the curriculum for the M.R.C.8. and L R.C.P. and 
then take the special Dental work. The regulations for the 
Dental Licence of the Royal Colleges of Ireland and Edin- 
burgh and of the Faculty of Physicians and Surgeons of 
Glasgow are very similar to those of the Inglish College. 
The L.D.8. can also be obtained alone. 


REGISTRATION OF DENTAL STUDENTS. 


The registration of dental students is carried on at the 
Medical Council Office in London in the same manner as 
the existing registration of medical students, and subject to 
the same regulations as regards Preliminary Examinations. 
Students who commenced their professional education ry 
apprenticeship to dentists entitled to be registered or Bs 
attendance upon professional lectures before Jaly 2and, 1 
(when dental education became compulsory), are not saktie 
to produce evidence of having passed a Preliminary Exam ae 
tion. Candidates for a diploma in Dental Surgery must ee 
duce certificates of having been engaged during four be m1 
in professional studies and of having received three ye 
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inetruction in Mechanical Dentistry from a registered prac- 
titioner. One year’s bond. fide apprenticeship with a registered 
dental practitioner, after being registered as a dental student, 
may be counted as of the four years of professional study. 
The three years of instruction in Mechanical Dentistry, or 
apy part of them, may be taken by the dental student either 
pefore or after his registration as a student, but no year of 
such mechanical instraction will be counted as one of the 
four years of professional study unless taken after 
registration. ¥ 

Jt is now necessary for anyone practising Dental Surgery 
in this country to register and no foreign qualifications are 
admitted. Formerly exception was made with regard to the 
Universities of Harvard and Michigan. 

The Royal College of Surgeons of England grants a 
diploma in Dental Surgery under the following regulations, 
which apply to all candidates who have registered as dental 
students after Jan. lst, 1897. Candidates are required to 

ass three examinations: the Preliminary Science Exami- 
nation, the First Professional Examination, and the Second 
Professional Examination. I. Preliminary Science Exami- 
nation.—Before admission to this examination the candidate 
must produce a certificate of having received instruction 
(which may be taken prior to the date of registration as a 
dental student) at a recognised institution in Chemistry, 
Physics, and Practical Chemistry. The examination consists 
of these subjects and is identical with Part I. of the First 
Examination of the Examining Board in England. Il. The 
First Professional Examination.—The candidate must produce 
the following certificates: 1. Of having been engaged 
during a period of not less than three years in acquiring a 
practical familiarity with the details of Mechanical Dentistry, 
under the instruction (which may be taken prior to registra- 
tion as a dental student) of a competent Practitioner or 
under the direction of the Superintendent of the Mechanical 
Department of a recognised Dental Hospital. In the case 
of qualified surgeons evidence of a period of not less than 
two, instead of three, years of such instruction will be 
sufficient. 2. Of registration as a dental student by the 
General Medical Council. 3. Of having attended at a 
recognised Dental Hospital and School (a) a course of 
lectures on Dental Metallurgy; (+) a course of Practical 
Dental Metallurgy; (c) a course of Lectures on Dental 
Mechanics ; and (d) a course of Practical Dental Mechanics, 
including the manufacture and adjustment of six dentures 
and six crowns. Candidates may present themselves for the 
First Professional Examination after the completion of six 
months’ attendance at a recognised Dental Hospital and 
School. The Examination consists of Mechanical Dentistry 
and Dental Metallurgy; the examination in Dental 
Metallurgy will be by written paper. III. The Second 
Professional Examination.—The Candidate must produce 
the following certificates: 1. OF having been engaged during 
four years in the acquirement of professional lnowledge 
subsequently to the date of registration as a dental student. 
2 Of having attended at a recognised dental hospital and 
school (a) a course of Dental Anatomy and Physiology ; 
(») a separate course of Dental Histology, including the pre- 
paration of microscopical sections ; (¢) a course of Dental 
Sargery ; (d) a separate course of Practical Dental Surgery ; 
aud (c) a course of not less than five lectures on the Surgery of 
the Mouth, which lectures may be given at a dental hospital 
ot at a recognised medical school; in the latter case they 
may form part of the course of lectures on Surgery. 3. Of 
having attended at a recognised dental hospital or in the 
dental department of a recogised general hospital the 
Practice of Dental Sargery during two years. 4. Of having 
attended at a recognised medical school (a) a course of 
lectures on Anatomy, ()) a course of lectures on Physiology, 
(0) a separate Practical Course of Physiology, (2) a course of 

lectures on Surgery, and (¢) a course of lectures on Medicine, 

OF having performed Dissections at a recognised medical 
school during not less than twelve months. 6. OF having 
Giiendea at a recognised hospital the practice of Surgery and 
1 ara Lectures on Surgery during two winter sessions. 

. being twenty-one years of age. The certificates of 
Professional study will be required to show that students 
fay attended the courses of professional study to the satis- 

nares of their teachers. Candidates may present themselves 
one Second Professional Uxamination after the completion 
toa Years’ professional study from the date of registra- 
tie as a dental student and after the lapse of not less than 

ime from the date of passing the First Professional 
alate potion, The Second Professional Examination con- 
of General Anatomy and Physiology, General Surgery 


and Pathology, Dental Anatomy and Physiology, Dental 
Pathology and Surgery, and Practical Dental Surgery. The 
written examination comprises General Anatomy and 
Physiology, General Pathology and Surgery, Dental 
Anatomy and Physiology, and Dental Pathology and 
Surgery. At the Practical Examination candidates may 
be examined (a) on the treatment of Dental Caries, 
and may be required to prepare. and fill cavities with gold 
or plastic filling or material, or to do any other operation in 
Dental Surgery (candidates must provide their own instru- 
ments) ; (b) on the Mechanical and Surgical Treatment of 
the various irregularities of Children’s Teeth. There is 
also an Oral Examination. Exemption from the Pre- 
liminary Science Examination is granted to candidates 
who have passed an Examination in Chemistry and 
Physics for a degree in Medicine at a University 
in the United Kingdom, in India, or in a British 
colony. Exemption from Examination in Anatomy and 
Physiology is granted to candidates who have passed the 
Second Examination of the Examining Board in England or 
the corresponding Examination of the Royal College of 
Surgeons of Edinburgh, of the Royal College of Surgeons in 
Ireland, or the Faculty of Physicians and Surgeons of 
Glaegow, or of any University in the United Kingdom. 
Exemption from Examination in General Surgery and 
Pathology is granted to candidates who have passed the 
Examination in Surgery of the Examining Board in England 
or the corresponding Examinations of the Colleges and 
Universities above mentioned. The fee for the diploma is 
20 guineas and is payable as follows :—Preliminary Science 
Examination, 3 guineas; First Professional Examination, 
2 guineas; Second Professional examination, 5 guineas; 
the balance to be paid on the completion of the Examina- 
tions. The Preliminary Science Examination is held in 
January, March or April, July, and October in each year. 
The First and Second Professional Examinations are held in 
May and November in each year. Candidates must give 
twenty-one clear days’ notice of their intention to present: 
themeelves for examination. 

Royal College of Surgeons, Edinburgh,—¥or the Licence 
in Dental Surgery all candidates must pass a Pre- 
liminary Examination in General Knowledge and have their 
names inscribed in the Register of Dental Students of the 
General Medical Council, A copy of regniations, giving 
a list of Preliminary Examinations recognised for obtain- 
ing this Licence, as well as of the subjects of the Pro- 
fessional Examinations, may be obtained from Mr. James 
Robertson, Clerk to the Royal College of Surgeons, at 
48, George-square, Edinburgh. Students who commenced. 
their professional education by apprenticeship or attendance 
on lectures before July 22nd, 1878, are exempt from the Pre- 
liminary Examinations. Candidates must produce certificates 
of having, subsequently to the date of registration, been 
engaged for four years in professional studies and of three 
years’ instroction in Mechanical Dentistry from a regis- 
tered dental practitioner, except in the cace of previously 
registered medical practitioners, when two years will be 
considered sufficient. Candidates who have commenced 
their studies a/tcr Oct. 1st, 1890, must have attended the 
following curriculum: Anatomy, one course of six months ;. 
Practical Anatomy, twelve months; Chemistry, one course of 
six months ; Practical Chemistry, one course of three months ; 
Physiology, one course of six months; Materia Medica, one 
course of three months ; Surgery, one course of six months ; 
Medicine, one course of six months; and attendance on the 
practice of a recognised general hospital, with Clinical 
Instruction, twelve months. (Candidates who commenced 
study in accordance with the regulations in force before. 
Jaly, 1895, shall not be required to attend more than 
six months’ hospital work.) These courses must have been. 
attended at a University or in an established school of 
medicine or in a provincial school specially recognised by the 
College as qualifying for the diploma in Surgery. In addi- 
tion to these courses candidates will be required to have 
attended in a recognised dental hospital, or with teachers 
recognised by the College, the following special courses of 
lectures and instruction: Dental Anatomy and Physiology 
(Human and Comparative) (not less than 24 lectures), 
Dental Surgery and Pathology (not less than 20 lectures), 
Dental Mechanics (not less than 12 lectures)—one course 
each ; two years’ attendance at a dental hospital or 
the dental department of a general hospital recognised 
bv the College. Certificates of attendance on such of 
these courses of the new curriculum as may be respeo- 
tively required will entitle candidates to appear either 


654 THE LANcEt,] 


DENTAL SURGERY. 


[Supr. 3, 198, 


for the First Dental Examination or for the First and 
‘Second Examinations for the Triple Qualification, as they 
may select, and subject to the existing regulations for 
each qualification. Candidates who have passed the First and 
Second Examinations for the Triple Qualification will be 
exempt from the First Dental Examination and will have 
the advantage of being admissible either to the Final Dental 
‘Examination or to the subsequent Examination for the Triple 
Qualification, or to both. But the First Dental Examination 
will not be held as equivalent to the First and Second Triple 
Examinations and will admit to the inal Dental Hxamina- 
tion only. Candidates who are Licentiates of this College or 
who may be registered medical practitioners will be required 
to produce certificates of attendance on the special subjects 
only and will be examined in these only for the dental 
diploma. First Professional Examination: The candidate 
must have attended the courses on Anatomy, Chemistry, and 
Physiology. The examination embraces Anatomy, Chemistry 
and Physiology. The fee is £4 4s. Second Examination: 
‘The candidate must have attended the remaining courses of 
the curriculum, must produce certificates showing that he is 
twenty-one years of age, and must pay a fee of £6 6s. 
The examination embraces Surgery, Medicine, Therapeutics, 
and the special subjects of Dental Anatomy and Physiology, 
Dental Surgery and Pathology, and Dental Mechanics with 
Dental Metallurgy. Unsuccessful candidates will be repaid 
£2 2s. in the Firat and £3 3s. in the Second Examinations. 
Candidates who claim exemption from the First Dental 
Examination on the ground of having passed the First and 
Second Triple Qualification Examinations will, before being 
admitted to the Second Dental Examination, be required to 
pay the total fee of £10 10s. payable for the dental diploma, 
of which £3 3s. will be returned in case of rejection. The 
fee payable by candidates who begin study after Oct. 1st, 
1896, shall be £15 lbs. 

Faculty of Physicians and Surgeons of G@latgow.—The 
regulations as to certificates, curriculum, number, and 
subjects of examinations, fees, &c., are in effect similar 
to those of the Royal College of Surgeons of Edinburgh. 
Special provision is made for candidates who intend to 
qualify both in Medicine and in Dentistry. There is a 
practical examination in Mechanical Dentistry and also an 
examination in Practical Dentistry conducted in a dental 
hospital. 

Royal College of Surgeons in Ireland.—All information 
concerning the licence in Dentistry may be obtained from the 
Registrar of the Col/ege, who will receive the applications of 
candidates for permission to be examined. The bank receipt 
for fees, together with all certificates, &c., are to be lodged 
with him at least seven days prior to the day fixed for the 
commencement of the examination. The Primary Dental 
Examinations commence on the second Monday in the 
months of February, May,and November. The Final Dental 
Examinations commence on the Thursdays immediately 
following the Primary Dental Examinations. Candidates are 
required to pass three examinations—viz., Preliminary (in 
General Education), Primary Dental, and Final Dental, Pre- 
liminary Examination.—All examinations in general educa- 
tion recognised by the General Medical Council are accepted 
by the College. Preliminary Examinations are held conjointly 
by the Royal Colleges of Physicians and Surgeons on the 
third Wednesdays in March and September. Primary Dental 
Examination.—Fee £10 10s.; for re-examination, if rejected, 
£5 5s. Every candidate” is required, before admission 
to the Primary Dental Examination, to produce evidence— 
(1) of having passed a recognised preliminary examination 
and of having been registered as a medical or dental student 
by the General Medical Council ; (2) of having, subsequently 
0 registration as a dental or medical student, attended at a 
recognised medical school the following courses : Lectures 
on Practical Anatomy, including Dental Anatomy, six 
months ; Demonstrations and Dissections, two courses of six 
months each ; Lectures on Chemistry, six months ; Lectures 
on Physiology, including Dental Physiology, six months; 
Practical Histology; and Practical Chemistry, including 
Metallurgy, three months ; (3) of having attended Clinical 
Instraction at a recognised general hospital for one 
year. The subjects of this examination ae: (1) Physics ;* 


2 Candidates educated in Wnglend or Scotland are admitted to the 
Primary Dental Hxamination on the production of the certificates that 
would be necessary for both Primary and Final Wxaminations in their 
own countries, 

3 Oandidates who have passed in Chemistry and Physics at a Firet 
Professional Examination under the Conjoint Board with the Loyal 
College of Physicians in Ireland, or with the Apothecaries’ Hall, or an 


(2) Chemistry, including Metallurgy; (8) Anatomy . 
(4) Physiology and Histology; and (5) Surgery, Fiza 
Examination.—Candidates holding L.R.C.S.I, or students 
who have passed Primary Dental or Third Profegsionay 
Examination of the College, £10 10s.; re-examination, 
£65 6s, Fees for Final Examination of all other 
candidates, £26 58.; re-examination, £10 10s. Extra fee 
for Special Bxamination, £5 5s. Candidates must produce 
evidence of having passed the Primary Dental Examing. 
tion of this College, or the Third Professional Examination, 
under the Conjoint Board with the Royal College of Phy- 
sicians in Ireland, or with the Apothecaries’ Hall, or an 
equivalent examination recognised by the College, and are 
required to produce certificates of having attended : (1) the 
following courses of lectures recognised by the College: Dental 
Surgery and Pathology (two courses), Dental Mechanics (two 
courses) ; (2) for two years the practice of a dental hospital 
recognised by the College or of the dental department of a 
general hospital so recognised ; (3) of having been engaged 
during four years in professional studies ; and (4) of having 
received three years’ instruction in Mechanical Dentistr 
from a registered dentist. Candidates holding a diploma 
in Surgery shall be admissible to the Final Dental 
Examination on producing certificates of having attended: 
(1) one course of Lectures on Dental Surgery and 
Pathology ; (2) one course of Lectures on Dental 
Mechanics; (3) for one year the practice of a dental 
hospital recognised by the College, or of the dental depart- 
ment of a general hospital so recognised, where such 
attendance has been subsequent to the date of diploma 
(this remission (3) has been made on the understanding 
that the surgeon devotes his whole time to dental work) ; 
and (4) of having been engaged during a period of not less 
than two years in acquiring a practical familiarity with the 
details of Mechanical Dentistry under the instruction of 
a registered dentist. The following are the subjects of 
examination : Dental Surgery, Theoretical (including Dental 
Pathology), Clinical, and Operative; Dental Mechanics, 
Theoretical, Clinical, and Practical (including the Metallurgy 
of the Workshop). Examinations for the Licence in 
Dentistry sine ourriculo: The Council has power to admit 
to examination, sine currioulo, candidates whose names are 
on the Dental Register published under the direction of 
the General Medical Council, and who are unable to furnish 
the certificates required by the foregoing regulations, on 
presentation of a special schedule of application. 


TEACHING INSTITUTIONS. 
ENGLAND, 

Dental Hospital of London and School of Dental Surgery, 
Leicester-square.—The school was founded to provide the 
special dental education required by the Royal College of 
Surgeons for the Licence in Dental Surgery. The general 
part of the curriculum may be taken at any general hospital. 
‘fhe hospital is open from 9 A.M. to 47.M., there being 
one staff for the morning and another for the after- 
noon of each day. There isa good mechanival laboratory, 
and opportunity is afforded students of gaining prac- 
tical experience in taking models and fitting dentures into 
the mouth. The demonstrators at the commencement of 
each session give a course of lectures on Operative Dental 
Burgery. The eight house surgeoncies are held for one year 
each, and are open to all qualified students. The lecturers, 
in addition to their lectures, give special demonstrations on 
the Microscopy of Dental Anatomy and Dental Sargery. The 
lecturer on Dental Mechanios also gives practical demonstra- 
tions in the mechanical laboratory. A scholarship of the 
value of £20 has been founded by Sir Edwin Saunders and 
will be awarded to the student who has obtained the highest 
aggregate number of marks in the five claes examinations— 
viz., the four Lecturers’ Prizes, the Operating Prize—and in 
additional special vivd-voce examinations in Practical 
Dentistry. Prizes and certificates are awarded by_ the 
lecturers for the best examinations in the subjects of their 
respective courses, at the end of the summer and winter 
sessions, A prize of the value of 5 guineas is abs 
by Messrs. Ash and Sons for the best essay on eee 
surgical subject connected with Dental Surgery. The oe 
ditions under which this prize is to be competed a 
the same as those for the Saunders Scholarship, with 


re exempted from 


equivalent examination recognised by the College, Dental ‘xamina- 


examination in these subjects at the Primary 
tion. 
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exooption, that the papers are to be written in the hos- 
ital during the summer session. Consulting Physician: 
Bir Richard Douglas Powell, Bart., M.D. Consulting 
Surgeon : Mr. Christopher Heath, F.R.C.8. Consulting Dental 
‘Surgeons: Mr. T. Arnold Rogers, M.R.C.8., L.D.8., and 
Mr. Smith Turner, M.R.C.S., L.D.8. Dental Surgeons: 
Leonard Matheson, L.D.8.; E. Lloyd Williams, L.R.C.P., 
MR.C.S., L.D.S., L.8.A.; W. B. Paterson, F.R.C.8., L.D.8. ; 
W, H. Woodraff, L.D.8, ; A. Clayton Woodhouse, M.R.C.S., 
Pps; and J. ¥. Oolyer, LRCP., MEGS, LDS. 
‘assistant Dental Surgeons: C. F, Rilot, L.R.C.P., M.R.C.8. 


L.D.8.; H. Baldwin, M.R.C.8., L.D.S.; H. Lloyd Williame, 
¥LR.C.8., L.D.S.; W. H. Dolamore, L.R.O.P., M.R.C.8., 
.D.8.; Percy Smith, L.R.C.P., M.R.C. L, G. Hern, 
LR.C.P., M.B.C.8., L.D.8,;J.G. Tamer, L.R.C.P., F.R.0.8., 
L.D.8.; Russell Barrett, L.R.C.P., M.R.C.8., L.D.8.; Ashley 
Densham, L.R.C.P., M.R.C.S., L.D.8.; N. G. Bennett, 
MLA. M.B., L.D.S.; and D. P. Gabell, L.R.C.P., M.B.C.S., 
L.D.S. Anzsthetists: Dudley W. Buxton, M.D., B.S. Lond,, 
MLB.C.P. Lond. ; Frederic W. Hewitt, B.A., M.D. Cantab.; 
Carter Braine, ¥.R.C.8.; Henry Davis, M.R.C.S., L.S.A. ; 


George Rowell, T.R.C.8.; and &. A. Bridger, M.D. Assistant 
Anesthetists: R. Turle Bakewell, M.B, Lond., L.R.C.P., 
MLB.C.S.; Harvey Hilliard, L.B.C.P., M.B.C.8.; RB. J. 
Probyn-Williams, M.D. Durh.; H. Bellamy Gardner, 
LBCP., M.R.C.S.; George Flux, M.D. Brux. _Demon- 
strators: H. Austin, M.D, Lond., L. .; RB. Herschell, 
LDS; H. W. Trewby, L.R.C.P., M.R.C.8.; and J. R. 
Freeman, L.D.S. Medical Tutor: W. S. Nowell, M.A. 
Oson., L.D.S. Curator of Mechanical Laboratory: W. E. 
Fletcher. Lecturers.—Dental Anatomy and Physiology 
(Human and Comparative) : Charles Tomes, F.R.S., M.A. 
Oxon., F.R.C.S., L.D.S., on Wednesdays and Saturdays, 
at 8 AM. (Summer), Dental Surgery and Pathology: 
Storer Bennett, L.R.C.P., F.R.0.8., L.D.8., on Tuesdays 
and Fridays, ab 8 A.m. (Summer). Mechanical Dentistry : 
B. Lloyd Williams, L.R.C.P., MR.OS., L.D.8., U.S.A, 
on Wednesdays, at 5 p.m. (Winter). Metallurgy in 
its Application to Dental Furposes: Dr. Forster Morley, 
MA, F.C, F.C.S., on Thursdays, at 5 P.M. (Winter). 
During the sessions the surgeons of the day will 
give demonstrations at stated hours. The house surgeons 
attend daily while the hospital is open. Fee for 
two years’ hospital practice required by the curriculum, 
including lectures, £50 in one payment, or 50 guineas in 
two yearly instalments. ‘The curriculum requires two years 
to be passed at a General Hospital ; the fee for this is about 
£55. Both hospitals can be attended simultaneously. The 
Dean, Mr. Morton Smale, attends at the hospital every 
Wednesday morning from 10 to 12, or he can be seen at 
other times by appointment. Letters to be addressed—40, 
Leicester-square, “to be forwarded.” 

National Dental Hospital and College.—Winter Session, 
1898-99, commences on Oct. 3rd at the new building at the 
corner of Great Portland and Devonshire-streets, W.—Con- 
sulting Physician : Sir W.H. Broadbent, Consulting Surgeon : 
Mr. Christopher Heath. Consulting Dental Surgeon: Sir 
Edwin Saunders. Visiting Physician: Dr. James Maughan. 
Visiting Surgeon : Mr. E. W. Roughton. Dental Surgeons : 
Mr, FH. Weiss, Mr. A. Smith, Mr. M. Davis, Mr. T. G. 
Read, Mr, Rushton, and Mr. C. W. Glassington. Assistant 
Dental Surgeons : Mr. W. Weiss, Mr. E. Beverley, Mr. S. F. 
Rose, Mr. A. 1. Relph, Mr. W. H. Wheatley, and Mr. H. J. 
Relph, Anesthetists: Dr, Flux, Mr, C. EB, A. Macleod, Mr. 
©. J. Ogle, Mr. @. E. Norton, Dr. J. Maughan, and Dr. 
Harold Low. Lecturers (winter), Dental Anatomy and 
Physiology : Dr. J. W. Pare, Tuesdays and Thursdays, 
5pm, in October, November, and December. Practical 
Dental Surgery: Dr. George Cunningham, Mondays, 
py P.M., in October, November, and December. Dental 
toenle Medica and Therapeutios: Mr. C. W. Glassing- 
ee Tuesdays, 6 P.M., in October, November, and Decem- 

r. Dental Metallurgy: Dr. A. B. Griffiths, Tuesdays, 
M BPM, in January, February, and March. Dental 

Schanios : Mr. H. Rose, Wednesdays, 67r.M., in January, 
# ruary, and March. Summer—Dental Surgery and Patho- 
ing Mr. Hopewell Smith, Tuesdays and I'ridays, 6 P.M., 
Mau we June, and July. Elements of Histology: Dr. J. 
and Mondays and Thursdays, 12 o’clock, May, June, 
Monde: Surgery of the Mouth: Mr. E. W. Roughton, 
throu yas 5, May, June, and July. The hospital is lighted 
a pror ae by electricity and warmed and ventilated by 

i ved methods. Clinical Leotures and Demonstra- 

ate given from time to time, and each student 


on entering passes through a preliminary course under a 
demonstrator, The stopping rooms have accommodation 
for sixty chairs. Dresserships in the extraction rooms 
are re-arranged every three months. An Entrance Exhi- 
bition, of the value of £15, is open for competition at 
the commencement of each summer and winter session. 
Prizes in medals are open for competition at the end 
of each course of lectures. Certificates of honour are given 
in each class. The Rymer Medal for General Proficiency, 
value £5, is awarded annually to the most meritorious 
etudent; and the Ash Prize, value £3 3s., for a Thesis 
on @ subject in Dental Surgery. Total fee for the Special 
Lectures and Hospital Practice required, 40 guineas. Single 
Courses: Dental Anatomy and Physiology, Dental Surgery 
and Pathology, Denial Mechanics, Dental Metallurgy, 
Dental Materia Medica, Demonstration of Dental Mechanics, 


£5 5s. each, Practical Dental Surgery, £3 3s. Hos- 
pital Practice to registered practitioners by special 
permission of Committee, twelve months, £15 15s. The 


Committee also consider applications from medical men 
who may desire to attend the Anzsthetic Room for a 
course of instruction in Nitrous Oxide administration. Infor- 
mation respecting the Hospital Practice and the College may 
be obtained from the Dean, Mr. Sidney Spokes, who attends 
at the Hospital, Great Portland-street, on Tuesday mornings. 

Guy’s Hospital.—The work of the Dental Department 
begins daily at 9 A.m. both in the extraction rooms and 
in the conservation room. The Hutraction Rooms : Patients 
are admitted between 9 and 9.30 A.M., and are seen by 
the dental surgeon for the day, the dental house sur- 
geon, the assistant dental house surgeon, and the dressers. 
Such cases as are suitable for conservative treatment are 
transferred to the conservation room, taking with them a 
dental char& to indicate the treatment required. The Con- 
servation Itoom: This room is open from 9 A.M. till 
5p.M. There are fifty Morrison chairs for the ‘use of the 
Dressers, who, under the supervision of the Staff, perform 
the various operations of Dental Surgery. The mem- 
bers of the staff attend every morning and afternoon 
in the week to give demonstrations and otherwise assist 
students in their work in the Conservation Room and 
Mechanical Laboratory. Dental students have the oppor- 
tunity of attending concurrently at this hospital the two 
courses of instruction required by the examining board 
for the L.D.8, Eng., viz., the special lectures and prac- 
tice of the Dental Department and the general lectures and 
practice of the Medical School. The fees for these two 
courses may be paid separately or together, or they may be 
combined with the fees required to be paid for the course 
for a medical diploma. Students who enter for a medical 
as well as a dental diploma are allowed to pursue their study 
of Dentistry during any period of their medical course 
most convenient to themselves without further charge. An 
Entrance Scholarship in Arts of the value of £30 is offered 
for competition annually in September, and prizes of the 
aggregate value of £35 are awarded for general proficiency 
and skill in Practical Dentistry. Dental students are eligible 
for admission to the Residential College and enjoy the other 
social privileges of students in the Medical School. 

London Hospital—Mr. Cunningham and Mr. Dolamore 
give practical instruction during the winter and summer 
sessions on Mondays, Tuesdays, Thursdays, and Fridays 
at 9 A.M. In selecting from candidates for the oflice of 
Dental Assistant priority will be given to those who have 
attended the greatest number of lectures on Dental Pathology 
and Surgery, and have also been the most punctual in attend- 
ance inthe dental department. A class for special instruc- 
tion in filling teeth will be formed each term. Candidates 
for Dressership must undertake to attend regularly on Mon- 
days and Thursdays, or on Tuesdays and Fridays, for three 
months, and to follow the practical course of demonstrations. 

Mason University College, Birmingham.—The teaching of 
Dentistry is undertaken by the Mason University College, 
acting in association with the Birmingham Dental Hospital 
and the Birmingham Clinical Board, so that the 
students may fully qualify themselves for the Dental 
diploma of the Royal Colleges. ‘There is a special and 
well-equipped Dental Museum and Laboratory. Special 
courses of lectures are delivered on Medical and Surgical 
Diseases of the Mouth, &c., and there is a special course of 
Practical Dental Histology and Pathology. An Entrance 
Exhibition, value £15 15s., is awarded annually at the 
commencement of the winter session, Medals and honour 
certificates are awarded annually in the various classes. 
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Liverpool Dental Hospital, Mount Pleasant.—The Liverpool 
Dental Hospital, founded in the year 1864, combines the work 
of a most usefal charity with all the advantages of a dental 

-school recognised by all the licensing bodies,of Great Britain 

and Ireland. The increased facilities provided by the recent 
extensive additions and alterations have more than fulfilled 
the most sanguine anticipations of the committee and 
staff, and students have been quick to avail them- 
selves of the increased accommodation and conveniences. 
Special attention has been paid to the ventilation and 
lighting ; the electric light alone is employed for operating 
during the evening. Each chair has been provided with a 
specially constructed canting pendant which can be fixed at 
any angle. The chairs are of the well-known Morrison 
pattern, which, together with other fittings and fixturee, 
render this room one of the finest in the kingdom, There 
is an abundant daily supply of patients. Over 23,000 
cases were treated during last year. The hospital staff 
consists of twelve honorary dental surgeons, one of whom 
ia present each morning and evening. In addition to 
these there are one or more house surgeons to superintend 
all the hospital work and devote themselves to clinical 
teaching, advising and helping the students in their studies. 
Every facility is afforded to students who are anxious to 
acquire proficiency in Dental Surgery and to prepare them- 
selves for the Dental diploma of the Royal College of Sar- 
geons. The fee for the two years’ Dental Hospital Practice re- 
quired by the Royal College of Surgeons is £12 12s., which must, 
be paid on entrance. Feeasa perpetual student, £15 16s. 
Composition fee for Lectures: a payment of £50 on 
entrance, or in two equal instalments (one-half on entrance 
and the remainder within twelve months). Fee for General 
Hospital Practice, £10 10s. All communications relating to 
the medical department should be addressed to Professor 
‘Paterson, Dean of the Medical Faculty, University College ; 
and all communications relating to the Dental Hospital 
should be addressed to R. Edwards, 50, Mount Pleasant, 

University College, Bristol. — Dental students can 
-enter for the full curriculum at Bristol. The Lectures are 
delivered at the college. Practical instruction is given at the 
Royal Infirmary by Mr. Auckland and at the General Hospital 
by Mr. Genge, both institutions being recognised by the 
Dental Board of the Royal College of Surgeons of England. 
Full information may be obtained of the Dean of the Medical 
. Faculty, Professor E. Markham Skerritt, University College, 
‘Bristol. 

Owens College, Manchester.—Arrangements have been made 
for dental students to attend the hospital practice at the 
Manchester Royal Infirmary and the practice at the Victoria 
Dental Hospital. Lectures on special subjects will be given 
in the College as follows :—Winter session: Dental Mechanics, 
Mr. Tanner, Thursday, 4 p.m. Dental Metallurgy, 
(vacant). Summer session: Dental Anatomy and Physi- 
ology, Mr. Hooton, Tuesday at 4 p.M., Friday at 2 p.m. 
Dental Surgery, Mr. Campion, Tuesday and Friday, 3 p.m. 
Practical and Operative Dental Surgery, Mr. Whittaker, 
“Wednesday: Lecture, 2.30 p.m.; Demonstration, 4 PM. 
‘Lectures in Dental and Practical Histology, Mr. Headridge. 
Fee for the course £4 4s. Dental practice for two 
years at the Manchester Royal Infirmary, £10 10s.; 
at the Victoria Dental Hospital at Manchester, £12 12s., 
paid in advance, or £8 8s. for the first year and 
£5 5s. for the second year. At the Victoria Dental Hospital 
patients attend at 8.30 a.m. daily, and at 7 P.M. on 
Monday, Wednesday, and Friday. Consulting Physicians : 
Dr. H. Simpson and Professor D. J. Leech. Consulting 
Surgeons: Mr. E, Lund, Mr. F. A. Heath, Professor T. 
Jones, and Mr. J. Hardie. Consulting Dental Surgeozs: 
Mr. H, Campion and Mr. G. W. Smith. Dental Surgeons: 
Mr. G. G. Campion, Mr. E, P. Collett, Mr. W. Dougan, Mr. 
L. Dreschfeld, Mr. J. W. Dunkerley, Mr. W. Dykes, Mr. 
“W. Headridge, Mr. W. A. Hooton, Mr. I. Renshaw, Mr. W. 
Simms, Mr. W. Smithard, Mr. T. Tanner, and Mr. G. O. 
‘Whittaker. Assistant Dental Surgeons: Mr. P. A. Linnell, 
Mr. F. W. Minshall, Mr. C. R. Morley, and Mr. C. H. Smale. 
Administrators of Anzsthetics: Dr. A. Wilson and Dr. J. 2. 
Stallard. Dean: Mr. G. G. Campion. 

University College, Liverpool (Liverpool Dental Hospital 
and Sohool of Dental Swrgery).—The courses of systematic 
instraction are given in University College, five minutes from 
the Dental Hospital. The two institutions are now closely 
associated and the mansgement of the curriculum is in the 
“hands of a joint committee. At the Dental Hospital recent 
-alterations have be.n made and as it now stands this school 


offs advantages to students which are not excelled a: 
where. The gcound flocr of the building containg rif 
followirg: Extraction-room, with all needful appliang . 
ar esthetic room, specially reserved with every convenienoe! 
and large waiting-room for patients. The first floor bes! 
large board-room and a very comfortable atudents’ room g, : 
apact exclusively for the use of students. The whole ta 
floor of the building has been thrown into one fine, airy, aad 
well-ventilated operating room. This room will ‘accommg 
date upwards of thirty <p rating chairs, whic are of the 
‘«Morriscn pattern,” and each cf which has a special electric 
light (canting pendant) suspended before it. In the base. 
ment a very convenient workroom has been filted up contain. 
ing the necessary requirements, and there are commodions 
lavatorles for students, A new Laboratory for practical 
mechanical work is at present being constructed, s0 as to meet 
the requirements of the curriculum. A skilled Dental Mechanic 
will be engaged and students will be able to undertake at the 
hospital the whole of their training in Mechanical Dentistry, 
The times of the lectures at University College are arranged 
to meet the convenience of students, thus allowing the . 
maximum time for attendance upon Dental Hospital prac- 
tice. The staff of the hospital includes twelve honorary 
Dental Surgeons, a Demonstrator, two House Surgeons, and 
a Carator. Fees for two years’ hospital practice £12 12¢, - 
perpetual £15 15s. The various medical and dental 
lectures are given at University College. The Anatomical 
Department contains an excellent collection of skulls illus. 
trative of human and comparative dental anatomy. The 
dissecting-room and theatre are lighted by electricity. The 
Physiological and Pathological Department enter into occu- 
pation of new and spacious laboratories erected by the 
Rev. 8S. A. Thompson Yates. ‘hese laboratories will be 
opened by Lord Lister, P.R.S., on Oct. 8th. ees: The 
composition fee for all lectures is £50 in one payment on 
entrance, or in two equal instalments (one-half on entrance 
and the remainder within twelve months). The fee for 
general hospital practice is £10 10s. Further particulars 
can be obtained of A. M. Paterson, M.D., Dean. 

Devon and Lueter Dental Hospital, Castle-street, Eacter.— 
Established 1880.—The hospital is open daily (Sundays 
excepted), and patients are admitted between the hours of 9 
and11A.M. Students attending the practice of the hospital 
must consider themselves strictly under the control of the 
medical officers, and must not undertake any operation 
without the consent of the dental surgeon for the day. Hon. 
treasurer, Mr. J. M. Ackland; hon. secretary, Mr. Henry Yeo. 


Scor.anp, 

The Incorporated Edinburgh Dental Hospital and School, 
81, Ohambers-strect, Edinburgh.—¥or the special classes, both 
theoretical and practical, required by dental students the 
directors have secured the services of an efficient staff of 
dental officers and lecturers. There will also be a course of 
demonstrations in Mechanical Dentistry. Students will 
receive instruction in Practical Dental Mechanics under the 
mechanician. The fee for clinics in gold filling is included in 
the Dental Hospital fee of £16 15s. The minimum cost of 
classes for the whole course of dental instruction amounts to 
£78 18s. 

Dental Hospital and School, Glasgow, —The summer 
session was opened on May 3:d, 1898, and the lectures 
were delivered as under :—Dental Surgery and Pathology. 00 


Tuesdays and Thursdays, at 8am. J. M. MacMillan, 
L.R.C.8. & P. Edin., L.D.8., lecturer, Dental Anatomy an 
Physiology, on Wednesdays and Fridays, at 8 AM 


Wm, Wallace, M.A, M.B., C.M., L.D.S, lecturer. The 
winter session opens on Nov. Ist, 1898, and the leotures 
will be delivered as under : Dental Mechanics, on Tuesday 
evenings at 7.30 P.M., beginning Nov. 2nd. Mr. John A. Biggs, 
L.D.8., lecturer. Fee for each of the above courses ial 
lectures, £3 3s. ‘Che lectures on Dental Anatomy and Dew . 
Surgery are arranged to extend over two summer. se en 
as required by the Royal College of Surgeons of Bog! sina 
thus enabling students to present themselves for exam ie 
tion at any of the four Licensing Boards. The it y. 
lectures and two years’ hospital practice amount toe fares 
Intending students before commencing to attend the are! 
or hospital practice must produce evidence of having Prone 
the preliminary examination prescribed by the reg™ Gental 
of the General Medical Council for registration 0° DM. 
students. Dean : Mr. John A. Biggs, L.D.S. Secretary ital 
Alexander, 97, West Regent-street, Glasgow. The 
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daily from 5 to 7 p.m. (Saturdays excepted), 
Students may enrol at any time, their period of attendance 
gountivg from date of entry. 

Glasgow Royal Infirmary (Dental Department).—Mr. W. H. 
Giay, L.D.S., attends at the Royal Infirmary at 3P.M. on 
Mondays, Wednesdays, and Saturdays, and gives a course of 
Dental Surgery on these days in summer. The following 
course in the curriculum can be taken at St. Mungo’s 
College: Avatomy, six months; Practical Anatomy, nine 
months; Physiology, six months; Chemistry, six months; 
Practical Chemistry with Metallurgy, three months; Surgery, 
aix months ; Medicine, s'x months ; Materia Medica, three 
months ; Clinical Surgery, six months; Dental Surgery, six 
months, and attendance for two years on the dental depart- 
ment of the hospital. The attendance on the Dental Clinic 
jg free to students of the hospital; to dental etudents, one 
year, £5 53. ; perpetual £10 10s. 


is open 


IRELAND. 

Sehool of the Royal College of Surgeons in Ireland.— 
Dentistry : Professor R. T. Stack, M.D.Univ.Dub., F.R.C.8., 
L.D.8, Eog., Examiner Royal Oollege of Surgeons, Dentist 
Dental Hospital of Ireland. Arrangements are completed 
for the education of candidates for the Licence in Dental 
Surgery of the College, and the following courses are 
delivered during the session :—Dental Anatomy, Professor 
Fraser ; Dental Metallurgy, Professor Lapper. Tee, each 


course, £3 38, 
————— es 


MEDICAL TEACHERS. 


Ma. R. C. B. Kirin, B.A, London, first in First Olass Honours in 
Olassics, assiated by a stalf of B.A, and B.Sc. Honour Graduates, pre- 
pares candidates in class and by private Tuition for Medical Prelimin- 
aries, London Matriculation, Preliminary Scientific Inter. Science, 
Hospital Scholarships, First Oonjolnt, First M.B.Lond., Oxon., and 
Qamb., &c, Biological, Ohemical, and Physical Laboratories. For last 
six years 150 London University Successes and 3 Hospital Science 
Scholarships, —Oarlyon Oollege, 55 and 56, Chancery-lane, W.O. 

‘The UNIVERSITY EXAMINATION Posran INSTITUTION prepares candi- 
dates through the post or orally for all Medical Hxaminations, 
especially for the M.D, (London or Durham) and the D,P.H. (Oambridge 
or London). There are five medical tutors, of whom three are 
Medallists of the London University. Preparation also by the other 
tutors for the Preliminary Arts or Science Hxaminations. Numerous 
recent successes. — Manager, Mr, Weymouth, M.A. 27, 
Routhampton-stront, Strand, London, W.O. 

M.D., B.S. Lonp., prepares for all the Professional Hxame. 
classes are held for the 


Small 
‘inal College of Surgeons and Physicians, the 
Hall, tho M.D.’s of Brussels and “Durham “(nfteen years” standing). 
Tultion by correspondence.— Address, M.D., 23, Wimpole-street, 
Cavendish-square, W. 

Special preparations, in class, privately, and by correspondence, for 
the Triple Qualification, Hdinburgh. Also for Fellowship Bxaminations 
of Royal College of Surgeons, Hdinburgh, and M.D. Bruarele. Resident 
nue received.—Address, Czass Rooms, 7, Chambers-street, Edin- 

Ooaching for Examination (University of Brussels), Also Oorre- 
spondence Course for Provincial Praotitioners, with practical and 
vivd voce work in London before going to Brussels,—Address, OANTAB., 
‘Tie Lancuit Office, 423, Strand, W.C. 

Mr. Brecon (late 19, Keppel-street, W.0.) has removed to 61, 
Torrington-square, Russell-square, W.0., where he continues to 
prepare candidates for Matriculation and Professional Preliminary 

xaminations, and the 1st Qonjoint. Boarders received. 

Private Tultion in Materia Medica, Chemistry (Practical and Theoreti- 
a. Physics, and Pharmacy for all Exams, Olasses recognised by 
stondenge et Oouneil and Brothecaties: meh) year by Oorre- 

. Numerous sucgesses,—Mr. Skerry, M.A., The City School 
Ghent 27, Ohancery-lane. pence 
a lasses for the Navy Medical Service are held at 46, Great Ormond- 
saceyW.O. Those for the November Competitions begin on Monday, 

ier ab lL 43H. R, JENNINGS, Seo. 

yan ‘evision Courses in Ohemistry, Physics, and Biology, 
lor Prelim. Soi. (M.B.) and Courses in Organte Ohomistr for Ter, 

ate are held at the Univirsity TUTORIAL OoLLEaE, Red Lion-equare, 
tho Prviutst year 124 students of the University Tutorial College passed 
relim. Sei, Nxamination of London University. Particulars may 


be had froy Pr} i 
square, Hens, Vice-Principal, University Tutorial College, Red Lion- 


Ph.D., has made Stammering, Stuttering, 
Inreapagy i esetto, recont or of long standing, due to nervousness, &o., 
ctively of ago or sex (without any mechanical appliances), his 
Old Hoong study. The voice greatly developed and strengthened. 
Mr Whontstroct, W. (Attends at Brighton.) 
System of WAN VAN PRaaau, the public introducer of the Pure Oral 
8nd the cure ncLing Desf Mutes, has made the subject of Lip-reading 
Sbevial stra. @t Defoots of Speech, both acquired and congenital, his 
Mltzroy.ene yibers on the various subjects can be had at’ 11, 
rs, Mare Bini 
Stam Eunice gives instruction in Voice Training and treats 
ee Bee and other Defects of Speech at 18, Tael's-court-aquare, S.W, 
Lessons in Lines 37, Gloucester-place, Portman-square, W., gives 
. “'P-teading to persons wholly or partially Deaf, 


THE STUDENT'S LIBRARY. 


Taw number of medical works available to the English 
student has now become so large, while their general 
quality is so excellent, that it is a matter of increasing 
difficulty to make any attempt to indicate the most service- 
able text-book in any branch. For some years past we 
have endeavoured to make such a guide by taking the 
leading examinations as the basis of our comments and 
pointing out some of the chief text-books which may be 
read in preparation for these examinations. But for 
the reason above stated this mode of dealing with the 
matter has the objection of making a somewhat invidious 
selection. In what follows we propose merely to arrange 
in systematic fashion most of the publications now in 
vogue under each subject of the curriculum. We do not 
pretend to have made the list exhaustive and we can quite 
understand that there are books omitted from it which 
others besides the authors and the publishers know to be 
standard works. But we can say without fear of contradic- 
tion that any student who masters the contents of the 
library we here suggest for his use will know enough and to 
spare to pass his examinations. 


ANATOMY. 

TH standard text-books on Systematic Anatomy are 
Quain’s and Gray’s. Both of these have been recently 
brought up to date, Quain’s is the more scientific work, 
and is, indeed, the most advanced and comprehensive 
treatise on the subject in the English language, if not in 
all languages. Its morphological, histological, and visceral 
anatomy is unequalled. The volume on Embryology by 
Professor E. A. Schifer is the clearest and best history of 
development with which we are acquainted. An appendix 
bas been published on Superficial and Surface Anatomy by 
Professor Thane and Professor Godlee, Tke work is now 
published in separate parts. 

Quain's (Jones) Elements of Anatomy. London: Lorg- 
mans, Green, and Co, The tenth edition. Edited by EpwaRpD 
Avpurt Sonirpr, IF.R.8., Professor of Physiology 
and Histology in University College, London; and 
Grores DANcER TaANH, Professor of Anatomy in 
University College, London. In three volumes. Vol. I., 
Part I. Embryology.. By Professor Schiifer. Illustrated 
by 200 Engravings, many of which are coloured. Qs. 
Vol. I., Part If. General Anatomy or Histology. By 
Professor Schiifer. Illustrated by nearly 500 Engravings, 
many of which are coloured. 12s. 6d. Vol. II., Part I. 
Osteology. By Professor Thane. Illustrated by 168 Engrav- 
ings. 9s, Vol. II., Part II. Arthrology, Myology, Avgei- 
ology. By Professor Thane. Illustrated by 255 Engravings, 
many of which are coloured. 18s. Vol. III., Part I. Spinal 
Cord and Brain. By Professor Schiifer. Illustrated by 139 
Engravings. 12s.6¢. Vol. III., Part II. The Nerves. By 
Professor Thane. Illustrated with 102 Engravings, many of 
which are coloured. 9s. Vol. III., Part II. Organs of the 
Senses. By Professor Schiifer. Illustrated by 178 Engrav- 
ings. 9s, Vol. III, Part 1V. Splanchnology. By I. A. 
Schiifer, F.R.S., and Johnson Symington, M.D. With 337 
Illustrations. 16s. Appendix. Superficial and Surgical 
Anatomy. By Professor G. D. Thane and Professor R. J. 
Godlee, With 29 Illustrations. 6s. 6d. 

Anatomy, Descriptive and Surgical. By Hunry GRaAy, 
F.R.S., late Lecturer on Anatomy at St. George’s Hospital. 
The fourteenth edition. 36s. London: Longmans, Green, 
and Co, Re-edited by T. Pickmrine Picx, Surgeon to 
St. George’s Hospital, Member of the Court of Examiners, 
Royal College of Surgeons of Kogland. There are 
705 large Woodout Illustrations, a large proportion of 
which are coloured, the arteries being coloured red, the 
veins blue, and the nerves yellow. The attachments of the 
muscles to the bones in the section on Osteology are also 
shown in coloured outline.—@ray’s Anatomy occupies 
a place only second to Quain’s. In popularity it is doubtful 
if it does not actually precede its larger rival, and for mere 
everyday work it has points of superiority; in many 
instances the diagrams are much clearer, if somewhat more 
diagrammatic, excessive detail being omitted, 
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Human Anatomy: a Treatise by various Authors. Tdited 
by Hunry Morris, M.A., M.B. Lond., ¥.R.C.8., Surgeon 
to, and Lecturer on Surgery at, the Middlesex Hospital, 
with 800 Illustrations, nearly all original, and many of them 
in several colours. 36s. Second edition.—This is an ex- 
cellent work. We may mention especially the description 
of the peritoneum, in which the arrangement of that com- 


plicated stracture is set out with admirable clearness. In 
‘one volume. London: J. & A. Churchill. 
A Manual of Anatomy for Senior Students. By EDMUND 


Owny, M.B., F.R.C.8., Senior Surgeon to the Hospital for 
Sick Children, Great Ormond-street, Surgeon to St. Mary’s 
Hospital, London, and co-Lecturer on Surgery, late Lecturer 
on Anatomy, in its Medical School. With 210 Illustrations. 
Price 12s. 6d. London: Longmans, Green, and Co, 

A Test-book of Human Anatomy: Systematic and Topo- 
graphical. By ALBXANDUR MAoauistur, M.A., M.D., 
¥.R.S., F.S.A., Professor of Anatomy in the University of 
Cambridge, and Fellow of St. John’s College, Examiner 
in Human Anatomy, University of London. Includes the 
Embryology, Histology, and Morphology of Man, with 
special reference to the requirements of Practical Surgery 
and Medicine. One vol. 1889. 816 Illustrations. 36s. 
London: Charles Griffin and Co.—It is in many respects 
the most important work on the subject that has appeared in 
recent years, being thoroughly comprehensive, lucid, and up 
to date. It is especially suited for senior students. 

Wilson’s Anatomist's Vade-Meowm. Eleventh edition. 
By Hunry E, Cuarx, M.R.C.S, Eng., F.F.P.8. Glasg., 
Examiner in Anatomy, F.P.S., and Professor of Surgery 
in St. Mungo’s College, Glasgow. With 492 Engravings 
and 26 Coloured Plates. 18s. London: J.& A. Churchill. 

The Anatomy of the Joints of Man. By Hunry Morris, 
F.R.C.S. 8vo. 16s. London: J. & A. Churchill,—This is 
perhaps the most complete book on the subject yet pub- 
lished. The work is fully illustrated, and many of the 
illustrations are in colour. Besides the bones, ligaments, 
and synovial membranes, the various features connected with 
the arterial and nervous supply of the joints, the burs, and 
the muscles which act upon the joints are very thoroughly 
dealt with. 

In Practical Anatomy the student has the choice of text- 
books by Ellis, Cunningham, Heath, and Cleland. The 
favourite dissecting-room manuals are probably those of 
Ellis and Cunningham. 

Elllis's Demonstrations of Anatomy, as edited by Professor 
THANE, have been studied by generations of dissectors, and 
for accuracy and thoroughness leave nothing to be desired.— 
Cunningham's Practical Anatomy is a very clear, well-written 
book, and fully illustrated. It has the advantage of being 
published in separate volames. It is steadily growing in 
favour and has many points of superiority.—Heath’s 
Practical Anatomy is a smaller work, clearly written, and 
forming a compendious introduction to the subject. 


Demonstrations of Anatomy. By GuoRGH VINER ELLIs, 


F.R.C.8. Eleventh edition. 1890. Pp. 782. 12s. 6d. 
London: Smith, Elder, and Co. 
Cunningham’s Manual of Practical Anatomy. Second 


edition. In two vols., cloth, illustrated with 372 Wood 
Engravings and two Coloured Plates. Vol. I.: Upper 
Limb, Lower Limb, Abdomen; Vol. II.: Thorax, Head, and 
Neck. Price 12s. 6d. each volume. Edinburgh: Young 
J. Pentland. 

Heath’s Practical Anatomy. Edited by W. ANDERSON, 
F.R.C.S. With 329 Engravings. 16s. London: J. & A. 
Churobill. 

Surgical Anatomy : a Manual for Students. By A. MARMA- 
DUKH SHEILD, M.B, Cantab., ¥.R.C.S. Crown 8vo, cloth, 
pp. xii.-226. 1891. 6s. Edinburgh: Young J. Pentland. 

Disseotions Illustrated. By C. GorDoN Bropin, F.R.C.S8. 
A graphic handbook for students of anatomy; 73 Coloured 
Plates and 37 Diagrams. 42s. London and New York: 
Whittaker and Co, It is also published in four parts.—This 
is an admirable book and should find a place in every 
student's library. 

Applied Anatomy may be studied from the works of 
Treves, Bellamy, Holden, or Maclachlan. 

Holden’s Landmarks, Medical and Surgical, like all his 
work, is distinguished by its clearness of arrangement and 
correctness of detail. The English is perfect and the 
illustrations excellent. It thoroughly justifies its popularity 


in every way.—Treves’s Surgical Applied Anatomy 
Guide to Surgical Anatomy by Bpw. BELLAMY are 
general use in our schools, ‘The former is particularly f, 1 
of information, conveyed in such a way that it is dae 
to stay in the student's memory.—Maclachlan’s Sup, ice 
Anatomy is better known in Scotland. It is an Pie dae 
and comprehensive work. ‘ate 


Landmarks, Medical and Surgical. 
F.R.C.8, Fourth edition. 33, 6d. 
Churchill. 


Surgical Applied Anatomy. By ¥. Truvus, F, 
Pp. 574, with 61 Engravings. 16th thousand. 1894, RCe. 
London: Cassell and Co. rye 


Human Osteology. By Lurnor Houpuy, ¥.R.c,g 
Edited by Professor Stewart and Robt. W. Reid, MD, 
Seventh edition. With 59 Plates. 16s. London: J. & A. 
Churchill. g 


Aphorisms in Applied Anatomy 
including 100 Typical vivd-voce Questions on Surface 
Marking, $c. By Tuomas Cooxn, F.R.C.8. Crown 8yo, 
3s. 6d. London: Longmans, Green, and Co. 


Dissection Guides. Aiming at extending and facilitating 
such practical work in anatomy as will be specially useful 
in connexion with an ordinary hospital curriculum. By 
puOMAg Cooky. 8vo, 10s. 6d. London: Longmans, Green, 
and Co, 


Tablets of Anatomy. By Tuomas Cooxkn, F.R.0.8,— 
These tablets are designed to help the student to retain 
what he has acquired in studying either in dissection or 
from the text-books. A new edition, abundantly illustrated 
and containing full digests of the results of recent anatomical 
investigations, is now ready. London: Longmans, Green, 
and Co, 


and th 
both in 


By Lurunr Hor: 
London: J. & vat 


and Operative Surgery : 


PHYSIOLOGY. 


Tewt-book of Physiology. By Professor MicHsuL Fosrar, 
M.D., F.R.8. Four parts, Pp. 1550. With an Appendix, 
The Chemical Basis of the Animal Body, constituting a 
separate volume of 270 pages, by A. SHHRIDAN Lua, D.8c., 
¥.B.8. The best English text-book of the subject; suitable 
for students preparing for higher examinations, Deals with 
histology as well as with physiology proper. The parts can 
be bought separately. Part I., The Blood, Tissues of Move- 
ment, and Vascular Mechanism. 10s. 6d. Part II., The 
Tissues of Chemical Action and Nutrition. 10s. 6d. 
Part III., The Central Nervous System. 10s. 6d. Thoroughly 
revised and brought up to present date. Part IV., The 
Tissues and Mechanisms of Reproduction. 10s. 6d. 
Appendix, 7s. 6d. Sixth edition. London: Maomillan 
and Co. 1895, 


An Introduction to Human Physiology. By Augustus 
Watinr, M.D., F.R.S.—A very complete manual, thongh 
of medium size ; thorough and attractively written in all its 
parts ; presupposes good acquaintance with chemistry and 
physics; well suited to meet medical and other examinations 
in the subject, but containing very little histology; with 
314 illustrations. Third edition. 1896. Pp. 640. London: 
Longmans, Green, and Co, Price 18s. 

Teat-book of Physiology. By British Physiologists. Edited 
by E. A. ScuArek, F.R.S., Jodrell Professor of Physiology, 
University College, London. Two vols., royal 8v0. Vol. L., 
pp. xx.-1036, with 3 Plates and 93 Illustrations in the 
text. Price 31s. 6d. Vol. II. in Press. 1898. The following 
among others will contribute: Professor Burdon ‘Sanderson 
(Oxford), Professor Gamgee, Dr. Gaskell (Cambridge), os 
fessor Gotch (Oxford), Professor Sherrington (Liverpo? Ds 
Professor M‘Kendrick (Glasgow), Professor Halliburton 
(King’s College), Professor Haycraft (Cardiff), Dr. xen oy 
(Charing-cross), Dr. Starling (Guy’s), Dr. Rivers (Catt 
bridge), J. N. Langley (Cambridge), Professor Waa 
Reid (Dundee), B. Moore (University College), I". G. ta yeas 
(Guy’s), Leonard Hill (London Hospital), W. H. B. Peat: 
(Cambridge), the Bditor, &c, Edinburgh: Young J- 
land, ; 

A Manual of Physiology for Students ani Pi rrackitione: 
By Professor G. N. Stuwarr, M.A., D.Sc, MDs easel 
Camb.—A. first-class text-book of medium size; P 


. . & 
illustrated ; deals fully with medical physiology ; coma, 
number of practical exercises; also some we Pp. 795: 


histological plates; thoroughly commendable. : 
London: Baillidre, Tindall, and Cox, 1895. Price 16s, 
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Kirkes’ Handbook of Physiology. Edited by W. D. 

ALLIBURTON, M.D., F.R.8.—This book may be regarded 

a thoroughly reliable exposition of the precent state of 
on siological knowledge. Fourteenth edition, Revised. 
peyeon J. Murray. 1806. 14s. 


Human Physiology. By Professor LANDOIS. Translated 
and edited by Wiviiam Stirring, M.D., D.8c. Fifth 
edition in active preparation. London: Charles Griffin 


and Co. 1891. 

qoet-book of Physiology. By JoHN Gray MoKmNDRICK, 
MD. ¥.B.8. A large work, containing in some directions 
more than the student requires, but a first-class treatise. 
40s, Two vols. Glasgow: Maclehose and Sons, 


Manual of Physiology. By G. ¥. Yuo, M.D., F.R.8. A 
good pook, somewhat smaller than the foregoing. 14s. 
hird edition. London: J. & A. Churchill. 

Blements of Human Physiology. By Ernest H. STaRLine, 
M.D,, M.R.C.P., Joint Lecturer on Physiology at_Guy’s 
Hospital. Third edition, with 140 Engravings. 7s. 6d. 
London: J. & A. Churchill. Outlines ; no histology. 

Physiology for Beginners. By Professor MicHAuL Fosrsr, 
MLD., F.B.8., and Luwis E. SHorn, M.A., M.D.—A capital 
little book, forming a good introduction to Foster's ‘' Text- 
pook” or to Waller’s ‘‘Human Physiology.” Extremely 
clearly written and thoroughly illustrated, Not sufficient by 
jéself to meet the requirements of medical examinations in 
pbystology or histology. 2s. 6d. London: Macmillan and Co. 
1894, 

Notes on Physiology for the Use of Students preparing for 
Examination, By Huyry Asupy, M.D. Lond., F.R.C.P., 
Physician to the General Hospital for Sick Children, Man- 
chester; formerly Demonstrator of Physiology, Liverpool 
School of Medicine. Sixth edition, thoroughly revised. 
With 141 Illustrations. cap. 8vo, price 5s. London: 
Longmans, Green and Co. : 

The Essentials of Eaperimental Phystology. Yor the Use 
of Students. By T.G. Bropiu, M.D., Lecturer on Physio- 
logy, St. Thomas’s Hospital Medical School. With 2 Plates 
and 177 Illustrations, 8vo. 1898. 6. 6d. London : Longmans, 
Green and Co. 


PHYSIOLOGICAL CHBMISTRY. 


A Towt-book of the Physiological Chemistry of the Animal 
Body, By ARTHUR GAMGRD, M.D. Edin., F.R.8. Vol. IL., 
Digestion—The best manual on the subject, but only suit- 
ae me advanced students. 1892. 18s. London: Macmillan 
and Co, 

Tent-book of Chemical Physiology and Pathology. By Pro- 
fessor W. D. Hattipurton, M.D., F.R.S.—An excellent 
manual for all students. Illustrated. One vol. 1891. 28s. 
London: Longmans, Green, and Co. 

Essentials of Chemical Physiology. By the same author.— 
An excellent and indispensable manual for students in the 
physiological laboratory. It is a very handy size, 170 pp. 
1896. Price 5s. London: Longmans, Green, and Co. 

The Chemical Basis of the Animal Body. By A. SHURIDAN 
La, D.8o., ¥.B.S.—A first-rate treatise, constituting the 
appendix to Foster’s Physiology. Smaller, lees illustrated, 
and less expensive than either of the foregoing text-books, 
srnaining very complete references to original papers. One 
vol. Pp. 270, 1892. 7s. 6d. London: Macmillan and Co. 


HisToLoGy AND EMBRyoLoay. 

Some 
ciently 
student 
above), 


ot logy. By E. A. Soudvne, F.R.S8., Jodrell Professor 


ents of Hmbryology. By Professor MIcHADL 
‘RS. § RS, and the Jate Professor Wraxnx BALYouR, 
Buinently on Caition, revised. Pp. 470. 1893. 10s. 6d. 
in Which’ Practical ; the best book for those examinations 
Tequireg, P*Botical work and manual skill in the subject are 


Practical Physi 
Yosr, ‘al Physiology. By Professors MICHABL 
1695, i 8., and J. N. LaNnguny, F.R.S. Sixth edition. 


An excol'ently selected rories of laboratcry 


exercises, with full instructions to the student. 
London: Macmillan and Co. 

The Essentials of Histology: Descriptive and Practical. 
For the Use of Students. By HE. A. Sondrur, LL.D., 
F.R.8. Illustrated by nearly 400 Figures. Fifth edition, 
revised and enlarged. 8vo. 1898. 8s. (Interleaved, 10s, 6d.). 
London : Longmans, Green, and Co. 

Outlines of Practical Physiology. By Professor WILLIAM 
Srinbine, D.Sc. Third edition. 1895. 122. 6d. Thoroughly 
revised and partly re-written, with additional illustrations. 
Includes chemical and experimental physiology and refer- 
ences to practical medicine; histology not included ; the 
best students’ book on the subject; full of information 
and capitally illustrated.— Outlines of Practical Histology. 
Second edition. 1892. 12s.6d. Companion volume to the 
above and equally good; copiously illustrated. Both, 
London: Charles Griffin and Co. 

Teaxt-book of Histology. By A. CLARKSON, M.B., C.M. 
Edin. <A useful student’s book, with 200 excellent illustra- 
tions, most of them well coloured. Bristol: Wright. 1896. 
21s., or plates only, with descriptions, 9s. net. 

Leat-book of Morbid Histology. By Professor RuBuRT 
Boycs. With 130 Coloured Illustrations. 1892. 81s. 6d. 
London: H, K. Lewis. 

Atlas of Human Anatomy. By Dr. ARNOLD BRASS, 
Géttingen. Translated by R. A. Younc, M.D., B.Sc. Sixty 
plates, containing 500 accurately coloured drawings of sec- 
tions, London: Baillidre, Tindall, and Cox. 1897. 31s. 6d. 
net. 

Elements of Histology. By E. Kunty, M.D., F.R.8., and 
J. 8. Epxins, M.A., M.B. With 296 Illustratione. 7s. 6d. 
London : Cassell and Co. 


There are also two small books dealing with histological 
methods which will be found useful by students and hospital 
residents :— 

Methods and Formula. 
London: J. & A, Churchill, 

Section Cutting and Staining. By W.S8. Corman, M.D. 
Second edition, revised. 1896. London: H. K. Lewis. 


CHEMISTRY AND PHYSICS. 


Chemistry : General, Medical, and Pharmaceutical, By 
Jonn ArrrimLp, I'.R.S.—A very serviceable manual both 
for preparation work and reference. It has been designed 
especially for medical and pharmaceutical students, treats 
at fair length of both inorganic and organic chemistry, 
and contains useful data on the analysis and examination 
of drugs and morbid products—as, for example, calculi, 
urine, and blood. Seventeenth edition. Revised in accord- 
ance with the new Pharmacopceia. 16s. London: Gurney 
and Jackson. 

Organic Chemistry. By IRA RuMspn.—A clear account 
of the principles, including also the preparation of important 
organic substances. 6s. 6d. London: Macmillan and Co. 

Notes on Analytical Chemistry for Students of Medicine. 
By A. J. BprNAys.—This is an excellent laboratory book 
for medical students preparing for examination, and 
contains also data of service to the practitioner—as, for 
example, the methods of examination of urinary deposits, 
the estimation of sugar, and the detection of biliary con- 
stituents, &c.,in urine. Third edition. 4s. 6d. London: 
J. & A. Churebill. 

Practical Organic Chemistry. By 8. Ripwan, D.8c.—A 
very handy little book for use in the laboratory. It covers 
all the ground of the London synopsis. Second edition. 
2s. 6d. London: H. K. Lewis. 

Physics for Students of Medicine. By ALFRDD DANIDLL, 
M.A., D.Sc.—This is a recently published work by Professor 
Daniel], whose experience of the requirements of medical 
students in regard to pbysics is well known. It will be 
found an excellent companion to lecture work and is suitable 
for students preparing for the elementary physics examina- 
tion of the Conjoint Board. It is published by Macmillan 
and Co., price 4s. 6d. For the first M.B. Lond. students 
should possess a copy of the more advanced work—A Zeat- 
book of Physics. Third edition. 21s. By the same author 
and publisher. 

A Manual of Physics. Ty Wiut1Am Pxrppin, D.Se., 
F.R.S.E. Second edition (revired and enlarged). London: 
Baillidre, Tindall, and Cox. 1896. Pie 7s. 64.—This bandy- 
sized volur e will be found a very u:eful companion to those 


Both, 
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reading for the London University examinations and the 
Conjoint Board. It belongs to the University series. It is 
written to the level of junior students or of schoolboys of a 
fair average intelligence, but for that reason, we think, 
might have been more fully illustrated. 

Elementary Lessons in Electricity and Magnetism. By 
Syivanus THompson, D.Sc. A standard text-book on the 
subject. 4s.6d. London; Macmillan and Co. 


MATERIA MEDICA AND THHRAPHUTICS.* 

Text-book of Pharmacology, Therapeutios, and Materia 
Medica, By T. Lauper Brunton, M.D., D.8c., F.R.S. 
Third edition, containing the additions (1891) to the British 
Pharmacopoeia, 21s.; in two vols., 22s. 6d. Supplement 
separately, 1s. London: Macmillan and Co.—The student 
for the higher examinations would be well advised to 
provide himself with this work. It is equally useful as a 
practical treatise and as a work of reference and is 
admirably written. It is not intended for junior students. 

A Handbook of Therapeutics. By SipNuy Rina@ur, M.D., 
F.R.C.P., F.R.S. This is another large and important work, 
designed more for reference than for daily use. Thirteenth 


edition. London: H. K. Lewis. 
Manual of Pharmacology and Therapeutics. By WILLIAM 
Murrgeut, M.D., F.R.C.S. Price, 10s. 6d. London: 


Baillidre, Tindall, and Cox. 

Materia Medica. By Hate Wnuits, M.D., F.R.C.P., 
Physician to Guy's Hospital. Third edition, based upon the 
1898 Pharmacopceia. London: J, & A. Churchill. 7s. 6d. 
Materia Medica and Therapeutics. An Introduction to the 
National Treatment of Disease. By J. MitcHErLL BRucH, 
M.D., F.R.C.P. ‘Thirty-third thousand. Pp. 582. Price 
7s. 6d. London: Cassell and Co. 1896.—Two excellent 
practical books for students engaged in any of the pass 
examinations. 

Essentials of Materia Medica and Therapeutics. By Sir 
A. B. Garon, M.D., F.R.8., &o. Fourteenth edition. 1895. 
Edited by Nzstor T1RARD, M.D., F.R.C.P. The subject is 
regarded entirely from a practical therapeutic point of view, 
and the work, though more useful to the practitioner, can 
still be used as a book of reference by the student. 12s. 6d. 
London: Longmans, Green, and Co. 

Of other text-books likely to be of value we might 
mention :—Materia Medica and Therapeutics: Inorganic 
Substances. By C. D. F. Puivuips, M.D. Second 
edition, 8vo. 21s. London: J. & A. Churchill.— Guide 
to Therapeutics. By R. FARQunARSON, M.D., F.R.C.P., 
&c. Fifth edition. Pp. 417. 7s. 6d. London: Smith, 
Elder, and Co. 1891.—Materia Medica and Therapeutics. 


By Dr. BartHoLow. Ninth edition. Pp. 866. 2ls. 
London: H. K. Lewis. 1896.—Yhe Dictionary of Treat- 
ment. By WM. WuitTnA, M.D.QU.I. Yourth edition. 


Pp. 1000. 16s, London: Henry Renshaw. 1898. A capital, 
practical book, and pleasant reading.—Notebook on Materia 


Medica. By ScormsBy JACKSON, New edition. Edited by 
RaupH Stockman, M.D., and J, RurTHERFORD HILL. 
London: J. Thin. 

MBDICINE. 


The number of text-books on Medicine is so large, and 
their general excellence so high, that it is impossible to 
make a selection with which no one could find legitimate 
fault. It must always appear that some books as good or 
better than the specified list have been omitted. We do not 
for a moment pretend that this is the best possible list, but 
the student who-is guided by these books will be in very 
good hands. 

The list might be considerably extended were works dealing 
with special branches of medicine included. ‘To the aspirant 
for high medical degrees it may be a matter of moment to 
make himself familiar with some of these, such as Gowers 
on the Nervous System, Ashby and Wright on Diseases of 
Children, Goodall and Washbcurn on Fevers; whilst he 
would find it valuable to refer to special treatises on diseases 
of the throat, dermatology, and other branches of medicine 
when engaged in the practical study of the subject. But our 
purview is not intenced to embrace the whole field of 
medical literature, and the library of the medical school 
will afford him ample opportunity for consulting such works 
if need be. His own library should consist of a few selected 
general text-books, with the contents of which he should 
make himself thoroughly familiar. 


1 It must be remembered that owing to the recent publication of the 
new edition of the British Pharmacopwia many of the statements in 
these books will require modification or omission. 


Tewt-book of the Principles and Practice of Medioing 
the late Hiron Faaen, M.D., F.R.8., ind P, yo 
Smrtu, M.D., F.R.C.P., F.R.S. Third edition, 40s, 
J. & A, Churchill. Two vols.—A work of great 
mainly based on the author's personal experience as physi, 
cian to Guy’s Hospital as well as his wide knowledge ofthe 
literature of medicine, It is almost indispensable to the 
advanced student. 

A System of Medicine by Many Writers, Edited by T. 
Cuirrorp ALLBUTT, M.A., M.D. Cantab., LL.D. Glasg., 
F.R.C,P. Lond., F.R.S,, F.L.S., F.8.A., Regius Professs, 
of Physic in the University of Cambridge. Seven vols, Rach 
25s. net. London: Macmillan and Co.—TIfive volumes of 
this admirable work have now appeared. In scope 
and character it resembles the well-known ‘ System” 
edited by the late Sir J. Russell Reynolds. The articles 
are replete with information and embrace the latest 
teachings of science. It should be invaluable to the prac. 
titioner as well as to the candidate for higher degrees, 

A Temt-book of the Theory and Practice of Medicine, By 
American Teachers. Kdited by WILLIAM Peprsr, M.D, 
LL.D. Two vols, 1893. Pp. 909 and 1046. Philadelphia: 
W. B. Saunders. London: The Rebman Publishing Com- 
pany. 

The Theory and Practice of Medicine. By the late J. §, 
Bristow, M.D., F.R.S. Seventh edition. 1890. Pp. 1285, 
21s. London: Smith, Elder, and Co.—A work of sterling 
merit by a highly-esteemed physician; perhaps more full in 
clinical and pathological exposition than in therapeutical, but 
thoroughly sound in teaching. 

The Theory and Practice of Medicine. By ¥. T. Rosurts, 
M.D. Ninth edition, 21s. London: H. K. Lewis.—Long 
a deserved favourite with students, for whom it is especially 
written. Its great feature is the remarkably systematic 
division of the subject matter; replete with facts, but some- 
what restrained in style. 

A Medical Handbook for Practitioners and Students 
(Griffin's ‘ Pocket-book Serics.”) By R. S. Atrcuison, 
M.D. Edin., F.R.C.P, Third edition, with numerous Illus- 
trations.—This is an excellent little book which can be 
carried in the pocket. It is well adapted for ready reference. 

The Principles and Practice of Medicine. By W. Osuun, 
M.D. Third edition. 1895. 25s. London: Young J. Pent- 
land.—This work is one of the best text-books now avail- 
able; itis clearly and pleasantly written, and is thoroughly 
up to date in science and practice. 

Manual of the Practice of Medicine. By F. TAYLOR, 
M.D., F.R.C.P. Fourth edition, with Thirty Engravings. 
Pp. 958, 15s. London: J. & A. Churchill. — Perbaps 
the most widely read of all text-books in the present day, 
sharing with Osler’s work the favour of the student, who is 
fortunate to have such sound and useful works at his 
disposal. 

The Practice of Medicine. By JAMuS Tyson, M.D. 1896. 
Pp. 1184. Philadelphia: Blakiston. Manchester: J. K 
King and Son. 

The Practice of Medicine. By Horatio C, Woop, A.M. 
M.D., LL.D., and Ruginatp H. Fitz, A.M., M.D. 1897. 
Pp. 1088. 21s. London and Philadelphia: J. B. Lippin- 
cotti Co. 

Tent-book of Medicine. By Professor STRUMPELL. Second 
edition. 1893. Pp. 1053. 28s. London: H. K. Lewie— 
A work of great merit, representing the German school ; in 
originality nearly approaching to the famous text-book 0 
Niemeyer, which was highly appreciated twenty years a0 

Dictionary of Medicine. Wdited by Sir RrcHARD Qual 
Bart., M.D. Lond., LID. Edin., F.R.S., assisted by tie 
Roperts, M.D., F.R.C.P., and J, MiToHBLL Bruce, M. y 
¥.R.C.P. Two vols. 1895. 40s. nett. London ae vere 
Green, and Co.—The arrangement of this work is suol he 
the subjects can be readily selected for study, eas it 
thorough revision to which it has been subjected re sae 
in all respects a trustworthy guide. The contribu! ote ote 
all of them pbysicians well qualified to speak on the subj 
assigned them. 

Dictionary of Practical Medicine. By J. REO ay 
M.D., F.R.C.P. 21s. London: J. & A. Churchi, oy eaoe 
useful book of reference for the student and busy Pp 


B 
Pm 


titioner. LARTER, 
Elements of Practical Medicine, By A. Bee 10s. 
M.D., F.RC.P. Seventh edition, 1895. Pp. . 


London ; H. K. Lewis. 
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| Student's Guide to Practice of Medicine. By _M. 
QHARTEBIS, M.D., L.R.C.8. Edin., &c. Seventh edition. 
With Engravings. 10s. London: J. & A. Churchill. 

‘An Indew of Medicine: a Manual for the Use of Senior 
Students and Others. By Suymour TAyton,M.D., M.R.C.P., 
Senior Assistant Physician to the West London Hospital. 
With Illustrations. Pp. 808. 12s. 6¢. London: Smith, 
Bilder, and Co.—The foregoing works are well planned ; with- 
out being exhaustive, they present the salient facts of 
medicine in a concise form, and may well be chosen by the 

eginner. 
”  redioal Diagnosis. By J. M. Da Cosra, M.D., LL.D. 
Bighth edition. 1896. London: Smith, Elder, and Co.— 
The leading text-book on diagnosis, replete with practical 
information. 

Medical Diagnosis. By J. H. Mussmr, M.D. With 
162 Engravings and 2 Coloured Plates. Pp. 882. Price 
24s, 1894. Idinburgh and London: Young J. Pentland.— 
A voluminous work, less practical than Da Costa’s treatise, 
and resembling rather a systematic manual of medicine, 
confined to diagnostic points. 

Clinical Medicine. By Jupson Bury, M.D., F.R.C.P. 
Price 21s, London: Charles Griflin and Co.—A very admir- 
able and clearly written work, fully illustrated. 

Glinioal Manual. By 'TJaAmus FinLAyson, M.D., F.F.P.S. 
Glasg. Third edition. 1891. Pp. 719. 8s. 6d. London: 
Smith, Beet oud Oo One of the earliest works of its 
class, thorough and systematic. 

Manual of Medical Diagnosis. By Professor H. Vimrorpt. 
With 178 ngravings, many in colour. 1892. Pp. 700. 
18s, Edinburgh and London: Young J. Pentland.—A 
translation ote ayetematio: woul on dipgnosls, which has just 
reached a fifth edition in the original. 

Medical Diagnosis: A Manual of Clinical Methods. By 
J. J. GRAHAM Brown, M.D.. F.R.C.P., F.R.S. Edin. 
Fourth palsion Pe. 428. os. Edinburgh : Wm. F. Clay.— 
Asound and reliable manual, 

Fenwioh's Students’ Guide to Medical Diagnosis. Edited 
by S. Fenwick M.D., and W. Sonrau Fonwicx, M.D. 
Righth edition. With 135 Engravings. 9s. London: J.& A. 
Churchill.—This manual has long enjoyed undivided favour ; 
an excellent guide for practical clinical work. 

Physical Diagnosis; A Guide to Methods of Clinical 
Investigation. By G. A. Gisson, M.D., V.R.C.P. Edin., and 
Wiiam Russuyt, M.D., ¥.R.C.P. Hdin. Second edition, 
With 109 Illustrations, many coloured. 1893. Pp. 383. 
10s. 6¢. Edinburgh and London: Young J. Pentland.— 
Souing a good exposition of the rationale of the physical 
signs of disease. 

Auscultation and Percussion. By SAmuEL J. Guv, M.D., 
FRO.P. Fourth edition. 1893. Pp. 327. 6s. London: 
Ant Hider, oud Co.—An original and helpful manual for 

clinical observer. 

Cordiao Outlines, By Wiu1tAM Ewart, M.D., F.R.C.P. 
With 62 Illustrations. 1892, Pp. 165. 5s, 6d. London: 
Baillidre, Tindall, and Cox.—Useful as a guide to the 
Horengh examination of cardiac disease and the record of 

sical signs, 

aciimiaal Diagnosis. By Professor R. VON JAKscu. Third 
e ition, Translated and edited by Jamzs Ca@nny, M.D., 
MRP, 25s. London: Charles Griffin and Co.—A work 
of world-wide reputation, dealing exhaustively with micro- 
Scopical and chemical aids to diagnosis. 

A Manual of Clinical Diagnosis. By CHARwuS E. Simon, 
Cor Second edition. 1898. London : Henry Kimpton,— 
Janae the same ground as the classical treatise of von 

hip ; admirably suited for the clinical Jaboratory. 

kde to Kzamination of Urine. By J. WickuaAm Luaa, 

ade ee aGeventh edition. 1893. Pp.136. 3s. 6d. 

. . . Wis. 
cee on Hnamination of Blood and Fworeta. By SipNny 
ls. 64 aa M.D.,, F.RC.P. _ Third edition. 1892. Pp. 64 
of emal! enden : HK. Lewis.—Ixamples of a large class 
olerk in his concise manuals intended to assist the ward 
is daily observations. 


Suraury. 


The standard En 

f foglish text-book on Surgery for the 

ae ts the tenth edition of Brichsen's’ ‘Science and 

It tg como It has been brought well up to date. 

will eve prehensive, but not diffuse, and no student 
T Yegret having mastered it. Walsham’s Theory and 
of Surgery, though useful for a student commencing 


Practiog 
ry : 
Study of the subject, and sufficiently full for the minor 


examinations in surgery, is by no means sufficient for any of 
the higher examinations. It is careful and exact. A very 
recent text-book is Rose and Carless’s Manual of Surgery. 
It is trustworthy, and sufficient for all except the most 
advanced examinations. Spencer's Outlines of Practicad 
Surgery is a valuable recent work for the student. There are 
several larger treatises on surgery suitable for the more 
advanced students of these the latest is Treves’s System of” 
Surgery ; it is excellently printed, very accurate, and fully up 
to date. Holmes and Hulhe’s System of Surgery, though no 
recent edition of it has appeared, is still valuable, as 
it contains numerous excellent authoritative monographs. 
Heath's Dictionary of Practical Surgery is also useful for 
reference. For Operative Surgery Jacobson's Operations of” 
Surgery is an admirable text-book. The information given 
inclades, in addition to the descriptions of the Operations, 
the reasons for their performance. Z’reves's Manual of Opera- 
tive Surgery is also excellent, and one of the two should be 
read by ali candidates for any of the higher examinatione.. 
Treves’s Student's Handbook of Surgical Operations gives a 
short but carefal account of the ordinary operations, and is: 
well worth using as a text-book in a course of operative 
surgery. Waring’s Manual of Operative Surgery is an excel-. 
lent work and gives the student a good insight into this 
important branch of the subject. There are numerous other- 
works on surgery, such as thore of Bryant, Mansell Moullin,. 
Druitt, Keetley, and Gant; all these deservedly have their 
adherents. Both Heath and Pearce Gould have written 
useful little treatises on Surgical Diagnosis. Minor Surgery- 
and Bandaging may be studied in the works of Heath or 
Caird and Cathcart. 

The Science and Art of Surgery. By Sir J. E, ERicHsuy, 
F.R.S., LL.D. Tenth edition. Edited by the late Marcus 
Buck, M.S., F.R.C.8., and Raymonp Jounson, B.8., 
F.R.C.8. 1895. With nearly 1000 Wood Engravings. Two 
vols. 48s. London: Longmans, Green, and Co. 

Manual of Surgery for Students, Thy Professor W. Rosn, 
F.R.C.8., and ALBERT CARLEss, F.R.C 8. Pp. 1160 an@ 
400 lllustrations. 21s. Londen: Bailliére, Tindall, and 
Cox.—‘lhis is the latest book ,ublished on surgery and we- 
have been able to highly commend it in our columns. 

Surgery: its Theory and Practice. By W.J. WatsHaM, 
F.R.C.S,., &c. Sixth edition. With 410 Engravings.. 
12s. 6¢: London: J. & A. Churchill. 

Outlines of Practical Surgery. By WALTER G. SPENCER, 
M.B., M.S., F.R.C.8. 1898. Pp. 694. Price 12s. 6d. net.. 
London : Bailliire, Tindall, and Cox. 

A System of Surgery. Wdited by FREDERICK TRIVEs, 
F.R.C.8. 1895. ‘I'wo vole. With four Coloured Plates and 
several hundred original Lllustrations. 48s. London :: 
Cassell and Co. 

A System of Surgery. Edited by Trmotny Honmns, 
F.R.C.8,, and J. W. Hurxs, F.R.05., F.R.S. Third 
edition. Three vols. With Coloured Plates and numerous. 
Illustrations. Price £4 4s. London: Longmans, Green, 
and Co. 

Dictionary of Practical Surgery. Wdited by C. Hearn, 
F.R.C.S. Third edition. 1889. ‘wo vols. Vol. I., pp. 978 >. 
Vol. II., pp. 884. 32s. London: Smith, Elder, and Co, 

Surgery. By C. W. MANsuL. MovuLLyy, F.R.C.8. 1891. 
With 497 Engravings. 34s. london: J. & A. Churchill. ~ 

Manual of Practice of Surgery. Two vols. By T., BRYANT,. 
M.D., ¥.R.C.8, Fourth edition. With 750 Engravings. 
32s. London: J. & A. Churchill. 

Manual of Surgery. By ¥. Truves, F.R.0.S.  1894.. 
Pp. 574. Threevols. 22s. 6d. London: Cassell and Co. 

Druitt’s Surgeon's Vade-Mecum, Edited by STANLEY 
Boyp, F.R.C.8. Twelfth edition. With 373 Engravings. 
London: J. & A, Churchill. 

Index of Surgery. By C. R. B. Kuwriuy, F.R.C.S., &e. 
Fourth edition. 1887. DPp.526. 10s. 6d. London: Smith, 
Elder, and Co. 

Operative Surgery. By ¥. Trevas, F.R.C.S. 1894. 
Pp. 1550. 42s. London: Cassell and Co. 

Students’ Handbook. of Surgical Operations, By ¥, TREVES,, 
¥.R.C.8. 7s. 6d. 94 lustrations. London: Cassell and Co.. 

he Operations of Surgery. By W. H. A. Jaconson, 
¥.B.C.8. Third edition. 34s. London: J. & A. Churchill. 

Manual of Operative Surgery. By H. J. Wanine, M.8., 
M.B., B.Sc, FRCS. 1898. Pp. 661. Edinburgh and 
London: Young J. Pentland. 

Senn: Principles of Surgery. By N. SpNnN, M.D., Ph.D. 
Second edition. One vol., Pp. 656. With 178 fine 
Wood Engravings and Coloured Plates. 24s. @d. London} 
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The Science and Practice of Surgery: a Complete Tewt-book. 
By F. J. Gant, F.R.C.8., Senior Surgeon, Royal Free Hos- 
gital. Third edition, about 1100 Engraviogs. Two vols, 
‘Price 363. 

Guide to Surgical Diagnosis, By C. Huatn, ¥.R.C.8. 
®econd edition. 68. 6d. London: J. & A. Churchill. 

Elements of Surgical Diagnosis. By A. P. GOULD, F.R.C.5., 
xkc. Pp. 584. 7s. 6d. London: Cassell and Co. 

Minor Surgery and Bandaging. By C. Huatn, F.R.C.S. 
@leventh edition. With 176 Engravings. 6s. 

A Surgical Handbook. By CArrD and CaTncaRrT. With 
Gllustrations. Eighth edition. 1897. 8s. 6d. London: 
“Griffin and Co. 

A Text-book of Surgery. Ldited by Wint1AM W. Kuun, 
M.D., LL.D., and J. Wint1AM Wuitu, M.D., Ph.D. Third 
-edition. In two parts. Profusely illustrated with Coloured 
cand Black and White Plates. Price 42s. London: The 
Rebman Publishing Company. 

Surgical Handicraft: A Manual of Surgical Manipulations 
and Minor Surgery for the use of General Practitioners, 
+House Surgeons, Students, and General Dressers. By 
WALTER Pys, F-.R.C.S.  Kevieed and Edited by ‘I’. H.R. 
*CROWLE, F.R.C.S. Third Edition. 1891. With 235 
»Engravings. 10s. 6d. Bristol: John Wright and Co. 


Mipwirmry. 


In this subject the student will find it advantageous to 
‘have two books; one a small and elementary work, which 
he can, if he likes, take with him when attending his cases; 
sand the other a larger text-book, for systematic reading. 

Of the elementary books we mention four :— 

First Lines of Midwifery, By G. Ennust HurMAn, M.B., 
‘@.R.C.P. 1897. 5s. London: Cassell and Co.—Obstetric 
Aphorisms for Students. By J. G. Swaynn, M.D. Tenth 
edition. Kcap. 8vo, with Twenty Engravings. 3s. 6d. 1893. 
‘London: J. & A. Churchill.—An Introduction to Mid- 
«sifery. By ARCHIBALD DoNALD, M.D. Second Edition.— 
A Short Practice of Midwifery, By Hnnry JHuuert, M.D. 
«Gs. 1897. London: J. & A. Oburchill.—All four are excellent 
for their purpose—that is, they serve well to instruct the 
student as to his practical duties and the points to be 
noted and watched in attending his first cases of labour. 
Dr. Swayne’s book is the old-established favourite. The 
-other two are more modern, but by any of the four the 
student will find himself much fortified. 

General Text-books :-— 

A Manual of Midwifery. By A. L. Gavazry, M.D., 
.R.C.P.—A very deservedly popular book; literally a 
manual as it is in one volume; clear and precise and sufli- 
«ciently informatory to provide the student with all the 
information necessary for pass examinations. Fourth edition. 
Crown 8vo. 1897. With 271 Engravings. 15s. London: 
aJ. & A. Churchill. 

A Handbook of Midwifery. By W. R. DAxin, M.D., 
¥.R.0.P. This new book is well suited to the student. It 
contains all the necessary information in a clear and precise 
manner and is illustrated by a number of most instractive 
drawings and diagrams. Large crown 8vo. 1897. With 
400 Illustrations. Pp. 600. 18. london: Longmans, 
“Green, and Co. 

The Student's Guide to the Practice of Midwifery, By 
D. Luoyp, M.D., F.R.C.P. Fourth edition. With two 
Coloured Plates and 226 Woodcuts. Foap. 8vo. 10s. 6d. 

the Science and Art of Midwifery. By W.'T. Lusk, M.D.— 
This American work is undoubtedly in many ways the best 
Wnglish text-book on the subject. The amount of informa- 
tion contained is very large, the references complete, and 
the plan of the book is easy to follow. Yor honour 
examinations this book is a necessity. Fourth edition. 1892. 
Pp. 671. 18s. London: H. K, Lewis. 

The Science and Practice of Midwifery. By W.S8. Puay- 
“AIR, M.D., F.R.C.P. Wighth edition. Two volumes, each 
containing 430 and 443 pages respectively.—This has long 
been a deservedly popular work with students. It practically 
tneld the field till the appearance of the two previous 
treatises, and is still, and we think fitly, the most widely 
read text-book on the subject. 1893. 28. Ninth edition, 
ready this month. London: Smith, Elder, and Co. 

The student will also find the following books of reference 
vot use :— 

Teat-book of Midwifery. By the late OrTo SrizapiBure. 
‘Translated from the second German edition by Dr. Hurny.— 
‘This work in two volumes is published by the New Sydenham 
Bociety. Although a text-book in name it is not well adapted 


to the immediate needs of the student, who, however. 
be advised to consult it on special points. 

A Manual of Midwifery, By W1LL1AM Raprorp p 
M.D, F.R.C.P., Obstetrical Physician and Leotur, 
Midwifery at St. George’s Hospital, &c. With 393 Tlustra. 
tions. 8vo, 18s. London: Longmans, Green, and Co 

An American Teat-book of Obstetrics, Norris and 
DickmNson. Two vols.—This work written by vario 
authors will be found usefal to refer to by the student ot 
practitioner ; it is profusely illustrated and contains alates 
amount of reliable information. Be 

Difioult Labour, By G. ERNEST HURMAN, M.B., F.R,0 P. 
With 162 Illustrations. Vrice 12s. 6¢.—This will also ‘be 
found a useful work of reference on its subject, sf 

Dithrssen’s Manual of Obstetrio Practice. 
H. K. Lewis. 
midwifery. 
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1897.—A useful compendium of Goren 


GyNacoLoey. 

A Manual of Gynecology, By Burry Harr, M.D,, and 
FResLAND BARBOUR, M.D,—The work consists of two parts 
and an appendix. Part I. deals with the Anatomy, Physio- 
logy, and Methods of Examination of the Female Pelvic 
Organs, and Part Il. with the diseases peculiar to the organs. 
This favourite manual is especially strong in its anatomical 
and purely scientific sections, if somewhat less complete as a, 
clinical guide. It has the advantage of giving at the end 
an Index of Recent Gynzcologioal Literature. Fifth edition, 
Pp. 722. 1897. Illustrated with Lithographs and 400 
Woodcuts. London: W. & A. K. Johnston. 

A System of Gynaecology. By many writers. Bdited by 
THos. CuirrorD ALLBUTT, M.A., M.D., LL.D., F.2.C.P, 
F.R.S., F.L.S., F.8.4., Regius Professor of Physic in the 
University of Cambridge, Fellow of Gonville and Caius 
College; and W. 8. Puayrair, M.D., LL.D., FRCP, 
Professor of Obstetric Medicine in King’s College, and 
Obstetric Physician to King’s College Hospital. Pp. 922. 
1896. 265s. 

Diseases of Women, By G. BE, Warman, M.B., F.R.C.P.— 
This work coutrasts with the preceding in being written 
mainly from the clinical point of view. It gives an exceed- 
ingly good and practical account of the subject and will no 
doubt become a widely read work with students and praocti- 
tioners, Pp. 870. 1898. Large crown 8vo. With 262 
Ulustrations. London: Cassell and Co. 

A Practical Tent-book of the Diseases of Women. By 
Arruur H. N. Lowprs, M.D. — This is a smaller book, 
but like the above it treats the subject mainly from the 
clinical point of view. It is a deservedly popular work with 
students because of the extremely practical nature of its 
information. Fifth edition. 1897, Pp. 526. 10s 6d. 
London: H. K. Lewis. 

Ihe Diseases of Women: a Concise Handbook for Students, 
By Jonn Parvurps, M.A., M.D., F.K.C.P. Second edition, 
revised and enlarged. With illustrations. 7s. 6d. London: 
Charles Griffin and Co., Limited.—Contains a great deal of 
information in a condensed form. 

Diseases of Women, By J. C. Wonster, BA, M.D. 
¥.R.C.P. Edin.—This book can be recommended as contain- 
ing all that a student will require to know without being 
unduly large. Crown 8vo. 1898. Pp. 678. 14s. London: 
Young J. Pentland. 

The Diseases of Women. A Handbook for Students and Prac- 
titioners of Medicine. By J. BLAND Sorton, F.R.C.8. Eng. 
and ARTHUR J. GiLus, M.D., B.So. Lond., F.R.C.8. din. In 
one crown 8vo volume of 436 pages. With 115 Illustrations 
(mostly original) in the text. Cloth, forril back. Price 
14s. London: The Rebman Publishing Company, Limited. 
1897. 

The following books of reference are recommended :— 
Operative Gynecology, By Howarp A. Kuuty, M.D. 1898. 
Two vols. ‘This book is most sumptuously illustrated, and 
is one of the most complete works on operative gynecology 
in any language.—A System of Gynaecology. ALLBUIT 
and PLayrarr, 1896. As a work of reference, written a 
it is by many authors, this book will be found 0 
great value, and gives a clear exporition of the views 
prevalent in this country at the present time —4 Sroatise 
on Gynaecology, By 8. Pozzi, M.D. This work, in are 
volumes, is published by the New Sydenham Society, an 
while not well adapted for general reading will be foun 
invaluable for reference. The same remark to a greater 
lees extent, applies to the following books :—Discases se _ 
Ovaries. By Lawson Tart, F.R.C.8. Fourth edition. 
1883.—Abdominal Surgery. By J. Guura SMITH. 
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; dition. — Lhe Surgical Diseases of the Ovaries and 
Fallopian Tubes. By J. Buanp Surron, F.R.0.8. New 
and enlarged edition, with 146 Illustrations. Price 21s.— 


Diagnosis and Surgical Treatment of Abdominal 


se ours, By Sir SPHNOUR WBLLS.—Clinical Lectures on 
ths Disoasos of Women, By J. Marrunws Dunoay, M.D. 


Fourth edition.—Ihe Diseases of Women and their Treat- 
next. BY H. Maonavanron Jonus, M.D., F\R.C..L, 
#R.C.8.E. Soventh edition, 1894. Price 15s. 


Dismasns or CHILDREN. 


It is only natural that students should be obliged by the 
medical schools to give some attention to the study of 
the diseases of children when it is considered that in 
general practice one patient at least out of every three will 
be a child. At present some of the examining boards, as 
the Royal University of Ireland, require candidates for the 
MLB. degree to produce certificates of having attended a 

tical course on the diseases of children, and the students 
are also specially examined in this subject. We therefore 
suggest for their guidance the following text-books :— 
Diseases of Children, Medioal and Surgical. By Hunry 
AsuBy, M.D., F.R.C.P., and G. A. Wrigut, B.A., M.B., 
F.R.C,8. Eng. Enlarged and improved edition, with 192 Illus- 
trations. 8vo. Pp. 248. 26s. London: Longmans, Green, 
and Co. This admirable work, as it deals with diseases of 
children from both a medical and surgical point of view, can 
be recommended to students as containing everything that 
they will require to know.—The Diseases of Children. 
By James F. GoopwarT, M.D., F.R.C.P. Fifth edition. 
10s. 6¢. London: J. & A. Churchill, For those who 
want to study diseases of children from a medical aspect 
we can recommend this most popular manual, written, as it 
{s, by one who convinces the reader that he bas seen 
everything he describes. A new edition is nearly ready.— 
The Diseases of Children (Medical). By H. BryAN DonKIN 
MD., F.B.0.P, Medium 8vo. 16s. London: Charles Griffin 
and Oo. This is in many respects a most original book.— 
Clinical Examination and Treatment of Sick Children. By 
Jonn THomson, M.D. Edinburgh: W. IF. Clay.—For 
those students who desire to know the surgical aspect 
of the affections of children there are two useful text- 
books—Surgival Diseases of Children, by i. Ownn, M.B., 
E.R.0.8. Eng., third edition, revised and enlarged, with 
Obromo Plates and Engravings, price 21s., Cassell and Co., 
Limited, London, Paris, and New York; and The Surgical 
Diseases of Children and their Treatment by Modern Methods, 
by D'ARcy Powrr, M.A., M.B.Oxon,, ¥.R.C.S. Eng., 
crown 8vo, price 10s. 6d. London: H. K. Lewis. 
The following larger works are recommended for reference :— 
Evstaon Smire’s Treatise on Disease in Children. Second 
edition. Price 22s. 1889. 8vo. Pp. 895. London: J. & A. 
Churchill.—_The Discases and Infancy and Childhood. By 
L, Eumurr Hour, A.M., M.D. Pp. 1117. Veice 25s. 
London: Henry Kimpton. 1897. Leotwres on Children’s 
Diseases, By Hunocn. Two vols, Translated by JoHN 
Txomson, M.D., F.R.C.P.Ed., from the fourth German 
edition, This treatise is published by the New Sydenham 
Society.—Disvases of Children. Edited by Louis Starr, M.D., 
and sixty Associates. Two vols. Price 42s. London: The 
Rebman Publishing Co. This is one of the most recent 
‘arge works on diseases of children compiled in America. It 

well got up and profusely illustrated.—Mcdical Diseases 
of Infancy and Childhood. By Dawson WILLIAMS, 
LD. Lond. 648 pages, with 52 Illustrations. 10s. 6d. 
Cassell and Oo.— Pediatrios: The Hygienic 

a Medical Treatment of Diseases im Children. By 
cones Morgan Rovon, M.D., Professor of Diseases of 
ildven, Harvard University. Two vols. Pp. 1124. Price 
Tre net. Edinburgh and London: Young J. Pentland.— 
teed Very useful books are those of Dr. CHmADLU: 
in ed Principles and Hwact Conditions to be Observed 
u Artificial Feeding of Infants (London: Smith, 


Fae and Co., Fourth edition, price 5s.), and Dr. Lovis 
Bro, de: eausiene of the Nursery (Sixth edition, crown 
» 98, 


On th id. London: H. K. Lewis). 
id Natural and Artificial Methads of Feeding Infants 
Phy oung Children. By Epmunp Cavuriry, M.D., 
Olan to the Belgrave Hospital for Children. Crown 8vo, 
London : J. & A. Churchill. 


OPHTHALMOLOGY. 


whee of the two following handbooks on Ophthalmology 
‘ound to contain all that is necessary to the student 


of medicine who has no inclination to make a special study 
of the subject. 

Handbook of Diseases of the Hye. By Hunry R. Swanzy, 
M.B., F.R.C.8.1. Sixth edition. Pp. 608. 1897. An excel- 
lent book, Price 12s. 6d, London: H. K. Lewis. 

Nettleship's Diseases of the Eye. Edited by T. HoLmus. 
Sricuz, F.R.C.8. Sixth edition. Student’s Guide Series. 
Price 8s. 6d, Feap, 8vo. London: J. & A. Churchill. 

By those who wish for fuller information on the subject 
the larger text-books must be consulted, of which, perhaps, 
The Teat-book of Ophthalmology, by Professor Fucus, of the 
Vienna University, is the most generally useful. This has 
been recently translated from the German into English by 
A. DuAnn, and is published in one large octavo volume, 
with 178 Llustrations, price 2ls., by H. K. Lewis. 

Most students find the study of errors of refraction 
difficult and unattractive and are consequently inclined to 
neglect this important branch of the subject. The Manua? 
for Students on the Refraction of the Hye, by GUSTAVUS 
HARTRIDGH, is a most useful little book, as it explains 
simply the principles on which are based the methods in use 
in the out-patient department. 

It is unnecessary, and, indeed, undesirable, here to- 
enumerate all the text-books which have been written 
on diseases of the eye, but the following may be mentioned 
as generally useful books :— 

The Diseases and Injuries of the Hye. By W. H. H. 
Jussor, M.A., F.R.0.8., Ophthalmic Surgeon to St. 
Bartholomew’s Hospital. With Engravings. London :: 
J. & A. Churchill, 

Diseases of the Lye. 
Edin. Price 25s. 
Pentland. 

Handbook of Ophthalmic Science and Practice. By HENRY 
JuLpr, F.R.C.8 Second edition. 

Lhe Fundus Oculi. By W. ADAMS Frost, F.R.C.S. An. 
excellent book with admirable illustrations. Price £3 3s. 
Edinburgh and London: Young J. Pentland. 

The Refraction of the Eye. A manual for students. By 
Gustavus Hartripan, F.R.C.8., Surgeon to the Royab 


By Guoreu Burry, M.B., F.R.C.S. 
Edinburgh and London: Young J. 


Westminster Ophthalmic Hospital. Ninth edition. With 
100 Illustrations, test types, &c. Crown 8vo. 1896. 68. 
The Ophthalmoscope. A manual for students. ‘Third 


edition. With 4 Coloured Plates and 67 Engravings. 
Crown 8vo, 4s. 6d. London: J. & A. Churchill. 

The Refraction of the Eye. By A. STANVORD MorRron, 
F.R.C.8. Sizth edition, 1897. 3s. 6d. London: H. K. 
Lewis. 

To those who are conversant with French the ‘‘ Traité- 
Complet d’Opthalmologie,” by L. pu Wroxur and E, 
LANDOLT, may be recommended as the most valuable work 
of reference. It is published in four large volumes at a. 
price of about 20 francs each volume, and is consequently 
scarcely adapted for the student’s use. A German edition 
of this work may also be obtained. 


PatHoLoey. 

Manual of General Pathology. By Josurn FRANK PAYNE, 
M.D. Oxon., F.K.C.P. Pp. 702, 150 Illustrations.—Deals 
specially with general pathology and pathological anatomp 
and the processes and causes of disease, including parasites, 
both animal and vegetable. Special pathology and patho- 
logical histology are not touched upon, but on general 
pathology it is one of the best books in the language. 
London: Smith, Wider, and Co. 1888. 

A Teat-book of Pathology, Systematio and Practical. By 
Professor D. J. HAMILTON.—An admirably original, but 
somewhat unequal work. ‘The most complete and systematic: 
work published in the English Janguage. Contains a very 
full and accurate bibliography. Invaluable for reference and’ 
for study for the higher examinations. Published in two 
volumes (the second volume is divided into two parts), 
which may be bought separately. Vol. I. (London: Mac- 
millan and Co., 1889, pp. 736, 225 Illustrations, woodcuts, 
and coloured lithographs, price 2ls. net) deals with the 
technique of the post-mortem room and the histological an@ 
bacteriological laboratories. An account is also given of the 
general pathological processes of the diseases of the blood, 
the heart and blond-vessels, and of tumours. Vol II., 1895, 
Part 1 (172 Illustrations, pp. 514, price 15s. net), treats of 
diseases of the air-passages and lungs, of the liver, of the 
genito-urinary appartus, and the alimentary tract, except the: 
intestines, whilst Part 2 of Vol. II. (225 Illustrations, pp. 624,, 
price 15s, net) completes the description of the diseases oF 
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‘the alimentary tract and then takes up in turn the nervous 
system (very good), diseases of the mamma, bones and 
joints, the skin, malformations, diseases of the footal mem- 
branes and placenta, vegetable and animal parasites, animal 
heat and fever. 

A Text-book of Special Pathological Anatomy. By ERNST 
<ZIRGLER. Translated and edited from the eighth German 
edition by DonALD MAOALISTER, M.A., M.D., and Haney 
W. Catrrit, M.A., M.D. Sections I.—VIII. 17s. net. 
Sections IX.—XV. I%s. net. The Alimentary Tract; the 
Giver and Pancreas; the Respiratory System ; the Urinary 
Organs ; the Genital System ; the Kye; the Har. 1896. London: 
Macmillan and Co,—A first instalment of a new English 
edition of a leading text-book notable for its excellent and 
abundant illustrations and full references to literature. A 
good text-book for the higher examinations. The subjects 
treated in this volume embrace the Blood and Organs of 
Circulation, the Osseous and Nervous Systems. ‘I'he com- 
splete work (published by Fischer, of Jena) comprises a 
wwolume on General Pathological Anatomy, as well as the 
whole of Special Pathological Anatomy, of which the present 
evolume constitutes about one-half. 

A Manual of General Pathology for Students and Practi- 
<tioners. By WALTER Sypxey LAzArus-BaRLow, B.A., 
M.D., late Demonstrator of Pathology, and Examiner in 
‘Sanitary Science in the University of Cambridge. 8vo. 21s. 
London: J. & A. Churchill. 

A Manual of Pathology. By JosupH Coats, M.D. Pp. 1180. 
Numerous Illustrations. London: Longmans, Green, and 
‘Oo. Third edition. 1895. 31s. 6¢.—An interesting treatise on 
morbid anatomy and pathology; covers a great deal of 
ground ; in most cases very reliable and a good text- 
ook, especially for the student preparing for the higher 
examinations. 

Practical Pathology. By GERMAN Sims WoopHEAD, M.D., 
@.R.8.E. Third edition. 1892. Pp. 652. With 195 Coloured 
Plates from Original Drawings.—This book is almost an 
essential to the proper study of the subject. It is not only 
thoroughly clear and well arranged, but beautifully illus- 
¢rated. The points where the student might be expected to 
be most in difficulty have received special attention. 253. 
@dinburgh and London: Young J. Pentland. 

An Introduction to Pathology and General Morbid Anatomy. 
By T. Hunky Grpen, M.D., I.R.C.P. Revised and 
enlarged by H. Monracun Murray, M.D., F.R.C.P. 224 
‘Engravings.—An excellent résumé of pathology from the 
-student’s point of view. Brought well up to date, espe- 
cially in the sections dealing with inflammation, the specitic 
‘infectious fevers, and the nervous system. May be con- 
idently recommended as giving a very good and accurate 
-account of the groundwork of pathology and as containing 
sufficient information to enable the student to pass any 
ordinary examination on the subject. Price 17s. London: 
‘Henry Renshaw. 

Text-book of General Pathology and Pathological Anatomy. 
®y Professor THOMA. Translated from the German by 
ALEXANDER Bruon, M.A., M.D., F.R.C.P.E., '.2.0.8.E., 
Wol. I., with 436 Illustrations. London: Adam and Charles 
Black. 1896.—An admirable work for reference. Professor 
Thoma treats in this first volume of the natural history of 
‘disease, pays special attention to the questions of heredity 
sand malformations, to the pbysics and mathematics 
of the laws of pathology, especially of the circulatory 
system. 

A Text-book of Morbid Histology for Students and Prac- 
citioners. By Ruburt Boyon, M.B., M.R.C.8. Pp. 477, 
with. 180 Coloured Photographic Illustrations. 31s. 6d. 
London: H. K. Lewis. 1892.—Contains good descriptions 
of morbid histological specimens ; also a number of photo- 
graphs, which, however, are of very unequal merit and value. 
¥ixceedingly useful for the advanced student and the 
Aaboratory worker. A carefully selected bibliography is 
appended. 

The Elements of Pathological Histology. By A. WHICHSEL- 
BAUM. Translated by W. R. Dawson, M.D. 2ls. net. 1895. 
London: Longmans, Green, and Co.—A work of approved 
merit, concise and clear in exposition ; useful for practical 
study, and admirably illustrated. 

A Manual of General Pathology. By WALTERS. LAZARUS- 
Bartow. London: J. & A. Churchill. 1898. Price 2ls.— 
A work of considerable merit, which should prove most 
aseful to the student of latter-day pathology. 

The following books have different uses for students which 
«ve bave tried to briefly indicate :— 


Practical Pathology, By JoHN Linpsay Sry 
Pp. 266. 7s. 6d. Glasgow: James Maolebose ang MD. 
1887.—A concise and well-arranged description of method, : 
and of pathological anatomy and histology. There are ; 
illustrations, but the descriptions are clear and con ie 


Useful for a student going in for examination or as a sy mile 


ment to demonstrations. Pple- 
Practical Pathology and Morbid Fistology. By Wy 
Gisus, M.D. Pp. 320. Illustrated with 60 Photograate 


Reproductions. Edinburgh and London : Young J. Pentlang 
1891.—A good practical book with a series of photographs 
of typical pathological microscopic specimens, Vatu 
for private laboratory work rather than for examination 
purposes. 

Surgical Pathology and Morbid Anatomy. B: 

Bowipy, F.R.CS. Third edition. Losdon rare 
Churchill.—A capital little handbook on surgical pathology, 
Well up to date as regards pathogenesis. By. 

Elements of Surgical Pathology. By Aucusvus J. Py; 
M.S., M.B. Lond., ¥.R.0.S. Eng. Pp. 532. 99 Engravi 
Fourth edition, re-written and enlarged. 83. 6d, ‘Londen: 
Paris, and Melbourne: Cassell and Co., Limited, 1894 ae 
compact little handbook of surgical pathology, a 

A Handbook of Surgical Pathology. By W. J. 

MB, I-.C.8. Bog. ; and D'Anoy Pownn MAL MG Bont 
F.R.C.8. Bog. Pp. 634. London: Baillidre, Tindall, and 
Cox. Second edition. 1890. Price 7s. 6¢.—A clear and 
concise description of the specimens in the Museum of St. 
Bartholomew’s Hospital, and therefore specially useful to 
students of that school or to those that have access to that 
museum. But the descriptions are so good that this work 
will serve as a capital text-book to any student preparing for 
an examination in surgical pathology. 

Pathological Anatomy of Diseases. By Norman 
M.D. London: J. & A. Churchill. Feap. 8y0. Fara 
An accurate and concise, but not very full, student’s manual 
of morbid anatomy of 416 pages, with 110 figures. 

Practical Morbid Anatomy. By H. D, Roruuston, M.A. 
M.D., F.R.C.P.; and A. A. KANTHAGK, M.D., MR.GP. 
Cambridge University Press and H. K. Lewis. Price 63. 
1894. Pp. 240,—A capital account of the methods and 
course of procedure to be adopted in the post-mortem 
room. Practical, but thoroughly scientific throughout. 

Seotion Cutting and Staining. By WAurur 8. Comman, 
M.B. Lond, London: H. K, Lewis. Second edition, just 
ready.—A handy little guide to the preparation of normal 
and morbid histological specimens. Concise, and gives 
everything that is really necessary for ordinary class 
work, 

Post-Mortem Examinations in Medico-Legal and Ordinary 
Cases. With Special Chapters on the Legal Aspects of 
Post Mortems and on Certificates of Death. By J, Jackson 
CLARKE, M.B.Lond., F.R.C.S. Fep. 8vo. 2s. 6d. Londons 
Longmans, Green, and Co. 1898. 

Atlas and Essentials of Pathological Anatomy. By Pro- 
fessor C. BOLLINGER. With 112 Coloured Plates. Two vols. 
12s. 6d. net each. 1898. London : Baillitre, Tindall, & Cox 

The following books are hardly to be used as text-books, 
but for one reason or another the student will do well to 
supplement his reading by consulting them :— 

Lectures on Surgical Pathology. By Sir JAmEs Pagur, 
Bart., F.R.S., &c. Revised and edited by Professor Wm. 
‘TURNDR, F.R.S. Pp. 844. 130 Illustrations. 21s. London : 
Longmans, Green, and Co. 1876. Jourth edition.—Still 
one of the most valuable books of reference on surgical 
pathology in our language, and should be read by every 
student as a model on which to base methods of observation 
and study. 

An Introduction to General Pathology. By JoHN BLAND 
Surron, F.R.C.S. 14s. London: J. & A. Churchill.— 
Au admirable introduction to the subject of evolution 7 
pathology, well worth study by those who wish to gain 
more than a mere examination knowledge of the subject. 

Lectures on Pathological Anatomy. By Sir SAMUEL 
Wixxs, Bart., M.D., F.R.8., and the late WALTuR Moxon, 


PPER, 


M.D., F.R.C.P. Third edition, thoroughly revised by Si 
SamuuL Witks, M.D., Bart., LL.D., FR.S. 188. Peary 
Green, and Co, 1889.—AP 


and New York: Longmans, 
admirable description of macroscopic morbid anatomy. 
doing for medicine what Paget’s lectures have done od 
surgery. May be studied with advantage both before & 
after practical work is engaged in. 


qu Lancet, ] 


THE STUDENT'S LIBRARY AND ITS USE. 


[Supx. 3, 1898. 665 


BAOTHRIOLOGY. 


The following works will be found useful to students 
sther for examination purposes or for special study. 
bs Ptomaines, Leuoomaines, Towins, and Antitowins. By 
Professor Vioror C. VAUGHAN, Ph.D., M.D.; and Asso- 
vate Professor F'RHDURICK G. Novy, Sc.D., M.D. Third 
Saition Revised and enlarged. Philadelphia: Lea Brothers 
be d Co. 1896. Pp. 604. $3.—The best book in the lan- 
waa ‘on bacterial products and poisons. Well up to date 
ai regards methods. 

Manual of ‘Bacteriology. By Ropugt Murz, M.A., M.D., 
FRCP. Edin, and Jamps Rirciin, M.A., M.D., B.Sc. 
Bainburgh and London: Young J. Pentland. 1897.—An 
exceedingly good text-book for the medical student. 
Methods, descriptions, and illustrations alike excellent. ‘I'he 
rinciples of bacteriology are well set forth. A most useful 
list of literature is appended. Well up to date in all respects. 

Blementary Practical Bacteriology, imoluding Bacterio- 
dogical Anatysis and Chemistry. By A. A. KANTHACK, 
M.D., M.R.C.P., and J. H. Dryspauu, M.B., M.R.O.P. 
{ondon: Macmillan and Co. 1896. fp. 180. Sixteen 
Woodouts. Price 4s. 6d.—A guide to the elementary study 
of bacteriology. The work deals in turn with general and 
special methods of cultivation and examination of micro- 
organisms, with the more important species of bacteria, 
and with bacteriological analysis and bacteriological 
chemistry. , 

Mioro-organisms and Disease. An Introduction to the 
Btudy of Specific Micro-organisms. By E. Kugrn, M.D., 
EBS, Fourth edition. Revised. Pp. 595, with 20 Illustra- 
tions. Price 10s. 6d. Tondon: Macmillan and Co., Ltd. 
1896.—A standard text-book. 

Practical Guide to the Demonstration of Bacteria in the 
Animal Tissues. By Dr. H. KtUnyu. Translated and 
edited by Vinopnt Dormurk Harris, M.D, F.R.C.P. 
London: Baillitre, Tindall, and Cox. 1890. Pp. 53. Figs. 7. 
2s. 6¢@.—A practical little handbook. 

Applied Bacteriology. By T. H. PuaRMAIN and C. G, 
Moor. London: Baillidre, Tindall, and Cox. Second 
Edition. 1898, Price 12s. 6d. net.—A lucid exposition 
of bacteriology, especially as it relates to the work of the 
medical officer of health ang to the student preparing 
himself for such work. 

Medical Microscopy. By Frank J. Wutaurup, M.D., 
¥.R.C.P, London: H. K. Lewis, 1891. Pp. 250. 40 Illus- 
trations. Price 93s.—A guide to the preparation of 
«microscopical preparations and examination of sputum, 
urine, é&c. Useful for advanced students and general 
practitioners. 

Bacteriological Technology for Physicians. By Professor 
€, J, SALoMONSEN. ‘Translated by WILLIAM TRELBASH, 
Pp, 162, with 72 Figures in the text. New York: William 

‘ood and Co. 1890.—A most concise and accurate work 
on methods, well adapted to the use of the student, as 
the apparatus described as necessary is both simple and 
inexpensive. 

Manual of Bacteriology for Practitioners and Students. 
With especial reference to Practical Methods. By Professor 
8. L. Scaunx. Translated by W. R. Dawson, B.A., M.D. 
With an Appendix by the ‘Translator. 100 Illustrations, 
partly coloured. 10s. net. London and New York: Long- 
tone Green, and Co, 1893.—A really good student's text- 
ook, 

The Principles of Bacteriology: a@ Practioal Manual for 
Students and Physicians. By A.C. ABBOTT, M.D. Fourth 
Edition, 1898. “With Ulustrations.—A very good manual 
for the student who wishes to study the technique of 
bacteriological investigation. 

Studies on Fermentation. By L. Pastnur. Translation, 
With Notes, Index, and original Illustrations, by FRANK 
AULENBR and D. ConsTABL Ronn, B.A. London: Mac- 
aillanand Co. 21s. 1879. Pp. 418, with 12 Plates and 85 

Wures in text.—An admirable work and one that should be 
fead by every advanced student of bacteriology. 
edi % Fermentation. By P. ScuUTzmNBDRGDR. Fourth 

ition, London: Kegan Paul, Trench, Triibner, and Co., 
Wol 1891. Pp. 331, with 28 Illustrations. Price 5s 
of the International Scientific Series.)—A capital résumé 

1 © subject for advanced students. 
ates ttc Mycology. Vy Prof. WRanz Lavar. Trans- 
Sots by Cuartus T. ©, SattzuR. In ‘two Volumes. Vol. I : 

romycetic Fermentation, Pp. 405. With Plates and 
‘ures in the text. London: Charles Griflin and Co. 


Price 15s.—A valuable- account of the processes of fermen- 
tation and fermentative processes. 

Bacteria and their Products. By Gurman Sims: Woop- 
HUAD, M.D. 1891. Pp. 459, with 20 Photo-miorographs. 
London: Walter Scott. Price 3s. 6¢.—Gives a description 
of the more important micro-organisms and the diseases 
they produce and of fermentation ; also a short history of 
bacteriology ; includes an appendix dealing with bacterio- 
logical methods and with the classification and identifica- 
tion of micro-organisms, Is in every respect a first-class 
text-book, excellent in arrangement and clear and full in 

etail. 

A Manual of Bacteriology. By Gnorcy M. Stuensura, 
M.D. New York: William Wood and Co. 1892.—A most 
complete and exhaustive work of 886 pages, of which over 
a hundred are devoted to bibliography. An encyclopedic, 
painstaking, and usually accurate résumé of the subject. 
Well illustrated with chromo-lithograpbic plates and 268 
engravings. Too ponderous for the ordinary student, but 
very useful for the advanced worker. Dr. Sternberg has now 
issued a condensed text-book which is more suited to the 
general student of bacteriology. 

A Teat-book of Bacteriology for Students and Practitioners 
of Medicine, By G. M. Srmanpere, M.D., LL.D., Surgeon- 
General U.8. Army. Illustrated by 9 Heliotype and Chromo- 
lithographic Plates and 200 Engravings. 8vo. 24s. London: 
J. & A. Churchill. 

Leat-book of Bacteriology. By Epaar M. CrooxsHanx, 
M.B. London: H. K. Lewis. 21s. net, Fourth edition, 
reconstructed, revised, and greatly enlarged.—A well-written 
and well-illustrated treatise on the subject. A good text- 
book, especially for those who have no opportunity of 
attending a practical course. 


FORENSIO MEDICINE. 


Manual of Medical Jurisprudence. 
Idited by T. Stuvenson, M.D. Crown 8vo. Twelfth 
edition. 1891. 56 Engravings. 14s. London: J. & A. 
Churchill:—An authoritative text-book. 

Teat-book of Horensio Medicine and Lowicology. By ARTHUR 
P. Lurr, M.D., B.Sc. Lond. Two vols. Pp. 416 and 360. 
24s, With numerous Ilustrations. London and New York: 
Longmans, Green, and Co.—This recently published work 
is one of the best on the subject. 

Aids to Forensic Medicine and Towicology. By Wm. 
Musrer1, M.D., F.R.C.P. Price 2s. 6d. London: Bailliare, 
Tindall, and Cox. 

Principles of Forensic Medicine. By W. A. Guy and 
Davip Furripr, M.D., F.R.S. Seventh edition just pub- 
lished. 16s.—The work has been practically rewritten under 
the direction of Professor W. R. Smiru, M.D., F.R.8. Edin, 
London : Henry Renshaw. 

Forensic Medicine and Towicology. By J. Dixon Mann, 
M.D., F.R.C.P., Professor of Medical Jurisprudence and 
Toxicology, Owens College, Manchester; Examiner in 
Forensic Medicine, London University, and Victoria Univer- 
sity, Manchester. Sccond edition, enlarged. 1898, 21s. 

A System of Legal Medicine. By ALLAN McLANR 
HamILton, M.D., Consulting Physician to the Insane 
Asylums of New York City, &c., and Mr. LAWRENCE GoDKIN, 
of the New York Bar. Illustrated with 14 Coloured Plates 
and 161 Woodcuts and Half-tone Plate. Fully indexed 
by 3202 references. Royal 8vo. Twovols. Pp. 1400. 30s. 
per volume. Only sold in sets. 

Poisons: their Iffects and Detection. 
Wynrnr BrytH, M.R.C.8. . Third edition. Revised and 
Enlarged. 1895. 21s. London: Chas. Griffin and Co.—A 
well-known work, much in esteem with toxicologists, partly 
as a book of reference, but chiefly as an excellent guide to 
the detection of poisons. ‘I'he recent edition treats of the 
cadaveric alkaloids or ptomaines, and contains also a sepa- 
rate chapter on the connexion existing between the arrange- 
ment of the constituent parts of an organic molecule and 
physiological action. 

Practical Luaicology for Physicians and Students. By 
Prof. RupoLr Konerr. 'I'ranslated and edited by L. H. 
Vriuppurea, Ph.D. New York: William R. Jenkins. 1897.— 
This work is full of useful information and contains an 
excellent series of tables of reactions of poisons, and is a 
valuable guide to the practical toxicolegist. 

A Let book of Medical Jurisprudence for India. By 
J. B. Lyon, F.C.8., I.1.C., Biigade-Surgeon, Bombay 
Medical Service; Chemical Analyser to Government ; Pro- 
fessor of Chemistry and Mcdical Jurisprudence, Grant 
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Medical College, Bombay. Revised as to the Legal Matter 
by J. D. INvuRanitr, of the Inner Temple, Barrister- 
at-Law, Caloutta. Bombay: Thacker, Spink, and Co. 
London: W. Thacker and Oo., 87, Newgate-street. 1889. 

The Principles and Practice of Medical Jurisprudence. 
By Atreep S. Taytor, M.D., F.R.S., late Professor of 
Medical Jurispradence to Guy’s Hospital. Fourth Edition. 
By Tuomas Stevenson, M.D., F.R.C.P. With 189 
Engravings. Two vols. 8vo. 31s.6d. London: J. & A. 
Charchill, 

Pusiic HHALTH. 


Aygiene and Public Health. By B. ARTHUR WHITELEGGH, 
M.D., B.8c. London: Cassell and Co. Price 7s. 6¢d.—This 
is an admirable text-book in every way. It is well fitted for 
the student of public health, and it possesses the additional 
advantage that it can be carried in the pocket. 

The Hlements of Vital Statistics. By ARTHUR NHWSHOLME, 
M.D. London: Swan Sonnenschein and Co.—A good 
standard text-book on vital statistics. 

Knigh?s Annotated Model By-laws. London: Knight 
and Co. Price 12s.—This volume is almost essential for the 
student of public health. 

Stratton’s Public Health Acts. London: Knight and Co. 
Price 7s. 6¢.—The Acts relating to public health arranged 
in a convenient form and with a useful index. 

Public Health Laboratory Work. By Hunry R. Kunwoop, 
M.B. Edin., D.P.H. Second edition. London: H. K. 
‘Lewis. Price 10s. 6d.—An excellent little book for the 
laboratory bench. It is written for students preparing for 
the diploma of public health, and describes the processes of 
analysis of food, water, air, &c., with which he must have a 

ractical acquaintance. It also inclades an account by 
Professor Boyce of the methods employed in bacteriological 
research. 

Notter and Firth’s Theory and Praotice of Hygiene. 
{London : J. & A. Churchill. Price 18s.—A good and com- 
prehensive text-book, founded largely on the late Dr. Parkes’ 
“¢Hygiene.”—Lspecially well-fitted for naval and military 
medical men. 

A Simple Method of Water Analvsis: especially designed 
for the Use of Medical Officers of Health, By Joun C. 
TxHEEsH, M.D., D.8c., D.P.H. London: J. & A. Churchill. 
Price 2s. 6¢.—This method may be carried out on the spot 
and gives valuable indications of the fitness or unfitness of 
water for drinking purposes. 

Hygiene and Public Health. By Louis C. Parxgs, M.D., 
D.P.H. Lond. Univ. Fifth edition. 10s. 6d. London: 
H. K. Lewis. 1897.—This edition has been thoroughly 
revised and brought up to date. 

A Treatise on Hygiene and Public Health. Three vols, 
Edited by StnvwNson and Murray. London: J. & A. 
Churchill.—This is quite the standard work of reference at 
the present time. Vol. III. treats solely of sanitary law. 

Hygiene (a Handbook of). By Surgeon-Major A. M, 
Daviss, D.P.H. Camb. Pocket size, leather. With Illus- 
trations. Price 12s, 6d. Griflin’s ‘‘ Pocket-Book” Series.— 
A comprehensive little werk which should be in the hands of 
all who wish to qualify for the D.?.H. diplomas. 

Manual of Public Health. By Wyntur Buytn, M.R.C.S., 
L.8.4. London: Macmillan and Co. Price 17s. net.—An 
excellent manual dealing with general principles. It is 
fairly exhaustive and affords a good book of reference. 

Water and Water-Supplies. By J. C. Turwsn, D.Sc., M.D. 
Second edition. 8s. Jondon: The Rebman Publishing 
Company, Limited,—A valuable dissertation on the im- 
portant subject of water-supply. Besides practical details 
of the finding of water and the construction of wells, it 
contains also admirable chapters on the quality of water 
and the value of chemical and bacteriological analysis in 
enabling an opinion to be given upon it. 

Final Report of the Royal Commission on Vaccination. 
Eyre and Spottiswoode. Price 1s. 10d. 


MupicaL ELuctriciry. 


Medical Electricity: A Practical Handbook for Students 
and Praoctitioners.\—By H. Luwis Jonus, M.A., M.D., 
F.R.C.P. Second edition. With Illustrations. Crown 8vo. 
103.62. Pp.454. 101 Figures in text. London: H. K. Lewis.— 
A Mamual of Practical Medical Llectricity.—By DAwson 
Tunnnr, B.A., M.D., F.R.C.P. Edin. Second edition. 
London : Baillitre, Tindall, and Cox. 1897.—The student who 


wishes to become acquainted with this subject cannot* 
better than begin by reading one or other of these excel? 
books. Of course they do not pretend to go so fully int mad 
subject as Erb’s Treatise in Von Ziemssen’s “«Handbocl Ve 
General Therapeutics,” or Bigelow’s “International § : 
of Electro- Therapeutics,” or Rockwell's ‘“ Medi, poten 
Surgical Uses of Hlectricity” ; but as thoroughly praction 
guides to electrical diagnosis, the choice, preservation, o 
use of electrical apparatus for medical purposes, and =“ 
methods of application they are the best books on the 
subject with which we are acquainted. Certain illustratioy . 
reproduced from photographs, of patients with paralysis gf 
particular muscles or groups of muscles are a most useful 
feature in Dr. Jones’s book. Dr. Turner’s work being th 
more recent contains a chapter on the x rays. . 

The Roentgen Rays in Medical Work.—By Davin WaAtsn, 
M.D. Edin. London: Baillidre, Tindall and Cox, 1997, 
Price 6s.—An excellent little volume on the subject in ite 
application to medical work. 

DENTAL, 

A System of Dental Surgery. By the late Str Jonny 
Tomus, F.R.8, Fourth edition. Edited by Cxanuus g 
Tomus, M.A., I'.8.8. Crown 8vo, 289 Engravings, 165, 
London: J. & A. Churchill, 

Diseases and Injuries of the Teeth. By Morton Smarp 
and J. ¥, Cotypr. With 334 Illustrations. Large crown 
8vo. 15s. London: Longmans, Green and Co, 

Dental Anatomy, Human and Comparative. 
8. Tomus. Fifth edition. 
London : J. & A. Churchill, 

A. Practical Treatise on Mechanical 
RICHARDSON. Seventh edition. 
London: J. & A. Churchill. 

Dental Materia Medica and Pharmacology. By CHAniEs 
W. Guassina'ron, London: J. & A. Churchill, 

A Manual on Dental Metallurgy. By Ernust A. Suva, 
London: J. & A. Churchill. 


MIsOBLLANHOUS. 

The Anatomy of the Nasal Cavity and its Accessory Sinuses. 
By Dr. A. Onopi, Lecturer on Rhino-Laryngology in the 
University of Budapest. An atlas for practitioners and 
students, translated by Sr. Cuarr THomson, M.D. Lond., 
F.R.C.S. Eng., M.B.C.P. Lond. Plates, small 4to. 63. net. 
London: H. K. Lewis. 

Elements of Practical Pharmacy and Dispensing : Intended 
for Students of Medicine. By W. ExiBornn, B.A. Cantab., 
F.L.S., F.C.S. Extra crown 8vo, with Litho-plates and 
numerous Illustrations, cloth. 8s. 6¢. London: Charles 
Griffin and Co.—A practical little book containing a Chemi- 
cal Pharmacy and Laboratory Course, a Galenical Pharmacy 
and Laboratory Course, and a Practical Course of Dispensing, 
with Facsimiles of Autograph P:e:criptions. 

The Student's Guide to Diseases of the Chest, including tho 
Principal Affections of the Pleura, Lungs, Pericardium, 
Heart, and Aorta. By Vinoznr D, HArnis, M.D.,¥.R.C.P., 
Physician to the Victoria Park Hospital for Diseases of the 
Chest. With 55 Engravings. Pp. 419. Teap. 8vo. 7s. 6d. 
London: J. & A. Churchill. 

Leat-book of Diseases of the Lar and Adjacent Organs. By 
Professor Poui'zur, of Vienna. Translated from the third 
German edition by Oscaz Dopp, M.D., and edited by Sir 
Wm. Daupy, B.A., M.B., F.8.C0.8. Profasely illustrated. 
Price 21s. London: Bailliére, Tindall, and Cox.—A reliable 
book, and contains all that is known on the subject. ; 

Discases of the Ear. Including the Anatomy and Physiology 
of the Organ, together with the treatment of the aifections 
of the Nose and Pharynx which conduce to Aural Disease 
(a Treatise). By T. MARK Hovoth, ¥.R.C.8.E., MRCS. 
Aural Surgeon to the London Hospital and Lecturer oo 
Diseases of the Throat in the College, &c. 870, with 1 
Engravings. 18s. 1894. London: J..& A. Cburobill. 


Practical Plant Vhysiology. By Dr. W. DnTTMER. Heel 
lated from the Second German Edition by S. A. Moot 
M.A., F.L.8. Illustrated. London: Swan Sopnense! Oa 
and Co. 1898. Price 12s.—Recently reviewed aaa 
columns. An experimental book appealing on the w! i de 
research students, but ‘it would prove useful in the a) 
of a capable demonstrator in the biological classes. ee 

Manual of Botany, Vol. 1., Morphology and ree sf ve 
By J. RuyNoups Geuan, 8c.D., M.A., ¥.B.8., baie with 
Botany to the Pharmaceutical Society. Crown 87% 


By Carnes 
Crown 8vo., 235 Bngravings. 
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at 778 Engravings. 7s. 6d. 1897. Vol. II., Classification 


abe physiology. 415 Engravings. 10s. London: J. & A. 
yhill. 

ist of the Skin. By W. A. Jamipson, M.D., 

R.C.P. Edin. A Manual for Students and Practitioners. 


th edition, revised and enlarged, 8vo, cloth, pp. xvi.- 
676, with coloured Illustrations,. 1894. Price 21s. (Pent- 
Jand’s Medioal Series, Vol. I.) 

Discasos of the Throat, Nose, and Lar. By P. McBRipn, 
MD., F.B.0.P. Edin. Second edition, revised and enlarged, 
gro, cloth, pp. xvi.682, with Coloured Illustrations from 
original drawings. 1894. Price 25s. (Pentland’s Medical 

jes, Vol. III.) 

Satna of Medicine, Biology, and Allied Soiences. 

[llvetrated By G@. M. Gounp, A.M., M.D. Price 40s. 
Jondon : Bailligre, Tindall, and Cox.—This is the best 
dotionary of medical terms we have seen. It should finda 

in the library of every medical man. 

. Outlines of Zoology. By Tuomson J. Arrnur, M.A. 
Socond edition, revised and enlarged, with 266 Illustrations 
inthe text. Price 15s. Edinburgh: Young J. Pentland. 

Glinioal Lectures on Mental Diseases. By J.8,CLouston, 
MD., F.R.C.P. Edin. Fourth edition. With 15 Plates, 
crown 8vo. 14s. London: J. & A. Churchill. 

The Student's Medical Dictionary. By G. M. Goutp, 
AM. M.D. ‘Tenth edition. 14s. net. London: H. K, 
Lewie. ; 

A Pocket Medical Dictionary. 
25, 6d. net. Tondon: H. K. Lewis. 


Tour! 


By the same Author. 


POST-GRADUATE COURSES. 


Tan Loxpon Post-GRADUATH CouRsu.—This course 
is specially arranged to meet the wants of the prac- 
titioer and to enable him during his leisure time to 
brush up his knowledge on subjects about which he may 
desire further information. It has been both popular and 
successful and has been attended by men from all parts of 
the Empire, from all branches of the Services, from the 
United States of America, as well as from foreign coun- 
tries. Members can enter for each or all of the courses of 
lectures for the term, for half the term, or for all the lectures 
for one week, and thus each can obtain just what he wants 
and in theshortest possible time. The Vacation Courses have 
been attended by large numbers of practitioners and have 
been much appreciated. By this means men who wished to 
bring themselves abreast of the scientific knowledge of 
the day have been able to learn the elements of the 
technique of bacteriology and the latest advances in 
hygiene in a fortnight’s daily course. ‘The staffs of 
‘the folowing ‘hospitals have associated themselves for 
teaching purposes — viz., the Hospital for Diseases 
of the Skin, ‘Blackfriars; the London Throat Hospital ; 
and the Bethlem Royal Hospital for Lunatics ; and courses 
are given at the Bacteriological Laboratory, King’s College, 
at the Parkes Museum on Hygiene, and at the Cleveland- 
street Sick Asylum on Clinical Medicine and Surgery. The 
‘fees are £1 ‘ls, £2 2s, and £3 3s., according to the number 
of lectures in the course. Further information can be 
obtained from, and fees should be paid to, Dr. Fletcher 
Little, Secretary, 32, Harley-street, Cavendish-square, W. 


\ CuaRING-cRogg Hosprrau.—Speoial series of clinical 
pchures and practical demonstrations, exclusively arranged 
bidared Convenience of practitioners, are given at the 
Teeny tal by members of the staff throughout the year. The 
cone for the year are arranged in three courses, each 
Do of esting of ten meetings and lasting ten weeks. 
ons a _ these courses are held during the winter and 
uring the summer. ‘The class meets on each Thurs- 
howpi tBoon at 4 p.m. in the board-room of the 
men} » and proceeds thence to the wards or other depart- 
‘tioners which the demonstration may be held. Practi- 
Diy ishing to join the olass can receive any further 
with the nae to the dates and subjects by communicating 
the.hospitel ney ‘Secretary or the Honorary Treasurer at 
Re! Loyden Hosprran.—Thi i 

10K, ITAG.—This hospital is using the 
cellent Pportunities afforded it by its position ae the 


general hospital for Hammersmith and a populous surround- 
ing neighbourhood to offer similar post-graduate instruction 
to members of the medical profession. All communications. 
from those desirous of joining the classes should be addressed 
to Mr. L, A. Bidwell, Dean of the Hospital. 


Medical Helvs. 


Tue Meprcinat Surriius or Poor-LAw Unrons 
IN IRELAND.—A circular has been sent by the Local 
Government Board to all boards of guardians in Ireland 
calling their attention to the issue of a new edition of the 
British Pharmacopoeia and to the fact that contractors of 
medicine are obliged by the terms of their bond to supply 
all drugs in accordance with the standard prescribed by the 
latest edition of the Pharmacopeeia. 


Tur Mepico-PsycHoLocicaL AssocraTION oF 
Great BriraIn AND IRELAND.—The next examination 
for certificates in nursing and attending the insane will be 
held on Monday, Nov. 7th, 1898. Candidates should obtain 
from the Registrar (Dr. Spence, Burntwood Asylum, near 
Lichfield) a schedule to be filled up, signed, and returned to 
him at least four weeks before the date of the examina- 
tion, Monday, Oct. 10th, will be the last day upon which, 
according to the rules, candidates can enter their names for 
the November examination. 


Tue Sanirary Instirure Conerzss. — The 
programme of the local arrangements for the Congress at 
Birmingham is now complete. The opening will be on 
Sept. 27th and the ending on Oct. 1st. The general reception 
is to be held in the Town-hall, the conferences and sections at 
Mason College. ‘The president’s inaugural address and the 
popular lecture will be delivered in the large lecture theatre 
of the Midland Institute, Sir Joseph Fayrer presiding. The 
Lady Mayoress (Mrs. Beale) is to preside over the section 
of Domestic Hygiene. Mr. W. Henman is president of 
Section II. on Engineering and Architecture; Section III. on 
Physics, Chemistry, and Biology will find a chairman in Dr. 
Sims Woodhead. ‘The popular lecture is to be delivered by 
Dr. Alex. Hill, Master of Downing College and Vice-chancellor 
of Cambridge University. Various excursions to places of 
interest in the locality have been arranged, as also Visits to 
the leading firms of manufacturers in the town and district. 
Altogether the meeting is looked forward to with considerable 
interest and the local committee are to be congratulated upon 
the extensive and elaborate arrangements made for the 
reception and edification of the visitors. 


Tue TypHor Fever Eripemic at Br.rasr.— 
It is to be hoped that Belfast is over the worst of the 
typhoid fever epidemic, as the number of cases notified is 
becoming distinctly less. 41 were reported on Saturday 
and on Sunday and Monday the aggregate was 71. There 
are between 300 and 400 cases in the Union Fever Hospital. 
The authorities there have decided upon using exclusively 
for typhoid fover patients a large additional building, 
formerly a convalescent hospital occupied by old and infirm 
men. These aged paupers have been removed to other parts 
of the house and this extensive edifice will accommodate 300 
typhoid fever patients. It is 151 ft. long, 42ft. broad, and 
has three storeys and a very serviceable lift. ‘Iwo additional 
resident medical men have been appointed as well as 
twelve extra nurses. The guardians are also providing 
another ambulance to convey patients into hospital. The 
public health offices are constantly open and the officials are 
most active. Disinfectants are there supplied to the public and 
the printed instructions of the medical officer of health as to 
how tho citizens should act in reference to the present 
outbreak are being distributed broadcast. The medical 
officer of health (Dr. Whitaker) and Dr. Lorrain Smith 
(Pathologist to the Corporation) are investigating the causes 
of the epidemic, and at present a bacteriological examination 
is being made of the water supplied to the city. At the 
next mecting of the corporation it is expected that there 
will be a, discussion in reference to the epidemic. It is a 
satisfactory circumstance that although there is a widespread 
epidemic of typhoid fever the mortality is not high. 
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Presidential Address 


THE WHEATSUPPLY OF THE WORLD, THE 
LATEST ACHIEVEMENTS OF SCIENCE, 
AND THE POSITION OF PSYCHICAL 
RESEARCH. 


Delivered before the British Association for the Advancement 
of Science at Bristol on Wednesday, September 7th, 


By Sir WILLIAM CROOKES, F.R.8., 


PRESIDENT OF THK ASSOCIATION ; PRESIDENT OF THK SOCIRTY FOR 
PSYCHICAL RUSKARCI; AND V KSIDENT OF THE 
CULMICAL SOCL 


Ys 


GENTLEMEN,—For the third time in its history the 
British Association meets in your city of Bristol. ‘The first 
meeting was held under the presidency of the Marquis o 
Lansdowne in 1836, the second under the presidency of Sir 
John Hawkshaw in 1875. Formerly the President unrolled 
to the meeting a panorama of the year’s progress in 
physical and biological sciences. To-day the President 
usually restricts himself to specialities connected with his 
own work or deals with questions which for the time are 
uppermost. ‘To be President of the British Association is 
undoubtedly a great honour. It is also a great opportunity 
and a great responsibility, for I know that, on the wings of 
the Press, my words, be they worthy or not, will be carried 
to all points of the compass. I propose first to deal with the 
important’ question of the supply of bread to the inhabitants 
of these islands, then to touch on subjects to which my life 
work has been more or less devoted. I shall not attempt any 
general survey of the sciences ; these, so far as the progress 
in them demands attention, will be more fitly brought before 
you in the different sections either in the Addresses of the 
Presidents or in communications from members. Before 
proceeding with my address I wish to refer to the severe loss 
the British Association has sustained in the death of Lord 
Playfair. With Sir John Lubbock and Lord Rayleigh, Lord 
Playfair was one of the permanent trustees of our Associa- 
tion and for many years he was present at our meetings. It 
would be difficult to over-rate his loss to British science. 
Lord Playfair’s well-matured and accurate judgment, his 
scientific knowledge, and his happy gift of clothing weighty 
thoughts in persuasive language made his presence accept- 
able, whether in the council chamber, in departmental 
inquiries, or at light social gatherings, where by the singular 
laws of modern society momentous announcements are some- 
times first given to the world. Lord Playfair (then Sir Lyon 
Playfair) was President of the British Association at Aber- 
deen in 1885; his address on that occasion will long be 
Temembered as a model of profound learning and luminous 
exposition. 

And now I owe a sort of apology to this brilliant audience. 
T must ask you to bear with mo for ten minutes, for I am 
afraid what I now have to say will prove somewhat dull. I 
ought to propitiate you, for, to tell the truth, I am bound to 
bore you with figures. Statistics are rarely attractive to a 
listening audience, but they are necessary evils, and those of 
this evening are unusually doleful. Nevertheless, when we 
have proceeded a little way on our journey I hope you will 
See that the river of figures is not hopelessly dreary. The 
stream leads into an almost unexplored region and to the 
Tight and left we see channels opening out, all worthy of 
exploration and promising rich reward to the statistic 
¢xplorer who will trace them to their source—a harvest, as 
thin ey expresses it, “Immediately convertible into those 
to nes which the most sordidly practical of men will admit 
is ee value—namely, moncy and life.” My chief subject 
me interest: to the whole world, to every race, to every 
life anbeing. It is of urgent importance to-day and it is a 

and death question for generations to come—I mean the 
Mestion of food-supply. 


1—Tie Wirmar-suppLy on ‘rie Worzp. 
order ny of my statements you may think are of the alarmist 
No. ‘sg ny they are depressing, but. they are founded 


‘| on stubborn facts. They show that England and all civilised 


nations stand in deadly peril of not having enough to eat. 
As mouths multiply food resources dwindle. Land is a 
limited quantity and the Jand that will grow wheat is 
absolutely dependent on difficult and capricious natural 
phenomena. I am constrained to show that our wheat- 
producing soil is totally unequal to the strain put upon it. 
After wearying you with a survey of: the universal dearth to 
be expected I hope to point a way out of the colossal 
dilemma. It is the chemist who must come to the rescue 
of the threatened communities. It is through the laboratory 
that starvation may ultimately be turned into plenty. 


The Food-supply of Great Britain. 

The food-supply of the kingdom is of peculiar interest to 
this meeting, considering that the grain trade has always 
been, and still is, an important feature in the imports. of 
Bristol. The imports of grain to this city amount to about 
25,000,000 bushels per annum, 8,000,000 of which consist of 
wheat. What are our home requirements in the way of 
wheat? The consumption of wheat per head of the popula- 
tion (unit consumption) is over 6 bushels per annum ; and 
taking the population at 40,000,000 we requiré no less than 
240,000,000 bushels of wheat, increasing annually by 
2,000,000 bushels, to supply the increase of population, Of 
the total amount of wheat consumed in the United Kingdom 
we grow 25 and import 75 per cent. So important is 
the question of wheat-supply that it has attracted the 
attention of Parliament and the question of national 
granaries has been mooted. It is certain that in case 
of war with any of the great powers wheat would be 
contraband, as if it were cannon or powder liable to 
capture even under a neutral flag. We: must there- 
fore accept the situation and treat wheat as munitions of 
war, and grow, accumulate, or store it as such. It has been 
shown that at the best our stock of wheat and flour amounte 
only to 64,000,000 bushels—fourteen wecks’ supply—while 
last April our stock was equal to only 10,000,000 bushels, 
the smallest ever recorded by ‘‘ Beerbohm” for the period of 
the season. Similarly, the stocks held in Europe, the United 
States, and Canada, called ‘‘the world’s visible supply,” 
amounted to only 54,000,000 bushels, or 10,000,000 less than 
last year’s sum total, and nearly 82,000,000 less than that 
of 1893 or 1894 at the corresponding period. To arrest this 
impending danger it has been proposed that an amount of 
64,000,000 bushels of wheat should be purchased by the 
State and stored in national granaries, not to be opened 
except to remedy deterioration of grain or in view of national 
disaster rendering starvation imminent. ‘his 64,000,000 
bushels would add another fourteen weeks’ life to the popu- 
lation ; assuming that the ordinary stock had not been 
drawn on, the wheat in the country would only then be 
enough to feed the population for twenty-eight weeks. I do 
not venture to speak authoritatively on national granaries. 
The subject has been discussed in the daily press and the 
recently published report from the Agricultural Committee 
on National Wheat Stores brings together all the arguments 
in favour of this important scheme, together with :the diffi- 
culties to be faced if it be carried out with necessary com- 
pleteness. 

More hopeful, although difficult and costly, would be the 
alternative of growing most, if not all, of our own wheat- 
supply here at home in the British Isles. The average yield 
over the United Kingdom last year was 29:07 bushels per 
acre, the average for the last eleven years being 29-46. 
For twelve months we need 240,000,000 bushels of 
wheat, requiring about 8,250,000 acres of good wheat- 
growing land, or nearly 18,000 square miles, increasing 
at the rate of 100 square miles per annum, to render us 
self-supporting as to bread food. This area is about one- 
fourth of the size of England.' A total area of land in the 
United Kingdom equal toa plot 110 miles square, of quality 
and climate sufticient to grow wheat to the extent of 29 
bushels per acre, does not seem a hopeless demand.? It is 
doubtful, however, if this amount of land could. be kept 
under wheat and the necessary expense of high farming faced 
except under the imperious pressure of impending starvation 
or the stimulus of a national subsidy or permanent high 
prices, Certainly these 13,000 square miles would not be 


1 In preparing tho part of this address dealing with the world’s 
supply and demand for wheat and the conclusions thereon I have been 
materially assisted hy Mr. 0, Wood Davis of Kansas, U.S.A. 

2 Che tatal area of the United Kingdom is 120,979 squn 
fore the required land is about a tonth part of the tow 
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available under ordinary economic conditions, for much, 
perhaps all, the land now under barley and oats would not be 
suitable for wheat. .In any case, owing to our cold, damp 
climate and capricious weather, the wheat crop is hazardous 
and for the present our annual deficit of 180,000,000 bushels 
must be imported. A permanently higher price for wheat. is, 
T fear, a calamity that ere long must be faced. At enhanced 
prices land now under wheat will be better farmed and 
therefore will yield better, thus giving increased production 
without increased area. The burning question of to-day is, 
What can the United Kingdom do to be reasonably safe from 
starvation in presence of two successive failures of the 
world’s wheat harvest or against-a hostile combination of 
European nations? We eagerly spend millions to protect 
our coasts and commerce, and millions more on ships, 
explosives, guns, and men, but we omit to take necessary 
precautions to ‘supply ourselves with the very first and 
supremely impurtant munition of war—food. 


The Bread-Eaters of the World. 


To take up the question of food-supply in its scientific 
aspect I must not confine myself exclusively to our own 
national requirements. The problem is not restricted to the 
British Isles—the bread-eaters of the whole world share -the 
perilous prospect—and I do not think it out of place if on 
+ this occasion I ask you to take with me a wide, general 
survey of the wheat-supply of the whole world. Wheat is 
the most sustaining food grain of the great Caucasian race 
which includes the peoples of Europe, United States, British 
America, the white inhabitants of South Africa, Australasia, 
parts of South America, and the white population of the 
European colonies. Of late years the individual consump- 
tion of wheat has almost universally increased. In Scan- 
dinavia it has risen 100 per cent. in 25 years; in Austro- 
Hungary, 80 per cent.; in France, 20 per cent.; while 
in Belgium it has increased 50 per cent. Only in Russia 
and Italy, and possibly Turkey, has the consumption of 
wheat per head declined. In 1871 the bread-eaters of 
the world numbered 371,000,000, In 1881 the numbers 
rose to 416,000,000; in 1891, to 472,600,000; and at the 
present time they number 516,500,000. The augmentation of 
the world’s bread-eating population in a geometrical ratio is 
evidenced by the fact that the yearly aggregates grow pro- 
gressively larger. In the early seventies they rose 4,300,000 

er annum, while in the eighties they increased by more than 
6,000,000 per annum, necessitating annual additions to the 
bread-supply nearly one-half greater than sufficed twenty- 
five years ago. How much wheat will be required to supply 
all these hungry mouths with bread? At the present moment 
it is not possible to get accurate estimates of this year’s 
wheat crops of the world, but an adequate idea may be gained 
from the realised crops of some countries and the promise 
of others. To supply 516,500,000 bread-eaters, if each bread- 
eating unit is to have his usual ration, will require a total of 
2,324,000,000 bushels for seed and food. What are our 
prospects of obtaining this amount? 

According to the best authorities the total supplies from the 
1897-98 harvest are 1,921,000,000 bushels. ‘The requirement 
of the 516,500,000 bread-eaters for seed and food are 
2,324,000,000 bushels ; there is thus a deficit of 403,000,000 
bushels, which has not been urgently apparent owing to a 
surplus of 300,000,000 bushels carried over from the last 
harvest. Respecting the prospects of the harvest year just 
beginning it must be borne in mind that there are no 
remainders to bring over from the last harvest. We start 
with a deficit of 103,000,000 bushels and have 6,500,000 more 
amouths to feed. It follows, thercfore, that one-sixth of the 
required bread will be lacking unless larger drafts than now 
:seem possible can be made upon early produce from the next 
harvest. ‘The majority of the wheat crops between 1882 and 
1896 were in excess of current needs, and thus considerable 
reserves of wheat were available for supplementing small 
deficits from the four deficient harvests. But bread-eaters 
have almost eaten up the reserves of wheat,:and the 1897 
harvest being under average the conditions become scrious. 
‘That scarcity and high prices have not prevailed in recent 
_years is due to the fact that since 1889 we have had seven 
world crops of wheat and six of rye abundantly in excess of 
‘the average. These generous crops increased accumulations 
to such an extent as to obscure the fact that the harvests of 
1895 and 1896 were each much below current requirements. 
Practically speaking, reserves are how exhausted and bread- 
eaters must be fed from current harvests—accumulation 

, under present conditions being almost impossible. This is 


obvious from the fact that a harvest equal to that 
(the greatest crop on record both in acre-yield 
aggregate) would yield less than current needs. 
we are confronted with a colossal problem that must tax th 
wits of the wisest. When the bread-eaters have exhausted 
all possible supplies from the 1897-98 harvest there will be 
deficit of. 103,000,000 bushels of wheat, with no substitution 
possible unless Europeans can be induuced to eat Indian corn 
or rye-bread. Up to recent years the growth of wheat hag 
kept pace with demands, As wheat-eaters increased the 
acreage under wheat expanded. The world has become 9 
familiarised with the orderly sequence of demand and 
supply, so accustomed to look upon the vast plains of other 
wheat-growing countries as inexhaustible granaries, that, in a 
light-hearted way, it is taken for granted that so many million 
additional acres can be added year after year to the wheat. 
growing area of the world. We forget that the wheat. 
growing area is of strictly limited extent and that a few 
million acres regularly absorbed soon mount to a formidable 
number. 


The Capabilities of the Wheat-growing Countries: the 
United States. 

The present position being so gloomy, let us consider 
future prospects. What are the capabilities as regards 
available area, economic conditions, and acreage yield 
of the wheat-growing countries. whence we now draw our 
supply? For the last thirty years the United States have 
been the dominant factor in the foreign supply of wheat, 
exporting no less than 145,000,000 bushels. This shows how 
the bread-eating world has depended, and still depends, on 
the United States for the means of subsistence. ‘he entire 
world’s contributions to the food-bearing area have averaged 
but 4,000,000 acres yearly since 1869. It is scarcely 
possible that such an average under existing conditions can 
be doubled for the coming twenty-five years. Almost yearly 
since 1885 additions to the wheat-growing area have 
diminished, while the requirements of the increasing popu- 
lation of the States have advanced, so that the needed 
American supplies have been drawn from the acreage hitherto 
used for exportation. Practically there remains no un- 
cultivated prairie land in the United States suitable for 
wheat-growing. The virgin land has been rapidly absorbed 
until at present there is no land left for wheat without 
reducing the area for maize, hay, and other necessary crops. 
It is almost certain that within a generation the ever- 
increasing population of the United States will consume all 
the wheat grown within its borders and will be driven to 
import, and, like ourselves, will scramble for a lion’s share 
of the wheat crop of the world. ‘This being the outlook 
exports of wheat from the United States are only of present 
interest and will gradually diminish to a vanishing point. 
The inquiry may be restricted to such countries as probably 
will continue to feed bread-eaters who annually derive a 
considerable part of their wheat from extraneous sources. 
But if the United States, which grow about one-fifth of the 
world’s wheat and contribute one-third of all wheat exporta- 
tions, are even now dropping out of the race and likely soon 
to enter the list of wheat-importing countries, what prospect 
is there that other wheat-growing countries will be able to 
fill the gap and by enlarging their acreage under wheat 
replace the supply which the States have so long contributed 
to the world’s food? ‘The withdrawal of 145,000,000 bushels 
will cause a serious gap in the food-supply of wheat- 
importing countries and unless this deficit can be met by 
increased supplies from other countries there will be ¥ 
dearth for the rest of the world after the British Isles are 
sufficiently supplied. 


of 1894 
and in the 
It is clear 


Russia. 


Next to the United States Russia is the greatest wheat 
exporter, supplying nearly 95,000,000 bushels. Althoug 
Russia at present exports so Javishly this excess 18 inte 
provisional and precarious. ‘ho Russian_peasant popy! eiald 
increases more rapidly than any other in Kurope. The Tan 
per acre over European Russia is meagre—not yaa nek 
8:6 bushels to the acre—while some authorities pio ape 
as low as 4‘6 bushels. ‘Ihe cost of production 1s cates. 
lower even than on the virgin soil of the United aed 
The development of the fertile though somewhat over 
“black earth,” which extends across the southern Peeria, 
of the empire and beyond the Ural Mountains een an 
progresses rapidly. But, as we have indicated, anget 
sumption of bread in Russia has been reduced angel 
point. The peasants starve and fall victims to . 
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pus,” whilst the wheat-growers export grain that ought 
we consumed at home. Considering Siberia as a wheat- 
w wer, climate is the first consideration. Summers are 
short—as they are in all regions with continental climates 
“orth of the 45th parallel—and the ripening of wheat 
2 nires a temperature averaging at least 65° F. for from 55 
1085 days. As all Siberia lies north of the summer isotherm 
of 65° it follows that such region is ill-adapted to 
wheat culture unless some compensating climatic con- 
dition exists. As a fact, the conditions are exceptionally 
unfavourable in all but very limited districts in the two 
westernmost governments. ‘The cultivable lands of Western 
Siberia adapted to grain-bearing neither equal in extent nor 
in potential productive powers those of Iowa, Minnesota, and 
Nebraska. There are limited tracts of fair productiveness 
jn Central Siberia and in the valleys of the southern affiuents 
of the Amoor, but these are only just capable of supporting 
ameagre population. Prince Hilkoff, Russian Minister of 
‘Ways and Communications, declared in 1896 that ‘‘ Siberia 
never had produced, and never would produce, wheat and rye 
cnough to feed the Siberian population.” And a year later 
Prince Krapotkin backed the statement as substantially 
correct. 

Canada. 


‘Those who attended the meeting of the British Association 
last year in Canada must have been struck with the extent 
and marvellous capacity of the fertile plains of Manitoba and 
the North-West provinces. Here were to be seen 1,290,000 
acres of fine wheat-growing land yielding 18,261,950 bushels, 
one-fifth of which comes to hungry England. Expectations 
have been cherished that the Canadian North-West would 
easily supply the world with wheat, and exaggerated 
estimates are drawn as to the amount of surplus land on 
which wheat can be grown. ‘Thus far performance has 
lagged behind promise, the wheat-bearing area of all 
Canada having increased less than 500,000 acres since 
1884, while the exports have not increased in greater 
proportion. As the wheat area of Manitoba and the 
North-West has increased the wheat area of Ontario and the 
Eastern provinces has decreased, the added acres being little 
more than sufficient to meet the growing requirements of 
population. We have seen calculations showing that Canada 
contains 500,000,000 acres of profitable wheat land. The 
impossibility of such an estimate ever being fulfilled 
will be apparent when it is remembered that the 
whole area employed in both temperate zones for grow- 
ing all the staple food crops is not more than 580,000,000 
acres, and that in no country has more than 9 per 
cent. of the area been devoted to wheat culture. ‘The 
fertility of the North-West provinces of the Dominion is 
due to an exceptional and curious circumstance. In winter 
the ground freezes to a considerable depth. Wheat is sown 
in the spring, generally April, when the frozen ground has 
been thawed toa depth of 3in. Under the hot sun of the 
short. summer the grain sprouts with surprising rapidity, 
partly because the roots are supplied with water from the 
thawing depths. The summer is too short to thaw the 
ground thoroughly and gate-posts or other dead wood 
cxtacted in autumn are found still frozen at their lower 

Be 
Australasia. 

Australasia as a potential contributor to the world’s supply 
wheat affords another fertile field for speculation. 
latic conditions limit the Australian wheat area to a 
ay portion of the southern littoral belt. Professor 
aes considers there are still 50,000,000 acres in Queens- 
aa ae for wheat, but hitherto it has never had more 
Was 10,000 acres under cultivation. Crops in‘former days 
and the He rust, but since the conferences on rust in wheat 
longer 5 issemination of instruction to farmers rust no 
epartines ay, terrors. I am informed by the Queensland 
hive be re of Agriculture that of late years they practically 
is Peas vigorous enough to resist this plague. For 
troyed feneon. in succession the wheat crop last year was 
the basveie er large areas in Victoria; and in South Australia 
after thes ee not more than about 3} bushels per acre 
only 684, 0007 colcatal requirements for food and seed, leaving 
Yield falie “J ushels for export. In most other districts the 
Why the pu such an extent as to cause Europeans to wonder 

New Tent’ of wheat-raising is continued, 
central and and has a moist climate resembling that of 


, Teenie England, while South Australia is semi- 


of 
lim 


ling western Kansas. Only two countries in the 


world yield as much wheat per acre as New Zealand—these 
are Denmark and the United Kingdom. Notwithstanding the 
great yield of wheat, due to an equable climate, New Zealand 
finds fruit and dairy farming still more profitable. The 
climatic conditions favourable to wheat are also conducive to 
luxuriant growths of nutritious grasses. Thus the New 
Zealander ships his butter more than half way round the 
world and competes successfully with western Europe. 
Austro- Hungary and other European States. 

During the last twenty-seven years the Austro-Hungarian 
population has increased 21°8 per cent., as against an 
increase of 54°6 per cent. in the acreage of wheat, Not- 
withstanding this disparity in the rates of increase exports 
have practically ceased by reason of an advance of nearly 
80 per cent. in unit consumption. There can be little doubt 
that Austro-Hungary is about to enter the ranks of import- 
ing nations, although in Hungary a considerable area of 
wheat land remains to be brought under cultivation. 

Roumania is an important wheat-growing country. In 
1896 it produced 69,000,000 bushels and exported 34,000,000 
bushels. It has a considerable amount of surplus land 
which can be used for wheat, although for many years the 
wheat area is not likely to exceed home requirements. 
France comes next to the United States as a producer of 
wheat; but for our purpose she counts but little, being 
dependent on supplies from abroad for an average quantity 
of 14 per cent. of her own production. There is practically 
no spare land in France that can be put under wheat 
in sufficient quantity to enable her to do more than 
provide for increase of population. Germany is a gigantic 
importer of wheat, her imports rising 700 per cent. in the 
last twenty-five years, and now averaging 35,000,000 bushels. 
Other nations of Europe, also importers, do not require 
detailed mention, as under no conceivable conditions would 
they be able to do more than supply wheat for the increasing 
requirements of the local population, and instead of re- 
plenishing would probably diminish the world’s stores. 

Argentina and Uruguay. 

The prospective supply of wheat from Argentina and 
Uruguay has been greatly overrated. The agricultural area 
includes less than 100,000,000 acres of good, bad, and indif- 
ferent land, much of which is best adapted for pastoral 
purposes. There is no prospect of Argentina ever being able 
to devote more than 30,000,000 acres to wheat; the present 
wheat area is about 6,000,000 acres, an area that may be 
doubled in the next twelve years. But the whole arable 
region is subject to great climatic vicissitudes and to frosts 
that ravage the fields south of the 37th parallel. Years of 
systematised energy are frustrated in a few days—perhaps 
hours—by a single cruelty of Nature, such as a plague of 
locusts, a tropical rain, or a devastating hail storm. It will 
take years to bring the surplus land of Argentina into culti- 
vation and the population is even now insufficient to supply 
labour at seed time and harvest. During the next twelve 
years Uruguay may add 1,000,000 acres to the world’s 
wheat fields ; but social, political, and economic conditions 
seriously interfere with agricultural development. 

Africa, 

At the present time South Africa is an importer of wheat 
and the regions suitable to cereals do not exceed a few 
million acres. Great expectations have been formed as to 
the fertility of Mashonaland, the Shire Highlands, and the 
Kikuyu plateau, and as to the adaptation of these regions to 
the growth of wheat. But wheat culture fails where the 
banana ripens and the banana flourishes throughout Central 
Africa except in limited areas of great elevation. In many 
parts of Africa insect pests render it impossible to store 
grain and without grain-stores there can be little hope of 
large exports. North Africa, formerly the granary of Rome 
now exports less than 5,000,000 bushels of wheat annually, 
and these exports are on the decline owing to in- 
creased home demands. With scientific irrigation Egypt 
could supply three times her present amount of wheat, 
although no increase is likely ‘unless the cotton fields of the 
Delta are diverted to grain-growing. In Algeria and Tunis 
nearly all reclaimed lands are devoted to the production of 
wine, for which a brisk demand exists. Were this land 
devoted to the growth of wheat an additional 5,000,000 
bushels might be obtained. 

India. 

The enormous acreage devoted to wheat in India has been 

declining for some years and in 1895 over 20,000,000 acres 
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yielded 185,000,000 bushels. Seven-eighths of this harvest 
ig required for native consumption and only one-cighth on an 
average is available for export. The annual increase of 
population is more than 3,000,000, demanding an addition to 
the food-bearing lands of not less than 1,800,000 acres 
annually. In recent years the increase has been less than 
one-fourth of this amount. 

In surveying the limitations and vicissitudes of wheat 
crops I have endeavoured to keep free from exaggeration 
and have.avoided insistance on doubtful points, I have 
done my best to get trustworthy facts and figures, but 
from the nature of the case it is impossible to attain 
complete accuracy. Great caution is required in sifting 
the numerous varying current statements respecting the 
estimated areas and total produce of wheat throughout the 
world. The more closely official estimates are examined the 
more defective are they found, and comparatively few figures 
are sufficiently well established to bear the deductions often 
drawn. In doubtful cases I have applied to the highest 
authorities in each country and in the caso of conflicting 
accounts have taken data the least favourable to sensational 
or panic-engendering statements. In a few instances of 
accurate statistics their value is impaired by age ; but for 
95 per cent. of my figures I quote good authorities, while for 
the remaining 5 per cent. I rely on the best commercial esti- 
mates derived from the appearance of the growing crops, the 
acreage under cultivation, and the yield last year. The 
meximum probable error would make no appreciable 
difference in my argument. 


The Meaning of the Figures. 


The facts and figures I have set before you are easily 
interpreted. Since 1871 unit consumption of wheat, includ- 
ing seed, has slowly increased in the United Kingdom to the 
present amount of 6 bushels per head per annum; while the 
rate of consumption for seed and food by the whole world 
of bread-eaters was 4:15 bushels per unit per annum for the 
eight years ending 1878, and at the present time is 4°5 
bushels. Under present conditions of low acre yield wheat 
cannot long retain its dominant position among the food- 
stuffs of the civilised world. The details of the impending 
catastrophe no one can predict, but its general direction is 
obvious enough. Should all the wheat-growing countries 
add to their area to the utmost capacity, on the most careful 
calculation the yield would give us only an addition of some 
100,000,000 acres, supplying at the average world-yield of 
12:7 bushels to the acre, 1,270,000,000 bushels, just enough 
to supply the increase of population among bread-caters till 
the year 1931. At the present time there exists a deficit 
in the wheat area of 31,000 square miles—a cleficit masked 
by the fact that the ten world crops of wheat harvested in 
the ten years ending 1896 were more than 5 per cent. 
above the average of the previous twenty-six years, When 
provision shall have been mace, if possible, to feed 
230,000,000 units likely to be added to the bread-eating 
populations by 1931—by the complete occupancy of the arable 
areas of the temperate zone now partially occupied—where 
can be grown the additional 330,000,000 bushels of wheat 
required ten years later by a hungry world? What is 
to happen if the present rate of population be maintained 
and if arable areas of sufficient extent cannot be adapted 
and made contributory to the subsistence of so great 
a host? Are we to go hungry and to know the 
trial of scarcity? That is the poignant question. Thirty 
years is but a day in the life of a nation. ‘Those present 
who may attend the meeting of the British Association 
thirty years hence will judge how far my forecasts are 
justified. If bread fails—not only us, but all the bread- 
eaters of the world—what are we to do? We are 
born whceat-eaters, Other races, vastly superior to us 
in numbers, but differing widely in material and in- 
tellectual progress, are eaters of Indian corn, rice, millet, 
and otber grains; but none of these grains have the 
food value, the concentrated health-sustaining power of 
wheat, and it is on this account that the accumulated 
experience of civilised mankind has set wheat apart as the 
fit and proper food for the development of muscle and brains. 
It is said that when other wheat-exporting countries realise 
that the States can no longer keep pace with the 
demand these countries will extend their area of cultivation 
and struggle to keep up the supply pari passu with the 
falling-off in other quarters. But will this comfortable 
and cherished doctrine bear the test of examination? Cheap 
production of wheat depends on a variety of causes, varying 


eatly in different countries. Taking the cost of pr ‘ 
if given quantity of wheat in the United Bingdom ar iat 
the cost for the same amount in the United States is 67s,, i 
India 66s., and in Russia 54s. We require cheap labour, 
fertile soil, easy transportation to market, low taxation and 
rent, and no export or import duties. Labour will rise in 
price and fertility diminish as the requisite manurial con- 
stituents in the virgin soil become exhausted, Facility of 
transportation to market will be aided by railways, but these 
are slow and costly to construct, and it will not pay to cary 
wheat by rail beyond a certain distance. These considers, 
tions show that the price of wheat tends to increase. On the 
other hand, the artificial impediments of taxation ang 
customs duties tend to diminish as demand increases ang 
prices rise. 

Lhe Chemist to the Reseue, 

I have said that starvation may be averted through the 
laboratory. Before we are in the grip of actual dearth the 
chemist will step in and postpone the day of famine to go 
distant a period that we and our sons and grandsons may 
legitimately live without undue solicitude for the future. It 
is now recognised that all crops require what is called a 
‘‘dominant” manure. Some necd nitrogens, some potash 
others phosphates. Wheat pre-eminently demands nitrogen, 
fixed in the form of ammonia or nitric acid. All other 
necessary constituents exist in the soil; but nitrogen is 
mainly of atmospheric origin, and is rendered “ fixed” by a 
slow and precarious process which requires a combination of 
rare meteorological and geographical conditions to enable it to 
advance at a sufficiontly rapid rate’ to become of commercial 
importance. There are several sources of available nitrogen. 
The distillation of coal in the process of gas-making yields a 
certain amount of its nitrogen in the form of ammonia; and 
this product, as sulphate of ammonia, is a substance of 
considerable commercial value to gas companies. But the 
quantity produced is comparatively small ; all Europe does 
not yield more than 400,000 annual tons, and in view of the 
unlimited nitrogen required to substantially increase the 
world’s wheat crop this slight amount of coal ammonia is not 
of much significance. For a long time guano has been one 
of the most important sources of nitrogenous manures, but 
guano deposits are so near exhaustion that they may be 
dismissed from consideration. 

Much has been said of late years and many hopes raised by 
the discovery of Hellriegel and Wilfarth that leguminous 
plants bear on their roots nodositics abounding in bacteria 
endowed with the property of fixing atmospheric nitrogen ; 
and it is proposed that the necessary amount of nitrogen 
demanded by grain crops should he supplied to the soil by 
cropping it with clover and ploughing in the plant when its 
nitrogen assimilisation is complete. But it is questionable 
whether such a mode of procedure will lead to the lucrative 
stimulation of crops. It must be admitted that practice has 
long been ahead of science and for ages farmers have valued 
and cultivated leguminous crops. The four-course rotation is 
turnips, barley, clover, wheat—a sequence popular more than 
two thousand years ago. On the Continent, in certain 
localities, there has been some extension of microbe cultiva- 
tion; at home we have not reached even the experimental 
stage. Our present knowledge leads to the conclusion that 
the much more frequent growth of clover on the same Jand, 
even with successful microbe-seeding and proper mineral 
supplies, would be attended with uncertainty and difficulties. 
The land soon becomes what is called ‘clover-sick” and 
turns barren. 

There is still another and invaluable source of fixed 
nitrogen. I mean the treasure locked up in the sewage and 
drainage of our towns. Individually the amount so lost is 
trifling, but multiply the loss by the number of inhabitants 
and we have the startling fact that in the United Kingdom 
we are content to hwry down our drains and watercourses 
into the sea fixed nitrogen to the value of no less than 
£16,000,000 per annum. ‘This unspeakable waste continues 
and no effective and universal method is yet contrived . 
converting sewage into corn. Of this barbaric waste 
manurial cohstituents Liebig nearly half a century 2g° fink 
in these prophetic words: ‘\Nothing will more corey 
consummate the ruin of England than a scarity of ferti ae : 
—it means a scarcity of food. It is impossible that sens 
sinful violation of the divine laws of nature should for ed 
remain unpunished, and the time will probably con all 
England sooner than for any other country when, his buy 
her wealth in gold, iron, and coal, she will be unable dering 
one-thousandth part of the food which she has 
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eds of yeats thrown'recklessly away.” ‘The more widely 
is wasteful system is extended, recklessly returning to the 
o what we have taken from the land, the more surely and 
Sad ily will the finite stocks of nitrogen locked up in the 
the world become exhausted. Let us remember that 
or yant creates nothing; there is nothing in bread which 
the i absorbed: from the soil, and unless tho abstracted 
a on is returned to the soil its fertility must ultimately 
a ehausted. When we apply to the land nitrate of soda, 
De hate of ammonia, or guano, wo are drawing on the 
oe 5 capital, and our drafts will not perpetually be 
d; Already we see that a virgin soil cropped for 
ears loses its productive powers and without 
artificial aid becomes infertile. Thus tho strain to meet 
domands is increasingly great. Witness the yicld of 40 
jpusbels of wheat per acre under favourable conditions 
dwindling through exhaustion of soil to less than 7 bushels 
‘of poor grain, and the urgency of husbanding the limited 
store of fixed nitrogen becomes apparent. ‘The store of 
nitrogen in the atmosphere is practically unlimited, but it is 
fixed and rendered assimilable by plants only by cosmic 
processes of extreme slowness. The nitrogen which with a 
light heart we liberate in a battleship broadside has taken 
millions of minute organisms patiently working for centuries 
to win from the atmosphere.? 
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Nitrogenous Manures. 

‘The only available compound containing suflicient fixed 
nitrogen to be used on a world-wide scale as a nitrogenous 
manure is nitrate of soda, or Chili saltpetro. This substance 
occurs native over a narrow band of the plain of Tamarugal, 
in the northern provinces of Chili between the Andes and 
the coast hills. In this rainless district for countless ages 
the contiouous fixation of atmospheric nitrogen by the soil, its 
conversion into nitrate by the slow transformation of billions 
of nitrifying organisms, its combination with soda and the 
erystallisation.of the nitrate have been steadily procecding, 
antil the nitrate fields of Chili have become of vast com- 
wercial importance and promise to be of inestimably greater 
value in the future. The growing exports of nitrate from 
Chili at present amount to about 1,200,000 tons. ‘The 
present acreage devoted to the world’s growth of wheat is 
about 163,000,000 acres. At the average of 12-7 bushels per 
acre this gives 2,070,000,000 bushels. But thirty years 
once the demands will be 3,260,000,000 bushels and there 
vill be difficulty in finding the necessary acreage on which 
to grow the additional amount required. By increasing the 
present yield per acre from 12:7 to 20 bushels we should 
with our present acreage secure a crop of the requisite 
amount. Now from 12:7 to 20 bushels per acre is a 
moderate. increase of productiveness, and there is no 
<loubt that a dressing with nitrate of soda will give this 
increase and more. ‘I'he action of nitrate of soda in 
‘nproving the yicld of wheat has been studied practically 
by Sir John “Lawes and Sir Henry Gilbert on their 
experimental field at Rothamstead. ‘This ficld was sown 
with wheat for thirteen consecutive years without manure 
and yielded an average of 11:9 bushels to the acre. 
Vor the next thirteen years it was sown with wheat 
and dressed with 5cwt. of nitrate of soda per acre, other 
eaeral constituents also being present. The average yield 
a these years was 36-4 bushels per acre-—an increase of 
fe ¥5 bushels. In other words, 22°861b. of nitrate of soda 
produce an increase of one bushel of wheat. At this rate, 10 
tee the world’s crop of wheat by 7:3 bushels about 
anes ot nitrate of soda must annually be applied to cach 
183,000. 09 amount required to raise the world’s crop on 
ushers” , acres from tho present supply of 2,070,000,000 
12,000, 000. the required 3,260,000,000 bushels would bo 
vtbeat-on fons distributed in varying amounts over the 
pro ge Owing countries of the world. ‘The countries which 

@ more than the average of 12:7 bushels will require 


ss and. those bel i i 
ie e below the average will require more; but, 
of ay speaking, about 12,000,000 tons annually of nitrate 


will be required, in additi 
aly quired, in addition to the 1,250,000 tons 
word? 2bsorbed by the world. Ib is dificult to get trnst- 
i Yestimates of the amount of nitrate surviving in the 
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nitre beds. Common rumour declares the supply to be in- 
exhaustible, but cautious local authorities state that at the 
present rate of export of over 1,000,000 tons per annum 
the raw material “‘caliche,” containing from 25 to 50 per 
cent. nitrate, will be exhausted in from twenty to. thirty 
years. Dr. Newton, who has spent years on the nitrate 
fields, tells me there is a lower class material, containing a 
small proportion of nitrate, which cannot at present be used, 
but which may ultimately be manufactured at a profit. 
Apart from a few of the more scientific manufacturers 
no one is sanguine enough to think this debatable 
material will ever be worth working. If we assume a 
liberal estimate for nitrate obtained from the lower grade 
deposit, and say that it will equal in quantity that from the 
richer quality, the supply may last, possibly, fifty years, at 
the rate of 1,000,000 tons a year; but at the rate required 
to augment the world’s supply of wheat to the point 
demanded thirty years hence it will not last more than 
four years. 
The Fiwation of Nitrogen. 

I have passed in review all the wheat-growing countries of 
the world, with the exception of those whose united supplies 
areso smallas to make little appreciable difference to the 
The situation may be summed up briefly thus: 
s demand for wheat—the leading bread-stufl— 
increases in a crescendo ratio year by year. Gradually all 
the wheat-bearing land on the globe is appropriated to 
wheat-growing until we are within measurable distance. of 
using the last-available acre. We must then rely on nitro- 
genous manures to increase the fertility of the land under 
wheat, so as to raise the yield from the world’s low average—' 
12:7 bushels per acre—to a higher average. To do this 
efficiently and feed the bread-eaters for a few years will 
exhaust all the available store of nitrate of soda. For years 
past we have been spending fixed nitrogen at a culpably 
extravagant rate, heedless of -the fact that it is fixed with 
extreme slowness and difficulty, while its liberation in the 
free state takes place always with rapidity and sometimes 
with explosive violence. Some years ago Mr. Stanley 
Jevons uttered a note of warning as to the near exhaustion 
of our British coalfields. But the cxhaustion of the world’s 
stock of fixed nitrogen is a matter of far greater importance. 
It means not only a catastrophe little short of starvation for 
the whcat-caters, but indirectly scarcity for those who exist 
on inferior grains, together with a lower standard of living 
for meat-eaters, scarcity of mutton and becf, and even the 
extinction of gunpowder | 

There is a gleam of light amid this darkness of despond- 
ency. In its free state nitrogen is one of the most abundant 
and pervading bodics on the face of the carth. Every square 
yard of the earth’s surface has nitrogen gas pressing down 
on it to the extent of about seven tons—but this is in the 
free state and wheat demands it jiwed. To convey this idea 
in an object lesson I may tell you that, previously to its 
destruction by fire, Colston Hall; measuring 146 ft. by 80 ft. 
by 70ft., containcd 27 tons weight of nitrogen in its 
atmosphere ; it also contained one-third of a ton of argon. 
In the free gaseous state this nitrogen is worthless ; com- 
bined in the form of nitrate of soda it would be worth about 
£2000. For ycars past attempts have been made to effect 
the fixation of atmospheric nitrogen and some of the pro- 
cesses have met with sufficient partial success to warrant 
experimentalists in pushing their trials still further; but I 
think I am right in saying that no process has yet been 
brought to the notice of scientific or commercial men which 
can be considered successful either as regards cost or yield 
of product. It is possible, by several methods, to fix a 
certain amount of atmospheric nitrogen ; but to the best of 
my knowlcdge no process has hitherto converted more than a 
small amount, and this at a cost largely in excess of the 
present market value of fixed nitrogen. The fixation 
of atmospheric nitrogen, therefore, is one of the great 
discoverics awaiting tho ingenuity of chemists. It is 
certainly deeply important in its practical bearings on the 
future welfare and happiness of the civilised races of man- 
kind. ‘This unfulfilled problem, which so far has eluded the 
stvenuous attempts of those who have tried to wrest the secret 
from nature, differs materially from other chemical dis- 
coverics which are in the air, so to speak, but are not yet 
matured. ‘The fixation of nitrogen is vital to the progress of 
civilised huntanity. Other discoveries minister to our 
i sed intellectual comfort, luxury,' or convenience ; 
serve to make life easier, to hasten the acquisition of 
wealth, or to save time, healthy or worry. The fixation of 
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nitrogen is a question of the not far distant future. Unless 
we can class it among certainties to come the great Caucasian 
yace will cease to be foremost in the world and will be 
squeezed out of existence by races to whom wheaten bread is 
not the staff of life. 

Let me see if it is not possible even now to solve the 
momentous problem. As far back as 1892 I exhibited at 
one of the soirées of the Royal Society an experiment on 
‘«The Flame of Burning Nitrogen.” I showed that nitrogen 
is a combustible gas, and the reason why when once ignited 
the flame does not spread through the atmosphere and deluge 
the world in a sea of nitric acid is that its igniting point is 
higher than the temperature of its flame—not therefore hot 
enough to set fire to the adjacent mixture. But by passing a 
strong induction current between terminals the air takes fire 
and continues to burn with a powerful flame, producing 
nitrous and nitric acids. This inconsiderable experiment 
may not unlikely lead to the development of a mighty 
industry destined to solve the great food problem. With 
the object of burning out nitrogen from air so as to leave 
argon behind Lord Rayleigh titted up apparatus for perform- 
ing the operation on a larger scale, and succeeded in 
effecting the union of 29 4 grammes of mixed nitrogen and 
oxygen at an expenditure of one horse-power. Follow- 
ing these figures it would require one Board of Trade 
unit to form 74 grammes of nitrate of soda, and therefore 
14,000 units to form one ton. To generate electricity in the 
ordinary way with steam-engines and dynamos, it is now 
possible with a steady load night and day, and engines 
working at maximum efficiency, to produce current at a cost 
of one-third of a penny per Board of Trade unit. At this 
rate one ton of nitrate of soda would cost £26. But electri- 
city from coal and steam-engines is too costly for large 
industrial purposes ; at Niagara, where water power is used, 
electricity can be sold at a profit for one-seventeenth of a 
penny per Board of Trade unit. At this rate nitrate of soda 
would cost not more than £5 per ton. But the limit of cost 
is not yet reached and it must be remembered that the 
initial data are derived from small scale experiments in 
which the object was not economy but rather to demonstrate 
the practicability of the combustion method and to utilise 
it for isulating argon. Even now electric nitrate at £5 a ton 
eompares favourably with Chili nitrate at £7 10s. a ton ; and 
all experience shows that when the road has been pointed out 
by a small laboratory experiment the industrial operations 
that may follow are always conducted at a cost consider- 
ably lower than could be anticipated from the laboratory 
figures. 

Before we decide that electric nitrate is a commercial 
possibility a final question must be mooted. We are dealing 
with wholesale figures and must take care that we are not 
simply shifting difficulties a little further back without really 
diminishing them. We start with a shortage of wheat and 
the natural remedy is to put more land under cultivation. 
As the land cannot be stretched and there is so much of it 
and no more, the object is to render the available area more 
productive by a dressing with nitrate of soda. But nitrate of 
soda is limited in quantity and will soon be exhausted. Human 
ingenuity can contend even with these apparently hopeless 
difficulties. Nitrate can be produced artificially by the com- 
bustion of the atmosphere. Here we come to finality in one 
direction; our stores are inexhaustible. But how about 
electricity? Can we generate enough energy to produce 
12,000,000 tons of nitrate of soda annually? A preliminary 
calculation shows that there need be no fear on that score; 
Niagara alone is capable of supplying the required electric 
energy without much lessening its mighty flow. The future 
can take care of itself. The artificial production of nitrate 
is clearly within view and by its aid the land devoted to 
wheat can be brought up to the 30 bushels per acre standard. 
In days to come, when the demand may again overtake 
supply, we may safely leave our successors to grapple with 
the stupendous food problem. And in the next generation, 
instead of trusting mainly to food-stuffs which flourish in 
temperate climates, we probably shall trust more and more 
to the exuberant food-stuffs of the tropics, where, instead of 
one yearly sober harvest, jeopardised by any shrinkage of 
the scanty days of summer weather or of the few steady 
inches of rainfall, Nature annually supplies heat and water 
enough to ripen two or three successive crops of food-stuffs 
in extraordinary abundance. To mention one plant alone, 
Humboldt—from what precise statistics I know not—com- 
puted that, acre for acre, the food-productiveness of the 
banana is 133 times that of wheat—the unripe banana, 


before its starch is converted into sugar, is said to 
excellent bread. Considerations like these must in the 4 
determine the range apd avenues of commerce, perha) bad 
fate of continents. e must develop and guide New ae 
latent energies, we must utilise her inmost worksho ads 
must call into commercial existence Central Africa and Be ui 
to redress the balance of Odessa and Chicago. uh 


I.—THE LaTesr ACHIEVEMENTS or Screncg, 


Having kept you for the last half-hour rigorous}: i 
to earth disclosing dreary possibilities it ail be ae 
to soar to the heights of pure science and to discuss 4 
point or two touching its latest achievements and ag ie 
tions. The low temperature researches which bring Ee “ 
renown to Professor Dewar and to his laboratory in the 
Royal Institution have been crowned during the present 
year by the conquest of one of Nature’s most defiant stron, 

: : ig 
holds. On May 10th last Professor Dewar wrote me 
these simple but victorious words: ‘This evening I have 
succeeded in liquefying both hydrogen and helium. ‘the 
second stage of low temperature work has begun,” Static: 
hydrogen boils at a temperature of 238°C. at ordinary 
pressure and‘at 250°C. in a vacuum, thus enabling us to 
get within 23°C. of absolute zero. The density of liquid 
hydrogen is only one-fourtcenth that of water, yet in spite off 
such a low density it collects well, drops easily, and has 
a well-defined meniscus. With -proper isolation it will 
be as easy to manipulate liquid hydrogen as liquid air. 
The investigation of the properties of bodies brought nea 
the absolute zero of temperature is certain to give results 
of extraordinary importance. Already platinum resistance 
thermometers are becoming useless, as the temperature of 
boiling hydrogen is but a few degrees from the point where 
the resistance of platinum would be practically nothing, or 
the conductivity infinite. 

Several years azo I pondered on the constitution of matter 
in what I ventured to call the fourth state. I endeavoured 
to probe the tormenting mystery of the atom. What is the 
atom? Isasingle atom in space solid, liquid, or gaseous? 
Each of these states involves ideas which can only pertain to 
vast collections of atoms. Whether, like Newton, we try to 
visualise an atom as a hard, spherical body or, witl 
Boscovitch and Faraday, to regard it as a centre of force, 
or accept the vortex atom theory of Lord Kelvin, an isolated. 
atom is an unknown entity difficult to conceive. The 
properties of matter—solid, liquid, gaseous—are due to 
molecules in a state of motion. Therefore, matter as wu 
know it involves essentially a mode of motion and the atom: 
itself — intangible, invisible, and inconceivable — is its 
material basis and may, indeed, be styled the only true 
matter. The space involved in the motions of atoms 
has no more pretension to be called matter than 
the sphere of influence of a body of riflemen — the 
sphere filled with flying leaden missiles—has to be called 
lead. Since what we call matter essentially involves a mode 
of motion, and since at the temperature of absolute zero al! 
atomic motions would stop, it follows that matter as we 
know it would at that paralysing temperature probably en- 
tirely change its properties. Although a discussion of the 
ultimate absolute properties of matter is purely speculative 
it can hardly be barren, considering that in our laboratories 
we are now within moderate distance of the absolute zero of 
temperature. 1 have dwelt on the value and importance of 
nitrogen, but I must not omit to bring to your notice breed 
little known and curiously related elements which during ‘ a 
past twelve months have been discovered and partly desoribe 
by Professor Ramsay and Dr. Travers. or many yea® ae 
own work has been among what I may call the waste aris 
of the mineral elements. Professor Ramsay is dealing ris 
vagrant atoms of an astral nature. During the course 5 a 
present year he has announced the existence of oi 
than three mew gases—krypton, neon, and mel ad 
Whether these gases, chiefly known by their spectra, ored of 
unalterable clements, or whether they are compoun ceil 
other known or unknown bodies, has yet to be pr yea! 
Fellow workers freely pay tribute to the painstaking alt 
with which Professor Ramsay has conducted & ‘bear on 
research, and to the philosophic subtlety brought to has not 
his investigations. But, like most discoverers, he ther 

Fs Ter q still anol 
escaped the flail of severe criticism. ‘There 1s + tells us he 
claimant for celestial honours. Professor Nasini oli, that 
has discovered, in some volcanic gases at LO ee 
hypothetical clement coronium, supposed to “ gorona- 
bright line 5316°9 in the spectrum of the sup 
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ints. to its being lighter and more diffusible 
aslo drogen and a study of its properties cannot 
i] to yield striking results. Still awaiting discovery 
He the fortunate spectroscopist are the unknown celestial 
ots, Aurorium—with a characteristic line at 5570-7— 
aid Nebulum, having two bright lines at 5007-05 and 
1969/02. damental discovery by Hertz of the electro- 
magnetic waves, predicted more than thirty Dhoni ago by 
Qlerk Maxwell, seems likely to develop in the direction of a 
ractical application which excites keen interest—I mean 
the application to electric signalling across moderate 
distances without connecting wires. The feasibility of this 
method of signalling has been demonstrated by several 
experimenters at more than one meeting of the British 
Association, though most elaborately and with many optical 
zefinements by Oliver Lodge at the Oxford meeting in 1894. 
But not until Signor Marconi induced the British Post Office 
and foreign Governments to try large scale experiments did 
qireless signalling become generally and popularly known or 
practically developed as a special kind of telegraphy. Its 
feasibility depends on the discovery of a singularly sensitive 
detector for Hertz waves—a detector whose sensitiveness 
én some cases seems almost to compare with that of the eye 
itself. The fact noticed by Oliver Lodge in 1889 that an 
infinitesimal metallic gap subjected to an electric jerk 
became conducting, so as to complete an electric circuit, 
was rediscovered soon afterwards in a more tangible and 
fefinite form and applied to the detection of Hertz waves 
by M. E. Branly. Oliver Lodge then continued the work and 
produced the vacuum filling-tube coherers with automatic 
sapper-back, which are of acknowledged practical service. 
It is this varying continuity of contact under the influence 
of extremely feeble electric stimulus alternating with 
mechanical tremor, which, in combination with the mode 
of producing the waves revealed by Hertz, constitutes the 
essential and fundamental feature of ‘ wireless telegraphy.” 
There is a curious and widely. spread misapprehension about 
coherers, to the effect that to make a coherer work 
the wave must fall upon it. Oliver Ledge has disproved this 
fallacy. Let the wave fall on a suitable receiver, such as a 
metallic wire, or, better still, on an arrangement of metal 
mings resembling a Hertz sender, and the waves set up 
oscillating currents which may be led by wires (enclosed in 
metal pipes) to the coherer. ‘Ihe coherer acts apparently py 
a species of end-impact of the oscillatory current and does 
not need to be attacked in the flank by the waves themselves. 
‘This interesting method of signalling—already developing in 
Marconi’s hands into a successful practical system which 
‘inevitably will be largely used in lighthouse and marine 
work—presents more analogy to optical signals by flash- 
tight than to what is usually understood as electric telegraphy ; 
notwithstanding the fact that an ordinary Morse instrument 
at one end responds to the movements of a key at the other, 
ot, as arranged by Alexander Muirhead, a syphon recorder 
‘esponds to an automatic transmitter at about the rate of 
slow cable telegraphy. But although no apparent optical 
‘pparatus is employed, it remains true that the impulse 
fravels from sender to receiver by essentially the same 
Process as that which enables a flash of magnesium powder 

{0 excite a distant eye. 
he phenomenon discovered by Zeeman that a source of 
‘idiation is affected by a strong magnetic field in such a way 
‘ at light of one refrangibility becomes divided usually into 
ree components, two of which are displaced by diffraction 
analysis on either side of the mean position and are 
pipositely polarised to the third or residual constituent, has 
a examined by many observers in all countries. The 
prenomenon has been subjected to photography with con- 
A ‘ously Successful results by Professor T. Preston in Dublin 
‘Ain Sy Professor Michelson and Dr. Ames and others in 
are ditt It appears that the different lines in the spectrum 
different Pe eae some of them being tripled with 
‘wvadrupled spits ie ative intensity, some doubled, some 
the two cons sextupled, and some left unchanged. Even 
Moreover ponents of the D lines are not similarly influenced. 
indicate th whereas the polarisation is usually such as to 
ithe source a motions of a negative ion or electron constitute 
Daltimore ol light, a few lines are stated by the obsorvers at 
in, Wi prBatn used what they call the ‘ small” grating of 
iteverse wa ruled with 65,000 lines to be polarised in the 
1 Re Further. Prosecution of these researches must 
40 which Ae insight into molecular processes and the mode 
“Mey affect the ether; indeed, already valuable 


theoretic views have been, promulgated by H. A. Lorenz, 
J. Larmer, and G. F. Fitzgerald, on the lines of the radiation 
theory of Dr. Johnstone Stoney; and the connexion of the 
new phenomena with the old magnetic rotation of Faraday 
is under discussion. It is interesting to note that Faraday 
and a number of more recent experimenters were led by 
theoretical considerations to look for some such effect ; 
and though the inadequate means at their disposal did 
not lead to success, nevertheless a first dim glimpse of the 
phenomenon was obtained by M. Fieves of the Royal 
Observatory at Brussels in 1885. 


The Roentgen Rays. 

In the mechanical construction of Roentgen ray tubes 1 
can record a few advances, the most successful being the 
adoption of Professor Silvanus P. Thompson’s suggestion of 
using for the anti-cathode a metal of high atomic weight. 
Osmium and iridium have been used with advantage, and 
osmium anti-cathode tubes are now a regular article of 
manufacture. As long ago as June, 1896, x ray tubes with 
metallic uranium anti-cathodes were made in my own 
laboratory and were found to work better than those with 
platinum. The difficulty of procuring metallic uranium 
prevented these experiments from being continued. Thorium 
anti-cathodes have also been tried. Roentgen has drawn 
fresh attention to the fact very early observed by English 
experimenters—that of the non-homogeneity of the rays 
and the dependence of their penetrating power on the 
degree of vacuum; rays generated in high vacua have 
more penetrative power than when the vacuum is less 
high. These facts are familiar to all who have ex- 
hausted focus tubes on their own pumps. Roentgen 
suggests a convenient phraseology ; he call a low vacuum 
tube, which does not emit the highly penetrating rays, 
a “soft” tube, and a tube in which the exhaustion 
has been pushed to an extreme degree, in which highly 
penetrating rays predominate, a ‘‘hard” tube.  Usi 
a “hard” tube he took a photograph of a double-barreled 
rifle, and sbowed not only the leaden bullets within the steel 
barrels but even the wads and the charges. Benoit has 
re-examined the alleged relation between density and opacity 
to the rays and finds certain discrepancies. Thus the opacity 
of equal thicknesses of palladium and platinum are nearly 
equal, whilst their densities and atomic weights are very 
different, those of palladium being about half those of 
platinum. Meantime, while the gencral opinion of physicists 
seems to be settling towards a wave or ether theory for the 
Roentgen rays, an opposite drift is apparent with respect to 
the physical nature of the cathode rays; it becomes more 
and more clear that cathode rays consist of electrified atoms 
or ions in rapid progressive motion. My idea of a fourth 
state of matter, propounded in 1881,4 and ‘at first opposed at 
home and abroad, is now becoming accepted. It is sup- 
ported by Professor J. J. Thomson ®; Dr. Larmor’s theory * 
likewise involves the idea of an ionic substratum of matter; 
the view is also confirmed by Zeeman’s phenomenon. 
In Germany — where the term cathode ray was in- 
vented almost as a protest against the theory of molecular 
streams propounded by me at the Sheffield meeting of the 
British Association in 1879—additional proofs have been 
produced in favour of the doctrine that the essential fact in 
the phenomenon is electrified radiant matter. The speed of 
these molecular streams has been approximately measured 
chiefly by aid of my own discovery nearly twenty years ago 
that their path is curved in a magnetic field and that they 
produce phosphorescence where thoy impinge on an obstacle. 
‘The two unknown quantities, the charge and the speed of 
each atom, are measurable from the amount of curvature and 
by means of one other independent experiment. It cannot 
be said that a complete and conclusive theory of these rays 
has yet been formulated. It is generally accepted that col- 
lisions among particles, especially the violent collisions due 
to their impact on a massive target placed in their path, give 
rise to the interesting kind of extremely high frequency 
radiation discovered by Roentgen. It has, indeed, for 
some time been known that whereas a charged body in 
motion constitutes an electric current, the sudden stop- 
page or any violent acceleration of such a body must 
cause an alternative electric disturbance which, though so 
rapidly decaying in intensity as to be practically ‘‘dead 
beat,” yet must give rise to an ethereal wave or pulse 


4 Philosophical Transactions, Part 2, 1881, pp. 433-4. 
® Philosophical Magazine, October, 1891, p. 312. 
© Ibid., December, 1897, p. 608. 
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travelling ‘with the speed: of light, but of a length comparable 
to the size of the body whose sudden change of motion 
caused the disturbance. The emission of a -high-pitched 
musical sound from the jolting of a dustman’s cart (with a 

‘ing bell hung on it) has been suggested as an illustration 
of the way in which the molecules of any solid not at 
absolute zero may possibly emit such rays. If the target on 
to which the electrically-charged atoms impinge is so con- 
stituted that some of its minute parts can thereby be set into 
rhythmica) vibration, the energy thus absorbed reappears in 
the form of light, and the body is said to phosphoresce. ‘The 
efficient action of the phosphorescent target appears to 
depend as much on its physical and molecular as on its 
chemical constitution. The best known phosphori belong 
to certain well-defined classes, such as the sulphides 
of the alkaline-carthy metals, and some of the so-called 
rare earths; but the phosphorescent properties of each 
of these groups are profoundly modified by an admixture 
of. foreign bodies—witness the effect on the lines in the 
phosphorescent spectrum of yttrium and samarium produced 
by traces of calcium or lead. The persistence of the samarium 
Spectrum in presence of overwhelming quantities of other 
metals is almost unexampled in spectroscopy; thus 1 part 
of samaria can easily be seen when mixed with 3,000,000 
parts of lime. Without stating it as a general rule it seems 
as if with a non-phosphorescing target the energy of 
molecular impact reappears as pulses so abrupt and 
irregular that, when resolved, they furnish a copious 
supply of waves of excessively short wave-length—in fact, the 
now well-known Roentgen rays. ‘The phosphorescence so 
excited may last only a small fraction of a second, as with 
the constituents of yttria, where the duration of the different 
lines varies between the 0:003 and the 0:0009 second; 
or it may linger for hours, as in the case of some of the yttria 
earths, and especially with the earthy sulphides, where the 
glow lasts bright enough to be commercially useful. Ixces- 
sively phosphorescent bodies can be excited by light waves, 
but most of them require the stimulus of electrical excite 
ment. It now appears that some bodies, even without special 
stimulation, are capable of giving out rays closely allied, if 
not in some cases identical, with those of Professor Roentgen. 
Uranium and thorium compounds are of this character and 
it would almost seem from the important researches of Dr. 
Russell that this ray-emitting power may be a general pro- 
perty of matter, for he has shown that nearly every substance 
is capable of affecting the photographic plate if exposed in 
darkness for suflicient time. 

No other source for Roentgen rays but the Crookes’s tube 
has yet been discovered, but rays of kindred sorts are 
recognised. The Becquerel rays, emitted by uranium and 
its compounds, have now found their companions in rays— 
discovered almost simultaneously by Curie and Schmidt— 
emitted by thorium and its compounds. ‘The thorium rays 
affect photographic plates through screens of paper or 
aluminium and are absorbed by metals and other dense 
bodies. ‘hey ionise the air, making it an electrical con- 
ductor ; and they can be refracted and probably reflected, at 
Jeast diffusively. Unlike uranium rays, they are not polarised 
by transmission through tourmaline, therefore resembling in 
this respect the Roentgen rays. Quite recently M. and 
Madame Curie have announced a discovery which, if con- 
firmed, cannot fail to assist the investigation of this obscure 
branch of physics. They have brought to notice a new con- 
stituent of the uranium mineral pitchbleride, which in a 
400-fold degree possesses uranium’s mysterious power of 
emitting’ a form of energy capable of impressing a photo- 
graphic plate and of discharging clectricity by rendering 
air a conductor. It also appears that the radiant 
activity of the new body, to which the discoverers 
have given the name of polonium, necds neither the 
excitation of light nor the stimulus of electricity; like 
tranium, it draws its energy from some constantly reyencrat- 
ing and hitherto unsuspected store, exhaustless in amount. 
It has long becn to me a haunting problem how to reconcile 
this apparently bowndless outpour of encrgy with accepted 
canons. But, as Dr. Johnstone Stoney reminds me, the 
resources of molecular movements are far from exhausted. 
There are many stores of energy in nature that may be 
drawn on by properly constituted bodi¢s without very obvious 
cause, Some time since I drew attention to the enormous 
amount of locked-up energy in the ether ; nearer our experi- 
mental] grasp are the motions of the atoms and molecules, 
and it, is hot difficult mentally so to modify Maxwell’s demons 
as to reduce them to the level of an inflexible law and thus 


bring them within the ken of a philosopher in search of a now, 
tool. It is possible to conceive a target capable of mechanical]. 
sifting from the molécules of the surrounding air the quick 
from the slow movers. This sifting of the swift-movin 
molecules is effected in liquids whenever they evaporate, an 
in the case of the constituents of the atmosphere wherever 
it contains constituents light enough to drift away molecule. 
by molecule. In my mind’s eye I see such a target as a 
Piece of metal cooler than the surrounding air acquiring the 
energy that gradually raises its temperature from the out- 
standing effect of all its encounters with the molecules of 
the air about it; I see another target of such a structure 
that it throws off the slow-moving molecules with little: 
exchange of energy, but is so influenced by the quick-moving- 
missiles that it appropriates to itself some of their energy. 
Let uranium or polonium—bodies of densest atoms—have a. 
structure that enables them to throw off the slow-moving: 
molecules of the atmosphere, while the quick-moving mole.- 
cules, smashing on to the surface, have their energy reduced 
and that of the target correspondingly increased. ‘The 
energy thus gained seems to be employed partly in dissociat-- 
ing some of the molecules of the gas (or in mducing some. 
other condition which has the effect of rendering the 
neighbouring air in some degree a conductor of electricity), 
and partly in originating an undulation through the ether, 
which, as it takes its rise in phenomena so disconnected as 
the impacts of the molecules of tho air, must furnish a large 
contingent of light waves of short wave length. ‘The short- 
ness in the case of these Becquerel rays appears to approach 
without attaining the extreme shortness of ordinary Roentgem 
rays. he reduction of the speed of the quick moving: 
molecuics would cool the layer of air to which they belong ;, 
but this cooling would rapidly be compensated by zadiation 
and conduction from the surrounding atmosphere; under 
ordinary circumstances the difference of temperature would 
scarcely be perceptible and the uranium would thus 
appear to perpetually emit rays of energy with no 
apparent means of restoration. The total energy of botl» 
the translational and internal motions of the molecales locked 
up in quiescent air at ordinray pressure and temperature: 
is about 140,000 foot-pounds in each cubie yard of air. 
Accordingly the quiet air within a room 12 ft. high, 18 ft.. 
wide, and 22 ft. long contains energy enough to propel a 
one-horse engine for more than twelve hours. The store 
drawn upon naturally by uranium and other heavy atoms 
only awaits the touch of the magic wand of Science to enable 
the twentieth century to cast into the shade the marvels of 
the ninetecnth. 
Lhe Fractionation of Vitria. 

Whilst placing before you the labours and achicvements. 
of my comrades in science I seize this chance of telling you 
of engrossing work of my own on the fractionation of’ 
yttria to which for the last eighteen years Ihave: 
given ceaseless attention. In 1883, under the title of 
“ Radiant Matter Spectroscopy,” I described a new series of 
spectra produced by passing the phosphorescent glow of 
yttria, under molecular bombardment in vacwo, through a 
train of prisms. The visible spectra in time gave up 
their secrets and were duly embalmed in the Philosophicah 
Transactions. At the Birmingham meeting of the Britisl 
Association in 1886 I brought the subject before the Chemicah 
Section, of which I had the honour to be President. ‘The: 
results Jed to many speculations on the probable origin of alk 
the elementary bodies—speculations that for the moment T 
must waive in favour of experimental facts. There still 
remained for spectroscopic examination a long tempting: 
stretch of unknown ultra-violet light, of which the explora 
tion gave me no rest. But I will not now enter into details 
of the quest of unknown lines. Large quartz prisms, lenses, 
and condensers, specially sensitised photographic films 
capable of dealing with the necessary small amount of 
radiation given by feebly phosphorescing substances,” and, 
above all, tireless paticncce in collating and interpreting’ 
results, have all played their part. Although the researcly 
is incomplete 1 am able to announce that among the groups 
giving phosphorescent spectra in the visible 
re others giving well-defined groups of bands 
which can only be recorded photographically. I ha Ve 
detected and mapped no Jess than six such groups extending 
to \ 3060. 


TIn this direction I am. glad to acknowledge my indebtedness te 
Dr, Schuman, of Leipsic, for valuable suggestions and detail of Dis 
own apparatus, by means of which he has produced some unique ree 
of metallic and gaseous spectra of lines of short wave-length. 
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. Without enlarging on difficulties I will give a brief outline 
of the investigation, Starting with a large quantity of a 
group of the rare earths in a state of considerable purity 
a particular method of fractionation is applied, splitting 
the earths into a series of fractions differing but slightly 
from each other. Each of these fractions, phosphorescing 
in vacuo, is arranged in the spectrograph, and a record of 
its spectrum photographed upon a specially prepared sensitive 
film. In this way, with different groups of rare earths, the 
several invisible bands were recorded—some moderately 
strong, others exceedingly faint. Selecting a portion giving 
a definite set of bands, new methods of fractionation 
were applied, constantly photographing and measuring 
the spectrum of each fraction. Sometimes many weeks 
of hard experiment failed to produce any separation and 
then a new method of splitting ‘up was devised and applied. 
By unremitting work—the solvent of most difficulties— 
eventually it was possible to split up the series of bands into 
yarious groups. ‘Then, taking a group which seemed to offer 
ossibilities of reasonably quick result, one method after 
another of chemical attack was adopted, with the ultimate 
result of freeing the group from its accompanying fellows 
and increasing its intensity and detail. As I have said, 
my researches are far from complete, but about one of 
the bodies I may speak definitely. High up in the ultra- 
violet, like a faint nebula in the distant heavens, a group of 
lines was detected, at first feeble and only remarkable on 
account of their isolation. On further purification these 
lines grew stronger. ‘Their great refrangibility cut them off 
from other groups. Special processes were employed to 
isolate the earth, and using these lines as a test and appeal- 
jing at every step to the spectrograph, it was pleasant to see 
how each week the group stood out stronger and stronger, 
while the other lines of yttrium, samarium, ytterbium, &c., 
became fainter, and at last practically vanishing left the 
sought-for group strong and solitary. Finally, within the 
last few weeks, hopefulness has emerged into certainty and I 
have absolute evidence that another member of the rare 
earth groups has been added to the list. Simultaneously 
with the chemical and spectrographic attack atomic 
weight determinations were constantly performed. As the 
group of lines which betrayed its existence stand alone, 
almost at the extreme end of the ultra-violet spectrum, I 
propose to name the newest of the elements Monium, 
from the Greek jévos, alone. Although caught by the 
searching rays of the spectrum Monium offers a direct 
contrast to the recently discovered gaseous elements by 
having a strongly marked individuality ; but although so 
young and wilful it is willing to enter into any number of 
chemical alliances. Until my material is in a greater state 
of purity I hesitate to commit myself to figures ; but I may 
say that the wave-lengths of the principal lines are 3120 and 
3117. Other fainter lines are at 3219, 3064, and 3060. The 
atomic weight of the element, based on the assumption of 
,0,, is not far from 118—greater than that accepted for 
yttrium and less than that for lanthanum. I ought almost to 
apologise for adding to the already too long list of elements 
of the rare earth class—the asteriods of the terrestrial family. 
But as the host of cclestial asteroids, unimportant in- 
dividually, become of high interest when once the idea is 
grasped that they may be incompletely coagulated remains 
of the original nebula, so do these elusive and insignificant 
tare elements rise to supreme importance when we regard 
them in the light of component parts of a dominant clement, 
frozen in embryo, and arrested in the act of coalescing 
from the original protyle into one of the ordinary and 
law-abiding family for whom Newlands and Mendeleeff have 
Prepared pigeon-holes. The new element has another claim 
to notice. Not only is it new in itself, but to discover it a 
new tool had to be forged for spectroscopic research. 
Further details I will reserve for that tribunal before whom 
every aspirant for a place in the elemental hierarchy has to 
substantiate his claim. 


IIl.—Tux Posrrion or Psycrican RusvaRci. 


These, then, aro some of the subjects, weighty and far- 
teaching, on which my own attention has been chiefly con- 
centrated. Upon one other interest I have not yet touchea— 
to me the weightiest and the farthest reaching of all. No 
incident in my scientific carecr 1s more widely known than 
the part 1 took many years ago in certain psychic researches. 
Chirty years havo passed since I published an account of 
experiments tending to show that outside our scientific 

‘nowledge there exists a force exercised by intelligence 


differing from the ordinary intelligence common to mortals, 
This fact in my life is of course well understood by those 
who honoured me with the invitation to become your 
President. Verhaps among my audience some may feel 
curious as to whether I shall speak out or be silent. 
I elect to speak, although briefly. ‘Io enter at length on 
a still debatable subject would be unduly to insist on a 
topic which—as Wallace, Lodge, and Barrett have already 
shown — though not unfitted for discussion at these 
meetings, does not yet enlist the interest of the majority 
of my scientific brethren. To ignore the subject 
would be an act of cowardice-an act of cowardice 
I feel no temptation to commit. ‘To stop short in any 
research that bids fair to widen the gates of knowledge, to 
recoil from fear of difficulty or adverse criticism, is to bring 
yeproach on science. There is nothing for the investigator 
to do but to go straight on, ‘‘ to explore up and down, inch _ 
by inch, with the taper his reason”; to follow the light 
wherever it may lead, even should it at times resemble a 
will-o’-the-wisp. I have nothing to-retract. I adhere to my: 
already published statements. Indeed, I might add much 
thereto. I regret only a certain crudity in thoge early. 
expositions which, no doubt justly, militated against, their 
acceptance by the scientific world. My own knowledge at 
that time scarcely extended beyond the fact that certain 
phenomena new to science had assuredly occurred, and were 
attested by my own sober senses, and, better still, by auto-; 
matic record. 1 was like some two-dimensional being who 
might stand at the singular point of Riemann’s surface, and 
thus find himself in infinitesimal and inexplicable contact 
with a plane of existence not his own. I think I see a 
little farther now. I have glimpses of something like 
coherence among the strange elusive phenomena—of some- 
thing like continuity between those unexplained forces and 
Jaws already known. ‘bis advance is largely due to the 
labours of another association of which I have also this 
year the honour to be President—-the Society for Psychical 
Research. And were I now introducing for tho first: 
time these inquiries to the world of science J should 
choose a starting-point different from that of old. It-wowla 
be well to begin with telepathy ; with the fundamental law, 
as I believe it to be, that thoughts and images may be trans- 
ferred from one mind to another without the agency of the 
recognised organs of sense—that knowledge may enter the 
human mind without being communicated in any hitherto 
known or recognised ways. 


Telepathy. 

Although the inquiry has elicited important facts with 
reference to the mind it has not yet reached the scientific 
stage of certainty which would entitle it to be usefully 
brought before one of our sections. I will therefore 
confine myself to pointing out the direction in which 
scientific investigation can legitimately advance. If tele- 
pathy take place we have two physical facts—the physical 
change in the brain of A, the suggester, and the analogous 
physical change in the brain of B, the recipient of the 
suggestion. Between these two physical events there must, 
exist a train of physical causes. Whenever the connecting 
sequence of intermediate causes begins to be revealed the 
inquiry will then come within the range of one of the 
sections of the British Association. Such a sequence can. 
only occur through an intervening medium, All the 
phenomena of the universe are presumably in some way 
continuous, and it is unscientific to call in the aid ot 
mysterious agencies when with every fresh advance in 
knowledge it is shown that ether vibrations have powers 
and attributes abundantly equal to any demand—even 
to the transmission cf thought. 1b is supposed by some 
physiologists that the essential cells of nerves do not 
actually touch, but are separated by a narrow gap which 
widens in sleep while it narrows almost to extinction during 
mental activity. This condition is so singularly like that of 
a Branly or Lodge cohcrer as to suggest a further analogy. 
The structure of brain and nerve being similar it is con- 
ceivable there may be present masses of such nerve coberers 
in the brain whose special function it may be to’ reocive: 
impulses bronght from without through the connecting 
sequence of ether waves of appropriate order of magnitude. 
Roentgen has familiarised us with an order of vibrations: 
of extreme minuteness compared with the smallest waves 
with which we have hitherto been acquainted and of dimen-’ 
sions comparable with the distances between the centres of: 
the atoms of which the material universe is built up; and 
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there is no reason to suppose that we have here reached 
the limit of frequency. It is known that the action of 
thought is accompanied by certain molecular movements in 
the brain, and here we have physical vibrations capable from 
their extreme minuteness of acting direct on individual 
molecules, while their rapidity approaches that of the internal 
and external movements of the atoms themselves. 

Confirmation of telepathic phenomena is afforded by many 
converging experiments and by many spontaneous occur- 
rences only thus intelligible. The most varied proof, perhaps, 
is drawn from analysis of. the sub-conscious workings 
of the mind when these, whether by accident or design, 
are brought into conscious survey. Evidence of a region 
below the threshold of consciousness has been _pre- 
sented since its first inception in the Proceedings of the 
Society for Psychical Research, and its various aspects 
are being interpreted and welded into a comprehensive whole 
by the pertinacious genius of F. W. H. Myers. Concurrently 
our knowledge of the facts in this obscure region has received 
valuable adoitions at the hands of labourers in other 
countries. To mention a few names out of many the 
observations of Richet, Pierre Janet, and Binet (in 
France), of Breuer and Freud (in Austria), of William James 
(in America) have strikingly illustrated the extent to which 
patient experimentation can probe subliminal processes, and 
can thus learn the lessons of alternating personalities and 
abnormal states. Whilst it is clear that our knowledge of 
subconscious mentation is still to be developed, we must 
beware of rashly assuming that all variations from the 
normal waking condition are necessarily morbid. ‘The 
human race has reached no fixed or changeless ideal; in 
every direction there is evolution as well as disintegration. 
It would be hard to find instances of more rapid progress, 
moral and physical, than in certain important cases of cure 
by suggestion—again to cite a few names out of many—by 
Liébeault, Bernheim, the late Auguste Voisin, Bérillon (in 
France), Schrenck-Notzing (in Germany), Forel (in Switzer- 
land), van Eeden (in Holland), Wetterstrand (in Sweden), 
Milne Bramwell and Lloyd Tuckey (in England), This is 
not the place for details, but the vis medicatriw thus evoked 
as it were from the depths of the organism is of good omen 
for the upward evolution of mankind, 


Modern Observation of Llusory Phenomena. 

A formidable range of phenomena must be scientifically 
sifted before we effectually grasp a faculty so strange, so 
bewildering, and for ages so inscrutable, as the direct action 
of mind on mind. ‘his delicate task necds a rigorous 
employment of the method of exclusion—a constant setting 
aside of irrelevant phenomena that could be explained by 
known causes, including those far too familiar causes, 
conscious and unconscious fraud. ‘The inquiry unites the 
difficulties inherent in all experimentation connected with 
mind, with tangled human temperaments and with observa- 
tions dependent less cn automatic record than on personal 
testimony. But difficulties are things to be overcome 
even in the elusory branch of research known as Experi- 
mental Psychology. It has been characteristic of the leaders 
among the group of inquirers constituting the Society of 
Psychical Research to combine critical and negative work 
with work leading to positive discovery. To the penetration 
and scrupulous fairmindedness of Professor Henry Sidgwick 
and of the late Edmund Gurney is largely due the establish- 
ment of canons of evidence in. psychical research which 
étrengthen while they narrow the path of subsequent 
explorers. ‘’o the detective genius of Dr. Richard Hodgson 
we owe a convincing demonstration of the narrow limits of 
human continuous observation. It has been said that 
‘‘Nothing worth the proving can be proved nor yet dis- 
proved.” True though this may have been in the past it 
is true no longer. ‘The science of our century has forged 
weapons of observation and analysis by which the veriest 
tyro may profit. Science has trained and fashioned the 
average mind into habits of exactitude and disciplined 
perception, and in so doing has fortified itself for tasks 
higher, wider, and incomparably more wonderful than even 
the wisest among our ancestors imagined. Like the souls in 
Plato’s myth that follow the chariot of Zeus, it has ascended 
to a point of vision far above the earth. It is henceforth 
open to science to transcend all we now think we know 
of matter and to gain new glimpses of a profounder scheme 
of Cosmic Law. An eminent predecessor in this chair declared 
that ‘* by an intellectual necessity he crossed the boundary of 
experimental evidence, and discerned in that matter, which 


we in our ignorance of its latent powers, and notwithstanding 
our professed reverence for its Oreator, have hitherto covered 
with opprobrium, the potency and promise of all terrestrial 
life.” I should prefer to reverse the apophthegm and to 
say that in life I see the promise and potency of all forms 
of matter. 

In old Egyptian days a well-known inscription was carved 
over the portal of the temple of Isis: ‘‘I am whatever 
hath been, is, or ever will be; and my veil no man hath. yet 
lifted.” Not thus do modern seekers after truth confront 
nature—the word that stands for the baffling mysteries of 
the universe. Steadily, unflinchingly, we strive to pierce the 
inmost heart of nature, from what she is to reconstruct what 
she has been and to prophesy what she yet shall be. Veil 
after veil we have lifted and her face grows more beautiful, 
august, and wonderful with every barrier that is with- 
drawn. 


An Essay 


THE MARRIAGE OF THE UNFIT. 


By HARRY CAMPBELL, M.D., B.S. Lonp., 
F.R.C.P. Lonp., 


PHYSICIAN TO THK NORTH-WEST LONDON HOSPITAL, 


THE fitness of two individuals to marry embraces two 
considerations—their fitness as regards each other and their 
fitness as regards the production and rearing of offspring. 
Fitness of the former kind implies mental suitableness and 
also, where there are no private means, the ability of the one 
or the other to make the necessary provision ; except when 
this is necessary physical health, desirable though it may 
be, is not an essential. There may be a ‘‘ marriage of true 
minds” without it. It is not this kind of fitness which I 
propose to discuss, nor the ability of parents to rear 
children—i.e., properly to provide for and educate them, 
which is a separate question altogether and a very wide one— 
put rather the fitness to produce children who shall reach a 
certain level of mental and bodily excellence. 

When men come to understand the potency of heredity 
the question of marital fitness will receive more attention, 
and they will begin to realise that the responsibility of making 
a life is scarcely loss tremendous than that of taking it. As 
it is, one of the last things that occur to a marrying couple 
is whether they are fit to be represented in posterity. I 
know of few things more remarkable than the extreme self- 
complacency of human beings (and these often the most 
unfit) in this respect. Yet even as things now stand the 
physician is not infrequently called upon to decide whether, 
individuals are fit as regards the production of children, and 
in view of the enormous responsibility thus thrown upon 
him it behoves him to be ready with a well-formed judgment: 
in such cases. ‘Ihat they will come before us more and more 
in the future is to be both hoped and expected, and it is 
with the view to help to create a proper public opinion om 
these matters that I bring this subject before the profession. 

In order that we may gain a philosophic insight into our 
subject we must understand the mode in which the human 
race is evolving and the part which heredity plays in shaping 
structure and causing disease. 

We have still much to learn concerning the factors which 
determine animal evolution, but almost all are agreed that 
the principle of the ‘survival of the fittest” plays a pre- 
dominant part in it. While it is a fact that the environment 
tends to mould the organism adaptively, in such a way, 
namely, that the latter becomes adapted to the environment, 
it seems very doubtful whether the direct action of the en- 
vironment plays a decided part in animal evolution, because 
environmental mouldings (as we may term them) do not 
appear to be inherited. At any rate, no unmistakeable 
instance of the inheritance of an acquired character has yet 
been observed. It is therefore probable that organic evolu- 
tion does not take place, or takes place only in a very slight 
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April lst, 1898. 


THE LANCET,] 


DR. HARRY CAMPBELL: THE MARRIAGE OF THE UNFIT. 


[Supr. 10, 1898. 679 


degree, by a summation through successive generations of 
environmental mouldings. I need scarcely say how unwill- 
jngly one comes to this conclusion, for the old Lamarckian 
school, of which Herbert Spencer is the ardent apostle, held 
out the promise of great things. What might we not achieve 
py the continued inheritance of beneficial acquisitions? 
But this dream, so fondly clung to by our grand old thinker, 
js apparently but a dream, and it would seem that we must 
jook for progress, not by direct equilibration, as he terms it, 
put by indirect, in other words by natural selection. Now 
this selection is of two kinds (a) sexual, of which I do not 
propose to say anything here save that the whole question of 
marrying is one of proper sexual selection, and (0) natural 
selection commonly so-called, or the survival of the fittest. 
Since animals tend to increase in geometric ratio, and 
since there is only room for a certain number, a struggle 
for existence ensues resulting in the survival of the most 
fit. Any animal possessing an attribute giving it an 
advantage over its fellows tends to be selected, and seeing 
that this beneficial attribute tends to be inherited, it 
jis clear that a species may in this way be considerably 
modified in the course of several generations, just as happens 
jn the case of the artificial selection practised by breeders of 
domestic animals. 

The tendency of organisms to increase in geometric ratio 
js not, however, the only cause of natural selection. In the 
first place the environment is always changing, and this 
involves the continued readjustment to it of successive 

enerations, by a survival of those individuals varying in 
suitable directions. But even were the environment unchang- 
ing, and were there no geometric increase, natural selection 
would still be needful in order to maintain adaptation owing 
to the law of deterioration. Natural selection, in short, has 
not done its work when it has achieved adaptation to a 
certain environment ; its continued operation is needful in 
order to maintain a certain level of excellence, otherwise 
racial deterioration must ensue. Natural selection thus 
operating has been termed ‘‘panmixia.” The offspring of 
even the most perfectly adapted parents are not all alike, but 
vary round a certain standard of excellence. Some fall 
short of it, and these require to be weeded out if the standard 
is to be maintained. ake as an instance the case of eye- 
sight, In order to maintain this at a high standard 
there must be a continual elimination of individuals with 
defective sight. Among savage peoples even moderate 
degrees of short sight place the individual at a great dis- 
advantage in the hunt and the fight, and tend to his 
premature death, thus preventing him from leaving progeny 
with the like defect. And what is true of the organs of 
sight applies to all the organs of the body—they are all 
liable to fall short of the standard of excellence, and 
panmixia is needful to the maintenance of that standard. 

The tendency of species to increase in geometric ratio, 
the changeableness of the environment from generation to 
generation, and the occurrence of variations which fall short 
of the standard of excellence—these, then, are the factors 
which start the operation of natural selection. The first of 
them has little direct effect upon selection among civilised 
communities, since in their case food is placed within the 
teach of practically all, and those unable to procure food 
for themselves do not die as they would under more 
primitive conditions ; but elimination from other causes is 
still busily at work among us. very death not due to 
accident or old age is really the elimination of an unfit 
variation, and occurring before the end of reproductive life 
falls under the category of natural selection. 

A word as to elimination due to changing environment. 
We are surrounded by vast armies of pathogenic organisms. 
Did they but remain unchanged we should sooner or later 
become adapted to them (as we should to any environment 
not fatal to the entire race) by the continued climination of 
those of us least able to resist them; but these organisms 
being living are ever varying like ourselves and adapting 
themselves to new conditions, and consequently we never can 
become adapted to them all. We may possibly succeed in 
becoming adapted to some species and in starving out others, 
but depend upon it mankind will always be liable to germ 
diseases, lot nature strive how she may to bring about 
adaptation to the organisms causing them, and we may 

sure that untold millions will be sacrified in the 
attempt. 

Next as to climination by panmixia. The wonder is, if 
We come to think of it, not that it should operate, but that 
ite operation should not be much more stringent than it 


actually is. Think for a moment of the marvellous com- 
plexity of the human organisation. ‘ake any limited 
branch of physiology, make a life-long study of it, and 
every day will increase your wonder at the intricate 
adjustment of means to ends. Whether we study the 
physiology of the heart and vascular system, of phago- 
cytes, or of sugar metabolism, or whether we contem- 
plate the mysterious cerebral processes which underlie 
the operations of mind, we shall be equally impressed 
with the. fact; and when once imbued with it we can 
only marvel that our hearts and vaso-motor systems, 
our phagocytes, sugar-forming organs, and brains serve us so 
well as they do, and that more of us do not suffer from 
palpitations, flushings, defective phagocytosis, diabetes, and 
insanity than is actually the case. How is this high 
level of excellence maintained? The answer is, By panmixia. 
If panmixia is needed in order to keep the several parts of 
the eye so nicely adjusted as to render accurate accommoda- 
tion possible, must it not also be necessary in order to 
maintain the same level of excellence in respect of the cardio- 
vascular system, the phagocytes, and the tissues which 
subserve the glycogenic and kindred functions? As a 
matter of fact, defects in these systems constantly occur: 
a certain number of people do get serious heart disturbances, 
do get diabetes, do suffer from defective phagocytosis, and 
do go mad, and all such tend to get climinated by the action 
of panmixia. The defects may, however, not be sufficiently 
great to lead to death. Many suffer from wretched health 
even when placed under the most favourable conditions. I. 
am thinking especially of the large army of neurotics and 
hypochondriacs who, though life is but a misery to them, 
yet do not die and who thus escape the operation of 
panmixia. Nevertheless, it cannot but be supposed that 
under more primitive conditions it would operate among 
them. 

This leads me to refer more at length to the interference 
with the operation of natural selection among civilised 
communities, for though, as I have said, natural selection is 
actively operating among them, it is of course to a large 
extent interfered with. Many lives are saved which would 
otherwise succumb through incapacity to cope: with the 
environment. If every individual had to provide for himself, 
a large number would succumb who now live by the sufferance 
of their fellows. Some would succumb through not having 
sufficiently keen senses—hearing, eyesight ; others through 
being crippled in their limbs; more from general weakness ; 
others again from strangulated hernias, ovarian cysts, and so 
forth. hese are now in numberless cases saved, and are 
thus enabled to have children who tend to inherit the like 
defects. Hence it follows that these defects are continually 
increasing among the civilised, and that the level of physical 
perfection among them is lower than ng primitive com- 
munities, and if the present state of things continues, it 
must go on getting lower still. i 

Tam tempted here to refer briefly to another interference 
with the operation of selection among the civilised. Among 
primitive communities polygamy generally prevails. Those 
members of a savage tribe who by their mental and physical 
superiority are able to raise themselves to the rank of 
chiefs secure the largest number of wives and leave the 
largest number of children to inherit the paternal 
excellences. Now while as a sociologist I am dead against 
polygamy, as a biologist I confess (at the risk of being 
accused of regarding humanity from the point of view of a 
stud-groom, as some one has put it) I cannot but. 
regret its complete abolition. I would like to see our 
giant intellects and champion athletes leave a numerous. 
progeny. 

To turn now to the question of heredity. It is very neces- 
sary that we should understand its potency. The structure 
of an individual depends almost wholly upon it. ‘The power 
of natural selection .to mould a species presupposes its 
jnfluence, for it assumes that the individual * selected ” will 
transmit his peculiarities to his offspring. Let us ever 
remember that what we are, whether f: inned or dark- 
skinned, long-nosed or short-nosed, big-brained or little- 
brained, depends essentially upon our parentage. ‘The influ- 
ence of heredity in disease is vast, much greater, in my 
opinion, than must medical men deem it to be. In the text- 
books wo are told that one disease is hereditary, 30 per cent., 
another 10 per cent., while a third disease is not hereditary 
at all. Not hereditary? I maintain that all diseases are- 
hereditary: you cannot eliminate the influence of heredity 
from any diseaso, and I will prove it. What is disease? It 
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is abnormal life. And what is life? It consists of an inter- 
action between the individual and his environment ; there- 
fore. disease is an abnormal interaction between the two. 
It follows that you cannot possibly eliminate the part played 
by the individual from the causation of any disease, since it is 
his structure which determines whether he shall or shall not 
react abnormally to a given environment. Now his structure 
is essentially determined by heredity. I have therefore 
proved my point. This is no mere logical quibbling but a 
practical fact. I will test my position by taking a disease 
with which most people will probably say heredity has 
nothing at all to do—the wheal caused by flea-bite. This 
affection depends upon the morbid interaction of the host 
and the specific environment constituted by the poison with 
which the parasite inoculates him. As everyone knows, the 
liability to be flea-bitten and the tendency to sufter from 
wheals when thus bitten, differ greatly in different in- 
dividuals. Some suffer little or not at all in this way; 
others grievously. Upon what does this difference depend? 
It.depends upon differences in the organisation or structure 
of the host, and these differences are essentially determined 
by heredity. Hence all parasitic diseases, from a 
flea-bite to pulmonary consumption, from typhoid to 
malignant tumour, are hereditary. Such diseases depend 
upon defect in the organism as regards some specific en- 
vironment, but others, such as chronic Bright’s disease, 
diabetes, ovarian cyst, strangulated hernia, may occur 
independently of any specific environment, and it is obvious 
that these are @ fortiori hereditary.” 

To reiterate bricfly the chief conclusions we have arrived 
at. There seems good reason to believe that organic evolu- 
tion proceeds essentially by a survival of the fittest, and that 
all further evolution of man must take place essentially by 
the operation of this process. Natural selection is needful 
not only to attain adaptation of the individual to his en- 
vironment but also to maintain it. Structure is chiefly 
determined by hercdity, and seeing that disease is a morbid 
interaction between the individual and his environment and 
that his structure determines whether he shall or shall not 
react abnormally to a given environment, it follows that the 
factor of heredity:cannot be eliminated from the causation 
of any discase. 

We are now in some sort of a position to answer the 
question: Who are unfit to marry and have children? A 
question I can only very briefly answer in a paper like the 
present. We have seen that panmixia is largely interfered 
with in civilised communities, with the result that racial 
deterioration must inevitably be in progress, and will 
disastrously continue unless some new means is discovered by 
which man’s present level of adaptation to his environment 
can be maintained. Happily, we have such a means to hand, 

‘and it is from among those very forces of progress wherein, 
as we have seen, arises his danger, that his safety also is 
to be found. Yor the leavening influence of high ideals for 
nearly 2000 years has had its effect, and modern progress, 
modern civilisation, tend more and more consciously 
er unconsciously, and whether we recognise it or not, 
towards altruism ; it has already widened ont man’s concep- 
tion of the daty he owes his neighbour until that duty has 
come to mean, to those at least who ‘‘ feed the high tradition 
of the world,” the service of humanity at large, and more 
enlightenment as to his undoubted responsibility to posterity 
will show him that that service does not end with the present 
generation but reaches forward to a future to which we can 
set no limits. Wortified with the conviction that generations 
yet unborn have also a claim upon him, a man could of his 
own free choice «lo far more than the blind working ont of 
natural laws ha er done, or ever can do, to stamp ont the 
tendency to discase und to perpetuate a healthy race. For 
all that is needed to enable panmixia to procecd as 
beneficially as ever, and that without the ruthless destruc- 
tion of the unfit which obtains when natural selection works 
unchecked, is for those who have defects which under 
natural conditions would lead to annihilation to forbear to 
procreate. As beneficially, did I say? Nay, very much more 
beneficially, for not only cowd those who are already 
marked by disease refrain from marrying, but those also 
who as judged heir family history are likely to become 
ultimately the victims of serious disease. And if it be 
urged that such a self-denying ordinance presupposes a 
higher cthical development than the gencrality of men have 
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at present attained, that by no means disproves my contention: 
it only proves that much has yet to be done to geta sound 
public opinion, a sénsitive public conscience, on these 
matters, such an opinion and such a conscience as I hold it 
to be one of our first duties to strive to create. Meantime. 
I doubt much whether the renunciation would be felt to be 
so very great if men’s minds were trained to realise 
all the issues that are involved, and if it were 
plainly shown, as it might be, that the sum total of human 
happiness would be increased by it. What I do recognise iy 
that it must take time for society to get out of the old 
grooves of thought, sanctioned by almost the whole of our 
current fiction, as to marrying and giving in marriage, and 
that while it is getting out of them there must be at times 
personal suffering, stress and conflict where strong fecling is 
involved, But all progress is obtained at some sacrifice, the 
first steps in a reforming movement nearly always cost some- 
one dear, and I can imagine a state of society gradually 
evolving out of this transition period in which there shall be 
such a sound healthy view of the responsibilities of marriage 
that the idea of any union that would be at all likely to 
involve the survival of the unfit would not be entertained for 
one moment, and where consequently, there would not be 
felt to be any renunciation to make, any more than there is 
now in keeping within the prohibited degrees of the prayer- 
book and not marrying one’s grandfather or grandmother. 
It is a notable and I think hopeful sign of the times that in a 
recent novel by Robert Buchanan, in which the reader is intro- 
duced to the twenty-first century, he assumes that by a care- 
ful elimination of the unfit a state of physical perfection has 
been achieved. The markedly unfit are disposed of in the 
chamber of Euthanasia and man and woman may not ‘ under 
any circumstances come together in lawful wedlock without 
a certificate of physical perfection from the Holy Office of 
Health.” Now though the time is far yet when men will 
submit to State coercion in such matters, it is not therefore 
too soon to urge their responsibility upon them, and every- 
thing that will awaken them to it, whether from the press or 
the pulpit, is to be welcomed. 

Let us now consider under what circumstances the 
physician ought to use his influence to prevent marriage. In 
certain cases there can be no doubt as to the course he 
should take. Such serious diseases as pulmonary consump- 
tion, organic heart disease, epilepsy, insanity, diabetes, 
and chronic Bright’s disease, are obvious bars to m rriage. 
Not only the present existence of any one of these discases, 
but the having had it and recovered from it, would in my 
opinion constitute unfitness. The same restriction applies, I 
think, to rheumatic fever (certainly if there has been more 
than one attack) and to most cases of acute Bright’s discase 
not due to scarlet fever, especially when the inflammation 
has been of more than two months’ duration. 

There are other disorders equally serious in themselves but 
the having suffered from which is not usually regarded 
as a bar to marriage. I allude to all those cases of non- 
accidental disease in which life is saved by the surgeon's 
skill. Most if not all individuals of this class should be 
regarded as unfit for procreation. ‘lake the case of a person 
with strangulated hernia or ovarian cyst. In a less artificial 
condition of existence such a one would be weeded out as 
unfit and thus prevented from transmitting to others the like 
defect. Let us use all the means at our command to rescue 
such from death, but it must be upon the clear understanding 
that no children shall be born to them afterwards, ‘Think of 
the millions and millions of women suffering from ovarian cyst 
whom nature has in the past sacrificed with a cruel kindness, 
in order to keep up a certain level of ovarian fitness in the 
race. These are practically all saved now in civilised com- 
munities, with the result that the percentage of ovarian cysts 
is necessarily increasing. It can only be because medical 
men do not realise the potency of heredity that they sanction 
the propagation of children by women whose lives have been 
saved in this way. 

In cases of the class just referred to there can be no doubt 
about our course, but in other and kindred cases we may 
find it more difficult to decide what to do. We cannot rely 
on the rale—in the main a safe one and which I believe should 
always form the basis on which our own judgment rests— 
that those with some defect which under primitive conditions 
would Ica to destruction should refrain from marriage. 
To take an example, a person with a bad error of refraction 
can be made to sce well with glasses and may become a a 
useful citizen, and although we cannot but regard Aik th 
regret and misgiving the increasing defect of vision which is 
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taking place in consequence of the interference with pan- 
mixia in this one single class of cases only, it would need 
more boldness than most of us possess to advise a person to 
yefrain from marriage on account of such defect alone. We 
should be merely laughed at. With congenital defect of 
hearing the case is different. ‘There we can speak with 
authority : none such should procreate, 

I now come to a particular class of disorders which I 
think should beyond almost all others be regarded as a bar 
to marriage. I mean functional disorders of the nervous 
system. ‘The highly sensitive are not suited for this hard 
world. Its strenuous conditions call for men of iron nerve 
and stout hearts. I fear it must be acknowledged that as 
regards happiness—which at any rate from the purely 
physical point of view may perhaps be fairly looked upon 
as our being’s end and aim—the fine animal with little 
imagination and a good thick skin has the best time of it 
here—is the most truly ‘‘fit.” It may be that such a one 
cannot rise to the same heights of happiness as his more 
nervous and imaginative brother ; but, on the other hand, he 
is incapable of sinking into the same depths of wretchedness. 
The future has no terrors for him, for he has no imagination 
to depict it ; he lives in the enjoyment of the present, and 
even when afilicted with the gravest organic disease he 
suffers very little as compared with people of weak nerves, 
whose lives are often one long-drawn-out misery. In this 
Jatter class I include not only those who suffer from con- 
tinual headache, noises in the cars, depression of spirits, 
and so forth, but the hysteric and hypochondriac class also. 
To the neurotic man as well as to all of these I should say, 
“Remain single.” He is often advised to marry on the 
ground that wife and children will draw him out of himself, 
and so far the advice is doubtless good, but I fail to see what 
tight we have to sacrifice the prospective wife and children, 
I have seen too much home misery caused by neurotic 
parents to connive at such an arrangement. 

In testing an individual’s fitness to marry we have to con- 
sider not only his past history and his present state, but 
his probable future as judged by his family history, and 
this enables us, as already observed, to be more searching 
than even natural selection. Among the many evils which 
it would be possible greatly to diminish, if not to eradicate, 
by obeying the warnings furnished by family history are 
apoplexy and premature senility. Seeing that deaths from 
these causcs do not as a rule occur until after the procreatic 
age—i.e., until after the individual has had the opportunity 
of leaving a full complement of children—such deaths leave 
little direct impress upon the race. In regard to the staving 
off of senility I hold it to be well within our province to 
attempt to do so. ‘The fate of the man in his sixties who, 
inthe zenith of a successful career, or having just scttled 
down to well-carncd rest after an anxious and laborious 
life, is struck down by apoplexy, or who suffers from a 
general senile breakdown, is surely a tragic one, and I 
contend that we should wage hot warfare against such 
occurrences. Some there are whose blood-vesscls degenerate, 
whose hair turns grey, and whose tissues generally show a 
tendency to senility while yet in their thirties ; and on the 
children of such, especially those who ‘take after” the pre- 
maturely senile parent, we should for the most part urge 
abstention from marriage. For it is quite remarkable how 
individuals as they grow old imitate the old age of their 
parents, sometimes of the one, sometimes of the other. How 
often does it happen that tho young have occasion to 
criticise the testiness, the ill-nature, or the selfishness of 
the old. It seems to them quite impossible that they can 
ever be the same themselves, and yet as the years roll on it 
too often happons that all the weaknesses ‘of the parent, 
Yeour with painful exactitude in the child. Indeed, the 
exactness with which the individual repeats the life history 
of his progenitors is freshly impressed upon me every day of 
my life and I often find myself involuntarily forecasting the 
futuro of the child by reference to the condition, mental and 
physical, of tho parent. Ihave in my mind a case in point. 
qe and Mrs. A. are between forty and fifty years of age. 
Each became decidedly grey before thirty, and’as in all such 
cases each is highly neurotic and has within recent years 
developed several ‘nervous symptoms. Mr. A., indeed, 
shows signs of a complete nervous breakdown. Now there 
are seven children of this marriage from eighteen years 
of age downwards and they are what would be called re- 
markably ‘‘ fine” children ; yet it is as certain as anything 
ee well be that the majority of them, if not all, will like 

‘ir parents become prematurely grey and neurotic. ‘To 


look at them now without any reference to their family 
history no one would anticipate this for a moment, but 
judged in that light it is no mere idle fancy but almost a 
certainty ; and if we were able to prevent marriage in their 
cases we should be helping towards the elimination of a 
prematurely senile and neurotic type. 

To return, in conclusion, to what I have already touched 
upon—-the difficulty of a practical application of these views. 
As a general reply to the objections that few are capable of 
the sacrifice of enforced celibacy where the affections are 
engaged, and that any interference with marriage on the 
grounds above given is an undue infringement of the liberty 
of the subject, I would observe that the life of the individual 
living in a civilised community is one long-continued self- 
restraint and that each such individual has very much less 
freedom of action than is generally supposed. ‘urn where 
he may he will find his actions restricted, for, being 
part of a highly complex social machinery, elaborate rules of 
conduct are necessarily imposed upon him ; mere prudence 
indeed, compels a man constantly to restrain bis natural 
impulses. And surely when it is realised what are the 
tremendous issues at stake we may take a higher ground 
than the ground of mere expediency and appeal to the sense 
of duty; but it were a very poor and inadequate conception 
of duty which could content itself with the fulfilment of 
obligations to the living heedless of those who shall come 
after. Theft and murder are considered the blackest of 
crimes, but neither the law nor the church has raised its 
voice against the marriage of the unfit, for neither has 
realised that worse than theft and well-nigh as bad as murder 
is the bringing into the world, throngh disregard of parental 
fitness, of individuals full of disease-tendencics. This: has 
been left to our own profession, and we shall Le unworthy of 
its traditions if we do not, each of us in his own particular 
sphere, strive to bring nearer the day when, not in a heritage 
of woe but of blessing, the deeds of the fathers shall 
be visited upon the children unto the third and fourth 
generation, 
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MAxy years ago Sir Benjamin Brodic drew attention to the 
very serious symptoms that not infrequently follow the with- 
drawal of residual urine from the bladder in cases of enlarge 
ment of the prostate at the beginning of what has been called 
“‘gatheter life.” Since that time the symptoms have been. 
described by Sir Henry Thompson and by many othe 
and by nearly every one they have been attributed to the 
suddenness with which the change is made from the 
natural and usual mode of micturition to the artificial 
method. Removing the whole of the residual urine at 
once and on every occasion of catheterism is most 
injurious during the first few days. ‘‘I£ the patient 
has been in the habit of retaining perhaps a pint of 
urine, or even more, after he has made water it is a serious 
change for the bladder to be suddenly and completely 
emptied two or three times a day. The organ soon becomes 
irritable, the urine is charged with pus, the patient loses 
appetite and becomes feverish, and there is sometimes con- 
tiderable danger to life. The rule under such circumstances 
is to proceed cautiously. Instead of removing the entire 
quantity leave some urine behind, and thus a compromise is 
made between the exigencies arising in this condition of the 
bladder and the usually absolute rule that it should be 
empticd. Draw off half or only two-thirds of a pint ; you wilh 
thus relieve the organ partially and in the course of a week 
or sooner you may gradually accomplish the entire emptying 
of the bladder and all will probably go well. And it conduces 
greatly to success to permit no out-door movement to such a 
patient, but to confine him to his room, in a warm tempera- 
ture if the weather is cold, or even to his bed for a few 
days.”? In the light of the 1esults arrived at by recent 
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bacteriological researches into the causation of cystitis and 
urinary fever, it seems to me not altogether inopportune to 
inquire how far the generally received explanation is correct. 
So far as the broader features are concerned the symptoms 
that present themselves in these cases are remarkably 
uniform. They do not begin at once. Nearly always some 
few days elapse before there is anything to excite suspicion. 
Then the urine becomes cloudy though it may still maintain 
its acid reaction. A small quantity of albumin, more than 
can be accounted for by the amount of pus that is present, 
makes its appearance. Under the microscope there are a few 
hyaline casts, perhaps a blood corpuscle or two, numerous 
pus corpuscles, and myriads of bacteria. The specific 
gravity is lower than it ought to be, and lower than it was 
before the catheter was used. The total amount passed in 
the twenty-four hours may either increase until it is as much 
as seven or eight pints, or diminish until it scarcely reaches 
twenty ounces. There is seldom any definite rigor but there 
may be numerous slight chills. The pulse grows more rapid 
and feeble. The tongue becomes red and dry. There is 
complete anorexia. Delirium sets in at night, and in a con- 
siderable proportion of cases the symptoms rapidly grow 
worse and. worse until, at the end of a few days, the patient 
sinks into a semi-comatose condition from which he seldom 
rallies. Post mortem there are all the signs of recent acute 
oystitis and pyelonephritis. The mucous membrane lining 
the pelvis and calices of the kidneys, the ureters, and the 
bladder is swollen and stained by old and recent hemor- 
rhages, and here and there a thin layer of pus is adherent to 
it. The pelvis and the ureters are dilated, the apices of the 
pyramids are eaten away, the cortex is shrunken and hard, 
the capsule is adherent, and in places between the tubules 
are minute collections of pus differing in shape and outline 
according to the anatomical arrangement. 
It must be admitted at once that there is a great deal both 
in the clinical history and in the post-mortem appearances 
athat not only cannot be explained by, but is entirely incon- 
sistent with, the hypothesis of too rapid evacuation. ‘he 
: symptoms do not begin at once, even if the bladder is 
. emptied completely. (I do not include those cases in which 
fatal syncope is caused by rapidly drawing off a large 
+ quantity of residual urine from the bladder when the patient 
is standing upright; such cases belong to an entirely 
- different class.) The symptoms often do not sect in for four 
+ or five days. They cannot therefore be explained as the 
result of shock or of inhibition of the vasomotor nerves of 
the kidneys. They do not occur when an aspirator is used 
to relieve retention of urine in prostatic enlargement, even 
if it is used four or five times, provided always that the 
patient regains the power of voluntary micturition when 
+ the congestion has passed away, and that no catheter is 
introduced. On the other hand, if the kidneys are sclerosed 
. exactly the same symptoms may occur without any residual 
‘urine at all, if a catheter is passed or any operation, such as 
lithotrity, performed in the bladder ; and it cannot be denied 
- that the cause assigned is not reasonably sufficient. Inflam- 
mation of the bladder and kidneys may be caused by various 
. agents, but there is absolutely no evidence to support the 
vview that evacuation of the urine is one of them. ‘he wall 
. of the bladder, it is true, is always in a state of atony in 
such cases, but the pressure of the abdominal viscera from 
. above and the weight of the abdominal wall are more than 
- sufficient to compensate for the loss of tension due to the 
evacuation of a few ounces of urine. Suppuration, which 
‘is invariably present in these cases, both in the bladder 
and the kidneys, is still more unintelligible. No account 
whatever is taken of the profuse bacterial growth in 
‘the urine and the tissues of the urinary organs. 
The beginning of it all, the earliest sign that there is 
:anything wrong, is cystitis, It may not appear to be very 
ssevere, but it is always ‘there and is always purulent, and 
caused, therefore, by pyogenic organisms. The symptoms 
may be slight (probably because the neck of the bladder is 
‘pot so much involved as the post-prostatic part); the urine 
may retain its acid reaction ; and there may be but little 
pain and strangury; but there is a distinct floating cloud in 
the urine, and if the urine is allowed to stand or, better, if it 
is placed in a centrifugal machine, this cloud condenses into 
a greyish deposit, which under the microscope consists 
almost entirely of pus corpuscles and bacteria. The deposit 
is not mucus. As Traube? and Cohnheim® long since 
pointed out there is no such thing as catarrhal cy: 


2 Gesammte Abhandlungen, Band iil. p. 1. 
3 Yorlesungen i:Ler Allgemeine Pathologie, 180, p. 460. 


Cystitis is always purulent. Mucous glands do not exist in 
the bladder and the epithelium that lines it is never con- 
verted into mucus secreting cells as it is in the intestine, 
The deposit that is usually spoken of as mucus either consists 
of detached epithelial cells with a few pus corpuscles, or 
else is simply pus that has been converted into a glairy mass 
by the alteration in the reaction. If the urine is centri. 
fugalised so as to concentrate the deposit pus corpuscles and 
bacteria can always be found. Putting aside those forms of 
inflammation of the bladder that are due to chemical 
reagents (such as cantharides) and specific organisms 
(the tubercle bacillus, for example, or the bacillus of 
typhoid fever, or the gonococcus), cystitis is always 
purulent, and the immediately exciting cause is jn. 
variably the access of pyogenic organisms, And, finally, 
the symptoms themselves do not present more than ‘a 
very vague and general resemblance to those that are 
characteristic of uremia and suppression of urine. They 
are essentially the symptoms of a subacute form of septi- 
ceemia occurring in a person whose health is broken down 
by chronic renal degeneration. Comparing them with the 
results shown by the recent experiments of Albarran and 
Hallé in France and of Rovsing and Melchior in Denmark, 
there is no doubt that they are caused by the growth of 
septic organisms in the urine and the walls of the urinary 
organs, and that they are to be prevented, not by slowly and 
gradually reducing the amount of residual urine, but by 
proper attention to the principles of aseptic catheterism. 

The micro-organism that is most frequently present is the 
bacterium colicommune. It was first described in the urine 
by Clado* as the ‘‘ bacterium septicum,” next by Albarran 
and Hallé as the bacterium pyogenes. Then almost simul- 
taneously its identity with the bacterium coli was demon- 
strated by many observers. Albarran and Hallé found it in 
47 cases out of 50, and by itself (pure) in 15. Albarran 
alone found it in 23 out of 25 and pure in 16. Morelle® found 
it in 13 out of 15 and pure in 6, and Melchior? found it 24 
times out of 35 and pure in 17. In the last two years 
I have myself examined a very large number of cases and 
have rarely been able to find it. The next most common is 
a form of streptococcus, probably identical with the 
streptococcus pyogenes, and like this organism especially 
associated with diffuse forms of suppuration and phlebitis ; 
and then one which Melchior identifies with the proteus of 
Hauser, exceedingly important from the energy with which 
it causes decomposition of urea. After these there comes 
a host, as many as thirty different varieties having been 
described ; but probably many of them are the same under 
different names, and in any case their importance is very 
much less than that of the three which I have mentioned. 

These organisms are always present in inflammation of the 
bladder. Oystitis (with the exceptions I have mentioned) 
cannot occur without them. Normally they are not present 
in the urine or in the bladder. Healthy urine obtained from 
a healthy bladder with proper precautions to avoid contami- 
nation is perfectly sterile. Cultivations give no result. No 
micro-organisms can be found by the microscope, even after 
the persistent use of the centrifugal machine. The urine 
in cases of intra-peritoneal rupture of the bladder does not 
give rise to peritonitis until secondery changes have deve- 
loped from the injury sustained by the bladder itself. If the 
operation is strictly aseptic the urine does not prevent union 
by the first intention in cases of suprapubic cystotomy. 
Union by the first intention has even been known to occur 
after lateral lithotomy. In animals the urine, both that 
which has descended into the bladder and that which 
remains in the pelvis of the kidney, is sterile for some time 
after death ; and the fow results that have been obtained 
under similar circumstances in the case of man point in the 
same direction. Nor does this arise from any resistance 
offered by the urine to the growth of pathological organisms, 
or to the fact that the urine never becomes infected. Urine 
is an excellent nutrient medium, both for those a aed 
that grow in the presence of air and for those that do pes 
without oxygen. The explanation is that so long atl e 
organs that secrete the urine and retain it are Tealtys 
organisms have no chance of growing in it. They can ony 
into the bladder through the kidneys—for it is well now 
that the microbes of many infective disorders are discbetge 
in this way—or they may enter it by the urethra, especially 
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in the case of women, or by some accidental route. Guyon,® 
for example, has published a case in which for weeks 
together a stream of pus, loaded with virulent micro- 
organisms, poured through a patient’s bladder ; but so long 
as the bladder is healthy and working under healthy condi- 
tions, the organisms, no matter what their nature or how 
reat their number, are swept away by the continuous flow 
before they can take any hold and the contents of the 
pladder remain aseptic, 

The source of these organisms is the urethra: they exist 
there and in the neighbourhood of the meatus in pro- 
fusion. Urine passed per vias naturales or drawn off in 
the ordinary way with a catheter is very rarely sterile. 
Nearly always under either of these conditions cultures may 
be obtained with ease Ifthe glans penis and the prepuce 
are thoroughly disinfected beforehand and if an irrigating 
catheter is passed down to the neck of the bladder and the 
whole of the canal that lies in front of this is washed out 
from behind with a strong solution of boric acid, sometimes, 
then, a perfectly sterile specimen can be obtained. But the 
only simple method that can be relied upon is that which 
has been devised by Melchior® or a modification of it, 
Melchior employs a double catheter, one tube lying inside 
the other. The outer tube has a terminal orifice which is 
closed by means of a rubber film. The inner tube lies 
inside this and when the outer is passed down to the neck 
of the bladder is pushed on through the film, rupturing it 
as it goes. In this way the inner tube is protected from 
contact with the micro-organisms that inhabit the urethra, 
except perhaps at the moment that it bursts through the 
film, and if the urethra has been washed out first and the 
instrument sterilised the result can generally be relied upon. 
The urethra, in short, is full of germs. What Melchior calls 
the urethral flora is most abundant. Every time urine is 
passed it washes some of them out and every time a catheter 
is passed it carries some of them in and, as might be 
imagined, no antiseptic that can be applicd to the surface 
of the instrument is of the slightest use. If the antiseptic 
is weak it is no good; if it is strong it does harm by 
imitating the surface of the mucous membrane; and in 
either case it is swept off at once by the lips of the meatus 
nd at the farthest, by the mucous membrane an inch or two 
down. 

Such is the state of things that exists during health. The 
bladder contains a variable amount of urine that is perfectly 
sterile. The urethra. especially the anterior part of it, 
harbours a profusion of septic organisms. The sphincter at 
the apex of the prostate is the barrier, and so far as the male 
sex is concerned is capable of preventing the germs getting 
in of themselves, Whether there is any enlargement of the 
prostate or collection of residual urine, so far makes no 
difference. But there is an immense difference as soon as a 
catheter is passed. Unless special precautions, such as those 
devised by Melchior, are taken, some of the septic organisms 
are certain to be carried in by the catheter. It is impossible 
to prevent it. If the bladder is healthy and capable of 
emptying itself completely no harm results, the organisms 
do not get the chance of growing. But on the other hand 
if the bladder is not capable of emptying itself as it should, 
if there is any urine left habitually, at once the bacteria 
egin to increase and multiply, and very soon they spread 
into the epithelial layer and set up septic cystitis. It is the 
entrance of these bacteria into the bladder in cases of 
enlargement of the prostate and residual urine that causes 
the cystitis, and not the evacuation of the residual urine. 

This, however, is not quite all. Residual urine not only 
favours the occurrence of cystitis by providing a supply of 
nutrient material in which the germs can grow, but it seems 
as if it had the power as well of weakening the resistance 
of the tissues that form the wall of the bladder, so that the 
bacteria can penetrate more easily, It is true that under 
certain conditions the bacterium coli may acquire such a degree 
of Nirulence as to excite septic inflammation in a healthy and 
Uninjured bladder? ; but this isnot the rule, In general there 
Must be some additional predisposing cause, although be 
it said, this need often only be of the slightest 
Aescription. An attack of congestion such as is so common 
Mn old men with enlargement of the prostate, bruising the 
wall of the bladder with a catheter, cold applied to the 
Surface of the abdomen, or temporary retention of urine, is 
Shite “enough, The experiments performed by Melchior 
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upon rabbits prove that in them six hours’ retention is 
sufficient to turn the scale. .A culture which injected 
into a rabbit’s bladder with the urethra open does no harm, 
Causes intense cystitis if the penis is tied. And Bary” has 
shown that the result is the same if the injection instead of 
being thrown into the bladder, is thrown into the auricular 
vein, so that the organisms reach the urine, not directly but 
through the kidneys. In men with enlargement of the 
prostate the condition of partial atony that is always 
associated with residual urine is quite sufficient as the 
predisposing cause. ‘The nutrition of the epithelium suffers 
as much as that of the muscular coat; it loses the power of 
offering an effectual resistance and the septic organisms 
penetrate more easily and grow more freely. 

A striking example of the way in which residual urine 
prepares the way for cystitis (by its presence, not by its 
absence) is not uncommonly met with in women. Purulent 
cystitis, in which the urine is loaded with micro-organisms, 
sometimes breaks out quite suddenly in women after severe 
operations, when they are kept lying upon their back for 
many days together. The muscular power of the bladder is 
not so great in them as it isin men, for it has not so much 
work to do, and partly for this reason and partly from the 
difficulty they experience in micturating when in the re- 
cumbent position, women under these circumstances fre- 
quently do not empty their bladder thoroughly until they 
sit up. In other words, there is in them a condition of 
partial retention similar to that which is present in so many 
old men with enlargement of the prostate, with, however, 
one very decided difference. In women it is comparatively 
easy for germs in the region of the meatus urinarius (where 
they abound in singular profusion) to gain entry into the 
bladder; in men it is not. Consequently in the former 
cystitis without catheterism is common, both conditions are 
fulfilled, the entry of organisms and the presence of residual 
urine. In the latter it is altogether exceptional. Fortunately 
in women the very conditions that render an attack of 
cystitis so easy are equally energetic in causing it to dis- 
appear as soon as the position in altered and they sit upright. 
Cases of stricture of the urethra in men not uncommonly 
illustrate the same point. I have known a patient go about 
for months with his bladder half-way up to his umbilicus 
and his urine dribbling away from him without a sign of 
cystitis. The urine when it was drawn off was acid and 
perfectly clear. In three days’ time it was turbid and 
full of organisms, carried in undoubtedly by the instru- 
ments used to dilate the stricture. The bladder was 
in a state of atony from long-continued over-distension 
and unable to empty itself, there was a certain amount 
of residual urine, the epithelial lining was incapable 
of offering active resistance, the germs spread rapidly into 
the wall of the bladder, and a very severe attack of cystitis 
followed. And essentially the same thing happens when the 
expulsive power of the bladder has been lost in cases of 


paraplegia due to injury or disease of the spinal cord. The 
bladder is not emptied thoroughly. Sooner or later germs 
are carried in by the catheter and cystitis follows. ‘The 


length of time that elapses from the date of the paralysis to 
the beginning of the cystitis is a measure of the care that is 
taken in the treatment of the retention. ‘ 
One of the chief reasons, I belicve, why so little attention 
has been attracted to the real source and importance of the 
cystitis that occurs after the removal of residual urine is that 
the inflammation has not been regarded as septic, because the 
urine has not undergone ammoniacal decomposition. Urine 
is often thought to be froe from organisms that can do any 
serious harm, if it is only acid. One of the most valuable 
results of Melchior’s work, and one that is thoroughly borne 
out by clinical facts, is that the worst forms of septic cystitis 
and urinary septicemia may occur independently of ammo- 
niacal decomposition with urine that is distinctly and per- 
sistently acid. Ammoniacal decomposition is a very grave 
addition in cystitis and still more in_ pyelonephritis, 
but it is by no means essential. Germs that live 
in acid urine can and do give rise to toxic products 
capable of causing intense septicemia. Some time ago 
I removed through a perineal incision a small polypoid out- 
growth from the region of the neck of the bladder in a 
patient aged fifty-cight years. The specific gravity of the 
urine was a little below what it ought to have been and there 
was a large amount of residual urine in the bladder, 12.0z. 
at least and sometimes more, but otherwise the patient was 
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in good condition, The operation was a short one and per- 
fectly successful. As often happens in such cases there was 
@ considerable amount of venous oozing afterwards (although 
the pedicle had been twisted off) and the blood coagulating 
in the prostatic urethra caused a good deal of straining. 
‘Two days later a rigor set in and-from that time during the 
‘six weeks that the patient lived the temperature was never 
normal. No secondary deposits of any: kind made their 
appearance. There was no pneumonia or joint affection, 
merely exceedingly irregular temperature with rapid emacia- 
tion and intense depression. The most noteworthy feature 
was the extremely offensive character of the motions. Their 
colour was almost black and the odour intolerable. Nor had 
any of the drugs that are usually regarded as intestinal 
antiseptics the least influence over them. There was no 
albuminuria and no sign of renal infection or of suppression. 
The quantity of the urine was good and the specific gravity 
‘was the same that it had been. Throughout the whole time 
the urine was acid but it was loaded with long, slender bacilli 
which, from my later experience in connexion with them, I 
have little doubt were the bacterium coli and from the 
intensely offensive character of the intestinal contents a pecu- 
liarly virulent form of it. During the straining that followed 
the operation it seems probable that some of these virulent 
bacilli were forced into the open ends of the veins at the 
neck of the bladder and caused general septicwmia. And 
there can be little doubt that the rigors that occur after 
internal urethrotomy and after operations upon the kidney 
involving the opening of large and deep-seated collections of 
pus (I have known a rigor set in after a pyonephrosis had 
been explored almost before the patient: had been removed 
‘from the operating table), are due essentially to the same 
cause, éither the toxic products of the organisms or the 
organisms themselves being forced into the circulation. On 
this point, however, there is no need to dwell. ‘he virulent 
properties that the bacterium coli is capable of developing 
under certain conditions are well known; and Melchior has 
‘shown by experiments upon animals that the products of 
cultures in urine are as poisonous as those of cultures in 
broth and other media. 

The septic pyelonephritis which is always present in cases 
‘that terminate fatally after the withdrawal of residual 
urine is the natural sequence of the septic cystitis. Perhaps 
it sets in all the sooner because the ureters are so frequently 
dilated and because their terminations in the bladder are so 
often covered with the deposit from the urine. 

The injurious effect of the habitual presence of a large 
quantity of residual urine shows itself here, too, as well as 
in the bladder. ‘The ureters, the pelvis and calices of the 
kidneys, and the substance of the kidney itself, suffer in a 
similar manner. Dilatation of the pelvis, and sclerosis and 
degeneration of the cortex and medulla, are inevitable in 
eases of long-standing residual urine. Whether the con- 
nexion is a mechanical one, in the same way that the 
‘connexion between residual urine and enlargement of the 
prostate is mechanical, or whether, as Albarran }? believes, 
the renal degencration is the product of septic organisms not 
sufficiently numerous or powerful to cause suppuration is 
beside the question at the present time. Degeneration is 
always present, and as in the bladder so in the kidney, the 
‘power of resisting the assault of septic organisms possessed 
by healthy tissues is impaired or lost. The septic organisms 
spread rapidly from the bladder up the ureters to the pelvis 
of the kidneys. ‘I'hence they work their way either by the 
lymphatics or through the intertubular spaces into the 
medulla and cortex, and whenever they are arrested they set 
+ up suppuration. 

The immediate result is twofold. On the one hand, the 
function of the kidney is so much interfered with that there 
is defective elimination of urea and other waste products, 
sometimes amounting to suppression of urine. On the other 
hand, there ix the more or less rapid absorption of the 
toxic products of these organisms—products which clinical 
and experimental cvidence alike have shown capable of 
causing rigors and all the other phenomena of septic intoxi- 
cation, But no matter which is the more prominent in any 
individual case it stands out clearly that both are due directly 
to the septic organisms that have found their way up from 
the bladder, and that these in their turn have been carried 
into the bladder from the urethra by catheters. ‘The effect 
is the result, not of the withdrawal of residual urine rapidly 
or slowly, but of the introduction of pyogenic organisms 
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(and especially the bacterium coli) under conditions that 
suit their growth to perfection. . 

Aseptic catheterism is one of the problems of modern 
surgery. It is impossible to deal with it fully now, and 1 
will only mention the precautions which I have been con. 
strained to adopt in cases in which there is a large amount 
of residual urine, and which, so far, have proved successful, 
All instruments must be disinfected first by boiling. ‘The 
hands, the prepuce, and the skin of the penis must be 
cleansed as thoroughly with soap and water as if a surgical 
operation were going to be performed, and then sponged over 
with a solution of corrosive sublimate, 1 part in 5000. The 
glans and the meatus require especial care. An irrigatin, 
catheter is then introduced into the fossa navicularis an 
this part of the canal thoroughly washed out from behind 
with boric acid. Then the catheter is pushed on into 
the deep part and the process repeated. Finally Melchior’s 
double catheter is introduced and the urine drawn 
off. In this way it is possible to obtain a very hich 
degree of asepticity. The lubricant I prefer is lanolin, 
because it is readily soluble in water, kept aseptic by the 
addition to it of 1 part in 5000 of corrosive sublimate. 
Afterwards, and in the case of an old man with enlarged 
prostate, I try to enforce the same precautions as far as 
possible ; but when catheters have to be passed at frequent 
intervals the disinfection of the hands, penis, and front part 
of the urethra will manifestly be never carried out each 
time. At the outside it will only be done night and morn- 
ing, and often one has to be content if it is done thoroughly 
once a day. But catheters can be kept clean. Those made 
for me by Messrs. Maw, Son, and Thompson, as smooth and 
as polished on the inner surface as they are on the outer, 
which were described in THE LANcwt? of July 6th, 1895, will 
stand boiling day after day (if they are kept straight while 
in the boiling water and drained afterwards) and continued 
immersion in boric acid without injury. Each patient is 
provided with two of*the glass catheter cases devised by 
Dr. Nicoll of Glasgow. One of these is filled with boric 
acid lotion for instruments that have been used ; the other, 
provided with a rubber cork as well ‘as a metal cap, is dry 
and aseptic. These cases are so arranged that they can be 
hung up in the patient's wardrobe, out ‘of sight and out of 
dust. No catheter is used more than once a day. As soon 
as a catheter is withdrawn from the urethra it is dropped 
into the case filled with boric acid solution and left there. 
Oncé a day all the catheters are,taken out, boiled for five 
minutes, and placed in the dry case until required. The 
plan is not perfect and I have no doubt is capable of im- 
provement, but it works fairly well with an intelligent 
private patient who can be made to understand the necessity 
of observing strict precautions. Unfortunately they are not 
all intelligent, and in the case of a hospital out-patient such 
a complicated plan is out of the question. The best that 
can be done is to start such people as well as possible and 
hope that by degrees they will acquire a certain amount of 
immunity against the toxins they are bound to absorb. 
There is a little evidence to show that a certain degree of 
immunity may be acquired, but I am very sceptical as to its 
ever being sufficient in the face of a virulent growth, or 
when the bacterium coli is assisted by other germs such as 
the streptococcus and the proteus. 

Wimpole-street, W. 


A SERIES, OF CASES OF OBSTRUCTIVE 
DISEASE OF THE LARGE INTESTINE 
TREATED BY LATERAL ANASTO- 
MOSIS—IN ONE CASE AFTER 
COLECTOMY. 


By G. H. HUME, D.C.L. Dunu., 
SURGEON TO THE ROYAL INFIRMARY, NEWC. 


Case 1. Malignant growth at the splenic flemure of the 
colon ; lateral anastomosis of the oc«cuwm and the sigmoid by 
Senn’s plates—In August, 1894, a man, aged seventy-two 
years, was admitted into the Newcastle Royal Infirmary, 
under the care of Dr. Drummond, suffering from esta 
of the large intestine. Symptoms of intestinal trouble ae 
existed for a year and these at the time of admission hai 
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wecome acute. ‘he abdomen was much distended, the dis- 
tended and loaded intestines being visible as an oblique 
adder. The last motion, which consisted of only a few small 
acybala, was passed on August Ist, and thereafter signs of 
‘obstruction with vomiting became urgent. ‘The patient was 
transferred to me for operation on August 6th. A constrict- 
dng mass was found at the splenic flexure of the colon. This 
was bound down and surrounded by enlarged glands, so 
that any radical operation was impracticable. A lateral 
anastomosis was therefore made between the cacum and 
the sigmoid, the bowel being first drained and washed 
out with boric solution. The incision in each portion of the 
bowel was an inch and a half in length and the junction 
was effected by Senn’s plates and a surrounding row of 
Lembert sutures. A piece of omentum was wrapped round 
and fixed as an additional safeguard. Relief to all the 
saymptoms was immediate. The bowels were well moved on 
ithe second day and afterwards daily. One of the bone plates 
passed on the fifth day and the other came away in pieces 
.on the seventh day. He left the hospital on the eighteenth 
«lay after the operation expressing himself as feeling quite 
well, and he continued well throughout the ensuing winter. 
In the spring of 1895, however, he returned with a renewal 
of obstructive symptoms. The tumour had greatly enlarged 
and it now extended across the abdomen from left to right. 
An exploratory incision into the cavity was made, but 
mothing could be done to afford relief. He recovered from 
ithe operation and the wound being healed he left the hospital, 
but died soon afterwards. 

Casu 2. Stricture (probably non-malignant) at the hepatic 
_fuenure ; three attacks of obstruction ; lateral anastomosis 
Aeotween the ewoum and the transverse colon.—The patient, 
a slight, thin man, forty-nine years of age, but look- 
tng older, was scen in September, 1895, with Mr. 
Galbraith of Gosforth. He had for several days vomited 
all his food and there had been no action of the 
bowels. The abdomen was distended and tender all over 
and the vomit was unmistakeably stercoral, but it was 
stayed by washing out the stomach and stopping all feeding 
by the mouth. Food was given by the rectum for several 
days and then a cautious return was made to stomach 
feeding. The bowels were in the end moved by enemata and 
convalescence went on satisfactorily. This attack, which 
was the first in which the patient was seen, was the third of 
asimilar character which bad occurred, the first being in 
1887 and the second in 1891. As soon as his strength was 
sufficiently regained he was admitted into the Newcastle 
Royal Infirmary for operation. When examined upon admis- 
sion a small hard nodule could be felt under cover of the 
outer border of the right rectus at the level of the umbilicus. 
“fhe operation was performed on Nov. 25th, 1895, the 
abdomen being opened in the right linea semilunaris. 
‘Ihe appendix was first examined and was found to be 
mormal, but the caecum was much distended, whereas the 
transverse colon when drawn down was found to be as 
markedly collapsed. Examination of the intermediate portion 
“of the colon was hindered by extensive and firm adhesions. 
‘The cecum was therefore opened and the finger passed 
up to a tight stricture which did not admit the finger- 
tip. From the lengthened history of the case—the first 
attack dating back eight ycars—and from the absence of 
any definite growth, it was judged that the stricture was non- 
malignant. The extent of adhesions would have made the 
removal of. the affected part of the intestine difficult, and 
tedious, and it was therefore resolved to short-circuit by 
‘anastomosing the transverse colon to the cecum. This was 
‘done in the way hereafter described, a very free communica- 
tion being made. The operation gave immediate relief to 
the abdominal discomfort which previously had been con- 
‘stant. Almost at onco flatus was passed freely per anum. 
There was no sickness and therefore food was given by the 
mouth from the first. ‘The bowels acted of themselves on 
the third day and recovery was rapid and uneventful. ‘The 
patient left the infirmary on Dec. 23rd, when he was on full 
‘ordinary diet and quite relieved from all his yimptoms. 
Since then he has continued well and has been able to 
ollow his occupation, which involves much knocking about 
and irr gularity of meals. When he was examined quite 
recently no induration or swelling of any kind was to be 
found in the abdomen. 

5 Casu 3. Malignant gronth of the eaowm, anastomosis 
orton the ilewm and the ascending colon.—A woman, aged 
orty-eight years, was admitted into the Newcastle Royal 
nfirmary in June, 1896, complaining of severe abdominal 


pains and stoppage of the bowels. On examination a hard 
fixed mass was found in the right iliac region. On June 11th 
the abdomen was opened and a growth apparently carcino- 
matous was found in the cecum. The growth was irre- 
moveable, and an anastomosis by lateral apposition was 
therefore made between the ileum and the ascending colon. 
The patient made a good recovery, and was quite freed from 
all symptoms of obstruction. She was last seen in October, 
1896, when the growth had considerably increased, but 
although she still suffered from much pain the action of the 
bowels was regular and sufficient. 

CasE 4, Malignant disease of the ecoum; lateral anastomosis 
between the ileum and the transverse colon.—In February, 
1896, the patient, a man, aged fifty-three years, noticed a 
hard lump in the side which was painful on pressure, and 
there was constant pain in the right side, and much trouble 
from flatulence. For some.time after his admission into the 
Newcastle Royal Infirmary (in June, 1896) his temperature 
ran high, suggesting the possibility of the swelling being 
inflammatory. ‘he tumour extended to within an inch and 
a half of the umbilicus and downwards to Poupart’s ligament. 
The edges were well defined except below and the skin was 
moveable over the tumour. ‘The abdomen was opened 
beyond the margin of the tumour in the right linea 
semilunaris and the swelling examined. 1t was found to be 
a growth involving the caecum, and not removeable. The 
ileum was connected by lateral anastomosis to the transverse 


colon. For a fortnight after the operation the patient went 
on well. The wound had healed and the dressings were 
removed. ‘Then the temperature began to rise and he 


suffered from pain and distension. It was evident ’ that 
peritonitis had set in, most likely from leakage, and death 
occurred twenty-four days after the operation. Only a 
partial examination could be made, and it was therefore 
difficult to make out the exact condition of the parts, but 
apparently a rapid extension of the growth had taken place 
with which the seat of the anastomosis had become involved. 
At any rate, the junction had at one part given way and 
death had resulted from septic peritonitis due to the leakage. 

CasE 5. Malignant gronth of the splenic flexure ; colectomy ; 
lateral anastomosis of the sigmoid and the transverse colon.— 
In this case the patient, a woman, aged fifty-six years, had 
first noticed a lump on the left side below the ribs two years 
before her admission to the Newcastle Royal Infirmary. It 
was small at first, but it had gradually increased in size as 
time went on. She had severe pain, which was worse at 
night, and there was gradual emaciation and loss of 
strength. More than once the bowels, always difficult to 
move, had been obstructed, accompanied with vomiting. 
Such an attack came on whilst she was in the hospital. 
When examined on admission a moveable mass was found 
in the left hypochrondriac region. An operation was 
therefore performed on July 27th, 1896. ‘The abdo- 
men was opened ‘in the left linea semilunaris and 
the mass was found to be a growth of the splenic 
flexure just at the end of the transverse colon. It was 
attached at a limited point to the greater curvature of the 
stomach, though the gastric wall did not itself seem invaded 
by the disease, As the case seemed favourable for colectomy 
the bowel was divided at a sufficient distance on either side 
of the tumour, the open ends being clamped with forceps. 
The growth could then be well drawn down and its adhesion 
to the stomach wall was peeled off with the finger-nail. The 
costo-colic ligament attaching it to the diaphragm was next 
divided. In separating the peritoneum where this was re- 
flected over the pancreas the substance of the gland was torn 
and the bleeding from the torn surface gave trouble. When 
the tumour was detached the open end of the transverse 
colon was closed by a puckering suture of catgut through all 
layers. The closed end was then well invaginated and the 
contiguous peritoneal coat was stitched with a close series 
of Lembert sutures of catgut. The same method was 
followed in closing the open end of the descending colon. 
Finally, the sigmoid and transverse portions were brought 
in apposition and a wide lateral anastomosis was estab- 
lished between them. ‘he free oozing of blood from 
the lacerated pancreas, the substance of which was too 
friable to hold a ligature, necessitated gauze-packing 
and the employment of a drainage-tube. These were 
removed on the second day and recovery was uninterrupted 
till ten days afterwards, when some fecal discharge escaped 
from the track of the tube. This discharge became 
gradually more abundant, though happily without affecting 
the generally favourable conditions. ‘The discharge soon 


636 THE LaNcer,] ~ 


DR. ARTHUR 8. TAYLOR: 


‘ 


LANDRY’S PARALYSIS. [Supr. 10, 189g, 


diminished and when the patient was able to ‘leave the 
hospital, at the end of August, it had quite ceased and the 
wound was healed. The patient has been seen lately and 
continues in all respects well. 

The foregoing cases are grouped together as examples of 
the method of re-establishing continuity of the bowels by 
lateral anastomosis. Oase 1 exhibits the only instance in 
which any kind of clamp or support was made use of in 
effecting the junction, and in this case the cohesion 
effected by the pressure of the plates was not considered 
sufficient without the additional safeguards of a row of 
Lembert stitches and a wrap of omentum. When these 
additional measures are taken the saving of time effected 
by any form of button or clamp is seriously reduced. Asa 
set off to the saving of time all such mechanical devices 
have the drawback that they restrict within very moderate 
limits the communication established between the two 
segments of intestine. It seems to be a matter of great 
importance, not only for the immediate relief of the 
symptoms but still more for the continuance of this relief, 
that the communicating opening should be exceedingly free ; 
and this can only be secured when the junction is made by 
sutures alone. The plan followed in the other four 
cases was the same. The two portions of bowel to be united 
were placed side by side and where the sides lay in apposi- 
tion they were joined by a series of Lembert sutures for a 
length of rather more than 3in. Then an incision was made 
into each segment of bowel in that part of the wall opposite 
the mesenteric attachment and just falling short of the ends 
of the row of stitches. By an overcast suture through all 
Jayers the two openings were next united. This suture began 
in the margins which were contiguous and as it passed 
round it was carried through the margin of one opening and 
then through the corresponding point of the margin of the 
other, so that when the suture was tightened these were 
drawn together. In this way one end, then the corre- 
sponding outer margins of the two incisions, then the other 
end back to the point whence the suture started were united, 
and the openings in the two portions of bowel were con- 
verted into one large aperture of communication. ‘To avoid 
puckering and narrowing of the opening the suture was tied 
off after each three or four stitches. Lastly, the cincture 
of Lembert stitches which was begun before opening the 
intestines was completed. Oarried out in this way the 
suturing can be rapidly done, and as the anastomosis can be 
made as free as desired there need be no risk of future 
contraction. 

Newcastle-on-Tyne. 


LANDRY’S PARALYSIS. 
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Caszs of acute motor paralysis rapidly proving fatal are so 
rare, especially in this country, that the following remark- 
able case is of the greatest interest. I have classed it as 
a case of Landry’s paralysis as it appears to me that the 
symptoms followed more closely the lines of that disease 
than those of any other lesion of the nervous system with 
which we are acquainted. 


of the disease was even more acute than in any I have seen 
described. 

‘The patient was a man, aged forty-two years, who had 
been married twelve months. He had always enjoyed excep- 
tionally good health and his life would have been accepted 
as a first-class one by any life assurance company. About 
six years ago he had a bad accident, being run over by an 
omnibus, but from this he completely recovered with the 
exception that he had a partially stiff left elbow-joint. He 
had been a good deul worried recently by domestic illness, 
but the cause had been removed and apparently he was not 
affected by it in any way. On August 7th, 1898, he went to 
bed in his usual perfect health. At seven o’clock the next 
morning he awoke to find his right arm tingling and numb. 
‘The left arm was affected similarly but to a less degree. He 
thought he had been ‘‘sleeping on his arm.” When given 
a cup of tea he dropped it and on getting out of bed found 
that he had not the full power in his legs. ‘There was a good 
strong grip with either hand. He could walk round the bed 
bat was evidently afraid of falling. His pupils were equal 


The paralysis, however, was not |' 
“ascending” as in the majority of cases, and the course |. 


and reacted to light but not perfectly during accommodation 

Although he could see and recognise those about him he: 
could only read with great difficulty. The knee-jerk was 
absent. His mind was perfectly clear and he was able to 
dictate a good business letter. There was no headache or 
other pain, Tactile sensation was perfect everywhere. ‘The 
temperature was normal and the pulse was full and strong: 
but not accelerated. On the afternoon of the same day I 
found the general loss of power slightly increased, formica-. 
tion of the arms and legs persisted, and the temperature was: 
still normal. He passed a good night, but when I saw him: 
early on the morning of the 9th (the second day of illness) 
all the symptoms were much intensified. He had now to be 
assisted to move in the bed. His tongue was slightly furred 
and the temperature had risen to 100°F. His sight was 
worse and the pupils no longer reacted to light. There was- 
now also a distinct difficulty in articulation. The brain 
remained perfectly clear. In the afternoon Dr. James: 
Taylor kindly saw the casc with me. By this time it was: 
apparent that the motor paralysis would soon become 
absolute. ‘The breathing was shallow and bulbar symptoms 
were much more marked. ‘There was no nystagmus or 
tremor. The third nerve was involved, as shown by ptosis 
and by paralysis of accommodation and of all the ocular’ 
muscles. The optic discs were normal. There was also 
paralysis of the soft palate with difficulty in swallowing. 
The temperature was still 100°. Dr, James Taylor drew: 
attention to the similarity of the condition to that caused by’ 
curari poisoning and agreed that the condition was almost: 
hopeless. On the 10th (the third day of illness) the motor 
paralysis became absolute with the exception that the patient: 
could still move the head slightly from side to side. Any 
attempt to swallow set up spasms in the facial muscles ; the 
respiration gradually failed and he died at 4.30 p.m. There: 
were no bedsores. The nurse told me that the heart 
continued to beat long after respiration had ceased, but she- 
did not notice whether abdominal or thoracic respiratory 
movements ceased first. The rectum and bladder were: 
unaffected throughout and the urine was free from albumin. 
and sugar. 

‘The case was, no doubt, one of acute motor paralysis and’ 
it is probable that the whole of the grey matter of the spinal 
cord was affected. The bulb and the course of the third 
nerve were also involved. ‘The slight rise of temperature 
which occurred in this case is, I believe, not usually: 
observed, but the absence of anesthesia, bedsores, and 
paralysis of the rectum and bladder sufficiently differentiates 
the disease from myelitis. The extremely rapid course of 
the disease and the absence of any symptoms of gross change 
in the grey matter point to some virulent poisoning of the 
latter structure and the analogy to curari poisoning lends * 
colour to the theory of some toxic agency. ‘There was little 
time to adopt any treatment. At the outset iodide of 
potassium was given, and on the second day ,3, grain of 
strychnine was injected hypodermically every three hours. 
' Possibly this may explain the strong and persistent action of 
"the heart. The patient was fed by nutrient enemata. 

Surbiton Hill, 


AN EMBRYOLOGICAL CURIOSITY. 
By J. ROSS MACMAHON, M.B., C.M. ABERD. 


THE case described in the following paper embodies a 
number of points of great’ embryological interest. Am 
alternative heading might have been, ‘‘ Absence of Abdo~ 
minal Wall, Bladder, and Anus, with a Semi-cloacal Oondi- 
tion and Bilateral External Genitalia, &c.” 

The child, an eight-month one, was the sixth offspring of 
the mother and was not born alive. ‘Throughout her 
pregnancy the mother exhibited relatively little abdominal 
protrusion and she averred that she was ignorant of her con~ 
dition until about one month before her delivery. By 
abdominal examination the child’s parts could easily be felt. 
Examination per vaginam revealed the fact that the sacral 
region was the presenting part; in other respects matters 
were consistent with a normal condition. ‘The labour only 
lasted three or four hours, very little liquor amnii escaped, 
and the ovum was delivered im toto. This circumstance was 


owing to the fact that the umbilical cord was represented by 
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a condition which obtains about the beginning of the second 
qonth of pregnancy, At this period the embryonic somato- 
pleure (the part about to be folded in to form the body wall) 
fs continued on beyond the embryo as the amnion (the 
extra-embryonic somatopleure) to the already determined 
placental area of the chorion, ‘This continuation is 
quite short and the cord-like form between the embryo 
and the containing membrane is only assumed in later 
months, It will therefore be evident that consequent 
on the absence of the long umbilical cord and the 
presence of its short anlage the child and the placenta 
must of necessity be born together. It may be as well to 
state here that the child presented a lateral curvature to 
‘the right extending from the upper dorsal region of the 
spine to its lower limit; in addition to this the right lower 
extremity was doubled so that the sole of the foot apposed 
the corresponding buttock and the foot was a typical 
glubfoot. ‘The left lower extremity was placed so that 
the foot apposed the forehead and was a talipes valgus. 
The abdominal wall was deficient in a kite-shaped area 
the tail of which was situated at a point corresponding 
to the ensiform cartilage, and the sides of which 
gradually diverged to the widest point rather on the 
outside of the middle of either Poupart’s ligament, from 
which the dome-shaped head, passing beneath a point corre- 
sponding to the absent pubic arch, completed the area, The 
poundary of this space represented the point where skin 
formation ceased; beyond this the somatopleure, or body 
mall, passed on as in an early stage to become amnion, 
Through this gap the abdominal viscera protruded, 
the right kidney being rendered particularly prominent 
by a well-marked hydronephrosis as large as a duck’s 
egg. ‘The bladder was deficient, the left kidney occupy- 
ang the site, It was indicated, however, “by a very 
ourious state of things, which is all the more interest- 
jing when compared with extroyersion of the bladder of 
congenital origin and the condition of the genitals usually 
concomitant with that event, Bordering the middle line on 


A, Talipes valgus. 1, Umbilical vossels. 6, Scrotum. p, 


Penis. 1, Anal dimple. ¥, Ureter of leit kidney, @, Penis, 
n, Scrotum. 1, Pes varus. J, Right kidney. K, Hydro- 
nephrosis. 1, Jind of gut with quill passed through. 


aither side an ill-defined leaf-shaped space was visible on 
the lower end of the body wall, and here, in contrast to the 
Surrounding somatopleure, two layers could be felt and 
soled over each other. The two areas were quite in- 
ependent and their walls could be separated and dissected 
mP to the middle line, where they fused. This condition is 


really suggestive of a precursory duplex bladder and would 
seem to imply a bifid allantois. Into each area a ureter 
could be traced, so far as could be made out, ending blindly 
on the right side (that of the hydronephrosis), but fais a 
minute opening on the left side. The lower margin of the 
spaces formed most of the dome of the kite-shaped deficienc; 

of the abdominal wall ; below this skin formation conmineee 
and passed along to the perineum. Situated at this point 
on either side and about an inch apart was a well-formed 
though diminutive penis. Hach penis presented a glans, a 
prepuce and a closed meatus urinarius, and below them 
the skin was sacculate and thrown into loose folds so as to 
form a scrotum, ‘The testes had not descended and were 
lying high up, where they were formed from the genital 
ridge, The duplex quasi-bladder corresponded well with 
the formation of two penes, but there was no communication. 
between the penes and the bladders, On the under or dorsal 
side of each penis a distinct but comparatively faint raphé 
was observable, indicating the presence of two uro-genital 
sinuses at an earlier period, 

Before passing to perhaps the most interesting abnormality 
which was manifested in this case it may be opportune to 
observe that in normal pregnancies the cloaca in the human 
embryo exists up to the fourteenth week. Into it open the 
two Wolffian ducts, the two fused Miillerian ducts, the 
allantois, and the intestine. A vertical division of the cloaca 
from side to side, growing up from below in the form of an 
epithelial plate, divides it into an anterior or uro-genital 
opening and a posterior or anal opening. This involves the 
complete separation of the uro-genital system from the in- 
testinal canal. ‘The Wolffian ducts form the kidneys and 
ureters in both sexes, and the spermiduct, seminal vesicles, 
&c., in the male, and the connexion with the gut then 
vanishes. ‘The Miillerian ducts fuse before entering the 
cloaca per the neck of the allantois. In the female they 
form the uterus, the vagina, the Fallopian tubes, Ke. ; but in 
the male a remnant is retained in the uterus masculinus. In 
the present case the anus was represented by a slight 
dimpling at the normal site, but no perforation had 
occurred and the gut ended in the middle line between 
the two bladder areas. The termination was abrupt 
and was situated just in front of the skin of the 
perineum and it was quite patent. About: lin. above 
the end of the gut, and communicating with it posteriorly, 
lay numerous coils of tube of varying circumference, These 
occupied a site behind the gut, and on a close inspection it 
could be seen that the mass really consisted of three 
distinct and blind tubes all conducting to the rectum, On 
slitting the rectum with scissors the three openings could be 
seen and a quill could be passed into each. The tubes were 
arranged one on each side of a larger and central one. The 
two lateral tubes were of equal lumen and length and were 
placed symmetrically. The central one was much longer 
and of much greater circumference and it gradually tapered 
off at its blind end, A semi-cloacal condition of things was 
thus revealed. The central blind duct was doubtless the 
fused Miillerian ducts (the uterus, Fallopian tube, &e., in the 
female) which had remained instead of undergoing resorp- 
tion and disappearing. The two lateral tubes were the 
remnants of the two Wolffian ducts which had also failed to 
disappear. Some distance up the large intestine was a 
narrow strip of cicatricial-like tissue 2 in. long ; it was flat 
and smooth and felt like a piece of parchment let into the 
long axis of the gut. This doubtless was the site of the 
closure of the yelk sac. Around this the bowel was 
gathered up in pleats and puckers which radiated outwards. 
Strangely enough, there was absolutely no sign of an 
appendix vermiformis, but some inches above the closure of 
the yelk sac, and corresponding exactly to the site at 
which the appendix should come off, was an_ exact 
facsimile, in miniature, of the condition described at 
the closure of the yelk sac. The parchment-like longi- 
tudinal plateau, the puckering of the gut, &c., were all 
represented. 

In reviewing the case I would suggest that the cause of 
the limb and spinal deformity was the dearth of liquor amnii. 
Pressure would be a consequence of this deficiency, and the 
‘on and deformities of the child were consistent with 
this theory. ‘The idea might be carried further, and it would 
be reasonable to suppose that the scantiness of the liquor 
amnii, combined with the resulting position of the legs of 
the foetus, exerted a combative influence against the normal 
evolution of the other parts. 

Kensington, W- 
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TRAUMATIC SEPARATION OF THE LOWER 
EPIPHYSIS OF THE HUMERUS WITH 
‘ DISPLACEMENT FORWARDS. 
By W..McADAM EOCLES, M.S. Lonp., F.R.C.8. ENG., 


ASSISTANT SURGEON, ! LONDON HOSPITAL, OLTY OF LONDON, 
TRUSS SOCIETY, DEMONSTRATOR OF OPERATIVE SURGERY 
At si. BARTHOL ‘8 WOSPITAL, EPC. 


Tue rarity of displacement forwards after separation of 
the lower epiphysis of the humerus induces me to put on 
record the following case. 

A boy, aged ten years, living in the country fell, as I 
understand, from a see-saw, or swing, alighting on his right 
hand. Shortly afterwards the elbow was painful, but as 
there was no idea of any serious injury having occurred 
medical advice was not sought until some time had elapsed 
‘and no splint was applied. At the end of three weeks, as 
‘the elbow remained stiff and slightly swollen, the patient 
‘was brought up to town. The right forearm was in a 
position of flexion, forming an angle of 145° with the arm, 
and the boy was unable to extend it voluntarily any 
further. Full flexion, however, could be satisfactorily 
accomplished and practically without discomfort. ‘Lhe 
biceps cubiti was kept contracted. ‘The forearm, moreover, 
was somewhat pronated and it was impossible for the 
patient by his own effort to completely supinate without 
pain. Examination under ether showed flexion to be 
free, but extension impeded though it could be forcibly 
accomplished. Creaking about the joint was noticed, but 
all the usual movements were nearly normal in their range. 
When I saw him first in consultation with Dr. John Shaw- 
Mackenzie between four and five wecks after the original 
injury, it was observable that there was no evidence of 
inflammation about the joint. A distinct dimple could be 
seen about the tip of the olecranon process, which was not 
apparent on the sound side. ‘I'he three bony prominences 
bore their normal relationship to one another, but appeared 
to be on a plane anterior to the shaft of the humerus when 
compared with the left side. Measurement of the arm 
gave a like length on the two sides, but the distance from 
the projecting part of the humerus on the outer side to the 
radial styloid process showed some increase in the length of 
the forearm. Forcible movement without an anmsthetic 
proved that full extension of the elbow joint was impossible, 
though flexion could be readily brought about. The other 
points were much the same as those alluded to above. 
Seeing the unusual nature and uncertainty of the lesion 
my friend, Dr. . H. Low, very kindly and successfully 
skiagraphed both the normal and abnormal elbow-joints. 
Each limb was placed with its inner surface upon the 
sensitive plate, with the elbow flexed at. a rightangle. ‘The 
prints from the negatives showed very clearly the dimple 
mentioned before in the curve of the line of the soft parts. 
It showed, further, that the breadth of the limb at the 
xegion of the elbow was distinctly increased, and this with- 
out there being any local swelling or w@dema. The ossific 
centres of the lower epiphysis were displaced distinctly 
forwards, well shown by their relationship to the shaft of 
the humerus. ; 

I have been unable to find more than a few references to 
what I believe the case under review to be—namely, a trau- 
matic separation of the lower epiphysis of the humerus with 
displacement forwards Hamilton’ does not mention it and 
Pick? makes no allusion to it, nor does R. W. Smith? in his 
paper on the subject. All these and other authorities give 
a full account of the much more common backward displ: 
ment. An excellent skiagram of this latter deformity is 
given by Roswell Park.4 J. Hutchinson, jun., says*: ‘Very 
occasionally the epiphysis is driven forwards instead of 
backwards,” and in one case under his care the forward 
displacement was well marked. I believe the prognosis as 
to the subsequent growth and usefulness of the limb is good 
in the majority of these cases, provided that passive move- 
ment, together with massage, is early resorted to. In this 


1 A Treatise on Fractures and Dislocations, eighth edition. 
2 Fractures and Dislocations, 1890, p. 191. 
3 Dublin Quarterly Journal, vol. ix., 1850, p. 63, and Brit. Med. Jour., 
wel. ii,, 1867, p. 121, 
4 A'Treatise on Surgery, vol. 5., 1897, p. 718, 
5 Brit. Med, Jour., vol. i., 1893, p. 14 
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particular case the patient has now a-useful limb, with: but 
little deformity, although it has taken many months to 
bring this result about 

Harley-street, W. 


CHLORODYNE POISONING 
By JAMES GILROY, M.B., C.M. Guase. 


ON Jan. 15th, 1895, at 12.30 a.m., I was called to see a man, 
aged seventy years. Having to travel two miles I did not 
see him till 1 a.m. I found him unconscious with stertorous 
breathing and the pupils unequal, the left being contracted 
to a pin’s point and the right moderately dilated. The 
surface of the body was fairly warm, there was a con- 
siderable amount of perspiration over the trunk, and the 
pulse was full and regular, being about 70 per minute. The 
history I got was that about 8.30 P.M. on the 14th he had, 
retired to bed as was his wont and that later, about 11 P.m.,, 
some of his family fancied they heard unusually heavy 
breathing and entered his room, having to force the 
door, and found the patient on the floor; lying in close: 
proximity was a bottle of cough mixture, an eight-ounce: 
bottle, which was three-quarters empty, leaving scarcely: 
two ounces in the bottle. The mixture smelt strongly of 
chlorodyne and was a patent medicine labelled ‘‘Joe ‘todd 
and Co.,” with a graduated dose scale given on the label up 
to one tablespoonful and ‘‘ not intended for infants ” printed 
thereon, together with an intimation on the reverse side. 
that ‘‘owing to containing morphine and other valuable 
drugs” the requirements of the law required it to be labelled 
‘* poison.” I was told that before I had arrived the: 
patient had vomited slightly, his son having administerod 
mustard and water and put him to bed. Not having had 
any intimation of the nature of the case I bad nothing: 
with me, but despatched a messenger for the stomach 


tube and some emetics and meanwhile I proceeded 
to try to rouse the patient, which was apparently 
indicated. ‘This was done by pinching him, signs of paim 


being evinced, and by getting him out of bed and walking: 
him about as best we could for upwards of an hour. 
He exhibited signs of knowing what was being donc, but: 
his condition was, to say the least, alarming. On arrival of 
the tube I washed out the stomach freely with hot water 
and followed by introducing some infusion of green tea an@ 
later some Liebig’s extract in hot water. About 5 A.M. 
Tleft him, after having expended some considerable effort, 
and finding that on speaking loudly to him he evinced signs 
of consciousness. I called again at 4p.m. I found him 
still sleeping soundly, the pupils being in the same con- 
dition as before; there was no change. I introduced 
into the stomach two-thirds of a quart of warmed milk. 
with a little lime-water, and left him, to return again 
at midnight to find the same state of affairs, when 
I again introduced about one pint of milk with the 
stomach tube. I continued to attend the patient twice 
daily all the week and the treatment was as stated all 
through until the afternoon of the 18th, when he awoke 
and sat up to assist me with the tube, which he appeared 
quite to understand was being used for his benefit, but he 
did not speak, though when he was spoken to his lips moved 
as if he were attempting to answer. On the 16th I noticed 
the odour of opium very perceptibly in his breath, but on no 
other day could I detect it except more faintly on the 17th. 
On the 19th, on my visiting him in the afternoon, he spoke: 
to me quite plainly, asking if he had been asleep over 
twenty minutes. All through there was no involuntary 
discharge of urine. It was passed naturally and was loaded 
with urates, and only on one day—viz., the 17th—was it, 
retained over twenty-four hours. : 
The patient told me that. the dilated eye had been one for 
which he had bad special advice and treatment, but whether 
that had anything to do with the inequality of the pupils a 
another question ; but I noted that the condition was a 
present on the 23rd—that is to say, although the firm con 
traction had yielded in one eye the other pupil was larger. 
He was then taking his food well and was very hungry. 4 
the 19th the history I got was that his demands for, 04 
were incessant, whilst on the 28rd he had “practica ly. 
recovered. ‘Ihe mixture came into his possession on oe 
evening of the 12th and he simply drank it ad elite 
intervals, and admitted taking a drink of it from the bottle, 
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using no measure, on his entering his room on the evening 
of the 14th, but he remembered nothing else. 

Waterbeck, Dumfriesshire. 


RUPTURE OF THE LEFT CORONARY 
ARTERY ; HA(MOPERICARDIUM ; 
FAILURE OF PULSE IN THE 
RIGHT CAROTID AND 
RADIAL ARTERIES, 


By LAURENCE HUMPHRY, M.D. Canvas., 
ASSISTANT PICYSICIAN, ADDINBROOKE’S HOSPITAL, CAMBRIDAT. 


Tus following case is worthy of record, partly on account 
of its clinical interest and partly because it reveals a some- 
what rare pathological condition, 

The patient was a woman, aged fifty-eight years, and 
unmarried. She had always enjoyed good health except 
that about thirty years ago she had suffered temporarily 
from albuminuria, Up to the time of her death she was 
active and free from breathlessness and pain and a few 
months previously she had taken long walks on_ the 
mountains without undue fatigue. On Nov. 15th, 1896, 
while she was at breakfast she complained of a sense of 
faintness and dizziness and soon afterwards she was violently 
sick. When: she was seen at 9.30 A.M. she was lying 
on the floor looking pale and anxious. She complained of 
pain in the stomach and a feeling of numbness on the right 
side. ‘he right radial pulse was imperceptible, the left was 
100 and was feeble and irregular in force. ‘The pracordial 
dulness was not increased and the apex beat was not felt ; 
the heart-sounds were feeble at the apex, and a roughness 
was noticed with both sounds at the base. The extremities 
were cold and clammy. .Hot bottles and stimulants were 
ordered and a mustard plaster was placed over the preecordia. 
wo hours later she was very restless and was unable to 
express herself coherently. Her face was pale and cyanosed 
and the right jugular vein appeared full and prominent. 
The bowels had acted copiously and the sickness was 
decreasing ; she could move all her limbs and only com- 
plained of pain at the pit of the stomach. During the after- 
noon she was evidently getting weaker and less conscious. 
The right pulse was still absent but on further examination 
the radial vessel on that side could be distinguished and 
rolled under the finger, though it was not distinctly hard. 
The right brachial artery could also be felt but pulseless, 
and no beat could be distinguished in the right carotid 
artery. The left pulse was quite distinct, but feeble, 
irregular, and intermitting slightly with inspiration. At 
this time it was noticed that on turning the patient over on 
“to the left side to give a nutrient injection the right pulse 
could be distinctly felt and continued as long as she 
remained in that position, but disappeared again immediately 
on turning on to her back. A rapid auscultation of the 
back on the right side indicated some tubular breathing at 
the angle of the right scapula but owing to the patient's 
condition no further examination could be made. In the 
evening there were several loose actions of the bowels con- 
taining small quantities of red blood. The pationt never 
rallied, but became weaker and died at 2 A.M on Nov. 16th, 
17 hours after the first onset of the attack. 

Nocropsy.—At the post-mortem examination the large veins 
of the neck were found distended and prominent. The peri- 
cardium bulged slightly but was covered by the left lung to 
the normal.extent, ‘The pericardial cavity contained about 
from 5 oz. to 6 0z. of blood and clot. The heart appeared of 
normal size and weight but the walls were soft and flabby. 
There was no evidence of any valvular disease. On the 
surface of the heart near the aorta was a small opening of 
the size of the head of a large pin and here there was much 
extravasation of blood into the muscular tissue and fat and 
Upwards into the fold of pericardium ensheathing the first 
Part of the aorta. ‘The result of this was the production of 
& swelling which reached so high as to cause pressure on the 
innominate artery. There were a few patches of atheroma 
in the aorta and both coronary arteries were throughout the 
Scat of extensive atlcromatous disease. They were both 
Gilatoed and the left coronary artery was ruptured about a 
{narter of an inch from its exit from the aorta, the rupture 
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corresponding in situation to the small orifice above 
described. ‘There was no sign of a small aneurysm of the 
coronary vessel and the sinuses of Valsalva were normal. 
The muscular substance of the heart was in an advanced 
state of fatty degencration. ; 

Remarhs.—Rupture of a coronary artery appears to be a 
rare incident and there are but few recorded cases. In 
Tun Lancet of June 4th, 1887, Dr. J. W. Batterbany 
records a case in which there was a rupture of the coronary 
artery near the apex of the heart-causing hamopericardium, 
and in Lhe Medical Times and Gazette of March, 1862, 
Mr. Osborne describes a case in which the coronary artery 
was ruptured near its origin from the aorta. The 
coronary artery is sometimes the seat of a small aneurysm 
which may rupture, and in the Transactions of the Patho- 
logical Society of London for 1871 Dr. Crisp has collected 
11 cases, all occurring in males, and in 7 of which 
rupture took place into the pericardium. ‘The failure 
of the right pulse beat in this case is very interesting” 
and in the absence of any other explanation must, 
I think, be attributed to the préssure of the extra- 
vasated blood upon the innominate artery. ‘The swell- 
ing produced in this situation was very obvious after 
death and was probably greater during life as’ the 
blood continued to escape into it. While the patient 
was lying on her back with the head low the pressure 
was sufficient to obstruct the pulse in the innominate 
artery, but when she was turned. on to the left side 
the blood in the pericardium flowed towards the apex 
and relieved the pressure sufficiently for the pulse 
to return. The tubular breathing heard at the right 
base behind may have been due to the pericardial 
effusion, but whether this sign was present on the left side 
also Iam unable to say. Other noteworthy features in the 
case are the absence of angina and the fact that the patient 
had been able to take very active exercise in spite of the 
advanced fatty degeneration of the heart muscle and the 
extensive atheroma of the coronary vessels. 

Cambridge. 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
——_—— 
A CASE OF BELLADONNA POISONING. 


By R. A. Morris, M.L., B.S. Dury., 


LATK RESIDENT ASSISTANT HOUSE SURGEON, ROYAL INYIRMARY, 
NEWCASTLI-ON-TYS 


On Feb. 24th, 1897, I was called to see a man, aged 
a patient of minc, who was suffering: 
from pleurisy with effusion on the right side and 
phlebitis of the right femoral. Vor the latter he was. 
using a paint composed of extract of belladonna 4 oz. 
with glycerine to loz. At 7.15 A.M. his daughter, aged’ 
twelve years, went to give him a dose of medicine and in 
mistake gave him a tablespoonful of the preparation just 
mentioned, so that he got 2 drachms of extract of belladonna. 
When I saw him at 10.30 a.m. he was comatose, his 
breathing was very shallow, his pulse was almost imper-- 
ceptible, his skin was dry and the pupils were widely 


forty years, 


dilated. I immediately gave him a hypodermic injec- 
tion of 4 gr. of pilocarpine hydrochlorate and washed 
out his stomach, I may state that before T saw 
him his wife had administered some mustard and. 


water, which caused him to vomit about a wineglassfub 
of fluid, but there was little or none of the bella- 
donna in the vomit which was kept for my inspection. 
The fluid which came away when I introduced the stomach 
tube contained a considerable amount of the poison. Subse- 
quently to washing out the stomach I introduced a quart of 
strong coffee, a little of which he vomited. I gave him. 
another hypodermic injection of 4 gr. of pilocarpine hydro- 
chlorate, His breathing by this time was much deeper and 
his pulse was much stronger, 120 to the minute, and he now 
tried to push away thoso men Lim. His wife said that. 
Lu 
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previously to his becoming ‘unconscious he complained of 
soreness and dryness of the throat; he occasionally smiled 
and muttered, but never laughéd outright or talked loudly. 
T left him at 12.15 p.m. He was muttering a little but 
both pulse and respiration were strong. 

On seeing him again at 2.30 P.M. his temperature was 
102:7° F., but it must be remembered that his temperature 
was previously 100° from the pleurisy and phlebitis, He was 
mow conscious of what was said to him, putting out his 
tongue when I asked him to do’so. He would not attempt 
to swallow anything. ‘The pupils were still very widely 
dilated and did not react to light. I again administered 
% gx. of pilocarpine, thus making in all gr. There was no 
scarlatiniform rash to be seen and no paralysis of the 
sphincters. He frequently retched, but he never vomited 
subsequently to the vomiting which followed the dose of 
mustard and water.’ On seeing him again at 7.30 P.M. his 
‘pupils were still much dilated and did not react to light. 
On attempting to take a little coffee he felt very sick 
but did not vomit. His temperature was now 102°2°. 
‘He recognised me but did not remember what had 
‘taken place beforehand. On Feb. 25th his temperature was 
100°, his pulse was 108, and he was sweating profusely, as 
he had done all night. He had had some disturbed sleep. 
He fancied he saw black things moving about during the 
night, and also fancied that the pictures in the room were all 
kinds of strange animals, although he knew they were the 
pictures. On closing his eyes tightly there was an awful 
blackness with white stars here and there. The pupils were 
still dilated but reacted slightly. On examining his chest 
A found that it was markedly improved, the effusion having 
nearly all gone. He described himself as being sore all over 
‘but with no definite pain. On Feb. 27th the pupils were 
normal, the temperature was 99-4°, and the pulse was 92. 

Bedlington, Northumberland. 


PIN IN THE RECTUM FOR THIRTY YEARS. 
‘By W. Durron Akers, M.R.C.S.Enec., L.R.C.P. Lon. 


A MAN, aged fifty-eight years, a linendraper, consulted me 
with a view to obtaining relief from the following symptoms. 
He’ had pain in the rectal region of a pricking character 
on sitting down, constant desire to defecate, great pain on 
doing so, and the motions were small, pipe-like and streaked 
with blood. These symptoms had been present with more 
or less intensity for a period of thirty years; he had fre- 
quently sought medical aid, and the treatment generally took 
the form of morphia ‘suppositories or other local applica- 
tions. Examination revealed the presence of external hemor- 
rhoids, and digitally considerable induration and inflamma- 
tion of the mucous membrane covering the internal sphincter 
was detected. Above and at the right side of the internal 
sphincter the head and about half an inch of the body of a pin 
were to be felt, the head projecting upwards and somewhat 
across the lumen of the intestine. With the aid of a pair of 
long dressing forceps introduced by the side of the examining 
finger the pin was pushed up into the rectum, rotated, and 
then extracted head foremost. ‘hanks to the pluck exhibited 
by the patient I was enabled to carry out this painful mani- 
pulation without an anesthetic. The removal of the fons et 
origo mali was followed by a rapid subsidence of the 
symptoms which had prevailed for so many years. This case 
illustrates the great importance of making a careful examina- 
tion of the rectum in such cases. I suspected carcinoma and 
found an easily removeable pin. The patient was unable to 
account for the pin, but his occupation is a sufficient 
explanation. 

Bath. 


STRANGULATED HERNIA IN AN INFANT. 
By J. E. Briscoz, M.R.C.S.Enc., L.R.C.P. Lonp. 


THE patient, a small, healthy child, twenty-one days 
old, who had been quite well up to the evening of the day 
before my visit (Sept. 8th, 1896), became cross from no 
‘obvious cause and a- dose of castor-oil was given. 
Later in the evening a small motion was passed, but the 
child continued to be extremely fretful and was at 9 A.M. 
mext day evidently ill, the face appearing pinched. Vomiting 
aad occurred once and no motion or flatus had passed since 


the day before. ‘The scrotum was slightly cedematous and réq 
on the right side and distended by a very tense: pear-shared 
swelling. The swelling seemed to end completely at the 
external inguinal ring and no alteration was discovered in it 
when the child cried. The physical signs were those of 
inflamed hydrocele, but the symptoms pointed to hernia, 
anda hot bath having been given an attempt at reduction 
was made, but with no success. Under chloroform— 
administered by Dr. David Watson—an incision was made 
into the sac. From one to two drachms of dark serous fluid 
escaped and'a coil of bowel, thickened and distended, dark- 
purple in colour but still glossy, was exposed. The 
length of the coil was from 3 in. to 4 in. The walls of 
the sac, the epididymis, and the cord behind were 
very deeply. congested. With the child inverted a second 
attempt at reduction was made. ‘his failing the canal was 
dissected up and the internal ring was laid bare. Throughout 
the whole length of the canal the bowel was tightly invested 
by the thickened peritoneal tube and at the internal ring the 
constriction was very marked. The point of a Lister's’ sinus 
forceps was, however, passed through the ring and was then 
brought out above the upper margin, and the portion thus 
separated was divided on the forceps as on a director. A 
further quantity of dark fluid escaped from the abdominal 
cavity when this was done. ‘he bowel was then easily 
reduced on inverting the child. ‘Ihe ring was closed by two 
catgut sutures and the edges of the incision were brought 
together loosely by two sutures of silkworm gut. Healing 
was rapid and uninterrupted. The bowels acted regularly 
from the first night. 

I think the following are points of interest in the case: 
(1) the youth of the child ; (2) the apparent abrupt termina- 
tion of the sac at the ring, leading to a very close resem- 


‘blance to hydrocele; and (8), the tight tube of peritoneum 


which surrounded the bowel. Nothing larger than the point 
of a probe could pass along this and I was in consequence 
obliged to make an open dissection of the canal. How the 
bowel entered this tube is a mystery. 

The child still wears a woollen truss of the kind described 
in Pye’s ‘‘ Surgical Handicraft” which has been worn since 
a fortnight after the operation, and in this case as in other 
cases of congenital hernia it answers admirably as a support 
to the ring. 

Leeda. 
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Nulla autem est alia pro certo noscendi via, nisi quemplurimas ct 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—Mor@aani De Sed. et Caus. 
Morb., lib. iv, Procemium. 


ROYAL FREE HOSPITAL. 
A CASE OF COMPOUND FRACTURE OF THE PATELLA DUE 
0 A KICK FROM A HORSE; RECOVERY WITH 
A MOVEABLE JOINT. 
(Under the care of Mr. W. H. Barrin.) 

Tum value of modern surgery is in few conditions more 
strikingly shown than in wounds of joints, In pre-anti- 
septic days an extensive wound of any large joint was certain 
to be followed by prolonged suppuration, in only too many 
cases terminating in septicemia or pyemia; and so fully 
were these dangers recognised that a primary amputation 
was often advocated. The importance of a wound of a knee- 
joint was greatly aggravated by fracture of the patella, for 
even if the patient were fortunate enough to survive the 
lengthy suppuration and its concomitant septic dangers he 
was left with a limb which was absolutely uscless for 
walking. ‘The contrast between these severe symptoms and 
results and the effects of modern treatment are strikingly 
shown in the following account of a compound fracture of 
the patella, Recovery was rapid and practically uneventful, 
for the slight rise of the temperature which occurred on one 
occasion immediately disappeared after the administration of 
an enema. - 

A cabman, aged fifty-three years, was admitted into the 
Royal Free Hospital on April 20th, 1898, for injuries to his 
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finces. Shortly before his admission to the hospital he was, 
‘ whilst sitting on the driving seat of his cab, kicked on both 
fknees by the horse, a vicious animal, the splash-board being 
destroyed. On the left knee there was only a small and 
comparatively unimportant wound extending down to the 
patella, but on the right knee there was a_ transverse 
dacerated wound extending almost the whole width of the 
limb. Through this opening the interior of the knee-joint 
could be seen, and it was at once evident that the right 
tella had been broken transversely into two large pieces, 
ijhough several smaller fragments could be felt. ‘The two 
Jarge pieces formed about five-sixths of the patella. The 
‘wounds were temporarily dressed with an antiseptic applica- 
‘tion and a back splint was applied to the right leg. On the 
evening of the day of admission, about five hours after the 
accident happened, the patient was anesthetised and Mr. 
Battle, who had been sent for, proceeded to wire the bone. 
An incision three inches long was made directly upwards 
‘from the middle of the horizontal wound on the right knee, 
ithe flaps were reflected on each side of this incision, and the 
knee-joint was completely exposed. The joint cavity, the 
bony fragments, and the surrounding parts were then 
thoroughly washed in a solution of perchloride of mercury 
(in 2000). wo or three small fragments required removal. 
‘Then the two larger pieces of bone were joined together with 
silver wire and the ends of the wire, after having been 
twisted, were hammered on to one of the fragments. ‘he 
-aponeurosis over the patella was united by silk sutures and 
the edges of the skin wound, having been carefully 
ipared; were drawn together with interrupted sutures, A 
‘drainage-tube was inserted through a separate incision in the 
outer side of the joint. A dressing of double cyanide gauze 
-and absorbent wool was applied and the limb was enclosed 
in a plaster-of-Paris splint. The wound on the left knee was 
‘sutured and dressed in a similar manner. On April 22nd 
‘the right knee was dressed and the drainage-tube was 
removed. On the 24th the temperature rose to 100°F. but 
‘fell to normal on the bowels being opened by an enema. On 
May 3rd_the skin stitches were removed and the plaster-of- 
Paris splint was exchanged for a wooden back splint. On 
the 12th the patient was allowed to sit up and on the 19th 
‘the splint was removed, a small dressing only being applied. 
‘On the 24th he was discharged from the hospital; he had 
firm union of the patella and was able to walk. Further 
improvement has resulted. 
marks by Mr. BATYLE.—The patient was not regarded 
-as a favourable subject for operation, his occupation and 
appearance suggesting that he was not a teetotaler. He 
was a stout, heavy man, with dilated cheek capillaries. 
Subsequent examination, however, did not show any visceral 
‘disease, although his arteries were hard and tortuous. Ina 
‘simple fracture of the patella there are many conditions to 
be taken into account by the surgeon before he can decide 
‘whether it is best to wire the patella or not, whereas in a 
-case of compound fracture he has no option ; the fragments 
‘if they are of sufficient size must be wired if the joint 
iis to be rendered useful in the future. In addition it is 
‘imperative that the wound should be rendered thoroughly 
‘aseptic and here the treatment which the case first receives 
is of the greatest importance, If when the patient is first 
seen the applications to the wound are thoroughly applied a 
successful result may be hoped for, but if not a suppuration 
in ‘the joint at the least is to be feared. When wiring is 
performed for simple fracture the surgeon can prepare the 
patient and make the outside of the joint aseptic, he can 
-also choose his own time for the operation ; these conditions 
‘do not apply in compound fracture. Some months ago I 
“showed at the Medical Society of London a case of com- 
ipound fracture of the patella in a young man caused by a fall 
~of several feet from a ladder with his bent knee striking on 
the edge of a barrel. He was under my care at St. Thomas's 
lospital and a result in every way satisfactory was secured 
without suppuration after wiring. In both instances much 
Credit is due to the house surgeons for their earlier treatment 
and prompt recognition of the injury, as well as for their 
‘$reat care in the after treatment. 


ROYAL IN FIRMARY, NEWCASTLE-ON-TYNE, 
THREE CASES OF VAICAL FISTULA TREATED BY OPERATION. 
5 (Under the care of Mr. RUTHERFORD Morison.) 

Ali the three cases recorded below are of interest. In the 
first a correct diagnosis was made and the extent of the 
‘tuberculous disease of the bowel necessitated a wide 


Operation, fully justified by the complete removal of all the 
diseased intestine; it was not found necessary or even 
desirable to employ any mechanical contrivance for effecting 
the intestinal anastomosis. In the second case a sub- 
peritoneal abscess had burrowed widely in the anterior 
abdominal wall and had perforated the transverse colon as 
well as theskin. Although the suppuration had commenced 
in the right side it was quite unconnected with the vermi- 
form appendix, which was healthy. ‘The third case illustrates 
a sequela of lateral lithotomy which is much less frequently 
met with now than formerly, chiefly because the operation 
itself is not so often performed. For the notes of the cases 
we are indebted to Dr. Grant Arnott, house surgeon. 

CasE 1.—A girl, sixteen years of age, was admitted to the 
Royal Infirmary, Newcastle-on-Tyne, on Dec. 1st, 1897. The 
patient was very small and ill-developed and had always been 
delicate. Fourteen months previously to her admission a 
painful swelling appeared in the right side of her abdomen. 
A month later this lump burst and discharged pus and faces. 
Three openings formed which had discharged ever since. 
At first most of the feces passed through these openings 
and very little per anum, but for some months the 
greater part of the motions had been passed naturally. 
On admission to the infirmary her general condition was 
very bad and she suffered from constant discomfort. In 
consequence of the leakage of fluid feeces she had a painful 
dermatitis of the skin at the lower part of her abdomen. 
In the right iliac region, surrounded by cicatricial tissue, 
were three fistulous openings discharging pus and feces. 
Underneath the fistule there was a hard mass,of the size of 
half an orange, apparently in the head of the cecum. The 
constant discharge of fluid feces led to a diagnosis of 
fistula in the small intestine. The hard mass and 
the general appearance of the patient, with the history sug- 
gested tuberculous infiltration and ulceration of the cascum, 
The diagnosis of tuberculous ulceration of the cecum, ileum, 
and ileo-ceecal valve was made. The condition of the 
patient was intolerable to herself and others and careful 
treatment by competent surgeons had failed to relieve her. 
Operative treatment was therefore imperative. Accordingly, 
on Dec. 9th an elliptical incision was made round the 
fistulee and the infiltrated skin. ‘The two ends of the ellipse 
were then prolonged anteriorly to the middle line and 
posteriorly to the back of the ilio-costal space. The 
abdominal cavity was opened in this line and carefully 
packed off with sterile gauze. The cecum was firmly 
adherent to the abdominal wall and also a loop of 
ileum 1 ft. from the ileo-cecal valve. Both portions of 
intestine were thick, firm, and infiltrated with tubercle. 
The ileum was clamped between two pairs of forceps 
and divided on the proximal side of the fistula, and the 
diseased portion, together with about 18 in. of healthy bowel 
between it and the diseased cecum, was separated from 
its mesenteric attachment up to the cecum. ‘he ascending 
colon was then divided between two pairs of forceps beyond 
the diseased cecum, which was cut away still attached to the 
ileum. Along with the caecum a large tuberculous gland was 
taken out of the meso-cecum. This part of the operation 
was difficult because of extensive and firm adhesions. The 
forceps holding the cut end of the ileum and the colon were 
next drawn forward and a continuous catgut suture which was 
run through all the coats closed the cut.ends of the intestine 
before the forceps were removed. When this had been done 
the portion of the intestine gripped by the forceps was doubled 
in and retained by a few interrupted Lembert’s sutures. A 
lateral anastomosis was then made between the ileum and 
the transverse colon by an inner continuous suture of catgut 
through all the coats and by an interrupted ring of silk 
Lembert’s sutures. ‘The wound in the abdominal wall was 
closed by strong silk sutures through the different layers. 
There was considerable tension on these sutures owing toa 
portion of the abdominal wall, which was infiltrated and 
adherent to the intestine, having been excised. The excised 
intestine showed a healed tuberculous ulcer of the ileum 
causing stricture and an infiltrated, contracted, and ulcerated 
cecum. Both the ileum and the cecum had fistulous open- 
ings in them. Immediately after the operation the patient 
was much collapsed, but she rallied after having been 
transfused with 40 0z. of normal saline solution. No freces 
have escaped from the wound since the operation, her bowels 
have been moved without difticulty, her appetite has been 
good, and her general condition is satisfactory. 

Case 2.—A girl, aged nine years and six months, was 
admitted to the infirmary on Feb. 12th, 1898. She had had 
attacks of pain in the abdomen, accompanied by vomiting, 
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for six years. These attacks came on periodically and were 


attended by constipation. In the intervals she frequently had 
diarrhea. About six months before admission an abscess 
formed at the umbilicus and burst. Feces and pus were dis- 

‘ charged from it and had continued to do so ever since. On 
admission a small opening was found at the umbilicus dis- 
charging pus which was neutral in reaction and had no fecal 
odour. On pressing on the abdomen fecal matter was seen 
to come through the opening. A hard tender mass of the 
size of a hen’s egg was felt in the right iliac fossa; other- 
wise nothing abnormal was discovered. The patient was 
well nourished and the pulse and temperature were normal. 
On Feb. 17than elliptical incision was made round the um- 
bilicus, including the fistulous opening. ‘The umbilicus and 
the outer opening of the fistula were excised. The incision 
was then prolonged downwards to the pubes in the middle line, 
but no entrance could be effected on account of adhesions. 
The incision was next extended upwards and the abdominal 
cavity was entered above the umbilicus. A sinus was then 
found to extend in the subperitoncal tissue from the neigh- 
bourhood of the umbilicus down to the right iliac fossa and 
into a coil of thickened ileum adherent there. This formed the 
mass discovered before the operation. The ileum was 
separated: and the hole in it was closed by a continuous 
catgut suture through all the coats, and outside of this 
interrupted Lembert’s sutures, transversely to the axis of the 
bowel. The sinus was then dissected out from the parictes. 
As this was being done the track was found to branch 
upwards and to extend to an opening in the hepatic flexure 
of the colon. The colon was dissected from the parietes 
and the opening in it was closed in the same manner as that 
in the ileum. ‘To remove the sinus in the parietes it was 
necessary: to extend a second incision from the middle line 
to the right iliac fossa. The appendix was found to be 
normal. ‘The abdomen was completely closed with silk 

. sutures. The patient never appeared to be ill after the 
operation and made a good recovery. The only drawbacks 
experienced were some superficial gaping and suppuration of 

- the transverse portion of the abdominal wound, which 
granulated up. There was no fecal discharge from the 
wound, 

Cask 3.—-A man, aged twenty-seven years, had a lateral 
lithotomy performed on him seventeen years before his 
admission to the infirmary, since when he had suffered from 
constant discomfort and annoyance owing to the passage of 
faces and flatus by the urethra. He had enjoyed good health 
till three and a half years before admission, when he became 
ill and an abscess formed in the right loin and was opened. 
Since then his general condition had improved. He was 
in good health with the exception of the urinary organs. 
The urine, which on examination was found to be acid 
and of specific gravity 1017, smelt rather fwcal and 
contained pus, bacteria, and blood. The quantity passed for 
the twenty-four hours preceding the operation was 16 oz. 
On examination under an anesthetic with a catheter in the 
bladder and a finger in the rectum a round hole of about the 

+ size of a split pea could be felt in the anterior wall of the 
rectum, slightly to the left of the middle line, about 1} in. 
above the anus. A probe passed through the opening touched 
the catheter in the prostatic portion of the urethra. A scar 
was present in the perineum in the position of a lateral litho- 
tomy wound. An operation was performed on Feb. 7th, 1898. 
The patient was placed in the lithotomy position and a 
semilunar incision was made through the skin of the peri- 
neum from one tuberosity of the ischium to the other. ‘The 
skin flap was dissected downwards and a transverse incision 
was made across the perineum and the rectum was separated 
from the urethra, previously catheterised. The openings in the 
rectum and in the urethra were then both plainly seen. The 
bole in the urethra was closed vertically by fine catgut sutures 
over a No. 18 catheter, avoiding the mucous membrane. ‘I'he 
opening into the rectum was treated in a similar manner. 
Buried sutures of catgut were then deeply introduced and 
tightened, making the transverse incision antero-posterior, 
mauch the same as is done in Mr. Lawson ‘lait’s operation for 
ruptured perineum, ‘The sinus in the lumbar region was 
explored and scraped. (So far as could be ascertained no urine 
had ever come through this.) The after progress of the case 
was good. No urine escaped from the wound after the 
operation and from the second day the amount of urine 
passed rose to the normal. The perineal wound healed by 
first intention. ‘The patient was scen again in June of this 
year, when the sinus in the back was found to be reduced to 
vory small dimensions. There was still a trace of pus in the 
azino, 
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Remarks by Mr. Morison.—Case 3 is interesting in 
connexion with the récent suggestions concerning trang. 
plantation of the ureter into the intestine. The patient haa 
no trouble except for the disagreeable experience of passing 
faeces and flatus yer urethram for thirteen and a half years, 
It was evident that most of the urine which passed into the 
bowel was absorbed. The quantity of urine passed before the 
operation compared with that passed after and the fact that 
his bowels were regular and the motions of normal consistence 
make this certain. Although no urine escaped through the 
sinus in the back it appears to be fairly clear that the abscess 
in the loin was connected with the kidney. This seems to be 
the great risk of such operations and the danger evidently 
cannot be considered to be removed for some time after an 
apparently successful operative result. 


Reviews and otices of Books, 


On Cardiac Failure and its Treatmont, with especial reference 
to the Use of Baths and Uwercises. By ALEXANDER 
Morison, M.D., F.R.C.P. Edin. London: The Rebman 
Publishing Company, Limited. 1897. Pp. 256. 

‘Turis is essentially a ‘‘ Nauheim ” book in its latter portion, 
with the usual presentation of sphygmograms and areas of 
cardiac dulness in illustrative cases. But the author has 
attempted a good deal more than this, and the earlier portion 
of the work is a disquisition on cardiac failure from a gencral 
standpoint. It commences, somewhat unnecessarily, with the 
elementary anatomical facts about the position and relations 
of the heart and the methods of palpation, auscultation, 
and percussion, which, as the book is not for beginners, 
might judiciously have been omitted. They are, however, 
very well put and are mingled with a number of clinical 
observations of no small value. The writer follows the late 
Sir Richard Quain in his views on the causation of the first 
heart-sound, and his remarks on ‘‘cantering” action and 
quadruplication of the heart-sounds are worthy of attention. 
The sections on the extra-cardiac signs of cardiac failure 
and on the signs in the nervous system aro also good. The 
pathology of cardiac failure receives somewhat inadequate 
consideration in the second division of the book. It is 
perhaps too much to expect that such work as that of 
Starling, set forth in his Arris and Gale Lectures (1897), 
should be incorporated in a book published in the same year, 
put that is the kind of solid substratum which is wanting 
in Dr. Morison’s volume. The third division of the book 
ig devoted to the general treatment of cardiac failure, 
and here we find a fair réswmé of current doctrine on the 
subject, though there is nothing of any novelty. ‘he latter 
half of the book is devoted to baths and gymnastics, chiefly 
to the Nauheim treatment. The author has, of course, 
visited Nauheim and is very fair and dispassionate and states 
facts as he has found them from his own observations. 
The treatment is, as is now well recognised, an excellent 
one in certain selected cases and Dr. Morison does not 
err in indiscriminately recommending it. ‘Ihe effect of 
mechanical exercises as devised by “Zander, Ocrtel,.and 
Schott is discussed at considerable length. There is an 
appendix by Medizinalrat Dr. Groedel of Bad Nauheim in 
which the ground is recapitulated. ‘Ihe book contains a 
good deal of useful clinical observation. 

———$—$___— 


Manual of Chemical Analysis, Qualitative and Quantitative. 
By G. 8. Newrn, F.LO., F.C.8. London: Longmans, 
Green and Co. 1898. Price 6s. 6d. 

Mr. Newrn opens his preface with a very sensible 
diatribo against the somewhat prevalent idea that a specific 
analysis may be performed satisfactorily without Jearning 
more than a minimum amount of chemistry. ‘Thus as 
teacher he was once introduced to an intending pupil 
whose anxious and interested father did not want 
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poy ‘to ‘t waste his time learning about oxygen and 
hydrogen and all that” but he simply wished him to ‘do 


copper.” ‘This book is not suitable for such a one, 
since it is primarily intended to teach analytical 
chemistry. Mr. Newth has already contributed two 


very excellent practical text-books on chemistry of a high 
educational order (vide THe: Lancur, Dec. 3rd, 1892, and 
Dec. 22nd, 1894), and so we were not unprepared to find the 
present volume on qualitative and quantitative analysis to be 
writlen on the same consistent level. Moreover, his position 
as demonstrator in the Royal College of Science, London, 
gives him authority to speak on the best methods of instilling 
sound ideas. The directions with regard to the carrying 
out of an analysis, be it qualitative or quantitative, are clear 
and concise, attention being very properly directed to those 
details of manipulation which are essential to success. The 
first chapter is thus devoted to preliminary exercises on 
filtration, solution, evaporation, fusion, precipitation, 
ignition, and neutralisation. ‘his is followed by the 
reactions of the metallic salts, the detection of the non- 
metals and their acids occupying chapters XI. to XVII. which 
concludes Book I. In Book II. will be found the directions 
for carrying out quantitative work (Part I.) gravimetrically 
and (Part II.) volumetrically (including gas analysis), while 
Part ITI. is devoted to the estimation of carbon, hydrogen, 
nitrogen, chlorine, and sulphur and phosphorus in organic 
comyounds. A section is added on miscellaneous physico- 
chemical determinations, such as the specific gravity of 
solids and liquids, boiling point, melting point, and vapour 
density.. The appendix contains tables of data useful in 
analysis. 

The author has made the most of the space which a com- 
paratively small volume has afforded him and the book will 
be found a reliable guide and an excellent companion for 
work at the chemical bench. 


Janus. ‘Troisitme année. Premidre Sivraison. 


Aodt, 1898. Amsterdam: F, Van Rossen. 

Tus is the first number of the third volume of the 
international journal which treats mainly of the history of 
medicine and of medical geography. Published in Amsterdam 
and edited by Dr. H. F. A. Peypers of that city, it contains 
contributions in English, French, German, and Italian, and 
comprises in the list of its supporters the names of well- 
known physicians all over the world. A paper of much 
interest to the English reader is that by Dr. J. F. Payne 
dealing with some ‘Letters and Iragments of Thomas 
Sydenham.” These are four in number-—namely : 1. A private 
letter to his friend, Dr. Gould, Fellow of Wadham College, 
Oxford, dated from ‘* Pell Mell, Dec. 10th, '87,” or two years 
before the death of the writer. After informing Dr. Gould 
of the safety in administering opiates to a variolous patient 
salivated by mercury Sydenham goes on to refer to his 
own unpopularity (surmised by the editor, Dr. Payne, 
to be due to his previous connexion with the Puritan party) 
and to the care he had taken to write nothing beyond that 
which was “down-right matter of fact” based on personal 
observation. 2. This is a petition of “Capt. Thomas 
Sydenham” to Oliver Cromwell, preserved in the State 
Paper Office. It was written in 1653 and 
the services rendered to the cause of the Common- 
wealth by the petitioner and his brothers Major John 
Sydenham and Major Francis Sydenham, both of whom 
Were slain in’ the Civil War. The petition was favourably 
received, the sum of £600 being awarded to Sydenham by 
the Council. 3. A letter to a patient whose case was deemed 
by Sydenham to be ‘‘only that which in men we call 
Uyperchondriacall, in women Hystericall ...... ” advising a 
temporary abstinence from medicine, and then, if the sym- 
Ptoms continued, to make trial of Peruvian bark, at the 
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same time expressing’ a wish that he (the patient) might 
have an attack of the gout, as’ being of itself a ‘ bitter 
but most effectual remedy.” 4, The last excerpt is 
from some notes in English written in 1669 and criti» 
cising somewhat freely the current practice in regard 
to small-pox and reiterating bis confidence in conclusions 
drawn from his own observations. ‘ The Plague at 
Formosa” is the title of a brief article by Dr. J. Matignon, 
and Dr. Brandt writes upon the Medical Geography of 
African Diseases. There is also a learned account of aa 
Antique Vase, which is of medical as well as archeological 
interest, by Dr. A: Kronfeld of Vienna, and the first part 
of an article upon the Early Periods of Anssthesia by 
Dr, Cabants. The bibliographical and other summaries are 
exceptionally full and varied and the number includes 
several ‘plates illustrative of beri-beri at Java, which are 
copied from a report by Dr. Vordermann exhibiting patients 
suffering from the disease, the hospitals for their reception, 
and tho kinds of rice to which the malady is attributed. * 


Diseases of the Kidneys and Gonito-Urinary Organs. 
Professor Dr. PauL FUrerincer. ‘Translated by W. H. 
GinbeRt, M.D. Vol. IJ. London: H. K. Lewis. 

Tux diseases of the kidneys considered in this volume are 
those which depend upon suppuration, calculus, tumours, 
and abnormalities; the remainder of the space is devoted’ 
to diseases of the bladder, urethra, and genital organs. 
This volume represents a large amount of labour and is 
filled with the different opinions of various authorities. In 
dealing with the results which follow a stone in the kidney 
more stress might with advantage have been laid on the 
condition of calculous anuria which usually first comes 
under the notice of the physician and which requires prompt 
recognition if surgical treatment is to be of any avail. 
In discussing the various operative measures in cases 
of calculus the advantages of nephrotomy over nephrec- 
tomy are clearly pointed out, but it would have been 
well also to have made the advantages of an early 
operation more clear, for statistics of operations clearly show 
that the mortality is very much less in cases which are 
operated upon before any definite changes have taken place 
in the renal tissue itself. he affections of the genital 
system are very fully discussed and the different indications 
for treatment are clearly pointed out. This volume contains 
a large amount of information and will prove a very useful 
work to all who wish to consult the principal views which 
are held by the different authorities of the present day. 
There is an excellent bibliography at the end for those who 
desire further references. 


By 


The Removal and Disposal of Town Refuse. By W1LLiaAm 
H. MAxweELt, Assistant Engineer and Surveyor, Leytom 
Urban District Council. London: The Sanitary Publish- 
ing Co., Ltd., 5, Fetter-lane, Fleet-street, E.C. 1898. 
Price 15s. 

Iv will be admitted that a book which includes ‘‘a résumé 
of the law bearing on the subject, a consideration of the 
nature of town refuse, a discussion of the various systems off 
its collection, and finally an investigation of the methods of 
its sanitary and economical disposal, or in some cases. 
utilisation,” must cover practically the whole of the ground: 
of one very important branch at any rate of sanitary 
engineering. This branch, however, does not include the 
very wide subject of sewerage and sewage disposal, the title 
which Mr. Maxwell has chosen for his book referring strictly 
to housc, trade, and street: refuse; although, again, it is 
difficult to separate for the purpose of classification the 
removal and disposal of excreta where the pail, privy, 
cesspool or midden system is in vogue. Undoubtedly the 
most interesting part of the work is that dealing with 
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‘trefuse destructors,” ‘‘destractor accessories,” and the 
economic means available for utilizing the heat of combus- 
tion of waste materials, as in the application of Mr. Halpin’s 
system of thermal storage recently installed at the Shore- 
ditch Destructor and: Electricity Station. This installation 
in particular is fully described on pages 327 and 328, and 
the engineering principles involved in the working of this 
ingenious system are made perfectly clear, A more mis- 
cellaneous mixture than common house garbage can hardly 
pe imagined, and this fact largely militates against its 
economic destruction by heat, not to say utilisation of 
what fuel value it may possess for the purpose of 
steam-making. But considerable advance has been made in 
this direction only within the last few years. It was not 
long ago when a great proportion of London house refuse 
was dumped down on almost every available open space to 
the exceeding detriment of the inhabitants near by and the 
depreciation of the property. Huge heaps have thus accu- 
mulated on the marshy grounds on the banks of the lower 
reaches of the River Thames. With the great increase in 
the metropolitan and suburban population the evil grew at 
an alarming pace and the problem had to be seriously faced. 
Engineering has been brought to bear upon the matter with 
success, and with few exceptions now ‘‘destructors” are at 
work on all sides. And these heat appliances in some instances 
are not mere ‘‘ destructors ” but ‘‘ converters” also—that is, 
extracting and utilising, perhaps in the production of electric 
energy, any calorific value that the ‘‘ rubbish” may possess. 
So far the dust problem has gone ahead of the sewage 
‘problem from the points of view of both disposal and 
utilisation. We venture to think that this is because the 
sewage disposal question, unlike that of garbage, is not 
exclusively one for engineers to approach. It requires the 
joint efforts of the chemist, biologist, and engineer. With 
this essential combination at work we may soon hope for a 
satisfactory solution of the sewage problem ; and indeed very 
encouraging results, as is well known, have already been 
obtained as an outcome of the three aspects of the problem 
having been attacked in concert by experts severally con- 
cerned in the three branches of science just indicated. 

But there are other matters affecting the health and 
comfort of the public, and with these also Mr. Maxwell 
deals. Indeed, it will be seen that such a book 
is indispensable to our local health authorities, vestries, 
and similar bodies, and we believe we are right in saying 
that it is the first really comprehensive work on the subject. 
On reflection this must be so, for the material in the chapters 
is in the main based on quite recent advances in methods of 
disposal and utilisation. In the first chapter the sewerage 
and cleansing of streets, the question of the best materia 
for paving streets, and the removal of snow, are amongst, 
the important subjects touched upon. To grapple efficiently 
with these problems is the duty—and it is often an arduous 
eone—of our local authorities, who in particular owe Mr. 
Maxwell a word of thanks, we think, for placing at their 
disposal so much valuable material and information on just 
those subjects which are of direct practical concern to them. 
The book is well written, well devised, and comprehensive, 
80 far as the subject goes—and none can dispute that the 
subject is a broad one. Mr. Maxwell has contributed a 
valuable book of reference and a guide upon a most impor- 
tant branch of work which is closely connected with the 
health and well-being of the public. 


De la Symphystotomie & la Clinique Baudelooque. Dec. 7th, 
1896-Dec. 7th, 1897. By Professor PINARD. Paris: 
G. Steinheil. 

Durine the year ending Dec. 7th, 1897, the operation 
of symphysiotomy was performed 7 times in the Olinic 

Bandelocque, making a grand total of 89 such operations 


performed in that clinic during the six years 1892-97. Bix 
of the cases were examples of rickety, flattened pelves, while 
the remaining case was one of a Naegelé oblique pelvis. of 
the mothers 2 were primipares and 5 multipare; of the 
former 1 died from sepsis and acute albuminuria, the latter 
complication being present upon her admission to the clinio, 
All the children were born alive, 3 being delivered by 
forceps and 4 by version. In one patient the operation wag 
performed for the second time, her second pregnancy having 
been terminated by symphysiotomy in 1892. At the first 
operation a tear occurred through the anterior vaginal wall into 
the operation wound, and at the second operation a similar 
accident happened in spite of every care being taken to pro 
vent it.. The urethra and bladder, however, escaped injury 
and the wound healed well. In the event of this patient again 
becoming pregnant Professor Pinard considers that Oxsarean 
section would be indicated on account of the cicatricial tissue 
present in the anterior vaginal wall. ‘That symphysiotomy 
may produce some permanent enlargement of the pelvis 
seems to be shown by the fact that 4 of the paticnts 
delivered spontaneously during the year had previously had 
symphysiotomy performed upon them. ‘he report is of 
interest as enabling us to watch the progress of the operation. 
Professor Pinard justly points out that in any future history 
of symphysiotomy a very important place will have to be 
assigned to the work done at the Olinic Baudelocque. That 
the operation is now established upon a firm basis is shown, 
he thinks, by the fact that in the’ discussion at the Moscow 
Oongress no one was found to attack the favourable opinions 
expressed about it by Varnier, Zweifel, and Kiistner. 


LIBRARY TABLE. 

Transactions of the Reading Pathological  Socicty, 
1896-97.—The oldest pathological society in the United 
Kingdom has only issued two volumes of Transactions, of 
which the one under review is the second. It is edited by 
the President, Dr. H. Phillips-Conn, and the honorary 
secretaries, Dr. W. J. Maurice, Dr. Guilding, and Dr. 
J. B. Hurry. Eighteen articles are contributed by various 
members of the society. Perhaps the most interesting from 
a practical point of view is a note by Mr. H. G. Armstrong 
on the Distribution of the Rash in Scarlet Fever. He quotes 
sundry authorities, nearly all of whom say that the rash does 
affect the face, and one of whom (Aitken, 1880) says that 
the rash appears first on the face. Thomas of Leipsic says 
that the rash appears only on the temples and forehead and 
so does Fagge (1891). Mr. Armstrong has made notes of 
eleven cases with the result that he considers Thomas's 
opinion strictly correct. He says: ‘‘ As the flush disappears 
on the termination of the fever the upper margin of the 
true exanthem may be seen on the neck just below the ramus 
of the jaw and occasionally on the temples and forehead 
at the roots of the hair, the lobes of the cars being almost 
always affected. The rash of rubella ...... makes its 
first appearance on the cheeks and at the root of the nose.” 
Mr. Armstrong thinks this a valuable diagnostic point. Dr. 
Alfred Ashby has a very interesting paper upon Small-pox 
and Vaccination. 


Inrorp Mepican Soctmry.—At a meeting of 
medical men held at Mr. M. J. Houghton’s residence, it 
was unanimously decided to form a medical society for this 
district. ‘Twelve gentlemen attended. Mr. Best was elected 
President, Mr. Drought treasurer, and Mr. H. Ernest Watts 
secretary. A small sub-committee consisting of the oflicers 
elected ‘and three other members, Mr. Bell, Dr. Fraser, and 
Dr. Appleyard was also appointed. Meetings are to be held 
monthly at members’ houses in rotation, when a paper is to 
be read, cases are to be shown, and medical topics dis- 
cussed. The subscription is nominal. The first meeting 
will be held at the President’s house, High-road, Ilford, 
on Oct. 6th, at 9 P.M. 
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Heo Inbentions. 


NEW ASPIRATOR. 


Massrs. ARNOLD AND Sons have made for me an aspirator 
which works on the Dieulafoy principle, but the nozzle 
.of the pump is a three-way detachable tap, with the 
three branches arranged to exactly trisect a circle. A 
spring catch prevents recoil of the plunger and maintains 
the vacuum at 20, 40, 60, 80, or 100 cc. Yor exploration 
fix the syringe to the nozzle which lies in the con- 
‘tinuity of the tubing, and close all the branches; then 
draw the plunger to the size of vacuum desired, insert 
the needle or trocar, and place the indicator between the 
sascending and middle branches, If there is fluid it will be 
.aspixated into the syringe, then if. the fluid appears to be 
such as would run by syphonage, place the indicator between 
the ascending and descending branches, and remove the 
syringe with a sample of the fluid, leaving the tubing and 
tap in situ. If syphonage should stop by blocking of the 
«annula or tubing, both limbs of the syphon can. be 
@ushed out with any antiseptic fluid from the syringe. 


The advantages claimed for the ingtrument are as follows: 
1. It allows the operator to establish syphonage by simply 
wrning the indicator without disturbing the tubing. 2. It 
gives him complete control over the operation by placing 
the syringe at his disposal to flush out the tubing and 
cannula if necessary without admitting air or disturbing the 
tubing. 3. The spring-catch by preventing recoil of the 
plunger maintains the size of vacuum desired. 4, Explora- 
tion, syphonage, or aspiration and washing out a cavity can 
be carried out under the most perfect antiseptic condi- 
‘tions and without admitting air. 5. The plunger is always 
‘efficient and works smoothly. 6. By means of the three-way 
‘aozzle anyone possessed of an aspirating needle or a trocar 
‘with side branch can extemporise a more useful instrument 
than the ordinary Dieulafoy aspirator by means of a glass 
“yringe and rubber tubing. 7, Compared with the bottle 


aspirator it has all the advantages of Dieulafoy’s design for 
dealing with pus. 8. The whole instrument can be readily 
taken to pieces and sterilised. 


Beeston, Notts. WILLIAM Catto, M.B., O.M.Edin. 
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FACILITIES FOR CLINICAL INSTRUCTION 
IN INFECTIOUS DISEASES AFFORDED 
BY THE HOSPITALS OF THE METRO- 

POLITAN ASYLUMS BOARD. 
£ 


Tak study of infectious disease is a very necessary part of 
the student’s curriculum, but it is only within recent years 
that proper facilities have been afforded for taking advantage 
of the valuable material to be found in the fever hospitals 
of the Metropolitan Asylums Board. In former years the 
student had but few opportunities of becoming familiar with 
the natural history of this branch of medicine, and it was 
by no means an unheard-of event for a student to complete 
his career without having seen half a dozen cases of infec. 
tious disease. That there is still evidence of the state of 
affairs which formerly obtained may be gathered from the 
fact that during 1895 no fewer than 1277 patients, or a per- 
centage on the total admission into the Metropolitan Fever Hos- 
pitals of 7:6, were, after admission, found not to be suffering 
from the diseases mentioned in the medical certificates upon 
which they were removed to hospital, the percentage of 
mistakes at the Eastern Hospital at Homerton being 11:0 
of the total admissions. At the present time five of the 
admirable hospitals of the Asylums Board—viz., the Eastern 
at Homerton, the Western at Fulham, the South-Eastern at 
Deptford, the South-Western at Stockwell, and the North- 
Western at Hampstead, are open under certain conditions to 
students and medical practitioners, while instruction in 
small-pox is also afforded at the small-pox ships in the Long 
Reach, near Dartford. A student desirous of taking a 
course at one of the Board’s hospitals must have completed 
his third year and have held the offices of clinical clerk 
and dresser; he must then obtain the sanction of the 
medical school to which he belongs and pay a fee of 
three guineas for the first three months, and one guinea 
for each subsequent month to the clerk of the board, 
from whom he receives a card indicating the hospital to 
which he is to be attached. At this hospital he must attend 
at stated times for at least two days in the week for a 
minimum period of two months, and on the completion of 
his attendance he receives a certificate from the medical 
superintendent whose lectures and classes he has attended. 
While in the hospital the student places himself under the 
control of the medical superintendent, and is bound to 
observe the regulations in force for the prevention of spread 
of infection. These rules comprise the wearing while within 
the hospital wards of brown holland overalls, consisting of 
coat, trousers, and cap, which are provided by the board, 
and the use of what may be termed a discharge block, which 
consists of an infected room where the overalls are left, a 
lavatory, and a theoretically uninfected room. The students 
are further required to keep their hair short and to be 
efficiently protected against small-pox. A duly qualified 
medical practitioner has equally to conform to these regu- 
lations and must obtain the consent of the medical super- 
intendent of the hospital at which he elects to attend. The 
student who attends these courses will obtain a fair know- 
ledge of infectious disease, which will stand him in good 
stead in years to come, while he will also get an insight 
into the management of fever hospitals and the methods of 
disinfection practised therein. 

The provisions with regard to instruction in small-pox 
differ somewhat from the above, as it is necessary for the 
student to reside for from two to four weeks on the small-pox 
ships, where he is provided with rations, apartments, and 
washing at the extremely moderate sum of 12s. per week. 
The student has to travel to and from the hospital ships on 
the ambulance steamer and to fwnish himself with a suit 
of clothes to which he does not attach much value, in order 
that it may be disinfected or destroyed at the termination 
of the period. . 
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For those of all creeds there’ is wealth of material 
for profound thought in the admirable and comprehensive 
Presidential Address which Sir Wi~L1AM Crooxrs, F.R.S., 
V.P.C.S., delivered before the British Association for the 
Advancement of Science at Bristol on Wednesday. Sir 
WILLIAM CROOKES has devoted his life to science and 
his. laborious and painstaking researches have, as is 
well known in all scientific circles, borne abundant 

“fruit mainly in the direction of throwing more light 
on the constitution of matter and on the evolu- 
tion of the elements. This is not the only occasion 
wpon which Sir WILLIAM CROOKES has addressed the 
British Association. More than a decade ago at a similar 
meeting he ventured the hypothesis of the so-called meta- 
elements, ascribing the apparent fluctuation of atomic 
weights to groups of atoms comprising, so to speak, a cluster 
round one common number. Then there were indications 
occurring in his masterly researches of the atomic value of 
the same element differing slightly, a circumstance which 
would quite account for the difficulty of raising the sup- 
position of Prowr from the grade of hypothesis to that of 
atheory. The genesis of the elements, however, formed 
bat a small part of the address at Bristol, though 
the President made a very importact announcement 
as the result of the exceedingly penetrating character 
of his spectroscopic studies.. The air just now would 
seem to be full of new elements, most of which appear 
to be of a singularly inert type; but Sir Wictiam 
Crookes announced the appearance of a new element 
eccurring in the rare carths which he proposes to call 
“‘monium.” He says it has a marked individuality, but 
although so young and wilful ‘‘it is willing to enter into 
any number of chemical alliances.” He apologised for 
adding yet another element to an already long list, 
but when we regard them, he added, in tho light 
of component parts of a dominant element, frozen in 
embryo, and arrested in the act of coalescing from the 
original protyle into one of the ordinary law-abiding 
families for whom NEWLANDS and MeNnDELEEF have pre- 
pared pigeon-holes, they arise to supreme importance. 

Recent events and public discussion of a matter of great 
national importance have evidently prompted the eminent 

chemist to choose as part of his Presidential Address the 
question of food supply. At the outset Sir WILLIAM 
CROOKES was decidedly pessimistic as to future demands 
being supplied by the ordinary methods of agriculture. 
It is the chemist, he asserts, who must come to the rescue of 
the threatened communities. In other words, it is through 
the laboratory that starvation may ultimately be turned into 
plenty. Sir W1s.1.1am Crookes looks upon the exhaustion of 
the world’s stock of fixed nitrogen as a matter of far greater 


importance than the exhaustion of British coal-fields. The : 
former would mean: not only a catastrophe little short of j 
starvation for the wheat-caters, but indirectly scarcity for 
those who exist on inferior grains together with a lower 
standard of living for meat-eaters, ‘scarcity of mutton , 
and beef and even the extinction of gunpowder. Every 
square yard of the earth’s surface has nitrogen Gas: pross- 
ing upon it to the extent of about seven tons, but in the 
free state, and wheat demands it jiwed. In the free gaseous 
state nitrogen is worthless, but 27 tons weight in the atmo. - 
sphere combined in the form of sodium nitrate would he ; 
worth £2000. The question ariscs, How, then, are we to, 
utilise the abundant element for such a mighty purpose? 
Sir WiLL1AM CRrooxKEs . showed some time ago that the , 
nitrogen of the air could be converted directly into nitrous 
and nitric acids by passing a strong induction current 
through ordinary air, when it takes fire and burns 
with a powerful flame. This inconsiderable experiment, he 
mentioned, may not unlikely lead to the devclopment of a 
mighty industry destined to solve the great food problem, 
The suggestion makes the recent announcement of the 
alleged synthesis of albumin pale into the merest insignifi- 
cance. It is all a question, in short, of power which 
Sir WILLIAM CROOKKS seems to think Nature could be made 
to supply. In short, the fertiliser of the future is to be 
electric nitrate produced, say, by Niagara or some colossal 
natural force as soon as we come to know how to tum it 
economically to account, 

Sir WiLL1AM OCRooKmS’s observations on recent researches 
which have bred newly-discovered elements such as argon 


and helion are of interest. Referring to his own 
researches the President confessed he had been 
engaged upon ‘‘the waste-heaps of the mineral 
elements,” but Professor RAMSAY ‘is dealing with 
vagrant atoms of an astral nature.” From the dis- 


covery of new elements he then passed to new. 
vibrations—wireless telegraphy—referring chiefly to the, 
investigations of Signor Marconi. This naturally led 
him to the Roentgen rays, the discovery of which was due 
to the vacuum tube bearing Sir WirLiAM CrooxkEs’s own 


name. The nature of these rays is still unfathomed. 


‘As has been shown by Dr. RussEun, a ray-emitting power 


appears to be a general property of matter, for he has demon- 
strated that nearly every substance is capable of affecting 
the photographic plate if exposed in darkness for sufficient 
time. The property is most marked—as we have shown in 
our columns—with uranium and thorium compounds. 

Sir WILtIAM Crookns, as is well known, has been bold in 
expressing his views on what most people consider to be 
occult subjects and he has been taken to task for his 
attitude as a scientific man on these questions. He has been 
silent for some time, but he evidently felt that the trend of 
public thought has changed, and so he reverted to a 
subject which has recently attracted the attention of 
recognised men of science. Sir WILLIAM CrooxEs believes. 
the funclamental law of telepathy to bo ‘ that thoughts 
and images may be transferred from one mind to 
another. without the agency of the recognised organs 
of sense, that knowledge may cntcr the human 
mind without being communicated in any hitherto 
known or recognised ways.” Tho subject obviously presents 
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many difficulties in the way of practical inquiry, investiga- 
tien, and elucidation ; but we do not doubt that some are 
prepared to accept this postulate. Molecular movements 
occur in the brain during thought processes and it is con- 
ceivable that physical vibrations are set up capable from 
their extreme minuteness of acting directly on individual 
molecules, while their rapidity approaches that of the 
jnternal and external movements of the atoms themselves. 
We need only refer to the Roentgen ray phenomena and 
the transmission of electric waves without wires in order 
to find an analogy which lends considerable assistance to 
the idea. 

It will be conceded that in spite of the wide range 
ef subjects which the President thought fit to include 
in his highly interesting address, 
with conspicuous success a continuity of reasoning 
and thought throughout. The subjects touched upon were 
such as will provide abundant opportunities for reflection 
for all classes of thinking people. The address bristles 
with some of those fascinating suggestions which have 
arisen as the outcome of the enormous progress of 
scientific rescarch during the last few years. Sir WILLIAM 
Crookes has crystallised into characteristically simple 
language those advances, and his eloquent peroration 
should afford a powerful stimulus to all 
geged in wresting the hidden 
“Steadily, unflinchingly, we strive to pierce the 
inmost heart of nature, from what she is to re-con- 
struct what| she has been, and to prophesy what she 
yet shall be. Veil after veil we have lifted and her face 
grows more beautiful, august, and wonderful, with every 
barrier that is withdrawn.” 


yet he preserved 


those en- 
secrets from Nature. 


—_————— 


WE have recently? had occasion to notice the interesting 
and beautiful geological model of London and its suburbs 
constructed by Mr. Jamzs B. Jorpan, ¥.G.8. This gentle- 
man is well and favourably known to meteorolcgists 
by his contributions to their branch of science, by his 
invention of the glycerine barometer, the daily records of 
which are published in the Times, and by his admir- 
able photographic sunshine recorder, both of which are 
known by his name. He is, perhaps, better remembered by 
medical men as the joint author with the late Mr. WILLIAM 
Torney, I.G.S., of the “ Geological Survey of England and 
Wales,” of the excellent geological models of the south- 
eastern portion of England, including the Wealden district,? 
and of the ‘Thames Valley, which last, as Sir A. OC. 
Ramsay, LD. F.R.S., states, clearly explains the rela- 
tion of the river to the geological formations through 
which it has cut its way from source to sea. In all these 
models London is well represented and this reminds us of 
the splendid geological model of London which stands in 
the Museum of Practical Geology, 28, Jermyn-street, 
Bt. James's, S.W., where it attracts annually many visitors, 
who, owing to its large scale—six inches to one mile— 
are able to satisfy themselves as to the altitude above 
Sea level anc the nature of the geological formation of 


any locality in which they may be interested, the names 


2 Tne Lancur, July 16th, 1898, p. 162. 
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of the streets, roads, parks, &c., being legibly engraved on 
the map before them. Then, again, the model is so 
constructed that not only are the more deeply seated rocks 
shown in coloured sections along the four sides of the 
model, but mechanical contrivance is resorted to by which 
the separate blocks of the model into which it is divided 
are capable of being raised above the surface, so as to 
expose other sections in various parts of the London area. 
This model has been described by Mr. W. WHITAKER, 
¥.R.8., in his valuable work on '‘ The Geology of London,” 
who also adds Mr. J. B. Jorpan’s account of the con- 
structional arrangements which he carried out in making it. 
All these models, therefore, it will be at once conceived, 
cannot fail to impress upon the geological student the local 
and general facts associated with the several arcas repre- 
sented and consequently are of eminent service to him. But 
their usefulness is not confined to these geological teachings ; 
in these days of progress in sanitary science members of 
our profession gladly welcome such models, as they open 
up a vast field of inquiry as to the relations which exist 
between the soils and subsoils of defined areas and the 
various causes of disease prevailing within them. 

Let us, then, see how these geological models can be 
applied to the practical requirements of the medical man 
whilst studying the statistics of disease within the areas 
they represent, and for this purpose we will include the 
map lately published by Mr. Horace B. . Woop- 
WARD, F.R.S., to illustrate his admirable memoir 
‘Soils and Subsoils from a Sanitary Point of 
View ; with Tspecial Reference to London and _ its 
Neighbourhood,” reviewed in Tue LANcret of Feb. 5th 
(p. 372). The horizontal scale of Messrs. TopLey and 
JonDdAN’s geological model of the south-east of England is 
four miles to the inch, the same as that of the index map 
of the Ordnance and Geological Surveys; Mr. Woop- 
WARD'S map just referred to is on the same scale. In 
1888 the Ordnance Survey Office, Southampton, issued a 
series of Diagrams of the Sanitary (Registration) Districts 
in each county of England and Wales, showing also 
the boundaries of the civil parishes contained in each 
on the same scale as the index map, the boundaries 
of the registration or sanitary districts being coloured red 
and those of borough or other urban sanitary districts 
brown and blue respectively. Now if a clear piece of 
tracing-paper or linen be taken and applied to any of 
these diagrams a correct copy of the boundaries of the 
districts can be made in red ink, and when completed 
applied to the map or model so as to enable us to 
study the geological colouring and the physical configura- 
tion of the area comprehended within the boufidaries of 
each district as they appear to us through the transparent 
paper or linen on which the boundaries are defined ; in some 
instances glass may be used when the boundaries have been 
As a matter of detail it is necessary to 


on 


drawn on it. 
trace the courses of some of the characteristic rivers, such 
as the Thames, in the model and map selected, so as to 
enable ug accurately to adjust the tracing to the map or 
model, Mr. JORDAN'S model of London and its suburbs ‘above 
referred to is on the larger scale of one mile to an inch, but 


3 London: Eyre and Spottiswoode. 


698 Tax Lancet,] 


THE VICTORY AT OMDURMAN,. 


[SuBr. 10, 1868, 


the method which we have explained is equally applicable 
to it when the boundary lines of the several districts on the 
same scale have been procured. We believe that for many 
years the above method has been adopted by Mr. ALFRED 
HAVILAND in studying the medical geography of Great 
Britain. 

‘It will be evident to our readers that such relief maps 
as we have briefly noticed cannot fail to be of 
great usefulness in the study of the physical con- 
figuration and geological structure of a country in 
relation to the causes of disease. The all-important 
factor in local climate—aspect—-is at once grasped through 
their means, and all can appreciate the value of such a 
help in this direction; again, the pent-in valley systems, 
where natural air-flushing is defective on account of the 
obstruction offered to prevailing winds, are displayed before 
us as if we were viewing them from one of the surrounding 
heights. Eleven years ago, at a meeting of the Scottish 
Meteorological Society in Edinburgh, it was proposed to 
select sites for the outdoor treatment of the phthisical, 
and it was urged that the country should be well and 
carefully studicd with the view of selecting sites 
for buildings devoted to this purpose; in such a 
selection the advantages offered by relief maps would 
be incalculable as they facilitate the process of eliminating 
inappropriate sites at once and thus afford more time 
for the critical examination of others which promise to 
fulfil the required conditions of aspect, altitude, soil and 
protection from adverse winds. In these days when an 
effort is being made to disseminate knowledge with regard to 
the prophylaxis of tuberculosis, which has hitherto been ever 
amongst us, ravaging and despoiling our population, it is 
to be hoped that the publication of relief maps will be 
undertaken by the Government and not be left to private 
enterprise, as hitherto has been the case. Then, again, 
in that wide field of research, bacteriology, these geo- 
logical models present an opportunity to our profession to 
study the habitats of those ‘hidden foes” which make so 
great a mark on our death-rates and the natural history 
of which as regards their relation to soil remains as yet 
almost a terra incognita. 


—$<$<——_——_— 


OmDURMAN has fallen, the Egyptian flag and the British 
standard are flying at Khartoum, the great Dervish army 
has been utterly defeated, the Khalifa is a fugitive, the 
neck of a cruel and oppressive tyranny has been broken, 
and, to the relief of all, and especially of the 
unhappy inhabitants of the Soudan, there is a complete 
and final dnd to the power and prestige of Madhism. 
Such, briefly summarised, is the welcome news from Egypt 
which has given rise to a sense of relief and rejoicing in this 
country and to much unstinted praise on the continent of 
Europe and in the United States of America. We do 
not think that the situation could be more tersely 
or generously stated than has been done in a Paris 
paper—the Temps—which recognises that it was a real 
tour de force to bring so far from its base into the 
desert, and especially by the Nile, the course of which is so 
frequently broken by cataracts and studded with rocks, an 
army perfectly equipped, in admirable training, and in 


the best of sanitary conditions, All had, it says, been fore-- 
seen, calculated, and regulated by the simplest means anq - 
according to a general plan so scientific that the march thay - 
be likened to the solution of a mathematical equation. ‘That 
the difficulties which have been encountered in transporting: 
a large army equipped with all the weapons and appliances, 
of modern warfare some twelve hundred miles have been 
successfully overcome so that the Khalifa’s army has been, 
utterly defeated outside his capital with relatively little. 
loss to the force under Sir Hrrsert KrTOHENER’s command, 
is no doubt a striking military achievement of which any 
nation may well feel proud. 

On the design, organisation, and conduct of the campaign, 
the tactical skill o the general, and the discipline and. 
gallantry of his troops there is no need to dwell. The 
nation is to be congratulated on having such an army as. 
that which fought at Omdurman and the army is to be- 
congratulated on ‘having found a general of such con-. 
spicuous ability as Sir HurBert KITcHmuNeR. But we: 
may legitimately refer to the medical arrangements for the 
expeditionary force, which seem to have been admirably: 
carried out. If our campaigns in various parts of 
the world since the Crimean war be compared with. 
those of other nations the British medical service wilh 
have no cause to feel ashamed of the results of the: 
comparison. So long as war is war and military success is. 
necessarily its first object it is futile to expect that army 
hospitals can be equipped with such an elaboration of comfort 
as to leave nothing to be desired, nor indeed is it to be wished 
that soldiers on service should keep pace with the habits of 
a luxurious age. All that is practically attainable should, 
however, be provided, and we are glad to recognise that 
every succeeding war shows a progressive improvement im 
these respects. By lessons of experience we have been 
schooled into forethought and attention to medical andi 
sanitary details with the result that we have been steadily 
put surely improving in the management of our small cam- 
paigns and military expeditions. Time is no doubt an 
important element, for success is in proportion to prepara~ 
tion. The more unexpected and sudden the outbreak of war 
and the more rapid the conduct of a campaign the harder if 
obviously becomes for all branches of the military service, 
and especially for the medical transport and supply branches,. 
to fulfil the requirements of an expedition. The Soudan 
campaign no doubt gave time for the needful prepara- 
tion, of which apparently full advantage was taken, 
for it is probable that no force was ever better or 
more completely organised and equipped in these respects: 
than the force which went to Omdurman under Sir HERBERT’ 
KITCHENER. 

We congratulate the officers of the Royal Army Medical. 
Corps on their share in the successful issue. The total 
number of casualties among the Anglo-Egyptian forces: 
at Omdurman was 387. The British killed were 2 
officers and 23 rank and file, while 7 officers and 
99 rank and file were wounded. 6 British officers: 
attached to the Egyptian army were wounded—197 British. 
casualties in all. We much regret to notice the name of 
Lieutenant-Colonel A. J. SLoaerrr, R.A.M.C., among the list- 
of severely wounded and trust that he may speedily recover. 
Lieutenant-Oolonel SLoacurT was the senior medical offices 
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with the First Brigade under the command of Brigadier- 
General WaucuHopy, O.B., and had been previously men- 
tioned in despatches for his services in the Dongola cam- 

* paign. Now that the Royal Army Medical Corps is for the 
first time an. amalgamated corps we should. not omit to 
mention that a private and lance-corporal of that corps 
were also. among the wounded. It will be seen, at any rate, 
that the officers and men of the Royal Army Medical Corps 
yun all the.risks of battle in addition to those which they 
specially incur from the nature of their calling. Sir 
HeRBERT KircHENER in a telegraphic despatch from 
Omdurman of Sept. 4th says that ‘‘the British wounded 
have all left for Abadia in barges towed by steamers. I 
saw them before leaving and they were all doing well and 
were comfortable.” We venture to add an expression of 
sympathy with the Times on its loss of the services of 
two of its war correspondents, one of whom was killed and 
the other severely wounded. 


Annotations. 


“Ne quid nimis.” 


THE WATER FAMINE IN NORTH-EAST LONDON. 


THE situation in the district supplied by the Hast London 
Waterworks Company has not altered for the better since we 
described it a fortnight ago, for the heavens still refuse rain. 
That it has not altered materially for the worse and that the 
public health remains fair must be looked upon as a piece of 
good fortune for the company commensurate at least with 
the bad fortune which they are experiencing in running 
short of water during a drought. For if an epidemic 
of any kind should break out in north-east London 
the medical men would have hard work to keep the 
mischief under when deprived of the most natural and 
efficacious remedy against zymotic diseases—water. Pro- 
ceedings are now being taken to place the mains of the 
company in communication direct or indirect with those of 
two other companies, and when this has been done all fear 
of an absolute water-famine will be at an end. But with 
the tiding over of the temporary difficulty we hope that the 
occurrence of these annual breakdowns will not pass from the 
recollection of the people of London. They ought not to occur, 
and if the company cannot prevent them the company would 
appear to be unable to carry on its business. ‘There is an 
alternative. It may be said that the company can manage 
its works at least as well as any municipal or central body 
would be able to manage them, but that if there is not the 
water the water cannot be supplied. In this way tho 
relations during the last two or three summers of the East 
London Waterworks Company with their clients form a 
strong argument for the augmentation or alteration of the 
present source of the metropolitan water-supply. 


SCIENCE AND MEDICINE. 


Dr. KANTHAOK, Professor of Pathology at the University 
of Oambridge, recently delivered the mid-sessional address 
before the Abernethian Socicty of St. Bartholomew’s Hos- 
pital, He chose for his subject ‘‘ The Science and Art of 
Medicine ” and the whole discourse was an earnest and 
impassioned plea for the more scientific teaching of 
medicine and for the impressing upon students the neces- 
sity of finding out if possible everything about a patient 
which can have any bearing on the case, Dr. Kanthack 


drew a parallel between medicine and a technical industry 
such as brewing. An art, he said, may be learned in 
two ways: first, by experience based on a rule of thumb 
principle, which is the English way; and secondly, by 
experience based upon systematic research, which is the 
German way. Citing Hansen’s great work in revolutionising 
the brewing industry at Copenhagen Dr. Kanthack pro- 
ceeded to point.out that the more we know about fermenta- 
tion the more we shall know about disease, for infection is 
merely a form of fermentation. In our happy-go-lucky 
British fashion we do manage somehow to get good beer, 
though the average English ale, to say nothing of 
Scotch ale, is somewhat heavy for this weather. But 
there is one technical industry in which a real 
knowledge of fermentation would be of infinite assis- 
tance, and that is bread-making. Why is it that 
ordinary baker’s bread is simply uneatable after it has been 
baked two days? If it were made of good flour, good water, 
and carefully selected yeast it should keep quite fresh three 
or four days. There is at least one bakery, and there may 
be more, which pays attention to the yeast question, but 
everybody knows the usual stuff proffered as ‘‘bread.” 
Yo return to Dr. Kanthack. He gave as another 
example the work done in Denmark, a small and peor 
country, with regard to the great tuberculosis question and 
compared it with what we are doing over here. True 
we have had a Royal Commission which has issued a 
report, and so, we might add, have we had a Commission 
on Vaccination, but neither of them have at present had very 
beneficial results. ‘‘ Pathology,” said Dr. Kanthack, ‘is 
not a subject of secondary importance inferior to practical 
medicine or surgery; it is the foundation of diagnosis, 
treatment, and prognosis.” The late Dr. James Andrew, 
as sound a physician as ever lived, used always to tell his 
clerks that there was no place for learning like the post- 
mortem room and his admirable clinical teaching was 
always based upon scientific research. Another of 
his maxims was that the best book on medicine was 
Foster’s Physiology, neither can there be any doubt of the 
truth of this. Even since his death: the opportunities and 
advances of scientific research have increased enormously, 
and we can only hope that Dr. Kanthack’s words will be 
taken to heart not only by his student audience but by those 
in whose hands lies the future training of our young medical 
men.: With all our knowledge we are still very much in the 
dark about the causes and processes of disease. It is the 
“why ” we must seek for ; when we have found this we sball 
be better able to say how to treat it and for this reason we 
must inculcate research upon the learner. 


SALE OF DRINK TO CHILDREN. 


A CORRESPONDENT writes to us referring to our annotation 
in Tux LANcET of August 27th entitled ‘‘ Drink-fetching by 
Ohildren.” ‘It may be mentioned,” he says, ‘‘that two 
deputations, one representing the temperance party and the 
other the licensed victuallers, have laid their views before 
the Manchester city justices. The latter deputation suggested 
that if any such intimation were necessary it should go forth 
through the press and not by circular, ‘ that it was the desire 
of the magistrates that vendors of liquor, wholesale or retail, 
should exercise care not to serve children of very tender 
years and should use their influence to minimise as far as 
possible what the temperance party considered to be a great 
evil” One of the deputation stated that the Licensed 
Victuallers’ Association had already issued a circular 
urging their members not to give sweets or toys 
to the children sent to their houses. He also said 
that if one licence-holder refused to serve children 
his neighbour might do so. Another said the restrictions 
placed on licencees had been the means of creating bogus 
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clubs, to which ‘young persons’—a euphemism probably 
for children—were sent for drink. ‘ The representative ‘of 
Gilbey’s mentioned the case of a licencee who refused to 
supply children under thirteen years of age and: found they 
were sent to neighbouring clubs, so that he had through 
declining trade to sell his business. No doubt it is a 
difficult question to settle. It would be simplified if alcoholic 
drinks were only taken ‘when necessary,’ but necessity 
‘would in that case no doubt very frequently arise. The 
Lord Mayor complimented both deputations on the modera- 
tion with which their views had been expressed. In 
addressing his colleagues he said he need not remind 
‘them that there was no law to compel a publican to 
wefuse to sell drink to children under thirteen for outdoor 
consumption. He assumed that they would not dream of 
sending out any circular instructing publicans not to supply 
such children, but there was no reason why they should not 
instruct the chief constable to issue one asking all licencees 
to assist the justices by refusing as far as possible to sell 
drink to children under thirteen. He moved the following 
resolution: ‘That the justices of this city, assembled in 
‘special meeting for licensing purposes, desire to express 
their opinion, with which they feel sure all licencees will 
agree, that it is undesirable in the common interests of 
morality and good government to serve liquor to children 
ander thirteen years of age, and most earnestly re- 
quest that all licencees will assist the justices in 
carrying out this very laudable object to the best of their 
ability.’ In the discussion which followed there was a general 
agreement with the views of the Lord Mayor. Dr. Wood- 
‘cock thought that ‘ their first consideration ought to be, not 
‘the convenience of the parents, but the future well-being of 
4he children.’ Mr, Shann said that a statement had been made 
to the Licensing Committee that in three-quarters of an hour 
on Sunday afternoon nearly 250 children between the ages of 
three and twelve had been served with beer at the public- 
houses in one street and most of them were seen to sip the 
beer as they took it home. It will take a long time for the 
mass of the people to learn that drink is a luxury, not a 
necessity, not always harmless, and all the more that the 
Gegislation concerning it was enacted in pre-scientific days 
‘when it was an almost universal article of belief that alcohol 
‘in some form was a necessary of life. People take drink, of 
course, because they like it, the educated ignoring the 
evidence of its being one of the chief causes of crime and 
physical deterioration, while the uneducated have tempta- 
wtions to drink that the ‘ better classes’ know little about.” 


THE SEVENTH SON. 


Ir is comforting to see that Board schools and the spread 
of education have not yet altogether killed romance. On 
Sept. 2nd a weaver named ‘' Doctor” Talbot was charged 
-at Southwark Police-court with travelling on the railway 
‘without having paid his fare. The prisoner said that 
** Doctor” was his Christian name and he had had it given 
thim because he was the seventh son of a seventh son, and 
therefore possessed the gift of healing. This is a very old 
belief and was sometimes varied by being applied to a 
w#eventh male child in succession, whether or no his father 
thad been in like case. In Motes and Queries, June 12th, 
1852, appeared the following : ‘‘ In Saltash-strect, Plymouth, 
my friend copied on Dec. 10th, 1851, the following inscrip- 
tion: ‘A. Shepherd, the third seventh daughter, Doctress.’ ’ 
In Lupton’s ‘‘ Notable Things,” ed. 1660, we find: ‘It is 
manifest by experience that the seventh male child by just 
order (never a girl or wench being born between) doth heal 
only with touching, through a natural gift, the 
king’s evil, which is a special gift of God, given 
to kings and queens, as daily experience doth witnesse.” 
In France, especially in the Orleans district, the seventh 


son is called a marcou, he possesses healing powers, and ta: 
marked on the left side with a fleur-de-lys. On the Border. 
the seventh son is marked with the seven stars and it-is: 
interesting to find that individuals of this class not only: 
possess inherent healing powers but it is the usual custom. 
to bring them up as ‘‘ doctors.” Wrightson, the Wise Man. 
of Stokesley, who flourished some seventy years ago, was a 

seventh son. The belief is only one of the innumerable’ 
beliefs connected with the number seven. So numerous « 
are these that a narration of them all would fill a. 
volume of THE LANCET, but we may mention a fow 

of them. From the very earliest ages the seven great 

planets were known and ruled this world and the 

dwellers in it, and their number entered into every 

conceivable matter that concerned man. There are seven 

days in ‘the week, ‘‘ seven holes in the head for the master « 
stars are seven,” seven ‘ages both for man and. the world in 

which he lives. There were seven material heavens and in . 
the underworld described by Dante, the great Pagan dead 

who were not good enough for heaven or bad enough for hell 

reposed in a seven-walled and seven-gated city. Thero are 

seven colours in the spectrum and seven notes in the diatonic 

octave and the ‘* leading” note of the scale is the seventh, 

Be it noted that the seventh son is not always gifted 

with beneficent powers. In Portugal he is believed to 

be subject to the powers of darkness and to be 

compelled every Saturday evening to assume the likeness of 

an ass. Wild and dreamy as all these legends and ideas are 

it is not impossible that underlying an almost universal, 
belief there should be some substratum of truth. As Sir 

William Crookes reminds us, there are powers and influences 

of which we know nothing. The eye is insensible to tho 

ultra violet rays which yet we know to exist. ‘To quote 

Epictetus, ‘‘ A little soul, for a little, bears up this corpse 

which is man,” and this earth and all upon it is but a 

speck of dust in the vast expanse of the universe. 


BOULIMIA. 


Ow August 27th an inquest was held by Mr. Negus Wood 
at Plumstead upon the body of William Ward, aged eighty- 
four years, an army pensioner, who died from asphyxia. At 
the post-mortem examination three picces of meat measuring 
in all 12in. in length were found in the deceased’s ‘‘ throat.” 
Evidence was given that the deceased was always a 
gluttonous feeder and in the habit of bolting his food. 
His daughter-in-law said that she used to mince his food, 
but that even then he would bolt such large spoonfuls 
that he had to gasp for breath. A verdict was returned 
of ‘Accidental death.” Instances of ravenous appetite 
are not uncommon, constituting the condition known as 
boulimia or bulimy, moreover this craving for food sub- 
stances is sometimes associated: with another condition 
known as polyphagism, when ‘the sufferer eats pins, string, 
broken bottles, and other indigestible articles. In THE 
Lancer for May Sth, 1894, we commented upon the death 
of aman in the London Hospital whose stomach was fuund 
after death to be full of a heterogeneous mass of these things. 
Certain tribes.in South America are known as earth-caters 
from the habit they have of filling their stomachs with clay, 
and the custom of gorging is common among peoples wlio 
live a precarious life and scarcely know from one day to 
another when they will get another meal, Dr. Kane relates 
the case of an Esquimaux who ate an enormous quantity 
of walrus flesh and blubber, and in 1799 thero was @ 
French prisoner in England, by name Charles Domery, one 
of nine brothers who with their father were all remarkable 
for voracious appetite. One day he was allowed as much to 
eat as he liked and between 4a.m. and 6P.M. consumed 
4b. of raw cow’s udder, 10 1b. of raw beef, 21b. of candles, 
and five bottles of porter. The narrator remarks: ‘1b is 
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also to be observed that the day was hot, and not having his 
usual exercise in the yard, it, may be presumed he would 
otherwise have had a better appetite.” When unable to 
procure rational food he was accustomed to eat rats, cats, 
and dogs, and upon one occasion, when in action on board 
ship, feeling himself hungry, he began to cat the leg of a 
man, which limb had been shot off and was lying handy. 
‘We fancy the custom still exists in some parts of the country 
of having hasty pudding eating matches, and at a certain 
college in Oxford the following rite obtains or used to do 
twenty years ago. On Mid Lent Sunday the first lesson 
in the evening is Genesis xliii., which gives an account of 
Benjanin’s mess, which was five times as great as any 
of the other’s. Furmenty. was always served in Hall on 
that evening, and the junior man at each table was 
considered as Benjamin and served with an enormous 
helping. If he ate it all he could ‘‘sconce”—i.e., fine the 
whole table in sherry—if he could not he was himself 
fined. When this custom originated no one knows, but it is 
probably like so’ many other old customs a remnant of 
paganism with a vencer of Christianity over it. 


REPORT OF THE ASYLUMS COMMITTEE OF 
THE LONDON COUNTY COUNCIL. 


Tuy ninth annual report of the Asylums Committee of 
the London County Council, presented to the Council on 
May 17th, 1898, has just reached us. The report deals 
with the following seven institutions: Banstead. Cane-hill, 
Claybury, Colney Hatch, Hanwell, The Heath (Bexley), 
and Horton. The most serious feature of the report is the 
marked increase in the number of lunatics chargeable to 
the County of London and its various parishes.. Thus the 
total number on Jan. Ist, 1898, was 20,482, while on 
Jan. 1st, 1897, the total number was 19,937. There was 
thus an increase in 1897 of 545. Want of accommoda- 
tion caused on Jan. Ist, 1898, 1526 lunatics to be 
boarded out at a cost of some £31,000 per annum, but 
every effort is being made to provide accommodation. Up 
to March 31st, 1898, 1284 lunatics were residing in asylums 
other than those belonging to the County of London. The 
total number under treatment in the seven above-mentioned 
asylums was 14,557 and the percentage of recoveries 7:85. 
We are glad to see that the salaries of the assistant medical 
officers have been increased, the scale of payments now being 
from £300 to £400 per annum for the first assistant medical 
officer down to £150 per annum for the fifth assistant medical 
officer and all appointments under. With regard to the 
Lunacy Bill reintroduced this session the report says: 
“In its present form we felt it our duty to again recommend 
opposition.” Dr. ¥. W. Mott, the pathologist, whose duties 
were sadly interfered with by a severe attack of enteric 
fever, appends a most interesting report which we hope to 
notice more fully in a future issue. The table of the various 
ovcupations of patients'shows that the largest number in 
any one class was supplied by, to make use of somewhat of 
a bull, females of no occupation. Of these there were 422. 
The next largest class is supplied by female servants, who 
number 216. Among the males labourers supplied 206 ; those 
of no occupation, 87; seamen, 24; boot- and shoe-makers, 
21. There were two clerks in holy orders and one 
medical student. Alcoholic intemperance would seem 
to be the most active cause of insanity; starvation and 
privation give very low figures except at Claybury, where 
35 patients were admitted with this as the exciting cause. 
Dr. Mott's report deals chiefly with the pathological features 
observed post mortem in cases of general paralysis. He also 
made some observations upon the urine and found that during 
the seizures of general paralysis there was often present an 
inctease in the quantity of aromatic sulphates in the urine. 
Dr, Mott thinks that this may be due to tissue waste. As 


far. as the nervous system goes, however,’ Dr. Wakelin 
Barratt examined a number of vagus nerves together with 
the cardiac branches of the sympathetic and with one 
doubtful exception found no degeneration. Degeneration of . 
the peripheral nerves is not often found, says Dr. Mott, in 
general paralysis except in. tabetic cases. In one case 
where a symmetrical bullous eruption was present there was 
shown degeneration of the anterior crural nerve and ite 
corresponding spinal ganglia. Microscopic examination of 
the brain from patients who had died from general. paralysis 
showed (1) bio-chemical and necro-biotic changes in the 
cells; (2) degeneration of the tangential system of fibres ; 
(3) changes in the vessels and neuroglia cells. Portions. of 
brains in which all the vessels had been ligatured in order 
to produce complete anaemia were also examined and 
changes were found in the nerve cells similar to those 
observed in the brains of patients who had suffered from 
general paralysis, except of- course that there had not 
been time enough for the proliferation of the neuroglia 
cells. With regard to syphilis as a cause of general 
paralysis as well as of tabes dorsalis Dr. Mott found 
that in some interesting cases of general paralysis which 
he examined he could generally obtain a history of 
venereal infection. In 10 cases of juvenile general 
paralysis 8 showed undoubted signs of congenital syphilis. 
Atheroma is common in general paralysis, but cere- 
bral hemorrhage is very uncommon. This Dr. Mott 
attributes to the fact that cardiac hypertrophy is uncommon 
also, Another disease rarely seen in asylum practice is 
hepatic cirrhosis, although abuse of alcoho] admittedly plays 
a large part in the production of insanity. Dr. Mott con- 
siders that the patients admitted to asylums suffer from an 
hereditary neuropathy and that alcohol produces toxic effects 
upon their nervous system long before cirrhosis of the liver 
can be brought about. Syphilis is by far the most important 
cause of organic brain disease in persons not much past 
middle life. ‘It acts in various ways: (1) by causing specific 
arteritis, (2) by causing meningitis, and (3) by the formation 
of gummatous growths. 


SUPPURATIVE SPLENITIS. 


In the Maryland Medical Journal of August 13th Dr. B. M. 
Cromwell, of Eckhart Mines, Maryland, describes a case of sup- 
purative splenitis caused by tight-lacing and violent exercise, 
which was successfully treated by operation. ‘The patient 
was a strong, healthy girl, seventeen years of age, who in 
order to escape an impending shower ran for the greater 
part of a mile on a hot day in August, 1897. After running 
for some time she felt a pain in her left side, and reached 
home in a state of more or less collapse. The pain ceased 
before she reached home and did not return until the next ; 
day, after which it was continuous. Dr. Cromwell, on 
examining her two or three days afterwards, found a deep 
sulcus about the margin of the ribs, and in answer to his 
inquiries the girl explained that while she was running 
her corset was loose enough but the band of her petti- : 
coat was too short and she had to pull it very 
tight to button it. Above and below the sulcus 
there was a marked tumefaction. Percussion revealed - 
dulness over the whole of the left side, extending to near 
the brim of the pelvis and anteriorly to near the median line 
of the abdomen. The edge of the tumefied spleen could be 
plainly felt around the greater part of this dull space. The ; 
diagnosis was an enlarged and inflamed spleen, and as no 
improvement followed from iodine ointment and blistering 
an incision was carried through the abdominal parietes into 
the substance of the spleen. At first there was a copious ; 
flow of bright arterial blood, then a small ribbon of pus was : 
mixed with it, and as the pus increased in quantity the 
plood diminished until the escaping fluid consisted entirely: 
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of pus, which continued to be discharged for many days 
under the influence of poultices, and for. several days after it 
ceased there was a discharge of serum. The total amount of 
blood, pus, and serum was estimated at about 300z. The 
girl made a good recovery and is now in excellent health, 


EVIDENCE AT INQUESTS AS TO CAUSE OF 
DEATH. 

ON Sept. 2nd Mr. J. E. Hill, deputy coroner, held an 
inquest at Huddersfield upon the body of Hervin Hoyle, 
who died after being crushed by the fall of a door 
in a mill. The door in question was a sliding one 
hung by a counterpoise. 
it down when it suddenly descended with great force and 
deceased was caught underneath it. The door caught 
him across the chest and he called for help, but he died ten 
minutes after he was got out. Evidence was given that 
the chain of the door had slipped off the pulley. Another 
witness said that he had examined the place of the accident 
and could not arrive at its cause. The cream of the 
evidence, however, is the following, which we give together 
with the verdict in the words of the Muddersjicld Weekly 
News: ‘*Sarah Jowett, who laid out the body, said the 
spinal cord was broken.” The jury returned a verdict, 
“That the deceased died from fracture of the spine, 
caused by the accidental falling of a door.” Apparently 
no medical evidence was called at this inquest, and 
although Sarah Jowett may be able to say as her great 
namesake was made to say in the oft-quoted lines— 


“My name is ...... Jowett; 
Whatever is known, I know it,” 


yet we do not think that her evidence is enough to satisfy 
scientific requirements. 


THE JOYS OF PLAGUE NURSING. 


We should like to know why it is that a ‘vestry ora 
municipality though it may be composed of gentlemen in 
its units seems to act in its corporate capacity in a manner 
in which no gentleman would ever think of doing and also 
in a hopelessly unbusiness-like fashion. The subjoined rules 
have been issued for the guidance of the Nursing Sisters who 
are helping to combat the plague in Calcutta and are printed 
as reported in the Bombay Gazette of July 11th :— 


RULES VOR THE GUIDANCE OF LADY DOCTOR 
AND SISTERS. 

The lady doctor 1s responsible to the medical officer of 
health and the chairman of the municipality for the good 
conduct of the establishment, and it is trusted that the 
sisters will cordially support her. 

2. Sisters wishing to communicate with the authorities 
must do so through the lady doctor. 

3: Sisters must be in to dinner every night and must not 
leave the premises after dinner, except with the leave of the 
lady doctor. Such leave will not be granted more than 
once a week and then only till 11 p.m., except under very 
special circumstances: the address at which the sister will 
be must be given to the lady doctor. 

4. Sisters going out driving are required to let the lady 
doctor know their destination and their escort (if any): and 
she is given authority to modify the arrangements made, if 
she shall deem it necessary. 

5. Visitors to the sisters must send in their card to the 
lady doctor. 

6. Sisters to be in bed by 11 p.m. 

7. In case of sickness the lady doctor is to be at once 
informed and she shall, if she shall deem it necessary, or if 
the sisters shall desire it, call in one of the senior medical 
practitioners of Calcutta; she shall also make such arrange- 
ments for the invalid as shall appear necessary, with the 
advice of the medical attendant, subject to the approval of 
the medical officer of health. 

8. The household expenses are to be provided for by a 
fixed contribution from each person to be made as Boon as 


Deceased was trying to pull, 


the monthly salaries are paid. 
through the lady doctor. i 

9. At present each person is to contribute Rs.110 a month 
for board, lodging, light, and fuel and use of the servants 
provided by the landlady. 


Tbe payment to be made. 


10. Personal servants, punkhawallahs, ice, and wines and i 


aerated waters, dhobee and 
each person for herself. 
11. There must be at least one personal servant between 


ghari hire to be provided by 


every two or three sisters ; some public duty may be required 


from such servants at the discretion of the lady doctor. 


12. No orders to be given by the sisters to any except their : 


own personal seryants and punkhawallahs except through the- 
lady doctor. 

13. Any complaints about the housekecping to be made: 
through the lady doctor. 

14. Visitors may be invited to afternoon tea with the 
consent of the lady doctor, Ladies may occasionally be: 
invited to other meals (with the consent of the lady doctor),. 
at the expense of the person who invites them. 

15. The rooms to be allotted at the discretion of the lady 
doctor, who may subsequently alter the arrangements, if she 
shall consider advisable. 

(Sd.) ' R. T. Greer, Acting Chairman. 

These ladies, be it remembered, have gone out to nurse 
plague patients and thus assist the municipality in a very 
sore strait. We should have thought that the powers that. 
be would have tried their utmost to make things as easy as. 
possible for people who have undertaken a very arduous 
task; but, on the other hand, these willing servants are: 
hampered with the most absurd rules and saddled with 
expenses, not merely for luxuries, but for necessaries, to 
enable them to carry out their duties. We do not so much 
take exception to the restrictions on personal liberty and the 
rule that nurses should say where they are going, for this 
may be necessary for the purposes of organisation. But it. 
is monstrous that they should have to pay for their own 
board and lodging, and still more for the items mentioned 
in Rule 10. A punkhawallah is a necessity in India, so is a 
washerman. Of course all expenses should be paid as 
well as a salary given. The municipality may well bear in 
mind the fate that overtook a sheriff in West Africa the 
other day. Three murderers had to be executed, and nob. 
being able to hire a professional slaughterer he had to hang 
the criminals himself. Soon afterwards he died from shock. 
If the municipality have to nurse plague patients themselves 
we should be sorry for the patients, but plague is no respecter 
of persons and might not spare even a vestryman. 


THE MEAN ATMOSPHERIC PRESSURE AND’ 
TEMPERATURE OF THE BRITISH 
ISLANDS. 


APART from its purely scientific interest, the subject of 
climatology has special attractions for the medical profes- 
sion on account of its obvious bearing on many problems of 
health and disease. Most persons, also, who are freo to 
choose their place of residence like to have some idea of the 
kind of weather which is likely to prevail in localities where 
they think of settling, for there is no doubt that all placc& 
are not alike in this respect and that the fact may be showa 
numerically by observations continued over a sufficiently 
long period. As mentioned in Dr. J. W. Moore’s address on 
the Climatology of Dublin, published in Tum LancrT of 
Aug. 27th, the temperature and rainfall of a given town or 
place are among the most important meteorological factors 
in the determination of its climate, hygienically considered ; 


whilst, on the- other hand, it is found in most parts of the, 


world that the variations in atmospheric pressure as showm 
by the barometer have a definite relation to the phenomena. 
of either wind or rain or both of them. In his well-known 


work ‘British Rainfall,” Mr. G. J. Symons, F'.R.S., has- 


fully dealt with that component of our weather, and a 
valuable monograph on the mean atmospheric pressure and 
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temperature of the. British Islands has this year been pub- 
lished in the Jowrnal of the Scottish Meteorological Sovicty by 
Mr. Alexander Buchan, LL.D., meteorological secretary of the 
society. ‘The comprehensiveness of Mr. Buchan’s work may 
pe understood from the fact that it is based on the compila- 
tion and reduction of observations taken at’ 400 stations, 176 
jn England, 194 in Scotland, and 30 in Ireland. Fifteen 
years ago he published in the society’s journal two papers on 
the same subject, based on the observations made during the 
twenty-four years ending with 1880, but since that time a 
large number of highly important stations have been added, 
including, the two observatories on Ben Nevis, and a better 
inspection of stations has been brought about. These circum- 
stances have suggested a revision of the work, and accord- 
ingly the present paper has been prepared from the observa- 
tions made during the forty years from January, 1856, to 
December, 1895. It consist of twenty-three pages of tabular 
matter, twenty pages of explanatory text, and twenty-six 
coloured maps of the British Islands, showing the mean 
temperature and pressure for each month of the year 
graphically by isothermal lines marked with Fahrenheit and 
Centigrade degrees and isobaric lines marked with inches 
and millimetres. Mr. Buchan says of the south coast :— 

It follows that where a winter climate is sought offering 
in the highest degree anywhere afforded by the British 
Islands the combined qualities of mildness and dryness, 
such a climate is to be found on the shores of the Channel 
from about Dover to Portland. To the west of Portland 
and round the coast to Clifton a higher temperature may be 
had, but the rainfall is greater, the climate damper, and raw 
weather of more frequent occurrence. On the other hand, in 
the eastern counties north of the Thames the climate is as dry, 
or rather dryer, but it is accompanied by a temperature from 
2°0° to 3:0° colder. ‘The south coast has another climatic 
advantage which may be noted. ‘The prevailing west-south- 
westerly winds having crossed the Isle of Wight pass on in 
the direction of London. Now observations show that in 
passing from the Isle of Wight to London the mean tempera- 
ture falls 3:0°, the lowering of, the temperature being 
caused by the more rapid rate by which, as compared with 
the sea, the land is cooled by terrestrial radiation in winter. 
From this lowering of the temperature in proceeding inland 
it follows that haze and cloud are formed with greater 
frequency and of greater denseness as the winds successively 
advance on the colder districts. Hence the skies of the 
south coast may be expected to be clearer and brighter 


than in the valley of the Thames, a statement observation 
amply confirms,” 


SCARLET FEVER IN SWINE. 


THE susceptibility of any of the lower—especially the 
domestic—animals to specific diseases proper to man, 
whether the communication be effected by ordinary con- 
tagion or by artificial inoculations, is fraught with scientific 
and practical interest, bearing as it does on the origin of 
local outbreaks and the spread of disease by milk, &c., and 
also as affording the only practicable means of fully investi- 
gating their etiology and prophylaxis by experiments in 
oorpore vili. It has thus been fairly proved that cows are 
susceptible to scarlet fever, though in a modified form, 
dependent on histological and other differences, transmitting 
it again to man, in whom it resumes its normal character- 
istics, The disease of swine known as sothlauf in 
Germany, and as rougct in France is in England popularly 
called ‘' pig’s scarlatina” on account of the red erythema- 
tous eruption on the skin, but the absence of renal pheno- 
mena and the fact that lesions of the intestines are an 
essential feature would suggest a nearer relation to 
enteric fever. But Behle! reports a remarkable outbreak 
of what appears to have been the true human scarlet 
fever in swine. He states that in a district where 
rothlauf had never been known a severe epidemic of 
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Scarlet fever among. the children was followed or accom- 
panied by a very fatal disease among the pigs at the same. . 
farmhouses and cottages. The symptoms included erythema, 
angina, albuminuria, and those of uremic poisoning, which , 
(or the angina) were the usual causes of death, while in such 
as recovered desquamation of the skin was well marked. 
The lesions in the kidneys observed after death were very 
chayacteristic. A previously healthy pig having been 
inoculated with the blood of 4 child suffering from a severe 
attack died after a week’s illness with symptoms and post- 
mortem appearances which were identical with those scen 
in the human subject and in the animals which had con- 
tracted the disease presumably from the children or from , 
one another, If the facts be correctly reported the con- 
clusion that swine are susceptible to true scarlet fever is 
irresistible. 


THE AUTUMN CONGRESS OF THE SANITARY 
INSTITUTE. 

TuE Autumn Congress of the Sanitary Institute will be * 
held at Birmingham from Sept. 27th to Oct. Ist inclusive. 
The reception, the public luncheon, and the opening of 
the Health Exhibition will take place on Sept. 27th, 
when the inaugural address will be delivered by 
Sir Joseph Fayrer, K.C.S.1., F.R.S. Sept. 28th, 29th, 
and 30th will be devoted to the business of the 
sections, but on the last-mentioned date several excur- 
sions are announced. Saturday, Oct. Ist, will be entirely 
devoted to excursions, including one to Stratford-on-Avon 
and Warwick Castle. Copies of the programme, tickets of 
membership, lodging lists, and all other information can b 
obtained from the honorary local secretaries, Dr. A. Bostock 
Hill, Mr. W. Bayley Marshall, M.Inst.C.E., and Mr. J. E. 
Wilcox, A.M.Inst.0.E. Communications should be addressed 
to the Council House, Birmingham. 


“CONSCIENTIOUS BELIEF.” 


Wuart is ‘conscientious belief”? and what is the mean- 
ing of the law when it stipulates that magistrates shall be 
** satisfied” of its existence in an objecting parent? The 
metropolitan magistrates in conference have decided to hear 
such applicants without requiring them to be sworn, If 
satisfied, upon a verbal statement, that the applicant had a. 
conscientious objection, the certificate, for which the appli-. 
cant would be required to pay a fee of 1s., would be given. 
Such is the decision of the stipendiary magistrates and we 
may be pretty sure that the Justices of the Peace for the: 
metropolis will not act very differently. But the fact. 
yemains that the Vaccination Act of 1898 is rather hard on 
the magistrates and throws upon them an undignificd and an. 
impossible duty. ‘They are to ‘‘satisfy” theniselves that the 
belief against vaccination is conscientious; but it is 
understood—Mr. Balfour said so in the House of Com- 
mons—that it was not intended that the magistrate 
should cross-examine the objecting parent of the ‘‘con- 
scientiousness” of whose belief he was to ‘ satisfy’” 
himself. It is as difficult to ascertain the conscientiousness. 
of a belicf as its intellectual ground, but it might well 
puzzle even a philosopher like Mr. Balfour to do either when. 
the mouth of the magistrate is supposed to be shut. One 
witness before a London magistrate has given in the course- 
of the last fortnight the following reasons, among others, in 
support of his ‘‘ conscientious” objection to have his two- 
children vaccinated : ‘‘ That vaccination was invented by an. 
unqualified doctor's assistant named Jenner as a ‘cure all, 
not as a specific remedy, for small-pox,” and ‘that the 
statistics of small-pox in the county of London are systema-- 
tically falsified by the way in which returns of small-pox. 


are entered.” Surely the magistrate’s ‘‘ conscience” might 
have some qualms in permitting such libels of Jenner and 
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of tthe authors of the statistics of small-pox of the 
‘County of London, much less in accepting such statements 
as signs or proofs of a conscientious belief. We are not 
intending to advise magistrates to raise difficulties in giving 
objectors the advantage of the Act; by doing so they would 
accept a responsibility which is not theirs and possibly put 
themselves into a still more undignified position than that in 
which the Act has placed them. But it does not follow 
that they should be speechless while the greatest medical 
authorities are being traduced and misrepresented, or that 
they should fail to show that they are noting the nature of 
the objection on which a ‘tremendous experiment” is being 
tried on helpless children which may have to be ended some 
day when its significance is realised by a community still 
largely protected by vaccination. 


ALLEGED DEATH FROM WEARING A DYED 
STOCKING. 


On August 23rd the city coroner for Hull concluded an 
inquiry into the death of Rachel Binnington, who died on 
August 15th from, it was supposed, poisoning contracted 
from a dyed stocking worn on -her left leg. Medical 
evidence showed that the deceased died from acute septi- 
cemia. She had very extensive varicose veins. The city 
analyst said that the dye was composed of logwood and 
bichromate of potash. Dr. H. Robinson said he did not 
think the dye had anything to do with the death—he 
would rather put it down to some septic material from 
living organism being introduced into the stocking. Con- 
siderable irritation has often been set up by dyes but in such 
‘cases arsenic has been the offending agent. Some instances 
were reported in the columns of THE LANCET, vol. i., 1886, 
page 432. Bichromate of potash certainly is poisonous but 
it would not set up septicemia. We cannot but think, how- 
ever, that all articles of wearing apparel, at any rate those 
that come in contact with the skin, should never be dyed 
with anything but vegetable or animal dyes and should be 
fixed with some non-poisonous salt like alum. An exception 
might be made in the case of using an iron salt to produce a 
black dye, but certainly aniline and arsenical colours should 
be avoided. 


THE LATE DR. K. N. BAHADHURUI. 


‘We recently announced in our columns the too premature 
death of this very able Parsee medical man. On this side of 
the water Dr. Bahadhurji was perhaps best known as an 
ardent but temperate advocate for medical reform in India, 
but this was far from being the only subject in which he 
took an interest. During the plague epidemic he started 
a plague hospital in Bombay and it is to be feared that 
though he did not die from actual plague, yet the exertions 
which he made in attending his less fortunate brethren who 
were affected contributed to hasten his death. So much was 
his work appreciated by his fellows that in November, 
1897, he was presented by the Parsee community with 
a@ service of plate. When the news of his death was 
made public the Oorporation of Bombay adjourned their 
meeting out of respect to his memory and both Europeans 
and non-Europeans paid him tributes of respect. His 
funeral was almost of a public character and the office 
of the Empire of India Life Assurance Company, of which 
Dr. Bahadhurji was the chief medical oflicer, and the Ripon 
Musical Club were closed out of respect to the memory of the 
deceased. The Government paper and share markets were 
also closed on account of the useful services rendered by 
Dr. Bahadhurji to the Millowners’ Association in 1891 in 
ecnnexion with the Indian Factory Act. In this case the 
prophet was certainly not without honour in his own country 
and we can only offer our sympathies to all his friends and 
relations in their sorrow and add that as members of the 


medical profession we mourn the loss of one who had done, 
and if spared would have continued to do, such excellent 
work. 


THE BRITISH ASSOCIATION. 


BrisrTou is this year the scene of the annual meeting of the 
British Association for the Advancement of Science, and the 
proceedings were opened on the evening of Sept. 7th at 
the People’s Palace. The recent disastrous conflagration 
at Colston Hall, where the meetings were to have been held, 
caused less inconvenience than might have been anticipated, 
owing to the energy of the local committee in making other 
arrangements at very short notice. The retiring President, 
Sir John Evans, introduced his successor, Sir William 
Crookes, whose presidential address will be found in another 
part of our present issue. The report of the council of the 
Association was read and adopted at a meeting of the general 
committee, held at the Museum, and presided over by Sir 
John Evans. Professor Riicker, the general treasurer, in 
presenting his report for 1897-98, mentioned that the associa- 
tion would give a donation of £120 to the Colston Hall 
Fund. : 


CONGENITAL FACIAL PARALYSIS. 


Ar the recent Congress of Physicians in Hamburg 
Dr. Nonne related the case of a child, two years of age, 
who had suffered since birth from the signs of right-sided 
facial paralysis. The labour was normal and no artificial 
aid was necessary. ‘The deformity of the face was noticed 
as soon as the child cried. Syphilis and alcoholism in the 
parents could be excluded and no anomaly could be felt in 
the parotid region of the affected side. The child heard 
equally well on each side and no abnormality of the ears was 
apparent. There was no affection of any other cranial nerve, 
and mentally and physically the child seemed perfectly well 
but for the facial weakness. In the region of the forahead, 
eye, and cheek the electrical reactions seemed to be quite 
abolished; but in the quadratus menti and the orbicularis 
oris on the affected side a strong current evoked a slight 
contraction. Dr. Nonne was of opinion that the defect 
depended upon some lesion of the facial nucleus, possibly 
as Moebius and others have conjectured some congenital 
anomaly of the ganglion cells, and the prognosis as regards 
any improvement was distinctly bad. 


THE DANGERS OF FOOD. 
THE following is a selection of headings which appeared 


in the daily newspapers in the brief period of 5 days from 
August 25th to 30th inclusive : ‘‘ Poisoned by Tinned Rabbit” ; 


“Milk Adulteration in London”; ‘Dangers of Tinned 
Salmon : Fatal Result” ; ‘‘ Unsound Meat in Salford : Potted 
Meat Manufacturers Heavily Fined” ; ‘‘ Poisoned by Plums”; 


‘Heavy Fine for Exposing Diseased Meat for Sale’”s 
“Diseased Livers and Meat Extract”; and ‘‘A Job Lot of 
Condensed Milk.” We necd not dwell at any great length 
on the cases of poisoning by rabbit and salmon, which may be 
explained by the existence of some kind of ptomaines, those. 
obscure basic bodies which for a reason not very clear 
develop in what is otherwise to all appearance food of a 
wholesome character. In regard, however, to tinned food 
the public cannot be too often warned that such food should 
be consumed immediately after the tin is opened and on no 
account should the contents of the tin be regarded as fit to 
eat if the ends are bulging outwards or convex. It is @ 
pretty safe indication of the wholesomeness of the contents 
when both ends of the tin are partly collapsed inwards. 
The poisoning by plums was traced to the use of a 
zinc pan in the stewing of the fruit. When, how- 
ever, we come to consider cases in which unwholesome, nay 
putrid, meat and animal organs are found in the possession 
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of manufacturers of.‘‘ table delicacies 
with a matter fraught with the gravest possible conse- 
quences. On the premises of certain dealers were found 
recently forty-four barrels of livers of various animals, 
perished, diseased, and rotten, and the slime. into which 
they had liquefied by putrefaction was most offensive. 
These dealers are described on their business card ‘as 
‘‘manufacturers of preserved provisions, soups, and all 
kinds of table delicacies.” Of course there was no inten- 
“tion to employ these livers in the manufacture of food 
for human (or other) consumption, but the association of 
‘table delicacies” and putrid animal organs on the same 
premises is not a pleasant one. Apart altogether from senti- 
ment the mischief done might be incalculable. It is well 
known that putrid meat infusions, and especially putrid 
animal organs, yield crystallisable bodies of a very deadly 
nature and comparable to the powerful vegetable alkaloids 
such as atropine, strychnine, and digitaline. 


THE DINNER TO PROFESSOR VIRCHOW 


As our readers are already aware the medical profession 
has decided to entertain Professor Virchow at dinner. 
The. invitation bas now been definitely accepted by the 
distinguished guest, and already there are 195 names on the 
stewards’ list of persons desirous of attending to do honour 
to their great confrére. The dinner will be held, 
as previously announced, on Wednesday, Oct. 5th, in the 
Whitehall Rooms of the Hétel Métropole, with Lord Lister 
in the chair. There will be accommodation found for about 
250 guests, a fact of which those who wish to be present 
and have not already applied for tickets are reminded. 
All communications should be made to Mr. Andrew Clark, 
71, Harley-street, W., who has undertaken the duties of 
honorary secretary of the dinner. The inclusive cost of a 
ticket is £1 5s. 


ABSCESS OF INTERNAL CAPSULE. 


In the Biological Section of the Congress of Physicians 
at Hamburg in June last Dr. Singer related a case possessing 
both medical and surgical interest. The patient was a 
man, aged twenty-eight years, who bad previously been 

- in hospital on account of alcoholism and delirium, but 
who, in May of the present year, sought admission on 
account of headache, giddiness, and sickness. In May 
of 1897 he had had double otitis media, and in October 
his right ear had been. operated upon. In December 
he had had severe pain in the frontal region which 
had persisted both night and day for some time, but 
had been relieved by antipyrin and local measures to the 
ear, On May 12th on admission he was rather stupid with 
weakness all down the left side, blunting of sensibility, he- 
mianopia, and tenderness on percussion over the right frontal 
and temporal regions. There was unsteadiness in walking 
and even in standing and it was evident that there was a 
lesion of the hinder part of the internal capsule. Trephin- 
ing was done, but in spite of many punctures no abscess was 
found. The patient died seven days later and at the 
necropsy an old abscess was found in the locality indicated. 
It had so thick and firm a wall that the exploring ncedle 
had apparently glided off and failed to penetrate it—a possi- 
bility in such cases well worthy the attention of surgeons. 


By Royal Warrant dated India Office, August 26th, 1898, 
it is announced that Her Majesty has deemed it expedient 
to alter the ranks of the officers of the Indian Medical 
Service. he same military titles as those conferred on the 
officers of the Royal Army Medical Corps are announced for 
the officers of the Indian Medical Service. 


we are face to face 


A MOVE: 
window to 


Principal Caird’s memory in the Bute Hall of 
the University of Glasgow. We commend the idea to the 
notice of Glasgow graduates, who should send their contribu- 
tions to Mr. Archibald Craig, of 156, St. Vincent-street, 


Glasgow. 


THE Lord-Lieutenant of Ireland has appointed Mr. John 
Lentaigne, F.R.C.8.1., to be surgeon to the household in the 


room of Mr. Thomas Nedley, M.D. Aberd., F.R.C.S. Irel., 
resigned. 


Prorussor CoRFIELD has, we regret to learn, sustained a 


fracture of one of the metacarpal bones of the left hand by 
a blow from a golf-ball. 


Dr. Kusrr, Physician to the Trench Hospital and Dis- 
pensary, has been made a Knight of the Legion of Honour. 


TYPHOID FEVER IN BELFAST. 


THE main discussion at the meeting of the city corpora- 
tion of Belfast on Sept. lst was the present increased pre- 
valence of typhoid fever. The report of the medical officer 
of health brought out the serious fact that between July 17th 
and August 20th 1052 cases of zymotic disease had been 
notified and of these 784 were typhoid fever. Since ‘the 
notification of the Infectious Diseases Act came into force 
the number of cases of typhoid fever notified has been 
as follows:—1897: March, 215; April, 289; May, 517; 
June, 262; July, 179; August, 304; September, 379; 
October, 354; November, 351; and December, 273. 
1898: January, 288; February, 222; March, 345; April, 
469; May, 254; June, 327; July, 226; and August, 784 
(five weeks). These figures show that, as THE LANCET 
Special Sanitary Commissioner in his reports on Belfast has 
pointed out, typhoid fever in that city is really endemic and 
that the present state of affairs is nct an epidemic but 
simply an exacerbation of the normal condition. It is 
interesting to note that while the npmber of cases of 
typhoid fever has more than doubled (comparing August, 
1898, with the same month in 1897), the number of deaths 
from all zymotic diseases is less by 25 per cent, In the face 
of the present deplorable state of affairs we are glad to say 
that the Public Health Committee have decided :—1. To 
appoint Dr. Lorrain Smith to examine bacteriologically all 
samples that the medical officer of health considers necessary 
for the purpose of investigating the cause of the fever. 2 
They have decided to establish refuse destructors which 
should have been in use many years ago. 3. They recom- 
mend that proceedings be taken against each individual 
owncr of houses which are not supplied with water-closets 
and have not back passages by which offensive material can 
be removed, and also to compel the provision of water-closets 
in place of privics. It is a most extraordinary circumstance 
that the corporation ever should have passed the plans of 
houses without back passages. 4, Hach member of the 
corporation is to be supplied with a copy of a return of the 
piggcrics kept in the city of Belfast and the number of pigs 
kept and where they are or are not kept in accordance 
with the by-laws. Further, the chairman of the ‘own 
Improvement Committee announced that after Sept. 5th 
building inspectors would test all drains of houses 
before they were passed. It appears that hundreds of 
new houses, as stated by members of the corpora- 
tion, were passed without the ordinary test. Councillor 
O'Neill, M.D. R.U.I., said that he did not want to 
make out things blacker than they were—they were quite 
black enough in the city—but he considered it a matter 
of urgency that there should be an investigation of the 
drains of all the houscs built within the past five years, 
“Typhoid fever was now so prevalent because,” he said, 
“they bad laid the means of breeding it. They had allowed, 
matter containing the germs of the disease to be sown broad- 
cast and now they attributed to a visitation of Providence 
what was really due to a want of visitation by the sanitary 
inspectors.” We give the Public Health Committee every 
credit for the exertions they are now putting forth, but they 
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must remember that they have not merely to stamp out the 
present epidemic of typhoid fever, but they have to attack a 
wouch more difficult and more serious problem, and that is 
the fact that the disease is endemic and that this has been 
caused by a deplorable neglect of the most obvious sanitary 
laws. Alderman Graham, M.D.R.U.I. (chairman of the Public 
Health Committee), who is taking the utmost pains in the 
present most difficult position, deplored that the corporation 
had done very little for them except when there was an 
-epidemic ; he moped they would now give them a free hand 
over everything they asked. 
We are sure that Alderman Graham will have the 
unanimous support of all the citizens in any efforts he 
may make to have the reproach removed from Belfast 
that its death-rate from typhoid fever —.a- preventable 
-disease—is the highest in the three kingdoms. _ Some people 
have raised suspicions as to the water being the cause of the 
-epidemic. We quite admit that the water supplied to the 
city is not by any means a first-class one nor are the 
catchment areas beyond the suspicion of sewage contami- 
nation ; but it is a curious fact that while the water comes 
from two different areas, no one of these supplies seems to 
have infected those using it more than the other; the 
typhoid fever is all over the city; but, what is very remarkable, 
the inhabitants of the gaol and the asylum (although 
using town water) have escaped the disease. But even 
if the water could be proved not to be good we know 
that in a few years the new supply brought from the 
Mourne Mountains will be ready. The Water Oommissioners 
-are pushing on with this new scheme; it behoves the 
corporation to do their duty and to sce that the defects of 
the most obvious sanitary laws which they allowed to occur 
are at last corrected. Councillor O’Connell, M.D. R.U.1 
a member of the Health Committee, said in the dis- 
cussion that as a matter of fact. the schemes at present 
in operation and contemplated would involve an expendi- 
ture of £150,000 to the ratepayers and private property 
‘owners, and he gave the following quotation from the 
report of Tug Lancer Special Commissioner, who wrote 
a series of articles last year on the Sanitary State 
of Belfast—‘t Though there are all sorts of side issues and 
contributory causes the high death-rate and the exceptionally 
insanitary condition of Belfast are in the main due to the 
-condition of the house property and thus it is that typhoid 
fever is endemic at Belfast. 


OPENING OF THE MEDICAL SCHOOLS. 


WINTER SESSION, 1898-99. : 

St. Bartholomen's Hospital.—-The session will open on 
-Oct. 3rd, and the ‘usual ‘dinner of old students will be held 
-in the great hall of the hospital on Oct. 4th. 

Charing-cross Hospital.—The session will commence on 
Oct. 3rd, when Professor Virchow, Forcign Member of the 
Royal Society, Director of the Berlin Pathological Institute, 
and some time Rector Magnificus of the University of Berlin, 
will deliver the second Huxley Lecture on Recent Advances 
in Science and their bearing on Medicine and Surgery. ‘The 
-chair will be taken at 4 p.m. by Lord Lister, President of the 
Royal Society. 

Guy’s Hospital. —The session will begin on Oct. 3rd. 

St. George's Hospital.—The session will commence on 
Oct. Ist, when an introductory address will be delivered by 
Mr. George R. Turner, surgeon to the hospital, at 4 p.m. 

King's College Hospital.—The session will begin on 
Oct. 3rd. 

The London Hospital.—The session. will commence on 
‘Oct. 1st. The annual dinner will be held in the Colleve 
Library on Oct. 3rd, Mr. Mansell Moullin in the chair. 

St. Mary's Hospital.—The session will begin on Oct. 3rd 
with an introductory address at 3 p.m. by Dr. Oaley. 
‘The annual dinner will be held in the evening at the King’s 
Hall, Holborn Restaurant, Mr. J. N. Moore, J.P., in the 
chair., 

Lhe Middlesex Hospital.--The session will open on 
Oct. 3rd, at 3p.m. Dr. Arthur ¥. Voelcker will deliver an 
introductory address, after which the prizes gained during 
the previous year will be distributed. ‘The annual dinner of 
‘the past and present students and their friends will take 
place the same evening at the Café Royal, Regent-street, at 
"7 o'clock, the Right Hon. Sir Ralph ‘I'hompson, K.C.B., in 
“the chair. 


St. Thomas's Hospital.—The session will commence on 
Oct. 3rd, when the prizes will be distributed at 3 p.m. 
the Right Rev. the Lord Bishop of Rochester in the Governorg’ 
Hall. The old students’ annualjdinner will take place the 
same evening in the Whitehall Rooms of the Hétel Métropole 
at 6.30 for 7 p.m., Dr. Leonard ,W.. Sedgwick in the chair, 

University College Hospital.—The session will be opened 
on Oct. 3rd at 4 p.M., when an introductory lecture will be 
delivered by Mr. Sidney Spokes, dental surgeon to the 
hospital. ‘The annual dinner of the old and present students 
will také place on’ Oct. 3rd at the Hotel Occil at 6.30 p.m. 
Professor F. T. Roberts, M.D. Lond., in the chair, ‘ 

Westminster Hospital.—The session will begin on Oct. 8rd, 

London School of Medicine for Women (Royal Free Hos. 
pital).—The session will open on Oct. 3rd. The intro- 
ductory' address will be delivered by Dr. J. Walter’ Carr, 
senior physician to out-patients, Royal Free Hospital, on 
Oct. 4th, at 8 P.M., when the distribution of prizes by 
Mrs. Charles Burt will take place. 

The Dental Hospital of London, Leicester-square.—The 
session will commence on Oct. 3rd. 

National Dental Hospital and College, Great Portland- 
street, W.—The session will begin on Oct. 3rd. 


PROVINCIAL. 

Mason University College, Birmingham.—The session will 
commence on Oct. 1st. Professor Michael Foster, M.A., 
M.D., ¥.R.S., will deliver an address. 

University College, Bristol.—The session will commence in 
October. 

University College of South Wales and -Monmouthshire, 
Cardiff—The scssion will commence on Oct. 3rd, when the 
opening address will be delivered by Dr. Robert Saundby. 

The University of Durham College of Medicine, Newoastle- 
upon-Tyne. — The session will be opened on Oct. Ist, 
when the scholarships and prizes will be presented by Sir 
David Dale, Bart., D.C.L.,.J.P., D.L. 

The Yorkshire College, Lecds.—The ‘session will open on 
Oct. 3rd, when an address will be delivered by Dr. 
Oullingworth. 

University College, Liverpool.—The session will commence 
on Oct. Ist. 

Owens College, Manohester.-—The session will commence on 
Oct. 3rd. 

University College, Shefficld.—The session will commence 
on Oct. 3rd, when the introductory address will be delivered 
by Dr. Wm. Dyson, B.A., Vice-President of the College, 
Professor of Medicine, and Senior Physician, Shefficld Royal 
Infirmary. 

SCOTLAND. 

University of Aberdeen.—The session will commence on 
Oct. 19th. . 

Anderson's College Medical School, Glasgow.—The sessio' 
will be opened on Oct. 20th. 

University of St. Andrews.—The classes will be opened 
for the session on Oct. 12th. A 

Oniversity College of Dundee.- The session will open on 
Oct. 12th. 

Oniversity 
Oct. 18th. 

University of 
on Oct. 20th. 

University of Glasgow (Queen Margaret College), ~The 
session will begin on Oct. 20th. 

St. Mungo’s College and Glasgow Loyal Infirmary.—The 
session will be opened with an Address to Medical 
Students on Oct. 20th. 


of Edinburgh.—Yhe session will open on 


Glasgow. —- The session will be opened 


MEDICAL REFEREES UNDER THE WORK- 
MEN’S COMPENSATION ACT. 


Tux Seerctary of State for the Home Department has made 
the following further appointments of medical referees under 
the Workmen’s Compensation Act, 1897, for Scotland :— 


Sheriffdom of Lanarkshire.—Dr. Uector Cameron, Dr, T. K. Dalaiely 
Dr. G. P. Beutson, Dr. Duncan Macartney, Dr. James C. Renton, Mr. 
H. B. Olark, Dr. David Newman, and Dy. W. J. Meming, all of Glas 
gow ; Dr. James Barras, Govan ; and Dr. Hugh Arthur, Alrdrio. 

Shertgidom of Argyll.—Dr. ‘Dove M‘Calman, Oban; Mr, Jnmos 
Stewart, Inverury ; Dr. John Ritchie, Dunoon ; wud Dr. John Gunning: 
ham, Campbeltown. y 

Sherifidom of Perth.—Dr. Robert Stirling, Perth ; Dr. Charles Lunan, 
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Blairgowrie ; Dr. John Mackay, Aberfeldy ; Dr. Aloxander Thom, Orieff* 
and Dr. Androw O. Buist, Dunblane. 

 Sherifdom of the Lothians and Peebles.—Dr. John Shaw M'Laren, 

Dr. David Wallace, Dr. J. 0. Dunlop, and Dr, Alexander Miles, all of 

jidinburgh ; Dr. Alexander Ballantyne, Hskbonk, Midlothian ; Dr. 
+ -@homes Malcolm Murray Lyon, Mid Calder; Dr. Joh George Wallace- 

James, Haddington ; and Dr. John Connel, Peebles. 

Sheriffdom of Stirling, Dumbarton, and Clackmannan,—Dr. D. 
MoFadyen, Stirling. .Dr, Alexander D. Fraser and Dr. Robert D. 
“Olarkson, Falkirk ; Dr. W. A. McLachlan, Dumbarton; Dr. P. Napior 
Grant, Lenzie; Dr. Robert Wilson, Alloa; and Dr. John Barlow and 
‘Dr, Samuel Macfarlane Sloan, Glasgow. 

Shertfdom of Roxburgh, Berwick, and Selkirk.—Dr. William Jeffrey, 
Jedburgh ; Dr. W. Turnbull Barrie, Hawick ; Dr. John McWatt, Duns } 
‘and Dr. Charles Reid, Solkirk. 

Sheriffdom of Aberdeen, Kincardine, and Banffi—Dr. Alexander 
-Ogston and Dr. J. O. Mate Will, Aberdeen ; Dr. John Barclay, Banff ; 
and Dr. James Taylor, Keith. 

Sheriffdom of Ross, Cromarty, and Sutherland.—Dr. William Bruco, 
Dingwall; Mr. Murdoch Mackonzio, Stornoway ; and Dr. James Bertie 
Simpson, Golspie. 

Sherifdom of Dumfries and Galloway.— Dr. Thomas Ferguson, 
Dumfries; Dr. W. 8. Spence Reid, Kirkcudbright ; and Dr. D. Duke 
Monro, Stranraer, 

Shertfidom of Forfar.—Dr. David MacEwan and Dr. Patrick R. 
Murison, Dundee; Dr. A, S. McLagan Wedderburn, Forfar; and Dr. 
James Alexander Dewar, Arbroath. 

Sheriffdom of Caithness, Orkney, and Shetland.—Dr. Samuel Blliot, 
Wick; Dr. Alexander Asher, Thurso; Mr. Benjamin Bell, Kirkwall ; 
cand Dr, John F. Robertson, Lerwick. 

Sheriffidom of Renfrew and Bute.—Dr. J. N. Marshall, Rothesay s Dr. 
Donald Fraser and Dr. Thomas Graham, Paisley ; Dr. James Whiteford 
_and Dr. Thomas Philip, Greenock; Mr. R. H. Parry and Dr, A, B. 
Maylard, Glasgow ; and Dr. Robert Allan, Ardrossan. 

Sherif'dom. of Ayv.—Dr. George McKerrow and Dr. James Ross Watt, 
Ayr; Dr. William Macfarlane, Maybole; Dr. William McAlister and 
Dr, William Frew, Kilmarnock ; aad Dr. Robert Allan, Ardrossan, 

Sherifdom of Fife and_Kinross.—Dr. O. I. Douglas, Cupar; Mr. 
Robert Balfour Graham, Leven; Dr. J. Sutherland Mackay aud Dr. 
H.W. Laing, Kirkcaldy; Dr. O. A. Sturrock, Dunfermline; and Mr. 
James Mungle, Kinross. 

Bherigidom of Inverness, Elgin, and_Nairn.—Dr. John Munro Molr, 
Inverness ; Dr, Alexander Cameron Miller, Fort William; Dr. John 
Dewar, Portree, Skye; Dr. Francis William Grant, Elgin; and Dr. 
‘Hugh William Mann, Larkfield, Nairn. 
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PRIZES FOR 1897-98. 


Tue following is a list of prizes, &c., awarded for the 
session 1897-98 :— 

St. Bartholomen’s Hospital.—\awrence Scholarship and 
‘Gold Medal: I. J. Horder. Brackenbury Medical Scholar- 
ship: C. Riviere. Brackenbury Surgical Scholarship : 
H. Munday. Matthews Duncan Medal and Prize: J. L. 
Maxwell. Senior Scholarship in Anatomy, Physiology, and 
‘Obemistry: R. O. Elmslie. Open scholarships in Science, 
‘Ohemistry, and Physics: ©. EH. West. Biology and 
Physiology: W. M. Fletcher; junior, H. R. Kidner and 
E. C. Williams, equal. Preliminary Scientific Exhibition : 
E. G. Pringle. Jeaffreson Exhibition: L. R. Tosswill. Kirkes 
Scholarship and Gold Medal: R. Hatfield. Bentley Prize 
(surgical) not awarded. Hichens Prize: IF. Gréne. Wix 
Prize: W. IE. L. Davies. Harvey Prize: (1) 8. G. Mostyn ; 
(2) R. C. Elmslie, (3) F. Gréne, and (4) BE. Ladell. ‘Sir 
‘George Burrows Prize: No award. Skynner Prize: No award. 
Practical Anatomy (senior): Foster Prize: R. O. Elmslie and 
H. Love (equal), (3) ¥. N. White, (4) R. T. Worthington, 
(5) A. E. Thomas, (6) W. BR. Read, (7) E. W. J. Ladell, 
48) E. LL. Martin, and (9) H. J. Slade. Practical Anatomy 
(junior)-—Treasurer’s Prize: (1) T. C. Neville, (2) E. B. 
Smith, (3) I. P. Baldwin, (4) J. Corbin, (6) N. E. Waterfield, 
(6) E. C. Williams (7) T. R. Gouldrey, and (8) A. 8. Petrie. 
‘Shuter Scholarship: F. ©. Shrubsall. Junior Scholarships : 
(1) E. GC. Williams and (2) BE. B. Smith. Junior Scholarship 
in Chemistry and Histology (1897): (1) R. C. Elmslie and 
(2) ¥. N. White. 

Guy's Iospital.— Open Scholarships in Arts : Percy 
Reginald Bolus, Bancroft School, Woodford Wells, £100; 
‘Gayton Warwick Smith, Liverpool Oollege, Oertificate. 
Dental Students: Percival Pasley Cole, Weymouth College, 
£30. Open Scholarship in Science: Albert Wrnest: Hardman 
Pakes, Guy’s Hospital, £150. Scholarship for University 
‘Students : Aubrey Hugh Davics, Caius College, Cambridge, 
£50; Reginald ‘Cuthbert Mullins, Keble College, Oxford, 
Certificate ; James Alison Glover, St. John’s College, 
‘Oambridgce, Certificate. Second Year's Prize : (1897) 
James Alfred Butler, £25. Junior Proficiency Prizes: 
Louis Edward Stamm, £20; William Henry Bowen, 
Claude Tessier, equal, £12 10s. each; Henry Orewe 


Keates, Certificate; George Thomas Oollins, Certificate. 
The Michael Harris Prize for Anatomy: Olaude Tessier, 
prize £10. William Henry Bowen, Certificate. The Sands 
Oox Scholarship in Physiology: Louis Edward Stamm, £15; 
Myer Ooplans, Certificate. ‘The Hilton Prize for Dissection: 
(1897) Frederick Goulburn Gibson, prize £5. The Arthur 
Durham Prizes for Dissections—First year’s students: Richard 
Willan, prize £5; Carrick Hey Robertson, Certificate ; 
William Edward James Tuohy, Certificate. Second year’s 
Students: Hugh Davies-Oolley, Claude Tessier, equal, 
&7 10s. each; Herbert William Brown, Certificate ; Henry 
Francis Hatfield, Louis Edward Stamm, equal, Certificates, 
Dental Prizes—Second Year’s Students: (1897) Hubert 
Arnold George Butler, prize, £15; Alfred William Walker, 
certificate ; Victor George Smith, certificate; Bertram James 
Sumerling, certificate. First Year’s Students : (1897) Percival 
Sidney Campkin, prize, £10; Harry Hudson Evans, certifi- 
cate; (1898) Frank Warlow, prize, £10; Hugh Titford 
Campkin, certificate. Practical Dentistry Prize: (1897) 
Henry Albert Ellis Oanning, prize, £10; Alfred William 
Walker, certificate ; (1898) Percival Sidney Oampkin, prize, 
£10; John Stewart Varnfield and Stephen Holloway Olver, 
equal certificates, Fourth Year’s Prizes: '(1897) Philip 
Turner, prize, £25 ; Harold Wilson Bruce and William Tayler 
Milton, equal, £5 each ; Charles Leopold Granville Ohapman 
and George Ernest Richmond, equal certificates. The 
Richard Bredin Prize for Olinical Study: (1897) Robert 
Pugh Rowlands, £25 ; (1898) William Tayler Milton, £25. 
The Golding-Bird Gold Medal and Scholarship for Sanitary 
Science: Robert Wynne Charles Pierce, £20. The 
Treasurer’s Gold Medal for Clinical Medicine: (1897) 
Robert Pugh Rowlands; (1898) William Tayler Milton. 
The Treasurer’s Gold Medal for Clinical Surgery: (1897) 
Robert Howard; (1898) Frederick Edward Walker and 
Philip Turner. 

King’s College, London.—Faculty of Medicine, 1897-98.— 
Recommended for the Associateship: R. M. Cowie, H. Dingle, 
L. H. Fuller, F. H. Jacob, J. E. London, and R. P. Williams. 
Scholarships and Exhibitions—Senior Scholarship: C. A. 
Sprawson and A. Brown (equal). Second Year Scholarship : 


A. Edmunds. Junior Scholarship: HE. A. Bell. Warneford 
Scholarship (resident): J. C. Briscoe. Warneford Scholar- 
ship (Class I.): H. B. Day and A. A. Myers, Sambrooke 


Scholarship: M. R.C. MacWatters and J. A. Drake (equal). 
Rabbeth Scholarship: A. A, Myers and H. B. Day (equal). 
Special Prizes.—Leathes: W. H. Lowman; Warneford (first): 
W. H. Lowman; Warneford (second): J. M. Twentyman; 
Barry (Divinity): A. A. Myers; ‘Tanner: C. A. Sprawson. 
Todd (Medical Clinical): O. A. Sprawson. General Prizes 
and Certificates—Winter session, 1897-98, summer session 
1898.—Divinity: EH. A. Bell; Anatomy: W. L. Stuart; 
Materia Medica: W. W. Campbell; Hygiene: C. A. Sprawson ; 
Pathological Anatomy: O. A. Sprawson; Obstetric Medicine: 
W. H. Lowman; Forensic Medicine: W. H. Lowman; 
Clinical Surgery: R. R. Mowll; Clinical Surgery (Professor 
Rose’s prize): I. M. Jefferiss. 

University College, London.—Winter Session, 1897-98.— 
Entrance Exhibitions.—L. A. B. de Zilwa (£137 11s.); 
C. §. Parker and R. E. Lloyd (£57 16s. cach). Atchison 
Scholarship (£55 per annum for two years); J. Ei. Simpson. 
Bruce Medal: J. BE. Simpson. Physiology—Senior Class : 
Gold medal, R. Ei. Lloyd; silver medal, L. A. E. de Zilwa; 
certificates, (8*) L. G. Hopkins and (4*) W. 8S. Rooke. 
Second Olass: F. J. A. Mayes, C. 8. Parker, and S. H. 
Bown. Third Class: C. A. Héwavitarna, G. W. Curtis, and 
F. J. Lawson. Junior Class: Silver Medal, J. E. Stratton ; 
certificate, (2") R. H. Ader Second Class: G. I’, 1, Hark- 
ness, OC. J. Loosely, and H. A. liyth. ‘Third Class: J. B. 
Burt, A. F. Horn, and G. B. McKean. Anatomy—Senior 
Class: Gold Medal, C. S. Parker ; Silver Medal, S. H. Bown. 
Second Olass: 8S. Bree and BW. 8. Littlejohn. Third Class: 
W. T. Orawford, L. A. I. de Zilwa, and R. E. Lloyd. 
Junior Class: Silver Medal, H. A. Lyth; certificate, (2*) A. 
¥. Horn. Second Class: G. B. McKean and J. E, Stratton. 
Third Olass: J. A. Smyth, J. B. Burt, and G. F. I. Hark- 
ness. Mcdicine: Gold Medal, W. 1.. Griffiths ; first silver, 
J. E. PhilMps; second silver, Ivor L. Luckett; certifi- 
cates, (4*) A, Ricketts and J. E. Simpson (equal), (6*) H. M. 
Hart-Smith. Surgery: Gold Medal, J. E. Simpson. Second 
Olass : W. L. Griffiths, H. M. Hart-Smith, and Ivor L. Tuckett. 
Third Class: J. E. Phillips. Pathology—Morbid Histology 
and Bacteriology—Tuke Silver Medal: G, EK. Oharles. 
Tuke Bronze Medal: A. R. G. Pocock. Third Olass; 
A. R. Spencer. Practical Swgery—Erichsen Prize: W. L. 
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Griffiths. Certificates: (2*) D. Davies and H..M. Hart- 
Smith, equal; (4*) J. E. Simpson. Second Class: Ivor L. 
Tuckett. Clinical Medicine—Senior Class—Fellowes Gold 
Medal: H. M. Hart-Smith. Fellowes Silver Medal: Ivor L. 
Tuckett. Certificates: (3*) W. L. Griffiths, J. E. Phillips, 
A. Ricketts, and J. BE. Simpson (equal). Second Class: 
D. S. Baker. Junior Class—Fellowes Silver Medal: P. M. 
Heath. Certificates: (2") W. F. Addey, (3*) A. R. G. Pocock, 
B, E. Reynolds, and W. L. Steele (equal). Second Class: W. 
Bastian, T. Evans, A. L. Murison, and E. W. D. Swift. Third 
Olass: H. S. Capper and A. R. Spencer. Clinical Dental 
Surgery—Silver Medal: J. EB. Simpson. Certificates: (2*) 
W. L. Griffiths, (3*) J. E. Phillips, and (4*) Ivor L. Tuckett. 
Summer Session, 1897-98—Histology and Practical Histo- 
logy—Second Class: J. B. Burt, G. F. I. Harkness, C. A. 
Héwavitarna, H. A. Lyth, and J. E. Stratton. Third Class: 
R. H. Aders, O. H. Berry, and G. A. Bosson. Chemistry 
—Practical Class (Int. Med.)—Prize: W. T. Crawford. 
Second Class:'S. M: Banham, G. E. Waugh, and ©. S. 
Parker. Chemistry and Chemical Physics (Conjoint Board)— 
Prize: V. K. Sadler. Third Class: E. ©. E. Barnes and 
W.H. Neil. Practical Chemistry (Conjoint Board)—Prize: 
V.K. Sadler. Certificate: (2*) W. H. Neil. Third Class: 
O. Marshall. Materia Medica and Therapeutics—Gold 
medal: L. A. BE. de Zilwa. Certificate: (2*) C. 8. Parker. 
Second Class: S. H. Bown. Third Class: D. Roberts. 
Midwifery—Junior Class—Silver Medal: P. M. Heath. 
Certificate: (2*) W. E. Peck. Second Class: ©. J. I. 
Krambholz and E. W. D. Swift. Third Class: A. R. G. 
Pocock. Medical Jurisprudence. —Gold Medal: A. R. G. 
Pocock. Pathology — Filliter exhibition of £30: H. 8. 
Capper. Silver Medal: E. W. D. Swift. Second Class: 
A. RB. G. Pocock and A. R. Spencer. Third Class: 
M. T. Male. Ophthalmic Medicine and Surgery—Third 
Class: J. E. Simpson. Clinical Medicine—Junior Class: 
Fellowes Silver Medal—N. F. Stallard. Certificates: (2*) 
M. T. Male and C. Visger (equal). Second Class: P. T. H. 
Steadman, H. Stuart, and C. W. Wirgman. 

* Obtained the number of marks qualifying for a prize. 

St. George's Hospital.—Brackenbury Prize in Medicine: 
B. Percival. Brackenbury Prize in Surgery: H. 8. Barwell. 
Webb Prize in Bacteriology: H. Spitta. ‘Treasurer's Prize: 
R. B. Ainsworth. Sir Benjamin Brodie’s Clinical Prize in 
Surgery: R. B. Ainsworth. ‘he Henry Charles Johnson 
Prize in Anatomy: J. C. 8. Rashleigh. Honorary Certificates 
in Anatomy: Keppel H. Reed, 8. H. Nathan, Adrian Caddy, 
and OC. M. N. May. Sir Charles Clarke’s Prize: H. G. Drake- 
Brockman. 

St. Thomas's Hospital. — Winter Session, 1897-98. — 
Entrance Science Scholarships : W. H. Harwood-Yarred, first 
scholarship, £150, and certificate of honour; and F. H. White- 
head, scholarship, £60, and certificate of honour. University 
Scholarship: F. 0. Eve, scholarship, £50, and certificate of 
honour. First Year’s Students: W. H. Harwood-Yarred, 
the William Tite Scholarship, £27 10s., and certificate of 
honour ; J. E. Adams, college prize, £20, and certificate of 
honour; O. Mills, college prize, £10, and certificate of 
honour ; and C. U. Ind, certificate of honour. Second Year’s 
Students: O. N. Sears, the Peacock Scholarship, £38 10s., 
and certificate of honour; A. F. Miskin, college prize, £20, 
and certificate of honour; and A. B. Lindsey, college prize, 
£10, and certificate of honour. Practical Medicine: E. F. 


Buzzard, the Mead Medal, founded by Mr, and Mrs. Newman } 


Smith Surgery and Surgical Anatomy: S. O. Bingham, 
the Cheselden Medal, founded by the late Mr. George 
Vaughan ; 8. A. Lucas, certificate of honour; and H. D. 
Singer, certificate of honour. Pathology and Morbid 
Anatomy: A. W. Sikes, the Bristowe Medal. Grainger Testi- 
monial Prize: R. Beer, prize, £15 ; IE. M. Corner, certificate 
of honour. For Reports of Surgical Cases: C. W. Pilcher, 
the Solly Medal and prize, For General Proficiency and 
Good Conduct: H. E. Hewitt, the treasurer’s gold medal. 
St. Mary's Hospital. —1897—Entrance Scholarship in 
Natural Science of £144: M. F. Kelly. 1897—Entrance 
Scholarship in Natural Science of £78 15s.: J. B. Albury. 
1897—Entrance Scholarship in Natural Science of £78 15s.: 
D. E. Finlay. 1897—Entrance Scholarship in Natural 
Science of £52 10s.: J. H. Wells. 1897—University Scholar- 
ship of £57 15s.: C. Killick, B.A. 1897—University Exhi- 
bition of £39 7s. 6d.: A. Whitmore, B.A. 1897—University 


Exhibition of £39 7s. 6d.: E. R. Clarke, B.A. 1897— 
Meadows Memorial Prize: J. B. Page. 1898— Kerslake 
Scholarship of value of £25: O. W. Buckley. Summer 


session, 1897.—Third year—Practical Surgery: J. A. H. 


Brincker, B.A., and BE. R. Hunt,,B.A. Second year—Miq. 
wifery: J. B. Page, I. OC. Lewis, and A. I". MacCallan, B.A, 
Medical Jurisprudence: T. W. Bates, M.A., A. E. Horn 
J. A. H. Brincker, B.A., and R. C. Leaning. Virst year— 
Materia Medica: W. H. Willcox, B.Sc., E. W. Holyoak 
and V. ©. Bensley. Practi¢al Chemistry: H. %. Doble, 
H. M. Major, and F. ©. Lambert. Chemistry: H. ae 
Doble, G. J. Evans,: and R. Butterworth. Prizes in 
Ophthalmology of £10 10s.: A. S. Gardiner and G, g, 
Keeling. Prizes in Dermatology of £5 5s.: J. B. Page 
and .V. ©. Bensley. Prize in Psychological Medicine 
of £3 3s.: T. W. Bates, M.A. Clinical Surgery Prize, 
1897—98: J. A. H. Brincker, B.A., and E. R. Hunt, B.A. 
Clinical Medicine Prize, 1897—98: J. A. H. Brincker, B.A., 
and J. B. Page. Clinical Medicine Prize, 1898-99: W. H. 
Willcox, B.Sc., and W. B. Watson. Winter Session, 1897-98, 
—Third year.—Medicine: O. W. Buckley and F. 8. Dawe, 
B.Sc. Surgery: A. G. Wilson, B.A., and C. W. Buckley. 
Practical Surgery: I’, W. Sumner, B.A., and OC. W. Buckley. 
Pathology: H. Agate and J. A. H. Brincker, B.A. Second 
year—Anatomy: T. M. Harris, B.A.; D. W. Bishop, and 
CG. OC. C. Shaw. Physiology: O. OC. C. Shaw. Histology : 
W. J. Morrish, D. W. Bishop, and.C. ©. ©. Shaw. First 
year—Anatomy : M. F. Kelly, V. Nesfield, and D. E. Finlay. 
Physiology: M. F. Kelly and H. E. Corbin, B.Sc. Biology: 
N. Low, G. Y. Evans, O. Jevers, and G. E. Wood. Special 
Prize, 1897.—-In Anatomy and Physiology (including 
Histology): W. H. Willcox, B.Sc.; Prosectors, D. W. Bishop 
and J. Gay-French. 

Lhe London Hospital.—Session, 1897-98.—Price Scholar- 
ship in Science (£120): J. Jones. Price Scholarship in 
Anatomy and Physiology (£60): R. Warren. Entrance 
Science Scholarships—£60 Scholarship, R. V. Dolbey ; £35 
Scholarship, M. T. Williams. Buxton Scholarships.—Arts.: 
£30 Scholarship, M. Culpin ; £20 Scholarship, G. Rodolph. 
Clinical Medicine: £20 Scholarship, A. F. Tredgold. Clinical 
Surgery: £20 Scholarship (equal, scholarship divided), 
R. Howard and G.R.Slade. Clinical Obstetrics: £20 scholar- 
ship, J. Sherren. Duckworth Nelson Prize: biennial, £10, 
awarded 1897. Andrew Clark Prize: biennial, £26, Rk. C. B 
Wall. Letheby Prizes: Senior, £20 (equal, scholarship 
divided), H. Balean and F. Challans; junior, £10, M. Culpin. 
Sutton Scholarship: £20 scholarship, E. W. A. Walker; 
extra prize, £5 5s., A. F. Tredgold, prowime accessit. 
Anatomy and Physiology: £25 scholarship (equal, scholar- 
ship divided), A. L. Matthews and A. B. Soltau. Anatomy 
and Biology: £20 scholarship, H. B. Willoughby Smith. 
Minor Surgery Prizes: £15 prize, H. L. Burgess ; £5 prizcs, 
H. C. Clitherow, J. S. Elliot, R. Jeremy, C. C. T. Magee, 
and.G. Sowden ; £3 6s. 8d. prizes, E. W. Grogono, W. M. 
McDowall, and C. L, Traylen. Practical Anatomy: £6 prize, 
H. EB. Ridewood ; £4 prize, BE. F'. Fisher. Anderson Prizes : 
£2, F. P. T. Hilliard and W. B. Taylor; £1, BE. V. Aylen, 
A. C. Goodwin and J. H. Philbrick. 

Westminster Hospital—Entrance Scholarships: G TS. 
Bunting (£60), B. N. Tebbs, B.A. (£40), P. J. Marctt (£40), 
and W. C. Nimmo (£30). Treasurer's Prize, for first winter 
subjects (value 10 guineas): E. ©. Whitehead (prize). Pre- 
sident’s Prize for second-year subjects (value 20 guineas) = 
prize, W. Payne and E.R. Carling (equal). Bird Prize and 


W. Payne (prize). 
Forensic Medicine and Toxicolog: 
Pharmacology and Therapeutics : '. W. W. Dawson (prizc). 
Charing-oross. Hospital. — Summer Session, 1897, and 
Winter Session, 1897-98.—Livingstone Scholar: S. A. Boyd. 
Huxley Scholar: W. J. O’Brien. Epsom Scholar: FH. J. 0. 
Jermain, University Scholar: W. G. Rogers. Llewellyn 
Prize of £25: P. L. Daniel. Governors’ Clinical Gold 
Medal: P. L. Daniel. Huxley Medal with Prize of £10: 
E. ¥. Ackery. Golding Prize—Certificate and £10: 
S. A. Boyd. " Pereira Prize—Certificate and £5: HB. L. 
Lilley ; Anatomy (senior)—prize: E. ¥. Ackery ; Anatomy 
(junior)—prize : I. Bayley ; Physiology (senior)— prize = 
i. I. Ackery ; Physiology (junior)—prize: W. B. Blandy; 
prize, E. Bayley (equal) ; Biology—prize: ©. L. Takin 5 
Chemistry—prize: S. A. Boyd; Practical Medicine—prize: 
B. A. Nicol; Minor Surgery—prize: J. P. Candler ; prize, 
W. T. Mallings (equal) ; Medicine (senior)—prize : Pp 
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Daniel ; Medicine (junior)—prize: B. A. Nicol; prize, E. 
Bonney (equal); Surgery (senior)—prize: P. L. Daniel; 
Surgery (junior)—prize: B. A. Nicol; Psychological Medi- 
cine—prize : H. Unwin; Practical Midwifery—prize : 
P. L. Daniel; Practical Chemistry—prize: G. 8. Oaces; 
Midwifery—prize: E. L. Lilley; Public Health—pri 
P. L. Daniel ; Therapeutics—prize : W. H. Park ; Patholog: 
: R. J. Wilson; Forensic Medicine and Toxicology — 
: BL, Lilley. 


London (Royat Iree Hoxpital) School of Medicine for 
Women.—Winter Session, 1897-98.—Biology : Miss Martin. 
Physics: Miss Hickman. Chemistry: Miss Hickman. 
Physiology: Miss Naylor. Medicine: Miss Watts. Mid- 
wifery and Gynecology: Miss Turnbull, 1st Evans Prize ; 
Miss Lovibond, 2nd Evans Prize; Miss Ford and Miss 
Watts, 3rd Evans Prize. Senior Anatomy: Mrs. Willey. 
Junior Anatomy: Miss Hooper. Organic Chemistry: Miss 
M. Smith. Summer Session, 1898.—-Practical Organic 
Chemistry : Miss H. G. Jones. Practical Chemistry : Miss 
Simpson. Materia Medica: Mrs. Willey. Operative Mid- 
wifery : Miss Clapham, Evans Prize. 

The London School of Dental Surgery.—-Saunder’s scholar- 
ship: W. H. Thomas; Ashs’ Prize: W. H. ‘thomas. Class 
Prizes—Winter Session, 1897--98--Mctallurgy—First Prize : 
W. H. Thomas. Second Prize: H. G. Williams. Dental 
Mechanics—F'irst Prize: W. H. Thomas. Second Prize: 
H. H. Belsey. Practical Dental Surgery Prize—Prize: A. 
G. Payne.---Summer Session, 1898—Dental Anatomy—First 
Prize: W. H. Thomas, Second Prize: A. G Payne and H. 
G. Williams. Dental Surgery—First Prize: W. H. Thomas. 
Second Prize: H. H. Belsey. 


THE PRINCE OF WALES'S HOSPITAL 
FUND. 


Last year two stamps were issued on behalf of this fund. 

. They produced a sum of about £36,000, and were issued to 
give small subscribers a handy and convenient form of 
receipt, which has become popular. This year a now issue for 
1898 is made. It consists of four stamps, each of distinct 
design, with a face value of 1s., 2%. 6d., 5s., and 10s. respec- 
tively. The designs for the stamps and the colours in which 
they are printed were selected by H.R.H. the Prince of 
Wales. ‘Ihe 1s. stamp is printed in red, the 2s, 6d. stamp in 
blue, the 5s. stamp in dark green, and the 10s. stamp in 
a lighter green. Each contains a vignette of the figure of 
Charity, with the words ‘ Prince of Wales’s Hospital Fund” 


Tho fivo-shilling stamp reproduced in black-and-white;and onlarged 
by one-third, to show the details, 


and the date 1898 in the top right-hand corner. A facsimile 
of the Prince’s signature appears at the bottom The 1k., 5s., 
and 10s. stamps have the Prince of Wales’s feathers intro- 
duced, whereas in the 2s. 6d. stamp those are replaced by a 
fleur-de-lis. The 10s. stamp is intended asa national emblem, 


the vignette being enclosed by an ornamental border con- 
taining the rose, shamrock, thistle, and leek. Our illustra- 
tion shows the 5s. stamp. 


HOSPITAL REFORM IN IRELAND. 


Mx. T. Garrurr Horper, the Seerctary of the Hospital 
Reform Association, has sent us some statistics of the various 
hospitals in Ireland. In 1896 the population of Ireland was 
4,486,100. ‘The number of hospitals, including county 
infirmaries, is 92. Of this number the Dublin registration 
area with a population in 1891 of 349,594 has 31 hospitals. 
The proportion of hospitals to population is thus seen to be 
cnormous. Some statistics follow with reference to various 
items in hospital management and income as regards 
Dublin. 

THe DuBLin Hosprrars. 
Number of hospitals in Dublin registration area... .., 31 


Number of beds eae vee 2,438 
Population of registration area (1891) vee 349,594 
Number of patients admitted in 1897 oe ad BB BTZ 
‘Number of out- or disponsary-patients (attendances)... 149,766 
Number of maternity patients (extern) 5,125 


The following hospitals are supported 


almost entirély by 
Government grants :— cf 


Government 
grant. 
House of ( The Hardwicke Fever Hospital a 
Industry } Tho Richmond Surgical Hospital on i £1472 
hospitals, (The Whitworth Médical Hospital a 
The Lock Hospital (females) 2000 


| 
| 


Z, b 
£8 a 
Hospital Govern} 3.5 4 at 
Sunday: mene | BEE Asse | By 
Fund’ | grant. | 25 "| 3 | 
a & 
die bal fof} 
£ £ £ £ 
Steevens' Hospital 126 1,300 | 431 1,10 
Meath Hospital 4a 600 | 1,985 224 
Cork-stvect: Vever Host} 195 2600 | 66a Sor 
pital ° am , f 
Rotunda Ly Hos L} 999 yoo. } 1068 250 at 
pital fa} ? 
Coombe Lying-in Mos i} yo) ages) | 500 | 325 | 200 on 
pital: ods. ae ase 
Hospital for Iucurables = 250 | 1,055 350 es 
St. Mark's Bye and Mart 7 gy 
Hospital”... ... ... | 1074896) | 100 | 208 ] 160 | 579 


The following other hospitals receive grants ‘from | tle 

Corporation of Dublin. 
Amount 
(1896), 

Sir Patrick Dun's Hospital £450 Natlonal Children’s Hos- 
City of Dublin Hospital... 300 DIAL ss. ese hs ace cos, LIBS 
Mercer's Hospital... _... 300 | Tho Orthopmwaic Hospital...” 125. 
The Children’s Hospital ? National Maternity Ios- 
Jervis-street, Hospital... (Ae eres onic Maes 2 
Mater Miscricordix | Hos- St. Vincent's Hospital “".. 2 

pital Dottie 

Cork with a population of 75,345 has 12 hospitals with 
629 beds, 3671 in-patients, 40,827 out-patients, and 383: 
maternity patients. Belfast with a population of 255,950: 
has 12 hospitals with 514 beds, 4466 in-patients, and 50,504 

i County infirmaries number 32 with 1588 beds, 
tients, and 24,963 out-patients. In all, these in- 
stitutions possess 75 nurses and 22 probationers. The dis- 
orepancy between the relation of hospitals to population 
existing in Cork as compared with Belfast will strike the 
reader at once and it ix obvious that some readjustment is- 
urgently required. 


Amount. 
(1896.) 


500 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Chelsca Sanitary Distriot.—Dr. Louis Parkes has turned 
. ‘bis attention to the recent manifestations of scarlet fever and 
‘of diphtheria in the eight parishes constituting western 
‘ London, and he furnishes in his annual report for 1897 two 
: tables and some charts based upon the notifications of each 
- of these diseases for 1890 to 1897. In dealing with Chelsea 
the district of Kensal Town has been very properly omitted 
-as its topographical relations to Chelsea proper are obviously 
but remote. ‘The lessons which Dr. Parkes draws from the 
tables are (1) that in the case of diphtheria fluctuations in 
“its prevalence are much less marked than is the case with 
scarlet fever ; (2) that the prevalence or absence of diphtheria 
is a much more local circumstance than is the prevalence or 
absence of scarlet fever, a disease which apparently possesses 
-a greater diffusive power than does diphtheria. For instance, 
in dealing with diphtheria it is common to find it highly pre- 
-valent in one parish and but little prevalent in adjoining 
parishes, whereas scarlet fever has a greater tendency to 
diffuse itself over wider areas; the infection, however, of 
-diphtheria is much more persistent in an invaded area than is 
that of scarlet fever. Dr. Parkes does not regard the future 
qué diphtheria prevalence as discouraging, for the figures 
would seem to indicate that the wave of diphtheria pre- 
valence which has passed over London since 1892 is now on 
the decline. As Dr. Parkes observes, the precise factors 
which may favour the persistence of diphtheria are but very 
‘imperfectly understood and it may be that social circum- 
stances such as overcrowding and poverty are at least as 
potent for harm as are purely insanitary conditions; in 
other words, the extent of the prevalence of diphtheria is 
largely governed by opportunities for infection. Assuming, 
however, the diphtheria wave to be on the decline in London, 
what we have to do is to render both the social and sanitary 
‘condition of the population such that a wave of equal 
virulence will when it comes reap a smaller harvest. 

Plymouth Urban District.—In advocating the erection of 
‘swimming baths Mr. F. M. Williams points out how very 
important it is in a place like Plymouth where there is a 
large seafaring population that every facility for learning to 
swim should be afforded. It seems that in the elementary 
schools of Plymouth only eight of the boys are able to swim. 
The number of articles disinfected during 1897 affords a 
capital illustration of the amount of labour which the 
-arrival of an infected vessel necessitates. Many of our 
readers will remember the circumstances connected with the 
:3.8. Wubia, which brought cases of cholera to Plymouth in 
-January of last year, and they will read with interest that of 
:31,000 articles disinfected during 1897 no less than 27,000 
-came from the infected vessel. In dealing with the preva- 
lence of disease, Mr. Williams deplores the extension of 
“syphilis amongst the military, naval, and civil populations of 
-our great centres, and in commenting thus he has doubtless in 
mind circumstances with which he is familiar in a garrison 
town like Plymouth. ‘The repeal of the Contagious Diseases 
Act has, Mr. Williams states, been most disastrous as regards 
‘the moral and physical well-being of the young in great 
maval and military centres. It is certainly well that the 
medical officer of health should regard this question as 
‘distinctly a branch of preventive medicine, Whilst dealing 
with the subject of cattle inspection and milk-supply attention 
is called to the necessity for the inspection by a veterinary 
surgeon of all milch cows yielding milk for the people of 
Plymouth, and as a step in the right direction Mr. Williams 
bas apparently prevailed upon the principal dairy company 
to set up a filtering and sterilising plant. 

Brighton Urban District —The population of Brighton in 
1897 was estimated at 121,401, and for the year in.question 
the general death-rate was but 15:3 per 1000—the lowest yet 
recorded for Brighton. Under the heading of small-pox 
Dr. Newsholme furnishes a series of diagrams illustrating 
very clearly the altered age incidence of fatal small-pox side 
by side with the extension or diminution of the practice of 
vaccination. With the decrease of vaccination which has 
taken place within recent years we see a tendency for small- 
jpox to revert to its pre-vaccination incidence on the infantile 


population, and we much fear that. the next decade will 
witness a-marked accentuation of this tendency. As regards 
enteric fever, Dr. Newsholme reports that detailed investiga- 
tion was made into the circumstances connected with the 88 
cases which originated in Brighton during 1897, and ‘i¢ 
appeared from the evidence procurable that in 47 cases no 
shellfish had been eaten within three weeks of attack ; in 
11 cases there was doubt as to the point, and in’ 27 
cases shellfish derived from a sewage - contaminated 
source had been consumed at a time consistent with their 
having been the cause of the attack. In the 3 remaining 
cases the patients were intimately connected with the sale or 
storage of shellfish. It would seem, therefore from this that 
some 27 or 30 cases of enteric fever may have derived their 
infection from specifically contaminated shellfish; indeed, 
from the details with ‘regard to certain illustrative cases, a, 
thesis of this nature would appear to be the best and most 
reasonable explanation. Unfortunately we cannot well 
ascertain the incidence of enteric fever on the shellfish- 
eating community as compared with that upon the non- 
shellfish-eating community, and in all questions of this 
nature the decision must be arrived at by building up the 
best chain of evidence possible from the links available. It 
is to be deplored that ere this we have not had legislation 
in reference to this question of shellfish culture and disease, 
and it is to be hoped that Mr. Chaplin may early next 
session be able to introduce his long-expected and much- 
needed measure. Dr. Newsholme gives an interesting 
account of the means taken in Brighton to control the 
spread of measles, and he expresses the opinion that 
notification of this disease would only be successful if 
dual notification were rigidly enforced, and if only the first 
case in a household outbreak should require to be notified by 
the medical practitioner. He would, however, have the 
parent notify every case. 

Blaokpoot Urban District.—There were but 50 cases of 
enteric fever notified in Blackpool during 1897 as against 66 
in the previous year, but as there were 15 deaths in 1897 
and only 13 in 1896 Dr. Jasper Anderson regards it as 
probable that a number of slight cases are not reported. We 
expect this is a very common feature in every town, but it 
may obviously obtain in some years more than in others 
according as to whether the type of the disease is well or 
ill developed. One death from typhus fever—infection 
introduced from Liverpool—occurred in Blackpool during 
1897. 


VITAL STATISTIOS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6583 births 
and 4988 deaths were registered during the week ending 
August 27th. The annual rate of mortality in these towns, 
which had increased in the six preceding weeks from 
14-7 to 22-0 per 1000, further rose to 23:2. In London the 
rate was 21'5 per 1000, while it averaged 24°3 in the thirty- 
two provincial towns. The lowest death-rates in these towns 
were 13°7 in Huddersfield, 16'5 in Oldham, 16:8 in Notting- 
ham, and 169 in Swansea; the highest rates were 30-9 in 
Liverpool, 323 in Preston, 35-2 in Sunderland, and 38:5 in 
Wolverhampton. ‘Ihe 4988 deaths in these towns included 
1541 which were referred to the principal zymotic diseases, 
against 1127 and 1250 in the two preceding wecks; of 
these, 1321 resulted from diarrhcea, 84 from whooping- 
cough, 53 from measles, 45 from diphtheria, 19 from 
“fever” (principally enteric), and 19 from scarlet 
fever. The lowest death-rates from these diseases were 
recorded in Swansea, Oldham, Burnley, Huddersfield, and 
Halifax ; and the highest rates in Wolverhampton, Salford, 
Preston, and Sheffield. The greatest mortality from measles 
occurred in Wolverhampton and Norwich; from whooping- 
cough in Sheffield, Sunderland, and Swansea: and from 
diarrhea in Liverpool, Birkenhead, Leicester, Salford, 
Wolverhampton, Preston, and Sheffield. The mortality from 
scarlet fever and from ‘‘fever” showed no marked excess 
in any of the large towns. ‘fhe 45 deaths from diphtheria 
included 21 in London, 4 in Liverpool, and 3 in 
West Ham. No fatal case of small-pox was registered 
last week in any of the thirty-three large towns, and 
only 2 small-pox paticnts were under treatment in the 
Metropolitan Asylum Hospitals on Saturday, August aie 
The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital at the end 0 
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: the week was 2178, against 2326, 2293, and. 2241 on-the 

‘ three preceding Saturdays; 182 new cases were admitted 
during the week, against 224, 201, and 187 in the three 
preceding weeks. ‘Ihe deaths referred to ‘diseases of the 
xespiratory organs in London, which had been 171 and 
496 in the two preceding weeks, declined again to 135, and 
were 24 below the corrected average. The causes of 54, or 
1-1 per cent., of the deaths in the thirty-three towns were 
not certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Portsmouth, Cardiff, Nottingham, Oldham, ‘and in eleven 
other smaller towns; the largest proportions of uncertified: 

. deaths were registered in Bristol, Leicester, Liverpool, and 
Preston. 

In thirty-three of the largest English towns 6749 births 
and 5242 deaths were registered during the week ending 
Sept. 3rd. ‘The annual rate of mortality in these towns; 
which had increased in the seven preceding weeks from 14°7 
to 232 per 1000, further rose last week to 24-4. In London 
the rate was 22'0 per 1000, while it averaged 26:0 in the 

* thirty-two provincial towns. The lowest death-rates in these 
towns were 15:1 in Halifax, 15:3 in Huddersfield, 17:2 in 
Oldham, and 17°3 in Portsmouth; the highest rates were 
81-1 in Bolton, 31:2 in Gateshead, 36°7 in Wolverhampton 
cand in Salford, and 37:0 in Sunderland. The 5242 deaths in 
these towns included 1646 which were referred to the 

- principal zymotic diseases, against 1250 and 1541 in 
the two preceding weeks; of these, 1438 resulted 
from diarrhoea, 75 from whooping-cough, 43 from diphtheria, 
40 from ‘‘ fever” (principally enteric), 30 from measles, 
19 from scarlet fever, and 1 from small-pox. ‘The lowest 
-death-rates from these diseases were recorded in Plymouth, 
Oldham, Huddersfield, and Halifax; and the highest rates 
in Wolverhampton, Salford, Bolton, Preston, and Sunder- 
‘land. Tbe greatest mortality from whooping-cough occurred 
in Croydon, Halifax, and Sunderland; and from diarrhea 
‘in Wolverhampton, Leicester, Salford, Bolton, Preston, 
Sheffield, Hull, and Sunderland. ‘he mortality from 
measles, from scarlet fever, and from ‘‘ fever” showed no 
marked excess in any of the large towns. The 43 deaths 
‘from diphtheria included 19 in London, 5 in Swansea, 4 in 
Leeds, 3 in Birkenhead, and 3 in Liverpool. One fatal 
«ase of small-pox was registered in Gateshead, but 
not one in London or in any other of the  thirty- 
three large towns; and only 2 small - pox patients 
were under treatment in the Metropolitan Asylum Hospitals 
on Saturday last, Sept. 3rd. The number of scarlet fever 
patients in these hospitals and in the London Fever Hospital 
.at the end of last week was 2240, against 2293, 2241, and 
2178 on the three preceding Saturdays ; 238 new cases were 
admitted during the week, against 201, 187, and 182 in the 
three preceding weeks. ‘The deaths referred to diseases of 
the respiratory organs in London, which had been 196 and 
185 in the two preceding weeks, further declined to 127 last 
week, and were 16 below the corrected average. The causes 
-of 44, or 0°8 per cent. of the deaths in the thirty-three towns 
were not certified either by a registered medical practitioner 
or by acoroner. All the causes of death were duly certified 
an West Ham, Bristol, Nottingham, Bradford, and in thirteen 
‘other smaller towns; the largest proportions of uncertified 
deaths were registered in Leicester, Liverpool, Huddersfield, 
cand Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
‘which had been 19-8 and 18-1 per 1000 in the two preceding 
Weeks, rose again to 18-4 during the week ending August 27th, 
but was 4-8 per 1000 below the mean rate during the same 
Period in the thirty-three large English towns. ' The rates in 
the cight Scotch towns ranged from 11-9 in Perth and 13-0 
‘n Leith to 26-4 in Greenock and 28-9 in Paisley. The 556 
deaths in these towns included 89 which were referred to 
diarrhoea, 27 to whooping-oough, 9 to ‘‘fever,” 8 to measles, 
‘5 to scarlet fever, and 2 to diphtheria. In all, 140 deaths 
Tesulted from these principal zymotic diseases, against 136 
and 118 in the two preceding weeks. ‘These 140 deaths 
Det equal to an annual rate of 46 per 1000, which was 
ae below the mean rate last week from the same diseases 

the thirty-three large English towns. ‘The fatal 
Cases of diarrhea, which had been 80 and 70 in the 
he preceding weeks, rose again to 89 last week, and 
sae 44 in Glasgow, 11 in Paisley, 9 in Edinburgh, and 9 
a unde. ‘The 27 deaths from whooping-cough showed a 
ight further inerease upon recent weekly numbers, and 


included 8 in Glasgow and 8 in.Aberdeen, The deaths 
referred to different forms of ‘‘ fever,” which had increased 
from 1 to 9 in the three preceding weeks, were again 9 last 
week, of which 8 occurred in Glasgow. The 8 fatal cases of 
measles exceeded by 2 the number registered in the preceding 
week, and included 3 in Glasgow, where 2 of the 5 deaths 
from scarlet fever were also recorded. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 71 and 80 in the two preceding weeks, declined 
again to 64, and were 14 below the number in the corre- 
sponding period of last year. ‘The causes of 24, or more 
than 4 per cent., of the deaths in these eight towns were not 
certified. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18-1 and 18-4 per 1000 in the two preceding 
weeks, further rose to 198 during the week ending Sept. 3rd, 
but was 4-6 per 1000 below the mean rate during the same 
period in the thirty-three large English towns. ‘The rates in 
the eight Scotch towns ranged from 13°6 in Perth, and 17-4 
in Aberdeen to 27:9 in Leith and 28-9 in Greenock. The 596 
deaths in these towns included 81 which were referred to 
diarrhea, 22 to whooping-cough, 9 to ‘‘ fever,” 5 to measles, 
5 to scarlet fever, and 2 to diphtheria. In all, 124 deaths - 
resulted from these principal zymotic diseases against 118 
and 140 in the two preceding weeks. These 124 deaths 
were equal to an annual rate of 4-1 per 1000, which was 
3:5 below the mean rate last week from the same diseases 
in the thirty-three large English towns. The fatal cases of 
diarrhea, which had been: 70 and 89 in the two preceding 
weeks, declined to 81 last week, of which 39 occurred in . 
Glasgow, 12 in Edinburgh, 9 in Leith, and 7 in Greenock. 
The 22 deaths from whooping-cough showed a decline of 
5 from the number in the preceding week, and included 13 
in Glasgow and 5 in Aberdeen. The deaths referred to 
different forms of “fever,” which had been 9 in each of the 
two preceding weeks, were again 9 last week, of which 5 
occurred in Glasgow and 2 in Paisley. The 5 fatal cases of 
scarlet fever also corresponded with the number recorded in 
the preceding week, and included 3 in Edinburgh and 2 in 
Glasgow. ‘The deaths referred to diseases of the respiratory 
organs in these towns, which had_been 80 and 64 in the two 
preceding weeks, rose again to 72 last week, and slightly 
exceeded the number in the corresponding period of last 
year. ‘he causes of 34, o. nearly 6 per cent. of the deaths 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25°5 and 21:8 
per 1000 in the two preceding weeks, rose again to 22:4 
during the week ending August 27th. During the four weeks 
ending on that date the death-rate in the city averaged 
23-4 per 1000, the rate during the same period being 21-0 in 
London and 17-1 in Edinburgh. The 150 deaths registered 
in Dublin during the week under notice showed a slight 
increase upon the number in the previous week, and included 
29 which were referred to the principal zymotic diseases, 
against 31 and_28 in the two preceding weeks ; of these, 24 
resulted from diarrhoea, 3 from ‘‘ fever,” 2 from diphtheria, 
but not one either from small-pox, measles, scarlet fever, or 
whooping-cough. ‘hese 29 deaths were equal to an annual 
rate of 4°3 per 1000, the zymotic death-rate during the same 
period being 6°4 in London and 2'5 in Edinburgh. ‘The fatal 
cases of diarrhoea, which had increased from 4 to 22 in the 
five preceding wecks, further rose to 24. The deaths referred 
to different forms of ‘‘fever,” which had been 3 in each of 
the two preceding weeks were again 3 during the week under 
notice. ‘The 2 fatal cases of diphtheria exceeded the number 
recorded in any recent week. The 150 deaths in Dublin 
jncluded 51 of infants under one year of age, and 29 of 
persons aged upwards of sixty years ; the deaths of infants 
showed a slight further increase upon recent weekly numbers, 
while those of elderly persons showed a decline. Four 
inquest cases and 4 deaths from violence were registered, 
and 51, or rather more than a third, of the deaths occurred 
in public institutions. ‘The causes of 10, or ncarly seven per 
cent. of the deaths in the city were not certified. 

The death-rate in Dublin, which had been 21:8 and 22:4 
per 1000 in the two preceding weeks, further rose to 27:6 
during the week ending Sept. 3rd. During the four weeks 
ending on Saturday last the rate of mortality in the city 
averaged 243 per 1000, the rate during the same period being 
21-9 in London and 17:1 in Edinburgh. The 185 deaths 
registered in Dublin during the week under notice showed an 

’ 
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increase of 35 upon the number in the preceding week, and 
included 39 which were referred to the principal zymotic 
diseases, against 28 and 29 in the two preceding weeks ; of 
these, 83 resulted from diarrhoea, 4 from whooping-cough, 
1 from measles, 1 from ‘fever,’ but not one either 
from small-pox, scarlet-fever, or diphtheria. These 
39 deaths were equal to an annual rate of 5:8 per 
1000, the zymotic death-rate during the same period 
being 5:9 in London and 3:2 in Edinburgh. The fatal cases 

. of diarrhoea, which had increased in the five preceding weeks 
from 9 to 24, further rose to 33 last week. ‘The 4 deaths 
referred to whooping-cough exceeded the number recorded in. 
any recent week, while the mortality from ‘‘ fever” showed a 
decline. The 185 deaths in Dublin last week included 62 of 
infants under one year of age, and 33 of persons aged 
upwards of sixty years; the deaths both of infants and of 
elderly persons. showed a further increase upon those 
recorded in recent weeks. Seven inquest cases and 8 deaths 
from violence were registered ; and 53, or more than a fourth 
of the deaths occurred in public institutions. The causes of 
16, or nearly 9 per cent. of the deaths in the city last week 
were not certified. 


THE SERVICES. 


Nuw Warrant YOR THE INDIAN MrpicaL SERVICE. 

THE following is the text of the Warrant published in the 
London Gazette of Friday, August 26th, granting new titles 
to the Indian Medical Service :— 
: India Office, August 26th, 1898. 

Victoria, R.1. 

Whereas We have deemed it expedient to alter the Ranks 
of the Officers of Our Indian Medical Service : 

Our’ Will and Pleasure is that the following alterations 
shall be made: 


Present Ranks, New Ranks. 


Surgeon-Colonel oA Colonel. 
Brigade-Surgeon-Lieutenant- } 

Colonel ... ... ... ... | Lieutenant-Colonel. 
Surgeon - Lieutenant - Colonel J 
Surgeon-Major  ... ... Major. 
Surgeon-Captain ... Captain. 
Surgeon-Lieutenant Lieutenant. 


Officers above the rank of Surgeon-Colonel shall in future 
be styled SurgeonGenerals (ranking as Major-Generals), and 
the title of Surgeon-Major-Gencrals now serving shall be 
altered accordingly. 

It is further Our Will and Pleasure that the following 
alterations shall be made in the honorary rank of the Senior 
peleant Surgeons of the Subordinate Medical Department 
in India: 


Present Honorary Ranks. New Honorary Ranks, 


Surgeon-Major Major. 
Surgeon-Captain ... Captain. 
Surgeon-Licutenant Lieutenant, 


Given at Our Court at Osborne, this tenth day of August, 
one thousand eight hundred and ninety-eight, in the 
. Sixty-second year of Our reign, 
By Her Majesty's Command. 
Grorce Hamiston. 


Roya Navy Mepioa SErvicy. 

Staff-Surgeon Horace Ximenes Browne has been pro- 
moted to the rank of Vlect-Surgeon in Her Majesty's 
Fleet. Staff-Surgeon Charles William Buchanan-Hamilton 
has been promoted to the rank of Flect-Surgeon in Her 
Majesty’s Iieet Stafl-Surgeon Arthnr William May has 
been promoted to the rank of Fleet-Surgeon in Her 
Majesty’s Fleet. Staff-Surgeon Charles Hazlitt Upham has 
been allowed to withdraw from Her Majesty's Service with 
a gratuity. 

‘The following appointments are notified:—Fleet-Surgeons : 
John Lyon to the J’resident; William R. White to tho 
Magnificent; and George W. Bell to the Hannibal.  Staff- 
Surgeons: John Lowney to the Proserpine; Daniel J. V. 
McNabb to the Northampton; Hamilton Mcikle to the 
Peart; K. G. Swan to the Collingwood ; and F. J. Burns 
to the Boscanen. Surgeons: Herbert Holyoake to the 
Pembroke, additional; Harold G.I’. Major to the Victory ; 
Shirley H. Birt to the Victory; Henry W. Vinlayson to the 

’ 
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vid; Robert 8. Bernard James, W. W. Stanton, and 
Arthur E. Kelsey to Haslar Hospital; William Hackett to 
Plymouth Hospital; Joseph ©. Wood to the Britannia: 
and Charles R. Sheward to the Fivid. 4 


Royal ARMY MeEpIcAL Corrs. 

The under-mentioned officers retire on retired pay : Colonel 
Charles F. Pollock and Major Arthur Harding, half. 
pay. Juieutenant-Colonel H, Charlesworth has assumed 
the duties of Recruiting and Embarking Medical Oflicer 
(Portsmouth). Major T. G. Lavie has embarked for Egypt. 


ARMY MxpIcAL RESERVE or Orricrns. 
Surgeon-Captain Robert Stirling, M.D., 4th Volunteer 
Battalion the Black Watch (Royal Highlanders), to be 
Surgeon-Captain. 


MiuitiA MupicaL Stary Corrs. 
Surgeon-Captain W. W. Lake to be Surgeon-Major. 


VoLuNnTEER Corps, 

Artillery: 8th Lancashire: Surgeon-Major A. R. Hopper 
to be Surgeon-Lieutenant-Coloncl. 1st Shropshire and 
Staffordshire: Surgeon-Captain R. P. Mackenzie, M.B., 
resigns his commission. 1st Sussex: Surgeon-Licutenant 
G. A. Skinner resigns his commission. Iti, 9th Lanark. 
shire: The under-mentioned Surgeon-Lieutenants to be 
Surgeon-Captains : A. Campbell, M.B., and J. Bradford, 
2nd Volunteer Battalion the Royal Fusiliers (City of London 
Regiment) : Surgeon-Captain E. D. Berton, M.B., to be 
Surgeon-Major. 3rd Volunteer Battalion the King’s (Liver- 
pool Regiment): Surgeon-Captain F. I. Moore resigns his 
commission ; also is granted the rank of Surgeon-Major, with 
permission to continue to wear the uniform of the battalion 
on his retirement. 2nd (Berwickshire) Voluntecr Battalion 
the King’s Scottish Borderers: Alexander John Campbell, 
M.B., to be Surgeon-Lieutenant. - 


S 


Tue RoyaAL ARMY MxpicaL Corrs in re Soupayn. 

The following are the arrangements ia detail :— 

The principles and methods laid down in the regulations 
for the provision of hospital and medical services in the field 
have been followed in the late Soudan expedition, with such 
additions and modifications as were considered necessary to 
best adapt them to the climate, to the nature of the expedi- 
tion, and to the work which had to be fulfilled. A medical 
officer accompanied every corps unit; brigades were furnished 
with sectional field hospitals and these were also attached 
to the cavalry and artillery; the wounded and sick 
were transported from the front by the Nile to Atbara in 
barges specially fitted up as temporary hospitals. The watcr- 
carriage of wounded is, it may be remarked, about the best 
and most comfortable transport which can be deviscd for the 
purpose. Large stationary hospitals, which are equipped 
with all practicable conveniences and comforts, aro located 
at Atbara, Abadia, Wady Halfa, and Shellal. Two sets of 
Roentgen ray apparatus have algo been provided. 

The citadel hospital at Cairo is a very fine, well- 
placed and well-ventilated building; the weakest point 
about it is the conservancy accommodation ; but tho dry 
earth system is, or was, in use and is most carefully 
supervised and worked. 

Principal Medical Officer—Surgeon-General Taylor. 

Secretary—Major Wilson, C.M.G. 

Principal Medical Officer of tho British Division of two 
Brigades—Lieutenant-Colone] Macnamara. 


Hirst Brigade. 
Senior Medical Oftic Lieutenant-Coloncl Sloggett. 
Warwickshire Regiment—Major Irwin. 
Lincolnshire Regiment—Major Adamson. 
Cameron Highlanders—Captain Mathias. 
Seaforth Highlanders --Licutenant Bliss. 
Five sectional field hospitals of 25 beds e: 
to this brigade :— 
No. 1 Sectional Ficld Hospital —Major Myles. 
No. 2 Sectional Field Hospital—Major Webb. 
No. 3 Sectional Field Hospital --Major Robinson. 
No. 4 Soctional Field Hospital--Major Wardrop. 
No. 5 Sectional Field Hospital—Major Dodd. 
Second Brigade. 
Senior Medical Officer—-Lieutenant-Colonel Hughes. a 
1st Battalion Grenadier Guards—-Major Kilkelly 2 
Captain Austin, 


hh are attached 
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Northumberland Fusiliers—Lieutenant Jephson. 

Lancashire Fusiliers—Captain Luther. 

Rifle Brigade—Major O'Callaghan. é 

Five sectional ficld hospitals of 25 beds each are attached 
to this brigade :— ' 

No. 6 Sectional Field Hospital—Major M‘Neece. 

No. 7 Sectional Field Hospital—Major Wilkinson. 

No. 8 Sectional Field Hospital—Major Stewart. 

No. 9 Sectional Field Hospital—Major Thompson. 

No. 10 Sectional Field Hospital-—Major Jones. 


Cavalry and Artillery. 


21st Lancers—Major Pinches. 

Artillery—Major Clarkson and Lieutenant Gaine. 

To the Cavalry is attached :— 

No. 11 Sectional Field Hospital of 25 beds—Major 
Sawyer. 

To the Artillery :— 

No. 12 Sectional Field Hospital, with 25 beds—Major 
‘Barnes. 

The Convoy of the Wounded. 


The wounded will be taken down the Nile on barges fitted 
as temporary hospitals to four stationary hospitals at Shellal, 
Wady Halfa, Abadia, and Atbara. ach convoy boat 
contains 25 beds. ‘The medical officers in charge are :— 
Major Hunter, D.S.0., Captain Reily, Captain Graham, 
Lieutenant Huddlestone, Major Carr, Captain Thomson, 
Captain Peeke, Lieutenant M‘Kessack. 


Shellal Hospital is close to Assouan. It contains 50 beds 
under the charge of the following medical officers :—Captain 
J. Hayes and Lieutenant Hearn. 


Wady Halfa Hospital also contains 50 beds under the 
charge of the following medical officers :—Major Baylor and 
Captain Alexander. 


Abadia Hospital is a little north of Berber. It is a larger 
hospital than the two more northern ones, offering accommo- 
dation for 300. ‘The zedical staff is as follows :—Lieutenant- 
Colonel Clery, Major Geoghegan, Major Battersby, Major 
Marder, Major Allen, Major Braddell. Major Burrows, Captain 
‘Girvan, Captain Borrodaile, Lieutenant M. Corkery, Lieu- 
tenant Cummins, Lieutenant M‘Ardle, and Lieutenant 
Stallard. ‘I'he hospital is well found in every respect and 
is provided with proper hospital clothing and bedding and 
sheets. A telegram from the Sirdar dated Sept. 5th states 
that the wounded had arrived safely at Abadia and were 
doing well. 

Atbara Hospital is the most southern stationary hospital 
and is situated where the river Atbara joins the Nile. 
it will accommodate as many as 300 patients if tents are also 
brought into use. The following arc the medical officers :— 
Lieutenant-Colonel Leader, Major Smythe, Major Birrell, 
Lieutenant §. Archer, and Lieutenant Hopkins. 


Tue PRESENT OUTLOOK. 


We are certainly living in very sensational times. Look 
which way we will we are encountered by matters of the 
gravest importance and greatest interest. ‘The late Spanish- 
American war, the Czar’s peace manifesto, the Dreyfus affair 
and the consequent agitation and unrest of France, the 
Soudan expedition with the victory of Omdurman and the 
capture of Khartoum, the partition of China and at the present 
Moment the renewed difficulties in Crete. In India, too, there 
1s much cause for anxiety from the continued prevalence of 
plague, the still unsettled state of the tribes on the North-west 
frontier and the perennial question of Indian finance and 
the coinage. ‘The present is not a very hopeful time for the 
Political economist and the Government of this country will 
apparently necd all its resources and will, at any rate, have 
lo keep its medical services up to the mark as regards 
numbers and efficiency. Let us hope that matters may have 
pebroved before the Congress meets to considér the wise and 
Heaeyolent proposals of the Ozar as to the possibility of 
feuiting the competition of the Powers in the terrible race 

‘or naval and military supremacy. 

LizuTENANT-COLONEL SLOGGETT. 
F) me Toaret to learn that Lieutenant-Coloncl A. ‘l, Sloggett, 
spl -M.C., was severely wounded in the breast during the 
gpondid battle before Omdurman.  Licutenant-Colonel 
i ggett, who is Senior Medical Officer of the First Brigade, 
San ld fighting hand in Africa. ‘wo years ago he served 


with the Dongola Expeditionary Force under the present. 
Sirdar and was present in the engagement at Firket and 
the operations at»Hafir. He was mentioned in the despatches. 
and promoted to be Surgeon-Lieutenant-Colonel, and he alse 
received the Fourth Class of the Osmanieh and the Khedive's. 
medal. ‘he latest account as we go to press gives a good 
report of Colonel Sloggett’s wound. 


NAPOLEON’S MEDICAL ATTENDANT AT St. HELENA. 


Baron Antomarchi, a grand-nephew of Napoleon’s medicah 
attendant at St. Helena, has published in La Réforme Heb- 
domadaire an interesting account of the campaign in Cuba. 


} His great-uncle, Dr. Antomarchi, settled in Cuba in 1834, 


but died there four years later from yellow fever. His family,, 
however, continued to reside in the island, where they 
acquired large possessions and enjoyed the society of anumber 
of French planters who had been obliged to fly for refuge to 
the Queen of the Antilles on the breaking out of the revolu- 
tion in San Domingo. 


DEATHS IN THE SERVICES. 


Brigade-Surgeon-Lieutenant-Colonel Benjamin Burland,. 
M.L. (retired), A.M.S., at his residence in London, om 
August 30th, aged sixty-six years. He entered the Army 
in 1858, became Surgeon in 1865, Surgeon-Major in 1873,, 
and retired in 1884. He was promoted Staff-Surgeon in 
consideration of highly meritorious service rendered during: 
the epidemic of yellow fever at Bermuda. 

Major George Schuyler Cardew, Royal Army Medical Corps, 
on August 17th, at Murree, India, aged thirty-seven years, 


Tux CAMP NEAR OMDURMAN, 


The Sirdar and the medical authorities of the Soudam 
expeditionary army acted very wisely in encamping their 
victorious forces outside the city of Omdurman. ‘The stench: 
from the corpses of men and beasts which strewed the ground 
was most offensive and in other respects the city was so in- 
sanitary that a very serious outbreak of disease was certain 
to have occurred had the place been occupied by troops after: 
an exhausting campaign. 

THE LATE SPANISH-AMERICAN War. 


Although the war is over the United States Government. 
will have a good many difficult problems to settle. 
Questions with regard 1o the sickness and loss of life alleged 
to have been caused by the occupation of insanitary camps: 
and want of proper medical arrangements during the late: 
war still occupy the public mind and, as might have been 
expected, have given rise to much controversy. 


The lrmy and Navy Gazette of Sept. 3rd says :—‘* Fleet~ 
Surgeon A‘ Gorham’s retirement last week brought various. 
changes in the Medical Department. Fleet-Surgeon J. Lyon, 
of the Magnisicent, relieves him in the President, while- 
Fleet-Surgeon W. R. White, C.B., of the Hannibal, goes to 
the former vessel, and Fleet-Surgeon G. W. Bell, late of the- 
Crescent, takes the place of the latter officer.” 

Surgeon-(ieneral Marston, C.B., Anny Sanitary Committee, 
accompanied by Mr. Frederick, the secretary, visited 
Plymouth yesterday (Sept. 9th) and inspected the buildings: 
recently erected in the citadel. 


Jarerary Inrerzicencs.- Messrs. Archibald 
Constable and Co. announce the publication of a biographical: 
memoir of the late Dr. E. Schnitzer, known to the world as. 
“min Pasha,” Governor of the Egyptian Iquatorial 
Province aud Scientific Explorer in Central Africa. Emin 
Pasha’s career was in every way remarkable; this, the only 
official account of his life and work, which is a slightly 
abbreviated translation from the German edition, compiled by 
his brother-in-law, will be particularly interesting at the: 
present moment as giving many @ side-light on German 
colonial methods at the time when the Anglo-Egyptian 
expedition has reached Khartoum. Dr. R. W. ¥elkin, a 
personal friend and for long a correspondent of Emin, hass 
written an introduction to the English edition of the book 
explaining what assistance Emin asked for from Britain and 
how his requests were met.—The Scientific Press, Limited, 
will shortly publish an Atlas of Bacteriology, by Charles 


Slater, M.D.Cantab., and E. J. Spitta, L.R.C.P. Lond.,. 
M.R.C.S. Eng. The book will be copiously illustrated with 
photographs. 
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Correspondence, 


“Audi alteram partem.” 


SAWDUST URINALS. 
To the Editors of THE LANCET. 


Srrs,—Some few years since I took occasion to direct 
«attention to the value of sawdust in rendering urine filtered 
“hrough it thoroughly aseptic; and the present dearth of 
ewater for sanitary purposes is my reason for asking you to 
sallow me to direct the attention of sanitary authorities to 
this fact; and to advise them to give sawdust urinals a 
‘trial, as my increasing experience in this matter leads me to 
+say that when properly constructed they are thoroughly 
-satisfactory. There should always be complete exposure 
to light and air, but protection from rain is advisable. 
No better urinal can be devised than a tall bushel 
basket filled with deal sawdust and placed in a 
‘shed. Such a urinal in dry hot weather will take a sur- 
:prising amount of urine without affording any filtrate, owing 
to the freedom of evaporation. If the use of such a urinal 
‘be not excessive and if it be stirred occasionally it will 
‘increase in effectiveness with use. If the nose be placed 
‘close to the surface of such a urinal it will be found to be 
strongly ammoniacal, but I have never known one to be foul. 
‘The filtrate is usually slightly aromatic and has never shown 
any disposition to putrefy. I do not know how often the 
ssawdust needs to be changed. I lately examined the saw- 
dust which had been used for three months in the urinal of a 
«country public-house and I found it absolutely free from all 
soffensive odour. 

When such urinals are not made of basket-work they must 
Shave an outlet at the bottom through which the aseptic 
filtrate may escape to the drain. Those who may wish for 
further details as to the construction of sawdust urinals will 
ind them in my little book, ‘‘ The Dwelling House,” which 
us published by Longmans. 

I am, Sirs, yours faithfully, 


Sept. 2nd, 1898, G. V. Poorr, M.D. 


“THE PLAISTOW MATERNITY CHARITY, 
To the Editors of Tum LANoET. 


Sirs,—With reference to your remarks on the Plaistow 
Maternity Obarity” in Howard’s-road, Plaistow, in 
Zee Lancer of August 27th, I beg to state that 
St. Mary’s Day Nursery and Hospital for Sick Children, 
‘Plaistow, E., is in no way connected with the St. Mary’s 
‘Children’s Hospital, Plaistow, E. 

Lam, Sirs, yours faithfully, 
W. W. FarnFinsp, Resident Medical Officer. 

t. Mary’s Children’s Hospital, Plaistow, H., August 30th, 1898, 


To the Editors of Tun LANoET. 


Sirs,—In the article in THE: Lancer of August 27th 
'referring to the East Suburban Medical Protection Society 
zyour contributor deals with nursing charities to some 
extent from a medical man’s point of view, and passes 
wertain strictures which are wholly undeserved upon the 
Maternity Charity and District Nurses’ Home, Plaistow. 
‘Ut is no part of your aim to deal with the subject 
from the patient’s point of view, and therefore any obser- 
vations upon that head would be out of place. In the 
interest, however, of the charity to which you refer, there 
sare certain misstatements of fact in that article which ought 
to be corrected. In all ordinary cases—that is to say, in all 
-the district nursing and most of the midwifery—no payment 
whatever is received, and the frequent reference to fees in your 
article is most misleading. Wurther, as regards the district 
nursing, no patient is nursed unless attended by a medical man, 
vexcept in a few trifling cases, such as cut fingers, for which 
no doctor would be called in. As to the case of people who 
shave been attended who might be able to afford a nurse, it 
may be pointed out that these cases are extremely rare, 
«numbering certainly not more than 2 in every 1000 cases 
attended, and in each case there has been a special reason 
“for the attendance. 

As regards the midwifery work it should be observed that 


in the great majority of the cases no payment is mado, and 
that the fee, in such cases where it is payable, was raised 
from 5s. to 10s. with a view to mecting certain objections 
advanced by this medical protection society. The sum of 
10s. was fixed upon because this pays the whole expense of 
the attendance, so that it is a misrepresentation to su est 
that the patient gets any benefit out of the dcnations to the 
charity or, on the other hand, that the charity makes am 
profit out of the putient. The right of the patient to choose 
between a midwife and a local medical man, and where she 
insists on a midwife—as many poor women will—the desira- 
bility of ensuring that a properly certificated midwife shall 
be in attendance, are matters which are beside the point of 
your article, though not in themselves unimportant. 

In conclusion, it is desirable to state a fact, which is 
probably well known to your contributor, that the advantage 
to the local practitioners of the presence of this charity is 
very great. The local medical men are constantly asking for 
nurses to attend their cases and returning warm thanks for 
their being sent; the more important practitioners are 
enabled in this way to attend cases which must otherwise go 
to hospital; they often have patients sent them by the 
nurses and, in fact, their demands for nursing attendance 
tax to the utmost the resources of the charity. 

Tan, Sirs, yours faithfully, 
Inner Tomple, August 30th, 1898, ARTHUR PRITCHARD. 


THE PERSHORE GUARDIANS AND THEIR 
POOR-LAW MEDICAL OFFICERS. 
To the Editors of Tum LANoEt. 


Srrs,—The Pershore Guardians, at the last annual 
election of their medical officers, advertised for candidates 
who would waive all claim to superannuation. The Local 
Government Board, upon representation being made to them, 
informed the guardians that the arrangement was not one to 
which they could consent. It would seem now, according to 
a report ot the proceedings of the guardians in the Dvesham 
Journal and Four Shires Advertiser, to be the intention of 
certain members of that board to oust at least one of their 
medical officers, who has served them for nearly thirty years, 
by appointing at their next election a medical man they 
would get to ‘‘reside” in the district, and thus unless the 
Local Government Board again interfere he will not only 
lose his appointment but have the annoyance of being’ 
opposed under most unfair circumstances. 

Tan, Sirs, yours faithfully, 
ARTHUR GREENWOOD, 
Honorary Secretary, Poor-Law Medical Officers’ Association, 
3, Copthall-avenue, London Wall. 
August 3st, 1898. 


VITALITY.' 
To the Editors of Tau LANOBT. 


S1rs,—Dr. Harry Campbell will, I hope, pardon me for 
this late reply. Having recently occupied so many columns 
of THe Lancet I did not like to ask for space until the 
last of ‘‘ Vitality” was published. Perhaps I may be allowed 
to remark that in replying to those who may differ from me 
I shall be as brief as possible and shall compress what I may 
deem it right to say in less than half a column of the 
journal. 

If, as Dr. Harry Campbell considers, vitality is to be 
regarded ‘‘as a peculiar play of forces belonging to the 
inanimate world” I venture to inquire what it is that 
governs, controls, and regulates the particular forces of tht 
very small portion of the matter of the inanimate part o| 
our world which alone has entered or ever will enter into 
the composition of living things. 

Although I consider that the ‘‘ immaterial” does act, ae 
has acted, and will continue to act upon the “material, | " 
cannot think that I occupy ‘‘a position as untenable as thal 
of the spiritualists” which has been assigned to me by Dr. 
Harry Campbell, who also tells your readers tba iL 
assumption ‘‘ that bioplasm is structureless” is "W on 
illogical,” because forsooth ‘in our journey into the bende 
of the infinitesimal me come sooner or later to a pov I 
mhioh we cease to deteot structure!” (The italics are mine.) 


: of 
1In reply to Dr. Harry Campbell's letter to Tum Lanot 0 
July 16th, 


TE LANCET, ] “HOSPITAL REFORM ASSOCIATION.—THE CONGRESS OF PHYSIOLOGY. [Szpr. 10, 1898. 715 


cannot say, with Dr. Harry Campbell, ‘‘I believe in the spon- 
taneous evolution of life,” because I do not, never did, and 
never can believe in anything of the kind. 

jf Dr. Harry Campbell will define the characters of his 
« cell,” and tell us what it does, what it looks like when 

mified about 250 linear, how it began life, how it works, 

and what happens when it dies, I will do my best to con- 
vince your readers that facts demonstrated are to be 
accounted for, if we only begin with structureless bioplasm 
and go on to formed material. 

Jn this discussion concerning the nature of life—Vitality— 
[ must beg opponents of any views of mine not to include me 
in any class or section whatever of believers, unbelievers, 
materialists or spiritualists, sceptics or agnostics (who beat 
yg all in knowing), for among those who devote themselves 
to science and the real, and are influenced by reason in their 
search after truth, are members of all ‘‘dencminations” under 
the sun. 
ee us, then, begin by considering the matter that is alive 
and the formed material—bioplasm and tissue—the ‘‘energy” 
of the living body and the ‘‘energy” of the dead body—the 
well-constructed laboratory with its intelligent working 
chemists and physicists, and the living laboratory with the 
chemical and physical changes therein, and then perhaps we 
may be ready to begin to prepare for ‘tour journey into the 
infinitesimal,” or rather “into” that infinitesimal portion 
of it that is aléve.—I am, Sirs, yours faithfully, 

Grosvenor-street, W., Sept. 2nd, 1898. LrionrL BEALE. 


HOSPITAL REFORM ASSOCIATION. 
To the Editors of Tun LANCET. 


- $irs,—Will you kindly allow me space to ask your readers 
whether they are of opinion that it would be desirable and 
useful to hold a congress in London some time during the 
ensuing year to discuss the following subjects: (1) The 
reform of the out-patient department of hospitals ; (2) the 
desirability of converting all free dispensaries into provident 
dispensaries ; (3) the best method of conducting provident 
dispensaries. I may say at once that the promotion of such 
acongress would entail a good deal of expense and we should 
be compelled to appeal to the profession for special help to 
carry it out. The Hospital Reform Association has been 
able, with a very limited income, to arouse public interest in 
the hospital question, and has to a certain extent been the 
means of bringing about some tangible reforms. Much work, 
however, remains to be done, and it would be a pity that it 
should not be accomplished for the want of proper support 
from the profession. 
Tam, Sirs, your obedient servant, 
Cardiff, Sept. 6th, 1898. T. Garretrr Horper. 


THE CONGRESS OF PHYSIOLOGY. 


(BY OUR OWN CORRESPONDENT.) 


‘TuE Fourth Triennial Congress of Physiologists took place 
at Cambridge University between August 23rd and 26th and 
Was an unqualified success, though the lay press hardly 
Ciscovered its existence. It was perhaps partly over- 
shadowed by the better-known Congress of Zoology, whose 
400 members held their meetings during the same week. But 
vhile they admitted many amateurs to their sections the 
physiologists were rigorous in only receiving those connectcd 
Nias their own subject and the allied sciences. So it 
"appened that out of 232 members 154 were professors or 
secturers, and 16 foreign countries were represented, 
including Egypt, India, and Japan. It is difficult out of 91 
Communications to know which to comment upon, but it 
Seemed to be the general opinion of the foreign members 

Be the English papers were of good value and of commend- 
able brevity and lucidity. 

? The official business of the Congress was formally opened 
the i few pithy words of welcome and direction from 
a resident, Professor Foster, on Tuesday morning, 
atone 28rd. ‘fhe President intimated that the object of 
than to eee email to see actual experiments rather 
n to verba ictori 
lemonstrations, rbal or even receive merely pictorial 


early paper of much interest was one by Professor 


KosseL (Marburg) on the Proteid Molecule. The hexom 
bases into which the molecule can be split are found in 
various amounts in different species of proteids. Theit- 
quantity is greatest in the newly recognised proteid histon 
and they are least in quantities in elastin. The physiologicaY 
value of these substances differs, therefore, considerably 
within the limits of the albuminous group. 

Professor BEER (Vienna) showed a number of experiments 
demonstrating the mode of production of visual accom- 
modation in various groups of animals. The mechanism 
employed in the human eye is not that universally obtaining 
even in vertebrata. The same object is attained in 
amphibians and snakes by the shifting forward of the lens: 
when objects near at hand have to be focussed. In fishes 
the active accommodation is not for near vision but for far 
vision, and in them a muscle, the retractor lentis, draws the 
lens towards the retina for vision of distant objects. Some: 
vertebrates, even mammals, have no power of accommoda- 
tion ; ‘the water tortoises have a relatively enormous accom- 
modative range. 

Professor Birp1 (Vienna) demonstrated the production of 
glycosuria by ligation of the thoracic duct and the allevia~ 
tion of the symptom by the intravenous injection of lymph. 

Dr. BRUNTON BLAIKIE exhibited specimens of urew 
obtained from normal mammalian muscle freed from: 
blood. 

Professor DENys (Louvain) brought forward experiments: 
showing the bactericidal power of extracts of leucocytes 
from the marrow and the absence of such power in leuco-- 
cytes of the lymph glands, &c. 

Professor HuGER and Dr. DEuwor (Brussels) contributed 
work upon the alterations in the morphological appearance 
of the neurons of the cortex of the brain brought about by 
anesthetic and narcotic drugs and by the winter sleep of 
hibernating animals. ‘The interesting point has been proved! 
by Professor von Frey (Ziirich) that in order to evoke a’ 
sensation of touch the larger the surface of contact the 
relatively more intense must be the pressure per unit of 
the surface of application. 

Two significant experiments were shown by Professor 
SHERRINGTON, F.R.S. (Liverpool) : (1) the striking inhibition: 
of the tonus of the extensor muscles of the knee-joint and 
the consequent abolition of the knee-jerk obtained by elec~ 
trically stimulating or even gently kneading the flexor muscles: 
of the knee ; and (2), in conjunction with Dr. H. E. HERING 
(Prague), the inhibition of various muscles of the limbs 
and trunk obtained by excitation of points of the cortex of 
the brain. It was shown for a large number of muscle groups’ 
that at least two cortical centres for each exist. From one 
of these contraction can be regularly elicited and from the 
other relaxation. 

Professor HAHN (Munich) showed that by injection of 
extracts of cholera bacilli and of typhoid bacilli into guinea-- 
pigs specific immunity against intra-peritoneal infection with 
those bacilli can be obtained. 

Professor TOWNSEND PoRTER (Harvard, Boston, U.S.A.) 
showed some remarkable experiments on the mammaliam 
heart. The heart removed from a recently killed dog, washed: 
clean of blood, and then supplied with defibrinated blood or 
even with blood serum under high pressure of oxygen recom-: 
mences to beat. Even smalJl pieces of the ventricle of the 
thus excised heart will go on contracting forcibly and regu- 
larly for many hours. 

Dr. LEONARD Hint (London) exhibited a simple and 
accurate sphygmometer for recording the blood-pressure in 
the human radial artery. Dr. Hill also demonstrated experi- 
ments illustrating the great influence of gravity upon the: 
circulation. He showed how by adoption of suitable postures: 
or by use of a bath or of compression of the abdomen the 
dangers and ill effects can be removed. The arterial pres- 
sure is restored, the heart fills, and respiration becomes 
re-established. 

Dr. F. G. Horxins (London) and Mr. W. B. Horr detailed: 
observations on the dietetic precursors of the uric acid of: 
urine. They pointed out that the ascription of all uric acid 
production in the mammal to the disintegration of nucleins. 
is an over-hasty conclusion. 

An important addition to micro-chemistry was made by 
Professor MACALLUM (Toronto) in the demonstration of a. 
new and reliable method for the detection of phosphorus in 
animal and vegetable cells. The tissues after being treated. 
with molybdate of ammonia in nitric acid are acted on by: 
phenylhydrazin hydrechloride. To prevent confusion their 
lecithin is previously extracted with hot alcohol. The 
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phosphorus compounds give a dark-green reaction. The 
method reveals phosphorus in the chromatin, of all nuclei, in 
.all nucleoli, in the zyanogen granules of pancreatic cells, in 
‘the colloid material of the thyroid and in the outer limbs of 
‘the rods and cones of the retina. 

Professor WALLER, F.R.S., brought forward the continua- 
‘tion of his work on the influence of salts on the electro- 
mobility of nerve fibres. The predominant moiety of a salt 
in its action upon nerve is the basic or electro-positive 
element—e.g., any potassium salt is more effective than any 

. sodium salt. 

Dr. BupcetTtT (St. Louis, U.S.A.) communicated experi- 
ments on the physical absorption of salt solutions by egg- 
membranes. 

Professor Vitzou (Bucharest) reported experiments show- 
‘ing the existence of visual power in the monkey after total 
ablation of both the occipital lobes of the brain. ‘The effect 
-of injection of neurin and allied substances upon the circula- 
ction was shown by Professor Hauiipurton, F.R.S8., and 
"Dr. Mort, ¥.R.S,, in prosecution of their research upon 
‘toxic substances occurring in certain classes of diseases of 
the central nervous system. 

Dr. LEE (New York) showed that of the two supposed 
-causes of muscle-fatigue—viz., decrease of contractile sub- 
:stance and accumulation of fatigue products with poisoning 
-of the muscle thereby—the former plays no part, the latter 
Ybeing the sole factor. His attempts to demonstrate histo- 
Yogical differences between resting and fatigued muscle had 
given only negative results, 

An excellent demonstration of the electric changes in the 
tphrenic nerve which accompany its normal periodic activity 
vwas given by Professor WAYMOUTH REID, F.R.S. (Dundee), 
rand Dr. J. MACDONALD. 

Professor BE&DART (Lille) reported on the production of a 
low of secretion from the mammary glands by electrification 
-of the skin over the gland. 

Mr. LANGLEY (Cambridge) showed a cat the end of the 
‘vagus nerve of which had been joined to the sympathetic 
merve 64 days ago. Both nerves had been ligaturcd with 
forsehair and 1 in. of the nerves above the ligature carcfully 
excised. The central end of the vagus was then turned 
‘forward to lie in contact with the peripheral end of the 
-cervical sympathetic. At the meeting the vagus was cut 
mear the skull and its peripheral end stimulated, when all 
yresent could plainly see that a regeneration had taken 
wolace, the eye opened, the nictitating membrane retracted, 
‘the pupil dilated, and there were in short produced the 
ordinary effects of stimulating the cervical sympathetic. 
‘This experiment proves that fibres of nerves can be diverted 
‘for other purposes and vaso-dilators be converted into vaso- 
‘constrictors. During the experiment an injection of nicotin 
{prevented the vagus but not the superior cervical ganglion 
‘from acting. 

Professor Margy (Paris) pleaded the need of an inter- 
mational commission to unify and control recording physio- 
Aogical instruments such as manometers, myographs, sphyg- 
mographs, &c., in order to bring results up to the uniform 
standard which has been accepted in physics. 

Professor HBYMANS (Gand) showed that various organic 
«substances of the sulphur group can prevent or cure poison- 
ing produced by fatal doses of nitryls and cyanides. A 
wabbit injected with the antidote and immediately after- 
‘wards with the poison remained lively and well, while a 
-control rabbit without the antidote was killed in half an 
Yhour, and a third rabbit which received the same dose of 
mpoison without the antidote was reduced to a moribund 
state and brought back to life again by a dose of the 
antidote. 

Professor SCHAFER (London) gave a valuable account of 
‘his experiments on the alleged sensory functions of the motor 
‘cortex cerebri of the monkey. He has made 30 experiments 
pon the area connected with movements of the face, the 
Weg, combined arm and leg, and upon the gyrus forni- 
catus. An important point noticed in the face area 
-observations is that, although the cheek-pouch was paralysed 
wand became filled with food, the animal was conscious of 
‘its presence and occasionally empticd it by pressing it 
against the shoulder or by forcing the contents out with the 
thand. Some of the monkeys were shown to the Neurological 
4Society and were tested by several of its members a year 
«ago. The result, in short, shows that complete voluntary 
motor paralysis of a part may be produced by a cortical 
Yesion without perceptible loss of tactile sensibility. It 
annot, therefore, be the case that the motor paralysis which 


having exposed the upper Rolandic region the leg een 
the gyrus marginalis was completely severed by a cut passing 
as far down as the calloso-marginal sulcus and deep enough 
to sever all the fibres passing from the cortex to the centrum 
ovale. In no case did the lesion produce anything more 
than a temporary sensory disturbance ; the opposite leg was 
always completely paralysed, although after a time ‘asso. 
ciated movements” returned. This tends to show that the 
hemianesthesia of former operations must have been corre- 
lated with disturbance of some part of the cortex other than 
the motor region and was probably indicative of a general 
disturbance of the whole hemisphere, involving perhaps the 
thalamus. 

Professor Bowprrcu (Harvard) begged members to sign a 
protest in favour of the moderate use of alcohol to counter- 
act the efforts of too zealous teetotallers in America who 
had persuaded the Government to introduce into schools 
and school-books the doctrine that alcohol is a poisonous 
substance which can only do harm and never do good to the 
human body. 

Professor Boycr (Liverpool) read a paper illustrated with 
many lantern slides on the Central Nervous System of Birds. 
Two constant physiological movements are obtained by 
stimulating the surface of their hemispheres—viz., contrac- 
tion of the opposite pupil from stimulation.about the middle 
of the mesial wall, and rotation of the head and neck and 
deglutition from stimulation of a small area on the lateral 
aspect. By removing the anterior or posterior portion of 
the cerebral hemisphere marked deficiency of Vision in the 
opposite eye is caused but no kind of motor defect. If the 
injury be to one optic vesicle marked partial blindness in 
the opposite eye occurs, and if injury be very severe the bird 
becomes unable to stand and lies on its back continually. 
If both central hemispheres are destroyed the bird is very 
inert, does not peck corn and must be fed, does not pay any 
attention to objects moved in front of its eyes, but in 
walking avoids obstacles and obtains some support in the 
air by its wings, but cannot fly properly. To show how 
completely the brain is an optic organ absolute blindness 
could never be produced, for the acerebral pigeon avoids 
obstacles, and this is the case also when, together with 
removal of one hemisphere and consequent blindness on the 
opposite side, the eye of the same side is enucleated. 

Professor KRONECKER (Berne). read scveral papers for 
himself and others, of which want of space forbids further 
mention. ? 

The five physiologists chosen by the University to receive 
the honorary degree of Doctor of Science were Bowditoh, 
“from the other Cambridge,” known for his work on heart, 
muscle, nerves, &c.; Golgi (Pavia), renowned for his 
interest in malaria; Kronecker (Berne) and Marey (Paris), 
both of whom have adapted many physical instruments to 
physiology ; and Kithne of Heidelberg whose labours are 
known in connexion with nerves and muscles. ts 

The Public Orator employed the modern pronunciation of 
Latin, but our medical colleague the Vice-Chancellor was loyal 
to the English methods. Great credit is due to the president, 
committee, and honorary secretaries for making the meine 
a great success. ‘Ihe only unfriendly criticism made was thal 
the exhibition of instruments and apparatus was a very poor 
one. The evening entertainments were shared by ue 
zoolozists, which made a pleasant variation. They oon 
of a reception by the mayor, a féte champétre given by ihe 
Vice-Chancellor at Downing College, a conversazione a ie 
Fitzwilliam Museum, a garden party in the botanical bats ra 
and a subscription banquet. At the final meeting Sides in 
thanks were accorded to all the kind hosts. The great Lasts 
of the Cambridge congress for most of the visitors ea and 
they were nearly all housed in Trinity, ‘Trinity He nale 
Caius colleges, and they were allowed to. obtain an 1m i 
insight into the inner life of the Cambridge dons. 


3 % it 
At the final session of the Congress it was resolved thal 
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the next meeting (1901) should be held at Turin under the 
presidency of Professor Mosso. The following were elected 
to act as an organising committee :—Professor Bohr 
(Copenhagen), Professor Bowditch (Boston, U.S.A.), Pro- 
fessor Dastre (Paris), Professor Foster (Cambridge), Pro- 
fessor Freclericq (Liege), Professor Griitzer (Tt ingen), 
Professor Kronecker (Bern), Professor Kiihne (Heidelberg), 
Professor Mosso (Turin), Professor Sherrington (Liverpool), 
and Professor Wedenskij (St. Petersburg). 


NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT.) 


Fresh Increase of Plague. — Postponement of the Great 
Improvement Scheme for Bombay. — Inoculation and 
Vaooination.—More Regulations about Plague. 

TuE increasing death-rate from plague in Bombay city 
seems to foreshadow the carly occurrence of a third outbreak. 
85 deaths from plague have been registered during the past 
weck—an increase of 23 on the previous record. ‘The 
almost entire absence of cholera is still a remarkable feature 
inthe returns. While last year the returns of plague were 
probably under-estimated in consequence of the concealment 
of cases there is reason to believe that under the present 
system of administration all the cases are recorded. In 
Calcutta it has been feared for some time past that cases of 
plague have been concealed. As the total mortality, however, 
has been small the unreported cases must have been very 
few. The discovery of two natives dead and two more in a 
dying state in one house on August 10th gives proof of this 
concealment. The disease is increasing in the Deccan. As 
many as 90 fresh cases and 62 deaths were reported at Hubli 
for August 8th. In the Bhore State also it is increasing. 
Yt is hardly likely that Poona will cscape another visitation 
and already some suspicious cases have been discovered at 
Poona station. 

The indefinite postponement of the great improvement 
scheme for Bombay has caused great disappointment. At one 
time the matter was put forward as one of great urgency and 
promised an early prospect of its fulfilment. Rumour has 
it that jealousy is the cause of this urgent and great 
reform in the western city being postponed. It might 
seem childish to English minds to suggest that such an 
influence could prevail, but those who know India best say 
that it is not only possible but probable. The third 
reading of the Bill was taken in April and while numerous 
seferences have been made in matters of dctail it still re- 
quires the final sanction, and the final sanction does not 
come. 

No further results have been proclaimed about ‘‘ curative” 
serum. Prophylactic inoculation proceeds but slowly. li is 
unknown how long the partial protection lasts—in all proba- 
bility but a few months. A few experiments on animals 
would afford some clue on this point, but nothing seems to 
have been done. Being merely a temporary toxin poisoning 
there is of course no comparison with vaccination. The 
latter practice was carried ont in Bombay to the extent of 
84 per cent. Considering the difficulties of registration it 
shows that in India at any rate the people have learnt to 
place confidence in its value. It is to be hoped at any 
rate that the Zastcrn mind will not require a clause to satisfy 
its conscience. Amongst the unvaccinated emigrants, chiefly 
from Africa, small-pox is most terrible. 

The vacillation of the Government with respect to plague 
administration is again shown by the issue of a fresh serics 
< regulations, dated August 12th, giving special powers and 
directions to the Municipal Commissioner of Bombay. It 
will be remembered that after the riots all coercive measures 
‘Were suspended and that practically from that date little was 

‘One except house cleansing and disinfection. Now, however, 

© removal to hospital of persons suffcring from plague is 
re-enacted. Powers are given to a specially appointed 

Seputy-Commissioner to inspect and have cleansod any 

sanitary buildings, to take such measures as he shall think 

fit where any dangerous disease is suspected to exist in order 

© prevent its spread, to close any well or tank tho water of 
which is likely to cause the spread of any dangerous disease, 
and to have destroyed any hut or shed, bedding, clothing, 
tu other articlos likely to spread disease. ‘The new regula- 

Pie’ are, in fact, a re-instatement of the powers of the late 

Plague Committee. A special medical officer is appointed for 


plague operations. It is too soon perhaps to calculate upon 
the effect of such measures. Suffice it to say that if they be 
carried out with the strictness of the previous authorities 
more troubles may be anticipated. 

August 13th. 


The. Bombay Improvement Scheme. —- The Milh-supply of 
Bombay.— Death of Dr. K. N. Bahadurji.—The Plague 
and Typhoid Fever in India. 

The Act for the great Bombay Improvement Scheme has at 
last received the final sanction, so that there is no cause why 
the structural improvement of Bombay should not be com- 
menced at once.’ While the great alterations proposed will 
improve the city in many ways it must not be imagined that 
it will make Bombay a healthy city or have any effect on the 
plague.’ The conditions of existence of the great mass of 
the natives are such that only radical building Acts, housing 
Acts, and almost universal alteration of drainage arrange- 
ments could improve their state of health. Bombay will be 
beautified, communications between one part of the city and 
another will be facilitated, the streets will be opened out, 
and ‘‘artisans dwellings” constructed for a certain number 
of the people, but these things, while comprising immense 
improvements, will not strike at the inner unhealthy life of 
the people. In THe Lancet of Feb. 26th the state in 
which hundreds of thousands of people live in the 
crowded parts of Bombay was described. Perhaps the 
most’ crying evil is the overcrowding and the general want 
of ventilation in the dwellings. One effect of this 
is the extremely high death-rate from phthisis. It 
must be admitted that to put a large and overcrowded 
Indian city on a proper sanitary footing and to adapt the 
principles of western civilisation to the circumstances of this 
country is an almost impossible undertaking. At any rate; 
a sanitary miracle cannot be performed, so that it is neces- 
sary'to''remind enthusiasts that improvement of the public 
health must necessarily be slow and that they must be 
satisfied with the prospective advantages in many years to 
come: : 

The tnilk-supply of Bombay is another matter which requires 
urgent attention. It is obvious that the dairies and cattle- 
sheds should be subject to rules and regulations the breach 
of Which should be punishable, and that they should be 
periodically visited by competent inspectors. At present this 
is far'from being the case, the cattle for the most part being 
housed and kept in a most filthy state. There is not suffi- 
cient protection against dirt and there is practically none 
against fraud. These strictures do not apply to one or two 
well-managed dairies, but the great mass of the milk-supply 
is open to this condemnation. 

I record with much regret the death, at the carly age of 
thirty-eight years, of Dr. K. N. Bahadurji, the leading 
Parsee practitioner in Bombay. He was a M.D. Lond. and 
well-known for his advocacy of certain medical reforms, more 
especially the grievances of native medical graduates. 

Whilst typhoid fever is so common and so fatal amongst 
the British in India it has been asserted that from this 
disease the natives are free. On the other hand it has been 
argued that being common amongst young children it is in 
consequence not often seen amongst the adult population. 
From cases I have seen I believe there is an explanation for 
these’ apparently contradictory statements. In the first 
place the bowel symptoms in natives suffering from typhoid 
fever are but slightly marked, so it is probable that the 
general symptoms existing alone have caused it to be con- 
founded with other diseases. It is generally admitted that 
there are a large class of fevers in India in which it is 
almost impossible to make an exact differentiation. ‘These 
two facts explain the absence of a correct diagnosis in a very 
large number of cases. In the second place typhoid fever is 
not so fatal among the native population and when the 
patient succumbs it is more frequently due to what is 
apparently a complication. The illness is therefore often 
probably recorded as a local disease although accompanied 
by a gencral fever. The essential point of difference, 
however, lies in the comparatively slight abdominal 
symptoms. these statements be confirmed they will 
explain why it is that typhoid fever has not hitherto been 
recognised as common amongst the native population. 1 
have reason to believe that at the present time typhoid fever 
is prevalent in Bombay, that many of the deaths returned as 
from ‘‘fever” are due to this cause, and that the prevailing 
diarrhoca has a similar origin. At ‘the same time the total 
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deaths from fever are considerably below the average of 
previous years. : 

In view of the possibility that plague will become epidemic 
in Calcutta during the colder season elaborate precautions 
are being taken by the authorities. ‘The health officer has 
granted licences for 974 ward, family, and caste hospitals. 
They are divided thus: family hospitals, 957; ward hos- 
pitals, 11; and caste hospitals, 6. The reported mortality 
from plague in Calcutta up to date is over 150. Outside the 
Bombay Presidency Calcutta is the only place affected, 
though an isolated case has been reported from the Punjab 
and 2 imported cases in Madras. In the Bombay Pre- 
sidency, Bombay City and Belgaum, Dharwar, Surat and 
Thana districts are most affected. In Bombay City 101 
deaths from plague were registered during the past week. 
Relapsing fever still continues, 16 deaths having been 
recorded. The mean death-rate for Bombay in the month 
of August is about 40 per 1000; at the present time it is 
44:4 per 1000. 

August 20th. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Deaths under Anesthetics. 

Two instances of death during the administration of anzs- 
thetics have lately occurred in this neighbourhood. One was 
that of a boy, aged fifteen years, whc died on August 10th at 
Redditch when chloroform was given for an operation on a 
diseased hip. In this case Dr. Page, who gave the chloroform 
with a modification of Junker’s inhaler, stated that the 
amount given was 80 minims, the operation lasting 25 
minutes. The deceased was a fragile, delicate boy, but 
examination beforehand showed no contra-indication to the 
use of chloroform. The post-mortem examination showed no 
unusual signs, the heart being natural but contracted. A 
verdict of ‘‘Death from syncope following the administra- 
tion of chloroform” was recorded. ‘The second case occurred 
at the Queen’s Hospital on August 24th. The patient was a 
woman, aged thirty-nine years, the subject of cancer. An 
abdominal section was about to be performed but the patient 
died before it was commenced. Here the anzsthetic was 
chloroform and ether in mixture and was given by one of 
the house surgeons. Preliminary examination failed to find 
any abnormality in the heart. At a post-mortem examina- 
tion it was found to be fatty and flabby. A verdict of 
“Death while under an anesthetic properly administered” 
was given, the cause being attributed to syncope and heart 
failure. 

The Viewing of Bodies at Inquests, 

‘This well-worn subject was the occasion of some remarks 
from the coroner for the city (Mr. I. Bradley) at his court 
on August 17th. ‘lhe question has apparently not been 
definitely settled whether the viewing of the body at an 
inquest is obligatory or not. The Home Secretary has not 
expressed himself authoritatively upon the matter. No doubt 
the primary object of the viewing was to assist at the inquest 
in the detection of crime—to find out when and where and 
by what means the deceased came to his death—‘‘ of whose 
body you shall have the view.” ‘The perfunctory way in 
which the viewing is performed and the distaste it occasions, 
particularly during the recent hot weather, has been the 
subject of much animadversion on the part of jurors. As 
Jong as the law remains so wanting in precision of interpre- 
tation in this direction it cannot be a matter.of surprise that 
this repugnant duty causes so much disgust among those 
whose duty calls them to fulfil the privileges of citizenship. 

August 30th. 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Henshan's Blind Asylum and the Guardians. 

TuE quarterly meeting of the old and valuable institution 
well known in the Manchester district as Henshaw’s Blind 
Asylum was held the other week. Mr. 8. L. Helm in moving 
the adoption of the report said that at present there were 
193 inmates—62 men, 44 boys, 44 women, and 43 girls. All 


but 4 of them had had summer holidays, the board ro. 

viding funds for 48 who had no means of their own, Flor 
many of the blind a home is provided for life. Three of the 
oldest inmates died during the last quarter, one of whom wag 
admitted in 1845, another in 1849, and the third in 1865, 
They are taught various occupations enabling many of them 
to earn their own living and to return to their friends, The 
Manchester guardians have hitherto subscribed 5 guineas a 
year to the asylum, in return for which they became governors 
and had the power of nominating candidates for admis. 
sion. ‘here are at present several inmates nominated bo 

the guardians, for whom a charge of from 4s. to 6s. geen. 
is made, but even the larger sum does not meet the cost 
incurred in their support. Now, however, according to the 
newspaper reports, the guardians have decided to withhold 
their subscription. Under these circumstances Mr. Helm 
said it would be his duty to bring the matter before the 
board of management in order that they might consider the 


| propriety of raising the weekly charge for these inmates to 


recoup themselves for the loss of the 5 guineas. The guardians 
would no doubt be charged the rate asked from others, 
They could withdraw their nominees, ‘‘but as the institu 
tion was usually full, and there were at present a number of 
candidates waiting for admission, that was not a matter 
with regard to which the board of governors need fee} 
immediate concern.” He said they could not allow the 
institution to suffer through the action of the guardians. 
The asylum is a voluntary institution and ‘“‘by no means 
compelled to find room for the candidates sent by the 
guardians.” It will be unfortunate if there should be any 
misunderstanding between the asylum and the guardians, for 
the latter will have a serious undertaking before them if 
they are to maintain, instruct, and educate their nominees 
in the various occupations open to the blind as thoroughly 
and efficiently as is now done at the asylum. They have 
neither the special skill acquired by long experience nor the 
necessary appliances, nor will their nominees escape from 
the tainted social atmosphere of the workhouse. 
Enlargement of Monsall Fever Hospital. 

The City Council of Manchester having applied to the 
Local Government Board for sanction to borrow £27,500 for 
the alteration and enlargement of the Monsall Hospital, an 
inquiry was held in the town-hall on August 23rd by Mn 
W. W.E. Fletcher, M.B. It may be remembered that the 
hospital was recently taken over by the Corporation from the 
Infirmary. It is used for the various infectious diseases 
exclusive of small-pox, which will be treated elsewhere. At 
present neighbouring outside authorities send cases to the 
hospital for so much per head, but this arrangement will 
terminate on June 24th next, after which date it will be 
used exclusively as a Manchester hospital. Thirty acres of 
additional land are to be utilised. The inspector said that 
if separate accommodation were provided for small-pox cases: 
he did not see that there would be any difficulty with regard 
to granting the corporation’s application. 


Open Spaces for Manchester. 

The Lord Mayor on August 26th formally opened a recrea- 
tion ground presented by Mr. I. E. Loyd to the residents of 
Cheetham. Plots are reserved for bowls and ]awn-tennis, ang 
a playground is set apart for children. The Lord Mayor said 
it was the thirty-eighth park or open space under the control 
of the Parks Committee, and claimed that Manchester was 
as. well off for parks as any city in the kingdom. The 
Manchester Guardian, however, took him to task the next 
day, saying that there is scarcely any great city worse off, a 
proposition which unfortunately can be sustained by figures. 
Two years ago it pointed ‘out that Glasgow had 817 
acres of open space for public recreation, Liverpool nearly 
700 acres, Birmingham 450 acres, Leeds a single 
park of more than 400 acres besides smaller parks 
and recreation grounds, while Manchester had only 312 
acres. Some few acres have been added since, but there 
is still plenty of opportunity for wealthy citizens to give 
some brightness to the depressing life of the crowded 
population by adding to the scanty area of open spaces ip 
the city. Nor is Manchester, as the Lord Mayor said, one of 
the healthiest of cities. The death-rate, though lower than ib 
was, is still high, and while the suburbs are fairly healthy 
the average is made up by the appalling death-rate of some 
of its poorest quarters, which, as the Manchester Guardian 
says, ‘‘disgraces the city.” It must in fairness be sac, 
however, that we are reaping the fruits of municipal ign 
ance and neglect in years gone by and that eamest anc 
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intelligent efforts are now made to remedy the mischief 
caused by old errors. 
Unsownd Meat. 


At the Salford police-court on August 26th Messrs. Reid 
Brothers, potted meat manufacturers, were summoned for 
having unsound meat on their premises. On August 4th a 
art in the yard contained the heads of sixty-four beasts 
«yngound and stinking,” and in a storehouse were eighteen 
tongues also unsound. The two defendants were fined £20 
each and costs and also £3 3s. extra costs. 

‘Ang. 30th. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


{he Liverpool City Hospitals : Contemplated Extensions. 

‘1m members of the Fort Sanitary and Hospitals Com- 
wiittce of the City Council made their annual inspection of 
the several infectious diseases hospitals under corporate 
management on Sept. 2nd. ‘The Fazakerley site was the first 
to be visited. ‘The site was acquired by the committee at a 
vost of £37,000 as a safeguard against the dislodgment of 
the Parkhill Hospital, which is let to the corporation 
by the Mersey Docks and Harbour Board, and which it 
is possible may be required by the latter body. ‘he site 
consists of 113 acres and will accommodate 300 beds, 80 
more than are provided at the Parkhill Hospital. The party 
‘hen proceeded to visit the offices of the Port Sanitary 
staff at the pier-head, thence proceeding to the Grafton- 
atrect and Parkhill Hospitals. The Grafton-street institution 
is probably one of the most complete of its kind in the 
‘kingdom. Extensions are in contemplation at Mill-lane, 
Old Swan, at a cost of £40,000, where it is proposed to 
erect two pavilions to contain 80 beds. As time goes on 
‘the committee will be enabled to deal with all acute cases 
of infectious diseases and to draft convalescent cases to 
fazakerley. The chairman, Dr. Thomas Clarke, pointed 
out that with regard to small-pox the new Vaccination 
Act did not accord with the views of the committee, 
as in a limited time unvaccinated cases would pro- 
‘bably predominate. That was one of the strongest 
arguments which could be used in favour of the erection 
vf additional small-pox hospital accommodation. Dr. Hope 
pointed out that the parish of Liverpool was the most 
extensively vaccinated parish in England. The latest 
published returns showed that only 4 per cent. of children 
orn in Liverpool were not accounted for in regard to 
vaccination. In West Derby the rate was 7 per cent. and 
in Toxteth Park about 9 per cent. The members of the 
committee sat down to lunchcon at the Parkhill Hospital, 
which was presided over by Dr. Thomas Olarke, the chair- 
man of the Committee. 


The Purity of the Liverpool Water-supply. 


It is satisfactory to know that the Vyrnwy water is not 
“Particularly rich in typhoid germs” as was asserted by a 
fpeaker at a recent meeting of the Chester Waterworks 
Company. Dr. Hope, the medical officer of health of Liver- 
pool, informed the Water Committee of the Liverpool City 
Council tnat all the reports made by Professor Boyce during 
the past twelve months proved that the Vyrnwy water was of 
exceptional purity and not a typhoid organism or anything 
allied to it had ever been found in it. he members of the 
committee expressed themselves quite satisfied that the 
statement was absolutely without foundation and that Liver- 
ee very fortunate in having such a wholesome water- 
‘Upply. 


Death of Mr. John Wallace, M.D., L.R.C.S. Edin. 


The death of Dr. John Wallace, the Professor of Midwifery 
at University College, Liverpool, and consulting gynecolo- 
gical surgeon to the Liverpool Royal Infirmary, took place on 
Sept. Ist from an attack of gastritis. Dr. Wallace had only 
been confined to the house for a few days, his death being 
60 unexpected that the wedding of his son, Dr. Arthur J. 

lace, which was fixed for Sept. 1st, was not postponed. 
bret during the evening of Sept. 1st, an attack of 
"natemesis supervensd, causing so much prostration 


that Dr. Wallace succumbed before midnight. Dr. Wallace 
graduated as Doctor of Medicine at the University of Edin- 
burgh in 1861, having been a pupil of the late 
Sir James Y. Simpson. He settled in Liverpool nearly thirty 
years ago and devoted himself to obstetric practice. Prior 
to the foundation of University College, Liverpool, Dr. 
Wallace was lecturer on midwifery at the old Liverpool 
School of Medicine and afterwards became its professor at 
University College. In 1878 he was appointed gynzcological 
surgeon to the Thornton Wards of the Liverpool Royal 
Infirmary upon the death of the late Mr. A. B. Steele, the 
first gynzecologist, which he resigned at the last annual 
meeting, having attained the limit of age of sixty years. 
He was thereupon appointed consulting gynecological 
surgeon. He was also an examiner in obstetric medi- 
cine at the Victoria University and a past president 
of the North of England Obstetric and Gynecological 
Society. Dr. Wallace leaves three sons and two 
daughters; his eldest son, Dr. Arthur J. Wallace, is the 
assistant lecturer and demonstrator in midwifery and 
gynecology at University College, Liverpool. The remains 
were cremated at Anfield Cemetery on Sept. 5th, prior to 
which a funeral service was held at St. Andrew’s Church, 
Rodney-street, which was attended by a large number of 
Dr. Wallace’s former colleagues and other friends, 


The New Vaccination Act : the First Case in Liverpool. 


The first ‘‘conscientious objector” to the practice of 
vaccination appeared at the Liverpool Police-court before 
Mr. Kinghorn, the deputy stipendiary magistrate, a few days 
ago. ‘The applicant, a young married man, aged twenty- 
three years, applied for a certificate of exemption on the 
grounds that he ‘did not believe, never did believe, and 
never will believe in vaccination.” Mr. Kinghorn naively 
remarked that he thought under the circumstances the 
young man was hopeless, a remark which excited laughter in 
court. The magistrate, assuming the young man’s objec- 
tions to be conscientious, and having, as he said, no means 
of testing his bona fides, granted a certificate of exemption. 
Evidently Mr. Kinghorn felt his position an embarrassing 
one as regards the means of testing the conscience of the 
**conscientious objector.” 


Closing of a Liverpool Cemetery. 


The Necropolis, one of the oldest and largest of the 
remaining intra-mural cemeteries, has been closed under the 
powers of the Liverpool Improvement Act, 1898, which pro- 
vides for the acquisition and closing of a number of old 
burial grounds in the city. The city council has paid 
£3800 to the proprietors of the cemetery in compensation. 
A number of small burial grounds have also been closed 
under the same Act. 


The Liverpool School Board and the Scholars’ Eyesight. 


The Liverpool School Board have arranged for a series of 
three lectures with demonstrations to be given to head and 
assistant teachers with regard to the best methods of ascer- 
taining defects in the children’s eyesight. The first lecture 
was delivered on Sept. 5th in the Arts Theatre of University 
College, Liverpool, by Mr. R. J. Hamilton. The periodical 
examination of the eyesight of school-children is a step in 
the right direction and will prove beneficial to them. The 
board are anxious that the teachers should avail themselves 
of the opportunity afforded to them by means of these 
demonstrations. 


Charge against a Military Officer of Aiding in Procuring 
Abortion. 

Mr. Sampson, the city coroner, held an inquest on 
August 29th touching the death of Miss Jane Yates, a young 
woman, aged twenty-nine years, who died on July 27th under 
suspicious circumstances. ‘The medical evidence went to 
show that the patient died from septicemia the result 
of a miscarriage. The post-mortem examination revealed 
evidences of septic peritonitis and a shallow abrasion on the 
posterior side of the uterus. Mr. I. T. Paul stated that 
in his opinion the miscarriage was due to the use of one 
of the catheters produced in court. ‘The jury returned a 
verdict that Miss Yates’s death was caused through procuring 
abortion and that Lieutenant Wark was privy to the act. 
As the verdict was equivalent to one of murder Lieutenant 
Wark was placed under arrest and was committed to the 
Assizes under the coroner's warrant. 

Sept. 7th. 
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University of Glasgow: Memorial Window in Honour of 
Principal Caird. 

On the initiative of the Business Committee of the 
University General Council a movement has been set on foot 
to place a painted glass window in the Bute Hall of the 
University. as a special tribute by past and present students 
of the University of Glasgow to the memory of its late 
distinguished head. The idea is a most appropriate one and 
has only to be made known to be completely successful. 
Already many old alwmni of the University in various parts 
of the country have sent in contributions. It is estimated 
that the undertaking will require about £1000 and the 
maximum subscription is £1 1s. As there are many former 
students of the University whom it is obviously impossible to 
communicate with from any lists at present available the 
eodperation of all interested in making the movement known 
among students of older date is invited. The secretaries 
are Mr. John G. Kerr, M.A. (Convener of the Business Com- 
mittee of the University General Council), and the Rev. 
Arthur Stanley Middleton, M.A. (President of the Students’ 
Representative Council). Mr. Archibald Craig, 156, St. 
Vincent-street, Glasgow, is treasurer. 


Hospitals in Aberdeen. 


Intimation having been made by the directors of the Royal 
Infirmary that they could not see their way to take any more 
cases of erysipelas into the infirmary the Town Council’s Hos- 
pital Committee has agreed to admit such cases to the City 
Hospital, where a ward will be set apart for the purpose. 
‘The action of the infirmary directors is probably not uncon- 
nected with the fact that for the first seven months of this 
year there has been a deficit in the finances of £1300. ‘The 
directors of the infirmary have appealed to the life managers 
and the public generally for larger subscriptions so as to 
meet the expenses of the enlarged institution and the 
increased number of patients. A similar appeal has been 
issued on behalf of the new convalescent hospital at Pitfodels 
in the suburbs of the city. For each contribution of one 
guinea per annum subscribers will have the right to nominate 
for a week’s residence one patient, whether previously 
treated in the infirmary or not. 


Horseplay at the Glasgow Royal Infirmary. 

On Wednesday morning last, at the St. Rollox Police- 
court, Glasgow, ten of the junior staff of the Glasgow Royal 
Infirmary and two other persons were fined 1 guinea each 
with the alternative of fourteen days’ imprisonment for having 
ducked another resident in a bath. The cowardice of this 
combination of twelve persons to do physical violence to one 
will strike all who hear of the matter. Members of 
the medical profession who attain to responsible posts in our 
large hospitals are supposed to have learnt to bebave them- 
selves, so that the rough horseplay which these young 
fellows indulged in was decidedly out of keeping with their 
positions. 

Sept. Sth. 
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Typhoid Fever in Strabane. 

Am the weekly meeting of the Strabane Board of Guardians, 
held on August 23rd, it was reported that there were 11 cases 
of typhoid fever in the Fever Hospital, and 3 other cases 
were also reported. ‘The Local Government Board have 
requested Dr. Trimble, medical officer of the Strabane 
Dispensary District, to let them know the probable source of 
infection in each case of typhoid fever and scarlet fever 
which has recently occurred in Strabane. 


Nursing in Castleblaney Workhouse. 

At an inquest held at the workhouse, Castlcblaney,. on 
August 24th, on an inmate of the workhouse infirmary, it 
was stated in evidence that the deceased was one of about 
75 patients in the hospital and infirm wards—24 in hospital, 
the remainder infirm—who are attended by one nurse and 
one untrained assistant. These have the care of eight and 


sometimes of ten wards, and have in addition to the nursin 
to superintend the washing and serving of food to the 
inmates of these wards. Dr. Wilson, the medical officer of 
the workhouse, said in his examination that it was a physical 
impossibility for the nurse and her assistant to pay proper 
attention to the sick in the hospital. It appears that the 
guardians have not carried out the recent requirements of 
the Local Government Board who called upon them to 
appoint an efficient staff of nurses to pay proper attention 
to the sick and infirm. Verhaps the rider added by the jury 
to their verdict, in which they recommend the Local Govern- 
ment Board to see that an efficient staff of- nurses is 
appointed in the hospital to look after the sick, will have 
some effect on the guardians. 
Bangor District Nursing Soviety. 

At the first annual meeting of this society, held in Bangor 
on August 23rd, the Marquis of Dufferin presided, and the 
annual report was submitted by the Marchioness of Dufferin, 
It would appear that in Bangor trained nursing of the sick 
poor began on May 24th, the Queen’s Birthday, and in com- 
memoration of the Diamond Jubilee. The donations to the 
society were £89 and the annual subscriptions were £74. 
The district embraced by the nurse extends for two miles in 
every direction from the centre of Bangor and her nursing is 
entirely unsectarian. She had looked after 144 cases during 
the year and paid 3017 visits. The noble chairman intimated 
that during the coming year he would deliver.a lecture on 
behalf of the funds of the society. 


Belfast Water-supply. 

The Belfast Water Commissioners, recognising the vast. 
and increasing population of Belfast, are pushing on their 
new scheme by which they propose, at a cost of £850,000, 
to bring the water from the ‘Silent Valley—a huge table-land 
immediately over Kilkeel, co. Down—a distance of 45 miles, 
Recently the Commissioners spent two days in inspecting 
the entire length of route. They first visited the service 
reservoir situated about five miles from Belfast, near Knock- 
bracken, and found it in a wonderfully forward condition ; 
it is to cost £34,000. ‘I'hey then inspected the conduit from 
the reservoir to Ballynahinch. It includes a considerable 
amount of ‘‘cut-and-cover” and a tunnel of more than 
24 miles. This is almost finished and this contract is for 
£145,000. The next part of the conduit is principally ‘‘ cut- 
and-cover” and will cost £45,000. The Commissioners then 
visited what is a very difficult part of the work, as it 
includes in addition to 2 miles of ‘‘cut and cover” the very 
laborious task of boring a tunnel 24 miles long through the: 
highest of the Mourne range of mountains, Slieve Donard, 
as well as 74 milcs of cast-iron and steel syphon pipes. The 
contract for this is £96,000. On the far side of Slieve 
Donard, that is, between it and the Silent Valley, the conduit 
is principally ‘‘ cut and cover” and will cost £115,000. The 
Silent Valley, situated 500 feet above sea level, is a most 
suitable district for a reservoir and catchment area, but it is 
not contemplated for the present to build a reservoir here, 
as the supply of water from two rivers—the Kilkeel and 
Annalong—will for some years to come be suflicient without 
a reservoir, and the Commissioners have the right to tap 
these rivers. The work on this gigantic undertaking will 
probably not be finished for two more years. Théh the 
citizens will have a never-failing supply of water ‘which 
experts, after examination, declare to be equal to that of 
Loch Katrine, which supplies Glasgow. 


Report of the President of Queen’s College, Cork, 

‘The annual report of the president of Quecn’s College, 
Cork, has been issucd. It refers to the appointment of @ 
lecturer on Celtic and considers there ought to be a chair for 
such an important subject, especially as comparative pile: 
logy is receiving so much attention on the Continent ie 
present. The president makes reference to many subject 
concerning the medical school. ‘The new pathologic® 
laboratory has been completed and is ready for the oad 
course of practical pathology: ‘There have been very, 
siderable improvements made in the medical departmen od: 
splendid collection of frozen sections of the home ody 
has been obtaincd from Berlin and will shortly seed 
placed in the dissecting-room. Many of these by Dees 
arrangement will be visible on both sides. An excellen se 
of the newest kind of diagrams has been procured ior he 
anatomical and physiological departments. Models orined 
viscera and other parts of the body have also been 0 eet 
and will be also placed in glass cases in the dissecting” 
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There are already several instructive dissections ‘in the 
anatomical museum. It is proposed to place these in the 
‘dissecting-room with models in cases. When these changes 
pave been made the dissecting-room will be well-fur- 
nished according to modern ideas. The president deals 
tentatively with the education question generally and 
urges on the Government the desirability of founding a 
University in Cork. In that connexion he alludes to 
4sthe extraordinary and quite exceptional ability of the 
eople of the South of Ireland and particularly of those who 
inhabit the counties of Cork and Kerry.” He directs atten- 
tion to the very large sums provided by the State in various 
arts of Germany for the development of the national 
aniversities, and suggests that if our Government were to 
devote the same attention to the fostering of higher educa- 
tion in Ireland this country, like Germany, would rapidly 
attain.a high position side by side with Fngland amongst the 
commercial nations of Europe. 

Sept. 7th. 
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Pulmonary Streptococcus Infection. 

Tux mectings of the Academy of Medicine are but 
sparsely attended at present owing to the holidays, but at 
the meeting held on August 15th M. Clozier reported a 
very interesting case of what at first appeared to be acute 
pulmonary tuberculosis. ‘The illness, however, was due to 
streptococcus infection and was cured by the use of 
Marmorek’s serum. The patient, a boy aged thirtecn years, 
had previously been in good health and there was nothing 
of note in either his personal or his family history. After 
coming in from a bicycle ride in the rain he was 
seized with shivering, his temperature ran up, and he 
fad a cough. Auscultation revealed small crepitations 
over the whole of both lungs. ‘The sputa, which 
were muco-purulent, contained none of Koch’s bacilli 
but plenty of streptococci. His condition became more and 
more serious despite free stimulation and active revulsive 
treatment. At last he was given a hypodermic injection of 
20c.c. of antistreptococcic serum followed by an injection of 
10c.c. for the next three days. He continued to get worse 
and there were heard on auscultation tubular breathing, 
darge bubbling rales and pectoriloquy. The three following 
days the dose of scrum ‘was increased to 20c.c. T'nally, 
three days later than this a pulmonary abscess lying at about 
‘the angle of the scapula emptied itself and all the signs of a 
<avity became audible. One more injection was given and 
from that time rapid convalescence ensued. 


Agglutination in Tuberculous Serum. 

At a recent meeting of the Academy of Sciences, a body 
whose work is less affected by the dull season than that of 
the other societies, M. 8. Arloing and M. P. Courmont read a 
paper on the best methods of cultivating the bacillus of 
tuberculosis so as to obtain the agglutinative reaction in a 
eat and really convincing manner. ‘The culture medium is 
beef or veal bouillon peptonised 1 in 100 and glycerinated 
toa strength of 6 in 100. Plain bouillon does not further 
‘the. growth of the agglutinative material, whatever be the 

acillary strength of the cultures, although agglutination 
sometimes oceurs under such circumstances in a very 
defective manner. ‘The proportion of glycerine is a 
Percentage of from 2 to 12, but the most convenient 
Proportion for bringing about the agglutinative action 
wa percentage of from 2 to 8. In a culture glycerinated to 
or 8 per cent. serum manifests an agglutinative power 
ice as strong as a culture only glycerinated to 2 per cent. 
peptone is also indispensable for a good growth. In a 
een glycerinated but not peptonised the culture is no 
‘the er at the end of ten days than in a peptonised bouillon at 
isains of three.. The bouillon must be sterilised by being 
fe fot as short a space of time as possible to a tempeora- 
shakin 110° G. Homogeneity is obtained by frequently 
eylindsy the cultures, which are made for this purpose in 
ote en flat-bottomed flasks. Rich cultures of from eight 
mach ‘ays old are the best for obtaining the agglutinative 
foma ty In many cultures the agglutinative substance is 
date it ai Increase up to the fiftconth day, but after that 
weak iminishes or gets weaker. It is best to work with 

Serums and cultures. 


twi 


Radiography and the Physiology of the Heart. 

M. Bouchard at a recent meeting of the Academy of 
Sciences reported some obseryations he had made upon the 
thoracic organs by means of the x rays. Amongst other 
things he has been enabled to assert the existence of a 
marked dilatation of the auricles when the intra-thoracic 
blood-pressure is raised during inspiration. This condition 
is artificially brought about by endeavouring to inspire 
with the glottis shut and is naturally brought about by 
the violent inspirations during a paroxysm of whooping- 
cough. M. Bouchard has also discovered that a clear 
horizontal space exists during forced inspiration between 
the shadow of the heart and that of the diaphragm, but 
during normal inspiration there is no space visible. This 
phenomenon, which is remarkable considering that the 
diaphragm and the pericardium are attached to one another, 
is explained by M. Bouchard in the following way. During 
the forced descent of the diaphragm in a large inspiration 
the inferior surface of the heart is in contact with the 
diaphragm to a very limited extent. The pericardium tucks 
itself into the space existing between itself and the heart, 
forming in front and behind a gutter into which in turn the 
pulmonary tissue is packed, thus forming a layer of tissue 
much more penetrable by the x rays than those which make 
up the heart and the diaphragm.” 


Vaccination in France. 

At the Congress held at Nantes M. Brouardel proposed a 
resolution, which was unanimously adopted, to the effect 
that compulsory vaccination should be extended to Tunis. 
In France vaccination is enforced by strict regulations which 
do not meet with any opposition from the public. All persons 
secking employment of any kind are required to produce a 
certificate of vaccination and all soldiers are revaccinated on 
joining their regiments. The Academy of Medicine also 
awards every year a considerable number of prizes and 
medals to the medical practitioners and midwives who have 
performed the most vaccinations and revaccinations. In 
fact, vaccination is taken quite as a matter of course in 
France and the arrangements for making it compulsory 
in the colonies are at the present time almost complete. 
Under these circumstances no one looked for a campaign 
against vaccination undertaken by the celebrated anti-Jewish 
journalist Edouard Drumont, a campaign undertaken in the 
name of individual liberty and, which is still more strange, 
in the name of hygiene as understood by M. Drumont. In 
an article which has produced some sensation and caused 
astonishment rather than made converts, he declares that 
small-pox is not a disease but a natural process, in the course 
of which the organism spontaneously throws off morbid 
products which it contained ; in his opinion vaccination has 
no other effect than that of closing the pores of the skin and 
preventing the escape of the morbid products. According 
to M. Drumont vaccination is the only cause of racial 
degeneration and of the increase of new diseases which were 
formerly unknown ; on this ground Jenner must be regarded 
as a scourge of humanity, although it is admitted that he 
possessed the merits of being an excellent father and a 
naturalist who carefully studicd the habits of the cuckoo. 
In conclusion, M. Drumont draws attention to the un- 
popularity of vaccination in Jenner’s own country. It is not 
very probable that the French public, whether medical or 
non-medical, will be influenced by these fanciful ideas. 


Sept. 6th. 
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Plague in East Africa. 

In a paper on Bubonic Plague which was read a short 
time since before the Berlin Society of Public Health 
Professor Koch said that only a fow years ago it seemed as 
if the disease possessed little more than a historical interest, 
but the recent epidemics in China and the East Indies have 
proved that under conditions favourable to its development 
it remains capable of conmmitting great ravages. The 
researches of Yersin ard Kitasato have shown that plague is 
a contagious discase produ ed by ba ‘ceria, and it has, more- 
over, been ascertain: d that i may be ‘o a great extent spread 
by rats. It is also known that the di case is endemiic in cer- 
tain districts which from time to tim: become the starting 
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points of epidemics. For instance, the course of the epidemics 
which came from the East to Europe could be traced back 
to Mesopotamia and there were grounds for believing that 
there really was a centre there. The second point of origin 
is in Central Asia and the epidemics in Ohina and India have 
obviously had their source there. A third centre of minor 
importance is situated in Assir, Western Arabia. To these 
three centres there must now be added a fourth which has 
not long been recognised. Professor Koch when in Dar-es- 
Salaam in German East Africa was informed that a 
disease was prevalent in the Kisiba district the sym- 
toms of which were very like those of bubonic plague. 
He accordingly sent Dr. Zupitza, one of the colonial medical 
officers, to this district with instructions to make bacterio- 
logical examinations of the cases. Dr. Zupitza’s report was 
to the effect that the clinical symptoms were those of 
bubonic plague and that the typical bacilli were present in 
the lymphatic glands and in the spleen. The disease is 
termed rubwunga by the natives, who, moreover, are aware 
that its germs are spread by rats, and abandon their 
dwellings as soon as the rats begin to die, Dr Zupitza 
succeeded in ascertaining the presence of bacilli in three 
rats. Kisiba, however, is not the real focus of the plague, 
for the disease was imported eight years ago from the 
British territory of Uganda, where the rubwunga has 
been known from time immemorial. From Kisiba the 
disease was carried north to Emin Pasha’s provinces 
and to Upper Egypt. In the beginning of this century 
there were some small epidemics in Egypt and in the 
year 1870 there was one in Morocco, the origin of all of 
which was quite obscure, but it is now known that they were 
caused by caravans of slaves which had passed through the 
infected territory. There has hitherto been hardly any traffic 
between Uganda and the coast of East Africa, but when the 
railway from Mombassa to that country is finished this state 
of things will probably be altered and the permanently 
infected district will be brought into direct communication 
with the coast. There is no need for alarm on this account, 
for it is known from the history of plague that the disease 
has always retired before advancing civilisation. It may 
therefore be hoped that the spread of civilisation will in 
course of time have the effect of abolishing plague. 
Professor Koch’s Investigations on Malaria. 

To continue his researches on malaria Professor Koch has 
gone to Italy accompanied by several of his assistants. ‘The 
Italian Government has placed the university laboratories at 
his disposal and will do everything to facilitate his work. 
On leaving Italy he will proceed to Greece. This first 
journey will be of a preliminary character and will be 
finished within three months. Afterwards he will visit the 
fever districts in East Africa, India, and New Guinea and 
will be absent there for about two years. The expenses of 
the expedition will be defrayed by the German Government. 
Colonial medical officers before going to the tropics will 
attend courses of instruction at the Institute for Infectious 
Diseases in order to be trained in the diagnosis and treat- 
ment of tropical diseases under the special supervision of 
Professor Koch and his assistants. 

Tuberculosis of the Kidney. 

In a paper read before the Berlin Surgical Society and 
published in the Deutsche Medicinische Wochenschrift 
Professor Israel stated that primary tuberculosis of the 
kidneys is more frequent than is generally believed. In 21 
cases of tuberculosis of the kidneys operated on by him 
there were 16 cases of primary tuberculosis, the urethra 
and the bladder being free from the disease. Women 
are more liable to be affected than men. Both 
Kidneys were attacked in two instances, not including 
the acute form, which, of course, is only a symptom 
of acute general tuberculosis and is thus not amenable 
to surgical treatment. There are three different forms: 
the most frequent is the cavernous, originating in a caseous 
degeneration and usually combined with suppuration of 
the adipose capsule. The second form has its seat in the 
papilla ; it is very rare and is characterised by profuse hema- 
turia. The third form is the nodose condition, in which the 
whole kidney is occupied by numerous nodules of different 
sizes. Secondary tuberculosis of the bladder was observed 
in 43 per cent. of the cases operated on; this complication 
was therefore not regarded as contra-indicating operation. It 
is very. important to ascertain the’ state of the patient’s 
second kidney. In 14-3 per cent..of the cases operated on 
both kidneys were affected. Professor Israel is of opinion 


that when tuberculosis of the kidneys is combined with’ 
tuberculosis of the bladder and the genital organs both con. 
ditions originate in infection by the blood ; in support of this. 
view he mentions a case where tuberculosis of the kidneys 
was combined with tuberculosis of the testicle whilst the. 
bladder remained healthy. ‘The affection of the kidneys; 
may be the only symptom of general tuberculosis, but: 
on making a post-mortem examination tuberculosis 
of the lungs was discovered in about 50 per cent, 
of the cases. The patients, however, did not look like 
tuberculous subjects; there were among them men whose: 
weight was 100 kilos. (220 lb.). Hematuria is the most 
important clinical symptom and in 4 out of 16 cases it, 
was the only trouble present at the outset. Enlargement of 
the kidney could be ascertained by palpation in nearly alt 
instances. Koch’s bacilli were seldom found in’ the 
urine when the bladder was free from disease, but. 
they are present in the great majo of cases of, 
tuberculosis of the bladder. ‘The bacilli thus, as a 
rule, come from the bladder and not from the kidney. 
The following complications were observed: perinephritic 
abscess, tuberculosis of the adipose capsule, tuberculous 
pleuritis and fistula of the colon. Fever was present in only 
25 per cent. of the cases, but in tuberculosis of the bladder 
in 80 per cent. 21 patients were operated on and in all 
cases but 1 the kidney was entirely removed. 3 patients 
died as a result of the operation, either from shock or from 
affection of the second kidney; 5 died from tuberculosis 
after the wound had nearly healed. Of the cases with. 
healthy bladder 6 are still alive, 1 of whom was ope- 
rated on nine years ago. In the cases complicated. 
by affection of the bladder there was obvious ameliora- 
tion of the symptoms and sometimes, also, a partial 
healing could be recognised by examination with the 
cystoscope. Professor Israel concludes that in primary 
tuberculosis of the kidneys, either with or without 
implication of the bladder, an early operation is necessary ; 
in secondary ascending tuberculosis operation should only 
be performed when grave symptoms have arisen or when the 
patient’s general health is obviously suffering. Extirpation 
of the kidney should be the usual operation; simple: 
nephrotomy is allowable only when both kidneys are 
involved and where fever caused by retention of pus makes 
an operation necessary. 
Sept. Sth. 
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Professor Koch’s Study of Malaria. 

Wit the facilities afforded him by the Premier, General 
Pelloux, and the codperation of his old friend Guido 
Baccelli, once more Minister of Public Instruction, Pro- 
fessor Koch pursues his researches into the bacillus’ 
malarie and its pathological effects with every official 
aid and encouragement desirable. Indeed, he has. 
only to indicate the direction in which he wants to 
widen or deepen his investigations and the Government 
responds with sympathetic alacrity. The other day he 
expressed a wish to examine a number of cases of malaria 
perniciosa as at present prevailing in certain military 
hospitals and the Direzione Generale di Sanita, through the 
Minister of War, at once procured the opportunity required. 
In fact, Colonel Panara, Medical Inspector of Hospitals, was 
deputed by the War Office to place himself at Professor. 
Koch’s disposal till his purpose is fully carried out. The 
thoroughness with which the great bacteriologist 19 
conducting bis researches is eminently characteristic. 
Fresh from the Dark Continent, where he began his presen 
study of malaria, and en route from Germany, he had barey 
alighted on Italian soil when he made a halt at Milan an : 
accompanied by his two assistants, Dr. Pfeiffer and Dr. ome 
examined the more typical cases of the fever in the Spedal 
Maggiore, whence he carried away with bim specimens vd 
the malaria-infected blood. He did likewise at Pavia, te 
on his way to Rome made a brief stay at Florence, wher of 
was met by Baccelli, and lost no time in availing himsel Bis 
the clinical opportunities afforded by that school. third 
sojourn in the Eternal City will be prolonged till cores 
week in September or oven later, and I pelieve he will ¢ ‘itan 
the area of his researches so as to include the Neapric 
Riviera before completing the study to which the m 
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world is-now looking for fresh light on one of the 
most’ obscure, while most widely prevalent, of maladies. 
since his arrival at Rome Professor Koch has followed up 
the quest he started a year ago in Southern and Central 
“africa, and ably assisted by Dr. Pfeiffer and Dr. Kossel 
of Berlin and by Professor Bartolommeo Gozio (bac- 
teriologist of the Public Health Department and pupil 
af his own in the same school), works daily in the 
fever wards and gabinetto della oliniow of the Santo 
Bpirito Hospital, both placed at his disposal by Government 
for as long as he sees fit to use them. From half past six in 
the morning till noon the four men divide their labour and 
time between the bedsides of the patients and the laboratory ; 
at3 P.M. they resume operations ; and only at 60’clock, or 
sometimes later, do they suspend them till the morrow. Pro- 
fessor Koch has twenty typical cases under his eye for clinical 
observation and bacteriological analysis, but he makes a point 
of seeing every fresh patient on admission, always with 
a view to symptoms or phenomena either novel or more pro- 
nounced. Not only so, but on certain days he proceeds to 
such foct malarie in the neighbourhood as the Trappist 
monastery of the Tre Fontani (the scene of St. Paul’s 
martyrdom) ; and on others he goes further afield—to Ostia, 
atthe mouth of the Tiber, to Maccarese, and even to the 
Pontine Marshes. ‘These excursions he makes for etiological 
purposes, so as to study the genesis of the fever, or at 
Jeast the conditions under which it is intensified, if not 
actually evolved. On this side of the subject he expressed 
himself to the Commendatore Santoliguido, of the Public 
Health Department, as materially indebted to the Italian 
investigators, from Lancisi early in last century, down to 
ommasi-Crudeli and his successors, whose work dates from 
1878 onwards. I may add that he seldom misses a necropsy, 
particularly if the dead subject has had the disease in its 
forma perniciosa. No opportunity, in fact, escapes him 
of adding to the material necessary whether in the clinical 
or in the bacteriological field, and, as I have already stated, 
‘his experience at the Spedale dello Santo Spirito will be 
supplemented by a series of visits to the hospitals of the 
Roman garrison, in which, especially at this season, 
typical cases of the fever in its various forms are 
always to be found. 


The University of Cambridge and Professor Golgi. 


While on the subject of malaria I may mention the genuine 
gratification of the profession in Italy at the honour just 
bestowed by the University of Cambridge on one of the most 
meritorious workers in that field. Professor Camillo Golgi 
received not only from the Pro-Rector and his colleagues in 
the University of Pavia their cordial congratulations on the 
high distinction awarded him, but the mayor of the town, in 
name of the Giunta and the citizens, sent him similar 
folicitations on the event. ‘Ihe happy epigram in which 
Dr. Sandys, the Public Orator, conveyed the honour has 
already gone the round of the Italian press. ‘The death 
of Camillus by malaria has been avenged by a second 
Camillus” (Camilli mortem pestilentia absumpti Camillus 
alter ultus est). Academic Italy has not forgotten how, on 
the occasion of the centenary celebrations of Bologna and 
Padua in 1888 and 1892 respectively, Cambridge far outshone 
her European sisters in the classic elegance, both in verse 
and prose, in which she couched her congratulations to 
sither University, and she is glad, amid the controversies 
tow raging as'to the retention or modification of her time- 
honoured faculties, to cite the example of the English seat 
of learning where science, pure and applied, and litcrature, 
ancient and modern, are cultivated side by side without 
Er huiee to either, but rather to the reciprocal advantage 

The Heat. 

ave are now emerging from a period of high temperature 
hopey “aberienced even in a Roman August. It was fondly 
ute that this year’s summer months would have been 
Tun oe as to heat, considering tho extraordinary rainfall of 
stentne July ; but from August 15th the thermometer rose 
ste ie Teaching on that day a maximum of 32:2°C., and 
w ae Y mounting still higher, particularly in the Alta Italia, 
beleals Milan, Pavia, Brescia, Oremona, and other metooro- 
reed Stations, a temperature truly tropical was regis- 
director It is difficult,” says Signor Pio Bettoni, the able 
phonomon the observatory at Sald, ‘*to explain this 
pothest en We cannot, in my judgment, accept the 
a that theso excessive heat-waves are due to the 

of eruptive activity of the superficie solare and 


other cosmic conditions. I greatly doubt whether more 
value can be ascribed to’ those ‘ variations of climate,’ 
according to the theory of Briickner, received with such 
favour by some meteorologists who hold them to be 
Senomeni meteoriot subjected to a periodicity of thirty- 
five years. I hazard no opinion of my own, but I invite 
attention to a fact. When during the day the sky has been 
notably clear, with a prolonged solar illumination, as we have 
lately experienced, and when during the night it has been 
cloudy or starless, we invariably have at this season a 
marked recrudescence of heat.” 
Sept. 5th. 
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Medioal Praotitioners in Austria. 


THE number of medical practitioners in Lower Austria has 
increased from 1936 in 1889 to 2593 in 1896, in Bohemia from 
1629 in 1889 to 2131 in 1896, and in Galicia from 860 in 1889 
to 1221 in 1896. Those who have passed away included 588 
surgeons of the old school (Wwndérzte), and 2544 young 
graduates have entered on a medical career. In 1889 there 
were 248 places without any medical practitioner, but in 
1896 the number was 9 per cent. less. 

Styptioin. 

Dr. Braitenberg has published an interesting report on the 
use of stypticin in uterine hemorrhages, especially those 
which are due to perimetritis, parametritis, inflammation 
of the adnexa, or profuse and protracted menstruation. 
Stypticin forms a yellow crystalline powder and is the 
hydrochloric acid compound of cotarnine, a base which is 
obtained from narcotine, one of the opium alkaloids. It 
may be given in doses of 0:05 gramme (# grain) ; in urgent 
cases the dose may be increased to 0:1 gramme or 
0-2 gramme (14 grain or 3 grains) injected into the gluteal 


region. 
The Retort of an Unqualified Practitioner, 

A patient who had lost confidence in ordinary medical 
treatment sent to an unqualified practitioner for a supply of 
Alpine moss, the curative powers of which were highly 
vaunted. At different times eight parcels of moss were sent to 
him, each costing 20 gulden (about £1 15s.), but it proved to 
be useless, and in reply to a threat that he would take legal 
proceedings he received a letter to the effect that if the moss 
had _ not done good to him it had at any rate done good to the 
sender, who made a livelihood out of people with plenty of 
money. The patient was also informed that if he used the 
moss for stopping up the chinks of his windows in autumn 
he would be protected from draughts and would feel less 

ain. 
B Treatment of Chronio Arthritis. 

A recent number of the Medicinisohe Presse contained an 
article by Dr. Bier on the treatment of chronic arthritis by 
active hyperemia, and engorgement. ,In 1891 he tried the, 
experiment of treating tuberculous diseases of the jointy 
with hot air applied so as to produce artificial hyperemia, 
and he afterwards used this method in chronic arthritis, but: 
in the latter case he found engorgement more effectual, for; 
the hyperemia produced hy engorgement is more marked and, 
lasts longer than that obtained with hot air. When engerge-, 
ment is to be employed the leg is enveloped in a cambric 
bandage reaching from the toes to the knee for the purpose 
of preventing engorgement of the blood in healthy parts, and 
an indiarubber bandage is then applied over the knee-joint, 
so that it becomes cyanotic. ‘The bandage must remain 
constantly in position until the pain has disappeared. 

ept. 4th. 
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The American Medical Association and the Requirements for 
the Degrce in Medicine. 

THE American Modical Association in 1892 unanimously 

resolved to demand of all the | edical colleges of the United 

States the adoption and observance of a standard of require- 


ments of all candidates for the degree of Doctor of Médicine 
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which should in no manner fall below the minimum standard 
of the: Association of American Medical Colleges, and this 
demand was sent officially by the permanent secretary to the 
dean of every medical college in the United States.. Now 
the association gives notice that hereafter. no professor or 
teavher in, or any graduate of, any medical college in the 
United States which shall after Jan. 1st, 1899, confer the 
degree of Doctor of Medicine or receive such degree on any 
conditions below the published standard. of the Association 
of American Medical Colleges will be allowed to register as 
either delegate or permanent member of this association. 


The Nursing Bottle Ordinance. 

‘The Health Department of the city of Buffalo enacted the 
following ordinance in 1890: ‘‘It shall be unlawful for any 
person or persons to use or engage in the sale of any bottle, 
mechanism, or other device for the artificial feeding or 
nursing of infants or children under three years of age that 
has connected therewith a rubber tube, hose, or similar con- 
trivance.” ‘The object of this ordinance was to banish from 
the market the long-tube nursing bottle. Five convictions 
have since been secured by the Health Department and suits 
have been commenced against thirty other dealers. Vigorous 
opposition to the ordinance is being made in-the courts, but 
the Department is sustained by the County Medical Society, 
which recently issued the following statement: ‘‘ The death- 
rate among the artificially-fea newly-born marks the level of 
the sanitary enlightenment of the community. Competent 
medical opinion has, and does, unhesitatingly and unani- 
mously condemn a certain type of feeding bottles in frequent 
use. Inspired by such well-founded conviction ordinances 
forbidding the sale of this apparatus were recently 
enacted by the proper authorities of this city. The rela- 
tions between the professions of medicine and pharmacy are, 
and should be, most reciprocal and harmonious, the pharma- 
cist being a conspicuous citizen, learned in medicine, with 
singular opportunities to form and develop a right public 
opinion. We commend to the druggists and pharmacists of 
our city, our health ordinances in general, and with greater 
particularity the ordinance forbidding the sale of a certain 
class of feeding-bottles, as timely, wise, and in the best 
interests of the public health ; and we invite them to join us 
in supporting these ordinances with their earnest and con- 
stant efforts. We commend to all those in authority the 
subject of the preservation of the lives of the newly-born and 
those of tender years as of the highest practical importance 
and deserving their incessant and sleepless vigilance. We 
approve, in the most hearty and unqualified terms, of the 
ordinance prohibiting the sale of any nursing-bottle which 
has connected therewith a rubber tube, hose, or similar 
contrivance.” F 

Precautions against Yellow Fever. 

Precautions are being taken by both the War and Treasury 
Departments to prevent the introduction of yellow fever into 
the United States. The officials of these two departments 
are codperating very thoroughly in the efforts which are being 
made and the opinion of those best informed is that they 
will be successful. The Secretary of War has issued the 
following instructions :—1. That medical offi¢ers of the 
United States Marine Hospital Service be immediately 
detailed for duty at Santiago, and subsequently at other 
Cuban or Porto Rican ports under control of United States 
forces, to carry out the requirements of the Quarantine laws 
of 1883, such officers to issue certificates amd: perform 
other duties of sanitary or other port inspectors. .2. That 
all sanitary matters pertaining to the condition of 
transports and crews be placed under the ‘jurisdiction of 
the medical officers of the Marine Hospital Service of the 
United States. Every vessel engaged in the transport 
service between the United States and Cuban or Porto Rican 
ports to carry a medical officer of the Army or of the Marine 
Hospital Service, whose duty shall be that of - sanitary 
inspector of the vessel, and who shall sce that in a foreign 
port no material or person is taken aboard liable to convey 
yellow fever, to keep the crews of the transports under sur- 
veillance, and on the return voyage to act as sanitary 
inspector. 3. That there be placed at Santiago and every 
chief port where practicable a receiving ship for the recrea- 
tion of those who take passage for ports in the United 
States. This ship would be practically a detention camp 
and quarantine station and passengers seeking homeward 
voyage would be taken from this vessel after they had under- 
gone. period of observation and disinfection.of their 
effecta, 


A Steam Vessel Hqwipped for Disinfection, 

The Protector, the first vessel in the world to be equipped 
solely for the purpose of disinfection, is about 80ft. jon, 
On deck is a structure fitted for bathrooms. It is intended 
that soldiers shall come on board, take a ‘bath, and give w 
their clothing, receiving new clothes in exchange. he 0} 
clothing will then be taken below, thoroughly sterilised, ang 
then returned to the owner. In the bow of the boat are a 
sulphur furnace, combustion chambers, and a fan for dig. 
infecting vessels. In the middle are a sterilising chamber 
and a formaldehyde generator. A boiler and @ water-heater 
are near the stern. The sulphur furnace will be used for dig. 
infecting vessels. The hatches of the vessel to be treated 
will be battened down and piping carried from the Proteoton 
to the hold of the vessel. ‘hrough this tubing sulphur fumes 
will be pumped by the fan in the Proteotor. Air is drawn into 


, and through the sulphur furnace, bafile-plates being so placed 


as.to thoroughly mix air and sulphur fumes, a fairly perfect 
combustion being thus obtained. ‘The sterilising apparatus 
consists of a cylinder, a chamber, and an exhauster. The 
chamber is of iron’ and though open at both ends it can be 
hermetically sealed. ‘The exhauster consists of a steam-jet, 
for removing air from the chamber. The generator is a 
copper cylinder divided vertically into two parts, a steam, 
coil being placed in each part. ‘he clothes to be sterilised 
are placed in the chamber, the air in which is removed by 
means of the steam-jet exhauster. Iormaline is placed in 
part of the gencrator and steam admitted to the coil, and 
when sufficient heat has been thus applied to generate the 
required amount of formaldehyde gas the gas is admitted to 
the chamber. At the end of half an hour ammonia placed 
in the other part of the generator and similarly heated is 
admitted to the chamber. ‘This neutralises the formaldehyde 
and the clothes are removed and returned to the owners, 
August 19th. 
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The Epidemic of Measles in Victoria. 

MEASLES mace its appearance in epidemic form in Victoria 
in December last. ‘The outbreak appears to have reached its 
greatest severity in April and to be now abating. During the 
whole period 341 persons, chiefly children, have died from the 
disease. ‘The Board of Health has directed an inquiry to be 
made by its assistant medical officer into the circumstances 
associated with the fatal cases. It is believed that while the 
epidemic has been most impartial in its attacks the fatal 
cases have occurred almost entirely among those in poor 
circumstances, and it is thought that in future epidemics the 
mortality might possibly be diminished by a wider dissemi- 
nation of information and an extension of the system of 
district nursing. During the last 25 years six epidemics of 
measles have occurred, of which that in 1874-75 was the most: 
fatal, causing 733 deaths, and that in 1893 was next in 
fatality, causing 386 deaths. The epidemics have recurred 
every 4 or 5 years with considerable regularity but apparently 
uninfluenced by scason. 

The Water-supply of Bendiyo. 

In March last the health officer at Bendigo in reporting a 
a recent outbreak of typhoid fever in that city attributed 1 
to pollution of the water-supply. The analytical chemist id 
water-supply has made an examination of the locality an 
careful chemical and bacteriological examination of various 
samples of the water from both the reservoir and the nie 
In no case was the typhoid bacillus found or the bac ‘ns 
coli communis. Whilo the failure to find bacilli ad a 
prove that the outbreak was not due to the water-supP cared 
investigations did not bear out the health ollicer’s at hie 
and it was not proved that the outbreak was due hy aid 
water-supply. Nevertheless, the water-supply was nob &' i 
and was liable to pollution in the reticulation are ene 
recommends a system of house filtration under prone 
trol, for which an oflicient filter is now available at a 
rate. 

Melbowrne Fever Ilospitat. ae 

The Premier of Victoria bas officially notified the Here 
berg Municipal Council that it had been sna 5 
to grant fifteen acres of the reserve at the 


tye LANCET,] 


AUSTRALIA. 


[Sepr. 10, 1898. 72b 


‘Tunatic-Asylum to the Infectious Diseases Hospital Com- 
mittee’ subject to the following conditions: (1) that the 
site be enclosed by a high iron fence ; (2) that no person 
suffering from small-pox, plague, or other exotic infectious 
“or contagious disease be admitted to the hospital; (3) that 
no drainage be permitted to pass into the River Yarra or 
through the asylum reserve (except by underground sewer 
connected with the Mctropolitan Board of Works system) 
unless on ‘such conditions as may be approved of by the 
lunacy department, that is, by the chief secretary or 
inspector of asylums for the insane ; (4) that. the Government 
shall have the right to send patients to the hospital ; and (5) 
that-any requirements of the Minister of Health as to dealing 
with infectious matter and passing the air from the wards 
through fire shall be complied with. 


. Lhe Publio Charities in Victoria. 

The report of the inspector of charitable institutions in 
Victoria. has just been laid before Parliament. ‘The 
accommodation provided and the number of inmates at the 
yarious institutions were as follows :— 


Beds 

provided. Inmates. 
Hospitals sso see sane 2253 . 1116 
Hospitals and benevolent asylum 667 885 
Bonovolent asylums 2 2350 2314 
Orphanages s,s nee ee 88S 884 
Asyluns (blind, deaf and dumb, and infant) — 255 225 
Rofaguaietny’ sla Sei feet Maar? sng AOR 526 
Convilesceuthomes 2.) 63 29 

7095 6249 


The number of persons receiving charitable relief for the 
year is estimated at 99,277, of whom 71,698 received out- 
door relief. ‘The chief sources of income, irrespectively of 
the Government grant of £100,000, wer 


Municipal grant 
Locally raised contr 
Interest upon investi 
Paying patients and paying pup 
Out-patients’ fees a 
Proceeds of inmates’ abou 
egacies und bequests 
Other sourees ose 


£133,695 


‘The cost-per bed per annum for the daily average of patients 
varied a good deal in the leading hospitals and on the 
whole was considerably higher than in similar institutions in 
Great Britain. Thus the cost at the Melbourne Hospital 
was £75 12s. Qd.; at the Alfred Hospital, Melbourne, 
£10 11s. 8d.; at the Women’s Hospital, Melbourne, 
£74 138. 3d.; at Ballarat Hospital, £52 7s. 9d.; and at 
Bendigo Hospital, £49 14s. 7d. ‘The inspector advocates the 
establishment of a Nurses’ Fund for sickness and superannua- 
tion and a: half-yearly inspection and test of the efliciency 
of the fire-appliances of each institution. He expresses 
fear that scyious loss ‘of life would occur in the event of an 
outbreak of fire at any of the hospitals or asylums, since 
im none that he had visited did the employés know 
their stations in case of such emergency. At the 
annual mecting of the Charity Organisation Socicty the 
President: (Professor Morris) said the work of the socicty 
was of two kinds, registration and inquiry into individual 
cases and the organisation of charity. ‘The case work had 
now been so well done that when a subscriber sought 
information it could generally be given at once, as in the 
books of the socicty were to be found particulars of 11,000 
cases. ‘Tho organisation of charity, however, was not so 
Satisfactory and must be taken in hand by the Government. 
The great’ need of the charities was nob more money but 
he ter organisation and administration. Many of the 
“spitals had a large number of what wore really benevolent 

tie inmates, maintained in the hospitals at expensi 
in th; Victoria was quite sufficiently supplied with hospitals ; 
the ‘act, the Government should provide measures to prevent 
deg ation of unnecessary hospitals, but tably 
criti” in benevolent asylums. Professor sO 
she ised very adversely the methods of electing the medical 
the hospitals by the votes of the 


8 ab some of 
subscribers. 


rn Deaths at the Melbourne Benevolent Asylum. 
tinguticle appeared recently in the Melbourne Argus 
cl g that 600 deaths had occurred in three years at the 
at the ye, Bencvolent Asylum and no inquest had been held 
asyh institution since the year 1891. ‘I'he secretary to the 
M™ reported that the aciual number of deaths in the last 


three years was 450 and it was pointed out that it was not: 
the fault of the officers of the institution if no inquests were 
held and that no necessity for holding inquests existed, 
most of the patients dying from natural causes and the 
ordinary certificate being given by the medical officer. 


Lunatio Asylums in Victoria. 

The inspector of hospitals for the insane in Victoria has 
presented his annual report. He again draws attention to: 
the overcrowding of the metropolitan asylums. The asyluny 
population has increased largely within the last few years: 
and will probably continue to increase, and provision must 
be made to accommodate the increase. He recommends that 
the Ballarat Asylum should be enlarged and special provision 
made at it for epileptics. . The removal of all epileptics from 
the metropolitan asylums would enable a better system of 
classification to be introduced and better means to be adopted 
for the treatment of recent and curable cases. Great difficulty” 
has been experienced in obtaining suitable men to filh 
vacancies on the medical stafi owing to the low rate of pay 
given by the Government. Two vacancies for junior medica}) 
officers exist at the present time, but no applications have so 
far been received. ‘The inspector urges that arrangements: 
should be quickly made which will secure and retain in the: 
service competent officers on whom depends in a great 
measure the satisfactory working of the asylums. The: 
inspector also complains of the low rate of pay of some: 
of the nurses and attendants, which causes many changes im 
the staff by resignations and transfers to other departments. 


A Medical Man committed for Manslaughter. 

On July 4th at the coroner’s court, Sydney, Dr. Terence: 
Albert Green was committed to take his trial for the man~ 
slaughter of Pauline Durlac. ‘The circumstances of the case: 
are of considerable medical interest. Dr. Green was first 
consulted by Miss Durlac about four months before her 
death for injuries received to her leg in an accident. After- 
her recovery she was treated for some uterine condition, 
which, he said in evidence, he diagnosed as chronic enlarge-- 
ment of the uterus and endometritis. He advised curettage,. 
and first to have a consultation with Dr. Worrall. The: 
patient (declined the consultation but decided to have the- 
operation performed. Dr. Martin administered chloroform, 
and after the operation was commenced Dr. Green discovered) 
that the paticnt was pregnant. He then cleared out the- 
uterus. Severe hemorrhage followed and the patient died.. 
Dr. Green, after a conversation with Dr. Martin as to report 
ing the death to the coroner, gave a certificate that death 
was due to endometritis and hawmorrhage. The police: 
were subsequently informed and the body was exhumed. 
Dr. Rennie and Dr. Taylor made a post-mortem examina 
tion and found a ruptwe in the uterus and stated! 
in evidence that the cause of death was rupture and 
hemorrhage, that the breast contained milk, and that it. 
ought to have been quite possible to have diagnosed that 
deceased was pregnant during life. ‘he coroner, in summing: 
up, said that from the evidence it appeared that Dr. Green 
did not visit the patient with intent to commit a criminal 
act. ‘The jury had to consider, however, whether culpable- 
negligence had not been shown in not ascertaining the patient's. 
condition before operating and whether there was not care 
lessness in the performance of the operation itself, and to- 
consider the fact that the actual conditions had been con- 
cealed and a wrong certificate given. The jury found that. 
the deceased died from hemorrhage consequent upon an 
operation performed by Dr. Green, who did not exercise the- 
necessary precautions to ascertain her condition. The- 
coroner said that that was equivalent to a verdict of 
manslaughter, to which the jury assented. 


The Coast Hospital, Little Bay, Sydney. 

The report of the chicf medical officer of the Govern— 
ment on the Coast Hospital, Sydney, has been presenteds 
io Parliament. ‘The institution is used as a hospital for infec- 
tious and typhoid fevers and as a hospital for chronic cases. 
and for convalescents. A moderate number of out-paticnts. 
from ithe neighbourhood hacl_beon treated and surgical case: 
had gradually been admitted. The total number of case 
treated had increased from 1132 in 1884 to 2307 in 1897. 
and the average daily number of in-patients from 104 to 224.. 
An increase in the medical staff was recommended. 


The Financial Position of the Melbourne Hospitat. 
‘The annual report of the Committee of Management of* 


| the Melbourne Hospital shows a deficiency of revenue of oves 
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£5000 for the year. The cost of maintenance has’ been 
increased by the advance in the prices of supplies and the 
extra nursing required by the prevalence of epidemic 
disease.. The total expenditure was £25,953, an increase 
on the previous year of £1551. The total receipts amounted 
to £20,645. A special committee has been appointed to 
investigate the expenditure and devise means of increasing 
the income. One means suggested is to endeavour to get 
contributions from in-patients. . This plan has been adopted 
at the Alfred Hospital, Melbourne, with very satisfactory 
results. The strain upon the resources of the Melbourne 
Hospital is shown by the fact that 340 patients had to be 
refused admission for want of room. In the wards for 
infectious cases alone 613 patients had been treated, 264 of 
which were cases of diphtheria, and. the high price of 
untitoxin, which had been freely used, was an item in swelling 
the expenditure. 
Death of a Centenarian. 

On July 22nd Mrs. John Beirs died at Adelaide at the age 
of 102 years. She arrived in the colony in 1838, and had 
een bedridden for ten years. 

Tuly 3lst. 


Obituary. 


GEORGE ROPER, M.D. Aprrp., M.R.C.P. Lonp., 
M.R.O.S. Ena. 

Dr. RopER belonged to a family which had lived at Colby 
in Norfolk for about three hundred years. He was the third 
son of Mr. Snelling Drosier Roper and was born at Colby on 
August 15th, 1823. He received his medical education at 
Guy’s Hospital and became a Member of the Royal College 
of Surgeons of England and a Licentiate of the Apothe- 
caries’ Society in 1847. After a voyage in one of the 
Hudson Bay Company’s ships he started in general practice 
in the prolific centre of Shoreditch, joining Mr. ¥. Wildbore 
as assistant and later succeeding him as chief. His work was 
arduous and he acquired a good reputation in the East-end, 
in particular as a scientific and successful obstetrician. 
Wortune favoured him in that he received substantial 
legacies which made him independent. He gave up general 
practice, went to Aberdeen for a year, where he took 
the degree of M.D. in 1873, and became a Member of 
the Royal College of Physicians of London in 1874. He 
settled for a time in Finsbury-circus and was elected 
physician to the Royal Maternity Charity for the Eastern 
Division. During four years he did good work in that 
capacity and he summed up his experience in a memoir on 
«The Use of the Forceps and its Alternatives ” which was 
printed in the Transactions of the Obstetrical Society of 
London in 1879. He also contributed a paper on the Action 
of the Ileo-cwcal Valve in Stercoraccous Vomiting to 
the Medical Gazette in 1849, an account of a Case of 
Sudden Death during Labour to “THE Lancrr*in' 1855, 

nd a paper on‘Cases of Hypertrophic ‘Elongation of 
the Cervix Uteri in Labour at Full Term to the Z’rans- 
fetions of the Obstetrical Society of London. Waving 

cen elected physician to ‘the Royal Hospital for Children 
dnd Womén, Waterloo-road, he removed to Ovington- 
Square and had at ‘the same tifnd consulting-rooms near 
Cavendish-square. But after a short time he left London 
and settled at Oulton, near his native place in Norfolk, 
where he lived for some years. He never married, and 
failing in health he gave up his house and went to live 
with some relatives at Southwold in Suffolk, where he 
died on August 14th, 1898, at the age of seventy-five 
years. He was a vice-president of the Obstetrical Socicty of 
London and of the Hunterian Society, a Fellow of the Royal 
Medical and Chirurgical Society, and a Corresponding 
Member of the Gynaecological Society of Bosten. : Dr. loper 
was a good judge of horses and an ardent lover of sport of 
all kinds—shooting, coursing, racing, and salmon fishing. 
He had also travelled much. As we have already said, on 
becoming qualified he went to Hudson’s Bay as surgeon on 
one of the Company’s vessels; in 1867 he went to China, 
Japan, Canada, and the United States; in 1881 he spent 
many months in Holland, the south of France, Italy, and 
Spain; and in 1886 and 1887 he travelled for eighteen 
months in Canada and the United States. u 


- Sir Samuel Wilks writes as follows concerning Dr. Geor, 
Roper, whom he knew intimately: ‘‘No man have I state 
respected than Dr. George Roper. Knowing him first as a 
fellow student and then through a long life, my estimate 
of him, both professionally and personally, has been of the 
highest. I remember Dr. Roper in general practice in the 
East-end of London, and it was a large and remunerative one 
T often spoke to him of his choice of locality in a low-clags 
neighbourhood, and he answered me quite characteristically 
that he would rather earn a guinea by seeing a dozen poor 
people over whom he had influence than by spending the 
time in talking over the imaginary grievances of some 
ancient dowager. Straightforwardness and independence of 
character were his main qualities. He told me that 
he had never quarrelled with a brother practitioner 
but had had some severe differences with more than 
one leading man in the profession owing to his belief 
that he had been unfairly dealt with in consultation. He 
was not the man to accept an insult, and just and generous 
as he was to others he conceived that they should act in the 
same manner towards himself. He was remarkably acute 
in his insight into cases and with a good knowledge of his 
profession he made some capital diagnoses in cases of difi- 
culty. He took a great interest in and paid especial 
attention to operative midwifery. In middle life he 
determined to give up general practice and to devote 
himself to his favourite specialty as a consultant. Having 
no degree he proceeded to Aberdeen and nothing better 
than this determination to do so showed Dr. Roper’s 
indomitable perseverance. He entered the classes and 
examinations like other and younger students, where his 
ardour was so marked that he became known as ‘young 
Roper.’ After he took his degree he became a Member 
of the Royal College of Physicians of London and attached 
himself to the Infirmary for Women and Children in the 
Waterloo-road, where he had an opportunity of practically 
applying his knowledge ‘of férale discases with great benefit 
to the institution. He was a diligent member of the 
Obstetrical Society and a most valuable officer of the 
Maternity Charity.” 

From Sir Samuel Wilks’s sympathetic little note, as well as 
from the facts of Dr. Roper’s life which we have briefly given, 
it will be clear that he belonged to an order of practitioners 
whose members can be ill spared by the profession or the 
public. He combined a love of science and a grasp of its 
principles with a delight in the practical side of his work, 
and he was above all things anxious to be the friend of his 
patients and to do them good in all ways. Dr. Roper had 
suffered severcly from angina pectoris for several years 
before his death, which, in the end, occurred soinewhat 
suddenly. 


DEATHS of EMINENT Fornicn Mupica Men.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Evert Julius Bonsdorff, formerly Professor 
of Anatomy and Physiology in the University of Hel- 
singfors.—Dr. H. Endres, privat-docent of Anatomy and 
Histology in the University of Halle. | 


Medical Helos. 


Forrien Universtry Inreiiicence.—Vienna: 
Dr. Arthur Schattenfroh has been recognised as privat-docent 
of Hygiene.—Lerlin : Dr. Georg Puppe has been recognised 
as privat-dooent of Forensic Medicine.— Budapest : tue 
Géza Kropuska has been recognised as privat-dooent 0 
Otology, Dr. Karl Morelli as privat-docent of Laryngology 
and Rhinology, and Dr. Desider Kuthy as privat-docent ¢ 
Hydrotherapy and Climatology.— Bologna: Dr. _Uinbere 
Monari of Turin has been recognised as privat-docent t 
Surgery. — Cincinnati (Ohio Medical College): Dr. 0. - 
Bonificld has been appointed Professor of Olinical Gynaeco- 
logy and Dr. 8. C. Ayres Professor of Ophthalmology, z 
Cracow: Dr. Wladimir Sieradzki has been recogni iio 
privat-docent of Forensic Medicine.—Modena: Dr. Ss 
Vassale has been promoted to the chair of General Rae ¥; 
logy.—Waples : Dr. Gaetano Sorge has been reco} ied ‘iat 
privat-dovent of Operative Medicine. — Prague ( OE ike 
University) : Dr. Alois Velich has been recognised as 7” Karl 
dooent of General and Experimental Pathology, Dr. 
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a as privat-docent of Paediatrics, and Dr. Ivan Honl 
sre atdocont of Bacteriology. 


‘A Strange Opszcrion to Carr Lympa.—At the 
meeting of the Chard (Somerset) Board of Guardians held on 
‘Aug: 22nd a member mentioned a rumour that children 
vaccinated with calf lymph were in the habit of ‘‘ blaring” 
at night. 

An UnreaistereD Dentist.—At the Ponty- 
pridd Petty Sessions held on Aug. 24th a man named Charles 
was fined £5 for practising as a dentist without being regis- 
tered under the Dentists Act. . The evidence showed that 
the defendant possessed the D.D.S. of America. 


Tas uate’ Mr, Aveustin Pricuarp.—The 
family of the late Mr. Augustin Prichard, F.R.C.8., of 
Bristol, have presented] to the Bristol Museum the valuable 
collection of human crania brought together by the distin- 
guished ethnologist Dr. James,Cowles Prichard and his son, 
the late Mr. Augustin Prichard. 


Tar DowagER Lapy Howarp pg WALDEN has 
resented a site for a nurses’ home and club in connexion 
with the Nurses’ Codperation (of which H.R.H. Princess 
* Louise, Marchioness of Lorne, is patroness) and has promised 
to provide a large proportion of the cost of erecting a suitable 
building. 


Sommrser ARcHmoLoaicaAL Society. — The 
fiftieth annual meeting of the Somersetshire Archeological 
and Natural History Society was held at Taunton recently. 
In order to celebrate the jubilee by a permanent memorial it 
was proposed, to restore the ancient hall of Taunton Castle, 
the property of the society, and to convert it into a museum. 


AMERICAN CLIMATOLOGICAL AssoclaTION.—The 
fifteenth annual meeting of this association was held at the 
Maplewood Hotel, near Bethlehem, New Hampshire, on 
August 31st and Sept. 1st, 1898. An opening address was 
delivered by the President, Dr. E. O. Otis of Boston, who 
took for his subject Avenbrugger and Laennec, the Dis- 
coverers of Auscultation and Percussion. 


Vaccination aT Drvizes.—At a recent meeting 
of the Devizes Board of Guardians it was stated that the 
vaccination returns for the first district of the union, which 
includes Devizes, showed that during the six months ended 
Dec, 31st, 1897, there had been 164 births, and that of these 
children 62 had been successfully vaccinated, 8 had died 
unvaccinated, 3 had removed, and 91 were unaccounted for. 


Universtry CoLttece or Watrs.—Sir William 
Vernon Harcourt will open on Oct. 26th the new portion of 
the University College of Wales, Aberystwyth, erected at a 
cost of nearly £20,000. In the evening the Master of Trinity 
Oollege, Cambridge, will give the inaugural lecture and on 
the following day the degrees of the Welsh University will 
be conferred at Aberystwyth. 


Nationan Rearstration or Piumpers.—A 
public meeting will be held in the Mayor's Parlour, Man- 
chester, on Sept. 19th, at which the Lord Mayor will 
distribute the prizes, certificates, and bronze medal of the 
Plumbers’ Company awarded in connexion with the recent 
Exhibition of Plumbers’ Work at Manchester. The pro- 
gramme will include a lecture on the Registration of 
Plumbers and Domestic Sanitation, by Dr. Mansel-Howe. 


Prusmnration To A MxrpicaL May.—At a 
Public mecting held at Cwmavon, near Port Talbot, on 
August 27th, which was presided over by the Mayor of 
Aberavon, Mr. Robert William Roberts, L.R.0.P. & S. Edin., 
LEP.S. Glasg., was presented with a drawing-room clock 
With omaments, dining-room clock with ornaments, etch- 
igs, and an ophthalmoscope, as a mark of respect and 
esteem on the occasion of his marriage. 


mee Deara or Mr. Epwarp Currice.—Mr. 
ward Curtice, proprietor of the Press Cutting Agency of 
‘omeiko and Ourtice, passed away on August 30th at 
i, Tesidence in Museum-street, after a long and painful 
ness. Mr. Curtice, who commenced as a wholesale news- 
gent and publisher, was the first to recognise the value of 
meike's enterprise in starting some twenty years ago a 


Prescutting agency which should be a general intelligence 


Tur Lonpon Hosrirau.—A quarterly court of; 
the governors of this hospital was held on Sept. 7th, when 
a promising financial position was revealed. A special 
appeal was made early in the year for £100,000, of whicly 
£77,000 has been received or promised in donations and 
£11,000 in annual subscriptions. The Press bazaar in aid of 
the hospital brought in £12,000, while it is understood that’ 
the Prince of Wales’s Hospital Fund will make a large 
annual donation conditional upon certain improvements in 
structure being made. Three new operating theatres are to 
be built at the cost of £13,000, the expenses being entirely 
defrayed by an anonymous donor. An annual saving of 
over £1000 a year is said to have been effected by charging: 
certain of the out-patients 3d. for bandages and medicines. 
This is a departure at the London Hospital and one that wilt 
probably attract some attention. 
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BAILLIERE, TINDALL, AND Cox, King William-street, Strand, London. 
Cattle Tuberculosis, By T. M. Legge, M.A., M.D., D.P.H., and H.. 
Sessions, F.2.C.V.S. "1898. Price 2s. 6d. net. 
BAvERMEISTER, F., Glasgow. 
Mikroskopie des Auawurfes. Von Dr. A. Daiber. 1898, 
Zur acuten Ueberanstrengung des Herzens und deren Behandlung. . 
Von Dr, Th, Schott. 1698. 
Die manuelle Beckenschiitzung. Wann sind Falschlagen der Gebiir-- 
mutter Gegenstand der Behandlung. Von Dr. H. Lohlein. 1898.. 
Ueber den kiinstlichen Hornhautersatz. Von Dr. F. Salzer. 1898. 
Die therapeutischen Leistungen des Jahres 1897. Von Dr. Arnola: 
Pollatschek, IX. Jahrgang. 1898. 
HIRSCHWALD, A., Berlin. 
Bnoyklopidie der Therapie. Von C. Liebreich. Zweiter Band. 


Therapie der Harnkrankheiten. 
4weite Auflage. 1898, 


Kuwpron, H., High Holborn, London, W.O. 

A Manual of Olinical Diagnosis. By ©. E. Simon, M.D. Secondl 
edition. Illustrated. 1898. 

A Text-book of Surgery. By H. Tillmanns, Translated from the 
Fourth German Hdition by B. T. Filten, M.D., New York.. 
Hidited by L. A. Stimson, M.D. Vol. III.—Regional Surgery. 
Illustrated. 1898. Price 21s. net. 

A System of Practical Medicine. Wdited by A. L. Loomis, M.D., 
LL.D., and W. G. Thompson, M.D. Vol. 1V.—Diseases of tha 
Nervous System. Illustrated. 1898. 25s. net. 

Lewis, H. K., Gower-street, London. 
Dwelling Houses: Their Sanitary Construction and Arrangements. 


ly W. H, “Corfield, M.D. Oxon., ‘F.R.0.P. Lond. Illustrated. 


Fourth edition. Price 3s. 6d. 1898. 
Liprincors, J. B., Company, London and Philadelphia. 

Syatem of Diseases of the Eye. By American, British, Dutch,. 
French, German, and Spanish authors. Hdited by W. F. Norrie, 
M.D., and Chas. A. Oliver, M.D, Vol. III. Illustrated. 1898. 
Price 21s. net. 

Masson ur Cm. Paris. 
Hernies. Par. P. Berger. 1898. 
Nicuors anv Oo., Oxford-street, London. 

Nature versus Drugs. A Challenge to the Drugging Fraternity. 
By A. F. Reinhold, Ph.D., M.D. 

Orrick or “Tur Onrmist ann Druaeist,” 42, Oannon-street,. 
London, 

Diseases and Remedies: A concise survey of the most moderi 
methods of medicine, written expressly for the Drug Trade. By 
Physicians and Pharmacists. 1898, 

Ovriogs or THE SanrraRy INnsTiTuTE, Margaret-street, London. 

Mlustrated List of Hxhibits, to which medals have been awarded at’ 


Von Professor Dr, C. Posner. 


their Hxhibitions, held in connection with Congresses. 1898. 
Price ls. 
Purnan’s, G. P., Sons, Bedford-street, Strand, London, 
Electricity in Diseases of the Nose, Throat, and Bar. By W. 


Scheppogrell, A.M., M.D. 1898. 


RepMan Pusrisuine Company, Shaftesbury-avenue, Cambridge- 
circus, London. 
Health Loss and Gain. 


No. 1. A Plea for the more extended 


Practice of Proventive Medicine. By M. A, Ohreiman. 1898. 
Price 3s. net. 
The Ferment Treatment_ of Oancer and Tuberculosis. By H.. 


Manders, M. D., F.R.0.8.. 
Runsnaw, H., Strand, London. 


Elements of Pharmacy, Materia Medica, and Therapeutics. By, 
a Whitla, M.A, M.D. With Woodcuts, Seventh edition: 
1898. v 


1898. Price 10s. 6d. 


SKEVFIN@TON AND Son, Piccadilly, London. 
Where Two Worlds Meet. By Rosa W. March. 1898, 
Sreamuzrr, G., Paris. 
De Uxploration des OrganesInternes, Par Dr, L, Bouchacours- 


329 THR LANcRT,] 


APPOINTMEN'TS,—VACANCIES. i 


[SRrr. 10, 1898; 


Swaw SonnznsonEIN anv Co., London. 


Redistion.- By H./H. F. Hyndman, B.So. Lond. With a Preface by |, 


Professor S. P. Thompson, D,Sc., F.R.S. 1898. Price 6s. 
‘Vrewr@ unxp Sonn, Braunschweig. 
‘Lehrbuch der Anorganischen Chemie. 
.,  Brdmann. 1898, 
‘Waur, Gxo,, Ann Arbor, 


Laboratory Work in Phystological Chemistry. By. 
So.D., M.D. Michigan, | Second edition, Illustrated. 


Von Professor Dr. H. 


t. Novy, 

1898. 

A Catalogue of Ophthalmic Instruments and Appliances Manu- 
factured by John Welss and Son, Oxford-street, London, and King- 
street, Manchester.—Magazines, &c., for September: Strand Magazine, 
Boy's Own Paper, Girl's Own Paper, Leisure Hour, Sunday at 
Home, Ludgate Magazine, Westminster Roview, Contemporary 
‘Review, Friendly Greotings, Chapman's Magazine, Myra’s Journal, 
Pall Mall Magazine, Windsor Magazine, Cornhill Magazine, Black- 
-wood’s Magazine, Pearson's Magazine, English Illustrated Magazine, 
Knowledge, Humanitarian, Wide World Magazino, St. Poter’s 
Magazine. 


| Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to THe Lanorer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week; for publication in the next number. 


Auirney, F. H., BA. Camb., 1.2.0.2. MRCS. has ben appointed 
Olinical “Assistant in the Special Department for Diseuses of the 
Bar at St. Thomas's Hospital, ; : 


Banieton, §. N., L.R.C.P., M.R.C.S,, has been appointed Senior 
Ophthalmic House Surgeon to St. Thomas's Hospital. 

Banyes, J. A., L.R.O.P., M.R.0.8,, has been appointed Assistant Iouse 
Surgeon to St. Thomas's Hospital. 

Butrragn, 8. H., L.R.O.P., M.R.O.S., has been appointed Clinical 
Assistant in the Special Department for Diseases of- the Skin al 
St. Thomas's Hospital. 


Binauam, 8. 0., L.R.C.P., M.R.CS., has been appoluted Assistant 
House Surgeon to St. Thomas's Hospital. 

Buzzarv, B. F., B.A., M.B., B.Ch. Oxon., has been appointed House 
Physician to St. Thomas's Hospital. 

COnansis, J. RK. BA., M.B., B.C. Gamb.. L.R.O.P., M.R.C.S., has been 
appointed House Physician to St. Thomas's Hospital. 

Copp, E. HL, L.RC.P., M.R.C.S., has been appointed House Surgeon to 
St. Thomas’s Hospital. 

Conner, EB. M., M.A., M.B. B.C.Camb,, B.Sc. Loud. L.R.C.P., 
M.R.C.8., has been’ appointed Assistant Mouse Surgeon to Si. 
Thomas's Iospital. 

Cowsurn, A. D., L.U.C.S., M.R.C.S., has been appointed Clinical 
Assistant in ‘the Special Department for Discases of the Thront at 
St. Thomas's Hospital. 

Daron, THOMAS, a M2.0.8. Ing. has Deon “eppoinkot a Medical 

eferee under the Workmen’s Compensation Act (1897) for 
Court Cirouit No. 28. ey soe County 

Durrany, Onarres B., L.R.O.P. Lond., M.R.O.S. Eng., has been 
appointed Resident Medical Officer to the National Sanatorium for 
Consumption and Diseases of the Chest, Bournemouth. 

Epmunps, WaLtrn, M.A., M.C., has been appointed Surgeon to Out- 
patients on the Monorary Medical Staff of the Evelina Wospital. 
Extor, H. F., ¥.2.0.8., L.R.O.P. Edin., F.V.P.8., 1.8.4. Lond., has been 
appointed a Medical Referee under the Workmen’s Compensation 
Act, 1897, for the Southampton, Winchester, and_Nomsey Districts. 

Feeun, O. M. M.R.C.S. Eng. U.2.0.2. Edin., Diploma in State 
‘Medicine Conjoint Oolieges of Ireland, has been appointed Deputy 
Medical Officer of Health to the Oroydon Rural District Council, 
vice L. W. D. Mair. 

Gaur, W. J. B.A, Oxon. L.R.O.P., M.R.C.8., has boon appointed 
Olinical Assistant in the Special Departnient for Diseases of the War 

Gren Fe Te a eee P., MRO.S., ns 

Reaves, FL. A. L.R.0.P., M.R.O.S., has been appointed Mouso 
Surgéon to St. Thomas's Hobpital i 

Grea, A. H., B.A. Camb., L.R.O:P. 

- Surgeon to St. Thomas’s HTOep . 

Hawt, J. 8., L.2.0.P., M.2.0.8., has been appointed Juiior Ophthalmic 
House Surgeon to St. Thomas's Hospital. 

Was.am, HW. C., M.A., M.B., B.O. Oamb., 1..R.0.P., M.R.0.8., has been. 
re-appointed House Physician to St. Thomas's Hospital. 

‘Kinvurt, J.B, LRP. MRCS. has been appointed Assistant 
Hoase Surgeon to St. Thomas's Mospital. 

MoCxuan, J. ¥., LRO.P., M.R.CS., has been appointed Junior 
Obstetric House Physician to St. Thomas's Hospital. 

Mauins, G. IL, P.R.C.8,, has been appointed Constilting Surgeon on 
the Honorary Medical Stuff of the Hvelina Mospitul for Sick 
Children, 

Poon, R. W. C., M.B., B.Sc. Lond, L.2.0.P., M.R.O.S., D.P.1 
Cambs bow been appointed Jfouse Physician to St. , ‘Thomas's 
Hospital. 

Revusy, J. 8., M.D., M.R.O.S., has been appointed Mcdienl Officer to 
the Tettenhall District of the Seisdon Union, : 
Rovrnson, A. O., J.R.O.P., M.R.C.S,, has been appointed Iouse 

Surgeon to St. Thomas's Hospital, 

Sue, H. F., M.B, B.S. Durh., L.8.0.P., M.R.O.S., has been appointed 

Senior Obstetric House Physician to St. Thomay’s Hospital, 


-1.0.8., has been appointed House 


Sugars, Onantus H. B., Surgeon to the iiverpodt Tye and Bar th 
firmary, has been appointed Ophthalmic Referee for County Go In 
Ciroutt, 6 under the Workmon's Compensation Act, 1897, Bae 

Swurt, B. H., M.D., B80. Lond., D.P.H., M.R.C.8...L:R.O.P., has b 
re-appointed Medical Officer of Henith to the Gity of Covent ee” 
Medical Superintendent to the City Fevor Hospital, ‘yon 

Sruvens, A. MB. Durb EROP, MRO. has been appointed 

nical Assistant in the Special Department for Diseases of 

Skin at St. Thomns’s Hospital, ee eases of the 

Srurexs-Jonns, W. T., M.R.O.S. Rdin., L.R.O.P. Lond., 
has been appointed Vice-Consul for the Perené and 
Districts of Contral Peru, South America, 

PASTOR, ney 7 ROE, hie ECL Lond, hee been appointed 
Junior House Surgeon to the Manchester Royal Bye Hos i 
W.B. Smith Send enone, Vie 

Trwarres, G, B., 1.R.C.P., M.R.O.S., has been appointed Clinteal 
Assistant in tho Special Dopartment for Disenses-of the Throat at 

punts home's Hospital. sg ‘i 

‘ubBy, A. H.,'M.S., has been appointed Surgeon to In patients 
Ticuorary Modies| Staff of tae Hvalina Hoaplinl onthe, 

Wiysran, St. Anprew Sr. Jon, M.2.0.S. Eng., 0.2.0.P. Lond, has 
been appointed Assistant House Surgeon to the Derbyshire Royal 
Infirmary, vice Reginald H. Hill, : 


T.8.A. Lona, 
Chanchamayg 


Macancies, 


For further Information regarding each vacancy reference should be 
made to the advertisement (see Index) ‘ 


BeLarnave Hosprrat FoR Oi1pren, Gloucestor-street, S.W.—Iouso 
Surgeon for six months. Board and residence in the hospital and 
an allowance of £5. 

Burm Wosprrar.—Two Resident Mouse Physicians for six months, 
‘Apartments, complete board, and washing provided, 

CornwaALt Oounry AsytuM, Bodmin.—Junior Assistant Modical Officers 
Salary £100 por annum, increasing £10 yearly to £120 per annum, 
with board, lodging, washing, and attendance. 

Dover Hosprrat.—House Surgeon, unmarried. Salary £100 a yen, 
with board and lodging. 

Exeren Orry Asyium.—Assistant Medical Offer. Salary £120 poi 
annum, rising by £10 yeurly to £150, with board, lodging, and 
washing, ; 

at Hosprrat, Birmmngham.—Ophthalmie Surgeon (Ionorary). 

Also Dental Surgeoy, Honorarium of £50 per annum. Also Housp 

Surgeon. The appointment is for six months, Thore is no salary, 

but residence, board, and washing will he provided. Also Patho- 

logist. Salary £100 per annum, with board and residence. Tho 
appointment will be subject to annual re-clection, to a limit of five 

A knowledge of bacteriology will be deemed essential. 

istant House Physicians for six months. Thero is no 
sulary, but residence, board, atid washing will he provided, 

Hosprra. ror CoxsuMprion AND Diseases ov wiry Orest, Resident 
House Physicians. ' 

Hosprrart ror Disrasrs 
Senior Olinical Ass’ 


G 


ov vite THroat, Golden-square, W.--Three 

tants. ‘The first appointment will be for six 
months, but is renewablo at the diserction of the Committee of 
Management. Also Resident Merlical Officer. Salary £50 per 
annuni, with board, residence, and washing. 

Lyens Crry Hosprrais.—Assistant Resident Medical Officer. 
‘£160 per annum, with board, lodging, &c. 

Manoresrer Souriern and Mavennrry Hosprrat.—Resident House 
Surgeon. Honorarium at the rate of £50 per annum and board. 
Merrovowean Wosvrrat, Kingsland-road, * N.1.—Iouse Physician, 

House Surgeon, Assistant House Physician, and Assistant. House 
Surgeon for six months, Tho House Physician and House Surgeon 
each receive a salary at the rate of £40 a year; the Assistant oe 
Physician and Assiatant Houxo Surgeon ach reccive w swlary at th 
rate of £20 a year. . 
Monsarn, Fy Wosrrrat, Manchester.—Medical Assistant at £100 per 
annum, with board and lodging 
Niw Vosprrat, vor Women, Nuston-road.—Three Clinical Assistants 
(women) in the oul-patient departinent, to abtond on ‘Cuesday, 
Wednesday, or Friday. ‘Lhe appointments are for one year. 
Norvork anp Norwio Hosprrat, Norwich.—Assistant to be 
Surgeon for six months. Board, lodging, and washing provided. 
No salary. : 
Panis or Wesrray, Orkney.—Medical Officer and Public ‘Vaccinator. 
Salary £90 per annum. ep 
Presron Roya Invmmany.—Assistant Mouse Surgeon. Salary 
per annum, with board, rooms, washing, &c. a 
Roviermam. Hosprran ann Dispunsary.—Assistant House Surgeon, 
Salary £30 per annum, hoard and washing provided. ‘ae 
Sv. Guoncusin-rme-Hasr.—Infirmary and Workhouse Assistant Ba 
Officer, Salary £120 por annum, with rations and apartments. ath 
Sr. Mary's Onpren’s Hoserrar, Plaistow, B,—Ophthalmnic Surgery 
‘Also Assistant Resident Mecicnt Officer for six months. a 3 
the rate of £40 per annum, with board, lodging, and washin ae 
Sroox porr Invinmany,—Assistunt House and Visiting Surgeon. Fanior 
£70 per annum, with board, washing, and residence. Als tag, 
Assistant House Surgeon. Salary £2 per monsem, W 
washing, and residence: eee 
Turanmourn Hosrrrar, South Dovon.—Touse Surgeon (wo acl 
Secretary), Salary £60, with bourd, lodging, snd washing. 
Univinstry ov Sx. ANpniews,—DProfessor of Midwifery. Physicina 
Wasr Loxpon Uoserras, anmeramith-road, W.—House Pbysen™ 
and Mouse Surgoon for six months, 


Salary 


] 


‘tae LANCE 


Births, Plarriages, and Deaths, 


BIRTHS. 


p.-On August 26h, at The Horsety 


SOME T Te Dloulield, MuWO.8., L.R.C.P 


daughter. ,, ; F 

sum —On_ August 30th, at St. Mary’sgrove, Stafford, the wife of 
Dunes Blumer, M.D., of n son, 

yors.—-On August 29th, at Uxbridge, the wife of 1. A. Francis, 
FANG S., LeltsC.D., of a 800. 

ye—On August 25th, nt Recleshall, Stafts., the wits of Hope Wilkes 
Gost sse, M.ILC.S. Hng., L.R.C.P, Kilin., of son, 

On Sept. Sth, at Bath, the wife of George Hardyman, 
MNT T.C.9.2., of u dnughier. a 
tunanvsBanrow.—On August 3lst, the wile of W. 8, Lazarus Borlow, 

M.D., of a-son (stillborn), 
pexo1ps.—On August 28th, at 81, Homsey-rise, London, N., the wife 
a Austin Edward Reynolds, M-R.C.8., of axon. 
On August 26h, at Cerman-place, Brighton, the wife of 
Ur inald John Ryle, M.D., of a son. 
gaa,—On August 24th, nt Sedgomoor, St. Austell, Cornwall, the wife 
if Archibald Shaw, M.D. Glasg., of a son. 
y.--Ou Sept. 3rd, ab Sonth Unton-place, $.W., the wife of 
canter , C. Staveley, I’.2.0.8., of a daughter, 
une—On August 9th, at Landour, India, the wife of Major 
Ho Woolbert, of a daughter. 


» Pontefract, the wife of 
and LSA. Lond., of a 


MARRIAGHS. 


Apmnsvny—Lyvaur.—On Sept. Ist, in St. Thomas's Church, Haver 
fordwest, by the Rev. Atterbury'Thomas, Robert Abernethy, M.D., 
WR.OP. Edin., to Frances Ulizaheth, daughter of the late David 
Lyall, M.D., Deputy-Inspector-Genoral of Hospitals and Flecte, RN. 


Onawrorp—WILITAMsoN.-—On August 31st, Cyril Rodney Holtz 
Orawtord, M.1.0.S., of Pembury, Kent, to Lucy Phillis, second 
« daughter of George Williamson, 


Dayis—Gitz,—On Sept 7th, at Christ Church, Marylebone, John 
Warren Davis, M.R.C.S. Bng., 0.P, Lond., to Agnes, widow of 
tho late Edmund Richard Gill, of Kimberley, South Africa, 


Durnan—SuitH.-—-On August 30th, at Bank of Scotland House, 
Kirlomuir, by Rey. ‘James Durran, M.A., Queen-street F. C., 
Eiinburgh, brother of the bridegroom, assisted hy Rov. William 
Kirkpatrick South F. C., Kirriemulr, and Rev, Gilbert Laurie, M.A., 
Fairbaiyn Memorial ¥, 0., Glasgow, John George Durran,’ MB. 
GM, Kirriemuir, to Flom Margaret, elder dnughter of Avobilald 
Smith, Solicitor, Kirriemuir. 

Dyen—Pnice,—On Sept, 3rd, nb St. Luke's, Uxbridge-road, W., Sidney 
Rogiunld ‘Dycr, M.D., M.R.C.S., Burristor-at-iaw, of the Micelle 
‘Temple, and Deputy Medical Officer of H.M. Prison, Wandsworth, 
to Rose, daughter of Henry Talbot Price. 

Jonss—Gnuaauw.—On Sopt, Ist, at Amport, Andover, by the Rev. 
G. 8. Gruggen, vienr of the parish, assisted by the Rev. Altred 
Jones, late vicar of St. John’s, Kenflworth, and_by the Re a. 
Watts, brother-in-law of the bride, Edward Jones, M.R.C.S., of 
St. Columb, Cornwall, older son of tho Rev. Alfred’ Jones’ to 
Josephine, third daughter of the Rey. G. 8. Gruggen, 

Morsannar—Turwey,—On Sept. 6th, at Nottingham, Kelth Walde- 
sravo Monsarrat, F.1.C.S.1., of Liverpool, to Marguerite Ada, 
Second laughter of Alderman Sir John Turney, J.P. of 
Nottingham, i 

Nurraty—Sreay.—On August 25th, at tho Parish Church, Leamington, 
ty tho Rev. Cecil Hook, viear, assisted by the Rev. Murmy Rage, 
Protherin-law of the bride, Arthur Peel Nuttall, M.D. Lond., of 
Buy Lancashire, to Dorothy May, fifth daughter of the late Maud 

: ead, of Harrogate, and of Mrs. Stead, of Leamington. 

SFE HARLAND.—On August 22nd, at Holy Trinity Church, Ryde, 
May the vicar, Rev. W. M. Cameron, M.A., W. Bvered’ Poole, 
dayne ete Oth Royal Rifics, to Fanny Kato Willott, younger 
fomghtor of Henry” Harland, M.D., of Hastridge, Ryde, LW., 

Inonty of Wadhurdt and Tunbridge Wells. 
Tey este —On July 7th, at Marylebone Parish Ohurch, by the 
by thy Mllott, M.A., vicar of St, Luke's, Oseney-crescont, assisted 
Hoye eek, Alfred: Pugh, Assistant Chaplain to H.M. Prison, 

ce ett teterick Spicer, M.D., of Devonshire-street, Portland: 
nna ecet 802 of Frodorick Spicor, M.R.C.S., of Carleton-road, 
Hants Park, to Floronco Annie, third daughtor of the lato Richard 

armen Of The Wins, Hilldrop-road, N, 
toReS CA Hta-—On August 25th, ab St. Helen's Ohureh, Ore, 
* Willian Longworth Wainwright, M.B., B,Sc., of Brixworth, 


Fretorie eonshire, to Mary Lilian, youngest daughter of tho Rov. 


vel, 

ALK 1 

Helene cope —On Sept, 6th, nt St. Michacl and All Angels, 
eaten Sh by the Rev. W. Perowne Holmes, Vicar of St. Peter's, 

Michnaly _tetistont by the Rev. J. Stuart Syme, Rector of St. 

ctorborough ve Angels, Waltor W. Walker, M.B., B.O, Cantab., 

Stinting, “#™ to Margarct, youngest daughtor of William Pedder, 


‘Msox—} 
; Hau —On Sept. 2nd, at Chefoo, China, William Wilson, 
Richton, Pie aia second daughter of Corneliua Hanbury, of 


MBH, 
4 0 0) 6s, 48 charged for the inaertion of Notices Of Birtha, 


Marriages, and Deaths. 
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Hotes, Short Comments, and Anshers 
to Correspondents. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Tua LanogT should be addressed 
ewolusively ‘‘To THH EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Offic 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS REQUESTED THAT THR NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO PAOILITATH IDENTI- 
BIOATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their soriters, not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Kditor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THR LANCET should be addressed ‘To the 
Manager.” b 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTIOES. 
THH INDEX TO THE LANOET. 
TH Index to Vol. I, of 1898, which was completed with 
the issue of June 25th, and the Title-page to the Volume 
were given in TH LANCET of July 2nd. 


VOLUMES AND CASES. 

Votumes for the first half of the year 1898, bound in 
cloth, gilt lettered, price 18s., carriage extra; and Cases for 
binding the half-year’s numbers, cloth, gilt lettered, price 
2s., by post 2s. 3d., can be obtained on application to the 
Manager, accompanied by remittance. 


TO SUBSCRIBERS. 

Witt Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Tum LAaNncogt 
at their Offices, 423, Strand, W.O., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE Lancer Offices. 

Subscribers, by sending their subscriptions direct to 
Tua Lancer Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
THE LANcET Offices or from Agents, are : 

For tHa Unirep Kinepom. To THE COLONIES AND BOROADS 


either from 


One Year... £112 6 OneYear ww. . 
Six Months... «. .. O16 3 Six Months... .. 4. O17 4 
Three Months .. .. 0 8 2 Three Months ... .. 0 8 8 


Subscriptions (which may commence at any time) are payable in 
advance. 
_—_— 


THR COMMENDATORE DR. LAPPONI, BODY-PHYSICIAN 0 
THE POPE. 

OvR Rome correspondent writes :—Giuseppo Lapponi studied medi- 
cine at the Bologna school, where ho distinguished himself 
in the classes of Professor Concato and Professor Murri, the 
latter a pathologist and surgeon of high repute, and’ well 
known to tho professional workt as a contributor to Toe 
Lancnr. Ho graduated as Doctor in Medicine in 1875, and after 
for a brief interval assisting the Professor of Pathological Anatomy 
in Bologna, Dr. Tartuff, he went into general practice, first 
at Cupalone, in Tuscany, and next at Pollonza, near Macerata, 
Thoev he remained till 1885, recommending himself by his skill, 
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his fertility in resource, and his self-reliance, while contributing with 
much acceptance to medical periodicals, Italian and French. In 
1888 he had transferred his penates and practice to Osimo, when one 
day he received from the Vatican an invitation to become the Pope's 
body-physiclan, the holder of that post, who had also held it in the 
latter years of Pio Nono, being Dr. Alessandro Ceccarelli, an excellent. 
practitioner who had won his fame os a surgeon and was by thie time 
well stricken in years. Dr. Lapponi's reply was in the affirmative 
and be accordingly repaired to Rome, at first as assistant to 
Ceecnrelli, who required him to pay a weekly visit to the Vatican, 
while still keeping a pied-d-terre at Osimo. This arrangement did not 
last long. Ceccarelli died and Dr. Lapponi succeeded him as 
‘‘archiatro di Sua Santitd” (physician-in-chief to His Holiness). 
In this position he speedily won the entire confidence of his august 
patient, who placed the whole management of his health unreservedly 
in his hands and came to consult him—as Pio Nono used to 
consult Ceccarelli—even on matters but remotely connected 
with tbe healing art. As years rolled by and His Holiness 
vegan more and more to feel their weight, Dr. Lappont’s 
attendance at the Vatican became gradually more assiduous, till 
of late his ordinary visits are never fewer than thrice weekly, 
sometimes every day, at others (when occasion requires) as often as 
three or four times in the 24 hours. As to the Pope’s recent 
illness, or rather mild indisposition, of which the Continental 
made so much, Dr. Lapponi gave no countenance to 


press 
the alarmist reports set in circulation, His Holiness, accord- 
ing to Dr. Lepponi, was unwell for no more than two 


days—the cause, a slight access of intestinal catarrh due to the 
excessive heat, Hardly any treatment was resorted to—repose, absolute 
repose, was the line indicated ; while, to put an end to the 
reports aforesaid Dr, Lapponi caused an_cditorial announcement 
to he made in the official organ of the Vatican-—the Osservatore 
Romano—describing the clinical statue quo. Wis Holiness himself 
used to smile gently at the sensational “ intelligence” as to his con- 
dition, and always fell back on the directions of his physician, in 
whose hands his wiry, unbroken constitution had, he felt, all 
justice done to it. In Maroh next he will be a nonogenarian, but 
Dr. Lapponi ventures to predict that—if no unforeseen complication 
ceur—His Holiness will betray but small indication of the senile 
state, One reassuring feature in his case is the marvellous 
alertness of mind, above all the ready and unimpaired memory 
which never fails to recall names, events, and places with a precision, 
a promptness, and an accuracy which are the envy of his court. His 
faculties he maintains in admirable exercise, and on the Sunday 
suceceding his last illness (on August 21st) he recited to his phy sician 
twelve stately hexameter lines which ho had composed in bed the 
night before, because he felt more wakeful than usual. Hygienic con- 
ditions, much more than active treatment, are what Dr. Lapponi 
relies on for the health of his patient, and among these are 
the avoidance of extremes of cold in winter and of heat 
in summer, the latter secured by four ventilators of the 
doctor's own devising by which the Holy Father's study and 
dormitory and audience-chambers are kept deliciously cool without 
draughts or sudden alternations of temperature. As to the Popo's 
dajly life, it is already known to readers of Te Lancwr. Early rising 
is secured by his being always in hed by 9 .M., and the frugal meals 
he takes—ana ptecoltssima colaztonc (a very slight breakfast) shortly 
after he gets up at 7 A.M. and a quite frugal dinner at 2 P.,—amply 
suffice for the audiences, the correspondence, the composition of the 
allocutions, the eueyclicals and the bulls which form so important 
a feature of the pontifical year. It ig quite a mistake to sup- 
pose that he has in any way relaxed his solicitude as to 
official’ cares, ecclesiastical or other. Ho is closeted daily, and often 
for hours, with his Cardinal secretary, Monsignor Rampolla, whom he 
never keeps waiting, and, the moment, the conference is over, he 
resumes bis work, theological or ecclesiastical, as aforesaid, without 
perceptible loss of energy. Add to all this his delight in conversation 
when a congenial interlocutor presents himself, occasions on which 
he pours forth historical, literary, artistic and even scientific lore, 
amassed during long years of devotion to books—and some notion 
may be formed of the personality for whose bodily health and 
snental vigour Dr. Lapponi is not only answerable but effectively 
responsive, 


WANTED A SCHOOL FOR THE DEAF AND DUMB. 


A counksvonpunr asks for the address of a good boarding-sehool for a 
byy about ten yeurs old who is deaf and dumb. 


PULEX IRRITANS, 
Lo the Editors of Tur Lan 


Sins,—I notice in Tins Lancer of May 14th, 1898, an editorial note in 
reply to 4 correspondent who had written to you to inquire ‘the best 
way of exterminating the flea-pest.”* For personal uso the ehloroform 
mnethod suggested in your note is certainly the best. In particularly 
hot summers the resident staff of the Loudon Hospital, when engaged 
in receiving-room and out-patient duty, were, in my time, always armed 
with a chloroform drop-bottle and at the Ieast sign of irritation a few 
drops were poured on the clothing over the affected spot. But this method 
is not available for the general public and it is, mor¢over, defence at 
too late a stage. The best method of prevention lies in the annihilation 
of the breeding-places of the fleas. ‘The larva: are nourished on minute 


Dlood-clots deposited by the female flea in dirty clothing, oq 

cracks in the floor, and other convenient places, BBO, 
According to one of the minor characters in Shakespear 

in putrid urine: smears Hes breed 

Second Carrier, I think this be tho most villanous h 
London rond for fleas. I am stung like a tench, 

First Carrier, Like a tench! by the mass, there is ne'ey 
christen could’ be better 
cock, 

Second Carrier. Why, they will allow us ne'er a jordan, ry 
then we leak in the chimney ; and your chamber-lye breeds fe 
like a loach. King Henry IV., Part 1., Act 2, Scene rae 


But this interesting observation in natural history lacks confirmation 

With proper cleanliness the eggs or Iarvee shouicl be destroyed at sow, 
time during the fourteen days occupied in the developmental progese 
In many badly constructed houses, however, with gaping cracks in the 
flooring, under the skirting bourd, &e., truc cleanliness is hardly attane 
able, In such eases one of the various vegetable products which destroy 
or annoy the fleas may be freely used. In your note you mentio, 
common English lavender, but this is of doubtful efficiency, The 
powder of the dried flowers of various species of pyrothrum (tho se, 
called “Persian” Insect powder) stupefies and finally kills fleas nea 
most other insects, In common use for many hundred years have 
been wormwood (Artemisia) and fleabane (Pullcaria). Of the formes 
Tusser writ 


‘Ouse in al) 


al 
bit than I have been since he tes 


“ Whore chamber is swept and wormwood is atrown 

No flea for his life dare abide to be known.” e 
But the cheapest and most efficient of all the powders employed for thie 
purpose is powdered fennel. My attention was first’ dircoted to ite 
use by v note in Dr. Lauder Brunton’s Materia Medica, second edition 
page 852, ‘I am informed,” he writes, “ that the wild fennel growing 
in South Africa will completely drive away fleas from kennels and 
stables, and powdered fennel has a similar effect in this country.” ‘The 
powder must be used very freely and will then be found singularly 
offective. Ina tenement house inhabited by some friends of mine in 
the Jews’ quarter of Hast London, in which owing to the numerous 
floor-cracks which no broom could penetrate thorough cleanliness haa 
failed to eradicate tho pest, the floors and fwniture were, on my 
advice, frecly sprinkled with powdered fennel. In a fortnight the fleas 

had all disappeared, never to return, 

Tan, Sir 


yours faithfully, 


Nagasaki. M. BD. Pave, 


VISUAL PERCEPTION OF THE TIIRD DIMENSION. 

IN the July numbor of the Psychological Review Professor Charles H. 
Juda of New York University discusses various explanations of the 
visual perception of depth. After describing experiments with a 
thrend extended forwards from the bridge of the nose and criticising 
the theory which makes sensations of movement the especial factor 
of all space-perception, he concludes as follows :— 

“ Visual depth is thus conditioned by a certain relation of contra- 
diction between the two-dimensional data of the retinal image or 
between the muscle-sensations which aro connected with these 
images. ‘The agreement between the elements in which the 
contradiction appears must be great, but ib must not be complete, 
for the contradiction is an essential clement. Depth, then, may be 
properly defined as a form rather than as a contont of perception. 
It is nob in any sense an original attribute of sensation. ...... 16 is, 
of course, like all psychical experience, subjective, but its source is 
just as much objective as is that of the sensation qualities which 
are arranged in space. 


THE POST OF MEDICAL OFFICER OF IEALTH AT BINGLDY. 


Tie Bradford Observer recently contained an advertisement from tho 
Bingley Urban District Council which ran as follows :— 


BNGiEy urwan DISTRICT COUNCIL. 
Tho Council propose to appoint 1» MEDICAL OFFICER OF 
HEALTH for the district of Bingley, comprising an area of 
11,800 ueres and n population of 18,500. Tho appointment will be 
made subject to the regulations of the Local Government Bourd, 
under their General Order of the 23rd March, 1891. 

Applications, stating salary required, to be addressed to me nob 
later than Saturday, Sept. 10th. 
R. AnmisTnap, Clerk to the Counell. 

own Hall, Bingley, August 20th, 1898. 

That candidates should themsclves stute the salary for w! ef 
would be willing to work is, in our opinion, a most unfortunate 
feature in the projected appointment, ‘The words of the adverse 
ment suggest that the Bingley Urban District Couneil aro prep 
to hand over the care of the public health of the community to 
medical man making the lowest tender. 


DANGERS OF CHRYSAROBIN. 
In the Deutsche Medécintsche Wochenschrift of Aug’ 
Linde, an ophthalmic surgeon. in Liibeck, describes 
who suffered severely as a result of breatmont with Cry va) 
ointment. He had for seven years been tho subject of Be 
proriasis, but was olewise heulthy and was free from AYP! 
Four years ago the dlixcase almost entirely disappeared after Pit 
with a solution, but this was followed by a relapse and £9! 
two years the eruption has covered the whole bod 
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ust 26th Dr. Max 
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rysarodi 


ay with the oxception 


tam LANCET, ] 


NOTES, SHORT OOMMENTS, AND ANSWERS TO CORRESPONDENTS. [Srpr. 10, 1898+ 731 


speome limited spaces. Since tho beginning of Inst Janunry the medi- 
Iman in attendance had made use of iorlide of postassium, sulphur 
Sintment, pyrogallol dissolved in traumaticin, and Fowler's solution, 
“put as no improvement was produced he adopted active treatment. 
‘ith cbrysarobin, From Feb. 23rd to Feb. 28th he used a weak 
Sintment of Goa powder and vaseline (1 to 8), and from Feb. 28th to 
March 21st a stronger olntiment consisting of 1 part Goa powder 
do 4 parts vaseline. The patient was warned of tho danger to his 
eg, and he carefully followed the directions given him for their 
preservation 5 but eighteen days after the commencement of the 
treatment thelr condition was very bad. In the right eye the con- 
‘netiva was extremely red, velvety, and somewhat swollen ; the 
Jomea was white (wilchég) and opaque, and at. the meeting of the 
fids the epitheliuun was absent over a space of 4in. (8 mm.) long and } in, 
mm.) broad ; the sensibility of the cornen was greatly impaired but 
fot ontirely lost, ‘The patient felt noactual pain, but only “something 
burning.” In the left eye the corneal epithelium was macerated and 
wavy but not broken; its sensibility was impaired, Doth pupils 
yer of the size of pinheads and did not react. ‘The iris was hyperamle 
and the ciliary border was injected bluish-red. With the right eye a 
Anger could be seen. at a distance of 4ft, and with the left eye at a 
distance of 8ft. Tho urine contained abundance of albumin, red 
‘uid white blood-corpuscles, and a few granular casts. The patient 
complained of weakness and palpitation of the heart. On using 
atropine and stopping the inunction he improved to some extent, 
but did not regain his original condition. When the last examina- 
tion was made on May 22nd, eight weeks after the commencement of 
the treatment, his corner showed opaque spots penetrating to 
tho deep layers; the epithelium was smooth and gave a reflection 
evorywhero ; the pupils were of ordinary size, and reacted normally ; 
there was no irritation. The urine still contained albumin, white 
dlood corpuscles, and gravular casts. The psoriasis had again appeared 
‘on diferent parts of the body, eepecially on the face and back; a 
‘cautious attempt to resume the treatment: was ina few days followed 
by ronowed irritation of the eyes, Dr. Linde recommends that whon- 
ever chrysarobin is used a car watch should be kept for constitu- 
tional symptoms, such as contracted pupils, impaired sensibility of 
the cornea, pericorneal injection, and abnormalities of the urine, on 
tho occurrence of which the treatment should ho immediately stopped, 
‘The same precautions should be taken with pyrogallol, which is more 
poisonous than chrysarobin and more liable to attack the kidneys. 


“THE TITLE OF ‘DR." 
To the Bditors of Tie Lance. 
$ins,—I have read with interest the letter of X." in Tune Lancer of 
August 27th, Inthe town where I am in practice three of my fellow- 
practitioners, who are M.R.C.S., L.R.C.P., boldly write “Dr.” on their 
dloorplate and visiting cards.—I am, Sirs, yours faithfully, 
August 26th, 1898. G.D. EB. 


REAGENTS FOR FREE WYDROCULORIC ACID IN THR 
GASTRIC JUICE. 


Asznins of experiments on the identifiention of Sree hydrochloric acid 
in presen of acctic, lactic, and butyric acids has heen made by 
Dr. R. Ricci at the Istituto di Clinica Meica in Milan and the 
results ave published in the Gazzetta deglé Ospedale of Aug. 14th. 
Weigert’s hematoxylin in aqueous solution gives a very fine yellow 
colour with all acids ; this renetion is of such delicacy that it will show 
tres of free hydrochloric acid inappreciable hy other means. 'oiseau’s 
reagent (the composition of which, however, is nob stated) is also 
extremely sensitive. Illc.c. be mixed with « like quantity of filtered 
gastric juice in a test-tube the organic acids cause no change, but: in 
Presence of free hydrochloric acid the violet colour becomes light blue. 
‘Tngstate of sod in saturated solution has the property of giving a 
white precipitate with free hydrochloric acid, but ix unalfectod by the 
other acids ; Lec. of it is mixed in a test-tube with from] ec. to 8 ec. 
Of filtered gastric juice ; the precipitate forms in the upper part of the 
tube, The other reagents experimented with were  sairanin, 
Yesuvine, methyl green, dublin, and malachite green. 


A REPUDIATION, 
To the Editors of Tux Lanorr. 

Sins,—A most annoying mention of my namo haying been mado in 
satus on Buxton and its Treatment: in Wednesday's Sun, 1 at ones 
qetet A letter of remonstrance to the editor of that paper, and this 
in appeared. I find, however, that an unfair use is being nuudo of the 
et and I venture to ask you to publish this disclaimer to the 

a len! profession, Tam, Sirs, yours faithfully, 

uxton, Sept. Sth, 1898, Wo. Armsrrona. 


FORMALIN IN INSUCT STINGS. 

To the Hdttors of Tum Lanerr. 
the subjoct of insect stings is mentioned in a recent 
eae in ‘Ting Laxcwr, may I point out that formalin” 
Souris ees some time ago for mosquito bites in ono of the medical 
invitation 9° Ztnaibur correspondent) is an exeollent: remedy for the 
with the Produiorat by the stings of all insects ? ‘Lho ' bite” is touched 
Do appiignttent stopper of the “formalin” bottle and ax Koon as 
Colic gent begins to smart {he excess of “formalin” is wiped off’; 

most instantaneous. Iam, Siva, yours faithfully, 

PF. Hype Maperiy. 

8 Court-square, S.W., Augnst 30th, 1898. 


Bins,~Ag 
Sunotation 


Brooklyn, Bart 


Tse-'se.—Although much worl: has been done on the Tse-Tse fly disease 
its records exist only In pamphlet form. In the recently issued worl 
on “The Infective Diseases of Animals,” a translation of vol. i. of 
Friedberger’s and Frohner’s “Veterinary Pathology.” there ig an 
original chapter on the subject by the translator, Captain Hayes, 
FV.R.C.V.S. The account given is, however, very short and does not 
add to what is already known. We know of no hetter pamphlet than 
that by Major Bruce, of the Royal Army Medical Corps, entitled 
“A Farther Report on the Tsc-Tse Fly Discase.” 

X.Y. 4—1. A house surgeon is hound to obey the authorities of his 
hospital, He must therefore grant the certificates as he is directed 
by the committee. 2. He may charge no fees without leave of the 
governing body of his hospital. 3. Tho committee has # right to 
levy any fee it likes. , 

Fundus Qcult.—Our correspondent will find “Sight Testing for the 
General Practitioner,” price 28. Td. post free (Ff. Davidson, 107, 
Great: Portland-street, London, W.), uscful for the purposes which he 
mentions. 

Southern Cross.—Cortifying surgeons under the Factory and Work- 
shop Act are appointed by the inspectors of factories. Our corre- 
spondent should apply to Dr. Whitelegge, Home Office. 

A,B. M. E., fvom hig account of the matter, has been sbabbily treated. 
A solicitor on seeing the letters which have passed could best say 
what remedy he has. 

U.C.I.—The Warrant for giving substantive renk is published in 
our present issue but the title of Indian Medical Service is still 
retained. 

M.D. will find our reasons in the leading article to which we have 
already made reference. 


Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE LANcgT Office, Sept. 8th, 1898. 


Barometer} Direc- Solar | Maxi- 
pate, Fduced to) tlon | Rain- Radia} mum | Min, | Wet | Di Remarks at 
* jsen Level! of fall. in | Temp. | Temp] Bulb./ Bulb. 8.30 a.m. 
and 82°F. | Wind. ‘Vacuo.| Shade, 

Sept. 2] 30°33 113 | 7 | 52 | 55 | 60 Fine 
3] 30°37 117 | 84 | 59 | 60 | 64 Fine 
af 30°35 116 | 84 | 62 | 65 | 70 Fine 
nw 5] 303 106 | 79 | 62 | 63 | 64 | Overcast 
» 6{ 3016 107 | 80 | 63 | 63 | 64 | Overcast 
NT { 30°03 105 | 86 | 63 | 63 | 64] Yoggy 
8} 2999 Sr] 122 | 89 | 64 | 65 | 69 | Hazy 
Medical Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (12th).—London (2 P.M), St. Bartholomew's (1.30 p.m.), St. 
pana (3.30 P.m.), St. George's (2 p.m., Ophthalmic 1.15 P.m.), 
St. Mary's (2.30 P.m.), Middlesex (1.30 p.M.), St. Mark’s (9.30 a.m. 
Chelsea (2 P.M.), Samaritan (Gynecological, by Physicians, 2 P. 
Soho-square (2 P.M.), Royal Orthopwdic (2 p.M,), City Orthopadia 
4 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.), 
Westminster (2 p.m.), London Throat Hospital (2 p.m). 

TUESDAY (13th).—Loncon (2 p.m), St. Bartholomew’s (1.30 P.M), Guy's 
(1.30 P.M), St. Thomas’s (3.30 p.M.), Middlesex (1.30 p.m.) West- 
minster (2 p.M.), West London (2.30 p.mt.), University College 
(2 p.m), St. George's (1 p.m.), St. Mary's (1 P.M.) St. Mark's 
(2.30 p.M.), Cancer (2 P.M.), Metropolitan (2.30 p.at.), London Throat 
Hospital (2 p.m. and 6 P.M.). ‘ 

WEDNESDAY (14th). —St. Dartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.M.), Middlesex (1.30 P.M.), Charing-eross 
(3 p.M.), St. Thomas's (2».M.), London (2 P.M.), King’s College (2 P.M.), 

t, Mary's (2P.M.), National Orthopaedic (10 4.M.), St. Peter's (2 p.m), 
Saimariian (2.30 P.M.), Gt. Ormond-street (9.30 a.m), Gt. Northern 
Central (2.30 P.M.) Westininster (2 p.m.), Metropolitan (2.30 P.st.), 
London Throat Hospital (2 p.at.). a 

THURSDAY (15th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
3.30 P.M.), University College (2 p.m.), Charing-cross (3 P.M.) St. 

eorge’s (1 p.M.), London (2».M.), King’s College (2 P.M), Middlesex, 
(1.30 P.mt.), St. Mary’s (2.30 p.m.) Soho-square (2 P.M.), North-West, 
London (2 p.m.), Chelsea (2 Gt, Northern Central (Gyneco- 
logical, 2.30 P.m.), Metropolitan (2.30 v.at.), London Throat Hospital 


(2 P.M.). 

th),—London (2 p.M.), St. Bartholomew's (1.30 P.M.) St. 

Pears (3.30. p.m), Guy's (1.30 p.M.), Middlesex 1.30 P. 
Charing-cross (3 P.a1.), St. George's (1 P.M.), King's College (2 p. 
St. Mary's (2 P.M. Ophthalmie 10 4.x), Cancer 2 p.m.) Chelsea 
@p.x), Gt. Northorn Contral (2.30 P.m.), West London (2.30 P.M), 
London Throat Hospital (2 P.M, and 6 v.M.). 

SATURDAY (17th).—Royul Free @ a.m. and 2p.nt.), Middlesex (1.30 p.m), 
St. Thomas's (2 P.M.), Loncon (2 P.M,), University College (9.15 aac 
Charing-croas (3 P.M.), St. George's (. p.m.) St. Mory’s (10 p.wt, 
uncer (2 P.at.), London Throat Hospital (2 P.M). 

At the Royal Kyo Hospital (2 p.m.) the Royal London Ophthalmic 
104.m.), the Royal Westminster Ophthalmic (1.30 p.m), and the 
Geutiat ‘London Ofhtbalmic Hospitals operations are performed daily. 
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M.—Mr. W. H, Moore, Kidder- 
minster; Messrs. Mather and 
Crowther, Lond.; Milk Prepara- 
tions Co., Brentwood; Matto, 
Lta., Lond.; Maltine Manufactur- 
ing Oo., Lond.; A, May, Lond.; 
Mountjoy Brewery, Dublin; Dr. 
A. D. Macpherson, Ayr; Man- 
chester Corporation, Olerk of; 
M.R.O.8, England; Dr. F. J. 
McCann, Lond.; Dr. D. Mac- 
artney, Glasgow; Manchester 
Southern and Maternity Hos- 
pital, Secretary of. 

N.—Messrs, Newton Chambers 
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0.—Mr. A. T. Ozzard, Demerara, 


P.—Messrs. W. Porteous and Co., 
Glasgow; Preston Royal In- 
firmary, Secretary of; Messrs, 
Parke, Davis, and Oo., Lond.; 
Messrs. Potter and Clarke, Lond.; 
Parish Council Office, Westray, 
Clerk of. 


Q.—Queen Margaret College, Glas- 
gow. 

R.—Dr. ©. Reinhardt, Reading; 
Mesers, Ruston and Sinclair, 
Lond.; Rotherham Hospital, 
Secretary of; Mr. EL M. Roe, 
Melbury; Dr. F. M. Robertson, 
Lond. 

8.—Dr. E. H. Snell, Coventry; 

cientific Press, Lond., Manager 

of ; Southern Oross ; St. Mungo’s 
ollege, Glasgow; Smith's Ad- 

vertising Agency, Lond.; Mr. S. 

Spokes, Lond.; Mr. H. Sewill, 

Lond.; Mr. EB. Schloesser, Paris ; 

Mr. R. Smeeth, Clongowes Wood ; 

Messrs. Street and Co., Lond.; 


Stockport Infirmary, Scere- 
tary of. 
T.—Messrs, J. Turner and Co., 


Queen's Ferry; T. D., Thomas 
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Cc. K. D.; C. P. K. 
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E—Dr. W. B. Edwards, Cymmer ; 
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Biberfeld Farben Fabriken Oo., 
Lond.; Mr. W. Eustace, Arundel ; 
B.S.; BB. 


FP.—Mr. @. Forden, Ashcott ; Mrs. 
M. Felton, Pyle; Dr. A. Forsyth. 
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@.—Dr. J. Gillan, Inkermann ; 
‘Messrs. Giles, Schacht, and Co., 
Clifton ; G. A. K.; Dr. J. Gordon, 
RBythorne; G. B. J.; Mesars, 
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C. 2. Gardner, Worthing. 


H—Mr. J. Hartness, Lond.; Mr. 
‘A. G. R. Harris, Shrewsbury ; 
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TUBERCULOSIS AND THE MILK-SUPPLY, 
WITH SOME GENERAL REMARKS ON 
THE DANGERS OF BAD MILK. 


Delivered at Sudbury Hall at the invitation of Lord 
Vernon, on Thursday, September 15th, 


BySHERIDAN DELEPINE, M.B.Enw., B.Sc, 


PROOYOR PROFESSOR OF PATHOLOGY, OWENS COLLEGE, 


GuNTLEMEN,—Some months ago Lord Vernon wrote to 
me with regard to the work which is being done in his 
Sudbury estate and with special reference to his anxiety to 
free all the cattle on his farms from tuberculosis. It is well 
known that a considerable initial expense is attendant on 
carrying out such aplan. ‘The difficulty is further increased 
on account of the well-known tendency which practical men 
generally, and especially farmers, have to look with sus- 
picion upon any new idea which is not in accordance with 
the practice of their predecessors. History acquaints us 
with the value of such arguments; if man had not from time 
to time risen above traditional practices we would have been 
deprived of the benefits of steam and electricity, or of 
sanitation, without speaking of greater boons still, such as 
the freedom of conscience and the impartial administration 
of justice which we enjoy under the British Constitution. 

The difficulty of dealing with tuberculosis is further 
increased by the general ignorance of the public. The 
danger which they incur from a contaminated milk-supply 
is appalling in its magnitude, yet because this danger is of 
an insidious nature and its effects are often so gradual that 
it is difficult to trace their onset they prefer to have their 
quietude not disturbed. They are also afraid that their 
purses might have to be opened. Rather than face such 
possibilities they prefer to believe the few experts who still 
hold views which numerous most searching investigations 
have proved to be wrong. They still hold that tuberculosis 
is a disease chiefly due to climatic conditions and to here- 
ditary tendencies. ‘The belief that tuberculosis is trans- 
mitted from parent to offspring is one of the traditions most 
inimical to progress with regard to the prevention of this 
disease. It gives to the mind a sense either of helplessness 
or of the necessity of measures, such as segregation, which 
would be repellent to our affections and which nothing but 
an immense peril could induce us to contemplate. 

Tuberculosis is a disease which is acquired almost invari- 
ably after birth owing to the penetration in our organs of a 
minute parasite. We know now this parasite and most of 
the ways in which it can gain entrance into our body. This 
being so we should be able to defend ourselves by avoiding 
or destroying this enemy. I am convinced that if people 
could sce the tenth part of what we students of disease have 
a too frequent opportunity of witnessing they would be con- 
Vinced at once of the necessity of taking proper precautions 
against the discase. It is this conviction which has led me 
to accept the invitation which Lord Vernon has done me the 
honour to send me and to give you a short account of tuber- 
Culosis and of the way in which milk may assist its spread. 

t gives me much pleasure to do what I can to assist Lord 

enon in his good work—work which is undoubtedly of 
front public importance. Many others might do it better 

‘an I can, but I will speak with the conviction which fifteen 
Years of continuous pathological studies have given me. Many 
ae are experts before whom I would hardly think it neces- 
a, be Tepeat what to most of them are truths firmly estab- 
the 3 they must, however, excuse me if, keeping in mind 
a nature of the invitation given me by Lord Vernon, I 
athena myself to those who have directed their activities to 
thar fields than the study of disease. Perhaps had I known 

ce of coming here to give some information to Lord 
gather tenants I should have had to address such a 

ne ring of distinguished experts, with Sir William Broad- 
invitatr the chair, I should have accepted his lordship’s 

Vitation less readily. 
al we is produced by the penetration into various 


parts of our body of avery small vegetable parasite, which 
was first described by Koch sixteen years ago. This bacillus 
is quite invisible to us unless we help our powers of vision 
by means of the microscope. It is so small that particles 
of dust minute enough to be easily raised by slight currents 
of air may contain many of them, so that we may breathe air 
loaded with the parasite without our being conscious of it. 
In the same way it may be present in milk without our being 
aware of its presence. It does not multiply readily outside 
the body of its victims, but it has extraordinary powers 
of resistance. It is but slightly affected by the greatest 
extremes of heat or cold of our seasons ; it may be kept dry 
for several months without dying or ceasing to be able to 
produce disease ; it ‘resists immersion in water, putrefaction, 
burying in the ground for days, weeks, or months; and the 
only natural agency which seems rapidly fatal to it is sun- 
light. It is generally admitted that this bacillus does not 
grow readily outside the body of animals liable to tuber- 
culosis, yet by taking proper precautions it is not very 
difficult to make it grow on suitable substances, and I 
satisfied myself several years ago that it is quite possible 
for the conditions necéssary to occur in nature. Up to the 
present time, however, we have no clear evidence that this 
multiplication of the bacillus outside living tissues plays an 
important part in the spread of the disease. I have for the 
last six years tried to find whether this multiplication outside 
the body might be of importance under ordinary circum- 
stances but have not succeeded in coming to a definite con- 
clusion, I will therefore assume that for the present we 
need only discuss the share which tuberculous men or 
animals have in the spread of the disease. 

Let us suppose that a few particles loaded with tubercle 
bacilli have been carried into the lungs of a person. These 
bacilli will, by means of the products which they secrete, 
produce irritation of the part and, if sufficiently numerous 
or active, they will rapidly cause the deaths of a few cells. 
Then a fight, first described by Metschnikoff, will follow during 
which some of the cells composing the tissues of the person 
attacked will surround the bacilli, take them up into 
their bodies, and digest them if they can. If the cells are 
sufficiently active and the bacilli not too virulent the 
microbes will either be killed or rendered harmless and, 
fortunately for us, this takes place in a large number of 
instances. When the fight is short nothing appreciable 
remains to show what has taken place. If the contest is 
more equally balanced a number of cells die, undergo 
caseous degeneration—i.e., a kind of fermentation similar to 
that which takes place in ripening cheese—and a so-called 
cheesy nodule or tubercle is produced; this becomes sur- 
rounded by scar tissue and may gradually be infiltrated with 
lime salts. These cheesy or chalky nodules may remain in 
the tissues till the individual dies from some other cause. 
When they are found in the organs after death it is gene- 
rally assumed that they indicate a victorious fight of the 
tissues against the microbes and for that reason these lesions 
are described as of ‘‘ healed tuberculosis of phthisis.” In 
many cases, unfortunately, the fight does not end so favour- 
ably. After being checked for a longer or shorter period 
the bacilli manage to multiply in the midst of the en- 
feebled or dead tissues. This takes place more specially 
when these tissues have been weakened by some congenital 
vice of constitution or by some recent disease or unfavourable 
condition which has reduced the activity of the cells or 
killed many of them. As the bacilli multiply they extend 
beyond the margin of the area which they first invaded. 
Some are carried away by wandering cells which move in a 
system of channels and spaces perme: g all our tissues 
and which are known as lymphatic sp: nd vessels. 

On the course of the larger lymphatic vessels there are 
organs known as lymphatic glands or ganglia through which 
the lymph is claborated and, so to speak, filtered before it 
can pursue its course along the lymph-vessels. Before this 
lymph can reach the blood-vessels it has to pass through a 
number of these glands. Now, the bacilli contained in the 
wandering cells continue their fight and the diseased cells 
become arrested in the first lymphatic gland which they 
reach which is usually very near the point where the 
bacilli have entered the body. Ihave assumed that all the 
bacilli are carried along by cells. This may not be the 
only way in which they spread along the lymphatics. The 
fact, however, remains that they rapidly reach the lymphatic 
ganglia which are connected with the place where the bacilli 
have penetrated. They have now reached the second line 
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.of defence the fight is there renewed and in some cases the 
bacilli are checked and though they may produce extensive 
disease of the gland they are unable to go further. This 
form of tuberculosis of the lymphatic glands is generally 
known under the name of scrofula (one of the forms of the 
old king’s evil), on which so much has been written. This 
form of disease has been lately thoroughly investigated in 
my laboratory by Dr. I’. 0. Moore, who has recently em- 
bodied the results of his experiments and observations in a 
most valuable monograph.’ Out of 26 cases of chronic 
enlargement of the glands, mostly of the neck, which had to 
be operated upon for various reasons, not less than 19—i.e., 
a little over 73 per cent.—were found to be tuberculous, 

Lymphatio glands are not the only organs which are liable 
to this chronic form of tuberculosis—bones and joints, for 
instance, are often affected in the same way. In a large 
number of cases, however, the bacilli pass beyond this 
second line of defence and, after overcoming a number 
of other glands, they may finally affect most of the 
lymphatic glands of the body. It is easy for me to 
demonstrate this process to you by a series of guinea- 
pigs inoculated with minute doses of tuberculous matter 
taken either from human or bovine -lesions. ‘l'uberculosis 
has a remarkable tendency to remain confined to the 
lymphatics and to certain internal organs for a comparatively 
Jong period. ‘The spread of the disease along the lymphatics 
presents a remarkable peculiarity to which I attracted the 
attention of pathologists some years ago.” After following 
the course of the lymph so closely for a time, that only those 
glands receiving lymph from the part infected become 
diseased, other glands not situated on the course of the 
lympb-stream become invaded as if the tuberculous process 
extended back against the lymph-current. Thus it is found 
that after the glands at the root of such organs as the lungs 
have become tuberculous those organs themselves usually 
become rapidly diseased. According to our expectations, 
based on current knowledge of the course followed by the 
lymph, the viscera should be affected first and the glands 
receiving the lymph from them should be affected last. Ido 
not wish to trouble you here with a discussion of the nature 
of this phenomenon but its practical importance in connexion 
with tuberculosis of the udder is evident. Whenever the 
glands receiving the lymph from the udder become affected 
the possibility of the udder being already diseased or about 
to be diseased should be considered even in those cases in 
which the udder appears on external examination absolutely 
normal. 

The further stages of the disease are produced in two 
ways. Hither the interference with important organs and 
the generation of poisonous substances by the bacillus or 
both combined cause a general state of debility and fever 
which ends in death or the discase becomes generalised by 
the bacilli penetrating in comparatively large numbers into 
the blood-vessels. One of the ways in which this takes place 
is by ulceration of the walls of some veins passing through or 
at the side of some tuberculous focus ; tuberculous matter 
loaded with bacilli is thrown through the opening in the 
walls of the vessel into the blood-stream and is distributed to 
all the organs of the body. Wherever the bacilli get lodged 
they give rise to small centres of discase similar to those which 
I have already described. ‘These lesions have the form of 
small nodules, grey and transparent at first, becoming after- 
wards yellow in the centre owing to cheesy degeneration. 
Owing to their size being usually that of a millet-seed these 
tubercles are known as miliary tubercles. ‘These tubercles 
may be found in all parts of the body and of course render 
all the tissues infectious; hence the danger of eating the 
uncooked flesh of animals in which tuberculosis has become 
general. It is for this reason that carcasses of animals 
affected with general tuberculosis are invariably condemned 
by sanitary authorities. This form of the disease is rapidly 
fatal. 

I have passed over certain changes taking place in the 
lesions of localised tuberculosis in order to give you a 
connected view of the progress of the disease when once it 
thas taken hold of our body or of that of an animal such as 
the cow, the horse, the pig, &c. ‘There are differences in 
the various animals, but these need not be discussed here as 
they are not essential. The destruction of tissues in certain 
organs of the body is associated with consequences of great 
practical import, for it is to them that is duc the danger of 


1 Vict. M.D. Dissertation, Manchester, 1898, 
2 Brit. Med, Jour., September, 1893, and March, 1894. 


infection of healthy individuals by diseased ones. To 
make the consequences of ulceration clearer to you I will 
show you the effects of tuberculosis affecting the skin of 
the face of some patients suffering from that dreadful disease, 
tuberculous lupus. You notice first the effects of the 
reaction of the tissues giving rise to considerable swelling 
and deformity, then the tissues decay, soften, and crumble 
away, and prominent parts of the face are removed as if 
bitten away and may even be replaced by ghastly cavities. 
What takes place on the face occurs also in the lungs, the 
kidneys, the bowel, and the mamma when these parts are 
affected with local tuberculosis. Now, the mass of decayed. 
matter which is set loose by this ulceration contains in some 
cases large numbers of tubercle bacilli. ho ulcers which 
in the lungs take the form of cavities empty themselves into 
the air-passages from which their contents escape through 
the mouth when the patient expectorates or they are 
swallowed as soon as they reach the back of the mouth and 
go down the bowels where they may start fresh mischief and 
render excreta infectious. It is easy to demonstrate the 
presence of these tubercle bacilli in the expectoration of 
phthisical patients or animals ; they can also be demon- 
strated in their excreta. These dried discharges scattered 
by draughts in the air render the houses or places 
inhabited by phthisical persons or animals dangerous when 
absolute cleanliness is not observed. This is the chief 
source of tuberculous disease in man, in cattle, and in 
some of our pets—such as dogs. Out of 80,943 persons 
dying from all cases in London during 1897 in no less than 
10,984 cases the death was registered _as due to tuberculous 
disease. Out of these 10,984 cases 7864 are put down to 
phthisis. Though it is not proved that all cases dying from 
pulmonary phthisis have been infected through the air 
passages it is reasonable to assume that most of them have. 
In the same way as bacilli are liberated from the lungs and 
scattered outside the body they are by the same process of 
ulceration set free in the intestine, in the kidney, in the 
mamma, and in subcutaneous lesions and pass out of the 
body with excrements, urine, milk, and purulent discharges. 
Now some of these products after becoming dry may infect 
fresh victims by contamination of the air just as dry tubercu- 
lous sputa have been shown to do. But with milk the case is 
different. It is through the intestine that tuberculous milk 
attacks the body. It has been denicd that the consumption 
of tuberculous milk is attended with serious danger. I 
think, however, that there is a sufficient number of 
instances in which this danger has been proved by the 
actual occurrence of tuberculosis in children who 
have been fed on milk from tuberculous cows. By 
experiments on young animals such as kittens, rabbits, pigs, 
and calves, it is quite easy to produce tuberculosis by feeding 
these animals on tuberculous milk or other tuberculous 
products. Thirty years ago, that is about three years after 
Villemin had announced and admirably proved that tuber- 
culosis was an infectious disease communicable from man to 
animal and from animal to animal (and not essentially a 
constitutional onc as was then believed), Chauveaw 
demonstrated experimentally that tuberculosis could be 
induced in cattle by feeding them on tuberculous 
products. Nearly thirty years have been necessary 
to allow public opinion to come to the conclusion that 
these men of science were right. In the reports of 
the last two Royal Commissions on Tuberculosis we 
find the following statement: ‘‘No doubt the largest 
part of the tuberculosis which man obtains through his 
food is by means of mill containing tuberculous matter.” 
It is difficult to prove when a child dying from tuberculosis 
has been infected through milk because before the death 
occurs or the disease becomes manifest the milk supply may 
have often been changed and milk dict has often given place 
to ordinary dict, As I have said there arc cases in which no 
such doubt exists and in which tuberculosis has been traced to 
the consumption of tuberculous milk. Lord Vernon and Dr. 
Livesay have informed me that they know of a farm where such 
acase has occurred. ‘There are, however, very often clear 
indications in the body of the victim showing the channels 
through which the bacilli have penctrated. We have seen 
how the bacilli infect first the lymphatic glands nearest to 
their point of entrance. The lymph coming from the 
intestine passes first through the mesenteric glands. The 
lymph from the lings passes in the same way through the 
bronchial glands, It is therefore evident that in the event of 
the bacilli penctrating through the intestine the mesenteric 
glands would be chicfly affected and in the case of lung 
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infection the bronchial ganglia would be most involved. 
There are cases in which death occurs before any other 
glands than those first invaded have had time to become 
diseased ; in such cases the state of the glands will clearly 
jndicate the channel through which the bacilli have entered. 

In a series of over 300 experiments I have found that 
tuberculosis of the mesenteric glands occurs extremely late 
jn guinea-pigs infected through other channels than the 
intestinal canal and the peritoneal cavity and am absolutely 
convinced of the value of lymphatic glands as indicators of 
the path followed by tubercle bacilli in cases which have 
died before the disease has become too advanced. According 
to Dr. Woodhead the post-mortem examinations of the bodies 
of tuberculous children who had died before the age of five 
and a half years show that in the large majority of them 
the intestine and mesenteric glands were affected and that in 
14 per cent. of those cases the mesenteric glands alone were 
tuberculous. 

A very striking proof of the frequency of infection 
through the intestine fell under my notice six years ago. 
Dr. Simcock® was investigating in my laboratory the patho- 
logy of chronic wasting of children due to improper feeding. 
He selected 13 cases out of many more in which there was 
no evidence of tuberculosis in the parents or in the various 


organs of the children as examined in the post-mortem room. | 


He considered these cases free from tuberculosis. I was not, 
however, quite convinced. We carefully examined the 
mesenteric glands of all these children with the object of 
discovering whether some might not be tuberculous. In 2 
of these cases the mesenteric glands showed clear tuber- 
culous lesions under the microscope and in 5 more the 
mesenteric glands presented lesions suggesting the possibility 
of incipient tuberculosis. 

The presence of two clear cases of tuberculosis among 13 
cases carefully selected as free from tuberculosis is specially 
significant. It is also interesting to notice that the only 
clear lesions were found in children over ten months of age, 
as will be seen in the following table :— 


Children Dying from Chronio Wasting with no Clinical or 
Post-mortem Naked Lye Bvidence of Tuberculosis. 


| Lesions in mesenteric 

S| <fggct How Jong after, birth glands. 

: children. suckled by mother, incehnite, | Se 

6| 3 months. Not at all. 0 0 

Als S453 1 month, Slight. 0 

Sie ee 2 weeks, Slight. 0 

ae bone ra 0 0 

Chie ewe BP | Slight. 0 

4) 8 yy A few weeks, Slight. 0 

6] 4, Not at all. Slight. 0 

s}5 Limonth. 0 0 

wie ,, 2 mnontbs. Slight, 0 

njio,, ie 0 0 

Biio Not at all, cow's milk = Well 
from first. marked. 

Ey . Slight, 0 

sii, - Distinct. 


Out of 4 children above ten months 2 were tuberculous. 
‘These numbers are too small to allow one to generalise from 
them but they assist us to understand the statistics referring 
to infant mortality. If we now compare with these results 
the returns given by the Registrar-General in his annual 
summary for 1897 we find that it is during the first five years 
of life that most deaths attributable to tabes mesenterica, 
scrofula, and forms of tuberculosis other than pulmonary 
phthisis occur. In the case of phthisis it is between the 
twentieth and the sixtieth year that the greatest number of 
deaths take place. 

lt is therefore clear that if infection through the air 
passages is well proved to be the most important cause of 
phthisis, the same mode of infection is not equally at work 
in the production of other forms of tuberculosis. Of the 
deaths from tuberculosis which occur during the first ycar 
‘of life very few occur during the first ten weeks. On the 

— 
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other hand they become very numerous as soon as children 
reach the age of six months, at which age a very large 
number of them have been fed for three, four, five, or 
even six months on cow’s milk. We have also abundant 
observations to show that calves are exceedingly rarely born 
tuberculous. A few cases have been reported by various 
observers, Only three such cases have come under my own 
observation and I have been able to investigate only one of 
them thoroughly, through Mr. Holburn’s kindness, and found. 


Deaths from Tuberculous Diseases Registered in London 
during the Year 1897, 


S, ; $ $ 3; wee 
: ug|95| eo | Be | 2s | fe | ze 
26/59 | Se ee $3 8e 8 3 
5 B)°s (Ss |e) ogee. 
a, 
Tabes mesenterica.., 619 | 222 84 35 r) 4) — 
Tuberculous meningitis 384 | 576 | 209 31 8; — ae 
Scrofula tuberculosis ... 229 | 259) 181] 147 10 34 3. 
: ~ 
sapere MUS hance ¢| 1282 | 1057 | 474} 213] 103) 38] 3 
Phthisis ... ss | 96 | 191] 576 | 3597 | 2862 | ser | a2 


Total number of deaths from all causes at all ages in London durin, 
1897, 80°943, Total number of deaths from tuberculous disenses at: al 
ages in London during 1897, 10,984. 


that one half of the uterus of the dam was in an advanced 
state of tuberculosis, a lesion of the uterus which is of 
rare occurrence. This instance shows only the possi- 
bility of the foctus being occasionally infected by the 
womb, which is a very different thing from hereditary 
transmission. We have also the results of the inspection 
of a very large number of calves, heifers, oxen, cows 
and bulls. The statistics collected by various observers 
show that whilst it is difficult to find districts where 
as many as 2 calves in 1000 are affected with tubercu- 
losis, it is, on the contrary, unusual to find out of the same 
number less than from 400 to 500 animals over one year 
old in a state of more or less advanced tuberculosis (see 
statistics quoted in Report of Royal Commission, 1898). The 
results of the testing of 39 head of cattle on Mrs. Ashton’s 
estate at Ford Bank, near Manchester, are very instructive in 
this respect. After discussing the matter with me Mr. G, 
Ashton determined to have all the cattle kept at ord Bank 
tested with tuberculin, all the animals reacting isolated at 
once, and those not reacting placed in disinfected stables. The 
discased cows were to be replaced only by others which would 
have been proved by the tuberculin test and careful 
veterinary inspection to be free from tuberculosis. This was 
carried out by Mr. Locke and by Mr. King with the assis- 
tance of Mr. Holburn. Mr. G. Ashton has very kindly 
allowed me to make use of the results obtained, being him- 
self most anxious to investigate the whole question. 


Results of the Testing by Tuberoulin of 89 Head of Cattle at 
Ford Bank, Didsbury, near Manchester, 1898. . 


Positive | Negative 
reaction. | reaction. 
5 calves, from 3 to 6 months old, born on 
the estato, 4 of tuberculous dams, 1 of 
healthy Mam, ee ee ee oe | 0 6 
1 heifer, 12 months old, born of healthy 
MULE ese sie. ‘asa. eos ebsgcteraee | 20) 1 
12 heifers, about 2 years ld see ve ae 2 10 
3 bullocks, from 18 months to 2 years old 3 . 
1 heifer, 2 years and 9 months old ... L slight 0 
5 heifors, 3 years or a little more 3 2 
3 milling cows, from 3k to 44 years... 2 1 
6 milking cows (ono § !years old and fi 
Gyeurs old). o ee Is ee th eae eS 3 
3 milking cows, one “aged,” ono 7, and one 
Byars old cw ue ce ce ae ee ee |S 0 
: iW 22 
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These results give the following distribution of tuberculosis 
in cattle according to age :— 


Tuberculous. Not 


tuberculous. 
Under 1 year (5 cases tested) hegre, 0) i 
One year and under 3 years (17 cases) .. 6 lu 
Three yoars and under 5 yeurs (8 cases)... 5 3 
Five years and over (9 cases) 6 3 
7 22 


Having now given evidence to show that the prevalence of 
tuberculosis in the young is in most cases due to infection, 
and that in man this mode of infection is responsible for a 
considerable loss of young life, I wish to say a word more as 
to the influence of hereditary tendencics. If children or 
young animals are extremely rarely born tuberculous, how are 
we to account for the fact that the disease so very often 
attacks member after member in the same family? ‘hero 
are two factors which account for this: (1) the children of 
diseased parents are often weak at their birth and their 
tissues are less able to stand the fight against the bacilli 
when these gain entrance into the body than stronger 
children would ; and (2) they are born in infected places and 
often nursed for a considerable time by persons affected with 
‘tuberculosis. Thus these weak individuals, who should be 
more than any others protected against the risk of infection, 
are by the fact of their birth in an infected family or house 
more exposed than stronger children would be. We know, how- 
ever, for certain that by preventing infection after birth the 
children of tuberculous parents may be made to escape tuber- 
culosis entirely. The same has been proved over and over 
again with regard to cattle. The statistics given previously 
show that infection takes place chiefly during the first year, 
at a time, therefore, when a large number of children are 
fed on cow’s milk partly or entirely. It has been proved 
abundantly that by feeding them on tuberculous milk it is 
easy to produce tuberculosis in most kinds of young 
domesticated animals. : 

Can wo find any evidence in the milh itself of the presence 
of the tubercle bacillus? And is the occurrence of the bacillus 
in milk sufficiently frequent to justify any serious fears in 
connemion with the use of this article of diet? In dealing 
here with this question I suppose that results obtained in 
this part of the country will prove specially interesting. I 
will, therefore, make use only of the data obtained in my 
laboratory and relating to milk coming chiefly from various 
farms situated in the counties of Derbyshire, Lancashire, 
and Oheshire. ‘he observations I am going to relate were 
mostly made in the course of investigations instituted by 
Dr. Hope, the medical officer of Liverpool, and Dr. Niven, 
the medical officer of Manchester. Dr. Hope's object was 
chiefly to ascertain what proportion of the milk reaching 
Liverpool in various ways was tuberculous. He had samples 
of milk taken at railway stations and various town dairies 
and sent to various bacteriologists to be examined for 
tubercle bacilli. Some 50 samples were sent to me in 
this way. 

In Manchester, where I had often the opportunity of dis- 
cussing the matter with my colleague Di. Niven, we came to 
the conclusion that a complete investigation should include 
Q) the examination of milk from cows certainly tuberculous, 
with and without tuberculous udders ; and (2) that of milk 
from farms or various parts of the country and also of milk 
obtained from town byres and dairies. Dr. Niven’s object, 
like that of Dr. Hope, was to find out how much tuber- 
culous milk was used by town consumers in order to 
ascertain exactly the extent of the danger. ‘Through his 
kindness, however, I was able to obtain information 
collected by the chief veterinary inspector, Mr. King, and 
his assistants, as well as notes regarding the situation 
and condition of the various farms or dairies from 
which milk was obtained. In addition to the samples 
sent to me from Manchester and Liverpool I have obtained 
myself a number of samples from healthy or diseased 
cows. During the last four years, and chiefly during 
the last two, I have thus had to examine some 208 
samples of milk, of which 7 were from cows not known 
to be tuberculous; 22 were from cows nearly all in an 
advanced state of tuberculosis ; 54 were from town dairies ; 
and 125 were from country farms being collected by sanitary 
inspectors at the railway stations immediately on arrival of 
the cans from the country. Time does not permit me to 
describe the methods which I used in this investigation. I 
have described them in other places. It will suflice to way 
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that all these milks were (1) collected in sterilised vesgelg 
and rapidly examined on their arrival at the laboratory ; (2) 
the colour, reaction, specific gravity, and proportion of cteam 
and sediment wero noted ; (3) the sediment (or slime) ang 
often the cream were separated by centrifugalisation ang 
examined microscopically for dirt, morbid products, various 
cocci, bacilli, vibrios, yeasts, and moulds; (4) guinea-pigs 
were inoculated with small quantities of sediment, and, after 
their death, dissected in order to find whether any lesiong 
had been produced; and (5) the lesions produced in the 
guinea-pigs were further examined in various ways for the 
purpose of finding out whether they had been produced by 
the bacillus tuborculosis or other microbe. 

I need not say that an investigation of this kind implies a 
considerable amount of work. The first half I carried out 
mostly alone, but in the second half I have had considerable 
assistance, more especially from Dr. E. J. Sidebotham, and 
also from Dr. Moore, and lately from Dr. Carver. I have 
taken the greatest care from beginning to end to avoid as far 
as possible any source of fallacy. I may tabulate the results 
obtained as follows :— 


A.—UNMIXED MILK COLLECTED IN STERILISED Botting 
DIRECT FROM THE Cow WITH CARE TO AVOID DIRT. 
1,—Cows showing no evidence of Tuberoulosis, 


Actual No. 
of samples, Por cent. 
1. a. Inmocuous mile ee ae se ae Bes . 8668 
6. Milk causing slight local irritation of the 
tissuos near the point of inoculation. Leese 14-28 


2, Milk causing severe adoma, ulceration, ‘or 
suppuration at the seat of inoculation 


(local infection) or at some distance... 0 00 
3. Milk causing general infection, rapidly fatal 

(from 24 to 48 hours after inoculation) ... 0 0-0 

4, Milk causing tuberculosis... we 00 

1 100 


2.—Coms showing Distinot Lvidenoe of Advanced Tuberou- 
losis, Udder Diseased in 8 Cases and Suspicious in 8 othors, 


Actual Per cent. 
No. 
1. Innocuous one on 10 45°40 
2. Local infection, &. ... 6 27°24 
3, General infection, &c, ‘ fee 0 00 
4, Tuberculosis* ... on ves wee on oo 6 2r24 
22 99°88 


* In all these cases there was evidence of disease of the udder. 


B.—MixrEp MILK COLLECTED IN STERILISED BOTTLES 
¥ROM MILK Oans. 
$.—Town Dairies (Liverpool 50 samples). 


Actual Per cent. 
No, 


1. Innocuous oy 33 
2, Local infection 13 
3. General infection we 5 
4. Tuberculosis 1. ose nse tee tte 3 

a4 


4.—Country Dairics (Milk collected at Railway Stations 
in Liverpoul and Manchester—-Manchester, 93 samples). 


Actual Per cent. 
0. 
1. Innocuous if 70 
2. Local infection 21 
3. General infection oe see 12 
4, Tuberculosis... oe ae ae oo jee 28. 
125 

‘The meaning of these results is very clear. 1. The mill of 


non-tuberculous cows does not produce tuberculosis. 2. The 
milk of at least 1 out of every 4 cows much affected with 
tuberculosis is capable of communicating tuberculosis. 3. The 
milk coming from country farms which arc not under the 
constant supervision of the health authorities is capable o 
communicating tuberculosis in 17-6 per cent. of the cases 
examined. A little more than 1 sample out of every 6 
examined proved infectious. ‘This comes from the extreme 
prevalence of tuberculosis in the country and of the mixing 
of tuberculous milk with good milk. Dr. Rivers informs ne 
that after receiving the results of my examinations he ako 
Mr. King to visit the cowsheds from which milk had com 
which had been found tuberculous. Mr. King found that = 
all these byres (18) but one there were cows with re 
udders, which, as far as it was possible to ascertain by clinic: 7 
examination, were probably tuberculous, 4. In to 
as Liverpool, where cowsheds are under constant superree 
the number of cases in which the milk proved to ke in! oo 
tious was considerably less, being reduced to 5°65 per cen 


Tur Lancrt,] 


PROFESSOR 8. DELEPINE: TUBERCULOSIS AND THE MILK-SUPPLY. [Supr. 17, 1898. 737 


About 1 sample out of every 17 was found capable of pro- 
ducing tuberculous infection. This shows conclusively that 
improvement may be obtained by using proper measures, but 
that the sanitary authorities have not so far been able to 
remove entirely the evil. Iwish to point out also that milk 
is capable of producing serious troubles other than tuborcu- 
josis. ‘This is specially true of mixcd milk, which, whether 
i comes from the country or from the town, is capable of 
producing avery scrious form of infection—in fact, a septi- 
comia in some 9 per cent. of the cases examined. In 
addition to this from 16 to 24 per cent, of tho samples are 
capable of producing considerable irritation of the tissues. 

In a previous communication I have shown that these 
moxious properties were mostly due to the contaminations of 
the milk either at the timo of milking or afterwards by the 
dirty vessels in which it is kept. ‘The microbes thus intro- 
duced into the milk are of various kinds and when the 
temperature is high and the milk kept too long certain 
moxious bacteria multiply rapidly and render the milk 
dangerous. ‘These bacteria may produce an infection on 
their own account, or, by irritating the bowel, prepare the 
way for the penetration of the tubercle or other bacilli. To 
test the truth of this supposition I have during the last 
gummer kept in ico all the milk which had to be examined 
more than 6 or 8 hours after milking, with the result that 
only 1 out of about 20 specimens so treated has given rise 
to general septic infection. I show you plate cultures of 
milk proving the effect of cold on the bacteria in milk. You 
ean sec that milk kept four days in ice contains fewer 
bacteria than it did half an hour after milking. 

You may ask whether inoculation of milk into the tissues 
is a proper test to apply in estimating the valuo of an article 
of food which in the natural course of things has only to 
pass into the alimentary canal. I have not asserted that all 
the samples of milk which I have found to produce discase 
when injected into the tissues would necessarily have pro- 
duced disease in the human subject, but what I intend to 
convey is that unsound milk has properties which are not 
present in good milk and that these properties are of a 
dangerous nature. Milk may be obtained which is capable 
of standing the test and we havo seen that milk when 
collected so as to avoid dirt, and kept under conditions not 
favouring the multiplication of bacteria, never produced a 
general infection rapidly fatal. This being the case there 
soems to be no necessity for allowing milk with unpleasant 
properties to reach our markets. Tho fact that about 60 per 
‘cent. of the milk supplicd by our dairies is perfectly 
‘innocuous shows that it is not impossible to supply absolutely 
wholesome milk. Whether therefore the tests I have used 
are severe or not they show that milk of two distinct 
4ualities is sold to the consumer: (1) milk which cannot 
produce any form of discase even under the conditions most 
tavourable to the production of disease ; and (2) milk which 
ander the same conditions produce various forms of discase, 
some extromoly scvere. I think everybody will admit that 
this second quality is not desirable. After considering the 
danger let us consider the remody. 

On a previous occasion * I have expressed an opinion as to 
the public measures which seemed to me to be necessary for 
dealing adequately with tuberculosis from the public and 
administrative point of view and I can'only repeat now what 
said thon. 

1. The first general measure which can be recommended 
for the purpose of combating tuberculous infection through 
milk is in the hands of the consumers ; it consists in boiling 
all the milk used. ‘There is a strong prejudico against this 
boiling of milk. For my own part I think the defects of 
boiled milk have been exaggerated. I know families who 
‘on my recoramendation have drunk nothing but boiled milk 

xcept in their ten) for the last 12 or 13 years. I have 

. Watched childron who have practically never drunk any un- 
oiled cows’ milk from the time they were weaned to the 
Prosent day—i.e., in one case ovor 12 years and in the other 
Case a little less—and these children have never suffored from 
“Xe uso of boiled milk and prefer it to unboiled milk. ‘The 
Sreat objection, however, to this easy remedy is that it does 
Not protect us against tuberculous cream, buttor, and choeso. 
or does it mitigate the dangers of infection due to the 
Presence in our midst of so many tuberculous animals and 
© losses caused to the farmors by tuberculosis. 
second mothod of dealing with; the milk so as to 
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protect the consumer is to analyse samples from time to time 
and to reject from our markets all milk which is not free 
from infectious properties. This method is not « practical 
one; it is easy to detect common adulterations by simple 
chemical tests, but it is another thing to find out whether a 
sample of milk can produce tuberculosis or not ; this may take 
days and meanwhile the consumer is not protected. This 
method can only be used for the purposes of checking other 
preventive measures and for that purpose it will always 
prove a useful adjunct. 

3. We must turn to the actual source of milk—i.g., to the 
cow-~-and see that it is not allowed to contaminate our milk- 
supply. This means systematic inspection of our cowsheds 
and milch cows by competent men able to detect tuberculosis 
even before it has produced symptoms obvious to all. A 
careful veterinary surgeon can now by the application of the 
tuberculin test combined with a thorough inspection almost 
always determine whether a cow is tuberculous or not. 

As it is impossible to say when the udder of a tuberculous 
cow will become diseased, the untreated milk of all tuber- 
culous cows should be excluded from the market. After 
being sterilised by boiling or otherwise, this milk might still 
have a good commercial value. ‘This method of inspection 
would free our markets from the greater part of the tuber- 
culous milk which at present reaches them, yet this would do 
little towards stamping tuberculosis out. Tuberculous cows 
and tuberculous sheds would still romain a source of infec- 
tion. It would therefore be necessary to (1) separate the 
tuberculous cows from the healthy ones; (2) to fatten all 
tuberculous cows for slaughter whenever the disease has not 
reached serious proportions and slaughter those in which 
the disease is advanced; (8) to disinfect thoroughly 
infected sheds ; and (4) to improve their construction so as 
to allow of thcir being thoroughly cleaned, lighted and 
ventilated. These measures, although they would deal 
efficiently with tuberculosis as it exists at present, would 
certainly not prevent the action of fresh sources of infection. 

4. This makes it cvident that steps should be taken to 
prevent the introduction of tuborculous cattle into any 
county where it was desired to deal efliciently with tuber- 
culosis: (1) all cattle brought into the county from neigh- 
bouring counties or from abroad should be examined first by 
veterinary surgeons acting under the direction of some central 
county sanitary authority ; (2) all cattle kept in the county 
should also be registered and marked, so that it should be 
easy to ascertain which animals have been registered, 
inspected, and tested; (3) all cowsheds should then be 
inspected at least twice a year and the few tuberculous 
animals which would have escaped previous inspection 
weeded out ; and (4) the breeding of healthy cattle should 
be encouraged and calves fed on sterilised milk would be 
easily protected against chance of infection if the preventive 
measures above mentioned were taken. 

5. Tho presence of tuberculous servants should not be 
tolerated cither in the shods or dairies. Milk pails and cans 
should be kept scrupulously clean. Of all the measures T 
have mentioned two seem to me essential: 1, The systematic 
and periodical inspection of cowsheds and herds for the 
purpose of weeding out tuberculous animals. To be efficient 
such an inspection should be thorough and include all the 
cattle kept within dofinite administrative areas. For the 
first_ year or two compensation should be given to the farmer 
for losses incurred except in cases of gross or culpable 
neglect on his part. After this transitional period the 
prosence of a caso of advanced tuberculosis in a cowshed 
should make the owner liable to a penalty. 2. The testing 
of all cattle brought into, say, a given county, so that 
fresh sources of tuberculosis should not be introduced. If 
such methods were adopted it would then be only right to 
soo that foreign dairy produce is not allowed to flood our 
market unless good guarantees wero obtained that proper 
measures have been taken to safeguard the consumer. 

Ié does not seem probable that general measures of the 
nature I have described aro likely to be carried out in 
England for some considerable time to come, and probably 
the work will be left to privato initiative. ‘This will render 
tho stamping out of cattlo tuberculosis a much slower process 
than it might otherwiso be. It secms to me, however, that 
work like that, done on Lord Vernon's estates if carried out 
in various parts of the country must ultimately induce a 
general demand for wholesome milk, which demand_ will 
probably be supported by better prices. This demand will 
ultimately force the farmer to free his stock from all 
discased ‘animals, collect the milk and forward it under 
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conditions which will insure the safety of the consumer. At 
the present time there are only a few who realise the 
importance of this, and to obtain pure milk the dairy owner 
must pay higher prices for pure than for impure milk. The 
consumer should certainly take his share of the expense. 
Dr. Livesay, who has so ably directed the work done at 
Sudbury, informs me that a number of farmers on the 
Sudbury estate have agreed to submit to certain regulations 
ensuring the exclusion of tuberculosis and purity of the milk. 
And as compensation the farmer receives 1d, more a gallon 
for this tested milk than he would for ordinary milk. I 
think the time will come when this inducement will be 
unnecessary, for the exclusion of tuberculosis will be found 
to be a source of profit instead of being one of apparent loss, 
as it seems to be at present. 

We have seen that the proportion of cows affected with 
tuberculosis increases rapidly with age. After the age of 
three—that is, as soon as cows become useful for breeding 
and dairy purposes—it is not an exaggeration to say that 
more than half of them are under the present conditions 
doomed to become tuberculous. And of this half a certain 
proportion will rapidly reach the wasting stage, after which 
they will lose much of their value, if not the whole, as beef 
producers. Now a young cow with slight tuberculosis 
properly fattened has a very good value as beef. Were it 
sold tu the butcher at the proper time and replaced by 
another cow free from tuberoulosis the immediate loss to the 
farmer would be the difference between the price of the beef 
and of the milking cow. But had the farmer waited longer 
he would have had a possible loss due to the diminished 
quantity and lowered quality of midk (for a time the milk 

roduction is often not unfavourably affected by tubercu- 
Tosis) and when ultimately he found it necessary to have the 
cow slaughtered on account of advancing tuberculosis the 
value of the cow as beef would have considerably diminished 
or entirely vanished. In addition to this each tuberculous 
cow is capable of infecting a number of other healthy 
animals. Therefore by having his cattle slaughtered as 
soon as tuberculosis becomes evident the farmer is exposed 
to an immediate loss which is probably smaller than the 
prospective loss he would incur did he keep the tuberculous 
animals. 

On the other hand, after having had his tuberculous 
cattle slaughtered and his stable thoroughly disinfected he 
may arrange to buy none but cattle which have been certified 
by competent veterinary inspectors to be free from tubercu- 
losis. He may have to pay a little more for cows bought 
under these conditions, but the ultimate value of his 
stock will be considerably increased, for only a small number 
of his cattle will develop a slight degree of tuberculosis, 
and this being detected in time will not cause him any 
serious loss. 

In the fight against tuberculosis in cattle by private enter- 
prise unsupported by the State it seems to me that the 
following lines are clearly indicated :— 

1. Healthy cowsheds, well lighted and ventilated, easily 
cleaned, arranged so as to separate the animals as completely 
as possible from each other and to prevent the food and 
litter of one from being contaminated by others. Good water- 
supply. After discovery of a tuberculous animal thorough 
disinfection of its stall and if possible of the whole 
shed. 

2. Isolation sheds of the same kind for cattle found to be 
affected with a moderate or slight degree of tuberculosis. 

3. Stalls well isolated from the others might be provided 
in this shed for animals which have not been tested and 
have to be kept in quarantine until tested, or better still 
a special testing shed frequently disinfected might be 
provided. 

4. Immediate slaughter of all cows in an advanced state of 
tuberculosis. 

5. Fattening of cows with moderate tuberculosis; these 
cows not to be allowed to come again at any time in contact 
with the healthy ones. 

6. Any dairy produce from these tuberculous cows to be 
sterilised. If butter be made the cream should be treated 


Thus in Massachusetts, where an attempt has been made since 1894 
to fight tuberculosis in cattle, it has been found that although the 
preventive measures have not been applied generally and thoroughly 
enough to insure a diminution in the pumber of cases, yet cascs of 

eneralised tuberculosis have diminishéd to a considerable extent. 
ong animals slaughtered after being shown to be tuberculous by the 
tuberculin test it was found that in 1895 there were 32'6 per cent. of 
them affected with generalised tuberculosis, in 1896 there were 26'1 per 
cent., and in 1897 3°5 per cent, 


for some time at 85°, which does not interfere with the 
making of good butter (Bang). ‘Tuberculous . cows 
should, however, be fattened as soon as possible and their 
milk used as short a time as possible. 

7. Tuberculous cows with tuberculous udders are usu: 
in a state of advanced tuberculosis, but in any case a cow 
with tuberculous udder should be slaughtered at once. 

8. All calves to be fed from the first on sterilised milk, 
The thoroughly sterilised milk of tuberculous cows might be. 
used for this purpose. 

To avoid the other sources of deterioration which I have, 
mentioned : 

ae The udder and milkers’ hands should be kept absolutely 
clean. 

10. The milk cans or pails should be washed with boiling 
water or sterilised by steam. 

11. This milk should be cooled immediately after being 
milked and its temperature kept below 40° F. until it is 
treated in the dairy (by filtration, separation, sterilisation, 
&e.). 

12. Milk which has not been sterilised and which has. 
to be sent by rail from the dairy to a distance should be kept. 
by packing in ice or otherwise at a4 temperature below 40°F, 
if possible, until it reaches the consumer. The same pre- 
cautions with regard to cooling apply to all milk which, 
cannot be consumed within a few hours—say, 8 or 10 hours. 
at the most—from the time of milking. 

13. The authorities should be asked to regulate the. 
importation of foreign milk and dairy produce with the 
view to ensure that the precautions above mentioned have 
been duly taken to ensure the wholesomeness of these 
products. 

14. The authorities should be asked to find the means ta 
prosecute and punish adequately all kinds of neglect render- 
ing milk dangerous to health so as to place the farms and 
dairies where proper precautions are taken on a fair footing, 
in the general competition. 


THE PLAGUE IN CALCUTTA. 
By FRANK G. CLEMOW, M.D.Epiy., D.P.H. Cantab, 


More than three months have now (August 4th) elapsed 
since the presence of plague in Oalcutta was established 
beyond a doubt. The disease has in that time shown little sign 
of becoming widely epidemic or of causing such disastrous 
havoc as followed its appearance in Bombay, Poona, and 
elsewhere. The daily number of fresh cases has only om 
one occasion risen so high as 8, and has usually varied 
between the limits of nil and 3 or 4. The total number 
of cases appearing in the returns up to, and including, 
July 31st, 1898, has been 190, and the daily average since 
the beginning of the outbreak has been less than 2. | During 
the past few weeks there has been a distinct decline even 
in this small number of cases, and for several days recently 
there has, so far as plague is concerned, been a clean bill 
of health. This in itself is most satisfactory and to some 
extent reassuring for the future. It is obvious, however, 
that so long as even single cases are occurring they are 
evidence that the infection has not completely died out om 
quitted the city, and while that is the case there cannot but 
be grounds of apprehension as to the course the disease 
may pursuc later, when the advent of the cool season a 
favour the spread of any remaining infection. Yor | : 
plague infection made its appearance in Calcutta at a me 
of year when, if we may judge by the experience © ie 
vious epidemics, the seasonal conditions were not favours ‘4 
to its spread. As a rule, though the rule is not witk ate 
exceptions, the disease has only become widely Rear 
India in the cool part of the year—that is to say, betw im 
the months of November and March. ‘This was the cue 
the very severe outbreaks in Bombay, in Poona, in Letuee 
and in Thana. In certain districts the climax © ae 
epidemic has fallen rather later—in the month of Arnel 
even so late as May, when the hot season is fully estal hed fee 
This happened in Surat, where the outbreak reat wag 
highest point in April; in Kolaba, where the morti aes in 
highest between the last week in March and the net by Sorat 
May; and in the Janjira State, where May was ul te Tit 
month, In the Navsari division of the Baroda State 
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eriod of the epidemic was from the middle of March to the 
end of the first week in May. In Cutch Mandvi and in 
Hyderabad the most fatal period of the outbreak was in each 
instance in May. It is important, however, to note that 
jn all these epidemics the disease was already estab- 
jished in the town or district some time before the hot 
season set in and it has not in a_ single. instance 
happened that the infection, introduced into a new locality 
go late as the month of April, has started an epidemic in the 
hot season. The infection was, it is believed, introduced 
into Calcutta in April of the present year. The behaviour 
of the disease, therefore, in remaining sporadic throughout 
the hot and so far throughout the rainy season, is such as 
might have been anticipated from its behaviour elsewhere, 
while on the same grounds there is every reason to be pre- 
pared for a much more extensive outbreak when the cool 
weather sets in, 

The course of the present outbreak in Calcutta has pre- 
sented several points of interest. The earliest recognised 
ease of plague occurred on the night of April 16th, 1898, 
when a sudden death from fever accompanied with swelling 
of the glands of the left groin took place in Kapalitola, a 
«crowded locality near Bow Bazar, in one of the most in- 
sanitary districts of the city. The man’s name was Issur 
Chunder Dey. ‘The clinical history and the post-mortem 
appearances showed evidence which was regarded by the 
health officer of Calcutta and by the leading medical 
advisers of Government as highly suspicious of plague. A 
most careful bacteriological investigation was made; pure 
cultures of bacilli were obtained from the bubo and these 
were found to give all the reactions regarded as characteristic 
of the plague bacillus. ‘lo make assurance doubly sure some 
of the growths were sent to M. Haftkine in Bombay, and his 
report confirmed the view that the case had been one of true 
bubonic plague. 

While the case of Issur Chunder Dey derives considerable 
importance from the fact that it was the first to be 
diagnosed as plague and that on the result of the investiga- 
tion of this case ultimately hinged the public recognition 
by Government of the existence of plague in Calcutta, there 
is reason to believe that it was not the first case of the 
disease in this city. 2 days earlier than its occurrence—i.c., 
on April 14th—2 patients with symptoms characteristic of 
plague had been admitted to the Medical College Hospital. 
Both of these patients died. 1 of them, moreover, had been 
n contact with a patient who had been admitted to the 
game hospital as early as March 30th, and who had died 
after an illness which presented many features suggestive of 
Plague. These cases are important as they illustrate the 

ifficulty of assigning a definite date to the appearance of 
plague in a city, a point to which reference will again be 
made later. On April 17th 3 other persons were discovered 
in Kapalitola with symptoms of plague and of theso 1 died. 
A dome! who assisted at the necropsy on Issur Chunder Dye 
and accidentally pricked his finger, was the next to sicken 
and after a long fight for life he ultimately succumbed to 
secondary pulmonary affection. Before the end of April a 
total of about 40 cases of plague had occurred and the infec- 
tion had shown its presence in parts of the city at some 
distance from the area originally infected. ‘The latter con- 
tinned to furnish cases, and a second area, around the 
General Market, began to rival it as a plague centre, Else- 
where only isolated cases were occurring. From that time 
onwards there has been a slow but steady spread of the 
disease until there are now only 7 out of the 25 wards into 
which the city is divided which have not at any time 
returned a case of plague. 

The above facts, so far as they relate to the early cases of 
the disease in Calcutta (Lam indebted to the courtesy of Dr. 
Nield Cook, the health officer of Calcutta, for many of the 
details of ‘these cases), were publicly announced by the 
Secretary to the Lieutenant-Governor of Bengal at a meeting 
of the Bengal Legislative Council held in Calcutta on 
April 30th. “This was the first public recognition of the 
existence of plague in the city. It will be noted that an 
interval of fourtcon days had elapsed between the date of the 


t nflieted at, necropsies on plague 
stances of ot inet ia of considerable diagnostic "importance, as 
Rot appear 
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first recognised case and the date of the announcement. But 
it must not be thought that the authorities had in the mean- 
time done nothing to cope with the threatened danger or 
that the public were ignorant of what had occurred, Both 
the authorities and the native populace had been equally 
prompt, though in exactly opposite directions, in taking 
action on the first breath of suspicion that plague had 
appeared in the city. ‘he authorities, as already related, 
took all possible steps to ascertain the exact cause of death 
in the first case, and without waiting for complete confir- 
matory evidence—which could only be forthcoming after the 
lapse of some days—proceeded to act on the supposition that 
the cause of death had been plague and to take precautionary 
measures accordingly. ‘The house where the death occurred. 
was thoroughly disinfected, all persons who had been in 
contact with the patient were removed to a segregation 
camp, and all articles likely to convey infection were burnt, 
compensation being paid to the owners. The native popu- 
lace, on the other hand, the moment it was known that a 
suspected case of plague had occurred, proceeded inconti- 
nently to lose its head and to give way to as violent an 
attack of panic as has perhaps ever been seen in modern 
times. This showed itself, as usual in such cases, in a 
general flight of about one-fourth of the population, in 
strikes and riots, in the murder of several quite inoffensive 
persons, and in an attempted reign of terror which fortu- 
nately proved abortive. For days together the approaches 
to the railway-stations were blocked-by enormous crowds of 
struggling natives striving to reach the platforms. ‘The rush 
to leave the city reached its height on April 29th and 30th, 
and.it has been stated that on those two days alone between 
40,000 and 50,000 people left Calcutta. The exodus con- 
tinued at a slower rate for many weeks, and the estimate 
generally accepted that some 200,000 people in all fled to the 
country is probably not above the truth. The wildest 
rumours were in circulation, attributing the most horrible 
motives and intentions to Government and particularly to its 
medical officers. The mildest of these stories was to the 
effect that the medical men in charge of the plague hospitals 
were instructed to quietly kill every patient admitted. But 
no story or rumour was too grossly ridiculous to find ready 
credence. Unfortunately the native press did little to allay 
the alarm, and in many instances rather encouraged it by 
publishing articles which only fanned the flames of panic 
and disaffection. Interested persons fomented the panic, 
and the jewellers and goldsmiths are said to have made 
a rich harvest in the form of bracelets, anklets, and other 
jewellery purchased from their fellow natives whose sole 
means of escaping from the city was by converting this 
portable wealth into money. ‘Ihe scare caused by the 
fear of plague was succeeded by a second access of panic 
which may be termed the ‘' inoculation scare.” It followed 
immediately upon the proclamation of Government which 
aimed at promoting general, but of course voluntary, 
inoculation with M. Haffkine’s prophylactic. It was 
characterised by another crop of cqually wild and gross 
rumours, and it unfortunately led to some very terrible 
consequences. Several quite innocent persons were murdered 
by the mob, and many others were severely mauled merely 
because the cry had been raised that they were ticca- 
wallahs—the native word for inoculators. A little later 
came the ‘‘ambulance scare.” ‘Ihe appearance of one of 
the municipal ambulances in the street was the sure cause 
of collecting a crowd of excited natives, and on two occa- 
sions an ambulance was set upon by the mob and those in 
charge of it injured, while on one of these occasions the 
vehicle was completely destroyed and the remains of it were 
set on fire in the street. At this period patients were removed 
to hospital under an escort of police armed with lathies 
or long bamboo rods. For a while all of us who were 
in any way connected with the plague organisation were in 
more or less danger of personal violence, and it was not safe 
to go about the city without a revolver. Few Europeans 
in this city, whether connected with the plague operations or 
not, failed to provide themselves with this weapon of clefence 
and in a short time it was scarcely possible to purchase a 
revolver in the whole of Calcutta. This scare came toa 
climax on Saturday, May 21st, when Dr. Ronald Laing, one 
of the district medical officers, was attacked by a mob ina 
native house which he was inspecting. He was compelled to 
fire his revolver three times, twice with fatal effect, before the 
mob retired. The incident produced a deep impression and 
there was a very general fecling that the community owed a 
debt of real gratitude to Dr. Laing for having by his prompt 
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action-taught the more excitable and turbulent class of 
natives a much needed lesson. The lesson seems to have 
been at once taken to heart, for from that time the tendency 
on the part of the people to interfere with the medical staff 
in the course of their duties almost at once disappeared. 
This is not the place to dwell upon the many inconveniences 
which accompanied this state of panic—the suspension of 
business, the strikes among labourers of almost every class 
and the straits to which many people were reduced by the 
flight of their servants. Anyone who has lived in India and 
learnt how greatly one’s happiness here is dependent upon 
the faithful discharge of their duties by punkah-pullers, 
bearers, and table servants, will readily realise the dis- 
comfort which a general flight of domestic servants would 
be capable of causing. 

Before proceeding to discuss the further course of the out- 
break it is of importance to recall the fact that this is in 
all probability not the first occasion upon which the 
plague infection has made its appearance in Calcutta 
in recent years. Very shortly after plague broke out in 
Bombay in the autumn of 1896 a group of cases occurred in 
Calcutta which gave rise, it is said, at the time to consider- 
able controversy and no little alarm. ‘The cases are fully 
described in the Annual Report of the Health Officer of 
Calcutta for the year 1896-97. Dr. Simpson, the late health 
officer, there writes that, as a rule, epidemic diseases pre- 
vailing in Bombay sooner or later find their way to Calcutta, 
and that ‘in October, 1896, a case of glandular sickness 
with fever occurred in Howrah in a patient who had arrived 
from Bombay.” Howrah is a separate municipality, divided 
from Calcutta only by the River Hooghli. The case was 
regarded by Dr. Simpson as a case of pestis ambulans, but 
the Medical Board ® investigating the case later came to the 
conclusion that there was no evidence to consider this a case 
of true bubonic plague. Then there cropped up (the report 
continues) ‘‘a group of similar cases, one of which was 
fatal, each with fever, glandular enlargements, and pre- 
senting bacilli in the blood.” Then a case of bubonic 
fever occurred in a child named Giga and in the same 
house a sickly-looking rat was seen. ‘The rat was in a dazed 
condition and was easily caught and killed. On examining 
this animal ‘‘ the. glands of the left groin were found to be 
enlarged, congested, and agglutinated together. The internal 
orgaus were generally congested ; diplo-bacteria were found 
in the blood and internal organs and cultures from these 
gave growths resembling specimens of plague bacilli in rats 
received from Bombay. Healthy rats were examined, but no 
bacilli were found in their organs.” It is of interest to note 
that the occupants of the house where this rat was found 
were Marwaris, who received goods, clothing, and yarns from 
Bombay. A week later it was reported that an unusual 
mortality among rats was occurring in two grain shops in a 
street called Burtolla-street. As many as a hundred dead rats 
were found in one day in one shop alone. Some of these 
animals were examined and exactly the same pathological 
changes were found in them as have just been described 
above. In both shops ‘‘the floors were dug up, the place 
flooded with disinfectants, and any rats found were killed, 
after which no further cases occurred. A few sick rats were 
found in adjoining houses and these houses were also 
thoroughly cleansed and disinfected and the rats destroyed.” 

Reviewing these facts there seems to be little room for 
doubt that so long ago as October, 1896, the plague infection 
was introduced into Calcutta; but, whether as the result of 
the measures taken or from the conditions then met with 
proving unfavourable to its spread, there was no extension 
of the disease. If the infection which thus manifested 
itself for a brief period was indeed the true plague infection 
(it is right to recall that many highly qualified observers did 
not and do not regard it as such) the fact that it did not 
extend is a remarkable one; and it is the more remarkable 
in that the time of year at which it appeared was the time 
of year when, as has been already shown, plague, if intro- 
duced intoan Indian city, is most likely to spread and become 
widely epidemic. 

Yo return from this digression. The further course of the 
present outbreak has been as follows. After a marked rise 
in the number of cases at the end of April (17 fresh cases 


' 2A still more detailed account of these cases will be found in 
Parliamentary Paper, O. 8368: ‘*Papers relating to the Outbreak of 
Bubonic Plague in India up to March, 1897.” 

3 The Medical Board was appointed in October, 1896, to supervise all 
plague measures in the Bengal Presidency. It was the predecessor of 
the present Plague Commission appointed last November, 


occurring in three days) there yas a sudden pause and in 
the first week of May only 4 fresl¥ cases were reported. The 
following table completes the statistics of the outbreak :— 


Number of Number of 
omit frah | ang sh 
May 7th 4 June 26th we ae we 19, 
» 14th 8 July 2nd ? 23: 
» 2lst 10 y» 9th m 
+ 28th 9 ae leth yes ne w 

June 4th 15 ay BOLE ace, ees 5s ose Gl 
» lth 16 aig! BUDL: Ieead ine ree, ag 
» 18th 19 


‘These figures, it will be observed, show a distinct rise to a 
small maximum followed by an equally distinct and more 
rapid fall. They are, however, obviously too small to lead 
to any conclusion based solely upon them, It may or may 
not be of significance that the highest part of the small curve: 
formed by these figures fell in the weeks immediately follow- 
ing the breaking of the monsoon and setting in of the rainy 
season. June 15th is regarded here as the average date whem 
this looked-for event may be expected to happen, and this year 
it came very near to that date. Judging from the rresent 
season it does not seem to be very easy to fix an exact date: 
for the commencement of the rains. There had been many 
heavy showers at intervals throughout the great heats of 
May. Towards the second week of June there was a graduah 
but distinct change in the weather; the clouds gathered 
more and more ominously each day and the showers became: 
more frequent, until by about June 16th or 17th it was very 
generally admitted that ‘‘ the monsoon had broken” and the 
long rainy season fairly begun. While on the subject of 
weather it should be added that the hot season this year im 
Calcutta was, in the opinion of most people, an exception- 
ally cool onc. The showers in May already referred to 
certainly did much to relieve us from the burden of heat 
and glare of sun which at times during that month had beem 
very trying. Calcutta is far from being among the hot 
places of India; its average temperature is a moderate one 
when compared with that of such furnaces as Jacobabad or 
Mooltan, where the thermometer in the hot season may 
remain for days together above 120°1', in the shade. From 
personal experience I can speak only of the second half of 
the hot season in Calcutta. During that period I did not see 
the thermometer rise on any occasion above 96°, though om 
one excessively close day the return}from the meteorologicah 
office recorded 99° in the shade. But, though the climate of 
Calcutta is not an excessively hot one, it is an excessively 
moist one. ‘The coefficient of humidity, even in the hot and 
dry season, is seldom less than 75, and is more oftem 
between 80 and 90. Since the rains have set in there has 
been an appreciable and welcome change of some 10° in the 
height of the thermometer, which instead of averaging as 
before between 90° and 95° now usually stands between 80° 
and 85°. 4 

The plague infection made its appearance in Oaleutta im 
the earlier half of the hot season. From the moment of its 
appearance two important problems presented themselves for 
solution: firstly, whence had the infection come? and 
secondly, having come, what would its behaviour be? The 
first problem has up to the present proved insoluble. The 
earliest patients, so far as could be ascertained, had had no 
communication directly or indirectly with Bombay, Hong- 
Kong, or any of the other places where plague was or had. 
been epidemic. There is, however, some interesting evidence, 
which will be discussed later when speaking of the disease 1 
rats, tending to show that the infection may have been 
brought to Oalcutta by ships trading from some infected 
port. The second question has been partially answered : the 
infection has spread in the course of rather more than three 
months to nearly all parts of the city ; worse in some parts 
(particularly Wards 8, 10, and 13, all more or less contre 
wards), more slight in others. In five of the tnenty-ie 
municipal wards into which the city is divided there aif 
been only a single case of plague reported, while seven (2) 
with one exception either suburban wards or wards awe 
inhabited by European residents) have been fortunate enoug) 
to escape altogether. , ae s 

A further and equally important question 
solution, What will the “Lisease do when the cool weeny 
sets in and conditions arise which are known to be baayet ic 
to the extension of plague? ‘Will it become widely epice! 


remains for 
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jn Oalcutta as it did in Bombay, Poona, and elsewhere? will 
jt disappear altogether? or will it remain as at present, the 
cause of only occasional sporadic cases 7 

Jn this connexion a comparative study of the rapidity 
with which the infection of plague in past epidemics has 
gained a hold upon a given community may prove interesting 
and may throw some light upon the question at issue. It 
may be stated in general terms that all epidemics of plague 
commence with a period in which the disease presents itself 
jn isolated, sporadic cases. ‘his period is of uncertain length 
and may vary ‘from a few weeks up to many months. To take 
examples, it will probably be admitted that the three greatest 
epidemics of modern times have been the Great Plagues of 
London in 1665-6, of Marseilles in 1720-1, and of Moscow 
jn 1770-1. The recent outbreaks in Bombay, Poona, and 
Karachi, severe as they have been, cannot be compared with 
these in regard to the number of persons attacked, but they 
are of more importance in the present connexion from the 
fact that they occurred recently and in India, and may 
therefore be included in this rapid survey. 

Jn the Great Plague of London the earliest known case 
of the disease is supposed to have occurred at the end of 
November or beginning of December, 1664, but it was not 
until the end of May or beginning of June, 1665, that the 
weekly return of cases of plague began to be seriously high, 
and the main period of the epidemic was during the summer 
and autumn of that year.‘ ‘I'he presence of the plague infec- 
tion throughout the winter of 1664-5 is evidenced by the 
appearance of ‘‘ plague” in the mortality returns of several 
parishes and probably also by the unusually high death-rate 
which prevailed in London throughout the winter. In this 
great pestilence, therefore, the sporadic period preceding the 
great epidemic outbreak was probably of about six months’ 
duration. In the Great Plague in Marseilles this period 
seems to have been shorter. The infection is supposed to 
have been brought to the city by a ship from Syria which 
arrived at Marseilles on May 20th, 1720. Cases of plague 
had occurred on board, and on June 22nd cases began to 
occur among the porters employed in unloading the ship, and 
very shortly after the plague seems to have become widely 
epidemic. In the Great Plague of Moscow the early course 
of the epidemic was remarkably similar to that of the Great 
Plague of London. In Moscow the earliest cases occurred in 
October or November, 1770, and it was not until the follow- 
ing spring that the disease began to be extensively epidemic. 
Here, as in London, cases of plague occurred throughout the 
winter and there was a distinct rise in the general mortality.° 

With regard to the first appearance of plague in Bombay 
in 1896 some evidence has been recently published, from 
which it would appear that the sporadic period was of much 
greater length than has been hitherto supposed. In_ the 
extremely valuable report upon Plague in India, issued by 
Government in April last, it is written’: ‘Several circum- 
stances point to plague having prevailed in Bombay for 
some time before its existence was recognised. In August 
cases of fever with glandular swellings had been attended by 
several medical practitioners, cases of fever accompanied by 
pneumonia had been reported to the executive health officer, 
anda death was actually registered on the 3lst August as 
due to bubonic fever. ‘hese circumstances failed to arouse 
an alarm of plague, as a type of fever with glandular swell- 
ings has, it is said, been for years known in Bombay. Again, 
it is stated by Mr. Snow, the Municipal Commissioner, that 
“when plague broke out, several native practitioners of the 
first standing acknowledged that from the end of the hot 
weather in May onwards they had come across several cases 
of peculiar fever which entirely puzzled them and usually 
ended fatally. It does not, however, appear that the bubonic 
Swellings in such cases were apparent in a marked degree, 
and little further thought appears to have been given to the 
matter, which is no wonder considering the various obscure 
forms of plague noticed in the epidemic.’” ‘The great 
epidemic rise of plague in Bombay began at the end of 

‘eptember. If the cases just referred to were in truth 
early cases of plague, the sporadic period of the disease 
may be said to have lasted for four months. An increased 
‘portality tate began to prevail in the city from the end of 

‘ugust, In Poona ‘the infection appears to have taken 
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hold of the city early in January. It spread steadily 
throughout January and February, and culminated in the 
middle of March.” In Karachi cases of plague oocurred 
at least as early as the beginning of December, and the. 
great epidemic rise began in the month of January. 

To sum up, in at least 3 of the 6 epidemics here briefly 
reviewed the disease remained in a sporadic form before 
it became widely epidemic for a period to be reckoned 
by months. It should, however, be added that in each 
of these epidemics this period was marked by a more or less 
striking rise in the general mortality. This has so far not 
been the case in Calcutta, and it is perhaps the most hopeful 
feature in the present outbreak that the general mortality 
of the city has remained comparatively low throughout; and 
even when allowance is made for the greatly reduced 
population as a result of the general flight there does not 
appear reason to believe that there has been any great. 
increase of mortality among the remainder. Unfortunately, 
the mortality statistics of any Indian city are open to many" 
sources of vitiation. Bodies are frequently burned or buried 
without any medical certificate as to the cause of death. 
The returns from the burning ghdts and cemeteries are 
acknowledged to be never more than approximately correct, 
and there are strong grounds for suspicion that the rupee is: 
quite powerful enough to secure the disposal of a body 
without any return or entry of it at all being made. It is. 
therefore more than probable that many cases of, and deaths. 
from, plague have occurred unknown to the authorities. 
There are other than @ priori grounds for this belief. For 
example, attention has recently been called to the extra- 
ordinary predominance of males over females in the returns: 
of cases. ‘The proportion of the sexes in the general popula- 
tion of Calcutta was, according to the census return of" 
1891, as follows: males, 447,000; females, 235,000, or 
about 53 females to every 100 males. ‘here are many 
reasons* for believing that this proportion is much 
below the truth and that the true ratio of the two 
sexes is much more nearly one of equality than these 
figures express. But in the 190 plague cases which 
have appeared in the returns the proportion of males to: 
females has been immensely higher. Thus among Hindoos. 
the distribution of the sexes has been 87 males and 18 
females ; among Mohammedans, 48 males and 8 females ; and 
among Hurasians, 13 males and 11 females. Ixpressed in 
percentages, there have been for every 100 male cases, 
among Hindoos only 20 female cases, among Mohammedans 
only 17, and among Eurasians as many as 91. So far as 
is known of the general mode of spread of the plague 
infection there does not scem any very good reason to 
suppose that men are more exposed to the infection than. 
women. On the contrary, since plague is generally regarded 
as a ‘‘house disease,” and one in which the soil contains: 
and conveys the infection, it would appear probable that 
women in India are more exposed to the infection than men ;. 
for not only are they more confined to the house, but one of 
their most constant occupations appears to be the cleansing 
of brass and other vessels with earth scraped from the floor 
of their huts or from the road outside. There is therefore 
constant opportunity in the case of Indian women to come 
in contact with the plague infection ; and unless there is some 
very excessive degree of susceptibility to plague in men over. 
women, the figures just quoted may, with much reason, be 
held to point to concealment of a number of cases occurring 
among females. No such excessive degree of susceptibility 
has been proved elsewhere and, moreover, it will be observeek 
that among Eurasians, against whom no charge of conceal- 
ment of cases could possibly rest, the cases have been almost 
equally divided between the two sexes. 

In discussing above the early history of the epidemic in. 
Bombay reference was made to the statement that a type of 
fever with glandular swellings had been known for years in.. 
Bombay. ‘This raises a point of no little interest and 


# “According to the census report 
are returned only 958 females [i.c., 
tables show that there are in the on 
the number of, speaking roundly, _ Whe deticieney is 
rreatest in the’ Punjab, N.W. Provinces, and Rajputana. In Bengal, 

‘adras, and Upper Burmah, however, females are in excess to the 
extent of something under three-quarters of a million, The conclusion, 
arrived at with regurd to the deficiency of females is that it is to a large 
extent duc to doliberate concealment and deliberate omission from the 
census returns.” Vide editor's footnote on p. 213 of the last ‘edition 
(1897) of that. wonderful storchouse of information, “Hindu Manners, 
Oustoms, and Ceremonies,” by the Abhé Dubois. Tn 1896 the propor- 
tion of registered female ‘births to registered male births in Caleutts: 
was 87°6 to 100, 
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importance in connexion with the present outbreak in 
Calcutta, for here the same assertion has been widely made, 
and during the early weeks of the outbreak there were many 
practitioners of high standing and repute who maintained 
the view that the cases returned as plague were not cases of 
plague at all, but cases of the endemic fever ,with buboes. 
Almost without exception these gentlemen have since 
admitted that, in view of the clinical character and high 
mortality of the recent cases, they have rightly been regarded 
as cases of plague. The occurrence of this endemic disease 
is, however, of importance, as it must add one more difficulty 
in the way of fixing an exact date for the first case of an 
epidemic of plague, to which reference was made earlier in 
this paper. ‘The evidence for the existence of such a disease 
is conclusive, although it is a remarkable fact that at one of 
the largest of the Calcutta hospitals no such cases are ever 
seen.® It is based upon the assertion of many practitioners 
jn Galcutta that a certain number of cases with these charac- 
teristics are met with in general practice every year, and 
upon statistics of a similar disease among English troops in 
Fort William, where every year an average of between 30 
and 40 cases of fever with glandular swellings occurred in 
the years 1890-6 inclusive.!° No published description of 
this disease appears to exist, but, so far as may be gathered, 
it would sccm to differ from plague in its being altogether of 
a milder character, in its low rate of mortality, in the fact 
that suppuration of the glands is the exception rather than 
the rule,? and in the absence of any concurrent disease 
in rats. The bacteriology of the malady has not, it would 
seem, been studied. 

Frequent reference has been made in the course of this 
paper to the appearance of a disease among rats preceding 
and coincident with the appearance of plague in man. It 
must now be accepted as one of the established facts of 
medicine that in almost all outbreaks of human plague rats 
are affected by a similar disease both before and during the 
epidemic. The evidence that the two diseases are the same 
is of exactly the same character as that which has estab- 
lished the identity of human and bovine tuberculosis, and 
there seems to be but little more reason for suspension of judg- 
ment in the one case than in the other. It may therefore be 
accepted that plague in man and plague in the rat are, as far 
as our present knowledge of the two diseases goes. one 
and the same disease. Evidence has been published ** that 
the disease may attack other animals than the rat, such as 
dogs, pigs, pigeons, and domestic fowls. I have no per- 
gonal knowledge of such an occurrence (with the exception 
ef a very doubtful case in a dog),’> and the present notes 
are therefore confined to the disease in rats. 

There is, as already stated, some interesting evidence 
pointing to the possibility that rats were the means of 
introducing the plague infection into Calcutta. Before the 
date of the first recognised case of plague in man intimation 
was received at the Health Office that a number of dead rats 
had been found in an office situated near the river; and a 
little later other dead rats were found in a street close to 
and parallel with the river and in the warehouses of a 
shipping company near to the wharfs where ships unload. 


® Lam assured that this is so by the medical officers of the Medical 
College Hospital. 

10 Parliamentary paper C. 8386: Papers relating to the Outbreak of 
Buhunic Plague in India. ‘The statistics are furnished in a statement 
by Surgeon-Lieutenant-Colonel W. Allan May, in charge of the Station 
Hospital, Calcutta, dated October 22nd, 1896. It had been suggested 
that the cases suspected to be plague then occurring in Caleutta (vide 
supra), and some cases of glandular fever in men of the Shropshire 
Regiment (recently transferred to Calcutta from Hong-Kong where 
they hod been on plague duty) might, have some connexion. ‘The 
statistics here referred to rendered this view untenable. 

i {n the Parliamentary paper already quoted from will be found a 
reprint from the Jvitish Medical Journal of an article by Fieet-Surgeon 
Charles C. Godding on “ Non-Venereal Bubo,” from which it appears 
that a bubonic disease with fever is common in the navy on certain 
stations, a yearly average of 733 cases occurring out of a yearly total of 
66,180 men. ‘The discase would, however, appear to differ from the one 
under consideration in the more frequent occurrence of suppuration. 
May not the habit of sailors of going about barefooted afford an 
explanation of the occurrence of these huboes, which are ‘invariably 
inguinal” ? 

Dr. Cantlie and Dr. Lowson at the Epidemiological Society of 
London in December, 1896. ‘Tar Lancet, Jan. 2nel and 9th, 1897. 

13 A. B, was attacked with plague on June 30th, 1898. " He recalled 
the fact that two or three weeks hefore (he could not fix the day) his 
little dog had brought a dead rat and placed it on his hed. A day or 
two later the dog had seemed unwell, but it had rapidly recovered ; it 
was not known whether any glandular enlargement: had oceurred. ‘The 
pationt bad touched the rat in removing it from the bed ; but in view 
Pf the facts that over a fortnight elapsed before he himself sickened, 
and that he lived in an infected area, {here seems no reason to helicve 
that this was the particular source from which he contracted the 
infection, 


The occurrence seems to bave been so unusual as to have at 
once attracted attention and the premises were cleansed and 


| disinfected. Some of these animals were examined at the 


municipal laboratory and cultures of the plague bacillus were 
obtained from them. Ever since the beginning of the out. 
break dead rats in large numbers have been found in various 
parts of Calcutta but more particularly in and near houses 
where cases of human plague have occurred. In a large 
city like Calcutta a certain number of dead rats will always 
be found, but during the past three months the number has 
been unusually large and there can be no question 
that this has been due to the occurrence of a plague 
epizodtic among these rodents. Several specimens 
examined at the municipal laboratory were found to 
present pathological changes characteristic of plague 
and moreover pure cultures of plague bacilli were obtained 
from the enlarged glands and other organs. The 
following incident came under my own immediate observa. 
tion. A death from plague occurred on certain premises in 
British Indian-street. Previously a number of dead rats had, 
it was ascertained, been found on these and on adjoining 
premises, and several cases of plague had occurred in the 
immediate neighbourhood. The patient had died at 3 a.m. 
on June 15th, and at 7 a.m. I saw the body, which was still 
lying in the outhouse or godown where death had occurred. 
The post-mortem examination revealed all the pathological 
changes characteristic of plague, and I was moreover able to 
obtain pure cultures of the plague bacillus from both the 
bubo and the liver. There was therefore no-doubt as to the 
cause of death. At the time of inspecting the body I had 
observed that the big toe of one foot had been half eaten 
away by rats. During the following week or two there was 
a marked increase in the number of dead rats found on the 
premises where the man had died and on the adjoining 
premises. Some dazed and sickly-looking rats, which showed 
evident signs of severe illness, were also seen in an adjoin- 
ing house. Unfortunately these facts did not come to my 
knowledge until later, and it was therefore impossible to 
obtain any of the bodies for examination, but the facts 
left little doubt in my mind that the rats had died from 
plague, and that in some at least this result was brought 
about by their fatal feast off the tissues of the dead man’s 
toe. 

A few words may be added as to the mortality of the 
plague as it has shown itself in Calcutta. Among male 
Hindoos the proportion of reported deaths to reported cases 
has been 86:2 per cent. ; among female Hindoos, 72; among 
Hindoos of both sexes, 84; among male Mohammedans, 85; 
among female Mohammedans, 88 ; among Mohammedans of 
both sexes, 86; among male Eurasians, 64; among female 
Burasians, 73; among Burasians of both sexes, 63; among 
males of all classes, 83; among females of all classes, 76; 
and finally among persons of all classes and both sexes, 82 
per cent. ‘The figures upon which these percentages are 
based are in many instances, particularly in the female 
groups, too small to permit of any sweeping conclusions as to 
racial or sexual susceptibility to the plague poison, but 
attention may be called to the remarkably low mortality 
among Burasians. A similar observation was, it will be 
remembered, made in the epidemic in Hong-Kong. ‘The 
mortality among the natives, both Hindoo and Mohammedan, 
as expressed by the above figures, may possibly be above the 
truth, as cases which recovered are more likely to have been 
concealed than cases which dicd. The only European (a 
male) who contracted the disease recovered. Of other 
nationalities, two Chinese, one Burmese, and one Jewess 
caught the disease, and in each case it proved fatal. 

Caleutta. 


NOTE ON A CASE OF SATURNINE 
AMBLYOPIA. 


By CHARLES BELL TAYLOR, M.D., F.R.0.8. EDIN., 


SURGEON ‘10 THE NOTTINGHAM AND MIDLAND EYE INFIRMARY. 


A WOMAN, aged twenty years, single, consulted me on 
account of failing sight in May of the present year. ‘There 
was no evidence on superficial examination of inflammatory 
affection or organic change, but the ophthalmoscope revealed 
white atrophy of the left optic disc and I found on testing 
vision marked central scotoma in both eyes, notwithstanding 
that the right papilla was apparently normal (amblyop!# 
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without tissue change). I diagnosed drug amaurosis and 
detected in the urine traces of lead which I then ascertained 
ghe had been taking in ten-grain doses nightly in the form of 
emplastrum plumbi for upwards of three weeks. Under 
treatment the right eye recovered perfectly, but the left, 
although it has improved considerably, is still very defective 
and likely to remain so. 

The power of certain drugs to produce definite tissue 
change in the optic nerves (axial neuritis) is a curious 
property possessed by a variety of substances—alcohol, 
tobacco, lead, and other metals for instance, as well as 
quinine, salicylic acid, santonin, bisulphide of carbon, and 
yarious coal-tar products. Of these, according to my expe- 
rience tobacco is the most frequent cause of impaired sight, 
not only on account of the nicotine which it contains and 
which in its natural form blinds the horses which graze upon 
pastures where tobacco is grown, as in some parts of New 
South Wales, but also on account of the pyridine, viridine, 
carbolic acid, and marsh gas which are set free when 
jit is smoked. Alcohol probably comes next, while saturnine 
amblyopia among the workers in lead factories has been 
known for centuries. The lead may enter the system either 
with articles of food or drink, the workmen in the former 
case neglecting to wash their hands, or through the skin by 
means of hair dyes and cosmetics, or by silk threads which 
are weighted with sugar of lead and bitten instead of cut by 
those who use them. In my case the patient, finding herself 
pregnant, took diachylon in order to procure abortion, with 
no other effect than to cause blindness in one eye. That this 
should result in four weeks’ time without other symptoms of 
plumbism, colic, leadline on the gums, palsy, or wrist-drop is 
indeed singular if not unprecedented. 

With regard to treatment in such cases iodide of potassium 
should be given in large doses, the patient should use baths 
of sulphuret of potassium, take sulphate of magnesia, 
mercury, and pilocarpine, while the affected nerve should be 
galvanised with the continuous current, about 2 milliampdres 
to each temple daily. 

Nottingham, 


STRANGE SUCCESSION OF FRACTURES IN 
A COLLIER, WITH REMARKABLE 
COINCIDENCE IN TIME OF 
OCCURRENCE. 

By D. T. RICHARDS, M.D. Guasc., 

SURGEON TO RISCA COLLIERIES, 


As might naturally be expected from his hazardous 
occupation the collier is frequently injured by accidents 
underground. But the following particulars deserve, I 
think, a space in THE Lancrr because of the strange 
series of fractures sustained by the man himself and his 
near relatives, as well as the remarkable coincidence in the 
Gate of their occurrence as far as the patient himself is 
concerned. 

A man, aged forty-four years, short and well built, was 
first attended by me on August 26th, 1890, for a compound 
fracture of the left leg, resulting from a portion of the roof 
or top falling and striking him while following his employ- 
ment in Risca Oollicries. After being brought out and 
conveyed on a stretcher to his home on the hill-top, 
a distance of about three miles, a journey by no means 
easy to bear by a man with a fractured leg, I found 
on examination a crescentic wound nearly 3 in. long on 
the outer aspect of the middle of the left leg, and 
woll peppered over with coal-dust. In spite of the 
temporary splints and scarf tourniquet applied by his 
fellow workmen considerable hemorrhage had occurred, no 
doubt aggravated by the long, rough journey over an uneven 
Toad and up the hill, An anesthetic was given and the 
tibia and fibula were found to bo fractured near the 
pane level, about half-way between the knee and ankle, and 

etachable sequestra were removed. After free ablution 
and cleansing with carbolised water and the limb being 
the Bat to a good position iodoform gauze was applied and 
the eg put up in a modified box-splint. For some hours, 

e patient felt casy, but during the night he was sick and 
ed leg was painful, which kept him from sleeping. When 

1 next morning his temperature was 102° F., the pulse was 


112, and the tongue was covered with dry white fur. After 
a grain each of calomel and opium he felt easier and slept. 
Suffice it to say the patient made an uninterrupted recovery 
and was able in about six months to resume his work as a 
collier underground. 

The patient’s previous history, told by himself and 
corroborated by others, is very remarkable. With the 
exception of an attack of typhoid fever, which he had 
when eighteen years of age, and two or three attacks of 
quinsy subsequently, he had not suffered bodily in 
any way. He was always very temperate and for about 
eighteen years a total abstainer. But his misfortunes 
in the mine were many and are remarkable from the 
fact that they all happened on the 26th day of August. 
Here is his record. At the age of ten years he fractured his 
right index finger. It happened on August 26th. When 
thirteen years old he fractured his left leg below the knee 
through falling from horseback, also on August 26th. When 
fourteen years of age he fractured both bones of the 
left forearm by stumbling, his arm striking the edge of a 
brick (August 26th). In another year, on August 26th, 
when fifteen years of age, he had compound fracture of the 
left leg above the ankle by his foot being caught under an 
iron rod and his body falling forwards. Next year, again on 
the same date, August 26th, he had compound fracture of 
both legs, the right being so severely crushed that it had to 
be amputated at the lower third of the thigh. This was 
caused by a horse, hitched to a tram of coal, which, running 
wild underground, caught him in a narrow passage, crushing 
both legs severely. After this he did not work on August 26th 
for 28 years, and little wonder, but in the year 1890 he forgot 
his fateful day and went to work, with the result that he 
sustained the compound fracture which I have mentioned in 
the beginning. After this he has studiously avoided working 
on August 26th, though never missing work at other times. 

The patient’s father is living, aged seventy-nine years, and 
has never had a severe injury. His mother died at the age 
of seventy-nine years. When aged sixty years she had 
compound fracture of the leg below the knee through being 
run over by a truck. Recovering, she enjoyed good health 
for fourteen years, when the old wound reopened and dis- 
charged small pieces ot bone. The wound remained open’ 
for about a year, when under treatment it healed. From 
this time her hoalth failed and her death, which occurred 
soon after, was attributed to the healing of the wound. 
The patient had no brothers, but his only sister, when ten years 
of age, fractured both bones of the forearm, refracturing the 
same in about three weeks by falling with her arm under 
her. One cousin had an arm amputated at the shoulder for 
injury and another cousin had a severe compound fracture of 
the leg, while a third had fracture of the leg from which he 
died. Of three paternal uncles one had his leg amputated 
for injury underground. 

Risca, Mon. 


SARCOMATOUS DEGENERATION IN AN. 
UNDESCENDED TESTICLE; CAS- 
TRATION ; RECOVERY. 

By JAMES R. WALLACE, M.D. Brux., F.R.C.S. IrgEn., 


FORMERLY RESIDENT SURGEON TO THE MEDICAL COLLEGU 
HOSPITAL, CALCUTTA, 


AN Anglo-Indian, aged twenty-five years, short, thick-set, 
and of good constitution, was born a cryptorchid, his left 
testicle having remained undescended from birth. There 
was always, as long as the patient could remember, a 
“lump” in the left groin. It had remained absolutely 
painless till about four months previously to his con- 
sultation with me, when he observed occasional acute 
pains in the swelling and a frequent sense of nausea. 
In a few wecks the pain became worse, the swelling 
more enlarged, and there was persistent vomiting, which 
confined him to his bed for a few days. The symptoms 
subsided, but with the resumption of his duties there was 
a recurrence of suffering. When I first saw him, on 
March 22nd, 1898, the lump in the groin was hard, tender, 
and non-fluctuant. The slightest pressure upon it induced 
nausea, Sulphate of magnesia with tartar emetic in small 
doses internally, the application of belladonna and glycerine 
to the swelling, with rest in the bed, gave complete relicf 


744 Tax Lancet,] 


MR. J. HARTLEY: RE-BREATHED AIR AS A POISON PER SE. 


[Szpr. 17, 1898, 


and for three weeks the patient was able to go about his 
work. On April 25th he had a recurrence of all the bad 
symptoms above described, but finding that the slightest 
‘exertion was attended with a return of suffering he was 
advised to undergo castration of the undescended testicle. 
Accordingly on April 29th he was placed under chloroform 
by Dr. William Coulter.‘ I cut down upon the testicle, doing 
‘the bulk of the dissection with the handle of my scalpel. 
The main vessels leading to the tumour were ligated and the 
amass was cut off above the ligature. All bleeding points were 
-quickly secured by pressure forceps so that the patient did 
not lose more than half an ounce of blood during the opera- 
tion. The wound cavity was insufflated with iodoform and 
‘boric acid, a drainage-tube was inserted, and the incision 
‘was Closed by horsehair sutures. Boric gauze dressings were 
applied and changed on the second day, when also the tube 
‘was removed. The subsequent progress was most satis- 
factory. During the operation I had the assistance of Mr. 
Arnold Caddy. 

Remarks.—This case is interesting from the diagnostic 
walte of the reflex testicular vomiting as the charac- 
teristic sign of the disease present. On cutting into the 
testicle after removal it was found to have undergone 
purulent inflammatory change, and as the structure of the 
mass seemed very much altered pathologically it was sent 
to Surgeon-Major J. F. Evans, the pathologist to the Calcutta 
Medical College, who reported on it as follows: ‘'I find the 
tumour which you sent me on April 29th to be a round- 
-celled sarcoma, ‘with practically no trace remaining of the 
glandular structure of the organ in which the new growth 
sarose. ‘here is some evidence of inflammatory change and 
wf hydrocele having occurred prior to the formation of the 
growth.” 

Caleutta, 


RE-BREATHED AIR AS A POISON PER SE. 
py JOHN HARTLEY, F-.R.C.S. Enc., 


SURGEON TO THE DARLINGTON HOSPITAL ; LATE SENIOR DEMONSTRATOR 
OF ANAYOMY, MIDDLESEX HOSPITAL MEDICAL SCHOOL, 


THE noble work which has been, and is still to be, done by 
the bacteriologist can never be over-valued or over-applauded; 
‘ut 1 think our attention is apt to be so absorbingly fixed on 
the ever-increasing cloud of organisms that we are somewhat, 
Yin danger of losing sight of the effects of those gaseous 
poisons which are so prone to accumulate very literally under 
eur noses in the present state of ‘‘ civilisation” and over- 
crowding. The ‘Fresh Air Treatment of Consumption,” 
which has been so lately hall-marked in a manner absolutely 
ranprecedented, appears to be made up of three essential 
factors: (1) the discontinuance of the supply of bacilli 
from without; (2) the supply of an abundance of 
nutritive material to the tissues; and (8) the supply 
of an abundance of fresh air uncontaminated by the 
products of respiration. This seems to mean that the 
tissues if not too enfeebled may be trusted to deal with 
the bacilli already present if their metabolism is kept 
going at high pressure. Fresh air is now the ‘ official” 
wemedy in the treatment of tubercle. Why is it so 
ignored in the case of other diseases? We are told 
‘that the expired air of the phthisical patient contains 
no bacilli, so that apparently re-breathed air is not for- 
‘bidden to him on account of these. Does the pneumonic 
-or bronchitic breathe out bacilli? If so he would seem to 
wequire airing more than the phthisical patient; and if he 
‘does not, what then? A rise of temperature or the presence 
-of bronchitis or of a patch of pneumonia in the phthisical 
patient is, I am told, no bar to his being officially aired. 
Has the pneumonic or bronchitic no need of special ventila- 
tion because his microbe is of a different breed? 

Within the last three years or so I have known a severe 
case of double pneumonia (probably influenzal) treated by 
@ specialist, without protest, in an unventilated little room 
with closed door and window and no chimney but with 
@ paraffin lamp burning day and night to keep up the tem- 
perature. When I remember this and contrast the treatment 
of pneumonia by one eminent authority with the treatment 
officially recommended for phthisis by the other eminent 
authorities with the weight of the Colleges at their back, am 
{,® poor, unscientific, general practitioner, to be blamed if 


I find it, like Dickens’s millband, ‘‘ awe a muddle”? And it 
is with the greatest humility that I venture to suggest it is 
possible when the air was created that it was intended not 
only for phtbisical patients or patients suffering from pney. 
monia but for ad/—diseased and healthy alike—and that it ig 
still the natural medium in which the poisonous products of 
tissue metabolism excreted by the lungs are further broken 
down and rendered harmless. With even more humility [ 
suggest that it is a work of supererogation to heat air twice 
over—since everyone has, I suppose, a fairly good heating 
apparatus inside; that, in fact, so long as the patient's surface 
is kept warm it is of no consequence whatever whether the 
air he breathes, provided it be fresh, is at freezing point or 
the traditional 65°. 

Dr. A. Ransome has done great service not only by 
his onslaught on ‘‘air sewage” but also by his coinage of 
the term. For a thoroughly good opprobrious epithet 
resembles a good wall-poster in its power of arresting and 
enchaining the attention of the many. It was long ago 
pointed out that certain constituents of expired air are 
intensely powerful nerve poisons. Whether sewer gas has 
been actually proved to contain similar toxins I am sorry to 
say I do not know, but having regard to its largely similar 
origin from decomposing proteid, though coming through 
a different channel, one can hardly doubt that it is so. 
These considerations should surely make us look on 
re-breathed air and sewer gas, not as mere carriers of 
accidental poisons, such as influenza and pneumonia and the 
like, but as poisons per se, and I wish to be allowed to record 
afew very imperfect observations made by myself during 
some years past chiefly on the subject of re-breathed air, with 
certain inferences which I think tend, however feebly and 
imperfectly, to show that the poisons we expire have per se 
very definite effects on tissue metabolism and need not a 
mere perfunctory admixture with fresh air but very large 
and very continuous dilution before they are rendered 
jnnocuous—that is to say, innocuous to all; for while some 
persons appear to be almost immune others seem intensely 
susceptible. 

The first observation I will allude to was made in the 
autumn of 1896, in cool weather. I had to take a long night 
journey by rail after a long and hard day’s work. The train 
was full and the compartment I entered was close, so, as I 
was tired and fagged, I sat in the corridor by an open 
window, well rugged up, throughout the journey. The com- 
partment was completely shut off from the corridor by a 
glass door and windows, through which I could freely inspect 
its occupants. ‘Iwo remarkably fresh-complexioned, whole- 
some-looking young fellows got into the compartment at 
York. ‘They formed a remarkable contrast to the pallid and 
fagged-looking travellers already there. The windows and 
ventilators were carefully closed, and the new-comers, with 
the rest, scttled off to sleep and slept soundly for nearly four 
hours, with the exception of a few minutes’ interval at 
Grantham, When aroused on nearing London they, like 
the other occupants of the compartment, were haggard 
and leaden-hued, their fresh colour was entirely gone, 
and they looked and moved as if exhausted. I examined 
my own face in the lavatory mirror at the beginning 
and end of the journey and could see but little altera- 
tion in my colour, if anything it was rather improved 
by the end of the journey, and though I had slept 
little I was decidedly less tired than when I started. 
There had been but little smoking in the compart: 
ment, every one had slept too soundly. The gas lamp, I 
noticed, was so fitted that the products of combustion 
escaped directly into the outer air; the hot-air apparatus ha 
not been started. It seemed to me that the change 10 the 
appearance of the two young fellows must be due entirely to 
the effects of re-breathed air. ‘Ihe inferences seemed to be 
these: the leaden grey hue was a mixture of pallor FF 
blueness, pallor owing to contracted arterioles, blueness a 
to dilated venules, whether from peripheral Meare 
changes primarily or from central changes beginning an a 
heart or lungs I cannot say, but I am inclined to bel rey 
peripheral, or why do so many people get clammy feet a : 
hands in a close room? Carbonic acid may have had ae 
thing to do with it—I think not much. The solou aoe 
more pale than blue—i.e., grey; and a similar thong the 
marked change may be scen in the faces of some te and 
members of most congregations any Sunday towards tl ko 
of the service even though the air space is large enoug: 
put carbonic acid poisoning out of court. ded & 

Dr. Lauder Brunton a good many years ago recor 
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most interesting experiment designed to show the antago- 
nistic effects of muscarin and atropin. ‘he thorax of a 
curarised dog was opened and artificial respiration started ; 
a small quantity of muscarin was then injected with the 
yesult that the right heart and lungs became greatly swollen 
and engorged while the left side of the heart became almost 
empty. Atropin quickly caused both sides to return to their 
usual size and the lungs returned to their usual colour. 
{ believe no mention was made of the state of the peripheral 
circulation ; but I have often thought that re-breathed air 
ust contain a poison similar in its effects on the peripheral 
circulation to those recorded by Dr. Brunton of muscarin 
on the central. 

Some years ago a patient of mine, who certainly had all 
the surroundings which can render a man liable to sewer-gas 
wisoning, was seized with acute illness. He lay on his back 
with limbs outspread, a leaden-coloured face and clammy 
skin, with sighing respirations, a small, quick, feeble pulse, 
great restlessnes, and complaining of ‘‘awful”’ flatulence, 
pegging me to relieve the ‘‘awful” distension of his 
abdomen. (These were his expressions.) There was no 
distension and no tympanites. His symptoms were slowly 
relieved by large doses of atropin subcutaneously and 
next day he was better, his colour was natural, and the 
sense of distension was gone, but his abdomen was very 
tympanitic. I thought the sense of distension complained 
of was due to overfulness of the abdominal veins, not to 
distension of gut—that he was, in fact, bleeding almost to 
death into his abdominal veins. When somewhat better he 
went to Norway and kept well there except for two slight 
attacks. The first occurred at a primitive inn where the 
contents of a cesspool in the closed courtyard were carried 
through the house in buckets on the night before the onset 
of his illness ; the second attack, a very slight one, occurred 
on a return visit to the same inn. ‘This is probably an 
unjustifiable digression, but the effects of sewer-gas on 
myself are, so far as sensations go, almost identical with 
those of re-breathed air. 

The second case occurred early in 1897. I was asked to 
see a woman, aged about forty-eight years, who had been 
treated in a neighbouring town for many weeks for bronchitis 
and asthma following influenza. She had relapsed about a 
week when I first saw her. She was then sitting up in bed ; 
her face was leaden-coloured, her skin was clammy and 
sweating, with a feeble, quick pulse, and the heart sounds 
were indistinguishable owing to wheezing ; there was some 
crepitation at the bases. ‘The temperature was about 101° I, 
The weather was cold, but after wrapping her up, with a hot 
bottle to her feet, the window was well opened. Her colour 
improved in a few minutes and the sweating ceased soon 
after. But it and the blueness returned if the window was 
shut for any time. It was directed to be kept open night 
and day, and I could see from my house that this order was 
carried out. Although on one night the thermometer showed 
14°Ir. of frost the chest was clear of noises and she was 
convalescent in eight days. If fresh air needs warming she 
ought to have died. 

. _ The next case was that of a slight but healthy-looking 
young fellow, aged twenty-two years, who was admitted into 
the Darlington Hospital under my care in September, 1897, 
suffering from a strangulated congenital hernia. An opera- 
tion for radical cure was performed in the usual way. The 
hospital was then full, and the ward in which the patient 
lay was in my opinion decidedly stuffy, though in other 
Tespects its sanitation was excellent. ‘the wound gave no 
trouble, but the patient became very restless, with grey face, 
foul tongue, and irregular temperature. Within forty-eight 
hours retention of wine came on, necessitating the use 
of the catheter several times a day. Vive days after opera- 
tion, the patient’s condition remaining unimproved, he was 
Temoved to an empty room with wide open windows. 
Within twenty-four hours the temperature had become 
normal and it’ remained so, and the catheter was required 
only once, a few hours after his removal. ‘The wound healed 
Without trouble and he remained in this room a fortnight, 
ooking, eating, and sleeping well. He was then moved into 
the general ward, which was certainly in as good a sanitary 
Condition as those of any London hospital. “Within twenty- 
Our hours he became restless and grey, his temperature rose, 
and he again required the catheter regularly. ‘The necd for 

8 again ceased immediately on his removal back to the old 
Toom with the open windows ; and though he went through 
ailighe attack of influenza, which was then rife in the town 
: d hospital, the old symptoms soon vanished and did not 

Sour; but we kept him in the airy room till his discharge, 


If, as I believe will be found to be the case, the poison of 
re-breathed air tends to cause contraction of arterioles and 
dilatation of venules, it is easy to understand how dimi- 
nished arterial supply and sluggish venous outflow must 
hamper metabolism and render tissue change slow and 
imperfect. This alone seems to me to be a strong reason for 
giving operation cases all the fresh air obtainable. The 
greatest care must of course be taken to keep the surface and) 
extremities warm. The common occurrence of faintness 
(usually ascribed to ‘the heat”) in crowded buildings or 
even in crowded streets would seem to show the probability’ 
that expired air contains a poison having a powerful effect 
on the cardio-inhibitory function of the vagus. 

And what about exhaustion? Why do most men feel 
so tired after an afternoon’s work in a crowded out-patient 
room. Why is a long journey in a full railway carriage, 
even with a comfortable scat, so exhausting to many 
people? Personally an hour or two in a full carriage: 
with the windows shut will give me numbness in my feet: 
and legs and knock me up for the day, while a railway~ 
journey in an empty carriage with open windows does not’ 
affect me at all. But most people will be willing to admit: 
that any kind of crowd is tiring. And it is to me difficult to. 
resist the impression that an overdose of waste products, . 
whether of one’s own or other people’s, must generally 
interfere with the metabolism of nerve tissue. Oan constant": 
exposure to re-breathed air (or sewer gas) be one of the: 
causes of the unexplained neuroses and non-specific nerve-~ 
degenerations? I feel convinced that infants kept in close ~ 
rooms are peculiarly liable to convulsions, and I believe that: 
many cases of neuralgia are due to this cause. Paralysis:: 
agitans strikes me as being another possible example. 

Besides all this I am inclined to believe that one of the: : 
essential causes of ‘‘ idiopathic” anemia will be found among, 
the volatile products of tissue metabolism, and that expired { 
air, and probably sewer gas also, contains something which 
when inspired either hinders the evolution of the red 
corpuscle or breaks up its hemoglobin. Why are the 
majority of the members of the nursing and resident staffs: : 
of the London hospitals anemic? Asa rule they are not ill-- 
fed or greatly over-worked. The hospitals are well lighted. 
and well warmed, foul wounds are things of the past, sanita- - 
tion is excellent, except in one particular, and it is this—with. 
so many persons under one roof and with the ordinary means: 
of ventilation at present in vogue it is manifestly impossible : 
to get tid of the products of respiration so rapidly and con- - 
tinuously as to prevent their being re-inspired. Why do 
hospital pationts, adults and children alike, improve so 
rapidly in colour and vitality when able in the summer to lie- 
all day in the garden? What other condition is common to. 
so many pale people of all classes? ‘lake for instance the 
city clerk, the Lancashire millhand, the overfed footman,, 
the underfed lodging-house drudge, the coffee-house waitress, 
the wealthy old lady with a terror of ‘‘draughts,”—all these: : 
and many and many another live almost entirely in re- 
breathed air. The pallor of the drudge or the waitress is-: 
certainly not due to a sedentary occupation, The fact that’. 
indoor occupations are far commoner amongst girls than-. 
youths is perhaps suggestive, so far as it goes, as partly - 
accounting for the greater frequency of anwmia in the: 
former. What the hwmoglobin-destroying poison may be, . 
should it ever be proved to exist, whether one or more of the : 
innumerable sulphur compounds, I will not attempt to guess. . 
Why some persons scem immune, why some of those affectedi 
become deeply and variously pigmented and others slightly 
or not at all is to me inexplicable. 

Women as they grow older are apt to live much indoors. 
I believe the fat, flabby, paunchy woman, whether purple or 
pale, with feeble, irritable heart and ‘inadequate ” kidneys, 
is usually the victim of re-breathed air. I think it will turn 
out that many feeble hearts and inadequate kidneys, without, 
any definite history of antecedent acute disease, may at least. 
in part own this cause. It scems as if both anabolism andi 
katabolism had been hindered, and inert fat formed and 
stored, at the expense of active protoplasm. Is it possible- 
that unexplained and fatal ‘suffocative breast-pang” may- 
be due to a muscarin-like action of this poison on a degene-. 
rate heart? 

Quite lately I have had as a patient a clerk in the service- 
of a railway company, who works in a very close office- 
immediately under the roof of a large station. He suffers: 
much from flatulence and constipation during the week, but. 
he assures me he has no trouble from either when he visits 
his parents’ home in the country for the weck end. A 
“close” room will infallibly give me abdominal distension 
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and borborygmi within half an hour and I am inclined to 
think the purity of the air breathed by the dyspeptic quite 
as important as his regimen or his teeth. It must, I think, 
sooner or later be recognised that many of the increasing ills 
which it has been the fashion to charge on the ‘ hurry and 
brain fag” incidental to a high state of civilisation and a 
large population are in reality due to the greater contamina- 
tion of the air we breathe by the waste products of that 
population, and that toxins excreted by the lungs will in 
time take high rank among these as both potent and in- 
sidious. If this should come to pass the present ideas 
anent ventilation must be abandoned as utterly futile, and 
the need will be felt, not of letting a little air in, but of 
rushing waste products out, a vastly different matter, for 
which the Tobin’s tube and tiny so-called ventilator are 
hopelessly inadequate. Our methods of ventilation generally 
must be more approximated to those now approved by the 
Colleges for the airing of the phthisical patient ; and, above 
all things, we must sleep in a ‘thorough draught” of pure 
air. The ‘‘surface ventilator” for sewers—that cheap and 
effective fouler of our street air—must surely also go. 

It would seem that any departure from health is more and 
more to be recognised as due to some definite cause—mostly 
to some definite poison—which poison (or its producer) has 
most commonly been introduced from without; in fact, 
with some very obvious qualification and reservation, a para- 
phrase of the first law of motion might almost stand as a 
first law of medicine—viz., the body in health will continue 
‘in health unless acted on by some external poison. Whether 
or no any fresh grain of truth may have been turned up by 

» my ignorant groping, of this I am certain, that the subject 
~ Of re-breathed air in its relation to disease affords a grand 
field for skilled and accurate scientific research. 
‘Darlington. 
e_ 


.A CASE OF LARGE CYSTIC ABDOMINAL 
TUMOUR PROBABLY OF THE BROAD 
LIGAMENT OR OVARY OF UNUSUAL 
DURATION AND SLOW GROWTH. 


“By J. H. DAUBER, M.A., M.B., B.OH. Oxon., M.R.C.P. 
Lonp., 
ASSISTANT PHYSICIAN TO THE HOSPITAL FOR WOMEN, SOHO. 


I am. not acquainted with any recorded case of ovarian or 
‘broad ligament cyst of large size with a history of over fifty 
years’ duration, and as the following case appears to me to 
be authentic and genuine it may be of some interest to place 
it on record. 
I saw the patient on two separate occasions in my out- 
patient department at the Hospital for Women, Soho, 
with an interval of several months between them—the 
ygsecond time being in February, 1897. On both occa- 
‘ions careful notes of her statements were taken and she 
was subjected to a somewhat severe cross-examina- 
tion. She was frank, candid, and intelligent, and 
made no statements of a contradictory and inconsistent 
character. She gave her age as seventy years, and was a 
thin, small, and shrunken woman. Her leanness was less 
noticeable when she was dressed, because of the distension 
of the abdomen; moreover, she wore a large amount of 
‘padding over the chest, as she explained, ‘to correspond 
‘with her stomach.” Upon examination the abdomen was 
‘geen to be completely occupied by a large tumour extending 
from the pubes to the ensiform cartilage and bulging on 
‘either side as she lay on her back beyond her body. ‘The 
jtumour was not very tense ; it was uniformly dull on per- 
cussion; the flanks were resonant and the area of dulness 
‘was not altered by change of position. Fluctuation was 
easily obtainable wherever the dulness extended. ‘The girth 
at the umbilicus was 43 in. Per vaginam, senile atrophic 
‘changes were well marked. The uterus was small, low, and 
moveable. 
“The history she gave was that as a girl as far back as she 
could remember she was always ‘‘ high-stomached,” but that 
‘at fourteen or fifteen years of age this became so noticeable 
‘that people commented upon it, so much so, indeed, that her 
ther—her mother being confined to bed at the time—took 
er with him to consult fer, Cumplin of Charterhouse-street, 
who after examining the abdomen called her father aside 


and informed him that he considered she was pregnant, 
Her father was doubtful and said: ‘‘ Well, be that ag 
it may, she shall not leave my roof till it is over,” 
The tumour continued to increase if at all very slowly, 
and at the end of about ten months her father took 
her to see Mr. Cumplin again, who then admitted he 
had been in error and advised the patient to consult 
Dr. Frederick Bird of Brook-street. Her mother took ‘her to 
him and the patient was very positive that she was not more 
than fifteen years of age—certainly not more than sixteen—at 
the time of this visit. Dr. Bird pronounced the swelling to 
be due to an ovarian tumour. He seems to have taken much 
interest in the case and the patient speaks most gratefully 
of his kindness throughout a long series of years. She 
invariably declined all operative measures, even tapping, 
when suggested to her, though from time to time Dr. Bird 
and Sir Spencer Wells, who saw her with him on more than 
one occasion, pressed her to undergo operation. For a time 
she was in Dr. Bird’s private hospital in Carey-street, 
Lincoln’s Inn, which, ‘according to the patient’s statement, 
he carried.on with five other medical men ‘‘ each having one 
bed and paying the cost of it.” 

The patient was twice married, first in 1843, when she says 
she was nineteen or twenty years of age—but either age 
would make her over seventy years old now. Her first 
husband died when she was six months pregnant with her 
first child, about two years after marriage. She was married 
again in 1849, and this time to Dr. Bird’s coachman, and so 
remained under Dr. Bird’s observation for many years. 
She had four children, one—which was posthumous—by her 
first husband ; three by her second. ‘The first child was a 
boy ; it was a ‘‘crossbirth” and stillborn. Dr. Jameson of 
Finsbury-pavement attended her. The second child (a girl) 
was born in 1850; this was also a ‘‘crossbirth” and still- 
born. A ‘gentleman from South Audley-street,” whese 
name she cannot recall, attended her with this child. At 
the third confinement Dr. Bird amd Dr. Merriman of 
Grosvenor-street were present and they succeeded in deliter- 
ing her of a live child (a girl) who lived to the age of 
thirty-two years. Dr. Bird, with his friend Dr. Morgan, 
again assisted her at the birth of the fourth child (a boy) 
who survived to his fourth year. All the labours were very 
difficult. 

\ think from these detailed statements, which to me bear 
the impress of veracity, there can be but little doubt that 
her present large tumour was also of considerable size at the 
age of fifteen years, that it subsequently complicated all her 
confinements and that it excited much interest in the minds 
of Dr. Bird, Sir Spencer Wells and some other gynzcologists 
at a time when ovariotomy had not become an established 
operation, but when the treatment by tapping was gradually 
being abandoned in favour of the radical cure. I may add 
that the patient declines all operative treatment at the 
present time as persistently as she has done alll her life. 

Ohorles-street, Berkeley-seyaare, W. 


A CASE OF LAPARO-NEPHRECTOMY IN AN 
INFANT SIXTEEN MONTHS OLD. 


By J. A. CAMPBELL KYNOCH, M.B., O.M. Epix. 


THE question of operative treatment in cases of matignant 
tumours of the kidney in young children is one on which 
there is still difference of opinion. The operation has not 
received much favour in this country. Thus Bland Sutton 
states that nephrectomy in such cases is absolutely unavailing 
(1) on account of the frequent immediate fatal results ané 
(2) the almost certain early necurrence of the disease #0 
those eases that xecover from the operation. THe. tabulates 
21 cases of operation for renal sarcoma in children wndey 
six years of age with the following results: 12 died from 1 e 
operation, and of the 9 that recovered all died from re 
rence within one year. The late Mr. Greig Smith hold #) a 
the operation was only justifiable (1) if tho tumour ae 
small; (2) if the general condition of the patient was sai se 
factory; and (8) if the patient was at least four years of age. 


Keith states that in young children it is doubtful whether i 
is ever right to operate. In Germany the operation, beet z 
more frequently undertaken, except in those cases 10 
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the disease is obviously far advanced. The results, how- 
ever, are not very encouraging.. Thus, of 150 cases 
(including all ages) collected by Czerny only five lived more 
than five years after operation, and of his own 12 successful 
cases only one patient was alive at the end of that period. 
Aldibert, finding from a collection of 45 nephrectomies in 
infants an operative mortality of 48 per cent. and an 
ultimate one (within a short period) of 75 per cent., con- 
siders that this operation should not be undertaken except 
in the very early stages, and Chevalier concludes that 
operative treatment in such cases is quite unwarrantable. 
The most recent complete monograph on the subject of 
sarcoma of the kidney in children is that of Walker of 
Baltimore, who has collected from all sources 145 cases, 3 of 
which came under his own observation. Of these 74 were 
operated upon with the following results: died from the 
operation, 27; recovered from the operation but had early 
recurrence, 28; recovered with incomplete subsequent 
history, 15; cured, 4. Of those included as ‘‘ cured” each 
case was reported on at Icast three years after operation. 
Walker finds the average duration of life without operation 
in such cases to be 8-08 months and that with operation 
16°77 months, and concludes that although the percentage of 
cures is only 5°47 per cent., still, in consideration of 
the invariably fatal termination, operation is justifiable in 
all early cases and.an exploratory ircision in all except 
the very large tumours and advanced cases. In this country 
cases are recorded which have been operated on with satis. 
factory results by Mayo Robson and J. D. Malcolm. 

The following case is of interest on account of (1) the 
early stage at which the condition was recognised and 
thus making it a favourable case for operative treatment, 
and (2) the age of the child. The case of the youngest 
infant successfully operated on is recorded by Schmidt of 
Munich. His patient was six months old and remained well 
three years after operation. ‘here are about six cases 
reported where the operation of nephrectomy was performed 
with satisfactory results in infants under two years of age. 
‘Thus Abbe records a case operated on at the age of fourteen 
months, the patient remaining well four years after- 
wards. 

In August, 1896, a female infant, fourteen months old, was 
brought to me on account of diarrhoea of some weeks’ dura- 
tion. This was relieved by ordinary means. The family 
history was good ; the child was very weak and emaciated in 
appearance, On palpating the abdomen there was found 
a tumour the size of a lemon in the right lumbar region; 
it was slightly irregular in outline, fairly moveable, solid in 
consistence, and apparently not tender to pressure. ‘The 
ascending colon could be made out in front and to the inner 
side of the swelling ; the liver was separated from its upper 
margin by a resonant area, the spleen was not enlarged, and 
the left kidney was not palpable. ‘The external genitals were 
normal. ‘There was no glandular enlargement made out. 
The heart and lungs were normal. ‘The urine was of specific 
gravity 1015, amber and contained no albumin, blood. 
corpuscles, or epithelial cells.. There had never been 
hematuria, As I had evidently to do with a renal tumour, 
and as the case appeared to be a very suitable one for 
operative treatment, I decided upon an operation if the 
emaciated condition of the child could be improved. In the 
Course of two months there was not the very rapid increase 
in the size of the swelling which might have been expected, 
and as the child’s condition was if anything more favourable 
for operation I decided to carry it out, Dr. Foggie giving 
chloroform and the nurse a: ting me. A vertical inc 
was made over the tumour slightly inside the anterior 
Superior iliac spine, my intention at first being to remove 
the tumour extra-peritoneally. This I found would cause 

elay and difficulty in reaching the pedicle. he peri- 
toneum was opened, the opposite kidney was made out, the 
incision enlarged, the posterior layer of peritoneum opened, 
and the tumour with its capsule casily detached. ‘The renal 
Vessels were ligatured together with silk, then the ureter 
Separately, and both. were returned into the abdomen. There 
was very little hemorrhage and, satisfying myself that 
Cozing had ccased, the wound was completely closed with in- 
terrupted silkworm gut sutures and dressed with iodoform 
andl boric powder, The child stood the operation, which 
‘asted twonty minutes, well. On the following day the 
Ate rature was 102° ¥. and the pulse was 140 and on the 
he h day the temperature was 103°, when a stitch abscess 
Nad discovered. Two sutures were removed, when the 
‘emperature came down to 99°. ‘The stitches were all removed 


on the tenth day and the subsequent history was one of' 
steady recovery. : 

On examining the kidney the tumour, brain-like in appear- 
ance, occupied the greater part of the organ, the kidney. 
itseif being represented by a band extending over the front 
of the tumour and seperated from the latter by a capsule. 
A piece of the tumour was examined by the Clinical Research 
Association. ‘The following is the report: ‘‘ The tumour is 
clearly of the adenomatous type—that is, tubules embedded 
in a loose and delicate cellular tissue. In places the stroma 
contains many round and oval nuclei and here the tubular 
arrangement of the neoplasm is not distinct ; the appearance 
is that of solid cords of epithelial cells. ‘Che present 
specimen would be called by some an adeno-sarcoma, but 
there is not sufficient evidence from the piece of tissue 
examined to pronounce it malignant as it would be desirable 
to examine further sections and scarch for striped muscle 
cells and sarcoma tissues.” 

The child has now been under observation for nearly two 
years and appears to be in perfect health as compared 
with its appearance before the operation. The result, I 
think, justified the line of treatment adopted, even should 
recurrence yet take place. 

Dundee. 


TWO CASES OF 
ACUTE DIFFUSE CELLULITIS OF THE 
SUB-MAXILLARY REGION (ANGINA 
LUDOVICI) IN WHICH TRACHI- 
OTOMY WAS PERFORMED ; 
RECOVERY IN ONE. 


By H. W. WEBBER, M.S., M.D. Lonyp., 
ASSISTANT SURGEON TO TILE SOUTIE DEVON AND EAST CORNWALL HOSPITAL, 


For permission to publish the reports of these cases I 
am indebted as to the first to Mr. W. I. A. Jacobson, 
senior assistant surgeon to Guy’s Hospital, to whom at the 
time I was acting as house surgeon, and as to the second to 
Mr. Connell Whipple, senior surgeon to the South Devon and 
East Cornwall Hospital. 

CasE 1.—A woman, aged forty-three years, was admitted 
to Guy’s Hospital at 8°30 P.M. on Feb. 27th, 1892, under the 
care of Mr. Jacobson, suffering from an inflammatory swell- 
ing of the neck with dyspnwa. The history obtained was 
that three days previously she had fallen against the sharp 
edge of a chair and had bruised or cut her chin. The 
wound became inflamed and the redness and swelling in- 
creased rapidly up to the time of her admission. The whole 
of the tissues between the chin and the sternum and between 
the sterno-mastoid muscles of each side were then in a con- 
dition of brawny, inflammatory oedema, and the patient was 
dyspnocic and of bad colour. She was taken into the ward 
used for ‘' septic” cases and shortly afterwards, in response 
to an urgent summons, I found her sitting up in bed 
moribund from asphyxia. She was at once laid back 
and an incision was made deeply from chin to sternum in 
the middle line through the inflamed tissucs. These 
yielded nothing but dark blood and serum and the 
incision was rapidly deepened until the trachea was 
found at about 5in. from the skin surface and slightly 
to the left of the middle line. It was opened and a sinus- 
forceps inserted, while the bleeding from the cut surfaces 
was stopped by the application of pressure forceps (some of 
which were left in situ) and sponges wrung out of boiling 
water. As no tracheotomy tube was sufficiently long to 
roach the tracheal opening a Symonds’ esophageal tube was 
inserted and the cavity round this was powdered with 
iodoform and tightly packed with strips of sal alembroth 
gauze, to avert, if possible, the entrance of septic material 
into the trachea. <A hot boric fomentation was placed round 
the neck over all and changed every two hours. ‘The patient 
was ordered to take 1 oz. of the mistura spiritus vini gallici 
every four hours and she was directed to breathe near a 
steam kettle. On the 28th she was better. Her pulse was 
130. ‘The sal alembroth strips were changed and the Spencer 
Wells’s forceps were removed. ‘Ihe next day her temperature 
was 102°I. and the respirations were 20. The A.C. EB. 
mixture was given, and about a dozen free incisions were 
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made into the still much inflamed neck. These openings 
were dilated with a steel director and dressing-forceps, and 
-drainage-tubes were placed in two of them. Hot boric 
fomentations were continued as before and the trachea and 
the large wound were treated in the same manner. On 
March ist her temperature was 101-4°, and the swelling of 
‘the neck had subsided considerably the discharge from all the 
‘wounds was now purulent in character and quite sweet smell- 
dng. The Symonds’ tube was removed from the trachea and 
tthe whole wound was packed with gauze strips in a square of 
‘utter-muslin. Respiration was easy and quiet. She was 
now ordered a mixture containing 2 grains of quinine every 
four hours and a pint of champagne and 40z. of brandy in 
the twenty-four hours. The hot boric fomentations were 
continued. On the 2nd the patient’s temperature was 98:4° 
and the discharge from the wound was sweet. The sal 
alembroth strips were changed threc times in the twenty- 
four hours. The neck was much smaller in size and the 
‘tissues were soft. The tracheotomy wound was beginning 
to close and there were no adventitious respiratory sounds. 
‘The after history of the case was uneventful and she left 
the hospital early in April. 

CasE 2.—A woman, aged twenty years, was seen with 
‘Dr. Hay of Plymouth on May 29th, 1898. ‘The history was 
‘that three days previously she had consulted Dr. Hay for a 
awelling in the right submaxillary region. This corresponded 
to a carious tooth and Dr. Hay advised its removal by a 
dentist. The patient was not seen again until the morning 
-of the 29th, when her neck had become much swollen on the 
sight side, the swelling extending to the middle line, and her 
-general condition was much worse. The tooth had not been 
xemoved. Dr. Hay made a median incision below the chin 
sand ordered the application of hot linseed poultices and 
prescribed a mixture containing tincture of perchloride of 
dron every four hours. In the evening, as her condi- 
tion was becoming serious, I saw her with Dr, Hay about 
10 p.m. She was then sitting up in bed. She was of a 
dusky purplish colour, her pulse was 120, and her tempera- 
ture was 102°F. There was a brawny inflammatory 
sawelling extending from the lobule of the right ear to 
the hyoid bone and upwards to the chin and lower 
jaw. The floor of the mouth was involved and the 
‘tongue was of a purplish colour and pushed up against 
‘the roof of the mouth. There was much dyspnoea and 
speech was impossible. Chloroform was cautiously given 
and I first deepened the incision below the chin 
opening up the subfascial tissues after Hilton’s method. 
Another curved incision was then made in the right sub- 
maxillary region and the deep parts were opened up in a 
similar manner. From both the wounds dark blood and a 
Aittle dark-coloured pus exuded. An attempt was then made 
‘to extract the carious tooth but it caused such dyspnea 
that it was abandoned. The hot poultices were reapplied. 
‘On the 30th the patient was somewhat better. The pulse 
‘was 110 and the temperature was 101°. The swelling had 
:gone down a little and she could swallow liquids. On the 
“31st she had a change for the worse. She was more cyanosed 
sand dyspnoeic and the left submaxillary region was swelling. 
As her surroundings were of a poor description and nursing 
was practically niZ I advised her removal to the South Devon 
and East Cornwall Hospital. This was delayed until the 
following morning, June Ist, when she was admitted 
at 11 a.m., I saw her at midday and unexpectedly 
found her better. Her tongue was of a red colour and 
she was able to protrude it from the mouth. She could 
articulate and could swallow beef-tea fairly easily, The 
iincisions on the right side were beginning to granulate 
‘but there was still much swelling on both sides of 
tthe neck. It was decided not to interfere further for the 
present and hot boric fomentations were ordered to be 
applied every hour. About 7¥.m. she became suddenly 
attacked with dyspnoea. A little chloroform was given 
and I incised the left side of the neck, only dark blood 
lowing from the wound. Directly this was done respira- 
tion ceased. A long incision was immediately made in 
the middle line and was rapidly deepened, but the trachea 
could not be found, and after a search with the finger it was 
‘felt on the left side of the neck at the depth of the forefinger 
from the skin and some 2in. from the middle linc. The 
‘knife was pushed along the finger and the trachea was 
‘opened and kept open with sinus forceps, and artificial 
respiration was performed, but the patient failed to recover. 

. . The symptoms in the latter case were somewhat fluctuat- 
ing, but I regret that I did not perform tracheotomy earlicr, 


before the trachea, pushed across by the swelling on the 
right side, had become compressed by that on the left, 
Plymouth. 


THREE CASES OF PLAGUE IN PREGNANT 
WOMEN; RECOVERY IN ALL THREE 
CASES. 
By B. H. ¥F. LEUMANN, M.B. Lonp., D.P.H. Oanran., 


CAPTAIN ILM.S.3 MEDICAL OFFIOER IN CHARGK OF PLAGUE Wanps 
SI. GEORGE'S HOSPITAL, BOMBAY, a 


As it has been stated by competent observers that durin, 

the epidemic of plague in Hong-K +s "3 

p plag ong-Kong ‘‘every pregnant 
woman aborted and every woman who aborted died,” it may 
be interesting to record the three following cases which 
have lately been under my care in the Plague Wards at 
St. George’s Hospital, Bombay. Of these three women two 
came into hospital in a pregnant condition and one aborted 
at the beginning of the tenth day of her illness, while the 
other left the hospital without any abortion having occurred, 
The third case aborted before admission into hospital and 
soon after admission was considered by Dr. Yersin to be too: 
far advanced to be injected with his serum. 

Oasr 1.—The patient was a woman, aged twenty years, a, 
young Eurasian. She had been married eight months, had 
had no children and no miscarriages. She was admitted 
to hospital at 4 p.m. on Feb. 9th, 1898, after nearly twenty- 
four hours’ illness. With regard to her history she awoke 
feeling quite well on the 8th, but soon after rising suffered 
from severe frontal headache and malaise. At 5 p.m. she 
had a rigor which lasted ten minutes and was followed by 
cramps in the hands and feet. At 6 P.M. she vomited 
profusely and first noticed a ‘painful lump in the left 
groin.” The vomiting and fever continued unabated all 
night and till admission. During December and January 
she had had morning sickness, but it had ceased on Jan. 28th. 
There had been many cases of plague in her neighbourhood. 
On admission she was found to be a well-nourished young 
woman, with a flushed face, dilated pupils, injected con- 
junctive:, and anxious though dull expression of countenance. 
The skin was hot and dry, the temperature was 105° ¥'., the 
pulse was 180, soft and regular, and the respirations were 
40, but quite regular. The tongue was covered in the centre 
with a silvery-white fur, slightly moist; the edges and tip 
were bright red. She lay on her back with both legs drawn 
slightly up and the left foot crossed over the right; her 
hands were extended above her head. She had scratches on 
both her feet. She complained of great frontal headache and 
cough. On examination all the abdominal and thoracic 
organs appeared to be healthy. ‘Towards the inner part of 
the left, femoral region was a mass of the size of a walnut 
surrounded by slight cdema and extremely painful on 
manipulation. ‘The skin over it was not reddened and the 
swelling was quite distinct from the inguinal glands, which 
could easily be felt but were not painful. No other glandular 
enlargement was detected. The urine was very acid, of 
specific gravity 1018, no albumin and no sugar. On the 
10th she had slept fairly well but could not retain her food. 
The bubo had increased in size and was more painful. The 
temperature had fallen to 101-2°, the pulse was 136, and the 
respirations were 32. She was extremely drowsy and resented 
being roused, In the evening her tcmperature reached 
105-2° and the vomiting was more constant. On the 11th 
the vomiting was not relieved at all. ‘The cough was much 
less. ‘The bowels were opencd after administration of 
calomel ; large scybalous faces were passed. She was very 
drowsy now as she had hardly slept all night. There was 
extension of the wdema to the left inguinal glands and the 
bubo was much more painful. No other glandular enlarge- 
ment could be felt. ‘The temperature in the morning was 
103-8° and in the evening was 102'8°. Her condition con- 
tinued much the same until the evening of the 12th, 
when she became delirious—low muttering—and continued 
so all night. ‘he temperature on Feb. 12th in the morning 
was 103°8° and in the evening was 104:2°. On the 13th she 
was extremely weak and drowsy but not unconscious. When 
awake she was extremely nervous and difficult to manage. 
She vomited frequently, mostly after partaking of milk. The 
bowels were constipated. The physical signs were as before. 
The temperature in the morning was 100°2° and in the 


que LANCET, ] 


CAPTAIN LEUMANN, I.M.8.: PLAGUE IN PREGNANT WOMEN. 


[Sepr. 17, 1898. 749 


evening was 105°2°. On the 15th the patient—who had 
been delirious for two nights but the previous night was 
wiolently so, constantly trying to get out of bed—-was now 

uiet. She complained of cough and burning pain in the 
chest. On examination moist rales were audible on both 
sides, back and front. The abdominal organs were 
apparently normal. The bowels were opened daily after 
small ancl frequent doses of calomel; they were semi-solid 
and very offensive and yellow in colour. The pulse was 140 
and dicrotic. The temperature in the morning was 103-0° 
and in the evening was 102°6°. Pain and distension of the 
abdomen began in the afternoon, but had been relieved by 
turpentine enema and stupes. On the 16th there was no 
pain in the chest. The cough was almost absent; there 
was no headache; she was quite conscious but extremely 
weak. The temperature in the morning was 102-0° and in 
the evening 101°8°. On the 17th the patient—who had 
slept well during the previous night—was much exhausted 
after vomiting her meal of broth at 8 P.M. ‘The signs 
were the same as before, but the bubo was less oedema- 
gous and more painful. There was slight abdominal dis- 
tension and pain. ‘Towards evening the pains in the 
abdomen had increased and at 8 P.M. they were ex- 
tremely severe. At 3 A.M. sudden bearing-down pains 
occurred and she aborted at 5 A.M. (foctus of three 
and a half to four months), The placenta was slightly 
adherent and was remoyed by the finger. ‘There was 
slight haemorrhage afterwards. The temperature at 
8 AM. had fallen to 994° and the patient seemed 
quite comfortable and much relieved; she was sleeping 
soundly. ‘The evening temperature was 102:0°. On the 
18th the vaginal discharge was free, swect, and alkaline, 
and yellow in colour. (Perchloride of mercury, 1 in 2000, 
was used as a vaginal douche night and morning.) ‘he 
patient was comfortable though her temperature had risen. 
‘The temperature in the morning was 100°8° and in the 
evening was 102'4°. On the 19th she had slept well. The 
discharge was yellowish red, thick, and slightly offensive. 
The right eye was affected with iritis. There was no pain 
elsewhere except in the bubo. The temperature in the 
morning was 101:8°, and in the evening was 103:2°. On the 
20th the vaginal douche was used thrice daily as shreds of 
membrane and placenta were coming away. The pain in the 
‘bubo was very. great. The patient had severe headache all 
-day. ‘The ‘temperature in the morning was 101:6° 
and in the evening was 102°6°. On the 22nd_ the 
temperature had reached normal and kept fairly low. 
The vaginal discharge was swect and scanty, yellowish, 
and thin. There was much pain in the right eye and the 
pupil was irregular, with surrounding chemosis of the con- 
junctiva. The tension of the right eye very much increased. 
‘The temperature in the morning was 99°2° and in the evening 
was 99°2°. On the 23rda drop of pus was let out of the 
eight eye and afforded instant relief. The bubo showed 
signs of commencing suppuration. The temperature in 
the morning was 98-4° and in the evening was 98°8°. On 
‘the 25th the bubo opened and about loz. of creamy pus 
escaped. The general condition was much improved. From 
this date the patient continued to rally in strength ; on the 
25th vaginal discharge entirely ceased and though the bubo 
was long in healing she wa soon able to sit up in bed and 
take solid food. ‘ihe temperature remained low and hectic 
‘in character for about two weeks and then fell to normal. 
‘The patient was discharged from the plague wards on 
March 12th, only slight iritis remaining to worry her. 

. _ Bacteriological examination.—On Feb. 10th bacilli re- 
sembling those of plague were found by puncture of the 
bubo and microscopical examination of the lymph exudation 
‘which escaped. A'culture was made on slanting agar-agar 
and showed numerous colonies of plague bacilli (examined 
and proved both microscopically and by experiments on mice) 
the next and second day. On the 15th tho blood was 
examined beth microscopically and by stroke cultivations on 
Agar-agar. No colonies of any sort were found. 

Treatment consisted mainly in stimulating liquid diet and 
ool nursing. Milk, as much as she could take, with 
sttong beef-tea, egg-flip, &c., formed her staple food. 
cae was relieved by ice to suck. Medicinally from 

1¢ first she was put ‘on a mixture containing 3 minims 
of carbolic acid, 5 minims of tincture of iodine, 2 
Arachms of mucilage of gum acacia with water to 14 oz. 

ie was given every three hours for the first day and 
‘after that four times daily till Feb. 14th. A boric 
cid fomentation was kept continually on the bubo and 


helped greatly to relieve the pain. Whenever the tempera- 
ture rose to 104° she was sponged down with weak vinegar 
and water and the wet pack was resorted to when it reached 
106°. As cardiac stimulants brandy and strychnine were 
freely given. Digitalis proved very useful in slowing and 
regulating the pulse-rate. Other treatment for cough, vomit- 
ing, constipation, &c., was purely symptomatic. ‘'o produce 
sleep and quiet delirium morphia and atropine given hypo- 
dermically proved far more effective than hyoscine, promiiia 
(which is far too depressant for these cases), or other 
drugs. Tonics and oleum morrhuw# were given during 
convalescence. 

Casz 2.—The patient was a woman, aged thirty-four 
years, who first came under my care and then under that of 
Surgeon-Colonel J. Arnott, physician in charge of St. George’s 
Hospital, Bombay, by whose permission I publish the notes 
of her case. On Feb. 11th, immediately after breakfast at 
10 A.M., she felt giddy and sick and took to her bed and 
while undressing noticed her left femoral glands to be 
swollen. In the afternoon fever supervened and these 
symptoms continuing all night she was sent to hospital and 
was admitted at noon on the 12th. She had no rigor or 
vomiting. Menstruation had not occurred for nearly 
three months and she considered herself pregnant. On 
admission she appeared to be dull, lying in a crouch- 
ing attitude with her legs drawn up and her head 
forwards on to her chest. The skin was hot and dry; 
the temperature was 104-4°F.; the pulse was 120, soft 
and feeble. The tongue was furred, white in the centre, 
with the tip and edges irritably red (typical). The thoracic 
and abdominal organs were apparently healthy. In the left 
femoral region two glands were found enlarged to the size of 
a hazel-nut each and they were very tender. There was no 
other glandular enlargement. On the 13th the patient had 
slept badly and now had great frontal headache. The glands 
in the left femoral region remained the same. The specific 
gravity of the urine was 1022; it was very acid; there was 
no albumin and no sugar. The temperature in the morning 
was 102°4° and in the evening was 102'0°. On the 14th the 
patient's headache prevented her sleeping, though she was 
distinctly dull and drowsy. The urine was neutral and con- 
tained phosphates in large quantity. The temperature in the 
morning was 101-6° and in the evening was 102:0°. On the 
16th the patient was very weak. Her face had an ‘‘ earthy” 
hue and she looked extremely dull and drowsy. The buboes 
were more painful and swollen. The physical signs were 
the same as before. The temperature in the morning was 
100-2° and in the evening was 102'6°. On the 17th the tem- 
perature had reached normal and the patient said she felt 
much better, but her appearance and signs remained un- 
altered. From this date she made an _ uninterrupted 
recovery, the glands undergoing complete resolution, and she 
left the hospital well in a fortnight. 

‘Treatment was practically the same for this case as for 
the former one, except that for the first twenty-four hours 
she was given the carbolic acid and iodine treatment men- 
tioned above; but after that, when under Surgeon-Colonel 
Arnott’s care, 15 minims of solution of chlorine in water 
every six hours was substituted and seemed to agree very 
well. Other treatment was mainly symptomatic. 

No microscopical or bacteriological examination was con- 
ducted in this case, but from the clinical symptoms and the 
fact that she had attended on one of her servants who had 
suffered and died from this disease there seems to be abso- 
lutely no doubt that she suffered from a mild attack of 
plague in its bubonic form. 

OasE 3.—The patient was a married woman, aged thirty- 
one years, a Eurasian, living in a very infected district. She 
had had two children born at full time and no miscarriages. 
She was admitted at 6 P.M. on March 11th after three days’ 
illness. With regard to her history, cn the evening of 
March 8th she had felt pain in the right groin and had 
detected a small swelling there. The next day she did her 
household work, but at 4 p.m. suddenly had a. severe rigor, 
which lasted nearly one hour and was followed by frequent 
vomiting, frontal headache and fever. At 31P.M. on the 
10th severe abdominal and bearing-down pains set in and 
she aborted at about 5 P.M. (footus threc and a half months) 
A Hindoo medical attendant removed the after-birth, but 
apparently failed to diagnose the case though aware of the 
existence of the painful glands above mentioned. On 
admission the patient was found to be a thickly-set woman, 
with flushed face, dull expression, dilated pupils and con- 
gested conjunctive. She lay on her right side with both 


750 


Tae LANCET,] ~ 


CLINICAL NOES. 


[SEPr. 17, 1898. 


legs well drawn up to the abdomen. The temperature was 
104-6°F., the skin was hot and dry, the tongue was coated 
with a silvery white fur in the centre, the tip and edges were 
red and cracked ; the breath was foul ; the respirations were 
28 and shallow ; and the pulse was 124, but of fair volume. 
The thoracic and abdominal organs were apparently natural. 
The right femoral and inguinal glands were much enlarged, 
though distinct from one another, and they were surrounded 
by considerable brawny oedema. The whole tumour measured 
34 in. by 44 in. and was extremely tender. The skin over- 
lying it was slightly reddened and not moveable on the 
surface of the swelling, but no fluctuation could be 
detected. The lochia were very free, light yellow and 
sweet. The external os admitted the little finger; the 
internal os was dilated to admit the finger, by which 
means several small bits of placenta and shreds of membrane 
were removed. The cavity was washed out with a 1 in 3000 
perchloride of mercury solution and similar vaginal douches 
were ordered twice daily. On the 12th, the morning 
after admission, the patient was seen by Dr. Yersin, 
who refused to inject her as he considered her case 
to be hopeless. ‘The temperature had remained high, but 
the lochia were sweet and the pain in the bubo was 
slightly less. The urine was dirty yellow, of specific 
gravity 1020, slightly albuminous, and neutral. On the 13th, 
though much improved in the morning, she became very 
restless towards night and at 11 p.m. complained of severe 
pain in both iliac regions. On examination no swelling 
was detected. The temperature in the morning was 102:0° 
and in the evening was 104:8°. On the 14th there was 
mo more pain in the abdomen, she looked much better, 
and the bubo was considerably enlarged in size. ‘The 
temperature in the morning was 103 0° and in the evening 
was 102°4°. On the 15th, the temperature remaining high, 
she was given 10 gr. of antefebrin in brandy at night. 
This greatly relieved the headache as well as_being 
effectual in reducing the temperature 3°F. On the 17th the 
bubo was opened. Caseous pus and blood escaped. Beyond 
copious sweating she complained of nothing. There was 
no pain and no other swellings were detected. The 
temperature in the morning was 99°6° and in the evening 
was 101:0°. From this time the patient progressed quite 
favourably. On the 22nd. the incision in the bubo was 
considerably enlarged and two more suppurating sacs were 
opened. On April 1st she was discharged well. 

Bacteriological examinaticns of her blood were made on 
March 12th and 16th, but the agar tubes remained perfectly 
sterile. On March 17th cultures on slanting agar were made 
from the caseous pus and yielded many colonies of plague 
bacilli and a few streptococci, which were examined micro- 
scopically. ; 

The treatment in this case was practically the same as in 
Case 1 and needs no further comment. 

I have to thank Dr, Bitter of Cairo and Professor Gaffky 
for their kindness in allowing me to work in their laboratory 
and for confirming the bacteriological and microscopic 
investigations of the above cases. I am also indebted to 
Assistant Surgeons Lafonde, Netscher, and Macgregor of 
St. George’s Hospital, Bombay, for their help in observing 
these cases clinically. 


Bombay. 
Wican Mepicat Socrety.—A meeting of this 
society was held on Sept. 8th, 1898, Mr. m. Berry, 


¥.R.C.8.1., President, being in the chair.—Dr. Blair read a 
paper on the Serum ‘Treatment of Puerperal Septiczmia, 
which he illustrated with copious notes from a successful 
ease in his own practice. The usual methods of treatment 
were also adopted throughout. Anti-streptococcic scrum 
was used. ‘he serum was best employed early in the disease 
and then towards evening, and in all cases collapse must be 
watched for and obviated. ‘he belief was expressed that 
recovery from puerperal septicemia treated with serum 
would be more thorough than with other methods alone.— 
Dr. Blair said it was desirable that the serum should be of 
standard strength and purity so that definite results could be 
obtained.—In the discussion on the paper the following 
fenenmen took part: The President, Mr. Parker, Mr. Jones, 

(r. Graham, Mr. Monks, Mr. France, and Dr. Rees and 
Dr. Benson.—Dr. Blair replied.—A vote of thanks to Dr. 


Blair for his paper was moved by Dr. Benson, seconded by |? 


Mr, Monks, and carried unanimously. 
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A NOTE ON THE OCOURRENCE OF CARTILAGINOUS 
AND BONY NODULES OF THE TONSILS. 


By Wyatt WINGRAVE, M.R.C.S, Enc., 


ASSISTANT SURGEON AND PATHOLOGIST 10 THE CENTRAL LONDON 
WHROAT AND KAR HOSPITAL. 


IN an article published in THE LANCET of August 13th 
last Dr. Hugh Walsham drew attention to the existence of 
cartilage and bone in the faucial tonsil and expressed the 
opinion that they were vestigial in origin, whilst Dr. 
Kanthack believed that they were due to some metaplasti¢ 
process. I am quite of the view that these cartilaginous 
masses originate in developmental vestiges and have always 
considered them to be identical with the subpharyngeal 
cartilage of Luschka, referred to in Macalister’s ‘‘ Anatomy,” » 
but with regard to the bony masses in some instances I am 
inclined to agree with Dr. Kanthack, since they are generally 
multiple, being often scattered about the substance of the 
tonsil and they are often associated with morbid changes in 
that structure. Still, Dr. Walsham’s example of transition 
proves a possible chondral origin. 

My experience is that cartilaginous nodules are by no 
means rare in this situation. Several years ago I exhibited 
sections at the British Laryngological and Rhinological Asso- 
ciation and in January last further examples at the Laryngo- 
logical Society of London.? These nodules were found acci- 
dentally during the microscopical examination of diseased 
tonsils—mostly chronic hypertrophy—removed from patients 
below twenty years of age. Dr. Walsham’s were, however, 
associated in two instances with the more mature ages of 
twenty-seven and fifty years, Deichert’s case being as old as 
seventy-seven years. As in those cases, the cartilage was 
hyaline and white fibrous, embedded in a dense connective 
tissue capsule, sometimes occurring in the fibrous ‘‘ bed” 
and sometimes in the lymphoid pulp of the tonsil, but never 
in the lymph nodules or follicles. I have only found calcift- 
cation in one instance and this was not truly osseous. It is 
interesting to note that in Dr. Walsham’s cases the tonsils 
were atrophied and that the bony elements were in excess 
of the cartilaginous. ‘There must be considerable diffi- 
culty in forming a true estimate as to the frequency 
in the occurrence of these ‘ nodules,” since they are 
generally found by accident; still Ihave no doubt but that 
a systematic search will prove them to be much commoner 
than is generally believed. It is not an unusual experience 
when operating to find considerable resistance to tho 
guillotine quite disproportionate to the density of the tonsil 
tissue. This I have in several instances proved, by the aid 
of a pocket lens and the fingers, to be due to the presence of 
fibrous and cartilaginous tissue, which was confirmed by the 
microscope. ‘The fact that all my cases were young sub- 
jects is, perhaps, sufficient explanation for their being solely 
cartilaginous, since in the second instance described by 
Dr. Walsham there was partial ossification. That these 
nodules may as ‘‘ vestigial rests” be the possible and pro- 
bable foci of neoplastic changes must not be ignored, an 
as they are of somewhat more than transcendental interest 
further research as to their frequency. and association may 
prove valuable. 

Devonshire-street, W. 


CASE OF LARGE FATTY TUMOUR. 


By J. A. Haminton, M.B., C.M. EDIN., 
LIZUYENAN', I.M.3. 


As cases of very large tumours are comparatively rare 
nowadays the following may be of interest. I am as 
from books of reference at present, but I do not think 


1 A Text-book of Human Anatomy, by Alexander Macalister, 1889, 
vols Vos Pe Se 


. 596. 
2 Proceedings of the Laryngological Society of London, 
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fatty tumours often reach such a size as the one described 
low. 
venhe patient, a Manipuri, came to me in March, 1897, when 
{was officiating as civil surgeon in Manipur. He said he 
was forty years of age, but he looked more, and was very thin 
andfeeble. He stated that the tumour had been present for 
about fourteen years, that it had first appeared on the back 
of his shoulder in the supra-spinous region, and that it had 
gradually attained its present position as it increased in size. 
%¢ now hung from the right side of the thorax, the line of 


attachment crossing the posterior axillary line obliquely | 


downwards and forwards. Looking at the patient from 
behind he gave the appearance of a bhisti carrying a 
musuok, He stated that the tumour had not perceptibly 
increased in size during the last three years. He had tried 
all sorts of native medicines and applications, and finally, as 
he found it in every sense of the term a burden to him, 
he came to the Civil Dispensary to see if anything could be 
done for his relief. The nature of the tumour was made out 
without any difficulty and its removal recommended ; to this 
he gladly consented. Accordingly a few days later I ampu- 
tated it; I made an eliptical incision, turned the flaps back, 
and easily separated the tumour from its surroundings, 
removing it with most of its skin covering. ‘he only diffi- 
eulty lay in the number of very large superficial veins which 
had to be secured and in the size of the tumour, which made 
it very unwieldy and awkward to handle. I unfortunately 
made the flaps a trifle small, so, owing to tension, I had to 
out two stitches next day, but even with this the wound com- 
pletely healed within three weeks. The tumour was carefully 
weighed half an hour after removal and it turned the scale 
at just over 3741b. I saw the patient two months later. He 
was very fit and had put on weight, he could get about easily 
and had even been playing polo, a thing he had not been 
able to do for years. 

Gantok, Sikkim. 

{The above article was accompanied by photographs of the 
patient taken before removal of the tumour. It had the 
appearance of an enormous pyriform mass larger in circum- 
ference than the man’s waist, projecting backwards and 
sideways so much that it could be seen in whatever position 
the stood with reference to the observer.—Ep. L.] 


IPECACUANHA IN A CASE OF EPILEPSY. 
* By C. Knox Bonn, L.R.C.P. Lonp., M.R.C.S. ENG. 


‘THE treatment of epilepsy remains so unsatisfactory that 
any suggestion derived from the treatment of individual 
vases of this malady may possess some therapeutic value. 

The following note refers to an unmarried woman, aged 
twenty-nine years, a patient at the St. George’s and 
St. James's General Dispensary, who had been subject to 
epileptic fits from the age of eight years. When the fits first 
<sommenced they were described as ‘‘ faints,” but from the 
enset of the catamenia they assumed a more serious form, 
when:she was taken to a special hospital for nerve diseases 
fora period of six months and was said to have received no 
benefit from treatment. She was then treated at a 
general hospital continuously for two years and since then 

‘as been more or less under treatment at the hands 
of several physicians. On July 14th, 1897, she was 
admitted to the above institution under the care of 
Dr, Alfred Eddowes, who found that she had taken 
Continuously for a long period large doses of bromide with- 
out, according to the statement of her mother, diminishing 

‘@ number or severity of the fits. Dr. Eddowes therefore 
decided to reduce the bromide to a third of the former dose 
and added vinum ipecacuanhe to the prescription. A dose 
a 10 minims was commenced with, increased from time to 
tne as the fits recurred until a dose of 40 minims three 
nee a day was reached. With each increase of ipecacuanha 
Thee Was a marked improvement in the patient’s condition. 

© severity and frequency of the fits had diminished under 
ee treatment until May 3rd, 1898, since when no fits have 

vai The patient's mother stated that her daughter 

B never enjoyed so long an immunity from fits at any 
P evious period since their commencement. 

Paes reasons which led Dr. Eddowes to adopt this treat- 
priv Were based, firstly, on his observation in his former 
‘ate practice as to the value of ipecacuanha in convulsive 


attacks of children apparently due to gastro-intestinal 
irritation ; and secondly, that it seemed a likely remedy to 
check the voracious appetite and neglect of mastication so 
frequently observed in epileptics. The marked improvement 
with this treatment so noticeable in a very intractable case 
under my observation for nearly three years leads me with 
Dr. Eddowes’s concurrence to submit this brief note for 
publication in THE LANCET. 


King-street, W. 
B Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum_tum_ proj 
collectas habere, et inter se comparare.—Moreaani De Sed. et be 
Morb., lib. iv. Proemium, 


GREAT NORTHERN CENTRAL HOSPITAL. 


A CASE OF GASTRO-JEJUNOSTOMY IN WHICH THE ARTI- 
FICIAL OPENING WAS SURROUNDED WITH A TRIPLE 
ROW OF SUTURES AND LINED WITH MUCOUS 
MEMBRANE. 

(Under the care of Mr. C. B. Lockwoop.) 

THE best method of uniting two portions of the alimentary 
canal has been much discussed in recent years. There are 
at present two chief parties; first, those who advocate the 
employment of only a needle and suture, and those who 
call in the aid of various mechanical appliances. By a 
needle and suture it is quite possible to unite two pieces of 
intestine completely and successfully, but even the most 
ardent supporters of this method must acknowledge that 
in some cases at least the process is lengthy. The advocates 
of the employment of ‘‘ apparatus” in enterectomy or gastro- 
enterostomy claim that the duration of the operation is 
materially shortened. It is true that some little time is 
saved in the operation, but the presence of the ‘‘ apparatus” 
is in itself a danger. In some cases it may be important to 
terminate the operation at the earliest possible moment ; in 
these a Murphy’s button or other ‘‘ apparatus” may be use- 
fully employed, but if it be possible safely to prolong the 
operation a simple suture will offer less chance of trouble- 
some complications. The metliod of suture employed 
by Mr. Lockwood in the following case is ingenious, and 
a very thorough joint results; the only possible 
objection which can be raised is that the opera- 
tion requires no small amount of time; but practice 
in the method would go far to obviate this objection. 
Gastro-jejunostomy is a valuable, though of course only a 
temporary, method of treatment of cases of malignant 
disease of the pylorus, in which no attempt at removal can 
be made. It is also of permanent value in cases of non- 
malignant pyloric obstruction, but for this condition a 
Heineke-Michulicz operation is usually preferable. 

The patient, a man, aged fifty-four years, said that he had 
had syphilis in his youth, but otherwise his history was 
good. He had not been a hard drinker. In October, 1895, 
he began to have dyspepsia and pain after food. In 
November he vomited occasionally after food; soon he 
began to vomit all solid food ; and when he was admitted 
to the Great Northern Central Hospital on Jan. Ist, 
1896, he had commenced to vomit liquids. No blood 
was seen cither in the vomit or in the motions. A 
rapid loss of weight accompanied this illness, so that he 
had become exceedingly emaciated and so weak that he had 
to be carried into the ward. A hard ovoid swelling, the 
long diameter of which was about 3in. and the short 
diameter 24in., was easily felt through the thin abdominal 
walls beneath the eighth right costal cartilage and in the 
situation of the pylorus. The stomach was dilated and 
reached before the level of the umbilicus. A succussion 
splash could be heard and felt. The tumour of the pylorus 
was rather tender and moved freely with the descent of the 
diaphragm. It was soon ascertained that all the fluids which 
the patient swallowed were vomited mixed with gastric juice 
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-and having a very sour and unpleasant smell. He was 
made more comfortable by washing out the stomach, but 
in spite of rectal feeding he. said that he felt starved. 
Dr. Clifford Beale, under whose care the patient had been 
admitted, requested Mr. Lockwood to see. him with a view 
to an operation being performed. As he was eager to obtain 
relief from his horrible sufferings endeavours were made 
forthwith to diminish the size of his stomach and to improve 
its condition by daily washing it out with boric lotion. Mr. 
H. Randall Wadd carried this out with great assiduity and 
without a doubt much is due to his efforts. After the 

tient had been under observation for a fortnight and with 
‘ttle alteration in his condition Mr. Lockwood performed the 
following operation. A vertical incision about 5 in. long 
was made through the centre of the left rectus abdominis 
muscle so as to expose the front of the stomach. This 
incision began about an inch below the left costal margin. 
It was at once ascertained that at least 5 in. of stomach 
and jejunum would have to be resected to take away the 
disease ; also an enlarged lymphatic gland was felt in the 
gastro-hepatic omentum. As there was no prospect of 
the patient bearing such a formidable operation the 
commencement of the jejunum and the front wall 
of the stomach were drawn out of the wound and 
the great omentum was pushed back with a flat sponge. The 
stomach and jejunum being now held together were sewn to 
one another for three inches by a row of interrupted silk 
sutures. All of. these were cut short except the two end 
ones. These being left long were a useful landmark and 
helped to steady the stomach and bowel. This first row of 
sutures only transfixed and fastened together the perito- 
neum. It was parallel to the great curve of the stomach 
and to the mesenteric edge of the jejunum and about 
half an inch from both. ‘The peritoneal row of sutures 
having been inserted an incision at least one and a half 
inches long was made through the peritoneal and muscular 
coats of the stomach and jejunum. This cut was the 
beginning of the artificial opening and was a third of 
an inch from the peritoneal row of sutures and opposite 
its middle part. It brought the mucous membranes of the 
stomach and of the jejunum into view. These mucous 
membranes were easily separated from the muscular coats of 
the stomach and jejunum for about a third of an inch all 
round the incision... When this had been done the peritoneal 
and muscular coats of the stomach and of the jejunum 
were sewn together with a row of interrupted sutures 
parallel to the row in the peritoneum. When the 
second row of sutures had been cut short the stomach 
and jejunum were both opened by cutting through their 
mucous membranes. These were sewn together by a 
row of interrupted sutures parallel to the last two rows. 
By this stage of the operation openings had been made into 
the stomach and jejunum and the edges of the opening next 
to the great curve of the stomach and next to the mesenteric 
border of the intestine had been sewn together by three 
parallel rows of sutures—the first through the peritoneal cone, 
the second through the peritoneal and muscular coats, and 
the third through the mucous coat. At this stage two of 
these rows of sutures (the first and the second) were hidden 
from view, but the last was still in sight, having been tied 
on the inner mucous surface of the stomach and jejunum. 

Although rather difficult to describe the operation is quite 
simple up to this point and quite easy to perform. Briefly, 
an opening has been made into the stomach and into the 
jejunum, and one side (the lower) of the opening has been 
fastened together with three rows of interrupted sutures. 
To complete the operation it is only necessary to sew 
together the other side (the upper) of the opening. ‘This is 
easily done by sewing together (1) the mucous membrane, 
(2) the muscular and peritoneal layer, and (3) the peri- 
toneal. In sewing together the mucous membrane nearly 
all the sutures can be tied on the mucous surface with the 
exception of the last. ‘The suture of the muscular and peri- 
toneal coat and of the peritoneal coat alone presents no diffi- 
culties whatever. ‘The result is an opening from the great 
curve of the stomach into the jejunum. This opening is 
lined with mucous membrane and is big enough to admit 
easily the end of the thumb. The three rows of sutures 
effectually prevent leakage and are strong enough to guard 
against the muscular contractions of the stomach and 
jejunum. 


2 The above method of opening the stomach and jejunum has, Mr. 
Lockwood finds, heen used by Mr. F. Barker and subsequently by Mr. 
Yessett, Brit. Med, Jour., June 2nd, 1888, p, 1115. 


The final stages of this operation were the return of the 
stomach and jejunum and the closure of the abdominay 
wound. The whole proceeding took about a little more 
than an hour, but it was the first time that it had been, 
done and neither the operator nor the assistant were 
experienced in it. Subsequently the same operation was. 
performed in forty-five minutes upon a patient under the 
care of Dr. Galloway. It is not quite safe to put continuous. 
sutures into distensile organs, but, nevertheless, in the next 
case Mr. Lockwood will endeavour to save time by using: 
short lengths of continuous suture. 

The after progress of the case was as follows. The shock 
was very slight, great care having been taken to keep the: 
patient warm during the operation and to ply him with 
nutrient enemata containing brandy. ‘The next day feeding: 
by the mouth was begun with peptonised meat essence and 
peptonised milk and milk-and-soda-water. The second day 
after the operation the patient twice vomited some fluid 
mixed with bile and gastric juice. ‘I'he vomiting ceased as: 
soon.as-his stomach was washed out. His nourishment was 
gradually increased until the tenth day, when an untoward 
accident, fortunately attended with no ill result whatever, 
occurred. With Mr. Lockwood’s consent the abdominad 
sutures were taken out. That evening the patient coughed 
and strained and a piece of bowel was protruded 
from the wound. This was replaced and the wound was: 
brought together and healed without any suppuration. It 
is clear that allowance ought to have been made for the 
slowness with which wounds heal in such emaciated patients. 
Moreover, there was no reason why the sutures should not. 
have been left in for another week or ten days. Ten days 
after the operation the patient took pounded meat and fish 
without any vomiting and each day he made steady progress. 
It was found advisable, however, to wash out the dilated 
stomach occasionally and on Feb. 2nd he walked home. He, 
could then eat an ordinary diet without vomiting. It 
seemed to be a great pleasure to him to drink beer again. 
He attended from time to time during 1896 and in October: 
he vomited occasionally. This was attributed to his diet, 
which consisted of beer, cheese, herrings, and so forth; 
but in spite of all he had gained 41b. in three months. 
When admitted into the hospital and fed on a light nourish- 
ing diet he ceased to vomit and soon improved and was. 
able to help with the ward work. His stomach also required 
to be washed out, but no dilatation could be discerned. The 
patient was shown at the Medical Society of London om 
Nov. 9th, 1896. On Jan. 4th, 1897, he still maintained his 
ground and so far as could be discovered the pyloric growth 
had made hardly any progress. He looked well and said he 
had continued to gain weight. 

Remarks by Mr. Lockwoop.—The above case illustrates a 
method of sewing together the intestine and stomach im 
gastro-jejunostomy. I used it twice during the year 1896. 
Although at first a little more time may be required for its 
application, nevertheless it seems to promise to be more 
secure than other methods and to have the advantage of 
lining the artificial opening with mucous membrane. In the 
operations by sewing or by using decalcified bone plates, the 
cut surfaces of the mucosa and serosa of the stomach are 
left exposed to the corrosive action of the gastric juice- 
This has always seemed to me to be a great risk, and has 
probably been the cause of some of the fatal results. 
But it has to be allowed that apart from this danger the 
operation of gastro-enterostomy is as yet likely to have & 
considerable mortality. At present surgeons are called upon: 
to operate when the patients are emaciated to the last 
degree, worn out with perpetual vomiting, and in the very” 
worst state for an operation which makes demands upon their 
powers of repair. But it is hard to refuse to make ae 
attempt when there is the faintest chance of relicving; } 
only for a time, such horrible sufferings. f 

As yet the operation of gastro-jejunostomy is compara~ 
tively rare. In 1892 Mr. Jessett? collected 17 cases and im 
1894 Mr. Bidwell*® added 15 more, all done in this country ~ 
No doubt when the striking benefit of gastro-jejunostomy © 
properly recognised it will be done oftener and earlier. 
From what I have seen of three cases under my own care ee 
of several operated upon by other surgeons the methor: i 
operating may be improved upon. Although the delay we 
been slight yet it is probable that my patients would ha’ fa 
been more comfortable after the operation if the stomac: 


2 Transactions of the Clinical Society of London, vol. Xx¥- 
8 Ibid., vol. xxvii. 
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had not ‘been so dilated. Mr. Richard Bevan‘ has very con- 
yincingly urged that the operation should be performed as 
soon as the dilatation is diagnosed. In the two cases, which 
he evidently watched with much solicitude, great discomfort 
arose both before and after the operation owing to that 
condition. But he adds that ‘'the benefits, in spite of dis- 
comfort, were enormous.” 

At present it is the custom with many surgeons to unite 
the stomach and jejunum with a mechanical contrivance 
such as a Senn’s plate or Murphy’s button. The last-named 
is probably the most popular. It is easier to use than the 
decalcified bone plate and does not take quite so long to 
apply Senn’s plates have been used less often since cases 
have been recorded by Stansficld, Larkin, and others of 
closure of the artificial opening. Cases reported by 
Keen’ and Morton® show that the button may not 
be quite free from this danger, but the risk seems 
tobe small. But apart from this the metallic button has to 
traverse the whole length of the small and large intestine 
and this journey is often delayed or not completed. 
In some cases the intestine has sloughed boyond 
the button? and twice for reasons which are not given. 
Dr. Wiggin® mentions a case in which the button 
stuck in the small intestine and had to be removed by 
laparotomy, also one in which the weight of the 
button bent a loop of intestine until it became 
obstructed, and one in which the button was plugged with 
hard. fecal matter. ‘The actual success after the use of 
buttons and mechanical contrivances is not easy to ascertain. 
Dr. Murphy® includes as recoveries patients who died 
“eleven days later from complication,” ‘four weeks later 
from diarrhoea,” ‘‘ died fourteen days after, pneumonia,” and 
so on, because the union was good. If the cases of suture 
were taken in the same way a high proportion of recoveries 
would be obtained. Indeed, according to the late Mr. Greig 
Smith? Hahn has had fifteen gastro-enterostomies, and Doyen 
eighteen without a death, neither operator having used any 
apparatus. Union by suture ought to appeal very strongly 
to the surgeons who think with Desault ‘that the 
simplicity of an operation is the measure of its per- 
fection.” A needle and thread are always at hand. A 
few days after the operation the result has declared itself 
and no anxiety is felt regarding the passage of the button 
through the intestines, or’ lest it may leak, or cause 
ulceration or sloughing, or become plugged with feces. On 
the other hand, when suture fails it is usually due to bad 
sewing, as I think was the fact in one of my own cases. 
Those who sew cannot comfort themselves by blaming the 
button, or the bobbin, or the plate. The chief objection 
to sewing is the time it takes. But the time can be much 
shortened by careful organisation and by skilful rapidity, 
and shock is now less severe as hot tables are used and 
hypodermic injections of strychnine are given and brandy 
is administered by the rectum. Anmsthetics, too, are now 
used with much greater skill. 


LEEDS GENERAL INFIRMARY. 
4 CASE OF PERINEAL ABSCESS; PYAIMIA TREATED WITH 
ANTI-STREPTOCOCCIC SERUM ; RECOVERY. 
(Under the care of Mr. Lawrorp Knaccs.) 


IN the following casc the anti-streptococcic serum was 
employed with a most satisfactory result. No doubt at the 
Present time the serum is given in many instances where it 
Would not be thought to be indicated if all the facts which 
might be elicited were known. Only few hospitals possess 
the equipment which enables general bacteriological work in 
Connexion with cases in the wards to be carried out with 
Promptitude, and as time in severe septic infective diseases 
1s often of great importance the surgeon naturally feels that 
'e must not delay the use of a remedy which may be 
Powerful for good if used in time and which fortunately 


“A Plea for Harly 0 ion in Di i 
, oy eration in Dilated Stomach due to Pylorie or 
Duodenal Obstruction Th Sept. 26th, 1896. aren 
> Aunals of Sur; 1893, 
1895, p. 631. 
r the care of the late Mr. Greig Smith the patient, 
day from a sudden shock. Two gangrenous rings of 
button flanges M that could be found to account 
Abdominal Surgery, 5th edition, vol. ii., p. 631. 
* New York Medical Journal, Dee. 1st, 1894, 
® Tins Lanow, April 27th, 1895. 
1 Abdominal Surgery, fifth edition, p. 638. 
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does not asarule seem to do harm in inappropriate cases. 
For the notes of the case we are indebted to Mr. J. Victor 
Hartley, house surgeon. , 

A man, aged forty-three years, was admitted on Feb. 9th, 
1898, with a perineal abscess of unusual size, which 
formed a prominence in front at the root of the penis 
and had burrowed into both ischio-rectal fossa behind. 
There had been no retention of urine, but the urethra was 
found to communicate with the abscess cavity through an 
opening lin. long the result of sloughing. Subsequent 
progress was uneventful until March 29th. At this time the 
perineal wound was small and Lister’s metallic sounds were 
being passed daily. On March 29th No. 9-12 was passed for 
the first time and caused a little bleeding. In the afternoon 
the patient had a rigor and his temperature rose to 103-6° F. 
The next day the scrotum was odematous and a second 
rigor occurred at 8 P.M. (temperature 104°), On the 3ist 
a considerable quantity of pus escaped from a closed 
drainage-tube wound at the root of the penis. After this the 
scrotal condition quickly settled down and gave no more 
trouble. ‘here was a third rigor on this day (temperature 
103-6°). On April Ist he had a fourth rigor (temperature 
106°) and an abscess began to form over the left olecranon. 
‘There were no abnormal sounds in the chost. It was decided 
to employ the anti-streptococcic serum, but there was some 
delay in getting it. The abscess was opened on April 2nd. 
The pus was stained and numerous micrococci were found. 
On the 3rd the temperature was 105-4° at 10 p.m., and 
though no rigor was noticed the patient was very ill during 
the night and sweated profusely. On the 4th the 
serum treatment was begun, 10 c.c. were injected 
over the abdomen at 8.30 P.M., shortly before the 
time at which a rigor was expected. The same dose 
was repeated every day except on the 6th, 9th, and 
16th till the 18th. It never caused any untoward symptom 
beyond the pain due to the large quantity of fluid injected. 
About this time rhonchi were heard over both lungs and for 
several days there was a good deal of bronchitis and cough. 
There was also marked hemoptysis, but this was present 
only on April 5th and 6th. On the 8th the chest condition 
had almost entirely cleared up, but at the angle of the right 
scapula, sibilant rhonchi and crepitations could be heard over 
asmall area. By the 10th an occasional cough was the only 
sign of lung trouble left. On the 11th an abscess which 
had been forming over the outer condyle of the right humerus 
for three days was opened. From this date the patient 
mended rapidly, no further local manifestations developed, 
and an inflammatory patch in the subcutaneous tissue on the 
inner side of the patella, which was first noticed on April 6th, 
gradually subsided without suppuration. The excursions on 
the temperature chart had been steadily but slowly diminish- 
ing from the commencement of the serum treatment, and 
after the 19th never rose above the normal. No serum was 
given after the 18th. On the 22nd the passage of soft bougies 
was begun and on the 30th the patient went home with a 
slight fistula at the root of the penis which quickly closed. 
He was seen on August 2nd. He was quite well and passed 
a No. 11 bougie for himself regularly. 

Remarks.—The position of the subcutaneous abscesses 
in the neighbourhood of both elbows suggests a trau- 
matic rather than an embolic origin. In other words, 
that laceration of capillaries led to minute extravasa- 
tions of blood containing micrococci. On the other 
hand, very little doubt was felt that the lung condition 
pointed to embolic plugging of vessels which would have 
resulted in metastatic abscesses if the serum had not been 
given. Abscesses of embolic. origin, besides being more 
liable to occur in inaccessible situations and to interfere with 
vital functions, point to the existence in the circulation of 
masses of micro-organisms unable to traverse its smaller 
ramifications and would seem to indicate that the septic pro- 
cess had reached a point beyond the protective powers of 
the body to cope with successfully. Here, therefore, the 
gravity of the prognosis was distinctly increased as soon 
as the lung condition developed. The effect of the serum 
upon the chest symptoms was very marked. They com- 
pletely subsided in two or three days under this treatment 
alone. When the lung condition, which presumably never 
reached the suppurative stage, had subsided, and after the 
progress of an inflammatory focus near the right knee had 
been effectually checked, an abscess cleveloped near the right 
elbow and had to be incised. This no doubt was of the 
traumatic variety. It might be argued that micro-organisms 
when once outside the circulation are not so easily Srought 
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under the influence of the antidote.as those within the 
vascular: channels, yet it must be confessed that the appear- 
ance of this abscess, when other inflammatory foci—trau- 
matic as well as embolic—had given way under the influence 
of the serum, is not easy to understand. There were no 
rigors after the serum was commenced, but there were the 
daily elevations of temperature and profuse sweatings which 
are characteristic of the pyemic state. These gradually 
diminished each day and in fifteen days from the beginning 
of the treatment the patient was convalescent. Had the 
daily dose of serum not been omitted on two or three occa- 
sions this period would no doubt have been shortened. 


WESTERN INFIRMARY, GLASGOW. 


A CASE OF RUPTURE OF THE PATELLAR LIGAMENT; 
SUTURE ; RECOVDRY. 
(Under the care of Dr, D. MACARTNEY.) 

It is. always difficult to say definitely why in one case a 
fracture of the patella, in another a rupture of the tendon of 
the quadriceps extensor muscle takes place, while in a third 
the ligamentum patelle suffers. ‘That the patella should be 
fractured by muscular action it is necessary that the knee 
should be strongly flexed at the time of the contraction of 
the muscle and one of the other two lesions is liable to occur 
if the knee is extended. In the case recorded below it is 
very probable that the blow on the knee was the real cause 
of the ligament giving way, for there is no evidence that the 
rupture resulted from muscular contraction. As to the treat- 
ment to be adopted for this rare injury there can be no 
doubt that an aseptic operation offers the best chance of a 
thoroughly useful limb; for the ligament is even less likely 
than a fractured patella to unite after having been torn 
in two. 

A man, aged fifty-four years, by occupation a lamp-lighter, 
was admitted to the Western Infirmary, Glasgow, on Dec. 
4th, 1895, suffering from the effects of a fall from his 
ladder on to the pavement, his knee striking the ground first. 
On examination the patella was found to be quite normal 
in shape and size, but’ drawn up the thigh for nearly two 
inches, leaving a distinct hollow at the upper -part of 
the tibia. The patient could not extend the limb, and 
the swelling in and near the joint was well marked. 
The limb was fixed temporarily on a long splint 
in order to allow the effusion into the joint to pass away. A 
week after admission (Dec. 11th), the patient being under 
chloroform, a vertical incision was made over and below 
the patella of sufficient length to expose the parts. It was 
then found that the ligament with the capsule of the joint 
was torn across in its whole breadth in a ragged line just 
below the apex of the patella. The under surface, the 
capsule of the joint, was first dealt with by paring the 
irregular edges with scissors and uniting the pared edges 
by means of a fine continuous catgut suture. The ligament 
proper, which showed the same raggedness of edge, was 
similarly dealt with, the suture being of the same material 
but stronger. The parts having been cleaned the superficial 
vertical wound was brought together by means of salmon-gut 
sutures, dressings were applied, and the limb was fixed in an 
osteotomy splint, which was raised on a block when the patient 
was put to bed. For a day or two he complained of pain 
and uneasiness, but as his temperature kept normal it was 
thought right not to disturb the dressings. On the 20th, 
nine days after the operation, the dressings were removed 
and the wound was found to have healed; half of the 
stitches were removed, On Jan. 7th, 1896, the splint was 
removed. On the 22nd the patient was allowed to get up 
and two days later was permitted to go home. Four months 
afterwards he visited the infirmary to report himself. ‘The 
limb was quite well, the patella was in its proper place and 
his walking was good. He had resumed work and felt no 
difficulty in the use of his injured limb. 

Remarks by Dr. MacartNuy.—Rupture of the patellar 
ligament is of comparatively rare occurrence, and on that 
account alone the record of such a case is interesting; all 
the more if the steps taken to treat the condition showed 
more clearly the pathological state of the parts involved, 
which the case described above did. In such recorded 
eases as I have come across in my reading the rupture 
has been near the tibial insertion ; in some cases the liga- 
ment has torn away its bony attachment. In Holmes’s 


“System of Surgery” cases recorded by Spence, Chiene, | 


Toogood, and Shaw are referred to. In only one of these— 
namely, that reported by Shaw—has the rupture been at the 
patellar end of the ligament. The thing which struck me ag 
being most noteworthy was the stringy, ragged appearance 
of the wound in the ligament. 


Rebietos and Hotices of Books, 


Die Zelle und die Genwebe. Gweites Buch von Professor Dr, 
Oscar Hertwic. Mit 89 Abbildungen im Text. (Cell 
and Tissue. Second Book. By Professor OSCAR HERTWIG, 
With 89 Illustrations in Text.) Jena: Verlag von Gustay 
Fischer. 1898. Pp. 314. Price 7s. 

Tux author having in a previous work given an account 
of the chemical, physical, morphological, and biological 
characters of the ‘‘cell” now takes up the physiological 
side of the process of development, dealing especially with 
the mode of origin of the tissues and the physiological 
causes of the formation of the structures and organs of 
the body. He shows how the cells unite to form the 
individual, the mutual influence they exert upon each 
other in point ‘of physical characters and function and 
the mode in which they become differentiated for the 
performance of the duties they have to discharge. He 
shows how cells respond to external agents and that 
even in the case of the ovum the process of development 
is not a mere unfolding and increase but that the ultimate 
product is the result of the action of many external and 
involved factors, that variations of temperature, of light, 
and of food in the earlier stages exert in different instances 
potent influence on the growth, external characters, and life 
of the adult. ‘Thus, in the matter of temperature he gives 
drawings of four ova of the frog respectively kept for three 
days at a temperature of 10°C., 15°, 20°, and 24°. In the 
first the ovum is shown to have only reached the gastrula 
stage, in the second the medullary plates are seen to have: 
formed, in the: third the primary gills appear with the 
rudiment of a tail, whilst in the fourth the external branchia 
are fully formed and the tail has attained considerable 
length. Similar effects of variations of temperature are 
seen in the seasonal dimorphism of many butterflies, 
quoting the interesting observations of Professor Eimer upon 
a little butterfly, the Lycana agestis, which is widely spread 
and which exhibits dimorphism in accordance with the 
scason. In Germany the insect has a winter and a summer 
form, which may be designated A and B, but the same insect 
appears in: Italy also with two seasonal forms, Band O. The 
form B thus appears in both climates, but in Germany it is the 
summer and in Italy the winter form. The German winter 
form does not occur at all in Italy whilst the Italian summer 
form does not occur in Germany. Hence it may be con- 
cluded that the various forms are associated with variation 
of temperature. 

So with chemical agents, the differences presented by 
flowers growing in different soils is well known to gardeners. 
Iron, Professor Hertwig points out, is essential for the 
formation of chlorophyll by plants; without this element 
chlorosis supervenes and if it be then supplied indica- 
tions of recovery become apparent in 24 hours. 80 Knop 
found that on feeding plants of maize with certain 
sulphites the resulting form was so differont from the ordi- 
nary one that it might quite easily have been described 
as a new species. Nor is the influence of chemical 
agents less obvious in the caso of animals. The effects 
of arsenic and phosphorus fumes are the subjects of 
present legislation, and the fact that the absence of lime 
is a fertile source of discase is familiar knowledge. The 
changes caused by an increase or dectcase of salt in the brine 
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shrimp. Artemia, the alteration effected in Whitstable 
oysters when transported into the Mediterranean, the 
influence of exclusive feeding of certain butterflies on 
Jactuca or on atropa belladonna in changing their coloura- 
tion, the practice of modifying the colouration of the feathers 
of certain birds by the natives of the Amazons by the substi- 
tution of the fat of some kind of fish for their ordinary food, 
the effacts of small quantities of lithium on the development 
of the larva of sea urchins and of the changes effected in 
development of frogs’ and ‘axolotls’ ova in a 6 or 7 per cent. 
solution of common salt, in the production of anencephaly 
and hemicrania, with many other facts, are collected in a 
very interesting manner. The subject of the influence of the 
internal factors of organic development is treated with equal 
fulness of detail. 

Professor Hertwig concludes his work with a short 
account of the different theories that have been advanced 
since the appearance of Darwin’s book and finishes with the 
following account of his own views, which we have taken the 
liberty to slightly abbreviate: The cell with its properties 
is the elementary living being; it is the carrier of the 
idioplasm and thus corresponds to Herbert Spencer’s ‘‘ physio- 
logical unit”; owing to its collective activity it brings forth 
the different kinds of plants and animals. Inasmuch as all 
organisms in the course of their development pass through 
the one-celled condition the cell must possess in their 
simplest form all constant and essential characteristics by 
which the several species aro differentiated. There are 
therefore as many fundamentally different kinds of cells as 
there are different species of plants and animals. ‘Ihe essential 
character distinguishing these different cells are hidden from 
our knowledge; we can only on logical grounds presume 
that the cell possesses an extremely delicate organisation, 
and that the highly organised substance which determines 
the species of cell and was called ‘‘idioplasm” by Nageli 
is only a small part of the total cell substance and, on 
Professor Hertwig’s hypothesis, is included in the nucleus. 
The agreement between the different individuals of each 
generation or the continuity of development is effected by 
the circumstance that every individual proceeds from a 
single cell. The question then arises how out of the cell 
and its invisible peculiarities the compound organism 
with its visible peculiarities proceeds. And the answer 
given by biogenesis is that it is through the multiplica- 
tion of the specific cells and the coincident processes 
of social union, division of labour, and integration, A 
physiologically fundamental character of every form of 
life is the faculty of preserving its’kind, which is owing to 
the fact that each cell by hereditary division gives rise to 
innumerable generations of cells which are carriers of 
the peculiar characters of the race or of the ‘heredity 
mass,’ These cells or units take specific forms which at 
every stage show the influence of, and are modified by, 
countless external factors as well as by the endless com- 
Dlications which the life units exert upon cach other. The 
individual cells, although of the same species as being 
Alescendants of the same mother cell, yet develop under 
dissimilar conditions both in point of space and of time. 
The full exposition of Professor Hertwig’s theory requires 
More space than is at our disposal, but our readers will be 


able to gather from the above the general tenour of his 
Work, 


Elements of Pharmacy, Materia Medica and Therapeutics. 
By Witizam Wutrna, M.A., M.D. Seventh edition, 
London ; Henry Renshaw. 1898. Price 10s. 6d. 

Tam issue of a seventh edition of Dr. Whitla’s well- 

‘nown work is itself strong evidence of its popularity, and 
© present volume, which is brought well up to date, will be 

ound @ uscful addition to the library of all students and 

Practitioners, ‘The book is divided into five parts. ‘Lhe first 


| the official remedies arranged in alphabetical order, 


part is devoted to the subject of pharmacy, and full direc- 
tions are given concerning the compounding and dispensing 
of drugs. There are numerous woodcuts which illustrate 
many practical points, and the ‘general hints to. the 
dispenser ” at, the end of the section will be found equally 
useful to the prescriber. 

The administration of . medicines is dealt with in the 
second part and the subjects of variations of doses, incom- 
patibles, and prescription writing, are all carefully. con- 
sidered and fully explained. In connexion with the last- 
named subject there is a very useful table which gives all 
the Latin words which are ever likely to be met with in 
prescribing. 

Materia medica occupies the third part, and here the 
arrangements and classifications of the different prepara~ 
tions in tabular forms will be very serviceable to students 
for examination purposes ; there is also a description of all 
The 
important subject of therapeutics is considered in the fourth 
part, and here again the drugs are arranged alphabetically. 
Clear and concise accounts of their actions are given and 
examples of typical prescriptions are freely interspersed. 

The fifth part is given up to non-official drugs and a 
judicious selection of the principal ones in use together 
with their therapeutical actions will be found. 

A valuable index of the poisons and their antidotes, lists 
of the additions and omissions of the British Pharmacopoeia 
for 1898, and full tables of the weights and measures 
together with the relations between English and metric 
weights will also be found. It will thus be seon that the 
different branches of the subject are all fully dealt with 
in a useful and practical manner and the book is one which 
can be confidently recommended to both practitioners and 
students. 


Renal Growths, their Pathology, Diagnosis and Treatment. 
By I. N. Kutynack, M.D. Vict., M.R.C.P. Lond., 
Pathologist to the Manchester Royal Infirmary ; Demon- 
strator and Assistant Lecturer in Pathology at the Owens 
College, Manchester. Edinburgh and London: Young J. 
Pentland. 1898. Pp. 269. Price 12s. 6d. 

Iv is a very fortunate thing for teachers and workers in 
science that able men are from time to time inspired to write 
monographs. It is mostly a labour of love, and though the 
financial profit may not be large the credit is considerable 
when the result is as successful as in the present case. ‘The 
subject of renal growths, which Dr. Kelynack has chosen for 
a monograph, is a difficult but highly interesting one. No 
one in this country has hitherto attacked it and Dr. Kelynack 
has done so in such a thorough manner that he has filled a 
gap in medical literature for some time to come. 

In an introductory chapter the author points out the vague 
nomenclature formerly in use with regard to renal 
neoplasms—rendering the records of the past almost 
valueless for purposes of scientific study. Accurate histo- 
logical data have only begun to accumulate within the last 
few years, the term cancer having been loosely employed for 
any sort of malignant growth of the kidney. The classifica- 
tion which Dr. Kelynack prefers is that of Newman, which 
differs from that of most writers on the subject in disregard- 
ing the question of congenital or acquired origin and taking 
histological structure alone into consideration, and this 
is certainly a logical position, since there is no hard and 
fast line between the renal tumours of infancy and of adult 
life. Numerous figures are given illustrating the frequency 
of primary and secondary growths of the kidney, but the 
number of cases with an accurate histological record is not 
sufficient for any satisfactory conclusion as to tho relative 
frequency of the different types of neoplasm. Secondary 
growths appear to occur in tho kidney in some 8 per cent. 
of all cases of carcinoma and in 14¢ per cent. of all cases 
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of sarcoma. In the matter of etiology Dr. Kelynack is 
unfortunately not in a position to shed much fresh light on 
the subject. Embryonic inclusions of different kinds receive 
due consideration and a number of cases are recorded in 
which traumatism seems to have preceded the appearance of 
the growth. The author’s own figures as to the influence of 
sex are in opposition to those of most authorities, as he finds 
a slight preponderance in females up to the age of forty 
years, and this seems to be due to the larger number of cases 
of sarcoma in early life in that sex. In an analysis of 160 
cases of malignant renal growths of all kinds their excessive 
incidence in early childhood is well brought out, 52 per cent. 
occurring in patients under ten years old. 

A chapter is devoted to the general characters of rena] 
tumours; in some tables devoted to their weight the greater 
average mass of sarcomata, as compared with carcinomata, is 
well brought out as also is the greater average mass of cases 
in children compared with adults. Size, form, and con- 
sistency are also discussed. ‘The surgical importance of the 
modes of extension of malignant renal growths leads to a 
special chapter devoted to this subject and several important 
points are brought out, amongst others the lateness and 
comparative infrequency of lymphatic involvement and the 
liability to spread along the veins. It is a well-known fact 
that renal tumours are often extremely difficult to diagnose 
microscopically and there is probably no organ in the body 
of which the neoplasms would better repay minute study 
than the kidney. Regret may be expressed with regard to 
the brevity of Dr. Kelynack’s chapter on the Relationship of 
Renal Growths, and the absence of any definite conclusions 
on the subject. We can, however, fully endorse his remark 
that sections should be prepared from different parts of 
any doubtful growth, as the microscopic appearances may 
vary remarkably in the same neoplasm. 

The benign growths of the kidney are naturally treated 
shortly on account of their relative rarity and slight 
practical importance. Fibroma, lipoma, and angioma are 
the principal forms described. An interesting case of fibro- 
lipoma is quoted at length from Warthin and another of a 
very unusual case of vascular growth from Rolleston and 
Kanthack. Renal sarcoma is very fully considered, since 
it is perhaps the most important and in many respects the 
most interesting class of renal growths. The author deals 
with them from three points of view—according to the age 
at which they develop, the situation in which they arise, 
and their histological character, A summary of all the 
known facts is well presented, though nothing of any 
striking novelty is to be found. The complex histological 
character of many of the renal sarcomata is very rightly 
insisted on and cases of myosarcoma and adenosarcoma 
are related. Next follows an account of the adenomata, 
simple and malignant; the writer lays stress on the 
occasionally malignant character of certain growths which 
from their microscopic characters alone might be pro- 
nounced innocent. A full account of a case of ‘ malig- 
nant papilliferous cyst-adenoma” is given, with clear and 
careful drawings, and other cases are related for comparison. 
The very important question of the relation of renal 
growths to adrenal structures is the subject of a special 
chapter. The inclusion of adrenal ‘‘rests” not only in 
the kidney but elsewhere is a well-established fact and there 
are numerous examples of renal growths which seem clearly 
to have this origin. The best authenticated of these are 
described by Dr. Kelynack in considerable detail and he 
is able to add cases under his own care. ‘True carcinoma of 
the kidney is dealt with in a comparatively short chapter, a 
circumstance due mainly to our ignorance of these growths. 
Not only is there no hard and fast line between adenoma 
and carcinoma, but the truly epithelial growths of this organ 
are often very difficult to distinguish from those of con. 
nective tissue origin. Nevertheless, true cancers are not 


very rare and Dr. Kelynack is able to quote examples of their 
most important varieties. 

The relation of renal to adrenal tumours is so close that 
the author very properly devotes a chapter to the growths 
arising in the latter organs. Of the benign growths adenoma 
is the only one of any importance and numerous illustrations 
of this condition are given. Various malignant tumours are 
also described, including a full account of a case of 
primary adrenal sarcoma by’ Affleck and Leith. Finally, 
a short account of perirenal growths ends the pathological 
part of the volume and deals mainly with perirenal 
lipomata. 

It is sufficiently evident that Dr. Kelynack is a pathologist, 
for after 191 pages of pathology we find symptoms, diagnosis, 
and treatment disposed of in less than 40 pages. Not, 
indeed, so much because he omits anything, for we can 
find no mattors of importance left on one side, as becauso 
this part of the subject seems to appeal to him less and 
he only rarely introduces illustrative cases in any detail. 
We note with pleasure that the old doctrine that renal 
tumours do not move with respiration receives very qualified 
acceptance at the writer’s hands; small degrees of move- 
ment, at least, are common. ‘The differential diagnosis of 
renal growths from other tumours with which they might be 
confounded is discussed with sufficient fulness. In treat- 
ment the all-important question is whether removal is justifi- 
able or not. ‘The history of the operation is given and 
its mortality from various published tables carefully con- 
sidered. Dr. Kelynack docs not take by any means so 
pessimistic a view as to surgical interference as is usually 
met with. He believes that the present mortality (some 50 
per cent.) might be largely reduced if the operation were 
undertaken at an earlier stage than is commonly the case. 
Along and useful bibliography of thirty pages and a good 
general index bring the work toa conclusion. 

Dr. Kelynack may be congratulated upon the care and 
thoroughness with which he has brought together and 
rendered conveniently accessible such a large mass of 
information upon an important and interesting but difficult 
subject. ‘The only important matter to which we can take 
exception is that the book is too largely a collection of the 
observations and opinions of others and too little a judicial 
criticism of those opinions by the writer himself. This, 
however, is a small matter compared with the great service 
which Dr. Kelynack has rendered in writing the mono- 
graph. The illustrations are numerous and often admirable. 
Mechanical reproductions of photographs are largely em- 
ployed, but they are not invariably successful in giving a 
good idea of the naked-cye characters of a renal growth 
since the colour element is wholly lacking—indeed, some 
of the most instructive illustrations in the book are from 
drawings and not from photographs. 


Royar Aquarium, Wesrminster.—At the Ro al 
Aquarium there is now on exhibition a family con # 
ing of Olara, ‘Tom, and Anna Snell, three of a family 01 
fourteen. ‘They were born at the Bunyip, Gippsland, 
Victoria, their father and mother being natives of Devon- 
shire and showing nothing of the extraordinary peculiaritins 
of their children. ‘Lhe rest of the members of the family 
are of normal size. At the age of twelve years Clara, 
the eldest, weighed 17st. 41b., with a waist of 66 in, 
calves 23 in., and arms 19 in. ‘om at the age 
of eight years weighed nearly 9 st. and Anna beac 
the scale at 8st. 41b. Clara is now twenty-four yhe 
old, weighs nearly 36 st. and measures 78 in, round a 
waist, 26in. round the leg, and 22 in. yound the: an 
Tom, aged twenty yoars, weighs 19 st. and measures ail 
round the chest, the rest of the body being very on st. 
peveloped, and Anna, the youngost, turns the scale a ing 
and is large in proportion, their united weight to 
nearly half a ton, 
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Rion in moral as in material products Italy seems bent on 
creating a monopoly in that most sinister creatwre—the 
political assassin. Her soil is traditionally well fitted for his 
cultivation. Given the southern blood, quick to feel and 
quick to resent; given the all too amply justified contempt 
for the law as a means of protection and reparation ; 
given the much-abused resource of the confessional, which 
whitewashes crime and rehabilitates the criminal on easy 
terms; given the sonorous rhetoric of the Revolution 
with its impassioned appeals only too effective with an 
impressionable proletariat, to the examples of Har- 
MODIUS and ARISTOGEITON, of TIMOLEON and Bru'rus, 
of BALILLA and PaLArox; given finally the hardness 
of living which makes incarceration welcome and meets 
death more than half way, and we have a total of 
conditions which goes far to explain the fact that, 
“excluding Spain and Portugal, Continental Europe is 
outdone in her annual number of homicides by Italy 
alone,” and that Italian soil is rapidly becoming the 
appropriate recruiting-ground whence the political assassin 
springs — whence he is almost invariably drawn to 
subserve the purposes of aggressive Socialism and to 
promote the Reign of Terror which the anarchist avowedly 
seeks to impose. 

For this characteristically Italian ‘ product” has now 
become an Italian ‘‘export”—freighted from Italy in 
unusually increasing numbers, represented in the gangs 
of cheap labour which the hardness of living within 
her borders throws year by year upon frontior 
States and even further afield, until there is 
hardly a Zuropean centre which has not its ‘Italian 
quarter,” lost to its own and not affiliated to its adopted 
country and only too prolific of desperadoes, the willing 
tools of the ‘‘social vendotta.” Leaving out the attempt 
in Rome during the race week of last year on the life of 
King Humbert, the three murders within a few months of 
each other of the French President Carnot, of the Spanish 
Premier CANoVAS, and now of the Empress of AUSTRIA 
have each been the work of an Italian, each perpetrated with 
a cynical audacity bearing a perfect family likeness, and 
each gloricd in by its author as, though possibly useless 
in itself, still done ‘ pour encouragor les autres” and 
Preparing for the ‘socialist advent” the 
“‘anarchical paradise.” 


and for 


The political assassin is indeed an Italian ‘ export,” and 
Ttaly must not be surprised if the civilised world applies to 
it the most stringent prohibitive ‘duty” if only in 
Self-defence and the common interests of mankind. 
Already the European press is recommending as strict 
2 frontier surveillance over the immigrant Italians as is 
alrendy enforced agains} the unauthorised importation 


of dynamite or any other death-dealing explosive, and it 
justifies this policy on the ground that it is humaner and less 
likely to irritate than the hounding to death of Italian 
residents or the sacking of Italian shops which was practised 
on French soil after OAsuRIo’s murder of CARNoT. Even 
without such preventive policy it is likely enough that 
Continental employers of labour will shrink from 
recruiting their industrial hands from Italy and thereby 
introducing into their respective communities an 
element so prompt to make itself the tool of a con- 
spiracy aimed avowedly at all wealth amassed through 
the toil of others. But be all this as it may, the lesson must: 
be borne in upon Italy herself that it is with her and her 
alone that the responsibility lies of sinister ‘‘ product” and 
sinister ‘‘export” alike and that only by her ceasing 
to create the former can she hope to escape the con- 
sequences which she incurs from the latter. Her whole 
system—governmental and administrative—requires root 
and branch reform and she has not a day to lose 
in beginning the work of rehabilitation. She -has repre- 
sentative institutions: let her see that they are pro- 
perly utilised. She has what practically amounts to man- 
hood suffrage: let her show, or, at least, try to develop, 
that ‘‘sense of citizenship” which on election day brings 
the voter to the urn, and the want of which, even in the 
gravest political crises, causes her to poll but half 
her strength. She has an army and navy far be- 
yond hor needs, certainly far beyond her power to 
maintain at a decent standard of efficiency: let 
her reduce both to the dimensions required by prudence 
and the claims of more vital interests. Above all, 
let her wipe away the reproach cast upon her by her 
own sons, ‘“‘che in 38 anni di governo nazionale l’Italia 
abbia fatto nulla, propriamente nulla, per J’educazione 
delle classi lavoratrici” (that in 38 years of national 
government Italy has done nothing, literally nothing, 
for the education of the working: classes). Here, indeed, 
lies the inner plague spot of her political system—the 
impoverishment of her elementary and secondary schools 
to meet the expenses of establishments which devour 
her substance and drive her robuster hands to seek 
a livelihood in other climes. Out of a population 
of (in round numbers) 30,000,000 about one-half are 
analfabeti. (unlettered), and this too when, thanks to 
her thirty universities, her professions are enormously 
over-manned, 500 avvocati (barristers) thrown upon the 
public every year in excess of any possible occupation for 
them, and medical men ‘ duly qualified” in similar dispro- 
portion after a four-years’ graduation course which costs only 
three hundred francs (£12)! By none is this '‘ waste” or 
malversation of intellectual and moral force more decply 
deplored than by the heads of the professional classes them- 
selves, condemned as they are to see the unemployed 


aveocato or sanitario, whom nature intended for 
industry or commerce, seeking in political agitation 
or revolutionary journalism the maintenance his all 


too easily acquired degree denies him. ‘‘ Heal thyself,” 
is Italy’s watchword, and she may rest assured that in the 
Europe (justly indignant at her unique reinforcement of anar- 
chical crime) which is now striving to protect itsolf against 
the qssassing whom she exports she will find a sympathetic 
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well-wisher and auxiliary if only she: will be true to her 
illustrious traditions and rehabilitate herself on nobler 
lines. 


ee en 


THE exceptionally dry and bright weather which has been 
experienced in this country during the summer months, 
culminating in the heat waves which have not yet ceased 
to beat upon us, has brought with it both benefits and ills. 
Of the latter the soarcity of water in many rural districts and 
in the most densely populated sections of the metropolis 
has been perhaps the most prominent. Happily, it has 
not as yet been accompanied by any notable increase 
in sickness, whilst as if to componsate for the drought 
has had no reason to complain of the 
character of the harvest. Setting aside the important 
question of water-supply, which is dealt with in 
another column, it may well be asked whether a hot 
season does not conduce more to health than to ill- 
ness provided that due provision is made by those sub- 
jected to it to accommodate themselves to the change in 
temperature. For with heat comes the excess of sunshine 
which, as we all know, is one of the best of Nature’s 
remedies. [A summer like that which we have just gone 
through has enabled thousands to live practically in the open 
air and to gain fresh vigour of mind and body by the 
mere subjection to the influence of light, assisted by 
the breezes from the sea or the pure air of the mountain- | 
top. . Many, we doubt not, have prolonged their holiday 
in some health-giving spot, taking full advantage of the 
continuance of sunshine, and in this they have acted 
wisely by adding still more to their stores of health. 

All, however, are not so happily circumstanced, and the 
vast majority of our town-dwellers are those who have had 
perforce to remain chained to the mill and to pursue their 
daily task under conditions which are, to say the least, 
irksome. Yet even to them life under exposure to well- 
‘nigh tropical conditions would have been endurable had 
they only been able to change their habits with their 
environment and temporarily to transfer to the temperate 
regions the manners and customs of tho denizen of the 
tropics. Few, however, can do this—many because of the 
lack of enterprise or of the dread of making any change in 
routine. It is partly, if not mainly, in consequence of this 
inability to adaptation to circumstances that every ‘‘ heat 
wave” is sure to be marked by cases of sickness directly due 
to the heat itself. Nor are such cases all of the category of 
heat-stroke or heat-apoplexy of which there have been 
not a few during the past weeks, Sometimes the influence 
of heat has been exerted on the brain in such a way 
as to produce definite functional derangement and un- 
doubted insanity. It would seom, indecd, as if the 
higher cerebral functions are especially prone to be 
affected by extremes of temperature. We imply this 
when we say that cold benumbs and heat exhausts the 
Intellectual labour of any kind is toilsome under 


the farmer 


faculties. 
extrome climatic conditions, and much of the differences in 
racial characteristics, both physical and mental, may be 
explained by the nature of the climate under which life is 
carried on. That there is evidence of the dircct action of 
external heat upon the production of insanity is manifest 


from the comparative frequency of a history of previous sun- 
stroke amongst the insane in contrast with the prevalence of 
sunstroke in the community at large. No doubt the sup. 
stroke” is only one factor towards the ultimate result, put it 
is equally certain that often everyone of the antecedents 
may co-exist without the sequel of insanity. Yet it is 
probable that many of those who do become insano after 
experiencing a sunstroke have become so in Consequence of 
some pre-existing mental instability. 

But does this explanation hold in such cases where 
the mental derangement follows immediately upon the 
heat-stroke? Of this there have been several cases 
recorded during the. past few weeks—cases of acute 
mania, of melancholia, of suicide—of which no other 
explanation. has been forthcoming. ‘The scientific in- 
vestigation of such cases has yet to be made, bit 
the fact remains that exposure to unaccustomed. heat 
may upset the nervous balance so that what to one 
is merely a sense of exhaustion or an irritability of temper 
is to another pronounced insanity. Curiously enough, it is 
not amongst those whose nervous organisations are the most 
finely balanced that these graver effects are most often 
shown, so that it is clear the subject requires far moro 
attention than has hitherto been bestowed upon it. It 
comes to this, that in a temperate climate like ours the 
subjection for even a few days to a temperature of 90°F, in 
the shade is trying to all and dangerous to some. It 
might be better borne and its dangers minimised were 
it possible for the community to change their habits and 
their clothing concomitantly with the rising thermometer. 
But duties have to be performed, the imperious behests of 
fashion have to be obeyed, the daily routine of work bas to 
be gone through, and the staple articles of food consumed in 
order that the machinery of our civilisation shall continue to 
do its work without fail. Hence it happens that more victims 
have to be sacrificed to the sun-god than he would be able to 
claim were more rational modes of living in vogue. Still, in 
spite of all there are few who do not gladly suffer the 
inconveniences and discomforts of a temporary tropical 
existence under conditions adapted to the temperate zone in 
return for the gain to health which must accrue from a high 
average of the number of hours of sunshine, 


od 


Wuitst the physics of the senses of sight and hearing 
have attracted the attention of many philosophers and 
have been elucidated by numerous ingeniously contrived 
experiments those of taste and smell bave been com- 
paratively neglected. The very phraseology by which we 
are accustomed to describe the impressions which we receive 
through these portals of sense is indefinite, obscure, and 
uncertain. There are, indeed, several terms which would call 
up corresponding sensations in regard to the sense of taste, 
such as sweet, acid, alkaline, oily and mawkish, but our 
vocabulary is small in calling up sensations of smell and 
is almost limited to such general terms as pleasant and 
unpleasant, pungont and aromatic, foctid and fresh, which 
have none of the definiteness or precision that the terms blue 
or green possess in ordinary conversation or that the 
expression treble G gives to the musician. Our memory 
of odours is in genoral very imperfect. Attempts have been 
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rade, but noé very successfully, to establish a gamut of 
odours, and it is difficult in many instances to dissociate 
the senses of smell and taste. OUVIER observed that these 
two, senses are nearly allied to common sensation. In those 
animals which are only capable of breathing through the 
nose, like the horse, the extent of surface ministering to 
the sense of smell is immense as compared with that of 
man. A large area of the nasal cavities is covered with 
mucous membrane which is thick in both, studded 
with numerous acinous glands, covered with stratified 
ciliated epithelium, supplied by the fifth pair of 
nerves, and is probably dedicated to other functions 
than those of smell, as for example, the warming 
and moistening of the air,‘ and its purification from 
dust before entry into the lungs, and a large portion 
also of the upper region seems merely to act as a periosteum 
to the frontal and ethmoidal cells, and to possess but a small 
share of special sensibility. The turbinal bone, on the 
other hand, the volutes of the ethmoid, and a considerable 
area of the septum between the nostrils, is covered 
with a thin yellowish-red membrane, the epithelium 
of which is unprovided with cilia, to which the 
branches of the olfactory nerves are distributed, the 
ultimate fibrils being traceable to the very surface, covered 
only by a thin layer of fluid and being well placed therefore 
for the perception of delicate impressions. Common 
observation shows that whilst man is capable of perceiving a 
great variety of odours many animals surpass him in the 
acuteness of their perceptions. The nature of these emana- 
tions probably varies considerably. Water, which has no 
smell to man, can be perceived by some animals at con- 
siderable distances. Sexual odours appear to be peculiarly 
expansive, SOARPA found that if he plunged his hand into 
water after handling a female toad the males were attracted 
fo him. Insects, and especially those of nocturnal 
habits, are guided to each other by their emanations. 


Judging from the actions of animals, the odours 
of plants are only in rare instances, as in the 
case of valerian by the cat, perceived or at least 


enjoyed by the carnivora. Putrid meat is devoured by the 
vulture and jackal though it is not touched by many flesh- 
gating animals that fecd on living prey, whilst it pro- 
duces a kind of convulsion in many horses and madness 
in the bull, 

The physios of smell was made the subject of an address 
dclivered to the British Association at Bristol by Professor 
W. E. Ayrton, F.R.8., who has devoted much time to the 
subject and has performed some original experiments, 
The points to which Professor AYRTON especially directed 
his inquiries were the smell of metals, the rapidity with 
Which odours diffuse, and tho capability of odours to 
traverse thin films of glass. In regard to the first point it 
Seems that contrary to what might be expected a large 
number of the metals, as aluminium, copper, silver, gold, 


Mon, steel, tin, and zinc, and of the alloys brass, 


a , bronze, 
erman silver, 


ce and phosphor-bronze, have no smell, pro- 
Siding they aro carefully cleaned, nor is any smell per- 
Soptible when they are rubbed over with dilute nitric acid, 
vinegar, ammonia, soda, or a solution of sugar, except the 
odour of these several substancos. Breathing on brass, copper, 
Won, stecl, or zinc, which has been rendered practically 


odourless by cleaning produces a very distinct smell which 
Professor AYRTON is inclined to believe is due, when iron or 
steel is handled, to the hydrocarbons developed by this 
operation and not to the detachment of particles of the 
metal, 

In regard to the diffusion of odours it would at first sight 
appear that odours diffuse with great rapidity. If the 
females of certain moths be exposed in an open space 
enclosed in a muslin bag the males will soon be seen to 
congregate around them. Deer, dogs, and other animals, 
will recognise their enemies or their prey at considerable 
distances, but Professor Ayrron, although beginning 
his experiments with this preconceived idea, and using 
at first tubes 15 ft. or 20 ft. long, soon found that if 
draughts were carefully avoided odours diffused with 
extreme slowness and that tubes of a few inches in 
length were quite sufficient {0 enable him to determine 
the rate of diffusion, from which the conclusion may 
be drawn that under ordinary circumstances the move- 
ment of the air is the principal agent in the diffusion 
of odours. The long retention of certain odours by 
glass vessels led Professor AYRTON to try whether 
an actual transpiration through glass could be detected by 
the nose, and for this purpose various scents were enclosed in 
extremely thin glass globes, but the results were negative, 
The subject which Professor AYRTON brought before the 
British Association is one of considerable interest, and he 
deserves the thanks of biologists for suggesting a fresh line 
of inquiry. 

—_—_—-__—. 

Just a year ago there began the epidemic at Maidstone 
in which, during four months, 1818 persons out of a popula- 
tion of about 34,000 were attacked by typhoid fever and 
some 130 deaths ensued. It will be remembered that the 
Local Government Board hit upon a novel, and we hardly 
think a satisfactory, method of investigating this outbreak 
by means of a formal public inquiry held after the epidemic 
was over. With the enviable Icisurcliness which charac- 
terises the appearance of official publications they have now 
issued the report of the three inspectors to whom this 
inquiry was entrusted. From this report, which we notice 
in another column, we find that the conclusions drawn by 
the inspectors are in general accord with the views which 
at the time of the outbreak were formulated by Mr. M. A, 
ADAMS, the medical officer of health of Maidstone, 
as well as with the facts set out in the series of articles 
by our Special Commissioner published in TE LANCET last 
October. 

Tho epidemic, say the inspectors, caused by 
the pollution of the water supplied by the Maidstone 
Company from their Farleigh sources.” To a material, but 
nevertheless wholly subsidiary extent, the epi- 
demic once set going was maintained by a multiplicity 
of insanitary conditions in the town  itself-—-defective 
drainage, accumulations of excreta in water-closets without 
means of flushing, and the like. Tho evidence which con- 
nected this outbreak with water was irresistible. Tho map 
of Maidstone could be divided into three areas of peculiar 
shape, cach having an independent water-supply obtained 
respectively from the springs of Cossington, Boarley, and 
During the first six weeks of the outbreak 
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some 1560 persons in the borough were attacked. If anyone 
unacquainted with the conditions of the Maidstone water 
service had set himself to mark on a map the streets in 
which these people lived he would have produced an almost 
complete plan of the distribution of the Farleigh service. 
This peculiar incidence, by far the most important factor 
in the etiology of the outbreak, was, apart from water, 
incapable of adequate explanation. It is true that the 
water company were fortunate in having in Professor 
CorFIELD a high authority for asserting that notwith- 
standing the distribution of the cases faulty sewers and 
house drains might have been sufficient to cause the 
epidemic. But the suddenness of the outbreak ; facts such 
as the heavy incidence of fever in Barming Asylum, with 
drains practically without defects, but supplied with water 
from Farleigh; the special selection by the fever of those 
(unsewered) parts of the rural district which received 
Farleigh water, as well as many other matters which 
the inspectors record, all suffice to show that a theory of 
infection by sewer emanations could not account for the 
principal phenomena of the epidemic. In the matter of bac- 
teriological evidence, again, the water company were able to 
claim some divergence of expert opinion. But the circum- 
stance that Dr. Sims WooDHEAD, the bacteriologist called 
in by the company, ‘failed to find bacterial evidence of 
fecal pollution in any part of the Farleigh supply loses 
most of its significance when we learn that all the 
samples which he examined were collected nine weeks 
or more after the outburst in the middle of Sep- 
tember. And, on the other hand, while the epidemic 
was at its height, Dr. J. W. WasHBouRN had found 
unmistakeable bacterial evidence of pollution in certain of 
the springs, while as late as Oct. 19th Dr. H. E. Dunnam 
found the bacillus coli in samples which he examined. 
Moreover, in the circumstances the question whether ante- 
cedently to the outbreak there had been dangerous pollution 
of Farleigh supplies was not one which needed to be decided 
upon bacteriological evidence. On this point the history of 
the source of the Farleigh springs, together with the 
evidence of trustworthy eye-witnesses, which ‘showed 
clearly that the neighbourhood of some of the springs was 
immediately before the outbreak plentifully covered with 
human excrement,” was of itself conclusive. By whose 
means and at what point or points the specific infection 
was introduced, the inspectors have, however, been unable 
to pronounce. 

The experience which Maidstone has so dearly bought has, 
we may hope, already brought some share of good as well as 
of evil. Throughout the kingdom it has compelled attention 
to the inadequacy of control which both central and local 
public health authorities have over water companies and to 
the pressing need that a proper control should be exercised. 
For the present state of things Parliament has been largely 
to blame and Ministers will take heavy responsibility if they 
delay to find adequate remedy. The outbreak has brought 
home, as nothing but a big calamity can, the necessity of 
constant vigilance on the part of all purveyors of water, 
whether they be local authorities or companies, to 
safeguard the purity of their supplies. No water 
authority should rest content with the knowledge that 
its waterworks are wel} designed and that at the time of 


their establishment they furnished water of demonstrateq 
purity. The question must constantly be asked: whether 
adequate steps are being taken to keep this water day by 
day up. to its proper standard of wholesomeness. Only in 
very exceptional cases can a water authority safely dispense 
with frequent and systematic skilled inspection of their 
gathering-ground together with bacteriological and chémica} 
examination, also frequent and systematic, of each con. 
tributory source of supply. It is to be feared that in the 
case of too many of our public water-supplies such inspec- 
tions and examinations are carried out in a perfunctory 
fashion, while there are still other supplies in which— 
notwithstanding the experience of, Maidstone—no attempt is 
mace to take these necessary precautions, 


Annotations. 


“Ne quid nimis.” 


THE LATE EMPRESS OF AUSTRIA. 


Ir would be hard to conceive a more impressive spectacle 
than that which confronts Europe and the civilised world at 
the present time in the person of the nobly pathetic figure 
of the Emperor of Austria crowned with sorrows super- 
imposed one upon the other. Upon few princes,. indeed, 
has the irony of fate borne so hardly as upon this 
dignified and benevolent Emperor. It is a pitiful history, 
turn which way we will. He succeeded to a kingdom 
shaken by civil war, but by force of character, com- 
bined with just and conciliatory rule, he has lived to 
convert his once bitter and traditional enemies ‘into his 
warmest friends and admirers. In no part of his com- 
posite empire is Francis Joseph so beloved as in Hungary, 
He has seen the kingdom it was his unhappy fortune to 
inherit torn and mutilated at Magenta by the victorious 
armies of Frarice and Sardinia and on the plains of 
Bohemia by the Prussians: at Kéniggriitz. Turning to 
the private and domestic side of his character it is 
benevolent and blameless. The life of the Emperor, who 
is universally recognised as a good and virtuous man, 
with a conscience void of offence to everyone, has been 
full of tragedy—sorrow succeeding sorrow and disappoint- 
ment following disappointment. But, like the hero he is, 
he has borne himself throughout with real dignity. He 
has never allowed his misfortunes to embitter him or 
render him cynical; on the contrary, they have widened 
his sympathy with suffering and enlarged his charity. 
And yet, to quote his pathetic exclamation on hearing 
the terrible news of his wifc’s assassination, it seems 
as if no sorrow in this world is to be spared him. ‘It 
must be remembered that his marriage with the Empress was 
a love match ; that the Emperor was passionately in love 
with the young, beautiful and romantic girl who has through- 
out been his affectionate support for forty-four years and who 
was an altogether charming, brave and accomplished woman 
of whom any prince might have been proud. Well might the 
bereaved Emperor say that it passed his comprehension how 
a man could lift a finger against his wife who certainly never 
injured anyone in her life. The womanly graces, the 
charities, tho pitifniness and heroism making up the 
Empress’s life and character were well known. It 3s, 
indeed, a lamentable illustration of the irony of fate that 
at the very time when his subjects are preparing to celebrate 
the Emperor’s jubilee this calamity should have fallon 
upon him. ‘The Wmperor’s devotion to his sense of duty 
has hitherto carried him through all his trials. and thoso 
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who: know him bost feel assured that it will not desert him 
now in the hour of his present afiliction but that he will 
maintain the same fortitude he has always displayed. It 
js some solace to feel that the death of the unfortunate 
Empress was so comparatively painless that Her Majesty 
evidently did not realise the injury she-had received and that 
it was so speedily followed by unconsciousness. Of one thing 
the Emperor must feel assured—namely, that all his subjects 
share his sorrow and that he has not only their heartfelt 
condolence, sympathy and respect, but those also of every 
right-thinking man and woman outside the confines 
of his empire. As regards the perpetrators of \ such 
crimes they are simply outside the pale of humanity 
and they require to be treated with exactly the same 
consideration that we should extend to dangerous wild 
beasts or venomous reptiles, and some concerted inter- 
national action is required to deal with these cruel pests. 
‘The post-mortem examination: showed that the heart had 
been completely penetrated; and some surprise has been 
felt that so grave an injury to a vital organ can be inflicted 
without causing immediate dcath. But unless the cardiac 
ganglia are directly involved such an event scldom happens, 
provided that, as in this case, the wound of the heart 
wall is small, for in medical literature there will be 
found records of survival of considerable duration with 
retention of power such as in this case enabled the Empress 
to walk to the steamer and to be herself unconscious of the 
gravity of the. lethal blow. We publish elsewhere the 
details of a case of wound of the heart which was success- 
“fully sutured eight hours after the injury had been inflicted. 


THE LABELLING OF POISONS. 


AN INQUEST of considerable importance to medical men 
and druggists was held by Mr. Cox, coroner for the Exmouth 
district, on August 15th. The coroner made use of strong 
expressions, as will be seen below, but it is a matter of regret 
that he had not first consulted the Pharmacy Acts, when he 
would have seen that whatever his private feelings may have 
been he was quite wrong in his law. The inquest was 
on the body of a child, aged three years, who drank 
some of the contents of a bottle of eye wash which 
had been left on a chest of drawers. ‘The wash had 
been obtained from a druggist (Mr. Bickford) through 
the dispensary according to a prescription given by Mr. 
Martyn, ‘Tbe mother had been using the eye wash for some 
months, but had not been told whether it was dangerous 
or not, The coroner said that the bottle had a red label 
bearing the words, ‘*Not to be taken,” and another label 
with the following: ‘Exmouth!Disponsary. The drops to 
be used three times a day. Lily Bastin. J.T. Bickford, 
dlispenser by appointment, Strand Pharmacy, Exmouth.” 
Tue lotion was made up from cocaine, atropine, and watcr. 

he child when seen by Dr. J. W. Hodgson shortly aftor 
swallowing the lotion was suffering from the symptoms of 
atropine poisoning and died the following day. It is not 
with these symptoms that we are concerned, however, but 
with the following conversation as roported in a local 
Paper (Devon Gazette, August 16th). Mr. J. T. Bickford 
stated that he supplied the preparation in the bottle produced. 
oe Coroner: Are you aware what the ingredients are? 
ee you aware that some of them are poisons and 
Sch, they are incorporated by the Pharmacy Act in 
is sf le A as such? Yes.-—Are you further aware that it 
hea business to be aware that any preparation of atropine 
wise, be labelled ‘Poison’? No; I am not aware of that 
ine to a medical practitioner’s prescription. I 
be taba that if it is sold over the counter it is required to 
foi he led.—The Coroner: This bottle ought by law—and 
ait ae broken the law—to have been labelled ‘ Poison,’ 

Wis for the pratection of the public that that law was 


made. .DidJyou label it? Yces.—Then you've. broken the 
Jaw and it is a very serious matter for you; you have 
neglected your duty and this child has died. The regula- 
tions laid down in this Act are made for the pro- 
tection of the public and it is my duty to see that 
they are carried out.—Witness: Will you read the Act, 
please? The Coroner: Yes, most certainly.—That part of 
the Act relating to the subject was read and Mr. 
Bickford contended that he had complied with the pro- 
visions.—The Ooroner: I don’t know what view the jury 
will take of this case, but you lay yourself open to a 
charge of manslaughter and I leave it with them as to the 
verdict. ‘hey can return a verdict of manslaughter if they 
think it a case of sufficient neglect.” Assuming the above 
to be a correct report of what took place such remarks 
falling from the lips of an officer of the law are very 
serious. Turning to the Act we find in Section 17 the 
following words: ‘‘It shall be unlawful to sell any poison, 
either by wholesale or by retail, unless the box, bottle, vessel, 
wrapper, or cover in which such poison is contained be 
distinctly labelled with the name of the article and the word 
poison, and with the name and address of the seller of the 
poison.” Certain exceptions are then made, such as in the 
case of a ‘‘legally qualified apothecary.” We presume it 
was the above extract which was read in the open court. It 
would have been better, however, for everybody concerned 
if the following had also been read: ‘‘An Act to amend the 
Pharmacy Act, 1868, 32 and 33 Vict., cap. 117,” ‘3. 
Nothing contained in section 17 of the said recited Act shall 
apply to any medicine supplied by a legally qualified medical 
practitioner to his patient or dispensed by any person 
registered under the said Act, provided such medicine be 
distinctly labelled with the name and address of the seller, 
and the ingredients thereof be entered with the name of the 
person to whom it is sold or delivered in a book to be kept by 
the seller for that purpose.” As nothing is reported to the 
contrary, we may presume that Mr. Bickford followed the 
usual custom of copying the prescription before sending 
out the bottle; consequently, by placing the label ‘* Not 
to be taken” on the bottle, Mr. Bickford took more 
precautions than the law required and certainly did not 
merit the reproof administered by the coroner. We hear 
that the latter has offered an apology for his error. We 
trust that such is the case and that the withdrawal of 
the censure will be as widely made known as the report of 
the inquest. We cannot leave the subject without drawing 
attention to the verdict of the jury: ‘ The jury, after a 
short deliberation, returned a verdict of ‘ Accidental death,’ 
adding a rider that the cause of death was duc to the child 
drinking part of the poisonous contents of a bottle of eye 
wash.” ‘The foreman (Mr. J. Dyer) also said it was the 
unanimous wish of the jury that he should say that all 
druggists in Exmouth, when supplying any of the poisons or 
preparations in which they were contained mentioned in the 
Act should label the bottle ‘‘Poison.” The Coroner 
(addressing Mr. Bickford): ‘‘ You have heard the expression 
of the jury. I ontirely agree with it and I hope you will 
adhore strictly to what has been said and that you will label 
all dangerous bottles ‘Poison.’”” A juryman: ‘I don’t 
hink that it is the opinion of the whole jury. It is not 
mine, I think it is only the foreman’s.” 
DR. NEUFELD. 

Tv is perhaps not generally known that Dr. Neufeld, who 
has just been delivered from captivity in Omdurman by the 
Sirdar’s army, isa medical man. Yhe Times of September 
18th, quotes the following account of his career on the 
authority of the Vossische Ze 

“Karl Neufeld studicd medicine at Leipsic University and 
went ewly in life to Kgypt, following first his profession as 
a medical man and subsequently as a moychant. At the 
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beginning of the eighties he had.a practice at Keneh, Upper 
Egypt, where several Germans and also natives of his own 
home saw him. Subsequently he set up as a merchant at 
Assouan, After the fall of Khartoum and the firm establish- 
ment of the Mahdi’s power at Omdurman Neufeld seems to 
have formed a scheme for opening up commercial inter- 
course with the closed Soudan, for he equipped a cara 
van with which he proceeded to Berber, which was 
then in the hands of Osman Digna. The latter sent 
the German, whom he looked upon as a dangerous 
spy, to the Khalifa Abdullahi. This was in 1886. 
Neufeld was condemned to death and was taken to the 
place of execution. He behaved there so courageously, 
asking to be executed like a Mahomedan (instead of suffering 
death by hanging), that the Khalifa was struck and respited 
him under the gallows. He was taken to the general prison, 
with heavy chains on his bands and feet, and treated 
altogether in a most abominable manner. He was kept 
alive by the women, who took pity on him and fed him, as 
they had done before him to Slatin. Then an endeavour was 
made to utilise his knowledge. He knew nothing about 
founding cannon, but he managed to manufacture powder, and 
he was also ordered to invent a machine for coining money. 
Owing to the escape of Father Ohrwalder and, later, of 
Slatin Pasha, his position became worse. He was again 
manacled and threatened with having his arms and feet 
hacked off if he should attempt to escape. There were many 
efforts to liberate him. The Austrian Catholic Mission, 
induced by Father Ohrwalder, Slatin Pasha, the British 
Government, the German, and more especially the Austrian, 
representatives at Cairo, all endeavoured to further the 
escape of Neufeld. He frequently received money, but 
he- refused to escape as he would not accept liberty 
without his wife—an Abyssinian slave presented to him 
by the Khalifa—and the two children whom she had borne 
him. The latter would have beon exposed to fearful 
tortures, and thus Neufeld chose to remain a prisoner. 
He was active subsequently also as an artist, and as he could 
draw well he was ordered to decorate the mausoleum of the 
Mahdi, and this pleased the women of the Khalifa so much 
that they petitioned the latter for his liberation. It is also 
said that he has written Arabic books and illustrated them. 
The latter part of his twelve years’ detention appears to have 
been less onerous, as after the escape of Slatin he had to be 
interpreter to the Khalifa and translator of European news- 
papers which the ruler of the Soudan received regularly. It 
is to the credit of the Khalifa Abdullahi that not one of the 
Christian prisoners received a hurt on the approach of the 
Anglo-Egyptian forces. It is expected that a narrative of 
his experiences in the Soudan will be shortly published by 
Dr. Neufeld.” 


THE DERBY CORONER AND THE MEDICAL 
ASSOCIATION OFFICER. 


AT an adjourned inquest on the death of William 
Marshall, aged fifty-one years, a laundry porter of Derby, 
held by the borough coroner, Mr. John Close, some interest- 
ing points were raised, though they were unfortunately 
obscured by the altercations between the coroner and Mr. 
A. B. Carey Orchard, L.R.O.P. & §, Edin., one of three 
medical officers of the Derby Friendly Societies’ Medical 
Association. The facts of the case were very simple and 
were admitted by Mr. Orchard. They were to this effect: 
Marshall was found dead in bed on August 19th. He was 
a member of the Medical Association and had used a 
prescription written by Mr. Orchard—which was put in 
evidence—at various times between May 14th and July 2nd. 
On the prescription he was entitled to three bottles of 
medicine. When the death occurred Mr, Orchard was 
away and declined to give a certificate. An inquest 
was necessitated by this refusal. But tho warmth 
of the altercation began over it and by the other 
facts candidly, admitted and confidently defended hy 
Mr. Orchard, he principal other fact was that Mr. 
Orchard, the author of the prescription, had no remembrance 
of having ever seen the patient and thought it quite likely 
that he had not scen him. He said that on that very day he 
had done the same thing five or six times. He explained that 


working men were unwilling to leave their work and often 


sent a relative to describe the symptoms and get medicing 
for them. The prescription in question had been written 
apparently for a supposed slight torpidity of the liver, 
Another practitioner, Dr. Laurie, testified that his loowm 
tenent had seen the deceased and had said that the death 
was due to heart disease. The report does not show why 
this gentleman did not give the certificate. Delay of burial 
and an inquest resulted, at any rate, from Mr. Orchard’s 
refusal to give one. Up to this time our readers will not 
quite see how any warmth of discussion could arise between 
two learned gentlemen—Mr. Orchard and the coroner. But 
it did. The rise of temperature began by Mr. Orchard’s 
saying that the coroner had once abused him for giving a 
certificate for a patient whom he had attended for eight 
weeks. It roso as the coroner described the system 
of the association as one which would allow a patient 
to be prescribed for for six weeks without being 
seen by # medical officer, and it culminated when tho 
coroner refused to withdraw an expression of his opinion 
that the case was ‘‘an abominable one,” and Mr. Orchard 
said that he (the coroner) was not a gentleman. He had 
to withdraw the statement, the coroner having ordered a 
warrant for commitment to be sent for. It is to be regretted 
that the facts could not have been temperately discussed, as 
they really are of interest to the public and all practitioners, 
and, as we have said, were really very simple. We entirely 
approve of Mr. Orchard’s refusal to give a certificate for 
a case which he had probably never seen and certainly 
had not seen for six weeks. Nor can we say that 
it is absolutely wrong to prescribe for a patient with. 
out secing him. In this work-a-day world it is some- 
times inevitable in every class of socicty and especially 
in the case of working men. But still some facts of an 
unsatisfactory nature remain which it was worth an inquest 
to bring out. Here was a member of a friendly societies’ 
medical association ill for three months and eventnally 
dying without seeing one of its medical officers. We 
do not say or think that it was Mr, Orchard’s fault, but 
may it not have been the fault of a system which 
throws on three men an impossible amount of work, 
and because the medical association system, as its oritics 
say, is only another specimen of that kind of medical 
practice in which work is done wholesale for crowds and in 
which the individual patient suffers and perhaps dies? We 
are passing no partial judgment. The same is true of the 
out-patient system and even the old club system. And very 
impartial judgment is nceded to correct the evil. 


THE DANGERS OF THE ‘“‘DRY-CLEANING 
PROCESS.” 


Tue extreme care with which casily inflammable liquids 
should be handled was exemplified some time ago in the 
case of a paraffin hair-wash. This unfortunate occurrence, 
which resulted in the death of a lady from shock and burns, 
would appear to have been due to the ignition of benzine by 
the production by friction of an electric spark. It is well 
known that when the air is particularly dry the production 
of an electric spark, say by stroking tKe hair or by rubbing 
flannol, is a very simplo matter. Under the very dry conditions 
of the atmosphere there is a strong tendency for opposite 
electrical conditions to exist on the slightest provocation. 
This probably accounts for a somewhat remarkable accident 
which occurred in a ‘‘dry-cleaning room” at Ashton. Somo 
workmen wero engaged in cleaning by the dry process 
certain garments, such as pants and vests. During the nine) 
ing process a flash suddenly occurred in the ‘rinse kettle. 
“I was a bright flash like lightning. ‘Then everything 
became one mass of flame, the spirit, garments, and every- 


thing.” ‘Tho fire extended and one man unfortunately lost 
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his life. ‘The witnesses were onc and all positive that the, 
fame had its origin in the ‘‘ rinse kettle” and every precau-' 
tion was taken to exclude any possibility of ignition from 
naked flames or from lighted tobacco pipes. Tho igniting 
cause Was probably, therefore, an electrical phenomenon and 
jt only remains to suggest that when the weather is remark- 
ably dry the air in dry-cleaning workshops should be kept 
moist by suitable means and extra care should be taken to 
avoid friction in the cleaning process. 


A FLOATING HOSPITAL SHIP. 


‘TE poor children of New York are during the summer 
months in a much more pitiable plight than those of London, 
ot probably than those of any large town of the civilised 
world. The reasons for this state of things in New York 
are, firstly, because that section of it occupied by the lower 
classcs and termed the tenement district is perhaps the most 
overcrowded of any plot of a like area in cither the Old or 
New World. Here may be found massed together peoples 
of all nationalities—Italians, Germans, Russians, Danes, 
Swedes, Irish, and negrocs—existing amidst inconceivably 
bad insanitary surroundings. ‘Ihe second reason is that 
there is, owing to the lack of space—New York being com- 
prossed within narrow limits by water on both sides—a great 
need of parks and playgrounds, and the third reason is that 
the heat during a portion of the summer is excessively 
stifling and oppressive. Until quite recent times too little 
has been done by public or private charity and nothing what- 
ever by the municipal authorities towards bettering the 
conditions of life of the poorer classes in New York. 
It may be well understood that under these circum- 
stances, while the lot of the adult members of the 
“submerged tenth” is hard to bear, the infants and 
young children suffer terribly ; indeed, as might be expected, 
the infantile mortality is extremely high, One of the oldest 
of the New York charitable associations—St. John’s Guild— 
resolved some twenty years ago to try the experiment of a 
floating hospital ship as a means of relieving and in- 
vigorating sick and weary infants, children, and their 
mothers during the hot months. Accordingly a boat suitable 
for the purpose was bought and in{1875 her first trip was 
made, sinco which time more than 800,000 children and 
their mothers have been carried on the Guild’s great life 
Prescrver, ‘ho boat itself is a large barge about 300 ft. in 
length and having two decks. On the lower deck aft are 
two wards containing 15 cots and a bed in case some of the 
children should be too ill to sit outside. A medical man is 
carried aboard and attends to and gives medicine to any of the 
litle ones neeiling his medical or surgical care. Forward 
onthe lower deck are situated the commodious bath-rooms, 
supplied with hot and cold tub baths, shower baths, &e., 
under the supervision of a head nurse and three assistants, 
Bathing is made an especial feature of the hospital ship, and 
aking into consideration the woful lack of bathing facilities 
jn the Now York tenement houses the luxury of a good wash 
in hot wator is fully appreciated by mothers both for them- 
elves and their children. ‘The remark, too, need hardly be 
made that as a sanitary measuro and in cortain affections the 
beneficial effects of a sea-water bath is of great value. ‘The 
"pper deck, which is covered in and well-sheltercd from sun 
and wind, has amplo sitting accommodation in the centre, 
but is wobstructed at the sides, thus providing a fine 
Promenade. This uppor deck is where the motley crowd of 
children and women spend their day inhaling the health- 
String sea breezes and enjoying a short respite from their 
ae existence in their crowded insanitary homes, ‘Lhe 
ian on the ship is on a genorous scale, the infants and 

children aro given pastourised or sterilised milk at 
tequent intorvals, while thoso who are old enough to enjoy 


the day. 


* 800d meal are provided with one in the middle of 


The dining-room and kitchens are down below. 
The dining-room will accommodate 350 persons. The food 
consists of excellent meat stew and bread with milk as a 
beverage. ‘The officers of the ship comprise superintendent, 
captain, physician, two matrons, and about twenty nurses 
and assistants. The total number of women carried in 
1896 was 16,934, children 29,370. During the same season 
1736 patients received actual treatment in the hospital. Of 
these 610 received special treatment in the two wards and 
1125 on the decks of the hospital. ‘hese figures do not 
include the number of those patients who only received 
medical and sanitary instruction and advice. It should be 
mentioned that the ship makes six trips a week, starting at 
nine in the morning and returning at half-past five, she is 
able to accommodate comfortably 1600 patients, and in the 
hot weather is always quite full, Great care is taken by the 
physician, who examines everyone before embarkation, to 
exclude all those suffering from infectious complaints, and 
as the applicants for the trip include many nationalities it 
is necessary for the medical man to have a good knowledge 
of modern languages. St. John’s Guild has also a hospital 
for children in New York and a seaside one at Staten Island, 
distant about eight miles from the city and to this the 
patients are conveyed by the hospital ship. he seaside 
hospital and hospital ship receive patients from June to 
September. Admission to both the ship and land hospitals is 
granted by means of tickets, which must be signed by a 
qualified medical man. A ticket for the ship is usually 
available for the day trip only, but weekly ones are also 
issued, while the seaside hospital tickets are good for 
two weeks or longer, at the discretion of the medical 
attendant. No infants are received without their mothers. 
It is interesting to note that the resident physician at the 
seaside hospital isa lady. The beneficial effects of the trips 
on the hospital ship has now been amply proved, and 
especially in the case of infants. In the continued hot 
weather of the present summer tho carrying limit of 1600 has 
been many times reached, The experiment has been so 
decided a success in New York that it might be worth o 
trial in London. 


DIPHTHERIA IN PUBLIC ELEMENTARY SCHOOLS. 


For some years it has been fully recognisod that the 
attendance of children at public elementary schools has 
becn the main factor in the spread of diphtheria epidemics. 
As Sir Richard Thorne has pointed out in his article on 
diphtheria in Dr. Olifford Allbutt’s ‘ System of Medicine.” 
“in day-schools, and notably in our elementary schools, 
early attacks of diphtheria have hitherto been apt to be over- 
looked ; and it has not been until the attendance at schools 
began to diminish by reason of sickness that the matter 
received attention.” No doubt many epidemics have been 
fostered and intensified in this manner. Even if the 
disease has been recognised and the school closed the 
reopening has often led to a recrudescence. In some 
instances this may have been due to insuflicient disinfection 
of the buildings or to faulty drainage, but provided that 
every care and skill has been exercised in these matters 
there in another danger, which has only been comparatively 
recently recognised—namely, that the specific organism of 
tho diseaso may oxist in the fauces in a stato of vitality for 
sovoral weeks at least after all disappearance of local 
indications of any throat affection. Therefore when the 
utmost procurable certainty is required that any one case is 
no longer infectious, bacteriological examination of scrapings 
from the fauces is necessary. Acording to the report of Mr. 
Windle, medical officer for the district of Southall, a rapidly 
growing urban district of West Middlesex, diphtheria has 
been present in an endemic form for upwards of two ycars 
in that district and ho suspocted that the public elementary 
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schools were largcly responsible for the spread of the disease. 
The local council and its officers had adopted every means 
to stay the spread of the malady; the sewerage system had 
been imptoved, disinfectants had been freely distributed, 
the patients had been duly isolated, and every precaution as 
regards cleanliness and sanitation had been adopted. Mr. 
Windle, however, pointed out to the board that diphtheria 
often occurs in so slight a form that its recognition was a 
matter of difficulty, and thus many cases considered by the 
parents of the children to be simply ‘‘ sore-throats” escaped 
notification and were thus sources of danger to other 
children. He therefore suggested a very large but excellent 
scheme—excellent if it could only be carried out every- 
where—namely, a full bi-weekly examination of all the 
children in the board schools. The recommendation was 
approved and Mr. Windle and Dr. G. B. Macdonald were 
appointed to carry out the former’s suggestion. The method 
adopted was to examine the tonsils for the pathogenic 
bacteria, the hands for peeling, the nose and ears for traces 
of discharge, and the eyes for ophthalmia. In all suspicious 
cases the children were sent home and when the existence of 
infectious disease was established the children were taken to 
the isolation hospital. This experiment is to be tried till the 
end of the year. We congratulate Mr. Windle on thus acting 
on the courage of his convictions, and no doubt if such a 
thorough investigation could everywhere be carried out 
epidemics of diphtheria would rapidly become things of the 
past, but we fear the idea is Utopian. In some of the 
metropolitan districts many thousands of children are 
attending the schools, cases of diphtheria are constantly 
occurring as the records of the large general hospitals show, 
and it would be almost impossible for the medical officers 
attached to these districts to carry out Mr. Windle’s pro- 
posal. Much has been done by improved hygienic measures 
to minimise the spread of diphtheria; the antitoxin treat- 
ment has lowered the mortality to an enormous extent, and 
the prevention of recurrences now lies mainly with the 
medical officers of hospitals and private practitioners, upon 
whom it is incumbent to make sure (preferably by bacterio- 
logical observations) that the patients’ throats no longer 
harbour the pathogenic bacilli. If this were done as a 
matter of routine no doubt recrudescences would be far less 
common than they are at present. 


THE ALBUMIN OF HAMOGLOBIN. 


HEMOGLOBIN contains both colouring matter and albu- 
minous compounds. To the former a considerable amount of 
attention has been paid, to the latter Dr. F. N. Schulz 
devotes an article which appears in the Zeitschrift fiir Phy- 
siologisohen Chemie (Band xxiv., p. 449). Dr. Schulz names 
the albumin in question globin, and the method he has 
adopted to obtain it consists in adding a very small quantity 
of dilute hydrochloric acid to a watery solution of hemo- 
globin derived from the blood of the horse. The solution 
becomes brown but remains clear, and one-fifth of its volume 
of alcohol is added and the colouring matter taken up by 
agitation with ether ; the watery alcoholic solution is neutra- 
lised with ammonia, the precipitate is filtered and washed 
and again dissolved in water to which a few drops of acetic 
acid have been added. The superfluous acetic acid is removed 
by dialysis. The globin thus obtained, which forms about 
2 per cent. of the solution, differs in its behaviour from 
albumin, for, in the first place, by extremely cautious 
addition of ammonia, it is precipitated, but is redissolved in 
an excess of the alkali. If the solution has been previously 
acidified with hydrochloric acid the addition of ammonia 
still occasions a precipitate, but it is no longer redissolved 
jn an excess. Globin quickly undergoes digestion with 
pepsin and hydrochloric acid and in the course of four hours 
is converted into true peptone, When anbjected fo the 


action of trypsin it yields leucin but no tyrosin, The Por. 
centage composition of globin is O 54:97, H 7:20, N 16-9 
$ 0-42. The ashes contain oxide of iron, but this must be 
regarded as an impurity since it is probably derived from 
the iron of the hematin, Inasmuch as the globin 
is obtained from hemoglobin through the agency of weak 
hydrochloric acid it must be regarded as Pre-existing 
perhaps in the form of a salt or ether-like compound, On 
the breaking up of hemoglobin a third body is also obtained, 
which, however, has not yet been isolated. In regard to the 
chemical nature and status of globin it would appear that in 
its essential characteristics it resembles histon, for it is 
precipitated by ammonia from its solution in hydrochlorig 
acid, and the precipitate is insoluble in an excess of 
ammonia. Like histon it is precipitated by strong nitric 
acid in the cold, but not when heated, and, like histon, it 
coagulates on boiling under certain conditions, though it 
differs from other true products of coagulation in the 
remarkable facility with which it dissolves in acids. Globin 
does not, unlike the nucleo-histon of Lilienfeld, inhibit the 
coagulation of the blood. When injected into a vein it 
appears in the urine. Dr. Schulz suggests that many cases 
of albuminuria depend upon the excretion or elimination of 
globin. The hamoglobin of the dog gave a globin which in 
all respects resembles that of the horse ; on the other hand, 
the hemoglobin of the blood of the goose behaves differently. 


EXPERIMENTAL QUININE AMBLYOPIA. 


Dr. SCHWEINITZ, in an article contributed to the Oph- 
thalmio Record,’ remarks that quinine amblyopia was 
recognised as long ago as 1829, but that the study of com- 
plete cases of quinine amaurosis began in America in 1879, 
and so many cases have now been reported that from 
the clinical standpoint quinine blindness is one of the 
best-studied of the toxic amblyopias. ‘The researches made 
by himself, by Dr. Brunner, and others in animals and man 
show that the lesion in quinine blindness is peripheral, 
that primarily there is an ischemia of the retinal and 
optic nerve vessels caused by their intense contraction, 
and that if the blindness continue for a sufficient longth 
of time atrophy of the optic nerve and optic tract 
associated with vascular changes indicating vasculitis 
and endovasculitis ensued, followed ultimately by oblite- 
ration of the lumen of the vessels. Dr. Schweinitz, in 
his experiments upon dogs, found that from the first to the 
fourth week there was pallor of the discs and great contrac- 
tion of the vessels during life, whilst examination of the 
optic nerve with the microscope revealed imperfect differentia 
tion of the fibrous framework and spreading apart of the 
individual nerve fibrils which were varicose and beginning to 


be atrophic. At this time there were no changes in the 
months 


vessels. Later, and about from two to three ! ’ 
after the onset of the blindness, the dises were white an 
n examined 


the vessels were almost entirely obliterated whe 
with the ophthalmoscope, and under the microscope there 
was practically complete atrophy of the optic nerve ary 
thickening and collapse of the nutricnt arteries of the op “f 
nerve, and occasionally (in two specimens) obstruction of the 
central vessel of the nerve with a partially organised throm- 
bosis, The atrophy extended throughout the optic nena 
chiasma, and tracts. Dr. Schweinitz proceeds to give a ee 
of a paper by Dr. Ward Holden which was read Ce hacen 
the American Ophthalmological Society, in which ie Sods 
are given of the examination of the brain and spina So 
The optic nerves and eyes of numerous dogs were ee ‘ 
which had been killed at periods ranging from two ny mA 
seven wecks after the first injection of quinine. ‘ele 
found that as early as the third day after several 
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doses had been given some ganglion cells presented 
yacuolation, pallor, absence of chromophilic granules, and 
preaking down of the cell body, whilst analogous de- 
generative changes, such as the appearance of large 
globules of a myelin-like character, were observed in 
the nerve fibres. The number of cells and fibres so 
changed continued to increase and on the seventeenth 
day the first changes in the optic nerve were noticed, con- 
sisting in the breaking down of the medullary sheaths in 
numerous fibres. At about the end of six weeks the ganglion 
eel and the nerve fibre layers had almost entirely dis- 
appeared, leaving large cavities, and the myelin globules 
were no longer present. Many of the fibres of the optic 
nerve were broken down and the degeneration of the nerve 
could be traced up to its fibres in the external geniculate 
body and pulvinar, The researches of Dr. Holden therefore, 
whilst supporting the statements made by Dr. Schweinitz, 
Dr. Bramner and others, appear to demonstrate that in the 
first instance the effect of toxic doses of quinine is to cause 
spasm of the vessels, and as a result of the lessened but not 
obliterated blood-supply the less resistant elements of the 
jnner layers, the ganglion cells, and nerve fibres break down, 
whilst the cells of the inner nuclear layer are not visibly 
affected. An ascending degeneration of the optic nerve 
fibres follows the retinal changes. The microscopical 
examination of the retina in other forms of toxic amblyopia 
might probably lead to revelations of a similar character 
to those in the tissue of the retina so ably described by 
Dr, Holden. 


THE LANE MEDICAL LECTURES. 


Tun Lane Medical Lectures, founded in connexion with 
Cooper Medical College, San Francisco, were delivered this 
year by Dr. I. Clifford Allbutt, Regius Professor of Physic 
in the University of Cambridge, the subject selected being 
Diseases of the Heart. It is well known that this important 
branch of practical medicine is a favourite study with 
Dr. Allbutt and that he has done much to increase our 
knowledge of the pathology and treatment of these con- 
ditions. In his closing lecture he gave a review of the 
advancement of medicine during the nineteenth century, 
a fascinating page of recent history filled with the records of 
many workers whose labours have effected in almost all 
departments of medical science and practice such improve- 
ments as could not have been imagined a century ago. Dr, 
levi Cooper Lane, the President of Cooper Medical College, 
informs us that Dr. Allbutt’s audience were greatly impressed 
with his power of exposition and with his facility in drawing 
on his experience for instances to illustrate particular points. 
As our readers may recollect, the Lane Lectures were delivered 
in 1897 by Mr. Christopher Heath. 


THE BRITISH ASSOCIATION. 


Te 1898 meeting of the British Association for the 

Advancement of Science at Bristol will be remembered as 
on eventful one. ‘fo those who hold that these annual 
Meetings are merely well-organised picnics the result 
in have been disappointing. The attendance was greater 
an usttal and the interest shown in cach of the sections 
Was distinctly in advance of previous years. This can only be 
are for either by reason of the subjects being more than 
cee attractive or else because the public are acquiring a 
ae a ceale for scientific knowledge. ‘The authoritics con- 
lated, in organising the meeting are to be warmly congratu- 
involved, its success, especially in view of the difficulties 
Colston Hie) the disastrous firo which completely destroyed 
on fe In spite of this deplorable occurrence thcro 
ie ‘of &. single hitch in the management of the sections 
Mecting places. Perhaps the two great features 

© meeting which will be most remembered are Sir 


William Crookes’s remarkable Presidential Address and the 
story of M. De Rougemont’s thrilling Robinson Crusoe- 
like adventures in Australia. There is much contention 
waging round the latter paper which promises to fill 
the correspondence columns of our daily newspapers 
for some time to come. The sectional proceedings 
practically closed on Monday. On Wednesday, at a 
meeting of the General Committee, with the President, Sir 
William Orookes, in the chair, it was decided to hold the 
next meeting at Dover, and a motion appointing Professor 
Michael Voster as President-elect was seconded and carried 
unanimously. A motion was also carried unanimously that 
the Archbishop of Canterbury, the Marquis of Salisbury, 
the Mayor of Dover, Lord Herschell, the General com- 
manding the South-castern district, Mr. Akers Douglas, 
the Dean of Canterbury, Sir Norman Lockyer, and Professor 
G. H. Darwin should be asked to accept the position of 
vice-presidents elect for the Dover mecting. 


THE WRECKING OF TRAINS. 


THE two recent dastardly attempts to wreck express trains 
on the Midland Railway, following so closely the remarkable 
disaster at Wellingborough, cannot be overlooked. ‘The fact 
of a barrow sliding off the platform at Wellingborough on to 
the metals and wrecking the Manchester express, going at 
high speed, with loss of life and severe injuries to 
passengers, seems to have inspired some miscreant to 
attempt to bring about a similar awful result. An obstruc- 
tion was found on the rails shortly after the Wellingborough 
accident, and close to the same spot, and again on another 
day a similar obstruction was found on the line at Bedford. 
A more wicked act than this cannot be conceived, and it is 
to be hoped that the cowardly and unprincipled perpetrator 
will be found. It is charitable to think that he is mad, but 
that doos not reduce the necessity of employing every 
possible means to clap hands upon him. IE£ it should be 
shown that the act was the deliberate plan of a 
person enjoying ordinary reason then nothing short of being 
hanged and quartered should be his lot. After all, it is 
dangerously simple to place an obstruction upon a railway 
line and the results may be appalling. Our great trunk lines, 
over which trains proceed at a great speed, run through dark 
and deserted places and nothing is easier than for a villainous 
person to place a ‘‘sleeper,” ‘‘chair,” or crowbar on the 
metals. Cannot something be done in the way of attaching 
a guard to the engine after the manner of an American ‘' cow- 
catcher” which would at least prevent the obstruction from 
getting complicated with the wheels or machinery of the 
locomotive ? 


A PATHOLOGICAL PLANTAR REFLEX. 


Tu Semaine Médicale, July 27th, 1898, contains a paper 
by M. Babinski on a peculiar modification of the plantar 
reflex termed by him ‘' the phenomenon of the toes,” which 
he first described in 1896, In the normal plantar reflex, 
besides other movements, flexion of the toes on the meta- 
tarsus occurs. In some healthy individuals the toes remain, 
apparently at least, immobile, but they never execute move- 
ments of extension. In certain diseases, on the contrary, a 
movement of extension, especially of the great toe, takes 
place. This modification of the plantar reflex M. Babinski 
terms ‘the phenomenon of the toes.” It may occur in 
lesser degrees—that is to say, the reflex may be partly physio- 
logical, partly pathological ; there may be extension of the 
great toe or of the two first toes and flexion of the others, or 
stimulation of the external part of the sole may cause exten- 
sion of the toes and stimulation of the internal part of the 
sole may cause flexion, or stimulation of any part of the 
sole may produce sometimes extension, sometimes flexion. 
‘his inversion of the normal plantar reflex is found in a 
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variety of diseases: in hemiplegia from ahy organic disease 
of the brain (on the paralysed side), in paraplegia, 
in hemiparaplegia (on the paralysed side), in Friederich’s 
disease, in diffuse meningo-encephalitis, in cerebro-spinal 
meningitis and in strychnine poisoning, in Jacksonian 
epilepsy (on the affected side immediately after a crisis). It 
occurs not only in old cases of hemiplegia with rigidity, but 
also immediately after the onset of hemiplegia with muscular 
flaccidity. Similarly in spinal cases it occurs in spastic 
paralyses from any cause and in recent paralyses from injury 
of the cord with flaccidity of the muscles and diminution or 
abolition of the tendon reflexes. On the other hand, the 
phenomenon was not found in hysteria, uncomplicated 
tabes, anterior poliomyelitis, or in two cases of section of 
the spinal cord. M. Babinski points out that the diverse 
affections in which it is found have this in common: they 
bring about some perturbation in the pyramidal system, to 
which he attributes the phenomenon. But it does not imply 
a grave affection ; it may occur in cases of slight and curable 
paralysis and disappear with the latter. Conversely, the 
sign may be absent in cases where the pyramidal system is 
profoundly altered. It may prove valuable in distinguishing 
organic from hysterical hemiplegia or paraplegia. Also its 
presence in tabes would show affection of the pyramidal 
system which otherwise might remain unknown. In the 
new-born the phenomenon occurs normally. This confirms 
the theory of its relation to the pyramidal system, for at 
birth the latter is not developed. 


CHLOROFORM FOR DOGS. 


In the Journal of Comparative Pathology and Therapeutics 
for June an article appears from the pen of Professor Hobday 
which deals with the statistics derived from tho use of chloro- 
form in his out-patients’ department at the Royal Veterinary 
College. Out of 500 administrations to dogs one death is 
recorded, that of ‘‘an aged fat pug,” and a post-mortem 
examination revealed aruptured portal vein. In two instances 
anxiety was felt ; respiration ceased, but the application of 
artificial respiration and three minims of hydrocyanic acid 
(Scheele’s) were given, the animals recovering. It will be 
remembered that Professor Hobday, guided by the presumed 
physiological antagonism between hydrocyanic acid and 
chloroform upon the respiratory centre, has advocated the 
employment of this acid as a means for resuscitation in over- 
dosage with chloroform. As, however, artificial respiration, 
especially if done when the animal is placcd on its side, is 
usually sufficient to bring a dog round which has been over- 
dosed, it is difficult to feel sure that the recovery in these 
cases may not have been due simply to ventilation of the 
lungs and enforced expulsion of the chloroform vapours. 120 
cats were chloroformed by Professor Hobday’s method—the 
aspiration of air over chloroform—and of these 3 died and 1 
other was only recovered by restorative measures. In this 
ease hydrocyanic acid (Scheele’s), 3 minims, was used with 
artificial respiration. The deaths among the. cats are 
described and are of interest. A few whiffs of chloroform 
were given ; in the first case the breath was apparently held 
before angsthesia was achieved. As the suspension of 
respiration was thought to be voluntary no resuscitative 
measures were adopted and too late it was discovered that 
the cat was dead. There seems little doubt that this was a 
death due to direct action of too strong a vapour; many 
such were reported by Snow, who regarded them as 
arising from cardiac failure. The other deaths were due 
to respiratory failure the result of gradual over-dosage. 
The conclusions which Professor Hobday arrives at are: 
1, That dogs are good subjects for chloroform when due pre- 
cautions are taken in its administration and the slapdash 
method is laid aside for one in which the dose can be properly 
graduated and the quantity given controlled. Posture and 


restraint without interference with the movements of Tespira- 
tion are, he considers, of great moment. He advises the 
“abdominal position” (? prone) with the limbs spread-eagled 
and hobbled. 2. Cats he regards as much more easily killed 
by chloroform and requiring the greatest care in their 
management, Young animals are more susceptible to over. 
dose than are older ones, the sickly and fat than the strong 
and well-conditioned. 


CONVICTION UNDER THE DENTISTS ACT. 


At the Louth Borough Police-court on Sept. 8th, before 
the Mayor and other magistrates—including Dr. F. Fawssett 
and Dr. P. Best—Herbert Manning, 86, Upgate, Louth, was 
charged for that he, not being a legally qualified medical 
practitioner, did so use the words ‘‘ Dental Institute,” as to 
imply that he was registered under the Dentists Act, and 
also for that he, not being registered under the Dentists 
Act, 1878, did use an addition—viz., ‘'15 years’ experience 
in modern dentistry,” implying he was a person specially 
qualified to practise dentistry. The defendant was warned 
about the large board or sign on his premises with the words 
“Dental Institute,” but he did not remove it. He professed 
to do work at half the price of dentists and to correct their 
misfits. The Bench inflicted a fine of £7, with 26s. costs, or 
one month’s imprisonment. Dr. Best stated that any quali- 
fied medical man who codéperated with an unqualified dentist 
in the administration of anszsthetics is liable to be struck off 
the Medical Register. The prosecution was conducted by 
Mr. R. W. Turner, barrister, on behalf of the British Dental 
Association. 


RECOVERY AFTER WOUND OF THE HEART. 


Ava mecting of the Societd Lancisiana held in Rome on 
July 9th Dr. G. Parlavecchio described a case of puncturod 
wound of the heart on which he had operated successfully. 
On the night of July 7th a man, twenty years of age, was 
stabbed with a knife in the fifth intercostal space on the loft 
side in the parasternal line (the vertical line midway between 
the border of the sternum and the nipple). He afterwards 
walked a distance of more than 200 metres (218 yards) 
to the Hospital of San Giacomo. Tivo hours later 
he was found to be suffering from pneumothorax on 
the left side with extensive effusion of blood into the 
pleura, the areca of cardiac dulness was increased, 
at the apex the heart sounds were confused, and at the 
base they seemed to be distant, the pulse was irregular, 
intermittent, and small. Dr. Parlavecchio suspected a wound 
of the heart, or at least a wound of the pericardium, bub 
was not able to operate until eight hours after the injury. 
Chloroform having been given a free incision was made in 
the fifth intercostal space and much blood escaped on open- 
ing the pleura, After resection of the fifth rib a wound 
admitting two fingers was discovered in the Dertoatdins 
and was enlarged so as to expose the heart, in which 
there was near the apex a V-shaped wound, 34 cave 
metres (1f in.) long, penetrating obliquely into the lel 


ventricle and intermittently discharging blood. It bt 
closed with four deeply-applied separate silk ee 


no further hemorrhage. 


after which there was ; 
then sutured, 


pericardium and the intercostal wound were ike 
the whole operation lasting 40 minutes. The V-shape of | 
wound in the heart was probably due to its movement ce 
the infliction of the wound. ‘Ihe patient's survival ae 
8 hours preceding the operation may be explained by oc me 
sion of the wound by clot which was displaced during ike 
struggling occasioned by the chloroform. Acoonting * ie 
Supplemento al Policlinico of August 20th, from w Be ane 
preceding is taken, tho subsequent history of the Sea bf 
quite uneventful and on August 14th the patient insis 
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jesving the hospital. It is added that this is the third case 
in which suture of a wound of the heart has been followed by 


recovery« 


‘THE METROPOLITAN ASYLUMS BOARD 
i EXPENDITURE. 


Jw is satisfactory to see that the Local Government 
poard has informed the Asylums Board that they have 
directed their chief inspector, Mr. W. E. Knollys, 0.B., to 
hold after the vacation an inquiry into the causes of the 
excess of cost over the tenders received for the erection, &c., 
of the Brook Hospital, the architect’s responsibility, and the 
supervision exercised by the committee and the managers as 
yegards expenditure. We shall look with interest for the 
report of Mr. Knollys. 


THE DROUGHT. 


‘Tug drought continues and the outlook in regard to water- 
supply is serious not only in the Hast of London but all over 
the country. It is clear that in the prolonged absence of 
yainfall our catchment water areas fail to afford an adequate 
water service and the moral of it is the necessity of adding 
dnormously to the capacity for storage. The community 
must have an abundant and efficient water-supply at all 
times since a pure and adequate supply is the first factor 
fi maintaining the public health. The East London Water- 
works Company not much more than a year ago very 
materially increased their undertakings by constructing 
huge reservoirs near their Tottenham pumping station and 
they possess further powers we believe for adding again to 
the storage capacity. In spite of this the water-supply has 
failed, a fact practically admitted by the company, the 
admission amounting to an acknowledgment that the sources 
of supply, the Lee and the wells in its neighbourhood, are 
unequal to the increasing demand. When the enormous 
growth of London ‘over the border” is considered—the 
area supplied by the company—some idea of this increasing 
demand may be realised. We have no wish to inspire alarm, 
but if the present abnormally steady condition of meteorolo- 
gical things continues the consequences may be of the most 
sorious kind. The rivers are depleted to the utmost, the 
drains are not adequately flushed, and there is little flow 
in the upper reaches to carry off the daily discharge 
of the sewage outfalls. There must be something anoma- 
lous in the fact that the first necessity of life is also 
employed to carry away from sight human excreta. Accord- 
Ing to the present system we draw on the river for a supply 
of drinking water purified with care by an elaborate 
fchome of filtration and then use the purified water as a 
means of conveying sewage back again to the same river. 
Ths the water in the river is withdrawn in a comparatively 
Dure state and returned foul. With a population increasing 
aan almost alarming rate this state of things cannot go on 
much longer without disaster. If the water carriage 
‘ystem is to be continued the supply for drinking pur- 
feed and the supply for flushing purposes must be, we 
attingg penooly distinct unless a fresh and more 
tte eae be obtained, In this perhaps we have 
of sup rs powerful argument for seeking new _Sources 
alin Thus, could the Welsh scheme be realised the 
there a low of the Thames and Lee would not be affected — 
af the ould be no depletion; on the contrary, the volume 
vad Paks would be materially augmented, the water 
Tater pie bo clean, and in abnormal times of drought the 
Wo ay ment area of the Welsh mountains and valleys 

n @ way maintain the normal amount of water in 
Tvers. The recent records of rainfall aro of 
We are indebted to Mr. Glaisher, F.R.8., for 
in ing figures: London average, 0:90 in.; Walcs, 

i Further, there would be no nocd for sinking 


wells, which in the neighbourhood of rivers draw seriously on 
the flow. There is no difficulty in increasing if need be the 
capacity of Nature’s own great storage reservoirs, as is 
instanced in the case of Loch Katrine, and in Wales the 
simplest possible engineering scheme can be turned to 
account in conserving colossal tanks of water in the valleys 
of that country on a scale quite comparable with the 
Scottish lakes. A member of our staff recently visited 
Loch Katrine and gaincd some interesting particulars 
connected with this remarkable water-supply. It has 
been found necessary to increase the capacity of the 
loch owing to the greater demands of an ever-growing 
population. A new tunnel of twice the calibre of 
the one built now nearly forty years ago is in 
course of construction. At present some 49,000,000 gallons 
of water per diem are discharged through the old tunnel, 
while 5,000,000 gallons are allowed as compensation to flow 
over the sluices at the Trossachs end of the loch so as not 
to spoil the flow of the river Teith. The inlet of the tunnels 
is about 7ft. below the surface of the water. In view of 
increasing requirements the sluices are being enlarged and 
raised, which will bring the level of the water so many 
inches higher as to increase the capacity by billions of 
gallons, the loch being 8 miles long, and thus will meet the 
increased withdrawal of water by the new tunnel to Glasgow. 
The supply has been found to be pure, ample, and abundant 
for now nearly forty years without seriously affecting the 
volume of water or flow of the river Teith. Moreover, the 
water is remarkably pure and soft and strict surveillance is 
adopted to prevent any possible contamination. The 
drought has, however, affected even this great natural 
reservoir. We learn that the water-level has not 
been so low for seventeen years, the depreciation 
amounting to 10 in. ‘The slightest fall of rain, how- 
ever, soon restores this difference. At a time when 
one of the worst water famines has occurred in the history 
of metropolitan affairs these particulars are not without 
interest and instruction. As far back as forty years ago 
Glasgow was alive to the necessity of providing an adequate 
and pure supply of water. The source adopted has not only 
not failed, but by a simple engineering plan it may obviously 
be greatly increased, and there is little limit toward extend- 
ing this supply in accordance with future needs. It is a 
similar source of supply to which, in view of present condi- 
tions, London must turn, although it must be owned that 
London is not so favourably situated as Glasgow in this 
respect. There is, however, a wonderful and inexhaustible 
watershed in Wales which, were it to be tapped for London’s 
needs, would require a waterway of over 100 miles in 
length, but this would offer no difficulty from the engineering 
point of view, whilst the adoption of the scheme would 
solve a great sanitary problem. 


THE FREQUENCY OF VOLVULUS OF THE 
SMALL INTESTINE. 


VoLVULUS of the small intestine is generally supposed to 
be rare ; few cases are seen cither at operations or necropsics. 
In the Medical Chronicle of June, 1898, Mr. horburn has 
published some cases which tend to show that this form of 
intestinal obstruction is not as uncommon as is supposed and 
that spontaneous reduction may take place, so that neither 
operation nor necropsy reveals the cause of obstruction. 
Mr. Treves has already adopted this hypothesis as an ex- 
planation of certain cases of acute intestinal obstruction, 
occasionally recurrent, which recover without surgical treat- 
ment, but neither he nor others has observed the condition. 
Three cases are narrated. Laparotomy was performed in a 
case of acute intestinal obstruction ; a coil of small intestine 
was found rotated on its mesentery. It was readily thrown 
back into the normal position ; in fact, it fell back as soon 
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as it was handled. At the two ends of the coil, where the 
intestine crossed itself, the wall was pale and the lumen 
was contracted. These parts recovered their normal 
appearance under the eyes of the operator. A man 
suffered for five days from complete obstruction of 
sudden onset. Within a few minutes of palpation of the 
abdomen, while the question of operation was being 
discussed, the bowels were suddenly and freely moved; But 
the patient’s prostration increased and he died in six hours. 
A sharply defined segment of the ileum, 6 in. in length, 
black and gangrenous, was found. In the third case at a 
laparotomy Mr. Thorburn found about 18 in. of small 
intestine similarly affected.’ In the second and third cases 
there is no direct evidence of volvulus, but there is no 
other explanation of the gangrene, for there was no hernia, 
old-standing peritonitis, bands, or interference with the 
mesenteric circulation. In the Transactions of the North 
of England Gynecological Society, 1895, Dr. Donald has 
published a case of sharply defined gangrene of 5 ft. of 
ileum, which caused death thirty-five hours after ovariotomy 
and has adopted this explanation of a spontancously reduced 
volvulus. Mr. Thorburn says that no new principles of 
treatment can be deduced from these cases. 


ALPINE ACCIDENTS. 


Tu holiday season as usual is producing its annual crop 
of accidents. In many instances, notably those disasters 
which occur to persons when bathing or boating, the fault 
is generally their own and is due to ignorance. But we 
cannot always say this, for the two lamentable accidents 
which have lately happened in the Alps show that even 
when care and forethought are taken ‘‘the iccd moun- 
tain top” still has its perils. All the world is the 
poorer for the loss of Dr. Hopkinson, the well-known 
electrician, and the circumstances of his death are 
rendered all the more sad by the Joss at the same time 
of his three children, ‘The peak which Dr. Hopkinson as- 
cended, namely the Petite Dent de Veisivi, is not considered 
dangerous, and Dr. Hopkinson was an expert mountaineer. 
But he was heavily handicapped by the presence of two 
young and untried climbers. How the fatality happened 
will never be known, suffice it to say that it did happen. 
The other accident is notable for one of the most mag- 
nificent pieces of heroism which we can recall to mind. 
Professor Nasse, well known in Berlin as the assistant 
to Professor von Bergmann, and Dr. Borchardt, with 
two guides, the four roped together, were crossing the 
Piz Balne over a snow bridge which was considered quite 
safe by the guides. he bridge gave way and the leading 
guide and Professor Nasse fell into the crevasso. Pro- 
fessor Nasse had the rope round his chest and hung 
in mid-air for half an hour. ‘Lo relieve the intolerable 
strain the leading guide cut the rope between him- 
self and Professor Nasse and disappeared into the 
depths. ‘The other guide and Dr. Borchardt were then 
able to pull Professor Nasse up, but he was dead. It 
is cheering to know that the guide who had so willingly 
offéred his own life was not killed but was found unhurt 
by a rescue party. But as an heroic action it is beyond all 
praise. Men have risked their lives on the battlefield in 
many very noble ways, but there they have the excitement 
and the lust of fighting to keep them up. Here, however, 
thére was nothing of the kind, almost certain and horrible 
death stared him in the face. ‘Iwo actions we can recall 
which are in some way comparable—the one which happened 
in England the other day when the driver and fireman of the 
Great Western express stuck to their engine, so as to stop 
the train, although being boiled alive, and the other the well- 
known instance of the steersman on the burning steamer on 
Jake Erie who stood at the wheel while slowly scorching so 


that he might steer the ship safe to land. Such deeds a 
beyond all praise, and let us not forget them, 


THE OPENING OF LABORATORIES OF PHYgigs 
LOGY AND PATHOLOGY AT LIVERPOOL. 


AMONG those who have accepted invitations to be present 
on Oct, 8th at the opening, by the President of the Royal 
Society, Lord Lister, of the new laboratories of Physiology 
and Pathology given by the Rev. Mr. Thompson-Yates to 
University College, Liverpool, are the following: the Duke of 
Devonshire, Lord Derby, Lord Spencer, Lord Ripon, Lord 
Kelvin, Professor Michael Foster, Professor Virchow, Mr, 
A. J. Balfour, Sir Douglas Galton, Sir Samuel Wilks, Sir 
Richard ‘Thorne, the Bishop of Chester, the Bishop of Carlisle, 
the Bishop of Ripon, Sir William Gairdner, Mr. Justico 
Kennedy, Sir James Crichton Browne, Sir Archibald Geikic, 
Captain Abney, O.B., Sir George King, Profossor Ramsey, 
Professor David Ferrier, Professor Riicker, Dr. Pavy, 
Mr. R. B. Haldane, Sir John Batty Tuke, Sir Henry Little. 
john, Mr. Thistleton Dyer, Professor Darwin, Professor 
Schiifer, Professor Kanthack, Professor Burdon-Sanderson, 
Professor Halliburton, Professor Meldola, the Dean of 
Lichfield, Professor Charlton Bastian, the Hon. Sydney 
Holland, Professor Rose Bradford, Professor Forsyth, Pro- 
fessor Bower, Dr. Alexander Cope, Professor Crookshank, 
Dr. Lauder Brunton, Professor Waller, Professor Noel 
Paton, Dr. Ludwig Mond, Dr. Mott, Professor Poulton, 
Professor Stirling, Professor Liveing, Mr. Gerald Yeo, 
Professor Macallum, Dr. Byrom Bramwell, and many others 
well known within and outside the profession. ‘The 
ecremony will commence with the conferment of the 
honorary degree of Doctor of Sciences upon Lord Lister at 
the hands of the Chancellor, Earl Spencer. Lord Lister 
will then, with the President, Karl Derby, proceed to open 
the new laboratorics. In the evening a banquet will be 
given by the Lord Mayor in the Oity Hall. 


THE BACILLUS OF RABIES. 


THERE are many discases the communicability, incu- 
bation, and general phenomena of which compel us to 
regard them as bacterial, even though the microbes should 
for ever clude observation. Such a disease is rabies. 
Pasteur to the last, contented himself with the empirical 
procedure of attenuating the virus of a hypothetical 
microbe, and so long as the results he aimed at wero 
satisfactory he worked at improving his methods, leaving. 
the more purely scientific aspect of the quostion to bacterio- 
logists in the future. Accordingly Voll, Rivolta, Ferran, 
and Spinelli have claimed to have detected in certain 
secretions and preparations a bacillus the specific cha- 
racter of which was made highly probable by Sanfelice, 
who, employing a special staining process, demonstrated 
its presence in large numbers in the spinal cord of a boy who 
had died from hydrophobia. Memmo of ome confirmed tho 
observation of Sanfclice and proved the virulent character of 
the micro-organism, which he described as a blastomycete 
and the presence of which he detected in several cases of 
rabies, but quite recently he has succeeded in cultivating 
it in artificial media and in reproducing by inoculations 
with these cultures the discase with its distinotive 
characters in dogs, rodents, and birds respectively. thee 
experiments and observations, which, fulfilling the mos' 
stringent demands of bacteriological criticism, leave 2° 
room for doubt, are described in the Contratblatt, 10 
Bahkteriologie, Abtheilung I., Band xxi., 17, 18. He tonne ce 
microbe in the cerebro-spinal fluid and the substance : oi 
brain and spinal cord, in the saliva and parotid glan saya, 
in the aqueous humour of four dogs dying from the nal high 
disease, and of rabbits, guinca-pigs, and pigeons Rene re 
it had been produced by inoculation, It grew be' 
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finid than in solid media, the best being bouillon with 
glucose slightly acidulated with tartaric acid. The growth 
did not become manifest under a week and was easily 
arrested by ‘‘air infection,” as through the access of 
dust from the laboratory. Inoculated with cultures of the 
fourth generation, purified by successive plate cultures, 
guinea-pigs and rabbits developed symptoms of paralysis of 
the hind limbs, &c., after from 11 to 20 days and died from 
the paralytic form of the disease. With dogs the inocula- 
tion was prolonged to from 30 to 60 days, when they were 
attacked with all the symptoms of typical natural rabies. 
Though Memmo does not suggest the application of his 
discovery to the propbylaxis of hydrophobia, it is not 
impossible that artificial cultures may be found capable of 
definite attenuation so as ultimately to simplify the methods 
adopted by Pasteur. 


THE TREATMENT OF CHRONIC CERVICAL 
LYMPHADENITIS BY THE INTRODUCTION 
OF DRUGS INTO THE CRYPTS OF 
THE TONSILS. 

In the Boston Medical and Surgical Journal of May 19th. 
1898, Dr. J. L. Goodale has described this novel and 
ingenious method. His observations refer to the glands at 
the angle of the jaw and not to the occipital, jugular, and 
submental glands. ‘The difference between the stout, 
compact epithelium covering the exposed surface of the 
tonsil and the delicate loose structure lining the crypts 
leads him to suppose that absorption takes place chiefly 
through the latter. A number of foreign substances were 
introduced into the crypts of tonsils destined for excision 
and the tonsils were removed at varying intervals and 
examined microscopically. ‘The substances were found to 


have been absorbed and to have passed into the 
interfollicular lymph channels. To exclude complicat- 
ing influences in the cases selected for treatment 


adenoid hypertrophy was absent and the lymphadenitis 
was out of proportion to discoverable disease of the tonsil, 
particularly hypertrophy. In most cases a 10 per cent. 
aqueous solution of iodine was used. ‘Three or four drops 
were drawn into a syringe through a canula, which was 
introduced into a crypt as far as it would go and the fluid 
was expelled. ‘Ihe injections were repeated every third or 
fourth day. In most cases a remarkable reduction in the 
glandular swelling took place. For example, a pale, poorly 
nourished girl, aged eight years, had a gland at the right 
angle of the jaw measuring 2in. by lin. The gland became 
steadily reduced in size and in eight weeks measured } in. by 
¥in, Tn a few cases apparently suitable for this treatment 
no improvement resulted ; possibly there was some source of 
infection other than the tonsils. 


INSANITARY AREAS AND THE DRINK QUESTION 
IN LIVERPOOL 


OvR readers will remember that in a recent notice of the 
Report for 1897 of the medical officer of health of Liverpool 
bes directed attention to his anxiety about the continued 
ee of intemperance in Liverpool as a cause of death, 
athibut, direct but insidious and far reaching. ‘ Deaths 
wine to excessive indulgence in drink had been more 
@ ten than from scarlet fover or from all the other forms 
combi aon typhus, typhoid, and simple continued fever— 
loge es The indirect operation of this vice was equally 
sickness roof,” he said, ‘is clear that the poverty and the 
as ibe the mortality which owe their cause to exces- 
He idagnenn in drink are not fully indicated by inquests.” 

ori 5 It will be noted that two of tho areas 

Dsnitary discase and Ne mortality dealt with by the 
with puby, Lporly Committee (p. 142) are over-supplied 

¢ medi c-| louses.” It is not surprising that the anxiety of 
‘cal officer of health has extended to the magistrates 


and that they have determined to face this problem and the. 
means of solving it. They had objected this year to the 
renewal of licences in areas dealt with by the Insanitary 
Property Committee, and they feel that they are warranted 
in this course.. But they have resolved to give twelve 
months’ notice in order that both the licensees and the 
public shall have time to think out the question. They 
intimate that at the end of this period they will deal with 
the question of over-supply from whatever cause in every 
part of the city. ‘The bench are satisfied that the houses 
are largely in excess of reasonable requirements and hope: 
that the trade will take the same view. In this actiom 
the Bench will have the support of public opinion and 
certainly of medical opinion, which recognises in excessive: 
drinking a most powerful factor in the destruction alike: 
of property and of health. It may be hoped that before the 
lapse of a year the magistrates of the country may have the 
advantage of the Report of the Royal Commission on this 
question, which will impose a great responsibility on Her 
Majesty’s Government. The number of public-houses is 
only one element in this great question, but it is an 
important one, Apart, as we understand, from this generab 
resolution of the Liverpool Bench, the justices at the recent, 
Licensing Sessions have withheld 26 licences—that is, 21 
from full public-houses and 5 from beershops, 


THE PREVENTION AND TREATMENT OF 
PULMONARY PHTHISIS. 

TuE movement for the repression of tuberculosis initiated 
at a mecting at Sir W. Broadbent’s house! has advanced 
a stage further in the North of England than in the 
metropolis, It has been there recognised that public: 
instructione@in the principles and methods of preven- 
tive medicine as applied to tuberculous disease may form a 
powerful means of checking the spread of pulmonary phthisis. 
A society for this purpose, consisting of medical and 
lay members, has been formed as the outcome of am 
resolution passed at the annual meeting of the North of 
England Branch of the British Medical Association, held in 
the Lown Hall, Sunderland, on July llth. Although its title 
of ‘* Society for the Prevention and Cure of Consumption in 
the County of Durham” indicates a merely local organisation: 
the example is one which deserves to bé followed everywhere: 
and the result of such operations on a large scale would 
inevitably be an immediate reduction in the death-rate from 
this cause. The objects of the society are (1) to teach the: 
public that consumption is an infectious disease, to show. 
how its spread may be prevented, and to call attention to the: 
fact that it is curable in the earlier stages in a large propor+ 
tion of cases when systematically treated by the open-air 
method ; (2) to urge upon sanitary authorities in the county 
the necessity of taking steps to stop its ravages and of 
obtaining further powers for so doing; and (8) to provide: 
a properly-equipped open-air sanatorium for the treatment of 
suitable cases, admission to which will be free to the poor, 
but all patients who can contribute towards their mainten- 
ance ought to do so, in order that the institution may be 
largely self-supporting when once fully started, A meeting 
will be held on Sept. 20th, in the town-hall, Sunderland, for’ 
the purpose of appointing a central committee, with auxiliary 
committees throughout the county, to carry out the abover 
objects. The prospectus of the society states that there are in 
this country 250,000 persons affected with phthisis, and that: 
60,000 die yearly from it. In the county of Durham, with a 
population of 1,128,000, the total number of deaths in 1897’ 
was 19,464, of which 1450 were due to phthisis and 954 tov 
other tuberculous diseases. It is also pointed out that there: 
is in England no public provision for the rational open-air 
method of treatment, whilst in German open-air sanatoria, im 
places which have nothing special in the way of climate, 


1 Tus Lancet, June 26th, 1898, p. 1768, 
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bout 34 per cent. of recoveries are reported. The office of 
tthe society is at No. 43, West Sunniside, Sunderland. 


LUNACY IN THE COLONY OF VICTORIA. 


Tue annual report of Mr. J. V. McCreery, inspector of 
‘lunatic asylums, shows that the total number of registered 
lunatics in the colony of Victoria on Dec. 3ist, 1897, was 
+4346 (2296 males and 2050 females), of whom 4341 were on 
the books of the seven public asylums, the largest of which 
‘is that at Kew, containing 1021 inmates. ‘he persons 
admitted during the year 1897 numbered 771, the highest 
:admission rate recorded since the opening of the asylums 
vand an increase of 88 as compared with the previous year. 
‘fhe proportion of the insane to the sane population 
«as 1 to every 271. The recoveries were 217, against 
210 discharged during the preceding year. ‘The percentage 
-of recoveries on admissions was 27:96 and of relieved 
11:08. The number of patients who died during the year 
was 324, the percentage of deaths on the daily average 
numbers resident being 7°93. 3 patients committed suicide, 
1 died through being knocked down by another patient, 
cand 1 who assisted in cleaning lamps injected kerosene 
\into his body and died from the results of the inflamma- 
tion so caused. The general health of the asylums was 
good, and with the exception of a few cases of scarlet 
fever at the Idiot Asylum the institutions were free 
from contagious disease. On Jan. 1st, 1897, there were 
198 patients on probation with their friends, and during 
‘the year 324 in addition were allowed out of the 
zasylums.. The system of allowing patients out on trial has 
been growing more and more into favour in the Victorian 
.asylums, where it is used toa greater extent than én any other 
‘part of the world. It is considered that to allow the patient 
to mix in the world for a reasonable time away from the 
asylum restraint is a good test of mental recovery. ‘Ihe 
weekly cost of maintenance was 8s. 6d. per patient. The 
medical service seems not to be popular. At the date of the 
report there were two vacancies for junior medical officers 
dut no applicants. 


QUANTITATIVE ESTIMATION OF SUGAR IN 
URINE. 


In the Deutsche Medicinische Wochenschrift of Sept. 1st 
Mr. Richard Benjamin of the University Klinik in Berlin 
strongly recommends K. B. Lehmann’s new iodine method 
of estimating urinary sugar on the grounds both of its 
precision and its convenience for medical men. It is based 
upon De Haén’s volumetric estimation of copper by means of 
jodine. A definite quantity of Vehling’s solution, the 
amount of copper in which is exactly known, is brought to 
the boil, treated with a measured quantity of the saccharine 
solution, kept boiling for some minutes, and passed through 
avery small filter. ‘he filtrate and washings are made up 
to 250 c.c., of which 50 c.c. are treated with iodide of 
potassium and acidulated with sulphuric acid. ‘The free 
jodine is then estimated with decinormal hyposulphite of 
sodium in the usual way. Dr. Benjamin says that 
60c.c. of Febling’s solution and 25c.c. of a half per cent. 
or 1 per cent. saccharine solution may be used, but in some 
ef his published experiments he took 30c.c. of copper solu- 
tion and 5c.c. of diabetic urine. In addition to this 
estimation of the residual copper in solution a useful 
alternative method, especially when the amount of sugar is 
small, is to dissolve the cuprous oxide on the filter cautiously 
in nitric acid and estimate it volumetrically. As the nitrous 
acid produced by dissolving cuprous oxide in nitric acid 
‘would liberate iodine, it must be destroyed by warming with 
® little urea. Dr. Benjamin tested the process in a variety 
af ways, using saccharine solutions of known strength and 
also diabetic urine, both in the natura] condition and diluted 


with an equal quantity of water and with the addition of- 
known amounts of glucose. In all cases the results agreeq 
very well. He found that 315 parts of copper correspond to 
165-3 parts of sugar. There is a description of the process 
by Lehmann in vol. xxx. of the Arohiv fiir Hygiene and ono 
by E. Riegler in Part I. of the Zeitsohrift fiir Analytisohe 
Chemie for 1898. 


HISTOLOGY OF MUSCLE —NEURO-MUSCULAR 
SPINDLES. 


DuRrING the last few years much attention has been paid 
to peculiar structures brought into relief by modern methods 
of histology to which Signor Ruffini has applied the term 
neuro-muscular spindles; the results of his researches are 
given in the July number of the Journal of Physiology. 
These structures are found scattered through the muscle but 
are especially numerous and closely set, as Sherrington has 
shown, near the tendon and in the proximity of aponeuroses 
and intra-muscular septa. They vary in length from about 
¥ to 4 of an inch and are about sth of an inch in diameter. 
Kélliker counted fifteen in each belly of the omohyoid of a 
child of four. It is remarkable, however, that they appear 
to be absent in the ocular muscles. Each spindle presents a 
certain resemblance, noticed by Ranvier, to a Pacinian body 
since it is enveloped in a capsule or sheath composed of 
concentric lamella of dense fibrillated connective tissue 
covered on each surface with a layer of endothelium 
and separated by a layer of lymph. The sheath is 
surrounded by the perimysium internum which divides 
it from the surrounding muscular fibres. The centre 
of the neuro-muscular spindle is occupied by a small 
fasciculus of striped muscular fibres which has been 
designated ‘‘Weissmann’s bundle” after its discoverer. 
‘These muscular fibres are from two to twelve in number in 
Gifferent animals and are smaller than the ordinary fibres of 
the muscles, which led Hassall to regard them as sub- 
servient to the production of neurofmuscular fibres. One 
end of the ‘Weissmann bundle” is muscular, the other 
is tendinous. In the muscular or proximal end le the 
so-called parent muscular fibres which by longitudinal 
division make daughter fibres. The chief interest of these 
neuro-muscular spindles lies in their relation to the nerves. 
Every neuro-muscular spindle in the cat receives a nerve 
fibre which just before joining the spindle almost always 
splits into two or more secondary divisions, which do not 
separate but course together and plunge into one and 
the same spindle. Each of these secondary divisions in 
turn subdivides into tertiary branches in close proximity 
to the Weissmann bundle, and becoming flattened and losing 
their myelin sheaths, end on one of the muscular fibres. 
‘There are three modes of termination. ‘he primary ending 
is constituted by the nerve fibre running spirally round the 
muscle fibre and terminating in a free and dilated extremity, 
or in some instances by running for some distance straight 
upon the fibre, but giving off at intervals riband-like fibres 
which encircle the muscle fibres. In the secondary ending 
the branches of the nerve fibre quickly break up into a large 
number of varicose axis-cylinders joined together by exe 
tremely delicate and short filaments, the whole resembling a 
spray of flowers. In the third node or plate ending the 
non-myelinated nerve fibre breaks up at the preterminal node 
jnto a few short, extremely delicate, branched endings 
These quickly begin to form what may be called coronets by 
means of rounded varicose nerve fibrils and very minuto 
hooks set side by side. ‘These coroncts, which unite 10 
various ways in the plate, terminate in free and beats 
ends. Signor Ruffini is unable to state definitely the ie ‘ 
of the spindles or Whether the nerves are sensory. He ae 
satisfied himeclf that the plate endings have not a Peat 
funotion. The original article is {Illustrated by some exce 
drawings of the appearances see 


Tus LANCET,] OFFICIAL REPORT ON EPIDEMIC OF. TYPHOID FEVER IN MAIDSTONE. [Supr. 17, 1898. 77% 


—— 


THE OFFICIAL REPORT ON THE EPIDEMIC 
OF TYPHOID FEVER IN MAIDSTONE 
IN 1897, 


In this report. three inspectors, Mr. J. 8S. Davy, Dr. 
Theodore Thomson, and Mr. Willcocks, of the Poor-law, 
Medical, and Engineering Departments of the Local Govern- 
ment Board respectively, give an account of the evidence as 
to the epidemic of typhoid fever given before them at a public 
inquiry held at Maidstone in January last and extending 
over eight sittings. The report with appendices makes a con- 
siderable volume of 84 pages of folio, and is illustrated by 
maps, diagrams, and photographs. Although it gives a clear 
account of the epidemic and the inspectors sum up their 
subject concisely and judicially, yet we must confess that 
we find in the report no indication of the advantage of the 
Local Government Board’s new policy of investigating an 
outbreak by means of a formal public inquiry. If the 
purpose of the new departure was to satisfy local opinion it 
js quite certain that the report has appeared too late to attain 
jts object. From a scientific standpoint the procceding is a 
wisfortune. Having in mind the knowledge gained in the 

$ from the admirable investigations of epidemics made by 
Dr. Thomson in the ordinary course of the work of the 
Medical Department of the Local Government Board it seems 
a pity to find that at Maidstone his services were mainly 
utilised in hearing other people’s evidence some three months 
after the event. 

The population of the borough of Maidstone was estimated 
at 33,830 in 1897. ‘The incidence of typhoid fever was as 


follows :— 
Weekly Table of Attacks and Notifications. 
Rural 
Borough of Maid- ‘bad 
stone exclusive | County asylum, citriet 
Week ending | 0f county asylum, stone, 
Notifica- Notifica- Notifica- 
tions. | Attacks. |"fiong, | Attacks. | ions 
August 28th... ... = 4 — = _ 
Bopt 4th oo... = 29 = i 1 
pe LIBR! Gee ats 2 165 - i = 
» 18th 128 434 - 18 2 
» 2th ww 544 432, 50 48 17 
Oct, 2nd 529 274 - 12 6 
» Sth 246 134 39 15 8 
» 16th 116 64 9 4 4 
wv Brad 61 45 2 2 3 
» 30th 44 33 rae 4 1 
Nov. 6th 34 25 2 2 1 
» Bth 22 23 4 1 - 
» Oth ow, 20 19 1 - 2 
Nov. 21 
Janae, 8 |b 40 0 = = = 
Totals... 4. 1786 171 107 107 45 


The Maidstone Water Company supplied the borough from 
Springs in three distinct gathering grounds by way of three 
ast systems of mains. The incidence of the fever upon 
ese three water areas was as follows :— 
ae eG AM os Ae on 


Houses. Persons. 
ae 
~ 3 p | gd | a 314 
a ; 8 2 4 3 
a 5 S 

ee a 4 a | & 3 |é 
Cossington upply... | em | 19 | 28 | 3,365! 29 | ove 
Sie supply 1,410 63 | 446] 7,050) 69 | 0-97 
leigh supply 316 | 1,077 | 27°5 | 19,580 | 1,883 | 8-08 

1 


The altogether ex¢essive incidence upon persons con- 
suming Farleigh water was made more significant by 
various facts recorded in the report. The County Asylum, 
which received Farleigh water, sustained 107 attacks. In 
the barracks, with a population of 300, supplied from the 
Boarley service, and in the prison with an average popula- 
lation of 171 supplied both by a private well and from 
Boarley, not a single case of typhoid fever or diarrhea 
occurred. In the rural parishes of East Farleigh and 
Barming, containing together a population of about 2300, a 
total of only 68 houses were supplied by Farleigh water. 
The inhabitants of these 64 houses sustained 34 attacks ; in 
the rest of the parishes only 2 cases (as to which there were 
no particulars) occurred. Many other facts of this kind 
recorded by .the inspectors put the relationship between the 
epidemic and Farleigh water beyond doubt. While, how- 
ever, the inspectors conclude that polluted Farleigh water 
was the essential cause of the outbreak, and that infection 
from polluted soil and defective water-closets and drains 
played only a subordinate part in the garlier and acuter 
stage of the epidemic, they record their opinion that ‘‘ many 
of the cases in the borough were due to defects of drainage 
and sewage, with consequent pollution of the soil of the 
town.” ‘These defects, as was pointed out last year by the 
Special Commissioner of THe LANCET, were everywhere 
conspicuous. In particular we learn that nearly one-half of 
the water-closets of the place were without mechanical means 
of flushing, and that a large number of the sewers were 
objectionable brick barrel drains. Conditions such as these 
probably had much concern with the considerable number of 
typhoid fever cases which occurred after the Farleigh water- 
supply had been cut off. 

The Farleigh supply was derived from a series of springs 
in the Kentish ragstone (of the Lower Greensand series), 
Certain of these springs, particularly the Tutsham in Orchard, 
Tutsham in the Fields, and the South-eastern springs were 
undoubtedly fed from superficial sources, while their gather: 
ing grounds were hop and fruit gardens, heavily manured, 
on which great numbers of persons are employed at certain 
seasons of the year. Evidence was received that shortly 
before the epidemic the neighbourhood of some of these 
springs was ‘‘plentifully covered with human excrement.” 
One of the most interesting points in this report is a diagram 
prepared by Mr. M. A. Adams, which suggests the manner 
in which after a period of drought had established 
cracks in the soil a sudden rainfall would have washed 
these surface pollutions directly to the springs. Mr.. 
Adams also pointed out a probable relationship between 
meteorological conditions, rise of subsoil water in the 
neighbourhood of the springs, and the onset of the 
epidemic, and put forward some interesting views upon 
certain attacks of diarrhea which had immediately pre 
ceded the outbreak. Although stating their reasons for 
believing that many of the springs were subject to serious 
risk of pollution, the inspectors state that they have no 
evidence to show cither how the specific pollution was intro- 
duced into the supply or which of the springs was thus 
polluted. 

Much chemical and bacteriological evidence was given at 
the inquiry, almost all of which tended to cast serious. 
suspicion on the Farleigh service. It was hardly to be 
expected that typhoid bacilli should have been found in the 
Farleigh water, nor was this the case. But in certain 
of the springs Dr. Washbourn in September and Dr. H. E. 
Durham in October found typical as well as atypical bacillus 
coli. Dr. Sims Woodhead, called in to advise the company 
ata later date, found no bacillus coli which he consideret 
typical, but he obtained colonies which he thought might be 
indicative of ‘‘surface relations.” As the inspectors point. 
out, the “relations” between water-supplies and the 
‘‘surface” of gardens or fields like those which surround 
the Farleigh sources must be extremely dangerous. kK 

Space does not permit us to dwell upon other matters in 
this report. ‘The measures adopted in repression of the out- 
break appear to have been thorough, although undesirable 
delay seems to have occurred before the water company 
shut off the whole of the suspected Farleigh supply. The 
borough hospital and temporary hospitals were freely used, 
881 cases being treated. For work in the hospitals and in 
the town an extra staf of medical officers and 139 trained 
nurses were engaged and much voluntary assistance was 
given. An exccllent organisation for washing infected linem 
was established, some 3600 articles being washed each week. 
Sewers were flushed, and the Farleigh mains were washed 
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out with chloride of lime solution. £27,888 were subscribed 
ito the relief fund, including £4000 from the Lord Mayor of 
London’s Fund. Poor-law relief was granted to the extent 
-of nearly £1500. The execution of these emergency arrange- 
ments appears to have merited all praise. ‘The inspectors 
seonclude their report by expressing doubt as to. whether ‘‘the 
egulations of the Board relating to the duties of medical 
-officers of health and the statutes which regulate the powers 
sand obligations of private water companies are sufficient 
< onaute a reasonable amount of protection to the public 
ealth. 


BULUWAYO HOSPITAL. 


THE medical and surgical statistics of Buluwayo Hospital 
or the twelve months ending June 30th, compiled by Dr. 
Wrank Arnold, the resident surgeon, give much valuable 
information as to the health conditions of this part of South 
Africa. The total admissions during the twelve months 
ewere 1619, of whom 1204 were Europeans and 415 were 
natives. There were 119 deaths, 48 among the Euro- 
qpeans and 71 among the natives. The summary of 
.admissions of Europeans is as follows: Malarial fever 
including 8 cases of blackwater fever), 701 cases with 
19 deaths; dysentery, 71 cases with 11 deaths; typhoid 
fever, 23 cases with 4 deaths; other diseases, 359 
‘eases (arranged under 71 headings) with 12 deaths; 
poisoning, 2 cases, neither of them fatal; accidents, 48 
«cases with two deaths. Ihe deaths of Europeans were due 
ito the following causes: Malarial fever, 19; dysentery, 11; 
typhoid fever, 4; pneumonia, 3; heart disease, 3; Bright’s 
disease, 1; alcoholism, 2; gunshot wound, 1; shock of 
dnjury, 1; phthisis, 1. There were 22 operations performed 
supon Europeans under anesthetics (chloroform or A.C.E. 
amixture) without any fatal result. There were 4 post- 
mortem examinations. The summary of admissions of 
matives is as follows: Malarial fever, 133 cases with 17 
-deaths ; dysentery, 45 cases with 19 deaths ; other diseases 
«arranged under 41 headings), 155 cases with 32 deaths; 
accidents, 78 cases with 2 deaths ; poisoning, 4 cases with 1 
death. There were 19 post-mortem examinations. The 
«deaths of natives were due to the following causes: 
Dysentery, 19; malarial fever, 17; tuberculosis, 7; pneu- 
amonia, 11; other diseases, as specified, 17. The subjoined 
ttable shows the monthly admissions for malaria, together 
-with meteorological data supplied by the Rev. Father Bar- 
thelemy, 8.J.:— 


Malaria admis- || Tempera- | oi .|&8 |2 
sions. ture(Fab.).| | @ 1B |=. 
—o—_— ew et 4 | BS! eo 
a >| >| 3 | 88) ge 
Month. | 2 og |. 8] 8] 2] & | 33) 48 
sie) 2)]2|6) 42 | s2| gs 
eis /e]aie]2]4 |e /36 
a |* a|a| 4 z 
1897, 
Bo i ee 7} 3} 10 ] 75 | 4 | © | 0-00 | 25:3} 62 
August 6} —| 6 | % | 4 | 0 | 000] 25-93} 63 
September. | 9 | — | 9 || 84 | 6 | 0 | 0:00 | 25-75] 60 
‘October ... | 16 | — | 16 |] 93 | 64 | 3 | 0232575] 45 
‘November. | 23 | 2 | 25 || 90 | 63 | 7 | 375 |25-75| 59 
Wecember...| 30 | 4 | 34 || 78 | 62 | 14 | 7-23) 25-75) 79 
1898, 
-Jonuary ...| 42 | 12 | 54 |} 81 | 62 | 20 | 8:30}25-79] 79 
®Bebruary...| 110 | 27 | 137 || 79 | 69 | 6 | o19|25-78| 59 
“March 144 | 27 | 1m || 83 | Go | 10 | 215] 25-76] 69 
April... 154 | 33 | 187 || 78 | 57 | 6 | 013 | 2582) 58 
‘May 108 | 18 |126 || 74 | 60 | 2 | o19}2581] 49 
Tune ... | r7/e}—-|—-;—-];-—-|]-|- 


We are indebted to Dr. Arnold for the following notes 
saccompanying the statistics. 
1, Europrans. 
The hospital serves as the centre for a very large area; 


by rail, waggon, and patrols of the British South 
African Police sick people are brought in from distant parts. 


The past ‘wet season” 
unusually unhealthy one. 

‘Blackwater fever” is so called on account of the dark 
colour of the urine. Cases admitted here have generali, 
come from districts known to be rife with malaria, ‘Bone. 
times they have been unconscious on admission, vomitin, 
coffee-ground-coloured remnants of food, and have died in 
48 hours ; at other times they come in in a state of profound 
anemia with a yellowish tint of skin and conjunctive ang 
temperature subnormal, urine of dark colour but givin 
negative results on testing for blood:or bile. Ina few days 
the temperature rises, perhaps to 103° or 104° F., vomiting of 
bile (green) is profuse, and the urine becomes tea-coloured 
and sometimes port-wine-looking ; pain in the epigastrium 
and intense headache are complained of; the bowels are 
usually confined and difficult to move. As the temperature 
falls the urine clears and the general condition improves, 
Albumin may sometimes be found in the urine during the 
paroxysm. Generally blood can be demonstrated in the urine, 
either actual blood discs disorganised or hemoglobin, but 
sometimes neither by microscope nor chemically can such be 
proved; there is simply the tea colour. In the intervals 
between the paroxysms the patient is sometimes markedly 
jaundiced and bile pigment and salts can be found in the 
urine. Quinine appears to be quite useless and it seems best 
to deal with symptoms as they arise. With proper accom- 
modation, &c., together with some of my routine work 
taken by a junior—to be appointed—I hope to be able to 
study this variety closely the next wet season. 

The antipyretics, antipyrine, antifebrin, and phenacetin, 
especially the last named, are of great use here in reducing 
high temperatures in malarial fever. Whatever may in theory 
be the pharmacology of these drugs in malarial fever they 
act rapidly, producing free perspiration and affording imme- 
diate relief of headache, &c. Where perspiration does not 
follow their exhibition the fall of temperature is not marked, 
but the distress of the patient is nevertheless relieved. It is 
generally supposed that the lowering of the temperature is 
of central action, hence this sweating is of interest. 

Typhoid fever is not prevalent to any extent; the type of 
the past year has been markedly asthenic. Two patients 
died within 3 days from perforation and general peritonitis ; 
2more had intestinal hamorrhage—1 severely. ‘Turpentine 
in 60-minim doses appeared to check it. ‘The temperature 
charts of typhoid fever cases show peculiar rises and abnormal 
falls. At times a periodicity can be traced in these 
thermometric excursions. Enclosed is a chart showing a 
maximum rise at 12 noon each day, when normally the 
curve as a whole should be descending. ‘I'he influence of 
quinine is well shown. The mistura chlori of Burney Yeo 
(‘Medical Treatment”) has been given largely by me. 
Cases seemed to do well with it. The chlorine can as 
described be detected in the evacuations. I have seen no 
cases that could be called typho-malaria, although malaria 
modified the temperature charts of practically every typhoid 
fever case and, indeed, most other charts. It is to be 
expected in a malarious country that the residents should 
show signs of the endemic disease and that these signs 
should be apparent whether they are suffering from another 
acute disorder or not. 3 

Two deaths from acute pneumonia occurred in men 
admitted in an advanced stage of the disease, and 


a third in a chronic drunkard. All the cases of phthisis 
Only early 


is reported to have been an 


were imported and not contracted here. Y 
cases of phthisis are likely to stand this climate. Excep! 
in the middle of the dry season there are factors 7 


the climate which would be harmful to advanced bear 
The dry season is ushered in in May with cold winds 
and at intervals fine-dust storms—these soon give way 
to three or four months of continuous fine dry wens 
cold at night, hot in the day, with a a rears 
mean range of temperature. ‘Towards the end as a 
dry season the heat becomes more marked, thunders om 

and magnificent displays of lightning are common, a 

about November deluges of rain suddenly close the pi 
season and mark the onset of the wet scason. During te 
wet season the advanced phthisical subject in common, vill 
the healthy runs the risk of malaria which if Con a ot 
handicap him in struggling [against his chronic venfort 
Also, the standard of personal and domestic oom ee 
although good and improving, is not equal to the Europea 


0 
this is an important item often overlooked by those W: 
send phthisical sufferers from home. a'O 
In connexion with the two successful cases of abscess 


Tae LANCET,] 


BULUWAYO HOSPITAL. 


/ 


[Supr. 17, 1898. 773 


December 


ar 


30 


MONTH 


DAY. 


DAY OF 
JOISEASE. 


| ME 


| ME ¢C 


4|8:12|4-all2-4 


8:22! 


40 


~ 37 


Four-hour chart showing malarial rises of temperature at 12 noon and the effect of quinine upon these rises, 


the liver no harm resulted from exploratory aspiration— 
indeed, without such a proceeding the cases could not have 
been diagnosed. The exploring syringe was also used in 
: two other instances without harm, although negatively. One 
interesting case of old injury to the skull was admitted. A 
European woman was struck on the forehead by a bottle. 
Two months later she was admitted. The sinus was 
lin, above the centre of the left orbital ridge, there 
was complete aphasia and right spastic hemiplegia. The 
temperature was 100°. I suspected frontal abscess and 
trephined over the sinus. The ring so removed had a 
hole in it and the inner table was carious. Exploration 
of the frontal lobe in five different directions to a depth of 
about Zin. yielded nothing. The wound healed almost by 
first intention, the temperature fell and kept down, potassium 
iodide was exhibited, and complete recovery of speech and 
movements ensued. 

In regard to the deaths, 2 were directly and 6 indirectly 
due to alcoholism, although the latter were admitted for 
other reasons. 

Among the accidents there was a case of revolver-shot 
through the upper half of the right lobe of the liver; 
"ecovery ensued without any bad results. 


2. Nativags. 

Natives do not show so good results in modical cases as 
uropeans. ‘I'hey rarely come to hospital unless they are 
Seriously ill and a very large proportion of the fatal cases 
are either unconscious on admission or become so soon after. 
Orcover, it seems quite a matter of indifference to a native 
whether he does or does not recover. It is interesting to 
tote that the death-rate from fever and dysentery is higher 
amongst the natives than the Europeans, showing that 
Mortality amongst the original occupants of a country is not 
@ safe guide to what may obtain amongst newcomers. 
Natives stand pain, injuries, and surgical operations well 
an they recover with less disablement than one would 
spe. Tuberculosis is certainly demonstrable post mortem, 
ae hough not common; when attacking the lungs it would 
pear from experience in this hospital to be more often 
is eminated than limited to areas of consolidation. Scurvy 
and x seen, at times similar to ordinary European scurvy 
o . other times aggravated by sub-periosteal hemorrhage 
Taise long bones of the legs, hemorrhage into the 
i re of the calf, along fasoie such as the fascia 
pate the thigh, and into the knee-joints. Such cases 
rally die from some complication such as dysentery, &c. 


Treatment seems futile ; limejuice, raw meat juice, citrates 


of the alkalies, iodides, calcium chloride, iron, cod liver oil, 


and the whole list of supposed remedies for scurvy fail. One 
case of acute scurvy-rickets in a boy of about twelve or 
fourteen years of age is now in hospital and resisting all 
treatment. It is significant that natives confined in the 
gaol and others admitted here for prolonged treatment for, 
say accidents, frequently develop scurvy although no fault 
can be found with diet and surroundings. A ‘‘ Kaffir small- 
pox” occurs here. One such case developed in hospital, 
with the usual premonitory symptoms of ordinary small-pox. 
The eruption which appeared on the fourth day was vesicular 
with some umbilicated and shotty spots and was distributed 
over the face and body generally. It is a disputed point 
whether such cases are genuine small-pox or an aggravated 
chicken-pox. The disease runs riot amongst the natives and 
sometimes leaves scars. It is apparently not communicated 
to Europeans, it is very rapid in the development and 
course of the eruption, and it is not very fatal. From the 
character of the eruption alone apart from other con- 
siderations it is impossible to distinguish it from European 
small-pox. 

Measles, scarlet fever, diphtheria, and typhoid fever have 
not yet been found amongst natives at this hospital ; 
syphilis is common and aggravated. Here are one or 
two cases of interest. A boy with a compound depressed 
fracture fin. by 4in. of the right parictal bone close 
to the anterior superior angle walked up to the hospital; 
trephining was at once performed and the boy recovered 
completely. One boy was brought in dead from lightning 
stroke. The hair on the left temple was scorched. From 
the inner end of the left clavicle to the umbilicus ran 
a greyish narrow scar looking as though cigar ash had been 
rubbed along the skin ; the epidermis along this scar readily 
rubbed off but the dermis revealed nothing and post mortem 
the appearances were negative; the pubic hair had been 
singed. The boy’s clothes were wet, the right coat-sleeve 
was ripped open and his cap torn in two; in the pocket of his 
waistcoat was a penknife with the blade strongly magnetised. 
O£ 4 cases of acute poisoning by arsenic 1 died with almost 
complete absence of gastric symptoms and marked cerebral 
symptoms closely resembling narcotic poisoning. A case of 
severe epistaxis of four days’ standing yielded readily to 
administration of calcium chloride. 

On June 30th the order of the Royal Red Cross was 
conferred on the matron of the hospital, the Rev. Moth« 
Jacoba. 
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ABERDEEN WATER-SUPPLY. 


THE Aberdeen Town Council has obtained exhaustive 
reports from the Professor of Pathology (Dr. D. J. 
Hamilton) and Dr. T. 8. Murray, D.Sc., of the Chemical 
Department, University of Aberdeen, giving the results of 
detailed bacteriological and chemical examinations of the 
city water-supply. It may be explained that the water-supply 
of Aberdeen is taken from the River Dee at Cairnton 
about twenty-one miles from the city. From the in- 
take to the settling reservoir at Invercannie, a dis- 
tance of about one and a half miles, the water runs 
through a tunnel cut in rock. In this section a con- 
siderable addition of pure spring water is made to the 
supply, the quality of which it has been found to improve, 
while it does not appreciably affect the degree of hardness. 
The river water is very soft, a characteristic which 
leads to less consumption of soap and tea in Aberdeen 
than would otherwise be the case. From Invercannie to 
the service or distributing reservoirs near the city the water 
passes through an aqueduct (finished in 1866) which is com- 
posed of brick except at three points where it crosses small 
streams in cast-iron pipes under pressure. It was in con- 
sequence of complaints that the brick-work was not water- 
tight and that impurities from cesspools, &c., found their 
way into the aqueduct that Professor Hamilton and Dr. 
Murray were instructed to draw up reports. The town 
council has established sewage irrigation farms at the 
villages of Kincardine O’Neil, Aboyne, Ballater, and Braemar 
above the intake, but in order to place the water-supply 
above suspicion has been considering whether a new source 
higher up the River Dee than Cairnton should be sought. 
To replace the present brick aqueduct by iron pipes would 
alone represent an expenditure of £125,000 and a scheme 
for new works from a source far up the country would pro- 
bably cost nearly £500,000. Hence the desire to have 
scientific advice before coming to any definite resolution. 
As the result of a general survey of the amount of germ 
impurity found in the Aberdeen water Professor Hamilton 
says that the lowest number reached was 105 colonies 
per cubic centimetre on one occasion during very dry 
weather in the month of September, and the highest 5061 
in the month of December after a heavy night’s rain. 
The average over all points examined was 1862. He 
also found that whereas the water leaving the settling 
pond at Invercannie contained 3324 bacteria per cubic 
centimetre, the number rose in that entering the Mannofield 
reservoir after passing along the aqueduct, to 5061—a 
period of seventeen hours having intervened between the 
taking of the two samples. From these figures it would 
appear that the water had become distinctly contaminated 
in its transit. During the interval, however, it had been 
raining heavily, a circumstance which may have been 
accountable for the rise in the germ impurity. <A 
sudden flush of rain, particularly after dry weather, is 
more effectual in raising the general impurity than any 
other natural factor, and this holds good not only 
of the ordinary supply from the river, but probably also of 
the water which gains entrance to the aqueduct through its 
walls. Notwithstanding occasional impurity of the jets, the 
water entering the aqueduct from extraneous sources, at least 
during dry weather, is, taken all in all, much purer than that 
of the river, and the admixture of this relatively pure water 
with the ordinary river-supply may aid in rendering the gross 
amount of germ impurity at the Mannofield exit Icss than at 
the Invercannie entrance. The relationship during the 
winter months between the colour of the water and the 
number of bacteria—that is to say, where the colour is high 
the bacterial impurity is also high—is usually pretty close 
but is not perfectly constant. The amount of sediment. 
contained in the Aberdeen water is, Professor Hamilton 
continues, much greater than it ought to be. The brown 
residual matter found in certain water-pipes consists of dead 
vegetable substances, chiefly of peat moss, and while 
probably harmless—although this has been called in ques- 
tion—yet such sediment tends to harbour all sorts of minute 
animal life, such as small round worms (anguillula), 
infusoria, embryo leeches, &c. Portions of the slime 
scraped from the inside of the aqueduct swarmed with these 
round worms and infusoria, which were also found in con- 
siderable abundance in sediment from pipes. Professor 


Hamilton remarks that the quantity of gross sediment does 
not appear to bear any relationship whatever to the number 
of bacteria contained in the water. A much more constany 
indication of excessive germ impurity is a certain “ miki. 
ness ” or turbidity which:does not disappear on settling, He 
also found that it by no means follows because the organic 
impurity is high that the bacterial impurity will be high algo. 
Very much the same may be said regarding the chlorine and 
the number of bacteria, Bacterial contamination was found 
to rise when the height of the river didso. ‘he residual 
water in the aqueduct (when the water was turned off) way 
found to be relatively free from germ impurity, due to its 
being accumulated leakage, which in most cases must have 
filtered through the soil and become thereby purified, or 
been derived from springs in which the germ contamination 
is usually less than in any other water. This experience 
is not peculiar to the Aberdeen water-supply. But there 
is danger when polluted water runs through a crack or 
fissure in the soil, or whore, from runnihg continuously, it 
excavates a waterway for itself and mixes with the water- 
supply in an undiluted condition—as was actually verificd by 
examination of one of the waterspouts in Aberdcen aqueduct, 
where the number of bacteria came up to 19,500 or 20,000 per 
cubic ,centimetre. The most prevalent organism found in 
this spout water seemed to be a variety of ‘‘ proteus,” one of 
the organisms found in putrefying animal substances. There 
may be several spots where highly contaminated water gains 
access to the aqueduct and Professor Hamilton dwells on the 
danger of this pollution as likely to spread water-borne 
diseases such as typhoid fever, cholera, and epidemic diarrhcea. 
Sand filtration, he adds, after the grains of sand become 
coated with slime consisting mainly of arrested vegetable 
matter, alg, diatoms, &c., has an extraordinary effect in 
reducing the number of bacteria. The bacillus coli communis 
—an organism which inhabits the intestines of man and other 
animals and which is regarded as one of tho characteristic 
bacteria of sewage—was looked for but discovered on only 
one occasion. ‘The other organisms found are most likely 
harmless varieties. Professor Hamilton recommends (1) the 
furnishing of a water-tight aqueduct ; (2) the purification of 
the water by means of settling ponds and filter beds; and 
(8) the removal, as far as possible, of all reservoirs, settling 
ponds, or other possible sources of contamination between 
the filter beds and the points of distribution in the city. 
Dr. Murray analysed 73 samples of the water. As to 
sediment, turbidity, and colour, he corroborates Pro- 
fessor Hamilton. In general the water was palatable and 
jnodorous. The organic matter in the Aberdeen water is 
essentially of vegetable origin, owing chiefly to the extensive 
beds of peat on the higher gathering ground. Waters taken 
from Ioch Muick and the River Muick were found to be 
unpolluted. No polluting influence from the irrigation 
farms was detected, but these farms may not prove com- 
pletely equal to the work at the end of winter after pro- 
longed frost. ‘The filtering of the water is desirable and 
Dr. Murray considers that, in one way or another, the 
aqueduct should be made watertight. ‘he water-supply was 
found to be of very varying quality, 


BATTLE OF THE CLUBS. 


East SUBURBAN MeEpIcAl, Prorucrion AND MEDICO- 
Ernican Socipry. : 
Tim membership of this society is open to ‘*duly registered 
medical practitioners and other professional persons. ne 
annual subscription is 10s. 6d. and the society’s pres 
address is at West Ham Hospital, B. The objects which ie 
society has in view, as described at length in the memo 
randum of association, form a very comprehensive programms 
the first five sections of which are as follows: (@) 


3 ical 
investigation and the suppression of abuses in Les 
charities; (6) obtaining, or attempting i ee oh 
adequate representation of medical _ practitio “ 


bodies of medical charities + 


the governing or managing ‘nedical ait 


‘¢) suppressing, or attempting to suppress, 
Oar and Subs whiclt are not carried on by ee 
registered medical practitioners and in an honour ning 2 
fessional, and satisfactory mgpner ; (@)_estabhis vanesly 
public medical service, a hospital, or Gidereety when 
managed by regtstered medical practitioners » 
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desired by @ majority of the members in general meeting 
assembled ; and (¢) engaging, or assisting to engage, district, 
montbly, or other nurses for remuneration, to work under the 
gole direction of duly registered medical practitioners. The 
ther objects include the undertaking of prosecutions, debt- 
‘collecting, carrying on a medical agency for the sale of 
practices, keeping a register of defaulting patients, &c. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


Ix thirty-three of the largest English towns 6320 births 
and 5287 deaths were registered during the weck ending 
Sept. 10th. The annual rate of mortality in these towns, 
qhich had increased in the eight preceding weeks from 14‘7 
4o 24°4 per 1000, further rose last week to 24°6. In London 
the rate was 23°2 per 1000, while it averaged 25-5 in the 
thirty-two provincial towns. The lowest death-rates in these 
towns were 16-4 in Cardiff, 17-2 in Oldham, 17:3 in Ports- 
mouth, and 17-4 in Swansea; the highest rates were 30°5 
dn Preston, 31:3 in Blackburn, 33:9 in Newcastle-upon-Tyne, 
and 355 in Salford and in Sunderland. The 5287 deaths in 
these towns included 1578 which were referred to the 
principal zymotic diseases, against 1541 and 1646 in 
the two preceding weeks ; of these, 1318 resulted from 
diarrhoea, 82 from whooping-cough, 62 from diphtheria, 
48 from ‘‘fever” (principally enteric), 39 from measles, 
29 from scarlet fever, and not 1 from small-pox. The lowest 
death-rates from these diseases were recorded in Portsmouth, 
Cardiff, Swansea, and Huddersfield; and the highest rates 
in Wolverhampton, Preston, Bolton, Hull, and Sunder- 
land. Tke greatest mortality from measles occurred 
in Plymouth; from scarlet fever in Wolverhampton ; from 
whooping-cough in Sunderland; and from diarrhea in 
€roydon, Wolverhampton, Blackburn, Bolton, Preston, Hull, 
and Sunderland. The 62 deaths from diphtheria included 
30 in London, 5 in Manchester, 5 in Leeds, 4 in Swansea, 
and 3 in Birkenhead. No fatal case of small-pox was 
registered last week in any of the thirty - three 
large towns; and only 3 small - pox patients were 
under treatment in the Metropolitan Asylam Hospitals 
on Saturday last, Sept. 10th. The number of scarlet fever 
patients in these hospitals and in the London Fever Hospital 
ag the end of last week was 2300, against 2241, 2178, and 
2240 on the three preceding Saturdays ; 273 new cases were 
admitted during last week, against 187, 182, and 238 in the 
three preceding weeks. ‘he deaths referred to diseases of 
the respiratory organs in London, which had been 135 and 
127 in the two preceding weeks, rose again to 130 last week. 
but were 18 below the corrected average. The causes of 
M2, or 0'8 per cent. of the deaths in the thirty-three towns 
were not certified cither by a registered medical practitioner 
orby acoroner. All the causes of death were duly certified 
‘tn Bristol, Bradford, Hull, Newcastle-upon-Tyne, and in fifteen 
‘other smaller towns; the largest proportions of uncertified 
deaths were registered in West Ham, Swansea, Norwich, 
Liverpool, and Sheflield. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had increased in the three preceding wecks from 18*1 
0 19'8 per 1000, further rose to 23-0 during the week ending 

ept. 10th, but was 1:6 per 1000 below the mean rate during 
th Same period in the thirty-three large English towns. 
Pe rates in the eight Scotch towns ranged from 18-7 in 
ont and 20:7 in Paisley, to 23:8 in Greenock and 29-3 in 

ith. The 695 deaths in these towns included 92 which 
Were referred to diarrhea, 22 to whooping-cough, 9 to 
Measles, 9 to ‘ fover” (principally enteric), 6 to scarlet 
ant and 2 to diphtheria. In all, 140 dcaths re- 
man from these principal zymotic discases against 140 
ae 124 in the two preceding weeks. ‘These 140 deaths 
wre equal to an annual rate of 4-7 per 1000, which was 
ane 1000 below the mean rate last weok from the same 
cee in the thirty-three large English towns. The fatal 
ing ot diarrhea, which had been 89 and 81 in the two preced- 
in ecks, rose again to 92 last weok, of which 45 occurred 
the meet 19 in Edinburgh, 9 in Dundeo, and 8 in Leith. 
2 deaths from whooping-cough corresponded with the 

‘et recorded in the preceding week, and included 10 


in Glasgow and 4 in Dundee. The deaths referred to 
different forms of ‘‘ fever,” which had been 9 in each of the 
four preceding weeks, were again 9 last week, of which 4 
occurred in Glasgow and 4 in Paisley. Of the 9 fatal cases of 
measles 4 were recorded in Glasgow and 3 in Edinburgh. 
The 6 deaths from scarlet fever exceeded by 1 the number in 
the preceding week, and included 4 in Glasgow, where the 2 
fatal cases of diphtheria were also registered. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 64 and 72 in the two preceding weeks, 
further rose to 100 last week, and exceeded by 22 the 
number in the corresponding period of last year. The 
causes of 32, or nearly 5 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22-4 and 27-6 
per 1000 in the two preceding weeks, further rose to 30°7 
during the week ending Sept. 10th. During the past four 
weeks the rate of mortality in the city has averaged 
256 per 1000, the rate during the same period being 
22:5 in London and 18-1 in Edinburgh. The 206 deaths 
registered in Dublin during the week under notice showed an 
increase of 21 upon the number in the previous week, and 
included 64 which were referred to the principal zymotic 
diseases, against 29 and 39 in the two preceding weeks ; of 
these, 38 resulted from diarrhcea, 6 from whooping-cough, 
5 from ‘‘fever,” 2 from diphtheria, 2 from scarlet 
fever, and 1 from measles. These 54 deaths were equal 
to an annual rate of 8:1 per 1000, the zymotic death- 
yate during the same period being 6:3 in London and 
4-2 in Edinburgh. The fatal cases of diarrhoea, which 
had increased from 4 to 83 in the seven preceding 
weeks, further rose to 38 last week. The 6 deaths 
from whooping-cough showed an increase of 2 upon the 
number in the preceding week. The deaths referred to 
different forms of ‘‘fever” which had been 3 and 1 in the two 
preceding weeks, rose again to 5 last week. The mortality 
from scarlet fever and from diphtheria also exceeded that 
recorded in recent weeks. The 206 deaths in Dublin last 
week included 63 of infants under one year of age, and 
46 of persons aged upwards of sixty years; the deaths 
both of infants and of elderly persons showed a further 
increase upon recent weekly numbers. Nine inquest cases 
and 7 deaths from violence were registered; and 59, or 
nearly a third, of the deaths occurred in public institutions. 
The causes of 13, or more than 6 per cent., of the deaths 
in the city last week were not certified. 


Vitat STATISTICS OF LONDON DURING AUGUST, 1898. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
August in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious diseases 
in the metropolis last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 6:5 
per 1000 of the population, estimated at 4,504,766 
persons in the middle of this year. In the three 
preceding months the rates had been 7:2, 7:1, and 
8-1 per 1000 respectively. Among the various sanitary 
areas the rates were considerably below the average 
in Paddington, Westminster, St. James Westminster, Mary- 
lebone, Stoke Newington, St. Martin-in-the-Fields, Strand, 
and City of London ; while they showed the largest excess 
in Fulham, Olerkenwell, St. George-in-the-Kast, Mile 
End Old Town, St. George Southwark, St. Olave South- 
wark, and Bermondsey. Five cases of small-pox were 
notified in London during August, against 1, 6, and 
2 in the three preceding months; of these, 2 occurred 
in St. Pancras, 1 in Hackney, 1 in City of London, 
and 1 in Battersea sanitary areas. Two small-pox patients 
were admitted into tho [Metropolitan {Asylum Hospitals 
during August, and remained under treatment at the end 
of the month. The prevalence of scarlet fever in London 
showed a marked decline from that recorded in the pre- 
ceding month; among the various sanitary areas this 
disease showed the highest proportional prevalence in 
Hammersmith, Fulbam, Clerkenwell, Mile End Old Town, 
Poplar, St. George Southwark, Bermondsey, and Plumstead. 
The Metropolitan Asylum Hospitals contained 2207 scarlet 
fevor pationts at the end of August, against 2147, 2146, and 
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9255 at the end of the three preceding months; the weekly 
admissions averaged 202, against 223, 208, and 242 in 
the three preceding months, The prevalence of diphtheria in 
London during August also showed a marked decline from 
that recorded in the [preceding month ; this disease was pro- 
portionally most prevalent in Fulham, Holborn, Clerken- 
well, St. Luke, Newington, and Battersea sanitary areas. 
There were 865 diphtheria patients under treatment in the 
‘Metropolitan Asylums Hospitals at the end of August, 
against 917, 971, and 1014 at the end of the three pre- 
«eding months ; the weekly admissions averaged 107, against 
134 and 146 in the two preceding months. ‘The prevalence 
af enteric fever in London showed a further increase upon 
that recorded in recent months; among the various sanitary 
areas this disease showed the highest proportional preva- 
Jence in Westminster, Hackney, Shoreditch, Bermondsey, 
and Greenwich. The Metropolitan Asylums Hospitals con- 
tained 118 enteric fever patients at the end of August, 
against 54, 53, and 87 at the end. of the three preceding 
months; the weekly admissions averaged 21, against 8, 11, 
and 16 in the three preceding months. Erysipelas was 
proportionally most prevalent in St. Giles, Bethnal Green, 
St. George-in-the-East, Mile End Old Town, and Rotherhithe 
sanitary areas. The 14 cases of puerperal fever notified in 
London during August included 2 in Hackney, 2 in Wands- 
worth, and 2 in Greenwich sanitary areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of the 
enetropolis, the deaths occurring in the institutions of London 
having been distributed among the various sanitary areas in 
which the patients had previously resided. During the five 
weeks ending Saturday, Sept. 38rd, the deaths of 8949 persons 
belonging to London were registered, equal to an annual 
rate of 20°7 per 1000, against 15°7, 14:6 and 14-7 in the 
three preceding months. The lowest death-rates in the 
various sanitary areas were 11°5 in Hampstead, 11:6 in 
8t. George Hanover-square, 13°6 in London City, 15°7 in 
Marylebone, 16:0 in Lee, 16°5 in Stoke Newington, and 16°6 
in St, Olave Southwark; the highest rates were 24-9 in 
Newington, 25°5 in St. Saviour Southwark, 28:2 in St. 
Luke and in Shoreditch, 28-3 in St. George-in-the-East, 28-8 
in St. George Southwark, and 29-2 in Limehouse. During 
the five weeks of August 2344 deaths were referred to the 
principal zymotic diseases in London; of these, 1875 
resulted from diarrhoea, 156 from whooping-cough, 121 
from diphtheria, 94 from measles, 48 from enteric fever, 
47 from scarlet fever, 3 from ill-defined forms of continued 
fever, and not one either from typhus or small-pox. These 
2344 deaths were equal to an annual rate of 54 per 1000; 
among the various sanitary areas the lowest zymotic death- 
nates were recorded in St. George Hanover-square, St. James 
Westminster, Hampstead, St. Martin-in-the-Fields, Strand, 
and London City ;'and the highest rates in Fulham, St. Luke, 
Shoreditch, Limehouse, Poplar, St. George Southwark, and 
Newington. The 1875 fatal cases of diarrhoea were as many 
as 833 above the corrected average number in the corre- 
sponding periods of the ten preceding years; this disease 
showed the highest proportional fatality in Fulham, St. 
Luke, Shoreditch, Limehouse, Poplar, St. George South- 
wark, and Newington sanitary areas. The 156 deaths 
teferred to whooping-cough almost corresponded with the 
corrected average number ; among the various sanitary areas 
this disease was proportionally most fatal in Holborn, 
St. Luke, Limehouse, St. George Southwark, Lambeth, 
and Woolwich. ‘The 121 fatal cases of diphtheria were 77 
below the corrected average number; this disease 
showed the highest proportional fatality in Fulham, 

elsea, Hampstead, Mile End Old Town, Newington, 
and Battersea, sanitary areas. ‘Ihe 94 deaths from measles 
Beta less than half the corrected average number; among 

© various sanitary areas the mortality from this disease 
¥as highest in Islington, St. Luke, Shoreditch, Bethnal 
peeen St. George-in-the-East, and Lee. The 48 fatal cases 
enteric fever were 6 below the corrected average number ; 
ia mortality from this disease showed no marked excess 
Searle, of the sanitary areas, The 47 deaths referred to 
Pas ct fover were 58 below the corrected average number ; 
hi we the various sanitary areas this disease showed the 
‘ 8 ae Proportional fatality in St. James Westminster, 
hat bee Southwark, and Bermondsey. In conclusion, it 
petits stated that the aggregate mortality in London last 
from these principal zymotic diseases was as much as 
fatalit Cent. above the average, owing to the excessive 
'y of summer diarrhoea. 


Infant mortality in London, measured by the pro- 
portion of deaths of children under one year of age to 
registered births, was equal to 316 per 1000 , which very 
considerably exceeded the average, owing to the fatal 
prevalence of infantile diarrhea. Among the various 
sanitary areas the lowest rates of infant mortality were © 
recorded in St. George Hanover-square, Westminster, St. 
James Westminster, Marylebone, Hampstead, London City, 
and St. Olave Southwark ; and the highest rates in St. 
Pancras, Holborn, Shoreditch, Limehouse, Poplar, St. Saviour 
Southwark, St. George Southwark, and Battersea, 


THE SERVICES. 


RoxyAL Navy Mxpioau SERvVIOB. 

Tue following appointments are notified :—Staff-Surgeons : 
Jeremiah Sugrue to the Dido; Anthony Kidd to the Isis, 
and Edward J. Morley to the Australia. Surgeons: Richard 
A. Ross to the Dido; Harold G. T. Major to the Zsis; and 
John A. Keogh to the Jupiter. 

RoyaL ARMY MEDICAL Corps. 

Captain William Perceval Gore Graham retires from 
the service, receiving a gratuity. Surgeon-General Oather- 
wood is sclected for the appointment of Principal Medical 
Officer at Bengal, vice Surgeon-General Masham, retiring, 
and Colonel Pollock succeeds Colonel Catherwood as Principal 
Medical Officer at Gibraltar. 


INDIA AND THE INDIAN MEDICAL SERVICE. 

Captain Bird, Resident Medical Officer, Medical College 
Hospital, Calcutta, is appointed in addition to his own duties, 
to act as Professor of Physiology, Medical College Hospital, 
until further orders. Captain Clarkson, on return from 
temporary military duty, is appointed to act as Civil Sur- 
geon of Nadia during the absence on deputation of Captain 
Dare, or until further orders. Major Waddell (Bengal), 
Chemical Examiner and Professor of Chemistry in the 
Medical College, Calcutta, is granted special leave on urgent 
private affairs for six months. 

ARMY MEDICAL RESERVE oF OFTICERS. 

Surgeon-Lieutenant David R. Dobie, M.D., 2nd Volunteer 
Battalion, the King’s Scottish Borderers, to be Surgeon- 
Lieutenant. 

VOLUNTEER CORPS. 

Artillery: @nd Cinque Ports (Eastern Division, Royal 

Artillery): Shepherd McCormick Boyd to be Surgeon- 


Lieutenant. 2nd Devonshire (Western Division, Royal 
Artillery): Leonard Leighton Hanham to be Surgeon- 
Lieutenant. 4th West Riding of Yorkshire (Western 


Division, Royal Artillery) : Surgeon-Captain OC. N. Gwynne 
to be Surgeon-Major, to resign his commission, with per- 
mission to retain his rank, and to wear the uniform of 
the corps on his retirement. fife: 7th Volunteer 
Battalion the Royal Scots (Lothian Regiment): Surgeon- 
Major J. L. Crombie to be Surgeon-Lieutenant-Colonel. 
1st Volunteer Battalion the Queen’s (Royal West Surrey 
Regiment) : John Wayte to be Surgeon-Lieutenant. 
Tue Recent MAN@MUVRES. 

Now that the mancouvres are over there is an opportunity 
for taking a brief retrospective view of what has been done. 
In the first place the weather throughout the operations was 
very hot—indeed sub-tropical—temperatures of 90°F. in the 
shade and 112°in the sun having been commonly reached. 
The men bore the heat and their fatigues and privations, 
for there were privations, well and cheerfully. The health 
of the troops was excellent, the sickness having been from 
1 to 2 per cent., and the diseases were of a relatively trifling 
nature. The physique and marching powers of the troops 
were excellent, and we have reason to know that many 
officcrs and spectators were very agreeably surprised at the 
good quality of the material they saw, and at the numbers, 
military bearing, and physical appearance of the troops. 
There was comparatively but little falling out, and take 
them for all in all both Army Corps consisted of sturdy, 
active and well-sct-up soldiers. The Royal Engincers’ 
arrangements were wry gyd. Water was a difliculty 
owing to the supply not be: g by any means so abundant 
as could be desired. Great care wa. taken to protect it 
from contamination. Officers comm nding battalions and 
officers of junior r: nk can only see w .at is going on in their 
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immediate vicinity; they can know little or nothing 
of the strategical and tactical objects of the military 
movements. The main benefits to be derived from big 
military manouvres are reserved for the generals com- 
manding and their staffs. As regards strategy the com- 
manders of each side had very little initiative allowed 
them and they had comparatively little, instead of absolute, 
freedom of action to deal with the actual situation 
as it presented itself and varied from time to time. One 
well-known firm undertook to supply the canteens, 
which is a very different thing to supplying an army in 
the field, a large number of things being provided in the 
one case which could not be furnished, or expected to 
be furnished, in the other. Another well-known firm 
supplied the hired transport. Transport is always a great 
practical difficulty in war and it is unfortunately the 
pivot on which so much depends in a campaign. The 
employment of civilian horses, drivers, and carts was by 
all accounts far from a success. It is a very general and 
popular belief that big contracting firms could do every- 
thing better for a force than the regular transport and 
supply branches of the army, but the experiment on 
this occasion should convince people that it is an 
uncommonly difficult thing to deal satisfactorily with the 
conditions presented by an army in the field—conditions 
which are quite novel to contractors. Organisation and 
discipline are absolutely essential in all undertakings of this 
kind, and the Army Service Oorps did their work in a 
more efficient and better way than their auxiliary civil aids, 
only that corps was too weak, owing to the Egyptian and 
other campaigns, to undertake the task unaided. It is well, 
however, that the civil experiment has been made, because 
its shortcomings can be guarded against by better arrange- 
ments in the future. Lord Wolseley has called for informa- 
tion and full returns to be furnished to the War Office in 
connexion with the manoeuvres. We have every reason to 
believe that, as far as the arrangements of the Royal Army 
Medical Corps were concerned, they were satisfactory and 
worked well. 


THE LATE SPANISH-AMERICAN WAR. 


The sufferings of the American soldiers from disease— 
especially of those of the force recently operating in Cuba— 
have been very great and continue to cause much indignation 
among the American people, whose conscience has been 
keenly aroused in this respect. Nothing could have exceeded, 
by the way, the kindness of the people to these unfortunate 
American soldiers ; it was quite conspicuous. In addition 
to the malarial and climatic fevers and other disorders 
which may be fairly attributed to active service in Cuba, 
there has also been a lamentable prevalence of enteric 
fever among the American troops recently employed there 
and elsewhere. ‘he food, it is alleged, supplied to the 
Ouban force was unsuitable, the hospital accommodation 
and sick supplies were insufficient for the purpose, the 
land transport was inadequate, and the shipping transport for 
the sick and wounded left much to be desired in various 
ways. Moreover, several of the military camps in America, 
owing to their having been badly selected and insanitary, 
are stated to have given rise to much preventable disease. 
The whole subject is, it is understood, to be investigated and 
reported upon by a Commission appointed by the United 
States Government. 


GALLANTRY OF FRENCH MEDICAL OFFICERS IN THE FIELD. 


The French navy has reason to be proud of its medical 
officers. In addition to Dr. Abbatucci, whose decoration for 
Soudan services was recently mentioned in this column,! 
another young naval surgeon has been rewarded with the 
Cross of the Legion of Honour for gallant conduct before 
the enemy in Madagascar. When the outpost at Bekapoka 
was attacked last September Dr. Rapuc, rifle in hand, ably 
seconded the efforts of the lieutenant in command, and by 
his sangfroid and energy materially contributed towards the 
discomfiture of the assailants. The following month also, 
while on a medical tour, this officer succeeded in effecting 
the escape from the rebels of almost the whole of his escort 
after their leader, a European sergeant, had been mortally 
wounded. In the same gazette the special promotion of yet 
another naval medical officer, Dr. Emily, is recorded on 
account of ‘‘ exceptional services in the Oubanghi district,” 
while a member of ‘‘ the Marchand mission.” 


1 Tux Lancev, June 18th, 1898, p. 1718 


DEATHS IN THE SHRVICES. 

Surgeon-Major-General Inkson, A.M.S., retired, at Acton, 
on Friday, Sept. Oth, at the age of sixty-two years, Ho 
served with the Baltic Expedition of 1855, including the 
bombardment of Sweaborg. He was appointed an Assistang 
Surgeon in the Army in October, 1857. The following year 
he served in the Indian Mutiny campaign, including’ the 
capture of Jugdespore and three subsequent actions in 
October, for which he had another medal. In 1865 he was 
again employed on active service, this time with the Bhootan 
Expedition, for which he had a third medal. Surgeon-Major 
in March, 1878, Brigade-Surgeon in 1883, and Surgeon- 
Colonel in September, 1888, he became Surgeon-Majou- 
General in 1893 and was placed on the retired list in 
November, 1895. The late officer was an M.D. of Edinburgiy 
University and L.R.O.8. Edin. 

Among the appointments on the personal staff of Sir 
William Lockhart on his assuming the command of the 
forces in India we notice the name of Captain Beyts, 
R.A.M.C., as surgeon te the Commander-in-chief. 


Correspondence, 


“ Audi alteram partem.” 


THE SO-CALLED CONSERVATIVE SURGERY 
OF THE UTERINE APPENDAGES. 
To the Editors of Tux LANCET. 

Sirs,—As Mr. Ohristopher Martin owes his education, 
experience and advancement in gynecology entirely to me 
it is something more than a disappointment to find 
that he ignores or forgets some of the best instruction 
I ever gave him. What he refers to in his paper 
as valuable additions made by German authorities of 
recent years is merely and for the most part the dis- 
carded work of English operators of a time when Mr. 
Martin wore jackets. The first real piece of conservative 
work on the ovary and its tube was when Bantock and I 
discovered, almost simultaneously, that parovarian tumours 
could be removed entirely by enucleation and showed that 
they should not be classed for any purpose whatever with 
tumours of the ovary. From that time I have never ceased 
to argue that in cases of broad ligament cysts, which con- 
stitute at least 10 per cent. of all the cases reckoned as 
“ ovariotomies,” the healthy ovary and tube should be left 
alone. This is the only successful piece of conservative 
surgery in the pelvis with which I am acquainted and its 
success is not constant. The broad ligament is @ 
piece of peritoneum and the ovary and tube are 
covered with it. If you injure the peritoneum or if 
inflammatory action is in any way excited in it it lies 
against another peritoneal surface and inevitably (so at 
least it appears) becomes adherent to it. If a Fallopiar 
tube or ovary is injured they become adherent and after a 
time, usually years, they become cirrhotically atrophied and 
cause endless suffering and trouble, and their removal under 
these circumstances includes by far the most difficult pelvic 
operations we have to encounter, operations which many of 
those who attempt them leave unfinished and say nothing 
about them. On these points I have published over ane 
over again and I have published series of cases showing that 
by reason of these peculiar complications the secondary 
operations are fatal to a terribly increased degree. The 
facts of these adhesions and the difficulty of overcoming 
them being known only to the fingers of the men operating 
were much doubted till I was able to show the colebrate 
specimens given to me by Sir Henry Littlejohn and then al 
doubt was set at rest. oes, 

Mr. Christopher Martin passes all this by and derives 
much comfort from the word ‘ conservative.” ‘The ie 
‘conservative surgery” was invented in the reign a ei 
late Sir William Fergusson and was greatly supported 
him. Large numbers of operations of the ** consorvatiie 
order were done and the victims were sent out of hospials 
But in looking ovor the operation lists of our large hore 
now I am greatly comforted by seeing that tho “ cone 
tive” class of operations are hardly performed now ave 
certainly not as they were, and that flail-like limbs 
gone out of fashion. : 
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Jt is difficult to see why this second wave of ‘‘ conserva- 
tive surgery for the uterine appendages” should have its 
existence, for no suggestion in it has been made, but. one, 
which was not tried in my clientéle in the early ‘ eighties.” 
That exception is ‘‘ignipuncture,” though as a perfectly 
certain exciter of the process of peritoneal adhesion it is the 
last thing which could have occurred to me as reasonable. 

Finally, this ‘‘conservative surgery for the uterine 
appendages » is to include removal of a perfectly healthy 
uterus. I have shown some eight or ten years ago that 
secondary removal of the uterus is sometimes necessary to 
yelieve symptoms continued after removal of diseased tubes 
and ovaries, some 6 or 8 per cent. of the cases requiring this 
secondary proceeding. But any effort to make removal of 
the uterus an essential part of the first operation will have 
my strongest disapproval. Mr. Martin exaggerates the 
number of cases in which vulvar and vaginal atrophy occurs 
after removal of the appendages, but he will immensely 
increase it in reality if he removes the uterus with them. 
Yurther, there are strong reasons, which I have not space 
to give here, why in dealing with cases in which the neurotic 
clement is a preponderating factor the uterus.should be left. 
This subject I hope to deal with at length before long. 

In conclusion, let me beg Mr. Martin and my younger 
prethren generally not to fall into the pit of neglecting to 
read what has gone before them, even in the generation 
immediately preceding them. Between the years 1870 and 
1894 a good deal was donc in Great Britain for gynaecology, 
and on the conservative aspect of the case we have nothing, 
absolutely nothing, for which we have to be beholden to 
our German brethren.—I am, Sirs, yours faithfully, 

Birmingham, Sept. 12th, 1898, Lawson TArtT. 


THE PITCH OF THE HUMAN VOICE. 
To the Editors of THH LANCET. 


Sirs,—Has it been observed that some ratio exists between 
the set of the human ear and the (singing) pitch of the 
voice? During my holiday I have amused myself by fore- 
casting the qualities of their voices, whether deep-toned or 
otherwise, before the vocalists whom I have met have sung. 
‘The inference is drawn from the squareness or angularity of 
¢he jaw and from the mode in which the ear is set on to 
the cheek, whether vertically with the face or obliquely ; if 
Vertically then a deep-toned voice belongs, but if the ear 
slants downwards and forwards a tenor or soprano voice 
accompanies. A better anatomist than myself will probably 
explain the reason, 

Tan, Sirs, yours faithfully, 
ALEXANDER WALLACE, M.D. Oxon. 

Colchester, Sept. 10th, 1898, 


“THE PLAISTOW MATERNITY CHARITY.” 
To the Editors of THE LANOET. 


Sirs,—T'o reply fully to Mr. Pritchard's letter in ‘Tum 
Lancer of Sept. 10th’ would require more time and space 
than his special pleading merits, but the last paragraph, 
in which he infers that we who employ nurses from this 
Home are therefore satisfied with them, claims a prompt 
denial, It is a case of Hobson's choice. The conditions 
under which we practise our profession in Plaistow make 
4 nursing institution supported by charitable funds a 
necessity. 
ine are obliged to employ these nurses because they are 
for th 'Y ones available and we naturally express our thanks 
tian help we get. But at the same time we almost 
the pacualy condemn the maternity department and find 
mage tbing of nurses leaves much to be desired, for the 
fee a ae Tesponsible to a superintendent nurse and not to 
Pritch requently our instructions are not carried out. Mr. 
itn ard’s ‘‘more important practitioners” will hardly thank 
iiiteee the insinuation that they make use of these charity 
bot hot only to enable them to keep paying patients, 

‘ven to tout for them 
Tan, Sirs, yours faithfull. 
Plaistow, Sept. 13th, 1898, 2: Pp, Napume Jonus, 

“In ty r ’ 
eagle ne op te letter from “Mr. W. W. Yarnfield, 
, the Plaistow Maternity Charity,” printed in 
of Sept. 10th, the last three lines should have 
Mary’s Day Nursery and Hospital for Sick 


UW LaNcpy 
tead “se 


Children, Plaistow, E., is in no way connected with the 
Plaistow Maternity Charity.” ; 


“A CASE OF MEMBRANOUS TRACHEITIS 
AND LARYNGITIS WITHOUT THE 
PRESENCE OF DIPHTHERITIC 

BACILLI.” 
To the Editors of THE LANCET. 


Sirs,—The interesting case reported” by Mr. Grimes under 
the above heading in THE LANCET of August 13th of membra- 
nous tracheitis and laryngitis in which no diphtheria bacilli 
were found, draws attention to a circumstance in regard to 
diphtheria which is not sufficiently recognised—viz., that the 
term ‘‘ diphtheria” requires to be now considered in a 
double sense. First, we have the clinical form in which 
the leather-like membrane from which the word ‘ diph- 
theria” was derived is the prominent feature. The con- 
clusion of the Royal Medical and Chirurgical Society’s 
committee of 1875 that such a membranous laryngitis 
is identical with true diphtheria has been allowed to 
give too much colour to all statements on this point 
from English authors.. It is, however, now generally 
recognised that in a certain proportion—14 per cent. 
according to Billings — there may be a membranous 
laryngitis or tracheitis not truly diphtherial according 
to the bacteriological test. I have reported such a case 
in my monograph on Diphtheria at p. 181. The responsible 
organisms in this instance were streptococci and staphylo- 
cocci. Mr. Grimes does not state what they were in his case. 
The second form of diphtheria to which I have alluded is the 
bacillary, in which the clinical evidences of membrane are 
but very slight or may be entirely absent. According to 
Variot and other observers the prognosis of this form is very 
favourable. May I, in conclusion, once more plead that 
since Trousseau gave his reasons for substituting the word 
‘‘diphtheria” for ‘‘ diphtheritis,” the use of the adjective 
‘¢ diphtheritic ” should give way to ‘‘ diphtherial ” ? 
Certainly the term ‘' diphtheritic bacilli” does not accurately 
describe the Klebs-Léffler organisms of the malady. 

Iam, Sirs, yours faithfully, 
Lennox BrowngZ, F.R.C.S. Edin., M.R.C.S. Eng. 

Mansfield-street, W. 


UNTOWARD RESULTS AFTER ADMINIS- 
TERING RESORCIN. 
To the Editors of THe LANCET. 


Sirs,—Recently I was called in consultation with 
another medical man to see a child and we prescribed 
resorcin in 2gr. doses. The mother states that a quarter 
of an hour after the powder had been administered the 
child’s mouth became inflamed and the tongue was swollen. 
When I saw the child the following morning blisters had 
been formed on the lips similar to what would have 
been produced by boiling water, and in addition to 
a thick white coating on the tongue there was a 
distinct excoriation outside the mouth. On making 
inquiries we found the drug dispensed had been exposed to 
light and presented the appearance of decomposition having 
taken place and it occurs to vs that carbolic acid or other 
irritant may have been produced. The chemist we have 
yeason to believe has suggested to the parents that the injury 
was due to the drug having been administered without a 
vehicle. We have never known or heard of severe results 
of the kind being produced by pure resorcin and we think 
that in the present instance decomposition or the substitution 
of another drug may have had much to answer for. Perhaps 
I ought to have mentioned that the child was suffering from 
cholera infantum. 1 enclose some of the powders and we 
will feel much obliged for your opinion. 

Tam, Sirs, yours faithfully, 

Sept. Sth, 1898. L. 

*,* We have submitted the powders to our analyst for 
examination in Tu LANcrr Laboratory, but no evidence 
was gained that they containcd anything but resorcin, The 
papers enclosing the powders were slightly discoloured, due 
to partial oxidation, resorcin especially in association with 
alkali absorbing oxygen from the air much in the same 
way as its analogue pyrogallcl, Our] correspondent will 
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find a reference on the pharmacology and therapeutics 
of resorcin in THE LANCET, vol. ii., 1880, p. 777, and 
vol. ii., 1881, p. 1065, in which it is stated that resorcin 
has a caustic action on the skin, and application to the 
moist lips causes a white eschar.—Ep. L. 


THE ABUSE OF NURSING CHARITIES. 


(From out SPECIAL COMMISSIONER.) 


(Continued from p. 580.) 

THE first result of the attempted organisation of the 
medical practitioners was to retard the opening of a branch 
for the extension of the Plaistow Maternity Charity and 
District Nurses’ Home to the East and West Ham districts. 
It was not till August 4th that the projected branch was 
opened. It is situated in East Ham and it is a significant 
fact that no medical man in that district has consented to 
attend to such midwifery cases as proved to be beyond the 
competence of the nurses. The nurses are therefore 
obliged to send for medical assistance to a -prac- 
titioner living in the West Ham district. The feeling 
is strong among the members of the profession that 
in thus extending this nursing institution the cases of 
abuse will be considerably increased. As a further proof 
that such abuse existed several medical men related to’ me 
that they had been called in because the nurses had not 
given satisfaction and that in such cases they received fees 
of a guinea and upwards. How was it that these charity 
nurses were in attendance on persons who could afford to pay 
guinea fees? and for one person who was dissatisfied with 
the nurse and therefore called in a medica] practitioner, how 
many have contented themselves with the nurses’ services 
and not called in any medical adviser though they could well 
afford to pay his fee? Another local practitioner related that 
he had been retained to attend a woman in her confinement 
who could afford and had promised the usual fee. As the 
time drew near this woman, however, changed her mind, did 
not send for her medical man, but secured the services of 
one of the charity nurses instead. Complications arose at 
the confinement, the husband was alarmed and came to fetch 
the medical man whose services had been originally retained. 
When, however, my informant, the medical man in question, 
reached the house he found that the nurse, with other nurses 
to help her, had profited by the husband’s absence to have 
the patient removed to the hospital. Here, then, we have a 
double abuse. Firstly, a woman who can afford to pay and 
had actually retained her medical attendant is persuaded at 
the last moment to accept instead the services of a charity 
nurse who should be attending only to the poor. Secondly, 
as the case turns out badly, the patient is carried off to the 
hospital while her husband has gone out to bring in the local 
practitioner. Thus the practitioner is deprived of his case 
first by the charity nurses and then by the hospital, and this 
was a patient who could afford to pay. 

The question of the attitude that the local practitioners 
should observe towards these nurses is somewhat complicated 
and delicate. Thus a general practitioner related to me that a 
nurse from the Plaistow Maternity Obarity came to him and 
asked for his assistance in a case of retained placenta. . The 
nurse said that she had been to several other medical men and 
they had all refused to have anything to do with the case. 
My informant likewise refused. He argued that medical 
men should not be thus utilised at the last moment to get a 
nurse out of a scrape. If medical men were available on 
such emergencies the nurses would go round saying that 
a medical man was sure to follow them if needed. The 
patients would then not be afraid to employ only 
nurses and the latter would trade on the fact that 
they could call in the nearest practitioner if any trouble 
arose, This would be all the more useful to the nurses 
from the Plaistow Maternity Charity, as they are often 
too far away to get help from that institution. On the 
other hand, it may be argued with much force that when 
a life is in danger the medical practitioner should not 
refuse his services, even though he may by such help 
be aiding some system of undercutting his own pro- 
fession. Perhaps the formation of a strong union may 
provide the answer to this problem. Alone and unaided the 


refusal to attend such cases is the only means of defence 
which the local practitioners possess, but if they have a 
strong union behind them they might perhaps attend, ang 
this not only from motives of humanity, but so as to 
better investigate and expose the case. A strong organisa- 
tion can expose a case of abuse where an individual actin, 

alone would fail to do so. ‘Then, again, if it be nevertheless 
necessary under certain circumstances to refuse attendance. 

it would be better that these circumstances should be clearly 
defined by a medical union and not by an individna} 
practitioner. Such a decision also should be made public, 
It would be most lamentable and injurious to the cause of 
organisation if a woman in confinement lost her life because 
she bad in her ignorance engaged a nurse in a manner not 
acceptable to the members of the medical profession. At, 
least it should be made clearly evident that the widest 
publicity had been given to the fact that under certain clearly 
defined conditions medical practitioners would refuse to 
attend. Indeed, this refusal to attend is probably the most 
powerful weapon in the hands of the profession, but it 
must be employed with great prudence and only after the 
matter has been thoroughly discussed and the policy 
approved and sanctioned by the union. It is need- 
less to point out the utter futility of one practitioner. 
refusing to attend. But in this particular instance several 
practitioners declined to attend. There seems therefore to 
have been good reason for such an attitude. Then let those 
reasons be produced ; let the union to which these gentlemen 
belong, the East Suburban Medical Protection Society, 
investigate the matter closely. If this policy of refusing to 
attend a case of confinement when an emergency arises and 
a nurse seeks to cover her responsibility is approved, the 
precise conditions under which it may be anticipated that 
medical men will withhold their services should be made 
widely known. ‘This would indeed be a very effective: 
manner of checking certain phases of abuse. 

Of course such grievances are not confined solely to the 
Plaistow Maternity Charity and Nurses’ Home. Fr instance, 
at Leytonstone a patient retained the services of her 
medical attendant for her confinement, the fee agreed upon 
being one guinea. The patient likewise engaged a nurse 
from the Essex Cottage Nursing Homes, which is a charity 
supported by voluntary contributions and by entertainments. 
The nurse was paid 5s. for her services. These nurses attend 
to midwifery cases for 5s. and the nurse in question was 
surprised to find that a medical practitioner had also been 
engaged. The nurse even went so far as to protest that: 
this was in no way necessary. The patient, however, persisted 
in her resolution ; she could afford the guinea and therefore 
she meant to have a fully qualified medical man to attend 
upon her, and the medical man in question related to me 
the incident; but, as he pointed out, for one person who 
acts in this manner how many are there who would easily 
allow themselves to be persuaded and would trust themselves 
entirely to the nurse, who charges only 5s.1° Yet I am told 
that the nurses from the Essex Oottage Nursing Homes have 
no qualified practitioner to assist them. At Tiford, also, 
there is a nurse who is canvassing the medical ot 
patients for midwifery cases. She tells the people that 7 
medical men charge at least a guinea for confinements and 
that she will take 6s. or 7s.6d. Out of this there arises 
incidentally a curious question. A medical practitione® 
must not employ an unqualified assistant, but eee 
quite at liberty to send for this _ unqualified aii 
and get her to take over some of his midwifery, calf. 
whenever he has not time to attend to them fully tess ver 
It seems illogical that nurses may be employed, port 
incompetent they may be, while the unqualified ie ote 
though often competent and possessing considera) ine 
perience, must not be employed. Such in any, hea the 
the question which arose when discussing the position oases 
ungualificd nurse who is canvassing for midwifery oneer 
at Ilford. Doubtless as medical union becomes § ee 
and better organised we shall hear more and know en the 
the evils which arise from midwifery cases being le! 
hands of incompetent persons. , 

What can be done by united action can be seen in * 
suburban district of Loughton. About two years Boe 405 
charitably disposed inhabitants of Loughton ported’ 
establish a nursing charity. A nurse was to rifery cases 
into Loughton for the purpose of attending m1 aye rr nothil 
among the poorer sections of the population either ‘iaioners a 
or for very small fees. Fortunately the local prac! 4 declare 
once took action, They were quite unanimous an 
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that such a charity would interfere with the trained nurse and 
the medical men established in the locality. The proposed 
nursing charity. was successfully nipped in the bud. Instead 
of indiscriminate charity there is at Loughton a Maternity 
Olub. The mothers subscribe some months in advance to this 
jnstitution and when they are confined they are attended 
by one of the local fully-qualified practitioners and the 
club pays him a guinea fee. At first the subscriptions paid 
by the mothers did not suffice and the balance was made up 
py donations from charitable persons. Now, however, the 
Maternity Club has ceased to be a charity the members 
subscribe enough not only to pay the guinea fee to the 
medical attendant, but also to pay a nurse and to get various 
things specially needed at such a time. Thus there are no 
midwifery cases attended in Loughton for less than a guinea 
and one of the local practitioners assured me that during 
the last four years he had had no bad debts and he had 
not even been put to the unpleasantness of having to ask 
for his money. It is true that the inhabitants of Loughton 
are fairly prosperous. They work for the railway, for corn- 
merchants, and as gardeners for the local residents. ‘he 
most improvident belong to the mixed gipsy class. They are 
not true gipsies, for when a number of gipsies were turned 
out of Epping Forest some of them married East-end women 
and thus a sort of half-breed race has grown up. ‘They live 
by providing donkeys and various sorts of entertainments for 
the holiday folk who visit the forest. These are the only 
dlass of people at Loughton likely to give the local practi- 
tioners some trouble. There is a provident society at Lough- 
ton which is self-supporting and there are benefit societies 
and medical aid associations. These all pay 1d. a week 
for adults, but for children they pay less. However, as the 
population is exceptionally healthy and there is very little 
sickness these sums represent more than they would in a 
large town and I did not hear any complaints. The nurses 
from Plaistow and other and nearer nursing institutions do 
not come to Loughton. Yet the poor have an efficient nurse 
toattend to them. ‘This is one of the ‘‘ Queen’s nurses” and 
she costs the community about £100 a year. The money is 
taised by subscription and managed by a committee on which 
the interests of both Church and Chapel are duly represented. 
‘The nurse has a cottage to live in, must not accept any fee, 
and only attends to others than the poor in a case of 
emergency. If an accident happens to a well-to-do person 
and the help of a nurse is required immediately then the 
medical attendant may send for this nurse, but she must 
leave the case as soon as a paid nurse has been brought 
down from London. It is therefore only in cases of emer- 
gency that the Queen’s nurse can be employed, and on those 
occasions the person profiting by her services is supposed to 
contribute half a guinea towards her maintenance. Such a 
case, however, is of rare occurrence. The nurse’s time is 
devoted to attending the poor, but she must only visit patients 
to whom she is sent by one of the medical men of the town. 
Thus the matter is entirely in the hands of the local 
Practitioners : the nurse is there to help them and not to 
compete against them. ‘Ihe inhabitants of Loughton seem 
to have realised that it is the business of medical men to 
attend to the sick and that the best way of helping those 
Who are ill is to help medical men to do their work. 
Bficient nursing is a great help ; the grievance at Plaistow, 
ae Ham, and elsewhere is not against nurses who help, 
ut against nurses, most of them insufficiently trained, who 
Compete against fully-trained nurses and against the medical 
Treiitioners, The fact that such a grievance does not exist 
ne ppehton, though it prevails extensively in the immediate 
man ourhood, shows what the profession can do when its 
‘mbers are united, and it indicates also that there is a 
Way out of the dificulty. 
(Sater 


NOTES FROM INDIA. 
(From our SprcraL CorrgsPponDENT.) 


4 Thing Outbreak of Plague in Bombay.—New Measures and 
mee Probable Consequences. ~Appointments of Divisional 
calth Officers. —Plague clsemhere. 
nan cannot be disguised that Bombay is seeing the com- 
dasha of a third outbreak of the plague epidemic. The 
ie Curing the past week have risen from 101 to 162, the 
Pe of the disease appears to be extremely virulent, and the 


“996 are occurring in all parts of the city, Oonsiderable 


anxiety is being felt and expressed in trade circles with 
regard to the probability of. severe plague regulations being, 
again enforced. The continuous expenditure on plague 
measures is also telling seriously in many quarters, and has- 
virtually brought the finances of the Bombay Government 
to insolvency. The new plague powers and organisations are: 
much the same as the old, but instead of the Plague: 
Committee the Municipal Commissioner becomes the: 
responsible chief plague authority. As he is interested im 
the municipality, and especially in its finances, whatever 
plague measures may be enforced will at least be subject to: 
proper financial control. 

The denial of the riots of last March being premeditated 
is only an official defence of departmental policy. No one- 
believes it. I have been given an intimation that if the: 
former obnoxious measures be reintroduced rioting will be- 
repeated. The plague regulations being so distasteful the- 
native leaders seek for means of counteracting them. The 
loss of a few lives is nothing to them and is admitted as. 
such. They recognise the results of the last riots and almost 
regret that they were not brought about before, and they 
have the foresight to see that the enforcement of sanitary 
measures which lead to disturbance will assuredly be: 
condemned and consequently withdrawn. A fight against. 
disease when the people are against you cannot be conducted: 
at the point of the bayonet. This, I believe, is the native: 
opinion and indicates their future policy. If the new powers. 
placed in the hands of the Commissioner be carried out witl» 
the martial spirit and with the military assistance of the: 
late Plague Committee the rioting will be repeated. In view 
of the developing third outbreak it is to be hoped a more 
sympathetic course will be adopted. 

In the reorganisation scheme for the Health Department of 
Bombay city 4 divisional health officers have been appointed. 
Dr. C. H. Cayley has been given No. 1 division, comprising: 
the south of the island and the eastern district of the city. 
Mr. J. Leask has No. 2 division, comprising the western 
and central districts of the city; Mr. W. Venis No. & 
divison, comprising the northern part of the city; Dr. 5. C. 
Hormasjee (a Parsee) No. 4 division, comprising the whole: 
of the suburbs on the north. As Mr. J. Leask is not a 
medical man his appointment to such a post is a curious: 
anomaly. His powers for administrative work are un- 
doubted and he has acted as the assistant health officer for- 
some years, Personally nothing but praise. can be said im 
his favour, but in principle the appointment is wrong. Some- 
other post might well have been given to him in order to- 
secure his services to the corporation. 

In other places plague seems more intense than it has ever 
been in Bombay. Dharwar district shows a death-rate of 
82 per cent., Thana district of 78 per cent., Satara district 
of about 80 per cent., and Belgaum of 77 percent. Also a 
much larger proportion of the population has been attacked. 
The ridiculous rules made for the English nurses at Calcutts 
and previously reported were withdrawn soon after they 
were made publicly known by the press. 


ee eaenenennnmanad 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


Infeotious Diseases at Health Resorts. 

In his report on the health of Manchester for the second) 
quarter of this year Dr. Niven draws attention to the: 
frequency with which children contract scarlet fever and 
other infectious fevers at ‘‘ health resorts” and to the little: 
solicitude shown by heads of families that the quarters- 
selected should present a clean bill of health. He points: 
out that at most of our health resorts there are powers for 
the compulsory notification of infectious disease and that 
visitors may obtain reliable information from the local! 
medical officers of health. It is to be feared, however, that 
the danger of infection cannot always be met in this way, 
for there is no doubt that many children are taken to these- 
places after suffering from scarlet fever and before desquama- 
tion is finished and after measles before they are free from: 
infection. It is clearly the duty of medical practitioners tc- 
do all they can to prevent their patients being moved before: 
they cease to be dangerous to others. 


Poisoning Attributed to Potted Shrimps. 
Some 40 or more people at St. Anne’s-on-the-Sea have: 
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been made violently ill with sickness and diarrhoea from 
eating potted shrimps. .At all events, that has been the 
tocal belief. The Lancashire coast is famous for its shrimps 
and it would be a serious misfortune if they wore to lose 
their character. The shrimp-nets are plied for some miles 
along the coast, where a deep channel divides the foreshore 
from the shallow banks. It is said that the shrimps were 
caught, potted, and used the same day. No deaths have 
occurred, though some of the cases were serious. The fisher- 
men say that the shrimps were caught where there could be 
no sewage pollution. 
An Anti-vacoinator. 

The first. application under the recent Vaccination Act was 
made to Mr. Headlam, the stipendiary magistrate, at the 
Manchester city police-court on Sept. 8th. The applicant 
said his child was ten months old, and he asked what he 
should do under the circumstances, as he had not got all 
his papers and was going on a three months’ journey. The 
magistrate recommended him to have the child vacci- 
nated and after some discussion told him to make another 
application. 

Conference on the Senage (Question. 

A meeting of representatives of local authoritics in the 
Irwell watershed, called by the River Irwell Conservancy 
Committee of the Salford Corporation, was held yesterday 
at the Salford Town Hall to consider the question of sewage 
disposal by land treatment. ‘The chief outcome was a strong 
protest against the insistence by the Local Government 
Board in eyery case on land being purchased for the treatment 
of sewage. It still demands ‘that for every 20,000 of popu- 
lation ten acres of suitable land should be adopted for land 
filtration” whether it was possible or impossible to obtain 
the land. It was stated that in the Swinton and 
Pendlebury districts preparation had been made for the 
bacteriological treatment of their sewage and the effluent 
was satisfactory to the Mersey and Irwell Joint Committee. 
“But the Local Government Board would not give them 
power to sewer a certain portion of their district that was at 
present unsewered unless they undertook to buy 126 acres of 
land in addition to the 33 acres they had at present.” It 
was moved: ‘That it be recommended that an association 
be formed of the local authorities within the Irwell water- 
shed to be composed of two representatives of each authority 
to fully consider and report upon the following matters— 
namely: (a) the requirements of the Local Government 
Board with respect to filtration of sewage eflluent through 
land; (b) the rights of manufacturers,to turn trade liquids 
and refuse into the public sewers; and (0) the standard of 
purity of the effluent required by the Mersey and Irwell 
Joint Committee, and that each authority be required to 
contribute towards the incidental expenses y7o ratdé accord- 
ing to population.” 

Sept. 13th. 


SCOTLAND. 


(From OUR OWN CORRESPONDENTS.) 


Sanitary Association of Scotland. 

Tue twenty-fourth annual congress of this association 
las during the past week been in session at Rothesay, 
receiving a cordial welcome from the inhabitants, who were 
represented by the Marquis of Bute, the honorary President of 
the association. The President for the year is Dr. Archibald 
K. Ohalmers, one of the medical officers of health of Glasgow. 
The subject of the Presidential Address was the Vital 
Statistics of School Ages. Dr. Ohalmers took the years 
between the fifth and fifteenth as representing approximately 
the school period and showed by statistics that this period 
contained the healthiest years of life. Comparing the figures 
for 1890-92 with those for 1870-72 it appeared that the 
death-rate for the school age during the former period was 
less by 38 per cent. than during the latter. The causes of 
death during the school period were discussed in detail and 
figures were produced to show that the fatal influence of 
zymotic and tuberculous diseases had been very considerably 
reduced ; also by comparison of the figures for diseases of 
the nervous system it was claimed that no support, but the 
opposite, was afforded to the contention that over-pressure 
in schools exercised a prejudicial influence on the nervous 

‘systems of the children. Diseases of the circulation 
showed an increase of 7 per cent. ‘‘ at all ages,” the increase 


of deaths from these diseases, Dr. Chalmers remarked, neg 


been going on steadily for many years, and was not to be 
explained by the increasing prevalence of rheumatic 
discase, a circumstance which he considered suggested 
that greater attention should be given to the supervision 
and selection of games and gymnastic exercises, In 
this direction, as in others, children and young people 
needed guidance and advice. In conclusion the President 
claimed that the increased knowledge and improved methods 
of the sanitarians were already resulting in saving for the 
nation a large number of lives which under the conditions 
existing twenty years ago would have been lost. Further, as 
the deaths were fewer, the disabled also must be fewer, go 
that our school children now left the arena not only in 
greater numbers than their predecessors, but the proportion 
of those among them who were handicapped in the life race 
by physical disability had been diminished. Credit for this 
in no small measure was due to the efforts of the educational 
authorities to provide for the children the conditions of 
healthy existence and vigorous growth. ‘The address was 
very cordially received. 
Haoulty of Physicians and Surgeons, Glasgow. 

The following gentlemen, having passed the necessary 
examinations, have been admitted Hellows of the Faculty: 
Hugh Galt, M.B., C.M. Glasg., and Clarence Alfred Wright, 
L.R.O.P. & 8. Edin., L.V.P.S, Glasg. 

University of Glasgow, 

Post-graduate classes in Bacteriology and Practical 
Pathology are to be conducted during the vacation by 
Professor Joseph Coats, assisted by Dr. L. R. Sutherland and 
Dr. Alexander Ferguson, in the Pathological Institute at the 
Western Infirmary. 

Sept. 14th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The Epidemic of Typhoid Vever at Belfast. 

THE epidemic of typhoid fever still continues at 
Belfast and the admissions into the Union Fover 
Hospital were for the week ending Sept. 10th more 
in number than in the preceding one. ‘There are 
now over 400 cases in that hospital. ‘Tho type of the 
disease is more severe than it was in the beginning and 
hemorrhage and other serious complications are more 
common. Everyone is waiting for the Public Health Com- 
mittee to give information as to what they are doing to 
romedy the present most sorious state of affairs and how 
they propose to attack the most difficult question of the 
admittedly deplorable sanitary condition of Belfast. It will 
take an enormous expenditure of money to remedy the 
defects of the town, but we aro sure if the Public Health 
Committee will only face these difficulties the citizens will 
give them their unanimous support. 


Outbreak of Fever at Marhethill. 

Ata meeting of the Armagh Board of Guardians eld oh 
Sept. 6th Mr. Marshall reported that in Markethill, of wl hich 
he is medical officer of health, there has been since July a 
outbreak of enteric fever and scarlet fever has also aoa 
a number of persons. Everything is being done by Mr. 
Marshall to limit the spreacl of the discase. 

Cookstown Sencrage System. 1 

The Cookstown Board of Guardians have decided to appy 
for a loan of £1370 for the purpose of extending the alee 
system of Oookstown and a special committee rh a 
appointed to discuss various matters regarding the sant al 
of that town. 

Water Famine at Cushendall. } th 

Dr. Fogarty, the sanitary officer of this beautify are 
resort in county Antrim, reported to the Ballycastle ae oe 
Guardians at their meeting on Sept. 10th that the to supply 
practically without water. The question of a water-suy 
will be fully considercd on Sept. 24th. 


The Cork Hospital Saturday Collcotion. 


jon 
The Committee of the Cork Hospital Saturday Collectio 
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jeld a meeting for the purpose of discussing whether it 
would be well to have the usual collection this year in view 
of the comparatively small sum realised last year. Some 
members pointed out that though the managers of certain 
hospitals in the city were quite willing to accept the sums 
ortioned to them, they rendered absolutely no assistance 


PP the committee in organising the collection, It was 
accordingly suggested that the proper course to pursue 
would be to drop the collection for one year, and thus 


forcibly impress upon those concerned the importance of 
taking more than a passive interest in a movement designed 
to materially improve the financial condition of the institu- 
tions with which they are intimately connected. In the 
course of the discussion it was mentioned that the year 
the collection was inaugurated (1892) a sum of £970 
was available for distribution and that last year the 
collection amounted to only £370. No doubt this marked 
decrease was in great measure due to the fact that 
last year the ‘‘Record Reign Fund” for the hospitals 
had already appealed to the charitably disposed. But 
even so nobody could assert that the Hospital Saturday 
Committee had not just grounds of complaint and it 
js admitted on all hands that they adopted a judicious 
course in summoning a meeting of the managers of the 
yarious hospitals to confer with them as to the best means of 
making the collection in future a distinct success. At the 
following meoting every hospital was well represented, 
promises of assistance were cheerfully given, the committee 
was largely increased, and the Countess of Bandon was 
nominated President. Her ladyship has since intimated her 
intention of accepting the office and doing all in her power 
to futher a movement which appeals to the sympathies of 
the community at large. 


Invitation to the British Association to hold their Meeting in 
Cork in the year 1900, 

Sir Rowland Blennerhasset, President of the Queen’s 
Oollege, Cork, has suggested the desirability of inviting the 
British Association to hold their meeting in Cork in the 
year 1900. The suggestion has been taken up warmly by the 
city corporation and at a meeting of the medical profession 
of Cork specially convened a resolution was unanimously 
adopted urging the Association to accept the invitation and 
pomising on behalf of the medical men of Cork that in case 
of acceptance every effort would be made to provide for the 
Association a most enjoyable sojourn in the capital of the 
south of Ireland. 

Sept. 14th. 


PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 


Changes in the Viscera Produced by the 7 Hours’ 
Bioyole Ride. 

At a meoting of the Academy of Science, held on 
August 29th, M. Regnault and M. Bianchi read a paper 
in which they said that on the occasion of the recent 
bicycle race which lasted for 72 hours they had examined 

© winner, tho man who came in second, and the man 
who came in fourth. ‘They examined them before the 
Pet directly after it, and during tho threo following 
foe From this examination they have drawn the 
teens conclusions : The riders have lost weight, and 
ee of the viscera, notably of the abdominal viscera, 
dimininy tho Spleen, the liver, and the stomach, have 

hed The subcutancous fat has also disappeared. 
durin . uanges are due to the small amount of food taken 
montel ho race, to the heat, to the want of sleep, and to the 
tho Im strain. ‘The thoracic visccra—namely, the hoart and 

How of eve hardly shrunk at all owing to the extra 

ee blood through them produced by the hard work. 
together ana movement of the legs and of the pelvis, 
uD aeuen the bending forward of tho body, have pushed 

ee rad abdominal organs, and theso in their turn 
ding net up the heart and the lungs. ‘The livor, as 
and Sie dense, has markedly pushed up the right lung 
that tho Pyloric end of the stomach has been pushed up so 
stays in ce assumes a crescent shape, and thus food 
coments ora much longer time than usual. These dis- 

Taised at are very marked, The abdominal organs are 

out 4 centimetres and the heart is pushed up towards 


@ 
Heck from 2 to 5 centimetres, ‘These facts form an 


explanation of the therapeutic use of the bicycle in various 
ptoses, pleurisy and too straight a position of the stomach. 
The heart and other viscera of these three riders were: 
extromely powerful and so they were able to finish their: 
ride; the other riders who had somewhat weaker hearts. 
left off quite early in the race. It would therefore be 
advisable for race-riders to be examined by a medical man 
to see whether they are fit to stand the strain of long~ 
distance rides. 
The Medical Treatment of Hpilapsy. 

At the meeting of tho Academy of Medicine held om 
Sept. 6th M. Motet referred to the researches of M. Maurice 
de Fleury on the medical treatment of epilepsy. His work 
is well worth particular attention, as the debates at the 
recent congress held at Angers have brought out the slight’ 
success which has attended surgical operations in epileptics. 
M. Motet laid great stress upon the originality of M. de 
Fleury’s work, especially upon his statement that injections 
of artificial serum enhanced very considerably the sedative 
effect of bromide of potash. Two or three injections of the 
serum caused a dose of two or three grains of bromide to 
act just as well as the enormous dose hitherto given to epi- 
leptics, the fits are not nearly so frequent and the mental 
condition is greatly improved. ‘his action of the serum 
appears to be due to the power which it has of relieving 
arterial tension and acting as a cardiac tonic. 

A Quasi Laporte Case, 

Paris has been within measurable distance of another 
Laporte case. A woman died and the medical officer of tho 
Registrar’s Department called on’ to certify the death gave a 
certificate for burial without hesitation, Two busybody 
neighbours, however, went to the commissary of police and. 
declared that the woman had died after a useless and 
dangerous operation which she herself had told them she had 
undergone some days before her death. The police 
commissary called in another medical man who said that he- 
could not state the cause of death without a post-mortem 
examination. The medical man who had attended 
the patient on asking for information was referred to: 
his colleague who was to make the post-mortem examination. 
That very day one of the daily papers published a full 
account of the facts, naturally grossly exaggerated, and added 
that a warrant was out against the operator. Here, however, 
is exactly what happened. ‘The patient suffered from 
metritis and used to visit her medical man daily to have the 
cervix uteri dressed. This was what she called ‘‘her little 
operation.” Some days afterwards she died from cerebral 
hxmorrhage, hence the romance evolved by her neighbours. 
It is much to be desired that police officials would not be so- 
ready to listen to accusations, and also that the daily press 
would not bring in a verdict of ‘Guilty” upon absolutely’ 
insufficient evidence. 

Sept. 12th. 


ROME. 


(From OUR OWN OORRESPONDENT.) 


“ Contro il Coltello.” 

THROUGH her associated working-men’s clubs Rome has. 
taken an initiative as laudable as itis opportune. She has- 
organised a ‘‘Lega Contro il Ooltello” (League against 
the Knife), the instrument carried in contravention of the 
law by overy peasant and artisan and the medium of the: 
homicides, 4000 and upwards, annually perpetrated in Italy. 
The latest mecting of the League was held on Sunday, 
Sept. 11th, when a ‘‘ Statuto” was compiled embodying the: 
‘sense ” of previous meetings in a series of final resolutions. 
Its membership is by this time reinforced by an enormous. 
number of ‘‘adhesiors,” and if, as is more than likely, it 
becomes the parent of other ‘' Leghe ” on similar lines in the 
provinces Italy will have taken a step long expected of 
her by contemporary Europe towards clearing her character 
of the stigma which has hitherto been attached to it for 
“ priority in crimes of blood,” 

The Tragedy of the Quai Mont Blano. 

“ Infelix! utcunque ferent ea facta minores.” ‘rho 
pathetic VirgMian line rose to many a lip on learning this 
latest visitation to a House already all too sorely tried. 
Whatever its past may have beon, the Hapsburg dynasty has 
illustrated the second half of the nineteenth century by as 
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nobly philanthropic a record as any reigning power can point 
to. The brothers of the late Empress—the Duke Karl Theodor 
and his younger brother—are well known in the medical 
world, the former as an ophthalmic surgeon, the latter as an 
authority in chest diseases, not only professionally qualified 
but singularly successful among the very poor of town and 
country, to whom their advice or treatment are restricted, 
swhile the Empress herself, conspicuous in every 
good work, quite shared the family predilection for 
charitable institutions, chiefly medical. The wretch 
Lucchesi could have dealt his baleful cause no more 
deadly blow than that which robbed humanity of such a 
benefactress and plunged in grief a family literally redolent 
of generous impulses and kindly deeds. His latest deliver- 
ance is as revoltingly cynical as any of its predecessors. 
In anticipation of the plea which may be set up for him he 
writes to a Naples journal—the Don Marzio—a warn- 
ing to Lombroso and the Piedmontese school that their 
efforts to prove him a criminel-né had better be spared as 
he had all his wits about him in perpetrating the deed he 
glories in. All the same, I believe his antecedents are 
tn course of investigation to show that he belonged 
to the class of physically as well as morally ‘de- 
generate,” and enough has already been ascertained to 
justify Professor Lombroso in asking for opportunities 
to give scientific proof to his provisional view of the 
man’s defects, organic and acquired. The study cannot 
‘but be an interesting one and must aid the endeavours of 
‘those who are pressing upon the Government a more search- 
ing examination of candidates for military service and a 
better inspired system of education than the traditional. one 
which allows the promiscuous association of children in all 
stages of deficiency, moral and intellectual, doing no good 
to the mentally imbecile, while corrupting those who are 
normally developed. 
Sept. 13th. 


Medical Hetos. 


University or DurHam: Facurty or MeEpr- 
CINE.—At the first examination for the degree of Bachelor 
of Medicine, held at the College of Medicine, Newcastle- 
upon-Tyne, in September, the following candidates satisfied 
the examiners :— 


OLD REGULATIONS, 

1. Chemistry with Chemical Physics.—Arthur Hinckes Bird, L.S.A., 
St. Mary's Hospital; William Curling Hayward, M.1.C.S., 
L.R.C.P., Oharing-cross Hospital ; and Frederick William Woolrabe, 
L.R.C.P. & 8. Edin., L.F.P.S.G., Melbourne University. 

New Rueuratioss. 

1. Elementary Anatomy_and Biology, Chemistry, and Physics.— 
Férat-class Honours: James Bowden Waters, College of Medicine, 
Newcastle-upon-Tyne. Second-class Honours: Norman Bryan 
Walker, College ‘of Medicine, Newcastle-upon-Tyne. Pass List: 
John William Crawford, William Morton Emmerson, and Guy 
Rowland East, College of Medicine, Newcastle-upon-Tyne ; Reginald 
Moyle, Guy’s Hospital ; Robert Reid Pirrie, College of Medicine, 
Newcastle-upon-Tyne ; Carl Anders Ryman, St. George's Hospital ; 
Thomas Wilson “and Robert Younger, College of Medicine, 
Newcastle-upon-Tyne. 

. Chemistry and Physics.—Thomas Englehart Amyot, College of 
Medicine, Newcastle-upon-Tyne; Anthony Bourchier Bradford, 
St. Thomas's Hospital ; Clement Harlow Cox, Mason College, Bir- 
mingham ; Charles Courtenay Gibb and Ralph Stuart Renton, 
College of Medicine, Newcastle-upon-Tyne; Charles Ravenscroft 
Stewart, St. George’s Hospital; and John Benjamin Thomas, St. 
Mary's Hospital. 

3. Elementary Anatomy and Biology.—Frederick George Armstong 
and John William Oross, Oollege of Medicine, Newcastle-upon- 
Tyne; Wharram Henry Lamplough, Mason College, Birmingham ; 
John Herbert McDowall, College of Medicine, Newcastle-upon- 
Tyne; Percy Montgomery Rivaz, St. Bartholomew's Hospital ; 
and Monica Lucien Mary Robertson, London School of Medicine for 

omen. 

4 Elementary Anatomy, Chemtstry, and Physics.—Thomas Corrie 
Rutherfoord, St. Thomas’s Hospital. 

5. Elementary jlnatony.— Artaur John Spiller Brandon, St. Thomas's 
Hospital; Charles Fisher, St. Bartholomew's Hospital; Edward 
Henry Milner-Moore, St. Mary's Hospital; and John’ Norman 
Parrott, St. Mary’s Hospital. 


Presenration.—On Sept. 6th Mr. G. H. Ward- 
Humphreys, M.R.C.8. Eng., L.R.O.P. Lond., of Cheltenham, 
was entertained at dinner at the Queen’s Hotel in that 
town and presented with a silver tea and coffee service 
and silver tea-tray, designed according to the Louis 
Quinze period. After dinner the toast ‘‘ Mloreat Oheltonia” 
was proposed by Mr. Ward-Humphreys in an entertaining 
speech and responded to by Mr. Agg-Gardner. 


® 


Street Hawxine.— The Manchester (it 
Council at their meeting on Sept. 7th unanimously adopted 
a report from the Watch Committee upon the question of 
the regulation of street hawking by children. Powers of this 
kind exist in Liverpool and are found to work well. 


Mancuestrer Curnpren’s Hosprrat.—aA new 
ward was opened on Sept. 12th at the Manchester Children’s 
Hospital, Pendlebury. ‘The ward in question was used until 
recently for the reception of fever cases, but the acquisition 
by the Manchester Corporation of the Monsall Hospital has 
enabled the authorities at Pendlebury to utilise the ward for 
general purposes. ‘The necessary alterations and improve. 
ments have cost £800 and the change will entail an increased 
annual expenditure of £1200. 


Tuer half-yearly meeting of the Bristol General 
Hospital was held on Sept. 12th, Mr. J. 8. Fry being in the 
chair. The chairman stated that for the first half of 1898 
the in-patients numbered 1111 and that the out-patients 
during the same period had increased from 18,630 to 14,102. 
Subscriptions had slightly decreased as well as donations. 
Certain improvements had been made in the internal fitting 
of the hospital, more especially in the kitchen department. 
The out-patient department had been remodelled, the cost to 
a great extent being defrayed by a friend. 


Tae Mippirsex Hosprran.—The in- and out- 
patient departments of the Middlesex Hospital will be re- 
opened on Monday, Sept. 19th, for the admission of patients. 
The winter session of the Medical School will commence on 
Monday, Oct. 3rd, when an address will be delivered by 
Dr. Arthur Francis Voelcker, at 31.M., after which the 
prizes gained by the students during the past session will be 
distributed by Sir Elliott Lees, Bart., M.P., and a banquet 
will be held in the evening at the Café Royal under the 
presidency of the Right Hon. Sir Ralph Thompson, K.C.B., 
chairman of the council of the medical school. 


Cwarina-cross HospiraAL Mrpicat ScHoon AND 
THE HuxLEy Lecrury.—The annual dinner of the past 
and present students of the Charing-cross Hospital Medical 
School will be held in the Venetian Chamber of the Holborn 
Restaurant on Thursday, Oct. 6th. ‘The chair will be taken 
by Dr. William Carter of Liverpool and Professor Virchow 
will be among the guests. Applications for tickets should 
be addressed to either of the secretaries, Mr. Donald Naesmyth 
and Mr. P. L. Daniel, at Charing-cross Hospital. We under 
stand also that the Huxley Lecture by Professor Virchow 
is to be delivered in the large hall of St. Martin’s Town Hall 
(Monday, Oct. 3rd). There are still a few tickets to be 
disposed of, early application for which should be made to 
the Dean, Charing-cross Hospital Medical School, 62, 
Chandos-street, W.O. 

Lirerary InreLiicence.—Mr. Young J. Pent- 
land announces the following: Contributions to Clinical 
Medicine. By T. McCall Anderson, M.D., I.¥.P.S. Glasg., 
Professor of Clinical Medicine to the Glasgow University 5 
physician to the Glasgow Western Infirmary, &o.—Text- 
book of Physiology. By British Physiologists. Edited by 
BE. A. Schiifer, .R.S., Jodrell Professor of Physiology, 
University College, London. Vol. I1.— Diseases of the 
Heart and Aorta, By G. A. Gibson, M.D., D.Sc. 
F.R.C.P. Edin., assistant physician to the Royal Infirmary; 
lecturer on Medicine, School of Medicine, Edinburgh.— 
‘The Principles of Treatment. By J. Mitchell Bruce, M.D., 
F.R.C.P.Lond., physician to, and lecturer on the Practive 
of Medicine at, Charing-cross Hospital; physician to 
the Hospital for Consumption, Brompton, London. ar 
Principles and Practice of Medicine. Designed for the Use 
of Practitioners and Students of Medicine. By William 
Osler, M.D., LL.D., F.R.S., F.R.C.P., Professor of Medlin 


in the Johns Hopkins University ; physiciar ee 
to the Johns Hopkins Hospital, Baltimore. ‘Third edi' eat 
Lectures on Giddiness and on Hysteria in the Male. By® 


‘Thomas Grainger Stewart, M.D.Edin., LL.D., physiotan is 
ordinary to Her Majesty the Queen for Scotland, Pro! ae 
of the Practice of Physic and of Clinical Medicine 1D es 
University of Edinburgh.—-Text-book of Medi ne ge. 
British Teachers. Wdited by G. A. Gibson, M.D., ary 
¥.R.0.8. Edin., assistant physician to the Royal Infirm yi 
lecturer on Medicine, School of Medicine, Edinburg Zi 
The Radical Cure of Hernia, Hydrocele, and Variood ae iohe 
C. B. Lockwood, I'.R.C.8.Eng., assistant surgeon an 


tal; 
strator of Practical Surgery, St. Bartholomew's Hospital 
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surgeon to the Great Northern Central Hospital, London.— 
Manual of Midwifery. By R. Milne Murray, M.B., F.R.C.8. 
Fidin., assistant physician to the Royal Maternity and Simpson 
}emorial Hospital ; lecturer on Midwifery and Diseases of 
Women, School of Medicine, Edinburgh.—The Journal of 
Pathology and Bacteriology. Edited by German Sims Wood- 
head, M.D. Edin., director of the Laboratories of the Royal 
Qollege of Physicians of London and Surgeons of England. 


‘Volume V. 


Appoiutments, 


1. applicants for Vacancies, Secretaries of Public Inetttuttons, 
information suitable for this column, are 


are? others possessin, 


invited to forward it to'Tmez Lanoxrr Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


‘Amun, A., M.B., O.M,Bdin., has been appointed a Medical Referee 
‘under the Workmen's Oormpensation Act, 1897, for Caithness, 
Orlmey, and Shetland. 

oxo, C. Huperr, D.Sc., M.D., Ch.M, Edin., has been appointed Senior 
‘Assistant Medical Officer to the Heath Asylum (for the County of 


Jondon), Bexley, Kout. 
cusmurt, J., BA. L.W.C.S., L.R.O.P. Edin, has been appointed 
Howden Union Workhouse and District, 


Medical Officer for tho 

Bost Yorkshire, vico H. Tireman, deceased. 

Connon, M., M.B., O.M. Aberd., bas been appointed Medical Officer of 
Health for the Burgh of Montrose. 

Coxxor, A., L.R.O.P., L.R.C.S. Hdin,, L.F.P.S. Glasg., 
appointed Medical Officer for tho Braileford Sanitary 
Ashbourne Union. é 

Cowrn, Groreu, M.B., O.M. Aberd., has been appointed Medical Officer 

~" for the City-road Workhouse, London. 

Dawewy, J., L.R.C.P. Lond., M.R.0,8., has been appointed Medical 
Officer of Health by the Wem tural District Oounell. 

Fiarour, F. A. 0., L.R.C.P., L.R.0.8. Edin., has been re-appointed 
Medical Officer for the Sutton and Steeton Sanitary District of the 
Keighley Union. 

Gwnor, A. H., L.R.0.P., F.R.O.S8. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer of Health by the Bury Town Council. 

Hannis, F. D., M.B,Lond., L.R.C.P., M.R.O.S., D.P.H., has been 
reappointed Medical Officer of Health by the St. Holen’s Town 
Council}. : 

les, J. 0., L.R.0.S., [.M. Rdin., has been re-appointed Medioal 
Officer of Health for the Crawford Sanitary District of the Bakewell 
Union. 

Kyox, J., M.D, Aberd., L.R.O.S. Bdin., has been re-appointed Medical 
Officer of Health for the South Division of the Rural Sanitary 
District, Bakewell Union. 

Mackmnzix, M. T.,. M.D, Hdin., J.P., has been appointed a Medical 
Referee under the Workmen's Compensation Act (1897) for the 
Sheriffdom of Inverness, Elgin, and Nairn. 

Nusprrt, R., L.R.O.P., L.R.C.S. Irel., has been re-appointed Medical 
Oficer of Health by the Sutton-in-Ashfield Urban District 

* Council. 

Parnnson, Herbert J., M.A., M.B, Oantab., I-.R.C.S. Iing., has been 
appointed Assistant Medical Officer for the Hospital of St. Francis, 
New Kent-road, S.E. 

Pex, Herpirv, M.B., C.M. Bdin., D.P.1H.Oamb., has been appointed 
Medical Ofiicer of Health by the Chesterfield Rural District Gouncil, 
vico Angus Macintosh, deceased. 

Qoventsow, J. A., M.D., C.M. Glasg., has been re-appointed Medical 
Officer by the Norman Oross District. Council. 

Sourrinup, H., M.D, Edin, 0.M., D.P.H. Oamb., has been re-appointed 
Medical Officer of Health for the Borough and Port of Sunderland. 

Stung, Davin Suan, A.B., M.B., B.Ch., B.A.O., T.C.D., I.M., has 
been appointed Assistant Resident Medical Officer for the North 
Dublin Union, 

‘Tunver, J. A., M.B., O.M. Ddin,, D.P.H. Camb., has been re-appointed 

Wraldtical Officer of Heath for the Ware Sanitary Rural District. 

Wusox, G., M.D, C.M, Rdin., D.P.H. Oamb., has heen re-appointed a 
Modical Officer by the Warwick Rural District Council. 


has been 
istrict of the 


Vacuncies, 


For further Information regarding each ficancy reference should be 


made to the advertisement (see Inc 


Tea Guverat on Royan Minwran Warxr Hosrrrat.—Realdont 
Doorisiical Ofticer. 

fe % Borovan Hosprrat.—Junior House Surgeon. 
Brawn, with hoard, lodging, washing, &e. 
Onyngee? Rovar, INvinacany.—HHonorary Physician, 

Tan, LONDON Oprernazio HospiraL, Gray's-inn-rond, W.C.— 
Ciguat’? Surgeon. Board and residence provided in the Hospital. 

jh Buommson, and BELGRAVE DispsnsaRy, 41, Sloane-square, 

Coy’: V-—Surgeon, 

ited Souney Asy1um, Bodmin,—Junior Assistant Medical Officer. 
00 with Yoana. 

UNTY Asyiusr, 
vue yoars, 


ent) with board, lodging, washing, rising to £120 at the 


Ro Wo years’ service, 
ia qGiNiuaL Hosprvar,—Honse Surgeon for two 
board a, Salary £100, increasing £10 per annum to 
"nd residence in ‘the hospital. 


Sulary £40 por 


cars, un- 
120, with 


Dover Hosrrrat.—House Surgeon, unmarried, Salary commencing 
at:£100, with board and lodging. 

QGuasgow Lye Inviamary.—Resident Assistant House Surgeon. Salary 
£50, with apartments and hoard. 

Hativax Provinenr Disprnsary.—Medical Officer. 
mence at £150 per annum, with house rent, rates, gas, and coals 
free, or furnished rooms, with other arrangements. 

HeRevornd GunnraL InrinmaRry.—Resident House Surgeon, un- 
married. Salary £100 per annum, with furnished rooms, board, 
washing, gas, coals and attendance. 

Hospirau vor Consumption AND DiszAses oF Tax CrEstT.—Resident 
House Physicians, 

HosprsaL FoR Disgases oF THE Tirroatt, Golden-square, W.—Three 
Senior Clinical Assistants, The first’ appointment will be for six 
months, but is renewable at the discretion of the Committee of 
Management. Also Resident Medical’ Officer. Salary £50 per 
annum, with board, residence, and washing, 

HospiraL For Sick CHILDREN, Great Ormond-street, Bloomsbury, 
London.—Resident Medical Superintendent for one year. Salary 
£105 a year, with board and residence in the hospital. 

Jory Countius Asyium, Carmarthen.—Second Assistant Medical 
Officer. Salary £120 per annum, advancing £10 annually to £140, 
with board, residence, and washing. £5 per annum in lieu of 
stimulants, 

Lonpon Counry Asytum, Claybury, Woodford-bridge, Essex.—Junior 
Assistant Medical Officer. Salary £150 per annum, with board, 
furnished apartments, and washing. Applications to the Clerk of 
the Asylums Committee, 21, Whitehall-place, London, 8.W. 

MANCHESTER SOUTIIKRN AND Marerniry HosprraL.—Resident House 
Surgeon. Honorarium at the rate of £50 per annum and board. 

Norvork snp Norwion HosprraL, Norwich.—Assistant to House 
Surgeon for six months. Board, lodging, and washing provided. 
No salary. 

NorTHAMPTON GENERAL INFIRMARY.—Junior Assistant House Surgeon 
for six months, Board, lodging, and washing provided and an 
honorarium of £10 given conditionally. 

PADDINGTON-GREEN CHILDREN’s Hosprrat, London, W.—House Physi- 
cian, House Surgeon, each for six months, Salary at the rate of 
£50 per annum, with board and residence. 

Preston Royat InrinMary.—Assistant House Surgeon. Salary £50 
per annum, with board, rooms, washing, &c. 

Souruvorr INFIRMARY.—Junior House and Visiting Surgeon for six 
months. Residence, board, and washing provided, and an 
honorarium ‘at the rate of £30 per annum given. 

Sr. Mary’s Cu1LpRen’s Hospiran, Plaistow, ¥.—Assistant Resident 
Medical Officer for six months. Salary at the rate of £40 per 
annum, with board, lodging, and washing. 

Srookporr INFIRMARY,—Aasistant House and Visiting Surgeon. Salary 
£10 per annum, with board, washing, and residence. Also a Junior 
Assistant House Surgeon. Salary £2 per mensem, with board, 
washing, and residence. 

Sussex County Hosprrat, Brighton.—Fourth Resident Medical Officer, 
unmarried, Salary £30 per annum, with board, washing, and 
residence in thie hospital. 

West Ripine AsyLum, Menston, near Leeds.—A Lady recently qualified, 
or Senior Student to act as Resident Clinical Clerk. Board and 
residence provided. 


Births, Marriages, and Deaths. 


BIRTHS, 


Bracit,—On Sept. 7th, at Caterham-valloy, Surrey, tho wife of William 
Bligh, M.B., B.S. Lond., of a daughter. 

CHamviRs.—On Sept. 9th, at Beaumont-street, Oxford, the wife of 
T, Rubery Chambers, L.D.S.R.C.S. Eng., of a daughter. 

Connon.—On Sopt. 6th,’ at Soho-square, W., the wife of S. Grahame 
Connor, M.B,, of a daughter. 


Salary to com- 


MARRIAGES. 


Boxyp—Brvermau.—On July 30th, at St. Mary's Church, Addington, 
Christchurch, N.Z., by the Rev. W. S. Bean, Vicar, Alexander 
Brooke Boyd, M.A., M.B. Oxon., of Richmond, Nelson, to Margaret 
Miller, eldest daughter of Thomas Beveridge, of Fendalton, Christ- 
church, and formerly of Balado, Kinross-shire. 

Dopasoxr—Arwoon.—On Sept. 12th, at Guston, Kent, Georgo Stanley 
Dodgson, M.B., B.C., son of Mr. ‘A. Dodgson, of Teadingley, Leeds, 
to Jaquelta Marion, younger daughter of the Rev. George Atwood, 
Reetor of Hinton-cuin-Steano, Brackley. 

Ouiven—Ourr.—On Sept. 14th, at Shoreditch Tabernacle, Horbert 
Stodman Oliver, surgoon, of Skinner House, Lydd, Kent, to Lizzie 
Ridloy, fourth daughter of Rev. Wu. Cuff, Amesbury House, 
Stoke Newington, N. 

Paron—Baxvour.—On Sopt. 13th, at Dawyck Private Chapel, Peebles- 
shire, Diarmid Nocl Paton, M.D. Hdin., oldest son of ‘Sir Noel 
Paton, R.S.A., to Agatha Henrietta, eldest daughter of the late 
Alexander Balfour, of Liverpool. 

Puryt—HammERron.—On Sept. 8th, at the Parish Church, Beckenham, 
Kent, Allan I. Potyt, M.A., M-B., B.C. Cantab., L.S.A. Lond., of 
Loughton, Lancs, to Kate, “second daughter ot Thomas Moy 
Hanimerton, “ Hollington,” Beckenham, 


DEATHS. 


Inxson.—On Sept. 9th, at Acton, Surgeon-Major-General James Inkson, 

‘M.D., A.MLS. (retired), aged 62 years. 

Krnasvonn Sept. 13th, at Sunbury-on-Thames, 
Wdward Kingsford, F.R.C'S., aged 81 years, 


Middlesex, 


N.B.—A {ee of 68, 18 charged for the insertion of Notices af Birtha, 
Marriages, and Deathe, 
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Hates, Short Comments, and Anshoers 
to Correspondents, 


EDITORIAL NOTIOES. 

Iv is most important that communications relating to the 
Editorial business of Tam LANoET should be addressed 
exolusively ‘‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of looal events 
nawing a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original artioles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS REQUESTED THAT THE NAMH OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN.ON THB BLOCKS TO FAOILITATH IDENTI- 
FICATION, 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THH Lancer should be addressed ‘‘ To the 
Mamager.” 


We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 


THe Index to Vol. I. of 1898, which was completed with 
the issue of June 25th, and the Title-page to the Volume 
were given in Tom LANCET of July 2nd. 


VOLUMES AND CASES. 

VoLumes for the first half of the year 1898, bound in 
cloth, gilt lettered, price 18s., carriage extra; and Cases for 
binding the half-year’s numbers, cloth, gilt lettered, price 
2s., by post 2s. 3d., can be obtained on application to the 
Manager, accompanied by remittance. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THm LANCET 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANcET Offices. 


Subscribers, by sending their subscriptions direct. to 
THH LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
THE LANCET Offices or from Agents, are :— 

For THE UNITED Kinepom. 


either from 


To TH OoLONIES AND ABROAD, 
“ 8 


OneYeor .. ., ..£1 12 6 One Year... £114 
Six Months ... v» 016 3 | Six Months". / 
Three Months <.. 1. 0 8 2 | Three Months | 


Subscriptions (wbich may commence at any time) are payable in 
vance, 


ALCOHOL AS A WOUND-DRESSING, 


Mn. Pryrow T. B. Beate contributes to The Phonographic Record g 
note on the use of aleohol which is worthy of attention, The 
grounds upon which the practice is based seem reasonable and 
sound. Aftor the bleeding in a wound has ceased, as Mr. Beale aa 
“the arterioles near the edges dilate, the edges are therofore ver 
richly supplied with pabulum in the form of blood plasma whic, 
exudes through the walls of the capillaries. A few septic organisms 
gain access; they tind plenty of food and multiply very rapidly, a9 
rapidly in fact, that the phagocytes are not able to cope with thom, 
and suppuration is the result.” ‘Taking advantage of the well-knowe, 
property of alcohol to check cell growth and cell division Mr. Beale 
has used alcohol with excellent results ; serous exudation is practi, 
cally absent and wounds unite rapidly after its use. Methylated 
alcohol is used and before the wound is closed it is lightly swabbeq 
out with a sponge or cotton wool pledget moistened with the spirit, 
The sutures having been inserted a piece of double cyanide gauze 
large enough to overlap the wound 4 in. in every dircetion is dippea 
in the alcohol ana applied. The dressing is then completed in the 
usual way with gauze wrung out in 1 in 40 earbolic solution, ary 
salicylic wool, and the bandage. Mr. Beale has used aleobol for 
swabbing out abscess cavities and boils, and he describes the healing 
process as “ remarkably rapid after its use.” The alcohol, in addition 
to its action on the capillaries, acts as a mild antiseptic and appears to 
injure the tissues to the smallest possible extent. At the same time 
we are warned that none of our usual antiseptic precautions must be 
omitted. 


TUBERCULOUS DISHASE OF THE ANKLE-JOINT, 
To the Editors of Tux Lanoxr. 


Sins,—A patient came to live near me with a friend suffering fearful 
pain in the ankle-joint. She never secured a minute's rest or peace 
and had not done so fora month, Large doses of opium were useless, 
‘The ankle was considerably swollen and was treated with cloths rung 
out with lead and opium lotion and changed frequently. Hor medical 
adviser gave o family history of tuberculous joint disease in several 
members of the family who had died from tuberculous disease of 
joints. This patient was seen by several medical men and by a pro- 
fessor of surgery and they all recommended amputation of the foot. 
This seemed absolutely necessary to save ber life, but the pation 
wished to have change of air before undergoing the operation, She 
was thirty years of age and had a faniily of six, who all seemed 
healthy and strong. 

When I first saw her she was suffering the most acute pain in the 
ankle and had a feeling as if the part were on fire, Evidently it was of 
no use to apply local soothing applications, as these had proved useless, 
therefore we arranged to have cold water running upon the bare ankle 
continually night and day, with the result that in twenty-four hours 
the pain and burning sensation had passed away and in a fow days the 
swelling had also gone. The water was now discontinued and the 
patient was given syrup of hypophosphites in large doses thrice daily 
and she made an uninterrupted recovery and is now in perfect health. 

In several cases of tuberculous disease of the joints I have used thie 
treatment and in every case with success. My plan has been to havea 
large tin reservoir hung up at the foot of the bed with a small piece of 
rubber tubing, of the size which is used for feeding bottles, to come from 
the reservoir on to the diseasod joint, and to have waterproofing 80 
arranged as to conduct the water to a vessel under the bed. When 
things are carefully arranged there is no inconvenicnce caused by tho 
wator. Tam, Sirs, yours faithfully, 

Wo. Tie.apy, L.R.O.P. Badin, &e. 

Tow Law, co. Durham, September, 1898. 


“WANTED A SCHOOL FOR TI DEAF AND DUMB.” 
To the Bditors of Tux Lanowr. 

§1ns,—In answer to your correspondent who asks for the address of # 
good boarding-school Yor a deaf and dumb boy, I beg to refer him to 
the Director, School for the Deaf, 11, Fitzroy-square, under whos9 care 
I have great reason to know that he would receive the highest educa 
tional advantages, &e. Tam, Sirs, yours faithfully, 

Parolles-road, Highgate, N. KK, LUNN. 


To the Editors of Tnx Lancer. 

Sms,—For the information of your correspondent who is asking for 
the address of a good boarding-school for a deaf and dumb boy hn 
years old I beg to send particulars of the West of England Institution 
for the Deaf and Dumb. ‘The regular charge for private pupils ba 
board with the master and matron and sleop in special dlormitares 
is £50 a year, but the committeo have power to vary this if thet 
are special circumstances to warrant it. I shall be happy to supply 
further particulars if required. I am, Sirs, yours faithfully, 

Exeter, Sept. 10th, 1898, TE, J. AnLuN, Secretarye 


To the Editors of Tum Lancy. ‘of 
Sirs,—In reply to your correspondent's query in THE aie 
Sept. 10th I may mention that  xchool for the oral education Go 
deaf is kept by Mr. H. N. Dixon, M.A., at Wickham House, sa oie 
parade, Northampton. Boarders are also received at the eat : 
‘Training College for ‘Teachers of the Deaf, Castlebar-hill, Bal ng 
Iam, Sirs, yours faithfully, 6 


Sept. 13th, 1898. 
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THE KINDMATOGRAPH IN MEDICINE. 


qua New York Medical Jowrnal publishes an article on some sug- 
estions thrown out by M. Marcel Baudouin, the chief editor of 
the Gazette Médicale de Paris, on the uses to which the kine- 
matograph may be put in the study and practice of medicine and 
surgery. ‘The Fronch writer points to its probable utility in such 
physiological studies ag that of the gait in animals and 
jo man, in medical and surgical diagnosis, especially in 
eases of disease characterised by abnormality of movement, 
auch as ataxia, congenital luxation of the hip, &c., whether 
the fandamental disense affects the nervous, the muscular, or the 
osseous system, and, moreover, in teaching operative surgery. 
Mf, Baudouin says that ever since the beginning of the year 1897 he 
jas beon intending to employ the apparatus in Professor Lorrier’s 
faboratory ati the Paris School of Medicine, at first for registering the 
successive steps in operative procedures, with the particular purpose 

“jn view, especially in operations involving the viscera, of demonstrat- 
ing how far current practice is at variance with what is taught 
theoretically in the books. He was thon going to employ it in the 
study of operations called rapid. Unfortunately for all these excellent, 
purposes, however, it was found that the fund available for the 
faboratory did not allow of those first trials, 


MUSIC IN THE SOUDAN. 


Axamusing story has recently appeared in the papers concerning the 
new Soudanese military bands. Our excellent allies were much 
impressed with the British brass hands and procecded to start one of 
their own, They managed fairly well and played British tunes with- 
out understanding much what they meant. One day 2 Soudanese 
died and the regiment and band attended the funeral. ‘The band was 

* onits mottle and when the body came in view began to play, but 
alas for tho fitness of things, the tune selected was “Up I camo with 

- my litéle lot.” 


THE MBDICAL DIRECTORY. 
To the Editors of Tux Lancxr, 


$1n§,—Kindly allow me to draw attention to the great inconvenionce 
caused by the present sectional arrangement of Churchill’s Medical 
Directory, lately increased by cutting out Wales. If I want to find the 
whereabouts of a medical man I havo to turn to seven different: sections 
beforo I can find him. It would be far more convenient to have all names 
alphabetically arranged together, the initials (nearly always known) 
being a guide tothe name, It is much less trouble to run through an 
alpbabetical list of names than to have to turn about to so many 
different sections. Tho more a directory is sectionally divided up the 
moro bulky and less useful it becomes. The universities and medical 
sohools would he much more convenicnt placed all together than 
soparnted.—I am, Sirs, yours faithfully, 

Supscriper or Twen'ry-vive Yuars’ STANDING. 
August 26th, 1898, 


** Wales is not “cut out” but only transferred tio a section of its own. 
We must say, however, that we thought the old arrangomont tho 
more convenient.—Bp. L. 


—__¢—___ 


Veraz.—The local authorities first decide upon the appointment of a 
Person or persons ‘* possessing "—we are quoting a clause in the Food 
and Drags Acts—“ competent knowledge, skill, and experience as 
analysts of all articles of food and drugs.” ‘The appointment is then 
subject to the approval of the Local Government Board, There is no 
otletully recognised qualification for the post, but we boliove the 
Fellowship of the Institute of Chemistry counts fora grent deal and 
may perhaps ata future time be accepted. Ow correspondent might, 
tian himself for this diploma (I'.1.C.), particulars of which will bo 
x nt ahead him on application to the secretary, Institute of Chemistry, 
the ont ey-sauare, W.C. Years of Inboratory practico would be 
Would ey Of “getting the work up” and the only courso which 

te stily the candidate regarding himself as “ possessing com- 
Potent Inowiedge, skill, and oxporience.” 


, c.—The most natural and correct 


- cs . 
XY. th ee other 


Should not om 
customary, ne 

4%, Ravana Fug 
irises Knight—Wo do not fancy that there is any bool dealing 

cite ee medicine in the various countries mentioned by our 
roughout Mt. But there are various papers and articles scattered 
iy journals and magazines. Our correspondent might get 

Mion he desires by applying to the Folk Lore Society. 


correspondent is entitled to announce his 
: and the circumstances undor which it is mado, 
“mont should be mado privately through tho post. 


style is simply ‘4Dr. 
two mentioned hy our correspondont “ Mr. 
times used, and we see no reason why ho 
y the style “X. Y. %., M.D.,” except that it is nob 
“Dr. X.Y. %., M.D,," is quite unecessary. 


42 Dunetn, — Our 
NBO Of residence 
The numouncemont s 


TY Zo 
aha ame {trai recom 
Tor Vinegar 
4, p, 
consult hi 


f ended for mosquito “bites” was ipecnon- 
vinum or the powdered root made into a paste with 
beng applica. 


Tames,—We i 
-—We never proscribe, Our correspondent should 
own medical man, 


Mr. R. W. Garrett—The name mentioned does not appear in the 
current Medical Register. i 
T. 0. D.—We believe the institution in question is extinct. It is not to 
be found in the Post Office Directory. 


F.—The average number of normal respirations in » healthy adult fs 
from 16 to 20 per minuto (Quain's Dictionary). 


S. 2. I. has omitted to enclose his name and address. 


OomMuNZoATIONS not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tux Lanoxr Office, Sept. 15th, 1898. 


|Barometer| Direc- Solar | Maxt- 

Date. Feduced to} tlou | Rain-| Radia | mum | Min. | Wet AAG Remarks at 
Sea Level} of fall. in |femp.|Temp| Bulb. Bulb.) 8.30 a.m. 
and 82°F, | Wind. ‘Vacuo.| Shade. 

Sept. 9} 29°88 121 91 68 | 68 | 73 Fine 
30°04 114 79 | 62 | 69 | 64 Fine 
30°05 116 80 68 | 60 | 66 Raining 
29°93 112 | 79 | 59 | 59 | 60 Fine 
30°12 102 70 63 | 61 | 54 Fine 
30°20 113: | 81 54 | 59 | 62 | Overcast 
3035 103 | 77 | 69 | 58 | 60 |. Foggy 

Medical Diary for the ensuing Week 

: 
OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (19th) 
Thomas's (3. 
t. Mary's 2 


TUESDAY (20th).—London (2 P.m.), St. Bartholomew’s (1.30 p.M.), Guy’s 
(1.30 P.M.), St. Thomas's (3.30 P.m.), Middlesex (1.30 p.m.), West- 
minster (2 p.M.), West London’ (2.30 p.m.) University’ College 
g P.M.), St. George's (1 P.M.), St. Mary's’ (1 p.m.), St. Mark's 

30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 P.m.), London Throat 
Hospital (2 p.m. and 6 P.M.), 


WEDNESDAY (21st),—St. Bartholomew's (1.30 p.m.), University College 

2P.M.), Royal Free (2 P.M,), Middlesex (1.30 ¥.m.), Oharing-crosa 

3P.M.), St. Thomas's (2 p.m.), London (2 p.m), King’s Oollege (2 P.m.), 

it. Mary’s (2P.a,), National Orthopedic (10 .a.), St. Peter's (2P.M.), 

Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern. 

Central (2.30 p.m), Westminster (2 P.m,), Metropolitan (2.30 P.M.), 
London Thront Hospital (2 P.M,). 


THURSDAY (22nd).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
3.30 P.M), University College (2 p.m.), Oharing-cross (3 p.m.), St. 
George's (1 p.m.), London (2P.M.), King’s College (2 P.M.), Middlesex, 
(1.30 P.m.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 p.m), Chelsea (2 P.M.), Gt. Northern Central (Gyneco- 
logical, 2.30 P.m.), Metropolitan (2.30 p.m.), London Throat Hospital 

P.M.)s 


FRIDAY (23rd).—London (2 P.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.M.) Guy's (1.30 P.m.), Middlesex (1.30 P.M), 
Oharing-cross (3 p.m), St. George's (1 P.M.), King’s Oollege (2 P.at.), 
St. Mary's (2 p.m., Ophthalmic 10 43), Oancer (2 P.m.), Chelsea 
@P.M.), Gt, Northern Central (2.30 p.m), West London (2.30 P.m.), 
London Thront Hospital (2 P.M. and 6 P.M.). 


SATURDAY (24th).—Royal Free (9 A.M. and 2.m), Middlesex (1.30 P.at.), 
St, Thomas's (2 P.m.), London (2P.M.), University College (9.15 a.m.), 
Gharing-eross (S.A), St. George's (1 v.36.) Bt. Mary's (0 P.xc), 
Oancer (2 p.m.) London Thront Hospital (2 P.m.). 

At the Royal Hyo Hospital (2 p.m.), the Royal London Ophthalmic 

QO04.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Gentrai London Ofhthalmic Hospitals operations are performed daily. 


During the week marked copies of the following newspapers 
have been received: vey Advertiser, Local Government 
Chronicle, Public Health, ty Press, Local Government Journal, 
Pioneer Mail, Times of India, Liverpool Daily Post, Birmingham 
Gazette, South Walex Daily News, Scotsman, Citizen, Hertfordshire 
Mercury, Yorkshire Post, Sanitary Record, Buckingham Express, 
astern. Morning News, Coventry Times, Perth Constitutional, 
Dundee Advertiser, Shepield Telegraph, Lorquay Directory, Cornish 
Teleqraph, Burton Chronicle, Bristol Mercury, Manchester Courter, 
Ieeds Mereury, Cambrian News, Worcestershire cho, Beverley 
Record, Tele of Wight Times, Newark Advertiser, Dorset Chronicle, 
Devizes Gazetlee, Glasgow Lvening News, Ballinrobe Chronicle, West 
Britain Advertiser, Malwern Advertiser, Northern Telegraph, Shields: 
Daily (azette, Westninster Independent, Prescott Reporter, Selby 
Express, Woburn and District Reporter, Llanelly and Cownty 
Guardian, Morecambe Times, &e., &e. 
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‘ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


(SEepr. 17, 1808, 


Oommunications, Letters, &c., have been 
received from— 


A—Dr. T. H. Alderson, Lond.; 
Aston Hall, Sutton Ooldfield, 
Secretary of ; Messrs. Allen and 
Hanburys, Lond.; Abrolis, Ltd., 
Lond.; Australian Wine Im- 
porters, Lond.; Mons. J. Astier, 
Paris ; Messrs. Arnold and Sons, 
Lond. 

B—Mr. Alfred de Burgh, Dublin 
Miss BE. Butterworth, Birming- 
ham; Mr. S. H. Benson, Lond.; 
Dr. J. M. Barbour, Lond.; Beta, 
Blackburn; Mr. S. R. Bhagtani, 
Karachi; Bootle Borough Hos- 
pital, Clerk of; Mr. W. W. 
Baxter, Manningtree; Dr. A. L. 
Bennett, Libreville, S. W. Africa; 
Mr. H. Butterfield, Northampton ; 
B.R. 4 

©.—Cortland Wagon Oo., Lond.; 
College of Preceptors, Lond., 
Secretary of; Mr. J. Collinson, 
Lond.; Dr, A. Cuff, Sheffield; 
Dr. O. J. Oullingworth, Lond.; 
Dr. W. Coates, Lond.; C. A. P.O. 
Dr. N. Oullinan, Pontymister ; 
Mr. BR. H. Capper, Battle; 
Dr. H. A. Cayley, Lond.; Mr. T.S, 
Carter, Leeds ; Mr. J. E. Cornish, 
Manchester; Croydon General 
Hospital, Secretary of ; 0. S. V.; 
Mr. M. Collier, Lond. 

D.—Dr. 8. Délepine, Manchester ; 
Dover Hospital, Hon. Secretary 
of; Dr. 0. R. Dickson, Auburn, 
N.Y.; Mr. H. R. Dawson, Leyton ; 
Mr. A. B. Duprey, Port of Spain. 

E.—E. M.C.; Bast Suburban Medical 
Protection and Medlioo-Ethical 
Society, Ltd., Lond., Sccretary 
of; Messrs. Evans, Gadd, and 
Oo., Exeter; Dr. J. W. Edgar, 
Settle. 

P.—Messrs. Fairbairn, Ltd., Edin- 
‘burgh ; Mr. W. 0. French, Lond.; 
Mr. W. W. Farnfield, Lond.; 
Mr. L, Ferrara, Naples; Mr. J. R. 
Farmery, Louth ; Dr. M. Foster, 
Cambridge. 

G@—Mr. R. W. Garrett; Lond.; 
Glasgow Bye Infirmary, Secre- 
tary of ; Messrs. Glen Reeve and 
Co., Lond.; Mr. A. 8. Griinbaum, 
Liverpool; Mr. J. B. Gade, 
Morriston, R.S.0.; G. P. E.; Mr. 
W.Griffith, Lond.; Mr. F. Garrett, 
Stratford-on-Avon. 

H.—Mr. J. Hartley, Darlington ; 
Messrs. W. Hill and Co., Lond.; 
Mr. E. J, Hayford, Freetown, 
Sierra Leone; Mr. J. Heywood, 
Manchester; Hereford General 


Mr, A. Helbig, Lond.; Mr. A. 
Higgins, Conway; Mr. A. T. 
Hunter, Edinburgh; Messrs, 


Humphreys, Ltd., Lond.; Hos- 
pital Reform Association, Lond., 
Secretary of. 

L—Messrs, Ingram and Royle, 
Lond. 

J.—Mr. W. L. Jones, Blaenavon ; 
J. F. P.; Joint Counties Asylum, 
Carmarthen, Olerk of ; Mr. W. M. 
James, Carmarthen ; J.C. P. 

K—Mr. E. Knight, Gravesend; 
Mr.8. Karger, Berlin; Dr.J.A.C. 
Kynock, Dundee, 

L.—Messrs, Lee and Martin, Bir 
mingham; Dr. T. M. Legge, 
Lond.; Dr. 0, A. Lane, Lond.; 
Mr. Leigh, Lower Edmonton ; 
Messrs. EB. and S. Livingstone, 
Edinburgh ; Mr. R. Lake, Lond; 
Mr. H. K. Lewis, Lond.; Mr, H. 
Littlewood, Leeds; Mr. W. W. 
Leigh, Treharris. : 

ML—Mr. C. Martin, Edgbaston ; 
Mr. J. H. Murray, Lond.; Messrs. 
MacDuff and Co., Lond.; Maltine 
Manufacturing Co., Lond.; Dr. 
J. 8. McKendrick, Glasgow. 

O.—Messrs. J. Owen and Oo., 
Carnarvon; Dr, W. Overend, 
Upper Edmonton. 

P.—Mr. Y. J. Pentland, Edinburgh ; 
Mr. T, M. Powell, Lond.; Mr. 
M. H. Park, Allahabad, India; 
Prince of Wales’ Hospital Fund, 
Lond., Secretary of; Dr. D. R. 
Paterson, Cardiff; Dr. J. Peacock, 
Leicester; Dr. L. Pincus, Danzig; 
Philosophical Society of Glasgow, 
Secretary of; Preston Royal 
Infirmary, Secretary of. 

Q.—Messrs. Quincey and 
Lond, 

R.—Mr. A. J. Rodocanachi, Ashton- 
under-Lyne; Royal College of 
Physicians, Lond.; Royal Mineral 
Water Hospital, Bath; Dr. W. 
Robinson, Sunderland; Royal 
Navy; Dr. Ruddock, Newcastle- 
on-T'yne; Rotherham Hospital, 


Son, 


Secretary of; Mr. J. Ritchie, 
Lond. 
8.—Dr. L. Sarason, Hanover; 


Dr. A. T. Schofield, Lond.; Sussex 
County Hospital, Secretary of ; 
Messrs, P. M. Shanks and Co., 
Lond. ; Shefield Independent 
Press ; Messrs. Streot and Co., 
Piccadilly; Mr. E, Steinhardt, 
Bosthourne ; Miss 15, K. Stubbs, 


mingham; Shrewsbury County 
Asylum, Clerk of; Dr. B. H. 
Starling, Lond.; Mr. J. I. Savage, 
Gateshead-on-Tyne; Southport 
Infirmary, Secretary of ; Messrs. 
Smith, Elder, and Co., Lond; 
Miss H. W. Stanley, Windsor ; 
Mr. A.J. Sheffield, Lond.; Messrs. 
Street Bros, Lond.; Mr. G. 
Stoker, Lond. 

T.—Messrs. J. Turner and Co., 
Queen’s Ferry; Dr. J. 0. Thresh, 
Obelmstord; Mr. W. S. Thayer, 


Letters, each with 


Baltimore ; 
pinonste: 
.—University of Durham 
of Medicine, Newcastle-o) cet 
Secretary of. ame 
W.—Dr. H. W. Webber, Ply: ‘ 
‘West Riding Asylum, Moneta’ 
Clerk of; Mr. FR. Wadman 
Templecombe ; _ Woreestershire 
County Council, Financial Cler, 
of; Mr. T. Whincup, Shrewsbury 
Mr. A. Willborne, Lond; Mr. 
T. M. Watt, Lona. : 


enclosure, are also 


Mr. W. Tiplady, 


acknowledged from— 


A—Mr. H.J. Alford, Lond; Alpha, 
Lond.; Alpha, Sheffield; A. K. 
B.—Mr. B. S. Browne, Warwick ; 
Dr. Burns, Marske-by-the-Sea ; 
Rev. 8. A. Boyd, Macclesfield ; 
Mr. 0. A. G.' Browne, Lond.; 
Mr. 0. L. Bedford, Liverpool ; 
Mr. R. J. Bedford, Kegworth ; 
Mr. J. S. Beveridge, Milnathort ; 


Dr. B., Southampton; Bota, 
Blackburn. 
@.—Mr. J. B. Cameron, Lond.; 


Dr. W. S. Carroll, Hafod; C. H.; 
0. B.M.; 0. B. P; Chichester 
Infirmary, Secretary of ; Chester- 

’ field Rural District Council, 
Clerk of ; 0. 8. J. 

D.—Mr. 0. Dewynter, 
‘D. L. L.5 Delta, Sheffield. 

E.—Mr. C. Edwards, Peterborough ; 
Hast Suffolk Hospital, Ipswich, 
Secretary of ; H. C. H.; 1.0. O.; 
Dr. W. Evans, Scarborough ; 
EF. 

F.—Mr. 0. A. Francois, Durban ; 
‘Messrs. Fletcher, Fletcher, and 
o., Lond.; Dr, R. 8. Ferguson, 
Calne; FW. G; ¥, Lond; 
Mr. G. Forden, Ashcott. 

G.—Rev. O. F. Garratt, Enstone ; 
Gordon, Banks ; Dr. H.C. Gurth, 
Calcutta; G.N. By G. de V. By 
Dr. J. Galletly, Bourne. 

H.—Mr. D. D. Harris, Carmarthen ; 
Mr. A. Helbig, Lond.; H. A. D., 
Burnley; H. E.T.; H. H.; HB; 
Mr. G. Hermanni, Lond. 

L—Mr. B.B, Isherwood, Ramsgate. 

J.—Mr. H. Johnson, Liverpool ; 
Messrs, Jones Bros., Clifton; 
Jeyes’ Sanitary Compounds Co., 
Lond; J. Hj J.J. M5 SFR; 
LAUG IDS IIR 

K.—Messrs. H. 8. King and Oo., 
Lond. 

L—Mr. H. K, Lewis, Lond.; Dr. 1. 
Lewis, Stratton ; Mr. H. Lupton, 
Stratford-on-Avon; Mr. T. H. 


Lond; 


Lund, Chorley; Dr. D. Law: 
Banwell ; L. M. D. ds 

M.—Mr. J. R. McKinlay, Lond.; 
M.T. Fs Dr, A. G. Macboentt 
Chorley; Mr. J. Me¥adyean, 
Merkland; Mountjoy Brewery, 
Dublin; Dr. Macmaster, Bixter ; 
Mr. A. Mottram, Norwich; Mr 
A. H. Minton, Week St. Mary, 
Mynyddygof Valley; M.D., Ely; 

“D., Honiton; Miss G. Mow, 

Hove; Mr. E. C. Muspratt, 
Wolverhampton; Rev. W. & 
Moore, Ormesby. 

N.— Messrs, G. Newnes, Lta., 
Lond.; Nemo, Liverpool. 


0.—Olecranon, Sheffield; Mr. J. 
Ottley, Leyton. 

P.—Mr. W. G, Pritchard, Dowlais ; 
Mr, A. E. H. Pinch, Lee (Devon); 
Messrs. Potter and Sacker, Lond; 
Mr. T. B. Parker, Philadelphia; 
Dr. J. B. Pottigrow, St. Andrews; 
Dr. W. Partington, Tunstall; 
Mr. B. Price, Liverpool; P.W.8. 

R.—Dr. 0. Reinhardt, Reading; 
Mr, J. Robinson, Kidderminster ; 
Dr. R.M, Ralph, Lond; RC. W. 

B.—Mr. R. Smeeth, Clongowes 
Wool; Mr. J. ¥. Sheppard, 
Sandy ; S. P. H.; Miss D. Sansom, 
Purleigh ; Dr. W. A. Shillito, 
Wilsden ; Surgeon, Washington; 
Mr. W. Stretton, Loughrea; 
Strophanthus, Lond. 

T.—Mr. R. PF. Thomas, Cwmaman ; 
TL. By; TGP; 2.0. 1; 2.05 
Mr. J. Thin, Bdinburgh; Mr 
D, W. Thomas, Caerphilly. 

V.—Victoria Hospital for Ohildren, 
Hull, Secretary of ; Vinolia Co, 
Lond. 

W.—Mr. J. Williams, Bradford ; 
Mr. D. O. Williams, Glandovey; 
Messrs. Wille, Ltd., Lond.; Mr. 
J. Wilson, Oonvoy ; Westminster 
College of Chemistry, Secretary 
of; W. 8. R 


THE LANCET. 


Infirmary, Secretary of ; H.A.8 Lond.; Dr. Robert Saundby, Bir- 
EVERY FRIDAY. 

SUBSCRIPTION, POST FREE. 
For THE Unitep Kinepom. To Tax CoLonins AND ABROAD. 
One Year. £112 6 One year... 144 8 
Six Months ... .«. 016 3 Six Months .. 
Three Months ... «0 8 2 Three Months 


Subscriptions (which may, commence at any time) 


advance. 


An original and novel feature of ‘‘Tur Lanozt General Advertiser 


ADVER 
Books and Publications oo 


Official and General Announcements 
Trade and Miscellaneous Advertisements 


Quarter Pago, £110s. Half a Page, £2158, An Bntire Page, 


PRICE SEVENPENCE. 


TISING. 
Seven Lines and under £0 § 9 
Ditto 0 6 0 
Pie nt tne 
Livery a(ditional Line 0,9 .8 


Terms for Position Pages and Serial Insertions on application. 


affords a ready means of finding any notice, but is in itself an addtional advertisement. 
‘Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance, 
Answers are now received at this Office, by special arrangement, to Advertisemonts appearing in Tux Lancer. 


‘The Manager cannot hold himself responsible for the return of testimonials, 


should be forwarded. 


Oheques and Post Office Orders (crossed ‘‘ London and Westminster Bank, Westminster Branch”) should be made 


js a Special Index to Advertisements on pages 2 and 4, which not only 


&., sent to the Office in reply to Advertisements; copies only 


payable to the Manager, 


Mr. Onanrs Goon, Tu LANoET Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 


‘Tae Lanost can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. 


tsemente are also received by them and all other Advertising Agents. 


Adver- 


Agent for the Advertisement Department in France—J, ASTIER, 8, Rue ‘Traverstere, Asnivres, Paris. 


THE LANCET, September 24, 1898. 


ABSTRACT OF A 


Post-Graduate Pecture 


THE DIFFERENTIAL DIAGNOSIS OF 
ABDOMINAL DISEASES IN 
CHILDREN. 


Delivered at the Evelina Hospital for Sick Children on 
March 28rd, 1898, 


By GEORGE CARPENTER, M.D., 
M.R.C.P. Lonp., 
SENIOR PHYSICIAN TO OUT-PATIENTS AT THE EVELINA HOSPITAL FOR 
SICK CHILDREN. 

ArvzER referring to the wide range of the subject of the 
lecture, which made it difficult to compress the matter within 
the limits of one hour, Dr. Carpenter stated that he hoped to 
conveniently concentrate this by discussing and demonstrat- 
ing the method to which he particularly wished to draw 
attention — namely, that of rectal exploration as applied 
chiefly to the diagnosis of abdominal and pelvic disease in 
children. With reference to this method Dr. Carpenter 
noted the insufficient recognition by the profession of the 
yaluable information which could be gained from rectal 
examination, and stated that in his opinion if combined with 
abdominal palpation it was frequently of great assistance in 
elucidating cases of difficulty. He then quoted as examples 
the following cases. 

Oasz 1.—This was a case of obstinate constipation ina 
little girl in which after assiduous treatment by drugs rectal 
examination revealed a tumour growing from the anterior 
surface of the sacrum which later proved to be a myeloid 
sarcoma. 

Oase 2.—A boy, aged three years, was brought to the 
out-patient department at the Evelina Hospital suffer- 
ing from an umbilical fistula. A probe could be passed 
along the fistula for a short distance and careful abdo- 
minal palpation revealed a mass of mesenteric glands 
of about the size of a tangerine orange, with which the 
sinus was apparently connected. On rectal examination a 
mass of about the size of a small pea was felt in the 
position of the prostate and extending from this there 
existed a slight enlargement of the seminal vesicles on 
either side. Using the bimanual method the probe could be 
passed down to the pea-like enlargement where the sinus 
ended; passing from the fistula to the mesenteric glands 
was acord of about the diameter of a lead pencil and oval 
in shape; the tumour also felt hard and was obviously 
composed of a mass of glands. No further abnormality 
could be detected and the case was undoubtedly one of 
tuberculosis of the vesicula seminales and prostate. 

Case 3.—The patient was a child, aged two years, suffering 
from whooping-cough and broncho-pneumonia. Abdominal 
examination revealed a tumour suggestive of tuberculous 
peritonitis ; by the combined rectal and abdominal method 
a horseshoe kidney could readily be detected. This dia- 
Snosis was confirmed at the necropsy. 

Oasz 4.—A boy, aged seven years, a patient under the 
care of Mr. Lacy of Sunninghill, Ascot, suffered from an 
indefinite febrile complaint characterised by tumid abdo- 
men, constipation, and ill-health. ‘Typhoid fever was sus- 
Pected. Nine weeks later, considerable improvement having 
Meanwhile occurred, the patient’s temperature suddenly rose 
to 104° F. and kept at about this point. A rectal examina- 
tion was mace and an abscess was found at the back of the 
Tectum containing about an ounce of foul-smelling pus. 

Dr. Carpenter then mace reference to the tumour fre- 
ently felt per reotwm in intussusception, which gives a 
Sensation to the finger similar to that obtained from the 
98 uteri in advanced pregnancy, and to the blood-staining of 
the finger on examination. He afterwards noticed the 

Tequency with which rectal exploration was of service in 
he diagnosis of tuberculous poritonitis from chronic gastro- 
intestinal catarrh with loss of muscular tone ; if peritonitis 
Were not present, between one finger in the rectum and the 
other hand on the abdomen the thickness of the abdominal 
Wall only would be felt, whereas if an appreciable quantity 
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of extraneous tissue existed it would point to the existence of 
lymph and thickening of the peritoneum, whilst intestinal 
matting and glandular enlargement could in many cases be 
readily detected. 

Dr. Carpenter next considered the pelvic organs in female 
children. He stated that in a child the sacrum is almost 


straight and consequently also the rectum, that the bladder 


is egg-shaped with the larger end downwards, and is almost 
entirely an abdominal organ, and that the uterus consists 
almost entirely of cervix and is readily felt by rolling it 
between the finger and the symphysis pubis. He then 
noted that if the finger be introduced for a short distance 
into the rectum the sharp edges of the falciform liga- 
ment can bo readily recognised, forming a  sickle- 
shaped curve surrounding the rectum and attached behind to 
the sacrum, and in front to the lower part of the 
cervix; that guided by this structure the tubes and ovaries 
could be readily manipulated between the examining finger 
and either the bony wall of the pelvis or more frequently 
the tips of the fingers of the other hand placed:on the lowcr 
part of the abdomen, and, finally, that at this stage the 
uterus could be examined. As an example of the normal 
size of the pelvic organs Dr. Carpenter stated that in a child, 
aged two years and four months, the uterus is 1 in. in length 
and +in. in breadth at the fundus; the tubes are 1} in. in 
length; and the ovaries 4 in. in length and } in. in diameter. 
He next referred to various pathological conditions which 
can be detected. Small cysts of the ovary cannot infre- 
quently be felt and displacements of the ovaries and tubes 
into the inguinal and crural openings can be demonstrat d. 
Tuberculous disease of the uterus, tubes, or ovaries is 
exceedingly rare in children, but several cases of 
this were quoted and many drawings were exhibited. 
Inflammatory diseases of the ovaries and tubes have 
not received much attention up to the present time. 
Sanger,! however, of Leipsic, records the case of a little gil 
who contracted gonorrhcea and subsequently developed all 
the symptoms of acute pelvic peritonitis. Marx? also points 
out that salpingo-odphoritis sometimes complicates vulvc- 
vaginitis in infants, the symptoms being similar to those 
found in adults. He refers to 15 post-mortem examinations 
on cases which exhibited symptoms of this complication, 
and in 5 of these he found that the Fallopian tubes contained 
pus and had their uterine attachments sealed. He states 
that these uterine inflammatory conditions may become 
exacerbated at puberty and may cause inflammatory pelvic 
conditions in newly married women. In a patient under the 
care of Dr. Carpenter, aged twenty-two months, and suffering 
from congenital syphilis, a tumour could be detected in the 
right inguinal region of the size of a French walnut; on 
rectal examination the uterus was found to be normal and 
attached to its upper part, by a short, cord-like enlargemerity 
was the tumour, on the posterior surface of which could te 
felt what appeared to bo a convoluted tube. The tumour 
was freely moveable and on bimanual examination fluctua- 
tion could be obtained init. ‘The ovary of the opposite side 
was normal, but on the affected side it could not be found. 
The liver and spleen were both enlarged. Pyosalpinx or 
possibly tuboovarian cyst was diagnosed and the case was 
successfully operated upon. The tumourscontained foul- 
smelling pus and was probably a suppurating ovarian cyst 
burrowing between the layers of the broad ligament. 

The earliest ovariotomy on record was successfully per- 
formed by Roemer, the patient being one year and nine 
months old. Dr. Carpenter has collected from gynwco- 
logical literature 35 cases of ovariotomy performed on 
patients of twelve years of age and under: of these 15 were 
dermoids, 10. cystic tumours, 6 sarcoma, 2 carcinoma 
1 malignant tumour, 1 cylindro-epithelioma, and 1 fibro- 
myoma. Rosenstein has reported a cage of carcino-sarcoma 
in a child aged two years and Ganghofner a case of 
carcinoma of the uterus in a child eight years of age. 20 
cases of carcinoma of the vagina under twelve years of age 
are recorded ; they commonly exist as multiple polypi, do 
not usually ulccrate, run a chronic course, and end fatally, 
the surrounding organs and tissues being occasionally 
attacked. 

Dr. Carpenter then spoke at some length on the subject of 
tuberculous peritonitis. He grouped this discase under 
the following clinical headings :— 

1. A matted condition of the bowel associated with 


1 Keating's Oyclopmdin of Diseases of Children, vol, lil, p. T3" 
2 Gazette do Gynécologie, Nov. 15th, 1895. 
N 
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tuberculous ulceration and caseous disease of the mesen- 
teric glands and exhibiting the symptoms of the so-called 
tabes mesenterica. : 

2. A tuberculous condition characterised by the existence 
in the abdomen of hard and fixed masses usually lying close 
under the parietes and due to the luxuriant growth of miliary 
tubercle. This if occurring in the omentum causes it to 
become thickened and contracted into a band or plate 
‘stretching horizontally across the upper part of the abdomen, 
or at other times the result is the formation of a thick apron 
lying in front of the intestines and adherent to them and 
to the liver, spleen, and parietes. A mass may also form in 
Donglas’s pouch and be detected on rectal examination. 
Again, isolated masses, usually composed of intestinal coils 
matted together with tuberculous deposit outside the bowel, 
may give rise to a somewhat puzzling physical sign—namely, 
a frequent variation in the size and definition of the masses. 
Finally, a large mass or plate may exist between the liver 
and diaphragm in such a position as to be clinically un- 
recognisable. Very exceptionally these fixed lumps may be 
due to caseation of the mesenteric glands alone and it may be 
noted as an important fact that advanced caseation, fibroid 
change, or calcareous degeneration may exist in a mass of 
glands large enough to form an abdominal tumour with 
either a relatively small amount of intestinal ulceration or a 
mere injection of the mucous membrane. Neither fever nor 
ascites is a marked feature in these cases, though either may 
occur, and this class of cases as a rule enters the wards of a 
hospital, not owing to the abdominal condition, but as cases 
of tuberculous meningitis, of lung disease, or of extreme 
asthenia associated with diarrhoea. Sometimes, of course, 
the condition is diagnosed during life, but probably more 
frequently the fact is first brought to light at the necropsy 
owing to more prominent and striking symptoms having 
during life engaged the attention of the observer. In.a 
girl, aged ten years, a fixed tumour existing in the abdomen 
was due to the following morbid changes which were 
limited to the last two feet of the small intestine. 
Here and there in this region to within six inches of the 
jleo-czecal valve there was extensive ulceration associated 
with caseation and matting of the neighbouring glands, the 
whole being bound together by dense adhesions. Some of 
the ulcers were of cartilaginous hardness; the rest of the 
abdominal cavity was free from disease. There was secondary 
tuberculous pulmonary implication. The limited extent of 
the disease in this case suggests the possibility of its having 
started in a mild attack of enteric fever. A general impres- 
sion seems to exist that the majority of cases of this type 
ultimately recover, but this seems not to be the case. In 
many instances, in addition to the tuberculous masses, 
caseation of the mesenteric glands and intestinal ulceration 
are present ; these are the worst class of cases and border on 
the group enumerated under Heading 1. 

3. Under this heading are placed cases which come under 
observation suffering from ascites; this may be the only 
condition existing throughout the illness, though perhaps a 
rectal examination may reveal some slight thickening of the 
abdominal contents. Ascites may hide the existence of such 
tuberculous tumours as have been described under Heading 2, 
and these may only be detected after paracentesis or if the 
fluid becomes absorbed. Miliary tuberculosis of the peri- 
toneum-may give rise to a considerable collection of fluid or, 
on the other hand, to a quantity too small for detection by 
clinical methods. ‘ubercles, again, may be found in con- 
siderable numbers in the peritoneum without the existence of 
any inflammatory symptoms whatever. Very little fever 
usually exists in these cases. The temperature may be 
raised for a day or two to 100° or 101°F., but it usually 
quickly falls to normal. On the other hand, a hectic type of 
temperature may exist for a considerable period in cases 
which ultimately recover. 

4. The cases which come under notice as abdominal 
abscesses, but which ultimately prove to be tuberculous in 
nature. 

5. Cases exhibiting few definite physical signs beyond an 
enlarged and tympanitic condition of the abdomen: There 
may be some variety or other of diarrhcea, the stools may 
have a typical pea-soup appearance or may be loose and 
contain masses of a putty-like consistence or a larger or 
smaller amount of white, flaky material or even obvious 
particles of undigested food. Such a case may at one 
moment from the associated signs and symptoms be thought 
to be one of. typhoid fever and at another to be merely one 
of intestinal disturbance from improper feeding. In this 


group of cases no gross lesions exist and a rectal exploration, 
may prove of the utmost assistance in enabling the observer 
to form an opinion on the subject of peritoneal implication, 

Dr. Carpenter then referred to certain conditions liable to 
be mistaken for tuberculous peritonitis, such as facal masses, 
malignant disease, or even tumours due to simple inflamma. 
tion of the peritoneum. Masses of scybala are usually 
situated in the right hypochondrium and left iliac region and 
are due to faecal accumulations in the region of the hepatic 
or sigmoid flexure. They may be recognised by their irre- 
gular shape, by the possibility of moulding them by manipu- 
lation and by their removal by enemata. With reference to 
simple inflammation of the peritoneum Dr. Carpenter quoted 
the case of a male infant, aged eleven months, who had 
suffered for 14 days from severe paroxysmal pains in the 
abdomen accompanied by nausea and vomiting ; he was pale 
but fairly nourished. ‘The abdomen was distended and pro- 
minent. Around the umbilicus was a well-marked local pro- 
jection which was reddened, tender to the touch and con- 
siderably indurated. ‘There was dulness in the left umbilical, 
hypogastric, inguinal, and ]umbar regions, but no fluctuation. 
A fortnight later a fecal fistula formed near the navel 
and soon large, loose, yellowish motions, mixed with pus, 
were passed through the wound. A weck later he died 
from exhaustion. At the necropsy a large abscess cavity 
existed filled with yellow semi-solid faecal material, on the 
removal of which a greyish wall was visible covered with 
flakes of sbreddy lymph. Beneath this lay many coils of 
intestine matted together. A fistulous opening existed at 
the upper end of the ileum, and the mucous membrane 
surrounding the opening and in other parts of the bowel 
was quite healthy; hence probably in this case the local 
peritoneal abscess opened into the bowel and did not 
originate in an intestinal perforation. Dr. Carpenter then 
referred to the subject of enlarged spleen and demon- 
strated a number of cases. He stated that in most cases 
a chronic enlargement of the spleen in children indicated 
syphilis, rickets, a disease of unknown causation associated 
with changes in the blood, or tubercle. With regard to the 
diagnosis of tubercle both in the abdomen and in other 
parts of the body Dr. Carpenter stated that he had been 
frequently aided in doubtful cases by an ophthalmoscopic 
examination of the fundus oculi. He remarked that in his 
experience tubercles in the choroid were not, as many have 
thought, so rarely met with or so hopeless to discover as the 
proverbial needle in the haystack. On the contrary, he had 
found the routine and careful use of the ophthalmoscope of the 
greatest value in the elucidation of difficult cases. Several 
cases were described as illustrations of this fact, and of these 
the following one is particularly instructive. For six weeks a 
boy, aged eight years, with a family history of tubercle, had 
been attended for gastric disturbance. During this time his 
temperature had been irregular, never above 102-4° I’., and at 
times the morning temperature was in excess of that in the 
evening. At this time he was dull and apathetic. The 
only abnormality to be detected apart from extrapuerile 
breath-sounds was an enlarged mesenteric gland of the size 
of a hazel nut to the left of and slightly above the umbilicus. 
On ophthalmoscopic examination of the left eye by the 
indirect method the optic disc was found to be normal, but 
when'the eye was directed to the right a round fawn-coloured 
tubercle of the apparent diameter of a No. 1 shot could 
be seen close to a retinal vein, and passing across its surface 
was a tiny offshoot from the vein. In the case of the right 
eye the optic disc was again normal, but when the eye was 
directed down three similar fawn-coloured tubercles were 
noticed in the choroid. An unfavourable prognosis was 
consequently made and this was justified by the result, the 
patient dying a few days later. : oe 

Dr. Carpenter concluded his lecture by briefly describing 
the appearances seen in tubercle of the choroid. | The 
tubercles are exceedingly protean in their characteristics. 
They present all shades of colouration, from paper whiteness 
to grey and yellowish-white, or from yellowish-grey to : 
fawn colour, Sometimes a shimmering white central spo 
is seen. In shape they may be circular, oval, triangular, 
reniform, or quadrangular. They may be clearly cut oF 
blurred, as may also be the retinal vessels in their ed 
mediate neighbourhood. They are not necessarily sina 
in the neighbourhood of the optic disc, but may be detec! 
even at the periphery of the fundus. 

(After the lecture numerous drawings 0 
scopic appearances seen in tubercle of ti 
exhibited.] 


f the ophthalmo- 
he choroid were 


THE LANCUT,] 


DR. E. F. TREVELYAN: GASTRIC TETANY. 


(Supr. 24, 1898. 791 


GASTRIC TETANY, | 
By E. F. TREVELYAN, B.So., M.D., M.R.0.P. Lonp., 


ass PHYSIOIAN ‘TO THE LEEDS GENERAL 1 MARY ; PROFUSSOR 
OF PATHOLOGY IN WL YORKSHIRE COLLEGI (VIOLORIA UNIVERSITY). 


TETANY complicating gastric dilatation is admittedly a 
rare disease, only some 45 cases having been recorded, yet 
2 such cases have been recoived into the Leods General 
Infirmary within a period of little over a year. Details will 
be given first of a case in which the gastrectasis was the 
result of a duodenal carcinoma, which is itself also a rare 
affection. Some remarks will then be made on this case in 
the light of such records of published cases of gastric 
tetany as are within my reach. Under the morbid anatomy 
the outlines, unfortunately very imperfect, will be given of a 
second case in which the dilatation was due to causes acting 
outside the stomach and duodenum. A few observations 
will then be made upon the pathogeny of this form of tetany 
and on the occasional association of tetany and renal disease, 
including albuminuria. Finally, the possible occurrence of 
tetany in gastric disease other than dilatation, with an illus- 
trative case, will be referred to and some points in duodenal 
carcinoma will be mentioned. I am indebted to the house 
physician of the Leeds Infirmary, Mr. Hirst, for notes of 
the first case, and to Dr. Roberts, the resident medical 
officer, for notes and a photograph of the second case and 
for the post-mortem reports of both cases. 

CasE 1.—A woman, aged forty-five years, was admitted 
into the Leeds General Infirmary on July 5th, -1898, 
suffering from vomiting and loss of flesh. Many years 
before she had suffered from anwmia and fifteen years ago she 
had had hemoptysis. She had been much troubled with 
indigestion, but had never vomited blood. The patient was 
in her ordinary somewhat weakly health up to a month 
before her admission, when she began to suffer from a 
dragging pain in the region of the stomach which was 
worse after food. A weck later severe vomiting supervened 
and almost everything she ate was vomited and she was 
therefore compelled to limit herself to a liquid diet. During 
the week previous to her admission she had had cramps in 
her legs which came on after excessive vomiting. The 
following note was made as to her state when she was 
admitted: ‘The patient is a spare woman, weighing 
6st. 12lb. She shows signs of much wasting. There is 
‘no vomiting or pain at present. ‘The temperature is 98-4°F., 
the pulse is 84, and the respirations are 20. The tongue 
is coated and the bowels are constipated. She feels very 
hungry. In the abdomen there is a marked prominence 
occupying the umbilical region obviously due to the dilated 
stomach. ‘he lesser curvature is clearly visible above the 
umbilicus and the greater curvature 14in. below it. The 
Prominence extends 24 in. to the right of the middle line. 
Peristalsis can be distinctly seen, the wave passing from left 
toright.” It was thought that a tumour could be felt over 
the right extremity of the dilated stomach about 24 in. to the 
Tight of the middle line and 14 in. below the costal margin. 
The urine contained a trace of albumin, but the other organs 

resented no evidence of disease. There was no vomiting 

rom the evening of July 4th up to the evening of July 6th 
and the patient felt quite comfortable and took small 
quantities of solid food. On the evening of July 7th copious 
Yomiting again appeared and persisted during the night. 
The next morning tetany supervened without any previous 
tingling in the extremities. The hands and arms were 
chiefly affected with the painful tonic spasm. ‘The fingers 
and thumbs assumed tho position described as the * obstetric 
hand” and the wrist and elbows were flexed. ‘Tho foet: were 
also involved and she lay propped up in bed with flexed 
hee The muscles of the jaws were somewhat rigid and 
cre was difficulty in opening the jaws at all widely, but 
i Speech was unaffected. The patient was much cxhausted, 
ace face was dusky, her lips were blue, and her pulse was 
Roe The temperature was 946°. An attempt to wash 
oe the stomach was abandoned. I saw the patient at 
‘ PM, on July 8th, when the tetany was still present though 
ihe vomiting had ceased. The stomach was emptied and 
eee. washed out with saline solution, A nutrient 
crdereq given at once and a hot rectal saline injection 
ed to be given in two hours. She improved, but only 


temporarily, and died a couple of hours later from exhaus- 
tion. - Death was preceded by a more generalised spasm. 

Neoropsy.—The body was that of a much wasted woman. 
There was no jaundice. When the abdomen was opened the 
stomach was seen to be enormously dilated, the greater 
curvature: extending down to the pelvis. No growth could 
be seen, but a mass of the size of a walnut was felt in the 
neighbourhood of the duodenum. When the stomach, and 
(duodenum were laid open the growth was seen to extend 
from just above the papilla downwards for lyin. It seemed 
‘to almost completely obstruct the lumen of the gut. 
Although the papilla was surrounded by growth, yet there 
‘was no obstruction to the common bile-duct, for bile could 
be readily expressed from the gall-bladder into the 
duodenum. The growth extended through the whole intes- 
tinal wall and two or three small. and more recent nodules 
‘were present in the pancreas. The microscope showed the 
tumour to be a cuboidal-celled carcinoma containing much 
fibrous tissue. The stomach was dilated and its walls 
were thickened. . The pylorus was healthy but dilated. The 
kidneys were small and cirrhotic and presented a typical 
red granular appearance. With the exception of pleural 
adhesions all the other organs to the naked eye appeared to 
be healthy. 

Although the clinical examination was deficient in 
certain details, especially in regard to the symptoms of 
Trousseau, Chvostek and Erb respectively, the diagnosis in 
this case cannot, I think, be doubted. It has been. urged that 
all cases of tonic spasm occurring in dilatation of the 
stomach are not to be called tetany.. So distinguished an 
authority on tetany as Frankl Hochwart! writing in 1897 
only recognises as genuine gastric tetany 11 out of some 40 
cases reported up to that time. he grounds, however, on 
which some of the cases have been excluded are not always 
obvious, The advantages of distinguishing between gastric 
tetany and gastric dilatation with tctanoid spasm are not 
altogether apparent unless it can be shown that the two 
conditions differ in cause as well as in symptoms. It 
certainly. seems convenient to include under the name of 
gastric tetany, as most writers do, at least all cases 
gastric. dilatation complicated with such tonic. spasm 
the extremities as is seen in ordinary tetany. 
the classification given in Bouveret and Devic's* paper 
accepted, the above recorded case would fall into the second 
group, where the spasm of the extremities is also accompanied 
by tonic spasm in the muscles of the face and neck or trunk. 
The rapidity with which death may occur in this disease is 
well illustrated by this case. In Marten’s® case the single 
attack of tetany proved fatal in four hours. In a very few 
instances (Miiller,4 Kussmaul®)a long interval of com- 
parative health had separated previous attacks of tetany 
from the fatal one. Although in the case now recorded 
there had been dyspeptic symptoms for many years, yet the 
gastric dilatation leading to the tetany had probably not 
existed more than a few weeks. ‘he reason that dyspeptic 
symptoms have usually been noted for many years pre- 
viously is because by far the most frequent cause of gas- 
trectasis complicated by tetany is cicatrisation of an ulcer. 
Severe vomiting has been almost a constant precursor of 
gastric tetany and has been immediately preceded by 
tingling in the extremities. The vomiting, but not the 
tingling, was present in this case. Albuminuria was noted 
here as in several other recorded cases. ‘There was no 
particular thirst. ‘The temperature fell during the attack to 
96-4°. Often a rise and nota fall of temperature has been 
noted ; in Oollier’s ® cases it reached 109° before death. The 
patient resembled in many respects one dying from acute 
abdominal disease, consciousness being maintained to the end. 
The émbarrassment of respiration so frequently observed in 
gastric tetany was absent. 

There are one or two facts which stand out in much 
prominonce when the morbid anatomy of gastric dilatation 
fatal by tetany is considered. In by far the large majority 
of the cases, as mentioned above, the gastrectasis has been 
the result of the cicatrisation of an ulcer or very rarely, as in 
the cases of Bouveret and Devic,? Richartz,* and Riegel," 
carcinoma has developed in tho simple ulcer. Attention has 


logic und Therapie, Band xi., 1897, 
édecine, 1892. 
in. th, 1887, p. 14. 
i 


cx, June 6th, 1891, p. 1251. 
8’ Thesis, 1893, quoted by Sievers. 


0 Tun Lan 
7 Loc. cit. 
9 Nothnagel’s Specielle Pathologic und Therapie, 1897. 


DR. E. ¥. TREVELYAN: GASTRIC TETANY. 


[Sepr. 24, 1898, 


792 THE LANcer,) 


been drawn by more than one writer to the comparative 
frequency with which a duodenal ulcer has been found in 
gastric tetany such as in the cases recorded by Bamberger,'® 
Dujardin-Beaumetz," and Renvers.'? More frequently still the 
pyloric ulcer has extended into the duodenum (Neumann,}* 
Loeb,'* Miiller,’* Thiroloix and du Pasquin’’), There seems 
to be no explanation forthcoming of why, considering their 
infrequency, these duodenal ulcers should lead relatively 
often to gastric tetany. In another group of cases the 
cause leading to obstruction of the duodenum has operated 
from without. A very remarkable case was recorded by 
Blazicek ‘7 in which the gastric dilatation was due to the 
pressure upon the duodenum of a thickened and calculus- 
containing gall-bladder. In one of Miiller’s!® cases there 
was an hour-glass contraction of the stomach due to past 
gastric ulceration with an axial rotation which had led to 
closure of the duodenum. In Berlizheimer’s’® case a 
pancreatic cyst had pressed on the duodenum. I may now 
refer to another case of gastric tetany in the Leeds General 
Infirmary, under the care of Dr. Barrs, who has kindly 
allowed me to make use of it. 

CasE.2.—A woman, aged sixty years, was admitted into 
the infirmary on July 3rd, 1897, with gastric symptoms. The 
outlines of the greatly dilated stomach were distinctly visible 
through the abdominal walls and there was incessant 
vomiting. On the evening of July 4th she developed tetany, 
the hands and arms assuming the characteristic position of 
that disease. There was much pain in the arms and legs. 
She died in a few hours and consciousness was preserved 
until the end. The temperature rose to 100-4°F. before 
death. 

Necropsy.—The body was considerably emaciated. When 
the abdomen was opened the stomach was seen to be 
greatly dilated and reaching far below the umbilicus. 
The stomach being laid open, the upper part of the 
duodenum was seen also to be dilated, but there was no 
trace of cicatrised ulcer or other lesion. There was a mass 
of new growth occupying the middle of the body of the 
pancreas, but the head was quite free from disease. There 
was also a small mass of growth (primary carcinoma) in 
connexion with one ovary. There was no peritonitis, The 
kidneys were distinctly diseased. The right kidney was 
small and weighed only 34 0z., whereas the left kidney was 
enlarged and weighed 640z. Both presented undoubted 
evidence of cirrhosis. I may add that I have recently care- 
fully examined the stomach and duodenum, including the 
head of the pancreas, and I could find no lesion which would 
account for the gastric dilatation. There was some evidence 
of past adhesion about the duodenum. 

This case is interesting from two points of view—namely, 
()) the entire absence of any disease of the stomach itself 
or duodenum to account for the gastric dilatation and 
(2) the presence of renal disease. The dilatation could 
not have been due to the malignant disease of the 
pancreas, for the head of this organ was quite healthy. 
Tam inclined to think that it was caused by an anchoring 
of the pylorus or duodenum through adhesions. In 
the case reported by Holman*® the stomach was much 
dilated, but there was also no sign of ulceration past, 
-or present. In de Beaurmann’s case quoted by Fenwick?! 
the dilatation is said to have been atonic. Singer’ in the 
Vienna Medical Club stated that dilatation of the stomach 
is not always present in cases of gastric tetany, but often 
-only an atony; no cases are given in support of this view. 
Qn Merlin’s* case quoted by Sievers there were dilatation of 
the stomach and hemorrhages and erosions in the mucous 
membrane of the stomach and duodenum. 

It has been very properly suggested that any satisfactory 
explanation of the etiology of gastric tetany must take 
cognisance of the frequent occurrence of ulcers wholly or 
partially cicatrised. Bouveret and Devic! thought they had 
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discovered the connecting link in the hyperchlorhydria fre. 
quently associated with gastric ulcer. Hxcess of hydro. 
chloric acid ‘has certainly also been found in gastric tetan: 
by Gumprecht® and Thiroloix and Du Pasquin.”. The 
occurrence of tetany in gastric carcinoma developing in an. 
old gastric ulcer would not militate against this view because | 
hyperchlorhydria has been known to occur in this small sub. 
group of gastric carcinomata. On the other hand, there are 
cases of gastric tetany on record in which free hydrochloric 
acid has been absent from the gastric contents, as in 
Blazicek’s?” case. In addition, there are cases referred to 
above in which pressure from without and other conditions 
presumably unassociated with gastric ‘hypersecretion have 
Jed to dilatation of the stomach and tetany. Thus, if 
Bouveret and Devic’s*® views are correct as regards some 
cases they certainly are not so for all. 

Of the three or more theories put forward to explain the 
origin of gastric tetany the auto-intoxication theory has very 
rightly found the widest acceptance. Neither the loss of 
fluid to the body, first put forward by Kussmaul but after- 
wards disclaimed by him, nor yet the reflex theory supported 
by G. 8ée, Miiller,?® Berlizheimer,® and others, offers a 
satisfactory explanation. Fleiner, quoted by Max Einhorn,” 
has warmly supported the first-named theory, but Blazicek % 
showed by actual investigation that in his case, at all 
events, there was no increased loss of water to the blood. 
Jiirgensen,*° however, in commenting quite recently upon 
a case of cerebral symptoms with clonic convulsions occurring 
in gastric dilatation also leans to this view. Another very 
strong reason against it is the fact that there are not afew 
pathological conditions in which either adequate fluids are 
not supplied to the body or excess of fluids are drained away 
from it without producing tetany. 

With increasing knowledge the application of the reflex 
theory to the actual causation of disease has gradually been 
narrowed down within very modest limits. It is true that 
gastric tetany has followed almost immediately on passing a 
stomach tube (Fenwick,** Collicr,** and others), or on per- 
cussion or even stroking the abdomen (Miiller% and 
Gerhardt *), yet, as Loeb** and others have pointed out, it 
would be equally reasonable to attribute ordinary tetanus to 
reflex causes, since such peripheral irritation will suffice here 
also to bring on the paroxysm of spasm. The presence of 
entozoa in the intestine in cases of tetany such as the one 
described by Riegel*’ and others and the disappearance of 
the disease with the evacuation of the parasite have been 
looked upon by some as ‘being evidence in favour of this 
reflex view. Yet it is not impossible that these parasites 
themselves lead to the development of poisons, a view 
lately discussed by Peiper.° If the auto -intoxication 
theory be accepted it is an easy matter ‘to believe 
that the same convulsive poison which produces the 
tetanoid spasm also heightens the excitability of 
the nervous centres, so that a slight peripheral irrita- 
tion may suffice to call forth the spasm. In support of 
the intoxication theory Bouveret and Devic*> have separated 
from the stomach contents of a patient with permanent 
hyperchlorhydria a poison soluble in alcohol which pro- 
duced convulsions in animals. They thought that this 
poison arising in the stagnate and hyperacid gastric contents 
in dilatation of the stomach would explain this form of 
tetany. On the other hand, cases have been examined with 
negative results by very reliable observers, such, for instance, 
as a case by von Jaksch and Berlizheimer,’? one by 
Blazicek ** assisted by Landstciner, and also Miiller’s* 
eases. Fleiner, quoted by Gumprecht,*® obtained positive 
results in his case only after a certain chemical treatment of 
the gastric contents. Gumprecht’s claborate investigation 
also gave a somewhat uncertain result. The alcoholic 
precipitate containing albumoses and salts possessed marked 
toxic properties, but the albumoses had not been absorbed, 


since there were none present in the urine. This 
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observer concludes that in. his case the presence in 
the body of any special poison at the time of the 
tetany, such as might be looked upon as the basis of 
an auto-intoxication, could not be proved by the ordinary 
methods. If a poison is manufactured in the abnormal 
chemical processes in the dilated stomach its absorption 
should lead to a greater urotoxic coefficient and also it 
sbould be possible to separate this poison from the urine. 
Gumprecht found a higher urotoxic coefficient in his case, 
but it was present both in the interval as well as during the 
attack, and Jacobson and Ewald ‘° obtained from the urine of 
their case a ptomaine-like body. ‘There have been other 
investigations in tetany, notably by Albu, to which I have not 
referred, as my object is merely to roughly indicate the 
present position of the subject. Unfortunately no investiga- 
tions of any kind were made in my cases. However, 
plausible and probable the auto-intoxication theory is, it 
cannot as yet be looked upon as having been definitely 
established by experiment. 

There is, however, another point of considerable interest 
also connected with the intoxication theory in the relation 
of gastric tetany to renal discase including albuminuria, 
In not a few cases of gastric tetany (Locb,‘7 Merlin,® 
Dreyfuss Brisac,‘® Blazicek," Galliard,*! Fenwick,*? 
Sievers), albuminuria has been noted. In some of these 
cases the kidneys have been found healthy after death, 
at least so far as the naked-eye appearances were 
concerned. Poisons excreted by the kidneys, whether 
in the infections or the intoxications, may, and frequently 
do, injure the kidney in their passage through it. 
I have not met with any particular researches into this 
subject in tetany, gastric or other. In one of Hoffmann’s *# 
cases of tetany (No. 6) it is stated that there was an acute 
nephritis, but no exact details are given. The relation of 
tetany to chronic nephritis is perhaps of greater importance. 
In one of Blazicek’s cases and in both of mine there was 
more or less advanced renal disease. Wick ** has related 
a case of tetany, not of gastric origin, in a patient who 
was the subject of granular kidney, but, as Frankl Hoch- 
wart ®° points out, there are so many factors present in this 
case that it is difficult to interpret it. In No. 7 of Hoff- 
mann’s ‘7 cases, in a lad aged nineteen years, there was also 
chronic nephritis, but in the reading through the details of 
the case the question arises whether it might not be a mere 
matter of coincidence. It has not been proved that the 
poison or poisons causing uremia can set up the spasm of 
tetany nor clinically is there any reason to suspect such a 
possibility. There is, however, another aspect of the 
telationship of tetany and renal disease. If tetany is duc to 
a poison excreted by the kidneys then anything which 
would render the kidneys less efficient excretory organs 
should precipitate the attack of tetany. It may be, as 
Bouveret ®* says, that a sudden augmentation of the poison or 
a temporary insufficiency in the elimination may determine 
the attack, but this view as yet quite lacks the necessary 
proof. Before leaving the kidneys it may be mentioned that 
acetone, to which, indeed, Biscaldi® attributed the tetany 
in his case, and also sugar (Fenwick ® and others) have been 
found in the urine. Frankl Hochwart"! has specially drawn 
attention to the question of season and tetany, and Gum- 
Precht says that 75 per cent. of the cases of gastric tetany 
occur from January to March, the months in which ordinary 
tetany is most common. ‘The figures as regards gastric 
tetany are certainly too small to base any conclusions upon. 
Both’ my cases occurred in July. Of Sievers’s * cases 
Tecently published one occurred in April and the other in 
November, and of the other two cases referred to in his 
Paper Holstoi’s was noted in February and Bockman’s in 
April. ‘The greatest frequency of tetany at a given time of 
the year, epidemic outbreaks of the disease, its occurrence 
48a complication of infective illnesses, the frequent rise of 

mperature noted'and other facts, have been appealed to in 
Support of an infective origin. 
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A question of some importance arises as to whether tetany 
may occur in connexion with gastric disease other than 
dilatation. Max Einhorn and some other writers accept 
this view. Schlesinger * in the Vienna Medical Club reported 
a case in a woman, aged thirty-five years, which occurred in 
connexion with an acute gastro-enteritis caused by eating 
contaminated sausage. The same writer drew attention to 
an almost unknown form of tetany which he described as 
chronic benign tetany of gastric origin. Perhaps the follow- 
ing casc, which Dr. Barrs has very kindly placed at my 
disposal, falls into this category. 

Cas 3.—A girl, aged seventeen years, a patient under the 
care of Dr. Cheetham of Guiseley, complained of cramps in 
the hands and feet. When she was seen by Dr. Barrs the 
hands presented the typical position found in tetany. The 
tonic spasm also affected the legs. It was stated that the 
face was involved at times. The attacks came on chiefly in 
the afternoon and lasted until night and were preceded by 
vomiting. The patient was a delicate girl and diarrhea 
and vomiting were very readily induced. There was no 
evidence of gastric dilatation. “ The girl’s parents stated 
that the attacks had recurred on and off for six years, but 
that during the last two years there had been no recurrence. 
They were certain about the relation of the spasm to the 
vomiting ; indced, they attributed the spasm to the vomiting. 
Beyond being worse in cold weather the parents could give 
no information about the relation of the attacks of tetany to 
any particular months in the year. The patient is now 
perfectly well. 

The chief interest in this case is the systematic 
occurrence of the attacks of tetany after severe vomiting. 
It is this fact, together with the long period of time 
over which the attacks were observed, which separates 
the case from ordinary tetany. Of course, gastro-intestinal 
symptoms are not uncommon in tetany of children, but the 
regular association of the vomiting and tetany is, I take it, a 
different matter. I may mention here that tetany is decidedly 
an uncommon disease in Leeds and its neighbourhood. 

The diagnosis of gastric tetany is mostly quite easy. 
Fenwick, however, tells of a case in which apparently 
there was some chance of mistaking the disease for uremia 
and in my first case the idea of uramia presented itself but 
was easily set aside. If the term ‘‘ gastric tetany” is allowed 
to include the milder as well as the severer cases, and there 
is no sufficient reason against this view, then the disease may 
turn out to be more common than is usually supposed. The 
transition between gastric tetany strictly so-called, tetany 
with gastro-intestinal symptoms, and ordinary tetany would 
scem to be a gradual one. The prognosis of tetany occurring 
in gastric dilatation is undoubtedly very serious; nearly 
75 per cent. of the cases die. The largest mortality occurs in 
the groups 2 and 3 referred to above, that is, where the spasm 
in the extremities is associated with tonic spasm in the head 
and trunk muscles or with clonic spasm. If the very strict. 
views are held as to the disease then the outlook is almost 
hopeless; thus of the 11 cases recognised by Frankl 
Hochwart only 1 recovered. There is a danger here, as in 
some other diseases, that the fatal issue is raised to be the 
chief criterion as to the nature of the affection. 

After what has been said under the prognosis it may be 
thought that little need be added about the treatment of 
gastric tetany, yet in some cases, and notably one by 
Blazicek, ’ the fatal issue was warded off for a time by 
systematically washing out the stomach. On the other hand, 
as mentioned above, the tetany itself has been ascribed to 
the stomach-tube, and undoubtedly the paroxysm has some- 
times followed almost immediately upon its use. Some time 
ago this fact so impressed itself upon some observers, such as 
Fenwick, ® that the opinion was expressed against washing 
out the stomach in this disease. Most writers, however, 
including Fenwick, now agree that this method of treatment 
should be adopted. With the soft tube now in general use 
the risk of provoking an attack should be reduced to a 
minimum. Before the stomach is emptied it is perhaps 
well to supply fluid to the body in the form of saline injec- 
tions into the rectum or subcutaneous infusion. In my case 
the stomach was thoroughly washed out, sterilised saline 
solution being used for the purpose as soon as_ the 
wash-water became clear. In some quarters it has been 
strongly stated, perhaps rather from theoretical con- 
siderations, that alcohol should be avoided in gastric 
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dilatation. Other authorities have, perhaps, more correctly 
stated it when they say that alcohol should be avoided if it 
is found in the stomach some time after it has been taken. 
Penzoldt says that the treatment should aim chiefly at 
avoiding the occurrence of this fatal disease. He draws 
attention to the fact that Boas recommends diuresis. Rectal 
injections of milk are also mentioned by Penzoldt, otherwise 
the treatment is symptomatic. If the tetany ceases and the 
general condition of the patient permits of it an attempt 
should, perhaps, be made to do away with the gastric 
retention by pyloroplasty, gastro-enterostomy, or pylorec- 
tomy. <A pylorectomy was performed in Gumprecht’s case 
some time after the last attack of tetany, but unfortu- 
nately the patient after doing well for a few days died from 
peritonitis. 

In conclusion, I will make a few remarks on duodenal 
carcinoma. Its rarity is obvious from the statistics given by 
Ewald.” Thus, among 1184 cases of intestinal carcinoma, 
in only 17 cases did the new growth occupy the duodenum. 
The proportion of duodenal to intestinal carcinoma was 
thus 1 in from 60 to 70. This accords fairly well with 
Schlesinger’s™ figures (1 in 60) taken from the post-mortem 
reports in Vienna. Pic’* has made a very elaborate study of 
duodenal carcinomata and he divides them into three groups 
according to their situation. When placed above the common 
papilla they are indistinguishable from carcinoma of the 
pylorus. When situated below the papilla there is a per- 
manent reflux of bile and pancreatic juice, and when round 
about the papilla they produce mixed symptoms. My case 
could not be distinguished during life from carcinoma of the 
pylorus ; it has been pointed out that bile may regurgitate 
through a rigid pylorus. The growth surrounded the 
duodenum and produced marked stenosis with dilatation of 
the upper duodenum and stomach. The papilla lay in the 
middle of the growth but the common bDile-duct was not 
obstructed and there was no jaundice. In Schlesinger’s 
case, in a woman, aged fifty-eight years, the growth was of 
the size of a gulden piece and extended up as far as the 
papilla. There was no stenosis of the duodenum and there- 
fore no dilatation of the stomach. There was no vomiting 
until the last few weeks. Jaundice was present and became 
intense towards the close. Secondary nodules were present 
in the liver. In the case reported by Mauclaire and 
Durricux™ the non-ulcerated growth extended for three- 
quarters of its length round the lumen of the gut and the 
papilla was placed in the middle of it, There were much 
pain in the epigastrium and vomiting, but no jaundice. The 
growth had produced more acute symptoms of obstruction, 
but as yet no dilatation of the upper duodenum or stomach. 

Leeds, 


A CASE OF TETANUS TREATED WITH 
TETANUS SERUM; RECOVERY. 


By DAVID SIME, M.D. Guasc. 


On July 2nd, 1897, a strong, healthy youth, aged seventeen 
years, had a fall from his bicycle and cut his right hand 
whilst turning sharply from a country road into a farmyard. 
The wound, which was on the hypothenar prominence of 
the hand, was about three-quarters of an inch in extent 
and it was found to be not merely bleeding but grimed with 
dirt. In consequence of this latter fact, rather than of the 
bleeding, the patient, with the companion who was with 
him, repaired to the village pump and sensibly scrubbed the 
wound thoroughly ‘‘ for a good half hour.” So little injury 
otherwise was incurred that he was able to return home on 
his bicycle, a distance of at least eight miles. Thereafter, 
apparently, the wound healed satisfactorily and on returning 
to town, which he did in a few days, he at once resumed his 
business duties, looking so vigorous and well that his friends 
congratulated him on the fact. On July 12th, however— 
i.e., on the eleventh day after the accident, the latter by 
this time having been practically forgotten—he felt an un- 
accountable heaviness about the lower jaws and a slight 
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difficulty in mastication and swallowing. These were the 
first indications of anything like a toxic result of the injury, 
The incubation period, therefore, of this particular case was 
not less than 10 days. Next morning the heaviness of the 
jaw and the difficulty of mastication were slightly increaseq 
but these symptoms were in no way referred to the accident 
either by the patient or his relatives. Nevertheless, they 
were so persistent that on the same day he took advice on the 
matter in the city and having been reassured by the medica] 
man as to their transient character he ignored them as well 
as he could. This, however, was found to be impossible, 50 
much so that on returning home he called upon me on the 
way, this being the first time I had seen him. I then found 
that he could only open his mouth about half its normal 
extent. There was no other muscular difficulty unless a 
slight thickness of speech and uneasiness in swallowing. He 
could rise from his chair, stand, and walk about without 
difficulty, and the hand grasp was normal and even strong, 
and equally so on both sides. The wound in the hand was 
quite healed, with a tolerably dense fibrous cicatrix, and 
there was still some black ‘‘dirt”’ ingrained in the scar, but 
pinching of the latter gave no pain and there was no inflam- 
mation whatever either here or in any part of the arm. 
Next day, July 14th—i.e., the third morning after the 
first symptoms had set in—he still courageously went to 
his office, but he was unable to stay for more than two 
hours; a certain stiffness in the loins and back had set 
in and he found difficulty in sitting on his office stool for 
more than a few minutes at a time. He was sent home 
by the heads of the firm. On his way home he again 
called upon me and I now found that in addition to the 
difficulty of opening his mouth, which had increased, there 
was a slight rigidity of the muscles of the back and of the 
right hand and arm, the hand grip being less pronounced 
than that of the left side, which was in no way impaired. 
He rose from a chair with difliculty and his walk was some- 
what stiff and unsteady; he was also restless and nervous 
and had an anxious, scared look, which was altogether 
foreign to him. On the 15th—i.e., on the fourth day of the 
disease—he remained at home and, after a hot bath, for the 
most part in bed; but although not in any way materially 
worse he was yet in no way really improved, the muscles 
of the jaw and neck being constantly more or less rigid, with 
a tremor occasionally running through the rigidity, and the 
muscles of the right arm and back were still disagreeably 
stiff. Nevertheless, he could yet masticate, although 
with increased difficulty, and his appetite was excellent. 
Early in the morning of the 16th—i.e., on the fifth 
day of the illness, I was hastily summoned and found 
him in a deplorable condition. He was lying in bed, 
rigid, arched, and trembling, with great drops of sweat 
rolling down his face. It’was quite impossible for him to 
open his mouth and within the last two hours he had for 
the first time repeatedly bitten through his tongue, which 
was still bleeding slightly. ‘The expression of combined 
agony and despair in his face was now pitiful, all the more 
so that he was bearing his appalling sufferings so stoically. 
The centre of disturbance seemed located mainly, if not 
exclusively, in the upper tracts of the spinal substance. 
Twitching of the facial muscles, with the characteristic facies 
sardonica, was marked, whilst rigidity of the neck and of the 
right arm and hand was hardly less pronounced. The 
muscles of the lower back and loins and of the lower 
extremities, on the other hand, although occasionally rigid, 
were at this time not anything like so much so or 80 €X- 
cruciatingly painful as those of the upper levels of the body. 
The slightest irritation in the region of the right shoulder- 
blade immediately induced a spasm. 

It was obvious, then, that complete “intoxication” of the 
spinal substance with the virus and in its highest and most 
important tracts had at last taken place. But in this con- 
nexion it is not without interest to note that it took actually 
four days after the disease had set in before this result was 
fairly accomplished. In other words, manifestly enough, for 
four days after the incubation was over virus was still being 
steadily eliminated into the circulation by the micro-organism 
in the peripheral scar. On the whole this, the fifth day, was, 
perhaps, the worst and most excruciating of the entire illness. 
In spite of bromides and morphia and other sedatives, and in 
very large doses, the spasms continued with decreas Te. 
intervals of rest, the chief source of distress being 4 
spasm of the lower jaw and the biting of the tongue 
which it occasioned. By night he had calmed down are 
what, but he slept not at all, and the paroxysms recurre! 
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less and less intervals as the night advanced, the spinal 
site of disturbance being still centred mainly in the upper 
tracts. It was now necessary for him to be tended night and 
day without cessation and fortunately his parents proved as 
intelligent attendants as they were anxious and devoted. On 
the sixth and seventh days of the illness he was no better, 
the paroxysms, on the contrary, increasing in frequency and 
severity; and, both by night and day he but dozed 
occasionally, invariably awakening with a violent start and a 
paroxysm of spasm, ‘The latter was still mainly centred in 
the upper tracts, but was now steadily implicating the loins 
and lower limbs, the lumbar not less than the bulbar swelling 
pecoming gradually involved. ‘The twitching of the face 
with the facies sardonica by this time had all but dis- 
appeared ; but the clenching of the jaws with the crushing 
of the tongue was more frequent than before. He now only 
could take liquid nourishment, but of this he took plenty, 
his appetite remaining excellent ; his pulse, too, was strong 
and regular; the temperature was normal and he passed 
urine freely and without difficulty. The bowels were cleared 
out by an injection of soapy water. 

On July 19th, the eighth day of the illness, as there was no 
sign of improvement, but quite the reverse, Dr. Pye-Smith 
was summoned for consultation. After a careful examina- 
tion of the patient’ he was able to completely climinate any 
possibility of a surgical injury to the spine, possibly arising 
from the bicycle accident, and the diagnosis of tetanus was 
established. Most formidable as the case was, and in spite 
of the appalling mortality of tetanus, the prognosis 
determined on was not altogether without hope, partly 
on account of the vigorous youth and the continued 
strength of the patient; partly on account of the sound- 
ness of his nervous system as a whole; but mainly 
on account of the considerable length of the incubation 
period—ten days—and the already considerable duration of 
the disease itself—eight days—death not wnfrequently 
occurring on the sixth or even the fifth day. As the patient 
had slept so little a change was advised in the sedative, 
and consequently a mixture of tinctura opii and of tinctura 
cannabis indica was prescribed, 15 minims of each drug in 
every dose, and a dose to be given every fow hours, or 
oftener, according to the severity of the malady. The case, 
too, was deemed a favourable one for trying the tetanus 
serum treatment. At bedtime the patient had the first 
draught of the opium and Indian hemp mixture and 
thereafter he had four hours’ sleep, the longest he had 
had since the disease was fully established. It must 
not be forgotten, however, that he was at the time 
well under the influence of the bromides, &c., for the 
mixture never again had exactly the same delightful effect. 
Although he slumbered for four hours the paroxysms never 
really ceased, the grinding of the teeth, the biting of the 
tongue, and the arching of the spine, with muffled moans, 
Tecurring with the same mournful periodicity. On the 
morning of July 20th—i.ec., the ninth day of the illness—the 
serum arrived, and at about 9 A.M. (after clearing out the 
bowels with an injection and giving an extra large dose of 
the opium and Indian hemp mixture) I inoculated in the 
tight hypogastric region—the Pasteurian site for hydro- 
phobia—10 c.c. of the liquid. Every precaution was taken 
to ensure that the hypodermic needle was sterilised, 
the instrument (which was a new one) being taken to 
Pieces, and the pieces boiled together for five minutes, 
and the skin of the abdominal wall being well sponged with 
a disinfectant lotion. No uneasiness whatever was caused by 
the inoculation, and the slight subcutaneous swelling which 
was occasioned by it in the course of the day gradually 
lsappeared. The paroxysms of spasm, however, were in 
no way reduced either in severity or in frequency, and 
the centre of disturbance was in addition becoming stronger 
every hour in the lower levels of the spine, the entire 
Spinal substance being now apparently involved. So severe 
and widespread and so frequent were the spasms that 
the Indian hemp and opium mixture was administered 
every two hours. Nevertheless towards evening I noticed 
that, although the spasm of the loins and abdominal 
Walls and of the lower limbs was increasing, the facies 
Sardonica was obliterated. The spasms of the jaw were 
€ss pronounced and the patient could open his mouth some- 
What better than he had done for some days. Impressed 
with this fact I determined to give him another sub- 
sneaneous injection of the tetanus serum; and this I did 
ieft 10 P.M.,.using the same precautions as before, in the 
eft hypogastric region, On this occasion, in spite of an 


increased dose of the Indian hemp and opium mixture, he 
by no means slept so well, but although the paroxysms 
continued unabated, steadily becoming more proviounced in 
the loins and lower extremities, he slumbered wneasily for 
two hours. ‘The limbs and lower spine were supported. by 
pillows, which gave him some comfort. Although’ not any 
better, but emphatically worse in the lower levels.of the 
body, before leaving I noticed that the spasm of the jaws 
was distinctly less frequent and, moreover, that. he did 
not bite his tongue so frequently. Next morning (the 
tenth day of the illness) I learnt that he had passed a 
very bad night but that he had not bitten his tongue for 
four hours. The spasms were apparently becoming stronger 
in the lower and slightly weaker in the higher levels of 
the body, and his spine was in a condition of ,more or 
less constant arch. The spasms in the loins and lower limbs 
became in the course of the morning so excruciating 
that Dr. Pye-Smith was again summoned. By the time he 
arrived there was no indication of the subcutaneous injec- 
tions in the hypogastric sites, but a slight erythematous 
eruption had developed itself over the thighs and abdominal 
walls. This was at least proof that the serum was having 
some constitutional effect, which was still further.evidenced 
by the fact that by 10 p.m. the temperature, which hitherto 
had been practically normal, rose to 101° ¥. A continuation of 
the opium and Indian hemp sedative was advised; as, if it 
did not reduce the severity or frequency of the spasms, it 
unquestionably induced a certain amount of sleep; if.it did 
not soothe the spinal irritation it at least calmed the brain 
well. Another subcutaneous injection of the tetanus serum 
was also recommended, providing the spasms did not soon 
materially abate. As, however, the erythematous eruption 
had very considerably increased over the body by. the next 
day, the 22nd, or the eleventh day of the illness, the parents 
demurred about the further use of the serum unless it should 
prove absolutely essential. By this time the biting of the 
tongue had completely ceased and the maximum of spinal 
disturbance was steadily shifting down the cord, by much 
the worst of the spasms being now in the small of the back 
and in the thighs. If the biting of the tongue or the 
spasmodic distress of the jaws and neck should at all 
recur, much less increase, if, in other words, thére should 
at any time be any indication whatever, however slight, 
of a fresh ‘‘intoxication” of the upper levels of the ‘spinal 
substance or of any level higher than. the lumbar 
swelling, it was my intention to repeat without delay 
the inoculation of tetanus serum, and this the parents 
very sensibly agreed to and fully empowered me to do. 
After the tenth day of the illness, however,. any indica- 
tion of a fresh implication of the superior tracts of the 
cord, with biting of the tongue, &c., never again recurred, 
so the necessity for repeating the serum inoculation did not 
arise. ‘That it was still acting constitutionally was obvious, 
for the erythematous eruption spread over the entite body 
in a bright lobster-red scarlatinoid rash, the temperature 
rising to a little over 102°, but this temperature was not 
maintained for more than two nights, and in the course of a 
week the eruption disappeared in scales and the temperature 
became strictly normal. All this time, however, the severity 
of the spasms in the back and legs continued unabated, and 
if there was no indication of any increase or spreading of the 
affection upwards to its original site, there was no proof 
whatever of the character or severity of the spasms, such 
as they were, being diminished. Furthermore, the Indian 
hemp and opium sedative had by this time to be materially 
increased in order to induce any sleep at all, and even when 
induced the paroxysms of spasm seemed but slightly 
influenced thereby. ‘These facts, taken in connexion with 
the ominous contraction of the pupils, which was now 
revealing itself, induced me to try chloral hydrate. On 
the 24th, or the thirteenth day of the illness, :I accordingly 
gave, at 10.30 P.M., a draught composed of 20 grains of 
chloral hydrate and 30 grains of bromide of potassium and 
waited for a couple of hours to watch the result. Very little 
effect was produced ; I therefore repeated the dose, and the 
spasms soon became distinctly less severe and the patient 
fell into a long but troubled sleep. All night, long he was 
delirious and at 3. A.M. I was summoned. The delirium, 
however, was clearly due to the chloral hydrate, and to this 
alone, for hitherto, and in the worst of his agonies, the 
patient’s mind had been marvellously undisturbed. By this 
time I noticed that the spasms, even of the loins, were dis- 
tinctly less pronounced, and that in his restless’ sleep he 
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since the fifth day of his illness, or when the complete 
intoxication of the spinal substance had occurred. Next 
day, the fourteenth of the illness, he seemed decidedly 
better, the paroxysms of spasm being much less pronounced, 
and, on the whole, he passed a fairly quiet day, much 
calmer than he had yet enjoyed. At night the Indian hemp 
sedative with 20 grains of chloral hydrate were administered 
and he passed one of the best nights he had yet had. I 
wrote to Dr. Pye-Smith at this stage as to the best sedative 
now to administer and he strongly recommended the con- 
tinuation of the chloral hydrate, with, in addition, a glass 
of stout every night. From this time the progress towards 
recovery was rapid and extremely satisfactory, the paroxysms 
became distinctly less severe and less enduring ; for the most 
part they were mainly confined to the legs and occurred 
chiefly in the evening before his night draught and when he 
was most exhausted. His appetite increased, he was now 
taking regularly a mixture of peruvian bark and dilute phos- 
phoric acid and he could masticate food fairly well. On the 
29th, the eighteenth day of the illness, the bowels for the first 
time moved spontaneously. On July 3lst and August Ist, 
the twentieth and twenty-first days of the illness, he had the 
very last flickering indications of anything like spasm. He 
now only had the sedative mixture at bed-time and when he 
could not otherwise go to sleep, and he slept for hours 
without the slightest sign of spasm. On August 2nd he 
twice got up for an hour and his movements were good and, 
although very weak, perfectly normal. He now could bring 
his arms around his head and both sit with ease on a chair 
and rise from it with the same freedom. By the 7th he was 
so decidedly improved that his father and mother were able 
to take him to the seaside. On the 10th I received a letter 
from his father in which he said that his son ‘stood the 
journey well and is already showing great benefit from the 
change ; he is gaining strength daily.” 

What influence had the tetanus serum on this case? It 
can hardly, I think, he said that it was ‘‘antitoxic,” or, 
in other words, that it destroyed or aborted the ‘‘ virus” 
which had been eliminated into the circulation, for the 
frequency and the severity of the paroxysms of spasm were in 
no way reduced by it. The amount of virus which had been 
thrown into the spinal system by the fifth day of the illness 
remained for at least a week after the subcutaneous inocu- 
lations of serum and in spite of these apparently the same. 
The amount, however, did not increase. Now, before the 
fifth and sixth days, it is certain that there was a continuous 
elimination of virus into the spinal substance, with fresh 
points of intoxication every few hours. Did this process 
cease on the sixth day? If it did not cease is it possible 
that the serum, although in no way antitoxic or antidotal, 
nevertheless prevented any further elimination of the virus 
by acting on the specific micro-organism which elaborated 
it and therefore prevented any fresh intoxication of the 
higher levels of the cord? If this were so it was a very 
great result and rendered ultimate recovery but a question of 
time and strength. With another such case I should employ 
the treatment at the earliest possible opportunity, for if the 
serum be in reality a germicidal agent even more than an 
“antitoxin””—which from this case alone there is reason to 
show—the sooner it is used the better. There is no reason 
why it might not be used for every suspicious wound and not 
merely as a preventative inoculation, but even as a lotion 
itself. One fact is certain from the case before us— that 
it does no harm, however much good. Again, it is of 
interest to note that the wound in this case was received 
in the country and at a farmyard. How often does this 
occur? Tetanus is a disease of the country much more 
than of the town, there being good reason to show that 
an old garden, a badly-drained stable, or a badly-drained 
farmyard is the peculiar haunt or ‘‘ home” of the tetanus 
bacillus. If this be so a wound such as that incurred in 
this case must be of pre-eminent danger and should receive 
the promptest and the most effective of preventive treatment. 


Harringay, N. 


Farat Porsontna sy Musnrooms.—An inquest 
has been held at Llandaff, Glamorgansbire, on a man, aged 
forty-four years, who died after eating mushrooms which he 
had gathered. The widow stated that she and the children 
had taken them without any ill-effects. After hearing the 
medical evidence the jury returned a verdict of ‘‘ Death from 
poisoning through eating musbrooms.” 


CASE OF TETANY WITH DILATATION or 
THE STOMACH; DEATH. 


By JOHN SOUTTAR McKENDRICK, M.B., C.M. Guasc, 
LATE RMSIDENT PHYSICIAN TO THE GLASGOW WHSTERN INFIRMARY, 


WHILE acting as resident physician in the wards of Sir 
William Gairdner I had an opportunity of observing that 
somewhat unusual nervous disorder, tetany in the adult, 
As I have noticed that a few cases have already been 
recorded of tetany resulting from gastric dilatation I take 
the liberty of publishing this case, which, if nothing more 
may interest those who are collecting statistics on this 
subject. Almost 50 yeara ago Steinheim in Germany and 
Dance in France described this disease, but it was not 
until Trousseau in his masterly way wrote on the sub- 
ject that the disease became much known. Trousseau 
called it ‘‘tetanilla”; for the name ‘‘tetany” we are 
indebted to Corvisart, who described the condition in 
1852. Cases have been reported by Moxon, Wilks, and 
Abercrombie, and by Riegel, Erb, Weiss, and others, 
and the disease has been fully discussed in lectures 
by them. ‘Ihe description of the complaint is fully 
given in Gowers’s and Ross’s text-books on diseases of 
the nervous system. Moxon described the close similarity 
between tetany and certain symptoms developed from poison- 
ing by ergot, although he noted that in the latter tho 
symptoms passed on to tetanus. Foord has also mentioned 
a case of hysterical spasm which closely simulated this 
disease, while Cheadle! instances cases where patients 
who in childhood had convulsions in adult life suffered 
from tetany. He also notices the similarity of the 
disease in adult life and in childhood. Tetany is con- 
sidered by some to be of a rheumatic nature as it so 
frequently occurs from exposure to cold, while the joints are 
painful and often swollen from cdema. Trousseau has 
described it as the ‘‘rheumatic contracture occurring in 
nurses,” and a case is reported by Cheadle of a girl, aged 
seventeen years, who had tetany, and who, when she was 
twelve years of age, was the victim of chorea, a disease closely 
reluted to rheumatism. Amongst numerous other causes 
assigned to this obscure complaint may be mentioned anemia, 
intestinal disorders, aud dilatation of the stomach, while it 
has also been observed during lactation and in pregnancy. 
The etiology of tetany is fully discussed by Stewart of 
Canada,? who classifies various types of the disorder as 
follows: (a) when it is epidemic and acute ; (b) when it is 
chronic from debilitating diseases ; and (c) when it is the 
result of thyroidectomy. He points out that recovery is 
frequent and that the malady has a low death-rate. He 
notes, however, that out of 78 thyroidectomies 13 had 
tetany, of whom 6 died; and he also mentions the fatal 
tendency in cases where dilatation of the stomach is a com- 
plication or possibly a factor in the causation of the disease. 
Cases of tetany with gastric dilatation have been described 
by Kussmaul, Gerhardt, Dujardin-Beaumetz, and Miiller, 
the latter noting the mortality in the few cases he had met 
with as 66 per cent. It will be my object to describe this 
case as fully as possible and afterwards to discuss it shortly. 

A man, aged twenty-six years, was admitted into 
the Western Infirmary on June 14th, 1897, complaining 
of cramps of the hands and arms of four days’ duretion. 
It appears that the patient was at work as usuel on 
June 10th, apparently in his ordinary health, when he 
was suddenly seized with a tingling sensation in his hands 
and then in his legs, which afterwards extended up to the 
elbows and knees. He had the same feeling also in his 
face. He commenced to feel drowsy. and his eyes felt 
heavy. He soon noticed that his hands and feet were some- 
what stiff and shortly afterwards he had severe cramps 1D 
the same parts with acute pain. With some difficulty he 
was able to walk home, as he says that the legs did rot share 
long in the extreme spasm but became only stiffened. His 
head was painful and he felt as if it and his tongue were 
swollen, and he had difficulty in articulation, Drowsiness 
supervened and he soon became very sick, vomiting 4 small 
quantity of bright red blood. The spasms in the hands, the 
arms, and the face occurred every six or seven minutes 
giving him great pain, but during the interval the arms an 


1 THe Lanorr, May 7th and 14th, 1887. 
3 Braithwaite’a Retrospect of Medicine, 1820, p. 180. 
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‘hands remained in a contracted position and felt numb, cold, 
and dead. He said that he was not exposed to cold before 
the onset of his illness. He passed his urine naturally 
put it had been small in quantity and not voided at too 
frequent intervals. His bowels had always been constipated. 
Apart from ‘‘a fever” which he had when a child, the name 
of which he had forgotten, he declared that indigestion had 
peen his only ailment. For twelve years he had been 
troubled constantly with headache, pain in the stomach, 
aggravated by food, and, as a rule, relieved by vomiting, 
and this vomiting had been more severe during the last few 
months. The vomited matter was sour to the taste and was 
of a greenish-yellow colour. He had never had rheumatism, 
swelling of the face and legs, or venereal disease. He had 
never had cramps before nor:had he had convulsions as a 
child. There was nothing unusual in the family history 
except that his father was subject to indigestion and vomit- 
ing in the same way as himself, His father had never had 
cramps in the extremities to his knowledge. 

On admission to the infirmary the patient was put 
to bed. He had a drowsy, unintelligent appearance ; his 
eyes were partly closed and it was only with an effort 
that he could completely open them for a short time. 
He was slow in answering questions and his articulation 
was thick. ‘The lips, the nails, and the backs of the 
hands and the forearms were livid. The arms and hands 
were cold, There was no cdema of the ankles or of 
any other part of the body, nor was there any clubbing of 
the finger tips or marked curving of the finger nails. The 
temperature was 98°6° I’. and the respirations were 20. The 
pulse was of moderate tension, numbering 96 in the minute. 
The tongue was protruded in the middle line and was 
slightly tremulous ; it was dry and fissured and was covered 
with creamy fur, and the papilla were enlarged. The 
pupils were equal and small, but responded to light 
and in accommodation. The hands were equally bent at 
the wrists and were inclined to the ulnar side. The fingers 
were flexed at the metacarpo-phalangeal joints, although 
the terminal phalanges were in extension. The thenar 
and hypothenar eminences were contracted, leaving a cup- 
shaped depression in the palm, and the muscles of these 
eminences were in a state of tremor. The thumb was 
forcibly adducted into the palm and was partly covered by 
the fingers. (This position of the hand has been described 
by ‘Trousseau as like the ‘‘accoucheur’s hand.) The arms 
were bent at the elbows, but they could be straightened and 
the hands and fingers bent into their normal positions 
without causing pain. ‘here was no contracture of the legs. 
The spasms occurred every few hours. During the spasm the 
arms were more bent at the elbows, the thumb was more 
forcibly pressed into the palm, and was more closely 
surrounded by the fingers. The forehead was drawn 
upwards and the sides of the mouth backwards, which gave 
the face a grinning expression. ‘The abdominal wall was 
tense and hard. In the intervals between the spasms the 
muscles of the arms, the hands, and the fingers were in a 
state of semi-contracture although he had no pain. Greater 
pain was felt during the spasm in the left hand than in the 
right, and it was noticeable that the shape of the left hand 
was more altered than the right. There was nothing abnormal 
4etected in the lungs on_ percussion or auscultation, 
although when he was asked to take a deep inspiration 
he performed a series of irregular jerking movements. 
The heart was perfectly normal. As regards the abdomen, 
the liver was of normal dulness ; there was great resistance 
of the abdominal wall and no evidence on examination of a 
dilated stomach. ‘Che specific gravity of the urine was 1017, 
it gave an acid reaction, was of a pale amber colour, and 
4here was distinct albumin but no sugar, bile, or blood. 
‘Tube casts were never found. ‘The patient died on June 19th. 
The tetanic contracture of the muscles of the arms and 
‘hands were present to the last although the severe spasms 
only occurred at occasional intervals. Vomiting was a con- 
‘stant symptom and the vomited matter was usually of a 
dark-brown colour which gave no blood or biliary reaction 
-and certainly was not in harmony with the idea of a dilated 
‘stomach, The urine which was collected always contained 
albumin, but otherwise it was not remarkable. During the 
last thirty hours before death only a few ounces were passed 
and at no time did there seem to be much urine in the bladder. 
On the day before his death the patient had a sudden attack 
of dyspnea, He then became cyanosed and his respira- 
‘tory efforts were irregular and jerky, with considerable 
Periods of apnoea, His pulse became quicker and he was 


totally unconscious. He had another similar attack on the 
day of his death. The treatment consisted of chloral and 
bromide of potassium in frequent doses; calomel and 
croton oil were given for the constipation. The patient 
was fed latterly by the rectum and stimulants were freely 
administered. A post-mortem examination was obtained, but 
unfortunately permission to examine the head was refused. 
‘There were found marked gastric dilatation, cicatricial con- 
traction of the pyloric end of the stomach, and marked 
enlargement and caseation of the glands around, with 
intimate adhesion to the wall of the stomach and the 
cicatrised area. For this description of the appearances 
presented at the necropsy I am indebted to Dr. Lewis 
Sutherland. 

I now venture to make a few remarks on the causation, 
symptoms, neuropathic heredity, diagnosis, and pathology 
of the disease, with special reference to the case as above 
described. 

Causation.—Kussmaul and Nénsten have noted transient 
albuminuria in two cases. This patient had albuminuria. 
Is the tetany, then, one of the sequele of Bright’s disease, 
or is it the result of gastric dilatation? The former supposi- 
tion is, I think, negatived by the facts that no blood or 
tube casts were found in the urine, that the patient never 
had cedema of the ankles, the face, or other part of the 
body, and that he never at any time had polyuria or 
deficiency of sight. he periods of apnoea which occurred 
towards the end of his life were not due to Cheyne-Stokes 
breathing, but rather to a spasmodic condition of the 
diaphragm and muscles of the chest interfering with the 
physiological processes of respiration. 

Symptoms.—Before the onset of cramps the patient had 
certain nervous premonitory symptoms*® such as tingling 
sensations in the extremities, a feeling of coldness of the 
limbs, drowsiness, heaviness of the eyes, and swelling 
of the head and tongue. ‘There was no pain on _ exten- 
sion of the fingers, hands, and arms as would have 
been expected. The contracture was not quite equal 
on the two arms, being greater on the left. The spasms 
commenced in the arms and bands and afterwards affected 
the legs and feet. A permanent stiffness of the legs and 
feet resulted after the first few spasms had occurred, while 
the severity of the spasm increased in the arms and hands 
and affected the muscles of the face and abdomen as well. 
Ross says that the muscles of the facial expression and tongue 
are rarely involved, and Gowers mentions that when the 
muscles of the face are involved it is usually a severe case. 
Although the spasms in this case were intermittent, especially 
at the commencement, yet towards the end there was a more 
continuous spasm, interrupted only at occasional intervals by 
contractions of a severer kind. Ross mentions that the 
mental faculties are always unimpaired. In this case they 
were undoubtedly dulled and the memory had likewise 
suffered. 

Neuropathic heredity.—Abercrombie has noted cases where 
a distinct neuropathic heredity could be traced and also where 
several members of the same family had the affection. In 
the present case no such history could be discovered, although 
jt is a curious and interesting fact that the patient’s father 
has had symptoms referable to the stomach of a nature 
precisely similar to his own. 

Diagnosis.—The order of the symptoms as they occurred in 
this case was closely analogous to that described by Trou: a 
in his article on Tetany. No other affection has a series of 
symptoms precisely similar. Hysterical contracture very 
commonly affects only one side of the body or individual 
members, while in tetanus prolonged contraction of tha 
masseter muscle is an early and characteristic symptom. 
‘The ‘Trousseau phenomena,” so graphically described and 
of such diagnostic importance, were not tried in this casc. 
They consist: (1) in the production of spasm in the bands 
and arms by pressure on the nerves or vessels of the forearm ; 
(2) in the increased irritability and excitability of muscles 
and nerves to both faradaic and galvanic currents (it has 
been observed also that only in cases of tetany do we get 
anodal opening tetanus) ; and (3) in the disappearance 
of the spasm when the affected part was immersed in cold 
water. 

Pathology.—Numerous are the changes in the brain and 
cord which have been described by writers as probably the 
pathological lesion in cases of tetany, and still more 
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humerous are the speculative theories which have been offered 
as to their causation. Thickening of membranes, small 
inflammatory areas in the brain cortex with exudation of 
leucocytes, hemorrhages, and disorganisation of brain cells 
have been described and their significance discussed in cases 
of tetany, but are not similar changes frequently met with in 
many other diseases? The microscopical pathology of brain 
structure is yet imperfect and furnishes us with few positive 
data which can guide us in clinical observation. But is this 
lesion an affection of the centres—the brain or the cord—or is 
it due to pathological changes in the nerves? Russel* sup- 
poses it to be due to the unopposed operation of the cerebellar 
influence—a view supported also by Hughlings Jackson.® 
Gowers ° thinks that the pathology of the disease is vague, 
but he believes that there is some affection of the nerves 
and cerebro-spinal centres, and this view is supported by 
many authorities. The suggestion that nerves themselves 
may be the seat of the disease is negatived by the fact that 
‘“muscular spasm is rarely caused directly by chronic disease 
of peripheral motor nerves.”’ ‘he suggestion offered by 
Cheadle* appears to me to be a fairly reasonable one, and 
one which well accounts for the tetanoid contracture in the 
present case. It is that the body becomes debilitated from 
a gastric or intestinal trouble with the result that there is 
a general weakening of the nervous system, with a conse- 
quent over-excitability of the motor cells of the cord. This 
condition of over-cxcitability is the predisposing cause, but 
there is also an exciting cause, such as diarrhoea, teething, 
&c., which acts reflexly on the cells of the cord, causing a 
series of impulses to pass along the neur-axons into the 
nerves supplying the muscles and producing a tetanoid 
contracture. In the present case no doubt the patient's 
strength had been gradually undermined by deficient 
nourishment owing to gastric dilatation. We may then 
suppose the cells of the cord had become impoverished 
and over-excitable and that a temporary acute gastritis 
or the absorption into the blood of ptomaine substances 
produced by fermentative changes in the stomach had acted 
as exciting causes and produced tetany. It is not 
easy to show a causal relation between dilatation 
of the stomach and tetany due to heightened reflex 
excitability of the cord except on the supposition that 
in certain cases specific substances of the nature of ptomaines 
may be generated in the stomach by fermentative processes, 
and that these substances raise the excitability of the cells 
in the cord. It is only in rare cases of dilatation of the 
stomach that this condition is accompanied by tetany ; but, 
on the other hand, while fermentative changes due to micro- 
organisms are always present in cases of dilated stomach, it 
does not follow that the products of fermentation are always 
the same. It seems more reasonable to conclude that the 
reflex excitability of the cord is heightened by the action of 
specific substances than that this is due merely to deficient 
nutrition, as has been suggested. Olinically, therefore, it is 
important to take the warning that a dilated stomach in 
which fermentative processes are going on may be the pre- 
cursor of a serious disorder of the central nervous system. 
It must be admitted, however, that there is no proof that a 
state of debility from exhaustive disease causes hyper- 
excitability of the motor cells of the cord and consequent 
tetany. The condition is by no means so common as we 
might expect if this were the sole cause of the disease, and 
a consideration of this case and of the literature of the 
subject obliges me to conclude that its real origin is still 
obscure. 

It was unfortunate that no examination of the head could 
‘be obtained after death ; still, it is important to observe that 
had we not had the post-mortem examination I am afraid the 
presence of an excessively dilated stomach might have been 
overlooked,. which would have left us in a greater uncer- 
tainty as to the source of the tetany and the fatal issue of 
this case. 
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In every form of disease it is an acknowledged fact that. 
the vitality of the body must be lowered before the specific 
germs of any disease can begin to manifest themselves in the. 
system, for it is self-evident that wherever we may be we 
are all of us breathing air laden with germs and that it is 
only the inherent vitality of our tissues which prevents us. 
from falling victims to every disease we may come in 
contact with. 


Malarial fever is to be found universally distributed alt 
over the world, though in greatly modified forms where. 
civilisation and consequent drainage of ground, good food 
and comfortable dwellings are obtainable. In Europe, for 
instance, it is scarcely ever met with and most probably only 
in those who have previously lived in some parts of the. 
tropics. In Rhodesia, as in most new countries, malaria is 
very prevalent owing to a variety of causes or conditions, a. 
few of which I will enumerate. Those arising from the land 
itself, or ‘‘endemic causes,” are: low-lying country, porous 
soil, alternate spells of heavy rainfalls and intense dry heat 
causing rapid growth of rank vegetation, which is quickly 
dried up and withered by the sun,‘and the heavy rains: 
following convert the whole into a mass of decaying matter, 
most pernicious to those living near; also the everturning of 
fresh virgin soil, necessary in farming, appears to produce 
a severe form of malarial fever. The malarial poison also 
seems to be most virulent an hour before and an hour 
after sunrise and I have made cultivations of the malarial 
bacillus obtained at this time of the day from the grass 
and soil, but only to the height of 4 ft. from the level 
of the soil—a curious fact, and one with regard to which I 
should like to know whether it has been substantiated by 
the observations of others. 

Another note of mine may prove of interest also: it is with 
regard to ‘‘horse-sickness,” an almost always fatal disease, 
which Iconsider to be malarial fever in the horse, inasmuch 
as I have made cultivations from and obtained the malarial 
bacillus in the blood of an affected animal. Now it has 
been proved that horses will not develop this sickness if they 
are stabled an hour before sunrise and not let out again until 
about 9 or 10 A.M., when the grass is dry. Numerous cases 
I have noted have shown the following facts to be indis- 
putable: (1) horses turned out to grass during the day ant 
stabled at night seldom or never take ‘‘ horse-sickness” ; 
(2) horses left out all night but stabled before sunrise anc 
not turned out to grass until 10 A.M. continue healthy; 
(8) horses kept in at night and turned out just before sunrise 
always get ‘‘horse-sickness” sooner or later; and (4) this 
‘thorse-sickness” is not contagious inasmuch as others in 
the same stable do not contract the disease. 

The conditions which I consider facilitate a tendency to 
malarial fever, and which may be classed as ‘‘ ethnological 
causes” are: excessive spirit-drinking (there is a recognised 
form of malarial fever termed ‘‘ whisky fever”), poor 
quality of food (fresh meat and vegetables being quite 
unprocurable in parts), tinned meats, jams, vegetables—in 
fact, everything is tinned, and becomes in time quite 
nauseous. 

Then, again, I find fever far more frequent amongst men 
than among women and more single men are victims than 
married ones. This I put down to the fact that women are 
not exposed to ‘roughing it” like men and that married 
men have home comforts which are impossible for the single, 
The following is a typical single life: there are ‘messes 
at the different hotels, and most single men prefer joining 
one of these to feeding themselves in a solitary room about 
12 ft. square by the light of a single candle (candles, 
remember, are valuable, being from 6d. to 1s. 6d. each); 
then, after dinner, he goes into the drinking bar—far more 
inviting than his own quarters—and is therefore bound to 
drink, and thus gradually acquires habits which sooner or 
later will land him in a severe attack of ‘whisky fever.” | " 

On microscopical examination of the blood of a patter 
suffering from an attack of malaria the observer finds 
numbers of red corpuscles shrivelled up and blackened an 
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otbers containing bacilli of a crescentic form. The white 
corpuscles are greatly increased in number and there are also 
gcen numerous giant white corpuscles with patches of black 
colouring matter in them. ‘The pathology of this I take to 
pe: (1) the crescentic bacilli of malaria invade the red 
corpuscles and proceed to absorb the hemoglobin, convert- 
ing it into melanin, and they also multiply in number (these 
facts I have demonstrated by examining the blood of a 
atient subject to malarial fever, but about three hours 
hefore an attack of rigors was expected); and (2) after a 
variable time the red corpuscles burst, setting free crowds of 
pacilli (this process I have found in blood taken at the period 
of rigors) ; the giant white corpuscles absorb the bacilli and 
apparently digest them, leaving only the melanin which 
remains as black patches in the corpuscles (this process 
may be traced by examining the blood of a patient 
at intervals during a typical attack of fever). The 
effect of the malarial poison shows itself differently in dif- 
ferent individuals, the most usual form being that of high 
fever, the period of incubation being in most cases fourteen 
days, during which time the patient has a great feeling of 
bien aise. Towards the end of the incubation he becomes 
irritable and chilly, generally suffering from nausea, some- 
times actual vomiting. At this period he begins to have a 
succession of rigors, which, however, gradually cease and 
he becomes feverish, with a full, bounding pulse. Without 
drags this stage lasts from six to eight hours, when he begins 
to perspire, the temperature falls, and he sleeps for several 
hours, awakening without fever. After a length of time, 
yarying from twenty-four hours toa week, if the person has 
not been placed under the influence of drugs the fever 
occurs again in exact similitude to the initial attack and this 
may recur at intervals for months. ‘There is also a variety 
of malarial poisoning without much elevation of temperature, 
but with marked cerebral symptoms resembling meningitis. 
It is a most fatal variety and post mortem no signs of 
inflammation of the meninges can be seen. 

Residents in Rhodesia are also, I find, liable to attacks of 
dysenteric diarrhoea which will not yield to opium or 
ipecacuanha, but rapidly gives way to tincture of perchloride 
of iron with quinine and arsenic. I have also seen what 
were apparently syphilitic ulcers, especially on the legs and 
thighs, which proved most obstinate to the usual specific 
treatment, but got well at once with the iron, arsenic, and 
quinine mixture, with a dusting powder of quinine locally. 
On healing these ulcers leave a permanent brown stain on 
the skin. I consider both diarrhoea and ulcers due to 
malarial poison and the brown discolouration of the skin is 
possibly the local deposit of melanin from the bacilli. 

The sequele of malarial fever are only what may be 
naturally expected, the first and most important being the 
intense anzemia which is so often found and which requires 
lengthy treatment by iron and arsenic with, if possible, change 
of air. ‘This aneemia causes anasarca of the most dependent 
parts—viz., legs and feet—but this cures itself as the 
anemia decreases, as also does the intense weakness, 
amounting in some cases to temporary paralysis; whilst 
another result of the poverty of red-blood corpuscles is 
shown in the dizziness, partial blindness, and flashes of 
light experienced by some on recovering from a severe 
attack, 

With regard to treatment every treatise on medicine and 
also the so-called popular handbooks describe quinine as a 
“sheet anchor” in malarial fever, but my experience tells 
me there is no greater mistake. ‘he result is that nearly 
everyone coming to Africa brings enormous quantities of 
quinine tabloids, which they take ad lib., and also dose their 
friends, independently of any advice from a medical man, 
and they fully believe they are rendering themselves proof 
against fever. ‘“hese large doses of quinine—and it is not un- 
¢ommon to find persons taking from two to three drachms a 
day—produce an utter rottenness of the constitution. There is 
adistinet quinine cachexia, easily recognised by those who see 
itoften, and when one of these individuals falls a victim to 
an attack of fever he generally has it badly. Ihave found 

© most successful treatment to be absolute rest in bed, a 
gr. dose of antipyrin to begin with, followed in an hour by 
ie following mixture : 10 minims of tincture of perchloride 
of iron, 5 minims of hydrochloric solution of arsenic, 
with water to loz. loz. to be taken every four hours 
With a Sgr. tabloid of sulphate of quinine. At bedtime I 
Scnerally “give about 5gr. of calomel, followed in the 
oes by a dose of some effervescent saline. In most 
Tdinary cases of fever this treatment cuts short an attack 


under twenty-four hours and then I follow up with a tonic 
course of Easton’s syrup in 1dr. doses with 1 oz. of water 
three times a day at meals for a month, and I find that 
most individuals will thus enjoy an immunity from malarial 
fever for some months at least, although living in an un- 
healthy district. 

With regard to food stimulants are required, especially 
champagne. This will often stop the obstinate vomiting 
when even a mustard poultice at the pit of the stomach fails. 
During an attack I order milk and hot water in equal parts, 
and in some cases milk with a tablespoonful of brandy to 
each pint. When the temperature is normal and the paroxysm 
is over I give any food the patient fancies, and I find this 
answers well. I have one patient who after an attack of 
fever eats ravenously of cheese, enjoys it, and, what is more 
to the point, digests it. 

In the ‘‘ cerebral apyrexial form ” as I term that variety 
with low temperature and head symptoms, which is very 
fatal, I find, so far, that the best treatment is calomel and 
sulphate of magnesia in full doses, producing free purgation, 
giving at the same time the quinine, iron and arsenic as in 
an ordinary attack. It is happily a rareform. I have only 
seen 6 cases, of which 1 was fatal; the rest recovered, 3 
completely and 2 with some mental aberration, which Tam 
in hopes will prove only temporary. 

In Africa ‘‘ice-bags” are an impossibility, and yet how 
often one longs for them. Here, where medical men 
are rare, being often from 85 to 100 miles apart, it 
stands to reason that there are many farmers and traders 
who when they get fever cannot obtain medical advice. 
For these Messrs. Burroughs, Wellcome, and Co. have 
prepared cases for me containing five bottles and a ther- 
mometer. These contain 25 (5 gr.) tabloids of antipyrin ; 
100 (5 gr.) tabloids of sulphate of quinine; 100 ‘Iron 
and Arsenic Co.” tabloids; and 200 (1 dr.) tabloids of 
Easton’s syrup. I order possessors of these when ‘‘ shakes” 
begin to go to bed and take three 5 gr. tabloids of 
antipyrin and one hour afterwards to take one each of 
quinine and iron and arsenic tabloids, repeated every three 
hours until the temperature is normal; then to begin with 
the Easton syrup tabloids, taking one three times a day for a 
month, and in every case I have been told that these drugs 
and directions have proved a boon ; and whereas the traders, 
&c., at outlying stations have previously suffered all the wet 
season from malarial ague, now the initial attack is all they 
experience for the season. . 

‘To sum up, it must be remembered in every case that the 
malarial parasite destroys the red blood corpuscles, and one 
method of treatment is to replace them and so raise the 
vitality of the tissues that they may resist further invasions 
of the poison. 

Enkeldoorn, Rhodesi: 


DISSECTING ANEURYSM} 
By JAMES B. OOLEMAN, M.D. R.U.I., M.R.O.P. Inu, 


PILYSICIAN TO THE RICHMOND, WIUTWORTI, AND HARDWICKE HOSPITALS, 
DUBLIN, 


THE term ‘dissecting aneurysm” is applied to cases in 
which a partial rupture of the inner tunics of an artery 
allows the blood to become diffused between the coats of 
the vessel. Having regard to the difference of opinion 
which exists as to the author of the original description of 
this very remarkable affection the following extract from 
Peacock’s? ‘' Report on Cases of Dissecting Aneurysm” may 
be of interest: ‘‘ It has generally been supposed that Laenn 
was the first writer who applied the term ‘ dissecting’ to this 
form of aneurysm, but it has been recently shown by 
Broca that Maunoir employed the same designation and 
clearly described the formation of aneurysms of this kind 
in his work published in 1802. A characteristic case is 
also related by Allan Bums in his work on ‘Diseases of 
the Heart and Aneurysm,’ published in 1809.” Shekelton* 
published two cases’ of dissecting aneurysm in 1822, and the 
preparations are to be scen in the museum of the Royal 
College of Surgeons in Ireland. Lrichsen, in the eighth 
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edition of his ‘‘ Science and Art of Surgery,” incorrectly 
refers to this variety of aneurysm ‘‘as originally described 
by Shekelton,” and the use of the name ‘‘Shekelton’s 
aneurysm” as a synonym for ‘dissecting aneurysm” is to 
be deprecated. Peacock, in the paper to which I have 
already referred, collected 80 instances in which the affection 
appeared in well-marked form, including 5 Dublin cases 
published by Shekelton,* R. W. Smith,’ Kirkpatrick,® Lees,’ 
and MacDonnell respectively. An interesting specimen 
was exhibited by Connolly Norman at a meeting of the 
Pathological Section of the Royal Academy of Medicine in 
Ireland a few months ago. In the earlier published cases of 
dissecting aneurysm it was supposed that the separation 
of the tunics of the artery took place between the middle 
and external tunic ; but modern pathologists agree that the 
blood almost invariably makes its way between the laminz 
of the middle coat, so that the outer wall of the aneurysm 
is formed of the outer strata of the media together with the 
adventitia. In the vast majority of cases the rupture of the 
inner tunics is due to their excessive lacerability, the 
result of atheromatous degeneration. Indeed, out of 60 of 
Peacock’s cases the artery was found healthy in only two 
instances. Ziegler* suggests that in the rare absence of 
morbid changes in the coats of the vessels, traumatic injury 
to, or defective development of, the vessel wall is the primary 
cause of the lesion, and Walshe’ mentions 2 cases in which 
dissection of the aortic coats on a limited scale had been 
abruptly effected as the result of a railway concussion. On 
the other hand, Rokitansky'® supposes that in some 
cases a morbid condition of the external coat deprives 
the inner coat of support and so predisposes to their 
rupture. 

Dissecting aneurysm is practically confined to the aorta 
and its large branches, although Ziegler! states—on what 
authority I do not know—that the small arteries of the brain 
are ausual seat of theaffection. The internal rupture is usually 
situated at the origin of the aorta or in the ascending aorta 
(it was so in 55 out of 73 of Peacock’s cases) but it has been 
found as low as the end of the abdominal aorta, as happened 
in Shekelton’s cases. The direction of the rupture is 
generally transverse when it is near the aortic valves, whilst 
it is more frequently vertical at the beginning of the 
descending aorta. Ordinarily from one-half to two-thirds 
of the vessel is torn asunder, although the whole circum- 
ference of the artery is occasionally separated. The 
longitudinal extent of the separation of the tunics varies 
considerably. As a rule the aneurysm does not extend 
beyond the ascending aorta, though it is occasionally found 
to extend into the iliac arteries. In my case the separation 
of the coats begins at the arch and ends in the left femoral, 
and in a very remarkable case recorded by Tessier }* the 
separation extended from the commencement of the ascend- 
ing aorta to the left popliteal artery. The dissection not 
unfrequently is carried along the primary branches of the 
aorta ; for instance, in MacDonnell’s! and Tessier’s !* cases 
it extended along the innominate and its branches to the 
internal carotid; in another case } it followed the course of 
the coronary arteries; in Laennec’s'® case it passed along 
the coeliac artery and in my case along the right renal 
artery. Some of the intercostal and lumbar arteries are 
frequently found to be cut across by the stream of blood ‘‘so 
that a probe introduced into the aortic orifice of one of those 
little branches passes directly into the aneurysmal canal and 
traverses this before entering the artery itself, which thus 
appears to arise directly from the aneurysm.”!7 In cases 
which have ended fatally within a short time there has been 
only a single opening leading from the aorta into the arterial 
coats, death having been usually due to the subsequent giving 
way of the external wall of the sac. This is the common 
form, comprising 73 out of Peacock’s 80 cases. My case is 
also an instance of it. On the other hand, when life is 


4 Ibia. 
Medical Science, vol. ix., 1826. 
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7 Ibid., vol. xv., 1844. 
4 Special Path. Anat, 
® Diseases of the Heart. 
10 Manual Path. Anat. 
1 Special Path, Anat. 
12 Giornale della Scienza Mediche, 1842, 
14 Dublin Journal of Medical Science, vol. xvi., 1845. 
14 Giornale delia Scienza, Mediche, 1842, 
18 Boyd: Tax Lancer, Jan, 23rd, 1841, 
1) Traité de ’Auscultation Mediate, 2me. ed., 1826. 
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prolonged for any considerable time the blood is found to have 
forced its way from the subadventitious sac back again te 
the blood-stream at some point further on in the course of 
the vessel. In such chronic cases the new blood-channe} 
acquires an endothelial lining. Shekelton’s'* and Fagge’s'@ 
cases were examples of this variety. ‘The disease is special: 
common in persons of advanced age, and though it probabl 
occurs more frequently in men than in women there is not 
the excessive preponderance in males which is the rule in 
ordinary aneurysms. Indeed, some writers say that it ig 
more common in women. ‘The case which I now relate and 
the specimen which I exhibit typically exemplify the 
symptoms and pathology of the early stage of the fully 
formed dissecting aneurysm. 

A man, aged sixty-five years, a house-painter by oceupa~ 
tion, was admitted to the Whitworth Hospital under my care: 
on Jan. 13th, 1898, complaining of severe pain in his back 
and of loss of power in his legs. On the morning of his 
admission to hospital he was on a ladder papering a room 
when he was suddenly seized with a violent pain in the lower. 
part of his back and in his left hip. The pain appeared to 
begin in the lumbar region and to shoot up into his chest and 
downwards towards his left thigh ; it was so intense that, to 
use his own expression, he ‘‘ bellowed. with agony.” He 
felt faint but did not lose consciousness, and he 
was able with difficulty to walk across the room to 
a chair. Within a quarter of an hour his lower 
extremities were completely paralysed and his left leg was 
anesthetic. He was sent to the hospital in a few hours, 
Beyond the fact that he was a painter there was nothing 
noteworthy in his personal history and he came of a healthy 
family. On admission to the hospital he was seen to be a 
well-nourished, grey-haired old man, but rather anemic. He 
was unable to walk, but he could move his legs slightly. He 
still suffered from severe pain in his back and everything he 
ate or drank was vomited. He had no longer anesthesia in 
his left leg. His arteries, in which there was visible pulsa~ 
tion, were atheromatous and his pulse was high-tensioned. 
His heart was hypertrophied; no murmurs were audible, 
but the aortic second sound was greatly accentuated. 
No sign of aneurysm could be detected, although the 
patient was carefully examined for it. There was marked 
arcus senilis and he had a ‘‘lead-line” on his gums. 
His urine was feebly alkaline ; its specific gravity was 1014. 
It was clear and contained 0:2 per cent. albumin and a 
few hyaline and granular casts ; neither sugar nor blood was 
present. The quantity of urine passed was about the average 
amount, and he had perfect control over the sphincters 
of the bladder and rectum. ‘The painin his back ceased after 
12 hours and next day he felt much better and he was able 
to move his legs freely. The knee-jerks and plantar reflexes 
were absent. On the following morning he was able to walk 
a few steps and he expressed himself as feeling almost well. 
At this period I showed him to the hospital class and 
diagnosed the case as plumbism and chronic interstitial 
nephritis with the usual cardio-vascular changes. I pointed 
out that the history of the attack clearly indicated some 
yascular lesion of the spinal cord and that the sudden onset, 
wide diffusion, and intensity of the pain, together with the 
transient duration of the paraplegia, appeared to justify the 
further diagnosis of spinal meningeal hemorrhage. ‘The 
patient was apparently well about 4 p.m. when he took a 
drink of milk. Five minutes afterwards he was found dead 
in his bed, his death having thus occurred about 52 hours 
subsequent to the onset of the symptoms. . 

Necropsy.—The post-mortem examination, which was made 
within 24 hours of death, showed the right pleural cavily 
to be filled with blood. The pericardium contained a little 
clear serous fluid. he heart was rather large, there being 
hypertrophy of the left ventricle. The arch and upper part 0 
the descending aorta were distended, forming a tumour-like 
mass from which the blood had escaped by a small rent into the 
right pleura. On opening the aorta its inner aspect was ht 
with atheromatous plaques and calcareous plates anda he 
secting aneurysm extended from the arch at the level of the 
innominate artery and terminated in the left femoral artery 
about an inch below Poupart’s ligament. A large mass He 
freshly coagulated blood was effused between the tissues 
the level of the arch and the upper portion of the descens me 
thoracic artery, and here the separation of the tunics me 
place around nearly the whole circumference of the ves 
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qall. From the abdominal aorta through the left common 
jliac, external iliac, and femoral artery the coats of the 
wessels were separated by a thin layer of coagulum, but no 
palpable thickening of the arteries was so produced. In the 
Jower part of the aneurysm the dissection of the arterial 
goats did not extend much more than half-way around the 
circumference of the vessels. 

The microscopic sections which I exhibit are from the left 
gommon iliac artery and they show that the blood is effused 
in the substance of the middle tissue of the artery, so that 
the external wall of the ancurysmal canal is composed of 
the outer strata of the media together with the adventitia. 
The dissection was carried along the coats of the right renal 
artery, Which was also occluded by a thrombus. ‘The lumbar 
arteries were cut across and their orifices likewise contained 
thrombi. A large coagulum was adherent to the posterior 
wall of the aorta at the level of the renal and lumbar 
arteries. I have not been able to satisfy myself as to the 
position of the internal rupture of the aorta. There are 
many degenerated spots in the inner coat of the vessel 
through which it might have occurred, or possibly it took 
place at the origin of one of the primary branches of the 
sorta, The capsule of the left kidney was adherent, the organ 
being cirrhotic ; the right kidney was in a similar condition 
and was, in addition, cystic ; it was extremely engorged with 
blood and the microscopic sections (which were prepared by 
Dr. Dargan in Dr. MacWeeney’s laboratory) show that a 
universal hemorrhagic infarction was present. There was no 
hemorrhage in the spinal cord or its membrances. In the 
light of the necropsy it is not difficult to account for the 
symptoms of this case. As predisposing causes of dissecting 
aneurysm the patient had extensive atheroma of the inner 
coats of his aorta, which was consequently unduly lacerable, 
and in addition he had hypertrophy of the left ventricle with 
high arterial tension. The intense pain at the onset of the 
symptoms was due to the primary rupture and separation of 
the coats of the aorta by the blood. The paraplegia was 
eaused by the interference with the arterial supply to the 
Jumbar region of the cord, partly from thrombi in, partly 
from rupture of, the origin of the lumbar arteries. The 
sudden death ensued on the rupture of the external wall of 
the aneurysm’and the consequent escape of blood into the 
right pleural cavity. It is rather remarkable that the urine 
contained no blood and that the amount passed was not 
noticeably diminished, for the functions of the right kidney 
must have been completely arrested. 

Other cases of dissecting aneurysm have been recorded in 
which a remarkable series of symptoms was due to the arrest 
of vascular supply to the brain, kidneys, or cord, 'essier’s®® 
patient died with symptoms of apoplexy, and a dissecting 
aneurysm was found extending from the arch of the aorta 
along the innominate artery and its branches to the internal 
warotid. ‘lodd’s case*! was characterised by hemiplegia and 
suppression of urine, and the post-mortem examination 
showed softening of the brain due to obstruction in the 
carotids, and the renal arteries were also obstructed. Sainet?? 
wecords a case in which the patient became rapidly para- 
plegic. In Dickenson’s®’ case a policeman after seven hours 
on his beat was seized with loss of power over his lower 
extremities, followed by pain, collapse, and death in twenty- 
four hours. Swaine’s*! case was diagnosed during life, the 
patient having been suddenly seized with pain in his chest 
followed by paraplegia. Where the symptoms are liable to 
such variation it is evident that the diagnosis of dissecting 
aneurysm must be always difficult and uncertain. In 
reference to treatment Walshe’ remarks: ‘‘ Were the prac- 
titioner fortunate enough to divine the occurrence of acute 
‘separation of the coats of the aorta it does not appear that, 
in the present state of our knowledge, the management of 
the case would be materially improved by his sagacity. Did 
he fail to diagnose the ocewrence, his aim would be to 
Testore the paticnt from the first shock of the accident, 
control excited arterial action, and relieve the symptoms as 
they arose. And it does not appear that art could do more 
han this were the anatomical nature of the affection under- 
stood from the first.” 

Dublin, 
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A CASE OF DOUBLE LOBAR PNEUMONIA. 
COMPLICATING INFLUENZA DURING 
THE COURSE OF ACUTE MANIA. 

By G. J. CONFORD, B.A., M.B., B.Ox. Oxon., 


ASSISTANT MEDICAL OFFICER TO THI COPPICK UOSPITAL, NOTTINGHAM, 


‘Tum following is a case of some interest, showing as it 
does the possibility of recovery from double pneumonia com- 
plicating influenza under conditions of such special difficulty 
as to render the prognosis almost certainly fatal. 

The patient, a woman, aged thirty-seven years, was 
admitted into the Ooppice Hospital, Nottingham, on 
March 18th, 1898, suffering from acute mania of three 
weeks’ duration, her leading mental symptoms being ex- 
treme restlessness, hallucinations of sight and hearing, and 
obstinate refusal of food. She professed inability to walk 
and had to be carried to her room. On examination there 
were no signs of organic disease except at the apex of the 
right lung, where there was evidence of consolidation, which 
from the history was presumably tuberculous in character. 
The pulse was 84 and the respirations were 22 per minute, 
while the temperature was normal. The pupils were equal 
and reacted (though somewhat sluggishly) to light. The 
muscular power generally was fair, but the knee-jerks were 
greatly exaggerated. ‘The patient was said to be of a 
highly excitable disposition and for several years had been 
subject to attacks of petit mal. After admission she was 
very troublesome in the matter of food, being only induced 
to take it after much persuasion, while the use of the 
nasal tube was necessary on one or two occasions. On 
the 22nd the patient had a slight cough and on the fol- 
lowing evening the temperature was found to be 101-4°l., 
but the rate of respiration was not accelerated; the 
pulse was 92 per minute and no abnormal signs were found 
in the lungs apart from the condition at the right apex. On 
the following morning the temperature had fallen to 99:4° 
and in the evening it was normal; during the night, how- 
ever, the breathing became very rapid and the face cyanosed, 
and the night nurse, becoming alarmed at the patient’s con- 
dition, sent for the medical officer, when the respiration was 
found to be 60 per minute, the temperature 103°4°, and the 
pulse very rapid (160 per minute) and of so feeble a quality 
that a hypodermic injection of 15 minims of ether with 
qs gr. strychnine was given, upon which the patient 
rallied a little. She was then put on strychnine (34 gr. 
hypodermically every six hours) and fed four times daily 
through the nasal tube as it was impossible to get 
her to take food otherwise and the bowels were acting 
so frequently that rectal feeding would have been useless. 
At 6 P.M. the temperature had. risen to 105° and the 
pulse was 168. Signs of consolidation were now observed 
over the lower hand’s breadth of the right lung behind, the 
previous examination having given negative results. The 
patient's condition now appeared to be very grave and death 
was looked upon as imminent. She was fed, however, and 
10 gr. of quinine were given with the food, the tempera- 
ture dropping in the course of an hour to 103-2°, while the 
pulse had greatly improved. During the whole of the day 
the patient had been trying to throw the bedeclothes off and 
had passed urine and faeces under her. On the 25th the tem- 
perature at 8 A.M. was 102-4°, and at 6 P.M. was 105-4°. The 
same treatment was adopted as on the previous day and the 
result was similar. On the 26th there was evidence of con- 
solidation over the whole of the right lower lobe and a patch 
of a similar character at the left base. The temperature 
rose as on the last two evenings and fell under the influence 
of the same treatment. 6 gr. of quinine were now 
ordered three times a day. ‘The feeding and injections 
of strychnine were to be continued as before. — On 
the 27th signs of improvement began | to manifest 
themselves, the temperature being 101-4° at 8 AM. 
and 103° ab 6 p.m. ‘The case now progressed favourably, 
the injections of strychnine being discontinued on the 29th 
and the temperature falling to normal for the first timo on 
the 30th. A slight recrudescence of fever which occurred 
on April 4th was attributed to the regurgitation and inhala- 
tion of a portion of her food during her feeding on tho 
previous evening. After this the temperature dropped 
steadily to normal, the recovery being uninterrupted, while 
the signs of consolidation which had involved the whole of 
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the two lower lobes had cleared up almost completely on 
April 10th. The patient is now much stouter than on 
admission and is in a condition of obstinate melancholia, 
refusing her food and having to be fed four times daily with 
the nasal tube. 

The main point of interest in this case is the apparent 
proximity of death and the recovery under particularly 
‘unfavourable conditions. The patient was very much 
exhausted by her maniacal attack and added to our difli- 
culties by her refusal of food, constant attempts to get out of 
bed, uncleanly habits, and violent resistance to anything done 
for her benefit or comfort. The irregularity of the tempera- 
ture and the absence of a definite crisis are probably due to 
the pneumonia occurring as a complication of influenza. 
The effect of the strychnine injections upon the pulse was 
very marked as was also that of the quinine upon the high 
temperature. It is remarkable considering the severity of 
the fever that the patient was able to retain so large a 
quantity of food as was administered on each occasion 
through the nasal tube, the amount given altogether in the 
twenty-four hours consisting of 4 pints .of milk, 6 eggs, 
and 6 ounces of brandy. ‘To this somewhat unusual power 
of digestion the recovery of the patient is, no doubt, in great 
part due. 

I am indebted to Dr. Tate for permission to publish this 
case. 

Nottingham. 


A CASE OF TEMPORO-SPHENOIDAL 
ABSCESS; TREPHINING ; 
RECOVERY. 

By HERBERT J. ROPER, M.R.O.S.ENG., L.R.O.P.Lonp.; 
AND 
H. LITTLEWOOD, F-R.C.S. Ena. 


A GIRL, aged fourteen years, had had a purulent dis- 
charge, which latterly had been offensive, from the left ear 
for two years. She came of an unhealthy stock, her father 
and mother being distinctly delicate and her grandmother 
showing scars all over her body the result of necrosis of 
bone, probably syphilitic. On June 11th, 1897, she com- 
plained of severe pain in the left ear and corresponding side 
of the head, which nothing appeared to alleviate. On the 
13th the headache was still intense, but the earache had 
ceased. ‘There was only a slight rise of temperature— 
generally about 101°F. On the 14th she was practically 
free from pain and on the following three days it was 
noticed that her memory was defective for common objects 
in the room. She was unable to name a spoon, fork, knife, 
chair, &c. As soon as the word was mentioned she recognised 
it and could pronounce it, but she forgot it again almost im- 
mediately. A slow pulse (50) and occasional vomiting were 
her other symptoms. On the 23rd her temperature was 101°, 
her pulse was 50, and her respirations were 12. She was 
drowsy and wished to be let alone. When roused she was 
childish in her manner and voice, quite different from her 
usual condition. She remembered dates well, but could not 
tell the name of any of the surrounding objects in the room. 
She had taken a dislike to many people of whom she had 
previously been fond and would have nothing to do with 
them. There was no disturbance of sensation or power of 
movement on either side. Optic neuritis was present on 
both sides. The ear was being carefully syringed with an 
antiseptic lotion and there was no discharge perceptible. 
The next day, however, the ear began to ‘‘run,” but she was 
more drowsy than the day before, and the vomiting per- 
sisted and grew worse. On the 25th the temperature was 
normal, the pulse was still slow, but she was not so drowsy. 
During the day, though, the drowsiness increased and 
became more and more pronounced during the following 
three days until it resolved itself into coma. She 
took nourishment fairly well, retaining some. On the 
27th and 28th she passed urine and feces into the bed. 
The temperature continued normal. During the 29th the 
right arm became strongly flexed and remained motionless 
in that condition. On the 30th she was comatose but still 
able to swallow liquids; the right arm was paralysed and 
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the right leg was much woaker than the left. I strongly 
advised operation at this stage, to which the parents readily 
consented. Mr. Littlewood at my request performed the 
operation. I administered ether, of which very little was. 
required. Mr. Littlewood, assisted by Mr. ¥. . ‘Taylor 
first exposed the mastoid process by a semilunar incision 
down to the bone and by chiselling opened the antrum 
until there was a free communication with the external 
auditory meatus. Some purulent material was found and 
the cavity was cleansed. He next dissected back a 
large semicircular flap and then proceeded to trephine. 
over the petrous portion of the temporal bone. On pressing 
aside the dura mater the anterior surface of the petrous 
bone was well exposed but nothing was found here. The 
dura mater was perfectly healthy. Mr. Littlewood then 
proceeded to remove bone in a backward direction with 
Hoffmann’s cutting forceps until he had exposed the 
membranes over the temporo-sphenoidal lobe. He then 
opencd the dura mater and exposed the brain, which 
bulged out and did not pulsate. With a large: trocar 
(Macewen’s) he punctured the brain and immediately very 
offensive, thin, yellowish-green pus, with thick flakes of 
lymph floating in it, rushed out. The trocar was with- 
drawn and Mr. Littlewood plugged the opening with his 
finger in order to allow the pus to escape slowly, so that the 
intracranial pressure might not be too rapidly reduced. 
When the pus had all escaped the cavity began at once to 
shrink. This was then well washed out with boiled water 
by means of a syphon. Several large flakes of lymph came 
away with the water which returned. The large scalp-flap, 
which had become soiled by the discharge, was well washed: 
with boiled water and afterwards with weak carbolic 
lotion. A drainage-tube was inserted into the abscess 
cavity and the flap was stitched up with silk sutures. 
The antrum was packed with iodoform gauze and a 
dressing of boric wool was applicd over the whole. 
The condition of the patient at the end of the operation was. 
wonderfully good ; the extremities were warm and the pulse 
was 120 and fairly full. Before we left the house she moved’ 
her right arm. At 9.30 the patient was asking for food. 
Milk and soda-water in small quantities were given. On 
July 1st she had had a fairly good night. She moved her 
arm quite well and her mental condition was distinctly 
improved. Her temperature was normal and her pulse was 
120. There was no pain. She asked for solid food. The 
dressing was changed. She had been asking her mother if 
the knocking had ceased, which appeared to refer to the 
chiselling. On the 2nd the temperature was subnormal. 
The patient was bright and cheerful but still amnesic. She: 
took nourishment well. Hernia cerebri had formed. On the 
4th the tube was removed and the scalp wound had nearly 
healed. The hernia continued to increase in size for some 
days until it was of the size of a Tangerine orange, when it 
slowly began to shrink. On the 22nd she sat up for a short 
time daily and was able to read and remember names: 
of objects much better, though she still made mistakes. 
‘The antrum was filling up. Pressure was applicd to the 
hernia after a time by means of a piece of thin sheet lead 
shaped te the hernial protrusion. After this it rapidly 
decreased in size and towards the end of September dis- 
appeared altogether and the wound healed over. ‘The 
patient’s memory gradually improved and now is almost 
normal. At the present date (March 10th, 1898) she is 
remarkably well in every respect. 
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THREE CASES OF MYOMATA OF THE 
UTERUS COMPLICATING 
PREGNANCY ; 
PAN-HYSTERECIOMY PERFORMED IN TWO CASES AND 
SUBPERITONEAL HYS' OMY IN THE THIRD; 
RECOVERY ID ACH CASI. 

By FRED. BOWREMAN JESSETT, I’.R.0.8. Ene., 


SURGEON TO THE CANCER WOSPITAT, AND ‘TO THE GORDON WOSPITAL- 
FOR FISTULA, 


I VENTURE to record these three cases because cases of 
myomata of the uterus complicating pregnancy are of com- 
paratively rare occurrence and when met with, owing to the 
rapid growth which the myomata take and the symptoms 
they produce, are a source of grave anxiety to the medical 
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attendant and of danger to the patient. Abortion not un- 
frequently occurs, when the isk of septic poisoning and 
hemorrhage is very gteat owing to the myomata interfering 
with the proper contraction of the uterus. 

CASE 1. Large fibro-myoma of the uterus complicated with 
pregnancy pan-hysterectomy ; reoovery.—The patient was 
a woman, aged forty years, who had been married for twenty 

ears. She had had no family and no miscarriages and had 
always been quite regular, but there was no menorrhagia. She 
was a stout, healthy-looking woman and had always enjoyed 

ood health. She consulted me on July 15th, 1894, with the 
history that she had about two months previously noticed a 
lump in her abdomen, which had of late increased very rapidly 
jn size. She had had amenorrhea for the last three months. 
‘The breasts were somewhat full with pigmented areola. She 
-complained of a good deal of pain over the tumour. In the 
abdomen a hard, rounded tumour was readily felt, which 
reached as high as the umbilicus ; springing from this tumour 
canother boss was felt on the left side. By bimanual examina- 
tion those tumours were found to be connected with the 
uterus. As there were no urgent symptoms and as there was 
.a question as to her being pregnant, she was advised to wait 
_and report herself again in a month’s time. On August 10th 
her husband called to see me, saying that his wife had been 
yery seriously ill and that Mr. W. Newbery, her medical man, 
was very anxious respecting her condition. She had had high 
temperature and one or two rigors. I gave an order of admis: 
sion into the Cancer Hospital. On admission the patient was 
yery collapsed and in great pain, She had had a slight rigor 
and was sweating a great deal. ‘he tumour had increased 
considerably in size, reaching some two or three inches 
above the umbilicus. etal souflle could not be heard. Per 
vaginam the os could be reached with difficulty. The patient 
was placed in bed and was kept perfectly quiet for two days. 
She had no more rigors. Her night temperature reached 
102°1’. and she was obviously getting worse. On August 14th, 
under ether, with the assistance of Mr. Cotterell, I pro- 
ceeded to operate. A long incision was necessary, extending 
for two inches above the umbilicus. The tumour was then 
-expressed and the broad ligaments with the ovarian and 
uterine arteries were tied. ‘The anterior and posterior flaps 
of the peritoneum were reflected, A large speculum 
was introduced into the vagina and the peritoneal flaps 
were reflected quite down to the vaginal roof, which 
was divided anteriorly and posteriorly. <A ‘ligature was 
applied to the two lateral undivided portions, the tissues 
were cut through, and the uterus with its myomata 
lifted out. All the ligatures were left long and drawn 
down through the vagina, Sutures were then passed 
through the peritoneal flaps and formed into long loops which 
were also passed out through the vagina. By this mancuvre 
the flaps were brought down in such a manner as to cause 
the peritoneal flaps to be in accurate apposition. The toilet 
-of the peritoneum was attended to and the abdominal wound 
‘closed by single silkworm gut sutures passing through the 
whole thickness of the parietes. The patient made an un- 
interrupted recovery and was discharged from the hospital 
on Sept. 15th, just a month after the operation, she having 
been up for ten days before. On examination of the tumour 
‘a soft clastic prominence was felt in the posterior surface. 
On cutting into this a foetus was discovered which had 
‘apparently been dead for some days. 

Casu 2. Large fibro-myomata of the uterus complicated with 
Dregnaney ; pan-hystereetony ; recovery.—The patient was a 
Woman, aged thirty-seven years. She had one child ten 
years old ; she had had none since and no miscarriages. She 
had had amenorrhoea for four months. Mr. E. Bellis was sent 
for to sce the patient in the middle of March. She was then 
suffering from most distressing vomiting. On examination 
he found a large tumour occupying the abdomen which had 
Mereased very rapidly of late. She belicved herself to be 
Prognant, a belief which Mr. Bellis confirmed. The size of the 
tumour, however, clearly pointed to its existing apart from 
Pregnancy. ‘The patient suffered much pain from the pressure 
‘of the tumour and from the irritation to the bladder. I saw tho 
Pationt with Mr. Bellis on March ist, 1897. I found a large, 
Smooth tumour extending some 2 in. above the umbilicus and 
Situated to the left of the middle line. Per vaginam another 
stowth was felt in the pouch of Douglas, pushing down the 
Posterior fornix. It was with great difticulty that the os could 
be felt, situated high up in front of the last-named growth. 

© vagina was filled with a dark grumous fluid of the colour 
of coffee grounds, evidently blood-stained, which was escaping 
from the os. ‘The discharge had a faint disagreeable smell. 


By auscultation over the abdomen the foetal bruit was 
thought to be heard at a spot between the large tumour in 
the abdomen and the vaginal tumour. The question of treat- 
ment was discussed, and in view of the difficulty of reaching 
the os and the extremely high rate of mortality attending 
attempts at abortion I decided to negative this form of 
treatment. Next the question of leaving things as they were 
and awaiting further developments was discussed ; this also 
was thought to be inadvisable owing to the reduced state of 
the patient, the pressure of the tumour upon the bladder, the 
possibility of the foetus being dead, and, finally, owing to the 
large growth which existed in the posterior as well as in the 
anterior wall of the uterus, the chances of pregnancy extend- 
ing to its full term being very remote, and the great danger 
to which the patient would be exposed if such a course 
were adopted. It was then decided to recommend the 
removal of the whole organ, my advice being strengthened 
by the good results which followed the: operation in Case 1. 
The patient was admitted into a surgical home and with the 
assistance of Dr. Purcell and Mr. O. N. Barton, Mr. Bellis 
being present, I performed pan-hysterectomy on March 28rd. 
The patient made a perfectly good recovery and returned to 
her own home on April 19th. She has remained perfectly 
well since. 

CasE 3. Large fibro-myoma of the uterus complicated with 
pregnancy ; the vagina filled by the tumour; subperitoncal 
hysterectomy ; reoovery.—The patient was a married woman, 
aged thirty-nine years. She had had no children. She 
was sent to me by Dr. Macpherson Lawrie of Weymouth 
on April 20th, 1898, suffering from a large fibro-myoma 
of the uterus with suspected pregnancy of about from 
two to three months. She had been married for three 
years and had had no children or miscarriages. Menstrua- 
tion, which commenced at the age of fourteen years, had 
always been regular but there was severe dysmenor- 
rhoea; the last period was in the middle or at the end of 
January. The patient noticed that her abdomen was 
enlarging shortly after her marriage, but she had'not suffered 
any inconvenience from it until a month previous to admis- 
sion, when she had some difticulty in micturition. Since 
this time her urine had become very offensive and she 
could only pass it when lying down. The abdomen 
was felt to contain a large tumour which extended 
upwards to about 2 in. above the umbilicus. The upper 
part of the tumour was hard and resisting ; the lower portion, 
which extended from the pubes to within an inch of the 
umbilicus, was soft and boggy ; this portion appeared to be of 
about the size of a cocoanut. Per vaginam another tumour 
was found completely filling the pelvis; the uterus was 
drawn upwards and owing to this tumour it was impossible 
to feel the os. Bimanually this and the tumour in the abdo- 
men were found to be connected, and the whole was firmly 
wedged into the pelvis and was very immobile. ‘The bladder 
sound was passed with difficulty, and by it the soft, boggy 
tumour above the pubes was found to be the bladder. 
Auscultation revealed nothing. The urine was loaded with pus 
and contained some blood. ‘The areole around the nipples 
were very slightly pigmented. After consultation it was de- 
cided to operate with a view of removing the entire mass, 
On April 23rd, the patient being placed under ether, I per- 
formed abdominal hysterectomy by the subperitoneal method. 
The patient made an uninterrupted recovery. The bladder at 
the time of the operation was found to be enormously 
thickened and dilated. On examination of the specimen the 
uterus was found to be strongly retroverted, the os being 
above the pubes, situated between the abdominal and vaginal 
tumours ; the uterus was found enlarged and the walls some- 
what soft and evidently contained a foreign substance. On 
cutting into the uterus a foetus of about ten weeks was 
found. 

Remarks.—I have reported these three cases, as they are, 
I think, of great practical importance. It is well known 
that fibromata often increase rapidly during pregnancy. 
This is more marked in the case of interstitial fibroids, single 
or multiple, with enormous thickening of the uterine tissue. 
This increase in size of the fibroids exaggerates the symptom 
of compression, to which it may have already given rise, and 
the pain resulting from the pressure upon the sacral plexus 
often is very intense. ‘hese symptoms are the more pro- 
nounced in the pelvic varicty, when the fibroid develops 
below the brim of the pelvis, having its origin in the supra- 
vaginal portion of the cervix or lower part of the body of the 
uterus. In Case 3 such was the case and symptoms from 
compression upon the bladder, ureters, rectum, nerves, and 
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vessels were most formidable. Perhaps, however, the 
most common and by no means the least serious complica- 
tion is abortion. Contraction of the uterus being hindered 
the danger of hzmorrhage and the risks of septic 
poisoning are very great. Lefour’ out of 307 cases has col- 
lected 39 cases of abortion, in 14 of which the mother died. 
Nauss? out of 241 cases noted abortion in 47. The question 
of treatment in these cases must be decided by the nature of 
the accident and the seat of the tumour. Subserous fibroids 
of the fundus probably will in no way interfere with par- 
turition and these cases not infrequently disappear after 
parturition, In these cases then the surgeon may wait, but 
in cases of pelvic fibromata the dangers are very much 
greater, although cases have gone their full time, and 
patients been delivered either naturally or artificially. The 
expectant treatment must not be therefore carried too far 
or in the endeavour to save the child one may lose both 
mother and child. 

Some fibroids of the cervix may be enucleated either 
before or during delivery. Duyan* removed one which 
weighed 650 grammes. Braxton Hicks‘ obtained enucleation 
immediately upon the application of the forceps and delivery 
was completed without difficulty. Maundé* recommends 
enucleation by the vagina whenever that is possible. Out of 
16 cases which he relates the mother only succumbed twice 
and the majority of the children were born alive. In the 
case of interstitial fibroids with abdominal development 
the operation for their removal is so serious and the risks 
of primary abortion are so great that it becomes a very 
serious question with the surgeon what form of treatment to 
recommend. He must not, however, ignore the fact that 
induced abortion and induced premature labour themselves 
present serious danger. When the placenta is inserted at 
the region of the tumour alarming hemorrhage will ensue 
owing to the inability of the uterus to contract, not only so, 
but the patient is exposed to far greater risks of septicemia. 
Lefour in a series of 23 cases of induced labour noted 
3 deaths. ‘Tarnier out of 7 cases in which labour 
was normal saw the mother die in 1 case and_ the 
child in 3. Out of 6 cases which were delivered by 
forceps 4 mothers and 4 children died. In 6 cases 
where version was performed 3 mothers and 3 children 
died. Siisserot out of 147 cases of pregnancy compli- 
cated by fibroma which he has collected says that the 
forceps were applied in 20 with the result that 8 mothers 
and 13 children succumbed; version was performed in 20 
cases, when 12 mothers and 17 children died; in 21 cases the 
placenta was artificially extruded and in 13 of these the 
mothers died. Collectively the mortality of the mothers 
was 53 per cent., that of the children 66 per cent. Lastly, 
as Pozzi has pointed out, abortion liberates the compressed 
organs only to a very slight extent, and if the surgeon is 
afterwards obliged to resort to hysterectomy he has put 
himself in the position of having exposed the life of the 
patient twice instead of once. For these reasons it is 
manifest that the surgeon should decide upon. early 
interference and when comparing the mortality after 
pan-hysterectomy or subperitoneal hysterectomy with those 
of induced abortion or premature labour the statistics are 
so much in favour of the former form of treatment that I 
consider the surgeon should not hesitate to recommend 
hysterectomy in all those cases in which the symptoms are 
such that surgical interference is imperatively indicated. 

Brook-street, Grosvenor-square, W. 
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Bristot Roya Inrirmary.—The Greig Smith 
Memorial operation theatre of the Bristol Royal Infirmary 
will be opened by Sir William MacCormac, the President 
of the Royal College of Surgeons of England, on Friday, 
Sept. 30th, 


New Lunatic Asytum.—At a special meeting 
of the Breconshire County Council held on Sept. 16th it was 
decided to eréct a joint asylum for Breconshire and Radnor- 
shire. The council resolved that the asylum should accom- 
modate 350 patients, with administration for 500. 


A PROTEST AGAINST THE PRESENT pay 
TEACHING OF APPLYING THE BLADES 
OF THE OBSTETRIC FORCEPS WITH 
EXCLUSIVE REFERENCE TO THE 
TRANSVERSE DIAMETER OF 
THE MATERNAL PELVIS. 


By J. M. MUNRO KERR, M.B., C.M., F.F.P.S. Guasc.,, 


ASSISTANT TO THE CHAIR OF MIDWIFERY AND DISEASTS OF wonuy, 
GLASGOW UNIVERSITY ; ASSISTANT PHYSICIAN YO THK MATERNITY 
HOSPITAL ; DISPKNSARY PHYSICIAN FOR DISEASES OF WOMEN, 
WESTERN INFIRMARY, GLASGOW. 


As the report in Tue Lancer’ of my remarks in the 
discussion on ‘The Use and Abuse of the Midwifery 
Forceps” at the recent meeting of the British Medical 
Association in Edinburgh requires a little elucidation, and as 
the matter I referred to there is, in my opinion, of some 
importance, I desire to supplement what I said by the 
following paper. I there, as I do now, took exception to 
the general teaching of the present day in this country 
that, so long as the blades of the forceps are applied 
transversely as regards the maternal pelvis it does not 
matter, or at least it need not be considered, how 
they are disposed as regards the head of the child. 
This is a departure (a Continental importation) from 
the older teaching of obstetricians in this country, who 
from Smellie’s time until quite recently laid great stress upon 
the importance of applying the blades, both of the straight 
and double-curved forceps, with a due consideration not only 
of the pelvis, but also of the diameters of the foctal head. 
The present day teaching is without doubt largely due to the 
writings of Dr. Barnes, who in his ‘t Lectures on Obstetric 
Operations”? maintains that while with the straight forceps 
‘the head determines the manner of applying it,” continues, 
“put with the long forceps it is the pelvis that rules the 
application. The position of the head may be practically 
disregarded.” We, of course, are only concerned here with 
the double-curved forceps. t 

Writing on the application of the forceps, Dr. Playfair 
and Dr. Galabin, in their respective text-books on midwifery, 
express themselves as follows. I quote from them because 
their text-books are the two most popular in the various 
medical schools of this country. Dr, Playfair writes :* “It 
is admitted that inthe high forceps operation the blades 
must be introduced in the transverse diameter of the pelvis 
without relation to the position of the head.” 

Dr. Galabin writes:* ‘‘ Accordingly it is now the usuaP 
plan, even if straight forceps are used, not to pay much 
regard to the position of the head, but apply the blades one 
at each side of the pelvis.” ‘In the case of the long 
curved forceps it is generally taught that the blades should’ 
be applied at the sides of the pelvis without regard to the 
position of the head, The position of the head should, how~ 
ever, be exactly determined in the first instance, not so much 
that any great difference in the position of the blades should 
be aimed at in consequence, but rather that,” &c. 

It may be taken, then, from these quotations that the 
general teaching and practice in this country in applying 
forceps is to consider only the pelvis of the mother and fe 
apply the blades always in the transverse diameter. Now, 
consider such teaching unwise and incorrect. It is Noa 
because it tends to encourage carelessness from its Aart : 
exactness. In applying the blades of the forceps both the: 
child’s head and the pelvis of the mother should be ie 
sidered, and when an operator commences to exert trac! an 
not only should he know how the blades are lying wi 
regard to the maternal pelvis, but also how they are lying 
with regard to the head of the child. It is alsa incort see 

Dr Playfair says,° speaking in vindication of the teacl ad 
of applying the blades of the forceps always in the bane Or 
diameter of the maternal pelvis, that he agrees wil i 
Barnes, who points out that ‘‘do what we will and attemp? 


1 Tue Lancer, August 6th, 1898. 
2 Lectures on Obstetric Observations, by Dr. Robert Barnes, 
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as we may to pass the blades in relation to the child’s head 
they find their way to the sides of the pelvis.” I presume 
pr. Playfair means by ‘‘sides of the pelvis” the ‘ trans- 
yerse diameter” of the pelvis, for otherwise there is no sense 
jn the sentence, seeing that the blades can only lie one to 
one side and the other to the other side. But such a state- 
ent as the above—and jplease observe it is a very generally 
expressed one—is, if one only thinks of it for a moment, 
tantamount to saying that the forceps is an instrument over 
which we have not complete control ; that one operator will 
grasp the head as well as another; that all the operator has 
ot to Co is to introduce one blade to one side and the 
other to the other side of the pelvis, when the blades 
ass beyond his. control and adjust themselves to the 
foctal head in the best direction possible. But further 
proof of the incorrectness of the statement and general 
teaching will be found clinically. It will, I think, be 
admitted by all who have had much experience in 
obstetric practice that a head which was causing very 
reat difficulty in extraction may sometimes be easily 
delivered by altering the grasp of the forceps. Now that 
js not because with the previous grasp the operator was 
exerting traction in a wrong direction, for before readjusting 
the instrument every operator would make attempts at 
traction in every possible direction. Neither is it because, 
on the first occasion, the blades of the forceps were not 
applied in the transverse diameter of the pelvis. The reason 
is simply that certain grasps of the head are better than 
others. In each case there is one grasp better and safer for 
mother and child than all others. The better grasp, how- 
ever, is not likely to be secured by applying the blades of 
the forceps to the sides of the pelvis, and trusting to the 
chance of their adapting themselves to the most favourable 
diameter of the head. Much more likely is it to be obtained 
by applying the blades in a certain diameter of the child’s 
head, which after due consideration of the case the operator 
believes to be the best. 

Now a word or two with regard to the application of the 
forceps at the outlet, at the brim, and in flat pelves. 

1. At the outlet.—Here, the long axis of the head having 
rotated into the conjugate diameter of the pelvis, the blades 
can as easily be applied with reference to the diameters of 
the foetal head as with reference to the diameters of the 
maternal pelvis. When straight forceps were in use for 
this operation they were always applied with reference to the 
child’s head and Dr. Barnes still recommends that method 
of applying them, as may be seen from the quotation I have 
already given. 

2. At the brim.—Here, in spite of all one’s efforts, it is 

nearly always impossible to grasp the foetal head bi-parietally. 
The grasp must be more or less oblique in most cases. What 
I maintain, however, is that by considering the foetal head 
and applying the blades deliberately to it as nearly as possible 
in the bi-parictal diameter a less oblique grasp is obtained 
one which will less often slip and one which will require less 
frequently to be altered than if the blades as recommended 
are simply introduced into the transverse diameter of the 
pelvis, traction exerted, and the grasp of the head never 
considered. 
_ 8. In flat pelves.—In such cases it is of the very highest 
importance that the foctal head be deliberately grasped. In 
flat pelves, when the long axis of the foctal head lies very 
nearly in the transverse diameter of the pelvis, the applica- 
tion of the blades of the forceps in the transverse diameter 
of the pelvis without reference to the head results in one of 
the three following grasps: (a) the head is grasped directly 
in the antero-posterior diameter—a very rare occurrence ; 
(t) it is grasped very nearly but not quite in the antero- 
Posterior diameter, also a rare occurrence; in such cases 
there is often the mark of the tip of one blade just above the 
eye; and (c) the head is grasped quite obliquely, one blade 
is to the side of the occiput and the other blade to the side 
of the forchead, This is by far the most usual grasp 
obtained. 

What I maintain here is that if one applies the blades of 
the forceps, as is now gencrally taught, one cannot tell 
Which of the above three grasps of the head one will get; it 
8 entirely a matter of chance as far as the operator is con- 
cerned. “Surely there is something wrong in a teaching into 
Which the clement of chance enters, especially when it is 
ite unnecessary that it should do so. To avoid it the 
Sperator has simply first to satisfy himself as to whether 
a particular case it is better to grasp the head antero- 
Dosteriorly or obliquely and then deliberately to apply the 


blades to the child’s head in the one or the other direction. 
That deliberate grasping of the child’s head was the 
general teaching of obstetricians up till thirty years 
ago, only they, of course, approved only of the ‘oblique 
grasp,” as they considered the antero-posterior one very 
dangerous to the child. Into the question of which of the 
two ‘‘ grasps” is the better I will not enter at present. I 
would only say that in certain cases the one, and in certain 
cases the other, appears to me the safer for child and mother, 
and that the indications for the one or other will be found in 
the variety of flat pelvis one is dealing with. 

In conclusion, I would only add that although the teach- 
ing I have been here condemning is very very general, I 
know it is not universal. Dr. Milne Murray, in his most 
able paper at the annual meeting of the British Medical 
Association the other day, referred to the matter and advo- 
cated a deliberate grasp of the head in flat pelvis, and other 
teachers in Edinburgh and elsewhere I am glad ‘do the 
same. 

Glasgow. 


REMOVAL OF THE TRANSPARENT LENS 
FROM THE EYE IN HIGH DEGREES 
OF MYOPIA. 
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CLINICAL LECLURER ON OPI'TIALMOLOGY, EGYPTIAN GOVERNMENT 


SCHOOL OF MEDICINK ; OPIUPHALMIC SURGEON, KASR-11-AINT 
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Tux true practical aspect of the operation of removal of 
the transparent lens for high degrees of myopia is apt to be 
somewhat lost sight of. On fully considering the question 
few surgeons can deny that in theory the above method of 
treatment is most excellent and should be adaptable with 
almost scientific exactitude—i.e., beyond a certain degree of 
myopic error removal of the lens from the eye by operation 
must be advocated in lieu of the more ordinary treatment by 
correction with spectacles. The much discussed point as to 
whether the operation tends to give rise to detachment 
of the retina or otherwise should for the moment be placed 
on one side and the question of lens extraction in high 
myopia be regarded from altogether a wider and more 
vital aspect. It is impossible to perform the operation 
of removal of the lens without in a certain degree 
violently disturbing the normal tranquillity of parts, the 
involved area comprising the ciliary zone and adjoining 
portions of the uveal tract, a region whieh, it is well 
known, is peculiarly liable to exhibit inflammatory re- 
sentment towards any extraneous interference. There are 
surely few ophthalmic surgeons who have not at some time 
encountered cases in which after extraction of a cataractous 
lens the eye bas ‘gone wrong,” either immediately after 
operation or later, without any apparent cause and in spite 
of every apparently possible precaution having becn taken to 
avoid such a calamity. A myopic person and one with 
cataractous lenses cannot for one momen be classed 
in the same category, ‘he lattr is to all intents 
and purposes completely blind and has _ everything 
to gain by operative interference and nothing to lose 
should it prove unsuccessful, as he remains in very 
much the same plight as before. A myope, on the con- 
trary, unless the case is one of malignant type, is a person 
who can generally obtain a reasonable amount of fairly 
accurate vision by the use of suitable spectacles, and who, 
if the operation proved only a partial failure, would be a 
considerable loser as regards vision, besides the possibility of 
noticcable eye deformity. In view of the inflammatory risks 
with their far-reaching consequences which the myopic 
patient would have to incur, quite apart from the possibility 
of the occurrence of retinal detaclHment, &c., the surgeon in 
the present state of our knowledge should wholly abstain 
from recommending the operation of removal of the Jens in 
cases of high myopia. The method of treatment in question 
is one which is avowedly sound in theory and also quite 
feasible in practice, but it is absolutely imperative that it 
should be entirely regarded from the paticnt’s point of view, 
and consequently should be placed in abeyance until the 
operation for the extraction of the lens from the eye by 
whatever method has been resolved into one which is entirely 
free from all risk of the onset of any after inflammatior, 
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This accident is unfortunately not nearly so rare as one 
would wish, a fact which may be easily ascertained by 
reference to thoroughly complete and detailed lists of any 
moderately long series of cataract operation cases. 


Cairo, Egypt. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum_tum_ proprias 
collectas habere, et inter se comparare.—MorGa@ni De Sed. et Caus. 
Morb., lib. iv. Proemium. : 


ST. THOMAS'S HOSPITAL. 
‘A. CASE OF GLANDERS ; NECROPSY. 
(Under the care of Dr. SHARKEY.) 

GLANDERS is fortunately a fairly rare disease in the 
human subject, but it is probably not quite so rare as it is 
usually thought to be. The resemblance between the ulcer 
resulting from a broken-down farcy button and that caused 
by a gumma is very great, and as in the following case the 
ulcerations in glanders are very often thought at first to be 
syphilitic in origin. As gummatous ulcers are very much 
the more common it is only natural that the mistake in 
diagncsis should occur; but should the ulcer withstand 
energetic anti-syphilitic treatment a bacteriological examina- 
tion may possibly prove of value. If the diagnosis of the 
superficial manifestations of glanders is far from easy, still 
more difficult is it to recognise its presence early when the 
disease attacks only or chiefly the internal organs. Some 
cases show many points of resemblance to enteric fever and 
in many the symptoms closely simulate those resulting from 
tubercle. ; No certain diagnosis can be made without a 
bacteriological examination and cultures, but these are so 
trustworthy and definite that the presence of glanders may 
sometimes be settled in a very short time. For the notes of 
the case. we are indebted to Mr. H. H. Scott, house 
physician. 

The patient, a man, aged thirty-two years, was admitted 
to the hospital on July 5th, 1898. There was nothing of 
importance in the family history; no tubercle or syphilis. 
With regard to the previous history, three months before 
admission the patient had suffered from what he called 
rheumatism, the symptoms being pain of a sharp, 
stabbing character, starting in the abdomen and shooting 
down the right thigh to the calf; the calf at the 
same time became swollen. The attacks of pain came 
on suddenly at intervals of from 10 to 15 minutes. 
He found that he obtained most relief by merely supporting 
He consulted a medical man, who gave 
‘ine to take; this was followed by subsidence 
of the swelling in the calf; he also applied poultices and 
lotions to the abdomen at the seat of pain. He was laid up 
altogether for 24 days. On Feb. 17th last he attended the 
out-patient department of St. Thomas’s Hospital and received 
treatment there for a period of six weeks. On referring to 
his out-patient’s letter Mr. Scott found that his complaint 
was entered as periostitis of the right tibia, syphilitic. It 
considerably improved on iodide of potassium, but a month 
later (while still taking the iodide) there was the entry: 
“Sore on arm, 7gummatous”; he was treated with chlori- 
nated soda lotion locally and the iodide of potassium was 
pushed to 20 grains three times daily ; improvement resulted 
and the patient ceased to attend six weeks after his 
first appearance. In his work he had charge of one 
horse only and that was, he stated, perfectly healthy. 
For three months before admission he had been losing 
weight—he thought about 2st. On June 21st, 1898—that 
is, 14 days before admission—the patient was troubled with 
pain in the right side of the chest and abdomen, this time 
-of a heavy, aching character, but, as in his former illness, 
shooting down tbe leg at intervals of about 10 minutes. He 
stated that he only passed a small quantity of. urine during 
the day, but it was of normal colour; there was no deposit 


and he had never had any pain on micturition. On admission 
the patient was found to be a moderately well-nourisheq 
man, with face flushed and eyes bright, complaining of 
abdominal pain, mainly referred to the epigastrium ang the 
adjacent part of the right hypochondriac region. The 
abdomen was not distended ; it moved well on respiration ; to 
percussion the note was resonant everywhere ; but even light 
percussion caused evident pain under the right costa) 
margin in the right lumbar and upper part of the right 
iliac regions. The abdomen was held more rigid in these 
situations ; gurgling was noticed in the right iliac fossa, but 
nothing abnormal was detected on palpation. The heart 
and lungs were normal. The liver edge was felt one finger’ 
breadth below the right costal margin. Splenic dulness 
extended from the eighth rib above in the left mid-axillary 
line to just below the costal margin ; laterally, it extended 
to the anterior and posterior axillary lines. It could be easily 
felt descending on inspiration; no pain was caused b 
palpation in this region. No spots in any way suggestive 
of enteric fever were to be seen. The pulse was 109 
per minute, regular and of fair tension; the respira. 
tions were 24, The urine was normal, of 1020 specific 
gravity. Just below the bend of the elbow on the outer 
side of the right arm was a sore on a reddish base 
an inch to an inch and a half in diameter, practically 
healed; the patient described it as being a sort of boil, 
Shortly after admission the patient passed a motion, almost 
liquid, dark yellow in colour, and appearing to contain 
undigested milk, The serum reaction of typhoid fever was 
tried with negative result, there being no clumping or loss of 
motility in half an hour with a dilution of Lin 10. Diazo- 
reaction also did not give any characteristic result. The tem- 
perature rose to 102°F. in the evening, but in the morning 
it fell to 99 8°. The patient slept and took food well. Next 
day he complained of pain in the hepatic and splenic regions 
on palpation but none now in the right Inmbar or iliac 
regions. Pain in the epigastrium still continued and was 
increased on taking food. The patient had up to July 12th 
been kept on milk and beef-tca, but on that date he began 
to complain of such low diet; he was given bread and butter, 
milk puddings, and two eggs daily. The idea that the case 
was one of enteric fever had been by this time almost given up. 
‘The temperature varied between 102° in the evening and 97°4° 
in the morning. By July 18th the pain had gone from the 
abdomen except in the splenic region. The abdomen all this 
time had been too rigid for a good examination to be made and 
it was suggested that the patient should be examined under 
an anesthetic, but the temperature suddenly fell to normal 
and remained so for twelve hours. The patient seemed much 
better, so an ancsthetic was not given, the general opinion 
being that the case was merely one of fever without 
explained cause and that all was going to clear up. After 
this the intermittent type of temperature again appeared 
(varying between the limits of 103° and normal), but, in spite 
of this, the patient stated that he felt well and wished to get 
up. Four days later he was examined under an anesthetic 
but nothing wrong could be detected in the abdomen. On 
July 25th he complained of an aching pain in the right 
calf and on the right tibia just above the malleolus. 
There was nothing to be seen at either situation nor 
did movement cause any pain, but the spots were very 
tender and painful to the touch, At the angle 0! 
the scapula over the right lung breath-sounds were 
feeble and on deep inspiration a few crepitations of = 
and medium size could be heard. The lungs had neem 
repeatedly examined in order to see if there were any oe 
of tubercle to account for the temperature, but nothing Me 
been detected until that day. ‘The pain above the pet 
becoming greater Mr. Clutton was asked to see the eaatt eed 
in his opinion the painful spot suggested a ny ate 
periostitis following enteric fever. Widal’s reaction 


+ . + i lt as 
consequently again tried but with the samo nogative red An 


on the former occasion. Fomentations always re tho right 
pain. He also now began to complain of pain ae ape ee 


eye, increased by pressure, and the spot was ve ‘ 
On July 29th similar pain was complained of in the: Jest min 
knee and ankle; there was ptosis of the left oyeli ae ei be 
in the right eye was increasing ; the fundi were ton poral 
normal. The right side of the face and the righ’ the jaw 
fossa began to swell and pain was caused on moving mit ol 
On August 2nd a small pustule was noticed at the sual od 
the swelling; the left eye was kept closed, was pau durin 
suffused. The evening temperature had been rising aine 
the last week and for the past three days had 
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auring daytime also almost uniformly up to 103°. On the 
3rd the face was very much swollen, Small red nodules 
were noticed in the following situations: on the right arm 
at the junction of the upper and middle-third of the ulna, 
over the styloid process of the radius, and on the left 
arm near the middle of the biceps muscle. All were very 
ainful; the first two were of the size of a sixpence and 
the third was as large as a florin, The patient had been 
delirious in the evening for the last two days and was 
pathed in perspiration at varying intervals. On the 5th 
the three nodules mentioned were pustular and many 
more pustules with inflamed red bases had appeared 
(following small red raised nodules as before) all over the 
face and legs. They did not now, however, cause any pain; 
jn fact, on this morning the patient lay in bed and read a 
newspaper. There was this day some yellowish, offensive, 
watery discharge from the nostrils. Towards afternoon he 
began to run rapidly downhill. He became very drowsy, the 
pulse was rapid and feeble, delirium was low and muttering 
with louder outbursts at intervals, and he could not be 
roused to reply to questions. Several pustules appeared 
yesterday over the swelling in the right temporal fossa and 
some of these had now run together forming an irregular 
shaped ulcer. The ulcers extended through the skin and 
subcutaneous tissue and had very defined edges, giving the 
appearance of having been punched out; they were some- 
what suggestive of vaccination marks which had become 
purulent on an inflamed, swollen base, or of small-pox 
pustules except that they were not umbilicated. Elsewhere 
the pustules remained discrete. Over the soft palate and 
the nasal septum some half-dozen similar pustules were 
present. ‘The patient sank rapidly and without again recover- 
ing consciousness. He died at 4.30 a.m. on August 6th. 
Neoropsy.—At the post-mortem examination several of 
the nodules mentioned were found to be in the skin, others 
were subcutaneous, and others were still deeper in the 
muscular tissue.. The maxillary lymphatic glands were 
enlarged and slightly also the submaxillary glands. 
There were a few shallow ulcers in the stomach; the 
edges were not indurated. Studded over the lungs and 
close bencath the pleura were numerous nodules of about 
the size of a split pea or a little larger, greyish-white 
in colour; a few of them ‘were soft and caseous, but 
mostly hard.. The lung tissue itself seemed normal. The 
heart was normal. The spleen was large, but nothing 
abnormal was found in it. The liver, kidneys, and intestines 
(except the stomach) were normal. A culture was taken 
before death from one of the pustules on the swelling in the 
tight temporal fossa. The growth on potato and the micro- 
scopical appearance of the bacillus were pronounced by Mr. 
Shattock to be characteristic of bacillus mallei. It was 
practically a pure culture, Pus taken post mortem from an 
intra-muscular abscess showed results equally typical. 
Remarks by Mr. Scory.—As regards the treatment of the 
case nothing seemed in any way to affect the course of the 
disease. On admission the patient was given quininz sulphas 
lgr., mistura potasse citratis effervescens 1} 0z. three times 
aday. On July 20th, with a view to more effectually 
controlling the temperature, 5 gr. of quinine were given 
twice daily. This was equally without result, so on 
July 30th he was prescribed liquor hydrargyri_ perchloridi 
ldrachm, potassii iodidum 10 gr., infusum gentianze com- 
Positum to 1 oz. three times a day, again without effect. 
the difficulty in the case from’ the first was in the 
matter of diagnosis. ‘The enlarged spleen, general malaise, 
and a moderately high temperature suggested enteric 
fever, but the result of the serum test was negative. As 
the case went on this idea. was given up, for the tem- 
Perature was very unlike typhoid fever at the beginning 
of the third week. ‘The bowels wero opened as a rule 
ence daily and the stools after the first two or three 
ays were. normal, There was nothing in the history to 
Point to any definite disease. On July 12th, as stated in 
the notes, the temperature fell and it was thought that all 
might go on well and the cause never be discovered. ‘The 
‘mprovement, however, only lasted a very short time, 
When the tendor spot over the tibia appeared. The 
Ylow that the case might turn out to be an anomalous 
‘orm of typhoid fever now had to be again entertained, 
r, Clutton stating that the lesion suggested a post-enteric 
Porlostitis, Scrum reaction, however, again negatived that 
ene A few days later the remittent form of temperature 
: th nely suggestive of pyemia from some cause, but 
Rothing could be discovered on close examination into his 


history or on physical examination. When on August 3rd the 

small, red, raised nodules later becoming pustular and the 

offensive nasal discharge appeared the idea that the case was 

one of glanders began to come to the front and a culture 

was accordingly taken which subsequently, but too late for 

anything to be undertaken in the way of treatment, proved 

to be an almost pure culture of bacillus mallei both micro- 

scopically and by the characteristic yellowish honey-like 
mass on potato becdming of a brownish chocolate colour. 

From consideration of evidence the case should probably not 

be looked upon as one of acute glanders, or more strictly 

subacute, with an exacerbation towards the end and running 

its course in from six to seven weeks, but as a chronic one 

lasting from four to five months, and in support of this view 

is the fact that the lymphatic glands of the arm and the 
submaxillary glands also were enlarged and hard, and again 
the lungs showed well-marked farcy nodules which in some 
instances could be shelled out from their bed of lung tissue 
beneath. Then probably the ‘‘sore on the arm,” mentioned 
as occurring in March last while the patient was attending 
the out-patient department, was a chronic farcy lesion, 

although it certainly improved to some extent on administra- 

tion of potassium iodide, or the improvement may have 

resulted from the local use of chlorinated soda lotion. 


CUMBERLAND INFIRMARY. 


A CASE OF SUPPURATIVE PERIOSTITIS OF THE NECK OF 
SHE FEMUR WITH ACUTE PYMIA. 
(Under the care of Mr. LEDIARD.) 

For the notes of the case we are indebted to Dr. Stuart 
McDonald, house surgeon. 

The patient, a boy, aged sixteen years, was admitted to 
the infirmary on August 8th, 1898, with the following history. 
Seven days before, while in the train on an excursion, he 
was seized with acute pain in the left groin. The pain was 
so severe that he could not walk about and on his return he 
had to be assisted home by friends. He was in perfect 
health in the morning and there had been no recent injury. 
On the following two days, the pain persisting, he kept in the - 
house but was not confined to bed; the pain was relieved 
by turpentine and hot cloths. He felt hot and feverish at 
times, and on the Wednesday night, the third day from the 
beginning of his illness, he had a shiver and sweated pro- 
fusely ; he was also delirious that night. On the following 
afternoon he walked out and consulted a medical man in 
town, who found that he was suffering from severe pain in 
the upper part of the left thigh, which was slightly swollen ; 
there was localised tenderness on pressure, below the 
middle of Poupart’s ligament. There was no pain on 
‘jarring ” the bip-joint and no pain in any other part of the 
body. The boy walked very lame and only with assistance. 
His temperature was 102°F., Ne was sent home to bed and 
given anti-rheumatic remedies with hot poultices locally. On 
Friday and Saturday the symptoms continued, the tempera- 
ture ranging between 101° and 103° and the swellin, 
extending down the thigh. On the Sunday he complaine: 
for the first time of pain in his other joints, especially the 
right wrist, which was slightly swollen. On Monday there 
was dulness at the base of the right lung with friction. There 
was a trace of albumin in the urine. He was removed to the 
hospital in the afternoon. With regard to his personal and 
family history, the patient’s mother was phthisical; the 
rest of the family were healthy, but the boy had always 
been delicate; he had only been laid up once, how- 
ever—viz., with inflammation of the left lung seven years 
before. Six months ago he had been knocked down at 
football and had received a kick on the left hip. He 
was not laid up with this, but his father stated that 
he had seen him lately walking with his hand over the 
left hip. ‘The boy himself did not complain. On admission 
the patient looked very il. His temperature was 102°, his 
pulse was 125, and his respirations were 30, He could 
answer some questions but could not sustain attention. 
The tongue was dry and brown, the lips and teeth were 
covered with sordes, the bowels had not been moved for two 
days. As to the local condition, there was well-marked 
swelling of the whole of the left thigh, most marked in the 
upper part, where there was hard inflammatory edema 
extending from below Poupart’s ligament up into the left iliac 
ssa and out over the great trochanter and immediately 
above it over the ilium, There was a distinct dark blush 
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over this latter region and distension of veins over the upper 
and outer aspect of the thigh. ‘There was acute tenderness 
over a small area below the middle of Poupart’s ligament and 
also over the area of blush. There was no fluctuation to be 
made out anywhere. The right wrist was slightly swollen, but 
there was no redness. No other joint was affected. There 
_was dulness at the base of the right lung with occasional 
harsh friction. The first sound was almost inaudible ; there 
was no bruit or friction. There was a trace of albumin in 
the uvine, the specific gravity of which was 1018. The 
patient was given two drachms of whisky hourly; he 
‘was very thirsty and took milk and soda freely. Mr. 
Lediard operated the night of admission about 8 o’clock. 
The temperature had then risen to 104°. An incision 
was made over the most prominent part of the swell- 
ing behind—viz., over the great trochanter and imme- 
diately above it. The incision extended down to 
the bone; the tissues, especially the edge of the fascia, 
presented an unhealthy gelatinous appearance. About 
half an ounce of rather watery pus was evacuated; it 
seemed to come from deep down just above the trochanter. 
Some seemed to come also from along the ilium, but the 
tissues were separated from the bone down to the margin of 
the sacro-sciatic notch, and no more was discovered. The 
wound was stuffed with iodoform gauze. The pus evacuated 
contained numerous micrococci, mostly in the form of diplo- 
cocci, but there were also typical staphylococci. The patient 
stood the operation very well. Two hours afterwards the 
temperature had fallen to 102'5°, the pulse was 125, and the 
general condition remained unchanged. At 1.30 A.M. there 
was considerable oozing from the wound, which was dressed 
and more pressure applied; the patient was very restless, 
sweating profusely, and was very thirsty. The temperature 
was 103’, the pulse was 135, and the respirations were 35. 
On August 9th, at 9 A.M., the patient looked worse: the 
respirations were 42; the pulse was 140 and very weak ; and 
the temperature had risen to 104°, with noisy delirium. 
10c.c. of anti-streptococcic serum were given. At noon 
the temperature had risen to 106°, and just before death, 
which took place at 3P.M., it reached 108°. 

Post-mortem appearances.—The incision in the thigh was 
Prolonged, up and down; the periosteum of the shaft was 

ealthy. The periosteum of the neck of the femur was 
found to be thickened and dissected off the bone with pus 
all the way round, There were about two drachms of pus in 
the hip-joint and the head of the femur and lining of the 
acetabulum were of a bright pink colour; the interior of 
the head and neck of the bone and epiphyseal cartilage were 
apparently healthy. The right wrist-joint was opened and 
found to be apparently healthy. With regard to the lungs 
there was recent pleurisy over the lower and lateral aspect 
of the right lung and there were extensive old adhesions over 
the lower lobe on the left side. Both lungs were acutely 
congested. As to the heart, there were two minute patches of 
recently effused lymph on the surface of the right ventricle 
near the apex. ‘There were no vegetations on the valves 
and the organ looked otherwise healthy. Both kidneys 
were congested and showed cloudy swelling. ‘There was a 
small group of miliary abscesses deep in the cortex of the 
left kidney. ‘The spleen was much enlarged, very soft 
and friable. A small superficial abscess containing about 
ten drops of pus was discovered in the scalp behind 
the right ear. Films were prepared from the pus 
from below the periosteum, from the hip-joint, from 
the pyemic abscesses in the kidney, and from the 
scalp abscess, ‘These all showed similar organisms—viz., 
micrococci, many diplococci and typical staphylococcal 
roups; there were no streptococci and no bacilli. Films 
rom a scraping from the spleen and from blood from the 
interior of the heart showed similar forms, but in that from 
the blood in addition were numerous large bacilli like 
bacillus subtilis in appearance, probably post mortem putre- 
factive forms. 

Remarks by Dr. McDoNALD.—It would be difficult to say 
what chances, if any, this patient would have had from 
early operation, the small amount of pus formed locally and 
the intensity of the general symptoms pointing to a very 
virulent type of staphylococcus. ‘The relationship of the old 
injury of the hip to the illness is by no means clear and the 
significance of the scalp abscess is also doubtful. An 
eminent pathologist who examined the preparations was of 
opinion that it certainly had no causal connexion. With 
regard to the serum used the absence of streptococci from 
the first pus evacuated seemed to contra-indicate its use, 


but as the patient was rapidly getting worse the next mom. 
ing it was decided to try it. It is impossible to say how 
much of the hyperpyrexia was due to its use, but it certainly 
seemed to hasten the end. : 


Rebietos and Yotices of Books, 


Outlines of Medical Jurisprudence for India. By J.D. B, 
GribBLeE, M.C.S. (retired), and PATRICK HEHIR, M.D., 
F.B.8. Edin., &c. Fourth edition, revised and corrected, 
Edited by Surgeon-Major PATRicK HEHIR. Madras: 
Higginbotham and Co, Calcutta: Thacker, Spink, and 
Co. Bombay: Thacker and Co. 1898. Pp. 498. 

TuxE fact that this work has reached the fourth edition ig 
proof that it supplies a want. One especial merit about 
the book is that it is equally suitable for members of the 
medical and the legal professions, All technical expressions 
are explained in footnotes, so that a barrister consulting 
it would be able to understand the purely medical details, 
The whole book is arranged in numbered paragraphs, so 
as to be easy of reference. 

With the exception of minor changes, including that of 
correction and revision, no noteworthy modification has 
been made in this edition, and its publication was delayed 
owing to the editor being on duty with the Tirah Expedition. 
he text contains a large number of illustrative cases, the 
majority of them culled from Indian experiences, so that they 
ave new to English readers; several well-known examples, 
however, are copied from the English text-books. 

‘The chapter on Evidence in India is particularly interesting. 
It would seem from this work that the great difficulty with 
which all magisterial and judicial officers in India have to 
contend is the false evidence which daily comes before 
them. The editor thinks that it is no exaggeration to say 
that a case scarcely ever comes before a criminal court in 
which there is not a certain amount of false or concocted 
evidence. The duty of a judge or magistrate in India is, 
generally speaking, not so much to decide which story is the 
true one and which is the false one, but to separate the false- 
hood and the truth on both sides, and, having eliminated the 
former, to decide upon the case. The legal maxim, falswm 
in uno, falsum in omnibus, does not apparently apply in that 
country. In England the discovery that some evidence for 
the prosecution had clearly been concocted would probably 
be quite sufficient to ensure the release of the accused i but 
if such a rule were to be followed in India the author is of 
opinion that there would scarcely ever bea conviction. 

The book is well printed and, owing to the marginal notes 
on nearly every page, very easy of reference for barristers 
and medical men. 


York in Physiological Chemistry. By FREDERICK 
Bot LUC MLD. Tonior Pigteasor of “Hygiene and 
Physiological Chemistry, University of Michigan. | Secon y 
Bdition. Revised and Enlarged. Ann Arbor, Michigan: 
George Warr, Publisher. 1898. Price $2. eeee 
Tux system of orthography adopted by so many scientific 
American writers is apparently ignored in this volume 
except in regard to a few everyday words such as fceolat at 
“behavior.” But we do not find the final ‘‘e lopped ‘i 
such words as oxide, chlorine, urine, as is so conspicuous J 
the case in many American text-books of science. The i 
before us is essentially a laboratory companion, and cal 
lated to train the student in the right way, that is to aA 
his capacity of observing and reasoning. The Leas oat 
is clear and simple and for an experimental course r ihe 
Thus the chemistry and physiology of food state ‘ier 
animal fluids and secretions, is first presented, ant ‘aniib: 
succeed short paragraphs describing “the reactions nator 
teristic of the substance under study. When it is ® 
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of pathological importance processes are also given for the 
quantitative determination of certain constituents, as, for 
example, uric acid in urine, hemoglobin in blood, and so on. 
We have often pointed out that the original test devised by 
Pettenkofer for biliary acids is not satisfactory when, as is 
enjoined in the volume before us, cane sugar is employed ; it 
js much better to substitute glucose which does not char and 
mask the violet colouration. The tintometer of Lovibond has 

, evidently not come into use in America in its application to 
“pemoglobinimetry,” for we do not find this ingenious and 
useful apparatus described in the chapter (VIII.) on blood. 
The author recommends the bibulous paper method for 
estimating the fat in milk. This method, it is true, is very 
accurate, but there are other methods equally accurate and 
certainly much less laborious, as for example the Werner 
Schmid method, or the Leffman Beam centrifugal process, 
which by the way hadits origin in the United States. In the 
now well-known Kjeldahl process for the estimation of organic 
nitrogen the addition of permanganate to the hot acid fluid 
issuggested. Investigators in this country have found that 
this leads to a loss of nitrogen, and consequently the modifi- 
cation has been abandoned, and when potassium sulphate and 
apellet of mercury are employed it is not necessary in order 
to make the digestion and change to a colourless fluid com- 
plete. The book concludes with an excellent scheme for the 
the examination of urine, and some microscopical illustra- 
tions of urinary sediments. 
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Conservative Gynecology and leotro-Therapeutics.: By 
G. Bevron Masszy, M.D. Third edition. Llustrated. 
Pp. 390. 1898. Philadelphia: The F. A. Davis Co. 

In is quite certain that electricity judiciously used is 
capable of giving good results in certain classes of gynsco- 
logical cases, and the numerous observations of Apostoli, 
Keith, and others show that it has in many cases a very 
definite effect upon the growth of fibroid tumours of the 
uterus, Itis of great importance, if this method of treat- 
ment be used at all, that it should be used in properly 
selected cases, and with a due knowledge of what may be 
expected from it, and how the best results are to be 
obtained. There can be little doubt but that the dis- 
appointments and failures that have occurred are due 
to the want of a proper knowledge of the best methods 
to be employed, and to an absence of that technical 
knowledge which is so indispensable if really trust- 
Worthy results are to be obtained. In his book upon 
Conservative Gynecology and Electro-Therapeutics Dr. 
Massey, who is an ardent advocate of electrical treat- 
ment in gynecology, gives a clear account of the sub- 
ject and shows what may be done by this method of 
treatment, ‘The book consists of two parts. The first part 
contains, amongst others, chapters upon the Phenomena 
attending the ‘Transmission of Galvanic Currents through 
Living Bodies, the Typical Methods of applying Electric 
Currents in the Diseases of Women, and an account of the 
Yarlous affections in which the author recommends their use. 
Ik is clearly in the selection of cases suitable for this treat- 
ment that great differences of opinion may arise. No doubt 
all would admit that cases of endometritis, chronic metritis, 
bromata of the uterus, and inflammatory exudations in the 
pelvis, are likely to be benefited by the treatment. In cases 
of carly ectopic gestation, however, most gynwcologists 
Would prefer to rely upon’ operative treatment, and 
Ae the results brought forward by the author tend 
ie that clectrical treatment in such cases may be 
: owed by good results and is seldom productive of any 
etm. ‘The use of tho faradaic current is recommended in 
abour in cases of inertia uteri and for post-partum 

"Morrhage, fer which Dr. Massey says ‘there is nothing 


equal in immediate results to the primary faradaic current: 
applied with a bipolar electrode within the uterus, or a: 
single active pole in that situation and the other on the 
abdomen.” Here most obstetricians would be inclined to 
join issue with him and to continue to rely upon the tried 
and known effects of an intrauterine injection of hot water. 
Still, if the necessary apparatus were at hand, no doubt good. 
results could be obtained with the faradaic current. 

The second part of the book contains a clear account of 
the rudiments of medical electricity, and there are two 
appendices, one containing a table of 86 cases of fibromata 
of the uterus with details of treatment and ultimate results, 
and the second a table of 34 cases of catarrhal disease of the 
uterus under electric treatment. 
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Lehrbuoh der Anorganischen Chemie. Von Professor H. 
ERDMANN in Halle. Mit 276 Abbildungen und 4 
farbigen Tafeln. Braunschweig: Druck und Verlag 
von Friedrich Vieweg und Sohn. 1898. (Manual of 
Inorganic Chemistry. By Professor H. Erdmann. With 
276 Illustrations and 4 Coloured Plates.) Price 18 marks: 
THERE is considerable difference of opinion amongst 

English teachers of chemistry as to whether the purely mathe- 

matical portion of the science should be presented to the 

student before he has made a few experiments, before he has 
handled a test-tube, blowpipe or reagent, or, in other words, 
before he has got a glimpse of the nature of chemical change. 

If the student is an absolute stranger to the elements 

of the science there can be no question as to the way 

in which he should start. ‘The volume before us is therefore 
adapted for those students who already possess some know- 
ledge of chemistry such as now may be gained at our schools, 
since the author with startling suddenness opens boldly 
with the consideration of the theoretical side of the science 
in a chapter on decimal fractions and the use and value of 
logarithms. This section amounts, indeed, toa plea for the 

more general employment of logarithms in calculation, and a 

loose sheet of logarithms useful in chemical calculations is 

placed under a band on the inside of one of the covers. 

Next we come to theory and law, atomic and molecular 

weights, and the methods for their determination, the 

first chapter closing with valency and affinity. The second 
chapter, which we should ask the beginner to study 
first, is devoted to what the author calls ‘the metalloids,” 
under which heading he includes the ordinary non-metallic 
elements, and under the same classification selenium, tel. 
lurium, arsenic, antimony, silica, and germanium. Under 
the class entitled ‘'edelyase” (rare gases) occurs an 
excellent section on argon aud helion. ‘The apparatus 
used in the preparation and separation of these gases 
is fully illustrated, and an admirably coloured map of 
the spectra of gases includes the brilliantly characteristic 
lines of these newly discovered elements. For the 
rest, the plan of the book is much on the same 
lines as English text-books, the classification adopted 
being already indicated, the elements being divided into 
metalloids and metals (Metulloide und Metalle). We are 
glad to find that an acknowledgement is made of the 
work of the English chemist, Mr. J. A. R. Newlands (whose 
death, we regret to add, w innounced a short while ago), 
in connexion with the discovery of the periodic law after- 
wards so ingeniously claboratud by Mendeldeff, the illustrious 
Russian chemist. The book will be very usoful as an 


introductory manual for students taking the more purely 
technical sides of the science, since the description of tech- 
nical processes, of metallurgical processes, of the refinement 
of metals, and of the compression of gases is given in some 
detail, and, moreover, in accord:nce with modern advance, 
the preparation of aluminium from cryolite or clay is 
here included ; indeed, the author has treated the subject 


na 
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with a surprising completeness of detail and narrative con- 
sidering the limits of space entailed in a ‘ lehrbuoh.” 


—— 


Responsible or Irresponsible? Criminal or Mental'y Diseased? 
‘A Plea for the Unjustly Convicted, and on the Cause of 
Crime. “By HENRY SMITH, M.D.Jena. London: Watts 
and Co. 1898. Pp. 92. Price 1s. 

TuE intention with which this little book is written is 
well expressed in the opening words of the preface. “I 
plead that our fellow-citizens who are of unsound mind 
shall not be treated as criminals; and that those who may 
have broken a law or committed a crime when in a morally 
unconscious state, the result of disease, shall not be con- 
victed as insane or as criminals, but shall be treated as 
persons diseased, and neither consigned to a convict prison 
nor toa lunatic asylum, but to an asylum fitted for those 
who require medical attention.” 

Most people will probably agree with Dr. Henry Smith in 
the general sense of the above, but when details are dis- 
cussed a number of difficulties will be found. In the first 
place the law does not define what insanity is ; it is a matter 
of evidence, expert or otherwise, whether a person is insane 
or not, and therefore it is of the first importance that medical 
men should know what insanity is, and when a person is 
insane. Do they know? Are they agreed on this difficult 
question? Dr. Smith thinks not; and there is certainly 
great room for opinion. Another difficulty is that a medical 
man finds it by no means an easy matter to convince a 
patient that it is no more disgraceful to be sent to a home 
for the cure of dipsomania, delirum tremens, or mania, than 
to a hospital for the cure of fever or small-pox. Such 
patients naturally shrink from letting the world know the true 
diagnosis of their condition, but all the same it is universally 
admitted amongst medical men that some radical change in 
the laws relating to inebriety is required if practitioners are 
to do justice to their patients. Dr. Smith enters fully into 
this question and his remarks thereon are well worth perusal. 
He maintains that magistrates should have the power to 
commit drunkards to a home or asylum where they may be 
detained till cured of their desire for drink. 

Another chapter which may be more noticed in legal 
circles than in medical is entitled ‘‘ Equal Means must be 
given to all Men for their Defence.” Here the author makes 
declarations with which we cannot agree. ‘‘I venture to say 
it is all but certain that he who can pay for a costly and 
learned defence will be discharged and the poor man who 
cannot pay will be convicted.” We believe that such is by 
no means the case. If a prisoner is undefended by counsel 
the judge gives him every assistance in his power; if the 
charge is very serious a barrister is requested to undertake 
his defence. 

This little volume is certainly worth reading and we trust 
that many of the reforms which its author suggests will 
eventually be carried out. 


JOURNALS AND REVIEWS. 

Annales de Gynécologie et d’Obstétrique, August, 1898. 
Paris: G. Steinheil.—Professor Pinard contributes a note 
to this number of the Annales upon Puériculture during 
Pregnancy, with special reference to the influence of the 
well-being of the mother upon the development of the 
foetus. Professor Vautrin writes upon Gangrene of 
Interstitial Fibroids of the Uterus; and Dr. Meslay and 
Dr. Hyenne conclude their paper upon Degenerative Changes 
in Fibroid Tumours of the Uterus. Dr. Hartmann con- 
tributes an article upon Posterior Oolpotomy in the treatment 
of Suppurating Appendages. Dr. Labusquitre reviews recent 
papers by Dr. Grigorieff and Dr. Knauer upon the Trans- 
plantation of Ovaries and its results, and a paper by 


Dr. Karl Heil upon the Existence of a Physiological. 
Slowing of the Pulse in the Puerperium. The treatment, 
of Chronic Bartholinitis is considered by M. Cordier, who 
recommends the injection into the gland of a saturateg 
alcoholic solution of salicylic acid. The rest of the number 
consists of the proceedings of the Society of Surgery and 
the Obstetrical and Gynaecological Society of Paris, 

Rewue de Gynboologie et de Chirurgie Abdominale. No. 4., 
July-August, 1898. Paris: Masson et Cie.—As usua? 
this review contains several articles of great value. Tuffier 
writes upon Vaginal Hysterectomy without Forceps or 
Ligatures. He employs an instrument he calls an angiotribe 
‘with which he crushes the broad ligaments and so occludes 
the vessels. F. L. Neugebauer gives an interesting account. 
of all the recorded cases—some 31—of utero-intestinal fistule 
with full details of the cases and a table. Two cases of 
abdominal hysterectomy for fibromata of the uterus 
complicated by pregnancy at full term are related by 
Eugine Gutierrez. Henrotin and Herzog describe 2 
cases of extra-uterine gestation, the one occurring in 
the extremity of an accessory pavilion of the Fallopian 
tube, the other in a diverticulum. These are of 
great interest in connexion with early rupture of ectopic 
gestations. In an article upon the therapeutic value of 
ovarian extract Jayle concludes that it is often useful and 
recommends it in cases of removal of the ovaries, at the 
menopause, in amenorrhoea, dysmenorrhoca, chlorosis, and 
ovaritis. Ratchynsky, reviewing the various forms of sutur- 
ing the abdominal wall after laparotomy, recommends deep. 
sutures embracing all the structures, with separate suturing 
of the aponeurosis of the recti and superficial sutures for the 
skin, The number also contains a paper illustrated by cases: 
upon lateral implantation of the intestine by Lauwers, and 
the usual analysis of current literature. 


The Quarterly Journal of Microscopical Science. Udited 
by E. Ray Lankusrer, F.R.S., ADAM Srpewicx, F.R.S.,. 
and W. F. R. Wxupon, F.R.8. New Series, Vol. XLI., 
Part 2. June, 1898. London: J. & A, Churchill. Price 
10s.—This part contains the following memoirs: 1. The 
Segmentation of the Ovum of the Sheep, with Observations. 
on the Hypothesis of a Hypoblastic Origin for the Tropho- 
plast, by Richard Assheton, M.A. With 4 plates. 2, On 
the Heart-body and Ocelomic Fluid of Certain Polychata, 
by Lionel James Picton, M.A. With 4 plates. 3, On the: 
Hypothesis that Lake Tanganyika Kepresents an Old 
Jurassic Sea, by J. E. 8. Moore. With a plate. 4, On the 
Reno-pericardial Canals in Patella, by Edwin 8. Goodrich,. 
B.A. With a plate. 

the Journal of Anatomy and Physiology. Conducted by 
Professor Sir WM. TURNER, Professor D. J. CUNNINGHAM, 
Professor A. MACALISTER, Professor J. G. McKENDRICK, 
and Professor G. D. THANE. Vol. XXXII, Part 4. July, 
1898. With Plates and Figures in the Text. London : 
Charles Griffin and Co. Price 6s,—This part contains the 
following articles: 1. Dr. W. G. Aitchison Robertson + ‘The 
Salivary Digestion of Starch in Simple and Mixed Diets. 
This article is noticed in an annotation in our present issue. 
2. Mr. J. Playfair McMurrich, M.A., Ph.D.: A Case of 
Crossed Dystopia of the Kidney with Fusion. 3. Mr. N. 
Bishop Harman: The Duodeno-jejunal Flexure, its Variations: 
and their Significance. 4, Louis J. Mitchell, M.D.: Notes 
on a Series of Thirty-nine Cases of Meckel’s Diverticulum. 
5. Dr. Francis O. Simpson: Congenital ‘Abnormalities of 
the Heart in the Insane. 6. Mr. A. E. Taylor: Note on a 
Case of Six Lumbar Vertebra and Abnormal Middle Sacral 
Artery. 7. Dr. F. W. Eurich: Contributions to the Com- 
parative Anatomy of the Neuroglia, with two plates. 
8. Dr. R. Broom: On the Organ of Jacobson 7 the 
Hyrax, with a plate. 9. Dr. R. Broom: Is ag 
Critical Period in Marsupial Development? 10. Mr. F. G- 
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Parsons: The Muscles of Mammals, with special relation to 
Human Myology. 11. Mr. J. H. F. Wilgress of Selwyn 
College, Cambridge: A Note on Hereditary Stiffness of the 
Metacarpo-phalangeal Joint of the Thumb. 12. Dr. Edred 
Gomer of Sidney Sussex Oollege, Cambridge: On Some 
Gkulls from Oeylon. 13. Professor Richard J. Anderson : 
Some Notes on the Manus of the Dugong. 14. Dr. Edward 
Fawcett: Some Points concerning the Mounting of Dissec- 
tions in Basins. 15, Archeologia Anatomica. 16. Mr. R. J. 
McClelland (student) : Note on a Moderator Band in the Left 
ventricle and a Perforate Septum Ovale in the Heart of a 
Sheep. 17. Professor Bertram O. A. Windle: Highth Report 
on Recent Teratological Literature. Lastly, there are notices 
of new books, a report on the Association of American 
Anatomists, and the index to Vol. XXXII. of the journal. 

Medical Temperance Review.—The September number con- 
tains an abstract of a paper on Alcohol in Drugs and Drug 
Preparations read by Dr. Norman Kerr at the meeting of 
the British Medical Association. There is also an account of 
the proceedings at the annual medical temperance breakfast 
which took place in Edinburgh during the meeting of the 
Association. The speakers were Professor Simpson, Dr. 

ims Woodhead, Dr. Clouston, Dr. Ridge, Dr. Connel, 
and Mr. A. P. Young. 

Liverpool Medico-Chirurgical Jowrnal.—The original 
articles are on Colotomy (by Mr. F. T. Paul), on*the 
Influence of Skin Condition on Surgical Procedure and on 
the Treatment of Eczema by Counter-irritation (by Mr. Colin 
Campbell), on Sewage Disposal (by Dr. H. R. Jones and 
Dr. Frank Robinson), on Foreign Bodies and the Use of the 
x Rays (by Mr. O. T. Holland), on Practical Gynacology 
(by Dr. William Alexander), and on Oholccystitis as a 
Complication of Enteric Fever (by Dr. C. A. Hill). As usual 
the bulk of the journal consists of reports of the meetings of 
the Liverpool Medical Institution. 

Mercy and Truth.—The numerous articles include an 
account of the Kashmir State Leper Hospital, by Dr. E. F. 
Neve. There is a full-page photo-print of a Chinese Opium 
Smoker. 

In the Phonographic Record for September contributions 
by Sir W. R. Gowers on Syphilitic Disease of the Cerebral 
Arteries and by Mr. Peyton Beale on the Use of Alcohol as 
a Wound Dressing deserve attention. Sir W.R. Gowers says 
that as an indication of previous syphilis great reliance may 
be placed upon loss of the pupillary action to light, whilst 
the reaction of accommodation is not impaired. Mr. Beale, 
whose article we referred to last week, finds that alcohol 
applied as methylated spirit on double cyanide ganze 
Promotes rapid union of wounds and checks serous exuda- 
tion, so that the risk of the wound becoming infected 
after the first dressing is very slight. Dr. Atchley’s Note 
oa Cancer Cure of the Eighteenth Century shows that 
vaunted specifics for cancer were known more than 100 
Years before the days of Mattei; and the concluding instal- 
ment of Dr. Fletcher Beach’s Observations on Mentally 
Deficient Children is marked by many helpful suggestions on 
the psychology and treatment of these alien outcasts. 


Prymourn Inrecrious Diseases Hosprrat.— 
On Sept. 13th the Plymouth Board of Guardians received 
tom their Visiting Committee a report which contained scrious 

legations as to the treatment of the workhouse children 
Hed to the Borough Infectious Diseases Hospital. On 
ept. 16th the hospital sub-committee of the town council 
eld an inquiry into these allegations, with the result that all 

e charges against the hospital were emphatically denied. 
F e affair had created a considerable amount of interest in 
be Three Towns and much more will probably be heard 
‘bout the matter. It is certainly to be regretted that the 
Suardians did not givo the Sanitary Commititce and hospital 


Officials an o nit; i " 
portunity of replying to the charges before the 
adopted the report, Z Brak . x 


Heo Inbentions, 


A THREE-WAY COCK FOR ADMINISTERING NITROUS 
OXIDE GAS AND ETHER; FOR USE WITH 
OLOVER’S INHALERS. 


Tus device consists of a T=shaped tube with two telesco- 
ping tubes x and ¥ at either end of the horizontal limb. 
CED A small ether bag is passed over the 
shoulder B. he gas enters by a tube © 
and is guided into the bag which it dis- 
tends. The vertical limb 1 fits into a 
Clover or similar inhaler. With both y 
and xX pulled out the patient breathes 
air. Push y in and the inspiratory and 
expiratory valves are brought into action. 
Push xX in and they are thrown out of 
action and he breathes backwards and 
forwards into the bag. The movements 
are controlled by slot-pins and the letters 
opposite these indicate the action of the 
valves, thus for breathing Air the slot- 
pins will be at A and AG, for breathing 
Gas they will be at G E and 4 G, and for 
7 breathing Ether they will be at G Hand wu. 
The advantages claimed for the apparatus are that it is simple 
of construction, that it can be fitted to a Clover’s inhaler, 
and that an ordinary small ether bag only is required, and 
ether anasthesia can be continued without changing the bag. 
It has been used by myself and my colleagues at Wolver- 
hampton General Hospital for more than a year with very 
satisfactory results. It is made by Mr. F. Ash of 

Birmingham. J. A. Copp, M.D., B.Sc. Lond., 

Honorary Assistant Ph: ‘ian, General Hospital, 
- Wolverhampton. 


IMPROVED ASEPTIC HYPODERMIC SYRINGE 
AND CASE. 

THE accompanying illustration shows a new form of 
aseptic all-metal hypodermic syringe and case. The advan- 
tages claimed for it are, that it can be easily sterilised, 
that it is durable, that it holds a number of tubes of com- 


pressed drugs, all the articles in the case are easily got out, 
and that, being compact, it can be carried in the waistcoat 
pocket very conveniently. It is manufactured by Messrs. 
Reynolds and Branson, of Leeds. 
E. Minwyn JENKINS, M.B., C.M. Glas. 
Shaftesbury House, Calverley. 


A NEW OATHETER DISH. 


THE accompanying illustration shows a dish which I have 
designed for the reception of flexible catheters in daily 
use. It consists of an elongated narrow vessel, furnishod 
with an overlapping lid, and it is sufficiently long to admit a 
catheter of orclinary length without flexion being necessary. 
The catheter rests on two transverse ridges attached to the 
bottom of the dish, so that the antiseptic solution with which 
the dish is filled surrounds the instrument. A flexible 
catheter, once having been used, has to be bent to be placed 
in most of the receptacles as used at present and this 
frequently produces ‘‘ kinking” or injury at the eye. In my 
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dish the catheter can be kept perfectly straight and a 
minimum amount of solution is required to keep it sub- 
merged. The vessel being long and flat it may be kept by a 
atient’s bedside without fear of upsetting it, and the shallow 
lepth combined with the absence of angles renders the dish 
very easily cleansed and sterilised. A label may be attached 


to the handle or the patient’s name may be written directly 
in ink or pencil on the lid. The dishes will serve for all 
forms of flexible catheters or bougies and may also be used 
for drainage tubes. ‘They are manufactured of iron, enamel 
ware, glass, or porcelain, and may be obtained from Messrs. 
Reynolds and Branson of Leeds at a small cost. 
H. pz Parva B. VEAugz, L.S.A. Lond., 
Late House Surgeon General Infirmary, Leeds. 


A MODIFIED UTERINE SOUND. 

THE many dangers incidental to the use of the ordinary 
uterine sound, even in skilful hands, may, I think 
be avoided by the use of the instrument depicted 
in the illustration. The various manipulations for 
which the sound in its original form has. been 
found so useful can be equally effected and with_ 
out danger by its use in the modified form, 
During the operations for vaginal or abdomina, 
hysterectomy it will be found useful for lifting the 
uterus or deflecting it to either side or carrying it 
to the front or back. ‘The sound is constructed 
of flexible copper, plated, with the addition of a 
metal disc on which the os and cervix rest; this 
is placed two inches from the point, thus making 
it impossible to penetrate the fundus (the weight 
of the uterus being borne by the disc and not by the 
point), which was a serious fault of the original 
instrument. The entire sound being made of 
metal can be easily sterilised, while the handle 
being pear-shaped will afford additional power in 
manipulation (more especially in operation cases) 
and be found more comfortable to the hand than 
the older form. Messrs. Arnold and Sons, 
London, are the makers. 


Cheltenham. ALEXANDER DuKE, F.R.C.P. Irel. 


A NEW ANASTHETIC BOTTLE. 
Dr. FREDERIO Hewirr has asked us to draw the atten- 
tion of our readers to a new and efficient bottle for ether, 
chloroform, and allied substances. It is the invention of 


Mr. Irwin, of 4, Cottage-grove, Stockwell, 8.W., from whom 
bottles of various sizes (60z., 120z., and 1802. capacity) 


may be obtained. The stoppers are made of a special alloy 
and each one is ground into the glass neck of its bottle, so 
that a very accurate fitting results. In placing the stopper 
in its bottle it has simply to be turned a little and the 
projecting metal rod shown on the left hand side of the 
stopper in the illustration wedges more and more tightly under 
the metal arm carried by the collar round the neck of the 
bottle. In this simple way perfect accuracy of fitting is 
secured and the stopper cannot be dislodged until it ig 
released by turning it back. Dr. Hewitt has tried the 
system for three months and finds that it works well, 
Each bottle is supplied with a leather case, which has the 
advantage of being lighter than the wooden case generally 
used. 


FIFTY-SECOND ANNUAL REPORT OF THE 
COMMISSIONERS IN LUNACY. 


THE fifty-second annual report of the Oommissioners in 
Lunacy provides the usual statistical review of the certified 
insane in England and Wales and a critical retrospect of 
the different institutions set apart for the care and treatment 
of those afflicted with mental disease. The total number of 
persons of unsound mind under the supervision of the 
Lunacy Commission on Jan. 1st, 1898, was 101,972, being an 
incygase of 2607 over that of the previous year. Tigures- like 
these are warranted to arouse a feeling of anxiety in the 
public mind, and at first sight it would appear that the 
malady is tightening its grip upon the community. The 
statistics are no doubt disquieting, but if we accept the views 
of the Commissioners, set forth in the special report issued 
last year, as correct, the increase is more apparent than real. 
The Commissioners attributed the higher numbers to various 
causes, amongst others the increase in the general popula- 
tion, a gradually diminishing death-rate in the institutions 
under their control, and an enhanced tendency on the part 
of relatives and others to send senile cases to the asylums for. 
treatment. These and certain other influences undoubtedly 
account in a large measure for the increase, but it is more 
than questionable whether they account for all. It would be 
well if the Commissioners could see their way to include in 
their statistical returns a table showing the number of first 
cases in which the insanity developed itself within three 
months before admission. There ought to be no difficulty in 
compiling such a table; it would unquestionably prove a 
surer means of gauging the actual rate of freshly occurring 
insanity than some of the theoretical methods so frequently 
employed, The table itself could not fail to be a valuable 
addition to the statistical returns presented from year to year, 
some of which, we regret to say, are absolutely useless and 
only serve to cumber the pages of the blue-book. The actual 
increase above notified is caused mainly by a large increment 
in the pauper class—viz., 2486. There were 124 more private 
patients and 3 fewer criminal lunatics. The ratio of regis- 
tered insane to the population on Jan. 1st, 1898, amounted 
to 32:48 per 10,000, a differential increase of 0°48 on last 
year’s ratio. According to the Commissioners’ figures 
in the year 1859 1 person in 536 was insane, whereas this 
year it is computed that 1 person in 308 is of unsound 
mind. 

The ratio per cent. of the pauper insane to paupers of all 
classes is perhaps the fairest test for: determining the pre- 
valence of insanity in the community, for the actual pauper 
population is known and the number of pauper insane by 
the cognisance of the Lunacy Board embraces, with but few 
exceptions, the total number of pauper insane in the country. 
The ratio of paupers to the population is fairly stationary, 
put there has been a gradually progressive rise 10 the 7 a 
of pauper lunatics to paupers of all classes during nei i 
decade. The ratio in 1889 was 9:25 per cent.; in 18 se 
stands at 11:08 per cent. ‘This represents an actual increne 
in the ratio of pauper lunatics to paupers of all Caen 
1:83 per cent. during the two years, but, according 7 Bie 
official view, as before explained, the increase is many, Bat 
to accumulation and to the gathering within the official ne’ 


of numbers of the class described as ‘unregistered lunatics, 
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awhose numbers, notwithstanding annual depletion, seem to 
pe as large as ever. 

‘The total number of patients under detention on Jan. Ist, 
1998, amounted to 76,423, an increase on the number on the 
same date in the previous year of 2843. The total number of 
admissions during the year, excluding transfers and re- 
‘admissions on fresh reception orders, was 19,405, a number 
491 in excess of last year’s admissions. The actual.number 
‘of patients discharged as recovered during the year amounted 
+o 7230, being 52 more than in 1896. ‘This increase occurs 
mainly ataongst the private patients. The proportion of 
4‘gtated ” recoveries (the Commissioners carefully emphasise 
stated”) to the total number of admissions amounts to 
38°35 per cent., as against 38°53 per cent. in the previous 

ear, Of the total number of patients under treatment in 
1997 7°34 per cent. were discharged recovered (the Oom- 
snissioners’ italics). 

The death-rate calculated on the average number resident 
was 9°43 per cent., being 0°38 per cent. higher than in 1896, 
when, however, it was exceptionally low. The mortality 
table not only shows the causes of death, but also enumerates 
the number of post-mortem examinations made and gives the 
average age at death for each disease. The average age at 
death for males was fifty years and for females forty-nine 
years. It is important to note that the average age at death 
in cases of general paralysis of the insane was forty years, 
and the average. age in cases dying from phthisis was also 
forty years. General paralysis and phthisis proved the most 
fatal maladies, the former accounting for 19 per cent. of the 
deaths and the latter for 14°5 percent. The proportion of 
deaths from cerebro-spinal diseases was 40°5 per cent., from 
thoracic diseases 34:8 per cent., from abdominal discases 
8 per cent., from general diseases 6 per cent., and from other 
diseases—a, group in which senile decay figures prominently— 
‘10 per cent.; accident, suicide, and violence accounted for 
08 per cent. of the death-rate. The inference somewhat 
hastily drawn in last year’s report that insanity in a form 
requiring treatment away from home is more frequently 
‘developed in the spring and summer than in the autumn and 
winter is not quite borne out on the second appearance of the 
new table introduced last year, for January occupies quite a 
prominent position, being third on the list, following closely 
‘on May and June. 

The severely simple classification of insanity to which the 
Oommissioners tenaciously cling may be described as some- 
what out-of-date. In the table giving the yearly average 
occurrence of the ‘‘ principal” forms of mental affection for 
the five years 1892-1896 the classification employed is 

“mania,” “melancholia,” ‘‘dementia (ordinary and senile),” 
and ‘other forms of insanity.” It is perfectly certain that 
such a classification would not be found in any ordinary 
asylum report and the nomenclature is utterly unsuited to 
modern ideas. 

The yearly average number of epileptics admitted during 
‘the quinquennial period 1892-1896 was 7:9 per cent., that 
of general paralytics 8-2 per cent., and that of patients with 
suicidal tendency 24-7 per cent. 

Intemperance in drink and heredity appear to be the most 
frequent causes of insanity, but the Commissioners with 
Teason state that ‘the tables dealing with the assigned 
vauses of insanity are not very reliable.” 

Tn dealing with the distribution of pauper lunatics the 
Commissioners again call attention to the growing tendency 
to send to asylums cases formerly treatcd at home or in the 
Workhouse. They state that ‘‘this tendency evidently 
‘continues to work, for the proportion of pauper lunatics in 
Institutions for lunatics advanced from '74:59 to 75-16 per 
cent., an increase of 0:57 per cent., while there was a corre- 
‘sponding decrease in the proportions of those treated in 
Workhouses or living with relations or friends. he cases 
So brought under asylum treatment.are those of senile 
dementia or congenital weakness of mind.” This is no 
doubt the case, but it is worthy of remark that the pro 
Portion per cent. of congenital cases to the total of tho 
qearly average number admitted is steadily decreasing, 
Te96e 46 per cent. for the quinquennial period 1892- 
96, as against 5°7 per cent. forthe quinquennial period 
1888-1892, 

‘ Owing to the opening of four new establishments the 
aber Of county and borough asylums is augmented to 74, 
tr Patients in these institutions being classified thus: 
uy Pied) 1254; pauper, 67,759; criminal, 120. The number 
be tesh admissions was 283 in excess of that of 1896, and it 
Cveded the average of the ten preceding years by 2317. 


Of these fresh admissions no less than 16:1 per cent. were 
cases readmitted into asylums from which they had pre- 
viously been discharged. It is a significant feature that the 
proportion of such readmissions is steadily rising year by 
year, and it comes to be a question of serious import whether, 
owing to the number of admissions and the great lack of 
accommodation, there is not a tendency on the part of asylum 
authorities to create vacancies by shortening the course of 
treatment, and allowing the discharge of patients who have 
apparently recovered, but whose mental equilibrium has not 
sufficiently regained that balance, which is required to with- 
stand the worry, the excitement, and the temptations of 
every-day life. It would really seem that the Commissioners 
are justified in using the word “stated” when alluding to 
recoveries in their statistical tables. 

The deaths in the county and borough asylums amounted 
to 6659. Post-mortem efaminations were made in 79°3 per 
cent. of the cases, a proportion almost identical with 
that of last year; the percentage of such examinations varies 
greatly in the different asylums. The deaths from suicides 
numbered 11; in two instances, however, the act was 
committed when the patients were absent on leave, and in 
another prior to admission. his is exactly half the number 
recorded in the previous year, and affords satisfactory 
evidence of the vigilance and care exercised by the staffs of 
the various asylums. Two murderous attempts were made 
by patients during the year; in one case upon a superinten- 
dent and in the other upon a male attendant. Tortunately 
neither was followed by a fatal result, but the repeated 
occurrence of such incidents clearly shows the dangers of 
the service and accentuates the claims of those engaged in it 
to exceptional liberality of treatment. This aspect of asylum 
life ought certainly to be borne in mind by the Legislature 
when the pension clauses of the belated Lunacy Bill again 
come up for discussion in the ensuing session of Parliament. 
21 asylums are scheduled in which insanitary conditions pre- 
vailed to a greater or less extent. ‘Typhoid fever, erysipelas, 
and colitis bulk largely in this return. Overcrowding, with all 
its attendant evils, is no doubt largely responsible for this 
state of affairs. ‘The Commissioners have found it desirable 
to give particulars of various matters of detail affecting 
individual asylums. These relate principally to building 
extensions, insanitary conditions, overcrowding, fatalities, 
and suicides. While expressing regret at the burden im- 
posed on the ratepayers they urge the need which exists for 
further accommodation for pauper lunatics, and state their 
conviction that delay in this respect is essentially false 
economy. The question whether the visiting committee 
of a county and borough asylum is entitled to charge 
a larger weekly sum than 14s. for out-county patients 
was referred to the Commissioners. They submitted a case 
for the consideration of the law officers of the Crown, who 
replied that in their opinion such larger charge could 
legally be made. Prohibitive rates will be a powerful factor 
in inducing those districts which have not the necessary 
accommodation to adopt measures for housing their pauper 
insane. he number of registered hospitals remains at 14, 
There are 7 institutions for idiots and 70 licensed houses. 
With regard to the latter the Commissioners express their 
approval of the efforts made to improve the accommodation for 
patients and to add to their comfort. They have to report, 
however, an unusual number of suicides in these institu 
tions. Some correspondence took place between the Foreign 
Office and the Commissioners relative to the alleged deten- 
tion of a number of British subjects in a French lunatic 
asylum. ‘rhe matter was referred to the law officers of 
the Crown but no action was taken, the Commissioners being 
of opinion that no useful purpose would be served by taking 
proceedings. They express themselves as being well satisfied 
with the state in which they found the various institutions 
under their supervision. 

All those engaged in lunacy work will echo the expression 
of regret made by the Commissioners concerning the sudden 
death of their valued colleague Dr. Wallis. His place on 
the Commission bas been taken by Dr. Marriott Cooke, for 
many years the medical superintendent. of the County and 
City of Worcester Asylum. Lord Hatherton has resigned his 
chairmanship of, and seat at, the Board. 

On the whole the report maintains its high standard as an 
official record of the careful supervision cxercised over the 
certified insane under increasing difficulties, and notwith- 
standing a few defects, to which attention has been drawn, 
it should prove an interesting study to all who are entrusted 
with tho care and treatment of the insane. 
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THERE is still much obscurity about the pathology of 
the curious spasmodic affection known as “tetany,” of 
which the main characteristic is an intermittent tonic 
contraction of the muscles of the extremities, especially 
of the fingers and toes, although the spasm is not in all 
cases so limited. It does, however, differ from true 
tetanus in its mode of onset, as well as in the march of the 
spasm, and also—except in the grave forms with which we 
propose immediately to deal—in its comparative benignity. 
Ft was not until the appearance of TROUSSEAU’S classical 
lecture on the subject that much attention was paid 
to the affection, although, as TROUSSEAU himself points out, 
it had even then been known and described several years 
before. He himself had been struck by the frequency of 
its occurrence in nursing women and in those who were 
recently delivered, so that from his early experiences he had 
gone so far as to term it ‘‘ rheumatic contraction of nurses,” 
the conception of a ‘‘rheumatic” basis being favoured, 
according to the knowledge of the day, by its apparent 
relationship to chill. He came, however, to recognise that 
this was but a partial description, although he never 
realised the full extent of its associations. However, 
in course of time he met with cases in both sexes and 
at various ages, many in infancy, when perhaps it 
prevails the most. He also found that it was frequently 
associated with teething, with chronic diarrhoeal disorder, 
and that it might follow upon cholera and typhoid fever. 
At the same time he thought that its most common direct 
antecedent—its ‘‘exciting cause”—was exposure to cold. 
Readers of his lecture need not be reminded of the accuracy 
of the clinical picture which TroussEAv delineated. Little 
‘has been added by those who have come after him, 
whilst to him is owing the observation that the spasms 
can be excited by compression of the main nerve- 
trunks and blood-vessels. By him tetany was regarded 
as a comparatively trivial affection, for although he 
was careful to distinguish between the mild, moderate, and 
severe types—a distinction founded mainly upon the less 
or greater amount of general disturbance—he said that he 
had only met with one case in which death could be directly 
referred to the tetaniform condition. Tor the most part in 
his experience the symptoms would pass away within a 
variable period, the spasms intermitting with lessened 
frequency until after the lapse of a few weeks or a month 
recovery was assured, 

Since TRoUSsEAU wrote, many have contributed to the 
subject, especially writers upon diseases of children in whom 
it has been found to be largely associated with rickets and 
with the diarrhoea or general marasmus which may accompany 
that nutritional disorder. Yet there still prevailed a very 
hopeful view as to the prognosis of cases of tetany. It was 


not until attention came to be directed to the supervention 
of tetany upon gastric dilatation in adults that a change 
took place in this favourable prognostic opinion, Ty 
association with that visceral condition tetany assumes: 
a more serious significance and its supervention. must. 
always be regarded with anxiety, if not with alarm, 
Hence writers upon diseases of the stomach speak in. 
quite different fashion from TROUSSEAU and others ag to 
the outlook in cases of tetany ; they aver that its Prognosis: 
is ‘‘ very bad” and mention 70 per cent. as the mortality of 
cases in which it arises. This changed attitude in regard to. 
the character of the affection is borne out in the Papers by 
Dr. SourraR McKENpRICK and Dr. TREVELYAN, which we. 
publish elsewhere, and which, moreover, contain all that can 
be said on the subject, the interest of which does not rest. 
merely upon its comparative rarity. Indeed, we are sanguine. 
that the appearance of these suggestive and full records may 
lead to further contributions and perhaps to the demon- 
stration that tetany and allied states in less grave forms. 
are observed in association with gastro-intestinal diseases. 
more frequently than is generally believed. 

‘The clinical features of a well-marked case are readily 
recognised, but the questions which afford most scope for 
discussion are those connected with its etiology and 
pathology. ‘hese have been fully and ably discussed by 
Dr. TREVELYAN, so that we ought almost to apologise for 
venturing to make any further comments on the subject 
were it not that some good may be done by exciting 
interest in this ‘* gastric tetany,” as he succinctly terms it,. 
by fixing attention on the problems which surround it. Now, 
although tetany may be met with in association with 
many and varied states its relationship with dilatatiom 
of the stomach appears to be so definite and, so to speak, so 
constant (using the term in a general sense) that it must, 
in such cases, depend on. the conditions peculiar to that. 
state of the viscus. The main circumstance is of course 
the retention of more or less partially digested material 
in various stages and kinds of fermentation. It is con~ 
ceivable that these may act as irritants of gastric nerves. 
and thus excite reflexly the muscular spasms of the tetanoid 
state. The fact that tetany has been known to supervene 
on lavage of the stomach, or even during its performance, 
might be cited in support of such a view, and perhaps the: 
remarkable frequency of tetany after thyroidectomy might 
be deemed also to bear on the theory of nerve 
irritation. But nowadays, and not without reason, the 
doctrine of reflex nerve irritation has been found insufficient 
in cases where it was formerly thought to explain all. The: 
‘‘yeflex neuroses” are fast becoming obsolete, and wher- 
ever a more tangible theory can be framed it is to be 
preferred. Another view, propounded by KissMAUL and 
supported by some, is that the whole nervous system shares 
with the tissues generally in a dehydration owing to the 
excessive loss of water by copious vomiting, as well as by 
the abundant secretion which is poured into a dilated 
stomach. To our thinking more satisfactory and more 
rational is the reference of the condition to toxic agencies, 
and this on more than one ground, In the first 
place, the production of toxins of many and varied properties 
cannot but occur in the fermenting contents of a dilated 
stomach, In the second place the experiments of BoucHARD 
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have shown that some of the products of urinary excretion in 
health and disease are direct poisons to the nervous system. 
‘What, then, is more likely than that in certain subjects, and 
under certain conditions which cannot as yet be formulated, 
poisons are produced which are capable of exciting the nerve 
centres so as to produce the phenomena of tetany? It should, 
of course, be possible, if this were the case, to analyse the 
contents of a stomach after the method adopted by 
BOUCHARD in respect to the urine, so as to ascertain whether 
they included any nerve poison of this type. Perhaps 
this may be done in the future. Meanwhile we must be 
content to act on the hypothesis and must not hesitate in 
cases of gastrectasia in which this dreaded complication is 
arising to thoroughly relieve the stomach of its contents. 
In one of Dr. TREVELYAN’S cases some temporary relief was 
obtained by this measure, but the patient sank from exhaus- 
tion. It is noteworthy, however, that on the previous day 
when the symptoms were fully marked, there had been 
a fruitless attempt at lavage, and it may be that the per- 
formance of the operation is too difficult in such circum- 
stances. ‘This is all the more reason why attention should 
be drawn to the earliest symptoms, in order if possible 
to resort to lavage before the tetany becomes fully de- 
yeloped. Nor can we pass from the contemplation of 
these fatalities without raising the question again as to the 
probability of the occurrence of slighter manifestations of 
nervous disorder directly referable to the gastrectasic con- 
dition. A priori, if the toxic theory be the correct explana 
tion, it might be thought, considering the large number of 
cases of gastric dilatation and the fewness of the severe 
and fatal cases of tetany which complicate them, that 
cases of less severe intoxication should not seldom occur. 
Cases of slight and transient spasm, of cramps, of tempo- 
yarily deranged sensation may arise and be so trivial as to 
escape the observation of the medical adviser or be dis- 
regarded by the patient himself. So, if they do occur their 
existence would go far to confirm the opinion of the toxic 
origin of tetany, which is not gainsaid by the conditions 
of its occurrence in children, in nursing women, or after 
thyroidectomy. 
——_-—___— 

THERE are two Italies, and they are as wide as the poles 
asunder. There is the Italy of romantic tradition and there 
is the Italy of prosaic reality. It is as the former that out- 
lying Europe, or we should rather say the English- 
speaking world, persists in regarding her, and with 
Consequences by no means favourable to Italy herself. 
The interest she has inspired and the sympathy she has 
aroused have made her the ‘‘spoiled child” of her 
more civilised contemporaries, bringing her moral and 
material help which had far better have been evolved 
from within her own borders, to the reinvigoration of her 
Own character and to the acquisition of self-reliance, 
independence, and the nobler virtues which spring from such 
discipline. Her liberty and her unity she owes mainly to 
external forces—to foreign allies who, like France and 
Prussia, assisted her for ends not wholly unselfish, or who, 
like Great Britain, gave her a moral, and in the long 
Tn a more substantial, because disinterested, support. 
Alter she became united and free it was still to 
the kindly outsider that she was indebted for material 


as for moral aid. To the English-speaking visitor 
she owes about one-third of her revenue in gold; 
to the English-speaking world she almost spontaneously 
looks for sympathy and succour in political adversity or 
calamitous visitation. Does a disastrous flood reduce one 
of her districts to homelessness and want, Great Britain’s 
charitable aid is always forthcoming. Does an earthquake 
bring ruin on one or other of her islands, the same free- 
handed largess is never appealed to in vain. So much is 
this the case that such visitations are looked upon by pro- 
vincial Italians as ‘providential” in a double sense—‘‘ Pro- 
vidential” as coming from on high; “ providential” as 
providing means often much in excess of the occasion which 
evoked them. 

Italy, indeed, has, by the rueful admission of the best of 
her publicists, come to be a ‘‘moral mendicant,” with the 
disastrous consequences to character induced by such a 7éle. 
Beggary is an ‘‘ institution” within her borders, and those 
of her sons who try to put it down by introducing the 
atmosphere of self-respect which should be fatal to it find in 
the thoughtlessly free-handed Englishman or American the 
greatest obstacle they have to encounter. This indulgent 


attitude towards her and hers has all the force 
of a conspiracy—kindly, if unconscious—to keep her 
in statw pupiliari among the nations—to perpetu- 


ate the truth of Massimo D’AzEGuio’s bitter excla- 
mation: ‘‘Fanciulli sidémo” (children we are). Her well- 
meaning but injudicious friends are, indeed, her worst 
enemies, who have only to be a little more familiar with 
her or her real, not her romantic, side to do her the genuine. 
and lasting service of leaving her to work out her own 
salvation. 

“ Ttalia fard da se” (Italy will suffice for herself) was the 
watchword of the creators of her ‘‘Risorgimento,” and it 
is high time that she revived it and made it practically 
operative. She has within her own personality all the means. 
of self-rehabilitation, but she must be taught to rely upon 
them. ‘The cleverest people in Europe if only they had 
staying-power,” was the verdict of a great British engineer 
who had been in touch with their inner life for nearly half a 
century. ‘‘ Steadiness, steadiness, the English steadiness,” 
was the one requisite they needed for success in GARIBALDI’S 
estimation. But how to acquire it when the moral fibre, 
relaxed by long subjection, is kept flaccid by influences 
from without and never feels the tonic of effort from 
within? ‘The native genius is in these circumstances 
perverted and all its development moulded to the 
utilisation of opportunity casually presented, not to 
the creation of means or the fusing and welding of 
nature’s own material for the working out of ends con- 
ducive to common good, We have thus in Italy a 
medieval spirit struggling for existence amid nineteenth- 
century institutions, showing admirable ingenuity and 
subtlety and nimble resource as a substitute for the manlier, 
maturer, and more effective qualities of latter-day evolution. 

Corruptio optimi pessima est. There is more wit and 
talent put forth in Italy for the attainment of 
illicit objects than healthily constituted countries expend 
on legitimate undertakings. We have to go back to 
“Gil Blas” for examples of clever knavery similar to 
those perpetrated in the kingdom every day. Even crime 
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within its borders is romantic and serves to keep up the 
fatal ‘‘interest” in Italians which makes them the object 
of a foolish fondness on the part of other peoples. Leaving 
aside the brigandage which, as in the recent case of the 
Tuscan Tiburzi, recalls the ‘‘forest days” of Rosin Hoop, 
we find the swindler plying his métier with a dramatic 
skill which extorts an unwilling admiration. Take two 
specimens which came off within twenty-four hours 
in the city of Florence not so long ago. The scene 
is a trattoria or restaurant in the suburbs. A 
young man and his sweetheart are at a table con- 
versing over a frugal meal. Presently a well-dressed 
gentleman comes in and at another table orders a more 
luxurious repast. The landlord is attracted to the first- 
mentioned table—the pair being obviously in difficulties, 
The young man has forgotten his purse. ‘I cannot let you 
go without paying,” says the irate Boniface; ‘tyou have a 
-watch, leave that with me and then you may go home for the 
purse you say you have left behind.” ‘he young man, not 
without protest, gives up his chronometer and the landlord 
is returning to his coign of vantage, when the gentleman, 
who has been a witness of the scene, rises and stops 


him. ‘Your conduct to that young man, sir,” he 
says, ‘is shameful. Anyone may forget his purse, 
Give him back his watch and include his bill in 


‘mine and let him go if you ever want me as a customer 
again.” Producing a pocket-book well filled with bank- 
notes the gentleman hands a 100-franc bigliétio to the 
‘landlord, who sulkily restores to the youth bis watch, makes 
up the double bill, and gives the gentleman some 90 francs 
in change. First the pair go out and then the gentleman, 
leaving the landlord half glad and half sorry for the 
incident which gave him his money and cost him a 
reprimand. Days afterwards he has to pay a large sum, 
towards which he adds the 100-franc note received from 
the gentleman, only to find it a clever counterfeit. 
While this drama a la Li Sage was being played another 
even more effective was in course of performance. At an 
hotel, also in Florence, a traveller for a large jewellery firm 
has put up and is already doing good business. A gentleman 
appears, makes purchases to the amount of twelve hundred 
francs, for which he gives notes of unexceptional genuine- 
ness and goes his way. An hour afterwards a delegate of 
Pubblica Siourezza comes in and takes the traveller aside, 
wishing to have a word with him privately. ‘You have just 
sold some jewellery,” he says, ‘‘to an individual who paid 
you twelve hundred francs for it?” ‘I have,” replies the 
‘traveller. ‘‘You have been victimised, sir, by a swindler 
well known to the police,” says the delegato. ‘‘ How 
sot” inquires the dismayed traveller. ‘There are the 
notes. They are perfectly genuine.” ‘ They are nothing of 
the kind,” says the delegato. ‘They are imitated admir- 
ably—the work of a well-known gang of forgers. But keep 
your mind at ease. Your jewellery is quite safe at the 
police-office, where you will find it along with the swindler, 
whom we have arrested. Call there at four o’clock and you 
will get your property back. Meanwhile give me the notes. 
They are required to identify the forgery.” The traveller 
gave up the notes, called at the police-office, found neither 
delegate nor prisoner, but found only that by consummate 
acting he had lost twelve hundred francs’ worth of jewellery 


and also the perfectly good money which had been paid 
for it. 

Suoh occurrences are of daily experience and explain the 
phenomenon that Italian fiction is poor—poor out of al 
proportion to the literary skill of the people. It is beaten 
out of the field by fact, chronicled day after day by the 
police-reporter. When is all this perversion of ingenuity 
and labour and forethought to be replaced by the honest 
employment of the same qualities towards legitimate 
ends? When Italy becomes true to herself, is the answer ; 
when she recognises the fact that, ‘hooked on to the 
express train of the nineteenth century,” she must con. 
form to the new conditions of progress ; and, above all, that 
she must count as her worst enemies those whose kindly 
forbearance with her shortcomings and free-handed ministra- 
tion to wants of her own contracting keep her in the 
medieval stage from which she was supposed to have 
emerged. 

Soe eeateeeenietninents Saiiemnimemiementel 

Lorp WOLSELEY’s homily on Intemperance and Immorality 
among Soldiers, which was issued as an Army Memorandum 
last April, has now been republished in’ the form of a 
Parliamentary paper and will, no doubt, thereby gain in 
weight. His lordship in forcible language calls upon all 
officers in command of troops, batteries, and companies to 
perform their bounden duty in directing and controlling the 
morals of the men over whom they are placed in authority, 
and that not only by precept but also by example. Young 
soldiers in particular should be encouraged to look to their 
superiors for example and guidance amid the temptations 
which surround them and to expect ready sympathy and 
counsel in all their difficulties and troubles. Officers and also 
non-commissioned officers are repeatedly directed to do their 
utmost to promote a cleanly and moral tone among the rank 
and file and to spare no effort in watching over the physical 
and moral welfare of the men for whose proficiency in military 
exercises they are responsible. ‘This is certainly expecting a 
great deal, for it must be remembered that the vast majority 
of company officers are young men themselves, obnoxious 
to the same temptations as the private soldier and totally 
destitute of special training as instructors in morality. 
British officers, however, have invariably proved themselves 
worthy of trust and the nation may with confidence expect 
to see the Commander-in-Chief’s instructions fulfilled in the 
spirit as well as in the letter. ‘Throughout his Memo- 
randum Lord WorsELEy deals in generalitics—with one 
single exception. ‘Surprise visits” for the detec- 
tion of suspected immorality are enjoined and this, 
we venture to say, is a weak point in the otherwise 
admirable exhortation. Everything which savours eveD 
distantly of espionage should be ayoided in the management 
of British soldiers. The British soldier is primd facie an 
honest man and must on no account be treated as though 
he were ipso facto an evil-doer. If he finds that he is liable 
to be tracked and pounced upon as though ho were 
hardened criminal he will very soon lose his self-respect and 
seck in every underhand way he can think of to outwit the 
detectives set over him. Straightforwardness is the best 
policy in dealing with the class of man whom it is desirable 
to attract as a recruit. ‘Trust your soldier and let him see 
that you do so, should be the golden rule amongst all who 
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gre charged with authority in the army. On active 
service spying out the enemy is no doubt advantageous, 
put as an item of internal economy among grown men in 
parracks surreptitiousness of every description should be 
rigorously interdicted. With regard to the preliminary 
training of both officers and private soldiers there are 
several points which urgently demand attention. Before a 
recruit is allowed to fire ball-cartridge he must have given 
proof that he thoroughly comprehends the mechanism of 
his piece as well as the effects of the discharge. Should 
hisarm be the lance or the sabre his dexterity with these 
weapons is tested before he is allowed to manipulate them 
at large. Drills without number and exercises beyond 
computation have to be endured before the neophyte receives 
permission to take his place in the ranks. In a word, the 
utmost care is taken to educate the young soldier in the art 
of killing or maiming his enemy, but by stopping short at 
this point the instructors have only half equipped their man. 
Jn order that a soldier may be in a“condition to do his 
country the maximum amount of service it is necessary that 
the art and science of taking care of his own health should 
be included in his curriculum. Even on home service it is 
highly desirable that this should be so; but abroad, where 
our troops have to live under conditions largely differing 
from those to which they have been accustomed, it should be 
made a sine gud non. When a soldier fails to preserve his 
health he forthwith becomes ‘an encumbrance in the field, a 
source of weakness instead of a source of strength. Not 
only are his individual services wasted, but also the 
services in whole or in part of several of his comrades. 
As regards the efficiency of the force it would be better 
for him to die than to fall lame. Yor a soldier actively 
engaged there is nothing more important than health 
and yet no attempt is made to teach him how to preserve it. 
In addition to teaching their men how to be moral it would 
be well if commanding officers were to be directed to teach 
them the essentials of personal hygiene, with especial refer- 
ence to the requirements of the locality where they might 
happen to be serving. A course of lectures at the canteen 
could not but be advantageous provided the lecturer were 
properly equipped for his task. Of this, however, he would 
need to furnish unquestionable proof, for of all branches of 
knowledge in which a little learning is a dangerous thing 
there is none to surpass self-medication. 


ey 


THE recent regulations of the General Medical Council 
Wohibiting the employment of unqualified assistants, save 
in an entirely subordinate way, have a very obvious appli- 
cation in holiday times. It is absurd to think that although 
an unqualified assistant may not be allowed to have sole 
or serious charge of cases, yet such an assistant may 
be left in a position by his principal during the holidays 
Which would place him at any moment in responsible care 
of the whole practice. This very obvious point seems 
to be overlooked by some practitioners. During the holiday 
Season in past years medical men have experienced the 
Teality of the risk and have been subjected to the 
odium and the inconvenience of censure at inquests 
48 well as of being brought before the General Modical 
Council with the chance of being found guilty 
of infamous conduct in a professional respect, and of 


having their names erased from the Register. There is too 
much reason to think that the warning conveyed by these 
facts seems to have been, like so many other warnings in 
the matter of unqualified assistants, overlooked. In one 
case recently investigated by Dr. Wynn WmstTcoTr and 
a jury an unqualified assistant, in the absence of the 
principal, was sent to a serious case by the qualified 
assistant. The excuse of the qualified assistant was that 
he could not be in two places at once, and that ‘half 
a loaf” (an apt name for an unqualified assistant) was 
better than no bread. In the end the qualified assistant was 
censured and the coroner was asked by the jury to forward 
a report of the proceedings to the principal ‘tand to the 
General Medical Council so that they could take what steps 
they thought necessary in the matter.” It is not for us, of 
course, under these circumstances, to pass any judgment 
on the facts of this particular case. But we should fail 
in our duty if we did not give them prominent notice as 
a lesson to others, A holiday should be no holiday to a 
medical man if made under conditions of such risk as we 
have described, for his apprehensions of mischief should 
prevent him from enjoying himself. The instructions and 
arrangements of a principal on leaving town should be 
such as to make sure that his patients can be attended 
by a qualified representative. It is only by such arrange- 
ments that he can enjoy that sense of irresponsibility 
which, after all, is the very essence of a holiday. It may 
be said that the remuneration of medical practice in 
poorer neighbourhoods will not always admit of a principal 
keeping qualified assistants or paying qualified locum 
tenents. Then the public must understand that if they 
are to have fully equipped medical men they must pay for 
the service they receive. But we can scarcely think it 
possible that in any part of London a medical man 
would not be able to make arrangements with his medical 
neighbours so that they might share his responsibilities in 
his absence. The cultivation of neighbourly amenities is 
not only a duty but an advantage, and one at no time more 
obvious than in holiday seasons. , 


Annotations, 


“Ne quid nimis,” 


COUNTRY HOUSE DRAINAGE. 


Tue problem for solution in a letter signed ‘South 
Dublin” which will be found on p. 846, is one of perplexity 
to most responsible dwellers in rural districts. ‘The 
extremely unsatisfactory provision for the disposal of the 
house drainage described in our correspondent’s letter is 
shared by many thousands throughout the country. The 
great importance of the question induced us recently 
to issue a Commission upon the subject of water-supply 
and the disposal of sewage in rural districts, the two 
questions being so intimately connected. The result of 
this inquiry will shortly be published and will afford 
more complete information than can be given in an 
annotation. Soak-away cesspools, such as are described 
by “South Dublin” are not only objectionable but must 
constitute a source of grave danger to the springs from 
which the water-supply is derived. The sewage, escaping as 
it does under pressure below the surface of the ground, 
depends entirely upon mechanical filtration through the soil 
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for its purification, and in a limestone district will often 
travel for miles through fissures without undergoing any 
material improvement. Bacterial life, the mainstay upon 
which we depend for the breaking up of organic into harm- 
less inorganic substances, scarcely exists 12in. below the 
surface of the ground, and can therefore exercise no influence 
upon matter escaping below this point. The contamination 
of the rain-water by first discharging it into the cesspool and 
afterwards having to disinfect it seems a somewhat useless 
mode of procedure. This should be made to go directly 
into the ditch mentioned by our correspondent. Dis- 
infectants are at best but a poor substitute for the 
process of disintegration provided by nature through the 
means of bacteria, the existence of which process recent 
research has revealed. Experiments have proved that 
secondary decomposition invariably takes place in a short 
time after using disinfectants; they do not prevent but 
only delay a natural process. If used, quicklime is perhaps 
the best and cheapest for this purpose, and in this case it 
should be thrown into the ditch. The principle which would 
appear to provide at once the simplest and the most effective 
method of dealing with domestic sewage where water 
‘carriage is adopted, is one which was first practised by 
Mr. J. Scott Moncrieff in his microbe cultivating tank. 
This consists of passing raw sewage through a brick 
channel filled with round stones upon the surface. of 
which various bacteria of a non-pathogenic character 
always present in excreta rapidly multiply. They con- 
vert the solid organic constituents into a liquid form. 
This view is confirmed by thé experiments carried 
out a short time back by Mr. Dibdin (when chemist 
to the London County Council). This gentleman passed 
large quantities of raw sewage slowly through a pit filled 
with various materials, such as coke, burnt ballast, small 
stones, &c. He found that a comparatively clear effluent 
was obtainable with either material, provided that the pit or 
filter had at least one week’s rest in five. He found the 
coke perhaps the least desirable. For such a case as that 
described by ‘‘South Dublin,” in place of the existing 
cesspool two channels or filters would be required, formed 
side by side. They should be six or eight feet long 
by three feet wide and cemented internally to prevent. 
the escape of the liquid sewage. These should be 
filled to a depth of about two feet with stone or pieces of 
burnt ballast measuring, say, about two inches over each 
piece. The effluent should be made to flow out at the level of 
the top of the stones, and provision must be made for 
tunning off the liquid from each filter once every month, the 
incoming stream being diverted into the neighbouring 
filter, for which purpose some simple provision must be 
made. ‘The effluent can then be allowed to pass into the 
ditch without any annoyance being caused. It is better to 
fill the filters above the stones to the level of the ground 
with washed gravel. At periods varying from six to twelve 
months the stones must be taken out and laid at the side of 
the filter so as to be exposed to the air, but they must not be 
washed, and any accumulated sludge should be removed 
from the bottom of the filter. This last had better be 
buried at once in the ground. Mr. Scott Moncrieff’s tank 
provides the most satisfactory conditions for the conduct 
-of the foregoing arrangement, but how far ‘the application 
of the principle is covered by his patent rights is a detail. 


THE HURRICANE IN THE WEST INDIES. 


THE recent hurricane in the West Indies, which affected 
principally the group known as the Lesser Antilles, has 
worked great havoc. The islands which have suffered most 
are Barbadoes, Santa Lucia, and St. Vincent. The governor 
of Barbadoes has telegraphed home that 50,000 persons are 
homeless, and he most earnestly entreats financial help as in 


its present financial condition the colony is quite unable to 
bear the strain, Up to Sept. 19th 83 deaths haq been 
reported. The Administrator of St. Vincent sends the fol. 
lowing report: ‘‘Speaking generally, about three-quarters 
of the population, 41,000, are shelterless, without food, and 
crowding into the populous centres, whick have no accom- 
modation for their own inhabitants, much less for the 
hundreds of others who are coming in. From Argyle to 
Kingstown on. the windward side there is not a single 
works or estate house standing. From Buccament to 
Kingstown on the leeward side everything is destroyed. 
Kingstown has hardly a house uninjured, and most of 
them are in ruins; two vessels are ashore, two have sunk, 
and the fate of others is unknown. It is unnecessary 
after this to say that almost all the labourers’ houses are 
lying flat. There are at least fifty deaths that are known 
of the people that are flocking into Kingstown from all the 
country round for shelter and food, which I am endeavour. 
ing to supply for the moment until the weather clears and 
we can take the damage in detail. So far I have no news of 
the country beyond Argyle to windward or beyond Bucca- 
ment to leeward, but I fear that the disaster there cannot 
have been less than in the southern part of the island, 
Reports from windward report everything as far as Grand 
Sable a wreck ; that there are two large ships and one small 
one ashore on the windward coast, and the manager of Sans 
Souci, Mr. Hillocks, has been killed. From leeward 
everything is a wreck with much loss of life; in Barrouallie 
everything levelled to the ground except three build- 
ings; Ohfteau Belair reported not to have suffered so 
heavily, but no reliable information yet.” The Governor 
is borrowing necessary funds to provide relief.’ From 
Santa Lucia the accounts are as follows: ‘Tremendous 
rain with thunder and incessant lightning all Sunday 
(Sept. 11th) night. The following information received 
to-day from coast: ‘Immense landslips at Soufridre; five 
deaths ; ten houses and two bridges washed away. A tidal 
wave did much damage at Choiseul; 7 deaths occurred 
from landslips. Cocoa estates have suffered immense 
damage and many are quite ruined. No news from west- 
ward ; roads impassable ; all telephone lines down. Steamer 
Deramore returned to the port last evening with three men 
rescued off this island from waterlogged schooner Ocean 
King of Saint Vincent.’” Food is running very short in 
St. Vincent and a steamer has been sent from Trinidad with 
supplics. “ 


SHOULD PREGNANT WOMEN WORK? 


IN a paper in the Annales de Gynécologie for August, 
1898, Professor Pinard continues his observations with 
regard to the influence of rest on the part of the 
mother during pregnancy upon the development of the 
foctus. In a previous paper he had shown by observa- 
tions upon 1000 infants, 500 born of mothers who had 
had to work up to the end of their pregnancy and 500 
born of mothers who had been able to rest for varying 
periods not longer than ten days before their confinement, 
that there was a marked difference in weight in favour of 
the children of the latter class. In further confirmation of 
his views he quotes from a table drawn up by Dr. Bochimont, 
based upon 4445 cases showing the average weight of the 
children of women who had been compelled to work during 
the whole of their pregnancy and of those who had been 
able to rest for periods of two, three, or more months. 
From the results set out in the table he comes to the 
conclusion that the average weight of the child of a woman 
who is able to rest for the last two or three months of Ha 
pregnancy is greater by at least 300 grammes than that of 4 
child whose mother is compelled to work up to the date 0 
her confinement, ‘The explanation of this difference appears 
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to be the fact that the duration of pregnancy in the former 
«lass is more frequently normal, while in the latter it is often 
prematurely interrupted. The more frequent occurrence of 
premature confinements amongst the workers he attributes 
toa tendency to premature expulsion of the ovum produced 
by a greater descent of the uterus into the pelvis, The truth 
of this assertion is to some extent confirmed by the observa- 
tions of Dr. La Torre upon the development of the foetus 
in women with contracted pelves. Dr. La Torre’s conclusions 
are that premature confinements are more common in women 
with normal pelves than in women with contracted pelves 
and that the products of conception attain the same degree 
of development in the former as in the latter class. Pro- 
fessor Pinard from his experience goes further than this and 
holds that the average weight of the children of women with 
contracted pelves is greater than the average weight of the 
ebildren of women with normal pelves. The condition of a 
woman with a contracted pelvis he regards as comparable to 
that of a woman who is able to rest during the last few 
months of her pregnancy, in that the child is lying mainly in 
the abdominal cavity and to a less extent than usual in the 
true pelvis. In the case of a woman, on the other hand, who 
has to work standing or sitting the tendency is for the child 
to lie low in the pelvis and as a result of this premature 
delivery not uncommonly occurs. Many factors no doubt 
enter into the question of the development of the child, 
and it is asserted by some writers that the physique 
of the mother herself must largely determine the size 
of her child. The foctus in wtero, however, has been 
well termed a true parasite, and, as Professor Pinard 
points out, cases of contracted pelves in which the mother 
is often mal-developed and of small stature seem to show 
that the development of the mother has but little influ- 
ence, since in these cases the children show no corre- 
sponding want of development, but on the contrary are often 
above the average size. In conclusion, he cordially agrees 
with Dr. Bochimont’s recommendation that ‘from the point 
of view of humanity, from the point of view of the increase 
of the population, from the point of view of the evolution 
of the French race it is necessary that the public authoritics 
hould intervene to safeguard the pregnant woman during 
the last three months of her pregnancy and the foetus during 
the last three months of its intra-uterine life.” Such 
paternal intervention is hardly likely to be ever necessary or 
called for in this country, but from a consideration of this 
paper the interesting question arises, What is the best mode 
of life for a woman to pursue during the last three months 
‘of her pregnancy? Should she be allowed to work or to 
take exercise, or is she best kept at rest as much as possible? 
A compromise must no doubt be effected between these two 
extremes, and while the interests of the mother will be best 
served by a moderate amount of exercise and a minimum 
amount of work the development of the child and the 
avoidance of a premature confincment would appear to be 
most favoured by a maximum amount of rest. 


A CENTRAL BACTERIOLOGICAL LABORATORY 
FOR LONDON. 

A CORRESPONDENT writes: A short time ago the London 
‘County Council addressed a communication to each of the 
Yestries and district boards throughout the metropolis asking 
them whether they would be in favour of the Council apply- 
ing for Parliamentary powers to establish a bacteriological 
laboratory. The idea is to appoint an expert or experts 
MW connexion with the projected institution, or otherwise 
to make arrangements whereby medical officers of health 
and medical practitioners in London can obtain at the 
‘xXpense of the county the examination by a competent 
Pacteriologist of material from suspected cases of infectious 
isease, with a view to aiding in the diagnosis. Owing to 


the summer vacation of the various local authorities the pro- 
position has not yet been fully considered by the majority,. 
but as far as those are concerned who have paid attention 
to the question the scheme has met with unanimous approval. 
Among those authorities who have already pronounced in 
favour of the project may be mentioned Bermondsey, 
Shoreditch and St. Pancras. In the case of Shoreditch 
the Health Oommittee of the vestry point to the laboratory 
established by the City of New York some five years 
ago in connexion with a scheme for general bacterio- 
logical examination of cases of diphtheria and state 
that it has been received by the medical profession of that 
city with almost unanimous approval. The Shoreditch com- 
mittee mention further that several towns in the provinces 
and some of the London sanitary authorities appear to have 
also made arrangements whereby medical practitioners can 
send pathological material to experts for bacteriological 
examination. Believing that it would be desirable in order 
to secure uniformity and economy that such provision should 
be made, the Shoreditch vestry has just informed the London 
County Council of its advocacy of such a laboratory. In St. 
Pancras the vestry has already made some progress in the 
direction indicated, since from a report just submitted to the 
Health Committee by Dr. John F. J. Sykes, medical officer 
of health, it appears that the vestry early last year sanctioned 
the examination of pathological material in doubtful cases 
of diphtheria and typhoid fever, the examinations being 
made when necessary and when considered essential to the 
proper notification and prevention of the spread of the 
disease to which they apply. Two questions have to be 
considered : (1) whether it is more desirable to carry on the 
work locally or to centralise it, and (2) if centralised, 
which is the best method of centralisation. In this 
connexion the Health Committee of the St. Pancras 
Vestry states that the systems have been organised by the 
several sanitary authorities in conjunction either with the 
British Institute of Preventive Medicine, the Clinical Research 
Association, or the bacteriologists of the large London 
hospitals. At the same time the small hospital laboratory 
at each of the larger infectious diseases hospitals of the 
Metropolitan Asylums Board is utilised for the purpose of 
examinations of this nature. Taking all the points into con- 
sideration, the St. Pancras vestry has come to the conclusion 
that a central bacteriological laboratory should be established 
and has expressed the opinion that such an institution could 
be provided by the Metropolitan Asylums Board, under the 
latter's Parliamentary powers, in the new premises now being 
puilt on the Victoria Embankment. A lctter to this effect has 
recently been addressed to the London Oounty Council. As 
the London County Council does not meet until next month 
and as the vestries and district boards are only now beginning 
to resume their proceedings, some little time will elapse 
before all the replies are in the possession of the Council. 
As these will not require much consideration, it is possible 
that the Public Health Committee may be in a position to 
submit to the Council a recommendation on the subject early 
in November next. 


POISONOUS SHRIMP PASTE. 


‘uum indiscriminate way in which the sea water bordering 
our coasts is sometimes polluted is suflicient in many 
instances to account for the symptoms of poisoning now and 
again occurring after the consumption of fish. In the 
case of shell-fish which are eaten without being cooked 
the symptom may be very possibly due to the action of 
micro-organisms. In the case, however, of poisoning by 
cooked fish no such explanation is admissible. It is difficult, 
therefore, to account for the number of cases of acute 
poisoning which occurred at St. Anne’s-on-Sea, near Black- 
pool, a week or so ago. Shrimps in this case were the fons 
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et origo mali, The shrimps were potted and had been cleaned 
and cooked in the usual manner and converted into a paste 
with the aid of butter. ‘The symptoms were precisely 
those of irritant poisoning—diarrhea, vomiting, and 
severe pain, especially in the bowels, being very marked. 
Some forty people were thus affected, but happily 
medical advice was soon sought and no fatal result 
was recorded. It would be interesting to know whether 
aa analysis of the shrimp paste was made and if 
so whether it threw any light upon the occurrence. 
Possibly the shrimps may have assimilated a mineral 
poison, notable quantities of copper, for example, having 
been found in certain shell-fish. It would seem more 
probable, however, that the poison was organic in nature— 
some obscure product of decomposition consequent upon the 
prevalent excessive heat. In THE LANCET of Sept. 10th we 
pointed out the great number of cases of poisoning which 
occurred within a few days and which were due to some 
mysterious changes taking place in composition through pro- 
longed exposure to a temperature approaching blood-heat, the 
most favourable point for the fostering and growth of micro- 
organisms and consequently their poisonous excreta. In 
the absence of further evidence it is probable that the 
shrimp paste, especially as it was fairly fresh, had under- 
gone similar changes. 


THE APPLICATION OF STEAM TO THE INTERIOR 
OF THE UTERUS. 


DuRInG the four years which lave elapsed since Snegirjeff 
first proposed the use of superheated steam for the arrest of 
hemorrhage a good deal has been written upon the employ- 
ment of this agent in the treatment of bleeding from the 
interior of the uterus. Amongst others, Pincus of Dantzig 
has used this mode of treatment with very encouraging 
yesults. He has perfected two methods of carrying it out 
which he terms respectively atmocausis and zestocausis. In 
the first the steam is applied directly to the interior of 
the uterus by means of a double-channelled intra-uterine 
catheter (atmocautery) provided with fenestra in both 
tubes; in the second the steam is employed to heat the 
outer tube, which is unfenestrated and which then 
acts as a cautery (zestocautery), and can be applied 
to any part of the uterus which it may be desired to 
treat. The intra-uterine application of steam is not with- 
out its dangers, and the fact that the result aimed at in 
certain cases is total obliteration of the uterine cavity shows 
what it is capable of effecting and at the same time what 
disastrous results may follow if it be not carefully used. Two 
eases of unintentional obliteration of the uterus have been 
recorded, one by Baruch where the method was employed to 
arrest secondary post-partum hemorrhage, and the other by 
Otto von Weiss where in a young girl, aged nineteen years, 
steam at 100°C. was applied for three-quarters of a minute 
to the interior of the uterus for the arrest of profuse menor- 
rhagia, The duration of the action should be from ten to 
thirty seconds. If total obliteration of the cavity be desired 
it must be continued (for (from two to three minutes. The 
steam generated in a vessel furnished with a safety valve is 
used at from 100°C. to 115°C. Preliminary dilatation of the 
cervix is necessary in all cases, and if the action is 
to be limited to the interior of the body of the 
uterus gauze must be bound round that portion of the 
tube which will lie in the cervical canal. The vagina is 
protected from burning by a short tubular wooden speculum. 
The applications should not be repeated oftener than once 
a month, that amount of time being required to regenerate 
the mucous membrane. The period of time which elapses 
before the destroyed mucous membrane separates is an indica- 
tion of the depth to which the cauterisation has extended; if 
it be merely superficial the interval is usually from six to ten 


days. ‘Che method is recommended for all forms of endo. 
metritis, subinvolution of the uterus, for disinfection of the 
uterine cavity, in cases of inoperable carcinoma of the 
body, in climacteric hemorrhages; and in senile catarrh, 
In the two latter instances it may be used to pro- 
duce total obliteration of the cavity of the uterus, ang 
it is suggested that this may replace in some casey 
total extirpation of that‘ organ. It is contra-indicateg 
in cases of suspected malignancy, in affections of tho 
appendages, and in cases of markedly rigid cervix (Pincus), 
Pitha records the results of 46 cases treated in Pawlik’s Clinic, 
28 of the cases suffering from hemorrhagic endometritis a}} 
recovered. In 10 cases of hemorrhage following miscarriage 
decidual remains were first removed by the curette beforo 
applying the steam. These also recovered. ‘The danger of 
the occurrence of unintentional obliteration of the uterine 
cavity appears to be greater after the application of steam 
than after curettage, but it is possible that such a result 
may ensure a more perfect recovery in certain cases such 
as those indicated by Pincus—viz., uncontrollable climacteric 
hemorrhages and profuse senile catarrh. In all cases where 
intentional obliteration is carried out protection of the 
cervix is necessary in order to prevent closure of the cervical 
canal occurring before that of the body of the uterus. In 
some cases the use of steam would appear to be preferable to 
the use of the curette, as, for example, in cases of submucous 
and interstitial fibroids, where the operation of curettage may 
result in damage to the capsule of some of the tumonrs 
followed by sloughing. The reckless employment of such a 
powerful agent as steam may, however, be productive of 
much harm, and it is necessary, therefore, to utter a caution 
against its use except in carefully selected cases, especially 
where curettage has failed, and with a due observance of all 
the precautions necessary for the successful carrying out of 
the treatment. Our Berlin letter contains, it will be seen, 
an account of a paper on this subject by Professor Diihrssen. 


THE PRESS AND WATER ANALYSIS. 


Iris idle to dispute the educational power of the press 
so long as it keeps its readers well and, intelligently 
informed, but the lay papers now and again ill-advisedly 
attempt not only to record matters of a highly technical 
character, but also to serve up an interpretation of 
the same which may be very misleading and indeed 
serious. In an evening paper last week an analysis 
of a sample of the East London Company’s water taken from 
a public standpipe was published and above the analysis 
and contents was printed a heading of a very sensational 
character, such as is calculated to inspire needless alarm 
and perhaps panic. We doubt whether the great bulk 
of newspaper readers understood one word of the 
analytical report, or if they did it would only be 
those sentences which would probably convey a wrong idea. 
‘The condition of things in regard to water-supply is quite 
serious cnough without attempting to alarm the public with 
such statements as the following: ‘‘ The sample of water was 
very impure and contained over two thousand microbes per 
cubic centimetre. Drinking such water might give rise to 
infectious or other diseases (typhoid fever, cholera, &c., are 
water-borne diseases). It is well known that cholera spreads 
more rapidly when the temperature is high and when the 
ground water is low. Consequently the present low condition 
of the company’s water-supply is indicative of disease. It 
may be stated that the typhoid fever microbe can retain its 
vitality for a considerable period of time in water and it may 
multiply almost to any extent in that medium.” Now these 
remarks are simply volunteered information, for this report 
says nothing of the existence of either the typhoid or the 
cholera bacillus, The object of the writer is clearly indi- 
cated in such sentences as, ‘It may multiply to any extent, 
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and ‘The present low condition of the company’s water- 
supply is indicative of disease.” We do.not believe that the 
quality of the water-supply up to the present is open to serious 
condemnation, otherwise we should find evidence of it in the 
health returns and there is no indication of any general pre- 
judicial effect having so far been produced by the scarcity 
of the supply. It must be borne in mind that in spite of the 
reduced volume of water and of the flow of rivers yet in 
summer there are very powerful purifying agencies at work 
and, as a matter of fact, the maximum of purity of the 
London supply is invariably attained in the summer. 
Sunshine, doubtless, is the most important factor in this 
connexion. We might point also to the condition of things 
which prevails in southern Europe, as in Spain, where, in 
spite of the absence of rain for months together and the 
existence of insanitary conditions in the streets, the effect 
upon the public health is hardly as commensurate as might 
be expected with these conditions. ‘There is no doubt 
that the intense sunlight serves as a powerful bactericide 
and compensatory factor. Such reports as we have pointed 
out do not help to tide over the difficulty and distress of a 
water famine, but, on the contrary, may bring about 
incalculable and perfectly needless harm, followed perhaps 
by insensate and groundless panic. 


THE PLAGUE IN SIND. 


In a paper which was read at a meeting of the Bombay 
Medical and Surgical Society last July, Surgeon-General 
Bainbridge, I.M.S., gives a detailed account of the epidemic 
of plague which occurred in Sind in 1896-97. ‘The com- 
munication was based on the author’s official report bearing 
date Oct. 25th, 1897, a document which he describes as ‘‘ the 
earliest complete account by a medical man of any outbreak 
outside the city of Bombay,” but he further adds that the 
views therein set forth are in the main confirmed by the 
information which has since been recorded both in Sind and 
elsewhere. The first case of plague in Sind was reported at 
Karachi on Dec. 10th, 1896, and the last on July 27th, 
1897, the total recorded cases during the period having been 
6439 with 5182 deaths, or 80-4 per cent. The way in which 
Karachi became infected was not traced, but the importa- 
tion of the disease by sea from Bombay was clearly possible 
as there was considerable traffic between the two ports and 
the three-day transit by steamer was free from restrictions 
“except in the case of vessels which had had a case on 
board or which carried no doctor.” However it may have 
been introduced the plague spread slowly throughout the 
province, following the movements of infected persons, a 
quiescent interval of about one month in each fresh focus 
being usually observed before the bursting forth of the local 
manifestation. ‘‘This leads to the inference,” continues 
the writer of the paper, ‘that the bacilli do not infect 
until they have gained a certain degree of potency and 
that they require certain media for their development. 
How infection takes place,” he proceeds to say, ‘‘ cannot 
at present, so far as Iam aware, be demonstrated with 
certainty. It is known, however, that the infection (@) will 
Prevail in certain dwellings and amongst certain families, 
whilst others in the immediate vicinity will escape ; (2) that 
the spread of plague is associated with, or favoured by, over- 
crowding, dirt, and otber insanitary conditions; (¢) that 
contact with, or contiguity to, persons suffering with plague 
will, under certain conditions not exactly known, result in 
infection—probably the duration of the required exposure 
is Proportionate to the numbers of the required microbes 
and to the resisting power of the individual ; (d) that pos- 
sibly plague may be communicated by infected clothing 
and other articles.” In the same connexion he further 
observes: **I am unable to avoid the conclusion thay 
infection occurs by inhaling the microbes when in close 


proximity to the sufferer, or in any place the air of 
which contains them in certain numbers.” It is true that 
people who live under good hygienic conditions—even 
in plague hospitals where microbes must be present in the 
air of the wards—habitually escape the disease, but that may 
be either because fresh air, light, and cleanliness impair the 
potency of the germs or else because people so circum- 
stanced ‘‘ possess a certain power of resistance to 
infection.” Surgeon-General Bainbridge does not believe in 
cutaneous inoculation as a common {mode of infection, and 
with regard to the influence on the disease of climate and 
season he observes: ‘There seems no reason to suppose 
that, given the present sanitary conditions, plague may not 
originate and, if uncontrolled, spread in India at any season 
of the year, though certain climatic conditions may be more 
favourable than others to its development.” ‘That rats play 
an active part in carrying the plague from one part of a 
town to another he considers ‘ fairly certain,” but there is 
no proof that these animals infect human beings directly. 
The matter requires further elucidation, and the possibility 
of the plague germs being disseminated by means of 
soil carried on shoes, sandals, or even on bare feet, 
is also a point which should be determined. As may be 
supposed, the question of prophylaxis is dealt with at 
considerable length. The success of preventive measures 
depended entirely upon ‘the thoroughness and intelligence 
with which they were carried out by the individual officials 
concerned,” but wherever these essentials were forthcoming 
the results were most satisfactory. The author looks upon 
the inspection of passengers at railway stations as a futile 
means of repression, calculated to effect a minimum of good 
in return for a maximum of trouble and expense. His sheet 
anchor is detention, with segregation of all arrivals from 
infected places, and, since the disease ‘‘ almost invariably 
declares itself by symptoms within the fourth or fifth day 
from infection,” the duration of the quarantine need never 
exceed ten days. The best way of dealing with localised 
outbreaks is by prompt evacuation. Referring to the 
Nussurpuri Camp, Surgeon-General Bainbridge is able to 
assert that ‘‘the mere removal of these people to a healthy 
place and wholesome environments sufficed, with imperfect 
measures of sanitary police, to stay an epidemic which would 
almost certainly have been extremely severe had they 
remained in their very unhealthy and overcrowded houses.” 


STREET HAWKING BY CHILDREN. 


At the meeting of the Manchester City Council on 
Sept. 7th a report from the Watch Committee dealing 
with the question of street trading or hawking by children 
and providing in the interests of the children for its 
supervision and control was unanimously adopted. 
There is plenty of evidence as to the demoralising tendency 
of this. practice. The chief constable said that ‘‘ street 
hawking in the centre of the city has a great tendency 
to lead boys to become thieves, loafers, and disorderly 
persons,” and that the girls were led into degraded 
habits and eventually to utter ruin, ‘In the case of 
twenty-one girls, previously hawkers, all had taken 
to an evil life, and cight of them had become thieves 
in addition.” Most of the children are the victims 
of their parents’ vices. The chief constable reported 
that ‘in thirty-seven homes where boy hawkers lived in 
only one were sober parents found, in the remaining 
thirty-six either one was a drunkard or both.” Powers are 
sought like those already possessed by Liverpool by which 
licences can be granted so that some efectual supervision 
may be exercised over those who obtain them and those 
found trading without licences can be properly dealt with 
and cared for, The provisions sought are powers to take 
a child trading without a licence or contravening its 
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regulations into custody without a warrant and to convey 
such child toa place of safety till he or she can be brought 
before a magistrate, who, if he is satisfied that the child has 
no proper home or that the parents are not fit custodians, 
will be able to commit such child in charge to some fit 
relative or other person named by the court until the 
attainment of the age of sixteen years or some shorter 
period, or to send the child to an industrial school or to 
suitable lodgings provided by the corporation. In no case, 
however, should the child even for the briefest detention be 
taken to a police-station or to a workhouse. Most probably 
arrangements can be made with the officers of the ‘‘Preven- 
tion of Cruelty Homes,” or with that admirable institution the 
Boys’ and Girls’ Refuge in Strangeways. Almost anything 
would be better than the present state of things, which 
probably exists in London as well as Manchester. The 
nuisance caused by newspaper and race-card hawkers is 
intolerable. If licences were made obligatory they would 
get rid of the idle So anal while the respectable hawkers 
would not be interfered With. 


THE PATHOLOGY OF HERPES ZOSTER: 
““ABERRANT VESICLES.” 


HERPES ZOSTER should not be regarded as a disease of the 
skin but as a manifestation of disease of the nervous system 
—localised neuritis—which affects usually the posterior root 
and ganglion.of a spinal nerve. But what is the cause of 
this neuritis? The etiology of herpes zoster has long been a 
anoot subject. The most satisfactory hypothesis seems to be 
Landouzy’s—that it is of infectious origin. Its definite 
‘course, occasional epidemic prevalence, and the immunity 
conferred by one attack support this view. Moreover, it 
«may occur in known infections—tuberciilosis, pneumonia, and 
‘syphilis, and (very rarely, it is true) in other exanthemata. 
In the Revue de Médecine, 1891, Adenot published a 
ease in which zona developed in the tract of the radial 
merve during measles. In THE Lancet, Dec. 26th, 
1896, Dr. Maurice Paul published a case in which an 
attack of typhoid fever was ushered in by an outbreak 
of herpes zoster in the segmental area of distribution 
of the twelfth dorsal nerve. The neuritis probably is 
a toxio effect, and its localisation doubtless results 
from a diminished power of resistance of the affected 
merve. That a general intoxication can produce this 
localised effect is proved by cases of arsenical herpes 
zoster. But the neuritis does not necessarily affect the root 
-and it is not necessarily of infectious origin. Peripheral 
neuritis of traumatic origin—for example, pressure of an 
aneurysm on a nerve trunk—may give rise to herpes zoster. 
The most characteristic feature of herpes zoster is the dis- 
tribution of the lesions according to cutaneous nerves or 
nerve roots. Ata recent meeting of the Société Médicale des 
Hopitaux M. Jeanselme and M. Leredde contributed a paper 
entitled ‘The Aberrant Vesicles of Zona.” ‘hey state that 
in a number of cases careful examination shows disseminated 
-over the entire cutaneous surface isolated vesicles quite 
similar to those of the zoster eruption. In 1888 M. Boulland 
published a case from the practice of M. Brissaud, and in 
1893 M. Tenneson carefully studied the subject and stated 
that if the entire skin of patients affected with typical 
herpes zoster were examined every day these ‘aberrant 
vesicles” would be found nine times out of ten distributed 
irregularly at great distances from one another on all parts of 
the body. This statement by a well-known dermatologist is, 
to say the least, startling, for these vesicles have never been 
observed, as far as we know, in this country. Though described 
as similar to the ordinary zona vesicles they do not appear to 
be usually accompanied by pain, as they remain unnoticed 
if not looked for. At the next meeting of the society 
Dr. Giraudeau read notes of two other cases. A man had 


well-marked lumbo-femoral zona accompanied by malaise, 
anorexia, and fever. As the zona eruption was completing 
its development there appeared about thirty lesions over the 
whole body. Some were small papules, others were ex. 
coriated papules, and others were vesicles; some wore 
isolated, and others were united in groups of two or three, 
There were three or four on the scalp, three or four on the 
face, ten on the back, and two or three on each upper 
limb. The erratic eruption was the seat of pains localised 
to the papules or vesicles but not propagated in the course 
of the nerves. M.Jeanselme and M. Leredde think that 
these aberrant vesicles bear out M. Landouzy’s hypothesis, 
They certainly are evidence of the existence of a general 
and not merely local malady. 


OFFICIAL INDEX TO THE REPORT OF? THE 
VACCINATION COMMISSION. 


THOSE who are acquainted with the ponderous blue-books 
containing the minutes of evidence, reports, and appendices 
which form the standing memorial of the seven years’ labour 
of the Royal Commission on Vaccination cannot fail to have 
appreciated the excellent and compendious indexes which are 
affixed to the first four volumes of evidence and to have 
experienced keen disappointment at the absence of any such 
guide to the contents of the fifth volume and to the Final 
Report. This defect has been partially and somewhat 
tardily remedied by the issue of an index (obtainable from 
Messrs. Eyre and Spottiswoode, price 9d.) to the Final 
Report, compiled in the Medical Department of the Local 
Government Board. The index is strictly confined to the 
Report itself and does not include the lengthy Statement of 
the Dissentient Commissioners, whilst the bulky fifth volume 
of evidence still lacks this essential complement. However, 
students of the subject will be thankful to have their labours 
lightened by this instalment, which is admirably executed 
and embraces every one of the numerous points commented 
on in the Report. It shows, too, at a glance how wide was 
the field surveyed by the Commission and how thoroughly 
every subject material to the inquiry was handled by it. 


SANITARY ADMINISTRATION IN PORTSMOUTH. 


THE borough of Portsmouth bad in the middle of 1897 an 
estimated population of some 182,585, and this fact, together 
with the importance of the town in other respects, is such 
as to justify its setting an example to smaller aggregations 
of people in the south of England as to sanitary equipment 
and administration. Unfortunately, this is apparently not 
the view taken by the town council of its duty, and 
some of the conditions revealed by Dr. A. M. Fraser in 
his last annual report are by no means ‘‘model.” ‘The 
isolation accommodation of the borough is presumably very 
deficient, and considerable difficulty has been experienced 
in preventing overcrowding of the wards; indecd, Dr. Frase 
reports that the accommodation is so small that it is often 
impossible to allow the proper amount of air space per 
bed. In a word the ‘‘accommodation is quite inadequate 
to the needs of the borough.” We are glad to sce that the 
medical superintendent refuses to allow overcrowding of the 
wards in order to admit more patients. Sanitary authorities 
have certainly no right to use moral suasion to bring patients 
to hospital and then to jeopardise their chance of recovery 
by overcrowding them. There is, too, a lack of ‘* observation 
wards” at the hospital, and those who are familiar with the 
administration of fever hospitals know what unnecessary risks 
such absence entails. In the matter of house drainage and 
buildings by-laws, too, the sanitary authority seems on the 
horns of a dilemma. In consequence of a representation 
made recently to the town council by Dr. Fraser as to the 
absurd practice by which the Health Department was 
never consulted as to the drainage of a new houses 
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although that department was responsible for the drainage 
of every inhabited house, it was apparently resolved 
to bring into operation Section 24 of the Portsmouth 
Corporation Act, which enacts that ‘‘No new house 
shall be occupied until certified by the medical officer 
of health and borough engineer to be in every respoct 
fit for occupation.” The sanitary authority was, however, 
not yet out of the wood, for the borough engineer deolined 
to certify that any house built under the by-laws then in 
force in the borough was necessarily fit for occupation! It 
would be certainly difficult, as Dr. Fraser observes, to bring 
forward a stronger argument for amending the old and 
obsolete by-laws of 1869 than that # house built in accord- 
ance with them should ‘ be actually unfit to live in.” We 
cordially endorse Dr. Fraser’s wish that the end of 1898 may 
sce this discreditable state of affairs remedied. 


SAD MISADVENTURE WITH STRYCHNIA. 


A MELANCHOLY incident occurred on Sept. 15th at the 
small village of Great Budworth, between Northwich and 
Warrington, in Cheshire. Dr. Gilbert Love, who is in 
practice there, had gone for a holiday, leaving Dr. W. 
Howard Clark as. his locum tenent, and on the date men- 
tioned this gentleman, who had been in the village about 
a fortnight, walked from Northwich, a distance of four 
miles. Arriving home much fatigued, and also suffering 
from the unwonted heat of the weather, he went into the 
surgery and afterwards sat down to dinner with Dr. Love’s 
sister-in-law, who was in charge of the house, but 
before taking anything he complained of feeling cramp 
all over his body, became unconscious, and died in a few 
minutes. On the surgery being entered a, bottle of strychnine 
was found on the table, together with a medicine bottle in 
which was the residue of a draught containing strychnine, 
gentian, and ammonia. At the inquest, which was held on 
Sept. 17th, a medical friend of the deceased stated that he 
had seen him take a similar mixture as a pick-me-up and the 
evidence showed that between half a grain and three-quarters 
ofa grain of strychnine was found in the stomach. Letters 
were read in court proving that not long before his death the 
deceased was in good health and spirits. ‘The jury returned 
averdict of ‘‘Death from misadventure due to the taking of 
an overdose of strychnine.” Much sympathy will be felt for 
the friends of Dr. Olark who was twenty-six years of age 
and graduated as M.B. at Aberdeen University in 1897. 
The case is an impressive reminder of the need for care in 
the dispensing of poisons. 


THE SALIVARY DIGESTION OF STARCH. 


THE digestion of starch is a process which is common to 
man and all herbivora, for starch is widely distributed in the 
tissues of plants and constitutes one of their most important 
constituents, second only to protoplasm and chlorophyll. 
It is composed of granules, varying considerably in size, from 
the large, concentrically laminated, oval bodies seen in 
“tous les mois” and in potatoes, to the minute angular 
granules in rice. Starch is insoluble in water and conse- 
quently to enable it to be absorbed after its entrance into 
the alimentary canal it is necessary that it should undergo 
Some chemical change. It has long becn known that the 
change in question is its conversion into sugar, which is 
accomplished in the first place by the ptyalin or diastatic 
ferment contained in the saliva and subsequently by the 
action of ferments having a similar action contained in the 
Pancreatic and intestinal juices. ‘The effect of the ferments 
4s the addition of a molecule of water to the starch molecule, 
by which it is converted from an insoluble substance into a 
soluble su Dr. Aitchison Robertson has recently under- 
taken, & series of researches on the process of amylolysis 


by ptyalin in mixed diets which has not hitherto been care- 
fully studied. His results aro of considerable interest, since 
they have a direct bearing on the selection of a proper diet 
for invalids and infants. ‘here are not a few persons who 
suffer from amylaceous dyspepsia, and to aid such patients in 
their digestion of the starches many forms of diastase have 
been recommended, such as malt, maltine, malt ex- 
tracts, and taka-diastase, but there are objections to 
the use of these agents since they interfere with the 
digestion of the proteids and have a tendency to set free 
rapidly a large quantity of sugar in the stomach. Dr. 
Robertson commenced his researches by endeavouring to 
ascertain the quantity of saliva which he secreted with 
different articles of diet by weighing them, masticating them, 
and then instead of swallowing them ejecting and re-weighing 
each bolus. He found that taking 6 0z..of porridge for 
breakfast with milk leads to only a small salivary secre- 
tion, not amounting to more than 3 or 4 grammes, 
After eating the porridge, bread, butter, and cold meat 
to the amount of 540z. were chewed, and it was 
found on re-weighing that about 50 grammes of saliva 
had been secreted. In the interval between breakfast 
and dinner the quantity of saliva secreted during 
four and a half hours amounted to from 50 to 60 grammes. 
During dinner, consisting of Tso0z. of meat, potatoes, 
and rice, followed by milk pudding, from 20 to 30 grammes 
of saliva were secreted. In the interval between dinner 
and tea there were from 35 to 55 grammes. At tea, which 
consisted of 202. of bread and butter, from 47 to 53 
grammes of saliva were added. Between tea and supper 
from 60 to 70 grammes. Supper consisted of 2 oz. of plain 
bread and butter and 5 grammes of cheese, leading to the 
secretion of from 40 to 45 grammes of saliva. Between 
supper and bedtime from 30 to 40 grammes were 
secreted. The total amount per diem was consequently 
400 grammes. He found that rinsing out the mouth 
with tepid water greatly promotes the flow of saliva, 
hence tea, though it contains tannin, rarely causes 
amylaceous dyspepsia, the excess of ptyalin counteracting 
the action of the tannin. Brandy, whisky, and beer 
are sialogogues, as also are swects. Mechanical irritation 
of the buccal mucous membrane and movement of the 
jaws as in speaking cause an increase of saliva. Dr. 
Robertson found that there were considerable daily varia- 
tions. He made many experiments, for the details of which 
reference must be made to the original paper in the Journal 
of Anatomy and Physiology (vol. xxxii., p. 615), on the epocts 
of saliva on mixtures of starch with different food con 
stituents and beverages, which is, of course, quite different 
from the quantity of saliva secreted. Amongst other con- 
clusions he satisfied himself that porridge and milk forms a 
more digestible compound as far as amylolysis by saliva 
is concerned than other combinations of oatmeal; that the 
more broken-down and moist the starch particles are the 
more rapid and extensive is the amylolysis. Bread in a 
light and spongy condition is more rapidly acted upon by 
saliva than when less spongy, though the ultimate digestion 
is not more complete. Milk has a retarding influence on 
the salivary digestion of starch in bread, whilst broth has 
little or no effect. ‘lea and coffee have an inhibitory influence 
on amylolysis, but cocoa has little or none. Becr promotes 
the salivary digestion of starch; alcohols, speaking 
generally, retard it even in dilute solution, wines appearing 
to have this influence chiefly owing to their acidity. 


THE ENNISCORTHY UNION. 


Ar the recent Congress of the Royal Institute of Public 
Health held in Dublin Mr. Thomas Kelly of Enniscorthy 
read a paper in which he made some reflection upon the 
pauper nurses employed in the Enniscorthy Workhouse. 'The 
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matter came up at a meeting of the Enniscorthy guardians 
on Sept. 8th and Mr. Kelly was called upon to apologise. 
This apparently he has not done. Now we know nothing 
personally of Enniscorthy, still it must be allowed that 
scandals in connexion with the nursing of paupers by paupers 
undoubtedly do exist in Ireland and for the matter of that 
in England and Scotland too, Mr, Kelly was quite right to 
point them out. Possibly he described them in rather more 
florid language than the circumstances would warrant, but 
on this point it is impossible for us to decide. The chairman 
of the meeting (Mr. H. H. O’Neill) is reported as saying :— 
IT have no objection to see medical officers paid well if 
there was a uniform fee or tax, but they get everything they 
ask, This should no longer exist. The people are getting 
unfettered, a new era is dawning, liberty is approaching, and 
we will no longer tolerate in the future what we have tole- 
rated in the past. 
If medical officers in Ireland get everything they ask for 
it is more than they do in England. 


THE ASSOCIATION FOR THE PREVENTION OF 
CONSUMPTION AND OTHER FORMS OF 
TUBERCULOSIS. 


In drawing attention last week to the formation of a 
society in the county of Durham having for its object the 
dissemination of knowledge concerning tuberculous’ discases 
and their prophylaxis we did not perhaps do full justice to 
the association founded in London this summer, and of 
which the offices are established at 20, Hanover-square, W. 
We understand that this association has already enrolled 
alarge number of members, and that steps are being taken 
to make its objects more widely known by means of a public 
meeting to be held probably in the course of next month. 
We have pleasure in publishing the annexed statement of the 
senior association’s objects and views, which clearly shows 
that the organisation of this association may well claim 
priority in this laudable enterprise :— 


1, Opsect.—The prevention of tuberculosis. 

2. MrmBErRsuir.—The Association consists of ordinary and of life 
members. The subscription of ordinary members is 5s. annually. 
Life members give a donation of 5 guineas. 

3. Mernops.—I. The education of public opinion and the stimulation 
of individual initiative by means of— 

(a) A central bureau for the collection and distribution of informa- 
Hon as to modes of diffusion of tuberculosis and measures of preyen- 
tion. 

() The circulation of pamphlets and leaflets setting forth in plain 
language the results of scientific investigation of the above points. 

(c) Public lectures by men approved by the council; addresses at 
congresses and other public gatherings. 

(d Codperation with other societies having for their object the pro- 
motion of public health. 

(e) The codperation of the public press. 

ine holding of periodical congresses and the issue of an annual 
report. i 

) The promotion of the establishment on a self-supporting basis of 
open-air sanatoria for tuberculous patients. 

II. The influencing of Parliament, county councils, boards of 
guardians, and other public authorities on matters relating to the 
prevention of tuberculosis, 


THE WATER-SUPPLY OF MELBOURNE. 


IN a report on the condition of the drinking-water and the 
necessity for having the waste-pipes from houses discon- 
nected from the drains into which they lead Dr. D. Astley 
Gresswell, of the Board of Public Health, Victoria, gives an 
interesting sketch of his efforts to improve the quality of the 
public water-supply. In 1894 he drew the attention of the 
Board to the facts that almost throughout that colony the 
water provided for drinking purposes was directly derived 
from open catchments, that necessarily it contained a large 
quantity of organic matter, that in most instances it was 
open to very gross pollution, that with only rare exceptions 
it was supplied unfiltered, and that there was a close 
relationship between impure water and diseases such as 
diarrhoea, dysentery, typhoid fever, and hydatids. During 
the past seven years the Board has persistently brought 


under public notice the need for care as to the con. 
dition of the water used for drinking and has strongly 
recommended the boiling or effective filtration of all 
such water. Filtration on the premises of the gon. 
sumers is being more and more adopted, with a corre. 
sponding improvement in the quality of the water, This 
holds more particularly in connexion with the Railway 
Department, the Education Department, the Government 
offices, private schools, hotels, coffee palaces, restaurants, 
factories, and public buildings, while effective filters in large 
numbers have been affixed to service-pipes supplying private 
families. At the State School numbered 583, in Punt-roaq 
Melbourne, Mr. W. H. Powell, the head teacher, some time 
ago, by means of voluntary subscriptions and the proceeds 
from a concert, had four large-sized Jeffery filters with a, 
350-gallon iron tank installed at a cost of about £12 
Beetles in enormous numbers and snakes in large numbers, 
as well as rabbits and other animals. pass into the conduits 
and reservoirs from the open catchments and dying give rise 
to much contamination of the water. Ecls also are found 
in the pipes within the city ; Dr. Gresswell has one in his 
office measuring 33 in. in length and 7in. in girth. Another 
cause of pollution is the entrance of foul surface water from 
the streets into the mains through the fire-plugs. A small 
fish (Galaxias) has for years been found in large numbers in 
the mains of the Adelaide Waterworks, and has given rise to 
numerous complaints owing to blockage of service-pipes and 
putrefaction of the fish. The appendices to Dr. Gresswell’s 
report include reports on an occurrence of typhoid fever by 
Dr. Thomas Gray, assistant medical inspector, and Dr, James 
Jamieson, officer of health of the city of Melbourne. 


THE DANGERS OF ICE-MAKING. 


THE awful disaster reported from Glasgow must be 
counted as one amongst the many dangers which a spell of 
hot weather may bring in its train. The demand for ice has 
risen by leaps and bounds, and doubtless the increased 
pressure upon the working capacity of a large freezing 
machine at an ice works in Glasgow was responsible 
to some extent for the explosion of the apparatus whiclr 
ultimately killed three men and injured several others. 
The freezing plant was ccnstructed on a_ well-known 
principle, ammonia being employed as the agent for 
producing cold by evaporation. In its simplest form 
the apparatus consists of an iron boiler into which a 
quantity of a saturated solution of ammonia is placed. On 
heating the liquid the ammonia gas is driven out of the 
solution and travels into a receiver where it liquefies 
under the pressure attained. The heat is then withdrawn 
and the boiler cooled, when the reverse process takes place. 
The water absorbs the ammonia, the evaporation of the 
liquid gas in the receiver produces intense cold and thus con- 
verts into ice the water which is placed in it. ‘The process 
is continuous, Since a saturated solution of ammonia will 
contain from 600 to 700 times its volume of gas the effect 
of the bursting of a large machine may be to some extent 
imagined. In the disaster already referred to there wasno fire 
at all, and the fire-engines which arrived on the scene soon. 
after the explosion were powerless to act, and the crowd 
which had gathered could not approach the scene on account 
of the overpowering ammonia gas. It was a long time 
before a search could be made, but by means of drenching. 
the premises with water and the use of respirators soaked in 
vinegar a search was at length made and the body of the 
unfortunate manager was recovered. We presume that the 
ammonia mothod affords certain advantages for the purpose, 
but carbonic acid gas may also be used in a similar way. 
In the case of explosion, however, the carbonic acid would 
not be so deadly and overpowering as ammonia gas. This 
fatal occurrence should emphasise the need of great care 
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halls taken with domestic freezing machines which do their 
work on the same principle—that is, the alternate expulsion 
and reabsorption of ammonia. We do not remember a case 
jocurting before, so it may be assumed that the process is 
fairly safe but that owing to a structural defect or 
perhaps blocking of the pipes the unfortunate explosion 
took place. 


THE OPENING OF LABORATORIES OF PHYSIO- 
LOGY AND PATHOLOGY AT LIVERPOOL. 


In our issue of Sept. 17th we gave a list of some of 
those who are to be present at the opening of the new 
‘Thompson-Yates Laboratories of Physiology and Pathology, 
on Saturday, Oct. 8th, at Liverpool. Additional names are 
those of the Bishop of Liverpool, the Vice-Chancellor of the 
University of Cambridge, the Presidents of the Royal 
Colleges of Physicians and Surgeons of Edinburgh, and Sir 
William Turner. At three o’clock Lord Spencer, Chancellor 
of the Victoria University, will confer the degree of Doctor 
of Science upon Lord Lister in St. George’s Hall, after 
which at half-past four the laboratories in University College 
will be formally opened and inspected. After the ceremony 
tea and coffee will be served at the College. 


SECONDARY HAMORRHAGE FOLLOWING THE 
REMOVAL OF POST-NASAL ADENOID 
VEGETATIONS. 


In the Boston Medical and Surgical Journal, May 19th, 
1898, Dr. W. Preble writes on this very unusual complica- 
tion. He removed vegetations from a girl aged eleven years. 
The bleeding was not severe. ‘The operation was quite 
successful and nasal breathing was restored. But on the 
seventh day a sudden hemorrhage occurred and the girl was 
carried into the house fainting. Under cold syringing the 
bleeding stopped. It recurred and was stopped by plugging 
the posterior nares. On the eighth day a sudden gush of 
blood came on and she died before assistance could be 
rendered. There was no history of hemophilia. Dr. Preble 
has collected 21 cases of serious primary hemorrhage after 
this operation (of which 4 proved fatal) and 5 cases of 
secondary hemorrhage. Of the latter 3 of the patients 
were French and 2 were Danish. ‘There does not appear to 
be any case of secondary hemorrhage recorded in English 
literature. 


THE TRAVELS OF PROFESSOR KOCH. 


UnpEr the title of ‘ Reise-Berichte ” Professor Koch 
has published? the text of the reports furnished by 
him from time to time during the eighteen months of 
his “roving commission” in Africa and India, where he 
was engaged in investigating the rinderpest, the plaguc, and 
malarial and other affections. ‘They form an interesting 
volume in which the main lines of his inquiries and their 
results are described with his customary lucidity. Professor 
Koch was invited by the Cape Government to investigate the 
tinderpest which had invaded the colony from the districts 
north of the Zambesi. He arrived at Cape ‘Town on Dec. Ist, 
1896, accompanied by his assistant, Dr. Kohlstock. He 
established bimself at Kimberley, in the vicinity of which 
the tinderpest was rife, and by the end of March, 1897, was 
well advanced in his laboratory work upon a method of 
Protective inoculation for the discase. He was then 
requested by the German Government to proceed to 
Bombay to take charge of a scientific commission 
which had been despatched thither to investigate bubonic 
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plague. Leaving his work on rinderpest immunisa- 
tion — already practically complete—in the hands of 
Dr. Kohlstock and Dr. Turner, the former being subsequently 
replaced by Dr. Kolle, Professor Koch set out for Bombay. 
When he arrived on May Ist he found that the German Oom. 
mission under Professor Gaffky had nearly finished their 
labours, and by the end of June the Commission returned to 
Germany. Professor Koch, however, had in accordance with 
instructions to proceed to German East Africa to investigate 
a disease resembling plague which had appeared there. Here, 
he says, he found a rich field for work, and whilst Dr. 
Zupitza proceeded inland to collect material on the malady 
in question he busied himself with studies on tropical 
malaria (which we propose to notice at greater length in a 
future issue), Texas fever, and the Tsetse or Surra disease 
of cattle. It was in February, 1898, that he received at 
Daressalam, where he had established himself, materia 
which enabled him to declare the cases seen by Dr. Zupitza 
to be true bubonic plague. His labours were now at an end 
and on May 20th he returned to Berlin. The reports now 
published must, he says, be considered for the most part as 
preliminary to more detailed accounts which he hopes to 
produce when occasion serves. We fear that the new com- 
mission he has received to study malaria may delay the 
appearance of these more extended writings, and therefore 
it is all the more satisfactory to have the present accounts 
of scientific work written at the time when the researches 
were in progress, 


NON-POISONOUS MATCHES. 


ONE undoubted way of preventing phosphorus necrosis in 
match factories would be to eliminate altogether the yellow 
phosphorus in the manufacture of the match-head. The 
difficulty is, however, to find a substitute which, like the 
ordinary phosphorus match-head, will strike anywhere. The 
safety match will, of course, not do this, the means 
of producing ignition being the rubber on the box which 
contains non-poisonous or amorphous phosphorus. In other 
words, the safety-match tip contains the elements of com~- 
bustion while the rubber contains ‘the excitant. We 
are not prepared to admit that the entire adoption of 
this system would be a source of serious inconvenience 
to the public. However, several persons, prompted by 
the publication of the recent cases of phosphorus 
poisoning in certain match factories, have been seek- 
ing for a composition which will do away entirely with 
the use of poisonous phosphorus while at the same time it 
will strike anywhere. No quite new direction in the prepara- 
tion of such a match appears to have been suggested. The 
published composition of one in particular is the following : 
chlorate of potash, whitening, plaster of Paris, ground glass, 
glue, and amorphous phosphorus. ‘There is reason to believe 
that red or amorphous phosphorus is not poisonous, for a case 
is recorded in which a dog took as much as 7 oz. in twelve 
days and remained without showing any signs of being 
poisoned. The only novelty in the above composition appears” 
to us to be the use of special diluents like whitening and 
plaster of Paris, which reduce the energy of the otherwise 
violent action between red phosphorus and chlorate of potash. 
These latter substances indeed form undiluted a very powerful 
and dangerous explosive. It is this mixture which is used in 
toy caps or the French amorces. By attenuating the mixture 
with an inert powder such as whitening it is probably 
rendered less active and therefore safe, while in the form of 
a dy match tip it is said to strike anywhere. Now that 
public opinion has been stirred in this matter it is probable 
that attention will be given to non-poisonous matches with 
the view of dispensing with the ordinary yellow phosphorus, 
the use of which involves unhealthy conditions to the opera- 
tives engaged in ordinary match-making. We have ceased 
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to look upon the match in the light of a luxury as in the 
flint, steel and tinder days of our forefathers, but the new 
match must be satisfactory in all points before the public 
will take kindly to it. 


THE MALARIA COMMISSION. 


THE Commission for investigating the various questions 
associated with malaria which has been appointed by the 
Colonial Office and the Royal Society consists of the 
following members :—Dr. O. W. Daniels, of British Guiana ; 
Dr. S. R. Christophers, of University College, Liverpool ; and 
Dr. J. W. W. Stephens, John Lucas Walker Student in 
Pathology in the University of Cambridge. Dr. Christophers 
and Dr. Stephens will proceed almost immediatcly to Pavia 
to work in the laboratory of Professor Golgi and thence to 
Rome to work in Professor Cetti’s laboratory. The Com- 
mission will eventually proceed to Africa, when its first 
work will in all probability be to determine the clinical 
varieties of malarial fevers occurring there. 


LECTURES AND DEMONSTRATIONS FOR SANITARY 
OFFICERS AND STUDENTS. 


A couRSE of lectures has been arranged by the Sanitary 
Institute for the special instruction of those desirous of 
obtaining knowledge of the duties of sanitary officers and of 
other persons desirous of obtaining a practical knowledge of 
sanitary requirements and regulations. The course will 
consist of seventeen lectures delivered at the Parkes 
Museum, Margaret-street, Regent-street, W., and will com- 
mience with a free introductory lecture on Oct. 17th. 
The lectures will be given at 8P.M. every Monday, 
Wednesday, and Friday from Oct. 17th to Nov. 25th. The 
lecturers for October are Sir Douglas Galton, Dr. Louis 
Parkes, Dr. Herbert Manley, Dr. W. A. Bond, Professor 
‘A. Bostock Hill, Dr. J. F. J. Sykes, and Professor W. H. 
Corfield. Inspections and demonstrations have been 
arranged in connexion with the lectures, and will include 
visits to disinfecting stations, dairy premises, municipal 
depdts, artisans’ dwellings, offensive trades, waterworks, 
common lodging-houses, sanitary works in progress, refuse 
and sewage disposal works. ‘I'here will also be demonstra- 
tions of meat inspection and diseased meat. The museum 
of sanitary appliances and the library will be opened free 
to students attending the course. The fee for the course 
is £2 2s. Application should be made, at once to Mr. 
E. White Wallis, secretary of the Institute, Margaret- 
street, W. 


THE PUBLIC HEALTH ACT AND ENTERIC 
FEVER. 


Av the meeting of the Sanitary Committee of the Louth 
Town Council, held on Sept. 8th, the sanitary inspector 
reported that on August 26th Mr. G. Briggs had been 
notified by Mr. G. Gresswell as suffering from enteric fever 
and that the said Mr. G. Briggs had on Sept. 8rd wilfully 
exposed himself while suffering from a dangerous and 
infectious disease without taking proper precautions against 
the spread of infection in certain streets of the town. It 
was resolved that proceedings should be taken under 
Section 126 of the Public Health Act of 1875 against 
Mr. Briggs. At a monthly meeting of the town council, 
held on Sept. 18th, this report of the committee 
was submitted for confirmation and a long discussion 
arose about the above-mentioned case. ‘Dr. Best, a 
member of the town council, said that in his opinion 
it was dangerous to be in a railway compartment 
with a person suffering from typhoid fever. The medical 
officer of health said that Dr. Albert Gresswell had told 
him that there was no doubt about the diagnosis, On 


the other hand, the Mayor said that Mr. George Gresswel 
had written and said that there was no danger in the man 
being out and that Dr. Albert Gresswell had called upon him 
(the Mayor) and had said the same thing. Therefore he 
thought that if they prosecuted Mr. Briggs the magistrates 
would not convict. Eventually the matter was referred back 
to the committee. We should say that Mr. Briggs probably 
did a great deal more harm by going out to himself than to 
anyone else. For all that, a person going about whilst 
suffering from typhoid fever is undoubtedly a potentia) 
source of infection and it should be made plain that 
‘‘ exposure ” in the sense of Section 126 of the Public Health 
Act of 1875 is illegal and should be punished. The danger, 
of course, of spreading infection is infinitely less in a case 
of typhoid fever than in scarlet fever or typhus fever, but 
it exists for all that. 


HEALTH RESORTS AND INFECTIOUS DISEASE, 


THE public of Great Britain, and doubtless to a greater 
degree the public of other countries, still betray an almost 
criminal slackness as to the sanitary conditions, equipment, 
and administration of the ‘‘ health resorts” to which each 
recurring summer the holiday-makers betake themselves. 
Business men who, as members of their urban or rural 
district councils, have, or ought to have, sanitary matters 
constantly before them, give not a thought to the drainage, 
the water-supply, or the isolation accommodation of the 
“health resorts” to which at no small expense they send 
their wives and their children. Much less do they take 
the trouble to ascertain whether infectious diseases may 
be prevalent in the locality, or if, perchance, the previous 
occupants of the room or lodgings have suffered from 
such diseases. What a reform might be brought about 
in the sanitation of many of our so-called ‘health 
resorts” if, before selecting his annual camping-ground, the 
head of the family were to ask for certain information from 
the local medical officer of health. Even if this course did 
not commend itself to him he might, as Dr. Niven points out: 
in his recent quarterly report on the health of Manchester, 
consult the Registrar-General’s quarterly return for informa- 
tion as to the deaths from infectious disease in each of the 
principal watering-places of Great Britain, and thus avoid 
localities where these diseases have been recently prevalent. 
If parents will not take these very elementary and easy 
precautions they must be prepared at times to pay th 
penalty of their negligence. 


THE VENTILATION AND WARMING OF DORMI- 
TORIES, WORKSHOPS, ETC. 


AN important report to the Local Government Board has 
recently been issued in the form of a blue-book on this 
subject. ‘The inquiry, which was obviously a practical one, 
was undertaken by Mr. W. N. Shaw, M.A., F.R.8., Lecturer 
in Experimental Physics in the University of Cambridge. 
The object of the inquiry was to ascertain whether, where 
improvements were found to be necessary, they could be 
carried out in such form that general principles might be 
laid down applying to the various requirements to which 
the guardians or managers to whom the schools belong 
might give effect with the assistance of their respective 
architects. ‘The observations referred to dormitories, 
workshops, and other rooms in certain of the Metro- 
politan Poor-law schools. The appendices contain details: 
of calculations and full particulars and notes as to 
dimensions, aspects, &c., of the rooms indicated. ‘The 
report suggests not only the need of improvement and 
attention to provisions already made, but the possibility of 
applying better principles without any serious stractural 
alterations. ‘The recommendations in many instances are 
extremely simple; in other cases it is remarked that ordinary 
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provisions, simple though they may be, are very often 
jgnored. Mr. Shaw incidentally refers in the section on 
Infirmaries to our own inquiry into the plenum system of 
ventilation which is now in practice at the General 
Hospital, Birmingham.! Speaking of this system he says 
that it has had its failures and also its successes, but 
assuming that the building is under careful supervision by 
an architect and engineer of repute a very successful result 
would seem certain, ‘‘and it is probable that some form of 
jthe mechanical system will be extensively used in the 
future.” ‘The bulk of the report, however, relates more to 
the requirements and existing conditions of the metropolitan 
Poor-law schools than to buildings on the scale of a hospital 
or infirmary. New schemes of ventilation and warming can. 
only be adequately applied to new buildings or buildings in 
course of construction, but Mr. Shaw’s report contains a 
mass of material which should be a useful guide to many 
who have to contend with archaic buildings, and therefore 
with all sorts of structural obstacles in attempting to make 
any system of ventilation and warming satisfactory. 


TuE first annual dinner of the North-West London 
Clinical Society will take place on Thursday, Oct. 27th, 
at the Café Royal, Regent-street, at 7.30 P.M. ‘The 
President, Mr. Victor Horsley, F.R.S., will take the chair 
and will give the annual address, on ‘The Rational Treat- 
ment of Goitre,” at 6.30 p.m. at the same place. 


AN interesting link with the past has been severed by the 
death last Saturday, at the great age of ninety-five years, of 
Mr. John Lettsom Elliot, the ‘‘ father” of the Athenzeum Club. 
He was the grandson of Dr. Lettsom, the founder of the 
Medical Society of London, and one of the original group of 
members of the Athenzum. 


‘THE introductory lecture at the opening of the session of 
the Royal Veterinary College will be delivered by Professor 
Shave, F.R.C.V.S., on Monday, Oct. 8rd, at 1 p.m. The chair 
will be taken by Major-General Sir Henry Ewart, K.C.B. 


Sin JosurH Ewart, M.D. St. And., has declined the invita- 
tion of the Liberal party in Brighton to be their candidate for 
Parliament at the next election. 


——— 


SOME EXPERIENCES OF AN AUSTRA- 
LIAN COUNTRY GENERAL PRACTI- 
TIONER. 


By Luonarp W. Bickim, M.R.C.S. ENG., L.R.C.P. LOND., 
F.R.C.S. Epin. 


f Jus after having completed arrangements to take up life 
in Adelaide, the capital of South Australia, after many 
years’ experience as a country practitioner, I have jotted 
down short notes of some of the more important surgical 
cases which have been under my care. These notes will 
Serve to show that successful surgical work can be under- 
taken in the country without the appliances of any hospital, 
but I am bound to admit that the anxiety and fatigue 
entailed is far beyond the remuneration obtainable. All the 
amputations (and four of them were in men over sixty-five 
years of age) were done with the simple assistance of one 
other medical man to give the anzsthetic and my groom as 
Aresser, One cholecystotomy was performed single-handed 
with only the help of a village untrained nurse, and a chole- 
cystectomy with the help of one qualified man and a fourth 
Jear’s student in addition to my groom to hand the instru- 
ments. When home on a visit to the old country last year I 
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was asked by more than one old friend to publish brief notes. 
of some of my cases and it is on their suggestions that I. 
have drawn up this paper. In three cases I had the helpful 
assistance of a trained nurse, for others the devoted atten- 
tion of relatives and close friends, and in many others the: 
assistance of the ordinary untrained nurses, who were willing. 
to learn and then act. 

Cholecystotomy twice, followed by cholecystectomy on the 
same patient ; recovery,—The patient was a woman about 
thirty-eight years of age. She had had repeated attacks of 
gall and renal colic and constant shivering attacks with 
occasional jaundice and was said to have brought up matter 
and blood several times with great relief (the vomit was 
never seen by me). Occasionally a gallstone was felt in the 
flaccid state of an enlarged gall-bladder, it was not to be felt 
when the bladder was tense. After a time it was impossible 
to feel it. A large rounded tumour, reaching to below 
the level of the umbilicus, was found when next the patient 
was seen after some months’ interval. This moved up and 
down with the respirations and was so tense as to suggest 
that it was solid. Her sufferings being now severe and constant. 
an operation was consented to. On opening the abdomen a 
tense thin-walled cyst was seen. Enough thin opalescent 
fluid was drawn off to allow the walls to be sewn to the: 
edges of the abdominal incision. The cyst was then freely 
opened and found to contain another tumour. This was. 
incised and found to be thick-walled and full of pus. At the 
bottom was found a large gallstone of the size of a small 
nutmeg. ‘I'he wall was secured to the skin wound by sutures ;: 
after a while the fistula closed and the patient felt com- 
fortable. Symptoms of gallstones recurred and one after- 
noon I injected cocaine and opened up the scar; another: 
stone was felt, this time just in the duct. Oauticus attempts. 
at dividing the commencement of the duct having failed I 
gave chloroform and by the help of a bullet forceps and 
a gimlet succeeded in removing piecemeal the stone, which 
was rather larger than the former one. ‘The sinus closed. 
After a while attacks of gall colic recurred. The wound was. 
opened up but no further stone was felt. ‘There was a valve- 
like growth over the entrance to the duct allowing bile to: 
come in, but obstructing the return flow to the bowel. 
Scraping this away gave temporary relief. Finally, the fistula 
kept patent. The constant outflow of bile and mucus was 
very troublesome. Then blood and matter were often dis- 
charged. The condition was miserable in the extreme. The 
risks were explained to, and accepted by, the patient. On 
Dec. 4th, 1893, I opened the abdomen below the fistula. 
Ne stone could be felt in the duct. ‘The walls of the gall- 
bladder were greatly thickened (over 4in.). The bladder was 
laid open anda probe passed right down the duct. Using 
this as a guide, the bladdcr was dissected off the liver’and the: 
duct was ligatured and divided. Bile came from the wound 
for three or four days after the operation and then ceased. 
The patient made a good recovery. Now (August, 1896): 
she can do her household work and walk several miles.. 
There is some amount of ventral hernia; with the exception 
of the trouble required in adjusting the belt for this, life is. 
as enjoyable as before it was miscrable. 


AMPUTATIONS. 


1. Through the knee-joint ; recovery—The patient was a 
man, aged seventy years. He was seen in consultation, 
suffering from a compound fracture below the knee caused 
by a kick froma horse. ‘There was uncontrollable hamor- 
rhage. ‘The patient had never made a will; we had there- 
fore to act as lawyers before proceeding with the opcration. 
At 1 A.M. in the small cottage bedroom and by the light of 
a kerosene lamp and candle I amputated through the knee, 
which was partially ankylosed from rheumatism. The 
patella was excised for fear of prolonging the operation too: 
long at that age by sawing through it. The popliteal artery 
stood out like a pipe stem from atheromatous changes. 
The patient was out and about in less than one month after. 
‘There was no secondary haemorrhage. 

2. Ciroular through the lower one-third of thigh.—The 
patient was a man, aged sixty-five years. He had beem 
bedridden for three years with a huge ulcer of the leg 
exposing several inches of tibia and fibula. The patient. 
was in the habit of cauterising the growth with a red-hot 
poker. ‘The skin was affected_above the knee, hence opera- 
tion so high up at that age. It was dressed with iodoform 
and vaseline on lint and salicylic wool. Union was by first 
intention, Sixteen days after the operation the drainage 
holes were so far healed that no further visits were paid. 
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The patient died from cystitis some years after. In this 
case I had the assistance of a trained nurse. 

3. Osteo-myolitis of the tibia; ? metastasis; amputation 
through the lower one-third of thigh; lardaceous changés ; 
albuminuria; resovery.—The patient was a girl, aged ten 
years. The child had been kicked on the shin by a 
schoolfellow when she was suffering at the time from 
cold. When seen next day there were fever, cough, 
pneumonic expectoration, tubular breathing, and fine crepi- 
tation and dulness over the upper half of the left lung. 
‘There was a tender spot on the skin. Two days later the 
lung signs had all cleared. ‘he leg was very tender 
-and there was a localised swelling. Chloroform was 
given and an incision was made down to the bone; 
puriform fluid with oil globules escaped. The condition 
-extended and numerous free incisions were made under 
chloroform two days after. The whole shaft of the tibia 
was necrosed. The question of removing it entire through 
‘the periosteum was debated, but friends would not consent. 
The patient was going downhill; amputation was refused. 
Quite half the tibia was removed as a sequestrum. Both 
knee- and ankle-joints were involved. With albuminuria 
present and the condition ‘desperate friends consented to 
-amputation. I amputated through the lower third of the 
thigh by oval skin-flaps and circular division of muscles. 
For twenty-four hours the patient hovered between life and 
death, only kept up by nutrient enemata; then youth 
prevailed. On the twelfth day after the amputation the 
patient was well enough to be out on a couch and dressed, 
union having taken place by first intention. There was no 
rise of temperature, although the operation was performed 
in the room saturated with the effluvium of bone pus for 
weeks. ‘The dressings were of iodoform and salicylic wool. 
The albumin cleared away and the patient is now well and 
strong. 

4. Amputation of the forcarm.—The patient was a man, 
aged sixty-seven years. ‘The hand above the wrist was 
mangled off by a chaff-cutter. The patient was scen on a 
aottage sofa in a small room.’ As I pulled out the sofa it 
-collapsed, so a box was hurriedly brought in from a small 
shop near and the couch was propped up. I performed 
the amputation kneeling. The medical man who gave 
-chloroform was one of the old school and had not seen a 
drainage-tube used; he thought it would act as a foreign 
-body. Now, ten years later, the modern (?) idea is to use a 
drain-tube as little as possible for the very reason given by 
my esteemed old friend. Union was by first intention. 

5. Disease of the metacarpo-phalangeal joint in the left 
indew finger.—The patient was sixty-one years of age, the 
subject of chronic fibroid phthisis. The finger and half the 
metacarpal bone were removed. Union was by first inten- 
tion. There was no recurrence of the disease in any other 
joint. 

6. Amputation of the breast.—The patient was a very 
stout woman, aged about fifty years, with a cystic sarcoma, 
There was some slight suppuration in the centre; the other 
arts healed by first intention. our years later the scar 
was freely moveable ; there was no thickening. The patient 
is now well. 

7. Amputation of the cervin uteri.—The patient was a 
married woman, aged about fifty years. She had had no 
children, but had had one carly miscarriage in the first 
year of married life. Conical cervix with pin-hole os 
projected from the vulva; it was removed by Vaquelin’s 
cautery. There was a long-standing history of spinal 
trouble. Beyond relief from removal of the protruding cervix 
no other benefit followed operation. 


OvanrioTomy. 


The patient had a large multilocular tumour apparently of 
the right ovary, a tense cyst projecting into Douglas’s pouch-— 
fixed on vaginal examination. At operation the tumour was 
found to be of the left ovary twisted on itself. ‘Ihe right was 
small but cystic and firmly adherent to the under surface of 
the upper cyst. On reducing the size of the lowest cyst by 
‘tapping the adhesions between it and the pelvis were 
separated with rather free hemorrhage. Several inches of 
‘bowel were adherent to the upper and larger cyst and were 
dissected off with care. A glass drainage tube was used. 
‘The rest of the wound was closed by silkworm gut 
and silk sutures. The pedicle was tied by a Staffordshire 
knot. The right ovary and tube were also removed. 
On the fourth day after the operation the opening for 
‘the drainage tube (which closed directly the tube was 


removed on the second day) burst open and the patient and 
nurse were both alarmed. The noise of air passing in 
and out was like the breathing through a tracheotom 
tube, After this recovery was uneventful. She went to her 
home on the twenty-eighth day. She now rides horseback 
with comfort. There is no trace of hernia. The abdominal 
Wound was supported with broad strips of window plaster, 
Menstruation came on four days after the operation. 
Although both ovaries were removed it has continued 
regularly and painlessly every month since from a portion 
of the tube or third ovary. In this case I was well off for 
assistance, three other medical men being present, C also 
had the assistance of a trained nurse, who was most 
unremitting in her care.) 


GuNsHoT Wounbs. 


1, Right ling.—The patient was a youth, aged about 
sixteen years, who received the whole charge of a muzzle- 
loading shot gun in the back, the gun_ being only a few feet 
away. When seen he was in a pitiable condition. There 
was a large hole in the back capable of admitting two or 
three fingers, There were numerous small holes around, 
No attempt was made to find the depth of those 
to the left of the spinc. There was much general 
emphysema; breathing was very laboured. His distress was 
relieved by small doses of morphia and he gradually came 
round. The lung expanded again. The patient was ve 
indiscreet ; three weeks after the accident he completely dis- 
obeyed instructions. The result was a rigor and pneumonia 
of the injured lung.’ Effusion followed. He was tapped 
several times ; then the fluid became purulent. A portion of 
rib was excised for free drainage. He recovered and is able 
to do ordinary work. There is a lower scar at the site of 
operation which still discharges at times. Roentgen rays 
will be used at the first opportunity. A few shot are tobe 
felt under the skin over the front of the right chest; these 
cause no inconvenience and are therefore left. 

2. Left wrist ; medico-legal aspect of case. —The patient 
declared that the gun slipped and went off in the fall. On 
the flexor surface of the wrist was a clean-cut circular wound 
blackened by powder. On the dorsal surface there was a 
jagged wound—that of exit. The tip of the right thumb and 
the end of the nail were blown off. Evidently the patient 
was leaning with his wrist over the barrel and the tip of the 
right thumb ‘just overlapping the barrel. The trigger was 
probably pulled in rubbing one leg against another. The 
lower end of the radius was blown to fragments, thirteen 
pieces of various sizes being removed and upwards of sixty 
shot. The patient was very troublesome. He had two or 
three attacks of secondary hemorrhage but eventually 
recovered, 

HERNIOTOMY, 


The patient was a woman, over eighty years of age, suffer- 
ing from strangulated umbilical hernia. She was scen late 
in consultation one Saturday night. ‘There was a history of 
strangulation from the Thursday morning previously. Pain 
had ceased half an hour before my arrival. On the off chance 
operation was proceeded with. “A small knuckle of bowel 
was tightly strangled. ‘The orifice was nicked and the open- 
ing was enlarged. ‘he bowel was not quite dead, as it 
changed colour a, little on releasing the strangulation. The 
patient dicd on the Monday ; from the report given by the 
gentleman in charge of the case she seems to have quictly 
sunk away. 

NEPHROLITHOTOMY. 


The paticnt was a man aged fifty-five years. He was 
first seen in September, 1891. ‘Ihcre was a history of some 
years of pain in the left side, which was worse after excrtion. 
He was much troubled by a localised belt of sweating around 
the level of the left kidney. ‘Iho pationt looked like a 
sufferer from chronic Bright’s disease. His urine was clear, 
with a slight amount of albumin. Microscopic examination 
revealed pus cells and crystals of oxalate of lime. He had 
never had any hematuria. ‘The diagnosis was an oxalate 
stone in the left kidney. Lithia and other palliative treat- 
ment relieved him for a while. In 1894 he had a sharp 
attack of hematuria, Operation was always deprecated from 
the patient’s genoral despondency—a bad subject for any 
surgical interference. In 1896 treatment seemed utterly 
useless and operation was to be risked. On August 6th, 1896, 
with the kind assistance of Mr. Morier and Mr. Weld, I a. 
down on the left kidney. The stone could not be felt wit 
the fingers, but I struck it with a mounted needle. The 
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yidney was incised and the wound was plugged and en- 
larged with the finger and the stone grasped with cyst 
forceps and extracted by rotatory movement. Hemorrhage 
was very free and the wound was plugged. For two weeks 
his condition was desperate. Some urinary infiltration of 
tissue of the back necessitated opening and draining the 
abscess. Mentally the patient was very queer till the 
seventeenth day, when he became completely himself again. 
The temperature was under 98°F". for the first three days 
after operation. A small oxalate of lime stone about 1 grain 
was passed per urethram eight days after the operation. 
The stone removed was a large mulberry calculus of oxalate 
of lime weighing 241 grains, (In this case I had the 
assistance of a trained nurse, who was most efficient and 
assiduous in her care of the patient.) 


TRAUMATIO ABSOESS OF THE LIVER. 


The patient, a middle-aged man, was kicked on the front 
of the left chest by a horse. The upper ribs were comminuted 
and pneumonia with effusion followed. He complained of 

reat pain, too, over the liver. This was enlarged. ‘The 
chest had to be aspirated three times, clear serum fluid being 
obtained each time. The enlargement of the liver becoming 
greater and more painful a teacupful of pus was drawn off 
py the aspirator; great relief followed. The pus did not 
reaccumulate and recovery was complete. 


EPITHELIOMA. 

The patient was a man, aged seventy-one years, with a 
very large epithelioma. He had been under the care of a 
woman quack. I had to remove more than half the lip. A 
new lip was made by bringing up the flaps from both 
sides of the centre of the chin and the gap was filled 
in by others taken from the skin of the neck below. 
Union was by first intention. The patient was most 
excitable. Over a pound of chloroform ‘and nearly half 
a pound of ether were used at the operation and then 
anesthesia was not complete. The epithelioma recurred 
twelve months later, but the patient was capsized from his 
cart and fortunately saved much suffering, his injuries 
proving fatal. Some smaller ones of the lip have been done 
with nothing noteworthy. 

Epitheliona of the neck.—The position was unusual. The 
growth was freely excised ; there has been no return so far 
and operation was performed three years since. 

Lpitheltiona of the dorswm of the hand.—This was small ; 
was excised; there was no return. The patient was a 
married woman ; her husband had a small growth on the 
lipremoved. Both were done under cocaine. 


Luxatio Errcra. 

A man was going home in a cart drunk. ‘The cart 
capsized, the horse in some way becoming freed. The 
patient was found under the cart with the right arm 
extended above the head. The head of the bone was 
in the axilla. I had to give chloroform single-handed 
and reduce with only a woman to help. The first 
attempt at reduction converted the dislocation into a 
subcoracoid and this was readily reduced by right-angled 
traction, Despite the length of time (as he was not dis- 
covored till morning) no injury occurred and the arm is as 
useful as ever. ‘The rarity of this form of dislocation is the 
Teason for noting it. I have seen numerous others with no 
Special features. One had paralysis of the deltoid. The 
feduction in this case was wonderfully easy. ‘Che circumflex 
Was injured in the fall. 

EMPYEMATA. 


1. The patient was a middle-aged medical man. When 
suffering from bronchial catarrh returning from a country 
Journey one wet night his buggy was capsized turning a 
Corner. His wife was with him instcad of his groom, hence 
much more exertion and exposure were caused, no one being 
about at the timo. Next day pneumonia set in. Both lungs 
Wore affected. Evidently there was fluid at tho left base. 
Aspirating, Tremoved nearly a pint of laudable pus. Fortu- 
rately this did not reaccumwlate. He has becn practising 
i tho cleven years following the use of the aspirator. All 
other empyemata have had to bo treated by free incision with 
tt Without resection of the ribs. ‘I'hoso requiring removal 
t tib are referred to in gunshot cases and hydatid cases, 
‘0 other cases there was nothing noticeable, 
asks boy, about ten years of age, was seen in consultation. 

> had recently suffered from acute pneumonia; he was 
80ing back—high temperature, swoating, &c., and signs of 


fluid in the right pleura. A large amount of pus was 
evacuated by the aspirator. Ten days later he was seen 
again and it was decided to try tapping once more. About 
the same amount of pus was removed. When asked to see 
him again two weeks later his distress was extreme. The 
right pleura was so full of fluid that the heart was displaced 
below the ribs. Chloroform was given, and with a fine 
trocar pus was allowed to flow slowly out. I was afraid 
that sudden relief from free incision would cause fatal 
syncope. ‘Tension being thus reduced the chest was freely 
opened. Drainage-tubes were inserted. The boy made a 
good recovery. The cavity was sweet throughout. No 
washing-out was employed. Iodoform and salicylic wool 
dressings were used. Twelve months later the boy came 
under my care again with the same signs of fluid in the 
right side. A preliminary tapping showing pus, the chest 
was freely opened through the old incision. The boy made a 
good recovery and the last time I saw him he was actively 
engaged in playing football. = 
Wound oF THE KNEE-JOINT. 

A young man whilst engaged in barking missed his stroke 
and the tomahawk cut into the left knee-joint exposing 
the inner condyle of the femur. Synovial fluid was freely 
escaping. The wound was carefully cleaned with carbolic 
lotion and four stitches were inserted. The wound was 
dressed with iodoform and vaseline on lint with salicylic 
wool, A back splint was applied and the patient was kept 
in bed. On the fifth day the wound was dressed and the 
stitches were removed. Healing was by first intention. On 
the seventh day the patient was up and about and the knee 
was as good as ever. 

CoMPOUND FRACTURES. 

Of these I shall only refer to three, the others having no 
special features. 

1. Comminuted fracture of the fibula, mith compound 
dislocation of the ankle; fracture of the lower end of the 
tibia.—The patient was a young woman. In attempting to 
mount her horse by herself she fell and sustained the above 
injuries. Reduction was easily effected under chloroform. 
Cellulitis followed, necessitating free incisions and drainage. 
More than six weeks after the injury there was no attempt 
at the formation of callus and it looked as if the amputation 
the friends thought inevitable at the first would have to be 
resorted to. Two weeks later there was evident repair going 
on. Then occurred an alarm of fire at night. The shock 
given to the patient caused plugging of the veins of the 
sound limb. This condition occasioned the greatest trouble 
both in the immediate and the remote stages of treatment. 
Several sequestrotomies were necessary, and one sequestrum. 
removed consisted of the whole of the articular surfacc of 
the tibia, Bony union at the tibio-astragaloid joint occurred, 
but after nearly five months’ confinement to bed the joints 
between the astragalus and scaphoid and os calcis and cuboid 
were quite freely moveable and no adhesions were formed. 
The patient can now walk many miles with ease ; ordinarily 
there is no limp observable. The length of time in this case 
was greatly lengthened by the effect of the alarm of fire at 
night. One can scarcely think of any alarm likely to be 
more productive of harm than that of a fire to a person in 
bed with a fractured leg in Neville’s splints. 

2. A boy, aged about sixteen years, was run over by a 
dray with more than a ton of fireclay on it at the time. To 
make matters worse the horse stopped with the wheel on the 
limb, first passing over it and then backing on to it. There 
was a comminuted fracture of both bones in the centre with 
the rupture of a large muscular artery. Plugging had to be 
resorted to to arrest the hemorrhage. Counter openings 
were necessary. ‘he patient recovered with a most useful 
limb. ‘Two or three small sequestra had to be removed sub- 
sequently. ‘Chis would have been a good case for the use of 
Mr. Lane’s screws, but they were not then known, from the 
oblique nature of the fractures, 

3. Compound fracture of the left innominate bone (iliac 
portion).—A young man was thrown out of a cart on to some 
jagged rock. There was a large rent above Poupart’s ligament 
and the anterior superior spine was broken off and the rim of 
the bone was gencrally comminuted. Many broken fragments 
were taken away. ‘I'he skin wound was brought together 
with due attention to drainage. The periloncum though 
exposed was fortunately not opened. The bladder being dis- 
tended the urine was drawn off with a cathe!er and found to 
contain much blood. ‘Ihis gradually lessenzd. No albumi- 
nuwria was left, the kidney completely recovering from its 
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injury. The youth was able to resume his ordinary em- 
ployment. ‘ 
Hyparips. 

No one practising in Australia would escape getting cases 
of this, te peculiar disease of two such opposite countries as 
Australia and Iceland. The district which I have been living 
in is comparatively free from the scourge, but a few cf the 
cases are worth passing attention. 

1. The patient was a young girl, aged ten years. She had 
a tumour of the size of a small orange in the abdomen just 
above the bladder. The skin and parietes were freely move- 
able over it. The tumour itself was somewhat moveable. 
The tumour was cut down upon and the sac sewn to the 
edges of the abdominal wound. A drainage-tube was 
inserted. A mother cyst and many daughter cysts came 
away.as the cavity closed. There was some trouble from 
retention of urine. The patient made a good recovery and 
has remained well since. 

-&, The patient was a woman, aged about thirty years. She 
had a large tumour of the abdomen, considered to be ovarian. 
This diagnosis was concurred in by such authorities as the 
late Dr. Davies Thomas, Dr. Gardner (now of Melbourne), 
Dr. Stirling, Dr. Way, and all who saw the case. Not 
having any conveniences at that time the patient was sent 
to Adelaide. Dr. Way operated. I was present’ at the 
time. The tumour turned out to be a huge hydatid. This 
case is mentioned to show how possible it is to make a 
mistake in the diagnosis of abdominal tumours. Recovery 
was good. 

3. This patient was a child, aged ten years, with recurrent 
hydatid of the liver. More room being required, a portion 
of rib was excised. In this case the pleura was opened. 
The patient did very well for some days and then pneumo- 
thorax set in. ‘There was a slight amount when secn one 
afternoon, but I did ‘not anticipate the rapid way in which 
this increased, as it must have done from the symptoms 
described. The patient died during the night. This was 
one of my earliest cases, but in any future case I should 
certainly insert a tube into the pleural cavity if there were 
signs of a pneumothorax coming on in the course of 
convalescence where the pleura had been opened. 

4. This patient was a young woman, aged thirty years. 
She had a history of cough for some time and pain in the 
right side. There was a crescentic area of dulness, convexity 
upwards, in the right axilla. The diagnosis was probably 
hydatid. A hypodermic needle drew off a little clear fluid ; 
there were rio hooklets. Ten days later the patient came 
again. She looked very sallow and wretched. ‘The tumour 
was projecting from the epigastrium. Immediate operation 
was advised. Under chloroform I cut down and sewed the 
edges of the cyst to the abdominal incision. On free incision 
there was a large quantity of puriform fluid and collapsed 
hydatid cysts, very offensive. The cavity was washed out 
with Condy’s fluid. Iodoform and vaseline dressing with 
pads absorbent salicylic wool. No rise of temperature 
occurred. Recovery was uneventful. The patient has since 
married and had a family. The fingers could reach to 
the axilla on the one side and feel the heart thumping against 
them on the other. 

5. The patient was a German, aged sixty-four years, suffer- 
ing from hydatid of the lung. Diagnosis was confirmed by 
the aspirator. “For various reasons I had to transfer the 
patient to hospital in Adelaide. He was very averse to opera- 
tion. A curious mistake was made in this case. Looking 
up Dr. Davies Thomas’s mortality chart the death-rate from 
fifty to sixty years of age was read as higher than from sixty 
to seventy years of age. I sent the patient away in the firm 
conviction that he had a better chance of recovery at sixty- 
four years of age than he would have had if he were only 
fifty-four. I believe this materially helped the old man and 
I did not undeceive him. He recovered. 

6. The patient was a married woman who had had several 
children. There was a history of hydatids coughed up some 
years since. She had a sharp attack of pneumonia of the 
tight lung. She was under the care of my locum tenent, 
Dr. Moule. When I first saw the case I found signs of fluid at 
the base. There was no improvement after a short further 
course of treatment. The patient was sallow, perspiring 
freely when asleep—going down hill. She was five anda 
half months pregnant, Aspiration in the axilla only drew off 
a little blood. Below the angle of the scapula I struck thick 
pus. The patient was removed to Mr. Barker’s. Chloroform 
was given, part of the rib was excised, and a large collapsed 
hydatid cyst presented. Recovery was most wonderfully 


rapid. She went to full time and was safely delivered of 
healthy child. bi 

7. The patient was a married) woman with a large 
tumour of the liver. It was so irregular and the appear- 
ance was so bad that malignant disease was considereq 
an equal possibility with hydatid. When seen a second 
time a small area of the size of a sixpence gave a 
peculiar thrill, Aspiration drew off a little typical 
hydatid fluid showing hooklets under the microscope. 
Two days later under A.O.E. I opened the abdomen and. 
drew off a little fluid to reduce the tension of the distended 
part of the liver. The cyst was sutured to the abdominal 
wall and freely. opened. The cavity was full of daughter’ 
cysts from the size of a pin’s head to that of a goose’s egg, 
Several bowlfuls of cysts were taken out by cyst forceps or 
irrigated away. ‘en days after the operation bile began to 
be discharged and for some weeks enormous quantities of 
bile came away. As the cavity contracted this lessened and 
ceased. When last seen there was a small sinus ; the patient 
was then suffering from an intercurrent attack of influenza, 
Recovery in this case was slow, 


D1aBETIO Coma; RECOVERY BY ADMINISTERING OxyGEn 
Gas. 

A very interesting case, though hardly a surgical one, was 
that of an elderly woman seen for the first time one evening 
in a comatose state. Fortunately, some urine had been left 
in the chamber and this contained a large quantity of sugar. 
There being no improvement after some few hours I thought 
I would try oxygen gas. Her neighbour was the head- 
master of the Government school, who was, I knew, studying 
chemistry. From him I gota flask and some glass tubing 
and rigged up an arrangement by which I generated 0, from 
chlorate of potash and black oxide of manganese, led it 
through a wash-bottle and brought it to the patient’s face by 
indiarubber tubing. After a while consciousness began to 
return. Recovery for the time was complete, the patient 
dying some eight months later from other diabetic com- 
plications. 

Navi. 

The patient was a boy, aged two or three years, with a large 
venous nevus of the right orbit. Ligature was thought to 
be the most suitable means of treatment and the growth was 
tied under chloroform by a triple interlocking thread. The 
thickness of the growth necessitated a second ligature of the 
stump. The whole then sloughed away. The line of scar 
took the fold of the lower lid so that absolutely no scar was 
to be seen except on very close inspection. 

Another patient had a very large one over the upper part 
of the sternum. Ligature resulted most favourably in this 
case too. Capillary nmvi have been treated by nitric acid 
and ethylate of soda in the usual way. 


SEBACEOUS OysTs oF THE RicutT Labium Magus. 


Cysts of this kind in this situation are so uncommon that 
I venture to record the case. A young woman, aged eighteen 
years, was brought by her mother. Examination revealed 
two separate cysts in the right labium. They were removed 
under chloroform and contained the usual contents of 
sebaceous cysts. Recovery was uneventful, 

I must not unduly prolong this already lengthy com- 
munication with any genefal conclusions. ‘The cases 
recorded may serve to show to some who are impressed 
with all the assistance and appliances of the modern oper: 
ing room that much, very much, can be done by a carte 
attention to detail with very primitive help in the shape a 
appliances and nursing and with a minimum of qualifies 
assistance. I cannot conclude without a few words in favor 
of the old-fashioned poultice. In ordinary surgical ses 
undoubtedly there is but little occasion for it. We do ane 
expect nor do we often see pus in operations conducted Beer 
proper regard to asepsis and antisepsis. On the other han i 
we are called to cases where nothing is so soothing oe 
cleansing as a well-made and properly-applied_ pose 
Under its soothing influence the restless pationt hit 
drops off to slecp. The chief argument against it is ee 
it is a rapid breeder of bacilli, bacteria, et hoo genus on see 
This is the true reason of its value. Why does it cen 
a sloughing ulcer or a foul-smelling abscess cavity % Saree 
of its affinity for germs. They transfer themselves, eat 
the less attractive body nidus to the warm linseed an are 
the fate worthy of their ficklencss in the devouring ea 
which is, of course, the only safe depository for a § 
poultice or dressings. 
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REPORT OF THE SANITARY COMMIS- 
SIONER WITH THE GOVERNMENT 
OF INDIA FOR THE YEAR 1896.1 


Iirst Noricr. 

Tun fact that this voluminous report relates to occurrences 
making up the medical history of India during 1896 is likely 
to exercise a somewhat deterrent effect upon the reader in 
1998. Looking, however, to the large mass of information 
which is embodied in it and to the fact that this information 
has to be collected from all parts of a vast country like 
India, that it has then to be arranged, compiled, and edited, 
and that as an official record of the Government these 
reports have to be accurate and reliable, we presume the 
delay in their publication is unavoidable; but it naturally 
takes away any keenness of edge in the interest and 
appetite of the reader. These reports are, however, 
by no means a bare record of facts and figures and 
tabular statements. They are accompanied by a text and 
commentary of a learned and very useful kind, in which a 
good deal of reference is made to, and a brief analysis is 
given of, contemporary medical literature, both foreign and 
Tnglish. It is mainly owing to this fact—apart from the vital 
statistics and official record of the medical events set forth, 
which make the reports valuable to the statesman as well as 
to the medical statist—that these volumes are of interest and 
practical utility to the professional reader and epidemiologist. 
‘A new and excellent map of India is prefixed to the present 
report, showing a revision of the boundaries of the geogra- 
phical groups. Section I. deals with the meteorology of the 
year, which need not detain us long. But meteorology 
probably holds a much more important relation to the health 
and well-being of the people of India than it does elsewhere. 
The regular periodicity of the seasons and, it may even be 
said, the periodicity stamped upon the character of the 
diseases, are very notable features of that climate. 
India is much more dependent than most countries on 
its rainfall. If there is no monsoon it means famine, 
and any deficiency even in this respect at once affects 
the price of food; on the other hand, if the monsoon 
be excessive it either leads to waterlogging of the soil or to 
arise of the level of the subsoil water, with the upward move- 
ment and escape of malarial agents (the plasmodium 
malarie) from the soil and the concomitant outbreaks or 
increased prevalence of ague and malarial fevers. The 
natives of India are for the most part extremely poor ; bad 
ctoops, with increased dearness of food as a consequence, 
lead to starvation which greatly increases the predisposition 
to disease and diminishes the chances of recovery in those 
attacked. All this, however, is more or less obvious. 

Section II. deals with the Huropean army of India, and 
we may say en passant that the reader will find that a com- 
parison between this section and that on the native army of 
India is worth instituting, because it serves to bring out some 
striking differences in the nature of the diseases to which 
Duropeans and natives respectively are most liable. In 1896, 
out of a strength of 70,584 European troops there were 1387 
admissions to hospital, 94 constantly sick, 14°84 deaths, and 
an invaliding of 28 per 1000 of strength respectively, the total 
loss amounting to 43 per 1000, which is a somewhat higher 
ratio than for previous years. The chief causes of admission 
Were venereal diseases and ague. ‘The former caused 37 per 
cent. of the total sickness and ague 17 per cont. ‘The 
chief causes of death were enteric fever and hepatic 
abscess, but the mortality from ague, dysentery, diarrhea, 
hepatic abscess, and enteric fever was lessened in 1896. 
Still enteric fever caused nearly 43 per cent. of the total 
deaths and ihepatic abscess 8 per cent. The chief causes of 
Invaliding were syphilis and gonorrhoea, debility, tubercle 
of the Jungs, and malarial fever. ‘Table I. of the report gives 
the ratios of the four commands placed side by side. Bengal 
las, we are told, the highest mortality from cholera, entoric 
lever, ague, dysentery, and hepatic abscess; the Punjab 
the highest from remittent fever, heat-stroke and pneumonia, 


and the lowest from cholera, small-pox and dysentery ; 
se 
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Madras, the lowest from enteric fever, heat-stroke and 
pneumonia, and Bombay the highest from small-pox. 
The percentage of enteric fever in the total deaths was 
greatest in the Punjab, and the percentage of hepatic 
abscess in Bengal. The total death-rate of Bengal, 
which was the highest, was not far from being 
double that of Madras, which was the lowest. Burma, in 
1896 was distinguished by the prevalence of influenza, simple 
continued fever, and hepatitis. Allahabad had a high death- 
rate attributable to an increase of enteric fever. Among 
the British infantry the 1st Norfolk Regiment at this station 
had the highest mortality; it had 93 admissions and 32 
deaths from enteric fever. The first epidemic year of 
influenza in India was 1890, and a table is given of the 
fluctuations of the disease since that year. The amount of 
cholera in 1896 among the troops was higher than in 
1895, but the ratios were lower than those of the decennium 
and there was no marked prevalence of the disease; the 
death-rate from cholera in 1896 was 0°89, as against 0°43 per 
1000 in the previous year. The admission-rate for small-pox. 
was nearly six times, and the death-rate nearly five times, 
as great as in 1895. There were 122 cases of small-pox with 
10 deaths in 1896, as against 19 cases and 2 deaths in 1895. 
The comments and remarks on this disease in relation to 
vaccination and the importance of successful revaccination 
are interesting, but these require to be read in detail. As 
regards fevers it seems to be established that so-called 
Malta fever occurs in India. The blood-serum of some 
soldiers invalided to Netley from some Indian stations was. 
found to react specifically with the micrococcus melitensis. 
By the use of the method of serum diagnosis it has been 
shown that the true cause of Malta fever is this micrococcus, 
and there is now, as we have said, reason to believe that the 
same form of fever prevails in India. The report then 
proceeds to the discussion of enteric fever—that scourge of 
the European army in India and the scourge, indeed, of all 
armies in the field, as among the American troops in Cuba 
and the British in the Soudan and Egypt for example. We 
must, however, for the present defer the further consideration 
of this report. 


THE OUTBREAK OF TYPHOID FEVER IN 
BELFAST. 


SraTIsrics, as reported to a meeting of the Public Health 
Committee on Sept. 15th, for the week ending Sept. 10th, 
show that the death-rate from all causes in Belfast was 
27°9 and from the principal zymotic diseases 10°8 per 1000. 
There had been notified during the same period 378 cases 
of infectious disease as follows: 10 of diphtheria, 6 of ery- 
sipelas, 12 of scarlet fever, 1 of typhus fever, 270 of typhoid 
fever, and 79 of simple or continued fever. In the face of 
such a high general death-rate and of such an extraordinary 
mortality from zymotic diseases the citizens of Belfast have 
been astounded at the action of the Public Health Com- 
mittee. Instead of boldly facing these appalling facts laid 
before them by their own medical officer of health they take 
refuge in a most absurd piece of special pleading. Firstly, 
they allege that in certain cases there has been an abuse of 
the Notification of Infectious Diseases Act, owing to the fact 
that a second medical practitioner has for some réason or 
other been called in to consult about, or to take charge of, 
patients whose cases have already been notified, and he in 
due course also notifies the fact of which the authorities 
are already aware and thus cases are duplicated. This is 
possible, but docs anyone for a moment believe that such 
twice-reported cases are so numerous as really to vitiate the 
general and authoritative statistics? and does not the very 
fact of such an excuse being put forward show that in the 
Public Health Office there is no really competent classification 
of entries of cases reported, otherwise such slips or mistakes 
would be at once made right? Secondly, instead of taking 
the proper and effective course of doing away altogether 
with pigstycs in the city it is coolly proposed to recommend 
the City Council to amend their by-laws for the regulation of 
piggeries so as to rendor compulsory the registration of the 
establishment of ‘ pig-culture,” in order that the officers of 
the health department may have the same convenience of 
inspection and control as they have over cowsheds and 
dairies, Thirdly, the public are told that ‘ numerous 
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complaints were received as to’ the offensive smells arising 
from sewer ventilators, the evident impression being 
that these gratings were expected to emit vapour with a 
fragrant bouquet and that the Public Health Committee 
were responsible for the disappointment.” Such sarcasm 
is altogether out of place. Every one knows that sewer-air 
must find an outlet somewhere and that ventilating shafts 
would be an improvement on the present street traps, but 
what is wrong with these Belfast drains that they require in 
places constantly to be cleaned out and that after heavy 
rains it is noticed that the health of the population shows a 
general improvement? Surely it is evident that they allow 
a great accumulation of filth which is not properly removed. 
Public opinion is awakening in Belfast; the articles of the 
Special Sanitary Commissioner in THE LANCET are being 
reprinted in the public press of the city and are having a 
most educating effect; and as an evidence of the present 
tone of public opinion the following from a Belfast morning 
paper of Sept. 16th may be quoted :— 


The Public Health Committee will have to go far beyond ingenious 
suggestions that some typhoid cases are reported twice, recommenda- 
tions for the registration of pigstyes, or sarcastic hits at various 
complainants. Few will have the hardihood to deny that the health 
of the city has been most unsatisfactory or that the citizens have in 
great degree been reaping to their sorrow what in the past successive 
town or city councils, improvement committees, or public health 
committees have sown. It is certainly no pleasure to us to have to 
repeat this—quite the reverse. We should he sincerely sorry to sound an 
unnecessary alarmist note or to give countenance to any exaggeration. 
Nothing could be further from our wishes than any attempt to  blacken 
the reputation of the city,” as an eminent corporator put it ato recent 
meeting of the City Council. But the methods of the ostrich are, to sa; 
the least, of very doubtful wisdom. The reputation of the city is what it 
was inevitably made by those who in the past permitted the jerry- 
builder to work his wicked will, who winked at the erection of houses 
upon vile, filth-sodden, filling-up stuff—of houses to the number of so 
many thousands without back passages, and with the disgusting and 
dangerous system of dry privies. The sanitary sins of the past have 
been finding us out, but unhappily the innocent suffer for the guilty. 
It is the duty of ‘the City Council and the committees concerned, 
instead of attempting to minimise the gravity of the situation, 
to see that these sins and their evil consequences are not perpetuated. 
They will have their hands more than full inside the city itself, 
while they will have to very seriously consider the system under 
which the lough at our doors, so to speak, has been turned from 
a picturesque expanse of water into ‘‘a stinking cesspool.” Beginning 
with themselves, they will have to deal with’ more than Draconian 
severity with all’ offenders against sanitary laws, making the interests 
of the public health, not those of any individual, the sole basis of their 
action. And they will have to see that while the city is so far as 
possible cleared of the grossest dangers its filth is not merely swept over 
the threshold to lie and fester and breed disease on the shores of the 
lough. This may seem indefinite, but the evils have been often 
defined and the remedies and palliatives often indicated. They will 
cost money and labour, but the price is nothing in proportion to the 
good to be gained—improved health for the citizens and a decent 
sanitary reputation for the city which will not be liable to suffer at 
every breath of plain and honest criticism. 


The City Corporation will meet on Oct. 1st, when it 
is: expected there will be a very lively discussion on the 
typhoid fever epidemic. It would be as well if the members 
of that body who feel that the Public Health Department is 
totally incompetent to deal with the present deplorable 
sanitary condition of Belfast were to suggest calling in an 
extern authority such as Dr. Russell, medical officer of 
health of Glasgow, Sir Richard Thorne, medical officer of 
the English Local Government Board, or Dr. Niven, medical 
officer of health of Manchester, to advise what is best to be 
done so as to remedy the present sadly disgraceful sanitary 
state of that city. 


Public Health and Poor Lub, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Report upon the Sanitary Conditions of the Urban District 
of Aluwich and upon Housing of the Working Classes therein, 
Dr. G. 8. BucHanan.'— ‘the County Council of 
Northumberland in December of last year made repre- 
sentations to the Local Government Board as to certain 
unwholesome conditions which had been discovered in 
Alnwick by Dr. Hembrough, the county medical officer of 
health. The local medical officer of health shared Dr. 
Hembrough’s views, but the district council took no adequate 
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action. The Local Government Board therefore sent down 
Dr. G. 8. Buchanan, who has recently, through this Board, 
presented the public with a very detailed account of the 
shortcomings, qué sanitation, of the Alnwick District 
Council. As long ago as 1852-54 Alnwick was sewered, 
but in spite of this no diminution in the general 
mortality rate took place and the phthisis rate remained 
inordinately high. ‘This fact seems to have disheartened 
the sanitary authority, and Dr. Buchanan reports that 
their later administration. has been  ‘‘ conspicuously. 
lax.” It would appear, indeed, that the local authority 
have throughout either been devoid of backbone or, what 
really comes to the same thing, have had a backbone 
consisting of those interested in insanitary property who 
neglected to take proper action when unwholesome con- 
ditions were brought to their notice. The late Mr, Spear, 
who inspected this district in 1885, clearly diagnosed the 
condition from which the sanitary authority suffered when 
he wrote: ‘* Wherever individual interests have to be 
opposed, or seemingly opposed, sanitary administration has 
been paralysed.” Evidently, too,.Dr. Buchanan found the 
same conditions obtaining at the date of his recent visit, 
and in spite of a sewerage system, a public water-supply, 
and an isolation hospital we find that the poorer classes are 
shamefully housed and that a large proportion of the 
dwellings of the town are to be found hnddled together 
on small areas at the back of the main thoroughfares. 
Dr. Buchanan paints a graphic picture of the manner 
in which this overcrowding of houses upon areas was 
gradually brought about. He tells us how the long strip of 
garden behind the house facing the main thoroughfares was 
covered by the operations of the jerry builder of former days 
and how through the ground floor of the front house the 
passage was knocked which now gives entrance to the alley 
or court in which are the overcrowded and dilapidated 
dwellings which he condemns so strongly. Time after time 
has the attention of the sanitary authority been drawn by 
the medical officer of health to this crowding of houses upon 
areas, and as often has the appeal for remedy been passed 
over, if not in silence at least without adequate action. As 
instances of extreme overcrowding Dr. Buchanan mentions a 
single room of barely 1000 cubic feet capacity inhabited 
by a family of eight, and a six-roomed house sub-let in tene-, 
ments which was said to be occupied by thirty-one 
persons. It is, however, some consolation to find towards 
the end of the report before us that in January last a 
“Town Improvement Committee” was appointed who really 
seem bent on putting an end to the state of {affairs revealed 
in turn by the late Sir George Buchanan, by the late Mr. 
Spear, by successive medical officers of health of Alnwick, 
by Dr. Hembrough, and now, let us hope finally, by Sir 
George Buchanan’s son. Many of the dwellings here in ques- 
tion are, it appears, beyond remedy and comprehensive action 
under the Housing of the Working Classes Act seems the. 
only solution of the difficulty. Dr. Buchanan has, however, 
mapped out the ‘‘insanitary areas” for the district council 
and told them of the death-rates, &c. He has, indeed, done 
everything but find the money, and even in this direction we 
may be sure that he will influence the Local Government 
Board to deal kindly with the authority in the matter of 
loans. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6504 births 
and 5165 deaths were registered during the week ending : 
Sept. 17th. The annual rate of mortality in these towne, 
which had increased in the nine preceding weeks from 4 


to 24-6 per 1000, declined last week to 24:0. In Tiondan 
the rate was 21:2 per 1000, while it averaged 25°9 in tl i 
thirty-two provincial towns. The lowest death-rates in thes 


towns were 15:1 in West Ham, 15:8 in Swansea, 16°3 in 
Croydon, and 16°5 in Portsmouth; the highest rates bey 
34:8 in Salford, 37:0 in Bolton, 37:2 in Gateshead, 
and 406 in Sunderland. ‘The 5165 deaths in oe 
towns included 1545 which were referred ae in 
principal zymotic diseases, against 1646 and ne oa 
the two preceding weeks; of these, 1315 resulted ooh 
diarrhoea, 70 from diphtheria, 67 from whooping-con8 
43 from “fever” (principally enteric), 28 from Rane eat 
22 from scarlet fever, and not one from small-poxs. The lowes 
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death-rates from these diseases were recorded in Portsmouth, 
Plymouth, Swansea, and Birkenhead ; and the highest rates 
in Norwich, Bolton, Salford, Sunderland, and Gateshead. 
The greatest mortality from measles occurred in Plymouth ; 
from scarlet fever in Huddersfield ; from whooping-cough in 
Preston, Halifax, and Cardiff; and from diarrhea in 
Wolverhampton, Norwich, Salford, Bolton, Gateshead, and 
Sunderland. The 70 deaths from diphtheria included 
29 in London, 10 in Leeds, 6 in West Ham, 5 in Manchester, 
4 in Swansea, and 3 in Liverpool. No fatal case of small- 
pox was registered last week in any of the thirty- 
three large towns; and only 2 small-pox patients were 
under treatment in the Metropolitan Asylum Hospitals 
on Saturday last, Sept. 17th. The number of scarlet fever 
patients in these hospitals and in the London Fever Hospital 
on the same date was 2319, against 2178, 2240, and 2300 
on the three preceding Saturdays; 242 new cases were 
admitted during last week, against 182, 238, and 273 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 127 and 
130 in the two preceding weeks, further rose to 135 last week, 
put were 21 below the corrected average, The causes of 
54, or 1:1 per cent. of the deaths in the thirty-three towns 
were not certified either by a registered medical practitioner 
or by acoroner. All the causes of death were duly certified 
in Bristol, Nottingham, Bradford, Newcastle-upon-Tyne, and 
in fourteen other smaller towns; the largest proportions of 
uncertified deaths were registered in Birmingham, Liverpool, 
Blackburn, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had increased in the four preceding weeks from 18-1 
to 23-0 per 1000, declined again to 18-8 during the week end- 
ing Sept. 17th, but was 5-2 per 1000 below the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
16-4 in Edinburgh and 17:0 in Greenock to 19-8 in Glasgow 
and in Leith, and 20-4 in Perth. The 567 deaths in 
these towns included 110 which were referred to diarrhoea, 
21 to whooping-cough, 9 to “fever,” 9 to measles, 5 to 
diphtheria. and 3 to scarlet fever. In all, 157 deaths 
resulted from these principal zymotic diseases against 124 
and 140 in the two preceding weeks. ‘These 157 deaths 
were equal to an annual rate of 5-2 per 1000, which was 
2-0 per cent. below the mean rate last week from the same 
diseases in the thirty-three large English towns. The fatal 
cases of diarrhoea, which had been 81 and 92 in the two preced- 
ing weeks, further rose to 110 last week, of which 49 
occurred in Glasgow, 19 in Dundee, and 15 in Edinburgh, 
The 21 deaths from whooping-cough were within one of the 
number in the preceding week, and included 7 in Glasgow, 
6 in Edinburgh, and 6 in Aberdeen. ‘The fatal cases of 
measles, which had been 6 and 9 in the two preceding weeks, 
were again 9 last week, of which 6 occurred in Edinburgh. 
The 9 deaths referred to different forms of ‘“ fever ” corre- 
sponded with the number in each of the four preceding weeks 
and included 6 in Glasgow, where 3 of the 6 fatal cases of 
diphtheria were also recorded. ‘Che deaths from diseases of 
the respiratory organs in these towns, which had been 72 and 
100 in the two preceding weeks, declined again to 68 last 
week, and were 28 below the number in the corresponding 
period of last year. ‘The causes of 22, or nearly 4 per cent., 
of the deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had increased from 21'8 
to 30-7 per 1000 in the four preceding weeks, declined again 
: 27-1 during the week ending Sept. 17th. During the past, 

‘Our weeks the rate of mortality in the city has averaged 
70 per 1000, the rate during the same period being 

‘0 in London and 18-7 in Edinburgh. The 182 deaths 
Yegistored in Dublin during the week under notice showed a 
pline of 24 from the number in the preceding week, and 
Included 35 which were referred to the principal zymotic 
Prete against 39 and 54 in the two preceding weeks ; of 

me 26 resulted from diarrhoea, 4 from whooping-cough, 
Saatcy fever,” 1 from measles, 1 from diphtheria, and not 
ran either from small-pox or scarlet-fever. These 35 deaths 

fee equal to an annual rate of 5:2 per 1000, the zymotic 

3 irate during the same period being 6-3 in London and 

jn Edinburgh. The fatal cases of diarrhea, which 


had increased from 4 to 98 in the eight preceding 
weeks, declined to 26 last week. The 4 deaths from 
whooping-cough were within 2 of the number recorded in 
the preceding week. The deaths referred to different 
forms of ‘‘fever,” which had been 1 and 5 in the two 
preceding weeks, declined to 3 last week. The mortality from 
measles corresponded with that recorded in the preceding 
week. he 182 deaths in Dublin last week included 52 
of infants under one year of age, and 40 of persons 
aged upwards of sixty years; the deaths both of infants 
and of elderly persons sowed a decline from the numbers 
in the preceding week. Seven inquest cases and 7 deaths 
from violence were registered; and 63, or rather more 
than a third, of the deaths occurred in public institutions. 
The causes of 12, or nearly 7 per cent., of the deaths in 
the city last week were not certified. 


THE SERVICES. 


Royal Navy Mxrproau SERvIcH. 

Starr-SuRGEON JouN SpzARu LamBERT has been pro- 
moted to the rank of Fleet-Surgeon in Her Majesty’s Fleet. 
The under-mentioned Surgeons have been promoted to the 
rank of Staff-Surgeon in Her Majesty’s Fleet :—Alfred Ernest 
Weightman, James Walter Octavius Underhill, Charles 
Hazlitt Upham, Frederick James Burns, Daniel Joseph 
Patrick McNabb, Charles Strickland, James Mead France, 
John Menary, Walter Godfrey Axford, George Thomas 
Broatch, William Bett, Frederick Augustus Brice, John 
Walter Slaughter, and George Henry Foott. 

The following appointments are notified :—Staff-Surgeons : 
R. M. Young to the Diadem; W. Bett to the Centurion, for 
service at Wei-Hai-Wei; C. Strickland to the Medea; and 
J. M. France to the Briton. Surgeons: Edward D. J. 
O'Malley to the Viotory, additional, for disposal; W. E. 
Marshall to the Melita, additional; N. L. Richards to the 
Diadem; J. O. Durston to the Wildfire; and J. W. Bird 
to the Impregnable. 

RoyaL Army MrpicaL Corps. 

Lieutenant-Colonel W. H. Macnamara to be Colonel, vice 
C, ¥F. Pollock, retired. Surgeon-Captain Stacey, Army 
Medical Reserve, assumes the duties of assistant to the 
medical officer in charge at Norwich. Major Davidson takes 
over the medical charge of the Female Hospital, officers, 
women, and children, at Colchester. Captain Profeit has 
been granted leave, with permission to go to France and 
Switzerland. Major Beevor has been appointed Surgeon- 
Major, Coldstream Guards. ‘The authorities appear to have 
had to overcome a difficulty in announcing this Sppointment, 
for. this officer is a major of the Royal Army Medical Corps, 
but not a major of the Coldstream Guards, which is a purely 
regimental appointment and title, but he is nevertheless 
acting as a medical officer of that regiment, so he is called 
by his rank and title of Major R.A.M.O. and appointed 
to the post of Surgeon-Major in the Coldstreams, 

INDIA AND THE INDIAN MEDICAL SERVICES. 

The Queen has approved of the following promotions in 
the Indian Medical Service made by the Government of 
India :—To be Colonel : Brigade-Surgeon-Lieutenant-Colonel 
William Edward Johnson, Madras Establishment. ‘The Queen 
has also approved of the retirement from the Service of the 
under-mentioned officers : Bengal Establishment : Colonel Sir 
George Thomson, K.C.B., Lieutenant-Colonel Joseph O’Brien, 
and Lieutenant-Colonel Kali Pada Gupta. Bombay Establish- 
ment ; Major Alexander Frederick Ferguson. 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Major F. F. Moore, having resigned his Volunteer 
appointment, ceases to belong to the Army Medical Reserve 
of Officers. Surgeon-Oaptain D. Lennox to be Surgeon- 
Major. Surgeon-Oaptain R. P. MacKenzic, having resigned 
his Volunteer appointment, ceases to belong to the Army 
Medical Reserve of Officers. 

VOLUNTEER Corps. 

Artillery: 1st Cumberland: Surgeon-Lieutenant R. L. 
Clark to be Surgeon-Captain. Rifle: 2nd (Hertfordshire) 
Volunteer Battalion the Bedfordshire Regiment: Sur- 
geon-Lieutenant H. A. Rudyard to be Surgeon-Oaptain. 
16th Middlesex (London Irish): Surgeon-Lieutenant KE. W. 
St. V.. Ryan to be Surgeon-Oaptain. st (Cumberland) 
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Volunteer Battalion the Border Regiment: Samuel Braith- 
waite is re-appointed Surgeon-Lieutenant, 1st Volunteer 
Battalion the Prince of Wales’s Volunteers (South Lanca- 
shire Regiment): Captain John Nesbitt Patterson resigns 
his commission, and is appointed Surgeon-Lieutenant. 
6th Volunteer Battalion the Gordon Highlanders: Surgeon- 
Lieutenant J. Taylor to be Surgeon-Captain. 


Tue INDIAN MepIcar SERVICE. 

The Pioneer Mail of Sept. 2nd announces that a 
telegram received in Simla states officially that the name of 
the Indian Medical Service is to remain unchanged. There 
will thus be no Royal Indian Medical Oorps, though the 
members of the service receive military titles in common 
with their confréves in the now extinct Army Medical Staff. 
It is premature at present to decide whether this decision 
will prove satisfactory or not to officers of the Indian 
Medical Service. That service has fine traditions and a 
deservedly high reputation and its members may on that 
account be desirous of retaining its name. On the whole it 
seems to us, however, that it would have been preferable at 
the present time to have changed its title to that of the 
Royal Indian Medical Corps. 


< THE LATE SPANISH-AMERICAN WAR. 

The President of the United States has decided that an 
investigation shall be made by a committee into the conduct 
of the War Department during the late hostilities with 
Spain. Some of the main objects in view are to examine 
into the conduct of the commissary quartermaster and the 
medical bureau of the War Department and to ascertain the 
extent, causes, and treatment of the sickness which 
prevailed in the field and camps during the late war. The 
estimated total of those who died from disease is given as 
2086, while the estimated total of those attacked by disease 
was excessive. During the war 279 men were, it is alleged, 
killed and 1423 wounded. 


TuE Troops IN THE KuyBeEr Pass. 


The health of the troops in the Khyber has been already 
much benefited by the approach of cooler weather and it is 
still improving. There is a growing belief in official circles 
that the Khyber will be taken over by the Government of 
India. 

THE LATE FRONTIER WAR IN INDIA. 

In consequence of services rendered during the recent 
frontier operations a number of promotions in the Sub- 
ordinate Medical Department of India have taken place. 


Captain Robert Frazer Standage, 1.M.S., who did such 
excellent work in the engagement with the Soudanese 
mutineers near Mruli on April 26th, has been brought to the 
notice of the authorities, He was appointed Surgeon-Licu- 
tenant in 1895. 

Lieutenant Thomas Henry Matthews Clarke, R.A.M.C. 
who, we regret to learn, was wounded in the recent dis 
turbances in Orete, is twenty-five years of age and was 
appointed Surgeon-Lieutenant in 1897. 

Captain G. ‘I. Rawnsley, R.A.M.C., has been appointed 
an Esquire of the Order of the Hospital of St. John of 
Jerusalem in England. 


CorporaTE AND Murpicat Rerorm AssocraTIon 
AT STAMFORD.—A meeting of the profession of Stamford 
and the neighbourhood, convened by the medical staff, was 
held at the Rutland, Lincoln and Stamford Infirmary on 
Sept. 15th to bear an address by Mr. R. B. Anderson. Mr. 
William Newman took the chair. Mr. Anderson traced 
the policy of the association to resolutions of the medical 
members of the Civil Rights Defence Committee aflirming 
the obligation of the General Medical Council and qualify- 
ing corporations to make good the rights by conferring 
and guaranteeing which (respectively) they exist, an 
obligation which he described as fully sustained in a 
series of articles in THe LANcur in 1896. ‘he chair- 
man contrasted the position and influence of the medical 
profession in the State with the far greater influence 
and more advantageous position of the sister profession of 
the law, and after some questions and discussion resolutions 
were adopted nem. con. supporting the principles and policy 
of the’ Corporate and Medical Reform Association and 
appointing a committee to codperate in promoting its objects 
in the locality, With votes of thanks to Mr. Anderson and 
to the chairman for presiding the meeting terminated, 


Correspondence, 


“Audi alteram partem.” 


“THE PLAISTOW MATERNITY CHARITY,” 
To the Editors of Tom LANCET. 


Sirs,—We are directed by the Executive Council of the 
East Suburban Medical Protection Society to reply to My, 
Arthur Pritchard's letter in your issue of Sept. 10th. 
Although not directly challenged by him, and although we 
are in official correspondence with the committee of the 
Plaistow Maternity Charity, the council feel that we ought 
not to leave unrebuked his somewhat ungenerous estimate of 
our position and motives. If our position had not an 
element of dignity and our motives of altruism our views 
would not have found a place in the columns of 
Tus Lancoxr; while, on the other hand, we should be 
unworthy members of the healing profession if we refused 
our advice and assistance to the benevolent in their attempt 
to provide gratuitous nursing for the sick poor. 

Unfortunately this Plaistow Maternity Charity has hitherto 
been administered by amateurs and certain errors have in 
consequence arisen. We are immediately concerned with the 
three following departments of the work: 1 The midwives” 
practice. 2. The district nursing. 3. he training of 
nurses. Now, Mr. Pritchard in his letter to you treats these 
en masse, whereas it is essential that they should be 
treated separately; for the one is in direct opposi- 
tion to qualified practice and the other two depend for 
their success upon the codperation of medical men, 
1, It is in the midwives’ practice alone that fees are taken ; 
it is the midwives’ practice that is pauperising the district, 
for even the well-to-do have a colourable excuse or, according 
to Mr. Pritchard, a ‘‘right” to employ the midwives; and 
it is in the midwifery cases that the nurses are taught to do 
without medical supervision. Now, we are at issue with 
My. Pritchard on this point. He claims ‘‘ the right of the 
patient to choose between a midwife and a local medical 
man.” We will admit the right of an individual to risk his 
life for a sufficient reason, but surely it is no part of the 
duty of a philanthropic body to encourage the poor and 
ignorant in running such a risk, least of all to save their 
pride or their pockets. It cannot be denied that it is 
safer to have a qualified medical man in attendance 
upon a parturient woman than a certificated midwife. 
Yet the Plaistow Maternity Charity has deprived the 
Poor-law medical officers of the greater part of their 
pauper midwifery practice and actually appeals to the 
board of guardians for support on the plea that it 
effects a saving in the rates. Mr. Pritchard also says 
that because the 10s. fee only covers the cost to the 
institution of attendance on a maternity case it is 
a misrepresentation to say that the patient gets any’ 
benefit out of the charity. Is it not generally con-. 
sidered a benefit to obtain an article at cost price? 
Does not the paying patient take one nurse away from her 
legitimate work among the poor? We have a right to expect 
more knowledge of economic laws from Mr. Pritchard. It 
is manifest abuse to buy or to sell, at whatever figure, that. 
which is dedicated by the benevolent to the uses of the poor. 
Subscriptions to a charity do not entitle a man to use the: 
charity: there is only one ground of claim—poverty. The 
fee is said to have been ‘ raised from 5s. to 10s. with a view 
to meeting certain: objections advanced by this medical 
protection socicty.” This is a good example of the way 
the house committce deals with professional criticism~ 
We objected to fees being charged in maternity cases, 
thereupon the committce raised the feo. Naturally 
we considered this a challenge, not a concession. 
2. The district nursing is handicapped by the maternity, 
department, for the latter makes the doctors loath to ann 
Sister Katherine’s nurses and accustoms the nurses to the 
regard the doctors, in spite of rules and regulations to the 
contrary. As to the ‘few trifling cases” which ae 
Pritchard says the nurses have attended witbout a ces uh 
will only state here that the evidence in our possession shor eG 
that in some at any rate of these cases the suporvision ol ie h 
medical man would have been of advantage to the pation 
3. ‘Lo criticise the system of training prevalent in Lae ea 
tulion ig beyond the scope of this letter, but those of yout! 
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yeaders who have not seen its annual report for 1897 will be 
interested to learn that it is described therein as ‘‘a nursing 
school for all England.” 
he west-end philanthropist, though far too polite to say 
ao, appears to think the east-endgdoctor neither a man of 
education nor a man of honour. He does not ask us for 
help or advice in conducting a most difficult and essentially 
rofessional enterprise ; he does not deign to employ logical 
arguments to meet our objections; and, finally, as instance 
Mr. Pritchard, he is surprised and a little hurt because we 
aro not content to hold our tongues and squeeze what 
indirect advantage we can from an institution supported by 
charity. While we are willing to accept the larger share 
of blame for this as due to our supineness in the past we 
jnsist that concession should not be wholly on our side and 
hope that in the face of recent difficulties and failures tho 
house committee of the Plaistow Maternity Charity will 
adopt the two initial reforms we are suggesting—viz. : 
(@ abolition of all fees in maternity cases and (d) adequate 
‘gopresentation of the local medical profession upon the com- 
-mittee of management. 
We are, Sirs, yours faithfully, 

R. Buksu. 

Fras. E. Bromiry. 

J. HEerrernan. 


Plaistow, D., Sept. 20th, 1898, P. Navigon JONES. 


To the Editors of Tun LANCET. 


Sis,—In Tuu Lancer of Sept. 17th you publish a report 
onthe Abuse of Nursing Charities from your Special Oom- 
missioner which I cannot allow to pass without a brief 
comment on some of the facts therein shown. Your 
Commissioner reports: ‘‘ Thus a general practitioner related 
to me that a nurse from the Plaistow Maternity Charity 
came to bim and asked for his assistance in a case of 
retained placenta. ‘The nurse said that she had been to 
several other medical men and they had all refused to have 
anything to do with the case. My informant likewise 
refused. He argued that medical men should not be 
thus utilised at the last moment to get a nurse out of a 
scrape.” 

No doubt this gentleman would attend a case of chronic 
drunkenness, where delirium tremens or other complications 
had supervened, though not called in till the very last 
moment, but he would not attend a poor woman in imminent 
danger on the supervention of a complication which could 
not be foreseen and in what may quite well have been up to 
that point an ordinary case of labour. Would he have 
refused to attend the woman if when he had got to the house 
he had for the fist time discovered that a midwife was in 
attendance? and would it have made a difference to him 
whether that midwife was trained or untrained? From your 
Commissioner’s report it would appear that hoe would have 
assisted the untrained woman’s patient but not the trained 
woman’s. And yet the object of the training is, to a great 
extent, to teach the nurse to know when to send for medical 
assistance, and, indecd, trained midwives are bound to do so. 
It is evident that much valuable time was wasted in the case 
while the nurse, who, after all, could only act as the messenger 
of ae penens was trying to get qualified attendance for her 
patient, 

May I point out some of the logical consequences of such 
au abuse of medical position? 1. The nurse will in the 
future not trouble to call in a qualified practitioner if at all 
doubtful of his opinions, but if the case be urgent will 
Proceed to operate for herself. The first rebuff, at all events, 
will appear to her to justify her in thus acting. In a more 
difficult case she will send for a medical man whom she knows 
is disposed to help her patients, and this will involve tho 
Introduction of fresh medical competition into the district. 
2. The nurse will be, to a certain degree, compelled to get 
tore highly trained than she is at presont and this will not 
bo too favourable to the pecuniary interests of the trades 
Unionists." 3, Medical men who attend people in such 
‘Smergoncies will be boycotted by their (trades-union) neigh- 

ours and they will then be between the coroner’s warrant 
and their neighbours’ ill-will. 4. The public will not 
Patronise men whom they know to be bound by rules 
Which disregard everything but the pecuniary nec 
‘of trade, ‘Trades unionists cannot stop from obstructing 
ad measures which interfere with the extension of their 

rade; logically, they are bound to go on. Unfortunately 
or the pecuniary interests of the medical profession, its 


duty is to stop the spread of that very condition which 
fills its pockets. If once we sanction such procecdings as 
those ‘I have quoted—forced, perhaps, to do so under 
penalties—farewell to our honour as medical men. 

In view of the fact that the parish medical officer is 
bound to attend under such circumstances it is hopeless to 
try to prevent the patients of midwives from receiving 
qualified medical assistance when their condition requires 
it, and if what is cvidently a local agreement to this 
effect were to become at all general, general practitioners 
would soon be left to enjoy their own society at their own cost. 
There is a right and a wrong way of fihing one’s pocket. 
These gentlemen have started on the wrong path. Let us 
hope that they will stop ard that their example may prove 
a warning to others. Tam, Sirs, yours faithfully, 

¥. R. HUMPHREYS. 
Fellows-road, South Hampstead, N.W., Sept. 19th, 1898, 


“TUBERCULOSIS AND THE MILK-SUPPLY.” 
To the Editors of Tun LANOET. 


Srrs,—One of the statements made in the lecture on 
Tuberculosis and the Milk-supply, published in Tur LANoEY 
of Sept. 17th, is slightly inaccurate. Jt was based on informa- 
tion given to me just before the lecture, but a more detailed 
examination of the cases show that one of the cow-sheds 
had not been examined, and in two cases instead of one the 
veterinary surgeon failed to see evidences of disease of the 
udder. Page 736, second column, line 10 from the bottom, 
instead of ‘‘Dr. Rivers informs me,” read ‘‘ Dr. Niven 
informs me that after receiving the results of my examina- 
tions the Sanitary Committee asked Mr. King to visit the 
cow-sheds from which milk had come which had been found 
tuberculous. Mr. King found that in fourteen out of the 
sixteen byres he examined there were cows with diseased 
udders,” &c. Lam, Sirs, yours faithfully, 

Manchester, Sept. 17th, 1898. SHERIDAN DELEPINE. 


SUNSTROKE OR DELIRIUM TREMENS. 
To the Editors of Tam LANCET. 


Sirs,—That sunstroke should be followed by mental 
derangement is a priori probable, and if there have been 
any authenticated cases of such a sequence during the heat 
wave it would be very interesting to have them recorded. 
Sunstroke has for long been recognised as one of the 
antecedents of insanity and a large number of cases of the 
latter malady come under care with a history of the former, 
but upon strict investigation it is almost constantly found 
that the symptoms of the ‘‘sunstroke,” while they do not 
agree with tho classical course of that malady, bear a 
striking resemblance to those of delirium tremens. 

Lam, Sirs, yours faithfully, 
Catford, 8.E., Sept. 16th, 1898. CHas. MERCIER, 


ANILINE COAL-TAR DYES. 
To the Editors of THE LANCET. 


$1ns,—The interesting and important case of death from 
effects of poison introduced into the skin by the use of 
stockings dyed with some poisonous dye referred to in an 
annotation in Tur LAncer of Sept. 10th should draw 
professional and public attention to the scrious results 
which often occur to persons who wear coloured hose, &c. 
Some years ago I drew attention—in the International 
Health’ Exhibition in London, 1884—to the evil effects of 
wearing hose dyed with aniline coal-tar dyes, showing the 
stuffs so dyed which I had collected from cases in which the 
pationts had consulted me about certain eruptions caused. 
thereby, and I went thoroughly into the matter with the 
assistance of my friend Dr. Hind, then medical officer of 
health to Manchester, and we found not only the aniline 
dyes such as rose aniline, rocecline, and azo- 
penzole red were very injurious to the skin if 
absorbed, producing violent inflammation and dermatitis, 
put that the fixing products, such as bichromate of potash, 
arsenic, &c., also produced the samo very irritant effeots. 
The septicemia caused in the above instanco at Hull might 
havo been caused by the dye. I may mention two or three 
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instances which have quite recently come under my notice 
1. A lady, the wife of a medical man, called me to see her 
She was suffering from greet inflammation and an angry 
wound of the leg followed by acute dermatitis of the whole 
body, with rise in temperature, after wearing some new 
stockings from which the dye had become absorbed. 
2. Another lady consulted me with almost precisely the same 
eruptions, having absorbed the dye from a black stocking 
after an abrasion to the skin. 3. A lady consulted me with 
a violent eruption all over the shoulders and arms after 
when heated wearing a red dressing-gown—a portion of 
which I enclose—no doubt dyed with aniline dye. 

The subject is by no means new, but it seems to me a 
matter of much professional and public interest. 

Tam, Sirs, yours faithfully, 
Harley-street, W., Sept 14th, 1898. JAMES STARTIN. 


A QUESTION OF ETHICS. 
To the Editors of TH LANOET. 

Srrs,—Should I in your opinion be doing anything un- 
professional in giving the parent of each child vaccinated 
by me the following pamphlet: ‘* Mr. A. E. Kennedy will 
pay the parents of any child £10 who may contract small- 
pox within ten years of being vaccinated by him”? 

I know nothing that would so certainly convince people, 
and especially my anti-vaccination guardians, of the efficacy 
of vaccination, and I do not think I should lose my £10. 
But would it give professional offence? 

Tam, Sirs, yours faithfully, 
A. E. KENNEDY, 

Plaistow, E., Sept. 20th, 1898. Public Vaccinator. 

*,* Our correspondent must be careful to word his 
pamphlet so as to show that he is not claiming any 
particular skill for himself as a vaccinator but only acting 
for the good of the cause of vaccination. If this is made 
clear we do not think anyone will misconstrue his action.— 
Ep. L. 


THE IRISH CLUB. 
To the Editors of THE LANcrET. 


Sirs,—May I ask the favour of a place in your columns for 
this letter? A number of Irishmen, for the most part resident 
in London, have joined together for the purpose of establish- 
ing a non-sectarian and non-political Irish Club, which will 
provide a central meeting-place in London for Irish residents 
and also for the many Irish visitors from Ireland, the pro- 
vinces, and from abroad. With this object a temporary office 
has been taken at the address given below and a strong and 
representative provisional committee is being formed. May 
I therefore request that all Irishmen who are in sympathy 
with the movement thus briefly outlined will be good enough 
to communicate with me, when I shall have much pleasure in 
giving them any further information they may desire on the 
subject? Tan, Sirs, yours faithfully, 

Henry LENNANE, Hon. Sec. (pro. tem.). 

11, Red Lion-square, High Holborn, Sept. 20th, 1898. 


“UNTOWARD RESULTS AFTER ADMINIS- 
TERING RESORCIN.” 


To the Editors of THE LANOET. 


Sirs,—I am not at all astonished at the experience of 
your correspondent ‘‘L. 0.” Resorcin is an escharotic of con- 
siderable power, acting chiefly on epithelium and thcrefore 
on mucous membranes. I have on several occasions 
employed it for destroying the granulations of rodent ulcer 
and epithelioma in cases where operation was refused or 
contraindicated. Resorcin is very soluble in water, 1 in 1, 
and it is not therefore surprising that, if placed in the 
unpowdered state, undiluted, on the delicate mucous 
membrane of an infant’s mouth, it should produce caustic 
or vesicant effects. I should be very much astonished if it 
did not. The drug for internal administration should be 
diluted with some inert powder or given in some suitable 
vehicle. No doubt an adult might take it in the powdered 
state by swallowing it with a draught of some liquid without 
injury, but that is a very different thing from placing it on 
an infant’s tongue, where it immediately forms a highly- 
concentrated and active solution. With regard to the 


discolouration of the specimen referred to this would either 
not affect its action at all or make it slightly less active. 
If your correspondent and his colleague had ordered 
2gr. of pure carbolic acid instead of resorcin, and the 
former had turned a ping colour as it does on exposure to 
the light, they might just as well attribute the caustic action 
that would follow to this discolouration as in the case 
referred to. Tam, Sirs, yours faithfully, 
Sept. 20th, 1892. PHARMAUCOLOGIST. 


“THE JOYS OF PLAGUE NURSING.” 
To the Editors of THB LANCET. 


Smg,—Will you allow me, as a nurse who has spent a 
good many years abroad, to say that I think it is hardly 
fair to so severely criticise the rules made for the plague 
nurses in Calcutta without knowing the special circum- 
stances under which they were made? If I were living 
in a town in which rioting were taking place I should 
feel grave anxicty about my nurses if they went 
out at night unprotected and I should certainly con- 
sider myself obliged to ascertain their destination and 
the sufficiency of their escort; but, even apart from 
rioting, the whole social atmosphere is so different in India, 
especially in large towns like Calcutta, that I doubt very 
much if the liberty rightly accorded to women working at 
home would be understood there. I believe, for example, 
that in Calcutta anyone who likes to call upon anyone else 
is at liberty to do so, and in a country where a house- 
hold of young women (apart from missionary settlements) is 
a complete novelty I can quite understand that the 
authorities may have feared that some most undesirable 
people might take advantage of the nurses’ ignorance of 
Indian society and some most undesirable visitors be admitted. 
It was certainly hard upon the lady doctor to place upon her 
the onus of refusing to admit some visitors and of defending 
her nurses from such undesirable acquaintances, but as she 
was requested by the authorities to act as superintendent of 
the nurses her position probably brought her more into touch 
with the authorities and with residents in the place who knew 
the people and could advise her in such matters. To criticise 
the authorities and to blame them for ‘‘insulting the 
nurses ” is to put a weapon into the hands of those who wish 
to insinuate that such rules were called for by the conduct of 
the nurses themselves. I cannot think for a moment that 
anyone wished to insult women who had come out at the 
call of duty and at considerable risk to themselves, The 
harm done was by the indiscretion of one or more among 
themselves or their friends by rushing into print instead 
of using proper means to have any rules which pressed 
hardly upon them altered. They were only to be in 
force for a short time and as soon as the rioting 
ceased were withdrawn, ‘Ihe correspondence caused 
great annoyance to many of the nurses who were 
thus forced into publicity. I may add that I think the 
greatest care ought to be exercised in the choice of nurses 
sent abroad to any position and that there ought to be an 
experienced committee to choose them, not entirely com- 
posed of men, and that the nurses’ personal as well as pro- 
fessional qualifications ought to be strictly investigated and no 
one chosen unless the matron under whom she is working can 
personally recommend her for such a post. Testimonials are 
of little use. I know of one nurse chosen for plague duty 
and the matron of the hospital in which she was working 
was never asked anything about her: if she had been she 
would certainly not have recommended her for such a post. 

Iam, Sirs, yours faithfully, 

Sept. 2st, 1898. A MATRON. 

*,.*" We did not say anything about ‘‘insult.” The 
arrangements to which we took exception were those dealing 
with expenses.—Ep, L. 


Mepica, Rererees UNDER THE WorkKMEN’S 
CoMPENSATION Act.—The Secretary of State for the Home 
Department has made the following further appointments of 
Medical Referees under the Workmen’s Gompensation Act, 
1897 :—England : Circuit No. 6 (further appointment): Mr. 
Charles Hartley Bedwell Shears, Liverpool. Circuit No. 59 
(further appointment): Mr. Thomas William Shepherd, 
Launceston. Scotland: Sheriffdom of Inverness, Elgin and 
Nairn: Dr. Murdo Tolme Mackenzie, North Vist. 
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THE ORGANISATION OF THE MEDICAL 
PROFESSION. 


" 
(FRoM OUR SPECIAL COMMISSIONER.) 


THE grievances against the Plaistow Maternity Charity, as 
already fully described,1 have led to the formation of a 
medical union called the East Suburban Medical Protection 
Society. The remarkable feature of this movement arises 
from the fact that no sooner had a few medical men gathered 
together to deal with one particular abuse than they dis- 
covered that there were very many other abuses which 
could only be met by means of united action. In an in- 
credibly short time the multiplicity of other questions which 
forced themselves upon the attention of the medical men 
who met together to discuss their grievances in regard to the 
Plaistow Maternity Charity was so great that the necessity of 
forming a permanent union became so self-evident as to be 
irresistible. The main—indeed, the sole—purpose which origi- 
nally had brought the east suburban medical practitioners 
together has now become quite a secondary consideration. 
If all the abuses of the Plaistow Maternity Charity were 
abolished or the institution itself ceased to exist the medical 
union which it was instrumental in bringing into being has 
now its hands so full of other questions that it would have to 
continue its work as if nothing had happened. Indeed, there 
are so many and such various questions claiming its attention 
that it has been found necessary to place the association on 
a thoroughly legal basis. During the first six months of its 
existence the East Suburban Medical Protection Society held 
no less than twenty committee and four general meetings. 
Of course, as is inevitable in such cases, a good deal of 
time had to be devoted to the discussing and drawing 
up of rules, the selection of officers, and the defining of 
the objects held in view. Then there arose the great 
question of liability. What was the legal standing of the 
society and the responsibility of its members with regard to 
the expenses incurred ? 

The financial question is indeed _a very serious stumbling 
block. Of course, it may be argued that a society should be 
self-governed, that the members should not sanction 
expenditure beyond the means of the society, and that if 
there is a deficit this is the members’ own fault, and therefore 
they must subscribe to make up the difference. Several 
objections can be made against this line of argument. 
The society, for instance, might be involved in some 
libel or other legal proceedings occasioning an expenditure 
altogether beyond its normal resources. ‘hen, again, a 
minority of members might not be willing or might not 
be able to subscribe the sums voted by a majority of 
members. No individual member would care to pledge 
himself to subscribe his share of any unknown sum which 
a majority might decide to spend. In a word, it was 
thought absolutely necessary to clearly define and limit 
the financial liability of the members. This certainly 
is not the true union spirit. The members, on the contrary, 
ought to be ready to pay extra levies in cases of emer- 
gency. Workmen, skilled and unskilled, submit to this, 
and it is a difficult matter to find any arguments to show 
why medical men should not do as much to defend the 
interests of their profession as workmen do to defend the 
interests of their craft. However, medical men are but on 
the threshold of such forms of organisation, whereas the 
artisans of this country have had experience extending 
back for more than a century. In any case, and as matters 
now stand, it was clear that though many practitioners were 
willing to join a medical union they did not feel that they 
were in a position to assume vague uncertain financial 
responsibilitics, Therefore, and after taking legal advice, it 
was found that this objection could be best met by registering 
the union under the Companies Acts. Thus the union has 
become a limited society and the financial responsibility of 
its members does not extend beyond the amount of their 
shares. ‘The share, of course, is fixed at £1, or rather at 
1 guinea, but the annual subscription is only half a guinea. 
It is only in the event of the society being wound up or 
under exceptional stress that the members may be compelled 
to pay the full guinea. Therefore their legal liability is 
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limited to this small sum, Each member on joining must. 
sign the following application form :— 

‘IT [name in full] wish to be elected a member of the 
East Suburban Medical Protection and Medico-Ethical 
Society, Limited, and 1 hereby agree, if elected, to pay the 
annual subscription (present subscription is 10s. 6d.) and 
such other sums as the society may from time to time. 
require of me, provided that such other sums shall never 
exceed the sum of one guinea in any year, and to abide by 
and obey the articles, by-laws, and regulations of the society 
now in force, or which may from time to time be enacted by 
the society in a legal manner, as provided by the Articles of 
Association.” 

For the purposes of registration the society is declared’ 
to consist of 500 members. The members are elected by 
the Executive Council. Three black balls suffice to exclude 
a candidate, but he may present himself again at a 
subsequent meeting. The subscriptions are due on Jan. Ist, 
but members elected in November or December only pay 5s. 
for that year. Members cannot ask for the help of the 
society unless they have paid up all dues. Those members’ 
who make a written request have a right to appear before. 
the Executive Committee and explain their grievance. The 
annual subscription must be paid within one month, other’ 
calls within two months of the time when they fall due, 
and if the member fails to do this he ipso facto ceases to 
belong to the society, but may be reinstated at the discre- 
tion of the Executive Committee on his paying all arrears. 
Members wishing to leave the society must send in their’ 
resignations in writing and pay all they owe. Finally, 
if the acts or conduct of any member shall, in the 
opinion of the Executive Council and after due investiga- 
tion, be considered unworthy the council may censure, 
suspend, or expel such member. ‘The Executive Council 
consists of 20 ordinary members, and the President, 
vice-presidents, two trustees, a treasurer, and a sccretary. 
These officers and the Executive Council are elected at 
an annual general meeting of the members. ‘The Executive 
Council may fill up vacancies if they should occur between 
the annual meetings. It must mect at least once a 
month and oftener if summoned by its chairman or by 5 
members of the Executive Council or 10 members of the 
society. It is to be noticed that it has already met 20 times 
in 6 months. There are, besides, rules for the keeping and 
auditing of accounts and the books may be inspected by all 
who have an interest in the society. The Executive Council 
has the power to employ paid agents. 

Such, then, are the general rules for the governing and 
constitution of this new medical union. Dr. I. J. Smith, 
senior assistant physician to the London Hospital, was elected 
President and Mr. Murtaugh Houghton of Ilford secre- 
tary of the society. The members are for the most part general 
practitioners residing in East and West Ham, Hackney, 
Plaistow, Oanning Town, Walthamstow, and in the various. 
towns and districts on the line to Epping and on the line to 
Romford. Indeed, there is no reason why the action of the 
society should not extend from Aldgate to Southend-on-Sea 
and ultimately enroll some 3000 members. The registered 
office of the society is at the West Ham Hospital. Within six 
miles of this office there are at least 1000 medical 
practitioners. More than 200 have already contributed to 
the socicty’s funds, though no active measures were taken 
to make members. It was first necessary to settle the legal 
position of the society. Now that this has been done 
systematic efforts will be made to enrol all the medical men. 
living in east suburban London. 

It was in December, 1897, that a Provisional Committee 
had been formed, and, as alrcady related, a circular concern- 
ing the Plaistow Maternity Charity was issued by Mr. 
Charles Allen and countersigned by 51 local practitioners. 
That was the beginning of the society, now formally and 
legally constituted and governed by the rules described 
above. Hardly, however, had the matter of the Plaistow 
Maternity Charity been taken in hand than the profession 
was much disturbed by the proposal to employ moneys 
collected during the Jubilee year to open a new hospital, 
dispensary, and nursing institution at East Ham. 600 
circulars were dispatched to practitioners likely to be 
affected by this new hospital, urging that it should not be 
supported by the profession unless at least 25 per cent. of 
the Managing Committee were medical men. After some 
negotiations this condition was accepted; thus the medical 
men gained their point, though their organisation was as yet 


only in an embryonic condition, Then there occurred some 
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difficulty between Dr. Vallance and the West Ham Guardians. 
The society came to his assistance, 'so that, whatever may be 
the merits of this case, the position of the medical man 
concerned was strengthened and he was not left alone to 
wage an unequal war against his employers, the board of 
guardians. Subsequently several cases arose of medical men 
who were advertising and others who accepted sixpenny 
fees. The question of a minimum fee has been more 
especially discussed among the practitioners of Manor 
Park. The population of this district is about 10,000, 
the majority of the inhabitants work at the building 
trades, and there is so much building to be done in this 
neighbourhood that the men are supposed to earn from 30s. 
to £2 per week. Sometimes men cannot be obtained and 
wages of 1s. 2d. an hour have been paid. Other inhabitants 
are clerks engaged in the city and many among them are 
poorer than the workmen. Then there are some retired 
tradesmen, notably publicans, and they generally own and 
let_three or four houses. Thus the population is not poor 
and there is not much sickness. What, under these circum- 
stances, should be the minimum fee? When dealing with 
poor people even a shilling fee with medicine included 
cannot be obtained if there are some other practitioners in 
the neighbourhood who accept less. The majority of practi- 
tioners at Manor Park charge 1s. 6d. for consultation at their 
surgeries and 2s. 6d. for visits, but some only charge 1s. 6d. 
for visits and one or two practitioners have given medicine 
and advice for 6d. This nndercutting is so bad that now 
even the dispensing chemists are beginning to grumble. 
Thus recently a druggist having made up a prescription 
charged 9d. The customer, however, indignantly complained 
and argued that had he gone direct to the medical man 
be would have obtained both advice and the medicine for 
6d. At Manor Park many of the local practitioners are new- 
comers and it is not altogether easy to get them into line 
nor are they yet quite agreed what the minimum fee should 
be; and this question has already been discussed several 
times by the East Suburban Medical Society, Some 
want to organise a medical agency and out of the 
multitude of suggestions and proposals made it was 
finally decided to draw up a list of ‘‘objects” and 
embody them in the Articles of Association. These 
so-called objects constitute a somewhat attractive pro- 
gramme and should help to increase the number of 
members. They include the obtaining of adequate repre- 
sentation of medical men on the governing and managing 
boards of medical charities. This principle we have secn 
has already been successfully applied at the new East Ham 
Hospital. Then the society is to wage the battle of the 
clubs, to seek to suppress medical aid societies and clubs 
which are not managed in an honourable and professional 
manner, and to do this successfully it is proposed to 
establish a public medical service somewhat on the 
same lines as those adopted at Coventry and Eastbourne. 
The society likewise desires to engage the services 
of paid trained nurses to be placed under the sole 
direction of registered medical practitioners. On the 
other hand, it will seek to prevent the public engaging the 
services of nurses who are employed by others than medical 
practitioners. The society will aid in the prosecution of 
persons accused of infringing any of the laws which protect 
the interests of the medical profession. On all such questions 
and whenever necessity may arise it will endeavour to 
approach the General Medical Council. 

A new and important sphere of action will be organised. 
This consists of collecting outstanding debts due for medical 
attendance to members of the society. For this purpose it 
is proposed that one or more collectors should be appointed 
so as to save members the trouble of having private collectors 
of their own. Care will be taken to avoid, as far as possible, 
doing anything which might offend the patient. Such col- 
lectors will also receive weekly subscriptions if the patients 
prefer that form of payment. For this important service 
it is suggested that the charge should be only 5 per cent. on 
the amounts actually collected and this is to include postage 
and travelling expenses. ‘This 5 per cent. may suflice where 
comparatively large sums are easily collected, but where 
weekly subscriptions of 1d. or eabouts are paid 5 per 
cent. on 1d. or so is not sufficient for the trouble of 
collecting. When the collector cannot obtain the money 
the society’s solicitors will take the matter in hand and they 
also will only charge a commission of 5 per cent. on the 
amounts collected. If it be necessary to prosecute and 
nothing is obtaincd from the debtor the member of 


the society will only have to pay the court fees, the 
solicitor’s professional charges being paid by the society, 
Further, and as an alternative, a member may hand 
over his doubtful accounts if of not more than two 
years’ standing to the society. The society will pro- 
eeced at its own risks and will pay all the court 
and other fees, the member having therefore no risk to 
incur. On the other hand, should the money be recovered 
the society will keep one-third of the amount as its com- 
mission. This is not an exorbitant charge, for the fees 
payable to the treasury in County-court cases from the 
issuing of the summons until all useful remedies have 
been exhausted come to about 20 per cent. on debts 
which do not exceed £20. Undoubtedly a service of 
this description, if well organised and managed, would be 
of great benefit and would materially help to cement the 
bond of union between the members of the society. 

Another form of codperation is proposed which consists of 
the establishment of a medical agency for the sale of 
practices, negotiating partnerships, engaging assistants, 
locum tenents, &c., and ix such cases a nominal fee 
would be charged. The proposal to keep and com- 
municate where desired a black list of patients who 
have failed to pay their medical bills is likewise in the 
programme. The members will be able to obtain legal 
aid and advice whenever they are involved in a case 
which concerns the general interests of the profession. 
Efforts will be made to assist, by monetary donations or 
other means, members, their widows and orphans, in sick- 
ness, adversity, or oldage. For this charitable purpose the 
society, in its Articles of Association, reserves the right to 
receive special donations and to invest funds. Finally, the 
society undertakes to organise professional meetings, 
concerts, lectures, and other entertainments, thus facilitat- 
ing social iftercourse and adding pleasure to business. 

All this undoubtedly constitutes a very full and elaborate 
programme. Its complete realisation will be a work of time. 
Rome was not built in a day and there is a painful difference 
between the inception of a scheme and its realisation. Never- 
theless, the society, considering that it is but in its infancy, 
has worked well so far. It has an energetic secretary, and 
that is an important consideration, nor does there seem to 
exist within its ranks any feelings of jealousy or any factious 
divisions. In other towns and districts such elements of 
discord have unfortunately done much to mar the success of 
similar movements. Therefore there is good ground to hope 
that the East Suburban Medical Protection Society is now 
fairly launched on a long career of moral and material 
usefulness to the members of the profession. 


NOTES FROM INDIA. 


(From our SPECIAL CORRESPONDENT.) 


The Plague in India.—Improved Prospeots of Civil Assistant 
Surgeons.—Medical Inspection of Passengers by Itail and 
Boat.—The Second Report of the Bombay Plague 
Committee. 

Own the whole plague has increased during the past week. 
Over 2300 deaths were reported from the Bombay Presidency 
and about 20 from the rest of India. It does not seem to 
die completely away in Karachi and in Calcutta the cases 
may still be described as sporadic. The general mortality is 
rising in Bombay and there is reason to fear that more cases 
occur than are reported. an 

A recent Government resolution with regard to civil 
assistant surgeons greatly increases their prospects. A 
senior grade on a monthly salary of Rs, 300 is sanctioned. 
Promotion to this grade will be made entirely by selection, 
the lower grades as before requiring examination. In the 
Bombay Presidency the assistant surgeons specially selected 
for the highest posts must have rendered at least 21 yoars 
approved service. ‘There will also be 18 civil surgeoncies to 
be filled by civil assistant surgeons—in Madras 5, Bombay 2, 
Bengal 5, North-West Provinces and Oudh 2, Punjaub 2, 
and Burma 2. It is also proposed subsequently to increase 
the number to 28. The maximum salary of these posts when 
in independent charge will be Rs. 500, and when temporary 
Rs. 350 per mensem. Medical inspection for plague of 
passengers whether by rail or sea, while it detects obvious 
cases of illness and thus deters the sick from travelling. 
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cannot ensure against the occurrence of 
development. 

Two or three cases have arisen on outgoing steamers lately 
and there must be a considerable number of persons in the 
incubation stage who successfully pass the railway inspections. 
At any rate, the system reduces the dangers to a minimum, 
and the only alternative of quarantine for from seven to ten 
days is impracticable. At the various camps protecting 
Calcutta 7911 persons were examined during the past week, 
of whom 448 were detained as suspects. It is not reported 
that any case of plague was discovered. As Calcutta itself 
has shown so few cases these results cannot be put down 
to medical inspection, but they point rather to the absence 
of infected persons travelling there. ‘Ihe occurrence of only 
about 200 cases in Calcutta in three months shows the 
slightly infectious or contagious nature of the malady and 
the persistent continuation of plague in the district of 
Mandvie in Bombay and in Ward 8 in Calcutta emphasises 
once more that the habitation is the harbour of the poison. 

I regret to have to record the death from plague of a 
lady practitioner, Miss BE. Phillips. She graduated at 
Calcutta, but was at the time house surgeon at the Cama 
Hospital, Bombay. She was only twenty-three years of age. 

The second report of the Bombay Plague Committee just 
published is of little medical interest. It is elaborately 
statistical and records the various regulations which were 
from time to time adopted during the second outbreak in 
Bombay. During the first three months of the year, when 
the disease was most prevalent, 5363 persons who had 
been in immediate contact with plague patients were 
removed to camp, and out of this number only 131 (or 2-4 
per cent.) are recorded as having subsequently developed 
the disease. With regard to the medical inspection 
of the passengers and crews of incoming and outgoing 
vessels it is stated that from July 1st to March 31st 
481,250 persons were examined coming into Bombay, of 
whom 38,223 were subjected to segregation. Out of this 
enormous number only 27 plague cases were discovered. On 
outgoing vessels 640,438 persons were examined and 115 
plague cases only were detected. The hospital reports are 
particularly meagre, but they show the utterly worthless 
returns made from some of the private and caste hospitals. A 
short bacteriological report indicates how much more might 
have been done in this direction if some of the English 
medical men had been posted to this work rather than to the 
police-like searching for plague-stricken people to which 
they were allotted. What this volume shows unmistakeably is 
that the successive measures adopted by the Plague Com- 
mittee were all carried out too late. The stable door was 
locked after the horse had been stolen. The measures adopted 
followed the course of the epidemic instcad of anticipating 
it. Mention of the various regulations which caused dis- 
satisfaction is candidly made, and an explanation of the 
disturbances which culminated in the riot of March 9th 
is also given. The whole volume bears witness to the 
unfortunate policy adopted and to the misfortunes which 
followed from the beginning to the end of the period with 
which the report deals, 

Sept. 3rd. 
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‘Tne BarrLE or OMpDURMAN. 

I HAVE just returned from Omdurman with the first convoy 
of sick and wounded from the battle. As far as we can 
ascertain the number of killed does not exceed 35, including 
3 officers and a war correspondent, Mr. Hubert Howard of 
the New York Herald and the Times, and wounded 150.) 

You will have received long ere this graphic accounts 
of the battle, but I may add (as one who saw the start 
and the finish) that it was one of the most impressive 
and wonderful sights of modern days, and that never 
shall I forget the magnificent charges of the Bagarras 
right up to the bayonets of our men and the splendid 
heroism and bravery shown by these rude warriors. The 
regiment that suffcred most was the 21st Lancers, which 
had 21 killed and about 40 wounded, mostly sabre and 
Spear wounds of a ghastly nature, in most cases severing 
all the structures down to the bone and causing 
frightful hemorrhage from which several died. From my 


own station on the field I passed back during the first 
engagement between 50 and 60 wounded, all bullet wounds. 
varying in severity from a penetrating wound of the 
skull or chest down to a concussion by a spent ball. 
At this early stage it is almost impossible to give 
any very definite ideas of the working of the 
various dressing stations and field hospitals, but on every 
side and from every mouth nothing but praise is 
accorded to the admirable working. Not a single man was 
left on the field a moment after his injuries had been 
attended to, and I can say without fear of contradiction 
that not a man was left on the field five minutes 
after the ‘‘ cease fire” had sounded, 

On our way down to this place we had ample opportunities. 
on the boat for operating, and altogether 20 or 30 successful 
bullet extractions and minor operations were performed, and 
at the present moment all the wounded officers and men are 
comfortably established in this excellent hospital with 
every oomfort which can be provided, and directly the men 
are fit to be moved they will be sent on. Unfortu- 
nately there is a great deal of enteric fever up the 
river, and at Royan Island, beyond Shabluka, they have 
had several fatal cases. There still remain several cases 
to be operated on here, where they will have the 
benefit of the x rays, for which a separate ward has been 
entirely set apart, the apparatus being one of the latest con- 
struction and perfect in every detail. Those cases in which 
we were unable to detect the bullets on the way down will be 
examined here by the rays and operated on. There remain 
several cases which will require operation, and this can be 
carried out here under the most favourable conditions. 

Hospital on Line of Communication, Abadia, Soudan, Sept. 6th. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


The General Hospital. 

THE committee of the General Hospital have decided to 
appoint an ophthalmic surgeon and a dental surgeon to the 
staff of the institution. Advertisements stating the con- 
ditions of the appointments have been issued and it is 
expected that some keen competition will be the result. The 
character and tone of these offices will take their standard 
largely from the first appointments. The committee are 
therefore anxious that the best candidates should be clected 
irrespectively of any other considerations ; they desire that. 
they should be worthy of the traditions of this honourable 


charity. 
The Health of the City. 

The return of the medical officer of health shows a decrease 
in the death-rate for the first week of this month, the total 
being 20:3 per thousand of the population. There were no 
deaths from small-pox, measles, or scarlet fever. Two deaths 
occurred from diphtheria and 48 from diarrhea during the 
week. 52 cases of scarlet fever were notified and 22 of typhoid 
fever. The total number of scarlct fever cases in the hospital 
was 172, a decrease of 9 as compared with the previous week. 
Considering the state of the weather and the general water- 
supply the returns are looked upon as gratifying. 


The Conscientious Objeotar. 

‘The new Vaccination Act has already brought a crop of 
applicants, the majority of whom while weakly reasoning 
strongly feel, ‘The interpretation of the complicated pro- 
visions exhibited in the Act varies much according to the 
views held with regard to the right solution of the clauses. 
The grounds of one objector as shown at the city Police- 
court on Sept. 17th were novel and hardly convincing to a 
scientific mind. The applicant stated that vaccination 
would be prejudicial to the life of his child. He considered 
that if our Creator thought it necessary for man to be 
inoculated with the cow-pox He would have done so before 
we were born. The magistrates granted the application, 
though, as they stated, unwillingly. Certainly if grounds: 
such as these are held to be sufticiently forcible the inten- 
tions of the Act: will distinctly fail in securing the greatest. 
good to the greatest number. 

The Diagnosis of Drunkenness. 

At a local police-court on Sept. 16th a case of alleged 

drunkenness was defended on the ground that the defendant 
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was subject to epileptic seizures. The constable who appeared 
in the case stated that he held a St. John Ambulance 
certificate and could distinguish a fit from drunken- 
ness. The medical man called proved that he had attended 
the defendant for the past five years for epilepsy, from 
which she had suffered since childhood. ‘The disease had 
become chronic and had affected the patient’s mind. Her 
condition in such seizures might easily lead anyone to believe 
that she was intoxicated. Upon the evidence adduced the 
Bench dismissed the case. The problem still remains a difficult 
one to distinguish drunkenness from some diseases. Any 
definite signs of a fixed kind would be a welcome addition to 
our knowledge. 
Sept. 20th. 


LIVERPOOL. 


(FRoM OUR OWN CORRESPONDENT.) 


The Thompson- Yates Laboratories. 

THE Council and Senate of University College, Liverpool, 
have issued invitations for the opening by Lord Lister of the 
new laboratories of physiology and pathology, presented by 
the Rev. Mr. Thompson-Yates, on Saturday, Oct. 8th, at 
38 P.M. 

Distinction for a Liverpool Student. 

Lord Lister, the President, and Professor Michael Foster, 
the secretary, of the Royal Society, have nominated Dr. 8. R. 
Christophers, an alumnus of University Oollege, Liverpool, 
as a member of the commission for the investigation of 
malaria in the British Colonies. Dr. Christopkers is quite 
a young man, but he has devoted much time to work 
in the physiological and pathological laboratories of 
University College, where his career as a student has 
been a distinguished one. In 1893 he carried off the 
Torr gold medals for anatomy and physiology, having 
in the previous year won the junior gold medals 
in the same subjects. He was elected Holt Tutorial 
Scholar in 1895-96. Dr. Christophers will proceed to Italy 
without delay, where he will familiarise himself with the 
aspects of the disease in that country. Professor Golgi, of 
the University of Pavia, has kindly offered him all the 
facilities afforded by the Pavia laboratory for the study of 
malaria. Thence he will proceed to the Roman Campagna 
and later to Africa—probably to Blantyre, on the east coast. 
Dr. Stephens, of Oambridge University, will accompany him 
to Italy and Africa. His many friends here heartily con- 
gratulate Dr. Christophers upon his appointment, 

Hospital Sunday in Southport. 

Collections were made in the churches and chapels of all 
denominations in Southport and district on Sunday, 
Sept. llth, on behalf of the funds of the Southport In- 
firmary. ‘he infirmary has lately extended its sphere of 
usefulness by the addition of special departments for the eye, 
ear, and throat, consequently the committee appeal for an 
increase of funds to enable them to carry on the additional 
work. ‘he weather during the morning was all that could 
be desired, favouring large congregations ; unfortunately, in 
the evening rain fell for several hours, considerably inter- 
fering with attendance at church, and it is feared that the 
amount expected will not be realised in consequence. 

Liverpool Medical Institution. 

The first meeting of the session will be held on Friday, 
Oct. 7th. The President, Dr. W. Macfie Campbell, will 
deliver the inaugural address on Some Old Authors and 
their Books, with lantern illustrations. The President will 
entertain the members of the society, together with visitors 
who will be present in Liverpool on the oocasion of the 
opening of the new Thompson-Yates Laboratories by Lord 
Lister, to supper at the rooms of the institution, followed by 
afpmoking concert. 

Sept. 20th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENT.) 


Ambulance Associations in Aberdoen, 
THE St. Andrews and Aberdeen Ambulance Associations 
have now beon amalgamated. The title of the new body is 


of formidable length, but its operations will extend to the 
counties of Aberdeen, Banff, Elgin, and Kincardine, 
Typhoid Fever Epidemio in Aberdeen. 

A serious outbreak of typhoid fever has occurred in Old 
Aberdeen district. ‘This has been traced to the milk-supply 
from two particular dairies which the authorities have 
ordered to be closed. 20 cases have already been reported, 

Sept. 20th. 

—_——s 


IRELAND. 
(FRoM OUR OWN CORRESPONDENT.) 


Nursing in the Belfast Workhouse, 


THE Local Government Board have written to the Belfast 
Guardians enclosing a copy of a communication received 
from the visiting medical officers of the workhouse, in which 
it appears that on the date of their letter there were only 
44 nurses for the infirmary for both day and night for 1500 
patients, while the medical officers consider that there should 
be 82 nurses, of whom 22 would be engaged at night duty 
in order to abolish pauper nursing. The guardians appointed 
15 probationer nurses on Sept. 6th, 11 of whom were to 
replace 11 temporary probationers, which will only increase 
the nursing staff to 48, while the medical officers think that 
34 more would be required. Mr. Agnew, the inspector 
of the Local Government Board, reports that the 
proportion of trained nurses is altogether insufficient 
and the Local Government Board request the guardians 
to appoint an increased staff. ‘Ihe medical officers 
are most modest in only asking for 3 day nurses 
and 1 night nurse per 100 patients, and yet this demand 
repeatedly made by them has never been granted, and if 
pauper nursing is abolished they believe that 4 nurses for 
every 100 patients by day and 3 by night for every 200 
patients will be required. The guardians are to consider the 
matter in a fortnight. 

Sept. 20th. 


PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 


Bone Grafting. 

THE end of the holiday season is already evident by the 
improved attendance at the various socicties. At the 
meeting of the Academy of Medicine held on Sept. 13th 
M. Berger read a paper for M. Ricard upon Living Bone 
Grafts. ‘he first case was that of a patient in whom M. 
Ricard had supplied the loss of a portion of the cranium 
which had been removed on account of an osteo-sarcoma. 
The graft was taken from the ilium of a dog. Five years 
later the patient was taken into the Salpétriére with 
sarcomatous growth all over her, except that in the original 
site of operation there was no recurrence. ‘I'hat the graft 
had persisted was perceptible to the touch. It is well known 
that heteroplastic grafts often do disappear and are replaced 
by a fibrous growth so firm as to give the idea that 
the graft has persisted. It would have been interesting in 
this case to have radiographed the graft and also to 
have taken a portion of it for cxaminations so as 
to have had direct evidence of the persistence of 
the osseous tissue. ‘The second case was that of 
a young woman suffering from destruction of the bony 
tissues of the nose. On two occasions attempts have 
been made to restore the shape of the nose by inserting a 
metal bridge, but the presence of the metal had always 
sect up ulceration. M. Ricard split the nose in the middle 
line, separated the skin from the mucous tissues, and 
introduced between them the fourth metatarsal bono from 
the patient's own foot. He then united the flaps over 
the bone. This graft caused no irritation, but the 
bone mass was eventually replaced by a firm fibrous mass, 
whioh, however, enabled the nose to preserve its shape to a 
certain extent, although, as M. Berger remarked, the noso 
was too short and thick. He considers that autoplastic 
grafts have no very special advantages over those taken from 
animals and is himself disposed to use the latter. 


Some Conscquenoes of the Heat Wave. 
The excessive heat prevailing in Paris for the last two 
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weeks has had a markedly injurious effect upon the public 
health. In addition to the numerous cases of sunstroke 
gastro-intestinal affections have run up to an unprecedented 
number owing to the water-supply being temporarily 
enhanced by water taken from the Seine, the ordinary 
sources of supply being insuflicient to meet the demand. 
Some cases of gastro-enteritis have been of a very severe 
type, death occurring in about three days ; others have been 
milder and very few Parisians have escaped an attack of this 
mild form. Every effort is being made to increase the supply 
of drinkable water for the town and it is hoped that by next 
year water from Lunain will be available. Last week an 
artesian well was bored at the Butte aux Cailles. This well, 
the boring of which was originally commenced in 1864, gives 
a minimum supply of 6,000,000 litres per diem at a tempera- 
tare of 27°C. ‘The water, which is very pure and appears to 
come from the shell beds of the Jura, will be used in part 
for a thermal bathing établissement and in part, after having 
been cooled down to 12°C., for drinking purposes. 


The Fire at the Central Pharmacy. 

A fire broke out on Sept. 14th at the great Central Phar- 
macy in the portion of the building devoted to the machinery 
and the storehouses, where are kept the finished products 
for immediate distribution. It was late when the fire broke 
out (9.30 P.M.), so that the staff had all gone. The patrol 
bad just been round and observed nothing unusual. 
The alarm was given by a workman employed in the dis- 
pensary whose windows looked out upon the dispensary. The 
fire brigade, which arrived very quickly, were enabled to 
report all danger at an end after half an hour’s work. The 
machinery shop is entirely destroyed and the fire is supposed 
to have originated from a spark from an electric machine 
haying ignited some shavings. 

Rabies in Paris. 

Owing to the number of cases of rabies recently reported in 
Paris the Prefecture of Police has taken severe measures with 
regard to vagrant animals. M. Proust, at a recent mecting 
of the Board of Hygiene, expressed his approval of these 
measures, which consist first in the application of the regula- 
tions of May 30th, 1892, and secondly in the application of 
the resolution that the owner of any animal which has 
bitten a person should be promptly prosecuted. M. Proust 
has drawn up a table of the cases of rabies reported 
in 1897 throughout the department of the Seine. 
There were 351 persons treated at tho Pasteur Insti- 
tute, with 65 deaths—that is to say, 1:4 per cent. 
In 1896 there were 2 deaths; in 1895,1; in 1894, 1; 
in 1893, 4; in 1802, 5; in 1891, 5; in 1890, 1; in 1889, 6; 
in 1888, 19; in 1887, 9; in 1886, 3; in 1885, 22; in 1884, 
3; in 1883, 4; in 1882, 9; and in 1881, 21. In 1897 there 
were 17,700 dogs seized by the police in the houses of the 
public, of which number 17,241 were seized in Paris and 529 
in the suburbs. Animals known to have bitten people in 
1897 in Paris and the suburbs as well number 1826; of these 
1594 were dogs, 84 were cats, 146 were horses, and 2 were 
other animals. 564 were in a state of rabies, 1212 were 
healthy, and 50 were unknown. 164 adults and 58 children 
were bitten by animals suffering from rabies, 742 adults and 
407 children were bitten by healthy animals, and 34 adults 
and 9 children were bitten by animals whose condition was 
not certain, 787 dogs, 212 cats, and 8 other animals were 
‘bitten by rabid animals in 1897. 

Sept. 20th 


BERLIN. 
(From OUR OWN CORRESPONDENT.) 


Loval Application of Steam in Metrorrhagia. 

At the last Surgical Congress Professor Diibrssen of 
Berlin made a short communication on the Treatment of 
Menorrhagia by the Local Application of Steam, and he has 
recently published an article on the subject in the Berliner 
Klinische Woohenschrift. Tho method was devised by 
Professor Snegirjeff of Moscow, who applied steam at a con- 
siderable tempcrature in a case of profuse hepatic hemor- 
rhage after the extirpation of an echinococcus, and he 
subsequently had recourse to it in uterine hemorrhages. 
Professor Diihrssen points out that a permanent cure of 
dangerous metrorrhagia may be effected in this way 
without an anasthetic being required, and that the 
method is applicable in some cases for which severe 


operations have hitherto been considered necessary. 
The apparatus cmployed is quite simple, consisting of a 
boiler which is heated by a spirit lamp and from which 
steam is supplied by a caoutchouc tube to a metallic catheter 
introduced into the uterus, so that the steam from the 
boiler escapes through the eyes of the catheter into the 
uterine cavity. When steam has acted for one minute the 
mucous membrane of the uterus becomes white and 
heemorrhagos: generally stop at once. After four days a 
second application may be made, but not for more than one 
minute, as the mucous membrane is liable to be destroyed 
by the prolonged action of steam. Professor Diihrssen’s 
first cases were three patients, one of whom was the 
subject of hemophilia and suffered from menorrhagia so 
profuse that her life was endangered, and extirpation 
of the uterus had been proposed by her medical attendant. 
In this case the hemorrhage was stopped by a local applica- 
tion of steam of two minutes’ duration, but after nine days a 
tubular body was discharged from the uterus which proved 
to be the entire uterine mucous membrane together witha 
portion of the subjacent muscle. The patient had a second 
hemorrhage thirteen days afterwards, and on the twentieth 
day steam was applied for the second time, after which 
no menorrbagia ensued. The exfoliation of the uterine 
mucous membrane, of course, produced complete adhe- 
sion of the uterine walls so that on examination some 
weeks later no uterine cavity could be found. The same 
was observed in the two other cases. The method is there- 
fore contraindicated in young persons and of course in 
hemorrhages due to malignant growths ; but it is specially 
useful in profuse metrorrhagia at the climacteric period 
caused by chronic metritis or by interstitial myoma. To 
avoid adhesion of the uterine walls in young patients 
Professor Diihrssen proposes to apply the steam for a quarter 
of a minute only and not to repeat it before the next 
menstruation. ‘This treatment has also been employed 
successfully in puerperal fever, especially in septic endo- 
metritis and in subacute and chronic gonorrhwa of the 
cervix. 
The Death of Professor Nasse. 

On Sept. 1st Professor Nasse, the first assistant of Professor 
yon Bergmann, lost his life by an accident. The deceased 
was an enthusiastic mountain climber and one of the leading 
members of the Berlin section of the German Alpine Associa- 
tion. Spending his holidays, as he usually did, in the Alps 
he had made the ascent of Mount Palu, near Pontresina, in 
company with Dr. Borchard and two guides. When the 
party were descending and were crossing a_ glacier 
a snow-bridge on which Professor Nasse was walking, 
suddenly gave way. ‘the party being roped together 
the first guide and Professor Nasse both fell into a crevasse. 
Dr. Borchard and the second guide also slipped some 
distance, but at last succeeded in gaining a firm foot- 
hold, and both supported their companions by the rope. 
Unfortunately Professor Nasse had tied the rope round his 
chest instead of round his pelvis so that his chest was com- 
pressed by the tightening of the rope and his breathing soon 
became difficult. When suffocation was imminent the first 
guide, hoping to save Professor Nasse by taking the strain off 
the rope, risked his own life and cut the rope between 
himself and his unfortunate companion. But this sacrifice was 
of no avail. ‘The two men standing at the odge of the fissure 
were now of course able to draw Professor Nasse out of the 
crevasse, but he was cyanosed and unconscious and after a 
few fecblo respirations he died. The guide, who will become 
famous for his heroic action and who has justified the old- 
established renown of the Swiss guides, fortunately escaped 
death ; he was found at the bottom of the crevasse having 
only sustained some bruises. The news of Professor Nasse’s 
terrible death was received with the utmost sympathy among 
medical and lay circles in Berlin, where he had a prominent 
position as head of the out-patient department of the Royal 
Surgical Olinic. He had made a good many contributions to 
modern surgery and came especially into notice during - 
the late Greco-'Lurkish war as leader of the German 
Red Cross Mission to Constantinople. Professor Nasse 
yesided scveral months in the Turkish metropolis as chief 
surgeon to the great military hospital of that city. It was 
a sad coincidence that on the day of his death the Official 
Gazette published the news of his being decorated by the 
Sultan in recognition of the services he had rendered to the 
Turkish wounded soldiers. Professor Nasse had twice before 
escaped from imminent death—once on the occasion of a 
gas explosion on the premises of the surgical clinic, where 
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his skull was fractured, and once at Constantinople, where 
-be nearly died from a poisoned wound on one of his fingers. 


Spirilla in Pleuritic Exudation. 

In a ease of pleurisy treated in the military hospital of 
Munich Dr. Welke detected very peculiar micro-organisms 
which he has described in the Miinchener Medicinische 
Wochenschrift. A soldier presented symptoms of pleurisy 
and pneumonia; he suffered from rigors, high fever, 
pains in the chest, cough, &c.; on percussion there was 
dulness in the left side, auscultation showed bronchial 
respiration with rhonchi, and an exploratory puncture gave 
evidence of highly foetid purulent exudation. Before an 
operation could be performed a large quantity of this fluid 
was suddenly discharged through the bronchi, the fever 
decreased, and the patient recovered although very slowly. 
During convalescence pleurisy of the other side appeared, 
but passed off in a few days. In the fluid obtained by 
the puncture Dr. Welke discovered, in addition to leuco- 
cytes and streptococci, a great number of filiform micro- 
organisms which were extremely motile, displacing the 
leucocytes in the course of their movements. Some of 
them had a fusiform process at each end and their length 
was from 100 to 1404 (sts to y}sin.). By-and-by their 
motility became less and stopped altogether in from 25 to 
30 minutes, when the pus had become cold. The fluid 
discharged through the bronchi could not be examined 
until after the lapse of two hours, by which time the 
organisms were, of course, dead. It was not found possible 
to classify the organisms; their great length proved that 
they did not belong to the bacilli and Professor Hertwig, to 
whom they were shown, believed them to be either spirilla 
or protozoa. How they had come into the pleuritic exuda- 
tion could not be ascertained ; probably they had made their 
way into the pulmonary abscess during the act of inspiration 
and finding this medium favourable to their development 
they had increased very rapidly. 

Sept. 19th, 


Obituary, 


GEORGE WILLIS, M.D. Grasc., L.R.C.8. Epiy., 
L.S.A., J.P. 

By the death of Dr. George Willis, which occurred at his 
residence, Oak House, on Sept. 15th, the town of Monmouth 
jJoses at once its oldest medical man and one of its most 
prominent inhabitants. The deceased was the eldest son of 
Mr. George Willis, of Florencecourt, county Fermanagh, and 
was born in Ireland in 1828. He was the lineal representa- 
tive of Captain William Willis, first High Sheriff of Fer- 
managh (1591), and was related to many well-known Ulster 
families. Dr. Willis received his medical education at Glasgow, 
having previously served an apprenticeship to Dr. Mahood of 
Enniskillen, and in 1850 graduated as M.D. at the university 
there, but his energetic spirit led him (before becoming 
qualified) to volunteer for the post of house physician to the 
cholera hospital during the great cholera epidemic of 1848, 
an act of devotion which was subsequently acknowledged by 
a handsome testimonial from the committee. In 1850 he 
also took the diplomas of L.R.O.S. Edin. and L.§.A., and 
married Miss Frances Spencer and settled down in 
Monmouth, having bought the practice of the late Mr. 
Thompson of that town. Dr. Willis’s connexion with 
Monmouth therefore extended to nearly forty-eight years. 
He was mayor three times—namely, during the two periods 
1861-63 and the period 1886-87. In his first year of office the 
great cotton famine brought about by the civil war in 
America caused serious distress in the North of England 
and he gained much credit by his persevering work in 
connexion with the local organisation for the raising 
of funds to relieve the Lancashire operatives. ‘The Queen’s 
Jubilee year was celebrated in 1887, on which occasion 
Dr. Willis’s administrative talent was conspicuous, as he 
took an active part in the arranging of the festivities and 
popular rejoicings in the town. Working at first in the Mon- 
mouth Dispensary he persevered until the dispensary became 
a hospital as well as a dispensary and during the whole time 
his services were constantly rendered to the poor of the dis- 
trict. He wasalso surgeon to William Jones’s Oharity, Justice 
of the Peace for both borough and county, and formerly 


medical officer of health of the Monmouth Rural District. Asa 
medical man Dr. Willis was shrewd and far seeing; as a friend 
he was staunch and true. Few practitioners contrived so well 
to see the best side of human nature as did George Willis, 
and his good humour, his good nature, and his good sense 
were almost contagious. Fond of the young, entering into 
their interests with enthusiasm, obtaining from them and 
their faults many of his humorous episodes, he was by 
them beloved, trusted, and looked up to. As a Justice of 
the Peace he rendered a long and useful service both 
to the town and the county, and as a _ medical 
officer of health he allowed few things to escape 
observation and remedy. Dr. Willis was a widower, 
his wife having died in 1892. He has left a son, the Rev, 
W. Armstrong Willis, rector of Llanrothal in Herefordshire, 
The deceased’s brother, Dr. William Willis, spent the greater 
part of his life in Japan and Siam. An obituary notice of 
him was published in Tue LANOET of Feo. 24th, 1894, 
p. 507. 


RICHARD ELLIS, F.R.0.8. Evin. 

By the death of Mr. Richard Ellis, of Rye-hill, Newcastle- 
upon-Tyne, the north of England loses one of her oldest and 
most esteemed practitioners. Mr. Ellis was in his sixty- 
seventh year and had been in failing health for some time 
past, although he was only confined to bed a fortnight before 
his death. He was born in Dublin and studied medicine at 
Edinburgh, Dublin, and London, taking his diplomas at 
Edinburgh. Commencing practice at Whitby he settled at 
Newcastle in the year 1860. In his early days he 
was a great and intimate friend of the late Dr. Marshall Hall 
and, like him, was keenly interested in the physiology of the 
nervous system. He was instrumental in raising funds for 
the scholarship established to the memory of Dr. Marshall 
Hall and_a valued possession of his was the microscope used 
by that distinguished physiologist. Mr. Mllis also worked 
assiduously at the subject of diseases of the throat and ear, 
taking great interest in the Throat and Ear Hospital of New- 
castle, to which institution he was at the time of his death 
senior consulting surgeon, He was for many years a con- 
tributor to our columns, acting at one time as our Northern 
Counties correspondent, and ‘was in 1878 the Special Com- 
missioner of THE LANCET appointed to inquire into the 
sanitary condition of Sunderland. Taking a great interest 
in all charitable agencies he was from the very 
first a warm supporter of the Hospital Sunday Fund. 
He married the youngest daughter of the late Dr. Richard 
Ripley of Whitby. She died some two months ago and 
possibly the beginning of his own illness dated from the time 
of hers. He was the author of ‘‘The Ear and Throat,” 
which reached an eleventh edition, and published in our 
columms a paper on ‘‘ The Marshall Hall Method of Treatment 
in Asphyxia, with case of Asphyxia from Submersion success- 
fully treated,” which was eventually embodied in Dr. Hall’s 
work on ‘*Drowning.” He was a good microscopist and 
was for many years President of the North of England 
Microscopical Society. 


DAVID EDGAR JONES, M.D.Duru., F.R.C.S. Epin., 
L.R.O.P. Epin., J.P. 

Dr. DAvip EDGAR Jones died at his residence, 24, New- 
port-road, Cardiff, on Sept. 12th. Dr. Jones was born 
near the town of Aberayron, in Cardiganshire, and 
received his medical education at Glasgow and University 
Qollege Hospital, London, He took the qualifications 
of L.R.O.P. and L.R.C.S. Edin. in 1867 and was admitted 
to the F.R.O.S. Edin. in 1879. He graduated M.D. of 
Durbam University in 1887. Dr. Jones commenced practice 
in Cardiff about thirty years ago and soon established 
a large connexion. ‘the deceased took a great interest 
in municipal matters and in 1875 was elected a member 
of the town council; in 1885 he was appointed mayor, 
and in 1888 he was made an alderman. He was also a 
justice of the peace for the borough of Cardiff. Dr. Jones 
was for several years chairman of the market committee, and 
it was mainly through his efforts that the present excellent 
market buildings and slaughter-houses were erected. He 
was an ex-president of the Cardiff Medical Society, Govern- 
ment medical inspector for emigrants of Cardiff port, 
consulting surgeon to the Hamadryad hospital ship, and 
a visitor at the county lunatic asylum. At the meeting 
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of the Cardiff town council on Sept. 12th a vote of con- 
dolence was passed with Mrs, Jones, and the Mayor 
alluded to the assiduous and conscientious manner in which 
the deceased had performed his duties. On the same day 
the magistrates at the Oardiff police-court recorded how 
deeply they felt the loss of their colleague. The deceased, 
‘who was only fifty-three years of age at the time of his 
death, had suffered for some time from diabetes. He will be 
greatly missed in Cardiff, where the deepest sympathy is felt 
for Mrs. Jones. 


edical Bets. 


University or DurHam: Facuury ov Mept- 
cINnn.—At the second examination for the degree of Bachelor 
jn Medicine, held at the College of Medicine, Newcastle- 
upon-Tyne, in September, the following candidates satisfied 
the examiners :— 

Anatomy, Physiology, and Materia Medica.—First-class Honours : 
Alfred Parkin, College of Medicine, Newcastle-upon-Tyne. Second- 
class Ifonours : George Mack, College of Modicine, Newcastle-upon- 
Pyne; Thomas Young Simpson, Cooke’s School of Anatomy ; and 
Thomas Seymour Coates, College of Medicine, Newcastle-upon-Tyne. 
Pass List? Curtis Crispin Adeniyi-Jones aud Ernest Bertram 
Appleby, College of Medicine, Newéastle-upon-Tyne ; Arthur John 
Spiller Brandon and Froterick Clarkson, St. Thomas's Hospital ; 
Francis Bernard Henry Caudwell, M.R.C.S., L.R.C.P., Charing-cross 
Hospital; Herbert William Dudgeon, M.R.G.S., L.R.0.P., Guy's 
Hospital ; William Robert Davidson Daglish, Gollege of Medicine, 
Newcastle-upon-Tyne ; George Ernest Frogeati Middlesex Hospital ; 
James Herries Graham, College of Medicine, Neweastle-upon-Tyne ; 
Ivon Henry Skipwith Hawes, St. George’s Hospital ; Robert Simpson 
Hindmarch and Albert Ernest Hodge, College of Medicine, Newcastle- 
upon-Tyne; Evan Llewellyn Jenkins, Cooke's School of Anatomy 
and Westminster Hospital; John Henry Martin, John Wilson 
Howard Morrison, William Athol Murray, and_ Alfred Henry 
Proctor, College of Medicine, Newcastle-upon-Tyne; Michael 
Joseph Quirke and Thomas Basil Rhodes, ‘Mason College, Bir- 
mingham ; Henry Reah, Stanley Raw, Frederick Riddle Scott, and 
William Waters Stainthorpe, College of Medicine, Newcastle-upon- 
Tyne; Francis Wheler Sime, Guy’s Hospital; ’ Godfrey de Bec 
Turtle, King’s College; and Walter Wakefield, Mason College, 
Birmingham. 

Forzian Universiry Inreriuicence.—Berlin : 
Dr. P. Schultz has been recognised as privat-docent of 
Physiology.—E7langen : Dr. Robert Heinz has been recog- 
nised as privat-docent of Pharmacology and Toxicology.— 
Freiburg : Dr. E. Block, privat-docent of Otology, has been 
promoted to an extraordinary professorship.— @iessen : Pro- 
fessor Karl Gaehtgens, Director of the Pharmacological Insti- 
tute, is'about to retire. He was formerly professor in Rostock. 
—WHHeidelberg : Dr. Karl Baas, privat-docent of Ophthalmology, 
has beon promoted to an Extraordinary Professorship.— 
Innsbruck: Dr. Johann Rille of Vienna has been appointed 
Extraordinary Professor of Dermatology and Syphilis.— 
Kénigsberg : Dr. Rudolf Cohn, privat-docont of Pharma- 
cology, has been granted the title of Professor.— 
Prague(Bohemian University): Dr. A. Vesely has been 
recognised as privat-docent of Internal Medicine. — 
Palermo: Dr. Giuseppe Oirincione of Naples has been 
recognised as privat-docent of Ophthalmology.—Utrecht : 
Dr, Eijkman, Director of the Pathological Institute in 
Weltevreden, Batavia, has been appointed to the chair of 
Hygiene —Vienna: Dr. Arthur Schattenfroh has been 
recognised as privat-docent of Hygiene.—Wiirzburg: Dr. 
Dieudonné has been recognised as privat-docent of Hygiene. 


Lirerary InreLiicence.—Messrs. Baillidre, 
Tindall and Cox announce the following new works and new 
editions during the forthcoming publishing season :—A third 
edition of Sir William Broadbent’s ‘' Diseases of the Heart,” a 
third edition of Professor Stewart’s ‘‘Manual of Physiology,” 
a second edition of Mr. Mayo Robson’s ‘‘ Diseases of 
the Gall Bladder,” a fifth edition of Mr. Lennox LBrowne’s 
“(Diseases of the Throat and Nose,” an cighth edition of 
Dr. Muter’s ‘‘Manual of Analytical Ohemistry,” a seventh 
edition of Mr. Gant’s ‘‘Guide to the Examination of the 
Conjoint Board,” a fourth edition of the ‘‘ Handbook for 
Attendants on the Insane” (under the authority of the Medico- 
Psychological Association), a second edition of Dr. Hime’s 
“‘Guide to the Public Health Act,” and the following new 
works just ready : ‘‘ New French-English Medical Dictionary,” 
by Mr. de Méric ; a ‘* Pocket Dictionary of Hygiene,” by Mr. 
C. T. Kingzett, F.1.0., and Mr. D. Homfray, B.Sc. ; ‘‘ Cattle 
Tuberculosis,” by Dr. T. M. Legge, secretary to the Royal 
Commission on Tuberculosis ; Max Einhorn’s ‘ Text-book of 
Diseases of the Stomach”; and a translation of Professor 


Bollinger’s ‘‘ Pathological Anatomy,” with atlas containing 
120 coloured plates. —The Rebman Publishing Company (129, 
Shaftesbury-avenue) announce that from Oct. 1st next they 
have undertaken the publication of Public Health, the journal 
of the Incorporated Society of Medical Officers of Health. 


Tue Drata or Atice Bayiy—In this case 
Mr. John Lloyd Whitmarsh was accused of the wilful 
murder of the deceased, who is alleged to have died from the 
results of treatment designed to procure criminal abortion. 
The jury on Wednesday last were unable to agree on a 
verdict and were discharged. The accused, for whom bail 
was refused, will be re-tried at the next sessions. 


PAUPERISM IN THE West or EnaLanp.—Mr. 
Preston-Thomas, the Local Government Inspector for the 
West of England, reports that the proportion of paupers to 
the population in the counties of Cornwall, Devon, and 
Somerset (with the exception of the three unions of Bath, 
Bedminster, and Keynsham) is no less than 40 per 1000, 
being larger than in any other poor-law division. He recom- 
mended the adoption of such rules of administration as have 
been found effective elsewhere. 


St. Jonny AmpuLance  Assocration. -— The 
members of the King’s-cross (Great Northern Railway) 
Division of the Metropolitan Corps of the St. John Ambu- 
lance Association have recently presented to each of their 
honorary surgeons—Dr. J. Brunton, Mr. G. W. H. French, 
and Dr. R. Main—a cigar and cigarette case as a token 
of their appreciation of the lectures given during the spring 
of 1898. ‘This is the sixth presentation made to Dr. Brunton 
and, in recognition of his services, he has also been made 
a life member of the association. 


Torquay Mepicat Socrety.—The president and 
members of the council request the pleasure of the attend- 
ance of all members of the medical profession at a special 


“meeting of the society to be held at the Museum, Babba- 


combe-road, on Friday, Oct. 7th, at 4.30 p.m, to hear an 
address on ‘‘ Gastric Perforation,” by Mr. I’. Pickering Pick. 
‘The seventh annual dinner of the society will be held after 
the special meeting, at the Torbay Hotel, at 7.15 p.m., when 
Mr. R. H. Grimbly will take the chair. Any medical man 
desiring to dine with the society on this occasion should send 
a postal order for 7s 6d. to the hon. treasurer of the dinner 
committee, Dr. H. V. McKenzie, Elm Bank, Abbey-road, 
Torquay, not later than Oct. 4th. 


An Unrounpep CHarce.—On Sept. 15th Mr. 
W. E. Ryves, a medical practitioner of Paradise-square, was 
charged at the City police-court, Sheffield, with using instru- 
ments upon Jane Mulhern with intent to procure abortion. 
It was not denied that Mrs. Mulhern had miscarried, but she 
admitted that she had fallen downstairs two days before the 
miscarriage teok place. Mr. McHlligott said that he had 
seen the patient after the miscarriage had taken place and 
there was nothing to show that it had been brought on in 
any but a natural way. The chairman said that the case 
was not sufficiently strong to go for trial and the defendant 
would therefore be discharged. We congratulate Mr. Ryves 
on the result, for there is no charge so easy to bring, except, 
perhaps, that of indecent assault. We think, however, that 
some punishment should be meted out to those who bring 
such charges without, as was apparently the case in this 
trial, one tittle of evidence to support their charges. 


Tur Pracue 1n Inpra.—We regret to say 
that the latest telegrams and the Anglo-Indian papers 
received by the last mail show that there is a recru- 
descence of the plague epidemic in India. The anxieties 
and work of the Government and its medical services 
will consequently undergo no abatement for the present at 
any rate. Unhappily, from what we know of the history of 
this disease, it is not surprising that the epidemic, notwith- 
standing the repressive measures which have been adopted, 
has not been eradicated and is now in its third year of 
existence in India. According to a telegram from Simla of 
Sept. 20th there were during the previous week 149 deaths 
in the city of Bombay, against 170 registered during the 
preceding week. ‘he deaths in the districts, however, have 
tisen to nearly 3000. 4 deaths have been reported from 
Karachi, 2 from Calcutta, 12 from Madras Presidency, 
and 8 from Bangalore City. M. Hafftkine’s prophylactic 
inoculation method has so far apparently been attended with 
a larger measure of success than any other. In Calcutta we 
are glad to say there has hitherto been no serious amount of 
plague, 
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BOOKS, ETC., RECEIVED. 


TBAILLIERE, TINDALL, AND Cox, King William-street, Strand, London. 
Essentials of Modern Treatment of Disease. By K. M. Nadkarni. 


Part I. . 
A Pocket Dictionary of Hyglene. By O. T. Kingzett, F.1.0., and 


D. Homfray, B.Sc. 1898.” Price 2v. 6d. 
‘BLackwoop, W., AND Sons, London and Bdinburgh. 

The Elements of Physical Education : A Teacher's Manual. 

Lennox, M.D., and A. Sturrock. 1898, Price 4a, 
CASSELL AND Company, London. 

Medical Diseases of Infancy and Childhood. By Dawson Williams, 
M.D. Lond. 1898. 

CuurcHILt, J. & A., Great Marlborough-street, London. 

Practical Pharmacy. By E. W. Lucas, F.C.S. Illustrated. 
Price 12s. 6d. 

<C1ivE, W. B., Booksellers’-row, Strand, London. 

The University Tutorial Series: Text-book of Zoology. By H. G. 
(als B.Sc. Lond., and A. M. Davies, B.Sc. Lond.” 1898. Price 
6s. 6d. 

“ConsTABLE, A., AND Co., Westminster. 
The Discharge of Blectricity through Gases. By J. J. Thomson, 
D.Sc., F.R.S. With Diagrams. 1898. Price 4s. 6d. net. 
«CorNIsH BroruErs, New-street, Birmingham. 
~ ,Lhe Future Water supply of Birmingliem: By Thos. Barclay. 
Third edition. 1898. Price 3s. 6d. net. 
«Cox, Horace, Bream's Buildings, London, B.C. 
Physical Training at Home. By A. Alexander, F.2.G.S., with an 


By D. 


1898. 


introduction by Lord Charles Beresford. Illustrated. 1898, 
DrsssEr, W., AND Sons, Darlington. 
Zig-Zag Ramblings of a Naturalist. By R. F. Manson. 189°. 


Hirscuwaxp, A., Berlin, 


Anleitung zur Mikroskopischen Untersuchung des Auges. Von 
Professor Dr. R. Greeff. 1898. 
HODDER AXD Sroueuton, Paternoster-row, London. 
The Unconscious Mind. By A.T. Schofield, M.D., M.R.C.S. 1898, 


Price 7s. 6a. 


TIMPERIAL Pruss, Surrey-street, London, E.C. 
The Imperial Library.—British West Africa. 
Mockler-Ferryman, F.R.G.S., F.Z.S. Vol. 
“Lewis, H. K., Gower-street, London. 
Transactions of the Dermatological Society of Great Britain and 
Ireland. Edited by G. Pernet, M.R.O.S., and W. T. Freeman, 
F.R.C.S. 1897-98. “ Vol. IV., with Plates. 1898. 


“LONGMANS, GREEN, AND Co., Paternoster-row, London. 
Clear Speaking and Good Reading. By A. Burrell, M.A., with a 
Preface by P. A. Barnett, H.M.I.° 1898, Price 2s. 6d. 


‘MACMILLAN AND Co., London. 


The Cold Bath Treatment of Typhoid Fever. 
Illustrated. 1898, Price 6s. net. 


-RapMan PuBLIsHINe Company, Shaftesbury -avenue, 
circus, London. 
Archives of the Roentgen Ray. Edited by W. S. Hedley, M.D., 
and S. Rowland, M.A. August, 1898. Vol. III., No. 1. 


«Scienriric Press, Southampton-street, Strand, London. 


First Aid to the Injured and Management of the Sick. By E. J. 
Lawless, M.D., D.P.H. Illustrated. 1898. Price 3s. 6d. 


SBAMPSON Low, Marston, aNp Company, Fetter-lane, Fleet-street, 
lon, 
Twentieth Century Practice. Edited by T. L. Stedman, M.D. 
Vol. XIV., Infectious Diseases. 1898. 


*Suaw AnD Sons, Fetter-lone, and Burrerworrn snp Co., Fleet- 
street, London. 
Shaw's Manual of the Vaccination Law, containing the Vaccina- 
tion Acts, 1867, 1871, 1874, and 1898. By a Barrister-at-Law. 
Sixth edition, 1898. Price 53, 


<BMITH, ELDER, AND Co., Waterloo-place, London. 

A Treatise on the Science and Practice of Midwifery. By W.S. 
Playfair, M.D., LL.D., F.R.C.P. In 2 Vols. Vols. I. and Il. 
Ninth edition. 1898. Price 288. 

First Aid to the Injured: Six Ambulance Lectures. By Friedrich 
Esmarch. Translated from the German by TRE Princess 

i 1898. Price 2s. 


By Major A. F. 
+, West. 1898. 


By F. U. Hare, M.D. 


Oambridge- 


Christian. 
‘Springer, J., Berlin. 
Reise-Berichte ueber Rinderpest u.s.w. Von Robt. Koch, 1898, 
Vere anv Co., Leipzig. 
Die Arteriosklero: Von J. G. Edgren. 
Wricut, J., anp Co., Bristol. 


Tests and Studies of the Ocular Muscles, 
F.ILC.S. Edin. 1898. Price 10s. 6d. net. 


th edition. 


1898, 


By B. I. Maddox, M.D., 


“The Taxpayers’ Cashbook : third edition: by A. M. Scarff (‘The Income- 
tax Adjustment Agency, Poultry, Cheapside, London ; prices 2s. 6d. 
and 3s, 6d, net).—University College, Bristol: Calendar for the 
Session 1898-99 (J. W. Arrowsmith, Quay-street, Bristol).—Left-band 
Writing, a Complete Course of Exercises: by John Jackson, F.E.LS. 
‘(Sampson Low, Marston, and Co., London, E.C.). 


Appointments, 


Succesaful applicants for Vacancies, Secretartes of Public Inatttutione, 
and others possessing tnformation auttable for this column, are 
invited to forward it to Tux Lancer Office, dérected to the Sub- 
Edttor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Brack, J. R., M.D. Rdin., O.M., bas been appointed Surgeon for the 
Greenock Infirmary, Vice J. Paton. 

Bnown, J. F., M.D., C:M. Toronto, bas been appointed Medical Officer 
for the Fourth Sanitary District of the Thingoe Union. 

Oarrys, L. M., M.B., C.M. Edin., has been appointed House Surgeon for 
the Cumberland’ Infirmary, Carlisle. 

Coats, G. W., MB, Ch.B: Glasg.. has been appointed a House 
‘Surgeon for the Royal Hospital for Sick Children, Glasgow. 

Danons, ANNA, M.D. Paris, L.R.C.P. Irel., has been appointed Pre- 
sident of the Ancoats Healthy Homes Society, Manchester. 

Devany, K., L.R.C.P., L.R.C.8. Irel., has been appointed Medical 
Officer for the Jamestown Dispensary District, vice T. A. Connellan, 
resigned. 

Bastar, J. W., L.R.O.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Fourth Sanitary District of the Saffron 
Walden Union, 

Fettows, F. M., M.B., O.M. Edin., has been sppolnted a House Surgeon 
for the Manchester Clinical Hospital, vice W. Dyson. 

Fu.iervon, BE. 0. R., M.B., 0.M., has been appointed an Assistant at 
the Dispensary in connexion with the Royal Hospital for Sick 
Children, Glasgow. 

Gaman, F. R. S., L.R.C.P. Lond., M.R.C.S., bas been appointed Medical 
Officer for the Caistor No. 1 Sanitary District and the Workhouse of 
the Caistor Union, vice Alexander Cameron, resigned, and also 
appointed Medical Officer of Health by the Cuistor Rural District 
Oounoil. 

Gnirritus, J. C., B.Sc. Lond., M.B., L.R.C.P., M.R.C.S., has been 
appointed Mecioal Officer for the Tealby Sanitary District of the 
Caistor Union. 

Jamus, WALTER EVELYN, L.R.C.P. Lond., M.R.O.S.,.has been appointed 
Medical Adviser to the Monmouthshire and South Wales 
Employers Mutual Indemnity Society for the County of Mon- 
mouth. 

Key, M. T., M.D., B.S. Dubl., has been appointed Medical Officer for 
the Workhouse and the Coddenham Sanitary District of the Bosmere 
and Olaydon Union. 

Lerrex, Jonn W., M.A., M.B., Ch.B. Glasg., has been appointed 
Junior Assistant Medical Officer for the Counties Asylum, 
Carlisle, vice T. D. Bell, resigned. 

McCutLocn, Epwarp, M.B., Ch.B. Edin., has been appointed an 
Assistant House Surgeon for the Royal Albert Hospital, Devon- 


ort. 

Mum, D. K, L.2RO.P., L.R.0.8. Edin., L.P.P.S. Glasg., has been 
appointed Medical Officer for the South Longbenton Sanitary 
District of the Tynemouth Union. 

Nunn, P. W. G., L.2.0.P. Lond., M.R.C.S., bas been Fe-sppolnted 
Medical Officer of Health by the Pokesdown District Council. 

Proctsr, G. L., M.B., C.M. Edin., has been appointed Medical Officer 
for the Dawley Sanitary District by the Madeley Board of 
Guardians. 

Renwick, A. 0., M.B., Ch.B, Bdin., has been appointed House Surgeon 
to Noble's Isle of Man Hospital, Douglas. 

Reynouvs, F. E., L.R.C.P. Lond., M.R.0.8., has been appointed 
Medical Superintendent for the Corporation Hospital by the Bootle 
Town Council. 

Spracux, W. C., M.D. Edin., M.S., L.R.0.P. Lond., M.1.C.S., has been 
appointed Medical Officer for the Seventh Sanitary District of the 
Saffron Walden Union. 

Surrox, W.L., has been appointed an Analyst for the Borough of 
Ipswich, vice J. Napier. 

Warren, Ernest D., M.R.C.S., L.R.C.P., has been appointed Senior 
Assistant Medical Officer for the Counties Asylum, Carlisle. 

Wrencu, B. B., M.B., B.C. Cantab., L.R.C.P. Lond., M.R.C. has been 
appointed Medical Officer for the Baslow Sanitary District of the 
Bakewell Union. 


DV acuncies, 


For further Information regarding each Hacc reference should be 
made to the advertisement (see Index). 


Appenprooxy's Hosprvar, Cambridge.—Resident House Surgeon. 

Bury Invrrmary.—Junior House Surgeon. Salary £60 per annum, 
with board, residence, and attendance, 

CxnrraL Lonpon Opnriatmi1o Hosprraz, Gray's-inn-road, W.C. 
House Surgeon. Board and residence provided in the Hospita'. 
OxELsiA, Brompron, and BELGRAVE DisPENsany, 41, Sloanc-suare, 

S.W.——Surgeon. 

Croypon GunenaL Hosrrrar.—House Surgeon for two 
married. Salary £100, increasing £10 per annum to 
board and residence in the hospital. S 

Generar Invinmary, Lecis.—Resident Ophthalmic Officer. Sulary £50 


‘onys, WN- 
120 with 


ayear, with board and lodging. 

Great Yanwouti Hosprtat.-House Surgeon. Salary £90 per 
annum, with board and lodging, No Wines, spirits, beer, &c., 
provided. 


Merevord GENvRaL InviInMary.—Resident House Surgeon, un- 
married. Salary £100 per annum, with furnished rooms, board, 
washing, gas, coals and attendance. 

VosprvaL For Sick CHiLvRKN, Great Ormond-strect, Bloomsbury, 
London.—Resident Medical Superintendent for ono year. Salary 
£105 a year, with board and residence in the hospital. 
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Jowwr Counries Asyzum, Carmarthen.—Second Assistant Medical 


Officer. Sulary £120 per annum, advancing £10 annually to £140, 
with board, residence, and washing, £5 per annum in lieu of 
stimulants. 


Kunr axp Canterbury Hosprrar.—Assistant House Surgeon, un- 
married. Salary £50 a year, with board and lodging. 

Kicnurx Provipeny MepioaL Instrrution, £ Cavendisb-road, 
Brondesbury.—Vacancy on the Medical Staff. 

LiviERPoor DIsPuNsARIEs, 34, Moorfields, Liverpool.—Assistant Surgeon, 
unmarried. Snlary £80 for the first’ year and £90 per annum after- 
wards, with apartments, board, and attendance. 

Livenrook INvIRMARY For OnribRen.—Assistant House Surgeon for 
six months. Salury £25 for that perlod, with board and lodging. 

Lonvoy Hosprrat, Whitechapel, ‘Assistant Surgeon. 

Lonpon Temperance. Hosprrat, Hampstead-road, N,W.—Assistant 
Resident Medical Officer for six months. Residence in tle Hospital, 
ke ant washing provided, and an honorarium of 5 guineas con- 

tionally. 

NorYHaAMPTON GENERAL INFIRMARY.—Junior Assistant House Surgeon 
for six months, Board, lodging, and washing provided and an 
honorarium of £10 given conditionally. 

Pappine@von-GREEN CHILpREN’s Hosprrat, London, W.—House Physi- 
cian, House Surgeon, each for six months. Salary at the rate of 
£50 per annum, with board and residence. 

Pars or Wrestrray, Orkney.—Medical Officer and Public Vaccinator. 
‘Salary £90 per annum. Applications to Mr. J. Sinclair, Inspector 
of Poor, Westray, Orkney. 

Qurrx Cuartorrn’s Lyrxg-In Hosprrat, Marylebone-road, London.— 
Assistant Resident Medical Officer for four months. Salary at the 
rate of £50 per annum, with board, residence, and washing. 

Royat Free Hosvrrat, Gray's-inn-road, London.—House Physician 
and Casualty House Surgeon for six months. Board, &., pro- 
vided, No salary. Also Senior Resident Medical Officer for twelve 
months. Salary £100 per annum, with board, residence, and 
washing. 

Royat Hosprrar For Diseases or rue Cues, City-road, London.— 
House Physician for six months, Salary at the rate of £40 per 
annum, with board, lodging, and washing. 

Roya Nationa Hospirat FoR Consumprion, Ventnor, Isle of 
‘Sights Assistant Resident Medical Officer, unmarried. Salary 
£80 per annum, with board and lodging in the hospital. Applica- 
tions to the Board of Management, Penden Office, 34, Craven- 
street, Charing-cross. 

Royran Orrnopapic Nosrrrat, 297, Oxford-strect, and 15, Hanover- 
square, London.—House Surgeon and Anwsthetist for six months. 
Salary at the rate of £100 per annum, with partial board and 
residence. 

Royat Sourn Hants InFirMary, Southampton. — House Surgeon. 
Salary £100 per annum, with rooms, board, and washing. 

Souvrn Duvon anny Bast Cornwait Hosprvan, Plymouth.—Assistant. 
House Surgeon for six months. Salary at the rte of £50 per 
annum, with board and residence. * 

Sournport Hyg, War, axp Turoat Hosprrat.--Honorary Surgeon to 
the Throat Department. 

Sr. Mary's On1tpren’s Hospirat, Plaistow, E.—Assistant Resident 
Medical Officer for six months. Salary at the rate of £40 per 
annum, with board, lodging, and washing. 

§r. Tromas’s Hosrirat, London.—Surgeon. 

TxicNMourn Hosprrat, S. Devon.—House Surgeon, to act also as 
Secretary, Sulary £60, with board, lodging, and washing. 

Untyerstry CoLieen, Liverpool (Victoria University).—The Chair of 
Midwifery and Gynecology. 

Wusv Ham Hosprraz,$Stratford, T.—Junior House Surgeon for one 
year. Salary £50 per annum, with board, residence, &c. 


Hirths, Mlarriages, and Deaths. 


BIRTHS. 


Duxcan.—On Sept. 13th, at Hecleston-street, §.W., the wife of Duncan 

n, M.R.C.S,, of a daughter. 

Epwarns.--On Sept. 18th, at Halling, Rochester, the wife of Arthur 
Spencer Bdwards, M.B., O.M. Rdin., of a son. 

Warmore.—On Sept. 20th, at Bryanston-street, Hyde-park, the wife of 
W. T. Whitmore, F.R.C.S., of'a son. 


MARRIAGES. 


Dean—Horr.—At the Free Church Manse, Banff, on the 16th inst., by 
the Rev. And, Melville, D.D., Edinburgh, uncle of the bride, George 
Dean, M.A., M.B., C.M., British Institute of Preventive Medicine, 
London, to Laura’ Hope, daughter of the Rev. J. Watson Geddie, 
B.A., Free Church, Banff, + 

CuaLticty—CaNnningrox.—On, Sept. 21st, at Wesley Chapel, Waterloo, 
hy the Rev. H. J. Pope, D.D., of London, uncle of the bridegroom, 
assisted by the Rev. 'T. Hardwick Mawson, of Neweastle-on-Tyne, 
Albert. John Chalmers, M.D., F.R.C.S., younger son of the late 
Rev, James Chalmers,'M.A,, to Alice, second daughter of Edwin 
Cannington, J.P., of Bench Lawn, Waterloo, Lancashire. 

Goon —Gonnon.—On Sept. 14th, at St, Paul’s, Hammersmith, Hardman 
Allgood Good, M.R.C.S., 1.R.G.P, Lond., second son of the late 
Rev. Naward’ Good, R.N., to Frances Louise Innes, youngest 
daughtor of the late James Richard Gordon, Medina-place, N.W. 


DEATHS. 


T143.—At 100, Ryo Hill, Newcastle-on-Tyne, on the 14th inst., Richard 
Bllis, F.R.C.S. Edin., in his 67th year. 
Yn the 16th inst., at Oak "House, Monmouth, George Willis, 
ALD., J.P. County of Monmouth, in his 70th year. 


N.B.—A fee of 68. 13 charged for the insertion of Notices of Birtha, 
Harrtages, and Deaths. 


Hotes, Short Comments, ans Anstoers 
to Correspondents, 


EDITORIAL NOTIOES. 

Iv is most important that communications relating to the 
Editorial business of TH LANCET should be addressed 
ewolusively ‘To THH EpitTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original artioles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS REQUESTED THAT THH NAME OF THR 
AUTHOR, AND IF POSSIBLH OF THE ARTICLE, SHOULD 
BH WRITTEN ON THE BLOOKS TO FACILITATH IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend praotitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THM LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THH LANCET. 


Tuam Index to Vol. I. of 1898, which was completed with 
the issue of June 25th, and the Title-page to the Volume 
were given in THE LANCET of July 2nd, 


VOLUMES AND OASES. 

VoxtumeEs for the first half of the year 1898, bound in 
cloth, gilt lettered, price 18s., carriage extra; and Cases for 
binding the half-year’s numbers, cloth, gilt lettered, price 
28., by post 23. 3d., can be obtained on application to the 
Manager, accompanied by remittance. 


TO SUBSCRIBERS. ‘s 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
Tum Lancur Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
Tay LANCET Offices or from Agents, are :— 


For rag Unirep Kiyepom. To THE COLONIES AND ABROAD. 
One Year 1 12 One Year wn we L114 8B 
Six Months 3 Six Months .., 

, Three Mont! 2 Three Months .. .. 0 8 8 


Subsoriptions (which may commence at any time) are payable in 
advance, 


either from 
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DEATH FROM ABORTEFACIENTS. 


Av an inquest recently held upon the body of a woman who died near 
Godalming evidence was given that the death was due to the 
deceased having taken some pills to produce abortion. The box con- 
taining the pills bore a» Government stamp anda label stating that 
they were prepared by a physician formerly of the ‘ Women’s 
Hospital, Soho-square.” The coroner remarked that something ought 
to be done in the way of legislation to prevent the wholesale sale of 
such noxious drugs and the jury added a rider to their verdict to the 
same effect. We quite concur in this, and, moreover, any paper which 
publishes any advertisements of pills or other means of removing 
obstructions should be heavily fined. Something ought also to he 
done to put a stop to businesses such as that of Madame Frain. 


COUNTRY HOUSE DRAINAGE. 
To the Edttors of Tux Lancer. 


Sr1rg,—You would confer a benefit on a number of householiers by solv- 
ing the following sanitary problem. Most of the country houses in 
this neighbourhood drain into separate cesspools, situated generally 50 
yards or so from the house and receiving the waste from water-closets, 
Kitchen sinks, and rain-pipes. These cesspools are usually pits 
measuring about 6 ft. every way, lined with dry stonework—i.e. largo 
stones set without mortar or cement. They are covered in with tarred 
timbers on which the grass sod is laid. When not too ful] 
and in dry weather, percolation disposes of a good deal of the 
water received, but all are provided with outfalls discharging 
into field ditches. The problem is how to deodorise the effluent. My 
house and an adjoining one drain into a common cesspool through a 
6in. pipe furnished with Buchan trap and ventilating shafts. The closets 
of both houses are fitted with three-gallon syphon cisterns. The two 
houses combined contain fourteen persons. Owing to faulty levelling 
the first part of the ditch which receives outfall contains a good 
deal of water. This portion measures about 90 yards, and is best 
described as a black-water ditch, offensive when stirred. During 
a course of another 200 yards the ditch becomes much cleaner, 
and is ultimately nearly empty and quite inoffensive. Once 
a year after the leaves have fallen I have the whole ditch 
cleaned out, I should be very much obliged for advice as to how 
the black part of that ditch can be deodorised. What is wanted 
is a direction as to the quantity of deodorising substance to 
be added to sewage per head of house inhabitants. The cheaper 
the substance the more widely it will be used. I may mention 
that the water-supply of the whole district is derived from the Vartry 
‘Waterworks, so that no question of water-pollution arises. 

Iam, Sirs, yours faithfully, 
Sept. 10th, 1898. Sourm Dunn. 


*,* We deal with the subject of this letter in an annotation,—Ep, L, 


THE NATUR OF DRY-ROT. 
To the Editors of Tux Lanorr. 


Surs,—I shall feel much obliged if any of your readers, more par- 
ticularly medical officers of health in Scotland, will inform me if 
dry-rot in a house is considered a reason for serving a notice on a land- 
Jord to effect reparations by the sanitary inspector. I can understand 
that the landlord may be responsible for putting the floora affected 
into repair and that if an accident were to occur by putting 
one’s foot into it-i.e, the floor giving way and so causing 
fracture, &c.—he would be responsible civilly. But I should like 
to know if it is considered that dry-rot in a house is noxious 
to health, and if a sanitary inspector is justified in serving a 
notice on the proprietor to remedy it. If any of your readers can 
give me some hints as to the prevention and cure of that plague 
I shall feel very much obliged. And there is another point I should 
like cleared up. I always believed that dry-rot is a’ fungus attacking 
wood only. Now I am told by practical men that it also attacks stone. 
This is, I must say, very bard to believe, and I shall be very much 
obliged for some references to the literature of the subject. Up tothe 
present time it has cost me a great deal of money and is continually 
breaking out, and I never know when I shall be called upon to 
pay from £20 to £50 to get rid of it. 

1 am, Sirs, yours faithfully, 
Sept. 17th, 1898. AFFLICTED, 


HYGIENE AT ALGIERS. 


A TRAVELLER in search of an ideally hygienic city would scarcely 
direct his footsteps towards Algiers, and yet the chief civic dignitary 
in that odoriferous town is clearly imbued with some sound if rather 
advanced notions regarding cleanliness and the spread of disease. 
Seeing that articles of food are habitually wrapped up in fragments 
of paper, such as old journals, obsolete registers, pamphlets, and 
printed or written matter of various kinds which might 
before being so employed have passed through the hands 
of people following diverse occupations who may perhaps 
have been affected with infectious or contagious diseases and in 
this way have become contaminated, possibly acquiring the most 
dangerous properties without even appearing soiled, the practice 
cannot but be considered prejudicial to the public health and should 
therefore be rigorously interdicted. Having introduced his subject in 
a preamble to the foregoing effect the Mayor of Algiers recently issued 
the following arrété for the information and guidarice of the citizens 


under his control. 1, No painted or stained paper of any description . 
whatsoever shall on any account be employed for the wrappage of 
alimentary substances. 2. Printed paper, old journals, pamphlets, 
miscellaneous works, registers and other manuscripts can only be tole. 
rated for the wrappage of dry vegetables, roots, or tubers (Ary kkidney 
beans, potatoes, &e.), but in every case the shect must be free from 
stain, 3. The police, with the help of the municipal laboratory, will 
exercise a permanent control in order to satisfy themselves of the 
cleanliness of the paper used. In a postscript to this remarkable 
ordinance a list as follows is furnished of moist alimentary substances 
which must invariably be wrapped up in fresh clean paper, which may 
be either white or straw-coloured but on no account spotted or 
stained ; butchers’ meats, meats of all kinds which aro sold retail such 
as rabbit or poultry, pork, pastry, confectionery, butter, groase. 
cooked or steeped vegetables, vegetables sold in slices such as 
pumpking, fresh or early vegetables, snlt or sonked fish, and fresh 
fish sold retail, 


VULGAR (METHODS. 


We are informed by a correspondent that he has recently seen a bottle 
decorated with the following three labels :— 


[Red label in front of bottle.] 
Special advantages are offered to Married Women. ‘Twenty years’ 
sound practical experience, during which period over 4000 Midwifery 
cases have heen attended. 
(IVhite label én front of bottle.] 
H, H—, Physician, Surgeon, Apothecary, &c., L.R.C.P.1., LM, 
L.F.P.S.G., and L.S.A. Lond., &e., 
111, Plashet-grove, East Ham. 

Nore.—Dr. H—,, for many years of thg firm of H— and J—, 
Battersea Park, formerly of H.M. Tvansport Service Egyptian 
Campaign, and late of H.M, West African Military Service, 
may be consulted daily, morning before 12; evening 6.30 to 9. 


(Red label on back of bottle.) 
Deafness, Diseases of the Har and Throat, and the Diseases inci- 
dental to Women and Children, receive special attention. 


There can be no doubt that to label medicine in such a way is to 
employ methods which are generally considered beneath the dignity 
of the medical profession. 


THE NEW HARVEY. 


We have received a little pamphlet from M. J. Rodormund, M.D., of 
Appleton., Wis., which is a reprint of his address delivered before the 
National Medical Association held at Omaha in June, 1898, Dr. 
Rodermund is described as ‘the first physician to discover the law 
and power that propels the blood.” He also sends us an illustration 
of himself from a photograph. ‘The power which propels the blood 
is not, as we have all been wrongly taught for the last 250 years or 
so, the heart. No; itis the same power as that ‘which furnishes 
the motive power throughout universal nature.” We quote Dr. 
Rodermund’s own words : 


“Instead of the blood carrying oxygen through the system it is 
the oxygen from the air that sends the blood bounding through 
all the minute capillary blood-vessels, exactly reversing the old 
theory that has been believed by us all for nearly three centuries. 
In other words, it is the oxygen we breathe based on the funda- 
mental law of electricity. 

“You all know that all positive electric bodies proportionally 
repel, while all negatives and positives attract each other; hence 
this oxygen or electricity, both elementary the same, is one of the 
chief agents and means of life, and is introduced into the system 
by breathing and nothing else. ‘This air when breathed charges the 
air-cells of the lungs when the iron in the blood attracts the oxygen; 
this charges both the air and the blood-cells positively, and thereby 
generates a powerful self-acting propelling force by cach repelling 
that in the other, 

“Is not this problem plain as well as simple? That it is the 
oxygen from the air we breathe, and not muscular contraction of 
the henrt that gives this tremendous power to push the blood 
through this fine network of blood-vessels throughout the body. 
And this force not like dynamic prossure which would strain or 
even burst the heart, while the other works on a different 
principle—that of mutual antagonism and not of pressure.” 


Of course we cannot prove that oxygen is not clectricity, but 
Dr. Rodermund's arguments are not convincing. 


WANTED DIAGNOSIS AND TREATMENT. 
To the Editors of Tax Lanorr. 


$1ns,—Can any of your readers suggest any cure or palliation of the 
following miserable condition? Every ten days or a fortnight I am 
awakenett about 4 or 6 A.m. by a headache which gradually gets worse 
and worse as the morning goes on, until about 1 or 2 P.m., when it 
becomes unbearable, The pain is generally over first the right, then 
the left temple, and at the back of the neck and head end upper part of 
the interscapular regions, chiefly over the soventh corvical and first 
dorsal vertebre, At this time, and only when the pain is on the neck, 
I notice audible cracks on movement, and the feeling is like the pain 
from aheavy blow at the back of the neck. During the whole time I am 
unable to eat or drink anything except bot water, which I generally 
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rink freely, and which, after a time, by making me vomit, seems to 
relieve me. As the attack robs one of a day’s work it hecomes a most 
serious affair, I have tried all the remedies usually recommended in 
‘such cases without effect. The only medicine that gives tho least relief 
je an offervescing draught with some bromide and antipyrin and gripping 
the neck tightly over the carotid arteries, I come of a gouty race and 
my father was a martyr to headache most of his life. I am in my 
fiftieth year. Any suggestions will be most gratefully received by 
Yours very truly, 
j Sept. 20th, 1898, iL 


“THE MBEDIOAL DIRDOTORY.” 
To the Editors of Tum Lancer. 


S1ns,—The desire of your correspondent, ‘‘ Subscriber of Twenty-five 
Years’ Standing,” in Tus Lanorr of Sept. 17th is one we would gladly 
comply with were it not for the fact that when in tho year 1890 we took 
steps to know the opinion of the profession we found that less than 
14 per cent. of the registered practitioners expressed themselves in 
favour of an amalgamation of the various local lists. Opinions 
proverbially differ, but it is evident that we consult the wishes of the 
majority by an adherence to the present plan. 

We are, Sirs, yours faithfully, 
Great Marlborough-street, Sept. 19th, 1898, J. & A. CHURCHILL. 


To the Editors of Tux Lanorr. 


Sins,—I agree altogether with the remarks of “Subscriber of 
Twenty-five Years’ Standing” in Tux Lanory of Sept. 17th as to the 
inconvenience vf placing Wales in a separate section of the Medical 
Directory. The inconvenience, moreover, is greatly increased by the 
remarkable fact that Monmouthshire, one of the 40 English counties, 
is included in the Wales section. Some time back I ven- 
tured to call the attention of the editors to this point and I 
gave them an instance of a young Monmouthshire medical 
friend who had been put to considerable inconvenience and 
had been placed under some temporary suspicion in consequence 
of his name not appearing in the Provincial section of the Directory. 
It naturally had not occurred to the inquirer to search for his name in 
the Wales section, I received a courteous reply that the matter would 
be considered, but still the Directory, in defiance of history, law, and 
custom, deprives England of one of her counties and makes Wales to 
consist of thirteen counties. Perhaps the editors may even now recon- 
sider the matter and remove this blemish from their indispensable and 
otherwise remarkably accurate publication. 

Tam, Sirs, yours faithfully, 
A MoxMourisuirn Supscriper or THIRTY 
Years’ SraNpina. 


Sept. 17th, 1898, 


“THE LATE ARTHUR JEFFARES BARLOW.” 

‘Tim following subscription to the fund for the widow of the late 
Mr. Barlow has been received by Dr. J. Agar Matson:—Dr. W. 
Brooks, £1 1s. We are requested to state that Dr. J. W. Moore of 
40, Fitzwilliam-square, Dublin ; Dy. J. Agar Matson of 119, Holloway- 
road, London ; and Dr. J.P. Henry of 2, Lewisham-park, Lewisham, will 
continue as heretofore to receive donations on behalf of Mrs. Barlow. 


SIC VOS NON; VOBIS.......4 


Frizz piety received a rude check at Clerkenwell police-court on 
Sept. 19th. An enterprising dairyman had, it appears, recently been 
fined £10 12s. 6d. for adulterating milk. Accordingly his son, Henry 
David Welch, and a friend, by name Pettit, started forth with an 
appeal relating the sad circumstances and expressing a hope that 
Mr. Welch’s friends would rally round him. Unfortunately an 
unsympathetic constable apprehended the prisoners after they had 
endeavoured to get a subscription from a dairyman in St. Pancras. 
Welch junior said he did not think he was doing any harm in collect- 
ing money for his father. Mr, Horace Smith, however, took a hard- 
hearted view and bound over both defendants to keep the peace. 


TWO QUERIES. 
To the Editors of Tame Lancer. 

Sirs,—Will you please inform me whether (a) when called to a case 
of cut-throat and having attended it the doctor is.) ound to communi- 
cate with the police or see that the police are informed ; (b) if a woman. 
comes into a consulting-room and asks the dcctor to perform abortion. 
or bo administer drugs for that ohject, what is the precise legal obliga- 
tion of the doctor ? Lum, Sirs, yours faithfully, 

Sept. 16th, 1898, VERAX, 
*,* General rules will not hold good in these matters under all con- 

ceivable circumstances, but (a) it is no business of the medical man 

to act as an informer, and (b) he would be legally correct in sending 
for the police. In the second case he has been distinctly invited to 

commit a crime aud such invitations are themselves criminal.—Ep, L, 


————— 


Mr. Clarence Reesley.—The office of the society is at 19, Buckingham- 
strect, Adelphi, W.C., and all information will bo given by the 
honorary assistant secretary. 


Mr. Lynest Cox—We do not give medical advice. Tho case is one, as 
deseritied to us, where the opinion of a physivian at a hospital might 
tairly be sought. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments. ) 
TE LanozT Office, Sept. 22nd, 1898, 


{Barometer} Direc- Solar | Maxi- 
Date. ‘reduced to] tion | Rain-| Radia | mum | Min.| Wet | Di Remarks at 
Sea Level] of fall. in |Temp.|Temp|Bulb.| Bulb) 8.30 a.m. * 
and 62°F. | Wind. ‘Vacuo.| Shade. q 
Sept.16} 30°30 | $0. 117 | 85 | 69 | 6O | 62 Hazy 
17| 30°03 | 8.0. 121 | 90 | 62 | 63 | 68 Fine 
30:00 | W. 86 | 70 | 66 | 64 | 69 | Showery 
30°23 | S.W. 98 | 66 | 47 | 49 | 53 | Cloudy 
3013 | S.W. 106 15 | 62 | 69 | 61 Cloudy 
30°05 | S.W. 108 | 73 | 54 | 53 | 55 | Cloudy 
30:08 |N.W. 91 | 68 | 55 | 55 | 57 | Overcast 
Medical Diary for the ensuing Week, 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (26th).—London (2 P.m.), St. Bartholomew’s (1.30 P.M.), St, 
Thomas's (3.30 P.M.), St. George’s (2 P.M., Ophthalmic 1.15 P.m.), 
St. Mary’s (2.30 p.m), Middlesex (1.30 P.m.), St. Mark’s (9.30 4.M.), 
Chelsea (2 P.M.), Samaritan (Gynecological, by Physicians, 2 P.M.), 
Soho-square (2 P.M.), Royal Orthopedic (2 P.m.), City Orthopedic 
(4p.M,), Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.), 
‘Westminster (2 p.m), London Throat Hospital (2 P.M.) 

TUESDAY (27th).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), Guy’s 
(1.30 p.m.), St. Thomas's (3.30 P.M.), Middlesex (1.30 P.M.), West- 
minster (2 P.m.), West London (2.30 P.m.), University College 
(2 p.M.), St. George's (1 P.M.), St. Mary’s (1 P.M.), St. -Mark's 
2.30 p.M.), Cancer (2 P.m.), Metropolitan (2.30 p.m), London Throat 
Hospital (2 p.m, and 6 P.M.), Royal Bar Hospital (3 p.m.). 

WEDNESDAY (28th).—St. Bartholomew’s (1.30 P.M.), University College 
(@p.m.), Royal Free (2 P.M.), Middlesex (1.30 P.m.), Oharing-cross 
@v.m.), St. Thomas's (2 P..), London (2P.M.), King’s College (2 p.M.), 
St. Mary's (2P.m.), National Orthopadic (10 4.m.), St. Peter’s @P.m.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern _ 
Central (2.30 p.n.), Westminster (2 p.m.), Metropolitan (2.30 P.3.), 
London Throat Hospital (2 p.m.) 

THURSDAY (29th).—St. Bartholomew's (1.30 p.M.), St. Thomas's 
(3.30 P.M.), University Oollege (2 P.M.), Charing-cross @P.M.), St. 
George's (1 p.m.), London (2P.m.), King’s College (2P.M.), Middlesex, 
(1.30 p.m), St. Mary’s (2.30 P.M,), Soho-square (2 P.m.), North-West 
London (2 P.M.), Chelsea (2 p.M.), Gt. Northern Central (Gyneeo- 
logical, 2.30 P.a,), Metropolitan (2,30 P.m.), London Throat Hospital 
(2 P.M.) 

FRIDAY (30th).—London (2 P.M.), St. Bartholomew's (1.30 P.at.), St. 
Thomas's (3.30 P.m.), Guy's (1.30 P.m.), Middlesex (1.30 P.m.), 
Obaring-cross (3 p.m.), St. George's (1 P.M.), King’s College (2 P.M.) 
St. Mary’s (2P.m., Ophthalmic 10 4.m,), Cancer (2 P.m.), Chelsea 
(2 p.m), Gt. Northern Central (2.30 P.m.), West London (2.30 P.M), 
London Throat Hospital (2 P.M. and 6 P.M). 

SATURDAY (Ist).—Royal Free (94.M.and 2P.M.), Middlesex (1.30P.M.), 
St. Thomas's (2 P.M.), London (2P.M.), University College (9.15 4.m.), 
Oharing-cross (3 P.at.), St. George's (1 P.M.), St. Mary’s (10 p.a.), 
Cancer (2 P.M.) London Throat Hospital (2 P.m.). 

At the Royal Eye Hospital (2 P.M), the Royal London Ophthalmic 

(0.a.m,), the Royal Westminster Ophthalmic (1.30 P.m,), and the 

Oentral London Ophthalmic Hospitals operations are performed daily. 


During the week marked copies of the following newspep ers 
have been received: Derby Advertiser, Newcastle Guardian, 
East Essex Times, Birmingham Mail, Northern Telegraph, East 
Anglian Daily Times, Cromer Post, Laverpool Daily Post, Wilts 
Standard, Times of India, Pioneer Mail, Architect, Walsall Observer, 
Builder, Leeds Mercury, Scotsman, Citizen, Bedford Times, Sussex 
Daily News, Malvern Gazette, Carnarvon Herald, Birmingham Post, 
Leicester Post, South Wales Daily News, Yorkshire Post, Bolton 
Chronicle, Brighton Gazette, Manchester Guardian, Muddersfeld. 
Chronicle, Bristol Mercury, Shepield Telegraph, Western Mer- 
cury, Glasgow Evening News, Sanitary Record, Reading Mercury, 
Local Government Chronicle, Mining Journal, Belfast Evening Tele- 
graph, City Press, Surrey Advertiser, Local Government Journal, 
South and North Lincolnshire News, Hertfordshire Mercury, Hastings 
Independent, Framlingham Weekly News, Kelso Mail, Isle of Wight 
Times, Dunstable Borough Gazette, Fife Herald, Newark Advertiser, 
Shrewsbury Advertiser, Weekly Free Press and Aberdeen Herald, 
Manchester Weekly Times, Staffordshire Advertiser, Leek Times, 
Clifton Chronicle, Teesdale Mercury, Warwick Times, Bridgwater 
Mercury, Banffshire Journal, Northern Whig, Glasgow Ierald, 
Halifax Evening Courier, Arbroct. Herald, Brecknock Beacon, 
Maidenhead Times, &e., 
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——— 


Oommunications, Letters, &c., have been 
received from— 


A—Mr. F. Ash, Birmingham ; Mr. 
‘A. B. Abrahams, Lond.; A. G@.; 
Messrs. Allen and Hanburys, 
Lond.; Mr. J. Alexander, Lond. 

B.—Mr. J. B. Broadbent, Haworth ; 
Messrs. A. Bishop and Sons, 
Lond.; T. B. Browne, Ltd., Lond.; 
Dr. L. Beale, Weybridge ; Mr. 0. 
Birchall, Liverpool; Bury Dis- 
pensary Hospital, Secretary of; 
Messrs. Baillidre, Tindall, and 
Cox, Lond.; Mr. G. A. Brown, 
Tredegar; Messrs. Bale, Son, and 
Danielsson, Lond.; Mr.0. Beesley, 
Exmouth; Mr. Henry Berger, 
Milan; Mr. R. Bebb, Lond.; 
Messrs. Brown, Gould, and Co., 
Lond.; Messrs, Burroughs, Well- 
come, and Co., Lona, 

©.—Mr. R. H. Cowan, Wigan; 
Messrs. J. and A. Churchill, 
Lond.; 0. R. G.; Messrs, B. Cook 
and Co., Lond.; Messrs. Corbyn, 
Stacey, and Co. Lond.; Mr. 
W. F. Clay, Edinburgh ; Messrs. 
A. H. Cox and Co., Brighton ; 
Dr. G. Carpenter, Lond.; Dr. W. 
Carter, Liverpool; Dr. W. 
Colquhoun, Glasgow ; Mr. W. R. 
Culling, Lond.; Corporate and 
Medical Reform Association, 
Lond., Hon. Secretary of; Mr. 
F. W. Clarke, Manchester. 

D.—Dr. H. Dutch, Lond.; Messrs. 
Dale, Reynolds, and Co., Lond.; 
Derbyshire Royal Infirmary, 
Secretary of. 

E—Dr. G. H. Edington, Glasgow. 

F.—Miss A. Frith, St. Lunaire, 
France. 

G.—Mr. D. R.Gooding, Southwold ; 
Messrs. Gordon, Alexander, and 
Co., Lond,; Gt. Yarmouth Hos- 
pital, Secretary of. 

HL—Mr. T. W. Hannaford, Lond.; 
Mr. A. T. Hunter, Edinburgh ; 
Humphreys, Ltd., Lond.; Mr. B. 
Huxley, Lond.; Hove Urban 
District Council, Town Clerk of. 

J.-Mr. J. E. Johnson, Clifton; 
Miss Ella Jefferiss, Chatham ; 
Mr. E, M. Jenkins, Leeds ; Mons. 
G. Jozeau, Lond.; J. 0. P. 

K—Dr. J. M. M. Kerr, Glasgow ; 
Kent and Canterbury Hospital, 
Secretary of; Dr. T. A. Kellock, 
Lond. 


Leeds General Infirmary, Secre- 
tary of ; Dr. J. Lowe, Lond.; Mr. 
H. Lyle, Liverpool; Mr. H. 
Lennane, Lond.; Mr. H. Little- 
wood, Leeds; Dr. T. G. Lyon, 
Lond ; Dr. J. H. Lamb, Crediton. 

M.—Mr. R. D. Morgan, Ynysybw1 ; 
Medical Society of Victoria, 
Melbourne, Secretary of; Dr. 
J. S. McKendrick, Glasgow ; 
Maltine Manufacturing Oo., 
Lond.; Dr. Menzies, Dinard; 
Mr. H. W. Mille, Ruardean ; Dr. 
L. Molloy, Blackpool ; Surg.-Capt. 
D. M. Moir, I.M.S., St. Andrews ; 
Mr. N. H. Maxwell, Leyton. 

N.—Dr. H. Nuttall, Sunderland, 

0.—Dr. J. Oliver, Lond.; Messrs, 
Orridge and Co., Lona; Mr. 
A. B, Carey Orchard, Derby. 

P.—Mr. F. F. Piggott, Cambridge ; 
P. W. S., Lond.; Dr. H. F. A. 
Peypers, Amsterdam ; Plumbers’ 
Co., Lond. 

R.—Dr. J. Ryan, Finea; Rt. M.; 
Royal South Hants Infirmary, 
Southampton, Secretary of ; 
Messrs. Reynolds and Branson, 
Leeds ; Messrs. Richardson Bros, 
and Co., Liverpool; Messrs, 
Reynell and Son, Lond.; Royal 
Veterinary College, Lond. 

§.—Mr. Hl. R. Salmon, Lond.; 
Mr. D. Stewart, Glasgow ; Messrs. 
Sanders, Rehders, and Co., Lond.; 
Smith’s Advertising Agency, 
Lona.; South Devon and ast. 
Cornwall Hospital, Plymouth, 
Secretary of ; Messrs. Street and 
Co., Lond.; Messrs. Squire and 
Sons, Lond.; Southport Bye, &c., 
Hospital, Secretary of ; Dr. W. L. 
Storey, Belfast ; Subscriber ; Dr. 
D. Sime, Lond.; Mr. H. W. 
Scriven, Lond.; Surg.-Capt. R. R, 
Sleman, Lond.; 8. R. 

T.—Mr. E. ‘Treves, Brighton ; Mr. 
Tallerman, Lond.; Mrs, Annio 
Thomas, Yaxley ; T. J. 0., Lond.; 
Mr. M. Takayasu, Lond.;Thresh’s 
Disinfector Co., Lond.; ‘Torquay 
Medical Society, Hon. Secretary 
of; Dr. BE, F. Trevelyan, Leeds ; 
Miss Katherine Twining, Lond. 

U.—University of Durham College 
of Medicine, Newcastle- -On- Tyne, 
Secretary of. 

W.—West Ham Yospital, 


Strat- 


Letters, each with enclosure, are algo 
acknowledged from— 


A.—Dr. T. G. Atkins, Cork; Mr. 
R. R. Anderson, Fern Hill; 
Messrs, O. Ash and Sons, Lond.; 
A. B., Newcastle-on-Tyne ; A. L.; 
A.M, St. J. W.; Messrs. Armour 
and Co., Lond. 


B—Dr. G. A. Bruce, Aberdeen; 
Miss Baylis, Woking; Mr. M. 
Benson, Wigan; Mr. B. Bailey, 
Leeds; Mrs, B. A. Blackmore, 


Lona; Mr. W. W. Baxter, 
Manningtree; .B. R.; Messrs. 
Blake, Sandford, and Blake, 


Lond.; Dr. B.; B. H.; Mr, R. B. 
Brown, Settle; B., Lond. 


C.—Dr. 0. Coles, Borth ; Mr. J. M. 
Carvell, Catford ; Mr. J. Carter, 
Lond.; Croydon Rural District 


Council, Lond; ©. W. F; 
0. EA. 
D.—Mr. A. K. Dresser, Padstow ; 


Mr. A. N. Davies, Ivybridge ; 
Dover Hospital, Hon. Secretary 
of; Mr. H. L. Davies, Gar- 
grave. 


E—Mr. W. Evans, New Quay; 
E., Woking ; B. B. J.; Mr. W. B 
Bilis, Newcastle-on-Tyne ; Mr. 
W. B. Bdwards, Cymmer. 


—Mr. T. B. Fawley, Lond; 
F. B.; Mr. Foxton, Selhy; Dr. 
A. Foxwell, Birmingham ; F. W.; 


Foreops, Wrexham; Messrs. 
Fletcher, Fletcher, and Co., 
Lond.; Dr. F.; F.F.M.; FAG 


Fibula, South Normanton; Dr. 
J. Fleming, Stockton-on-Tees. 


@.—Dr. H. E. Gamlen, Hartlepool ; 
Dr. C. G. Gibson, Launceston ; 
G87; GS 050 PB; 


Mr. J. A. Graydon; Mr. J. B. 
Gabe, Morriston ; Mr. G. Griffith, 
Milford Haven; Mr. 8. W. 
Geddie, Bani. 

H—Mr. 8, Hogg, Belfast; M. G.; 
WT. Ws H.R; HM; 


Dr. H. Harland, Ryde; Mr. IR. 
Hatfield, Worthen; Mr. J. Hey- 
wood, Manchester; Mr. R. 
Hedden, Bideford. 


J.—Mr. es Jones, Pontnewy nydd ; 


L.—Dr. W. M. Leslie, Lond.; Liver- 
pool Infirmary for Children, Hon, 
Secretary of ; Mrs."H. Le Frano, 
St. Leonards; L. M.,. Woodford 
Green; Mr. W. W..Leigh, Tre- 
harris, 


M.—Mr, H, Maclean, Ashbourne; 
Mr, EB. Marsb, Oldbury; Mr. J. 
McClelland, Egremont ; Messrs, 
Macmillan and Co,, Lond.; Dr. 
H. 0. Marr, Lenzie; M. and §,; 
Dr. P. A. McCarthy, Killeagh, 
Ireland ; Medicus, Manchester; 
Dr. M. 


P.—Mr. J. W. Pratt, Wiveliscombe ; 
Poplar Hospital, Secretary of; 
Mr. G. W. Prees, Swansea; 
Preston Royal Infirmary, Secre- 
tary of. 


R.—Dr. W. J. Ruddock, New- 
castle-on-Tyne; Dr. Reinhardt, 
Reading; Dr. N. Raw, Liver- 
pool; Rara Avis, Condover; 
R.O. T.; Mr. R. Redpath, New- 
castle-on-Tyne; R. G. C. T.; Mr. 
A. L, Rozelaar, Lond. 


8,—Mr. R. A. Shannon, Orpington ; 
Dr. A. W. Scott, Woodhouse; 
Mr. J. F. Sheppard, Sandy ; Mr. 
R. Smeeth, Clongowes Wood ; 
Mr. A. J. Sheffield, Lond.; Dr. 
G. Stanton, Simcoe, Canada; 
Messrs. Shaw and Co., Man- 
chester; Mr. C. Stonham, Lond.; 
Stockton and Thornaby Hos- 
pital, Secretary of ; Mrs, Skinner, 
Winchelsea; Mr. J, W. Smith, 
Tunbridge Wells ; Strophanthus, 
Lond. 


T.—Dr. J. J. Tate, Bideford; 
D. J. Thomas, Nantymoel ; 
Teignmouth Hospital, Secretary 
of; Mr. J. B. Thomas, Llanga- 
dock ; Messrs, J. Turner and Co.; 
Queen's Ferry, 

U.—Dr. J. Utting, Liverpool. 


V.—Rev. H. R. Vervy, Easton; 
Vinolia Co., Lond. 


Mr. F. Wilson, Lond.; Mr. 
D. 0. Williams, Glandovey ; Mr. 
J. Wilson, Convoy; W. I. 8.5 
Mr. J. W. Walker, Wakefield ; 
W. B. L.; Williamson, Witton 
Park ; Hon. Laly Welby, Denton 


L-—Mr. H. K. Lewis, Lond.; ford ; West Kent Hospital, Maid- Manor; Dr. Forbes Winslow, 
Dr. P. B. Je Franc, Langla, stone, Secretary of; Wills, Ltd., Eo nine, Provident Medical Lond.; Rev. W. A. Willis, Mon- 
India; London Press Exchange; Lond, Institute, Secretary of. mouth ; W. D. 

EVERY FRIDAY. T H EK L A N C Ez T PRIOE SEVENPENOE. 
SUBSCRIPTION, POST FREE. ADVERTISING. 


For THE ae Kinepom. 
One Year w 
Six Months ... 
‘Three Months 


To THE COLONIES AND ABROAD. 
£1 14 


Subscriptions (which may commence at any time) are payable in 


advance, 


should be forwarded. 


Books and Publications a 


Official and General Announcements 
Trade and Miscellaneous Advertisements 


Seven Lines and under £0 
Ditto 


6 0 
5 0 
Ditto 46 
Every additional Line 0 0 6 


co 


Quarter Page, £110s, Half a Page, £215s. An Entire Page, £568 
‘Terms for Position Pages and Serial Insertions on application. 
An original and novel feature of ‘‘ Tum Lanonr General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but {s in itself an addétional advertisement. 
Advertisements (to ensure insertion the aame week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in Tux LANoxr. 
‘The Manager cannot hold himself responsible for the return of testimonials, &€., sent to the Office in reply to Advertisements ; copies only 


Cheques and Post Office Orders (crossed ‘London and Westminster Bank, Westminster Branch”) should be made payable to the Manager, 
Mr. OxaRLEs Goop, Taz Lancrr Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 


Tux Lanogt can be obtained at all Mesers, W. H. Smith and Son’s and other Railway Booketalls throughout the United Kingdom. 


‘Wsements are also received by thom and all other Advertising Agents. 


Adver~ 


Agent for the Advertisement Department in France—J, ASTIER, 8, Rue Traverslere, Asniores, Paria, 
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AWARDS. 
GOLD MEDAL, International Health Exhibition, London, 1884. 
PIRST ORDER OF MERIT AND MEDAL (Highest Award), Adelaide, 1887, 
HIGHEST AWARD, Medical and Sanitary Exhibition, London, 1882, 
FIRST ORDER OF MERIT AND MEDAL, Melbourne, 1888, 


Liquor Pancreaticus (Benger). 


For the preparation of peptonised or partially digested Milk and other 
articles of food. 
Simple directions for use enclosed. In 40z., 80z., and 16 oz. Bottles. 

The British Medical Journal, in an article on Benger’s Preparations, says:— Time and use 
have justified the claims put forward for these preparations.” 

The London Medical Record says :—“These are undoubtedly a great advance on any previous 
attempt in this direction. . . . The introduction of these preparations is a distinct advance in 
therapeutics.” 


The Medical Times and Gazette says:—‘ Benger’s Preparations have deservedly a very high 
reputation, and are all largely used.” 


Liquor Pepticus (Benger ). 
An exceedingly active fluid pepsine, without disagreeable taste. 
Dosz.—One or two teaspoonfuls with meals. In 40z., 80z., and 1602. Bottles. 


Benger’s Peptonised Beef Jelly. 


A delicious quick restorative for Invalids and the Aged. In patent glass 
jars, no metallic contamination possible. Retail, 2s, each. 
The Lancet says :—‘ It is a most valuable form of concentrated food.” 
The London Medical Record says :—‘ Invaluable for old people; also in convalescence from 
‘acute diseases.” 
A Physician writes :—“I feel I cannot express my gratitude to you sufficiently, as your 


Beef Jelly is the only thing my niece can retain, and it has certainly kept her alive for 
the last week.” : 


Benger’s Peptonised Chicken Jelly. 


In similar glass jars. Retail, 2s. each. 
The Lancet says :—“ Mr. Benger’s Preparations are now so well known that all we need say of - 
the sample before us is—that it is excellent. It has a delicate chicken flavour.” 
The Medical Press says :—“ Few modern improvements in pharmacy have done so much as 
Benger’s Preparations to assist the physician in the treatment of the sick.” 


Benger's Preparations may be obtained through all Retail and Wholesale Houses and Shippers, or of 
the Manufacturers— 


F. B. BENGER & CO., L110, otter Works, Manchester. 


TELEGRAPHIC ADDRESS—* Benger’s, Manchester.” . 
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MOUNTJOY BREWERY, Lro. 


(Late FINDLATER & CO,), 


RUSSELL STREET, 


DUBLIN. 


NOURISHING 
SLOUT. 


HE attention of Medical Men is respectfully called to the value of this 


finest of Malt drinks as a valuable Tonic Restorative. 


Numerous 


Unsolicited Testimonials have been received by our Bottlers all over 


England. 


Sampras will be sent direct from the Bruwsry, Carriage Paid, 
with name of nearest Bottlers, on application. 


ANALYTICAL RECORD FROM “THE LANCET.” 
"CROWN STOUT.—MOUNTJOY BREWERY, RUSSELL STREET, DUBLIN. 
“The nourishing qualities of Stout are due mainly to a comparatively high proportion of Mals 
extractions, which, consisting principally of maltose and dextrine, offer little task to the digestive organs. 
The sample before us is marked by an excellent proportion of these extractions, while, at the same time, 


the alcoholic strength is by no means excessive, - 


“The results of analysis were as follows: ‘Malt extractions, 90 per cent.; mineral matter, 1:38 per 
cent.; alcohol—by weight 4-62 per cent., by volume 5-78 per cent.; equal to proof spirit 10-13 per cent. 
The mineral matters consisted almost entirely of soluble potassium phosphate. The Stout waa in good 
condition, ripe, yet free from undue acidity, and possessed a characteristic malty flavour.” 


Sik CHARLES CAMERON'S ANALYSIS. 
“ DUBLIN. 

“JT have analysed a specimen of Nourishing 
Dublin Stout, submitted to me for that purpose by 
The Mountjoy Brewery, Dublin. I have never 
examined a specimen of Porter in which the solid or 
nutritive constituents were so abundant as in the 
case of this Stout. Ib contains Ten Per Cent, 
of its weight of solid matter, or nearly the 
amount of solids contained in milk. Ita flavour 
is good, and it is Remarkably Free from Acidity, 

“OHARLES A, CAMERON, 


“ Professor of Ohomistry, College of Surgeons, Dublin,” 
44 


PROFESSOR TICHBORNE’S ANALYSIS. 
“ DUBLIN. 

“7 have examined and analysed for several years 
the Stouts brewed by The Mountjoy Brewery— 
viz, Single, Extra, and their speciality known 38 
Nourishing or Crown Stout. The gravities of all 
these Stouts are very high, as proved by my analysis. 
The Crown or Nourishing Stout gave me one of the 
highest gravities I have ever seen in Stout. They 
are all of first-class quality. The Nourishing Stou® 
being exceptionally fine, and owing to its strength and 
purity, is a most valuable food for Invalids. They 
are all brewed from Malt and Hops only, the water 
used being the best brewing water the. City of Dublin 
affords, “OHARLES R, 0, TICHBORNE, 

“« Professor of Ohemistry, Dublin.” 
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Ergot Aseptic, 


An Ideal Preparation of Ergot for Hypodermic 
Administration. 


Extractive matter is inert and causes abscesses. Ergotinic acid is a 
nerve depressant and frritant. Aside from being entirely free from both 
extractive matter and ergotinic acid, Ergot Aseptic is 


Physiologically Tested, 
Standardized, and 
Sterilized. 


Put up in hermetically sealed glass bulbs, which exclude all germs or other 
contaminating substances. No necessity therefore for alcohol, glycerine, salicylic 
acid, or other preservative, which might prove irritating. Each bulb contains one 
cubic centimetre, representing two grammes of standard Ergot. 


IT IS VERY RAPID AND POWERFUL IN ITS 
EFFECTS, PRODUCING STRONG UTERINE 
CONTRACTIONS WITHIN A SURPRISINGLY 
SHORT TIME. . 2. ww ww ee 
You may convince yourself of the superiority of Ergot Aseptic by the following 
simple test: Take two test tubes. Pour into one a small quantity of Ergot Aseptic, 
and into the other an equal quantity of any one of the ordinary preparations of Ergot 


on the-market, Add to each from three to five volumes of alcohol. Ergot Aseptic 
remains clear ; the other is precipitated. 


LITERATURE UPON REQUEST. 


A NEW HYPODERMIC CASE. 


We have recently devised a neat case, covered with fine leather, containing 
our Hypodermic Syringe and two fortified needles, together with TEN Tusns of 
Hypodermic Tablets and Two BuLBS of ERxGot AsHPTIO. Price complete, 17/6. 


PARKE, DAYIS & CO., Manufacturing Chemists, 
21, NORTH AUDLEY ST., GROSYENOR 89., LONDON, W. 
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re PHENACETINE. 


IMPORTANT WARNING to MEDICAL MEN. 


As discoverers and saul makers of this safe and valuable antipyretic, we 
consider ib to be our duty to warn the Medical Profession that an adulterated 
substance is now on the market, and is being sold as genuine Phenacetine, (Vide 
current Chemical and Pharmaceutical periodicals.) Our name is so well known in 
connexion with this product, that, for our reputation’s sake, we are compelled to 
issue this notice. 

Medical Men can protect themselves and their patients, and can rely upon 
obtaining a thoroughly pure product by adding the name BAYER when prescribing 
Phenacetine. 


PHENACETINE-BAYER 


is the pure and original product : the name is a guarantee of purity. Phenacetine- 
Bayer is put up in 4, 5, 8, and 16 grain Tablets, as well as in the Powder and Crystal 
form. 


Samples and Literature can be obtained on application to the Wholesale Depots for all Bayer’s Pharmaceutical Specialties— 


ELBERFELD FARBEN FABRIKEN C0., Ld., 19, St. Dunstan’s Hill, 
LONDON, E.C. 
Also at MANOHESTER, GLASGOW, and BRADFORD, 


2 COXS @ 
TASTELESS PILLS 


Our Mr. Cox invented 
PEARL COATING to render Pills TASTELESS 
more than fifty years ago. 
THE PATENT WAS DATED AND SEALED APRIL 13th, 1854. 


Of course success like this has produced the inevitable copyist ; our prices, however, will be 
found to compare most favourably with any makers where best drugs and chemicals are used, and 
we pay all carriage and postage. 

In order to secure our goods, and to avoid the possibility of others being substituted, please see 
that all packages bear our name and trade mark. 

Our JULY, 1898, Catalogue, containing over 800 formule, including the most approved new 
remedies suitable for pilular form, post free (with samples if required) upon SEs 

N.B.—We make and sell nothing but Pills. 


ARTHUR H. COX & CO., BRIGHTON. 


Tap Lanoet,] THE LANCET GENERAL ADVERTISER, [Oor. 1, 3898, * 
a 


lh // “ & perfect combination of Malt Extract 


and Code-liver Oill.?*—aritiss medical Journal. 


BYNOL 
The “PERFECTED” Malt and Oil. | 


Ni 
a 
YNOL, though containing a much larger per~ | 
centage of COD-LIVER OIL than the ordinary | 
preparations of MALT and OIL so widely sold, 
is, nevertheless, not only free from all unpleasant 
taste, but has a most agreeable nutty flavour, so that it is 
relished as a sweetmeat by many children. It can be taken 
without difficulty by delicate patients, being readily digested 
and assimilated. Tnis result is due in large measure to the 
intirate combination of the MALT EXTRACT with the OIL, 
globules of the latter not being distinguishable even under a 
microscope. 


The Malt Extract employed is exceptionally 
nutritious and active, while the Cod-liver 
Oil is of absolute purity, being made at 
Allen & Hanburys’ own factories in Norway, 
from the fresh and selected livers of the 
Cod-fish only. SAMPLES FREE TO MEDICAL MEN. 


20on 


The late Sir ANDREW CLARK, in a lecture at the 
London Hospital, remarked :— 


“IT have said that these fibroid cases ave poor creatures, thin and 
white, and have what may be called nutritive debility, and the question 
is, What am I to do with them ? You cannot do better than endeavour 
to, make the patient walk in the way of physiological righteousness. 
But that sometimes will not do. Some people may be physiologically 
well behaved, and somehow they do not thrive on it. Can you do 

. anything in those cases? There ave two remedies which sometimes 
do succeed where the ordinary dict will not succeed in nourishing the 
patient—the one is Cod-liver Oil and Malt given with food—a prepara- 
tion called BYNOL—and the other is tho remedy called BYNIN 
EMULSION, consisting of Hypophosphites, Oil, and Malt; both 
ave prepared by Messrs. ALLEN & HANBURYS. These are two 

#34] good nutritive agents in promoting nutrition.” 


ae 


SS 


DA Unique Combination 
Vp of. atthe Walk Peerset with the 
sPerlected’ Cod Liver Oil. ; 
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PEPTOGENIC MILK POWDER 


PEPTOGENIG MILK POWDER renders cows’ milk just as 
digestible as mothers’ milk. 

Cows’ milk treated with the PEPTOGENIG POWDER 
becomes the closest possible approximation to mothers’ milk 
in every detail—percentage of all constituents, and character 
of albuminoids. 

THE FUNDAMENTAL DIFFERENCE between cows’ and human 
milk is in the character of their albuminoids. The caseine 
of cows’ milk when ingested coagulates into tough indigestible 
masses, while that of human milk remains diffused, soluble, 
and therefore easily digestible. 

THE PEPTOGENIG POUWIDER and method afford a reliable and 
practical means of adjusting this difference. 

Supplied to the Medical Profession in 41b. and 4b. bottles at 1s. 9d. and 3s. 4d. 


PANOPEPTON 


PANOPEPTON being the entire edible substance of prime lean beef 
and best wheat flour, is the food par excellence for invalids 
in all acute diseases, fevers; &c.; in convalescence for the 
large class of persons who, from feebleness or deranged 
digestion, or antipathy to ordinary foods, require a fluid, 
agreeable, and quickly assimilable food. 

For an adult the usual portion should be a dessert- 
spoonful to a tablespoonful several times a day and at bedtime. 


‘Supplied to the Medical Profession in 60z. and 120z. bottles at 2s. and 3s. 4d. each. 


PEPSENCIA 


PEPSENGIA is a palatable and effective digestive fluid. It contains 
all the constituents of the gastric juice. A teaspoonful before 
or after meals will be found of service in all cases where 
pepsin is indicated. 

Supplied to the Medical Profession in 4 oz. and 8 oz. bottles at 1s. 9d. and 3s. 
Specimens and literature will be forwarded on request. 


Originated and Manufactured by Agents for Europe, Asia, Africa, and Australasia: 


FAIRCHILD BROS. & FOSTER, | BURROUGHS, WELLCOME & C0., : 
NEW YORK. LONDON and SYDNEY: 


Tan Lancz2,] THF LANOET GENERAL ADVERTISER. ‘[Oor. 1, 1888. 
EEE ee 


-*TABLOID’~ 
Medicine Cases ana Chests 


ABLOID’ Medicine Cases are the 
most compact and portable outfits 
it is possible to obtain for home 

use or for abroad. They are fitted with 
‘Tabloid’ Compressed Drugs, thus secur- 
ing pure and active medicines in ‘the 
smallest possible space. 

The great convenience, portability, 
preservability and therapeutic activity of 
‘Tabloid’ Drugs have been repeatedly 
proved by the experiences of medical 
officers in all parts of the world. 

A large variety of cases is made, in’ 
calf, raw hide, morocco, crocodile, pig 
skin and other leathers, suitable for the 
pocket, the cycle or the carriage. . 

Special outfits may be had for abroad, . 
and any case can be fitted to suit 
individual requirements. 


Full particulars and lists will be gladly sent on request. 


CONGO ‘TABLOID’ MEDICINE CHEST, Burroughs Wellcome and Co., ; 


AS SUPPLIED TO H. M. STANLEY. 


LONDON and SYDNEY. 
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Just out, 400 Mlustrations, price 21s. net. 


A Manual of Surgery. 


By WM. ROSH, M.B., B.8.Lond., F.R.0.8., Professor of Surgery in 
King’s College, London; Consulting Surgeon to the Royal Free 
fospital; and ALBERT CARLES, M.8.Lond., F.B.0.8., 
“Teacher of Operative Surgery, King’s College; Senior 
‘Assistant Surgeon, King’s College Hospital. 


Juat out, with 120 Original Itlustrations, price 12s, 6d. net. 


Outlines of Practical Surgery. 


SPECIALLY DESIGNED FOR STUDENTS. 
By WALTER G@. SPENOER, M.B., M.S. Lond.. F.R.O S., Surgeon to the 
Westminster Hospital; Hxaminer to the Conjoint Board, Royal 
Colleges of Physicians and Surgeons. 


Third Edition this day, with Coloured Plates, price 16s. net. 


Manual of Physiology, 


By Professor G. NEIL STEWART, M.A. Cantab., M.D., D.Sc. 
‘It is one of the very best Buglish text-books.”—THE LANoET. 
““We do not know of one that comes up to the ideal text-book as 
does Professor Stewart's volume.”— British MEDICAL JOURNAL, 


’ : 
Naphey’s Modern Therapeutics. 
Ninth Edition. Revised, enlarged, and brought up to date 
by Drs. ALLEN SMITH and AUBREY DAVIS. 
Two Vols., bound half morocco. 
Vol. I.—General Medicine and Diseases of Children. Price 30s, 
Vol. II.—General Sargery,Gynscology, & Obstetrics. Price30s, 


This day, with numerous Tables, price 10s. 6d. 


Practical Toxicology. 


By Professor LUDOLF KOBERT. Authorised Translation from the 
German by L. H. FRIEDBURG, M.D. 
A complete Text-book of Toxicology, Special and General. 


With numerous Coloured Plates, Statistical Tables, &c., price 12s, 6d. 


Practi ‘ see 
ractice of Vaccination. 
By ROBERT CORY, M.D, Cantab., F.R.C.P. Lond., 
Physician in Charge of the Vaccination Depmatment, St. Thomas’s 
fospital; Teacher of Vaccination in the University of Cambridge. 
ake, Cors's experience it almost unique, and the pages of his book 
abound with points of deep interest.”—BriT. Mp. JouRNAL. 


Price 10s. 6d., profusely Illustrated. 


Manual of Mental Diseases. 


By A. CAMPBELL OLARK, M.D., F.F.P.8.G., Mackintosh Lecturer 
on Psychological Medicine, St. Mungo's College, Glasgow ; 
Medical Superintendent of Lanark County Asylum, 
Hartwood. 

‘The various recognised forms of insanity are lucidly discussed in 
detail. ...... The chapters dealing with causation, prognosis, and treat- 
ment, insanities of pregnancy and lactation, and on puerperal 
insanity, are of great practical value.” —THx LaNorT. 


Now ready, price 10s. 6a. 


Death and Sudden Death. 


A MEDICO-LEGAL HANDBOOK. 
By Professor BROUARDEL, of Paris. Authorised Translation by 
F, LUCAS BENILAM, M.D. Lond., M.B.0.P. 
‘\ We have nothing but 8 hearty welcome to accord to this work.”— 
British Map, Jounna 
aS The book is brimming with points of practical interest.”—Mxp, 
BESS. 


BAILLIERE, TINDALL, & COX'S BOOKS. 


London: BAILLIERE, TINDALL, & COX, 20 and 21, King William Street, Strand 


Tust out, Second Edition, Coloured Plates, price 12s. 6d net. 


Applied Bacteriology: 
A MANUAL FOR STUDENTS AND PRACTITIONERS, 
Containing the latest. Methods of Research and their application, 


By T. I, PEARMAIN and 0. G. MOOR, M.A. Cantab., ¥.0.8, 
With 81 Illustrations in Oolours. 


Illustrated with over 1C00 original Hogravings, and contains over 1600 
large quarto pages, in double columas. Bound in morocco, 
with Out Index, price £2 net. Third Hdition, just out. 


’ o ge eos 
Gould’s Dictionary of Medicine, 
SURGURY, DENTISTRY, BIOLOGY, AND ALLIED SOIENOES, 

“A highly valuable piece of work.”—Taz Lavorr. 

«., . The profession is to be congratulated on baving such a classic 
work.”—Brit. MED, Jour. 

“An epoch-making work of refeference.”—MEDICAL PREss AND 
OrrovvaR. 


529 pp., bound Roan. Price 3s, net. 


Vest-pocket Medical Dictionary. 


INOLUDING PRONUNOIATION OF ALL THH ORDINARY ~ 
TERMS USED IN MEDICINE AND OOLLATHRAL SOIENCHES 
By ALBERT H. BUOK, M.D. 


This day, price 2s, 6d, net, bound Leuther. 


Pocket Dictionary of Hygiene. 


Containing every known word in Hygiene from Ato Z,, with 
Description of Sewage Processes, Modes of Ventilativn, 
Disinfection, &c. 

By O, T. KINGZBTT, F.C.S., F 1.0 , and D. HOMFRAY. B.Sc. 


Just out, price 7s. 6d. 


Respiratory Exercises in the 
TREATMENT OF DISEASE. 
NOTABLY OF THE HEART, LUNGS, NERVOUS AND 
DIGESTIVE SYSTEMS. 


By HARRY OAMPBELL, M.D., B.S. Lond., F.R.0.P. Lond., Physician 
to the North-West London Hospital, and to the Hoapital for 
Nervous Diseases. 


Price 12s. 6d., with Coloured Plates. 


The Nervous System in Women: 
FUNCTIONAL DISORDERS AND THEIR TREATMENT 
PRACTICALLY CONSIDERED. 


By T. J. McGILLIOUDDY, M A., M.D., Oonsulting Physician to the 
Mothers’ Home Maternity and to the Italian Hospital, New York. 


Now ready, price 5s. 


Cancer Operations, their Objects 
AND LIMITS. 
By Prof. WATSON CHEYNE, FR.O.S., F.R.S., Surgeon to King’s 
College ITospital. 
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GENTLEMEN,—In such a meeting as this the subject can 
perhaps be best approached by referring to the relationship 
of medical officers of health to their local authorities. As 
is so well urged by Dr. Alfred Ashby in his article in 
Stevenson and Murphy’s Hygiene, the medical officer must 
be prepared from time to time to submit with equanimity to 
the rejection of any advice which he may tender to his local 
authority, however sound such advice may have been; nor 
must he be too sensitive in the event of his advice or actions 
being misunderstood or misconstrued. He must bear in mind 
that the decision of his local authority may have been subject 
+o considerations which had no weight with him. It is, how- 
ever, his duty,if he finds that his advice is systematically 
and persistently ignored and that the health of his district 
is likely to suffer, to repeat such advice, again and again 
if need be, firmly but dispassionately. He should further 
endeavour to look at all questions, not merely from the view 
point of the specialist in public health, but also from that of 
the local authority and of the owners and occupiers of 
premises and of the public. Of course, the medical profes- 
sion is not related to the State so closely or directly as is the 
health officer to his local authority. The profession is not 
paid out of public funds in the same way as the public 
health service is. But only persons legally qualified in 
medicine can perform the many functions which bring us 
as a profession into very close relationship with the 
State and which give us in great measure the position of 
advisers regarding the means to be used by the 
State for the prevention of disease and the improvement of 
the physical well-being of the people. ‘his is a position, 
indeed, which the profession has not hesitated in many 
-circumstances to assume as its own. A clear distinction 
should, of course, be made between this professional position 
and our individual position as units in the general com- 
munity; but if there is anything in the analogy which I have 
ventured to draw, then it is our professional duty to declare 
with no uncertain voice, and to repeat as often and as 
urgently as may be necessary according to the greatness 
of the emergency, our deliberate judgment on methods of 
disease prevention and health conservation. But it would 
be a mistake to assume that our conclusions, though their 
truth be demonstrated and be freely acknowledged by the 
legislature, will necessarily be embodied in Acts of 
Parliament and, in their practical application, be enforced 
‘by pains and penalties. 

Let us apply these considerations to the question of 
vaccination. Speaking to an audience of health oflicers—- 
speaking especially after some 1100 of us have testified by 
signed declaration that vaccination and revaccination prevent 
-and control small-pox and that small-pox cannot be effectually 
Prevented and controlled without these means—I need not 
‘spend time in urging the value of the Jennerian prophylaxis. 
But for the present purpose I shall assume further that the 
legislature is equally convinced (1) that small-pox is a 
“disease which ought to be prevented ; (2) that it can be safely 
Prevented by vaccination and revaccination ; and (3) that it 
‘cannot be prevented by any other known means. Does it then 
"navoidably follow that vaccination should be compulsorily 
‘puoreod ? Can nothing be conceived capable of justifying 

Neen in refraining from enacting a power of absolute 


coercion? Small-pox is an evil—a very terrible evil—but 
there are other evils besides small-pox, and it is sometimes 
necessary in mundane affairs to make a choice of evils. Let 
us suppose that Parliament is, rightly or wrongly, of opinion 
that in many places in Nngland the opposition to vaccina- 
tion is so deep-seated that its attempted enforcement 
could be carried out only with the aid of an army of 
soldiers or would involve the wholesale imprisonment 
of large communities. Surely, in such circumstances 
Parliament is right in endeavouring to weigh and measure 
the two evils and to choose the less. It may make a wrong 
choice and the country may have to pay for the error, but 
the medical profession has no need to feel injured or 
aggrieved. The crucial fact is that the decision of such 
matters is a function of the legislature and of the legislature 
only, and where the duty is there the ‘responsibility must 
rest. The words ‘‘ expediency” and ‘‘ opportunism” are not 
popular. They are apt to suggest the attitude of Bunyan’s 
Mr. Facing-both-ways. But opportunism may after all be 
the truest Statesmanship, and. the man who supports a tem- 
porary relaxation of a compulsory law may be the best friend 
of the administration of that law. In Scotland we are, so 
far, in the happy position of not requiring this measure 
of expediency. The vaccination default, instead of being 
over 30 per cent. as in England, is less than 3 per 
cent. 

Let it be understood that in all this I am not discussing 
in concrete fashion the merits or demerits of the new Vac- 
cination Act, nor is it my purpose to do so here. In this 
meeting we are probably all heartily agreed that revaccination 
as well as primary vaccination requires legal provision ; that 
sanitary authorities instead of poor-law authorities should have 
chargeof vaccinal administration ; that allrequired vaccination 
prosecutions should be conducted not by local authorities but 
by public prosecutors; that vaccination certificates of private 
medical men should be paid for by the State as are similar 
certificates by public vaccinators; and that all vaccination 
certificates should place on record the area and number of 
marks. ‘hese points and others, however, have been dis- 
cussed very fully in the medical press and elsewhere and 
they need not detain us, especially as there is good reason to 
hope that next session of Parliament will see the intro- 
duction of a Revaccination Bill. Regarding the conscience 
clause we may as a profession be satisfied’ that our 
withers are unwrung. In this country vaccination though 
called compulsory has never been compulsory. The whole 
guestion is between one degree of pressure and another. 
The greatest pressure has been by repeated penalties. Im- 
prisonment for non-vaccination has never taken place. It is 
the common law of the land that in the last resort people who 
refuse to pay legally inflicted fines may be imprisoned, but 
that applies to fines for infringement of the Vaccination Acts 
in the same way as to fines for the infringement of other 
Acts. Therefore, I say, repeated fines have been the 
maximum legal pressure ever brought to bear in favour of 
vaccination. Limitation in the number of money penalties 
means simply a less degree of pressure. ‘The recognition of 
what is technically called conscientious objection is assumed 
by most people to be a further step in the same direction. 
Whether it will really turn out to be so time alone can 
tell. Under the old system vaccination had’ within recent 
years come to be a matter of local option, and in many 
places where the option went against vaccination no pressure 
of any kind was brought to bear upon individuals. But 
under the new Jaw Mr. Chaplin has indicated that 
where boards of guardians fail the Jocal Government 
Board will see that the subject is definitely brought before 
parents and that if the visit to the petty sessions is not 
made within the stipulated time the law and the penalties 
attached thereto will be enforced. In fact, individual option 
will take the place of local option, and it would be rash to 
prophesy that under the new system the vaccination default 
will be greater than, or as great as, under the old. If all 
legal or artificial pressure were abolished there would come 
into force increasingly the strongest natural pressure—that of 
small-pox itself, It was the world’s intimate knowledge 
of the dreadful power of variola and its quickly gained 
experience of the counteracting power of vaccinia that brought 
about the wide triumph of the preventive in the early part of 
this century. It may seem paradoxical, but there is a sense 
in which it is correct to say that the growing-neglect of vacci- 
nation is the greatest centenary tribute to the memory of 
Edward Jenner. A century ago everybody knew and dreaded 
small-pox. Nowadays not one man in a hundred has ever 
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> seen the disease and the public acquaintance with history is 
not so intimate or its imagination so realistic as to provide 
a motive equal to that which was furnished to our fore- 
fathers by everyday experience of the pestilence. 

Democracy and autocracy have each their advantages as a 
form of government, and democracy in some countries adopts 
methods which even an autocrat might be tempted to envy. 
A free reading of Dr. Rauch’s evidence beforce the Royal 
Commission may be given in illustration. Dr. Rauch was 
executive officer of the Illinois Board of Health. In his 
country there is no law of compulsory vaccination. Every- 
body is at liberty to remain unvaccinated if he pleases. In 
1882 there was great risk of introduction of small-pox into 
the State of Illinois by immigrants. A meeting of the 
authorities of the different States was called and the 
National Board of Health was asked to require the vaccina- 
tion of all immigrants. Pressure was brought to bear on 
the steamship companies and on the health officers at the 
ports. Very much was done in this way, and it was 
supplemented by the examination of all immigrants in 
course of transit by railway. Certificates were required of 
vaccination on board ship, and the arms of those thus 
certified were examined on board the trains during the rail- 
way journey. If the result was unsatisfactory the operation 
was again performed. In these ways many thousands 
were vaccinated. One day three Englishmen objected. 
Dr. Rauch was on the train, He explained to them that 
he wanted them vaccinated. They asked if vaccination 
was compulsory. ‘‘By no means,” he said; ‘‘this is a 
free country.” ‘‘ Then we won’t be vaccinated.” ‘All right,” 
he replied; ‘‘when we get to the border of our State Tl 
Jet you off the train.” ‘‘But we don’t want to get off.” 
“Just so; but we won’t have you in our State. 
We are a free people and will exercise our free- 
dom in keeping you out.” Then the three Englishmen 
got vaccinated—voluntarily, of course. In the same 
way the executive of a free people issued an order 
for the vaccination of all the children both in public 
and private schools. All the railway employés throughout 
the State were vaccinated or revaccinated and also the 
employés of all the manufacturing and mercantile establish- 
ments. In one mining town there was much small-pox and 
Dr. Rauch determined on general vaccination and revaccina- 
tion. Here are question and answer as given before the 
Commission. Dr. Rauch says :— 

“*T issued an order to that effect, and it was enforced in an indirect 
way. Those who were vaccinated and revaccinated were permitted to 
leave their houses, but those who would not be vaccinated or revac- 
cinated were compelled to remain inside of their houses, This is the 
way that I have acted in a;number of instances and the result has 
heen that of immediately stopping the epidemic.” (Q.) “There is no 
law, is there, to compel an unvaccinated person to remain in his 
house? (A.) No; but that comes within the police jurisdiction of the 
State.” (Q.) ‘You mean that it was absolutely compulsory that they 
should stay in the house unless they were vaccinated? (A.) Yes; that 
position has been maintained by the courts. If the local health 
authorities think it is necessary that persons should remain in their 
houses so as not to endanger the lives of others, they compel them to 
remain.” (Q.) ‘And that applied to all the persons in a house where a, 
case of small-pox had occurred? (A.) Yes; the result is simply this, 
that a person would rather be vaccinated than be compelled to remain 
in the house.” (Q.) “Practically speaking, it operates as 2 compulsion 
sufficient to lead to the people being vaccinated? (A.) Yes.” 


Such are the proceedings of a great democracy. In 
Germany, where methods much more autocratic than ours are 
acknowledged tu exist, there is an enormous saving of life 
and health by means of the stringent law of vaccination 
and revaccination which is in operation there. It is impos- 
sible, and would be unprofitable if it it were not impossible, 
to enter here on the never-ending question of where per- 
sonal liberty ends and where the rights of society begin, 
or the similar question as to the relative responsibility of 
the parent and the State for the protection of the 
infantile community against disease. In this country a 
vaccination law such as that of Germany seems in the pre- 
sent state of public opinion impossible. The public have to 
be educated and they must pay for their education. In so 
far as they will accept no other schoolmaster than small-pox 
their education will be all the more costly, but the lesson, 
once learned, will be all the more thorough. The pity of it is 
that this schoolmaster accompanies his teaching by punish- 
ment and that the punishment so largely falls on helpless 
children, But it has always been the case, in matters physical, 
intellectual, and moral, that the sins of the fathers are visited 
on the children. It is our duty to make the visitation as 
light as possible, and mention of that duty brings me to the 
consideration of the relation of the medical profession to the 


prevention of small-pox in presence of the new law of vacci- 
nation. Shall we continue to do our utmost for the protection 
of the population against itself, or shall we stand aside and 
sulk because so-called compulsion has been temporarily: 
abolished? Surely the question contains its own answer, 
It is mere truism to say that as medical practitioners 
we are bound to do our best for every patient, no. 
matter how refractory and ungrateful he may be; that. 
as health officers we are hound to do our best for the: 
protection of the districts whish have been committed to our 
charge, no matter what may b2 the attitude of the people or 
of the local authority ; and that as a profession we are bound 
to persevere in our efforts to shield the nation from pestilence. 
The principles which underlic the oath of Hippocrates leave: 
us no choice. If our patient be a man condemned to the 
scaffold we must try to cure him of the disease which 
threatens to rob justice of its victim; though we ‘have. 
reason to believe that the death of an individual would be a 
public boon we must endeavour to preserve his unworthy 
and mischievous life ; and surely it is no less our duty to try 
to protect innocent children from the results of parental 
error and folly. The State, and not the profession, is respon- 
sible for the law, but we must continue to advise the State 
aright, and whatever be the law, even if there be no law, we 
must advise the individual aright. 

Coming to closer quarters with this aspect of the subject. 
let me refer briefly to certain specific points :—1, In the past 
a very large number of people though not doubting the 
efficacy of revaccination have yet contented themselves 
with a single operation. It is obvious that the risk of 
trusting to this—without renewal of the premium, as Dr. 
Bond would say—is all the greater according as the possi~- 
bilities of infection increase. Now more than ever is 
it therefore the duty of medical men to advise re- 
vaccination as a supplement to primary vaccination. 
It should be pointed out to the individual that, inde- 
pendently of any law, he can practically defy small-pox so 
far as he is personally concerned and that under the new 
conditions there is all} the greater need for his maintaining 
at its highest standard the protection which vaccination 
is capable of affording. To the guardians of adolescents. 
this fact should be strongly brought home. 2. From this 
time forward every vaccination should be done as efticiently 
as possible. No medical man should ever again yield to 
a parental request to make only one small mark on a 
child’s arm. Let the standard number of typical Jenneriam 
vesicles be produced or let the parent go to the petty 
sessions and there obtain the relief which the new law 
allows. There can be no hardship in offering this choice an@ 
an incidental result of such a course will be to draw more 
and more clearly the already very clear contrast between the 
vaccinated and the unvaccinated in epidemics of small-pox. 
3. Icome last of all to the consideration of isolation as a 
means of the prevention of small-pox. A century ago Hay- 
garth held that the atmospheric carrying power of variola 
did not exceed 18in. and that isolation could quite well be 
accomplished and maintained within an ordinary dwelling 
house. For us isolation means the provision of hospitals, 
themselves properly isolated. In regard to this matter of 
hospitals it seems to me that we are in a curiously anomalous 
position. If vaccination and revaccination were universal 
we could practically do without small-pox hospitals, and it is 
a singular fact that one of the effects of national neglect of 
vaccination is that we have particularly (o discuss hospital 
isolation regarding that particular zymotic disease for 
which hospitals would be essentially unnecessary, if only 
we would take full advantage of that preventive measure 
which is open to us in the case of small-pox as it is in 
no other malady. 

But we must consider the question on practical lincs and 
accept the fact that sanitary authorities cannot in the present 
condition of this country rely on vaccination and revaccine 
tion being so universal as to render small-pox hospitals 
unnecessary. That is a fact which the ratepayer must also 
accept. At the other extreme from a condition of universal 
vaccination and revaccination there would be an_ entire 
absence of vaccination and revacination. What part 
would hospitals play then? I am afraid that, ab b as 
regards epidemic small-pox as distinguished from sporadic 
small-pox, they would be practically useless. Knowing 
what we do of tho infective power of the epidemic disease 
it seems only too certain that any possible hospital 
accommodation would be utterly inadequate and that 
the infection would overleap all artificial bounds. Whether 
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at the close of an epidemic we would be in the position of the 
town of Chester in the last century is a question which at 
present is fortunately of only academic interest. But in that 
town, which, according to Haygarth, was a place of ‘‘ almost 
incredible” healthiness, only some 7 per cent. of the popula- 
tion had never had small-pox. In the little village of Ware, 
ander similar circumstances, Mr. Anthony Fage divided the 
population into three classes at the end of an epidemic in 
the year 1722. The total population was 2515. These he 
classifies thus : (a) those who ‘‘had the small-pox before,” 
of whom there were 1601; (b) those who ‘‘had the small- 
pox this time,” who numbered 612; while (0) the remaining 
302 he describes under the suggestive heading, ‘‘ to have the 
small-pox.” For myself I would be inclined to hope that 
in spite of the high convectivity and infectivity of 
small-pox, and in spite of the doubts which have been 
cast on the value of hospital isolation in preventing the 
prevalence of so mild a disease as scarlet fever, which has 
no preventive means analogous to vaccination, yet the differ- 
ences in the conditions of life between this century and the 
last would, even in the absence of vaccination, perhaps tend 
to prevent such experiences as those of Chester and Ware. 
But we cannot tell and we must fervently hope that we shall 
never have the opportunity of learning. 

My point here is that if vaccination and revaccination 
were universal small-pox hospitals would be almost or 
altogether needless, and if vaccination and revaccination 
were entirely wanting such hospitals would be almost use- 
less, at least against the epidemic disease. The nearer we 
approach to this last state the larger are our hospitals likely 
‘to grow and the more hopeless will it be to rely on them. In 
tthe intermediate condition—the condition in which we live— 
with vaccination and revaccination partly prevalent, hos- 
pital isolation is a measure of very great value and must be 
a routine part of the procedure with regard alike to the 
sporadic and the epidemic disease. Experience indicates 
‘that the administrative part of a small-pox hospital should be 
large and well-equipped and that around it there should 
be space for rapid extension of whatever ward accommoda- 
tion is permanently provided. Needless to say, the word 
isolation means more than the removal of the patient. It 
means isolation of the poison by disinfection, or still 
better by destruction, of infected articles; it means not 
merely the removal of the patient but his very early 
removal, and this involves search for persons who 
have been exposed to infection, and constant watching 
of such persons during the possible incubation of the 
‘disease. All this belongs to the A.B.O. of preventive 
medicine and must be rigidly attended to. Yet it 
thas to be admitted that though very valuable isolation 
with its concomitants is essentially a precarious protection. 
Even if we had a law making isolation more strongly com- 
pulsory than vaccination has ever been in this country, 
and even if there were to be no extension of that 
destruction of small-pox hospitals by infuriated mobs, of 
which there were two instances not very long ago in the 
West of England, yet isolation might fail at any moment. 
Under such a prophylaxis the individual has to depend 
mot on himself but on other people. As I have said else- 
where his cordon of protection is a chain the measure of whose 
strength is its weakest link, and over not one link has he 
any sufficient control. Failure of parents to observe the sym- 
ptoms of illness, failure to call in a medical man, failure of the 
medical man to diagnose small-pox, failure in promptitude of 
removal, inadequacy of hospital accommodation, insufficiency 
‘of disinfection of persons and things,—these are among the 
risks to which even a law of compulsory isolation would leave 
‘aman exposed. On the other hand, by means of vaccination 
and revaccination the individual himself is protected. He 
¢arries his protection with him wherever he goes and the 
father has control over the protection of himself and his 
‘children. All this, however, fwnishes no excuse for refrain- 
ing from utilising to the very utmost every measure supple- 
mentary and complementary to vaccination, no matter how 
‘Wncertain such measures may be. 
7 Finally, we must endeavour by every means in our power 
to educate the public, who choose our law-makers, in the 
Very truth about vaccination. It is nearly twelve years since 
1 first pleaded with the profession to undertake this educa- 
‘tion. The Jenner Society has within the last two or three 
Years done yeoman service here, and more recently the 
British Medical Association has heartily aided in the work. 

ay I suggest in conclusion that the Sanitary Institute might 
also now lend a hand ? 
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Being the Abstract of an Address delivered 
By L. A. WEATHERLY, M.D. Aperp. 


GENTLEMEN,—-‘‘ The old are ever learning much from the 
new ; may not the new learn something from the old?” Some 
of you, possibly, imbued with the pessimism of Max Nordau, 
may shrug your shoulders at the very thought of the old 
being capable of either learning, appreciating, or acting 
upon any new ideas. You may agree with him that you 
cannot expect novel form of efforts from those stiff old 
organisms ; that you cannot compel their trains of thought 
to leave the smooth and easy tracks and go bumping along 
over new and unbroken ground ; that the old intellect has 
first to comprehend the new thought and secondly to 
conquer the tendency to formulate the idea in ques- 
tion in his old accustomed way; that it is to the 
minds of the old too much trouble to escape from 
the habits into which they have fallen and that 
even if they took this trouble that their central nervous 
system would be incapable of generating impulses of 
sufficient energy to enter untried paths. Yes, and to a 
certain extent you would have reason on your side for such 
mental argument. But surely the majority of you will 
believe with me that with the great and wonderful advance 
of science this class of ‘‘automaton” in medicine and 
surgery is the exception rather than the rule and that 
however old a medical man in active practice may be he 
is always willing to be enrolled among the learners and to 
glean new ideas and apply new methods of treatment for 
the benefit of his patients, though perhaps he may not be 
quite so enthusiastically confident as the young practitioner 
with regard to results. 

On the other hand, some of the older school may ridicule 
the probability of the young men dreaming of learning any- 
thing from them and declare that they are far too satisfied 
with the rapid advance of science in their time to imagine 
for a moment that any of those who lived in the days 
before chloroform, antiseptic surgery, the use of the 
thermometer, the stethoscope, the ophthalmoscope, laryngo- 
scope or the microscope could teach them anything which 
would in any way help them to do greater good to the 
patients entrusted to their care. Let us hope that sucha 
young practitioner may be the exception rather than the rule 
and that if such a one exist he will exercise the intellect 
God has given him to reason out the evolution of science, 
and thus recognise that the grand wall of that science upon 
which to-day he stands had its foundations laid generations 
ago and that from anyone who has had anything to do with 
the setting of any one single stone of that structure something 
may always be learned. 

As Kidd, in that most able work of his, ‘Social Evolu- 
tion,” so clearly points out: ‘‘The marvellous accomplish- 
ments of modern civilisation do not necessarily imply any 
extraordinary intellectual development in ourselves at all. 
They are not the colossal products of individual minds, but 
rather the results of small accumulations of knowledge, 
slowly and painfully made and added to by many minds 
through an indefinite number of generations in the past. In 
the fulness of time, when the ground has been slowly and 
laboriously prepared for it by a vast army of workers, the 
great idea fructifies and the discovery is made.” And as 
Bellamy so well put it, ‘All that man produces to-day more 
than did his cave-dwelling ancestors he produces by virtue 
of the accumulated achievements, inventions, and improve- 
ments of the intervening generations.” We are now rapidly 
approaching the close of a century which has seen a far 
greater advance in scientific evolution than any other in the 
world’s history. In this marvellous advance medicine and 
surgery have shared and the Victorian era will ever be a 
striking landmark in the history of our profession and ever 
be remembered as a period in which science established her 
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dominion and lent her powerful aid to the cause of humanity. 
The older writers on medicine, when physiology was yet in 
its infancy and thus an exact scientific knowledge of disease 
unattainable, sounded a warning note lest too much should 
be made of the principles of medicine to the detriment of its 
ractice ; and Sir Thomas Watson in his memorable lectures, 
‘rom which the most scientific student of to-day may learn 
much, harped on the same string. If this were necessary 
in those days, how much more is such a danger signal 
of use in our own? Our present system of medical educa- 
tion is to my mind erring greatly on the side of devoting 
too much time to the science of our profession and too little 
to its art. At the recent Montreal meeting of the British 
Medical Association Mr. Christopher Heath spoke with 
no uncertain voice as to the tendency of modern surgical 
education, declaring that the teaching of the students was 
getting too much into the hands of professors who were 
anatomists but not surgeons, and that the practical surgeon 
has in the present day too little time with his pupils. It takes 
often three years for the student to get through his primary 
examination, leaving only two for the study of medicine and 
surgery ; and he declares that the growing tendency of the 
non-medical teachers of collateral science to regard their 
particular subject as the one most essential for the medical 
student must be restrained and the preliminary period of 
medical study must be cleared of many obstructions if the 
student is to have the necessary time to devote to the 
thorough study of those strictly medical subjects which will 
fit him to be a sound practical physician or surgeon. 
Weighty words these and who can deny their truth? 

There might have been a tendency in the old, system of 
medical teaching to make the student too much a disciple of 
empiricism and to inculcate in him too great a reliance 
in what one might aptly call common sense; but could not 
the scientific book-reading student of to-day benefit much 
by a little smattering of rational empiricism and the 
education of common-sense reasoning? Olifford Allbutt 
recently said: ‘‘ We must not allow ourselves to be blinded 
by the light of brilliant generalisation of the laboratory 
and the lecture room, helpful as such light may be to the 
value of these empirical rules which have been painfully 
gathered together in the trials and the errors of generations 
of men. At the same time it behoves us to continually 
submit our empirical laws to revision, bearing in mind 
always that empiricism is, after all, science without roots.” 
Looking back to my student days I remember with true 
appreciation the value of my apprenticeship to my father. 
It was hard work to steal a few hours from the day, with the 
morning lectures and the work at the infirmary, to run off 
to Portishead to make up bottles of medicines, mix pills 
and fold powders ; to listen to the talk of old women, with 
their ‘windy spasms”; to sympathise with old men, with 
their ‘‘ coughing and a spitting”; to hear young anzmic girls 
describing what they called ‘populations of the heart and 
digestion of the stomach”; and to visit with my good old 
father some of his most anxious cases and hear from him an 
elucidation of the symptoms, the probable outcome of the 
disease, and the various reasons for his treatment ; to watch 
how acute was his observation and to note how often before he 
had asked a single question he had come to a more or less 
definite opinion as to how his patient was. Irksome though 
I often thought those hurried journeys were, how frequently 
since that time have I realised the true value of the practical 
teachings I thus obtained? Yes, indeed, ‘‘science,” as 
Oliver Wendell Holmes says, ‘‘is a first-rate piece of 
furniture for a man’s upper chamber, if he has common 
sense on the ground floor; but if a man has not got plenty 
of good common sense the more science he has the worse for 
his patients.” 

The older practitioner sees day by day the instruments 
of precision growing more numerous, more exact, and 
more trustworthy. He realises that the themometer 
rationally used can tell him what his hand could not; 
he knows the value of the stethoscope and is fully 
aware of the possibility of more accurate diagnosis by 
the aid of the ophthalmoscope or the laryngoscope ; he 
contemplates with befitting awe and wonderment the 
revelations made by the microscope ; he bows with admira- 
tion before the successful workers in the science of bacteri- 
ology, and he pictures the possibilities which have been 
opened up by the knowledge of the relation of living germs 
to diseased processes and which at present cannot be cal- 
culated ; he knows that while this new science is gathering 
round itself its sister sciences that it is already attacking 


the very strongholds of dire disease and he wonders how he 
in the days gone by could have been able to diagnose the cases 
he believes he did correctly appreciate or -pull his patients 
through their many grievous bodily ailments successfully, 
Yet, while envying his younger brethren, while listening to 
their scientific papers and their minute diagnoses of obscure 
diseases, does he not feel that perhaps it would be well for 
them could they have some of the difficulties to encounter 
which fell to his lot before science had so asserted her sway ? 
The Italian painters say, ‘‘ The eye can only see what it has 
learned to see.” May not we say the same of all the senses ? 
And had not the older men of our profession to depend 
almost entirely upon their: organs of sense, not having our 
present grand array of diagnostic instrumental armamentaria? 
And how much can the eye see if properly trained? As 
Dr. Fothergill wrote: ‘‘The youthful gaze may see nothing, 
though the eye is young and the vision keen, where to the 
duller eye of advanced life the face may be a written page 
whose characters are both familiar and distinct.” What the 
trained medical eye can see forms the great portion of that. 
individual experience so valuable and yet so absolutely 
untransferable. 

Professor Laycock always insisted on what he termed 
carefully cultivated physiognomical diagnosis and there can be: 
no doubt that our older medical brethren were obliged to 
cultivate this to a very great extent. Might not the younger 
members of the profession with advantage do the same? By 
it important hints are given for physical investigation and 
from it are often furnished most valuable suggestions as to 
treatment to be adopted. ‘To use the words of the Professor : 
‘* Study well the physiognomy of disease—that is to say, all 
those characteristics in the patient that reach the unaided 
senses and which are associated with morbid states ; whether 
they be sounds or odours, or visible and tangible modifica-. 
tions of form, complexion, expression, and modes of func- 
tional activity ; taking cognisance of minute modifications as. 
well as of the more obvious, for they are only minute ina 
popular sense. ‘'echnically a shade of tint of the skin;. 
a quickly passing change in the expression, an almost im- 
perceptible modification in the breathing or mode of speak- 
ing; the ring of a cough; a local, and in itself trivial, 
development of a capillary network’; a slight twitching of a. 
muscle, or a tremor, may be as clearly significant of structural. 
disease as the most characteristic and undoubted physical 
sign.” The love of scientific detail and ascertained facts. 
often causes the highly educated medical man of to-day to 
lose sight of the more general characters of constitutional 
disturbance and consequently handicaps him most seriously 
both in the prognosis and the treatment of his patient’s case: 
Professor Erichsen not so long ago maintained that at the. 
present time we are apt to pay too strict attention to physical 
diagnosis, and by so doing the educated student of to-day is 
making himself actually less useful to the sick man than his. 
less perfectly trained predecessor, who by reason of his. 
more general observation was often a superior antagonist to 
disease. 

I well remember my first case of pneumonia when I started 
practice and how I hurried home to tell my father with a. 
certain amount of pride what I considered a more or less 
definite piece of physical diagnosis. My father paid little 
attention to my recounting the extent of dulness and the 
characters of the respiratory sounds and more or less 
abruptly broke in with the simple question, ‘‘ What are his 
general symptoms?” and then started a cross-examination as 
to his general expression, colour of skin, clearness of mind, 
amount of sleep and length of uninterrupted sleep, how he 
had taken his nourishment, the amount of urine he had 
passed and its condition, and on hearing my answers gave. 
me a prognosis diametrically opposite to the one which my 
physical diagnosis had led me to believe. And he was right- 
He taught me a lesson which has stood me in good stead. 

The druggists of our time have done much for us by their 
elegant pharmacy to make the administration of drugs far 
more pleasant for our patients ; they are for ever introducing 
to our notice new remedies, novel preparations of old 
medicine ; they are putting their pills and their tabloids 
into neatly labelled bottles with the dose to be given and the 
complaints to be cured by them writ large; they are sending: 
out pamphlets broadcast, with description of diseases which 
can be quickly defeated by this or that new drug, with some 
grand sounding Latin or Greek name; and the medical 
practitioner is getting constant gifts of useful diaries with 
long lists of therapeutic agents as manufactured by this firm 
or that, and maybe he is inveighed into carrying about in his 
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waistcoat pocket a leather case of little flasks containing 
different coloured pilules, which he is able to prescribe 
instanter as occasion arises, yellow for the liver, green for 
the chest, blue for the stomach, and pink—well, we know by 
our daily paper what they are for. Is this all an unmixed 
plessing? I do not deny that in many instances the modern 
tendency of pocket prescribing may be useful, but is it not 
too much putting our patients into the hands of the advertis- 
ing druggist? and is it not getting us out of that art of pre- 
sertbing, an art which can only be learnt by practical 
experience in the surgery of the general practitioner or 
pehind the dispensing counter? 

And with all these new drugs which are constantly being 
brought to our notice, are we not perhaps losing sight of the 
wonderful results the practitioner of bygone days had with 

- some of the old-fashioned medicines simply because perhaps 
we are not yet able to explain their action and therefore 
think that they should be rejected? The alteratives which 
the older practitioner found so useful and prescribed with 
such good results are, in my opinion, too much neglected in 
the present day. That grand old drug, calomel, has been 
allowed by the younger generation to take too much of a back 
sseat in favour of more fashionable remedies, My father never 
went his rounds without having in his pocket a little box of 
pilula hydrargyri subchloridi, gr. iii., and many an illness 
was cut short or limited by the early administration of what I 
remember some of his club patients called ‘‘ the old doctor’s 
little scavengers.” 

Could we wake from his everlasting sleep in this world a 
surgeon of sixty years ago and place him in one of our 
modern operating theatres how he would rub his eyes to 
stare with utter amazement at the daring deeds of the 
modern surgeon. He would see the patient brought in 
salready unconscious of what was about to be done ; he would 
note the scrupulous cleanliness which antiseptic surgery has 
taught us in all the surroundings of the room, the appliances 
-of the operating surgeon and his assistant; he would, per- 
haps, see the abdomen opened and its contents handled with 
the most perfect confidence ; and this or that operation, never 
‘dreamt of in his day as being even possible without instant 
‘death, brought to a successful termination. And wonderment 
would be justifiable. Can we to-day believe, as Dr. Playfair 
recently reminded us, that it was only a comparatively short 
time ago that the benches of the Royal Medical and 
‘Ohirurgical Society rang with excited cries of ‘‘ Down with 
the belly-rippers!” when Spencer Wells had the temerity to 
‘bring before it a paper advocating ovariotomy. All honour, 
then, to the discoverer of anesthetics and the pioneer of 
aseptic surgery. By their work what has humanity gained? 
Surely, if a successful general had with his army killed as 
many lives as these men have saved from the grim hand of 
‘death a grateful country would have showered upon him 
ihonours galore and wealth beyond the dreams of avarice. 

And yet with all the marvellous results of modern surgery, 
with all the quiet confidence with which the operator of 
to-day takes his knife in hand, with all the truism that 
-anatomically there is nothing impossible to the surgeon and 
that physiology alone steps in and cries, ‘‘ Halt, enough,” 
may not the young surgeon learn something from his older 
brethren? Is he not perhaps a little too much given to 
‘elaboration and detail in his operations, making them too 
‘long and increasing the chance of shock, and might he not 
with advantage educate himself in that celerity and dexterity 
which was absolutely essential to the surgeon who had to 
‘deal with his hapless patients before the blessings of 
‘anesthetics had started a new era in this branch of our 
profession? Is not the young surgeon perhaps a little too 
‘prone to use his knife as a means of diagnosis without giving 
his powers of observation a chance of arriving at a right 
conclusion, and may not the conservatism of his older 
brethren be a useful check in some cases to his ardent 
desire to do what. he may think is the only thing for his 
Patient ? 

Only a few weeks ago Mr. I’, T'reves read a paper before 
the Medical Society of London on abdominal section as a 
Temedial measure and in conclusion spoke of the exploratory 
‘cision as follows: ‘That this simple procedure has been 
‘of enormous value no one will doubt, hat it has been the 
Means of saving many a life has been amply demonstrated. 
That it has enabled a correct diagnosis to be made and a 
logical treatment to be carried out in hundreds of obscure 
‘cases needs not to be insisted on; but there must arise in 
the minds of many the question whether the exploratory 
Weision, infinite as its value may be, is an entirely unmixed 


blessing. I notice that there are indications which tend to 
allow this ready measure to replace the admirable labour of 
clinical observation. The incision is so simple, the collecting 
and arranging and judging of clinical evidence is so diffi- 
cult and tedious. With a scalpel in the hand the patient, 
searching examination of the abdomen as practised in 
the old days is no longer needed and it is a question whether 
the education of those who wish to become acute clinical 
observers has not suffered a little thereby.” The caustic 
stick and speculum era will long be laughed at by the 
younger generation who know now how little of the ‘‘ ulcer 
of the cervix” there existed, and the age of ‘ flexions” and 
the innumerable kinds of pessaries which the practitioner 
of the fifties, sixties, and seventies carried about with him 
has more or less passed away. Yet these instruments if 
properly applied may give comfort to many women and 
possibly the surgeon of to-day is a little too prone to use 
his knife and his needle when in many cases he might by the 
proper application of a suitable pessary do more for his 
patient. Wholesale acceptation of practice which has been 
proved to be in many cases opposed to scientific teaching 
becomes bigotry of the worst order, but may not wholesale 
condemnation be equally savouring of that fault? We are, 
I am afraid, while preventing the pendulum swinging too 
far in one direction, often allowing it too much play in the 
other. 

In the successful practice of midwifery asepticism is 
playing an important part and the death-rate of women in 
childbirth when attended by duly qualified practitioners is 
gradually but surely lessening. We realise now how abso- 
lutely necessary is the most perfect cleanliness and we 
practice it with grand results, and yet in these days of hurry 
and scurry, of restless desire to do everything in record time, 
is not the word of warning spoken by. Dr. Sinclair to the 
young practitioner in midwifery a useful one? With the 
use of anesthetics, with the knowledge that slight injuries 
can now be so quickly and surely treated with hope of 
rapid recovery, is he not too prone to rush to his long 
forceps for assistance? No doubt, with time precious, 
with the anxious father longing for the news of his 
wife’s safety and the advent of his first-born, the young 
medical man is often tempted to assist nature when 
nature is really crying out for patience and for time. 
With shirt sleeves turned up, with long forceps in hand, 
it may be a satisfaction to him to whisper through the 
‘keyhole to the impatient and anxious father the news 
that the trouble will soon be over, but it may not be quite 
so gratifying if some moments later he has, while con- 
gratulating the parent on the arrival of a bouncing ‘‘he” 
or ‘‘she,” to commiserate with him on the possession of a 
wife with a ruptured perincum. Patience is what the older 
practitioners have had to exercise and it is patience that the 
young medico should try his utmost to inculcate. 

These, then, are a few thoughts hastily, and I fear 
very clumsily, thrown together; and if I have made 
too many quotations, if I have mentioned too many 
names of men whose worth and work are known to you, 
I have done so simply to prove that these thoughts 
have some substance in fact and do not result from any 
egoism, but owe rather their creation to the practical 
school in which, however imperfectly, I tried my best to 
learn my profession. Much more might be said of the useful 
lessons to be learned by all from the study of the practices 
of the past. It is a subject to my mind replete with interest 
and one which would serve admirably for debate. I only 
wish it could have to-day been dealt with by one more 
capable than myself. Dear old ‘‘Johnnie Toole” once 
lunched with the late Lord ‘ennyson and the late Mr. Glad- 
stone and he told a friend that the conversation of those 
great men had been of such a highly intellectual order that 
when he left the house he had to catch hold of the first 
policeman he met and have a chat in order to bring his mind 
down to the level of everyday life. I fear to-day the con- 
verse will happen and that you are already longing 
for the close of this trivial address in order that you 
may link your arm in that of some scientific brother and 
get quickly rid of the taste of my common-place maxims. 
And yet I venture to think that if what I have teebly brought 
before your notice is true its common-place hall-wark need 
not detract from its utility. To those who have long since 
believed in these maxims no apology is needed, whilst to any 
who may be too self-satisfied, too cocksure with their 
scientific teaching and knowledge of to-day, it may start in 
their highly intellectual and deep-thinking minds the 
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possibility that, after all, in these days of rapid evolution it 
loes not do to cast aside as worthless the lessons taught us 
in medicine and surgery by our fathers and forefathers, who 
worked honestly and bravely in the study and practice of our 
grand and humane profession. 


EPIDEMIC CEREBRO-SPINAL 
MENINGITIS. 


By A. H. WENTWORTH, M.D., 
ASSISTANT IN DISEASES OF OHILDREN AND IN PATHOLOGY IN 
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CHILDREN'S HOSPITAL, AND SENIOR ASSISTANT PHYSICIAN 
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THE 


(From the Scars’ Pathological Laboratory of the Harvard 
Medival School.) 

THE earliest epidemic of cerebro-spinal meningitis which 
has been reported occurred in Geneva in 1805 and was 
described by Viesseaux. In 1806 the disease occurred in 
epidemic form in Massachusetts and was described by a 
committee appointed for the purpose by the Massachusetts 
Medical Society in 1809. Since then epidemics have been 
described in various parts of Europe and America. 

With regard to the etiology, in 1887 Weichselbaum 
described a diplococcus which be obtained at the necropsies 
of six cases of epidemic cerebro-spinal meningitis. This 
organism, which very closely resembles the gonococcus 
morphologically, he found in the protoplasm of the pus 
corpuscles and to a limited extent free in the inflammatory 
exudation in the meninges. The chief difference between 
it and the gonococcus is that it can be grown on ordinary 
culture media. The best culture medium is Léffler’s blood- 
serum. Weichselbaum called this organism the diplococcus 
intracellularis meningitidis. During the last three years 
the diplococcus intracellularis has been found repeatedly 
by many other observers both in epidemic and sporadic 
cases of the disease. As a rule inoculation experiments have 
been unsuccessful. Injections of pure cultures into the 
pleural and peritoneal cavities of animals have produced 
‘sero-fibrinous inflammations and death in some cases. 
Meningitis has been produced in goats, in a few 
instances, by injections of cultures of the diplococcus 
into the spinal canal, and the organism has been 
recovered from the exudation in the meninges. The 
organism appears to be very susceptible to outside 
influences and it is often difficult to obtain more than a few 
colonies from the exudation in the meninges at the necropsy. 
Better results are obtained when cultures are made from the 
spinal fluid obtained during life by means of lumbar punc- 
ture. On culture media the organism rapidly loses its power 
of growth, and to maintain this power it is necessary to 
take fresh cultures every day. There have been no cases 
reported of general blood infection by this organism. 

As to predisposing causes, there appears to be little or no 
influence exercised upon the spread of the disease by bad 
hygienic surroundings. Most epidemics have occurred in 
the winter and spring and sporadic cases have been observed 
throughout the year. A very large proportion of all the 
cases have occurred between the ages of two and thirty 
years. Both sexes appear to be equally susceptible to the 
infection. 

Most observers are agreed that the disease is but slightly, 
if at all, contagious. The way in which infection takes 
place is not known. The organism has been found in the 
nose in some cases. The period of incubation has not been 
determined. 

With regard to its pathology, the lesions consist of an 
inflammation of the pia-arachnoid. The exudation is con- 
fined in the meshes of the pia ; none is found on the surface 
of the arachnoid. In the most acute cases the exudation is 
slight in amount and purulent. In acute cases of longer 
duration there is more fibrin in the exudation. ‘The pus 
cells are contained in the distended meshes of the pia. 
Large cells derived from proliferation of the cells of the 
lymph spaces and from the. connective tissue corpuscles 
appear. These cells are phagocytic and often enclose 
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numbers of the exudation cells within them. In the very 
chronic cases the membranes are thickened. The exudation 
is slight in amount and is marked only by circumscribed 
whitish foci. The cells in these foci are degenerated and 
do not stain well. ‘The ventricles are always distended. The 
ependyma is softened and frequently ragged. The fluid is 
cloudy and a small mass of fibrin or pus is always found in 
the posterior cornua of the lateral ventricles if the body has 
lain on the back. The changes in the brain consist of soften- 
ing and infiltration of the cortex with pus cells, which 
extend in from the meninges, and of foci of softening in the 
interior of the brain. ‘There is also some proliferation of the 
neuroglia cells of the cortex. The exudation extends along 
the cranial nerves. ‘The nerves most affected are the second, 
fifth, and eighth pairs. The meninges of the cord are always 
affected and the exudation is found chiefly in the meninges. 
of the lumbar cord over the posterior surface. The inflam- 
mation extends along the spinal nerves to the spinal ganglia. 
The changes in the interior of the cord are not so marked as: 
in the brain. Degenerations are found in the cranial nerves 
and in the spinal nerve roots, 

(The above description is a brief abstract of the patho- 
logical anatomy of the disease as given by Councilman, 
Mallory, and Wright, ‘‘ Epidemic Cerebro-Spinal Meningitis,” 
&c. Report of the Massachusetts State Board of Health, 
1898.) 

In considering epidemic cerebro-spinal meningitis it is 
very important to remember that the frequent variations 
which occur in this disease depend not so much upon the 
presence or absence of certain symptoms as upon differences 
in their intensity and the period at which they occur. 
Striimpell has said that perhaps the most striking feature in 
the disease is the constant variation in the intensity of the 
nervous phenomena, not only from day to day, but oftentimes: 
in the same day. Certain symptoms which are almost con- 
stant in their occurrence are headache, pain in the neck, 
retraction or rigidity of the head, pain in the spine, and 
some degree of mental disturbance. Other symptoms which 
are not so constant but which occur very frequently are 
vomiting, hyperasthesia, herpes, changes in the pupils, and 
conjunctivitis. The moderate and irregular type of fever is 
very characteristic and forms a striking contrast to the 
severe nervous symptoms. To obtain a clear impression of 
the disease it is necessary to consider it in its entirety, the 
onset, the sequence of symptoms and the variations in their 
intensity, the peculiar temperature and pulse, and the course 
of the disease, The picture thus presented is characteristic 
and in a large number of cases is unlike any other disease. 
In order to give an adequate and at the same time a clear 
impression of the variations in the symptoms the latter will 
be described in detail and the different types of the disease. 
will be briefly alluded to afterward. These types have been 
classified clinically as foudroyant, acute, intermittent, 
chronic, mild, and aborted. 

With regard to the onset, epidemic cerebro-spinal menin- 
gitis almost always begins suddenly. A number of observers. 
have reported cases in which prodromal symptoms occurred 
and lasted for several days, in some cases for two weeks. 
These symptoms consisted of malaise, pains in the extre- 
mities, and headache. From the character and distribution 
of the lesions in the meninges, and from the severity and 
rapidity with which the symptoms develop in most cases, it 
is not improbable that in some of these cases at least the 
apparent prodromal symptoms were merely coincidences. 

‘The earliest symptoms are, as a rule, fever and severe head- 
ache. In quite a large proportion of cases vomiting is one of 
the earliest manifestations, especially in children. In a smalk 
proportion of the adult cases the disease begins with a chill, 
which may be repeated. Oonvulsions are quite uncommon 
in adults, but in children they are by no means infre- 
quent as one of the initial symptoms. ‘These symptoms 
will be considered in detail. ‘here is no definite 
and constant relation between the height of the 
temperature and the severity of the other symptoms. 
This is one of the most characteristic peculiarities of 
the disease. Very often the temperature is moderately 
elevated at the onset and may remain so for several days: 
or throughout the disease in acute cases. If a four-hour 
chart is kept remissions will be found to occur, oftentimes. 
of several degrees. Not infrequently the initial fever is itd 
slight, although the nervous symptoms which rapid Ha 
supervene'may be very severe; these cases usually oc bs 
adults. Quite .a number of cases have been reported aH 
which there were severe headache, pain in the neck an¢ 
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spine, and mental disturbance, and the temperature remained 
normal for several days in the early part of the disease. In 
children as a rule the temperature at the onset is higher 
than in adults, not uncommonly 104°F. It shows the same 
tendency to remit as in adults. It is quite rare to find only 
a slight elevation of temperature in children in the initial 
stage.’ After the first few days there are usually marked 
irregularities in the height of the temperature from day to 
day. It is rarely more than moderately elevated later in 
the disease, and very often the exacerbations and remissions 
‘occur independently of the other symptoms. Occasionally 
the temperature assumes an intermittent character for several 
days. ‘There may be no parallelism between the fever and 
the other symptoms at these times. In the chronic form of 
the disease, after three or four weeks, the temperature is 
very apt to be normal or subnormal, with now and then 
slight elevations. The nervous symptoms, however, continue 
with exacerbations and remissions. Ante-mortem rises in 
temperature are not uncommon, but many patients die with 
little or no fever. ‘The above description is by no means a 
complete one of the many variations which occur in the 
temperature, but enough has been said to indicate how little 
relation exists between the fever and the nervous symptoms 
in many cases. 

The disease almost always begins with headache. It is 
often very severe and persistent and in some cases it is the 
most marked symptom for several days. It is rarely absent. 
Vomiting is frequently one of the initial symptoms, although 
it may not appear for a day or two. It may persist for 
several days, but usually is of short duration. In chronic 
cases it is apt to recur at intervals and may become a 
dangerous symptom. Rigors may be one of the initial 
symptoms and may occur later with exacerbations of the 
disease. It is not so constant as the other symptoms and is 
not common in children. Convulsions are quite uncommon 
in adults but are by no means infrequent in children at the 
onset of the disease. The occurrence of convulsions is by 
no means an index of the severity of the disease. They 
may occur in some case’ which are rapidly fatal, but they 
also occur in cases in which the disease pursues the usual 
<ourse. Oonvulsions are’rare late in the disease under any 
circumstances. 

As to the later symptoms retraction of the head and pain 
and tenderness in the neck are constant and usually appear 
early. It is somewhat exceptional for them to be delayed 
for several days. A very marked variation is observed in 
the intensity of the pain and tenderness, not only in different 
cases, but in the same case from day to day. ‘There is the 
‘same pronounced tendency to exacerbation and remission 
which takes place in the other nervous symptoms. In many 
cases these symptoms are but moderately severe at any 
‘time ; in others they are so severe as to cause opisthotonos 
fora time. There appears to be no constant relation between 
the quantity, character, and location of the exudation in the 
meninges and the degree of pain and retraction. This has 
‘been demonstrated at necropsies and I have examined spinal 
‘fluid which contained many organisms and in which a 
purulent sediment formed in the bottom of the test-tube in 
number of cases which had but moderate pain or tender- 
ness in the neck and only a mild degree of stupor throughout 
‘the disease. In other cases the above symptoms were very 
much more severe and the fluid was only moderately turbid. 
In some patients the symptoms of spinal irritation are more 
pronounced than the cerebral. 

Some degree of mental disturbance always occurs in the 

‘course of the disease and varies from apathy to unconscious- 
ness, ‘This is one of the early symptoms in most cases and 
usually occurs within a day or two of the onset, in many 
eases in the first day. In some of the rapidly fatal cases 
the patient becomes comatose within a few hours. In some 
Severe acute cases there may be temporary unconsciousness 
early in the disease and subsequently these patients may 
show varying degrees of apathy or stupor. Often the degree 
of mental disturbance is milder and varies from apathy to 
stupor, Delirium is not uncommon and may assume at 
‘times a violent character. As the disease continues marked 
changes occur in the mental condition at short intervals, 
frequently in the same day. 
tog peresthesia is not a constant symptom, but is neverthe- 
. o frequent occurrence, It usually appears at an early 
Stage of the disease and may occur later, when there are 
Cxtcorbations. It varies from moderate general tenderness 
»0 extreme sensitiveness. 

‘Herpes occurs very frequently. The lesions are usually 


confined to the lips and face. Rarely they have been found 
on the neck and shoulders. The herpetic efflorescence 
usually appears between the third and sixth days and is not 
an index of the severity of the meningitis. Other efflores- 
cences are not so common, although roseola has: been 
observed and petechias and ecchymoses occur at times. The 
latter are oftenest seen in severe cases. It would seem from 
the literature as if efflorescences occurred more frequently in 
the earlier epidemics than at the present time. It is not 
impossible that this may be due to greater accuracy in 
diagnosis at the present time. 

Dilatation of the pupils and incomplete reaction to light 
occur quite frequently, oftentimes early in the disease. 
These conditions are not necessarily associated with lesions 
of the eyes and often show the same tendency to variations 
as the other nervous symptoms. At times the pupils 
are unequal. Nystagmus is not an uncommon symptom. 
Strabismus occurs frequently. It may be either convergent 
or divergent and appears to have no connexion with the 
severity of the disease. The condition is almost always a 
temporary one and both varieties of strabismus may occur 
in the same patient. 

Paralyses are not so common as the other nervous 
symptoms. They may occur early in the disease and usually 
affect the extremities and at times the face. Ptosis is seen 
in some cases. The paralyses are not often complete and 
are very apt to be temporary, sometimes only lasting for a 
few days. Patients who have had paralytic symptoms and 
who recover from the disease rarely show evidences of 
paralysis at the time when they are discharged from 
observation. It is uncertain whether paralyses recur later in 
these individuals. General cerebral and spinal symptoms 
are much more common than localised ones. The reflexes 
vary a great deal. The deep reflexes may be increased, 
absent, or normal. There seems to be no connexion between 
the reflexes and the severity of the meningitis. 

Emaciation is a constant symptom if the disease lasts 
longer than a week or two. In chronic cases the patients 
are always extremely emaciated; in some cases they are 
reduced literally to skin and bones. Constipation is a very 
common symptom and often requires periodic treatment to 
relieve it. Retracted abdomen and the tache cérébrale are 
present in many cases, especially in children, but are of no 
diagnostic importance. The urine often contains a slight 
trace of albumin and occasionally a few hyaline casts. _ 
Retention of urine is not uncommon in adults, but is much 
less so in children. 

In adults there is usually a striking contrast between the 
rapidity of the pulse and the other symptoms. In a large 
proportion of cases the pulse is slower than normal in spite 
of the elevation of temperature and severe nervous symptoms. 
This symptom is not often observed in children, in whom the 
pulse is often very rapid. In both adults’ and children 
there is a marked variability in the pulse-rate at different 
times in the day. The variations may exceed twenty or 
thirty pulse beats in a minute. In casesi which terminate 
fatally there is usually a marked increase in the pulse-rate. 
There is usually nothing striking about the respiration. It 
may be somewhat increased in rate, but is often within 
normal limits unless there is some complication in the lungs. 
The area of splenic dulness is rarely more than slightly 
increased and the splecn is not often palpable. 

Conjunctivitis is such a constant symptom that it can 
hardly be considered a complication. It usually occurs 
within a few days of the onset. Severe lesions of the eyes 
are not rare. They may be caused by degeneration of the 
nerves or by extension of the inflammation from the 
meninges into the retina and choroid. Of these severe 
lesions optic neuritis occurs most frequently and may be 
followed by atrophy of the disc. The inflammation of the 
retina may be mild or severe and in some cases produces 
partial or total blindness. Some cases in which the lesions 
are severe recover their sight later. A few cases have been 
observed in which moderately good vision has been restored 
after some degree of atrophy of the discs. Irido-choroiditis 
occurs more rarely. Councilman claims that it is caused by 
direct extension of the inflammation from the meninges and 
is not metastatic in this form of meningitis. Optic neuritis 
may occur without showing external evidence of its presence 
and without much disturbance of vision. 

Lesions of the auditory nerves and internal ears are quite 
common and are caused by extension of the inflammation 
from the meninges along the auditory nerves to the laby- 
rinth. ‘These lesions are severe and often cause permanent 
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and complete deafness. Acute suppurative inflammation 
of the middle ear occurs quite frequently. It may be caused 
by direct extension from the brain, or in some cases may be 


produced by other pathogenic organisms which reach the | 


ears by way of the Eustachian tubes. 

There is much variation in the frequency of joint com- 
plications in different epidemics. In the epidemic in Nauplia 
reported by Kotsonopolus this complication occurred in 
almost all cases. In most epidemics the number was limited. 
The symptoms consist of acute swelling, redness, and pain, 
which subside after afew days. The knees, ankles, wrists, 
and elbows are the joints most often involved. In many 
cases only one joint is affected. But little is known of. the 
nature of the lesions. Still claims that the disease is not in 
the joints, but isin the sheath of the tendons in the neigh- 
bourhood of the joints. He has found the diplococcus 
intracellularis in one case. 

Complications in the lungs do not occur so frequently as 
in the eyes and ears. Focal pneumonias are not uncommon 
and are caused in some cases by the diplococcus intra- 
cellularis. In others they are due to a mixed infection by 
the pyogenic organisms. Croupous pneumonia caused by the 
pneumococcus is much rarer than focal pneumonia. Lesions 
of the heart are very uncommon. A few cases of acute 
endocarditis have been reported in which the cause was 
not determined. Nephritis is a very rare complication. 
I have found no record in the literature of cases of 
septicemia caused by the diplococcus intracellularis. 

Foudroyant cases are not very common. They appear to 
have been much more frequent in earlier epidemics. ‘These 
cases prove fatal in a few hours—usually from 12 to 36, 
The onset is sudden and severe, beginning with fever, 
headache and vomiting, and at times with convulsions, more 
especially in children. The initial symptoms are rapidly 
followed by stupor and unconsciousness. The temperature 
may be high ; the skin becomes grey and there are usually 
multiple small hemorrhages in the skin of the body and 
extremities. The spinal symptoms may not develop and 
the clinical picture may resemble septicemia more than 
meningitis. 

Acute cases run their course in from two days to two 
weeks. Although the general type of these cases is similar 
there are many individual variations. In some cases almost 
all of the symptoms which have been enumerated may 
occur ; in other cases several of them may be absent., The 
“eases differ also in the sequence and time of occurrence of 
some of the symptoms. ‘Ihere are also marked differences 
in the intensity of certain symptoms. Quite a large propor- 
tion of the cases show characteristic remissions and exacerba- 
tions in the severity of the symptoms at short intervals, but 
there still remains quite a number of cases in which 
exacerbations and remissions do not occur; these patients 
continue in about the same condition for a varying number 
of days and then the symptoms either gradually subside and 
recovery takes place or severe symptoms intervene and prove 
fatal, or a chronic form of the disease develops. 

Intermittent cases differ from acute cases in having one 
or several acute exacerbations with intervals of several days 
during which the temperature may be normal or more or 
less elevated, but the cerebral and spinal symptoms dis- 
appear and the patient appears to be convalescing. ‘This is 
followed by a return of the acute symptoms, which may last 
for several days as before. Sometimes two or more of these 
exacerbations occur. The intervals between the acute 
attacks rarely exceed a few days, but several cases have been 
reported in which the intervals lasted for from two to three 
weeks. Some cases die during an acute exacerbation, others 
recover after one or more attacks, and in some cases a 
chronic form of the disease develops which may terminate 
fatally or in recovery. Emaciation is a marked symptom in 
the intermittent cases. 

Chronic cases begin with the usual acute onset and 
succession of acute symptoms. After a varying number of 
days the temperature subsides and may remain normal, sub- 
normal, or slightly elevated for weeks. ‘The cerebral and 
spinal symptoms persist with varying degrees of severity. 
Sometimes the patients show little or no evidence of menin- 
gitis for several days and then the symptoms recur. The 
increase in severity of the symptoms may be accompanied by 
rises in temperature, although the latter often remains 
normal or subnormal. At times elevations of temperature 
occur without any marked symptoms. ‘The symptoms are 
generally more or Jess mental disturbances, headache, pain 
and tenderness in the neck and spine and retraction of the 


head. Emaciation is very marked. The patients usually 

take but little food and gradually grow weaker. At times 

there is temporary improvement in the cases which end 

fatally. In the cases which recover there is usually a 

gradual cessation of the symptoms. When the disease ends. 
fatally death usually takes place suddenly and quietly. 

When lesions of the eyes and ears occur in chronic cases, 
they do so in the early stage of the disease at a time when. 
the acute inflammation is present in the meninges. 

Mild cases may begin with the same sudden onset as the: 
other varieties, so that in the beginning it may be impossible. 
to determine that the disease is going to pursue a mild 
course. In general, however, the symptoms are milder and 
subside after a varying number of days. 

Aborted cases are described by Striimpell as beginning 
with sudden and severe symptoms. which rapidly subside 
after a day or two. 

Many of the symptoms of epidemic cerebro-spinal 
meningitis are so constant and characteristic that the. 
diagnosis is not difficult in a large proportion of the typical 
cases if one takes into consideration the whole picture of the 
disease: the sudden onset, the constant occurrence of 
cerebral and spinal symptoms early in the disease, the. 
tendency to variation in the intensity of the nervous 
symptoms from day to day, the absence of. correllation 
between the nervous symptoms and the temperature and 
pulse, the eye and ear complications, and the frequent 
occurrence of herpes. Chronic cases when seen late in the 
disease are the most difficult to diagnosticate and the 
diagnosis may depend upon obtaining an accurate history of 
the onset and earlier symptoms. In several instances a 
diagnosis of chronic cerebro-spinal meningitis has been made 
by means of lumbar puncture when all other methods of 
diagnosis had failed. ‘The diagnosis may be dificult or im~ 
possible in the early stage of the disease and in mild cases 
without the aid of lumbar puncture. Furthermore, it is 
important, as Councilman has pointed out, to obtain all the. 
information possible about the different varieties of mehin-. 
gitis with regard to their etiology, frequency of occurrence, 
and termination. ‘This can only be accomplished by means 
of an accurate method of diagnosis, such as is furnished by 
lumbar puncture. 

When symptoms of any variety of active meningitis are 
present it is very rare to obtain spinal fluid in which, after 
standing for several hours, one cannot find fibrin or cells: 
microscopically. In many cases it is even possible to find 
slight evidence of inflammatory exudation when the patients 
are convalescent. This method of examination fails at times, 
as do all methods of examination, but I believe that it does 
so less frequently than any other clinical means of diagnosis, 
such as the examination of the sputum, .urine, and blood, 
Widal’s serum test, &c. This belief is based wpon work done 
by me during the past three years and includes upwards of 
200 punctures. ‘he technique of obtaining and examining: 
the cultures and of making the microscopic examinations of 
the fluid have been systematically and carefully performed 
during this period. ‘he results obtained warrant conceding’ 
a higher place to this than to other methods of clinical 
diagnosis. ‘I'here are fewer sources of crror to modify the: 
accuracy of this test than in the others. The spinal fluid 
either contains cells and fibrin which denote inflammation: 
of the meninges or else the fluid is perfectly clear and con- 
tains neither cellular elements nor fibrin. In the other tests. 
various diseases or pathological conditions may give similar 
results, or at least so modify the results as to make a positive 
diagnosis impossible in many cases, in addition to the. 
negative results which are obtained in a relatively large. 
number of cases. 

It is not necessary to describe again the technique of the 
operation. It may be well, however, to allude to some of the: 
sources of error. In some cases one fails to obtain any fluid. 
This may be due to several causes: the needle may not enter 
the spinal canal; the needle may be in the spinal canal 
but outside the dura mater —that is, between the dura. 
mater and the wall of the canal; the needle may be in 
the sub-arachnoid space but may be occluded by a blood- 
clot or a small particle of skin; the needle may be in 
the sub-arachnoid space but its point may be buried in 
the dura mater on the opposite side, or the lumen of the 
needle may be obstructed by resting against one of the. 
nerves. ‘To control these sources of error it is necessary 
to have a wire which is large enough to fill completely 
the lumen of the needle. ‘his wire should of course 
be sterile. If the wire is much smaller than the lumen it is 
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likely to pass: through, or to one side of, an obstruction in 
the lumen and may not remove it. If the lumen is shown 
to be clear by passing a wire and a slight withdrawal of the 
needle does not cause the fluid to fow then in most cases it 
will be found that the needle has not penetrated the dura 
mater but is outside of it. To obviate this it is necessary to 
withdraw it for a distance not sufficient for it to leave the 
spinal canal and then to thrust again, directing the point 
more towards the median line. If these various procedures 
be performed one will rarely fail to obtain fluid. 

‘The chief source of error in the examination of the. fluid 
is a reliance upon the macroscopic appearances of the fluid 
alone, although in many cases they are characteristic. A 
very slight admixture of blood will render the fluid cloudy. 
The quantity of blood may not exceed the fractional part of 
a drop and still will produce a diffuse cloudiness. In most 
cases even this small quantity imparts a slight tinge of 
yellow to the fluid and after the fluid has settled the blood 
collects in a small drop at the bottom of the test-tube. 
When such a small quantity of blood as this is present there 
ig no formation of fibrin, and it is usually easy to exclude 
the presence of inflammatory exudation microscopically from 
the absence of fibrin and leucocytes. If, therefore, blood 
appears at the end of the needle it is necessary to allow a 
sufficient quantity of the fluid to escape until the latter 
appears to be clear. It seldom is necessary to allow more 
than one cubic centimetre to escape in this way. The 
fluid after this is done is still very likely to contain a 
trace of blood, but not enough to interfere with the later 
examination. If. the spinal fluid does not become clearer at 
once it is generally because the point of the needle is 
scratching the membranes, and it is necessary to withdraw it 
a little or to slightly alter its position. If considerable blood 
is mixed with the fluid there will be a formation of fibrin 
later. The fluid may be slightly cloudy from particles of 
dust which may be in the tube or come from the cotton at the 
upper part. The microscopic examination readily detects 
this, even if one is not certain from the macroscopic appear- 
ances. Not infrequently larger white particles of epidermis 
are present in the fluid; they should never be mistaken for 
the very fine diffuse cloudiness due to cells. Sometimes a 
faint diffuse cloudiness may be caused by the presence of 
bacteria and their products in cases of septicemia. In these 
cases the cultures will show the organisms and there will be 
no evidences of inflammatory exudation microscopically. 

The technique of the microscopic and bacteriological 
examinations of the spinal fluid are important. After it has 
stood for some time there is a formation of fibrin in cases 
in which the fluid is slightly or moderately turbid and a pre- 
cipitation of pus when the exudation is more purulent. In 
some instances the quantity of the fibrin is small and may 
adhere to the bottom of the test-tube. The supernatant 
fluid is left perfectly clear under these circumstances, 
and unless the fluid is carefully examined this sediment 
may be overlooked. It is necessary in all such cases to 
scrape the bottom of the test-tube with the platinum 
wire in order to dislodge the fibrin. If the test-tube has 
been allowed to remain in a slanting position and only a 
small quantity of exudation is present it adheres to the side 
and may not be noticed. This may account for some of the 
negative results obtained in cases of meningitis, in which the 
fluid was said to have been perfectly clear like normal fluid. 
Jn many cases even when the quantity of fibrin is small it 
adheres to the bottom of the tube by its lower end and the 
remainder floats in the fluid like a web. ‘The fibrin contains 
the cells in its meshes. Cover-glass preparations of the 
fibrin should be made, dried by passing them through the 
flame of a Bunsen burner, or alcohol lamp, and stained. 
Liffler’s methylene blue gives the best results. By means of 
this stain the nuclei of the cells are very'clearly defined so 
that the character of the exudation can readily be detected. 
Ih addition it stains any organisms which may be present. 
To differentiate the diplococcus intracellularis from other 
organisms a second cover-glass preparation should be stained 
by Gram’s method. (By this method the intracellular 
diplococcus becomes decolourised.) Cover-glass preparations 
may also be stained for tubercle bacilli by appropriate 
methods of staining, but the organisms are so few in number 
that more accurate results are obtained by inoculating 
Suinea-pigs with the spinal fluid. In cases of tuberculous 
Meningitis this produces tuberculosis in the guinea-pig in 
from four to six wocks 3 

The cells in the spinal fluid from cases of epidemic 
Cerebro-spinal meningitis are chiefly polymorpho-nnclear 


leucocytes—'‘ pus-corpuscles.” In addition there are found 
a varying number of small mononuclear cells—‘ lymphoid 
cells”—and large phagocytic endothelial cells. These latter 
cells are very large and have large oval or round nuclei. In 
the protoplasm of some of them one finds leucocytes, blood- 
corpuscles and particles of cell detritus. In the protoplasm 
of some of the ‘‘pus corpuscles” one usually finds one or 
more diplococci. Sometimes a leucocyte contains large 
numbers of them. In this variety of meningitis the majority 
of the organisms are contained within the ‘pus corpuscles” 
and are found only in limited numbers outside of the 
cells, . ij 

Towards the end of the disease in acute cases which 
terminate in recovery the ‘‘pus corpuscles” show evidences 
of degeneration. The nuclei do not stain sharply and many 
of the cells appear to be disintegrated. ‘This appearance 
indicates that the acute inflammatory process has subsided, 
at least for a time, and may have some prognostic value. 
In chronic cases there are fewer ‘‘pus corpuscles.” The 
majority of the cells have single round nuclei. Some of 
them are smaller than ‘‘pus corpuscles,” have very little 
protoplasm and are evidently ‘‘ lymphoid cells.” Others are 
of about the same size as ‘* pus corpusclés,” with large round 
nuclei and considerable protoplasm, and are probably 
‘plasma cells.” (Both lymphoid and plasma cells are 
present in large numbers in the meninges in chronic 
cases.) 

Cultures should ‘be made on blood serum at the time of 
puncture by allowing one or more cubic centimetres of the 
spinal fluid to drop into the culture tube. Oare must be 
taken to prevent the fluid from running down the side of the 
tube at its upper part in order to avoid contamination by 
wetting the portion of the tube which comes in contact with 
the cotton. The operator should handle the end of the 
needle as little as possible over which the fluid runs, After 
obtaining the fluid in the serum tube allow it to flow over the 
surface of the serum and to remain in contact with it for at 
least a minute or two. In a number of earlier cases in which 
organisms were present in the cells and in which symptoms 
of active meningitis were also present I have failed to obtain 
cultures by the use of a small platinum loop filled with 
exudation because the quantity was too small. Furthermore, 
it seems probable that in a number of cases failures to obtain 
a growth of the intracellular diplococcus have resulted from 
making cultures from the sediment after the fluid has stood 
for several hours, even when considerable quantities of the 
exudation were used. 

As to the variations in the turbidity of the spinal fluid and 
their relation to the severity of the symptoms the following 
results are derived from the examination of the spinal fluid 
from thirty cases of epidemic cerebro-spinal meningitis. In 
many of these two punctures were made at different times 
and in some cases three or four. Within certain limits there 
is some relation between the degree of turbidity of the 
spinal fluid and the severity of the symptoms. The acute 
cases almost always show a markedly turbid fluid during the 
early part of the disease when the symptoms are severe. In 
some cases ‘there is an immediate formation of purulent 
sediment in the bottom of the test-tube, but in the majority 
of cases the fluid is simply very turbid and after standing 
contains considerable fibrin and many cells. The cases in 
which a purulent sediment forms may prove fatal within a 
few days, but, on the other hand, the same kind of fluid may 
be obtained in cases which are only moderately severe at the 
time when the puncture is made. 

Moderately severe cases may show well-marked turbidity 
at first, and later punctures, made at intervals of several 
days, may show a diminution in the turbidity of the fluid 
and yet the symptoms may be severer than they were at the 
time of the first puncture. In other cases the diminution in 
turbidity may correspond to some extent with the improve- 
ment in the patient's condition. If the fluid in acute cases 
is obtained late in the disease at a time when the acute 
symptoms have for the most part subsided it may be clear 
in some cases, and the microscopic examination may fail to 
detect evidences of meningitis. In other cases the cloudi- 
ness may be very slight, and very little fibrin and only a few 
lymphoid cells and ‘pus corpuscles” may be found by 
microscopic examination. So that beyond certain limits 
there is no constant relation between the degree of turbidity 
and the severity of the symptoms. 

In the intermittent cases the spinal fluid may be clear 
during the intervals that the patient is without symptoms 
and become turbid again during the exacerbations. This is 
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by no means constant, however. The fluid is very likely to 
show a slight degree of cloudiness in these cases in spite of 
the absence of symptoms. It is impossible to say how lon; 
aslight cloudiness may persist in chronic cases. I have foun 
more or less cloudiness due to cells in a number of chronic 
cases in which the disease had lasted for several weeks. 
From my experience thus far I would attach more import, 
ance to the results obtained by lumbar puncture than to any 
other means of diagnosis in the doubtful chronic cases seen 
late in which even slight cerebral or spinal symptoms still 
persisted. In mild cases the exudation may disappear from 
the spinal fluid in a few days. In the questionable cases in 
which the fluid appears to be perfectly clear it is necessary 
to make a very thorough examination of the bottom of the 
test-tube with a platinum wire after the fluid has stood for 
several hours. 

There is no constant relation between the severity of the 
disease and the number of organisms present in the spinal 
fluid. If cultures are carefully made at the time of puncture 
and if the blood-serum is good one may expect to obtain a 
growth of the diplococcus intracellularis in the majority of 
acute cases provided the patient has symptoms of active 
disease. Ina number of cases I have obtained a growth of 
the diplococcus after the disease had lasted for more than 
two weeks. In one case which lasted for five weeks I 
obtained growths in every one of five punctures made at 
intervals of one week. On the other hand, there have been 
cases in which the spinal fluid was very turbid and in 
which a purulent sediment formed and no colonies were 
visible on the serum after twenty-four hours, although a 
moderate number of diplococci were present in the water of 
condensation and a very few were obtained by scraping the 
surface of the serum with the wire. In one such case lumbar 
puncture was performed three days after the onset of the 
disease at a time when the cerebral and spinal symptoms 
were intense. In this case in addition to the very slight 
growth on the serum no organisms were found in the ‘‘ pus 
corpuscles,” although the exudation was purulent. It is 
difficult to give a satisfactory explanation of such cases. It 
seems improbable that the organisms were dead and there- 
fore did not stain in the cells or grow on the serum three 
days after the onset with persistence of severe acute sym- 
ptoms. One rarely obtains a growth of the intracellular 
diplococcus in chronic cases. In some instances, however, a 
few diplococci are found in some of the ‘pus corpuscles,” 
and at times a limited number of organisms can be obtained 
by scraping the surface of the serum when there are no 
visible colonies. In mild cases the organisms are apparently 
not very numerous and one would expect to obtain a negative 
result so far as the cultures are concerned unless the 
puncture were made soon after the onset. 


SumMary. 

1. There is no constant and definite relation between the 
severity of the symptoms and the degree of turbidity of the 
spinal fluid. 

2. There is little or no connexion between the number 
ct cxganiems and the number of cells present in the spinal 

uid. 

3. In many cases there appears to be but slight connexion 
between the number of organisms found in the spinal fluid 
and the severity of the disease. 

4. Unless the subsequent examination of the spinal fluid 
is carefully performed no deductions as to the presence or 
absence of meningitis are justifiable. 


PROGNOSIS. 

It is impossible to say how long the disease will last or 
what the termination will be in a given case until the lapse 
of a considerable interval of time during which the patient 
is free from symptoms. The length of this interval cannot 
be definitely stated, but in most cases two wecks is a safe 
estimate. In acute cases it is impossible to say that the 
disease will not become chronic or intermittent in type later. 
Furthermore, the disease may be moderately severe at first 
and increase in severity later and prove fatal. In the inter- 
mittent type of the disease the symptoms during exacerba- 
tions may be more or less severe than those of the onset. In 
chronic cases the mortality is estimated to be fully as high 
as in the acute variety. he patient may die from the 
results of the lesions produced early in the disease or from 
complications, such as pneumonia or persistent vomiting. 
The mortality varies very much in different epidemics. Hirsch 
estimates it at from 20 to 70 per cent. 


/by the bromides. 


TREATMENT. 

Prophylactic.—Nothing of practical value is known about 
the method of infection or about predisposing causes. The 
disease is a primary infection and frequently attacks 
apparently healthy people ; therefore no definite prophylactic 
treatment can be formulated. Although the disease appears 
to bo but slightly, if at all, contagious it can do no harm, 
in the absence of positive knowledge as to the method of 
infection, to isolate the patients. 

Curative.—There is no known remedy which either checks 
the disease or shortens its course. In & disease like cerebro- 
spinal meningitis, in which such marked variations in the 
severity of the symptoms occur at short intervals and in 
which so many types are observed, one must be very cautious 
and not confound apparent therapeutic results with 
coincidences. No effectual method of treatment has been 
suggested that I am aware of. The older methods—con- 
sisting of cautery of the spine, cupping, leeching, purging, 
ice-bags, and mercurial treatment—all appear to have been 
faithfully tried. here is no evidence that any of these 
procedures accomplished anything more than to increase the 
patient’s discomfort in some instances. 

Symptomatic.—Some relief from the nervous symptoms 
has been obtained by the use of sedatives and analgesics. 
It is difficult to estimate their value in such a variable 
disease. Delirious and restless patients are sometimes quieted 
The pain and tenderness in the head and 
neck may require some preparation of opium at times. 
Antipyrin and allied drugs have been used, but have not 
proved of much value unless large doses were given. The 
danger to be apprehended from the depressant action of 
these drugs is well known and it is safer not to use them. 
Salicylate of soda has been tried by various men in cases in 
which joint complications occurred. There is some difference 
of opinion as to its efficacy. In the cases which run a long 
course the most important indications are to sustain the 
strength of the patient by feeding and stimulation. It is 
important to keep a daily estimate of the quantity of food 
taken by these patients. In the long-continued cases the 
patients often refuse food for several days at a time and it 
is necessary to use a stomach tube in these cases at such 
times. This is especially the case in children. Complica- 
tions must be treated as they arise. The convalescent stage 
is often long and requires careful supervision. The emacia- 
tion, weakness, and anemia demand appropriate hygienic, 
dietetic, and tonic treatment. 

In conclusion, a few words about the therapeutic value 
of lumbar puncture may not be amiss. The value of this 
procedure is purely diagnostic. One reads from time to 
time of recoveries from meningitis following the operation 
and of other cases in which the symptoms were ameliorated. 
I have never seen any such cases although constantly on the 
watch for them. A temporary relief, lasting for a few hours, 
has followed the operation in a few cases, but the same 
remissions frequently occur without any treatment. The 
fact that in almost all cases no change of any kind is 
visible in the patient’s condition after the operation is strong 
evidence against its therapeutic value. ” 

An extensive bibliography may be found in Councilman, 
Mallory and Wright’s work entitled, ‘‘ Epidemic Cerebro- 
spinal Meningitis,” &c. Report of the Massachusetts State 
Board of Health, 1898. 


Warer-suprpty or Prymoura—The Mayor of 
Plymouth formally dedicated the new water-storage reser- 
voir on Sept. 21st in the presence of thousands of the 
citizens. ‘The reservoir, which has just been completed, is 
at Burrator, on Dartmoor, and was commenced in August, 
1893. It has an area of 116 acres and a capacity of 
651,000,000 gallons. ‘The cost of the undertaking has been 
£200,000. ‘The proceedings were of a very enthusiastic 
character and concluded with a banquet at the Plymouth 
Guildhall in the evening. 


Devon County Asytum.—At the meeting of 
the Devon County Council held recently the committee of the 
lunatic asylum reported that there were 1116 patients in the 
asylum and that Dr. George Symes Saunders had resigne 
after 28 years’ ‘‘most able and faithful service.” He has been 
granted a retiring allowance of £742 per annum and this 
amount the committee asked the Council to confirm. The 
report was adopted. 
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THE INFLUENCE OF POSITION IN FRAC- 
TURES AND DISLOCATIONS AS SHOWN 
BY A COMPARISON OF THESE 
INJURIES IN MAN AND 
ANIMALS. 


By EDRED M. CORNER, B.Sc. Lonp., M.A., M.B., 
‘ B.C. CANYTAB. 


THE various adaptations which have occurred through 
man adopting the erect attitude are extensively dealt with in 
the large text-books of anatomy. The effects of position on 
the soft parts have to some extent been worked out, but so 
far as I know no work has been done upon the effects of the 
quadrupedal and bipedal positions upon injuries to the bony 
parts. These I have tried to work out in their principal 
directions. The subject matter therefore consists largely of 
what may be called surgical mechanics, and to this I have 
added the data drawn from veterinary surgery. 

The mechanics of the injuries to the bones and joints in 
man can be easily studied as there is abundant material, but 
it is difficult to obtain the accurate data of fractures and 
dislocations in animals because an attempt is rarely made to 
rectify these, the animals being destroyed as they have no 
longer their full working value. This part of veterinary 
surgery has never been worked up to anything like the 
extent that it has been inman. The differential diagnosis 
and treatment are very shortly treated and the etiology of 
fractures and dislocations is almost untouched. In order 
to remedy this defect to some extent I have consulted 
all the cases which I could find reported in British and 
some American literature. Upon such material it is 
naturally impossible to build up reliable statistics as 
to the relative frequency of these injuries. Still, as 
fractures and dislocations are rare in animals and their 
study apparently of little practical use, the cases are recorded 
even when they do not necessarily present only usual 
features, Again, in consequence of the procedure after 
injuries in animals being usually to kill and not to cure the 
reports generally contain, besides an account of the injuries 
as made out in the living, descriptions of the post-mortem 
conditions found. ‘These cases which are complete are of the 
greatest value, and I have neglected as too indefinite most of 
those in which such an examination was not made. In this 
way I have examined the records of more than 350 cases. I 
propose dealing only with those injuries which occur both in 
man and animals under conditions that are comparable. For 
example, I have omitted the fractures and dislocations which 
are peculiar to man owing to his fore-limb being specialised 
into an arm. Similarly some very interesting fractures in 
animals have been omitted, as that of the navicular bone in 
the horse, on account of the fact that there is no corre- 
sponding bone in man. Because the horse is the quadruped 
that is most frequently damaged and has been in conse- 
quence most fully studied I have selected it as the type to 
compare with man. 

Broadly speaking, fractures are of rare occurrence in the 
horse in comparison with man and dislocations are still 
rarey, Animals agree with man in so far that they suffer less 
often from dislocations than fractures. The principal 
mechanical reasons for the fact that dislocations are 
less frequent in animals than in man are twofold — 
namely, the very strong muscles and tendons which surround 
the joints and the simple, limited movements allowed in them. 
In quadrupeds the presence of four supports to the trunk 
gives great stability to the animal, but these supports, which 
are disposed in pairs, are differently arranged with respect to 
their several segments. The ways in which the different 
segments of the limbs are placed give rise to the principal 
differences in the fractures and dislocations which occur in 
man and animals. It will add to the clearness of the 
following account if I first briefly state what these arrange- 
ments are. ‘The long axes of the ilium and scapula both 
make angles with the long axis of the body of about 45°, 
that of the former directed downwards and backwards and 
the latter downwards and forwards (Fig.1). From this point 
the angles in both limbs differ. The ilio-femoral angle is just 
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about 90° and the humero-scapular 105°; the femoro-tibial 
(knee) 90°, the humero-radial (elbow) 150°; the tibio-tarsal 
135° and the radio-carpal is practically 180°, the radius, 
tarsus, and metatarsal bone being almost in one straight 
line and the metatarso-phalangeal angle is about 165° and 
the corresponding carpal angle 136°. Speaking generally 
the bones of the fore-limb approximate in some degree 
towards a straight line, which accords with their spre- 
dominant function of weight-bearing. The hind-limb, which 
is eminently propulsive, has its several segments set at more 
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axis of body. 
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the relations of the segments of the fore- 
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Phalanges. 


Tibia ; 


acute angles and is therefore bent in a zigzag manner like 
a spring. As the body-weight acts vertically at: all these 
joints a constant strain will be thrown upon the muscles and 
tendons passing over them. If the ligaments bore this 
strain, movement in the same direction as the natural con- 
dition would be prevented. Yor example, the knee is 
naturally flexed to about 90°, and if the tendency of the 
body-weight to flex it further was prevented by ligaments 
the animal would be unable to bend its knee beyond this 
angle. These points will be severally dealt with in respect 
to their influence in the accounts of tbe various injuries. 


FRACTURES AND DISLOCATIONS IN DIGITIGRADH AND 
PLANTIGRADE ANIMALS, 

The first problem to be considered is the influence of 
digitigrade and plantigrade progression upon injuries. To 
make this clear the mechanical conditions must first ‘be 
considered. The distance from the ground to the ankle- 
joint represents the length of the lever which acts on this 
joint. This lever, or foot-lever as it may be called, in man 
consists only of the astragalus and calcaneum, the total 
length of the perpendicular being not more than 3in. In 
the horse, however, the foot-lever consists of three phalanges, 
the metatarsal bone of the tarsus, its length being about 
18 in., the corresponding carpal lever being about 18 in. 
The mechanical value of this lever is, then, six or seven 
times greater than that in man. Besides the length of the 
lever its intrinsic strength must also be considered. In man 
it is short and thick, consisting of only two segments, 
which are firmly united by an inter-osseous ligament, whereag. 
in the horse it is very long, many-jointed, and comparatively 
thin. In the latter, therefore, although the foot-lever has 
from six to seven times the mechanical value that it has in 
man, it is relatively weaker. The socket in which this lever 
works will materially influence dislocation in two ways, by 
its size and depth. Both these conditions must be gauged 
relatively to the length of the foot-lever, the absolute size 
and depth being of no value in comparisons. The ankle- 
joint is relatively larger in man and it is also deeper 
inasmuch as the malleoli are relatively longer. As in the 
horse the mechanical advantage of the foot-lever is much 
greater and it plays upon a relatively small and shallow 
socket it might be expected that dislocation would occur 
more commonly than in man. ‘This, however, is not so; 
Miiller says he knows of no cases of such a luxation. The 
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explanation therefore must undeniably lie in the weakness of 
the foot-lever. This, as has been said, consists of many 
which are bound together by very strong ligaments. 

stead of these dislocations of the ankle it is found that the 
foot-lever breaks and the records show that the bones break 
before the ligaments. The metatarsal and metacarpal bones 
form just over half the length of each foot-lever and, as 
might be expected, are the bones most frequently broken. 
The metacarpal bone is broken more frequently than the 
metatarsal, probably in consequence of its being more 
exposed to injuries, such as in stumbles, turning, &c. I 
examined the records of 15 cases of the former and 5 
of the latter. The bone next commonly broken is the 
Jong (first) phalanx, 10 cases; then the middle phalanx, 6; 
and finally the os pedis, 5. Itis of interest to note that the 
order of frequency of fracture decreases with the length of 
the individual bones. Accordingly these considerations show 
that fractures of these bones are of greater frequency among 
thosejin the horse than they are in the case of man. In man, 
with his relatively short, broad foot-lever and large ankle- 
socket produced by the long malleoli, it is to be expected 
that these latter processes are more likely to be broken off 
than in the horse Gig. 2 A). Such is certainly the case, for 
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‘A, Diagram of bones about the ankle-joint of man. 1, Tibia. 


¥, Fibula. a, Astragalus. 0, Calcaneum. 
B, Diagram of bones ‘about the anklejoint of the horse. 
7, Tibia ‘(onthe small bone), Tarsus. M, Metatarsus. 


dislocation in man at the ankle is extremely rare without 
wach?a fracture. In the horse Leisering records such a frac- 
ture found post mortem and Miiller suggests that Louchard’s 
case may have been another. These are the only two cases 
Icould find. Besides the dislocation of the ankle-joint with 
fractare of the malleoli, plantigrade animals differ from 
digitigrade animals in having the calcaneum fixed by contact 
with the ground. By virtue of this they are liable to astra- 
galoid and subastragaloid dislocation. Digitigrade animals 
are exempt from these injuries as the calcaneum is never so 
fixed. Owing to the plantar arch in man the calcaneum is 
directed backwards and downwards and is fixed by contact 
with the ground only at its hindermost part. In consequence, 
the whole length of the calcaneum acts-as a lever to break 
the inter-osseous ligament between it and the astragalus. 
There is a similar lever from the heads of the metatarsal 
bones to the tarsus. 

Another point in connexion with dislocation at the ankle- 
joint is that in man the movements permitted there are more 
extensive. This certainly gives an additional liability to 

. dislocation but may also save him from injury. For instance, 
violence applied to the outer side of the foot in man may 
result in nothing more than a sprain of the ligaments, but in 
the horse in which the movements at the ankle-joint are 
limited such violence is very liable to lead to fracture. The 
ankle-joint in the horse forms anteriorly an angle of 135°, 
whilst the wrist is practically in one straight line with the 
arm. There will be a constant strain upon the calcaneum, 
which is very rarely broken in the horse ; it is then usually 
broken by muscular violence. Such an accident occurs very 
rarely in man, as for instance when he adopts digitigrade 
progression, as in running, jumping, &c. 


FRACTURES OF THE FOREARM AND Lec. 
The tibia is the most commonly broken bone in animals. 
In its causation it differs from that in man by being almost 


direct violence. 


invariably caused by direct violence, whilst in man such a 
cause is uncommon. As a result of this transverse 
fractures are commoner in the horse than in man and in 
transverse fractures the ends of the bones are not unlikely 
to remain in apposition. It is not therefore surprising 
to find cases recorded in veterinary literature in which 
displacement did not occur for some days after the 
receipt of the injury. This period is of very variable 
length, as from five to thirty days or more. Williams asserts 
that in such cases the damage is probably subperiosteal and 
that this membrane being very strong is sufficient to retain 
the two fragments together. Nowhere have I found the 
possibility of impaction considered, though it is not so 
likely to occur with direct violence. Cases in which dis- 
placement does not occur early, as when the bone is broken 
transversely, do occasionally occur in man. This cannot 
occur often, for the most common fracture of this bone is 
produced by indirect violence and the line of fracture is in 
consequence more or less oblique. Fractures of the fibula 
are very common in man, whilst in animals with well- 
developed fibula it as a rule only occurs as the result of 
In the horse the fibula is defective and only 
exists in the upper third of the leg ; Miiller asserts that it is 
never broken. ‘The tibia of the horse has an outer malleolus 
as well as an inner supplying the wants of the lower end of the 
fibula (Fig. 2B). I have shown above that neither malleolus 
is at all likely to be broken. The radius in the horse is 
similarly placed to the tibia and suffers, as would be expected, 
similar fractures. The ulna is only a fine splint-like bone in 
the horse in its lower part and is very rarely broken. Like 
the fibula it is sometimes broken by direct violence in 
cats, &c. The olecranon will be considered after the 
patella. i 
FRACTURE OF THE PATELLA. 

Gurlt’s statistics give the frequency of the fracture of the 
patella in man as 14 per cent. of all fractures. The 
veterinary text-books state that this fracture is very rare and 
that when it occurs it results from direct violence ; the more 
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A, Diagram of knee of horse. B, Diagram of knee of man. 
r, Femur. 1, Tibla, p, Patella. i, Line of action of 
quadriceps. w, Line of action of body-weight. 


recent works add muscular violence. In a search through 
American and British literature I have been unable to find a 
single case. In the horse the knee is naturally flexed to an 
angle of about 90°, and as the line of action of the body- 
weight is vertical there will be a continuous strain on the 
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patella. This strain cannot be resisted by the ligaments, as 
then further flexion would be prevented, and this is certainly 
not the case. ‘The strain must therefore be borne by the 
quadriceps extensor, the patella, and its ligament. With the 
assumption of the upright position such continuous strain 
will be lost, as the body-weight is transmitted directly from 
the femur to the tibia. Both Humphry and Goodsir, later 
also Meyer, obviate muscular action in their theories of the 
mechanism of the knee in standing. The patella has 
therefore lost in man a great deal of its function 
and may therefore be said to be atrophic. A limit 
is placed to this atrophy by the value of the patella in 
walking, running, &c.—i.e., when the knee is flexed. Besides 
this, in the flexed knee of the horse the patella has to trans- 
mit the force through an angle (Fig. 3), and consequently 
must be a much stronger bone than if it had merely to with- 
stand a nearly pure traction force, as in the straight knee. 
In adopting the erect attitude the ligamentum patella has 
been shortened, so to speak, in order to take in the slack. 
Man’s patella, therefore, rides relatively lower on the femoral 
condyles than in the horse. This enables it to be in contact 
with the femoral condyles near its middle and not at the 
ends. The area between the two horizontal lines on the 
articular surface indicates this area of contact. The bone is 
consequently snapped by the contraction of the quadriceps 
muscle. This is the usual method given to explain the 
fracture by muscular violence, but a most important factor 
is not considered. The knee is flexed at the time and in 
consequence the body-weight will work hand in hand with 
contractions of the quadriceps. 

In the horse, then, we have a stronger patella which by 
means of a longer ligamentum patella rides higher on the 
femoral condyles. Nearly the whole of it is in contact with 
the femur at the same time. Therefore it differs from man’s 
in being almost entirely out of harm’s way. Considering 
these points and the extreme rarity of the fracture it is very 
improbable that it is ever broken by muscular violence. 
The statement to this effect in the veterinary works in all 
probability arose from the observations in the treatises on 
the surgery of man. Mr. Anderson shows that this injury 
is more common in peoplo of feeble habit of body from the 
St. Thomas’s Hospital returns of 1880-1890. This fre- 
quency, he says, ‘‘points to the predominant influence 
of a second factor, a diminished textural resistance in the 
bone.” ‘To this may be added other clinical facts. It is by 
no means infrequent to find refracture in a different place 
after wiring has been done. May it not be that here a new 
piece of cloth has been put in an old garment? Again, one 
often sees cases of fractured patella in whom the other 
patella has been broken before or which breaks subsequently. 
Mr, Anderson has on clinical grounds pointed out an atrophic 
condition of the patella related to the age and condition of 
the subject. This is a condition of the individual and differs 
from the suggestion I have made from our ancestry. ‘To 
these must be added Poirier’s evidence of the great diminu- 
tion of the compact bone with increase of age. 

Comparing the patella of. man with that of a typical 
quadruped it is seen that the former is relatively shorter and 
broader, its breadth equalling and usually exceeding its 
length. It is thinner also, as is shown by calculating its 
thickness even in terms of the relatively shorter length. ‘Thus 
it may be said to be the weaker, and this is supported by 
comparing sections of the bones. In man there is less 
compact tissue round it and the cancellous tissue has wider 
meshes and weaker trabecul. The structure of the patella 
on all points bears out the weaker condition found in that 
of man which had been suggested above from a priori 
reasoning. 

FRACTURE or tHE SHSAMOID BonES. 

One of the most interesting fractures in the horse has no 
counterpart in man, but as the bones are placed under some- 
what similar circumstances as in the patella I will give a 
brief account of them. The sesamoid bones are strong 
masses in the flexor tendons situated on the metatarso- 
phalangeal and corresponding carpal joint (Fig. 4). ‘be joint 
is hyper-extendcd to an angle of about 135° and in consequence 
of the vertical line of action of the body weight a constant 
strain is borne by these bones. As they are situated over 
the joint they are more similarly situated to the human 
patella, but they agree with the quadruped’s in that they are 
in contact with the overlying bones in almost their entire 
length. They are therefore not liable to be broken across 
the lower end of the metatarsal bone. Fracture occurs by 
muscular violence and differs from the common results so 


produced in the extraordinary comminution which takes place. 
The bones are broken in as many as from 65 to 30 pieces; 
the fracture may also occur in all the fore-limbs simul- 
taneously. I have analysed eight papers upon this subject. 
Hart of Calcutta says that it was the commonest] fracture 
which he had to deal with, and that it occurred chiefly in 
young horses from Australia after a voyage of from 60 to 70 


Diagram of motacarpo-phalangeal joint of horse. Mm,” Meta- 
carpal bone. Pj, Proximal phalanx. 8, Sesamoid bone_in 
flexor tendon r. ’ w, Line of action of body-weight. 


days, during which they stood continuously and suffered the 
greatest privations. When landed they bolt maniacally and 
after going a short way collapse. Post mortem he demon- 
strated that the sesamoid bones were lighter and more cancel- 
lous than normal. Professor Varnell previously had also 
described the same morbid condition as predisposing to 
the fracture, but offered no suggestion as to the cause of it. 
Hart also showed that if care was taken in landing and for 
some time afterwards this predisposing condition could be 
recovered from. Both the above authorities have shown the 
predisposition, but have not worked out the mechanism of 
the fracture. The boues are situated over the metatarso- 
and metacarpo-phalangeal joints and also lie in contact with 
the bones; the joint is hyper-extended to 135° from the 
vertical. As the animal gallops, each time its legs touch the 
ground, a violent strain will be thrown on the flexor tendons 
and the scsamoids. Also, as the bones lie directly over the 
joint, the lower end of the metatarsal bone will be driven 
violently upon them. ‘This action will be somewhat like 
that of a hammer, and considering the great tension on the 
bones the resulting comminution may be explained. In 
Hart’s cases besides the predisposing condition of the bones 
there is the excessively violent muscular action from the 
excitement of landing after the long voyage. 

A point which may deserve explanation is that in from 
60 to 70 days of standing could atrophy be induced in the 
bones? Such conditions should normally produce an hyper- 
trophy, but continuous strain with the malnutrition 
and greatly impoverished health might produce the 
atrophy. Leisinger records a case of transverse frac- 
ture, the bones being Brey broken across the lower 
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end of the metatarsal bones. ‘The sesamoid bones, there- 
fore, present an intermediate condition to the patelle of 
man and quadrupeds. They agree with those of man in 
being broken by indirect violence, but by virtue of being 
completely in contact with the underlying bones and bearing 
a continuous strain, differ from it in being broken into 
several pieces and not into two by a transverse break ; 
they are also placed over the joint, and, though very 
rarely, are broken transversely by muscular violence. They 
agree with the horse’s patella in being subjected to the 
continuous strain and being in almost complete contact with 
the underlying bone, but the horse’s patella differs, as shown 
above, in being situated so as to be practically out of 
harm's way with respect to indirect violence. They also 
illustrate the influence of the individual’s condition as pre- 
disposing to fracture. The joints over which they are 
placed are set at different angles, the foot 165° and the 
hand 135° (Fig. 1), and it might therefore be expected 
that the fore leg sesamoids would be more frequently 
broken than those of the hind leg. ‘This will certainly to 
some degree be balanced by the fact that in the legs greater 
muscular action will be experienced. ; 
FRACTURE OF THE OLECRANON. 

The olecranon in the arm corresponds in some degree to 
the patella in the leg. Owing to the specialisation of man’s 
arm the conditions cannot be compared with advantage; in 
the horse the condition of the fore-limb is to some extent the 
same as the hind-limb and a comparison may here be made. 
Though the olecranon is suitably placed for being broken 
across the trochlea of the humerus it is hardly ever so 
fractured. Pernaud records such a case in the horse.’ Cases 
are occasionally recorded in which fracture has occurred on a 
level with the upper end of the radius, but they are scarcely 
cases of fracture by muscular violence. The reason why it 
is not more frequently broken probably lies in the fact that 
the fore leg is mainly of use for weight-bearing and the hind 
leg mainly for propulsion. In this way the olecranon to a 
great extent is saved from the violent intermittent con- 
tractions of the extensor muscles; should the patella have 
been continuous with the tibia it must inevitably have been 
broken off. That the fore leg is of less value in violent 
movements is indicated by the fact that the shoulder-girdle 
is nowhere in bony connexion with the trunk, the clavicle 
of course being absent. As the humero-radial angle is only 
150° and not 90° (Fig. 1), as in the knee, the olecranon 
is not so well situated for fracture as a like structure would 
be at the knee. 


FRACTURES OF THE HUMERUS AND Femur. 

Fractures of the humerus and femur may be dismissed in 
afew words. They usually result from direct violence. In 
the case of the femur of animals the neck is not usually so 
marked as in man, and, as Miiller has pointed out, it is 
probably less commonly broken. When compared with 
man both these bones form an angle of 45° to the long 
axis of the body. In consequence a continuous strain is 
thrown on the glutei, supraspinatus, infraspinatus, &c. 
which has led to the enormous development of the tuberosi- 
ties of the humerus and of the trochanters. The presence 
of the third trochanter in animals is probably accounted for 
in this way. Steel records a case in which this was torn off 
by muscular violence. Besides the third trochanter being 
present and the large size of the other trochanters the con- 
stant strain may account for the shorter neck to the femur 
for the longer the neck the greater the mechanical dis- 
advantage of the glutei. 

FRACTURES OF THE TRUNK. 

The scapula is uncommonly broken in the horse on account 
of its sheltered position and of its mobility due to absence 
of the clavicle. Excluding chipping of the glenoid cavity I 
analysed only 6 cases, none of which presented any features 
of interest. ‘The pelvis in the horse is far more frequently 
broken than the shoulder girdle, as might be expected. 1 
collected 25 cases of this fracture, 11 of which were 
multiple, 6 of the ilium only, 4 of the acetabulum only, and 
4 of the ischium only. A favourite situation for fracture is 
at the narrow neck of the ilium, he ratio of the breadth of 
the neck to that of the expanded part of the ilium is in the 
horse 1 in 6, in man 1 in 8. ‘The neck of the horse is 
relatively less broad and is not thicker. Force applied to 
the crest of the ilium has the length of the bone for a lever 
and this lever is longer in man and also possesses a rela- 
tively weaker point in the neck, and it is here that the 


fracture occurs most commonly in the horse. This con- 
stitutes a most important distinction to the fractures in man. 
A similar remark would apply, though with considerably less 
weight, to the fractures of the ischium in the horse. The 
position of the pelvis in man and in animals seems to 
exercise little influence upon its liability to fracture. 

The ribs in the horse are occasionally broken by muscular 
violence, but far more commonly by direct violence. Gabriel 
records a case of fracture of the first rib by muscular 
violence during turning. In man the clavicle protects the 
upper ribs ; in the horse this bone is absent, but the position 
of the fore legs protects them. Miiller quotes the returns of 
the Prussian army for 1891 and gives the fractures of the 
vertebral column as 30 cervical, 6 dorsal, and 3lumbar. Of 
the 22 cases I examined 11 were cervical, 4 were dorsal, and 
were lumbar. Pure dislocation as in man is very rare and 
occurs only in the cervical region ; a partial dislocation or 
subluxation occurs more frequently in the horse. ‘The cervical 
vertebrae most commonly involved were the second, third, 
and fourth. Fracture alone was commonest in the lumbar 
region and here the first lumbar vertebra was the usual one 
broken. ‘he twelfth dorsal was the one most frequently 
proken of this set. So far they agree with the conditions of 
man’s injuries. But owing to the vertebral bodies articulating 
with each other by means of a kind of ball-and-socket 
joint the vertebra in front may be split by that behind. 
Such a case is recorded by Smith, where the fourth cervical 
vertebra split the body of the third. ‘he coceygeal or 
caudal vertebree are for obvious reasons broken more often 
in animals than in man. ‘The sacrum is quite as true 
to its name in animals as in man, being rarely if ever 
broken. 

Of 21 cases of fractured jaws in animals 3 were of the 
upper and 18 of the lower. Of the latter 5 occurred in the 
symphysis, which is probably a higher percentage than in 
man and probably due to the weak union found at the 
symphysis in animals. ‘he squarer jaw in man allows more 
easily of fractures to occur other than at the symphysis. 
Of fractured skull there is little to be said, except that I 
found,recorded 10 cases of the vault (2 frontal, 4 parietal, 
2 occipital, and 2 general) and 3 of the base. 


DISLOCATION OF THE PATELLA. 


Though fracture of the patella is one of the rarest fractures 
in the horse yet dislocation is the commonest luxation. 
Around this luxation has cropped up a considerable litera- 
ture. Certain papers illustrate the interesting evolution of 
the knowledge of this condition and its mechanical causation. 
I give a short epitome of them. Spooner says that these 
cases were taken for cramp; Duboisin describes cases of 
femoro-popliteal neuralgia. In these last papers Professor 
Youatt adds an editorial note that the cases are those of dis- 
location outwards of the patella. ‘‘An old practitioner” 
next frankly narrates the trouble he had with a case and 
Professor Youatt again enlightens us. The luxation was 
attributed to mechanical causes such as wneven ground 
relaxing the extensors ; similarly fracture of the neck of the 
ilium was found to cause it. It was then said that ill-health 
relaxed the ligaments and led to the absorption of the fat 
behind the patella and its ligaments and so allowed the luxa- 
tion. This condition disappeared on return to health. With 
Golding begins a period of inquiry; he asserted that ill-health 
and non-development of the femoral condyles caused it. 
Professor Axe wrote a paper on Adynamic Luxation, giving 
conditions like those mentioned above. Professor McCall 
then put forward the various mechanical conditions which 
might lead to luxation. He added several new ones, 
as vertical position of the femur, hydrops articuli, 
&c., to the list. Dollar, in a paper written a little later 
quotes Chuchu, who says that the luxation is only 
partial and that the patella gets engaged with the knob of 
the internal femoral condyle. He also quotes M. Violet, who 
regards spasm of the internal vastus or paralysis of its 
antagonistic muscles asa factor. Dollar himself advocates 
Chuchu’s views. Twecdley gives a careful account of dis- 
sections he did on these subjects. He supports Chuchu in 
asserting that the luxation is partial and due to the patella’s 
“temporary arrest on the superior entablature of the femoral 
condyle.” This hooking with the internal condyle he says 
is aided by the various conditions mentioned above and he 
gives the muscular spasm after galloping as the occasional 
cause. Miiller now divides the luxation into two classes, 
dislocation upwards and dislocation to the side, nearly 
always to the outer side, I have come across only one 
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notice of the inward luxation of the patella in a horse and 
that is recorded by Pernaud. 

As has been said, in the horse the patella lies relatively 
higher on the condyles as the ligamentum patelle is longer 
and so is thus allowed greater amplitude of Jateral movement. 
In the partial dislocation the flexed knee with the constant 
strain on the extensors, &c., aids considerably in the locking 
of the bones. ‘he very large internal condyle prevents the 
inward dislocations. The continuous strain will also tend to 
prevent the displacement of the patella round its long axis. 
I have found no reference to such a displacement in veterinary 
literature. In man, as in the horse, dislocation outwards is by 
far the commonest. It also agrees in being most frequently 
only partial, but owing to the erect position the partially 
dislocated bone is not fixed by the weight of the body as 
in the horse. The lower end of the femur in man differs 
from that in the horse in the external condyle and its 
articular surface extending higher up the front of the femur 
than the internal, where it is also more prominent. In the 
horse precisely the opposite condition exists, yet in both 
cases outward dislocation is the commonest. ‘The explana- 
tion probably is that in assuming the erect attitude the 
extensor muscles have acquired a more outward pull; the 
pelvis is broader and the knees are closer together under the 
body. ‘The same explanation is also a factor in the con- 
dition of the external condyle in man mentioned above. ‘The 
inward pull of the extensors, the knees being widely sepa- 
rated, in the horse will also aid the upward extension and 
prominence of the internal condyle. The existence of com- 
plete inward dislocations of the patella in man has been 
questioned by Malgaigne and denied by Nélaton and 
Streubel; Hamilton quotes one case of partial luxation 
reported by Key. Pernaud’s case is the only one which I 
have found in animals, and this was probably only partial. 
Many of the mechanical points mentioned in the history of 
dislocation of the patella in the horse apply equally to man’s. 
The non-development of the femoral condyles may explain 
some of the cases of congenital luxation in man. 


DISLOCATIONS OF THE SHOULDER. 

Dislocations of the shoulder are rare on account of the 
absence of the clavicle allowing more mobility of the 
scapula besides other general reasons. It shows especially 
well how simple movements affect the liability to disloca- 
tion. In man force transmitted up the humerus, as in 
falling, is not directed to the glenoid cavity but to the side 
of it, and so the bone is easily dislocated ; in the horse the 
simple movements practically only allow of the direct 
transmission to the glenoid cavity. ‘The accident mainly 
occurs in the hunting field, as when landing from a jump 
with the fore legs thrust forward. The line of the humerus is 
then about vertical, as it is normally directed backwards, 
making an angle of 45° with the long axis of the body. In 
this position the head of the bone may escape in almost any 
direction. As the tuberosities are very large from the con- 
tinuous strain on the supraspinatus, &c., the head of the 
humerus is more likely to escape inwards—i.e., subcoracoid. 
Still it is to be expected that subspinous dislocations should 
be relatively more common than in man. The veterinary 
text-books unanimously state that subcoracoid dislocation 
is the commonest and do not mention subspinous at all. 
Dr. Phineas Abraham questioned this and recorded a case 
of his own and two under the care of Professor Robertson in 
which post mortem the humeral head was found on the 
dorsum scapula. In the veterinary literature I found records 
of 4 other cases, but not one of these can be surely put into 
any class. In man, as is well known, subcoracoid disloca- 
tion is frequent whilst subspinous is rare. Dislocation of 
the shoulder in the horse is almost invariably associated 
with chipping of the glenoid cavity, probably due to the 
very large tuberosities of the humerus or the difficulty that 
the head of the bone has in escaping owing to the simple 
and not extensive movements allowed. In man for the very 
reverse reasons the edge of the glenoid cavity is uncommonly 
chipped. In him also fracture of the humerus with disloca- 
tion is more common, and this is especially true of separation 
of the epiphysis 

DISLOCATION OF THE Hip, 

I colleoted three instances dealing with dislocations of the 
hip in animals, Two were certainly on to the dorsum ilii and 
one into the obturator foramen ; in the others no post-mortem 
examinations were made as reduction was accomplished. 
Cattle have a shallower acetabulum and are more liable to 
this dislocation. From a priori reasons it might be expected 


that dislocations into the sciatic notch should occur more 
frequently than in man, and with the head of the femur 
escaping inferiorly thyroid also. In the skeleton the 
cotyloid notch in the acetabulum of the horse is extremely. 
large and, though spanned by the transverse igament, might 
well aid to a greater frequency of thyroid dislocations in 
them. In conclusion, it may be noted that in looking 
through the fractures in animals there appears to be a 
marked absence of cases in which impaction occurs and 
again of separation of the epiphyses as compared with man. 
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SIX CASES OF MALIGNANT DISEASE OF 
THE CERVIX UTERI TREATED BY 
“VAGINAL HYSTERECTOMY. 

By FREDERICK J. McCANN, M.D., O.M. Epin., 
M.R.O.P. Lonp., 


PHYSICIAN TO OUT-PATIENTS AT THE SAMARITAN FREE HOSPITAL FOR 
WOMEN AND CHILDREN, LONDON. 


Casz 1.—A married woman, aged fifty-four years, was 
admitted into the Samaritan Free Hospital on July 13th, 
1896. Her previous history was as follows. At the end of 
February she had noticed a discharge of blood from the 
vagina. This continued daily until her admission into the 
hospital. The discharge was never offensive. She did not 
complain of any pain and was always able to work. For 
two months previously to her attendance at the hospital the 
quantity of the discharge had increased. She stated that she 
was losing flesh. The menopause had occurred seven years 
previously. She never had any vaginal discharge until the 
present trouble commenced. She had had five children 
(twins twice) and two miscarriages. The last child was 
stillborn. On examination she was found to be fairly well 
nournished, with no cachexia. Her appetite, she said, was 
good and she slept well. On bimanual examination the 
uterus was found to be freely moveable. There was no 
infiltration of the broad ligaments. A nodular growth 
was felt, involving chiefly the posterior lip of the cervix and 
extending upwards into the cervical canal. The appearance 
of the growth per speoulum suggested malignant disease, the 
surface bleeding readily when touched. On July 17th I 
performed vaginal hysterectomy. The method adopted 
was that of ligaturing the broad ligaments with silk from 
below upwards and separating the uterus with scissors after 
the application of each ligature. The operation occupied 
35 minutes. The convalescence was uninterruptedly good, 
the patient getting up on the fifteenth day and leaving the 
hospital three weeks after the operation. Sections made- 
from the growth showed that it was a columnar-celled 
epithelioma. I saw this patient on May 11th, 1898. There 
was no trace of recurrence. 

Casz 2.—A married woman, aged thirty-one years, was. 
admitted into the Samaritan Free Hospital on Dec. 14th, 
1896. Yor a period of five months she had suffered from loss. 
of blood from the vagina after sexual intercourse. During this 
period also a profuse, foul-smelling discharge had been flowing 
from the vagina. Her menstrual periods were regular, lasting 
from three to four days, until five months previously. She 
had had two children and no miscarriages. The youngest 
child was six and a half years old. (It may be mentioned. 


864 THE LANceET,] 


DR. F. J. MoOCANN: MALIGNANT DISEASE OF THE CERVIX UTERI. 


[Oor. 1, 1898. 


that her husband had a chronic gleet.) On examination 
she was found to be a stout woman of small stature and of 
somewhat anemic appearance. She complained of sacrache 
and loss of appetite and said that she was gradually losing 
flesh. On bimanual examination the uterus was found to 
be directed backwards and freely moveable and the broad 
ligaments were free from disease. A rounded, punched-out 
surface was felt on the posterior lip of the cervix which 
extended into the cervical canal. The edges of the ulcerated 
area were hard and were composed of a series of nodules and 
similar nodules formed the floor of the ulcer. These nodules 
could be seen por speculum and also the surface of the ulcer, 
which was bathed with purulent secretion. On Dec. 17th I 
performed vaginal hysterectomy, adopting the method 
already described. A portion of omentum was found 
adhering to the fundus uteri. ‘his was ligatured and 
dropped back. In addition the vaginal walls were united 
with silkworm gut sutures, an orifice being left in the 
centre through which a strip of iodoform gauze was inserted 
for drainage. The operation occupied 50 minutes. The 
convalescence was uninterruptedly good, the patient getting 
up on Jan. 3rd, 1897, and leaving the hospital five days later. 
Sections made from the diseased area showed it to be a 
squamous-celled epithelioma. I have seen this patient 
recently and there appears to be no trace of recurrence. 

Case 3.—A woman, aged forty-nine years, a widow, was 
admitted into the Samaritan Free Hospital on May 7th, 1897. 
Nine months previously, after receiving ‘tan injury to her 
side,” she noticed that she had a blood-stained discharge, 
which continued until Christmas, 1896, when it became 
offensive. In January, 1897, a quantity of the growth from 
the cervix was scraped away and portions were sent to 
the Clinical Research Association. The scrapings were 
reported to be sarcomatous. After this operation the dis- 
charge ceased for four weeks. I saw the patient in cénsulta- 
tion with my friend, Mr. Laird-Cox of Southborough, and 
on vaginal examination we found a growth of about the 
size of a billiard ball extending from the margins of the 
cervix uteri into the vagina. Owing to the size of the 
growth the posterior relations could not be definitely ascer- 
tained. The body of the uterus was enlarged and freely 
moveable. I advised vaginal hysterectomy. The patient, a 
stout woman, was very anwmic from loss of blood. She had 
suffered for some time from a winter cough. She did not 
complain of any pain until a fortnight before the operation, 
when she had sacrache. She had not lost flesh. She had 
been married for thirty years and had been a widow for three 
years. She had had two children, the youngest child being 
twenty-nine years of age. The menstrual periods were of 
the regular twenty-eight-day type and the quantity was 
moderate. Her father, who is alive, had bad a rodent ulcer 
removed from his face four years before, and his four sisters 
had died from cancer. I performed vaginal hysterectomy on 
May 11th. The growth, which in appearance resembled 
wash-leather, was very friable, a considerable portion of it 
being scraped away by the fingers. ‘Ihe scraping caused free 
hemorrhage, which was arrested by ligaturing the base of 
the broad ligament on either side. ‘Ihe usual incision was 
made around the cervix and the bladder was with some 
difficulty separated anteriorly owing to inflammatory 
thickening. The posterior vaginal wall was separated, and 
the peritoneum being exposed was snipped with scissors 
and the finger was introduced into Douglas’s pouch. It was 
found that several small fibroids were attached to the body 
of the uterus and that larger fibroids were growing into the 
broad ligaments. These fibroid outgrowths prevented the 
uterus being pulled down. As the fibroid growths appeared 
to be smaller on the left side it was decided to free 
the uterus on that side by ligature of the broad liga- 
ment from below upwards. The anterior peritoneal pouch was 
opened and the bladder and ureters were carefully separated. 
When the uterus was freed on the left side it could be pulled 
down by the vulsellum, thus allowing the right broad liga- 
ment to be ligatured from above downwards external to the 
fibroid outgrowths. ‘here was no bleeding after the uterus 
was removed. The ovaries were left. The operation occu- 
pied one hour and forty minutes. ‘The patient was somewhat 
collapsed after the operation, but she soon recovered. Sections 
made from the growth showed it to be a round-celled 
sarcoma. The patient was able to leave her bed on May 27th 
and she left the hospital on June 8th. I have recently 
heard that she continues in good health. 

Cask 4.—The patient in this case was a married woman, 
aged thirty years, For a year and nine months she had 


noticed a profuse vaginal discharge which was occasionally 
offensive and blood-stained. This discharge was increasing 
in amount and was kept in check by injections. There was 
also pain across the sacrum. The menstrual periods were 
irregular in quantity, of the twenty-eight-day type, and lasted 
from four to five days. The quantity of the menstrual 
discharge, she said, had been less fot the previous six 
months and for twelve months she had been getting thinner. 
The sacrache had increased, and this together with pain 
in the left iliac region had interfered with her sleep. She 
had had three children and one misearriage. ‘The age of the 
youngest child was three and a half years. The miscarriage 
occurred six months after the birth of the last child and was at 
the third month of pregnancy. ‘Ihere was no family history of 
malignant disease. On May 15th, 1897, a scraping operation 
was performed and it was then the opinion of two specialists 
that the disease was too far advanced for any radical operation. 
I saw the patient about three weeks later and found her to 
be a well-nourished woman of medium height, anaemic, and 
very nervous. On bimanual examination the uterus was 
found to be freely moveable and the cervix to be excavated 
by a hard nodular growth which bled easily on touching. The 
disease had spread to the attachment of the vaginal wall ante- 
riorly, and posteriorly it involved the lip of the cervix. The 
appearance of the growth had been altered by the previous 
scraping operation. I recommended vaginal hysterectomy, 
which was performed in a nursing home on June 3rd. The 
usual anterior and posterior incisions were made and after 
partial anterior separation of the bladder and the posterior 
vaginal wall the bases of the broad ligaments were liga- 
tured to arrest the bleeding from the growth. The further 
separation of the bladder was continued and the anterior 
pouch being opened the fundus uteri was drawn outwards by 
a vulsellum and the broad ligaments were ligatured from 
above downwards, care being taken to remove as much of 
each ligament as possible. After cutting away the uterus a 
diseased portion on the left side still remained. This was 
clamped by a pair of large Spencer Wells forceps, pulled 
out, ligatured, and cut off. The pelvis was raised during the 
operation. The pouch of Douglas was carefully sponged out, 
and all the ligatures were cut short. The vagina was plugged 
with iodoform gauze. The operation lasted one hour. 
The patient left the nursing home three weeks after the 
operation. Sections of the growth showed it to be a 
colunnar-celled epithclioma. The improvement in the 
condition of the patient was most marked. She had been 
subject to menstrual headache, and this completely dis- 
appeared after the operation. Her weight, too, increased. 
On Oot. 11th it was 10 st. 8$1b.; on Nov. 11th it was 11 st.; 
on Dec. 11th it was 11st. 241b.; and on Jan. 10th it was 
11st. 34 1b. She was, moreover, enabled to lead an active 
life. On April 8th, 1898, I made a vaginal examination, 
finding a papillomatous mass on the left extremity of the 
cicatrix. I recommended that this should be removed, and 
accordingly on April 16th the operation was performed, the 
patient being anesthetised. There was thickening around 
the scar which was freely moveable, but whether this was 
malignant or inflammatory I could not ascertain. The 
patient has been very well since this operation. 

CasE 5.—A married woman, aged forty-six years, was 
admitted into the Samaritan I'ree Hospital on June 24th, 1897. 
For six months previously the patient had had a feeling of 
enlargement of the internal genital organs with bearing- 
down pains which interfered with her sleep. She also had a 
profuse offensive brown discharge which was occasionally 
watery in consistence. There was no hemorrhage except at 
the menstrual periods. The menstrual periods were very 
irregular. Occasionally they occurred every fourteen days, 
at other times every twenty-eight days, and were very pro- 
fuse. Previously to the attack the menses had been regular 
and their duration had been seven days, She also stated 
that she had been getting thinner. Her mother was alive 
and was healthy, and her father had died aged seventy- 
eight years, as she said from ‘‘old age.” The patient bad two 
brothers and six sisters, all of whom were healthy. She had 
had 13 children, the last being born on March 29th, 1892, 
and eighteen months later she had had a miscarriage at her 
second month. She was found on examination to be fairly 
well nourished, but she was anemic. Bimanual examination 
showed that the uterus was moveable, and the fundus could 
be felt about 14in. above the pubic symphysis. The cervix 
was nodular and excavated. ‘The growth encroached on the 
bladder anteriorly and affected the posterior lip of the cervix. 
On June 28th I performed vaginal hysterectomy. An 
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‘incision was made posteriorly and the posterior vaginal wall 
‘was separated. Then an anterior incision was made, but as 
the growth tended to invade the base of the bladder 
considerable difficulty was experienced in the separation of 
that organ. The base of the broad ligament on each side 
was now ligatured, the finger being introduced as a guide 
‘into Douglas’s pouch. As the uterus was not easily pulled 
down the upward separation of the bladder was continued 
-and after opening the peritoneal cavity the fundus uteri was 
pulled out by a vulsellum. By this means the left ovary 

ulled into the wound and removed after ligature by 
the Staffordshire knot. ‘he broad ligaments were now 
iligatured from above downwards. The right ovary was not 
removed. Oonsiderable separation of the bladder on the 
right side was required. Owing to the extension of the 
disease posteriorly and to the right it was found that the 
ligature first applied to the right broad ligament was not 
beyond the disease. Another ligature was accordingly 
applied externally and thé diseased portion cut off. Some 
vessels required ligature after the removal of the uterus. It 
should be mentioned that during the operation there was a 
-sudden flow of a quantity of muco-purulent material from the 
uterine cavity. The vagina was swabbed out with corrosive 
sublimate solution and packed with iodoform gauze. 
The operation lasted an hour and twenty minutes. The 
patient rallied well after it and became rapidly convalescent. 
She was able to leave her bed on July 10th and was dis- 
-charged from the hospital on the 21st. I saw her again on 
‘Oct.. 2nd, when she said she felt much better and her 
appearance had certainly improved, but she had not gained 
tlesh. She had had some abdominal distension and epi- 
gastric pain. The tongue was furred: The bowels acted 
wegularly. On bimanual examination there was found to be 
thard nodular infiltration of the pelvic cellular tissue which 
-could be felt posteriorly and laterally. There was no dis- 
charge or hemorrhage. On Nov. 27th I saw her with her 
anedical adviser, Mr. Huggins of Islington. Her liver was 
‘enlarged and nodular, reaching to the level of ,the umbilicus. 
The gall-bladder was distended and acutely painful on 
@ressure. She had constant vomiting, which did not yield 
to the usual remedies. The vomit was green in colour and 
accompanied by severe pain in the epigastrium and in the left 
hypochondrium. On Dec. 9th Mr. Huggins kindly wrote to 
‘me intimating that the patient had died, ‘literally starved to 
death, never retaining any food.” No post-mortem examina- 
tbion was obtained. Microscopic examination of the specimen 
showed it to be a malignant adenoma of the cervix uteri. 
‘The growth was composed of tubules lined with a layer of 
columnar nucleated epithelium. These tubules were em- 
bedded in a matrix of fibrous tissue. In this case there was 
Jocal occurrence together with the formation of secondary 
‘deposits in the liver. The disease was therefore of a very 
malignant type. 

Cas 6.—A widow, aged sixty-one years, was admitted to 
the Samaritan lree Hospital on Jan. 3rd, 1898. Menstruation, 
‘it was said, had occurred twice at the age of twelve years. 
It then ceased until she was twenty-one years of age. After 
‘this age the menses were regular and profuse, of the twenty- 
eight-day type, and lasting one week. ‘len years previously 
:she had had ‘‘ flooding” which lasted for five weeks. She had 
‘had a return of the bleeding twice and finally there was 
sentire cessation of this loss of blood until eight months before 

~her admission into the hospital. For eight months she had 
thad a slight loss of blood from the vagina at intervals of from 
three to four days. This continued until two months before 
her admission, when she had what she called a “liver 
attack,” there being afterwards no bleeding for a month. 
After this the bleeding returned and was more profuse. 
‘There was also a slightly offensive discharge, but she com- 
plained very little of pain. This pain was in the sacral 
region and the hypogastrium, corresponding to that experi- 
venced at her monthly periods. She had been getting 
‘thinner for eight months and her appetite was impaired. 
She had had four children and no miscarriages. The last 
-child was born twenty-eight years before and she had 
‘been a widow for twenty-three years. Her father died at 
“the age of seventy-three years from chronic rheumatism and 
‘her mother at the age of seventy-four years from ‘ old age.” 
She has one brother and four sisters alivo and healthy. 
She was seen on examination to be a tall, thin woman, 
markedly sallow in complexion. She admitted that she took 
too much alcohol. On bimanual examination a nodular 
ulcerated surface was felt involving chiefly the posterior lip 
sof the cervix and extending to and involving the posterior 


vaginal wall. The uterus was moveable and was not enlarged. 
On Jan. 8th, 1898, I performed vaginal hysterectomy. The 
posterior incision was prolonged downwards along the 
posterior-vaginal wall in order to excise the disease which 
had spread in that direction. There was some difficulty in 
separating the bladder. The broad ligaments were secured, 
three ligatures being used on each side. The uterus was 
removed and the vagina was packed with iodoform gauze. The 
patient made an excellent recovery. She got up on Jan. 24th 
and left the hospital on Feb. 2nd. Microscopic examination 
showed the disease to be a columnar-celled carcinoma. This 
patient has remained well. 

Remarks.—These cases illustrate the varieties of malignant 
disease met with in the neck of the womb. In four of the 
cases the malignant disease was discovered at a comparatively 
early stage, thus making the ultimate progress much more 
favourable, It is difficult, and in many cases impossible, to 
state the exact duration of the disease. Most cases have at 
first no symptoms at all or the symptoms are so slight as 
to attract little attention. The sufferers, therefore, do not 
seek advice till the disease is far advanced. There is 
no way of making sure of the beginning even if we were 
constantly examining, though microscopical examination of 
excised portions may lead to the detection of the earliest 
stage. Statements as to the duration of the disease are 
to some extent mere guesses, for there is no ground 
for fixing its time of beginning and the earliest data attain- 
able are only indications of disease already considerably 
advanced. The earliest and most frequent sign of malignant 
disease is the haemorrhage. ‘This may occur, as in Case 2, 
after sexual intercourse or it may be evidenced by increased 
bleeding at the menstrual periods. Loss of blood between the 
periods is common. When the discharge from the vagina has 
become foul, the smell will indicate that sloughing of the 
diseased surface has commenced and it is therefore a later 
sign. Pain is a late symptom of cancerous disease, yet it 
is all-important to the patient, for unless pain exists many 
patients do not seek advice and hence the reason why cases 
are so frequently discovered where the disease cannot be 
removed. When pain exists of a severe character, interfer- 
ing with sleep and requiring narcotics for its relief, the 
disease will be found to have spread to the pelvic cellular 
tissue and peritoneum. It may be taken as proved (1) that 
the commonest age for uterine cancer is between forty and 
sixty years and (2) that it more frequently affects the lower 
ranks of society. Every patient who has had a loss of blood 
from the vagina after the cessation of the menstrual periods 
should be carefully examined, as this hemorrhage may be 
the initial sign of malignant disease. Further, enlargement 
of the uterus after the menopause should always give rise to 
suspicion. It is supposed that the uterus becomes 
gradually smaller when its activity has ceased. This 
is true to a certain extent but in many women 
the process of involution is extremely slow, and when 
a large uterus is found where the menstrual flow has ceased. 
the patient should be kept under strict observation. It is 
the exception to find cancer affecting the neck of the womb, 
where that organ is well involuted after the menopause. 
For the present we must ccllect the facts which clinical 
investigation furnishes, for as to the causation of cancer 
much has been written but little is really known. It may 
yet be proved to be a parasitic disease. Iam a firm believer 
in the importance of gonorrhoal infection as a predisposing 
cause of cancer of the cervix, more especially where that 
infection leads to a chronic cervical gleet. Lacerations of 
the cervix are important not because they are the future seat 
of malignant degeneration, but because they are accompanied 
by thickening and enlargement of the cervix and body of 
the uterus from the absorption of scptic products and thus 
predispose the tissue to malignant degeneration, Indeed, the 
septic subinvoluted uterus pouring forth a copions discharge 
from its cavity, so frequently found after abortion or full- 
time labour, especially among the poorer classes, is a most 
important factor in the causation of cancer. 

In conclusion I must add one word of warning as to 
scraping the diseased surface. Such an operation in the 
carly stages will only increase the growth and do more harm 
than good. As soon as the disease is diagnosed the proper 
treatment is early and complete removal. I always recom- 
mend total extirpation of the uterus because this allows the 
broad ligaments to be removed close to the pelvic walls. If 
this is not done I fail to see the advantage possessed by this 
operation over that of supra-vaginal amputation, 

Curzon-street, W. 
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A CASE OF CANCER OF THE PYLORUS 
PRESENTING SOME UNUSUAL 
FEATURES. 


By J. MICHELL CLARKE, M.A., M.D. CANTAB., 
F.R.C.P. Lonn., 


PHYSICIAN TO THE GENERAL HOSPITAL AND PROFESSOR OF PATHOLOGY, 
UNIVERSITY OOLLEGE, BRISTOL, 


THE patient was a man, aged sixty-one years, who had 
worked for fifty years as a miner. ‘The family history was 
unimportant and he had had no previous illness with the 
exception of being bruised by falling stones and of being 
burnt some years ago. He came to the hospital on May 
22nd, 1894, and stated that the present illness began one 
week after Christmas quite suddenly with ‘‘cramp in the 
bowels.” This shortly afterwards left him and except for an 
occasional twinge of pain in the abdomen he remained well 
until a month previously, when the pain again came on 
suddenly and was attended with swelling of the bowels; the 
pain was now more severe than before and was aggravated 
by food. He had been sick once only, on May 18th, after a 
cup of tea, The onset a month previously was attended with 
diarrhoea and abdominal tenderness and the diarrhcea returned 
again for one day a week previously to admission. The 

ain was excruciating, paroxysmal, and ‘‘ doubled him up.” 
There had never been hwmatemesis, melena or hematuria, 
nor, so far as he knew, fever. He had not had jaundice. 
He could not account for the illness but had wanted sufficient 
food lately and had suffered much exposure. His appetite 
was lost ; the bowels were regular. ‘the pulse was regular 
but weak and empty between the beats. The arteries were 
thickened and tortuous. The respirations were 30. His 
sleep was disturbed by pain. The temperature was normal. 
‘Lhe tongue was large, flabby, and coated with a moist brown 
fur. During the month he had been able to take very little 
food and had lost flesh. He was anzmic and emaciated and 
hhad an anxious expression. What at once attracted my 
attention when he walked into the out-patient room 
was a very large and localised swelling of the epigas- 
trium which was quite evident through his clothes. On 
examination there were signs of pulmonary emphysema, 
the chest being barrel-shaped and hyper-resonant in front, 
and the cardiac dulness was obscured by the lung; the lower 
ribs on the left side were remarkably bulged out by the 
epigastric swelling, The heart dulness began above at the third 
space and ended below at the upper border of the fifth rib, 
where the percussion note became tympanitic. ‘The cardiac 
impulse was at the sternal end of the third left intercostal 
space. Posteriorly, dulness on the left side began at the 
seventh rib and the lower angle of the scapula, and the breath 
sounds and the vocal resonance were absent over this area. 
Air entered the upper part of both lungs freely ; the breath 
sounds were generally harsh over the whole of the right 
lung. Liver dulness extended 44 in. in the nipple line; 
from the fifth rib to the lower costal margin its lower 
edge could not be felt; the liver dulness ended abruptly in 
the middle line at the right border of the tympanitic 
swelling. The epigastric and upper part of the umbilical 
regions of the abdomen were greatly distended and the flanks 
and the lower part of the abdomen were hardly dis- 
tended at all. There was a tympanitic percussion note over 
the swelling extending upwards to the junction of the 
ensiform cartilage with the sternum in the middle line to 
the fifth rib in the parasternal line and to the left as far 
as the anterior axillary line at the level of the seventh rib; 
to the right it extended as far as the line joining the nipple 
with the middle of Poupart’s ligament on the right side. 
Midway between the umbilicus and the ensiform cartilage 
the abdomen measured 35} in.; and at the umbilicus it 
measured 3lin. There was dulness in the left flank ; 
elsewhere the abdomen was resonant. ‘he superficial 
abdominal veins were greatly distended. Over a small area 
at the end of the eleventh rib on the left side a tympanitic 
percussion note was obtained. No change was observed in 
the shape of the tumour when the patient sat up or 
in the area of dulness in the left flank. Nothing could 
be felt over the epigastrium owing to the extreme 
distension and no tumour could be made out in any 
other part of the abdomen. ‘The urine was normal ; 


the feet were bluish in colour but there was no osdema. 
The patient was unable to lie on his right side. On the 


.| 23rd the area of tympanitic resonance extended higher on 


the chest—i.e., as far as the fourth rib i, there seemed to 
be more marked bulging of the ribs in the left hypo- 
chondrium ; the area of tympanitic resonance at the tip of 
the eleventh rib had disappeared. Puncture with an explor- 
ing syringe in the left eighth intercostal space merely with- 
drew a little sanguineous fluid. On the 24th the left side of 
the chest was more bulged and was dull all over at the back, 
the heart beat to the right of the sternum in the third space, 
and the mediastinum was pushed over to the right. Two pints 
of sero-purulent fluid of peculiar opalescent appearance were. 
removed by aspiration ; this opalescence was perhaps due ta 
the presence in it of a very large number of leucocytes which 
were crammed with fat-droplets as if they were undergoing 
fatty degeneration. Next morning the patient breathed more 
easily, was in less pain, and felt better. The abdominal 
swelling remained unchanged. On the 26th it was noted that 
the right side of the chest moved more freely than the left 
and that the cardiac impulse was in the third left intercostal 
space close to the sternum, but could also be indistinctly felt. 
to the right of the sternum, The cardiac area began above. 
at the third rib and ended below at the fifth. The bulging. 
of the lower ribs on the left side and of the epigastrium was. 
the same. The areas of dulness and tympanitic resonance. 
are shown in Fig. 1, The transition from one to the other: 


Fig. 1. 
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The shaded areas were dull, The circle marked a defines the 
area over which a bell-sound was obtained, The thick black 
line marks the outline of the stomach. The dotted line 
marks the shifting of the limits of dulness when the patient 
lay on his right side, 


was quite abrupt except over the lower limit of the epigastric 
swelling, where it was ill-defined, the right side and the lower 
parts of the abdomen having now become more distended and 
yielding also a high-pitched tympanitic note on percussion. 
Over a circular area in the epigastrium a metallic tinkle was 
heard and the bell-sound was fairly distinctly obtained. In. 
the sitting posture the areas of tympanitic resonance were 
unaltered except that dulness extended 4 in. higher over the 
left false ribs and a line of dulness lin. in breadth 
appeared along the lower border of the epigastric swelling 
just above the umbilicus. When he lay on his right side 
the left margin of tympanitic resonance in the chest was 
encroached upon for about 1in.—i.e., moved Lin. to the right. 
On the left side of the chest in front there were dulness, 
absence of breath-sounds and of vocal resonance below the 
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third rib (above this the note over the chest was some- 
what tympanitic) and posteriorly below the fifth rib. The 
<lulness in the left loin had now increased and a fluid thrill 
could be obtained between the loin and the epigastric 
swelling. When lying on his right side the anterior edge of 
the dulness in the loin shifted 3 in. further back and an area 
of tympanitic resonance of the size of a five-shilling piece 
appeared over the end of the tenth rib. Later in the same 
day this disappeared and a fresh tympanitic area appeared 
just above the middle of the right iliac crest behind (Fig. 2.) 


Fic. 2, 


The shaded area was dull. Over the areas marked a and ba 
tympanitic percussion note was obtained. 


‘The temperature was normal. On the 28th the left side 
of the chest was found to be full of fluid, which consisted 
of thin pus, and the temperature had risen to 100:6°F. 
After consultation with my surgical colleagues it was 
decided not to open the abdomen but to evacuate the 
pus in the left pleural cavity by a free incision. This 
was done and three pints of thin pus were removed. The 
next day the wound was discharging freely ; the tempera- 
ture was 102°, the pulse was 96, feeble, with a tendency 
to dicrotism, and the respirations were 28 to the minute 
and laboured. There were all the signs of pneumothorax 
over the left side of the chest. The epigastric swelling 
chad slightly decreased, the abdomen being at this part 
324 in. in circumference. The tympanitic resonance here 
was continuous with that over the left side of the 
chest (Fig. 3). There was dulness, shifting with the 
position of the patient, over the whole of the left side and 
the lower part of the abdomen. On the 30th the patient was 
very much worse, there was general abdominal tendernesr, 
and the dulness over the lower part of the abdomen extended 
to a point lin. above the umbilicus. ‘he signs were other- 
wise unchanged. The respiration was very difficult, at times 
‘gasping, the pulse was very weak, and he was obviously 
failing fast. He gradually sank and died on June Ist. 
-After May 28th his condition was such as not to admit of 
any attempt at operative interference. 

Necropsy.—At the post-mortem examination, twelve hours 
after death, the tympanitic arcas on the chest and the abdo- 
men were observed to be the same as during life. ‘The left 
pleural cavity was full of air but contained no fluid. The 
stomach was very greatly distended but lay upwards and to 
the left, occupying the left epigastric region, its lower edge 
being at the level of the lower border of this region; it 
extended under the left lower ribs, pushing up the diaphragm 
to the level of the fourth rib in the nipple and anterior axillary 
lines. The tympanitic area was due entirely to the stomach 


and distended transverse colon which lay immediately below 
it. The heart was pushed over to the right. The peri- 
cardium was normal, The right lung was normal; the 
left was collapsed with the exception of the apex; its 
lower lobe was carnified. There was slight general 
peritonitis; the abdominal cavity contained about two 
pints of turbid fluid. With regard to the stomach, at the 
pylorus there was a firm mass of scirrhous cancer completely 
surrounding it, which where largest was about lyin. thick. 
There was no ulceration but here and there under the mucous 
membrane were some minute hemorrhagic extravasations. 
A mass of hard, pale white retro-peritoneal glands, infiltrated 
with cancer, lay behind the stomach and just above and 
around the pancreas ; this mass appeared to have prevented 
the descent of the dilated stomach. The pancreas was not 
involved. No perforation was anywhere found. Secondary 
cancerous deposits were numerous in the liver, but none 
could be seen in the left pleura or on the peritoneum. The 
other organs were healthy. 

Remarks.—The case presented at the time considerable diff- 
culty in diagnosis. The great distension of the epigastrium 
effectually prevented the palpation of the tumour. In obstruc- 
tion at the pylorus from malignant disease the greatest degree 
of dilatation of the stomach is met with. As a rule the 
dilated stomach passes downwards and is not rarely so much 
distended that its lower border reaches to the pubes. In 
this case the stomach passed upwards and to the left and 
was at the same time pushed forwards by the mass of new 
growth behind it, hence the great protrusion of the epigas- 
trium and the pushing up of the heart. It will be noticed 


Fig. 2, 
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The shaded areas were dull. Over the arca included within the 
thick black line there was a tympanitic percussion note. 


that the area of stomach resonance took, roughly, an hour- 
glass form and that the lower border of the part behind the 
left ribs did not extend lower than the upper border of the 
eighth costal cartilage. Doubtless this portion of the 
tympanitic area was modified in shape by the presence of 
fluid in the left pleural cavity. The physical signs thus 
somewhat resembled those produced by a collection of gas 
and pus beneath the diaphragm. In both affections the 
lower part of the normal cardiac dulness becomes tympanitic ; 
in the case just related this was due to the pushing up of the 
diaphragm by the distended stomach. As a subphrenic pyo- 
pneumothorax lies above the left lobe of the liver and pushes 
it downwards, whilst a distended stomach pushes it upwards, 
the determination by percussion of the position of this lobe 
should be of diagnostic importance, but in practice the 
dulness due to the left lobe is replaced by the tympanitic 
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note of the stomach or gas-containing abscess cavity. The 
fact that the area of tympanitic resonance extended so far to 
the right was certainly in favour of a distended stomach, but 
at the time, when viewing the whole features of the case, this 
did not come out so prominently as on after consideration. 
Dr. Ewart’ lays stress on the occurrence in subphrenic 
pneumothorax of an irregular area of tympanitic resonance at 
the left base of the thorax posteriorly, whilst a distended 
stomach has a definite convex outline to the left and does not 
pass, into the back. In my case, however, the small area of 
tympanites beyond the stomach to the left over the tenth and 
and the eleventh ribs was difficult to account for. Unless, as 
above suggested, it was due to the mass of new growth 
behind the stomach no satisfactory reason was found post 
mortem to explain why the dilated viscus did not descend 
into the abdomen in the usual way. Lastly, the making of 
a free opening into the left pleura was undoubtedly a 
mistake and by causing pneumothorax hastened the fatal 
termination. 
Clifton, Bristol. 


CASE OF INTRA-PERITONEAL RUPTURE 
OF THE URINARY BLADDER; ABDO- 
MINAL SECTION; SUTURE; 
RECOVERY. 


By H. LITTLEWOOD, F.R.C.S. Enc., 
SURGEON T0 THE GENERAL INFIRMARY, LEEDS. 


Succrssrvu cases of suture of the urinary bladder after 
intra-peritoneal rupture are still of rare occurrence; their 
rarity and the direct saving of life as the result of an opera- 
tion make cases of this kind of the greatest interest. The 
method of treatment adopted in this case was very similar 
to that carried out in other successful cases. Catgut sutures 
were used and it was never necessary to pass a catheter after 
the operation. One of the most important factors in 
obtaining a successful result in cases of this kind and in 
all intra-peritoneal catastrophes is undoubtedly an early 
diagnosis. In this case the operation was performed within 
36 hours of the accident. 

A man, aged twenty-eight years, was first seen by 
Mr. W. A. Stott at 10.30 p.m. on Nov. 28th, 1897. The 
patient went home at about 11 p.m. the previous night and 
could give no account of himself. He was intoxicated and 
his clothes were very muddy on his arrival home. He com- 
plained of a good deal of pain in the body throughout the 
night and the following day, at 10.30 p.m., he was seen by 
Mr. Stott, who made the following note: ‘‘Some abdominal 
tenderness and signs of fluid in the peritoneal cavity. Pulse 
88, soft ; respiration 18. Catheter passed and 2 oz. of urine 
withdrawn. Patient says he has not passed urine since 
the previous night.” ‘The next day, at 10 A.m., he was 
again seen by Mr. Stott. ‘There was then some abdominal 
tenderness. Fluid could easily be detected in the peri- 
toneal cavity and 1 oz. of urine was withdrawn by catheter ; 
the temperature was normal and the pulse was 100. 
The diagnosis of an intra-peritoneal rupture of the bladder 
was made. I saw the patient half an hour later, agreed with 
the diagnosis, and at once made preparations for abdominal 
section. The operation was commenced about 11 A.M. Mr. 
J. Nicholson gave ether and Mr. Stott and one of my 
dressers—Mr. A. Spong—assisted me at the operation. 

Operation.—An incision about 3in. long was made in the 
middle line just above the symphysis pubis. On opening the 
peritoneal cavity a large quantity of fluid was found. It was 
a little turbid and obviously urine. ‘The quantity was not 
measured, but estimated between 3 and 4 pints. ‘This 
was rapidly empticd by means of sponges. Soine coils 
of bowel which were seen were inflamed and between 
some of the coils there were present some flakes of 
purulent lymph. ‘I'he rent in the bladder was soon found ; it 
was in the middle line, about 14 in. in length, and ter- 
minated just at the peritoneal reflexion from the top of the 
bladder. ‘Lhe opening was now easily brought near the 
surface and closed by means of eight or ten catgut sutures 
No. 0, by Lembert’s ‘method, including all the vesical coats 
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with the exception of the mucous membrane. The vesica} 
wall was thick and appeared quite healthy. It was not. 
thought necessary to test the stitches by distending the- 
bladder. The peritoneum was then carefully sponged, a 
Bantock’s tube was placed in the pelvis, and the abdominak: 
wound was closed. ‘The operation lasted about one hour and 
the patient did not appear at all collapsed after it. 

As to the after treatment, Bantock’s tube was emptied fr 
quently during the first twenty-four hours, the quantity of fluid 
rapidly diminishing, and it was removed at the end of the first. 
forty-cight hours. It was never necessary to use a catheter, 
as the patient passed urine within six hours of the operation 
and continued to do so without any difficulty at regular 
intervals. The temperature was normal after the operation. 
with one exception—on the evening of Dec. 3rd it reached 
99-6°F. The patient never had a bad symptom; although 
there was some peritonitis at the time of the operation there 
was no further clevelopment of it after. ‘he patient got up: 
at the end of the third week and since then he has been 
quite well. He-was shown at the clinical meeting of the: 
Leeds and West Riding Medico-Chirurgical Society in 
March, 1898. 

I have to thank Mr. Stott for kindly giving me the notes of 
the case before and after the operation. 

Leeds. 


ONE HUNDRED AND THIRTY CASES OF 
RINGWORM OBSERVED IN THE SKIN 
DEPARTMENT OF UNIVERSITY 
COLLEGE HOSPITAL, 

LONDON. 

By GEORGE PERNET, L.R.C.P. Lonp., M.R.C.S. Enc. 


Sor fifty years ago Griiby, a Viennese doctor, settled im 
Paris, called attention to the parasitic nature of ringworm of 
the scalp and beard, and demonstrated the fact that the- 
various clinical forms met with in practice were due to- 
microscopically distinct fungi. Owing to the nomenclature- 
adopted by him and to the opposition of the Parisian 
dermatologists of that period, Griiby’s excellent observations: 
appear to have been practically completely forgotten untik 
Sabourand? (1892 and onwards) published the results off 
his exhaustive investigations, which haye been the starting’ 
point of so much work in this and other countries. It. 
is not necessary here to once more go over the ground 
covered by previous English writers on the subject in the 
light of recent research. or full details the reader is. 
referred to their ‘publications.? Shortly, the present views. 
with regard to the fungi causing ringworm are that they: 
are divided into a small-spored (microsporen Audouini) and a. 
large-spored (trichophyton megaiosporon) form. ‘The latter is- 
further subdivided into two classes depending on the situation: 
of the fungus inside (endothrix) or outside (ectothrix) the- 
hair. To these an endo-ectothrix form is added by some. 
The main object of the investigation undertaken in the Skin. 
Department of University Oollege Hospital was to ascertain. 
whether these researches were of any practical value as far 
as treatment and prognosis were concerned. The method 
pursued was to note the clinical appearances and there and 
then microscopically examine diseased hairs, stumps, and, 
scales in liquor potasse B.P. (i.c., about 6 per cent.). In 
this paper I propose to give a succinct account of the ‘results. 


2 Griiby: Comptes rendus de l'Académie des Sciences, Paris, 1842,. 


tome xv., p. 512; 1843, tome xvii., p. 301; 1844, tome oy Ds 83. 
(The paper published’ in 1841 referred to favus, Gri 


‘3 papers on 


ringworm fungi are in abstract only.) 

2 Sabouraud: Various papers on'the subject from 1892 to the present 
time. See especially his beautiful monograph ‘Les Trichophyties- 
Humaines" (2 thos), with an atlas of plates. 


# Adaingon: Observations on the Parasites of Ringworm, British. 
Journal of Dermatology, vol. vii., 1895, pp. 201 and 237, with plates. 
Coleott Vox and Blaxal: An Inquiry into the Plurality of Fungi 

Ringworm in Human Beings as met with in Loudon; ibid., 
, 1896, pp. 242, 291, 337, and 378 (an exhaustive inquiry with, 
numerous plates), Also in book form (Lewis, London). Aldersmith: 
Ringworm and Alopecia Arenta, fourth eclition, with plates and illustra- 
tions (Lewis, London, 1897). Malcolm Morris: Ringworm in_ the Light 
of Recent Research, with numerous plates (Cassell, London, 1898). See - 
also Thin: Pathology and Treatment of Ringworm (London, 1887) ; and. 
Leslie Roberts : Introduction to the Mould Fungi, parasitic on’ Mav. 
(Liverpool, 1893). For historical details see nlso Fewlard: Teignes et. 
Teigneux (Paris, 1886). 
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-of the inquiry, which extended from October, 1896, to May 
of the present year. It must be understood that they apply 
rto ringworm as observed in the practice of a London hospital. 
The 130 cases under discussion were distributed as 
‘follows :— 
Small-spored 
(i.e, mierosporon 
Audouini), 


Large-spored 
(.e., trichophyton 
megalosporon). 

a a 


Totals. 


“Linen tonsurans 8 80 
Tinea tousurans a 

ciated with tinca 

cireinata. .. 18 2 20 
Kerion of scaip — 2 2 
“Tinea circinata 1 n 22 
“Tinea circinatea — (i 

volving the scalp) 3 = 3 
“Tinca sycosis .. = 3 3 

130 


Of the 100 cases of tinca tonsurans and tinea tonsurans 
-associated with tinea circinata, the microsporon Audouini was 
present in 96 and the trichophyton megalosporon in 4—that is, 
24 to 1. These proportions are, of course, approximate only, 
.as they must necessarily vary within limits. Moreover, the 100 
cases recorded did not represent all the cases attending the 
department during the period mentioned ; for various reasons 
some few patients escaped examination. ‘ley may, however, 
be taken as fairly consecutive. These figures, agreeing on 
tthe whole with those of other London observers, show that 
the very great majority of our cases of ringworm of the 
‘scalp are caused by the small-spored fungus. With regard 
to the sex of the microsporon patients, the males were 
‘to the females practically in the proportion of 2 to 1. 
As the greater number of the children were of school- 
.age, this difference in the incidence of the disease may 
be accounted for by the rougher play of boys, the more 
‘frequent interchange of head-gear among them, and the 
act, too, that they wear the hair short. The oldest child 
was twelve years of age. In about a fifth of the cases 
-of tinea tonsurans due to the small-spored fungus, tinca 
circinata lesions of the body were also present. The 4 cases 
of large-spored tinea tonsurans were distributed as follows : 
two boys, both aged thirteen years, and two girls, aged 
seven and eight years respectively. In the two girls tinea 
-circinata of the body was also present ; one of these patients 
weally first came to the department in 1894; her out-patient’s 
‘letter was renewed in 1897 as the disease was still uncured. 
The large-spored trichophyton was also found in the two 
eases of kerion. Both the patients were girls, aged five 
-and eleven years respectively. As to the cases of simple 
tinea circinata they were practically evenly distributed 
among the small and the large-spored fungi. One adult, a 
‘woman, aged thirty-two years, exhibited the microsporon 
Audouini (vide infra), and three adults (two women, aged 
‘thirty and forty-two years respectively, and one man, aged 
fifty years) the trichophyton ‘megalosporon. I have placed 
rthree cases of tinea circinata in a separate division. They 
will be referred to under microsporon Audouini. The three 
cases of ringworm of the beard (tinea sycosis) in which 
fungus was found belonged to the large-spored group. 


MIcrosroron AUDOUINI: TINEA TONSURANS, INCLUDING 
THE CASES IN WHICH TINEA CIRCINATA WAS 
ALSO PRESENT. 

Clinical.—In the untreated cases the diseased areas were 
circular, more or less scaly, sometimes denscly so, dry, with 
bent, broken, twisted hairs from , to $ of an inch in length 
growing usually in various directions. Exceptionally the 
short diseased hairs were quite straight, in one instance 
going of toa point, like an inverted note of exclamation, 
ewhilst others in the same patch were bent at an obtuse angle. 
‘The diseased hairs were usually whitish, opaque, with a 
wowdery sheath about their base. This sheath was well 
marked in a case with a history of three years’ duration. In 
san early case (a boy aged five years with two patches noticed 
‘one week) there was scaliness only, but no powdery spore- 
sheath at the base of the characteristic bent and broken 
hairs. Asa rule the patches were multiple, well-defined, and 
not inflamed, but slightly reddened only. Many deviations 
from the type were observed, cither as a result of long dura- 
‘tion, or previous treatment, &c. In a boy aged six years with 
multiple patches of twelve months’ duration the diseased 
‘hairs were whitish, dull, and curled up like wool. In 
ipreviously treated cases the powdery spore-sheath was often 
absent. Rarely small bald areas were noticed; in other 
cases, again, the disease involved nearly the whole of the 
scalp, One of the latter looked very much like eczema 


seborrhoicum when first seen. Where tinea circinata was 
associated with tinea tonsurans the parts affected were 
usually the face and neck, more rarely the trunk and upper 
limbs. The patches were sometimes numerous, as in the case 
of a boy, aged nine years, with tinea tonsurans of the right 
parieto-occipital region, who had two small scaly patches on 
the forehead and about a dozen small, pale, fawn-coloured 
lesions with slight scaly borders about the body. In another, 
a girl, aged six years, with well-marked, densely scaly 
patches on the occiput, there were upwards of a score of 
circinate lesions scattered about the arms and the back of the 
neck. ‘he majority of these were from 4in. to #in. in 
diameter, well defined, but solid; the others were in distinct 
rings, the largest fully lin. in diameter. 

Microscopical.—tt is important in all cases always to 
select diseased hairs or stumps. These should be placed on 
a slide with a drop of liquor potass B.P., and the cover- 
slip gently applied. Where ointments or oily applications 
have been used it is advisable to first get rid of the fat by 
placing the specimens in a little ether. (These remarks 
apply to the large-spored cases as well.) ‘The charac- 
teristic feature of the small-spored fungus was the sheath of 
spores which surrounded the hair for some distance. ‘This 
spore-sheath extended upwards beyond the intra-follicular 
portion of the hair. ‘The spores were closely aggregated and 
fairly equal in size. They were not arranged in any special 
order, and in this differed from the endo-mycelial spores of 
the trichophyton megalospcron. ‘They were units crowded 
together, in this way giving rise to a mosaic appearance, 
Detached single spores, and spores in twos, threes, and in 
clumps were seen away from the hair, especially when 
the coverslip was gently pressed down on the preparation. 
They were then seen to be round. After a time the spore- 
sheath having been loosened and the spores scattered, the 
delicate non-sporulated mycelium could be seen within the 
hair running more or less parallel with it. Where the root- 
sheath, or part of it, came away with the hair, which was 
not often the case, the spore-sheath was seen to be situated 
between the inner root-sheath and the hair itself. The 
large ghost-like elements mentioned by Adamson‘ were 
once noted, but the abundant segmented and spoerulated 
mycelium observed by Fox and Blaxall® was never seen. 
A terminal fringe of mycelial threads towards the root- 
end was sometimes observed, and was probably due 
to the intra-pilar mycelium being torn away from the 
portion of hair left in the follicle. In very early 
patches of tinea tonsurans mycelium was found in the 
epidermal scales before the hairs were affected. In one 
instance abundant branched, granular mycelium (for 
description of the mycelium sce tinea circinata infra) was 
present in the scales detached with hairs removed from a 
patch two days old. In the case of one of the hairs there 
were numerous spores for some distance up and outside the 
broken proximal end. In another, a couple of mycelial 
threads were scen penetrating it at the root-end nearly at 
right angles to the cross section. 


TINEA CIRCINATA, 

Clinical.—The lesions due to the small-spored fungus were 
either small, insignificant, pale scwrfy patches, or distinct 
rings. One or two examples of the latter will be sufficient 
in this place. In a girl, aged seven years, there was a patch 
under the left jaw forming a distinct ring with nearly clear 
centre; she had a similar lesion near the umbilicus. (Her 
brother, aged three years, seen on the same day, had small- 
spored ringworm of the scalp.) A woman, aged thirty-two 
years, who had been bringing her child, aged.five and a half 
years, for diffuse microsporon tinea tonsurans, developed 
three well-defined circular patches on the flexor surface of 
the left forearm. They commenced as small irritating 
pimples which enlarged and spread peripherally. The rings 
had a raised scaly border and showed signs of slight inflam- 
mation, Tho central portions were depressed and in the 
case of the two larger patches (nearly half an inch in 
diameter) scaly, Abundant mycelium of the small-spored 
kind was found in the scrapings. In three cases in which 
characteristic small-spored tinca tonsurans was also present 
some of the circinate lesions exhibited two concentric rings, 
one within the other. In infants ringworm of the scalp 
leads, as is well known, to circinate lesions and these may be 
due to microsporon Audouini. This appearance was also 


# Adamson: Loe, cit., Ps 210. 
5 Colcott Fox and Blaxall. (British Journal of Dermatology. Loe, elt 
plate IL, fig. 4). 
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noted in a boy, aged seven years, who had a distinct ring on 
the left temple. It was about 24 in. in diameter, with a 
slightly red margin, extending quite back into the hairy 
scalp, the anterior portion alone being on the free skin. 
There was abundant typical mycelium in the scrapings; 
mycelium was also present inside one of the broken, bent 
scalp hairs, but there were no spores outside it. The 
penent had been using oleate of copper ointment for ten 
ys. 

Microscopical.—Microsporon Andouini in ringworm of the 
glabrous parts was present as coarse and irregularly branch- 
ing mycelium, varying slightly in diameter and greatly in 
length and shape. The branching usually occurred laterally 
at right angles to the main filament and the branches were 
rounded in a spheroidal manner at their free end. (Morpho- 
logically, there are some points of resemblance between some 
of the mycelial elements of achorion Schénleinii (favus), 
microsporun furfur (tinea versicolor), and microsporon 
Audouini as they occur in the human skin.) Further, the 
mycelium of small-spored ringworm exhibited small refractile 
dots here and there, which gave it a granular appearance, 
but it was not sporulated and was usually unsegmented. 


TRICHOPHYTON MEGALOSPORON : TINEA TONSURANS. 


Clinical.—As already stated, four cases only came under 
observation. The clinical appearances were much less 
uniform than in the case of the small-spored fungus. The 
patches were not so well defined and appeared to develop 
more slowly. As a rule they were smaller, varied more in 
shape, and were but slightly scaly. ‘The stumps were few 
and far between and required careful looking for. They 
were, as a rule, broken off short very near or at the level of 
the scalp, in the latter case presenting the appearance of 
black dots. They did not exhibit a powdery sheath. The 
following descriptions from the notes made at the time may 
be referred to here. 

CasE 1.—The patient was a boy, aged thirteen years. The 
duration of the disease was three months. Several small 
patches were soattered about the scalp. One in the occipital 
region was elongated, oval, and almost smooth. 2in. higher 
up there was a ¢in. scaly patch with a single stump covered 
by epithelial scales and broken off level with the scalp. 
In the left posterior parietal region there was a 4 in. 
totally bare patch. ‘The original patch on the left 
parietal was about If in. by lin. and ill defined; 
the stumps were very short, almost level with the skin, 
and very few in number. On the remaining parts the 
healthy hair was scanty. 

CasE 2.—The patient was a boy, aged thirteen years. 
The duration of the disease was said to be 14 days (the fact 
is, the patient, who was dirty and neglected, did not know). 
There had been no previous treatment. The scalp on the 
left side, in the posterior half, was to a considerable extent 
bald. The denudation was incomplete and at the borders was 
distinctly patchy. Some outlying patches were from } in. to 
in. in diameter. The bald area exhibited here and there 
a certain amount of ill-nourished but not markedly diseased 
hair. On the parts which were almost bald there were a few 
black dots scattered about. There were stumps broken off 
short, very slightly if at all elevated above the level of the 
skin, and when removed they were about yy in. long. A few 
projected ~, in. or more above the surface, but generally 
broke off when an attempt at epilation was made; a few 
other hairs were removed and were 4in. long and slightly 
curved. Several of the patches were reddened and very 
slightly crusted, ‘like a subsiding kerion. There were also 
several bald areas about the scalp, slightly scaly and ill 
defined. In many of these no stumps could be seen. 

Mioroscopioal.—The characteristic feature of the tricho- 
phyton was the sporulated and segmented mycelium, or, in 
other words, the arrangement of the spores in chains. The 
spores were usually larger than those of microsporon 
Audoutni, but there was much variation in this respect. In 
Case 2 (vide supra) there were numerous spores forming a 
sheath round a stump; many were not larger than the spores 
of microsporon. ‘There was sporulated mycelium inside the 
hair. Another stump had a few spores external toit. At 
the broken root-end and in the hair there were chains of 
spores, the latter varying very much in size, some being 
very large; higher up the mycelium was not so markedly 
sporulated ; some, indeed, was not sporulated at all. ‘his 
appearance led me to conclude that the fungus belonged to 
the ectothrix group, although there was mycelium in the 


stumps themselves.? The chains of spores, whether inside 
(endothrix) or outside (ectothrix), were arranged more or less 
longitudinally to the diseased hair and the individual spores 
were more or less square in shape. Where the mycelium was 
fragile the scattered spores were more oval and rounded. 
Of the four cases Cases 1 and 2 above described were 
apparently ectothrix (neither of these was associated with 
tinea circinata) and the other two were apparently endo- 
ectothrix (both had in addition tinea circinata patches). 


i KERION. 

Mioroscopical.—Two cases only of kerion of the scalp 
were seen. The patients were girls, aged eleven and five 
years respectively, and in both large-spored fungus was 
present. In the latter case the segmented and sporulatedt 
mycelium were distinctly ectothrix, but in the former it was 
apparently confined to the internal portions of the diseased 
stumps examined. 

TINEA CIRCINATA. 

Clinical.—Usually the patients exhibited distinct rings. 
with well-marked, raised, red scaly borders. The appear- 
ances varied from case to case, especially in the adults. 
A woman, aged thirty years, had a well-defined patch on 
the back of one hand, It was slightly papular at the 
border and somewhat depressed and scaly in the centre. 
She complained that the back of the hand swelled two 
or three times a day and became red. When the borders. 
were scraped for examination there was a little serous. 
exudation. Another woman, aged forty-three years, came 
with a patch 4in. in diameter on the left forearm. It 
was papular and papulo-vesicular at the periphery, with 
here and there small sero-pustular lesions. A man, aged 
fifty years, had a patch over the knuckles and back of the: 
left hand. The greater part was only reddened, but there. 
were slight excoriation and crusting at the periphery. 

Microscopical.—The large-spored fungus in tinea circinata. 
was present in the form of jointed, long, usually straight, 
dichotomously branching mycelium, which was sometimes 
sporulated here and there. The segments varied in length, 
being shorter the nearer they were to the sporulation stage. 
The width also varied, the filaments being at times very 
slender. In the case of a male child, aged two years, with 
tinea circinata of the left cheek, sporulated mycelium was 
lying curled up in the centre of flattened epithelium cells, 
arranged in irregularly concentric layers around it; this 
portion of the preparation was dark in contrast to the clear 
surrounding epithelium, even after half an hour’s soaking. 
in liquor potasse. In the case of the woman aged thirty 
years’ the mycelium appeared to be attenuated, but it was 
distinctly divided into equal fairly long segments. On the 
other hand, in the woman aged forty-two years, where there 
was marked inflammation, the joints of the mycelium were 
short and thick (sporulation). 


TINEA Sycosis. 

It is not necessary in this place to give a clinical descrip- 
tion of the above well-known condition. 

Microscopical.—The fungus was not always easy to find 
and more than one examination of many hairs was sometimes 
necessary. In the three cases where the search was successful 
the trichophyton was apparently of the ectothrix kind. 
Sporulation of the mycelium was the rule, the segments 
being short ard thick. F 

Er1o.oey. 

Microsporon Audowini.—In the case of small-spored tinea. 
tonsurans it was usually stated to have been contracted at 
school or from other children of the same family or in the 
same house. In several instances the mothers were of 
opinion the disease had been caught at fever hospitals where 
the children had been patients (for scarlet fever, &c.). As 
this may be the fact—in some cases at least—it would be as. 
well in those institutions to keep children suffering from 
ringworm apart from the others and to avoid the use of the 
same combs and brushes. No case could be successfully 
traced to animals. . 

Trichophyton megalosporon.—Attempts to trace the disease 
to animals were also unsuccessful. One of the patients suffer- 
ing from tinea sycosis was a groom, who stated that some of 
the horses under his care had suffered from ringworm, but the 
animals could not be seen. In another case of tinea sycosis, 
the patient stated that his two birds (a canary and a 
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‘linnet) were losing their feathers apart from moulting, but 
no fungus could be found in the feathers subsequently 
brought to the department. ‘he barber's brush was most 
likely the fons ct origo mali in all three cases. In several of 
the large-spored cases of tinca tonsurans and tinea circinata 
fin children the father was a cabman or a carman; some 
dived over stables. But this also applied to cases which were 
dlistinctly small-spored in character. Moreover, microsporon 
fungi in the horse and dog have been described. Ringworm 
in animals is apparently rare in London. Horses are better 
eared for in London than in Paris ; this may perhaps account 
for the greater proportion of the large-spored cases in 
Sabouraud’s statistics, assuming that their animal origin be 
correct. 
TREATMENT AND PROGNOSIS. 

The differential diagnosis of the large and small-spored 
fungi does not help us much in London. In the first place, 
nearly all our cases of ringworm of the scalp belong to the 
small-spored variety, which is admittedly difficult to cure as 
a rule, especially in hospital practice. As to the few large- 
spored cases of tinea tonsurans which come under observa- 
dion some are very obstinate, a fact already noted by several 
writers,’ and confirmed by results obtained at University 
College Hospital. Nor are treatment and prognosis in tinea 
ssycosis modified by the knowledge that the condition is due 
to a large-spored fungus. Both the cases of kerion were 
caused by trichophyton megalosporon and ran the usual 
course. They could not be compared with kerion cases due 
‘to microsporon Audouini. ‘linea circinata of the glabrous 
skin is, as a rule, readily cured, be it of large- or small- 
sspored origin, and need not detain us. Apart from this, 
however, the question of the plurality of ringworm fungi is 
an interesting one, but as the scope of this paper is of a 
practical nature theoretical considerations will not be dwelt 
upon. 

Before concluding I wish sincerely to thank my teacher, 
Dy. H. Radclifte-Crocker, not only for placing the cases and 
notes at my disposal, but for much kindly encouragement 
uring the progress of the inquiry. 

CONCLUSIONS. 

1. In a general way my results agreed with those of previous 
London observers (vide foot-note 3). ‘The clinical and micro- 
scopical descriptions of Griiby * and Sabouraud® were in the 
main confirmed. Some points, however, must be more 
particularly referred to. 

2. Small-spored ringworm.—In the scalp the diseased 
hairs were usually found growing in various directions. In 
this I agree with Malcolm Morris and differ from Sabouraud, 
-Adamson, and Colcott Fox, who state that they grow in the 
direction of the natural set of the hair. Small-spored 
kerion did not come under my observation. Adamson, Fox 
and Blaxall, and Morris have met with it in London. 
Opinions differ as to the mode in which the hair is 
attacked. I have seen the mycelium of the small-spored 
fungus invading a hair at its root end. his is not in 
accordance with Sabourand. I agree with Adamson and Fox 
that the fungus is in the epidermis before the hairs are 
affected. It appears to me to be natural that it should be 
0; but Sabouraud and Morris hold a contrary opinion. 
‘Lhe abundant segmented and sporulated mycelium depicted 
by Fox and Blaxall’® was never seen by me in the case of 
anicrosporon Audouini of the scalp. On the body the lesions 
were sometimes in distinct rings, with a well-defined border 
and somewhat depressed centre ; moreover, the border was 
frequently decidedly reddened and even slightly inflamed. 
This also does not agree with Sabouraud’s original descrip- 
tions. In the series under consideration small-spored tinea 
circinata was as frequent as tinea circinata due to large- 
spored fungi. ‘The view generally held is that nearly all the 
«cases are of the latter kind. In adults this is certainly the 
case, but not in children. Moreover, small-spored tinea 
tonsurans may be associated with multiple small patches and 
xings on the body and limbs, but this is a rare occurrence. 
‘This again does not agree with Sabouraud’s rule. The 
amicrosporon form of scalp ringworm appeared to be more 
contagious than that of megalosporon origin. This agreed 
with Sabouraud’s Parisian experience. 

3. Large-spored ringworm.—In tinea tonsurans the 
diseased hairs are usually broken off at or near the level of 
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the scalp, but occasionally they are found projecting beyond 
the level of the scalp. This form is not always readily 
cured. It may be very obstinate and resist treatment for 
several years, a fact already noted by other London 
observers (H. Radcliffe-Crocker, Aldersmith, and Fox), but 
which does not agree with Sabouraud’s Paris experience. 
The clinical appearances both in the scalp and on the 
body vary. This polymorphism has been insisted on by 
Sabouraud and confirmed in the case of London. The two 
cases of kerion belonged to this group and so far confirm 
Sabouraud’s view, but whether they were derived from the 
horse could not be ascertained; the father of one of 
the patients was a carman. In tinea sycosis the fungus is 
not readily found. It may escape detection altogether where 
suppuration is well marked and when repeated examinations 
of many hairs are not made. This is generally admitted. 
The varieties of trichophyton megalosporon (éndothrix, 
ectothrix, and endo-ectothrix) could not always be differ- 
entiated with certainty by microscopical examination, 

4. Relative frequency of large- and small-spored tinea 
tonsurans.—My figures—viz., 96 small-spored to 4 large- 
spored—agree closely with Adamson’s (178 to 5). Morris 
states that microsporon Audouini is responsible for about 
90 per cent. Fox and Blaxall give from 80 to 90 per cent., 
taking ail ringworms (scalp, body, beard). 

5. Etiology.—In no single case was it possible to demon- 
strate an animal origin. Several of the cases of tinea 
tonsurans had apparently been contracted in fever hospitals. 

6. Diagnosis—The differential diagnosis of large- and 
smal]-spored ringworm could usually be arrived at on clinical 
grounds alone and nearly always confirmed by a micro- 
scopical examination. 

7. Treatment and prognosis.—With regard to these two 
points it is practically ‘‘as you were,” for the two reasons 
already given, viz. : (1) nearly all the London cases of ring- 
worm of the scalp (which alone concerns us here) are small- 
spored, which are admittedly obstinate; and (2) of the 
remaining rare large-spored cases some are extremely 
resistant to treatment. 

Upper Gloucester-place, N.W. 


A CASE OF TYPHOID FEVER IN WHICH 
A FATAL ISSUE FROM EXTREME 
TYMPANITES WAS AVERTED 
BY PUNCTURE OF THE 
TRANSVERSE COLON. 


By J. W. DALGLIESH, M.D. Dorn. 


THE patient was a man, aged about thirty years. He 
was first seen by me on Sept. 29th, 1896, and had then been 
ailing for four days. He complained of severe headache, 
giddiness, lassitude, bleeding from the nose, free per- 
spiration, and inability to sleep. His temperature was 
103°F. His tongue was furred and injected. When he 
was admitted to hospital on Oct. Ist typical spots were 
seen on the abdomen and chest. On the 2nd there 
were tympanites and colicky pains. He undoubtedly 
had peritonitis. On the 4th vomiting and diarrhea 
were present. On the 7th the tympanites was most extreme, 
displacing the heart and interfering with its action. ‘The 
apex beat was well above, and to the left of, the left nipple. 
‘The pulse was very frequent, irregular in time and force, 
intermittent, small and short, and devoid of tension. The 
patient’s countenance was drawn, haggard, and pinched, and 
there were stupor and picking at the bedclothes with mutter- 
ing deliriun. ‘he tongue was dry, raw, and beefy, The 
temperature was 104-4° and he appeared to be sinking fast. 
The administration of turpentine by the mouth was useless. 
Opium had already aggravated the condition, The passage 
of a long tube up the rectum led to the most tremendous 
evacuation of typical pea-soupy fluid which was horribly 
offensive, but no relief was obtaincd. Could more be 
done? ‘Ihe transverse colon was beautifully delineated, 
running across the abdomen in a very distended state. 
I boldly pushed a Southey’s trocar and eannula into it. 
On withdrawing the trocar much gas escaped with a loud 
hissing noise for two minutes. At once there was great 
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relief to the abdominal distension and the facial expression 
improved wonderfully. The temperature rapidly dropped to 
100°, the pulse became less frequent, regular and stronger, 
the tongue became moistened, the delirium disappeared, and 
much flatus began to be passed from the anus. On Oct. 9th 
the abdomen was quite flaccid and the bowels acted six 
times, the patient sleeping well. The temperature was 98° 
and the pulse was 72. On the 14th the tympanites. was 
beginning again, but the albumin had disappeared from the 
urine. There were fresh spots and a troublesome cough from 
bronchitis. On the 16th the hemorrhage from the bowels 
weighed 40z. On the 17th the patient became suddenly 
cold and collapsed. Internal hemorrhage was diagnosed. 
On the 24th there was a fresh crop of spots with a return of 
fever. A few more interesting features may be related. On 
the 30th at 4 p.m. a marked rigor occurred immediately after 
a glycerine enema. On Nov. Ist a fresh rigor was experienced 
in the early morning for which there was no obvious cause. 
There was no malarial history and no sign of suppuration or 
inflammation. On the 2nd there was a rigor in the afternoon 
immediately after the bowels had been moved naturally. The 
patient was now put on quinine in large doses, which had 
previously been taken without benefit, and the temperature 
at once became subnormal and remained so until he left 
the hospital, but for several days after the last rigor 
he vomited after each movement of the bowels. He 
left the hospital looking remarkably well, but whilst at the 
seaside in December he was attacked with phlebitis and 
thrombosis of both femoral veins. He was, however, quite 
well on Jan. 15th, 1897, and had resumed work. 

The case was a very severe one from the first. The patient 
was most carefully fed and well nursed throughout and the 
severity of the symptoms and the number of complications 
and the relapse were apparently entirely due to the severity 
of the poison of the disease. The patient’s temperature 
from Sept. 30th to Oct. 8th averaged about 102°; on 
Oct. 9th, 10th, and 11th it was normal; from Oct. 12th to 
the 21st it averaged about 101°; on Oct. 22nd it was normal; 
from Oct. 23rd to the 27th it averaged about 101°; on 
Oct. 28th and 29th it was normal; from Oct. 30th to Nov. 2nd 
it averaged about 101°; on the evening of Nov. 2nd it was 
104-4°; on the morning of Nov. 3rd it was $7:0°; and, as 
already mentioned, it remained subnormal during the 
remainder of his stay in hospital. 

Bloemfontein, Orange Free State. 


VACCINATION AND VACCINATION MARKS. 
By JOHN LOWE, M.D. Evin. 


THE vaccination question has long been drifting into an 
apparently hopeless tangle, and now that a ‘conscience 
clause” has been passed in the new Vaccination Act without 
any machinery being provided for better informing the 
public, but leaving it to the teaching of the opponents of 
vaccination, the position becomes still more perplexing and 
will, it is to be feared, proceed from bad to worse. It is not 
cheering for two-thirds of the people of this country to find 
in their midst a one-third minority of unvaccinated people 
who assume the right of controlling all legislation and who, 
being themselves open to the ravages of small-pox, feel no 
compunction at the idea of spreading it broadcast among 
their neighbours. ‘That they had some grounds in time past 
for their objections to vaccination is admissible, and indeed 
this was freely admitted by the Royal Commission on Vac- 
cination. Henceforth it will be more prudent not to quarrel 
with the views of these objectors, but to ‘trim our sails and 
let old bygones be,” and to use every means to meet their 
objections and prejudices. This can be done only in two 
ways: firstly, by rendering the operation absolutely harmless 
and painless, so that no possible exception can be taken to 
its performance, and, secondly, by fully educating the 
public in the knowledge of the freedom from pain and risk 
which it secures and of the enormous benefits which follow 
from it. 

The use of calf-lymph has largely diminished the risks of 
vaccination and the possible objections to it, but it cannot 
be denied that inuch remains to be done before the operation 
is a perfect one. Lord Lister's suggestion in the House of 


Lords that the time is not far distant when a completely 
antiseptic mode of vaccination will be attained commends. 
itself as a valid and wise reason for delaying compulsory 
legislation until this period arrives. Dr. Copeman’s glycerin- 
ated vaccine is an important advance in this direction, but,. 
as has been pointed out, it is still on its trial and admittedly 
does not fulfil Lord Lister’s desideratum of a perfectly anti- 
septic operation. Although the sequela! have been greatly 
modified by it, its incompleteness is shown by its leaving the 
vaccination marks or cicatrices which are, for some inscrut- 
able reason, regarded by the Local Government Board as the 
essential proof of success, The marks are, however, I think, 
a palpable proof that the operation has been non-antiseptic. 
They show that the pustular or suppurative stage has been 
reached and that the febrile state has been intensified and. 
general irritation set up in the system by the absorption of 
septic poison from the pustules, 

Hence the question arises, Is this suppuration and its. 
attendant blood-poisoning a necessary part of vaccination t 
To this question I should reply with an emphatic negative, 
although I am bound to admit that, for a reason to which I 
shall advert presently, there is no absolute evidence ‘on the: 
subject. The insertion of vaccine lymph into the system 
produces certain changes of which the outcome is the vaccine: 
vesicle. When this is fully formed and filled with colourless. 
liquid the process is, I take it, complete, and it is difficult to 
believe that the subsequent change of this fluid into pus and 
the absorption of septic matter can add anything to the pro- 
tective influence of the vaccine. That any chemical substance: 
added to the vaccine lymph can make the whole process of 
vaccination antiseptic is doubtful, and it does not appear 
how under ordinary conditions, when a vesicle has fully 
formed, it should fail to go on to the formation of pus, except 
by direct antiseptic measures applied to the vesicle itself.. 
For more than twenty-five years I have always used a plan 
of this kind. By means of a fine camel-hair brush a 
solution of pure carbolic acid is applied to the vesicle: 
on the seventh or eighth day, the surrounding skin having: 
been previously oiled with salad oil. A few seconds after 
the application tepid water is poured over the spot and 
a piece of antiseptic wadding is applied and strapped om 
lightly. The scab separates without a trace of suppura~ 
tion and therefore without leaving the faintest cicatrix.. 
Long ago I published this plan, but was met with the 
unanswerable argument, from the public vaccinator’s point. 
of view—‘t Without the cicatrix there will be no grant.’” 
Then there was the obvious suggestion that the protective: 
influence of the vaccine may have been diminished by the: 
treatment. Ido not believe this. One might as well con~ 
tend that small-pox treated as it has been by me in the 
same way was no longer small-pox, but some milder and 
less protective malady. It is, however, a question requiring 
examination and full investigation, and the time has come 
for this to be done, as I have long been sure it must 
come. 

Some years ago, in speaking to a prominent member of 
the Royal Commission on Vaccination on the subject, he 
suggested that I should make these investigations, whicly 
in a certain degree are experimental though perfectly 
harmless, requiring only a revaccination after a stated 
period. I have made endeavours to carry them out with 
the result that the authorities refuse ‘to allow any experi- 
ment to be made in a public institution.” One cannot 
quarrel with this decision, but it seems a pity that so simple: 
a thing cannot be done, and one is disposed to wonder how 
Dr. Copeman’s great improvement or Lord Lister’s sug- 
gestion could be carried out without an equal amount of 
experiment. 

The Local Government Board’s insistence on the import- 
ance of the cicatrix is, I think, illogical. The work of the 
inspector consists mainly of examining these marks in a. 
certain number of cases taken at haphazard from the public: 
yaccinators’ books, and on these the money grants for excellent. 
results are founded. But it would certainly be as easy and 
much more satisfactory—supposing the antiseptic process to 
be adopted—-for the inspector to pay a surprise visit on a. 
vaccination day. He would then see not only how the cases- 
which had been vaccinated during the previous week had 
succeeded, but also how the antiseptic provision on the: 
eighth day was carried out. Surely, this would be a more 
satisfactory inspection than a glance at a scar and one: 
which would give a much better idea of the character of the: 
work done. 

Gloucester-place, W. 


Tue Lancet,] LINUT.-COL. LAWRIE, I.M.S.: ACOIDENTAL OVERDOSE OF CHLOROFORM. [Oor. 1, 1898. 873 


DOUBLE EMPYEMA FOLLOWED BY 
RECOVERY. : 


By W. H. COOKE, M.D. Brux., 


LATE RUSIDENT MEDIOAL OFFICER, TUB ROYAL UNITED HOSPITAL, BATH, 


DousLE empyema is so rare that I think the following 
case may be of interest. The patient was a girl, eleven 
years of age, who was admitted to the Royal United 
Hospital on Sept. 14th, 1896, her illness having commenced 
on the 11th with pain in the abdomen and vomiting. On 
admission she looked acutely ill and had a flushed face, 
marked dyspnwa with orthopnea, and a rather tuberculous 
aspect. Her temperature was 102°6°F., the respiration was 
40 and shallow, and the pulse was 114. There were signs of 
pneumonic consolidation together with friction at the right 
base. Three days after this friction and signs of consolida- 
tion were present at the left base also. The respirations rose 
to 66 per minute, the pulse to 160, and the temperature to 
105°. There were considerable distress and continued crying 
out from the pleuritic pain. On Sept. 24th signs of fluid at 
both bases were present, the heart’s apex being in the fifth 
space immediately outside the nipple line. On the 30th 
the left side of the chest was explored with a syringe and 
pus was withdrawn. On the next day an incision was made 
in the ninth space and a soft indiarubber tube was inserted, 
whercupon much flaky, sweet pus escaped. On the follow- 
ing day the pleura was washed out with 1 in 80 carbolic 
solution. On Oct. 6th, pus having been discovered on the 
right side by means of a small exploring syringe, an incision 
was made in the ninth space and an indiarubber tube 
was inserted. From this side also a large quantity of ‘‘laud- 
able” pus escaped and the side was washed out next day. 
T regret to say that the pus was not examined microscopic- 
ally. At both operations the A.O.E. mixture was adminis- 
tered and no unfavourable symptoms occurred. Both sides 
were washed out daily with iodine water until Oct. 30th, 
when the tube on the right side was removed and that 
on the left side on Noy. 9th. On Nov. 25th the girl was up 
and about; she was putting on flesh rapidly, both wounds 
having healed up. The temperature was normal and there 
was no deformity of the thorax, but at both bases there was 
a want of resonance, together with distant breath sounds 
which were probably due to thickened pleure. The heart’s 
apex came back to its normal position. 

From Sept. 14th to 20th inclusive the patient’s tem- 
perature varied between 100-4° and 103:8°, with the excep- 
tion that on the evening of the 17th it was 105°. From 
the 2lst to the 28th inclusive it varied between 98° and 
101°, with the exception that on the evening of the 25th 
it rose to 102° and on the evenings of the 27th and 
28th to 101°6°. From the 29th to Oct. 13th inclusive it 
varied between 98° and 102°4°, with the exception that on 
Oct. 7th it was 97:4° at midday and 103:4° in the evening. 
On the 14th it varied from 97°6° to 100°6°. Irom the 15th to 
the 2lst inclusive it varied from 97° to 100°, with the 
exception that on the 17th it was 100-2° and on the 19th 


101:2°. From the 22nd to the 25th inclusive it varied from 
ae yi From the 26th to Noy. 15th it varied from 
97° to 99°4°. 


It will be admitted, I think, that double empyema 
is extremely rare—in fact, this is the first case which 
I have seen during twelve years’ connexion with hospitals. 
Walshe, in his ‘Practical Treatise on Diseases of the Lungs,” 
writes: ‘Cases of double empyema are, as a general rule, 
unfit for operation unless evacuation be rendered necessary 
for the prevention of asphyxia.” ‘Treves, in his ‘System of 
Surgery,” vol. ji., p. 441, writes: ‘‘ Double empyema is a 
very grave condition and, happily, not common. The two 
sides should not be opened at the same operation, but an 
interval of a few days or a week should elapse between the 
two operations.” He concludes thus: ‘It is a striking and 
apparently a paradoxical fact that an operation (opening 
both pleura) which, if performed on the healthy, would be 
invariably fatal in its effects is a valuable means of saving 
life when employed in conditions of disease.” That this 
child should have recovered in the way in which she did was 
a great surprise to me, for her condition on more than one 
occasion was extremely critical. 

Bath. 


A CASH OF ACCIDENTAL OVERDOSE OF 
CHLOROFORM. 


By EDWARD LAWRIE, M.B. Evrn., 


LIEUTENANT-COLONKL, 1.M.S.; RESIDENOY SURGEON, HYDERABAD 
(DECCAN), 


Tum events now described took place between 8 and 9 A.M. 
on June 9th, 1898, at the Afzulgunj Hospital. The patient 
was a male native, thirty-six years of age, upon whom an 
operation was to be performed for cario-necrosis of the lower 
jaw. He had not had any food since 6.30 4.m. Imme- 
diately before the operation his pulse was found to be 128 
per minute and weak ; his respirations were 28. The chloro- 
formist was Mr. Hamid-ud-Din, a third-year student of the 
Hyderabad Medical School. The notes were taken by 
Lieutenant-Colonel Lawrie until anesthesia was complete. 

Administration commenced in one-drachm doses on a cap 
as follows (the figures give the hour with the minutes and 
seconds) :— 
mr M. Ss. 

8 23 15 Cap applied, natural breathing, patient told to 
blow into the cap if he had a feeling of being 
choked. 

Chloroform added to the cap; one breath of air 
taken. 

Patient struggling, but breathing regularly. 

Chloroform added to the cap; one breath of air 
taken. 

Patient spitting. 

Chloroform added to the cap; one breath of air 
taken. Patient struggling very violently but 
breathing regularly and deeply. 

The patient was struggling so violently and 
taking such deep inspirations that although 
they were regular the chloroformist was told 
to remove the cap and give nothing but air. 
The patient took three full breaths of pure air 
and the cap was then reapplied. 

Chloroform added to the cap. Two breaths of 
air taken. The patient became quiet and 
began snoring before the cap was reapplied. 

Cornea insensitive; the cap removed. (It was 
never put near the face again. The notes were 
now taken by the assistant house surgeon.) 

The patient’s breathing stopped suddenly; his 
eyes were staring, his pupils were widely 
dilated, and his skin was pallid. The surgeon 
sprang on to the table and, knecling astraddle 
the patient, commenced artificial respiration. 
The chloroformist pushed forward the patient’s 
lower jaw and opened his mouth, and the 
house surgeon pulled out his tongue. There 
was great delay and difficulty in doing this as 
the teeth of the right half of the lower jaw 
were all loose, and there was a piece of loose 
dead bone. Another assistant poured some 
nitrite of amylon to a handkerchief and held 
it over the patient’s face, while the artificial 
yespiration was going on, in such a way that it 
was frecly inhaled. 

Natural breathing restored. 
tion stopped. 

Consciousness returning. 

Operation finished. Patient walked out of the 
room, 

case the overdoso was taken in during the 

stage, which was due to intoxication, the 

breathing being quite regular. Overdosing with regular 
breathing, even if it be abnormally deep, is the rarest form 
of chloroform accident which is met with clinically, and it is 
more than ordinarily dangerous because the regularity of the 
respiration puts the chloroformist off his guard, The fault 
in the administration consisted in not at once giving the 
patient more air when the struggling became violent and the 
breathing abnormally deep. At 26 minutes 45 seconds past 

8 o’clock when the chloroformist was told to give the patient 

air alonc—because it was evident that he was inbaling the 

chloroform too freely—the cap should not have been re- 
applied until the breathing became normal and it was known 
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whether the anesthesia was becoming deeper or not. The 
mechanism of the action of an overdose in a case like this is 
explained on page 17 of the Hyderabad Commission's report : 
“*(2) If the inhalation (of chloroform) is interrupted at any 
stage the fall of blood-pressure continues at a rate which 
altogether depends on the rapidity of the fall while the 
chloroform was being inhaled. This afterfall is probably 
due to absorption of a portion of the residue of chloroform in 
the air passages after the stoppage of the inhalation. In 
this way it often happens, if chloroform is given rather 
freely (more especially if there has been struggling and deep 
inspirations), that though the respiration is going on when 
the chloroform is discontinued it afterwards stops.” The 
restoration of the patient was effected by artificial respira- 
tion and the artificial inhalation of nitrite of amyl, and the 
rapid recovery after natural breathing had recommenced was 
probably due to the beneficial action of this drug. 
Hyderabad. 


A SIMPLE AND EFFECTUAL METHOD OF 
STERILISING CATGUT. 
By A. W. MAYO ROBSON, F.R.0.S. Ene., 


SENIOR SURGHON TO THE GENERAL INFIRMARY AT LEEDS, 
PROFESSOR OF SURGERY IN THI YORKSHIRE COLLEGE oF THE 
VICTORIA UNIVERSITY, 


AND 


A GROWING sense of the superiority of readily absorbable 
material such as catgut for ligatures and buried sutures; if 
only one could be sure of its absolute asepticity, and the 
acknowledged uncertainty of the commercial preparations, led 
me to make some experiments on the effect of heating catgut 
in substances other than water with the view of determining 
whether after heating for some time to a temperature of 
100°C. it would still be sufficiently strong to be employed 
as a suture or ligature. At first, I used methylated 
spirit which was heated in a cylinder made for me 
by Messrs. Down Brothers and specially prepared to 
withstand the pressure under which spirit would be 
when subjected to the temperature of boiling water. 
The results obtained were satisfactory, the catgut after being 
‘heated in alcohol for twenty minutes being quite as strong as 
before heating. This substance was given up only because 
it was considered inadvisable to run the risk of an explosion 
if some fluid equally suitable in other respects could be 
obtained which had a boiling-point higher than water. ‘bree 
substances were selected: aniline, the boiling-point of which 
is 184°5°C. ; xylol (di-methyl-benzene), which boils at about 
140°C. ; and glycerine, the boiling-point of which is above 
100°C. and which at ordinary atmospheric pressure de- 
composes before it reaches its boiling-point. Trials with each 
of these three substances left the catgut strong, but on the 
whole xylo) has been found to give the best results, and, 
indeed, when it is used the result is better than with 
methylated spirit, the catgut shrinking, gaining in strength, 
and “biting” better when tied. For some time I have used 
catgnt, usually the ‘‘00” size, prepared in this way and have 
had every reason to be satisfied with it. At the outset the 
ordinary dry chromic carbolic catgut was used, but recently 
I have employed ordinary unmedicated catgut with equal 
satisfaction. 

The exact method adopted is the following. The catgut 
is wound loosely from end to end round an elongated glass 
reel made for me by Messrs. Reynolds and Branson of Leeds. 
Several of these glass reels are then introduced into a metal 
cylinder, the cap of which screws on, and after more xylol 
than is sufficient to cover them has been poured in the cap 
is adjusted. ‘The whole is then put into the boiling water 
in the steriliser and allowed to remain along with the instru- 
ments for from 20 minutes to half an hour. After being 
thus sterilised the reels with the catgut which has shrunk 
round them are removed at once and kept either in 5 per 
cent. carbolic acid solution or in methylated spirit, the latter 
being preferable, as any aqueous solution tends to cause 
cutgut to swell. In this solution they may be kept on the 
reels till required. I have kept them as long as five weeks 
without any diminution in the strength of the gut, but 
I ordinarily prepare the catgut at the same time and along 
with the other instruments before each operation. After 


1 It must be remembered that jn all the experiments of the Hyder- 
abad Commission chloroform was administered very freely in order to 
test the effects of overdoses. 


each heating the cylinder should be dried and the used xylol 
rejected, as a certain amount of decomposition takes place 
and catgut will soften if heated in itasecond time. Care 
should be taken that no water is allowed to mix with the 
xylol, or of course the catgut will gelatinise. 

The great advantage of this method of sterilising catgut 
lies in its simplicity and the ease with which it can be 
carried out, while, judging from clinical results, especially 
those in which unmedicated gut was used, the sterilisation 
seems to be absolutely complete. I have to thank my friend, 
Dr.. Farquhar Macrae, for his kind assistance in carryin, 
out the numerous experiments which had to be performe 
before arriving at the perfected method which I feel that I 
can fully recommend to other operators. 

Leeds, 


VAN ERMENGEM’S METHOD OF STAINING 
FLAGELLA: A MODIFICATION. 


By J. W. W. STEPHENS, M.B. OAnvAs., 


JOHN LUCAS WALKER STUDENT, UNIVERSITY OF CAMBRIDGE, 
(From the Pathological Laboratory, Cambridge.) 


VAN ERMENGEM’S solutions consist of; 1. Osmic acid, 
2 per cent. solution, 1 part; tannin, from 10 to 25 per cent, 
solution, 2 parts; to each 100 c.c. add from 4 to 5 drops of 
glacial acetic acid. 2. Gallic acid, 5 grammes; tannin, 
3 grammes ; fused acetate of soda, 10 grammes; distilled 
water, 350c.c. 3. Nitrate of silver, from 0:25 to 0:57 per 
cent. solution. 

The method of using these solutions can be found in most 
elementary text-books of bacteriology. With care pre- 
cipitates can be avoided and clear, well-stained flagella 
shown. But at other times, and especially in class work, 
thick deposits of silver result and very few, if any, flagella are 
shown. To careful workers, also, with this method failures 
are by no means unknown. The modification which, in my 
hands, has given beautiful results consists in using instead 
of nitrate of silver one of the many compounds of silver and 
albumin now on the market. I was led to try one of these 
compounds as it is stated of them that they are not pre- 
cipitated by chlorides or albumin. ‘he particular com- 
pound used by myself is ‘‘largin,” which contains over 
10 per cent. of silver. This body smells of ammonia 
and when dissolved in distilled water forms a clear brown 
solution. Chlorides give a mere trace of precipitate. I 
follow exactly the usual procedure, using as my silver bath 
a 2 per cent. largin solution, which will contain about 
0:2 per cent. of, silver. The actual times in each particular 
solution after the mordant are of little importance and the 
film may be passed back and fore from silver to gallic acid 
three or four times or oftener. If this method be tried it will 
be noticed that a greyish film is formed on immersing in the 
gallic solution after previous immersion in the silver solution. 
On replacing in the silver solution this film is dissolved up 
and the cover-glass is left perfectly clear, the silver solution 
taking on a deep mahogany colour, but no precipitate forms 
in the silver bath. ‘The film has thus passed through (1) largin 
(from 2 to 10 minutes), (2) gallic acid (from 2 to 10 minutes), 
(8) largin (till clear), (4) gallic acid again if necessary, and 
so on back and fore. ‘These details may be varied at will— 
e.g., the film may be rapidly washed in water between each 
bath (or the film may even be blotted); it is well to drain 
off excess of silver before putting in the gallic acid bath, but 
these are points which each observer can easily find out 
for himself, the ‘‘condition” of the cover-slip being the 
important matter. 

In preparing the cover-glasses they should always be burnt 
ona piece of wire gauze to remove all fat. The case and 
certainty with which well-stained, clean preparations can be 
obtained by this method have induced me to publish this brief 
note in order that others with time at their disposal may find 
out by trial the best strength of ‘‘largin” solution to use and 
whether ‘‘ protargon ” or other similar bodies could equally 
well be used. I have stained so far in this way the typhoid 
bacillus, Girtner’s bacillus, bacillus fluorescens, vibrios, and 
micrococcus agilis (the latter showing extremely long flagella 
with large open curves). It is quite possible that an 
ammoniacal solution of silver nitrate would give the same 
result, but this 1 have not actually tried. 

Cambridge. 
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Clinical Rotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
s oseeminenaemmaman’ 
A NOTE ON A CASE OF SACRO-ILIAC DISEASE. 


By ARCHIBALD W. Curr, B.A., B.C.OANTAB., F.R.0.8. ENG., 
ASSISTANT SURGKON 0 THE CHILDREN'S HOSPITAL, SUMFFIELD. 


THE sevious nature of tuberculous disease of the sacro- 
iliac joint has long been recognised, but its comparative 
rarity and the failure, until within the last few years, of 
operative measures devised for the relief of its later and 
more severe forms, may perhaps invest the record of the 
following case with some interest. 


A youth, aged eighteen years, came under my care in 
May, 1897, complaining of pain in the lower part of the 
back and inability to walk. He had first experienced pain 
over the sacral region eight months before, and this had 
been getting worse. With the increase of the pain came a 
sense of weakness in the left lower limb and an inability to 
bear much weight upon it. Three weeks before I saw him 
a swelling had been noticed to be present over the region of 
the sacro-iliac joint. The patient’s father and mother had 
died from phthisis. The patient was very thin and appeared 
to be in much pain. All the classical signs of disease of the 
sacro-iliac joint were present. Severe pain and sense of 
weakn' were present in the sacral and gluteal region. 
‘The former was made worse by movement and by pressure on 
the iliac bones. Manipulation of the hip showed that joint 
to have perfect movement, although owing to the severity of 
the neighbouring lesion it caused pain in spite of my 
endeavour to immobilise the pelvis. The lameness, the 
inability to walk, and the alteration in the shape and 
the apparent length of the limb were well marked. 
The glutei were wasted, as were also the muscles 
of the limb. An oval swelling, with its long axis almost 
vertical and about four inches in length, was present over the 
position of the left sacro-iliac joint. This swelling fluctuated 
and was obviously an abscess. The diagnosis of left-sided 
sacro-iliac disease was made and the operation devised by 
Collier and Golding-Bird was performed for its relief. Under 
an anesthetic I raised in a forward direction a large semi- 
lunar flap, consisting of skin, fascia, muscle, and posterior 
ilio-sacral ligament, and having thoroughly exposed the bone 
I proceeded with a half-inch trephine to remove a crown of 
bone from the neighbourhood of the base of the inferior 
posterior iliac spine, just above the upper border of the great 
sciatic notch and immediately over the joint. In raising the 
flap the abscess, which overlay the joint beneath the muscle 
and fascia and which communicated with the joint by a 
sinus, was opened, and its wall was afterwards scraped and 
cut away. A probe passed into the sinus went into the joint, 
passing between the iliac and sacral surfaces to do so. On 
removing the circular crown of bone the joint was opened in 
its lower part. A distinct though small cavity containing 
granulations and minute fragments of bone and pus was 
present. The contents of the cavity were removed with a 
scoop and with the gouge and mallet the surrounding diseased 
portions of bone were excised. The disease appeared to have 
spread laterally, involving the ilium, rather than upwards, 
and it was confined chiefly to the lower part of the joint. 
Having removed as far as possible all the morbid material 
and otherwise cleansed the wound the flap was replaced in 
position and secured with silkworm gut stitches. Up to 
the first dressing at the end of a week all went well and the 
incision seemed to be healed, but at the second dressing 
tuberculous nodules appeared in the line of incision and in 
the flap and a collection of opalescent fluid beneath it. The 
diseased portions were again cut and scraped away and the 
wound was plugged with iodoform gauze. Iodoform emulsion 
was injected into the wound every two or three days and the 
plugging was repeated. The wound steadily but slowly healed. 
The patient was kept lying in bed with a long outside splint 
on the diseased side for several months and then allowed up 
in a wheeled chair. The pain and lameness disappearod and 
in January, 1898, he resumed his work as a cutler. I saw 
him in the last week of August. I found him free from any 


trouble and in good health. A depressed, painless, firm 
scar, semilunar in shape, marks the site of the operation. 
The pelvis seems to be perfectly firm though from the 
amount of bone removed at the operation I had considerable 
doubts as to its future stability. 

Sheffield. 


A CASE OF SEPTIC PERITONITIS; LAPAROTOMY ; 
RECOVERY. 


By H. W. Mus, M.R.O.8S. Enc., L.R.C.P. Lonp. 


THE patient was a strong, well-nourished woman, aged 
about forty years. There was a history of gonorrhoea many 
years ago. I had attended her on and off for some eighteen 
months previously for attacks of pelvic peritonitis, a pelvic 
abscess forming and discharging each time per vaginam. 
On the present occasion she had treated herself by rest in 
bed and hot douches, expecting the usual termination to her 
trouble. Such, however, did not occur; on the contrary, 
the pelvic abscess broke into the general peritoneal 
cavity and septic peritonitis resulted. When 1 saw her 
she was lying on her back in bed with her knees 
drawn up. The abdomen was greatly distended; low 
muttering delirium and constant retching had been 
present for twenty-four hours. The temperature was 103°F. 
and the pulse was 140. Per vaginam the cervix was felt 
high up and the uterus was fixed as if in plaster of Paris. 
There was bulging in the posterior and lateral forhices, 
especially in the left. On the following day, chloroform 
having been administered, I opened the abdomen in the 
middle line. The abdominal walls, omentum, and super- 
ficial coils of intestine were densely adherent, and the latter 
were with some difficulty separated sufficiently to admit 
three fingers into the general abdominal cavity. On with- 
drawing the fingers several quarts of brownish, very offen- 
sive fluid containing large thick flakes of lymph escaped 
and subsequently about a pint of evil-smelling brown 
pus. The upper part of the abdominal cavity was 
partly, at any rate, shut off by adhesions. The 
abdominal cavity was thoroughly irrigated with boiled 
water, the peritoneum was plugged with iodoform gauze, 
a tight binder was applied and the patient was put back to 
bed in a collapsed condition. She rallied, however, after a 
hypodermic injection of strychnine and an enema of hot, 
strong coffee and brandy. For several weeks her condition 
was critical, intestinal obstruction threatening on several 
occasions. The wound was dressed twice a day after the first 
twenty-four hours, the cavity being irrigated with boric acid 
lotion and later with lotio sod chlorinate, and subse- 
quently replugged with iodoform gauze. A considerable 
amount of pus continued to escape for several weeks. Hypo- 
dermic injections of morpbia had to be repeatedly given 
during the first three weeks after the operation for the relief 
of pain and for the troublesome and persistent attacks of 
retching. Eventually the discharge became serous and 
finally it stopped, the cavity contracted, and the abdominal 
wound granulated up. The patient made an_ excellent. 
recovery and is now, a year after the operation, in the best 
of health. 

Ruardean, 


NOTE ON A CASE OF OXALIC ACID POISONING; 
RECOVERY. 
By F. J. Lortwer Hart, M.B., C.M. EpIn., 


ASSISTANT SURGKON, HOMK AND INFIRMARY FOR SICK CHILDREN, 8.E.5 
DIVISIONAL SURGKON, OPOLILAN POLICE. 


I was recently summoned to a case of attempted suicide 
and taking the stomach syphon-tube and hypodermic case I 
arrived within twelve minutes after the poison had been 
swallowed. I was shown a ‘‘tumbler” to the sides and 
bottom of which were clinging rather less than one 
and a half drachms of undissolved crystals having the 
taste and appearance of oxalic acid. The patient, a 
lad, aged fifteen years, was unconscious; his skin was 
markedly pallid and clammy and his extremities were 
cold. No pulse could be felt at the wrist. The pupils 
were fully dilated and his lower jaw was fixed in tetanio 
spasm, froth exuding between the teeth, He was said 
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by the friends to be just recovering from a strong con- 
vulsion. I injected one-tenth of a grain of apomorpbia 
hypodermically. The stomach syphon-tube was then passed 
after levering the lower jaw open and upwards of a pint of 
warm water was introduced into the stomach. This was 
almost immediately expelled, no doubt by the action of 
the apomorphia. On a second attempt to pass the 
tube the patient began to struggle — consciousness 
having partially returned—and it was found impossible 
to wash out the stomach thoroughly. Vomiting, however, 
continued and the organ appeared to have been well evacu- 
ated. He had by this time sufficiently gained consciousness 
to be induced to swallow about half an ounce of powdered 
chalk suspended in water which was shortly afterwards 
ejected. With the aid of brandy, strychnine, and digitalis 
administered hypodermically he had recovered so as to be 
out of danger in two hours, the heart’s action, however, 
failing several times during that period. 

On inquiry I found that the lad had purchased half an 
ounce of oxalic acid from a local druggist and that the whole 
of this quantity had been used in making the solution, all 
of which he drank except what had remained undissolved. 
This made the quantity taken upwards of two and a half 
drachms. In a previous case of oxalic acid poisoning to 
which I was called the patient died within a quarter of an 
hour of swallowing the fatal dose. The quantity taken in 
that case was unknown, but was probably over half an 
eunce. According to Taylor, one drachm is the smallest 
quantity of oxalic acid which has been known to destroy life 
at the age of sixtcen years, death occurring in eight hours. 
Under three minutes is given as the shortest known period of 
survival after an unknown quantity of this poison had been 
taken. 

Sydenham. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum alioram tum  proprias 
sollectas habere, et inter se comparare.—MorGaani De Sed. et Caus. 
Mord., lib. iv. Proemium. 


KING’S COLLEGE HOSPITAL. 
A CASE OF CHRONIC GLANDERS; RECOVERY. 
(Under the care of Mr. WiLLIAM Ross.) 

In THE Lancet of Sept. 24th we published the history of 
a case of glanders in which much difficulty was found in 
arriving at a correct diagnosis. In the following case the 
diagnosis was greatly simplified by the very definite history 
of the disease in several horses among which the patient had 
worked. In this case the infection had occurred at three 
widely separated spots and at each there was much tendency 
to spread locally, but no absorption of the poison and 
generalisation of the disease took place. The difficulty of 
removing all the local disease by scraping is well shown in 
the sinus in the leg, which continued to extend for more than 
a year after its first appearance. The general health of the 
patient suffered very little considering the extensive and 
long-continued suppuration, and the favourable result demon- 
strates that if by persistent operation the local poison can be 
removed complete recovery may ensue. For the notes of the 
ease we are indebted to Mr. C. A. Sprawson. 

A young man, aged nineteen years, was admitted into 
King’s College Hospital on Feb. 8th, 1897, suffering 
from multiple abscesses. His previous and family his- 
tories were quite unimportant and no evidence of syphilis 
could be obtained. His habits were very temperate and by 
occupation he was a carman and a worker in stables. 
About a month before admission to the hospital an abscess 
appeared, according to the patient’s account, on the left side 
of his forehead; for this he consulted a medical man, A 
fortnight later two other abscesses appeared, one on the 
extensor surface of the right arm and the other on the outer 
aspect of the right leg. ‘The abscess on the forehead 
was opened and as the patient did not seem to improve 


‘fortnight to heal. 


he was sent to the out-patient department of King’s 
College Hospital, where he was seen by Mr. Carless, and 
the next day he was admitted to the ward. When 
examined on admission he was seen.to have on the 
left side of his forehead a wound yesulting from the 
opening of the abscess ; from it pus was still flowing and a 
‘“pocket” passed from it downwards beneath the skin. With 
a probe bare bone could be felt. This cavity was syringed 
out with solution of carbolic acid (1 in 40) and packed with 
iodoform gauze. The house surgeon, Mr. G. Atkinson, 
opened the abscess on the arm and dressed it similarly ; it 
was shallow, but extended under the skin. On the peroneal 
aspect of the right leg was seen a tense fluctuating swelling 
nearly 5 in. long ; it was extremely tender and was evidently 
a large abscess. ‘The patient’s general appearance was 
healthy ; his temperature was normal on admission, but. it 
rose to 101°1". on the following day. ‘The urine was acid 
and contained neither albumin nor sugar. There was no 
discharge from the nose and at first the patient denied that 
he had ever had any such symptom, but later he acknow- 
ledged that during the three weeks preceding admission there 
had been a watery discharge from the nose, which at the 
time he attributed to an ordinary cold. The case was not 
thought at first to be one of glanders, but on the day after 
admission inquiries elicited that in his work as carman the 
patient had much to do with twelve horses, and that six 
weeks before admission six of these horses, one after another, 
developed swellings in the neck; they were seen by a 
veterinary surgeon and were killed. In his own mind the 
patient had never connected the disease of the horses with 
his own illness and none of his fellow workers seem to have 
suffered at allin the same way, though about three months 
earlier one of them had a wound of a finger which took a 
On Feb. 22nd Mr. Rose incised the 
abscess in the leg and evacuated some blood-stained pus ; 
there was no bare bone ; the cavity was packed with gauze. 
The abscesses were dressed daily ; it was found necessary on 
two occasions to make a counter-opening for the abscess 
on the forehead, as there was much burrowing; when the 
first countcr-opening was made some pus escaped and some 
of it was caught in a sterilised tube and sent to the 
British Institute of Preventive Medicine for examination ; 
the report on this pus stated that though no bacilli were 
discoverable microscopically in this pus, yet when guinea- 
pigs were inoculated with it they soon developed the typical 
symptoms of glanders. By March 12th the temperature had 
become normal, the patient’s general health was good, 
though he was somewhat troubled with night sweats, but 
the healing of the abscesses progressed very slowly, and on 
April 6th it was found necessary to lay open the leg further 
downwards owing to the burrowing of the abscess. On 
May 7th the abscéss in the arm had nearly healed, but as the 
burrowing of the abscess on the forehead had increased, 
the skin between the three sinuses was cut through and 
the cavity well scraped with a sharp spoon. The sinus in 
the leg was treated similarly. At first the wounds seemed 
to improve after this treatment, but later they all continued 
to spread, and Mr. Rose laid them open again, scraped 
them, and swabbed them out with liquefied carbolic acid. 
Every third day after this the wounds were swabbed out 
with carbolic acid and soon began to look more healthy. 
On June 14th a note was made that the patient’s general 
condition had not been so good lately; he complained of 
headache and pains in the back and at the same time 
he showed a distinct tache cérébralc. The wounds also 
commenced to burrow again; they were therefore once 
more scraped and wiped out with pure carbolic acid. 
The carbolic acid was used every other day and all 
the wounds improved greatly and by .July 14th the 
arm was well. ‘Towards the end of July an attack of 
pharyngitis caused a temperature of 103° for a few days, 
but the wounds continued to improve, so that early in 
August he was able to get about on crutches. The ulcer on 
the head was smaller, but still discharged some greyish 
pus, which crusted round the wound causing a peculiar 
appearance which had been noticed during the whole 
of the case. The sinus in the leg increased in 
length and on Sept. Ist Mr. Carless laid it freely open 
and applied carbolic acid to the interior. By Sept. 20th 
both wounds were looking better; the ulcer on the fore- 
head had healed except for a patch as large as a sixpenny- 
picce. The burrowing of the sinus in the leg continued 
and on Oct. 30th Mr. Rose made a counter-opening imme- 
diately below the external malleolus, avoiding the peronei 
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tendons. Two further examinations of the pus were made. 
“The first was negative in result, but the second showed the 
‘bacilli of glanders. The ulcer on the forehead healed by 
Nov. 17th, but the sinus in the leg required several other 
voperations, as it had tracked downwards along the tendon of 
tthe peroneus longus, but fortunately the process was stopped 
‘before it reached the sole of the foot. Healing gradually 
peeumred but was not complete until the middle of June, 
1898. 


DORSET COUNTY HOSPITAL. 


A CASH OF HERNIA OF THE APPENDIX VERMIVORMIS ; 
OPERATION ; RECOVERY. : 
(Under the care of Mr. WiLtutAM ERNEST Goop.) 

ALTHOUGH it is by no means unusual to find the vermiform 
appendix in the sac of a femoral hernia—as, for instance, in 
hernia of the cascum—yet it is certainly rare for the appendix 
‘to be the sole occupant of a hernial sac. It is not unlikely 
that in many cases it may form so slight a swelling that the 
‘hernia is not noticed, and if no strangulation takes place 
the hernia may never be suspected. In addition to the cases 
quoted by Mr. Good in his remarks we may mention the fol- 
dowing. Langton describes a case in which perforation took 
place.’ Keetley also had a case,? and L. A. Bidwell describes 
two cases,° in neither of which was the appendix strangulated. 
In a case recorded by W. McAdam Eccles‘ the hernia was 
found post mortem in a man who died from carcinoma of the 
stomach; the hernia had apparently given rise ‘to no 
symptoms. It is somewhat strange that strangulation of the 
vermiform appendix should cause such severe symptoms as 
‘occur in some cases, for there is no obstruction to the onflow 
‘of feces. It is of interest to note that in nearly all the cases 
the patient was a woman. It is possible for an appendicitis 
‘to occur in an appendix while lying in a hernial sac,® and it is 
wot improbable that some of the cases thought to be suffering 
from strangulation were really cases of appendicitis, 

A domestic servant, aged thirty-nine years, was admitted 
to the Dorset County Hospital on March 8th, 1895, with a 
‘sense swelling in the right groin. This had existed since 
the previous day, was accompanied with pain and vomiting, 
and presented all the appearances of an irreducible, strangu- 
lated femoral hernia. The patient having been placed under 
chloroform Mr. Good cut down on the tumour and on 
‘opening the hernial sac it was found to contain a portion of 
a strangulated and congested vermiform appendix. About 
4in. or Sin. were drawn out of the wound and after some 
constricting tissue had been divided the finger easily traced 
the appendix into the right iliac fossa. It was unusually 
4ong, probably at least 7in. A double ligature of carbolised 
catgut was applied and about an inch of the appendix was 
cut off ; the ends of the ligature were left long as a drain 
and the stump was left in the wound, which was partly 
‘closed by silver wire. On cutting open the amputated 
Iportion the diagnosis of the hernia being that of the 
appendix was confirmed by the presence in it of a little 
greenish, feculent-looking slime. The patient made a 
‘tedious convalescence, but was discharged well on April 6th. 

Remarks by My. Goop.—Hernia of the appendix vermi- 
formis is not common. Mr. Davies-Colley in an article in 
the Guy’s Hospital Reports’ gives particulars of two cases 
which occurred in his practice and one which occurred under 
the care of Mr. Durham, and another under the care of Mr. 
Clement Lucas, and refers to five others. Recently Mr. New- 
bolt of Liverpool has published a case’ and refers to two 
others, one by Mr. Annandalo and one by Mr. Jacobson. 


1 St. Bartholomew’s Hospital Reports, vol. xxvii., p. 179. 
Medical Press, 1890, p. 85. 
3 Transactions of the Clinical Society of London, vol. xxx., p. 186. 
- Transactions of tho Pathological Society of London, vol. xlviii., p. 87. 
3 Gangolphe : Brit, Med. Jour., April 2nd, 1892, 
8 Series III., vo i. 
7 Brit, Med. Jour., vol. i, 1897, p. 781. 


WATER-SUPPLY oF CHARD.—Myr. F. H. Tullock, 
of the Local Government Board, held an inquiry at Chard on 
‘Sept. 20th relative to the application by the town council to 
borrow £2500 for works of water-supply. After a lengthened 
‘inquiry Mr. Tullock said that there was an obvious need 
for a proper water-supply for the whole town and added 
that this would have to be carried out. He also strongly 
commented on the inaction of the town council. 


Rebiers and Rotices of Books. 


Diseases of the Stomach. In Three Parts. By Joun C. 
HEMMETER, M.D., Clinical Professor of Medicine in the 
Baltimore Medical College. London: H. Kimpton. 1898, 
Pp. xxvii. and 788. Price 30s. 

Diseases of the Stomach: a Text-book for Practitioners and 
Students. By Max Ernuorn, M.D., Adjunct Professor 
in Clinical Medicine at the New York Post-graduate 
Medical School and Hospital. Second revised edition. 
London: Baillitre, Tindall, and Cox. 1898. Pp. 486. 
Price 12s. 6d, net. A 

Iv is significant of the attention now being paid to the 
subject of digestive disorders and also probably indicative 
of the prevalence of such maladies in the United States 
that the publication of an exhaustive treatise like that 
of Dr. Hemmeter should have been speedily followed 
by a second edition of Dr. Einhorn’s text-book about 
a year after its first appearance. It is further evident 
that the endeavour to unravel the problems con- 
nected with gastro-intestinal derangements has been 
the source within comparatively recent times of much 
fresh knowledge upon the digestive processes. Thus there 
have been introduced many and more exact methods of 
examination of the functions of the stomach in health and 
disease which ought to have a practical application in the 
treatment of dyspepsia, the besetting malady of civilised 
mankind. Yet the actual gains to therapeutics due to these 
scientific methods and researches have been hardly commen- 
surate with the trouble and ingenuity which have been 
bestowed upon them. To a certain extent they have 
only served to confirm the opinion formed of the 
value of old and well-tried measures introduced at a 
period when gastric chemistry was in its infancy, whilst 
many of the new methods which may be applied for dia- 
gnosis and treatment are so irksome to the patient that it 
will be long bofore they come to be universally applied, in 
spite of the rational basis on which they are founded. Never- 
theless we cannot but welcome the insight given into the 
vital functions of the digestive organs by such patient in- 
vestigations, with the assurance that every fact thus added 
to physiology and pathology cannot but have an important 
influence upon the true conception of these functions and the 
most appropriate measures to be taken to remedy their 
derangements. 

Dr. Hemmeter’s treatise comprises a thorough survey of 
the whole subject of disease of the stomach, and nothing is 
omitted which is material to its full comprehension. Indeed, 
if any criticism be allowable upon what has evidently been a 
most arduous and painstaking work, it would be that in some 
parts there is apt to be too much material, as, for instance, 
in the numerous dict tables which occupy the chapter on 
Dietetics. The author shows that he has a profound 
acquaintance with the abundant literature of the subject, 
and he certainly has brought his book quite up to date. 
It is, however, far from being a mere compilation, although 
there are not seldom copious citations, for Dr, Hemmeter has 
himself contributed not a little to the scientific investi. 
gation of gastric affections. The subject matter of the 
work is treated under three main divisions—namely, (1) 
Anatomy and Physiology of the Digestive Organs—Methods 
and Technics of Diagnosis ; (2) Therapy and Materia Medica 
of Stomach Diseases; and (8) the Gastric Clinic. The 
description of the histology of the stomach is largely culled 
from the writings of Bensley and Mall, but the physiology 
of digestion is treated succinctly and more independently. 
This latter section comprises further the intestinal processes, 
where, by the way, we note the statement of the author that 
so-called intestinal disinfection is still ‘*an unsolved 
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problem.” Several methods for testing gastric peristalsis 
are described in a chapter devoted to this topic, the 
opinion being expressed that Ewald’s salol method is 
unsuitable for private practice and that, moreover, the 
amount of salicyluric acid excreted in the urine by 
the use of this test, is considerably influenced by the 
blood-pressure. Klemperer’s ‘‘oil” method and Fleischer’s 
“iodoform” method are also described, as well as the 
ingenious mechanical instruments invented by Dr. Einhorn 
and by Dr. Hemmeter. The latter’s ‘‘ gastrograph” 
consists of a bag of the shape of the stomach which 
being introduced into the viscus is so adapted to its 
interior as to act as a recording apparatus of the latter’s 
movements. The author considers that the motor function 
of the stomach is of the highest importance, for he 
thinks most of the disorders of secretion and absorption 
are to be attributed to defective motor activity. Several 
tracings (gastrograms) are given. The testing of the 
power of absorption and the means whereby the size and 
capacity of the stomach can be estimated are then 
described, including the ingenious method of “ gastro- 
diaphany” which we owe to Dr. Einhorn. Ample informa- 
tion is supplied upon the use of the stomach tube, the 
practice of lavage and the several colour tests and other 
reactions upon the gastric secretion, and also there is an 
account of the examination of the gastric contents. In 
point of fulness this account leaves little to be desired. As 
already hinted, much consideration is given to the subject 
of dietetics which finds a place in the second part of 
the work. At the same time the author remarks, with 
justice, that there is no need to insist upon too harsh 
measures of restriction in most forms of dyspepsia. 
It is quite right for cooking to receive the attention 
here devoted to it, and many hints are given on the 
preparation of foods for invalids. The subject of alcohol 
and of the medicinal agents most in vogue in the treatment 
of gastric disease follows, whilst this portion of the work 
closes with an account of surgical intervention in organic 
disease. The third part of the book, which is devoted to the 
description of the various diseases of the stomach, opens 
with an account of gastritis, the author agreeing with 
Ewald and Penzoldt in discarding the term ‘catarrhal,” 
and the pathology as well as the symptomatology of 
its various forms is amply discussed. The biblio- 
graphy of the subject is most copious, and in addition to 
a lengthy list of authorities on the subject in general, 
more than four pages are filled with references to writings 
upon phlegmonous gastritis alone. Ulcer of the stomach is, 
we learn, associated with hyperacidity in 88 per cent. of 
cases and the etiology of the lesion is summed up as linked 
with one of four conditions—namely (1), impaired vitality 
or resistance of portions of the mucosa; (2) hyperacidity or 
supersecretion ; (3) an altered state of the blood; and (4) 
local bacterial infection. So far as we could find, no mention 
is made of the view which has been forcibly put forward that 
the initial lesion of gastric wlcer is to be found in the 
solitary glands or lymphoid tissue. Indeed, the pathological 
anatomy of ulcer is not very fully treated in this work. Con- 
siderable space is given to malignant tumours and stress 
is laid upon the detection and examination of fragments of 
the mucosa in the vomit or washings of the empty 
stomach as an aid to diagnosis. The rare lesions of 
tubercle and syphilis are described from records in litera- 
ture, and then follows an account of Benign Tumours. The 
subject of Motor Insufficiency and Dilatation is amply dealt 
with, and the same may be said of Enteroptosis and Gastro- 
ptosis, which are responsible for many ills and discomforts. 
The ‘‘Neuroses” are grouped under the heads of Motor, 
Sensory, and Secretory, and in each department it is claimed 
that there may be recognised states of excitation and 
states of depression of nervous influence. Whether the 


present state of knowledge is such as to enable the 
dyspepsias to be divided into the numerous conditions which 
can be assigned by such a division is questionable, but at. 
any rate the scheme has the merit of being ideally complete,, 
leaving but little room for any fresh additions to the list.. 
We part from Dr. Hemmeter’s work with the sense that 
it embodies the best knowledge of the time, that it is 
book which is of inestimable value as a work of reference, 
and that it will well repay the most careful study which 
can be given to it. The index is remarkably complete. 

Less ambitious in scope but covering the same field is 
the text-book of Dr. Max Kinhorn. This book is more 
suitable for the practitioner but quite as abreast of 
modern inquiry as the larger treatise. Here, too, descriptions 
of methods of examination precede the detailed accounts of 
gastric disorders. ‘The author’s ingenious gastrograph (in 
some respects preferable to that of Dr. Hemmeter) and his 
gastro-diaphane are clearly described and their application 
in diagnosis is well brought out. Lavage and the ‘‘ tests” of 
the stomach contents receive adequate and judicious treat- 
ment, whilst the amount of information which can be 
obtained by a careful microscopical examination of the 
washings of the viscus is a point worthy of the attention of 
all clinicians. The drawings of fragments of mucous mem- 
brane detached from the stomach, which show degencra- 
tive, atrophic, and neoplastic changes, are evidence of the 
value of the practice. The employment of the gastric douche 
and the use of direct electrisation of the interior of the 
stomach form new and valuable additions to measures of 
treatment, nor is their use difficult, as Dr. Einhorn plainly 
shows. We need not dwell at length upon the chapters. 
dealing with the several morbid states, but it may be of 
interest to note how considerable is the space devoted to 
the secretory and other functional derangements which con- 
stitute the dyspepsias. In this department terminology 
is enriched by many new but not euphonious addi- 
tions—‘' hyperchlorhydria,” ‘‘ gastrosuccorrheea continua. 
periodica” and ‘‘chronica,” ‘‘achylia gastrica,” and 
‘‘ischochymia,” the two latter denoting mainly the condi- 
tions formerly termed ‘‘gastric atrophy” and ‘‘ gastric 
dilatation.” Dr. Einhorn justifies the use of the 
term ‘‘ischochymia” on grounds which may be deemed 
satisfactory, for by it he implies a hindrance to the due: 
emptying of the stomach, the stagnation of the contents of 
which is responsible for most of the symptoms of gas- 
trectasia. There is a bricf but sufficient account of 
enteroptosis and, finally, the nervous affections are suc- 
ceeded by a chapter on Affections of the Stomach in other 
Diseases. The book is one which can be recommended for 
the clearness and conciseness with which the whole subject 
is treated and for its eminently practical character. 


Tests and Studies of the Ooular Muscles. By Ernest BE. 
Mappox, M.D., F.R.C.S. Edin. Bristol: J. Wright and 
Co. Pp. 427. 1898. Price 10s. 6d. net. 

Tus work will be found to repay perusal. Without being: 
of a controversial nature it is very suggestive and places 
many points in regard to the action of the ocular muscles in 
a new and interesting light. At the same time the author 
has contrived to give a valuable epitome of the work on 
this subject which has been done in this country and 
abroad, and especially in America, during the last few years. 
Many circumstances render inquiries into the functions of 
these muscles difficult. heir codrdinated action is com- 
plicated and difficult to follow even under normal con- 
ditions, and in disease the difficulty is greatly increased on 
account of the symptoms being to a large extent subjective: 
and therefore requiring close attention on the part of ever 
the most intelligent patient. 

‘The author commences with a short description of the ocular 
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enuscles and their relations, which are exceedingly important, 
to the capsule of Tenon. In describing the actions of the 
ocular muscles he introduces some new terms which are 
useful since they abbreviate descriptions and are at the 
same time perfectly intelligible. Thus, the rotation of the 
«cornea on its edge outwards like a wheel he describes as 
extorsion and the muscles which effect this—viz., the 
anferior rectus and inferior oblique—are termed ‘‘ extortors,” 
and so the muscles which rotate it inwards, the superior 
xectus and superior oblique, are intortors. He points out 
that the insertions of the several recti muscles form, as 
described by Tillaux, a kind of spiral, for beginning with the 
internal rectus and proceeding to the inferior external and 
superior recti in order they are attached at distances of 
5, 6,7, and 8 millimetres from the margin of the cornea, 
He endeavours to explain the existence of the pulley of the 
superior oblique by attributing it to the necessity of a con- 
trivance for obtaining length, whilst its presence in associa- 
tion with the superior and its absence in the inferior oblique 
he believes to be due to our habitually looking downwards in 
our daily work. 

The disposition and influence of the ‘‘check ligaments” 
are given in full detail and should be studied by all those 
who undertake to perform the division of the tendons of 
these muscles. A chapter is devoted to Motor Faculties, in 
which, without any particular novelty in their treatment, 
such subjects as the fixation of the eye, normal and 
abnormal projection, the perception of distance, and the 
stercoscope are dealt with. ‘he succeeding chapters are 
devoted to Strabismus and Ocular Paralysis. In the treat- 
mont of the former the author quotes with approval Javal’s 
course of treatment by means of regular exercise of the 
muscles. It must be acknowledged, however, that such 
exercises require great patience, that they take up a great 
deal of time, and are not always successful. 

The eleventh chapter is devoted to Ophthalmoscopic 
Corneal Images and the mode of utilising them for the 
recognition of strabismus. Dr. Maddox gives a mode of 
ascertaining by means of the corneal reflexes whether or 
not a squint is paralytic which is of practical value. It 
is to this effect. The palm of the left hand should be 
laid on the patient’s head with instructions to let the head 
follow the most gentle guidance of the hand without resist- 
ance. The exact position of the corneal reflex in the squint. 
ing eye is now to be noted, whilst the fixing eye is directed 
to the central aperture of the ophthalmoscopic mirror and 
the head is steadily moved in various directions. If the posi- 
tion of the reflection is unchanged the squint is concomitant ; 
if it be changed the squint is paralytic. Priestley Smith’s 
mode of strabismometry is described and the value of photo- 
graphy in the diagnosis of squint pointed out. We recom- 
mend Dr. Maddox’s work to all who are practising ophthalmic 
surgery. 


Atlas and Essentials of Pathological Anatomy. By Dr. O. 
BOLLINGER. In 2 vols. London: Baillitre, Tindall, and 
1898. Price 12s. 6d. each volume. 


TuESE two volumes form part of the Hand-Atlas Series 
published in German by Lehmann, In our previous notices 
of other volumes of the series we have commented on the 
excellence of the plates and the present numbers form 
no exception. The illustrations are most beautifully 
executed. The first volume deals with the Circulatory, 
Respiratory, and Digestive Apparatus, including the Liver, 


Cox. 


Bile Ducts, and Pancreas, and contains 69 coloured 
igures upon 60 plates and 18 illustrations in the 
text. 1 is impossible to speak too highly of the efforts 


of the artists and lithographers, nor would it be an easy 
task in the space at our command to draw attention 
to as many of the plates as we could wish; but we 


may mention as some of the best those depicting fatty 
degeneration of the heart muscle, chronic fibrous and 
calcareous endocarditis of the aortic valves, adenoma 
of the thyroid gland, diseases of the lung caused by 
inhaled dust, &c. The second volume considers the 
pathological anatomy of the urinary apparatus, sexual 
organs, nervous system and bones, and contains 63 
coloured figures upon 52 plates and 17 illustrations 
in the text. In this volume again the various patho- 
logical conditions are reproduced with wonderful fidelity, 
Plate 10, showing a cystic kidney, and Plate 12, 
exemplifying chronic tuberculous pyelo-nephritis, are espe- 
cially good. 

At the end of each volume is a full account of the 
various pathological conditions figured arranged in a more 
systematic manner. The student will find this work a most 
valuable one as an aid to his pathological studies. It can 
hardly replace the ordinary text-books, but he will be well 
advised to add these volumes to his library and to constantly 
refer to them whilst reading his other medical and surgical 
works, 


Atlas of Clinical Diagnosis and Internal Diseases. By Dr. 
CHRISTFRIED JAKOB. Authorised Translation from the 
German. Edited by AuGusTUS A. EsHNER, M.D. London: 
The Rebman Publishing Company. 1898. 68 Plates and 
64 Illustrations in the Text. Pp. 259. Price 12s. 6d. 

TuIs also is one of the Series of Hand-Atlases issued by the 
firm of Lehmann of Munich of which several have already 
appeared in English dress. The plan of the book consists in 
coloured plates containing in all 182 illustrations and in 
some text—which forms about one-half of the volume— 
treating of the methods of physical examination, and 
giving also a summary outline of internal diseases exclusive ~ 
of those of the nervous system. ‘The plates comprise 
microscopical drawings of the blood, sputum, and 
urinary deposits as well as the colour-reactions obtainable 
in testing the gastric juice and urine. Then come a large 
number of percussion outlines of normal and diseased con- 
ditions of the thoracic and abdominal viscera. All these 
figures are coloured and they tell plainly the conditions which 
they represent, and as they are all taken from actual cases, 
of which a brief outline is given on the page facing the 
diagram, they will be useful as guides to the clinical 
student in the art of graphic representation of clinical facts. 

Although such a book may not be really as useful as some 

of the other works in this series it affords a compendious 

insight into the methods of clinical investigation and should 
be welcomed as an addition to a field already occupied by 
many works of a more pretentious class. 


Medical Diseases of Infanoy and Childhood. By Dawson 
Wituiams, M.D., F.R.C.P. Lond., Physician to the East 
London Hospital for Children, Shadwell, &c. London, 
Paris, New York, and Melbourne: Cassell and Co. 
1898. 8vo. Pp. 626. Price 10s. 6d. 

SruDENTS cannot complain of the lack of excellent 
manuals dealing with diseases of children. The latest, 
from the pen of Dr. Dawson Williams, will certainly not 
be the least popular among students and _ practitioners, 
Well arranged and clearly written, it embodies the 
experience of the author during many years at the Shadwell 
Hospital for Children. While indicating his own views 
very distinctly Dr. Dawson Williams gives adequate space 
to the teaching of others on points of pathology and treat- 
ment with which he is not fully in accord. 

Commencing with a short chapter on the Hygiene of 
Infancy Dr. Dawson Williams goes on to give practical 
directions for the clinical examination and observation of 
infants and. of older. children, Diseases incidental to birth 
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are described, including such accidents as meningeal hemor- 
xhage from injuries during labour. A somewhat short 
chapter is given to the Feeding of Infants. Like most other 
authorities Dr. Dawson Williams recommends diluted raw 
cow’s milk when its purity and freshness can be guaranteed. 
In other cases he gives directions. for pasteurising or for 
absolute sterilisation. This chapter scarcely goes far enough, 
dealing only with feeding during the first six months and 
containing little guidance for the very important transition 
period before the child is fully equipped with teeth. 

The section dealing with the acute specific fevers is very 
well done, particularly the chapter. on Diphtheria, where 
there is an excellent concise account of the bacteriology of 
the disease and of the results of treatment with antitoxin. 
Ouriously, however, no practical directions are given for the 
clinical bacteriological examination of a doubtful case. The 
statistics quoted show very conclusively the importance of 
giving antitoxin early, the mortality not being greatly 
reduced when it has been delayed till the fifth day of the 

. disease. 

Tuberculosis receives full attention and is followed by one 
of the best chapters in the book, that on Inherited Syphilis. 
Referring to the possibility of direct infection of syphilis by 
vaccination Dr. Dawson Williams believes that most alleged 
instances are cases of inherited syphilis and holds that 
‘no case can be admitted to be an example of syphilis due 
to inoculation at vaccination unless a primary chancre be 
discoverable.” The account of rickets is somewhat con- 
densed for so important and common a disease. 

Diseases of the various systems of the body are described 
shortly in their turn. A very full and well-illustrated 
account is given of the acute gastro-intestinal affections of 
infancy, including a full notice of the recent researches of 
Professor Baginsky of Berlin. Cretinism is well described, 
but there is little mention of other forms of mental defect 
the recognition of which in early life is often as important 
as it is difficult. Dr. Dawson Williams adheres to the 
restricted view of rheumatism as a disease of joints rather 
than a general condition. Although he puts the chapter on 
Chorea next to that on Rheumatism instead of among nervous 
diseases he is by no means clear that it is ‘‘ merely a rheu- 
matic manifestation.” His chapter on Rheumatic Fever 
describes rheumatism rather as it occurs in the adult, but it 
fails to take account of the slight afebrile rheumatism so often 
seen in young children which has been so well described by 
Dr. Cheadle. The book is very complete, containing notices 
of rare conditions such as the hemoglobinuria of the newly- 
born, antl also excellent chapters on Malaria and Hydatid 
Disease, in which Dr. Manson and Mr. Twynam have 
codperated. 

The book is very well illustrated by reproductions of 
clinical photographs and photo-micrographs and there isa 
very full index. It forms a worthy member of the practical 
series published by Messrs. Cassell and Oo., and its con- 
venient size, its completeness, and the excellence of its 
teaching enable us to recommend it strongly as a trust- 
worthy manual for students and practitioners. 


; LIBRARY TABLE. 

First Aid to the Injured. By Dr. Friupricu Esmarcn, 
being Six Ambulance Lectures Translated from the German 
by H.R.H. Princess CHRISTIAN. Sixth edition. London: 
Smith, Elder, and Co. 1898. Price 2s.—Wirst Aid to the 
Injured and Management of the Sick. By B. J. LAwixss, 
M.D. Brux., D.P.H. London: The Scientific Press, Limited. 
1898. Price 3s. 6¢.—Of these two little books the former 
is the more elementary, containing practically only such 
information as may be rightfully made use, of by any 
bystanderswho has a head on his shoulders. Dr. Lawless’s 


book gives drill instruction for stretcher-bearers and certaim 
information as to field and camp hospitals. Professor 
Esmarch’s book. is written with all that emphasis and 
clearness which those who know that admirable work of 
his, ‘‘The Handbook for the Treatment of the Wounded 
in War,” look for. from him. There is only one point. 
to which we take exception, and that is the statement. 
upon page 31 as to the use of the carbolic spray in 
operations. Surely, this has been altogether given up. 
Otherwise we have nothing but praise for this work, and 
the section upon nursing is of special excellence. The 
translation, so far as we can tell without having compared it 
with the original, is well done—i.e., unless we knew it were 
translation we should not think it was. Dr. Lawless’s book. 
goes upon much the same lines, only it deals in addition to 
first aid with such subjects as instruction camps for volun- 
teers, the duties of hospital orderlies as sick nurses, cookery 
for the sick, and thelike. With regard to the making of coffee 
Dr. Lawless allows two teaspoonfuls of coffee to three- 
quarters of a pint of water. This may make an infusiom 
suitable for the sick, but to call it coffee is a misnomer. On 
other points Dr. Lawless’s book is admirable; more especially 
we may note the sections dealing with Life in Camp, How 
to Manage on the March, and the Appendix—Fresh Air and 
Ventilation. 


Clinical Lectures on Diseases of the Heart and Aorta, 
By GrorGe WILLIAM BALrour, M.D. St. And., LL.D., &c- 
Third edition, London: Adam and Charles Black. 1898. 
Pp. 479. Price 12s. 6¢.—I'ew words are needed to introduce 
this fresh edition of a well-known work to the notice of our 
readers. When the lectures first appeared twenty-three years 
ago they at once attracted attention from the style in which 
they were written, the wealth of clinical material they con- 
tained, and the sound doctrines they imparted. Dr. 
Balfour's reputation stands high in the department of cardiac 
diseases and medicine owes to him many valuable hints: 
and wise reflections. The lectures, too, are just those whicl 
may have been given at the bedside. Bach one is furnished 
with the records of cases which serve to illustrate the text 
and point to the enforcement of rules of treatment. The 
purely clinical descriptions are preceded by two lectures 
on Diagnosis, which convey in clear language the signifi- 
cance and theory of production of the various physica? 
signs. Dr. Balfour treats of subjects which are most likely 
to lead to erroneous inferences, and none can peruse the 
lectures on Ourable Mitral Regurgitation, on the Vanishing: 
and Variation of Cardiac Murmurs, or that on the Simulation 
of Aneurysm without being instructed and assisted in 
practice. Indeed, this work is eminently suited for the 
careful perusal of the practitioner, who will gain from it much 
that is useful to him in matters of diagnosis and treatment, 
and will, moreover, be enabled to judge more accurately as 
to the probable course and duration of cases of valvular 
disease, and often, mayhap, to take a more hopeful view of 
their prognosis. For to arrive at a right judgment in any 
ease of heart disease many points have to be considered 
and the least important frequently is the presence of a 
murmur. This and more is the lesson conveyed by Dr. 
Balfour’s sensible teaching, based as it is upon years of 
observation and experience. We heartily welcome this new 
edition of a much valued book. 


Rheumatoid Arthritis: its Pathology, Morbid Anatomy, 
and Treatment. By GILBERT A. BANNATYNE, M.D. Glasg., 
M.R.C.P. Edin. Sccond edition, Bristol: John Wright and 
Co. London: Simpkin, Marshall, Hamilton, Kent and Co. 
1898. Pp, 182. Price 7s. 6¢.—The subject to which the 
author of this book has devoted much study is one that has 
long formed a sort of debatcable ground amongst patho- 
logists and clinical observers. Many and various have been 
the doctrines put forward to explain the etiology of this 
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slowly progressive, painful, and crippling disease that seems 
to occupy a place apart in nosology. Dr. Bannatyne 
himself is persuaded that the key to its pathology is to be 
found in ascribing it to microbic agencies, and strange as it 
may seem at first sight to refer a chronic disorder of this 
class to such a cause he makes out a fairly good case in 
support of his contention. Readers of Tum LANCET are 
familiar with his views, and the fact that his work has 
reached a second edition is proof that his mode of 
presentation of the subject has been received with favour. 
The clinical portions of the book are well written, the 
salient facts and the variations met with being very 
systematically treated. Numerous illustrations, including 
some ‘interesting Roentgen photographs, add to the value 
of the text. In point of treatment the author finds in the 
creasotes, phenols and naphthols remedies which act by 
virtue of their bactericidal properties and thus harmonises 
their employment with the pathological doctrines which he 
holds. ‘The value of thermal treatment in the more chronic 
stages is insisted on and of this the author’s experience 
of the Bath waters enables him to speak with authority. 


Zig-Zag Ramblings of a Naturalist, 
Manson, L.R.C.P. Edin., M.R.C.S.Eng. Second edition. 
Darlington: William Dresser and Sons. 1898.—This is a 
collection of very charming essays dealing with the natural 
history of a portion of that country of which Kingsley so 
well says: 

«The name of the place is Vendale, and if you want to see 
it for yourself you must go up into the High Craven and 
search from Bolland Yorest north by Ingleborough to the 
Nine Standards and Cross Fell, and if you have not found 
it you must turn south and search the Lake Mountains down 
to Scaw Irell and the sea; and then if you have not found 
it you must go northward again by Merry Carlisle and search 
the Cheviots all across from Annan Water to Berwick Law ; 
and then, whether you have found Vendale or not, you will 
have found such a country and such a people as ought to 
make you proud of being a British boy.” 


This country is perhaps fuller of romance than any other 
part of England, save possibly portions of Somerset, 
Gloucester, and Oornwall, and Mr. Manson writes as one 
who not only knows it but loves it. His derivation of the 
jeweller’s ‘“‘heart” charm from the flint arrowhead is cer. 
tainly a plausible onc, though we do not remember ever to 
have seen it noted before. In the chapter called ‘Our 
Park” Mr, Manson discourses pleasantly about the differences 
between the leaves of the beech, the elm, and the hornbeam, 
‘The leaf of the last-named is sometimes mistaken for that of 
the beech, but they are not much alike. Still there is often 
a difficulty in distinguishing between the leaves of the wych 
elm and those of the hornbeam, that is to say, unless 
they be examined together. Neither tree is very common in 
England, but there are twelve magnificent hornbeams at 
Temple Lock on the Thames, and there used to be, and we 
trust still is, a gigantic wych elm in the park at Magdalen 
Oollege, Oxford. Both town and country dwellers shoulda 
read Mr. Manson's essays, for both will, or should, profit by 
than. 


By R. Tayor 


Heo Iubentions. 


AN ANATOMICAL URETHRAL BOUGIE. 

BouciEs and catheters mapped out to correspond with the 
anatomy of the male urethra, so as to indicate the situation 
of strictures or other abnormalities, have been made for me 
by Mr. Alfred Cox of 108, New Bond-street. An ordinary 
bougie is encircled with a red line six inches from its 
extremity, which six inches when passed into the urethra 
inform the operator that the point of the instrument is 


about entering the membranous portion. The next three-- 
quarters of an inch of the instrument is marked off with 
another red line, and as it is being passed the extremity of 
the instrument is making its way into the prostatic portion, 
after which the passage of the next marked part—viz., 
14in.—tells that the prostatic portion is ocoupied and that. 
the instrument is about to enter the bladder. 


Raupu Stonry, L.R.C.S. Irel., kc. 
Gloucester-terrace, 8.W. 


THE SOUDAN CAMPAIGN. 


(From our SouDAN CoRRESPONDENT.) 


THE number of cases of sick and wounded under treatment. 
in this hospital to-day is 139, of which 111 are cases of wounds,. 
gunshot and otherwise, which may be classified as follows: 
gunshot, 78; sabre and spear, 17; and other wounds, 16. 
This does not include the 6 wounded officers. The other cases- 
are principally fever (including a few enteric) and dysentery. 
On the whole, the wounded are doing very well and it is. 
contemplated sending off a sick convoy to Cairo at an early 
date. The worst cases are those of gunshot wounds of 
joints, of which luckily there are not a great number. 
Up to date about 22 operations for the removal of 
bullets and the suturing of tendons, &c., have been per- 
formed, and, thanks to the x rays, the surgeon’s work 
has been much simplified. As I stated in my last letter 
we have two excellent apparatus, one for a 10 in. spark 
and one for a 6in., and they have proved of great service. 
The bullet wounds were nearly all caused by Remingtons and 
the amount of splintering of bone has necessarily been great, 
the only exception that I have noticed being the case of 
Lieutenant-Colonel Sloggett of the Royal Army Medicab 
Corps; in his case the aperture of entry was one-eighth 
of an inch above the left nipple and that of exit. 
in a direct line from before back, a little to the outer 
margin of the axillary border of the scapula. This. 
wound was undoubtedly inflicted by a small-bore French 
or Italian rifle (to which, in my opinion, Lieutenant-Colonek 
Sloggett owes his life), as, with the exception of severe: 
shock at the time, accompanied by a high temperature for a. 
few days and slight dyspnoa, his symptoms have never: 
been urgent and I am happy to say that he is gaining ground 
daily, the consensus of opinion being that the bullet. 
undoubtedly perforated the chest and made its exit at the 
point described. The other wounded officers are doing well, 
though the sabre wound of Lieutenant Nesham of the 
21st Lancers is a very severe one and had divided all 
the tendons of the wrist and the median and ulnar nerves. 
These have been successfully sutured. Of the amputation, 
cases the one at the shoulder joint (for a railway injury) died 
from shock and exposure to the sun as the patient lay beside 
the line for some hours before he was discovered, and the 
only other case up to date, that of an arm at the middle 
third, is doing well. There is a rumour that the Red Cross 
Society have prepared a boat to take the wounded from 
Assouan to Cairo’ and I can only hope that it is so, as they 
will benefit more by this route than by the intensely 
hot, jolting, and dusty journey by train. I cannot. 
conclude this note without expressing how much we were: 
struck on arrival here from the front by the excellent. 
arrangements and order so prominent in this hospital, and: 
it must have been a most welcome change for the wounded 
after all the discomforts inseparable from the journey down, 
from the front by boat to have been able to occupy the 
airy and comfortable wards fitted with all the comforts of a 
hospital in Cairo. 

Hospital on Line of Communication, Abadia, Soudan, 

Sept. th, 


1 We announce in another column that the Mayflower left Assouan for- 
Cairo on Sept. 15th with 28 wounded and 24 sick.—lp, L, 


Britisa Assocration.—At the concluding meet- 
ing of the British Association, held at Bristol on Sept. 14th, 
Professor Schiifer reported that the grants appropriated to- 
scientific societies amounted to £1485, and added that this. 
unusually large amount was able to be given owing to the 
great success of the Bristol meeting. 
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THE LANCET. 


LONDON: SATURDAY, OCTOBER 1, 1898, 


In studying the life of PASTEUR on one can fail to be 
struck with the practical bearing of all his investiga- 
tions and with the eagerness with which he set himself to 
improve the industries of the districts in which he happened 
to be placed. His brilliant investigations upon the diseases 
of silkworms, upon vinegar, upon the diseases of wine and 
beer, and upon sewage fermentation are matters of 
history. He was essentially a patriot and a citizen 
who delighted to place his knowledge at the service of his 
country and of his town. Yet we are quite familiar 
in this country with the criticism that our centres of 
learning, our universities, are not in touch with the industries 
of the community in the midst of which they exist. We 
receive an impression that the teaching of anything technical 
does not appertain to a university. What has been the 
result of this old university idea? It has been that the 
manufacturing chemist has established a laboratory in his 
own works, a well-equipped research laboratory, the investi- 
gations in which are turned to his own profit. The same 
may be said of the brewing industries. If the seats of 
learning have not appreciated ‘‘ technical” education the 
manufacturers have done so in numerous instances. 
Instead of the great cities in this country possessing 
universities of their own in which the student could 
be trained for a classical, a medical, a legal, a veterinary, 
or a commercial career, or be thoroughly equipped as a 
chemist, a brewer, an agriculturalist or a commercial man, we 
find too often in these cities an apology for a seat of learning 
in which, perhaps, the only flourishing section is medicine 
the other subjects requisite to the life of the citizen being 
neglected and the great manufacturer of the district in 
consequence being driven to establish a laboratory exclusively 
for his own use. The changes which are, however, taking 
place in Liverpool and in Birmingham, to be probably 
followed by Bristol and Sheffield, indicate a commencing 
reaction against the old university system and a determina- 
tion to found centres of learning more in touch with present- 
day needs, where research and learning may be prosecuted 
in a scientific manner and in well-equipped laboratories, 
whether the subject is butter-making or the study of tropical 
diseases. 

What better indication could we have of the determination 
to apply scientific methods to commerce than the interest- 
ing meeting which was held at Lord VERNON’s country 
seat on Sept. 15th and reported in THE Lancer of 
Sept. 17th? It was a gathering of scientific men to see the 
establishment of a laboratory in connexion with a dairy—a 
laboratory in which the quality of the milk could be tested 
regularly, chemically, and biologically, and in which re- 
searches on the bacteria present in milk could be conducted. 
If the chemist or the brewer has found it profitable to 


establish his own laboratory surely it is a step forward on 
Lord VERNON’s part and one which is likely to yield much 
good fruit and have far-reaching effects if the noble lerd 
proceeds on similar lines. It is, perfectly certain that 
perishable food-stuffs, whether ddiry products, meat, or 
jams, when dealt with in large quantities, would yield far 
greater profits if those who had to deal with them pos- 
sessed a scientific knowledge. This becomes strikingly 
apparent if we consider the amount of good food 
assuredly lost through want of knowledge of bio- 
logical Jaws: the jam manufacturer loses half his 
preserves, a cargo of meat is spoiled, firkins of butter 
turn out rancid, the milk becomes quickly, sour, and so 
on. Lord VuRNon’s effort deserves the greatest praise, 
although it might cause our Danish friends or American 
cousins to smile, so used are they to what we must treat as a 
radical departure ; and we hope his example will be followed. 
His cows are hygienically housed, they are all tested with 
tuberculin, and the milk is carefully centrifugalised. A 
further feature is the placing upon the market of sterilised 
milk. This is most certainly a great desideratum as far 
as our experience goes. - Sterilised milk, even when three or 
four weeks old, tastes very like fresh milk, and we cannot 
help thinking that, after all, boiled sterilised milk bears the 
same relationship to fresh milk as, say, roast beef to raw 
beef. There is no doubt the raw beef has its value, but no 
one denies the nutritive use of roast beef, and it is probably” 
similarly the case with boiled milk. 

To return to the university question, Lord VERNON’S 
experiment shows the necessity for better and more 
scientific agricultural departments than at present exist in 
the country and that it is incumbent upon the teaching 
colleges in agricultural districts to make provision for 
laboratory training. We hope the lesson will not be lost 
upon our teaching bodies and that they will not allow 
the matter to be left to individual enterprise. Municipal 
bodies have become quite alive to the fact that the ques- 
tions of milk-supply and of water-supply are exceedingly 
important and developments in technical knowledge are 
now sure to follow. Let the universities be ready to 
Jead. Liverpool and Manchester have their bacterio- 
logical as well as their chemical analyst and other 
large cities will no doubt follow suit. We deal with 
the present position of London in relation to a public 
bacteriological laboratory in another article. That 
official supervision of the milk-supply is necessary is shown 
by the fact that from 2 per cent. to 5 per cent. is the 
frequent average of tuberculous milks. ‘The tuberculous 
milk is more frequently milk brought into the city from 
the country and is obtained from cows in shippons which 
cannot be inspected by the city authorities. Lord ViRNnon’s 
example is therefore of great service to other producers 
and helps farther to protect the consumers in the large 


towns. 
—_——— 


IN a communication from a correspondent published in 
TuEr LANoET of Sept. 24th, p. 819, a most important 
question is raised —the possibility of making arrange 
ments for the appointment of an expert or experts who 
would be available to carry on examinations of material 
from suspected cases of infectious disease specially with 
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a view to afford aid in diagnosis. The necessity for such 
arrangements being made in connexion with the main- 
tenance of the health of a city like London has long been 
demonstrated, but the best method of carrying them out has 
still to be carefully considered. The value of well-equipped 
and well-manned Jaboratories has now been most fully 
recognised in New York, where Dr. SHBRMAN BiGGs, the 
director, has at his command a staff of scientific workers 
who might well bring credit to any institution. He also has 
such a laboratory and clerical staff that he is enabled to 
leave his scientific workers free to carry on their special 
duties and at the same time to keep record of, and make 
public in a readily accessible form, the results of the investi- 
gations carried on. He is enabled to do all this because 
he has a free hand and is well supplied with the sinews 
of war—a sum of nearly £20,000 passing annually into, 
and out of, the coffers of the laboratory department. 
How much can be done on a small scale has already been 
demonstrated in this country, where the Clinical Research 
Association has afforded very great assistance to private 
practitioners, whilst to vestry and district boards and the 
Metropolitan Asylums Board the British Institute of Pre- 
ventive Medicine and the laboratories of the Royal Colleges 
of Physicians of London and Surgeons of England have done 
work the value of which can at present be very inadequately 
estimated. In Manchester Professor DEL&PINE, working in 
conjunction with Dr. Niven, has organised in the Owens 
College a system of laboratory investigation which promises 
to effect a complete transformation in the character of the 
work of the Health Department in the Manchester 
district. Liverpool in the same way now utilises the 
services of Professor Boycr and his staff, with the 
result that the medical officer of bealth, Dr. Hopx, has 
always at his disposal the best bacteriological and patho- 
logical advice to be obtained. In this matter Manchester 
and Liverpool have followed the lead of such cities as 
Paris, Berlin, and Lille, where there appears to be a 
definite arrangement between the municipal authorities and 
the great pathological and bacteriological institutes by 
which the former obtain the benefit of the use of the 
laboratories and workers in the institutes and the latter 
receive substantial subsidies through the aid of which they 
are enabled to become vastly more efficient than they could 
otherwise hope to be. 

It would be well that all these various plans should be 
earefully considered before any step is taken or any scheme 
put forward which is not based, first, on the needs of the city 
as a whole, and second, on the feasibility of its adoption 
and carrying out. The first point at present requires little 
consideration. The work to be undertaken is already of 
such magnitude, both as to quantity and character, that 
search for it is absolutely unnecessary. ‘The second point, 
however, is one which requires more careful consideration 
and it is well that it should be taken up at once, as no 
more favourable opportunity could have arisen. 

One important aspect of the matter to be carefully con- 
sidered is that there are in London at the present time two 
large institutions, built and supported at considerable cost, 
in which, were funds at the disposal of the managers, the 
whole work of a central department could be carried out 
at an earlier date, more efficiently, and at probably half 


the cost to the ratepayers, than were an entirely new 
laboratory to be erected. It is possible that one or both 
of these institutions may b> included in any complete 
scheme which is adopted by the London University Oom- 
missioners, so that ere long they would be in touch 
with a body on which the London County Council will, if 
a forecast may be made, be represented. Thes> two institu- 
tions—the laboratories of the Royal Colleges of Physicians: 
of London and Surgeons of England on the Victoria Embank- 
ment and the British Institute of Preventive Medicine at 
Chelsea—are, we believe, both well equipped for the carrying 
on of such work as that referred to in our correspondent’s 
communication and, so far at least as the funds at their 
disposal have enabled them, have for some years beem 
engaged in carrying on some of the work elsewhere under- 
taken by public laboratories. At present the only obstacle 
to the carrying out of the whole programme outlined in 
our columns is that there are not sufficient funds at the 
disposal of the managing authorities for the payment of 
such a staff as would be required, which could only be 
collected slowly and educated as found necessary. At both 
places there is already the nucleus of such a staff, a nucleus 
which could readily be added to as occasion might demand. 

Ina movement of this kind it would be a grave mistake 
if the main aim of the foundation of such a central depart- 
ment were lost sight of and money were frittered away om 
any scheme which might in time become obsolete. It 
should be understood from the outset that no laboratory in 
which mere diagnostic work is undertaken could have the 
slightest chance of permanently fulfilling the functions 
required of it. That being the case, it is obvious that the 
staff must be so large that those engaged in doing 
the diagnostic and other routine work should have 
time and opportunity for carrying on original scientific 
work by means of which they may not only keep abreast 
of what is going on around them, but have the oppor- 
tunity of utilising the wealth of material which would be 
focussed in such a department and of giving forth the results 
of their investigations for public use. Without the stimulus 
of original investigation there will always be a tendency for 
anyone carrying out merely diagnostic work to fall into 
routine methods and to become a mere drudge whose assist- 
ance, though sufficient for the immediate end in view, must 
inevitably become less and less efficient as time goes on and 
new discoveries are made. It is an almost universal experi- 
ence that routine scientific work soon loses its character 
unless the stimulus of one of two occupations be constantly 
applied. The first of these, teaching, the delight of some 
men, is little more than boredom to others, whose bent is 
rather towards original investigation, but a combination of 
men who, in addition to conducting teaching or research 
work, should be called upon to supervise diagnostic work and 
investigate complicated pathological and bacteriologica} 
problems would result in the carrying on of an ideal work 
in this great city of ours. 

It must be borne in mind that the work of a laboratory 
of this kind would in the course of a few years cover am 
enormously greater extent of ground than it at present 
does and that the tendency would be for more and more 
problems to be brought there for examination and solution, 
whilst the amount of routine work would probably increase 
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-at an even greater rate than that of a more complicated 
nature. Consequently any plan at present adopted would 
have to be of such a plastic and elastic form that under 
proper guidance it might be moulded or expanded to meet 
all requirements as they arise. Matters stand, then, much 
in the following position. ‘There is need for a great central 
-department for the investigation of pathological and bac- 
seriological problems and for assisting medical men in 
diagnosis by microscopical and cultural methods. Such a 
department must obviously be in addition to smaller local 
laboratories, where much of the routine work which requires 
‘little special experience may be carried on by men who wish 
“40 acquire facility in any diagnostic methods before they 
«commence their final clinical work, in order that such 
methods may gradually become part of their clinical 
“ outfit.” This department must be placed on such 
foundations and constructed on such a plan that there 
-shall be ample room for later expansion. 

The basis of such a department already exists in the 
‘buildings and ‘‘skeleton” staffs of the laboratories of the 
Royal Colleges of Physicians of London and Surgeons of 
England and the British (or Jenner) Institute of Preventive 
Medicine, which between them could certainly supply all the 
daboratory room necessary for carrying on (a) diagnostic, 
.(b) experimental, and (c) teaching of training work requisite 
‘for the ultimate success of a central department. There 
would be the great advantage that the work could be 
«commenced at a very early date after the necessary arrange- 
aments as to control, management, staffing, &c., had been 
made. The initial or capital outlay might be looked upon as 

” likely to be very small indeed, whilst an annual outlay of a 
«comparatively small sum would in the first instance ensure 
such additions to the present staffs as would be ample for 
existing needs, and only as the needs became greater and 
the system developed on natural and demonstrably useful 
ines would greater outlay be called for. 

One of the great obstacles to the carrying on of syste- 
anatic investigation is the difficulty which exists in obtaining 
sufficient funds for the payment of capable workers. The 
vesult is that splendidly equipped laboratories have to 
depend in great measure for their utilisation on what 
amay be called volunteer workers, men who have all the 
-devotion and enthusiasm necessary to become good workers 
and who carry to successful conclusion many most valuable 
investigations, but who are hampered in so doing by the 
fact that having a living to earn they cannot devote their 
‘whole time and undivided energy to the kind of work 
anvolved in these researches. Under some central and con- 
trolled scheme, taking in the two large laboratories above 
mentioned and others as might be deemed necessary, this 
obstacle could be easily and finally removed. Men could 
give half their time to carrying out routine work of examina- 
‘tion and diagnosis and would be able with the pay received 
or that work to devote the remainder of their time to teach- 
‘ing or to scientific investigation or both, by means of which 
‘they would keep themselves well up to date and thoroughly 
efficient. 

The present seems to be an opportunity not to be lightly 
¢thrown aside, and it is to be hoped that the example set by 
“Edinburgh, Manchester, and Liverpool will not only be 
tfollowed but improved upon, and that the facilities for 


carrying on work already in existence may be utilised in a 
greatly extended form. An annual subsidy under certain 
control and conditions, divided by arrangement and set 
apart for the payment of expenses and salaries incurred for 
the carrying on of diagnostic work, would not only enable 
such work to be done, but would also ‘increase in a most 
marked degree the efficiency of the functions for the per- 
formance of which these laboratories were originally 
designed, and all this at a cost which, compared with the 
equipment and staffing of new laboratories, would at first 
be little more than nominal to the bodies interested in this 
new movement. ‘The gain to the health authorities on the 
one hand and the benefit to science on the other would, we 
pelieve, be simply incalculable. London has moved late and 
slowly in this matter. It is to be hoped that now the move- 
ment will be well directed and thoroughly effective. 


———— 


We publish in another column the gist of an address 
by Dr. J. ©. McVatn, the medical officer of health of 
Glasgow, which he delivered as President of a Conference 
of Medical Officers of Health held in Birmingham on 
‘Wednesday last in connexion with the annual meeting of the 
Sanitary Institute. Dr. MoVain chose for the opportune 
subject of his remarks ‘‘The Medical Profession and the 
State: their Telationship, especially with regard to 
Vaccinal Legislation,” and dealt with his theme in the well- 
informed, lucid, and bright manner which he has accustomed 
us to expect from him. In addressing an audience of medical 
officers of health over 1000 of whom have recently testified 
by signed declaration their conviction that vaccination and 
revaccination prevent and control small-pox and that small- 
pox cannot be effectually prevented and controlled without 
these means it need hardly be said that the speaker was 
not obliged to waste time in urging the value of the pro- 
cedure. Nor did he consider himself called upon to criticise 
in any detail the merits or demerits of the new Vaccination 
Act. ‘This Act has no mention of revaccination, an omission 
which must to some extent condemn it in the minds of the 
authors of the representation affirming the enormous pro- 
tective value of revaccination. But Dr. McVarn judiciously 
refused to condemn the Act either because of this omission 
or because of the abolition of the compulsory element. On 
the contrary, he warned his hearers against making up their 
minds too speedily as to what the outcome of the new legis- 
lation will be, and this, we think, was wise advice. It 
must be remembered that under the old system vacci- 
nation had come to be, as Dr. McVaru happily styled it, 
‘a matter of local option,” while it is within the know- 
ledge of all medical men that where the feelings of the 
community went against the treatment no real pressure 
was brought to bear against the individual who broke the 
law. The law was to an appreciable extent in abeyance 
when Mr. CHAPLIN’s Act was passed, for in many districts 
the boards of guardians to whom the starting of punitive 
proceedings had been entrusted under the old law 
declined to take any step. But under the new Act 
the Local Government Board may be expected to 
sce that the letter of the law is complied with 
and that parents who desire to avail themselves of their new 
right to withhold their children from vaccination do so only 
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in accordance with prescribed form. ‘In fact,” says 
Dr. McVAIL, ‘‘ individual option will take the place of local 
option,” and we agree with him in thinking that it would 
be rash to prophesy that under the new system the vaccina- 
tion default will be any greater than it was under the old. 
Certain vulgar inducements to keep children back from 
vaccination are now wanting, and with the present lack of 
opportunity to snatch a cheap martyr’s crown will come a 
decrease in the number of persons who resist vaccination 
unthinkingly and at the expense of their infants’ lives for 
the sake of what they can get out of their pose as the 
victims of oppression. ‘That most conscientious thinkers 
will range themselves for the future, as they have done in 
the past, on the side of medical opinion, is certain; but 
it is also probable that a large proportion of the community 
who have hitherto allowed themselves to be led by false 
prophets will now pause, think, and return to the fold. The 
absurd statements made recently by ‘conscientious objec- 
tors,’’ on which we comment immediately below, cannot fail 
to reveal the position of the average anti-vaccinationist as 


somewhat’ absurd. 
———_—_-—_____— 


THE conscientious objector has passed from the purview 
of the Legislature into that of the magistracy, and the 
rapidity with which he has been hustled from the high 
court of Parliament into the humbler law courts has caused 
him to arrive there in a somewhat dishevelled and non- 
descript condition. So insufficiently, indeed, was he 
described and labelled before being despatched that 
there has been some difficulty in recognising him on 
his arrival, and in various instances the bench, denying 
his right to use the name which he claims for himself, has 
sent him away uncertified and dissatisfied. At Lambeth 
Court he declared his objection to be that vaccination is 
unnecessary and inefficient; but he added that he would 
be quite willing to have his child vaccinated if he believed 
in the efficacy of the operation. The magistrate refused to 
accept this and told the man to go home and make 
further inquiry. The same advice was given to a North 
Londoner who “had heard” that calf lymph sometimes 
The magistrate here adopted the 
Socratic method, thus: ‘Mr. Mgap: What do you do 
when you are ill? Applicant: Go to a doctor,— 
Mr. Mgap: Why do not you cure yourself? Because 
the doctor is skilled in his profession.—Mr. Mmap: 
If you have confidence in the medical man in one case, why 
notin another? You had better go away and reconsider the 
Another applicant averred that he himself had 


develops consumption, 


matter,” 
been vaccinated half-a-cozen times, but only once success- 
fully, and though he would not allege that this had done him 
any harm he complained, ‘‘It put me to a lot of trouble.” 
This man also was sent away empty-handed. 

Sometimes the objections have been of a religious nature. 
One man argued at Greenwich ‘‘ that the child is made in 
the image and likeness of Gop” and that ‘it was not meant 
that Gop’s skin should be cut about.” An amateur theo- 
logian of Birmingham declared that ‘‘if it were necessary 
for man to be inoculated by beast” the Oreator would 
have done it before the child was born. The magis- 
trate’s clerk held that this man might as well expect 
the Creator to provide him with pocket-handkerchiefs. In 


the end, however, the required exemption was granted. 
These objectors belong to the class who opposed small-pox- 
inoculation in Lady Monracv’s time on the ground that 
it tended to ‘‘ banish Providence out of the world,” and to- 
the early opponents of vaccination who held that JEnnzR’s- 
scheme was ‘‘perhaps a daring violation of our holy 
religion” and that ‘‘it was impious and profane to wrest. 
out of the hands of the Almighty the Divine dispensations- 
of Providence,” small-pox itself being ‘‘a merciful provision. 
on the part of Providence to lessen the burthen of a poor: 
man’s family.” 

At Hampstead the guardians’ clerk was himself an: 
objector and here the magistrate—Sir Henry Harsen— 
felt so much difficulty that instead of certifying ‘We are- 
satisfied that he has such conscientious belief,” all the 
length he would go was ‘‘We have no reason to doubt.’” 
The applicant then betook himself to the guardians whose: 
clerk he is and requested them to obtain at the public cost 
counsel’s opinion as to the validity of the certificate. His. 
request was not granted and, according to the news- 
paper reports, the chairman remarked that ‘‘if anyone- 
wanted encouragement for a series of fads in the parish 
he had only to point to the action of their clerk.’” 
Perhaps the most reasonable of the objectors was 
one who declared before Mr. Suern, ‘Well, sir, I 
Jost one child, I thoroughly believe, through vaccination, an& 
Ido rot wish to run the risk with a second child, not a very 
strong baby.” Mistaken as this parent in all probability 
was, yet his declaration might well be classed as con- 
scientious. In some other cases a vague general statement- 
that vaccination has a prejudicial effect upon health was- 
accepted as sufficient. There is no doubt that magis- 
trates have been placed in considerable difficulty by 
the want of definition of the phrase ‘ conscientious. 
objection” in the new Act and by the duty which is- 
Jaid upon them of ‘ satisfying”? themselves that there 
is conscientious objection. One point which seems to- 
be agreed on by the London magistrates is that testimony 
upon oath is unnecessary. That is surely unfortunate, as. 
a declaration relating -to the health and life of a human 
being should be made with all the seriousness and! 
solemnity which the forms of the law can provide. The 
fee of a shilling which is to be charged for a certificate 
will, we expect, be denounced as the indirect imposi-. 
tion of a fine, but it should be useful in so far as it may 
act as a deterrent to some who might otherwise be 
objectors, and if there is anything in this view it indicates. 
how small a part conscience may play in the matter. 

In the absence of definition it is likcly that magistrates. 
will attach more: and more importance to the fact that. 
a man is willing to lose half a day’s work in order 
to get rid of the need for procuring the vaccination of his 
child. In that case a decision by Mr. MEAD at the Thames 
court is of very considerable practical importance. The 
mother of the child applicd for a certificate of exemption. 
Mr. Mrap asked if she had a husband and the reply was, 
‘©Yos; but he can’t lose a day’s work to come here. It 
makes no difference whether he or I come,” to which 
Mr. MEAD answered, ‘' Yes, it does. If I give a certificate 
it must be to the responsible guardian of the child.” This 
is as it ought to be, and we trust that every bench of 
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magistrates will follow Mr. MzaAn’s clear-headed example. 
At is, of course, much too early to attempt to form any 
‘definite opinion as to the effects of the new law or the extent 

. to which recourse will be had to the conscience clause. The 
action of those boards of guardians which, owing to the 
-want of a conscience clause, have of late refused to ad- 
minister the Act will be watched with special interest, but 
some time must elapse before the boards all over the country 
can be expected to elaborate the details of their procedure 
under the new system. 


Annotations, 


“Ne quid nimis.” 


SOME POINTS IN THE LONDON WATER- 


SUPPLY, 


Iv is possible that the present distress occasioned in the 
North-east areas of the metropolis by the unprecedented 
Arought will do more towards hastening a better state of 
things in regard to London’s future water-supply, its 
quality, quantity, and administration, than any other 
event could possibly have done. This is not the first 
‘time that the portion of the population of London which 
is now suffering from a scanty water-supply has been placed 
an the trying situation in which it finds itself. The Lee as 
.a source of supply has failed under conditions which it 
must be admitted are exceptional, but it has failed 
‘before under less trying circumstances and no margin 
can be allowed on the question of providing life’s first 
necessity. It remains to be considered whether, taking 
the sources of supply as a whole, the London water- 
shed can be regarded under all conditions as adequate 
to the needs of a rapidly growing population. It is said that 
the other large water companies are not feeling so far any 
serious effects as a result of the drought, for some of them 
have enough water to spare, it appears, to relieve the shortage 
of the East London Waterworks Company. It seems clear, 
however, that up to the time of the present distress there 
‘was practically no provision made by which the mains of 
ne company could be connected with those of another. 
As will be seen by reference to our Special Commissioner’s 
articles, the Hast London Waterworks Company has two 
connexions with the mains of the Grand Junction Company, 
which company has also a connexion with the Southwark and 
‘Vauxhall Company. Recently a main was completed which 

- joined the Kent system with the East London system and 
further, a junction has been made with the Southwark and 
Vauxhall Company through the Tower Bridge subway, which 
together will. yield an auxiliary supply of 6,250,000 gallons 
per day. Other direct means of adding to the supply do 
not appear feasible, but the West Middlesex Company 
may join their mains with those of the Grand Junction 
Company, which will maintain the supply thus indirectly to 
the East London Company. ‘This, according to Mr. Chaplin, 
will give an additional million gallons of water, but the con- 
nexion cannot be effected for some weeks yet to come. 
‘Thus it is estimated that a deficiency of 15 millions 
of gallons will be partly met by some 12 millions of 
gallons from these supplementary sources. Mr. Chaplin’s 
comprehensive reply to a deputation representing the 
districts supplied by the Tast London Company on 
Sept. 24th may be taken almost as a declaration of 
policy, affording, we think, a glimpse at any rate of 
the attitude which the Government may be expected to 
adopt in relation to the entire question. He seemed to 
foreshadow the creation of a central administrative body. 


He was not content to restrict himself to the water 
famine in the East-end, for he touched also with no un- 
certain sound upon the greater questions of new administra- 
tion, of municipal purchase, and of the scope of the 
Royal Commission presided over by (Lord Llandaff and the 
probability of the Government dealing promptly and 
decisively with the matter, It will be admitted that Mr. 
Chaplin’s review of the situation in the East-end of London 
was perfectly correct. The East London water-supply, he 
said, had failed on account of an abnormally low rainfall. 
In other words, the Lee is:not equal to the demands of the 
two great water companies, and the New River Com- 
pany drawing on the upper reaches of the river has so 
depleted it as to leave little to flow to the intakes 
of the East London Company in the lower reaches. 
The New River Company also derives a large supply 
of water from wells, upon which, however, the drought 
is having a very serious effect, so that it may not be 
convenient to them to sell water to another company for an 
indefinite period. The minor wells in the neighbourhood 
have practically disappeared as a source of local supply. 
This fact introduces a very important element into the 
question of London water-supply. Those living in the 
area immediately outside London not unreasonably contend 
that they should have a voice in the matter relative to the 
management of the supply, which could not be the 
case if the new administrative body were composed 
exclusively of representatives of the London Oounty 
Council. The deputation urged upon. Mr. Chaplin 
to convene an autumn session of Parliament in order to 
give the subject full discussion while the present 
situation was fresh in everybody’s mind, but Mr. Chaplin 
expressed the opinion that an autumn session would be futile, 
while it should be remembered that the Government was 
waiting for the results of a practical Oommission of Inquiry, 
that being now held by Lord Llandaff. Putting aside the 
great questions of policy in the matter of purchase and 
control it is obvious, we think, that the first step which 
legislation must take will be the establishment of a 
system by which the mains of all the different water com- 
panies in London could be instantly connected in the event 
of emergency at any one point. This cannot be a matter 
involving any large scheme of engineering, and if what 
has already been done had been done sooner, it would 
have saved the East-end of London from much hardship 
and distress. Upon this very important point, to which 
Mr. Chaplin so emphatically referred, the recent inquiry 
undertaken by ourselves as to the machinery, plant, and 
distributing services of the London water companies* 
should afford information of a very pertinent character. 


SCHOOL BOARDS AND THEIR MEDICAL 
OFFICERS. 


‘TuE Halifax School Board had a meeting on Sept. 19th 
when the following report of the committee regarding 
the duties and remuneration of the medical officer was 
presented :— 

“Reporting as to the dutics of the medical officer to be 
appointed by the board the board in committee recom- 
mended that they should be as follows:—‘ (1) To examine 
when required by the board or the school attendance 
committee children who are said to be physically unfit to 
attend school and all children whom it is proposed to send 
to the ‘ special” classes, and to make out certificates ; (2) 
to examine probationers and candidates for pupil teacher- 
ship, also pupil teachers at the end of the second year of 
their apprenticeship, and to make out the certificates re- 
quired by the Education Department; (3) to visit and re- 
port in writing when required by the board or any of its 
standing committees on any employé who is absent from 


1 Tue Lancer} Special Commission on the Metropolitan Water- 
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duty on account of illness; (4) to examine candidates for 
employment under the board or employés when required 
by the board or any of its standing committees, and to 
make out certificates; (5) to examine and report upon 
cases of blind and deaf children when Fequired and to 
make out certificates; (6) to visit each department not 
less than once every three months, or oftener if required, 
and report in writing on any sanitary defect of the pre- 
mises to which his attention may be called and on the 
general health of the scholars ; (7) at such periodical visits 
to examine and test the eyesight, hearing, or other physical 
condition of any scholar to whom attention may be called 
by the head teacher.’ It was further agreed, ‘That the 
remuneration for the foregoing duties be 75 guineas per 
annum, the engagement with the board to be for a period 
of one year.’” 
The Rev. Father Quinlan moved, and Mr. Robertshaw 
seconded, the adoption of these proposals. Mr. Bates 
moved as an amendment that the salary should only be 
50 guineas, and Mr. Braithwaite seconded. The Rev. 
Father Quinlan said that he did not consider the appoint- 
- ment of medical officer necessary. If, however, they were 
going to have one he personally would give him a much 
bigger salary than 75 guineas. Eventually 5 members voted 
for the motion and 5 for the amendment and the chairman 
gave his casting vote for the amendment. Another 
amendment was then moved to refer the matter back 
to the next meeting of the board and this was 
carried. Considering the amount of duties the medical 
officer may be required to do 75 guineas is none 
too much; in fact, we consider it quite inadequate. The 
sum proposed is somewhat less than the remunera- 
tion of a butler, but, of course, the care of other people’s 
children is a less onerous and responsible office than the care 
of another person’s plate and wine. The population of 
Halifax is in round numbers 90,000, so we suppose there are 
about some 9000 children in its Board schools, judging from 
the case of London, which has 500,000 children out of a 
population of 5,000,000. Besides looking after the children 
the medical officer will also have to inspect sundry pupil 
teachers. If the Halifax board is going to pay at all let it 
give a decent salary ; otherwise let it frankly ask candidates 
to come forward for the honour and glory of the post. 


THE MEXICAN PELVIS. 


In the June number of the Chronica’ Medica Mesxioana 
Dr. Juan Duque de Estrada describes what he believes to be 
a previously unrecorded variety of contracted pelvis. The 
patient, a Mexican girl, sixteen years old, was delivered with 
great difficulty by perforation of the aftercoming head, the 
child having presented by the breech and the head being 
completely arrested above the brim of the pelvis. On 
examination the pelvis presents two striking peculiarities— 
complete ankylosis of the left sacro-iliac articulation and of 
the symphysis pubis. The bones of the pelvis as a whole 
are mal-developed and all the diameters except the antero- 
posterior of the outlet are markedly diminished. The left 
iliac fossa is smaller than the right and the left ilium is 
completely ankylosed to the atrophied left wing of the 
sacrum. The left ilio-pectineal line is too curved posteriorly, 
while anteriorly it is too straight and with the whole of the 
left wall of the pelvis appears to be pushed over to the right 
by the pressure of the left femur. The two halves of the 
pubes are completely ankylosed, only a slight trace of the 
line of the joint being visible upon the anterior surface. 
The symphysis pubis is directed forward in a keel-like 
manner and deviates to the right of the middle line. The 
right sacro-iliac articulation and the right iliac fossa are 
normal. ‘The right ilio-pectineal line posteriorly is less 
curved than normal and anteriorly resembles the left in 
being almost straight. ‘The asymmetry of the sacrum is 
very striking, the left half, markedly atrophied, is less 


than half the size of the right half. The whole 
bone appears to be rotated about both a vertical and 
an antero-posterior axis, so that the anterior surface 
looks to the left while the upper surface of the 
atrophied left wing is some millimetres higher than the 
upper surface of the right wing. The result of the abnormal 
curvature of the two ilio-pectineal lines and the flattening 
of their anterior extremities, together with the deviation of 
the anterior surface of the sacrum, is, to give the inlet of the 
pelvis an obliquely triangular form. ‘The left pelvic wall is 
pushed in towards the middle line, so that the left ischial 
spine and the left ischial tuberosity project inward to a 
greater extent than normal. The same condition, though less 
marked, is present upon the right side, so that the transverse 
diameters of both the cavity and the outlet of the pelvis are 
diminished. The subpubic arch forms an angle of 52°. 
‘The sacrum is not only rotated upon a vertical and antero- 
posterior axis, but also upon a transverse axis, so that the 
antero-posterior diameter of the outlet is increased by the 
deviation backwards of the lower end of the sacrum and 
coccyx. The pelvis resembles a Naegelé oblique pelvis in the 
ankylosis of the left sacro-iliac joint, the atrophy of the 
left wing of the sacrum, the deviation of the sacrum 
to the affected side and of the symphysis pubis to the 
sound side, the flattening of the left pelvic wall and 
the inward projection of the left ischial spine and the 
left ischial tuberosity. The same conditions, however, 
though to a less extent, exist upon the opposite side: 
thus there are some want of development in the sacrum, 
some flattening of the pelvic wall and some undue 
prominence of the ischial spine and ischial tuberosity, and. 
these facts show that the diminution in the diameters is not 
due to a change affecting one side of the pelvis alone but 
to changes affecting both sides. While in many of its 
characters the pelvis undoubtedly resembles that of Naegelé 
it differs from it in the projecting keel-like form of 
the symphysis pubis, in the slight separation of the two 
ischial tuberosities and the consequent shortening of the 
transverse diameters, and in the smallness of the subpubic 
angle. In these it approaches the type of the transversely 
contracted pelvis of Robert. Dr. Juan Duque de Estrada. 
thinks that the latter characters are sufficiently marked 
to show that it is not merely a Naegelé oblique pelvis 
modified by the ankylosis of the symphysis pubis, but that 
it represents a type of pelvis midway between that of 
Naegelé and that of Robert, for which he proposes the 
name of the ‘Mexican pelvis.” ‘The occurrence of bony 
ankylosis between the two halves of the pubes is an 
exceedingly rare event, and even in those cases where. 
from the difficulty experienced in dividing the joint in the. 
operation of symphysiotomy it has been diagnosed as present 
it is a little doubtful whether the difficulty was not due 
rather to deviation of the line of the joint than to bony 
ankylosis. 


LUMINOUS SUGAR. 


THERE are phenomena attending the formation of crystals 
which are apparently quite distinct from chemical action. 
When, for example, a hot saturated solution of arsenious acid 
is allowed to cool the act of crystallisation is accompanied’ 
by a flash of light. As each crystal forms there is a short 
sharp glow indicating the release of a certain amount of latent. 
energy in the form of light radiation. A related phenomenon 
would seem to be the case when two pieces of cane 
sugar are quickly rubbed together. The flash is perfectly 
distinct and bluish-white in colour, the light extending into 
the substance itself far below the surface. Some interesting. 
experiments on this manifestation have recently been made 
by Mr. John Burke, M.A., the results of which were com- 
municated to the recent meeting of the British Association 
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-of Science at Bristol. By mounting discs of loaf sugam 
von a lathe and projecting a hammer on the rotating 
surface an almost continuous luminosity was obtained. 
“The wearing away of the sugar is compensated for 
‘by arranging a gradual approach of the piece to the 
‘hammer in exact accordance with the amount of sugar 
sscraped away. In this way the spectrum has been 
~observed and photographed. From these observations it 
‘would appear that the luminosity cannot be due to the 
particles of sugar becoming red hot or white hot by the 
‘impacts, the indication being that the light produced is 
due either to some change in the configuration of the 
serystals of sugar or to some sort of chemical action set 
‘up between the sugar and the surrounding air at the 
‘freshly formed surface. The fact, however, that the sur- 
rounding medium does not seem to affect either the colour 


-or intensity of the luminosity suggests that the effect is not. 


-due to any influence of a chemical nature of the surrounding 
medium on the sugar, but favours the former hypothesis 
‘that the luminosity is due to some structural disturbance 
‘in the sugar itself. This ingenious and pretty study is 
‘being pursued further and the results should lead to some 
‘interesting observations. Light is so often a manifestation 
-of physical change that it is probable some day we shall 
-derive it for illuminating purposes in a totally different, 
«much simpler, and less clumsy way than obtains at present. 


EGYPTIAN VITAL STATISTICS. 


Dr. ENGEL Bry, the head of the statistical branch of the 
‘Egyptian Sanitary Department, has published the second 
part of a résumé of his weekly bulletins for the quinquennial 
speriod 1886-90. The first part, which appeared in 1895, was 
-devoted exclusively to climate, but in his present work he 
-deals mainly with births and deaths, his purview, how- 
sever, being limited to nineteen of the principal towns of 
Lower Egypt. Vital statistics in Egypt may be said to be 
-still in their infancy, having been born, so to speak, in 1886, 
when Dr. Engel first undertook the onerous task which he 
‘has so strenuously endeavoured to carry on in the face of 
countless more or less unavoidable difficulties. It is true 
“that in the time of Clot Bey a system of registra- 
‘tion was introduced which in theory was admirably 
-comprehensive, but practically the results could never be 
depended on owing to the ignorance and corruption of the 
mative officials and also to the absence of a trustworthy 
«census. The latter defect was remedied last year, and now 
‘that the Soudan question has been so triumphantly resolved 
‘it is to be hoped that funds may be forthcoming to establish 
the vital statistics of the entire country on an assured basis, 


A NOTIFICATION ANOMALY. 


Few provisions of the Public Health Acts afford a better 
‘illustration of the oversight of Parliamentary criticism than 
‘is presented by that portion of Section 55 (1) (b) of the 
Public Health (London) Act, 1891, which enacts that 
‘when the certificate refers to the inmate of a hospital it 
shall specify the place from which and the date at which 
‘the inmate was brought to the hospital, and sball be sent to 
“the medical officer of health of the district in which the said 
place is situate.” Now, the effect of this provision as to the 
-destination of the certificate is that, although the patient 
may have been in the hospital in question for even six 
‘months or more, when-the notifiable condition develops, 
‘the medical officer of health of the district in whioh 
the hospital is situated must remain in ignorance 
of the case while the medical officer of health of 
‘the place from which the subject was brought, perhaps a 
year previously, receives the certificate. In other words, if 
.an outbreak of typhus fever occurred in a London hospital 


amongst patients brought from a distance, the medical officer 
of health of the district containing the hospital might, in so 
far as legal obligations go, be unaware of the occurrence. 
The remedy for this state of affairs ig obviously simple, and 
consists in having a certificate fone to each of the 
medical officers of health who might be concerned, or by 
leaving it open to the notifying medical man to send the 
certificate to whichever source he regards the evidence as 
indicating. Or, again, acertain limit of time might be fixed— 
say a month—during which a certificate should be dispatched 
to each district concerned, whereas after the lapse of that 
interval all certificates should go to the medical officer of 
health of the district in which the hospital is situated. 


THE WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 

Tus society has secured considerably extended accom- 
modation for its members in the new wing of the West 
London Hospital through the kindness of the authorities. 
Its membership of over 500 produced such a large attend- 
ance during the last year that the board-room of the hospital 
was wholly inadequate. The first meeting of the winter 
session 1898-99 will be held on Friday, Oct. 7th, at 
8.30 p.m., when the President, Dr. S. D. Clippingdale, will 
deliver his opening address on ‘‘Some Considerations of the 
Life and Work of a General Practitioner.” 


THE PLAGUE IN INDIA. 


THE plague seems to be widely spread in India, and the 
latest accounts from Bombay show an increase in the 
total mortality in that city for the week ending 
Sept. 10th, as well as a slightly increased death-rate 
from plague over that of the previous week. It has 
been felt that no system of quarantine and severely 
restrictive measures for the repression of plague could 
be carried on for years without inflicting grave hardship 
on the population and bringing about disastrous com- 
mercial consequences. The Government have therefore 
decided to make certain changes in the regulations with 
reference to railway travelling. Detention camps and passes 
will be discontinued, and a strict medical examination accom- 
panied by disinfection of clothing will be instituted at con- 
venient centres and-at places of arrival. Persons coming 
from infected Iccalities will be subject to surveillance for 
ten days after arrival. Further details from our Special 
Correspondent will be found in another column 


THE USE OF TOXINS IN INOPERABLE SARCOMA. 


Dr. Wituism B. Coney, of New York, has lately read a 
paper before the American Medical Association in Denver on 
the Treatment of Inoperable Sarcoma with the mixed toxins 
of Erysipelas and Bacillus Prodigiosus, with the immediate 
and final results in 140 cases. An abstract of the paper is 
given in the Medical Record of New York of August 27th 
and is worthy the attention of surgeons. He says: ‘‘ No one 
could possibly witness a number of hopelessly far advanced 
inoperable sarcomata, the diagnosis of which had been 
confirmed by the most skilled pathologists, entirely dis- 
appear under injection of these toxins without being con- 
vinced that there is something of value in them. The 
successful cases which have now remained well beyond 
three years more than offset the many failures.” He does 
not recommend the treatment in cases amenable to operation 
“unless it be in a few cases in which a brief period of treat- 
ment was advised with the idea of avoiding amputation of 
alimb.” He thinks it advisable to try to save a limb if the 
tumour be in the soft parts and especially if spindle-celled. 
He gives a case which excites hope and justifies the treat- 
ment—that of a patient, now well for nearly two and a 
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thalf years, with rapidly recurrent spindle-celled sarcoma of 
tthe right hand in which amputation would have been 
performed had not the growth disappeared under the injec- 
tions. He gives the following summary of results: 
‘* Well over three years, 8 cases; well from one to three 
vyears, 9 cases ; well from six months to one year, 4 cases ; 
wrecovered after having once disappeared, 4 cases; 2 of these 
(patients died, 2 are still living in good health after further 
‘treatment.” He has collected from published reports and 
personal communications from other surgeons 35 cases of 
inoperable sarcoma in which the tumour completely or very 
mearly disappeared as a result of this treatment. The chief 
dangers of it are too large a close of the toxins and pyemia 
from insufficient precautions as regards asepsis. 


THE GUILD OF ST. BARNABAS. 


THE objects of the above guild are the encouragement of 

a high ideal of faith and practice amongst students of 
* medicine who are members of the Church of England. 
‘The guild services are open to all medical students. Further 
information may, be had on application to the honorary 
secretary, Mr. B. E.G. Bailey, 14, Wobwrn-square, W.C. We 
are asked to give publicity to the following. There are 
monthly guild services in the North-West Chapel, St. Paul’s 
Oathedral (entrance by west door), at 6.15 p.m. on the first 
‘Wednesday of every month—namely, on Oct. 5th, Nov. 2nd, 
and Dec, 7th. Tea in the Chapter House (north side of 
Cathedral) at 5.45 P.M. Sessional Corporate Communion in 
the Jesus Chapel, St. Paul’s Cathedral (entrance by small 


south-east door), at 7.30 A.M. on Thursday, Oct. 6th. The 
chaplain of the guild is the Rev. Canon Newbolt. 
COMBINATION HOSPITALS FOR INFECTIOUS 


DISEASES. 


ALTHOUGH sanitary authorities, such as urban and rural 
‘district councils, may combine together under the Isolation 
Hospitals Act of 1893 very few authorities have availed them- 
-selves of the opportunity. When a number of authorities do 
‘so it is gratifying to record such a step which is in the 
-direction of progress in the prevention of infectious disease. 
‘Ohorley Oorporation and Chorley Rural District Council, at 
the suggestion of Dr. Harris, medical officer of health of 
‘both bodies, have combined with Adlington and Leyland 
District Councils to build a joint hospital for infectious 
diseases, and the foundation-stone was laid recently 
at Heath Charnock, Lancashire. ‘he hospital will be 
ander the control of the Chorley Joint Hospital Board 
which will consist of reprosentatives of the four authorities 
mentioned, The plan of the hospital is on the pavilion 
system, three of the pavilions being for the accommodation 
of patients ; besides these there will be one block for adminis- 
trative purposes and another for laundry, electric lighting 
‘supply, disinfecting rooms, harness and van rooms, &c. 
The blocks will be 50ft. apart. The infectious diseases 
wrovided for are diphtheria, scarlet fever, and onteric fever. 
‘The diphtheria block will contain 4 wards, 8 beds, and 
‘2 nurses’ rooms; the scarlet fever pavilion will have 2 
wards, 16 bods, and a nurse’s room; and the enteric 
fever block will comprise 2 wards, 12 beds, and a 
‘urse’s room—a total of 36 beds and 4 nurses’ rooms. 
‘The contract for the building is £10,000, the total cost of 
‘the whole buildings to be erected being £17,000. This joint 
hospital is to make provision for a population of 50,240, 
according to the last census in 1891, a total acreage of 
48,445 acyes and a rateable value of £272,559. 24 townships 
are to participate in the benefits of this hospital. We 
‘congratulate Dr. Harris, the medical officer of health of 
‘Ohorley and Chorley Rural District Council, upon his perse- 
wverance in recommending the authorities to combine and 


provide a suitable hospital for infectious cases. His recom- 
mendations were first made in 1892, and now, six years 
after, he has the pleasure of seeing a commencement of the 
necessary work, We regret, however, that the accommoda- 
tion is not greater, but probably this can be easily remedied 
afterwards. 16 beds for scarlet fever and 12 for enteric fever 
in a population of over 50,000 is not sufficient ; 1 bed per 
1000 has been found to be quite little enough for isolation 
purposes, but no doubt these pavilions will be built so as to 
admit of their enlargement in the future. We trust that 
other district councils will follow this example. 


THE HEALTH OF THE PRINCE OF WALES. 


In the letter from our Paris correspendent which we pub- 
lish this week will be found some criticism from the pen of 
Dr. Lucas Championnitre with regard to the treatment of 
the Prince of Wales’s fractured patella. We need not com- 
ment on this criticism, but are glad to be able to say, on the 
authority of Sir William MacCormac, who has just returned 
from visiting His Royal Highness at Mar Lodge, Braemar, 
that His Royal Highness is progressing most favourably both 
as regards his general health and the local injury. 


LONDON POST-GRADUATE COURSE. 


THE winter term of the above course will commence on 
Monday, Oct. 10th. Courses of lectures and demonstrations 
will be given on Skin Diseases (Hospital for Diseases of the 
Skin, Stamford-street, Blackfriars), on Mental Discases (Beth- 
lem), on Discases of the ‘I'hroat, Nose, and Ear (London Throat 
Hospital), on Bacteriology (King’s College), on Public Health 
(Parkes Museum), and on General Medicine and Surgery 
(Cleveland-street). All the classes can be taken out or a 
portion of them. The fees are from £1 1s. to £338. It is 
hoped that the work of the course will be merged in that of 
the Medical Graduates’ College, which it is expected will be 
opened early in the new year. Particulars can be obtained 
from, and fees paid to, the secretary, Dr. Fletcher Little, 32, 
Harley-street, W. 


PTOMAINE POISONING. 


Av this period of the year symptoms of ptomaine poison- 
ing after the consumption of decomposing meat are by 
no means infrequent and we have more than once drawn 
attention to the uncertainty with which meat contain- 
ing these poisons can be detected, and also to the fact 
that if several people eat portions of the same joint 
some may be seriously affected while others escape com- 
pletely. On Sept. 16th Mr. Walter Schréder, the deputy 
coroner for Mid-Surrey, concluded an inquiry concerning the 
deaths of two people, a cook and a nurse employed in the 
same household. The women died on August 23rd and 
27th respectively from the effects of ptomaine poisoning. 
A local butcher had supplied to the family a tongue 
and some lamb. All the members of the household, 
including a visitor, were in good health until August 19th. 
On the morning of that day the lamb was cooked for 
lunch and partaken of by eight people. Later in the 
day all were taken ill and two of the cases proved fatal. 
After the sickness had occurred the tongue, which had been 
purchased on the 10th, was found to be ‘putrid and 
maggoty.” The lamb, before being cooked, had been put in 
the same larder but not in close proximity to the tongue. 
After hearing evidence the jury found ‘‘that the deceased 
died from exhaustion and gastro-enteritis consequent upon 
ptomaine poisoning due to a joint of lamb eaten by them on 
August 19th, that the contagion was due to the presence of 
a portion of an ox-tongue in the larder in a putrid state, and 
that the said deaths were the result of misadventure, 
nobody being to blame.” 4gr. to Sgr. of a ptomaine were 
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found in the viscera of the deceased and the analyst ex- 
pressed the opinion that the lamb had become contaminated 
through being put in the larder with the tongue and it was 
highly probable that the contagion was conveyed from one 
to the other by flies. This suggests a startling possibility 
and may throw considerable light on the exceedingly toxic 
character of meat which otherwise to taste and smell and 
by other evidence appears perfectly wholesome. Flies 
should always be rigorously kept out of the larder and meat 
stores because there is never any certainty as to the 
character of the last place of their alightment. The 
adoption of gauze safes and covers is therefore a wise 
precaution. 


ANNUAL DINNERS OF THE MEDICAL SCHOOLS, 


In addition to the list we have already published—sce 
THE Lancet of Sept. 10th, p. 706—we wish to announce 
that the annual dinner of the St. George’s Hospital Medical 
School will be held to-day (Saturday, Oct. Ist) at the White- 
hall Rooms of the Hotel Métropole at 7 30 p.m., under the 
chairmanship of Mr. Timothy Holmes, Treasurer of, and 
Consulting Surgeon to, the Hospital; that of King’s 
College Hospital Medical School at Limmer’s Hotel on 
Monday, Oct. 3rd, at 6.30 for 7 P.at., Mr. Boyce Barrow 
in the chair; and that of Westminster Hospital Medical 
School also on Oct. 3rd, at the Holborn Restaurant, at 
7.30 p.m., Sir G. 8. Robertson, K.C.S.I., in the chair. 


THE SIXTH INTERNATIONAL OTOLOGICAL 


CONGRESS. 

THE Sixth International Otological Congress will be held 
in London on August 8th, 9th, 10th, 11th, and 12th, 1899. 
President, Dr. Urban Pritchard, Professor of Otology at 
King’s College, London. The meetings will, by permission, 
be held at the Examination Hall of the Royal Colleges of 
Physicians and Surgeons, Victoria Embankment. The 
subject chosen for special discussion is ‘‘ Indicitions for 
Opening the Mastoid in Chronic Suppurative Otitis Media.” 
A large and influential British organisation committee has 
been formed, the treasurer being Mr. A. E. Cumberbatch, 
80, Portland-place, London, W., and the honorary secretary, 
Mr. Cresswell Baber, 46, Brunswick-square, Brighton. The 
International Otological Congress, which assembles every 
four years, met last in Florence, where a very successful 
gathering was held under the Presidency of Professor Grazzi. 


A NEW SYSTEM OF NOTIFICATION OF MEASLES. 


Wuat may be called the orthodox notification of measles 
is being pursued in sundry sanitary districts with varying 
degrees of perseverance and with varying results. Those 
who do nothing but sit still and gaze at the certificates as 
they arrive, and who grumble periodically as often as the 
notification bill becomes due are naturally somewhat 
uncertain as to the value of notification. So, too, are those 
who adopt the notification of measles but who at the 
appearance of the first account strike off the disease 
from the list. Again, those who are endeavouring to deal 
in some degree with the notified cases are somewhat 
divided in their opinions. Here they are satisfied as to 
the value of the proceedings; there they are hesitating. 
In the borough of St. Helens the notification of measles 
is partial and what must be termed unorthodox. But 
in spite of both these facts we shall watch the system 
with interest. The head teachers of the several schools 
in the borough are supplied with properly preparod 
postcards addressed to the medical officer of health, Dr. 
Drew Harris. On these cards the teachers are requested to 
notify any suspected cases of measles which may come to 
their notice. If the suspected case turns out to be measles 


the teacher receives the sum of 3d. for his or her trouble, and 
as an illustration of the hopeful character of this new system 
it may be related that out of 988 suspicious cases which were. 
recently reported 582 proved to be cases of measles. Each 
case was visited by the female sanitary inspector, the necessary 
particulars were prccured, and advice wals given ; all children 
from infected houses were excluded from school attendance. 
There can be no doubt, Dr. Harris reports, that by this. 
means many lives were saved and that the epidemic which 
prevailed was materially curtailed. ‘The cost of the system 
was not great. 


PAPILLOMATA OF THE URETHRA. 


In the Boston Medical and Surgical Journal of July 7th 
Dr. IF. G. Balch has published a case of this rare form 
of urethral disease. ‘Iumours of the urethra are com- 
paratively infrequent. Papillomata, polypi, and carcinomata 
occur, Of these papillomata are the most common. Accord- 
ing to Klots they occur frequently in or near the meatus, 
but are much less common farther down. Papillomata are. 
usually multiple, blecd easily, and are sometimes tender. A 
young man, aged twenty years, had a mild gonorrhwa, and 
four years afterwards had sounds passed for seminal emis- 
sions. He noticed a wart growing from the edge of the 
meatus and a’ slight purulent discharge from the urethra. 
He had not been exposed to venereal infection. The wart was 
cauterised with chromic acid but returned. There was con- 
siderable obstruction to the flow of urine, which came in a 
small scattered stream. The meatus was divided, and by 
means of the endoscope the anterior urethra was found 
to be thickly studded with papillary growths, the deepest 
being 2in. from the meatus. They varied in size 
from that of a pin’s head to that of a cherry-stone. 
Under cocaine they were removed with a curette. There 
was some trouble in scraping away the bases which 
were very firm. The raw surface was touched with glacial 
acetic acid. A week later the anterior urethra was painted 
with a solution of nitrate of silver (10 grains to the ounce). 
After two weeks two or three minute growths appeared near 
the meatus and were touched with glacial acetic acid. The 
result was completely successful. 


AN AMERICAN VIEW OF THE VACCINATION 
ACT, 1898. 


Our contemporary the New York Medical Record is 
evidently much shocked with the new principle introduced 
into our vaccination laws by Section II. of the Vaccination 
Act, 1898, as gradually abolishing the compulsory principle. 
The editor says: ‘If false beliefs conscientiously held are. 
to be allowed to stand in the way of the safety of the 
community there is an end of all sanitary legislation. A 
person who is allowed to refuse vaccination on conscientious 
grounds may refuse to isolate a patient with small-pox and 
the State cannot consistently force him to do so. And this 
in the country of Jenner!” Ina later number (Sept. 10th) 
the editor returns to this subject and says that ‘by far 
the most important event which has occurred in the English 
medical world within the memory of the present generation 
has recently been consummated. ‘I'he Compulsory Vaccina- 
tion Bill has been practically rendered of no effect in 
England.” ‘The writer contrasts this action with the senti- 
ment of the United States and with the universal faith 
in vaccination in the leading countries of Europe. ‘All 
countries of the civilised world,” our contemporary 
says, ‘‘will watch with interest the tremendous experl- 
ment.” In spite of the Jaw, however, the ‘tremendous 
experiment” will have its limitation, for it is found that the 
medical officers of health of the most rabidly anti-vaccination- 
ist communities are quite sound on the vaccination question- 


‘Tue LANCET,] 


PROFESSOR KOCH ON TROPIOAL MALARIA. 


[Ocr. 1, 1898. 89] 


‘They have extra early intimations of actual cases and vac- 
cination and revaccination and severe isolation are imme- 

_ diately set in motion. The most conscientious objector 
xevises his faith and takes the benefit of the doubt, and only 
hundreds die where, if he had his way and retained his 
faith, thousands would succumb. Thus the most guilty 
communities are saved by medical men and the laws which 
they have promoted, including that of vaccination. 


UMBILICAL ERYTHEMA. 


A sHor? paper by Dr, P. Bar is quoted in the Journal de 
Clinique et de Thérapeutique Infamtiles of Sept. 15th, 1898, 
in which the writer directs attention to the not infrequent 
occurrence of umbilical erythema, sometimes attended by 
septic absorption, in newly-born children. He belicves that 
this condition is due in many cases to septic infection 
induced or encouraged by the practice of bathing infants 
during the first days of life. More especially is this cause 
accountable in some maternity hospitals where onc bath is 
used for a succession of children and is not always properly 
‘cleansed. Such at least is his experience. On the other 
hand, hie has had highly satisfactory results by adopting the 
following method. The segment of umbilical cord left 
attached to the child after ligature is at once wrapped 
in cotton-wool and bound in the usual way. No 
water is used. The skin is cleaned of its cascous 
<oating by means of a cotton-wool swab soaked in 
an alcoholic solution—eau de cologne, for example. 
After two days the segment of the cord has practically 
withered and, with the exception of a small portion next 
the umbilicus, is cut away, the stump being dressed with 
iodoform gauze and absorbent wool. No bathing is done till 
after the cicatrisation of the umbilicus on or about the fifth 
‘day, save that the hips and groins are cleansed with boiled 
~water when needful. After this date the child is bathed as 
usual, ‘his method is avowedly intended more for hospital 
than for private practice for the reason stated above. 
Practitioners in this country may, perhaps, consider that 
Dr. Bar's abhorrence of the bath is excessive, and they will 
probably prefer to entrust even the dried umbilical segment 
to the natural cfforts for separation. ‘Chey are certain also, 
‘however, to appreciate the principle of a dry and aseptic 
umbilicus which underlies his observations, a principle which 
is still apt to be forgotten in the practice of midwifery 
nurses. 

‘THE annual medical service of the Guild of St. Luke will 
de held in St. Paul’s Cathedral on Wednesday, Oct. 19th, at 
7.30 p.M., when the Bishop of London will preach the 
sermon. All practitioners who are graduates are requesicd 
to wear hood and gown whether they have a medical degree 
or otherwise, and Fellows of the Royal College of Surgeons 
of England are requested to wear their Fcllows gowns, 


Accurpenrs t0 Mrproan Mrn.—On Sept. 23rd, 
at the South-Western Railway Station at Salisbury, an 
engine dashed into a carriage in which were members of 
Vhe Leign Naturalists’ Field Club who had been on a visit to 
®alisbury, conducted by Mr. ©, H. Wade, L.R.0.P. Lond., 
M.R.O.8, Eng., vice-president of the association. The p: 
included five medical men, Dr. I. O. H. Piggott (of 4 
mouth), Mr. C. H. Wade (‘orquay), Dr. Brashficld (Budleigh- 
‘Salterton), Mr. Skardon (Paignton), and Mr. P. Q. Karkeck, 
the medical officer of health of Vorquay. Mr. Skardon 
received injuries to his head and Mr. Karkeck suffered from 
shock and contusion of the neck and shoulders.—On Sept. 20th 
Mr. Joseph Harper, L.R.O.P. Lond., M.R.C.8. Eng., J.P., of 
Barnstaple, was badly bruised in a carriage accident. Mrs. 
Harper, who accompanied him, was severely injured and is 
suffering from cerebral concussion} 


PROFESSOR KOCH ON 
MALARIA. 


TROPICAL 


Onu of the most interesting of his ‘' Reise-Berichte,” 
noticed in Tuu Lancer of Sept. 24th, p. 825, is the report 
sent by Professor Koch from Daressalam, German East 
Africa, on Feb. 25th of the present year. It is devoted to 
the subject of malaria, which he points out is the common 
endemic of the country, where typhoid fever and diphtheria 
are almost unknown and even dysentery occurs but rarely, at 
least on the coast. But from 1891 to 1896, in the Daressalam 
Hospital of 899 patients, 485, or 54 per cent., were cases of 
malaria. ‘The variety is that known as tropical malaria, 
causing anemia and weakness with great tendency to 
recurrence, not seldom appearing in a fatal pernicious form, 
as the so-called ‘‘blackwater fever.” DProfessor Koch, in 
investigating the affection, selected only those cases which 
clinically ran the characteristic course and were influenced 
by quinine. In all such he found the malaria parasite in 
the blood, whilst he never succeeded in detecting this in 
other cases regarded as malarious but not possessing 
the characteristic clinical features. ‘Thus of 154 cases 
examined 72 were true malaria and exhibited the para- 
site, 63 of them being tropical malaria, 7 were tertian, 
1 quartan, and 1 “irregular” malaria. He came to the 
conclusion that blackwater fever could not be regarded as 
truly malarious and proposed to make a special report 
on that affection. ‘The solitary examples of quartan and 
irregular fever were, he thought, imported cases, whilst 
the proportion of tertian to tropical forms—7 to 63—showed 
that the type which is most common in Europe is least so in 
East Africa. Tropical malaria is, he says, distinguished from 
other forms by its peculiar course and the particular kinds 
of blood-parasites which are regularly found in it. As most 
of the cases in hospital were already under treatment by 
quinine when he examined them it was not easy to obtain a 
correct notion of the natural course of the discase, and it 
was not until he had the opportunity of secing cases at a 
sufliciently long interval after quinine had been suspended 
that such a view of the characteristic type of tropical 
malaria could be gained. He was then surprised to find the 
paroxysms approximating to the tertian type, but differing 
from Muropean malaria in the long duration of each indi- 
vidual attack, the fever lasting over two days and remitting 
more or less markedly on the morning of the second day. 
The temperature curve thus comes to have a superficial 
resemblance to quotidian, especially when the remission 
on the second day is strongly marked, but a true quoti- 
dian was not observed, and he thinks it likely that such 
rarely, if cyer, occurs in Fast Africa. It is singular that the 
onset of the fever is almost invariably at midday or in the 
evening, whilst the apyrexial period regularly commences in 
the forenoon. The course of development of the parasite 
accords with the type of the temperature curve. It has the 
cl cters described by other observers in the quotidian 
malaria of other tropical countri assuming the signet 
ring form, and it increases in size, a point not hitherto 
noticed but of importance in determining the nature of the 
attack. The smallest size of the ring-shaped parasite is from 
one-eighth to one-sixth the diameter of a red blood corpuscle, 
and when it attains its largest size its diameter is about one- 
half that of the corpuscle it inhabits. The smallest (and 
youngest forms) present only a single nodular thickening 
at one part of the delicate ring, which stains deeply and 
appears as a dark spot on the circumference of the circle. 
As the sphero enlarges its border becomes thickened 
along a certain distance, and always at the opposite pole to 
the site of the nodule or nodules, ‘This thickening increases 
until a portion of the sphere has the shape of a sickle 
and vacuoles appear in the thickened part. ‘I'he parasites 
of tertian and quartan fever contain pigment in amount 
corresponding to the size and age of the parasite, but 
in tropical malaria the parasite is colour , or rather its 
pigment is concealed, occurring in such fine granules that it 
is only in the most advanced stages and by most careful 
inspection that it can be detected av brownish tint in the 
thickened area. ‘hat they do contain pigment is further 
evident from the examination of the spleen in fatal cases; 
here the organisms were seen to contain abundant pigment, 
whereas during life this was scarcely visible. Professor 
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Koch explains this by the suggestion that the parasites being 
deprived of oxygen either die or pass into a resting state in 
which they contract and their pigment accumulates in 
masses. The parasite of tropical malaria resembles those of 
tertian and quartan in forming spores when it ceases to 
grow. He has never observed this spore formation in the 
living blood, but in the spleen of subjects who have died from 
tropical malaria it can be observed. The spore-containing 
parasites are about half as large as those of tertian fever. 
Thus there were circular organisms with a central mass of 
pigment, others with a crenate or lobulated outline, others in 
which a small sphere of pigment was surrounded by a 
rosette of spores, and finally numerous free spores scattered 
-amongst pigment residues. 

The relation of these forms to the stages of the fever is as 
follows. During the febrile stage the blood only contains 
the young simple ring-shaped parasites. Their number is 
small, requiring careful search to detect them, and that 
may be fruitless. This paucity may explain the failure 
of many observers to detect parasites in tropical malaria, 
Towards the end of the paroxysm the parasites begin 
to grow but are still few in number, but when the 
attack is subsiding they assume the aspect of large rings. 
Their number corresponds with the severity of the attack, 
prolonged research being requisite to discover them in 
milder cases. As a rule, one parasite can be found in 
several microscopical fields, and sometimes every field con- 
tains from five to ten. In the two fatal cases which were 
examined there were about 10 per cent. in the one and 
50 per cent. in the other of the red corpuscles in which 
parasites were seen. Where they are numerous one cor- 
puscle may contain two or more parasites. The further 
stages of development cannot be observed in the blood 
drawn from the finger, but in the spleen and other organs, 
where thg spore stage can be traced, the dissemination of 
spores and their attaching themselves to the blood corpuscles 
marks the onset of a fresh febrile paroxysm, the large forms 
having all disappeared. Professor Koch thus sums up these 
facts :— 

1. Since the developmental process of the parasite lasts 
two days and the temperature curve is concomitantly 
repeated regularly every two days tropical malaria is a 
true tertian, which is distinguished from the tertian of 
Europe by the kind of parasite and the longer duration of 
the paroxysm. 

2. If it be desired to determine the presence of parasites 
of tropical malaria the examination must be made as early 
as possible in the apyrexial period, because there is more 
certainty then to find the largest and most numerous 
parasites. 

3. Since experience teaches that quinine acts best against 
malaria when it is given a few hours before the commence- 
ment of the attack, it should be employed in tropical 
malaria just when the large ring-shaped parasites appear in 
the blood. 

In respect to the semilunar forms of parasites described by 
Laveran Professor Koch cannot agree in the idea that they 
have anything to do with a new generation of the parasites 
and a return of fever. He describes one case in which the 
fever spontaneously subsided, no quinine being given, and 
where the temperature remained low. Here, as in other 
cases, the early small rings were succeeded by larger ones 
as the paroxysm terminated, and then with the continuance 
of a lower temperature the ring-shaped organisms were 
entirely replaced by crescents which persisted for days 
without any fresh access of fever. And as this patient 
did not have any recurrence, but long remained perfectly 
well, Professor Koch thinks that in his case the crescents 
pointed to a condition of immunity having been established. 
So, again, in another case the presence of crescents 
corresponded with freedom from fever, the re-appearance of 
“rings,” with a recurrence of the paroxysm. Moreover, 
cases of ring-shaped parasites were just those where the fever 
returned and where repeated doses of quinine were needed 
to prevent such recurrence. Relapses generally took place 
after from ten to twelve days, but they might be postponed 
by quinine short of actual arrest of the disease ; but relapse 
was never seen later than a month. A recurrence of fever 
at a longer interval could not be with certainty considered a 
relapse; it might be a fresh infection. ‘The shortest 
interval before a relapse may be taken as identical with the 
incubation period of tropical malaria on the hypothesis that 
the relapse is caused by a few germs left behind from the 
former attack, Erroneous views prevail as to the incubation 
of tropical malaria; thus it is often thought that exposure 


at a day’s hunting or a wetting can be followed next day by 
a malarial attack, but this is hardly conceivable having: 
regard to the fact that infection takes places through a few 
germs, which do not multiply like bacteria, but after two 
days’ development increase only about tenfold. The tiem. 
required for them to produce sufficient metabolic pro- 
ducts to give rise to the characteristic febrile attack is 
therefore relatively long ; in certain cases, such as the 
appearance of malaria on board ships which have been only a 
short time in contact with the land, there has been an. 
incubation period of at least from ten to twelve days. his is: 
borne out by an instance for which he was indebted to Dr. 
Spilker of H.M.S. Condor. On March 10th, 1897, the 
Condor anchored in the Moa Bay on the boundary of German 
and British East Africa, and in the evening of the 11th two 
boats with an officer and ten men were sent to shore. The 
boats went up a river surrounded by mangrove 
the crews had to pass the night in its vicinity. 
March 23rd, or eleven days after this expedition, almost. 
simultaneously in the afternoon, four men, and two days 
later two other men, from these boats’ crews were attacked 
with typical tropical malaria. It is instructive that on the 
evening of the expedition the men had each taken 1 grm. of 
quinine and next morning 0°5 grm. as a prophylactic and yet. 
some of them were attacked by malaria. 

Professor Koch says that he has no positive proofs of the: 
mode of infection, although he remarks that many surmises- 
have been made. ‘hese various possibilities tend to become: 
more and more restricted as knowledge of the nature of 
malaria increases, and as regards tropical malaria there may 
be said to be only two factors which can seriously be con- 
sidered as media of infection. These are conveyance of the 
germs through drinking water and by mosquitos. ‘The more 
he has studied the disease the more has he come to the: 
opinion that the latter is probably the sole cause. It. 
will be found that there is invariably a local and seasonal 
association between tropical malaria and mosquitos. ‘here: 
are places on the coast which are free from malaria, 
such as the island of Chole, to the south of the large island! 
of Mafia. He visited this island, formerly used by the 
Zanzibar Arabs as a health resort, and found it to be the only 
place where he could sleep without a mosquito net. There 
is no malaria on the hills, where mosquitos, too, are absent. 
In the interior malaria diminishes together with mosquitos. 
At the seasons of the year when there are most mosquitos 
malaria is the most severe. His opinion is strengthened by 
the analogies between malaria and Texas fever and other 
tropical diseases of man and beast in which the parasites: 
exclusively inhabit the blood. In all these diseases the 
infection is conveyed by blood-sucking insects and not by the: 
direct. transference by the insect from the blood of an 
infected animal to the other, but by the parasite developing: 
in the insect’s body and being thence transferred to the 
special host. Thus or similarly do mosquitos act in malaria, 
not that the mosquito immediately transfers the blood. of 
one person to another, but that it first infects its owm 
species. From numerous observations on hematozoal dis- 
eases in the lower animals and on attempts to infect 
animals with the malarial parasite Professor Koch came to 
the conclusion that for each parasite there is a special host 
and that man is the sole host of the malarial organism. 
Not that every man is equally susceptible to malaria. ‘There 
occur in the tropics persons who have lived there many 
years without ever contracting malaria and it would seem as 
if there are whole races thus immuno—for instance, the 
negro population of the Hast African coasts. ‘Che only case: 
he met with in a coast-negro was that of a boatman of the 
Customs at Rufidjimundung, who had a mild attack, rapidly 
cured by a single dose of quinine. In this patient the ring~ 
shaped parasites were in small number. On the other hand, 
the negroes of the Usambara region have no such immunity, 
although they in great part come from the same stock as he 
coast negroes. ‘The other coloured folk, such as Indians ae 
Chinese, who inbabit the region are not so immune, althoug) a 
he knew of some Indians who had been at Darossalam faa 
years and were quite healthy. Bearing these facts in min® 
and also what has been said about the crescent-shaped bodiet. 
it seems clear that there is an actual immunity agains 
malaria, which among the coast negroes may be partly Scans 
genital, but with those who come from malaria-free count 
must be acquired. Here, again, there is a remarkable 
analogy with ‘Texas fever and Professor Koch vonture 
express the hope that as in that disease so in tropical mala 
an artificial immunity will one day be attained. _ 

Tropical malaria is not so dangerous a disease a! 
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generally thought. ‘here were but 2 deaths out of the 63 
cases observed by Professor Koch, and he does not doubt 
that had these cases been recognised earlier and appropriately 
treated by quinine that they would have recovered. In all 
the other cases the effect of quinine. was rapid and striking. 
Asa rule 1 grm. sufficed to cause the disappearance of the 
parasites from the blood. 1t may be followed by another 
rise in temperature, but this rapidly subsides and during this 
final access he never found any parasites in the blood. This 
«+ after-fever ” is probably due to the presence of the residues 
of the parasites and not to their vital activities. And it may 
be that the febrile paroxysms generally are due, not to the 
young parasites, but to the products set free by the death of 
the older generation, ‘To ensure no recurrence of fever it is 
necessary to give another dose of quinine at the close of the 
“‘after fever.” However, in order to exert its full action the 
drug should be given when the blood contains the ring- 
shaped organisms, and although the temperature serves as a 
guide the most certain test is that derived from microscopic 
examination. Hence the microscope is essential to the 
physician in the tropics both for early diagnosis and for 
treatment. For the earlier the quinine is given the better, the 
constitutional effects being in proportion to the number of 
attacks of fever which the patient has experienced. As the 
digestive organs are directly affected there is less chance 
of rapid absorption of quinine in cases where it is given 
after several attacks than when it is given quite early. It 
is important that the quinine should be of good quality and 
in a form forready absorption. ‘There is great tendency to 
relapse in tropical malaria. for even after quinine some 
germs may remain behind which serve to revive the infective 
process. ‘These relapses weaken the power of the patient. 
The measures directed against such relapse serve also as 
prophylaxis and Professor Koch regrets that he has not been 
able to advance far in his researches in this important direc- 

tion. He found that a dose of 0°5 grm. of quinine daily. 
did not prevent relapse, but that lgrm. given every fifth 
day in one case ensured freedom from relapse ; in another 
there were slight and brief recurrences. Although he 
usually considers a dose of 0°5 grm. every third day 
sufficient for prophylaxis he cannot say that this is always 
sufficient, and that a single large dose does not ensure freedom 
from attack is evident from the cases which occurred amongst 
the crew of the Condor. If it should be finally found that a 
dose of 0°5 grm. is insufficient it might be preferable to give 
other drugs, as arsenic, since most patients do not bear well 
the long-continued dosage with quinine. In any case a pro- 
phylaxis so obtained can only be temporary, sufficing for the 
traveller or those who are only passing through the malarious 
districts. In the case of others exposed to infection so long 
as prophylaxis by drugs is not quite proved there are two 
other measures to be enforced. Firstly, all water used for 
drinking should be boiled, a fundamental thing essential in 
the prophylaxis of dysentery and other tropical diseases. 
Secondly, people must be protected during sleep by good 
mosquito nets. By ‘‘ good” Professor Koch means one with 
sufficiently close meshes, which are often not used. Besides 
these personal measures the dangers of malaria may be 
mitigated by drainage, the cultivation of swamps, the proper 
disposal of fluid waste, and, above all, the fit construction of 
dwellings. In closing his report Professor Koch remarks 
that he has not seen in the subjects of tropical malaria any 
case of so-called malarial dyscrasia such as commonly occurs 
in other malarial districts. The attack itself is more severe, 
but the patient suffers less from after-effects than in tertian 
fever. Even children who have passed through the disease 
remain in good health. He also makes a few remarks on the 
cases of tertian which he had occasion to observe. 


THE SANITARY PROGRESS AND INSTITU- 
TIONS OF JAPAN. 


Tut Central Sanitary Bureau of the Japanese Ministry of 
the Interior has issued a report on the sanitary institutions 
of the Imperial Government of Japan. From this document 
it would appear that the unparalleled progress accomplished 
by Japan in the adoption of western civilisation includes all 
the leading phases of sanitary reform. It was in 1868 that 
the great Japanese revolution took place by which the feudal 
System was abolished. Government was then centralised in 


the hands of the Mikado. ‘Lhe Constitution was granted in 
February, 1889, and the first, National Parliament met that 
year. The earliest attempt to establish a central authority to 
deal with sanitary matters was made in 1873, when a medical 
bureau was attached to the Education Department. Two 
years later this was transferred to the Home Office and was 
named the ‘‘Sanitary Bureau.” Since 1875 all matters dealing 
with public health have been relegated to the Ministry of the 
Interior. Then also chemical laboratories were opened for 
the analysis of foods, drugs, &c. Japan is divided into 
forty-five prefectures or provinces, each having a governor 
depending on the Home Minister ; then there are numerous 
subdivisions which correspond to our counties, urban and 
rural districts, wards, &c. The police office of these local 
authorities carries out sanitary measures and appoints local 
sanitary boards to study technical questions and advise. 
The Central Sanitary Bureau is divided into three sections, 
the health office, the epidemic prevention office, and the 
medical office. he first deals with drainage, water-supply, 
food-supply, &c.; the second with quarantines and epi- 
demics ; and the third with the control of medical education, 
midwives, pharmacies, &c. Previously to the organisation of 
this Bureau and since the revolution or commencement of 
the Meiji era the Government had issued many ordinances 
concerning the sale of opium, the vaccination of infants, &c., 
but there was no central control to see that these laws were 
uniformly applied. Also, although the Government was willing 
to apply the law, the nation was still ignorant and experience 
in England has taught us that the best of laws are of but little 
avail if the population are fneducated and indifferent. The 
Japanese Government therefore rightly concluded that edu- 
cation must precede legislation. Consequently the Govern- 
ment published the Sanitary Bureau Magazine, which was 
circulated among all officers, State functionaries, and others. 
Thus some knowledge as to the principles of sanitary 
administration was spread in the right quarters. This pub- 
lication was commenced in April, 1876. In the course of time 
interest. in public questions began to spread so rapidly that 
the Magazine for the Improvement of Sanitary and Medical 
Knowledge was started by private enterprise. Then many 
sanitary and medical societies were founded and these bodies 
also issued various publications and magazines. Thus by the 
year 1884 the Government found that it was no longer 
necessary to publish a magazine of its own; education on 
sanitary matters was now being actively spread independently 
of such Government intervention. 

Needless to say that most of the knowledge thus acquired 
was imported from abroad. The European and American 
technical press was ransacked for data and information, and 
in the course of time a great number of Japanese were sent 
abroad to learn, observe, and report. The first investigator 
who received an official mission of this description was Dr. 
8. Nagayo, a professor at the Japanese Medical College, 
and he accompanied Prince Twakura, who was sent as 
Ambassador to Europe and the United States in 1871. 
Since then we have often had the opportunity of welcoming 
various Japanes delegates at sanitary and medical congresses 
and exhibitions. It may be remembered that there was a 
Japanese Section at the Health Exhibition held at South 
Kensington in 1884, Several Japanese medical men have 
studied at Professor Koch’s laboratory in Berlin and in 
other European centres of scientific research. Also European 
men of science have been employed in Japan. For 
instance, Mr. Burton is Professor of Sanitary Engineering at 
the Japanese Imperial University and Sanitary Adviser to 
the Japanese Ministry of the Interior. Laboratories under 
the control of the Home Office have been established at 
Tokyo, Osaka and Yokohama, where chemical analyses are 
made both for the authorities and the public, and to which 
engiucers are attached who undertake sanitary inspections. 
These laboratories have also their medical section, where 
arugs are tested and where some control is exercised over the 
sale of patent medicines. hero is a very useful regulation 
to the effect that tradesmen must not quote any one sentence 
from the analyses made of their goods in these Government 
laboratories. If they wish to allude to the analyses they 
must quote it in its entirety, instead of only selecting a few 
favourable words. 

The spread of Western ideas in Japan has not proved an 
unmixed blessing. Adulteration and fraudulent trading have 
followed in the wake. As the demand for European medica- 
ments increased dishonest foreign merchants introduced a 
large quantity of inferior and adulterated drugs into Japan. 
Consequently a law had to be enacted to the effect that all 
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drugs landed in Japan must be taken to the State laboratories 
before they could be sold to the public. The first laboratory of 
this description was opened at Tokyo in 1874. In the following 
year another laboratory was established at Kyoto and a few 
months later a third was opened at Osaka, At first the 
analytical chemists were all foreigners, but in a few years the 
native chemists were fully qualified to take the work in their 
own hands and the employment of foreigners was gradually 
given up. The last of the foreign chemists was employed at 
the Yokahama Laboratory, but he died in 1884 and since that 
date the work of chemical analysis has been entirely in the 
hands of the Japanese. The most numerous analyses were of 
quinine and iodide of potassium, for these drugs were not 
only in great demand but were easily adulterated. At first a 
stainp was affixed to the drugs which had been examined, but 
in 1877 written reports were given instead mentioning the 
trade mark of the drug and stating whether it was suitable as 
amedicine. This caused the druggists to be more careful as 
to the quality of the chemicals, &c., which they imported into 
the country. Originally the examinations were gratuitous, 
but as the result was an increase of confidence, of sales, and 
of price, the Government felt justified in making the 
importers pay a fee for the analysis of the medicines, foods, 
drinks, &c., which they sold. 

During the civil war and in consequence of cholera 
epidemics there was a greater demand for carbolic acid than 
could be supplied by foreign importations. The Government 
consequently started a factory of its own, and as Japan 
is rich in materials this manufacture of carbolic acid in 
time began to extend to other Arugs and a general medicine 
manufacturing department was attached to the Tokyo 
Hygienic Laboratories, Subsequently a botanical garden for 
medicinal plants was established, and all these institutions 
were naturally also of great use to the students of medicine. 

It was in 1884 that the Sanitary Museum was opened, and 
it contains not-.only a large library, but models of houses, 
sewers, drains, crematoria, waterworks, &c. In 1896 a 
Serum Institute was set up at Tokyo, under Dr. Tomaye 
Takagi, where the diphtheria antitoxin is produced. Two 
vaccine farms—one at Tokyo and one at Osaka—were like- 
wise organised, whence vaccine lymph, taken from the 
calf, can be supplied throughout the country. This was 
commenced so far back as the year 1874, but foreign calves 
had to be procured, as the skin of the Japanese calves is 
generally too thick and too hard. The vaccine now produced 
in Japan in considered of such good quality that a large 
quantity is exported to Hong-Kong and other Ohinese ports. 
The production of calf lymph was so great that in 1892 
vaccination from the human arm was altogether abolished. 
But as there was money to be made many private persons 
began to make vaccine from calves, with the result that the 
quality soon became deteriorated and the Government had 
to interfere. The lymph is now provided by the National 
Vaccine Lymph Manufactory. 

In dealing with epidemic diseases the Government 
gave a subsidy for the creation of an “Institution 
for the Investigation of Infectious Diseases,” and in 
1885 Dr. S. Kitasato was sent to Europe to study 
these questions. It was on his return in 1892 that 
this institution was opened in the park of Shiba, Tokyo. 
In 1877, during the civil war known as the South-West War, 
there was a terrible cholera epidemic and then many regula- 
tions were made to cope with the disease. Now the 
‘Epidemic Prevention Board,” which is a section of the 
Central Sanitary Bureau, deals with such matters and has 
the right to sanction the creation of any number of 
temporary epidemic inspection committees in all localities 
where their services are needed. They help to carry out 
the Law No. 36 of March 30th, 1897. This law applies 
to cholera, dysentery, typhoid fever, small-pox, typhus 
fever, scarlet fever, diphtheria, and plague. Other diseases 
may be added to this list, should occasion arise, by a 
special order from the Home Minister. According 
to this law it is the duty of all medical men to give 
instructions to families in which there are cases of epidemic 
disease as to the methods of disinfection which they 
must employ and also to notify the cases to the sanitary 
police. Whenever a case of infectious disease is believed to 
have occurred a physician must at once be called to examine 
the house and the patient. The medical man must report 
the results of such investigations at once to the sanitary 
police. The owner of the house is responsible for the 
carrying out of all measures of disinfection according to the 
directions of the medical practitioners or sanitary authorities. 
‘The same responsibility falls on the owners of neighbouring 


houses if the inhabitants have communicated with tthe 
infected person or house. If the measures of disinfection,'&c, 
ordered are not carried out by the person concerned ‘the 
local authority will undertake the work and recover the cost 
from the house-owner. The local authorities have the right 
to remove patients to fever hospitals and to isolate the 
patient’s family in a house set aside for that purpose. 
When judged necessary a house br, block of houses and all 
the inhabitants may be isolated from the rest of the com- 
munity by a sanitary cordon for a period of five days in cases 
of cholera and for a period of seven days in cases of 
typhus fever. No clothing, &c., infected, or presumed to be 
infected, must be used, thrown away, given away, or be sent 
to be washed. Nor must the body of any person dying from 
infectious disease be removed in the ordinary manner. Such 
corpses must be cremated unless special permission has been 
given for their burial. Sanitary officers can obtain a written 
order giving them the right of entry into any private house 
in case of epidemic disease. The local authorities must 
organise staffs of disinfectors under the direction of medical 
men and provide isolation hospitals and isolation houses. 

With regard to quarantine regulations ships arriving from 
ports declared to be infected by the Ministry of the Interior 
must proceed to one of the five ports where quarantine 
hospitals, &c., have been provided—namely, Nagasaki, 
Shimonoseki, Kdbe, Yokohama, and Hakodati. Here they 
must display the yellow flag and await the arrival of the port 
sanitary authorities. Ships which have been five days at sea 
and are in a satisfactory condition are not detained after 
inspection. If there is disease on board then the ship must 
be disinfected and the passengers and crew kept in quaran- 
tine for seven days in cases of plague or typhus fever and for 
five days in cases of cholera. Somewhat similar regulations 
are applied to railway trains. If a death occurs in a 
railway carriage the goods and passengers may be 
isolated and disinfected. Should this happen at a small 
station where no méans of disinfecting exist the railway 
carriage must be sealed up and its passengers and contents 
sent on to a larger station, where all that is required will be 
found. Inspectors may accompany the carriage to see that 
these regulations are duly observed and that the passengers 
do not attempt to escape. 

The local authorities have the right to isolate a part or 
the whole of a town or village. They can also forbid 
meetings, religious festivals, or theatrical performances 
when such gatherings may tend to spread an epidemic. 
They may stop any goods.in transit which are likely to be 
infected, such as old rags, personal linen, &c., and these 
may be destroyed if necessary. In the same manner 
they can stop the sale or distribution of any food 
or drink which may be contaminated and they have 
the right to destroy the same. The local authority 
can also enforce general sanitary measures, such as 
the improvement of drains, the closing of wells, &c.; 
and to assist small local authorities the provincial authorities 
must bear a sixth of the expense entailed. If all such duties 
are not performed in the proper time the persons responsible 
are liable to be fined; and medical practitioners who do 
not notify cases of infectious disease within twelve hours 
are liable to a fine of from 5 to 50 yen and a yen 
is equal to about 3s. 6d, All householders and others who, 
by bribery and other means, seek to avoid disinfec- 
tion, &c., are to be fined at least 2 yen. In dis- 
infecting all drains, dust heaps, &c., must be cleaned out, 
the contents burnt on the spot or removed to a suitable 
place in closed vessels, and the walls and floors must be 
washed with solutions of carbolic acid or corrosive sublimate. 
Other objects must be disinfected by boiling, by steam, or by 
burning. In the isolation or fever hospitals there should be 
one head physician and an assistant physician for every 
15 to 20 patients. 

Vaccination and revaccination are rendered compulsory by 
the law of 1885 and the first clause is as follows: ‘ After a 
child is born he or she must be vaccinated within one year, 
and if unsuccessful vaccination must again be performed 
within the next year; and even if successful revaccination 
must be performed every five or seven years afterwards.” A 
fine not exceeding 60 yen is imposed on persons who do nob 
observe this law. 

With regard to syphilis, the first hospital for venereal 
disease was established at Yokohama in 1867 by the Feudal 
Government of ‘Lokugawa and shortly afterwards similar 
hospitals were opened at Kébe and Nagasaki, and here 
tutes were examined. The Home Office issued instructions in 
April 1876, to other local authorities besides those of the 
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three ports mentioned, instructing them to make arrange- 
ments for the medical examination of prostitutes. These 
examinations generally take place once a week and women 
who are found to be diseased are immediately taken to the 
hospital and their licences confiscated. 

Such, briefly, are some of the principal regulations relating 
to the preservation of public health in Japan. Some of 
them, it will be seen, are more severe than our English 
sanitary laws, and there is hardly a phase of sanitary im- 
provement attempted in Europe which has not been imitated 
by the Japanese. In some instances the Japanese legislature 
lias been more bold and sweeping in the measures he has 
approved than the more experienced and older legis- 


latures of Europe. Of course, it still remains to be 
seen how far these paper reforms have been carried 
out in actual practice; but it is only those who 


have made careful investigations on the spot who can 
venture to express an opinion as to the practical results. 
In any case, it is most satisfactory to see that the Government 
has taken the lead. If the people have not yet fully appre- 
ciated the advantages of the sanitary legislation offered them 
they have differed in this respect from the people of 
most other countries. In time the advantages of good laws 
obtain recognition and the whole community helps to carry 
them out. In the meanwhile their enactment serves as an 
object lesson in the education of the people. 


THE SANITARY INSTITUTE: MEETING AT 
BIRMINGHAM. 


THE seventeenth annual congress of the Sanitary Institute 
was opened in Birmingham on Tuesday, Sept. 27th, under 
the Presidency of Sir Josrpn Farrer, Bart., K.C.8.L, 
M.D. Edin., F.R.8. Councillor C. G. Beale, the Lord Mayor 
of Birmingham, received the members in the Council House, 
and afterwards took the chair at a public luncheon. 

PRESIDENTIAL ADDRESS. 

In the afternoon the general meeting of the congress took 
place at the Birmingham and Midland Institute, when Sir 
Joseph Fayrer delivered his Presidential Address on 

The Progress of Preventive Medicine. 

Sir Josuru FayreR commenced by pointing out that in an 
age of progress and discovery, when intellectual activity was 
very great and when the practical applications of science 
were most remarkable, nothing in Her Majesty’s glorious reign 
formed a fitter subject for congratulation than the improve- 
ments which had taken place in the vital statistics of our 
country as shown by the reduced mortality rate, the improved 
expectation of life, and the disappearance of potential causes 
of death. In bringing about these desirable results the 
Sanitary Institute, he claimed, had taken an important part. 
Public health was now cared for in a sense which was utterly 
unknown in the past; houses were better built; sewerage, 
drainage, and ventilation were provided for; the land was 
better cultivated, the subsoil better drained, the absolute 
importance of pure drinking water was recognised, food was 
more varied and more nutritious in its character, and clothing 
was better adapted to climate. Were all the existing official 
provisions enforced little would remain to be desired on the 
part of the Government, but as some of these Acts were not 
compulsory, and as others were neglected, much of their 
benefit was lost. Though education had done much, as far as 
the better classes were concerned, and upwards of 200 millions 

ad been spent on sanitary work, with great benefit to the 
public health, popular teaching and cxample and the 
Zencral diffusion of education were still necessary in order 
to convince the proletariat of what so intimately concerned 
their vital interests. ‘The death-rate was susceptible of 
further diminution, expectancy of life might be enhanced, 
and the general conditions of living and exemption from 
certain forms of disease were by no means as perfect as 
they might be. ‘Tainted water was still drunk, as was 
illustrated by the outbreaks of typhoid fever at Maidstone 
and Lynn “last year, chimneys still vomited forth 
chemical fumes, rivers were still polluted, cesspools and 
imperfect drains, badly-constructed and ill-ventilated houses 
Still defied alike sanitary law and common sense; and it 
Would perhaps not be until the more complete organisation 


of the public health administration under a Minister of Public 


Health had been effected that the full benefits of sanitary 
legislation would be realised and the people attain to that 
standard of health and duration of life for which they had 
aright to hope. 

Nevertheless, when we contrasted the present state of our 
country with its 29,000,000 of inhabitants with that of the 
Elizabethan era with its 4,000,000 we had ample proof of the 
ignorance of science in those days and of the great improve- 
ments which had taken place in these. A brief inquiry into 
the statistics of some well-known diseases would show that 
they had become less severe in their incidence, if not less 
frequent in their recurrence. In small-pox, for example, 
there had been a great reduction, more so than in any other' 
disease. Since the passing of the first Vaccination Act in: 
1841 the death-rate had fallen from 576 per 1,000,000 to 20 
per 1,000,000 in 1891-95. Vaccination, isolation, attention 
to rational treatment, whether therapoutic or hygienic, had 
preceded or accompanied, and, as most people believed, 
induced these results; and theories which ignored vaccination 
as a preventive must, it appeared to him, necessarily be rejected 
until a better explanation of the cause of the diminished 
incidence and mortality from the disease could be offered. 
As to the value of vaccination, all the evidence which was 
forthcoming seemed to show that there could be no doubt of 
it. As to the methods by which every individual was to be 
vaccinated or revaccinated, that was a subject for the State 
to determine. That the Acts in existence up to the present 
time were inadequate to this end was plainly shown by the 
fact that large and increasing numbers of the population 
were known to be unvaccinated despite their compulsory 
character. Lord Lister said in his speech in the House 
of Lords last August that one-third of the children born 
were unvaccinated and that one-fourth of the boards of 
guardians did not put the law in force. The most recent 
Vaccination Act, whatever might be its advantages, was 
certainly defective in this: that it made no provision 
for revaccination, the necessity for which was universally 
admitted by the medical profession, whilst it was very 
doubtful whether the modification of the compulsory clauses 
would have the effect of extending vaccination. This 
remained to be seen during the five years for which the new 
Act was to be in operation. Whatever the Government 
might have thought proper to enact, there seemed good 
reason to believe that as far as it was concerned faith 
in vaccination was as unshaken as it was in the minds 
of the Royal College of Physicians of London, who 
had recently expressed their unaltered conviction that 
vaccination ‘‘ properly performed and duly repeated is 
the only known preventive of small-pox.” Sir Joseph 
Yayrer then went on to consider the death-rate. In 
1838, he said, the death-rate from fever at all ages was 
1053 per 1,000,000, in 1891-95 it was 185 per 1,000,000. 
Fevers notably flourished where sanitation was defective, and. 
as dirt, overcrowding, and destitution had been diminished 
so had typhus fever disappeared, whilst with improved 
drainage, the removal of excretal filth, and the supply of 
pure water enteric fever had becomeless. There was reason 
to think that cholera was similarly influenced, for though 
it had appeared in England several times since its first 
invasion in 1831, as in 1845-49, 1853-54, 1865-66, and even 
since at Grimsby in 1893, yet its virulence and activity had 
been gradually diminishing. Happily, the antiquated system 
of prevention by coercion had in England been replaced by 
that of sanitary measures and isolation and it was to the 
wise and judicious exercise of those by the medical authorities 
of the Local Government Board and of the local auth 
throughout the kingdom that whilst neighbouring countries in 
the full practice of coercion and quarantine were decimated 
England had lately remained almost exempt. Since 1861 
the scarlet fever death-rate had been reduced 81 péx 
cent., but the diphtheria death-rate was now very much 
the same as it was over thirty years ago. In 1835-42 the? 
death-rate from tuberculous disease was 3959 per 1,000,000 ; 
in 1891-95 it was 2124, not so remarkable a diminution’ 
as in the other diseascs, but serving to show that sani-* 
tation had done good by helping to improve the illt 
ventilated crowded dwellings, damp, water-logged soil, and* 
impure water, and that protection against noxious trades: 
had been of value. As to malarial diseases, they might! 
include them in England among those which had become 
all but extinct. It was not to be supposed that zymotic 
disease could be altogether exterminated, but they 
coulkl modify and diminish its incidence. But the 
scope and aim of sanilary science in its preventive 
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aspects should not be limited to the consideration ot 
zymotic disease. It should extend to the results of 
abnormal social conditions arising out of the strain and 
struggle for existence, involving over competition in various 
occupations by which life was supported, and under the 
pressure of which so many lost their health or even 
succumbed. The over-pressure now exerted on the younger 
of the rising generation might not only involve the risk of 
miscarriage of true education, but dangers against which it 
was us much the duty of preventive medicine to guard young 
people as it was to protect them from scarlet fever, small-pox, 
measles, cholera, or any other disease. One indication of the 
effect of sanitary work was observed in the death-rate of the 
country. In 1841-50 it stood at 22°4 per 1000; in 1891-95 at 
18-7 per 1000 ; though for the four years 1890-93 it had risen 
owing to epidemic influenza. 

The condition of India, continued Sir Joseph Fayrer, 
speaking from great personal experience, presented an 
admirable example of the value of preventive medicine and 
hygienic methods. In 1859 an inquiry was instituted into 
the mortality of the European and subsequently the Indian 
army and gaol and civil populations. It was ascertained as 
one result of the investigation that the ordinary death-rate of 
the British soldier had stood for a long period of time at the 
appalling figure of 84:6 per 1000 from 1800-30 and at 56°70 
per 1000 from 1830-56. Certain sanitary changes and im- 
provements in the housing, clothing, food, and discipline of 
the soldiers were then enforced and were followed by a 
signal decline in the death-rate, though marked by fluctua- 
tions. In 1886 it was 15:8 per 1000 and in 1895 15-26 per 
1000, the intervening years showing slight fluctuations. The 
death-rate of the native army did: not show so great a dimi- 
nution, but here, too, there was improvement. In 1889 the 
death-rate was 12°94 per 1000 and in 1895 11-60. After 
referring briefly to the unfortunate spread of syphilis among 
our Indian troops Sir Joseph Fayrer concluded by an eloquent 
exhortation to his hearers not to consider that a knowledge of 
bacteriology, in spite of the magnificent work of bacteriolo- 
gists, would solve all sanitary problems. There were, he pointed 
out, other factors of no less importance to be considered. 
While it was of the utmost significance that we should be able 
to demonstrate the actual cause, whether a micro-organism or 
not, on the other hand it was not of less importance that we 
should know all the conditions under which this cause 
became effective. It was not enough to know the seed : it 
was necessary that we should also know the nature of the 
soil and all the conditions which determined whether the 
seed was to grow and multiply or to remain inert and harm- 
less. If we could learn how to destroy the seed of disease 
or sterilise the soil in which it attained its full develop- 
ment, or if we could neutralise the favouring conditions 
and so prevent or impede its growth, then we should 
have solved a great problem and conferred a lasting benefit 
on mankind. Much of this had already been done and the 
splendid work of Pasteur, Koch, Lister, Burdon Sanderson, 
and Sims Woodhead, among others, was almost daily adding 
to our knowledge of zymotic disease. It could not be 
doubted that the Sanitary Institute had contributed its 
share to the advance which public health had made since its 
foundation. 

Earl BEAUCHAMP proposed a vote of thanks to the Pre- 
sident and remarked that he was sorry that no member of 
the Government was present to have heard Sir Joseph Fayrer's 
views upon the subject of vaccination. 

Councillor MARTINEAU seconded the motion, which was 
carried with acclamation. 


CONFERENCES. 


A conference of medical officers of health was held in 
connexion with the congress under the presidency of Dr. J.C. 
McVail, the substance of whose inaugural address we publish 
on page 849 of this issue. 

A conference of municipal representatives was held under 
the presidency of Alderman Cook, chairman of the Health 
Committee of the Birmingham City Council, at which some 
interesting papers were read. Dr. J. ¥. J. Sykes, medical 
@fficer of health of St. Pancras, read a paper on the 
Dwelling Accommodation of the Working Classes in Large 
Oities, and Mr. E. Parkes, M.P. for Birmingham (Central 
Division), read a paper upon the Municipal Management of 
Public Slaughter-houses. 

A conference of municipal engineers was presided over by 
Mr. '[. de Courcy Meade, whose presidential address dealt 
with the By-laws concerned in the Construction of New 
Streets and Buildings. 


A conference on Domestic Hygiene was presided over by 
Mrs. Beale, the Lady Mayoress, at which Miss Mary Sturge 
yead a paper on the Claims of Childhood, which excited some 
discussion. 

EXHIBITION Oo” SANITARY APPLIANCES. 

In the evening of the opening day the Lord Mayor opened 
a Health Exhibition in Bingley Hall in the presence of 
members of the congress and many of the leading citizens 
of Birmingham. ‘The exhibition, which included all de- 
scriptions of sanitary appliances, was illustrative of the 
advances which have been made during recent years in 
public health. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6520 births 
and 5072 deaths were registered during the week ending 
Sept. 24th. The annual rate of mortality in these towns, 
which had been 24-6 and 24-0 per 1000 in the two preceding 
weeks, further declined last week to 23:6. In London 
the rate was 21:6 per 1000, while it averaged 24-9 in the 
thirty-two provincial towns. The lowest death-rates in these 
towns were 15:9 in Portsmouth, 16-2 in West Ham, 16-4 in 
Swansea, and 185 in Leicester; the highest rates were 
32-4 in Manchester, 35:8 in Salford, 37:0 in Sunderland, 
and 38°7 in Gateshead. The 5072 deaths in these towns 
included 1454 which were referred to the principal 
zymotic diseases, against 1575 and 1545 in the two 
preceding weeks; of these, 1238 resulted from diarrhoea, 
65 from whooping-cough, 51 from diphtheria, 45 
from ‘fever” (principally entéric), 28 from scarlet 
fever, and 27 from measles. The lowest death-rates 
from these diseases were recorded in West Ham, 
Derby, Cardiff, and Portsmouth; and the highest rates 
in Bolton, Salford, Sunderland, and Gateshead. The 
greatest mortality from measles occurred in Plymouth ; 
from whooping-cough and from ‘‘fever” in Sunderland ; 
and from diarrhoea in Norwich, Salford, Bolton, Hull, 
Sunderland, and Gateshead. ‘The mortality from scarlet 
fever showed no marked excess in any of the large towns. 
The 51 deaths from diphtheria included 29 in London, 
5 in Swansea, and 4 in Liverpool. No fatal case of small- 
pox was registered during the week under notice in any 
of the thirty-three large towns; and only 1 small-pox patient 
was under treatment in the Metropolitan Asylum Hospitals 
on Saturday last (Sept. 24th). The number of scarlet fever 
patients in these hospitals and in the London Fever Hospital 
on the same date was 2353, against 2240, 2300, and 2319 
on the three preceding Saturdays; 288 new cases were 
admitted during the week, against 238, 273, and 242 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 130 and 
135 in the two preceding weeks, further rose to 157 last week. 
but were 19 below the corrected average. The causes of 
50, or 1:0 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical practitioner 
or by acoroner, All the causes of death were duly certified 
in Leicester, Bradford, Leeds, Newcastle-upon-Tyne, and 
jn eleven other smaller towns; the largest proportions of 
uncertified deaths were registered in West Ham, Birming- 
ham, Preston, and Huddersfield. 


HEALTH OF SCOTC]I TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 23-0 and 18°8 per 1000 in the two preceding 
weeks, rose again to 19-7 during the week ending Sept. 24th, 
but was 3-9 per 1000 below the mean rate during the 
same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 13:6 
in Perth and 14:1 in Aberdeen to 20:1 in Edinburgh 
and 21:4 in Glasgow. ‘The 595 deaths in these towns 
included 104 which were referred to diarrhwea, 22 to 
whooping-cough, 13 to ‘‘fever,” 7 to diphtheria, 6 to 
scarlet fever, and 4 to measles, In all, 156 deaths 
resulted from these principal zymotic diseases against 140 
and 157 in the two preceding wecks. ‘These 156 deaths 
were equal to an annual rate of 5-2 per 1000, which was 
16 below the mean rate last week from the same 
diseases in the thirty-three large English towns. The fatal 
cases of diarrhoea, which had increased from 81 to 110 in the 
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three preceding weeks, declined to 104 last week, of which 
55 occurred in Glasgow, 20 in Edinburgh, 13 in Dundee, 
and 7 in Greenock. The 22 deaths from whooping-cough 
exceeded by one the number in the preceding week, and 
included 10 in Glasgow, and 5 in Aberdeen. The deaths 


referred to different forms of ‘‘ fever” which had been 9 | 


in each of the five preceding weeks, rose to 13 last week, of 
which 6 occurred in Paisley, 4 in Glasgow, and 2 in 
Edinburgh. ‘The 7 fatal cases of diphtheria showed a further 
increase upon those recorded in recent weeks, and included 
5 in Glasgow ; and of the 6 deaths from scarlet fever 4 
occurred in Edinburgh and 2 in Glasgow. ‘The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 100 and 68 in the two preceding weeks, 
rose again to 85 last week, but were 11 below the number in 
the corresponding period of last year. The causes of 29, 
or nearly 5 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 30-7 and 
27-1 per 1000 in the two preceding weeks, further declined 
to 27:0 during the week ending Sept. 24th. During the past 
four weeks the rate of mortality in the city averaged 
28:1 per 1000, the rate during the same period being 
22-0 in London and 19°5 in Edinburgh. The 181 deaths 
registered in Dublin last week were within one of the 
number in the preceding week, and included 32 which 
were referred to the principal zymotic diseases, against 
54 and 35 in the two preceding weeks ; of these, 20 
resulted from diarrhoea, 6 from ‘‘ fever,” 4 from whooping- 
cough, 1 from measles, 1 from scarlet-fever, and not one 
either from small-pox or diphtheria. These 32 deaths 
were equal to an annual rate of 4:8 per 1000, the zymotic 
death-rate during the same period being 5:1 both in London 
and in Edinburgh. The fatal cases of diarrhea, which 
had been 38 and 26 in the two preceding weeks, further 
declined to 20 last week. The deaths referred to different 
forms of ‘‘fever,” which had been 5 and 8 in the two 
preceding weeks, rose again to 6 last weck, a higher number 
than in any week since March last. The 4 fatal cases of 
whooping-cough corresponded with the number in the pre- 
ceding week. ‘The 181 deaths registered in Dublin last week in- 
cluded 61 of infants under one year of age, and 32 of persons 
aged upwards of sixty years; the deaths of infants showed 
an increase, while those of elderly persons showed a further 
decline from recent weekly numbers. One inquest case and 
1 death from violence were registered; and 51, or nearly 
a third, of the deaths occurred in public institutions. The 
causes of 14, or nearly 8 per cent., of the deaths in the 
city last week were not certified. 


THE SERVICES. 


° 


RoyaL Navy MeEpicaL SERVICE. 

THE following appointments are notified :—Surgeons : 
Benjamin G. Heather to the Pembroke, additional for dis- 
posal; E. R. Grazebrook to the Empress of India; and J. H. 
Fergusson to the Zhunderer. Surgeons and Agents: Andrew 
Cluckie at Stranraer and Cairn Ryan, and Welby J. Anson at 
Whithaven. 

RoyaL ARMY Mepicau Corps. 

Major Maurice O’Connor Drury having joined at Netley 
on Sept. 23rd is posted to the Medical Division of the Royal 
Victoria Hospital. Lieutenant-Colonel Peyton proceeds from 
Holywood to Limerick for duty. 


INDIA AND THH INDIAN MEDICAL SERVIOES. 

The services of Captain Deare, Officiating Civil Surgeon 
of Midnapore, are placed temporarily at the disposal of the 
Chairman of the Corporation of Calcutta. Mr. Fink, 
Officiating Civil Medical Officer of Bhagalpur, is appointed 
temporarily to act as Civil Medical Officer at Midnapore 
during the absence on deputation of Major Walsh, or until 
further orders. Colonel A. Stephen (Bengal), Principal 
Medical Officer and Sanitary Commissioner, Assam District, 
is appointed to officiate as Inspector-General of Civil 
Hospitals, Punjab, during the absence on furlough of 
Colonel D. O’C. Raye until further orders. The services of 
Major Bannerman are replaced at the disposal of the 
Government of India. 


VOLUNTEER Corrs. 

Artillery: 1st Cornwall (Duke of Cornwall’s) (Western 
Division, Royal Artillery) : John Alfred Fox is re-appointed’ 
Surgeon-Lieutenant. fle: The Queen’s Rifle Volunteer 
Brigade, the Royal Scots (Lothian Regiment): The under- 
mentioned Surgeon-Lieutenants to be Surgeon-Captains :— 
J. A. Clark, A. Macdonald, OC. B. Ker, and J. Pirie. 1st 
Volunteer Battalion the Royal Sussex Regiment: Surgeon- 
Lieutenant ©. J. Jacomb-Hood to be Surgeon-Captain. 5th 
Volunteer, Battalion the Durham Light Infantry: Surgeon- 
Lieutenant A. A. Abraham to be Surgeon-Captain. 


THE VOLUNTEER AMBULANCE ScHooL or INSTRUCTION. 

The following officers have recently passed the proficiency 
examination for volunteer medical officers, thereby earning 
the higher capitation grant for the corps and becoming: 
entitled to promotion after completing the necessary period: 
of service :—Surgeon-Major W. H. Webb, 5th Volunteer- 
Battalion Devonshire Regiment; Surgeon-Lieutenant J. 
Jackson Clarke, Commanding Bearer Company, North 
London Volunteer Brigade; Surgeon-Lieutenant W. G.. 
Owen, 1st Cheshire and Carnarvonshire Volunteer Artillery ; 
Surgeon-Lieutenant R. Mair, 1st Roxburgh and Selkirk Rifle 
Volunteers ; Surgeon-Lieutenant G. Black, 2nd Volunteer’ 
Battalion Royal Sussex Regiment; Surgeon-Lieutenant. 
J. A. Wilson, 3rd Volunteer Battalion Highland Light 
Infantry; Surgeon-Lieutenant H. Syers, 3rd Middlesex 
Volunteer Artillery ; Surgeon-Lieutenant C. 8. de Segundo, 
20th Middlesex (Artists) Rifle Volunteers; Surgeon-Lieu~ 
tenant F. §. Hogg, 20th Middlesex (Artists) Rifle Volun-- 
teers; Surgeon-Lieutenant E. Goddard, 9th Middlesex 
(Harrow) Rifle Volunteers; Surgeon-Lieutenant A. Duke, 
ist ‘Tynemouth Volunteer Artillery; Surgeon-Lieutenant. 
E. ©. Palmer, 1st Volunteer Battalion Lincolnshire Regi- 
ment; Surgeon-Lieutenant J. D. Farquharson, Ist Newcastle-- 
on-Tyne Volunteer Artillery; Surgeon -Lieutenant D. J. 
Lawson, Ist Dorsetshire Volunteer Artillery ; Surgeon-Lieu- 
tenant J. N. Brown, 5th West Middlesex Rifle Volunteers ;. 
Surgeon-Lieutenant D. R. Dobie, 2nd Volunteer Battalion 
the King’s Scottish Borderers; Surgeon-Lieutenant O. J. 
Beattie, 18th Middlesex Rifle Volunteers; Surgeon-Lieu- 
tenant I. McBourke, 18th Middlesex Rifle Volunteers ;. 
Surgeon-Lieutenant H. L. Wilks, 1st Wiltshire Rifle Volun— 
teers ; Surgeon-Lieutenant W. Boyd, 1st Volunteer Battalion. 
the Royal Scots Fusiliers; Surgeon-Lieutenant P. Shaw, 
1st Volunteer Battalion Highland Light Infantry ; Surgeon— 
Lieutenant A. Abrabam, 5th Volunteer Battalion the Durham 
Light Infantry; Surgeon-Lieutenant W. J. Edwards, Tees 
Division Submarine Miners Royal Engineer Volunteers 3 
Surgeon-Lieutenant E. G. Peck, and West Riding of York- 
shire Volunteer Artillery ; Surgeon-Lieutenant D. King- 
Smith, 48th Highlanders of Canada ; Surgeon-Lieutenant. 
R. L. Clark, Ist Cumberland Volunteer Artillery ; Surgeon- 
Lieutenant 8. L. Potter, 1st Volunteer Battalion the King’s 
Own Yorkshire ; Surgeon-Lieutenant E. V. Eames, 1st Volun- 
teer Battalion the Derbyshire Regiment; Surgeon-Lieu- 
tenant J. O. Fenwick, 3rd Volunteer Battalion the Durham 
Light Infantry ;. Surgeon-Lieutenant J. G. Ronald, 4th 
Volunteer Battalion the Argyll and Sutherland Highlanders ; 
Surgeon-Lieutenant W. H. Vickery, 3rd Volunteer Battalion 
the Northumberland Fusiliers ; Surgeon-Lieutenant E. Farr, 
2nd Volunteer Battalion Middlesex Regiment ; Surgeon- 
Lieutenant R. Shearer, Robin Hood Riflé Volunteers; and 
Surgeon-Lieutenant_F. Grindon, Bearer Company, Home 
Counties Volunteer Brigade. ‘ 


Tue Rep Cross SociuTY AND THE NILE CAMPAIGN. 


The Mayfloner, a stern-paddle steamer, 140 ft. long, has 
been chartered by the National Society for Aid to Sick and 
Wounded in War (the British Red Cross Society) to convey 
sick and wounded soldiers from the Soudan between Assouan 
and Cairo. She carries two medical officers and eight men 
of the Royal Army Medical Corps, lent by the Government, 
and two nurses sent out by the society. Reconstructed 
from a pleasure vessel into a hospital ship to hold 62 sick 
and wounded and on an emergency 72 patients, she is fitted 
out with the most modern medical and surgical appliances 
and medical comforts of every description. The sick and 
wounded will thus enjoy the luxury of being conveyed by 
river, and will be saved the heat, choking dust, and the 
severe discomforts of the railway journey of about 600 miles 
between Assouan and Cairo, which a high authority has 
described as the worst part of the transit between Khartoum 
and Cairo, The ship was inspected by the general officer: 
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commanding, and she started on Sept. 6th on her first voyage 
of mercy, leaving Assouan for Oairo on Sept. 15th with 
twenty-eight wounded and twenty-four sick, including the 
following officers: Molyneux, Hopkinson, Clark, Geoghegan, 
Sloggett, and Dyke. 


WINTER SESSION OF THE ARMY MrpicaL ScHoor, NETLEY. 

The seventy-seventh session of ‘the Army Medical School 
will commence on Monday, Oct. 3rd. ‘The surgeons on 
probation will join at Netley on Oct. Ist. The following 
are the lists of those who are to attend the schoolg having 
obtained places at the recent competition. In addition to 
these gentlemen we understand that others will attend the 
school, sixteen nominations having been offered among the 
medical schools of the United Kingdom under Article 350 of 
the Pay Warrant. 

RoyaL ArMy Mxpicat Corps. 


¥F. Warren, | G. W. G. Jones. 

J. E. Hodgson. J. W. H. Houghton, 
H. P, W. Barrow Hi. §. Taylor. 

M. H.G. Fell. ‘ALL; Scott. 

T. C. Lauder. J. W. Leake. 

J. G. Gill. R. H, Lloyd 

W. B. Winkfiela. D. B, Curme. 
GH. Goddard. G. M. Goldsmith. 


Inpian Meptear Sr 


3 
3 


J. C. H. Leicester. L. E. L. Parker. 
- T. S. Ross. 
Willmore. J. N. Walker. 
R. Hutchinson. D.C. Kemp. 
Walter. V. H. Roberts. 
a J. B. Robinson. 
Fleming. @. PAT. Groube. 
Oruddas, G. King. 
Weinman. P. P. Atal. 
. W. McM. Pearson. 


A PEERAGE FOR THE SIRDAR. 


Medical officers, in common with everybody else, will have 
beeh much gratified at the announcement that the Queen has 
been pleased to confer the dignity of a Pecrage of the 
United Kingdom upon the Sirdar, Major-General Kitchener, 
in recognition of his brilliant military services in Egypt, 
more. especially in connexion with his late battles at 
Atbara and Omdurman and the taking of Khartoum. 
The Sirdar has been very thorough in all that 
he has undertaken, he is a first rate organiser, and has 
shown that he possesses strategical and tactical skill of no 
mean order. He has successfully carried out his intentions 
with what may be fitly termed a scientific precision, which 
reflects great honour and credit on the scientific corps to 
which he belongs and awakens the sympathetic admiration 
of. the other scientific branches of the service and of the 
army in general. It was fitting that he should receive a 
national recognition of the services which he has rendered 
to the Queen and to the country. 


Tug INDIAN TROOPING SEASON AND THE ROYAL 
Army MrEpicaL Corps. 

The Times of India of Sept. 10th announces the following 
as the order in which the ofticers of the Royal Army Medical 
Corps will proceed home this trooping season :— 

Term expired, in Nubia, Oct. 7th—Majors Lucas and Stables and 
Captains Mason and Potter ; Simla, Oct. 14th—Majors Russell and Baird 
and Captains Poole and Faichnio ; Dilwara, Nov. 11th—Majors Gerrard 
and Birch and Captains Knaggs and Begbie ; Dunera, Nov. 26th—Majors 
Kirkpatrick and James and Captains Tacker and Buist; Nubia, 
Dec. 8th—Majors Winter, Anderson, and Hathaway, and Oaptain Alex- 
ander ; Simla, Jan. 3rd—Majors Nichol, Johnston, and Daly, and Captain 
Orawford ; Dilwara, Jan. 13th—Majors Nicholson, Burtchaell, and Fryer, 
and Captain Symons ; Dunera, Jan. 20th—Lieutenant-Coloncl Thomsett, 
Majors Mills and E. Davies, and Captains Holt and Lawson ; Nubia, 
Feb. 10th—Lieutenant-Oolonel Bennett, Majors Cree and Skinner, and 
Oaptains Buchanan and Hennessy ; Simla, March 3rd—Majors Poole, 
Keogh, and Melville, and Captains Pilcher and Tyacke; Dilwara, 
March 18th—Lieutenant-Colonel May, Majors Wills and Woodhouse, 
and Captains Faichnio and Kellie; Dunera, March 25th—Lientenant- 
Colonel Anderson, Majors Fitzgerald and A. M. Davies, and Captains 
‘Withers and Martin, 


THE KHyRER. 

The improvement in the gencral health of the troops in 
the Khyber still continues and their health may now be said 
to be fairly good. The question of the control of the Khyber 
and the settlement of the frontier has been referred home to 
the Secretary of State for final decision. It is practically 
settled that the control will be handed over from the Punjab 
to. the Imperial Government and that a large fort will be 
built at the entrance of the Khyber Pass. 


‘The following officers of the Royal Army Medical Corps 
will, under the terms of the Royal Warrant, retire from the 
Army this month ; Licutenant-Oolonel A. Anderson (Madras), 


Surgeon-General J, B. Hamilton, P.M.O., Western District, 
and Lieutenant-Colonel R. H. Robinson. 

Lieutenant-Colonel C. Swaine, I.M.S., has been confirmed 
as Principal Medical Officer, Hyderabad Contingent. 


Correspondence, 


“Audi alteram partem.” 


“THE PLAISTOW MATERNITY CHARITY,” 
To the Editors of Tom Lanorr. 


Srrs,—It was perhaps excusable that Mr. F. R. Humphreys 
should have fallen into the error which produced his 
lengthy letter in Tz Lancrt of Sept. 24th ; it is compre- 
hensible that, having fallen into this error, he should have 
communicated his opinion on the subject to Tur Lanogr: 
but that he should, on such slight grounds, have attacked a 
large and representative body of his brother practitioners 
with that species of sneer concerning the filling of pockets 
which is most often heard amongst the more ignorant section 
of the laity, is hardly either excusable or comprehensible, 

The action of the individual practitioner quoted and com- 
mented upon by Mr. Humphreys was never advocated or 
endorsed by the Executive Council. ‘The incident was 
related to THE LANcET Commissioner and repeated by him, 
not as an example of the methods of the society, but rather 
as an illustration of the extremely unsatisfactory state of 
things fostered by the abuses at present prevalent in the 
system of the Plaistow Maternity Charity—a state of things 
which might easily lead an individual practitioner to a course 
of action which on reflection he might regret. 

If Mr. Humphreys will make himself acquainted with our 
official methods and literature he will recognise that his 
fulminations concerning men ‘‘ bound by rules which dis- 
regard everything but the pecuniary necessities of trade” 
are irrelevant and somewhat ridiculous. The members of 
our society are bound by no rules whatever as to personal 
conduct, except those of the generally accepted unwritten 
codes of personal honour and professional ethics. 

In conclusion, I may state that I shall be glad to forward 
copies of the registered objects and rules of the society to 
any medica] man who is interested in the subject. 

Lam, Sirs, yours faithfully, 
Murtaucn Houcuton, 
Hon. Secretary, East Suburban Medical Protection and Medico- 
Ethical Society, Limited, West Ham Hospital, B. 
Sept. 27th, 1898. 


THE OPERATIVE TREATMENT OF MYOPIA. 
To the Editors of Tum LANCET. 


Sirs,—To those who during the last few years have taken 
some pains to test the value of this method of treatment 
Dr. Kenneth Scott’s! reasons for condemning it will appear 
wholly inadequate. These he sums up in the concluding 
paragraph of his article :— 

The method of treatment in question is one which is avowedly 

sound in theory and also quite feasible in practice, but it is absolutely 
imperative that it should be entirely regarded Srom the patient's point 
of view, and consequently should ea placed in abeyance until the 
operation for the extraction of the lens from the eyeby whatever method 
has been resolved into one which is entirely free from all risk of the 
onset of any after inflammation. 
That this and every other treatment should be considered 
entirely from the patient’s point of view is a platitude, but 
the conclusion that the writer draws from it is surely 
unsound. If absolute freedom from risk is to be a sine gua 
non of an operation every surgical proceeding will ‘* remain 
in abeyance” till the Greek Kalends, It is for the surgeon. 
to weigh the risks and advantages of the treatment and to 
place them before the patient in such a way that he may be 
able to form a wise decision. 

Dr. Scott compares the operation for high myopia with 
that of the extraction of a senile cataract and because 
failure occasionally results from the latter he thinks the 
former should not be attempted. ‘The failures after extrac- 
tion, however, are under 5 per cent., the patients are all past. 
middle life, and many of them are in feeble health, There 
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is, moreover, little analogy between the operation of extrac- 
tion and that of discission with subsequent evacuation of the 
lens matter, which is the recognised proceeding for high 
myopia. It will seem to most who have seriously considered 
the subject that the chief question to be considered is that 
which has been excluded by Dr. Scott—namely, Does 
the operation render the eye more liable to detachment 
of the retina? The treatment has been extensively prac- 
tised both on the continent and in this country and the 
results hitherto have been very satisfactory. It not merely 
enables many patients to dispense with glasses—in itself a 
great boon to individuals in some walks of life—but it gives 
een good vision without glasses in place of bad vision with 
them. 

It is, of course, possible that in after years eyes operated 
onin this manner may go wrong; there does not, however, 
seem to be any reasonable ground for such an apprehension. 
Such an objection might be urged with equal force against 
any new proceeding, but we shall best consult the interests 
of our patients, not by refusing to adopt new methods on 
account of objections which are purely hypothetical, but by 
adopting them cautiously and_ selecting at first only the most 
promising cases. Although I am myself much impressed 
with the value of this treatment in suitable cases I think it 
prudent at present to confine it to one eye. 

Tam, Sirs, yours faithfully, 

Cavendish-square, W., Sept. 26th, 1898. ' W. ADAms Frost. 


EAST LONDON WATER. 
To the Editors of THm LANOET. 


S1rs,—The following is a report on a series of samples taken 
at 6, Holly-road, Leytonstone. Five samples were taken: 
the first on Sept. 9th at 7.30 a.m.; the second on Sept 11th 
at 12 noon ; the third on Sept. 12th at 2 y.m.; the fourth 
on Sept. 14th at 8.30 A.M.; and the fifth on Sept. 19th at 
8.15 A.M. The samples were taken with the following pre- 
cautions: six bucketfuls of water were drawn from the tap 
on the service pipe and a sample was then taken in a vessel 
sterilised at 160°C. for an hour. A given quantity was then 
measured off in a sterilised pipette and added to a tube of 
liquefied gelatin and plated; the plates were incubated at 
from 20° to 23°C. The colonies were enumerated upon the 
second day. ‘Ihe gelatin used was 10 per cent. gelatin in 
nutrient broth (0°5 kilo. of meat per litre) and with an 
alkalinity of 3c.c. normal NaOH per litre. The amount of 
water taken varied from 05 to 0:05 c.c. 

Sample 1, taken on Sept. 9th at 7.30A.m. 0°5c.c., 0'2c.¢., 
and 0:1 c.c. were added to liquefied gelatin and plated; 
05 c.c. of the sample was also treated by the method of 
Pakes for the detection of the coli group. On Sept. 10th 
0'5c.c. and 0:2 c.c. were entirely liquefied, and in 0:1 c.c. 
the colonies were so close as to be almost uncountable ; from 
enumerations of portions of the plate more than 15,000 were 
estimated to be present per c.c. The portion of the sample 
treated by Pakes’s method and subsequently plated gave flat, 
thin, greyish-white colonies with irregular edges. ‘The 
organism thus isolated is slightly motile, does not stain by 
Gram’s method, gives a large quantity of gas, does not 
liquefy gelatin, and produces acid. It is therefore referable 
to the coli group. 

Sample 2, taken on Sept. 11th at 12noon. 0:1c.c., 0'l c.c., 
and 0°05 c.c. were added to liquefied gelatin and plated. 
On Sept. 18th 0:1¢.c. and 0:1 ¢.c. were liquefied. 0°06 c.c. 
= 100 colonies—i.e., an estimation of 2000 per c.c. 

Sample 8, taken on Sept. 12th at 2P.M. 0°05c.c.,0°0lc.c., 
and 0:1 c.c. were added to liquefied gelatin and plated. 
On Sept. 14th the colonies were enumerated as follows : 
0:01 c.c., 4; 0°05 cc., 20; and O1 c.c., 42; total 
66 = 412 per c.c. 

Sample 4, taken on Sept. 14th at 8.30 A.M 0-1c.c., O-le.c., 
and 0:1 c.c. were added to liquefied gelatin and plated. On 
Sept. 16th the colonies were enumerated as follows: 0-1 c.c., 
20; O-1c.c., 23; and O-1c.c., 19; total 62 = 200 per c.c. 

Sample 5, taken on Sopt. 19th, at 8.15 A.M. 0°2c.c., O-lc.c., 
and 0-1 c.c. were added to liquefied gelatin and plated. On 
Sept. 21st the colonies were enumerated as follows : 0:2 ¢.c., 
80; 0-1¢.c., 40; and 0-1c.c., 50; total 170 = 475 per c.c. 

I therefore claim from the foregoing that (1) the number 
of organisms present per c.c. is a constantly variable quantity 
and may vary from 15,000 to 200 in a few days, a fact pointed 
out by other observers ; (2) that on one occasion at least— 
e.g., Sept. 9th—the numbers were abnormally high; and 


(8) that on one occasion—Sept. 9th—organisms of the colh 
group were present in 0°5c.c. of water. 
“Lam, Sirs, yours truly, 


KENNETH W. GoapBy.. 
Bacteriological Laboratory, Guy’s Hospital, Sept. 28th, 


“ITALY AND POLITICAL ASSASSINATION.” 
To the Hditors of THH LANOET. 


Sirs,—In your excellent leading article on the above: 
subject there is one statement which in fair criticism, and F. 
am sure you do not object to such, I must protest. 
against with all my heart and soul and strength and 
mind, as it is contrary to fact, insulting (no doubt. 
unintentional) to every loyal Roman Catholic, and a. 
libel upon his Ohurch. These are the words I object 
to: ‘Given the much-abused resource of the confessional,. 
which whitewashes crime and rehabilitates the criminal on 
easy terms.” This is one of the ‘‘conditions” from which 
you drew the inference that Italy is Senior Wrangler in, 
and is the nursery of, political assassination. To speak of* 
the Sacrament of Penance whitewashing crime, &c., couldi 
only be a delusion on the part of those who had no know-- 
ledge of it. I take it for granted, Sirs, that in the opinion of* 
every unprejudiced English judge or gentleman your Catholic: 
readers and subscribers can speak the truth and are as worthy 
of belief in matters of fact as are any of their Protestant. 
oonfréres, and I am sure they would repudiate your postu- 
late as too absurd for Continental consumption and if 
uttered by an apostate of their own Church as blasphemous.. 
Roman Catholics are in a minority in this country, Sirs, but. 
minorities have rights, and when such a widely-read and 
excellent journal as Tue LANCET traduces and insults: 
their holy religion, whilst in the next breath it blesses. 
and curses everything that they bless and curse, it. 
is time for them to rub their eyes and protest against. 
this want of proper accommodation and insular view of* 
Peter and his keys. Sirs, if I have in any measure: 
lifted the veil from your congenital myopia as regards the- 
Sacrament of Penance, against which the gates of 
anarchy have never prevailed and never will prevail, God be- 
thanked. The first step to anarchy, and the final loss of the- 
Image of God and the gain of the stamp of hell, is due to- 
the abandonment of the Sacrament of Penance by the: 
anarchist. He has not even the remorse of Judas. Is he- 
mad? Probably he is. Italy is reaping the whirlwind of 
her persecution of the Church and the Pope. Her anarchists. 
as well as those of Spain find refuge in England. ‘The right. 
of asylum, except it be a lunatic one, to such outlaws is not. 
fair to other nations. We may ‘have to do penance for it yet.. 

Tam, Sirs, yours faithfully, 
R. G. McCauman, M.D., C.M. Aberd. 

Qoldharbour-lane, $.E., Sept. 22nd, 1898. 

*,* We print the above letter, but our correspondent. 
should understand that Tum Lancet is a purely profes 
sional journal which does not interfere in questions of faith 
or general politics. The reflection was intended to apply to- 
unworthy members of the Roman Catholic Church who abuse: 
the rites of that communion.—Ep. L. 


ROYAL MASONIC INSTITUTION FOR GIRLS.. 
To the Editors of THE LANCET. 


Sirs,—As candidates for the election of Oct. 13th F 
notice the names of two daughters of deceased surgeons: 
and of one daughter of a deceased hospital steward. Many 
medical brethren would doubtless wish to support them. If 
any Masons care to send me their balloting papers duly: 
signed I shall be pleased to divide the votes equally betweem 
the three candidates in question and so avoid waste. 

Tam, Sirs, yours faithfully, 
¥. TAYLOR SIMSON, Past Master. 
Craven House, Northumberland-avenue, W.C., Sept. 26th, 1898. 


UPLAND VILLAGE WATER-SUPPLIES, 
To the Editors of Tun LANOET. 


Si1rs,—Will your readers who reside in our large towns 
credit the following? The parish of Southstoke-cum- 
Woodcote, with a population of about 700, is situated partly 
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on the banks of the Thames and partly on the Cbilte ills 
in Oxfordshire. The Woodcote division, with a population of 
between 200 and 300 souls, lies about 400 ff. above and 3 miles 
away from the river. The cottagers depend for water upon 
tthe drippings from their thatched or tiled roofs and upon road- 
side ponds filled in winter by the washings from the fields 
and from the highway. At the present time both ponds and 
tanks are absolutely dry and water has to be fetched from 
the river or from lowland wells, involving daily journeys of 
from six to eight miles. A deep well might be bored, from 
which an ample supply could be secured, but this has been 
opposed partly on the ground of expense and partly on the 
plea that the existing sources have been ‘‘ satisfactory” for 
many years and that no excessive amount of disease has 
prevailed. 

The inhabitants can see no objection to the use of roadside 
pond water for drinking purposes, but now that the ponds 
are absolutely dry they are inclined to consider the matter. 
But they are by no means unanimous as to discarding their 
beloved ponds and substituting a deep well instead. 

In my opinion surface drainage from cultivated fields and 
high roads must always be a dangerous source from which 
to obtain drinking-water, but it would be of interest to hear 
the opinions of men who have given special attention to the 
question of water-supplies. It is stated that the medical 
officers of health in various districts similar in situation and 
water-supply to our own do not consider it imperative to 
condemn the roadside pond. Should you be able to insert 
this communication possibly some useful replies may be 
forthcoming. Iam, Sirs, yours faithfully. 

OHARLES REINHARDT, M.D. Brux., L.8.A. Lond. 

Southstoke, Oxon., Sept. 27th, 1898. e 


NOTES FROM INDIA. 


(FRoM OUR SPECIAL CORRESPONDENT.) 


Further Abandonment of Restrictive Plague Measures.— 
Comparative Mortality of the Diseases causing most 
Deaths.—Future Plague Policy.—Antitowin Serwn.—The 
Sanitary Commissioner's Report. 

THE station master at Poona has received orders, to date 
from Sept. 7th, not to issue a ticket to any person without the 
production of a pass from the plague authority. This edict 
is to apply without distinction to all, Europeans and natives 
alike. Considering that there is no indigenous plague in 
Poona such an indiscriminate rule must only raise opposition 
to plague measures and, like dozens of other hard and fast 
regulations, will have to be modified sooner or later. 
I made the above note two days ago and now it ts 
announced that the Bombay Government have decided to 
abandon the system of passes as well as that of detention 
camps. The detention camps were costly and unsatisfactory 
and the system of passes was almost unworkable. This action 
may be criticised on strictly sanitary grounds, but under all 
the circumstances it has become not only justifiable but 
imperative. The prospect of plague being among us for a 
number of years compels the abandonment of quarantine 
except for a limited period. Theoretical sanitarians imagined 
that the system would prove completely efficacious, but 
practically it has not been so and we are now confronted not 
only with a rising plague mortality, but with a reappearance 
and spread of the disease in various districts of the Mofussil. 

At certain places a rigid medical inspection of travellers 
will be conducted. This will secure the obviously sick and 
the suspiciously sick and will doubtless deter all except the 
healthy from travelling. It is probable that the necessity 
for economy of expenses has determined this new policy. 
It was impossible that the previous rate of expenditure 
could last long. Every place was being ruined and the 
excessive inconvenience to which traders were subjected was 
more than desirable except for a temporary period. 

Now that plague has come among us—and apparently to 
stay—it is interesting to note some of the figures in the 
Sanitary Commissioner’s Report. What with plague, cholera, 
and famine the deaths in the Bombay Presidency for 1897 
rose to 749,916, or 153,444 more than in 1896, giving a rate 
of 39°84 per mille, the decennial mean being 29:56. The 
birth-rate was low—33-46, there being 62,154 fewer births 
than in the previous year. 

Cholera caused 57,109 deaths and plague 46,944. While 
deaths from plague in Bombay city are shown at only 10,237, 


the mortality of the year exceeded the quinquennial average 
by 22,666. Part of this excess was doubtless due to plague. 
It is to be observed that even then plague would not 
be shown to be more destructive than cholera. The 
deaths from dysentery and diarrhwa show an increase of no 
less than 49,920 over those of the previous year. But in 
India we deal with large figures. From its first appearance 
to the present time—a period of two years—plague has 
claimed over 100,000 victims). but cholera in 1896 alone 
caused 471,779 deaths, small-pox carried off 141,443 people, 
and ‘' fevers” showed the enormous mortality of 4,578,944. 
Dysentery and diarrhoea are entered for 240,189 deaths, and 
while a separate return is not made for phthisis its pre- 
valence and fatality are known to be extreme. ‘he fear of 
plague may be over-estimated. Being strange to us and being 
attended with such a high mortality it created panic. We 
‘have come to regard cholera and consumption, fevers and 
dysentery, with such inevitableness that we fail to recognise 
that they are much more serious than plague. Then, again, 
there was the fear‘among sanitarians that plague would spread 
all over India. After two years it is still almost entirely 
confined to the Bombay Presidency. In the olden days, 
when nothing in the way of sanitation was in vogue, plague 
pursued its course unchecked ; and from a study of outbreaks 
we find that it moved slowly—it spread slowly and while it 
frequently repeated itself in several places it did not extend 
over very large areas. The western part of India has 
always been chiefly attacked. It is reported that Dr. 
Simond, working with serum prepared by Dr. Roux at the 
Pasteur Institute, Paris, has obtained 47 per cent. of cures. 
It is stated, however, that no results have been obtained in 
the so-called pneumonic cases or in those cases where the 
generalisation of the microbe either in the lymphatic system 
or in the blood took place before the treatment. Under 
these circumstances 1 do not consider the result satisfactory 
because in hospitals 50 per cent. dic within forty-eight hours, 
and of those who live over three days 50 per cent. recover. 
I am unable to report any further progress in the treat- 
ment of plague from any other quarter. Prophylactic 
inoculation is practically at a standstill both in Bombay and 
Calcutta. . 
Sopt. 9th. 


LIVERPOOL. 


(FRoM OUR OWN CORRESPONDENT.) 


The New Thompson- Yates Laboratories of Physiology and 
Pathology in University College, Liverpool. 

THE development of the Liverpool Medical School has 
steadily progressed since its establishment in 1834. On 
the foundation of University College, Liverpool, in 1881, the 
Royal Infirmary School of Medicine (as the medical school 
was then termed) was incorporated with that body, becoming 
its medical faculty. In 1884 University College became an 
integral part of the Victoria University as one of its affiliated 
colleges, and since that time the history of the medical faculty 
has been one of continued success. The endowments of the 
chairs of anatomy, physiology, and pathology, were quickly 
followed by the gifts of the Tate Library, the Gossage 
chemical laboratories and Ashton Hall, the gift of the late 
Mr, George Holt, which that gentleman fully equipped for 
the use of the pathological department pending its removal 
to larger premises, and which in future will be known as the 
School of Hygiene, and, lastly, came the new laboratories of 
physiology and pathology, the noble gift of the Rev. 8. A. 
Thompson-Yates, which are to be opened by Lord Lister on 
Oct. 8th. All these improvements show the great strides 
made in Liverpool in recent years in the direction of the 
advancement of medicine and its collateral sciences. ‘The 
Thompson-Yates laboratories are located in a banésome 
building within the pvecincts of the grounds of University 
College. There is a spacious entrance-ball with tiled pillars 
extending all the way up the main staircase, a basement, 
ground floor, first and second floors and three mezzanincs 
adjoining the main staircase. The ground floor is L-shaped, 
with the object of admitting a greater amount of window 
space than could be obtained by a rectangular form of 
building. This floor will be devoted to tho department 
of pathology, and it contains tho morbid histology class- 


| room, 56 ft. in hength by 26 ft. in broadth, to accommodate 


sixty students. This room opens at oae end into thie 
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thological museum which has been considerably enlarged. 
To another part of the ground-floor is the bacteriological 
room, 53ft. in length by 19ft. in breadth ; the benches in 
this room are covered with opaline tops as a sanitary pre- 
caution against the absorption of infective materials. Olose 
by are rooms for pathological chemistry, pathological private 
research, a constant-temperature room for experimental 
pathology, and a room for photography. ‘he large theatre 
is situated on the first floor and will accommodate 180 
students. In winter the theatre will be devoted to physio- 
logy and in summer to ‘pathology. The arrangements in 
the theatre are simply admirable. ‘There is a liberal supply of 
electric lights, an interesting feature of which is an adjust- 
able horizontal aerial bar which can be tilted round in any 
direction so as to bring the light to bear on any requisite 
object. There is also a switch at the back of the theatre for 
use with an arc lamp. On this floor is also situated the large 
physiological] chemical laboratory, the best lighted room in a 
well-lighted building. Close by are the preparation, the 
research, and the electrical rooms. There is a large room 
for classes in recording drum work, each student in which 
will be provided with one of Professor Sherrington’s drums. 
The histology class-room on the second floor is 60 ft. by 
40 ft. and will accommodate 80 students, each of whom 
will be supplied with his own gas, water, electric 
light and microscope. This room is well lighted, and there 
is also an aquarium at one end. The north wing on the top 
floor contains the small animal room (the windows of which 
are guarded by wire cages), the preparation room, a combus- 
tion room, and a photograph room. The basement contains 
a cold storage room kept cool by the ammonia process, also 
a laboratory for the work of the clinical investigation 
society, and other rooms for experimental work. There is 
also on the basement a student’s common room which can be 
altered in such a manner as to meet the purposes of a 
debating society. ‘Ihe laboratories are splendidly equipped all 
through and will afford every opportunity for the study of 
modern research. It is possible to say that the Thompson- 
Yates Laboratories of Physiology and Pathology in University 
College, Liverpool, are certainly equal to, if they are not 
superior to, any other institution of the kind in the kingdom 
and that they cannot be surpassed either here or on the 
Sontinent. Liverpool in particular and the community in 
general are much indebted to the noble generosity of the 
Rev. §. A. Thompson-Yates for the gift of this valuable 
building and its equipments, upon which he has expended 
the large sum of £35,000. The architect is Mr. A. 


Waterhouse, R.A., of London, who also designed the 
Liverpool Royal Infirmary. 
Sept. 27th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


Belfast Drainage System. 

At a joint meeting of the Improvement and Public Health 
Committees of the Belfast City Council held on Sept. 20th it 
was decided that a systematic test of all the drains should be 
made and that a weekly return of the drains so tested should 
be made to the two committees. I am afraid that unless a 
very large staff is appointed this will take a long time to 
accomplish. ‘he addition of from three to six additional 
inspectors as proposed in order to efficiently carry out the 
work is not by any means sufficient. The following returns 
brought before the Improvement and Public Health Oom- 
mittees on, the same date show a deplorable laxity in the 
prevention of insanitary defects. It appears that 4279 
new houses were built during the past two years and of 
these only 1279 had the drains tested by water or smoke, 
while 3000 houses, although passed, have not had the 
drains tested. I trust that the corporation at its meet- 
ing on Oct. Ist will confirm this resolution passed at 
the combined meeting of the Public Health and Improve- 
ment Comunittees, insisting on the systematic and thorough 
testing of all the drains of houses in Belfast. 

The Belfast Guardians and the Medival Profession. 

Dr. E. C. Bigger having made a satisfactory report to the 
guardians of Belfast in reference to the treatment of fever 
patients in their hospital, in which he dispelled the impres- 
sion conveyed in one of the papers that patients sent into the 
Union Fever Hospital and certified to be suffering from fever, 


but in whose cases the diagnosis may be wrong, are exposed 
to infection by being placed in a ward where other patients 
are so suffering, a most extraordinary discussion followed, 
in which some members of this truly remarkable board 
surpassed themselves in the violence of their attack on the 
medical profession. One guardian said he would suggest 
that Dr. Bigger should separate these classes in his list — 
the typhus fever cases, the typhoid fever cases, and those 
who were sent in for the purpose of getting the. 
medical. men the half-crowns. He also said that the 
‘iniquitous system” (money paid for the notification of 
infectious diseases) was a ‘perfect swindle,” while 
another guardian said that the medical men outside (in the 
city) were reaping a perfect harvest (i.e., notifying cases), 
and he added, ‘tthe doctors were great scoundrels” ; and on. 
being mildly asked by a medical guardian to withdraw that 
expression he boldly replied, ‘‘ I'll withdraw nothing.” One 
of these gentlemen who attacked the medical profession is 
reported in the public press to have remarked, in reference to 
an article which appeared in a Belfast newspaper dealing 
with the workhouse graveyard, that knowing the ground 
well ‘‘he would say there was just a sufficient ground of 
truth in the article to keep him from calling it a d——d lie 
from beginning to end.” ‘Truly, the Belfast guardians: form 
a wonderful board | 


The Health of Belfast. 


For the week ended Sept. 17th the death-rate from 
all causes in Belfast was 30°6 and from the principal zymotic. 
diseases 12:2. There were 247 cases of typhoid fever notified 
during the week, or 23 less than the previous week, and 341 
Jess than the week before that. For the same week it 
appears from the Registrar-General’s table that the total 
births and the total deaths in Belfast were the same—179. 
These figures, I regret to say, show an extremely bad state 
of affairs, for although, as compared with the previous week, 
there were fewer cases of typhoid fever notified (247 as 
against 270), the general death-rate has gone up from 27°9 to 
30:6, and the mortality from zymotic disease has increased 
from 10°8 per 1000 to 12:2, which is really appalling. 
At the present time Dr. Lorrain Smith is making a most 
careful bacteriological examination of the water-supply of 
Belfast to see if it has any bearing on the typhoid fever 
epidemic, but up to the present no definite results have been 
announced. It is interesting to note that in the present 
outbreak of typhoid fever in Belfast Widal’s reaction has in 
many cases failed, and in some of the fatal cases in whom 
during life Widal’s test could not be obtained the spleen 
removed at the post-mortem examination has been subse- 
quently found to teem with bacilli. This most interesting 
scientific observation would seem to confirm similar results 
observed in reference to certain recent outbreaks of enteric 
fever in England. 


Ballycastle Sanitary Officer. 

Ata meeting of the Ballycastle Board of Guardians, hela 
on Sept. 24th, Mr. Ewing was elected consulting sanitary 
officer, 

Lunacy in Ireland. 


It would appear from the forty-seventh report of the 
inspectors of lunacy in Ireland that lunacy there, as in 
England and Wales, is on the increase. On Jan. Ist the 
number of persons known to be insane in Ireland was 19,588, 
as against 18,966 in 1897. ‘They were distributed as follows : 
14,598 are detained in the district or county asylums ; 170 in 
the Central Asylum, Dundrum ; 691 in private asylums at the 
expense of relatives; 4030 in the workhouses; only 3 in 
prisons; and there were 96 single Chancery patients in 
unlicensed houses. 

Sopt. 28th. 

—_—_—_—_—" 


PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 


Diagnosis of a Bullet in the Subhyoid Region by Means of 

the X Rays. 

M. Cwoisrun read a paper beforo the Academy of 
Medicine on Sept. 20th in reference to a case reported by 
Surgeon-Major Boisson and Surgeon-Major Mercus. The 
patient was a soldier who during an_ hysterical attack 
shot himself in presence of his family with a revolver 
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of 7mm. calibre. The wound was in the neck. Hemi- 
‘plegia followed together with constant pain in the sub- 
‘hyoid region which was increased by any attempt to 
swallow. Four weeks later he was seen by Surgeon-Major 
Boisson and Surgeon-Major Mercus. The scar was plainly 
visible but palpation gave no sign of the whereabouts of the 
Yullet, so recourse was had to the x rays. Two skiagrams, 
staken respectively from the right and left sides, revealed a, 
dark well-defined shadow situated at a point marked by a 
ine joining the middle of the inferior border of the lower 
maxilla to the body of the hyoid bone and about one centi- 
wmetre above the upper border of this latter. It was also 
-evident that the foreign body was close to the skin upon the 
deft side and thanks to these indications it was easily re- 
moved. ‘The tissues were divided layer by layer until the 
Yhyoglossus was reached, when the bullet was seen and easily 
-extracted. It weighed 3 grammes and was only slightly out 
-of shape. The after progress of the case was uneventful and 
appropriate mental treatment entirely did away with the 
hysterical hemiplegia which had affected the patient since 
the accident. 


The Abortive Treatment of Gonorrhea. 


At the same meeting of the Academy of Medicine 
M. Chauvel read sundry papers which had been sent in for 
sthe prix Herpin with reference to the abortive treatment of 
sgonorrheea. He came to the conclusion that these papers 
:showed that there was no such thing as a really efficacious 
abortive treatment. 


Mutiny at the Bioétre Hospitat. 


On Sept. 24th 20 young patients at the Bicétre 
Hospital, who were epileptic and were working in the lock- 
:smith’s shop, broke out into open revolt. They all met con- 
trary to the regulations, which prohibit any patient going 
into the shop except during working hours. When the 
cattendants told them to go they refused and having armed 
themselves with the various iron implements which were 
lying about drove out the attendants and _ barricaded 
-themselves in the shop. ‘The chief of the hospital then sent 
for the firemen and the rebels, soaked with water, were easily 
-disarmed by the attendants, who got in through the windows. 
‘The two ringleaders were handed over to the police. 


The Cinematograph at the Faculty of Medicine. 


M. Tuffier, Professor of the Faculty of Medicine and 
:Surgeon to the hospitals, has been using the cinematograph 
after the manner of Dr. Doyen to show the various phases 
-of a surgical operation at his lectures. The photographs 
-were all taken from the cases of M. Tuffier at the Pitié and 
the practical school of the faculty and the results were 
-excellent. 

An Ingenious Quack. 


A most ingenious quack who was in the habit of 
“* practising ” with great success on board the boats 
running between Dover and Calais, has just been arrested 
fin Paris. His method was as follows. He embarked on board 
the boat and during the crossing a woman, his accomplice, 
‘pretended to be violently seasick, so bad, indeed, that she 
collected around her a group of sympathising passengers. 
The swindler then turned up with a small bottle containing, 
-as he affirmed, a drug of marvellous efficacy, which he offered 
to the sick lady. She having swallowed one mouthful de- 
-clared herself miraculously restored. The bystanders 
ever failed to ask the quack for his secret, and he, giving 
‘himself out as an inventor who was going to England to 
-dispose of his patent, said that nevertheless for humanity’s 
sake he would dispose of a few bottles of his medicine just 
‘before the boat arrived in port for the sum of 20 francs each. 
“The silly people who bought them had thus no time to dis- 
-cover that the ‘‘ drug” was only coloured water, an unlucky 
discovery reserved for their return voyage. This chevalier 
Windustrie was arrested while walking in Paris, where he 
“was recognised by one of his dupes. 


The Case of the Prince of Wales. 


Dr. Lucas Championniére, the celebrated senior surgeon 
sat the Beaujon Hospital and a member of the Academy of 
Medicine, has published in his paper, the Journal de 
Médecine ct de Chirurgies Pratiques, under date August 10th, 
.a noteworthy article entitled ‘‘ The Prince of Wales and his 
Fractured Patella.” We there states in bitter language that 
eecent advances in surgery are not enough to make the 


medical attendants of the Prince undertake the responsibility 
of applying them in this case to a patient of such high degree 
whose successful treatment puts their reputation at stake. He 
is perfectly astonished that at the consultation in which Lord 
Lister himself took part the idea of operative interference 
was unanimously rejected, especially as the distance between 
the fragments was more than two inches. It is amazing 
that in the country of Lister, to whom is due the first idea 
of treating this form of fracture by direct suture, the 
Sovereign (sic) should not enjoy in the same degree as the 
least of his subjects the benefit of this admirable treat- 
ment—unless, indeed, there was something in the general 
health of the patient to contra-indicate any surgical operation 
whatever, and such contra-indication has never been hinted 
at. Dr. Obampionnitre would without doubt have freely 
opened the joint and brought the bony fragments together 
by two stout sutures. He has himself treated 53 cases of 
fractured patella in this way, who have all recovered perfect 
use of their joints and are able to do the hardest work. 
Among these was an acrobat who two months after the 
operation used to perform in a circus le saut périlleum. 
Tiven elderly persons rapidly recovered after the operation. 
On the other hand, he has always seen immobilisation leave 
stiffness in the limb for the remainder of life as well as 
muscular atrophy and diminished physical activity, leading 
at a certain time of life to all those cardio-pulmonary and 
gastric complications which come from want of exercise. 
The article finishes in the following words: ‘‘ These are 
the reasons why I consider, until more ample information 
is forthcoming, that one must regret that we have not seen 
this operation performed upon a prince who possesses the 
respectful sympathy of all Frenchmen, and whose proverbial 
activity is so desirable for all, and not merely in his own 
interests but those of humanity.” 
Sept. 27th. 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


The Coloured Race in Life Assuranec. 


Tur Atlanta. University has investigated the comparative 
mortality-rates of the negro race. In respect to phthisis 
and pneumonia the coloured population had a death-rate of 
755, as compared with that of the white population, 
328. In fevers, as typhoid, scarlet, malarial, &c., the 
excess was 30 per cent. on the same side; in cholera 
infantum, convulsions, &c., it was 165-1. As to phthisis 
the percentage of the excess of deaths per 10,000 
in the case of blacks over the deaths of whites, cover- 
ing periods of four years each, from 1881 to 1895, was 
from 143 to 172 in Atlanta, from 90 to 137 in Memphis, 
from 162 to 239 in Charleston, from 128 to 149 in Balti- 
more, and from 87 to 114 in Richmond. The Prudential 
Company has had experience in both equal and dis- 
criminated insurance for blacks and whites. For a term 
of years it has been in the habit of giving one-third less 
insurance for the same money to coloured than to white adults, 
from 12 to 70 years. During the period in question the 
mortality was separated and tabulated by colour and special 
study and search among health reports and census reports 
was made. From 1884 to 1893 inclusive the company’s expe- 
rience showed an average loss per $1000 at a risk of $16:96 
among whites and $21:63 among blacks. The causes were 
found to be mainly: comparatively higher actual mortality 
resulting from lack of physical vigour, inherited tendencies to 
diseaso, neglect in sickness, improper food, unwholesome 
habits of life and unhealthy localities ; a heavy lapse rate, in 
which the ‘‘selection” was against the company as usual; a 
low moral sense; and ignorance of its attendant evils, although 
the last-named cause might seem to be included in the 
others. Even among the small number of negroes who are 
thrifty, intelligent, and on a high comparative Sevel of moral 
and social living, the Prudential Company is satisfied that 
mortality still exceeds that among whites, owing to low 
vitality and inherited weakness of constitution. The Sun 
Life Gompany has reported a similar experience: and belief, 
adding that southern whites object to joining any company 
which accepts negro risks freely, not from race prejudice, 
but because they do not believe insurance of the two races 
on equal terms to be equitable. 
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The New York State Pathological Laboratory. 


During the spring of 1898 the Legislature of the State of 
New York appropriated a sum of money to the purpose of 
equipping and maintaining a laboratory to be devoted to the 
study of the causes, mortality-rate, and treatment of cancer. 
This laboratory is now being conducted under the super- 
vision of the medical department of the University of Buffalo. 
The laboratory is equipped with every possible facility for 
investigating the disease, both in its clinical and patho- 
logical aspects. The officers of the institution invite 
correspondence with physicians throughout the country in 
regard to statistics and all matters connected with this 
study ; they also desire to secure reprints of all 
monographs pertaining to this subject for its library. 
They furthermore particularly wish to learn the names and 
addresses of the various quacks, charlatans, and institutions 
advertising as curing this disease, as well as the.methods in 
use amongst them. Such correspondence will be regarded 
as absolutely confidential if so requested. It is desired also 
to secure specimens of tumours from all varieties of the lower 
animals, either gross specimens or fragments for micro- 
scopical examination. ‘hese should be sent securely packed, 
the former immersed in weak alcohol or formaline solution, 
the latter in pure alcohol. They will be gratefully acknow- 
ledged or even paid for in exceptional cases. 


Medical Department of Cornell University, 

Through the munificent gift of $1,500,000 arrangements 
have been perfected by which Cornell University is to 
establish a medical department in the City of New York. 
‘The donor is Colonel Oliver H. Payne, formerly a member of 
the board of trustees of the New York University. The con- 
dition which has made the establishment of this new college 
possible arose from the controversy which raged a year ago 
in the Council of the University of the City of New York 
over the treatment of its medical department, which led to 
the withdrawal not only of almost the entire medical 
staff but also of nearly half of the active members of the 
council, of whom Colonel Payne was one. ‘The faculty of 
the new college includes the entire governing faculty and 
most of the instructors and professors of special branches 
lately connected with the University of the City of New 
York and also several of those associated with the Bellevue 
Hospital Medical College. he full four years’ course of 
the Cornell University Medical College is given in the Oity 
of New York and the course of the first two years is also 
given in Ithaca, where the University is located. As 
co-education of the sexes is allowed in Cornell University, 
the following provision has been made. Men students may 
take half the course in Ithaca and the other half in New 
York ; women students must take the first half of the course 
in Ithaca (where a home is provided in the Sage College for 
Wonien) and the latter half in New York. The proposed 
Cormell Medical College will be situated on the block 
bounded by Twenty-seventh- and ‘I'wenty-eighth-streets 
and First-avenue. It will be an imposing building 200 ft. by 
100 ft., five stories high and some 85 ft. to the cornice. 
‘The interior of the building will be simple and severe in 
character, but the materials used will be those specially 
fitted to the purposes of a medical college, glazed brick and 
tile predominating in the finish of the different rooms. The 
ground floor will be partly occupied by the dispensary, 
which forms a complete and separate department, with 
general waiting-rooms for males and females, small theatres 
for operation and separate rooms for the eye, ear, nose, and 
throat departments, for the apothecary, &c. ‘The second 
floor contains the rooms for the skin, gynmcological, 
and orthopadic departments, and orthopmdic workshop, and 
two section demonstration theatres. ‘The third floor will 
contain physiology students’ and private laboratories, 
chemistry students’ and private laboratorics, recitation 
rooms, amphithcatres, and private rooms for professors. 
he fourth floor will contain the workshop, museum, 
dark room for preparing and mounting specimens, manikin 
room, materia medica laboratory, bacteriology laboratory, 
room for operative surgery, lavatories, &c. ‘I'he fifth floor will 
contain the dissecting rooms for male and female students. 

Sopt. 19th. 


Bristor Royan Inrirmary.—An anonymous 
donor has promised £1000 if twelve others will give a 
similar amount towards the liquidation of the debt of 
£13,000 owing by the Bristol Royal Infirmary. 


THE INDIAN MEDICAL ASSOCIATION AND 
REFORM IN MEDICAL EDUCATION. 


In May, 1898, the Council of the Indian Medical Associa- 
tion decided upon sending to the Government of India a 
memorandum as to reform in medical education. The 
points which the Council wished chiefly to lay stress upon 
were as follows :— 


1. A unified standard of preliminary examination in general educa- 
tion for admission to medical study for all universities in India. 
As the FA. of Calcutta and the Intermediate of Lahore are already 
accepted by two universities the other academical bodies should ibe 
asked to raise their preliminary education standard to this level. 75, 

2. That the medical degrees granted by Indian Universities be of one 
standard and one nomenclature—namely : 

(a) Licentiate of Medicine and Surgery or L.M.S. 

(0) Bachelor of Medicine or M.B. 

) Master of Surgery or 0.M. 

‘d) Doctor of Medicine or M.D. 

No imitations of these degrees should be permitted. 

3. A unified standard éf preliminary examination (the Entrance or 
Matriculation of Indian Universities ‘or the High School Certificate) 
a full curriculum (6 years), and a unified diploma (Diplomate in 
Medicine, Surgery, aid Midwifery, or D.M.S.M.) for all Military 
Assistant Surgeons. 

4. A unified standard of preliminary examination (the Middle School 

Examination of the Government European Code of its equivalent 
entrance), » curriculum of four years’ medical study, and a unified pro- 
fessional examination and certificate of qualification for all hospital 
assistants, whether civil or military, and for all junior medical schools, 
whether State or private. Certificate in Medicine, Surgery, and Mid- 
wifery (C.M.S.M.). 
. The formation of a General Medical Council for India (with powers 
similar to the General Medical Council of Great Britain) composed of 
an equal proportion of Government officials and independent medical 
practitioners. 


‘The memorandum, which was drawn up by the secretary of 
the association, Dr. James R. Wallace, also remarked upon the 
fact that in India almost everything was in the hands of the 
Government and that therefore it was the duty of the 
Government to see that medical education was kept at a high 
level, whereas it was willing ‘‘to accept anything in the 
shape of a ‘diploma’ as good enough for its own local 
services and for the medical requirements of the public.” It 
also deals with the licences in Medicine and Surgery granted 
under the auspices of the Dufferin Fund and says that the 
question must be raised as to the legality of these licences. 


Medical Hetvs, 


Socrrry or Aroruecarres or Lonpon. — In 
September the following candidates passed in the subjects 
indicated :— 

Surgery.—G._H. Bedford (Section I.) and FP, P. Bush, Guy's Hos- 
pital; II, HL. Cotman (Section T.), Aberdeen and London Hospital ; 
ML. L. Heath (Section II.), Loronto and Cambridge; J. W. King 
(Sections I. and IZ.), Charing Cross Hospital ; 1. C. Scarlett (Sec* 
tion I.), Royal Free Hospital; and A. 2. Shaw, Cambridge and 
St. Thomas's Hospital. 

Medicine.—C. G. Catterall (Section 1.), Leeds and Westminster 
Hospital; H. Cooper, Aberdeen; WM. H. Cotman (Section 1.), 
Aberdeen and London Hospital ; WH. L. Heath (Section IL.), Toronto 
and Cambridge ; and W. M. Hocken, Liverpool. 

Forensic Medicine.—O. G. Catterall, Leeds and Westminster Hospital ; 
and W. M. Hocken, Liverpool. : 

Midwifery.—C. G. Cattorall, Leeds and Westminster Hospital ; H. H. 
Cotman, Aberdeen aud ‘London Hospital; UE. L. D. Dewdney, 
King's Collego Hospital ; L. Liebster, Vienna; and A. H. Safford, 
King’s College Hospital. 7 

The Diploma of the Society was granted to the following candidates, 

entitling them to practise Medicine, Surgery, and Midwifery :—IL. L. 
Heath and J. W. King. 


Unrvursrry or Duruam: Facuury or Mepi- 
cinu.—At the third examination for the degree of Bachelor 
jn Medicine, held at the College of Medicine, Newcastle- 
upon-‘l'yne, in September, the following candidates satisfied 
the examiners: 

Necond-class Ionours,—James Robert Burn, Frederic William 
Lambelle, Richard Wenry Dix, Thomas Smirk Percival Parkinson, 
and Robert Peart, College of Medicine, Newenstle-upon-Tyne, 

Pass List.—Reginald Alderson, College of Medicine, Neweastle-upon- 
Tyne; Clifford Harold Brookes, St. George’s Hospital; Henry 
Hggleston and Joseph James’ French, Collego of Mecicine, 
Newcastle-upon-Tyne ; Duncan Matheson’ Johnston, St. Barthol 
mew’s Hospital; red Stuart, College of Medicine, Neweastle-upor 
‘Yyne ; Bleanor Shepheard, London School af Medicine for Women ; 
William Johnston Symes, Sheflicld School of Medicine; Leonard 
Satchwell Smith, Mason College, Birmingham ; and Ralph Harry 
Vincent and Bdgar Sheklon Wilkinson, St, Bartholomew's 
Hospital, 
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Tut ReGistRATION or PLumBERS AND Domestic 
WANITATION.—The Lord Mayor of Manchester presided _at 
a public meeting in Manchester on Sept. 19th, at which Dr. 
Mansel-Howe delivered an address on ‘‘ The Registration of 
Plumbers and Domestic Sanitation.” We must, he said, 
feel sure that it was upon the efficiency of a system ensuring 
the qualification of plumbers and enabling the public to 
recognise the qualified man that sanitary plumbing actually 
depended. The registration of the plumber deserved to come 
under the recognition and the protection of Parliament. 
. Mr. Lees Knowles, M.P., said that all parties in the House 
of Commons were committed to the principle of the Bill, 
the main object of which was to afford additional safeguards 
‘to the public health by enabling persons employing 
plumbers to select, when they desired to do so, those who 
“had given evidence of their qualification for plumbers’ work. 


PresENTATIONS TO Meptcat Men.—At a well- 
attended public meeting of subscribers held on Sept. 16th 
in the Council Chamber, Banff, _Mr. George Wilson, 
M.B., C.M.Aberd., of that town, was presented with a 
‘gold watch and chain and a purse of sovereigns on his 
leaving the district. The inscription on the watch is as 
follows: ‘‘Presented to Dr. George Wilson, along with gold 
albert and purse of sovereigns, on the occasion of his leaving 
Banff, by friends and well-wishers in Banft and district. 
‘Sept. 16th, 1898.” On the front of the watch there is 
engraved the monogram of the recipient. It may also be 
mentioned that Dr. Wilson was subsequently the recipient of 
a valuable study chair, bearing an appropriate inscription, 
from the superintendent and officials of the Ladybridge 
Asylum.—Mr. Reginald Wade, M.R.C.S. Eng., L.S A., of 
Highbridge, Somerset, has been presented with an ink- 
«stand, suitably engraved, by the members of the class of the 
“St. John Ambulance Association consisting of employés of the 
‘Great Western Railway Oompany in appreciation of his 
-services as honorary lecturer.—On Sept. 21st the children 
-of the Chulmleigh (North Devon) Board Schools presented 
“the chairman, Mr. Joseph Tucker, M.R.C.8.Eng., L.8.A., with 
‘a silver water-jug as a mark of respect and esteem on the 
-oceasion of his marriage. The Chulmleigh Cricket Club 
presented him with a toilet set and the children of Week 
“School with a biscuit box. Lieutenant Gibson, on behalf 
-of the G Company of Devon Volunteers, gave an address 
zand a case of silver dessert knives and forks. Mr. Tucker 
was largely instrumental in establishing at Chulmleigh the 
-G Company Volunteers of which he is the Lieutenant in 
-command, 


Dirxrurtia In Lonpon.—Diphtheria in London 
shas been a, diminishing quantity during many weeks past, as 
shown by successive four-weekly periods, both as regards 
amount of disease and recorded numbers of fatal cases. In 
‘the four weeks ended on July 16th there were notified €49 


-attacks in London, all the several sanitary districts having. 


been invaded, five of them having an aggregate of 290 cases, 
‘while five other areas had only 9 cases in all. The weekly 
vaverage of attacks was 212, that of registered deaths was 29, 
-the total being 116. The resulting case mortality was 13:7 
per cent. In the four weeks next succeeding the total 
number of notified cases fell to 785, giving a weekly 
viverage of 196, and two sanitary districts escaped in- 
yasion. Only one district had more than 50 attacks 
ynotified, while in five other areas only 12 cases 
were heard of. The registered deaths fell to 96, a weekly 
average of 24, and the case mortality also fell to 12:2 per 
‘cent. The next similar period, ended on Sept. 10th, 
revealed a still further decline of attacks, the total having 
heen 699, a weekly average of 175 being the result. All the 
sanitary districts were invaded, but not one had as many as 
50 cases, whilst five areas had only single attacks recorded. 
‘The registered deaths, however, increased to 107, or 27 
~weekly, and the case mortality became 15°3 per cent. 
{In the Outer Circle the course of fatal diphtheria 
‘nas been erratic, the figures for the several weeks 
-of the three periods dealt with having been 11, 11, 
10, and 9 in the July period, or 41 in all; 11, 11, 
15, 8, and 13, or 47 in all, in the August period, and 13, 
9, 7, and 10, or 39 in all, in the period ended on Sept. 10th. 
{n each of the two complete weeks which have since clapsed 
the registered deaths from diphtheria in London have been 
identical in number—namely, 29. But while the corrected 
-decennial average was exceeded by 13 in the earlier of those 
weeks that average was exceeded by as many as 18 last 


week. . In the Outer Circle there were 11 recorded deaths in 
the earlier week and 12 last week. Of the 23 deaths thus 
registered 14 belonged to the West Ham district. 


Icz-crrams.—-On Sept. 19th a man was fined 
30s. for manufacturing icc-cream amidst dirty surroundings 
at Port Talbot, South Wales. 


TyrHor Frver at Hontcxnowrn.—At the 
meeting of the Plympton Rural (District Council, held on 
Sept. 23rd, Mr. Noy Scott, the medical officer of health, 
reported that typhoid fever had broken out in the hamlet of 
Honicknowle, in the parish of St. Budeaux. ‘here are at 
present 23 cases of the disease in the village, which has 506 
inhabitants and 106 houses. He attributed the outbreak to 
the insanitary and offensive condition of the main sewer, the 
pollution of the stream, and minor insanitary matters in the 
houses. ~ 


ABERDEEN CORPORATION Lopeine - HOUSE.- 
This establishment, which will assist materially in the 
solution of the problem of house accommodation for the 
poorer classes, is almost finished. It will be opened probably 
in November next. The charges per cubicle have been fixed 
at yates varying from 6d. to 4d. per night and the manager 
to be appointed will have a salary of £80 per annum, with 
residence, fire, and light. Thero will also be an assistant 
manager, a cook, a ldundrymaid, and six other servants for 
cleaning the dormitories, &c. 

J. & A. 


Literary Inrentiagence. — Messrs. 
Churehill’s announcements for October include the following 
new books and new editions:—A Manual of Ophthalmic 
Surgery and Medicine, by Mr. Walter H. H. Jessop, 
ophthalmic surgeon to St. Bartholomew's Hospital. The 
work contains over 100 illustrations, 5 coloured plates, and 
test types. A second revised and enlarged edition of 
Morris’s Anatomy, with 800 illustrations, of which 200 are 
new or altered. The fifth edition of Taylor’s Practice of 
Medicine, revised throughout with improvements in size and 
type. ‘The fifth edition of Clouston’s Clinical Lectures on 
Mental Diseases. A new work on Dict and Food considered 
in relation to Strength and Power of Endurance, Training 
and Athletics, by Dr. Alexander Haig, physician to the 
Metropolitan Hospital. A Synopsis of Surgery, by Mr. 
R. F. Tobin, surgeon to St. Vincent's Hospital, Dublin. 
A Textbook of Histology, including the Microscopic Technic, 
by Dr. Philipp Stéhr, Professor of Anatomy at the University 
of Wiirzburg, and edited by Dr. Alfred Schaper, demon- 
strator of histology at the Harvard Medical School. The 
sixth edition of Goodhart’s Diseases of Ohildren. Vol. iv.. 
and reprints of vols. i., ii., and iii., part 1, of Allen’s 
Commercial Organic Analysis. Vitality: an Appeal, an 
Apology, and a Challenge, by Dr. Lionel Beale, Emeritus 
Professor of Medicine in King’s College—We notice 
in connexion with Mr. John Poland's forthcoming work 
upon ‘Traumatic Separation of the Epiphyses” that Messrs. 
Smith, Elder and Co. are about to publish a Skia- 
graphic Atlas by the same author. It illustrates the 
development of the bones of the wrist and hand as displayed 
by the Roentgen rays. This is the first instance in which a 
series of skiagrams showing the ossification of the bones of 
these parts has been traced over a period of years from carly 
infancy. Such an atlas may well be of great practical usc 
to the surgeon and student. 


Appointments. 


Suecesrful applicants for Vacanctes, Secretaries of Public Institutions, 
and. others possessing information switable for this column, are 
invited to forward tt to Tax Lanonr Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication tn the next number. 


Auvorn, H. J. Marwapury, L.R.0.P. Lond, M.R.0.S., has been 
appointed Resident Dispensary Medical Officer to the Weston-super- 
Mare Hospital. 

Barey, Marinas, M.R.O.S., T.R.C.P., has been appointed Senior 

‘ouse Surgeon to the Bootle Borough Hospital. 

Bourton, A. T.R.C.P. Lond., M.R.O.8, Eng. D.P.1T., has been re- 
appointed Medical Officer of Health by the Horncastle Rural District 
Council. 

Bursr, 2. 0., M.D., O.M. Edin., has been appointed a Medical Officer 
in the department of Gynwcology for the new Hospital for Women 
in connection with the Dundee Royal Infirmary. 
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Oninn, C. H., bas been appointed Analyst for the parish of Fulham, 
vice i. G.’Clayton, resigned. 

Cuossiy, H. J, M.R.O.8. Dng., L.R.0.P. Lond., has beon_ appointed 
Junior Resident Medical Oficer for the Crumpsall Workhouse 
Infirmary, Manchester. 

Domaissn, I... M.B., Oh.B., haa been appointed Clinical Assistant for the 

Chelsea Hospital for Women, Fulham-road, London, S.W. 

Dowy, Awenur Rip, L.R.0,P. Lond. 1,8.A., has been ‘appointed 
Medical Officer for Bampton by the Tavistock Board of Guardians. 

Guay, J. H.R, L.R.O.P. Irel., M.R.C.S., Hing., has been appointed Chief 
Menical Officer for the South-Hastern and London, Ohatham and 
Dover Railways. 

Huanury-HanpinG, 0. L.R.0.P. Lond., M.R.C.S., has heen re-appointed 
Molical Officer of Health for the Whittlesea Urban District. 

Jones, T. C., L.RO.P., L.2.0.8, Hdin,, has been appointed Medical 
Otticer of Health by the Ruthin Rural District Council, vice J. M. 
Hughos, resigned. 

Kynoon, J. A. O., M.B., 0.M., F.R.O.P. Bain., has boon appointed a 

Officer in the department of Obstetrics for the new 

tal for Women in connection with the Dundee Royal 
Infirmary, and also appointed to the chair of Midwifery at 'St. 
Andrews University, 

Pawan, J. M., MJIG.P., FR.C.S.Irel, has been appointed a 
Mottiodl Referee under the Workmen's Oomponsation Act, 1897, for 
tho County of Armagh. 

Pavon, B. Lewis, B.A. M.B., ©.M., has been appointed Clinical 
Assistant, for the Qhelsea’ Hospital for Women, Fulham-rond, 
London, 8.W. 3 

Penno . J, LR.O.P., L.R.C.S,Ircl., has been appointed Medical 
Officer for ‘the Sanitary District ‘of Kingswood, Oldland, and 
Vanham Abbots of the Warmley Union, vice R. W. Brimacombe, 
retired. 

Kany, Jamus Maynu, L.2.0.P. Lond., M.R.0.S. Eng,, has been re- 
appointed Medical Officer of Health by the Ivybridge (Devon), 
Distriet Council. 

Rew, Sruarw B., M.A, Oantob., M.R.O.8,, L.2.0.P.Lond., has been 
appointed House Surgeon for the Hast London Hospital for 
Children and Dispensary for Women, Shadwell, B., vice Mr. 
William Evans, resigned. 

Sarr, R. W., L.R.O.P., L.R.0.8. Irel., has been appointed Medical 
age for the Finchingfield Sanitary District of the Braintree 

nion. 

Tuexen, Purcy T., M.B., B.S. Durh., M.R.C.S., L.R.O.P., has been 
appointed House Surgeon to the Kent County Ophthalinie 
Hospitul, Maidstone. 


Vacancies, 


For further Information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ayt County Hosprvar.—Houso Surgeon for one year. 
anuum, with residence, board, and washing, 

Burmineiam, AND Mipnanp Bar any Turoave Hosrrrar, Bdmund- 
strect, Birmingham.—House Surgeon for six months, Honorarium 
£21, and board, lodging, and washing provided. 

Boor Le Boroucit Hosrrrar.—Assistant House Surgeon. Salary £40 
perannum, with board, washing, lodging, &c. 

Bury Invinmany.—Junior House Surgeon. Salary £60 per annum, 
with board, residence, and attendance. 

RAL Lonpon OpwritALMio Hosprran, Gray’s-inn-road, W.C.— 
House Surgeor. Board and residence provided in the Hospital. 
Disrrierv or Sovirie Hornsry.—Medical Superintendent for the Infec- 
tions Diseases Hospital at St. Ann’s-road, N. Applications to the 

Clerk to the Council, Offices, Milton-road, South Hornsey, N. 

Doyxe Hosprvat,—Houso Surgeon, unmarried. Salary commencing 
at £100 a year, with board and lodging. 

Vast Lonvon WosprraL ¥OR OULLDREN AND DispeNsary For WoMEN, 
Shadwell, W.-—Medical Officer for tho Casualty Departinent for six 
months. "Salary at the rate of £100 per annum. 

Uosprrau ror Siok Oniupren, Great Ormond-street, Bloomsbury, 
Londov.—Residont Medical Superintendent for one year. Salary 
£105 a your, with board and residence in the hospital. 

Jory Counri Asyium, Carmarthen.—Second Assistant Medical 

Officer. Salary £120 por annum, advancing £10 annually to £140, 

with board, residence, and washing, £5 per annum in liow of 

stimulants, 

+ County Asyium, Chartham, near Canterbu 

Medical Officer, single. Oommencing salary 

washing, and furnished rooms. 

Lenox Union, --Assistiant Medical Officer for the Workhouse Schools 
and Infirmary, Beckett-strect, Leeds. Single. Salary £100 per 
annum, with board, washing, apartinents, and attendance, subject 
to statutory doductions, “Applications ‘to the Clerk, Poor-law 
Oftices, Must Parade, Leed: 

Lawtsiam Unton.—Second Assistant Medical Officer for the Iufirmar 
for months. Salary £30 with usual resident allowances 
Applications to tho Medical Superintendent of tho Infirmary, 282, 
High-street, Lewisham, $.15, 

Maconnsriniy Ginerar Invirmary.—Senior House Surgeon. Salary 
£100 tor the firab year, and £110 for the second your, with hoard and 
vesidonee, 

Noweu Rung Invinmanry, Middlosbrough-on-Tees.—Houso Surgeon, 
without a family, Salary £100 a yeur, with lodging, board, and 
washing, and £5 a yoar instead of beer. ¢ 

Otwnam Invi any.—Junior House Surgeon. Salary £70 per annum, 
With hoard and residence, 


Salary £50 per 


Cu 


Kee —Third Assistant 


120, with board, 


PorrsmovrH DockyarRD AnD SavamM Reserve (EQUITABLE) MEpicat 
Soormry.—Surgeon. Applications to the Secretary, 47, Liverpool- 
road, Kirtgston, Portsmouth. 

QUEEN Guantorre’s Lyinc-1n Iosprrat., Marylebone-road, London,— 
Assistant Resident Medical Officer for four months, Salary at the 
rate of £60 per annum, with board, residence, and washing. 

RoyaL Hosprran FoR CHILDREN AND WomuN, Waterloo Bridge-road, 
London.—Resident Medical Officer for twelve months. Salary £70, 
with board, lodging, and washing. 

Royay Hosprran Ton Disteasis or tH Cugst, City-road, London,— 
House Physician for six months, Salary at the rate’ of £40 per 
annum, with board, lodging, and washing. 

Royar, Sourm Hanrs’ INrinMaRy, Southampton. — House Surgeon. 
Salary £100 per annum, with rooms, board, and washing. 

Sourn Drvon anp Hast Cornwait Hosprran, Plymouth.—Assistant 
House Surgeon for six months. Salary at the rate of £50 per 
annum, with board and residence. 

Swansta GENERAL AND Eye Hosprrat.—House Surgeon for one year. 
Salary £50 per annum, with board, apartments, washing, and 
attendance. 

TreGNMoUTH Hosprvar, South Devon.—Ifouse Surgeon, to act also as 
Secretary. Salary £60, with board, lodging, and washing. 

Univirsirvy Conner, Liverpool (Victoria University).—The Chair of 
Midwifery and Gynwcology. 

Universtry Cornea, London.—The Sharpey Physiological Scholar- 
ship. Applications to the Secretary. 

Wesr Keny Gunenar Hosprrat, Maidstone.—Assistant House Surgeon, 
for six months. Honorarium £12 10z., with board and residence. 


erratum.—In our last week’s issue the vacancy at the Addenbrooke's 
Hospital, Cambridge, should read Resident House Physician and not 
Resident House Surgeon. 


Hirths, Marriages, and Deaths. 


BIRTHS. 
.—On Sept. 20th, at Aldersgate-street, B.0., the wife of John 
tams, F.Jt.C.S., of @ daughter. 
Dinaivy.—On Sept. 24th, at Upper Woburn-place, W.C., the wife of 
Allen Dingley, P.R.C.S,, of a daughter. 
Eves. On Sept. 26, at 24, Micklegate, York, the wife of W. A. 
Bvelyn, M.D., of a daughter. 
Lanapon-DowN.—On Sopt. 2ist, nt Carina, Teddington, the wife of 
Reginald L. Langdon-Down, M.B., M.R.C.P., of a daughter. 
LURSIL—On Sept. 2nd, af Faireholme, Usher, the wife of W. 
vis Mellersh, 2.0.8. Eng., of Surbiton-hill, of a son. 


Me 


MARRIAGES. 


‘On Sept. 22nd, at St. Patrick’s Church, Hove, by 

the Rey. Daniel-Tyssen, M.A., Vicar, assisted by the Rey. T. KR. 

Hall, M.A., Curate, Percy’ Ieonard Blaber, M.R.C.S. Eng., 

L.R.O.P. Lond., of ‘‘Sunnybank,” Shoot-up Hill, West Hampstead, 

third son of William Biaber, of 34, Cromwell-road, Hove, and 

Lindfield, Sussex, to Agnes Frances, second daughter of Richard 
Dawson, M.B. Lond., of 15, Brunswick-square, Hove. 

CHALAtERS—CANNINGTON.—On. Sept. 21st, at Wesley Chapel, Waterloo, 
Albert. John Chalmers, M.D., F.2.0.8,, younger son of the late 
Rev. James Chalmers, M.A., to Alice, second daughter of Edwin 
Cannington, J.P., of Beach Inwn, Waterloo, Lancashire, 

Gask HARV Hx.—On Sept. 21st, at Deal, Leonard Sadgrove Gaskell, 

A. Cantab, MRCS. L.R.O.P. Lond, younger son of Dr. 

Gaskell, J.P.) St. Helens, to Edith Mary, only daughter of ‘Troward 
Harvey, Esq., Deal. 

Wuwrrey—Ropen.—On Sept. 29th, at the Church of the Ascension, 
Blackheath, by tho Right, Rev. the Lord Bishop of Southwark, 
assisted by the Rev. S. Bache Harris, Vicar of St. James’, 
Kounington, and the Rev. Alfred L, Lambert, the Vicar, Bdgar 
Huntley, M.B., B.S. Lond., fitth son of G. I. Huntley, Msq., of 
Tulso Mill, to Wleunor Alico Margnrct. (Daisy), eldest daughter of 
Dr. Roper, of Colby, Lewisham Hill, S.W. 

s1paE.--On Sept. 21st, at St. Luke’s, Caterham Valley, 
Frank Jeffree, M.B,, of Clapton, to Wthel Maud, eldest daughter of 
William Liversidge, Flintlields, Whytelente. 

Roanrrur--MacCane, —On Sept. 19th, at the parish church, Sandyford, 
Joseph Roautree, M.D., of Newbridge, Co. Kildare, to Mary, eldest 
daughter of Sir Hrancis MacCahe, 

Watsins—Ho1r.—On Sept, 2lst, at the parish church, Blackburn, by 
the Right Rov. Bishop Cramer Roberts, D.D., ussisted by the 
Rey. FW. E. Chadwick, B.A., William Wullors, M.2.0. 
Blackburn, youngest son of the late Thomas Wallers of Manchester, 
to Lily, only daughter of Geo, H. Holt, A.M Inst.C.., Helmsle 
Blackburn, “At home Thursdays and Fridays, Oct. 20th, 2lst, 27 
and 28th, 

Was—Nicuotson.—On Sept. 22nd, at, Christ Church, Burbage 
W. Morley Willis, FRCS. Eng, of Park-strect, Nottinghum 
fo Mary “Wleanor, eldest daughter of Mr. J. W. Nicholson, of 
Buringe House, Buxton, 


BiAner—Dawsol 


DEATHS. 
Hacoy. -On Sept. 22, at Christchurch, New Zealand, Walter Edward 
Hacon, M.R.C.S., L.R.O.2., aged 47 years. 
Luwis,—On Sept. Sth, at West-torrace, Folkestone, Henry Lewis, M.D.» 
aged 68 


N.B.—A fee of 58, t8 charged for the insertion of Notice of Births, 
Marriages, and Deaths, 
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Hates, Short Coumments, any Anstoers 
to Correspondents, 


EDITORIAL NOTIOES. 

Ir is most important that communications relating to the 
Editorial business of THm LANcET should be addressed 
swolusively ‘‘To THH EpItTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Rditorial staff. It is urgently necessary that attention’ be 
given to this notice. 


‘Tt is especially requested that early intelligence of looal events 
hawing a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original artioles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOOKS, IT IS REQUESTED THAT THH NAMB OF THB 
AUTHOR, AND IF POSSIBLH OF THH ARTICLE, SHOULD 
BH WRITTEN ON THH BLOCKS TO FACILITATH IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Editor,” 

Letters relating to the publication, sale, and advertising de- 
partments of THm LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THH LANOET. 


THE Index to Vol. I. of 1898, which was completed with 
the issue of June 25th, and the Title-page to the Volume 
were given in THH LANOET of July 2nd. 


VOLUMES AND OASES, 

VoLumes for the first half of the year 1898, bound in 
cloth, gilt lettered, price 18s., carriage extra; and Cases for 
binding the half-year’s numbers, cloth, gilt lettered, price 
238., by post 28. 3d., can be obtained on application to the 
Manager, accompanied by remittance. 


{0 SUBSCRIBERS. 

WU Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Tom LaNoET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach TH LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
Tu@ LANceET Offices. 

Subscribers, by sending their subscriptions direct to 
TuHH LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
Tum LANCET Offices or from Agents, are :— 


For tne Unirep Kinapom. 
£1 


either from 


To THE COLONIES AND ABROAD. 
114 8 


One Year . 12 6 Oue Year 
Six Months .. 016 3 Six Months 
Three Month: 08 2 Three Monti 


Subscriptions (which may commence at any time) are payable in 
advance, 


THE MUNYON CASE, 


ON Sept. 23rd at the London County Sessions, James Ddward Deane, 
forty-four years, described as a medical practitioner, surrendored to an 
indictment charging him with stealing three small sums of money~ 
3a., 3a, and 4s.—belonging to his master, James Monroe Munyon, 
of ‘‘Munyon’s Homeopathic Remedies,” 121 and 123, Shaftesbury- 
avenue. It was alleged that the accused whilst employet 
as a “consulting physician” at the establishment named, 
sold “cures” taken from the stock efore they were stamped 
and in some cases failed to acca} for the money. The 
London manager for Munyon said his employer engaged “Doctor” 
Deane. The accused was under him and commenced with 
a weekly wage of £4, increased subsequently first to £5 and then to 
£6. In cross-examination he stated that Munyon had an honorary 
degree from the University of Tennessee. He (witness) repudiated 
the suggestion that it was not possible to get a qualified man to 
ocoupy the position of manager. He could get half a dozen reputable 
doctors. For the defence it was submitted that Munyon instructed 
Deane to act as he thought best and to recoup himself out of the 
sales for any expense'ho was put to in his position. The jury returned 
a verdict of ‘Not guilty.” 


FUOUS VESICULOSUS. 
To the Editors of Tue Lancer. 

S1rg,—Would any of your readers who have had experience in its 
use give me information about fucus vesiculosus—whether it does 
really reduce fat and what its general action is? Are there any indi- 
cations to guide its use? Has it any wasting effects on normal glands ? 
J should be obliged hy any information before prescribing it for general 
obesity. Lam, Sirs, your faithfully, 

Sept. 27th, 1898. ENQUIRER. 

A REvNALED CuRE. 
NAME Of ALLAH, THE MOST MERCIFUL 
AND THE MOST COMPASSIONATE. 


IN TH 


A RevyEaLep Cure 
0) 


FOR 
THE BUBONIC PLAGUH. 


Uxper the above stimulating heading a gentleman of Gurdaspur, 
Punjab, named Mirza Ghulam Ahmad, who places in brackets by the 
side of bis name as an alternative title '‘ The Promised Messiah,” has 
published a liftle pamphlet explaining that Almighty God has been 
pleased to choose him as a medium through which to reveal 
“hy direct inspiration” the specific remedy for the plague. The 
following are the words in which Mirza Ghulam Ahmad makes his 
revelation :— 

“The cure which I proclaim for the plague consists of two 
different medicines. One of them called the Tiryag-i-Ilahi or the 
Divine treacle has been prepareil solely by me, and it is to be taken 
as hereafter suggested. ‘The other which is to be applied externally 
to the glands is an ointment called Marham-t-Isc or the ointment of 
Jesus. It would not be out of place to give a brief history of this 
wonderful ointment. It was originally made, about ninetcen 
hundred years ago, after the crucifixion of Jesus Ohrist (peace 
be with him). It was prepared by the disciples of that prophet 
for applying it to the wounds on his hands and feet ; and it turned 
out to be wonderfully efficacious in curing the said wounds within 
forty days. There is not the least doubt that Jesus did not dic 
upon the cross. He had, however, received severe wounds which 
had rendered him so senseless when taken down, that he was 
generally believed to be dead. But it is a fact that the body was 
on account of the presence of the Sabbath taken down from the 
cross sooner than itwas usual—so soon, indeed, that even Pilate 
marvellei if he (Jesus) were already dead, and moreover when one 
of the soldiers pierced his side with the spear, blood came out. 
These and such other circumstances go a lony way to prove that 
Jesus came down alive from the cross. In short when this 
ointment, the Marham-t-Isd, had restored Jesus to compl ete 
health, he went out to preach the Gospel to those sects of the 
Jews that had scattered fur and wide and had settled in other 
countries. It is for this reason that in Islamic Theological Litera~ 
ture Jesus is kuown under the name of Masih, word which means 
one who travels much.” 

Then follows a lot of gibberish about the dosage of the “divine 

treacle,” and at the end are placed hals-a-dozen common-sense 

regulations as to domestic hygiene in the presence of infectious 

disease. The shrewdness which let Mirza Ghulam Ahmad to 

combine simple sanitary suggestions, bound to co good if followed, 

with the rhodomontade trom which we have quoted leads us to 

suspect him of being a designing scamp and not merely # blas- 

phemous idiot. We note that he is reeciving subseriptions. 

“INCARCERATION O} ‘THE PENIS.” 
To the Editors of Tue Lancer. 

$1ng,—The account of the above in Tuk Laycrx of July 23rd has its 
parallel in my own practice, A respectably dressed man, © widower, 
presented himself one morning evidently in great distress. is tale 
was that “the night before he had been larking and had passed his late 
wile’s wedding ring over his pen ‘The ring, an unusually heavy one 
of the gipsy pattern, was seen tight up against the suspensory ligament 
of the urethra, the penis was swollen and adematous, hanging Lelow 
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like o big sausage, and the urine was dribbling away drop by drop. 
; An attempt had been made With a file to remove the ring, but had 
evidently been soon abandéned as:considerably more cuticle than gold 
had been removed by the process. I had in my tool chest a pair of 
sharp-cutting pincers such as are used for clipping through nails or 
wire. With-these I out through the massive ring and whilo one cut 
end impinged against the inner side of the blades which acted as a 
fulcrum I seized"the other end with a strong pair of pliers, and opened 
out the ring which fell to the floor, much to the man’s relief. As he did 
not turn up again I concluded that the penis soon resumed its normal 
appearance and functions. 
be Lam, Sirs, yours faithfully, 
Leicester, Sept. 26th, 1898, J. Weapiey NEALy. 


“THE MBDIOAL DIRECTORY.” 
To the Editors of Tam Lancer. 

Sirs,—Your correspondent, ‘‘A Monmouthshire Subscriber of Thirty 
Years’Standing,” thinks it a blemish that we include Monmouthshire 
in the Wales section. We agree with him that the position is 
anomalous, but the anomaly is due to the fact that we follow the 
example of Parliament, which has included the county of Monmouth 
in various statutes passed on behalf of the Principality. We may also 
refer as an example to the official title of the University College of 


South Wales and Monmouthshire. 
We are, Sirs, yours faithfully, 


J. & A. Cuurcnitt. 
Great Marlborough-street, W., Sept. 26th, 1898. 


To the Editors of Tum Lancxr, 


Sirs,—I am of opinion that an alphabetical list is after all the least 
troublesome. If you want to find the address of a man you have, with 
the present arrangement, to look through five or six different lists. 

Tam, Sirs, yours faithfully, 


Cardiff, Sept. 26th, 1898. T. Garrery Horper, 


DEVON OOUNTY COUNOIL: MEDICAL EVIDENCE 
AT INQUESTS. 

At the meeting of the Devon County Council held on Sept. 22nd the 
Finance Committee reported that they had interviewed Mr. J. Tucker, 
M.LR.C.S. Eng., L.S.A., of Chulmleigh, who had complained that 
the coroner for the Orediton district systematically omitted to call 
him to give evidence at inquests upon people whom he had attended. 
The committee had received a letter from the coroner explaining 
his conduct, and although they did not consider the Council 
had any jurisdiction in the matter, still the committee were 
of opinion that much stronger and more serious reasons 
than those given by the coroner were needed to justify 
his omission in the cases complained of to take the evidence 
of the medical attendant who was indicated by the Coroner’s 
Act as generally the best and the proper witness to be sum- 
moned for the purpose. Sir John Phear, in moving the adoption 
of the report, said the explanation of the coroner was most 
remarkable, his excuse being that two years ago Mr. Tucker had 
passed a, personal affront upon him which he visited upon the medical 
man by boycotting” him and forbidding the deputy coroner to 
summon him, although the medical attendant was the proper 
person indicated by Act of Parliament to give evidence. After 
some discussion, during which Mr. Lambert, M.P., asked whether the 
County Council could not take some action in the matter, Lord 
Clinton, who presided, remarked that he thought sufficient had been. 
said and the coroner would take this as a serious warning, adding 
that if the Council took any further action it would raise a very large 
question and after the strong remarks of the Finance Committee it 
would be well to let the matter remain where it stood, The report 
was then adopted. : 

“THE NATUR OF DRY-ROT.” 
To the Editors of Tax Lancer. 

S1rs,—Dry-rot is the cancer of buildings and can be successfully 
treated only by the treatment of cancer—total extirpation of tho 
diseased structure. Dry-rot usually begins in wood, but it passes 
through brick with the greatest ease and less easily through 


porous stone, It cannot penetrate Portland cement. My house 
was badly affected some years ago and has been completely 
freed by the following measures 1. Cut out and bwn all 


affected woodwork, being careful to follow it into joists, lathing, wall- 
plates, plugs, &e. 2. Faco all affected brickwork with Tortland cement, 
carrying the cement a foot beyond the infected area, 3, As an addi- 
tional precaution it is well to sluice the neighbouring woodwork for a 
couple of feet beyond the excised portion with saturated aqueous solu- 
tion of corrosive sublimate. After this the fungus does not recur, 
After applying strong solution of chloride of zine (Burnett's disinfecting 
fluid) the fungus does in time recur. To prevent recurrence it is well 
to attend to ventilation under floors and in other conlined spaces. 
Lam, Sirs, yours faithfully, 
Southend, Oatford, 8.1., Sept. 26th, 1898. 


ALD. Edin.—If the gentloman in question took the L.2.C.P. under the 
old regulations he possesses a registrablo qualification, Ii, however, 
he took it under the new regulations—i.e., after the inception of the 
Conjoint Scheme—he is not fully qualified and,thereforefoan only be 
employed as a pupil. Our correspondent had Joetter apply’ to the 
General Medical Council. 


CHARLYS MERCIER, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


Tux Lanozt Office, Sept. 29th, 1898, 


D Solar | Maxi 
reduced to| tlon |Rain-| Radis | mum | Min. | Wet ry | Remarks at 
. 


Date. 
Sea Level} of | fall. |' in |Tomp.|Temp| Bulb.| Bulb.| 8.30 a.m. 
‘ind, Shade. m ae 


and 62° P. | W! Yacno.| 
48 | 49 | 53 Fine 
4g | 48 | 62] Hazy 
60 | 60 | 66 Hazy 
47 | 48 | 63 | Hazy 
46 | 48 | 61 Hazy 
47 | 48 | 61 Fine 
47} 48 | 63} Hazy 
Medical Diary for the ensuing Week. 
OPERATIONS. 


METROPOLITAN HOSPITALS, 

MONDAY (8rd).—London (2 P.m.), St. Bartholomew’ (1.30 P.M.), Ste 

‘Thomas's (3.30 P.M), St. George’s (2 P.M. Ophthalmic 1.15 P.m.), 

St. Mary's (2.30 P.m,), Middlesex (1.30 P.M.), St. Mark’s (9.30 a.mt.), 

Ohelsea (@ p.m), Samaritan (Gynecological, by Physicians, 2 Seu 

Soho-square (2 P.M.), Royal Orthopedic (2 p.M.), ity Orthopedics 

(4 p.m), Gt. Northern Central (2.30 P.M.), West London (2.30 P.3.), 

estrminster (2 P.m.), London Throat Hospital (2 P.M. 

TUESDAY (4th),—London (2 p.m), St. Bartholomew’s (1.30 P.at.), Guy's 

(1.30 P.m.), St. Thomas's (3.30 P.m.), Middlesex (1.30 p.m), West- 

minster (2 P.M.), West London (2.30 P.M.), University College 

(2 p.m), St. George’s (1 P.m.), St, Mary's (l p.m), St. Mark's 

30 P.M,), Oancer (2 P.M.), Metropolitan (2.30 P.M.), London Throat 
‘ospital g P.M, and 6 P.m.), Royal Bar Hospital (3 P.m.). 

WEDNESDAY (6th),—St. Bartholomew’s (1.30 v.m.), University College 

‘2 P.M.) Royal Free (2 P.M.), Middlesex (1.30 P.m.), Obaring-cross 

nomas’s (2P.M.), London (2 P.M.), King’s Goltege P.M. 


SATURDAY (8th).—Royal Free (9.a.M. and 2P.M.), Middlesex (1.30 mete 
Oharing-cross (3 P.M.), St. George's (1 P.M.), St. Mary's (10 Pm.) 
Cancer (2 P.M.), London Throat Hospital (2 P.M,). 

At the Royal Hye Hospital (2 p.m.) the Royal London Ophthalmic 

(0.4.m.), the Royal Westminster Ophthalmic (1.30 .m.), and the 

Central London Ophthalmic Hospitals operations are performed daily, 


SOOIETIES. 


WEDNESDAY (5th),—Ovsrerricat Socimry or Lonpox.—8 p.m. 
Specimens will be shown. Papers:—Dr. J. Walters and Mr. A. R. 
‘alters : Case of Puerperal Septiceemia treated by Antistreptococcic 
Serum.—Dr. Oullingworth: Darly Hetopic Gestation (? tubo-uterine) 
complicated by Bfbro-myomate of the Uterus. 

FRIDAY (7th). ‘usr Lonpon Muprco-CurrurearoaL Soorrry (West 
London. Hospital, Hammersmith, W.).—Dr. 8. D. Clippingdale: 
Some Considerations of the Life and Work of a General Practi- 
tioner (Presidential Opening Address). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


THURSDAY (6th),—Loxnon Tewprranoe Hosrrrat.—2 p.m. Dr. S. 
Fenwick: Olinical Demonstration to Senior Students. 


During the week marked copies of the following newspapers 
have been received: South Wales Daily News, Bramley Telegraph, 
Manchester Guardian, Leicester Post, Wolverhampton Chronicle, 
Worcester Ficho, Devon Gazette, Cheltenham Examiner, Times of India, 
Pioneer Mail, Builder, Walsall Free Press, Shegield Telegraph, 
Yarmouth Independent, Newcastle Chronicle, Dundee Advertiser, 
Yorkshire Post, Architect, Glasgow Herald, Berkhamsted Times, 
Midland Counties bxpress, Iéverpool Daily Post, Derby Telegraph, 
Nottingham Express, Beverley Guardian, Brighton Gazette, Ports- 
mouth Times, Essex Telegraph, Bristol Mercury, Hove Gazette, 
Cambridge Express, Bedford Mercury, Falkirk Merald, Scotsman, 


Western Mail, Birmingham Gazette, Leeds Mercury, Mast Anglian 
Daily Times, Blackpool Gazette, Newcastle Daily Leader, Sanitary 
Record, Local Government Chronicle, Reading Mercury, Mining 


Journal, Iertfordshire Mercury, City Press, St. Bartholomew's 
Hospital Journal, Oxtord Times, Surrey Advertiser, Bolton Evening 
News, Local Government Jownu, Weekly sree Press and Aberdeen 
Herald, Cork Examiner, Skibberean Lagle, Warwick Times, Weekly 
Sun, Evesham Standard, Hull_Times, Peterborough Standard, &e., Ge. 
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Communications, Letters, &c., have been 
received from— 


A—Mr. R. B. Abbott, Portsmouth ; 
‘Addenbrooke’s Hospital, Cam- 
bridge, Secretary of; Messrs. 
Allen and Hanburys, Lond.; 
Apothecaries’ Society, Lond., 
Secretary of; A. S.M.; A. 


Wisbech. 
B—Dr. J. 8, Boden, Lond.; Mr. 
‘M. Bailey, Bootle ; B., Bradford ; 
Mr. F. Bochin, Lond.; Mr. L. A. 
Bidwell, Lond.; Mr.’ E. Bower, 
Birmingham ; Mr. J. W. Bird, 


R.N., Devonport; Messrs. Bur 
goyne Burbidges, and On, 
md.; TT. B. Browne, Ltd., 


Lond,; Mr. A. EH. Barker, Lond.; 
Mr. 8. T. Beckett, Cullingworth ; 
Birmingham and Midland Ear 
and Throat Hospital, Secreta 

of; Messrs, Burroughs, Well- 
come, and Co., Lond.; Professor 
Jules Brissonnet, Tours; Mr. 


Lennox Browne, Lond.; Messrs. 
Bailliare, Tindall, and Cox, 
Lond.; "Dr. 5. ©. Baker, 
Brighton; Sir Walter Besant, 
Lond.; Rev. .R, A. Bull, South- 
porough; Bristol Infirmary, 
Secretary of; Mr. F. Bauer 


meister, Glasgow ; Bootle Borough 
Hospital, Secretary of. 

C.—Sir J. Crichton-Browne, Lond.; 
Colonial Office, Secretary of; 
Cortland Wagon Oo., Lond.; 
Messrs. J. A. Oarveth and Co., 
Toronto; Cork-street Hospital, 
Dublin, Lady Superintendent of; 
Mr. W. T. Councilman, Boston, 
U.S.A.; Messrs. Cassell and Oo., 

Dr. H. F. Call, Rimanski ; 
J. and A.’ Oburchill, 
Lond.; Dr. W. H. Cooke, Bath ; 
Dr. A. H, Croucher, Eastbourne ; 
Dr. J. M. Clarke, Clifton; Ouc, 
Manchester; Dr.’ Macfie Camp- 
hell, Liverpool ; Mr. W. J. Clay, 
Edinburgh ; Cantab, Lond.; Mr. 
T. Oooke, Lond. 

D—Mr. A. Duke, Cheltenham; 
Douglas Borough, Town Olerk 
of; Derbyshire Free Press, 
Baditor of. 

E.—Messrs. Biliott,Son, and Boyton, 

pent Dr. J. O. Byre, Lond. 
Mr. 


Francis K. Freemantle, 
Fieber Bros., 


r. B.' Fox, Bristol ; 

Messrs. Fletcher, Fletcher, and 
Co. Lond. 

@.—Mr, H. J. Glaisher, Lond.; Mr. 
‘¥, Garrett, Armscote Manor ; 
G.M.W.; Guardian, Lona., Editor 
of; Surg.-Gen. A. A. Gore, Simla. 

H—Dr. FL. Hart, Lond.; Mr. J. 
‘Hutchinson, Lond. ; Mr. 0. W. 0: 
Hyslop, Church Stretton ; Mr. 
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Che Purley Pecture 


RECENT ADVANCES IN SCIENCE AND 
THEIR BEARING ON MEDICINE AND 
SURGERY. 


Debivered at St. Martin’s Town Hall at the Opening of the 
Winter Session of Charing-oross Hospital Medical 
School, Oot. 8rd, 1898, 


By PROFESSOR RUDOLF VIRCHOW,Z_ 


DIRECTOR OF THE BERLIN PATILOLOGICAL INSTITUTE. 


THE second Huxley Lecture, which constituted the 
inaugural address on the occasion of the opening of the 
Winter Session at Oharing-cross Hospital, was delivered, 
in English, on Monday, Oct. 3rd, by Professor Rudolf 
Virchow, of Berlin, at St. Martin’s Town Hall, Lord 
Lister occupying the chair. The hall was completely 
filled in every part and Professor Virchow was accorded 
an enthusiastic reception on his entrance and again when 
he commenced his oration, Lord Lister, in opening the 
proceedings, said the reception which they had given 
showed how grateful they all were to Professor Virchow 
for making the journey all the way from Berlin for the 
purpose of giving this Huxley Lecture. Professor Virchow 
required no introduction to an audience like that, and he 
was sure he would best consult the wishes of all if without 
further preface he asked him to address them, 

Professor VircHow said: Lord Lister, my Lords, and 
Gentlemen,—The honour of being invited to deliver the 
second Huxley Lecture has deeply moved me. How 
beautiful those days of remembrance will be, which the 
English people keep in a manner which has become a 
national custom, and through which the memory of their 
intellectual heroes is kept alive to posterity! How more 
touching could this act of gratitude be than by this celebra- 
tion at the same place where the genius of the great man 
was developed? We are filled not alone with admiration 
towards the hero, but at the same time with grateful 
recognition of the institution which planted the seed of 
high achievement for the bencfit of the student. That you, 
gentlemen, should have entrusted to a stranger the task 
of giving these feelings expression seemed to me an act of 
such kindly sentiment, implying such perfect confidence 
that I at first hesitated to accept it. How am 
I to find in a strange tongue words which shall perfectly 
express my feelings? How shall I, in the presence of a 
circle of men who are personally unknown to me, but of 
whom many knew him who has passed away and had seen 
him at work, always find the expression which I wish as well 
as a member of that circle itself could do? I do not believe 
I shall succeed in this, but in spite of that I repress my 
scruples, and it is because I know how indulgently my 
English colleagues will judge my often incomplete state- 
ments and how fully they are inclined to pardon any 
deficiency in diction if they are convinced of the good 
intentions of the lecturer. I may assume that such a task 
would not have been allotted to me had not those who im- 
posed it known how deeply the feeling of admiration for 
Huxley is rooted within me, had they not seen how fully 
I recognised the achievements of the dead master from 
the time of his first publications, and how greatly I prized 
the personal friendship which he extended towards me. In 
truth, the lessons which I received from him in his laboratory 
—a very modest one according to present conditions—and 
the introduction to his work which I owe to him form one of 
the pleasantest and most lasting recollections of my visits to 
South Kensington. The most competent witness of Huxley’s 
early period of development—Professor Foster—presented in 
the first of these lectures a picture of the rapidly increasing 
extension of biological knowledge which must have excited 
not only our admiration but particularly the emulation of all 
who study medicine. Upon me is incumbent the duty of 
incorporating with this presentment the newer strides of 
knowledge and of stating their influence upon the art of 
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healing. So great a task is this that it would be pre- 
sumptuous even to dare to attempt in a single lecture 
to accomplish it. I have decided, therefore, that I 
must confine myself to merely sketching the influence of 
biological discoveries upon medicine and in this way present- 
ing an example of Huxley’s work which will be most intel- 
ligible to us. I must here make a confession. When I tried 
to ascertain how much time would be required to deliver my 
lecture as I had prepared it I found, to my regret, that its 
delivery would occupy nearly double the time assigned to 
me. I had therefore to reduce it to about one-half of its 
original dimensions. This could only be done by means of 
very heroic cuts, seriously damaging in more than one place 
my chain of ideas. 

Huxley himself was trained in the practical school of 
Charing-cross Hospital, but he won his special title to fame 
in the domain of biology. Asa matter of fact, at that time 
even the name of biology had not come into general use. It 
was only recently, as I showed in my lecture on the position 
of pathology amongst biological studies, that the idea of life 
itself obtained its full significance. Even in the late middle 
ages it had not sufficient strength to struggle through the 
veil of dogmatism into the light. I am glad to be able 
to-day for the second time to credit the English nation with 
the honour of having made the first attempts to define the 
nature and character of life. It was, as I have pointed out 
in the Croonian Lectures, Francis Glisson who, following 
expressly in the footsteps of Paracclsus, investigated the 
principium energetioum. If he could not elucidate the 
nature of life he at least recognised its main character- 
istic. He was the first to describe as ‘‘irritability” the 
property on which the energy of living matter depends. 
He thus succeeded in setting aside the mystical idea 
of the spiritualistic ‘‘ Archzeus” which Paracelsus and his 
followers had placed in the forefront of their delibera- 
tions in venturing to locate the principiwm energetioum. 
in matter itself. How great was the step from Paracelsus 
to Glisson, and I may add from Glisson to Hunter. 
According to Paracelsus life was the work of a special 
spiritus, which set material substance in action. To 
Glisson matter itself was the prinoipium cnergetioum. 
Unfortunately he did not confine this dictum to living 
substances only, but applied it to substance in general— 
to all matter. It was Hunter who first announced the 
specific nature of living matter as contrasted with non- 
living, but he also did not attain perfect clearness 
of vision because in the development of English medicine 
the idea has been allowed to take root and grow that 
life was not bound up with structure. So that John 
Hunter, also, was led to place a materia vite diffusa 
at the head of his physiological and pathological views. 
Hence he arrived at the assumption of so-called plastic 
substance, and so it happened that in place of the old 
Greek humoral pathology there arose a new humoral patho- 
logy—hematology. According to the teaching of Hewson 
and Hunter the blood supplied the plastic materials of phy- 
siology as well as the plastic exudates of pathology. Such 
was the basis of the new biological method—if one can 
apply such an expression to the incomplete doctrine of 1842, 
when Huxley was beginning his medical studies at Charing- 
cross Hospital. Of pathology in England John Hunter was 
the accepted master and so remained for many years there- 
after. So great was his influence that Continental medicine 
also recognised.it. ‘To this I can myself testify as I was at 
this time at the end of my university studies. It would lead too 
far afield were I to recount in this place how it happened 
that I myself, like Huxley, was early weaned from the 
pernicious doctrine of humoral pathology. It must suffice 
to say that salvation lay in the same science which had 
already once before—in the sixteenth century—brought 
about deliverance from humoral pathology. It thus came 
about that Vesalius threw over authority and founded human 
anatomy upon dircct investigation. Since then anatomical 
studies have been much improved. When Huxley himself 
left. Charing-cross Hospital in 1846 he had enjoyed a rich 
measure of instruction in anatomy and physiology. How 
great this was can be gathered from the interesting 
statistics which Professor Foster has collected with the aid 
of Huxley’s distinguished fellow-student, Sir Joseph Fayrer. 
Of the lectures which junior students attended in 
the three years much time was devoted to anatomy and 
physiology. Thus trained, Huxley took the post of naval 


surgeon, and by the time that he returned four years 
later he had become a perfect zoologist and a keen-sighted 
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ethnologist. How this was possible anyone will readily 
understand who knows from his own experience how great is 
the value of personal observation. Yor the development of 
independent and judicial observation is of the highest im- 
portance to young men who desire to collect rich treasure 
of positive knowledge. Good judgment and a long sea 
voyage afforded a valuable opportunity for original work and 
deep reflection. Freed from the formalism of the schools, 
thrown upon his own intellect, compelled to test each single 
object as regards properties and history, he soon forgets the 
dogmas of the prevailing system and becomes first a sceptic 
and then an investigator. ‘This did not fail to affect Huxley, 
the Huxley whom we commemorate to-day, and in alliance 
with whom we can point to Hunter and Darwin. ‘The path 
on which these men have achieved their triumph is that 
which biology in general has trodden with ever-widcening 
strides since the end of the last century: it is the path 
of genetic investigation. We Germans point with pride 
to our countryman who opened up this road with a 
full conviction of its importance and who directed towards 
it the eyes of the world, the poet-prince Goethe. He 
did for plants what was done in the case of animals by 
Wolf, Meckel, and other members of the German embryo- 
logical school. These men began with the study of the 
“ovulum,” but this very soon showed that the egg itself was 
organised and that from it arose the whole series of organic 
developments. When Huxley after his return came to pub- 
lish his observations he found the history of the progressive 
transformation of the contents of the egg already verified, 
for it was by now known that the egg was a cell, that from 
it fresh cells and then organs arose. he second of his three 
famous papers—that on the relationship between man and 
the animals next beneath him—limned in exemplary fashion 
the parallelism in all animal beings. But beyond this, 
stepping boldly across the border-line which tradition and 
dogma had drawn between man and beast, Huxley had no 
hesitation in filling the gap which Darwin had left in his 
argument and explaining that ‘‘in respect of substance and 
structure man and the lower animals are one.” Whatever 
opinion one may hold as to the origin of mankind the convic- 
tion as to the fundamental correspondence of the human 
organisation with that of animals is at present universally 
accepted. 

All biological science, especially physiology and pathology, 
and in particular all that has to be based upon experimental 
research, must first be investigated in animals. That which 
requires morphological confirmation finds support in com- 
parative anatomy, histology, and embryology. The basis of 
our comprehension of the theory of medicine actually rests 
nowadays on minute microscopic investigation, for the 
elaboration of which the animal tissues form the indis- 
pensable control-object. Suflice it to say that in scientific 
biology the division between man and beast becomes less 
and less defined. But only let it be remarked that tho 
division between the abstract man and the abstract animal is 
the same relation as, in a different form, obtains between 
plants and animals. How many definitions of this have been 
put forth in the course of time! If we place a given animal 
and a given plant side by side difficulties vanish which we 
had only raised by our own definition. 

The greatest difficulty in the advance of biology has arisen 
in this way: mankind, following the natural tendency, has 
set the search after the unity of life in the forefront of 
its consideration. As a matter of fact, what is more natural 
than the conclusion that life as a special phenomenon must 
also have a special basis, and that the material process of 
life must be derived from a common cause? During last 
century an assumption was made, with ever-increasing con- 
viction, of a special foree—vital force. Nowadays we can 
still perceive the logical errors which this assumption ren- 
dered possible. Time has, however, passed judgment upon 
it and to-day no one continues to speak of vital force. 
And yet the necessity for a single basis of all vital manifes- 
tations remains. How is this to be satisfied? his is a ques- 
tion which is not alone of great theorctical interest, but which 
has become the indispensable foundation for practical work, 
and especially for medical practice. In order to reach this 
it is first of all necessary to dispense with all the dogmas of 
the schools and to seck to construct an objective picture of 
the nature of yital processes. As regards material con- 
struction, men and the higher animals and plants are not 
simple beings—on the contrary, they are put together from 
_ The specific activity is present in the organism 
not alone in its perfect and fully grown form but also during 


its development and growth. How can asingle power, whether 
we call it in the spiritualistic sense spirit, soul, or in the 
physical sense ‘‘ vital force” or clectricity, build up the 
organisms? Or if this power resided in a single organ, whether 
it is brain, spinal cord, or heart, how could those brainless, 
heartless creatures be explained which at the beginning of 
this century were the battle-ground of the mystics ? There is 
here, in my opinion, only one theory possible! The life pos- 
sessed by the higher organisms is not a single one; their 
life and all their activities only become intelligible whon we 
go back to an exact representation based upon a kind of 
instinctive observation of the life of their parts. Mach con- 
stituent part of a living organism has its special life. No one 
of the older authors proclaims it more distinctly than 
Paracelsus, but he destroyed this good idea by attributing to 
each living part a particular spiritus. ‘The best of the sucoeed- 
ing biologists were held by this notion as in a snare instead of 
busying themselves in the explanation of this action. Those 
in medicine have completely turned their attention, like true 
observers, to the study of individual parts. As I pointed out at 
the Medical Oongress at Rome it stands most clearly revealed 
in the history of pathology that the division of a body into its 
larger regions, then into organs and tissues, and then cells 
and cell territories, was the step which helped to the com- 
prehension of disease. The study of regions was followed 
by that of organs and this again by that of tissues, and 
finally by that of the cell itself. But what is true in 
pathology must hold also for physiology, and, as a matter of 
fact, physiology has passed through the same development 
and phases. One gradually comes to understand that the life 
of intermediate parts is perfectly clear if one looks away from 
the Archa@i of the organs and tissues and keeps in view only 
the life and the activities of the single cells. Jor the life of 
an organ is nought else than the sum of the lives of the 
single cells which are gathered together into it ; and the life 
of the whole organism is not an individual, but a collective 
function. If such a collective being is analysed, no 
matter if it be a wholo organism or a single organ, or only 
one tissue which is presented, the first requisite for it is that 
one should regard the single parts and cells as the factors of 
existence. Unicellular plants and animals have during this 
century been continually more fully and better studied ; 
botanists and zoologists have become the teachers of the 
biologist and the pathologist. The discovery of the develop- 
ment of complete beings from the ova of animals and 
the corresponding germ cells of plants has bridged the 
gap between isolated living cells and highor organisms. 
In a medical school, where the teaching is almost entirely 
concerned with human beings, we might put this sentence 
very prominently, ‘‘ The organism is not an individual but a 
social mechanism.” An exact analysis of this mechanism 
always brings us at last to cclls; they are the ultimate con- 
stituents of all tissues. Hence we call them living clements 
and regard them as the anatomical basis of all biological 
analysis, whether it has a physiological or pathological 
object in view. Now, two particular propositions must be 
stated : (1) that living organisms, like every organ and tissue, 
contain cells ; and (2) that the cells are composed of organic 
chemical substances which are not themselves alive, but the 
mechanical arrangement of which determines the direction 
and power of their activity. The old students with their 
theory of the so-called plastic exudates in their earliest 
studies translated into our latter-day paths would recognise 
this continuity in most pathological new formations. It 
would establish the grounds for the dogma of the origin of 
life from non-living matter, Experience has taught us the 
exact opposite. 

I may here speak a little more personally than is elsewhere 
my intention. Perhaps it will be more intelligible to the 
students of this hospital and will make more impression if I 
relate how I myself arrived at my views. It was towards 
the end of my academical studies, more than fifty years ago, 
that I had to take up the work of assistant in the ophthalmic 
clinic of the Charité Hospital at Berlin. We had severe 
cases of keratitis, but I saw in them no exudation. Numerous 
cataract operations were performed ; the wounds were closed, 
but not by plastic exudation; this was absent from all 
corneal scars. Could this be explained by the circum- 
stance that the cornea, apart from its circumference, 
is a non-vascular tissue? I then turned my atten- 
tion to the non-vascular tissues; first to the articular 
cartilage, and behold, here also I found the greatest 
changes without the presence of exudation, or at any rate 
of plastic exudation. My experimental studies then extended 
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to the walls of the larger arteries and then also in 
part to the veins, and they showed equally that they can 
undergo great changes without even a trace of exudation. 
Later investigations on endocarditis led to the same result, 
provided that parictal thrombi are not regarded as exuda- 
tion. In all these cases and in every place we found 
changes in the tissue cells—active, such as multiplication 
of nuclei, or passive, such as fatty degeneration. It is 
not necessary to go further into the matter to show how 
great is the action of these pscudo-exudative processes. 
Most of these processes are of the nature of prolifera- 
tions. Whoever calls a proliferative layer an exudation 
will never obtain an objective view of the proceed- 
ing. There is not the slightest necessitygfor the genuine 
observer to hold to the arbitrary and ‘Sotally erroneous 
formula of a plastic exudation ; there is no such thing as 
plastic exudation which is ever simply amorphous, the cells 
which have been found in it have not arisen there. It is 
proved in numberless places. The doctrine of the discon- 
tinuous origin of pathological new formations is set aside. 
Every such new formation presupposes tissue from which 
its cells arise, that is, its matrix. Pathology has been 
Jate in arriving at a knowledge of this correspondence, 
but I think it has acquired special value for biology 
in general. Proliferation is an active property of special 
cells but it cannot be performed by all cells alike. 
That in no way alters the fact that it can only be performed 
by cells. It is just as little a function of the entire 
organism, for this would then have to be unicellular. In this 
property lies the explanation of origin from a single egg, 
the wonderful process which comes to pass but once in 
the life of the animal. Once the tissues have arisen 
each cell of the tissue may, in respect of proliferation, be 
compared to an ovum ; it brings forth a new progeny from 
which new tissue grows, this tissuo bearing, as a rule, the 
stamp of its matrix; it is built on the maternal type. And 
hore lies the key to the knowledge of heredity, that puzzling 
appearance with which mankind has ever busicd itself. 

It is the custom to describe as hereditary all discases 
which reappear in different generations of the same 
families. Thus, one speaks of hereditary tuberculosis and 
hereditary cancer. It is, in fact, not difficult to produce 
genealogical tables which demonstrate the recurrence of 
paternal maladies in children and grandchildren. Much 
trouble has been devoted—in my opinion without result—to 
the seeking of the germs of such diseases in the ovum or the 
semen. One is compelled to pass on to generations of 
cells which took origin after conception. As we pass 
from the time of conception the more numerous do 
we find the alterations in the formation of cells and 
in the formation of embryonic tissue. At the same 
time there is a greater possibility of the alteration having 
arisen after the formation of the first cells and hence that 
the existing cause may have commenced to act at that time. 
If we set aside this possibility nothing else remains but to 
assume that from conception from the organs which produce 
the disease a predisposition is transmitted which is already 
present in the earlicst cells, even if it cannot be recognised 
in them. 

There is a highly remarkable question which every year 
claims the attention of medical men more and more, and 
this is what is described as heterotopia. It has long 
been known that hairs are present not only on the 
external skin, to which they properly belong, but also in 
internal organs, where they are quite out of place. Such 
structures are known as dermoidls. As a matter 
of fact, in {wtal life the smaller or greater rudi- 
mentary fragments can be separated from all their 
natural places of abode and removed to other spots, where 
they, so to speak, find a new home and can undergo all the 
further changes which are dependent on their ¢ 
nature. It is thus that cysts and tumours can a 
them. But the most remarkable examples of such arc found 
in certain glandular organs which present the unilics of 
similar parts. Amongst thesc a high place is taken by two 
organs which have recently demanded much attention—the 
thyroid and suprarenal glands. On their surface may often 
be observed the crushing forward and progressive isolation 
of separate parts in the form of nodules or small lobe But 
oceasionally these nodules pass completely out of association 
into the main body of the gland, and are found disconnected 
in a perfectly strange place more or less removed from their 
seat of origin. In the case of the suprarenals the cells 
travel to neighbouring spots in the interior of the kidneys 


— 
and the deeper parts of the peritoneum as far as the pelvis. 
And at all these phases they may undergo further change 
as a further starting-point for tumour formations. 

It is inadvisable to go into minuter details; only a few 
of the greater landmarks can be referred to. One of them 
I will mention briefly, as I have written many long papers 
upon it—the necessity for distinguishing between the cause 
and the essential nature of infectious diseases. The nature 
of the disease depends upon the behaviour of the organs 
and tissues with which the bacteria and their metabolic 
products meet. From my point of view this distinction is 
of paramount importance. First, there is the general rela- 
tion of the smaller parasites to the diseases determined by 
them. Under one name which takes us back into the old 
days of humoral pathology, and which I was the first to 
introduce into common parlance, are grouped all the pro- 
cesses which are produced by the invasion of morbid sub- 
stances under the general designation of infection. The 
relation between infection and intoxication was presumed 
and it was not without good reason that the designation 
was retained. Among the innumerable infectious diseases 
which affected not only man but animals this remarkable 
property in contagia came to the front—that they multiplied 
in the body and so, besides infection as such, produced an 
immeasurable quantity of fresh virulent substance. In this 
respect they approach the living beings and the idea arose 
that they were themselves alive. With the discovery of 
parasitic animals conjecture became fact and nothing was 
easier than to generalise this fact and assume the presence 
of independent organisms in each contagious disease. It 
became known that parasitic animals and protozoa can 
so give rise to infection. Between bacteria and fungi 
there is more than a slight difference, but for convenience 
the name of bacteria is retained as a general designation. 
Owing to the novelty of the circumstances in which 
they are placed botanists have not even yet suc- 
ceeded in their customary duty of giving every new 
plant its special name. ‘his omission is understood and 
forgiven, but it does not in any way alter the erroneousness 
of the theory which attributes every impurity to bacteria on 
the sole ground of its contagiousness. It may be said that 
the contagious nature of disease shows suspicions of bacterial 
origin, but it{should not be simply called that, though it 
allows the conscience to sleep. Some of the most important 
contagious diseases have succeeded in resisting the struggle 
to find in them a parasitic contagion. Yor cxample, many 
have been the sanguine hopes of finding the parasite of 
syphilis and as many have been the failures; the coccus of 
gonorrhoea alone has been discovered, the bacterium of 
syphilis remains a desideratum. You will remember the 
certainty with which it was expected that a parasite was the 
causai agent of variola. More than one was found, but none 
pathogenic. In hydrophobia all appearance scemed to 
promise that it would prove to be a micro-parasitic disease. 
Its contagion is undoubted ; the vaccine has been prepared 
and yet no one has been able to cultivate a specific bacillus. 
The same may be said of some other specific diseases. 
Painful as it may be one can do nothing but observe. 
Perhaps the pathogenic bacteria will be found, but as long 
as they are not discovered all assumption is useless if not 
dangerous. ‘Io have learned this is to have made a mighty 
stride in the biology of disease. 

A further question is the mode of infection. As long as 
infection by animal parasites was regarded as the type of 
infection generally the destructive action was desoribed as 
the result of a mechanical action just comparable to a bite or 
devouring. The exact study of the larger entozoa soon 
brought about a complete conversion. : 

The feeding of bacteria and vegetable and plant-like 
parasites has to be regarded in the same way. They 
certainly injure the tissues in which they reside by the 
consumption of materials, but their action is not limited to 
this. This much has been already learned in the study of 
fermentation and putrefaction. It is admitted that organic 
mutter is destroyed by them, but in addition they produce 
new substances, some of them cminently poisonous. It has 
been known for centurics that alcohol is produced by 
fermentation, but the putrefactive poisons could not for a 
long time be isolated. ‘To the whole group the new term of 
toxins has been applicd. ‘They are iu part crystallisable, 
invariably diffusible substances, which are bound up neither 
in cells nor other formed elements, though they are pro- 
duced by the cell action of the parasites. They are now 
described as metabolic products, a term which has far more 
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sound than sense. In former times people were content to 
call them secretory products, and I think it would be better 
to stand by this term. 

It would be called carrying coals to Newcastle were I to 
sketch in London the beneficial effects which the application 
of methods of cleanliness has exercised upon surgical 
practice. In this city, where the man still lives and works 
who by devising this treatment has introduced the greatest 
and most beneficent reform that the practical branches of 
medioal science have ever known, everyone is aware that 
Lord Lister has had results which the new theory of 
fermentative and septic processes fully confirms. Before any- 
one had succeeded in.demonstrating by exact methods the 
microbes which are active in various diseases, or in estab- 
lishing the special functions which they performed, Lord 
Lister had learned in a truly prophetic revelation the means 
by which protection against the action of putrefactive 
organisms can be obtained. The opening up of further 
regions of clinical medicine to the knife of the surgeon and 
a perfect revolution in the basis of therapeutics have been 
the consequence of the work of Lord Lister, whom I am 
proud to be able to greet as an oldfriend to-day. Already and 
always he will be reckoned amongst the greatest benefactors 
of the human race. May he be long spared to remain at the 
head of the movement which he called into existence. 

It remains for me to say a little word concerning the other 
great problem, the solution of which the whole world is 
awaiting which anxious impatience. I refer to the problem 
of immunity in the sense of practical artificial immunisa- 
tion. It has already happened once that an Englishman has 
succeeded in applying this to the nearly complete destruc- 
tion of at least one of the most deadly infectious diseases. 
Jenner’s noble discovery has stood its trial as success- 
fully as he hoped. In our hands vaccination is, with the 
aid of the Governments, spreading continually. In the 
same way the work of Pasteur also raises our admiration 
and the new doctrine of antitoxins is continually acquiring 
new adherents, but it has not yet emerged from the 
conflict of opinion. Still less is the secret of immunity itself 
revealed. We must still become well accustomed to the 
thought that only the next century can bring pertect light 
and certainty on those points. The homeopathic notion that 
toxin and antitoxin are one and the same seems so foreign.to 
our biological ideas that very many experimental and 
-practical proofs will be required before it can be admitted 
into the creed of the future. We must succeed before then 
in finding the means of strengthening the cells in their fight 
against bacteria. 

‘We must, in conclusion, turn once more to the special cells 
which build up the body and which arise from proliferation 
within the body. These have numerous analogies with 
microbes. They also are independent living beings, or, as 
they say, elemental organisms implanted in the social 
structure of the body. They can be removed and 
transplanted into new situations. The process is always 
bound up with a certain number of living elements. It is 
always cellular in character. It is not the flowing blood 
which makes the tumour or cells; it is the mother cells from 
which all new formation arises. From this consideration I have 
drawn this conclusion on the local action of the cells bound 
up in certain parts. Cellular pathology admits the principle 
of destroying local disease by local measures, be those 
measures medical or surgical. It is with great joy I see this 
becoming more generalised. Hence follows in surgery the 
recommendation of early operation for the destruction of 
the focus of disease. Those cells also, just as do 
bacteria, exercise chemical influences apart from the 
destruction which they effect by absorption. They secrete 
chemical substances and these appear first as tissue 
fluids, passing later into the circulation. Thus arises 
a change in the composition of the flowing juices, par- 
ticularly of the blood—in fact, a dyscrasia. This is, as I 
have always explained, a secondary dyscrasia, quite distinct 
from the primary dyscrasias of the humoral patholagists, by 
localization of which topical diseases, and especially tumours, 
were supposed to arise. According to my view, each 
dyscrasia is determined by the taking in of products of 
tissue secretion which may now be called metabolic products 
or recrementitious substances. The tissue juice and excreted 
material has obtained of late years much attention and has 
provided materia medica with thyroid juice and thyroidin. 
New substances resembling alkaloids or albuminoids are 
isolated from various organs, experimentally tested, and 
technically worked up. So arose injection therapeutics, on 


the results of which we are not yet in a position to pass a 
final judgment. But everyone who is sufficiently unpreju- 
diced must admit that they have in many cases been good. 
Experience will determine the value of these methods. 
You must learn by the aid of practice to deduce lasting 
theoretical proofs. But never forget that the source of all 
these substances and secretions is the cell activity 
of living tissue, and that its therapeutical or patho- 
logical remedial action on the organs or tissues 
can accomplish no result besides that of exercising a regu- 
lating influence on cell activity. May the Medical School of 
Charing-cross Hospital continue upon the newly opened 
paths and do so fortunately, and at the same time may its 
students never forget that neither the physician nor the 
naturalist dares"to dispense with the cool head and calm 
spirit of practical observation and critical judgment. 

Dr. T., H. GREEN (physician to the hospital), in the un- 
avoidable absence of Sir Joseph Fayrer, proposed a vote of 
thanks to Professor Virchow. He thought it would be very 
difficult to adequately represent the measure of their 
indebtedness to the lecturer for coming over from Berlin, 
whereby he conferred a great honour not only on their 
medical school but also on the whole medical profession of 
this country. He believed that never in this city had the 
session of a medical school been opened under such favour- 
able auspices as theirs was thatday. Thirty years ago he had 
the good fortune to be a pupil of Professor Virchow in Berlin 
and it was therefore a source of great gratification to him to ° 
be allowed to propose that vote. 

Dr. BuAcK seconded the motion, remarking that he 
also could look back with pride at having been a pupil of 
the distinguished lecturer. 

The motion was put from the chair and carried by accla- 
mation, Lord ListER expressing his sense of the profound 
debt they owed to Professor Virchow for his learned, 
profound, and beautiful address. 

Professor ViRcHOW, in reply, said: Gentlemen, allow me 
to express only somewhat of the thanks I feel for this 
glorious reception. It was one of my warmest wishes to see 
Charing-cross Hospital, as the scientific birthplace of such 
great men as Livingstone and Huxley and others who 
followed, and I promise you that I will never forget this 
reception and the days when I was in your midst. And 
may you, also, my young colleagues and students of this 
hospital, see in these great examples of whom I have spoken 
this evening prototypes of a good, honest, scientific life. 
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Mr. DEAN AND GENTLEMEN,—I consider it a very 
great honour to have been invited to take so prominent 
a part in the interesting ceremony of to-day. As an 
old Leeds student and a native of this city it is with 
both pride and pleasure that I observe the unmistake- 
able signs of healthy prosperity in my old school, 
now the Medical Department of the Yorkshire College. 
Your buildings, your laboratories, your teaching appliances, 
and, of course, your fine hospital, will not only bear com- 
parison with other similar institutions in this country 
but are so modern and so complete as to warrant a 
passing twinge of envy in the breast of a London 
teacher. I should, however, be making but ill use of an 
exceptional opportunity if I wasted the few minutes at my 

laborate compliments, however well deserved 
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they may be. My desire to-day is to say a few words which 
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shall if possible be encouraging and helpful—first to those 
of my younger brethren who are still in statu pupillari, and, 
secondly, to those who have just completed their curriculum 
and are about ‘to engage in that struggle for existence which 
is apparently becoming every year more severe and more 
hazardous to the well-being of the individual practitioner 
both ‘tin mind, body, and estate.” 

First, then, allow me to address myself to those who 
are still students. It is now a good many years since 
Sir James Paget published in the St. Bartholomew’s 
Hospital Reports a short paper embodying the results of 
an inquiry as to what became of a thousand of his pupils 
within fifteen years of their entrance at St. Bartholomew’s 
Hospital. It was a most interesting article and is still 
well worth reading in its entirety, for what was true of 
the medical student of thirty years ago is, in the main, 
equally true of the medical student of to-day, and, so far as 
Iam aware, no similar inquiry has been made either before 
or since. Of the total number of Sir James Paget’s pupils 
during the period embraced in the inquiry (1839-59) many 
bad, of course, been lost sight of, but the career of 
1000 of them was known either to Sir James Paget 
himself or to his colleagues, the late Mr. Oallender and 
Mr. (now Sir) Thomas Smith, both of whom were engaged 
with him in the investigation. Of the 1000, 23 had 
achieved distinguished success; 66 had achieved con- 
siderable success; 507 had achieved fair success; 124 had 
achieved very limited success; 56 had failed entirely; 
96 had left the profession; 87 had died within’ twelve 
years of commencing practice (21 of them from diseases 
incurred in the exercise of their professional duties) ; and 
41 died during their pupilage (17 of them from phthisis). It 
may be explained that in this summary ‘distinguished 
success” means that those classed under this heading had 
gained leading practices in counties or very large towns, or 
held important public offices, or had become medical officers 
of large hospitals or teachers in great schools. Those are 
stated to have attained ‘‘considerable success” who had 
gained, and still held at the time the paper was written, 
“high positions in the public services or leading practices 
in good districts,” or who had already retired on their earn- 
ings, or who had won for themselves ‘‘much more than 
ordinary esteem and influence in society.” The rest of those 
who could be said to have achieved any sort of real 
success constituted the third class. This class, which 
might be called the moderates, embraced more than half 
the total number of those whose histories were known. 
Of the other classes I need not here speak in detail beyond 
valling attention to the curiously large number that left the 
profession, nearly 10 per cent. of the whole. Most of those 
who are classed under this heading discarded the medical 
profession for other pursuits—the Church, the army, the 
stage, commerce, and agriculture. It was the concluding 
portion of the paper, however, which made at the time the 
strongest impression on my mind and which has induced me, 
even after this lapse of years, to bring it before you to-day. 
“Of course,” says Sir James Paget, ‘tin watching and reflect- 
ing on the careers of my pupils I have come to some strong 
beliefs on subjects of medical education, but this is not the 
place for publishing them. Only one I will set down, which 
may be of use to future pupils and_is justified by some 
hundreds of personal recollections. In remembering those 
with whom I was year after year associated and whom it was 
my duty to study, nothing appears more certain than that 
‘the personal character, the very nature, the will of each 
student had far greater force in determining his career than 
any helps or hindrances whatever. All my recollections,” 
he continues, ‘‘ would lead me to say that every student may 
‘draw from his daily life a very likely forecast of his life in 
practice, for it will depend on himself a hundredfold more 
than on circumstances. ‘he time and the place, the work 
to be done, and its responsibilities will change; but the man 
will be the same except in so far as he may change himself.” 

It may be said that this was all very well thirty years 
ago, but that times have changed and that whereas it may 
have been and, no doubt, was then possible for a man with 
character and perseverance by sheer force of good behaviour 
and steady plodding to come eventually to the front, no man 
could do so to-day unless he .also possessed a more than 
average share of intelligence. For the general standard 
of knowledge in our profession has been raised and the 
range of knowledge greatly widened, so that much more is 
required to-day both in quantity and quality even of the 
ordinary pass man, to say nothing of the honours men and 


prize-winners. This way of putting the matter sounds 
exceedingly plausible, but it leaves out of view the fact 
that entrance into the profession is now guarded in a way 
in which it was not guarded during the period of which Sir 
James Paget was writing and that whereas a man could 
then enter upon his course of medical study without having 
given any proof of having received a fairly liberal education 
it is impossible for him to do so now. The preliminary 
examination in general education which must be passed 
before a student can register, though not a very severe test, 
is quite severe enough to keep back the hopelessly ill-educated 
man whatever good qualities he may possess. Hence the 
struggle is not, as might be supposed, between the man who 
has character without intellectual training and the man 
who has character with it, but between the man who 
has intellectual training with character and the man who 
has intellectual training without. In such a struggle victory 
rests in the end with the man who, to his intellectual attain- 
ments, adds character. As Sir James Paget says, ‘‘ the time 
and the place, the work to be done, and its responsibilities” 
may change, but the personal character of the student 
remains now as then the chief factor in determining his 
ultimate career. 

It is sometimes said that the men who win prizes during 
their student life are not the best men and seldom 
fulfil the expectations of their teachers and friends. I 
have a shrewd suspicion that the author of this dictum 
was some ingenious but lazy man who thought to cover 
his own deficiencies by belittling the successes of his 
more industrious fellow-students. Let anyone who is 
interested in the subject and anxious to arrive at a 
correct estimate of the amount of truth in this  state- 
ment take up a London University Calendar and refer 
to the honours lists in the various subjects of exa- 
mination for the degrees in medicine. Here and there, 
of course, he will find an unfamiliar name amongst those 
who from year to year have taken the highest honours, but 
he will probably be astonished at the comparatively large 
number of names which have since become well known and, 
in many cases, even distinguished as those of recognised 
leaders of our profession. Amongst those, for instance, 
who in the years long gone by obtained scholarships and 
exhibitions in the examination for the degree of Bachelor 
of Medicine will be found the familiar names of Richard 
Quain, Edmund Parkes, George Johnson, Alfred B. Garrod, 
William S. Savory, Samuel Habershon, John 8. Bristowe, 
J. Russell Reynolds, Henry Thompson, Joseph Lister, 
William Roberts, and William H. Broadbent, all of whom 
may certainly be said to have fulfilled the promise thus given 
of future distinction and success. I speak of the London 
University because I happen to know it best. I have no 
doubt the same is true of the other universities, including 
your own still youthful Victoria University, in which, as 
some of you know, I take a special interest as having borne 
a somewhat active part in the work of administration during 
the anxious and perilous years of its early infancy. Holding 
this view of academic distinctions, the spectacle of a student 
stepping forward to receive a prize has for me far more than 
a mere passing interest. I am conscious of having witnessed 
an important scene in the drama of a life. He must bea 
singularly unemotional person who can, for instance, witness 
such a ceremony as we have witnessed to-day without having 
his pulses stirred and his sympathies excited. For surely no 
study is so absorbing as that of the development of the story 
of a human life, especially when events have shown that 
life to be one of more than ordinary promise. I shall 
certainly hope and expect to hear again of the recipients 
of to-day’s honours and to learn that the successes 
of to-day have been a mere forecast of the many which 
are to follow. ‘The conditions of success are pretty 
much the same in student life as they are elsewhere. 
The essentials—those conditions, namely, upon which all the 
others necessarily rest—have long ago been summarised in 
the well-known motto, ‘' Mens sana in corpore sano.” There 
is at present no need to emphasise the latter part of this 
motto. The tendency appears to me rather in the direction 
of giving it undue prominence. I do not yield to any in my 
sense of the importance both to the race and to the indi- 
vidual of out-door games, athletic exercises, sports, and all 
the various means of developing the capacities of the body, 
and keeping them at their best. But when I find them the 
all-absorbing topic of conversation, when I realise that 
athletic achievements are the surest way to distinction and 
popularity, when I observe that an increasingly large part of 
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our newspapers is filled with the record of them and that no 
part of the day’s news is read so widely or so eagerly, and 
when I am actually assured that schools and colleges are 
selected on considerations affecting their athletic fame 
rather than their reputation for scholarship, I am tempted to 
wonder whether the first part of the motto I have quoted is 
receiving sufficient attention and whether the needs 
af the body are not absorbing a little more than 
their share. “‘Propose this test—,” says Browning, 
“Thy body at its best, 
How far can that project thy soul on its lone way ?” 

I have said enough, however, on this head. ‘The strong 
common sense of our English-speaking race may be depended 
upon for sooner or later adjusting the balance and for taking 
care that whilst the body receives its due share of cultivation 
the needs of the mind shall not be seriously overlooked. 

««There is no profession,” said an English bishop, preaching 
recently to a medical congregation in St. Paul’s Cathedral, 
“‘except perhaps that of the Church, in which character 
counts for so much as it does in the profession of medicine.” 
If that be true, and I feel certain that it is true, it becomes 
of the highest importance to keep up during student life a 
high moral standard. The true greatness of any school or 
college, medical or otherwise, must always depend in the 
long run not upon its athletic or academic achievements, 
but upon the high standard of its moral tone. If you 
desire your own college to enjoy the best kind of pre- 
eminence, it must be by every one of you, senior and junior, 
helping to keep up the standard. You who are here to-day 
for the first time will find it a great change from ordinary 
school or college life, with its discipline and supervision, to 
the life of a medical student. During a great part of every 
day you will be free to go where you like and do what you 
like, and your future much depends upon the use you make 
of this freedom. And you who are seniors must remember 
that the juniors will take their tone from you. The influence 
of the senior students upon the junior is incomparably 
greater than that of the teachers on either and gives the 
senior student a position of great responsibility. 

I must now, however, pass on to say a word to those of 
you who wiil no longer be students in the technical sense of 
the word—those, I mean, who have completed their cur- 
riculum and obtained their diplomas to practise. Students 
in the broader and equally true sense of the word you will, 
I hope and believe, continue to be to the end of your lives. 
In fact, your experience will be very different from that of 
the majority of your brethren if, after being a few years in 
practice, you do not find that you have learnt more of your 
profession since you became qualified than you did before. 
At present, no doubt, the feeling uppermost in your minds 
is one of thankfulness that you have at last come to the end 
of what at one time must have appeared to be an almost 
interminable series of examinations. I entirely sympathise 
with my old friend and teacher, Mr. Pridgin Teale, in his 
opinion that the medical student is over-examined. And yet 
it is difficult to see in what other way than by examination 
his knowledge and his fitness to practise his profession can 
be adequateiy tested. Iam quite sure of this, however, that 
although Mr. Teale did not succeed in carrying his resolution 
in the General Medical Council, his forcible speech in 
moving his proposition and the discussion which followed 
will prove to have had an excellent effect upon the examiners. 
It is well that examiners should be reminded from time to 
time of the main object of examination—namely, to test 
the fitness of the candidate to be entrusted with the care of 
the sick. The importance of keeping this in view was 
brought home very forcibly to all who were present by an 
amusing incident which took place at a meeting of the board 
of studies when the regulations of the Victoria University 
were under discussion. A member of the board, overflowing 
with compassion for the unfortunate candidate, proposed to 
lower the pass standard for the M.B. degree from one half 
of the maximum number of marks obtainable to one-third. It 
was a bold suggestion, and after the resolution had been duly 
seconded, there was for a few moments an ominous silence. 
Then one of the arts professors rose and asked the chairman, 
in the most innocent manner, if be was correct in supposing 


1 To show that this is not an over-staten 
even absurd importance at present attached to matters, let mo 
give an instance in point. In the university cricket match a repre- 
sentative of Oxford mado a heavy score, what in cricketing language 
ie called “a century.” I am told that this gentleman thereupon 
received two telegrams, each of them offering him a mustership in 
one of our public schools, 
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that this degree would confer upon its possessor a legal 
qualification to practise his profession. The chairman 
replied that it would. ‘‘Then I presume,” continued the 
professor, still in the blandest tone, ‘that if we 
vote in favour of this resolution it will be equivalent. 
to saying that we shall be quite satisfied if, when the newly 
qualified graduate has become the‘medical attendant in our 
own families, he is correct in his diagnosis and treatment. 
once out of three times.” It is needless to say that nothing: 
more was heard of the resolution. Obviously\the community 
must be considered in this matter as well as the candidate. 
But I am now addressing those more especially to whom the: 
question of examinations has fortunately ceased to be of 
immediate personal concern and I may therefore leave a. 
subject which is always liable to awaken at least some- 
unpleasant recollections. 

It is well for those of you who are about to enter upon. 
the practice of your profession to be reminded at the outset 
that the practice of the medical profession is not altogether: 
a life of luxury and ease. You will have a great many un- 
pleasant experiences. You will find, for example, that yow 
will not have onc hour out of the twenty-four which you can 
positively call your own—in the sense, that is, of being free: 
from the liability to interruption by a professional call. You 
will sometimes feel, when you have an anxious case under 
your care, overwhelmed by a sense of awful responsibility. 
You will then realise what it is to have in your hands, 
resting on your decision, the issues of life and death.. 
Nothing can make these things endurable but enthusiasm.. 
You must love your profession with a devotion not merely” 
sufficient to counterbalance all its difficulties and drawbacks, 
but intense enough to make you blind to them. Given this: 
devotion and the vocation of the medical man becomes, to my 
mind, the finest in the world. 

I spoke a few moments ago of the danger of men during: 
their student life, in their eagerness to promote the health 
of the body neglecting the cultivation of the mind. This: 
danger is by no means at an end when a man has left the 
school and hospital and has entered upon active practice. 
Henceforward it takes the form of a tendency to become: 
absorbed in his profession and to neglect other means of 
mental cultivation. None of us is strong enough to bear 
with impunity the strain of professional life without some 
kind of habitual mental recreation. It is therefore of the 
highest importance to set up a hobby. It does not much 
matter whether the hobby be a branch of natural science, or 
a department of general literature, or something different. 
from either. The essential thing is to have an intellectual 
hobby of some kind, so as to be saved during the absorbing 
activities of our professional life from professional narrow- 
ness and that partial atrophy of the mental faculties: 
which comes of disuse, and also in order to be pro- 
vided when our working days are over with an unceasing 
source of wholesome interest. 

The keenness of the struggle for existence is constantly im 
danger of making us forget our high calling, forget that we 
are members, not of a trades’ guild but of a learned pro- 
fession. I would not on any account utter one word im 
disparagement of trade. It would particularly ill-become. 
me to do so in a city whose trade is the source of her great- 
ness. But I hope I may, without offence, venture to point 
out that the commercial code of ethics differs in some im- 
portant respects from the professional code. ‘Ihe first con- 
sideration of the business man, for example, in regard to any 
given transaction is how it will affect his own interests or 
the interests of those whom he represents. It is for his 
customers to judge for themselves how far they are likely to 
benefit by the bargain. The professional adviser, on the 
other hand, is expected to make his patients’ well-being his 
chief care and not to be influenced in the advice he gives by 
motives of self-interest. Mr. Brudenell Carter tells us that. 
the late Sir Prescott Hewett was in the habit of saying that. 
it was not enough for a medical man to be-honest—he must 
be chivalrous. We are ready enough to take to ourselves. 
the title of a noble profession, but we must remember that 
to be truly noble our profession must set before it, and act. 
up to, a high ethical standard. Its spirit and its methods: 
must leave no room for the taunts of cynicism. ‘There must: 
be amongst its members no mean attempt to displace pro- 
fessional rivals by offers of cheaper service or to discredit. 
them by whispered suggestions of professional incompetence.. 
There must be no aping of the advertising methods of the 
charlatan or lowering our professional societics by the intro- 
duction of some of the more objectionable features of trades” 
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unionism, There must be no practising for private gain 
under the misleading name of a dispensary or indiscriminate 
recommendation of costly methods of treatment in which 
the prescriber has a pecuniary interest. And yet, I fear, 
some of these things are not altogether unknown amongst 
us. We want you of the coming generation to realise that the 
fair fame of our beloved profession in the immediate future 
rests with you. We trust to you to keep up its best tradi- 
tions and to maintain that reputation for nobility of aim 
and conduct which it has hitherto possessed and which of 
vight belongs to it. 

Let me conclude with one or two extracts from a very 
ancient document, dating from the fifth century before the 
Obristian era, and known as the Oath of Hippocrates. The 
best authorities consider it highly probable that it was 
written by the great sage himself. If not, it is practically 
certain, from internal evidence, that it was written in the 
Hippocratic age. It appears to be in the nature of a declara- 
tion made by the pupil when the master is about to under- 
take his instruction in the art of medicine. ‘I swear,” says 
the youth, ‘‘by Apollo the physician, and Adsculapius, and 
Hygeia, and Panacea, and all the gods and goddesses, that 
according to my ability and judgment I will keep this oath 
and stipulation. I will reckon him who taught me this art 
of medicine as dear to me as my parents. I will share my 
substance with him and relieve his necessities if required. I 
will look upon his offspring as my brothers and if they wish 
to learn medicine will teach them without fee. ...... I will 
prescribe such a regimen for my patients as shall, according 
to my ability and judgment, conduce to their benefit. I 
will avoid whatever is evil and unjust. . In innocence 
and in purity I will pass my life and practise my art. ...... 
Whatever houses I enter I will enter them for the benefit of 
the sick, and I will abstain from every intentional act of 
mischief and corruption. ...... If I see or hear in the exercise 
of my professional practice, or even apart from it, anything in 
the life of men which ought not to be spoken of abroad I will 
mot divulge it, regarding in such case discretion as a duty. 
While I continue to keep this oath unviolated may it be 
granted to me to enjoy life and the practice of the art, held 
in perpetual respect by all men. If I violate it and perjure 
myself may the contrary be my lot.” ; 

Is it possible to conceive a finer testimony to the high 
standard of professional conduct aimed at in those remote 
days? May you and I throughout our professional lives 
emulate the generous and pure spirit which inspired these 
famous words. If in the battle of life that is before you 
anything that I may happen to have said to-day may help 
you to fight manfully and to win your way to honour and 
success I shall indeed be glad. ‘‘I have great confidence,” 
says our dear old friend Wendell Holmes, ‘‘in young men 
who believe in themselves. ...... When a resolute young 
fellow steps up to the great bully, the world, and takes him 
boldly by the beard, he is often surprised to find it come off 
in his hand and that it was only tied on to scare away timid 
adventurers.” And so, with these closing words of encourage- 
ment, I bid you one and all God speed. 


Practice in Austro-Hungary.—Notice has 
been given by the Austrian Minister of the Interior that after 
the beginning of next year the right to practise medicine 
will be granted to Doctors of Medicine in Austria proper 
only or in Hungary only. Hitherto the privilege of practice 
has extended throughout the empire. 


Duruam Untverstry CoLtuar or Scrmncr.—An 
ordinary general meeting of the governors of the Durham 
University College of Science was held on Oct. 3rd, the 
Dean of Durham, warden of the University, presiding, The 
balanoe-sheet showed that the donations had amounted to 
£44,552, the scholarship endowments, bequests, &c., to 
£7419, and loans to £32,000. With other items the total 
receipts on account of the College amounted to £85,707. 
Investments amounted to £2704, the value of ground and 
houses bought with the College site was £13,526, and the 
value of the College buildings was £59,050. ‘Chere was a 
deficiency of £9406 on revenue account. The revenue 
account showed the total receipts to be £16,224, the total 
payments amounting to £16,453. ‘The retiring councillors— 
Mr. William Cochrane, Professor Philipson, and Dr. Spence 
Watson—were re-elected. ‘There were two vacancies on the 
council by the deaths of Dr. Charles Mitchell and Mr. John 
Philipson. Mr. Orawford Smith and Mr. Watson-Armstrong 
were elected to fill these vacancies. 
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INTRODUCTORY ADDRESS BY PROFESSOR MICHAEL FOSTER, 
I.R.S., PROFESSOR OF PHYSIOLOGY IN CAMBRIDGE 
UNIVERSITY, ON ‘‘ THE NATURE AND FUNCTION 
O# A UNIVERSITY.” 


GENTLEMEN,—So soon as I began to strive to put together 
a few words to speak to you on this occasion there came 
into my mind, not once only but again and again, the 
thought that Birmingham is soon to have a University of 
its own. I have the honour this evening to give the signal 
for the commencement of the winter session of medical 
studies. For many years in the past the medical school 
connected with the Gencral Hospital and the Queen’s 
Hospital pursued an honourable career as a provincial 
school of medicine. Of late years that independent school 
has become—may I not say happily become?—the Queen’s 
Faculty of Medicine in the Mason University College. 
Soon, we hope and believe, yet another step will be 
taken and the teaching of medicine in Birmingham will be 
carried on not as the action of an isolated hospital, 
not as part of the work of what some would call a mere 
college, but as the labour of the constituent Faculty of 
a Midland University. Hence I have been led to con- 
sider how this step will affect medical studies here, and 
this consideration naturally began with the question—What 
is the real nature of the step? What does it mean? This, 
again, leads in turn to the question—What is a university ? 
How does it differ from a college or from a school, or from 
any other institution devoted to learning? What are its 
essential features? What are the central ideas running 
through it which distinguish it from everything else? Many 
would say : ‘‘ A university is a machine for granting degrees.” 

[There were others, Professor Foster went on to say, who 
thought that a university was a place dealing with all know- 
ledge. Others thought that it was a place where all benefit 
by what is learned and taught without any one receiving 
profit for any particular line of life. To answer the question 
of what is a university we must consider what the original 
universities were. They were guilds or corporations of 
learned men—a number of men bound into a body for some 
special purpose. Inquiry was their main object, and secondly 
came teaching—teaching their scholars to succeed in one of 
three walks of life, the Church, law, or medicine. The old 
trade guilds had two degrees—one the apprentice, the other 
the master. So had the guild of learning, only it adopted 
special names and the apprentice became the scholar 
while the master (magister) retained the same name o1 
else rose still higher in the scale of learning, being callec 
“Doctor.” Admission to the ‘‘degree” was only granted after 
‘repeated and prolonged interviews” of the scholar with a 
troop of learned masters. Professor Foster continued :—] 

“Phe university of old was a guild by means of which the 
beginner was brought under the influence of the sage; a 
guild in which those who knew gave of their knowledge to 
those who wished to learn, amid surroundings which were 
rich in aspirations for wider and fuller truth ; a guild con- 
tinually made young by the continual bringing into the fold 
of new members, but only such as had proved upon trial 
their love of knowledge and their power to grasp it. Are 
not these things the aim and the tokens of the university of 
to-day? 

[Profossor Foster, after urging the point that too much 
value should not be placed upon a degree, for it could have 
only a relative and not an absolute value, and advising that 
examinations must not be strained overmuch, proceeded :—] 

Let me, however, turn aside from generalities such as the 
above to say a few words about the particular degrees which 
are special to the present occasion—degrees in medicine, I 
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shall, I trust, carry you with me when I say that the object 
of the institution of medical degrees is to select out of those 
who press forward to join the medical profession the men 
who give promise of becoming real doctors. It is a means of 
marking those who may be expected to show by their subse- 
quent careers that they possees the power to heal the sick. 
When in the early days of the universities the academic rulers 
prescribed certain studies for those who sought to be doctors 
of medicine and insisted on those studies being diligently and 
successfully pursued, they did so under the conviction that 
each and all of these studies gave power to the arm of the 
doctor in his struggle with disease. As I have said, they 
believed that what they taught was useful and necessary for 
ractical life. The degree they bestowed was undoubtedly 
onourable, but they never looked upon it as ornamental. 
They gave the doctor a special robe that men seeing it might 
know at once through what studious labours the wearer had 
passed and how he thereby differed from other men. They 
never thought of it or of the degree as a thing to be 
flaunted, for pride’s sake, in the face of the people. 
Let us follow their example. Let us, as they thought 
they did—they may have been mistaken in their details, 
but this does not detract from the value of their purpose— 
see to it, that the studies which are demanded of the 
doctor are those which are calculated to fit him in the 
best possible way for his task in life. Now, success in a 
medical career, and that is the real proof of the possession 
of power to heal or to relieve the sick, is contingent on 
many things, on the concurrence of many diverse qualities. 
Of these some, and those by no means unimportant, cannot 
be taught by any professor, cannot be tested beforehand in 
any school ; of such, the world is the only schoolmaster and 
life itself the only examiner. One need not live long to have 
come across men brimful of knowledge, quick to see, sure in 
judgment, and nimble of hand, who yet have failed to gain 
power over patients, because they have lacked something. 
At the very best any test which a university can apply is a 
partial one, and is, viewed as a guarantee that the patient 
will find what he expects, in many ways imperfect. 

[This being so, went on Professor Foster, our tests should 
be of such a kind as to anticipate as far as possible the 
judgment of the world. There was so much to be learned 
nowadays that some choice must be made in the things 
which he who sets out to be a doctor is bidden to learn. He 
continued :—] 

An examination for a medical degree, as I have asserted, is 
or ought to be a test whether the examinee gives adequate 
promise of being able to cure or relieve the sick, whether he 
possesses the knowledge and ability to apply the teachings of 
science to the removal, mitigation, or prevention of disease. 
It is not to be used, as some other examinations are or may 
be, to test a man’s mental agility and alertness, his power of 
rapid and correct expression, his coolness and presence of 
mind amid difficulties. It ought to be directed solely to 
appraising his professional skill; simply this, all else is 
irrelevant. Now I can quite conceive that this might be satis- 
factorily accomplished by a final clinical examination—a pro- 
longed and searching examination it may be, but one essen- 
tially clinical, or at least professional in nature. It would, 
I believe, be possible to conduct such an examination in such 
a way that the candidate must show by his attitude towards 
clinical problems whether he had rightly grasped patho- 
logical truths, and this in turn in like manner would show 
how far he had laid hold of pathology and therefore of 
chemistry and physics. Our justification for insisting on 
the study of these preliminary sciences is that a knowledge 
of them leads up to, being the basis of, clinical insight and 
skill. If this be so the effects of those studies ought to be 
recognisable at the end. If our system of training be really 
a sound one, if at each step an indelible stamp is left on the 
learner, then at the end we ought to be able to trace 
backwards the road along which he has trod. I say I 
conceive it possible to test the fitness of the candidate 
at one step by one adequate final test. But there are 
obvious reasons, on which I need not now dwell—reasons 
pertaining to the economy of time, to the advantages of 
more continually watching over the wayward student and of 
early estimating the hopeless ones—in favour of the plan of 
arranging that the degree should be the final goal of succes- 
sive examinations at the several stages of study. It will be 
the duty of the authorities of the new University, when it 
comes into being, to prepare regulations for its medical as 
for its other degrees. It is not for me, and even if it were 
so this is not the occasion, to dwell on the details of the 


regulations which ought to be adopted. But perhaps I may 
be allowed to make some general suggestions, to give utter- 
ance to some reflections which my experience, now not: 
wholly brief, has borne in upon me. 

As I said just now, it has already become impossible to 
insist by the tests of an examination on the student gaining” 
a knowledge of everything whith has a bearing—even a very 
direct bearing—on the medical art. We must not attempt 
to make the field of examination conterminous with the fiel& 
of knowledge; we must restrict the field within narrower 
limits, and as years go on and science grows more an& 
more the restriction must become more and more decided. 
The wise man will look ahead and strive not to frame regu-- 
lations which within a relatively short time circumstances 
will compel him to mend. Looking ahead, we may be 
sure that our efforts at restriction can only be conducted 
along certain lines. Far away in the future it will remain as 
true as it is to-day, and perhaps appear even more vlear, 
that sound practices must rest on a wise pathology ; this in 
turn on an enlightened biology; this, again, on a firny 
basis of chemistry and physics. It is not possible to-day, 
nor will it ever be possible in the future, to lighten the 
burden of the medical student by throwing out any one of 
the sciences which in ascending series form the basis of the 
science of medicine ; if you attempt to draw any one of these 
sciences out and away from among its fellows the educa-. 
tional edifice falls to pieces. Yet it is already absolutely . 
impossible, in view of the expenditure of time and money, 
to say nothing of brain capacity, that each student on his: 
way to become a doctor should become, in turn, a physicist, 
a chemist, an anatomist, a physiologist, and even a patho- 
logist. A cutting away must be done within each science,. 
and as time goes on the pruning knife must be used with 
greater and greater effect. How shall the cutting away be 
done? There is, I venture, to think, a bad way and a good 
way. 

One way is to pass in review each of the sciences and pick 
out the bits, the separate facts, and even the disjointed laws: 
or doctrines which are known at the present time to be used 
in the construction of medical science or in the applications 
of medical art. We might, for instance, ranging over the 
wide and varied field of physical science, choose the par- 
ticular bits—bits of mechanics, bits of hydraulics, bits of 
electricity, bits of optics, and the like—which the teacher 
to-day in physiology or in pathology takes for granted as 
known and acknowledged when he is expounding the solu-- 
tion of a pbysiological or pathological problem, or whicl» 
are called into play in the sick room as part of, or guide 
to, some therapeutic means. And so with the other 
sciences. We could thus undoubtedly lighten the over- 
loaded ‘medical back. But with what result? I will 
say nothing of the task of getting these disjointed 
fragments, held together by no logical ties, deprived of 
all suggestive connexions, securely lodged in the learner's: 
head—a task of great and disheartening hardness, a task, 
moreover, which would probably through its repellent 
difficulties be found to consume well-nigh all the time anc 
energy which the proposed restriction was supposed to 
save. It will be enough, I cannot help thinking, if I ask 
the question, Who is to be the authority to decide which 
bits of this and that science are pertinent to medicine ? 
Who is to pick them out and frame them into a schedule?’ 
It will be enough at least if I add the reflection that when 
we have gathered these various bits together we find them 
a shifting mass. Bach science is for ever changing ; new 
facts are being discovered, new truths are coming to the 
light. That which to-day is unknown, or if known would 
be rejected as having no relation to medicine by tho 
builders of a schedule such as I am imagining, may 
to-morrow become the corner-stone of new medical truths. 
Were such a schedule in existence few years would pass. 
before the man in active practice would be heard lamenting: 
his misdirected education in which while he was taught. 
much which he now finds to give him no help in his daily 
life that which he would now find most useful even though: 
then known was left untau,ht. Moreover, the wheels of the 
academic machinery which enacts and changes regulations 
move slowly with much friction. Again and again it would) 
be found that medical theory, and therefore medical practicc,, 
was being powerfully swayed by some bit of chemistry or 
physiology long before the academic authoritics had time to: 
insert it in their schedule. Am I not right in saying that, 
this is a bad way? 

But there is another way. 


From time to time the man of 
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science is, according to his mood, pained or amused at a 
man of letters of repute or even of eminence—a poet, a 
historian, or a novelist—delivering himself upon a difficult, 
disputed question of science. The man of letters may be 
acute and logical, may have diligently studied the special 
facts bearing on the problem; and yet to the man of 
science his conclusions merely raise a smile or a sigh: they 
are so preposterous and obviously wrong that they will not 
bear for a moment the test of rigid scientific scrutiny. So 
again, within a narrower circle the physicist or the chemist 
from time to time flounders conspicuously when he 
attempts to solve biological problems; the biologist when 
he pronounces judgment on physical or chemical theories ; 
-and either of them when he delivers himself of his views 
-on questions of abstract philosophy. And that though each 
in his treatment of the subject may show talent, acumen, and 
knowledge. There have been instances to the contrary, but 
tit is this which often happens. A master in one branch of 
Yearning, if he attempts to go beyond the tether of his accus- 
tomed thinking, is apt to expose himself to defeat at the 
‘hands of a mere disciple. For each kind of learning, each 
branch of science, has what may be called its own way of 
thinking. Different phenomena observed by different 
methods, different ideas born in different ways, different 
‘devices for overcoming different obstacles, all these go 
‘to create different attitudes of mind and different modes 
of laying hold of truth. Not until the mind has been 
accustomed to watching the phenomena which con- 
stitute the subject of a branch of science, not until 
have been learnt by practice the ways in which in the 
ypast the problems presented by these phenomena have 
been solved, is it ripe for the attack on problems yet to 
be solved or for critical judgment on solutions of those 
problems offered by others. ‘his is at once the only real 
-and the royal road to learning a science, getting to be able 
‘to think in it, to grasp the ideas which form the body of it 
‘in such a way as to be able if opportunity offers to add to it 
mew consonant ideas, or at least to judge truly new ideas 
‘offered as being so consonant. ‘This is the kind of learning 
which the doctor wants. His life is, on one side of it, one 
prolonged investigation—not a continued inquiry into one 
faomogeneous problem, but a repetition of attempts to solve 
the multitude of diverse problems presented to him day 
by day. His success, on this side of his life at least, will 
depend on his power of right thinking; and his power of 
clinical thinking is in part the outcome of his being trained 
to think in other things. He needs to be trained to think 
in physics and in chemistry in order that he may use 
these sciences aright when he attempts to study biological or 
physiological problems. He needs to be trained to think in 
physiology in order that he may think aright in pathology, 
cand so, with his feet set in the right path, may in his future 
life be able, through the instincts as it were of a well- 
ordered mind, to recognise swiftly the value of the right 
views and the worthlessness of the wrong views which from 
time to time will be offered to him touching the nature and 
causes of disease. It is not the facts of physics, of 
chemistry, and of physiology which form the most im- 
portant part of the medical man’s training during his 
wovitiate of study (the facts of anatomy stand on quite a 
‘different footing); it is the right way of viewing these 
facts, the right way of thinking about them, which 
is the essential need. If the mind be put in the right 
‘way the facts can be gathered up and put in their 


‘proper Blace at any time, even in late after-life. But 
the mind can be fixed aright only in the early years of 
%raining. 


Here I think I hear some one say: ‘ I thonght you were 
proposing to lighten the burdens of the medical student ; 
‘surely it is not a blessing but the reverse which, if I 
rightly understand you, you are now offering to him. We 
are groaning under the heavy burden of having to compel 
the studont to study those sciences auxiliary to medicine ; 
we hitherto have been content that he should know; you 
are proposing that he should not only know but understand. 
Do you call this a help?” Yes, much help every way, 
but only on two conditions touching the way in which the 
affairs of a university are conducted. ‘The first condition 
is that the authorities to whom is entrusted the appointment. 
of the teacher, professor—call him what you will—of each 
of these sciences, should recognise in the selection of the 
holder and in the award of the emoluments of the chair, 
and that the teacher himself should recognise, that the 
office is one not of teaching only, not of didactic 


exposition only, but of learning, of inquiry and research. 
I know very well that the gift of investigation and 
the gift of facile exposition do not always—possibly 
do not often—go hand in hand. But the power of 
thinking in a science on which I have been dwelling is not 
taken in as drops falling softly from the lips of the teacher 
into the open mouths of the passively recipient hearer ; it 
has to be gained by the exertions of the learner and largely 
by active work in the laboratory, and I never heard of any- 
one having in him the true spirit of inquiry who in the quiet 
studies of the laboratory failed to carry his pupils with him 
onward from truth to truth, however sorry a figure he might 
cut when he attempted in a formal manner to thump the 
professorial pulpit. On the other hand, if the spirit of 
inquiry be lacking an exposition clear as crystal, aided by 
elaborate diagrams or a projection Jantern, while it seems to 
be wholly luminous may leave the mind of the hearer 
really dark. The art of teaching in the true sense of the 
word is not the art of pouring into empty vessels ; it is the 
art of awakening latent powers, the art of nursing that feeble 
infant the desire to know, until, growing strong in limb, 
it is able to walk alone and go on its own way. ‘The 
only teacher who can truly teach is one who is him- 
self bent on going forward, to whom each bit of 
new knowledge which comes before him is not something 
to be stuck in its proper place in the catalogue of things 
known, but a stepping-stone from which to make a new 
stride. The second condition is that the tests, trials, 
examinations—call them what you will—by which the progress 
of the student is measured should be directed to appraising 
his intellectual growth, not his accumulated knowledge; 
to determining how far he has got on the road, not the 
amount of luggage he has gathered on the way. This 
cannot be achieved solely by means of one or two trials of 
written questions and answers, even with the aid of a string 
of manipulative puzzles, often called a practical examina- 
tion. By hypothesis we are striving to lighten the burdens 
of the medical student; we are desiring to find out the 
minimum of knowledge of any one science, say physics, 
possessing which he may be permitted to pass on to the 
study of the other sciences based on that. I am arguing 
that it will be enough if we can be assured that he has 
learnt to think in physics, that he has grasped the methods 
of physical inquiry to such an extent that when in some 
other science—in pathology, for instance—a problem is 
treated by physical methods he can comprehend that treat- 
ment. No stranger examiner, even though he had the 
skill of an angel, could gain that assurance by merely 
shooting questions at the student on one or two formal 
occasions. One person only is in a position to form a 
judgment on the matter, the teacher who has really taught 
the student, who has brought him on his way not by 
formal lectures only, useful as these are in their proper 
place, but by frequent intercourse in the laboratory, 
watching him at his repeated exercises, sounding again 
and again by quiet talks the stream of his thoughts. He 
alone is in a position to say that which we are supposing is 
all that need be said—that such and such an one understands 
what he has been taught and may now safely pass on to 
other studies. If it be feared that such a judgment is a 
responsibility too great to be laid on the shoulders of one 
person, seeing how personal predilections or other motives 
might come in to warp it (though in a well-ordered mind 
and a well-ordered university loyalty to the science on the 
one hand and to the university on the other ought to be a 
safeguard strong enough to render such a fear of little 
moment), let his results be checked by someone else and the 
student’s fitness be declared by the mouth of two witnesses 
of his work. But, so far as I can see, it is only by taking the 
teacher into full confidence and making large use of him 
that we can hope so to adjust the increasing demands of the 
sciences auxiliary to medicine to the fixed and stationary 
capacities and opportunities of the student as to train up 
men in sucha way that their purely scientific studies shall 
be wholly a help to, and not at all a drag upon, their strictly 
professional learning. 

Here it may be said: ‘* This proposal to lessen in the case 
of the medical student the demands on the auxiliary sciences 
will bear hard upon the teacher. It lessens the time to be 
given up to each science and so virtually lessens the 
number of the teacher’s students and his fees, while at the 
same time it increases the labour which he spends on each 
student; moreover, it cuts away, as far as the medical 
student is concerned, the higher teaching of science. The 


918 THE Lancer,] 


ABSTRAOTS OF INTRODUCTORY ADDRESSES, ETC. 


fOcr. 8, 1898. 


life of the teacher is a hard struggle as itis. If the artificial 
props by which he is supported be taken away he will fall to 
the ground.” Here comes in the idea of the university. A 
university is not an educational institution directed by the 
principle of ‘‘ payment on results.” It does not set itself up 
as a rival to a system of classes which proposes at the least 
expenditure of time, money, and, it may be added, of brains 
to drive a head through the same narrow gateway of this or 
that formal examination. The one reason for its existence is 
the encouragement of learning, and that irrespectively of the 
immediate benefits of new truths. It is because it works 
for ends the good of which may not be seen at once that 
it cannot be conducted asa ‘‘paying concern.” If it is to 
flourish it must not be expected to live from hand to mouth, 
its livelihood must be assured to it by the gifts of its friends 
or, failing that, by the aid of the State. As the university 
looks to be treated by the world, so it must treat those who 
do its work. Since it lives for the advancement of know- 
ledge, it must see to it that the men who are for the time 
being its flesh and bones are placed in circumstances as far 
as possible favourable for their doing their best to push 
forward the limits of the known. Part of these men’s work 
is, as we have seen, available for immediate use, and as 
such may be duly appraised; but the value of much of 
it lies hidden in the future. It is just this uncertain 
moiety which needs the most kindly care. The 
worth of a university is to be measured not alone 
by the number and quality of the graduates which 
it turns out into the world, but also, and even more so, by 
the number and quality of the new truths which go out into 
the world from its laboratories and lecture rooms; by its 
work of research will it in the end be judged. Research 
grows on leisure and quiet; only in rare cases will it 
flourish in the midst of turmoil and with the wolf crying at 
the door. By all means, as I have already urged, let 
teaching and learning stand side by side; bid the teacher 
investigate and the investigator teach; but let the teaching 
be so ordered and so rewarded that the teacher has ample 
time and repose for his research, and, content with his line, 
is placed beyond the temptation of giving up to the search 
for gold the time and energy which ought to be spent in the 
pursuit of truth, 

You here, in Birmingham, have a great opportunity before 
you. You are not trammelled by historic bonds, or by 
vested interests, or by ties of the State. You are free to 
mould your new University as your judgment directs. May 
I bid you not to copy slavishly the outward lines of any 
model, old or new? Do not attempt to wear the clothes of 
the old universities, the fashion of which has been determined 
by a past which you have not. Do not be led to think that 
when you have spread a net of examinations you have built 
a lasting house. Let the spirit of inquiry be your guiding 
spirit ; you shall find that as you follow it other things will 
come in its wake. If your teachers be men busy garnering 
new truths, their pupils will gain real knowledge. With 
such teachers and such pupils you may safely throw aside 
many of the present devices, at once irksome and insufficient, 
for testing the work of the scholar. You will be able to 
afford to make your degrees’ at once efficient and economical, 
inasmuch as they will be remunerative not merely by the 
possession of them, but in the very getting of them. If you 
do this it will be strange if you do not reap the reward not of 
honour alone, but also of material success. 

I fear that I may have been preaching heresy and that in 
many things which I have said I have been very bold, but I 
have been encouraged to think that I might speak freely in a 
place which in times past and in other things has shown that 
it is not afraid of leading the way. One word more and I 
have done. I have been speaking this evening chiefly of 
matters medical and have been urging the claims of scientific 
development, but I would not wish to be thought the advocate 
of science alone. Though it is true that the term ‘ uni- 
versity” does not mean the care of universal knowledge it is 
equally true that the full good which a university may gain 
cannot be gained if it narrows itself to one line or even toa 
few lines of study. For each branch of learning nothing is 
so good as to be continually in touch with other branches. 
‘The ideal university is that to which whosoever comes finds 
what he wants to learn, whatever it be. May I hope that 
your university, when it comes, will draw near to the ideal, 
that it will set itself to nurse every kind of learning, 
disdaining no kind of knowledge because it seems: useless, 
being afraid of no kind of knowledge because it is openly, 
even glaringly, useful. 


ST. GEORGI’S HOSPITAL. 


INTRODUCTORY ADDRESS BY MR. G. R. TURNER, F.R.C.S, ENG.» 
SURGEON TO THE HOSPITAL, ON ‘‘ THE VALUE OF 
MEDICAL WORK TO THE COMMUNITY AND 
I$ INADEQUATE PECUNIARY REWARD.” 

AFTER some introductory remarks, in which allusion was: 
made to the deaths of Dr. Wadham and Mr. Henry Lee of 
the consulting staff, and that of Dr. Leonard Remfry of the 
acting staff, of St. George’s Hospital, it was pointed out that. 
education for the medical profession demanded now an 
industry on the part of the conscientious student greater,. 
perhaps, than that required by any other vocation but which: 
‘was well repaid by the greater interest of the study. ‘Walk-- 
ing the hospitals” necessitated of the modern student the 
attendance on more than 1000 lectures and demonstrations. 
during five years quite apart from his purely hospital work. 
In a review of the past St. George’s Hospital year reference: 
was made to the recently published ‘‘ Life of Sir Benjamin. 
Brodie,” an old surgeon of the hospital, by Mr. Holmes, 
the treasurer. The extreme value of a medical treasurer 
who had already spent many years of his life on the honorary 
staff was insisted upon and for the benefit of hospitals such 
appointments should be more frequently seen. A review of the 
athletic achievements of the St. George’s Hospital students. 
for the past twenty-five years showed of what stuff the 
modern medical student was made. This comparatively’ 
small school had produced amateur champions in running, 
rowing, boxing, cycling, cricketers who had played for their’ 
counties, many university oarsmen and runners, internationab 
football players, a lawn-tennis champion, and authors of 
books on mountaineering, skating and cycling. More than 
natural aptitude and physical development is wanted for 
such athletic success ; self-denial, self-restraint, perseverance, 
and patience must accompany these—qualities the public 
are not wont to credit the medical student in his lighter 
hours with, but which he possesses to a marked degree. His 
work, too, has a distinct pecuniary value ; it saves his hospital 
the employment of extra staff and nurses and in this work 
he may have opportunities of showing disregard of danger,. 
devotion to duty, and self-sacrifice. The courage of the: 
medical man is tested without accompaniment of the skirk 
of the bagpipe or the beat of drum, but it may equal thati 
of the soldier. In his struggle with disease no publicity 
awaits the wounds he may receive, his life he may lay down 
in doing his duty, and those near and dear to him are 
too often left in poverty with no grateful country to 
provide for them. Save to a very few honoured with the 
rank Sir Gorgius Midas accepted with indignation as 
that given to a successful sawbones there comes no rank, 
no title, no distinction to mark the experienced veteran from 
the latest recruit. The medical student, so amusingly and 
graphically portrayed by Dickens and Thackeray, has too 
long been taken by the public to be typical of a low fast~ 
ness, uneducated, unclean, redeemed only by the saving 
grace of humour and a love of practical jokes. The worst. 
types of a bygone age, when anyone who chose could calh 
himself a medical student, have led in the past to this con- 
ception of him. ‘To-day students are largely recruited from 
public school and university men. At Oambridge alone im 
the last ten years 9437 undergraduates have matriculated. 
No less than 1253 are registered students of medicine—more 
than 13-2 per cent., nearly one in every seven—a splendid 
tribute this to the work done by the late Sir George 
Humphry. At Oxford in nine years but 212 undergraduates 
out of 7330 have elected to follow medicine. ‘his number,, 
now that the claims of science are to be more recognised 
there, will doubtless be materially increased.. he behaviour 
of the 3000 London medical students compares not un- 
favourably with that of the admittedly well-behaved under- 
graduates of Oxford and Cambridge who have less temptation 
and more restraint. Not only Dickens and Thackeray have 
been hard on the medical student, but Tennyson in his poem, 
“In the Children’s Hospital,” has been unfair to surgery. 
Thousands have read the poem and pictured the surgeon > 
very few are aware that Tennyson expressed to the late. 
Sir Andrew Clark his regret that he ever wrote it. The 
writings of Molitre, like those of Dickens, Thackeray, and. 
Tennyson, live after him, and careless readers may forget that. 
the medical men whose pretentious ignorance he ridicules 
were those of 240 years ago, who had the ignorant confidence: 
of empiricism combined with a fatal activity of troatment. 
now happily absent. ‘o live down the writings of such 
masters of literature would have been a hard task for any 
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class of students for any profession ; the medical one is now 
very fit for any one with high ideals, good health, good 
intellect, and a capacity for hard work. It is as philanthropic 
as the clerical profession, but receives less State and social 
recognition. Surely the fascination of scientific study should 
attract more of the intelligent well-to-do than it does. By 
the triumphs of preventive medicine, hygiene, and sanitary 
science the overstocked medical profession is rightly and 
honourably doing all it can to prevent work for itself. This 
unselfish action is too often misunderstood and medical men 
are said to ‘‘have fads” and are suspected of furthering 
instead of standing in the way of their own interests. The 
profession is infested by quacks, forestalled by prescribing 
chemists, sweated by clubs and medical aid associations, and 
the hospitals which are so largely gratuitously served by its 
members lend themselves, however careful may be their 
supervision, to an abuse which diverts many a fee from the 
struggling practitioner. In London alone nearly 17,000 
maternity cases are treated at the general hospitals, 
more than 1,200,000 out-patients and casualty cases and 
mearly 70,000 in-patients. Here must be an enormous 
number of unsuitable cases for charity at the expense of the 
involuntary philanthropist, the general practitioner. No 
wonder that the building of a hospital in a new locality is 
regarded by him with very mixed feelings. We of the 
profession know these things, for are they not written every 
week in our chronicles? Has not everyone with experience 
been a personal sufferer? The public, however, who sub- 
scribe to the various Hospital Saturdays and Sundays, to 
woyal, emergency, and other funds; the public who by their 
liberality and legacies have hitherto prevented the institu- 
tion of State-aided hospitals and their inmates being a 
‘burden on the rates—that liberal public which supports by 
voluntary contributions 23,204 beds in the 716 hospitals of 
the British Isles on which more than one and a half millions 
of pounds sterling (£1,629,114) is spent annually, is it aware 
of what ‘‘the doctors” do? Not only are there 716 hospitals, 
‘but dispensaries and convalescent homes swell the number 
to 1155 institutions, spending nearly three millions of pounds 
a yoar (£2,825,376). 

The immortal Darwin, by means of the brightness of his 
genius and patient research, first threw light on the dark 
places of the earthworm, showed how ceaseless is the good, 
‘silent work that the lowly, humble creature does, how 
greatly vegetable and animal life are indebted to it. 
Sir Henry Burdett, to whose great statistical work on 
hospitals and charities I am indebted for the figures I have 
quoted, has made himself a benefactor to the medical pro- 
fession by the mere enumeration of its ill-rewarded labours 
in all the centres, in all the out-of-the-way dark corners of 
the United Kingdom, wherever there is suffering, wherever 
there is poverty or distress, wherever, in short, there must 
be medical charity. He has done much by compiling 
statistics to tell of the ubiquity of modical gratuitous 
labour, the unlimited potentiality of the poor and others 
who are not poor, and should be ashamed to pauperise 
themselves to command the best advice in their neighbour- 
hood. In London alone there are, I find, 7540 hospital beds 
and 14,597 in Poor-law infirmaries, making 22,137 beds for 
the poor man and his family. Something has been done by 
Sir Henry Burdett to show how the medical labourer is 
rewarded, but statistical tables on this last point are almost 
necessarily absent. I have made inquiries at the various 
general hospitals in London, numbering some 24, and 
having an_annual expenditure of £487,248—nearly half a 
million. Of this amount I find that there is paid to medical 
men, resident and non-resident—there being in all some 
165 resident and 466 non-resident appointments—a total 
ssum of under £13,000, that is to say, 2°66, a little more 
than 24 per cent., of the whole amount. An analysis of 
these payments at hospitals with medical schools attached to 
them shows that there are 256 unpaid and 170 paid medical 
officers. Were it not that one institution pays every one 
of its 64 officers this proportion of the (inadequately) paid 
to the unpaid would be much less; thus 11 hospitals have 
256 unpaid officers and they pay only 106. They expend 
£6890 annually in doing this at. an average of £65 
to each paid officer. Curiously enough, the average of 
payment at St. Bartholomew’s Hospital, paying £4188 to its 
64 officers, is also just over £65 a head; but there all are paid 
something. The payment even when existing is admittedly 
inadequate ; hard work of from three to six hours a day 
requiring a highly qualified, traincd, skilled man to do it is 
tewarded perhaps by £50 a year—such, for instance, is the 


work of a registrar. Only 4 hospitals pay anything to their 
visiting staff. The other 8 hospitals pay only. 38 out of their 
240 officers. The total expenditure of these hospitals with 
their medical schools is £392,488 per annum—£11,078 pays 
their 426 medical officers. Probably hospitals with no 
schools attached are even less generous to their medical 
staff. The truss.and surgical aid societies expend £20,492, 
paying their medical officers as far as I have been able to 
ascertain £850. I do not say that it is wrong that so little 
should be given for so much—that hospitals are so literally 
medical charities—but I do say without fear of contradiction 
that such pecuniary facts as I have collected are not 
generally known by the public and that were they known 
and taken as a type of what our profession—the only 
one save the clerical profession that habitually and con- 
stantly gives its services for practically nothing—does, I 
say that that profession would be more widely respected, 
more esteemed, more honoured, and have more social 
consideration shown to it than it has at present. Those 
in authority and power might possibly not only com- 
pliment us on our noble calling, but by occasionally actually 
ennobling our really scientific leaders give a bench of bishops 
and distinguished law lords suitable companions in that 
Upper House where now Lord Lister sits alone. Who could 
be a more worthy representative and more typical of the 
profession at its best than this man, who has already by his 
practical application of the discoveries of science restored 
the health of more people and saved more lives than the 
greatest warrior lord of any time has ever crippled or 
destroyed ? 

These pecuniary facts are not generally known by the sub- 
scribing public nor is the enormous private charity of even 
the poorest general practitioner. Hospital service is more 
onerous, demands more time, and is not now indirectly paid 
for as much as formerly, nor is there much profit to the 
teacher from medical education. So-called ‘‘ pay hospitals” 
are too often patronised by the comparatively rich and the 
pay is diverted from the medical man. This state of things 
is not confined to England. Dr. Wiggin of New York, ina 
paper on the existing abuse of medical charity, considers 
that it is established that not far from 50 per cent. of all 
applicants for free medical relief in the larger cities of 
America are not persons who require it. The cult of altruism 
is a luxury getting beyond the means of the ordinary member 
of the medical profession, and well might the medical man 
with an execution in prospect paraphrase Madame Roland 
and say: ‘‘O Charity, what things are done in thy name.” 
‘There has come a time when this charity is no longer 
requested but demanded of him, sometimes by locally 
powerful organisations, such as clubs and friendly societies, 
It is his duty to his medical posterity to resist this and to 
see that an abuse admitted by all is not allowed to spread. 

How would the great profession of the law regard the 
erection of suitable law-courts by public subscription all 
over the country, the payment of all engaged therein save 
solicitors, counsel, and judges, the unpaid to wait for years 
before being allowed to practise to show their capacity, 
being liable if thought or found incapable to lose their 
reputation and to be cast in damages to be paid to the 
pauper and other litigants, the reward of the successful few 
being a private practice elsewhere, and even those who 
succeeded to still give their services in the gratuitous 
courts? What is done all over the kingdom by the medical 
profession, not by any means a rich body of men, and which 
I am far from saying is wrongly done by them, seems 
Gilbertian and grotesque when applied to any other pro- 
fession, save perhaps only the clerical. In the latter, how- 
ever, there are Lord Archbishops, one of whom takes pre- 
cedence of all but the blood royal, there are lawn-sleeved 
bishops in the Lords, there are plums and palaces, and the 
clergyman, poor though his stipend and emoluments may be, 
humble, too, perhaps his origin, is received into rural and 
city socicty because of his profession, where his brother 
philanthropist, the modern missionary, the medical man, is 
often excluded because of his. >. 

The medical profession must be militant also and militant 
not only against disease. Too long has sufferance been the 
badge of all our tribe. The world is governed by sentiment, 
not by science, and sentiment, her appetite growing by what 
she feeds upon, demands rather than asks for gratuitous 
scientific service. Many laymen resemble the old lady 
who was so much moved by the sermon that she borrowed 
from her neighbour a sovereign, not perhaps ever returned, 
to put into the plate which was presented for her charity. 
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The profession has too long been lending that sovereign and 
on too many days of the week, the old lady pactaling 
meanwhile of the satisfaction born of good works, the goo 
work of using the services of another. 

So-called hospital scandals, where sometimes the committee 
and sometimes the medical officers have erred, and some- 
times erred together, usually seem to end in resignation of 
the medical and the continuance in office of the lay element ; 
the medical scapegoat is brought to the door of the taber- 
nacle, has the sins of the people laid on him, and is sent away 
with his burden into the wilderness. Would this scapegoat 
be found so often in our ranks were they firmer, more 
animated by esprit de corps, more determined to stand 
shoulder to shoulder and to resist to the last? It is a great 
thing and conduces to peace to be known to be ready, if 
necessary, with the pistol. Noli me tangere should sometimes 
be a medical motto, and any one of us or any body of us 
justly struggling for some right should be able to be sure 
that whatever the result there will be no underselling, no 
supplanting by those from whom moral support at least 
should come—the medical profession. That this is not so is 
one of the sources of our weakness, one of the reasons of the 
rarity of successful resistance, one of our obvious faults. 
Such resistance should not be limited to those immediately 
concerned, but should be supported, led, and if need be 
initiated by the well-to-do and prosperous of a profession too 
often and in too many places unable to assert itself because 
of its very numbers, its keen competition, and its poverty 
induced thereby. 

The methods and manners of trade unions are to be 
deprecated. The profession is admittedly something nobler 
than a trade ; but medical charity has outgrown its proper 
limits and its further extension and multiplication will kill 
what little independence remains in a sorely tried pro- 
fession. We must all be in some sense dependent; none 
can be absolutely free; but there is a servile dependence 
ignoble and dishonourable as there is a dependence which is 
honourable, right, and worthy of the labourer, as he himself 
is worthy of his hire ; a dependence worthy of a profession 
at all times and in all places ready to give its services to the 
really poor and needy in all walks and ranks of life; a 
dependence which will still allow of the maintenance of that 
which should belong to all of us and is the due of each 
member of an honourable calling—self-respect. 


ST. MARY’S HOSPITAL. 


INTRODUCTORY ADDRESS BY DR. H. A. CALEY, PHYSICIAN 
TO OUT-PATIENTS AT THE HOSPITAL, ON ‘' PRE- | 
VENTION IN MEDICINE: THB NEED FOR 
A FORWARD MOVEMENT.” 


GENTLEMEN,—Instead of more abstract advice I invite 
your attention to-day to one single principle, which by 
virtue of its intrinsic importance as a moulding force and 
its far-reaching beneficial results in practical operation has 
had so much to do with the triumphs of medicine and 
surgery. I refer to the principle of Prevention. My chief 
aim is to emphasise the need for a forward movement 
in applying this principle of prevention, and by way of 
illustration I shall, as far as possible, refer to matters 
of current interest or which have attracted attention 
during the past few months. Our knowledge of the 
causation and processes of disease is to-day such as 
it has never been before, hence never was there a time 
more opportune than the present for increased attention 
to this subject of preventive medicine—using the term 
in its most comprehensive sense. ‘The occasion is likewise 
opportune in that the formal opening of the Winter Session 
is one of the very few occasions upon which we have the 
opportunity of expressing our views in the presence of repre- 
sentatives of the non-medical public, without whose intelli- 
gent and energetic codperation this great principle can never 
have free course or produce its full results. I anticipate the 
criticism that this subject would be more appropriate for an 
address introductory to practice than for an address intro- 
ductory to the student’s medical curriculum—for the fifth- 
year student rather than the first-year student. The fact 
remains that there is but one such address, and it is my firm 
conviction that the earlier the student appreciates the 
responsibilities which the practice of medicine involves, and 
the range of influence which may one day be his, the more 
intense and earnest will be his interest in the successive 
phases of that course of study and experience which are 


designed to fit him for a life-long conflict with disease and 
death. 

Owing to the restricted and specialised sense in which 
preventive medicine is frequently regarded I fear that this 
aspect of medical work does not receive due attention. To 
cope with preventable disease is regarded too much as the 
business of those who devote themselves to public health 
work and too little as the concern of every practitioner 02 
medicine, still less as that of the community. It is not, 
however, by the foresight and expert knowledge of the few, 
but by the energetic codperation of the many, acting under 
the guidance of expert knowledge, that a decisive blow can 
be struck against the forces of preventable disease. Whilst 
we look for and work for fuller light and more perfect 
knowledge it is unquestionably the fact that vast results in 
the prevention of disease are within reach, if we could but 
persuade men to act up to the light they already possess. 
In the popular conception of preventive medicine in this 
country no disease occupies a more prominent place than 
typhoid fever. It is a matter of common knowledge that 
sudden epidemic outbreaks of typhoid fever are most 
commonly due to water-borne infection, and next moss 
commonly to milk-borne infection, and that consequently 
the surest means of prevention against such outbreaks is 
purity of water-supply and of milk-supply, whether that 
purity be due to absolute purity of source or be induced by 
efficient sterilisation. 

On the basis of these simple facts much has been done to 
prevent epidemic outbreaks of this disease ; how much yet 
remains to be done the events of the last twelve months can 
testify. Epidemics such as those which have so recently 
involved the sacrifice of hundreds of lives, incalculable 
suffering, and great material loss are essentially prevent- 
able if local authorities, communities, and individuals would 
but do their duty in the sanitary sense—a high and costly 
standard of duty it may be, attainable it certainly is. 
Whilst, however, we can speak confidently of purity of 
water-supply and of milk-supply combined with efficient 
sanitation as certain preventives of most epidemio out~- 
breaks, we have to recognise that the origin and therefore 
the prevention of some of the comparatively isolated cases, of 
limited and recurrent outbreaks, or of the more or less per- 
sistent prevalence of the disease in certain localities, is by 
no means so clear. To Sir William Broadbent, in the first 
instance, we owe the explanation of the origin of some of 
these cases—conveyance of typhoid infection by specific- 
ally contaminated oysters, and the relation of shellfish 
to typhoid fever infection has rightly attracted much atten- 
tion. But there are in this country districts, towns, and 
even dwellings where enteric fever repeatedly occurs or is 
rarely entirely absent. During the past year evidence has 
been accumulating in favour of the view that organically 
polluted soil by favouring the persistence in more or less 
active form of the typhoid organism has much to do 
with the tenacity of typhoid fever in such localities—a 
view to which Sir Richard Thorne gives prominence in 
the last report of the Medical Department of the Local 
Government Board. ‘The researches recently undertaken 
by Dr. Sidney Martin, at the instance of Sir Richard 
Thorne, certainly demonstrate that the condition of the 
soil is of prime importance in modifying the vegeta- 
tive activity of the bacillus typhosus. Dr. Martin 
finds that in certain samples of organically polluted 
soil the bacillus is capable, not only of retaining its 
vitality for as long a period as seven or nine months, but 
also of multiplying and permeating the adjacent soil, 
whereas with virgin soils no sign of vitality could be 
discovered as the result of testings 14, 20, and 23 days 
after inoculation. These and other experimental observa- 
tions warrant the inference that ‘‘ whilst one soil and set of 
circumstances are highly favourable to the vitality and pro- 
pagation of the typhoid bacillus, another soil and set of 
circumstances are rapidly destructive to it.” Striking col- 
lateral evidence which tells in the same direction is 
afforded by a study of the topographical distribution of 
typhoid fever. It is remarkable that whilst the disease has 
been undergoing enormous diminution in this country, the 
areas of both its maximum and minimum incidences have 
remained practically the same during the 20 years 1871-90, 
and further that much of the persistence of the disease is 
associated with those sanitary conditions which involve 
organic pollution of the soil. 

The bearing of such considerations as these on pro- 
phylaxis is obvious, having reference not so much to 
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direct channels of infection as to the conditions of 
environment which are most favourable to the vitality 
and multiplication of the organism of the disease. It 
is of interest to note in passing that energetic pre- 
ventive measures may prove their efficacy long before 
their precise modus operandi is known. The introduction 
of impermeable pavings in yards about small cottages 
and tenement properties in towns and the prevention 
of soil contamination were measures of proved efficacy 
before any such explanation as that now suggested was 
forthcoming. My last words on the subject are to direct 
attention to the necessity for more reliable and rigid dis- 
infection in the management of individual cases of typhoid 
fever. It has for a long time past appeared to me that there 
is very great danger from partial or perfunctory disinfection, 
and quite recently attention has been directed to the subject 
by Dr. Franklin Parsons of the Local Government Board 
and also by Dr. Robertson, medical officer of health of 
Sheffield. 

In face of the officially expressed opinion of the medical 
adviser of the Local Government Board that the death-rate 
of this ‘‘ typically preventable disease”? would seem to be 
coming to a standstill we are bound to advocate a fresh 
forward movement towards the eradication of the disease. 
To be successful it must be comprehensive and take account, 
not only of infected water, milk, and other articles of diet, 
but also of factors of another kind, the influence of soil and 
other circumstances on the vitality and multiplication of 
the typhoid organism, the dangers of lax disinfection, and, 
under certain circumstances, of infected dust also. Did 
time permit we might refer to what has been accomplished in 
the prevention of cholera or to the vast and practically new 
field for preventive medicine which the study of tropical 
diseases is opening out. What possibilities as to the pro- 
phylaxis of malaria—that great barrier to civilisation and 
colonisation—are suggested by Major Ross’s recent observa- 
tions on the relation of the mosquito to the malarial 
parasite. 

Preventive medicine in the field of tropical disease is of 
national importance to this country with its world-wide 
empire, and the recent decision of the Colonial Office to send 
out in conjunction with the Royal Society a Commission 
to investigate the dissemination and prevalence of malaria 
shows that this is now appreciated in the highest quarters. 
On this occasion it is irapossible not to digress for a moment 
to express our appreciation of what foresight and efficient 
organisation have accomplished in the medical arrangements 
of the Soudan campaign, recently so brilliantly concluded. 
The newly constituted Royal Army Medical Corps had not 
long to wait before it received its baptism of fire at the battle 
of Khartoum, and I feel sure that I express the unanimous 
opinion of my colleagues in saying that we hope that many 
of our present students will elect to serve their Queen and 
country in the Royal Army Medical Corps as well asin the 
Naval and Indian Medical Services. Since October of last 
year the whole aspect of affairs in regard to the Medical 
Department of Her Majesty’s army has changed, thanks to 
the Marquis of Lansdowne and those associated with him in 
this great reform, There is now every reason why some of the 
best of our students—the best all round men—should be proud 
to serve in the Royal Army Medical Corps. 

To return, if much yet remains to be done to prevent 
typhoid and other infectious fevers, what shall be said 
of that essentially preventable but far more disastrous 
disease, tuberculosis, which is still allowed to a large 
extent to run riot in our midst? So long as phthisis 
was regarded as ‘‘constitutional,” due to a special dia- 
thesis, as an hereditary disease, or among the mis- 
fortunes incidental to particular climatic conditions, an 
attitude of hopeless indifference as to its prevalence was 
perhaps intelligible. But with the knowledge that tuber- 
culosis in its varied forms and diverse manifestations is a 
specific and infective disease—i.e., that it cannot arise 
de novo or from accidental causes, but only from the infec- 
tion of and development within the body of the specific 
organism of the disease—a policy of inaction is indefensible 
and active measures for combating its prevalence are impera- 
tive. Long before Koch’s memorable discovery of the 
bacillus tuberculosis in 1882 far-seeing workers in preventive 
medicine had initiated hygienic measures of the utmost 
importance which have done much to reduce the mortality 
from phthisis in this country. During the last fifty years the 
deaths from all forms of tuberculosis have diminished by 
about 40 per cent, awl he death-rat from tuberculosis of 


the lungs alone much more than that; but when it is remem- 
bered that the number of deaths per annum du> to various 
forms of tuberculosis is between 50,000 and 60,000 the 
necessity for grappling with this problem is clear. 

That further advance is called for in the direction of 
improved general hygiene is evident not only when we 
consider the substantial successes already secured, but 
equally so in view of the established fact that the incidence 
of human tuberculosis is intimately connected with insuffi- 
cient or impure air, deficient sunlight, overcrowding, 
insanitary houses, damp subsoil, and other hygienic defects— 
conditions which are especially to be found in densely 
populated cities. Much has of recent years been done by 
owners of property and employers of labour to improve the 
conditions of life for those of the lower classes, much more 
might have been done had not avarice been at times 
allowed to stifle philanthropy. I cannot say that I agree 
with the opinion expressed by some that the limit of progress 
in the direction of improved hygiene has been nearly reached, 
but I do say most emphatically that a campaign for the 
repression of tuberculosis will not meet with success unless 
the attack is developed and pushed forward in other direc- 
tions. In my judgment, one great bar to progress at the 
present time is the inadequate recognition of the essentially 
infective nature of tuberculosis. Not that tuberculosis 
is, in the popular sense of the word, infectious, so that 
those who come in contact with the victims of phthisis 
are to be in dread of contracting the disease, but infective 
in the sense that the disease cannot exist in the absence of 
the specific organism of the disease, however strong the pre- 
disposition to it may be. The first step in advance is the 
practical recognition that by the adoption of systematic 
measures to destroy or limit the dissemination of the specific 
organisms on the one hand and to remove associated factors 
and predisposing causes which favour its prevalence on the 
other the prevention of tuberculosis is actually attainable. 

The relation of phthisis to climate is still much mis- 
understood. ‘The fact is, that though influenced by climate 
it is to a very large extent independent of it, being practi- - 
cally an ubiquitous malady but closely connected with 
aggregations of the population. Where people are aggre- 
gated together in imperfectly lighted, badly ventilated, and 
insanitary houses, there tuberculosis is rampant, whilst a 
population which can live a healthy open-air life enjoys com- 
parative immunity. It has been shown by Ransome, Cornet, 
and others that even in the same town there may be local 
‘‘infected areas” or even ‘‘ infected houses,” notorious for 
their persistent phthisis mortality. 

Much bas of recent years been done towards the adoption 
of systematic measures for disinfection in the management 
of phthisical patients, which is the very starting-point of 
efficient prophylaxis, as yet but little towards disinfecting 
rooms, dwellings, and belongings which may harbour and 
maintain in a state of latent activity the deadly germs of 
the disease: Important to all, this is doubly so to delicate or 
predisposed subjects and should never be lost sight of in the 
selection and preparation of dwelling houses. Measures to 
ensure efficient cleansing and free resort to nature’s own dis- 
jnfectants—fresh air, air in motion, and sunshine—should 
always be employed wherever tuberculosis is or has been. In 
this matter of disinfection we are far behind some other 
countries ; for example, Italy and France. I note that at the 
French ‘Tuberculosis Congress, held in July last, M. Martin 
stated that, whereas in 1892 only 4000 dwellings tenanted by 
tuberculous patients in Paris had been disinfected, in the 
first six months of 1898 no less than 7000 had been dealt with. 
Scme of the speakers at this Congress severely criticised 
the apathy of the medical profession in the matter of an 
aggressive movement against tuberculosis. Can we say that 
the members of the profession on this side of the channel are 
as enthusiastic as the situation demands? We certainly can- 
not hope to cope with the almost absolute apathy of a large 
section of the public if there is relative apathy on our part. 

The danger, more especially to children, of infected milk 
is now widely recognised and the Report of the Royal Com- 
mission on ‘Yuberculosis, issued this year, has given 
prominence to the extent of the danger by laying stress upon - 
the extraordinary virulence which such infected milk may 
possess. J°ortunate as it is that sterilisation by boiling is 
so reliable a safeguard, the aim of the future must be to 
secure an uncontaminated milk-supply to start with, and it 
is to be hoped that the Government will in the near future 
take steps to carry out the recommendations of the Com 
mission as to dairies and dairy stock, matters in which we 
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are far behind some of our continental neighbours and 
colonial confréves. The danger from meat has, as the Oom- 
missioners point out, been much over-estimated, and it seems 
clear that it could be reduced to insignificant proportions by 
provision for systematic meat inspection by properly qualified 
inspectors—a matter urgently requiring the attention of the 
public authorities. It is nota little surprising to find that 
this important duty may, under existing conditions, be 
entrusted to carpenters, bricklayers, plumbers, or stone- 
masons—a state of affairs which will soon be remedied if 
the recommendations of the Royal Commission are carried 
out. It is noteworthy that the Commissioners have 
emphasised that the only way to strike at the root of this 
matter of food in relation to tuberculosis is to make an 
organised attempt at the elimination of bovine tuberculosis. 

The advisability of making tuberculosis a notifiable disease 
has been much discussed ; no drastic steps in this direction 
seem practicable or even desirable, but in my opinion 
regulations for a modified notification, similar to those in 
force in New York since 1893, might with advantage be 
adopted in this country, particularly in our large cities. I 
refer to the regulations of the New York Board of Health, 
by which the authorities of all public institutions were 
required to notify all cases of pulmonary tuberculosis and all 
private practitioners were requested to do the same, every 
facility being at the same time afforded for bacteriological 
examination of tuberculous cases at the public expense, for 
efficient disinfection by the sanitary authorities and for actual 
renovation of premises which had been occupied by phthisical 
patients. Such measures would probably, in time, pave the 
way for more comprehensive measures, as has been the case 
in New York. Since last year, 1897, the notification of 
tuberculosis has become compulsory in that city—a broad 
distinction being, however, intentionally made between it 
as a ‘‘communicable” disease and the common infectious 
fevers. The death-rate from all tuberculous diseases in New 
York has fallen from 4:42 in 1886 to 2-85 it 1897, and, 
according to Dr. Herman Biggs, who has done so much to 
bring this about, the present year promises to chronicle a 
still more decided advance in the same direction. 

In any organised attempt to control tuberculosis protection 
of the healthy and facilities for the efficient treatment of the 
diseased must go hand in hand. Hence there is a pressing 
need for the provision in this country of suitable sanatoria 
for phthisical patients where open-air and dietetic régime can 
be carried out under strict medical supervision and under the 
most favourable hygienic conditions. That sanatoria for 
pulmonary tuberculosis are not dependent for their success 
on particular climatic conditions is evidenced by the diversity 
of latitude, altitude, and surroundings of many noted sana- 
toria. It is not only at Davos or at Denver that such success 
is obtained—Falkenstein, Nordrach, and Goerbersdorf can 
claim similarly favourable results. If Falkenstein within 
sight of the chimneys of Frankfort-on-the-Main has accom- 
plished so much, thanks in the first instance to Dettweiler’s 
foresight and administration, why should we not have similar 
sanatoria in this country? With due care in the selection of 
sites, the essential requirements of purity of air, a relatively 
large amount of sunshine, dryness of subsoil, and protection 
from cold winds, can certainly be fulfilled. In passing 
we may remark that in many quarters the importance of 
climate has been over-estimated and that of diet and 
nutrition under-estimated. This reference to the sana- 
torium treatment of pulmonary tuberculosis naturally in- 
volves the question of the curability of the disease. 
Contrary to the opinion of a past generation and to the 
belief, or at least the practice, of many in our own day, 
we know that whilst the great hope for humanity lies in its 
prevention, the arrest of tuberculous disease amounting to a 
practical and permanent cure is a matter of common occur- 
rence. It may be thought that reference to the cure of 
phthisis is irrelevant to the theme of prevention—as a matter 
of fact it is but an instance of the successful operation of 
prevention. Every pathologist knows that it is the rule for 
the tissues of the body when invaded by tuberculosis to make 
.a definite attempt to overcome the morbid process and to 
prevent the further inroads of the disease. It is ours to 
reinforce this natural attempt at cure, and victory or defeat 
will, other things being equal, turn upon the stage of the 
- conflict at which such aid is forthcoming. Similarly in the 
-case of those who have a predisposition to tuberculosis, 
inherited or acquired, prevention is everything. 

The prevention of tuberculosis is second to none in im- 
portance in the whole range of preventive medicine, and the 


recently constituted Association for the Prevention of Tuber= 
culosis has ample scope for its operations. A well-organised 
and comprehensive forward movement must soon make an 
appreciable difference in the ravages of this disease, already 
steadily declining, and ten years of earnest and sustained 
effort should mean the saving of tens of thousands of lives. 

When one is engaged in urging the necessity for a vigorous 
forward movement against preventable disease it is not in- 
spiriting to recall that in the case of small-pox the highest 
executive authorities have within the last\ three months 
carriéd out a ‘‘ strategic movement to the rear,” which has 
placed the nation in the illogical position of watching a 
**tremendous” and, as most of us think, uncalled-for ‘* ex- 

eriment” in a matter of literally vital importance. No 

loubt moral suasion and the logic of facts would be pre- 
ferable to compulsion in any form in a community of ideal 
intelligence and open-mindedness, but with the conspicuous 
inability on the part of so many to distinguish between the 
post hoe and the propter hoc in the matter of the alleged 
ill-effects of vaccination the prospect is not particu- 
larly bright. It is true that owing to the attitude 
of local authorities the state of affairs as regards vaccina- 
tion under the previous Act was becoming increasingly 
unsatisfactory, but surely the rational remedy was not in the 
direction of the very open door of a ‘‘conscience clause.” In 
matters of public health we look to the Government of the 
country, influenced by the weight of expert evidence, to lead 
the way in the path of progress, and not to modify its policy 
in the face of an adverse wave of popular opinion. However, 
the law being as it is, we must make the most of the good 
features of the Act of 1898 and, for the time being, con- 
centrate attention on pressing home the true facts of the 
case respecting vaccination and re-vaccination, so that the 
number of those availing themselves of the conscience clause 
shall not be such as to put to the full test the potentialities 
of this remarkable innovation in public legislation. 

Thus far we have for the most part considered instances of 
the principle of the operation of the prevention in connexion 
with the group of specific infective diseases, and it is in this 
field that we see its importance illustrated in the most 
striking way and on the largest possible scale. But the 
same principle is also capable of widespread and increasing 
application in the case of affections of toxic or degenerative 
origin. The prophylaxis of affections of toxic origin is a 
wide and complicated subject, which is attracting increasing 
attention and which is full of promise for the future. Again, 
many degenerative changes, for example, in the central 
nervous system which appear to be primary are in reality 
secondary to infective or toxic processes which either exercise 
a directly destructive action on the nerve tissue or pave the 
way for premature decay by initiating that slow process of 
retrogression which terminates in nervous death, as so ably 
emphasised by Dr. Clouston in his recent address on the 
‘‘Neuroses and Psychoses of Decadence.” It is not going 
too far to say that our present-day knowledge of the 
causation of many of the most formidable diseases of the 
spinal cord and of the brain brings them within range of a 
comprehensive preventive medicine. The mention of three 
all too common cxamples—locomotor ataxy, general paralysis 
of the insane, and the neuroses of chronic alcoholism, is 
sufficient to illustrate this, and may also serve to remind us 
that in the prevention of disease we must assign due 
importance to moral as well as to physical agencies. In 
passing, allusion must be made to the vast influence of 
alcoholic excess in causing, aggravating, or predisposing to 
disease. It is difficult to over-estimate the importance of 
this subject, and to leave it out of account is to surrender an 
impregnable position in preventive medicine. 

One more illustration of the importance of the principle 
in relation to the preservation of health of the individual 
will suffice—the application of the principle of prevention to 
diseases of the heart and circulation. How many deaths due 
to apoplexy, to angina pectoris, and to other heart affections 
might be averted or postponed if timely preventive measures 
were taken to arrest insidious processes which go on 
unperceived for months or years before they culminate in 
grave or hopeless conditions? Men are appalled in the 
presence of a tragic and apparently unavoidable sudden 
death, or deplore the limitations of the healing art in dealing 
with the consequences of a paralytic stroke, but for the 
most part they do not stop to consider that the result might 
have been very different had an opportunity been 
afforded for prevention. ‘There is the curious anomaly of a 
man who periodically visits his dentist every six or twelve 
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months in order that any commencing decay may be detected 
and arrested before it has gone too far, whilst he considers 
it quite superfluous to remember that there may be com- 
mencing in his person some morbid process, controllable at 
first, but which if allowed to go on unchecked will in time 
lead to the arrest of some vital function. In the former 
instance, where the issue is comparatively a minor one, he 
applies the principle of prevention, but his attitude is one 
of laissez faire when the heart, the arteries, or some internal 
organ are at stake. Have you ever thought of the number 
of lives annually sacrificed prematurely through simple 
neglect of this great principle? Upon you who to-day 
embrace the profession of medicine and upon all who 
ractise it this places great responsibility. It is our 
uty to be ever on the look-out for the first warn- 
ings of serious tendencies, not to be content with 
treating patent derangements of health, but to discover 
the often less obtrusive indications of potentially grave 
disease. To the student I would also say—give par- 
ticular attention to the earliest manifestations of disease, to 
conditions which are on the borderland between the physio- 
logical and the pathological, and to anomalous cases, and— 
when you know enough—do not be too much fettered by 
classical types of disease. Again, cultivate a knowledge of 
perspective in diagnosis and prognosis, do not be content 
with an array of symptoms and physical signs, however 
exhaustive, but single out in your mind which are of primary 
and essential importance and which are but of secondary or 
incidental significance, then make your diagnosis as aocu- 
rately as may be, but remember that you must not stop 
there—the recognition of the true nature of the disease is 
but a step to ascertaining to what extent and in what 
precise ways it threatens the physiological integrity of the 
body. 
It is noteworthy and true both of acute and chronic disease 
that very often danger—preventable danger, too—comes not 
from the steady advance of the primary malady, but from 
secondary or incidental development, all the more formidable 
because unexpected. The basis of what goes by the name 
of ‘‘cure”’ is very often a series of preventive acts. To a 
very considerable extent in serious disease our efforts are 
necessarily limited to warding off threatened dangers inci- 
dental to the disease which as such is beyond our control. 
To use a classical simile, our réle is as that of the pilot—to 
steer the ship and not quell the storm. That man will best 
treat a case of typhoid fever or pneumonia who is on the 
look-out for the first sign of an approaching squall and who 
navigates accordingly, and the frail bark of a heart em- 
barrassed by valvular disease can only be safely steered by 
him who realises how to avoid the sunken rocks and cross- 
currents which threaten to arrest its course. 

‘To some it may appear that the need for prevention will 
become less with increasing knowledge of specific remedies 
and more radical treatment. But our clinical experience 
thus far entirely negatives this and serves to enhance the 
importance of prevention, though in a somewhat different 
way. The skilled surgeon may by early operation remove 
the cause and thus prevent a threatened fatal peritonitis, 
though the same operation would be of no avail if the 
peritonitis had fully developed and the efficacy of diphtheria 
antitoxin in the treatment of diphtheria is in direct pro- 
portion to the timeliness of its administration. In each 
instance the point is to anticipate a further and more 
formidable development. Instances might be multiplied, 
but this at least is clear, that in the treatment of disease the 
principle of prevention is as fundamental as it is in the 
preservation of the health of the individual, or in the 
prophylaxis of the plagues of humanity in the aggregate. 
The community needs to appreciate that in all these three 
directions there is need for a forward movement—an advance 
in practice commensurate with the advance in knowledge. 

To some of the more junior students the thought will pro- 
bably occur that at least two years must elapse before they 
have any opportunity of studying at the bedside the opera- 
tion of this principle. To such I would say that to recognise 
without delay its essential importance and far-reaching 
influence will be to ensure a serious view of your studies from 
the start. You cannot afford to trifle with any part of your 
course. The deeper your knowledge of anatomy and physio- 
logy the better will be your insight into the facts and laws of 
life, the only basis of an art of healing which can lay claim 
to be called scientific, and the deeper your insight into the 
processes of the healthy organism the better will you be 
equipped to take your place later as its guardian and 


protector. You will, I hope, love your work for the work’s 
sake, whether in laboratory, ward, or class room, but it will 
not be amiss if now and again you pause to ask, What bear- 
ing may this have on the prevention of disease? To do this 
will, if I mistake not, tend towards a deeper and more 
enthusiastic interest in the work you have in hand; it will 
ensure your looking beyond the test of examinations to the 
more searching ordeal of hand-to-hand conflict with disease, 
and it will also serve to keep before you that unity of 
purpose which permeates and codrdinates every department 
of your work. x 

You, gentlemen, who to-day enter the portal of medicine 
have agreed to take upon you a duty at once noble and 
responsible. It is no cant to call it noble, because your life 
work will be to prevent and to relieve the sufferings of your 
fellow men and one which affords unique opportunities for 
seeking to consider the interests of others before your own. 
But let us never forget that the more noble the office the 
more ignoble does he become who unworthily fills it. With 
our calling it is true indeed— 

Noble is that’s nobly done. 


The duty is a responsible one, for the material upon which 
you work is none other than man himself. The results of 
our work which we see day by day are enough to impress 
upon us something of the measure of that responsibility, but 
we must regard our life-work in yet another and higher 
light—in the light of a stewardship that has hereafter to 
be accounted for when we shall have exchanged the ‘‘ seen 
and temporal” for ‘‘the unseen and eternal.” ‘It is 
required in stewards that a man be found faithful.” 


MIDDLESEX HOSPITAL. 


INTRODUCTORY ADDRESS BY DR. ARTHUR VOELCKER, 
ASSISTANT PHYSICIAN TO THE HOSPITAL, ON 
‘© A RIGHT MEDICAL EDUCATION.” 


Dr. VoELCKER, after mentioning that the introductory 
lectures afforded opportunities to medical men to give advice 
to those entering the profession, pointed out that they also 
enabled the public to learn more of the aims and needs of 
the profession. Although it was undesirable to dwell too 
much on the virtues of the medical profession as a whole or. 
to bewail their hardships, it was necessary that the public: 
should ask themselves whether they were doing their duty to. 
the profession. To engage in acts of charity was one of the 
highest privileges of the profession, but if under this plea 
medical men were imposed upon and exploited by so-called’ 
philanthropists he warned them that the relations of the 
profession to the public would be placed on a much more 
business basis in the future. After welcoming the new 
students on behalf of his colleagues he offered them hig 
congratulations on having chosen a school whose past was 
the record of the work and lives of some of the greatest 
ornaments of the profession, whose present bore the impress 
of growth and the recognition of the necessity for thorough 
equipment in all the branches of practical and scientific 
medical study, and whose future was in their own hands, 
Those who were continuing their medical studies would find 
additional facilities for work in the new laboratories of 
anatomy, physiology, pathology, and bacteriology. It was 
most important to learn how to make use of opportunities, 
for, as Goethe says: : 

“Doch der den Augenblick ergreift, 
Das ist der rechte Mann.” 
‘The student of the present day was too apt to expect all his 
information to be condensed and rendered easily assimilable 
for him by his teachers, instead of educating his own powers 
of observation and assimilation, A medical education on 
such prepared food was very apt to have the same result on 
the student’s mind as artificial food-substitutes too often hard 
on the infant's body. Ruskin recognised this tendency.and 
reproved it. ‘To be excited for an hour,” he wrote, ‘if 
possible amused, to get the knowledge it has cost:a man 
half his life to gather, first sweetened up to make it palat- 
able, then kneaded into the smallest possible pills, and to 
swallow it homeopathically and be wise—it is not.to be 
done.” Lectures were unpopular among students,-avho pre- 
ferred demonstrations and who claimed that they.canld read 
the subject up much better in a text-book, but who forgot 
that the lecturer was enabled to point out -the,, relative 
importance of the different facts and could give 
his hearers the benefit of his personal: -experience, 
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Attendance on lectures was rightly insisted on, and 
parents and guardians had a right to expect it. The habit 
of note-taking should be carefully practised. The demand 
for increased practical instruction was well justified and the 
new school buildings of the Middlesex Hospital were an 
eloquent expression of the recognition of the desirability 
and necessity of expansion in this direction. When spoken 
of by some hostile critics as a decaying school, for answer 
we may point to our new laboratories and ask if these are 
the sign of decay. Does a dying tree send out fresh 
branches? Laboratories were absolutely essential for the 
adequate teaching of the medical man, not only for the 
acquaintance it gave him with the manipulation of instru- 
ments of precision and the habits of observation, but also 
for the habits of self-help and concentration of his energies. 
There was a danger lest an unchecked enthusiasm should 
lead to the encouragement of a fatal faculty for flirta- 
tion with work instead of keeping one object in sight 
at a time. Some short-sighted people have asserted that 
it was an injustice to the patients of the charity that 
the Middlesex Hospital should have taken any part 
in the erection and furnishing of these new buildings, 
but they forget that the aim and object of all these 
buildings was to enable those in whose hands the main- 
tenance of the health of the community in the near future 
will be placed to be thoroughly trained, and just as a well- 
trained and equipped navy and army were the best guarantees 
for peace so the hospital was best studying the interests of 
those it desired to help by providing them with a well- 
trained and equipped medical force to protect them from and 
aid them against the onslaughts of disease. In commercial 
undertakings it has been found advantageous to secure the 
services of highly-trained scientific men who by their 
researches in laboratories equipped and maintained at the 
expense of the proprietors of such undertakings were enabled 
to give such advice as amply to repay the outlay involved, 
and in medical undertakings the same would hold good. It 
was practically impossible for the medical man to live on 
the return from the pursuit of the purely scientific side of 
his profession and he should not be asked to devote himself 
to such work without being offered some return which might 
at least enable him to pay his way. Medical men were 
entitled to look to their profession for the earning of their 
livelihood and if the public only knew what their indebted- 
mess was to those who, often under great disadvantages, 
work at the scientific side of medicine many would come 
forward and encourage and render possible the continuance 
of that work by the endowment of laboratories and lecture- 
ships. Laboratories and other increased facilities for work 
laid the students under increased responsibility for their 
proper employment. No laboratory or lecture-room alone 
ever made a good man; they must be used as adjuncts 
to clinical work and not as substitutes for it. Disease 
could only be studied at the bedside. Here not only disease 
but human nature was studied and the medical man learnt 
how to deal with the people—how to give them confidence 
and sympathy as well as how to relieve them. 

The student should be very careful of the way in which he 
spoke of medical matters in lay circles. The public were 
inclined to regard everybody connected with a hospital asa 
“‘ doctor” and the loose and random talk of an irresponsible 
student acquired the weight attached to a medical opinion. 
The public, though much informed, was not well informed 
on hospital matters and modern sensational journalism while 
it attracted readers gave them a very false impression of 
actual facts. It was easy to give a grucsome account of any 
operation and to mistake calmness for indifference, interest 
for curiosity, and satisfaction for ‘‘gloating,” but it was 
incumbent on the student, both from his sense of loyalty to 
his hospital and the knowledge of the high aim of the pro- 
fession he had chosen, to avoid anything which might give 
those outside any cause to accuse him of callousness, cruelty, 
or any behaviour unworthy of a gentleman. Besides diffi- 
culties connected with work the student had difficulties 
connected with play. He had to strike the happy mean 
between the claims of Msculapius and Hercules. The 
danger was perhaps greater in the direction of over-work 
than over-play. The legitimate engagement in any branch 
of true sport harmed no one; by true sport was meant that 
the man should engage in it himself and not merely be a 
hanger-orn. In mapping out his work the student should 
leave a margin, and that a not too small one, for other things 
than strictly professional work. To allow recreation to 
usurp the place of work was disloyal to the hospital and 


dishonourable to those who enabled him to study at the 
hospital. In sport as in work it was steady, consistent effort 
which succeeded, and the training of the mind, like that of 
the body, was a gradual process, too much of either making 
a man ‘‘stale,” too little making him ‘“‘soft.” For some 
sport had no attractions ; let them as well as their sporting 
colleagues cultivate some hobby, something apart from 
their work which would give relaxation without idleness, 
and whatever form this hobby took let it, be done as well 
as possible and without interfering with\ work. The 
medical student would do well to use his opportunities 
in London to. cultivate his sesthetic tastes, for now 
was the time when relaxation from work was to be found in 
recreation and recreation not only in athletics but in the 
cultivation of the mind. In no profession was it more 
desirable to resist the all-absorbing interests of professional 
work. The cultivation of a suitable hobby added years to 
life, breadth to the mind, health to the body, and pleasure to 
those around us. ‘hese benefits reacted on strictly profes- 
sional work and enabled it to be done all the better. The 
student might ask what advantage he was to gain from all 
this and for answer was reminded of a translation of some 
lines by Goethe, bidding him ‘‘Do thine own task and 
be therewith content and all beside leave to the Master 
Power.” 


UNIVERSITY COLLEGE. 


INTRODUCTORY ADDRESS BY MR. SIDNEY SPOKES, M.R.C.S. 
ENG., L.D.S., R.0.8., DENTAL SURGEON T0 THE 
HOSPITAL, ON ‘THE PRESENT STATUS OF 
THE MEDICAL PROFESSION.” 


[AFTER introductory remarks Mr. Spokes quoted Ruskin 
that man’s proper business in this world falls mainly into 
three divisions. First, to know themselves and the existing 
state of things they have to do with. Secondly, to be happy 
in themselves and in the existing state of things. Thirdly, 
to mend themselves and the existing state of things as 
far as either are marred and mendable. Applying these 
rules to the medical man Mr. Spokes discussed the 
existing state of things and the status and authority of the 
profession, and continued :—] 

Quite recently we have had an opportunity of observing 
the value which is placed upon medical authority and expert 
opinion by the passing of the Vaccination Act. In spite of 
weighty official representations as to the necessity for 
vaccination the conscience clause was accepted by both 
Houses. But the impression left upon one’s mind by the 
discussion was that the majority did not really dispute the 
value of vaccination, but from some reason or other 
succumbed to the views of so many of their constituents 
and boards of guardians throughout the country. Whilst 
we may express gratification at the protest by the 
House of Lords, I think we need not on the whole feel 
too much regret at the new legislation, especially if supple- 
mented by an insistence upon revaccination. Without going 
into the questions of ‘' the liberty of the subject” and ‘‘con- 
scientious objection,” one may recollect the unpleasant task 
it always was to vaccinate the offspring of an unwilling 
parent, There is still one danger remaining under the new 
Act -which seems to have escaped attention. In spite of 
improved lymph I venture to prophesy that there will still 
occur occasional instances of ‘‘bad arms.” As in the past, 
certain ignorant mothers will endeavour to rub the lymph 
away directly the operator’s back is turned, and the fact 
that vaccination is now to be performed in the private 
dwelling-house instead of at a public station will, in my 
opinion, conduce quite as much to the introduction of other 
inoculation than vaccinia. In any case, the antivaccina- 
tionists have now provided the nation with a monster 
experiment upon the living subject which, whilst not needed 
by the majority, will be none the less interesting to watch 
from the ratepayer’s point of view if from no other. 

Let us conclude our brief sketch of the existing state 
of things by a more pleasing reference to the new Army 
Regulations for the Medical Service. ‘The number of army 
surgeons is slightly over 800—too small probably, but their 
recognition now as something better than ‘‘ camp followers ” 
reflects honour on the profession to which they belong. The 
formation by warrant of the Royal Army Medical Corps will 
do something towards giving the surgeons a proper standing ; 
they have, I believe, a larger proportion of Victoria Crosses 
than any other arm of the service and will doubtless continue 
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to maintain the high reputation for devotion to duty which 
army medical men have always held. 

Can we, then, take Ruskin’s advice and be happy? I think 
so, but it is of course a question which each will answer for 
himself. That we are not completely satisfied and content 
need not make us unhappy. It is said that the happiest man 
is he with the least ambition and therefore with the fewest 
disappointments. That is not the kind of happiness the 
medical profession should enjoy and we may perhaps 
remember that our text allows us to alter the existing state 
of things so far as they are ‘‘marred and mendable.” 
There is no difficulty in framing a list of needed improve- 
ments—one is embarrassed only at having to select examples. 

Leaving on one side the question of representation in 
Parliament and on the General Medical Council, I would 
suggest that one of the great necessities in the future 
is a continuance of the struggle to keep the practice of 
medicine upon professional lines. It is essential that 
the patient should feel that he is being treated by one 
whom he may trust to do the best for him with the 
least possible admixture of the commercial spirit, whose 
<liagnosis, treatment, and prognosis run no chance of being 
vitiated by any ulterior motives of increased pecuniary gain. 
With these objects in view it might be well, for instance, 
that as far as possible the medical man should dispense with 
dispensing and that the supplying of drugs should be left in 
the hands of pharmaceutical chemists, who may properly 
claim by their training to do thiswork. I know that in some 
country districts it is impossible and that in some particular 
cases the patients themselves might prefer the present 
method. But I think the time has come for the medical 
practitioner to charge his fee for the actual attendance and 
skill and not for supplying material. The sweating of 
medical men by certain medical aid societies is another phase 
of commercialism for which it must be hoped some remedy 
«an be found. 

Passing from this subject one may next notice the 
existence of unqualified practice by absolutely irresponsible 
persons which brings much discredit. Nothing short of 
preventing unregistered persons practising ‘‘ for gain” is, I 
am afraid, likely to stop this, and even then unless thee is 
some amendment of the Companies Act there would be an 
opportunity for escape. Many are not aware that under the 
present Act an unregistered man who has been successfully 
prosecuted can proceed with the help of half-a-dozen 
welations to ‘‘turn himself into a company,” and as such 
anay legally do exactly the same thing which was illegal for 
thim as an individual. This is perhaps the most ‘‘ marred 
and mendable” thing before us, and fortunately there is 
reason for thinking that the present Government intend to 
«loal with it. 

In regard to the question of public health may we not 
hope that before long a Minister may be charged by Govern- 
ment with full control and responsibility in the conduct of 
this vast service? By a combination of districts medical 
«flicers of health should be appointed as such and debarred 
trom private practice. The work to be properly performed 
requires special and expert knowledge and training and there 
sive several reasons why the officer should not be in general 
practice, although some previous experience of that would be 
an advantage. 

The question of coroners’ inquiries affords another in- 
stance where some change would probably be beneficial. ‘The 
fact that the jury is impanelled to ascertain the cause of 
<leath would surely lead one to think that medical evidence 
or direction was necessary in every case. A medico-legal 
«oroner is apparently the best for the work and there would 
de no lack of medical men willing to undergo the necessary 
amount of legal training if this matter ever receives the 
attention it deserves. 

Time bids me cut short our list of grievances because I 
wish to close with a few remarks of a more personal nature 
to old and new students. To the latter I would say: Get rid 
as soon as possible of the idea that lectures are a waste of 
time. Do not neglect the auditory pathway by which infor- 
mation can be conveyed. But do not, on the other hand, 
vely alone upon the lecture ; indeed, it is a good plan to read 
a text-book in advance, and then to take notes of the 
principal headings of the Iccture, to be elaborated after- 
wards. Study well any graphic illustrations the professor 
may present by diagrams, and you will, by a combination of 
ear, eye, and hand, find yourselves able to reliably register 
in the brain the facts presented to you. ‘I'he majority of old 
students are probably thinking of going into general practice, 


and as one who has been through the mill I venture to 
address them. I commenced with a pupilage in the country, 
and although the times are out of joint for a continuance of 
that system it had many advantages. The first lesson was 
upon the necessity of professional secrecy. One soon saw 
the wisdom and utility of the Hippocratic oath and learned 
to appreciate William Cowper’s saying that ‘‘ confidants in 
general are like crazy firelocks which are no sooner 
charged and cocked than the spring gives way and the report 
immediately follows.” 

Much is required of the modern practitioner by an exact- 
ing public. A confession of ignorance is sometimes 
necessary, although this requires some pluck and is 
misunderstood by parents and friends, who expect a 
medical man to know everything connected with the 
human body, and that he should be able to work 
miracles and should not require a holiday. He must 
be prepared to deal with everything—from advising on 
the dangers or advantages of cycling to the examination 
for life insurance. Indeed, one could almost be serious in 
saying that, of course, the intelligent practitioner will have 
made himself acquainted with the arguments and experi- 
ments of Professor Schenk, for he must now be prepared to 
stand an examination by the British matron upon the subject 
of the determination of sex. The authorised English trans- 
lation (under the supervision of a London physician) is 
advertised and noticed, I am told, in the ladies’ journals and 
there will be many mothers anxious to try the experiment of 
securing a son under the guidance of the family medical man. 
Before entering upon practice it is an advantage to make a 
voyage or expedition ; it gives a wider view of men and 
things, although some argue that it makes it difficult to 
settle down afterwards. But, as Hazlitt said, ‘‘ You will 
bring with you from your books and solitary reveries a wrong 
measure of men and things unless you correct it by careful 
experience and mixed observation”; but this advice should 
have the emphasis on careful experience and should not be 
taken as an excuse for making observations of too mixed a 
character. ‘Those students, sons of medical men, going back 
to practise with their fathers should let them down lightly 
and not fire off all their lately acquired knowledge to the 
disparagement of their progenitors. Do all that is possible 
to secure and maintain a good feeling with fellow-practi- 
tioners. Nothing makes matters go easier than a real friend- 
ship with others similarly situated. 

With respect to a ‘‘ good bedside manner,” if it is natural 
so much the better, but something may be done to cultivate 
it without affectation. Lord Chesterfield was of opinion that 
manner is of more importance than matter, and most of us 
can possibly recall instances where this seemed to hold good 
in the practice of medicine. To quote Hazlitt once more, 
“Gravity is one great ingredient in the conduct of life, and 
perhaps a certain share of it is hardly to be dispensed with. 
Yew people can afford to be quite unaffected. At any rate, 
do not put your worst qualities foremost.” At all events 
none of you, I am sure, will wish to imitate that personage 
of whom Tourguéneff said, ‘‘He had the air of his own 
statue erected by national subscription.” Those within 
reach of such advantages will no doubt avail themselves of 
the excellent arrangements now made for ‘ post-graduate” 
instruction, and they have also the advantage of getting the 
aid of the consultant in serious cases. This relief in respon- 
sibility is more often denied to the remote country prac- 
titioner, who should, I think, be considered himself as a 
specialist of specialists, and be an exceptionally strong 
man. 

In these days of anmsthetics, provincial practitioners 
should be prepared to administer them with the confidence 
begotten of practical experience, and certainly they will do 
well to make themselves as expert in the use of nitrous oxide 
as is the dentist. The latter sometimes complains that at 
present he has really to administer the gas whilst the family 
medical adviser can merely sit on the window-sill and look 
on. ‘lo all I would recommend an early attendance 
upon midwifery cases. When once summoned you will 
not feel comfortable until a visit has been paid and when 
once it is recognised that such is your rule and that it is 
unnecessary to give a long warning to ensure attendance 
it will be found that false alarms will not occur so often and 
any leisure time thus gained can be legitimately enjoyed. 
Another point of importance is to have a good knowledge of 
children’s diseases, a matter too often neglected. It is not too 
much to say that the young practitioner who can show that 
he is a capable obstetrician aud understands the treatment 
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and right feeding of children has the best of introductions 
to general practice, and it will be his own fault if he does 
not become the trusted family attendant on all occasions 
when one is required. 

Do you ask me what is the reward for your efforts? I 
think not; neither is it necessary to speak of punishment 
for failure. No hope of ‘making a fortune” has led your 
footsteps into Medicine. An honourable competence in 
return for a conscientious and self-denying life well spent in 
the service of your fellow-creatures is what you aspire to, 
and no eloquent quotation as a peroration to my remarks can 
add to your zeal. But in the name of the Medical Faculty 
of University Oollege I can assure you all of their best 
wishes for your success. a 


ROYAL FREE HOSPITAL : SCHOOL OF MEDICINE FOR 
WOMEN. 


INTRODUCTORY ADDRESS BY DR. J. WALTER CARR, ASSISTANT 
PHYSICIAN TO THE HOSPITAL, ON ‘' FASHION IN 
MEDICINE.” 

I CAN well imagine that many now present who are 
new, and some perhaps who are not new, to the study 
of medicine will start at the mention of the word “ fashion,” 
and especially at the suggestion that in medical questions 
we are subject to its rule. But those who take this view 
forget that we are human beings first and medical men 
or women afterwards, and that loftily though we may 
talk of medical science yet we necessarily bring with us to 
its study all our natural weaknesses, prejudices, and super- 
stitions; also that it comes to but few to make new 
departures, to take a fresh initiative, or to get out of some 
old rut of thought or practice. ‘he great majority must 

- necessarily be followers, not leaders, and hence it comes to 
pass that in medicine, quite as much as in any other sphere 
of life, we are subject—often helplessly and hopelessly—to 
the bondage of fashion, custom, habit, and authority. It 
is as requisite to be orthodox in medicine as in theology ; in 
fact, I am not sure that lawlessness in the medical world 
does not bring down more severe punishment, and certainly 
gets less appreciative sympathy, than lawlessness in the 
Charch. 

It is an interesting and instructive, albeit somewhat 
humiliating, study, even if we confine ourselves to com- 
paratively recent times, to follow the influence and vagaries 
of fashion in pathological theories and dogmas and still more 
in the domain of treatment. Let us deal merely with a few 
of the chief methods which have been popular in the treat- 
ment of fever and inflammation as exemplified, say, in such 
well-marked and relatively common diseases as pneumonia, 
typhoid fever, and rheumatic fever. 

Little more than fifty years ago a fever was regarded as a 
sort of morbid entity to be expelled from the body by 
thoroughly drastic measures. ‘The sheet-anchor of the 
treatment was venesection, but this was assisted by the free 
use of depressant and nauseating drugs such as antimony, 
by mercury pushed to the limits of tolerance or beyond, 
by purgation and by blistering, and by semi-starvation 
as a further inducement to the fever to depart. With 
present-day notions and experience these things may sound 
almost incredible, but read the directions laid down 
by eminent authorities for the treatment of pneumonia: 
“You bleed early from the arm and if necessary 
you bleed a second or a third time, and if under this 
treatment resolution does not speedily take place you bleed 
locally by leeches or by cupping and likewise give tartar- 
emetic more or less freely, to all of which counter-irritation 
may be superadded in the more advanced stages. Mercury 
is also to be given freely, even to salivation, combined with 
opium.” Sir Thomas Watson, the leading physician of his 
day, lecturing a little over half a century ago, at a time 
when bleeding was becoming rather less popular, 
recommends blistering for pneumonia, but says it 
should not be done in a half-hearted fashion: “‘‘ ‘The 
patient should have a waistcoat almost, or at any 
rate a breastplate of blistering plaster.” Speaking of 
the treatment of pleurisy he says: ‘Cover the side 
with leeches and when they have sucked forth what they 
can let their bites continue to discharge blood into a thick, 
absorbing poultice.” Patients suffering from acute rheuma- 
tism seem to have undergone even more heroic treatment, 
probably because it naturally runs a more protracted course 
than does pneumonia. We have the notes of the case of a 
man, aged twenty-eight years, treated in King’s College 
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Hospital in 1840 for two attacks of rheumatic fever ;Jfor the 
fitst attack. he was in the hospital six weeks and for the 
second fourteen weeks, with an interval of only about a 
month between. I will not weary you with the details of the 
numerous bleedings, cuppings, leechings, and blistcrings to 
which he was subjected ; suffice it to say that in all 110 oz. 
of blood were withdrawn besides that which was lost by 
leeches, and that the latter was no inconsiderable amount 
may be inferred from his having as many as ten leechex 
applied at once to an inflamed joint. The additional fact that 
at one time he was also given 3 gr. of calomelevery 3 hours is. 
to be regarded as a mere. detail of treatment scarcely worthy 
of note. ‘The result hardly seems to have been satisfactory, for’ 
2 months later he was readmitted, but the notekeeper appears 
to have got tired, for though the patient is said to have 
ultimately recovered the date of his discharge is not 
recorded. A few years later the treatment had become less 
heroic, but a vigorous administration of calomel was believed 
in by some. In Sir Thomas Watson’s lectures we read : 
‘*Some have given large doses of calomel in the outset of 
the disease, such as half a scruple or a scruple, repeating the: 
dose daily or oftener with occasional purgatives perhaps till 
the urgent symptoms gave way, and in this manner 1 have 
seen the disease apparently cut short. But I have also. 
known many instances in which the disease was painful anc 
protracted and obstinate, although this practice was adopted 
early and fairly prosecuted.” Yet in these degenerate «lays: 
I have already well-nigh grown tired of encouraging cautious 
house physicians to give a single small dose of calomel at 
the commencement of the treatment of a case of rhenmatic 
fever. It would be easy to multiply examples of this kind of 
thing ; I will add but one more. ‘A child of twenty-eight 
months took in nine days 350 grains of calomel and in six of 
these days 136 grains of jalap”; she was suffering from 
cerebral symptoms, upon the cause of which it is useless to 
speculate. The point is that the child recovered; under 
modern treatment she might not have done. 

What was the meaning of all this energy? Our medical 
predecessors were by no means fools and we must not. 
imagine that all their treatment was useloss or barbarous. 
One reason for the continuance of this heroic treatment was 
doubtless the fact that in a certain number of casex it was 
successful, sometimes eminently and strikingly so. Now 
from these instances of success two fallacious arguments 
arose: one is the idea that because a little blood-letting- 
sometimes did good that more would do more good, or that 
if one venesection failed to give relief repeated withdrawals. 
of blood might attain the desired end; the other, that. 
because venesection was beneficial in some cases of fever 
or inflammation that therefore it would probably do good in: 
all, forgetful that other circumstances might be entirely 
different. No one of course would dream now of bleeding 
a typhoid fever patient, yet in one of the worst cases I have 
ever met with a moderate intestinal hemorrhage was 
followed by marked improvement in the mental state, the 
patient regaining consciousness for the first time for over 
a week. On another occasion an attack which gave every 
indication of being a very severe one became exceedingly 
mild after a profuse epistaxis. Of course, the improvement. 
in each case may have been a coincidence merely, none the less: 
it was very marked, and it is easy to imagine the medical’ 
men of a former generation pointing to such cases as con- 
clusive evidence of the value of blood-letting. 

As was inevitable, a tremendous reaction set in against the 
lowering treatment of fovers; Dr. Graves in Dublin taught 
that fever patients should be fed and not starved and desired 
that the epitaph on his tombstone should be, ‘‘He fed 
fevers.” But the reaction went further and an actively 
stimulant treatment became the fashion. Dr. Todd of 
King’s Oollege Hospital, one of the leaders of the reactionary” 
movement, thus describes his treatment in 1851 of a severe 
case of typhoid fever in a strongly built man, aged thirty- 
two years. From Jan. 21st to tho 27th the patient took half” 
an ounce of brandy every hour. ‘‘I now,” says Dr. Todd, 
“doubled the quantity of brandy and ordered ammonia: 
and chloric ether every fourth hour. On the 29th I felt 
it needful to increase the stimulant to 5 drachms every 
half hour, or 30 oz. in the day. On Feb. 3rd the stimu- 
lant was reduced by 6 oz., so that he now took 1 oz. 
every hour instead of 10 drachms; the chloric ether was 
omitted.” After this the patient slowly sank and eventu- 
intestinal hemorrhage on Feb. 9th. 
“Under the highest stimulation all the symptoms improved, 
the chest became more free, the head clearer, the fever 


THE LANcET,] 


ABSTRACTS OF INTRODUCTORY ADDRESSES, ETO. 


(Oct. 8, 1898. 997 


Ress, the tongue cleaner.” Says Dr. Todd, almost patheti- 
cally: ‘‘I do not see what more we could have done; we 
cannot plead guilty to the charge of nimia medioi diligentia.” 
Again, a girl of fourteen years was given 1} oz. of brandy every 
hour for three days together, and for the next fortnight 4 oz. 
was administered hourly, this being sometimes much in- 
creased as occasion required ; she recovered. An eminent 
physician, not dead many years, used to teach: ‘‘ There is 
‘one drug for pneumonia, it is in your Pharmacopooia—brandy, 
give it.” It is true that not all cases were treated in this 
heroic fashion ; still, as the idea grew that alcohol was the 
drug for fever, so the fashion spread, until it was given more 
and more freely, more and more indiscriminately. 

Again, and naturally, came the reaction, and just as 
vegetarianism is to be looked upon as the practical protest 
against our excessive meat-eating habits, so the outward and 
visible sign of the reaction against unreasonable alcoholic 
stimulation is the temperance hospital. And yet surely so 
‘extreme a protest is as unscientific as the practice protested 
against. Disease may undoubtedly be treated, and success- 
fully treated, without venesection and yet a timely resort to 
bleeding may certainly be of the utmost value. Why 
abandon the practice altogether because it has been abused? 
So no doubt we can to a considerable extent substitute other 
things for alcohol, and yet why deliberately deprive ourselves 
of even a single remedy which may at times at any rate be 
of the greatest utility ? 

The next fashion in the treatment of fever was the 
endeavour to reduce the temperature, mainly in two ways— 
either by the direct application of cold or by the administra- 
tion of drugs. With regard to the cold treatment little need 
be said : its tendency on the whole has been beneficial, and 
though, like everything else, it may be carried too far, yet 
excess and undue enthusiasm are largely cooled by the 
practical difficulties in the carrying out of the treatment and 
by the natural prejudices of the patient or his friends, more 
especially against cold bathing. Still we need to beware of 
the old fallacy that because cold baths may undoubtedly 
save life in hyperpyrexia therefore external cold is neces- 
sarily equally useful in milder cases of fever. here is 
really but little in common between the two conditions, 
A very different matter is the artificial reduction of tem- 
perature by powerful drugs—antipyrin, antifebrin, phena- 
cetin, kc. When first the antipyretic action of these bodies 
was discovered men thought that fever was for ever robbed 
of its terrors—-that once keep down the temperature all 
other bad symptoms would disappear. The result was that 
any rise of temperature was merely regarded as nature’s 
invitation for a knock-down blow from a well-chosen and 
well-administered antipyretic drug. As a consequence the 
therapeutical art never perhaps in this century reached a 
lower level. 1f a patient had fever, no matter from what 
cause, very little matter of what degree, the practitioner's 
one idea was to reduce his temperature. Is it any wonder 
that when the influenza epidemic appeared, with its great 
and sudden rises of temperature, the public should think 
that they had the key to its successful treatment in their own 
hands and that sulliciently large doses of antipyrin would 
soon cure them? Can they be blamed for endeavouring 
merely to improve upon the teaching of their professional 
advisers? However, the discovery was soon made that 
even though it was possible to reduce the tempera- 
ture it was not equally possible to relieve the attendant 
symptoms ; that although we might cut short a pyrexia we 
could not cut short the disease of which the pyrexia was 
merely onc of the symptoms ; and, further, that whilst we were 
attempting exclusively to relieve the one symptom, the high 
temperature, other symptoms might get worse and even 
new ones might develop. We began even to learn the lesson 
that nature has always been trying to teach us in some of 
the worst and most fatal varieties of peritonitis and pneu- 
monia, the apyrexial forms, that moderate fever is a friend 
rather than an enemy, that its absence is often one of the 
most serious of symptoms, and that its presence is to be 
regarded as nature's defensive reaction and method of 
‘bringing the disease to a natural and fortunate termination ; 
and although like so many reactions even that of fever may 
be excessive and fraught with its own dangers, yet our 
safest plan is not hastily to interfere with the indications 
furnished by that safest of all guides—nature herself. 

Leaving for a time the various methods of treating fever, 
it would bo an casy task, and one which might conduce to a 
little needful hmnility in matters medical, to refer to somo 
of the various ways in which from time to time fashion has 


swayed pathology, diagnosis, and treatment—the manner in 
which it has influenced the drugs we have administered, the 
dietary we have advised, the quantity and form of alcoholic 
stimulant we have sanctioned, and the special climate, water- 
ing-place, or health resort we have recommended. What an 
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which newly discovered drugs are boomed, recommended as 
remedies in every possible disease, and lauded as sovere 
cures for a dozen diverse conditions, utterly forgetful of the 
fact that most medicines are successful when the patient is 
tending to recover or is merely suffering from some temporary 
functional disturbance, Finally, in a longer or shorter time 
most of these much vaunted drugs are consigned to 
oblivion until possibly their virtues are rediscovered by 
some future investigator. A whole address might easily 
be devoted to a record of the different pathological 
views held as to tubercle and phthisis and an account 
of the various remedies advocated for their cure, from 
the specific of some obscure empiric whom we contemptu- 
ously designate a quack up to the scientific remedy 
elaborated by some leading pathologist whose discovery, 
under most august and imperial patronage, sets the whole 
civilised world in a flutter of excitement until it, too, is 
relegated to the limbo of useless discoveries. Of course, in 
these up-to-date times it is beneath us to read old books. 
We are content to pay large prices for them as curiosities 
for our libraries, just as we do for the skeleton of a dodo 
to preserve in a local museum ; otherwise Jonathan Swift's 
account of the philosophers and projectors in the Academy 
of Laputa might even now be found interesting and not 
unprofitable reading. 

Just at present there are two especially fashionable 
tendencies in medical treatment. ‘he first is the use of 
antitoxins and animal extracts; those of us who are not 
unnecessarily sceptical may, in fact, look forward to the 
medicine of the future being enormously simplified, some- 
what on the following lines. Most diseases will be grouped. 
under two heads, those in which some organ or tissue is 
diseased so that its internal or external secretion is sap- 
pressed or altered and those due to a micro-organism 
or the toxin produced by it. In _ the first case the 
treatment will, of course, be the administration of the 
suitable animal extract; the remedy is ready to hand, 
for already, according to a recently published work, 
we can select from extracts of bone marrow, lym- 
phatic glands, heart muscle, brain, spinal cord, kidney, 
liver, pancreas, parotid, pituitary body, spleen, supra- 
renals, thymus, thyroid, and even other less likely organs. 
Such is the vast superstructure which has been built up on 
the success of the thyroid treatment; again the old fallacy 
that because one animal extract has done good others will be 
equally useful. If, on the other hand, the body be invaded 
by a pathogenic micro-organism it will only be necessary to 
inject the requisite antitoxin—that of cholera, diphtheria, 
glanders, plague, rabies, septicemia, tetanus, tubercle, 
pneumonia, typhoid, &c., &c., as the case may be. How 
delightfully simple will therapeutics be in the future. 

[Dr. Oarr here argued at considerable length that the 
highest function of medical practitioners is not to attempt to 
cure diseases by means of specifics but to be apostles and 
preachers of hygiene. He continued :—] 

Any consideration of the recent developments and ten- 
dencies of medicine would obviously be incomplete without 
some reference to the extraordinary growth within the last 
generation of the nursing system, to which all medical men 
owe so much. For the present nursing and nurses of our 
great hospitals and of an increasing number. of our large 
infirmaries there is little but good to be said; of course 
they are not perfect, because no individuals are perfect, and 
doubtless there are slight differences in the standard of 
efficiency in various institutions. Necessarily also the 
presence of medical students in a hospital introduces fresh 
difficulties and complications. We now recognise the trained 
nurse as an important factor not only in hospital but also in 
social and domestic life. There has been during tho last 
fow years an cnormously increased demand for and a pro- 
portionately ine d supply of, nurses in private work, 
and it is in this direction, I think, that a danger exists of the 
movement being carried too far, and with any such excess 
comes necessarily in the future the even greater danger of a 
disastrous reaction, As nurses increase so cnormonsly in 
number there is almost inevitably a falling off in quality. 
Some nurses again, and not a few in private employment, are 
in dangor of thinking of themselves more highly than they 
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ought to think ; as has been well said, they have a profound 
contempt for the general practitioner, barely tolerate the 
physician, and have a real respect only for the operating 
- surgeon, provided always that. he uses the particular dressing 
to which they have been accustomed. What their feelings 
would be towards a female practitioner I cannot find 
adequate words to express. Perhaps the most serious danger 
of all is a growing tendency towards allowing the nursing of 
the sick in the houses of the middle classss of our country 
to pass entirely into the hands of strangers, so that domestic 
nursing is likely to become a thing of the past. I do not 
speak of the upper classes, for the smart ladies who try to 
escape the cares and troubles of maternity are not likely to 
seek the responsibilities of nursing either their husbands or 
their children and amongst. such trained nurses are a 
necessity, but with the middle classes it is different and one 
great feature of woman's influence in the home will be lost 
if she wholly abandons to strangers the nursing of those near 
and dear to her and especially the nursing of her children 
when ill. 
My surroundings to-night urge me to inquire into the posi- 
tion and future of one of the latest, and to many here 
the most important, of all recent medical fashions—the 
movement which has led to the medical education of women 
and which brings us together now. Is this to be only a 
passing fashion, like others to which reference has been 
made to-night, or is it a true and natural evolution, destined 
to grow to greater proportions and to take a permanent 
place in the future history and progress of medicine? I can 
imagine that many will think it very superfluous to ask such 
a question at a moment when the cause, having successfully 
weathered the storms and perils of its earlier years, seems now 
to be passing into the sunshine of prosperity : when royalty 
smiles upon and gives its patronage to the movement; when 
the number of students is steadily increasing ; when a new 
medical school is rapidly rising to bring to the highest 
attainable standard of excellence our professional education ; 
when public bodies all over the kingdom are throwing open 
appointments to our graduates; when the Indian Govern- 
ment, the Post Office, the Metropolitan Asylums Board, the 
London County Council, and boards of guardians in all parts 
of the country alike welcome the services of the medical 
woman ; and when the opponents of the movement maintain 
from their last stronghold in that most exclusive, conserva- 
tive, and aristocratic of medical bodies, the Royal College of 
Physicians of London, a hopeless and almost pathetic resist- 
ance, well knowing that the fates are against them and that 
though they may retard they cannot much longer hold out 
against the flowing tide of public and professional sentiment. 
Nevertheless, our cause is even yet not so firmly established 
that we can afford to be in the slightest degree negligent or 
careless. In the early days when openings were few and 
obstacles many the quality of our students was, I think, 
. proportionately high ; difficulties attracted and developed— 
as difficulties always will—a strong and indomitable race; 
but when good fortune and popular favour await us—when 
our movement, in short, becomes fashionable—then comes 
the danger that though the number of our students may 
increase there may be a falling off in quality. When 
women begin to come here not for genuine love of 
medicine, not with earnest purpose of work, not with a 
fixed determination to overcome all obstacles and surmount 
all difficulties, but because it is fashionable to come, because 
it is a recognised mode of passing time which hangs too 
heavily, of obtaining a larger measure of freedom, or of escap- 
ing from a home which for some reason or other has become 
uncongenial ; if the work is pursued in a mercly dilettante 
spirit, if students enter and, worse still, become qualified, 
whom nature never intended for medical pursuits, then 
indeed our position will be in jeopardy and a reaction might 
speedily arise which, if it did not submerge the cause, might 
easily set it back many a year. In a more than ordinary 
degree, therefore, a great responsibility rests upon each 
individual student here, as indeed must always be the case 
with the pioneers and early adherents of any comparatively 
new movement, no matter what its character, be it religious, 
educational, philanthropic, political, or social. Collectively 
you are somewhat in the position of a young practitioner 
just established behind a brass plate who is called upon in 
an emergency to attend a new patient as compared with the 
old-established family medical attendant. In the latter all 
kinds of eccentricities and even trivial errors will be over- 
looked or condoned—if he has once gained the family con- 
fidence and respect he will not easily forfeit it; whereas in 
the younz practitioner the slightest indiscretion, the most 


venial mistake, may be sufficient to ruin his reputation and 
wreck his career, however promising. As it is with the 
youthful practitioner individually so it is with the cause of 
medical women as a whole. Amongst male practitioners the 
public recognise that there are sure to be some failures, 
some doubtful characters, some foolish or ignorant persons, 
some disreputable individuals, and the existence of a few 
such docs not materially injure the reputation or position of 
the profession as a whole; but, for the present at any rate, 
whilst the women’s movement is still young, were there to be 
any serious falling off in the character and quality of the 
students, were .we to send out into the world practitioners 
ill-qualified or unsuited for their work, were any medicali 
women’ to be guilty of serious moral or professional 
indiscretion or to show themselves unworthy of the respon- 
sibility thrown upon them, then we may be assured that a 
thoughtless and indiscriminating public would at once jump 
to the conclusion that female practitioners were a failure. 
Once again, therefore, I would most earnestly impress the 
immense responsibility which rests upon each one here, first: 
of all during student life and still more when, duly qualified, 
you have to act on your own resources, being assured that: 
any untimely frivolity, any want of tact or discretion, any 
carelessness or dereliction of duty, will not only injure your 
own professional career but may seriously damage the entire 
cause of the medical education of women; for instance, 
anyone who is a failure in a resident post in a hospital. 
infirmary, or asylum will almost certainly ensure that post. 
not being again given to a woman and will probably prevent. 
other similar openings being provided in the near future. 

In one respect at least medicine must ever be the most. 
trying of vocations, because to us is entrusted that greatest. 
of all responsibilitics, the responsibility for human life, and! 
we nced ever to keep before us the fact that whilst in so 
many of our cases life hangs in the balance and the smallest: 
factor may twn the scale this way or that, yet the flickering 
spark which the least mistake may so easily extinguish, no 
skill, no effort, no devotion, no regret of ours can ever 
restore. 1 urge you, then, to use every advantage and every 
opportunity of acquiring knowledge during your hospitad 
career, so that in after-life you may never have the painful 
recollection of neglected opportunities in student days. 


SL. THOMAS’S HOSPITAL. 


At this hospital no address was given by a member of the 
medical staff, but on Oct. 3rd, in the presence of a large 
audience, the Bishop of Rochester, presented the prizes wor 
during the recent examinations at the school. Mr. Wainx- 
WRIGHT, the treasurer, who presided, said that we lived in 
times when we could not stand still, and no one, he thought, 
could say that that institution had stood still, for during the 
last [twenty years the hospital had been the centre of great 
activity. ‘They had only recently established a clinical labo- 
ratory, which was unique of its kind in London, and would 
be of the greatest utility in assisting students to carry on their 
work. ‘hey had during the year reopened another ward whicl» 
would provide increased accommodation for 150 patients 
a year, while they were opening another ward which was to 
be christened the City of London Ward. He wished it to be 
known that that was a City hospital and hoped that the 
example set by the Mercers’ Company in giving them £10,000 
would be followed by other City bodies.—The prizes having: 
been distributed the secretary, Mr. G. RuNDL¥, pointed out: 
that during recent years large sums of moncy had been spent 
on the schools, and consequently it was not anticipated that 
any further considerable expenditure would have to be incurred 
for some time to come.—‘he Bishop of RocuxsrER in 
his address said he had always felt the close affinity betweem 
the medical and clerical professions. Both were constantly 
acquainted with the more squalid and less attractive side of 
human life and both could not protect themselves, as: 
members of some professions could, by rues, but they had te 
be always ready at every call, and family comfort, rest, 
and even health, had often to be sacrificed to the call of 
duty. Beyond that also he found the work of the two pro- 
fessions similar, as they both aimed at wholesome life. 


Tus Pharmaceutical Society of Great Britain is closcly 
allied in its work with one side of the work of the medica} 
schools, and we have pleasure in publishing an abstract of 
Sir James Crichton Browne's address to students delivered 
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before the society at the opening of the winter session. We 
also give a brief résumé of Mr. Walter Long’s remarks at the 
Royal Veterjnary College. 


PHARMACEUTIOAL SOCIETY OF GREAT BRITAIN. 


INTRODUCTORY ADDRESS BY SIR JAMES CRICHTON BROWNE, 
M.D. EDIN., LL.D. ST. AND., I'.R.8., ON ‘' POISONS 
AND POISON LEGISLATION.” 


GuNTLEMEN,—It is my privilege this afternoon to address 
to you a few words of exhortation and encouragement on the 
occasion of your entering on a course of study which is the 
appointed avenue to that manor of usefulness in which you 
propose to dwell and earn your subsistence. I cannot in 
doing this hope to speak to you with the insight and 
exactitude of one who has actually followed the calling 
which you have chosen, but I can, at any rate, bring to the 
performance of the duty I have undertaken a sympathetic 
interest in your life work and a knowledge of its needs, 
trials, and opportunities second only to that of those who 
have personally borne the burden of them. For the view 
which a medical man takes of the business of the pharmacist 
is not altogether exoteric. He has been behind the scenes if 
not the counter; the mysteries of the mortar are well known 
to him; the language of drugs is ever on his lips, their 
actions and reactions daily occupy his thoughts, and the 
responsibility attaching to their use weighs upon him 
incessantly. It is indeed sometimes difficult to say where the 
medical man ends and the chemist and druggist begins, and 
while, for my own part, I trust that the line of demarcation 
between them will become more and more sharply defined as 
time goes on, so that we shall have fower prescribing chemists 
on the one hand and fewer dispensing medical men on the 
other, there must always remain a close alliance between 
your calling and mine. They have common aims. they use 
the same weapons, they are complementary to each other, 
and it is to be hoped that they will be always animated by 
mutval good feeling. 

[Sir James Crichton Browne hore referred to the raising of 
the standard of education for dispensing chemists which had 
been brought about of late years. He continued :—] 

But while we rejoice at the rectification and sublimation 
of chemists and druggists that-is going on we must see that 
this process is not carried too far or unduly accelerated. In 
this, as in so many other matters, it may be well to hasten 
slowly, for, remembering the very special circumstances 
under which the studies of embryo chemists and druggists 
are carried on, there would seem to be a special danger in 
submitting them to sudden or severe mental strain. ‘They 
are earning their bread all the time; they are able to give to 
their studies but brief periods carved out of toilsome days ; 
they bring to them brains, not fresh and nimble, but fatigued. 
and sluggish ; they pursue them, not with entire devotion, 
but harassed by the petty troubles of the shop, and they are 
liable, therefore, to be injuriously affected by a degree of 
mental pressure which would be harmless and even stimu- 
lating to young men who have nothing but their studies 
and their pleasures to attend to and whose daily life 
is ordered with a single eye’ to their schooling. We 
are suffering largely in this country to-day from 
stupidity which has been manufactured by examinations, 
and I do not doubt that a point may be reached in the 
examination of chemists and druggists which will conduce 
rather to dulness than alacrity of thought, which will sacrifice 
to temporary mental engorgement, with a subsequent life- 
long disgust at learning in any form more concentrated than 
the newspaper, the well-regulated and wholesome nutrition 
of all the faculties and an enduring appetite for knowledge, 
and which will at the same time stunt bodily growth and sow 
the seeds of ill-health. I do not for one moment suppose 
that the examinations to which you ave exposed have reached 
that point or ave approaching it. As far as I am able to 
judge they are moderate and reasonable. I only wish to 
indicate certain risks which lie ahead—risks which will, I 
trust, as they arise, be obviated by the wisdom and caution 
of the Council of the Pharmaceutical Society. 

[Sir James Crichton Browne then discussed the exami- 
nations in question. ‘Ihe first, he said, was quite a reason- 
able one ; the second, the ‘ minor,” examination, might, he 
suggested, be divided into two parts, and he earnestly 
entreated all masters to seo that their apprentices had plenty 
of time not only for study but also for that leisure without a 
sufficiont supply of which good work is impossible. As to 
the ‘‘major” examination, although it was not necessary 


that it shouldbe taken yet he hoped that more and more 
persons would continue to avail themselves of it. After 
referring in laudatory terms to the work done by the Pharmia- 
ceutical Society in bringing out the new British Pharmacopeeia 
Sir James Crichton Browne continued :—] 

Another notable event of this year in your department 
besides the appearance of the new Pharmacopoeia has been 
the addition to the statute-book of a Pharmacy Amendment 
Act, which, owing to the determined exertions of your 
President, Mr. Walter Hills, has survived the slaughter of 
the innocents. It is a modest measure providing for the 
election of apprentices or students as Student Associates, 
and for registered chemists and druggists as Members of the 
society, and for the retirement by rotation of members of 
the council, and I have no doubt it meets felt requirements. 
Unlike all previous pharmacy enactments it has nothing to 
say about poisons, which have invariably been the real 
motive power in legislative measures affecting your trade. 
It is not so much as pharmacists as vendors of poisons that 
you have secured the attention of Parliament, and as that 
branch of your avocation is the most anxious and hazardous 
of any, has a peculiar interest for the public, and is very 
likely to be made the subject of a Bill next session at West- 
minster, it occurs to me that I may not inappropriately 
make poisons and poisoning the theme of some remarks to 
you this afternoon. 

What, it may be asked, is understood by the term 
“poison”? And the first answer to that question. which 
presents itself is any substance that, when introduced into 
the body, produces injurious or fatal effects. But for 
practical purposes that definition is much too compre- 
hensive, for certain articles of food and drink, when taken 
too freely or in disordered states of the system, or by 
persons of peculiar idiosyncracies, may prove detrimental 
and even kill, while almost all the drugs in common 
use, if given in excessive’ doses, may cause symptoms 
of poisoning and death. The question of quantity enters 
into our conception of a poison which may be described 
as a substance which in small amount and by chemical 
action has hurtful or lethal effects on the animal economy. 
This description cannot pretend to strict accuracy, for some 
poisons perhaps act mechanically, as, for instance, certain 
microbes which block up the blood-vessels, and ground glass, 
which in some parts of the world has not infrequently been 
used as a slow irritant poison. But the vast majority of 
poisons destroy the living tissues by means of chemical 
action. Even thus restricted, however, the word ‘‘ poison” 
covers a multitude of agents, for on every shelf in your shops 
stand chemical assassins capable in small bulk of under- 
mining health or taking life. Indeed, so numerous are the 
drugs which must be scientifically regarded as poisons that it 
has been said that to select and schedule a few of them 
which may not be sold without reservations while the rest 
are left unguarded is like prohibiting the carrying of knives 
while allowing stilettos. But although, as you and I know 
very well, there remain outside Schedule A many drugs as 
mortal as any included in it, and more difficult of detection, 
and although with the advance of science the field from which 
the poisoner may cull his simples is ever widening and 
becoming more variegated in its crop, it must still be main- 
tained that Schedule A has done great public service. It 
may be logically indefensible, but it is practically useful. 
During the present year we have had an illustration in the 
St. Neot’s case of the way in which a faithful observance of 
the regulations connected with it may bring a criminal to 
justice, for it is quite likely, I think, that Horsford would 
have escaped conviction had Mr. Payne failed in keeping an 
accurate record of the sale of the strychnine to him. As a 
matter of fact, the poisons enumerated in Schedule A are 
those which have been, and are almost invariably, employed 
for felonious purposes. 

In looking over the history of poisoning—I am speaking 
now of homicidal poisoning—nothing strikes me more than 
the way in which this kind of history repeats itself from 
generation to generation. ‘The same old implements are 
used again and again and there is an absence of anything 
like originality or ingenuity in the choice of ways and means. 
Servile, clumsy imitation is the rule and fashion reigns 
supreme. Little or no advantage has been taken of the 
discoveries of science. No doubt we hear about’ the 
subtleties and mysteries of slow and secret poisonings in 
bygone times. We are told that Henry VI. was killed by a 
pair of poisoned gloves and that victims were in those days 
simply and expeditiously got rid of by causing them to smell 
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-a poisoned rose or to wear or suck a tainted ring like the 
one that now figures in ‘‘ The Termagant” at Her Majesty’s 
Theatre, but such stories are on a level with those which 
we sometimes read in the newspapers of the instantaneous 
Prodzotion of insensibility by holding a chloroformed 

andkerchief to the nose: they are simply incredible. We 
cannot believe that in pre-scientific days unscientific 
persons were in possession of powerful agents of which 
modern science knows nothing, and when we investigate such 
cases of secret poisoning in these days as we have any record 
of, we find, as Phave said, that there was nothing occult or 
wonderful in the process and that in nine cases out of ten 
it was some preparation of arsenic which was employed. It 
was arsenic which was used by Wonderton in 1384 in his 
attempt to poison the King of France, Charles VI., and the 
Dukes of Valois, Berri, Burgundy, and Bourbon. It was 
arsenic which was the aotive constituent in La Sarpa’s 
wonderful elixir that played such havoc in Rome in the 
seventeenth century ; it was arsenic which formed the basis of 
the acquetta or manna of St. Nicolas of Bari and of Toffania 
of Naples, which caused the death of 600 persons; and it 
was arsenic which was the leading ingredient in the 
succession powders of Sainte Croix, which were used by the 
Marquise de Brinvilliers, and with which she removed her 
‘father, two brothers, a sister, and several other persons. It 
was arsenic which was no doubt mainly instrumental in carry- 
ing off Sir Thomas Overbury in the Tower, although in his 
case it was combined with cantharides, lunar caustic, and 
spiders—the coup de grdce being given by corrosive sublimate. 
Wherever we turn in medieval toxicology or that of. the 
Renaissance it is arsenic, arsenic, arsenic, which was the 
mainstay, not merely cf the murderous fortune-telling hag, 
but of homicides of commanding intellect and power, like 
the Borgias and Catherine de Medici. Of course, in those 
days, and well up to the early part of the present 
century, it was impossible to distinguish arsenic with any 
certainty in the bodies of persons who had died from it, 
while only the vaguest notions prevailed as to the patho- 
logical effects caused by it in the viscera, so that it could be 
used asa poison with considerable impunity. But since Orfila, 
Reinsch,. Marsh, and others have carried out their researches 
it has become of all poisons the most easily recognised by 
chemical tests, while its symptoms and morbid anatomy are 
familiarly known to the medical profession. And yet, not- 
withstanding this, it is still, no doubt owing to the facility 
with which it may be procured and its old-established repu- 
tation, a favourite with the homicide. Mrs. Cotton, who 
was executed at Durham in 1873, was arraigned on four 
separate charges of poisoning by arsenic. Mrs. Maybrick 
was convicted of having administered it to her husband in 
1886. Mrs. Sherman, of New Haven, United States, was 
proved at her trial in 1885 to have disposed of three husbands 
and some seven or eight children and step-children by means 
of it, while in the same year Mrs. Robinson, of Somerville, 
Massachusetts, was shown to have been indebted to it for 
the disappearance of six members of her immediate family. 
I am sorry to have to say so, but it is true that women and 
medical men are the classes which have supplied the most 
numerous and most notorious poisoners. Man—in this con- 
nexion minus medical men—bold and militant, is disposed 
to crimes of violence ; woman, weak and timid, when she 
stoops to crime inclines to craft and cunning, and hence 
she has often sought, by the arrow that flieth in darkness, 
to remove a rival, to resent infidelity, to avenge her wrongs, 
to hide her shame, or to gratify her cupidity. At certain 
periods poisoning by women .has been epidemic and has 
anticipated the decrees of our modern divorce court. About 
the middle of the seventeenth century it was observed that 
young widows were extraordinarily abundant in Rome, and 
that most of the unhappy marriages were speedily dis- 
solved by the illness and death of the husband; -and 
inquiries set on foot by the clergy, who felt bound to make 
representations to Pope Alexander VII., resulted in the dis- 
covery of a secret society of young matrons, who met at 
the house of a reputed sorceress for technical instruction in 
toxicology and mutual improvement in marital euthanasia. 
A little later a similar organisation was brought to light in 
Paris, again by the action of the clergy, and here it was 
shown that under the guidance of two nominal midwives, La 
Voisin and La Vigoroux,.large numbers of married women 
had hastened the decease of their husbands. It was not 
until upwards of a hundred culprits of this description had 
died at the stake or on the gallows that this epidemic was 
stamped out. In Hungary, in the latter half of the 


seventeenth century, and: again only a few years ago, 
extraordinary disclosures were made as to wholesale husband 
poisoning by women of the peasant class who, like the 
Roman and Parisian matrons, employed arsenie to compass 
their ends. : 

We can understand in some measure the partiality of 
female poisoners acting individually and in numbers for 
arsenic, and their rigorous adherence to ancient methods by 
remembering that arsenic has long been employed in many 
countries as the most popular domestic exterminator of vermin 
and has also been extensively recognised as an article 
of toilette, so that women have been able to obtain it and 
explain their possession of it on these pretexts; but it is 
difficult to comprehend why poisoners ot the other group 
alluded to, medical men, should have displayed such. poverty 
of resource as is manifest in their published misdeeds and 
should have confined themselves so strictly to the contents 
of Schedule A. One would have thought that medical men, 
with their knowledge of drugs and command over them, 
would have been able to ring the changes in an infinite 
variety of ways and to employ alkaloidal and other organic 
poisons in such a manner and in such combinations as to 
perplex the clinical observer, baffle the pathologists, and set 
at nought the skill of the analyst. But not so. With what 
might almost be called infatuation they have all but invari- 
ably worked on in the old grooves and carefully prepared a 
net for their own ensnarement, Yor the most part they have 
trusted to the inorganic poisons, which, owing to their 
unalterable character, ease of purification, and definiteness 
of reaction, can be identified in the body with mathematical 
certainty ; and when an alkaloid has been essayed it has 
been strychnia, which, of all the alkaloids, in unalterability 
and definiteness of reaction, approaches most closely to the 
inorganic poisons, and to which, too, very conclusive physio- 
logical tests can be applied. ‘he rarer and more fugacious 
alkaloids, which I am not even going to name, and which 
when detected it would be impossible to affirm might not be 
putrefactive products—ptomaines, albuminoses, and pep- 
tones which result from the decomposition of the tissues 
or of ingested food—have, as far as we know, never 
been tried, and even nicotine, the most widely diffused of 
alkaloids, with which, I suppose, a third of the population is 
always poisoned more or less has not been resorted to with 
premeditated malice except in one case—that of Count 
Bocarne, who poisoned with it in five minutes his wife’s 
brother, Fougnies, although in the body of a murdered 
smoker it might well pass as a relic of the pipe or cigarette. 

I cannot recall a case in which a medical poisoner has gone 

beyond Schedule A. Palmer used strychnine, Smethurst 

used antimony, Pritchard used antimony, Oross used 

arsenic,. Lamson used aconite; Chantrelle, who, although 

not a medical man was a chemist, used morphia; and Tawell, 

who was a chemist and druggist, used hydrocyanic acid. 

Such are the ignorance, stupidity, and rashness revealed in a 

review of the trial of these medical poisoners that one is ~ 
forced to conclude that they were like the miscreants who 
carry on illicit lines of practice at the present day—medical 
men only in name, professional pariahs and failures beneath 
contempt, and that in them, as in the criminal classes 
generally, intellectual incapacity was associated with moral 
debasement. Not one instance have we amongst them 
of average ability, to say nothing of originality or genius, 
in their nefarious transactions. ‘True, it may be said 
that the medical poisoners who have been brought to 
justice have been the clumsy and incompetent members of 
their class. The bunglers, it may be argued, have been caught, 
while the adepts have escaped suspicion. It is, I fear, cor- 
rect that there have been and are cases of undetected poison- 
ing. In almost every instance in which a medical poisoner 
has been convicted there have been good grounds for be- 
lieving that he had had other victims besides the one whose 
death was brought home to him, and several medical men in 
large practice have told me that in their professional expe- 
rience they have come upon cases in which they have had 
grave misgivings that poisoning was being or had been 
attempted. It may be that medical men have availed them- 
selves of the discoveries of modern science for wicked and 
unlawful ends and have lived on in the odour of profes- 
sional sanctity unsuspected ; but there is some consolation 
in the reflection that the more scientific a man is the less 
likely is he to stoop to any abuse of power that science puts 
in his hands; and that the improved education of the 
medical profession renders its members more expert than 
they have hitherto been in the recognition of the symptoms 


THE LANCET, ] 


ABSTRACTS OF INTRODUCTORY ADDRESSES, ETC. 


[Ocr. 8, 1898. 931 


of poisoning of various kinds. But here I must point out to 
you that as regards the future of toxicology very serious 
considerations arise, for numerous new poisons are being 
yearly added to our list, and many of these it is and must 
perhaps always be impossible to track and identify. Hence- 
forth the medical man or scientific expert desiring to 
remove any human stumbling-block in his way, if able to 
shake off old traditions, will not, unless demented, select his 
weapon from Schedule A, but from the recently discovered 
organic poisons that may be used with absolute impunity as 
regards detection. 

{sir James Crichton Browne here entered on the question 
of disease toxins and pointed out how the poisoner of the 
future would in all probability use these agents as the 
ministers of his vengeance. He continued :— 

You will admit, gentlemen, I think, after what I have said 
that the science of toxicology is becoming infinitely more 
complex and intricate than it has ever hitherto been and 
that very difficult and curious problems are not unlikely to 
arise in connexion with it in its relation. to medical 
jurisprudence, problems that may puzzle the discernment 
of even a twentieth-century Sherlock Holmes. ‘‘ Chemists,” 
exclaimed Count Fosco with an eye to their toxicological 
attainments—'' Chemists—1 assert it emphatically—might 
sway if they pleased the destinies of humanity. ...... On my 
sacred word of honour it is lucky for society that modern 
chemists are by incomprehensible good fortune the most. 
harmless of mankind. ‘The mass are worthy fathers of 
families who keep shops. ‘The few are philosophers, besotted 
with admiration for the sound of their own lecturing 
voices, visionaries who waste their lives on fantastic impos- 
sibilities, or quacks whose ambition soars no higher than our 
corns. Thus society escapes and the illimitable power of 
chemistry remains the slave of the most superficial and the 
most insignificant ends.” But if Count Fosco thus estimated 
the empire of chemistry and the boundless power which it 
places in the grasp of its votaries, what would he not have 
said ot bacteriology and of the hidden and thaumaturgic 
control over their fellow-men which those initiated into its 
mysteries possess? Into what rhapsodies would he not have 
risen over these microbic poisons of superlative virulence and 
subtlety to which we have now attained, the very existence 
of which may suggest to you that it is superfluous any 
longer to surround with special safeguards the sale of such 
comparatively harmless substances as are contained in 
Schedule A. But in entertaining any such suggestion you 
would be in error, for whatever the future—the remote 
future—may bring forth it is cerfgin that for a long time to 
come a large majority of poisoner§ will cling to old methods 
and stake their necks on arsenic, antimony, and strychnine. 
For one bacteriological Mephistopheles who can possess 
himself of a microbic poison and use it dexterously there will 
be at least a dozen despicable wretches who will take what 
comes to hand most readily in common life and blunder with 
it egregiously. And beyond all this we must remember that 
Schedule A is not intended solely for the prevention of 
murder but is meant to act as a check on suicide and to avert, 
as far as may be, deaths due to carelessness and accident. 
Those bent on self-destruction are not likely, unless to 
cheat an insurance company, to attempt to induce a linger- 
ing illness or to seek out an inaccessible and inscrutable 
toxin, but are certain to prefer ‘‘such soon-speeding gear” 
of yours ‘‘as will despatch them straight,” and the obstacles 
which this schedule enables you to put in their way may 
occasionally frustrate their object or afford them that brief 
interval for reflection in which the suicidal impulse, when it 
has reached a crisis, often suddenly dies out. And inde- 
pendently of this schedule, members of your calling are, I 
believe, not rarely instrumental in preventing miserable 
beings from shuflling off this mortal coil, for some of them 
have acquired a quick eye for a would-be suicide and, as in 
instances which have fallen within my own knowledge, by 
refusing altogether to supply him with the poison asked for 
or by substituting for it an innocuous fluid or powder not 
unlike it in appearance have given him pause and so saved 
his life. Then, as regards accidental poisoning, which has 
become more frequent in recent years as the demands of our 
advancing civilisation have become more complex and 
various, there can be no doubt that the provisions of the 
Pharmacy Act, when rigidly observed, tend to limit it, and 
that they will be still more efficacious in this direction when 
the recommendation which the Pharmaceutical Society of 
Great Britain has repeatedly pressed upon the Privy Council 
to include in the schedule carbolic acid, to which so many 


deaths are now attributable, has been adopted. A Bill to 
regulate the sale of certain poisonous substances was intro- 
duced into and passed through the House of Lords last 
session, but failed, I cannot regret to say, to pass the House 
of Commons, for the Bill seemed to me to be retrogressive in 
permitting the sale of the substances named in its schedule 
and of others that the Privy Council might from time to time 
add thereto, subject to certain regulations, by any person 
without any licence or evidence of special qualification. -The 
sale of poisons hitherto has been confined to chemists and 
druggists, who have been trained to caution in dealing with 
dangerous commodities and who have proved their fitness for 
such work by passing a stringent examination, and the wise 
policy would seem to be to entrust to them the sale of other 
poisonous substances which have come into vogue and in 
regard to- which the public require protection. No regula- 
tlons, however carefully worded, can make up for the want 
of knowledge and a sense of personal responsibility, and free 
trade in poison is not to be desired any more than free trade 
in alcohol. Labelling alone is not a sufficient safeguard and 
indeed it may be argued that whenever it becomes very 
general in its use it will in great measure cease to be pro- 
tective, for familiarity breeds contempt, and the warning 
word ‘' Poison” is apt to lose its effect when it is incessantly 
cropping up. The fact that a particular substance has to 
be procured at a druggist’s shop with certain formalities is, 
to my thinking, much more likely to create caution in its 
storage and use than the most flaring superscription of 
poison if it can be purchased of any ordinary dealer. 
Of course, one would wish to put no unnecessary obstacle 
in the way of the distribution of carbolic and cresylic 
acids, which are so largely used as disinfectants, or 
of the materials sold for the purpose of destroying 
insects and vermin, which are now acknowledged to 
play some part in the dissemination of disease, but it 
should always be borne in mind that cleanliness is the best 
of all disinfectants and vermin-destroyers and that sound 
sanitation should render the use of chemical antiseptics only 
occasionally necessary. There can, I think, be no hardship 
in confining the sale of these chemical antiseptics to 
properly qualified chemists and druggists; indeed, there 
would seem to be great danger in permitting them to be 
retailed under any conditions by grocers, by drysalters, by 
oilmen, or by general dealers, in whose shops they would 
necessarily be mixed up with various other kinds of goods, 
in regard to the vending of which no special care is 
requisite. The habitual caution of the chemist and druggist 
counts for much—an habitual caution which has become 
second nature to him and enters into all his doings, even, 
I fancy, into the sale of a sponge or a bottle of perfume ; for 
anyone who has bought such an article over a chemist’s 
counter must have felt that the transaction was conducted 
with great circumspection and solemnity and that in making 
the purchase he was regarded almost as an object of 
suspicion. 

I venture to believe that all the advantages sought by 
the Bill of last session could be secured by the inclusion of 
the substances named in its schedule in Schedule A 
of the Pharmacy Act and I feel strongly that the Council of 
the Pharmaceutical Society of Great Britain should continue 
to advise the Privy Council as to the articles to be comprised 
in that schedule. The Privy Council must have special 
technical guidance in such a matter and I know not where 
they could obtain more trustworthy guidance than from 
the chosen representatives of that body of men who have an 
intimate practical acquaintance with all the difficulties and 
dangers attending the sale of poisons and who will not, I 
am sure, allow their trade interests to stand in the way of 
the public welfare. ere, x 

[After mentioning recent rescarches as. to antitoxins dir 
James Crichton Browne proceeded as follows :—] 

Step by step, armed with our antitoxins and our scrums 
and our lymphs, we are oncroaching on the ghoul-haunted 
regions of disease and bringing hope and healing where 
before all was darkness and despair. There is no extrava- 
gance in the prediction that all the infective diseases will 
before long be brought under control more or less and have 
their power of evil vastly restricted if not abolished. And 
that means more than might at first sight appear, vast 
although even then is the prospect of benefit to mankind, for 
diseases hitherto not regarded as infective are being brought 
into that category or shown to be of toxic causation and 
therefore amenable to our new methods of treatment. Should 
it prove, as Niss] and Mr. Lane Hamilton have alleged, that 
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a considerable number of cases of mental disease are due to 
auto-intoxication, the antitoxins may be instramental in 
checking that alarming increase of insanity which is going on 
amongst us and which statistical ingenuity can no longer 
explain away. Should Dr. Westura Sambon be correct in 
maintaining that sunstroke is an infective disease we shall 
shortly be combating insolation by an antisiriasic serum. 
If Dr. Buzzard is right in arguing that anterior poliomyelitis 
is due to a bacterium we shall soon teach that bacterium to 
circumvent itself and leave little'limbs unwithered. It is 
within the bounds of possibility that by means of an anti- 
toxin we may yet restrain the course of cancer, that 
‘* perilous stuff which weighs upon the heart” of the present 
generation, for we may counteract a poison which it generates 
and which is perhaps more pernicious than the structural 
changes associated with it. And this brings me to a con- 
sideration in connexion with antitoxins which should not be 
omitted in any survey of their therapeutic powers, and that is 
that in some instances, besides saving life, they mitigate the 
sequelz which infective diseases so often leave behind 
them. Given, therefore, to patients who might survive 
without their aid they still promote speedy and complete 
recovery by warding off secondary structural alterations 
in muscle and nerve fibre and in the viscera. We are 
all aware of the disasters which small-pox leaves in 
its trail—blindness, deafness, and lameness, although, 
happily, we see less of these than our forefathers did 
and than our children may do, unless the faddists be 
effectually muzzled and effect given to the conscientious 
objection of the country to the conscientious objector. We 
know something of the kidney disorders and disorganisation 
of the middle-ear which so often follow on scarlet fever and 
of the paralysis which dogs the footsteps of diphtheria, but 
perhaps we scarcely realise that every infective disease 
leaves its mark upon the system. I have heard the late Sir 
William Gull say—and most of his sayings were worth 
remembering—that it takes a man ten years to recover per- 
fectly from an attack of typhoid fever, and it is certain that 
the health and happiness and kinetic energy of the com- 
munity at large will be sensibly augmented by the em- 
ployment of medicaments which not merely diminish the 
mortality of a large group of diseases but limit their 
sccondary ravages. 

(Sir James Crichton Browne then proceeded to the question 
of prevention in disease by means of immunisation. Vacci- 
nation had done immense damage to the trade of the 
dispensing chemist, but yet everyone would, as medical men 
did, hail with delight any falling off in their earnings that 
corresponded with a prolongation of human life. He con- 
tinued :—] 

When I stood on the brink of this address I proposed to 
inyself, after a few preliminary remarks, to plunge into a 
subject of some depth but of great allurement and of 
special interest to you in relation to your present studies. I 
proposed to speak to you of a great philosopher who was 
also a practical pharmacist and to show you how Bishop 
Berkeley’s treatise on Tar Water, published in 1744, has a 
bearing on the medicine and surgery as well as on the 
speculative thought of to-day. But my preliminary remarks 
have run away with me. What have, I fear, proved the 
ill-favoured and lean-fleshed kine of my introduction have 
eaten up what I flatter myself must have proved the well- 
favoured and fat-fleshed kine of my main discourse and I 
find myself beyond bounds both as regards time and your 
patience without having as much as mentioned Berkeley’s 
name. I must postpone, therefore, to some future oppor- 
tunity what I have to say about ‘‘Siris,” its rational 
empiricism, its optimism, its curious antiseptic antici- 
pations, its learning, its lucidity, and its marvellous 
chain of philosophical inquiries and reflections, leading 
up from a humble’ nostrum to the throne of the Divine 
Ruler of the universe. Mcanwhile I may recommend it 
to the private reading of such of you as are not afraid of 
metaphysics, sure that you will find food for thought even 
in its therapeutical extravagance, and that ft will help you 
in some measure to escape from that dreary materialism to 
which your ayocation perhaps somewhat disposes you. Its 
pure and lofty idealism, which you ma: ¢ flowing on in a 
continuous and differently reflective m in the writings 
of Oarlyle and Emerson, may help you, as it has helped 
many a man, to lay hold of a sustaining faith. Berkeley 
said, ‘‘He who hath not much meditated upon God, the 
human soul and the summum bonwm, may possibly make a 
thriving earthworm, but must indubilably make a sorry 


patriot and a sorry statesman.” It is ‘not, perhaps, within 
your visions of your lot to be statesmen, but one and all of 
you should aspire to be good patriots and something more 
than thriving earthworms and in all your laudable ambitions 
“Tar Water” will prove a safe stimulant and roborant. 
Let me thank you for the indulgent audience you have given 
me and wish you all with all my heart a prosperous and 
pleasant journey on the road which is opening out before 
you. : 


THE ROYAL VETERINARY COLLEGE. 


REMARKS BY MR. WALTER LONG, M.P., PRESIDENT OF THE 
BOARD OF AGRICULTURE, ON TUBERCULOSIS IN 
CATTLE. 

Ar the Royal Veterinary College. the inaugural address to 
the students was delivered on Oct. 3rd. by Mr. SHAVE, 
Professor of Anatomy in the Oollege. ' 

Mr. WAuttER Lone, who presided over the meeting, in 
reply to a vote of thanks for taking the chair, said that he 
believed the veterinary profession could do a great deal to 
forward the movement of diminishing tuberculosis apart 
from any step which it might be necessary for the Govern- 
ment to take. All that the Royal Commission recom- 
mended that the Government should do was, in the first 
instance, to provide tuberculin at what would be, com- 
paratively speaking, small cost, and, in the second place, 
to pay the fee in order to secure properly qualified 
veterinary surgeons to carry out the operations. The Royal 
Commission estimated that the cost of the tuberculin would 
be 3d. per dose and that of the individual testing application 
to cows another 2s. 3d., making a total of 2s. 6d. for each 
case. He did not in any way seek to evade responsibility— 
that must always rest on the Executive Government in 
matters of this kind—but he nowsaid what he had stated else- 
where that if he could'only be satisfied that there was a 
general desire to make use of this particular remedy there 
would certainly be no unwillingness on his part to obtain 
the necessary consent of the Government to grant the 
fee. He would, however, like to impress on them that 
if a remedy of this kind was as effective as science alleged, 
surely it could hardly be necessary for the Government 
to pay the 2s. 6d. per cow in order to induce the owners of 
horned stock to take advantage of it. The real truth of the 
matter was that the men who had the scientific knowledge 
did not make sufficient use of the opportunities presented to 
them to infuse their own beliefs and confidence into the 
minds of the general public. This was one of the most im- 
portant discoveries which gad ever been made, because if it 
were carried out with the success which was foretold, not 
only would it eradicate the disease which was causing great 
loss to the owners of stock, but scientists told us that 
simultaneously would come the eradication of consumption 
among human beings, which had brought sorrow to so many 
homes and which had for so long been regarded as an 
incurable disease. 


THE PREVENTION OF TUBERCULOSIS? 
By CHARLES EGERTON FITZ-GERALD, M.D. St. Anp., 


PRESIDENT OF THE FOLKESTONN MEDICAL SOCIETY, 


THE time is, it is to be hoped, fast approaching when the 
medical profession will assume its proper position as guide, 
philosopher, and friend, not only to the individual, but to 
the community at large. There are already indications in 
America, Germany, and elsewhere that public opinion is 
trending in the direction of not only allowing medical men 
to offer advice as to the prevention apart from the cure of 
disease, but also to enforce its acceptance. Already some- 
thing has been attempted in this direction by the passing of 
the Contagious Diseases Act, the Vaccination Act, and the 
Infectious Diseases Compulsory Notification Act. he first 
two have unfortunately been stultified and nullified in obedi- 
ence to the mischievous outcry of a minority of well-meaning 
but ignorant and sentimental faddists. The Compulsory 
Notification Act requires to be more comprehensive, and 
especially should it be rigidly enforced in all cases 
of tuberculosis. Why should not we in England 
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follow the noble example so admirably and. success- 
fully inaugurated in New York by Dr. Hermann Biggs, 
Dr. Loomis, and Dr. Mitchell Prudden in combating 
this fell disease? The greater number of the following 
observations are founded on the reports of this excellent 
work which have been placed at my disposal by Dr. Hermann 
Biggs. Of course, there would be at first the usual outcry 
about interfering with the liberty of the subject, but such 
protests are comparatively harmless, as has already been 
proved in America, where there is little or no opposition to 
the rigorous enforcement of the law by the New York Board 
of Health. The liberty of the subject has to be curtailed in 
the case of individuals who are imperilling the safety or lives 
of the community ; why, then, should there not be restrictions 
on those who, by their carelessness, ignorance, or wilfulness, 
entail sickness, suffering, and death on millions of their 
innocent fellow-creatures, aye, and on millions yet unborn? 
Syphilis and tuberculosis are the greatest scourges of humanity 
—the former sapping the vigour of the flower of the land, 
stunting our youths, degrading our women, contaminating 
our children, and ruining the army on which our empire 
depends. But it is specially to the notification and pre- 
vention of tuberculosis that I wish to call attention—tuber- 
culosis, which causes from 15 to 30 per cent., and in some 
exceptional cases from 60 to 60 per cent., of all deaths 
between the ages of fifteen and fifty years. I would ask if it 
be not time for us, as a profession, to unite at least for the 
good of others, if not for ourselves, and proclaim to the 
public with no uncertain voice that they must and shall 
take heed to the voice of sanitary science and take 
measures to prevent under rigorous penalties the reck- 
less dissemination of tuberculosis? This they will the more 
readily do when they are taught to understand that it is 
an ever-present danger to which each and all are exposed, 
and this truth should be unceasingly impressed on both the 
classes and the masses, who should be educated by our 
profession by mouth and broadcast pamphlets. Ransome, 
in the Milroy Lectures, estimates that 70,000 persens perish 
annually from tuberculous disease in this country alone 
and that in the form of phthisis it is the cause of death 
between the ages of fifteen and forty-five years (the most 
useful stage of human existence) of more than one-third, 
and between the ages of fifteen and thirty-five years of 
nearly one-half of all who die annually. The monctary loss 
to the country by this mainly preventable sickness and death 
must be something enormous. Dr. J. M. Lindsay, in an 
excellent paper on the Problem of the Consumptive Poor, 
estimates from reliable data that the persons suffering from 
phthisis at the present time in the British Isles can- 
not be less than a quarter of a million. He also laments 
the lack of hospital accommodation for them and 
quotes Dr. Hermann Weber that ‘‘ well-arranged special 
hospitals for the treatment of consumption can accom- 
modate only 1 sufferer in 1000.” Professor Leyden is 
quoted as calculating the deaths from phthisis in Germany 
as 170,000 per annum and the number of the living who 
are suffering from phthisis he estimates at 1,300,000. The 
fearful mortality in prisons, asylums, and convents from 
tuberculosis is shown in Dr. Hermann Biggs’s reports by 
copious extracts from well-known authorities on the subject 
too numerous to be mentioned here ; suffice it to say that the 
death-rate in these institutions from phthisis averages from 
38 to 62 per cent. of all deaths. 

The first and main point which I want to emphasise is that 
the public must be educated as to the nature, cause, and 
eurability of phthisis, and taught that by far the most usual 
method of its dissemination is by dried sputum—tuberculous 
meat and milk taking a secondary place. It is only by making 
the public fully alive to the source and danger of the present 
state of things that they, and through them the Government, 
can be moved to act, and this can only be done by us 
as a wnited profession. Every medical society, association, 
or organisation should be a nucleus for disseminating 
knowledge of the more recent views as to the prevention 
of tuberculosis and its usual origin, and these views should 
be respectfully but firmly urged on the various corporate 
bodies, local government boards, county councils, &c., by 
memorials praying that the public should be instructed by 
means of painphlets and vivd-voce teaching. Attention would 
then be aroused and the medical profession would be given a 
free hand in the matter, and measures in accordance with 
medical sanitary science would be promptly adopted. This 
is no visionary scheme; it has already been acted on and 
efficiently carried out in America, notably in New York, 


where notification of phthisis exists, and the public board of 
health not only affords every facility to medical men for the 
gratuitous examination of sputum but is able to insist on 
thorough disinfection of premises in which a victim of phthisis 
has either lived or died. It also insists on these premises 
not being let or tenanted until such disinfection has been 
carried out to the entire satisfaction of the inspector. 
It also issues for free distribution leaflets and pamphlets 
in four languages giving instructions to patients and their 
relatives and friends as to the contagiousness of tuberculosis, 
its dissemination from dried sputum, together with directions 
for its disinfection and destruction, and moreover it rigidly 
enforces an effectual inspection of all meat and milk-supplies 
for the security of the public against tuberculous meat and 
milk. If all this can be and is done elsewhere, why can it 
not be effected in England? Leprosy, plague, and cholera 
have been almost stamped out in the British Isles, and 
although it is now almost universally admitted that tubercu- 
losis is a communicable and infectious disease and by far the 
most fatal to which our race is exposed yet we take no pre- 
cautions against its spread. Statistics prove it to be the 
most easily controlled of all the infectious disorders, 
while it is more fatal in its ravages than all the principal 
diseases put together. In London alone, with its 4,500,000 
inhabitants, tuberculous disease causes upwards of 10,000 
deaths annually, the death-rate for London from tuber- 
culosis being one-seventh of the entire death-rate, and 
the majority of those 10,000 lives might and should have 
been saved. According to our present knowledge tuberculosis 
is chiefly disseminated by the dried, pulverised sputum of 
those suffering from the complaint being inhaled into the 
lungs of those already susceptible, and this is the point we 
should constantly impress on the public. We have, of course, 
a Board of Health, but we need a body such as I have already 
described in New York, with power not only to lay down 
sanitary laws but also to enforce them. These are, briefly, 
compulsory notification of all cases of tuberculosis, stating 
age and sex, duration of disease, and place of residence ; 
gratuitous examination. of sputum; isolation in special 
hospitals and disinfection of premises ; prompt disinfection 
and destruction of sputum; and rigid inspection of 
all meat and milk-supplics. The Government of the 
United States is democratic, but the sanitary measures. 
adopted are sometimes autocratic and the functions per- 
formed by sanitary authorities paternal in character. I 
freely admit that in this country public opinion is not yet 
ripe for radical measures, but surely a beginning might be: 
made if only our profession put all their united energies into 
so good a cause. Why should not we adopt the same pre-’ 
cautions with regard to tuberculosis that we do not hesitate: 
to enforce in the case of small-pox, scarlet fever, and diph- 
theria? We should thus, perhaps, become in time, as a 
profession, not simply medical advisers but a species of 
“beneficent autocrats” with the power of enforcing our 
salutary policy in spite of the prejudice, timidity, and 
sentimental conventionality which step in and_ofttimes 
prevent us from carrying our scientific convictions to a 
philosophical conclusion. Surely he who robs us of our 
health is not less guilty than he who robs us of our wealth 
and both should be equally amenable to the law. 
Folkestone. 


A METHOD OF ADMINISTERING NITROUS. 
OXIDE GAS FOR THE PRODUCTION — 
OF ANAESTHESIA, AVOIDING THE 
USE OF A CLOSED MASK 
OR OF VALVES. 


By GEORGE FLUX, M.D. Brux., 
ANRSTHETIST LO WUE GREAT NORTHERN CENTRAL HOSPITAL AND ‘tO ‘THI, 
ASSIST. 


YO LITE NATIONAL DENTAL HOsPrr. 


Ir is usually regarded as an accepted fact that the special 
aim in giving nitrous oxide gas should at first be to exclude: 
air and that in order to achieve this the patient’s face must 
be enclosed in an accurately fitting mask so constructed that, 
respiration can only be carried on through valves and under 
pressures differing from that of the normal atmosphere. 
Experience has shown that to get good results with nitrous. 
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oxide gas a sufficient supply of oxygen must be provided by 
nature or art. The old ‘laughing gas” was impure and 
when mixed with oxygen produced great excitement; the 
modern gas, being pure, when mixed with oxygen rarely pro- 
duces undue excitement, so that the objection to mixing it 
with air no longer holds good. 

I have found that-pure nitrous oxide gas administered in 
the following manner produces most excellent results. The 
patient being seated in a.chair with the head slightly thrown 
back, a napkin folded to a width corresponding to the 
height of his face is passed round his head and lightly 
secured in such a manner that, while the lower border of 
the napkin is in contact with the chin and lower part 
of the face, the upper border at a level with the patient’s 
eyes bulges forward several inches so that a cup-like 
cavity, open at the top and closed at the bottom, is 
formed. The patient is now ready to receive the gas. The 
gas is supplied by merely holding the end of the supply 
pipe over the cup-like cavity, the amount being regulated by 
a stopcock ; the gas by its own weight falls into the cavity, 
and is thus easily inspired at the normal atmospheric 
pressure and thoroughly mixed with as much air as the 
patient requires. At each expiration the patient blows the 
face-piece nearly empty, and on inspiration breathes both 
fresh air and fresh gas ; it is only necessary to turn on fresh 
gas when inspiration occurs. I find that from eight to ten 
gallons of gas are used for a single administration, but with 
a less porous and a better-fitting face-piece than a folded 
napkin the consumption should be considerably less. 

So far my operations in this direction have been conducted 
without any specially constructed apparatus, but now that I 
+2m convinced of the practicability of the method I am having 
one made ; it consists of a cup-shaped face-piece completely 

.-epen at the top with a suitable stopcock for regulating the 
; ‘Supply of gas, 

The number of cases in which I have used this method has 
-so far been limited, but in all of them the most striking 
feature has been the extreme tranquillity of the patient, who 
passes easiiy by almost imperceptible stages from conscious- 
ness to anesthesia and back again to consciousness and has 

.. all the appearance of being merely asleep. ‘The face keeps its 
. solour, the breathing continues gentle, and sleep becomes 
- deeper and deeper till the usual signs of anaesthesia appear, 

lasting from forty-five to sixty seconds, when the patient 
-quietly wakes up. In none of these early cases has there 
been any jactitation, stertor, or noise, nor any hurrying of 
respiration, nor any complaint of the slightest feeling of 
inconvenience to respiration, I have tried this method 
upon myself and, apart from a sense of drowsiness, I 
was unaware of any unusual sensation. In addition to 
the action of the face-piece in conveying the gas to 
the patient, its being wide open at the top has the 
great advantage that it enables the whole of the patient’s 
face to be under direct observation and it also adds to 
his comfort. It allows his respiring under ordinary con- 
ditions, thus relieving all sense of oppression; he is free 
from the transmitted hiss from the gas bottles and from the 
disturbing bruit of valves, to say nothing of his escaping 
from the odour which seems inseparable from all ordinary 
forms of gas apparatus and from the discomfort and risks of 
' breathing into and out of an apparatus which many havo 
used before him. J 
Old Burlington-street, W. 


‘THE TREATMENT OF RINGWORM OF THE 
SCALP. 
By H. LYLE, M.R.C.S. Ey 


yFIONIOR ASSISTANT SURGEON TO THE WOSPITAL FOR CANCER AND 
SKIN DISEASES, LIVENVOOL,, 


THE treatment of ringworm of the scalp, especially if the 
case has become chronic, is most tedious and tiresome. 
Much has been written about the subject, but the treatment 
still remains as unsatisfactory as cyer. Dependent as the 
disease is on the implantation and subsequent growth of the 
spore of the trichophyton tonsurans it commences as a small 
spot and gencrally escapes notice until it has become a patch 
of more or less considerable size. As this spore has probably 
heen simultancously implanted at different points the patches 
qre usually multiple, being more oy less circular in form 


and presenting a roughened appearance. ‘I'he hairs on the 
infected areas are short and stubbly and are easily remove- 
able. Of course, many cases of ringworm of the scalp are 
fairly easily cured, but. others drag on month after month in 
spite of every kind of treatnient. Among the remedies which 
have been recommended for this intractable disease are 
daily epilation and the application of various drugs, some in 
the form of ointments and others as oils. Formalin has 
been very highly spoken of, but I have found its application 
so painful that I no longer employ it. Chrysarobin has been 
much used alone and in combination, as well as hwile-de-cade 
and iodide of sulphur. Oleate of mercury dissolved in olive 
oil has likewise been extensively tried. Of course, in places 
where there is a special hospital the medical adviser, dis- 
gusted and wearied with the seeming futility of his treat- 
ment, can either recommend his patient to a specialist or, 
if the patient is too poor for that, he can send him to the 
hospital. But in the country such a course is mostly out 
of the question and the medical man has to do the best 
he can. 

Hoping that it may be useful to the country practitioner, 
who has no one to whom to send his chronic cases of ring- 
worm, I venture to lay before the readers of THE LANCET a 
plan of treatment which I have found most satisfactory. 
Tired of seeing children come week after week and month 
after month with no improvement in their condition I 
determined to try what painting with a solution of 
silver nitrate would do. Among others on whom I 
used it I chose two of the most chronic cases which I 
could find ; in one case the patient had been attending 
hospital twice a week for many months and in the other 
not quite so long. Neither of these patients had improved 
much in spite of their long attendance. The usual changes 
had been rung on the drugs generally employed—namely, 
ointments, oils, &c. ‘I'he method I adopted was this. I had 
the heads entirely shaved and kept so. I scraped each 
patch with a Volckmann’s spoon and then, by means of a 
piece of cotton wool rolled round the end of a glass rod and 
tied there, I applicd a solution of silver nitrate of the 
strength of a drachm in an ounce of proof spirit and well 
rubbed it in. ‘This of course turned all the places of applica- 
tion black. This was done twice a week and after removing 
the black layer cach time (which came off fairly easily) I 
scraped off as much of the underlying parasitic growth as 
I could with the spoon before repainting with the solution. 
‘The smarting after its use was not much and only lasted a 
short time. An oil of oleate of mercury, 5 per cent. in 
strength, was rubbed into the heads night and morning as well. 
In the two cases which I have mentioned I had to paint 
almost the entire scalp so large was the extent of the growth. 
The heads were washed before the application and, as 
stated above, were kept shaved. Of these two cases after 
about fourteen weeks of this treatment one is quite well and 
the other is nearly so. I have tried this method on heads 
de novo, but I have found it very difficult to get the mothers 
to persevere with the attendance. In all the cases, however, 
in which I used it the improvement was remarkable. One 
boy who had numerous patches when he first came under 
treatmont has now (after about fifteen weeks) no spots at all. 
As the diseased areas became smaller and on the wane I 
increased the strength of the solution from one drachm of the 
salt to two drachms to the ounee of spirit, but I always 
scraped the patehes before applying _I am of opinion 
that the remedy in addition to the destructive effect of silver 
nitrate on organic matter acts by depriving the growth of 
air. J} should like to say that I often see cases of alopecia 
areata which have been sent as tinea. I need hardly remark 
that the remedy is not likely to be of much use to them. 

Liverpool. 


Exarnition or OpricaL AND ote Insrru- 
MENTS AT THE LONDON Mansion Housn.—On Monday 
last, Oct. 3rd, the Lord Mayor opened an exhibition of 
optical, mathematical, and scientific instruments under the 
auspices of the Spectacle Makers’ Company. Among the 
objects of interest to be scen are astrolabes of the four- 
teenth to seventeenth centuries, sun dials from England, 
France, Germany, Italy, and the maximem and minimum 
thermometer used by Captain Ross in his various voyages 
round the world. Among the exhibits of interest to medical 
men are those of Messrs. W. Harry Cox, Ltd. (electrical and 
scientific apparatus), Messrs. Raphael and Co., Messrs. R. W. 
Paul, Messrs. Carpenter and Westley, Messrs, R. aid J. 
Beck, Ltd., and Messrs. George Culver, 
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B Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN.: 


Nulla autem est alia pro certo noscendi via, niel quamplurimas et 
morborum et dissectionum historias, tum aliorum tum_ proprias 
colectas habere, et inter se comparare.—Moraaeni De Sed. et Caus. 
Morb., lid. iv. Proemium, 


ROYAL FREE HOSPITAL. 


A CASE OF ACUTE MEMBRANOUS LARYNGITIS IN A CHILD 
RBOQUIRING TRACHEOTOMY AND INTUBATION ; 
RECOVERY. 

(Under the care of Dr. SAINSBURY.) 

THE following case is well worthy of being recorded, 
especially in connexion with the very similar case reported 
in Tag Lancer of August 13th. Although the failure to find 
the bacillus of diphtheria is no certain proof of the absence 

- of that disease, yet if the examinations have been careful 
and numerous we are fully justified in saying that the case 
is in all probability not diphtheritic. Theoretically it is by 
no means impossible for an inflammation caused by strepto- 
cocci to be accompanied by'a membranous exudation ; all 
that is required is that the inflammation should be of sufii- 
cient intensity to give rise not merely to a ‘‘serous” 
exudation but to an exudation which can coagulate. In the 
analogous case of inflammation of the serous membranes 
the degree of coagulability of an exudate varies greatly. 
There is much to be said in favour of the view of the exist- 
ence of a membranous laryngitis not due to the Liéfier 
bacillus, but its existence can only be proved by the puttin, 
on record of all cases which have been carefully observed 
and bacteriologically examined. For the notes of the case 
we are indebted to Mr. Allan O. Parsons, house physician. 

A child, aged one year and four months, was admitted 
to the Royal Free Hospital on April 10th, 1898, at 
2 A.M. with difficult and noisy breathing of three days’ 
duration. On examination the patient was found to be 
suffering from marked laryngeal obstruction, as shown 
by the stridor on inspiration and sucking in of the 
lower ribs, There was slight cyanosis and the ale 
nasi were working vigorously. ‘The child was breathing 
22 to the minute: examination of the lungs revealed 
nothing abnormal. ‘The pulse-rate was 120 and the 
heart’s action was well maintained. The temperature was 
96°F. The fauces were reddened and slightly swollen, 
but no membrane could be seen. Though the child was 
restless the general condition was fair and there was no 
albumin in the urine. The child was isolated with steam- 
kettle and tent, and at 2.30 p.m. on April 10th 10c.c. 
(4000 units) of antitoxin were injected. ‘The same dose was 
repeated twelve hours later. The child took food very badly 
and nasal feeding was resorted to. On the day after admis- 
sion a culture was made from the mucus of the pharynx with 
a negative result as regards diphtheritic bacilli, streptococci 
alone being found. By the 13th the general condition of the 
child had improved considerably, though the breathing was 
noisy and difficult at times. Nasal feeding was no longer 
necessary. On the 15th, five days after admission, the child 
became very restless and suffered from attacks of spasmodic 
dyspnoea. The cough was dry and croupy in character, and 
on listening to the chest rhonchi were heard over both lungs. 
The pulse-rate had increased and the temperature rose to 
101°. A second culture was made, but no specific organisms 
were found, The breathing became more and more difficult 
and the child was standing up in the cot fighting 
for breath. An operation was deemed advisable and tracheo- 
tomy was accordingly performed on the 16th at midnight. 
The breathing at once became easier and the child slept for 
twelve hours after, Three days later the metal tube was 
replaced by a soft rubber one. About this time some 
‘‘membrane ” was coughed up through the tube, but though 
a careful bacteriological examination was made no diph- 
theritic bacilli were found. The child continued quite well 
and comfortable so long as the tube remained in, but 
attempts to remove it at once brought on dyspnea and 
cyanosis. As this difficulty got worse it was decided to try 


intubation, therefore on May 2nd the smallest sized 
O’Dwyer’s tube was passed without an anesthetic. Twelve 
hours later the tube was removed and the child was seen to 
be breathing quite naturally through the larynx. From 
now onwards the child made a rapid recovery and: 
during convalescence iron and strychnine were given. 
The patient was seen three months after admission, in good 
health and’ without any sign of paralysis. 

Remarks by Dr. SAINSBURY.—This case presents one or 
two points of special interest. In the first place it would 
seem to be an instance of a non-diphtheritic membranous 
laryngitis arising independently of any direct damage to the 
part, as by scalding or other form of mechanico-chemical irri- 
tation. In favour of this conclusion there are (1) the negative 
results of cultures taken from the fauces and the direct ‘nega- 
tive examination of the membrane coughed up; (2) the 
absence of any albumin in the urine; (3) the absence of any 
paralytic sequelz ; and (4) the fact that no history pointing to 
contagion could be obtained. Non-diphtheritic membranous 
laryngitis, contended for by many, amongst others by Fagge, 
denied by many others, and in any case regarded as a rare 
event, would seem to have been present here. Inthe next 
place the case is of interest on account of the speedy relief, 
obtained by intubation, of that troublesome condition which 
makes it sometimes so difficult to remove the tube after 
tracheotomy. It is not a question here of discussing the rela- 
tive merits of intubation and tracheotomy and the case is an 
instance simply of the value of intubation as a supplement 
to tracheotomy. Lastly, assuming the case to have been 
non-diphtheritic, we may note the complete harmlessness of 
8000 units of diphtheria antitoxin. 


ROYAL CORNWALL INFIRMARY. 


TWO CASES OF DISLOCATION OF THE LENS INTO THE 
ANTERIOR CHAMBER OF THE EYE; REMOVAL. 


(Under the care of the late Dr. GzorcE F. HELM.) 


THE displacement of the crystalline lens into the anterior 
chamber of the eye can only occur with a dilated pupil and 
is certainly much less common than the dislocation into the 
vitreous. ‘hough cases do occur in which the displacement 
is not followed by any other ocular disturbance, and the lens 
may even remain transparent, yet usually the irritation set 
up requires the removal of the lens, and especially is this 
advisable if the displaced structure has become opaque. The 
risk of escape of vitreous in removing the lens is less if the 
dislocation has taken place into the anterior chamber than if: 
the lens has passed backwards. The second case is of 
interest as having followed the crude ‘‘operations” of the 
‘* Indian oculists” who practised in England a few years ago. 
The operation they performed was evidently the old 
** couching for cataract.” 

CasE 1.—A man went to the Royal Oornwall Infirmary 
stating that three weeks previously he had received a blow 
on the left, malar bone from a piece of stone which he was 
breaking with a hammer. The eyeball was not struck by 
the stone. He had experienced terrific pain in the eye. 
The lens of the left eye was displaced forwards into the 
anterior chamber. ‘The centre of the lens was quite opaque 
and was placed obliquely in the anterior chamber, the upper 
margin being more backward than the lower. The pupil 
was widely dilated and there was great ciliary injection. 
The tension was quite + 1. Perception of light-was fairly 
good. The anterior chamber was free from inflammatory 
products. ‘The patient’s consent for an attempt to be made 
to extract the lens with enucleation to follow if unsuccessful 
was readily given. A Graefe’s knife easily passed across the 
anterior chamber, the obliquity of the lens facilitating this. 
A slight escape of vitreous followed the incision, but with a 
fine scoop Dr. Helm secured the lens and withdrew it. The 
eye recovered perfectly woll and the patient left the infirmary 
with vision equalling ,", with a convex lens. 

Cas 2.—Dr. Helm was consulted in 1891 by a man about 
his left eye. There was no vision with this eye, which, more- 
over, was very painful. It was evident that his lens was in 
the anterior chamber. The history of the eye was as 
follows. Some years ago the patient had an injury to this 
eye which caused traumatic cataract. For the cure of this 
he consulted the ‘‘ Indian oculists,” then in Cornwall, who 
operated upon it. The pain being so dreadful he begged to 
be relieved. By means of a Graefo's knife and a scoop 
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Dr. Helm extracted the lens without the loss of any vitreous. 
The eye progressed perfectly well, but the patient refused any 
spectacles, being contented with the vision of the other eye. 

Remarks by the late Dr. HELM.—The treatment of cases of 
dislocation forwards of the lens appears to admit of no doubt : 
(1) the dislocated lens must be removed by extraction—it can 
be of no use trying to replace it, for the eye does not tolerate 
even a dislocated lens; but (2) if as the result of the incision 
of the cornea there follows a considerable loss of vitreous it 
then becomes a question as to whether it is not best for 
the ultimate welfare of the patient to enucleate the 
eyeball. This I was prepared to do in either case sup- 
posing that my efforts to extract were not successful. In 
both the above cases the fact that the lens had become 
opaque was a decisive reason for extraction. I had an oppor- 
tunity of examining the instruments which the ‘Indian 
oculists”’ use in the couching of cataracts. They are two in 
number. Their operation consists, first, in making an 
incision in the sclerotic behind the ciliary attachment of 
the iris. This they do with a huge old-fashioned lancet 
which in their case was rusty and very dirty. Into this 
incision the second instrument is inserted—viz., a large 
copper probe with a conical end of the size of a No. 4 
Couper's lacrymal probe. This is passed through the pupil at 
its upper portion and the lens is made to ‘‘ lie down ’—their 
own words. Sometimes they fail and, as in the instance of 
the patient in Oase 2, the lens slips through the pupil, with 
the result which I have described. 


Rebielos and Potices of Hooks. 


Edited by SIDNEY 
London: Smith, 


Dictionary of National Biography. 
Lee. Vol. LI. Smith—Stanger. 
Elder, and Co. 1898. Pp. vi. and 486. 

THE biographies in this volume include one of Edmund 

i Spenser, the celebrated author of ‘‘The Faerie Queene.” 

‘Spenser was born in London about 1552 and lived in Ireland 

-as a Government official from 1580 to 1598. Of the two 

poems on which his fame mainly depends, ‘‘ The Shepheards 

Calender” was the first to appear in print, the date of 

publication being 1579. ‘‘ The Faerie Queene” wis issued 

in two successive portions, the first in 1590 and the 

-second in 1596; the biographers (Professor J. W. 

Hales and Mr. Sidney Lee) claim for it ‘a place 

-among English narrative poems not far below the 

greatest of them— Milton’s ‘Paradise Lost.’” Spenser 

‘died in Westminster in 1599. Adam Smith, well known 

-as the author of the ‘‘Theory of Moral Sentiments” and 

wthe ‘‘ Wealth of Nations,” was born at Kirkcaldy in Vifeshire 

tin 1723. In 1751 he was appointed Professor of Logic in 

Glasgow University, and in the following year he was 

transferred to the chair of Moral Philosophy. He was a 

patron of James Watt, the inventor of the steam-engine, who 

was enabled by the University to set up as a mathematical 
instrument maker in Glasgow. ‘The ‘‘Theory of Moral 

Sentiments” was published in 1759 and the ‘‘ Wealth of 

Nations” in 1776. Adam Smith died in 1790. 

The biographies of medical men are thirty-two in number. 
John Flint South was born in London in 1797, studied 
medicine at St. Thomas’s Hospital, having been apprenticed 
to Henry Cline the younger for the usual sum of £500, and 
was admitted a member of the Royal College of Surgeons of 
England in 1819. He held various appointments at St. 
Thomas's Hospital and was eventually, in 1841, made full 
surgeon, a post which he resigned in 1863, He was also in 
1841 elected a member of the Council of the Royal College of 
Surgeons of England and in 1843 was nominated one of the 
first Fellows of the College, He acted as Professor of Human 
Anatomy and Surgery in the College for 1845 and he was 
Hunterian orator in 1844. ‘* His oration made no mention of 
the man he was called upon to eulogise; he gave a retro- 
spect of the history of medicine, beginning at so early 


a period that the time expired before he had arrived 
at the eighteenth century.” Mr. South was President of the 
Royal College of Surgeons of England in 1851 and again in 
1860 ; he resigned his official connexion with the College in 
1873. He published several original works and translations 
of treatises by Otto and von Chelius. The last twenty 
years of his life were spent in gathering materials for a 
history of English surgery. The project was on too large 
a scale to enable him to make much progress, but his work 
was edited by Mr. D’Arcy Power in 1886 under the title 
of ‘*Memorials of the Oraft'of Surgery.” He died at Black- 
heath Park in 1882. Samuel Solly was born in London in 
1805. In 1822 he was articled to Benjamin Travers, surgeon 
to St. Thomas’s Hospital, and was one of the last of the sur- 
geons to a London hospital who succeeded to his post by the 
payment of a large apprenticeship fee. He was admitted a 
Member of the Royal College of Surgeons of England in 1828. 
From 1833 to 1839 he was lecturer on anatomy and 
physiology in the medical school of St. Thomas’s Hospital ; 
he was appointed assistant surgeon to the hospital in 1841. 
twelve years later he became full surgeon and was appointed 
lecturer on surgery. Elected a Fellow of the Royal Oollege: - 
of Surgeons of England in 1843, he became a member of the 
Council in 1856 and was twice a vice-president. He was: 
admitted a Fellow of the Royal Society in 1836 and became 
President of the Royal Medical and Chirurgical Society in 
1867-68. _He died in 1871. James Spence was born in 
Edinburgh in 1812. He studied medicine in Edinburgh 
University and in the extra-mural school and in 1832 he 
received the diploma of the Royal College of Surgeons of 
Edinburgh, having previously spent some time in Paris 
studying anatomy and surgery. As soon as he was qualified 
he made two voyages to Calcutta and on his return to Edin- 
burgh he passed about 22 years teaching anatomy and 
surgery in the extra-mural school until in 1864 he became 
Professor of Surgery in the University. He was appointed 
a Fellow of the Royal College of Surgeons of Edinburgh 
in 1849 and was President in 1867 and 1868. He 
was made surgeon-in-ordinary to the Queen in Scotland 
in 1865 and became a member of the General Medical 
Council in 1881 as representative of the Royal College of 
Surgeons of Edinburgh. He died in 1882. ‘The writer of 
the biography (Mr. D’Arcy Power) says of him: ‘‘ Spence 
must be reckoned among the great operating surgoons who 
have rendered Edinburgh famous throughout the world. 
Like Liston, Fergusson, and Syme, he had so intimate a 
knowledge of anatomy that every step in a difficult operation 
was foreseen. - He was essentially a conservative 
surgeon, and, like his great contemporary, Sir William 
Scovell Savory, he maintained that in skilled hands the 
simpler methods of the older school were preferable 
to, and gave as good results as, the more compli- 
cated system adopted by the disciples of the antiseptic 
school of Lister.” John Spurgin, born in Essex in 1797, 
studied at Cambridge University and in Edinburgh, 
graduating at Cambridge as M.D. in 1825. He bocame a 
Fellow of the Royal College of Physicians of London in 1826; 
Censor in 1829, conciliarius in 1851-53 and 1862-64. He 
delivered the Harveian Oration in 1851 and the Oollege 
lectures on Materia Medica in 1852. He enjoyed an extensive 
practice, was physician to the Foundling Hospital and St. 
Mark’s Hospital, and died in 1866. Andrew Smith, born in 
Roxburghshire in 1797, studied medicine at Edinburgh Uni- 
versity and graduated as M.D, in 1819. From 1821 to 1837 
he was an army medical officer in Cape Colony, during 
which time he superintended exploring expeditions in Central 
Africa, collected the materials for his ‘' Illustrations of the 
Zoology of South Africa,” and wrote papers on the Bushmen. 
It was duc to his representation and counsel that’ Natal 
became a colony of the British Crown. Returning to 
England in 1837, he was made Inspector-General and 
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Superintendent of the Army Medical Department in 1851 and 
was nominated Director-General of the Army and Ordnance 
Medical Departments in 1853. The evidence laid before the 
Sebastopol and other committees did much to vindicate his 
weputation as an administrator during the Crimean campaign. 
He was created K.C.B. in 1858 and died in 1872. Aquilla 
Smith, born in county Tipperary in 1806, studied medicine 
at Trinity College, Dublin, and received the degree of M.D. 
honoris causdé in 1839. He was Professor of Materia Medica 
and Pharmaéy in the School of Physic from 1864 to 1881, 
and from 1851 to 1890 he represented the Royal College of 
Physicians of Ireland in the General Medical Council. He was 
a copious writer on antiquarian subjects, mainly numismatics. 
He died in 1890. Edward Smith, born in Derbyshire about 
1818, was educated at Queen’s College, Birmingham, and 
graduated at London University as M.D. in 1843. In 1853 he 
‘was appointed lecturer on anatomy at Charing-cross Hospital 
and in 1861 assistant physician to the Brompton Hospital 
for Consumption. His first researches were on questions 
<onnected with physiological chemistry, several memoirs on 
which were presented to the Royal Society, and he was 
admitted F.R.S. in 1860. Dietetics formed the subject of 
most of his subsequent literary work, and after being con- 
sulted by the Government on Poor-law and prison dietaries 
de was appointed medical officer of the Poor-law board. He 
died in 1874. John Gordon Smith, born in 1792, was 
educated at Edinburgh, graduated at the University there 
tin 1810, and was present at the battle of Waterloo as surgeon 
to the 12th Lancers. He lectured on medical jurisprudence 
at the Royal Institution of Great Britain in 1825 and 1826 
and in 1829 was elected the first Professor of Medical 
Jurisprudence at the London University (now University 
College) in Gower-street. None of the licensing bodies in 
London required any evidence of instruction in forensic 
medicine and there was consequently no class. Smith 
lectured for two years and then resigned his office. 
Wor a time he edited the London Medical Lepository. 
We died in a debtors’ prison, after fifteen months’ con- 
finement, in September, 1833. Thomas Southwood Smith, 
born in Somerset in 1788, studied medicine in Edinburgh 
and graduated as M.D. at the University there in 1816. 
From 1812 to 1820 he was a Unitarian preacher, partly in 
Edinburgh and partly in Yeovil, Somerset. In 1820 he 
wemoved to London and entered on an active career as a 
writer for the Useful Knowledge Society and as a pioneer 
of sanitary reform. In 1832 he was placed on the Central 
Board for Inquiring into the Condition of Factory Children, 
an inquiry the precursor of the existing Factory Acts, and in 
1848 was appointed medical member of the ‘‘ General Board 
of Health.” He died at Florence in 1861. William Tylor 
Smith, born in 1815 near Bristol, was educated at the Bristol 
School of Medicine and graduated as M.D. at London Uni- 
wersity in 1848. When St. Mary’s Hospital was founded he 
was appointed obstetric physician and lecturer on obstetrics 
and taught there for the allotted term of twenty years. ‘‘ He 
was long engaged upon the editorial staff of THz LANcE?, at 
first only as an occasional contributor, but soon as one 
of its sub-editors. Among his contributions were valuable 
papers ‘On Quacks and Quackery’ and a series of 
biographical sketches of the leading physicians and 
surgeons of the metropolis.” His Manual of Obstetrics 
published in 1858 immediatcly became, and long remained, 
the favourite textbook in this country. He raised the 
position of obstetric medicine, not only by his teaching, 
oral and written, but by the foundation of the Obstetrical 
Society of London, of which he was elected President in 
1860. He died in 1873. John Snow was born at York in 1813 
and studied medicine in London. In 1838 he was admitted 
a Member of the Royal College of Surgeons of England and 
in 1844 he graduated as M.D. at London University. To 
hin is due the theory that cholera is communicated by 


means of a contaminated water-supply, and his essay upon 
the Mode of Communication of Cholera, which was first pub- 
lished in 1849, was awarded by the Institute of France a 
prize of £1200. In 1846 he demonstrated the use of ether 
as an anesthetic in St. George’s Hospital and the ether prac- 
tice in London came almost entirely into his hands. He also 
administered chloroform to the Queen at the birth of Prince 
Leopold in 1853 and again at the birth of Princess Beatrice 
in 1857. He died in 1858. 

Two names of medical men who have won a purely literary 
celebrity deserve to be mentioned. Albert Richard Smith, 
son of a surgeon, was born in Surrey in 1816, studied at the 
Middlesex Hospital, and became qualified in 1838 as 
M.R.C.S. Eng. and L.S.A. He commenced medical practice 
but was: soon diverted from it to the writing of numerous 
novels, sketches, dramas, extravaganzas, entertainments 
at the Egyptian Hall, contributions to Punch, &c. He 
died in 1860. ‘Tobias George Smollett was "born in 1721, 
near the town of Bonhill, Dumbartonshire, studied medicine 
at Glasgow University, and after serving four years as a 
surgeon in the Royal Navy settled in practice in London. 
His first novel, ‘‘ Roderick Random,” appeared in 1748; his 
second, ‘‘ Peregrine Pickle,” in 1751; and his third, 
‘*Werdinand Count Fathom,” in 1753. In 1770 he took a 
house near Leghorn, where ‘‘ Humphrey Clinker” was 
written the same year, and where he dicd in 1771. 


LIBRARY TABLE. 

A Treatise on the Science and Practice of Midwifery. By 
W. S. Puayrair, M.D. Edin., LL.D. St. And., F.R.C.P. 
Lond. Ninth edition, with over 200 Illustrations and 8 
Plates. ‘I'wo vols.,demy 8vo. London: Smith, Elder and Co. 
1898. Price 28s.—It is pleasing to see from the appearance 
of a ninth edition of Playfair’s Midwifery that this favourite 
and well-known text-book still holds its own amongst the 
numerous competitors with which at the present time it has 
to contend. ‘he reason is, however, not far to seek when 
we see how thoroughly this new edition has been brought up 
to date. The author has been fortunate in accomplishing 
this without unduly increasing the number of pages, only 
some 36 having been added to the whole, so that the work 
still retains its handy form and size. Two new plates and 
some 17 new illustrations have been introduced. The plates 
are one of a section of the frozen body towards the termina- 
tion of the second stage of labour, after Barbour, and one 
illustrating streptococci, after Bumm and Crookshank. Dr. 
Playfair has secured the valuable assistance of Dr. Eden in 
revising the section upon Conception and Generation, and the 
outcome is a chapter of great intercst, including the results 
of all the most recent work upon the subject, Amongst 
other changes we note that the treatment of cases of 
ectopic gestation has been revised in accordance with 
the latest views. The author is in favour of treating cases 
where the tube has ruptured extra-peritoneally and where 
operative interference is called for by Kelly’s method of 
vaginal incision followed by plugging of the cavity with 
iodoform gauze, and subsequent irrigation with antiseptic 
lotions. In the chapter upon Ovarian Tumours causing 
Obstruction during Labour Dr. Playfair quotes Dr. McKerron’s 
recent paper upon the subject, and while in the main 
agreeing with his conclusions thinks that in cases of 
small tumours vaginal extirpation might often be possible, 
The cases recently reported of vaginal Ossarean section 
followed by total extirpation of the carcinomatous uterus at 
full term show that tumours of considerable size can safely 
be extracted in this way owing to the great relaxation of the 
passages which occurs in connexion with pregnancy. It is 
possible, therefore, that vaginal ovariotomy may turn out to be 
a successful mode of treatment where small ovarian cysts 
impacted in the pelvis are causing obstruction to labour. 
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In Dr. McKerron’s paper 3 cases treated in this way are 
recorded, all of which recovered. Many other portions of 
the text besides those which we have noticed bear evidence 
as to the care with which the whole has been revised, and 
the book well maintains its reputation of being one of the 
most readable and reliable works upon the subject of which 
it treats. 

Blements of Sanitary Law. By ALICE RAVENHILL, Lecturer 
to the National Health Society. With an Introduction by Sir 
RronarD T. THORNE. London: The Sanitary Publishing 
Qo. Price 6¢.—This is an unpretending little pamphlet 
of 44 pages containing various provisions from the Public 
Health Acts set out in plain and simple language. All the 
references are given so that authority for the statements 
oan be easily looked up if necessary. Our sanitary Jaws are 
very good as a whole and the only fault we have to find with 
them is that in too many cases they are permissive, that is to 
say, the sanitary authorities are told that they may do this 
or that instead of must do it. Concerning one form of 
wegligence which has been much in evidence of late, the 
magistrates have shown a weakness in convicting or, if they 
Have convicted, have inflicted ridiculously light penalties, 
which is certainly not the way to get the nuisance abated. 
Miss Ravenhill has done a very good work in thus laying 
before the ordinary citizen the rules and regulations which 
make, if properly carried out, for his health. 


Aualptical Pecords 
THE LANCET LABORATORY. 


@) GRANULATED GLYCERO-PHOSPHATES (ROBIN); (2) KOLA 
’ BINSOE; anp (3) PEPTONATE OF IRON (ROBIN). 


(Aasncy: O, JozKau, 49, HayMARKKY.) 

As is well known, the glycero-phosphates in. the form 
ef calcium and sodium salts have been administered 
with excellent results in improving the general nutrition 
of the nervous system. Lecithin yields on suitable 
ehemical treatment and by the process of digestion also 
the calcium salt of glycero-phosphoric acid and _ this 
has doubtless suggested its value in™ neurasthenia and as 
a specific restorative in general debility. The preparation 
described above occurs in granular form and contains both 
sodium and calcium salts. It is a beautifully white, 
elean, crystalline powder, which is quite stable in character. 
It possesses a slightly sweetish taste. Ohemically pure 
glycero-phosphate of lime may be had also in the form 
of tablets which are slightly effervescent. Each tablet con- 
tains about 5 gr. of the salt. ‘Kola Binsce” is essentially 
@ granulated preparation of the glycero-phosphates which, 
however, in addition, contains an important amount of the 
active principles of the kola nut. We found that by extract- 
img the compound with chloroform a distinct quantity of 
caffeine was obtained. This is to some extent a proof of 
the statement that kola nut is part of the combination. 
The grains are delicately coffee-coloured. According to the 
formula ‘‘kola binsce” should be a valuable tonic combina- 
tion. Peptonate of iron is well known and the preparation 
submitted to us gave evidence of care in its elaboration so 
as to exclude the objectionable properties common to the 
ordinary iron salts. Pure peptonate of iron is not astringent 
and does not disturb the digestive functions and while it is 
known as the most easily assimilated form of iron it does 
not produce constipation. 


KLOESTERLE MINERAL WATER. 
(Fixuer Brorugrs, 14, MINoING-LANK, 11.C.) 
Kloesterle water is drawn from a spring near Carlsbad, 
Bohemia. It contains a slight excess of free carbonic acid gas 


and a notable proportion of alkaline salts, with which 
is lithia in small but distinct quantity. The propor- 
tion of common salt is small and does not exceed 
0:064 gramme: per litre. The alkalinity of the water is. 
equal to 1:26 grammes of carbonate of soda per litre. 
Carbonate of soda indeed is the chief constituent, the lime: 
and magnesium salts occurring in trifling quantities. It 
is on this account probably that the water is so peculiarly 
soft to the palate. The saline residue obtained on evaporat- 
ing a few ounces of the water gave a marked lithium line 
when examined spectroscopically. The water presents an, 
interesting composition and is quite free from organic 
matter. It ranks with those alkaline carbonated waters. 
of which a course is known to be useful in certain gastric 
disorders, while it also exercises a beneficial action on the: 
urinary functions. 


VICTORIA VIOLETS SOAP. 
(Bvans Gavp axv CO., 97, 98, 99, anv 100, Foruwsrrint, EXETER.) 


The materials in this soap are well chosen, pure and 
combined in proper proportion. We could trace no injurious. 
ingredients or foreign substances, minute tests for the 
presence of free alkali being attended with negative results 
The soap is stained apple green and possesses an agreeable 
odour of violets. It lathers somewhat freely and is. 
pleasantly emollient. 


FALIERKS PHOSPHATINE. 
(AGENcY : 64,;HoLBORN-vVIADUCT, F.C.) 

Though so far little known in this country this preparation 
appears to have been employed as a valuable infants’ and 
invalids’ food on the continent. It is essentially a farinaceous- 
food prepared by a special process which adds to its digesti- 
bility and it is enriched by the addition of very finely com- 
minuted phosphate of lime and is finally sterilised. Accord- 
ing to our analysis its composition is as follows: moisture, 
9°66 per cent.; mineral salts, 1:16 per cent. ; nitrogenous. 
constituents, 9°0 per cent.; dextrine sugars and soluble: 
starch, 35:03 per cent.; insoluble starch, cocoa, &c., 41:53 
per cent.; and fat, 3°62 per cent. Over one-third part there- 
fore is soluble in cold water, a result which is largely due to. 
the action of careful baking. The flavour is somewhat sweet: 
with a suggestion of cocoa and vanilla. The statement is 
quite correct that the phosphate of lime is present in a. 
highly comminuted form and in such a condition as to offer 
no difficulty to assimilation. Added to milk it affords a food 
admirably adapted for the requirements of infants. Phospha- 
tine, in fact, supplies just those important elements in nutri- 
tion upon which the proper growth and development off 
infants so much depend, 


HOOBA DIGESTIVE TRA. 

(Tux Hoosa Tea Co., Dunsrer Hovusn, Mincixe-Lanu, B.C.) 

Why this tea is described as ‘‘digestive” we are not. 
certain. It yields normal results of analysis and apparently 
has undergone no special treatment. The mineral matter 
was quite an average amount, being 5°6 per cent. The 
alkalinity of the ash was equal to 1:53 per cent. calculated. 
as potash K,O. On complete exhaustion with hot water the 
astringent matters given up were normal in amount. An 
infusion prepared in the ordinary way was agreeable and. 
delicate in character and free from the harsh properties of 
powerful Indian tea. It is a good specimen of tea and 
probably a specially selected leaf, but we do not consider 
that it possesses properties of a more ‘‘ digestive” character 


than choice Ceylon or China growths. : 


Q) RIOJA BRILLANTE PALOMA (RED WINE); anp (2) LAS 
aes NAVAS (WHITE WINK). 


(PB. pk Oraduy AND Co,, 20, Hiei Hotnorn, W.C.) 
On analysis these specimens of Spanish wine gave the 
following results: — Rioja Brillante Paloma; extractives, 
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1-66 per cent. ; mineral matter, 0°21 per cent. ; tartaric acid, 
0°72 per cent. ; acetic acid, 0°15 per cent.; sugar, 0°10 per 
cent.; alcohol, by weight 9°36 per cent., by volume 11°61 
per cent, ; equal to proof spirit, 20°35 per cent. Las Navas: 
extractives, 1-65 per cent.; mineral matter, 0°22 per cent. ; 
tartaric acid, 0°53 per cent.; acetic acid,:0-19 per cent. ; 
sugar, 0-31 per cent.; alcohol, by weight 13°15 per cent., 
by volume 16:24 per cent. ; equal to proof spirit, 28-46 
per cent. There can be little doubt of the purity of these 
wines. They are quite sound in character, practically free 
from volatile acidity, and somewhat ‘ full-bodied,” but 
devoid of any excess of sugar. In this regard the red wine 
is practically free, while the white wine contains an insig- 
nificant amount. Neither is an old wine, but both promise 
an excellent development. The red wine, from the point of 
view of alcoholic strength, is lighter in character than the 
white wine, Spain is a country with a prolific production of 
grapes, and the above specimens are representative of some 
amongst the excellent and genuine wines which are now 
imported to this country and which are deservedly increasing 
in popular favour. 


Heo Jnbentions, 


A SURGICAL DRESSING-TABLE. 

MEssrS. ARNOLD AND Sons have made an antiseptic 
surgical dressing-table at my suggestion for use in the con- 
sulting-room as well as in the operating theatre. It is 
constructed throughout of enamelled iron and runs easily 
on rubber-tyred wheels, The table can be raised or lowered to 
aconvenient height and fixed in the required position by a 
screw. It is drained somewhat like a post-mortem table, and 


aul fluid passes down a central tube into a convenient 
receiver which can readily be removed. In private practice 
one has often to attend to surgical cases; and for dressing 
wounds and in minor operations I have found the table very 
convenient. In the operating-theatre it can be run along- 
side the operating-table and raised to any convenient height 
for the requirements of the surgeon or his assistants. I 
think it would bo found very useful for military hospitals 
and on field service, as it can be casily carried about and is 
practically unbreakable. 1t can be made in various sizes. 


Herbert W. G. Macuuop, M.D., M.S. Edin., 
Streatham, §.W. Late Her Majesty's B.M.S. 


THE MEDICAL SCHOOLS. 


SCHOLARSHIPS AND PRIZEMEN. 

Charing-cross Hospital Medical School.—The following 
Entrance Scholarships have been awarded: Livingstone 
Scholarship (100 gs.), to Mr. G. E. Bellamy; Huxley 
Scholarship (55 gs.), to Mr. B. R. Bickford; and Universities 
Scholarships (each 60 gs.), to Mr. H. O. Gabb and Mr, B. G. 
Fiddian. Entrance Scholarships have also been awarded to 
Mr. R. H. Cooper (60 gs.), Mr. D. M. Davies (40 gs.), and 
Mr. T. Law (30gs.), and Exhibitions of 30gs. each to 
Mr. A. C. Ingram, Mr. G. O, Lambert, and Mr. B. BR. 
Lloyd. 

Guy's’ Hospital Medical School.—The following Entrance 
Scholarships and Certificates have been awarded: Scholar- 
ship for University students: Mr. H. 8. French, Christ 
Cburch, Oxford, £50; Mr. E. J. Olaxton, King’s College, 
Cambridge, Certificate. Open Science Scholarships: Mr. 
KE. H. B. Milsom, Guy’s Hospital Medical School, £150; 
Mr. ¥. Rogerson, Guy’s Hospital Medical School, and Mr. 
N.J. Spriggs, private study, equal, £30 each; Mr. H. D. 
Smart, Guy’s Hospital Medical School, Certificate ; and 
Mr. H. 8. Brown, Guy’s Hospital Medical School, Certifi- 
cate. Open Arts Scholarships: Mr. R. F. MacDonald, 
Bancroft’s School, £100; Mr. W. G. Taylor, Aberdeen 
University, £50; Mr. J. W. Walton, Folkestone Grammar 
School, £30; Mr. G. Hamilton, Aske’s School, New Cross, 
Certificate ; Mr. G. A. Horton, University Tutorial College, 
Certificate ; and Mr. J. James, St. Bees School, Certificate. 

London Hospital Medical College.—The following are the 
results of the examinations for the Entrance Scholarships: 
Price Scholarship, £120, Mr. F. W. Jones; Epsom Scholar- 
ship, £126, Mr. Oolmer ; Price University Scholarship, £60, 
Mr. Bousfield; Science Scholarship, £60, Mr. J. W. Fox; 
and Science Scholarship, £30, Mr. Rainforth. 

Middlesew Hospital Medical Sohool.— The First and 
Second Entrance Scholarships have been awarded to Mr. W. 
Cameron Macaulay and Mr. William Gordon Taylor, M.A., 
respectively. The Leopold Hudson prize and the Lyell gold 
medal have been awarded to Mr. A. J. Knowlton ; the Hetley 
clinical prize to Mr. P. Gardiner and Mr. B. H. Slater; and 
the John Murray gold medal and scholarship to Mr. O. G. 
Pugh. Mr. H. R. Dutton, Mr. OC. H. Lakin, Mr. 0. H. 
Reisman, and Mr. ©. G. Pugh have been elected Exhibi- 
tioners, 

St. Mary's Hospital Medical Sohool. — The following 
Entrance Scholarships have been awarded :—Natural Science: 
Mr. E. W. C. Bradfield, £144; Mr. N. T. Spriggs, £78 15s. ; 
Mr. H. A. Haig, £78 15s.; Mr. J. H. Burgess, £52 108. ; 
and Mr. BE. L. Ash, £52 10s. University Scholarships : 
Mr. H. E. Corbin, B.Sc., £57 15s.; Mr. W. H. Clayton 
Greene, £57 15s. ; and Mr. W. V. Shaw, B.A., £57 158. 

St. Thomas's Hospital Medical School.—The First Entrance 
Scholarship and the William ‘ite Scholarship have 
been awarded to Mr. W. H. Harwood-Yarred the Uni- 
versity Scholarship to Mr. F. O. Eve, and the Peacock 
Scholarship to Mr. O. N. Sears. Entrance Scholarships 
have also been awarded to Mr. Charles Michael Roberts, 
Scholarship, £150; Mr. Harry Mellor Woodcock, Scholar- 
ship, £60; Mr. Charles Hugh Iatham, Exhibition, £20. 
The Mead Medal for Practical Medicine to Mr. E. F. 
Buzzard, the Oheselden Medal for Surgery to Mr. 8. 0. 
Bingham, and the Bristowe Medal for Pathology to Mr. A. D. 
Sikes. Medals have also been awarded to Mr. O. W. Pilcher, 
Mr. A. Bevan, and Mr. H. E. Hewitt. 3 

University College, London.— The following Medical 
Entrance Scholarships have been awarded: Mr. H. A. Haig, 
131 guineas ; Mr. M. Stewart Smith, 55 guincas; Mr. W. M. 
Sadler, 55 guineas. 


Devon County AsyLuM.—There were nearly 
forty applications for the appointment of medical super- 
intendent to the Devon County Asylum, Exminster,. ren- 
dered vacant by the resignation of Dr. Symes Saunders. 
Six of this number were selected, and finally Mr. Arthur 
Nathaniel Davis, L.R.C.P., L.R.0.8., L.M. Edin., who has 
for the last seven years been medical superintendent of the 
Plymouth Borough Asylum, Ivybridge, was appointed. 
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It was a happy inspiration which led the authorities of 
Charing Cross Hospital to invite Professor ViRCcHOW to 
deliver the Huxley lecture on the occasion of the opening 
of the medical session, They could not have better honoured 
the name of the eminent man whose medical education was 
obtained in their institution than by linking it in this manner 
with that of the foremost living exponent of pathological 
science. HUXLEY, whose life was devoted to the search 
after truth, whose keen intellect dispersed so many dogmas 
and illumined the obscure places of biological problems, and 
whose strenuous and single-minded advocacy did so much to 
establish the most notable scientific conception of his time ; 
and VircHOW, whose name and fame have been known to 
all the world for more than half a century as those of one 
who, gifted like HuxLEY with more than common insight, 
applied the teachings of biology to the elucidation of 
-morbid processes and effected for pathology as great 
a change almost as Darwinism did for the science 
of life,—it.is well that these two names should thus 
be brought into conjunction ; whilst on many other grounds 
there could not be found one better fitted to give such a 
lecture than Professor VIRcHOW, whose wide knowledge and 
liberal sympathies entitle him to speak with an almost 
unique authority on the progress of medical science. For 
who is there among us who can tell of his own knowledge the 
wondrous tale which. has been unfolded before the eyes of 
this master during the years in which he has been engaged 
in scientific investigation? Nor has he been a mere passive 
onlooker whilst the tide of discovery has been bringing fresh 
treasures to his feet. All the world knows that had it not 
been for Professor ViRcHOW pathological science would have 
remained in a state of crudity and of vague speculation. 
The fundamental idea of the ‘‘cellular pathology” which 
he promulgated awakened a new interest in, and gave a 
new meaning to, morbid processes. It remains essen- 
tially unshaken to the present day, although in matters 
of detail modifications have been made from time to 
time, many of these accessions to knowledge having 
been made by men directly inspired by Professor VircHow 
himself, 

Our position to-day in regard to this question is that 
it dominates all our views of organic life. We can 
no more conceive of organised structures, exhibiting vital 
phenomena, whether the simplest or the most complex, 
without reference to the ‘‘cell” as the unit, than we 
can conceive of the sun apart from light and heat. 
‘Nevertheless, the biologist and the pathologist are bound 
-to confess their inability to solve the whole problem of 
existence. It was much, very much, to impress on the 
imagination the fact that the cell is the simplest form in 
which ‘life is manifested ; that the changes wrought in the 


organism by’ disease can be referred to changes in‘ which 
these ultimate living elements take part, but the nature of life 
iteelf baffles the keenest intelligence. Professor ViRCHOW 
alluded to the overthrow of. the theory of ‘‘free-cell- 
formation,” which, as he said, amounted to a revival of 
the older doctrine of spontaneous generation. He defined 
the organism as a ‘‘ social” not an individual” mechanism, 
made up of cells themselves composed of inert chemica) 
substances; but he did not pretend to say—and herein we. 
have the best example of the ignorance of the wisest—to. 
what the cell owes its life. All we do know and all we can 
say is that since life first appeared on.this earth there 
has been a continuous and unbroken ever-extending chain of 
living elements derived from pre-existing elements similarly 
endowed. ‘The application of the doctrine to pathology 
was, as we have said, Professor VIRCHOW’S great service, and 
nowhere has it been more surely confirmed than in. the 
domain of new growths. It may be that the actual cause 
of these abnormal and destructive formations will some 
day be discovered; but whatever it be it cannot upset the 
certain knowledge which we have of their intimate structure 
and their origin from pre-existing elements in the body. 
That the problems of hereditary transmission, whether of 
actual characteristics or deformities, or of tendencies to 
disease, are better explained by virtue of the potencies. 
contained within the parent cells than by any fancied 
changes in the blood or fluids of the body, can 
hardly be questioned. These fluids are but the 
media whereby the tissue cells obtain their nutri- 
ment and whereto they part with their products. The cells 
themselves are the active and living entities which exist. 
in the ovum before the formation of blood and lymph and 
are directly derived from the two sexual elements without 
the conjunction of which no new organism can be built up. 

Perhaps the most interesting portion of this lecture—if 
one part could be said to be of greater interest than another 
—was the exposition of parasitism and the great exten- 
sion which has been given to this in the discovery of the 
minute parasitic agents which excite the infective diseases. 
Professor VIRCHOW did well to remind us that the reaction 
of the tissues and organs to the bacterial poisons forms an 
essential part of these diseases, and he, perhaps wisely, bade 
us remember that there may be some infections in which 
bacteria have no share. But to the incalculable gains to 
humanity arising from the recognition of these agencies he 
bore ample witness, and instanced the work of Lisrxr and, 
the introduction of serum therapeutics as evidence of this. 
We must not conclude without expressing our gratification 
that Professor VincHow should have selected this theme for 
his address, which is sure to dwell in the memory of the 
young students who formed the essential part of his. 
audience, Certainly they could have no better examples. 
to follow in their pursuit of medical science than those: 
set by HuxLEY and Vinonow. 


$$ 


THE military despatch of Lord KircHEnER of Khartoum 
on the battle of Omdurman was published last week in the: 
London Gazette, accompanied by one from Sir FRANCIS 
GRENFELL, the General Commanding in Egypt, and an 
Order from Lord WoLSELEY, the Commander-in-Chief. The 
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* General Officer Commanding in Egypt having previously 
held the post of Sirdar of the Egyptian Army, and having 
had ample experience of Soudan warfare, was peculiarly 
fitted to form a correct estimate of the difficulties 
which his successor had to encounter and of the 
admirable skill and success with which these had been 
overcome. Sir FRANCIS GRENFELL tersely sums up the 
subject and the situation, together with the impression 
he had derived from the perusal of the despatch describing 
the latest phases of the Soudan campaign and the final 
action on Sept. 2nd last. The Sirdar, he says, in his 
despatch recounts in brief, simple terms the events of the 
closing phase of one of the most successful campaigns ever 
conducted by a British ‘general against a savage foe, 
resulting in the capture of Omdurman, th destruction of 
the Dervish power in the Soudan, and the reopening of the 
waterway to the equatorial provinces. 

The Sirdar in all he did was thorough. He had, 
no doubt, already had experience of the tactics and 
fierce intrepidity of his foe and an intimate knowledge 
of the country, but what was perhaps more to the purpose he 
possessed the initiative capacity and judgment requisite to 
turn these to the best account. Having left nothing to 
chance it appeared that the campaign would be run with 
the regularity of machinery ; and, that being the case, he 
foresaw and boldly declared what the end would be—and he 
was right! 

It is eminently gratifying to find that a general has been 
found endowed with such-high military qualities and the 
necessary force of character to have the courage of his 
opinions, endowed at the same time with a spirit of 
justice and even generosity in regard to all those who had 
so largely contributed to the success of his undertaking. 
Nor should it be forgotten that, from a political standpoint 
also, he has apparently acted throughout with excellent 
discretion and judgment. The medical services—British 
and Egyptian—are to be congratulated on the handsome 
way in which they are mentioned in his despatch. 

“The Medical Department was administered’ with ability 
and skill by Surgeon-General Taytor, principal medical 
officer, who was well assisted by Colonel MACNAMARA, whilst 
the medical organisation of the Egyptian army fully main- 
tained its previous excellent reputation, under the direction 
of Lieutenant-Colonel GALLWEY and his staff. The general 
medical arrangements were all that could have been desired 
and I believe the minimum of pain and maximum of comfort 
procurable on active service in this country was attained by 
the unremitting energy, untiring zeal, and devotion to their 
duty of the entire medical staff.” 

We are glad to notice that while the zeal and adminis- 
trative capacity of Surgeon-General TayLor, as principal 
medical officer, are .appreciatively recognised, the services 
of Colonel MAcNAMARA are not forgotten, he 
had all along laboured hard and well at his work. It 
was also fitting that Sir FRANCIS GRENFELL, in calling 
attention to the arduous duties performed by the staff 
and departments at Cairo, should have included the 
name of Surgeon-General H. S. Murr, upon whom 
much extra responsibility and work must have fallen 
in connexion with the Soudan expedition. The previous 

“ Nile’expedition for the rescue of GoRDON—the most chivalric 

figure of this century—at Khartoum was unhappily, as 


for 


we all know ‘to our cost, unsuccessful, The Egyptian 
war of 1882 was, however, most successful, and notwith- 
standing that almost everything had to be sacrificed to 
celerity of movement on that occasion, the surgical and 
medical results attained were splendid. Still, the medical 
service was very differently treated then—‘‘but that’s 
another story.” We may allude, in conclusion, to one 
gratifying feature in. the Sirdar’s despatch which we do not, 
remember to have seen before— namely, the frequent. 
mention of non-commissioned officers and privates, and 
among them of men of the Royal Army Medical Corps, in 
the long list of names appended to the despatch, 
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DIFFERENT minds will be differently affected by the 
various discourses upon subjects more or less intimately 
connected with the medical calling, as given in the Intro- 
ductory Addresses which we report to-day There certainly 
is a great variety of topics. Professor MICHAEL FostTEr, 
to whose address we shall refer on another occasion, 
restricted himself very much to one point—the nature: 
of a university as distinguished from that of a college 
or a school. But for the most part the lecturers. 
allowed themselves a free scope, descanting on various. 
subjects, from the value of a ‘‘good bedside manner’’ 
to the deepest questions of medical science and medicab 
duty. After all, it does not greatly matter on these occa~ 
sions what particular subject is taken. The medical art is 
so wide in its relations, it concerns human life so deeply, 
it so affects States and armies and society itself, it 
touches so nearly questions of philosophy and morals. 
and politics, that from whatever point of view the: 
introductory lecturer may look at his theme he cam 
scarcely fail to excite interest in his audience and in 
that larger audience outside, to which many of the 
addresses are obviously directed. . Medical matters are 
evidently becoming of more and more interest to the public. 
With all its criticism of the profession and in spite of the: 
tendency of certain minor sections to regard themselves as. 
equal without medical guidance to cope with the problems. 
of disease, whether affecting the nation or the individual, 
there is a growing perception of the importance of the: 
medical calling and of everything affecting the efficiency of 
the schools in which its followers are trained. 

We do not now attempt to discuss or even summarise al) 
the points raised in addresses of such varied scope, bub. 
we select a few which appear to us to be of special interest. 
and importance. We note with much satisfaction that severali 
of the lecturers referred to the subject of over-examination. 
Sir JAMES CRICHTON BROWNE, who may be supposed to 
speak on this subject with special authority, spoke of the: 
stupidity manufactured by examinations. Dr. CULLINGWORTH. 
expressed entire agreement with Mr. TEALE’s expressed. 
opinion that the medical student is over-examined. We are: 
sure that students will be grateful to such authorities for 
speaking so clearly on this subject, though there would have- 
been greater cause for gratitude if some practical remedies for- 
an evil which is now generally admitted had been indicated. 
The students who are now beginning ‘another session nlast. 
not count upon any immediate change in the system of 
examinations which has now grown ‘to such proportions. 
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‘This system cannot be altered in a day or by any individual 
‘body ; but with a consensus of opinion against it it is 
-oertain to be modified. We are not apologists for 
“ignorance and still less for idleness in students. We 
sare under no delusions as to the justice with which many 
~of them are ‘‘referred” for further periods of study. But 
>it is clear from the opening addresses this year and from 
-other sources of evidence that Mr. TEALE has a large 
following in thinking that the existing system of examina- 
tions is excessive and injurious. For all fair examination 
-few students will be unprepared who enter into the spirit 
«of the words of the oath of HippooraTEs, which might 
-well be hung in the room of every student for the remainder 
of the session, or, for that matter, for his lifetime. He 
-will attain to no age and to no position in which the 
‘spirit of that oath will not be helpful to him. But more 
modern wisdom than that of H1ppooraTEs will be found in 
“this year’s addresses, and the observance of but a fraction 
-of the advice which they contain will make all study 
“interesting and will do much to secure success in prac- 
tice as well as in examinations. There is a danger, said 
Dr. VoELCKER, in his ‘address at Middlesex Hospital, 
-of students forgetting their own essential share in the success 
-of their studies. There is a risk in the very care with which 
-every lesson and demonstration is now elaborated for them. 
Every fact in anatomy and every feature of disease 
‘should be ascertained by the observation of the student 
and not merely read about in a book. The risk of prepared 
food for infants, with its rachitic results, is not more real 
‘than is the risk that work done for students in a way which 
Jeaves them no work to do for themselves will destroy their 
‘power of working. 

Amid much that is dispiriting in the circumstances of 
‘the profession and in the attitude of the public it is impos- 
:sible not to refer to the responsible nature and wide functions 
-of the medical life. These points were very strikingly 
yrought out in the address of Dr. H. A. CALEY, who 
spoke at length on the preventive as distinguished from 
‘the curative function of medicine. People are apt to 
think that the preventive function applies only to 
infectious and notifiable diseases. But the duty of the 
‘true physician is far wider than this. He must impress 
supon his patients that degeneration as well as infection can 
be prevented. Neither will he find this impression easy 
to convey, for there is a singular want of intelligence 
‘in the public in this respect. It will take great pains and 
go to great expense to arrest the degeneration of a tooth, 
as Dr. Cary says, while it will take no thought for 
the degeneration of an aorta or a kidney. We may 
hope that with improved education such apathy will not 
-exist and that the public will learn to prize a physician 
who averts disease as much as it respects him who heals. 
The more the practitioner fits himself for such high 
duties, the more in the long run will he be respected 
by the public and by his patients, and the more will he be 
differentiated from all quacks and nostrum-dealers. 

At St. Gecrge’s Hospital Mr. TurneR chose a very 
practical topic. He exposed with much force the abuse 
~of medical charities and denounced with much justice the 
cult of altruism which is pursued at other people’s expense 
The question is a very large one and one calling for the 


serious consideration of hospital surgeons and physicians. 
We hope that Mr. TurNeR and his colleagues will take . 
other opportunities of raising the subject. 


Annotations. 
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THE DANGEROUS TRADES COMMITTEE. 


A FURTHER blue book containing the third interim report 
of the Departmental Committee appointed to inquire into, 
and report upon, certain miscellaneous dangerous trades has 
been issued. From a glance at the contents of the report it is 
clear that the committee have not yet inquired into the use 
of lead in certain arts and of its effect upon the operatives 
concerned. It may fairly be presumed, since this sub- 
ject has been brought so prominently into public notice 
during the last year, that the committee will devote more 
than ordinary attention to it and extend their inquiries to 
the potteries. For this they will, we anticipate, await the 
findings of Dr. T. E. Thorpe and Dr. Thomas Oliver, who 
have recently been appointed as experts to inquire into the 
conditions obtaining at the potteries where lead glaze is 
employed. Dr. Oliver serves also on the Dangerous Trades 
Committee. The report under notice deals with file 
cutting, galvanised iron works, sole stitching by American 
machinery, glass polishing, the use of converters in metal 
works, the manufacture and use of grindstones, the testing of 
bottles by compressed air, and the ‘‘ ending atid mending ” 
in velvet works. In regard to the industry of file cutting 
the committee find that the situation is full of difficulty and 


complexity. The spirit of the law is now constantly 
violated, and they venture confidently to recommend 
legislation on certain lines sketched in the report 


which, if adopted, will provide a means of adequately 
safe-guarding the health of persons engaged in this 
industry. In regard to galvanised iron works the com- 
mittee do not consider the industry one which should be 
scheduled as a dangerous trade and while making certain 
observations they do not think it necessary to recommend 
special rules for its control. In the same way there 
is little evidence to show that any specific injury to 
health is caused by the American method of sole stitching. 
Several recommendations are drawn up in regard to 
providing better conditions for the operatives engaged in 
glass polishing, the chief and perhaps most important 
of which is that every facility for washing should be 
provided by the employers and that no man should be 
allowed to eat his meal without having previously washed 
his face and hands. The dangers attending the operations 
connected with the use of converters, as in the Bessemer 
process of steol manufacture, have been thoroughly gone 
into. The chief danger appears to be the spilling of molten 
metal and recommendations guarding the workers against 
this are drawn up. A considerable proportion of the report 
48 devoted to the dangers of working involved in the 
manufacture and use of grindstones. Here the chief 
risk appears to be the ‘‘flying” of grindstones of defective 
composition. Accordingly it is recommended that, the stone 
should be thoroughly tested before being employed for 
grinding or smoothing purposes. To this end attention 
should be paid to the detection of cracks and flaws by 
special means. In regard to the testing of bottles by com- 
pressed air the committee have not found any serious record 
of accident, but they remark that it is desirable that legal 
powers should be given to Her Majesty’s inspectors to 
require the adoption and use everywhere of gauze veils and 
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gauntlets. Lastly, the committee find that the operations 
attending the ‘‘ending.and mending” in velvet works are 
without injury to health, so that the committee have 
requested and obtained the permission of the Secretary of 
State to have this trade withdrawn from their reference. 


THE WINTER SESSION OF THE MEDICAL 
SOCIETIES. 


DuRrinG the present month the various medical societies of 
London will reopen their doors. ‘Lhe first to resume will be 
the Medical Society, the opening meeting of which will take 
place on Monday, the 10th inst. The newly elected presi- 
dent, Mr. Edmund Owen, will deliver an inaugural address, 
and Dr. Alichin will read a paper on Some Considerations 
Preliminary to the Study of Dyspepsia. The secretaries 
have already secured papers from Mr. Marmaduke Sheild, 
Dr. Sidney Martin, Dr. Sidney Phillips, Mr. Pearce Gould, 
and others to be read early in the session. The Royal 
Medical and Chirurgical Society will open on the 25th inst. 
under the presidency of Mr. Thomas Bryant. Some import- 
tant papers are promised but at present no arrangements 
have been made for any special discussions such as that 
on enteric fever which attracted such large audiences last 
session. The Clinical Society will meet for the first time on 
the 14th inst., when the president, Mr. John Langton, 
will deliver the opening address which he postponed last 
year. The second meeting, on the 28th inst., will be a 
clinical evening. ‘The Pathological Society, with Dr. J. F. 
Payne for the second time in the chair, will start the work 
of the session on the 18th inst. 


THE INFECTIVENESS OF MILK IMPORTED INTO 
MANCHESTER, 


A REPORT recently presented to the sanitary authorities of 
Manchester by Dr. James Niven, the medical officer of 
health, upon the Bacteriological Condition of Imported Milk 
with Special Reference to Tuberculosis, reveals a very serious 
state of matters. Samples were taken at railway stations 
and other places to the number of 100 and of these 93 were 
carefully examined by Professor Delépine. Of these 93, 17, 
or over 18 per cent., were proved to be tuberculous. 
The next step was to examine the condition of the cows 
at the incriminated farms and the results of the investigation 
confirmed in a most remarkable way the bacteriological 
examination. 16 farms were investigated and in 14 of these 
one or more cows were found to have indurated udders, pre- 
sumably tuberculous. In a previous report presented to the 
committee it was mentioned that on the examination of one 
cow with tuberculin the udder, which had not previously 
been found to be tuberculous, gave a marked local reaction. 
It is, in fact, evident that an udder may be infectious and 
yet give no palpable indications of. disease, a consideration 
which may well explain those instances in which Bang and 
others have found the milk to be infective without any 
appreciable disease of the udder. ‘he report goes on to 
advise the sanitary authorities to apply to Manchester the pro- 
visions existing in Glasgow for the safeguarding of the purity 
of milk. These provisions, which are under the Glasgow Police 
Amendment Act, 1890, give power to sanitary authorities to 
enter byres, to compel the owners of cows to assist the 
medical officer in his investigations, to make it necessary 
for intimation to be given of diseased cows, and to provide 
penalties for selling the milk of diseased cows. The question 
of tuberculosis among dairy cattle is a very serious one. 
Although we have had a Royal Commission on the matter 
the only person who appears to have even attempted to act 
upon it is Lord Vernon. Medical officers all over the 
country are agreed upon the necessity of steps being taken 
to minimise the plague, and we may well ask, if a small and 


poor country like Denmark can do what she has done to 
stamp out tuberculosis in cattle, why should not Great. 
Britain and Ireland do the same? 


COMPARATIVE LONGEVITY IN THE COUNTRIES 
OF EUROPE. 

ACCORDING to the Bulletin Général de Thérapeutique: 
the average duration of life amongst the chief nations of 
Europe is as follows, the figures being based upon the bills 
of mortality for the decade 1881-90: Sweden and Norway, 
50 years; England, 45 years and 3 months; Belgium, 44. 
years and 11 months; Switzerland, 44 years and 4 months ;. 
France, 43 years and 6 months; Austria, 39 years and 8. 
months; Prussia and Italy, 39 years; Bavaria, 36 years; 
and Spain, 32 years and 4 months. 


STREET RUFFIANISM. 


HOoLIGANISM has culminated, as is only natural, in 
murder. Early on the morning of Oct. 2nd a policeman on 
point duty near the Regent’s Canal heard sounds of 
quarrelling in Wilmer-gardens. On proceeding to the spot. 
he found a crowd of persons angrily disputing. Picking out. 
an apparent ringleader he attempted to arrest him, when a. 
man promptly stabbed him. ‘Two more policemen then came 
up and arrested the alleged assailant. The injured constable: 
was taken to the Metropolitan Hospital where he died. 
Tinkering with this sort of thing is no use. Short, sharp, 
and decisive measures are necessary; the police should be 
better armed, with revolvers if necessary. In all cases of 
brutal assault, whether on ordinary citizens or the police, 
magistrates should have power to order—or rather should 
be compelled to order—a sound flogging. Amusements, 
free drinks, free libraries, free education, six months” 
holiday at the seaside paid for by people who work, 
and other softening influences, may possibly be con- 
sidered at a later date; but in the meantime the. 
wild beasts of London should be treated as harmful 
animals are elsewhere and suppressed. In saying this. 
it must not be supposed that we are insensible to the lack. 
of healthy amusement for portions of the community which: 
js evident in London. Mrs. Ormiston Chant points out 
in a very sensible letter in the Zimes of Oct. 4th 
that there is no reason why a ‘‘hall” should not supply a 
bright, cheerful, and elevating entertainment. Everyone 
will allow that within the last twenty years the standard of 
entertainment by the halls has been enormously raised.. 
Mrs. Obant’s plea for a good and cheap restaurant to be 
opened in connexion with a music hall is a very good one. 
But before ameliorating the ruffian’s general condition he. 
must be made to understand by the medium of bodily 
suffering that ‘‘Hooliginism” will not be allowed any 
longer. 


INFANTILE DIARRHGA. 


AN article on the Summer Diarrhea of Infants by Dr. 
G. Variot in the Journal de Clinique et de Thérapeutique- 
Infantiles of Sept. 22nd derives an especial interest from. 
the prevalence of that disease during the recent hot. 
weather. The writer, as might be expected, has limited his: 
attention practically to one form of diarrhwa, that which 
is associated with lactic fermentation and which is naturally. 
most prevalent during a warm summer or the after-glow: of a. 
mild autumn. It is true that Dr. Variot’s views on the 
influence of a high external temperature are at least novel,. 
since he regards the pathological changes in the intestine 
which give rise to this form of diarrhea as due to 
actual insolation. He believes that those changes are thus. 
produced in the case of infants nourished on sterilised milk 
as well as in those fed on milk not sterilised and even in 
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those suckled at the breast. He admits nevertheless that the 
Yoose motions observed in the last case are unattended by any 
-of the local or general distress associated with fermenta- 
‘tive or choleraic diarrheeas. The main argument in his paper, 
woreover, is employed to promote the use of cows’ milk 
ssterilised by heat as opposed to that not so treated where 
the breast is not available, and this on the ground of 
tits freedom from morbific organisms prior to its use. 
In support of this argument he quotes a series of 110 
ecorded cases of diarrhoea in children fed on sterilised milk 
which gave a total mortality of 9. He considers that even 
‘that low figure should not have been reached had the children, 
-out-patients at a dispensary in Paris, been tended by their 
parents with a more intelligent accuracy and amid sanitary 
‘surroundings. He alleges that the majority of fatal cases 
occurring under his care: at the: Hépital Trousseau were 
patients brought up on ordinary sterilised milk. From these 
facts he draws the only possible conclusion—namely, that any 
approach to certainty in the prevention of infantile diarrhwa 
can only be attained by sterilisation of the milk used. 
‘Exposure to a temperature of 115°C. will suffice for this pur- 
pose, but 100°, which is with many the customary standard, 
will not suffice. Unfortunately sterilised milk is somewhat 
rexpensive, but its place may commonly be filled with little if 
any risk to the consumer by ordinary milk delivered fresh 
cand boiled. It is also to be remembered that however sterile 
the milk may be it is constantly liable to contamination by 
the feeding-bottle or other vehicle of administration. The 
importance of keeping this thoroughly cleansed, of using 
different bottles alternately, of frequently boiling them and 
sany tubes attached to them, can be hardly exaggerated. We 
ware pleased to observe, as a result of constant reiteration by 
medical men and other instructed persons, a marked extension 
of knowledge on this subject. To this more than to any 
other agency we must look for the prevention of what is 
probably the most deadly scourge of infant life. Whatever 
iimportance we may attribute to the action of heat on the 
‘body or to variations in subsoil moisture it is, we believe, 
indisputable that such influences operate—certainly as a 
wule—not on the body itself so much as by vitiating the 
matural food of infancy. 


THE NICE ADJUSTMENT OF CORPORAL. 
PUNISHMENT. 


In the Times of Oct. 4th there is a short letter by an 
canthropologist who thinly veils his identity under the initials 
<P. G.,” pointing out that in estimating the amount of pain 
inflicted by corporal punishment it must be borne in mind: 
1) that the worse the criminal the less sensitive he is to 
pain; and (2) that the pain produced does not vary with the 
‘force of the blow, but ‘‘ approximately, according to Weber's 
law, four times as heavy a blow only produces about twice 
as much pain.” ‘‘F.G.” does not state what conclusions 
‘or modifications of existing practice should be deduced 
from this, but we may be allowed to point out 
a fallacy with regard to each of the points which he 
raises. It is quite true that the habitual criminals 
zand degenerates studied by Lombroso were proved to be 
fless sensitive than normal individuals, but we doubt if 
tthe after-part of a boy who for amusement risks wrecking a 
‘train by placing stones on the line is less sensitive than that 
of his better-behaved schoolmates, And there are many 
‘first offenders who would certainly feel a whipping as 
acutely as any average man. With regard to the de- 
duction from Weber’s law, even assuming that the law 
tholds with stimuli of such intensity, ‘If. G.” seems to 
he thinking merely of the sensation produced by the contact 
of the birch or ‘‘cat” with the skin. But every boy 
who has been caned knows that the after-smart is a 
very serious item in the punishment, and with the heavier 


‘blows, owing to the injury of the deeper tissues and the 
resulting inflammation, the total amount of suffering produced 
would certainly be greater than that theoretically deduced by 
an application of Weber’s law. The frequent use of the 
“cat,” on account of the injuries and lacerations it produces, , 
is repugnant to modern ideas, but a cane or a good birch 
wielded by a strong arm will inflict very severe punishment 
without serious risk of injury. We fear that physiological 
psychology has not advanced sufficiently to enable even an 
expert to adjudge so many units of suffering, and at 
present the matter may safely be left to the common sense 
and discretion of the judges and magistrates, who might 
wisely, we think, have a much wider discretion in the 
matter than they at present possess. 


THE PLAGUE IN INDIA. 


WE regret to state that there is at the present time no 
sign of improvement in regard to bubonic plague in India. 
According to the latest telegrams the plague returns for the 
week ending Oct. lst show a serious recrudescence of the 
disease in Bombay city, 209 deaths being reported, as 
compared with 127 in the previous week. In Bombay 
Presidency the number of deaths increased from 3000 
in the previous week to 4000, chiefly in Dharwar, 
Belgaum, Satara, and Kolhapur. Calcutta is free, and only 
one death is reported from Karachi, but the plague is 
becoming epidemic in Bangalore city, where 124 deaths have 
occurred. 3 cases are reported from Hyderabad State, 3 
from Wallunden in the Punjab, and 16 in 4 districts of 
Madras. The quarantine and severely repressive measures 
which have been favoured hitherto have, as we all know, 
given rise to a great deal of native discontent and opposition, 
and as they have not been attended with the successful 
results which were anticipated or hoped for, the Government 
of India has had to relax them. ‘he progress of the epi- 
demic in India is conforming to what has been the history 
of plague elsewhere in the past and in China, the enforce- 
ment of land quarantine is attended with serious hard- 
ships and is, moreover, simply impracticable ; the natives 
would prefer to run the risk of contracting plague to 
submitting to the severely repressive measures hitherto 
enforced. As a matter of policy the Government is justi- 
fied in relaxing them under the circumstances in which it 
is placed. (seit 

THE FIFTH INTERNATIONAL CONGRESS OF 

HYDROLOGY, CLIMATOLOGY, AND 
MEDICAL GEOLOGY. 


Tus Congress was held during last and part of the 
present week at Liége (Belgium), under the patronage of 
H.R.H. the Crown Prince of Belgium and the presidency of 
M. de Bruyn, Minister of Agriculture. The Congress was 
well attended by representatives of various nationalities. 
Many important communications were read and discussed in 
the various sections, but the most interesting was a con- 
ference given before the whole Congress by Walthere Spring, 
the distinguished Professor of Ohemistry at the University 
of Liége, on the Colours of Natural Waters, in which he 
showed experimentally that the true colour of pure water is. 
blue, as in the Lake of Geneva, and that this colour is the 
colour proper to the water and is not due to a mere refleo- 
tion from the surface or to suspended particles in the 
water; and that when pure water has a very slight cloudi- 
ness due to the presence of finely divided nearly 
white or colourless particles in suspension, even if 
these are absolutely colourless, as in the case of very 
finely divided rock crystal, a yellow tint is given to the 
water, which, together with the natural blue proper to the 
water itself, produces a green colour, as in the cases of the 
lakes of Neufchatel and of Constance. He remarked that 
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it had been noted by various observers that the waters of 
certain lakes ordinarily green became occasionally absolutely 
<olourless, and this he showed was due to the washing into 
the lakes of a fine mud of a reddish tint, due to oxide of 
tron, which neutralised the green colour of the water, render- 
‘ing it for the time being perfectly colourless. Interesting 
excursions were undertaken to view the bathing establish- 
ments and sanitary arrangements of Ostend and Middlekerke, 
Spa, Chaudfontaine, and Aix-la-Chapelle. The Sanitary 
Institute was represented at the Congress by Dr. Corfield, 
the Professor of Hygiene and Public Health at University 
College, London, who was elected an honorary vice-president 
of the Congress and was also appointed the English member 
of an international committee which was formed for the 
purpose of inquiry into the means to be adopted for the 
preservation of the purity of the sources of natural mineral 
waters. , 


RAIN-MAKING. 


‘THs drought still continues but the bright clear sky during 
‘the present week has disappeared, very little sunshine has 
een recorded, and the British Isles have been wrapped in 
<louds. But the clouds seem loath to part with their load of 
precious water, a reluctancy which must be most exasperating 
to water directors and water engineers. ‘The atmospheric 
pressure is high and the conditions have been such as to 
militate against the coalescing and ultimate descent of the 
particles of water which are so near at hand in large quan- 
tity and yet apparently beyond realisation. Scientific research 
‘has not been, so far as we are aware, seriously turned to 
the possibility of tapping the clouds, but in these days 
when it is considered feasible by the leaders of science 
to derive the food of man indirectly from the air the 
suggestion is not so absurd as it might seem. Ordinary 
waindrops are formed by the coalescing of a number 
of the smaller particles which compose cloud. Can, there- 
fore, no means be devised of effecting this coalition, of 
aniting the smaller particles into particles which at length 
ecome so large as to drop to the earth in the form of a 
blessed rain? The water companies might devote a sum of 
money towards the practical investigation of this matter or 
atany rate might institute a committee of inquiry of scientific 
men with a view to discussing the possibility of being able 
to induce a result on the lines indicated. 


‘THE COMPARATIVE ETIOLOGY OF DIPHTHERIA. 


THERE is no section of comparative pathology of such great 
importance to the medical practitioner as that which deals 
with the interchanges of disease between man and the lower 
animals. A series of observations recently collected by the 
French Oonseil supérieur d’Hygiéne and quoted in the 
Journal de Clinique et de Thérapeutigue’ Infantiles of 
Sept. 22nd, 1898, is therefore of particular interest. The 
«subject under examination is diphtheria and the facts 
recorded are at least significant. From these it appears that 
tthe cat is especially liable to contract this disease and is 
also necessarily a ready medium for its propagation, Other 
animals, however, are also liable to it. Thus Gerhardt 
welates the case of a number of fowls imported into a village 
near Baden which on arrival developed signs of a disease 
wesembling diphtheria, half of them dying from it. 4 cats 
which lived among them died from the same disease and 4 out 
of 6 attendants at the poultry farm suffered severcly in like 
manner. No case occurred in the village itself. Another 
ease is mentioned by Dr. R, Jacobi in which 5 children 
bad diphtheria and 3 kittens which had played with them 
during their illness died with false membrane on the 
pharynx. In another instance recorded by Dr. Bruce 
Low a cat appeared to have carried diphtheria to 
children. It is noteworthy that the bacillus of Klebs and 


Léffler cultivated by these observers in the rabbit has given 
rise to the usual signs of diphtheria, including the subsequent 
paralysis, and that the observations of Klein on the cat have 
confirmed their results. Such facts as these are certainly not 
without meaning when we consider to how large an extent 
the lives and habits of children are associated with those of 
their various domestic pets. They may also serve to explain 
the occurrence of some sporadic cases of diphtheria for 
which no recognisable cause can be found, but where it is 
learnt after a time that a sick rabbit or cat was being 
nursed for a time before the child’s illness appeared. It 
would seem also that in some cases a connexion exists 
between the yards or kennels in which animals are housed 
and the occurrence of tonsillar sore-throat in adjacent 
dwellings. We would commend these considerations to the 
attention of practitioners and of loca) sanitary officials, more 
especially since that which happens in the propagation of 
diphtheria probably occurs also in the case of other infectious 
diseases. 


THE OUTGOING LORD MAYOR. 


WE wish to add a few words to the vote of thanks which 
the Corporation of the City of London has accorded to 
Lieutenant-Colonel H. D. Davies, M.P., Lord Mayor, on the 
occasion of the election of his successor, Sir John: Voce 
Moore. The Lord Mayor in his reply to the thanks of his 
brother aldermen modestly omitted reference to his 
hospitality at the Mansion House, but there is one 
circumstance about this hospitality which calls for a 
few words of reminiscence. By the medical profession the 
year of office of Lieutenant-Oolonel H. D. Davies, M.P., will 
be remembered as the year when the City of London through 
their Lord Mayor publicly honoured the medical profession 
by inviting to dinner at the Mansion House the presidents of 
the Royal Oolleges and other representative members of the 
medical profession. This was the first time that the medical 
profession had received attention from the chief magistrate 
of the City of London and we owe Lieutenant-Colonel Davies 
thanks for the precedent and for his graceful hospitality. 


COMPLETE RUPTURE OF THE TRACHEA. 


AN instance of this rare lesion occurred recently in a 
man, aged seventy-three years, who was struck by a lift on the 
back of the head as he was looking down the shaft, with 
the result that he was knocked down, breaking his sternum. 
He survived the accident in St. George’s Hospital fourteen 
days, and at the necropsy it was found that the trachea was 
torn completely across. Although the injury is very rare 
many cases have been recorded in medical literature. The 
cause of the accident has generally been a severe blow or 
the passage of a cartwheel over the throat; in one case it 
was due to a forcible bending backwards of the head. 
Urgent dyspnwa and much subcutaneous emphysema are 
the usual symptoms and death generally occurs within a 
short time, but, though death is the common termination, 
recovery has ensued in at least 3 cases—in 2, recorded by 
Lang and Wagner, without tracheotomy, and in 1, recorded 
by Lauenstein, in which the trachea had to be opened. 
It is not improbable that in the case referred to above 
the fatal result was due to the other injuries sustained rather 
than to the rupture of the trachea. 


PROFESSOR KOCH ON MALARIA. 


Ovnr Rome correspondent writes: ‘After forty days’ 
unremitting work in the clinical offices of the Santo Spirito 
Hospital and in the laboratories of the Public Health Depart- 
ment, Professor Koch, on Saturday evening (Oct. 1st), took 
grateful leave of the Premier (General Pelloux) and the 
Minister of Public Instruction (Dr. Baccelli), who had 


946 THE Lincer,] 


THE ROYAL COMMISSION ON SEWAGE DISPOSAL. 


[Oor. 8, 1898. 


aided him so materially in his researches, and, accom- 
panied by his coadjutors, Professor Pfeiffer and Professor 
Kossel, started direct for Berlin. One of the objects he 
had in view was to ascertain how far the Italian malaria 
coincides with the tropical form of the same malady, and he 
has satisfied himself that in all essentials they are identical. 
He has also been able to indicate properties hitherto un- 
noticed in the pathogenic germ of malaria as found external 
to man—properties possessing a distinct prophylactic value 
towards limiting the diffusion of the malady if not in 
arresting it at its point of origin. He has, however, to 
supplement this part of his researches by others on the 
same lines, and with this object he intends to return to Italy 
in the spring of 1899. So far he has found nothing to add 
on the clinical side of the subject ; and the Roman school 
do not disguise their satisfaction at this frank testimony to 
the practical worth of their painstaking contributions to 
treatment. They, in turn, are profuse in their acknowledg- 
ments of Professor Koch’s scientific elucidation of points 
hitherto left obscure and are grateful for the impulse he has 
given to the investigation of problems the solution of which 
seems now ‘ within measurable distance.’ ” 


THE ROYAL COMMISSION ON SEWAGE 
DISPOSAL. 


THE Royal Commission which has been appointed to 
study and report on the question of sewage disposal is now 
engaged in visiting a number of sewage works. Recently 
the members of the Commission were in Exeter, where they 
thoroughly examined the ‘‘septic tank” process which 
has for some considerable time past been dealing with a 
portion of the sewage of Exeter, and they also inspected 
the same precess in operation at the country seat of Lord 
Iddesleigh, chairman of the Commission, a few miles from 
Exeter. The Commissioners have inspected the Manchester 
Sewage Works at Davyhulme, and also the works at Oldham, 
at Ohorley, and at Rochdale. We understand that shcrtly 
after these visits are completed the Commission will resume 
its work of taking evidence in London and of inaugurating 
a series of scientific experiments on its own account. , The 
Commissioners engaged in these inspections have been Lord 
Iddesleigh, Sir Richard Thorne, General Oarey, Dr. Russell, 
Professor M. Foster, Professor Ramsay, Colonel Harding, 
Mr. Killick, and Mr. Cotton. 


THE LOCAL GOVERNMENT BOARD FOR SCOTLAND: 
THE NEW MEDICAL MEMBER. 


Dr. JAMES B. RussELL, the distinguished medical officer 
of health of Glasgow, has been appointed to the important 
post of medical member of the Local Government Board for 
Scotland. The long and valuable services which Dr. Russell 
has rendered to sanitation in Glasgow and in Scotland are 
well worthy of the highest honour and reward which it is in 
the power of the Government to bestow. Dr. Russell was 
appointed to the health officership of Glasgow on the 
retirement from that post of Professor (now Sir William) 
Gairdner in 1872, and before that time he had been 
in the service of the city as physician to its fever and small- 
pox hospitals. He had much to do with the huge municipal 
improvement scheme which has so greatly and so beneficially 
changed the face of Glasgow and he was among the earliest 
to demonstrate on a large scale the conveyance of infectious 
disease by means of milk-supply. In all the literature of 
small-pox and vaccination there is perhaps no finer mono- 
graph than his ‘‘Study of 972 Oases of Small-pox,” pub- 
lished in 1872. Many of his writings are among the 
classics of public health literature and it is difficult 
to say whether they are more distinguished by the 
true spirit of the sanitary reformer or by their 


writer's rare mastery of the English language. Dr. 
Russell will bring to his new duties a unique experience 
in Scottish sanitary administration and he will find before 
him a field well worthy of the exercise of his highest powers. 
While very much has been done within the last few years to 
improve the condition both of the large cities and of the 
rural districts of Scotland, more yet remains to be done, 
and many of the smaller burghs are, sanitarily speaking, 
still untouched. Dr. Russell’s post will therefore be no 
sinecure and it would, indeed, be impossible to imagine him 
making a sinecure of any post. Not seldom it falls to a 
new official to map out his own sphere of duty and to inform 
those with whom he is brought most closely into contact 
as to the true scope and bearings of his own work. Dr. Russell 
may quite conceivably meet with this experience, and if so 
there is no one to whose views more weight will be given by 
those who are in authority. The office to which he has been 
appointed is a great one and in his hands it will be greatly 
magnified. In wishing him God-speed we venture to think 
that we are expressing the sincere desire of every member 
of the public health service of Scotland. 


STREET NOISES. 


Two new by-laws pussefl by the London County Council 
for the better regulation of street noises became law on 
Oct. Ist. ‘The first deals with steam organs, shooting 
galleries, roundabouts and the like, and provides that they 
shall not be used or played in any street or on any land 
adjoining thereto $o the annoyance of residents or passengers 
or to the obstruction or danger of traffic. The second 
by-law deals with noisy animals, to secure the removal or 
abatement of which a somewhat complicated process has to 
be gone through. ‘These by-laws are small mercies but they 
are something to be thankful for. They leave untouched the 
piano organ, the German band, the Salvation Army, 
and that greatest curse of all, the newspaper ‘‘runner ” 
and the wandering voice which yells ‘‘ Winner” almost, 
incessantly from two until six P.M. The publication 
of a ‘‘ Winner” card apart from a newspaper is a new 
torment. The immunity accorded to the newspaper 
fiend is a blessing for which Londoners have to thank 
Professor Stuart in the main, for it was owing to his 
opposition that the admirable by-law introduced by the 
Council in the summer was defeated. The wandering coster- 
monger is comparatively harmless and fills a useful place in 
the economy of London. But newspapers can be sold and 
are sold every day and all day in the streets without 
howling, therefore there is no reason why the streets should 
resemble the parrot-house at the Zoological Gardens. . But 
we sincerely congratulate the Oouncil on having attempted 
to deal with this nuisance, and even have hopes that before 
very long the selfishness of those who consider that everyone 
has a right to annoy anybody else will be overcome. If the 
objectors to the by-law were compelled to work in the Strand 
or Piccadilly-circus for a time they would change their tune. 
Meantime we must possess our souls in patience. 


THE GREIG SMITH MEMORIAL THEATRE AT 
‘BRISTOL ROYAL INFIRMARY. 


THE Greig Smith memorial operation theatre was opened 
by Sir William MacCormac, President of the Royal College 
of Surgeons of England, in the presence of a large 
gathering of the citizons on Sept. 30th. The new 
operation theatre stands on the site of the old one 
and consists of a principal operation theatre with 
students’ gallery, smallcr operation theatre, anzsthetic 
room, and surgeons’ room, also a small ophthalmic 
operation room. The size of the principal theatre is 
21ft. 4.in. by 15 ft. 6in. and 26 ft. 6in. high; a bronze 
medallion of the late Mr. Greig Smith has been inserted 
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in a prominent position of the wall. The cost of the 
undertaking has been about £2700. The High Sheriff 
(Mr. Richardson Cross, ¥.R.C.S.Eng.) presided at the 
ceremony and amongst others present were the Duke and 
Duchess of Beaufort, the Dean of Bristol, Sir W. H. Wills, 
M.P., and Mr. J. 8. Fry. 
tthe course of an interesting address, said that it gave 
duim much pleasure to open the beautiful new operation 
theatre; it was worthy of their ancient infirmary, 
which was one of the oldest in the country out of London. 
Sir William McCormac added that not only Bristol, but 
England—surgery, indeed, everywhere—deplored the pre- 
mature loss of Greig Smith. He was a great surgeon anda 
modest man. His indomitable energy wore out the machine at 
the early age of forty-three years, but his work on abdominal 
surgery lived after him and would continue to live. At the 
conclusion of the address the Duke of Beanfort proposed a 
vote of thanks to Sir William -MacCormac; this was 
seconded by Dr. Shingleton Smith and carried with hearty 
applause. 


HONOURS FOR THE PRINCE OF WALES’S 
MEDICAL ADVISERS.” 


Sim WILLIAM Mac Oormac, Bart., and Sir Francis Laking 
have been appointed Knights Commander of the Royal 
Victorian Order, and Mr. A. D. Fripp and Fleet-Surgeon A. G. 
Delmege, M.D., have been appointed Members of the Fourth 
Class of the same Order, in recognition of their services in 
connexion with the recent accident met with by H.R.H. the 
Prince of Wales: It may be well to remind our readers that 
the Royal Victorian Order is bestowed upon ‘‘ such persons, 
being subjects of the British Crown, as may have rendered 
extraordinary, important, or personal service to Her Majesty, 
her heirs and successors, and who have merited Her Majesty’s 
toyal favour.” In the case of Sir William Mac Cormac, 
additional pleasure was, we are sure, given to the recipient 
by the fact that the Order was graciously bestowed upon 
him by Her Majesty personally. As far as we know only two 
ether medical men are members of this Order—namely, Dr. 
William Allen Sturge and Dr. Henry Charles Woods, Deputy 
Inspector-General, R.N: 


THE DINNER TO PROFESSOR VIRCHOW. 


‘dau large and influential gathering, representative of 
all departments of the medical profession of Great Britain 
and Ireland—assembled at the Whitehall Rooms on 
Wednesday evening to do honour to Professor Virchow— 
embodied something more than the spontaneous homage 
which all men delight to render to one who has achieved 
great things. ‘This dinner was no mere complimentary 
function, as was evident from the tone of the speeches 
‘which were made. It was the recognition by our pro- 
fession of the inestimable services rendered to science 
by the distinguished guest, and also a tribute of personal 
attachment to him as a man whose life and character 
cannot but evoke as much. affection as admiration. Very 
fittingly did Lord Lister, whose occupancy of the chair was 
most appropriate, propose the health of ‘‘Our honoured 
and beloved master, Professor Virchow”—terms which 
express so well the relationship which he bears to the 
whole medical world. For justifiably proud as Professoy 
Virchow may well be of the many eminent pupils— 
some too early lost to science and the world—who have 
reflected a lustre on his personal teaching, he must bo still 
prouder at the thought that there is not one of the medical 
fraternity who has not been influenced by his work. Lord 
Listor, in proposing the toast of the evening, dwelt very 
happily upon the versatility of the genius of the distin- 
guished guest, his eminence as a pathologist being equalled 
ky his yveputation as an anthropologist and antiquarian, 


Sir William MacCormac, in | 


whilst during his whole career he has been prominent in the 
field of politics, where his voice has ever been raised in 
defence of liberty, truth, and righteousness. Loud and 
long-continued cheers, mingled with ‘‘ Hochs,” accom- 
panied the drinking of this toast, and were renewed ag 
Professor Virchow rose to reply, which he did in a speech 
full of expression of attachment to England—‘‘ the land of 
civil and religious liberty ”—and to Englishmen, with especial 
and appropriate allusion to Huxley whose name is held in 
such high honour in German scientific circles. Equally 
happy were the speeches made by all the other eminent men 
selected for this purpose. Sir William Broadbent’s allusion 
to the high state of medical organisation in the army; 
Surgeon-General Jameson’s testimony to the enormous 
gains to life by the application of antiseptic surgery in 
the field; Sir Samuel Wilks’s reference to the late Dr. 
Chance, the translator of Virchow’s memorable book; 
Professor Ohicne’s reminder of the studies of John Goodsir ; 
and finally Sir William Turner’s well-chosen remarks in 
proposing the health of the chairman, these and many 
another feature of the evening will make it remembered 
as one of the most successful reunions of our profession 
which may be said to have inaugurated the medical session. 
The best thanks of all present must be due to those who 
so well organised the meeting—Mr. Andrew Clark, Dr. Rose 
Bradford, and Mr. D'Arcy Power. : 


THE REPORTED CARRIAGE ACCIDENT TO THE 
QUEEN. 

Wr are glad to be able to state on excellent authority 
that Her Majesty did not meet with any carriage accident 
as has been erroneously reported and that she is happily 
quite well. 


THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

Tu Harveian Oration will be delivered by Sir Dyce 
Duckworth on Tuesday afternoon, Oct. 18th, 1898, at 
4 o’clock. Dr. W. M. Ord will deliver the Bradshaw 
Lecture on Thursday, Nov. 10th, at 5 o’clock p.m., his 
subject being Myxcedema and Allied Conditions. 


THE report of the committee appointed by the Treasury 
to consider the desirability of establishing a National 
Physical Laboratory has been issued. The committee 
consider that the principles underlying the proposal to 
establish such a laboratory have been tested on a small scale 
at the Kew Observatory with most satisfactory results. 
They also record the high opinion which the Royal Society 
enjoys among practical workers, for they report that ‘‘ nearly 
all the witnesses expressed the opinion that those interested 
in industry as well as persons devoted to the study of pure 
science would be willing that the Royal Society should be 
ultimately responsible for the proposed institution” provided 
that industry were suitably represented on the governing 
board. 


A WINTER course of lectures will be delivered at the 
West-end Hospital for Diseases of the Nervous System, 
Welbeck-street, W., on Tuesdays, at 4 p.M., throughout 
October, November, and December. The course will con- 
sist of demonstration of cases of special clinical interest 
and will begin on Oct. 11th. The fee for the course is one 
guinea, and further particulars, cards of admission, &c., 
may bo obtained from the hon. secretary of the Post- 
Graduation Course, 60, Upper Berkeley-street, W. 


Av Cheltenham recently, where some 20 antivaccinationists 
presented themselves, the Bench refused to be ‘ satisfied” 
with anything less than a sworn declaration and the question 
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“there has been narrowed down to whether the fee of 6d. for 
‘administering the oath and 1s. for the certificate can be 
‘legally exacted. It is said that this point is to be tested, 
“but the mere fact that objection is taken to these charges 
‘should help to open the eyes of the public to the eagerness of 
‘opponents of vaccination in searching for grievances. It will 
hardly be easy, we fancy, to get up much sympathy for 
martyrdoms due to refusal to pay the eighteenpenny fees of 
local courts. 

THE Lettsomian Lectures of the Medical Society of 
London will be delivered on Feb. 6th, Feb. 20th, and 
March 6th, 1899, by Dr. Samuel West, who has announced 
as his subject ‘‘Some of the Olinical Aspects of Granular 
Kidney.” The Annual’ Oration of the Society will be 
delivered on May 15th, 1899, by Mr. Alban Doran. 


A SYSTEMATIC course of lectures and demonstrations for 
sanitary inspectors hasbeen arranged at King's College, 
London, and the introductory lecture will be given by Dr. 
W. J. Simpson on Friday, Oct. 14th, at 8 p.M., when the 
chair will be taken by Mr. T. McKinnon Wood, Chairman 
of the London County Council. 


THE second Hunterian Society’s lecture will be delivered 
by Dr. J. F. Payne on Wednesday, Oct. 12th, at the London 
Institution, Finsbury-circus, at 8.30 p.m. Dr.,Payne will 
take for his subject ‘‘ The Increase of Cancer.” Members of 
the medical profession are invited to attend. 


THE demonstrations of cases at the Clinical Museum were 
resumed on Wednesday last, at 4 o’clock ».M., and will be 
continued weekly at the same hour. Patients should be 
there at 3.30. All members of the profession are invited. 


Mgssrs. G. JERRARD AND Co., of 107, Regent-street, 
announce that they have taken a photograph of Professor 
Virchow. Some of our readers may like to possess a portrait 
of the eminent pathologist. 


THE Duke of Cambridge will open some time in December 
the new Kingston-on-Thames Victoria Jubilee Hospital, the 
site for which his Royal Highness presented to the borough. 


We are asked to announce that the Thursday afternoon 
lectures at the Hospital for Sick Children, Great Ormond- 
street, are free to all qualified medical practitioners. 


Dr. H. B. Donkin has been appointed a Commissioner of 
Prisons for England and Wales in place of Captain W. J. 
Stopford, C.B., retired. 


SHEFrieLD ScHoon or Mrpicinz.---Dr. Dyson’ 
vice-president of the University College of Sheffield, 
delivered the introductory address in connexion with the 
opening of this school of medicine. Referring to the 
Vaccination Act he sajd its principal aims—to provide calf 
lymph and to facilitate the operation—had his hearty support. 
The much-discussed conscience clause was the one about 
which the fiercest contest raged. He was glad he was not a 
magistrate to have to adjudicate on this clause. In medical 
treatment he found it sometimes extremely difficult to 
diagnose a real subjective symptom, such as pain in the back, 
from an unreal one, and he felt sure many magistrates would 
have difficulty in diagnosing the real conscientious objection. 
If the profession were polled he thought there would be a 
large'majority against this clause. The general opinion was 
that the clause was a retrograde step. ‘Ihe experiment was 
risky and the profession disclaimed any responsibility if an 
epidemic of small-pox occurred. 


FOOD- AND WATER-SUPPLY AND TRADE 
NUISANCES IN THE ANNUAL REPORT 
OF THE LOCAL GOVERNMENT 
BOARD (1897-98). 


THE twenty-seventh annual report of the Local Govern- 
ment Board was published last week and we may proceed 
to deal with three interesting sections contained therein, 
embracing subjects which have come more or less prominently 
before the public of late. Probably the question of the 
adulteration of food will shortly become the subject of 
debate by the Houses of Parliament with the view of 
amending the present Sale of Food and Drugs Act (1875). 


THE SALE or Foop AnD Drugs Acr. 

The annual report of, the Local Government Board has 
become during recent years of greater interest in 
connexion with the Sale of Food and Drugs Act owing 
to the deliberations of a Parliamentary Committee which 
concluded its inquiry last year and presented its recom- 
mendations to the House of Commons. On more than one 
occasion has a. Bill as the outcome of this inquiry 
been brought in, but no progress has been made. It is 
confidently expected, however, that a Bill will be introduced 
next session which will embody, tosome extent at any rate, 
the recommendations of this committee and so strengthen 
the present Act as to reduce the practice of fraud and 
adulteration in all its branches to as low a figure as legisla- 
tion can be hoped to accomplish. The yearly report of the 
Local Government Board on this branch of public health 
administration shows the direction in which the Act works 
satisfactorily and the direction in which it does not. 
We have again and again expressed the opinion that the 
failure of the Act in many particulars has in a great. 
number of instances been the result of the negligence of the 
authorities to avail themselves of its provisions. Invari- 
ably when pressure has been brought to bear upon 
the local authorities to make use of the powers 
vested in them the rate of adulteration has been very 
materially diminished. But, as the present report shows, 
there are still some districts in which the Sale of Food and 
Drugs Act is allowed to remain inoperative. In eight 
jurisdictions no action whatever was taken under the Act, 
while in seventeen districts the number of samples examined 
was too small to enable a judgment to be formed of the 
purity of the food-supply or to have any deterrent effect. 
upon’ the practice of adulteration. On the whole, however, 
the number of authorities who neglect to exercise their 
powers under the Act is becoming fewer every year. The 
net result of all this is that a slight increase in the 
percentage of adulteration over the previous year’s returns 
is recorded. ‘Ihe total number of samples examined was. 
46,856, and of these 18,896 were samples of milk. Milk 
showed an adulteration of 10:4 per cent., while in the 
last official year the proportion of adulterated samples 
was 11:1 per cent. This is a slight though distinct 
improvement, which, moreover, occurred chiefly in the 
metropolitan returns. Five years ago 225 per cent. of 
the samples submitted for analysis in London were 
classed as adulterated. We may find in this, we think, 
distinct evidence of the fact of the power of the present 
Act to deal with offences so long as the authorities carry 
out the provisions with a due amount of vigilance. The 
report still records the imposition of small fines which are 
utterly incommensurate in most cases with the nature of the 
fraud or adulteration committed. There was, however, a 
slight increase in the amount of the average penalty im- 
posed. In what particulars the Act requires revision is 
plainly evident from the statement that out of the 
4383 samples reported by the analysts as adulterated 
prosecutions were instituted in respect of 2777 only. 
In one case, that of a sample of gin which had been sold at 
a strength of 4 degrees below the legal limit, the magistrate 
expressed the opinion that it was absurd to prosecute for 
so slight an offence and dismissed the case, ordering each 
side to pay its own costs. The authorities were thus placed 
in the perfectly absurd position of being fined for carrying out. 
astatutory duty. Another point of importance in connexion 
with new legislation upon the subject is well brought out in 
the case of butter. The number of samples of butter 
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submitted to the analyst by private purchasers was 
320 and of these as many as 175, or 54:7 per cent., 
were condemned. It‘is true that this enormously high 
return in regard to adulteration may be accounted for by the 
fact that only those samples which had aroused suspicion 
had been selected for analysis. Still, the results suggest an 
improved system of collecting samples for analysis. It 
should be added also that 34 per cent. of the general samples 
obtained by private purchasers were condemned. ‘This 
figure is nearly four times the figure given as representing 
the extent of adulteration of samples obtained in the official 
manner. Further, there are probably many classes of 
offence which the operations of the present Act do not 
reach at all, and it is with these that a new Act will deal if 
it be based on the lines of the Bill introduced but dropped 
last session. Coming to drugs, the number taken for analysis 
is altogether inadequate and quite out of proportion to the 
number of samples of food. There were only 1964 examined 
and of these 10:5 were condemned. 


THH METROPOLITAN WATER-SUPPLY. 

The reports of Major-General Scott and of Sir Edward 
Frankland on the quantity and quality of the water-supply 
respectively are of especial interest at the present time in 
view of the critical state of affairs in the East-end of 
London, although, of course, they were written before 
the drought occurred. A comparison of the present reports 
with the reports of 1896 will show very little difference in 
their import. Indeed, many of the paragraphs are precisely 
the same, word for word. ‘This probably accounts for an 
official blunder. Major-General Scott’s report opens in the 
usual stereotyped way, and afterwards when he refers to 
Sir E. Frankland’s report he says, as he said in exactly 
the same terms last year, that ‘‘at the request of the Asso- 
elated Metropolitan Water Companies Sir E. Frankland has 
extended his monthly examinations to the chemical, physical, 
and bacterioscopic condition of the raw river water at the 
intakes of the several companies and to the bacteriology of 
the water as it issues from the filters of each company and 
before it is pumped into the distributing mains.” Now, Sir 
‘Edward Frankland has not presented a bacteriological report 
at all in this year’s statement of the work of the Local 
Government Board. We find absolutely no bacteriological 
data or references, and in the first paragraph of his report to 
Mr. Chaplin, Sir Edward Frankland simply states: ‘‘I have 
to report to you the results of the chemical analysis and of 
the physical examination of the water supplied by the eight 
metropolitan water companies and the Oolne Valley Company 
during the year 1897.” Putting aside any conjecture as to why 
a bacteriological examination was not conducted this year 
—or, at any rate, if it was it is not reported in the Blue-book~- 
we are at a loss to understand why Major-General Scott 
points to a report which does not exist in official print. Sir 
‘dward Vrankland’s report is again almost identical, word 
for word, with last year’s report. ‘The dates are of course 
different and some of the figures, but the interpretation is 
almost precisely the same, ancl last year’s paragraphs have in 
a, large measure served for the purposes of the present report. 
It will be remembered that two years ago the chemists to the 
London County Oouncil reported that they had found sus- 
pended matter in the London water-supply which forced the 
<onclusion that the filters were inoperative as regards remov- 
ing the suspended matter peculiar to raw river-water. This 
evidently prompted Sir Edward Frankland in his report for 1896 
to take up the question, and he stated among other things 
his opinion that the presence of the bacillus coli communis 
in water was no proof of sewage contamination because this 
organism is one of the most ubiquitous and persistent of 
harmless microbes. Then he added some remarks on the 
occurrence of suspended matter—remarks which are repeated 
in exactly the same terms in the report just issued. We 
reproduce the last sentences because a. year ago we con- 
sidered them in the light of a rejoinder to the London County 
Oouncil’s report two years ago and they were couched in 
similarly popular language :—‘‘ The amount of this suspended 
matter in the efficiently filtered river-water supplied to the 
metropolis rarely if ever excecds 0:0002 grain in a tumbler- 
ful, and therefore in order to imbibe a single grain it 
would be necessary for the consumer to drink no less than 
5000 tumblerfuls of the water. Such excessively minute quan- 
tities of matter which is presumably harmless may safely be 
neglected ; indeed, itis impossible practically to obtain water 
free from it.” We think that this and other continual reitera~ 
tion is likely to cast discredit on official reports. The remarks 


of Major-General Scott as to his examination of the water . 
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and degree of efficiency of the works for its purification 
practically coincide with the points raised in the previous 
report of 1896. These turn largely on the daily discharge of 
the rivers and the relative quantity of water withdrawn, on 
the employment of cisterns, the extension of constant supply, 
the question of waste, and lastly on the desirability of 
securing a connexion between the mains of one company and 
those of another. ‘Such interconnexion of the mains of 
the several companies has been effected to some extent but. 
not so fully as is desirable.” ‘This remark in particular 
occurs in the report of 1896 as well as in the one before us. 
According to Sir Edward Frankland the quality of the water- 
supply is free from reproach and here again practically the 
same remarks are made as to the points brought out in the 
series of analytical tables. 


CHuMICAL TRADE NUISANCES. 

The supervision exercised by the Local Government Board 
staff of special inspectors in regard to the working of the 
Alkali, &c., Works Regulation Acts continues to be attended 
by good results. The chief inspector states that reviewing 
the industry as a whole he has every reason to be satisfied 
with the care displayed and the competency of management 
shown and that complaints of damage to crops in the 
neighbourhood of works have almost ceased. The increased 
employment of electrolysis for the production of chlorine 
from common salt appears to be reducing very materially the 
risk of chlorine escaping in the air. One cause of nuisance 
to residents in the neighbourhood of chemical works appears 
to be the method of concentrating and rectifying sulphuric 
acid. ‘There is a difficulty attending the suppression of this 
nuisance, but the matter has engaged, and is still engaging, 
the serious attention of the special officials appointed to see 
that the provisions of the Alkali Act are carried out. 


THE OUTBREAK OF TYPHOID FEVER 
IN BELFAST. 


THE monthly meeting of the city corporation of Belfast 
was held on Oct. Ist, and, as anticipated, there was an 
interesting discussion on the health of the city arising 
principally out of the reports of the Town Improvement and 
Public Health Committees. The report presented by the 
medical superintendent of health (Dr. Whitaker) for the 
period between August 21st and Sept. 17th was as 
follows: The number of cases of zymotic disease notified 
was 1121 cases of typhoid fever, 254 of simple con- 
tinued fever, 46 of scarlet fever, 32 of erysipelas, 27 of 
diphtheria, 8 of membranous croup, 7 of puerperal fever, 
and 1 case of typhus fever. In the four weeks ending 
Sept. 17th there were 878 births and 673 deaths, a natural 
increase of 205. There were 234 deaths from zymotic 
disease, 81 from phthisis, and 83 from diseases of the respi- 
ratory organs, making a total of 164 from these two latter 
causes. In the corresponding period of 1897 the deaths from 
zymotic disease were 154. The annual death-rate from all 
causes was 28°8 and the mortality from zymotic diseases was 
10-0 per 1000. While the number of cases of typhoid fever 
notified as well as the deaths from that disease are more 
numerous than in the preceding month, it is satisfactory 
to find that for the week ending Sept. 24th the number of 
cases notified was 164, or less than one-half that existed in 
the last week of August. The improvement in the health of 
Belfast in respect of typhoid fever appears in all the dis- 
ponsary districts. The epidemic apparently reached its 
acute stage in the last week of August, and since then its 
diminution has been gradual until now it is less than one- 
half it was at the period referred to. The Public Health 
Committee in their defence claim that the epidemic has 
been put down by the measures adopted by them. They 
say they appointed a sub-committee on Sopt. 1st and that 
the notifications of typhoid fever for the week preceding the 
assumption of their duties were 333, while in the week ended 
Sept. 24th the number was reInced to 124. The measures 
ad vpted by the Public He :]th Com nittee were (1) the employ- 
ment of all the e>perienced officer: of the Health Depait- 
ment; (2) the prc vision of vessels in houses where typhoid 
fever was prescut for the reception of dejecta, and their 
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subsequent removal and disinfection ; (3) the more liberal 
flushing of the drains (through the kindness of the water com- 
missioners) with water containing disinfectants in solution ; 
and (4) the employment of Dr. Lorrain Smith to test water- 
supplies, milk-supplies, and to examine soil gathered from the 
infected areas, and to find out, if possible, the cause of the 
outbreak. His report has not been received. Itis only fair, 
we think, to the Public Health Committee to state these 
facts; whether they are right or warranted in drawing the 
conclusion that by these means they have brought about a 
diminution in the cases of typhoid fever from 280 cases per 
week for the four weeks ended Sept. 17th to 164 for the week 
ended Sept. 24th is very doubtful. The impression of many 
people is that the improvement does not by any means 
indicate that the conclusion of an epidemic is being 
reached, but rather that the normal state of things in 
Belfast is being resumed, which unfortunately shows that, 
owing to the soil being laden with the germs of typhoid 
fever, due to past insanitary defects, the disease is always 
present—is, in fact, endemic; and that the so-called 
epidemic of typhoid fever in Belfast has been simply a 
recrudescence (due to the dry warm weather) of the 
normal condition of typhoid fever in Belfast, which is 
endemic. ‘This is the problem the Public Health Oom- 
mittee have to face, and it is very pleasant to find that 
certain steps were decided on at the corpcration meeting 
on Oct. Ist in this direction. For it was passed, ‘‘ Thata 
systematic test of all the drains of the city be made and 
that the head officers of the Public Health and Improvement 
Committees report what additional officers are necessary for 
this purpose and that such officers be appointed and a weekly 
return of the drains so tested be made to the above com- 
mittees.” A leading member of the Public Health Committee 
in moving this resolution confirmed what has been stated by 
the special sanitary commissioner of THE Lancer. He said 
that the Improvement Oommittee had in the past allowed 
drains to be constructed of the most imperfect character. In 
some cases ordinary field drains bad been laid down for the 
purpose of carrying sewage away, and in one district with 
which he was formerly well acquainted large numbers of 
people were living in houses to which there were no drains 
whatever except into the street, where they terminated, there 
being no connexion between the street drain and the main 
drain. The Improvement Oommittee has up to the present 
neglected one of the provisions of the Public Health Act, 
which decreed that no house should be allowed to be 
inhabited until it had been examincd and a certificate 
given as to its sanitary condition by the borough surveyor. 
The Public Health Committee were receiving the blame 
for the present insanitary state of the city and for the 
prevalence of typhoid fever in their midst, but they were in 
this position—the sins of their fathers who were the mem- 
bers of that corporation thirty years ago were being visited 
upon the present Public Health Committee and the corpora- 
tion in general. He believed that the epidemic of typhoid 
fever was probably due to defective sewers and to the fact 
that the soil was saturated with filthy matter which had been 
there from time immemorial. ‘Tbe result, he said, of an 
examination of Belfast water negatived the idea that the 
epidemic was caused by the water. These opinions of a 
prominent member of the Public Health Committee 
corroborate fully the views put forward in Tie LANCET 
as to the typhoid fever in Belfast \bcing not merely 
epidemic but really endemic. Another most important 
project sanctioned on Oct. Ist was the crection of refuse 
destructors for getting rid of 200,000 tons of dry house 
refuse collected annually. Some of this has in the past 
been removed as farm manure; a good deal of it, it is said, 
has been used as the horrible material to ‘' fill up” grounds 
in various parts of the city. A committee has been investi- 
gating this matter, and the corporation have sanctioned 
tenders being issued for the erection of refuse-destructor 
plant at an estimated cost of £10,000. It is arranged that 
this plant shall be erected at the pumping station output 
works of the city main sewage, and that the destructors 
shall provide sufficient power to work the pumping machinery 
and an electric plant for the lighting of the station. The 
work is to be begun at once. 

It is regrettable to find that an attack was made by 
some members of the corporation on the medical pro- 
fession in reference to the duplicating of returns under 
the Notification of Infectious Diseases Act, but the good 
sense of the great bulk of the corporation asserted itself 
on behalf of the medical men and the majority refused to 


allow the City Council to be made a vehicle for an attack 
on our profession. There may have been mistakes made by 
medical men notifying infectious diseases, due in many cases 
to the way the Act is framed, but the general results of 
notification have not been vitiated by such slips; and it 
should also be remembered that last winter when such 
charges of errors in notification were first made the Western 
Medical Society sent a circular to each of its members 
drawing their attention to what had been said. It is 
pleasant to be able to report that the city corporation 
of Belfast, aroused at last by a determined public opinion 
and the medical press have begun to grapple with the 
insanitary state of that city due to the sins of the past. 
Full credit must be given for the two most necessary reforms. 
which they initiated last week, but they must go a great 
deal further, until typhoid fever ceases to be endemic in. 
their midst, and until they have removed the reproach hurled 
so often at the inhabitants of a modern city that its death- 
rate from a preventable disease like typhoid fever is the 
highest in the United Kingdom. 


OPENING OF THE MEDICAL SCHOOLS. 


Guy's Hospital.—In accordance with the usual custom the. 
session was opened by a meeting of the Physical Society. 
This was preceded by a house dinner in the college at 
which Mr. Charters J. Symonds took the chair in the absence 
of Dr. P. H. Pye-Smith, the president of the Students’ Club. 
Sir Samuel Wilks, Bart., Mr. H. Cosmo O. Bonsor, M.P., 
and many members of the staff and students were also 
present. The large company afterwards adjourned to the new 
physiological theatre, where, after a short address of welcome: 
to the new students from Sir Samuel Wilks, Mr. W. H. 
Crosse, F.R.G.S., late principal medical officer to the Royal 
Niger Company, read a paper on the Treatment of Malaria 
and Blackwater Fever. 

King’s College Medical School and Hospital._—The begin- 
ning of the medical session was, as usual of late 
years, marked by the annual dinner of the old students 
and their friends, who met at Limmer’s Hotel on 
Monday, Oct. 3rd. The chair was occupied by Mr. A. Boyce 
Barrow, and he was supported by a very large gathering, 
which included almost. all the members of the staff and 
many others who had travelled great distances in order to 
be present. In proposing the toast of ‘‘The Navy, Amny, 
and Reserve Forces,” Mr. Barrow alluded to the recent 
Egyptian campaign, and to the excellent work which had been. 
done by King’s men in the Royal Army Medical Corps. His. 
allusions to Colonel A. T. Sloggett, who was seriously wounded 
at Omdurman, to Captain G, A. Bray, and to Captain H. EB. H. 
Smith were received with enthusiasm. Colonel R. H. Jelf, 
C.B., and Captain H. L. Hughes responded to this toast. 
The toast of the evening, ‘‘ King’s College Hospital and 
its Medical School,” was proposed by the Chairman and. 
responded to by the Rev. Dr. Robertson, Principal of King’s 
College and by Mr. C. Awdry, treasurer of the hospital. 
The toast of ‘The Chairman” was proposed by Mr. Richard- 
son Oross, High Sheriff of Bristol, and it was greeted with. 
musical honours. In the course of the evening Mr. Percy 
‘Webster and Mr. Herbert Schartau gave a selection of songs. 
which was much appreciated. ‘he proceedings were brought 
to an harmonious conclusion with the singing of ‘ Auld. 
Lang Syne.” 

Middlesea Hospital.—'The annual dinner of the past and 
present students wae held on Oct. 3rd at the Café Royal. 
The Right Hon. Sir Ralph Thompson, K.O.B., presided and 
the attendance was exceptionally large. After the usual 
Joyal and patriotic toasts Sir Ralph Thompson proposed the 
«« Middlesex Hospital and Medical School.” A review of the 
past year, he said, showed that the hospital and school had 
steadily pursued a career of usefulness and prosperity, In 
the near future its sphere of usefulness would be still further 
increased by the addition of the new cancer wing. Dr. 
Cayley, in responding, spoke of the training of students 
and said that the desire was to send forth men into the 
world as thoroughly equipped as possible for their struggle 
with disease. Dr. Pasteur, the Dean, spoke of the great 
advance made by the new buildings which would make 
the school one vf the best in the motropolixs. Mr. 
T. W. Nunn proposed the ‘Past and Present Studenst,” 
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and alluded to the success which seemed to attend Middlesex 
men in every corner of the globe. Mr. E. A. Fardon, in 
replying for the past students, pointed out that both past 
and present were always united as students of disease. He 
alluded in feeling terms to the many who had passed away. 
Mr. O. G. Pugh replied for the present students. Mr. Stephen 
Paget proposed ‘‘ The Visitors” and warmly thanked Mr. 
Wilhelm Ganz for his kindness in providing such a delightful 
programme of music and to this toast Mr. Ganz made an 
appropriate reply. Mr. Pearce Gould proposed the health of 
the chairman and dwelt on the skill and courtesy with which 
Sir Ralph Thompson always managed the affairs of the hos- 
pital and school. An excellent programme of music was 
‘provided during the evening under the direction of Mr. 
Wilhelm Ganz. 

St. Bartholomen’s Hospital.—The opening of the present 
session was inaugurated by the usual dinner of old students, 
which was held in the great hall of the hospital on Oct. 4th. 
Sir William Turner was in the chair and was supported by 
Sir Trevor Lawrence, the treasurer of the hospital, Sir H. F. 
Norbury, K.C.B., the Director-General of the Medical Depart- 
ment of the Royal Navy, and Surgeon-General Jameson, C.B., 
the Director-General of the Royal Army Medical Corps, 
Surgeon-General Hooper, Professor Ray Lankester, the 
Master of the Society of Apothecaries, Mr. Trimmer, Pro- 
fessor Arthur Thomson (Oxford), and Professor MacAlister 
(Cambridge). Of members of the staff there were present 
Dr. Church, Dr. Gee, Sir Dyce Duckworth, Dr. Brunton, 
Dr. Norman Moore, Dr. Herringham, Dr. Ormerod, Dr. 
Champneys, Dr. Griffith, Sir Thomas Smith, Mr. Willett, 
Mr. Langton, Mr. Marsh, Mr. Butlin, Mr. Walsham, Mr. 
Bruce Clarke, and Mr. Bowlby. Altogether there sat down 
129. There were only five toasts and at the conclusion of 
‘dinner everyone adjourned to the library for coffee and 
smoking. 

St. George's Hospital.—The annual dinner was held at 
the Whitehall Rooms, Hétel Métropole, on Saturday evening, 
ct. Ist. Mr. Holmes, treasurer of, and consulting surgeon 
to, the hospital, was in the chair. Covers were laid for 
124 guests, a number which included past and present 
students and a few visitors. The meeting was an eminently 
successful one. The toasts proposed were the following: 
«The Queen and the Royal Family,” ‘‘ The Medical School,” 
«‘The Governors of St. George’s Hospital,” ‘‘'The Orator of 
the Day” (Mr. G. R. Turner), ‘‘ Past and Present Students,” 
and ‘‘'The Chairman.” Songs were sung during the evening 
by Dr. Llewellyn Powell and Mr. ‘Trevor. 

St. Mary’s Hospital.—The annual dinner of the past and 
present students and of the athletic clubs was held at 
the King’s Hall, Holborn Restaurant, on Oct. 3rd, Mr. 
J.N. Moore, J.P., being in the chair. Amongst the 211 
present were Sir William Broadbent, Bart., Dr. Cheadle, 
Mr.. Owen, Mr. George P. Field (Dean), Dr. Lees, 
Mr. Herbert Page, Dr. Sidney Phillips, Dr. Handfield- 
Jones, Mr. Juler, Mr. Anderson Critchett, Dr. Waller, 
¥.R.S., Mr. H. G, Plimmer, Mr. Pepper, Lord Granville 
Gordon, Dr. Danford Thomas, Oolonel Belemore, Colonel 
Myers, Mr. W. H. Cundell, Mr. J. R. Walker, Dr. Franklin 
Parsons, Dr. Caley, Dr. Scanes Spicer, Dr. Gow, Mr. H. 8S. 
Collier, and Dr. Luff (Sub-Dean). The toast of the ‘‘Queen 
and Royal Family” having been duly honoured on the 
proposal of the Chairman, that of the ‘‘ Services” was pro- 
posed by Mr. Havell and responded to by Fleet-Surgeon 
T. J. Preston, R.N., Lieutenant-Coloncl A. B. Myers, 
and Captain Whitcombe respectively. The Chairman then 
proposed ‘St. Mary’s Hospital.” Dr. Cheadle, senior 
physician, made a spirited speech in reply and proposed 
‘«The Doan” (Mr. G. P. Field), to whom so much of the 
success of the school was due. Mr. Field replied and 
proposed ‘*Past and Present,” responded to by Mr. Noble 
Smith and Mr. C. W. Buckley respectively. Mr. Edmund 
Owen, senior surgeon, then proposed ‘' Athletics,” to which 
Mr. J. H. Lanc and Mr. A. G. Butler responded. ‘' The 
Chairman” having been then proposed by Dr. Handfield- 
Jones the proceedings terminated with a short but enjoyable 
musical programme, <A special feature of interest at the 
‘dinner was the presence of certain students specially invited 
by the School Committee as guests who had distinguished 
themselves during the past year in scholarship and athletics, 

St. Thomas’s Lospital.—The St. Thomas’s Hospital Old 
Students’ Annual Dinner took place on Oct. 3rd at the White- 
hall Rooms of the Hotel Métropole, Dr. Leonard W. Sedg- 
wick being in the chair. The attendance was large and the 
dinner in every way was most successful. ‘Ihe chairman 


having proposed the toast of the ‘‘ Queen and Royal Family,” 
was followed by Sir William Mac Cormac, the President of 
the Royal Oollege of Surgeons of England, who, in pro- 
posing,the toast of ‘‘The Hospital and Medical School,” 
gave some interesting reminiscences of the hospital as it 
was when he joined it twenty-five years ago. The treasurer, 
Mr. Wainwright, in response, commented on the thorough 
equipment of the hospital, and in thanking Sir William 
Mac Oormac for his appreciative remarks on the interest 
taken in the hospital by the Governors said that 
they had in view various schemes for still further 
improvement. Dr. Hawkins, the dean of the medical 
school, referred to the steadily increasing entries as 
an indication of the school’s efficiency; the number of 
medals gained at London University and the very successful 
results at the College examinations also attested the same 
fact. He commented cn the loss the hospital had sustained 
by Dr. Toller’s appointment as physician to the hospital at 
Oasiro. Mr. Mackellar also had resigned through ill-health. 
Dr, A. ¥. Stabb had been appointed assistant obstetric 
physician to St. George’s Hospital. He also referred to the 
appointment of Dr. Perkins as fourth assistant physician. 
Dr. Bulstrode having spoken was followed by Dr. Orosby, 
who proposed the ‘‘Ohairman.” Dr. Sedgwick, in reply, spoke 
of the staff as it was when he joined the hospital fifty-three 
years ago, when Green, Grainger, and Marshall Hall were 
prominent figures. The toast of the ‘‘ Secretaries” was pro- 
posed in a most amusing speech by the Rev. Dr. Merry and 
suitably responded to. 

Westminster Hospital—The annual dinner of the medi- 
cal staff, members of the House Committee, past and 
present students of the school, and their friends was 
held on Oct. rd. The chair was taken by Sir George 
Scott Robertson, K.O.8.I., a former student and teacher 
in the school. A very pleasant evening was spent. After 
the usual loyal toasts those of the ‘‘* Westminster 
Hospital Medical School,” the ‘‘Old Students,” the 
‘« Visitors,” and the ‘‘Ohairman"” were duly honoured 
and replied to. Sir George Scott Robertson, in acknow- 
ledging the toast of his health, remarked that there was one’ 
thing which medical training did fora man. It taught him 
both to incur and face responsibility whenever it came upon 
him, g 

Medical Faoulty of University College, London.—The 
annual dinner of the past and present students was 
held on Monday, Oct. 3rd, at the Hotel Cecil, Dr. 
Frederick Roberts being in the chair. About a hundred 
sat down. The chairman, in proposing the toast of the 
evening, ‘‘Success to University College and Hospital,” 
referred to the many distinguished men who had been con- 
nected with the hospital, and mentioned that every London 
hospital, with the exception of Guy’s, had an old University 
College student on its staff. Dr. Roberts, Dr. Beevor, and 
Dr. Philip Turner sang during the evening. 


REPORT OF THE SANITARY COMMIS- 
SIONER WITH THE GOVERNMENT 
OF INDIA FOR THE YEAR 1896.1 


Sxconp Norics.* 

THE most serious question which confronts the Govern- 
ment and the military authorities of India so far as the health 
of the European army is concerned is without doubt the 
great prevalence of vencreal disease and of enteric fever in 
that country; the one gives rise to a large amount of 
present inefficiency followed by grave future consequences 
and the other to a long and severe illness amd a very 
serious loss of life. While venereal diseases caused 37 per 
cent. of the total sickness enteric fever caused nearly 43 per 
cent. of the total deaths. As regards enteric fever the 
Sanitary Commissioner tells us that the differentiation of 
the bacillus and the treatment of tho disease by enteric 


1 Annual Report of the Si nitary Commissioner with the Government 
of India, 1896, with Appond'ces and Returns of Sickness and Mortality 
among Huropean Troops ana Pr + ners in India for the Year. Caloutta: 
Office of the Superintendent «1 Government vrinting, India. 1898. 
Price, 5 rupees. 

2 The First Notice appeared ‘n Tux Lanoet of Sept. 24th, 1898, p. 831, 
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‘anim, the diagnosis of the ‘fever by the patient's serim- 
reaction to a true cultivation of the specific bacillus, pre- 
‘ventive inoculation or vaccination, and the question as to 
low wide may be the dissemination of, the enteric bacillus 
in nature continue to be the chief topics of interest. 
But first 166 us consider the prevalence of this disease 
in India, There were 1795 admissions from enteric 
fever with 445 deaths in 1896, against 1870 and 477 in 
the previous year, showing a slight decrease in the admission 
and death ratios per 1000 of strength in 1896. The 
average number of men constantly sick from enteric fever 
was 260, and the average duration of a case was 53 days 
(which does not of course show, however, that the men were 
fit for efficient service at the end of that time). The total 
loss to the service due to the disease was about 95,109 days. 
A table is given of the total fever mortality in the years 
1895 and 1896 as compared with the two periods 1870-79 and 
.1881-90, which shows an increase of mortalily from enteric 
fever and a decrease in mortality from {other fevers in 1895 
and. 1896 as compared with the decennia. 

These results are ascribed in the report under review, and 
probably quite rightly, to an increased susceptibility to 
enteric fever on the part of the army due to youth and recent 
arrival and partly to the increasing frequency with which 
the diagnosis of enteric fever has been made. Be the 
explanation what it may, however, a glance at the table 
shows that a progressively grave increase in the amount of 
fatal cases of enteric fever in India has been taking place. 
Turning tothe section on the native army of India we find 
that the ratios for European troops in this respect are very 
unlike those for native troops and prisoners :— 


1886-95, 1896, 

Admissions.| Deaths. |Admissions.| Deaths. 
Buropean troops ... 36 | 528 25°5 6°31 
Native troops... o2 | ove O1 0-04 
Jail population 03 | ol 02 0-06 


It must be borne in mind that nearly every fatal case of 
disease in the jail population is subjected to post-mortem 
examination and, as has been so frequently pointed out 
in these reports, the fact that the ratios of prisoners and 
native soldiers are almost identical leaves little or no 
doubt on one subject—namely, that the amount of enteric 
fever among our European troops serving in India is 
altogether out of proportion to that in the native troops 
and the jail population. Moreover, the total fever mortality 
in the two armies—European and native—is not the 
same in amount, which is strongly corroborative of the 
view that the difference is real and not a mere matter 
of diagnosis. Among European troops enteric fever 
stands at 42:5 in the percentage of deaths from all causes, 
whereas among native troops it is represented by 0°4. It is 
frequently alleged that the natives of India nevertheless 
suffer from enteric fever to an unsuspected extent, but that 
they pay their tribute to that disease in infancy or early 
life and acquire immunity thereby from subsequent attacks. 
It may be so, but the assertion rests rather upon conjecture 
than upon any scientific basis or actual observation, for it 
has never been proved. It is possible, of course, that the 
continued exposure of the natives of India from earliest 
life upwards to the causes of enteric fever and an 
insanitary environment may tend to make them immune; 
that is also a plausible but unproved explanation. 
Still the fact remains that the relative insuscepti- 
bility of the native as compared with the European 
to enteric fever seems to be established, and we suspect 
that a difference of diet—the native’s abstinence from 
meat and alcohol—may have some influence in this respect 
in a hot climate like that of the plains of India. Be 
this as it may, a great deal still remains to be done in 
the way of the scientific differentiation of the fevers of India. 
‘That typhoid fever largely prevails there cannot be doubted ; 
the fever has all the clinical features, and when fatal all 
the special anatomical lesions, which characterise typhoid 
fever elsewhere. ut there .arc some observers who are 
not yet convinced that every case of fever in India attended 
with ulcerative disease of the glands of the small intestine 
is absolutely identifiable with the typhoid fever of other 
climates and attributable to the same causes—the typhoid 


bacillus of Eberth and Gaffky, the life history and dissemina 
tion of which in nature has still'to be thoroughly worked 
out. It is often urged, and undoubtedly with much force 
and ‘justice,, that soldiers do not get enteric fever in 
barracks, but in the native bazars and from the drinks they 
obtain there; but young officers do not commonly have 
recourse to native drinks or native bazars, and yet they are 
notoriously very liable to contract and to die from enteric 
fever. A great deal has been done of late to advance our 
knowledge of this fever, but the difficulties which have to 
be overcome in prosecuting our inquiries in India are both 
very numerous and great. The reports of the Sanitary Com- 
missioner are calculated to do much good in this direction. 
Meanwhile enteric fever is a terrible scourge in India, which 
country we are compelled to be periodically supplying with a. 
highly susceptible material in order to maintain the strengtl 
of the British Army serving there. 

With regard to two fatal cases of enteric fever may be 
mentioned the existence of a single abscess of the liver im 
one case and of multiple abscesses in the other. The fact is 
somewhat interesting, because looking to the cansal connexion 
between dysenteric ulceration and hepatic suppuration it has 
often been asked why abscess of the liver should not be more 
frequently seen in cases of typhoid fever. This brings us to 
the subject of hepatic abscess. Speaking generally, dysentery 
and hepatic abscess march together; groups of stations anc 
districts which have a high admission rate from dysentery 
have also a high rate from abscess of the liver, but they arc 
nevertheless not exactly conterminous with one another. 
The natives of India suffer very much from dysentery but. 
rarely from hepatic abscess, nor is the latter disease a 
common sequence of dysentery in other countries where 
dysentery prevails. It is said that the Spanish troops in 
Manilla and Ouba suffered much from dysentery but not. 
commonly from hepatic suppuration. Hepatic abscess is more 
frequently met with in the Madras than in the other 
presidencies of India. Of the cases of abscess of the liver 
in the army in India 34 per cent. were returned as having been 
associated with dysentery, or 52 cases out of 153. It used to be 
assumed that where an abscess of the liver was not associated 
with dysentery or a history of that disease the abscess 
was almost always single, whereas when hepatic suppuration 
was so associated that there were multiple abscesses. The 
bearing of this on prognosis is obvious, especially in the 
case of surgical operation being had recourse to; but the 
figures in the sanitary officer’s report do not bear out this 
view. It cannot as a matter of fact be said that dysentery 
invariably or even commonly gives rise to multiple hepatic 
abscesses and not to a liver abscess. 
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Hood Preservatives. 

In the section of Sanitary Science and Preventive Medicine 
Dr. ALFRED HItu, the President, dealt in his address with 
the question of food preservatives. In his opinion the use of 
chemical preservatives ought to be prohibited altogether. 
‘They enabled foods to be sold as fresh which were stale and 
which had undergone such putrefactive changes as to make 
them frequently harmful and sometimes actually poison- 
ous. One of the difficulties in the way of putting down 
the use of preservatives was the diffcront ways in which it. 
was regarded by the justices in adjudicating on these ca: 
All additions to food the influence of ‘which on health wax 
doubtful ought to be prohibited and their use supplanted by 
refrigeration. A resolution was agreed to recommending the 
Sanitary Institute to present a memorial to the proper 
authorities calling attention to the recommendation of the 
Food Products Commission and urging that investigations by 
recognised scientific authorities into the effect of preserva - 
tives upon health be forthwith set on foot and that.a court 
of reference be established. 

The Birth-rate. 

Dr. Dawson WILLIAMS took for his subject * ‘The Decline 
in the Birth-rate.” He pointed out that when the census 
was taken in 1891 it was discovered that we had been making: 
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an over-estimation of our population in England and Wales, 
and that whereas the estimate expected an increase since 
1881 in round numbers of 3,750,000, the actual increase as 
ascertained by enumeration was only just over 3,000,000. 
The growth of a population was determined by the balance 
between births and deaths and the balance between immigra- 
tion and emigration. The decline in our rate of growth had 
been due to a disturbance of both these factors. The births 
were 290,000 below expectation and emigration was 412,000 
above expectation. ‘I'he death-rate was lower, so that, in 
fact, the natural increase on balance of births and deaths 
ought to have been larger. He ascribed the diminished birth- 
rate to a progressive decrease in the number of children born 
to married English and Welsh women, and mentioned as a 
curious fact that the proportion of bachelors in a given 
number of males decreased steadily, not only during early 
adult life and maturity, but afterwards also. ‘There were 
more infants born in towns than in the country in proportion 
to the population ; but the infant mortality in the towns was 
so much higher than in the country that the town excoss of 
births failed to maintain an excess in proportion to the 
total population. 


The Progress of Sanitary Science. 


Dr. G. Sims Woopurap, President of the Physics, 
Chemistry, and Biology section, delivered an address in 
which he passed in review some of the more important 
advances which had been made in sanitary science in recent 
years. Twenty years ago, he said, tuberculosis was looked 
upon as a disease with which it was almost hopeless to 
contend with any great prospect of ultimate success—a con- 
viction which was only now being gradually eradicated. from 
the lay mind. With regard to diphtheria the outlook was 
equally gloomy up to five years ago. The spread of the 
knowledge of the laws of health amongst medical men, 
amongst corporate bodies, public societies, and individual 
laymen had, during the last few decades, done something 
to illumine a very great darkness, and tuberculosis and 
diphtheria were being systematically sapped and mined by 
most carnest workers. 


Lhe Pollution of Streams and Rivers. 


Dr, CHRISTOPHER CHILDS said the evil of pollution had 
existed from time immemorial and it was admitted that the 
Rivers Pollution Act of 1876 had generally and persistently 
failed in the purpose for which it was intended. he chief 
difficulties in the way of the much-desired reforms were the 
ignorance and indifference of the people, the great cost of 
sewage purification, and the uncertainty with regard to the 
best means to be employed, the defects in the law itself, and 
the impotence of the measures provided for its adminis- 
tration. We could not, however, hope for thorough and 
effective legislation until the people had been roused from 
this indifference—until they were made fully conscious of 
the disgusting contamination to which their water-supplies 
were so commonly liable, until they were convinced of the 
consequent danger to which they were so constantly exposed, 
and until they insisted upon those reforms which would 
afford them reasonable protection. 


Hospital Reform from a Sanitary Point of View. 


Mr. T. GArrerr Horper, honorary secretary of the Hos- 
pital Reform Association, read a paper on this subject, placing 
before his hearers the proposition that the aggregation of 
large numbers of sick people in the out-patient departments 
of our hospitals and infirmaries is detrimental to the well- 
being of the patients, is unnecessary, and is likely to cause 
the spread of infectious disorders. After describing the usual 
waiting-room of a large city hospital, in which men, women, 
and children suffering more or less from cvery conceiv- 
able disease cougregate, mixed indiscriminately together, 
patiently waiting their turn to be called ‘before the 
physicians and surgeons in attendance, he put the ques- 
tion, Can the waiting-room attendants be expected to 
distinguish between infectious and non-infectious cas 
In the Clinical Hospital, Manchester, in 1895, Mr 
said, the following cases were treated in the out-patient 
department: measles, 8; whooping-cough, 9; chicken-pox, 
6 ; enteric fever, 2; crysipelas, 2; pediculi, 40 ; and scabics, 
50. In the Liverpool Infirmary for Children in 1896 the 
following cases were treated in the out-patient department : 
typhoid fever, 9; scarlet fever, 15; measles, 7; whooping- 
cough, 55; chicken-pox, 32; mumps, 17; diphtheria, 17; 
pediculi, 47; and scabies, 32. It might therefore be 


assumed that a similar condition of things occurs in the 
majority. of the out-patient departments. 


Infeoted Milk, 

Dr. ScurrrzLD (Sunderland) dealt with this question, 
remarking that it seemed very desirable that the Somerset. 
House analytical authorities should adopt a higher standard 
for genuine milk, as there could be no doubt that the present: 
low standard of 2°75 per cent. for fat and 8°5 per cent. for 
non-fatty solids allowed a large amount of adulteration to go. 
on unchecked. 

Luberculous Meat. 


Dr. JAMES NIVEN (Manchester) said that from careful 
inquiries which he had made he was able to show that the 
rule might be broadly laid down that healthy people did not- 
contract phthisis except on prolonged and intimate exposure 
to sources of infection. ‘the amount of meat actually con- 
taining tuberculous infective matter was, he believed, under- 
stated, but definite information could be obtained witl» 
regard to milk. A resolution was agreed to that all public 
institutions, hospitals, asylums, and public services ought to 
obtain milk from herds guaranteed free from tuberculosis by 
a competent veterinary surgeon, and that a Bill should be 
introduced at the earliest possible date for giving effect to 
the recommendations of the Commission. 


The proceedings of the annual meeting were concluded 
with a popular lecture delivered by Dr. ALEX. H111, Vice-* 
Chancellor of Oambridge University, upon Unnaturah 
Death. It was not the dangers of railway travelling or the 
few murders that occurred which brought down the average 
longevity of human life from 100 years to 50, he said. 
Something more subtle and murderous than that must be: 
sought for. very year 900,000 babies were borm 
in England and Wales. If we took 1,000,000 childrem 
and saw what was likely to be the end of them 
we should find that 30,000 would die a violent death by 
accident, about 120,000 would succumb to the mysterious. 
disease which we know now to be absolutely preventable— 
phthisis in its many forms—and only 45,000 would be allowed 
to live out their natural lives. One-quarter of all the 
diseases which destroyed life were absolutely preventable. 
If the practice of hygiene were only on a level with its. 
theory the average longevity would be raised at once from 
fifty to sixty-five years. It was desirable that every citizem 
should have the same exact knowledge of the causes and 
properties of preventable diseases that the medical officer 
himself had. 


~ CONSCIENTIOUS OBJECTION” TQ VACCINATION.— 
At the Cardiff Police-court on Sept. 24th a young man was 
granted a certificate of exemption on the ground of con- 
scientious objection to the vaccination of his child. Dr. J. 
Mullin, who-was one of the presiding magistrates, said that he- 
took that opportunity of stating that they as magistrates had 
“* conscientious objections ” to the granting of these certifi- 
cates. He added that the magistrates had a conscientious. 
belief that the law permitted an act of gross injustice to the 
child, and they regarded the conscience clause as a great. 
farce which would one day end in a tragedy and then they 
would hear no more about this conscience clause. 


Mrpico-PsycHoLoaicaL AssociaTion.—A meet- 
ing of the Northern and Midland Division of this association 
will be held at the Derby County Asylum, Mickleover, near 
Derby, on Oct. 12th. A paper will be read by Dr. James 
Middlemass of the Sunderland Borough Asylum on the 
‘Treatment of Insanity by Thyroid Extract. An omnibus wilA 
leave the Midland Station, Derby, at 12 o’clock, reaching. 
the asylum (live miles distant) in time for lunch, and Dr. 
Legge will provide lunch for members at 1 p.m. After the 
mecting members will be shown through the asylum by the 
medical officers. Dinner will be served at the Midland 
Hotel, Derby, at 8 rm. Morning dress. Price 5s., exclusive: 
of wines.— The autumn meeting of the South-western 
Division of this association will be held at the Grand 
Pump Room Hotel, Bath, on Wednesday, Oct. 19th, at 
2.45 p.m. After the business meeting thero will be a dis- 
cussion on Dr. Blachford’s paper read at the last. meeting : 
Dr. Bristowo will read a paper on Lunacy in Private 
Practice; and Dr. Weatherly will contribute a paper on 
Lunacy and the Public. Dinner will be supplied at the 


Grand Pump Reom Hotel at 5.30 for 6 p.m. 
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THE THOMPSON-YAT 


ES LABORATORIES OF PHYSIOLOGY AND PATHOLOGY IN 
UNIVERSITY COLLEGE, LIVERPOOL. 


UPPER PART OF 
MORBID* HISTOLOGY 


Cran or 

“A 
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Fig. 1, plan of the floor between the ground and first floors ; Fig. 2, plan of the oor between Lhe first and second floors. 


Our Liverpool correspondent deseribed last week at some 
length the noble gift which the Rev. 8. A. Shompson-Yates 
has made to University College, Liverpool. 
diagrams of two of the floor 


comprehend something of the completeness of the accom 
modation which is now offered to student and teacher alike in 
physiology and pathology at Liverpool. ‘Ihe laboratories 
will be opened to-day, Saturday, Oct. 8th, by Lord Lister. 


We give above 
from which our readers can 
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COMPLIMENTARY DINNER TO: 
PROFESSOR VIRCHOW. 


A LARGE and representative gathering of members of the 
medical profession of Great Britain and Ireland assembled 
in the reception-room at the Hétel Métropole on Wednesday, 
Oct. 5th, to receive their distinguished colleague, Professor 
Virchow. The following is a list of those present :—Lord 
Lister, who subsequently presided, Sir Samuel Wilks, Sir 
William MacOormac, Sir William Turner, Sir William 
Broadbent, Sir John Wiliams, Professor Chiene, Sir Henry 
Norbury, Surgeon-General Jameson, Sir ‘Trevor Lawrence, 
Sir Henry Thompson, Sir William Roborts, Sir Thomas Smith, 
Dr. Hare, Mr. Timothy Holmes, Dr. Lionel Beale, Dr. Watt 
Black, Dr. Pavy, Dr. Saundby, Sir Douglas Powell, Sir 
William Gairdner, Sir William Gowers, Sir Dyce Duckworth, 
Sir Robert Craven, Mr. Hutchinson, Dr. W. H. Dickinson, 


Dr. Robert Barnes, Dr. Bastian, Dr. Herman Webcr, 
Dr. Lauder Branton, Dr. Sansom, Dr. Crookshank, Dr. 
Althaus, Dr. Dawson Williams, Dr. Juff, Professor 


Kanthack, Mr. D’Arcy Power, Dr. Holman, Mr. Shirley 
Murphy, Dr. Glover, Dr. Ooupland, Dr. Buzzard, Mr. 
‘Watson Cheyne, Mr. Malcolm Morris, Mr. Brudenell Carter, 
Dr. Ferrier, Dr. Poore, Dr. Radcliffe Orocker, Dr. Sims 
Woodhead, Mr. T. W. Nunn, Mr. Macready, Mr. Noble 
Smith, Dr. Ferguson, Dr. Meck, Dr. Dupont, Dr. Leeson, 
Dr. Allison, Dr. H. Williams, Dr. Rk. Jones, Dr. Abraham, 
Dr. Percy Smith, Dr. Dakin, Dr. -Newton Pitt, Major 
McLaughlin, R.A.M.C., Dr. A. Jamison, Dr. E. H. 
Williams, Mr. Robert Jones, Mr. Ernest Olarke, Dr. 
L. M. Griffiths, Dr. P. Horrocks, Dr. Galloway, Dr. 
W. Hill, Mr. Ernest Lane, Mr. Howard Marsh, Mr. 
Jowell, Dr. Ewart, Dr. John Anderson, Dr. Habershon, Mr. 
James Berry, Mr. Swinford Edwards, Mr. M. Ling, 
Dr. Scanes Spicer, Dr. Haydn Brown, Mr. Work Dodd, 
Mr. H. J. Ourtis, Dr. Wynter, Mr. W.'l’. Lister, Mr. Spokes, 
Dr. A. G. Phear, Dr. Hunter, Dr. G. I’. Blacker, Mr. L. 
Cheatle, Dr. V. Harris, Mr. R. Johnson, Dr. Washbourn, 
Dr. G. Murray, Mr. H. G. Plimmer, Dr. O. J. Arkle, Dr. 
Bradford, Professor Ray Lankester, Mr. Owen Lankester, Mr. 
Bowlby, Mr. Fripp, Dr. James Taylor, Mr. Walsham, Dr. 
S. West, Dr. Sainsbury, Mr. G. Barling, Mr. B. Pollard, 
Dr. Mott, Dr. Spencer, Dr. Pye-Smith, Mr. W. Anderson, 
Dr. 'f. Williams, Dr. G. Fletcher, Mr. Crichett, Mr. Field, 
Dr. Ogilvie, Dr. Briscoe, Dr. R. W. Burnet, Dr. Chapman, 
Dr. Nix, Dr. Slimon, Mr. Andrew Clark, Mr. Pickering Pick, 
Mr. Willett, Dr. HE, Seaton, Dr. Caton, Mr. R. Harrison, 
Dr. Bowles, Mr. Butlin, Dr. Goodhart, Dr. S. Mackenzie, 
Mr. Page, Mr. Tweedy, Dr. F. T. Roberts, Dr. Oliver, 
Dr. Allchin, Professor Corfield, Mr. W. H. Bennett, 
Surgeon-General Hooper, Dr. Biss, Dr. Gibbons, Dr. 
BH. H. Hare, Dr. Abercrombie, Mr. Adams ¥rost, Mr. 
Gould, Mr. G. H. Makins, Dr. 'T. H. Green, Dr. Dresth- 
feld, Dr. Payne, Dr. Charlewood Turner, Dr. Haviland 
Hall, Dr. Sharkey, Mr. Barker, Mr. H. P. Symonds, 
Sir Hugh Beevor, Dr. W. R. Smith, Dr. Shingleton Smith, 
Dr. McCall Anderson, Dr. Whipham, Dr. Champneys, Dr. 
Eastes, Dr. Charters Symonds, Sir Felix Semon, Dr. Church, 
Mr. Croft, Mr. Langton, Dr. Eustace Smith, Mr. Howse, 
Dr. Gee, Mr. Alfred Cooper, Mr. C. Stonham, Dr. Owen 
Fowler, Dr. Voclcker, Dr. Penrose, Mr. J. H. Morgan, 
Mr. W. Braine, Mr. Michels, Dr. Ohavassc, Mr. Freyer, 
Dr. O’Brien, Mr. Mirhead Little, Dr. Kingston Yowler, 
Mr. Waterhouse, Dr. Brockman, Mr. Bidwell, Mr. H. B. 
Robinson, Dr. Griffiths, Mr, Arbuthnot Lane, Mr. F, Durham, 
Dr. Perry, Dr. Herringham, Dr. O. Beale, Mr. J. Griffiths, 
Dr. 'I. R. Cross, Mr. Storer Bennett, Mr. B. Roth, Dr. Angell, 
Dr. W. A. Davies, Dr. T. Duka, Dr. C. Godson, Mr. Nettlo- 
ship, Dr. Cheadle, Mr. Clutton, Dr. Acland, Dr. Icech, Dr. 
Mitchell Bruce, Mr. Godlee, Mr. 8. Boyd, Dr. Pasteur, Dr. 
eevor, Dr. V. Voss, and Dr. Montague Murray. 

During the ovening an anonymous telogram was handed 
to Professor Virchow, containing the following words : ‘‘ Get 
thee hence, vile vivisector! England spurns thee!” 

The toast of ‘The Queen ” having been duly honoured, 

Sir WILLIAM BRoapBENT proposed the toast of ‘ The 
Naval and Military Medical Services.” The wording of this 
toast, he said, showed an important deviation from the toast 
recorded on the toast list. It was the first time that the 
medical departments of the two Services had been recognised 


by a special toast. Even at medical dinners the toast had 
usually been ‘The Navy and the Army,” and the medical 
departments had been dragged in apologetically. He was. 
glad to see a departure from this custom because the medical 
departments of the two great Services were well worthy of 
a special toast when the dinners were so pre-eminently, if” 
not exclusively, medical. As medical men they were: 
proud of the medical departments of the Navy and the- 
Army, and he thought the prominence given to this. 
toast was propitious. There was a growing recogni- 
tion of the importance of the medical services in the- 
conduct of campaigns. Campaigns had been ruined for want 
of medical knowledge and professional skill, but in our: 
latest campaigns—in central Africa, in the wilds of: 
Afghanistan, and more particularly in the last brilliant 
campaign—the medical department had shone conspicuonsly.- 
The medical department of the navy was universally reco-- 
gnised as efficient, and a department which had given to the 
profession and to the world such men as Darwin and Huxley 
was well worthy of every recognition. 

Sir Henry Norpury, Director-General of the Medical 
Department of the Royal Navy, in responding, said the navy” 
as it existed to-day was never in a more efficient condition.. 
He referred to the work which had been done by the blue- 
jackets in recent engagements and concluded by remarking 
that the navy was worthy of the greatest confidence of the- 
country. 

Surgeon-General JAMESON, Director-General of the Army: 
Medical Staff, in responding, said that it had been frequently 
said of late that the responsibilities of Her Majesty’s army- 
were ever increasing, and he could positively state that the- 
responsibilities as far as his department was concerned were: 
increasing in corresponding degree. Responsibility begot. 
experience, and often we got experience through our 
own misfortunes and the misfortunes of others. Our 
good friends the Americans had just afforded us am 
object-lesson of how to improvise an efficient medical 
service from outside material He did not assert 
that the task was impossible, because the Americans. 
had performed it before. hey succeeded in that. 
task during the great War of Secession, but they 
did so after an expenditure of life and money unparalleled im. 
the history of the world and after four years of bitter experi- 
ence. Our estimates were framed on the assumption that , 
success in battle was a certainty; but war was full of strange- 
chances and the unexpected often happened, ‘I'he work of* 
the medical department during the late frontier war in India. 
and Egypt was excecdingly good and in the case of the war: 
on the Indian frontier there was not a case of septic discase- 
from beginning toend. He need hardly state at that gathe 


ng 
that that result had been obtained only by following the prin- 
ciples laid down by the chairman, Lord Lister. 

Lord LisTER, who read communcations of regret for unavoid-- 
able absence from Sir John Simon, Sir James Paget, and Sir 
Thomas Grainger Stewart, proposed the toast: ‘‘'The Health. 
of our Honoured and Beloved Master, Professor Virchow.”’ 


Many of those present, he said, had had the advantage of his. 
personal instruction ; all might.rank as his disciples, for ‘the 
truths which he has enunciated have been studicd and learnt 
by ys all. Comparatively few in the present) company 
recollected the effect which was produced by the first pro-- 
duction of his Cellularpathologie, which swept away the false: 
and barren theory of structureless Jlastema and established 
the doctrine that every morbid structure consists of cells. 
which have been derived from pre-existing cells as a. 
progeny. No part of the great discourse which they had 
heard two days ago was of deeper interest than Professo:- 
Virchow’s observations which led him into the true path. 
Cellular pathology was now universally recognised ax. 
a truth. One portion of Virchow’s doctrine had, indeed, 
required some modification—that portion in which he- 
ascribes suppuration to proliferation of cellular element 
Certain collections, which we must admit to be of pus, wei 
now known to be the result of the migration of leucocytes ; 
but that all suppuration is produced in that way he did not 
himself believe. From his own investigations he came to 
the conclusion that there was a great deal more truth in 
Virchow’s original view than has been generally assumed. 
Another kind of cellular pathology had come into existence 
in comparatively recent years—that abnormal conditions of 
tissues and functions were very often induced by the actions 
of parasitic cells, whether vegetable or animal, introduced 
from without. Those who heard the Huxley Lecture two 
days ago would know that Professor Virchow was thoroughly 
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alive to the progress of this now cellular para- 
sitic: pathology. In pathology Professor Virchow reigned 
supreme, but there were various other departments of 
human activity which he had made his own. No man 
was better versed in the history of medicino. He was an 
acknowledged authority in anthropology, a distinguished 
antiquarian, and a great politician. He did much to 
ameliorate the governmental conditions of kis own country 
and later on in life his activity in the Reichsrath was so 
powerful that he became leader of the Opposition. One 
thing must be admitted by all—that Virchow’s voice was 
ever heard in defence of liberty, truth, and righteousness. 
Lord: Lister concluded by dwelling upon the large-hearted 
benevolence of Professor Virchow and his amiable character, 
which made him always ready to recognise work done by 
others, whosoever they might be. The toast was honoured 
with great enthusiasm. 

Professor ViROHOW responding said: The most kind and 
flattering words of your chairman have much surpassed not 
only my expectations, but’ my merits. I was prepared to 
find a friendly reception in your country, in which I have so 
often been hospitably received and where I always feel at 
home. Iam no stranger amongst you. You all know that 
Ihave always been a friend of England. Even long before 
I had had the privilege of friendly relations with many of 
its best sons I had learned to admire the country and the 
people which, steadfast amongst the storms of the political 
movements of Europe, has preserved and developed the 
principles of civil and religious liberty—a glorious example for 
the whole of mankind. My inclination towards historical 
studies had made me familiar with the long roll of clever and 
successful investigators who had opened up to an unexpected 
degree the knowledge of nature in general and more particu- 
larly the knowledge of the nature and the internal processes 
of man. With respect and admiration I gazed at the work 
perfected by so many leading spirits. And then it was that 
J learned with delight how generously this people appreciates 
‘the work of foreign science, and how solid and lasting is 
the friendship accorded to those whom it considers to be its 
friends. Thus I have gladly accepted the invitation which 
has called me here now, and thus I feel again as if I were at 
home. Again I am under the hospitable roof of my old friend 
and pupil, Sir Felix Semon, who has so often been my guide 
and fidus Aohates amongst you. Thus I see again the large 
number of distinguished men who are never ticed of showing 
me that they are fond of me. Above all I wish to return 
my heartiest thanks to my venerable friend Sir James 
Paget, whom neither age nor infirmity prevented from 
calling on me. I salute with genuine emotion Lord Lister, 
whose immortal claims to glory outshine even his exalted 
position. I see around me the representatives and members 
of the oldest and greatest medical corporations of Great 
Britain, from whose works I have derived much instruction, 
much instigation to further labours. To-day, I think, I may 
say how much I have been touched by the confidence you 
have placed in me in choosing me to renew the remem- 
brance of the great investigator whose commemoration we 
have just been celebrating. My task the other day demanded 
that I should demonstrate Huxley’s influence upon the 
development of mental science. ‘To-day I wish to emphasise 
that his merits in anthropological and ethnological respects 
are so great in the eyes of German savanis that they 
alone would suffice to procure immortal reverence for 
his name. We shall not cease to follow in his footsteps 
and to defend the place which he has assigned to man in 
nature. Together with you we will try to clear up in every 
direction the biological history of man. May this task 
still further confirm and strengthen the solid union of 
English and German science. May the corporations of 
Great Britain and Ireland, which form the bulwark of 
medical science and practice that has remained unshaken for 
centuries, continue to give the world by teaching and 
example a guarantee that the results of our science may 
benefit mankind in an ever increasing degree. Before I sit 
down I ask you to drink with me to ‘‘The Health and the 
Prosperity-of the Medical Oorporations of Great Britain and 
Ireland,” coupling with that toast the names of the Presidents 
of the Royal Colleges of Physicians and Surgeons, my old 
friends Sir Samuel Wilks and Sir William Mac Cormac, as 
well as of that distinguished representative of Scotch science 
Professor Chienc, the President of the Royal College of 
Surgeons of Edinburgh. 

Sir Samver Wixks, President of the Roya) College of 
Physicians of London, said he claimed for the college 


which he represented a relationship with Professor 
Virchow, a distinguished Fellow of their body, the late 
Dr. Chance, having been the translator of the first 
English edition of‘ Professor Virchow’s chief work. Their 
guest belonged to no nation, time, or age. Pathology 
made the whole world kin. When English pathologists 
met men like Professor Virchow they felt that they 
were in sympathy with him, that their brains as it were 
were attuned to the same string. He remembered the 
time, now somewhere about forty years ago, when he was 
beginning to study the subjects which Professor Virchow had 
so advantageously taken up. He and his contemporaries 
were groping their way in the dark, when a light came upon 
them suddenly from afar—a light which illuminated every- 
thing and penetrated into the interior and gave them a new 
insight into physiology and pathology. Professor Virchow 
came to generalise like another Newton and gave them the 
Principia of medical: science. If he might change the 
names he might say with Pope :— 
“Nature and Nature's laws lay hid in night: 
God said ‘Let Virehow be!’ and all was light.” 


Sir Winn1amM MacCormac, President of the Royal 
College of Surgeons of England, said he was sure that every- 
one desired to do honour to such a man as their honoured 
guest and that he trusted that Professor Virchow would take 
back to his own country the belief that nothing which it 
was in their powor to offer him was wanting. In Professor 
Virchow there was only one thing greater than the position 
which he held, and that was his modesty and his kindness. 

Professor CHIENE, President of the Royal Oollege of 
Surgeons of Edinburgh, who also responded to the toast, said 
that science knew no boundary, it recognised no nationality ; 
its sphere was the universe, its object the good of humanity. 
In honouring Professor Virchow they were also honouring 
themselves. 

Sir WILLIAM TURNER, President of the General Medical 
Council, proposed ‘* The Health of the Chairman,” and Lord 
ListErR briefly acknowledged the toast, concluding by hand- 
ing Professor Virchow a book containing the names of all 
those present. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6652 births 
and 4695 deaths were registered during the week ending 
Oct. 1st. The annual rate of mortality in these towns, 
which had declined in the three preceding weeks from 24-6 
to 23°6 per 1000, further fell last week to 21°8. In London 
the rate was 19°7 per 1000, while it averaged 23:3 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 13'8 in Croydon, 15°5 in Cardiff, 16-4 in West 
Ham, and 16‘5 in Leicester; the highest rates were 28°8 in 
Hull, 32:3 in Sunderland, 33-7 in Gateshead, and 35'5 in 
Salford. The 4695 deaths in the thirty-three towns last 
week included 1119 which were referred to the principal 
zymotic diseases, against 1546 and 1455 in the two 
preceding weeks; of these, 884 resulted from diarrhcea, 
66 from whooping-cough, 60 from diphtheria, 53 
from ‘fever” (principally enteric), 30 from measles, 
and 26 from scarlet fever. The lowest death-rates 
from these diseases were recorded in Oroydon, Leicester, 
Halifax, and Birkenhead; and the highest rates in 
Norwich, Salford, Hull, and Gateshead. The greatest 
mortality from measles occurred in Norwich; from 
scarlet fever in Salford; from whooping-cough in Gates- 
head ; from ‘‘fever” in Huddersfield, Bolton, and Birkenhead ; 
and fxom diarrhoea in Norwich, Manchester, Salford, Hull, 
Sunderland, and Gateshead. The 60 deaths from diphtheria 
in the thirty-three towns included 33 in London, 6 in 
Swansea, 5 in Leeds, 3 in Birmingham, and 3 in Liverpool. 
No fatal case of small-pox was registered during the 
week under notice in any of the thirty-three large 
towns; and no small-pox patients were under treat- 
ment in any of the Metropolitan Asylum Hospitals 
on Saturday last (Oct. Ist). The number of scarlet fever 
patients in these hospitals and in the London Fever Hospital 
on the same date was 2459, against 2300, 2319, and 2353 
at the end of the three preceding weeks ; 300 new cases were 
admitted during the week, against 273, 243, and 288 in the 
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three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 135 and 
167 in the two preceding weeks, further rose last week to 200, 
and were slightly above the corrected average. The causes 
of 48, or 1:0 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical practitioner 
or by acoroner. All the causes of death were duly certified 
in Bristol, Nottingham, Bolton, Oldham, and in ten other 
smaller towns; the largest proportions of uncertified deaths 
were registered in Portsmouth, Birmingham, Liverpool, and 
Blackburn. 


HEALTH OF SOOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 18-8 and 19-7 per 1000 in the two preceding 
weeks, declined again to 19-1 during the week ending Oct. Ist, 
and was 2°7 per 1000 below the mean rate during the 
same period in the thirty-three large English towns, 
The rates in the eight Scotch towns ranged from 15:7 
in Leith and 17°6 in Glasgow to 25°5 in Greenock and 
28:2 in Paisley. The 6577 deaths in these towns 
included 75 which were referred to diarrhoea, 17 to 
whooping-cough, 14 to ‘‘fever,” 11 to scarlet fever, 6 
to measles, and 4 to diphtheria. In all, 127 deaths 
resulted from these principal zymotic diseases against 157 
and 156 in the two preceding weeks. These 127 deaths 
were equal to an annual rate of 4:2 per 1000, which was 
1:0 below the mean rate last week from the ‘same diseases 
in the thirty-three large English towns. The fatal 
eases of diarrhoea, which had been 110 and 104 in the two 
preceding weeks, further declined to 75 last week, of which 
32 occurred in Glasgow, 14 in Bdinburgh, and 14 in 
Dundee. The 17 deaths from whooping-cough showed a 
decline of 5 from the number in the preceding week, and 
included 10 in Glasgow, and 4in Edinburgh. The deaths 
referred to different forms of ‘‘ fever” which had been 9 and 
13 in the two preceding weeks, further rose to 14 last week, of 
which 6 occurred in Glasgow, and & in Paisley. The 
11 fatal cases of scarlet fever also showed a further increase 
upon recent weekly numbers, and included 6 in Glasgow and 
3in Aberdeen. Of the 4 deaths from diphtheria 3 occurred 
in Edinburgh. ‘The deaths referred to diseases of the 
respiratory organs in these towns, which had been 68 and 
85 in the two preceding weeks, further rose to 87 last week, 
but were 50 below the number in the corresponding period 
of last year. ‘The causes of 36, or more than 6 per cent., 
of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had declined in the 
three preceding weeks from 30-7 to 27:0 per 1000, further 
fell to 24°6 during the week ending Oct. ist. During the 
thirteen weeks of the quarter ending on Saturday last 
the death-rate in the city averaged 24:3 per 1000, the 
rate during the same period being 194 in London 
and 18-7 in Edinburgh. The 165 deaths registered in 
Dublin during the week under notice showed a decline of 16 
from the number in the preceding week, and included 38 
which were referred to the principal zymotic diseases, 
against 35 and 32 in the two preceding weeks ; of these, 27 
resulted from diarrhoea, 5 from whooping-cough, 5 from 
‘* fever,” (principally enteric), 1 from scarlet-fever, and not 
one either from small-pox, measles, or diphtheria. These 38 
deaths were equal to an annual rate of 5-7 per 1000, the zymotic 
death-rate during the same period being 3-9 both in London 
and in Edinburgh. The fatal cases of diarrhoea, which had 
declined from 38 to 20 in the three preceding weeks, rose 
again to 27 last week. The deaths referred to different 
forms of ‘‘fever,” which had been 3 and 6 in the two 
preceding weeks, were 5 last week. The fatal cases of 
whooping-cough, which had been 4 in each of the two pre- 
ceding weeks, rose again to 5 last week. ‘The 165 deaths 
registered in Dublin last week included 42 of infants under 
one year of age, and 39 of persons aged upwards of sixty 
years; the deaths of infants showed a decline, while those 
of elderly persons exceeded the number recorded in the pre- 
ceding week. Four inquest cases and 5 deaths from violence 
were registered; and 44, or more than a fourth, of the 
deaths occurred in public institutions. The causes of 13, 
‘or nearly 8 per cent., of the deaths in the city last week 
were not certified. 


THE SERVICES. 


RoraL Navy Mep10aL SErvics. 
THE following appointments are announced: — Staff 
Surgeon Ernest E. Bray to the Dido. Surgeon Shirley H. 
Birt to the Joarus, additional. 


InpIA AND THH INDIAN MgDICAL SERVIOES. 

The services of Captain Green, Officiating Civil Surgeon 
of Howrah, are placed temporarily at the disposal of the 
Chairman of the Corporation of Calcutta. This cancels the 
notification placing the services of Captain Deare at the 
disposal of the Chairman. Oaptain Brown, Civil Surgeon 
of Purnea is appointed to act as Civil Surgeon of Howrah, 
during the absence on deputation of Lieutenant-Colonel 
Murray until further orders. Captain Vaughan, Deputy 
Sanitary Commissioner, Western Bengal Circle, is appointed 
to act as Civil Surgeon of Burdwan, during the absence 
on leave of Lieutenant-Colonel Gregg until further orders. 
Major J. Shearer, D.S.0., Bengal Establishment, 
27th (Punjab) Regiment of Bengal Infantry, to be Secretary 
to the Principal Medical Officer, Her Majesty’s Forces in 
India, pro tem., vice Lieutenant-Colonel O. H. Beatson, 
whose tenure of appointment has expired. Major Moscardi 
Bellarmin Braganza (Bombay), 30th Regiment of Bombay 
Infantry (8rd Baluch Battalion), retires from the service. 


VOLUNTEER CoRPs. 


Rifle: 1st (City of Bristol) Volunteer Battalion the 
Gloucestershire Regiment: Surgeon-Lieutenant J. Young 
to be Surgeon-Captain. 


NATIONAL SociuTy vor AID TO THE SIcK AND WOUNDED 
IN War. 

The following is a letter dated from ss. Mayflower, Cairo, 
Sept. 18th, 1898, and addressed to the above society by 
Major W. A. Cowen, R.A.M.C. : ‘‘I beg to submit the follow- 
ing report ve the trip of the National Aid Society’s steamer 
Mayflower for the conveyance of sick and wounded from 
Assouan to Cairo. On Sept. 6th I took over medical charge 
of the ship, having under my command one medical officer, 
one serjeant, one corporal, and six privates of the Royal 
Army Medical Oorps. The medical and surgical equipment 
was supplied from the military hospital at Cairo and 
proved adequate for the purpose. ‘Three civil nurses were 
sent out from London by the society; they gave great 
satisfaction and were zealous in the performance of their 
duties. The sick and wounded received military rations for 
the journey, which were supplemented with the society’s 
stores or substituted where necessary. The sbip had 
accommodation for 52 men; double-berthed cabins on the 
upper deck to accommodate 30. On the lower deck the 
arrangement of the cabins has been altered, the 
partitions between the cabins being taken away and 
the berths arranged in two tiers, 12 on_ the star- 
board and 10 on the port side. ‘This proved of great 
convenience, as it enabled stretchers to be taken inside 
the cabin and right up to the berth’s side. All cases con- 
fined to bed, such as wounds of the leg and dysentery, were 
treated, as far as accommodation permitted, on the lower 
deck. Assouan was reached midday, Sept. 13th. At 10 a.m. 
on the 15th a sick convoy, consisting of 6 officers and 
44 men, arrived by train from Shellal. The embarkment took 
place at once and within an hour the ship left for Cairo. Of 
the 6 officers 4 were wounded, 3 by bullets, 1 by a sword, 
while 2 were suffering from dysentery. Of the 44 men, 
27 were wounded and 17 had dysentery and fever. The 
wounds consisted of bullet, sword, and spear, some of the 
men being wounded in two and three places. The great 
feature in the ship, in my opinion, is that wounds could be 
kept at physiological rest, this being conducive to treatment 
and comfort not to be obtained in a railway journey. Then, 
again, wounds could be, and were, dressed daily on 
strictly antiseptic principles, thereby minimising consider- 
ably deleterious after-effects. In conclusion, I beg to express 
the surprise and delight of both officers and men at 
the ship and its comforts provided for them, and which 
I feel sure will be most gratifying to the society. 
The ship arrived at Cairo on the afternoon of Sept. 18th, 
when the sick and wounded were conveyed by ambulance to 
the hospital.” The following telegram has been received : 
“Society’s hospital steamer Mayflower reached Cairo on 
Saturday evening, Oct. Ist, with the last of the wounded 
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from the battle of Omdurman—namely, 3 officers (Brinton, 
Nesham, and Nicholson), and 44 men ; also 2 officers (Graham 
and Archer) and 2 men, sick, all benefited by the care 
bestowed upon them while on the steamer, which left on 
Sunday (Oct. 2nd) for Assouan to bring back the remainder 
of the sick from the front.” 


SuRGEON-GENERAL CLEGHORN, O.8.I., I.M.8. 


Although no official intimation had reached India up 
to the date of the reception of the last mail from 
that country it seems certain that Surgeon-General J. 
Cleghorn, M.D. St. And., C.S.I., the Director-General of 
the Indian Medical Service and Sanitary Commissioner 
with the Government of India, has announced his in- 
tention of retiring at the end of his furlongh in 
this country. Surgeon-General Oleghorn, who has just 
been appointed honorary surgeon to the Queen, vice Deputy 
Surgeon-General 8. B. Partridge, O.1.E., deceased, has had 
a long and distinguished career in India, where he will 
be much missed. He held the post of civil surgeon at 
Lucknow for a long time and, it will be remembered, was 
the delegate appointed to represent the Indian Empire at 
the Sanitary Convention at Geneva, where he did excellent 
service in connexion with the outbreak of plague in 
India. Surgeon-General R. Harvey, who has been filling 
the post of Director-General of the Indian Medical 
Service, and that of Sanitary Commissioner with the 
Government of India during the absence of Surgeon- 
General Cleghorn, will, no doubt, be confirmed in the 
appointment, and, from all that is known of him and 
of his eminent and varied services, he should prove a 
worthy and competent successor to and occupant of the post. 
Surgeon-General Oburchill, R.A.M.C., officiating principal 
medical officer, Bengal command, has proceeded to England 
on three months’ leave, Colonel Price, R.A.M.O., meanwhile 
officiating in his stead. It is understood that Surgeon- 
General Catherwood, R.A.M.C., now serving in this country, 
will be nominated to the post of principal medical officer 
of the Bengal command. 


THE NILE EXPEDITION AND THE RoyAL ARMY MEDICAL 
Corrs. 

A despatch has been received by the Secretary of State 
for War from the General Officer Commanding the Force 
in Egypt, Sir H. Kitchener, K.C.B. The following 
officers of the Royal Army Medical Corps are specially 
mentioned in the despatch: Lieutenant-Colonel A. T. 
Sloggett (wounded), Lieutenant-Colonel G. A. Hughes, 
Major C. A. Webb, Major G. Robinson, Major G. F. A. 
Smythe, Major D. Wardrop, Major R. W. Barnes, Major 
E. M. Wilson, Major A. Dodd, Major M. O’D. Braddell, 
Major O. R. Kilkelly, Major W. H. Pinches, Major H. M. 
Adamson, Major D. M. O’Callaghan, Major H. B. Mathias, 
Captain A. Y. Reily, Captain R. H. Penton, Captain H. I. 
Hill Smith, Captain O. 8. Spong, Captain P. H. Whiston, 
Captain G. A. T. Bray, Captain J. W. Jennings, Captain 
H.N. Dunn, Lieutenant E. W. Bliss, and Lieutenant 8. L. 
Cummins. In reference to Lieutenant-Colonel Sloggett an 
amusing story was related by Surgeon-General Jameson at 
the dinner to Professor Virchow on Wednesday evening last. 
Lieutenant-Colonel Sloggett was shot at Sir H. Kitchener's 
great battle, the bullet entering immediately above the left 
nipple. ‘The ordinary aseptic dressing was applied and the 
wound healed in three days. When be reported himself to 
the Director-General in London, Surgeon-General Jameson 
asked him how it was that the bullet did not enter his heart, 
and remarked that Lieutenant-Colonel Sloggett ought to 
apologise for being alive. ‘he latter replied that he thought 
his miraculous escape must be accounted for by the fact 
that his heart was in his boots at the time | 


THE LATE SoUDAN CAMPAIGN. 


The Sirdar evidently agrees with Marshal Saxe that 
an army marches on its belly, for he specially alludes in his 
late despatch to the excellent way in which the soldiers 
composing his force were rationed in the field and to the 
favourable effect this had in fortifying their health and 
strength. If an army is well fed and looked after, suit- 
ably clad and not habitually overworked, it is generally 
healthy, although it cannot, when the excitement of the 
struggle is over, be expected to escape altogether 
the sickness incidental to campaigning in a hot climate. 
As so frequently happens, no sooner is the nervous exertion 
and strain over than the troops begin to manifest and harvest 


the sickness they have contracted during active operations 
in the field. The latest advices from Cairo, however, state 
that the health of the troops has been much better than was 
expected. The death-rate from dysentery and enteric fever 
is lower than it was after the Dongola campaign. 


THE MEDITERRANEAN SQUADRON. 


We see by the papers that some dissatisfaction has been 
caused among naval medical officers serving with the Medi- 
terranean fleet at the promulgation of an order that every 
ship is to have a surgeon on board at all hours of the day. 
We do not know, of course, what reasons the admiral may 
have had for this order, although he is quite within his power 
and rights to enforce it. The custom has hitherto been, where 
several ships were together, for a certain proportion of 
medical officers to remain on board their ships after working: 
hours so as to be at once available if and when required. 
So far as we know this has hitherto worked very well. A 
tigid enforcement of the order that every ship is to have 
a medical officer always on board would practically make a 
prisoner of the medical officer where there happened to be 
only one on board a smallship; but there is probably some 
explanation forthcoming. 


Mason MARCHAND’S Mission. 


It seems that Major Marchand’s command at Fashoda is 
to be reinforced. At all events, the gallant adventurer is to 
have the services of another medical officer in addition to 
the Dr. Emily whose special promotion was recently men- 
tioned in this column, and doubtless the new candidate for 
Soudan distinction will not travel without an escort. Accord- 
ing to a Ministerial order dated August 23rd, 1898, Dr. 
Ascornet, naval surgeon of the second class, has been struck 
off the strength of a marine battalion at Toulon in order 
that he might be ‘‘ attached to the Marchand mission.” 


TuE VOLUNTEER AMBULANCE ScHOOL oF INSTRUCTION. 


The winter work of the school commenced on Monday, 
Oct. 3rd, when two large classes paraded for instruction under 
Brigade-Surgeon-Lieutenant-Colonel P. B. Giles, V.D., and 
Surgeon-Captain E. Ryan. Both classes were so well 
attended on the first night that the brigade-surgeon 
announced that no more men would be taken in either class. 
after Monday, Oct. 10th. ‘The officers’ class recently held at. 
the headquarters of the Ist Middlesex Rifle Voluntcers has 
also been well attended and nearly 300 officers have now 
passed through the school. 


THE LATE SPANISH-AMERICAN War. 


The Saturday Ieview of Oct. Ist contains the first of what. 
promises to prove an interesting series of articles on the. 
above war by ‘‘an eye-witness.” It is certainly lamentable 
to read of the state of things which apparently prevailed 
among the American troops. The writer says that the 
saddest instance of American official blundering was con- 
nected with the Army Medical Department, with which he 
proposes to deal in his article next week—the current. 
number of the Saturday Review. 


DEATHS IN THD SORVICES. 


Brigade-Surgeon James Edward Tierney Aitchison, M.D. 
Edin., O.1.U., ¥.R.S., LL.D., Bengal Army (retired), on 
Sept. 30th, at his residence at Kew, in his fifty-fourth year. 
He entered the Bengal Medical Service in 1858 and served in 
the Afghan war of 1878. 


It is announced that the tenure of appointment of the 
Directors-General of the Army Medical Department and the 
Army Veterinary Department shall in future be for five 
years unless the term is specially extended by the Secretary 
of State for War for a further period not exceeding two 
years. 

In consequence of two officers of the Militia Medical Staff 
Corps having been seconded for service in the Niger Pro~ 
tectorate under the Foreign Office there are now vacancies. 
for commissions. 


Lieutenant-Colonel A. Kirwan, retired pay, R.A.M.C., has 


been appointed to the medical charge of the Leicestershire. 
Regimental District. 


1 ‘Tc Lancrr, Sept. 17th, 1898, p. 778. 
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Correspondence. 


“Audi alteram partem.” 


“THE PRACTICAL APPLICATION OF 
BACTERIOLOGY TO COMMERCE.” 
To the Editors of Tum LANCET, 


S1rs,—May I be allowed to add a footnote to the leading 
articles which appeared in THw LANcruT of Oct. Ist? 
I bave read with especial interest your remarks upon 
the practical application of bacteriology to commerce, 
as I have had occasion to follow the developments which 
have taken place in this branch of bacteriological investiga- 
tion during the past few years. You have rightly emphasised 
the benefits which the labours of Pasteur have conferred on 
the industries of his country. ‘his side of Pasteur’s work has 
received too little attention in England though it has had more 
far-reaching effects than even his investigations upon disease. 
‘The impulse derived from the researches of Pasteur in this 
field has made itself but little felt amongst us if we take 
the achievements of foreign laboratories as a standard. I 
need only refer to Hansen’s investigations which led to the 
introduction of pure yeast cultures and reduced brewing to 
an accurate scientific operation, The work also which is 
being carried on in Denmark and America upon dairy 
bacteriology is gradually placing the methods employed in 
the dairy on an accurate basis. In Germany the possible 
utilisation of bacteria in agriculture is receiving the closest 
attention, as well as the study of the living agents which 
play an active part in various formentations—e.g., tanning, 
wine preparation, tobacco manufacture, &c. In this field of 
‘work we lag behind the continent and America. ‘Ihe 
methods practised on Lord Vernon’s estate furnish an 
example of what must be done if our dairy produce is to be 
‘brought to the level of that of Denmark. 

The laboratory of M. Duclaux at the Pasteur Institute, along 
with the instruction of M. Fernbach, is worthily upholding 
the Pasteur tradition and is yearly training a body of men to 
approach their work in a scientific spirit. M. Calmette at the 
Pasteur Institute of Lille, which I have visited, is carrying 
on the same work and is cordially supported by the muni- 
cipality and the manufacturers of the district. M. Calmette’s 
investigations upon snake venom are widely known, but fewer 
know of his investigations upon alcoholic fermentation, 
which promise to reduce distillation to a scientific method. 

It may be of interest in this connexion to announco an 
‘important departure at the British Institute of Preventive 
Medicine. A large laboratory has been assigned to instruc- 
tion and investigation in zymotechnical questions. In this 
laboratory it is hoped that the agriculturist, brewer, and 
chemist may find the instruction individually required for 
successfully employing the living agents of fermentation. 
Investigations will also be undertaken under competent 
direction, and it is hoped that when the department is fully 
erganised many will be willing to avail themselves of its 
facilities and that it will become a centre of useful work on 
tthe lines you have indicated. The article upon a Central 
Bacteriological Laboratory for London has also a special 
interest for the British Institute of Preventive Medicine. 
‘This institute was amongst the first to undertake the examina- 
tion of material on behalf of medical men and sanitary 
authorities and the requests for its aid have come from 
all parts of the United Kingdom. The institute is likewise 
doing similar work for important London districts—e.g., 
Marylebone, St. Pancras, Islington, Fulham, &c.—as well as 
‘conducting the systematic examination of water-supplies for 
-anumber of public bodies. The work is being done economi- 
ally and with satisfaction to the various authoritics con- 
cerned. The plea for a central laboratory for such investiga- 
tions must appeal strongly to the community. At the same 
time, as you suggest, the need could be adequately and 
more economically met by utilising existing institutions. 
‘This institute was established by private enterprise 
to provide a_ national centre for bacteriological in- 
vestigation and in its new home at Chelsea possesses 
@ bacteriological department, g zymotechnical laboratory, 
reseatch rooms, and a laboratory which it is desired 
¢o make a centre for investigations bearing on the public 
health. The question is a natural one: Why multiply 


new institutions if the work it is desired to do can be 
satisfactorily and economically carried out by those already 
in existence? The fees received would help to support a 
staff of men devoting their whole time to investigation and 
would be the means of increasing the output of valuable 
research work. I trust, having regard to the importance of the 
matters in question, you will allow me to take the opportunity 
of stating my views and of saying how heartily I endorse 
the suggestions you have made for the direction of this new 
movement. Tam, Sirs, yours faithfully, 
ALLAN MACFADYEN, 
Director, British Institute of Preventive Medicine. 
Grosvenor-road, London, 8.W., Oct. 3rd, 1898. 


“VITALITY.” 
Ps To the Editors of Tom LANCET. 


Si1rs,—In his letter published in THz Lancer of Sept. 10th 
Dr. Lionel Beale does not meet the objections I have 
advanced against his views on vitality. Iask, whence comes 
the augmentation in the sum of vitality possessed by an 
organism as it develops from a ono-celled to a myriad-celled ' 
being, unless it be from the food and oxygen conveyed to it 
from without? For vitality, as Dr. Lionel Beale employs the 
term, is, I take it, a species of force, and force cannot be 
created out of nothing. Seeing, moreover, that force cannot 
be annihilated, what becomes of the vitality of an organism 
after death unless it be transmitted into some chemical, 
physical, or kindred force? But Dr. Beale would deny the 
possibility of such transmutation since he denies any 
correlation between vitality and the forces belonging to 
matter. 

I contended that Dr. Lionel] Beale is illogical in assuming 
that bioplasm is structureless, but my reason for this is not 
the one given by him. I say that in our journey into the 
world of the infinitesimal we, with our very limited means 
of investigation, come sooner or later to a point at which we 
cease to detect structure, but that this is a purely arbitrary 
point, that it merely marks the limit ‘of our perceptions and 
bears no relation whatever to any grand fact of nature. 
Does Dr. Beale suggest that the nucleus of the ovum and 
spermatozoon that are destined to develop into a Newton or 
a Shakespeare cannot possess an elaborate structure simply 
because they appear so small to us? If he does I must repeat 
my assertion that his position is wholly illogical. The 
nucleus of the genital cell is no nearer the limit of 
smallness than it is to the limit of greatness, for we 
may go on dividing or doubling it ad  inyinitum 
without reaching the confines of the one or the other. 
We must not be hampered in our biological speculations by 
false conceptions of space. Bearing these considerations in 
mind Dr. Lionel Beale must of necessity admit that his 
bioplasm may .be structural, and if he admits this he will 
more readily allow the possibility of ‘vitality being a 
peculiar play of forces belonging to the inorganic world,” 
and depending upon the nature and arrangement of the 
atoms of bioplasm (= structure) and other purely physical 
conditions. 

Dr. Lionel Beale asks what, on the assumption that 
‘vitality is a peculiar play of forces belonging to the 
inanimate world,” governs and controls these forces in living 
matter. I would reply that the behaviour of living matter 
depends upon the material conditions as represented by the 
living matter and its environment, just as the behaviour of 
a planetary system depends upon material conditions— 
upon the size and relative position of the worlds, &c., 
constituting it (= structure) and upon its relations to 
other systems (= environment). To call in a power, 
a governing, controlling, in short, an intelligent agency, 
which is quite distinct from the forces of the inanimate 
world, is but to deepen the mystery of life. Dr. Beale, 
instead of seeking to explain the behaviour of living matter 
by reference to known laws, postulates a power which is as 
great a mystery as the thing he secks to explain by it. 

I ought here to say that I used the term ‘spiritualist ” not 
in the vulgar but in the modern psychological sense, as dis- 
tinguished, namely, from ‘‘ materialist.” The former 
assuines that mind can act upon matter and the latter that 
matter can produce mind ; and I compared Dr. Beale to the 
spiritualist in that he assumes that vitality is a controlling 
agency existing apart from matter, but yet capable of guiding 
its operations so that it shall dive. By thus assuming that 
the immaterial can act on the material Dr. Beale takes up 
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& position which many great thinkers have regarded as 
untenable. Tam, Sirs, yours faithfully, 
Wimpole-street, W., Sept. 26th, 1898, Harry CAMPBELL, 


CONSCIENTIOUS OBJECTION AT 
KEIGHLEY. 
To the Editors of THE LANCET. 


Sirs,—We have this week the first example of the wholesale 
working of the new Vaccination Act in an anti-vaccinationist 
community. Keighley has for more than twenty-five years 
been one of the strongholds of anti-vaccination. On Tuesday, 
Oct. 4th, 660 parents and guardians succeeded in gaining 
exemption for about 1670 children. Ata similar court to be 
held on Oct. 18th no doubt a large number of additional 
exemptions will be granted. As the population .of 
Keighley is about 35,000 it will be seen how large 
a proportion of the population has already exercised its right 
(granted by the wisdom of Parliament) to allow children to 
become potential dangers to public health. 

Conscientious objectors forsooth! How were the proceed- 
ings carried out? The parents were brought into court in 
batches of from 10 to 20 at a time and asked whether 
they had conscientious objections. Some replied verbally, 
and in many cases a nod of the head was deemed sufficient 
proof of their deep-rooted convictions. A fee of 2s. was 
exacted in each case. With such rapidity were the proceed- 
ings carried out that in two courts the whole of the 1670 
children were exempted in two hours and a half! A pure 
farce from beginning to end. It savours more of a Gilbert 
and Sullivan comic opera than the administration of laws 
of the realm. All these people and their children have now 
received the sanction of the Government to be a medium for 
the maintenance and diffusion of small-pox, whereas before 
the passing of the present Act they were tolerated by a 
negligent and apathetic board of guardians. One wonders 
how long the comedy will go on before it becomes a tragedy 
and wakens up the Government to a due sense of its responsi- 
bility. Should there be a serious outbreak of small-pox 
among these ‘‘conscientious objectors” the promoters and 
supporters of the exemption clause among the Government 
must consider that the responsibility lies at their door. If 
vaccination is of any use let it be absolutely compulsory, 
with imprisonment as punishment for non-compliance ; if, 
on the other hand, it is useless, let it be voluntary, 

Tan, Sirs, yours faithfully, 


Oct. 6th, 1898, CLEMENT RoGeERsON, M.D. Lond. 


“HOSPITAL REFORM ASSOCIATION,” 
To. the Editors of Tum Lancet. 


Sirs,—In THe Lancer of Sept. 10th Mr. T. Garrett 
Horder, the hon. secretary of the Hospital Reform Associa- 
tion, solicits the opinion of your readers as to ‘‘ whether it 
would be desirable and useful to hold a congress in London 
some time during the ensuing year to discuss the subject.” I, 
for one, answer decidedly, Yes, and it is sincerely to be hoped 
that both the medical profession and the subscribers who 
should be so deeply interested in this important question 
will combine in making the meeting a success. I have been 
moving in this matter for the last few years and I feel 
convinced that we cannot too often draw the attention of the 
public to the increasing evil of hospital abuse. 

I am, Sirs, your obedient servant, 
Hove, Oct, 3rd, 1898, Francis J. A. WARING. 


RESONANT SPLEENS. 
To the Editors of Toa LANcBT. 


Sirs,—In his interesting case reported in TH LANCET 
of Oct. Ist, p. 866, Dr. J. Michell Clarke remarks that a 
‘small area of tympanites beyond the stomach to the left 
over the tenth and the cleventh ribs was difficult to account 
for.” ‘The situation described and that depicted in Fig. 2 
corresponds so exactly with the normal splenic surface 
area that in the absence of a reference to the presence 
of any splenic dulness the view might perhaps be enter- 
tained that the tympanitic note was due to the spleen. This 
suggestion is made on the strength of a series of observations 
in which the dulness of the spleen was converted into a boxy 
tympanitic resonance. The resonance referred to by 


Dr. Michell Clarke may have been brought about in an 
entirely different way; but the case reads as though it 
might illustrate a peculiarity which it may be sometimes 
useful to bear in mind at the bedside and to which reference 
has been made in a note on the Diagnostic Uses of Percus- 
sion of the Vertebral Spines,! and in a Lecture to Ad- 
vanced Students on Plesimetry and on Pleximetric Bones and 
Viscera,? where the ‘‘ boxy spleen” is further discussed. 
I am, Sirs, yours faithfully, 
Curzon-street, Mayfair, Oot. 3rd, 1898, WiniiaM Ewarr. 


SPHINCTER STRETCHING IN 
CONSTIPATION. 
To the Editors of Tan LANoET. 


Sirs,—'The subjects of fissure in ano have usually suffered 
from prolonged censtipation. This would seem to be per- 
manently relieved by dilatation of the sphincter and that to 
an extent which is incompatible with the supposition that 
hygienic and drug treatment have been the only agents in 
causing success. The consideration of this fact has led me 
to employ sphincter stretching in several cases of intractable 
constipation in children with, so far, good results. I would 
suggest that there are two factors making for this result: 
(1) the destruction of what was mechanically a relative 
stricture; and (2) the presence of a nervous connexion 
between the anal orifice and the large bowel analogous to 
the so-called polarity of the uterus. I have been unable to 
give this method a trial in adults and should be glad to learn 
the experience of others in the matter. 

lam, Sirs, yours faithfully, 
SrpNey VINES, 
Assistant Resident Medical Officer, St. Mary’s Children’s 


Hospital, Plaistow, B. 
Plaistow, E., Oct. 2nd, 1898, 


SANITARY INSTITUTE CONGRESS. 
To the Editors of Toe LAaNnorr. 


Sirs,—The newspaper reports of the Congress at Birming- 
ham are in error in attributing to me a motion regarding 
sanitary administration in Ireland. The motion was made 
by Mr. J. H. Fergusson, Killygordon, Donegal. Your insertion 
of this correction will oblige. : 

Iam, Sirs, yours faithfully, ‘ 

Glasgow, Oct. 3rd, 1898, Joun C. MoVarn. 


THE LIMITS OF PROFESSIONAL SECRECY, 
To the Editors of Tum LANCET. 


Sirs,—Some months ago I was called upon as a Poor-law 
medical officer to attend an unmarried woman suffering from 
septic metritis. I found the uterus to contain a decomposed 
fwtus, She absolutely refused to communicate her condition 
to anyone except a woman (a relation) in attendance. Her 
state was too serious to admit of delay and I could not refuse 
to attend her without divulging her condition to the board. 
I therefore procured the help of two colleagues, curetted the 
uterus, and returned the case as ‘‘septic metritis.” In 
consequence of neighbourly gossip the guardians have now 
applied to me for information as to whether the late 
illness was produced by her own misconduct. I refuse all 
information as a violation of professional secrecy. Oan you 
advise me if any conditions of relationship or employment 
warrant a medical attendant giving such information to any 
third person and if any statutory or common law protection 
against action is afforded to a Poor-law medical officer in 
such a case? Could I have acted otherwise in dealing with 
the matter? I am, Sirs, yours faithfully, 

Oct. 2nd, 1898, “Joun Dox.” 

*x* We consider that ‘John Doe” was quite right in not 
divulging the cause of the metritis. He is not a censor of 
morals as well as a Poor-law medical officer. If he makes 
the return asked for we doubt if he would be protected by 
‘‘ privilege.” Probably a defence in a civil action of giving 
information ‘‘ without malice” would be successful, but we 


1 Tax Lanout, July 2nd, 1898, p. 23. 
2 Clinical Journal, July 13th, 1898, 
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advise him not to run the risk. If he is pressed for further 
information he should refer the matter to the Local Govern- 
ment Board and await events.—Ep. L. 


NOTES FROM INDIA. 
(From ouR SPECIAL CORRESPONDENT.) 


The Progress of the Plague Epidemic.—Statistios of 
Inoculation, 

THE heavy rainfall of the past week in Bombay city, 
amounting to over 20 in., has been accompanied by a slight 
decrease in the total mortality. The official returns, how- 
ever, show 175 deaths from plague against 168 last week, and 
as the total mortality is above the average by considerably 
more than this number of plague deaths there is strong 
reason to suppose that many cases are recorded as due to 
other diseases. This especially applies to the Mohammedans, 
whose record of plague deaths is obviously incorrect. Regis- 
tration is admittedly very faulty and the total number of 
weekly deaths is the only thing which can be relied on. It is 
unfortunately too plain that plague is again developing, 
although the successive increases cach week have not been 
Jarge. 

in the Madras Presidency a few cases keep cropping up, 
but it bas not yet been officially declared in the city. The 
excessively high rate of mortality is, however, very sug- 
gestive. Some disturbances have occurred at Bangalore, 
panic with regard to plague measures having seized the 
people, and troops have had to be called out. 

In the Bombay Presidency 3637 cases and 2749 deaths 
were recorded against plague during the past week. The 
total mortality from plague since the commencement of the 
epidemic in September, 1896, is 105,512. 

With regard to inoculation remarkable success is reported 
from Hubli. It is stated that no less than 32,000 people have 
gone through the process and that during the existing out- 
break in that city only 69 of these have been attacked, while 
among the 8500 uninoculated there have been 417 attacks. 
If these figures be reliable they speak for themselves. In 
the district around, however, there has been a large number 
of deaths—the Dharwar district, in which Hubli is situated, 
being credited with 1047 cases and 892 deaths. ‘To show how 
differently inoculation has been received at different places 
there remains only to compare Oalcutta and Bombay, each 
with about 750,000 inhabitants and with about 2000 and 
20,000 persons inoculated respectively, against Hubli, with a 
population of about 40,000 and no less than 32,000 inocula- 
tions. In Bombay there have been 27,305 deaths from 
plague and in Oalcutta about 200. Amongst the inoculated 
in Bombay there were :— 

Population in 1891. 


Brahming we wo 827 37,982 
Jains a : 132 25,225 
Hindus of «ther cates 2,331 451,465 

ws af low caste . 2,434 45,169 
Mussulmar.e... BRB 185,101 
Parsoes » 6,056 47,458 
Tews... os. 129 5,021 
Huropeans 88 11,290 
Purasians 27 4,330 
Native Chr'stians 852 29,712 
Other nationalities . 182 = 
Unclassed Hindus 573 Ne aes 

TOtaD seg ies ion cis 19,554 Total. vs 812,763 

Sept. 16th 

BIRMINGHAM. 


(FRoM OUR OWN CORRESPONDENT.) 


The Birmingham Medical School. 

TH present session was opened on the 3rd inst. at Mason 
University College, the inaugural address being delivered by 
Professor Michacl Voster of Oambridge.! The dean of 
the medical faculty, Dr. Windle, presided and a large 
attendance included the Lord Mayor of Birmingham 
(Mr. C. Beale), several members of the council, a number 
of the professors, and others interested in the cause of 


1 See page 915 of this issue. 


medical progress. The address dealt with the rise of 
universities and guilds, their development, aims,? and 
functions. A sketch was given of the Proposed university 
for Birmingham, in which it was insisted that it should not. 
be an educational institution directed by the principle of 
payment by results ; nor should it be a system of 
classes ‘‘ which proposes at the least expenditure of time, 
money, and, it may be added, of brains to drive a head 
through the same narrow gateway of this or that formal 
examination.” The encouragement of learning and research 
was indicated as the object to be kept in view—the spirit of 
inquiry, the guiding spirit. Some valuable hints and counsel 
as to the future were given and attentively listened to. 
The address was marked by a thoughtful accuracy of 
expression and intimate experience of the subject, 
the outcome of the wise and deliberate reflection of 
a master mind. We hope to see it in a permanent 
form, so that we may be enabled to dwell upon the 
eloquent truths it proclaimed. The prizes of the clinical 
board will be distributed by Sir William MacCormac on 
the 6th inst. at the General Hospital. The same evening 
Sir William Mac Cormac is to be entertained at dinner by 
the members of the Midland Medical Society, who celebrate- 
their jubilee on this occasion. They look forward to the 
honour of having the learned President of the Royal College: 
of Surgeons of Englayd as their guest. The inaugural 
address of the same society will be given by Mr. Treves on 
the 20th inst. 
Oct. 4th. 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Insanitary Board Schools. 


Dr. Woopcook, who is a member of the Manchester: 
School Board, did good service at the meeting of the board 
held on Sept. 20th by calling attention to serious sanitary" 
deficiencies in several of their schools. The playground 
into which 198 boys are turned out for air and exercise at. 
one school contains 180 square yards. At the same school 
212 girls have to find space for fresh air and active games 
in 147 square yards. A sub-committee has recommended 
the increase of these ‘‘playgrounds” to 2644 and 230}- 
square yards respectively and it can be imagined how the 
children will revel in the sense of boundless space when 
these additions are made. In one class-room, 15 ft. 9 in. by 
11 ft. 9 in., affording proper accommodation for 18 children, 
there were present when Dr. Woodcock visited it 50 children 
and their teacher, and in the boys’ department he found 27 
boys and their teacher in a room with proper accommodation 
for 18. At another school, in which the only ventilation is 
by open windows, the odours from a deposit of manure are 
wafted in from the confined space at the back of the 
buildings and this manure is stirred up for removal, it is said, 
three times a week. At St. Michael’s Board School in 
Hulme, ‘‘the cellar communicating with the offices was 
occupied by 57 boys and 2 teachers. There were 5 gas- 
lights burning.” The boys had to wear their caps as 
a protection against the draught from the open windows, 
through which the filth from the street ‘‘ was freely blown.’ 
In an adjacent room he ‘found 30 boys and their teachers 
in a ‘poisonous den’—a dark room below the level of the 
street, 16ft. by 11ft., and only 8ft. high. ‘here is not 
an inch of playground to this school.” This state of things, 
of which examples could easily be multiplied, has not been 
suspected by the ratepayers of Manchester, and now that it 
has been at last revealed by a medical member of the board 
no doubt some. energy will be displayed in removing 
evidences of—to say the least—gross disregard for the 
bodies, whatever may be the case as to the minds, of the 
poor children under the fostering care of the School Board. 
One of the older members of the board said, truly enough, 
that ‘‘the statement of Dr. Woodcock constituted a terrible 
indictment.” Some people complain of lavish and unneces- 
sary expenditure on the part of the School Board, but clearly 
there has been none too much done for the health of the 
children. More attention should be given to securing space 
and light, even if it should entail less expenditure on the 
costly decorative features so attractive to public-spirited 
members of ‘‘boards.” It may be well, perhaps, if some 
candid friend will look to the sanitary conditions of the 
voluntary schools, 
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Typhoid Fever at Leigh. 
NRA serious outbreak of typhoid fever has taken place at 
Leigh, near Manchester. Up to a few days ago 28 cases 
had been reported and several deaths had occurred. The 
Leigh District Council Health Committee are urging the 
Leigh Joint Hospital to complete their typhoid ward as 
quickly as possible. There is also a ‘‘rivers pollution” 
question in that neighbourhood, and the Hindley District 
Council have received 28 days’ notice to stop the discharge of 
untreated sewage into the West Leigh brook under threat of 
legal proceedings. Whether this is connected with the 
outbreak does not appear, but striving for purity of streams 
is always good and increasingly important. 


Poisoning from Bad Food. 


“ Deaths from ‘bad food” have been unusually frequent 
during the hot period through which we have just passed. The 
city coroner held an inquiry on Sept. 22nd as to the death of 
a@ young fellow, aged eighteen years, who ate some pork for 
supper on the Monday and died on the Tuesday evening from 
gastro-enteritis. He was seized during the night with 
vomiting, diarrhcea, and cramp, and in the opinion of Dr. 
B. 8. Reynolds, who made a post-mortem examination, ‘the 
pork said to have been eaten ...... on Monday evening might 
have set up the disease.” The evidence of the person 
who is said to have sold the ork throws a little 
sidelight on food customs in the ‘‘slummy” parts of 
the city. The meat was bought on the Friday evening 
and kept on a stove in the back kitchen till Monday 
morning, when it was cooked. She ‘‘ gave 2s. 3d. a dozen 
for it, which was a very good price.” 24d. a pound may 
have been a very good price for that special piece of pork, 
but most of us would look with suspicion on meat offered 
at such a “‘ sacrifice.” 


‘* Carbolio Poisoning.” 


“‘Carbolic poisoning” is such a common newspaper 
heading that it is apt to pass unnoticed. The city coroner 
made some remarks on it, as he has frequent opportunities 
of doing, at an inquest on Sept. 23rd. The deceased 
and his wife for some time past had lived a miserable life 
and had drunk heavily ; the latter came drunk to the court 
to give evidence which, however, was not taken. ‘The 
man, forty-three years of age, goaded by drink and misery, 
bought sixpennyworth of carbolic acid, drank it, and threw 
away the bottle. He was taken to the infirmary, where 
be died. The coroner spoke of the frequency of this 
mode of suicide, which he could scarcely understand, 
seeing that it was like swallowing red-hot coals. The 
jury suggested that some restriction should be placed on the 
sale of carbolic acid, and he said ‘‘ the legislature had no 
more contemplated that people would poison themselves in 
this way than that they would swallow live coals,” but these 
cases were becoming so common that he thought its indis- 
criminate sale should be prevented. A cynic might perhaps 
say that the lives lost through carbolic acid are scarcely 
worth preserving, but that ought not to be the attitude of a 
«parental Government.” 

Vaccination: a Ray of Light. 

At the meeting of the Salford Board of Guardians on 
Sept. 23rd permission was given to terminate the tenancy of 
certain vaccination stations on the introduction of home 
visits by the vaccination officers. One of the guardians dis- 
tinguished himself by a prose pwan on the discomfiture of 
the vaccinationists. He congratulated the board that in the 
future they need not imprison people for not vaccinating 
their children. They never had done so and now there 
would be really no necessity for it—i.e., they never had 
‘done what there was a necessity for their doing. ‘‘ The new 
law respected every man’s conscience” (perhaps he should 
have said every man’s ignorance and prejudice, as conscience 
has so very little to do with it) ‘tas it ought to do, and he 
was glad they had got this ray of light in the nineteenth 
century.” We cannot congratulate Salford on the possession 
of a guardian whose ray of light seems to be darkness. 

Sept. 30th. 


Devonport Worxknovusr.—On Sept. 30th the 
Devonport Board of Guardians discussed the alleged dark 
and insanitary condition of the punishment cells at the 
workhouse, and eventually it was decided to ask the Works 
Committee to effect certain improvements in them. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


The Vacant Professorship of Midwifery and Gynaoology in 
University College, Liverpool. 

THE appointment by the Council of the Senatus Academicus 
to the professorship of midwifery and gynecology in Uni- 
versity College which became vacant by the demise of Dr. 
John Wallace on Sept. Ist is looked forward to with some 
interest. The candidates for the post are Dr. Henry Briggs, 
Dr. T. B. Grimsdale, Dr. Arthur Wallace (son of the late 
professor), and Dr. John E. Gemmell. All the four 
applicants are fully qualified for the office, but it is 
anticipated that the contest will lie between the first two 
candidates. As the winter session has already commenced 
the election will take place at an early date. 


The West Derby Board of Guardians and the Treatment of 
Tuberculosis. 

The West Derby Board of Guardians are taking an active 
interest in the question of the ‘‘open-air” treatment of 
tuberculosis. On the initiative of Mr. J. C. Bradshaw, the 
chairman of the Mill Road Infirmary, the board have 
addressed a communication to the medical officer of health 
of Liverpool, enclosing a copy of a report from Dr. Raw, the 
medical superintendent of the Mill Road Infirmary, on the 
open-air treatment of tuberculosis. he guardians, how- 
ever, are not satisfied that the number of cases under treat- 
ment in their infirmary is sufficient to justify them in estab- 
lishing a separate institution on the lines laid down by 
Dr. Raw, but they would be glad if Dr. Hope would lay the 
report before the health committee in the hope that the com- 
mittee may consider the advisability of establishing a muni- 
cipal institution for the out-door treatment of tuberculosis 
on similar lines. 

The late Right Hon, Sir Arthur B. Forwood, Bart., M.P. 

The late Sir A. B. Forwood, who was an alderman of the 
city council, took an active interest in local sanitary affairs 
and during his chairmanship of the health committee, a 
post filled by him for many years, he brought about many 
important improvements contributing to the health of the 
city in general. He was largely instrumental in retaining 
the Ladies’ Charity and Lying-in Hospital for maternity 
cases, although an active party moved to change its con- 
stitution with the purpose of converting it into a hospital 
for gynecological patients only, assigning as a reason 
for the proposed conversion the excessive rate of mortality 
among the lying-in patients (which was afterwards dis- 
covered to be due to defective drainage). As a result of 
the contest between the opposing parties among the sub- 
scribers to the charity it was decided to separate the depart- 
ments of midwifery and gynecology and to locate their 
respective patients in different buildings. This led to the 
foundation of the hospital for women in Shaw-strect in 1880, 
which was placed under separate management and is devoted 
exclusively to gynacological cases. ‘The lying-in patients 
were soon afterwards transferred to a new building in 
Brownlow-hill, adjoining University College. The old 
building in Myrtle-street was purchased by the com- 
mittee of the Cancer and Skin Hospital, and when 
making necessary alterations in the basement it was 
discovered that the drainage was in a most insanitary con- 
dition, fully accounting for the excessive mortality among 
the lying-in patients in past years. The lying-in hospital 
has done much good work and since its removal to its present 
habitation the health of the patients has been excellent. 


The Conscientious Objector ‘* at bay.” 

The ‘conscientious objector” received his first check in 
Liverpool last week at the hands of two county justices who 
failed to be convinced that ‘disbelief in the efficacy of 
vaccination” by an applicant for exemption was a sufficient 
plea to put forward to enable them to issue their certificate. 
On a subsequent day the same individual renewed his 
application through counsel but the magistrates could not 
be persuaded to reopen the case. ‘The presiding magistrate, 
in giving the decision of the bench on the application, said 
that contempt for vaccination was not in the opinion of the 
justices a matter of conscience but one of opinion, a plea 
which was not provided for in the Act of Parliament. A 
similar case came before the Lancaster magistrates during 
the week with a similar result, 

Oct. 4th, 
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SCOTLAND. 


(FROM oUR OWN CORRESPONDENT.) 


New Hospitals in Aberdeenshire. 

TuE Aberdeen District Committee of the County Council 
has been authorised to acquire a site (five acres) at Summer- 
field, near Old Skene Road, on which to erect a new hospital. 
Tenders have also been accepted for building additions at 
Gordon Hospital, Ellon. 

Aberdeen Water-supply. 

The corporation’s water committee, having considered the 
bacteriological and analytical reports on this subject— 
recently noticed in Tu Lancrt—resolved that before 
deciding upon any works for the improvement of the 
present supply inquiry should be made as to the practic- 
ability and cost of obtaining a sufficient supply of pure water 
from a source other than the River Dee. In this connexion 
the committee’s attention has been called to the question of 
obtaining a supply from the River Avon, near Inchrory (about 
60 miles from the city), and the committee accordingly 
resolved to recommend that the town council should remit to 
them to report upon the subject of the supply from that 
source, it being understood that they are to be entitled to 
obtain such professional assistance in connexion with the 
matter as the committee may deem necessary. The town 
council on Monday last adopted the report. 


Proposed Public Slaughter-house at Aberdeen. 

The corporation’s slaughter-house committee have recom- 
mended that a private Bill be introduced in the next Parlia- 
mentary session authorising the municipality to erect at 
Central Park, Kittybrewster, on ground already belonging to 
the town council, a public slaughter-house to supersede all 
the existing private slaughter-houses, the borrowing power 
to be sought by the Bill to be £50,000. On Oct. 3rd the 
town council deferred the settlement of the matter owing to 
pressure of other business. 


Aberdeen Corporation Lodging-house. 

As this extensive building is almost finished, the rates per 
cubicle per night have been fixed, the charges varying from 
6d. to 4d. A superintendent, assistant superintendent, and 
other servants are to be appointed at an early date. 

Oct, 4th. 


IRELAND. 


(FRoM ouR OWN OoRRESPONDENTS.) 


The Royal University of Ireland. 
THE medical examinations of the Royal University are 
now in progress, the lists of candidates who have passed 
the second examination in medicine having just appeared. 


St. Vincent's Hospital, Stephens-green, Dublin. 

The address inaugurating the medical session at this 
hospital was delivered by Mr. J. 8. McArdle on the 4th inst. 
Mater Miscricordi@ Hospital, Dublin. 

The clinical lectures of the session commenced at this 
hospital on Oct. 8rd. The new prospectus includes arrange- 
ments by which the two operation theatres will for the 
future be used simultaneously. The greatly incroased 
number of patients who now seck admission to the hospital 
for operation has rendered the addition of a second operation 
theatre necessary. On Oct. 3rd a lithotomy, by which no 
less than 117 separate and distinct uric acid calculi varying 
in size from that of a filbert to that of a pea were removed, 
was performed by Dr. Coppinger, one of the surgeons to the 
hospital. he patient, a man aged sixty-four years, is pro- 
gressing well. 

The Irish Workhouse Association. 

Amecting of the executive committee of this association 
was held on Sept, 29th, the president, Lord Monteagle, 
being in the chair. 

Mr. T. W. Russell, M.P., on Citizenship. 

At a conference in Belfast on Sept. 28th Mr. T. W. 
Russell, M.P., Parliamentary Secretary to the Local Govern- 
ment Board, in an address on the Duties of Citizenship, 
spoke of the question of the Poor-law system and in doing 
so praised very highly the way in which in England this cast- 
iron system is being transformed. He said that in everything 
human the Irish workhouse is as inferior to the companion 


institution in England as it is possible for an institution to 
be. He also spoke of the question of sanitation and, engaged 
in, as he was, and having some responsibility for, the Public: 
Health Department of the sister country, he could affirm that» 
the science of sanitation was in its infancy in Ireland. He 
said in such questions as water-supply, housing of the very 
poor, and sewage Ireland compared very unfavourably with 
England. The reform of all these questions formed part of 
the duties of good citizens. 


Londonderry Dispensary. 

At a meeting of the Londonderry Dispensary Committee: 
held on Sept. 30th Dr. Cunningham was elected medicah 
officer of No. 1 district, in succession to Sir Acheson 
MacCullagh, M.D., who has been appointed an Inspector: 
under the Local Government Board. 


Pffect of the Local Government Act on the Administration of* 
the Cork General Hospitals. 

Ata meeting of the trustees of the Cork South Infirmary 
held last Friday, Mr. Maurice Healy, M.P., occupied the: 
chair, and after the special business of the meeting had beem 
disposed of the treasurer requested the chairman to inform. 
them as to the alterations in the government of the hospitah 
to result from the passing of the Local Government Bill. 
Mr. Healy then explained that the present board of trustees, 
consisting of ex-officio and elected trustees, would continue 
to exist, with the exception that the church dignitaries: 
and rectors who are now trustees in virtue of their 
ecclesiastical offices will cease to be ex-officio trustees. 
‘The other ex-officio members will continue to be trustees: 
and the clected members will as heretofore be eligible: 
for re-election by the subscribers annually. But the: 
functions of the board of trustees so constituted will be 
entirely different from those of the board of trustees which 
now administers the affairs of the hospital. After the Local 
Government Act comes into operation a new board of* 
governors will be appointed, and practically the only funo- 
tion the board of trustees, as distinct from the board of 
governors, will have to perform will be to elect a certain 
number of governors to represent the ordinary subscribers: 
to the hospital. The new board of governors will comprise 
three sections, one consisting of the members elected 
by the board of trustees, another consisting of those: 
nominated by the County Council of the County of 
Cork, and a third consisting of those nominated by- 
the County Council of the Borough of Cork. The number of” 
governors to be elected by each secticn will be decided by 
the Irish Local Government Board, and the latter Board wilh 
doubtless be mainly influenced by the amount of the contri- 
bution from each body represented to the funds of the: 
hospital. For years past the county Grand Jury and the Cork. 
Corporation have each contributed £700 a year voluntarily- 
towards the maintenance of the Cork South Infirmary, and. 
under the Local Government Act the county councils will be: 
compulsorily obliged to contribute a similar amount unless. 
the Local Government Board decides otherwise. Further- 
more, the County Council for the County of Cork will have 
power to contribute another £700 a year towards the main- 
tenance of the South Infirmary or any other hospital which 
in their judgment is deserving of support. A vote of thanks. 
to Mr. Healy for his lucid explanation was unanimously 

assed. 
i Erratum.—In the last letter, under the heading ‘+The: 
Health of Belfast,” in the fourth line ‘*341” should have: 
been 34, 

Oct, Sra. 

————$—$——_—_—___— 


PARIS, 


(FROM OUR OWN CoRRESPONDENT.) 


Agglutination of Kooh’s Bacillus by Human Serum. 

Av the meeting of the Academy of Sciences held on Sept. 
19th MM. S. Arloing and P. Courmont communicated a paper” 
dealing with the final stages of their researches upon the 
agglutinative action of human serum upon the bacillus of 
Koch. ‘Lo obtain this xeaction by means of the blood of a. 
tuberculous subject certain precautions have to.be observed. 
which' can be neglected when dealing with other diseases, 
such as typhoid fever for instance, The serum must be: 
used with fully developed cultures, of which only the upper 
layers are taken, for the lower layers almost always: 
contain extraneous growths. To get a marked reaction 
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perfectly fresh and colourless serum must be employed. 
The blood collected with aseptic precautions is first centri- 
fugalised so as to separate the clot. The reaction is made to 
take place in sterilised tubes of very small diameter, which 
are laid on their sides in a sloping position so that the 
clusters may fall more rapidly and at the same time cover a 
larger area of the tube. With every serum three mixtures of 
different strengths are made—i.e., 1 drop of serum to 5 
drops of culture, 1 to 10 and 1 to 20. The agglutinative 
action produced in mixtures more concentrated than 1 to 5 
or less than 1 to 20 has no diagnostic significance. The 
interval before reaction takes place is variable, but as a rule 
it takes longer than in typhoid fever. The tubes are 
examined two hours, ten hours, and twenty-four hours after 
the mixture has been made. Any changes observed at a 
longer interval than twenty-four hours may be neglected. The 
tubes are examined both with the naked eye and under the 
microscope. A control tube of culture without any admixture 
ef serum should always be used, which ought never to 
show any precipitate. At the end of twenty-four hours 
reaction is considered as certain if the tube contains well- 
marked clumps and the liquid is quite clear or presents only 
a trace of cloudiness. Even with all these precautions the 
reaction is by no means easy to get and it is always as well 
to compare results with the agglutination obtained with the 
serum of a patient undoubtedly tuberculous. The results 
ebtained by Arloing and Courmont are remarkably interesting 
but are not yet sufficiently definite to draw absolute con- 
clusions from. They examined 26 patients suffering from 
advanced tuberculosis, with high temperature and other 
infective signs. Of these 92 per cent. gave the reaction, 69 
per cent. with a mixture of 1 in 10 or 1 in 20 and 23 per 
cent. with a mixture of lin 5. In 2 cases out of the 26 
where no reaction was obtained the patients were in a 
condition of very advanced tuberculosis, a phenomenon of 
which the cause is at present to seek. Out of 22 patients 
suffering from slight pulmonary or pleural diseases 95:5 
per cent. gave the reaction, 82 per cent. with mixtures 
of 1 in 10 or 1 in 20 and 13:5 per cent. with mixtures 
of 1 in 5. The only person who did not react was one 
with a pleuritic effusion and marked pleural thickening 
in whom tubercle was very doubtful, inoculation of the 
pleuritic fluid into a guinea-pig having produced no effect. 
‘Of 12 patients suffering from surgical tuberculous affections 
50 per cent. reacted very strongly and 50 per cent. 
feebly; of 21 patients suffering from various disorders 
14 gave no reaction and 7 a very feeble one; of 13 
typhoid fever patients 6 gave a negative result; of those 
which did react 2 at least were suspected of being tuber- 
eulous ; of 16 patients aged from eighteen to thirty years, 
and all apparently healthy, a reaction was given in 5 
instances. 
Hospital Abuse in Paris. 

For a long time past the medical men of Paris have pro- 
tested against the system whereby the gratuitous advice to 
be obtained at hospitals is abused. A system only intended 
for the poor and needy is exploited by persons in easy 
circumstances, thus depriving the medical practitioners of 
their lawful gains. ‘The syndicate of medical practitioners 
in the Department of the Seine has sent in many unavailing 
protests to the Director of the Assistance Publique asking 
that either he should prevent any patient who did 
not bring incontestable proof of poverty from attending 
the hospital or that he at least should put up a 
notice that persons in easy circumstances who attended 
in this way and robbed both the poor and the medical men 
should be prosecuted and fined, In the poorer quarters of 
Paris many a medical man is willing to see working-class 
patients for a fee far less than the amount which the average 
working man spends daily in drink; nevertheless, it is 
considered quite right for all such workmen to attend the 
hospitals for nothing. Not only, however, do workmen 
attend but also tradesmen in easy circumstances and far 
richer people, especially when the medical man for the 
day happens to be a well-known practitioner. In view 
of the fact that all these protests have been in 
vain Dr. Variot, the head physician to the Hospital 
Trousseau for Sick Children, has decided to charge every 
person who is well off and comes to the hospital for 
gratuitous advice the sum of 20 fr. The fees thus collected 
will be expended in buying toys and delicacies for 
the poor children in his wards. Not long ago two 
ladies richly dressed applied at his clinic, bringing 
with them a child whose frock was trimmed with lace. On 


being asked whether they were poor they replied in 
the negative and Dr. Variot thereupon demanded 20 fr., 
being his usual fee for a consultation at his own house, 
They angrily refused and went away uttering threats. Some 
days afterwards they sent in a complaint to the Director of 
the Assistance Publique as to the behaviour of the medical 
man who had refused to give them gratuitous advice. The 
director promptly demanded an explanation from Dr. Variot, 
who replied that he did not in the least regret what he had 
done and that he should act in a like manner in every 
similar case until the director took steps to see that the 
interests of the poor and also of medical men were safe- 
guarded. 
Medical Aid in Theatres. 

The prefect of police has just issued an edict with regard to 
the medical organisation for the theatres. Up to the present 
time the choice of medical men bound to be present in turn at 
theatrical representations so as to be able to give aid in case 
of any accident occurring among the audience or staff of 
the house has been left to the manager save in the 
case of the four national theatres—i.e., those subsidised 
by the Government. It has happened that on several 
occasions when an accident did take place that there 
was either no one in attendance at all or else that the 
proper medical man had supplied his place by some non- 
medical friend who was absolutely useless, The prefect has 
therefore given orders that in future all nominations to these 
posts must be submitted for his approval—a regulation which 
has been the cause of a great outcry among medical men. 
Most likely, however, the prefect only wishes to have the 
opportunity of being able to revoke the appointments of such 
medical men as shirk their duties, for hitherto the managers 
have appointed their own friends and have not been able to 
exercise any serious control over them. 

Oct. 4th. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


The Antitowin Monopoly. 

Prorzssor BEuRING’s application for a patent for his 
antitoxin, which was so severely criticised in a leading 
article in THE Lancer of August 27th, has been much 
discussed in the German newspapers, both lay and 
medical. ‘The charges made by the American papers 
induced Professor Behring to declare in a periodical 
published in Marburg, his place of residence, that 
he did not concern himself about what the American 
chemists had said against him because they had spoken 
pro domo. His claim for a patent was legal and 
he could not understand that to make profit out of 
an invention in a legal way might be an immoral 
action. ‘The American public would not suffer in con- 
sequence of his patent, as the serum would now be 
obtainable of better quality and at lower prices than before. 
These views of Professor Behring are strongly disapproved 
of by the Miinohener Medioinisohe Woofenschrift, the leading 
medical paper of South Germany, which maintains that 
some methods of making money, though legal enough in 
themselves, are nevertheless impossible for a medical 
man who desires to conform to the laws of medical 
ethics. The criticisms of the American and English 
press were to be regretted, but were not unfounded. 
Among the leading non-medical papers, the Berliner 
Tageblatt has severely blamed Professor Behring. In 
an article entitled ‘‘ Science and Business” a medical con- 
tributor to this periodical asked: ‘‘ What would have 
become of the ophthalmoscope if Helmholtz had made a 
claim to patent his invention? What would have become of 
the methods of immunisation devised by Pasteur, or of the 
antiseptic dressing introduced by Lord Lister, if these 
gentlemen had actéd like Professor Behring? Medical men 
ought not to be dealers in medical commodities.” ‘I'o these 
charges Professor Behring has replied, writing in the 
Deutsche Medicinische Woohenschrift. In his usual plain 
language he said that Helmholtz of course could not have 
attempted to patent the ophthalmoscope as there were 
no patent laws at that time; what Pasteur and Lord 
Lister would have done, supposing that it had been 
possible for them to obtain a patent for their discoveries, 
he really did not know, and he wished to ask if the 
medical correspondent of the Berliner Tageblatt knew. 
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From his personal acquaintance with those two gentle- 
men he ehoughe himself entitled to suppose that they 
would have declined to defend the interests of foreign 
traders. He went on to mention that he did not belong to 
the medical profession in the strict sense of the term, as 
he was not engaged in medical practice and did not 
attend patients. He had therefore to provide means for 
continuing his experiments, and he was the more compelled 
to do so as he had received no assistance from the public 
in his studies. In France more than 1,000,000 francs 
(£40,000) were collected by the French nation and 
200,000 francs (£8000) were given by the Government to the 
Pasteur Institute. On the other hand, what had been done 
in Germany? He would not have been able to continue his 
work if the Héchster Yarbwerke had not supplied the neces- 
sary means, and he must confess that an inventor in 
Germany would risk very much if relying on the gratitude 
of the nation he should neglect to look after his own 
interests. The American public, he repeats, would benefit 
by the monopoly because the Héchst factory would now sell 
a better antitoxin and charge no more than the American 
chemists. An answer to this argument was published in the 
Allgemeine Medioinisohe Centralzeitung by a writer who 
declares that there was no need for Professor Behring to 
experiment at his own expense as there is a special State 
laboratory for such studies, and that his remarks about the 
ingratitude of his countrymen were quite uncalled for 
because very soon after he made his discovery hé was not 
only appointed an ordinary professor with a fixed salary 
but was also left at liberty either to lecture or not to lecture 
entirely at his own option. With regard to tuberculin 
Germany had shown an enthusiasm which unfortunately 
was not justified by the results and in consequence the 
public had learned to be more reserved. According to the 
author of this communication Professor Behring was well 
provided for at the time when he applied for a patent in 
the United States. It will thus be seen that the controversy 
is rather animated. 
Dum Dum Bullets, 


At the last German Surgical Congress, which, as will be 
remembered, was held in Berlin, Professor von Bruns of 
Tiibingen made a communication relative to the so-called 
Dum Dum bullets of the British army, recommending that 
their use should be prohibited by an international con- 
vention. It may therefore be of interest to hear the 
opinion of a German army medical oflicer, Dr. Kérting, 
surgeon-general of the first German army corps, who has 
dealt fully with the question in a report on the war 
between Italy and Abyssinia, published in the Deutsohe 
Medicinisohe Wochenschrift. We draws attention to the 
fact that whilst the Italian rifle of 6-5 millimetres calibre 
made small wounds and did not splinter the bones the 
11-millimetre weapon of the Abyssinians caused lacerations 
of the muscles and comminuted fractures of the bones, 
Therefore the Abyssinians when wounded were not rendered 
incapable of fighting, and of 100 wounded about 80 could 
make their way to the surgeon without assistance, some of 
them being men with perforating wounds of the chest. 
Notwithstanding the very primitive dressing thousands of 
Abyssinians recovered within three weeks. The soldiers 
of the Negus very soon became aware of these facts 
and when arms captured from the Italians were dis- 
tributed to them they did not hesitate to remove 
the hard mantle from the tip of the bullet. This 
cxample was then followed by the British soldiers in the 
Chitral campaign and it is in Dr, Kérting’s opinion an act 
of self-protection against an enemy who is not sufficiently 
disabled by the original projectile. Mifles having a calibre 
of less than 8 or 9 millimetres are incapable of effectually 
disabling an enemy. Dr. Kérting therefore considers that 
unere is no ground for the indignation expressed by Professor 

runs, 


Treatment of Headache, 


It is proved by experience that headache may sometimes 
be relieved by compression of the head; persons suffering 
from headache instinctively put their hands on their temples 
and feel great benefit therefrom. ‘To make this compression 
more cfficacious Dr. Sarason has suggested an instrument 
which he describes in the Deutsche Medicinische Wochen- 
schrift. It consists of two plates which by a spring are 
firmly pressed on the'temples and it looks very like a double 
truss. By.tho compression of the temporal arteries the 
circulation of the blood in the head is regulated and pain 
is relieved, especially in angiopathic hemicrania. The 


apparatus, which has proved useful in many cases, is termed 
‘“Migrainator ” and may be had from Messrs. Schénlin 
and Oo., Munich. 

Oct. 4th. 


ROME. 


(FRoM OUR OWN OORRESPONDENT.) 


Oysters and Sewage Contamination. 

BESIDES her objectionable habit of consuming oysters al} 
the year round, allowing them no ‘close time,” as in the 
British Isles, Italy has been far from careful to keep the beds 
in which they breed, still more the beds in which they are 
fattened, exempt from sewage contamination. Not a 
moment too soon Dr. Guido Bordoni-Uffreduzzi, Professor of 
Hygiene and Director of the Hygienic Laboratory in the 
University of ‘Turin, has sounded a note of warning and the 
public has not been slow to give it due heed. Great 
centres of population like Milan, for example, which gets 
four-fifths of her large oyster-supply from the Gulf of 
Spezia, are filled with alarm and considering how severely the 
Lombard capital has been visited with typhoid fever her dread 
of afresh importation of the disease through the molluscous 
dainty is all too intelligible. On the other hand, the oyster- 
breeding and oyster-vending interests are in a panic over 
their threatened loss of custom and have challenged the 
soundness of Professor Bordoni-Uffreduzzi’s facts and in- 
ferences. He in turn is able to cite the evidence adduced by 
Dr. Cartwright Wood and Dr. Klein? in confirmation of his 
position, while the ‘oyster interest” replies by reference 
to M. J. Chatin’s demonstration before the Paris Academy of 
Medicine? that ‘‘in natural sea-water the typhoid germ dies 
rapidly” before it can injuriously affect the oyster. True, 
oyster breeders, in order to fatten their wares more effectively, 
deposit the mollusc at river mouths in a mixture of salt and 
fresh water and this latter infects the oyster with the germs it 
has accumulated in its course. The breeders, however, assert 
that such practice has long been discontinued, that at Taranto 
and Spezia, for instance, the oysters are taken from beds placed 
far out at sea, away from all urban contamination, whence 
they are taken directly for transport to the inland towns. 
Both Professor Bordoni-Uffreduzzi and the breeders draw 
largely on British experience, and while the former urges his 
antagonists to adopt the procedure of their British contem- 
porarics and to court a commission of inquiry into the whole 
subject, these gentlemen protest that such is their own 
intention and that they have nothing to fear from the most 
searching scrutiny into their methods. However the 
controversy may terminate the oyster-consuming public 
cannot fail to benefit. Already the oyster-baskets which used 
to be moored off Santa Lucia on the Neapolitan strand are 
protected from the sewage which gave them an evil name, the 
sewage being carried away in pipes toCumae; and a similar 
deposit at Savona, a Ligurian seaport, non funsiona pie (is 
no longer in existence). 

Tardy ILonours to a Medical Worthy. 

Lake Como reflects in its still waters few lovelier villages 
than Bellano, with its picturesque harbour—whence the choice 
abundant fruits of the Monte Grigna are exported—with its 
attractive edifices, its busy market-place, its thriving silk 
factories, and its Duomo, the vhef-d’wuvre of Giardino Loria, 
dating from 1348. The place, too, has its historical, its 
literary, and its scientific celebrities, prominent among whom 
are Tommaso Grossi, the dramatist, and his yet greater 
predecessor, Sigismondo Boldoni, physician, philosopher, 
and poct as well. Born at Milan in 1597, Boldoni gradu- 
ated in literature and medicine at Padua, lived for some 
time in Urbino and Rome, returned in 1623 to his native city, 
where he received an appointment in the Collegio doi Medici, 
and shortly thereafter was called to the University of Pavia 
to fill the chair of philosophy. He died at his post in 1630 
the victim of epidemic discase which he had striven 
heroically to circumscribe. Young as he was he had made 
himself famous far beyond the scene of his activity. He was 
a brilliant lecturer and his ‘‘ Orationes Academica ” found 
readers throughout contemporary Europe. In poetry his: 
chief work is his ‘‘Caduta dei Longobardi”: (Fall of the 
Lombards), still admired and commented on. His native 
Bellano has now erected a bust of him in her midst 
and its unveiling evoked a numerous attendance of 


1 Tux Lancer, Jan. 9th, 1897, p. 124. 
2 To Lanoxr, March 27th, 1897, p. 922, 
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literary, medical, and civic notables from the chief 
Lombard centres. The spokesman of the occasion 
‘was Professor Mario COermenati, who dwelt on the 
distinction brought to the much frequented Lake Como by 
‘the celebrities who lived or were born on its banks. From 
Pliny in antiquity to Alessandro Volta in the nineteenth 
century the Larian community never lacked illustrious 
wepresentatives, among whom the ‘‘ physician, philosopher, 
and poet” Boldoni was now if all too tardily yet worthily 
recognised. At the evening banquet the Senator Achille 
Polti once more commemorated the merits of the hero of the 
day and Bellano concluded the “ festa inaugurale” with an 
effective illumination of her streets, her harbour, and her 
dovely lake margin. 
Killed by Lightning. 

Year by year the thunderstorms which accompany the 
transition from summer to autumn increase in violence, 
causing greater damage to cattle and crops and even 
wumbering more human victims. Within the last few 
days the rural districts have suffered heavily from these 
visitations. From Palermo I hear that in the neigh- 
bourhood of Villalba a lightning stroke killed a youth 
seventeen years of age and severely injured two others 
when at work in the fields. At Amelia on the same day (the 
28th ult.) a group of agricultural labourers, suddenly over- 
taken by torrential rainfall, fled in various directions, and 
ne of them imprudently seeking shelter under an oak tree 
was almost immediately struck dead by lightning. Near 
Oaserta the previous day a peasant was killed by a similar 
visitation while gathering in his crop of maize. The 
tale of such casualties is already an unusually long 
ne, and taken in connexion with the abnormal frequency 
and violence of hailstorms and cyclones, especially in 
the Alta Italia, adds greatly to the interest with which pre- 
ventive legislation in the shape of bills for ‘“rimboschi- 
mento” (reafforesting) and regulating the river courses is 
awaited in Parliament and in the country. For if one thing is 
more certain than another it is that atmospheric disturbance, 
taking the form of torrential rainfall, thunderstorms, and 
<yclones, increases in the direct ratio of tree-felling without 
<ompensative replanting—a fact so impressively borne in upon 
the Italian public that, impatient of official delays, it has 
through many of its more enlightened and energetic repre- 
sentatives—mainly medical, I may add—organised associa- 
tions ‘‘Pro Silvis” and ‘‘Pro Montibus” to conserve the 
forest growth and arrest the denudation of hillsides so as to 
obviate at their source the meteorological changes which have 
altered the climate of provinces and made the annual 
floods an ever-augmenting evil. In six weeks Parliament 
will reassemble, and amid the many urgent questions which 
-clamour for serious attention and salutary solution are the 
hydraulic and reafforesting innovations to be proposed by 
the Ministers of Public Works and Agriculture respectively. 
Effective reform in both these directions would assuredly go 
far to solve the difficulties, industrial and economic, which, 
if unsurmounted, must perpetuate and aggravate the social 
malaise which breaks out in bread-riots, in brigandage, and 
‘in the thousand and one retarding causes of Italy’s prosperity 
and peace. 

A Gynecological Tour. 

At the instance of the Minister of Public Instruction (His 
Excellency Dr. Guido Baccelli) the professor of gynaxcology, 
theoretical and clinical, in the Neapolitan School of Medicine 
4Dr. Giuseppe Spinelli) is about to start on a visit to the 
leading universities of Austria, Hungary, and Germany, 
with the special object of studying the methods there adopted 
in teaching obstetrics in class-room and maternity hospital. 
Italy, well represented in other departments of medicine, is 
certainly behindhand in gynwcological practice, and has 
mouch to learn in that particular from such admirably- 
equipped seats of learning as Vienna, Berlin, Munich, 
Dresden, and Leipsic. Proficiency in obstetrics, theoretical 
and practical, is still, I believe, an ‘ optional” qualifica- 
tion on the part of her medical graduates, and it is 
only in exceptional instances, mainly in her chief centres 
of population, that the gynecologist attains the pro- 
fessional standard so generally reached by his colleagues 
in surgery and medicine proper. ‘To no better hands could 
Dr. Baccelli have entrusted the ‘‘ mission of inquiry” than 
to those of the Neapolitan professor, whose report embodying 
this experiences is looked forward to with much interest, a3 
the prelude to innovations fraught with signal benofit to the 
medical student and practitioner throughout the peninsula 
and islands, 


The Medioo-Military Officer in Africa. 

The Dark Continent excites a weird fascination over young 
Italy, particularly over those of her sons who, medically 
trained, are gifted with tastes and aptitudes in the various 
fields of anthropology, climatology, and natural history. 
Scientific exploration already owes much to her youth 
so endowed and so minded, and nothing but the limited 
extent of her African possessions, still further curtailed by the 
abandonment of her “forward” equatorial policy, explains 
the comparative diminution in the number of her ‘‘ medical 
paladins” witnessed of late years. Denied the coveted 
opportunity of such service by their own Government they 
seek it under the xgis of other powers and become com- 
petitors together with young French, or still more with young 
Belgian, graduates for posts in the exploring or political 
expeditions fitted out from Paris or Brussels. From Milan 
I hear that four of her medically qualified youths—Dr. 
Avezza, Dr. Caravaggi, Dr. Monti-Martini, and Dr. Paravicini 
-—have after a severe competition been neminated ‘ medici 
militari”’ for three years in the colonial expedition about to 
start from Belgium for the Congo, and it is not too much to 
expect that we may ere long receive from them such con- 
tributions to anthropological science anc nature-study as 
their compatriot colleagues have already made in the lati- 
tudes south and west of Abyssinia. 

Oct. Ist. 
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JOHN THOMAS NICHOLSON LIPSCOMB, M.D. Sr. ANp., 
¥.B.C.8. Ena. 

Dr. J. T. N. Lipscoms, of St. Albans, whose death 
occurred there on Sept. 21st, belonged to a family which 
had been connected with the town for more than eighty 
years, being the eldest son of Mr. John Thomas Lipscomb, 
who went to St. Albans in 1815 to practise as a medical 
man. Mr. Lipscomb, senior, was elected alderman in 1818 
and mayor in the following year. He continued to be an 
alderman for more than fifty years and was the first mayor 
under the Corporation Reform Act of 1835. Dr. Lipscomb, the 
subject of the present notice, was born in St. Albans in 1819, 
his mother being a daughter of the Rev. John Nicholson, rector 
of the Abbey parish church. He received his medical edu 
cation at Guy’s Hospital and in 1841 became qualified as 
M.B.C.S. Eng. and L.8.A. The same year he entered on 
practice in partnership with his father. In 1844 he 
graduated as M.D. at St. Andrews University and in 1856 he 
became a Fellow of the Royal College of Surgeons of 
England. Dr. Lipscomb continued in active practice from 
1841 until about four or five years ago, when his strength 
became unequal to the fatigues of professional work, and for 
the last two years he had been in obviously failing health. 
Among his various appointments may be mentioned those 
of medical officer to the prison both before and since 
it was taken over by the Government, honorary consulting 
physician to St. Albans Hospital, and medical officer under 
the Factory Acts. Notwithstanding his numerous pro- 
fessional engagements Dr. Lipscomb took an active part in 
the public life of the town. He was first elected to the 
town council in 1855 and was the last survivor of the 
corporation of that date. At the expiry of the period of 
three years for which he was elected he withdrew from the 
council and did not return to it till 1869. Mr. Lipscomb, 
senior, was one of the four aldermen, and on his death, in 
September, 1869, the position was given to his son, who 
retained his seat on the bench of aldermen for fourteen years, 
only retiring in 1883. In 1870 Dr. Lipscomb was elected 
mayor. For forty-one years he was rector’s churchwarden 
in connexion with the Abbey church, holding that oflice 
under three different rectors. He was also senior Justice of 
the Peace for the city and one of the original members of 
the Abbey Restoration Committee. 


Soutn Dzyon anp East Cornwatt Hosprrau.— 
A very successful bazaar was held on Sept. 27th and 28th at 
the Plymouth Guildhall in aid of the funds of the South 
Devon and East Cornwall Hospital, Plymouth. The receipts 
for the two days were nearly £1400. 
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Redical Hobs. 


Forzian Univirsity Inreriiaence.—Columbia 
University, Missouri: Dr. Paul Kaufmann, formerly of the 
Cairo. Medical School, has been: appointed Professor of 
Bacteriology and Pathological Anatomy.—Innsbruok : Dr. 
Ludwig Kerschner, Extraordinary Professor of Histology and 
Embryology, has been granted the rank and title of Ordinary 
Professor.— Gratz: Dr. Alphons Edler von Rosthorn, of the 
German University of Prague, has been appointed Professor 
of Midwifery and Gynecology, in succession to the late 
Dr. Rokitansky.—Lemberg : Dr. Emanuel Muchek has been 
appointed Professor of Ophthalmology.— Vienna: Dr. A. 
Mosetig R. von Moorhof has been appointed Extraordinary 
Professor of Surgery with the title of Ordinary Professor. 


Lirerary InreriicEncr.— Messrs. William 
Green and Sons, publishers, of Edinburgh, announce the 
publication early next year of an Encyclopedia Medica by 
authoritative writers on the lines of their two legal encyclo- 
peedias. 


Compiimentary Banqurt.—On Sept. 24th many 
of the colleagues and other friends of Mr. D. Edgar Flinn, 
M.R.O.P., ¥.R.0.8. Irel., D.P.H., of Kingstown, entertained 
him at a banquet as a mark of esteem and an expression of 
their pleasure on his appointment to the office of Medical 
Inspector to the Local Government Board, Ireland. Mr. R. L. 
Swan, F'.R.0.8. Irel., Vice-President of the Royal College of 
Surgeons in Ireland, occupied the chair, and in proposing the 
toast of the evening, ‘‘ Our Guest,” stated that Mr. Flinn had 
all the qualifications to eminently fit him for the important 
post to which he had been appointed. He had been for some 
years a medical ‘officer of health in England, and they all 
knew his thorough knowledge of sanitary science. 


Drata or A MepicaL Practirioner THROUGH 
tun Birr or AN Insecr.—On Sept. 27th Mr. George 
Hart, M.R.Q.8.Eng., aged thirty-eight years, died at 
Bolton from septicemia and septic pneumonia the results 
of an insect bite. He was in his usual health up 
to about ten days before he died, when he complained 
of a sharp pain near the right eye, the skin over which 
afterwards began to swell and a small pustule to form. 
Upon his return from a professional night visit he had a rigor 
which was followed by extensive cellulitis in the neighbour- 
hood of the pustule and by the devclopment of pneumonic 
symptoms. Septicamia was diagnosed by his professional 
colleagues and confirmed by Dr. Jones, surgeon to the Man- 
chester Royal Infirmary, and anti-streptococcic serum was 
resorted to, together with free incision of the affected part, 
but despite unremitting medical attention and the most 
careful nursing he succumbed. He leaves a widow but no 
family. Mr. Hart was a native of Bolton and had been in 
practice thirteen years there, and his genial, open nature had 
endeared him to a large circle of friends and patients, by 
whom his loss is very decply fclt. He studied medicine at 
Owens College (now Victoria University), Manchester, and 
qualifiod as M.R.O.S. Eng. in 1885. : 


Tue tare Dx. K. N. Banapurst.—At a meeting 
of the Bombay Medical Union and of the native medical 
profession, which was held at Rcadymoney Building, Appolo 
Bunder, on August 27th, it was announced that from all 
parts of India telegrams and letters expressing deep 
regret for the loss sustained by the union and tho 
medical profession throughout India had been received. 
The following was passed as a resolution: “ This 
meeting desires to place on record its sincere and 
deep sense of sorrow at the great loss sustained by 
the modical profession, the public, and the country 
by the sudden and untimely death of Dr. K.N. Bahadurji, 
President of the Bombay Medical Union, and expressos its 
appreciation of his eminent, varied, and lasting services to 
the cause of medical education, reform, advancement of 
science, and the welfare of the profession. And it further 
records his zealous, devoted, and se “sacrificing work for 
the good of the city and in the cause of humanity during 
the last two plague epidemics, and resolves that a oopy of 
this resolution, with the expression of the sympathy of this 
meeting, be communitated to his father, Mr. Nusserwanji 
Dorabji Bahadurji, by the honorary secretaries of the 
union. 


THE MepicaL Orricer or Hratta or Borton. 
—Dr. John E. Gould’s salary as medical officer of health of 
Bolton has been increased to £600 and he has been at the 
same time relieved of the duties of public analyst. The 
salary formerly was £350 as medical officer of health, with 
£50 added for acting as public analyst. 


DeratH FROM OIL or CLovEs.—An inquest was 
held at Cardiff on Sept. 27th upon the body of a man, aged 
forty-eight years. The widow stated that he had drunk 
‘about a quarter of a half-pint bottle” of oil of cloves, she 
being under the impression that it was whisky. After 
hearing the medical evidence the jury returned a verdict that 
death resulted from an overdose of oil of cloves taken 
by misadventure. 


West HartLepoon AMBULANCE CLASS OF THE 
Nortu-EastERN RAILway.—On Friday, Sept. 30th, Mr. 
W. Gray, M.D. Edin., the lecturer to this class, was pre- 
sented with a marble clock and bronzes. In the course of 
presenting the medallions and certificates to the members of 
the class Mr. Jackson, the general secretary, said that 28 
candidates had passed the first year’s examination, 17 
the second year’s examination, and 8 the third year’s exami- 
nation—a total of 58. During the existence of the North- 
Eastern Railway Oentre, which was formed in 1896, 2083 
candidates had passed the first year’s examination, 971 the 
second year’s examination, and 587 the final examination. 
‘There were now close upon 4000 members distributed over 
the system, and there were 168 properly equipped stations. 
The number of cases which had been attended by members 
was 1128 in 1896, 2451 in 1897, and 2605 for the first half of 
the present year. 


Leeps Mepican Practitioners’ DinnEr.—On 
Monday, Oct. 3rd, in the Queen’s Hotel, Leeds, a repre- 
sentative gathering of the medical men of Leeds and the 
surrounding district assembled to entertain to dinner Dr. 
Cullingworth, who had given the introductory address at the 
Yorkshire Oollege on the occasion of the opening of the 
winter session. ‘I'he chair was occupied by Professor O. J. 
Wright, who was supported by the Dean of the Medical 
Department (Mr. Scattergood), Principal Bodington, Mr. 
Teale, and others. Professor Wright, who proposed the 
toast of the health of the guest of the evening, alluded 
to the esteem in which Dr. Cullingworth was held by the pro- 
fession at large and to the interest with which his successful 
career had been watched by his old Leeds fellow-students. 
Dr. Cullingworth, in replying, expressed his sense of honour 
in being called to visit his old school and showed his warm 
attachment to it. He referred in eulogistic terms to the 
work of Dr. Hardwicke, to whose example and influence 
much of his success was due. In conclusion Dr. Culling- 
worth proposed ‘‘ Success to the Medical Department of the 
Yorkshire College.” The toast was responded to by Dr. 
Wardrop Griffith. 


Lugps Inrecriovs Hosrrrats at MAnston.— 
Accompanied by the Lady Mayoress, the Lord Mayor of 
Leeds opened on Saturday, Oct. Ist, the infectious diseases 
hospitals which have been erected by the corporation on their 
Manston estate at a cost of some £40,000. ‘The hospital 
buildings cover an extent of 100 acres. The chairman of 
the Hospitals Committee, after the reception of the Lord 
Mayor, said the want of accommodation had undoubtedly 
been acutely felt by the wage-earning classes in Leeds. 
For many years Leeds had been content to possess some 
100 to 120 beds for infectious diseases, which represented 
roughly about one bed for every 3000 inhabitants. It 
had been laid down moro or less as a rule that 
industrial centres like Leeds should have not less than one 
bed per 1000 of the population. ‘This would mean that Leeds 
should have 400 beds for the present estimated population. 
The accommodation now provided, with the accommodation 
already available at the Beckett-street Hospital, would 
bring the total number of beds available up to 194, or some 
200 less than the accommodation actually required. The 
Lord Mayor said the city was to be congratulated on the 
completion of such excellent buildings as those in which 
they were assembled. The study of the history of infectious 
discase clearly proved that it was rifest where men were 
most crowded and where fresh air failed to penetrate. 
Knowledge which had been gained by painful experience was 
now being used for the benefit of our large cities, but could 
be hindered by ignorance, carelessness, aud dirt. 
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Sppotutments, 


Guecesaful applicants for Vacancies, Secretaries of Public Institution, 
and, others possessing information suitable for this colwmn, are 
‘nvited to forward it to Tae Lanoxt Office, directed to the Sub- 
Edttor, not later than 9 o'clock on the Thursday morning of each 
week, Jor publication in the next number, 


-ALLINer aM, W., L.R.C.P. Lond, M.R.0.S., has been appointed Medical 
Officer for the First Sanitary District of the Salisbury Union. 

ant, M., L.R.O.P., L.R.C.8. Irel., has been appointed a Medical 
Officer for the No. 2 Division of the Fethard Dispensary District. 

‘OHALLENOR, H. S., M-R.C.S., has been appointed a Medical Officer by 
the Abingdon Urban and Rural District Councils. 

CuaRk, ANDREW, F.R.O.S., has been appointed a Consulting Surgeon 
tor the St. Marylebone General Dispensary, Welbeck-street, London. 

Ounrnenam, H. W., M.D., B.Ch. Irel., has been appointed a Medical 
Officer for the City of Derry Dispensary District, vico Sir A. 
Mac Cullagh. resigned. 

Davis, ArTHUR N., L.R.C.P., L.R.0.S. Edin., has been appointed 
‘Medical ‘Superintendent of the Devon County Asylum, Axminster, 
vice G. J. 8. Saunders, resigned. 

‘De Renzi, Henry C. C., M.R.C.S. Bng., L.R.C.P. Lond., has been ap- 
jointed Honorary Visiting Physician to the Christchurch Hospital, 

Row Zealand, vice P. S. Bolger, resigned. 

-Dongin, H. B. .D, Oxon., F.R.C.P. Lond., M.R.C.S., has been ap- 
jointed a Commissioner of Prisons for England and Wales, vice 

laptain W. J. Stopford, O.B., retired. 

‘Rastmunt, J. W., L.R.O.P. Lond., M.R.0.S., has been appointed 
Medical Officer for the Pelhams Sanitary District of the Bishop 
Stortford Union, vice J. P. Wagstaff. 

*GRINLING, F, N., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer of Health by the Walker Urban District Council. 

Aaneison, O., M.D. St. And. M.R.C.S., D.P.H. Camb., has been 
appointed Medical Officer of Health’ by the Bracebridge Urban 
District Council. 

Hirovon, H. H., L.R.C.P. Lond., M.R.C.S., has beon appointed Medical 
Officer for the Borough of Heywood, vice H. Wisken, 

Hvueues. J. M., M.B., Ch.M. Edin., has been Sopointed Medical Officer 
for she Workhouse and Ruthin Sanitary District of the Ruthin 

inion. 

‘Innus, J. C., L.R.C.S. Edin., has been re-appointed Medical Officer of 
Health by the Crawford Rural District Council. 

Macqurxn, A., M.D. Edin., has been re-appointed Medical Officer of 
Health by the Blore Heath Rural District Council. 

‘Muir, David Ouark, M.D., C.M. Glasg., D.P.H. Cantab., has been 
appointed Medical Officer to the Abertillery (Mon.) District 

ouncil, 

»Parsons, LAWRANCE D., has been appointed Junior Medical Officer to 
the Cornwall County Asytum. 

Porrock, J. R. R., L:R.C:P. Lond., M.R.C.S., has been appointed 
Medical Officer of Health by the Tiverton Rural District Council. 

-Ray, Jonny Howson, M.B., Ch.M. Vict., F.R.C.S., has been appointed 
Medical Officer for the Salford School Board. 

Reepx, A. K., L.R.0.P., L.R.C.S. Ediu., has been appointed Medical 
Omer for the Churchstanton Sanitary District of the Taunton 

inion. 

RowLanbs, Huex Puen, M.D. Durh., 1..R.C.P. Lond., M.R.0.S., has 
re-appointed Medical Officer for the Lianegryn District of the 
Dolgelly Union. 

Russett, Jamus 2, M.D., F.F.P.S. Glasg., has been appointed a 
Medical Member of the Local Government Board for Scotland. 
“Tromas, W1LL1AM, L.R.C.P., L.R.C.S. Wdin., L.F.P.S. Glasg., has been. 
appointed Medical Officer for the Llanfechell Sanitary District of 

the Anglesey Union, vice G. J. Jones, resigned. 


DM acancies. 


For further Information regarding each vacancy reference should be 
made to the advertisement (see Index). 


LADDENBROOKH'S Hogerrat, Cambridge. — Resident House Physician. 
Salary 265 per annum, with board, lodging, and washing in the 
Hospital. 

Berutem Hosrrrat.—Two Resident House Physicians for six months. 
Apartments, complete board and washing provided. Applications 
tothe Treasurer, Bridewell Hospital, New Bridge-street, London, B.C. 

'BIRMINGHAM AND MipLanp Bar anp Tirroar Hosprrat, Bdmund- 
street, Birmingham.—House Surgeon for six months. Honorarijum 
£21, and board, lodging, and washing provided. 

‘Bury Insinmany.—Junior House Surgeon. Salary £60 per annum, 
with board, residence, and attendance, 

‘OENTRAL Lonpon Opnrstaumic Hosprran, Gray’s-inn-road, W.0,— 
House Surgeon. Board and residence provided in the Hospital. 
Wounty Borouen or Croypon,—Resident Medical Officer at the Croy- 
don Borough Hospital for Infectious Diseases for one year, Salary 
£120 per annum, rising to £140 at the end of six months, with board 

and residence. Appileations to Dr. Wilde, Town Hall, Croydon. 

Dover Hosprrat.—House Surgeon, tnmarried, Salary commencing 
at £100 a year, with bourd and lodging. 

Duypex RoyaL Lunaric AsyLuM.—T'wo Medical Assistants. 
£100 each, with board and lodging. 

Bast Lonpon Hosrrrat, For CHipriw anp Dispensary FoR WomMEN, 
Shadwell, H.—Medical Officer for the Casualty Department for six 
months. Salary at the rate of £100 per annum. 

GnaveseNp Hosrrtar.—House Surgeon. Salary £80 per annum, with 
board and residence, 

Quear Yanmourit Hosprrat.—House Surgeon. Salary £90 per 
anna, with board and lodging, but no wines, spirits, Leer, &c., are 
ound, 


Salary 


Hasrines, St. Leonarps, anD Hasv Sussrx Hosprrat, Hastings.— 
Assistant, House Surgeon for six months, Gratuity of £10, with 
residence, board, and aundry. 

Hosprral FoR Wommy, Soho-square, London.—House Physician for 
six months, Salary £30 for that period, 

INFIRMARY FOR CONSUMPTION AND Diswasws oF ‘mim OnKST AND 
Turost, Margaret-street, Cavendish-square, London.—Physiclan- 
in-Ordinary. 

INFIRMARY OF ‘THE Crry or Lonpon Unitox.—Assiatant Medical 
Officer at the Infirmary, Bow-road. Single or widower without 
children. Salary £150 per annum, with furnished apartments at 
the Infirmary, rations, and washing, subject to statutory deduo- 
sons; Applications to the Clerk to the Guardians, 61, Burtholomew- 
close, B.C. 

Kent County Asyium, Chartham, near Oanterbury.—Third Assistant 
Medical Officer, single. Commencing salary ‘£120, with board, 
washing, and furnished rooms, 

Leeps Union.—Assistant Medical Officer for the Workhouse Schools 
and Infirmary, Beckett-street, Leeds, Single. Salary £100 por 
annum, with board, washing, apartments, and attendance, subject 
to statutory deductions, Applications to the Olerk, "Poor law 
Offices, East Parade, Leeds. 

LeicvsreR InvIRMARY.—House Surgeon. Salary £120 the first year, 
rising £10 per aunum until the third year. Board, apartments, and 
washing provided, 

Lonvon Hosprrat, Whitechapel, B.—Assistant Surgeon. 

Lonpon TEMPERANCE HosprraL, Hampstead-road, N.W.—Resident 
Medical Officer for one year. Salary 100 guineas per annum, with 
board, lodging, and washing. 

Lonpvon Trroat Hosprrat, 204, Great Portland-street.—ITouse Surgeon 
(non-resident) for six months, Salary at the rate of £25 per anuumi. 

Macc.usrizip Union.—District Medical Officer and Public Vaccinator 
for the Bollington District, Salary £45 per annum and Public 
Vaccinator at such fees as the Local Government Board may allow. 
Subject to statutory deduction. Applications to the Clerk to the 
Guardians, Macclesfield. 

Nationa, Dunrat Hosprran anp CoLnnd 
London.—Anwsthetist. 

Nortx Riping Invirmary, Middlesbrough-on-Tees.—House Surgeon, 
without a family. Salary £100 a year, with lodging, board, and 
washing, aud £5 a year instead of beer. 

OxpiaMm INFIRMARY.—Junior House Surgeon, 
with bourd and residence. 

Roya HosprraL ror CHILDREN AND Womun, Waterloo Bridge-road, 
London.—Resident Medical Officer for twelve months. Salary £70, 
with board, lodging, and washing. 


, Great Portland-street, 


Salary £70 per annum, 


RNoyaL NawionaL Hosprran yor Consumprios, Ventnor, Isle of 
Wight.—Assistant Resident Medical Officer, unmarried. Salary 
£80 per annum, with board and lodging in the Hospital. Applici- 


tions to the Board of Management at the London offices, 34, Craven- 
street, Charing-cross. 

SWANSEA GuNiRAL AND Eye Hosprrar.—House Surgeon for one year. 
Salary £50 per annum, with board, apartments, wasbing, and 
attendance. 

Tx1aNmouTnH Hosprrar, South Devon.—House Surgeon (to act also as 
Secretary). Salary £80, with board, lodging, and washing. 

Universiry Co1inai:, London.—The Sharpey Physiological Scholar- 
ship. Applications to the Secretary. 

Victoria HosPiTa Yor O1ILpREN, Queen’s-road, Chelsea, S.W., and 
the Vicrorta ConvaLEsorn? Home, Broadstairs,—House Surgeon. 
Honorarium £50, with board.and lodging in the Hospital. 

Wrst Loypon Scuoot DisrRio1.—Dentist to attend the children in 
the District School at Ashford, near Staines, Middlesex. The 
remunoration at the rate of £60 per annum, including travelling 
expenses. Applications to the Clork to the Managers, Ashford, 
Middlesex, 

WesrMinsvrr HosprraL, Broad Sanctuary, S.W.—Physician. 


Births, Marriages, und Deaths. 


BIRTHS. 


Hewax.—On Sept. 4th, at Cinnamara, Assam, India, the wife of John 
Howan, L.2.0.P. Lond., M.R.0.S. ling,, of a daughter. 

Lanapon-Down.—On Wednesday, Sept. 2ist, at Carina, Teddington, 
the wife of Roginald L. Langdon-Down, M.B., M.R.C.P., of a 
daughter. 

Lawson.—On Sept. 30th, at Chislehurst, the wife of Hugh Lawson, 
M.R.C.S., of a daughter. 


MARRIAGES. 


27th, at the parish church of St. Saviour, 
Jersey, Walter Falla, M.R.C.S. Eng., 1.2.0.2. Lond., of Adelaide 
Lodge, St. Helier, to Olara Bvelyn, cldest daughter of Lieutenant- 
Colonel Walter Cave, late Royal Irish Kusiliers, of St. Sayviour's- 
crescent. 

TaYLOR—WiNk.—On Sept. 28th, at St. Paul's, Grove-park, Frederick 
Ryott Porcival Taylor, M.D., B.S, Lond., to Hidith, elder daughter 
of John A. Wink, Clevelands, Chiswick. 


Farpa—Oave.—-On Sept. 
a, 


DEATHS. 


Arrcntson.—On Sept. 30th, at Priory-terrace, Kew-green, Surrey, 
James Edward Tierney Aitchison, M.D, F.2.S., LL.D., retired 
Brigade-Surgeon of H.M. Bengal Army. 

AppLuvon.—On Oct. Ist, ab The Lizwrd, Cornwall, John Ellis Appleton, 
M.U.O.S., L.2.0.P, Lond., aged 32 years. 

Fisie.—On' Sept. 28th, suddenly, at South Queensferry, N.B., 
Octuvius Stephens Fisher, aged 36, Staff-Surgeon R.N., H.M.3 


Lodney. ry 
N.B.—A fee of 58 18 charged jor the insertion of Notice of Births, 
Marrtages, and Deaths. 
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NOTES, SHORT COMM: 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS, 


(1.30 P.M), St. Thomas's (3.30 P.M), Middlesex (1.30 p.x.),, West- 
minster (2 


it. Mary’s (1 p.m.) St. Mark's 
P.M.), Metropolitan (2.30 p.m.), London Throat 


London Throat 
THURSDAY 


} Soho-aquare (2 P.M.), North-West 
helses (2 Po), Gt. Northern Central (Gyneco- 


0 p.M.), London Throat (2 P.M.). 


SOCIETIES. 


MONDAY (10th).—Meprcax Socivry or Lonpox.—8 p.m. General Meet- 
ing. 8.30 p.xt, Ordinary Meeting. Mr. I, Owen (President): 
Remarks Introductory to the Work of the Session.—Dr. W. H. 
Allchin: Some Considerations Preliminary. to the Study of 


Dyspepsia. 

WEDNESDAY (12th),—Hunrertan Soctry (London Institution, Fins- 
‘bury-cireus).—8,30 P.M. Dr. J. F. Payne: The Increase of Cancer. 
(Hunterian Society Lecture.) 

THURSDAY (13th).—Brivisn @ 
square, W.).—8.30 P.M. 8p 


ECOLOGICAL Sociery Go, Hanover- 
imens will ho shown by Mr. A. Giles, 
H. Hodgson, Mr. I. B. Jessett, Mr. J. M. Laurie. Mr. O. 
Martin, and Mr. J. W. Taylor. Paper: Mr. 0. Martin: On some 
Moot Points in the After-trentiment of Oases of Abdominal Section. 
FRIDAY (14th).—Cuinicar Socriry or Lonpon (20, Hanover-sq., W.).— 
8.30 p.M. Presidential Address. Papors:—Dr. Herringham: A Case 
of Myositis Ossificans with Skiagraphs of the Patient.—Dr. A. 
Garrod: Cases illustrating the Association of Congenital Heart 
Disease with the Mongolian Type of Idiocy.—Dr. Still: Irythema 
Enematogenes (Enema Rash) in Children. 
Wes Kun Mupico-Cniruratoan Sociery (Royal Kent Dispensary, 
Greenwich-road, $.1.),—8.15 p.m. Election of Officers and Council 
for Session, 1898-99. Exhibition of Clinical Cases, Specimens, &c., 
vy Dr. Herschell, Mr. B. Olarke, Dr. Dockrell, Dr. Toogood. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MONDAY (10th),—Lonvon Posr-arapvare Coursx.—London Throat 
Hospital, Gt.’ Portland-st., W., 8 P.M., Dr. U. Law; Examination of 


Bar, Throat, and Nose. 
TUESDAY (11th.)— Wxsv-uyp Hosprrar ror 


Dist. 


NavionaL 
square, W.O.).—3.30 p.m. Dr. Beevor: Oerebral Localisation. 

Loxpon Post-GRrapu ats Counsit,—Hospital for Skin Diseases, Black- 
friars, 4.30 p.m., Dr, P. Abraham: Prurigo and Pruritis.—Bethlem 
Hospital, 2 ‘p.m, Dr. Craig: Mania—Acute, Hystorical, Acute 
Dolirious, 

WEDNESDAY (12th), — Lonpon Posi-Grapuari Cosure, — Parkes 
Museum, Margaret-st., W., 4.30 p.m., Prof, A. Wynter Blyth: Refuse 
Removal and Disposal. 
usp LONDON Post-GRADUATE Courst: (West London Hospital, W.).— 


5pm. Dr. S, Taylor: Surface Anatomy of the Head and N 
THURSDAY (13th). — Loxpow Post-Granuart Course, — Central 
London Sick Asylum Cleveland-st., W., 6.30 r.at., Mr, J. Hutchin- 


son: Clinical Lecture. 

Tins Hosprrat vor Sick Cunt DREN (Gt. Ormond-street, W.0.).~4 p.m. 
Dr. Barlow. 

Owanina-cross Hosprran.—4 p.m. Dr. Mitchell Bruce: Clinical 
Demonstration on Cases in the Wards. 

Tink Lonvow Sxtw Hosprrat (40, Fitzroy-square, W.).—Mr, J. Startin : 


Gouty Hezoma, 

FRIDAY (14th).—Lonpon Posy-arapuarr Couns —iings College, 
3 to 5 p.m, Prof. Orookshank: The Microscope and Methods of 
Oultivation. 


Wxsr Lonpok Posr-arapuati Course (West London Hospital, W.).—-- 
5 pM. Dr. 8. Taylor: Surface Anatomy of the Abdomen and 
‘Thorax, 

Kina’s Cotte (London).—-8 p.. Dr. W. J. Simpson: Introductory 
Lecture toa Course of Lectures and Demonstrations for Sanitary 
Inspectors. 


Hotes, Short Comments, ans Anshoers 
to Correspondents, 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THm LaNncogt should be addressed 
cwolusively ‘To THH EDiToRS,” and not in any case to any 
gentleman who may be supposed to be connected with the 

ditorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
hawing a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOOKS, IT I8 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLH, SHOULD 
BH WRITTEN ON THE BLOCKS TO FAOILITATH IDENTI- 
BIOATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Looal papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.” —- 
Letters relating to the publication, sale, and advertising de- 

partments of THR LANCET should be addressed ‘To the 
Manager.” 
We cannot undertake to return MSS. not used. 


——_. 


ADENOIDS AND LARYNGISMUS. 

Mr. Lunnox Brown, referring to the account of a case of laryngeal 
stridor published in Tu Laxcrcr of August 27th (p, 52), writes to us to 
state that so long ago as Feb. 15th, 1890, he expressed in the columns 
of the British Medical Journal ‘‘n tolerably sure conviction that in 
almost every case of laryngismus, as well as in those of tetany and 
convulsions, the subject would he found to be a mouth-breather and 
that if sought for adenoid growths would always be discovered.” 


WHAT IS A BONA-FIDE STUDENT? 
To the Editors of Tux Lancer. 

Sirs,—A gentleman whom I have for some time employed as 
ispenser and bookkeeper, and who has sat two or three times for 
the final examination of the triple qualification without complete 
suceess, has now passed in midwifery and is exempted from 
appearing in that subject again. I should like to ask you 
your opinion, taking into consideration the recent resolution. 
of the General Medical Council, whether I am justified in 
allowing him to attend midwifery cases under my supervision. 
He is an excellent accoucheur and could be very useful in this 
capacity while ho is preparing himself for examination in the remain- 
ing subjects of the final. In the notice from the General Medical 
Council to general practitioners forbidding the use of unqualified 
assistants there is x clause which appears to me to countenance the use 
of bond-fide medical students in this respect, but I should like my 
opinion confirmed. Iam, Sirs, yours faithfully, 

Oct. 4th, 1898, LRP. 
*,* We doubt if the employé in question is the sorb of student 

contemplated by the General Medical Council and think that to 

allow him to attend cases of midwifery might subject “L.2.0.P." to 

censure,—Ep. L. 


A QUESTION OF DIAGNOSIS. 
To the Kditors of Ti Lancer. 
Sms,—Three days ago I was enlled to see a woman, aged thirty-six 
whom I had been attending for some time for various minor 
ailments, chiefly dy On my arrival I found her in bed, having 
been lifted therein alt She had been attending to her howse- 
hold duties as usual and was just about to cut some bread when 
suddenly without a moment's warning she ‘ell to the ground, I found 
her speechless and with the right arm and leg paralysed, She was not 
unconscious nor was there loss of sensation on the paralysed side. The 
tongue pointed to the paralysed side. Taking all the facts of the case 
into consideration, and especially as I Freund on examining the heart 
that there was mitral stenosis, I mado a diignosis of embolism. The 
frlends expressed a desire to have a second opinion, and accordingly a 
colleague was called in, a man of many yenrs' experience (I am myself 
only a little more than two yoars qualified). He disagreed with the 
diagnosis of embolism and suggested that the condition was one of 
“congestion of the brain duo to biliousness ” (these are his oxact words). 
I should say th the day before the stroke the patient had had an 


years, 
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attack of vomiting and diarrhea. But I never in my student days 
heard of hemiplegia and aphasia brought on in such a way nor can 
I find any reference to such a case in any ‘books at my command, 
I should therefore be very grateful if you or any of your readers would 
tell me if such a thing has ever occurred in their experience or if 
it is possible. I may say that there has not yet been the slightest 
improvement in the patient’s condition as regards the paralysis 
although I have acted on my colleague's suggestion and treated the 
“biliousness.” Lam, Sirs, yours faithfully, 
Sept. 28th, 1898. Dusnirans. 


P.S.—Of course, I am not asking you to decide between my colleague 
and myself nor shall I make any use of any opinions I may receive. I 
merely seek for information for my future guidance. 


* FUCUS VESICULOSUS.” 


In reference to the letter of ‘‘ Enquirer,” published in Tar Lanorr of 
Oct. Ist, page 906, Messrs. Parke, Davis, and Co., of 451, Oxford- 
street, write to us that they sell large quantities of it and receive 
favourable accounts from those who use it. They will be glad to 
reply to any communication which “Enquirer” may make of them, 
either personally or by letter, and they enclose us a small brochure 
on the seaweed in question. M. Duchesne-Duparc is said to have 
been the first to recommend it as a means of reducing obesity. 
According to him the remedy is best taken in the morning fasting, 
and its use requires no change in the ordinary diet ; much farinaceous 
food, beer, prolonged baths, and sedentary habits should, however, 
be avoided. Dr. Griffith, author of ‘‘Corpulence, or How to Get 
Lean,” describes his personal experience of the treatment in the 
Baltimore American (New Preparations, 1878). A patient under his 
care who had been drinking an infusion with the expectation that it 
would cure psoriasis informed him that it had done no good, 
but that it had diminished his fat quite considerably. Dr. 
Griffith then himself commenced drinking an infusion of it. He 
say: “In the course of a few weeks my burdensome form 
grew ‘small by degrees and beautifully less,’ much to my satisfac- 
tion. ....., I administered it to three of 1) nt neighbours with 
the following resylte-—In neither of the cases was 
with any pegtrd to regularity. In one case the loss was from 12 1b. 
to 15 l>-Tn about two months ; in another the diminution in weight 

0lb. in three months; in the third case there was decided 

lief from the discomfort under which the patient laboured.” 


“THE PATHOLOGY OF HERPES ZOSTER: ‘ ABER: 
VESICLES.’” 
To the Editors of Tux Lanoxr. 
Srrs,—In an annotation in Tar Lanorr of Sept. 24th it is sa 


have never been observed, as far as we know, in this country.” \Mj 

colleague, Dr. W. A. Mackay, described such in a paper entitled 

“An Unusual Case of Zona,” which was published in the Glasyow 
Medical Journal for October, 1897. 

Tam, Sirs, yours faithfully, 

. ALEX, JOUNSTOR. 


City of Glasgow Fevor Hospital, Sept..27th, 1898. 


“POISONOUS SHRIMP PASTE.” 
To the Editors of Tux Lancrr. 
‘t would be interesting to know the 


Se history of the 
dmed at St. Anne’s-on- 
Oning, Some years ago, when 
holding a dispensary appotitment in Liverpool, I happened one day 
to be shown into a ground-floor room of the most filthy description, 
where a dirty old Irishwoman was busily engaged in peeling shrimps. 
It was a hot summer day and her hands looked as if they 
had not been washed for months. I asked her whether she was peeling 
the shrimps for her own consumption or for others and was told that 
she did it for her living. ‘What becomes of them then?” I asked, 
and was informed that they were potted and sold in Southport. Then 
I remembered having noticed in the windows of various restaurants in 
that town tempting-looking white pots containing shrimps embedded 
in butter which I had innocently supposed to have been a native 
product prepared on the premises. I have never eaten potted shrimps 
since that day. Iam, Sirs, yours faithfully, 

Clifton, Sept. 30th, 1898, G. J. Wurrsy, M.D, Cantab, 


URAMIA, 
To the Editors of Tn Laxonr. 

S1ns,—In Tux Laxcur of June 4th, 1898, an article was published on 
the Prognosis and Treatment of Uremic Convulsions, with notes of two 
cases. My attention hus heen drawn to the first case, viz., that 
of a Derbyshire clergyman, and I nam disposed to question the 
diagnosis of uremia. In my opinion the history of the case—the 
facial congestion, the sto:torous breathing, the high tension 
pulse, the hypertrophied heart, and the coma—all point to 
one cause—viz., increased vascular tension, an overfilled and rigid 
system putting an extra strain upon thoso vessels which anatomically 
are least able to withstand the same, ‘The patient being of plethoric 
habit it is possible that an excess of urea or uric acid in the blood would 
predispose to increased arterial tension. In such a manner also would 
the active physical habits, and in other cases the gouty habits, 


the absorption of lead, the use of alcohol, and such like factor 
induce cardiac hypertrophy and arterial rigidity; but they are but 
factors, and in the above case the history of an active physical life 
is aa important as the history of a healthy appetite, and taken 
together in his case with possible other factors unknown or 
non-stated (such as the use of alcohol), tend to produce the seme 
condition—viz.: arterial degeneration. As regards the urine only the 

faintest trace of albumin was detected, the specific gravity was 1030 

and there was a free deposit of urates. Now, from the point of view of 

failuro of renal function it appears, on the contrary, from the scanty 
evidence produced that the kidneys were healthy and were discharging 
both water and urea freely. By the fact that there was no albumin 
found in the urine—the evidence is in favour of a normal 
secretion by the tubes. Moreover the treatment showed that 
as soon as the vascular tension was relieved by active pur- 
gation the patient regained consciousness, recovered, and lived 
for two years, whereas in urmmia a pationt may suffer from profuse 
diarrhea for several days previously to death, the blood and tissues 
being loaded with urea, and in nowise influence the ultimate result ; and 
should the condition of the kidneys hy disease be accountable for so 
serious a condition of coma by retention of urea in the blood, the fact 
that there is little or no evidence of such disease so detected by examina~ 
tion of the urine is hard to explain away. And the term “ uremia” has 
been associated hitherto with a definite renal lesion, whereby the 
accumulation of urea in the blood and tissues is due to faulty elimina- 
tion by the tubal epithelium and acting on centres either directly or 
indirectly by peripheral stimulation. To sum up, Was the coma due 
to toxwmia (such as uremia) or to corebral hemorrhage? 

Tam, Sirs, yours faithfully, 
A. P. Warrenrs, M.R.O.S. Eng. 
Tilt Cove, Newfoundland, Sept. 13th, 1898. 

*,* We have omitted tho re-statement of the case made by our 
correspondent, as the original paper (‘the Prognosis and Treatment 
of Uremic Convulsions and Coma, with Special Reference to the 
Senile Kidney, by Arthur 'T, Wilkinson, B.A., B.Sc., M.D. Lond.) will 
be found in Tus Lanoxr of June 4th, 1898, page 1524.—Ep. L. 


“WANTED DIAGNOSIS AND TREATMENT.” 
To the Editors of Tux Lancer, 

Sirs,—In reply to the letter under the above heading signed 
“1. M."in Tins Lance of Sept. 24th I beg to say that the diagnosis 
is “gouty migraine.” If “L.M.” will read my paper headed “On 
Migraine” in Tue Lancer of Jan. 14th, 1893, p. 79, he will find the 
puzzle explained. Three weeks at Harrogate will probably set him up 
for the next six months, if not for a longer period. 

I am, Sirs, yours faithfully, 


Colchester, Sept. 26th. ALEXANDER WALLACK, 


To the Editors of Tue Lancer. 

Sirs,—The gouty headache that “L, M.” complains of would prob. 
ably be controlled by the following treatment: complete absence of 
alcohol and butcher's meat from the dict and 5 gr. of salicylate of soda 
one hour after meals. Let him take a Turkish bath two days before the 
paroxysm is due. Lam, Sirs, your faithfully, 

Oct. 2nd, 1898. FN, 

“THE MEDICAL DIRECTORY.” 
To the Editors of Tux Lancer. 


Sirs,—In reply to the letter of the publishers of the “ Medical Direo- 
tory” in Tux Lanogr of Oct. Ist will you permit me to say that it is no 
doubt true that Parliament has for administrative convenience caused 
cortain statutes to apply to Monmouthshire as well as to Wales? These 
statutes are, however, exceptional in character and insignificant in 
number and in every instance Monmouthshire is specifically named— 
on indication that Parliament has not considered Monmouth- 
shire to bo a part of Wales. On the other hand, in general 
statutes applying to Wales alone—the Sunday Closing Act for Wales, 
for example—Monmouthshire is never included in the area affected 
by the Acts. Messrs. Churchill practically give their case away in 
adducing the example of the Cardiff Oollege, for, as they correctly 
state, the title of the College is ‘The University College of South 
Wales and Monmouthshire,” an indication, if any were needed, that 
Monmouthshire is not a part of South Wales, and no one, I suppose, 
would consider it a county of North Wales. Will you, of your courtesy, 
allow me to make a last appeal to them? If they be determined to 
retain a Wales section in the Directory will they follow the example 
to which they appeal and entitle that section ‘‘ Wales and Monmouth- 
shire”? If they will, then we Monmouthshire men will have little 
cause to complain. 

Tam, Sirs, yours faithfully, 
A Monmourssitinm Supsoriper or Torry 

Oct. 1st, 1898. Yuans’ STANDING. 


To the Edttore of Tun Lanorr. 

Sms,—OF the various references required to be made to the Medical 
Directory two only are of sufficient, importanco to be considered 
seriously in any re-arrangement. ‘These are (1) the location of a 
medical man being unknown, the desiro to find it, and (2) the location 
being known, the desive to know all about him, as, for instance, his 
address, qualifications, &c. After mature reflection I have come 
to the conclusion that both these requirements would be met, 
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with less loss of time and money, hy the adoption of 
the following arrangement than is the case under existing 
conditions. I suggest (1) that all the names now sectionally 
separated be alphabetically arranged under one general list of British 
(and Irish) qualified medical men. (2) That a capital letter be placed in 
the margin opposite each name, sufficiently prominent to catch the 
eye, suggesting the location of each, as follows: L, B, W, S, I, F, 
N, and M, representing London (postal district), England (provincial, 
including Monmouthshire), Wales, Scotland, Ireland, Foreign (practi- 
tioners resident abroad), Naval, and Military. This would obviate the 
objection which might be raised against having to search through along 
lst of names where the location is known ; all letters except the one de- 
noting the locality required would be passed over. (3) That the local lists 
be converted into one general localised list, excepting the London street 
Ust, which would be more convenient to be kept separated. (4) That 
the universities, colleges, and medical schools be placed under the 
heading ‘Medical Hducation.” It appears to me that under this 
re-arrangement the book itself would be less cumbersome, and much 
labour would be saved to} those who ‘are engaged in preparing it. 
It would certainly be more convenient to the profession at large. 
Lam, Sirs, faithfully yours, 
A Sunsoriper ov TWEnTy-FIvE Years’ STANDING, 
Oct. 3ra, 1898. 


A POINT IN MEDIOAL EVIDENCE AT CORONERS’ INQUESTS. 
To the Editors of Tum Lancer. 

Sirs,—I was called out one night at 11.35 to see a man who was said to 
be dead ; I went and found that he was dead. It seems that before 
they came for me they had sent for another medical man, who had 
attended the man a month before for some affection of the heart. Two 
days aftor my visit to the man a coroner's officer called to say that the 
other medical man was to attend at the inquest. I should like to know 
what your view of the matter is. 

Jam, Sirs, yours faithfully, 

Oct. 3rd, 1898, RMR, 
%,* It is not necessary that the last medical man who saw the dead body 

should give evidence at the inquest, for it often happens that he is not 

the regular medical attendant whose evidence may be required to 

explain the death,—Ip, L. 


BARKOO-ROT? 
To the Editors of Tux Lanort, 

Sirs,—Could you or any of your correspondents give me any 
information as to a disease called in Western Australia ‘ barkoo-rot,” 
and also the best remedy for the same? It is apparently a skin disease 
affecting the hands of miners who use instruments made of a certain 
kind of wood. I am, Sirs, yours faithfully, 

Sept. 28¢h, 1898, Ze 


INCORRBOT MEDICAL CERTIFICATES. 
To the Editors of Tux Lancrr. 


Sirs,—From time to time we read in the daily papers of 
men giving certificates of inability of patients through 
to attend as witnesses in the law courts, and lat 
day such witnesses calmly walking into the court, thus proving 
the medical man either to be a fool or a lar. A case in point is 
that concerning a jury list related in the Daily Telegraph of Sept. 28th, 
A gentleman attended and claimed to be taken off because he was deaf. 
Hitherto his name had been taken oft, he said, on his sending a medical 
certificate. On examination, however, the chairman found that he was 
not deaf and the story ends by saying that he was retained on the list. 
I think, Sirs, that the name and address of these blackguards who will 
writo a false certificate tor a fee of 2s. 6d. should be posted up at the 
end of Tux Lanozr every week with an editorial remark. Will the 
daily papers plense copy ? 

Lam, Sirs, yours faithfully, 

St. Day, Cornwall, Sept. 29th, 1898. . H. Worvrir, M.R.C.S. Eng. 
“,* In our experience such cases are but sclilom heard of. Nor does 

the ‘oase in point” impress us much. Vor if a wily citizen called on 

a medical man und said he was deaf, and if it appeared from ordinary 

tests that he could not hear, it would be the duty of the medical man 

to give a cortificnte to that effect. We do nt see any evidence that 
the medical man knew thit an imposition was being attempted or 

that he sold his signature from corrupt motives.—Ep. L. 


medical 
sickness 
in the 


WEIR-MITCHELL TREATMENT, 
To the Editors of Tux Lancer, 

Sirs,—Will ene of your correspondents kindly inform me of the 
address ot a private institution where a lady patient may undergo the 
Weir- Mitchell method cf treatment for neurasthenia or chronic 
nouralgia P Tam, Sirs, yours faithfully, 

Oct. Sid, 1898, Ww. 


TIE CLIMATR OF UGANDA. 
To the Mditors of Type Lancer, 

Strs,—I want information ou the climate of Uganda—its temperature 
and statistics as to fever and death-rate among Europeans. Can any of 
your readers help me in the matter? 

Lam, Sirs, yours faithfully, 


Oot, Sra, 1898, Asnpy. 


POLARITH. 
To the Editors of Tax Lancrr, 
Srrs,—(1) Is polarite a reliable filtering medium? (2) If it does not 
act as a filter what is its action in the purification of water, if any? 
Lam, Sirs, yours faithfully, 
Obristchurch, Hants, Sept. 29th, 1898. R. Lioypy Legare. 


PRURITUS ANI. 
To the Editors of Tux Lanogr. 

Srrs,—In reading a report of one of the medical societies lately 
which was reported briefly in Tu Lanoer I noticed that the subject of 
pruritus ani was touched upon by several of the speakers and the state- 
ment was made by Mr. Allingham that in 50 per cent. of the cases 
where no obvious cause was found an acrid rectal secretion would 
account for its etiology. I have been a sufferer from the complaint for 
many years and am confident that the condition named is the cause o 
it. I have tried innumerable remedies with little or no benefit. My 
object in writing to you is to ask if Mr. Allingham or some other com- 
petent authority will be good enough to state their views as to the 
appropriate treatment for the conditions above mentioned. Theo- 
retically, a weak carbolic or astringent injection seems indicated, but I 
shall esteem it a favour if an opinion would be given on the subject. 

I am, Sirs, yours faithfully, 


August 20th, 1898. A Twunty Yrars’ SuBSCRIBER. 


THE NEW PHARMACOPGIA. 
Tux British Pharmacoperia of 1898 is having as favourable a reception 
as it well could have had. The sales of it up to Sept. 22nd were 


18,220. 
—_—_-—_—. 


Bijou can obtain full information from her medical attendant. 


Mr. J. 0. Neumann.—We cannot notice an instrument which we have 
had no opportunity of testing or seeing at work. 


Cantad. should apply to the dean of some medical school for a tutor 
but we are not quite sure whether he could get signed up by private 
teaching, He might also consult the list of medical teacliers on 
page 657 of the Students’ Number of Tw LANoxr. 


Subscriber.—Inasmuch as the dentist in question is not registered in 
this country he must be looked upon as an unregistered practitioner. 
The administration of an anmsthetic by a medical man for an 
unqualified dental practitioner is to be regarded as an act of 
unprofessional conduct. : 


Microbe will find a full account of the Uxeter septic tank system in 
“Purification of Sewage and Water” (Sanitary Publishing Company, 
Limited, 5, Fetter-lane), by Mr. W. J. Dibdin, Mr. 0. G. Moor has 
also written a small pamphlet on the subject which is published by 
Mr. W. H. Hewlett, Wivenhoe. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instrumente.) 
Tar Lancer Office, Oct. 6th, 1898. 


rometer| Direc- Solar | Maxt- 
Date, [Feduced to] tion |Ratn-| Radia | mum | Min, | Wot | Dry | Remarks at 
- {Son Level} of | tall. | in |Temp,|Temp| Bulb] Bulb.) 8.30 ac. 
and 82° F. | Wind, YVaouo,| Shade, 
Sept.30| 29°65 | S.B./0'22) 64 | 60 | 53 | 53 | 64 | Overcast 
Oct. 1) 30°23 |N.E.| 93 64 49 | 48 | 51 Hazy 
w 2] 30°37 W. | owe 66 45 | 48 | 60 Foggy 
n 3] 30°28 EB. «| 104 yes 49 67 Hazy 
w 4! 30°3L RB. 73 | 64 | 57} 58 | 60} Raining 
n 5] 3023 i. 64 62 | 59 | 57 | 69 Raining 
vw» 6] 30°09 | S.B.] 65 | 62 | 59 60 | Overcast 


During the week marked copies of the following newspapers 
have been received: Dundee Advertiser, Nenilworth Advertiser, 
Dunoon Herald, Midlothian Journal, Glasgow Herald, Times of 
India, Pioneer Mail, Yarmouth Advertiser, Newcastle Chronicle, 
Llandudno Directory, Kentish Observer, Elgin Courant, Auckland 
Chronicle, Liverpool Daily Post, Scotsman, Brighton Gazette, 
Architect, Builder, South Wales Daily News, Brisbane Courier, 
Western Mercury, Cambridye Chronicle, Birmingham Post, Bedford 
Standard, Kingston News, Bristol Mercury, ssex Daily News, 
Chester Chronicle, Derby Daily Telegraph, Hampshire Post, High 
Peak News, Citizen, Torquay Times, Bedjord Yimes, Yorkshtre Post, 
Manchester Courier, Carnarvon Merald, Northampton Reporter, 
Ilfracombe Gazette, Leeds Mercury, Sanitary Record, City Prese, 
Local Government Chronicle, leading Mercury, Mining Jouraal, 
Hertfordshire Mercury, Radnorshir: Standard, County Gentleman, 
Bristot Times and Mirror, Suriey Advertiser, The Freemason, Gtiling- 
ham Record, Monmouth Beaccn, The Galignant Messenger, Amateur 
Photographer, Aberdeen Heral l, Public Health, Nowth Herts Jourial, 
Sheldrake's Aldershot and Sandhurst @azette, Local Government 
Journal, Kastbourne Gazetts, Skegness Herald, Kendal and County 
News, Warrington Observer, Pudsey District Advertiser, &e., Cee 
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Communications, Letters, &., have been 


received 
A.—Mesars, Armour and Co., Lond. 


B—Mr. G. A. Brown, Tredegar ; 
Mr. L. Buck, Bolton ; Dr. F. BE. 
Batten, Lond.; Belfast Hospital 
for Sick Children, Secretary of ; 
Mr. ©. Birchall, Liverpool; Mr. 
T. W. Bevan, Nantyglo ; Messrs. 
Budden, Fisher, and Co., Lon 
Messrs. Burroughs, Wellcome, 
and Oo., Lond.; Messrs, Bates, 
‘Hendy, and Co. Lond. 


©—Dr. H. A. Caley, Lond.; Dr. J. 
Clarke, St. Moritz; Chelsea Hos- 
pital for Women, Secretary o! 

lortland Wagon Co., Lon 
Mr. W. P. Oox, Leicester ; Mess: 
Olark, Son, and Platt, Lond.; Dr. 
A. Crawford, Lond.; Cosford, 
Union, Olerk of; Mr. S. 
Oroucher, Lond. 


D.—Mr. F. Deas, Lond.; Messrs. 
G. L, Daube and Oo., Frankfurt- 
on Main ; Dundee Royal Lunatic 
Asylum,’ Secretary of; Messrs. 
Duncan, Flockhart and 0o., 
Edinburgh ; Messrs. Davies and 
Rhys, Aberdare ; Domen, Lona.; 
Dr. A. S. Dick, Glasgow. 


B.—Mr. J. B. Emmerson, Biggles- 
‘wade ; Dr. W. Ewart, Lond.; Mr. 
§. Edwards-Jones, Bangorlsycoed ; 
Bxamination Hall, Lond., Secre- 
tary of; Mr. J. B. ndean, Cock- 
ington; Messrs. Ede and Son, 
Lond. 


F.—Dr. F. Frangois, Marseilles ; 
‘Miss A.’ Frith, Lond.; Messrs. 
Ferris and Co, Bristol; Messrs. 
Fannin and Co., Dublin; Dr. 
0. B. FitzGerald, Folkestone. 


G@—Great Yarmouth _ Hospital, 
‘Hon. Secretary of ; G. J. M.; Dr. 
G, “M. Gould, ” Philadelphia; 
Messrs. W. Green and Sons, 
Bdinburgh. 


H.—Mr. E. J. Howley, Hetton-le- 
Hole ; Hospital for Sick Children, 
Assistant Sccretary of; Mr. H. 
Hutchinson, East Ham; Mr, J. 
Hoginbotham, Stalybridge; Mr. 
L. Hartley, Lond.; Hospital for 
Consumption, Brompton, Lad 
Superintendent of; Mr. W. OC. 
Herring, Paris; Mr. J. Heywood, 
Manchester; Mr. W. Hosking, 
Masterton, Now Zealand ; Mr. It. 
Harrison, ‘Lond.; Hastings, &., 
Hospital, Secretary of ; H. G. 


I,—International News Co., Lond. 
J.—Mr. G. Jerrard, Lond.; J. A. T. 


K.—Dr. A. A. Kanthack, Cam- 
bridge; Kronthal Oo., Lond.; Dr. 
A. E, Keleey, Gosport. 


L—Mr. H. K. Lewis, Lond.; Leeds 


Union, Clerk of ; Mr. H. S. Little, 


from— 
Reading; Liebig’s Extract of 
Meat Oo., Lond.; Dr. 0. Lester 


Leonard, Philadelphia. 


M.—Dr. R, G. MoOalman, Lond.; 
Dr. P. W. McDonald, Dorset ; 
Mr. F. H. Moore, Spondon; 
Macclesfield Union, Olerk of; 
McMurray’s Royal Paper Mills, 
Wandaworth ; M. O'B.; Dr. J. S. 
McKendrick,’ Glasgow; Messrs, 
Macmillan and Oo., Lond; 
Medical and Surgical Review of 
Reviews, Secretary of ; Messrs, C, 
Mitchell and Co., Lona. 


N.—National Society for Ald to the 
‘Sick and Wounded in War, 
Lond., Secretary of; National 
Hospital for ‘the ’ Paralysed 
and. Epileptic, Lond., Secre- 
tary of ; National Teleplione Co., 
Lond., District Manager of. 


0.—Dr. H. O'Neill, Belfast; Dr. 
‘W. R. Orr, Newington; Mr. F. 
Orchard, Lond,; Dr. W. Osler, 


Baltimore, U.S.A.; Mr. A. D. 
Owen, Hampton. 
P.—Dr. F. G. Penrose, Lond; 


‘Messrs. Parke, Davis, ‘and Co 
Lond.; Mr. ¥. J. Pentiand, Edin 
burgh; Mr. Wallace F,’ Pike, 
Lond. 


R.—Mr. R. M. Russell, Lond.; Dr. 


B. F. Robinson, ' Frensham ; 
Messrs. Robertson and Scott, 
Bdinburgh; Dr. A. Roche, 
Dublin. 


8.—Rev. B. Spencer, St. Briavels ; 
Messrs. Savory ' and Moore, 
Lond.; Swansea General Hospital, 
Secretary of ; Smith’s Advertising 
Agency, Lond.; Messrs. Spiers 
and Pond, Lond.; South Devon 
and East Cornwall Hospital, 
Plymouth, Secretary of ; Sanitary 
Institute, Lond.; Messrs. Sells, 
Lond.; Mr. A. Stenhouse, Gins- 
ow ; Messrs. Street Bros., Lond.; 
rr, Walter Smith, Lond. 


T.—Mr. ©. F, Turner, Lond.; Dr. 
H. ‘Tilley, Lond.;’ Mr. ‘T. H. 
‘Thomas, Cilfynydd ; Tottenham 
Public Library, Librarian of. 


U.—University of Durham College 
of Medicine, Newcastle-on-Tyne, 
Secretary of. 


V.—Dr. A, Voeleker, Lond. ; Victoria 
‘Hospital for Children, Lond., 
Secretary of. 


W.—Mr. W. A. Willis, Monmouth ; 
Mr. It. Watson, Lona; Wills, 
Ltd., Lond.; Dr. L. A. Weatherly, 
Bath; Dr.’ R. T. Williamson, 
Manchester ; W. M. B.; Messrs, 
J. Wright and Oo., Bristol; Mr. 
Ti. ©. Wilkins, Lona, 


Letters, each with enclosure, are also 
acknowledged fron— 


A.—Mr. W, J, Allkin, Denton; 
‘Apollinaria Go., Lond,; Messrs. 
Allen and Hanburys, Lond.; 
Dr. A. Anderson, Sheffield; Dr. 
FB, Allen, Hawes; A.’ W. 
Marsden ;’ Aston Manor Urba 
District Council, Olerk of ; A. R.; 
AGM; A.A. B. 


B—Mr. 0. L. Bedford, Birming- 
ham ; Mr.L. Bostock, Ashby-de-la- 
Zouch ; B., Newcastle-on-Tyne ; 
Dr. G. I. Baker, Philadelphia ; 
Mr. T. Buchanan - Whitelaw, 
Clontarf; Messrs, Brady and 
Martin, Newcastle-on-Lyne ; Mr, 
F. B. Bonnett, Lond.; Messrs, 
Brown, Gould, and Co., Lond; 
T, B. Browne, Lond.; Dr. B. 


0.—Dr. H. Croom, Edinburgh ; Mr. 
J. Carter, Lond; Messrs. A. 
Cohen and Oo., Lond.; 0. B. AG 
Mr. M. Cantrell, Longmoor ; Mr. 
H.W. Carson, “Lond; Mr. W, 
Cook, Alcester ; “Corporation of 
Manchester; Mr. Curtis, 
Kingskerswell ; Mr. L. Cochrane, 
Sheffield; C. B. P. 


.—Mr. H. Downes, Lond.; Pro- 
fessor A. De Giacomo, Naples ; 


Dr. T. Dewar, St.’ Helen's, 
Auckland; Mr.'O. K. Darnell, 
Ledbury; Mr. 0. "Davis, 
Glossop; Mr. H. N. Davies, 
Porth; ' Dr. H. L.” Davies, 
Bewdley. 


E.—E. P.; EB. McC.; E. 0, G. 


P.—Mr. R. I. Flood, Bundoran, 
Ireland ; ‘Dr. B. B. Fox, Brisling- 
ton; Fairbairn,” Ltd., Bdin- 
burgh; Mr. J. B. Fry, Esher; 
Messrs. Fletcher, Fletcher, and 
©o., Lond.; F, 2, Manchester; 
Mr. J. 0. Parnes, Bishop Auck- 


I. 
land ; 


—Mr. ©. Graham, Lowestoft ; 
‘Dr. J, Grant, Napanee, Onnada ; 

. W.; G. M. W.; @, Kidder- 
minster; Rev. J. Gurnhill, Bast 
Stockwith ; Dr. B. Griffith, Owin- 
carn. 


H.—Dr. T. P, Hoarder, Ukley; 
Messrs. Mooper and Od., Lond.; 
Hove, Town Clerk of; H., 

; Dr. F. Hare, Wator- 
s; Dr. J. Hassall, North- 
H. AH. 0; H.M. B; 
Mr. C. A. Harrison, 
Lond, 

J.=Mr. P, Jones, Grange-over- 
Sands; J.R.R.; 7.15 
J.D.’ Ry; Mr. B.’ Jones, 
Brighton; J. 2.8.5 3,8. J. H. 
Mr. R, A. Jackson, Kirbymoo 


EK.—Mr. 0. P. Kelly, Hoo; Dr. 
A. Kinsey - Morgan, 
mouth; Messrs. 
and Rutley, Lond. 
Prestbury ;' Messrs. 
Oo., Edinburgh. 


L—Mr. B.. W, Lamb, Albrighton ; 
‘Dr. R. L. Langdon-Down, Ted 
dington; Mr. T. Laird,’ Hey- 
wood. . 


M.—Mrs. H. Moor, Lond.; Matto, 
Ltd., Lond.; M., Manchester ; 
Messrs. Matthews, Lond. 


NoMr, 0. A. Notley, Catford ; 
Mr. H. R. ©. Newmah, Weston: 
super-Mare; Dr. F, B. Norris, 
Surbiton ; Dr. A. Nuttall, Sun 
derland. 


0.—0. T. 0. 


P.—Mr. 0. Poole, Kiddder- 
minster ; EB. J. Pritchard, 
Hinokley; Dr. D. BE, Powell, 
Cardiff; Plymouth Royal’ yo 
Hospital, Matron of ; Portsmou 
Dockyard, &., Medical Society, 
Secretary’ of;’ Mr. J. Piggott, 
Cambridge; B, B.; Mr. 0. Pugh, 
Shipton Olilfe. 


B. 
Dr. 


R.—Dr. A. Roper, Lond.; Mr. ll. H. 
Roberts, Burslem ; Messrs, Robin- 
son and Sons, Ohesterfield ; Mr. 
W.-M. Riley, Hereford ; R. I. T.; 
RL; R. FP. T.; Mr. W. E. Rotzell, 

Narberth, U.S.A. 


S.—Mr. G. I. H. Sargent, Lond.; 
Messrs. Slinger and Oo., York ; 
Stanley Hospital, Liverpool, 
Secretary of ; Miss H. W. Stanley, 
Windsor ; Captain Stone, Ohelten~ 
ham; Mr. O, J. Shaw, Birming- 
ham ; Dr.0.8.de Segundo, Lond.; 
Dr. G. M. Sydenham, Ucktield ; 

St. Thomas's Hospital, Hon. 

Secretary of ; Dr. W. Shackleton, 

Oshir, Ireland; Somerford-grove 

(21); Surgeon, Taunton ; Spes, 

Tunbridge Wells ; Mr. L, Sandal, 

Lingfield. 
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Mr. PRESIDENT AND GENTLEMEN,—The difficulties which 
present themselves to one called upon to give an address 
upon an occasion like this are of necessity considerable, 
not the least of them being that involved in the choice of a 
suitable subject. It is my good fortune in the present 
‘instance to have been entirely relieved of anxiety in this 
wespect by the kindness of your secretary, Dr. Kingdon, 
who has been good enough to intimate that some matters 
welating to varicose veins might form an acceptable topic. 
K am grateful for this help, not merely because it has 
relieved me to some extent of the responsibility of choosing 
a subject, but because it enables me to deal with a common 
and, in the minds of some, I fancy, unimportant surgical 
complaint, to which, if the selection of a subject had been 
left altogether in my hands, I fear I should have had some 
hesitation in asking the attention of such an audience as 
this. Surgery at the present time deals with so much that 
is great in its conception and performance that there is 
x, danger of the minor and more common matters being 
somewhat neglected and, indeed, sometimes of being almost 
overlooked—a most unfortunate tendency, paricularly from 
the educational standpoint, ‘The observations which I am 
about to make must, I fear, be more or less of the nature of 
an epitome only, since the time at my disposal will not allow 
of more than that. I do not know that I have anything 
actually new to bring forward for your consideration; never- 
theless, I venture to hope that the views which I shall 
express, since they differ to some extent perhaps from those 
commonly held, may be at least of sufficient interest to 
justify the trespass I am making upon your time. For 
obvious reasons J shall confine myself for the most part to 
varix of the lower limbs ; I do not propose to weary you 
with statistics, but I must claim your indulgence when, in 
order to make my position clear, I have to refer to certain 
elementary details which must be familiar to all. 


THE CAUSES OF VARIX. 


The origin of varicose veins has until comparatively 
vocently been generally considered to be something of a 
mystery ; speculations as to their causation have from time 
‘to time been made, but nothing very definite with regard to 
the cases commonly met with has been forthcoming. In 
some lectures published in 1889 I arrived at certain deduc- 
‘tions based upon the consideration of a large number of 
‘cases ; increased experience during the past ten years has 
ed me to form more positive conclusions than were quite 
justifiable at the time I have mentioned. A distinguished 
‘surgeon, lately deceased, who was himself a sufferer, in the 
‘course of a conversation not long ago went so far as to say 
‘that he did not believe that anything whatever was known 
about the origin of varix, and, further, that very little more 
was known about its proper treatment; and it must be 
admitted that the information obtainable from the ordinary 
sources 1s very meagre. I venture to think that a little 
‘consideration will show that the causes of the disease are 
‘not so obscure as to be, at all events in the majority of cases, 
‘nsusceptible of explanation. For practical purposes, so 
far as their causation is concerned, varicose veins may be 
divided into four classes: '(1) those which are congenital ; 
<2) those due to obstruction of blood-current ; (8) those 


2 Clinical Lecture on Varicose Veins, 


No. 3920, 


caused by strain without thrombosis (traumatic); and (4) 
those the result of thrombosis, 3 

1. The congenital cases form a large percentage of those 
usually met with and consist of two varieties: (a) those 
connected with the subcutaneous veins only, and (2) those 
having a direct and gross communication with the deep 
venous trunks. The second of these varieties is, for 
reasons presently to be mentioned, by far, the more 
important. As an example of the first variety, 
the local mass of varix often seen in the calf of 
the leg may be mentioned, and of the second kind the 
convoluted collection of varicose veins about the inner side of 
the knee, which, turning towards the middle of the popliteal 
region, ends in a large vessel which joins the deep vein 
directly by passing through the normal opening in the fascia 
over the popliteal space. A third variety of congenital varix 
is that in which the whole venous apparatus of a limb is over 
developed with or without corresponding increase in size of 
the main artery. Such cases vary in degree from what is 
nothing more than a little exaggeration in the size of the 
vessels to a morbid condition which may, without inaccuracy, 
be termed diffuse nevus. Congenital varix is sometimes 
very extensive. A patient who occasionally comes to see me 
at St. George’s Hospital has the most exaggerated varix of 
all the superficial veins of the right side of the body with 
which I have met, some of the vessels on the chest being of 
enormous size.’ He is now about forty years of age, very 
strong and entirely free, so far as our means of examination 
allow one to judge, from any visceral abnormality ; there is 
a large varicocele, but there are no piles. The condition, he 
is certain, has existed since childhood, and he says that his 
father was similarly affected. The congenital cases are, as a 
rule, not noticed until about or after the time of puberty, 
when a rapid increase of the abnormality often occurs. 
In connexion with these congenital cases the question of the 
influence of heredity naturally arises. So far as I can judge 
heredity is a considerable factor (mainly on the father’s 
side), although I am prepared to admit that the decision 
upon this point must be diflicult in a complaint so common. 
Nevertheless, when it is possible, as is not infrequently the 
case, to trace the same form of varicosity through successive 
generations, and in several members of the same family at the 
same time, it is difficult to conclude otherwise than that in a 
large number of cases at least heredity is a strong influence. 

2. Oases due to obstruction of the blood-current by 
external or internal pressure. The most familiar examples 
of this type are afforded by the varix resulting from pressure 
of the gravid uterus in successive pregnancies in some 
women and by the varicosity produced in the veins at a 
lower level by the pressure of tumours above. In such cases, 
if the pressure is sufficiently transient and not too complete, 
the whole of the dilatation may subside permanently upon 
the removal of the pressure ; if, however, the tension in the 
veins is enough to cause the valves to give way, or if, as may 
happen, aseptic thrombus forms immediately below the seat 
of pressure, permanent varicosity results. The gradual 
increase in varix which occurs after successive pregnancies 
is, I believe, to be explained upon one of these hypotheses, 
the occurrence of aseptic thrombus being, in my judgment, 
more common than is generally thought. 

3. Cases caused by strain. There is, I believe, no doubt 
that, ceteris paribus, the veins of persons who when young 
are subjected to abnormal, and especially sudden, strain, 
such as may occur in hard “training,” in gymnastics, par- 
ticularly the lifting of heavy weights, or in any violent 
exercise, as, for example, heavy football playing, tend to 
become varicose more than the veins of persons whose occu- 
pations or amusements throw less strain upon the vascular 
apparatus. The greater the strain in proportion to the 
strength of the individual the greater will be the tendency 
to the development of varicosity. The most exaggerated 
varicosity arising in this way that I have seen was in an 
enthusiastic football player in whose ancestors there were 
no traces whatever of a similar condition; in his case no 
sign of the defect showed itself until a distinct feeling of 
something having ‘‘ given way” in the thigh had occurred 
on two or three different occasions, after which first mere 
enlargement and then tortuosity of the long saphena and its 
tributaries followed. After careful observation I have formed 
the opinion that the immediate cause of the development of 
varicosity in cases of this kind is the giving way of the vein 
valves, usually the proximal pair, which under condition of 
great general tension naturally have to bear the greatest 
pressure, although they are not unfrequently imperfect 
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anatomically. ‘To produce proof of this contention is neces- 
sarily difficult, but the evidence of a case like the following 
is undeniable. 

A young man, aged eighteen years, of strong physique and 
in perfect health, whilst doing some heavy gymnastic work 
felt something ‘‘ give way” in the upper part of the right 
thigh. No discomfort worth mentioning followed, but as he 
felt some weakness about the part he consulted me three 
weeks afterwards. Upon examination the saphena from the 
groin to a point just above the knee was at least twice the 
size of the vein below that point, which was apparently 
normal ; the enlargement'above ceased abruptly at the point 
named. The veins in the opposite limb were normal. There 
could be no doubt that the proximal saphenal valves had 
become incompetent by reason of the strain and that the 
vessel had become enlarged in consequence down to the next 
competent valves, Circumstances, apparently unavoidable, 
made it necessary for the violent exercise to be continued, 
and a second strain was distinctly felt a fortnight after I saw 
the patient. A month after the second strain the whole 
saphena from the groin to the ankle was very large, later it 
became tortuous, assuming all the characters of ordinary 
varix. 

I have seen other cases of the same kind. In one of these 
E removed a considerable length of the saphena, which was 
as large as my index finger ; the valves, of which there were 
three pairs in the portion removed, were incompetent and 
one flap had been apparently torn almost off the vein wall, 
so that it must have been floating nearly free in the blood 
stream. In connexion with this last remark it is noteworthy 
that in some cases of varix arising in this way from sudden 
strain a soft bruit is perceptible upon auscultation, although 
no pressure of any kind is made upon the vein ; indeed, it 
may be possible to hear the bruit by placing the stethoscope 
on a limb a short distance from the affected vessel. 
Included in the category of varix arising from strain are 
those cases of varicose veins in the lower limbs occurring in 
persons whose occupations entail long-continued standing 
without much variation in position—girls'and young men 
serving in shops, for example. In these cases the strain is, 
of course, very slight, but it is so continuously applied by 
the long column of blood in the saphena that the ultimate 
effect is to produce varicocity of various degrees in different 
subjects. There is, however, sufficient reasons for believing 
that varix of this kind occurs only in subjects whose veins 
are in some way defective, congenitally, from previous 
traumatism, or from pathological change. 

Some years ago I had an opportunity of ascertaining the 
edndition in relation to varix of the lower limbs in a number 
of persons selected at random who were employed ina large 
business house. 15 per cent. were grossly affected and of 
these nearly half were very robust; on the other hand, 
amongst those free from the defect were some of the most 
anemic and delicate looking of the number examined. 
Bearing in mind that the occupation of all these subjects 
was identical and that the defect was not confined to the 
weak but occurred with apparent indifference in the strong 
and weakly, it must, I submit, be conceded that there is 
here strong presumptive evidence in cases of this kind that 
the origin of the disease lies in some inherent defect in the 
veins themselves. The fact that the condition when once 
started tends to become more exaggerated in weakly subjects 
in no sense affects the validity of this contention. 

4. Thrombosis as a cause of varix. The effect of 
thrombosis of the large venous trunks, such, for example, 
as the iliac vein or inferior vena cava, especially as a 
complication of enteric fever, in the production of 
general varicosity of the limb below is too familiar to 
call for comment. The importance, however, of thrombosis 
as a factor in the causation of a certain type of vari- 
cosity in the leg is not, I venture to think, commonly 
recognised, nor am I aware of any mention of the matter 
in surgical literature. Strains and other similar injuries 
of the leg or ankle followed by pain and acute tender- 
ness down the middle of the calf, sometimes insuffi- 
cient to cause more than momentary or very transient trouble, 
but at times enough to render the limb practically useless for 
a considerable period, are not infrequently followed very soon 
by dilatation of the saphena veins, which, if more than very 
temporary, passes subsequently onwards to tortuosity, with 
the development of characteristic varix which rarely extends 
above the knee, terminating generally at the point at which 
the great saphena of the thigh is completed by the junction 
of the two trunks at the upper end of the leg. The cause of 


this development is thrombosis of the main deep veins—i.e.,. 
the venz comites of the posterior tibial artery; &c. The: 
primary saphena] dilatation is merely the result of the estab-- 
lishment of the collateral circulation. If the thrombus clears. 
up or if the unaffected deep veins take up the collateral) 
function this dilatation is temporary only and soon dis— 
appears ; if, on the other hand, as not infrequently happens,. 
the thrombus leads to occlusion of the deep channels, the 
superficial dilatation remains permanently and sooner or: 
later a state of ordinary acquired varicosity of the: 
leg follows, which extends, as a rule, no higher than the 
junction of the two branches already mentioned, which com+ 
plete the formation of the femoral saphena, as at this point 
the blood current becomes so free that no appreciable change: 
is produced higher up. The clinical importance of these: 
cases is considerable and lies rather in the history of the 
cases than in the local symptoms. A proper appreciation of 
the condition is essential in relation to treatment, as I shall 
presently show. 

A characteristic case of this kind is the following. A. 
man, aged thirty-six years, whilst walking slipped off the: 
kerb and ‘‘sprained his ankle”; he paid no attention to the: 
injury at the time. On the following morning on attempting; 
to leave his bed he felt so much pain in the calf of the leg, 
that he could not do so. I saw him a day later—i.e., about 
48 hours after the accident; he was then suffering acute: 
pain on the least movement in the middle of the calf; there: 
was tenderness as well as other unmistakeable symptoms oft 
deep thrombosis, Just behind and below the interna’. 
malleolus there was slight puffiness; over this area some. 
bruising appeared a few days later. In three weeks he was: 
well enough to get about, but the superficial veins of the- 
leg were full and considerably larger than those on the 
opposite side. I saw nothing more of the patient for two» 
years, when he again came to see me giving the following: 
account of himself. Although he had apparently recovered( 
from the injury and could do practically anything he desired’ 
in the way of exercise he had ‘experienced at times after a. 
heavy day’s work a feeling of fatigue in the affected leg, 
and a year before seeing me he observed that the veins: 
about’the leg were much swollen. By degrees this swelling~ 
increased until it became so marked that he felt bound to- 
seek advice. Upon examination I found well-marked varicose 
veins of the leg of the kind I have mentioned and about the- 
inner ankle was a pad of small dilated vessels. The whole 
leg was slightly larger than its fellow, but there was no- 
tenderness, cedema, or other unnatural manifestation. The- 
thigh was precisely as that of the opposite side. 

In the course of some investigations as to the condition: 
of the deep veins on the cadaver in persons who showed! 
obvious signs of varicose veins in the leg 1 found in two» 
cases the venz comites of the posterior tibial artery com- 
pletely occluded by organised thrombus. At the time (now- 
some ten years ago) I attached no importance to the con-. 
dition, but in the light of subsequent clinical experience it is: 
of distinct significance in relation to the point I am: 
discussing. 

‘THROMBOSIS IN VARIX. 


It is commonly stated that varicose veins of the lower: 
limbs are not in any way dangerous to life although they’ 
may be productive of discomforts and complications suffi-- 
ciently serious to incapacitate a patient from following any~ 
active employment. Speaking generally this statement is» 
without doubt true, but there are exceptions to it of enough 
importance to make the matter worthy of some considera- 
tion. There are certain well-defined types of varicosity which 
certainly afford an ever-present source of danger which, if 
the condition be recognised, is easily obviated by the removal: 
by operation of the veins concerned. ‘Ihat the existence oft 
this danger is not recognised by some practitioners is abun-- 
dantly clear from the obstacles which even now are often» 
thrown in the way of operations which, being practically 
devoid of risk, are suggested as a preventive measure before- 
local changes have occurred which rapidly tend to disastrous. 
results. In the course of a comparatively short time I haye- 
seen 1 case in which life was sacrificed and 7 others in which: 
it was placed in jeopardy by the failure to recognise the im-- 
portance of certain conditions to which I shall presently refer. 
For practical purposes the only immediate dangers to life- 
arising from varicose veins are: (1) the occurrence of 
profuse bleeding from the ‘‘ bursting” of a thinned vein ;- 
and (2) the formation of thrombus which may either rapidly: 
extend to the great venous channels or lead to the detachment. 
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eof emboli, which if large enough may cause immediate 
death, or if they pass through the heart lodge in the lungs, 
tiving rise to pulmonary lesions which are sometimes fatal. 
It is, I believe I am right in saying, a rather common 
Welief—which is in a general way justifiable—that throm- 
bosis of a vein which is varicose is of less importance than of 
4 vein which is normal, since extension of the clot or its 
Gisturbance in the former condition is less likely to happen. 
Indeed, it is a common experience to find patients allowed to 
get about and follow their ordinary vocations with compara- 
tively recent clots in varicose veins of the leg, which if they 
existed in veins which were hot varicose would inevitably 
ead to the prescription of long-continued complete rest. 
There is no doubt that $0 far‘as the limb below the knee 
is concerned, in the absence of very gross neglect, results 
serious to life rarely follow immediately from thrombus in 
varix.’ In the thigh and at the knee, however, the matter is 
altogether different since a recent clot in varicose veins in 
those regions, is always a serious and sometimes a fatal 
lesion; in certain types of varix the gravity of thrombus 
<annot be over-estimated. The local conditions predisposing 
to thrombosis in varix are—(a) cysts or acute bends in 
greatly dilated vessels; (+) peculiarity of situation with 
wegard to mobility ; and (¢) liability to injury. Now trau- 
enatic thrombus in varix almost invariably begins either in 
‘cysts, cystic dilatations, or in the acute bends of very 
‘tortuous and greatly dilated vessels. In situations in which 
the affected veins, especially if very large, are continually 
subject to mobility—e.g., alternate bending and straighten- 
wmg—thrombus is prone to form. The effect of traumatism 
#8 a cause of thrombosis is too familiar to require comment. 
The tendency of thrombosis in varix to spread and invade 
the great deep venous channels increases with the size of the 
wein, the absence or inadequacy of the vein valves, and 
especially with the existence of a gross lateral communica- 
ition between the part in which the clotting occurs and the 
mgin deep venous channel nearest in relation to it. The 
liability to embolism will of necessity be increased by the 
same conditions; upon these conditions, therefore, may be 
said to depend the gravity of thrombosis in varix. Of the 
«constitutional states predisposing to thrombosis it is un- 
mecessary to speak ; they act in the same way, but with more 
force, in varix as they do under normal local conditions, 


THE DANGEROUS REGION IN VaARIX. 


If a portion of the inner half of the circumference of 
the lower limb be marked off by two transverse lines one 
sabout the middle of the thigh and another three inches 
below the line of the knee-joint—i.e., at the point where 
tthe two main subcutaneous veins of the inner side of 
tthe leg join to form the main femoral trunk of the 
internal saphena—an area will be included in which the 
Qocal conditions predisposing to thrombosis in varix are 
present in a remarkable degree; indeed, for practical 
parposes they may be said to be limited to that area. Cysts, 
often of great size, are there common; huge dilated tortuous 
‘wessels, valveless and with abrupt bends, are frequent, and 
sare constantly being subjected to the straining movements 
produced by flexion and extension at the knee. The 
special liability to injury of the affected vessels about 
‘the inner side of the thigh and knee in riding and 
wumberless other amusements and occupations is obvious. 
So far as my experience goes all cases of thrombosis 
tin varix of a grave nature, apart of course from those 
<kependent upon acute inflammation or other septic conditions 
about the limb, with hardly any exceptions originate within 
tthe limits of the area described. I have therefore been in 
the habit of designating it the ‘dangerous region of: varix,” 
employing the term '' dangerous” to imply risk either to life 
vor to the integrity of the limb. In order that the importance 
of the dangerous region may be fully understood it is 
mecessary to briefly indicate the several varieties of varix 
which are found within its limits. Excluding slight tor- 
tuosities of unimportant venous radicles there are eight 
distinct varieties of varix met with in this region; all 
mare either connected with or actually involve the long 
‘saphena. 

1. An extensive arrangement of tortuous and dilated veins, 
containing many small cystic dilatations, which commences 
at the outer side of the knee and running upwards and 
inwards just above the patella, joins the saphena a. little 
balow the middle of the thigh. ‘This varix is often joined 
at its commencement, where there is also sometimes a deep 
branch connecting it with the deep veins, by an afferent 


tortuous vessel proceeding across the front of the leg or knee 
from the saphena below or opposite the latter point. 

2. A large mass of varix above and to the inner side of 
the knee, sometimes extending down into the upper part of 
the leg ; the mass is quite superficial, attached above to the 
saphena, upon which it lies and conceals. It has running 
into its lower end large superficial varicose veins, beneath 
which the saphena of about the normal size can usually be 
seen to run. 

3. Two, three, or more distinct venous cysts, varying in 
size from that of a horsebean to a large cherry, connected 
to one another by intervening tortuous and dilated veins. 
This arrangement generally extends from a little below the 
middle of the thigh and reaches to the level of or below the 
line of the knee-joint; it is quite superficial, overlying the 
saphena, to which it is attached above; below it. receives 
varicose veins from the leg. 

4. A mass of varicose veins turning round the inner side 
of the knee connected with the saphena either above or 
below and ending nearly always by direct communication 
over the middle of the popliteal space, either with the 
popliteal vein itself or with the short saphena immediately 
before it joins the deep vessel. 

In these four types the saphena, although it may in 
exceptional cases be large and tortuous, is, as a rule, 
normal. 

5. A similar condition to that described in Variety 1, but as 
arule smaller. It terminates above in a considerable cystic 
dilatation of the saphena just below the middle of the thigh 
and receives below varicose veins from the leg. The saphena 
itself, large and sometimes tortuous, runs beneath the super- 
ficial varicose mass and often presents a second cystic 
dilatation just below the knee. The valves. of the saphena 
are inadequate and there is sometimes a varix at the 
saphenous opening. ; 

6. The saphena is very large throughout, its diameter being 
sometimes three-quarters of an inch. From the middle of the 
thigh to below the knee it is extremely tortuous, the bends 
of the tortuosities being often very abrupt. The valves are 
practically non-existent and a varix at the saphenous opening 
is common. 

7. A single large cyst of the saphena situated immediately 
below the middle of the thigh or just above the knee, of a 
size varying from a cherry to that of a pigeon’s egg. The 
saphena, itself is moderately dilated throughout and may be 
slightly tortuous at the inner side of the knee. As a rule, 
however, the cyst is the only abnormality visibde in the thigh, 
although in the leg the radicles of the saphena are varicose, 
sometimes to an extreme degree. The sapbenal valves are 
entirely inadequate and when the cyst is situated low down 
it not uncommonly communicates with the femoral or. 
popliteal trunk by means of an ascending or descending 
branch of large size. 

8. Two large cysts of the saphena, one situated below the » 
middle of the thigh, the other opposite the knee. The 
saphena is much dilated and between the cysts is tortuous, 
standing out prominently. The lower of the two cysts often 
communicates with the femoral or popliteal trunk. There is 
almost always a varix at the saphenous opening and the 
saphenal valves are virtually wanting. The veins of the leg 
are varicose generally to a considerable degree. 

It will thus be seen that these eight variations embrace 
three distinct classes of venous abnormality—one in which 
the varix is local and limited, the saphena being for prac- 
tical purposes natural; a second in which the saphena is 
largely if not solely affected, its valves being wanting or 
inefficient; and a third class, in some respects the most 
important, in which direct lateral communication exists 
between some portion of the abnormal veins andthe 
nearest deep venous channel—i.e., the femoral or popliteal 
vein as the case may be. 

T have already explained the reasons for the proneness to 
thrombosis which each of the varieties of abnormality 
mentioned undoubtedly shows. In the cases in which the 
saphena is normal and no other gross communication with the 
deep veins exists the varicose mass is so isolated that there 
are, if ordinary care be observed in treatment, no serious 
grounds for fearing that extension of clot to the great vessels 
will take place. In the cases, however, where the saphena is 
seriously involved, its valves being virtually non-existent, and 
in the cases associated with a direct lateral communicat‘on 
between the varix and the nearest deep trunk, the rapidity 
with which thrombus invades the deep channels is remark- 
able and sometimes appalling. I may perhaps venture to 
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say here, in parenthesis, that the extension of a thrombus in 
a vein is not checked only by the nearest collateral branch, 
as would be inferred from the teaching of the books, but also 

the vein-valves provided that they are perfect—a fact 
which, although I believe it is not commonly recognised 
oan be easily verified by any intelligent person who 
will watch the progress of a thrombus creeping along 
the length of a normal saphena vein. The rapidity 
with which a greatly enlarged valveless saphena will fill 
with clot from the knee to the groin is very extraordinary. 
The existence of a distinct sacculation of a vein, although 
primarily conducive to clotting, is up to a certain point 
antagonistic to the spreading of the clot, since this tends at 
first to confine itself to the sacculation, but the usual 
methods of treatment are not such as to take advantage of 
this help, and the thrombus therefore frequently extends 
into the vein and grows up its channel in the ordinary 
manner. A characteristic example of cyst thrombus, show- 
ing the disastrous’ results which may follow inadequate 
treatment, is afforded by the following case. 

A woman, aged thirty years, a cook, unmarried, was sent 
to me at St. George’s Hospital on account of varix of, the 
lower limb. Upon examination there was found to be a 
large saphenal sacculation a little below the middle of the 
thigh, the saphena itself being very large throughout. I 
advised removal of the cyst and adjacent portions of the 
saphena in consequence of the risk of thrombosis entailed 
by her occupation. Her own disinclination and the advice 
of others led to the operation being declined. Three months 
later she was admitted with thrombosis entirely limited to 
the cyst, the saphena being quite soft and free from clot. 
Feeling certain that sooner or later the clot would invade 
the saphena and travel to the deep main vein I urged either 
the removal of the cyst with its contained clot or ligature 
of the healthy sapheha above to prevent the upward progress 
of the thrombus. Again the operation was declined. ‘Treat- 
ment by the usual methods was therefore carefully carried 
out. On the fourth day after admission the saphena became 
almost suddenly filled with clot from the cyst to the groin 
and blocking of the femoral and iliac veins followed 
immediately. She subsequently died from septic pneumonia 
the result of three successive embolic infarcts. 

I presume there can be no reason for doubting that if I 
had been allowed to operate whilst the thrombus was 
confined to the cyst the life of this patient would 
have been saved. Although this may possibly be regarded 
as an extreme case it is not the only one of the kind 
which I have known to end fatally. Of similar cases in 
which permanent crippling of the limb has resulted from the 
invasion of the deep veins by thrombus in consequence of 
the importance of energetic treatment not being realised 
I could give many examples. Of the gravity of the 
lateral communication between the varix and the nearest 
deep venous channel I have had considerable clinical experi- 
ence; the following is a good illustration. 

A healthy young woman consulted me with reference 
to varicose veins behind the knee. She was an energetic 
horsewoman and she was induced to ‘seek advice because 
at the end of a day’s hunting the mass of veins became 
full and sensitive in consequence of the pressure of the 
pommel of the saddle. Upon examination there was 
well-marked varix of the kind indicated in Type 4; 
it occupied the inner side of the popliteal space and 
obviously dipped down as a large branch to end in the 
popliteal vein or the extreme end of the short saphena. I 
strongly urged removal of the varix, because I felt sure that 
unless riding was given up thrombus of the varix would 
occur some day, a crippled limb and possibly risk to life 
probably following in consequence of the invasion of the 
popliteal and femoral veins by the clot. Operation being at 
the time inconvenient to the patient it was postponed to a 
future date. About three months later thrombus of the 
varix occwred in the way I had anticipated, the femoral 
vein becoming very quickly involved ; the saphena remained 
quite healthy and free from clot. The patient progressed in 
the ordinary way with rest, but the limb has never recovered 
its normal condition. It is larger than its fellow and 
becomes «edematous towards the latter end of the day; the 
saphena has become dilated and tortuous. 

It is quite clear that the extension to the deep veins in 
this case took place through the immediate communication 
with those vessels and not through the saphena; it is, I 
think, equally certain that had the treatment I recommended 
been carried out the crippling of the limb would have 


been avoided. This particular type of varix may be regarded 
as especially important in horsewomen. I have no knowledge 
of any fatal case but I could quote other instances in which 
permanent crippling has occurred in the manner described. 
The crampy pains not uncommonly associated with varix oi 
the legs, especially in persons of middle age, are, I believe, 
due to'thrombus of the intramuscular veins. I called atten- 
tion to this point in a lecture published in January last.” 
These crampy pains are acute and transient, but they often 
leave a sense of stiffness about the part, over which there is 
usually slight tenderness occasionally followed by local spots 
of discolouration; they are therefore easily distinguished 
from ordinary cramp. The occurrence of these pains is a 
sure indication of coming increase in the varicosity and 
has a definite bearing upon treatment. 


THE SPONTANEOUS DISAPPEARANCE OF VARIX. 


At present I have spoken of thrombosis in varix as a 
harmful factor only, which as a rule it undoubtedly is, the 
degree of mischief occasioned by it varying from temporary 
inconvenience to a fatal lesion. Sometimes, however, a 
thrombus exercises a beneficial influence which is deserving 
of recognition since it leads at times to what may in a sense 
be termed spontaneous cure. Yor the attainment of this 
desirable end organisation of the thrombus with complete 
occlusion of a considerable length of the affected vessel is 
essential. Few things are more remarkable than the 
changes which constantly take place in the varicose veins 
in the legs of old people in whom passive thrombus is of 
frequent occurrence and generally gives rise to so little 
discomfort when confined to unimportant vessels that it 
barely attracts notice. A careful examination of varicose 
yeins in old people will often reveal the existence of 
innumerable obliterated venous areas with or without 
phleboliths which are the outcome of thrombosis. In a 
subject of any age the effect upon a varicose limb below 
the knee of a thrombus of the saphena which ends in organj- 
sation and occlusion of the vessel is remarkable, being in 
fact the same up to a certain point as that which follows the 
removal of a portion of the saphena by operation. Unfortu- 
nately in varix of the saphena organisation of thrombus is 
the rare exception, softening being the rule. The most 
complete example of spontaneous cure of varix by thrombus 
is seen in varicocele, in which occasionally a cure as perfect 
as can be effected by the most radical operation will follow 
thrombosis which is commonly traumatic in origin but 
may in gouty subjects be spontaneous. Extensive throm- 
bosis in varicocele is more common than is generally 
supposed ; sometimes the condition is, I fancy, not recog- 
nised when it does occur. I have myself seen a case in 
which a diagnosis of gouty orchitis had been made in 
consequence of some effusion in the tunica vaginalis which 
is prone to occur in thrombosis of the spermatic plexus of 
veins. The most striking case of spontaneous cure of 
varix following upon thrombosis with which I have met is 
the following. 

A man, aged twenty-seven years, came to St. George's 
Hospital for advice concerning a varicocele which had 
begun to give discomfort after he had been lifting heavy 
weights. ‘There was a large varicocele which I caused to 
be photographed, as it illustrated a point in which I was 
interested ; it was arranged that the patient should be 
admitted into the hospital for operation at a later date. 
Three weeks after I saw him he returned, his varicocele 
having been struck by a heavy box which slipped as he was 
lifting it. The left side of the scrotum was bruised and a 
small, sausage-shaped, slightly tender and somewhat boggy 
swelling; extending from the groin to the testicle, occupied 
the place of the varicocele ; the testicle was unaffected but 
there was a little fluid in the tunica vaginalis. He was 
prevented for reasons which were to him sufficient from 
coming into the hospital for treatment and I saw nothing 
more of the man until a year later, when he came for 
advice because he thought his left testicle was dwindling 
away. Upon examination the testicle was certainly smaller 
and softer than that on the opposite side, although at first. 
sight it seemed of the same size as there was some slight. 
effusion into the tunica vaginalis, The varicocele had 
entirely disappeared; just above the testicle was an 
elongated hard mass of the size and shape of a date- 
stone. ‘There was neither pain, tenderness, nor discomfort 
of any kind. He stated that the swelling resulting from the. 
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injury had gradually disappeared after he had laid up for 
a fortnight and that since its. disappearance he had suffered 
no inconvenience whatever although he had been doing his 
ordinary heavy work. 

‘I have memoranda of 5 other cases (one in a medical 
man) of spontaneous cure of varicocele following upon 
thrombosis, in 3 the result of traumatism, and in the re- 
maining 2 apparently spontaneous in gouty subjects. In the 
case described above ‘there was certainly some testicular 
wasting in the true sense, and in one of the gouty cases 
the testicle atrophied to an extreme degree, nothing 
remaining beyond a small insensitive nodule. I have 
no knowledge of any mention elsewhere of the spon- 
taneous cure of varix in this way. It is sometimes stated 
that varicocele disappears in old age, and I have been 
assured that this is the case by a surgeon of great expe- 
rience who tells me he has never seen a varicocele in an old 
than. ‘This is entirely opposed to my own experience, for 
I have seen varicoccles in old people not very rarely; 
an old gentleman, for example, of whom I had seen a 
great deal for many years, who recently died at a great 
age, had a very large varicocele for which he wore a 
support to.the day of his death. At the same time 
it must be admitted that varicocele does at times undergo 
changes which tend to great diminution in size upon the 
decadence of testicular function, but I am strongly inclined 
to the belief that the changes which lead to complete 
disappearance of varicocele in old age are due to passive 
thrombosis of the spermatic veins, a view which receives some 
support from the-frequency with which phleboliths and local 
occlusions are found in the veins of the spermatic cord in 
persons advanced in years, : 


Tuy TREATMENT OF VARIX. 


The remarks I have to make upon the ordinary palliative 
treatment of varix are, I fear, rather elementary but they 
will not detain you long. In the early stage of the com- 
plaint, especially if there be a tendency to oedema, the results 
of massage properly applied are beneficial often to a remark- 
able degree; in its employment some discrimination is 
requisite. It is to be avoided in cases in which obvious 
cystic dilatations are present, and when any indications of 
recent'thrombosis are manifest it is therefore, for example, 
inapplicable during the: occurrence of the crampy pains to 
which I have referred. Moderate exercise in the absence of 
recent thrombosis is in all cases good; excessive exercise or 
overstrain is necessarily bad ; worst of all is standing for a 
long time in the same position. In all cases rest in the 
recumbent position with the legs raised for an hour or so in 
the afternoon of each day is advantageous if practicable. 
Electricity in addition to massage is said by some to effect 
great results; personally I have seen no permanent good in 
excess of that obtainable by massage alone come of the 
combined method. 

There is probably hardly anything which produces so 
much harm in varix as the routine use of elastic support, 
whether this takes the form of stockings or of bandages. I 
believe I am right in saying that 25 per cent. of the cases of 
varix in which real trouble arises are due to the use of elastic 
and other supports which are either unneccessary or ill- 
fitting. In individuals following ordinary occupations varix 
which causes no trouble and shows no tendency to increase 
should be left alone unless for reasons presently to be men- 
tioned operation is indicated. At first sight it may appear 
that an elastic support, if it is not actually necessary, can at 
all events do no harm, Nothing, however, is’farther from 
the fact than this assumption. That varix is often dis- 
covered quite accidentally is a matter of common knowledge 
and the discovory, unless ignored altogether by the subject, 
is gencrally followed by the wearing of an clastic support of 
some kind, often with the worst result possible. 

It is not uncommon in my expericnce to find poople who 
have been the subject of varicose veins in the lower limbs 
for years which have never given trouble of any kind begin 
to complain of discomfort and perhaps increase in the con- 
dition not long after having taken to the use of elastic 
stockings recommended casually by some friend. These 
stockings are frequently obtained after a rough-and-roady 
measurement from a druggist, codperative stores, or whole- 
sale house, where they are kept in ‘‘stock” sizes; hence 
they rarely if ever fit and the-almost inevitable result of the 
wearing of an ill-fitting stocking invarix is an increase in 
the disease or the occurrence of some undesirable com- 
plication, It is essential if an elastic stocking be used that 


it should fit perfectly, and it is, so far as I can judge, one 
of the most difficult of appliances to obtain perfect. In 
varix confined to the leg the harm done by ill-fitting 
supports or badly-applied bandages is less than in varix 
affecting the thigh. “I have seen 4 cases of grave thrombosis 
in the thigh undoubtedly caused directly by ill-fitting 
appliances. I therefore never allow a patient suffering from 
uncomplicated varix of the thigh to use any support above 
the knee, not only because serious complications are some- 
times so caused, but because all the comfort obtainable in 
uncomplicated varix of the lower limb can be afforded by 
a properly arranged support which does’ not extend beyond 
the upper limit of the leg. In certain cases of oedema of the 
whole lower limb elastic support throughout. may be 
indicated; in such circumstances the thigh piece of the 
support should invariably be made distinct from that of the 
leg, the two parts should never be continuous. 

In passing I must here mention that. there is a well-. 
marked type of varix met with in a considerable percentage 
of the cases coming under observation in which the vessels 
are abnormal only inasmuch as they are large and somewhat 
tortuous, the valves being natural and the functional pro- 
perties perfect. This is especially the condition found in the 
varix of the lower limbs which is often accidentally dis- 
covered either soon after puberty or at‘about the age of 
twenty or twenty-one years. In some of these cases the main 
artery of the limb is abnormally large. It.is, in the absence 
of symptoms pointing to its desirability, as unreasonable in 
a case of this sort to use an artificial support as it would be 
to do so in a normal limb. Varix of the leg arising from 
deep thrombosis after injury in the manner already indicated 
requires gentle elastic support from the.beginning with 
intelligent massage as soon as any tenderness has dis- 
appeared; by these means a cure in the true sense can 
often be effected, the use of the elastic support being 
generally necessary for about twelve months, after which 
it may be discontinued. The operative treatment of varix 
has now. been freely practised sufficiently long to enable a 
proper estimate of its value to be made. It is a treatment 
with very distinct limitations in its scope and application, 
more discrimination being required in its successful employ« 
ment than is, I venture to think, commonly supposed. 

There are few treatments which, speaking generally, are- 
liable to cause more disappointments to the patients than 
operations upon varicose veins, but with reasonable care: 
these disappointments can be avoided, since when occurring 
they are inevitably due either to exaggeration on the part of” 
the surgeon in the.estimate of the benefits obtainable by the- 
treatment, to want of judgment in the selection of cases, to- 
the performance of unsuitable operations, or to the wrongful 
attribution of symptoms to varix which are in reality 
dependent upon some other condition, With regard to the 
first of these reasons it must at once be admitted that except-- 
ing certain cases of isolated cysts and local congenital 
masses of varix anything like a cure in the sense in which. 
patients usually understand the term is impossible. In 
general varix the utmost which can be achieved by opcration 
may be summed up in the relief of certain discomforts, a 
partial diminution in the objective defect or arrest of 
its progress if. it be increasing, the prevention of subsequent 
inconvenient complications, and the removal in some instances- 
of: conditions which may prove dangerous to the integrity of 
the limb or possibly to life—prospects assuredly sufficient to. 
justify the operative treatment when properly applicd, but 
not of a kind to justify the use of the word ‘‘ cure.” 

In discussing the question of operation with patients two 
points in particular cannot be too prominently borne in 
mind; the first being that if the disease has involved the 
saphena in the thigh the operation will not necessarily enable: 
the use of an elastic support to be entirely dispensed with ; 
the second is that in a case of long existing varix which has 
given rise to inconvenience an operation, although it will if 
the case is suitable effect improvement and give great relief, 
does not necessarily place the patient in the condition of a 
sound person. If these points be insisted upon much dis- 
appointment will be avoided, for there is no doubt that at 
the present time the tendency of the public is to expect very 
much more perfect results from surgical operations generally 
than can in the great majority of instances be effected by 
them. Operation in uncomplicated varix is to be regarded 
as a measure for the prevention of certain complications and 
asa check to the progress of the discase and not in any sense: 
as a cure, excepting in the local conditions which I have 
indicated. 


978 THE LaNcet,] 


MR. W. H. BENNETT: VARIX—ITS CAUSES AND TREATMENT. 


[Ocr. 15, 1898. 


From the point of view of operation varix of the lower 
limbs. may be divided roughly into two classes—one in 
which the defect is local with well-defined limits, the other 
in which the disease is more or less general, the long 
saphena being considerably implicated. ‘There is no doubt 
whatever that local masses of varix, which are always con- 

, genital, occurring in. persons of active habits should be 
removed, especially if. situated in positions liable to injury 
or if there is any evidence of a direct communication with 
the deep main venous channels, in consequence of the 
danger connected with thrombosis under those circum- 
stances ; isolated cysts or dilatations, with the exception of 
those occurring in insignificant venous radicles, should be 
removed for the same reason. Cases in the second class, 
again, come under two denominations—one in which the 
disease is confined to the leg, the other in which it affects’ 
the thigh, the saphena being grossly involved. Speaking 
generally, if the disease is confined to the leg operation is 
useless ; sometimes it is harmful. All the benefit obtainable 
from treatment of general varix of the leg can be obtained by 
properly applied elastic support which would still be necessary 
in the vast’ majority of cases if an operation were performed. 
In cases, however, which are not very unfrequently met with, 
in which in general varix there exists either a cystic dilata- 
tion of the long or short saphena about the middle of the 
leg operation in active subjects is certainly indicated. The 
condition, however, in this class of case which most urgently 
calls for removal is a very tortuous and dilated thin-walled 
vessel passing obliquely across the shin, which is especially 
dangerous in footballers and other persons liable to injury 
in the locality concerned. I have known this particular 
vessel to be the starting-point of serious thrombosis in three 
cases, and extensive subcutaneous hemorrhage resulting 
from its laceration or rupture from traumatism is in my 
experience not very rare. 

‘When the saphena in the thigh is involved, there being at 
the same time, as is practically always the case, extensive 
varix of the leg, the results of operation are most striking. 
The conditions mentioned as occurring in the ‘‘ dangerous 
region” can be entirely removed, all risks to the integrity 
of the limb or to life being thus obviated. It. is, more- 
over, perfectly clear from my experience that the dis- 
comforts felt in the leg in general varix and the 
tendency of the disease to increase depend almost en- 
tirely upon the pressure of the long column of blood 
in the valveless saphena. In practice it will be found 
that if this column be sufficiently interrupted the discom- 
forts felt below are in all cases greatly modified and in 
the majority entirely removed, the tendency to increase in 
the varicosity is as a rule checked and in many cases very 
considerable shrinking of the -varicose vessels above and 
below follows. In the selection of a plan of operation the 
point to which I have just alluded becomes of paramount 
importance, for although I know that there is room for 
difference of opinion in the matter I have proved in my own 
practice and have sufficiently corroborated the results of my 
own experience by what I have seen occurring in cases 
operated upon by others, that operative measures confined to 
the parts below the knee in general varix are useless. I have 
therefore long since abandoned them. My practice is to 
remove a length of the saphena extending from the point 
below the knee at which the two venous trunks from the 
leg join to a point a little above the lowest third of the 
thigh. In no case, so far as I can recollect, has there been 
reason to be disappointed with the result, although in 
many cases the amount of varix in the leg has been 
enormously in excess of that in the saphena above. On the 
other hand, I have seen instances in which thirty or more 
small pieces of vein have been removed from the leg in cases 
of this kind without any benefit whatever resulting 
antil the saphena in the thigh has been dealt with. Indeed, 
in two cases which have come under my observation after 
having been operated upon in this way the subsequent state 
has been far worse than the condition before the treatment. 
The operation which I recommend occupies a comparatively 
short time in its performance, the wound is in a part which 
heals quickly, and the difficulty sometimes met with in 
keeping a large number of small wounds aseptic does not, of 
course, arise. I have a vivid recollection of a varicose limb 
in which not less than fifty short pieces of vein had been 
excised, the operation, it was stated, having occupied two 
hours ; the limb when I saw it three months after the opera- 
tion was.cedematous, some of the scars were hypersensitive 
and irritable, whilst between some of them were thrombosed 


veins ; the thrombi, it is true, were comparatively harmless 
as they were: quite isolated, but they were distinctly 
antagonistic to. rapid progress. 

It is, I presume, needless to say that operation in varix 
the result of ‘thrombosis so long as the dilated veins are 
concerned in carrying on the collateral circulation is un- 
justifiable—hence no operation should be performed in such 
cases if there is oedema or if the limb is manifestly increased 
in size generally. If, however, in cases of varix due to 
thrombosis there is no sign of cedema and the limb is not 
appreciably larger than that on the opposite side, they may 
be dealt with as ordinary cases of uncomplicated varix. 

In those who are the subjects of*extensive varicosity of the 
lower limb, whose occupation or amusements are such as to 
throw great or sudden strain upon the abnormal vessels, 
resection of a portion of the saphena in the manner which 
I have mentioned is strongly indicated if any feeling of 
tension in the vessels is perceptible to the person concerned 
during great exertion, although at other times no trouble 
or discomfort of any kind may be experienced. Failing 
operation in such cases, an elastic support extending only 
to the upper end of the leg should be worn during the con- 
tinuance of the conditions leading to the liability to strain. 

At first sight it would seem almost impossible to attribute 
to vari symptoms caused by some other condition, but in 
practice this is not altogether difficult. I have myself, 
somewhat ‘against my will it is true, operated upon a case 
in which symptoms ascribed to varix were undoubtedly in 
no way connected with it. The case has already been 
recorded, but it affords such an excellent clinical illustra- 
tion that I repeat its salient points. The patient was a 
man engaged in an active occupation, to whom, therefore, 
the ability to take a large amount of exercise was a 
necessity. He consulted me on account of general varix of 
both lower limbs and he described symptoms which might with 
reason-have been thought due to the. condition of the veins. 
His principal complaint was a feeling of fatigue and general 
fulness of the limbs at the latter part of the day; sometimes 
he suffered from cramp, and he described a puffiness about 
the ankles which was stated to occur after more than ordi- 
nary exercise. The symptoms are, I need hardly say, similar 
to those very commonly seen in varix. In this particular 
case, however, I could not satisfy myself that the abnormal 
veins were the cause of the trouble. ‘I therefore advised him 
against operation. A few weeks later he returned having 
assured himself that the whole of his trouble was connected 
with the condition of the veins; he consequently asked me 
to operate. I stated that I was still averse to the operation 
and that I must not be blamed if no material good followed 
the treatment. The operation was subsequently performed 
with considerable benefit so far as the varix was concerned, 
but the symptoms complained of were not affected in any 
way so far as I could judge. A year later the patient was - 
seen again. The symptoms had increased, and it was clear 
that they were due to an obscure nervous degeneration which 
was presumably incurable. 


THE TREATMENT OF THROMBOSIS IN VARIX, 

I have already indicated the local conditions which tend 
to the formation of thrombus in varix and have also shown 
how by the removal of certain abnormalities all risk of the 
complication may be avoided. I now come to the final and, 
in some respects, the most important matter to which I wish 
to call attention—viz., the treatment of thrombosis in varix. 
Having regard to what has been said of the tendency to 
thrombus in varicose and valveless veins to travel rapidly 
and invade the main deep veins, there can be no doubt that 
in the vast majority of cases the interest of the patient is 
best consulted by the removal at once, if practicable, of the 
thrombosed vessel with: the whole of its contained clot, 
in cysts and in local masses of varix in which there is 
reason to suspect gross direct communication with the deep 
veins this treatment being peculiarly appropriate. Not 
only does the extirpation of the thrombosed vessel remove 
the liability of the deep veins to become involved and ensure 
a speedy recovery, the convalescence being represented 
by the time occupied by the healing of the operation 
wound instead of the tedious delay of weeks or even months 
involved in the orthodox treatment by rest, but it also 
prevents recurrence of the thrombosis, a matter of no 
small importance, seeing that in the majority of cases in 
which thrombus has once formed recurrence happens, some- 
times frequently, cach recurrence involving the same risks to 
the integrity of the limb or perhaps to life which were 
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associated with the original attack. Moreover, it is undeni- 
able that in those cases in which recurrence occurs crippling 
of the limb, if nothing worse, finally ensues, for although it 
may be true that actual lameness need not follow, so much 
care has to be taken in the ordinary use of the limb to guard 
against further thrombosis that it can hardly in the true 
sense be considered sound. Oomplete removal of the 
thrombosed vein in some instances may not be desirable, the 
portion of the vessel concerned being, for example, so long 
that the operation requisite for its removal may be under 
certain circumstances considered too severe. The main 
object of the surgeon should then be to prevent the extension 
of the thrombus to the great deep veins of the part. In the 
lower limb this access to the deep vessels in varix is usually 
through the large valveless saphena. Writing ten years 
ago, I strongly advocated in creeping thrombus of the 
saphena the placing of a ligature around the vessel on the 
proximal side of the clot with a view to arresting its 
progress. At the time of making this suggestion no oppor- 
tunity for carying it out had offered itself, but I have since 
practised the method (modified to the extent of dividing 
the vessel between two ligatures) in several cases, in none of 
which has the thrombus extended beyond the point of liga- 
ture, although in each case it rapidly reached the point of 
artificial occlusion. It is not, I think, unreasoxable, seeing 
the rapid extension of the clot to the point of ligature, to 
conclude that the integrity of the limb, and possibly life, in 
these cases was saved by the energetic treatment which was 
carried out. After ligature thus applied the portion of the 
vessel thrombosed may be subsequently removed at a con- 
venient time if necessary. If there is any evidence of the 
existence of a direct communication between the varix and 
the deep veins excision of the part affected and not ligature 
of the saphena is obviously indicated. 

A certain number of cases of thrombosis in varix lead to 
embolism resulting in sudden death or in pulmonary lesions 
of more or less gravity. In the former case the surgeon, of 
course, is powerless, but in the latter condition, when there 
is a tendency, as is not unfrequently the case, to repeated 
detachments of emboli, I have sufficient proof to show that 
incalculable good can be done by surgical means provided that 
action is taken speedily and boldly. As the result of practical 
experience I have come to the belief that when embolism has 
followed upon thrombosis of any of the conditions referred 
to as existing in the ‘dangerous region of varix” it is 
the duty of the surgeon at once either to remove the source 
from which the emboli are derived or to interrupt by ligature 
if possible the channel by which 'they reach the central parts. 
It is at once clear that such treatment must, if it is to be 
successful, be in the majority of cases carried out before the 
thrombus has invaded the deep veins. With reference to 
this point it is interesting to note that if embolism does 
follow thrombosis in varix it almost always, so far as I have 
seen, occurs before the clot has invaded the deep vessels. 
The implication of the deep vessels, if it has already taken 
place at the time of the detachment of the embolus, does not 
negative the possibility of good from the radical treatment 
which I recommend if the original seat of the thrombus has 
more than one communication with the deep vessels. For 
example, a cyst of the saphena in the dangerous region 
which has become thrombosed may have a direct communica- 
tion with the deep vessels which has given rise to their rapid 
implication, whilst the saphena itself may be free and be the 
channel by which thrombus or embolism may be conducted 
to the central parts. In such a case removal of the original 
seat of thrombosis is rationally indicated, especially if the 
thrombus is showing signs of softening, the period of 
softening of course being the time at which the tendency 
to cmbolism is the greatest. ‘The following will serve as a 
good clinical illustration of the apparent benefit derivable 
from operations under the circumstances just indicated. 

I was consulted by a tall, heavy subject, about forty-three 
years of age, with reference to varix of the left lower limb. 
‘The whole limb was affected; the long saphena was very 
large and just above the level of the knec it was involved in 
a cystic dilatation of about the size of a walnut. The main 
object of the consultation was to ascertain whether the con- 
dition of the veins was any bar to cycling, very little other 
exercise being taken. I strongly urged the removal of the 
cyst with the neighbouring part of the saphena, because 
although I could not of course say with certainty that 
trouble would arise from it I thought it very probable that 
such would be the case. My opinion was considerably 
influenced by the fact that the cyst was in the situation in 


which a direct communication between the varix and the 
deep veins sometimes exists. Although the patient himself 
was inclined to: submit to operation the adverse counsels of 
others prevailed and I saw nothing further of him until about 
twelve months afterwards, when I received a summons from 
the country asking me to meet bim at bis house as he 
was in trouble. Upon seeing him I found the large 
saphenal cyst packed with clot, the result, he declared, of 
a slight strain which he distinctly felt whilst cycling. 
There were acute local pain.and redness with a high 
temperature (102°). The patient was extremely sensitive 
and nervous and although I felt that immediate operation 
was indicated seeing the very large size of the saphena it 
was deferred for reasons at the time sufficient. A week 
later the thrombus passed a short distance up the saphena and 
then remained stationary for another week. At this time 
without any increase in the thrombus in the saphena a very . 
severe attack of sudden cardiac pain followed by acute 
dyspnoea occurred ; two other very slight attacks succeeded 
rapidly and three days later an attack of cardiac pain and 
dyspnoea which nearly proved fatal suddenly supervened. 
After each of these attacks the local signs of pulmonary 
lesion from embolic infarct were present. The patient was 
by this time desperately ill and it seemed quite clear that 
if another embolus became detached the case must terminate 
fatally. I therefore, with the concurrence of a distinguished 
physician, removed the thrombosed portion of the saphena 
and cyst. An immediate improvement followed the 
operation, no further embolism occurred, and a steady 
although slow convalescence succeeded in. spite of some 
indication of thrombosis of the deep veins which, was just 
beginning to show itself at the time of the operation. 
The parts after removal showed that the saphena was 
quite free from thrombus at a point about 2 in. above the 
cyst, being packed with firm, healthy clot up to that level. 
The cyst was full of clot, which towards its inner side 
was softening. This softened clot, which to the naked eye 
was indistinguishable from pus, extended down a branch of 
considerable size which, leaving the cyst wall, passed deeply. 
into the limb, extending, so-far as could be judged from its 
length and direction, in the upper part of the popliteal or 
the commencement of the femoral vein. 

It can bardly be denied that this is a very striking case.. 
I suppose there is little room for doubting that the emboli 
which nearly killed the patient were derived from the 
softened clot extending along the branch passing directly 
to the deep vessels. Taking all the circumstances of the 
case into consideration it is, I submit, perfectly reasonable 
to assume that the removal of the parts concerned saved the 
patient’s life. 1 have had experience of other similar cases 
in which the detachment of emboli ceased after operations 
of the kind now described. It must not be understood that 
I wish to recommend operation in all cases of thrombosis in 
varix, since every case must of necessity be judged according 
to its merits, but speaking generally the principle is, in my 
opinion, sound and the treatment is one which should always 
be carefully considered in cases of the kind. 

Such are the views upon some of the points of interest 
connected with varix which I venture to submit as worthy of 
attertion. . It would be, I fear, unreasonable to assume that 
they will mect with the approval of everyone; they are, 
however, based upon the careful study of a great number of 
cases of a common complaint in which a large experience is 
not very difficult to obtain. I can at least say with cer- 
tainty, unless my experience is strangely at fault, that the 
treatment of varix, if conducted upon the lines which I have . 
endeavoured to indicate, will prove entirely satisfactory 
alike to the patient and the practitioner. 


Warer-supriy oF Pontyrripp.—At a meeting 
of the Pontypridd Town Council held on Oct. 4th Mr. Howard 
Davies, M.R.C.8. Eng., L.8.A., medical officer of health, 
stated that although the water supplied to the town was free 
from evidence of animal or sewage contamination it was 
largely impregnated with vegetable impurity, The principal 
ill effects manifested from drinking the water had been. due 
to gastro-intestinal irritation. Mr. Davies added that the 
Pontypridd Waterworks Company supplied 80,000 persons 
with water and he had frequently been obliged to complain 
of its quantity and quality. Other complaints were received 
from medical men in reference to the water. After a lengthy 
discussion the council resolved to refer the matter to the 
Sanitary Committee. 
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GENTLEMEN,—I am honoured by being asked to address 
you at the opening of your winter session and to have this 
opportunity of seeing your College, of meeting your teaching 
staff, and of saying a few words of welcome to those who 
commence as well as to those who rejoin their classes in the 
medical school. Before going on I desire to say how much 
T regret the absence from ill-health of our friend Professor 
Haycraft, and I am sure you share my hope that he may 
speedily be restored to health and to those studies by which 
he has built up a brilliant reputation for himself and has 
conferred lustre upon this College. 

I should like to congratulate you, as students of medicine, 
upon the career you have chosen. There may be professions 
in which the work is better paid and less exacting, but there 
is none the practice of which affords the same varied 
interest if we come to our work in the proper spirit, that of 
naturalists or observers of nature. ‘The present is the time 
for you to cultivate this faculty, and for this purpose may I 
urge you to study botany, not in books only, but in the 
laboratory and the field on every opportunity. This 
practice will not only initiate you into scientific methods 
and familiarise you with the great principles of organic 
-structure and function, but will form the groundwork of a 
study which in many of the phases of life opened up by a 
medical career may very reasonably be pursued with pleasure 
and profit. Therefore neither despise this study nor 
regard it as of merely passing interest. Make a point of 
going to every botanical excursion, for you will find that 
you can learn more from these pleasant holidays than from 
‘much reading of books. 

I hope you will excuse me for having fallen into the 
temptation which such an opportunity as the present affords 
to offer advice. But as I have said so much, will you bear 
with me if I make another suggestion? Learn to read 
French and German with such facility that the periodical 
scientific literature of these two great nations shall be open 
to you. Nothing is easier than the acquisition of this 
-amount of knowledge, as it requires only a dictionary, a 
reading book, and a sufficient stock of perseverance. Above 
-all, recollect that you are not here merely to learn how to 
pass certain examinations, although that is a duty which, has 
to be kept in mind. Most of you will have in these ‘few 
years of study your only opportunity of obtaining systematic 
instruction in scientific principles. You may not learn here 
how to diagnose measles or to treat whooping-cough, but you 
ought to acquire what is of far more importance, those 
habits of scientific thought which will make you accurate 
-diagnosticians and rational practitioners. 

You are fortunate in the conditions under which you are 
beginning your professional studies. You are students ina 
College possessing faculties of Arts and Science, in which 
-students may proceed to the degree of B.A., B.Sc., &c., so 
that you are associated at the outset of your professional 
education with a broader culture than that of a purely medical 
school. I hope many of you have taken advantage of that 
wider instruction before beginning your present studies. 
You are alumni of a College which is a constituent part of a 
university. ‘The University of Wales is the youngest institu- 
tion of its kind in the kingdom, and, like all young things, it 
is interesting because of the immense possibilities for good 
or evil which lurk behind the veil that hides its future. My 
interest is of the most sympathetic kind, for no one recognises 
more than I do the influences for good which such a university 
may exercise under proper conditions. Doubtless for 
sufticient reasons your College does not attempt to give a 


complete course of medical instruction, but it limits its 
functions to the first two, years of professional study—that is 
to say, you are taught here only botany, geology, chemistry, 
physics, anatomy, physiology, materia medica, and pharmacy. 
I should like to suggest the addition of bacteriology to this 
list as being most fittingly taught in its broad general 
principles during these preliminary years. Although there 
can be no difficulty in completing your school by the addition 
of chairs of medicine, surgery, &c., whenever your council 
shall see fit, there is such a well-marked natural line dividing 
the subjects taught from those omitted that students may 
without disadvantage study here for two years and then 
proceed to some other great school for the concluding part of 
the curriculum. The Principality of Wales may be proud of 
these first steps in the development of its medical school and 
should rejoice that that school is connected with its 
university. 

English medical education has unfortunately proceeded 
upon other lines. The English medical schools have been 
purely professional training places and have grown up in 
connexion with our great hospitals. They have given an 
excellent practical training, but their deficiencies in other 
respects have of late years become too obvious to be denied. 
Hence has arisen the demand for a university for London 
which shall be really a place of teaching and with which the 
medical schools of London may become properly related. In 
Scotland the national universities having their seats in 
populous centres and not despising the encouragement of 
“ bread-studies ” have fostered flourishing medical schools 
which have derived great advantages from their university 
connexion and have contributed no little in return to the 
prosperity of those seats of learning. At St. Andrews alone 
has medical education stagnated, no doubt on account of the 
small size of the town; but the munificence of a nobleman 
well known in Cardiff, the Marquis of Bute, has now provided 
a building well equipped for the provision of just the same 
limited medical course as you have here, and it is to be hoped. 
and anticipated, in view of the crowded state of the other 
Scottish medical schools, that a career of usefulness now lies 
before the St. Andrews Medical School. 

Why is it that England should have shown herself in 
the past so strangely indifferent to university education ; 
nay, one might say, so indifferent to education of all 
kinds? One hardly likes to say with the Bishop of London 
that the English public cares nothing for education, 
because it is difficult to conceive any apology for such 
an attitude which would not be too uncomplimentary to 
my fellow-countrymen. I am inclined to think better of 
them than this and to believe that it is mainly because of the 
sort of thing which has been so long associated in their minds 
with the word ‘‘education” that they care so little for it. 
What wonder is it if John Bull undervalues education when 
he sees how little learning results from four years at a great 
public school followed by three years at a greater university, 
each claiming to give the best education jin the country? 
The day has hardly yet passed in which education at a great 
public school consisted in practising the art of writing bad 
Latin verses and the after years spent at a university still 
implied for the great majority no substantial addition to the 
scanty store of school-acquired learning. With universities 
and public schools in which play takes the place of work and 
the art of teaching is held of no account, why reproach the 
British public with want of care for education? The fault 
lies with our educationists, who neglect to teach, who despise 
the duty of preparing for the professions, and who have 
allowed the pursuit of athletics to be elevated to such a 
height that the future captains of the schools will not be the 
heads of the sixth forms but the captains of cricket, football, 
or boating clubs. Such an exaggerated estimate of athletics 
as at present finds favour in English public schools and 
universities is madness. It amounts to a vast waste of 
enormous national resources and is little short of a breach 
of trust on the part of heads of schools and colleges who 
cannot conscientiously believe that they are doing their 
duty to the boys confided to their care. We who, as 
teachers and examiners, have to do with the unfortu- 
nate products of the present public school system, know the 
extraordinary difficulty which they find in passing their 
examinations and we attribute this to their having undergone 
no previous mental discipline. They come to us without 
having acquired the power of application which it is above 
all the business of a schoolmaster to develop. No doubt 
there are hard-working grammar schools in our great cities, 
such as St. Paul’s School in London and King Edward’s 
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School in Birmingham, where teaching is still regarded as 
the duty of the teacher and application is required from the 
taught, but such schools have no corresponding universities 
to which to send their boys. They must go either to Oxford 
or to Oambridge, where the demon of athletics reigns supreme 
and where professional studies are deprecated if not despised. 
These universities, moreover, by reason of their remoteness 
from the paternal home and the consequent increased 
expense involved, are in many cases beyond the reach of 
those who desire and would profit by the educational oppor- 
tunities which a university affords, In spite of public 
indifference and class prejudice the demand for more univer- 
sities has made itself heard so far at least that charters have 
been granted to the Victoria University and to the Univer- 
sity of Wales. In your own case there has been a recogni- 
tion, if parsimonious, of the principle that the State must 
provide the necessary funds. We in Birmingham believe 
that a university is a necessary complement to the educa- 
tional system of our city, and we are endeavouring with some 
success to take the needful steps for its establishment. But 
the great difficulty is the want of money. No one wishes 
a shabby, half-starved university, with a poor library, badly 
equipped laboratories, and an underpaid teaching staff. The 
ideal modern university must of necessity be an expensive 
institution. A few class-rooms grouped round a common 
hall can no longer suffice for its installation. Let me 
describe to you one of the smaller German universities—that 
of Strasburg—which has an annual attendance of about 1100 
students and may therefore fairly serve as a model of a 
provincial university such as we should like to see, not only 
in Birmingham, but in other great English cities. ‘The 
university buildings comprise forty special institutes fully 
equipped for teaching theology, law, philosophy, philology, 
geography, archeology, ancient and modern languages, 
chemistry, physiology, pathology, geology, physics, botany, 
pharmacy, pharmacology, bacteriology, &c. The maintenance 
of these buildings costs the University about 360,000 marks, 
or £18,000 sterling, per annum. ‘The library contains 
730,000 volumes and possesses an annual budget of 
127,000 marks, or over £6000 sterling. The teaching staff 
consists of 56 ordinary professors, who divide among them 
523,000 marks, or an average income of £465 per annum. 
There are 30 extraordinary (honorary) professors, 33 
privat-docenten, and 2 lecturers, the last two classes of 
teachers being paid by students’ fees, The total annual 
expenditure of the university amounts to 1,052,370 marks, 
or in round figures £52,000 sterling, of which sum the State 
contributes more than nine-tenths. No one who knows the 
Germans will say that they are an extravagant people and it 
is certain that money in many respects goes further among 
them than with us, so that we may assume that £50,000 a 
year is not an excessive estimate for the expenditure of a 
properly equipped modern university. 

Where is the money to come from? There can only be 
one answer to this question—from the State. ‘The State 
which has given free elementary education must complete its 
work and give not free but State-organised and State- 
equipped secondary and university education. The Lord 
President of the Council is reported to have said in a 
speech delivered by him not long ago in Manchester that it 
was impossible, and in his opinion undesirable, that univer- 
sities should derive their main financial support from the 
State, for the reason that State assistance to such an extent 
would involve State control, and this he thought incom- 
patible with the perfect and complete efficiency of an inde- 
pendent college. He admitted the. indignity of colleges 
having to canvass for subscriptions and he saw no other 
source upon which they could rely than the generosity of 
private donors. It is not encouraging to have such opinions 
expressed by the official head of the educational business of 
the country. One can hardly belicve that the speaker has 
got beyond the common English idea of a university as a 
Tuxury for the well-to-do. If the establishment of univer- 
sities is for the benefit of the nation at large the nation must 
and will pay for them. Are they or are they not beneficial ? 
This is the only question worthy of discussion. The objection 
that State control is opposed to university efficiency is con- 
tradicted by the experience of all civilised countries, 
England alone excepted, where, be it observed, it has never 
been tried. In Scotland the universities receive very sub- 
stantial assistance from the State and this has not been 
accompanied by any paralysing effect. On the whole there 
is much to be said for a certain amount of State control, as 
in all university matters a Minister is a fairly impartial 


referee, able and willing to hear all sides of a question and 
to decide without respect to local considerations, and in the 
long run it is certain that national rights will never be 
sacrificed to those of a class, as has happened so often when 
funds have been placed in the keeping of private trustees. 
The worst of all evils in a university is the want of adequate 
funds, and I would rather see the establishment of our 
Birmingham University postponed for a generation than get 
one to-morrow which would be badly equipped and cramped 
in every direction, or, worse still, that it should under pressure 
of competition attempt too much and do nothing well. I 
trust we shall show a strong determination to work within 
modest limits until the public comes to our aid and insists 
upon proper State support being given to institutions able to 
put forward such claims upon the national purse. 

What are these claims? The national importance of the 
work done and the impossibility of raising sufficient money 
in any other way. ‘There are only three possible bases upon 
which a university can be carried on. The first of these is . 
a commercial basis. University experience has failed to 
produce a satisfactory example of this type of institution, 
nor need we go to America for illustrations of the bad 
results which the commercial spirit, stimulated by want of 
funds, can produce in university affairs. The second basis 
is private benefaction or endowment, by which means great 
universities have been founded in America, but there is not 
the same rapid growth of wealth in this country, nor is 
there any modern instance here of the gift of such a vast 
sum as would be needed to build and endow a 
single university. No doubt there have been several cases in 
America, notably the Universities of Cornell and Johns 
Hopkins. To build and endow a modern university would 
require about two millions sterling, but even if this vast 
sum could be obtained it would not be under proper public 
control and there would be no guarantee that it would 
always be applied for the national benefit. Permanent 
endowments in private trusts are not the most desirable 
social institutions, and no country has more illustrations of 
money misapplied in this way than has England. To tell us, 
as did the Lord President of the Council at Manchester, that. 
we must wait until some benevolent persons provide these. 
yast sums is equivalent to postponing the foundation of 
suitable modern universities to the Greek Kalends. The: 
third and only practicable basis for a university is that of 
State support, which has in its favour the very strong argu-- 
ment that it has been accepted by .every civilised country 
in the world, England alone excepted. France spends: 
7,500,000 francs (£300,000) on university education, having 
nearly doubled the State contribution during recent years,. 
for in 1870 it amounted to only 4,215,521 francs (£168,620). 
She has, moreover, found it desirable to encourage provincial: 
towns to find funds for university buildings and has granted 
to each provincial faculty the title of ‘‘ university,” so that. 
there are now 15 universities in France expending over 
12,000,000 francs (£480,000), of which 7,500,000 frances, as 
already stated, are derived from the national exchequer. 
‘These 15 universities educate 26,000 students, which is in the: 
proportion of one student to 1400 of the population of France, 
the cost of each student to the State being about £11 10s. 
Taking the population of France at 38,000,000 she has one 
university to about 2,500,000 of people. In the whole of 
Germany there are 21 universities, educating 30,000- 
students, giving a proportion of 2,100,000 persons to a 
university and one university student to 1400 of the general 
population. I cannot give you the total expenditure, but the- 
Government contributions amount to upwards of 14,000,000» 
marks (£700,000) and the annual cost to the State of a 
university student is something like £23. England possesses 
4 universities, not one of which is equipped so as to fulfil 
modern requirements. ‘They are in the proportion of 1 to. 
6,500,000 of the population and they educate 9000 students, 
which number gives one university student to every 3000: 
persons. I am quoting these figures in order to show you 
what vast sums two great nations are now spending upon: 
university education and to contrast with them the miser- 
able £25,000 which our Government deems sufficient for the: 
needs of England with a population of 27,000,000, whose 
welfare, livelihood, nay, very existence, depends upon the 
maintenance of the commercial and the industrial supremacy 
which the country has enjoyed for more than a hundred 
years, but which is in danger of ebbing away to better 
educated rivals. I may be told that the sort of educa- 
tion the university affords is not of much use in 
trade. ‘This is the often heard fallacy, but even were 
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it true it is also true that education proceeds from 
above downwards and not from below upwards, and 
that if you want to improve our national education and to 
give it that practical character which is needed you must 
have teachers who are imbued with the modern spirit and 
have been educated in universities of the modern type. We 
hear a great deal of nonsense talked about the danger toa 
‘university if studies are pursued there for any other purpose 
than the love of learning, but we do not hear of the danger 
of stagnation which results when the university exoludes 
from its walls all interest in the busy active life of the 
world. Does Oxford, where this doctrine is carefully 
cherished, contrast favourably with the universities of 
Germany, where professional training is not despised? 
Which is more in touch with modern thought? which 
contributes most to the progress of science or even of scholar- 
ship? The answer cannot be doubtful.. I admit that in a 
country like ours, which is saturated with the commercial 
spirit, there cannot be so great a devotion to pure science 
and scholarship as in Germany, and it may be conceded 
that students, professors, and governing bodies in this 
country are all alike too apt to consider what will pay them 
best ; but although this tendency needs a check it does not 
lead to the stagnation which takes place when an institution 
is shut off completely from the main stream of human 
interests'and ambitions. In the modern university, just as 
the students go there not to play but to learn, the professors 
should be appointed to teach and to inspire a love of 
learning, not to enjoy leisured ease or the empty dignity 
of an academic title and position. Heaven forbid that I 
should suggest that the sole duty of a professor is 
the oral delivery of lectures in a class-room. I admit 
with regret the existing tendency in some quarters to 
impose far too much class-room teaching upon the professors, 
but there is the opposite extreme where the titular professor 
gives no lectures, takes no part in training anybody, or only 
delivers an occasional brief course which forms no part of 
the work of the student for his degree. The professor must 
not only teach but must be capable of inspiring a love of 
learning, to do which he must be himself a student, working 
. at the head of his class, leading the way to new ideas, fresh 
rfacts, and broader inductions, The teaching of the pro- 
+ fessor must be supplemented by tutorial classes—conférences 


. 9n the French and German plan, where all the talking is not 


. on one side, where questions and answers bring out and test 


the student’s knowledge, clear his ideas and fix them in his 
mind. Tinally, there must be compulsory attendance at 
frequent written class examinations. Such work in the 
class-room should be in part the preparation for, in part the 
complement of, the work in the museums and laboratories. 
‘The modern student must not only read about the thing 
taught, but he must see it, and, if possible, handle it. This 
sondition demands space and materials which cost money, 
«but such a real and truth-promoting method will surely have 
the approval of a practical people and will not be allowed to 
‘tack the necessary means. I believe that the more the 
aation hears about modern educational methods the sooner 
the prejudice against university education will die away 
and the demand for the establishment of the necessary 
‘institutions will become irresistible. Unfortunately, it 


-1is not possible to demonstrate to a popular audience 


:the work done in a laboratory. For popular instruc- 
tion the lecture system is alone fitted, and popular 
alectures, that is, lectures which seek to be intelligible 


~ to persons who possess no previous training on the subject, 


y just give a poor idea of the practical side of modern 
. scientific education. 

The passage through Parliament of the University of 
London Reconstruction Bill has given a final blow to the 
hapless idea that aruniversity might be merely an examining 
‘board, whose students could be left to acquire instruction 
\eow and where they pleased. But a not less objectionable 
smakeshift is now popular—namely, that of uniting together 
-a number of different colleges, heterogeneous in essential 
features, situated perhaps in widely separated cities, com- 
posed of persons who cannot be expected or desired to see 
everything eye to eye with each other, possessing different 
aims and aspirations. From this ill-assorted union is formed 
a so-called federal university, The chief merit of the plan 
is that it economises parchment, but this hardly seems a 
siffciently important ground for such a departure from the 
lines upon which universities have hitherto beon successfully 
est tblished. The failure of this method in Ireland is most 
conspicuous, and it is much to be regretted that jt still finds 


favour with our educational rulers. It is of course for the 
State to determine in which centres universities shall be 
established, but it is impossible for a university to distribute 
itself satisfactorily over several different and distant 
places. The unfortunate result is a plurality of second- 
rate colleges and nowhere that superiority of at least 
some one department which gives character to a uni- 
versity and raises the tone of the whole of its teach- 
ing. I am aware that your university bas been patched 
together in this way, but you are still in the early 
days of the experiment. I recognise that there may have 
been a difficulty in adopting any other plan, but it will be 
most unfortunate if the precedents of Victoria and of Wales 
are regarded by the Government as a justification for the 
extension of the process to other localities where no such 
reason exists. In reading the charter of your university I 
was much surprised at the prohibition against the possession 
of real property to a greater value than £10,000 per annum. 
At the present time the restriction is probably not very 
burdensome, but it is difficult to understand why a royal 
charter should impose a disability from which other cor- 
porate bodies are free, or why it is that the State which 
takes such a narrow view of its financial obligations towards 
university education should seek to hamper such institutions 
in the nature of the bequests they may receive or the invest- 
ments they may hold. ‘This restriction is in the spirit of the 
Mortmain Act, which, whatever its utility in the Middle 
Ages, ig: now out of date. The other disability imposed by 
your charter is the clause withholding the power to grant 
degrees in medicine. I suppose the reason for this was the 
non-existence of a medical school in connexion with either 
of your colleges, but I think it would have been better if the 
power had been granted subject to the supervision of the 
General Medical Council, which has statutory control over 
all qualifying examinations and courses of study. The rela- 
tion of universities to medical education can be solved in 
only one of two ways: either the State as represented by the 
General Medical Council or some other statutory body must 
itself conduct qualifying examinations, or this work must be 
left to the universities and the State content itself with the 
right of supervision. On the whole the latter seems to be 
the plan which has the advantage, for it is not only that 
which at present exists, but it is the one which most civilised 
nations have adopted. I suspect that there was no great 
anxiety on the part of those who had to do with procuring 
this charter for what they perhaps considered the doubtful 
privilege of engaging in medical education. Unfortunately 
we know that such an objection exists in certain quarters 
and has played no small ‘or doubtful part in hindering the 
progress of medical education in England. If Oambridge 
has within the last generation burst asunder the bonds of 
prejudice and has founded a flourishing medical school, 
Oxford still misapplies its medical endowments and declines 
to reorganise its medical faculty. I hope the University of 
Wales will always welcome medical students and I hope that: 
when circumstances permit the completion of this medical 
school steps will be taken to acquire the necessary powers for 
conferring degrees in medicine. 

The modern university, if it is to have popular support and 
to play the part that it should do in our national life, must 
not despise what the Germans call ‘‘ bread-studies,” but 
must feel pride in training men to be useful as well as 
learned citizens. Law, medicine, engineering, architecture 
and music are not unworthy to be associated with the most 
distinguished culture, and while those who study them in a 
university gain incalculable educational advantages, the 
university which undertakes these functions can be no loser 
from being thus brought into relation with the highest and 
best of the secular professions, I do not wish to disparage 
Oxford or Cambridge, which are delightful places for 
study and for amusement, affording a choice of either to 
those so fortunate as to be able to live there, but they are 
not and cannot be popular universities such as the nation 
needs. These must be seated in our great and populous 
cities and be near the homes of the youth of both sexes who 
demand university education. In such universities the study 
of ancient languages and higher mathematics cannot be 
allowed so preponderating a position as has been assigned to 
them at Oxford and Cambridge, although their educational 
value must be duly recognised. In this respect the Univer- 
sity of Wales has begun well, the syllabus of its course 
of arts studics offering much worthy of imitation by 
similar bodies. ‘There should be universities in Manchester, 
in Liverpool, in Birmingham, in Leeds, in Newcastle, 
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and in Bristol, and we should look forward to seeing 
one before long in Nottingham and another in Norwich or in 
some city of East Anglia. As already contended the new 
universities must be mainly supported by the State, but the 
Government may fairly claim that a certain proportion of 
both capital, expenditure, and income should be provided 
locally. This would afford some evidence of the reality of 
the demand. In the expenditure upon sites and buildings the 
Government might ask that half the cost should be borne by 
the localities, but a smaller proportion of the annual budget, 
such as q, third or two-fifths, would. be enough to stimulate 
local liberality and to prove the seriousness of the pro- 
moters. Once these institutions are established and get 
into working order I do not. fear for their future. 
The good they will do will secure public recogni- 
tion and will make it impossible for any Govern- 
ment to refuse whatever sums may be necessary to maintain 
their efficiency. This question of modern universities for 
our great cities is one in which all classes may be asked to 
interest themselves, for all are members of the commonwealth 
and share in the well-being. But it isa matter which espe- 
cially concerns those who live by their own labour, whether 
of head or hands. This class is much larger than any other 
and under our democratic constitution is able to control the 
Government. The one thing necessary is to rouse it to a 
sense of its needs, and this work of awakening can be 
effectively carried on by every man who believes what I 
have said to be true. Our task is to explain @he aim 
and the method of a modern university, to show the 
people the advantage to them of having near their 
reach such institutions in which their sons and their 
daughters may gain the advantages of a splendid practical 
education, and to urge that, following the example of other 
civilised Governments, it is the duty of our Government to 
aid by substantial money grants the formation without 
further delay of such universities in our principal English 
cities. I think the establishment of the succession duties 
affords an additional claim for Government help, as’ this 
heavy tax is levied upon those very sources of charitable 
bequest which the Lord President regards as the only avail- 
able means for providing more universities. This tax has 
been so successful and the total amount of revenue now 
raised is so enormous that it is incredible we should go on 
spending so much upon the navy which is to protect our 
trade and so little upon the education which is needed to 
keep any trade to be protected. 

Just one parting word to you to whom I am especially 
speaking to-night, the medical students of Cardiff. You 
have made choice of a noble profession. See to it that you 
live nobly, for if you wish to understand goodness or beauty 
or religion you must, as Schopenhauer says, evolve them in 
your lives, Time will bring its roses to all of you, but not 
to all fame or wealth. But if I cannot promise that you 
will all become medical baronets, or even medical knights, 
I can assure you that there is no profession in which success 
most certainly attends attention to business or in which so 
good an income can be as readily secured. Do not despise 
the expression ‘‘attention to business,” for it is just in 
business qualities so many of us fail, and whatever the sphere 
in which your talents place you, the common virtues of in- 
dustry, order, and punctuality will more than anything else 
determine the relative amount of your success. Bear in mind 
that success has its dangers and that the ‘‘ millstone of 
poverty” (to quote Oarlyle) may often be ‘‘the necessary 
ballast that keeps our centre of gravity right.” No pro- 
fession is more exposed to the temptation to petty acts of 
injustice or more in need of the prayer against envy, hatred, 
malice, and all uncharitableness. We are given to magnify 
trifles and quarrel over twopenny-halfpenny matters, talking 
much about ethics and doing things which are truly feminine 
in their petty meanness. We are prono to cry out against 
all that exists and to say with Jack Cade, ‘There shall be in 
England seven halfpenny loaves sold for a penny, the three- 
hooped pot shall have ten hoops, and I will make it felony to 
drink small beer.” ‘This revolutionary spirit, be it well 
understood, applies only to matters medical, for in general 
politics we are usually very conservative. ‘The clamour 
‘or better pay and greater privileges depends in part 
upon inability to recognise tbe true position which we hold 
in society. That position depends mainly upon the public 
belief that wo are a disinterested profession and that belief 
rests upon the vast amount of public work we do for nothing. 
But if we follow the advice of some of our friends and seek 
to put the market price upon all our services must we not 


reckon upon a change upon the part of the public which may 
not be to our advantage? Many acts which are full of 
grace and are accepted gratefully as free gifts become of 

loubtful value when the value has to be appraised in hard 
cash, Would not our relations with the public lose their 
character of friendly intimacy which now distinguishes them 
and in return for a more strict debit and credit account 
should we not find ourselves placed upon a purely business 
footing? Is it, therefore, certain that we should improve 
our position by seeking the uttermost farthing of the debt 
due to us? In your relations with your colleagues avoid 
giving offence and if you have any difference strive to make 
as little noise about the matter as possible. Do not indulge 
in personal controversies and shun the men who do. 

“Surely after all 
The noblest answer unto su 
Is perfect silence when they brawl.” 

Be honest men and gentlemen. In time to come you will 
know the joy of wifeand child, and with that, substantial 
basis for your happiness you will find pleasure in your work 
and sufficient human and scientific interest to satisfy you so 
long as your lives shall last. . 


A CASE OF HYSTERICAL CONTRACTION 
OF THE FOREARM SUCCESSFULLY 
TREATED BY SUGGESTION. 


By SARAT K. MULLIOK, M.B., O.M. Epin., 


ASSISTANT PHYSICIAN AND REGISTRAR TO THE NATIONAL HOSPITAL 
FOR DISEASES OF ‘THE HEART AND PARALYSIS, SOHO-SQUARE, 


A GIRL, aged nine years, attended the out-patient depart- 
ment of the National Hospital for Diseases of the Heart and 
Paralysis on Oct. 21st, 1896, and was found to be suffering 
from mitral regurgitation with considerable enlargement. of 
the heart. As she complained of faintness, dyspnoea, and 
palpitation on exertion it was obvious that there was a 
certain amount of failure of compensation, although the 
physical examination showed that the right side of the heart 
was still sound. The left arm was rigidly flexed at the second 
phalangeal joint with the hand extended on the forearm, and 
she was unable to open her hand or straighten her arm, The 
toes of her left foot were also crooked, and there was 
evidently loss of power in the flexor muscles, as the foot 
dropped to a certain extent in walking. The muscular 
affection appeared to date from eighteen months previously 
when she was said to have fallen down and to have been 
unconscious for some hours. On recovery her arm and leg 
were found to have lost power and she complained of pain 
in the back of her head. Seven months afterwards she had 
a similar attack and was unconscious for four or five days. 
‘The muscular condition was considered as probably due to 
hemiplegia of embolic origin and she was treated for the 
cardiac trouble as an out-patient. On Dec. 2nd, 1896, 
she was admitted into the hospital’ After about two 
months’ treatment she was discharged, her condition being 
greatly improved, but the fingers and toes being in 
much the same condition as when she was admitted. She 
continued to attend as an out-patient and was treated 
with citrate of iron and quinine. In March, 1897, she was 
put under electrical treatment and was faradaised regularly 
twice a week for about eleven months with no obvious 
benefit. In February, 1898, she was again admitted as an 
in-patient. The fingers and toes were, if anything, more con- 
tracted, the former being in the position shown in Fig. 1. In 
a few days I observed certain signs which led me to believe 
that there possibly might be an hysterical element in the 
case. I observed one night when she was soundly asleep that 
her fingers and tocs were not flexed and that without dis- 
turbing her I could move them with the greatest ease. I 
further observed that when she walked about as she thought 
unobserved or when her attention was directed away, from 
herself she could walk much moro naturally and with greater 
facility than at other times. This instantly changed when- 
ever she was watched. Moreover, on making a careful 
examination the muscles both of the arm and of the 
leg were found to be in no way abnormal as regards 
their electrical reaction nor was there any wasting. Taking 
these facts into consideration in conjunction with the history 
of recurrence I came to the conclusion that the spasmodic 
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contraction was not, as was originally supposed, a post- 
hemiplegic rigidity due to embolism resulting from the 
cardiac lesions but to hysteria. On arriving at this conclusion 
T determined to attempt to influence her by suggestion and 
made the first experiment on Feb. 15th, 

Before being operated upon the patient was asked to open 
her fingers voluntarily, which she was unable todo, Then 
one by one her fingers were quickly forced open, but they at 
once went back to their original positions. ‘Then the sugges- 
tion was tried in the presence of a nurse. Screens were put 
round the patient who was asked by me to look steadily into 
my eyes for a few minutes. ‘Thereafter I opened out the 
fiugers one by one, first the little finger, which offered 
the greatest resistance, then the others in their turn 


Fig. 1. 


which} became increasingly easy to open. It was then 
suggested to her that she could keep them open, which 
she did for five minutes, after which they remained 
half flexed. Again they were put straight and re- 
mained so under my suggestion. The conviction was 
then brought home to the patient that if she liked 
she could always keep them open. In order to make 
this conviction lasting her affected hand with fingers 
-extended was put upon a padded splint for nine hours. 
When ;aken off the fingers were quite straight. At first 
simple and then complicated manipulative exercises were 
tried. Gradually the stiffened fingers became pliable and 
in a week she was able to perform the most complicated 
Movements. The toes were treated in the same way, with the 
-exception that the padded splint was not used. -When they 


Fic. 2. 


were half straight she was put on tip-toe exerci 
minutes ata time. Inthe beginning of these exercises 
was allowed to place her left hand on the table, flexing and 
extending her fingers with the double object of supporting 
the body and strengthening the fingers. As the toes became 
stronger the hand support was taken away. When in bed 
she was made to flex and extend her toes and fingers 
yoluntarily for twenty and thirty minutes off and on daily. 
She left the hospital in a couple of months with her general 
condition greatly improved and her fingers and toes strong, 
pliable, and useful (see Vig. 2) 


This case possesses considerable interest inasmuch as it is 
a typical example of a certain form of hysteria occurring at 
an unusually early age, and it is, moreover, an object-lesson 
in the danger of overlooking the true cause of a morbid con- 
dition in the presence of another adequate antecedent. ‘The 
motor symptoms of hysteria are trémor, incodrdination, spasm, 
and paresis, and in practice we commonly find the last two 
in combination as in the above case. ‘The special points of 
interest in the case may be summarised as follows: 1. ‘The 
age of the patient. It is only of recent years that we have 
recognised the fact that it is comparatively common to get 
well-marked hysteria in children. According to the statistics 
of Clopatt (quoted by Gilles de la Tourette), out of a total 
of 272 cases of hysteria occurring in children under fifteen 
years of age only 15 were in girls nine years of age. 
2. The onset. Hysterical paralysis may commence suddenly 
or come on gradually. In this case it was ushered in by 
what was in all probability an hysterical fit, which was 
followed by a brief period of unconsciousness. 3. The 
recurrence. ‘The patient recovered from the first attack 
and had a similar one seven months later the effects of 
which were more enduring. Such a recurrence is rare, 
but when it does occur it is absolutely diagnostic of 
hysteria. Richer in his work, ‘' Paralysie et Contractures 
Hystériques,” under the heading of ‘* Paralysie Erratique,” 
records such a case and others’ may be found scat- 
tered through the journals, but they are not frequent. 
4. The@ electrical reaction of the muscles. In Richer’s 
ease there was abolition of the electrical contractility 
of certain groups of muscles. In the present case the 
electrical reactions were absolutely normal. 5, The parts 
affected. In hysterical spasm affecting the arm and 
leg it is usually the latter which is most affected. In 
this patient the contrary was the case. 6. Sensibility. 
Hypereesth and anesthesia so common in hysteria were 
not present in this patient. 7. The special senses were 
normal, 8. The type of the contraction. In most of the 
recorded cases of hysterical contraction of the forearm the 
hand has been flexed. In this case, on the contrary, the 
extensor muscles were chiefly involved and the hand was 
carried right back into a position at right angles with the 
forearm. 9. Tremor was entirely absent. 10. ‘Treatment. 
After the failure of galvanism the patient was cured by 
simple suggestion. There was no attempt made to induce 
the state of trance, nor do I think it necessar’ I have 
always found that cases which could be influenced for good 
by hypnotism could also equally benefit from simple sugges- 
tions if repeated often enough. 

Soho-square, W.0. 
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PERFORATIVE APPENDICITIS; DIFFUSED 
PERITONITIS; DOUBLE LAPAROTOMY.* 
By ARTHUR MAUDE, L.R.O.P. Lonp., M.R.0.8. ENG., 


J. RONALDSON RUSSELL, M.R.C.S. ENG., L.R.0.P. Lonp, 


THE mortality from diffuse peritonitis secondary to per- 
forative appendicitis is still so high that any individual cases 
saved by laparotomy are of value for statistical purposes. Of 
the 36 cases collected by Dr. H. P. Hawkins no less than 
27 died, and according to Treves? of these cases (Hawkins's) 
those which died within a week of the onset of symptoms 
presented general peritonitis probably from the beginning. 
Out of 340 cases of appendicitis at the Methodist Npiscopal 
Hospital? in ten years 11 had diffuse peritonitis, were 
operated on at an average of five days’ duration, and 9 
died. The dangers arising from early operation in the hands 
of even operators of very moderate experience, such as 
ourselves, are infinitesimal compared with the dan of 
diffused peritonitis. ‘he good effected by merely draining 
the abdominal cavity was in this instance most striking. 

A delicate boy, aged sixteen years, had presented no 
previous signs of abdominal trouble. On April 23rd, 1898, 
he began to ail, complaining of general colicky pain in the 
abdomen; micturition was frequent and painful, On the 


25th he was worse and constant vomiting began. No action 


1 From notes by Mr, Maude. 
2 Perityphlitis, p. 36. 
8 Brit, Med, Jour., Epitome, Aug, Zith, 1898 8, 148, 
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of the bowels occurred after the 23rd. He was seen by, Mr. 
Bussell, who considered that he had probably a volvulus or 
gome form of acute obstruction, though he was suspicious of 
general peritonitis from the first. He askéd me to see him 
on the night of the 28th, when I found the abdomen 
distended, tympanitic, and intensely painful and_ tender. 
There was constant vomiting, not fecal, no signs of 
intussusception, and no special signs pointing to typhlitis. 
‘We considered diffuse peritonitis certain and probably 
secondary to a volvulus or some appendix trouble. We 
Gried large enemata gently administered and arranged for a 
laparotomy next day. His condition was then very threaten- 
ing—vomiting was constant, the pulse was rapid and failing, 
and his general state was very bad. I decided to open in 
the middle line in the absence of any defined typhlitic 
symptoms and in order to be able to explore the peri- 
ttoneum thoroughly. The peritoneal cavity was distended 
with intensely fcetid sero-pus. There were no adhesions 
fin the upper part, but the right iliac fossa--was almost 
shut off by loose recent adhesions. Finding no band or 
apparent ‘intussusception and the boy’s condition being 
wery bad we decided not to explore the cacum further but 
gassed a drain down to it, flushed out the peritoneum with 
thot water, and closed the wound with fishing-gut sutures for 
tthe peritoneum and silk twist for the abdominal parietes. 
He rallied in a few hours and by next day the bowels acted 
naturally, his pulse fell to 80, and the vomiting ceased. The 
discharge from the general peritoneal cavity rapidly de- 
creased, but intensely footid, necrotic-smelhing pus coming 
still from the cacal region, on May 18th I made an incision 
of 34in. parallel to Poupart’s ligament, having its middle 
over McBurney's spot, and cut down into a double abscess 
avity, at the bottom of which I found the appendix firmly 
bound down, curled up, shrivelled, and lying in contact with 
tt a stercolith exactly resembling a cherry-stone. The 
median drain was removed and a fresh one inserted into 
‘the second wound. The median wound’ healed rapidly. 
‘The patient made a tedious but uneventful recovery, but 
‘the czcal abscess cavity was slow in filling and a residual 
sinus remained for many months. In July he threatened a 
relapse of perityphlitic suppuration, the sinus being still 
open. As his circumstances were very poor we removed him 
to St. Bartholomew’s Hospital, where Mr. Marsh kindly 
admitted him. Mr. Marsh opened up the sinus, and finding 
ut superficial decided very judiciously not to explore further 
but to pack the sinus, which accordingly healed slowly by 
Sept. 2nd. The patient is now fat and well. 

Remarks by Mr. MauprE.—These operations were per- 
formed in a poor cottage in the country, where we had to 
‘bring even the sterilised water necessary. The patient had 
wo professional nursing the whole time, though a trained and 
ighly skilled nurse was in charge at each operation. ‘The 
ease reflects great credit on Mr. Russell, who conducted the 
dressings and assumed charge during this long period from 
April 30th to July 17th. 

Westerham, 


A CONTRIBUTION TO THE PATHOLOGY 
OF BERI-BERI. 
By W. GILMORE ELLIS, M.D. Brux., M.R.C.S. ENG., 


MEDICAL SUPERINTENDENT, GOVERNMENT LUNATIO ASYLUM, 
SINGAPORE. , 


Yor years past beri-beri has been endemic in the 
‘Singapore Asylum, defying all efforts to effectually stamp 
it out. .50 per cent. of the total deaths in 1896 were due 
‘to this cause alone, nearly 60 per cent. in 1897, and up to 
the end of June in the current year there have been 129 
scases out of a daily average number of 228 resident patients 
‘with 25 deaths. Though the discase occurs principally 
iin the damp, low-lying, ill-ventilated wards of the lower 
levels, no part of the asylum is free from cases, and though 
it is most widespread during the rainy periods, yet it crops up 
all the year round. The large majority of cases have been, 
in the first instance, of the so-called moist variety of 
beri-beri—viz., that in which there is no tenderness of 
the calves or forearms, no hypermsthesia or anaesthesia so 
far as one can make out (but the symptoms connected with 
sensation are always difficult to determine among the 
insane), no muscular atrophy—in fact, no obvious neuritis, 


but in which there is considerable general or localised 
cedema with great weakness and loss of knee-jerks, the 
superficial reflexes being usually unaffected. The cedema 
frequently clears up.in the course of a few weeks under 
treatment by free purging, with diuretics (especially 
digitalis) and full doses of strychnine, but unfortunately 
relapses nearly invariably occur, patients only recovering to 
be again struck down in from a month to a few months’ 
time, and so cases may continue for a year or even longer. 
But sooner or later serious symptoms supervene, these being 
lung oedema, hydrops pericardii, cardiac failure, functional 
murmurs, reduplicated heart sounds, epigastric tightness 
with precordial and substernal pains, dyspnoea, and 
vomiting, this latter symptom being generally of grave 
import. It should be noted that the degree and extent of 
the oedema are not proportioned to the gravity of the attack ; 
patients completely water-logged often make good recoveries, 
while others who are but slightly swollen frequently die. 

The degeneration which is found in the nerves of the 
extremities in patients who ‘have suffered from the so-called 
dry or paralytic beri-beri is not to be found in many of the 
cases seen here, and at one time I, with others, was some- 
what in doubt as to whether these were really cases of beri- 
beri, but noticing the fact that- many of the patients soon 
after losing all or some of their cedema developed all the 
symptoms of peripheral neuritis led me to wonder whether 
other nerves than those commonly affected. were not 
involved in some cases, arid I was strengthened in this 
conjecture by a paragraph in a short paper on beri- 
beri by Dr. M. Simon, published in the Journal of 
the Straits Medical Association for 1891-92, in which he 
states his impression that the oedema may be caused 
by neuritis of the vaso-motor nerves. I commenced 
therefore to examine some of the nerves of the sym- 
pathetic system. I have now examined a large number 
of nerves removed from patients dying from the disease and 
have met with many cases in which all the peripheral nerves 
were healthy, but in which some or all of the following 
nerves were markedly degenerated — viz., the phrenic, 
branches of the cardiac and pulmonary plexuses, the 
splanchnics, branches of the solar and renal plexuses, 
branches to the mesentery, and vaso-motor branches to the 
aorta, renal, splenie, and tibial arteries. In no case of 
death from beri-beri have I failed to find degeneration of 
either the phrenic, pneumogastric, or branches from the 
cardiac plexuses, showing, it seems to me, definitely that 
death invariably occurs in the disease from implication of 
some of these nerves. The phrenic is the nerve most 
frequently involved. 

Many exceedingly fine fibres are often to be noticed in 
carefully teased-out specimens of sympathetic nerves and -I 
have considered these to be degenerated Remak’s fibres, the 
sheath only remaining, and in this I agree with Dr. von 
Tunzelmann, who has expressed a similar opinion in an 
interesting paper on Beri-beri published in Ton LANcet of 
Dec. 22nd, 1894. Other Remak’s fibres show a proliferation 
of their nuclei probably pointing to commencing disease. 
Fibres not quite so fine are also to be noticed among 
medullated fibres from peripheral nerves which have under- 
gone advanced degeneration and are probably collapsed 
Schwann’s sheaths. In one case which had been for a long 
time prior to death affected with peripheral neuritis I found 
in the peroneal nerve a new fibre passing through an old nerve 
fibre sheath showing cessation of degeneration and recovery 
in progress. One patient under my care’ who has been 
paraplegic for over a year is now commencing to walk. 

It may be mentioned that many examinations of blood 
from beri-beri patients have failed to show the bacillus which 
Pekelhiiring and Winkler claim to have discovered, and un- 
fortunately cultivations from the blood, and after death from 
the spleen, stomach, nerves, and other organs, have as yet 
given no useful results in my laboratory. Examination of 
blood with Gowers's hemacytometer has shown the corpus- 
cular richness to be normal in nearly every case, whilst the 
heemoglobinometer has indicated in every case examined a 
deficiency of from 15 to 20 per cent. of hemoglobin. Control 
experiments were made upon healthy persons living under the 
same surroundings. 

In 125 necropsies of patients dying from beri-beri I found 
the average weight of the heart to be 13:370z., the right 
side in nearly every case being much enlarged; over the 
same period of time 204 hearts from patients who had died 
from other diseases were examined and they averaged just 
under 90z. In the 125 cases of beri-beri referred to the 
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spleens averaged 9-27 0z. in, weight; the spleens of the 204 
other cases averaged 6'280z. The kidneys and liver were 
sometimes, but rarely, congested. In the same 1265 cases of 
beri-beri_L found cedema of the lungs (usually to a slight 
extent) 78 times, hydrops pericardii (varying from loz. to 
over half a pint) 86 times, hydrothorax 10 times, and ascites 
S times. 

Latterly I have been paying attention to the condition of 
the stomach and have found the lining membrane of that 
organ congested 31 times in 57 cases post mortem, in most of 
the cases intensely congested, especially on the ridges of the 
corrugations. In 4 cases there were blood-clots present in 
the stomach, possibly due to the persistent vomiting, from 
which all had suffered prior to death. r 

In conclusion, it seems to me that the degeneration of the 
peripheral nerves in the paralytic cases and of the sympa- 
thetic, phrenic, and vaso-motor nerves in the moist cases is 
the cause of the obvious symptoms of beri-beri; that mixed 
cases are most common; and that beri-beri is a most recover- 
able disease so long as the pneumogastric, phrenic, and 
branches from the sympathetic ganglia in the neck are un- 
affected, but that when these nerves, all or any of them, 
once become attacked death isimminent. _ 

T have to thank Mr. H. J. Gibbs, assistant medical officer, 
for much assistance in preparing a very large number of the 
microscopical specimens. 

Singapore. 


UTERINE HAEMORRHAGE AS AFFECTED 
BY THE CLIMATE OF ALTITUDES. 


By SEPTIMUS SUNDERLAND, M.D., 


PHYSICIAN TO THE ROYAL HOSPITAL FOR WOMEN AND CHILDREN: 
LONDON; PHYSIOIAN TO JHE ROYAL MATERNITY CHARITY OF 
LONDON, 


Oxronic bleeding’ from the uterus is oftentimes so difficult 
to overcome that one grasps at any hopeful plan of dealing 
with it satisfactorily, I have therefore thought it necessary 
to bring to the notice of the profession the strikingly 
beneficial, though temporary, effect of a high altitude in 
three cases of obstinate menorrhagia, which was recently 
forcibly brought to my notice. 

A patient, aged thirty-nine years, with chronic enlarge- 
ment of the uterus causing severe menorrhagia, for which I 
have frequently prescribed during the past few years, was 
sent by Dr. Symes Thompson to winter at St. Moritz (about 
5800 ft. above sea-level) in 1896-97 on account of contraction 
of a lung caused by influenzal pneumonia. She was accom- 
panied by her daughter, aged thirteen and a half years, who 
had been under my care for several months for the menor- 
rhagia of puberty, which was with difficulty kept in check 
by drugs. 

Case 1.—The mother when she first came under my notice 
four years ago had for some years been obliged to use as 
many as 40 sanitary towels at each period, and in addition 
suffered from irregular attacks of hemorrhage. ‘Treatment 
abolished the latter and reduced the periodical flow, which, 
however, had always remained excessive, as many as from 25 
to 30 towels being necessary at each period. During the 
three and a half months passed at St. Moritz three periods 
were seen; their duration- was shorter, there were fewer 
clots, and the flow was diminished in quantity about one-half, 
only from 12 to 14 towels being worn. 

Oasr 2.—The daughter’s menstrual function had begun 
six months before leaving for the Engadine. The periods 
had been very profuse with a fortnight’s interval between 
them and had lasted five days, about 15 towels being worn at 
each flow. During her stay at St. Moritz there was an 
interval of a month between the periods, which lasted only 
four days instead of five, and the quantity was reduced to 
about one-half. 

So far so good, but after their return to England at the 
end of March the periods returned both in mother and 
daughter in the same quantities and with the same frequency 
as before. Drugs, however, have now diminished the 
quantity in the girl. 

OasE 3.—A patient who suffers from climacteric menor- 
rhagia, for whom I have prescribed on several occasions 
during the summer of 1897, has recently returned from a 
stay of five weeks at Arosa (altitude about 5500 ft.) whither 


she accompanied her son, who had been sent there by his 
medical attendant. During her stay at Arosa she had one: 
period which lasted four days instead of the usual time, 
seven or eight days. She states that she lost only about half 
the quantity of blood which she had been in the habit of 
losing during the previous fifteen months and that instead of 
having repeated sudden gushes there was a steady flow: 
throughout. 

I have not been able to find any recorded statement of 
the usual effect of ‘a high altitude on chronic uterine bleed- 
ing, and Dr. Holland of St. Moritz, under whose care the 
first two patients were placed during their stay, has favoured: 
me with the information that he has made no special 
observations on this point. But the marked diminution in 
the amount of the menstrual flow in these three cases raises: 
the question whether residence at a high altitude should 
not be recommended in certain’ cases of chronic uterine 
hemorrhage where ordinary methods of treatment, including 
curetting, are of no avail, and in which it is important 
to check the hemorrhage in order to spare the patient 
the more serious operation of extirpation of the ovaries or of 
the uterus. There are many cases of uterine hemorrhage im 


| debilitated subjects, especially from fibroids, in which the 


risk of a major operation is dreaded by some surgeons as 
much as by the patient, and itis for such that I myself in 
future shall feel disposed to advise residence for a time at a 
high altitude. 1 would also, suggest a trial in menorrhagia 
due to subinvolution of the uterus after childbirth or mis- 
carriage which, do not respond to treatment or curetting. 
Sufferers who can bear the expense would be glad to avai 
themselves of the chance of relief afforded by such a change 
of climate, and it is possible if benefit be experienced from a 
short stay that a prolonged residence might produce a cura- 
tive effect which was not found in the three cases which B 
have related. At any rate, even a temporary cessation from 
the draining and debilitating sanguineous flow would improve 
the anemia and consequent feeble condition of such patients 
and give.a little time for recuperation of strength and healtl 
which would assist them materially to bear their ailment, 
even if it should recur on returning to their ordinary 
place of residence. Further, the attendant anemic state 
would be improved because both the number of red blood- 
corpuscles and the amount of hemoglobin are consider- 
ably increased directly after arriving at an elevated 
region from a plain, probably (up to a certain point) 
in direct proportion to the altitude. The experiments 
of Paul Bert proved that the blood of animals living in high 
altitudes absorbs more oxygen than that of similar animals 
living at ordinary elevations, and successive experiments of 
Mintz, Viault, Egger, Mercier, and Miescher have gradually 
proved the facts which I have just stated with regard to the 
increase of red blood-corpuscles and hemoglobin. 

It will be interesting to determine whether the highest. 
elevations available in Great Britain can be made use of to 
any extent in such conditions, and I believe they may. In 
seeking for a rational explanation of the causes of the lessened) 
menstruation in the cases I relate it must be conceded that 
a low temperature was certainly one important factor in 
diminishing the amount of the menstrual flow. I have 
frequently noticed that many women mehstruate less in 
winter than in summer, and we know that ‘‘some English- 
women of feeble development menstryate in summer only, 
and others too freely in hot countries, though not at home’” 
(Robert Barnes), while some menstruate in hot countries 
and not in England.’ And since the temperature falls in 
ascending mountains about one degree Fahrenheit for every 
800 feet (with certain exceptions in connexion with situa- 
tion, shelter, &c.), I consider that it is certainly worth 
while trying such elevations in our own country for 
many patients who cannot bear much expense and do not 
care for exile to more elevated localities abroad, especially 
for those who habitually reside in moist, relaxing, and low- 
lying neighbourhoods, These moderate elevations would be 
also worth trying for numerous nervous and excitable 
patients who cannot reside at a very high spot without 
suffering from distressing nervous symptoms. In selectingr 
such a place in Great Britain an elevated region with a low 
mean temperature should be chosen where the air is as free 
from moisture as possible and the soil well drained and dry, 
for in addition to a low temperature as a factor in the 
diminution of the flow in the cases which I have related one 
must conclude that the dry, tonic, and bracing climate had a 
beneficial effect by improving the general condition of the 
patients. Possibly this bracing effect may also act through 
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oe nervous system, controlling and regulating menstrua- 
lon. 

Whether the improvement in the quantity and quality of 
the red blood-corpusules (which I have already referred 
¢o) caused by residence at a high altitude, had any effect 
or not in preventing free exudation of blood from ruptured 
‘or unruptured capillaries of the uterine mucous membrane 
‘it is not easy to determine. One might imagine this to 
‘be the case, remembering that on descending to plains 
.after residence on mountains the red blood-corpuscles in 
thuman blood diminish again in number and quality (though 
usually only to the normal standard) and that in 2 of the 
eases under consideration the menorrbagia recurred soon 
after the patients returned home. We may, I think, at least 
assume that during residence at a high altitude the muscular 
tissue of the uterus and the walls of the uterine capillaries 
and small veins become firmer and less liable to rupture, 
tn common with the increased nutrition and generally im- 
wproved condition of all the tissues of the body; also that 
tthere is less venous congestion, owing to the more frequent 
@ulsations of the heart and to the better tone and contractile 
force of the heart and of the arteries supplying the uterus, 
and to improvement in the whole circulatory apparatus. 

But apart from all these causes I would suggest that the 

dessened barometric pressure which obtains at a high altitude 
may have an important effect in warding off and in 
diminishing hemorrhages. I have not been able to find any 
written opinion on this point, but Dr. Theodore Williams in 
his book on ‘‘ Aerotherapeutics ” gives the results of experi- 
ments which he once made on the use of compressed air- 
baths in phthisis. His results appear to show that the 
compressed air-baths are not beneficial in cases complicated 
with hemoptysis. He quotes 2 cases in which hemoptysis 
came on during the bath and 4 cases in which hemoptysis 
«ame on during the treatment. Dr. E. Hugh Snell in his 
book on ‘Compressed Air Illness” gives some instances, 
ceported by various observers, of hemoptysis, epistaxis, and 
congestions of various organs of the body occurring in men 
‘during or directly after working in diving-bells or in 
“‘caissons” (these latter are cylinders used for the founda- 
tion of piers and bridges in which two, three, or four 
atmospheres are compressed into one); also in tunnelling 
and excavating when compressed air is used to keep out 
water, hemoptysis, epistaxis, and congestions have been 
noted. In a most interesting article contributed to the 
British Medical Journal (in 1896 I believe) Dr. Thomas 
Whitelaw of Edinburgh stated that he ‘‘had come to the 
conclusion that there is a marked affinity between a high 
fsarometer and hemorrhages of various kinds, especially 
when the blood-vesssls are not in a healthy condition,” and 
he gives sufficient evidence to be impressive, quoting various 
<ases of hemorrhage occurring on days when the pressure of 
the atmosphere was unusually high, 

‘The writings and observations of these gentlemen support 
my impression that the low atmospheric pressure at an 
altitude may be an important factor in the prevention of 
certain hemorrhages from the uterus, though the exact 
explanation is not easy to determine, As an example of the 
towered atmospheric pressure at altitudes I give the follow- 
ing. Assuming the barometer to stand at 30 in. at sea-level 
the corresponding reading at an altitude of 5,800 ft. would 
be about 24 in., therefore about one-fifth of the weight of 
the atmosphere would be removed. Roughly speaking, we 
cuust deduct lin. from the sea-level reading for every 1000 ft. 
of altitude, a very slight correction being made for the 
difference in temperatures. 

Now, in seeking for an explanation of the lessened haemor- 
chage due to any possible change in arterial tension, one 
finds that the careful experiments of Fraenkel, Geppert, and 
Raul Regnard appear to prove that there is no appreciable 
ohange in arterial tension during residence at a high altitude. 
Personally, I think there must be slight variations in arterial 
tension (probably diminutions) occurring during the first few 
days which may have escaped notice. How, then, can we 
account for such a beneficial effect on hemorrhage being due 
in some measures to the diminished atmospheric pressure ? 
i think that possibly the diminution in the weight of 
the superimposed column of air on the surface of the 
abdomen and in the lungs may act by lessening the pressure 
on the internal abdominal organs and large veins, thus 
allowing @ more free flow of blood through the large veins 
and portal system and diminishing uterine congestion. Dr. 
Paul Regnard says that hepatic congestion and hemorrhoids 
axe improved af a hich altitude, and this he attributes to 


improvement in digestion; perhaps diminished pressure on 
the abdominal organs and large‘ veins ‘may also account 
partly for this; also, indirectly owing to diminished air- 
pressure (on account of the smaller quantity of oxygen 
contained in the air.of high altitudes), during the first week 
of residence at an altitude the pulsations of the heart and 
the respirations are quickened and then gradually fall to the 
normal and the quantity of rarefied air also which enters 
the lungs is increased but falls gradually to the normal after 
the first week. Now, books on physivlogy teach that the 
acts both of inspiration and expiration are favourable to the 
venous circulation, assisting the flow of the venous blood 
into the heart; therefore, assuming this latter to be correct, 
I consider that the increased respirations which always occur 
at high altitudes should materially assist in relieving con- 
gestions of the pelvic and abdominal organs and be of benefit 
in preventing uterine hemorrhage. 

This note may help to dispel from the minds of some 
medical men the fallacy—which is fairly common—that a 
high altitude is provocative of hemorrhages. Dr. Theodore 
Williams with his large experience has found high altitudes 
especially beneficial in hemorrhagic phthisis. Haller and 
others have conclusively shown by carefully handled and 
criticised statistics that hamorrhages from the lungs of 
phthisical patients are much less common on mountains than 
on plains. Dr. Paul Regnard of Paris, in his fascinating 
book on ‘La Cure @’Altitude” deprecates the common idea 
that the lessened air-pressure produces hemorrhages from 
the air-passages and he gives excellent reasons to explain 
the very rare hemorrhages from the nose and ear which 
occasionally occur in healthy mountain climbers. 

In conclusion, therefore, considering the evidence which 
I have brought forward of (1) Dr. Theodore Williams's 
experiments, (2) Dr. Snell’s writings and careful collection 
of facts, (3) Dr. Whitelaw’s observations, (4) the scarcity of 
hemorrhages from the air passages both in healthy moun- 
tain climbers and of phthisical patients (as proved by various 
authors), in conjunction with (6) my own observations of the 
decrease of menorrhagia in the cases I have related, I will 
say that I feel justified in believing for the present (1) that 
a high dry climate is beneficial to certain cases of chroni 
uterine hemorrhage which do not respond to ordinary treat 
ment and that, if practicable, residence at a high altitude 
should be tried for as -long a period as possible in cases 
where operation is not absolutely necessary or is inadvisable 
from various reasons or would prove unusually dangerous ; 
(2) that a high altitude would probably be found useful in 
certain hamorrhages and coup esuons other than pulmonary 
or uterine; and (3) that in addition to other causes which 
produce the effect of diminishing uterine bleeding at a high 
altitude the lessened air pressure is an important aid. 


ADDENDUM. 

Casn 4.—Since writing the above I have within the 
last few days seen a lady suffering from a bleeding 
fibroid tumour who has consulted me occasionally during 
the past three years. She lives in a moist, relaxing neigh- 
bourhood in a southern county, but she passed the latter 
part of September and: the whole of October (in 1897) in 
a very high part of Yorkshire. During that time she had one 
period and she reports that she was much surprised to find 
that there was a very marked decrease in the amount of the 
flow. 

This encourages me to suggest more strongly that trial 
should be made in such cases of the moderate elevations at 
our command in Great Britain, such as the available parts of 
the Kent chalk hills, Malvern, Hindhead, Grayshot, Buxton, 
Harrogate, Llandrindod Wells, and many other localities. 
Possibly a permanent residence at such places might 
materially alter the future progress of some fibroid growths 
in which one fears a rapidly unfavomable issue. I hope 
to bring forward later other notes which I am collecting on 
the effect of climate on menstruation. 

Cavendish-place, W. 


Prymovurtn Inrecrious Hospriran.—At the 
meeting of the Plymouth Board of Guardians held on 
Oct. 4th the alleged mismanagement of the Borough Infec- 
tious Diseases Hospital was further considered and a report 
of the Visiting Committee was adopted which vindicated 
their action and protested against the strictures of the 
hospital sub-committee of the town council as being 
uncalled-for and out of place. 
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SOME FURTHER NOTES ON THE USE 
OF BROMIDE OF STRONTIUM 
IN EPILEPSY. 

By ANTONY ROOHE, M.R.C.P. Irut., 


PROFESSOR OF MEDICAL JURISPRUDENCE AND PUBLIC HEALTH IN THE 
CATHOLIC UNIVERSITY MEDIOAL SCHOOL, DUBLIN; EXAMINER 
V0 THK ROYAL UNIVERSITY OF IRELAND, 


In 1894, and again in 1896, I published some notes, with 
cases, on the use of the bromide of strontium in epilepsy. I 
have many of the cases then mentioned still under my 
observation, with a considerable number of others. Perhaps 
therefore some remarks founded on a more extended expe- 
rience in the use of this bromide may be of interest to the 
profession. Unfortunately I cannot give the results in all 
my cases, as some of my patients communicated with me 
only by letter, and I am therefore unable to follow the course 
in all. In the majority of cases, however, I have been able 
to learn the results of the treatment. 

I have not met any case in which the bromide of strontium 
given in the doses and method I will mention has failed 
to diminish the number of the attacks. In many instances 
there has been no return for periods extending to two, three, 
and even four years. Some of these cases may be considered 
“* cured ”—that is, that there will be no return of the attacks 
when the medicine is permanently left off. I cannot say 
definitely that this is so, for the reason that I always recom- 
mend the patients to continue the medicine, even though 
there has been no return for a long period. I do this all the 
more as I have not found the continued use of. bromide of 
strontium to be followed by any bad consequences, and many 
of the patients have been taking 1 drachm daily without inter- 
mission for more than three years without any complaint. In 
this respect the strontium salt has an immense advantage over 
the potassium salt, which has frequently produced serious 
physical and mental changes when continued for long 
periods. Moreover, patients taking bromide of potassium 
frequently suffer from intense depression. Several of my 
patients werc obliged to leave it off owing to this; in fact, 
several expressed their feelings by assuring me that they 
would rather suffer from the fits than from the depression 
produced by the medicine. I have not noticed this at all in 
those using the bromide of strontium. ‘The potassium, 
too, is poisonous in large doses; the strontium is not. On 
this point I may quote one of the most recent authorities, 
Dr. Dixon Mann, who in the second edition of his excellent 
*«Manual of Medical Jurisprudence” says that ‘ strontium 
salts cannot be regarded as poisonous.” I have myself 
given 3 drachms daily for weeks without any unpleasant 
symptoms. I consider, therefore, that the strontium salt 
excels that of potassium in being more efficient and in not 
being followed by dangerous consequences when it is con- 
tinued over a lengthened period ; and as it is not poisonous 
it can be given in as large a dose as may be required to 
control the attacks. 

In my earlier cases, being influenced by the remark of 
Brown-Séquard that the combined bromides were more 
useful, I gave the bromide of strontium combined with 
one or more of the other bromides, but for a long 
time I have given that of strontium alone. I usually 
commence the treatment by ordering half a drachm night 
and morning in some vegetable tonic infusion. Should 
that dose’ not control the attacks I rapidly increase 
it till I have found the quantity which will suit the indi- 
vidual case. I direct the patient to take 30 grains at once 
in those cases where there is any warning of the attack 
and to repeat this every hour if required. By this means 
Ihave no doubt the attack has been frequently prevented. 
I may repeat that in my experience in order to get the full 
benefit of the medicine I have found it necessary to give 
it in large doses and to continue it for a long period. 
Since my first communication several members of the 
profession have written to me saying that in their cases 
they have not found the same good results. I invariably 
find that in these cases the dose given has been too small 
and consequently that my practice has not been followed. I 
need not say that each case requires to be studied on its own 
merits and any exciting or predisposing cause lessened or 
removed. I do not think it necessary to go any further into 
this question, as these notes are not upon the general medical 


er surgical treatment of epilepsy, but upon a special medi- 
cine, nor need I give my sxpericnos in the use of any other of 
the many remedies proposed. Many of these I have tried, but 
none have given me the same good results as I have found by 
the use of bromide of strontium. 

I should say, however, as I have more fully explained on a 
former occasion, that I regard the question of diet as one of 
much importance. I direct my patients to restrict them- 
selves to fish and vegetables, and I generally find no great 
difficulty in having my orders carried out. When the attacks 
diminish in number, if I am pressed to do so I allow the 
more easily digested meats twice or three times in the week. 

I propose to return to this subject in a subsequent com- 
munication and to give details of some of my cases. 

Dublin, 


THE X RAYS IN DISEASES OF 
THE CHEST. 


By HUGH WALSHAM, M.A., 
M.R.C.P..LOND., 
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S OF THE CHEST; ASSISTANT MEDICAL OFFICER IN THE 
‘RICAL DEPAR’ SI. BARTHOLOMEW’S HOSPITAL ; 
ND CLINICAL ASSISTANT TO ‘IME ILOSPITAL FOR SICK 
CHILDREN, GREAT ORMOND-STREEL, 


M.D, CANTAB.,' 


THE experience of the last three years has been quite 
sufficient to prove beyond question the usefulness of Professor 
Roentgen’s discovery to the surgeon. I venture to think, 
however, that a systematic application of the rays to the 
diagnosis of chest disease will prove of equal value to the 
physician. From some cause the x rays have up to the 
present time not been so extensively used by the physician. 
as they have by the surgeon, and yet they are capable of 
showing ‘very distinctly pathological conditions within the 
chest.: Unfortunately at present we have not the apparatus 
necessary at the City of London Hospital for Diseases of 
the Chest to examine patients ; but what little I have beer 
able to do thoroughly convinces me of their great value in 
chest disease, more especially in diseases of the lung. ‘This, 
T think, will be quite apparent from an examination of the 
two accompanying skiagrams. 

The first (Fig. 1) is from the chest of a perfectly healthy 
boy, aged nine years. It is seen at once that both lungs in a 
healthy condition are perfectly transparent to the rays from 
apex to base, allowing the posterior portions of the ribs to be 
clearly seen. Some slight shading will be seen on each side: 
corresponding to the position of the larger bronchi, but with 
this exception the healthy lung is quite transparent to the: 
rays. Whether this transparency continues with advancing 
life I am not quite sure, probably it does not. I think that: 
as life advances the lung becomes somewhat less transparent, 
but this of course affects the whole lung equally. If we 
now turn to Fig. 2 we see at once that there is a great. 
difference. The skiagram is from the chest of a boy, 
aged fifteen years, who came under my care when h 
was in charge of Dr. Harrington Sainsbury’s wards during 
the past summer. Physical examination of the chest. 
gave signs of a cavity at both apices. On the left side 
the physical signs of the cavity extended from the apex 
downwards to the level of the third rib. I was there- 
fore much surprised on examining this patient with the 
fluorescent screen to find that the cavity was, comparatively 
speaking, a small one, certainly not extending so far down~ 
wards as auscultation led one to suppose. ‘The cavity at the 
right apex was also smaller than one would have thought 
from auscultation signs. The cavities are well marked in 
the skiagram as two more or less round clear spaces: 
surrounded by a dark shading. On looking at the lower 
parts of the lungs we see varying degrees of transparency 
mixed up with tracts of shading. ‘This shading corresponds, 
no doubt, with consolidated lung tissue, but partly perhaps: 
with pleural adhesions. 

I have quite lately had the opportunity of taking a. 
skiagram of a pleural effusion (serum). It shows a uniforny 
darkening of the whole of the affected side, quite unlike the: 
mottling of the lung in tuberculosis. This darkening stands 
out in marked contrast to the transparent lung tissue on the 
unaffected side. The diaphragm also stands lower on the: 
affected side. I think it is very probable that with the aid 
of the x rays one may be able to distinguish between serux 
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Skiagram of normal chest. 


Fic, 2. 


Skiagram of chest of chronte pulmonary tuberculosis, showing cavities at both apices. 
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and pus, but at present I have not had an opportunity of 
making the observation, 1 think it is doubtful if the rays 
can enable one to distinguish between consolidation of the 
lower lobe of a lung and an effusion into the pleura, 

Early cases of tuberculous consolidation of one or other 
apox display its presence by a dark shading at that apex, 
probably before physical signs become apparent. Enlarged 
bronchial glands, especially in children, are, according to 
Professor Bouchard and Professor Olaude, easily distinguish- 
able by the x rays, but of this I have had no experience. It 
does not appear likely that the x rays will be of much use in 
the examination of the heart. True, they will show enlarge- 
ment of the organ, but of this we have abundant proof 
without their aid. I think it is in lung disease, especially 
in tubercle of the lung, that they will be found of great 
use both in diagnosis and prognosis. Both the accompanying 
ekiagrams were taken by myself in the electrical department 
of St. Bartholomew’s Hospital. 

Harley-street, W. 


NASAL OBSTRUCTION AND EAR 
AFFECTIONS. 


By MAYO COLLIER, M.S. Lonp., F.R.C.S. ENG., 
‘SENIOR ASSISTANT SURGEON TO THE NORTH-WEST LONDON HOSPITAL. 


Tue admitted difficulty in treating affections of the middle 
ear associated with deafness, tinnitus, or chronic discharges 
and the unsatisfactory results which follow in many cases 
the usual methods of treatment are duc in a large measure 
to an improper understanding of the relationship and bearings 
of nasal obstruction as a primary cause or starting-point of 
most aural affections. If this be so it naturally follows, 
secing that the study of aural diseases and their treatment 
-dates back to a period long before a nasal speculum was 
-dreamt of and long before a line of literature recorded a 
single observation or examination of the nose, that a minute 
and careful study of affections of the nasal chamber is a 
necessary preliminary to a proper understanding of most of 
the commoner affections of the ear. 

“Throat deafness” is a well-recognised and significant 
term used and understood by professional and non-profes- 
:sional persons alike to indicate a state of things which may 
be literally interpreted as Eustachian obstruction the 
result of catarrh and swelling of the orifice of the Eusta- 
whian tube, usually a sequela or extension of nasal catarrh 
and consequently of nasal obstruction. Simple obstruction 
of the orifice of one or both Eustachian tubes following nasal 
eatarrh is the starting-point or antecedent of a very large 
percentage of the commoner affections of the car which 
anake themselves apparent to the patient, as deafness, noises 
in the head, and ‘‘running” from the ear, 

It is perfectly obvious that if the antecedent condition of 
Eustachian obstruction and catarrh were effectively treated 
and its cause was removed the more lasting and grave affec- 
tions of the middle ear would be prevented and their sub- 
sequent treatment rendered unnecessary. I will enlarge my 
proposition and go one step further. Given chronic and well- 
marked affections of the middle ear set up and induced by 
an original Eustachian catarrh and obstruction no per- 
manent improvement can be hoped for or attained unless the 
fons et origo mali, the Eustachian obstruction, and its causa 
<asans, the nasal obstruction, be removed. 

{never find chronic deafness with or without noises in the 
head and discharges from the ear unassociated with nasal 
obstruction and 1 seldom have failed even in the most 
chronic and intractable cases to attain some degree of im- 
provement either in the deafness, tinnitus, or discharge by 
removing the cause of the Eustachian obstruction—i.e., by 
ventilating the nose. ‘To some persons it may not be 
apparent how an obstructed nostril can cause Mustachian 
obstruction and catarrh. 

During inspiration the free ingress of air is requisite to fill 
the chest cavity on expansion of the thorax. An obstructed 
‘ingress means rarefaction -of the air in the chest cavity and 
the passages leading thereto. During impeded nasal respira- 
‘tion the air in the post-nasal space is consequently of lesser 
density than the outside air. As a result of this the intra- 
vascular and extravascular pressures are not equilibrated (as 
in dry cupping) and swelling of the parts with engorgement 
of the vessels takes place, ‘his vascular engorgement and 


consequent swelling of the orifice of the Eustachian tubes 
involves obstruction to the free passage or ingress of air to 
the tympanic cavity as well as often an extension of the 
catarrhal process through the Eustachian canal to the tym- 
panic cavity. 

To follow this apparently simple catarrh a step or two 
further, the fact of obstructing the free inlet of air to the 
tympanic cavity causes a serious physical disturbance. 
The air present in the tympanic cavity becomes shortly 
absorbed, causing a negative intra-tympanic pressure. This 
causes engorgement of the whole lining membrane of the 
tympanum, with possible and probable effusion into that 
cavity according to the degree of the vacuum. Added to 
this the unsupported drum-head is driven inwards by the 
unbalanced atmospheric pressure and deafness with or 
without tinnitus is the probable result, The sequence of 
trouble is not yet complete. The extension of the catarrhal 
process to the tympanic cavity may mean the introduction 
of certain pathogenic organisms and the consequent more 
acute state known as abscess of the middle ear. 

The formation of pus is usually associated with pain in 
the ear, severe in character; high temperature with or 
without delirium ; and sooner or later bursting of the drum- 
head with discharge of pus from the external ear. 

The vista of possible consequences of our original 
Eustachian obstruction from catarrh is not yet obscured. 
The immediate result of an acute abscess of the middle ear 
is usually perforation of the drum-head with cessation of 
the acute symptoms and relief to the patient. Not so 
always with infants and children, convulsions and death are 
a common termination of the acute stage. 

The after-stage of a tympanic abscess may be short or 
long. Healing of the perforation may take place, to re-open 
with the next cold in the nose and throat and again dis- 
charge, lapsing ultimately into a chronic ear discharge. The 
chronic ear discharge may, but rarely does, end in spon- 
taneous cure. More often a chronic discharge from the ear 
is kept up for many years and either ends in death from 
abscess of the brain or septicemia from infection of the 
lateral sinuis, but more often in caries of the petrous bone 
and impairment of the general health and death from some 
indirect caus’. 

In drawing this sketch of a simple cold in the nose leading 
to throat and post-nasal catarrh and the consequent 
Eustachian obstruction I have not exaggerated in the 
smallest degree. My object is to impress upon those 
who have the care and the treatment of these cases that 
simple and appropriate treatment applied to the original 
catarrh and obstruction would prevent and save this long 
sequence of aural troubles. An astringent and antiseptic 
wash to the nose would restore nasal respiration, relieve 
Eustachian ‘congestion and obstruction, and permit a free 
ingress of air to the tympanic cavity. In chronic cases of 
deafness with tinnitus and discharge due originally to 
Eustachian _catarrh and obstruction the same treatment 
applies, and is absolutely essential and a sine qué non of any 
permanent improvement and success in these cases. A 
wash followed by the galvano-cautery or other methods 
of ventilating the nose is the first step in treating these 
chronic aural affections. Then and then only will the 
Politzer bag and the Eustachian catheter avail anything. 

Harley-street, W. 


Girt or 4 Watsr-surpry.—Mr. D. R. Scratton 
on Oct. 6th presented a water-supply to the village of East 
Ogwell, near Newton Abbot, Devon. The cost of the gift 
is about £3000. Mrs. Scratton turned on the water with 
a golden key presented by the villagers. The day was 
observed as a general holiday and Mr. Scratton was pre- 
sented with an illuminated address of thanks. 


Curica, Society or Mancuester.—At the 
annual meeting of this society, held on Oct. 4th, the follow- 
ing office-bearers were elected for the session 1898-99 :—- 
Prosident: Dr. A. Hill Griflith. Vice-presidents: Dr. 
E. S. Reynolds and Mr. E. Roberts. Treasurer: Dr. C. H. 


Braddon, Secretary: Dr. 'T. A. Helme. Librarian: Mr. 
J. W. Smith. Auditors: Mr. 0. F. H. Kitchen and Dr. T. 
Porter. Committee: Dr. Alfred Brown, Dr. R. Crean, 


Dr. J. Daniel, Dr. J. W. Hamill, Dr. T. Harris, Dr. J. 
Holmes, Dr. T. N.‘ Kelynack, Dr. M. P. Ledward, Mr. 
H. Lund, Mr. C. T. B. Maisey, Dr. E. T. Milner, Dr. R. T. 
Parkinson, Mr. J. E. Platt, Mr. J. Rust, and Mr. F. Hy 
Westmacott, 
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B Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
™morborum et dissectionum historias, tum aliorum tum_ proprias 
collectas habere, et inter se comparare.—Moraa@ni De Sed..et Caus. 
Mord., lib. iv. Proemium, 


HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND-STREET. 
A CASH OF HYDATID CYST OF THN LUNG. 


(Under the care of Dr. F. G. PrEnRosE and Mr. T. H. 
KaLLock.) 


Hyparip of the lung, though fairly frequent in some parts 
of the world, is distinctly rare in this country. The 
diagnosis is often far from easy, though an examination of 
the expectoration, should there be any, may in some cases 
prove of value. The prognosis in cases not operated on is 
very grave and the mortality has been given as two out of 
every three. In patients on whom an operdtion has been 

erformed the death-rate is much less. Lopez gives only 5 

leaths in 32 operations and Reclus! gives it as 2 cases out 
of 11. There can be no doubt that incision of the lung is 
the correct operation to perform and it is seldom accom- 
panied by hemorrhage of any moment. ‘The alternative 
method, aspiration, was formerly employed to some extent, 
but in no small number of the cases the cyst has burst into 
the lungs as a result of the aspiration before much fluid had 
drained away by the cannula, so that the patient has been 
practically drowned in the hydatid fluid. 

A thin, anemic girl, aged five years, was admitted to 
the Hospital for Sick Children, Great Ormond-street, on 
March 2l1st, 1898, complaining of cough and pain in the left 
side of the chest. There was a history of phthisis in the 
mother’s family. The patient was born in Melbourne and 
was brought to this country when she was three years old; 
she was breast-fed for two months and was then given cow's 
milk. She had always been delicate, suffering from colds 
and cough; when she was one year old she had an attack of 
measles, when two years old whooping-cough, when three 
years old meningitis (7), and when she was four years old she 
attended a hospital as an out-patient on account of her 
chest. Seven weeks before admission she had influenza, 
since which the mother had noticed that she was more 
pale, coughed a good deal, and complained of pains in 
the left side, right shoulder, and Jegs. A month later 
the mother’s account was that a medical man had told 
her that the left lung was solid, but three weeks after- 
wards —i.e., one week before admission — he said that 
there was fluid in the left side of the chest. On admis- 
sion the child was in no distress, but complained of 
occasional pain in the left side. The temperature was 
99°8° I’. and the respirations were 30. ‘here was no obvious 
difference in the shape or in the measurements of the two 
sides of the chest. ‘he respiratory movements were better 
at the lower part of the right lung than of the left. At the 
lower part of the left lung there was an area of absolute 
dulness, the upper limit beginning at the sixth rib in the 
nipple line in front and sloping upwards to the fifth rib in 
the axilla; crossing the scapula at this level it turned 
suddenly downwards and reached nearly to the base of the 
lung two and a half fingers’ breadth from the vertebral 
column. There was impairment of resonance below the 
fourth rib in front, hyper-resonance in the first two inter- 
costal spaces, and a band of resonance at the extreme base 
below the absolute dulness. ‘Tactile vocal fremitus was 
feeble everywhere, being absent over the dull area. The 
breath and voice sounds were weak over the impaired area, 
the former being absent and the latter feeble over the dull 
area. There was no xgophony or bronchial breathing. No 
fluid thrill was obtained ; the thoraco-parietal glands were 
not felt. The heart was displaced, the dulness extending 
two and a half fingers’ breadth to the right of the sternum ; 
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the sounds were abnormally conducted over the right. 
side of the chest. There was a little impairment of 
resonance at the base of the right lung. Both the liver 
and spleen could be felt below the costal margin, but. 
nothing else abnormal was detected in the abdomen. An 
exploring needle inserted into the dull area withdrew 
hydatid fluid. On the same evening, chloroform having: 
been administered, a curved incision was made over the 
sixth and seventh ribs in the posterior axillary line ; about 
14 in. of each of them were removed and the pleura was 
freely opened. Adhesions were found posteriorly and below 
the opening, but above and in front there were none. The 
presenting lung tissue was pale in colour and many vessels 
were visible on its surface. A few stitches having been 
inserted to unite the visceral and parietal pleure a trocar’ 
and cannula were introduced into the lung and clear fluid 
escaped, The opening was then enlarged and it was found 
to lead into the adventitious cyst which was of about the 
size of an orange and full of hydatid fluid, which, together 
with the true cyst which was found to be collapsed and 
empty, was removed. The edges of the opening were 
sutured to the parietes, the rest of the wound in the chest: 
wall was closed by sutures at either end, the cavity was: 
packed with cyanide gauze and a dressing was applied. It 
was noticed that the walls of the adventitious cyst in the lung: 
showed no tendency to collapse when its contents had been 
removed. There was no hemorrhage of any severity at any 
stage of the operation, which the patient. bore fairly well. 
For three days after the operation retention of urine was a 
troublesome feature and had to be relieved repeatedly by 
the application of fomentations to the abdomen. ‘The cavity 
showed no tendency to contract. There was very little 
discharge from it, but on March 25th it was noticed on 
dressing the wound that when the plug of gauze was removed 
some air and mucus came from the opening. On the 26th 
and 27th the child on three occasions passed about half an 
ounce of quite clear fluid from the rectum independently of 
defecation. Chemically this was identical with hydatid fluid, 
but no hooklets could be found in it. Rectal examination 
revealed nothing abnormal. On the 27th some air and 
mucus were still coming from the wound. The heart had 
returned somewhat towards the left, although there was. 
no apparent alteration in the size of the cavity, Om 
the 28th and 29th the patient passed a good deal of 
pus with the motions. The abdomen was quite supple and 
not tender, and she seemed to be altogether brighter 
and better. ‘Ihe liver was felt about two fingers’ breadth 
below the costal margin, its surface being quite regular. 
After the 30th there was no more fluid or pus from the 
rectum, the patient gradually improved, and the cavity im 
the chest began to contract; there was a little air coming 
and going through the wound for a short time. On April 9th 
she developed measles, but this apparently in no way 
interfered with her recovery and when she left the hospital! 
on the 26th the wound in the side had healed; there was a 
little falling in of that side of the chest as well as some: 
straightening of the spine in the situation of the fifth, sixth, 
and seventh dorsal vertebra. The liver was still somewhat 
enlarged, but no definite tumour could be felt in it. 

Remarks by Dr. Punrosi.—I think that the most inter-. 
esting point in this case is the fact of a discharge per anum,, 
first of a clear fluid evidently hydatid on March 26th and! 
27th followed by pus in the feces on the 28th and 29th. 
The most probable explanation seems to be that a second cyst: 
ruptured somewhere into the lower part of the intestinal 
tract and subsequently sloughed away. It is well known 
that hydatid cysts are frequently multiple. Up to the 
present there is no evidence of the presence of any more, 
though there is no obvious cause for the persistent enlarge- 
ment of the liver. 

Remarks by Mr. Kr1.Lock.—The comparative rarity of the: 
operation for hydatid cyst of the lung in this country makes: 
me think that this case is worth recording. The operation 
itself was rendered easy by the fact of the cyst lying so near 
the surface of the lung that only a very thin layer of the 
latter had to be divided. ‘The conditions found when this: 
stage of the operation was reached had been rendered rather" 
confusing by the puncture of the cyst; the adventitious: 
cyst formed of condensed lung tissue was found to be full of 
fluid, the hydatid itself being collapsed and separate from 
the wall of the former. So little of the lung substance 
having been incised at the operation it was rather difficult to 
account for the occurrence and persistence of the aerial 
fistula. A noticcable feature in the after treatment was the 
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length of time which the cavity in the lung took to close; it 
would appear that the wall of the adventitious cyst had 
become so rigid that it was able to resist for some time the 
expansile force of the surrounding lung tissue. 


TEDDINGTON COTTAGE HOSPITAL, 
A CASE OF CHSAREAN SECTION ; RECOVERY, 
(Under the care of Mr. T. B. Luscomsz.) 

THE case reported below is remarkable in that the unusual 
expedient was adopted of removing the head from the uterus 
by abdominal section after the rest of the foetus had been 
delivered by the vagina and decapitation had been per- 
formed. It can be but rarely that such a method is justifi- 
able, for as a rule if the pelvis and shoulders of the child 
have succeeded in passing through the mother’s pelvis it is 
easy for the head to follow, unless by undue traction the 
aftercoming head has become extended. The result of the 
operation seems to have been very satisfactory. 

On March 26th Mr. Luscombe was asked by Dr. Theodore 
Giinther to see a case of protracted and difficult labour. 
The patient was thirty-one years of age and had had 
three previous confinements. The first labour was said 
to have been ‘‘a very bad one and the child had to 
be taken away in pieces.” The two subsequent labours 
appear to have been uneventful, but she said that the 
children were small. ‘The patient was anemic and had 
a troublesome cough. Labour commenced on the evening 
of March 24th; there was a breech presentation, the 
child lying in the left dorso-anterior position. On the 
next day the membranes ruptured and the os uteri was 
fully dilated, but very little progress had been made. Mr. 
Hermann Giinther also saw the patient. The foetal heart 
sounds were distinctly heard. The pelvis was measured and 
was found to be 3 inches in the conjugate diameter. On the 
morning of the 26th the fostus was a little lower, the pains 
were not strong, and some meconium was found in the vagina. 
As the patient was getting tired it was decided to bring down 
the legs with the view of accelerating matters and chloro- 
form was given. ‘he left leg was brought down and then 
with more difficulty the right leg. The body was now 
delivered, the shoulders giving much more trouble than the 
legs. ‘To deliver the after-coming head traction on the body 
was of no avail. Jaw traction was tried with a like result. 
Then forceps were applied, but with a negative result. As 
the head did not seem to be abnormally large when grasped 
with the forceps it was thought that if decapitation were 
performed the manipulations with the forceps would be 
easier as more room and possibly a more advantageous grip 
would be obtained. ‘This was done, but repeated efforts 
failed to extract the head. It was at this stage that 
Mr. Luscombe saw the patient at about 3 p.m, She was some- 
what exhausted, the pulse was fairly good, and feeble pains 
occurred every few minutes. The uterus was in a condition 
of more or less tonic contraction and the chin of the footus 
had rotated on to the pubes. The neck was gripped by the 
os uteri, so it was not possible to make much examination 
internally. Above the pubes could be seen a swelling of 
about the size of a small orange—the outlino of the dis- 
tended bladder; behind and slightly above this the hard 
foetal head and the placenta could easily be felt, and still 
higher there was a large semi-fluctuating mass filling the 
upper part of the uterus. This was afterwards found to be 
blood-clot, An attempt was now made to empty the bladder, 
but the chin was so firmly fixed upon the pubes that a 
catheter could not be passed into the bladder. 

The surroundings of the patient were not suitable {for any 
further operative measures, so it was decided to remove her 
to the Teddington Oottage Hospital with the object of 
placing her under an anesthetic and if necessary to por- 
forate and crush the head or perform Ozsarean section. At 
about 6 P.M. the A.O.E. mixture was administered. Mr. 
Luscombe was then able by external manipulation to push the 
head just far cnough upwards to allow of a catheter being 
passed and about a pint of blood-stained urine was obtained. 
After further consultation with his colleagues who had not 
seen the case before admission it was decided that to alter the 
position of the head, without using unjustifiable force, would 
be practically impossible, and that the risk of abdominal 
section would be less than perforation and cephalotripsy. 


This opinion was probably strengthened by the good recovery 
in this hospital of the Pavfent whose case was reported 
in THE Lanozr of April 16th. After the usual cleansing of 
the skin, &c., Mr. Luscombe opened the abdomen along the 
linea alba. There was scarcely any hemorrhage. The 
uterus was then opened by a corresponding incision, but 
the tissue was so soft and friable that it was not easy to 
avoid tearing it. As soon as possible the skull was grasped 
on either side over the parietal eminences with the fingers of 
each hand. It required some force to dislodge it and it 
slipped through the hands of the operator out of the 
abdominal incision. In the sudden escape of the head a rent 
occurred in the lower part of the uterus, about 2 in. 
long, to the left of, and at a right angle with, 
the previous incision, The placenta (which was not 
adherent) and a mass of blood-clot lying above it were then 
removed. ‘here was moderate hemorrhage for about a 
minute or two and the blood was allowed to escape through 
the vagina, The cavity of the uterus was irrigated with hot 
water until the bleeding had practically ceased and dusted 
with iodoform powder. The incision and the rent made by 
the sudden escape of the head were sewn up with silkworm 
gut sutures $in. or less apart; a few blood-clots and some 
blood-stained fluid were sponged out of the peritoneal cavity 
and the abdominal incision was closed with deep silkworm- 
gutand superficial horsehair sutures. In tho lower part of the 
wound a piece of alembroth gauze was left for drainage and 
the dressing was completed with iodoform, alembroth 
wool, and a broad flannel bandage. ‘The patient was 
then removed to bed. ‘The fetus was a male and 
on examining the head it was found to be larger than 
normal and well ossified; the fontanelles were obliterated, 
as the edge of one parietal bone overlapped the other 
to the extent of nearly 4 in., this being probably 
the result of pressure exerted by the forceps. ‘he patient 
passed a quiet night, had no pain, but slept very little. She 
drank several teaspoonfuls of water and brandy (}0z.) mixed 
with water. On the 27th the catheter was passed, the urine 
withdrawn being dark and thick. The temperature was 
98°F, and the pulse was 100 and feeble. During the day 
she took chicken jelly (2 0z.) and brandy (loz.) mixed with 
water. In the evening she was restless and complained of 
abdominal pain. The gauze was removed from the lower 
part of the wound without disturbing the dressings. There 
was a very slight serous discharge. The catheter was 
passed and the urine was found to be much clearer. The 
temperature was 98:2° and the pulse was 96 and weak. The 
subsequent progress of the case has no special interest. The 
cough, without sufficient chest trouble to account for it, was 
the chief difficulty for the first few days, whilst later 
obstinate constipation supervened. The temperature and the 
pulse-rate were highest on the sixth day after the operation, 
being 101° and 104 per minute respectively. The patient 
did not seem to be ill on that day, and the rise in the 
temperature from 99° in the morning was presumably due 
to constipation, as the temperature did not again rise above 
99°, The patient left the hospital recovered at the end of 
May. 

Remarks by Mr. LUSCOMBE.—The result of this operation, 
following so soon after the other above referred to, and the 
present condition of both the patients, I venture to think 
prove that the risks to the patients from abdominal section 
were less than would have been incurred had any other 
method of delivery been resorted to and the treatment had, 
moreover, the advantage of avoiding the danger of 
lacerating the utcrine or vaginal mucous membrane. 


Paurer CHILDREN IN PuiymourH.—At the 
meeting of the Plymouth Board of Guardians held on 
Oct. 4th it was decided to adopt the ‘scattered home 
system” for the pauper children in tho borough. The 
details of the scheme have yet to be settled, but doubtless 
it will be on lines similar to those adopted by the Sheffield 
board. 


Farat Carriage Acoripent.—Much regret is 
felt throughout North Devon at the death of Mrs. Joseph 
Harper, which occurred on Oct. 7th. Mrs. Harper was 
wife of Mr. Joseph Harper, L.R.O.P. Lond., M.R.O.8. Ung., 
J.P., of Barnstaple, and she sustained an injury to the 
prain as the result of a carriage accident mentioned in 
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MEDICAL SOCIETY OF LONDON. 


Annual Mecting.—Prosident’s Address.—Study of Dyspepsia. 


THE annual general meeting of this society was held on 

Och 10th, the retiring President, Dr. SANsoM, being in the 
chair. 
k The balance-sheet was presented and showed that after the 
redemption of debentures to the amount of £200 an 
increased balance was present at the bank. Votes of thanks 
were passed to the retiring officers, and Dr. Hroror 
MACKENZIE proposed, and Dr. OaLverT seconded, a very 
hearty vote of thanks to Dr. Sansom, which was carried by 
acclamation. Dr. Sansom replied, and inducted his 
successor, Mr. Edmund Owen, into the chair. 

An ordinary meeting was spbsequently held, Mr. OWEN 
being in the chair. 

The PresipENn‘v delivered an inaugural address. He urged 
the Fellows to make more use of the library, which, amon, 
many other treasures contained fifteen leather-boun 
manuscript volumes, which formed the commonplace book 
of the Rev, John Ward, M.A., vicar and doctor of Stratford- 
on-Avon from 1662 to 1681. He studied practical anatomy 
at the ‘‘Barber Chyrurgeons’ Hall” in Monkwell-street 
under Dr. Scarborough, the friend of Harvey, who gave 
demonstrations there on’ the bodies of persons executed 
for orime. Taking up his work in Stratford-on-Avon 

.dn the forty-sixth year after Shakespeare’s death he 
must, both as vicar and doctor, have becn told of 
many facts concerning the Bard by those who had 
been personally acquainted with him. What little he 
said in these memorandum books had been already seized 
upon by Halliwell Phillipps in his ‘Life of Shakespeare.” 
One of the extracts is of undoubted biographical value: 
“‘T have heard that Mr. Shakspear was a natural wit without 
any art at all; hee frequented the plays all his younger 
time, but in his elder days livd at Stratford and supplied 
the stage with two plays every year, and for that had an 
allowance so large that hee spent at the rate of £1000 a year.” 
And again: ‘‘Shakspear, Drayton, and Ben Jhonson had a 
metry meeting, and itt seems drank too hard, for Shakspear 
died of a feavour there contracted.” In those days it was 
customary to call all obscure diseases ‘‘feavours,” just as 
they are now called ‘‘influenza” or ‘“‘neuroses.” In this 
commonplace book Ward records that some man at 
Cambridge cured ague by injections into the veins just 
as Mr. Wren did into the veins of a dog.” ‘He 
was not satisfied with Oxford as a school, leaving 
it for London for his clinical education, and quotes 
Sydenham to the effect that ‘‘one had as good send a man 
to Oxford to learn shoemaking as practising physic.” 
Possibly he thought the teaching too speculative, for he 
wrote : ‘‘ A schollar att Oxford applying himself to an elderly 
physitian of that university to know whether he was in a con- 
sumption or not, hee askt the schollar whether hee spitt 
blood or not? He answered negatively. ‘Then,’ said he, 
“tis but a physick cough and I will warrant you from a con- 
sumption’; but three months after his body went to the 
wormes.” He took a lively interest in practical pharmacy 
and said it would be an excellent thing for physicians to 
make up all their physic in troches. He insisted on the need 
of fresh air for children, advised the scraping of chronic 
ulcers, and gave a graphic account of subcutaneous tenotomy 
by a mountebank who ‘“cutt wry necks by making 
an orifice with his launcet and lifting up the tendon for fear 
of the jugular veins, then by putting in his incision knife 
and cutting them upwards they gave a great snapp when 
cub. When he hath cut it he bends the child’s head the 
other way and so by constant bending it becomes straight.” 
Subcutaneous tenotomy therefore was not altogether a 
modern invention. It had now had its day and was rapidly 
giving place to a less speculative treatment. Constant 
reference was made in Ward’s diary to small-pox and its 
ravages, but in view of the ‘tremendous experiment” which 
it had just pleased the Government to make with regard 
to this loathsome disease Mr. Owen said he had not the heart 
to refer further to it. Government had indeed sown the wind, 
but when the reaping of the whirlwind came the plentiful 
harvest would, unfortunately, be composed of the innocent, 
helpless, and ignorant—the very people whom a givilised 


Government was most bound to protect. In concluding Mr. 
Owen said he hoped that the suggestion made in his oration 
eighteen months ago would be carried out and that the last 
meeting should be an unreported ‘surgical confessional 
evening” at which mistakes and failures only should be 
brought before the society. 

Dr. ALLOHIN read a paper on Some Considerations Pre- 
liminary to the Study of Dyspepsia. He first of all referred 
to the need for a more careful nomenclature. He reminded 
the society that digestion took place in the whole course 
of the alimentary canal and not in the stomach only and 
that the term ‘ indigestion” or its synonym ‘ dyspepsia” 
should not be restricted to disorders of gastric digestion 
only. Schlatter’s case of total excision of the stomach 
showed that it was not an essential organ and that the 
importance of the rile of hydrochloric acid had been exagge- 
rated. ‘The immediate causes of indigestion might be 
grouped as follows :—1. Errors in quantity or character of 
the food. 2. Diseases of the digestive organs, either 
(a) structural, (0) due to impaired nervous control, or 
(0) abnormal blood or lymph-supply. 3. Improper bacterial 
action. 4. Defective absorption. 5. Abnormal intestinal ex- 
cretory processes. After enumerating the ‘‘ protean symptoms” 
of dyspepsia Dr. Allchin pointed out that one of the chief difli- 
culties in studying the subject was that many totally different 
conditions gave rise to similar symptoms. He contended that 
an attempt must be made to base diagnosis on knowledge of 
the anatomy and physiology of the alimentary canal. No 
single symptom was diagnostic, but the association of 
symptoms was very significant. Dr. Allchin considered the 
use of the term ‘‘functional” dyspepsia as mischievous, 
believing there was always correlated structural defect. 
He thought the bearing of his remarks would be best 
appreciated by considering one conventional variety of 
indigestion, the so-called ‘‘ nervous dyspepsia,” about which 
there was such divergence of teaching in standard text- 
books. Under Dr. Allchin’s scheme nervous dyspepsia 
would be defined as that form of disturbed digestion 
due to impaired innervation of either mouth, stomach, 
intestines, or associated glands, leading to imperfect changes 
in any or all of the different food constituents. The disordered 
nervous control might be due to: (a) disturbances of 
central origin, such as emotional states, anxiety, hysteria, 
neurasthenia, &c., or gross structural lesions such as 
cerebral tumour, meningitis, locomotor ataxy, &c.; (0) dis- 
turbances of reflex origin, as from the kidneys or ovaries ; 
and (¢) peripheral irritation of the nerves of the alimentary 
canal. The term ‘nervous dyspepsia,” therefore, would not 
denote a group of symptoms, but indigestion primarily 
of nervous origin. I would be expected that the symptoms 
would be such as are directly traceable to disturbed motility 
and secretion, and such actually is the case in the vomiting 
due to fright or anxiety, the obstinate eructations of the 
hysteric, the vomiting from cerebral tumour or in the 
crises of locomotor ataxy, and in increased rectal peristalsis 
from fright. Flatulence is not a marked symptom and is a 
secondary result of the improper digestion of amylaceous 
constituents. The remote nervous symptoms, such as head- 
ache, vertigo, drowsiness, &c., were due to the formation and 
absorption of toxic substances. Dr. Allchin admitted that 
even by grouping symptoms the ascertainment of the cause 
was a matter of extreme difficulty, but he felt convinced 
that before any rational treatment could be propounded 
with any view of success these difficulties must be over- 
come.—Dr. MAGUIRE thought that it was instructive and of 
practical value to consider the subject from an embryological 
standpoint. It was recognised in neurology that the func- 
tion latest developed was the first to disappear under condi- 
tions of strain and the first to reappear when health was 
re-established. In the embryo the first food was the 
albumin in the yelk sac, which required no digestion. 
After birth the child took milk, the proteid constituent, 
casein only requiring digestion, as the lactose and finely 
emulsified fat were readily absorbed. It was not till the age 
of six months that carbohydrates were digested, and power 
to digest fat in the mass was not doveloped till much 
later. In dyspepsia fat digestion, the last acquired, became 
impaired first, then carbohydrate digestion became dis- 
ordered, but the power of digesting proteid in some form 
persisted. In cases of fat and carbohydrate dyspepsia great 
benefit was often obtained by putting patients for a time 
on an exclusively lean meat diet. Afterwards carbohydrate 
digestion might be aided by giving some active prepara- 
tion of diastase, and he thought that acids such as lemon 
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juice aided the digestion of fat—Dr..ALLOHIN, in reply, 
thought that more evidence was required in support of 
Dr. Maguire’s very taking theories. He was not convinced 
that distaste for fat was lost before inability to digest 
starchy food showed itself. In some cases he thought that 
impairment of digestion of proteids occurred first. 


OBSTETRICAL SOCIETY OF LONDON. 


Puerperal Septicemia treated by Anti-streptococoio Serum.— 
Harly Eetopic Gestation complicated by Fibro-myoma of 
the Uterus. 


A MELTING of this society was held on Oct. 5th, the 
President, Dr. C. J. CULLINGWORTH, being in the chair. 

Dr. J. WALrmRs and Mr, A. R. WALTERS communicated a 
paper on a case of Puerperal Septicemia treated by Anti- 
streptococcic Serum. ‘The patient, a multipara, aged thirty- 
four years, gave birth to achild in April, 1895. She again be- 
came pregnant in March, 1897. Severe flooding set in in May, 
followed by irregular hemorrhages and foul discharge which 
lasted till April, 1897. The uterus was dilated and freely 
curetted on May 9th with strict antiseptic precautions and 
it was afterwards swabbed with carbolic lotion and with 
iodine liniment. On the 10th the patient was comfortable 
and the temperature was normal. During the next five days 
there was slight fever and the remains of a macerated 
foetus were passed. On the 16th the patient had intense head- 
ache and an urticarial rash, and the discharge was more offen- 
sive. The temperature varied from 98:5° to 102:5°F., and the 
pulse was 100. The uterus was washed out with perchloride 
of mercury (1 in 2000). At 10.30 p.m. the patient had a 
severe rigor and the temperature rose to 104'5° and the pulse 
to 120. On the-17th the tongue was dry, the temperature 
ranged from 101° to 103°, and the pulse was 120; 10c.c. of 
anti-streptococcic serum were injected. At 8.30 p.m. the 
patient was bright and cheerful and the skin was moist. 
The temperature was 98° and the pulse was 80. On the 
18th the headache returned and the temperature rose to 
100°5° and the pulse to 100. A second injection of 10 c.c. of 
serum was given and the temperature fell to 98° and the 
pulse to 75. The second injection was followed by very 
great depression which lasted for several days; there was 
also transient albuminuria. The patient recovered and 
there seemed no reasonable doubt that the recovery was 
entirely attributable to the use of the serum.—Dr. AMAND 
RourH said that it was difficult to be sure in any given 
case when several methods had been adopted that the suc- 
cessful ending was due to one of the methods only. Out 
of five or six cases treated by himself one had recovered 
from the septicemia as a result of the anti-streptococcic 
serum alone. It was not wise to inject so potent an 
agent unless it had been previously ascertained that the 
infection was due to streptococci, and the ordinary treatment, 
especially removal of all débris, should not be omitted.—Dr. 
EDEN also thought it very important to ascertain the nature 
of the infection before using the serum. In Dr. Haultain’s 
series a differer form of infection was present in each case ; 
in one the Léffler bacillus was present and the case was suc- 
cessfully treated by the diphtheria antitoxin.—Dr. G. H. D. 
ROBINSON agreed that it would be interesting to ascer- 
tain what microbe was producing the disease ; but he feared 
that this would be practically impossible. He had investi- 
gated a number of cases bacteriologically but the results had 
been unreliable. Out of 7 cases which he had treated 
with the serum 5 of the patients had died, the treatmont 
apparently having had no effect. 2 of the patients recovered ; 
in one of these the only effect was that the patient seemed 
to sleep better afterwards; in the other patient, who had 
on the eleventh day a temperature of 104° and a pulse of 
120 and membranous vaginitis, the injections of the serum 
were followed at once by a fall of temperature and the 
patient rapidly convalesced.—Dr. McOANN said it was 
probable that more than one microbe was the cause of 
puerperal septicemia. He suggested that the serum should 
also be used as a preventive in cases where sepsis would 
be likely to follow.—The PrusrpEnt said that he did 
not quite agree with the opinion which had been expressed 
that the serum ought not to be administered until it had 
been definitely ascertained that the offending microbe in the 
cases under observation was the streptococcus. He thought, 
as streptococci were usually present, the serum ought to be 


biven without waiting for bacteriological investigation. The 
safe rule of practice was to explore the uterus digitally with 
the finger under an anesthetic (decomposing débris: should 
be removed by the finger and reliance must not be placed 
upon the douche) and then to administer the serum without 
delay.—Dr. JoHN PuILurps had administered anti-streptor 
coccic serum in several cages, but in only one was he.certain 
that the patient’s recovery could be attributed to its se. 
The patient had been for many weeks suffering from acute 
septicemia. Ourettage had failed to produce benefit. 
Twenty injections were given in the course of twelve weeks. 
The temperature, which was very high, was always lowered, 
the delirium ceased, and the skin acted, the effect lasting 
several hours. In this case repeated examinations of the 
discharges for streptococci gave a negative result.—Dr. TATE 
had seen several cases treated by the serum and in some of 
them the results appeared to be good. In one casé the first 
injections were followed by improvement, but afterwards 
failed to give relief; possibly this case was one of mixed 
infection.—Dr. J. WALTERS replied. 2 

The PRESIDENT read a paper on a case of Early 
Ectopic Gestation (7 tubo-uterine) complicated by Fibro- 
myoma of the Uterus. The patient, aged thirty-three years, 
was admitted into St. Thomas’s Hospital on Sept. 4th, 1897, 
said to be suffering from retroversion of the gravid uterus. 
fivempls had been made to reduce the supposed displacement 

ut without success. The patient had had one child nineteen 
years before and had last menstruated during the last week of 
April, 1897. Five weeks later she fell down some steps and 
had pain in the back and in the abdomen. This passed off, 
but returned three weeks later and continued gradually in- 
creasing in severity. A fortnight before admission clots 
were passed and since then there had been an offensive dis- 
charge and for the last five weeks sickness every evening, 
Further attempts were made to reduce the supposed displace- 
ment. On Oct. 5th the patient was examined underjether 
and the diagnosis was made that the uterus was enlarged by 
fibroids and that there was also a pelvic hematocele due to 
an arrested tubal gestation. On the 21st an operation was per- 
formed and the fibroid uterus and gestation sac were removed, 
After careful examination of the parts removed it was 
concluded that the gestation was originally tubo-uterine and 
that the fostus had been extruded either into a diverticulum 
of the tube (which was more probable) or into the abdominal 
cavity.—Mr. ALBAN DoRAN observed that in pure tubal 
pregnancy the foetus and placenta have been found to 
be in separate dilatations (Chaput’s case). Hence in 
Dr. Cullingworth’s case the foetus possibly lay in a true 
diverticulum of the tube. Rupture had occurred early, but 
the membranes had partly protruded to stop up the leak 
and the foetus: had slipped into the protruding part, the 
placenta remaining behind.—Dr. AMAND RourH thought 
that Mr. Doran’s explanation was probably correct. — 
Dr. ARTHUR GILES referred to a case which he had 
published in the Transactions of the society last year 
which also simulated retroversion of the gravid uterus.— 
The Prusipznt, in his reply, said that this was the 
first case which had occurred in his practice in which a 
tubal pregnancy had involved the intra-mural portion of 
the tube. 


Norrrinanam Mupico-CurrureicaL Socrety.— 
The inaugural meeting of this socicty for the session 1898-99 
was held on Oct. 6th, Mr. T. D. Pryce, President, being 
in the chair. An address was delivered by Mr. William 
H. Bennett, surgeon to St. George’s Hospital, on Varix, 
its Causes and Treatment, with especial reference to Throm- 
posis, which appears in full at p. 973. The President, at 
the conclusion of the address, called on Mr, Anderson to 
propose a vote of thanks to Mr. Bennett for his admirable 
address, and this was seconded by Dr. Handford and carricd 
with much enthusiasm. 


West Lonpon Mrpico-Currurercan Socrrty.— 
This society held the first meeting of its seventeenth 
session on Oct. 7th at the West London Hospital. The 
President, Dr. 8. D. Olippingdale, delivered the inaugural 
presidential address, choosing for his subject Some Con- 
sideration of the Life and Work of a General Practitioner. 
This address will be published in a future issue. A vote 
of thanks to the President for his address, proposed by Mr. 
F, Lawrence and seconded by Dr. H. P, Potter, was carried 
by acclamation. : 
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Outlines of Practical Surgery. By WALTER G. SPENCER, 
M.B., M.S. Lond., F.R.0.8. Eng., surgeon to the West- 
minster Hospital. London: Baillitre, Tindall, and Cox. 
1898. Demy 8vo. Pp. x. and 694. Price 12s. 6d. net. 

Numerous are the blessings which flow from the recent 
great progress of the medical sciences, but these bendficial 
results are accompanied by one disadvantage, and that is a 
great increase in the size of the modern treatises dealing 
with any one of these sciences. Pathology has made 
enormous strides during the last few decades, and its 
youngest and most important offspring, bacteriology, has 
only recently come into existence. Facts have accumulated 
to such an extent and so many theories have been evoked to 
explain them that it is not possible to include within a 
volume of reasonable size all the facts and all the theories 
with which the examiners expect a student to be acquainted. 
The difficulty of dealing satisfactorily with pathology in a 
treatise on surgery has induced the author of the volume 
before us to exclude from its pages the details of 
pathology and bacteriology; for these he refers the 
student to special treatises on these subjects, while he 
treats in this book only of those portions of surgery which 
are distinctly practical in nature, We must confess that 
there is much to be said in favour of this view, and a perusal 
of Mr. Spencer’s volume goes far to make us agree with him 
on this point. Of course there are obvious advantages in 
haying in one book all the pathology as well as all the 
surgery which the student will require, but if both subjects 
are to be treated thoroughly the bulk of the volume will 
militate greatly against its value. It is also true that the 
writing of a book limited to practical surgery is not without 
great difficulties. In mentioning the etiology of any morbid 
condition it is impossible to avoid reference to its pathology, 
and the same remark applies equally to the treatment, and 
therefore a writer would have to make a careful distinction 
between those facts of pathology which must be brought 
ferward and those which may safely be left in special 
pathological treatises. This difficult task has been excel- 
Jently performed by Mr. Spencer, and we have in several 
parts of the volume noticed with admiration the skilful 
descriptions with which we have met. To sum up the whole 
work we may say that it gives a good general account of 
modern surgery from the practical point of view; no space is 
wasted by descriptions of discarded methods of procedure, but 
the surgical treatment of the present day is presented to the 
student. Occasionally, perhaps, we cannot help thinking that 
the descriptions of some of the operations might have been 
fuller, though it is difficult to put a finger on any individual 
passage. 

Before proceeding to a more detailed discussion of some 
of the points noticed during the reading of the book we should 
mention the illustrations. These are numerous, more than 
100 in number, and they are, we should imagine, all original. 
They are in white on a black background and are certainly 
striking ; in some instances the method brings out small 
points which would not be so clearly visible in an ordinary 
engraving and in all the object of the illustration can be 
readily secn.. It may perhaps be considercd captious 
oriticism to say that the general effect is not always 
artistically pleasing, but this is not of great importance 
so long as the illustration conveys its meaning to the reader. 

On page 3 we are told that gangrene of fingors has been 
caused by the use of even a weak solution of carbolic acid, 
owing to the power possessed by this drug of contracting the 
superficial blood-vessels. Of course it depends somewhat on 
what is meant by a “weak” solution of carbolic acid, but 


the statement surely is liable to give a wrong idea of the 
danger arising from. the use of this antiseptic. In an 
account of the knots, employed in surgery-the author calls 
the reef knot the ‘‘simple knot,” by no means a good 
name for it, and the ‘‘surgeon’s knot” described does not 
need the third loop mentioned, for it adds nothing to its 
security or strength. It might well have been pointed out 
in the section devoted to sutures that suppuration along a 
suture is in general attributable either to the suture not 
having been completely sterilised or to the skin through which 
it was passed having contained pyogenic micro-organisms, 
We must protest against the spelling ‘‘leukocyte” which is 
employed throughout the work ; there can be no justification 
for transliterating in the same word one kappa by ak and 
another by a 0. 

The section on General Anssthesia is very good indeed. 
It would have been well, however, if the proportions of the 
ingredients in the A.C.E. mixture had been given. In the 
description of the methods of inducing local anesthesia no 
mention is made of freezing with subsequent injection of a 
solution of cocaine; this is by far the most convenient 
method and has been employed even for abdominal sections. 

In the account of ‘‘ wound diphtheria” Mr. Spencer relates 
an interesting case which we do not remember to have seon 
before: ‘‘ A house surgeon was doing a circumcision when his 
nose began to bleed and a drop of blood fell on the wound. 
The next day the child had a thick membrane covering the 
wound, and the house surgeon was ill with a severe attack 
of naso-pharyngeal diphtheria.” It would be of interest to 
know if the diphtheria bacillus was found in the membrane 
which formed on the wound. With reference to infectious 
new growths it is not long ago that text-books on surgery 
laid it down as a rule almost without exception that 
carcinomata always affected the lymphatic glands and that 
sarcomata did not. Mr. Spencer expresses very clearly the 
general present opinion when he says that the milder forms 
of both carcinomata and sarcomata do not involve the 
lymphatic glands, but that in the severer cases of both forms 
of growth the lymphatic glands are nearly always affected. 
The author, in describing the lymphatics of the breast, 
mentions that it is rare for the glands of the anterior 
mediastinum to be involved in the early stages, and 
he appears to attribute it to there being only a few 
lymphatic vessels running with the perforating intercostal 
arteries, but the most probable reason of the rarity of the 
early involvement of the mediastinal glands is that nearly 
all carcinomata of the breast appear primarily in the outer 
segment of the organ and the lymphatic vessels from this 
part all drain into the axillary glands. A useful account 
is given of the treatment of retention of milk by ‘ expres- 
sion.” This method is much too little known, for it is of 
great value and its employment would probably prevent many 
abscesses of the breast. The author, though advocating 
incision of a new growth of the breast before excision, does 
not explain that this is especially of value in diagnosing 
scirrhus from chronic abscess ; a student is much more likely 
to remember and follow a rule of practice if he is told the 
reason for it. 

The following sentence appears on page 334: ‘It is 
evident that since operations for the cure of hernia have 
come into practice the number of strangulation cases, and 
therefore the mortality from hernia, has been much 
diminished.” We are not aware of any statistics which 
support this statement though it is by no means improbable. 
We should be interested to learn on what it is founded. 

Is it not somewhat overstating the case to say that ‘an 
artificial anus in the small intestine is more hopeless than 
mmediate suture”? The danger from an artificial anus in 
the small intestine depends entirely on its position in the 
bowel; if it is high up in the jejunum the wasting is great 
and death is almost inevitable, but low down in the ileum the 
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patient may be hardly the worse for it. Occasionally the 
phraseology employed is a little unhappy and the following 
may be quoted as a specimen: ‘The general causation of 
stone in the kidney is attributed to the uric acid diathesis, 
or to the water in districts where stone in the bladder is 
common.” 

It is surely a mistake to omit from the complications of 
gonorrhea the most important of all—namely, gonorrheal 
conjunctivitis, Though the surgery of the eye is not 
included in the compass of the volume, yet this severe 
complication should at least have been mentioned. 

In quoting a few instances where we have not been quite 
able to agree with the views expressed by the author we 
have not intended to detract in the least from what we 
have said above as to the general value of the book. It 
would be best read, we think, in addition to, rather than in 
place of, other works, and its perusal should prove of benefit 
to every student of surgery. 


TLeat-Book of Histology, including the Microscopic Technio. 
By Dr. Puinip Sréur, Professor of Anatomy at Wiirz- 
burg. Second American from seventh German edition. 
‘Translated by Dr. EMMA L. BiLLSTEIN, Director of the 
Laboratories of Histology and Embryology, Women’s 
Medical College of Pennsylvania. Edited with additions 
by Dr. ALYRED SCHAPER, Demonstrator of Histology, 
Harvard Medical School, Boston. With 292 Illustrations. 
London: J.and A, Churchill, 1898. Pp. 424. Price 14s. 

Dr. St6uR’s treatise is one of the recognised text-books on 

histology for the German medical student. We learn from 
the preface that it has been translated into Italian, French, 
and Russian, and those who speak English are indebted 
to Dr. Billstein for having made a very readable transla- 
tion, and to Dr, Schaper for adding considerably to the 
value of the work by the introduction of a chapter on the 
Placenta, and for sundry other improvements. It cannot, of 
course, be compared with Kdlliker’s monumental treatise, 
which, moreover, is not yet completed, but rather with that 
of Professor Schifer recently published in this country and 
with those of Piersol, Satterthwaite and Miller in America. 
The description of the several tissues is clear but rather 
short, so that several points are omitted in each section. In 
that of muscle, for example, nothing is said of the disposition 
of the capillaries or of the intimate structure of Krause’s 
membrane—in fact, the practice is adopted, which is commend- 
able in a work intended for the guidance and instruction of 
a beginner, of stating only that which has been satis- 
factorily established, all controversial points being omitted. 
The general plan of the work is that it is divided into two 
parts, with several chapters in each, The first part is 
devoted to general technique, including the selection of a 
microscope, the preparation of microscopic specimens 
according to whether it is required to examine them in the 
fresh state or to harden or decalcify them, with a description 
of the various modes of sectioning, staining, injecting, 
mounting, and preserving them. ‘Ihe second part is occupied 
with the microscopic anatomy of cells and tissues, including 
epithelial, connective, muscular, and nervous tissues, which 
is followed by what constitutes the bulk of the work—the 
microscopic anatomy of the organs, as the brain, lungs, 
kidneys, and organs of sense. T'inally, there is an appendix 
giving the details of microtome methods. The brevity of 
the descriptions is in part compensated for by the number 
and excellence, as well as the originality, of the illustrations 
and for the additional remarks that are given under the 
head of Technic. ‘The ‘ technic” describes the best mode of 
dealing with each organ to enable the beginner to obtain 
sections, to prepare them for mounting, and to preserve 
them. 

We give an extract wh ch will show the manner in which 
the ‘technic ” is treated, It deals with the gastric mucous 


membrane and is written with the object of instructing the 
student in the method of demonstrating the ‘‘chief” and 
‘‘parietal” cells of the fundus glands. The mucous mem- 
brane is directed to be cut vertically and horizontally and 
the sections to be stained with Hansen’s hematoxylin. Then 
they are to be “thoroughly washed in 30 c.c. of distilled 
water which must be changed as often as it becomes bluish— 
about once or twice. Transfer them to 5c.c. of a gy per 
cent. solution of Congo red for from three to six minutes, 
wash two minutes in distilled water, and mount in 
dammar. If the sections are too thick everything 
appears red; the large red parietal cells cover the 
smaller chief cells. Examine the thinnest parts of the 
sections, especially the fundi of the glands, where 
the parietal cells are not so exceedingly profuse. The 
parietal cells can be recognised with the low power as 
isolated red spots on a rose-red. ground. With the-high 
power the pale-blue smaller chief cells can be seen. The 
very narrow lumen of the fundus glands may be best seen 
in cross sections (sections parallel to the surface of the 
mucosa). The lateral twigs of the chief lumen can only be 
perceived in very favourable sections.” References are made 
to another section for the preparation of Congo red and there 
is a reference to one of the woodcuts. The general get-up 
of the book reflects great credit on the publishers, for the 
illustrations are so delicate as to require very smooth paper 
and careful printing to obtain good impressions. 


Aphasia and other Speech Defeots. By H. OHARLTON 
BasTIAN, M.A., M.D. Lond., F.R.S8. London: H. K. 
Lewis. 1898. Pp. 366. Price 15s. 

THE basis of this most important work is the Lumleian 
Lectures delivered before the Royal College of Physicians 
last year and published at length in our columns at the 
time.1 These lectures are supplemented by the considera- 
tion of fresh problems and the addition of numerous cases 
elucidating or illustrating many points of the subject, 
and in its present form Dr. Bastian’s treatise must be 
regarded as one of the most complete and perhaps 
the most philosophical of all our treatises on speech 
and its anatomical, physiological, psychological, and prao- 
tical relations. After an introduction which deals in a very 
interesting manner with the relations existing between 
thought and language, the different forms of speech defect 
are considered, and in the succeeding chapters the various 
structural and functional disorders correlated with them. 
Modes of recovery from aphasia are then discussed and 
such interesting problems as are afforded by the. state 
of the musical faculty, amimia, mirror-writing, &c. In 
conclusion the etiology of speech defects, their diagnosis, 
prognosis and treatment, and their relation to capacity for 
exercising civil rights are exhaustively dealt with. 

Such a brief examination of the contents of this book will 
be sufficient to indicate its scope. The views on speech 
problems with which Dr. Bastian’s name is so inseparably 
connected have been discussed in our columns on more 
than one occasion, and while in this volume no matcrial 
modification of these views has been made, fresh confirma- 
tory evidence of their reasonableness is abundantly furnished. 
Dr. Bastian’s view is that the so-called motor areas in the 
brain are really sensory centres ‘‘ of kinasthetic type,” and 
in connection with speech processes he belicves there are 
two centres of this type—a glosso-kinesthetic centre 
related to articulatory processes and a cheiro-kinwsthetic 
centre in connexion with writing processes. Besides these 
there are an auditory word centre and a visual word centre— 
sensory centres—and lesions accounting for speech defects 


2 Taw Lancer, April 3rd, 10th, and 24th, and May Ist, 1897. 
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are to,be looked for in those centres or in the fibres connect- 
ing them with each other or with the motor centres in the 
bulb, or in these motor centres themselves. Such a scheme 
leaves no necessity for the ‘' propositionising centre ” formu- 
lated by Broadbent and those who think with him, and on this 
Dr. Bastian firmly insists. This is not the place to discuss 
the pros and cons of the two theories. Suffice it to say that 
in the work before us the author’s view is clearly enunciated 
and is supported by a coherent, closely reasoned argument 
which will no doubt carry conviction to many. But besides 
this main theme the numerous and interesting subsidi: 
problems are most clearly discussed and elucidated, and we 
congratulate the author on this the crowning edifice of his 
prilliant and philosophical labours on the subject of speech. 


On Maternal Syphilis, including the Presence and Recogni- 
tion of Syphilitic Pelvic Disease in Women. By JOHN A. 
SHaw-MAckENzIE, M.D.Lond. London: J. and A. 
Ohurchill, 1898. 8vo, pp. 223. Price 8. 6d. 

‘THE etiology of the numerous forms of pelvic inflamma- 
tion to which women are liable was for many years very 
obscure, but it was gradually proved that in many cases the 

_ inflammation was due to the extension locally of a gonor- 

rheeal vaginitis or endometritis; in many other cases the 
condition results from some form of septic infection 
occurring especially in connexion with parturition; but it 
cannot be said that these two causes will account satisfac- 
torily for all the cases of pelvic disease. The author of this 
volume is of opinion that in no small proportion of the 
cases pelvic inflammation is syphilitic in origin. Frequently 
no history can be obtained of any primary sore, but it is 
not always easy to find a chancre in women even when it is 
present, and therefore it is not surprising that no account 
can be obtained of the presence of such a lesion when 
several years have elapsed since the time when it probably 
appeared. In some cases, as Dr. Shaw-Mackenzie shows, 
undoubted secondary signs may follow a vaginal discharge 
which was considered to be gonorrhoeal in origin. In other 
cases, again, the author thinks that the syphilis may not 
have been acquired, but was hereditary in origin. The 
results of treatment certainly support in many instances 
the contention that pelvic troubles are due to syphilis. All 
who see much of syphilis must have met with numerous 
cases in which lesions certainly syphilitic occur and yet 
no trace of any syphilitic history is obtainable. Dr. Shaw- 
Mackenzie is also of opinion that through a mother suffering 
from inherited syphilis the’ disease may be transmitted to a 
third generation. It is very difficult to prove this proposition, 
but he adduces many cases which certainly afford it some 
support. In the treatment of the obscure cases of syphilis 
with which this work deals the author attaches most value to 
fumigation and inunction. 

The whole subject is difficult, but we think that Dr. Shaw- 
Mackenzie has done much by the publication of this work to 
clear up some of the difficulties which it presents. 


Teat-book of Zoology. By H. G. Wiuts, B.Sc. Lond., and 
A. M. Davirs, B.Sc. Lond. London: W. B. Clive. 
1898. Pp. 366. Price 6s. 6d. 

TuIs work is the first of a series, to be soon followed by a 
- text-book of Botany, intended to minister to the wants of 
students preparing for the intermediate science and pre- 
liminary scientific cxamination of the University of London 
and other similar tests. The method adopted by the authors 
is that of the selection of certain types beginning with the 
rabbit, to which more than a third of the book is devoted, 
which are carefully worked out. ‘The other types of the 
vertebrata selected are the frog, dogfish, and lancelet, and 
of the invertebrata the paramccium, polype, earthworm, 
anodonta, and crayfish, which are given in less detail, 


There is a very good chapter on Development. The book is 
not intended, and should not be used, as a mere cram-book, 
but the student should read it with the specimens before 
him ; if this be diligently practised, he will obtain a good 
idea of some of the principal groups of the animal kingdom. 
Questions which have been asked, or are likely to. be asked, 
are appended to each chapter, and we must add a word of 
praise for the many clear and excellent woodcuts illustrating 
the text, the drawings for which have been prepared by 
Mrs. Davies. 


Heo Jndentions. 


NEW URETHRAL SYRINGE. 


ArT my suggestion Messrs. Arnold and Sons, London, have 
made a urethral syringe which is a modification of one made 
by them for me and described in TH LANCET of Oct. 17th, 
1896. To repeat, the syringe consists of 
a reservoir to hold 20z. with a pipe 5}in. 
in length, size No. 8 or 9 catheter. The 
previous syringe had the pipe channelled 
on the exterior to allow of the free return 
of the injection ; I find this channelling can 
be dispensed with if my instructions for 
using the syringe are carefully carried out, 
which are as follows. The syringe being 
filled in the usual manner the pipe is to be 
dipped in carbolic oil; now, gently in- 
sinuating the nozzle into the meatus by 
a rotatory motion, the pipe is made to glide 
slowly in to its full length. No pressure 
is to be made on the penis, which is 
allowed to lie in the hand. ‘The reservoir 
is to be slowly compressed and the in- 
jection will be found to return back by 
the side of the pipe. ‘To the many 
advantages which [I claimed for the 
syringe in the treatment of gonorrhea 
over other syringes I may add another— 
viz., that the passage of a pipe 5¢in. 
in length and stated diameter tends to 
prevent the possibility of stricture in 
the spongy portion. This syringe will 
be found much cheaper in price than 
my previous instrument and __ less 
f formidable to a nervous patient. I 
have prescribed this form of syringe 
for the last ten years in the treat- 
ment of gonorrhcea and my having found 
it most efficacious is my reason for bringing it under the 
notice of the profession. 

Raupu Stoney, L.R.C.S. Irel., &e. 

Gloucester-terrace, S.W. 


NEW DRESSING TRAY. 

THE accompanying illustration represents a useful kidney- 
shaped tray for receiving the washings during uterine or 
vaginal douching and conveying it through rubber tubing to 
a pail beside the bed or operating table. The spout forms 
the handle which is curved so as to allow it to be easily held 
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in one band close to the buttocks without bringing the 
patient over the edge of the bed. By using this tray, which 
can be carried in the obstetrical bag, the operator can avoid 
soiling his hands or the bed. It will also be found useful in 
syringing ears or douching wounds. It is manufactured by 
Messrs. Down Brothers, of St. Thomas’s-street, London, 8.E, 
STRANGCMAN GRUBB 
Baling,{W. 
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THE LANCET. 


LONDON: SATURDAY, OCTOBER 15, 1898, 


TuE city of Liverpool kept Saturday last, Oct. 8th, as a 
gala day, the occasion being the opening of the new 
THOMPSON-YATES Laboratories of Physiology and Pathology 
by Lord Lister and the conferring upon him at the same 
time of the degree of Doctor of Science of the Victoria 
University. We give in another column_a report of the 
proceedings, but no mere account of what happened, 
of speeches which were delivered, or of addresses 
which were read, conveys any idea of the enthu- 
siasm of the people of Liverpool over these two events. 
The city identified itself with each function in the closest 
manner. Within the walls of St. George’s Hall crowds 
watched the ceremony which added to the long list of 
scientific titles enjoyed by the President of the Royal 
Society the title of Doctor of Science of the Victoria Uni- 
versity ; without the hall crowds lined the streets, taking 
the greatest possible interest in the arrival and departure 
of the distinguished guests of the University College of 
Liverpool—guests many of whose names are a synonym 
for learning all over the world; in the Town Hall the 
Lord Mayor entertained those who had assembled in honour 
of the occasion with the heartiest of civic welcomes; and 
every house where the numerous visitors were billeted was 
the scene of luncheons, dinners, and friendly receptions. 
What does all this connote? It is certain that if any 
university, from the most ancient to the most modern of the 
seats of learning in the kingdom, had five-and-twenty 
years ago out of its own resources or out of private munifi- 
cence made some addition to its teaching facilities not a 
small fraction of the cordial excitement which prevailed last 
week in Liverpool would have been aroused. A few persons 
professionally interested in education would have attended 
the ceremony ; a few citizens, struggling against the feeling 
that the donor might have made a more practical use of his 
wealth, would also have been present ; and the enthusiasm of 
the community would have been level with that aroused by, 
say, the election of an alderman or the gift to the populace 
of a new drinking-fountain. 

Only two weeks ago we referred in a leading article to 
the tendency towards a fusion of interests between the 
university and the city in which it is placed as forming one 
of the most significant as well as one of the most recent 
developments of modern education, and now we have in 
Liverpool a remarkable illustration of this spirit of sympathy. 
University College, Liverpool, has received from Liverpool 
the sum of £400,000 or thereabouts during its comparatively 
short life. This great sum has been given ungrudgingly and 
established at once a bond beween the College and the 
city, but the sentiments of gratitude on the one hand 
and of satisfied generosity on the other will not account 
for all the mutual goodwill expressed at Liverpool. 


The princely present of the Reverend SAMUEL ASHTON 
THOMPSON-YatES to the College of furnished and equipped 
laboratories for the study of physiology and pathology cost 
him no less than £28,000, and Liverpool, or, rather, all 
England, may well be proud of this open-handed citizen, as 
the University College has a right to be proud of such a 
signal and munificent mark of confidence in its work 
and belief in its future. But the words of Mr. R. B. 
HALDANE, M.P., and Professor MICHAEL FOSTER 
at the Town-hall in the evening, no less than the apprecia- 
tion with which those words were received, show that wider 
sentiments even than these have been at work in Liverpool 
to evoke the universal enthusiasm manifested. It is clear 
that to all gathered together for the inauguration ceremony 
of the THOMPSON-YATES Laboratories the real significance 
of the occasion was that another and a great step forward 
in national education and national progress was being taken, 
that another practical proof was being furnished of a new 
educational spirit. One more nail—nay, many and strong 
nails were being driven into the coffin of the old-fashioned 
university education which inculcated a spirit of aloofness 
into its disciples, which led to a division of interests between 
the best workers and the highest thinkers, and which 
deprived practical men of the counsels of the learned, while 
it shunted the learned into careers of compulsory sterility. 
Medical men will experience a fecling of profound grati-. 
fication at any successful blow which is dealt at such a 
system, for it is in the modern curriculum of the medical 
student that all the good in the old theories of education 
is most closely combined with all the good in the new. Let 
us not be found laughing at the belief cherished by our. 
grandfathers and probably by our fathers that the real 
man of culture was the man who could write correct Greek 
verse. The reason for this error is obvious. One of our 
greatest schoolmasters and most original thinkers, EpwarD 
'THRING, in an essay defending the study of the dead 
languages, says roundly that no sane person holds himself 
a poet because he writes good Iambics. But THRING imme- 
diately proceeds to show in his own convincing way that the 
study of Latin and Greek forms the finest mental exercise 
known to him and the most convenient medium for 
inculcating into lads the virtues of industry and accuracy. 
He acknowledges that but few of the many who read 
classical literature ever arrive at any real comprehension 
of its supreme excellence; but, while revering this litera- 
ture himself as consisting of consummate masterpieces of 
artistic skill and beauty of form, he treats the study of it 
simply as means to the end and not as the end itself. This 
is what the older university men were, s0 many of them, 
unable to do, and as a consequence that most stupid article, 
the man who thought that a first-class university degree 
would stamp him as a first-class man for the rest of his life, 
was produced by them in considerable quantities. The real 
ability of such men was lost to the nation, while in places 
where learned guidance would have boen most valuable the 
guides were wanting. 

Now the modern education of the medical man forms a 
close link between the old and the new theories of education. 
It is an education which is living and progressive, which in 
its higher degrees produces men of indisputable learning 
and culture, and which is none the less utilitarian. The 
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most tangled passage of a corrupt Greek author requires 
no more absolute care for its right rendering than 
a physiological experiment asks from the student. No 
study in the world demands greater accuracy than 
anatomy. The worker in the vast fields, explored and 
to be explored, of bacteriology must add to care and 
accuracy both inventiveness and resource. These qualities 
when displayed in the acquirement of a classical education 
were too often wont to lead to practical failure in life, 
though perhaps associated with distinct academic success, 
because the student was allowed to believe that his attain- 
ments constituted in themselves an equipment to face the 
world. But the highly trained scientific man grows in 
use to his community as he grafts on to the lessons 
of his education the experiences of his work, and 
this, which is true of all scientific men, is true of 
none more strictly than of medical men. These are the 
facts which explain the popular enthusiasm excited by the 
reoent ceremonies in Liverpool. The effusive approval mani- 
fested by the citizens of the direction of Mr. THomPson- 
YaruEs’s generosity may be taken as a proof that the 
inhabitants of Liverpool see growing up in their midst an 
institution which will furnish them with leaders of thought 
and leaders of work, who will conduct them to commercial 
successes and sanitary well-being instead of spending a 
lifetime in arid combats with aorists. 


PRS eS ene ee, 


We cannot in the public interest forbear to call atien- 
tion to the facts elicited at an inquest held on Oct. 8th by 
Mr. G. F. Roumigu on Major Crctu Lester, an Instructor 
in Military Topography at the Royal Military College, 
Sandhurst, who died on Oct. 5th after being attended for a 
month by a lady ‘Christian Scientist.” From the evidence 
given at the inquest it would appear that Major LusTER 
suffered from tuberculous peritonitis and that from 
August 19th to Sept. 5th he was under the care and treat- 
ment of Dr. OLARKE, Principal Medical Officer at the 
College, and his colleague, and they, recognising the gravity 
of the case, had called into consultation a physician from 
Reading and another from London. The condition of the 
patient gradually grew worse and the physicians felt it to 
be their duty to inform Major Lusrmr’s wife and father that 
he was in a most critical state, and that, although recovery 
was not absolutely hopeless, it could scarcely be expected. 
On Sept. 5th Dr. OLARKH was informed that a Christian 
Scientist had been sent for and that further medical 
attendance would not be required. Mrs. GRANT, a widow 
lady, stated to the jury that she received a telegram asking 
her to attend Major Lusrzr to give ‘Christian Science 
Treatment,” and that she commenced her treatment at 
once before she saw the patient. In reply to the 
Ooroner she said that she treated the patient ‘‘ by what 
we should call taking up the right thought of the 
omnipotence and love of Gop.” She stated that she had 
never had any experience in the management of peritonitis. 
No drugs of any kind were administered by her, nor did she 
give any material remedy whatever to alleviate the pain; 
yet she believed her treatment had the desired effect. 
General Lester, in his evidence, said that there was a 
marked improvement in his son’s condition after the 


treatment of Mrs. GRANT commenced, but he did not know 
whether that was merely a coincidence. 

On Oct. 5th Major Luster died and Dr. OLARKE, not 
having seen the patient for a month, rightly and properly 
refused to give a medical certificate of the death. A post- 
mortem examination testified to the accuracy of the medical 
diagnosis and the jury found that the deceased died from 
tuberculous peritonitis. They added the following riders to 
their verdict: ‘1. The jury express their entire satisfaction 
with the treatment and action of Dr. CLARKE and Dr. 
GILLESPIE throughout the entire case. 2. The jury also 
desire to express their sense of abhorrence at the so-called 
treatment of the deceased by Mrs. GRANT as representing 
the Christian Scientist Society in not using material means 
for the alleviation of his suffering.” Dr. OLARKE's high 
repute and the close attention which he gives to his cases 
in the office which he has so long and so honourably held 
are in themselves a guarantee that no consideration or 
kindly thought was likely to be overlooked in the efforts 
made on behalf of his suffering brother officer. ortu- 
nately the case is not one where the skill or the 
treatment of the medical advisers was at any time in 
question. They themselves recognised the fact that, 
humanly speaking, recovery was well-nigh hopeless and 
scarcely to be expected and they said so honestly to the 
anxious relatives, It is not for us to say that at this stage 
of apparently hopeless despair it was unnatural in the 
relatives to wonder if there was anything more that they 
themselves could do; nor as a mere matter of sentiment 
dare we blame them for cherishing at a sorrowful crisis 
what General Luster described to the jury as a rational 
and reasonable hope” that there might be something 
in the ‘‘Ohristian Science” treatment which would lead 
to recovery. But the contemplation of his death-bed 
leads us to pass briefly in review the reasons given 
by the exponent of the Ohristian Science Treatment 
for the hope that is in Christian Science Treatment 
—an excellent and taking phrase but surely a misnomer 
from beginning to end. Mrs. GrAnr told the jury that 
she gave no material remedy to alleviate the pain. Where 
was the treatment? Mrs. Gran told the jury that she had 
no experience in the treatment of peritonitis ; yet she com- 
menced her treatment directly she got the telegram and 
before she had seen the patient. Where was the science? 
Mrs. GRANT, ‘‘taking up the right thought of the omni- 
potence and love of Gop,” told the jury that she did not 
believe that suffering was sent by Gop, and she contended 
that Jesus Ourisy never sent the sick to physicians. 
If the agony at Oalvary for man’s redemption was 
a Gop-sent reality, and if the Miraculous Healer 
told the Pharisees that ‘‘they that be whole necd not 
a physician, but they that are sick,” where is the 
Christianity of the Christian Scientist? 

Though sufficiently vital to demand notice we have no 
desire here to labour this aspect of the question. We fee 
it rather to be our duty, our solemn duty, to warn 
Christian Scientists of the grave responsibility which 
they incur in regard to the health and lives of their 
follow-beings. We must point out that their methods 
of so-called treatment are ignorant devices, spurious 
in themselves and altogether unscientific and opposed 
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to common sense. The Obhristian Scientist talks as 
if his (merely human) activities were set in motion and 
pervaded by an atmosphere of Divine potentialities. In 
an almost flattering way he, as it were, ‘‘stands in” with 
Gop, or, as Ooroner Roumiev bluntly put it at the inquest, 
he ‘tries to usurp.the special power which Ourisr had.” 
We feel it, further, to be our duty to point out that 
apart from evils which may result to individual members 
of the community from it, the Christian Science treatment 
is neither more nor less than a jin de sitele fad, a drawing- 
room cult, and that it is the counterpart of the culpable 
negligence which has brought the Peculiar People of the less 
educated classes within the range and operation of the 
criminal law of the country. 


———— 


THE Public Health Committee of the Lond n County 
Council are, we are glad to see, properly impressed with 
the need of an active administration for reducing the risks 
to the London community from the milk of tuberculous 
cows. That this risk is in every sense a substantial one 
there is no manner of doubt. The subject has been 
fully inquired into by two Royal Oommissions, whose 
xecommendations only await the action of Parliament. 
Xf the London County Council adopt, as we anticipate 
that they will, the suggestions of their Public Health 
Committee, they will seek at once the necessary powers for 
dealing with this matter, and it is not probable that they 
will be refused by the Government. ; 

The Public Health Committee have included in their 
recommendations to the Council the advice to deal with 
the inspection of the meat-supply of London also. Such 
inspection is obviously needed, not only on account of 
«uberculosis, but in respect of other and obvious conditions. 
The Committee have been for some time under an instruction 
from the Council to report as to the desirability of estab- 
ishing public slaughter-houses throughout London and as 
to the facilities which such a system would afford for 
the better inspection of the meat-supply of the metro- 
polis. In consequence of this instruction Mr. SHIRLEY 
Murrny, the medical officer of the Council, has utilised 
such opportunities as his holidays have given him—a piece 
ef public spirit, by the way, which cannot be too highly 
oommended—in visiting certain cities in this country and 
on the continent and has thus made himself acquainted 
with the system adopted in each for insuring a wholesome 
meat supply to the inhabitants. The result of his visits to 
Edinburgh, Manchester, Liverpool, Berlin, Hamburg, and 
Copenhagen, among other great and important cities, was 
incorporated by him last summer in a report to the Public 
Health Committee, in which he showed the inadequacy of the 
inspection employed at present in the case of meat consumed 
in London, and pointed out that for the protection 
‘specially of the poorer inhabitants, who are the purchasers 
of the meat which is most likely to be tainted, it was noges- 
sary that a system of examination of all dead meat brought 
into the metropolis should be instituted, save in cases 
where the meat could be shown to have already under- 
gone examination in a public slaughter-house. In order to 
insure the inspection of meat killed in London Mr. 


SuHrrRLEY Murpuy considered it absolutely necessary 


that all animals should be killed in public slaughter- 
houses, where alone an adequate and systematic inspec- 
tion of the meat could be made, The Public Health Com- 
mittee now report that they concur in Mr. SHIRLEY 
Murpuy's views—views which, it should be remem- 
bered, and which the Public Health Committee remind the 
Council, have received quite recently very exact endorsement 
in the report of the Royal Commission on Tuberculosis. The 
Royal Commission on ‘Tuberculosis held the use of public 
slaughter-houses in populous places to the exclusion of 
all private slaughter-houses to be a necessary pre- 
liminary to a uniform and equitable system of meat 
inspection, and recommended that .powers should be 
conferred on local authorities to declare, as soon as 
a public slaughter-house was erected, that no other place 
should be used for slaughtering, a certain short space of 
time being allowed for the owners of private slaughter- 
houses to turn their property to some other purpose. 

The resolution which the Public Health Committee invite 
the County Council to adopt is as follows and defines exactly 
what the Committee aim at: ‘‘ That, in the opinion of the 
Council, it is desirable that as a first step towards insuring 
the proper inspection of meat private slaughter-houses should 
cease to exist in London and that butchers should in substitu- 
tion be afforded such facilities as are necessary for the killing 
of animals in public slaughter-houses to be erected by the 
Council.” We cannot doubt that the Council will adopt 
this resolution of their Public Health Committee, founded 
as it is upon the personal investigations of their medical 
officer and supported by the report of a very able 
and painstaking Royal Commission. It may be expected 
that in London, as elsewhere, opposition will be shown by 
butchers owning private slaughter-houses. But the record 
of the County Council is so good in matters concerning the 
public health, their actions have been so judicious and so 
open-eyed, that we look forward with confidence to their 
support of a much-needed sanitary reform in London. 
Questions of compensation may arise and some expense 
will have to be incurred in building new public slaughter- 
houses in convenient situations, but these are small matters 
compared to the getting rid of private slaughter-houses, 
which are the only obstacles to the introduction of an 
efficient system for preventing the sale in London of meat 
unfit for human food. 


Annotations. 


“Ne quid nimis." 


THE VENTILATION OF UNDERGROUND ELECTRIC 
RAILWAYS. 

TuE substratum of the metropolis is being pierced in all 
directions radiating from the City for the construction of 
underground electric railways. ‘The electric railway running 
from the north end of London Bridge to Stockwell has been 
in working order f8r some years now, and apparently with- 
out any serious hitch having happened in the arrangements. 
This is the more satisfactory because this line was the first 
in London, we believe, to apply electric motive power on 
an underground railway. Not very long ago another line was 
opened between the Mansion House and Waterloo which 
has already proved a great convenience to the public. 
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Other lines are in progress. So far the lines completed 
show the indisputable advantage of electric traction over 
steam traction, at least for underground railways. The 
passages are free from choking sulphurous smoke and the 
atmosphere is as satisfactory as could be expected under 
the circumstances. A recent occurrence on the Waterloo 
and Oity Electric Railway would, however, seem to show 
that while the pollution of the underground air by smoke 
is of course avoided no extra precautions have been 
made for securing the adequate ventilation of the tunnel in 
the event of emergency. It must not be forgotten that 
visible smoke and plainly discerned smells serve after 
all in the ordinary underground railway as an excellent 
index of the state of the air, but in the absence of 
these things, as on the underground electric railways 
there is no such guide, and insidious poisoning by repeatedly 
inspiring human exhalations is possible, if not, indeed, 
suffocation. To some extent these conditions were realised 
Jast week on the Waterloo and City line in consequence 
of the breakdown of a train. It appears that a train going 
Citywards was full to overflowing by reason of a crowd 
returning from viewing the Guards on their coming home 
from the Soudan. The motive power was unequal to the load 
and the train stopped. The delay was sufficiently long to 
cause a marked sense of suffocation to the passengers and a 
degree of panic, while it is reported also that the lights 
failed. It was fortunate that the stoppage occurred 
within a comparatively short distance of the City end, so 
that ultimately the passengers could escape by leaving the 
train and walking the rest of the distance. It is assumed, 
and correctly, that the advance of a train through a tube 
which it closely fits is sufficient to maintain an adequate 
change of air in the tunnels, in which case no extra pro- 
vision for ventilation need be made, but in the event of a 
breakdown the supply of air would soon be exhausted and 
the result might be disastrous and comparable with the 
awful historic tragedy of the Black Hole in Calcutta. 
Either an improved system of keeping up a supply of 
air must be adopted on the underground electric railways 
or else a relay of motors must be immediately at 
hand at both ends of the tunnel to draw the trains 
out in the event of a breakdown. ‘The former course 
would be safer, for in the event of a train leaving the rails 
the delay would be necessarily great and correspondingly 
serious to the imprisoned passengers. ‘The matter must be 
referred to the Board of Trade, which we hope in the present 
instance has not committed a serious oversight. Steps must 
be taken, if such by some inconceivable want of perspicuity 
is not already the case, to remove the awful possibility of 
suffocating a train-load of people. It would be interesting 
to know whether the underground electric lines in course of 
construction have included in their plans the provision of an 
air-supply should any necessity arise. 


THE BIRMINGHAM CLINICAL BOARD. 


TuEz prizes awarded by the Birmingham Clinical Board for 
success in clinical studies in the Birmingham hospitals were 
distributed on Thursday, Oct. 6th, in the clinical lecture 
theatre of the General Hospital, by Sir William Mac Cormac, 
President of the Royal College of Surgeons of England, who 
delivered a brief address on the Scientific Progress of 
Surgery and the Importance of Accurate Clinical Observa- 
tion. Sir William MacCormac told his audience that he 
had been trained at a provincial hospifal and that it was 
therefore with the greatest pleasure that he came to 
Birmingham to award the prizes. Proficiency in clinical 
work Sir William MacCormac considered to be a most 
important part of all teaching in medical schools :— 

‘It was to obtain that proficiency in order to cure others 
that the student examined the framework of the human 


body and the functions of every part of it. It would be 
well if that knowledge were more extensively acquired, and 
he was sure that the better equipped by preliminary training 
in general knowledge and general culture in science they 
were when they came to their studies the better able would 
they be to secure the advantages which clinical studies pre- 
sented. In order to obtain this proficiency they must, above 
all, develop and train that very precious quality—the faculty 
of observation. Many persons saw while they did not 
observe. In the wards and elsewhere they had oppor- 
tunities of cultivating the faculty of observation and all 
the great physicians and surgeons of our time and of 
past times had possessed it in a large degree, and had 
cultivated it to the highest possible point. He need only 
refer to one who was recognised not only in this country 
but all over the world as one of the greatest of surgeons, 
the founder of scientific surgery. The record of his life 
showed what a profound and regular observer he was. 
Even in his boyhood he used to take his observations of 
the common things about him, of things that, perhaps, most 
of them would pass by unheeded, and probably he was a 
very unpleasant companion, for he often pestered people 
with questions about which nobody cared and probably 
nobody knew anything about. That quality of observation, 
when they had cultivated it, would lead them to see things 
which otherwise would be quite beyond their ken, to notice 
aud appreciate facts which others would pass by. No doubt. 
many students had been amazed at seeing a physician or a 
surgeon in a ward ‘spot’ at once some disease, or injury, or 
malformation which they themselves would not have noticed. 
It seemed to them a kind of instinct or intuition, but it came 
from a long habit of observation and the long experience 
which had cultivated that power. He could not too strongly 
commend to them the great advantage which it would be to 
cultivate this faculty.” 


Sir William MacCormac concluded by describing to his 
audience the new clinical laboratory of St. Thomas’s 
Hospital. 


URBAN BURIAL. 


THE North American Review for August contains an article 
by Dr. Louis Windmiiller entitled ‘‘ Graveyards a Menace to 
Health,” which has attracted considerable attention. It will 
probably be news to a large ‘number of the readers of 
TuE LANcut to learn that New York City is as plentifully 
supplied with graveyards situated in crowded parts of the 
town as: almost any old English or continental town, but, 
according to Dr. Windmiiller, in the early part of this 
century graves were in evidence in New York to such 
an extent that an Englishman who visited the United 
States speedily returncd when he found every street 
in New York lined with headstones. In regard to 
the objection raised against cremation by members: 
of the medical and legal professions on the assump- 
tion that poison cannot be detected in the ashes the 
writer of the article says that this view is now generally 
abandoned and considers that in suspicious cases intestines. 
might be preserved before the rest of the corpse is con- 
signed to the furnace, but that in any case fire would 
scarcely consume a mineral poison. Here the writer seems to: 
us to under-rate the heat of the furnaces usually employed, 
under which many minerals would certainly be volatilised. 
Dr. Windmiiller goes on to say that when mineral poison 
is found in the stomach of a disinterred body which has 
been embalmed it cannot be considered a conclusive proof 
of crime because the fluid injected into such bodies usually 
contains arsenic, but such a small percentage of bodies 
undergoing interment have been previously embalmed that 
the fact is hardly worth adducing as an argument. Dr. 
Windmiiller next expresses anxiety as to the soil in the, 
neighbourhood of great cities if the usual system of 
burial is persisted in. If 4000 corpses are crowded into 
the space of one acre, the limit in the case of the most 
populous graveyard, and if the present rate of mortality 
in New York—20 per 1000 inhabitants—be accepted as 
the standard, with a population of 3,500,000 New York 
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must provide room for 70,000 burials annually and would 
require annually 17$acres to bury them in. Unless custom 
is changed the available room in the vicinity of. large cities 
will, he thinks, gradually be absorbed by the remains of the 
dead. Dr. Windmiiller then proceeds to review the earth 
burial from a sanitary standpoint and remarks: ‘Innumer- 
able proofs furnished by scientific men of all ages, recently 
by Dr. Pasteur, show that earth retains instead of destroying 
the germs of disease contained in a body and that it in 
some degree will vitiate its surroundings.” Among other 
points he cites in support of this contention one that the 
French Academy of Medicine located the origin of diseases 
of the lungs and throat in putrid emanations from the 
Parisian cemetery of ‘‘Pére la Chaise,” and, again, that 
drainage from cemeteries in Philadelphia has polluted water 
in Fairmount reservoir. The second of these points does 
not amount to much, for no one doubts that a cemetery 
can damage a water-supply. The article concludes with 
these words: ‘Since thirty years ago cremation has 
been reintroduced in civilised communities many thousand 
bodies have been thus disposed of, including those of Hans 
von Bulow, George du Maurier, Jacob Moleschott, F. 
Gregorovius, and Anton Seidl, Instead of condemning their 
memory because they refused ‘tto allow their corpses to 
become offensive, let us follow their noble example and help 
to remove one of the most odious stains on our civilisation.” 
As a single-minded plea for cremation regardless of the 
arguments of controversialists on the other side Dr. 
Windmiiller’s paper is worth perusal. 


‘THE RIGHTS OF EXPERT WITNESSES IN THE 
UNITED STATES. 


Somu consternation has been caused in the profession of 
the United States by the decision of the Supreme Court in 
the case of J. N. Dixon versus the People of the State of 
Ulinois, which was filed in 1897{and is the subject of a 
paper read recently to the (Illinois State Medical Society 
and reported in the Medical Revord of August 27th. In 
January, 1895, Dr. Dixon of Sangamon County, Illinois, in 
answer to a subpoena appeared in \the Circuit Court as an 
expert witness. He was confronted with a hypothetical 
question relating to injuries, of {which he had no personal 
Inowledge, said to have been sustained by a woman whom 
lhe had never known. He was asked as to the probable 
results of a fall on a defective side}walktin producing certain 
injuries, and after receiving the assurance of the court that 
he was called as an expert witness only he respectfully 
declined to answer, basing his refusal on the ground 
that an expert witness is entitled to a different and 
greater compensation than an ordinary witness is allowed 
and that an expert is not required to give expert testimony 
without compensation as an expert unless a reasonable com- 
pensation shall have been paid and provided for. The court 
‘held his refusal to be contempt of court and fined him $25. 
An appeal was allowed to the Appellate Court. This court 
‘upheld the judgment of the Circuit Court, stating that the 
‘statute has fixed the compensation to be paid to all witnesses 
and ‘‘ the law requires every person when duly subpeenaed to 
‘appear as a witness and accept as full compensation the 
‘statutory allowance, however inadequate it may be.” The 
court took occasion to state that knowledge gained by study, 
observation, and experience is not ‘*property” within the 
meaning of the word in the sense that private property 
shall not be taken or damaged for public use without just 
compensation ”—‘‘ the wordy property means tangible things 
and rights which accompany, or are incident to, the use, 
enjoyment, or disposition of such things.” In June, 1896, 
tho case came to the Supreme Court on a further appeal, 
when Dr. Dixon's attormcy referred to the custom of 
the ancients and quoted the authorities and practices 


of every civilised country according to which expert 
testimony is either property or ‘particular service” 
entitled to full and just compensation. The court came 
to the same decision as the courts below and decided 
“‘that a physician when subpcenaed and interrogated as an 
expert witness may be compelled to testify without any pay 
other than the statutory fee. He must testify in civil as.well 
as in criminal suits, since in either case the object is to 
promote public justice and ensure the peace and good 
order of society.” Refusal to testify is contempt of court. 
Fortunately this is only the law of the State of Illinois, and 
we venture to hope it will not be adopted by other States. 
According to it the busiest and most skilful medical men 
may be subpoenaed by any party in any case and will be 
obliged for a miserable fee to leave proper and greater 
work without any adequate remuneration. What would 
lawyers say if an eminent master of their profession were 
summoned from his ordinary duties by subpcena and paid the 
fee of an ordinary witness ? 


A “QUESTIONABLE SHAPE’’—A POPULAR ERROR, 


UNDER the title of ‘‘In Dead Eyes” an evening con- 
temporary recently made a statement which carries its own 
confutation with it. It is to the effect that a physician and 
enthusiastic photographer, being desirous of testing the 
amount of truth in the theory that dead eyes retain com- 
plete images, had carefully examined the eyes of hundreds 
of dead people, and though he had never seen anything like 
a distinct picture mirrored he had certainly distinctly traced 
both letters and objects on the iris of the eye, and that when 
the photographic test was applied thesé images becaine 
visible. In one case a capital letter of peculiar form was 
shown which could be traced to a Testament held in the 
hands shortly before death. In another case a numeral was 
distinctly pictured which was traced to a clock face in the 
room, The article in question continues: ‘* The chief scientific 
paper of France only the other day gave full particulars of 
a case where a woman who died in one of the hospitals had 
two numbers, 10 and 45, mirrored in the iris of her eyes.” 
These absurd stories originate in the well-known experiments 
of Kiihne on the visual purple of the retina, in the course of 
which he showed that by making special arrangements the 
cross-bars of a window focussed on the retina could be 
brought into relief. The enthusiastic photographer, if he be 
not misquoted, ought to have known that no well-defined 
images of the external world are cast upon the iris and none, 
therefore, could be preserved. The surface of the iris is far 
too uneven to act asa mirror, Moreover, as no arrangement 
were made to prevent the further action of light after death 
they would if formed be certainly obliterated as the image 
on a photographic plate would be if permanently exposed. 
The only mode in which an image impressed on the retina 
could be rendered visible would be to adopt the method of 
Kiihne—viz., by exposing the eye previously kept in the dark 
for a minute or two to an illuminated object, then extir- 
pating it, opening it, and immediately plunging it into a 
solution of alum. The image develops in the course of 
twenty-four hours. 


SYPHILITIC PHLEBITIS. 

In La France Médicale of August 12th Dr. Barbe very 
truly remarks that syphilitic phlebitis is not often described, 
perhaps because it is imperfectly known and passes unnoticed. 
Sometimes the lesion is localised (venous gumma), some- 
times it affects a certain extent of the vein. Langenbeck 
was one of the first who drew attention to syphilis of the 
veins. In 1881 he extirpated a tumour in the neck as a 
cancer. The microscope and ulcerations in the mouth and 
throat which followed showed it to be a gumma. It grew 
from the external coat of the jugular vein. He relates 
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another case in which a similar diagnosis was made and a 
gumma of the femoral vein was removed. The patient died 
from pyemia. In 1872 Gssselin observed in a syphilitic 
woman, aged sixty-five years, a painful and tender swelling 
in the upper part of the calf beneath and not adherent to 
the skin. Palpation revealed a cord 4 centimetres long and 
lbroad. There were no varices. He diagnosed gumma in 
the external coat of the external saphenous vein and under 
specific treatment the patient was relieved in 15 days. 
Gosselin further observed in a case of secondary syphilis 
precocious gummata in the cellular tissue and in both 
internal saphenous veins. Dr. Heuzard, in his Thtse de 
Paris, 1898, describes secondary and tertiary phlebitis; in 
the former several veins are affected together or one after 
the other, in the latter the phlebitis may be circumscribed 
(gumma) or diffuse. Secondary phlebitis affects principally 
the saphenous veins. It manifests itself at first by con- 
gestion which may take the form of red lines corresponding 
to the course of the veins. Palpation reveals tender cord- 
like induration of the veins and edema of the leg. Specific 
treatment is rapidly successful ; sometimes there is a relapse. 
The veins usually remain permeable. In tertiary phlebitis 
the veins are sometimes obliterated, sometimes varicose and 
elongated. Recovery is not always complete; sometimes 
induration remains. 


THE ‘SATURDAY REVIEW” AND MEDICAL 
STUDENTS. 


WE do not know why the Saturday Review should have 
gone out of its way to indulge in some offensive and insulting 
remarks regarding medical students as a class, for we do not 
hesitate to say that the writer’s experience in this respect is 
quite opposed to that of other people who, as far as social 
position and opportunities for observation and judgment 
are concerned, are quite as well, and probably much better, 
qualified to form an opinion. -lpropos of Mr. G. R. Turner's 
recent introductory address at St. George’s Hospital (in which 
reference was made to the portraits of medical students 
in the pages of Dickens and Thackeray as having been drawn 
from the worst types of a bygone age and in which it was 
asserted that the behaviour of the London medica] students 
would compare not unfavourably with that of the under- 
graduates of Oxford and Cambridge) our contemporary gives 
us the benefit of its experience as follows: ‘‘ At any rate, we 
have usually found the medical student to be an individual 
who combines the maximum of ill-breeding with the 
minimum of sobriety and who may be generally classified 
under the genus ‘cad,’ though doubtless Mr. Turner 
regards the few exceptions as a hopeful and promising sign 
for the future.” Medical students are drawn from the same 
social stratum and are educated at the same schools as 
members of the other professions and they very commonly 
have relatives in the church, navy and army, law, literature, 
science, and journalism. ‘hese are not ‘ generally classified 
under the genus cad,” although there are doubtless to be 
found cads, snobs, and prigs among them, Mr. Turner was 
perfectly justified in saying that the medical profession was 
now only fit for those with high ideals, good health, good 
intellects, and a capacity for hard work. 


THE RELATION OF THE GROWTH OF THE INFANT 
TO THE COMPOSITION OF THE MILK. 


In an article contributed to the Zeitschrift fiir Physio- 
logische Chemie (Band xxiv., p. 285) Dr. Préscher has, at 
Professor Bunge’s suggestion, set himself to corroborate by 
further research on a large scale an observation made by Pro- 
fessor Bunge himself to the effect that the rapidity of growth 
in the suckling is dependent upon the proportion of albumin 
in the milk. Professor Bunge believed he had demonstrated 
this to be correct in the case of man, horse, cow, and dog. 


Dr. Préscher ascertained by experiment, on the one hand, the 
time required for the newly-born young to double its weight, 
and, on the other hand, the percentage of albumin in the milk 
in various animals with the following results. The human 
infant doubled its weight in 180 days and the percentage: 
of albumin in the mother’s milk is 1:86. The foal doubled 
its weight in 60 days and the milk contained 2°3 per cent. 
of albumin; the calf in 47 days with 4 per cent. of’ 
albumin; the pig in 18 days with 6°89 per cent.; the- 
lamb in 10 days with 7 per cent.; the pup of the dog in 
8 days with 8:28 per cent.; and the kitten in 5 days. 
with 9°53 per cent. of albumin in the milk. This law 
appears also to hold good for the development of the 
individual. Thus the amount of albumin in human milk on. 
the first and second days after childbirth is 8-6 per cent. ;: 
from the third to the seventh day 3:4 per cent. ; from the- 
eighth to the fourteenth day and onward during the first. 
three or four months 2'5 per cent., whilst in the second half 
year after childbirth it falls to 16 per cent., which is in 
correspondence with the gradually falling rate of increase- 
in weight of the infant. In a further series of researches: 
Dr. Préscher treats of the influence of climate on the com- 
position of milk. He finds from a comparison of a large- 
number of analyses that the milk of animals living in the 
south of Europe is poor in fat but rich in sugar, whilst the- 
converse obtains in those of the north. The large per— 
centage of sugar in human milk is, he suggests, an indication 
that man was originally an inhabitant of a warm climate. 


THE GORDON BOYS’ HOME. 


Wui.E the reconquest of the Soudan is still fresh in the 
minds of our readers it is appropriate that we should bring 
under their notice the institution which is in every sense our 
greatest national memorial of the heroic Gordon—the Gordon 
Boys’ Home at Chobham, It is satisfactory to learn from an 
article recently published in the Charity Record that the 
expectations which were founded on the progress of this 
establishment have not been disappointed. The arrange- 
ments within the Home, it will be remembered, are of the 
most comprehensive character. Provision is made not: 
only for the ordinary course of study as in other schools, 
but it is amply supplemented by technical instruction— 
a fact which has probably not a little to do with the 
success of Gordon boys in after-life. The chapel, which is a 
Royal foundation in memory of the late Duke of Clarence, 
and the hospital, containing three wards endowed by Mr. 
and Mrs. Hamilton-Yatman, are among the most attrac- 
tive edifices within the grounds of the Home. The boys” 
band has proved itself a great success and the super- 
intendent, Colonel Walker, has many more applications from 
the military authorities for boys who have been trained in it 
than he can satisfy. It is to be noted that due account is 
taken of any natural bent in the ultimate disposal of the 
boys. Some particulars given in this connexion are inte- 
resting. Up to the present date 363 boys have entered the 
Army, 20 the Royal Navy, and 14 the mercantile marine; 250° 
are in civil employ, 13 have emigrated, and 19 have joined the: 
Cape Mounted Rifles. These youths, it is hardly necessary 
to add, have been rescued from those who often from no- 
fault of their own constitute the broken and wandering: 
wreckago of civilisation. The revelations of juvonile atrocity 
in Lambeth and elsewhere have shown us what they may 
become if left to wander. In the results obtained by: 
the Gordon Home we see the converse of that picture.. 
Surely it needs no laboured argument to explain the teaching 
of this forcible contrast. Hitherto a gratifying measure of" 
support has been accorded to the Home, the popularity of 
which is, we trust, assured. It is always needful to. 
remember, however, that such a work as that which it 
carries on cannot be done for nothing, or even at a small 
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cost. As matters now stand the institution can only afford 
accommodation to 240 boys instead of 360, the number 
which it is intended to provide for, and it is, moreover, con- 
fronted with building and other needful expenses amounting 
to £2500. Under these circumstances, and in consideration 
of a past so meritorious and a future so promising, we 
earnestly hope that the British people in their giving will 
well remember this.eminently practical charity. Lieutenant- 
Colonel Beatty-Pownall, 20, Cockspur-street, we may 
mention, will be happy to receive contributions to the 
Home. 


THE CHARITY ORGANISATION SOCIETY AND 
MEDICAL RELIEF. 


As will be seen from a letter published in another 
column the Charity Organisation Society have set on foot 
a course of eight lectures dealing with the subject of 
medical relief. ‘The fee for attending the course is 5s., or 
for a single lecture 1s, The opening lecture will be free, 
The subjects chosen are certainly of interest to medical men 
and the names of the lecturers are a guarantee that the 
various matters will be dealt with by those who have a 
knowledge of what they speak about. 


THE PLAGUE IN INDIA. 


THE latest returns from India for the week ending 
Oct. 8th show no decrease of plague for Bombay oity and 
Presidency. The epidemic continues to spread at Bangalore, 
where 371 cases have occurred since Sept. 28th last. The 
disease also still prevails at Karachi and to a slight extent in 
some Madras districts. Calcutta, which has hitherto suffered 
but little, is now, we are glad to say, officially declared free 
from plague, no cases having occurred there for ten days. The 
local government and municipal authorities are wisely alive 
to the fact, however, that experience has shown that the 
accession of cold weather is apt to be accompanied by a 
renewed activity of the disease and are consequently not 
relaxing their precautionary measures. 


MORBID ANATOMY OF YELLOW FEVER. 


In the Medical News (New York) of Sept. 3rd Dr. Eugene 
Wasdin gives a detailed account of the results of numerous 
necropsies which he has performed in cases of yellow 
fever and makes some interesting observations as to the 
post-mortem diagnosis of this disease. He remarks that 
the yellow fever cadaver has certainly a most characteristic 
appearance. All subjects dead from the disease bear a 
close resemblance to each other; indeed, it would not be 
difficult to make a diagnosis, other facts being favourable 
thereto, from the cadaver alone. Post-mortem rigidity 
comes on early and persists. The colour is invariably 
more or less intensely yellow, which is due to a mixed 
hepatogenous and hematogenous jaundice. This yellow 
tint is always contrasted with the deep purple dis- 
colourations from hypostasis which quickly appear in the 
skin of the dependent portions of the body after death. 
Dr. Wasdin’s experience in necropsies in subjects dead from 
malarial fever in the South has shown him that there are 
externally many points of resemblance in them to the yellow 
fever cadaver, and he feels assured that at times the 
decision between them would be very difficult or even impos- 
sible. Dependence must then be placed upon the con- 
ditions found in the internal organs. “A good account is 
given of the changes which are seen, but which we have 
not space to notice here. He draws attention to a 
very notable congestion of the vasa vasorum of the 
great vessels at the base of the heart, these minute 
vessels forming a delicate tracery over the serosa and upon 
the walls of the auricles, which at times present minute 


ecchymoses. Dr. Wasdin deems this a very constant and 
characteristic appearance. He further says that a yellow 
fever necropsy is usually considered to be a bloodless one, but 
this is by no means the case. In reality, the full influence of 
the toxin falls upon the vaso-motor system and results in an 
incomparable congestion of the vessels of the abdomen and 
when complete the section presents an appearance quite the: 
reverse of bloodless. The question naturally arises as to the 
diagnostic value of the conditions described in this paper. 
Is it possible to arrive at definite conclusions from an 
isolated case presenting all the signs usually found in cases 
of death from yellow fever? Should we be justified in 
such cases either in withholding quarantine protection from 
a community or in initiating quarantine to the possible 
detriment of commerce? From his recent observations 
Dr. Wasdin feels safe in asserting that it is not possible to: 
diagnose this disease from the post-mortem appearances and 
the gross microscopic findings alone. He does not under- 
value their importance, when taken in due consideration 
with the history of the case, the clinical charts, and the 
history of albuminuria, in assisting the observer to form an 
opinion, but in the absence of these accompanying facts. 
they are not sufficient to enable him to name the disease, 
although a diagnosis may be safely ventured upon in the 
absence of any cther known cause of infection. 


FEMALE HEALTH VISITORS AS AIDS TO 
SANITARY PROGRESS IN MANCHESTER. 


Wuat may be termed the lay element in sanitation is not: 
always an unmixed blessing, but if this force can be kept 
within proper channels much good may conceivably result 
from it. Such at any rate is apparently the lesson to be learnt. 
from the efforts of the Ladies’ Health Society in the city of 
Manchester, an organisation which was started in 1862. ‘The 
health visitors of this society live in their respective districts 
and each devotes six hours daily (Saturdays excepted) to 
visiting, a report of the work done being received each 
morning by the medical officer of health. Amongst the 
duties devolving upon the visitors is to supply lime for 
limewashing, and the loan of brushes, &c., for use; and as. 
an instance of what is done in this direction Dr. Niven tells. 
us that one visitor alone succeeded in bringing about 
in 1897 the limewashing of 50 bedrooms as well as numerous. 
sculleries, kitchens, &c. In the matter of advice and 
guidance the visitors are most active, and much burning of 
refuse, washing of clothes, &c., is done under their super- 
vision. They are the bearers of disinfecting powder and of 
printed instructions concerning the feeding of children, while 
any sanitary defects which they discover on their rounds are: 
at once reported to the medical officer of health. The pro- 
motion of ventilation is naturally within their province and 
the fact that one visitor sold 50 blocks of wood for fitting 
beneath the lower sashes of windows will afford an indica- 
tion of the success of their efforts. In a word, their work is, 
in the main, educational, and everyone familiar with the 
conditions of the poor in our large towns knows the import- 
ance of a movement such as this. 


THE CAUSE OF THE DEATH OF GEORGE ll. 


Ava time when England was resounding with proclama- 
tions of naval and military glories George IJ. died suddenly 
at Kensington from a' rupture of the right ventricle of the 
heart whilst preparing for a walk in the gardens. This was 
on Oct. 25th, 1760. In the Phonographic Record for October 
of the present year Dr. G. F. Atchley publishes a reprint 
from the Royal Magazine of 1760 giving an account of the 
necropsy made upon the body of the King. The report is 
dated Kensington Palace, October 16th (sic), 1760, and 
is as follows:—‘'In obedience to the order trans- 
mitted to us by the Rt. Hon. Mr. Vice-Chamberlain, 
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ewe, the undersigned, have this day opened and exa- 
mined the body of his late Majesty, in the presence of 
iSir Edward Wilmot, Bart., and Dr. Nicholls, two of his 
Dlate Majesty’s physicians ; and first on opening the belly we 
xfound all the parts therein contained in a natural and 
shealthy state, except only that on the surface of each kidney 
>there were some hydatids or water bladders, which, however, 
~we determined could not have been at this time of any 
wmaterial consequence.. On opening the breast we observed 
xthe pericardium or bag which contains the heart extremely 
«distended, which was owing to a large effusion of blood that 
Yhad been discharged therein from a rupture in the substance 
«of the right ventricle of the heart. The quantity of the blood 
xin the pericardium was at least a pint, the most part of which 
~was strongly coagulated. The rupture of the ventricle and 
~the consequent effusion of blood in the pericardium were cer- 
-tainly the immediate cause of his late Majesty’s sudden 
~death. The brain, lungs, and all the other parts were 
sin a perfect state. (Signed), E. Wilmot, John Ranby, 
Fr. Nicholls, and C. Hawkins.” 


ANTI-RABIC INOCULATION IN BRAZIL. 


Durine the eleven years which elapsed from the opening 
of the Pasteur Institute at Rio de Janeiro in February, 1888, 
to the end of last April 3973 persons presented themselves 
for treatment, but of this number no fewer than 1326, or 
+33 per cent., were refused admission chiefly because it was 
found that the animals they had been bitten by were not 
:suffering from hydrophobia; and after the treatment had 
been inaugurated there was, for various causes, a further 
elimination of 106 cases. The number of persons who 
‘anderwent the preventive process in its entirety was 
-copsequently 2541, and amongst these there were 20 
~deaths from hydrophobia, a percentage equal to 0°78. 
In view of the pains taken to exclude all illegitimate 
-cases this would seem to be a sufficiently satisfactory 
-death-rate, but in the opinion of Dr. Ferreira dos 
‘Santos, the Director of the Institute, the true rate 
“was considerably lower. 9 of the 20 deaths occurred 
~within a fortnight of the final inoculation—that is, 
“before the protective influence of the injected virus had 
‘had time to become fully established, and he contends that 
~these should on that account be withdrawn from the calcula- 
tion. In that case the ‘definitive statistics” of the first 
-decade of the Rio de Janeiro Pasteur Institute would read as 
follows: Number of persons treated, 2532; deaths, 11: 
“percentage of fatal cases, 0°43. Generally speaking the 
mode of procedure adopted at the Brazilian institute is 
yprecisely the same as at the Parisian, only a few slight 
modifications as o matters of detail having been 
‘introduced by Dr. Ferreira dos Santos. The inocu- 
Jations take place at 8 o’clock in the morning, but in 
‘urgent cases a second inoculation may be administered at 
‘6 o’clock in the afternoon for a few days at the outset of 
the treatment. The marrows employed for first inoculations 
sare of fourteen days’ standing, and for the last of three days’. 
In dangerous cases, however, more especially when the 
temperature of the air exceeds 70° I'., thus conducing 
towards rapid desiccation, the final inoculation of the series 
sshould be performed with a second-day marrow. The virus 
now in use was derived from rabbits which were inoculated 
in Paris in July, 1887, and since then has passed through 
360 sets of these animals without a break, the rabbits 
‘invariably developing symptoms of the disease on the 
‘sixth day. Instead of veal broth a 1 per cent. solution 
of chloride of sodium in filtered sterilised water is used, 
and the director maintains that he thereby almost entirely 
bviates pain even in the most sensitive of his subjects. The 
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following compressed statistical items will be found inte- 
resting. Out of the 2647 persons who were accepted for 
treatment only 96 had been efficiently cauterised, although 
in 1900 cases the bites were inflicted on exposed parts. In 
236 of the attacking animals hydrophobia was experi. 
mentally proved to be present, and in 1173 more the 
symptoms exhibited during life were pathognomonic of the 
disease. 59 of the persons who presented themselves at the 
institute withdrew on learning the nature of the treatment, 
one of them subsequently dying from hydrophobia. 65 indi- 
viduals left the institute prematurely after commencing the 
treatment, and of these 3 died from the same disease ; 
6 patients developed hydrophobia while undergoing the 
inoculations, 5 of them having been bitten in the head. 
Among the rejected applicants there were 51 persons who 
presented more or less severe contusions but no abrasions or 
other solutions of continuity, and also 9 who came because 
they had been bitten by animals which subsequently became 
rabid. 


THE MIDLAND MEDICAL SOCIETY. 


THE Midland Medical Society attained its jubilee this 
year and in order to celebrate this event a dinner was held 
at the Grand Hotel, Birmingham, on Thursday, Oct. 6th. 
Mr. J. W. Taylor, president of the society, was in the chair 
and the company included Sir William Mac Cormac (Presi- 
dent of the Royal College of Surgeons of England), Sir 
Benjamin Stone (M.P. for East Birmingham), the Right Rev. 
E. A. Knox (Bishop of Ooventry), Mr. T. H. Russell (the 
President of the Birmingham Law Society), and many pro- 
minent members of the medical profession. Sir William 
Mac Oormac proposed the toast of the evening and spoke 
with enthusiasm of the success and ability of Bir- 
mingham medical men. Of the Birmingham General Hospital 
he said that ‘tas far as his humble judgment went he 
thought that not even in London was there any hospital 
equal—he would not say superior, but not one equal—to the 
hospital which Birmingham now possessed. Everyone con- 
nected with the hospital might be congratulated, as well as 
the town to which the institution belonged.” ‘his is high 
praise, but there is no one better fitted to give such an 
opinion than the President of the Royal College of Surgeons 
of England, for he has had opportunities of seeing hospitals 
in ‘every capital in Europe, while, as reference to our 
columns will show, he is indefatigable in his visits to the 
institutions of our provincial capitals, 


ANTI-VIVISECTIONISTS AT BRADFORD. 


DuR1nc the recent Church Congress at Bradford the Church 
Anti-Vivisection League called a meeting at which the chair 
was taken by the Rev. T. Perkins. The reverend gentleman 
made a speech of a curious character for a chairman, for it 
was throughout a strong indictment of the practice of vivi- 
section. Mr. Perkins has, of course, every right to his own 
opinions, but we should have thought that the duty of a 
chairman was to be impartial. Be this as it may, Dr. Hime 
proposed the following resolution, which was carried by an 
overwhelming majority :— 

‘That in the opinion of this meeting human interests are 
of paramount importance as compared with those of other 
living creatures, and therefore we are justified in utilising 
the lower animals for the preservation of human health and 
life, all unnecessary suffering being avoided.” 


We have on a previous occasion had a passage of arms 


with the Church" Anti-Vivisection League concerning a 
leaflet which it circulated in regard to Hospital Sunday. In 
Tug Lancur of June 6th, 1896, will be found a teply 
from Miss Woodward, the secretary, to an annotation 
published in our columns on May 30th, 1896. It will be 
seen by the leaflet issued by the League that information 
and proof will be supplied to any of the clergy who may 
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doubt the assertions of the League. We applied for 
proof, but unless Miss Woodward’s letter can be con- 
sidered as such we did not procure it. A second appeal 
has also failed to get any information from Miss Wood- 
ward—but then we are not clergy. We are, therefore, 
reluctantly compelled to the belief that the Church Anti- 
Vivisection League is one of those secret societies with 
which the Church, according to a recent correspondent in 
the Times, is honeycombed. A society which only supplies 
information to the clergy is evidently sacerdotal to a most 
dangerous degree. 


YELLOW FEVER IN AMERICA. 


THE situation caused by the spread of yellow fever in the 
state of Mississippi is somewhat threatening. ‘There have 
been 470 cases and 36 deaths in the state since the outbreak 
of the disease. It is curious to notice the interdependence 
existing between sickness and commercial interests. ‘The 
price of several of the United States railroad shares in the 
London market was no doubt affected by the reports of the 
spread of the yellow fever epidemic in the South. It seems 
probable, however, that the accession of colder weather in 
Mississippi will repress the spread of the disease and allay 
the fears entertained that the entire State will be infected. 


THE FRIENDLY SOCIETIES AND THE GENERAL 
MEDICAL COUNCIL. 


We gather from a paragraph in the Zimes that at a con- 
ference of the leaders of friendly societies the interim report 
of the General Medical Council on Medical Aid Associations 
was under discussion. A sub-committee was appointed to 
go into the whole subject, from which we may hope for the 
existence of a desire on the part of the friendly sdcieties to 
adopt reasonable proposals for the adjustment of differences 
between them and the medical profession. 


MISLEADING ADVERTISEMENTS AND SCIENTIFIC 
CRITICISM. 


A cast of great interest and importance with regard to 
the publication of scientific criticism of proprietary articles 
has recently been decided in France. ‘The decision was 
arrived at in March last, but was not publicly known until a 
certain time for appeal had been allowed in accordance with 
the requirements of French law. he findings of the court 
have recently been made public. The facts of the case are 
briefly as follows. A firm of opticians in Paris were the pro- 
prictors of a glass containing baryta, from which lenses 
described as ‘‘ isometropic” were prepared. With the view of 
testing the statements made in favour of those lenses by the 
proprietors, Dr. Javal, the director of the Ophthalmological 
Laboratory of the Sorbonne, instructed his assistants to 
make a careful examination of the glass and lenses and to 
report to him the results. Subsequently these results were 
published and presented to the French Academy of Medicine, 
the conclusion being that the differences between baryta 
glass and ordinary glass were insignificant ; there was 
nothing in favour of the former, and the ‘*isometropic ” 
Jenses did not offer any advantages to purchasers. The 
proprictors brought an action for damages to the extent of 
20,000 francs, but the court decided that a scientific man 
might rightly examine and criticise on public grounds 
any manufactured article for which special merits were 
claimed, and they found for the defendant upon all the 
issues, condemning the plaintiffs in costs. Notbing could be 
more satisfactory than this decision and we could wish to 
see this example followed in this country. How instructive 
and useful to the community at large would it be if the 
Fellows of the Royal Society or the Chemical Society could 
Jeave abstruse pursuits for a while and present papers, say, 


on the composition of ‘t Munyon’s Remedies,” ‘‘ Pink Pills,” 
“‘Siegel’s Syrup,” ‘‘ Blood Mixture,” ‘‘ Microbe Killer,” and 
so on ad nauseam. Could, indeed, this be realised we might 
at last hope that the scales would be removed from the eyes 
of a remarkably gullible public. 


RELAXATION OF MUSCLES IN ORGANIC 
HEMIPLEGIA. 


In 1896 M. Babinski read a paper on this subject at a 
meeting of the Société de Biologie. He observed in several 
cases of hemiplegia and monoplegia due to a cerebral 
lesion a relaxation of muscles which allowed passive move~ 
ments in the affected limbs of greater extent than in- 
the sound. His observations particularly refer to the degree 
of passive movement of flexion of the forearm, which 
could be carried to a greater extent on the paralysed side. 
He observed this phenomenon at first in recent cases of hemi- 
plegia with flaccid paralysis without increase or with de- 
crease of tendon reflexes. In a case of twenty hours’ dura- 
tion when the legs were hanging the angle formed by the 
foot with the leg was greater on the paralysed side; 
when the forearms were horizontal and pronated flexion of 
the hand was also greater on this side. In none of 
the cases was there amyotrophy. Afterwards he observed 
this phenomenon in several cases of hemiplegia of several 
months’ duration with exaggeration of reflexes. M. Babinski 
thinks that the phenomenon is of the same nature as the 
drooping of the angle of the mouth which is observed in 
hemiplegia ; it is due to a loss of tonicity of muscles. It. 
is somewhat singular that relaxation of muscles should 
occur with exaggerated reflexes. In the various cases of 
hysteria which he observed since his attention was directed 
to the phenomenon it was absent. He is therefore led to 
believe, without being dogmatic, that it may serve to 
distinguish organic from hysterical monoplegia and 
hemiplegia. 


THE TREATMENT OF SPASMODIC TORTICOLLIS. 


In the Boston Medical and Surgical Journal of August 18th, 
1898, Dr. H. J. Hall relates two cases of spasmodic torti- 
collis—one cured and the other much relieved by the use of" 
a spring to press on the cervical muscles. A woman, aged 
thirty-six years, was seen five months after the onset of 
spasmodic torticollis, Whilst recumbent there were no un- 
natural movements of the head, but on sitting up rhythmic 
contraction of the right sterno-mastoid muscle and of all the: 
posterior rotators and retractors began. The head was turned 
with much force to the left and was markedly retracted. He 
observed that a firm grasp of the hand on the neck greatly 
diminished the spasm. The application of a spring clamp to- 
the back and sides of the neck at once decreased and con- 
trolled the spasm, which recurred on removal of the pressure, 
The clamp was of simple construction, being made of light. 
spring stecl broader than, but similar to, that used as. 
trousers’ guards by bicyclists. A tail-piece ran from the. 
middle of the spring about 6in. down the back so as to. 
keep it in position. A gentle pressure was thus exerted on 
the back and sides of the neck as far forward as the anterior 
border of the sterno-mastoid muscles. After a month the. 
spring could be discarded for several hours a day. As a final 
result there remained slight painless and fixed left torticollis. 
due to permanent contraction of the affected muscles, but 
the patient could turn her head freely and there was no’ 
retraction. The second was a severe case of five weeks’ 
duration which was relieved at once and in three months 
was practically cured by the. clamp and gymnastic exerdises. 


THE opening lecture of the winter session of the Hospital 
for Consumption and Diseases of the Chest, Brompton, will 
be on Aneurysm of the Aorta, and will be delivered by 
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Dr. Mitchell Bruce on Wednesday, Oct. 19th, at4.p.m. The 
Necture is open to students of the hospital and to all qualified 
members of the medical profession. The forthcoming 
lectures will be announced week by week in our Medical 


Diary. 


Tur annual public night of the Medical Society, Uni- 
-versity College, London, will be held on Oct. 19th, when 
an address will be delivered by Professor F. T. Roberts, 
“M.D., F.R.C.P. Lond., on ‘‘The Personal Factor.” The 
chair will be taken at 8 P.M. by the President, Dr. H. Batty 
Shaw. There will be an exhibition of Medical and Surgical 
Appliances. é 


Ag the quarterly meeting of the Directors of the Naval 
“Medical Supplemental Fund, held on Oct. 11th, Dr. W. H. 
Lloyd, Inspector-General, in the chair, the sum of £56 was 
distributed among the several applicants. 


Henry ALFRED ALFORD NicHouts, M.D. Aberd., O.M.G. 
(medical officer of the public institutions), has been 
appointed an Official Member of the Legislative Council of 
‘the Presidency of Dominica. 


THE OPENING OF THE THOMPSON- 
YATES LABORATORIES AT 
LIVERPOOL. 


LIVERPOOL on Saturday last, Oct. 8th, was the scene of 
‘two imposing ceremonies—the opening of the Thompson- 
Yates Laboratories of Physiology and Pathology by Lord 
Lister and the conferring upon the founder of antiseptic 
amedicine the degree of Doctor of Science of the Victoria 
University. The two ceremonies were blended into one by 
the happy management of the authorities of University 
©ollege, Liverpool, who thus displayed for the consideration, 
not only of scientific men and not only of Liverpool, but of 
all civilised and progressive communities, a highly im- 
‘pressive event. When the Rev. S. A. Thompson-Yates 
furnished the noble sum of money necessary for the 
erection of these laboratories and also came forward, 
as he did, to meet the great additional expenses 
necessary to provide furniture for them and equip 
them from top to bottom with every fitting and every 
instrument known to modern science as useful either in 
educational work or in the most recondite and speculative 
departments of research, it was felt that one man was 
marked out as the right person to declare the buildings open 
to students for the advancement of science in general and 
of scientific medicine in particular—that person was Lord 
Lister. It was therefore with great pleasure that 
Liverpool—the city every whit as much as the University 
College—heard that the President of the Royal Society was 
able to fall in with their unanimous wish and perform the 
opening ceremony, while the opportunity was readily seized 
by Victoria University to do honour to Lord Lister, and to 
themselves, by conferring upon him the honorary degrce of 
Doctor of Science. 

THE CONFERRING OF A DEGREE UPON 
Lorp Lister, P.R.8. 


At three o’clock on Saturday afternoon St. George’s Hall 
was an imposing sight, being crowded with an assembly 
representative of all the prominent classes in Liverpool, 
academic, political, social, professional, and commercial, 
who had gathered together to see the degree of Doctor of 
Science of Victoria University conferred upon Lord Lister— 
the first degree, we believe, which has been conferred by the 
‘University in Liverpool. Shortly after three a procession of 
gentlemen who for the various reasons suggested by their 
ames, which will be for the most part familiar to our 


readers, had been invited by Victoria University to be present, 
walked slowly up the body of the Hall to the strains of one 
of the finest organs in the world and took their seats upon the 
platform. The following is the official list of the procession, 
and but very few of those invited failed to be present, a fact 
which, when the serious nature of the daily work of many of 
these gentlemen is remembered, makes it manifest that there 
must have been a general feeling abroad that the occasion 
was one of more than ordinary significance. All the 
members of the procession were in full academic attire, and 
the: prevailing hue of scarlet signifying the doctorate of 
science or medicine was gorgeously diversified by hoods and 
facings of every tint. ‘I'he procession was headed by the 
Vice-Presidents of University College, Liverpool, Mr. W. 
Rathbone and Mr. Edward Lawrence, after whom came the 
following in order :— 


The Qollege Couneil.—Mr. Alsop, Canon Armour, Mr. A, Booth, Mr. 
R. Gladstone, Mr. C. W. Jones, Mr. B. I. Muspratt, Mr. George 
Rathbone, Sir Edward Russell, and Mr. A. F. Warr, M.P. 

The Registrar.—Dr, Londini. 

The Chairman of the School of Commerce.—Mr. P. H. J. Hemelryk. 

The Chairman of the School of Architecture.—Mr. Hartley. 

The Chairman of the Board of Legal Studies.—Vice-Chancellor 
Hail, Q.0. 

Honorary Members of the Staff.—Dr. Lloyd, Mr. Parker, Dr. 
Dickinson, Dr. Nevins, and Dr. Waters, 

Emeritus Professore,—Professor Mitchell Banks, Professor Caton, 
and Professor Davidson. 

Guests.—Professor Dunstan, Mr. P.M. Smith, Professor Kauffmann, 
Mr. A. Cope, Mr. Bokenham, ‘Professor Thompson, Professor Vaughan 
Harley, Mr. James Ritchie, Professor Oliver, Dr, Leonard Hill, Pro- 
fessor Meldola, Professor Bower, Mr. Ballance, Mr. Stiles, Professor 
Rose Bradford, Professor Finney, Professor Murray, Dr. Noel Paton, 
Professor Allen, Mr. W. Thorburn, Dr. Sims Woodhead, Professor 
Poulton, Dr. Mott, Dr. Isambard Owen, Dr, W. Hunter, Dr. 8. 
Sprigge, Professor Marshall Ward, Mr, Makins, Dr. Dawson Williams, 
Professor Purser, Professor Conts, Dr. Pavy, Dr. Ferrier, Dr. 
Copeman, Professor Cunningham, Mr, Scott ieltie, Dr, Saundby, 
Professor Hamilton, Dr. jastian, Sir Henry Littlejohn, Pro- 
fessor Schiifer, Professor Forsyth, Mr. W. F. Lawrence, M.P., Dr, 
Gaskell, the Mayor of Birkenhead, Sir R. Thorne Thorne, the Mayor of 
Bootle, the Mayor of Preston, Mr. Ashton Bostock, Professor Ricker, Mr. 
‘A. T. Bentley, Professor T, It. Fraser, President of the Medical Institu- 
tion of Liverpool (Dr. Macfie Campbell), Dr. Bickersteth, Professor 
Waller, Professor Crookshank, Professor Yeo, Professor ‘Kanthack, 
Principal Lloyd Morgan, Principal Heath, Principal Reichel, Sit 
James Russell, Dr. Isaac’ Roberts’ Mr. Alfred Watorhouse, It... Mr. 
G. Rodie Thompson, Mr. Heywood Thompson, Professor Ruther: 
ford, Dr. Lauder Brunton, Mr. R, D. Holt, Dr. Rendall, Mr. Justice 
Kennedy, the Vice-Chancellor of Cambridge University (Dr. A. Hill), 
Sir J. Orichton Browne, Captain Abney, Sir D. Calton, Professor Gotch, 
Sir A. Geikie, Sir W. Gairdner, Mr. B.'P. Thompson, ‘the President of 
she Hoyal College of Surgeons of Tidinbrgh (Professor John, Chiene), 
Lord Kelvin, the President of the Royal College of Physicians of 
Edinburgh (Sir J. Batty Tuke), the Biskop of Onrlisle, Sir William 
Turner, Professor Michael Foster, the Bishop of Chester, Mr. R. B. 
Haldane, the Bishop of Liverpool, Professor Burdon Sanderson, the 
President of the Royal College of Physicians of London (Sir 8. Wilks), 
and Professor Virchow. 

Assistant Lecturers and Demonstrators of University College.—Dr. 
Abram, Dr, Armour, Dr. Buchanan, Mr, Cole, Mr. Douglas Crawford, 
Dr. R.'0. Dun, Dr. Griinbaum, Mr. A, @. Guilan, Mr. 0. Hl, Jones, Dr. 
Hugh R. Jones, Mr, Lovegrove, Dr. Manby, Mr. Marsden, Mr. Nelson, 
Dr. Stockdale, Mr, Stratton, Mr, Thelwall Thomas, Dr. ‘Titherley, Dr. 
A. J. Wallace, Dr. Warrington, and Mr. Woods. 

College Lecturers.—Dr. Barr, Mr. Councell, and Mr. Phillips. 

The Librarian of the College.—Mr. Sampson ; after whom walked a 
group of University graduates of less than three years’ standing. 

Convoeation.—Mr. Stuart, Miss Marsland, Mrs. Brown, Mr. Hard- 
wick, Miss Broadbent, Miss Sandford, Mr. W. I. Livsey, Mr. Lackland, 
Mr. J. Jones, Mr. Clubb, Mr. Winstanley, Mr. O'Hagan, Mr. W. EB. 
Hoyle, Mr. W. P. Stcinthal, Miss Bilis, Dr. Coutts, Miss Auld, Mr. F, 
Taylor, Dr. J. H. Shaw, Miss Ropor, Mr. J. C. Quinn, and the Rev, 
@. 0. Lundie, Mr. A. Carey, Miss Buckley, Dr. Martin, Dr. Gilbody, 
Dr. Kelynack, Miss Crompton, Mrs. JAshburner, Mr. C.'T, Needhain, 
Mr. A.’Schloesser, Mr. Willis, Mr. Charles Hughes, Dr. Pierce, Rev. 
©. T. Poynting, Dr. Raynor, Mr, J. Hl. Thompson, Mr. W. It. Innes, Miss 
O. D. Tennant, Dr. Gerland, and Mrs. Tout. 

University Lecturers.—Mr. 0. Wlton, Dr. Friedel, Mr. Hebblethwaite, 
Mr. Woodward, Mr. Gwyther, Dr. T. L, Bailey, Mr. Hay, Dr. Howard, 
Dr. Kohn, Mr, Sharpe, Mr. Stanton, Mr. Owen, Mr. Hgar Browne, 
Dr. Peter Davidson, Dr. Wiglesworth, Dr. Campbell, Dr. Hellicr, Mr. 
Ward, and Dr. Hiles, 

Professors.—Faculty of Arts: Professors Alexander, Davies, Gonner, 
MacOunn, Mackay, Meyer, Raleigh, Simpson, and Strong. Faculty of 
Science: Professors Core, Dixon, Hickson, Lamb, Campbell Brown, 
Carey, Harvey Gibson, Hele-Shaw, Herdman, Lodge, and Beaumont. 
Faculty of Law: Professor Emmoti. Faculty’ of Medicine: Professors 
Delépine, Dreschfeld, Jones, Leech, Dixon’ Mann, Sinclair, Stirling, 
Young, Carter, Glynn, Hope, Rushton Parker, Paterson, Paul, De Burg 
Birch, Hartley, Trevelyan, Wright, Boyce, and Shorrington, 

External Examiners.—Professors. J. Reynolds Green, Halliburton, 
and 8. Martin, Mr. Bilton Pollard, Professors Symington and Walker, 

University Court.—Miss Cook, Mr. N. Clegg, Mr. W. Mather, Rev. J. 
Sephton, and Sir Francis Powell. 

‘he Chairman of the Board of Studies.—Professor Tout. 

The Principal of Owens Oollege.—Mr. Alfred Hopkinson, 

The Principal of University College.—Mr. R. T. Glazebrook. 

The Vice-Chancellor of Victoria University.—Principal Bodington. 

‘The Pro-Viee-Chancellor.—Professor Wilkins. 


Immediately behind the Pro-Vice-Chancellor came Lord 
Lister in the robes of his new degree, followed by the stately 
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figure of Earl Spencer in the blue and gold of his official 
position as Chancellor of the Victoria University. 

The Registrar, Mr. Alfred Hughes, brought up the rear. 

Lord SPENCER opened the proceedings in a dignified and 
sensible speech. He recalled briefly the benefactions which 
University College, Liverpool, had received during its com- 

aratively short life from Liverpool men and referred to 
tr. ‘Thompson-Yates’s splendid munificence as ‘‘ putting a 
magnificent crown in a magnificent manner upon the pro- 
ceedings of his fellow citizens.” Coming then to the 
particular purpose for which the assembly was present in 
St. George’s Hall—namely, the admission of Lord Lister to 
the degree of Doctor of Science of the Victoria University— 
Lord Spencer held that it would be unbecoming in him to 
enlarge upon the merits of the President of the Royal 
Society, particularly as the gentleman who would shortly 
introduce his lordship to receive his degree would necessarily 
allude to his great public and scientific claims, but, he con- 
cluded, ‘‘ we of the Victoria University feel with one of the 
most distinguished men of science in the world, Professor 
Virchow, that in saluting Lord Lister with enthusiasm we are 
honouring a man whose career has been one of conspicuous 
glory here and all over the world.” 

Dr. Oaron, Emeritus Professor of Physiology in University 
Oollege, Liverpool, and late Dean of the Medical Faculty, 
then pronounced an eloquent panegyric upon Lord Lister’s 
work. ‘Possessing a heart and mind,” he said, ‘‘full of 
sympathy, benevolence, and humanity, our visitor of to-day, 
from an early period of his career as a surgeon, witnessed 
with pain and sorrow the mortality and suffering which was 
wont to attend surgical injury and disease in man and no 
less in the lower animals. He determined to devote his life 
to an inquiry into the causes of this suffering and mortality 
and brought to his task scientific abilities and knowledge of 
the highest order, and in particular a profound acquaintance 
with the work of Pasteur, the great French observer. After 
long years of patience and conflict with difficulties he was 
privileged, not only to discover the cause of all this suffering, 
but also the remedy. To-day there is not a hospital in the 
civilised world which has not been transformed through 
Lord Lister’s teaching and in which death and suffering have 
not been to avery large extent banished. To-day there is 
not a case of serious surgical disease or surgical operation 
in man or woman in any rank of life, or even among the 
lower animals, in which Lord Lister’s work has not 
diminished the liability to suffering and death. The work 
of Lord Lister is of extraordinary value in time of war. 
The field and base hospitals for the wounded were in former 
times the scene of a mortality from septic fever far greater 
than that occurring in the field. But howisitnow? The 
Director-General of the Royal Army Medical Corps has 
recently said that during and after the recent war in the 
North-West Provinces of India not one single case of septic 
fever occurred. Formerly as many as one-half of the 
wounded succumbed to this cause. Lord Lister has doubled 
the utility of the work of the surgeon and lightened the 
burden of pain and death. Work of this order is far above 
recompense or reward; the nobility of such a life is for us 
to imitate rather than to praise. But still tho court and 
council of our University desire to confer on Lord Lister the 
degree of doctor of science, in recognition of the fact that 
never has science been more nobly enlisted in the cause of 
humanity and of human progress than in the work of his 
‘ife.” 

Lord Lister was then formally presented to the Chancellor 
amidst loud and prolonged applause and signed the roll of 
the Victoria University. 

Mr. R. T. GLazEBROOK, the recently appointed Principal 
of University College, then made a brief statement concern- 
ing the new laboratories, the opening of whick was the 
primary object of Lord Lister’s visit to Liverpool. Mr. 
Thompson-Yates, he said, came forward in 1894, when it was 
clear that the work of the professors of physiology and 
Pathology, whose chairs had already been endowed by the 
generosity of the late Mr. George Holt, was being seriously 
hampered for want of rooms in which to lecture and labora- 
tories in which to work. He then offered to build the 
laboratories and theatres. The structure cost £18,000. A 
second gift was made immediately afterwards of £6000 for 
furnishing the building and a final gift rapidly followed of 
£4000 for apparatus, the noble sum of £28,000 in all. 
Principal Glazebrook concluded, amidst applause, by 
reminding his audience that there was still scope for their 
Generosity in many directions, and his words had all the 
More weight from the fact that he was able to speak not only 


as Principal of the College but as a late assistant director of 
the Oavendish Laboratory at Oambridge. 


Lorp ListER’s ADDRESS. 


Lord ListzR then read the following brief address :— 

My Lord Chancellor, my Lord Mayor, my lords, ladies, 
and gentlemen,—When I was honoured by the authorities of 
the Liverpool Oollege with the request that I would open the 
Thompson-Yates Laboratories I little imagined that I was 
asked to take part in so imposing a ceremonial as the 
present. That it should have attracted so large and brilliant 
a company seems to me a matter of great importance, full 
of good augury for the future of the scientific practice of 
the healing art; in other words, of treatment based on real 
knowledge as contrasted with the blind gropings of 
empiricism. We have before us to-day evidence that the 
cultured sections of the British public are alive to the 
necessity of providing adequate means for the practical 
study of the knowledge which confers the power to recognise 
and treat disease. If an engineer is to qualify himself for 
detecting and correcting anything wrong in a machine of 
human construction no verbal description or drawings will 
give him the requisite information ; he must see and handle 
the details of the mechanism and watch them at work. And 
it might seem the veriest common sense that the more 
practically familiar a man is with the structure and working 
of that marvellously complicated mechanism, the human 
body, the better fitted will he be to deal with its disorders, 
Yet, obvious as this is, itis only in recent periods that its 
truth has been generally recognised. I am old enough to 
remember the years before the passing of the Anatomy Act, 
and I recollect being told as a child of the fiendish deeds of 
Burke and Hare—horrors which, it would appear, were 
needed to arouse a prejudiced and apathetic public to the 
imperious necessity of making it legally permissible for the 
intending surgeon to become acquainted in the only possible 
way—i.e., by dissection—with the sacred structures which 
he would be called upon to invade with his knife. A 
dissecting-room well provided with the needful material for 
study has since been an essential equipment of every medical 
school, and a thorough course of dissection is demanded of 
every medical student. Meanwhile, another kind of 
anatomy than that which the scalpel displays has come 
into being —the anatomy which the microscope. has 
revealed and is revealing. This microscopic anatomy, 
both of healthy and of diseased structures, has assumed 
the greatest importance and requires special pro- 
vision for its successful study. The materials to be 
studied cannot well be obtained by the student in his 
lodgings, and the processes involved in the study are often 
of a complicated character which he cannot learn unaided 
and which require more costly apparatus than he can pro- 
vide. The requisite facilities for this work will be amply 
supplied by the laboratories which are to be opened to-day. 
The necessity for special ‘pathological institutions has long 
been recognised on the Continent, and nowhere has such an 
establishment been conducted with more signal success than 
in the Pathological Institute of Berlin, which has been pre- 
sided over for many long years by the illustrious man whom 
Liverpool is, I am sure, as glad to welcome with reverence as 
London has been. Many present to-day have sat at the feet 
of Professor Virchow, but we may fairly anticipate that 
Liverpool students, at all events, will for the future be able 
to dispense with pilgrimages to Germany. While the 
minute anatomy of normal and morbid structures will be 
thus effectively taught in the new laboratories much may 
also be done in them to demonstrate and explain the 
actions of the living organism. I well remember the 
effect produced upon me, as a member of Dr. 
Sharpey’s class in London, by the repetition before us of 
Bernard’s great experiment on the local circulation. The 
sympathetic nerve in the neck of an animal being divided, 
the ear of that side instantly became red and hot and the 
blood-vessels turgid, while on the application of galvanism to 
the severed nerve the opposite effect immediately followed, 
the car becoming white and cool and the vessels less 
conspicuous than those on the other side, Thus was 
impressed upon us, as mere oral teaching could hardly have 
done, the immensely important fact that the contractions of 
the arteries are as much under the control of the nervous 
system as are those of the muscles of a limb. I need, 
perhaps, hardly add that the animal being completely under 
an anzsthetic during such a demonstration no pain what- 
ever is inflicted. In the study of the now science of 
bacteriology the pathological laboratory will render most 
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important service. The student will see with his own eyes 
by aid of the microscope the minute living beings which we 
now know to constitute the essential cause of many 
infectious diseases and he will learn to ‘‘ cultivate” 
these microbes, which, while it will impress upon him 
the reality of their existence and the characters by which 
the various species may be recognised, will be invaluable as 
an exercise of the habits of accurate observation and mani- 
pulative skill, The new laboratories will also serve as a 
centre to which practitioners of a wide surrounding district 
may refer for the authoritative determination of the nature 
of doubtful specimens of diseased materials which they have 
neither the needful equipments, time, nor special knowledge 
to decide for themselves. As important as the services 
which the laboratories will render to the education and 
medical practice will be the opportunities which they will 
afford for research. I had occasion, in the address which I 
gave two years ago in this city, to refer to some of the 
benefits which have been secured to mankind by recent 
biological investigation, and I need not say more on the 
subject at present; but I would remark that every step in 
advance in science only opens up wider fields for exploring 
the infinite resources of nature, and these labora- 
tories will afford ample means for the further pro- 
secution of such beneficent inquiries. Some, perhaps, 
may be disposed to object to such researches because 
they involve the sacrifice of animal life. This, how- 
ever, I need hardly remark, is as nothing compared to what 
occurs for the supply of food to man. Of animal suffering 
I need hardly speak because, in truth, the actual pain 
involved in these investigations is commonly of the most 
trifling description. Anesthesia has come to the aid of 
experiment on animals and enables needful operations to be 
performed without disturbance from the struggles of the 
animal, while it affords to the operator the unspeakable 
comfort of knowing that he inflicts no pain. I am bound 
to add that antiseptic treatment of the wounds has hada 
similar doubly beneficial influence ; by preventing inflamma- 
tion it renders healing painless, while it leaves the parts 
uncomplicated by inflammatory changes and allows the 
results of operative procedure to be rightly estimated. I 
greatly surprised a former Ohancellor of the Exchequer 
when, on a deputation to him on this subject, I 
explained to him that operations for the removal of 
parts of the brain of monkeys, which he had imagined 
to be attended with horrible torture, had, thanks to 
ansthetics and antiseptics, been probably from first to 
last unattended with a twinge of pain. Such opera 
tions thus painlessly conducted have, by indicating the 
precise function of different parts of the organ and thus 
guiding the surgeon in his operations, already led to the 
saving of many human lives. While I deeply respect the 
humane feelings of those who object to this class of inquiry 
Lassure them that if they knew the truth they would com- 
mend and not condemn them. The laboratories, though they 
will be formally opened to-day, have for some time been in 
practical operation, with the result that the Biological and 
Pathological School of Liverpool is ranking very high among 
similar institutions in other parts of the world. As an 
illustration I may mention the fact that a committee of 
the Royal Society, acting with the approval of the Secre- 
tary of State for the Colonies, has lately selected a pupil 
of this school as one of two men specially qualified to 
undertake investigations in Africa on the deadly malaria 
of those regions. I cannot conclude these remarks with- 
out congratulating the Liverpool College on the mighty 
addition which these laboratories afford to its powers for 
usefulness. I believe they may be pronounced, both in 
structure and equipment, equal to any in cxistence. I must 
also congratulate you on having so nobly geserous a 
benefactor as Mr. Thompson-Yates. I trust he will be 
rewarded by the deep satisfaction of knowing that he is 
doing incalculable good to mankind. If I may make one 
more observation it is that while these institutions have been 
so nobly constructed and equipped there is yet much to be 
desired as regards the means for maintaining them in 
efficiency. And if any wealthy inhabitant of Liverpool is 
anxious to bestow his wealth in some manner calculated to 
do good to his fellow-men he could hardly do better than by 
devoting a portion of his resources to the permanent main- 
tenance of these fine institutions. 

The Lorp Mayor of LivErRpoot (Mr. Alderman John 
Houlding), in the absence of the Earl of Derby through a 
family bereavement, then proposed a vote of thanks to Lord 


Lister for his address, which was seconded by Mr. WILLIAM 
RATHBONE and passed with acclamation. 


THE OPENING OF THE LABORATORIES. 


The proceedings in St. George’s Hall terminated with a 
few words of graceful thanks from Lord Lister for the cor- 
diality with which he had been received, and the company 
adjourned to University College for the opening of the 
laboratories. Most of the guests and official representatives 
of various public and scientific bodies elected to walk from 
St. George’s Hall to the College in their full academic costume, 
and the outward signs of the doctorates of science and 
medicine formed a decidedly conspicuous picture in the 
streets and one which afforded considerable excitement to the 
citizens. The College being reached the formalities con- 
nected with the opening of the laboratories were commend- 
ably brief. Mr. Lawrence, a Vice-president of the College, 
presented Lord Lister with a gold key and asked him to 
unlock the door closing the main entrance to the building 
and declare it open. This being done the company made a 
tour of inspection of the laboratories, which have been 
described so recently in the columns of THE LANCET that 
nothing more need be said of them here save to register 
the opinion of all that in completeness and convenience they 
have not their superior in any centre of education. Tea and 
coffee were then served in the College to a very large con- 
course of guests who afterwards dispersed. 


THE LorD Mayor's DINNER 

The Lord Mayor of Liverpool entertained at dinner on 
Saturday evening Earl Spencer, K.G., the Ohancellor of the 
Victoria University, Lord Lister, Professor Virchow, Lord 
Kelvin, Sir William Turner, Sir Samuel Wilks, Sir Richard 
Thorne, K.O.B., Sir William Gairdner, the Vice-Ohancellor 
of Cambridge University (Dr. A. Hill), Mr. R. B. Haldane, 
Q.0., M.P., Professor Michael Foster, Principal Glazebrook, 
the Professors of University College, and a large number of 
Liverpool citizens and of the invited guests of the College. 

After an admirable dinner and the drinking of the usual 
loyal toasts, which were submitted by the Lord Mayor, 
Mr. R. B. HALDANE proposed the toast of ‘‘‘The Victoria 
University.” This he did in the happiest and most 
polished manner, his text being that whereas in the 
olden days the tendency of university education was to 
make those who had received it consider that a certain 
aloofness from less fortunate persons was a mark of 
culture, now it was perceived that refinement and 
sterility of result did not necessarily go hand-in-hand and 
that a university education was no less valuable as an 
education because it enabled the man who bad received it 
to be useful in the arts and commerce of his country. It 
was out of this spirit, Mr. Haldane said, that the move- 
ments arose which had their practical result in the Victoria 
University, the splendid addition to the teaching resources 
of which they were this day met to celebrate. 

Lord SPENCER, in a short reply, testified to Mr. Haldane’s 
knowledge of the subject by recalling the fact that the 
speeches of the learned Member for Haddingtonshire were 
some of the best made in the House on the difficult question 
of the reform of the London University. 

The toast of ‘‘Our Visitors” was then given by Mr. 
EDWARD LAWRENCE and _responded to in suitable terms by 
Professor VircHow and Sir WILLIAM TURNER, the former 
of whom, while modestly allowing that his own labours 
counted for something in recent developments of patho- 
logical knowledge, took occasion to refer in terms of the 
warmest admiration to the life-work of his ‘‘old friend of 
many years—Lord Lister.” 

Professor MICHAEL FosrEr, in a speech which was none 
the less serious in intent because the speaker occasionally 
allowed his humorous vein to come to the surface, then pro- 
posed ‘‘ University College and the Thompson-Yates Labora- 
tories.” His words had for their general motive much the. 
same as Mr. Haldane’s words. He urged all interested in the 
welfare of University College to leave no stone unturned to 
continue the work of progress, and while he reminded them 
that the College was still but a young institution he con- 
gratulated them upon the vigour of its growth. He pro- 
nounced the new laboratories to be the most perfect which he: 
had ever seen and confessed that the sight of them that day 
had produced ‘ a double physiological effect upon me. They 
took my breath away and made my mouth water.” He added, 
amidst general applause, that whereas it was a temptation 
to older men to think that only in times gone by were 
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there giants at Liverpool, the College possessed at the 
present moment scientific giants in the persons of Professor 
Sherrington and Professor Boyce, for whose special branches 
of work the new laboratories were designed, while of 
Principal Glazebrook, who had come from Cambridge during 
the last few months to be Principal of University College, he 
said that ‘tin Cambridge he was always setting them 
straight, while in Liverpool he would only have to keep them 
straight,” a great compliment to the high level of efficiency 
at which the College is working. 

The proceedings terminated with replies from Principal 
GLAZEBROOK and Professor SHERRINGTON and a unanimous 
vote of thanks to the Lord Mayor for his hospitality. 


RECEPTION BY THE LIVERPOOL MEDICAL INSTITUTION. 


The President of the Liverpool Medical Institution, Dr. 
Macfie Campbell, started the social proceedings in associa- 
tion with the inauguration of the Thompson-Yates Labora- 
tories by inviting the guests of University College who had 
assembled in Liverpool to the opening meeting of the session 
of the institution. Dr. Macfie Campbell delivered an 
interesting and learned presidential address upon the older 
medical writers, his remarks being well illustrated by a 
Jantern demonstration. Supper followed, and then a merry and 
informal smoking concert. Among the gentlemen who gave 
their musical assistance may be mentioned Dr. Permewan 
and Professor Rutherford, whose appearance on the _plat- 
form was the signal for much hearty applause. Dr. David 
Smart gave some happy imitations of well-known teachers 
and professors in the Edinburgh Medical School and else- 
where—a performance which was much appreciated. 


SANITARY WORK IN THE PORT OF 
LONDON. 


THE recently issued half-yearly report of Dr. W. Colling- 
ridge, medical officer of health for the Port of London, con- 
tains much interesting information relative to the work of 
his department for the six months from Jan. 1st to June 30th, 
1898. During that period the sanitary officers visited 15,531 
vessels of all classes, 9000 of which were lying in the river 
and 6000 in the various docks. There were 6762 visits made 
to vessels arriving from abroad and 8769 to those trading 
coastwise, and 21 sick seamen were referred to hospital. Of 
the total number of visits 13,901, or 84:28 per cent., were 
made to British vessels, Scandinavian being next in 
order of frequency with 1047, or 6°74 per cent. ‘here 
were 303 structural alterations for improvement of sanitary 
conditions, affecting 281 vessels, carried out by order of the 
medical oflicers; these alterations in 33 cases were for the 
purpose of improving ventilation, 23 affected the storage of 
water, and 247 the arrangements for lighting and heating. 
A firm of shipowners having complained that it was vexatious 
for the Port of London Sanitary Authority to call upon ship- 
owners to alter the internal fittings of a vessel after they 
have been passed by the Board of Trade, it was, in reply, 
pointed out to the complainants that the Board of Trade is 
not a sanitary authority and has but very limited powers for 
dealing with the sanitary arrangements of a vessel, their 
principal interest being in its safety. ‘Ihe control of sani- 
tary arrangements is the duty of a sanitary authority, 


and the Board of ‘Trade has no cognisance of 
the cases in which sanitary arrangements either are 
deliberately altered or fall into disrepair. During 


the half year 4876 vessels arriving from abroad were visited 
by the medical officers. Of these 586 were medically 
inspected, such inspection involving the individual examina- 
tion of 2733 passengers and 6135 persons forming the crews 
of such vessels; 47 cases of infectious disease were dis- 
covered. The cases of infectious discase dealt with in the 
Port included 10 of small-pox, 3 of scarlet fever, 30 of 
enteric fever, 3 of diphtheria, and 10 of measles. One of 
the cases of diphtheria was landed at the Port Sanitary 
Hospital from a Norwegian ship on March 18th, and Mr. 
Hancock, the medical ofticer who examined and removed the 
‘Case, caught the infection and had to be removed to hospital 
on the following day. His attack, however, was com 
porenvely mild. There were 39 cases admitted to the 
, Rospital during the half year—namely, 7 of small-pox (with 
1 death), 1 of scarlet fever, 2 of diphtheria, 18 of enteric 


fever (with 1 death), and 11 of other diseases. The 
disinfecting apparatus was in use on 62 occasions for the 
treatment of 4101 articles. Reference is made in the 
report to the smoke nuisance caused by tugs and passenger 
boats in the river. Where distinct negligence was manifest 
proceedings were taken against the owners, and in some cases 
convictions were obtained, but owing to differences _ of 
opinion among magistrates and to, an\ appeal to_ quarter 
sessions considerable difficulty has been experienced by the 
sanitary committee in their efforts to repress the nuisance. 
With reference to overcrowding, a Danish ship is mentioned 
which arrived in London with 39 passengers all berthed in a 
space measuring 29ft. by 9ft. by 6ft. 9in., giving roughly 45 
cubic feet of air space for each. ‘The floor space (clear of 
bunks) measured 80 square feet. It being impossible to deal 
satisfactorily in this country with such a serious offence, the 
matter was brought to the notice of the Government of the 
country to which the vessel belonged. The articles of food 
condemned and destroyed during the half-year amounted to 
a considerable total. 


CALENDAR OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


THE annual Calendar has just been published by the 
Council of the College. It shows that there are 1195 Fellows 
on the roll of the College (as compared with 1191 last year), 
1047 of whom obtained the Fellowship by examination, 17 
were elected as Members of twenty years’ standing under 
Section 5 of Cap. 15, Vict., 129 are Fellows by election, and 
2 are ad ecundem Fellows. ‘There are 17,199 Members 
(against a total of 17,333 last year) and 574 Licentiates in 
Midwifery—the examination for this Licence having been 
discontinued since 1876. The Licentiates in Dental Surgery 
are stated to number 1283 (an increase of 97 over last year) 
and the Diplomates in Public Health to number 306. 

During the past collegiate year only 3 candidates presented 
themselves in elementary physiology, all of whom passed. 
415 candidates presented themselves in elementary biology, 
of whom 282 passed and 133 were referred. Of 435 candi- 
dates who presented themselves in chemistry, 263 passed 
and 172 were referred ; in materia medica, of 81 candidates, 
44 passed and 37 were referred ; in practical pharmacy, of 
281 candidates, 207 passed and 74 were referred. The propor- 
tion of the fees paid by candidates for these examinations 
receivable by the College amounted. to £1882 18s., the 
examiners elected by the College receiving £210. The 
examiners in elementary biology are appointed: by the 
Council of the College, those in elementary physiology in 
conjunction with the Royal College of Physicians of London, 
and those in chemistry, materia medica and practical 
pharmacy by the Royal College of Physicians of London 
under the scheme for an Examining Board in England. 

The examiners in anatomy and physiology for the Second 
Examination are appointed in conjunction with the Royal 
College of Physicians of London ; they have cqnducted the 
Primary Examination under the Old Regulations as well as 
the Second Examination of the Examining Board. 639 
candidates presented themselves for examination in anatomy, 
of whom 345 passed and 294 were referred. 638 presented 
themselves in physiology, 341 of whom passed and 297 were 
referred, The proportion of fees paid by candidates to the 
College for these examinations amounted to £2889 1s. 6d., 
of which the examiners received £1046 14s. 8d. 

The Board of Examiners in anatomy and physiology for 
the diploma of Fellow, elected annually by the Council of 
the College, held two mectings for the examinations of 181 
candidates, of whom 65 passed whilst 116 were referred. 
The fecs paid by candidates amounted to £1181 5s., of which 
the Board of Examiners received £724. 

The Court of Examiners, 10 in number, are elected by the 
Council from the Fellows of the College for a period of 
five years. They conduct the Third or Final Examination in 
surgery of the Examining Board in England as well as 
the Second or Vinal Examination for the diploma of Member 
under the Old Regulations and the Pass or Final Examina- 
tion for the diploma of Fellow. During the past collegiate 
year the Court held two examinations for the Fellowship and 
four for the Membership. At the former there were 81 candi- 
dates, 42 of whom passed ; 28 were referred for six months and 
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11 for one year. For the Membership 781 candidates presented | 
themselves in surgery, of whom 463 passed and 318 were 
referred. ‘The fees paid by candidates for these examina- 
tions amounted to £9325 14s. 6d. and the fees paid to the 
Court of Examiners and the examiners in midwifery 
amounted to £4980 10s. The examiners in medicine under 
the scheme for an Examining Board in England are elected 
by the Royal College of Physicians of London. Of 709 
candidates who presented themselves 464 passed and 245 
were referred. ‘the examiners in midwifery are appointed 
in conjunction with the Royal College of Physicians of 
London and have examined 893 candidates, of whom 547 
passed and 346 were referred. 

The Board of Examiners in dental surgery, under the Old 
Regulations, have held two meetings for the examination of 
142 candidates, 100 of whom received the licence and 42 were 
referred. The fees received from candidates amounted to 
£1050, of which the examiners received £596 8s. Under the 
new regulations in preliminary science one examination has 
been held at which 2 candidates presented themselves, of 
whom 1 passed and 1 was referred. (This examination is 
identical with Part I. of the First Examination of the 
Examining Board in England and is conducted by the 
chemistry examiners appointed under the scheme.) The 
fees received for the examination amounted to £6 6s., of 
which the examiners received £1 10s. 

The examiners in public health appointed in conjunction 
with the Royal College of Physicians of London examined 39 
candidates in Part I., 26 of whom passed and 13 were 
referred; in Part II., of 37 candidates 28 received their 
diploma and 9 were referred. The fees received by the 
College for both parts of the examination amounted to 
£180 1s. 6d. and the amount paid to the examiners to £114. 

With regard to the finances of the College it appears that 
the income from all sources amounted to £26,613 12s. 5d., 
the largest item being derived from the fees paid by 
candidates for the diploma of the College—viz., £16,515 
ls. 6d.; the next largest being dividends on tho Erasmus 
Wilson bequest, £4915 2s. 8d.; investments, £836 16s. 10d. ; 
rent from chambers adjoining the College produce £750; 
hire of rooms, sale of questions, &c., at the Examination 
Hall, £683 18s. 2d.; incidental receipts at the College, 
£38 18s. 9d.; receipts from trust funds, £290 14s. 5d.; 
dividends from sinking fund for Savoy Estate, £8 2s. 2d.; 
fees retained for candidates, £488 5s. ; expenses repayable 
by Metropolitan Asylums Board, £295 17s. 10d.; balance at 
Midsummer day, 1897 (including half balance of Goldsmiths’ 
Company grant), £1790 15s. 1d. 

The expenses for the year amounted to £25,406 7s. 9d., 
leaving a balance at-the bank and in hand at Midsummer 
day, 1898, of £1207 4s. 8d., the largest item being (as in 
the receipts) in connexion with the examinations—viz., 
examiners’ fees, £7673 2s. 8d.; half expenses of Examina- 
tion Hall for the purposes of the examinations, £4029 3s. 8d. 
(this amount includes rent, rates, taxes, and insurances, 
which absorbs the no small amount of £2097 9s. 8d.); 
expenses of Fellowship and dental examinations, 
£400 18s. 1d.; expenses of public health examination, 
£36 4s.; half expenses of the Scientific Research Labora- 
tories on Victoria Embankment amount to £728 19s. 5d. 
(this amount does not include any part of the rent, 
rates, taxes, insurance, fuel, or light). At the College 
rates, taxes, and insurance stand at £1300 6s. 8d.; 
extraordinary expenses—i.e., reconstructing lift to museum 
workrooms, College dinner, restoration of pictures, 
&c., £451 16s. 11d; repairs to museum, conservator’s 
house, &c., £928 8s. 7d.; fees to members of Council, £269 
17s.; stationery, printing, postage, &c., £380 Ils. 4d.; 
law expenses, £393 2s. 1id.; salaries, wages, and pensions 
in the three departments—Museum, Library, and College, 
£4604 19s. 11d.; lectures, catalogues, specimens, &c., 
for museum, £431 10s. 2d.; purchase and binding of 
books, &c., for the library, £791 17s. 2d.; trust funds, 
£208 3s. 8d. ; purchase of stock, £1293 5s. 5¢. ; fees returned 
to candidates, £294 ; Metropolitan Asylums Board, repayable, 
£240 0s. 2d.; disbursement of Goldsmiths’ Research Grant, 
£78 8s. ; half balance of Goldsmiths’ Grant retained at the 
Examination Hall, £145 6s. 5d.; printing calendar, fuel, 
and light and miscellaneous items, £726 5s. 7d. 

The Secretary’s report contains an abstract of the work 
done by the Council and committees, the Committce of 
Management of the two Royal Colleges, the Research Labora- 
tories on Victoria Embankment, also reports of meetings of 


Fellows and Members, elections, &c. \ From the annual 


report of the finance committee we find that the gross 
income of the College for the past year is £1601 less than the 
gross income of the previous year. As in the previous year 
the decrease is due to a falling off in the receipts from 
examinations of the combined Examining Board. Under 
\this head there is a decrease of £50 on the first examination, of 
£312 on the second, of £502 on the third, and of £433 on the 
diploma fees paid by University candidates, a total decrease 
on these examinations of £1297. The amount of the receipts 
from examinations must not, however, be taken as an index 
to the number of candidates examined. There have 
been 65 fewer admissions to the examinations in anatomy, 
61 fewer to the examination in physiclogy, and 42 fewer 
to the examination in midwifery, but there have been 
24 more admissions to the examination in elementary 
biology, while the number of admissions to the examination 
in surgery is exactly the same each year. It will be seen 
that while the receipts on the First Examination are less the 
number of admissions to that examination has actually been 
greater. The receipts from the Fellowship examinations 
are £141 less and those from the dental £27 more than in 
the previous year. The expenditure of the College for the . 
past year is £266 less than the previous year. The amount 
expended in fees to the examiners under the Combined 
Examining Board is only £125 less than in the previous 
year. As the examiners are paid a capitation fee for the 
number of candidates examined the small difference in the 
expenditure under this head for the two years shows that 
the large decrease in the receipts has arisen not so much 
from a corresponding decrease in the number of candidates 
as from the fact that the fees paid by them are not 
distributed over each year proportionately to the number 
of examinations for which they enter—e.g., a candi- 
date may in one year pay the whole fee for medicine, 
surgery, and midwifery, being only examined in one subject 
that year, and may consequently in the next year be 
examined in the other two subjects without paying any 
fee. here is little difference in the expenditure at the 
Examination Hall and at the laboratories, that at the former 
being slightly less and that at the latter slightly greater 
than in the previous year. As regards the expenditure at the 
College in Lincoln’s Inn-fields, there is a decrease of £45 
in the special expenses of the museum and of £69 in 
the special expenses of the library. The expenditure on 
books is larger than it has been for some years, but this 
is more than counterbalanced by the reduction under 
salaries and wages. In the case of the general expenses 
several causes have contributed to make the total under this 
head an exceptionally high one. In the first place the 
petition of the College for exemption from payment of 
corporation duty has been accountable for an increase of 
some £360 in the law expenses of the College. Secondly, a 
sum of £200 has been expended upon the redecoration of the 
conservator’s house, an outlay not likely to occur more 
than once in seven years. ‘Thirdly, there has been an 
expenditure of £364 upon structural repairs of an extensive 
character to the part of the museum building abutting upon 
Portugal-street. In addition to these exceptional expenses 
the lift to the muscum work-rooms has during the year been 
reconstructed and connected with the mains of the London 
Hydraulic Power Company at a cost of £260. The balance 
on the ‘income and expenditure” account amounts this year 
to £683, and has not been so small for some years past. It 
will, however, be seen that the exceptional expenses 
mentioned by the committee amount to £1184 and when 
this is borne in mind the net result of the year can hardly 
be considered other than satisfactory. 

Trom the report of Dr. G. Sims Woodhead, the Director of 
the Research Laboratories of the two Royal Colleges, it 
appears that on June 3rd the number of those working or 
having received permission to work in the laboratories during 
the past year was 18. 

The preparation of antitoxic serum for the treatment of 
cases of diphtheria in the hospitals of the Metropolitan 
Asylums Board has been carried out during the year and 
arrangements have been entered into whereby the director 
has been relieved of much of the routine work and much 
better accommodation has been obtained for the horses under 
treatment ; so successful has the new method of preparation 
been that at the present time the average strength of the 
serum (i.e., a mixture of the sera of the horses now in use) 
is 375 antitoxin units per c.c. 

‘The grant entrusted to the committee by the Goldsmiths’ 
Company is still being administered for the furtherance of 
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the antitoxin treatment of diphtheria. Special apparatus for 

. use by Dri Brodie, Dr. Cartwright Wood, and the Director, has 
been purchased, and several important results have been 
obtained therewith. During the year special attention has 
been paid to the question of the standardisation of antitoxin. 
As a result of a careful study of the various methods which 
have from time to time been recommended, first in con- 
nexion with a special committee the work of which was 
carried out in the laboratories and then in connexion 
with Professor Ehrlich at the Government testing stations 
in Steglitz, Berlin, the Director decided to use only 
Ehrlich’s new method, a report of which has already 
appeared in Tus Lancrt.! In order to facilitate the 
testing of anti-diphtheria scrums in this country the 
laboratories committee authorised the Director to make 
arrangements for the testing of any serum sent for 
examination. It is satisfactory to note that two firms 
have availed themselves of this privilege and that all 
the samples of serum sent for examination have proved 
to be of excellent strength and quality. In fulfilment 
of one of the conditions of the grant from the Goldsmiths’ 
Company that diphtheria antitoxin should, if possible, be 
available for use among the poorer classes of the community, 
antitoxic serum has been supplied to various general and 
children’s hospitals in London during the past year, as well as 
to certain medical practitioners for cases fulfilling the 
necessary conditions. In this way 2003 doses containing 
4,267,000 units have been distributed. 


THE HEALTH OFFICER'S REPORT FOR 
THE PORT OF BOMBAY FOR 1897. 


‘THE annual report of the Health Officer of the Port of 
Bombay for the year 1897, published as an appendix to the 
Report of the Sanitary Oommissioner with the Government 
of Bombay for that year, shows what a vast amount of labour 
and care has been taken in regard to the inspection of the 
shipping and persons leaving that port, more especially in 
connexion with the epidemic prevalence of plague. To begin 
with, many reports have been written on the Bombay 
plague, but so far it has not been proved conclusively 
whence Bombay received the disease. Some say it was 
imported from China, while others affirm that it came from 
the slopes of the Himalayas. The acting health officer of 
the port, Major J. Crinimin, V.O., pertinently remarks that 
it seems to have escaped notice that plague is endemic in the 
Persian Gulf and the Red Sea coast—places much nearer 
home than Ohina—and that quarantine is imposed by 
Egypt and Aden almost yearly against that part of the 
Red Sea coast between Leith and Lohaya and known as 
Assyr. On reference to the records it will be found that 
plague was epidemic in Assyr in October, 1893, July, 1894, 
August, 1895, and October, 1896. 

The organisation for the medical inspection of all vessels 
and persons leaving Bombay by sea has been already 
described in detail in a special report by Lieutenant- 
Colonel MacOartie, M.B. Dub., O.1.E., in an appendix 
to the official account of the plague administration in the 
Bombay Presidency for 1897, and the acting health officer 
draws upon this document in his brief account of the harbour 
operations. As indicative of the extent of these inspections 
and the enormous amount of labour entailed it may be stated 
that the total combined results of the inward and outward 
inspections as well as those in the harbour show altogether 
that 72,752 vessels of all sorts wore inspected, 1,313,117 
scamen and passengers were examined and 169 cases of 
plague were discovered. 

As regards, however, the outward inspections in connexion 
with plague it should be mentioned that during the earlier 
part of the epidemic and up to Feb. 6th, 1897, only vessels 
and persons bound for European and other quarantine ports 
were inspected. As an exodus of the plague-stricken popu- 
lation of the city had sct in Government decided to have 
an examination of cvery vessel and native craft as well 
as of every crew and passenger leaving Bombay by sea for 
anywhere.” ‘These wholesale inspections commenced on 
Feb. 6th. It is, of course, impossible to gauge with any 
accuracy what is the exact value to bo attached to any 
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system of medical inspection as a preventative to the spread 
of disease. It cannot discover the disease in its incubating 
stage, but it can remove all suspicious cases from a vessel, 
and this appears to have been done. That the work was 
onerous enough appears from the fact that upwards of 40,000 
vessels, including native craft, were inspected and a total of 
over 700,000 outward bound seamen and passengers were 
examined. The inspection had to be of a rigid and very 
thorough kind, the objects aimed at being the prevention of 
the spread of plague by sea to other Indian ports, to ports 
outside India, and above all to Europe, with its incalculable 
effects on Indian commerce. 

Too much publicity cannot be claimed for the efforts made 
in Bombay to confine the plague within its own borders and 
to prevent any plague export. The description given by the 
Indian delegate at the Venice Convention of the searching 
nature of the measures followed out was received with 
“satisfaction mingled with incredulity”; but the descrip- 
tion was absolutely correct, and a medical officer of the 
Italian Government who had been sent to Bombay to 
report on the measures taken there expressed, we are 
told, his surprise on the evidence of his own eyes 
at the completeness of the inspection system pursued. 
It may be added that in all cases where plague developed 
among people who had been rejected from a ship a 
telegram was sent to the next port of arrival warning the 
authorities there that a case of plague had been removed 
from the vessel. The two ocean-going steamers mentioned 
as plaguerinfected were the s.s. Pekin, which left Bombay 
with 1045 pilgrims for Jeddah on Dec. 28th, 1896, and the 
hired Government transport s.s. Dilwara, which left Bombay 
for Southampton on March 10th with 172 crew and 1063 
passengers. The pilgrims in the Pehin had been in Bombay 
and living for weeks in a plague-infected locality, and all 
things considered it is wonderful that more cases did not 
occur. 

No one who knows anything of the hard and monotonous 
and often nauseating drudgery connected with such inspec- 
tions can fail to appreciate the amount and disagreeable 
nature of the work which fell on the medical staff and 
establishment of the port, and they are to be congratulated 
on the ability, tact, and success with which it was performed. 
We are compelled to pass over a great portion of Major 
Crimmin’s narrative and details. It must suffice to say that, 
in our opinion, it is an excellent and interesting document. 


MEDICAL UNION IN EAST LONDON. 


THE East Suburban Medical Protection Society, Limited, 
have held their first. gencral meeting since the registration and 
legal constitution of this newly formed medical union. «The 
members assembled at the West Ham Hospital on Oct. 6th 
and included representatives from Leytonstone, West am, 
‘Tidal Basin, Romford-road, Walthamstow, Stepney, Ilford, 
Forest Gate, Barking-road, Leyton, Custom House, Plaistow, 
Romford, Dalston, Bow, &c. 

The President, Dr. Frederick Smith, senior assistant 
physician at the London Hospital, occupied the chair. 
After the minutes of the first statutory meeting had 
been read and confirmed the quarterly report of the 
Executive Council was presented. It showed that four 
council meetings had been held during the quarter and 
that the scheme for debt collecting had been practi- 
cally applied to the material benefit of several members 
of the society. In regard to the Plaistow Maternity 
Home, the position of the society in relation with this insti- 
tution had been the subject of a carefully-prepared report 
which showed that the organised members of the profession 
proposed two reforms. Tirst, the abolition of all maternity 
fees, and, secondly, that the medical profession should be 
adequately represented upon the governing body of the 
maternity. It was further explained that solicitors and 
standing counsel had been appointed to act for the society in 
all matters for which legal aid and advice were required. 
The chairman commented at length on this report and 
together with the treasurer’s report it was unanimously 
approved by the meeting. The chairman then referred in 
grateful terms to the aid the society had obtained from 
THE LANCET and spoke in complimentary terms of the energy 
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and enterprise shown in the endeavour to collect in all parts 
of the country useful evidence as to the position of the 
medical profession. 


THE MEDICAL SCHOOLS. 


London Hospital.—The annual dinner of the old students 
of the London Hospital was held at the Medical College 
Library on Monday evening last, when there was a large 
attendance under the chairmanship of Mr. C. W. Mansell 
Moullin. After the usual toasts Mr. Moullin proposed 
the health of the London Hospital and its medical 
school, and in a few eloquent words spoke of the 
great improvements, which are being at the present time 
carried out at this great institution of the East-end. On 
pehalf of the House Committee of the hospital Mr. W. Douro 
Hoare (chairman of the Oollege Board) replied and 
explained to those assembled that the first work to be 
undertaken would be the rebuilding of the operating theatres 
and the rearrangement of the two wards in the centre block. 
This work will be begun as soon as ever the temporary wards 
for 96 beds—which are being erected in the garden—are 
completed. Plans for these new theatres have been most 
carefully developed, and as no expense will be spared the 
most perfect arrangement of theatres possible is aimed at. 
Mr. Hoare concluded with a few cordial remarks on the 
pleasant relations existing between the House Committee 
and the medical staff of the London Hospital. On behalf of 
the medical staff Dr. Stephen Mackenzie (senior physician) 
replied and expressed the obligation under which the staff 
considered themselves to be to the governors of the hospital 
for the great liberality with which it had been decided to 
improve the hospital and to give scope for the teaching for 
which there is such abundant and excellent clinical material. 
Dr. Sansom proposed the health of the chairman, who 
suitably replied. Amongst those who were present were 
Mr. Carr-Gomm (a former chairman of the House Com- 
mittee), Mr. Brudenell Carter, Mr. Hurry Fenwick, Dr. 
Herman, and other members of the staff and of the House 
Committee. 

St. Bartholomew's Hospital and College.—The entrance 
scholarships have been awarded as follows :—Junior Scholar- 
ship in Chemistry, Physics, and Biology (value £150): C. O. 
Robinson and J. Burfield (equal). Senior Scholarship in 
Biology and Physiology (value £75): L. J. Picton. Pre- 
liminary Scientific Exhibition in Chemistry, Physics, and 
Biology (value £50): H. ¥. Forster. Jeaffreson Exhibition 
in Latin, Mathematics, &c.: T. Jefferson Faulder. Shuter 
Scholarship in Anatomy, Physiology, and Pharmaceutical 
Chemistry (value £50) : I’. O. Shrubsall. 


Public Health and Poor Pav, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDIOAL OFFICERS OF HEALTH. 

Durham County Sanitary District. —Dr. Eustace Hill has 
now the satisfaction of being able to report that all the 
sanitary authorities throughout the county have adopted the 
Infectious Diseases Notification Act and we congratulate him 
on the success of his efforts. The estimated population of 
the county at the middle of 1897 was 786,400 and the general 
death-rate was 16:8 per 1000. ‘he death-rate for the six 
boroughs was, it is of interest to note, considerably lower 
than that of the other urban districts in the county. 
There was a marked decrease on former years in the 
death-rate from zymotic diseases, and certainly one of 
the most hopeful signs for the future is the fact that 
there has been a considerable reduction in the mortality 
from enteric fever. Durham, as our readers are probably 
aware, has for many years enjoyed an unenviable notoriety 
for its enteric fever death-rate. Dr. Hill regards the 
decrease recorded ag in the main due to the abolition of a 
large number of privy middens and the carrying out of other 
improvements making for the purification of polluted soil. The 
only isolation horpital erected in the county during 1897 was a 


“temporary” iron structure, but the Local Government Board 
constituted a joint hospital board, and in other instances 
sites have been procured. Important progress was made 
during the year in the matterof water-supply and purification 
in certain parts of the county, and much improvement was 
effected in the housing of the working-class population. But 
little was done in 1897 towards the prevention of river pollu~ 
tion, and Dr. Hill hopes that, as a result of the present Com- 
mission on Sewage Disposal Methods, the Local Government 
Board will be able to dispense with the use of land in cases 
where biological methods are to be carried out. With regard 
to dairies, cowsheds, and milkshops Dr. Hill reports that 
absolutely no precautions arc taken in the county to guard 
against the consumption of milk from tuberculous cows, and 
he trusts, as do we all, that the recommendations of the 
recent Royal Commission on thé subject will soon be 
embodied in a Government Bill. ‘he inspection of factories 
and workshops scems to be a dead letter in the county of 
Durham, but in the direction of new by-laws there has of 
late been much activity manifest. 

Essex County Distriot.—The population of this county is 
increasing very rapidly and it was estimated to the middle of 
1897 ‘at close upon 700,000. Dr. Thresh thinks that at the 
next census Essex may be found to have developed at a 
greater rate than any other county in the country. Mueh 
attention was given during 1897 to the important question 
of water-supply in the several districts of the county, 
chemical and bacteriological examinations being made more 
frequently than heretofore. We are glad to see, too, that 
in their zeal to have the water tested many of the sanitary 
authorities have not overlooked the necessity of examining 
the areas or localities from which the supplies are 
derived. Dr. Thresh is evidently getting somewhat anxious 
as to the future water-supply of the county. The 
London clay, which in most parts of the county overlies 
the chalk, is, Dr. Thresh tells us, being pierced in all 
directions by deep wells, and he anticipates that this 
will soon result in a considerable and permanent lowering 
of the water level. When this is brought about there is 
danger, he thinks, that the character of the deep well water 
hereabouts may be materially altered by its being impregnated 
with sea water through the agency of the outcrops of chalk 
under the Thames and perhaps in the German Ocean. The 
water at present yielded by the deep wells varies materially 
in character in different parts of the county. On the north, 
towards the outcrop, it is hard and a characteristic chalk 
water. As, however, the distance from the outcrop increases 
the water becomes soft and contains much salt and carbonate 
of soda. Near the coast and tidal river some of the deep 
wells yield brackish water. Dr- Thresh is carefully pursuing 
this interesting subject by making analyses of water from 
the chalk wells in the county and collecting sections showing 
the thickness of the overlying ground and London clay in the 
several parts of the county. 

St. Pancras Sanitary District.—Dr.J.¥.J. Sykes discusses 
in his annual report for 1897 the question as to whether or 
not patients suffering from diphtheria and enteric fever should. 
be admitted into the general hospitals—a practice which still 
obtains in some London hospitals. With regard to diphtheria 
there is certainly, as Dr. Sykes remarks, a decided objection 
to treating cases of this disease in the general wards of a 
general hospital and, assuming that such cases are admitted 
at all, they should be treated in special isolation wards. As 
to enteric fever, however, Dr. Sykes thinks that there 
is a ‘considerable amount of leading opinion that 
cases of this disease should be treated in the gencral 
wards of a general hospital.” We should hardly be 
prepared to go all the way with Dr. Sykes in this 
Jast statement, although there are certainly still many who 
believe that entcric fever may be treated without danger to 
other patients suffering from a different disease. Whatever 
may be the correct method of expressing the state of feeling 
existing upon this subject we must express our agreement 
with Dr. Sykes that the treatment of enteric fever side by 
side with cases of other diseases is, to say the least of it, 
undesirable, and this is much more the case when the 
same nurse attends enteric fever patients and others at the 
same time. Certainly, if this practice is carried on the 
importance of rigid regulations and of the strict enforcement 
thereof cannot, as Dr. Sykes observes, be too much insisted 
upon. 

The Isle of Wight Rural District.—The most pressing 
necessity—in a sanitary sense—of this district, one of con- 
siderable area and of no little sanitary importance ,to the 
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large number of visitors who annually visit it, is isolation 
accommodation. We wonder if visitors thoroughly com- 
prewfend that in the greater part of this island there is no 
proper isolation provision wherein to isolate a case of scarlet 
fever or diphtheria which may perchance occur in a house 
or hotel in which they may be lodging. The rural district 
council are said by Dr. Joseph Groves, in his very complete 
report on this district, to have for the last twelve years 
regarded the provision of a hospital as a sanitary necessity, 
but, as far as we are able to gather, the efforts which they 
have made to carry into effect their conscientious scruples 
would seem to have been of a somewhat lukewarm nature. 
It is by no means clear that they are not glad to be 
possessed of some excuse to leave things in their present 
unsatisfactory state, and their medical ofticer of health 
may understand the neutral attitude of the members 
when he remarks, ‘‘ After the expenditure of infinite labour 
and time through a long series of years you have declined 
as a sanitary authority solemnly charged with serious obliga- 
tions to advance in this matter along the path of progress 
upon which you have entered.” Clearly this district 
council prefer to waste time rather than to make a 
judicious investment; but we trust the time is coming 
when visitors before they take their children to a health 
resort, be it an urban or a rural one, wil] ascertain before- 
hand what manner of isolation accommodaticn exists in the 
locality. 

Berkshire Combined Sanitary District.—Dr. W. T. G. 
Woodford in reporting upon this large area, which embraces 
17 sanitary districts, has been at pains to contrast the 
mortality for the five years 1893-97 from the chief zymotic 
diseases, notifiable and non-notifiable, as illustrated by the 
15 districts accepting notification, and the 2 districts, 
Maidenhead and Newbury urban, which reject it. The 
results are at least very suggestive. For the period in ques- 
tion the mean yearly death-rates from the chief zymotic 
diseases and from erysipelas were for the notifying districts 
9°96 per 10,000, as against 22°22 per 10,000 for the non- 
notifying districts. It is true that the comparison is 
between 2 urban districts on the one side as against 13 rural 
and 2 urban districts on the other. But Dr. Woodford states 
that the general sanitary condition of the non-notifying 
districts is not below that of the rest of the combined 
district and he is inclined to regard the discrepancy as due 
to the control exercised over infectious diseases in the one 
case and the absence of such control in the other. ‘The fact, 
too, that the difference is much more marked in the case of 
notifiable diseases than in non-notifiable diseases is in 
support of this view. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6532 births 
and 4408 deaths were registered during the week ending 
Oct. 8th. The annual rate of mortality in these towns, 
which had declined from 24-6 to 21:8 per 1000 in the four 
preceding weeks, further fell last week to 20:5. In London 
the rate was 18°8 per 1000, while it averaged 21:7 in the 
thirty-two provincial towns. The lowest ‘tates in these 
towns were 12:2 in Oroydon, 12°6 in Cardiff, 14-9 in 
Brighton, and 166 in Portsmouth; the highest rates 
were 27°5 in Norwich, 276 in Salford, 29:0 in Liverpool, 
and 30-4 in Sunderland. The 4408 deaths included 
774 which were referred to the principal zymotic diseases, 
against 1455 and 1118 in the two preceding weeks; 
of these, 530 resulted from diarrhoea, 70 from diph- 
theria, 65 from ‘fever” (principally enteric), 43 from 
whooping-cough, 41 from measles, and 25 from scarlet fever. 
Che lowest death-rates from these diseases were recorded in 
Brighton, Derby, Birkenhead, and Halifax; while they 
caused the highest rates in Norwich, Swansea, Sunderland, 
and Gateshead. The greatest mortality from measles 
occurred in Norwich and Gateshead; from ‘fever ” in Leeds, 
Newcastle-upon-Tyne, and Sunderland ; and from diarrhea 
in Blackburn, Salford, Burnley, Sunderland, Hull, Gateshead, 
and Norwich, The mortality from scarlet fever and from 
whooping-cough showed no marked excess in any of the 
large towns. “The 70 deaths from diphtheria included 34 in 
London, 5 in West Ham, 5 in Swansea, 4 in Leeds, 4 in 
Sheftield, 8 in Portsmouth, 3 in Birmingham, and 3 in 
Leicester. No fatal case of small-pox was registered 


during the week under notice either in London or in 
any other: of the thirty-three large towns; and no 
small-pox patients were under treatment in any of the 
Metropolitan Asylum Hospitals. The number of scarlet fever 
patients in these hospitals and in the London Fever Hos- 
pital was 2606 on Saturday last, the 8th inst. against 2319, 
2353, and 2459 at the end of the three preceding weeks ; 
358 new cases were admitted during the week, against 242, 
288, and 300 in the three preceding weeks. ‘he deaths 
referred to discases of the respiratory organs in London, 
which had been 157 and 200 in the two preceding weeks, 
further rose to 226 last week, and were 7 above the corrected 
average. The causes of 42, or 1:0 per cent., of the deaths 
in the thirty-three towns were not certified, either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Nottingham, Salford, 
Bradford, Hull, Newcastle-upon-Tyne, and in twelve other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Liverpool, Blackburn, and Preston. 


HEALTI OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 19:7 and 19:1 per 1000 in the two preceding 
weeks, rose again to 20°6 during the week ending Oct. 8th, 
and slightly exceeded the mean rate during the same period 
in the thirty-three large Inglish towns. The rates in 
the eight Scotch towns ranged from 18°7 in Perth and 
196 in Aberdeen and in Greenock to 22-7 in Paisley 
and 24:3 in Dundee. The 621 deaths in these towns 
included 62 which were referred to diarrhea, 19 to 
whooping-cough, 14 to scarlet fever, 14 to ‘‘fever,” 
7 +to diphtheria, and 7 to measles. In all, 123 
deaths resulted from these principal zymotic diseases, 
against 156 and 127 in the two preceding weeks. 
These 123 deaths were equal to an annual rate of 
4-1 per 1000, which was 0'5 above the mean rate last 
week from the same diseases in the thirty-three large English 
towns. The fatal cases of diarrhea, which had declined 
from 110 to 75 in the three preceding weeks, further fell to 
62 last week, of which 22 occurred in Glasgow, 16 in 
Dundee, and 9 in Edinburgh. The 19 deaths from whooping- 
cough exceeded by 2 the number in the preceding week, 
and included 10 in Glasgow and 6 in Edinburgh. The fatal 
cases of scarlet fever, which had been 3, 6, and 11 in the 
three preceding wecks, further rose to 14 last week, of which 
9 occurred in Glasgow, 2 in Dundee, and 2 in Aberdeen. 
The 14 deaths referred to different forms of ‘‘ fever” corre- 
sponded with the number recorded in the preceding week, 
and included 10 in Glasgow and 4 in Paisley. Of the 7 fatal 
cases of diphtheria 4 occurred in Glasgow. The deaths 
from diseases of the respiratory organs in these towns, which 
had been 85 and 87 in.the two preceding weeks, further rose 
to 105 last weck, but were 57 below the number in the 
corresponding period of last year. The causes of 23. or 
nearly 4 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had declined in the 
four preceding weeks from 30:7 to 24-6 per 1000, further 
fell to 23-1 during the week ending Oct. 8th. During the 
thirteen weeks of last quarter the death-rate in the city 
averaged 23:1 per 1000, the rate during the same period being 
19-4 in London and 18°7 in Edinburgh. The 155 deaths 
registered in Dublin during the week under notice showed 
a decline of 10 from the number in the preceding week, 
and included 19 which were referred to the principal 
zymotic diseases, against 32 and 38 in the two pre- 
ceding weeks; of these, 14 resulted from diarrhea, 3 
from whooping-cough, 2 from ‘‘fever,” and not one 
either from small-pox, measles, scarlet-fever, or diphtheria. 
These 19 deaths were equal to an_ annual rate of 
28 per 1000, the zymotic death-rate during the same 
period being 2-4 in London and 2:8 in Edinburgh. The 
deaths from diarrhoca, which had been 20 and 27 in the 
two preceding weeks, declined again to 14 last week. The 3 
fatal cases of whooping-cough were below the number 
recorded in any recent week. The deaths referred to different 
forms of ‘‘ fever,” which had been 6 and 5 in the two pre- 
ceding weeks, further declined to 2 last week. The 155 
deaths in Dublin last week included 46 of infants under one 
year of age and 34 of persons agcd upwards of sixty years ; 
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the deaths of infants showed a slight increase, while those of 
elderly persons showed a decline from the number in the 
preceding week. Six inquest cases and 3 deaths from 
violence were registered ; and 40, or more than a fourth, of 
the deaths occurred in public institutions. The causes of 
10, or more than 6 per cent., of the deaths in the city last 
week were not certified. 


VITAL STATISTICS OF LONDON DURING SEPTEMBER, 1898. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
September in each of the forty-three sanitary areas of 
London. With regard to the notified cases of infectious 
diseases in the metropolis last month it appears that the 
numbér of persons reported to be suffering from one or 
other of the nine diseases specified in the table was 
equal to 89 per 1000 of the population, estimated at 
4,504,766 persons in the middle of this year. In the 
three preceding months the rates had been 7-1, 8:1, and 
65 per 1000 respectively. Among the various sanitary 
areas the rates were considerably below the average 
in St. George Hanover-square, St. James Westminster, St. 
Martin-in-the-Fields, City of London, St. George-in-the- 
East, Rotherhithe, and Lewisham; while they showed the 
largest excess in Stoke Newington, Holborn, St. Luke, 
Mile End Old Town, St. George Southwark, Newington, 
and Bermondsey. ‘Iwo cases of small-pox were notified 
in London during September, against 6, 2, and 5 in 
the three preceding months; of these, 1 occurred in 
Whitechapel and 1 in Wandsworth sanitary areas. One 
case of small-pox was admitted into the Metropolitan 
Asylum Hospitals during September, but none remained 
under treatment at the end of the month. The prevalence 
of scarlet fever in London showed a marked increase 
upon that recorded in the preceding month; among 
the various sanitary areas this disease showed the highest 
proportional prevalence in Stoke Newington, Hackney, 
St. Saviour Southwark, St. George Southwark, Newington, 
St. Olave Southwark, Bermondsey, Woolwich, and Plumstead. 
The Metropolitan Asylum Hospitals contained 2425 scarlet 
fever patients at the end of September, against 2146, 2255, and 
2207 at the end of the three preceding months; the weekly 
admissions averaged 270, against 208, 242, and 202 in 
the three preceding months. ‘The prevalence of diphtheria in 
London during September showed a considerable increase upon 
that recorded in the preceding month ; this disease was pro- 
portionally most prevalent in Holborn, St. Luke, Mile End 
Old Town, St. George Southwark, Newington, Battersea, 
and Lee sanitary areas. There were 1024 diphtheria patients 
under treatment in the Metropolitan Asylum Hospitals 
at the end of September, against 971, 1014, and 865 
at the end of the three preceding months; the weekly 
admissions averaged 163, against 134, 146, and 107 in 
the three preceding months. ‘The prevalence of enteric 
fever in London showed a further increase upon that 
recorded in recent months; among the various sanitary 
areas this disease showed the highest proportional prevalence 
in Westminster, Hackney, Shoreditch, Poplar, Newington, 
and Greenwich. ‘lhe Metropolitan Asylum Hospitals con- 
tained 155 enteric fever patients at the cnd of September, 
against 53, 87, and 118 at the end of the three preceding 
months; the weekly admissions averaged 28, against 11, 16, 
and 21 in the three preceding months, Erysipelas was 
proportionally most prevalent in St. Giles, Bethnal Green, 
Whitechapel, Limehouse, and Mile End Old Town sanitary 
areas, The 11 cases of puerperal fever notified in London 
during September included 2 in Camberwell sanitary area. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of the 
metropolis, tho deaths occurring in the institutions of London 
having been distributed among the various sanitary areas in 
which the patients had previously resided. During the four 
weeks ending Saturday, Oct. 1st, the deaths of 7249 porsons 
belonging to London were registered, equal to an annual 
rate of 21:0 per 1000, against 14°6, 14-7, and 20:7 in the 
three preceding months. ‘The lowest death-rates in tho 
varlous sanitary areas were 12:2 in Hampstead, 12°6 in 
St. Martin-in-the-Tields, 12°8 in St. George Hanover-square, 
14:3 in Stoke Newington, 14-8 in Kensington and in Lee, 
and 15-0 in St. Olave Southwark; the highest rates were 
26-7 in Woolwich, 26-9 in Limchouse, 27:3 in Shoreditch, 
28°6 in Holborn, 29-2 in St. Saviour Southwark, 30°5 in 
St. George-in-the-East, and 30°8 in St. George Southwark. 


During the four weeks of September 1778 deaths were 
referred to the principal zymotic diseases in London ; of these, 
46 resulted from measles, 30 from scarlet fever, 120 from 
diphtheria, 125 from whooping-cough, 40 from enteric fever,. 
1417 from diarrhoea, and not one death from small-pox, 
typhus, or any ill-defined form of continued fever. These 1778 
deaths were equal to an annual rate of 5:1 per 1000; among 
the various sanitary areas the lowest zymotic death-rates. 
were recorded in St. George Hanover-square, St. James 
Westminster, Hampstead, St. Martin-in-the-Fields, City of* 
London, and Rotherhithe ; and the highest rates in Olerken- 
well, Limehouse, Mile End Old Town, St. Saviour 
Southwark, St. George Southwark, Greenwich, and Wool-- 
wich. ‘The 46 fatal cases of measles were 33 below the 
corrected average number in the corresponding periods of 
the ten preceding years; this disease showed the highest. 
proportional fatality in Bethnal Green and Whitechapel 
sanitary areas. The 30 deaths referred to scarlet fever- 
were less than half the corrected average number ; among, 
the various sanitary areas this disease was proportionally 
most fatal in Chelsea and Bermondsey, ‘The 120 fatal 
cases of diphtheria were 58 below the corrected average 
number ; this disease showed the highest proportional 
fatality in Holborn, Clerkenwell, Mile End Old Town, 
Poplar, Newington, Bermondsey, and Battersea sani-- 
tary areas. The 125 deaths from whooping - cough. 
slightly exceeded the corrected average number; among, 
the various sanitary areas this disease was proportionally 
most fatal in St. George-in-the-East, Newington, Lewis. 
ham, and Woolwich. The 40 fatal cases of enteric fever. 
were 21 below the corrected average number; this disease 
showed the highest proportional fatality in Clerkenwell, 
Shoreditch, and Greenwich sanitary areas. The 1417 deaths, 
referred to diarrhaa were as many as 1062 above the 
corrected average number ; this disease was proportion-- 
ally most fatal in Olerkenwell, Shoreditch, Limehouse, St.. 
Saviour Southwark, St. George Southwark, Greenwich, and: 
Woolwich sanitary areas. In conclusion, it may be stated, 
that the aggregate mortality in London last month from. 
these principal zymotic diseases was just double the corrected. 
average, owing to the excessive fatality of summer diarrhea. 

Infant mortality in London, measured by the pro-- 
portion of deaths of children under one year of age to- 
registered births, was equal to 303 per 1000, which, owing: 
to the continued prevalence of summer diarrhwa, very 
considerably exceeded the average. Among the various 
sanitary areas the lowest rates of infant mortality were 


recorded in St. George Hanover-square, St. James. 
Westminster, Marylebone, Stoke Newington, St. Luke, 
and St. Olave Southwark; and the highest rates im 


Hammersmith, St. Martin-in-the-fields, Clerkenwell, Shore-- - 
ditch, St. Saviour Southwark, St. George Southwark, an& 
Greenwich. 


THE SERVICES, 


Royal Navy MepioaL SERVIC. 

Tun following appointments are announced: — Staff? 
Surgeons: William Spry to the Impregnabic; J. W- 
Slaughter to the Cleopatra ; and William Tait to the: 
Mars. Surgeon Alfred H. L. Cox to the Cambridge. 


Royan Army Muproau Corps. 

The following gentlemen have been nominated for entrancc 
to the Army Medical School at Netley as surgeons on pro-- 
bation from the Royal Army Medical Corps:—I. Ashe, 
Owens College, Manchester; H. E. Haynes, St. Thomas's ; 
L. Humphrey, Guy’s Hospital; G. J. A. Ormsby, Dublin: 
University ; H. D. Packer, Guy’s Hospital; H. K. Palmer, 
St. Bartholomew’s; R. 8. Rodger, Edinburgh University ;: 
N. J. ©. Rutherford, Trinity College, Dublin; A. O. B. 
Wroughton, St. Bartholomew’s ; Mr. T. J. Jordan and Mr. 
W. W. Scarlett, Royal College of Surgeons in Ireland. 

Surgeon-General John B. Hamilton is placed on retired 
pay. Colonel William D. Wilson to be Surgeon-General, vice- 
J. B. Hamilton. Lieutenant-Colonel Alexander Anderson is. 
placed on retired pay. = i 

Major L. Haywood has joined at Mullingar for duty. 
Major J. ©. Culling is posted to the Station Hospital, 
Western Heights, for duty. Lieutenant-Oolonel A. Kirwan, 
retired pay, A.M.S., is appointed to the medical charge of* 
the Leicestershire Regimental District. Lieutenant-Colone 
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R. Exham is appointed Principal Medical Officer Western 
District, vice Surgeon-General J. B. Hamilton, retired. 
Surgeon-General W. Taylor, late P.M.O. of the Khartoum 
expedition, will succeed Surgeon-General A. A. Gore as 
P.M.O. of the British Forces at Army Headquarters in India. 


INDIA AND THE INDIAN MEDICAL SERVIOES. 

Lieutenant-Colonel Carr-Calthrop, Bengal Establishment, 
is granted the temporary rank of Colonel while officiating 
as Principal Medical Officer and Sanitary Commissioner, 
Assam, vice Colonel A. Stephen, appointed officiating 
Inspector-General, Civil Hospitals, Punjab. The services 
of Major Bannerman (Madras) are replaced at the disposal 
of the Government of Madras. 


Army MEDICAL RESERVE OF OFIICERS. 

Surgeon-Captain E. W. St. V. Ryan to be Surgeon-Major. 

VOLUNTEER Corps. 

Artillery: 2nd East Riding of Yorkshire (Western 
Division, Royal Artillery): Thomas Cameron to be Sur- 
geon-Lieutenant. 

THE LATE SPANISH-AMERICAN WAR. 

The indictment which ‘‘an eye-witness” brings against the 
Washington War Office authorities in his second article 
in the Saturday Review of Oct. 8th is anything but 
pleasant reading. If all which he has to say regarding the 
sufferings of the sick and wounded at Santiago, owing to 
the want of medical attendance in Cuba, the absence of any 
prompt aid to the wounded, the insufficiency and distance 
of the hospital accommodation and the inadequacy of 
the hospital stores and supplies be correct, there must 
have been grave mismanagement somewhere on the part 
of those responsible for the medical service. We must 
now, however, await the result of the official inquiry 
into the subject. Making every allowance for the state 
of unpreparedness which existed, the mixed nature of 
the force—composed, however, as it certainly was, of 
fine fighting material—and the hurried nature of the 
expedition altogether, there still seems to have been 
a lamentable want of administrative and organising 
capacity. That war was almost certain must have been 
foreseen, and the nature of the service, the climate, and 
the topographical features and diseases of the country were 
known, therefore the want of any proper provision seems 
inexplicable under the circumstances. It is to be feared that 
political considerations had too much influence and led to 
jobbery on the part of contractors and to wrong appoint- 
ments being made. At any rate, a writer in Seribner’s 
Magazine for this month does not hesitate to attack General 
Shafter’s conduct and generalship during the San Juan 
campaign. In another column will be found an extract from 
an editorial article in the Philadelphia Polyolinic supporting 
the Medical Corps of the United States army. 

We notice in a telegram from Manila of Oct. 8th that 
there has been a small but sharp outbreak of small-pox 
among the American troops there, 14 cases and 6 deaths 
having been returned in the course of a few days. That 
scourge of all modern armies on field service, typhoid fever, 
is also prevailing, 8 deaths therefrom having been reported. 

THE LATE CAMPAIGN IN THE SOUDAN. 

As might have been confidently expected, and was 
indeed foreseen, the troops returning from the Soudan to 
Lower Egypt and elsewhere have begun to harvest the 
results of the sickness sown and contracted during their late 
campaign. The medical service may, however, fairly con- 
gratulate itself on the favourable results, for the loss of life 
from sickness has so far been much less than might have been 
expected ; still, it always happens, as we have already said, 
that sickness and mortality follow in the wake of a campaign 
like that lately conducted on the Upper Nile. There haye 
been a number of cases of enteric fever among the British 
troops returning from Atbara and Omdurman, some of 
which have been fatal, but the number of these bas 
been much exaggerated. If we may judge from the 
appearance of those officers and men we have seen, the 
heat-exposure, strain, and fatigue have told upon them, 
for they look what is termed rather ‘‘drawn.” Colonel 
Young, Commissioner of the National Aid Society, in 
addition to the aid which the society has afforded in 
the way of Nile transport for the sick and wounded, 
has presented the Sirdar with £300 for the benefit of the 
sick and wounded among the Egyptian soldiers engaged 
in the Soudan campaign, and a further sum of £200 for 


the purchase of articles urgently needed for the treatment 
of the, Dervish wounded now under medical treatment at 
Omdurman. 

Tun INDIAN MeEpicaL SERVICE. 


The annual medical service dinner took place at the 
United Service Club, Simla, on Sept. 19th, Surgeon- 
General Harvey, O.B., D.8.0., presiding. The President 
made an excellent as well as a sensible and inspiriting speech 
in proposing prosperity to the service. During the last four 
years the Indian Medical Service had been severely tried by 
the exigencies of famine, plague, and war, but the service 
always rose to its duty and was always true to itself. ‘Ihere 
was no evidence of decadence—quite the contrary. In 
the frontier operations an immense amount of admirable 
work was done. The names of Young, Hugo, Fisher, 
and Selby, said the chairman, might well be bracketed with 
those of Crimmin and Whitchurch. In addition to those 
who had distinguished themselves at the front many officers 
had struggled with plague and famine and some of them 
had lost their lives in doing their duty. We may add that 
the Royal Warrant conferring the new titles on officers of 
the Indian Medical Service has reached Simla although not 
yet officially published. 


DEATHS IN THE SERVIOES. 


Staff Surgeon Octavius Stephens Fisher, R.N., at South 
Queensferry, N.B., in his thirty-sixth year. He was 
appointed Surgeon in the Navy in 1885, and promoted 
Staff Surgeon in 1897. 

Colonel Randolph Caldecott, I.M.S., Bombay, on 
Sept. 29th, aged fifty-one years. He entered. the service 
in 1869, was promoted Surgeon in 1873, Surgeon-Major in 
1891, Surgeon-Major (ranking as Lieutenant-Colonel) in 1889, 
Brigade-Surgeon in 1895, and Surgeon-Colonel in 1897. 


The Pioneer Mail for Sept. 23rd has the following items 
of intelligence regarding the movements of officers in the 
Medical Services serving in India :—Brigade-Surgeon- 
Lieutenant-Colonel J. Young, Indian Medical Service, has 
been appointed Principal Medical Officer, Malakand Tield 
Force, vice Brigade-Surgeon-Lieutenant-Colonel W. J. 
Charlton. Surgeon-Colonel W. P. Warburton, Inspector- 
General of Civil Hospitals, North-West Provinces and 
Oudh, goes on furlough. Surgeon-Colonel Hall, Inspector- 
General of Jails, will officiate, and Surgeon-Major MacTaggart 
will act as Inspector-General of Jails. Brigade-Surgeon- 
Lieutenant-Colonel J. Moran, I.M.S., retires from the service 
this month (October). _ Lieutenant-Colonel A. Anderson, 
R.A.M.C., officiates as Principal Medical Officer, Secundera- 
bad district, vice Colonel Major, who proceeds home on sick 
leave. 

The Queen has granted unto the under-mentioned oflicers 
Her Majesty’s Royal licence and authority to wear the 
Insignia of the following Orders conferred upon them by 
His Highness the Khedive of Egypt, authorised by His 
Imperial Majesty the Sultan of Turkey: Oaptain Richard 
Hugh Penton, D.8.0., Royal Army Medical Oorps, Osmanich 
(Fourth Class) ; Captain Philip Henry Whiston, Royal Army 
Medical Corps, Medjidieh (Fourth Olass). 


DirHtHeR1a IN Lonpon.—In the week ended 
on Oct. Ist the registered deaths from diphtheria in London 
were 33, as against 30, 29, and 29 in the three weeks pre- 
ceding, but were 22 below the corrected decennial average 
for the corresponding weeks of the ten years 1888-97. 
Bermondsey, Hackney, and Wandsworth sanitary areas were 
respectively credited with 4 deaths, while Poplar and 
Battersea had each 3 deaths. The admissions of diph- 
theria cases to hospital in the week numbered 197, 
as compared with 148, 158, and 155 in the preceding 
three weeks. In all 33 fatalities the age was under twenty 
years, 23 being of children under five years of age. 
In the Outer Circle 17 deaths from the disease were registered, 
of which 7 belonged to West Ham registration district. Last 
week the registered deaths from diphtheria in London rose 
to 34, but were still 18 below the corrected decennial average. 
4 belonged to Islington and 3 each to Limehouse and Wands- 
worth sanitary areas. All were of persons aged under twenty 
years. The fresh cases admitted to hospital during the week 
numbered 180. In the Outer Circle the registered diphtheria 
deaths fell to 10, of which 6 belonged to West Ham registra- 
| tion district. 
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Correspondence, 


“Audi alteram partem.” 


MEDICAL CHARITIES, 
Zo the Editors of THE LANceEr. 


Sirs,—The series of lectures arranged for the next two 
months by the Joint Lectures Oommittee of the Oharity 
Organisation Society will, I believe, be of interest to 
members of the medical profession and their friends. I 
venture, therefore, to send you a note about them. 
They are eight in number and will be delivered at the 
Portman Rooms, Baker-street, at 4.30P.m. on Fridays, 
beginning on the 21st inst., when Sir William Broadbent 
has kindly consented to preside and give a short introductory 
address. The lectures are on the following subjects: The 
Growth of Medical Charities (Oct. 21st), Mr. O. 8. Loch; 
the Dispensary (Oct. 28th), Dr. L. A. Hawkes; the Hospital 
(Nov. 4th), Mr. Clinton Dent; the Poor-law Infirmary 
(Nov. 11th), Dr. T. D. Savill; the Lunatic Asylum (Nov. 18th), 
Dr. Rayner; District Nursing (Nov. 25th), Miss Amy 
Hughes; Sick Insurance (Dec. 2nd), Mr. I. G. P. Neison ; 
and the Provident Dispensary and District Nursing (Dec. 9th), 
Dr. J. B. Hurry. 

Mrs. Hill, the hon. secretary, 19, Park-mansions, Batter- 
sea-park, 8.W., will gladly send prospectuses to all inquirers. 

lam, Sirs, your obedient servant, 
C. 8. Loon, 
Seoretary, Charity Organisation Socicty. 

Buckingham-street, Strand, W.C., Oct. 12th, 1898. 


THE CONSCIENTIOUS OBJECTOR. 
To the Editors of Tua LANCET. 


Sirs,—The extraordinary legislation of the past session in 
the matter of vaccination—which has made us the laughing- 
stock of all other civilised nations in consequence of the 
surrender by Parliament of scientific truth to the prejudices 
of the ignorant—has compelled me to be a ‘conscientious 
objector” in the opposite sense to the one created by the 
recent Acts of Parliament. I have the honour to be a 
magistrate as well as a physician and I have, after very 
careful consideration, determined that (knowing what I do) 
I cannot conscientiously sign a certificate of exemption from 
compulsory vaccination except in a case of proved bad 
health. I have therefore determined to retire from the 
bench whenever an application comes before me for such a 
certificate. I venture to hope that my medical brethren who 
are magistrates will sce their way to pursue the same line of 
action. Tam, Sirs, yours faithfully, 

Tuos. W. THURSVIELD, M.D. Aberd., F.R.O.P. Lond., 
J.P, for the County of Warwick. 
Leamington, Oct. 8th, 1898. 


THE EXCLUSION OF INFECTION FROM 
SCHOOLS. 
To the Editors of Tum LANCET. 


Sins,—Will you be good enough to give publicity to the 
following facts, which I.think should be widely known in 
the interests of parents and schools? 

I have a preparatory school for boys and for some years I 
made use of the following certificate which I asked parents 
to fill up before the beginning of each term, and this was 
regularly done. 

OERTIFIOATE. 

ey certify that ...... is quite fit to return to school, that he has not 
pag Gay infectious illness during tho holidays, neither has he to the 

y knowledge been exposed to any dangor of infection during 
the three weeks preceding his return to school.” 
During these years measles (twice), chicken-pox, and 
whooping-cough were introduced into the school and could 
all be traced unmistakeably to the holidays in spite of this 
certificate, and as a climax a boy returned with scarlatina 
in its very mildest form but with throat slightly ulcerated 
and a faint rash. The consequences were disastrous to me, 
resulting in no less than 16 cases and involving me in a 


pecuniary loss of over £500, besides all the inconvenience: 
and loss to parents caused by illness leading to breaking-up 
of the school. I have now obtained the almost unanimous. 
consent of the parents to a still more stringent precaution. 
I require a medical examination and certificate dating not. 
later than the day previous to the boy’s return to school. 
ane certificate appended to the one quoted above reads: 
thus :— 

“<I certify that I have this day carefully examined who 
returns to school to-morrow, and that there are no si any 
infectious complaint about him.” (Signature of medical man. oe 
In addition to this I-get my own school medical attendant. 
to see all the boys immediately on their arrival at school. 

On Sept. 30th, a Friday, my boys came back to school ; 21. 
of us travelled together in a saloon from London. On our 
arrival my medical man found that one boy admitted having 
some spots on his body; he examined him and found well- 
developed chicken-pox, some of the spots being obviously 
about a week old. The boy knew he had been having 
‘‘heat-spots” for some time. ‘The medical man at home saw 
him on the Thursday, after which he was poorly and his. 
temperature rose to 100'1° F., so the medical man was sent. 
for to see him again the same evening and again on Friday 
to satisfy the mother that he was fit for school. I hold the’ 
medical man’s certificate worded exactly as above. Ohicken- 
pox being what it is and the boy having been for over an 
hour in the train with so many others I fully expect that. 
every boy in the school who has not previously had the: 
illness will have it now and all their parents and the school 
must suffer accordingly. ; 

But this is not all. Finding that this particular boy said 
the medical man had not examined his body at all on the 
Thursday I pushed my inquiries further, with the following 
results. Out of 32 boys whose certificates I hold only 14 hag 
been examined on their chest, 17 in the throat, several hag 
simply been told to put their tongues out, 5 had not been 
examined at all as to either tongue, throat, or chest, and none- 
at all were examined on the head. The net result is that out. 
of the 23 medical men from various parts of England and 
Scotland only 7 (including 2 distinguished London prac- 
titioners) made a thorough examination before signing this: 
explicit declaration, ‘‘I have carefully examined.” Such a 
cursory examination as satisfied most of these gentlemen 
would have failed to discover the case of scarlatina referred 
to above quite as surely as it failed to discover the chicken- 
pox on the present occasion. 

My object in writing to you, Sirs, is to ask your assistance: 
in bringing this matter before the medical profession, who 
are in so many ways the best friends of schoolmasters, whose: 
sympathetic help is so necessary to us, and with whom we 
wish to work in complete harmony. But my recent experi- 
ence seems to show that many scarcely quite realise yet the 
importance of safeguarding schools from epidemics or the 
ease with which the first symptoms of infection may escape 
even the professional eye. For obvious reasons I can only 


sign myself, Sirs, 


Yours faithfully, 
Oct. 3rd, 1898, A PREPARATORY SCHOOLMASTER. 


P.S.—It is only fair to the medical man mentioned above 
to say that just before posting this I have received a letter 
from him saying that he examined the boy’s lungs both back 
and front on the Thursday and there were no chicken-pox 
marks upon him then. He intimates that the spots were 
only ‘‘a pustular eruption.” 


“ULCERATING GRANULOMA OF THE 
PUDENDA.” 
To the Editors of Tam LANOET. 


S1rs,—In Tur Lancet of July 9th last attention is drawn 
to the discase termed ‘‘ulcerating granuloma of the pudenda” 
which appears to be prevalent in the West Indies. There 
is no doubt that the disease is similar to anaffection which 
is prevalent in India, a description of which was given by 
myself in the Indian Medical Gazette of May, 1898, under 
the term ‘‘ chronic vencreal sores.” In India it is believed 
that the disease is venereal in origin—the ulceration originat- 
ing as a chancre or bubo—although not syphilis. The 
disease is of a most inveterate character and very difficult 
to cure. Tam, Sirs, yours faithfully, 

J. MAITLAND, 
Lieutenant-Colonel, 1,.M.8 
General Hospital, Madras, Sept. 19tb, 1898s 
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LYMPH-GLAND JUICE IN. THE TREATMENT 
, :~ OF CANCER. : 
To the Editors of Tam LANOET. 

Srrs,—Will you permit me to indicate a new principle in 
the treatment of malignant disease which may afford 
important results? The nuclear particles of epithelioma are, 
ag everyone knows, carried by the lymph to the adjoining 
glands, which arrest them and so prevent a general blood- 
contamination. Individual examples of this lesion (which 
only retrogressive pathology would confuse with carcinoma) 
manifest ‘a remarkable difference in the speed with which 
these glands .are infected. Thus ordinary ‘‘ cancer of , the 
tongue” establishes active growth within the glands in six 
weeks, often less; whereas epithelial lesions on the foot 
or hand set up:no secondary gland metastases for at least 
several months, ‘and those on the external genitals hardly 
for a year. A mammary carcinoma beginning close to the 
axilla involves gland enlargement almost simultaneously. 
One arising at the sternal border does not implicate those 
organs for eight or ten weeks later.- 

Turning to another cancer variety, true sarcoma, we find 
that the lymph glands are never distally infected at all, 
although many of the cases are remarkably virulent, and it 
is impossible to doubt that nuclear fragments are carried to 
them in large numbers. There is no gland deposit with a 
sarcoma unless. either by direct infiltration, or concur- 
rently with general blood contamination. The case cited 
at p. 87 of my ‘Recurrence of Cancer” proved that there 
had been irritation of the lymph glands sufficient to induce 
enlargement and greatly to modify structure, yet without 


the survival of any malignant protoplasm. I am therefore, 


impelled to the conclusion that it is the function‘of the 
iymph-glands, not only to arrest, but actually to destroy, the 
protoplasm of cancer. In the ordinary course of events this 
takes place only up to a certain point. Eventually the gland 
is overpowered by stress of numbers. But under some 
circumstances, as above indicated, the resistance is long- 
continued and the number of infective particles killed must 
be considerable. 

On the supposition that a natural secretion is the active 
agent Messrs. Warrick Brothers haye made for me an 
extract of fresh lymph-glands warranted to contain, as far 
as possible, the yital qualities of the living organ. I have 
administered this to sundry cases with apparent benefit and 


never with any bad-symptom.. A gentleman seen in July, | 


1897, going down hill very fast with advanced cancer of the 
stomach, and very unlikely to survive beyond November or 
December, had his life, prolonged until last April. I hope 
later to furnish further details. I have no facilities what- 
ever for physiological research. The object of my letter is to 
appeal to some competent physiologist to take the matter 
up and to test it in the laboratory.. He would require to 
ascertain whether a secretion of the gland, as I suppose, 
is the active agent; or whether, on the other hand, the 
destruction is effected by a phagocytic action of the lymph- 
cells. Medicine is learning more and more to seek its best 
weapons in the natural secretions of the body ‘itself. “ The 
above principle tallies with the most recent lines of advance. 
Iam, Sirs, your obedient servant, : 

HERBERT SNow. - 

Gloucester-place, Portman-square, W., Oct. 9th, 1898. 


“SPHINCTER STRETCHING IN 
CONSTIPATION.” 
To the Editors of Tam LANOET. 


Sirs,—Mr. Sidney Vines's letter in Tur Lancut of 
Oct. 8th brings into prominence the treatment of constipa- 
tion by free sphincter stretching. It isa method well known 
but too little practised. If carried out in suitable cases it 
greatly assists and in many cases absolutely cures perplex- 
ing constipation. In my book on Diseases of the Rectum, 
sixth edition, I have devoted a chapter to Persistent Con- 
stipation considered from a Surgical Point of View. In a 
letter of this kind the subject is too lengthy to enter into 
fully. 

In children constipation is often caused by a congenitally 
small but otherwise normal anus. Sometimes the child has 
only just missed an imperforated anus and in these cases 
there will be found a rigid narrow ring just inside the anus. 


In adults fissure is a common cause of constipation. It starts 
the trouble in this way. The fissure sets up a spasm with 
hypertrophy of the sphincter and the hypertrophy in time 
causes the sphincter to become indurated and so it loses 
its elasticity, which does not recover even if the fissure is 
healed by palliative methods. Treatment by free dilatation 
or division of the sphincter—which causes it to return to its 
normal condition—will often cure bad constipation arising 
or kept troublesome from the above causes. 
Iam, Sirs, your obedient servant, 
: : HERBERT W. ALLINGHAM. 

Grosvenor-street, W., Oct, 10th. 1898. 


To the Editors of THE LANCEY. 


Srrs,—In answer to the inquiry of Mr. Sidney Vines in 
Tur LANcET of Oct. 8th I beg to inform him that during 
my residence of two years in Los Angeles, California, I learnt 
that sphincter stretching’ in obstinate cases of constipation 
in ‘adults was by no means an uncommon procedure. I 
myself have adopted this method in two cases with satis- 
factory results.” Tam, Sirs, yours faithfully, 

Macelesfield, Oct. 12th, 1898; a J. WESTMORLAND. 


: “VITALITY.” 
To the Editors of Tam LANCET. 


Sirs,—Dr. Harry Campbell has answered his own question, 
«« Whence comes the augmentation in the sum of vitality?” 
by telling us ‘‘from the food and oxygen conveyed (to the 
organism) from without.” I know nothing about ‘‘the sum 
of vitality” and cannot conceive how food and oxygen can 
give vitality or add to it. I do not know how to measure or 
weigh vitality, which I believe to be without weight and im- 
measurable. I have said nothing about the creation of force, 
but have endeavoured to show why vitality cannot be 
derived from non-living matter or from force. 

Dr. Harry Oampbell asks, ‘‘ What becomes of the vitality 
of an organism after death wnless it be transmitted (trans- 
muted ?) into some chemical, physioal, or kindred force?” 
I do not know, but in the present state of knowledge must 
deny the possibility of any such transmutation. The instant 
Dr. Harry Campbell or anyone shows that any such transmu- 
tation does occur I shall, of course, give up the idea of 
vitality,and very much besides of what I now believe to 
be true. I certainly hold that no living matter in nature 
possesses structure—not even that ‘‘ destined to develop into 
a Newton or a Shakespeare.” : 

“Structure” as referred to by mein various papers and 
books, has been seen by myself and can be scen by all who 
can use the microscope. ‘‘Structureless” is that in which 
no structure can be discerned when examined in the same 
way by, the same magnifying powers. 

J think I have proved that all ‘‘ structure” in living nature 
has been: formed from Struotureless Living Matter and that 
the arrangement, character, composition, and action of all 
structures, tissues, and organs of all organisms, are deter- 
mined by changes in the living matter caused by the 
direct action of vital power upon the matter. Tissue, structure, 
does, not form or add to itself, but living matter may form 
it and many other things. Muscle, nerve, fibrous tissue, &c., 
were all once in the state of structureless living matter. 

Lastly, I do believe that the ‘‘immaterial” does act, has 
acted, and will continue to act upon the ‘“‘ material” in every 
particle of matter that is alive, even though, as Dr, Harry 
Campbell assures your'readers, by ‘many great thinkers” 
my “position” has ‘‘ been regarded as untenable” and by 
himself as ‘‘ wholly illogical.” 

Lam, Sirs, yours faithfully, 


Oct. 9th, 1898." * Lionun 8. BEALE. 


To the Editors of THE LANCET. 


Sins,—Having read Professor Virchow's Huxley Lecture 
and also Dr. Beale’s recent papers on Vitality one wonders 
what the author of the latter will have to say on one of 
Dr. Virchow’s particular propositions : ‘The cells of living 
organisms are composed of organic, chemical substances 
which are not themselves alive but the mechanical arrange- 
ment of which determines the direction and power of their 
activity.” Dr. Beale in his papers would lead us to infer 
that with Paracelsus he believes each living unit has a 
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spiritus which, however, is not of the supernatural tinge of 
the Paracelsian world but is rather a form of energy align- 
able with physics and chemistry. Dr. Virchow scouts the 
idea. Who is right, the German or the Englishman? 
y Tan, Sirs, yours faithfully, 
JoserH H. Rowe, M.B. Aberd. 
Cowling, Yorkshire, Oct. 11th, 1898. 


THE PUBLIC APPLICATION AND USES OF 
BACTERIOLOGY. 


To the Editors of THB LANOET. 


Sirs,—In reading the interesting leading articles at 
pp. 882-84 of ‘tum Lancer of Oct. 1st one cannot help 
feeling that their writer has, doubtless unwittingly, done 
much less than justice to the eminent bacteriologist 
who is admittedly the pioneer in this country of the 
practical application of bacteriology to purposes of local 
public health administration and commerce. I refer to 
Professor Delépine of Owens College, who, as long ago 
as 1891, assisted the Manchester Public Health Depart- 
ment with his special knowledge, and in 1892 suggested 
to Dr. Tatham an official arrangement for the bacterial 
examination of diphtherial products and the like. In the 
summer of 1893 Professor Delépine’s aid was invoked in 
the investigation of certain choleraic cases in Manchester 
and in 1894 the borough of Stockport was materially 
assisted by his advice and skill in regard to its water- 
supply. During the following summer (1895) a definite 
arrangement was entered into between Professor Delépine 
and the corporation of the last-mentioned town’ for the 
systematic bacterial examination of doubtful diphtheria cases. 
A little later a similar arrangement was made by Manchester 
and more recently by most of the other large Lancashire 
towns, and at the present moment Professor Delépine 
is fully realising his cherished desire that his splendid 
laboratories at Owens College should exist, not merely 
for academic purposes, but for the very real benefit 
of suffering humanity in the district of which the 
college is the scientific centre. The work has been 
with Professor Delépine entirely a labour of love; he 
has ungrudgingly devoted time, money, and his great 
abilitics to its development without one single farthing of 
personal remuneration. He has assisted many other towns 
(Liverpool, Edinburgh, Belfast, Aberdeen, &c.) by sending 
them all the information they required and a complete 
account of his procedure, and in many public health matters 
on which he is specially competent to advise he is the kind 
and ready ‘‘ guide, philosopher, and friend” of every health 
officer who has occasion to consult him. Surely, then, it is 
hardly fair that in regard to the bacteriological public health 
service of the country his work should be placed in a second 
line, so to speak, with that of cities such as Liverpool, and 
commercial ventures such as the Clinical Research Associa- 
tion, which have merely followed the lead he has so ably and 
modestly given them. Palmam qui moruit ferat. 

I am, Sirs, yours faithfully, 
Health Office, Stockport, Oct. 9th, 1898, CHARLES PoRTER. 


WHAT IS “FIRST AID”? 
To the Editors of THE LANCET. 


Sirs,—To prevent the remedial assistance of ‘first aid’ 
passing beyond its bounds and encroaching upon remedial 
treatment I have found it desirable as well as necessary to 
define what ‘ first aid” really consists of. As this definition 
might be of use to many of your readers I herewith enclose 
the same. ‘‘‘Wirst aid’ consists in the immediate relief of 
suffering and the temporary dressing of all injuries sufficient 
to enable the sufferer to proceed to where authoritative 
advice can be obtained from some qualified medical man or 
to remain on the spot when removal is unjustifiable until that 
advice can be obtained.” 3 

Under this comprehensive definition the arrest of heemor- 
thage, the temporary application of splints to fractures, the 
first dressing of burns, and the application of antiseptic 
dressing to wounds would take first place. Immediate 
assistance would include the resuscitation of the apparently 
dead and the first succour requisite in cases of poisoning or 
fits. The immediate relief of suffering would include the 


giving of one dose of medicine for diarrhea, colic, or other 
severe pain, as well as for shock, collapse, or temporary 
failure of the heart’s action. No redressing of wounds or 
injuries nor operative interference of any kind is here 
included ; in fact, the surgical aid is limited to what would 
be done by bearers at the front on a battlefield before the 
injured are sent to the base or station hospital for final 
redressing and surgically approved treatment. 
I am, Sirs, yours faithfully, 
Devonshire-street, W., Oct. 11th, 1898. SAMUEL OsBoRN. 


“GAS AND AIR.” 
To the Editors of THE LANCET. 


Sirs,—I shall be very happy to show Dr. Flux my gas 
apparatus—now, alas, over twenty years old—by which he need 
not employ any napkin over the face or touch the patient's 
face with any of the apparatus. I have never suggested this 
very old method to my colleagues, much less the public, as I 
do not think the fees admit such a waste of gas, It reminds 
me of a letter I once received from the late Mr. Clover, who 
was taken in (by the recommendation of the committee of 
the British Medical Association) to use dichloride of 
ethidene, in which he related that a case had cost him 30s.,. 
and that out of a two guinea fee. Verb. sap. 

Iam, Sirs, yours faithfully, y 
Tom Birp, 


Instructor in the Use of Anesthetics to Guy’s Hospital. 
Brook-street, W., Oct. 11th, 1898. 


THE ETHICS OF CLUB PRACTICE. 
To the Editors of THH LANOET. 


Srrs,—I should be glad to have an expression of your: 
opinion on the following case. 

I have been surgeon for over thirty years to a very large 
friendly society and my connexion with this society has. 
always been most amicable till about twelve months ago. 
Then I was called in to see a member of the society suffering 
from quinsy. I saw him on the Monday morning and. 
promised to call again on the ‘Tuesday morning, bub 
owing to stress of other work I was unable to get 
there and sent my assistant (M.R.C.S., L.R.O.P. Lond.) to 
see the man in the afternoon. (According to the patient’= 
own statement the man was not seen for 26 hours.) 
On arrival at the house my assistant was told 
that the patient had called in another medical mam 
who lived nearer. In the evening this medical mam 
telephoned to me and I said I was quite willing he 
should take the case, and .I remarked that to me it was a 
club case, but he must see he got his fees. I have since: 
found that the throat trouble disappeared-in a day or two 
and then brain symptoms set in—it was thought as a result: 
of an accident received some months previously. ‘The medical 
man in attendance wished for and obtained a consultation 
with a surgeon in the town with a view to trephining and 
the patient was removed to the infirmary for operation,, 
where he fortunately recovered without operation in a 
few days. But I heard nothing more of the case: 
from the time the second practitioner was called in till 
a few weeks later, when the patient wrote a letter to the: 
secretary of the society in which he complained of neglect. 
and demanded from me payment of the second medical 
man's bill and the consultant’s fee (amounting altogether 
to six guineas) and said he thought the way he was ‘‘treated. 
was not fit for any human being” and he further complained 
of my sending my assistant. I refused to pay the bill and 
denied neglect. I consider I was under no contract to see: 
the man at any given time, although I promised to call in the: 
morning, It is impossible to work a practice on these lines: 
and the medical man himself must, in my opinion, be the best. 
judge as to the relative urgency of each particular case. 

The second practitioner who was called in, in reply to m 
note from me, writes as follows: ‘* In answer to your letter I 
may say that when called to see the man S—-- I found him. 
suffering from acute tonsillitis, and in following out my 
youtine practice in such cases I put him on anti-~ 
yheumatic treatment with a gargle of guaiac., &c. If L 
remember correctly the quinsy had cleared up by the next 
evening ; at no time was it a bad one nor did it tend to, 
suppurate. I should say that it was a rheumatic throat pure 
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and simple. When I first saw S—— he was a bit excitable, 
but it was not until after the throat cleared up that I 
moticed symptoms of brain irritation. Thinking that 
an operation would relieve the symptoms I called in 
Mr. A—— (surgeon). We. both were of the opinion 
that an injury S——- received by walking against a peg 
dn the dark was the exciting cause of the irritation. 
He was removed to the infirmary with the view of 
‘being watched carefully for localising symptoms when 
bay pcread was to be done, but luckily the case cleared up 
without. The case in the first instance was perfectly 
simple and straightforward. The brain irritation coming on 
safter the tonsillitis was a coincidence, as I should say it would 
dhave come on in any case. The throat probably had a turn 
for the better before I saw him; hence the rapidity with 
«which it cleared up.” 

What I want to know is, can I be compelled to pay this 
ocount? Tan, Sirs, yours faithfully, 

Oct. 11th, 1898, Burra. 


MAIDSTONE AFTER THE EPIDEMIC. 


(From our SpHcraL COMMISSIONER.) 


A YEAR has now elapsed since the great typhoid fever 
epidemic of Maidstone. It is time, therefore, to inquire 
what practical lessons have been learnt and applied as the 
result of this calamity. As a rule epidemics prove an 
sefficient form of chastisement—they are sometimes a blessing 
in disguise. They awaken the local authorities to a proper 
ssense of their duties, they make the population realise 
wthe need of good sanitation, and public improvements are 
then undertaken which formerly would not have received the 
sanction of the ratepayers. An epidemic often conveys the 
moral that good sanitation, though expensive, is, in the long 
un, the truest form of economy. How far has this been the 
case at Maidstone? Of course, much time has been spent in 
discussing the cause of the epidemic. This is well and 
meedful in its way, but such theoretical discussions are often 
-apt to be taken as an excuse for postponing the application 
-of practical measures. In the present instance there has 
been a tendency to gravitate towards two opposite extremes. 
‘On the one side the water is considered not merely the 
wrincipal but almost the only cause of the epidemic. 
Others, and especially the friends of the water company, 
are anxious to show that the epidemic might have been due 
entirely to the condition of the drains and that there 
ds no positive evidence to prove that the water was 
wpecifically contaminated. The truth probably lies between 
‘these two extremes. The defective condition of the 
‘drains may have rendered the population susceptible to 
‘typhoid fever; and when the water was contaminated 
‘this receptivity was made manifest by the rapidity with 
‘which the disease spread. But there is evidence to show 
that the disease continued to spread when there is every 
‘reason to believe that the water was no longer contaminated. 
®rom the commencement of the epidemic at the end of 
August, 1897, up to Jan. 20th of this year, when the last case 
-eccurred, there were altogether 1908 cases of typhoid fever 
notified. Allowing for the period of incubation, the effect of 
cutting off the supply of water from the sources stated to 
dhave been contaminated should have made itself felt by 
‘Oct. 10th, and it was from Sept. 9th to Oct. 5th that the 
igreat majority of the cases occurred. The epidemic 
went from bad to worse up to Sept. 20th and the 
improvement, though slight at first, commenced before 
vany alterations were made in the water-supply. After 
Oct.10th, when the effect of cutting off the suspected 
water-supply should have been felt, there occurred 357 cases. 
Thus the number of cases decreased while the people were 
still drinking the bad water, and they continued after they 
had ceased drinking this water. Probably the water was the 
vehicle by which the epidemic was so widely and suddenly 
spread, but it was not the only cause. his, nevertheless, 
vis quite sufficient to warrant a severer control being exercised 
-over the water-supply. 

The first good result of the epidemic is the determination 
of the town council to obtain powers for the compulsory 
purchase of the water companies’ property and thus bring 
Ghe supply under their own control. But it would be a 
fatal mistake to imagine that this igs all that need be 


done. ‘The borough surveyor has very wisely urged the 
necessity of a house-to-house inspection of the whole 
town, and by this he means that every domestic drain 
is to be submitted to the water test where possible and to 
the smoke or ‘stink test” where water cannot be utilised 
for the purpose. This, indeed, has been already done with 
regard to a third of the houses and is one of the most useful 
and practical measures which could be adopted. Unfortu- 
nately, and in spite of the terrible warning received, the 
landlords are still in many cases very recalcitrant. In 1892 
the medical officer of health reported that two-thirds of the 
houses were not properly drained ; and it may safely be said 
that at the time of the epidemic half the closets in the town 
had no water-supply. These closets were only flushed by 
band—that is, when the inhabitants thought fit to empty a 
pail of water into the drains. It is obvious that notices 
should be seryed on the landlords of all these houses to 
compel them to apply to the closets a 2-gallon waste pre- 
venter flush tank receiving a constant supply of water. 
Efforts have been made in this directi.n, but they have not 
met with the success which might be expected after the 
terrible lesson received. Notices to provide water for the 
closets have been served by the sanitary inspectors, but they 
are carried out very slowly. On the vther hand, the town 
council hesitates to prosecute. Nor do the population 
appreciate the laws enacted for their own protection. Thus, 
for instance, when the vendor of milk proved to be adulter- 
ated was acquitted because of some legal quibble the people 
in the court applauded. ‘There is still much rarrow-minded- 
ness prevalent among the population. The interests of the 
till too often predominate, and the petty tradesman fails to 
see that it is his duty to submit to some inconvenience and 
control so that the interests of the community at large 
may be protected. The milkman may desire to adul- 
terate his milk, but he may not be. so anxious to eat 
tuberculous meat. Yet the previous year the town council 
failed in a prosecution in respect of an alleged sale of 
diseased meat. If the butcher could only be made to under- 
stand that he has to drink adulterated milk and the milkman 
that he has to eat tuberculous meat there might be less 
applause in the court on the acquittal of the tradesmen. 
But this view of the situation seems to be too broad and 
far-reaching to come within the narrow mental grasp of 
some of the inhabitants. The pity of it is that the 
magistrates show that they are inclined to let matters 
slide instead of being eager to apply the law on every 
possible occasion. ‘The lukewarmness of the magistrates 
has to a great extent paralysed the local authority. This 
was the complaint made before the epidemic, but it was 
natural to expect that such a disaster would have brought 
about 4 great alteration and that the magistrates would now 
have readily convicted whenever there was any transgression 
of the sanitary laws. Such, however, is not the case and 
the town council still hesitates to prosecute. Asa consequence 
the work of supplying water to the closets is only progressing 
slowly. 

To exercise a better control over domestic drainage it is 
proposed to permanently increase the sanitary staff at 
Maidstone. All new drainage is submitted to the water test, 
which is applied by the sanitary authority before anyone is 
allowed to inhabit the newly built house. When the same 
has been done to all the old houses and a proper supply of 
water provided for flushing purposes a very great improve- 
ment will have been realised, but the magistrates must give 
more efficient help in the accomplishment of this work. 
There will then still remain the question of the public 
sewers. It is proposed to dig up all the old brick sewers 
which. existed previously to the adoption, some twenty 
years ago, of the general drainage scheme and_ replace 
them by hardware pipe drains. Doubts, however, may 
well be entertained whether this is sufficient. The fact that 
a sewer is of comparative modern build does not prove that 
it is free from defects. There is reason, on the contrary, to 
believe that some of the sewers of the new drainage scheme 
were badly laid and constructed, and these as well as the 
older sewers require repairs, if not reconstruction. Then 
there is the question of the ventilation of the sewers. In 
dealing with the epidemic last year I pointed out that the 
districts affected with the fever corresponded, not merely 
with the distribution of the Farleigh water-supply, but 
also with the higher levels of the town. It then 
occurred to me to suggest that perhaps the sewer air 
bad a tendency to travel upwards and that therefore 
the houses on the higher levels were more impregnated 
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with emanations from the sewers than those situate 
lower down; indeed, it was most remarkable that the 
low-lying districts were almost entirely exempt from the 
fever. ‘The only answer made to this: suggestion is that 
the direction of currents of air in sewers is frequently from 
the higher to the lower levels. It is difficult, however, to 
see what this most obvious remark has to do with the 
question. Surely no one would be so foolish as to urge that 
currents of air always went in the same direction ; it would 
be as reasonable to state that.the wind always blew from the 
same quarter,. The point is whether,.at the higher levels, 
there is a greater escape of sewer air in the houses and 
streets than in the lower districts and at what time of day 
does this escape take place. The downward current of air 
is likely to be most frequent when there is the greatest flow 
of sewage, for the air is attracted by the water current. 
As the current decreases in bulk and strength the air is more 
free to follow its natural bent and travel upwards. ‘This is' 
more likely to happen at night, just at the time when 
vitality is reduced by sleep and the inhabitants are 
more susceptible to any noxious influence. ‘Then, again, 
it is when the sewers are empty or nearly empty that the 
sewer air js likely to be affected by the deposits on the sides 
or walls of the sewer. ‘Thus the outward flow of air takes 
place at the worst moment and this it is which should be 
considered when comparing the high with the low levels. 
Therefore the question arises whether some measure should 
not be adopted so that the sewers in the higher levels of the 
town should not serve as ventilating shafts for the sewers in 
the lower levels. This is the more important as it is now 
proved that several hundred cases of typhoid fever were not 
due to water contamination, though the great majority of 
these cases did occur in the higher districts of the town. 
In the conclusions of the Local Government Board report on 
the epidemic it is stated that probably Oct. 10th is too early 
a date for the limit of the influence of the Farleigh 
water-supply ; Oct. 18th is suggested instead, and even then 
there remain 280 cases due to causes other than the Farleigh 
water-supply. But if 280 cases occurred and were due to 
other causes after this suj ply was cut off, how many cases 
due to other causes occurred before the Farleigh water- 
supply was cut off? It is absurd to conclude that these other 
causes came into operation only after the water from Farleigh 
was cut off. The probabilities are that when this was done 
their force was in a great measure spent, just as the force 
of the contaminated water wag to a large extent exhausted 
and this some time before the effects of its suppression 
could be felt. But. with regard to these other causes, 
whether partially exbausted or otherwise, whether acting 
during the distribution of the Farleigh water or after 
the supply of that water had ceased, in both and all 
cases the victims were nearly all residents living on the 
higher levels. Now, the old brick sewers which it is pro- 
posed to replace by hardware pipes are nearly all on the low 
levels ; therefore this measure, though good enough in itself, 
does not meet the case. ‘ 

The policy of the town council is to obtain a loan in 
order to purchase the waterworks, to rebuild the old brick 
sewers, and to increase its sanitary staff. ‘This is all 
very good so far as it goes, but, as just indicated, it does not 
deal with all the phases of the problem at issue. It is also 
unjust to.seek to spread the repayment of the loan over a 
long period of years. ‘he blunders, I might almost say the 
crimes, have been committed by, the present generation and 
the penalty must be paid by them. ‘The inhabitants of 
Maidstone have neglected their public duties, they have con- 
sequently brought upon themselves a public calamity, and 
they want to relegate to the next generation the care of 
Faying at least a part of the cost. Even now they are not 
doing their duty in full. There is unjustifiable delay in pro- 
viding flushing apparatus to household drains, and trans- 
ressors against the laws of health are not punished with 
quick and certain speed. ‘here is no ground, therefore, for 
putting in a plea to be relieved from the burdens which are 
the natural consequence of past and even present neglect. 
The true position of affairs must be looked boldly in the 


face. In the long run this will be the che as well 
the best poligy, 14 ill be the cheapest as well as 


Newrorr (Mon.) Waterworks. — Up to the 
pessent the expenditure by the Newport Corporation on the 
entwood waterworks scheme has ‘been £128,228. The 
works are reported to be progressing satisfactorily. 


NOTES FROM INDIA. 
(FRoM ouR SPEOIAL CORRESPONDENT.) 


Medical Reform in India.—The Progress of the Plague. 


THERE being absolute freedom of medical practice im 
India qualified men have to contend against an unlimited 
competition from quacks. As the public and the State toa 
certain extent call for some guarantee of education and know- 
ledge the same feeling has arisen here as in England that 
irregular practice should be put a stop to. The same 
arguments apply in the one case as in the other. There 
is at present no registration but this might be 
provided for at the same time as the suppression of any 
further creation of quacks. In the city of Bombay there are 
about half a dozen civilian British practitioners, there are 
the officers of the Indian Medical Service holding civil 
appointments, who are allowed private practice, and there 
are about 80 native qualified practitioners. The quacks and 
unqualified men are numerous, but their exact number 
is difficult to estimate. It has been urged also, as so 
many native practitioners have been educated in England, 
several of them holding very high qualifications, that some 


-of the teaching and hospital appointments should be thrown 


open to competition. At the present time these. posts 
are held exclusively by officers of the Indian Medical 
Service. 

The course of the third plague outbreak in Bombay has 
sbown a sudden and unexpected improvement. While it has 
been gradually developing week by week until for the week 
ending Sept. 13th the number of deaths from plague was 
recorded at 175, the number for the past week has fallen to 
126. The total. general mortality (748) has fallen also, 
although it is still considerably above the average (523). 
There is no cholera, the cases of remittent fever recorded are 
much fewer, and there are fewer deaths from phthisis and 
diseases of the respiratory organs. The present death-rate 
is 45°37 per 1000. A steady development of the recrudescence 
was looked for and perhaps, after all, the diminution may be 
only temporary. It is argued that the machinery for regis- 
tration is improved, that from the absence of compulsory 
segregation the people are less afraid of plague and its con- 
sequences, and that consequently there is less concealment of 
cases. Notwithstanding the withdrawal of all severe measures 
the plague authorities are active. No less than 6543 houses 
were inspected last week, 326 were disinfected and, most 
important of all, 50 were vacated. These smeasure have beem 
going on steadily for some time and it i probable that the 
continued vacation of the worst houses is now showing good 
results. In the Dharwar and Belgaum districts the epidemic 
is raging with increased severity. In other parts of the 
Presidency it is better. A record of 3731 cases and 3134 
deaths in one week shows, however, the extreme virulence of 
the disease. Of these numbers Belgaum contributed 745 
eases and 557 deaths, and Dharwar 1642 cases and 1300 
deaths. 

A fresh example of the value of prophylactic inoculation is 
given by the action uf the Southern Mahratta Spinning and 
Weaving Company with regard to their employés at Hubli. 
Out of 1173 persons on the muster rol] 1040 were twice inoou- 
lated, and of this number 22 died from plague, giving a 
mortality of only 2-1 per cent. ; of the 58 once inoculated 
8 died, giving a mortality of 13:8 per cent.; and of the: 
75 who refused inoculation 20 died, giving a mortality of 
26°6 per cent. At Dharwar inoculation is now proceeding 
actively. 

Calcutta being almost free from plague the staff has been: 
largely reduced. The general mortality keeps low. Madras: 
has now been admittedly attacked, as what are termed 
indigenous cases have occurred in the Anantapur and Bellary 
districts. In Madras city itself the general death-rate iss 
abnormally high, being 56:3 per 1000, against an average of 
48-1. Out of the 490 deaths recorded for the past week 41 
occurred from cholera, There were no recorded cases of 
plague. Endeavours are being strenuously made to introduce 
inoculation into the various divisions. 

Sept, 23rd. 
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IRELAND. 
(FRom ouR OWN CORRESPONDENTS.) 


‘Mercer's Hospital, Dublin. e 


THE dispute between the board of governors of Mercer’s 
Wospital and the Dublin Corporation has recently been 
cevived. It will be remembered that the municipal authori- 
‘ties refused many months ago to continue their annual grant 
-of £300 to that hospital unless three members of the corpora- 
“tion were elected as annual governors of the institution. 
‘The hospital authorities replied that the terms of their 
«charter rendered it impossible for them to comply with the 
wishes of the corporation. The matter, as far as the public 
was informed, remained in that condition until, at a meeting 
of the board of governors of Mercer’s Hospital, which was 
held on Oct. 4th, a notice of motion was handed in: 
«That the governors of Mercer’s Hospital regret that the 
Dublin Municipal Council, by withdrawing from the hospital 
tthe usual grant out of the Corporate funds, have inflicted a 
sserious injury upon the poor of this city, and they fee] bound 
on behalf of the poor to appeal from the municipal council 
‘to the Local Government electors of the city of Dublin.” 
This elicited a letter from the chairman of the Finance and 
‘Leases Committee of the corporation, which appeared in 
‘the morning papers of Oct. 7th, in which it is stated that— 

The vote in favour of Mercer's Hospital has never been withdrawne 
‘Mt is obtainable at any time that the governors comply with the very 
treasonable request of the corporation that three members of the cor- 
moration, nominated by the municipal council, should be elected to 
+3eats on the board. This the governors so far have declined to do. ‘The 
sposition therefore ‘is that. sooner than elect as vacancies occur three 
igovernors from the members of the municipal council the, board of 

fercer’s Hospital will deprive that institution of the sum of £300 per 
annum. The names of the members of the corporation nominated 
Ynave been supplied to them long since. In exchange for a notification 
of compliance with this very reasonable condition the Finance and 
eases Committee will issue a cheque for £300, 


One of the governors of the hospital, Mr. Theodore Ryland, 
replied at once that they, 

‘The governors, were willing to comply with the request of the Muni- 

+cipal Council and were ready to elect the three members chosen by the 
Council, and so stated in a letter dated Oct. 25th, 1897, addressed by the 
Registrar to the Town Clerk. In order to carry out their intention in 
tshe proper way the governors took the opinion of eminent counsel as to 
he manner in which the three representative governors should be 
«elected and were advised by him that they were bound by their charter 
and have not power to comply with the wish of the Municipal 
‘Council, however anxious they might be to do so. 
Other letters and even leading articles have appeared in the 
public journals, but the difficulty seems as far from satis- 
factory solution as ever. The charter of the hospital will 
only permit the election of governors for life, while the 
expedient of electing for life with an understanding that the 
igovernors would retire after one year has been declared by 
eminent counsel to be illegal. No one seems to have sug- 
gested that the charter of the hospital might be altered in 
order to legalise the election of annual governors. If the 
‘board of Mercer’s Hospital proposed to take the necessary 
ssteps the grant from the corporation would doubtless be paid 
at once. 


St. Vincent's Hospital, Dublin. 


The annual dinner of the medical staff and past students 
of St. Vincent’s Hospital took place on Oct. 10th, when 
tthe proceedings were enlivened by a rather novel speech from 
Mr. M‘Ardle. Referring to the question of what fee should 
‘be charged to a man who, though not a pauper, could not 
:afford a guinea, Mr. M‘Ardle is reported to have said :— 

There was a notion abroad that unless a man stuck up fora guinea 
tfee his status was lowered. He (Mr. M‘Ardle) would wish it to go forth 
‘from that meeting—if they all agreed to it—that there was no 
‘indignity in accepting such a fee as your clientéle could afford, 
xand_ there were no by-laws of any club or association of their 
sprofession that limited in any way the fee for a merical practitioner. 
“fhe rules and regulations of professional dignity in regard to fees 
‘were made for the purpose of circling around the higher members 
of the profession and Keeping, a barrier betweon them and their 

ounger brethren. The sooner that that barrier was broken down the 

tter it would be not alone for the profession themselves but also for 
the public, 
There are many members of the medical profession here who 
«do not share in the views of Mr. M‘Ardle, but to whom it 
seems improper and unfair to his less fortunate brethren that 
= hospital visiting physician or surgeon of position should give 
advice for a lower fee than £1 or for practically anything 
that he can get. 


The Meath Hospital and County Dublin Infirmary. 

The inaugural address for the session was delivered at the 
Meath Hospital by Dr. Ormsby, one of the surgeons to the 
‘hospital, on the afternoon of Oct. 10th. The Lord Mayor 
occupied the chair, and a large audience, which included 
the President of the Royal College of Physicians and 
the President of the Royal College of Surgeons, was 
present. Dr. Ormsby’s lecture, which dealt with the 
changes which had taken place in medicine during 
the last 100 years of progress, contained amongst many 
other instances an allusion to the system of bleeding for 
almost every ailment which prevailed a century ago. Lord 
Powerscourt, who was present, remarked that he remembered 
as a child ‘his father, who was ill of consumption, being 
bled constantly.” 

Pauper Nursing in Workhouses. 

At a special meeting of the Armagh Guardians, held on 
Oct. 4th, to consider a letter from the Local Government 
Board in.which they stated that they could not permit the 
continuance of an arrangement under which paupers with 
illegitimate children are employed in immediate attendance 
on sick persons of good character, and asking the guardians 
to reconsider their decision on the matter, failing which 
they would have no option but to call upon the medical 
officer to exercise the power vested in him by the rules and 
to see that the Board’s regulations are carried out, an 
interesting discussion followed. The guardians decided to 
direct the master of the workhouse to remove all healthy 
paupers who have illegitimate children from the sick wards 
and to locate them in the department of the house to which 
they belong, and where such inmates are required to discharge 
menial duties in the infirmary, that they are to do so under the 
personal supervision of the nurses or paid attendants and to 
return to their department in the main building when no 
longer required in the sick wards. They further decided to 
write to the Local Government Board that they are of 
opinion that the nurses and attendants already appointed are 
quite sufficient for the duties which have to be discharged. 
Accordingly they emphatically decline to appoint any more 
until a trial is given to their suggestions, The whole 
question resolves itself into one of whether or not there shall 
be pauper attendance or nursing, and it is certain that 
the Local Government Board will insist that the pauper 
attendance must cease. eo 

Clonawaddy Dispensary, 

Mr. Gill, L.R.C.P. & 8. Edin., has been appointed medical 
officer of Clonavaddy District of the Dungannon Poor-law 
Union, in the place of Mr. Thomas M. Jamieson, L.R.C.S. 
Irel., who lately retired after forty years’ service 


Resignation of Dr. Croker. 

One of the oldest medical practitioners in Belfast, 
Dr. Croker, has owing to failing health been obliged to 
resign his appointment as’medical officer of the Castlereagh 
Dispensary, a post he has held for thirty one years. 


The Monaghan Water Scheme. 

The Toghan scheme for supplying Monaghan with water 
has been adopted. By this plan a reservoir could be made 
by excavating about 10 acres and there would be an altitude 
of 220 feet. The site would be 34 miles distant from 
Monaghan and the pipes could be laid principally along the 
road, and the estimated cost would be about £7075. The 
Local Government Board have still to sanction the scheme. 


The Notification of Infectious Diseases 

One of the Belfast morning newspapers, in giving a report 
of a meeting of the City Health Committee, which, they 
add, they learned unofticially, states that the question of the 
notification of the infectious diseases again formed the 
subject of discussion, and the action of certain medical prac- 
titioners who, it was alleged, had reported cases as typhoid 
fever which were probably ‘‘ bogus” was criticised. It was 
suggested that these medical men should be prosecuted for 
obtaining money under false pretences, and some remarkably 
strong language was used concerning them by members of 
the committee. The chairman declared that there were 
undeniably some black sheep in the medical flock of Belfast, 
adding that the sooner they were pitched out the better. It 
was ultimately decided that a caution as to future conduct 
would suffice for the present. On public as well as 
professional grounds the action which certain members of the 
Public Health Committee are taking in reference to the 
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charges they are making against medical men is to be 
eegretted, and instead of wasting their time in such a way 
wthey would be much wiser in trying to undo the terrible 
mistakes of the past. When the press, lay and medical, 
pointed out the insanitary condition of Belfast and when the 
_ outbreak of typhoid fever reached an alarming extent the 
Public Health Committee made their first charge against the 
profession. They said the medical men were duplicating the 
wases, forgetting altogether that in February, 1897, the 
medical officer of health at their request sent a circular 
to every medical man in Belfast calling attention to 
clauses in the Act which says that ‘‘every- medical prac- 
titioner attending on or called in to visit the patient shall 
forthwith ...... send to the medical officer of health a 
certificate . or shall be liable ...... to a fine not exceeding 
forty shillings.” Yurther, the medical officer of health in 
this circular added: ‘‘ As the benefits accruing from this Act 
will largely depend on the action of the members of the 
medical profession he would earnestly request their codpera- 
tion in the working thereof.” The medical men had no 
other course, no matter how many saw a case, but to report: 
it; if the Public Health Committee had a competent clerical 
istaff any duplication of returns would have been corrected. 
‘The next charge against medical men is much more 
werious: if is that of reporting ‘‘ cases as typhojd which 
were palpably ‘bogus.’” This is a very strong charge 
%o make and the Public Health Committee should give 
‘the names of the medical men whom they incriminate 
tin order that they might have the right of making a 
defence. The truth is that the Public Health Committee, 
‘by making these aggravating insinuations, as well as by 
their apparent incapacity to deal with the very grave in- 
wanitary condition of Belfast, are losing completely the 
confidence of the public as well as of the medical pro- 
fession, who could afford them so much help in dealing with 
a confessedly difficult problem. The sad part of the matter 
is, that typhoid fever is not being stamped out; on the 
contrary, it still is very prevalent in the city. The Public 
Health Committee should codperate with the medical pro- 
fession and should show their gratitude to the press and to 
medical journals like Tum Lancet, which has taken such 
pains to point out the insanitary condition of Belfast and 
their duty regarding it. 
p The Belfast Asylum. 

At a meeting of the Belfast Asylum Governors, held on 
‘Oct. 10th, a report of the Visiting Committee was submitted 
tn which they reported with pleasure the marked improve- 
ments they had observed since their last visit eighteen 
months previously. The present medical superintendent, at 
‘comparatively small cost, has made wonderful changes in the 
Purdysburn Asylum. Further, they said they could not 
speak too highly of the improvements in the old building at 
Belfast, notably the new baths and the arrangements for 
carrying out the bathing. The committee say they confess 
‘they did not think it possible to effect such a transformation 
iin the old building and they congratulate the medical super- 
intendent on the energy, skill, and good judgment he has 
‘displayed in generally affecting such reform. 

Oct. 11th. 
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Che Congress of Gyneoology, Obstetrics, and Paediatrics at 
Marseilles. 

ON Oct. 8th the opening sitting of the Congress of Gynn- 
Sology took place in the large theatre of the School of 
Medicine. Dr. Pinard, of the Faculty of Paris, presided, 
and was assisted by Dr. Pozzi and M. Broca of the Uni- 
wersity of Paris. The opening address was given by the 
Mayor of Marseilles as a welcome to the members of 
tthe Congress. Dr. Pinard, who followed, described the 
‘objects of the Congress, one of which was to further 
‘the protection of women and children. He expressed the 
‘opinion that every large town should have an asylum for 
@regnant women and special provision for children of tender 
years, After him Dr. Pozzi, a member of the Senate, spoke 
‘on the subject of Gynwcology and laid down as an axiom 
Nhat this branch of medicine was of special value in pre- 

_ Serving the life of woman without neglecting the preservation 
‘Of her creative faculty. M. Hoffa of Wiitzburg read a paper 


upon Orthopedics and drew special attention to the per- 
fection at which this science has arrived in France. Pro- 
fessor Solovieff of Moscow said a few words of thanks to the 
Qongress and Professor Jonnesco of Bucharest, the official 
delegate of the Roumanian Government, spoke very 
happily as to the reciprocity in thought and feeling 
which existed between the two countries. Lastly, Dr. Livon, 
the director of the School of Medicine of Marseilles, thanked 
all the members of the Congress for having attended in such 
numbers. The Congress is to last throughout the week. It 
is divided into three sections to deal with the following 
subjects :—Section 1: Gynecology; President, Dr. Pozzi. 
Diagnosis and Treatment of MExtra-uterine Pregnancy. 
Section 2: Obstetrics; President, Dr. Pinard. Auto-intoxi- 
cation of Pregnancy. Section 3: Paediatrics ; President, M. 
Broca. 
The Pasteur Institute. , 

On the third anniversary of the death of Pasteur, Professor 
Metchnikoff, the aoting director of the Institute in the rue 
Dutot, owing to the absence of M. Duclaux and Dr. Roux, 
called together the professors, the medical men, the labora- 
tory assistants, the administrative staff, and the servants of 
the Institute. With Professor Metchnikoff at their head 
they all descended into the crypt where rest the remains of 
the master and walked in solemn silence round his tomb. 
Opposite the Institute in the rue Dutot-the administrative 
council is constructing a building upon a plot of 
land given by an anonymous benefactor, the expenses 
of which are defrayed by the gift of 2,000,000 francs 
(£80,000) made two years ago by the Baroness Hirsch. 
The material is red brick and the buildings are almost 
exactly like the Pasteur Institute except that they are one 
storey higher. They contain’ theatres and laboratories, For 
patients affected with diseases which have been specially 
investigated by Dr. Roux a hospital is being built at the 
end of the rue Vaugirard, and the director of it will 
be M. Martin, the brother of the architect in charge of the 
works. The opening, however, cannot take place before the 
end of 1899, and as a matter of fact there are only 20 
workmen employed on the building at present. The founda- 
tions are nearly completed and but for the stoppage of work 
due to the strike it was hoped that the masonry work would 
have been finished before the beginning of the winter, so 
that once the roof was on work could have been continued. 
during the winter, however cold it might be. 


Lhe Oil Motor Tricycle for Medical Men. 

A question much debated among medical men at present is 
how far a carriage and horses may be replaced by the oil 
motor tricycle. In the review of the French Touring Club, Dr. 
Leon Petit said a greal deal about the evils of the tricycle 
at present in fashion. On the other hand, Dr. Boulle 
of Buis has written an answer full of figures showing 
considerable advantages in the tricycle. According to 
him a tricycle of 1} horse power is far superior to 
a carriage. He balances his statement as follows: 
purchase price of 2 horses, 2 carriages, and harness, 
3300 francs (£132); various annual expenses, 2400 francs 
(£96); primary expense of a tricycle, 1250 francs (£50). 
This would be second-hand, it is true, but it is quite possible 
to get a new one of the very first rank for 1500 or 1700 francs ; 
upkeep, 730 francs (£29) ; to which must be added 150 francs 
(£6) for twenty days in the year when, on account of bad 
weather, Dr. Boulle has been compelled to pay his visits by 
means of a hired horse and carriage. The total expense of 
upkeep, therefore, amounts to 880 francs (£35). Dr. Boulle 
ran 20,000 kilometres (12,500 miles) over abominable roads 
without any serious wear and tear. The whole subject is of 
interest as clearing up in some measure a question of great 
importance to country practitioners. 

The Increase in the Number of Hrench Speciatists. 

At the congress recently held at Nantes Dr. Polo remarked 
upon the manner in which specialist practitioners have 
increased in France to a far greater degree than general 
practitioners. In Paris in 1892 there were 2125 medical 
men, of whom 234 were specialists. At Nantes at the same 
time there were 100 medical men and 7 specialists. At the 
present time the number of specialists is doubled in both 
those towns, although the number of general practitioners 
has increased in a very much smaller proportion. 


Lhe Training of the Corps de Santé. 


The three days’ training of the Corps de Santé took place 
on the plain of Avaron on Oct. 6th, 7th, and 8th, and the 
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members of the medical reserve, including the civil medical 
practitioners of Paris, took part in it, Hverything had been 
admirably organised beforehand. The opposing forces were 
divided into two, one to attack the position on the plain 
of Avaron and the other to defend it. After the battle 
the Corps de Santé proceeded to pick up the wounded on 
the field, and to make the task of the bearers easier every 
wounded man was duly labelled with a ticket showing the 
nature of his injury, as, for instance, ‘‘ fracture of the skull,” 
“punctured wound of the thorax.” The wounded men were 
told off to go to that ambulance which was specially appro- 
priated to the gravity of their case and the urgency of their 
symptoms. Some were treated on the field itself, others 
were carried on stretchers to the ambulance of their own 
division, and others were sent to the temporary hospital— 
that is to say, the field hospital. On the day following 
various experiments were made in the transport of the 
‘wounded by means of ordinary country waggons transformed 
into temporary ambulances by means of special appliances, 
while other wounded were carried in the coal barges on the 
canal. A large crowd ‘‘assisted” at the manoeuvres, which 
‘were very successful. 


The Admission of Well-to-do Patients to Hospitals. 


The action of Dr. Variot, as reported in my letter of last 
week, continues to occupy public attention, and the political 
press in general blames his conduct. They argue on the one 
hand that it is not possible for the medical man to decide 
merely by the dress whether the patient is indigent or not— 
which is a perfectly reasonable opinion, but it only proves 
that some steps ought to be taken by the administration of 
the hospital before the patients are admitted to get some 
proof of their poverty from would-be patients. But at the 
same time these papers uphold the dangerous theory that 
the medical officer of the hospital has no right to 
refuse gratuitous attention to anybody who comes, and 
some of them argue that the hospital ought to be 
perfectly open and free to everybody, whether poor or not. 
This extraordinary pretension would result in the State- 
supported hospitals coming into bitter conflict with the 
ordinary medical men in the town, who are already not so 
very well off, and for those medical men practising in 
working-class quarters, who already have to content them- 
selves with very small fees, the result would mean ruin. 
To those practitioners who work among the higher 
class the loss would be very considerable if every- 
body had a right to gratuitous advice, for many of 
their patients would then come to see them at the 
hospital instead of consulting them at their own homes. 
The Director of the Assistance Publique, to whom complaint 
was made by the would-be patient of Dr. Variot, has referred 
the case to the governing ody of the Assistance Publique, 
who will decide on the matter. Meantime the daily papers 
credit the Director with a policy which is certainly disquiet- 
ing to medical men—namely, that it is intended to hang up 
in the consulting-rooms a box in which well-to-do patients 
may place a sum proportionate to their means and satis- 
factory to their consciences. The only result of this will be 
that non-indigent persons will be able to exploit the medical 
men in perfect security. 

Oct. 10th. 
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Egyptian Army Medical Staff. 

THE medical arrangements of the late campaign were well 
organised and excellently carried out and reflect the greatest 
credit on Colonel Gallwey, C.B., who is now the fifth medical 
officer on the seniority list of the Egyptian army. The 
whole of the personnel were concentrated at the Atbara on 
August 20th ready for the forward movement. Captain Penton 
was made senior medical officer of the infantry division, and 
Captain Whiston, Captain Spong, Captain Jennings, and 
Captain Dunn were each placed in medical charge of a brigade. 
Each had under his orders 16 non-commissoned officers 
and men, a section of field hospital, all extra dressings, 
stretchers, cacolets, medical comforts, and a Congo chest. 
Every regiment carried with it a native medical man with 
his pocket case and morphia syringe, first field dressings, 
field panniers, medical comforts, and two stretchers per 


company with drilled bearers, Oaptain Hill Smith was 
made responsible for the mounted troops, which carried 
with them cavalry haversacks of surgical instruments, extra 
field dressings, and a mounted orderly with his belt fuld 
of drugs for emergencies. Captain Bray and two British 
non-commissioned officers were in charge of two hospital 
boats, carrying extra hospital equipment, tents, filters, 
and cooking and invalid necessaries. On the eventful 
fighting day, Sept. 2nd, the sections of field hospitals were 
not in action but were in their proper place with the 
main baggage camels, All the medical staff was ordered 
after the battle to concentrate at one spot with their 
wounded and the two hospital boats. This spot was fixed 
next.morning at a place about four miles north of Omdurman 
and a hospital was then formed to accommodate 600. Asa 
matter of fact the total number of sick and wounded during 
the first week after the battle was 584.. All the day of the 
fight the wounded came dropping in and were attended to at 
the original zareba, the Nile bank, and on the barges. The 
total number of wounded was 286, half being blacks and the 
other half Egyptians. The whole number of killed and of 
those who were so dangerously wounded that they died 
within a week after the battle was only 49.. Only 50 of the 
Egyptian army were wounded in the zareba and 6 were killed ; 
the remainder of the wounded were injured at the time when 
the Dervishes tried to rush Colonel Macdonald’s brigade. 
It is an old story now how well he and his Soudanese 
behaved at that time, but honour must also be given 
to Colonel Pink’s battalion of IEgyptians who formed 
part of that brigade. There were only 8 British medica) 
officers at the battle, with 18 native medical men and 
apothecaries and 150 non-commissioned officers and men- 
Oaptain Spong. and Captain Hill Smith have now been in 
all the engagements since Dongola and are already entitled 
to 6 clasps, being among the 13 officers who will receive 
the maximum number of clasps. Among other work done by 
the Egyptian army 8 gunboats were equipped with medical 
and surgical necessaries, though the English army had to 
supply the medical officers. 2 communication hospitals were 
established at Nasri Island and Gebel Ryan for the reception 
of the sick during the advance. When the British troops had 
left, Omdurman.150 Egyptian sick were at once sent to Cairo, 
and now 100 slightly wounded Egyptians have been removed 
to Oairo, whence they will be sent to their village homes to 
convalesce. The black sick and wounded have all been left 
at Omdurman, because they are quite at home in that climate 
and because the whole of the medical staff is still concen- 
trated there. The wounded are in tents on clean desevt 
ground and the sick are in houses supplemented by shaded 
huts of straw and wood built by the Soudanese. 


Present Medical Arrangements. 

Captain Penton remains as the senior medical officer at. 
Omdurman with Captain Jennings, Captain Spong, and 
Captain Dunn. Captain Whiston is with the mounted 
troops at Wad Hamad, Captain Hill Smith is marking 
time at Fashoda, Captain Bray at the Atbara, and Oaptain 
Wanhill at Wady Halfa. While all this has been going 
on Captain Fleming has been at Kassala, and now he 
telegraphs that all his 50 wounded are doing well. “At 
the recent battle of Gedarif the Kassala garrison had 
40 killed by the Dervishes, but no British officer was hurt. 
Now General Hunter has gone up the Blue Nile to join hands 
with Kassala and the railway between Atbara and Khartoum 
is being surveyed on the east bank of the Nile. These 200 
miles will be in working order in about a year’s time and 
where the Atbara is low a bridge will be built. As an 
instance of how rapidly events follow just now in the 
Soudan it may be pointed out that 800 blacks who fought 
with the Dervishes against us less than a year ago at the 
Atbara formed part of the Egyptian army which smashed the 
Khalifa last month. Of these 800 only 13 tried to desert; 


they were shot. 
Port Said Hospitals. 

The Egyptian Government hospital with its 100: beds is 
now under the care of Mr. W. B. Orme, Mr. IF. BR. Milton 
having been promoted to the post of junior surgeon at Kasr eli 
Aini Hospital, Cairo. The hospital does very good work and 
natives come from great distances to get surgical aid. Dr. 
KE. Cuffey, at present a naval surgeon at Orete, has been 
elected to the post of resident officer at the British Hospitel, 
to succeed Mr, Foster-Foster, who died recently. This 
hospital is a wooden building of about 30 beds which has 
almost served its term of years. It is unbearably hot in the 
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summer, but there do not seem to be any funds forth- 
coming to provide a permanent structure. 
Calro, Oot. 3rd. 
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AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT.) 


Infectious Diseases in New South Wales. 


MEASLES, scarlet fever, and influenza are exceptionally 
prevalent in New South Wales. Scarlet fever alone is 
notifiable and the number of cases reported for the fortnight 
ending August 12th was 230, and the same number was 
reported for the preceding fortnight. Measles seem to be 
almost pandemic. The disease is raging in all the Australian 
colonies and has broken out in Fiji, where it is exceedingly 
fatal to the native population. In New South Wales, as in 
Victoria, a large proportion of adults have been attacked 
(about 1 adult to 9 children has been estimated as the 
probable proportion). Influenza has also been again very 
prevalent in New South Wales, chiefly in its catarrhal form, 
while pneumonia as a sequel of all three forms of epidemic 
disease has been a prominent factor in the mortality bills. 
It.need hardly be said that the general medical practitioner 
kas been kept very busy in the chief centres of population 
in New South Wales during the last month or two. 


Metaphysioal Healing and its Results. 

Some time ago a so-called ‘‘ Professor” Mills and his wife 
arrived in the Australian colonies from America as apostles 
of ‘‘Metaphysical Healing.” They had a moderate amount 
of success in Melbourne, but in Adelaide the movement 
“caught on” in a remarkable manner. A ‘‘ Metaphysical 
Society” was founded and a sort of hospital, known as the 
“Home of Truth,” was established, where patients willing 
# submit to the new treatment were received. Every- 
thing went on satisfactorily until the beginning of August 
when a somewhat sensational case occurred. A girl who 
had undergone several operations for hydatids and had made 
arrangements for another operation by Dr. Poulton was 
induced to go into the ‘‘Home of Truth” without her 
mother’s knowledge. When the mother discovered her and 
brought her home she was insane and had to be sent to the 
Parkside Asylum. Needless to say the hydatid was not 
cured. Her brother on meeting one of the founders of the 
“Home of Truth” gave him a sound thrashing, to which no 
resistance was offered. 


Presidential Address. 


In his address to the South Australian branch of the 
British Medical Association the retiring President, Dr. Anstey 
Giles, dealt at some length with the difficulties at the 
Adelaide Hospital, giving a résumé of the main facts of the 
squabble up to date and from the point of view of the old 
honorary staff. He denied emphatically that the action of 
the late staff was influenced by political considerations and 
he also denied that by the action of the staff on resigning 
the hospital patients were left without medical aid, 
as the staff expressly notified their willingness to attend 
until suitable arrangements were made for carrying on the 
work. Reference was then made to existing difficulties 
among members of the branch arising out of the hospital 
dispute. Some of the members of the branch had accepted 
positions on the honorary staff of the hospital and certain 
‘other members had requested the council to call a special 
meeting for the purpose of expelling the members who were 
on the staff. ‘The meeting was held and decided not to 
adopt any extreme measures and in consequence seven of the 
most active members of the branch resigned. Dr. Giles 
vegretted very much that these members should have been 
compelled by a stern sense of duty to such a course, but 
admitted that they had acted with the very highest motives 
and at great self-sacrifice in the interests of the profession. 


Eye Specialists to Lodges. 
The Council of the New South Wales branch of the 
t ritish Medical Association having had its attention directed 
fo an advertisement calling for applications from eye 
‘specialists to attend the members of a friendly society asked 
the opinion of the ophthalmic surgeons practising in Sydney 


on the subject.. The following reply was received and 
approved by the Council: ‘At a meeting of medical men 
practising as specialists in the diseases of the eye it, was 
unanimously resolved, ‘That the Oouncil of the B.M.A. 
should condemn the appointment of eye specialists by 
lodges and that the Council be requested to discountenance 
the introduction of the principle of club practice in con- 
nexion with special work.’” 


Pulmonary Hydatids. 


At the last meeting of the Medical Society of Victoria 
Dr. A. J. Wood read notes of three interesting cases of 
hydatid of the lung’ in children. In the first case the 
Russell-Bond method of treatment was adopted, the wound 
in the parietes being closed after removal of the endocyst; in 
the second case the wound was only partially closed but not 
drained ; in the third case the wound was drained. All did 
well, but in the first case the recovery was most rapid, and 
Dr. Wood was of opinion that the other two cases might have 
been more satisfactorily treated by the Russell-Bond 
method, In the discussion which followed Mr. Russell 
objected to treating pulmonary bydatids by his method 
owing to the danger of producing general emphysema. Dr. 
Wood pointed out the danger of exploring pulmonary 
hydatids with a needle. Bronchial tubes open on the 
adventitious capsule and when the intracystic pressure is 
lowered the cyst is apt to rupture and the fluid contents 
escape inside the adventitia and then into the bronchi and so 
asphyxiate the patient. The risk of operating on pulmonary 
hydatids is also well exemplified in a case recorded by Dr. 
H. ©. Hinder in the Australasian Medical Gazette for 
August. The patient was a girl, aged eight years. 
When a knife was passed into the cyst over the 
dulled area the opening was stopped with the finger 
and the fluid allowed to escape slowly. When about 1} oz. 
had escaped she coughed and blood escaped from the mouth 
and from the cyst in large quantity and she died almost 
immediately. Post mortem it was found that the adventitia 
communicated directly with the left bronchus and pulmonary 
artery, each communication admitting a No. 12 catheter. 
During life the tense endocyst completely blocked the 
opening, but of course the moment the tension was relieved 
the artery was opened. 


Inguinal Hernia in Childhood, 


In a very able and thoughtful paper read before the August 
meeting of. the Medical Society of Victoria Mr. Hamilton 
Russell strongly advocated the necessity of radical operation 
in every case of ‘inguinal hernia in. childhood. He 
maintained that in the normal and properly developed canal 
of a child where the funicular process is obliterated a 
hernial protrusion is impossible owing to the sphincteric 
action of the muscular fibres-of the internal oblique. The 
main factor in the occurrence of inguinal hernia in child- 
hood is a patent funicular process. Truss treatment fails to 
cause obliteration of this process and a patient so treated is 
always liable to the sudden descent of the hernia and espe- 
cially to acute strangulation, The only satisfactory method 
of treatment and alt that is required is to remove the 
congenital sac by operation. 


Removal of Scapula. 


The new operating theatre at the Melbourne Hospital 
was crowded to excess on August 25th, when Sir T. N. 
Fitz-Gerald removed the arm, scapula, and clavicle (by 
Berger’s operation) for an enormous sarcoma of the w 
end of the humerus which had followed an injury 
received three years previously. The interest in the case 
was the immense size of the growth, the anatomical 
relationship of the parts being greatly disturbed by its 
invasion of the axilla and root of the neck. The patient 
is doing well. In the Inter-colonial Medical Journal for 
August Dr. R. H. Marten records a case in which in April, 
1896, he amputated at the shoulder joint the left arm of a 
woman, aged twenty-six years, for a spindle-celled sarcoma 
of the upper end of the humerus, In August, 1897, the 
growth recurred on the scapula, and on August 28rd he 
removed the scapula by a modification of Berger’s method, 
the subclavian artery being tied at the end instead of the 
beginning of the operation. Recurrence took place in the 
lungs a year after the second operation and proved fatal. 
The original onset and-each recurrence was coincident with 
pregnancy and her eldest child had sarcoma of the eyeball. 
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Dr. Marten believes the pregnancy influenced the growth 

and when the patient became pregnant after the second 

operation felt justified in inducing abortion. : 
‘August 28th, . 3 


Obituary. | 


, MAURICE DAVIS, cae Sr. ANnpD., M.R.C.S. ENnG., 
8. P. 


- ON Sept. 29th, at his residence, 11, Brunswick-square, 
Bloomsbury, in the seventy-seventh year of his age, Dr. 
Maurice Davis peacefully passed away. Born in Oxfordshire 
in 1821, he entered King’s College, London, as a matriculated 
student in 1849 and received the diploma of Associate of the 
College in 1852. In the same year he received all his 
medical qualifications — M.R.C.S. Eng., L.S.A. Lond., 
M.D. St. And. On the completion of his curriculum 
he: betook himself directly to the practice of medicine 
and threw all his energies into the building up ‘of 
a splendid practice instead of seeking appointments at 
at his hospital and medical school. Had he sought 
such appointments he would doubtless have been as 
successful a teacher as he was a practitioner. In October, 
1887, he was placed on the Commission of the Peace for the 
County of Middlesex and Liberty of Westminster and became 
by statute a justice of the peace also for the new County of 
London. By this appointment he became an ew-officio member 
of the board of guardians of the parish of St. Pancras. He 
served for a time on the committee of the infirmary at 
Highgate. He was a member of the council of the 
Metropolitan Branch. of the British Medical Association 
and also of the board of directors of the Society for 
the Relief of Widows and Orphans of Medical Men. He 
occupied for some years a seat at the Jewish Board of 
Guardians until obliged to resign by stress of work, retain- 
ing, however, his connexion with the board through the 
sanitary and industrial committees as its medical adviser. 
For a considerable period he served as a member:of the 
council of the Anglo-Jewish Association and of the medical 
staff of the Jewish Convalescent Home. Dr. Davis possessed 
literary gifts of a high order. He contributed to the 
Sanitary Reoord and a series of valuable commiunica- 
tions on ‘‘Sanitary Defects in Houses” from his pen 
appeared in that paper from 1884 to 1890. In. 1875 
an interesting essay appeared in the Jewish Chronicle 
entitled ‘The Cosmopolitanism and Longevity of the 
Jewish Race.” In some addresses for dramatic perform- 
ances and extravaganzas he was happy in subjects and 
methods of treatment. These were written for the benefit 
of King’s College Hospital and the Great Northern Central 
Hospital, of which latter he was a life governor. He 
possessed a technical and wide knowledge of architecture, 
and perhaps there is not a cathedral in Europe worth seeing 
which he has not visited. One of the truest of friends, 
ever ready to help in any difficulty, he was a staunch sup- 
porter of the honourable traditions of the medical pro- 
fession and on every occasion displayed a whole-hearted 
loyalty towards his medical brethren. 

He married in 1854 Esther, daughter of James Graham 
Lewis, founder of the firm of Lewis and Lewis, solicitors, 
Ely-place. On the death of his wife in 1891 he retired from 
the active duties of medicine, but not into idleness. He 
deyoted much time to judicial work and especially (in his 
magisterial capacity) to the examination of lunatics. The 
number of cases examined in his district, together with 
those arising out of his duties as one of the committee of 
visiting justices at Holloway Prison, amounted to from 300 
to 400 every year. 


WILLIAM RUTHERFORD ANCRUM, F.R.C.S. Enc. 

Iv is with regret that we announce the death of Mr. 
William Rutherford Ancrum, which took place at his 
residence, St. Leonards Court, Gloucester, on Oct. 9th. For 
a very long period the name of Mr. Ancrum was closely 
associated with some of the most important matters of 
administration in the county of Gloucester, and it would 
be wéll nigh impossible to overrate the value of the public 
work which he accomplished. It is just three years ago 


‘Oct. 13th, at Upton St.. Leonards. 


since the state of Mr. Ancrum’s health compelled his retire- 
ment, and deprived the county of his eminent services. He 
was taken ill at a meeting of the county council in October, 
1895, and since then his health had been gradually getting 
worse. 

The Jate Mr. Ancrum had attained the advanced age of 
eighty-two years, he having been born at the Manor House, 
in the village of Weston, near Bath, on Feb. 5th, 1816. He 
was educated at private schools and he entered University 
College Hospital, London, in 1834. In 1839 he took the 
M.R.O.8. Eng. diploma, and became house surgeon at the 
hospital. Three years later he went to Mexico, and was in 
practice in the city of Mexico and surrounding district for 
five years. In 1848 he was appointed surgeon to the 
Naval Hospital in Valparaiso, where he also had a 
large and lucrative private practice. He held that 
appointment for eleven years, coming home on one 
occasion to pass the examination for the Fellowship of 
the Royal College of Surgeons of England. On his return 
to England Mr. Ancrum spent three years in London. 
Early in 1863, having retired from practice, he purchased 
St. Leonard’s Court, where he resided until his death. Two 
years after he had taken up his residence in the county he 
was placed on the Commission of the Peace for Gloucester- 
shire and for. thirty years he took an active interest. 
in his magisterial duties, both as- regarded the police- 
court and the quarter sessions, and on the death of 
Sir William Guise he became chairman of the Gloucester 
County Bench. Mr. Ancrum took a very great in- 
terest in the Gloucester Infirmary, of the governing body 
of which he was chairman for twenty-seven years, an@ 
on his retirement a special resolution was passed recording: 
the invaluable services which he had rendered and the great, 
practical good which had resulted from his wise administra- 
tion during that extended period. Subsequently a ward in 
the infirmary was designated the ‘‘Ancrum Ward” in 
recognition of his distinguished services to the institu- 
tion. 

On the death of Mr. S. 8. Dickinson in 1878, Mr. Ancrum 
was appointed chairman of the committee of Wotton County 
Asylum, and it was through his influence and direction that. 
the Second County Asylum was built and_ successfully 
financed in 1882. He was elected chairman of the Barnwood 
House Private Asylum also in 1878, and under his guidance 
the institution was considerably enlarged and several im- 
portant additions were made to the buildings. He was a 
member of several committees of the old court of quarter 
sessions and then of the county council, of which he was am 
alderman, and he succeeded Mr. Brooke Hunt as chairman 
of the prison committee of visitors. In 1852 he married, 
the youngest daughter of Mr. Arthur Lewis, of Brighton, 
who survives him, and he leaves a family of three sons and 
two daughters. The funeral took place on ‘Thursday, 


DR. JEAN CROCQ. 

THE death of Dr. Jean Crocq occurred very suddenly im 
Brussels on Sept. 18th. The Brussels University loses in hin 
one of its oldest and most eminent professors, and he was 
without doubt one of those who have contributed most fully 
to spread the fame of that University throughout not only, 
his own country but also foreign lands. Dr. Jean 
Orocq was born at Brussels on Jan. 28rd, 1824, and 
studied at the Universities of Ghent and Brussels, obtaining: 
the degree of Doctor of Medicine, Surgery, and Midwifery 
in May, 1848, and docteur agréyé in October, 1848. Ip 
1849 he became prosector in the anatomical depart- 
ment and he published his great work on ‘* White Swellings: 
of the Articulations” in 1853. Of all his work this is 
without doubt the most important and that which placed 
him obviously on a par with his most illustrious col- 
leagues De Roubaix and Thiry. In 1855 he was nominated 
extraordinary professor and in 1856 surgeon to the Grand 
Hospice, where he had charge of the wards for the aged! 
until 1860, in which year he was made professor and visiting” 
physician to the Hospital of St. Pierre. For twenty-five 
years he gathered around him a host of pupils attracted by 
his lectures and, dowered as he was with perfect scientific 
knowledge, with a prodigious memory, wonderful power of 
observation, and above all with a fluency of language, he was 
enabled to communicate to his pupils some portion of his 
own enthusiasm and to produce a profound impression by his 
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fectures which inspired his youthful hearers with admiration 
and warm affection for their master. 4 

In his capacity of professor he occupied successively the 
chair of mineralogy and geology in 1861 and in 1866 that of 
general anatomy, and towards the end of 1868 he succeeded 
‘M. Le Beau in the department of pathology and therapeutics— 
a post he held for thirty years, to the end of his life, and in 
¢he carrying out of the duties of which he displayed an 
assiduity and earnestness which were universally recognised. 

Having been elected a member of the Belgian Academy 
of Medicine in 1862 he took part in all the important 
discussions, notably that upon the case of Louise Lateau,* 
and those on the organisation and re-creation of faculties 
of medicine and the bringing about of a Central Insti- 
tute for advanced studies. He was an_ indefatigable 
worker and almost to the last day of his life he devoted 
himself to the duties which he had undertaken. Busy 
as he was with much practice and with his hospital work 
he yet found time to establish a medical journal (La Presse 
Médicale) and an anatomical and pathological society, 
and to write numberless articles and papers, such, for 
instance, as Studies upon Anthracosis, on Vaccination and 
Contagious Ophthalmia, on the General Paralysis of Mania, 
on Cholera, on Fermented and Distilled Drinks, on Alco- 
holism, on Syphilis, on Hypnotism, on the Therapeutic Action 
of Digitalis, on the Action of Ergotine in the Treatment of 
‘Tuberculosis, and many other papers. Although everyone 
will not agree with the manner in which he treated all these 
subjects, yet whatever he investigated was handled in the 
same vigorous style, with the same absolute conviction 
and the same logical clearness of discussion. He was a 
strong partisan of his teachers and defended the ideas 
gut forth by Broussais with an ardour and conviction 
which compelled the admiration even of those who did not 
agree with him. ‘To the end of his life he remained bitterly 
opposed to the microbial theory of disease, though it 
must be allowed that he knew how to defend his opinions 
oth in speech and in writing with a dialectical talent which 
made him no unworthy adversary. Apart from this point he 
was for a long time at the head of every medical scientific 
movement in Belgium. Despite his seventy-four years he 
had preserved much of the vigour of youth and his pro- 
fessional activity was such that his death came quite unex- 
pectedly. The medical men of Brussels had decided to cele- 
brate in his honour the fiftieth anniversary of his entrance 
into the profession, and this occasion would certainly have 
‘cound together the great majority of his medical brethren, 
ffor just as in his capacity of professor he had shown an 
example of absolute devotion to science, so as a physician 
he occupied tho very first place and as a practitioner he 
eaves behind him the remembrance of one who was always 
kindly colleague in whose hands the honour of the pro- 
fession was perfectly safe: We nee@ only further point out 
Gis devoted action in defending professional interests in the 
association of Brussels medical men and how at every dis- 
cussion he was always attentively listened to. Among other 
marks of honour bestowed upon him the King of Belgium 
appointed him a Commander of the Order of Civil Merit. 


Drarus or EMINENT ForniGN MupicAL Mrn.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. ©. Morris Fisher, Professor of Histology in 
tho Oooper Morlical College, San Francisco.—Dr. Wiener, 
Extraordinary Professor of Midwifery and Gynecology in 
the University of Breslau.— Dr. D. Toscani, Professor 
<f Forensic Medicine in the University of Rome.— 
(Dr. Simone Fubini, Professor of Materia Medica and 
Pharmacology in the University of Pisa—Dr. A. J. M. 
de Hondt, chief medical officer of the Ostend Municipal 
Hospital and President of the local Medical Commission. 
He was Knight of the Order of Leopold and had the First- 
class Oivic Cross, His age was sixty-five years. 


ap . ‘ 
For an account of this case see Tu: LANCE of April 22nd, 1871, p. 543. 


a MancnusteR Mepicat Socrery.— At the 

aa of the committee of this society an address was 

seg rered on Oct. 5th by Mr. W. H. A. Jacobson, entitled 

Slaton Remarks on Accuracy in Diagnosis or Olinical Pre- 

6 Wiis ome of the More Common Causes of Failure.” Mr. 
- Wright, President, was in the chair. 


— Medical Botvs. 


Socrery or AporHmcarizs or Lonpon.—At 
the primary examination in October the following candidates 
passed in the subjects indicated :— 


Parr I, 
Btology.—F. W. March, Durham, and Z%. Rowlands, Royal Free 
Hroupitel. 
Chemtstry.—W. P. Allen, Birmingham ; E. M. Forsyth, Royal Freé 


Hospital ; F. P. Joscelyne, Leeds; and J. 8. Ward, Sheffield. 
Materta Medica, and Pharmacy.—G.M. Orockett, Royal Free Hospital ; 
H. O. Jones, St. Mary's Hospital ; M. 1, Martin and L. G. Simpson, 
Royal Free Hospital; J. §. Ward, Sheffield; and A, F, Weston, St. 
George's Hospital. i 
Parr Il. 


Andtomy.—A. 0. Ashe, King’s College Hospital; J. B. Bradley, 
Birminghain; J. Browntigg,, Liverpool; W..J. Grew, Guy's How 
ital; 8. -M, Dunstan, Seo'Thomas's Hospital; O. ‘A. W. Egan, 
ublin; ZL. 6, Kerguson, St, Bartholomew's Hospital ; V. 5. Glover, 
Liverpool ; K. Heanley, Royal Free Hospital ; B. I, Rahim, King’s 
College Hospital ; J. 18.'Skey, Westminster Hospital ; L. 1. ickner, 
Durham; H. D. Townroe,’ St. George's Hospital; J. Waters, 
Middlesex Hospital; J. H. Williams, London Hospital; H. F. 
Willington, Manchester ; and B. Yoxall, Birmingham, 
Phystology.—A. 0. Ashe, King’s College Hospital; J, O. Baggs, 
St. Thomas’s Hospital ; J. Brownrigg, Liverpool ; L. 0. Ferguson, 
St. Bartholomew's Hospital; V. J. Glover, Liverpool; D. R. T. 
Grifiths, Guy's Hospital ; 3. ‘Henmley, Royal Pree Hospital, 
W. J. 1. Hepworth, Edinburgh and St. Mary's Hospital ; G. J. W. 
Keigwin, London Hospital; D. A. H. Moses, St. Bartholomew’s 
Hospital’; B. I. Rahim, King’s Oollege Hospital ; H. H. Serpell, 
St. Bartholomew's Hospital; J. B. Skey, Westminster Hospital ; 
H. O. Sutcliffe, Cambridge ; 8. D. Townroe, St. George's Hospital ; 
J. Waters, Middlesex Hospital ; H. F. Willington, Manchester; and 
B. Yoxall, Birmingham. 


University or Dunnam: Facurty or Mespt- 
CINE.—At the Oonvocation held on Sept. 24th the following 
degrees were conferred :— 

Doctor in Medictne.—Gilbert Gochor, M.B., B.S. Durh. ; George 
Rome Hall, M.B., M.S. Durh.; Thomas George Smith Hodson, 
M.B.Durh.; Hugh Meyrick Meyrick-Jones, M.B., B.S. Durh. ; 
Thomas Brice Poole, M.B., B.S. Durh.; Tom Sanderson, M.. 
B.S. Durh.; George William Scott, M.B., B.S.Durb.; John De 
Shapland, M.B., B.S. Durh. ; Frederick Hampson Simpson, M.B., 
B.S.Durh. ; Oharles Stewart, M.B., B.S, Durh.; Thomas Streat- 

B.S. Durh.; William Rowland Thurnam, M.B., 

B.S. Durh.; Frederick Septimus Walker, M.B,, B.S. Durh.; and 

Allan Warner, M.B. Durh, 

Doctor tn Medicine (Practitioners of Fifteen Years’ Standing).— 
Thomas Wilson Aird, M.R.O.S. EB L.R.0.P. Lond. ; Richmond. 
Robert Allen, L.R.O.P. Ed: Arthur Frederick 

RO. R. William Hdward 


ree, M. Edward Octavius 
Oroft, M.R.! + 3, William Hamilton 
Oummin, C8, C.P. Rdin, ; Henry Peers Dimmock, 
M.R.C.S. Eng. A ; Alfred Wilson Emms, M.R.0.S, 


Eng., M.R.O.S. Eng., L.R.O.P. Loni 

William Henry Gimblett, L.R.O.P. Irel., L.S.A.; Benjamin Joh 

Gissnn, 1.1.0.2. Hain., L.¥.P.S. Glasg. ; Stanley Stenton Hoyland, 

RR. Eng., L.S.. 

‘thomas William Seale, M.R. 

;. Henry Fraser Stokes, M.R.O.S8.Eng., L.2.0.P. Lond. 3 

Arthur Warburton, M.R.O.S. Bng., L.R.C.P. Lond. ; and Thomas. 

Wingrave, M.R.C.S. Eng., L.S.A. 

Master in Surgery.—Willred Ernest Alderson, M.D., B.S. Durh. 

Bachelor in Medictne.—Arthur Samuel Arthur and Joseph Ellis 
Baker, College of Medicine, Newcastle-upon-Tyne ; Gerald Burton 
Brown, 1.S.A., Guy's Hospital; Frank Anthony Cooke, Henry 
Goxon Coxon, and Leopold Stanley Davison, College of Medicine, 
Newcastle-upon-Tyne ; Howard Henry Congreve Dent, M.R.O.S. 
Eng., L.R.O.P.Lond., Mason College, Birmingham; Charles 
Edward Fenn, King’s College, London; Houry Adamson Fielden 
and John Maxwell Gover, ollage of Medicine, Newcastle-upon- 
Tyne ; Herbert George Harris, M.R.O.S.Bng., L.R.C.P. Lond., St. 
Burtholomew’s Hospital ; Margarot Joyce, London School of Medi- 
eine for Women ; George Whitson Middlemiss, Oollege of Medicine, 
Newcastle-upon-Tyno; Robert Fletcher Moorshead, University 
Gollege, Bristol ; “William Byron Milbanke, College ‘of Medicine, 
Nowcastle-upon-Tyne ; Claudia Anita Prout Rowse, London School 
of Medicine for Women ; Grace Harwood Stewart, London School 
of Medicino for Women ; George Grey Turner, Coltegg ot Medicine, 
Newcastle-upon-LTyne; Leslie Herbert Walsh, »R.O.S, Bng., 
L.R.0.P. Lond., King’s Oollege, London; and William Henry 
Warwick, Oollege of Medicine, Newcastle-upon-Tyne. 

Bachelor in Surgery.—Arthur Samuel Arthurand joseph Bilis Baker, 
College of Medicine, Neweastle-upon-Tyno ; Gerald Burton Brown, 
LS.A, Guy's Hospital; Frank Anthony Cooke, Henry Coxon 
Coxon? Leopold Stanley Davison, Henry Adamson Fielden, and 
John Maxwell Gover, College of Medicine, Neweastle-upon-Tyne ; 
Herbert George Harris, M.R.O.S. Bng., L,R.0.P. Lond., St. Bar- 
tholomew’s Hospital ; Morguss Joyce, London School of Medicine 
for Women; Alfred’ Phillips Lloyd, M.B., and George Whitson 
Middlemiss, College of Medicine, Hovenséleupon Tynes Robert 
Fletcher Moorshead, University College, Bristol; William Byron 
Milbanke, College ‘of M-dicine, Newcastle-upon-Tyne; Grace 
Harwood Stewart, London S-hool of M ‘dicine for Women ; George 
Grey Turner, College of Medi-ine, Newo istle-upon-Tyne; and Leslie 
Merhort Walsh, M.R.O.S.Bog., L.R.0.P. Lond., King’s. College, 
London. 

Bachelor in Hygicne,—John Wreford, M.2, Dur, M.R.O.S, Bog., 
L,K.O.P. Lond. 
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Forsien University InrTe_iicence.—Berlin : 
Dr. Alfred Goldscheider, privat-docent of Internal Medicine, 
and Dr. Karl Horstmann, privat-docent of Ophthalmology, 
have been appointed Extraordinary Professors.—Innsbruck : 
Dr. W. Tiirk, Extraordinary Professor of Histology and 
Embryology, has been appointed Ordinary Professor.— 
Lemberg : Dr. Anton Mars of Cracow has been appointed 
Professor of Midwifery and Gynzcology and Dr. J. Wicz- 
kowski has qualified as privat-docent of Internal Medicine — 
Naples : Dr. Vincenzo de Meis has qualified as privat-docent 
of Medical Pathology.—Prague (Bohemian University) : 
Dr. J. Hnftek has qualified as privat-docent of Internal 
-Medicine.—Rio de Janeiro: Dr. Miguel de Oliveira Couto 
bas been appointed Assistant Professor of Pathology and 
Clinical Medicine. 


Universtty CoLieae, Bristou.—Professor R." 
Fanshawe delivered the opening lecture of the winter 
session at University College, Bristol, on Oct. 3rd. The 
subject was the English and Roman Empires. Professor 
Lloyd Morgan presided over a large audience. 


Cuortron Unton Corrace Homus.—The cottage 
homés and schools at Styal built by the Chorlton Guardians 
were opened on Oct. 4th by the Marquis of Lorne. They 
are situated in a pleasant part of the neighbouring county 
of Chester and, so far as situation goes, are free from the 
suggestion of workhouse association. There is a probational 
lodge where new-comers will undergo a fortnight’s 
quarantine to guard against the importation of infectious 
disease. The cottages, of which there are 17, are of red 
brick with terra-cotta facings and separated from each 
other by gardens where the children will be taught the 
cultivation of vegetables and flowers. Each cottage con- | 
tains a day-room, a dining-room, offices, a bathroom, and 
bedrooms, and is in charge of foster-parents cére- 
fully chosen. Accommodation is provided for 310 
children; there is a small Kindergarten school for the 
little ones, while for the older children there is a 
school planned to accommodate 500. There are workshops 
for the boys, where plumbing, bootmaking, carpentry, &c., 
will be taught, and swimming-baths, all good and useful 
arrangements, but all very different from the associations 
of family life, which it is impossible to produce whole- 
sale, though the guardians have tried to create a passable 
imitation. The girls will be taught household work and 
domestic economy. There is also an isolation hospital with 
sixteen beds. The buildings and ground about them 
cover fifty acres. The whole is lighted by electricity. 
The cost to the guardians has been a little more than 
£50,000. 


Tue ABERNETHIAN Socrety or Sr. BArTHoto- 
MEW’s HosPiITAL.—The annual opening address of the above 
society was given at the hospital on Oct. 6th by Sir 
Thomas Smith. There was an enthusiastic audience of 
nearly 600 people. Sir Thomas Smith described his 
earliest impressions when he entered the hospital some 
fifty years ago, and from these comparatively remote 
times he traced the progress which had taken place in its 
administration, practice, and teaching, and he dwelt upon 
the gradual improvement in the manners and morals of its 
students. The first conclusion he drew as a student was 
that the good old days had passed away and that his ‘‘lot 
had fallen on evil times.” This was the spirit which over- 
shadowed the whole hospital and continued up to the 
time of Humphry, who was wont to exclaim, ‘‘ Where 
are the giants of the past?” But this was not the 
right way to approach surgery. .Too much stress was 
laid upon the dicta of their great predecessors and it 
must always be borne in mind that surgery has no fixed 
principles. Sir Thomas Smith spoke, too, of the great 
changes which had taken place in the curriculum required 
for examinations. In his time two and a half years was 
sufficient, now the minimum for any diploma was five years. 
He welcomed the emancipation of women, by virtue of 
which movement the nursing of the sick was now done by the 
educated and refined, to the benefit of patients and all con- 
cerned. The introduction of chloroform as a general anzs- 
thetic and of antiseptic methods in surgery was also 
touched upon. After the address Sir Dyce Duckworth pro- 
posed a vote of thanks to Sir Thomas Smith, which was 
seconded by Mr. Bowlby, and cordially responded to by 
those present. 


Inrecrious Diszaszs Hosritan ror Newrorr 
(Mon.).—On Oct. 7th a Local Government Board inquiry 
was held into the proposal of the Newport Oorporation to 
borrow £7500 for the purpose of extending the Infectious 
Diseases Hospital. 


A New Corrage Hosrrrau.—Mr. G. Wills has 
offered to endow a cottage hospital for Moreton Hampstead, 
Devon. A committee formulated a plan which the Hon. 
W.F.D. Smith so much approved of that he has proposed to 
give a site and erect the building. 


Tuer Srupy or THE Spanish Lancuace.—Witha 
view of helping the young men and women of England to 
obtain a commercial education fitting them to compete on 
equal terms with those of other nations, Sir Isaac Pitman and 
Sons, Ltd., announce angther language weekly, in addition to 
their already popular French and German weeklies. The title 
of the néw venture will be ‘‘Pitman’s Popular Spanish 
Instructor,” to be published weekly at 14d. The idea is to 
thoroughly popularise the study of the Spanish language by 
furnishing from week to week useful matter for both the 
beginner and the advanced student in the form of business 
interviews, correspondence, commercial terms, &c. 


Giascow Mepico-CuirureicaL Socrety.—This 
society met for the first time this session on Oct. 7th, 
when the President, Dr. G. 8. Middleton, gave a demon- 
stration of cases. He showed (1) a case of Paralysis 
illustrating the difficulty of diagnosis between functional 
and organic disease; (2) a slightly marked case of 
Myxcedema in which the diagnosis had at first beon missed, 
the pationt having been treated for Bright’s disease ; (3) a 
case of Progressive Muscular Atrophy accompanied with 
Bulbar Paralysis; (4) a case of Paralysis Agitans affecting 
chiefly the left side and sparing the head; (5) a case of 
Disseminated Sclerosis in an Early Stage ; and (6) a well- 
marked instance of Dermography. 


RoyaL Couttece or Surezons In IRELAND.—. 
The School of Surgery has resumed work for the Winter 
Session. The following is a list of the prize-winners :— 
Barker’s Anatomical Prize: Miss K. F, Lynn, £26 5s.; and 
J. 8, P. Stewart, £15 16s. Carmichael Scholarship: O. R. 
Boyce, £15. Mayne Scholarship: D. Hadden, £15. Gold 
and Silver Medals in Operative Surgery: G. W. Little, gold 
medal; T. G. N. Stokes, silver medal; and S. R. Godkin, 
certificate of merit. Descriptive Anatomy: Junior—A- 
Charles, first prize (£3) and medal; and R. H. Oulton, 
second prize (£1) and certificate. Senior—J. P. Byrne, first’ 
prize (£3) and medal; and O. R. Boyce, second prize (£1) 
and certificate. Practical Anatomy: First Year—R. H. 
Oulton, first prize (£3) and medal; and T. O. Fitagerald, 
second prize (£1) and “certificates. Second Year—O. R. 
Boyce, first prize (£3) and medal; and J. I’, Peart, second 
prize (£1) and certificate. Third Year—J. 8. P. Stewart, 
first prize (£3) and medal; and T. O. Fitzgerald, second 
prize (£1) and certificate. Practice of Medicine: G. W. 
Little, first prize (£3) and medal; and J. 8. P. Stewart, 
second prize (£1) and certificate. Surgery: D. A. Fitz- 
gerald, first prize (£3) and medal; and H. H. 
Swanzy, second prize (£1) and certificate. Midwifery : 
D. A. Fitzgerald, first prize (£3) and medal; and 
M. Gavin, second prize (£1) and certificate. Physio- 
logy: J. F. Peart, first prize (£3) and medal; and 
J. P. Byrne, second prize (£1) and certificate. Chemistry: 
Miss M. J. Shire, first prize (£3) and medal; and L. C. E. 
Murphy and W. J. O’Doherty (equal), second prize (£1) and’ 
certificate. Pathology: J. 8. P. Stewart, first prize (£3) and 
medal; and S. R. Godkin, second prize (£1) and certificate. 
Physics: Miss M. J. Shire, first prize (£3) and medal; and 
W. B. A. Moore, second prize (£1) and certificate. Practica¥ 
Histology: J. P. Byrne, first prize (£3) and medal; and 
R. H. Oulton, second prize (£1) and certificate. Practical 
Chemistry: W. Delaney and Miss M. J. Shire (equal), first 
prize (£3) and medal. Public Health and Forensic Medicine = 
D. A. Fitzgerald, first prize (£3) and medal ; and Mrs. H. L. 


| Hennessy, second prize (£1) and certificate. Materia Medica: 


J. Levis, first prize (£3) and medal; and W. R. Meredith, 
second prize (£1) and certificate. Practical Pharmacy : 
E. Evatt, first prize (£3) and medal; and Miss M. J. Shire, 
second prize (£1) and certificate. Biology: Miss M. J. Shire, 
first prize (£3) and medal; and R. EB. Humphrey, second 
prize (£1) and certificate. A supplemental entrance examina- 
tion will be held on Noy. 1st. 
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Royat CoLLece or Prystcrans or IRELAND.— 
At the monthly meeting of the College, held on Oct. 7th, 
William John ‘Thompson, M.D.Dub., was admitted as Member. 


Freemasonry.—Rahere Lodge, No. 2546: A 
meeting of this lodge was held at Frascati’s Restaurant, W., 
on Oct, 11th, W. Bro. Burns, P.P.G.D. Surrey, being in the 
chair. Bros. Oarnall and Hoyland were admitted to the third 
degree. Bros, Briggs, Mackintosh, Heath, Keats, Brewerton, 


and Burrows were admitted to, the second degree and Mr., 


Qoventon was elected a member of the Lodge. Two com- 
munications were read from the United Grand Lodge and the 
Deputy Master of the Sancta Maria Lodge, No. 2682, was 
elected an honorary member. The Brethren afterwards 
dined together. 


British LARYNGOLOGICAL, RHINOLOGICAL, AND 
OTOLOGIOAL ASSOCIATION.—The following gentlemen have 
been elected officers for the ensuing year 1898-99 :—Pre- 
sident: Dr. Middlemas Hunt (Liverpool). .Vice-presidents : 
Br. Davison (Bournemouth), Mr. John Bark (Liverpool), 
and Mr. Wyatt Wingrave. Oouncil:' Dr. Dundas Grant, 
Dr. W. Hill, Dr. Greville MacDonald, Dr. Abercrombie, 
Mr. Percy Jakins, Dr. H. Woods (Dublin), and Dr. 
A. B. Kelly (Glasgow). Treasurer: Dr. McNeil Whistler. 
Honorary secretaries: Mr. St. George Reid and Dr. Furniss 
Potter. 


Presentations to Mrpican Men.—Dr. Francis 
J. Waring, of Eaton-road, Hove, honorary physician to 
the Police Seaside Home, Hove, has been presented with a 
black marble timepiece with Oorinthian pillars of black 
bronze, with inscription, from many of the convalescents at 
the home, to which he has given his voluntary services 
during the past eight and a half years. Inspector Foot, 
© Division, Metropolitan Police, came from London to make 
the presentation in the presence of the policemen now resi- 
dent in the home, Colonel Philips (chairman of committee), 
Mr. W. Berners Wilson, Miss Griffen (hon. lady superinten- 
dent), and others. Inspector Foot, in presenting the time- 
piece, said that the gift was in no way proportionate to the 
gratitude which hundreds of convalescent policemen felt for 
Dr. Waring’s kind and efficient medical treatment, but they 
hoped he would accept it as a slight token of their deep 
Appreciation of his valued and unwearied labours on their 
behalf. The inscription oh the clock was as follows: ‘‘Pre- 
sented to Francis J. Waring, Esq., M.D., M.R.C.8., by 
many of the visitors to the Oonvalescent Police Seaside 
Home, Hove, in recognition of his unwearied and voluntary 
services to them and their comrades for nearly nine years. 
Stptember. 1898.”—On Sept. 27th, at the Great Western 
Railway Station, Cardiff, after the annual distribution. of 
certificates and medals for those employés who had success- 
fully passed the examination for ‘‘first aid” in connexion 
with the St. John Ambulance Association, Mr. William 
‘Taylor, M.D., L.R.C.P. Edin., M.R.O.8. Eng., was presented 
with a silver cigarette case engraved with his initials in 
appreciation of his services as honorary lecturer of the class. 
—On ‘Sept. 26th, in the council chamber, Macduff, a large 
number of the public assembled for the purpose of bidding 
farewell to Mr. A. B. Lyon, M.B.Aberd., on his leaving 
Macduff. Provost Bisset presided, and presented to him, on 
behalf of the subscribers, a gold watch and a purse of 
Sovereigns, speaking in eulogistic terms of Mr. Lyon’s 
@ersonal character and ability. 


BOOKS, ETO., RECEIVED. 


Bauibre ur Pris, Paris, 
Chirurgie des Voles Urinaires. Par Dr. H. Chevalier. 1899. 


Bauarixn, Trvparz, anp Cox, King William-street, Strand, London. 
A Short Manual of Analytical Ohemistry. By John Muter, Pb.D., 
2.8.8," Tighth edition, Illustrated. 1898. Price 6s. 6d. 
A Manunl of Physiology, with Practical Uxerolses. |B 
towart, D.So., M.D. Hdin., D.2.H. Gamb. 
edition, 1899,’ Price 16s. net. 


Bavrrmursren, F., Glasgow. 


Methods of Staining the Nervous System. By Dr. B. Pollack. 
ranglated from the second German edition by W. R. Jack, M.D., 
ya;8e. | 1899. Price 43, ay 
érhandlungen des aechzehnten Congresses fiir Innere Medicin. 
le. Price 122, 
nihrung, | Stoft c cur 
Dans, Sto ochasl gra Kissinger Kuren, Von Dr. R. 


Gq. N. 
Illustrated, Third 


Verwertbarkeit der Bindehaut. 1898, Price 4s. 9d. 
Gestohtestirangen und Uterinleiden. Von Dr, A. Mooren. 1898, 
rice 28, 
Ergebnisse der Allgemeinen Pathologie und Pathologischen 
natomie des Menschen und der Tiere. Von O. Lubarsch und R. 
Ostertag. 1898. Price 258. 6d. 
Tafoln: zur Diagnose der Farbenblindhelt. Von Dr. W. A. Nagele 
1898. Price le, 6d, 


Buackig AND Son, London, 


The Principles and Practice of Ma@ern House Construction. Edited 
by G. Lister Sutcliffe. Illustrated. Divisional. Vol. 2, 1898, 


Cxuroxitt, J. & A., Great Marlborough-street, London. 

Text-book of Histology, including the Microscopic Technic. By 
Dr. P. Stéhr. Second American from seventh German edition. 
Translated by Dr. Emma L, Billstein. Edited, with additions, by 
Dr.A. Schaper. Illustrated. 1898, Price 14s, 

Diet and Food. By A. Haig, M.D. Oxon., F.R.O.P. 
1898, Price 28, 

A Manual of the Practice of Medicine. 
F.R.O.P. Fifth edition. 1898. Price 16a, 

Manual of Ophthalmic Surgery and Medicine. By Walter H. H, 
Jessop, M.B. Oantab., F.R.0.8. Eng. 1898. Price 98. 6d. 


A Synopsis of Surgery. By R. F. Tobin, F.R.O.S. Irel. 1898, 
Pleo Be. 6d. sane : 
A. H, Allen, F.1.C., F.0.S. 


Illustrated. 
By F. Taylor, M.D., 


Commercial Organic Analysis. By 
Second edition. Vol. IV. Proteids and Albuminous Principles, 
Proteoids, or Albuminoids, 1898. Price 188. 

OonsTABLE, A, AND Co., Whitehall-gardens, London. 


Emin Pasha, his Life and Work, PY, George Schweitzer, with an 
Introduction by R. W. Felkin, M.D., F.R.S.0. Vols. I. and II. 

1898. Price 323. 
Fiscner, Gustav, Jena, © 
Ra ppeaihelten des Mundes. Von J. Mikulicz und W. Kummell. 


Ueber die Wirkung des Neuen Tuberkulins TR. Von Dr. H, 
Stroebe. 1898. 
Die Cholera Indica und Nostras. Von Dr. Th. Rumpf. 1898. 
Handbuch der Therapie Innerer Krankheiten. Von Dr. F. Penzoldt 
und Dr. R. Stintzing. Parts 13, 14, 15, 16, and 17. 1898. 
Kimpton, H., High Holborn, London, W.0. 
A Manual of Modern Surgery, General and Operative. By J. 0. 
Da Costa, M.D. Illustrated. 1898, Price 21s. net. 
Essentials of the Diseases of the Har. By H. B. Gleason, S.B., 
M Second edition. 1898. 
A Text-book upon Pathogenic Bacteria. J. McFarland, M.D. 
Mlustrated. Second edition, 1898. Price 16s, net. 
A Manual of Obstetrics. By A. F. A. King, A.M., M.D. Seventh 
Edition. Illustrated. 1898, 10s. 6d. net. 
MAOMILLAN AND Co., London. 
The Living Organism: an Introduction to the Problems of Biology. 
By Alfred Har], M. 1898. Price 6s, 
A Clinical Treatise on Diseases of the Breast. By A. M. Sheild, 
M.B. Cantab., F.R.O.9. 1898. Prico 16s. net. 
Mzrnvurn anp Co., Hssex-street, London, W.O. 
University and Social Settlements. Edited by W..Reason, M.A. 
1898. Price 28. 6d, 
OnsrurRicaL SocieTy or Lonpon, 20, Hanover-aquare, W. 
Transactions of the Obstetrical Society of London. Vol. XL. 
the year 1898. Part III., for June and July. Price 4s: 
Perroy Lunp, Humprrums, anp Co., Amen-corner, London, 0.0. 
The Illustrated Annual of Microscopy. 1898. Price 2s. 6d. net. 


Rosas, R., Madria. 
Higiene de la Inteligencla. Por Dr. N. Mariscal y Garcia. 1898. 


Supkw, Marswatt, Hamitron, AND Oo., London. 


Clinical Observations on 2000 Obstetric Cases. 
Mathew, M.D, Cantab. Price 28. 


SMITH, HiprR, AND Oo., Waterloo-place, London. 
Dictionary of National Biography. Hdited by Sidney Leo 
Vol. LVI. Teach—Tollet. 1898. 
Skiagraphio Atlas, showing the Development of the Bones of the 
Wrist and Hand. By ‘John Poland, F.R.0.8. 1898. Price 68. 
Traumatic Separation of the Hpiphyses. By John Poland, F.R.0.3. 
1898. Price 52s. 6d. 
Soortrt p'Iiprrions Sormntiriquss, Paris, 
La Tuberculose: sa Prophylaxie ‘et ‘son Traltement. Par Dr. DB. 
Vigenaud, Prix 3 francs. 1898. 
Srock Extior, Paternaster-row, London, B.0. 


The People's Progress ; In the Light of Concrete Revealings of the 
Mind. By the Rev. W. G. Davies, B.D. 1898. 


SWAN SONNENSCHEIN AND o., Paternoster-square, London. 
Common Salt: its Use and Necessity for the Maintenance of 
Health and the Prevention of Disesse. By O. @. Giimpel. 
1898. Price 58. 
Tue IMPERIAL Press, Surrey-street, Strand, London. 
The Imperial Library.—Imperial Britain. By the Rev. T. Johnson 
In two vols. Vol. I., with Maps and Illustrations. 1898. 
Warts AND Oo., Jobnson’s-court, Fleet-streety London. , 
A Plea for the Unborn. By Henry Smith. Second editicn, with 
Appendix. 1897, 


For 


By Porte 


The Marlborough Series of Foreign Commerolai Oorrespondence— 
German and Hnglish: by Mathins Meissner: edited by O. A, Thimm, 
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F.R.G.S. (E. Marlborough and. Co,, 51, Old Bailey, London) ; price 1s,— 
German Self-taught with Phonetic Pronunciation: by 0. A. Thimm, 
.R.G.S, (E. Marlborough and Oo., Old Bailey, London); price 1¢.— 
The Journal of Mental Science: October, 1898 (J. & A. Oburchill, 
London): price Ss.—Current Observations on Essential Oils: by W. J. 
‘Bush and Oo., Distillers-of Hssential Oils, Artillery-lane, Bishopsgate, 
London (Little and Son, printers, Bishopsgate-street Within, London, 
B.C.—Magazines, &c., for October: Strand Magazine, Boy’s Own 
Paper, Girl’s Own Paper, Leisule Hour, Sunday at Home, Ludgate 
Magazine, Westminster Review, Contemporary Review, Friendly 
Greetings, Chapman’s Magazine, Myra’s Journal, Pall Mall Magazine, 
‘Windsor Magazine, Cornhill Magazine, Blackwood’s Magazine, 
Pearson’s Magazine, ‘English Ilustrated Magazine, Knowledge, 
Humanitarian, St. Peter’s Magazine, North American Review. 


Sppointments, 


Successful applicants jor Vacancies, Secretaries of Public Institutions, 


and others possessing information suitable for this column, are 
invited to forward it'to Tue Lanoer Office, directed to the Sisb- 

. Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


BLUMFELD, J., M.D., B.C. Cantab., has been appointed Surgeon at the 
Chelsea, Brompton, and Belgrave Dispensary, S.W. 
BULLMORE, CHARLES CrctL, L.R.O.P. & 8. Edin., L.F.P: 

been appointed pro tem. ‘Medical Officer for Mylor by 
Board of Guardians, vice E. Head-Moore, 
Bourrerwortu, J. J., M.B., Ch.B. Vict., has been appointed a Second 
Assistant Medical Officer for the Monsall Hospital. 
Cuance, A., L.R.O.P., F.R.C.S. Irel., has been appointed Consulting 
Surgeon for the St. Michael’s Hospital, Kingstown. 


CrowLey, Ratpx H., M.D. Lond., has been appointed Honorary 
Physician for the Bradford Royal Infirmary. 

Der Jersey, W. B., M.B.Cantab., L.R.C.P. Lond., M.R.C.S, Eng., has 
heen appointed au Honorary Assistant Medical Officer for the Royal 
Surrey County Hospital, vice J. P. A, Gabb, 

Downpen, J. W., M.B., F.R.O.S. Edin., has been appointed a Medical 
Officer in the University Surgical Wards, Royal Infirmary, 
Edinburgh. 


Exper, G., M.D., F.R.C.P. Bdin., has been re-appointed a University 
Clinical Tutor, Royal Infirmary, Edinburgh. 


FarrweaTurr, W. E., L.R.C.P. Lond., M.R.C.S. Eng., bas been 
appointed Resident Medical Officer for the Guest Hospital, Dudley. 


Forpyce, W., M.D. Edin., has been re-appointed a Medical Officer in 
the Gynicological Wards, Royal Infirmary, Edinburgh, 
Fowzer, J. S., M.B., M.R.O.P. Bdin., L.R.C.P. Lond., M.R.0.S. Eng, 


has been appointed a Medical Officer in the Extra-mural Medical 
Wards, Royal Infirmary, Edinburgh. 


Gxner, G. Gitpert, M.D., B.S. Lond., D.P.H. Oamb., M.R.C.S. Eng., 
L.R.C.P. Lond., has been appointed Resident Medical Officer for the 
Croydon General Hospital. 


Gin, J. S. L.R.O.P., L.R.C.S., Bdin., L.F.P.S. Glasg., has been 


appointed a Medical Officer for the Clonavaddy District, Dungannon 
inion, 


Hepiey, A. S., M.B., B.S. Durh., has been appointed Medical Officer 
for the Workhouse and the Rothbury East Sanitary District of the 
Rothbury Union. 


Hick, Henry, L.R.O.P. Edin., M.R.O.8. Eng. has been appointed 
Medical Officer of Health for the New Romney Borough. 


Honzynvupye, R., M.D. Lond., M.R.C.S. Eng., has been appointed an 
Honorary Medical Officer for the Bradford Infirmary, vice J. Kerr. 


Howarru, Wi1114M J., M,D., D.P.H. Vict., has been appointed Medical 


Officer of Health for the County Borough of Derby, vice Wm. 
Iliffe, deceased. 


Lackiz, J. L., M.D., F.R.C.P. Bdin., has been appointed a Medical 
Officer in the Gynaecological Wards, Royal Infirmary, Edinburgh. 
Maxsron, F. B., L.R.0.P. Lond., M.R.C.S. Eng., has been. appointed 
Medical Officer for the Welshpool Sanitary District of the Forden 
. Union, 


Miutzr, G. V., M.B., O.M, Bdin., has been appointed Eye, Ear, and 
‘Throat Specialist, North Riding Infirmary. 


Orme, W. Bryogz, M.R.O.S. Eng., L.R.O.P. Lond., has been appointed 
Principal Medical Officer to the Government Hospital, Port Said, 
Egypt, vice F. R. S. Milton. 


Pogson, Buckiey, M.D., has been appointed Visiting Medical Officer 
for the Protestant Dissenting Charity Schools, Birmingham. 


Purves, R. B., M.B., O.M. Bdin., has been appointed a Medical Officer 
to the Extra-mural Surgical Wards, Royal Infirmary, Edinburgh. 

Rainy, Hs M.B., O.M., F.R.O.P. Bdin., has been re-appointed a Univer- 
sity Clinical Tutor, Royal infirmary, Edinburgh. 


Rovents, KILWAM, M.R.O.S. Ung., L.R.C.P. Lond., has been appointed 
Medical Offiver of Health for the Ampthill Rural District Council. 
Scort, J., M.B., D.P.H. Bdin., has been appointed a Medical Officer to 
the Extra-mural Surgical Wards, Royal (nfirmary, Edinburgh. 
SxIRVING, A.A. 8., M.B., F.R.C.S. Edin., L.R.C.P. Lond., M.R.0.8. Ung. 
has been appointed a Medical Officer to the Extra-mural Surgical 

Wards, Royal Inérmary, Edinburgh. 


lasg., bas 
Falmouth 


Water, R. H., M.B., C.M. Edin., has been aj pointed Medical Officer 
for the Sixth Sanitary District of the Yeovil Union. 


‘Warerstor, D., M.B., C.M.Bdin., has been appointed a Medioad 
Officer to the Extra-mural Surgical Wards, Royal Infirmary, 
Edinburgh. : : 


Wauss, D. A., B.Sc., M.D. Bdin., has been re-appointed a University: 
Clinical Tutor, Royal Infirmary, Hdinburgh. 
Wiiraxsr, BE. T., M.B., Ch.M., B.Sc., Bdin., D.P.H. Camb., F.C.S.,. 


has been appointed ‘Medical’ Officer of Health for the Blesmere: 
Urban and Rural District Councils, vice G. J. Glasson, resigned. 


‘Woopnnap, T. Fiexprna, M.R.C.S.. L.R.C.P., has been appointed Cer~ 
tifying Surgeon to Factories for the Meltham Urban District, vico: 
T."A, Haigh, resigned. 

Yur, G. P., M.B., M.S. Edin., has-been appointed a Third Medica}, 
Assistant Officer for the Monsall Hospital. 


V ucuncies, 


For further Information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bara GENERAL oR Royan Minerat Warer. Hospirar.—Resident, 
Medical Officer, unmarried. Salary £100 per annum with boardt 
and apartments in the Hospital, 


BIRMINGHAM GENERAL DIsrENsARY.—Resident Surgeon. Salary £160) 
er annum, with an allowance of [£30 per annum for cab hire, ant 
furnished rooms, fire, lights, and attendance. 


BoroveH or Ricumonn (Surrey) and Huson IsLewortm 
Urzan Disrricr Jorn Isotarion Hosrrran Commi‘ —Resident. 
Medical Officer at the new Isolation Hospital at Mogden, near: 
Kneller Hall, Twickenham, unmarried. Salary £100 per annum,, 
with furnished apartments in the Hospital, rations, and washing, 
Applleations to the Clerk to the Joint Committee, 172, High-street,, 
Hounslow, Middlesex. 


Carpirr Inrirwary.—Assistant House Physician for six months, 
Salary at the rate of £50 per annum, with board, washing, an® 
apartments, 


County Borouen or Bury.—Medical Officer of Health for the Borough: 
and Urban Sanitary District of Bury. Salary £300 per annum, 
with actual disbursements, Applications to the Town Clerk, 
Corporation Offices, Bury. 


Dunper RoyaL Lunatig AsyLUM.—Two Medical Assistants. 
£100 each, with board and lodging. 


Grimspy anp Disrricr Hospirar, Great Grimsby.—Resident House: 
Surgeon. Salary £80 per annum, board, lodging, and washing. 


Hasrines, Sv, Leonarps, AND Hast Svssrx Hospirat, Hastings.— 
Assistant House Surgeon for six months, Gratuity of £10, with» 
residence, board, and Yaundry. 


HERTrORDSHIRE County AsyiuM at Hill-end, near St. Albans.—MedicaX 
Superintendent. Salary to cammonce ‘at £500 a year. Certaim 
arrangements as to accommodation until the asylum is completed 
will be made, and also as to furnished residence, &c., in addition tor 
the salary. Applications to the Clerk to the Hertfordshire County 
Council, Hertford, 


HospiraL FoR WoMEN, Soho-square, London.—House Physician for’ 
six months. Salary £30 for that period. 


INFIRMARY OF THE Crrx oF Lonpon Unton.—Assistant Medica’ 
Officer at the Infirmary, Bow-road. Single or widower without. 
children. Salary £150 per annum, with furnished apartments at: 
the Infirmary, rations, and washing, subject to statutory deduc~ 
tions, Applications to the Olerk to the Guardians, 61, Bartholomew- 
close, B.C. 

Kenr anp Canrerpury Hosprrar, Canterbury.—Assistant House- 
Surgeon. Unmarried. Salary £50 a yem, with board and 
lodging. 

LzicrstTER INFIRMARY.—House Surgeon. Salary £120 the first year, 
rising £10 per annum until the third year, Board, apartments, an@ 
washing provided. 

Lonpon TemPrERANCE Hosprrat, Homipstcad-rond, N.W.—Resident: 
Medical Officer for one-year. Salary 100 guineas per annum, witls 
board, lodging, and washing. 

Lonpon ‘Tmroar Hosprrat, 204, Great Portland-street.—House Surgeor 
(non-resident) for six months, Salary at the rate of £25 per 
annum. 

Nonren-Wesr Lonpon Hosprrat, Kentish Town-road.—Resident Medica’ 
Officer and Assistant Resident Medical Officer for six months. 
Salary at the rate of £50 per annum attaches to the senior post. 


RovwERAM MosriTaL any DisPensany.—Resident House Surgeon for 
three years, Salary £105 per annum, board and washing. 

Royat Frum Hospiar, Gray's-inn-road, London.—House Surgeon for’ 
six months, Board, &c., provided. 

Roya, Hosprrat ror CHinpREN AND WOMEN, Waterloo-bridge-rond, 
London.—Resident Medical Officer for twelve months. Salary £70 
a year, with board, lodging, and washing. 

Roya Hospirar vor Diseases or THE Cmust, City-road, London.— 
Resident Medical Officer for six months. Salary at the rate of £100 
per anni, with furnished apartments, board, and washing. 

RoyaL Orruopapio Hosrrrat, {297, Oxford-street, and 15, Manover~ 
square, London,—House Surgeon and Anssthotist for six mouths, 
unmarried. Salary at the rate of £100 per annum with residence 
and partial board, 


Salary’ 
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Royat Sourn Lonpon Dispensary, St. George’s-cross, S,B.—Dispenser. 
Salary 308. per week and use of furnished apartments, with coals, 
gas, and water. 


Scxoon BoaRp ror Lonpon.—Qualified Medical Practitioners to_giye 
‘Lectures on First Aid and Home Nursing to the pupils of the Even- 
ing Continuation Schools. Applications to the School Board for 
London, Victoria Embankment, W.C. 


Sourn Lamprry, Srockwrrt, and Norru Brixton DisPENsarys 
Wilkinson-street, Albert-square, Clapham-road, §.W.—Vacaney on 
the Visiting Medical Staff. 


Torpay Hospirat. Provipmn'r DispENsARY AND Eye INFIRMARY, 
‘forquay.—House Surgeon. Salary £80 and board, lodging, wash- 
ing, and attendance (wines, spirits, and beer excepted). 


West WAM Hosprrar, Stratford, B.—Junior House Surgeon for one 
year. Salary £75 per annum, with board, residence, &c. 


Births, Wlarringes, amd Deaths. 


BIRTHS. 


ArTLEF.—On Oct. 8th, at 58, Brook-street, London, W., the wife of 
John Attlee, M.D., of a daughter. 


Boatx.—On Oct. 4th, at New Ferry Park, near Birkenhead, the wife of 
James Linton Bogle, M.D., of @ son. 


BrrenrMan.—On Oct. 4th, at Aspley House, Broadstairs, the wife of 
Frank Brightman, M.R.C.S,, L.R.C.P., of a daughter, 


Brookr.—On Oct. 3rd, at Buxton House, West Bridgford, Notts, the 
wife of Frederick ‘Brooke, M.R.C.S. Eng. L.R.O.P. Lond., of -a 
daughter. 


Cunynr.—On Oct, 12th, at 75, Harley-street, W., the wife of W. Watson 
Cheyne, F.R.C.S., F.R.S., of a son, 


Hoxcrorr.—On Oct. 7th, at Tramore, St, Leonards-on-Sea, the wife of 
‘Bdgar Holeroft, M.A., M.B., of a daughter. 


Hureninson.—On Oct. 6th, at_Loneside, Haslemere, the wife of Roger 
J, Hutchinson, M.R.C.S., L.R.0.2., of a daughter, 


MARRIAGES. 


Buist—Hurenison.—At the cathedral church of St. Mary, Edinburgh, 
on Oct. 11th, 1898, by the Rev. Hugh J. Lawlor, D.D., Professor of 
Ecclesiastical History in the University of Dublin, John Brown 
Buist, M.D., to Helen, younger daughter of the late Henry 
Hutchison, 4; Grosvenor-street, Hdinburgh. 


CanpLen—WaistLyr.—On Oct. 4th, at Stockland, Ohurch, near 
Bridgwater, George Candler, B.A. Cantab., M.R.O.S., L.R.0.P., son 
of John Candler, M.R.O.S., of Harleston, Norfolk, to Bdith 
Benedicta, daughter of the late Rev. R. F. Whistler, of Elton, 
Peterborough. 


DEANEsiy—Manston.—On Oct. Sth, at St. Peter’s Collegiate Church, 
Wolverhampton, Edward Deanesly, M-D., B.Sc. F.RC.S., to Ida 
Margaret, second daughter of John Marston, J.P., The Oaks, 
Wolverhampton. 


Macmurran—THomas.—On Oct. 6th, at St. James's, Piccadilly, James 
Nell Macmuillan, L.R.O.P, & 8.E., L.P.P.8.G., of Drybrook, Glos., 
to Fanny Maude, eldest daughter of Richard Thomas, of Penarth. 


SrepMan—Herarrimeron.—On Oct. 6th, at St. Peter's, Hull, Bernard 
siedmen; M.D. Lond., of Leighton Buzzard, to Clara Edith Hether- 
mn. 


TunNer—Banry.—On Oct. Sth, at St. Stephen's, South Dulwich, John 
Sidney Tuer, M.1.0.S., F.L.S., of Stanton, Anerley, $.., to 


Emily Jane, only daughte I's r 
Emily Jane, only dwughter of the late Dr. John Boyle’ Barry of 


DEATHS. 


—On_ Oct. lst, at Cannock, John Cromwell Blackford, 
1 LAS.A., aged 76. 


Gorptnorp.—On Oct. 8th, at her residence, Howard House, Upper 
Norwood, in her 86th yeax, Letitia Goldthorp, eldest daughter of 
the late William Browne, Hsq., of Stanton’s Wharf, Bermondsey, 
some time widow of the late Samucl Radcliffe, Bsq., 
and afterwards widow of the late Robert Goldthorp, 
and Norwood. 


JACKMAN.—On Oct. 11th, ab 11, Stoke Nowington-rond, N., Sarah, wif 
of f.8. H. Jackiman,'L.2.0-P. Lond., aties Eng. bees 


N TUCONBE.—On Oct. 2nd, at Woodhall Spa, Lincoln, Henry Newcombe, 
-R.0.8.,, of Dalrymple-creseent, Edinburgh. 


Rew On Cet, 6th, at Western-rond, Bexhill, James Rew, M.R.C.S., 


BLAckrorn. 


LR. 


., of Leeds, 
sc{., of Leeds 


Winkins.— i iki. 
MD aon Oet. 5th, at Brixton-road, Gilvert Hamilton Wilkins, 


N.B—A fee af 58, 18 charged jor the insertton of Notice of Births, 
Marriages, and Deaths. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (17th) —London (2 P.m.), St, Bartholomew’ 
Thomas's (3.50 P.M.), St. George's (2 p.m., Ophthal 
St. Mary’s (2.30 P.m.), Middlesex (1.30 p.m.), St. Mark’s (9.30 a. 
Chelsea (2 P.. Samaritan (Gynecological, by Physicians, 2 p. 


Soho-square (2 P.M), Royal Orthopedic (2 P.M), Oity Ortho; ie 
(4 p.M.), Gt. Northern Central (2.30 p.m.), West London (2.30 P.2.) 
Westminster (2 P.M.), London Throat Hospital (2 p.m.). 

TUESDAY (18th).—London (2 p.M.), St. Bartholomew's (1.30 p.m), Quy’s 
(1.30 BoM), ‘St. Thomas's (3.30 P.M,), Middlesex (1.30 P.m.), Weat- 


minster (2: P.M.), West London Fig Pete University Oollege 
(2'p.M.), St. George’s (1 p.m.), St, Mary’s (1 P.M.), St. Mark's 
Box), Metropolitan (2.20 P.m.), London Throat 


30 P.M), Cancer 
lospital (2 p.m. and 6 p.M,), Royal Har Hospital (3 P.M.). 
WEDNESDAY (19th),—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 p.m.), Oharing-cross 
{3P.m.), St. Thomas's (2 P.M), London (2P.m.), King's College (fP-at.), 
St. Mary’s(2P.M.), National Orthopedie (10 4.M.), Se. Peter's (2 p.m. 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.mM.), Gt. Northerr 
Central (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 P.a0.)y 
London Throat Hospital (2 P.m.). ’ ' 
THURSDAY (20th).—St. Bartholomew's (1.30 P.M.), St. Thomas’a 
(3.30 P.M.), University Oollege (2 P.m.), Oharing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 Pee King’s Oollege (2 P.M.), Middlesex, 
(1.30 P.M.), St. Mary’s (2.30 P.M.), Boho-sguate (2 P.M.), North-Wesa 
mdon (2 P.M.), elsea 2 P.M.), Gt. Northern Central (@ynswco- 
logical, 2.30 P.M.), Metropolitan (2.30 P.M.), London Throat (2 P.M.). 
FRIDAY (21st).—London (2 p.M.), St. Bartholomew's (1.30 P.M.), St. 
, Thomas's (3.30 p.m.), Guy’s (1.30 P.m.), Middlesex (1.30 P.M. 
Oharing-cross (3 P.at.), St. George's (1 P.3t.), King’s aa Qp.m.), 


St. Mary's (2P.m., Ophthalmic 10 4.m.), Cancer (2 P.m.), Chelsea 

(2 P.M.), Qt. Northern Central (2.30 P.M.), West London (2.30 P.M.) 

London Throat Hospital (2 p.m. and 6 P.M.). ° 
SATURDAY (22nd).—Royal Free (9 A.M. and2p.M.), Middlesex (1.30 p.m. 

St. Thomas’s (2 p.m), London (2 Px) University College (9.15 a.m. 

QOharing-cross (3 P.M.), St. George's (1 P.M.), Bt. Mi 

Cancer (2 P.M.), London Throat Hospital (2 P.M.). 


At the Royal Hye Hospital (2 P.m.), the Royal London Ophthalmie 
(10 .4.m.), the Royal Westminster Ophthalmic (1.30P.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


TUESDAY (18th). — Patuotogican Soctery or Lonpon.—8.30 P.M, 
Dr. F. W. Andrewes: Follicular Enteritis due to Streptococci and 
Bacillus Bnteritidis Sporogenes.—Mr. S, G. Shattock : Acromegalic: 
Skull.—Dr, W. 8. L. Barlow: Carcinoma (?) arising in an Accessory 
Thyroid Gland.—Mr. H. B. Robinson : Button Cyst of the Breast,— 
Dr. H. Walsham: On the occurrence of Bony and Cartilaginous- 
Nodules in the Tonsil.—Mr. P, de Santi: Muitiple Primary Sarcomata: 
of the Scalp of nineteen years’ duration, Removal, Recurrence in 
the Lungs. 

CnELsea Oxtnican Socrery (Holy Trinity Parish Hall, Pavilion-road, 
8.W.).—8.30 p.m. Dr. J. F. Palmer (President): On certain Unde- 
fined Factors in the Spread of Disease (Opening Address). 

WEDNESDAY (19th).—Royat Mroroscorroar, Socirry (20, Hanover~ 
square, W.).—8 P.M. Papers:—Mr. J. N. Goombe: The Reproduc- 
tion of Diatoms.—Mr, F. W. Millett: Hepers on the Recent Forami- 
nifera of the Malay Archipelago (Part III.). 

Norru-Wrst Lonpon Onrnroan Socrury (North-West London Hos- 
pital).—8.30 p.m. Monthly Demonstration of Olinical Oases. 

THURSDAY (20th).—Harvetan Socirry or Lonpon (Stafford Rooms,. 
Bagware-road).—8.30 p.m. Olinical Meeting. The following Oases- 
will be shown: Dr. A. P, Luff: A Case of Great Enlargement of the: 
Spleen.—Mr, S. Collier: (1) Congenital Dislocation of Patella ; (2) 
A Oase for Diagnosis.—Mr. J. Olarke: Cases of Spinal Caries.—Dr. 
J. Taylor: A Oase of Paralysis.—Dr. L, Guthrie: Left Hemiplegia: 
associated with Atrophy of Right Optic Nerve. 

OpHrHaLMoLogioaL Sooirry or tHe Untrep Kinepom.—8 P.M. 
Oases and Card Specimens. 8.30 P.m. Papers:—Mr. J. F. Bullar 
and Mr. C. D, Marshall: Tumours of the Optic Nerve.—Oapt.. 
Herbert: The Tension of the Hye in Irido-Cyclitis. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (7th), — Lonpow Post-GrapuaTE Coursr.—London Throat. 
Hospital, Gt. Portland-st., W., 8 P.M., Dr./H. ‘Tilley: Demonstration 
of Selected Cases (Har, Throat, Nose). 

Tue Sanrrary InsrrrurK, (Parkes Museum, Margarct-street, W.).— 
8a. Sir Douglas Galton (Chairman of Council): Introductory 
Address to Twenty-sixth Oourse of Lectures and Demonstrations im 
Sanitary Science lor Sanitary Officers and Students. 

TUESDAY (18th),—Royvat Cortuex or Puysicrans.—5 pM. Sir Dyce 
Duckworth ; Harveian Oration. 

West-enp Hosrrrat ror Diszasrs or THE Nurvovs System (73, 
Welbeck-street).—4 p.m. Dr, H. Oampbell: On the Motor Tract, 
with Cases of the Different Lypes of Paralysis. 

NavionaL Hospital FOR THE PARALYSED anD Epieptic (Queen- 
square, W.O.).—3.30 p.m. Dr. Buzzard: Peripheral Neuritis. 

Lonpon Post-Grapvare Coursr.—Hospital for Skin Diseases, Black- 
friars, 4.30 p.m., Dr. P. Abraham : Pityriasis Rosea and Tinea Versi- 
color.—Bethlem Hospital, 2 p.m, Dr. Craig: Melancholia and Hypo- 
chondriasis. 

WEDNESDAY (19th), — Lonpon Posi-GrapuarE Cosunr. — Parkes 
Museum, Margaret-st., W., 4.30 p.M., Prof, A. Wynter Blyth: Con- 
struction of Dwelling Houses. 

HosprraL For ConsuMprion AND Disrasks or THE Onxsr (Bromp- 
ton).—4 P.M, Dr, Mitchell Bruce: Aneurysm of the Aortns 


ey 


fary’s (10 P.at.), 
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THURSDAY (20th). —Lonpon Post-Grapuatz Course. — Central 
London Sick Asylum Oleveland-st., W., 5.30 p.m., Mr. F. Taylor: 
Clinical Lecture. 

Tue HospiraL For Stok OHILDREN (at. Ormond-street, W.C.).—4 P.M. 
Dr. Batten: Demonstration of Selected Oases. 

Oxaninc-oross Hospitat.—4 p.m. Mr. Waterhouse: Demonstra- 
tion of Surgical Cases, (Post-Graduate Class.) 

Lorpon Temprrance Hospirat.—2 p.m. Dr, 8, Fenwick: Olinical 
Demonstration to Senior Students. 

@RIDAY (2ist).—Lonpon Posr-Grapuate Oourss.—King’s College, 
3 to 5 p.M., Prof. Crookshank : Examination of Air, Soil, and Water. 

Wrst Lorpon Post-Grapuate Courss (West London Hospital, W.).— 
6 P.M. Dr. 8. Taylor: Surface Anatomy of the Lower Extremity. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
THE Lancer Office, Oct. 13th, 1898, 


{Barometer|-Direc- Solar | Maxi- 


reduced tol tion | Rain-| Radia | mam | Min. omar 
Date. [Soa torell ‘of [ale | vis ‘Temp. |Temp| Butb,| Bald, at ros 
and 32°F. | Wind. ‘Vaouo.| Shade. 

Oct. 7) 29°99 | S.B. 68 | 61 | 85 | 65 | 67 | Overcast 
” 29°91 |S. 80 | 60 | 53 | 53 | 66 | Overcast 
wm» 9} 30°05 | N.B. 93 | 62 | 60 | 50 | 55 Hazy 
o» 10) 30°09 |N.W.] ... 7 } 58 | 60 | 60 | 51} Overcast 
» 11} 30:00 Ne | ase 63 55 45 | 47 | 48 Fogi 
ay 12] 29°96 Ww. we 91 61 45 | 46 | 48 Bright 
ay 13{ 29°88 | N.H.| .. 65 | 54 | 45 | 46 | 47 Foggy 


Hotes, Short Counments, and Ansirers 
ts Correspondents, 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of TH LANcET should be addressed 
ewolusively ‘‘To THE ED1TOoRS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


St is capecially requested that earlyintelligence of local events 
having a medical interest, or rohich it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office.. 

Leotures, original artioles, and reports should be‘ written on 
one side of the paper only, AND, WHEN ACOOMPANIED 
BY BLOOKS, IT IS REQUESTED THAT THE NAME OF THE 

‘ AUTHOR, AND IF POSSIBLE OF THH ARTIOLE, SHOULD 
_ BH WRITTEN ON THH BLOOKS TO FACILITATH IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We camnot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANOET should be addressed ‘To the 


Manager.” 
We cannot undertake to return MSS. not used. 
—— 
NICOTIANA. 


Srxoz James I. began the attack with his famous ‘‘ Counterblast” there 
bas been no lack of fulmination against users of the plant which Sir 
Walter Raleigh describes as ‘‘ ye herb called by ye natives yppowoc,” 
and yet not only do smokers still abound but they actually seem to 
be becoming more and more numerous every day. Anti-tobacconists 
are doubtless for the most part actuated by praiseworthy motives, 
although in some cases they may be seeking to “compound for sing 
they have a mind to,” as Butler has it, but it is nevertheless a fact 
that moderate indulgence in sound tobacco has never been shown 
to be injurious to grown people. But if the nicotian citadel has 
proved itself impregnable, there are sundry outworks, so to 
speak, where a measure of success, if not absolute victory, 
has been claimed by the stormers in spite of strenuous 
denials on the part of the besieged. According to Dr. Etienne 
of Nancy the mortality prevailing among the children of 


women who are employed in manufacturing tobacco is more than 
double that of the infantile population in general, amounting to as 
much as 100 per cent. when the mothers resume work immedjately 
after their confinement and sinking to about normal when they 
refrain from re-entering the factory until their infants have been 
duly weaned, The poisonous character of a woman’s milk while she 
is in the habit of mantpulating tobacco is thus, in Dr. Etiente’s 
opinion, conclusively proved, but in the opinion of M. Darquier, who 
thirty years ago founded a créche in a tobacco factory at Toulouse, 
the conclusion is by no means justified. Having successfully 
administered his eréche ever since its foundation the nicotian advocate 
writes to the Revue Scientifique in order to protest against the Nancy 
practitioner's assumptions. According to M. Darquier, ‘‘tobacco 
exercises no injurious effect whatever on the milk of the work- 
women who are engaged in manufacturing it,” and he is able to 
adduce figures which seem to sustain his argument. Often since the 
eréche was started there have been as many as 1800 infants accommo~- 
dated ina single year, but instead of the excessive mortality given 
by Dr. Etienne the average death-rate for the whole period is only 
17°94 per cent. It is true that some of the children were eged 
eighteen months and upwards on admission, but when these are 
eliminated from the calculation the results are still favourable to 
tobacco, as willbe seen by the following statement: death-rate 
among infents nursed in the créche by their mothers, 22°10 per cent.; 
death-rate among infants brought up in the eréche by hand, 41 per 
cent. Apparently M. Darquier has most successfully defended his 
outwork, but no doubt his antagonist will resume the assault. 


A FRENCH VIEW OF THE VACOINATION ACT. 


UNDER the heading of ‘La Vaccination en Angleterre” the Revue 
Scientifique of Oct. 8th has an article in which the following re- 
marks occur :— 

“We all know that according to a recent law which has been 
passed owing to the efforts of the antivaccinationists it is from 
henceforth legal for anyone not only to refrain from having 
-himself vaccinated, but also to refrain from having his children 
vaccinated. Whoever can prove before a magistrate that 
he has a “conscientious objection” as to vaccinating himself 
or his children can escape vaccination. We do not quite see how 
the magistrate is to weigh the value of the conscientious objec- 
tions but that does not matter. ........ What the anti-vaccina- 
tionists want to do is to perform an experiment which no medical 
man would have dared to suggest and the expenses of which they 
will have to pay. . So much the worse for the ignorant, for 
those who do not wish to learn, ... their experiment will only 
fortify the partisans of vaccination in their opinion.” 


THE HISTORY OF PULSE COUNTING. 

In the course of an address on the nerves of the heart published in the 
Deutsche Medicinische Wochenschrift of August 4th Professor von 
Leyden mentioned, on the authority of Professor Pagel, that John 
Floyer (1649-1734) is spoken of as the first who employed a watch in 
practice for determining tbe pulee-rate, although William Harvey 
(1578-1657) had already used a watch for a similar purpose. In the 
issue of that journal of Oct. 6th Professor C. Binz draws attention to 
an earlier originator of the same idea—namely, the German cardinal 
Nikolaus Krebs, of Cues (pronounced Cuhs) on the Moselle, well 
known in the history of the fifteenth century as Cusa or Cusanus. 
Of course, timekeepers suitable for pulse counting did not exist in 
Qusa’s day, as the earliest form of the watch was the ‘* Nuremberg 
egg” invented by Peter Henlein, who died in 1642. The cardinal 
lived from 1401 to 1464. In his dialogue ‘De Staticis Experimentis,” 
which he wrote in 1450, he recommended the use of the balance in 
scientific experimentation, and Professor Binz gives a lengthy quota- 
tion taken from a copy of the treatise bound up with an edition of 
Vitruvius ‘De Architectura,” published at Strassburg in 1543, The 
following is an extract, immediately after which comes a suggestion 
that the respirations in health and in illness might be compared in 
a similar manner. 


“None putas, si aquam ex stricto foramine clepsydrae in pelvim 
permitteres, quousque sani adolescentis pulsum centies sentires et 
similiter ageres in adolescenti infirmo, inter aquas illas ponderis 
cadere differentias? Bx pondere igitur aquarum ad diversitatem 
pulsuum in juvene, sene, sano et infirmo perveniretur, et ita ad 
morbl verlorem notitiam, cum sliud pondus in una infirmitate, 
aliud in olia necessario eveniret. Unde perfectius fieret judiclum 
ex experimentali pulsuum tali differentia ct pondere urinae, quam 
tactu venae et colore urinae tantum.” 

Floyer practised at Lichficld and was knighted in or before 1686. 
The account of him in the ‘National Dictionary of Biography” is 
by Dr. J. F. Payne, who says: ‘ Floyer was the first to make regular 
observations upon the rate of the pulse, counting the number of beats 
in a minute by the watch. Bofore his time, though other points con- 
nected with the pulse had been carefully studied, this had been 
neglected. The pulse-watch was merely a watch constructed to go 
for exactly one minute. ...... Floyer did good service also by his 
advocacy of cold bathing in a work published under different titles in 
several editions. The work on Asthma is also very noteworthy, 
not only as containing excellent clinical observations, but as giving 
the first account, dorived from dissection, of the change in the lungs 
now called emphysema.” 
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THE AMERICAN ARMY IN OUBA. 


‘AN editorial article in the Philadelphia Polyclinic of Sept. 10th says: 
“We are among those who trust that the request of Surgeon-General 
Sternberg for an investigation will be granted and that the investi- 
gation will be thorough and judicial. We have never doubted, and 
we do not doubt now, that ite result will be creditable to the medical 
corps of the United States Army, from the Surgeon-General to the 
youngest and most inexperienced of the surgeons appointed from 
civil life. Accumulating evidence seems to show that failure upon 
the part of camp officers to heed the warnings and obey the sug- 
gestions of the regimental surgeons is responsible for the epidemics 
of typhoid fever, and that the outbreak of yellow fever was due to 
General Shafter’s brutal and ignorant course, seemingly prompted 
entirely by © spirit of childish opposition, in disregarding the 
warnings and the advice of Dr. Senn, Dr. Wood, and his own chief 
medical officer.” 


“WHAT IS A BONA-FIDE STUDDNT?” 
To the Editors of Toe Lancet. 


Srrs,—Your reply to my letter under the above heading in THE Lancer 
of Oct. 8th, if it correctly interprets the meaning of the General Medical 
Council, practically closes the door of the profession to my employé 
and to all like him who, having no means, are deprived of the power to 
make use of the knowledge they have gained to earn sufficient money 
to see them through their final. I do not think I am exaggerating 
when I say that hundreds of medical students complete their 
curriculum and do not feel themselves equal to pass the final, and 

- when they do face it are often referred. What are these men 
to do if they have no money? They are no longer bond-fide 
students if your opinion is correct, and consequently not eligible for 
pupil assistantships, If medical men employ them, even in that 
capacity in which they have proved themselves to be efficient, the 
former are liable to be censured by the General Medical Council, though 
it would appear that-bond-fide students of less experience and unproved 
efficiency could be legitimately so employed. If I am not trespassing 
too much on your space I shall be glad if you will give me your opinion 
aa to whether any further employment in medical practice beyond 
bookkeeping and dispensing can be found for men in the position of my 
employé. Tam, Sirs, yours faithfully, 

Oct. 10th, 1898. LR.O.P, 


DURHAM UNIVERSITY AND THE M.D. FOR PRACTITIONERS, 
To the Edttors of Tax Lancet. 


Strs,—As I have just had the good fortune to obtain the above 
degree, and as Durham is the only university in England which kindly 
and liberally widens her portals so as to reward the general practitioner 
after he has attained the age of forty years, I write with your kind per- 
mission to shed a little light upon the matter for the benefit of others 
who wish to graduate, as there are some points which do not seem to 
be well understood. First, either the Latin or the Professional may 
be taken separately or first. To one who has forgotten the former 
I would say, take it up first and alone, so ‘as to be free for 
the professional: subjects afterwards. , The time allowed for the 
latter will of course depend upon the abilities and opportunities 
of the candidate, say three or four hours’ reading daily for six or 
twelve months. A list of books is to be obtained in the Univer- 
sity Calendar, which will be forwarded by the kind and courteous 
secretary, Dr, Howden. Get the latest editions. Be sure and get up 
the urine and urinary microscopic, and pathological and histological 
work thoroughly, also the uses and names of all surgical instruments 
and appliances, and if at all shaky in clinical work do not venture to 
present yourself before doing a certain amount of ward-work. And last, 
but not jeast, do not think that because you are forty years of age and 
practise in London anything will do for Durham, or you will regret it. 
Lam, Sirs, yours faithfully, 

M.D. 


Oct, 3rd, 1898. 


SAVE US FROM OUR (OLERIOAL) FRIENDS. 


Mn. Cragux, of Castletown, Isle of Man, is to be sincerely sympathised 
with on account of the, doubtless kindly meant, advertisement given 
to him by Canon Christopher, of Okford, in the Record. The 
worthy canon’s article is headed “Sleepleseness: A Proscription.” 
He explains that after a number of eminent London medical 
men had failed to relieve him ‘Dr. Olague, of Crstletown, 
Isle of Man, took me in hand. He prescribed for me a sedative 
mixture which not only, under God’s blessing, cured me, but 
also keeps me cured. J have never had a really sleepless night 
for eleven years. Dr. Olague’s ‘Sedative Mixture’ never 
interferes with any regular habit and I have never had a 
headache or any other ache for eleven years, I do not know 
what ingredients are combined in the mixture, but if any one 
ot your readers wishes to. know, let him send a P.O. for 2s. to 
Mr. R. K, Kermode, chemist, Malow-street, Castletown, Isle of 
Man, and asic him to send a small bottle of the ‘Sedative Mixture’ 
Which he has sent. me for about eleven years and the prescription. 
Homer? Must expect an answer if he merely writes for the prescrip- 
ion, If any sleepless sufferer can afford to tako a bed for a 
week at Fort Island Hotel, near Onstletown, Iele of Man, he will 
enjoy tho sca air, and can consult Dr. Olague, whose foes are very 
uiodetata. . Dr, Clague’s ability is well known to his medical 

rethren in Douglas, who occasionally call him in for consultation in 


specially difficult cases.” Really, as Canon Christopher says he is 
seventy-eight years of age, it might have been supposed that he was 
old enough to know better than to write such a letter. A postal order 
sent as directed brought an 80z. mixture labelled ‘'The Sedative 
Mixture as recommended by Oanon Christopher. . . . N.B.—The 
Prescription is not supplied.” 


“THE MEDICAL DIRECTORY.” 
To the Edttors of Tax Lanoxr, 


S1ns,—The Medical Directory is such a useful and generally admir- 
able publication that any question which tends to eliminate blemishes 
will, I am sure, be welcomed by the editors. The list of hospitals and? 
schools of medicine in London is apparently arranged alphabetically, 
only on a very mixed system. It commences thus: Bartholomew's 
Hospital (St.), then follow Charing-cross, Guy's, King's, London, 
Middlesex, and then come St. George’s, St. Mary's, and St. Thomas’s.. 
Now, if all the hospitals called after a saint are to be inserted alpha-- 
betically under 8, why should the Apostle Bartholomew be ignored ?- 
If the alphabetical arrangement is to be taken from the names of the- 
saints, then St. George’s should precede Guy’s and St. Mary’s precede- 
Middlesex, The present arrangement is a hopeless mixture, 
Tam, Sirs, yours faithfully, 


Oct. 10th, 1898, CO. P.H. 


To the Editors of Tux Lancer. 

Sipg,—There is something to be said for and against the presents 
arrangement of the Medical Directory, but it would be quite easy with 
the addition of a few extra. pages to increase its usefulness, All that is: 
required is an alphabetical list of names at the’ beginning of the book: 
and an indication of the section where the full names and qualifica-- 
tions, &c., can be found. Tam, Sirs, yours faithfully, 

Oct. 3rd, 1898, Ors. 

POWDER PUFFING. 

We have received the wrapper of a packet of baking powder upom 
which is printed a testimonial sign “W. Tibbles, M.R.C.S.. 
L.R.O.P., 1.5.4.” Mr. Tibbles would dg well if he took steps to have- 
his name remoyed from such undesirable publicity. 


ADVERTISING. 
A CORRESPONDENT has forwarded to us a card, of which we reproduce m 


portion :— 
Notice of Removal. 


Dr. Burslem Rotheroe 
has removed from 


to 


Ist Sept., 1898, 


The card was forwarded in an envelope addressed ty (we omit the! 
name) ‘Ool. —, Esqre.” It is not usual to put “ sq.” after a name> 
bearing a preceding title. Moreover, the envelope was unstamped andi 
surcharged. Our correspondent informs us that he bas never been,. 
a patient of the medical man in question. Mr. Rotheroe must know. 
that it is not professional for any medieal man to send “ change oi? 
address” cards to others than his own patients. 
eae 


Mr, R. Eustace will find the names of the examiners in the current: 
Calendar of the College under the heading of Officers, &e. It is very~ 
unlikely that the qualified man stands any better chance than the: 
unqualified, or that the man who has been rejected stands any better- 
chance than the virgin candidate. 

A Registered Medical Student has omitted to enclose his name and’ 
address, 


OCommountoaTions not noticed in our present issue will receive attention. 
in our next. 


During the week marked copies of the following newspspers 
have been received: Kingston News, Bradford Observer, Bir 
mingham Gazette, Scotsman, West Middlesex Advertiser, Manchester 
Guardian, Western Morning News, East Anglian Times, Nottingham 
Guardian, Woolwich Herald, Warwick Times, Leicester Post, West- 
minster Gazette, Times of India, Pioneer Mail, Walsall Advertiser,. 
Glasgow Herald, Shefield Telegraph, Watford Observer, Galloway 
Advertiser, Sussex Daily News, Dundee Advertiser, Brighton 
Gazette, Builder, Liverpool Daily Post, Citizen, Architect, Leeds: 
Mercury, Lincoln Chronicle, City Press, Yorkshire Pos!, @rimsby 
Daily Telegraph, Bristol Mercury, Radnorshire Standard, Household’. 
Words, Western Mail, Sanitary Record, Local Government Chronicle, 
Mining Journal, Hertfordshire Mercury, Reading Mercury, Daylight, . 
Chelsea Mail, Local Government Journal, Surrey Advertiser, Eastern 
Daily Press, Weekly Free Press and Aberdeen Herald, The Evening 
Reporter, Pontypridd Chronicle, Arbroath Herald, Redworth Observer,:. 
Dereham and Watton Standard, Isle of Man Maaminer, Whitehaven. 
Advertiser, Bristol Times and Mirror, Barry Herald, Chard News,. 
Fish Trade Gazette, Paddington Gasetie, Daily Chronicle, &c., 
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AOKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[Oor. 15, 1898. 


Communications, Letters, &c., have been 


received 


A—Mr. 0. B. Ady, Lond.; Messrs. 
Arnold and Sons, Lond.; Dr. 
Adam, West Malling; Apothe- 
caries, Society of, Lond.,Secretary 
of; Mr. M. F. Armstrong, Horton 
Kirby; Australian Wine Im- 

orters, Lond.; Mons. J. Astier, 
aris; Messrs. S. Austin and 
Sons, Hertford; Apollinaris Oo., 
Lond. 

B—Mr. 0. E. Bell, Exeter; T. B. 
Browne, Ltd., Lond.; Messrs. 
W. H. Bailey and Son, Lond,; 
Messrs. Bates, Hendy, and O 
Lo Bostock, Ashby- 
de-la-Zouch ; Messrs. J. Bell and 
Co., Lond.; Dr. F..Bagshawe, St. 
Leonards-on-Sea ; Messrs. Barker 
Bros., Calcutta; Dr. B. Bram- 
well, Edinburgh ; Messrs. S. H. 
Benson, Lond.; Messrs. Bedford 
and Oo., Lond.; Birmingham 
General Hospital, House Governor 
of; Messrs. Burroughs, Well- 
come, and Oo., Lond. 

O.—Dr. A. H. Cooper, Lond.; Mrs. 
Oarleton, ‘Rushleigh, Brighton; 

. Clippingdale, Lond.; 

Annie M. Campbell, 
Messrs. W. and R. 

ers, Edinburgh; Messrs. 

Olark and Son, Lond.; 

County Borough of Bury, Clerk 
of; Mrs. Stephen Coleridge; 
Messrs, J. and A. Qhurohill, 
Lon Messrs. Cassell and Oo., 
Lond.; Messrs. Crossley, Moir, 
and Go., Lond.; Cardiff Infirmary, 
Secretary of; Mr. T. Oooke, 
Lond.; Mr. A. R. Cunningham, 
St. Andrews. 

D.—Sir Dyce Duckworth, Lond,; 
Dr. J. T. H. Davies, Leicester ; 
Dr. F. Dale, Nottingham ; Mr. A: 
Doran, Lond.; Dr. A. Davies, 
Lond.; Dr. S.; Dover Hospital, 
Secretary of; Dr. J. H. Dauber, 


nd. 
E—Mr. J. Bentall Hndean, Cock- 


Chambi 
3s. 


ington; Dr. D. W. Hshelby, 
Frocester ; Dr. A. Symons Eccles, 
Lona. 


P.—Dr. N. H. Forbes, Tunbridge 
Wells ; Surgeon-Oaptain Fischer, 


Jhansi, India; Messrs. Ficber 
Bros., Lond. 
@—Mr. W. Gogn-Old, Lond; Mr. 


J. L. Greene, Salisbury ; Glasgow 
Royal Infirmary, Superintendent 
of; Grimsby News Oo., Manager 
of ; Messrs. W. Green and Sons, 
Edinburgh. 

H—Dr. V. Harley, Lond.; Mr. R. 
Harrison, Lond.; Mr. J. Hey- 
wood, Manchester; Mr. J. W. 
Hall, ‘Lisbellaw, Ireland; Dr. 
R. Heusner, Belize, British 

“Honduras; H. G.; Hastings, &c., 
Hospital, Secretary of. 

.—Mesera. Isenthal, Potzler, and 
Co., Lond.; Incorporated Society 
of Medical Officers of Health. 


from— 


J.—Mr. T. Jackson, Colwyn, Bays 
Mr. O. Jarman, Lond.; J.,W. G.; 
Jeyes’ Sanitary Compounds Oo., 
Lond.; Mr, J. T. Jones, Lond.; 
Jenner Institute for Calf Lymph, 
Lond., Secretary of; Dr. 
Jamieson, Edinburgh. 

K—Mr. G. 0. Karop, Lond. Mr.; 
B. Kithn, Lond,; Kent and’Can- 
terbury Hospital, Secretary of. 

L—Dr. J. Lowe, Lond.; Mr. 0; M. 
Leakey, Caistor; Dr. J. F. Little, 

y and 


R. Lake, Lond. 
—Mr, W. C, M’Donnell, Lond.; 
Dr. Martin Mendelssohn, Berlin; 
Dr, J. L. Morton, Lond; Dr. 
J..Metcalfe, Bradford ; Dr. A. D. 
Macpherson, Leith; Milk Pre- 
rations Co., Brentwood; Mr. 
. Milne, Lond.; Dr. S. Messulam, 
Shrewsbury’ -  Maltine Manu- 
facturin; Lona.; Dr. J. L. 1. 
Moore, Market Harborough; Dr. 
S. Mullick, Lond.; Mr. J. R. 
McKinlay, Lond.; Mrs. Morgan, 


Lond.; Messrs. Maythorn and 
Gon, | Biggleswade; Medical 
Society, University _ Oollege, 


Lond., Hon. Secretary of, 
N.—Dr.'A. G. Naylor, Chesterfield ; 
‘Messrs, Neyroud and Son, Lona. 
.—Dr. L. H. Ormsby, Dublin; 
‘Dr. H. O'Neill, Belfast ; Messrs, 
P. de Otaduy and Co.,"Lond. 
r. J. F. Payne, Lond; Mr. 
G. Potter, Norwich; Dr. 0. 


Porter, Stockport; Mr. W. 
Foppelreuter, anchester ; Mr. 
Y. J. Pentland, Edinburgh. 


R.—Dr. D. Ross, Lond; R. M., 
Nottingham ; Royal Halifax In- 
firmary, Secretary of; Dr. A. 
Rutherford, Kettering ; Rother- 
ham Hospital, Staff Surgeon of ; 
Mr. A. Roche, Dublin; Royal 
Portsmouth Hospital, Secretary 
of; Messrs. Robertson and Scott, 
Hdinburgh ; Royal Mineral Water 
Hospital, Bath; Mr. C. Riley, 
Manchester; Registered Nurses’ 


Society (The), Lond., Secre- 
tary of. 
8M R. Stoney, Lond.; Dr. 


. Savill, pond Dr. H. Snow, 


Lond.; Dr. J. F. Sutherland, 
Edinburgh; Mr." J. Startin, 
Lond,; Mr. R, Saunderson, South 
Croydon; Messrs, Street and 
Go. Lond.; Mr. 1. Stopker, 
I H. ‘Schechter, 
Odessa, Sanitas Co., 
Lond 


Thornton, Lond.; Mr. Tallerman, 
dona Torbay Hospital, Secre- 
r 
V.—Dr. J. J. Vernon, Stockport. 


W.—Mr. D. Whittles, Birmingham; 
Professor W. Whitla, Belfast ; 
Dr. D. Walsh, Lond.; Mr. W. 
Wilson, Lewes; West Riding 
Asylum, Wadsley, Medical Super- 
intendent of ¥. H. Wheeler, 
Lond.; Mr. A. F. Wilson, Lond.; 


Letters, each with 


Messrs. Wright, Dain, Peyton, 
and Oo., Birmingham ; ‘est, 
Ham Hospital, Stratford, Secre- 
tary of ; Welshman Printing Oo., 
Oarmarthen; Messrs, F 
White and Son, Lona. 

Y.—Dr. J. M. Young, Hamilton. 


enclosure, are also ' 


acknowledged from— 


A—Mr. A.B. Abrahoms, Lond.; 
Atkin&, Newcastle - on - Tyn 
Alpha, Wimbledon; Messrs. 
Alen and Hanburys, Lond.; 
‘A. V. W.; Ayr County Hospital, 
Secretary of; A. E. P.; A. B.; 

M. St. J. W.; A., Wisbech. 

B—Mr.:L. Browne, Lond.; Messrs. 
‘T. Brackstone and Oo., Colwyn 
Bay; Dr. H. C. Bhuttacharya, 
Nepal, India; Beacon, Lond.; 
Mr. W. Buchanan, Chatham; B., 
Lond.; Messrs. Benson and Co., 
Lond.; Messrs. Burgoyne, Bur- 


bidgee, and Oo., ond.; Mr. 
H.R. HI. Bigg, Lond. 
C.—Dr. W. 8. Carroll, Hafod ; Mr. 


'W. Oook, Alcester; C. B. P.; Mr. 

A. Olark, Lond.; Dr. G. Galey, 

Lond.; 0. S. J.; Mr. B, Oraw- 

show, Liverpool ; O. B.; Codring- 

ton, Portsmouth ; Mr. H. Oonnop, 

Brailsford; Mr.’ 1. Owen Cox, 

Cleobury Mortimer; 0. 0. S.3 

Mr. J. M. Oarvell, Lond.; C. J.; 

Cortiand Wagon Co., Lond.; Mr. 

D. Carroll, Ballynattin ; 

Gollege of Preceptors, Lond., 
Secretary of. 

D—Mr. A. K. Dresser, Padstow ; 
Messrs. Davies and Rhys, Aber- 
dare; D. M. T.; D. M.J., Alder- 
shot ; Doctor, Lond.; Dorset- 


©, Hastorbrook, Edin- 


‘ryer, Loddington ; Mr. 
J. FitzGerald, Queenstown ; F 2, 
Manchester ; Dr. ¥. Friel, Dray- 


cott. 

G.—Mr. H. J. Glaisher, Lond.; Mr. 
J. J. Griffiths, Lond.; Messrs. 
Gilyard Bros., Bradford ; G. N. B.; 


square (12), Lond. 
—Dr. 0 


a 43 G. J. M.; Mr. D. R. 
Gooding, Southwold. 
.—Mr.J.W. Hopkins, Snettisham ; 
H. I. R; H.R; AL 


Burnley ; ‘H. B. L. : 

J—Mr. 'T. Johnston, Ilfracombe ; 
J. H. M.; Messrs, W. and A. K. 
Johnston, Edinburgh ; Dr. A. W. 
James, Lond.; J. A. T.; J. A. G5 
Mr. R. A, Jackson, Kirby Moor- 
side; J. H.R; J, 1H, W.; Dr. L. 
Jones, Florence. 

K—Dr. 0. R. Killick, Williton ; 
Kingsley, Southport; Mr. W. 
Kirkly, Glyncorrwg ; Dr. J..M. M. 
Kerr, Glasgow; Messrs, Kilner 
Bros., Lond. 

L—Mr. C. F. Le Sage, Lond.; Mr. 
H. B. Long, Lond.; Mr. B. Leyba, 
Penn Oourt; Mr. J. L. Leckie, 
Pontypridd; Messrs. Lee and 
Martin, Birmingham ; London 
College of Pharmacy, Secretary 


of;,Loeum Tenens, Normantén ; 
M.—Dr. J. S, MoKendrick, Glas- 

‘ow ; Mountjoy Brewery, Dublin; 

. Marsh-Burnbam, Lond. 

Mr. ©. F, Myors-Ward, Sheffield 
Mont House, Tamworth, Proprie- 
tor of; M. M. L.; M.D., London ; 
Miss Mew, Hove ; Medical Mafa- 
zine, Lond., Manager of ; Medico, 


Devonport ; M. A. 0. 
icholson, Bolton- 


Mw. 

N—Dr. T. D. Ni 
on-Dearne. 

0.—Dr. W. R. Orr, Newington, 
‘Kent ; Mr. 0. Owen, Scunthorpe! 

P.—Mr. H. Pinch, Lee, Devon; 
Mr. B. Price, Liverpool. 

R.—Mr. A. Robson, South Shields ; 
Dr. R. R. Rentoul, Liverpool; 
Mesars. Robertson and Wallace, 
Wdinburgh; Mr. H. M. Riley, 
Leicester. ‘ 

§.—Mr. B. 0. Smith, Lond.; South 
Hornsey Urban District Oouncil, 
Clerk of; Mr. Stenhouse, Glas- 
gow Southport Eye and Har 

ospital, Secretary of; Rev. E. 
Spencer, ‘Tavistock; "Dr. @: 
Stanton, Simcoe, Canada; S. C.; 
Surgeon, Lond.; Stockwell Park- 
road (79), Lond.; Surgeon, Man; 
chester; St. Mary’s Ohildren’s 
Hospital, Secretary of; Dr. S.; 
Society of Trained Masseuses, 
Lond., Hon. Secretary of; Miss 
R. Sproat, Bushey; Messrs. 
Sykes, Josephine, and Co., Lond.; 
Mr. b. Sandell,’ Linghela; Dr. 
Sutherland, Bideford ; S.W. 

[—Mr. BE. J. Tynan, Coolgardie, 
Western Australia ; Taunton and 
Somerset Hospital, Accountant 
of; T.H.; T..N. H.; Dr. P. D. 
Turner, Shawford; Temperance’ 
Male and Female Nurses’ Oodpera- 
tion, Lond., Secretary of ; Mr. J. 
Taylor, Lond.; T., Diss; T. M.; 
T.°T.;' Dr. J. H. Thorpe, Man: 
chester ; T. M. 

U.—Mr. J." Utting, Liverpool; 
University: College, Bristol, Secre- 


P. Van Wyk, Lona. 

. Warburton, Treherbert ; 
.§. Warren, Ilfracombe ; Mr. 
B. White, Lond,; Dr. R, T.’ 
Williamson, Manchester ; W. D.; 
Messrs. Widenmann,  Broicher, 


Mr. 
G. 


Warwick, “Darlington ; 
H, Whewell and Oo., 
Messrs, R. 2. White: 


Messrs, 
Bolton ; 
head and Bros., Lond. 

¥.—Dr, W. M. Yeoman, Stokesley ; 
Dr. R. T. Young, Lona. 
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The Parheian Oration 


THE INFLUENCE OF CHARACTER AND 
RIGHT JUDGMENT IN MEDICINE. 


‘Delivered before the Royal College of Physicians of London on 
Oot. 18th, 1898, 


By SIR DYCE DUCKWORTH, MD, 
LL.D. Evin, 
“BELLOW AND TREASURER OF THE COLLEGE; HONORARY FELLOW OF. 
YHE ROYAL COLLEGE OF PHYSICIANS IRELAND ; PHYSICIAN 
AND LECTURER ON MEDICINE AT ST, BARTHOLOMEW’S 
HOSPITAL ; HONORARY PHYSICIAN TO IL.R.H. 
THE PRINCE OF WALES. 


Sir SAMUEL WILKs (President of this College), FuLLows, 
AND GENTLEMEN,—The honourable task which is imposed 
upon me to-day carries with it, year by year, a heavier 
burden and an increased résponsibility. .I suppose that not 
fewer than 180 Harveian Orators have taken their places in 
this venerable College to carry out the project of that great 
man whose character and work we so appropriately com- 
memorate on this festival of ‘‘ the beloved physician.” When 
we reflect that the orators have in nearly every instance 
come fresh to the task, have brought all their learning and 
Miterary skill to bear upon it, have not seldom in the past 
clothed it in the purest Latin or the most classical English, 
and have no less enriched both the science and art of medi- 
cine by many of these efforts, the latest of that band may 
well invoke to-day some of the divine édovc.acuds to descend 
npon him as he sets out to follow the well-worn road which 
Ries before him. For myself [may say that I yield to none 
in the interest which this duty has forme. As Physician to 
the great hospital which Harvey served,! as his successor in 
this College, loxgo intervallo, in the capacities of its 
Treasurer # and Lumleian Lecturer,’ and as one of the eight 
Wellows, of whom only three now survive, who on this day 
fifteen years ago had the privilege of bearing his body, ‘ lapt 
in lead,” to its final resting-place on the occasion of the 
ranslation of his remains at Heme] Hempstead, I find myself 
in particular sympathy with the object and circumstance of 
our meeting to-day. 

Inasmuch as Harvey himself conceived the idea of this 
Oration‘ and definitely laid down the specific objects of it, I 
take it to be the plain duty of the orator to obey his 
directions as loyally as possible, and in doing so I hope 
to find suggestive lines of thought for interesting and 
fruitful comment. It-is therefore my duty first to com- 
memorate some of the greatest benefactors of this Oollege ; 
secondly, to incite our Fellows and Members to search out and 
study the secrets of nature; and thirdly, to urge a spirit of 
Gracious courtesy and kindliness amongst ourselves. Harvey’s 
orimary consideration in this matter was without doubt to 
maintain the position and dignity of his beloved College, to 
foster its usefulness, and to keep it well abreast of the know- 
fedge and learning of the day, so that by its influence it 
night impart a high and beneficial ‘tone to the whole 
Commonwealth of medicine in England. It was a high 
ideal, but not too high for tho best spirits in this 
College ;and that, sir, and no less, I will venture to say, is 
‘our ideal of its position to-day—a day in which we bear 
witness to many and radical changes of circumstance indeed, 
out in which, notwithstandi i We are still full of energy 
and Sood purpose, full of strong will and intention to hold 
that position and, if possible, to add to it, 

hen Harvey enjoined upon the orator the duty of com- 
Memorating the chief benefactors of the Oollege the task was 
Comparatively simple, but happily for us, thanks to the many 
benefits our Fellows have conferred ‘upon our commonalty, it 
‘Would now be little less than wearisome to.ennmerate them 
and allude evon briefly to their varied benefactions. Few 
will demur.to the statement that Harvey himself has been 
"Taek greatest benefactor, whether by reason of the immortal 
aan he shed upon’ us by his epoch-making discovery and 
b ng, or in respect of his substantial gifts and the 
quest to us of his patrimonial estate. And no less, I would 
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add, has been the boon he conferred ‘upon this College for all 
time by the legacy of his personal character and qualities— 
.qualitiesy which none of his successors here can afford to 
forget or neglect. Some of’ our greatest benefactors have 
not been, so far as I can learn, recently commemorated by 
our orators. I will, therefore, claim your indulgence while I 
praise some of the good men to whom we are indebted for 
many of our privileges and opportunities of usefulness. 

Foremost I place Thomas Linacre, our founder and first 
President in 1518. Let it be remembered that he designed 
this Corporation as well for the benefit of the public 
as of the profession. ‘His wisdom, scholarship, and moral 
excellence rendered him, as has ‘been said, ‘the orna- 
mént of his age.” The College meetings were held in his 
private house,® which he made ‘over. to the Physicians, and 
this was our first building, subsequently enlarged and used 
till 1614. The Lumleian Lectures were’ first delivered 
there. As our learned orator two years ago showed, 
Linacre may be regarded as ‘‘ the intellectual grandfather of 
Harvey,” and in virtue of his translations of Aristotle and 
Galen, Dr. Payne placed him in the front rank of the 
medical Humanists, pointing out, further, as we well 
remember, how out of these scholarly efforts grew the 
scientific movement which led to a truly fertile study of 
biology. 

John Caius, nine times elected President, must ever be 
revered here for his beneficent efforts. He erected a monu- 
ment in St. Paul’s Cathedral to Linacre, whom he is held to 
have taken as his model in life. Caius began our volumes of 
Annals and thus set an example to all succeeding registrars 
which has certainly been well followed to: the present time. 
He instituted those ‘‘ensigns of honour” by which our 
President is distinguished amongst us. He was’ the first to 
introduce and teach practical anatomy in England. His 
scholarship and literary works, his method’ and precision, 
rendered him one of the most noteworthy men our profession 
has ever had in any country. We recall his efforts and 
munificence in refounding Gonville Hall at Cambridge, a 
college which has sent to us here, and still continues to send, 
some of our most distinguished Fellows and Members. 
Harvey’s lines of thought and study were ‘probably, as 
Dr. Payne suggests, much projected under the posthumous 
influence of the second founder of his college. 

I merely mention the names of Caldwell and Lord Lumley, 
the founders in 1581 of our Lumleian Lectures which Harvey 
held for forty-one years and in which he expounded his 
original investigations on the circulation of the’ blood, and 
refer next to William Gilbert, sometime Treasurer, and 
President in 1600. Gilbert was the father of experimental 
philosophy in England. His famous work ‘‘ De Magnete” 
first directed the mind of Galileo towards this and kindred 
subjects. He bequeathed to the College his library, globes, 
and instruments, most of which perished in thé great fire 
of 1666, only 140 volumes of his books being rescued. : 

We commemorate Theodore Goulston as the founder, in 
1632, of the lectures bearing his name, which he 
designed to be delivered in each year by one of the four 
youngest doctors of the College. He was excellent both as 
a physician and a scholar and published translations from 
Aristotle and Galen. 

Baldwin Hamey, junior, ranks with Harvey amongst our 
greatest benefactors. He redeemed at his own cost the first 
College building in Amen Oorner from a possible confiscation 
to the spoliators of Church property in 1651, contributed 
largely to the fund for rebuilding the College after the great 
fire, and wainscoted the coenaculum with Spanish oak, some 
of which now lines the walls of our Censors’ room. In 1672 
he made over for ever his Essex property of Ashlyns, an 
estate of 400 acres, for its immediate benefit, including, by 
the way, an equivalent sum to that appointed by Harvey as 
the honorarium of the Harveian Orator. Hamey’s bust 
executed in 1684 and his portrait both look down upon us to- 
day from these walls. The agricultural depression of recent 
years has unfortunately affected the property so nobly 
bequeathed to us, but we still count it amongst our best 
certain sources of income. 

We honour the memory of Francis Glisson, sometime 
President.’ Working on the lines of research laid down by 
Harvey, Glisson enlarged the knowledge of anatomy and 
pathology, and of the fruits of his studies we avail ourselves 
in daily. practice. In thus wresting veritable secrets from 
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nature’ he was truly a benefactor to this Oollege, and in 
respect of his work on the subject of rickets, still known as 
the English disease, a benefactor to his countrymen, 

‘We may not omit to recall to memory the benefactions of 
the Marquis of Dorchester. A diligent and widely read 
student in the learning of his day he was urged by Harvey 
and others to join this College in 1656. Two years later he 
was admitted to the Fellowship. Sympathising with the 
College in the loss of its library, and to show his respect for 
the profession, he bequeathed a collection of books of the 
value of £4000 and contributed £100 towards the library. 
What a splendid example was this, and how little has it been 
followed in the last two centuries. 

It is a fact to note here and now, for while we have had 
in recent times some noble instances of benéficence for the 
institution of lectureships and prizes we have had hardly any 
gifts or bequests in the form of endowments for the College 
itself—endowments which I, as your treasurer, can well 
certify are more than is commonly believed necessary to 
enable us to maintain our position, our fabric, and our 
i Those of us who are engaged in teaching in this 
metropolis have to acknowledge that in these days the vital 
interests of higher learning make little appeal to the senti- 
ments or generosity either of wealthy peers or commoners 
whose interests lie largely in London; while we take note 
of the fact that learned institutions in the provincial cities, 
void as yet of traditions, have no difficulty in arousing and 
stimulating such qualities in the hearts of their citizens and 
enlisting from them noble gifts and benefactions. This isa 
Royal, but unendowed, College, yet it is constantly appealed 
to for advice by the several offices of the State which 
thus receive gratuitous assistance for the benefit of 
the public. I venture to think that a corporation such 
as this well commends itself to the consideration and 
substantial liberality of persons of wealth and patriotic 
intelligence resident in London. We might at least look for 
one such donor as Lord Dorchester in each century, and the 
College will welcome such benefactors and not fail to com- 
memorate their good deeds in the days to come, thus securing 
for them an enviable immortality, 

Let us praise William Oroone, Fellow of Emmanuel 
College, Oambridge, a Censor of this College in 1679 and 
founder of the lectureship which bears his name. With his 
memory we associate that of his widow, Lady Sadlier, who 
loyally carried out his wishes in providing a fund for the 
endowment of the lectures. 

I turn now to hold up in honour some others of our dis- 
tinguished Fellows who by their attainments and splendid 
personal characters have conferred undying benefits upon our 
College and through it upon the profession of physic. We 
are perbaps too much disposed to commemorate the scientific 
achievements of our great men, but let us not be unmindful 
of their characters. We know that genius is not always 
coincident with the highest moral or spiritual perfection, 
but when both these qualities are graciously combined in 
anyone we feel that we are in the presence of a truly great 
man, of one who becomes a personage and a power for good 
in his day and generation. In such a profession as ours we 
can never afford to lose sight of the preponderating influence 
of character in all who join our ranks and have to minister 
to every grade of our common humanity. The training 
which enabled Harvey to be the man we know him to have 
been, the scholarly, wise, even-minded, and unworldly man, 
was that which best begets men of his mould. No mere 
technical or narrow training could by itself have produced 
him. His mind was expanded by wide reading, by travel, by 
knowledge of men and manners, by contact with the best spirits 
of his age, and by honest service to both rich and poor. His 
character, too, was formed by deep religious sentiment, by a 
pure faith, and by gentle sympathy with his fellow-men. 
He probably owed much, as many great men do, to the 
influence of his mother, for we know that she ‘ was 
reverensed of her children.” 

In Harvey we have indeed a splendid model of the ideal 
physician, for not only have we to cultivate wide learning 
for its own sake, and its unquestionable influence upon us, 


7*T am glad to be able to-day for the second time to credit tho 
English nation with the service of having made the first attempts to 
define the character of life. It was Francis Glisson, who following 
expressly in the footsteps of Paracelsus, investigated the principium 
vite. If he could not elucidate the nature of life he at least recognised 
its main characteristic. This is what he was the first to describe as 
*frritability,’ the Property on which the energy of living matter 
de nds.” —Professor iow, Huxley Lecture, delivered in London, 


but we have to see to it, if anything more assiduously, that 
we be men of the highest character. If the factor of high 
character was a great one in Harvey, and a gracious achieve- 
ment in the seventeenth century, can it be doubted that it. 
is a less imperative quality for us in the declining years of 
the nineteenth? I almost fear that in this restless age, so. 
prolific in novel developments, there have opened out before 
us, more than is easy to steer clear of, many new channels 
wherein our moral integrity may be severely tried ; and we 
may not seldom be tempted by a thoughtless and credulous 
public to deviate into courses which a strictly disciplined 
and finely tempered nature must ever recoil from. 
Yes, .character must always be the mainstay and 
regulator of our conduct both amongst ourselves and to- 
wards the public whose servants we are. This requirement 
should receive emphatic recognition in every commemora- 
tion of Harvey. We may well learn from the examples of 
Harvey and from others which I shall venture to present to 
you what manner of men physicians should strive to be. If 
time permitted me I might say much in praise of Arbuthnot 
and Mead, of Hale, who left us £500 for our library, and 
of Freind ; but I pause to commemorate William Heberden, 
author of the famous ‘‘ COommentaries,’’® who, by his learn- 
ing, wisdom, and high character, left us a legacy of which 
the College may be proud. We may understand what 
manner of man he was if we realise what Dr. Macmichae? 
wrote of him: ‘‘ From his early youth he had entertained a 
deep sense of religion, a consummate love of virtue, an 
ardent thirst for knowledge, and an earnest desire to pro- 
mote the happiness and welfare of all mankind. By these 
qualities, accompanied with great sweetness of manners, he 
acquired the love and esteem of all good men in a degree 
which perhaps very few have experienced.” 

Sir George Baker, President for ten years, was pre-eminent 
asa scholar and practical physician. His method of 
research on the nature of Devonshire colic has truly been 
pronounced to be a model for the conduct of scientific 
medical work. Greatly appreciated and honoured in his 
time, his memory remains with us a precious heirloom. 

I speak next of Matthew Baillie, who delivered the 
Harveian Oration exactly acentury ago, but, so far as 
is known, did not publish it. Baillie was at that time thirty- 
seven ‘years of age and engaged in teaching anatomy. 
We may perhaps assume that some anatomical exposition 
formed the subject of his oration, for though he had then 
been in practice for twelve years he did not begin to record 
his clinical experiences for twenty-one years afterwards, 
hoping to secure the leisure, which he never did, to elabo- 
rate this work. We may greatly regret this inability, for 
his clinical records were admirable and in advance of their 
time. Baillie’s energies were therefore devoted to his 
patients when his powers and intellect were at their 
best, and, as is not seldom the case when physicians 
of eminence are eagerly sought by numerous patients, 
but little time and strength were left to pursue fresh 
study or publish newly acquired experience. Of such 
men little remains to tell of their special skill or of 
the qualities they exhibited in practice. Baillie worked 
seventeen hours a day. His benefactions to this College 
were great. He gave in his lifetime his private col+ 
lection of morbid specimens, now in our Museum. He 
bequeathed at his death, in 1823, a legacy of £300, with all 
his medical books and the copper-plates of his work on 
“‘Morbid Anatomy.” ‘This book was the product of his 
industry in his uncle William Hunter’s museum and is of 
especial value because in his later editions of it he describe 
the clinical features of the cases which furnished the morbid 
specimens. He was thus one of the pioneers of the modern 
school of physicians, trained on the lines laid down by Harvey 
to prosecute research by observation and experiment. I 
conceive that Baillie may be regarded as the English Morgagni 
of his time, but he was even more lucid and precise than 
his great predecessor. He left on record a very preg- 
nant sentence which we shall do well to remember, 
for we need its wisdom now as much as in the days 
when it was written. ‘‘I am persuaded,” he remarks, 
“that the most successful treatment of patients will 


8 Commentarli de Morborum Historia et Curatione”"—a posthumous 
work, 1802. 

9 Morgagni was born twenty-five years after Harvey’s death. Baillio 
was born seventy-nine years after Morgagni. 

10 “ Lectures and Observations drawn from my own experionce upon 
a considerable number of diseases.” London, 1825. (A posthumous 
work, of which only 150 copies were printed for private ci-culution ip 
accordance with the directions in Dr. Baillie’s will.) 
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depend upon the exertion of sagacity,’ or good common 
sense,'? guided by a competent professional knowledge ; and 
not by following strictly the rules of practice laid down in 
books even by men of the greatest talents and experience.” 
Baillie acknowledged that he owed a good deal to Dr. David 
Pitcairn of St. Bartholomew’s Hospital, who was his firm 
friend. He learned from him that rheumatism was fre- 
quently the cause of disease of the heart—a fact which had 
not been previously recognised ; also, that ague was often not 
amenable to the influence of bark unless a course of calomel 
receded it. An example of Baillie’s sagacity is furnished 
by his conjecture that hydatids were animals, an opinion 
aot held at that time. To tell only of Baillie’s scientific 
work, however, is to disclose but a part of his illustrious 
career. As Sir Henry Halford said of him in announcing his 
bequests to the College, ‘‘Justice cannot be done to his 
medical character unless that important feature in it which 
appeared in every part of his conduct and demeanour—his 
celigious principle—be distinctly stated and recognised.” 
As in Harvey, so in Baillie: ‘‘Ample converse with one of 
the most wonderful works of the Creator—the formation of 
man—inspired in him an admiration of the Supreme Being 
which nothing could exceed.” He had indeed ‘looked 
through nature up to hature’s God.” His moral loftiness 
and his splendid character secured for him the deepest 
regard and affection of his professional brethren. We 
sannot neglect to commemorate and praise the man of whom 
so much could be said by a contemporary who knew him 
well. May Baillie’s spirit and influence ever prevail in this 
College | 

It would be a pleasant task to illustrate further the value 
and charm of high character when blended with learning 
and skill in our professicn by the splendid examples of Henry 
Halford, Peter Mere Latham, Thomas Watson, and George 
Burrows, who have lived and laboured in our own day, shed 
tustre on this College, and earned places amongst our 
worthiest benefactors, But I must desist. By Harvey’s 
direction I exhort you, and I exhort myself, to imitate 
such men as we have praised and commemorated; and in 
striving to this end we shall find help and inspiration if 
we look back and discover what manner of men the 
Wnglish physician was in the earlier part of this century. 
We was then regarded as combining in his person, ‘not 
only the qualifications necessary for the successful practice 
of physic, but those which give dignity to his professional 
and respectability to his. private character. He was dis- 
tinguished by large attainments as a scholar, by sound 
religious principles as a Christian, by practical worth and 
virtue as a good member of society, and by polished manners 
as a well-bred gentleman.” !8 I trust that I may be pardoned 
for dwelling at some length on this part of Harvey’s charge, 
since, to the best of my belief, it has not received prominent 
motice from my predecessors during the last thirty 
years, 

ee have next to repeat to you to-day our great master’s 
injunction ‘to search and study out the secrets of 
‘Nature by way of experiment.” “It may truly be said 
that there is no lack of research in our time into 
the Secrets of nature. On the contrary, we are pre- 
sented with a plethora of products emanating from our 
laboratories as the result of the original inquiries ; 
and our difficulty now is to discover their true value 
and to find a fitting employment for the knowledge 
‘thus brought to light. The younger men amongst us 
e _ naturally attracted both to fresh research and the 
application of its fruits in clinical work. ‘The elders, by 
: reir longer experience of humanity, both in its well-being 
ind its woes, are less eager to engage in experimental 
peethiods and prefer to practise the hard-earned principles 
w ich have gradually commended themselves to them.'* Do 
‘what we will, however, truths either new or in fresh aspects 
ove steadily onwards and come in the fulness of time to 
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occupy the field. For our purposes as physicians, the secrets 
of nature disclosed in the laboratory require to be 
brought to the touchstone of clinical experiment and 
observation. If they be veritable facts they serve at once 
to advance our art by enlarging our powers to cope with 
diseased conditions; while if the results of laboratory 
experiments have been incompletely wrested from Nature 
they will fail to aid us, though, perchance, they may prove 
suggestive. Of some, I think, it may be said that they fail 
primo visu to commend themselves to our common sense. 
I will support this assertion by a reference to some recent 
laboratory researches undertaken in America. With a view 
to determine the influence of alcohol in morbid conditions 
certain rabbits were inoculated with streptococci and other 
microbes and then kept daily in a state of acute intoxication 
by alcohol. ‘These animals showed the effects of the inocula- 
tion earlier and more severely than rabbits which were 
similarly infected, but not alcoholised. It has been proved 
that alcohol in poisonous doses exerts a negative chemiotaxis 
in the tissues and it is also well known that a prolonged 
abuse of it by man causes widespread degenerations. 

On the strength of these and similar phenomena we 
are gravely warned from the laboratory that it must be 
disastrous to employ even moderate doses of alcohol in 
inflammatory conditions of disease in the human sub- 
ject. I trust that we may keep our minds clear on 
this matter and pray daily for a right judgment 
in all things. The laboratory operator may tell us 
that alcoholic stimulants are bad for this or that 
disease, but we shall maintain that they are sometimes 
very good for the patient. The practitioner who could 
allow the teaching of such experiments as I have quoted 
to influence his bedside treatment of patients suffering 
from acute diseases would, in my opinion, possess neither 
clinical instinct nor knowledge. 

Yes, clinical instinct or intuition, for I maintain that 
none can be skilful in medicine without it. Call it 
sagacity, common sense, or what you will, the physician 
must possess it, and it must direct his methods, whether 
they proceed from the laboratory or elsewhere. The 
present danger in this matter—and it is a real one— 
is that the modern spirit of research tends in some 
degree to withdraw our attention from facts and principles 
which have been well established for us by the clinical 
acumen of past masters of our art, and which in the best 
interests of our .patients we can ill afford to lose. New 
methods thus come to displace old ones and not always with 
benefit. While keeping open minds we must not dispense 
with the caution that the new is not necessarily the true. I 
have ventured to utter this note of warning, but I would not 
for one moment be regarded as indifferent to the unques- 
tioned triumphs of modern laboratory research in all direc- 
tions. While Harvey clearly intended the orator of each year 
to be in the first part of his discourse laudator temporis acti, 
he was the last man to plant himself down immoveably, and 
rest content as though the goal of research had been 
reached. Knowing too well in his own day the evil and ° 
tyranny of stereotyped traditions and beliefs,!> and shrewdly 
foreseeing the necessity of perpetual progress in medicine, 
he definitely charged us to encourage fresh research ; and 
therefore I will express my entire agreement with the words 
used by one of my esteemed predecessors and former 
colleagues eight years ago in his oration: ‘‘It will be an 
evil day for medicine and physiology if ever the results 
of laboratory work are held to have no bearing upon 


18 “The facts cognisable by the senses wait upon no opinions. 
The works of Nature bow to no antiquity; for, indeed, there is 
nothing either more ancient or of higher authority than Nature.” 
“We aro to atrive after personal experience, not to rely on the expe- 
rience of others. ...... Nature is herself to be addressed, the paths she 
shows are to be ‘boldly trodden, for thus, and whilst wo consult our 
proper senses, from inferior advancing to superior levels shall we 
penetrate at length into the heart of her mystery.” ‘True philo- 
sophers, who are only eager for truth and laiowledge, never regard 
themselves as already so thoroughly informed but that they welcome 
further information from whomsoever and whencesoever it may come 5 
nor are they so narrow-minded as to imagine any of the arts and 
sciences transmitted to us by the ancients in such a state of forward- 
ness and completeness that nothing is loft for the ingenuity and 
industry of othors.” (Letter to Dr. Argent and tho Fellows of the 
College). ‘ Nature—the word that stands for the baffling mysteries of 
the universe. Steadily, unflinchingly, we strive to pierce the inmost 
heart of Nature, from what she is to reconstruct what she has beon and 
to prophesy what she yet shall be. Veil after vell we have lifted and 
her face grows more benutiful, angust, and wonderful with every 
barrier that is withdrawn,”—Prosidential Addresa at the British Asso- 
ciation Meeting, Bristol, 1898: Sir William Crookes, ‘Nature is the 
art of God."—Sit Thomas Browne, 163%, 
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medical practice.” #® So long as we prudently avail ourselves 
of these results we shall not fail to add to the credit and 
beneficence of our art. The so-called ‘‘ practical” man is 
the one likely to avail himself of immature laboratory 
researches. As Professor Kanthack remarks: ‘‘ Paracelsus 
is not yet dead. He snatches incomplete researches out 
of the laboratories and applies them in the treatment of 
diseases, the pathology of which he does not understand, 
and his influence makes itself felt in laboratories to the 
discredit of medicine.”17 What we greatly need now in 
England are research laboratories attached to our hospital 
wards and post-mortem theatres, and no less a select staff 
of fully-trained investigators available for service through- 
out the empire. It is surely humiliating that we permit 
researches to be made for our benefit in various parts of our 
dominions by foreigners, while many of our countrymen and 
countrywomen, owing to ignorance and mawkish senti- 
mentality, are doing their best to debar the training of such 
men in England. 

The day in which it has been affirmed that there is a gulf 
fixed between physical and spiritual science is, I think and 
hope, fast drawing to its close. The temper of mind which 
leads, however honestly, to such a belief was not that of 
Harvey nor, indeed, has it been that of the majority of 
physicians of this College whom we reckon among the 
most exemplary men of the past. I will venture to say, 
further, that it is not the aspect in which such matters 
are viewed here and now. As Willis observes, Harvey 
“seized every opportunity of giving utterance to his sense 
of the immediate agency of the Divine in Nature.’ }8 
He had no fear either of the processes or the results of 
research. We can imagine his approval of the following 
sentences in the ‘‘Religio Medici” which he must have 
read: ‘There is no danger to profound these mysteries, no 
sanotum sanotorwm in philosophy. The world was made to be 
inhabited by beasts, but studied and contemplated by man ; 
*tis the debt of our reason we owe unto God, and the homage 
we pay for not being beasts. ...... Those highly magnify Him, 
whose judicious inquiry into His acts, and deliberate 
research into His creatures, return the duty of a devout and 
learned admiration. Therefore: 

“‘Search whore thou wilt ; and let thy reason go, 
To ransom truth, ¢’en to the abyss below ; 
Rally the scattered causes ; and that line 
Which Nature twists be able to untwine, 

It is thy Maker's will ; for unto none 
But unto reason can He e’er be known.’ ” 

I will now refer to some researches which are of especial 
interest to us atthe present time. They relate to bacteri- 
ology. Starting with the conception of bacillary invasion of 
the body,!® and the mischief thereby engendered, we 
naturally seek to destroy the germs themselves and to undo 
their evil effects. Preventive medicine has for its aim the 
provision for us of an environment destitute of noxious 
germs and is now achieving brilliant success in its progress ; 
but in practical medicine the physician has as yet to be 
satisfied with the endeavour to combat the ill effects of such 
germs as have gained entry to the body by restoring to the 
natural standard that impaired vitality of the system which 
has enabled the bacteria to gain the upper hand. In the 
gravest cases, where bacillary invasion is widespread and 
rampant, as in the exanthemata, continued fevers, or pyzemia, 
we are in the presence of a dosage of toxins so overwhelm- 
ing that it cannot be met by any adequate systemic 
resistance. We have as yet but few antitoxins available in 


10 Dr, James Andrew. 

17 “The Science and Art of Medicine.” Address to the Abernethian 
Society of St. Bartholomew’s Hospital. St. Bartholomew's Hospital 
Journal, August, 1898. 

18 “'Nempe agnoscimas Deum, Oreatorem summum atque omnipo- 
tentem, in cunctorum animalium fabrica ubique presentem esse, ct in 
operibus suis quasi digito monstrari.”—" De Gen, Animalium,” Bxere. liv. 
“Harvey's education and his epoch made him, as a beliover reveren- 
tial: he was by nature modest, and being a sound observer he was 
neither superstitious nor illogical. ...... Far above all he was taught by 
Nature.”—Harvelan Oration, 1865, Sir Henry Acland. ‘Physical and 
spiritual science seom to the world to be distinct. One sight of God as 
we shall one day seo Him will show us that they are indissolubly and 
eternally the same."”—Charlos Kingsley. ‘‘Science is great, but she is 
not the greatest. Sho is an instrument and not a power—beneficent or 
deadly, according a8 she Is wiclded by the hand of virtue or vice. But 
her lawful mistroas, the only one which can use her aright, the only one 
under whom she can grow and prosper and prove her Divine descent, is 
Virtue, the likeness of Almighty God,”—‘‘Roman and Teuton,” Charles 
Kingsley, 1860. 

19 Athanasius Kirahor, a Jesuit, wrote in 1659, two years after 
Harvey's death, that “tho propagators of the plague are tibtlo worms, 
so small, fine, and delicate that they cannot be recognised by the senses.” 
It was left for a Japanese bacterlologist, Kitasato, to discover in 1894 
the bacillus specific to plague 


practice, though we look with confidence in the future 
to the fruitful labours of our laboratories for more of such 
agents, 

Our present inability, then, leads us to consider the solitary 
factor on which we have to depend and which is in each 
ease to determine the issue. We term it the bodily, or 
tissue, resistance. What is the full significance of it? The 
varying vulnerability of the individual is the factor before 
us in each patient and we have to gauge this as nicely 
as we can. A toxic dosage which is certainly lethal for 
some is not so for others. The soil, so to say, is, or has 
somehow become, favourable for the full development of the 
toxin in the one case, while in the other a degree of immunity 
exists which proves adequate to overcome the noxious dose, 
the soil being unfavourable for its full development. ‘This is 
amatter of the constitution, a personal peculiarity or pro- 
clivity, either inherited or acquired. We call it the personal 
factor in each case and therefore a physician never speaks of 
treating diseases but of treating patients.” Our knowledge of 
these personal factors is not large and as yet not very 
accurate. Theoretically, we might conceive that the highest, 
condition of health, with full integrity of the vital organs, 
should provide the fullest measure of immunity against al) 
forms of bacillary toxin, whereas in'practice we know that: 
in the case of many of them, as in that of small-pox, 
cholera, cr diphtheria, such immunity is of little or no 
avail and that death may result from an_ overpowering 
multiplication of the specific peccant matter. Happily, we can 
now control the invasion of small-pox and are able materially 
to counteract the diphtheritic virus by an antitoxin. And so 
with some other diseases. 

Let us take the case of persons of that habit of body in 
which tuberculosis is apt to occur. We must regard them 
as presenting in some of their textures -an appropriate nidus 
for the cultivation of the specific bacilli. Could we shield 
them from all possible contact with these germs we might 
fairly anticipate for them an average longevity, though, as 
Ishall presently show, their textures constitute a bad soi} 
for the inroad of most diseases. We know that under 
certain Cepressing conditions, whether of climatic or other 
environment, the tissues even of fairly healthy bodies lose 
their resistance and become a prey to the activity of various 
bacillary parasites, affording examples of sundry specific 
disorders. ‘The problem before us in all such cases is to 
determine, if we can, the ratio of the force of resistance 
to that of the infection. Yoo often we have but to study 
the course of the disease in order to decide this point, and 
while treating the patient, as we watch the contest”) we 
sometimes discover evidence of inhibiting factors which 
prove adequate to check the mischief arising from parasitic: 
invasion. We have an example of this in the case 
of a proclivity to gout, which tends markedly to check 
tuberculous invasion, and when this occurs to protract: 
its course.** There is reason to believe that some 
constitutions are practically invulnerable against the infec- 
tions of tuberculosis, rheumatism, marsh-poison, and others. 
We need to study carefully the causes of such immunity 
since, as Harvey urged, many problems are to be solved by 
the investigations of exceptional cases.** 

The subject of scrofula is just now engaging the attention 


20 This is no new idea, although it is necessary even now to emphasise 
it. It was clearly in the mind of Aristotle, as may be gathered from the 
following passage: Dalverar pev yap obd8 Thy byleav obrus 
emioxoreiv 6 larpbs, GddA Thy dvOpwrov, wAddov Slows Thy roode" 
Kad’ Exagrov yap larpéver'—Nicomachean Ethics, I. 6, xvi. 

21 A passage in Haryey’s Anatomical Exercise (Ivii.)'on the Genera- 
tion of Animals affords ‘a remarkable provision on his part respecting 
the reaction of the bodily tissues to the intrusion of irritants, Refer 
ring to the effect. of spider poison when introduced by a price under 
the skin he wrote: ‘*Wrat tamen in cute quod discerneret, quippe 
eodem loco, ubi venonata punctio contigerat, subito sese in tuberculum 
contraxit, induitque mox ruborem, calorem, atque inflammationem, 
tanquam ad pugnam et nocentis mali expugnationem se roboraret el: 
aceingeret.” “What have we here but a forecast of the modern 
researches of Metchnikoff and others upon the action of phagocytes im 
inflammatory foci ? Tho idea of a contest in the involved textures was, 
I think, singularly prophetic of the histological discoveries to he made 
some 230 years later and displays tho intuition of Harvey in his study 
and interpretation of the secrets of Nature without any other aid than 
his simple vision. 

2 That this is not due to the fact that tuberculosis is a disease 
mainly of youth, while gout occurs chiefly in middle or later life, #8 
has been alleged, is, I think, proved by the practical immunity of the 
children of gouty inheritance from strumous manifestations and tuber~ 
culosis. Senile struma is certainly recognised and blended conditions 
of gout and struma may be met with in advanced life, 

33’ Ho wrote to Viackveld of Harlem within a few weeks of his death: 
“There is no better way to advance the proper practice of medicine 
than to give our minds to the discovery of the usual law of nature by 
the careful investigation of rarer forme of disease.” 
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of some pathologists and I. propose to consider briefly some 
facts in relation to this condition. Koch’s great discovery is 
supposed by many to have explained its pathogeny and to 
have laid to rest the old disputes respecting the connexion 
of struma and tuberculosis. In my opinion this matter is by 
no means disposed of solely on a bacteriological basis. The 
presence of a few tubercle bacilli in the lympharia may be a 
factor ina given case, but their presence does not explain 
all that we recognise as constituting the obvious condition 
of struma. Our predecessors took a wider view of the 
matter and we must still hold by some of their conceptions. 
‘The old belief was that scrofula—that is, an obvious mani- 
festation of tuberculous disease—was a condition capable of 
transmission from parent to child. The indications of this 
state were then rightly determined, though now we interpret 
them differently, and were recognised by the ill-developed 
alar thorax, long, clumsy limbs, downy forehead and back, 
precocious intellect, and various other characteristics. 
But in 1846 Dr. Robert M. Glover pointed out that a 
careful distinction should be made between the predisposing 
constitution and the actual processes of strumous disease, 
between the ens in potentia and the ens in actu, and that 
thus such subjects widely diverged from health before 
tuberculous deposits took place.*4 This brings us to our view 
of the matter to-day, since we now believe that the heredity 
of scrofula means no more, but no less, than an inherited 
feebleness of bodily textures in which tuberculous bacilli are 
apt to thrive if they gain entrance at any point, a vulner- 
ability of tissues affording little or no resistance to such an in- 
yasion. This diathetic condition or tissue-proclivity is whatis 
transmitted, and it may be the outcome of long antecedent 
inheritance from an ancestry in which tuberculosis has from 
time to time manifested itself. We know that direct trans- 
mission of bacillary tuberculosis is possible, but that it is of 
the extremest rarity; also, that direct transmission of 
tubercle from patient to patient is possible, but very difficult 
of absolute proof. There is reason, too, for the belief that 
infection may occasionally spread from the impregnated air 
of certain dwelling-houses, leading to repeated cases 
amongst the occupants, provided they present the necessary 
degree of susceptibility.*® 

Our present point of view could never have been reached 
till we were made familiar with the infecting parasite which, 
as we believe, alone brings us in face of the ens in actu. 
Lighty-cight years ago Matthew Baillic, by naked-eye 
observation alone, fully recognised the fact that the caseous 
matter in the lympharia and in the lungs was identical and 
now we have the explanation of it. It has been suggested 
that the condition of struma is dependent on a latent state of 
tuberculosis. This idea must be discarded if we regard 
all tuberculous activity as due to bacillary influence. 
Yet another theory, recently advanced, deserves con- 
sideration, as it opens up a large question in bacteriology. 
Tt is urged that the condition of struma may be due 
to the presence in the body of tubercle bacilli in some early 
or pre-existing stage of development, which lead to other 
manifestations than those recognisable as tuberculosis. It is 
true that we have as yet but little knowledge respecting the 
exact biological position of the bacillus as commonly met 
with. In this condition it may possibly, as Woodhead and 
others suggest, merely represent one phase in the life- 
history of a higher fungus, allied to the actinomyces, 
which in certain stages of its existence leads a sapro- 
phytic life, its parasitic and pathogenetic phases being 
merely temporary. Without following up this suggestive 
hypothesis some support is added to the idea of latency, or 
of an unrecognised, spore-like (resting stage) condition of 
the tubercle bacillus by the fact that cases of tuberculous 
quibreak, sometimes supervene when caseous structures or 
heir Vicinity suffer from injury and a consequent lowered 
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garded phthisis as a contagious disease and placed it 
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vitality. This occurrence points to the general dissemina- 
tion of microbes from some distant focus of long-past or 
forgotten disease, a development and migration, dependent, 


possibly, on some law of which we are at present 
ignorant. We have instances illustrating it in tuberculous 
meningitis following injuries to the head, in acute 


pulmonary tuberculosis following injuries to the testis, 
or to joints, once the site of tuberculosis, or super- 
vening on operations for tuberculous anal fistula, while 
in cases of Addison’s disease (adrenal tuberculosis) injuries 
to the spinal column are sometimes suspected as the primary 
exciting cause.?¢ 

In many of the enlarged lympharia of strumous persons 
neither tubercle bacilli nor caseous matter can be de- 
tected. This fact suggests that the tendency to react 
vigorously to irritants other than tuberculous is a 
specific factor and quality of the lymphatic system 
in strumous individuals. These swollen lympharia doubt- 
less present a good soil wherein tubercle bacilli muy 
lodge and induce caseation should they gain entry. This 
peculiarity of the lymphatic system in the strumous subject 
justifies us, in my opinion, in retaining in the old sense the 
term ‘‘strumous inflammation” without affixing to it, as we 
are now prone to do, the modern idea of tuberculosis. A 
strumous habit of body has doubtless a marked influence in 
modifying otker morbid conditions which may occur in 
earlier or later life. The specific reaction to simple irritants, 
giving rise to strumous inflammation of lymphatic glands, 
which is common in youth, may sometimes remain in the 
adult and extend into advanced life, and the consequences of 
infections, as by scarlet fever, or syphilis, or of irritation by 
gout, may be, and probably are, greatly modified by this 
tendency, giving rise to varieties in the several manifesta- 
tions of these diseases. Thus, gout appears to have a 
tendency to linger in strumous subjects and in its articular 
form to be attended with greater effusion than is commonly 
witnessed, while chronic tubal nephritis in such subjects is 
apt to be more than usually grave and uninfluenced by treat- 
ment. In short, the strumous diathesis is a bad one for 
the incidence of most morbid conditions. Guided by our 
present knowledge of this condition, and of its relation to 
tuberculosis, we have at once suggested to us the supreme 
value of preventive methods in the management of strumous 
persons, and a methodus medendi for those of them who 
may become tainted with tuberculosis—to wit, an aseptic 
euvironment, good food, tonic remedies, and the free 
removal by the surgeon of disordered lymphatic glands. 
The beneficial influence of sca air has long been recog- 
nised in these cases and it led over a century ago 
to the institution of an admirable hospital which, though 
its need and usefulness are. as great as formerly, has 
somehow been suffered to languish for want of public 
appreciation and support. There is still a great need for 
small seaside hospitals to supply the requirements of poor 
patients, whether scrofulous or not, from this metropolis, 
and a grand sphere of beneficence in this direction lies 
open to wealthy “persons who will found and endow suck 
institutions. 

Amongst the secrets wrested from nature in recent. 
times is the discovery of the Roentgen rays, which have 
already proved of great practical use to surgeons for 
the detection in certain parts of foreign bodies and 
the exact determination of injuries to the skeleton. To 
the physician these scrutinising rays have as yet yielded 
little new information. Some varieties of renal calculi 
may sometimes be detected by them, but they afford 
no evidence of biliary concretions. We may, however, 
obtain indications of solid tumours and aneurysms, and of 
enlargement of certain viscera. The therapeutic influence 
of these rays, if any exists, is as yet not determined. 
According to Rieder of Munich, rays cmitted from “ hard,’” 
a.¢., high vacuum, tubes kill bacteria, Such rays have the 
highest penctrating power. With the assistance of my 
colleague, Dr. Lewis Jones, I have examined  radio- 
scopically the lungs of several patients with tuberculous 
disease in various stages. ‘The physical signs were well- 
marked and readily detectable by ordinary methods: 
of examination. ‘The consolidated portions of the lungs gave 
no further evidence of thcir condition than a somewhat dark 
opacity, in mottled tracts, as compared with the luminous 
clearness of the unaffected parts. Pleural effusions and 


36 Dr. Parkes Weber has recently directed attention to some cases of 
this kind, 
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pneumothorax are detectable, also pneumonic consolidations, 
and even early and limited areas of tuberculous deposit. In 
a recent report on this subject MM. Bouchard and Claude of 
Paris *" declare that cavities can readily be discovered and 
even enlargements of bronchial lymph-glands.® ‘The free 
movements of the diaphragm are well displayed and are 
worthy of study, since it is found that this structure is 
lowered on the affected side in cases of consolidation of 
the apex of the lung and rendered dense and immoveable 
in diaphragmatic pleurisy. The most startling revelation 
by means of the x rays is that of M. Kelsch, who declares 
that he discovered the existence of pulmonary tuberculosis 
in 61 out of 124 military patients who presented none .of the 
ordinary signs of the malady. With respect to these obser- 
vations I will only say that I desire more detailed evidence 
and, with it, confirmation. 

It may be affirmed that radioscopy and skiagraphs tell 
but little to the physician that could not be ascertained by 
other methods of physical examination, but they certainly 
afford additional means for accurate clinical determination. 
Thus, in a case of mitral valvular disease with great cardiac 
hypertrophy which I examined the melon-shaped outline 
of the heart could be seen to bulk more largely in the 
thorax than the physical signs alone led one to believe. 
With improved apparatus we may come to better results 
than any yet attained, and, indeed, there may be other 
secrets in the domain of electrical science awaiting dili- 
gent research, of which perchance some may serve to 
revolutionise our present methods of clinical investiga- 
tion.” Recent researches have been fruitful in respect of 
improved methods of vaccination and of securing the abso- 
lute purity of vaccine lymph. Our Milroy Lecturer of this 
year,*° to whom is due the credit of the work, has made us 
fully aware of the steps by which the bacteriology of both 
human and calf lymph has been studied. The result has 
been the introduction of glycerinated calf vaccine lymph 
which now meets every requirement, whether demanded by 
the scientific bacteriologist, the medical practitioner, or the 
reasonable portion of the public. This discovery appears to 
me to open up new fields of study. The influence of glyce- 
rine in destroying some of the most noxious microbes which 
may gain access to ordinary vaccine lymph in various ways 
is very noteworthy and important, and I cannot but imagine 
that this agent may yet be found of more extended useful- 
ness as a bactericide. It is surely significant that some 
of the most virulent germs, including those productive 
of tuberculosis and suppuration, should they contaminate 
vaccine lymph, can be completely disposed of by this simple 
medium within three or four weeks. We might have 
anticipated that such a discovery would have promptly 
disposed of most of the objections raised against the 
universal and compulsory practice of vaccination in 
England did we not know that ignorance and prejudice, 
fostered by misrepresentation and stimulated by paid 
agitation, require a strong hand for their repression. I 
speak advisedly of repression in a matter so vital as this, for 
there are varieties of ignorance and prejudiée, some of which 
may safely be left for time and education to disperse. But 
here we are in face of a terrible danger with accredited 
succour at hand, and the mens medica has no hesitation as to 
the course to follow. 

And, Sir, what I am now about to say I venture to say in 
my private capacity, not committing the College to the 
opinion, although I know that it is shared by the majority of 
those whom I have the honour of addressing. I refer to the 
recent Parliamentary treatment of the Vaccination Bill and 
I make bold to stigmatise it as a piece of panic legislation, a 
lamentable concession to ignorance, fraught with serious peril 
to the whole community, and unworthy of the duty and 
dignity of any British Government. By many of us the 
report of the Royal Commission on Vaccination was con- 
sidered by no means too strong, but, alas, it has been left 
to the countrymen of Edward Jenner, by sanction of what 
has well been termed ‘‘a tremendous experiment,” to place 
England, hitherto foremost in State medicine, in a humiliat- 
ing position before the world. Let us try to imagine to- 
day the contempt our Harvey would have felt for the men 


21 Oongress for the Study of Tuberculosis, Paris, July, 1898. 

% These observations have been quite lately confirmed by Dr. 
Hugh Walsham at St. Bartholomew's Hospital. (See THE LANcet, 
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29 “Nor do I doubt but that many things still He hidden in Demo- 
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industry of coming ages." (Letter to John Daniel Horst, Principal 
Physician of Hesse-Darmstadt. Harvey, 1654.) 

99 Dr. Sydney Monckton Copeman, a Member of this College, 


who so treated the revelations of truth sought out from 
nature. Of Harvey’s skill as a practical physician we 
have little actual knowledge. This is mainly owing to the 
loss by robbery and destruction of his papers, including 
what must undoubtedly have been a storehouse of wisdom, 
his ‘‘ Medical Observations,” to which he occasionally makes 
allusion in various treatises. Our art is not improbably the 
poorer to-day for this untoward circumstance. We know 
that his ‘‘ therapeutique way ” did not commend itself to the 
practitioners of his time, but we may fairly believe that his 
natural powers of insight, quickened by constant and 
accurate biological studies, suggested to him methods of 
treatment which his contemporaries, still held in the 
bondage of dogma and routine, failed to comprehend. 
‘We may, however, form an opinion as to his clinical sagacity 
from the following sentence taken from his second ‘‘ Dis- 
quisition on the Circulation of the Blood,” written to Jean 
Riolan : ‘‘ How speedily is pain relieved or removed by the 
detraction of blood, the application of cupping-glasses, or 
the compression of the artery which leads to a part? It 
sometimes vanishes as if by magic.” And then he proceeds : 
‘But these are topics that I must refer to my ‘Medical 
Observations’ where they will be found exposed at length 
and explained.” These facts are assuredly as true to-day as 
they were 250 years ago, but I will venture to say that they 
are not adequately recognised in practice at the present 
time, and that in consequence some of our patients do not 
receive the prompt measures of relief which are available for 
them. The fierce controversies which have raged in this 
century on the subject of blood-letting have had for their 
result a serious neglect of its appropriate application. 
Guided by modern physiology with its teaching in regard to 
the physics of the circulation, no less than by our larger 
knowledge of morbid conditions, we have now a full warrant 
for the judicious employment of a practice which has always 
commanded the assent of the best clinical observers. 

I have barely alluded to the scientific achievements of 
Harvey’s long life. The full scope of his original discoveries 
is possibly even now imperfectly realised by those who con- 
nect his name merely with the doctrine of the circulation of 
the blood.?! Yet this discovery was but the final exposition 
of a fact, only disclosed to him after assiduous anatomical 
labour, directed and pondered over by his surpassing in- 
tellect. The steps which led to it slowly elicited, not only the 
mechanism of the circular course of the blood, but the im- 
portant fact previously unknown that this fluid was uniformly 
diffused and common to all the blood-vessels of the body.®* 
Harvey, moreover, was the first to interpret correctly the 
physiology of the heart. His great work on ‘Animal 
Generation,” of which he was so diffident and which was, 
as it were, dragged from him by his admiring friend, Sir 
George Ent, for the purpose of publication, would by itself 
have raised him to the first rank of biologists, although, as 
Willis remarks, to complete and perfect such a task as this 
was impossible even for Harvey with the means at his 
disposal in the seventeenth century. His minor treatises’ 
show, equally with his greater ones, the same originality’ 
and intellectual power. But I will not dilate on these' 
topics, they have been often discussed before us here. I 
have preferred on this occasion rather to present to you the’ 
pre-eminent qualities of the mind and character of Harvey! 
and to indicate the wholesome lessons which they afford for 
us. Harvey himself best summed up his great charac- 
teristic and guiding principle in a concise sentence which 
might even now be fitly inscribed on his sarcophagus, and 
it is this: ‘‘I avow myself the partisan of truth alone.” 
That was the great moral of his life—truth eternal, ever to 
be sought for, to be held and to be passed on, Let us ask 
ourselves if the orator of 1998 will be able to say that 
such was our ideal in this College at the close 
of the preceding century? We may fairly hope 
that he will not hesitate so to speak of us. In 
my belief nothing will better tend to foster and maintain 
such a standard amongst us than the disclosure year by year 


3t “The old humoral pathology has lost its roots since Harvey showed 
that the blood {s a circulating fluid and not a parenchymatous juice.”— 
Professor Virchow. (Address delivered at the Tercentenary Festival of 
the University of Edinburgh. 1884.) 

331 remember that my esteemed teacher, Professor Goodsir, of 
Edinburgh, was wont to describe the blood as an organ, Ilis successor, 
Sir Willlam Turner, has confirmed my recollection and writes to me as 
follows: ‘‘Goodsir regarded the blood as an organ and the blood 
corpuscles as the tissues of the organ. His mind was so full of the 
importance of the cell as a force in nutrition that to him the collective 
cells of the blood represented an organ, although they were not fixed in 
their’ place, but moved with the blood-streain. His conception was, I 
believe, a true one.” 


Tym LANCET,] 


MR. PEROY DUNN: CORNEAL ULCERS AND THEIR TREATMENT. 


[Ocr. 22, 1898. 1043 


jn this place of the character and works of our immortal 
Harvey. ‘To have had him, to be summoned regularly to 
eer into his great mind, to learn his methods, to be coun- 
selled by his wisdom, and to participate in the benefactions 
he so affectionately designed for us, constitutes, indeed, a 
high responsibility of which we must ever feel sensible in 
this his beloved College. 

[ have now, lastly, in accordance with Harvey’s direction, 
s¢¢o exhort the Fellows and Members for the honour of the 
profession to continue in mutual love and affection among 
themselves, without which neither the dignity of the College 
can be maintained nor yet particular men receive that 
penefit by their admission into the College which they might 
expect, ever remembering that concordia res parvae ores- 
cunt, Gisoordia magnae dilabuntur.” According to Willis, 
‘every act of Harvey’s public life that has come 
down to us is marked not merely by propriety but 
by grace.” I venture to think that we in this 
College are well knit together in mutual regard and 
sympathy and thus maintain in these respects what 
Harvey desired should ever exist here. The concord which we 
enjoy truly preserves our dignity, for it adds weight to our 
deliberations and our efforts. It is a good deal the fashion 
jin these days to deride dignity and its symbols, but wise 
men in all times have realised the risk which the loss of 
them entails, and have had cause to learn that when the 
symbol is dropped the reality also is only too apt to 
disappear. But our life work as the physicians of England 
js not done here. Our duties take us to serious and 
responsible ministrations to all' classes of our countrymen. 
Our various positions demand that, with perfect freedom and 
independence, we bring our best knowledge and influence to 
bear on all human interests. May we indeed be careful 
to carry with us in all the relations of life, professional and 
otherwise, the tone and bearing which are demanded of all 
who belong to this College. May we strive to be like-minded 
with those whose’ memory we have just praised, and, not 
‘least, with the simple, unselfish, Ohristian gentleman before 
whose life work and beautiful character we have once more 
bent to-day in solemn admiration. 
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GENTLEMEN,—One of the commonest forms of disease 
met with among ophthalmic out-patients is that of ulceration 
of the cornea, but despite the frequency with which it occurs 
it should never be lightly regarded inasmuch as it con- 
stitutes a most fertile source of diminution of vision among 
the poorer classes. Ulcers of the cornea, speaking gene- 
nally, are an indication of malnutrition ; that is to say, the 
Patients, both children and adults, are either suffering from 
the effects of overwork and under-feeding or they are 
markedly anamic from some other cause. It is this depression 
of vitality which explains the occurrence of ulcerationof the 
cornea after certain of the exanthemata, such as measles, 
scarlet fever, and small-pox; in fact, anything which 
lowers the general health is prone to be followed by 
sorneel ulceration. In curious contrast, however, with the 
thom of this disease among the poor is its absence among 

@ better classes. In private practice ulcer of the cornea is 
ee Tare affection. Sometimes, of course, it occurs, and 
na ch connexion I recollect a well-known surgeon telling me 
for hi uring his student days he read with so much assiduity 
ae 18 examinations that he at length developed an ulcer on 
a cornea, On the other hand, traumatic ulcers of the 
oon aa are not infrequently seen in private practice. Only 

cently a gentleman was sent to me with an ulcer of this 

id caused by the branch of a thorn bush. He was passing 


through a hedge carrying his gun when the branch suddenly 
flew back and struck his right cornea. The ulcer soon 
healed and left a barely perceptible opacity. But shortly 
after this he came to see me one evening with the following 
curious history. While dressing for dinner he somehow suc- 
ceeded in injuring his left eye with the sharp edge of his 
shirt front, which caused him much pain. On examina- 
tion there was a small abrasion of his cornea. The pain, 
however, was soon relieved by a few instillations of 
cocaine and atropine and he was able to fulfil his engage- 
ment without much discomfort. 

The clinical aspects of corneal ulcers may be dealt with 
so far as their immediate and remote effects are con- 
cerned. Let me refer to the latter first. Inasmuch as 
ulceration of the cornea involves a loss of corneal tissue 
it necessarily follows that the process of repair must 
result in the formation of an opacity and the extent to 
which the opacity interferes with the vision mostly depends 
upon that part of the structure on which it is situated. If 
the ulceration has been marginal no loss of vision ensues, 
but the closer it has approached the centre—that is, the 
pupillary area—the greater is the interference with the sight. 
Sometimes it is curious to note the declension of vision 
associated with opacity of the cornea. A patient may come 
complaining of imperfect sight and on testing the vision by 
the distant types we find that no glass improves; then it 
remains for the examination with oblique illumination to 
reveal the cause, A faint though perfectly definite central 
cornea haze is found which at the time of the first examina- 
tion was not apparent. 

In discussing the next question—namely, that of the 
immediate effects of corneal ulcers—the first point to consider 
is the causation of the lesion, and here I think that it is 
quite unnecessary to embark upon an elaborate classification. 
The more simple one can be the better, for, after all, what- 
ever the etiology may be the main thing is the treatment, 
and this, except in complicated cases, does not vary much 
in the majority of instances. For all practical purposes, then, 
corneal ulcers may be divided into (1) traumatic, (2) simple, 
and (3) complicated. I have assigned to the traumatic 
variety a distinct class inasmuch as the primary treatment 
which they demand differs from that of the rest. The 
essential detail to bear in mind with regard to traumatic 
ulcers is that they may be, and commonly are, infected with 
pathogenic micro-organisms at the time of the receipt of the 
injury. Clearly, therefore, it is wise to treat them anti- 
septically from the beginning and apply to them those prin- 
ciples of cleanliness such as regulate the treatment of 
traumatic lesions elsewhere in the body. If the ulcer has 
resulted from a foreign body or ascratch or from some similar 
cause cocaine should be instilled into the conjunctival sac and 
afterwards a warm chinosol solution (1 in 2000) should be 
douched over the eye until thorough cleansing has been 
secured. Atropine drops (of the strength of 2gr. to an ounce 
of water) may then be instilled and a pad of chinosol gauze 
applied and secured with a bandage. The drops may be 
used night and morning and the sac washed with chinosol 
solution at the same time until the eye is well. Perhaps the 
most serious examples of traumatic ulcer which I have 
seen have been those in which the cornea has been scratched 
by the finger nail. Infants sometimes inflict this injury 
upon their mothers, but in one case under my care an 
elderly man came to the hospital whose story was that his 
eye had been accidentally scratched by his landlady. On 
examination there was a large ulcer of the left cornea in the 
lower and outer quadrant, and commencing hypopion. Eserine 
drops (4 gr. to an ounce of water) were ordered, but the case 
was not then treated antiseptically and only hot poppy 
fomentations were ordered. He was told to return in 
two days. At that time I found that he was complain- 
ing of much pain, the ulcer was decidedly larger and par- 
tially sloughing, and the anterior chamber was full of pus. 
He was admitted into the hospital; I then made a small 
incision through the cornea from below with a Graefe's knife 
and evacuated the pus from the anterior chamber, hot boric 
acid fomentations were applied and the eserine was con- 
tinued. Under this treatment improvement quickly began 
and in about a week’s time he was able to leave the hospital 
with the ulcer nearly healed. ‘The explanation of the infec- 
tivity of these cases presumably is that the nail while infliot- 
ing a wound on the corneal surface affords the opportunity to 
the pathogenic micro-organisms collected under its free edge 
to inoculate the lesion. It is evident, then, that these and 
other traumatic ulcers demand careful antiseptic treatment 
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‘from the first in view of the trouble arising from their 
liability to septic infection. 

Simple ulcers of the cornea may be described as those 
in which the ulceration is unaccompanied by any distinguish- 
ing feature, such as vascularity, hypopion, sloughing, &c. 
This form of ulcer is most commonly seen among weakly 
school-children. Perhaps the most troublesome symptom 
associated with it is photophobia, which, however, is very 
variable in degree. Sometimes the intolerance of light 
may be extensive; on the other hand, there may be 
very little or hardly any to speak of. At any rate, the size 
of the ulcer bears no relation to the intensity of 
the photophobia. In young children, for example, in 
whom acute blepharospasm has been present for some days, 
careful examination of the cornea under an anesthetic may 
disclose an ulcer not larger than the head of a pin. Again, 
these simple ulcers are seen in connexion with phlyotenular 
ophthalmia. They are generally superficial and after healing 
scarcely leave any opacity in the majority of cases. Their 
treatment is quite simple. If much photophobia be present 
cocaine and atropine drops may be used twice a day and the 
eye at the same time bathed with warm water. A shade 
should also be worn with a thin layer of cotton-wool under 
it in order to exert some pressure upon the closed upper lid, 
thus keeping the eye in a condition of physiological rest. 
Internally a tonic should be given, nothing being so 
efficacious as a preparation of iron; the tincture of the 
perchloride with glycerine answers admirably. If the 
photophobia be not troublesome some atropine drops (2 gr. 
to an ounce of water) may alone be used, and it is useful to 
bear in mind that their instillation should be continued 
until all injection of the globe has subsided. Afterwards 
‘some dilute yellow ointment may be placed in the con- 
junctival sac every night at bed-time as a stimulant to the 
processes of repair. In the majority of cases this treatment 
amply suffices to effect acure. But it is useless to expect 
a good result if the child be permitted to attend school. All 
school work should be interdicted until the eye has made a 
good recovery. 

Complicated ulcers may be divided into the sloughing, 
vascular, and infective varieties. Any ulcer of the cornea 
may pass into a sloughing condition and when this occurs 
the cause is due to pathogenic infection. One of the sources 
of such infection is stated—and repeated—in text-books to be 
chronic dacryocystitis ; the condition, therefore, of the 
lacrymal passages should always be examined into in these 
cases. Sloughing ulcers are not infrequently scen during 
lactation in weakly young women, whose anemic, underfed 
condition altogether unfits them for continuing the duties of 
nursing their offspring. In bad cases the ulcers may be 
multiple and both eyes may be involved, and inasmuch as the 
ulceration extends into the deeper layers of the cornea 
perforation with prolapse of the iris may supervene and 
add still further to the seriousness of the destructive effects 
of the disease. : 

Coming to the question of treatment I have repeatedly 
found that sloughing ulcers of the cornea are best treated 
from the first with escrine. The strength of this drug which 
I use is half a grain to an ounce of sterilised water 
and this I never exceed, With drops of such strength 
no irritation is caused, while the full benefit of the 
drug is obtained. Practically the effect of the drops 
can be regulated by the frequency of their instillation. 
Speaking generally, two instillations a day will be found to 
be sufficient, but if more are considered to be advisable 
these can be administered without fear of pain or irritation 
being induced. I shall refer to this use of escrine more 
fully later. Again, heat in the form of hot fomentations 
is absolutely needful ; nothing so effectually relieves the 
oftentimes acute pain accompanying these ulcers. ‘The 
cornea likes warmth. A large pad of chinosol gauze dipped 
into boiling water and wrung dry should be placed over the 
lids of the affected eye and the applications continued for 
half an hour or more twice or thrice a day. A few words 
may now be said regarding hot fomentations. It should be 
remembered that belladonna in this form is best avoided. 
or example, belladonna fomentations are contraindicated 
when the eye is under the influence of eserine, for the one 
drug would counteract or neutralise the effects of the other. 
Again, it is inexpedient to use belladonna when the eye is 
under the influence of atropine, for the combination of the 
two is apt to cause atropine irritation. Lastly, a fomentation 
is not usually intended for the application of a drug, but 
as a means for the employment of heat; hence if any 


drug be used it is best to employ some antiseptic, ag 
chinosol, by which the conjunctival sac will be kept as 
far as possible in an aseptic condition and the repair of the 
ulcer more directly promoted. In addition to the local treat- 
ment the patient should have good food in abundance, as well 
as a preparation, say, of quinine and iron, while it is very 
needful to remember that in bad cases occurring in connexion 
with lactation the weaning of the infant becomes an essential 
element of treatment. 

A vascular ulcer is distinguished by a leash of vessels, 
presumably of repair, running from the conjunctival margin 
across the cornea to the lesion. These vessels while coursing 
over the cornea naturally disturb the nutrition of the epi- 
thelium beneath them and thus opacity is often the result, 
The opacity so remaining has been compared to a ‘snail 
track,” the mark, that is, which a common or garden snail 
leaves in its course while moving about at night. These 
ulcers are generally chronic and in earlier days were regarded 
as very intractable to treatment. All local treatment not 
infrequently failed to cure them, and then there was only one 
other method left, which, however, seldom failed to be success- 
ful. I allude to the use of a seton. But it is now some years 
since I resorted to this practice. Indeed, the mere idea of 
such a method is repulsive in these days of aseptic non- 
suppurating wounds. How can any surgeon whose faith is 
firm in Listerism voluntarily bring himself to inflict a wound 
with the deliberate intention of providing for its continuous 
suppuration. Still, such is the effect of a seton. ‘lhe more 
loathsome-looking the septic silk of which it was composed 
became and the freer it was bathed in pus the more efficient 
‘was its action supposed to be. Every time that the surgeon 
dragged the seton to and fro in its fistulous track, as was 
the custom, he introduced a fresh supply of septic matter 
and thus added to the suppuration. Ido not know to what 
extent this loathsome method is still resorted to, but for the 
credit of our art the hope may be expressed that it has 
metaphorically been relegated to the lumber room of obsolete 
remedies where it may be allowed to remain and be for- 
gotten. Vascular ulcers, as I have for some years repeatedly 
proved, are readily amenable to treatment with eserine. A 
short time after I first adopted this method I was asked by 
the then medical superintendent of one of the metropolitan 
Poor-law infirmaries to see a case of vascular ulcer in one of 
the patients under his care. The ulcer had resisted treat- 
ment for a long time and all kinds of local remedies had 
been tried but had failed. Nevertheless, a seton had not been 
used nor had eserine. However, I recommended the latter 
and in a short time afterwards I heard that the case was 
well. 

The infective ulcer of the cornea, commonly called the 
serpiginous, jis a form of ulceration which tends to spread 
over the surface of that structure with an infective edge 
suggestive of the course pursued by phagedena of the skin 
which used to be soen not infrequently some years ago. The 
disease is very destructive and in the majority of cases calls 
for vigorous treatment. Commonly it has a crescentic out- 
line and begins at the corneal margin. The corneal tissue 
surrounding the ulcer may or may not appear infiltrated. 
‘The progress of the disease is strongly suggestive of its 
micro-organic origin and it is now believed to be due to a 
specific diplococcus. Much pain, photophobia, and injec- 
tion of the globe usually accompany this form of ulcera- 
tion, and the patients are mostly men of middle age. 
In advanced cases hypopion, perforation, and much 
destruction of the corneal tissue may ensue, leaving the 
patient with an irretrievably damaged organ. If seen 
early the disease may be arrested by treatment and 
a good result obtained before much damage has been done. 
Recognising therefore its infective nature the best plan is to 
treat the ulcer antiseptically from the first. Oocaine having 
been instilled a warm chinosol solution (1 in 2000) should be 
allowed to play over the surface of the ulcer and the con- 
junctival sac thoroughly irrigated. Then eserine drops 
should be instilled and afterwards finely pulverised iodo- 
form may be dusted over the corneal surface. Lastly, some 
chinosol ointment should be smeared over the margins of the 
closed lids and a pad of chinosol gauze and a bandage 
applied. If aftcr trial these measures fail and it is evident 
that the ulcer is spreading then the following plan must be 
resorted to. he cye having been cocainised a drop of a 
solution of fluorescin must be instilled; the area of the 
ulceration will then appear as a bright green surface. To 
the surface thus delineated the actual cautery must be 
applied, the margins being especially dealt with, When 
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healing satisfactorily follows this treatment much opacity 
of course remains. Among out-patients these infective 
ulcers’ are, perhaps, the least common, but they are said 
to occur with frequency among agricultural labourers, 
especially during harvest time. 

‘In the foregoing remarks it will have been observed that I 
have more especially referred to two drugs—namely, chinosol 
and eserine—and about each of these I now propose to add 
some further details. With regard to chinosol, concerning 
the advantages of which I have been repeatedly asked, I 
pelieve it to be the best antiseptic agent which is now in the 
market, and the longer I use it the®more I prefer it and the 
closer does it seem to me to fulfil the requirements of an 
jdeal preparation of the kind. There are certain reasons for 
doubting whether in ophthalmic surgery the principles of 
antisepticism are followed in the present day to the extent 
which their importance demands, and it is probable that the 
want of precision in this regard is partly due to the fact that 
among the multiplicity of antiseptic agents there is none 
which has actually found general favour with ophthalmic 
surgeons. The perchloride of mercury, carbolic acid, 
poric acid, each has its drawbacks. Each is undoubtedly 
useful in its way, but neither the one nor the other has ever 
excited sufficient enthusiasm to cause thorough antiseptic 
principles to prevail in the domain of ophthalmology. The 
importance of this matter I believe to be such that I hold 
sympathetic ophthalmia would be an impossible complication 
in eye surgery were a wound of the ciliary region to be 
treated from the first with every antiseptic precaution. In 
fulfilment of this belief I have treated within the past year 
several severe wounds in the dangerous zone, and in each 
case the eye made an excellent recovery. ‘The results I 
attributed to the systematic antisepticism practised by means 
of chinosol. The chemical name of this drug is potassium 
oxyquinoline sulphonate and one of its chief advantages is 
the potency of its germicidal action—a fact which has been 
incontestably proved by bacteriological investigation, In 
addition, it is freely soluble in water and thus is handy for 
use. Moreover, it is non-caustic, does not injure the skin of 
the hands, does not coagulate albumin, and is non- 
hygroscopic. Again, it is one of the most economical 
preparations in the market, for owing to its potency only 
weak solutions of the drug are necessary. Mixed with 
1in 20 of boric acid it forms an admirable antiseptic oint- 
ment. It might, perhaps, seem that in saying all this I am 
praising chinosol inordinately. The fact, however, is that a 
Jengthened experience has taught me that it is an excellent 
preparation, possessing advantages which in time must 
commend it to every operating surgeon. With respect to 
eserine, there is some unanimity of opinion among the 
authors of modern text-books on ophthalmic surgery that 
the drug should be avoided in the treatment of corneal 
ulcers. But my experience, as will have been gathered, does 
not accord with that view. On the other hand, I believe 
that the feeling which prevails against eserine in this con- 
nexion has arisen in consequence of misconception regarding 
its use. Tho great point to remember is to use it in a weak 
solution. ‘The evil repute of the drug has been mainly 
gained by employing solutions of greatcr strength than were 
necessary. J'ormerly eserine drops of the strength of four 
grains to an ounce of water used frequently to be prescribed, 
and then troublesome symptoms were nearly always induced. 
But it is seldom, if evor, necessary to resort to a higher 
strength than half-a-grain to an ounce solution, and for 
Continuous instillation in cases of chronic glaucoma even a 
Tess strength than this may be satisfactorily employed. 
Experience has fully demonstrated that there are certain 
forms of ulceration of the cornea which atropine fails to 
benefit but which, on the other hand, readily yield to 
eserine. To define what these particular forms are is a 
Question which has been repeatedly asked in my out-patient 
room and the answer may here be given as follows: all 
sloughing, infective and vascular ulcers are best treated with 
eserine as well as, of course, those situated at the corneal 
margin at which perforation is threatening. This may be 
regarded as a broad rule for guidance, but there remain 
other cases concerning which no rule can be expressed in 
words. I haye in my mind those cases of simple ulcer in 
which atropine has been used and apparently failed. In 
many of such I have found escrine to act like a 
charm, the injoction of the globe quickly clearing up 
40 Consequence and the ulcer rapidly beginning to show im- 
Provement. A typical case may here be mentioned. A short 
ime ago a man wearing a shade was led in to my out-patient 


room by his wife. The history was that he had been under, 
treatment at an ophthalmic hospital for five weeks. There 
was a superficial central ulcer of each cornea with photo- 
phobia and some injection of the globes. The pupils were 
widely dilated from atropine. This seemed to be a case in 
which eserine was clearly indicated. Accordingly eserine 
drops (4 gr. to an ounce of water) were ordered to be instilled 
twice a day. At the end of the week when the patient 
again presented himself the improvement was very 
manifest. Two days after using the drops the patient 
discarded the shade and the photophobia had gone as well 
as the injection of the globes. Before the end of another 
week he had returned to his work. Undoubtedly in cases 
where photophobia is troublesome eserine is of service by 
contracting the pupil and cutting off light to the eye, while 
atropine increases the trouble by dilating the pupil, thus 
placing the patient with his damaged cornea in a helpless 
condition in the presence of light beyond a low degree. It 
is quite possible that the utility of eserine in the treatment 
of cornea] ulcers is partly due to the fact that the drug 
reduces the tension of the globe. This is only a reasonable 
assumption when we recollect that atropine tends to raise the 
tension and that an eye in which increased tension has 
occurred is not one in which healthy nutrition is likely to 
be present. By lowering the tension, then, in these cases 
just the difference may be made in securing the establish- 
ment of those nutritional changes necessary for the complete 
repair of the ulcers. 
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In 1894, in a paper read before the Transvaal Medical 
Society under the title of ‘‘ Acute Specific Rhinitis,” we 
communicated the result of an investigation we had made on 
an epidemic which had occurred amongst the Kaflirs 
employed in one of the mines here. Atleast 100 cases: 
came under our notice. These were mostly of a mild form ;. 
many, however, were severe ; and out of 15 deaths we 
were able to perform 9 post-mortem examinations. The- 
salient features of the disease were purulent discharge from.. 
the nostrils and, in a large majority of the cases, pneumonia. 
Our special attention was first drawn to this epidemic by: 
the sudden and unexpected deaths, unaccounted for by any 
premonitory constitutional disturbance or signs of sufficient 
local disease, even when pneumonia was present. 

In order to lead up to our recent work a recapitu- 
lation of our previous inquiry is desirable. A summary of 
the post-mortem examinations is as follows. In 1 case- 
we found purulent meningitis'and pneumonia, with a large 
quantity of pus bathing the mucous membrane of the nasak 
cavities and filling the sinuses and ethmoidal cells. This 
Kaffir had worked seemingly well on the day of his 
death; he was quite conscious and could articulate up- 
to within a few hours of his death. In 2 cases we 
found meningitis without pneumonia, with a small quantity 
of pus in the nasal regions and sinuscs. Ono of these- 
patients had worked on the day of his death ; the other 
had only "complained of fecling ill for a day or two, In 
2 otber cases there was pneumonia without meningitis and 
a very large quantity of pus in the nasal sinuses and foss. 
In 1 there was slight pnewmonia without meningitis and no- 
where was there pus formation. This Kaflir had complained of 
pain in the head and loins for three days before he was seen 3: 
twelve hours before death he showed great constitutional 
disturbance. His temperature was 104° I’. and his pulse was: 
130. He was sensible, Incessant vomiting sct in and he- 
gradually became comatose and there was incontinence of 
urine and feces. We expected to find cerebral lesions, but. 
they were absent. In one case wo found neither meningitis 
nor pnewmonia, and in this case again the constitutional dlis- 
turbance was grave; the patient had lain unconscious for 
three days with incessant vomiting. In all the above 
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necropsies we found one condition present—a livid, injected, 
swollen condition of pituitary membrane. One especially 
interesting post-mortem examination was made. This was 
on the emaciated corpse of a Basuto, aged about forty- 
five years, who had been sent to hospital suffering from 
double pneumonia. He had had purulent nasal discharge 
and injected and livid-coloured mucous membrane over the 
turbinate bones. The double pneumonia was extensive, but 
the constitutional disturbance was slight in comparison. 
The temperature fell to normal on the eighth day. Sixteen 
days after admission he had a severe attack of dysentery 
which lasted about a week. When discharged a month after 
admission he was well except that dulness persisted over the 
bases of the lungs. He died a month after leaving hospital ; 
the immediate cause of death was epistaxis. At the post- 
mortem examination some recent pneumonia was found at 
the apices, also some old consolidation going on to gangrene, 
but the condition of the nasal cavities chiefly arrested 
attention. The whole of the diseased mucous mem- 
brane had exfoliated in the form of sloughs, leaving a 
pallid surface; the mucous membrane of the sinuses was pale 
and thin, and parts of the ethmoidal cells were denuded of 
mucous membrane and periosteum. The apertures were 
remarkably patent. In one or two places the sloughs still 
adhered, with petechise in their neighbourhood. We sent 9 
cases to hospital; all of the patients had red and turgid 
mucous membrane of the nose with more or less discharge 
and increased temperature; 6 had pneumonia with an 
abundant fine frothy expectoration—in one case four pints in 
twenty-four hours; 2 had no pneumonia. Jaundice was a 
marked feature in some of the cases and it was present in 2 
at the post-mortem examinations. There was no evidence of 
disease of the nervous system in any of the hospital cases 
and they all recovered except the one case already alluded 
to. None of them had great constitutional disturbance, 
not even those with severe pneumonia, From a study 
of this epidemic we came to the conclusion that it was 
the result of a poison circulating in the -blood, infect- 
ing first the nasal region and causing death by the toxemic 
-State which it produced, the meningitis and pneumonia being 
secondary and accidental—the result of the poison cir- 
culating in the blood. 

Since the occurrence of that epidemic we have had 
meany sporadic cases and have performed several necropsies, 
meeting the same characteristics, but there had been 
‘ho serious outbreak until about six months ago, when 
~the increased working of the mine demanded a large 

number of fresh hands. During the Jast four months 
. about 800 raw Kaffirs came in batches into a new, 

commodious, and well-cared-for compound and among 
these new arrivals another epidemic occurred. They were 
nearly all of poor physique and came from the neigh- 
bourhood of Inhambane on the east coast, 100 miles north 
of Delagoa Bay, thence by train four days to Johannesburg, 
including a day’s stoppage at the border to obtain passes. 
They suffered severely from sea-sickness and according 
to their report began to get ill with coughs on leaving 
the steamer. The winter had been exceedingly cold 
and they must have suffered severely from the low 
temperature, travelling insufficiently clad from the sea- 
coast to this high altitude. In fact, the only pro- 
tection each had against it was a cotton handker- 
. chief. Like their fathers for generations, at home they 
. did no work, living on wild vegetables, sugar-cane, plan- 
tains, and occasionally the flesh of wild pigs and a little 
milk. After a short but trying journey they arrived from a 
warm and comparatively moist sea climate to this high, dry, 
and cold one to work in a mine 1000 ft. below the surface, 
their diet consisting of an unlimited quantity of mealie 
meal varied with fresh* meat, and a supply of lime-juice. 
Their powers of resisting disease must have been consider- 
ably weakened by this sudden change in their habits, diet, 
and surroundings. A large majority on arrival were suffer- 
ing from nasal catarrh and coughs, with pneumonia in one or 
two cases, but whether this was due to the specific organism 
infecting them before arrival or only acting as one factor 
in predisposing them to the attack here we have not yet 
been able to determine. During the months of June and 
July, the coldest months, the average number off work was 
about 100. They appeared to be suffering from ordinary 
colds complicated in various cases with pneumonia, dys- 
entery, diarrhea, parotitis, and in two cases with meningeal 
symptoms, Out of the total number of sick 40 died, 
and we were able to obtain 17 post-mortem examinations 


One batch of 93 emaciated Kaffirs arrived in the beginning 
of July, when the temperature, except for a few hours 
during the day, persisted below freezing point; a fortnight 
later only 16 were working and some of them were ailing. 
Altogether of this batch 8 died. Owing to our being now 
able to pursue our study into the bacteriology of the disease 
we have advanced a large step towards its elucidation, 
and although we were unable to make bacteriological 
examinations in the first epidemic a comparison of the 
clinical and pathological characteristics of the two outbreaks 
leaves no doubt that they were due to the same cause. ‘The 
only differences were that in the first epidemic there were 
several cases of jaundice and only 1 with dysentery, and this 
only exemplifies what we wish to emphasise—i.e., how 
protean the manifestations of the disease are. At first sight 
it was natural to suppose that the various cases of pneumonia, 
dysentery, parotitis, diarrhaa, and spinal meningitis were 
distinct and independent illnesses brought on according 
to the idiosyncrasy of the individual by his being 
unable to withstand the new conditions of life. We per- 
formed post-mortem examinations on cases in which each of 
the above conditions was the immediate cause of death and 
the pathological and bacteriological examinations proved 
that we were dealing with only one disease. In our former 
paper we gave each case in detail, its history and clinical 
features, as far as we were able to observe them, and the 
post-mortem appearances, showing the charts with notes of 
the cases treated in the hospital. We think it superfluous, 
even if space allowed, to describe seriatim each of the 
numerous cases of the later epidemic. We shall therefore 
only enumerate the various symptoms. 

The most prominent symptoms were nasal catarrh and 
coughs. ‘he compound was sonorous with coughing. This 
was unaccompanied by signs of bronchitis or lobular pneu- 
monia, butin a great many cases, even when the men were 
at work, it was associated with lobar pneumonia. Although 
all cases of nasal catarrh may not have been specific, yet as a 
diseased condition of the mucous membrane of the nose was 
found in all the necropsies it is fair to assume that the large 
majority were due to specific rhinitis. The same can be 
said of the pneumonias. In nearly all the necropsies pneu- 
monia was found and proved to be of specific origin; there 
can therefore be little doubt that the majority, if not 
all, of the cases were due to the same cause. Indeed, to 
reason otherwise would mean that the disease we are con- 
sidering is invariably fatal—that only the 40 dead were 
attacked by this specific organism. The mere presence of 
pneumonia was not a dangerous symptom. In the large 
majority of cases in which it was present it involved only a 
small part of the lung, generally at the bases, and the 
Kaffirs contentedly worked with lungs in this condition. In 
cases in which the lungs were extensively invaded recovery 
took place and only in one necropsy was the pneumonia 
found of sufficient extent to account for death. There was 
always coexisting pleurisy. Parotitis was a common 
symptom, but, like pneumenia, was not a guide to pro- 
gnosis. Diarrhcea, not noted in the previous epidemic, was 
prevalent. It was not of a severe form, but it was of serious 
import, because in some of the cases the motions gradually 
assumed a dysenteric character and in all of the cases 
in which there was dysentery which came under our notice 
the patients died. In the great majority of the fatal cases 
dysentery was the immediate cause. A characteristic of this 
phase of the disease was that the evacuations towards the 
end of the illness became entirely hemorrhagic, mostly dark- 
coloured, sometimes black, and simulating the motions 
found in purpura hemorrhagica. When they were of 
this nature they were passed involuntarily. No treatment 
was of avail in lessening or modifying the discharge. The 
following case shows that when dysentery is the pronounced 
symptom there is a tendency to hemorrhage in other organs. 

A Kaffir had worked for two weeks after arrival without 
complaining of feeling ill; he then came into the mine hos- 
pital secmingly suffering from ordinary dysentery. A few days 
after admission dulness with tubular breathing developed at 
the bases of the lungs, but there was never a large area involved. 
He was never heard coughing or seen expectorating. Tho 
motions, at first of the usual dysenteric type, gradually became 
hemorrhagic and twelve hours before death he was passing 
involuntarily large quantities of very dark-coloured blood. 
He had no signs of disease of the nervous system. At the 
post-mortem examination the mucous membrane of the 
nose was found to be less altered than usual. Parts of the 
lung at the bases had red hepatisation. An abscess in 
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the wall of the sphenoidal sinus, pus in other sinuses, and 
hsemorrhagic cerebral effusion were found, Considered as a 
symptom of the disease, cerebral meningitis could almost 
je excluded. We had only two cases with well-marked signs 
of meningeal mischief and in both spinal meningitis was 
found post mortem. This latency is remarkable when we 
think of the number of cases in which we found extensive 
purulent cerebral meningitis at the necropsies ; it was almost 
as often found as pneumonia. 

We suggested in our former paper that the brain of the 
uncivilised Kaffir may be less responsive to disease than that 
of the white man, but the lung mischief showed the same 
latency ; we only knew of its presence in most cases because 
jt was easily discoverable by physical examination. It has 
yet to be decided whether this latency is due to a peculiarity 
of the disease or of the individual. Before entering into the 
pathology and bacteriology we will draw attention to a case 
which illustrates the latency of the meningitis and how easy 
it is to miss the diagnosis of the disease. 

A Kaffir was absent from work for two weeks suffering 
from painful swollen legs; he was only seen two days 
before death and then only perfunctorily examined. 
Scorbutus was suspected. He never appeared very ill 
and’ an hour before death he was seen sitting before 
the fire joining with animation in a conversation, He 
must have then methodically rolled himself in his blanket 
near the fire, for he was found dead in this condition. 
He had died quietly. At the post-mortem examination 
the femoral veins were full of thrombi. ‘here were 
general purulent cerebral meningitis, slight pneumonia, 
and the usual condition of pituitary mucous membrane. 

Another case illustrating the acutely toxic nature of the 
disease was that of a fine Kaffir who had only been in the 
compound a week, He had not been working. For two 
days before death he had complained to his friends of feeling 
sick, but on the day preceding his death he said he was better 
and announced his intention of going to work on the morrow. 
He was found dead in the middle of the night. The following 
is from the notes of the post-mortem examination made ten 
hours after the death. The face was swollen. There was 
emphysematous crepitation along the course of the large 
veins. There was a bloody nasal flux. The nasal mucous 
membrane was swollen and livid. There were from seven to 
eight ounces of hemorrhagic pericardial effusion almost 
black. Red hepatisation was present at the upper part of 
the lower lobe of the left lung; there was no consolidation of 
the right'lung. There was recent pleurisy on both sides. 
The spleen was enlarged and very soft. The muscles 
showed marked post-mortem staining ; the blood was tarry 
throughout the body. There was neither jaundice nor 
meningitis, The bacteriological examination in the three 
cases cited showed that they were the result of acute general 
infection by the pneumococcus. 

Morbid anatomy.—The 26 necropsies made in the course 
of our investigations were in all cases commenced by sagittal 
section of the skull. The thoracic and abdominal viscera 
were examined in every case, and the spinal cord in 5 cases. 
The morbid conditions observed were noted at the time of 
examination and the present account is a résumé of those 
notes. The necropsies were made as soon as possible after 
death and in many cases the bodies were still warm. Many 
of the examinations had to be conducted within the walls of 
amine compound and it is of some psychological interest to 
record the fact that the Kaffirs viewed our operations with 
favour, pleased with the idea that we were seeking ‘‘ strong 
medicines” to heal them in their sickness, which, indeed, 
was ultimately if not primarily true. Their own habit is in 
accordance with this conceit, for they are accustomed to lay 
under tribute to this end the lions or other large game which 
they succeed in killing in their native districts. They 
subsequently, however, resented our taking organs for pre- 
servation from emaciated subjects. 

In all the cases after death we observed a greenish, thick, 
purulent discharge coming from the nostrils. In many cases 
qnusion of semen had occwred about the time of death. 
Hed nasal mucosa, including that of the adjacent sinuses, 
showed every stage of inflammation. We found oedema, 

'yperesmia with purple colouration, purulent infiltration, 
and ulceration. In more chronic cases there was atrophy 
to such an extent that the tissue was pallid and the various 
apertures leading from the nasal fossa were abnormally 
patents This appearance was specially marked at the orifices 
of the Eustachian tubes, the margins of which were in these 

tances remarkably sharp and pallid, being covered by the 


thinnest of mucous membranes. On the contrary, in 
other cases so great was the thickening that these 
openings were obscured by tumour-like masses. In 
many of the cases the bones forming the walls of the nasal 
fossee were bare and necrotic. Sloughs were observed in the 
vault of the pharynx and on the upper turbinated bones. In 
one case the walls of the sphenoidal sinus were quite denuded 
of muco-periosteum. Indeed, this sinus in the majority of 
the cases showed severe changes, being generally filled with 
gelatinous, greenish pus, or exhibited a collection of pus 
between the periosteum and the bony wall. It was always 
gravely implicated in the meningitis cases. The same con- 
ditions were observed in the frontal sinus and in the other 
air spaces communicating with the nose. Within the skull 
cavity purulent infiltration of the arachnoid and pia mater 
extended backwards, usually from the optic groove, or in 
some cases from the crista galli to the foramen magnum ; 
from the base it spread over the convexities to involve the 
mesial surfaces of the hemispheres. The pus was seen 
in the processes of the pia mater dipping into the sulci and 
followed the reflexion covering the choroid plexus of the 
lateral ventricle ; the membrane in this position was thick 
with edema. Over the cribriform plate of the ethmoid in 
some cases the meningitis was especially marked ; also along 
the ophthalmic veins at their entry into the cavernous sinus. 
The cranial nerve-sheaths of the first eight pairs were often 
profoundly affected ; sometimes the intracranial part of the 
optic nerve was obscured by the exudation. The under- 
surface of the pons was involved in some instances and in 
both of the spinal cases. The cerebellum usually escaped. 
In one case referred to in the clinical part of this paper, we 
found hemorrhagic effusion into the choroid plexus and 
velum interpositum ; in the subarachnoid cisterna between 
the posterior surface of medulla and cerebellum ; also in the 
fourth ventricle and on the ventral surface of the pons round 
the basilar artery. In 1 case examined otitis media was 
associated with the rhinitis and meningitis. Spinal lepto- 
meningitis was found in 2 cases out of 5 in which the cord 
was examined. In 12 cases out of 26 meningitis was 
present. The exudation in some cases was jelly-like, homo- 
geneous, and clear both in the spinal and cerebral meninges. 
In others, however, the inflammatory material present was 
fluid rather than jelly-like, opaque and granular rather than 
clear; and we surmised at the time that these latter 
characters might be dependent upon the presence of the 
commoner pyogenic organisms in addition to that of the 
specific diplococcus. 

The condition of the lungs and pleura varied ; croupous 
pneumonia was present in the majority of the cases, but in a 
few the lungs were healthy. All stages of the pneumonic 
process were represented, from congestion to gangrene, and 
the extent of lung involved differed within very wide limits. 
Recent pleuritic lymph always accompanied the pneumonic 
consolidation. Effusion into the pleural cavity was often 
present but never exceeded a few ounces. In no case was 
endocarditis found. The pericardial sac contained excess of 
fluid in the majority of instances; the great vessels often 
showed excessive post-mortem staining. In one case oedema 
of both legs was noticed during life, and on examining the 
common femoral veins ante-mortem coagula were found. 
The peritoneal cavity usually showed a considerable amount 
of fluid. Perihepatitis and perisplenitis were marked 
features in one case, in which, however, there was a'so 
extensive recent pleurisy on both sides accompanying red 
hepatisation ; the spleen weighed 120z., and both it and 
the liver were firmly adherent to the diaphragm. The infec- 
tion was obviously general, for both ccrebral and spinal 
meninges were involved. We examined the joints in some 
of the cases, always with a negative result. Double parotitis 
was observed once. In those cases in which dysenteric 
symptoms had been present no gross change was scen on 
inspection of the intestine and the mesenteric vessels 
appeared to be healthy. A question of intcrest is the inquiry 
as to the path taken by the organism from the nose to the 
brain and other vis As a result of our examinations we 
think the most usual course to the interior of the skull is 
from the muco-periosteum of the sphenoidal sinus to the 
sheaths of those nerves embedded in the wall of the 
cavernous sinus and thence by direct extension to the 
arachnoid and pia mater. In other cases undoubtedly the 
organism infects the meninges by extension along the nerves 
or vessels traversing the cribriform plate of the ethmoid ; for 
it has been shown that the nasal lymphatics are in com- 
munication with the subdural and subarachnoid spaces by 
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means of perineural paths. Another possible route is by the 
Eustachian tube to the middle ear and petrous bone, thence 
by the seventh and eighth nerve sheaths. 

The parotid glands are possibly infected from the mouth, 
though we think it more likely that they share the general 
infection when that is established. The lungs suffer in the 
same event, but probably sometimes by direct extension 
along the respiratory tract. We arrived, at this conclusion 
from the rarity of antecedent laryngitis, tracheitis, or 
bronchitis, from the general distribution of the specific 
organism throughout the body, and from the character of 
the pneumonia, which was lobar, basal, and fibrinous. We 
remember having seen some years ago in the post-mortem 
room, several cases of purulent meningitis in which a primary 
focus of suppuration was diligently sought for without 
success. We remember one case in particular, that of a man 
who had twenty-four hours before admission first evidenced 
‘illness in change of conduct and sentiment. He died next day 
and on inspection suppurative meningitis was found without 
any apparent source of infection. We are inclined to 
believe that a bacteriological examination of the pus in this 
case would have revealed a pneumococcal infection. 

Pathology —Fifteen cases were subjected to a complete 
bacteriological examination. 1. In every case cultivations were 
made on gelatin, agar agar, blood agar, and in broth. These 
were taken (a) from the pus in the nasal fossm and in the 
nasal, frontal, sphenoidal, ethmoidal and superior maxillary 
sinuses; (4) from the purulent exudate in the arachnoid, 
cerebral and spinal; (¢) from the fluid in the cerebral 
ventricles ; (@) from the pericardial, peritoneal, and pleuritic 
fluids; (¢) from the heart blood and blood in the cranial 
venous sinuses; and (f) from the lungs, kidneys, and 
spleen. In all cases we were careful to exclude the possi- 
bility of infecting our cultures by using the hot iron freely 
and subsequently making incisions with sterilised instru- 
ments. We were also fortunate in being able to conduct the 
bacteriological examinations very soon after death. 

In our cultivation experiments we obtained the organism 
described below in pure culture from cither the spleen, the 
pericardial fluid, or the heart blood of 7 cases. In some of the 
cases we obtained the organism in pure culture from all three 
sources named. In the remaining 8 cases we obtained no 
organisms of any kind in these (pericardial, heart blood, and 
spleen) tissues in our cultures (one tube inoculated from each). 
In 2 cases we obtained pure cultures of the organism from the 
cerebral exudate, in 5 others examined it was associated with 
streptococci and staphylococci. The characters of the 
organism thus obtained are as follows. 

Morphology.—Microscopical examination showed the pure 
cultures to consist of lanceolate micrococci, nearly always 
united in pairs and tending in old cultures to grow into 
chains, rarely occurring as single cocci. In recent cultures, 
particularly on blood agar, the cocci are surrounded by a 
‘transparent halo-like capsule which is most obvious in cover- 
slip preparations from the recent tissues and which dis- 
appears in cultures on any media. Since the organism 
most commonly occurs as such we have called it a diplococcus 
throughout this paper. It stains well with aniline colours 
and by Gram’s method. The capsule is also well seen after 
double staining with methylene blue and eosine. 

Biological characters.—The diplococcus grows in the 
presence of oxygen. It is not motile. We find that it 
grows best in media having a slightly alkaline reaction and 
that the capsule is retained longest when the organism is 
grown on blood agar prepared according to the method advo- 
cated by Dr. Washbourn and Dr. Eyre, of London. Of its 
growth on gelatin we would prefer to reserve our opinion. Our 
experiments were made in the autumn and the room tempe- 
rature very often varied 20°F. in the twenty-four hours. 
Once or twice we thought we were getting a growth on 
gelatin but we were never satisfied on this point. In broth 
it grows well, rapidly producing a cloudiness throughout the 
medium. In this medium we found that the organism was 
still pathogenic for rabbits at the end of four days. 
Upon blood agar the diplococcus forms minute, almost 
colourless colonies at the end of from twenty-four to 
forty-eight hours. Numerous coverslip preparations were 
made from the fresh tissues in every case and from the 
same sources from which cultures were taken. Micro- 
scopical examination of these coverslips showed the presence 
of the diplococcus which we have described throughout the 
body. In 9 of the cases we found this organism and no others 
in the heart blood, the pericardial fluid, and the spleen. 
The preparations taken from the nasal fossz were, of course, 


always very mixed, but even in these the diplococcus was‘in 
great excess. In the pus from neighbouring sinuses various 
organisms were found, but here next to the diplococcus the 
most numerous organisms were streptococci and staphy- 
lococci. In the purulent exudate involving the arachnoid in 
8 cases we found only the diplococcus; in the remainder 
streptococci and staphylococci were associated with it, From 
our microscopical examinations it seemed that the diplococcus 
first invaded the cerebral tissues, followed very speedily 
by the streptococci and staphylococci. In the two cases in 
which we examined the spinal arachnoid only the diplococcus 
was present. Preparations from the lung were always very 
mixed, but as before the diplococcus was in great excess. 
In the kidneys and the liver the diplococci were not as 
numerous as in the spleen. 

Inoculation emperiments.—Oultures and .spleen juice in- 
jected into the peritoneal cavity of rabbits killed the animals 
in from twelve to forty-eight hours. After inoculation the 
temperature of the animal speedily rose to from 3° to 5° F, 
above normal and continued so until shortly before death, 
when it usually fell. Post-mortem examination showed 
an oedematous infiltration of the cellular tissues, chiefly 
about the seat of inoculation, while small hemorrhagic spots 
were common throughout the body, the whole appearances 
being exactly as we had seen them in Dr. Washbourn’s labora- 
tory at Guy’s Hospital after inoculation with the pneumo- 
coccus of Friinkel. In the spleen, the heart blood, and the 
oedematous infiltrations in these animals we found the diplo- 
coccus in immense numbers and again obtained it in pure 
culture. We also injected a virulent blood agar culture into 
the subcutaneous tissue of the neck of a horse. Six hours later 
the animal appeared to be very ill. . The temperature was 107° 
and the respirations were from 50 to 60. He refused his food 
and continued in this condition for five days, when the tem- 
perature fell, his appetite returned, and he slowly recovered 
after an abscess had formed at the seat of inoculation. 

Conolusions.—From these observations and experiments 
we conclude :—1. '‘[hat the diplococcus we have described 
is identical with the pneumococcus of Friinkel but that 
probably it is of a more virulent type. 2. That the pneumo- 
coccus is the specific factor in the causation of cerebro- 
spinal meningitis. 3. That in these cases the pneumococcus 
first affects the nasal mucous membrane and produces there 
a definite local lesion (rhinitis), and that all other subsequent 
pathological effects—infection of frontal and nasal sinuses, 
middle-ear suppuration, parotitis, pneumonia, meningitis, 
&c.—are merely the result of the extension of the organism 
along various anatomical channels of infection—e.g., con- 
tinuity of tissues, lymphatics, and blood-stream. The post- 
mortem appearances of the nasal region which led us in our 
first observations on this disease, before we had made any 
bacteriological investigations, to name it acute specific 
rhinitis will serve to show how strongly we were con- 
vinced of its local origin. 4. That a pneumococcic septi- 
cemia the result of a pneumococcic rhinitis, even when 
unattended by such secondary effects as pneumonia or 
meningitis, is sufficient to cause death. May not this 
explain the ‘‘fulminating attacks” of epidemic cerebro- 
spinal meningitis of previous writers? It is interesting 
to compare the pathology of the disease under considera 
tion with that of infection by the bacillus tuberculosis. In 
the latter the presence of a definite bacillus in every case 
of attack, whether the field be lung or brain, proclaims the 
specific nature of the invasion. We think that the observa- 
tions here recorded are simply further illustrations of the 
multiform effects produced in the body by the life activity 
of an equally derinite micro-organism and that further re- 
search will establish the contention that a general infection 
by the pneumococcus with its diverse lesions is often the 
complement of an unsuspected acute specific rhinitis. 

In drawing this communication to a close we are conscious 
that there are many points which yet require attention 
and which we feel confident will throw further light 
on the apparent vagaries of this striking disease. We 
have been unable, for instance, to work out the history 
of the not infrequent presence in the cerebral meninges of 
streptococci and staphylococci, but from the fact that we 
have never found these organisms in the blood, the spleen, or 
the tissues we are inclined to the belief that they invade the 
brain only after the pneumococcus has prepared the way— 
an opinion which microscopical results appear to confirm. 
Neither have we had time to trace by means of histological 
sections the course of the pneumococcus from the nose to the 
brain. We have as yet done no work on immunity, but we 
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, ope that the high virulence of this pneumococcus will 
facilitate the preparation of serum which may be efficient in 
eases of ordinary ‘‘ pneumonia” as occurring in Europeans. 
Wn excuse for these many shortcomings we can only say that 

“the present work was carried out in the spare time snatched 
from our private practices, and that we feel constrained to 
publish our results thus early in the hope that other observers 
will establish our chief contention that infection by the 

meumococcus is primarily a purely local phenomenon. 
Jobannesburg, South Africa, 


THE USE OF FORMALIN LAMPS FOR THE 
DISINFECTION OF ROOMS (ALFOR- 
MANT LAMPS AND FORMOGENE 
RICHARD). 


By A. A. KANTHACK, M.A., M.D. Lonp., F.R.C.S. ENG., 
‘.R.O.P. Lonp., 
FELLOW OF KING'S COLLEGE, CAMBRIDGE; PROFESSOR OF PATHOLOGY, 
CAMBRIDGE UNIVERSITY, 
(From the Pathological Laboratory of the University of 
Cambridge.) 


TuE disinfection of rooms, furniture, and bedding is a 
mnatter of great importance to all general practitioners and 
especially to those who live in the country. It must be the 
desire of all to possess a method which is both simple and 
certain and, at the same time, not destructive in its action. 
‘Numerous papers have appeared recently which have 
occupied themselves with the question of the disinfecting 
power of formalin vapour. It is generally allowed that 
formalin vapour is a powerful disinfectant and it therefore 
promises to replace those gaseous substances which have 
hitherto been in use and of which some are useless 
and others injurious to man and the objects around. 
Lately simple and complicated forms of apparatus have 
‘been designed for the rapid and continued production of 
formalin vapour, and these by their manufacturers have been 
recommended as being unfailing in their disinfecting action. 
‘Writers abroad, however, are gradually recognising the 
limitations of the formalin process and there is now an 
almost general consensus of opinion that formalin in the 
manner‘in which it is produced by almost all the different 
apparatus in use has only a limited power of penetration. 
‘There is no necessity for me to survey the extensive literature 
apon this subject of disinfection of rooms by means of 
tormalin vapours, since it may be found in almost any recent 
volume of the Centralblatt fiir Baoteriologie and the 
Leitsohrift fiir Hygiene. 

In this country three formalin lamps are in use, and having 
‘been frequently asked regarding their respective value I 
andertook a series of experiments in order to satisfy myself 
on this point, especially since others have already spoken 
with unveiled enthusiasm of these lamps. The Formalin 
Hygienic Company supply two simple apparatus—viz., 
the Alformant Lamps A and B; and the Germicide Dis- 
infecting Association a somewhat more complicated 
Jamp, the Formogtne Richard Lamp. In this paper 
1 propose to describe a number of experiments which 
‘were made under laboratory conditions with the pur- 
pose of independently testing the efficiency of these three 
amps, which all profess to accomplish similar results. 
By means of laboratory experiments, however, we can 
‘nly decide under what conditions formalin vapours are 
Ukely to act ; the final verdict must be pronounced when an 
apparatus has been tested under practical conditions. The 
@rinciple of the Alformant lamps depends upon the con- 
version of solid paraform into active formalin gas by means 
‘of heat in the presence of water and carbonic acid. 
Alformant Lamp B is a small, toy-like apparatus, and it is 
‘stated in the directions for use that one tablet of paraform 
Xs required for the ordinary sterilisation of 1000 cubic feet 
of air and ten tablets are required for thorough disinfection 
and certain destruction of all pathogenic germs in 1000 cubic 
feet of space, whether these be scattered about superficially 
or hidden in bedding, stuffed seats, books, &c. Alformant 
Lamp A is merely a larger model; otherwise it is said to 
act in exactly the same manner as Alformant Lamp B. In 
the Formogine Lamp the formalin is obtained by means of 


the incomplete combustion of strong wood spirit. It is un- 
necessary for me to describe the mechanism of the lamps 
and I shall at once proceed to state my results. 

1. Alformant Lamp B (small pattern).—Two sets of 
experiments were made and in each case 265 tablets were 
burnt. A room was used, the windows, fireplace, and other 
openings of which were carefully closed and sealed, so that 
little or no formalin could or did escape, It has recently been 
stated that such stringent precautions are not necessary, but 
it seemed advisable under the circumstances to prevent any 
loss of the formalin vapour. The measurement of the room 
was 18 ft. by 12 ft. by 9 ft.—that is, its capacity was well 
under 2500 cubic feet, so that, according to the instructions, 
25 tablets should have amply sufficed for complete dis- 
infection. As test objects I used small strips of linen which 
had been dipped (1) in 24 hours old broth cultures of 
anthrax bacilli; (2) in 24 hours old broth cultures of 
typhoid bacilli; (8) in 24 hours old broth cultures of 
staphylococcus pyogenes aureus; (4) in sewage effluent; 
and (5) in an old typhoid stool. These were subsequently 
dried over sulphuric acid at 38° ©. The dust of the room 
also served as a test object and animals were placed in the 
room during the experiment. The strips wore distributed 
in the room at different places, some openly exposed on the 
benches and on the floor, others wrapped up in ordinary 
dusters. After 24 hours the room was opened and the strips 
at once dropped into broth, and the latter was then incubated 


at 38°C. The results of these 2 experiments are given in 
tabular form. 
Eaperiment I. (Alformant Lamp B). 
‘ Exposed on | Wrapped in 
aeatmnatovel: table or floor. | dusters. 
Linen strips dipped in sewage ... ... + oe, 
Linen strips dipped in a typhoid i + om 
BUOO soa: cotsbiast ste Cass sees one. “aah - 
Linen strips dipped in culture of eS 
typhoid bacillus... use we ve vas S + 
Linen strips dipped in cultures oft 4 = 
anthrax bacillus ... eater 
Linen strips dipped in culture of } % S 
staphylococcus pyogenes aureus .,, 
24 hours old culture of anthrax - t. 
bacillus on agar-agar wwe ve 
Deas ig dake eco ctedss sahcele tiled. oben + 
+ = complotely sterilised ; - = not steriliscd; and t = sometimes 


sterilised, at other times not sterilised. 


We learn from this experiment that only the most super- 
ficially exposed material was disinfected and that the 
formalin failed to penetrate even through thin dusters. 

A second experiment was arranged in exactly the same 
manner, 25 tablets being used as before. In this case all 
the linen strips, whether superficially exposed or not, had 
escaped the action of the formalin, so that this experiment 
was altogether negative, although all possible precautions 
had been taken. 


Baperiment II. (Alformant Lamp B). 


Exposed on 
table or floor. 


Wrapped in 


‘Test material, dusters, 


Linen strips dipped in sewage... 2 i - 
Linen strips dipped in typhoid stool - - 


Linen strips dipped in 24 hours old} = 
broth culture of typhoid bacillus... 


5 
Tinen stripe dipped in 24 hours old 2 
t 


broth culture of anthrax bacillus... 


Linen strips dipped in 24 hours old 
broth culture. of staphylococeus - ~ - 
PYOBENCS AUTCUB.. we ce vee ve 

24 hours old agar-ngar culture of a 
anthrax bacillus ve see ie we aa S 


Dust oes sce tee tee tee nee ee one - 


In this experiment disinfection failed completely. 


It is evident, especially when we also consider Experi- 
ment I., that Alformant Lamp B is uncertain in its action 
and therefore untrustworthy. Hence this lamp, however 
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tempting in its modest simplicity it may appear, cannot be 
used for the disinfection of rooms, for certainty in its action 
must be a necessary condition. : 

2. Alformant Lamp 4.—Having obtained such unsatis- 
factory or at any rate untrustworthy results with the smaller 
Jamp I took the large Alformant Lamp A and using 50 
tablets on this occasion I arranged the experiment almost 
exactly as the previous ones. 


Enperiment III, (Alformant Lamp A). 


Exposed on 
table or floor. 


Wrapped in 


‘Test material. dusters. 


ped in 24 hours 


Linen strips dt 
cultures of typhoid 


old bro! 
bacil 


WE see aoe tee tne aes 


y - | - 
dipped in 24 itr 2 th 


Linen strips 
old bro! 
Bacillus os, wey see eee one 

Linen strips dipped in 24 hours 
old broth cultures of staphylo- 
coccus pyogenes aureus ... 

Linen strips impregnated with 
spores of the hay bacillus ue 


Dust ese cee tee se tee 


tures of anthrax 


The previous experiment was repeated with the Alformant 
Lamp A, using again 50 tablets. The result was as 


with a much more powerful gas. The following results 


were obtained :— : 
Ewperiment V: (Formogéne Richard—2 lamps). 


= 
2 g 
P tlh 
3. |S |e#]¢ 83] 38 
ee | ge | 42 | 28/88/35 
Test material. e\5 is FE r| F 8 
% 
ESL EL 
io) 7 a 
Linen strips dipped in 24 hours 
old broth cultures of bac- + + oe + oe 
terium coli see nee ane ane A 
Linen strips dipped in 24 hours 1 
old broth cultures of anthrax + + +t + - = 
bacillus eee aes tee | | 
Linen strips dipped in 24 hours } ' 
old broti rl + ' 


cultures of staphy-¢|'+ | + | - 
lococeus pyogenes aureus ... if 


Linen strips impregnated with } 
e 


+ 
the spores of hay + aa : 
becillus § i 

Dust apenr at steb sags | duets 


* Between pages 24and 25. + Between pages 10 and 11, 
] Between pages 100 and 101. 


Eaperiment VI. (Formogine Richard—2 lamps). 


typhold stool 


follows :— 2 3/3, 
Enperiment IV. (Al t Lamp A ge| ce | adieu | ba | ZF 
periment e ‘ormant Lam E aE A | a 48] 3g] 
pe Ath pA) Test material. £8 Bg 3) 83 83 cr) 
BEE | da Fen 4\ a8 
5 car Fd 
Exposed | Wrapped| Placed | Placed Be |B? aa |22|oa| 33 
Test material. ontable | in | insmall| ina i = 
or floor. | dusters. | book. | blanket." a 2 la 
Linen strips dipped in 24 Linen strips @ipped in 24 x 
hours old bots bultures of + - - houre old broth ealtures oft] + | + | +* | + 
Dacterium Coli we ve ve Daoterfum Coll ve we wee so S 
Linen strips dipped in 24 Linen strips dipped in 24 
hhoure old brot attareot + + - - hours old broth cultures of ¢| + | + | +f) + | ow | - 
anthrax bacillus... - anthrax bacillus. ww 
Linen strips dipped in 24 Linen strips dipped in 24 
hours old broth cultures of “f oA hours old broth cultures of + ae ie fa a 
staphylococcus pyogenes > staphylococous pyogenes 
BUPEUS oe vs ger ae oon BUTCUS seve cae nee ee 
Linen strips impregnated Linen strips impregnated with + 
with spores of the ha - - - « spores of the beyrbaclitus t] + | 7 
MUS tee ae oe ane q as 
Dust’ eso, es tac Oeeel canta | 
Linen strips dipped in} 


Dustinroom .. . 


* The blanket was hung over a cord and the strips were placed 
between the two layers, 


We learn from these experiments that Alformant Lamp A 
is almost as uncertain in its action as Lamp B, that 
at best it only affects the most superficial organisms 
or materials, that it has little or no penetrating 
power, and that a single sterilisation is certainly in- 
sufficient. 

It is difficult to explain bow others, in this country 
especially, succeeded in getting better results; in my hands, 
however, numerous failures had to be recorded, so that 
although the lamp is infinitely better than S0,, as 
ordinarily applied, it is not trustworthy enough for 
practical use when employed as indicated in the 
‘directions for use.” It may be mentioned that animals 
left in the rooms during the experiment invariably 
survived, 

3. Formogine Richard.—Preliminary experiments showed 
that with a single lamp the results were uncertain and there- 
fore I performed three complete experiments, using two lamps. 
In this case the odour of the gas which is given off is 
much stronger than is the case with the Alformant lamps, 
so that the cultivations at the end of the experiments 
were always made under considerable personal suffering on 
account of the strong irritant action of the gas, which made 
a prolonged sojourn in the room impossible. Animals 
left in the room during the process of disinfection 
invariably died, so that undoubtedly we are here dealing 


* Botwoen pages 24 and 25._ + Between pages 18 and 19. 
1 Between pages 10 and 11, 


In the following experiment the flue of the gas stove was 
left open in order to test whether it was necessary to observe 
the strictest precautions in sealing the room. 


Euperiment VII, (Formogine Richard, 2 lamps ; flue open). 


| 2 
| @ ii 3 cl 
\3 5 | <2 
3 je | ls. 8222 
88 /%8| sales | 22) ge 
Test material, ge | 8a | 38 FE oa | 52 

£5 | 20/9" lam | ge | 8 
a Be a | 
| , 
{ i f 

Linen strips dipped in 24)! ( i | | 

hours old broth cultures of (} + | + i =*| hee 

bacterium COM we we ve aS) ; 1 | 

Linen strips dipped in 24 i 

hours old broth cultures of ¢) + | See ee | et ae 

anthrax bacillds a... S| eee 

Linen strips dipped in 24); | 1s cee ‘ 

hours old broth cultures of {} . | + | +4) 4 | 

staphylococcus pyogenes (: t- = ' 

AUECLE we ve one ee edt | | 

Linen strips impregnated with 1! I | i 

spores of the hay bacillus ...f) Fo; + | ‘ 

Dusters! sea. oie secs. aah a sae a 7 


* Betweon pages 24.and 26. _ + Betwoon puges 10 and 1. 
ig J Between pages 18 and 1f. 
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In this experiment the results were not quite so good or 
oertain as in the previous cases and probably this was due to 
the fact that much of the formalin vapour escaped through 
the open flue. 

Ewperiment VIII. Effeot upon faecal stains and blood- 
stains.—Experiments were also made as to the effect of 
formalin vapour on fecal stains or blood-stains. It is 
jmportant to know whether such stains are rendered indelible 
or not, for if they are it is obviously impossible to disinfect 
sheets or other materials soiled with feces or blood without 
previously washing them. It was found that, as has already 
een shown by others, handkerchiefs stained with blood or 
fmces, although completely sterilised by the vapours pro- 
duced by two Formogéne Richard lamps, are ruined, because 
mo amount of washing afterwards will remove the stains. 
It is therefore impossible to use formalin vapours for the 
direct disinfection of linen soiled with faeces or blood. 

Eaperiment IX, Effect upon aniline dyes.—Silks dyed 
with aniline colours, as supplied by the ‘‘ Farbwerke vorm. 
Meister Lucius und Briining, Hochst,” as patterns (standard 
colours on silk, 1894, No. 360), were exposed for 24 hours 
to the action of formalin vapours produced by two 
Formogéne Richard lamps. It was found that the dyes 
were not destroyed or even altered in the slightest degree. 
Weak solutions of the following stains—methylene blue, 
gentian violet, Victoria blue, dahlia, methyl violet, thionine, 
Hoffmann’s blue, Ehrlich’s hematoxylin, and hemalum— 
were similarly exposed for 24 hours, with the result that 
hzmalum alone was bleached. Therefore the formalin gas 
evolved by this lamp was perfectly harmless to the dyes in 
general use. It may be remarked also that metal and 
polished wood were in no way affected. 

These results show the limits of room disinfection by these 
formalin lamps and I shall reproduce them in the shape of 
Gnal conclusions. In other experiments which need not be 
detailed here I was able to confirm the view expressed by 
others, that active formalin vapours act best in a warm 
atmosphere, for I found that when I kept the gas burning 
during the twenty-four hours there were generally less failures 
with the sterilisation of dust than when the experiment 
was carried out under ordinary conditions. 


Finan Concuusions. 


So far as my experiments go, Formogtne Richard lamps 
‘axe much more certain in their action than Alformant lamps 
Aand B, Of the latter, B appears to me to be valueless, 
except as a deodorizer and A is too uncertain, 

1. With regard to the Formogéne Richard lamp it is 
necessary, as numerous preliminary experiments have shown 
me, to use two lamps, even for so small ayoom as the one 
in which these experiments have been made. 

2. Formalin does not penetrate deeply and, as admitted by 

all competent observers, cannot be used for the sterilisation 
of blankets, linen, &c., heaped one upon the other; it is 
merely a superficial disinfectant. 
. 3. It must be pointed out that blood and fecal stains are 
indelibly fixed in handkerchiefs and linen and such like 
material. Such articles must therefore be disinfected by 
means of boiling or steaming. 

4. Metal, dyes, and most colours are not destroyed, 
although some aniline dyes may be slightly altered. 

5. Dust and soil are not sterilised with certainty. 

6. I agree, therefore, with I. Abba and Rondelli,! that 
formalin, if efficiently produced, is useful for the superficial 
disinfection of such substances as are injured by steam 
or liquid disinfectants or by irritant gaseous bodies such as 
chlorine, 

When using the Formogéne lamp for disinfection of a 
room strips of linen impregnated with staphylococcus 
Piers must be placed in the room as indicators; the 

isinfection is not complete unless these strips are sterile 
(fuhl’s test), 

A table has been prepared which allows of a ready com- 
Parison between the results obtained by the Alformant 
3 wae, (A) and those obtained by the Formogine Lamp. It is 
oid ent from the table that results obtained with the latter 
pie more favourable than those obtained with the 
el tT. The experiments were conducted under identi- 
Baca one ; the strips were exposed in the same 
eager hey were prepared in the same manner, and sub- 

a daoitens by the same method. Recently Schlossmann 
vec & new process of disinfection by formalin 


2 Zcitsebrift fitr Hygiene, 1898, vol. xxvii, p. 49. 


vapours which was tested in the Institut fiir Infections- 
krankheiten and was pronounced to be highly efficient. As 
yet I have found difficulty in procuring this apparatus and 
therefore propose to report upon the same later. Trillat’s 
apparatus I do not intend to discuss, because it is but 
little known in this country. It also, as shown by others, 
is useful only for superficial disinfection, and in this respect, 
provided that active formo-chloral has been used, works as 
well as, and no better than, the Formogéne Lamp. 


Tabular Comparison of Eaperiments IV., V., and VI. 


Formo- Formo- 
Nature of | Locality where, jitgment pene, | hs, 
organism. | strips were placed. | xperi- xperi- 
mentIV. | ment V. | ment VI. 
Table I. + + + 
Table 11. # ry OF 
In duster I. + + + 
(Strips In duster LI. ze of + 
ater with In blanket. - + + 
paellius 
anthracis. ty hea, e + + 
In sawdust." a ip rs 
Under newspapers.") = + + 
In wool. = i. 
| Ee 
In book, + + 
Table I. oe + 
Strips im- In duster I. E 4 + 
preguated In duster II. = + ra 
terium coli. Under wooL* Be | + + 
Under paper.* - + + 
In wool, | = e 
Table I. foe hie at + 
Strips Table I. ri + + 
impreg- 
impree Table ILI. + id BS 
staphylo- Table IV. ey + + 
coceus ' 
eyowenee In duster I. - - + 
aureus. In blanket. 5 + + 
In book. + 
“f= successful disinfection. = = unsuccessful disinfection. 


* These experiments have not been specifically mentioned in the pre- 
vious tables. 
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OBSERVATIONS ON AN INFECTIOUS 
DISEASE IN LASCARS HAVING CLOSE 
RELATIONS WITH VARIOLA AND 
VARICELLA. 

By R. 8. THOMSON, B.Sc., M.D., O.M. Guasc., 
VISITING PHYSICIAN, CITY OF GLASGOW SMALL-POX HOSPITAL, 
BELVIDERE, ETC., 

AND 


JOHN BROWNLEE, M.A., M.D. Guasc., D.P.H. Oams., 
LATE ACTING SUPERINTENDENT, CITY OF @LASGOW SMALL-POX 
HOSPITAL, BELVIDERE, 


Tue following observations made upon a number of 
lascars admitted to the Oity of Glasgow Small-pox Hospital, 
Belvidere, in the spring uf 1898 are of considerable interest 
in so far that the clinical features of the disease from which 
these men were suffering suggested in certain cases variola 
and in others varicella, while in all some of the symptoms 
presented were alien to both. 16 cases of the disease were 
observed in various stages. Some came under observation as 
carly as the second day of illness, while others were not 
admitted to the wards till the fifth or sixth day. In one 
case only was the whole course of the disease observed from 
its onset till its termination. ‘he patients were lascar 
seamen from a steamship trading between Calcutta and 
Glasgow. On board this vessel 69 lascars were 
employed, who were accommodated in the forecastle 
and came little into contact with the European members 
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of the crew. So far as could be ascertained none 
of the lascars left the vessel during the voyage and the 
outbreak of the disease did not become manifest till after 
the arrival of the ship in Glasgow, when it was thoroughly 
overhauled and certain extensive alterations were carried out. 
During the progress of this work about 250 British workmen 
were employed and these, entering the forecastle freely and 
even cooking some of their food there, came into intimate 
contact with the lascars. It is important to note that the 
lascars and Europeans mixed together thus freely, even at a 
time when some ‘of the former who were suffering from the 
disease were presumably in a highly infective condition. 
We should observe that, as far as could be ascertained, 
not one of the European artisans employed on board had 
been revaccinated. The cases were admitted to hospital 
between April 1st and May 7th and occurred in successive 
groups separated by periods which might be justly re- 
garded as representing those of incubation. Owing to 
the fact that the earlier cases were certified as cases of 
small-pox the forecastle and other parts of the ship 
frequented by the lascars, as well as all clothing, were 
thoroughly cleaned and disinfected, consequently it seems 
legitimate to conclude that the infection in the later cases 
took place from man to man and was not the result of 
fomites. During the earlier part of the outbreak the pre- 
cautions taken by the sanitary authorities were those which 
would have been carried out had the outbreak been one of 
small-pox, the disease from which the lascars, at least at the 
outset, were supposed to be suffering, With this diagnosis 
in view revaccination was offered to’ the British workmen 
but was refused absolutely by them all, though revaccination 
was carried out on all the crew. It thus appeared that the 
artisans were exposed to the infection without any recent 
protection against small-pox and that they came into per- 
sonal contact with those of the lascars who were sickening 
from the disease or who were in its later stages. Contact 
with the latter class of cases certainly occurred, as some of 
those who were admitted to hospital were persons who had 
been going about freely for some days after the disease had 
declared itself and who were presumably, therefore, in a 
highly infective state. 

History of the outbreak.—The steamship in question left 
Calcutta on Feb. 10th, 1898, Colombo on the 18th of the 
same month, Suez on March Ist, Port Said on the 2nd, Malta 
on the 6th, arrived at London on the 15th, and finally 
reached Glasgow on the 22nd. Small-pox was present in 
Calcutta, Port Said, and Suez while the ship was in these 
ports, and hence there was a possibility of infection from 
each of these sources, but, as already observed, the lascars 
were not permitted to land and could have been infected 
by small-pox directly only in Calcutta or indirectly at 
the other ports through the European members of the 
crew. This greatly reduced the chance of infection 
from small-pox and it must further be noted that, 
as will be seen later, the period of incubation of 
this disease, so far as it can be ascertained, excludes 
the likelihood of infection at intermediate ports, leaving 
Calcutta only as the centre from which the disease 
was carried. The first case of illness among the lascars was 
noted on board ship about March 10th. On April 2nd three 
lascars were admitted to the hospital presenting an eruption 
in various stages of desiccation. Judging from. subsequent 
experience it is probable that these patients had already 
been ill for five or six days, their illness presumably 
commencing about March 27th. A single case had been 
admitted on April 1st, but this was of more recent origin 
than the others. A second group of 8 cases came under 
observation between April 13th and April 19th. The later 
members of this group were possibly infected by a member of 
the lascar crew who had been overlooked and who was not 
admitted to hospital till April 7th. A third group of 3 
cases came under observation between May 8rd and May 7th. 
There were no deaths. 

Heatures of the disease.—The eruption was the most out- 
standing feature of the discase. Speaking generally, it may 
be described as consisting of three stages—a papular, a 
vesicular, and a desiccative or crusting stage. While it is 
convenient for purposes of description to classify the phases 
of the eruption in this manner, it is important to note that 
the papular and vesicular forms were frequently seen 
together on adjacent parts of the body at the same time. 
In the cases which came early under observation the great 
bulk of the eruption was papular, but even on the first day 
of the eruption a few vesicles could in some of the cases be 


seen in various parts of the body, but notably on the 
trunk. Whether these vesicles were invariably preceded: 
by a papular stage it is very difficult to say, owing to 
the limited number of cases observed, but if this 
were so then in some instances at all events the 
papular stage must have been very evanescent. The 
papules themselves were mostly of considerable size, hard, 
somewhat shotty, and acuminate. No distinction of colour 
could be made out between them and the surrounding skin 
in their earlier stage of development ; in fact, at this period 
they were more palpable than visible. Later, however, they 
became of a deep-red or dusky colour. While in each case 
a considerable number of the papules vesiculated, yet in 
most of the patients the bulk of, and in two cases practi-~ 
cally all the papules showed no tendency towards vesicular 
change. When thus arrested in development the papules 
gradually disappeared as convalescence advanced without: 
crusting, evidently undergoing a process of direct absorp~ 
tion. In the later stage of papulation these eruptive 
elements which were about to vesiculate became surrounded! 
by a well-marked red areola and this process was also 
observed in the case of a small number of papules which 
did not undergo further change before all trace of them 
was lost. The vesicles in most instances, and pos- 
sibly in all, developed from papules, the process of 
vesiculation beginning at the apex. In some elements the 
change seemed to be early arrested, the vesicle becoming 
crusted while still very small and before the base of the 
papule had undergone any appreciable change. When vesicu- 
lation had advanced to its fullest extent the eruptive 
elements were somewhat irregular in outline though occa 
sionally almost circular. They measured from gin. to fin. 
in diameter, but a few were larger than this. ‘Ihe vesicles 
contained an almost clear fluid, but they did not present 
the brilliant glassy appearance so characteristic of the early 
yaricellar vesicle, more closely resembling small bulle such 
as might have been produced by drops of scalding water 
sprinkled over the skin. ‘These vesicles on palpation pre- 
sented a very marked sense of resistance or ‘‘ body” and 
in this respect reminded one very forcibly of small-pox: 
vesicles, the fragile character of the varicella vesicle being 
almost entirely absent. ‘Ihe vesicles were unilocular, 
but the interior cavity in most cases examined was partially 
divided by fine trabecule. Umbilication was absent 
altogether from the fully developed vesicle, but as desiccation 
commenced in the oldest parts of the element—i.e., those 
nearest the centre—those parts became depressed, giving: 
rise to a pseudo-umbilication. Each vesicle was surrounded 
by a dark-red areola, often of considerable width and pre- 
senting a very decided sense of infiltration to the touch; 
this areola persisted well into the stage of desiccation. 
The fluid within the vesicle, while originally clear and 
serous-looking, became cloudy later and distinctly sero- 
purulent, but in no instance was a true pustule formed. A 
microscopic examination of the fluid in the earlier stage 
revealed no detectable micro-organism, even the staphylo- 
coccus being absent. ‘Ihe course of the vesicle was 
practically the same in every instance, with the exception 
of a few which were ruptured by direct violence. The 
vesicles gradually developed, as above described, attaining 
their fullest growth in from twenty-eight to forty-eight hours : 
from their first appearance, at which time they were 
extremely tense and unyielding. Thereafter the tenseness 
slowly subsided, evidently as the result of absorption, the 
vesicle becoming softer and more flaccid, as so frequently 
occurs in small-pox. ‘Ihe whole duration of the vesicular 
stage varied from thirty-six to seventy-two hours, In the 
case of those vesicles in which rupture occurred the base was 
found dense and infiltrated. The process of crusting, as 
already remarked, began in the central part of the vesicle 
and gradually extended outwards. ‘This process occupied 
a considerable time and in most cases the periphery of the 
vesicle remained soft and moist for several days, while 
the centre was covered with a brownish crust, ‘The scabs 
had the appearance of those seen in some cases of modified 
small-pox, being of a reddish brown colour and of some 
little thickness; they resembled neither the thin super- 
ficial crust so familiar in varicella nor the coarse 
crusts so characteristic of unmodificd small-pox. ‘These 
were not readily separated even after completo desicca- 
tion had taken place and when forcibly removed they 
left behind a bleeding surface. Later, when complete cica~ 
trisation of the subjacent tissue had taken place, removal of 
the crusts revealed’ a moderately deep and well-marked pit 
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netrating through the Malpighian layer of the skin, as was 
evident from the complete destruction of the pigmented 
tissue, the cicatrices having a white colour slightly tinged 
with pink. These pits were foveated, persistent, and well 
marked when the patients left the hospital at the end of 
three weeks. 

Period and distribution of the eruption.—In one case? in 
which the disease developed after admission to hospital the 
eruption was present on the first day, and in a second case, 
in which the patient was admitted on the first day of illness, 
the eruption was also found. It is difficult to say exactly at 
what period of illness the eruption first appeared among 
those who were not observed from the onset, but there 
seems little doubt that in a certain proportion at any rate 
of these cases the eruption appeared on the first day. On 
the secomd day of illness the eruption was well marked 
jn all the cases which came under observation within that 
period, by which time, at least in the majority of cases, it 
seemed to have attained its maximum so far as the numper 
of elements on the trunk was concerned; papules appeared 
on the lower extremities rather later than on the trunk and 
other parts of the body. It is exceedingly difficult to say 
whether the eruption invariably appeared in what might be 
regarded as one crop or whether in some instances more than 
one crop appeared ; but it is certain that in a great majority 
of the cases, and more especially in those in which the bulk 
of the eruption remained papular throughout, the tendency 
was for one crop and one only to develop. This was true of 
9 of the 16 cases which came early under observation, 
while in 2 cases it was thought that a second crop 
might have developed, but the evidence of this was not 
regarded as conclusive. In 5 cases the illness was so far 
advanced when the patients were admitted to hospital that 
this point could not be decided. The eruption appeared first 
upon the face and trunk but did not seem to have any special 
affinity for the former. It was usually most abundant on the 
back. Elements of eruption likewise appeared on the scalp, 
chest, and arms, but were especially sparse over the 
abdomen. In none of the cases was the eruption found on 
the palms and soles. On the legs the elements were more 
sparsely scattered and appeared later than elsewhere. In 
the throat in 7 out of 13 of the cases which came under 
observation at a sufficiently early period of the illness a 
variable amount of eruption was seen on the fauces and 
palate. The remaining 3 cases were admitted when any 
fancial eruption which might have been present earlier in 
the case must have completely disappeared. 

Temperature.—Some of the cases were admitted to hospital 
so late that the febrile period had entirely passed when they 
first came under observation. In about half the cases, 
however, where admission followed the onset almost imme- 
diately it was possible to observe the whole of the pyrexial 
movement. In every case observed at this early time there 
was a decided elevation .of temperature, which, however, 
varied in amount in different cases and seemed to have little 
relation to the amount of the eruption. In different indi- 
viduals the highest febrile point attained varied from 100°. 
to 104°, and the duration of the febrile period from three to 
six days. The termination of the fever was marked by a 
short lysis and in one case by a very decided critical fall. 
The eruption appeared within a few hours of the onset of 
the febrile symptoms and there was nothing in the course 
of the temperature at all suggestive of that defervescence 
which is so characteristic a feature of many cases of un- 
modified small-pox’ with the first appearance of the 
eruption. The fever had more or less of a remittent 
character, the difference between morning and evening 
temperature sometimes amounting to as much as 2° or 8°. 
In some of the cases the highest temperature registered was 
101°; in others, however, the febrile disturbance was very 
marked, the evening temperature in 2 cases reaching 104° 
and varying between that and 108° for five or six days. ‘The 
actual vise of temperature at the period of onset was 
observed in one case only and in this the temperature 
tana’ its maximum of 104° in the course of a few 
i Gonoral course of the attack.—The onset of the disease was 
ae den and associated with general symptoms of fever, as 

eadache, sickness and vomiting, thirst, loss of appetite, 
malaise, muscular weakness, and febrile pain. Headache 


+ This pationt wi 
t ‘as admitted to hospitu on account of the presence of 
Talay Rein Scars over the ensiform cartilage which it wae, supposed 
Ght have heon due to recent attack of the malady, 


‘in one or two cases was very severe and in some back- 


ache was a clamant symptom. Sleeplessness was marked 
in several of the cases but delirium was not observed.. 
The eyes were suffused in several instances, but this 
condition passed off with the fever. Lhe tongue was 
covered with a whitish or slightly yellowish fur and the 
bowels were constipated. ‘The urine presented febrile 
characters, but though two samples from each case were 
examined daily albumin was found in only one case early in 
the febrile period and had completely disappeared by the 
beginning of the fifth day of illness. There was nothing 
abnormal found in the liver or spleen, the lungs or heart, 
on careful physical examination. The pulse was moderately 
rapid, but not more so than might have been expected 
to be associated with the febrile state in each case, In 
addition to the fauces presenting eruptive elements in some 
cases, the mucous membrane of the fauces, pharynx, and 
palate was found congested in nearly every case which came 
under observation early in the attack. As already stated, 
the disease ran a febrile course of from four to seven days,. 
the general symptoms disappearing with the fall in the 
temperature. No complications were observed in any 
instance. 

Relation to vaccination and antecedent small-pow.—3 of 
the 16 cases presented evidence of antecedent small-pox— 
namely, deep pitting, especially on the face. Of these 1 had 
suffered from an attack of small-pox evidently of a very severe 
type twenty-six years before he came under our observation, 
while the other 2 had suffered from milder attacks at periods 
varying from two to three years before their admission to the. 
wards. With regard to the first patient, vaccination had 
apparently been successfully performed at some period sub- 
sequently to the small-pox attack. A second patient presented 
two well-marked vaccinia cicatrices, but it was impossible 
to discover whether vaccination had been performed before 
or after his attack of small-pox. No evidence of vaccination 
could be found in the third case. The remaining 13 had all 
been successfully vaccinated in early life and showed proof 
of this by the presence of well-marked and in most cases 
good vaccinia scars. 5 of the patients were revaccinated 
during the earlier period of the disease or while crusts were 
still adherent. This was done rather as a test than as a 
prophylactic measure. In 4 cases vaccination proved com- 
pletely successful and in 1 case it failed. This case was one 
of those already referred to as having suffered from a 
comparatively recent attack of small-pox. The other 11 
cases were successfully revaccinated on board the ship from 
two to four weeks before the onset of the disease we are now 
considering, and in all the revaccination had completed a 
typical course some little time before the first appearance of 
symptoms, e 

Specific characters of the disease—Having described in 
detail the eruption and general symptoms of the disease the 
nature of the diagnosis now falls to be decided. As stated 
in the early part of this paper, the disease presented some 
characters suggestive of small-pox and others suggestive of 
chicken-pox, while certain points, notably in the character 
and course of the eruption, presented features differing from 
both of these. That the disease was a specific one is 
evident from the manner in which the cases occurred in 
successive groups separated by periods varying from ten to 
fifteen days. ‘he first of these periods between the out- 
breaks extended to fifteen days, the second to ten days, and 
the third to thirteen days. The last two intervals represent 
minimum periods. If, as we are quite entitled to do, we 
exclude possible infection from clothing there seoms little 
reason to doubt that these must be regarded as represent- 
ing a period of incubation which, while it would be 
impossible to fix its actual duration from the data at 
our command, might be approximately represented by 
from ten to fifteen days—a period of incubation with 
which we are familiar as occurring very frequently in 
other forms of specific infectious disease. The gradual 
development of the eruptive elements on the skin, coupled 
with. the definite course presented by the disease and the 
similarity of the oruption among different cases, point to the 
same conclusion. Another circumstance bearing in the same 
direction is to be found in the gradual increase in the 
number of cases in the second and third groups; the first 
caso was followed by a group of 5, and that again by a 
group of 8, while the last was followed by a group of. 3, the 
falling off being probably due partly to the precautions 
taken and partly to a lack of susceptible individuals. 

On admission of the cases ari hospital: the question 
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which presented itself for decision was whether the patients 
were suffering from small-pox. After an examination of the 
cases, a careful consideration of the history, and a study of 
the course of the attack, it was decided that small-pox (as 
an alternative diagnosis) must be entirely excluded on the 
following grounds :—1. The coincidence of the rash with the 
onset of the general symptoms, the temperature rising and 
advancing to some extent at least with the development of 
the eruption. 2. The entire absence of anything like a 
secondary fever such as we find even in some cases of 
modified small-pox. 3. The absence of any special predilec- 
tion of the eruption for the face and scalp, the bulk of the rash 
appearing mostly on the back, chest, and arms. 4. The 
entire absence of eruption from the palms and soles in every 
case observed. 5. The rapid transformation of the papules 
in certain cases into vesicles, the latter being occasionally 
present even on the first day of illness. 6. True pustules 
were not seen in any instance. In addition to these clinical 
reasons for putting small-pox entirely out of consideration 
a certain amount of weight was given in the decision to the 
fact that three of the patients had already passed through an 
attack of severe small-pox, 2 of them comparatively recently. 
The small-pox in at least 2 of the cases was unmodified. 4 of 
the patients were revaccinated successfully during the 
crusting stage, while the others had been revaccinated with 
success from two to four weeks before the first appearance of 
symptoms. It may be supposed that comparatively little 
value should be attached to this point, but the successful 
vaccination of small-pox convalescents as well as the 
occurrence of small-pox so soon after successful revaccina- 
tion is entirely contrary to the experience of small-pox in 
Glasgow. An examination into this question among the 
cases treated in the hospital during the last five years shows 
that 52 small-pox patients were vaccinated at various periods 
during the stage of eruption and convalescence, some twice 
or even thrice, but in no single instance was any reaction 
manifested, except in some cases a slight redness of the skin 
such as might occur in the neighbourhood of any superficial 
wound. As already stated, these patients came into intimate 
contact with 51 other lascars on board ship, of whom 2 were 
unvaccinated, and 250 British workmen of varying ages, of 
whom none had been revaccinated, and yet not one of 
these contracted the disease. This exemption of over 300 
intimately associated persons, many of whom from absence 
of revaccination and a few from absence of primary vaccina- 
tion were probably susceptible to the small-pox poison, is 
likewise entirely opposed to our experience of the behaviour 
of small-pox under similar conditions. The complete exemp- 
tion of Europeans both on board ship and in hospital from 
this disease is noteworthy. 

Varicella is the only other specific disease suggested 
by the clinical features of the cases under considera- 
tion. In some respects the resemblance of the disease to 
chicken-pox was very striking, notably the coincidence 
of the onset with the first appearance of the eruption 
as well as the general character of the fully developed 
rash and the rapid evolution of certain of its elements. 
On the other hand, the bulk of the signs and symptoms 
showed little or no resemblance to those which we are 
accustomed to regard as most characteristic of chicken- 
pox. The papules which constituted the first stage of the 
eruption were quite unlike those seen in varicella. In 
the disease which we are discussing these were large, hard, 
dense, and frequently cone-shaped, the apex being more or 
Jess pointed. At first they were colourless and not readily 
detected by the eye, though they could be felt in the skin as 
small, hard, and somewhat shotty masses ; later, as already 
explained, they assumed a dusky-red colour. In all these 
points they differed from the papules of true varicella, which 
are small, soft, and somewhat velvety to the touch, flat, and 
of a bright-red colour, and which present an entire absence 
of that shotty feeling which was so notable a feature of the 
former eruption. Further, we find that in some of the cases 
the great bulk of the papular elements, and in one case the 
whole of them, showed no tendency to vesiculation, but 
gradually disappeared by absorption of their solid con- 
stituents in a manner similar to that which is occasionally 
seen in modified small-pox. 

The majority of the elements which underwent pro- 
gressive growth did not vesiculate till the second or even 
the third day from the first appearance of the papules. 
The frequency of the eruption in the throat with the 
very marked catarrhal condition of the fauces and the 
invariable absence of the eruption from the palms and soles 


are also, in view of the age of the patients, unusual features 
of varicella. In the latter eruptive stage the very wide 
areola, the slow process of desiccation, and the deep pitting 
without any evidence of secondary infection (as gauged by 
the absence of pyogenic organisms from the vesicles) cannot 
be explained on the supposition that the disease was 
varicella. With regard to the symptoms the high tempera- 
ture observed in most of the cases, with the severe pain in 
the back and vomiting, while not to be insisted on are yet 
in favour of the view that the disease is not varicella; 
besides, the fact that it occurred in so many adults points 
in the same direction. The following report of one of the 
cases furnishes a clear clinical picture of the condition under 
consideration. 

The patient, a seaman, aged twenty-five years, who had 
been vaccinated in youth was revaccinated successfully on 
April 2nd. He was admitted to hospital on April 16th, 
having fallen ill the day before with symptoms of fever, 
including malaise, headache, debility, &c. There was no 
pain in the back and no vomiting. ‘The eruption was seen 
for the first time on the same day. The temperature on 
admission was 103°F. When seen in the hospital there 
was a marked eruption of papules on the face, presenting 
the usual variolous character and distribution, though 
less marked along the roots of the hair than is often 
seen in small-pox. ‘There were a few papules on the 
scalp. On the trunk, back and front, there was a similar 
papular eruption, mixed, however, with varicolla-like 
vesicles of about the size of a split pea, a few of 
which had begun to show commencing crusting in the 
centre; in addition a few of the elements contained opal- 
escent fluid. The eruption was moderately abundant on the 
trunk but very sparse on the limbs, the more advanced 
elements being surrounded by a dusky-red areola. There 
was no eruption on either the palms of the hands or the soles 
of the feet. The fauces and the soft and hard palates were 
markedly congested and they presented an abundant 
eruption of vesicles. There was pain on swallowing. 
By April 18th the elements on the face were vesiculating, 
while the vesicles on the trunk were advancing in the pro- 
cess of crusting, those less advanced being sero-purulent, 
hard, tense, and indistinguishable from those of varioloid. 
Umbilication was present only in the vesicles in which 
crusting had begun. On the morning of the 19th the tem- 
perature, which had been 104° on the preceding night, was 
101°. ‘The eruption on the face was crusting in parts, the 
most advanced vesicles showing a small reddish crust in 
the centre, while the less advanced were still sero-purulent. 
Some of ‘the original papules on the trunk continued un- 
changed. The malaise was passing off. On the 20th the 
temperature was normal. Desiccation of the vesicles had 
continued but was not yet complete. Some of the original 
papules remained unchanged, there being no indication of 
vesiculation, and these were becoming gradually absorbed. 
On May 2nd the patient was dismissed, The general health 
was good and the only remains of the eruption were to be 
found in the presence of a number of moderately deep cica- 
trices of a pale reddish colour on the face and trunk. 

An examination of the literature dealing with variola, 
varioloid, and varicella fails to furnish any allusion to a 
disease similar to that which we have just described, except 
in a paper read before the Epidemiological Society of London 
by Dr. Izett Anderson in 1866 and published in the 
Transactions of that society in 1867.2 Dr. Anderson’s 
description applies to an outbreak in Kingston, Jamaica, of a 
disease which was evidently neither variola nor varicella and 
which presented features closely resembling the disease from 
which the above patients suffered. ‘The following points of 
resemblance in the description referred to are very striking. 
1. The period of incubation amounted to about fourteen days. 
2. The febrile period was short, up to fivo or six days being 
its usual duration, while the temperature was of a decidedly 
remittent type. 3. There was an absence of sccondary fever. 
4. There was a constant catarrh of the throat with the 
presence of an eruption on the soft parts in many cases. 
6. The eruption presented a papular stage, a vesicular stage, 
and in some cases a pustular stage. («) The papular stage 
was of considerable duration, vesiculation occurring in from 
twenty-four to forty-eight hours from the first appearance of 
the rash, which showed itself first on the face and extended 
to other parts, though in some cases it was absent from the 


2 On Epidemic Varioloid Varicella in Jamaica: Transactions of the 
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face throughout ; (4) the vesicles were mostly hemispherical, 
tense and ranging in size up to that of a split pea, showing 
jn some cases slight umbilication, in some cases the fully 
developed vesicle resembling that of variola, in others 
that of varicella; (¢) a pustular stage occurred only 
at times and does not seem to have been constant. 
This was followed by the formation of crusts, and 
these on separation left cicatrices which were still 
present when the cases were examined some months later. 
6. The various stages of the eruption were observed 
at the same time closely associated on the same parts of the 
body. 7. The disease occurred equally in vaccinated and 
unvaccinated subjects, as well as in those who were deeply 
pitted by antecedent small-pox. Dr. Anderson’s description 
contains symptoms not observed in the cases which came 
under observation at the Belvidere Hospital. In his patients 
(1) the date of appearance of the eruption as stated in nis 
paper isa little indefinite, but it seems in some instances to 
have appeared in the course of the third day; (2) no 
mention is made of the persistence of papules and the whole 
of the eruption is said to have vesiculated ; and (3) a true 
pustular stage seems to have been observed (the nearest 
approach to this among the cases here dealt with was a sero- 
purulent condition of the contents of some of the eruptive 
elements). From Dr. Anderson’s statement that the pus- 
tules ruptured and in some cases gave rise to superficial 
sores it is quite possible that the purulent condition 
may have resulted from secondary infection by pyogenic 
organisms; but, on the other hand, it must be remem- 
bered that as Dr. Anderson observed 115 cases it is likely 
he would have had the opportunity of noting greater 
variation in the type of the rash than ourselves. A due 
comparison of the clinical features observed in these 
cases by us with those set forth in Dr. Anderson’s paper 
warrants the belief that the disease is neither variola nor 
varicella, but is probably a third disease of a specific 
character presenting resemblances to both, while at the same 
time it possesses certain features which entitle it to be 
placed by itself as a specific entity and bearing the same 
relation to both the diseases mentioned as exists between 
the more familiar forms of small-pox and chicken-pox. It 
is, of course, possible that the condition may be merely a 
modification of varicella the result of racial difference, and 
Dr. Anderson gives no clue in his paper as to whether the 
disease limited its attacks to the dark race or involved the 
white population also, but as he refers to cases occurring in 
his private practice similar to those which he observed in the 
prison and penitentiary it is quite likely that whites as well 
as negroes were victims of the disease. If this inference be 
correct then the argument that the disease is merely a 
modified varicella due to racial conditions must fall to the 
ground, although in connexion with this point it must not be 
overlooked that climatic rather than racial conditions might 
result in modifying varicella at least to some extent. Our 
opinion, based wpon observation of a large number of 
cases both of yariola and varicella, is that almost certainly 
the disease should be regarded as a spocific entity. ‘This 
conclusion, if correct, would explain certain peculiarities 
from time to time reported as occurring among small-pox 
patients in the Bast — e.g., susceptibility to vaccinia after 
passing through what is supposed to have been an attack of 
small-pox as well as other somewhat anomalous conditions 
with which we in this country are unfamiliar. 
Glasgow. 


THE STERILISATION OF CATGUT BY 
DRY HBAT. 
By J. H. DAUBER, M.A., M.B., B.CH. Oxon., 
M.R.C.P. Lonp., 
PUYSECIAN TO LIK MOSPILAL FOR WOMEN, SOHO, 


IN the issue of Tue Lancwr of Oct. 1st Mr. Mayo 
Robson drew the attention of the profession to his method 
of sterilising catgut by boiling it in di-methyl-benzene and 
thence transferring it before use either to a 5 per cent. 
solution of carbolic acid or to methylated spirit. As the 
details are not known to everyone I should like to mention 
another method of sterilisation—i.e., that by dry heat, which 
also has the merits of simplicity and efficacy. It is much in 
Vogue on the continent and also I believe in America. (Boxes 


and sealed tubes of dry sterilised catgut can be purchased at 
many instrument makers in this country, but personally I 
have a preference for using, in a matter of such importance, 
an article the preparation of which need not be taken on 
trust.) 

The following is the method of sterilising catgut adopted by 
Professor T'scherning of Copenhagen, who recently very 
kindly showed me the details observed by himself in its 
preparation at the Kommune Hospital in that city. The 
ordinary commercial catgut as it comes from the manufac- 
turer is placed on trays in the steriliser between sheets of 
cellulose paper. It is then heated for six hours consecutively, 
for the first hour at a temperature of 60°C., for the second 
and third hours at 100°C., and for the fourth, fifth, and sixth 
at 140°O. It is then removed, wrapped up and closely sealed 
in an envelope of cellulose paper which is again placed in 
another envelope of slightly larger size and similarly closed. 
The catgut now encased within two firmly sealed envelopes 
is a second time placed in the steriliser and subjected 
for another two hours to a temperature of 140°C. 
The envelopes are placed in racks in the steriliser and 
contain various sizes of catgut labelled on the outside, 
some of a size for ligaturing the pedicle in ovariotomy, 
others for fine buried sutures or other purposes where absorp- 
tion is desired within a short period. ‘These envelopes can 
be taken from the steriliser and placed in the pocket or bag 
of the operator and need not be opened until the time of 
operation. ‘Thus they are very handy and portable. It is to 
be remembered that catgut ligatures prepared by any of the 
wet methods become, if kept in spirit for any length of time, 
hard and need more time for absorption. If, on the other 
hand, they are kept in an antiseptic aqueous solution they 
tend to become soft and lax, whercas if kept in any prepara- 
tion of glycerine they are somewhat difficult to manipulate 
owing to their extreme slipperiness. The dry catgut is 
without these disadvantages. The method of raising the 
temperature by slow degrees prevents the catgut becoming 
brittle—the grease and oil in the gut being driven off 
gradually at the lower temperatures. 

Charles-strect, W. 


REMOVAL OF A CALCULUS FROM THE 
COMMON BILE DUCT 21n. LONG AND 
3$1n. IN CIRCUMFERENCE WITH- 

OUT SUTURING THE DUCT. 

By H. J. THORNTON, L.R.C.P. Lonp., M.R.C.S. ENG., 


FORMERLY MOUSE SURGKON TO TIE MIDDL HOSPITAL; SURGEON 
YO THE PASSMORK EDWARDS COTTAGE HOSPITAL, ACTON, 


TuE paticut was a man, aged fifty-eight years, a gold 
prospector by trade, and was one of the early pioneers of 
the Western Australian goldfields. He was a man of 
splendid build, spare in frame, strong, and active. His 
life had been full of hardship from rough food, bad water, 
&e., on his travels. Except accidents he never suffered 
from any serious illness until four years ago, when being in 
Adelaide he began to get attacks of pain, vomiting, and 
slight jaundice. ‘These occurred often at intervals 
of only a few days, sometimes weeks. Sometimes 
after attacks he passed small gallstones by the bowel. 
The pain was so severe that he had to have hypo- 
dermic injections of morphia, and it was so continuous 
about two years ago that he became reduced to an 
extreme degree of emaciation. After undergoing rest and 
medicinal treatment at a hospital in Melbourne, with careful 
diet, he improved a good deal, but the attacks still recurred 
at longer intervals, and just previously to coming to England 
twelve months ago they became of daily occurrence. He 
stated that he could not prevail upon the Australian 
surgeons to operate, so he determined to come home. Qn 
examination there was distinct tenderness and a sense of 
obscure fulness over the region of the gall-bladder, but 
deeper than that organ. Although the patient was very 
thin, no enlargement of the liver or gall-bladder could 
be detected on palpation or percussion. The patient 
was jaundiced, having recovered from a severe attack 
of biliary colic only a few days previously. As the 
history seemed so plain it was determined to open the gall- 
bladder and to explore the cystic and common bile ducts. 
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Mr. Bland Sutton, assisted by myself, chloroform being 
administered by Mr. Owen Coker, made an incision from the 
margin of the ribs on the right side down in a line with the 
outer border of the rectus muscle, about 3 in. in length, and 
the peritoneum was incised. There was no enlargement of 
the gall-bladder but a small stone could be felt init. The 
gall-bladder was opened and this was removed. It was quite 
loose in the viscus. Behind the gall-bladder, underneath the 
liver could be felt indistinctly a large resisting body in 
the situation of the common bile duct. . The abdominal 
wound was enlarged, the liver was pulled up as high as 
possible, and the pylorus was pulled aside. After cautiously 
working down with the finger Mr. Bland Sutton came 
on the greatly distended common bile duct, and in this, 
just past the opening of the cystic duct, was felt a large 
stone. Strong efforts were made to push it back into the 
gall-bladder or onwards into the bowel, but, owing to its size, 
without avail. An incision about 1sin. long was made in 
the long diameter of the duct and the stone was easily 
expressed. It was composed of cholesterin, was 2in. long 
and 34in round, was quite smooth, ovoid in form, and 
weighed 7 drachms. There was’ but slight bleeding. 
The incision in the duct was not sutured. A large 
indiarubber drainage-tube was put in down to the 
bottom of the abdominal wound, the gall-bladder was 
closed and stitched to the parietes, and the abdominal 
walls were closed by three layers of sutures—fine silk 
for the peritoneum, silkworm gut for the muscles and fascia, 
and silk for the skin and subcutaneous tissues. It was dressed 
with the usual antiseptic dressing. After the operation the 
patient suffered a good deal of pain, which was relieved by 
small hypodermic injections of morphia for the first twenty- 
four hours. The temperature never rose above 100°F. and the 
pulse kept good. There was for the first three days a profuse 
discharge of bile, at least 2 or 3 pints daily, requiring 
frequent dressing of the wound. The tube was gradually 
shortened and it was removed altogether in about seven 
days. There was no discharge of bile after the third day. 
The abdominal wound closed! by first intention and the 
patient made an uninterrupted recovery, with the 
exception that several of the buried silkworm gut sutures 
caused small abscesses and were gradually in the course of 
some months brought to the surface and removed quite 
undissolved. Since the operation he has never had another 
attack of biliary colic. He has gained 3} st. in weight 
and can eat any ordinary food with impunity. The scar is 
firm and strong and there is no ventral hernia. 
Acton, W. 


A CASE OF PYMIA TREATED WITH 
INJECTIONS OF ANTI-STREPTOCOCCIC 
SERUM. 

By HERBERT M. RAMSAY, F.R.C.S. EDIN. 


A GIRL, aged fourteen years, developed measles on 
Feb. 27th, 1898. She went on well, it appeared, until 
March 3rd, when, at about 4 A.M., she complained of pain 
in the right ear. The pain continued to get worse, the child 
throwing herself about in bed all through the day and night 
of the 3rd. On the morning of the 4th the pain got better 
and the nurse noticed some discharge from the ear. In the 
evening the temperature was 104°. and the patient com- 
plained of pain behind the ear. I saw her for the first time on 
the evening of the 5th, when her temperature was 105°. She 
had had a ‘shivering fit.” Her pulse was 120, the respira- 
tions were 24, and she was very restless. ‘There was some 
pain behind the right ear, but this was not increased by 
pressure and there was no redness or swelling there. On 
examining the ear I found the meatus filled with inspissated 
pus and débris and on clearing this out the membrane was 
seen to be white and sodden and there was a perforation 
situated at the anterior and inferior part of the membrane. 
After this her temperature fell to 103° and she had some 
sleep. ‘Lhe ear was ordered to be kept syringed out with a 
perchloride of mercury lotion (1 in 4000) and a 2-er. pill of 
quinine was directed to be given every six hours. When I 
saw her again on the evening of the 6th the patient's tem- 
perature had gone up to 104° again, her pulse was 120, and 
the respirations were 26. I found that the meatus was again 


blocked with pus and after cleaning this out her temperature 
fell during the night to 99° and there was a profuse discharge 
from the ear. In spite of her ear being kept well syringed 
her temperature rose on the evening of the 7th to 106°. Her 
pulse was then 130, the respirations were 30, and some 
dulness was detected at the base of both lungs. She still 
complained of pain behind the ear and the tip of the mastoid 
was very tender on pressure. On the 8th her temperature 
kept at about 103° and there was free discharge from 
the ear. She was restless and sick several times 
after food, but there was no delirium. ‘The quinine 
was increased to 2 grs. every four hours and she was 
given a drachm of brandy with each quinine pill. Mr. 
Bowlby saw the patient with me on the evening of 
the 8th, and we decided that there was no immediate 
indication for opening the mastoid cells. Her temperature 
was then 105-4°. - She complained of pain at the tip of the 
mastoid, and this spot was tender on pressure, but there was 
no pain or tenderness over the mastoid cells and no head- 
ache. She was restless but she had no cerebral symptoms 
and there was no tenderness over the course of the jugular 
vein. . She had been sick several times after her food and 
she had had a slight rigor. She slept fairly well and was 
better on the 9th, but there were patches of dulness all over 
both lungs, with fine crepitation and tubular breathing. She 
had a slight cough but very little expectoration. Her tem- 
perature in the evening was 104°6°, her pulse was 104, 
and the respirations were 32. On the morning of the 
10th her temperature was 99° but it rose again in the 
afternoon to 104:4°, when Mr. Bowlby again saw her 
with me. ‘The patient was now very ill and it was 
decided to open the mastoid cells, which was done at 
4.30 p.mM., when Mr. Willett administered the chloroform. 
Mr. Bowlby opened the mastoid cells and found nothing 
there except some muco-purulent secretion, but not sufficient 
of this to account for the high temperature, so no attempt 
was made to open up the tympanum. The skull was then 
opened but the dura mater did not bulge and the lateral 
sinus was evidently not occluded and the wound was 
therefore closed. The patient took chloroform well and she 
went to sleep after 4 gr. of morphia had been injected sub- 


cutaneously. Her temperature rose to 105° in the evening, 
but on the morning of the 11th it fell to 99:4° and she seemed 
to. be much better. In the afternoon, however, she had a 
slight rigor and her temperature rose once more to 105°. The 
respirations were 38. On the 12th she was troubled a good 
deal by cough and had some purulent expectoration. Her 
temperature in the morning was 96°4° and in the evening 
it was 104-4°. She had well-marked pneumonia in 
patches ovet both lungs. Her condition on the 18th 
and 14th was much the same. ‘The patient was troubled 
by cough and she was restless and took her nourish- 
ment badly. On the night of the 14th she slept 
very little and complained of pain in her right wrist and 
hand. The temperature on the morning of the 15th was 
101:4°, The right wrist being swollen and very painful it 
was dressed with belladonna and glycerine and put up on a 
light cardboard splint. : The wound behind the ear was 
almost healed. She had a rigor in the afternoon and her 
temperature went up to 104°. On the 16th and 17th the 
patient was very ill. She had frequent rigors and her 
temperature ranged from 96° to 105°. She was very sick 
and restless. On the 18th the morning temperature was 96°, 
the pulse was 120 and very weak and the respirations were 
82. She was constantly sick and took no notice of anything. 

Dr. Herringham saw the patient with me at 6 p.m. on the 
18th. Her temperature was then 104° and though the Jungs 
were'clearing up she still seemed very ill. It was decided to 
try injection of anti-streptococcic serum and Dr. Herringham 
accordingly injected 5c.c. into the loin. For a short time 
she complained of pain at the site of the injection, but 
this soon passed off and she slept well and more naturally. 
‘The blood was examined and was found to contain numerous 
streptococci and a few staphylococci. There were strepto- 
cocci in the sputum but no organisms were found in the 
discharges from the ear. On the 19th the patient had three 
injections of 10 c.c. each of serum at 8.30A.M., 1 P.M., and 
6.30 p.m. She seemed to have improved and she took her 
nourishment better. The urine was examined ; it contained 
no albumin. On the 20th and 21st she had three injections 
each day, at 8.30 A.M. and 1.30 and 6.80 p.m. She was 


now decidedly better, but though she had no rigors her 
temperature remained high in the evening, though it was 
| lower than it had been, ‘The lungs were clearing up well 
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‘and she slept better. She was not sick and she took her 
nourishment more freely. There was no trace of albumin in 
the urine. On the 22nd her temperature in the morning 
was 98'6° and in the evening 102'5°. ‘The pulse was 100 
and the respirations were 26. As she was so much better and 
as, being a very nervous child, the thought of the injections 
<listressed her so much, it was decided to discontinue them. 
‘The specific gravity of the urine was 1020 and there was a 
trace of albumin. On the 23rd she was much brighter and 
better and she took her nourishment well, though her tem- 
perature in the morning was 95° and in the evening 101°8°. ‘The 
wrist was much better and she was able to leave off the splint. 
On the 24th the patient was not so well and her temperature 
-was 102'4° in the evening, ‘he urine contained no trace of 
albumin. She was given an injection of 10c.c. of serum at 
6.30 P.M. On the 25th she had three injections of 10c.c. 
each and she again seemed better. Her temperature was still 
-very low in the mornings and high in the evenings (104°), but 
ther general condition was much improved. She complained 
of pain in the left buttock, where there was some fulness but 
mo definite lesion could be made out. Belladonna and 
glycerine and hot fomentations were applied. On the 26th, 
27th, and 28th she had one injection each day of 10c.c. and 
she seemed to be steadily improving, though her temperature 
yanged from 104° to 95°. On the 29th she was not so well, 
ther temperature was 102'4°, and two injections each of 10c.c. 
were given at 8.30 A.M. and 6.30 p.m. On the 30th she was 
ipetter, but she still complained of pain in the left buttock. 
She was given an injection of 10c.c. at 8.30 A.M. and this 
was the last administered as the blood on examination 
showed no micrococci. Her temperature still varied 
trom 96° to 104° but she ate and slept well. ‘The 
chest was quite clear and the pulse was good and steady. 
On April 8rd and 4th she complained a good deal of pain in 
the left buttock and was quite unable to lie on that side. 
There was fulness, and as the skin was so tender that it 
was quite impossible to examine the place it was decided to 
put her under an anesthetic for that purpose and this was 
«lone on the 7th. Fluctuation being detected Mr. Bowlby 
‘cut down and opened a large abscess situated beneath the 
-glutei and evacuated about 10 oz. of pus. A counter opening 
‘was made and a large clrainage-tube put in. Her tempera- 
ture rose to 105° in the evening but she slept fairly well. On 
“the 8th the patient was very sick all day and also on the 9th, 
on the evening of which day her temperature rose to 105:6°, 
her pulse was small (130) and running, and her respiration 
‘was shallow. She was very restless and delirious. The 
-abscess was dressed but there was apparently no retention of 
pus and nothing to account for her condition. Morphia 
(y gr.) was administered subcutaneously, and after this 
“she became quiet and slept for the greater part of the night. 
‘On the 10th she was much better, the sickness being less. 
There was little discharge and the wounds looked healthy. 
‘The temperature in the evening was 103-8 and she slept well. 
‘On the 11th her temperature did not rise above 100° and she 
was much better, but she hac oedema of the right eyelid and 
the right side of her forehead. She took her nourishment well 
‘and with an appetite. From this time the patient continued 
to improve; the oedema of the eyelid disappeared and she 
was well enough to go to the country on April 23rd with 
the wounds almost healed. ‘he drainage-tube was taken 
‘out on April 14th as there was no discharge. The patient was 
last seen on June 5th, when she had quite regained her 
strength and the hearing of the left ear was much improved. 
‘The perforation was healing, the site of the abscess 
‘in ne buttock was quite sound, and the wrist was quite 
well, 

‘The interest in this case lies in the great improvement 
‘manifested in the patient’s condition after the serum treat- 
ment was commenced. ‘Ihe temperature did not fall 
though | the average altogether was lower than before 
the injection but ‘the continued high temperature was 
‘accounted for by the presence of the abscess in the 
buttock, When this was evacuated the teriperature 
almost immetiately fell to normal. In spite of the 
temperature being high the patient’s genoral condition im- 
Proved markedly. From the time the injections were 
‘commenced sho slept better, took her nourishment better, 
ana Was altogether more natural. The wrist cleared up, 

a pulse improved, and she was brighter and better, 

mbereas before she seemed in an almost hopeless state, 
Bae iabrovement was, I think, shown to be due to the 
‘ the pebtococcic serum treatment, as when for two days 
Injections wore discontinued (from 8.30 A.M. on 


March 22nd till 6.30 p.m. on March 24th) she was mani- 
festly not so well, and she improved again with the recom- 
mencement of the injections, Another point of interest is 
the complete disappearance of the organisms from tho blood 
within twelve days of the commencement of the treatment. 
It is also interesting to note that streptococci were demon- 
strated in the blood and anti-streptococcic serum was used, 
as I think some cases of failute when anti-streptococcic 
serum has been tried may have been due to the organisms 
not having been streptococci. Altogether 205 c.c. of serum 
were injected by Dr. Herringham, to whom and to Mr. 
Bowlby my best thanks are due. 
Hertford-street, W. 
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SUDDEN AND COMPLETE INVERSION OF THE 
UTERUS AND CERVIX AFTER THE MENOPAUSE; 
VERY SMALL FIBROID NODULE IN THE 
FUNDUS ; GANGRENE; OPERATION ; 
RECOVERY. 

By James Ovivrr, M.D., F.R.S. Eprn., F.L.S., 


PHYSICIAN ‘LO ‘CME HOSPITAL FOR WOMEN, SOHO-SQUARE. 


TuE patient was a widow, aged fifty-eight years, who had 
had six children and three miscarriages. The last child was 
born twenty years ago and the miscarriages occurred prior to 
that time. ‘The menstrual discharge, which had always been 
rather profuse, ceased twelve months ago. During the last 
three months the patient had observed a slight and constant 
hemorrhagic discharge from the vagina and had experienced. 
occasionally ‘‘a feeling as though something were coming 
down in the front passage.” Fourteen days ago there 
suddenly protruded from the external genitals a lump. ‘The 
presence of this lump had been associated more with a 
feeling of discomfort than of pain and with the support 
afforded by a diaper the patient had performed her house- 
hold duties as usual. Since the lump appeared the discharge 
had greatly increased and had become purulent and during 
the last four days it had been extremely offensive. There 
had been no bladder symptoms, neither had there been 
any disturbance of the rectum. There protruded from the 
external genitals a very sloughy mass which emitted an 
offensive odour and was composed of three lobes. ‘he lower 
lobe; which was of the size of a walnut, was solid, the 
middle one, which measured roughly 3in. vertically, had a 
somewhat cystic feel, whilst the upper one, which measured 
vertically about 2in., had a membranous feel. Immediately 
above the upper limit of the mass the vaginal mucous mem- 
brane displayed anteriorly a dusky red line of demarcation, 
which extended a little way laterally but was absent 
altogether posteriorly. In the right lower half of the middle 
lobe, about an inch above the base of the lower lobe and 
slightly anteriorly, a small depression was discovered, into 
which a probe was passed for nearly an inch. As, however, 
it caused free hemorrhage no attempt was made to pass it 
further, but it was evident that this was the utcrine opening 
of the right Fallopian tube. The mere manipulation of the 
tumour caused free oozing of blood from the depression 
between the middle and upper lobes. Posteriorly this 
depression, which marked the level of the internal os 
uteri, was almost obliterated. The bladder sound passed 
straight up towards the pelvis and could not be made to 
descend towards the vaginal mass ; the bladder retaincd, 
therefore, its normal position. The body temperature was 
101° F. and the pulse numbered 90 per minute, but the 
patient otherwise appeared to be in good health. 

The tumour and vagina were thoroughly washed with 
suds made from sapo mollis and afterwards douched well 
with carbolic lotion. The mucous membrane of the vagina 
was incised transversely immediately above the dusky red 
line of demarcation, and this incision was extended in depth 
until the peritoneum was reached. ‘he peritoneal cavity 
was then opened anteriorly but sufficiently only in the first 
instance to allow of the introduction of the left fore- 
finger. To prevent retraction of the peritoneum a fine 
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silk stitch was passed through the whole thickness of the 
tissues incised and was tied before the peritoneal sac 
was further opened. With scissors I carefully extended 
the incision to the right and left and again stitched 
the peritoneum to the mucous membrane of the vagina. 
The succeeding steps of the operation were similar to 
those adopted in vaginal hysterectomy, but it had to 
be borne in mind that the broad ligaments were displaced. 
After removing the tumour I closed the peritoneum with fine 
silk sutures. The ovaries were not removed. The tempera- 
ture rose to 103° thirty-six hours after the operation, but the 
convalescence otherwise was most satisfactory and the patient 
made an excellent recovery. 

The small sessile growth at the fundus was undoubtedly the 
exciting cause of the inversion in this case, yet it seems 
remarkable that it should have proved capable of this result 
after the menopause and so long after the birth of the last 
child. The tumour, although in a gangrenous state, was 
producing very little disturbance and the symptoms caused 
by it were so trivial that the patient did not seek advice until 
the odour of the discharge became practically unbearable. 
The peritoneal pouch, which measured about 5in., showed 
no inflammatory change. 

Gordon-square, W.C. 


THE TREATMENT OF RINGWORM OF THE SCALP. 


By GEORGE STEELE Perkins, M.D. Epin., L.R.C.P. Lonp., 
M.R.C.S. Ena. 


Mr. H. Lyxg, in his paper on this subject in Tame LANCET 
of Oct. 8th, points out the value of a simple method of 
treatment of chronic cases. For the past fifteen years I have 
treated every case of ringworm which has come under my 
eare with chloride of sodium, and with complete success in 
every case, ‘The first case in which I adopted this treatment 
was a chronic one of five years’ standing. ‘Ihe child was well 
in three weeks and had no return. Many of the cases which 
I have attended since have been of a chronic character. The 
method I adopt is the following. Have some chloride of 
sodium finely powdered and then mixed with a little vaseline 
to make an ointment. The affected part having been shaved, 
rub this ointment in well night and morning until the 
place is sore; this takes from two to four days. ‘Then apply 
some simple application to aid the healing of the part. 
When well from the soreness, the hairs will be found 
growing healthily and the tinea trichophyton destroyed. 

Wimpole-street, W. 


A CASE OF PUERPERAL SEPTIC/IMIA. 
By Henry K. Dawson, M.D. Duru. 


A HEALTHY countrywoman, aged twenty-five years, was 
attended by me in a normal labour on Oct. 25th, 1897. This 
(her fourth) confinement was of short duration and the 
placenta oame away without any difficulty. The liquor 

ii had escaped some days previously, since which time 
she had had, I was informed, more or less constant pain. On 
Oct. 27th there was a rigor and the temperature as recorded 
by a trained nurse rose to 102°F¥. During the next few days 
the temperatures were as follows: Oct 28th, morning, 103:8° ; 
evening, 105-0°. Oct. 29th, morning, 101°4°; evening, 106:2°. 
Oct. 30th, morning, 103:0°; evening, 104°. Oct. 31st, morn- 
ing, 102:0°; evening, 104-6°. Nov. 1st, morning, 103-4°; 
evening, 105:0°. From this date until Dec. 6th the tempera- 
tures showed a wide daily range, being almost invariably 
normal in the morning and varying from 101° to 103° in the 
evening. On and after Dec. 6th they were subnormal for 
five days and recovery was then established. The patient com- 
plained of slight pain in the left iliac region, becoming more 
severe for three or four days towards the latter part of the 
illness. The lochia remained healthy throughout, except that 
they occasionally contained some small shreds which were 
never offensive. The uterus continued large and tender to 
touch for some considerable time. Rigors were experienced 
every evening for nearly a month, of more or less severity. 
‘The tone of the pulse was good throughout, the rate rarely 
exceeding 100. ‘There was no diarrhwa or sickness. The 
milk was not suppressed and the appetite remained good. 
The patient slept well, very little wasting took place, and the 
expression of the face could not be termed anxious, The 


patient’s knees were never drawn up. On palpating the 
abdomen slight tenderness and some indistinct resistance 
were felt in the left iliac fossa. Per vaginam there was 
marked fulness in the left lateral fornix. The treatment 
adopted consisted of frequent intra-uterine douches of cor~ 
rosive sublimate, the introduction of iodoform pessaries into 
the vagina, and 5 gr. doses of quinine every two or three 
hours. I regret that no bacteriological examination of the 
lochia or blood was made. Mr. Sumpter, of Sheringham, 
saw the case with me, and it was decided not to use anti- 
streptococcio serum, as the symptoms, with the exception of 
the temperature, were never urgent. ‘lhe patient resumed 
her household duties at the end of February, 1898, with: 
every appearance of good health. She, however, complained 
of some pain in the back. 


Sheringham, Norfolk. 
; a 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas es 
morborum et dissectionum historias, tum aliorum_ tum _ proprias 
collectas habere, et inter se comparare.—Mora@aa@nt De Sed. et Caus. 
Mord., lib. iv. Proemium, 


LONDON HOSPITAL. 


A CASE OF BLEEDING FIBROID IN WHICH ARREST OF THE 
HZ®MORRHAGE AND SHRINKING Ol THE TUMOUR 
¥YOLLOWED LIGATURE OF THE UTERINE 
ARTERIES. 

(Under the care of Dr. G. E. Herman.) 

THE anastomosis which exists between the branches of 
the uterine and ovarian arteries would have suggested that 
the collateral blood-supply after ligature of the uterine 
arteries would be great, but the effect in some cases at least 
produced by this ligature leaves no room for doubt that 
this collateral circulation is not established at all readily. 
Possibly some of the discordance in the results obtained in 
the treatment of fibroids by Martin’s operation is to be 
explained by the ligature having included only one branch 
and not the main trunk of the uterine artery, as division 
occurs at some distance from the uterus. ‘he two great 
arguments in favour of the operation are the absence of 
mutilation and the comparatively slight risk to life; these 
in themselves will be sufficient to render it a suitable 
operation in cases where patients or friends object to 
methods more likely to be followed by success. The effect 
in Dr. Herman’s case was very striking and one such 
would outweigh many in which no benefit might result. 
For the notes of the case we are indebted to Dr. H. M. 
Rigby, resident accoucheur, 

A patient, aged thirty-five years, was admitted into the 
London Hospital on Oct. 28th, 1897. She was married, bub 
had never been pregnant. Her complaint was that for the 
last three years she had been ‘‘ flooding” at intervals of 
about three weeks and for the last eight weeks she had been 
losing blood continuously. She complained also of pain in 
the right side and back. She had been treated for the 
hemorrhage by ergot, but without benefit. On admission 
the patient was seen to be markedly anemic. A moveable 
tumour composed of hard rounded. nodules was felt rising 
out of the pelvis and reaching to within three fingers’ breadth 
of the umbilicus. By bimanual examination this tumour 
was found to be continuous with the cervix and with other 
masses felt behind and at the sides of the cervix. 
The uterus was as freely moveable as was consistent 
with its size, and the cervix was low down. On Nov. 8rd, 
the cervix having been previously dilated with tents, the 
interior of the uterus was examined, but it was found that 
no tumour projected into the uterine cavity. The patient: 
was advised that the best way of stopping the hemorrhage 
was by an abdominal operation—either removal of the 
ovaries, or of the tumour, or of both, according to what the 
operator might judge to be safest after the abdomen had been 
opened. However, she absolutely refused to undergo any 
operation which would deprive her of the possibility ow 
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(pregnancy. Dr. Herman therefore decided to tie the 
taterine arteries. On the 10th a transverse incision was 
made through the vagina in front of the cervix, and with 
che fingers the bladder and ureters were separated from the 
aterus in front and the broad ligaments were opened up at 
jts sides. When this had been done the uterine arteries 
could be felt pulsating. A ligature was passed over each 
from above downwards with an aneurysm needle and was 
tied. Oozing was checked by packing the wound with 
godoform gauze. On Dec. 10th, one month later, the note 
was recorded that no hemorrhage had occurred since the 
operation and that the uterus could be barely felt above the 
pubes. The patient menstruated after the operation about 
once in five or six weeks and not more copiously than was 
eustomary when she was in good health. - She was seen last 
on July 5th, 1898, and then the uterus was not larger than at 
the end of the third month of pregnancy. 

Remarks by Dr. HERMAN.—When the main artery of a 
imb is tied a collateral circulation is established so quickly 
that the nutrition of the part below is hardly affected. This 
consideration has made me think it so improbable that 
ligature of the uterine arteries would affect the nutrition of 
a fibroid that I have not before performed the operation, nor 
should I have done it in this case had not the patient refused 
ore radical treatment. Ligature of the uterine arteries 
was first proposed and practised by Franklin H. Martin, of 
Chicago, in 1892, and the results reported from it! vary so 
considerably that it is difficult not to think that some of the 
observations must have been misinterpreted. But in this 
case there seems little room for doubt that dwindling of the 
dibroid and arrest of hemorrhage have been produced by 
digature of the uterine arteries, and should this be a frequent 
yesult of the operation it may prove very useful, for it has the 
obvious advantages of not mutilating the patient and of 
being attended with less danger than abdominal section. 


DEVON AND EXETER HOSPITAL. 


OLD TRAUMATIC DISLOCATION OF THE HIP; OPERATION ; 
RECOVERY, 


(Under the care of Mr. CHARLES E. BELL.) 


A GREAT change has taken place during the last twenty 
years in the treatment of old dislocations of joints. The 
treatises on surgery used to contain time limits beyond which 
‘it was undesirable to attempt the reduction of a displaced 
‘bone, though cases were on record in which dislocations had 
‘been reduced several months after the infliction of the injury, 
‘but these were the exceptions until antiseptic surgery made 
it possible to operate on old dislocations without undue risk 
to the patient. At the present time every dislocation should 
‘be reduced (by an operation if necessary) unless the displaced 
‘bone has succeeded in obtaining sufficiently free movement 
in its new position or the age of the patient contra-indicates 
‘operative interference. In Mr. Bell's case the acetabulum 
‘was found to be filled with new tissue, and this would prob- 
ably have prevented the head of the femur returning to its 
mormal position, even if it could have been brought down by 
manipulation. 

A boy, aged thirteen years, was admitted into the Devon 
and Exeter Hospital in November, 1897, with what proved 
on examination to be a dislocation of the head of the left 
pe on to the dorsum of the ilium. The patient, a strong, 

healthy lad, whilst he was playing football some five months 
Previously was thrown as he was running ; after this he was 
nls to walk and was therefore carried home. He was 
: ne put to bed, where he remained for about a fortnight. 
with mp was thought to be sprained and it was rubbed 
Sond ent When he was taken out of bed it was 
a i that he could not stand, but nothing further seems 
ne been done until he was taken to the hospital 
‘AG ih a months after the occurrence of the accident. 
ena a oi was of no use to him, being much shortened 
i hag lately incapable of bearing any weight, the consent 
‘operatio parents was obtained to the performance of an 
head ieee the view of being able to return the 
striot a ae femur to the acetabulum. Accordingly, with 
‘Over the ‘peptic precautions, a free incision -was made 
minacle tont of the great trochanter and all ‘the 
S attached to this and to the shaft of the femur 
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were separated subperiosteally as far as the lesser trochanter, 
and the head was lifted out of its new bed. The articular 
cartilage appeared to be quite good. The acetabulum was 
filled with new tissue and the remains of the capsular liga- 
ment. These having been’ removed with scissors and a scoop 
the cartilage appeared to be quite healthy. By steady 
traction and manipulation the head of the femur was 
replaced in the acetabulum, but it gave the idea of being 
somewhat too large for the cavity. All hemorrhage having 
ceased the wound was washed out and closed with the 
exception of the opening for a drainage tube, which was put 
into the deepest part of the wound. A long splint 
was applied and the patient was put back to bed 
and a weight attached to the limb. The after-history 
was uneventful; there was practically no shock; some 
drainage of sero-sanguineous fluid occurred for a few 
days, but that was all. The temperature never rose and the 
boy slept and fed well. The splint was kept on for two 
months and then removed, the patient being allowed up on 
crutches. Since leaving the hospital he has been seen three 
or four times by Mr. Bell, the last occasion being on 
Aug. 8th, 1898. The boy had then perfect movement of the 
limb and could stand and walk well. 


Medical Societies, 


PATHOLOGICAL SOCIETY OF LONDON, 


Hypertrophy of the Lung.—Hatal Summer Diarrhea with 
Acute Lnteritis—Aoromegaly.—Accessory Parathyroid 
Body.—Squamous-celled Carcinoma from the Trachea.— 
« Butter Cyst” of the Mamma.—DBony Nodules in the 
Tonsil.—Primary Sarooma of the Scalp. 


A MEETING of this society was held on Oct. 18th, the 
President, Dr. PAYNE, being in the chair. 

Dr. NorMAN DALTON showed a specimen of Hypertrophy 
of the Lung removed from the body of a man, forty-five years 
of age, who was admitted to King’s College Hospital dying 
from pneumonia of the right lower lobe. Externally the chest 
appeared to be normal, but on raising the sternum the right 
lung was found to pass across the mediastinum and to reach 
up under the left clavicle and into the left mammary 
region concealing the pericardium. The left lung was found 
behind, small, shrivelled, and airless. The hypertrophy was 
found to affect the middle and upper lobes, the right being 
bound down by adhesions. There was not much emphysema. 
The trachea bifurcated at the usual position. The left 
bronchus almost immediately narrowed. The lower branch 
could not be followed far beyond the constriction, but the 
upper could be followed as a mucous track for some distance. 
The space between the aorta and the bronchus was occupied 
by glands. Dr. Dalton held that this was not an undeveloped 
foetal condition but was due to obstruction slowly produced. 
Most likely the obstruction had been due to enlargement of 
the glands already noticed.—Dr. Curnow, under whose care 
the patient had been, said there had been nothing in the 
signs during life to suggest the abnormality. 

Dr. F. W. ANDREWES showed specimens from a case of 
Fatal Summer Diarrhoea with Acute Enteritis. The case was 
of interest because the unusually severe enteritis found 
received a probable explanation in secondary streptococcus 
infection of the bowel. A girl, aged nineteen years, in 
previons good health, was attacked in August last by ordi- 
nary diarrhea, mild at first but becoming more severe, 
till’ on the evening of the second day she was admitted 
to St. Bartholomew's Hospital in a state of profound 
collapse from which she never rallied. ‘The stools were 
small, colourless, and like rice-water. She died about 
56 hours from the onset. At the necropsy the only 
Jesion found was an intense enteritis; the mucous mem- 
prane of the whole jejunum and ileum was of a vivid 
crimson colour and the solitary follicles stood out very 
conspicuously, There was no ulceration. The specimen 
shown had been prepared with formalin, Dr. Andrewes said 
that so intense an enteritis was not often seen in fatal 
“cholera nostras.” Oommonly there was little evidence 
of inflammatory change in the bowel to be seen after 
The causation of summer diarrhoea was still 
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unsettled, though it was almost certainly of microbic 
origin. The researches of Dr. Klein had given con- 
siderable grounds for associating his ‘‘ bacillus enteritidis 
sporogenes” with the disease. Whether this be so or not 
there was in this case evidence of a streptococcic infection 
of the bowel which was probably superimposed upon the 
primary cause of the diarrhwea, Bacteriological investigation 
of the intestine and its contents gave the following results. 
The spirillum of Asiatic cholera was absent. Bacillus 
enteritidis sporogenes was present in a very virulent form, 
@ culture being fatal in thirty-two hours to a guinea-pig 
which was injected. The chief organism present in the 
stools was a streptococcus. Sections of the intestinal wall 
stained by Gram's method showed in the necrotic mucosa 
small numbers of bacillus enteritidis sporogenes and strepto- 
cocci. The streptococcus was obtained in pure culture and 
was not certainly identical with streptococcus pyogenes. 
Microscopic specimens of the intestinal wall and of the 
fasces were shown. 

Mr. 8. G. SHATTOCK exhibited an Acromegalic Skull from 
the collection of modern Italian crania purchased by the Royal 
College of Surgeons of England in 1870 from Dr. Liccolucci. 
Though placed by Sir William Flower amongst the normal 
crania it was noted at the time as massive and rugged. 
There was no difficulty in recognising it now as one of the 
acromegalic type. The changes in the bones were associated 
with very considerable enlargement of the pituitary fossa, 
proving the existence of a pituitary goitre. ‘The parietal 
bones, where thickest, measured #in. (2 cm.). In some 
examples of acromegaly the thickening had becn classed 
as hypertrophic, but in the present case all distine- 


tion between tables and diploe was lost and_ the 
change could not be classed. as one of hypertrophy 
in the strict or academic sense; its texture was 


indistinguishable from that of a calvarium thickened 
and sclerosed in the later stages of osteitis defurmans 
One of the most characteristic features was the lengthening 
of the face due especially to the enlargement of the lower 
jaw and notable prominence of the chin (cranium pro- 
geseum of anthropologists). About 40 per cent. of giants 
were stated (Maximilian Sternberg) to be acromegalic. 
Certain writers had alleged that gigantic stature was in all 
cases associated with, or due to, pituitary disease arising 
during growth—i.e., that all giants were acromegalic. ‘This 
was untrue. There were normal and pathological giants as 
there were normal and pathological dwarfs. Lesides the 
dwarfing of cretinism due to disease of the thyroid there 
were short-limbed dwarfs who were not cretinous, and 
dwarfs, thirdly, who were proportionally small throughout. 
In the College Museum there were the skeletons of two 
giants. One, 6ft. 9in., that of ‘Freeman the American 
Giant,” presented obvious prognathism, but the bases 
of the skull were in no degree thickened and the 
pituitary fossa was not in the least enlarged, its antero- 
posterior diameter being only 14 cm. (fin.). But the 
Trish giant (Charles Byrne or ‘“ O’Brian,” 7 ft. 7 in.) 
the speaker viewed, with Dr. D. J. Cunningham, as an 
aacromegalic. The lower jaw was massive and the chin was 
particularly prominent, the glabella was very projecting, and 
‘the cranial bones were dense and thickened. ‘he pituitary 
fossa measured over 2 cm. antero-posteriorly, The capacity of 
the skull was 1520 cm.; that of the acromegalic Roman skull 
was 1500cm., whilst that of the normal giant was by 
contrast 1630 cm. This Irish giant was not to be confused 
with that in the Museum of Trinity College, Dublin 
(Cornelius Magrath), which Cunningham in 1891 showed 
to be acromegalic. ‘he Irish giant referred to in Sternberg’s 
monograph was that in Dublin, not that in London.—Dr. 
Curxow mentioned that there was a skull] in King’s College 
Museum supposed to be that of an Australian native. He 
himself, however, had always been doubtful as to its real 
nature and believed from its prognathism, thickening of the 
frontal bones, and the condition of the sutures that it was 
an acromegalic skull. 

Mr. §. G. SHarrock also exhibited a specimen of 
Accessory Parathyroid in the Human Subject, with complete 
microscopic sections. The body was of about the size of a 
small pea, which was found loosely hanging from the lower 
region of the thyroid isthmus in a man, twenty-two years of 
age, who died from intussusception. Histologically this was 
‘a most perfect example of parathyroid tissue and consisted 
of columns of cells ramifying in a close capillary mesh and 
showing nowhere any trace of lumen or of colloid. Such 
accessory bodies were to be distinguished from accessory 


thyroids; they were. accessory parathyroids.. He was 
induced to show it in consequence of the importance the 
subject of parathyroid tissue bad attained. In the thyroid of 
the adult he had seen small flattened islands lying at the 
surface and. far removed from the situation of the para- 
thyroids described in them by Sandstrém, and especially 
more recently by Welsh, the latter glands being two on either: 
side at the lower part of the lateral lobes about the site off 
the inferior thyroid artery. The subject was complicated by 
the fact that at times in the lower animals, but not rarely im 
man, it had been found that the parathyroids contained 
also thyroid tissue. So unlike were the islands he hadi 
seen—e.g., on the anterior surface of the lateral lobe—thati 
he could not help suspecting parathyroid tissue in man was: 
more extensive than that comprised in the parathyroids 
alone. 

Dr. LazARUS-BARLOW showed the ‘Trachea of a man, aged 
fifty-six years, into which a Squamous-cell Carcinoma had 
pertorated. The point of difficulty had reference to the seat. 
of origin of the growth. The growth was of about the size of 
asmall Tangerine orange and lay obliquely in front of the 
trachea between the lower margin of the thyroid gland an& 
the upper margin of the remains of the thymus gland. 
During life it was almost entirely covered by the manubrium: 
sterni. The seat of perforation was in the middle line of the: 
trachea about 14in. above the bifurcation. There was strong: 
probability that the growth was primary in this situation,, 
firstly, because nodules found in the cervical glands—espe- 
cially on the right side—were much smaller; and, secondly, 
because there was no new growth visible in the tongue, 
mouth, or csophagus. Neither was the skin anywhere 
implicated. The possible explanations were that the 
growth had arisen either in connexion with an accessory 
thyroid body, or with a remnant of the thymus gland, 
or with the trachea, or with a fcoctal remnant off 
squamous epithelium included in the deeper tissues during: 
closure of a branchial cleft. Against the view that it was 
of thymic origin was the fact that no Hassall’s corpuscles. 
could be found in the peripheral part of the growth. 
Against the views that it arose in the trachea was 
the fact that its structure was undoubtedly that of a 
squamous-cell epithelioma. Against the view that it 
arose from a foetal inclusion of squamous epithelium 
during closure of a branchial cleft was the impossibility 
of proving the point. On the whole, however, Dr. Lazarus-~ 
Barlow thought that the latter view was most probable.— 
Mr. SHArvrock said that if the tumour were really primary: 
it probably grew as suggested from a branchial cleft, although 
it was rather low down for such an origin. The lowerr 
branchial cleft was developed from the pharynx at one end! 
and the skin at the other. Had the squamous epithelium: 
any stratum granulosum, as would be the case if it arosc~ 
from the epidermic end?—Dr. RoLLESToN thought that it was- 
possible the tumour might have arisen from the track of the: 
depression in the visceral arch, which led to the development: 
of the thymus in which the squamous epithelial structures: 
were normally found. He had shown some years ago a. 
specimen of sphcroidal-celled carcinoma removed from the: 
neck in relation to which no primary tumour could be dis-- 
covered, and a similar case had been mentioned by Mr. 
Bowlby.—Dr. Lazanus-BarLow, in reply, said tbat the: 
trachea was deviated and so the tumour was not really as 
mesially situated as at first sight appeared. 

Mr, BerHam Rouinson showed a specimen of ‘Butter 
Cyst” of the Mamma which was removed in October, 1897, 
from the breast of a married women, aged twenty-five yoars,. 
who gave the following history. Fifteen months before,. 
three weeks after her first confinement, she suffered from arm 
“abscess” of the right breast in almost the same situation a2 
the present swelling. ‘he breast became large, painful, and! 
tender, especially at the upper and outer part. ‘Lhe inflam~ 
matory mass was punctured twice, not incised, anda consider- 
able quantity of pus(?) was drawn off. Soon after the 
abscess had apparently healed she began to notice a smalht 
lump about the centre of her right breast. This quickly 
reached to the size of a ‘langerine orange and had remaino 
so. There was rarely any pain in connexion with it and no 
dischargo from the nipple. On admission the lump, which 
was circular in outline, clastic, and about 2in. in diameter, 
was situated above the nipple and showed at its inner part. 
the scars of the two punctures. It was not _ tender. 
The gland on the inner wall of the axilla was distinotly’ 
enlarged. ‘The lump with a margin of healthy glane- 
structure round was removed as well as the enlarged gland. 
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“[he swelling proved to be a cyst with smooth walls filled 
with a yellowish-brown semi-solid substance of the con- 
sistence of butter. On_ histological examination of the 
cyst-wall there were gland lobules to be seen embedded in 
some excess of fibrous tissue; the lining membrane was 
epithelial, flattened, chiefly in a single. layer, and not 
granulation tissue. The cyst contents hardened on exposure 
to the air; with ether the main part (the fatty portion) 
was soluble; the undissolved part microscopically. con- 
sisted of protoplasmic masses, apparently fatty epthelial 
«ells without leucocytes, and with this could be seen 
sheaves of circular crystals, probably stearin. The con- 
dition, therefore, was a galactocele, but modified to this 
extent that the watery constituents had become absorbed, 
leaving only the more solid part behind, It was possible 
¢o get such retained products quite hard, dry, and 
friable, resembling very much old cheese. Such a case 
was shown by Mr. Wickins-Pitchford and recorded in 
vol. xlvii. of the Transactions, p. 250. Here the milk had 
been retained in dilatations associated with fibroid change 
tin the breast and gradually lost all its watery elements ; 
the ‘‘cheesy ” material was proved to be chiefly fatty. 

Dr. HucH WatrsHam exhibited: 1. Bony Trabecule and 
Nodules in the Tonsil of a man, sixty years of age, who died 
¢rom phthisis. ‘Chere was nothing to indicate the condition 
during life. 2. Cartilaginous Nodules from the Tonsil of a 

* young man also found after death. It seemed most likely 
that they were derived from some branchial cleft, but Dr. 
Kanthack, who had seen the specimens, regarded them 
rherely as instances of metaplasia of fibrous tissue.—Mr. 
J. H. Tarcurr mentioned that he had found bony nodules 
in the corium of the scalp.—Dr. St. Chair THomson 
asked if the bone and cartilage might not come from the tip 
of the styloid process, which in some people reached right 
down to the tonsil.—Mr. SHarock agreed that the nodules 
were derived from a branchial cleft and reminded Dr. St. Clair 
Thomson that the styloid process and its ligament repre- 
sented one of the branchial clefts.—The PRESIDENT 
thought the cartilage and bone were most likely 
derived from some part of the skeleton, as suggested 
by Dr. St. Clair Thomson. Osteoma of the skin was very 
ware.—Dr. WALSHAM, in reply, said the nodules were 
multiple and so could not represent the tip of the styloid 
process. 

Mr. P. pE Santi exhibited specimens of Primary Sarcoma 
-of the Scalp. The patient was a young woman. A lump 
was noticed in the right side of her scalp when she was a 
year old. They became more numerous, but varied in size 
for some years. ‘They were removed in 1891, again in 1897, 
and in 1898, the growths having recurred, they were re- 
moved with the exception of two or three near the sterno- 
mastoid. The patient died a few months later from extensive 
secondary deposit in the lungs. 

Dr. R. G. Hepp showed sections of Actinomycosis of the 
‘Tongue removed from a sailor sixty years of age. ‘The lump 
was of the size of an almond, an inch behind the tip. It was 
‘excised and the centre was yellow and cheesy. Sections of 
the wall showed chiefly small-celled infiltration, but here 
and there wore typical groups of the ray fungus.—The 
PRESIDENT remarked on the rarity of actinomycosis of the 
‘tongue in man, although it was so common in cattle, 


“l CLINICAL SOCIETY OF LONDON. 
President's Address, — Myositis Os ificans, — Congenital 
0 Lesions in Mongolian Idiots.—Erythema Enema- 
togenes.—DPin in the Vermiform Appendia, 
TuE fist meeting of the present session was held on 
‘Oct, 14th, the President, Mr. LANGTON, being in the chair. 
The Prestprn't thanked the society for electing him to the 
hate @ second time. He referred to the prosperous state of 
Py Society, which now had a membership roll of 588, and the 
nancial position was fully secured. Of the 129 original 
embers only 40 now remained. During the past year two 
Ri ginal members had died, Sir Richard Quain and Dr. 
Draiicie _An index volume referring to the first 30 volumes 
was he society had been edited by Dr. Archibald Garrod and 
dented Bet of accuracy and completeness. The President pre- 
mena ne new volume of the Transactions of the Society and 
cent aa on the value of the report on the antitoxin treat- 
Churel rawn up bya committee under the presidency of Dr. 
tin ‘a The society had always encouraged the observa- 
and recording of facts. But the President wished to 


point out that observation required to be supplemented by 
skill in marshalling facts. In his later days Hunter insisted 
that theory should guide the record of observations. In 
their records observers should exercise a little scepticism 
both as to the accuracy of their own observations and as to 
the correctness of statements made by patients. Referring 
to the association between medicine and surgery the 
President said that there had been occasional efforts to 
separate them. At St, Bartholomew's Hospital in 1662, 
for instance, the governors decreed that ‘' the apothe- 


}cary do not prepare or dispense any medicines except 


such as be ordered by the physicians.” Later a 
relaxation was made, the surgeons being allowed to pre- 
scribe mercurials and purges only. The papers read during 
the last session, especially/those on abdominal diseases, 
showed how often the fields of the physician and surgeon 
overlapped. Referring to the question of the treatment of 
perforated gastric ulcer the President said that he thought 
all would agree that early operation gave the only chance. 
He preferred to sponge out solid matter as far as possible 
and then flush the abdominal cavity with sterilised water. 
He was inclined to think favourably of the proposal by 
Billroth and others to excise the ulcer before perforation if 
its presence could be diagnosed with any degree of certainty. 
This would especially refer to ulcers on the anterior wall. 
Deaths took place in considerable numbers in the London 
hospitals from this condition; the patients were usually 
young women or males of middle age. The operation itself 
would not now involve very great danger. 

Dr. W. P. HeRRINGHAM narrated a case of so-called 
Progressive Myositis Ossificans. The patient, a girl, now 
aged cight years, was shown as a living specimen to the 
society three years before by Mr. Owen Paget.’ Rigidity 
was first noticed about the shoulders at two years of 
age. At five years of age swellings appeared in the 
back for which she saw Mr. Paget. The swellings were 
large at first, but disappeared under treatment. They were 
attached ‘to the ribs and were probably fibrous in character. 
The shoulders were then rigid owing to ossification of the 
pectorals and latissimus dorsi and the head was fixed from 
rigidity of the sterno-mastoids, which were swollen. Micro- 
dactylia of the big toes was also noticed. At the present time 
the back had become more rigid so that the whole spinal 
column moved like a rod; a considerable bony prominence 
was found behind the left mastoid process ; there were bony 
nodules springing from the ulna on both sides, which on the 
right arm limited supination; the thumb was small and 
imperfectly abducted; there was an exostosis on the first 
phalanx of the right middle finger. A pencil of bone was 
found in the right abdominal muscles running from the 
anterior superior spine of the ilium to the ninth costal 
cartilage and another was in the sheath of the right rectus 
abdominis. There had been pain lately about the right hip 
and its movements were not quite so free as those on the left 
side. The right biceps femoris tended to contract, but could 
be extended by force. Skiagrams showed the right shoulder- 
joint to be natural, the bony deposit being in the muscles 
alone. The deformity of the great toe was complex. The 
epiphysis of the first phalanx was thicker on the inner side ; 
the first phalanx, somewhat tilted by this to the outer side, 
was itself thickened; the unequal phalanx was apparently 
joined to its head by synostosis, and was set on obliquely, 
pointing again outwards. The nail was perfect. The lesions 
of the disease were confined to the somato-pleural layer of 
the mesoblast, and in this to the bones, periosteum, 
and connective tissue only. ‘The muscle was affected 
by secondary atrophy. Its pathology was uncertain. 
It was congenital and not hereditary. Of exciting causes 
injury alone had been sufficiently proved, and this in 
rare cases only. Males suffered more than females. ‘There 
was no aclequate evidence of any connexion with rheumatism. 
or rheumatoid arthritis. The view of Pincus that it was 
a form of new growth appeared the most reasonable, 
and parallels might be drawn between this disease and 
multiple fibroma, It was not impossible that this 
anomalous disease might throw light on the pathology 
of tumour formation. ‘The name was unfortunate, but 
must be retained until the pathology was more certain.— 
Mr. OAMPBELL WILLIAMS asked Dr. Herringham if he con- 
sidered that the ‘‘chill” mentioned in the history was an 
attack of rheumatism. He had seen a case of an adult some 
time ago in Australia in which an attack of rheumatism pre- 
ceded the appearance of the disease.—The PRESIDENT 
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asked if the condition improved when the child was kept 
resting in bed.—Mr. W. G. SPENOER observed that ossifica- 
tion after rheumatism or injury was not so very rare. In Dr. 
Herringham’s case, however, the disease appeared to be con- 
genital, and this was confirmed by the deformity of the toes. 
He regarded: the disease as a congenital irregularity of ossifi- 
cation. In certain birds this condition occurred normally, 
ossification extending into the tendons from the periosteum.— 
Dr. HERRINGHAM, in reply, agreed with Mr. Spencer as to 
the, pathology. He thought the congenital irregularity in 
development which most regarded as the origin of tumour 
formation was perhaps a parallel condition. The ossification 
might occur, not only in muscles and tendons, but 
independently in the inter-muscular septa. He did not see 
why a chill should not start the disease in a person con- 
genitally predisposed in the same way as an injury might, 
but he did not think there was any special relation to rheuma- 
tism. ‘The patient’s condition did improve when she was 
kept at rest. 

Dr. ARCHIBALD GARROD briefly described 5 cases which 
had come under his notice in which Congenital Cardiac 
Lesions were met with in Association with the Mongolian 
Type of Idiocy. He expressed the belief that there was a 
specially close association between these two varieties of 
congenital defect although structural malformations of other 
kinds were not unfrequent in children with malformed 
hearts. Dr. John Thomson in a recent paper on the ‘l'ypes of 
Idiocy had mentioned the occurrence of congenital heart 
disease in three children of the Mongolian type. but inquiry 
of physicians with large experience of idiot children showed 
that the association was not a familiar one in asylums, 
‘This was very probably due to the failure. of these children 
to survive to the age for admission to such institutions. 
Dr. Garrod’s patients and those of Dr. ‘Thomson were all 
below the age of five years. In’ several instances death 
occurred at an early age. With one exception the patients 
were girls. Congenital cardiac lesions were occasion- 
ally met with in idiots of other kinds, but in Dr. Garrod’s 
experience much less frequently than in ‘*Mongols.”— 
Dr. A. M. GossaGE mentioned a case in which there were 
signs of congenital heart disease at the age of eight months 
and later the child showed the typical Mongolian type of 
idiocy. —Dr. GuTH1n had examined the heart in two cases 
of the kind described by Dr. Garrod. One was that of an 
infant, eight months old, who had a loud systolic murmur 
ut was not cyanosed. She became dropsical before death 
and it was found that there was an imperfect septum 
ventriculorum and a patent foramen ovale. In the second 
case the right side of the heart was hypertrophied and there 
was a cribriform opening at the upper part of the ventricular 
septum. He agreed with Dr. Garrod that the children 
usually died before being old enough to enter the idiot 
asylums, : 

Dr. G. F. Stun read a paper on Erythema Enematogenes 
(Enema Rash) in Children. ‘Very few cases of enema rash in 
childhood had been recorded, and although this varicty of 
erythema was of little significance per se it became of con- 
siderable importance in children, inasmuch as it was very 
easily mistaken for some of the specific fevers to which child- 
hood is particularly exposed. ‘The rash had a characteristic 
appearance and course, as was apparent from a study of 
26 cases which had occurred at the Hospital for Sick 
Children, Great Ormond-street. There seemed to be no 
yeason to doubt the causal relation of the enema to the rash. 
In some children repetition of the enema had been followed 
repeatedly by the rash. Usually a bright red patchy 
erythema appeared, especially on the front of the knees, 
the backs of the elbows, the buttocks, and the face; in some 
cases, however, the rash was scarlatiniform, or the two 
forms might be combined. It appeared most often from 12 to 
24 hours after the enema, and lasted usually from 24 to 48 
hours ; there was very rarely, if ever, any constitutional clis- 
turbance ; the amount and time of retention of the enema 
and the duration of the preceding constipation did not 
seem to affect its occurrence. ‘The rash occurred 
most often after a first enema. Children over six years of 
age scemed more liable to it than younger children, but 
it occurred in one case at two years and three months. 
Scarlet fever, rétheln, and measles were the exanthems for 
which an enema rash was most likely to be mistaken. The 
absence of constitutional symptoms, of sore throat, coryz2, 
and pyrexia, and often slight differences in the character 
and distribution of the rash, together with the occurrence 
just after an enema, might serve to differentiate the enema 


rash. There was some evidence that desquamation might 
occasionally follow an enema rash, making the diagnosig 
from scarlet-fever still more difficult. It seemed highly 
probable that a certain number of the cases of so-called 
‘surgical scarlet fever” were the result of enema given 
before operation. The erythema must be regarded as the 
result of a vaso-motor dilatation, but how this was produced 
was uncertain. ' Three possible explanations suggested them- 
selves: (1) absorption of some toxic substance from the 
soe of the enema, possibly from the fats or the resins: 
used ; (2) absorption of some facal toxin, thrown into solu-- 
tion by the enema; and (3) a reflex effect on the vaso-motor’ 
centres. Arguments might be advanced in favour of each- 
theory, but on the whole it was perhaps most reasonable to 
regard the rash as due to a vaso-moter change produced by 
absorption from the intestine of some constituent of the 
enema, or of the feces. J'urther observations were necessary 
before it could be decided from which of these sources the 
toxin was absorbed. 

Mr. CHartrers Symonps briefly described a case of a 
Foreign Body in the Vermiform Appendix. The patient, a 
young woman, was admitted for a tender swelling in the 
right inguinal region. This was diagnosed as a strangulated 
hernia containing omentum, although the medical man wha 
had first seen the case had looked on it as an inflamed 
inguinal gland. On opening the sac of the hernia, whicl» 
was an inguinal one, an inflamed appendix was found 
therein. This was found to contain a pin with a glass: 
head. This and the appendix were removed and the 
patient subsequently did well. Mr. Symonds brought 
the case forward since true foreign bodies in. the 
appendix were rarely met with, most of the classicab 
instances of cherry stones and date stones being merely. 
instances of calcareous concretions.—The PRESIDENT said 
that the presence of the vermiform appendix in a 
hernial sac was not very uncommon and was more ofter 
met with in inguinal than in femoral hernia. ‘The con- 
dition as described. suggested a cystic collection in the: 
canal of Nuck, but such cysts were not attended by the 
severe symptoms met with here. He had _ seen two genuine 
cases of foreign body in the appendix. In the first a pin 
was found and removed and the patient did well; in the 
second a needle caused the formation of an abscess in 
connexion with the appendix, 


BRITISH GYNACOLOGICAL SOCIETY. 


Exhibition of Specimens.—Some Points in the After-treatmend 
of Cases of Abdominal Scotion. 

A MEETING of this society was held on Oct. 13th, Mr. 
¥. BowrEMAN Jussert, Vice-President, being in the chair. 

The following specimens were exhibited :— 

Mr. CsaristorPpHER MARTIN (Birmingham): (1) Bifida 
Uterus with Retention of the Menses ; and (2) Myoma of the 
Round Ligament. 

Mr. R. H. Hopcson: Fibro-cystic Disease of the Uterus. 

Dr. ARTHUR GILES: Large Cervical Myoma, weighing 7 lb., 
in the broad ligament. 

Dr. J. MacPHERSON LAWRIE (Weymouth): (1) Uterine 
Fibroid complicated by Ovarian Cystoma; and (2) Fibroids 
removed by Myomectomy. 

Dr. Freprrick EpcE (Wolverhampton): Carcinoma Uteri 
removed by Vaginal Hysterectomy. 

Mr. Jrssrvr : (1) Two specimens of Carcinoma Uteri, one 
complicated by fibroids, removed by vaginal hysterectomy + 
and (2) Cyst removed from the ‘Transverse Meso-colon. 

In the discussion on these specimens Dr. O. H. ¥. Routu, 
Dr. Hexwoop Smits, Dr. R. 'f. Smrru, Dr. GuorcEu KurrH, 
and Mr. CHARLES RYALL took part. 

Mr. CurisropHER MARvTIN read a paper on Somo Moot 
Points in the After-treatment of Cases of Abdominal Section. 
He laid stress on the importance of preventing complications 
by care in the preparation of the patient, in the performance 
of the operation, and in the attainment of perfect asepsis: 
He said it was unnecessary to keep the patient rigidly on her 
back for 48 hours. ‘The dressings should be simple, dry anc 
absorbent, and aseptic. Wet dressings favoured suppuration 
and powders formed unpleasant crusts. For closing the 
abdominal wall he used interrupted sutures of silkworm gus 
passed through the whole abdominal wall. He disliked 
buried sutures. ‘The sutures should not be removed till the 
tenth or twelfth day. He only drained in septic cases OF 
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where there was much oozing. A little clean blood did no 
harm. He advocated iodoform gauze as a drain in preference 
to glass or rubber tubes. It was better to-drain through 
the posterior fornix than through the abdominal wall. A 
hypodermic injection of morphia was advisable immediately 
after the operation as also in cases of great prostration and 
restlessness. He strongly recommended the purgative treat- 
ment of peritonitis, preferably calomel and salines, and 
discussed the mechanism of their beneficial action. He 
advised the early administration of bland fluids after the 
operation ; it was cruel and harmful to withhold fluids for 48 
hours. In vaginal sections he said the vagina should be 
packed with iodoform gauze and this should be left in till 
the seventh day. It was unwise to douche for at least a week 
after the gauze had been removed for fear of forcing the 
waginal discharges into the peritoneum. Lastly, an abdominal 
belt should be worn for at least two years after every 
abdominal section. The discussion on this paper was 
adjourned to the next meeting. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


Presidential Address, 


A MEETING of this society was held on Oct. 14th, the 
President, Dr. i. Gw¥Nn, being in the chair. 

The PRESIDENT delivered an address on the Medical 
Officer of Health as a Public Teacher. .Lord Beaconsfield, 
then Mr. Disraeli, in the electoral campaign of 1874, declared 
the public health to be the question of the day, 
and in the motto, Sanitas sanitatum, omnia sanitas, 
gave a watchword to his party which produced a suc- 
cession of statutes beginning with his Public Health 
Act of 1875 and ending with that; for London under 
Lord Salisbury’s administration in 1891, each being a con- 
solidation of, and improvement on, previous legislation. 
-These acts, though fragmentary and imperfect, had been 
Tproduonve of much good. The two great religious legislators, 
Moses and Mahomed, inculcated personal cleanliness on their 
followers, but in the dark ages its neglect was regarded as 
a virtue and a distinctive mark of Christians. In our days, 
again, the sanitary reformer was the man of science as 
represented by the medical officer of health —a creation 
of the Act of 1855. An address by Sir B. W. Richard- 
son in 1876 on ‘*The City of Hygieiopolis” had arouses 
the public interest in sanitary problems, but the greatest 
impulse to practical results was given by Lord Salisbury’s 
own article in the Vational Review in 1883 on the ‘‘ Housing 
of the Working-classes.” But the education of public 
‘opinion devolved on the medical officers of health, 
created by the Act of 1855, and whose appointment 
was made compulsory everywhere by that of 1875. Able, 
however, as a large proportion of these officers were, the 
multifarious nature of the routine duties imposed on them 
‘tended to give them the character of permanent officials and 
left them little leisure for other work. ‘The necessity for the 
education of the public was evident from the fact that 
England, which had been the pioneer in practical sanita- 
tion, had not retained the lead but was being left behind in 
many respects by some other countries. He need but allude 
to the promotion of bacteriological and other scientific 
research, which, in the absence of the State aid so liberally 
ranted on the continent, was here left to private generosity 
and effort; the ‘*tremendous experiment,” as Lord Lister 
had called it, of the abandonment of compulsory vaccina- 
tion at a time when other nations were one by one 
following the example of Germany in requiring universal 
vaccination and revaccination; the ignorance of the prin- 
‘ciples of ventilation shown by the foul air of the law courts, 
theatres, schools, and churches ; the general apathy as to 
the dangers of tuberculous milk and flesh,—in all of which 
We were behind other peoples. Other subjects on which the 
medical oflicer of health had great opportunities for teaching 
ead leading public opinion were the housing of the working 
aes not only in the slums and tenement dwellings of 
she. older quarters of London, but in the thousands of 
Jey oullt houses, springing up on all sides in the 
tee of the metropolis, destined to fall into dilapi- 

‘ation and become suburban slums in the course of a few 
plesk these being the direct result of the vicious system of 
Short. Ground leases and ineflicient official control ; while the 


consequences of these. insanitary conditions were a high 
infant mortality, the miserable physique and demoralisation 
of the survivors, immorality, and crime. Then there was 
the pollution of the air by smoke tending to a high mortality 
from respiratory diseases. By how many sanitary authorities 
were the Smoke Acts strictly enforced? On all these questions 
and many others the medical officer’s duty was to inform the 
community, but that he should be capable of fulfilling his true 
mission of their teacher, adviser, and leader it was necessary 
that he should enjoy more leisure and authority and. that his 
salary and position should be such as to attract the best and 
ablest men in the profession. Meanwhile he urged his fellow 
officers to take a wide and lofty view of their vocation as 
embracing the welfare, physical and moral, of the entire 
community and to adopt as their motto, Homo sum, humani 
nihil a me alienm puto, 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


Presidential Address.—Annual Report. 

THE annual meeting of this society was held on Oct. 12th in 
the Medical Library of University College, Bristol, Dr. Shaw, 
and afterwards Dr. Roxburgh, being in the chair. 

Dr. R. RoxpurcH, in giving his Presidential Address, 
referred to a number of fascinating topics which at the 
present moment faced the pathologist, and some of which 
seemed on the verge of complete elucidation. The Presi- 
dent then proceeded to deal with the Disillusions and 
Disabilities of Private Practice. He compared the ideals 
of the young and enthusiastic medical graduate with the 
difficulties which met him in maintaining these and in 
preserving a high scientific and ethical standard where 
his object was primarily to earn a livelihood. He 
pointed out that it was from the ‘‘commercial” side of 
practice that temptations arose to unprofessional acts and 
he appealed to the teachers of the Bristol Medical School to 
set a high ethical ideal before their students. 

Mr. Pau Busw (honorary secretary) read his annual 
report, which showed a balance in hand of £47 on 
the ordinary account and of £103 on the Journal account. 
He referred to the loss the society had sustained by the 
death of Dr. H. Marshall and Mr. Augustin Prichard. 

Dr. B. Rocers (editorial secretary) read his report, which 
showed a, deficit of £5 on the Journal for the year. 

The honorary librarian (Mr. L. M. Grivrrrus) read his re- 
port, which showed a balance in hand of £50; he mentioned 
that there were now 7180 books belonging to the society 
and that the Bristol Medical Library now contained nearly 
19,000 volumes and was in receipt of 204 current periodicals 
He made a long and clear statement as to the. present 
condition of the libraty and intimated that after this year 
he would be unable to continue to be honorary librarian. 

Dr. J. G. SwAYN# proposed and Mr. HANDcOCKE WATHEN 
seconded, and it was carried, ‘‘ That Mr. L. M. Griffiths 
be thanked for his long services and that the report be 
adopted.” 

Dr. J. E. Suaw the retiring President, in supporting this 
motion, said it was the wish of all the iaetnbeve of the 
society that Mr. Griffiths should continue in office, a post 
he had so long held with such great benefit to the society 
and to the users of the medical library. He further mentioned 
that the excellent condition of the medical library was 
largely due to the energy and knowledge of Mr. Griffiths. 

Mr. W. H. Harsant was elected President-elect ; Mr. Paul 
Bush was re-elected honorary secretary; and Mr. L. M. 
Griftiths was re-elected honorary librarian. ‘The following 
were elected to serve on the committee : Dr. Michell Clarke, 
Mr. J. Dacre, Dr. D. 8. Davies, Dr. B. Rogers, Mr. Munro 
Smith, and Dr. H. Waldo. Mr. L. M. Griffiths, Dr. G. 
Parker, and Mr. J. Taylor were elected to serve on the 
Library Committee. Mr. W. Roger Williams was elected a 
member of the society. 


PATHOLOGICAL SOCIETY OF MANCHESTER, 


Election of Oficers.—Eahibition of Specimens. 
A murine of this society was held on Oct. 12th, Mr. 
©. B. Ricumonn, President, being in the chair. 
The annual reports of the treasurer and committee were 
received and the following office-bearers elected for the 
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session 1898-99:— President: Dr. R. B. Wild. Vice- 
Presidents:+ Mr. J. Collier and Dr. KE. S.° Reynolds. 
Treasurer: Dr.T.A.Helme. Secretary: Dr. T.N. Kelynack. 
Committee: Dr. A. Brown, Dr. W. BE. Fothergill, Mr. J. E. 
Platt, Dr. W. Milligan, Dr. I. ©. Moore, Mr. W. A. 
Renshaw, Mr, J. W. Smith, and Mr. W. P. Stocks. Auditors: 
Mr. W. A. Hooton and Dr. E. J. Sidebotham. 

The following card specimens were exhibited :— 

Mr, StanmOoRE BisHop: (1) ‘Iuberculous Kidney; (2) 
Pyosalpinx, with Ovary converted into Thick-walled 
Abscess ; (3) Pyosalpinx ; (4) Chronic Metritis with Mucoid 
Polypus ; (5) Ectopic Gestation removed before Rupture ; 
(6) Encysted Hematocele of the Cord; (7) ‘Tubo-ovarian 
Abscess ; and (8) Fibro-cystic Uterus. 

Dr. BLACKWELL: Cured Aneurysm of the. Abdominal 
Aorta. 

Dr. Vironp Brown : Calculus formed around a Hairpin. 

Professor DELEPINE: Apparatus for taking Photographs of 
Morbid Specimens under Water, with demonstration on the 
screen of results obtained. 

Dr. DRESCHFELD : Syphilitic Liver. 

Dr. KELYNACK: Medico-legal specimens—(1) Pharynx 
and Larynx blocked by Partially Masticated Meat; (2) 
Stomach from a case of acute Arsenical Poisoning; (3) 
Stomach from a case of acute Carbolic Acid Poisoning; and 
(4) Stomach from a case of Nitric Acid and Mercury 
Poiso ning. 

Dr MILLIGAN: Microscopic sections of—(1) Tuberculous 
Growth of the Septum Nasi; (2) Maxillary Antral Polypus ; 
(8) Sarcoma of the Septum Nasi; (4) Sarcoma of the Soft 
Palate ; and (5) Papilloma of the Uvula. 

Dr. MoorE: Some Mammary Tumours. 

Dr. STODDART : (1) Cast of a Stomach formed during life 
by ingestion of string, hair, &c.; (2) Chronic Ulecr of the 
Stomach simulating cancer during life; (3) Lymphadeno- 
matous Spleen ; and (4) Microscopical Sections of the Spinal 
Cord from a case of acute Suppurative Peritonitis. 

Dr. Winp: Photographs and Microscopic Preparations 
from a case of Lichen Planus Verrucosus, 


NORTHUMBERLAND AND DURHAM 
MEDICAL SOCIETY. 


Exhibition of Cases and Specimens. 

Tue first meeting of the session was held in the Royal 
Infirmary, Newcastle-upon-Tyne, on Oct. 13th, Mr. H. Hinp, 
President, being in the chair. 

‘The following office-bearers were elected for the ensuing 
session:—President: Dr. Limont. , Vicc-Presidents: Mr. 
Hind, Mr. Rutherford Morison, Dr. G. R. Murray, and 
Dr. R. 8. Peart. Honorary Secretaries: Dr. ‘[. Beattie and 
Dr. A. M, Martin. 

Mr. WILLIAMSON introduced a patient recovering from 
Orbital Thrombosis. Proptosis had remained limited to the 
right eye which was ‘‘spoilt.” No septic focus had been 
discovered. He also recited a series of five cases of orbital 
thrombosis arising from trivial face injuries, 

Dr. BEATTIE recounted a case of Cavernous Sinus Throm- 
bosis proved by exclusion, post mortem, to have been due to 
facial erysipelas, and two others proved on necropsy to have 
resulted from middle-ear disease, the most frequent cause.— 
The PRESIDENT commented upon the rarity of this condition 
as a sequela to the very frequent septic affections of the nose, 

Mr. Morison brought forward a case of Orbital Sarcoma 
for comparison with Mr. Williamson’s case. 

Dr. G. R. Murray introduced: 1. A case of Thoracic 
Aneurysm showing Dilatation of the Superficial Arteries in 
‘the Chest-wall. A deep impulse was felt posteriorly to the 
‘left of the spine and a loud systolic bruit was heard over a 
wide area, being especially intense over the upper part of 
the spine. A marked peculiarity of the case was the almost 
complete absence of pulsation in the abdominal aorta and 
in the femoral arteries. 2. A case of Thoracic Aneurysm 
"pointing in the Third and Fourth Intercostal Spaces imme- 
diately to the left of the Sternum. 3. A patient with 
Aneurysms of the Innominate Artery and of the Abdominal 
_Aorta.—Dr. DrRumMMonD referred to the difficulties of. the 
first case and expressed. his opinion that it was one of 
fusiform dilatation of the thoracic aorta with the formation 

_ of laminated clot which had been displaced and partially 
occluded the descending aorta. The second case, he 


thought, did not spring from the ascending arch but from 
the anterior surface of the descending aorta. 

Dr. MurpHY showed: 1. A child, aged ten months, from 
whom he had successfully removed a large Oranial Meningo- 
cele. The child was now developing hydrocephalus. 2. A 
boy, aged six years, very anemic, with a very large spleen 
and a liver slightly enlarged. He asked for a diagnosis and 
suggestions for treatment. — Dr. BEATTIE, after examining 
the blood, reported that there was no leucocytosis. The caso 
was therefore not one of leukemia; he would rather con- 
sider the splenic enlargement secondary to the anwmia.— 
Dr. DRUMMOND said the case answered the description of 
so-called ‘‘splenic anemia.” He thought it essentially onc 
for medical treatment.—Dr. PLUMMER and Dr. OLIVER also. 
took part in the discussion. 

Professor OLIVER showed a patient recovering from 
Caisson Disease. The man had worked as a sinker at the con- 
struction of the piers of a bridge which was being built over 
the Tyne at a depth of 75 ft. below high-water level and at 
an atmospheric pressure of 351b. to the square inch. He had 
severe cramping muscular pains, with rigidity and paresis of 
the arms and legs, and a tendency to syncopal attacks. At. 
the onset he had suffered from epistaxis and deafness.— 
The PRESIDENT asked whether hematuria or emphysema of’ 
the lungs had occurred in this case, and was answered in the 
negative. 

‘The following specimens were exhibited :— 

Dr. Murpuy: Appendix removed seven hours after the 
onset. of the symptoms. The patient had made an uninter- 
rupted recovery. 

Mr. WILLIAMSON : Liver and Duodenum, showing a large. 
communication between the fundus of the gall-bladder and 
the duodenum with a large facetted gall-stone in situ. 
Another large facetted stone had been removed from the: 
small intestine by operation, where as an enterolith it had 
caused acute intestinal obstruction. 

Dr. DruMMOND : Congenital Oystic Kidneys removed from: 
a woman, aged forty-five years, being the third member of 
the same family who had died in adult life from this disease, 
diagnosis confirmed by necropsy. He stated that he had at. 
present under observation two members of another family 
suffering from the same disease.—Mr. ANGUS, Dr. BEATTIE,. 
Mr. Morison, and Dr. Drummonp discussed the develop- 
mental origin and subsequent pathology of the condition. 


ForrarsHire Merpican Assocration.—A meet- 
ing of this society was held in the University College, 
Dundee, on Oct. 7th, Dr. J. Mackie Whyte, Vice-President, 
being in the chair.—Dr. McGillivray showed a case of 
Paralysis of the Right Cervical Sympathetic with well- 
marked symptoms of Unilateral Anhidrosis, Myosis, Ptosis, 
Enophthalmos, and Heterochromia. No direct cause could 
be ascertained except the vague history of an injury to 
the cervical vertebrie, which probably also accounted for 
the pain on deep pressure over the spinous processes of the 
third and fourth cervical vertebrae. Dr. McGillivray also 
discussed certain points in connexion with the treatment of 
corneal ulceration, such as the relief of photophobia and 
blepharospasm for the purpose of restoring the normal pro- 
cesses of nictitation and lacrymation and also the normal 
corneal temperature, &c.—Dr. Stalker read notes of three 
cases of Needle Swallowing and discussed the treatment.— 
Mr. Greig read a paper on the Infectivity of Venereali 
Warts in which he set forth that a fourth venereal disease: 
should be recognised. Out of 330 venereal cases of his own 
taken at random 14 had venereal papillomata, 9 of which 
had absolutely no evidence or history of any other venereall 
trouble or any signs of balanitis, cc. Mr. Greig gave an 
example of a husband having infected the wife with venereal! 
warts and also an example where the husband infected the 
wife and the wife infected her child. He did not think that 
it would be put down to the discharge when both are present,. 
as one often finds the discharge present without any warts. 
The incubation period he thought was about four weeks.— 
Dr. Mackie Whyte spoke of cases he had seen in the: 
parochial hospital and treated successfully with salicylic acid 
and collodion.—Dr. Mackie Whyte read notes of a case 
of Tricuspid Stenosis in a woman, aged thirty-seven 
years, whose trouble had commenced with an attack 
of endocarditis at the age of ten ycars. Mitral andi 
aortic stenosis developed and this was evidently followed 
by tricuspid, as was shown by the condition of the 
valves at the post-mortem examination. ‘The right auricle: 
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of the heart (which was shown at the meeting) was 
greatly enlarged and hypertrophied, the right ventricle 
had thinner walls than normal, the left auricle was some- 
what hypertrophied, and the left ventricle showed thickening 
of the wall (gin.), but no dilatation. Dr. Whyte also 
spoke of a case he had attended several years ago of pure 
tricuspid stenosis. 


BrrxenneaD Mepicat Socrery.—The inaugural 
meeting of this society for the session 1898-99 was held on 
Oct. 14th and was well attended. Dr. Francis Johnston 
having resigned the office of President Dr. H. Nazeby 
Harrington was unanimously elected to the position and 
Dr, Joseph Blood to that of Vice-President. The President 
(Dr. Harrington) gave an inaugural address on the Associa- 
tion of Medicine with Literature in England, pointing out 
some of the facts connected with the lives of members 
of the medical profession who had become prominent 
in the world of letters from the time of Thomas 
Linacre down to that of Conan Doyle, special attention 
being drawn to the medical part of their lives and 
the influence that their medical training had upon their 
literary work. Whilst most of the medical Littérateurs were 
touched upon the following were spoken of at greater length : 
Linacre, Sir Thomas Browne, Sir Samuel Garth, Sir Richard 
Blackmore, Smollett, Akenside, Goldsmith, Orabbe, and 
Keats.—A hearty vote of thanks, proposéd by Dr. Sydney 
Marsden, seconded by Dr. Harris, and supported by Mr. 
Vacher, Mr. Shears, Dr. Temple, and Mr. Laird Pearson, was 
given to the President for his able address.—The President 
replied. + 


West Kent Mepico-CurruratcaL Socrmry.— 
The first meeting of the forty-third session was held on 
Oct. 14th at the Royal Kent Dispensary, Greenwich-read, 
8.E. Dr. &. H. Ezard, Vice-President, occupied the chair.— 
The treasurer’s balance-sheet and the annual report were 
adopted and several new members were elected.—Mr. Ernest 
Clarke read notes of cases of Foreign Bodies in the Orbit 
in which no external wound was visible.—Dr. Toogood, Mr. 
Hartt, and Mr. Joscelyne discussed the paper.—Dr. George 
Herschell then gave a demonstration on Intra-gastric Instru- 
ments, including Turck’s Gyromele and the Intra-gastric 
Needle Douche.—Dr. Morgan Dockrell showed cases of Urti- 
caria Pigmentosa and Syphilis.—Dr. Toogood showed a 
case of Tuberculous Arthritis in a child which "was 
gradually improving.—The following officers were elected :— 
President: Dr. Morgan Dockrell. Vice-Presidents: Dr. 
Edward H. Evard and Mr. Charles J. Parke. Council: 
Dr. George Ierschell, Mr. Arthur IE. Joscelyne, Dr. John 
Mackern, B.A., Dr. Thomas C. Meggison, Dr. Robert TE. 
Scholefield, } Dr. Patrick ©. Scott, and Dr. Septimus 
Sunderland. reasurer; Mr. Jobn P. Purvis. Secretary : 
Dr. John P. Henry, Librarian: Dr. H. Bowen Williams. 


_ Newport Meprcat Socrery.—The annual meet- 
Ing of this society was held on Oct. 5th, the retiring Presi- 
dent, Mr. O. E. B. Marsh, occupying the chair. ‘The 
honorary secretary read his report on the work of the society 
during the past year and this was discussed and approved. 
‘The election of officers for thé ensuing session was then pro- 
ceeded with. Mr. H. E. Williams was elected President, 
Mr. 0. Brooke Gratte was elected Vice-President, and Mr. W. 
Basset was re-elected honorary secretary. Mr. H. B. Seddon 
and Mr, B. W. Gowring were elected to the two vacancies 
on the committee. The retiring President then vacated the 
chair in favour of the President, who returned thanks to the 
members for his election, and in the course of a few remarks 
commented upon the satisfactory position of the society and 
of the usefulness of the same.—A case of Molluscum Con- 
tagiosum was shown by Dr. T. Morrell Thomas and Mr. 
Marsh showed a specimen of small Ovarian Cyst removed by 
im, with notes of operation, &c. 


West Penrtta Mepican Socrety.—A medical 
Society: has been formed comprising those medical men 
Pyctising in the Land’s End district under the title of the 
West Penrith Medical Society. The first meeting was held 
at the West Cornwall Infirmary on Oct. 12th, when Dr. J. B. 
Montgomery was elected President and Mr. W. 8S. Bennett 

lce-President. Mr. J. Symons and Mr. H. M. Montgomerie 
Were elected on the committee and Mr. A. R. I’, Evershed 

‘as elected Secretary. After the election Dr. Hugh M. 
Agreomerie read a short paper on Infective Endocarditis, 
. strating his remarks with the heart from a case which had 
ecently been in the infirmary, 


Hebics and Hotices of Pooks, 


Manual of Ophthalmic Surgery and Medicine. By WALTER 
H. H. Jessop, M.A., M.B. Cantab., F.R.C.S. Eng., 
Ophthalmic Surgeon to, and Lecturer on Ophthalmic 
Medicine and Surgery at, St. Bartholomew's Hospital, &c. 
London: J. and A. Churchill. Orown 8vo. Pp. 469. 
Price 9s. 6d. 

Mr. Jessop has in the work before us written a manual 
which will prove very serviceable to the student. He has 
taken for granted that those who will use it are fairly 
familiar with the anatomy and physiology of the eye and 
that it is unnecessary to do more than recall to their memory 
those facts which have a direct bearing on the pathology of 
the several tunics and humours. Thus under the head of 
Diseases of the Choroid there is a short introductory para- 
graph, not exceeding half a page, which describes its 
position, the layers of which it is composed, with the nervous 
and vascular supply, but, of course, with no details of the 
several constituents. So with the Diseases of the Retina, 
the structure of the retina is relegated to a short note; 
but the points which it is useful for a student to know, 
as the yellow spot and the disposition of the vessels, 
together with the origin, course, and arrangement of 
the fibres in the optic nerve, are given more fully. 
The style is throughout plain and intelligible and where a 
description of an operation is given, such as that of extrac- 
tion of the lens in cataract or that of ectropion or tenotomy, 
Mr. Jessop expresses himself both with brevity and clear- 
ness. In the treatment of cataract he states that when 
the patient is not suffering from cough or any disease 
which necessitates straining he operates without an iridec. 
tomy, but in cases of incomplete or over-mature cataract he 
prefers an iridectomy owing to the difficulty of removing 
the soft lens substance without bruising the iris, He appears 
to prefer the 3-millimetre corneal flap operation. In speak- 
ing of herpes ophthalmicus Mr. Jessop states that he has 
found the best means to relieve the neuralgia and formication 
which persist after the vesicles have disappeared to be a 
mixture of chloroform and eau-de-Oologne. He, however, 
does not mention a method of treatment which has been 
found to be very effective—the passage of a constant current 
of electricity. ‘ 

In the treatment of sarcoma and malignant growths their 
removal with, if necessary, that of the eye and the contents 
of the orbit is recommended, and after the hamorrhage has 
been stopped by pressure it is suggested that chloride of 
zinc on strips of lint may be plastered round the sides of 
the orbit and the rest of the cavity filled up with cotton- 
wool. It is indeed added that ‘‘the effect of this treat- 
ment is that the periosteum and frequently a layer of bone 
exfoliate,” and that ‘‘this operation is always followed by 
severe reaction.” But the proceeding is a dangerous one 
and we have known a fatal result to follow from the chloride 
of zinc penetrating the cranial cavity and eating away the 
walls of the cavernous sinus. 

Mr. Jessop is of opinion that sympathetic ophthalmitis is 
probably of microbic origin, though he admits that the exact 
method of transmission from the exciting to the sympathis- 
ing eye is still uncertain. When sympathetic ophthalmitis 
has definitely commenced, although its course can be but 


little altered by excision of the exciting eye, yet if this 


eye be blind or only have perception of light it should, he 
thinks, be straightway removed, and in such cases he would 


l never do a partial operation as abscission or evisceration, 


and we consider this to be sound practice. 
Although we agree generally with the opinions held by 


| Mr. Jessop, we think that he does not counsel wisely when in’ 


speaking of tenotomy he observes that the operator may 
increase the effect of the operation by dividing freely the 
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capsule of Tenon near the tendon or by rotating the eyeball 
forcibly by the forceps in the opposite direction to allow the 
tendon to slip backwards. The last proceeding is very 
uncertain in its effects and the free division of the capsule 
of Tenon we take to be the cause of many bad results. If 
division of the tendon at its insertion be insufficient to rectify 
the defect, it is better to proceed at once, as indeed he him- 
self recommends on another page, to advance the opposite 
tendon. Extensive opening of the capsule of Tenon should 
never be practised. 

The subjects of Refraction and Accommodation are briefly 
dealt with, but the practitioner will find in the chapter 
devoted to them all that is necessary to enable him to 
select the requisite glasses either by direct examination by 
means of the ophthalmoscope or by retinoscopy. 

The chromo-lithographs are eight in number arranged on 
four plates, and give representations of the normal disc 
and of the following diseased conditions: albuminuric 
retinitis, disseminated choroiditis, retinitis pigmentosa, 
and papillitis; post papillitic atrophy; glaucoma and 
myopic crescent. Though not equal to the best foreign 
lithographs in colour they show very well the conditions 
which they are intended to represent. There is also a repro- 
duction of Professor Holmgren’s colour-vision plate giving the 
confusion tints. The woodcuts, which number 104, are well 
executed. There are remarkably few typographical errors. 
Altogether the work will bold its own against the several 
treatises of about the same size which have appeared in 


English and foreign tongues and we have great pleasure in | 


recommending it to all who are about to spend three or six 
months in the ophthalmic wards of a hospital. With this 
book in their hands and daily observation of ophthalmic 
eases they will learn much that they will find useful in 
practice. 


Elements of Histology. By E. Kunin, M.D., F.R.S., and 
J. 8. EpKins, M.A., M.D. Revised and enlarged edition. 
London, Paris, New York, and Melbourne: Cassell and 
Co. 1898. Pp. 488. 296 Illustrations. Price 7s. 6d. 
Tus valuable work is so well known to students that a 

new edition embodying recent discoveries is sure of a 

welcome. . The book shows signs of careful revision through- 

out and many of the chapters have been completely 
rewritten. There is a practically new introductory chapter 
on the Structure and Life of the Individual Cell, and a full 
account is given of the minute structure of the nervous 
system as revealed by the staining processes elaborated 
by Weigert, Golgi, and Ramon y Cajal. The structure 
of the nerve cell revealed by Nissl’s staining method is, how- 
ever, not referred to. This section is admirably illustrated. 
Many other parts have been expanded to introduce the latest 
teaching. Dr. Klein and Dr. Edkins have wisely intro- 
duced photography largely for purposes of illustration, and 
the results, if less distinct than the older semi-diagrammatic 
drawings, are much truer to nature and correspond more 
closely with the preparations which the student will have to 
examine for himself. ‘The section on the Blood hardly takes 
full account of the recent work of Ehrlich and others, but 
what is given is clearly written and well illustrated. 

Students could not have a better guide in their histological 

work and we have no hesitation in strongly recommending 

this edition. 


Clinical Observations on 2000 Obstetric Cases. By G. PortTER 
MatuEw, M.D.Cantab. London: Simpkin, Marshall, 
and Co. 1898. Pp. 71. Price 2s. , 
CaREVULLY recorded clinical observations upon cases of 

labour are of the greatest possible value in enabling us to 

come to a conclusion as to the merits of the various methods 
of treatment advocated in abnormal cases of delivery. Dr. 

Mathew has analysed the cases under his care at Queen 


Charlotte’s Hospital, at St. Mary’s Hospital, and in private 
practice with great industry and care, and the results are of 
much interest. He has been perhaps a little too ready to 
lay down rules of treatment from what is after all a relatively 
small experience, although a very valuable one owing to the 
careful manner in which the results have been recorded. 

In cases of unreduced occipito-posterior presentations he 
advocates early rotation of the occiput forwards per vaginam. 
We are inclined to think that many of these cases can be 
equally well treated by rotation of the child’s body through 
the abdomen without the introduction of the hand into the 
vagina, and this is certainly, when possible, the safest and 
best method of treatment. 

Dr. Mathew’s remarks upon the varieties of a prolonged 
first stage are of value, and we can fully confirm from our 
own experience his recommendation of chloroform in those 
cases where the action of the uterus is almost continuous 
without any appreciable dilatation of the cervix and where 
the subjective distress is very great. The method of saving 
the perineum by the use of axis traction forceps, of which 
Dr. Milne Murray is so warm an advocate, is an exceedingly 
good one, although there are undoubtedly cases in which 
it is quite impossible by any means whatever to prevent 
a rupture. No doubt Dr. Mathew will sooner or later 
meet with such a case, although his results of 21 con- 
secutive primipars delivered by axis traction forceps under 
chloroform without a single laceration of the perineum 
are exceptionally good. The author is in error in thinking 
that as regards sapremia and the evolution of septicemia 
the theory of symbiosis has not been put forward. It is, and 
has been for some time, a matter of current teaching, at any 
rate at one of the metropolitan medical schools, and we have 
no doubt that it is taught at others. Obstetricians owe 
Dr. Mathew a debt of gratitude for the amount of work 
which he has done in analysing his cases, and he is to be 
congratulated upon the good results of his practice, 


LIBRARY TABLE. 

The Illustrated Annual of Microscopy. London: Percy 
Lund, Humphries, and Oo. 1898. Pp. 164. Price 2s. 6d. 
net.—The once familiar ‘‘ Text-book ” or ‘‘ Complete Treatise 
on the Microscope,” which included, beside an account of the 
instrument in its various forms, its history, accessories and 
method of use, a more or less complete description of, at 
least, samples taken from each of the three natural 
kingdoms, appears to be a thing of the past. This is, 
perhaps, hardly a matter for surprise, considering, first, 
the complete revolution which has taken place in the theory 
of microscopic vision during the past twenty years or so and, 
secondly, the intimate relation which the microscope now 
holds with nearly every department of physical science. 
These two factors have rendered it almost an impossibility 
to combine such an account of modern physical optics, 
including a discussion of the Abbe theory, as would 
suffice for more than an elementary student of physics, with 
anything but a most perfunctory description of the later 
methods of research and their application to biological 
science, as now understood, within the limits of a hand- 
book. This may be seen from the last attempt of the kind— 
ie., Dr. Dallinger's edition, of ‘Carpenter on the Micro- 
scope,” a work extending to close on 1100 octavo pages 
published in 1891. Here the first or optical portion has been 
entirely rewritten by the learned editor and associates and, 
as might have been expected, is thoroughly sound in theory 
and practice. The second or biological part, however, except 
such portions as bear on the editor’s own researches and some 
few others where he called in the aid of specialists, remains 
very much as in the later editions issued in Dr. Carpenter’s 
lifetime, when he had ceased to keep abreast with, or 
was too old to assimilate, more modern views. Hence this 
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latter is, for the most part, practically useless at the 
present time. Even if it be granted that such a work might 
pe compiled by fortunate collaboration it would necessarily 
pe cumbrous and, from the rapid advance of science, soon 
obsolete. Progress, then, can hardly be followed by the mere 
study of a text-book issued at rare intervals, and it is to the 
periodical that recourse must be had for the latest informa- 
tion. The ‘Illustrated Annual of Microscopy ” is the newest 
attempt to supply the class it appeals to with up-to-date 
notions on the subjects it treats of. On the whole, and so 
far as it goes, we think it has succeeded ; but the question 
may well arise whether such a limited survey of things 
microscopic as is presented in this first issue and its 
publication at yearly intervals will satisfy its readers. This, 
however, is a matter for its editor and publishers to 
settle and we are chiefly concerned with the contents of the 
Annual and the way in which they have been treated by 
the respective authors. The opening paper is on the 
Diphtheria Group of Bacilli, by Dr. J. Eyre, and the 
methods of demonstrating, cultivation, staining, &c., includ- 
ing the morphology of the various varieties, are well and 
clearly given. The process-block illustrations, however, 
leave something to be desired, as is usually the case, and 
they would, in our opinion, have shown to greater advantage 
ona black ground. ‘Two articles on Photo-micrography are 
contributed, one by Mr. J. W. Gifford, who has rendered 
great services in this branch by his improvements in screens 
and light-filters, and another by a pseudonymous author who 
strongly advocates the use of magnesium ribbon as an illumi- 
nant. Mr. Gifford’s paper, although short, is well worth the 
study of the beginner in this art. Dr. Henri Van Heurck, 
Director of the Antwerp Botanical Gardens, one of 
the best-known Continental microscopists, gives a review 
of the microscope in 1897 and such new apparatus 
as has been recently devised. Unfortunately, or the 
reverse, he finds ‘there is not one important invention 
to chronicle during this period, beyond the introduction of a 
few new models and the improvement of details in apparatus 
already existing.” We have been for some time of the opinion 
that the present microscope with its objectives is already 
far beyond the capacity of the majority of its users. It 
is somewhat amusing to read Dr. Van Heurck’s commen- 
dation of the objectives of a certain firm as excellent and sold 
at a reasonable price, one of which, a 1°5 mm. of 14.N.A., he 
says, only costs about £20. Mr. Rheinberg’s article on Mul- 
tiple Colour Illumination is probably one which will excite 
great interest in those who may not have seen his original 
papers in the Journal of the Royal Microscopical Society 
for 1896 or the Journal of the Quekett Microscopical Olub for 
1897. The method itself is not new, but Mr. Rheinberg was 
the first to reduce it to scientific exactitude, and its possible 
applications to certain problems of movement in living, trans- 
parent organisms make it of value beyond the merely charm- 
ing manner in which it displays many familiar microscopic 
objects. ‘The longest contribution to the Annual and one of 
paramount importance to the ‘ brass and glass” microscopist 
is Mr. Conrad Beck’s exposition of the theory of Gauss as 
applied to microscopic problems, entitled ‘* The Elementary 
Theory of the Microscope.” Gauss’s formula has been 
explained and a worked example given in the Dallinger- 
Carpenter, but we do not think this system has ever been 
put forward with so great detail and with so much explana- 
tory reasoning in any previous English work, and although 
We are far from saying that the path of the rays through the 
central portion of a system of lenses is, on this formula, made 
plain to the meanest intelligence,” it will undoubtedly 
be of great service to the amateur student of micro- 
Scopic optics. Some knowledge of mathematics is, of 
Course, necessary to the understanding of papers of this 
Kind; neither does the Gaussian theory explain the 


whole of the problems involved in the optics of wide- 
angled objectives, but nevertheless it is a work to be 
welcomed and Mr. Beck deserves great credit for presenting 
it in the lucid manner in which he has done. Mr. M. I. Cross 
descants on ‘‘ uniformity and accuracy,” and deals, inter alia, 
with the urgent desirability of fixing upon some universal 
size or sizes for eye-pieces. We have some approximation 
to a universal gauge for objective threads, recently improved 
by the Royal Microscopical Society, but wide differences 
exist in the diameters of eyepieces as supplied by the various 
opticians, English and Continental. He also treats of the 
dishonesty of some makers who, in many instances, wrongly 
state the focal length and aperture of their objectives. There 
are several other’papers of interest to the amateur micro- 
scopist, but we are struck with astonishment at the admission 
of one query in the body of the book—viz., ‘‘ Living acari 
artificially produced. Isitafact?” This rubbish, of course, 
refers to the experiments of the at one time notorious 
‘* philosopher” Orosse which are mentioned in ‘‘ Vestiges of 
Creation.” Such exploded nonsense is only fit for papers of 
the ‘‘ Bits” order and we are left wondering how it obtained 
admission into a modern scientific work. Finally, and with 
this exception, we think the ‘‘ Annual” a useful addition to 
the periodical literature of its class. It will no doubt be 
extended and made to embrace a somewhat wider range of 
subjects in future issues, but in its paper, typography, illus- 
trations, and general freedom from error it is a distinct 
credit to its enterprising publishers. 


Antiseptic Principles for Nurses. By O. E. RicHMOND, 
F.R.C.S. Eng., honorary surgeon, Ancoats Hospital, Man- 
chester, &c. London: J. & A. Churchill. 1897. Pp. 47. 
Price 1s.—In this little book we find a short account of 
the reasons for precautions against sepsis expressed in 
language simple enough to engage the attention of the 
average nurse. Anything which will impress upon nurses the 
immense importance of every step taken in insuring asepsis 
is to be warmly welcomed, for a nurse is very apt to regard 
many of the procedures as unnecessary and, when oppor- 
tunity offers, to relax hey vigilance. In the last chapter the 
author has laid down the general rules which govern the 
surgeon in the dressing of wounds, but he has not gone 
further into the subject, considering that the nurse has 
every opportunity of acquiring a full knowledge of the 
practical application of these principles in the course of her 
duties in the wards, 


Discases of the Upper Respiratory Tract, the Nose, 
Pharyne, and Larynx. By P. Warson WILLIAMS, 
M.D. Lond., physician to out-patients and in charge of 
the Throat Department at the Bristol Royal Infirmary, &c. 
Third edition. 1898. Bristol: John Wright and Co. 8ve. 
Pp. 282. Price 8s. 6¢.—When noticing in 1894 the first 
edition of this work we were able to praise the clearness 
of the account which it gives of the diseases of a very 
important part of the body. We do not know of any 
volume of its size which we would rather recommend to those 
students and practitioners who wish to have a fuller account 
of the medicine and surgery of the nose and throat than is to: 
be found in the ordinary text-books. The illustrations are 
numerous and good; there are five coloured plates showing 
the normal and abnormal appearances of the larynx, pharynx, 
and nose. A useful table is given on page 70; it sum- 
marises the main points of distinction between some of the 
most common diseases of the tonsil. Though the differences 
between the present edition and the first are not very great, 
yet the whole book has been revised and brought up to date. 


Bristron Curupren’s Hosrrraz.—A  well- 
equipped laundry has been recently added to the Bristol 
Children’s Hospital. The cost, for which the ordinary 
income of the institution will not be used, is about £1200. 
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CUTTING FORCEPS FOR USE IN THE TREATMENT 
OF LARYNGEAL PHTHISIS. 

TuE forceps depicted in Fig. 1 were shown at the Laryngo- 
logical Society of London during 1898. Fig. 3 is a sketch of 
the cutting end, the circle being the exact size of a piece of 
paper cut out by the instrument, 


Figs. 2 and 4 represent an 


Fig. 2 


instrument which is made for removing superabundant 
tissue from the inter-arytenoid region, with a drawing of the 
and and of the sized piece capable of removal; both the 
letter full size. These forceps are of strong build and will 


cut through dense tissue or cartilage with the greatest ease. 
Fig, 3. 


This is a point of considerable practical importance in 
laryngeal surgery and one often has to regret the weakness 
of tube forceps in punching out pieces of the glottic rima. 
‘The anterior-posterior cutting forceps will be found useful in 
removing tissue from practically every part of the rima, in- 
cluding the epiglottis, and no tissue will be found too dense. 
The downward cutting ones are for removal of those warty 
intra-arytenoid masses so hard to remove with any other 
instrument. They cut a little obliquely to suit the normal 
Slope of the inter-arytenoid fold. These instruments are 
mode by Messrs, Mayer and Meltzer, of 71, Great Portland- 
street. 


Harley-street, W. RicuarD Lake, F.R.C.S. Eng. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A QUARTERLY meeting of the Oouncil was held on 
Oct. 13th, the President, Sir WILLIAM Mac Cormac, Bart., 
K.O.V.0., being in the chair. 

It was decided to place the bust of Sir Richard Owen, by 
Mr. Alfred Gilbert, R.A., in the entrance hall of the Museum. 

The Council adopted the following recommendations of the 
Committee of Management :— 

1. That Hymers Oollege, Hull, be added to the Ist of institutions 
recognised for instruction in chemistry, physics, practical chemistry, 
and biology ; and that dieadling School be added to the list for instruc- 
tion in chemistry, physics, and practical chemistry. 

2. That the University of Yale and the University of Malta be added 
to the list of institutions recognised by the Board at which the whole 
curriculum of professional study may he completed and whose graduates 
in medicine are admissible to the Final Uxamination. 

The Cemmittee of Management further reported that they 
had granted permission for the meeting of the International 
Otological Congress to be held at the Examination Hall in 
August, 1899. 

Sir William Mac Cormac, who had retired by rotation from 
the Committee of Management, was re-elected. 

The Laboratories Committee presented the following 
report, which was adopted :— 

1. The work on diphtheria for the Metropolitan Asylums Board. Pre 
puration of antitozin.—Since June 3rd 7050 doses of antitoxin, each 
containing 2000 units, and 2325 doses each containing 4000 units, for 
the treatment of diphtheria in the hospitals of the Metropolitan 
Asylums Board, have been supplied and all the demands fully met. 
During this period 23,400,000 units have been supplied. Taking the 
quarter from June 3rd to Sept. 1st the figures are: 6300 doses of 2000 
units and 600 of 4000 units, or 15,000,000 units in all, against 12,000,000 
for the previous quarter. During this period the average strength of 
the antitoxin has been still further raised, so that it has been possible 
to send out 2000 units in quantities of from 4:25 to 5e.c. 

2. Researches tn connexion with the grant from the Goldsmiths’ 
Company. — Dr. T. G. Brodie anc Dr. Cartwright Wood have con- 
tinued their investigations and have planned’ out further scries 
of experiments for the coming winter. ‘The committee have unani- 
mously awarded to each of them a further sum of £50 from the 
Research Grant as a recognition of their valuable work, The 
demand for antitoxin supplies to general and childron’s hospitals 
in London, in accordance with the conditions of the grant from the 
Goldsmiths’ Company, for use among the poorer classes of the com- 
munity is steadily increasing ; 730 doses, containing in all 1,500,000 
units, have been applied for and sent out during the past four months. 

3. The Committee also report to the two Colleges that the director has 
forwarded to the Royal College of Physicians an account of an 
investigation carried on on the arrow poison received by the College from 
the Foreign Office. 

Mr. H. G. Howse was re-elected a member of the Labora- 
tories’ Committee. 

The Council appointed Mr. William Hardy Fleetwood, late 
of Epsom College, and now a student of the London Hospital, 
as the sixth Jenks scholar. 

Mr. Morris, as chairman of the Annual Report Committee, 
submitted for the consideration of the Council a draft copy 
of the report to be presented to the Fellows and Members 
at the annual meeting to be held on Nov. 17th, 1898, It 
was approved. 

The attention of the Council having been called by a local 
branch of the Incorporated Medical Practitioners’ Association 
to the connexion of a Member of the College with a friendly 
society, it was determined that the branch of the association 
should be informed that the Council expressed their 
disapproval of canvassing for patients and of the employment 
of professional advertisements addressed directly to the lay 
public, and that this opinion would be communicated to the 
Member in question. It was also determined that the 
branch of the association should: be informed that, as it did 
not appear to the Council that the society in question differed 
in any essential particulars from other registered friendly 
societies, the Council could not take any action in the case. 

The SECRETARY reported that he had received the copy by 
Mr. John L, Reilly of the portrait by Mr. Stephen Pearce of 
Sir Erasmus Wilson, which was offered to the Council at the 
beginning of this year, and that the donor was Mr. Arthur 
H. Heywood, of Elleray, Windermere. 

The Council voted their best thanks to Mr. Heywood for 
his present. 

The PrEstpEnr stated that the Bradshaw Lecture would 
be delivered by Mr. ‘fl. Pickering Pick on Wednesday, 
Dec. 7th, at 5 o’clock p.M., and that the subject of the 
lecture would be ‘* The Union of Wounds.” 

A letter was read from Mr. T. M. Hocken, M.R.O.8. Eng, 
of Dunedin, New Zealand, asking the Council to consider the 
advisability of ‘instituting a gown for the Members of the 
College. The subject was referred to a committee. 
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Tv is simply a platitude to say that the continuance of 
plague in India is a most serious matter and one which 
places the Government of that country in an extremely 
difficult position between. the opposing forces of sanitation 
and political expediency. While attempts are being made 
to limit its spread by restrictive measures disaffection has 
been growing apace among the natives owing to their 
strong opposition to the measures which have been hitherto 
taken to suppress the disease. It is, of course, impossible 
‘to stamp out a disease like plague without much 
irritating interference with the liberty of the subject, 
by entering their houses and by obtruding into their 
domestic lite in many ways very objectionable to Easterns. 
And so it has come about that, whether Hindu or Maho- 
medan, the natives are far less terrified at the risk of 
contracting plague than at the measures taken to suppress 
fit. Moreover, if the attempt at stamping out an infectious 
disease is to be efficacious as a precautionary proceeding, its 
limits of application in point of numbers, time, and space 
must be regarded. Preventive measures must be rigidly 
enforced from the very beginning of an outbreak and whilst 
iit is still circumscribed within narrow bounds and while 
the numbers attacked are still relatively small. Failure within 
a given time to suppress what threatens to become an invad- 
ing epidemic by any stamping-out process may be taken as in- 
<licating that further efforts in this direction will prove futile. 
‘We must in that case fall back for hope of success on the 
general sanitary conditions being such that the disease can- 
aot obtain any secure foothold for its continued existence. 

To quote the words of the Indian Government, ‘' To 
attempt by force to eradicate a disease when the entire 
population exerts itself to oppose the methods adopted is an 
effort foredoomed to failure.” It must be borne in mind, 
too, that, as far as Western nations are concerned, 
the knowledge of plague until quite recently was 
extremely small and of a literary and academic, rather 
than of any practical or scientific, kind. The measures 
which have been taken in India have, we regret to say, 
Seen only partially successful, ‘with the exception perhaps 
of M. Harrxinn’s system of inoculation, about which, how- 
ever, we do not yet know enough to decide positively 
whether it is efficacious and, if so, how long the immunity 
‘conferred by it lasts, or whether it is a practicable scheme 
to apply in India with its teeming population. ‘The present 
epidemic of plague made its first appedrance at Bombay in 
‘tho autumn of 1896 and it is still there. It bas shown 
itself in Greatest intensity and persistency in Western 
India, but it has nevertheless become widely spread over 
India generally, It is difficult to say which is the 
‘worst feature connected with it—whether the sickness 
and grave mortality it has caused, or the financial loss, 


commercial distress, and popular opposition and disaffection 
that it has entailed. The deaths from plague have not, 
after all, been so numerous as in a severe and widespread 
epidemic of cholera or as in the chronic drain on life 
attributable to the malarial fevers of India and their 
consequences. The Government of India, to do it justice, 
usually has the courage of its opinions in such matters, but 
it cannot go on indefinitely spending money and incurring 
the almost certain risk of a widely spreading disaffection 


) among its subject races without having strong grounds 


for its action. We think, therefore, now that bubonic 
plague may be almost regarded as endemic in Bombay 
and Western India, that the Government is right to 
amend and relax the stringency of the measures 
it has adopted hitherto. During the three years in which 
plague has existed in India we have had time to dis- 
count the danger of its importation into Europe, and, as 
Major J. OrrmMin, V.C., of the Indian Medical Service, has 
very pertinently pointed out, there are places in the Persian 
Gulf and Red Sea nearer Europe where plague has been 
endemic for some years past. 

Recent bacteriological researches have revealed to us 
the intimate relations of plague to a bacillus, which, 
whilst vegetating and proliferating in the lymphatic glands, 
probably elaborates the virulent poison or toxin which acts 
so fatally on the tissues of the circulatory and nervous 
systems, Sometimes the plague bacillus or its virus passes 
into the general system without the intervention of such 
glandular manifestations, but the striking and common 
feature of plague is that itis bubonic. Now, accepting the 
pathological correctness of this view, there still remains 
a great deal to be cleared up about the history of 
this micro-organism and its vehicles, how it gains an 
entrance into the human body, the way to prevent its 
doing so, how it manifests its presence, and how to render 
the system immune to its morbid action. The relations of this 
bacillus to the lower forms of animal life, too, have to be 
more exactly determined, as well as its relation to insanitary 
conditions generally and to those of defective domestic 
hygiene. We are very glad, therefore, to see that the 
Government is appointing a Special Commission for the 
purpose of making scientific inquiry into plague and of 
investigating the origin of the various outbreaks, the 
manner in which the disease is spread, and the effccts of 
curative serum and preventive inoculation. 


a 


I will be universally admitted that in free countries 
legislation should be as much as possible in accordance with 
the general sense and intelligence of the people. Manya 
great law-giver from the time of Mosrs has had to wait 
before he promulgated what he knew to be the right law 
because the people for whom he was legislating were not 
ready to receive it. The same difficulty occurs to all’ 
legislators, especially in free and democratic countries. The 
working of this principle affects for the worse every 
question which has to be dealt with by statesmen, but 
the results aro most serious or even pernicious when they 
arise with rogard to questions more or less technical and 
special. Faddism is well recognised by men of all 
parties and by universal consent certain questions 
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are to be raised above all petty and party con- 
siderations. There are many men in every party who 
feel that to deal with these questions from a party 
point of view is to degrade and dishonour Parliament 
itself. Among such subjects the health of the people 
is pre-eminently the first. There are wire-pullers and 
opportunists in all parties who would be prepared to 
make party capital even out of such a subject. But we 
are loth to believe that there is not a sufficient number of 
sensible and humane men in every party who would if 
rightly guided secure the settlement of such questions on 
non-party lines and in a way consistent with the judgment 
of those who, after all, are responsible for the health of the 
people, whether in the way of safeguarding it or of re- 
storing it when it has been lost. It is obvious that a system 
of State Medicine can only be formulated by those who 
are familiar with disease, and that only those who have 
studied the causes of disease can be competent to advise as 
to the means by which such causes can be counteracted. 
There are diseases which prevail on so large a scale 
and so grievously affect the happiness of the people 
as to be suitable subjects for State action. Such are 
the great groups of infectious disease, including tuber- 
culosis. 

Two recent events show how erroneously some sections 
of society conceive of the duties of the State in respect 
of public health. When diphtheria-antitoxin was first 
introduced in the Metropolitan Asylums Board hospitals 
a@ group of gentlemen waited, if we remember rightly, 
on the President of the Local Government Board to 
protest against such a therapeutic measure being used 
in rate-supported establishments, ‘They did not propose 
themselves to treat the children dying from diphtheria 
in these institutions, but they deliberately desired 
to tie the hands of the medical officers who had studied 
the subject and were responsible for the life of these 
children by withholding the one remedy which has been 
found more efficacious than all others. ‘The very audacity 
of the proposal defeated itself. Diphtheria is now to 
some extent a controllable disease so long as it is treated 
according to the teachings of medical science, and many 
of the sanitary authorities are displaying a commend- 
able readiness to adopt the latest suggestions of science 
for the detection and treatment of it. Is it not remark- 
able that a body of totally uninformed persons should take 
upon themselves to interrupt such work? The second event 
to which we have referred is the alteration of the Vaccination 
Acts in the direction of weakening the compulsory principle. 
This magnifies the liberty of the individual to incur the 
risk of contracting a disease which he may convey to 
twenty other persons before he is aware of having it— 
a precious result of liberty—but does not necessarily lead to 
an increase in the number of persons refusing to be 
vaccinated. All medical opinion is solid in regarding 
vaccination and revaccination properly performed as a pre- 
ventive of small-pox, but the position of the recalcitrants 
‘was such that strict compulsion was outside the realms of 
“practical politics. ‘This fact does not lessen the grave 
responsibility which ignorant persons have taken upon 
themselves in discrediting vaccination. ‘heir action has 
led to the loss of many infent lives, a fact which cannot be 


gainsaid after a cursory examination of the incontrovertible, 
figures. 

Such instances of a want of harmony between scientific: 
knowledge and popular judgment make it necessary to revert: 
to the first principles of State Medicine and to ask what are- 
the circumstances which justify the disregard of individual 
liberty or rather its subordination to the welfare of the 
public. The very conception of State Medicine implies that 
the State is to use all scientific hygienic safeguards and, if 
necessary, enforce them by compulsion. It is also implied 
that in so acting the State shall be guided by medical 
science, and by the best medical opinion it can command.: 
‘No one,” says Mr. Froupsg, “talks of a right of private 
judgment in anything but religion; no one but a fool insists 
on his ‘right to his own opinion’ with his lawyer or 
his doctor. Able men who have given their time to special 
subjects are authorities upon these subjects to be listened 
to with deference, and the ultimate authority at any givem 
time is the collective sense of the wisest men living in the 
department to which they belong.” These sentences con- 
tain the fundamental principle of State Medicine. The 
State must take its medicine from the best medical opinion. 
If it act otherwise it will suffer, and in the long run wil? 
suffer on a huge scale. It follows that in matters con- 
cerning the health of the community the State should have 
no political divisions. It should act as a whole on the 
scientific opinion given to it. 


———__~——_ 


In London we are face to face with a very serious 
question—i.e., whether the present sources of the water- 
supply can be correctly considered as adequate for future 
needs. It is time that the question was cleared from political, 
considerations and regarded by all as Tyr LANCET has beer 
most resolute to regard it—in the calmer light of a problem: 
which must soon be grappled with on grounds of absolute 
necessity. The question is beset with difficulties while it 
is one upon which ‘‘ slashing” articles can easily be written,. 
but’ readers of THE LANcwT will be able to preserve ap 
equal mind in considering it, as they, like us, are 
fortified by the exact knowledge concerning the various 
companies contained in our Special Commissioner’s report. 
It must not be forgotten that considerable confidence 
in the present sources of supply was inspired by the 
deliberations of sundry Royal Commissions on the subject 
and notably the last Commission presided over by Lord 
Baurour of BurLEIGH. We now know that some con- 
clusions contained in the report of this Commission do 
not coincide with the evidence of experience and were 
founded on errors of reckoning and judgment. The occur- 
rence of drought has swept away very many of the mosd 
important points which the Commissioners thought proper 
to emphasise. More especially is this so in regard to 
the sufficiency of water for future requirements from 
the present sources of supply. Assurance was con 
veyed by many experts, including the water companies’ 
engineers, that the ‘Thames, the Lee, and the companies* 
wells could be relied upon for an abundant supply of 
pure water for forty years to come, a supply equal, 
under strained circumstances, to the needs of an in- 
creasing population even when calculated at a probably 
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over-estimated rate. Within five years of this pronouncement 
being made public the Lee has failed, the East London 
Water Company's reservoirs are empty, the flow of the 
Thames is seriously diminished, wells are dry and the New 
River Company is drawing upon every possible source, the 
whole of the circumstances carrying the conviction that 
the supply is approaching a dangerous limit. We have to 
think now not so much of the efficiency of the particular 
undertakings as of the adequacy and fitness of the present 
sources of supply. 

It would seem on the face of it that the present sources 
must be supplemented and several schemes which have 
een urged in the past have now been revived by the 
scarcity of water which has prevailed in the East-end of 
London on three recent occasions. The construction of large 
reservoirs in the Thames and Lee valleys capable of holding 
the enormous excess of water coming down during times of 
flood is one proposal. The chief and most powerful 
objection to this is that such water is almost certain to be 
polluted, either because the efficient treatment of sewage 
discharged into the streams is seriously interfered with 
during flood times or because the storm water itself 
contains the washings of highly manured land or the over- 
flow of cesspools. Again, it is said that the Cotswold 
Hills could be made to furnish a pure and abundant 
supply of water. ‘his statement is at variance, how- 
ever, with the findings of a committee of engineering experts 
who have thoroughly surveyed the suggested new water 
area. More recently it has been proposed to intercept the 
enormous volume of water running to waste from the 
London basin southwards into the sea beneath our south 
and south-east coasts. Finally, there is the scheme 
which has perhaps been more seriously taken into considera- 
tion than the rest, as presenting a more satisfactory solu- 
tion of the problem—the bringing of water from Wales. 
It may be instructive in this last connexion to review 
the facts connected with the steps which have been 
taken and are being taken in some of the greatest and 
most populous towns in this country. We refer to 
Liverpool, Manchester, and Birmingham. Liverpool led 
the way in 1880 by commencing the construction of an 
enormou reservoir in the valley of the Vyrnwy in Wales 
and of a conduit which measured 77 miles in length from 
the Town Hall to the reservoir outlet. Lake Vyrnwy, as 
the reservoir is now called, is said to be the largest 
artificial sheet of water in the world and its capacity is 
413,125,000,000 gallons. The water flows to Liverpool by 
Gravitation and the total quantity available is 40,000,000 
gallons per day after allowing an abundant overflow for 
compensation purposes to the river. The scheme has proved 
satisfactory, and Liverpool now we believe possesses a 
pure and adequate water service. The total cost of the 
scheme will be close upon £4,000,000. In 1885 operations 
Were commenced by the Manchester Corporation with the 
view of making the water of Lake Thirlmere, in Cumber- 
fand, available for the city of Manchester. The distance in 
this case is 96 miles. At present 10,000,000 gallons are 
delivered in Manchester per day, but this will shortly be 
fncreased, by adding more pipes, to 50,000,000 gallons per 
day. The total cost is thus estimated at between £4,000,000 
and £5,000,000. inally, the scheme of water-supply to 


Birmingham is proceeding at the present time and it 
is hoped that it will be completed in ten years.1 In this 
case the watershed of the rivers Elan and Olaerwen in mid- 
Wales was decided upon. The works were commenced by 
the construction of a railway in 1894 and the ceremony of 
the laying of the commemoration stone of the reservoir 
took place in May, 1897, Since that date the task of 
collecting the supply and bringing it 80 miles across 
country, through mountains and over valleys, has proceeded 
apace, with what final success remains to be seen. 
The estimated cost of the scheme, including the purchase 
of the watershed, was £6,500,000, but we believe that this 
will be exceeded, if it has not been so already. The 
supply will provide, it is said, for a period of fifty years in 
advance, and for this it is calculated that 60,000,000 gallons 
a day will be the maximum supply which Birmingham 
will then require in dry weather. With these schemes, 
accomplished and proceeding, it is of interest to 
turn to the plans placed by Sir A. BINNIE before the 
London Oounty Council, by which it is proposed to 
acquire a watershed in Wales for the London supply, 
not in substitution of but rather to supplement the 
existing sources. Sir A. Brinniz looks to the valley 
of the Irvon, .a tributary of the Wye, as the best available 
for the purpose. The shortest aqueduct to London would 
be 150 miles long. The cost of bringing the water from 
Wales to supplement the Thames supply would, it is stated, 
be £14,000,000, and to provide for a future period of fifty 
years the extra cost would be £12,000,000, making 
£26,000,000 in all. 

It would be obviously premature to express adhesion to 
any new proposal without obtaining a full and comprehen- 
sive knowledge of all the factors concerned. ‘hat the 
question is, as we have said, beset with difficulties is 
evident from the fact that it is once more being approached 
by a Royal Commission, an account of whose sittings up to 
the present date we have published at some length. 
The President of the Local Government Board has pro- 
mised to draw the attention of the chairman of this Comimis- 
sion, Lord LLANDArF®, to the recent failure of the supply 
in the East-end of London, when we shall be curious to see 
how the events of this summer are treated by the Commis- 
sioners. That the extent and mischief of the water famine 
have been exaggerated by some does not alter the fact that a 
serious breakdown occurred and it is quite possible that the 
Commission will attach much importance to it, even if it 
does not shape the ultimate report. 


rn 


UnpemR the heading of ‘‘The Ethics of Club Practice” 
we published last week a letter setting forth some of the 
difficulties of this kind of medical work and showing how 
easily the most careful practitioner may find himself blamed 
for that which he cannot help. ‘The facts were as follows: 
The writer of the letter, a surgeon who had served his 
society without complaint for thirty years, was called on 
a Monday morning to attend one of the members who was 


1 An excellent and entertaining account of the progress of the 
works in connexion with the Binningham scheme will be found in 
a hook recently published under the title of “The Future Water-supph 
of Binninghain,” by ‘Thomas Barelay. London + Shnpkin, Marshall, 
and Co. 1898. 
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suffering from quinsy. He saw him on that morning and 
promised to see him again on the following morning. When 
the Tuesday came there was an unforeseen pressure of duties 
and he could not see his patient at the time appointed. 
But he sent his qualified assistant, and the interval between 
the visits was, according to the patient himself, only twenty- 
six hours. When the assistant called he learned that the 
patient had called in another medical man living nearer. 
The quinsy soon disappeared, but obscure brain symptoms, 
apparently connected with a previous blow on the head 
came on. The patient was removed to a hospital to be 
watched with a view to operation. But the symptoms 
happily passed off. A few weeks later he wrote to the 
secretary of the society complaining in very strong language 
of having been neglected by the medical officer of the 
society and demanding from the latter payment of the bill of 
the second practitioner called in. Our correspondent refused 
to pay the-bill on the ground that he was under no contract 
to see the patient at any given hour and that on any given 
day a medical man must himself be the judge of the urgency 
of cases and the order in which they should be seen. The 
second practitioner called in telephoned to the first as to the 
case and the latter assented to his taking charge of it. The 
facts seem very simple. Of course, we are writing on a 
statement of the case by the person inculpated. But the 
essential points seem to be admitted by the patient 
and we have no hesitation in expressing our opinion 
on them. Our correspondent seems chiefly anxious to 
know whether he can be compelled to pay the account 
incurred by the patient in calling a private practitioner to 
attend him. That is a legal question on which we pretend 
to speak with no special authority. We have no doubt that 
the surgeon. of a society, under contract to attend its 
members and grossly failing to do so, would be liable in any 
reasonable amount for expenses incurred by his neglect, 
But whether in this individual case any such liability would be 
recognised we should think a matter of great doubt. An 
interval of twenty-six hours between visits in a case of 
quinsy is not an unreasonable one, and to say that a medical 
man fails in his duty because under stress of work he sends 
a fully qualified assistant in his stead is to a‘lvance a very 
questionable proposition and one which, we think, a county- 
court judge would be slow to endorse. No medical 
man can forecast one day what will be the nature 
of his duties the next, what will be the number of 
his cases, and what the respective urgency of each. 
No doubt an excitable man with quinsy would think 
his case bad enough, but the medical man might 
have a midwifery case or an accident, or a case of 
pneumonia, or a combination of such cases claiming his 
prior attention. Of this he must be the judge. Our corre- 
spondent’s argument on the matter seems to us unanswer- 
able, and it is strengthened by the letter which he 
publishes from the medical man who succeeded him in the 
charge of the case. This gentleman says that when he was 
called in the quinsy was actually on the decline and the 
secondary disease which supervened, and which was really the 
graver of the two, had not yet declared itself. The patient, 
who considered himself so badly used, ‘treated in a way not 
fit for any human being,” may be comforted by knowing 
that what happened to him happens every day to the patients 


of private practitioners; for medical men have to taka 
their rounds in a certain order, the order being determined 
chiefly by the comparative urgency of cases. We cannot: 
think that on further reflection the patient in this case wilh 
think that he has treated the surgeon of his society with 
due consideration. Every practitioner requires, and is entitled 
to, some allowance at the hands of his patients, so impossible 
is it for him to prearrange his day exactly. Not only is he 
entitled to it, but in nine hundred and ninety-nine cases out 
of a thousand he receives it. Still more is the surgeon 
of a society entitled to it, because he is presumably 
attending a larger number of persons than a private 
practitioner and that for less remuneration, and especially: 
when, as in this instance, his term of office has extended 
over thirty years and his work has secured for him the 
friendship and confidence of the members. Such a record 
is creditable to any medical man and to the society which he 
serves. It should almost suffice of itself to refute any charge: 
of culpable neglect and certainly would appeal powerfully to 
any judge to whom the facts of the case might be referred. 


Annotations, 


“Ne quid nimis." 


THE WORK OF THE GOVERNMENT 
LABORATORY. 


WE believe that hitherto it was not the practice to issue 
a blue-book on the annual work of the Government 
Laboratory, the new departure apparently being com- 
menced soon after Dr. Thorpe was appointed as principal 
two years ago. This would explain why two blue-books. 
have been issued at the same time, one dealing with the 
work of the year ending March, 1897, and the other with the 
year ending March, 1898. The fact of the report of the 
work done being published in this official manner for 
the first time is alluded to incidentally in the 1897’ 
report, where an explanation is offered of certain returns, 
‘Cas this is the first report made direct to your lordships.’”” 
We are surprised that this course has not been adopted 
before, since the important relation of this department to: 
trade and commerce besides public administration is- 
obvious. And, as we expected, the first blue-book contains. 
some very interesting particulars. ‘The work of the Inland. 
Revenue branch of the Government Laboratory had its: 
origin in controlling the strength of alcoholic liquors and 
other dutiable commodities. In short, its main object was- 
to afford assistance to the Excise department and thus to 
secure the proper amount of Inland Revenue due on 
certain taxed goods. The work has now developed enor- 
mously, so that the chemical authorities are now consulted 
by the Government Offices in regard to the analysis of many 
trade products. At the present time samples are sent to the 
Government Laboratory by almost all the official depart- 
ments of the Government Offices. During the official year 
1897 the number of samples so referred amounted to a totah 
of 2990. Amongst these were articles of food, drugs, 
disinfectants, oils, paints, fertilisers, &c. Under the Sale of 
Food and Drugs Act 65 samples were referred to the: 
Government analysts as being cases under dispute. Of 
these 42 consisted of milk. On the whole, considering the: 
number of samples examined annually by the public 
analysts in the United Kingdom, the result of reference 
is a tribute to the excellence and exactness. of their work. 
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The 1897 report draws attention to a point which we 
jnave frequently raised in our columns. The Government 
Laboratory authorities had a number of proprietary 
disinfectants submitted to them, chiefly by the Board 
of Trade and the India Office, for the determination 

_ o£ their antiseptic and disinfectant properties. It is 
remarked that there is a growing tendency to offer as 
disinfectants various indefinite mixtures of tar products, 
containing small proportions of carbolic and cresylic acids, 
put chiefly consisting of neutral bodies of little or no 
antiseptic value. We thoroughly agree with the observa- 
tion that the varying composition and antiseptic power of 
these preparations, which, as a rule, are waste products, 
offered at a low price, render their use as a class inad- 
visable and compel a resort to the much longer method 
of biological examination as a test of antiseptic efficiency 
instead of the briefer chemical analysis. In view of the 
importance of this subject we might have anticipated that 
the Government Laboratory authorities would have made 
some provision for examining the so-called disinfectant pre- 
parations on the lines indicated, but we find no further 
reference to the subject in the succeeding report of 1898. 
There is little doubt that the Government enter into -large 
contracts for a supply of disinfectants at home and 
abroad, and the Government department should be able 
to declare the real efliciency or worthlessness of 
these preparations. The new Government Laboratories 
were completed in October, 1897, the premises being 
situated in Carey-street, near the Law Courts, so that there 
are now no chemists at Somerset House and the familiar 
term ‘‘ Somerset House referees” must in future be omitted. 
Considerable work has been done during the past official year 
with beer in order to effect a more satisfactory control over 
the dilution of beer with water. 14 per cent. of the 
samples examined were found to have been diluted 
and in one case the dilution was equivalent to 10:9 
gallons of water in the barrel of 386 gallons. The 
practice by retailers of diluting beer appears to have 
been confined to London. Tobacco does not appear to be 
free from unscrupulous tricks, for of 60 samples taken 35 
were found to be genuine and 25 adulterated. This probably 
refers to excessive moisture and mineral matter. The 
department, we venture to suggest, might turn its attention 
to the question of foreign flavouring substances in tobacco. 
As in previous. years, the samples referred to the Govern- 
ment Laboratory as cases in dispute consisted largely 
of milk. Of 39 samples of this class 29 cases were 
upheld. The only serious differences occurring at all 
under this section were connected with samples of lard and 
spirits. On the whole, however, the 1898 report affords 
once more a testimonial to the skill and efficiency of the 
work done by public analysts. According to the recom- 
mendations of a Select Committee which will be embodied in 
a Bill to be introduced to the House of Commons next 
Session the relations existing between the Government 
analysts as referces and the public analysts at large should 
be still more satisfactory, so that probably a greater propor- 
tion of the cases under dispute will be officially confirmed by 
the chemists of the new Government Laboratory. 


THE MEDICAL PROFESSION AND MASSAGE 
ESTABLISHMENTS. 

Ar length the proprietor of a massage house has been 
laid by the heels and sentenced to six months’ imprison- 
ment with hard labour for assault and, under the new 
Vagrancy Act, to three months’ imprisonment with hard 
labour for ‘“Imowingly living wholly or in part on the 
earnings of prostitution.” The name of this blackguard is 
James Davis and he lived at 120, Marylebone-road. | We are 
not so much concerned with the immorality of his pro- 
ceedings, but we might mention that wo fail to see 


why hardworking taxpayers should support a person of” 
this description for nine months, feed him and keep a 
roof over his head. A sound flogging every other day for a 
week would be much cheaper and would hurt a good deal 
more. However, that is not the point with which we wish: 
to deal. The house in question nominally existed as an 
establishment where definite medical treatment — i.e., 
massage—was given. It was called the ‘ Balneopathic- 
Institute for the Treatment of Rheumatism, Gout, Sciatica, 
and Neuralgia by Dry Hot-air Baths, Massage, &c.” As ar 
matter of fact, it was nothing more or less than a brothel. 
Now, brothels have existed in large towns from the- 
time of ancient Babylon downwards and we suppose they 
always will exist. With that we have nothing to do. 
But, as we said on a former occasion! when commenting 
upon massage establishments, such houses should not. be- 
allowed to masquerade under the name of places for 
legitimate medical treatment. A woman who gave evidence- 
as one who attended when the house was short of ‘ nurses” 
said that she knew nothing about massage but that, she gave- 
treatment with the birch. Gentlemen who underwent this 
treatment used to be known to our ancestors by the name of 
‘flogging cullies,” and further details need not be gone into. 
We can only hope that the remaining houses of this descrip- 
tion—and there are plenty of them in other parishes than 
St. Marylebone—will be suppressed in as vigorous a manner. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE 


THAT there is a turning point in the fortunes of most. 
men is a recognised truism and that this also applies 
to many institutions has been proved over and over again, 
In another column we publish an appeal on behalf 
of the Royal Medical Benevolent College at Epsom,. 
from which it would appear that after doing a steadily 
increasing amount of good work for more than forty 
years the institution has at last arrived at the road 
leading to well-deserved prosperity ; but whether this. 
desired goal is to be eventually reached depends, we feel 
quite sure, upon the extent of the support given now and 
in the future by the rank and file of the profession. 
The appeal puts the matter in a nutshell when it 
states: ‘If each member of the profession would give 
10s. or even 5s. a year for a very few years the posi- 
tion of the pensioners and ‘foundation. scholars would be 
placed.on a secure financial basis and the Council would 
be able to improve the school and extend its usefulness stilb 
more.” Though substantial help from comparatively a few 
leading practitioners must be very welcome it may be safely 
asserted that the permanent success of the College can best 
bé secured by the small contributions of many thousands of 
supporters. We would observe for the information of those 
not well acquainted with the work carried on by this im- 
portant institution that there are two distinct branches— 
namely, charitable and educational. On the benevolent. 
side 50 pensioners receive annuities and 50 foundation 
scholars are boarded, clothed, educated, and maintained, 
the total liabilities of this branch exceeding £6000 per annum. 
On the scholastic side a thoroughly sound public school 
training is given to the sons of medical men and 
others, the fees charged to members of the profession being 
considerably reduced, and in addition valuable exhibitions 
and scholarships are offered. It should be noted that these 
observations refer only to the work actually done by the 
College out of its general funds and not to the special 
annuities, scholarships, and exhibitions provided by generous. 
benefactors. An important period in the history of the: 
College was the year 1895, when the maximum amount of 
good that could possibly be accomplished was being carried: 
out on both sides of the institution. The school was ina. 
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flourishing condition and for some time had been quite full, 
so that the Council decided after mature consideration to 
extend the accommodation by building a lower or junior school 
and at the same time to enlarge the chapel and build a 
laundry, works which have all been completed. As to the 
charity, that had for several years been maintaining the full 
number of pensioners and foundation scholars, and, owing to 
a@ munificent legacy from a Melbourne practitioner, the 
annuities of all non-resident pensioners had been raised 
from £21 to £30 per annum. As some of our readers 
will recall to mind, the increase in the amount of 
the non-resident pensions was a matter in which for 
years we took a deep interest; in fact, in 1892 we 
had the pleasure of handing the sum of £1000 to the 
‘tyeasurer, Dr. Holman, who was the originator of the move- 
ment, to be the nucleus of a fund to provide increased 
annuities for those who preferred to live away from the 
asylum. We were unable to shut our eyes to the fact that it 
was not a kindness to take aged ladies and gentlemen away 
from old beloved associations to end their days amongst 
strangers ; and, moreover, it hardly seemed to be a judicious 
course to train boys for a medical life with the few sad 
failures of the profession constantly before their eyes. It 
may be asked, How can medical men help on the good 
swork of the College? There are several ways. First, 
by contributing an annual subscription of any amount 
from 5s. upwards; secondly, by procuring contri- 
butions from the public, who are under a debt of 
obligation to the profession; thirdly, by sending their 
own sons to the College, where they will receive 
a first-class education at a moderate charge; and, lastly, 
by drawing the attention of those outside the profession to 
the many educational advantages offered at Epsom. That 
‘the school has for one of its size a thorough good record to 
show in successes gained at the universities and at the 
medical schools in London we can assure our readers, and 
‘the authorities at the College will no doubt willingly give to 
applicants detailed information as to honours gained in past 
years. In thus supplementing the appeal of the Council for 
increased support, which we have much pleasure in doing, 
it will be interesting to recall to mind an observation made 
by us long before the College was actually incorporated. In 
‘THE LANCET of May 3rd, 1851, we wrote—and it is hardly 
necessary to state that the observation still accurately ex- 
presses our views: ‘‘For the objects of the institution 
whether for eleemosynary or educational purposes we have 
‘but one word and one thought—that of hearty codperation 
and support.” 


MIDWIVES AND THE DEATHS OF CHILDREN. 


THE death of Joseph Sartori, three days old, at Windsor, 
has been the subject of a coroner’s inquest. ‘The mother was 
attended by a certified midwife, Mrs. Taylor. Mrs. Taylor 
had attended her in two previous confinements. On this 
occasion she was with the patient for seven hours, and an 
-hour before the birth she administered a dose of ergot which, 
she said, had been her custom in the circumstances for 
twenty-six years without bad effects. On the day of the birth, 
a Tuesday, the infant passed blood with the urine. ‘The next 
day the midwife did not call but sent her daughter. The 
daughter was asked to tell her mother of the blood in the 
urine. On Thursday Mrs. Taylor called. ‘here was no 
mistake about hematuria and she advised that if the 
cbild was not better the next day a medical man should 
be sent for. Next day she came and finding the child 
very ill she took it well wrapped up to Mr. W. L. 
Goodridge, who found it moribund. In spite of the 
measures prescribed the child died on the way howe. The 
coroner did not order a post-mortem examination, which 
we regret, but Mr. Goodridge saw the body after death. 


There was great abdominal distension, and a catheter 
passed into the bladder showed it to be empty. He 
attributed death to inflammation of the kidney. At the 
inquest he expressed his own opinion and that of the pro- 
fession on the objections to giving ergot during labour, 
and especially to midwives being allowed to do so. He said 
that a Bill to be introduced into Parliament next year would 
make this a matter of criminal procedure. He thought that 
there was no evidence to show neglect at birth and that 
there was no mark of violence. ‘The jury returned a 
verdict of ‘‘Death from natural causes.” We approve the 
verdict but the case shows the importance of midwives’ work 
being supervised by a medical man. For three days hama- 
turia and probably nephritis were going on. If Mr. Good- 
ridge had been called in on the first day when it was seen 
it is very probable the result might have been different. 
The coroner very properly objected to such young children 
being taken out, especially in such circumstances. The 
cause of the hematuria is uncertain and its relation to an 
alleged fall of the mother during her pregnancy is equally so. 
We do not associate it with the drug administered to the 
mother by the midwife, though we agree entirely with Mr. 
Goodridge in his objection to this practice. The inquest is 
valuable as showing the ignorance of midwives in this 
custom and the general disadvantage of mother and child in 
the absence of intelligent medical advice. 


RESTORATION OF SEVERED PARTS. 


THE possibility of restoring severed parts, even under 
unfavourable circumstances, is not so generally appreciated 
as it should be, and attempts which might be successful 
are not made. Lately we published three cases in which 
the severed external ear was successfully replaced.t. In 
one (Dr. Brown’s) the circumstances were anything but 
encouraging. ‘I'he ear had been bitten off by a horse 
and was found lying in a stable yard. Neither surgical 
instruments nor antiseptics were available: a common 
needle and thread had to be used. In the other two 
cases (Dr. Purcell’s) the surgeon adopted the ingenious 
plan of keeping the ear warm and endeavouring to restore 
the circulation by hot salt bags. We do not know of any 
other instances in the attempt to restore severed parts in 
which this had been done. To what extent it is useful 
is difficult to say; at any rate, it is rational. Several cases 
of union of severed finger tips are recorded, In the Johns 
Hopkins’ Bulletin, Oct.-Nov., 1892, Dy. Finney has published 
a case of successful suture of severed finger-tips after seven 
hours. The middle finger was cut off just below the last 
joint through the phalanx, the ring finger at the root of the 
nail. ‘The raw surfaces were freshened and the tips were 
attached each by four sutures. Dr. Finney used antiseptic 
dressings but not solutions, because bichloride of mercury 
and carbolic acid produce a thin layer of coagulation necrosis. 
The wounds united by first intention. In a recent number of 
the New York Medical Journal appears an account of the 
following case, published in the Louisville Medical Monthly 
by Dr. John Oooke Laurens. A coloured man in using a 
heavy axe cut through his shoe and severed the meta- 
tarsal bone of the first toe through the head, com- 
pletely disarticulating the toe, and also cut off the 
second toe in front of the metatarsal joint. He was 
seen four hours afterwards. The shoe and sock were cut 
away and the second toe was found separated, whilst the 
first was hanging by a mere string of skin, every muscle and 
vessel being cut. They were united by interrupted sutures 
which included the tendons. <A dressing of iodoform and 
boric acid, equal parts, was used and a splint was applied. 
The iodoform had to be discontinued because it proved 


2 Tue Lancer, June 4th and 11th, 1898. 


Tun LANCET,] THE POLLUTION OF 


THE RIVER RODING. 


[Ocr. 22, 1898. 1075 


jrritating. Union by first intention occurred over more than 
half the wound and there was but little pus where granula- 
tion took place. On the third day sensibility was present in 
poth toes and in a week the patient could move them a 
little. Finally they were strong, moveable, and sensible, 
and except for a little tenderness the foot was as good as 


ever. 


THE DINNER TO PROFESSOR VIRCHOW. 


Dr. Rose Braprorp, Mr. Andrew Olark, and Mr. 
D’Arcy Power inform us that after paying the expenses of 
the recent successful dinner given to Professor Virchow by 
the English medical profession there remained a balance of 
between £7 and £8. This sum they propose to hand over 
to the British Medica] Benevolent Fund. 


PERSECUTION FOR RETICENCE. 


A LIBEL case has recently been decided by the Buda. 
pest courts which is of interest to medical men as showing 
the dangers to which the profession is exposed. A member 
of the Hungarian Parliament, who is both a barrister and the 
editor of a monthly journal, had a son who recently died from 
phthisis at the age of nineteen years, having been under the 
care of the family doctor for some time, several consultants 
having also seen him, After the lad’s death the father 
published in his own magazine a series of articles charging 
the practitioner with ignorance and negligence, because he 
had for some time avoided declaring the ‘‘ dangerous and 
infectious nature of the disease,” and so contributed to its 
fatal issue and endangered the lives of other members of the 
family. These articles so affected the medical man that he 
committed suicide. His son, however, who is also a medical 
man, brought an action against the member of Parliament, 
who has had to pay £25 and costs. 


THE POLLUTION OF THE RIVER RODING. 


At a time when the suggestion to utilise the upper 
reaches of the Roding for supplementing the supply of 
the Hast London Water Company to certain urban dis- 
tricts in the County of Essex is receiving serious attention, 
it is of interest to note that the County Council has 
decided to take prompt action in order to restrain a 
number of sanitary authorities from continuing to pollute 
it with partially purified sewage effluents. ‘The river 
rises in a thinly populated portion of the county called 
the Roothings, but the whole watershed is under cultiva- 
tion and the various tributaries are all believed to be more 
or less polluted with the sewage from farms and groups 
of houses. Lower down it receives all the sewage of Ongar, 
Abridge, and other villages, and still nearer its junction with 
the Thames it receives all the effluents from seven different 
sewage works. Below Abridge Dr. Thresh reported that the 
river was simply an open sewer. A committee appointed 
by the County Council has inspected the stream and 
endorses the medical officer’s report, the chairman of the 
Sanitary Committce remarking at the recent meeting of 
the Council that the condition of the river was a‘ disgrace 
to civilisation.” The Council delegated to the Sanitary Com- 
mittee all its powers under the Rivers Pollution Act in 
order that proceedings may bo taken, if necessary, ‘‘ against 
each of the local authorities or persons who are fouling the 
stream with a view to the immediate abatement of the 
nuisance,” Dr, Thresh in his report strongly recommends 
the Construction of a main sewer to drain the whole of the 
Roding Valley, from Loughton downwards, as being at once 
the ‘most economical and the only permanent method of 
freeing the river from pollution, The population in the 
lower portion of the valley is increasing enormously and all 
the present sewage-disposal works are admitted to be more | 


or less inadequate. The scheme is meeting with very favour~ 
able consideration and if carried out will in the future be a 
great boon to the district. It is also gratifying to fin® 
that the County Council at the same meeting showed its 
appreciation of the services of its medical officer of healtly 
by increasing his salary from £800 to £1000 per annum, 


HOSPITAL SATURDAY. 


SATURDAY, Oct. 15th, was observed throughout the metro- 
polis as Hospital Saturday and we are glad to be able to 
note that in deference to a very widely expressed desire the: 
street collections were abandoned. Street collecting is a 
method to which we have always taken exception, and 
latterly it became impossible to walk along the streets at: 
any season of the year or any hour of the day without: 
being pestered for money ostensibly on behalf of some 
charity, which in many cases no doubt never existed 
except in the minds of some speculator who sent out 
collectors. The change now made by the committee of the 
Hospital Saturday Fund has been for some time in the air, 
since for many years past the street collections had been 
falling off while the workshop collections had been increas- 
ing. This year collecting cards and sheets have been issued 
to the ladies who formerly took part in the street collections 
and it is to be hoped that the ultimate results will not show 
a deficit at any rate, if, indeed, they do not show an increase, 
upon the sum total of former years. 


PNEUMONIA AND THE NAPLES INSTITUTE 
OF SEROTHERAPY. 


Our Rome Correspondent writes:—‘‘Of the medica? 
congresses now drawing to a close none have equalled in 
importance and interest that recently hel at Turin, if only 
for the discussion it evoked on the ‘ Siero Antipneumonico ” 
devised by Professor De Renzi and Professor Pane of the 
Naples school and prepared by them for distribution at the 
‘Istituto Sieroterapico’ of that city. Professor Pane, who 
holds the chair of Medical Pathology, was able to announce 
at the Oongress that in a series of experiments on animals 
and by means of special cultures they had obtained a 
pneumococcus more virulent than any other hitherto 
found by workers in the same field. This given in 
doses of the culture so minute as to be barely appreciable 
(un miliardesimo di o.e. della coltura) kills a full-sized rabbit 
in a few hours. Inoculating the ass, the horse, and the cow 
with the culture in progressively increased quantities they 
yet succeeded in immunising the said quadrupeds from doses 
of the pneumococcus which would ‘many times over’ have 
proved fatal to any non-vaccinated animal. The serum of 
these animals they found to possess therapeutic virtues of 
special power in antagonising pneumonia. Before, however, 
experimenting on the human subject Professor Pane and his 
colleague and coadjutor, Professor De Renzi, tested their 
serum on the lower animals. Inoculating a rabbit with a 
culture of pneumococcus ten and even twenty times fata? 
they were able to ‘antagonise the tendency to death’ by 
following up the inoculation in question with a minute pro- 
portion of the serum. Repeated experiments, checked and 
counterchecked to obviate every vitiating fallacy, satis- 
fied them that their serum had power to neutralise 
and subdue all infections, however acute and how- 
ever fatal, communicable by the pneumococeus. In 
the hands of their colleagues, Dr. Vincenzo de Giaxa, 
professor of hygione; Dr. Luciano Armanni, who holds 
the chair of pathological histology; and Dr. Giuseppe 
Boceardi, demonstrator in microscopic anatomy, identical 
results were obtained. Thereafter they proceeded to inject 
their serum in a patient suffering from typical pneumonia and. 
at once witnessed a perceptible abatement of the temperature, 
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an easier and fuller respiration, a marked extension of the 
sound lung, the pulse and the arterial pressure being more 
accentuated, the heart gaining strength and the right 
ventricle completely emptying. The physiognomic signs 
told a similar tale and the patient felt such general relief 
as to crave for ‘another injection.’ In the discus- 
sion which followed Professor Pane’s paper Professor 
Maragliano (Genoa), Professor Murri (Bologna), Professor 
Bozzolo (Turin), Professor Cantieri and Professor Bordoni 
(Siena), Professor Queirolo and Prosessor Silvestrini (Pisa), 
and many others hardly less distinguished took part, when 
the Neapolitan physicians, in answer to objections and inter- 
rogations, were able to adduce confirmatory cures by their 
serum of aggravated senile pneumonia, of pregnant women 
suffering from the same disease, and of patients with pneu- 
monia complicated with various forms of cachexia. Among 
the most gratifying testimonies to its virtues was that of Dr. 
Belfanti, director of the Istituto Sieroterapico of Milan, who 
confessed that he had not been able to isolate a pneumococcus 
so virulent as that of Professor Pane and Professor De Renzi. 
He had just succeeded in preparing a bactericidal and pre- 
ventive serum, but not a curative one or such as would prove 
effective in cases of pneumonia. Professor Bozzolo added his 
own experience to that of the able Milanese bacteriologist, 
and contributed to justify the expectation of the Congress 
that pneumonia will ere long cease to hold a formidable place 
in the roll of diseases.” 


YORK MEDICAL SOOIETY. 


THE first meeting of the present session of the, York 
Medical Society was held on Oct. 12th, the President, Mr. F. 
Shann, being in the chair. Dr. Lauder Brunton delivered 
an inaugural address on the subject of ‘‘ Exercise and Over- 
exercise” which contained much excellent advice on the 
value of judiciously regulated exercise. Certain points in 
this interesting address are more particularly noteworthy. 
The sanitary value of physical exertion, the speaker observed, 
consists largely in the fact that it calls into play succes. 
sively different muscles, affording to each alternate rest and 
action. This was what constituted the advantage possessed 
by an athletic game over a mere ‘‘constitutional.” Some 
games, again, were preferable for the same reason. Lawn 
tennis and polo were pre-eminent as promoting more general 
movement than most others, cricket not excepted. 
On the other hand, no caution was more necessary 
than that which avoids excess in exercise, for this, 
far from promoting physical development, was an 
actual cause of exhaustion and consequent enfeeblement. 
Moderation in exertion, as in other things, was a relative 
term dependent on personal conditions. Among such two 
were of primary importance: (1) the strength of the heart, 
which ought always to be taken as the gauge of what was 
advisable in amount of exercise; and (2) the mental state 
in relation either to fatigue or anxiety. Both of these con- 
siderations were apt to be overlooked in the training 
of boys (and doubtless of girls also). Every think- 
ing person must fecl the force of these observations. 
The subject they deal with can at no age become 
antiquated, and of this we are daily reminded by the 
evident extension of the athletic habit in varying, not 
always judiciously varying, degrees among persons of all 
ages. The custom of bodily exercise is in our time not 
merely a part of education or even a recreation. It owes.its 
present practically universal prevalence to being what it 
truly is, an important stage in sanitary evolution. In order 
that it should maintain itself and develop in this character 
it will be needful to bear in mind such counsels as those 
which we have just quoted. If not thus regulated it must 
Prove, as it already has proved to many even in youth, a 
burden and a weakness. We are glad to see that Dr. 


Brunton condemned that dreary form of exercise known as: 
‘ttaking a walk.” Not that we or he either mean by this 
a good country walk, but the dignified constitutional known 
at small schools. If we may judge by such works as ‘‘ Henry 
Milner” and the ‘Fairchild Family” this. was about the 
only form of exercise known to our grandfathers when 
children, and a very dull and sedate occupation it must have 
been, though, if we remember rightly, the rigours of the Fair- 
child children’s day were once lightened by being taken to 
see a murderer hanging in chains. Dr. Brunton omitted two 
forms of exercise which, to our mind, are excellent—namoely, 
rowing and fives. The latter game should, of course, be 
played in an open court. The exigencies of our modern 
civilisation, however, make it increasingly difficult for 
workers, in London at any rate, to take exercise, for by the 
time their day’s work is done they are generally too tired to 
go six or seven miles to a river, a lawn tennis court, or a 
golf links. “But even so we as a nation probably take more 
healthful exercise than any other, and long may we continue 
to do so. 


THE ADULTERATION OF FOOD ON SUNDAYS. 


THERE is an old adage which has it that ‘‘ the better the 
day the better the decd.” but we ‘hardly expect that those 
who practise the adulteration of food on Sunday and supply 
nothing but the genuine article on week-days will urge this 
as an excuse for their moral obliquity. Be this as it may, 
satisfaction is to be found in the fact that the public analyst 
of Islington has succeeded in catching some of these 
adulterators of our Sunday milk-supply unawares, and we 
read in the last quarterly report of Mr. Harris, the medical 
officer of health of Islington, that of 30 samples collected on 
week-days all were genuine, whereas out of 48 collected on 
Sunday 6°2 per cent. were adulterated. This is by no means 
the first record which suggests that the milk vendor believes 
that the sanitary inspector, like most of his fellow citizens, 
takes a well-earned rest on Sunday; but it is to be hoped 
that the experiences of Islington will show both to sanitary 
authorities and to the vendors of food stuffs the need for 
vigilance on that day. Perhaps if adulterators were in all 
cases fined double for adulterations actually performed on 
Sundays the public might feel in a more secure position than 
is at present the case. 


MILITARY SANATORIA. 


ACCORDING toa contemporary (the Zvening Standard of 
Oct. 7th) the King of the Belgians, who is a remarkably 
astute and business-like monarch, has suggested a commend- 
able idea for military sanatoria, The Congo State has 
occupied a good deal of his attention. One of the greatest: 
drawbacks to the expansion of European rule in West Africa 
is the deadly climate and the difficulty of dealing satis- 
factorily with fever-stricken troops. If they remain at their 
posts they run every risk of succumbing ; if they are brought 
back to northern Europe the sudden transition from a 
tropical temperature to the chills and damps of their 
own temperate countries may also prove disastrous. King 
Leopold, therefore, has in view the establishment of a sana-. 
torium within reasonable touch of the Congo territories. 
which shall be at once genial and free from malaria. North- 
Western Morocco was at first suggested, but a second and. 
decidedly better scheme has presented itself and is in fair 
way of being carried through. The Canary Islands are con-. 
siderably nearer the west coast than Morocco. is and lie in. 
the direct route of the Congo steamers. Their climatic 
conditions are too well known to medical men to need’ 
any remarks. A medical commission has left Antwerp 


for Las Palmas to choose the site for the sanatorium 


and the King has placed 25,000 francs at te head 
of the subscription list by which the necessary funds 
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are to be raised. It has always been the custom: of our 
military medical service to provide hospital steamers for the 
reception of fever cases amongst our troops whenever large 
numbers have been on active service in malarial districts, 
put the establishment of a permanent sanatorium in a 
climate such as that of the Canaries, within easy reach of 


our West African dependencies, is certainly a plan well: 


worthy of the consideration of the authorities of the Royal 
Army Medical Corps. English troops are constantly 
quartered in those districts and many valuable lives might 
pe saved to our army by such an institution. 


THE NEW ENTRIES ‘AT THE MEDICAL 
SCHOOLS. 


ALtHouGcH the London Medical Schools have now com- 
menced the work of the winter session the number of new 
entries is not yet complete, but it would seem from the figures 
we have received from some of the schools that there has been 
a falling off in the number of new entries. At the present 
time it would be invidious to publish and compare the 
figures which have been kindly supplied to us by some of the 
deans and, moreover, from some of the schools we have not 
yeceived exactly the information which we asked for. When 
the list is more complete we hope to publish a full analysis 
of the figures. 


LIGATURE OF A RUPTURED MESENTERIC 
ARTERY. 


One of the rarest lesions in a ‘‘ buffer accident” is a 
rupture of a branch of one of the mesenteric arteries. Such 
an accident occurrod recently to a railway porter and he was 
admnitted in a state of collapse into the Royal Free Hospital. 
As the collapse seemed to diminish, operation was temporarily 
postponed, but later, as it was again increasing, it was decided 
to operate, Mr. E. W. Roughton opened the abdomen and 
found that one of the vasa intestini’ tenuis had been torn 
through about lin. from its origin. The distal end was 
bleeding freely and both ends were tied. The peritoneal 
cavity contained much blood and the collapse was so extreme 
that saline transfusion was resorted to during the operation. 
The man has so far gone on well, and as ten days have now 
elapsed since the operation he will in all probability recover. 
We hope shortly to give a more detailed account of this 
case. 


HEALTH AT THE POST OFFICE. 


Tux criticism which pursues all public utterances has 
overtaken that part of the Postmaster-General’s annual 
report which relates to the health of the staff. An article 
recently published in the Telegraph Chroniolc takes exception 
to the report chiefly on account of its want of detail and 
precision in dealing with this subject. The writer objects, 
for example, that while apoplexy and pneumonia are repre- 
sented by a considerable mortality there is no indication of 
the class of employés affected by them. The same stato- 
ment is made with regard to phthisis, while it is further 
evident from the published returns that cases of this disease 
resulting either in death or superannuation are about one- 
fourth more frequent than in ordinary life, notwithstanding 
that Post Office employés are primarily selected persons. 
The ratio given is 22 per 1000, as compared with 
16 per 1000. It is contended, in the absence of evi- 
dence to tho contrary, that phthisis is most rife among 
telegraphists and is attributable to overwork within doors, 
that it is a preventable disease, and that no steps have been 
taken for its prevention. Want of precision in treating of 
Sanitary matters is doubtless common to many official reports 
besides that issued by the Post Office. Nor is the prevalence 
of phthisis among in-door workers by any means limited 
to this or other public offices. A greater degree of exactness 


in the statement of such details is nevertheless attainable 
without much difficulty and it is certainly desirable as 
bearing upon the causes and prevention of communicable 
diseases. Phthisis is an example of particular interest. With 
regard to it there is certainly no method so effectual as the 
exclusion of all employés affected by it—necessarily, of 
course, by .a process analogous to superannuation. The 
physical examination prior to entrance should also, in our 
opinion, be made to exclude applicants with a markedly 
phthisical family history. 


UNIVERSITY COLLEGE, LIVERPOOL. 


LivERPooL is certainly much better off than London as 
regards the ability to get money for scientific researches and 
other work. The other day at the opening of the Thomp- 
son-Yates Laboratories Mr. Glazebrook, the Principal, men- 
tioned that the University College was still in need of a 
properly equipped anatomy school. His words have borne. 
immediate fruit. At the meeting of the governors of the 
College held on Oct. 15th the Earl of Derby, President: 
of the College, who was in the chair, mentioned that: 
Professor Lodge was in need of a physical labora- 
tory and that he himself would be happy to give £5000 
towards its erection—that is to say, one quarter of 
the sum necessary. He also said that he had received a 
cheque for £2000 from Mr. Ralph Brocklebank towards 
new buildings for the medical school. We learn that the 
next block of the College to be built includes laboratories, 
theatre and museum for the study of anatomy, and will cost: 
about £15,000. The citizens of Liverpool are to be warmly 
congratulated upon their:princely generosity. Some day, per 
haps, we may arrive at this sort of thing in London, but we 
fear it will be a long time. London is so vast, so decentra- 
lised, that though enormous sums are given every year yet. 
there never seems to be any tangible result, while the average 
citizen’s money is so taken up with compulsory taxes that by 
the time he has paid his School Board rate, County Council! 
rate, free library rate, baths and washhouses rate, and other 
things he begins to think that he has done enough. 


ANOTHER STREET DANGER. 


THE dangers of the London streets are necessarily so 
many and varied that anything which adds to them unne- 
cessarily should be at once put down with a firm hand. On 
Oct. 13th Dr. Danford Thomas held an inquest at the 
Paddington Coroners’ Court upon the body of a woman who: 
was knocked down and run over by a coal wagon. Evidence: 
showed that she was crossing Malvern-road, Kilburn, on. 
the night of the 8th inst, when she met with the accident. 
which proved fatal. The driver of the coal wagon said that: 
when he reached the junction of Malvern-road and Cam- 
bridge-road a flash-light suddenly came on his horse and 
made it bolt. The son of the deceased said that the flash-light. 
cume from the first-floor front window of a shop. The driver 
of the wagon did all he could to hold in his horse. A reporter 
in court informed the coroner that the London County 
Council are making inquiries as to the use of such lights and 
a solicitor representing the owners of the coal wagon aid 
that if such lights were to be proved a nuisance and danger 
an injunction could be obtained to stop their use. A con- 
stable said that the shopkeeper had been invited to attend 
the inquest, but that he had refused to come. A verdict 
of ‘Accidental Death” was returned, the jury adding a 
rider to the effect that they condemned the practice of using 
lights in this manner. The custom of course is one which 
should be made absolutely illegal and so also should the use 
of those illuminated advertisements, of which there are 
sovoral examples round Trafalgar-square and in Knights- 
bridge—those, we mean, which light up the street vividly at 
one moment and leave it in comparative darkness the next. 
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Buch alternations are enough to confuse any horse, to,say 
nothing of any unfortunate foot passenger who may chance 
to be crossing the road at the moment when the light goes 
out. The roundabout process of getting an injunction is 
very lengthy and expensive. We are still waiting patiently 
for the Streets’ Bill which we hope the London County 
Council will one day succeed in getting passed. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 

At the meeting of the Council of the Irish Medical 
Schools’ and Graduates’ Association held on Oct. 12th 
Dr. T, Gilbart Smith was elected Chairman of Council, vice 
Dr. P. S. Abraham, whose three years’ tenure of office will 
expire at the end of the present month. At the same 
meeting it was determined to entertain Sir William 
Mac Cormac as the guest of the association at the autumn 
banquet, to take place on Nov. 23rd at the Café Monico, 
with the President, Dr. E. D. Mapother, in the chair. 


AN EXTRAORDINARY EXPLOSION AT SEA. 


A HOMEWARD-BOUND vessel carrying a cargo of petroleum 
and naphtha suddenly blew up on Monday last without any 
apparent warning close to the Tongue bank of the North 
Foreland. Several lives were lost and the ship speedily 
became a total wreck. The force of the explosion was 
enormous, particles of wreckage being hurled 300 ft. into the 
air. It was stated that the smell of naphtha was so 
strong during the voyage from New York as to be 
almost overpowering. Notwithstanding all warning and 
precautions it is practically certain that in some way or 
other the vapour became ignited, and this implies that it got 
access toa naked light. Two points are worthy of notice: 
first, that the barrels could not have been tight, and, 
secondly, that the hold in which they were stored freely 
admitted the escape of vapour to other parts of the ship. 
Are these conditions in accordance with Board of Trade 
requirements? Such an inflammable cargo should surely be 
battened down as tightly as possible in the hold and a proper 
vent provided. Further, the hold could be filled with 
carbonic acid gas which now, in the form of liquid in steel 
‘tubes, is as common an article of commerce as many other 
‘things. ‘hese tubes would be useful, too, in a case of fire 
in the hold. It would probably be more difficult to ensure 
tight barrels, because however sound they may be at the 
‘start the constant rolling of the ship during the voyage intro- 
dluces the risk of leakage by reason of hoops, staves, and 
heads getting loose. 


POISONING BY ATRIPLEX. 


In a recently tssuod collection of the reports of the medical 
officers of the Chinese Imperial Maritime Oustoms,! Dr. J. J. 
Matignon, of the French Legation in Pekin, gives a lengthy 
account, in French, of singular toxic effects produced by 
eating the shoots of the arroche (atriplex serrata), a plant 
‘pelonging to the natural order Chenopodiaces and growing 
abundantly in the gardens and along the walls of the Chinese 
houses. The sufferers were almost invariably of the lowest 
‘social class—mendicants, in fact—and almost invariably 
‘females. The principal symptoms were localised cdema of 
‘the face, hands, and forearms, impairment of muscular 
‘power, of sensation, and of circulation, and dermatitis, often 
jeading to the formation of scars in the oedematous regions. 
‘The tops of the young plant are caten by the Chinese lower 
vlass almost raw, embedded in dough, which is made into 
rolls and gently steamed, or else in the form of salad. All 
Dr. Matignon’s patients said that they had partaken of the 
plant on an average from ten to twenty hours before 
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the first appearance of the toxic symptoms. These 
peculiar effects are well known to the Chinese, but 
they never occur to those who are careful to wash the plant 
thoroughly and to cook it before eating, which makes it 
probable that the poison is not inherent in the plant but 
is perhaps due to an aphis (yuocron) found in the shoots. 
The first cases generally occur in the month of May. The 
destitute persons who are most liable to be affected do not 
take the trouble to wash the plant before eating it and the 
preponderance of attacks among women is probably due to 
their lower state of health in comparison with that of men. 
In 1895, when food was very dear on account of the war with 
Japan, more than 20 cases of atriplex poisoning were treated 
in the Nan T'ang Hospital; in 1896 food was more plentiful 
and only 2 cases were admitted; whilst in 1897 there was only 
lcase. The attack is sudden and almost always begins with 
painful swelling of the hands. Qidema of the hands com- 
mences half an hour or three-quarters of an hour after the first 
onset of the painful symptoms; it is, in fact, very probably 
the initial symptom, resulting from toxic vaso-motor paralysis. 
Cidema of the face begins a few hours after that of the 
hands; it usually affects the eyelids, lips, and cheeks, 
rendering the patient quite unrecognisable in a few hours 
and totally unable to see for two or three days. Itching of 
the backs of the hands is almost constant and is felt also in 
the face; the rubbing and scratching of the patient produce 
extensive ecchymoses in which there form vesicles filled 
with yellow serum, and these may coalesce into bulle as 
large as a five-franc piece. In mild cases the edema of the 
face disappears in two or three days, but when it is well 
marked it may continue for a week ; the cedema of the back 
of the hands always lasts longer than that of the face and 
requires at least ten days in severe cases for resolution. 
The affection of the skin ends either in resolution of the 
infiltration, accompanied by desquamation of the epidermis, 
or else in ulceration, which cicatrises slowly. Dr. Matignon 
points out that there is some analogy between these sym- 
ptoms and those of both Raynaud’s disease and erythro- 
melalgia (Weir Mitchell’s disease). A number of experiments 
showed that rubbing the fresh plant on the hands and face 
had no ill effect. 


THE DIRECT CONVERSION OF COAL INTO 
ELEOTRICITY. 


SINcE the transformation of the heat of combustion of 
coal into mechanical work by the aid of furnaces, boilers, 
and engines gives a loss of 85 per cent. of the total energy 
it follows that the production of the electric light by present 
means is, to say the least, wasteful. In short, it is a round- 
about way of utilising the energy of coal by first burning it, 
then utilising the heat so evolved to convert water into 
steam, and finally to use the pent-up steam as a propulsive 
power for the dynamo. ‘The energy thus absorbed and 
rendered inactive for the final purpose is enormous, If 
only a short cut could be taken or, in other words, 
the energy latent in the coal could be cmployed direct, 
then electricity would afford a solace to modern existence. 
The ideal would be a scuttle not to store a con- 
venient supply of coals in, but into which a load 
or shovelful could be placed as the current required to be 
kept up. In other words, if the scuttle could be made the 
generating centre which would work faithfully so long as 
coal were supplied and containing a fluid which would 
quietly oxidise the element (for coal is mainly carbon), 
yielding the chemical energy and hence electric energy of 
the fuel which could be made available along wires for heat- 
ing and lighting purposes, the problem of utilising electricity 
in the house would be solved and gas, wood, and coal and 
their attendant nuisances for ever banished. It must be 
admitted that such an attainment would be an ideal anda 
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comfort far beyond all other devices directed towards obtain- 
ing a healthy equilibrium in household affairs. Yet such is not 
beyond the bounds of possibility, for the energies of investi- 
gators are being concentrated upon the prospects of being 
able to turn coal to account for the direct production of an 
electric current. If coal can be made the positive element 
in a battery the problem is solved, and this is exactly the 
direction in which recent investigation has turned, and not 
without hope. This accomplished, however, everything would 
depend upon our coal-supply and the time during which it 
would hold out. Coal is a source of force with which 
fortunately nature has abundantly supplied us, and by the 
time this has failed we shall probably have arrived at new 
methods of utilising natural force, as in the rise and fall of 
tides and the flow of water, on a scale which will provide the 
whole community with power and to spare. 


EFFECTS PRODUCED BY 
BACTERIA. 


Tux “rapid” dry photographic plate with its extremely 
sensitive film has become a most remarkable aid to know- 
ledge. It has brought countless stars to view which other- 
wise had escafed observation even with powerful instru- 
ments and it has more recently demonstrated’ the existence 
of dark light, so to speak—i.e., of radiations which are not 
realised by the eye, having no apparent effect upon the 
optic nerve. Recent experiments have shown that almost 
all substances give off a dark radiation or, at any rate, 
something which affects the sensitive silver film. This 
has been attributed to the throwing off of vapour 
in minute quantity, but sufficiently to act upon the 
photographic plate in the same way as actinic rays. 
Dr. Percy Frankland has now shown that certain 
bacteria have the property of producing images. With some 
organisms the effect is obtained when the sensitised plate is 
placed at a distance of half an inch over the culture, whilst 
when in contact with the film definite pictures of the 
bacterial growths result. Since the interposition of a piece 
of glass prevents the action it is probable that the action is 
due to the evolution of volatile chemical substances. But 
with phosphorescent bacteria the phenomenon is evidently 
a different one, since the interposition of glass makes no 
difference, the organisms emitting a radiation which traverses 
the glass easily. It is suggested that it is quite possible 
that considerable differences as regards activity towards a 
photographic plate may be found to exist with different 
bacteria, in which case this property may become of impor- 
tance in their diagnosis. If the method could be applied to 
the identification of typhoid fever and cholora bacilli in 
water its value in the service of public health would indeed 
be great, 
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THE SMOKE NUISANCE. 


In Dr. Gwynn’s presidential address to the Incorporated 
Society of Medical Officers of Health, an abstract of which 
we give in another column, it will be seen that he is dis- 
satisfied with the way in which sanitary authoritics neglect 
the Smoke Acts. As long, however, as magistrates deal 
with offences under these Aots in the lonient way in which 
Some magistrates do or did deal with them, so long will 
there be small inducement to sanitary authorities to 
prosecute. The Public Control Committee of the London 
County Council has just issued a report in which the various 
steps taken to deal with the smoke nuisance in London are 
set forth. We are glad to seo that the committee mentions 
that the view taken by certain metropolitan magistrates 
that difficulty in obtaining smokeless coal was a reason which 
Justified persons in causing a serious nuisance was to be re- 
grotted. In our issue of June 25th we said the same thing when 
commenting upon a decision of Sir James Vaughan. To say 


that it is allowable to make black smoke because smokeless 
coal is unobtainable is absurd. To slightly modify the 
remarks of Mr, Gilbert's ‘‘Mikado,” ‘‘That’s the slovenly 
way in which these Acts are drawn. There is nothing 
about not being able to get smokeless coal, or not knowing,” 
but the Act says that ‘‘Any chimney not being ‘the 
chimney of a private dwelling-house sending forth black. 
smoke in such quantity as to be a nuisance shall be deemed 
to be a nuisance liable to be dealt with summarily.” The 
electric lighting companies were the chief offenders, but the 
great hotels and restaurants, and at one time the National 
Liberal Olub, were also conspicuous examples of how to foul 
an atmosphere which is at no time too clear. We hope the 
London County Council will continue its crusade, for its 
public health work is beyond reproach. 


BRUTALITY AND ALCOHOL. 


THE brutality of many of the acts which occupy the 
time of our coroners and our law courts is becoming serious. 
It is quite a special feature of the time. We are spending 
ten or eleven millions a year over popular education, ye’ 
every day’s newspaper reports some deed which is simply 
brutal in its coarseness and its causelessness. It does not 
represent anything deeply malicious in the criminal, but in 
its vulgarity and brutality it is exceptional and discreditable. 
Opinion is divided as to the exact explanation of such 
a state of things at the end of a century unprecedented 
for its strides in knowledge, in science, and in civilisation. 
It defies law and the ordinary penalties of law. Politi- 
cians, moralists, and sociologists are apparently helpless to 
control it. Perhaps the two most revolting instances of late 
have been firstly that of William Carey, aged thirty-two 
years, who was taken to Guy’s Hospital, where he died 
on Sept. 24th from a fractured skull, The deceased was 
knocked down during a fight outside the Swan public-house, 
Old Kent-road, on the morning of Sept. 23rd, and when he 
fell his head struck the tram lines. According to the 
Times report of the inquest Walter Wood, a labourer, said 
that he had been drinking with deceased, and they had 
about twenty half-pints of ale each. After leaving the 
Swan Carey and some men began quarrelling, with the 
result of Oarey’s death. The other instance is in 
the murder of the young policeman, James Baldwin, by 
stabs with a knife. John Ryan has been committed for 
trial for the murder. We offer no opinion as to his 
guilt; but according to the evidence of Constable Henry 
Bendall he was the worse for drink and ‘‘the crowd 
were mostly drunken.” They gathered round and the 
police were pelted with pots and cans. The invari- 
able element in all such brutal acts is alcohol. It is 
sincerely to be hoped that the Royal Commission on 
Licensing Laws now in existence will take some evidence 
on the association of such offences with drinking and with 
the public-house system as at present conducted. The 
common British working man may be ignorant and at his 
wit’s end when the day’s work is done, but he is not the 
cruel monster which he appears to be in these midnight 
scenes as he leaves the public-house, and something must 
pe done to prevent such wholesale demoralisation. 


THE ROENTGEN RAYS IN ITALY.? 


ACCORDING to a review by Dr. Emile Boix in the current 
number of Duplay’s Archives, one of the latest additions to 
the series of manuals which, to the number of over 600, have 
peen issued by the well-known Milanese publisher Ulrico 
Hoepli with a view to the popularising of science, art, and 
literature, consists of a volume by Italo Tonta on the nature, 
history, and practical application of the Roentgen rays. The 


2 Talo ‘Tonta: Reggl ai Routgen 9 toro, pratiche applicaciont. 
160 pp., 65 figs., and 14plates, Milan: Hoepli, 1898. 
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-author, who has studied his subject in several German 
schools, adds the experience of others to his own observa- 
‘tions and advances certain hypotheses which he has formed 
regarding the nature.of the rays and the effects which they 
vproduce. He also discusses their mode of action, chemical and 
luminous, and is able to find a great many points of analogy 
‘between them and lightning. Adopting Crookes’s theory 
that all transmissible physical forces are due to vibrations 
‘through ether and matter differing from each other solély 
by reason of the relative rapidity of the vibrations, he like- 
wise agrees with Roentgen that, whereas electricity corre- 
sponds to 33,359,730,750 oscillations per second, the x rays 
should be included in the category which corresponds to 
about 300,000,000,000 oscillations per second. But Signor 
Italo Tonta does not achere exclusively to the dry bones of 
science, being evidently of opinion with Horace that omne 
tulit punctum qui miscwit utile dulei, for he quotes the 
following definition of electricity which was written by 
‘Galileo Ferrari in an album at the request of a young 
lady with scientific aspirations: ‘‘ Ever since Maxwell 
sshowed that luminous vibrations may consist in periodic 
variations of the electro-magnetic forces and his 
‘theory was given an experimental basis by Hertz, 
who adduced facts to prove that electro-magnetic 
-oscillations ‘propagate themselves as light does, the idea has 
:gone on growing ever firmer and firmer that the luminous 
-ether and the medium where electro-magnetic forces have 
‘their seat are one and the same thing. Wherefore, 
“Ol! maiden, so intelligent and so amiable, who dost ask 
What is electricity? am I able to reply to thine inquiry. 
Electricity is not only the titanic agent which tearing 
:athwart the atmosphere terrifies by the crash of its 
thunderbolt, but also the vivifying agent which transmits 
from the sun to the earth by means of light and heat the 
magic of colour and the breath of life, which communicates 
to thy heart the pulsing of the external world and conveys 
*to thy soul the enchantment of a look and of a smile.” 


AmonG the victims of the recent lamentable disaster to 
the Atlantic liner Mohegan off the Manacles was, we regret 
to say, Mr. John Fallows, L.S.A., L.R.O.S. Edin., of 
Princess-mansions, S.W. The deceased gentleman was act- 
ing as medical attendant to a patient who was taking a 
voyage to America. He was specially interested in 
(aryngology and reported that section of the late meeting of 
‘the British Medical Association for THz LANCET. 


Mr. Riper HaccAarp’s new story, which Messrs. Long- 
‘mans will publish in November, is entitled ‘‘ Doctor Therne.” 
‘The story, which is told by the principal actor, Dr. Therne, 
-after the final catastrophe, deals with the results of the con- 
scientious objector clause in the Vaccination Act, under 
“which the safety of many thousand children and, through 
“them, of the community, is practically left in the hands of 
-the anti-vaccinationists. 


Ar the County of London Sessions a man, name unknown, 
was sentenced to six months’ hard labour for obtaining 
»money by false pretences. ‘The prisoner defrauded several 
medical men by representing himself in letters to be Dr. 
Alfred Vigne, who is now practising in Buluwayo, 


A FATAL case of bubonic plague is reported from Vienna. 

‘ The patient was an employé at the general hospital and, it is 
‘presumed, infected himself from a plague cultivation in the 
laboratory. 


THE next meeting of the Odontological Society of Great 
‘Britain will take place on Nov. 7th, at 8 p.M., when the 
: President, Mr, John Fairbank, will deliver his introductory 


address, and a paper will be read by Mr. Storer Bennett on 
Ankylosis of Human Teeth to the Jaws. 


WE are informed that the council’s nomination for the office 
of President of the Roentgen Society for the year 1898-99 is 
Mr. C. W. Mansell Moullin, F.R.C.S. Eng. 


PRACTICAL HINTS ON CYCLING FOR 
COUNTRY PRACTITIONERS. 


By J. B. Emmerson, M.D. Durn. 


As a cyclist of 30 years’ standing, having begun upon a 

heavy ‘‘ velocipede,” before the advent of the ‘ bone-shaker, 
I may be allowed a few words on this subject. 
_ To a man nearing fifty years of age who for a quarter 
of a century has ridden constantly on horseback without 
becoming ‘‘ hard” it is a matter of surprise that two years’ 
serious cycling should have produced such a.state of health 
as he never enjoyed before and that he is more active than 
he was at twenty-five ; but so it is. The country practitioner 
used to have few opportunities for holiday-making, but now 
he can get right away from his work on Sunday quite 
independently of trains and without being missed from his 
practice. If the inevitable patient appears just as he is 
starting it only means ten or twenty minutes’ delay and not 
the loss of a train and consequently of the whole day’s 
outing. One may drive for years and never see, for instance, 
a brace of magpies or any but the most distant glimpse of 
other interesting birds, but it is a curious fact that 
these evince little fear of a cyclist, as though they are well 
aware that he cannot carry a gun. At night-time, too, it is 
most remarkable to watch the behaviour of hares. They 
will rush out of the hedge and career madly backwards and 
forwards in the light of the lamp for about a furlong, and 
then end their gambol by another rush back into the hedge. 
Partridges and pheasants in the daytime scarcely pay one 
the compliment of rising. Another delightful result of this 
development is the repopulation of the roads. Formerly one 
might drive for several miles without meeting as many 
people. Now the roads in fine weather wear quite a holiday 
aspect from the number of travellers of all sorts, who produce 
quite a cheerful effect, and the roadway itself is scored by 
the marks of rubber tyres instead of by those of iron carriage 
wheels. All this has taken place in a very few years. No 
one who has not been compelled to drive incessantly for 
many years can conceive the pleasure and comfort of 
travelling on a ring of air instead of having to endure the 
constant grind of the iron tyre. 

So much for the pleasures of the pursuit, now for the 
practical and economical side. Formerly the writer kept 
three horses and needed a groom all the yearround. He 
now employs two horses but these are out at grass for a large 
portion of the year and during this time only an errand-boy 
is necessitated ati a few shillings per week. The summer 
day’s work varies from 15 to 25 miles, but this distance is 
generally extended for the sake of getting a little variety. 
There is never a feeling of fatigue at night as there gencrally 
is after sitting all day in a gig, and on the rare occasions 
when it is too wet to cycle it is a simple matter to hire a trap 
at an infinitesimal cost compared with that of retaining 
a horse and man all the time. 

When a message arrives in the evening, instead of the 
annoyance at having to turn out with a horse and man it 
only suggests a pleasant spin after dinner before sitting 
down toa smoke. Of course, one does not forget the plea- 
sures of the saddle, but those are emphatically only for the 
winter months when the ground is soft and the capricious 
movements of the horse will not throw one into an uncomfort- 
able perspiration. No reasonable amount of work hurts a 
well-fed horse when the roads are soft, but it is pounding 
along on the hard roads in the summer that knocks him to 
pieces, so that under this system he ought to last at least 
three times as long as he would under the old treatment. 

There are many things in cycling which are only learnt 
after a long experience, unless attention is specially 
called to them. For instance, it is the best plan to keep two 
bicycles, the old one for use when there is a chance of wet 
or when. something has happened to the better one, What 
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can be worse than to come down in the night in answer to an 
argent message and to find the tyre deflated? The happy 
spossessor of two machines simply rides off on the other and 
vepairs next day at his convenience. 

‘'o the cyclist the dissipated or negligent groom offers no 
terrors.’ He can go two miles and back in less time than the 
most active and willing of grooms could be fetched and a 
thorse put in the trap, and there is no such thing as a 
forgotten whip or a rein not passed through the terets. 

Tt is a good plan to have a nice roomy cycle-room instead 
of pushing the machines away into the coachhouse or the 
coalhouse, and many an agreeable half-hour can then be 
spent in touching-up and altering the position of the saddle 
or varying the arrangements generally. It is better always 
to stand the machine on the floor leaning against a wall, for 
wf there is a tiny puncture the weight causes the air to ooze 
out and the condition of the tube declares itself in the 
morning. Otherwise if the cycle has been on a stand all 
night one may ride away for a mile or two without detecting 
the mischief. ‘he first time that the tyre is removed it is 
-well to write the owner’s name and address upon the inside 
of it. This offers an unsuspected means of identification 
when it is stolen and the thief, after altering its external 
appearance, vows that he has been riding it for the last six 
months. 

After enduring the discomfort of the perineal pressure 
produced by the ordinary type of saddle for some time the 
cider probably changes to another saddle—say, a Christy—and 
he is delighted with the firm seat and the absence of ob- 
itrusiveness in the peak, together with the cooling effect of 
the air-channel up the centre. After a time, however, he 
realises that the spring is too tough and that the stuffing has 
settled hard. ‘he bolt and nut fixing the spring underneath 
the peak should be removed and replaced by a lashing of 
whipcord. This allows a much greater amount of play ‘in 
the spring. A tuft of horsehair should be tied upon the 
saddle and a Jaeger pad, costing 2s., should be placed over 
this. The result is an ideal saddle. It is well to bind the 
pad with some broad elastic, so as to grip the saddle firmly. 

All tiny tool-bags on the handle-bars and rattling pumps 
on the diagonal should be banished. There should be only 
one receptacle for all appurtenances which you need to carry 
and the best form is in the shape of a schoolboy’s satchel 
strapped behind the saddle. It should contain a repairing 
outfit and a short pump for emergencies, with a wrench, a 
box of matches, and a light alpaca overcoat which will roll 
‘up into a small ball and is excellent for turning a cold wind 
or a shower, and, finally, a small ‘‘rubber” or openwork towel 

. With a spare handkerchief. The alpaca coat is much 
preferable to an indiarubber mackintosh, which produces 
untold misery from retained perspiration and is a fruitful 
cause of chills, and a regular wetting while moving is safer 
than this form of vapour-bath. 

All the pumping should be done in the cycle-room with a 
long pump before starting, and then the short-pump 
mentioned above is all one needs for a sudden requirement. 
A toy looking-glass of a couple of inches diameter in the 
pocket is very useful. Holding this up in front the rider can 
easily survey the whole road behind him, and when followed 
by his wife or other tutelary deity he can see that all is well 
with her. 

It is a mistake which every rider may have to regret to 
coast down very steep hills. It is much better to keep the 
feet on the pedals and to apply the brake lightly. With a 
well-made brake it is surprising how little harm is done to a 
good tyre, which ought to stand this treatment for a couple 
‘of years, and after all it costs only 30s. to replace it when 
Worn out, Besides it is the back tyre which really endures 
all the hard work. On the other hand, one should take 
advantage of every slight declivity to put the feet on the 
ae It is wonderful how slight a fall in the road will take 
che machine along at a fair pace, almost as fast as though 

he legs were trundling round, and the more backward 
position along with the short resting time is quite a pleasant 
change, 

¢ Eitee and dust are often a cause of great annoyance. If a 
7 ‘P Pince-nez be procured and the glasses broken out the 

ee nee can then be covered with black crape. This makes 
aa est screen from the glare of the sun and is most cool 

comfortable to wear, as the air rushes through and a 
gale will not blow it off. 
ee best shirt to wear is one of white flannel, along with 

ene collar and cuffs and a bright tie. With the bright tie a 

e of the flannel which peeps out above a high waistcoat 


or a Norfolk jacket is not to be detected as not being linen. A 
full cravat ‘generates too much warmth and suggests the 
absence of the linen shirt. Of all clothing there is none so 
comfortable as the ‘‘ natural wool,” which is porous and of 
aneat, pleasant colour. It should be lined with cashmere 
and not with cotton or linen. Two suits should be in daily 
wear so as to change during the day, It is a great luxury 
and entails very little trouble. 

No one now objects to seeing a business man wearing 
knickers and stockings in the country, but if trousers are 
preferred they should be turned up neatly twice’ at the 
bottom. Olips look bad and they prevent the circulation of 
the air just where it is most desirable. ‘The piece of box- 
cloth with the stockings folded thickly over it may be very 
well for shooting or other walking pursuits, but it forms a 
most unpleasant hot compress for cycling. It is better to 
have the stockings drawn up inside the knickers in the 
plainer and quieter fashion. 

For the machine very little oil should be used at once, 
but it should be frequently applied except to the axles of 
the wheels which need it very seldom. The chief trouble 
with any form of lamp is caused not by the quality of the 
oil but by neglecting frequently to remove the blackened and 
hardened portion of the wick. In a gale a handkerchief tied 
bodily over the lamp will still permit a fair amount of light 
to penetrate it and will prevent the flame from blowing out. 

Anywhere where a cup of boiling water can be obtained a 
good cup of tea can be secured by carrying compressed tea 
tabloids. When stirred up in the water the infusion is 
quickly made and all the dust settles promptly to the bottom. 
Compressed cocoa may be obtained without sugar in sticks 
like ordinary chocolate. It can be nibbled on the road and 
is very sustaining. ‘Those who cannot digest milk on 
ordinary occasions can often do so on a journey. After 
a good breakfast a rider may go all day by simply stopping 
here and there at likely farmhouses or elsewhere for a glass 
of milk. With such a diet there is a constant impression of 
its being forenoon all through the day, than which nothing 
produces a greater holiday feeling. ‘There is little desire for 
smoking after the milk such as there would be after a solid 
meal, and smoking is injudicious as it relaxes the muscular 
fibre. Alcohol should be left till the day’s work is done and 
taken only with dinner at night. The ‘‘ prairie oyster” is 
easily carried and may be made in something like the 
following proportions—six eggs, three tablespoonfuls of 
vinegar, a teaspoonful of salt, and a sprinkling of pepper. 
This should be whipped up and will go into a half-pint bottle. 

The craze for high gears seems to be a great mistake. In 
this windy climate there are few days on which the cyclist 
will not have to encounter a head-wind somewhere, and with 
a gear of 63, he can easily ovecome this and mount any 
ordinary hill without difficulty. On a long hill it is an 
absurd waste of power and a trial to the machine to ride up. 
It is better to dismount and to enjoy the change of exercise 
in walking up. 

In hot weather it is a good plan to take every opportunity 
of wetting the hair. This has a marked effect in keeping 
the whole system cool and is a great protection from the sun. 
Comfortable tweed caps are obtainable for 2s. with a cork 
lining between the peak and the brow where perspiration is 
apt to be free and disagreeable. For the handles a pair of 
mittens should be knitted and passed on to the handle-bars. 
A piece of tape can then be tied round them and the mittens 
reversed on themselves so as to give a double covering on the 
handles. This not only moderates vibration but is warm in 
cold weather and does not become clammy or sticky in warm 
weather. 

‘The backward position of the saddle seems to be overdone. 
It is better to have it on the front of the T-piece so as to 
distribute the weight more fairly between the two wheels. 
In this way the work is easier and puncture of the hind tube 
less frequent. In conclusion, originality is not claimed for 
the majority of these suggestions, but they have all been put 
to the test of practical experience. 


Briston Royat Inrrrmary.—The half-yearly 
meeting of the Bristol Royal Infirmary was held on 
Sept. 27th. The chairman (Mr. Pellew) stated that the 
expenditure exceeded the income every year by £3000 and 
there was at present an adverse balance of £13,000 against 
the institution, ‘he committee had decided to enlarge the 
Nurses’ Home in ‘lerrell-street. ‘the cost would be about 
£5000. ‘ 


1082 THE Lanogt,] 


THE GUILD OF ST. LUKE.—HEALTH OF BELFAST. 


{Oor. 22, 1898. 


THE GUILD OF ST. LUKE. 


On Wednesday, Oct. 19th, the Guild which takes its name 
from Saint ‘‘ Luke the beloved physician” and has for its 
objects ‘the mutual encouragement and support of its 
members in leading the purer and higher Christian life and 
the formation of a bond of union to help them in maintaining 
a true faith, hope, and love amongst themselves and the 
members of the medical profession” attended a Festal 
Evensong at St. Paul’s Cathedral. The service was announced 
for 7.30P.M., but long before that hour all the available 
chairs in the sacred edifice were occupied by members of the 
medical profession, and their friends, except those reserved 
for the 500 medical men in their gowns and robes and a 
contingent, numbering 150, of the London companies of the 
Volunteer Medical Staff Corps. Two silver cornets announced 
the arrival of this latter part of the congregation, who slowly 
filed up the aisle preceded by the banner of the Guild and 
that of St. Mathias. The service commenced with the pro- 
cessional hymn ‘‘Christ is made the sure foundation” and 
the ordinary evensong followed. The sermon was preached 
by the Bishop of London and the service was conducted by 
the Rev. C. Kelly. Dr. ‘Il. W. Belcher, M.D. Dub., and 
Canon Newbolt read the lessons, which were taken from 
KEcclus, xxxviii. and St. Luke xiii. 

The Bishop, who took-for his text the words from 
St. Paul’s Epistle to the Philippians, ch. iii., v. 21, ‘* Who 
shall change our vile body that it may be fashioned like unto 
His glorious body,” said that in the Apostle’s day as now 
there were two classes of persons—first, those who though 
they called themselves Christians minded earthly things, 
and, secondly, those who accepted a higher order of things 
than that which was seen. In the Revised Version of the 
New Testament the text read: ‘*Who shall fashion 
anew the body of our humiliation that it may be 
conformed to the body of His glory.” ‘The difference 
between the two versions could be accounted for 
by the fact that at the time the first translation was 
made men’s moral aspirations did not harmonise with their 
knowledge, Just in proportion as medical science, anatomy, 
and biology had revealed the true functions of the body we 
had got back to that noble view of the body and its place as 
expressed in St. Paul’s words. The Apostle’s spiritual 
insight enabled him to see that the body of our low estate 
was but a temporary form which was capable of receiving 
a permanent form. We wanted an ideal. Medical men 
strove for a perfectly healthy mind in a perfectly 
healthy body. But unless a man did his own part in 
the work there could be no real progress in his powers 
and no real elevation of himself into a higher and 
better being. In Christ they had the ideal they sought for. 
Speaking of the resurrection the preacher said he had 
heard that an eminent biologist had said that if there was a 
resurrection it must be a resurrection of the body. Body and 
spirit were so intimately connected that one could not be 
conceived of as existing in a perfect state without the other. 
If we thought about the matter we should see that the body 
would be stamped with the impress of all our thoughts and 
actions. Man was surrounded by laws which he was con- 
tinually forgetting and breaking. It was the physician’s 
duty to teach him the law. ‘The Bishop concluded his 
sermon by pleading for support of the scheme which the 
Guild was trying to put on foot that the benevolent 
influences of the medical profession might be carried else- 
where by training up men who would spread the message 
that our body of humiliation was capable of receiving the 
marks and conformation of ‘‘ His glorious body.” 


HEALTH OF BELFAST. 


THU report of the Medical Officer of Health of Belfast, pre- 
sented to a meeting of the Public Health Committee on 
Oct. 13th, shows that the death-rate for the week ended 
Oct. 8th had been from all causes 30°1 and from the principal 
zymotic diseases 7:9. The total number of deaths registered 
had been 176, of which 38 were attributed to phthisis and 


diseases of the respiratory system, 25 to enteric fever, 
14 to diarrhoea and dysentery, 4 to diphtheria, 2 to whooping- 
cough, 1 to scarlet fever. 56 of the deaths registered 
were those of children under one year of age, and 34 were: 
those of persons over 60 years of age. There were 151 cases 
of typhoid fever notified during the week, the previous five 
weeks’ notifications having been 114, 247, 276, 271, and 33a 
respectively, the last and highest figure being that for the 
week ended August 27th. These statistics show, we are very 
glad to say, a distinct improvement in the decline of the 
typhoid fever outbreak, but we hope that the public will not 
be lulled by them into the belief that the so-called epidemic 
is a thing of the past. What the Public Health Committee 
must clearly understand is that until the disease ceases 
to be endemic in Belfast they will be held accountable, 
and that to get rid of typhoid fever as adisease which ‘‘ has 
come to stay” in that city the Public Health Committee 
must overhaul the whole sanitary arrangements of the city, 
including the main drainage system, build a new infectious 
diseases hospital, and adopt all those sanitary and public 
health measures which every city of half the size of Belfast 
in England has done years ago. At a previous meeting a 
numerous deputation, representing the Association of House 
and Land Agents, Belfast, waited on the Public Health 
Committee and proceeded to point out that overcrowding 
and dirt were in their opinion pronounced enough among the 
tenants of small house property to cause sickness, and com- 
plaining that when drains became stopped or houses 
insanitary through the carelessness or gratuitous dirtiness of 
the inmates the owners of the houses were made liable. 
Frequently drains were blocked up maliciously by the 
tenants, and the deputation urged that it was most unfair 
that the owners should be held responsible for insanitary 
conditions following such acts. What the deputation asked 
was that the Public Health Committee should codperate with 
the agents to induce greater cleanliness and care on the part 
of the occupants of the houses. They asked that when the 
sanitary inspectors found that a person kept a dirty 
house to the public danger they should proceed against 
him. ‘The chairman pointed out that the agents in such 
cases had the remedy in their own hands and should apply it 
by giving the parties notice to leave. The power of the 
Public Health Committee in regard to occupiers is very 
limited and in the case of weekly tenants it is simply mil. 
The committee also discussed the question of the horrible 
houses without back passages, through which filth has to be 
carried from the midden to the front entrance, and they ulti- 
mately decided to take proceedings against the owners of 
such houses in order to compel them to put in water-closets 
instead of the existing ashpits. It was suggested that the 
deputation of the house and land agents previously heard 
was a counterblast directed against action of this kind on 
the part of the committee which they have reason to 
apprehend. We are pleased to be able to report that the 
Belfast Water Commissioners have, in order to remove any 
suspicion, decided to promote a Bill for the purpose of 
obtaining powers to acquire compulsorily so much of the 
catchment areas of their works as may be requisite to guard 
more effectually the water-supplies of the city against the 
possibility of pollution. This proposal applies only to the 
Woodburn and Stonyford supplies, as provision has already 
been made for the purchase of all the lands included on the 
gathering grounds of the gigantic Mourne scheme, from 
which in two or three years there will be a very abundant 
supply of capital water for Belfast. This action of 
the Water Commissioners is all the more praiseworthy 
and far-seeing, since the present typhoid fever outbreak 
has never been shown to be due in any way to contaminated 
water and the report of Professor Frankland as to the water 
during the past three months is very satisfactory. We are 
also glad to note that the Public Health Oommittee were firm 
with a deputation of women who appeared before them and 
urged that as they had no other means of livelihood than 
pig-keeping (though there is not back passage accommodation 
to their houses) they should continue the practice by which 
they live. ‘he committee informed them that the pigs must 
go but that they would be allowed a short time so as to dis- 
pose of these precious animals to the best advantage. 

= 


A New Worxsovse Inrrrmary.—At the 
meeting of the Thornbury (Gloucestershire) Board of 
Guardians held on Oct. 14th ‘it was decided to erect a new 
workhouse infirmary. The building is estimated to cost 
£3675 and will accommodate 28 patients, 
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| Public Health and Poor Fawn, 


LOCAL GOVERNMENT DEPARTMENT, 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 


Plumstead Sanitary District.—Some friction arose in the 
.district during 1897 with the London School Board in con- 
sequence of an effort being made by the medical officer of 
health to examine the children in one of the board schools, 
an examination which was confined to an inspection of the 
face, ears, throat, and hands of each child. The teacher, 
after allowing the inspection for some time, requested the 
medical officer of health to desist until she could report the 
matter to the London School Board. This she did in due 
course, and as a consequence a letter was sent to the Plumstead 
Vestry ‘severely censuring” the medical officer of health for 
inspecting the children, Unfortunately a medical officer of 
“health possesses no legal power to thus examine the school 
children at school, and hence it would appear to be the 
safest course to intimate to the school authorities his desire 
to conduct such an inspection in the interest of the public 
health. As Dr. Sidney Davies observes, it is clearly in the 
interest both of education and of health that such inspections 
should be made, and a medical officer of health after having 
thus inspected the children must have a much clearer idea 
as to the desirability or the reverse of advising his sanitary 
authority to order the closure of a school. 

Bedfordshire County District.—The estimated population 
of this administrative county at the middle of 1897 was but 
169,469 ; its birth-rate was 25:3, and its death-rate 15-2 per 
1000, the infantile mortality being 130 per 1000 births. As 
regards the control of infectious diseases this county is, as a 
whole, very much behindhand, in spite of the fact that 
«compulsory notification has been adopted by all the sanitary 
authorities save that of Leighton Buzzard. There are many 
districts without any proper isolation accommodation, and 
only two urban districts have ambulance provision. So, too, 
swith regard to disinfection the arrangements are not such as 
to inspire confidence. ‘The county council have taken some 
action as regards sanitary improvement during the year, b it 
their efforts do not appear to have borne much fruit. ‘he 
county of Bedfordshire is not, in fact, making such advance 
in sanitary matters as the appointment of a consulting 
Aounty medical officer of health might have led us to antici- 
pate. Dr. Leonard Wilde gives in his report a summary of 
Ahe sanitary requirements of each district within the county, 
and we trust that by next year he will be able to chronicle 
‘more progress. ‘The sanitary authorities cannot plead 
cignorance as to the necessities of their district. 

Wandsworth District.—The several medical officers of 
health congratulate the Board of Works upon the sanitary 
condition of this district. In spite of the area becoming 
more thickly populated they are unable to discover in the 
Inortality returns any evidences of the bad effects of 
the increased density of the people. In referring to the 
water-supply the medical officers of health report that in 
November of last year specimens of young horseleeches were 
found in the tap water drawn from two houses in the district. 
Investigation of the circumstances was mace both by the 
‘medical officers of health and by the officials of the Lambeth 
Water Company but no light could be thrown on the 
occurrence. It is added that the domestic cisterns from 
which the water was (lawn were quite clean. It is certainly 
disappointing that the officials of the water company were 
unable to offer any suggestion as to the means by which the 
Jeeches obtained access to the water. 

Warwickshire County District.—Dr. Bostock Hill, who, as 
usual, summarises the annual report of this county (popu- 
dation 336,219), is gratified to notice that there was during 
1897 a much larger estimated increase in the population of 
the rural districts than has been the case for many years 
previously, the increase being almost as marked in the rural 
sistricts as in the urban. As he obscrves, however, the 

gues are only estimates and we must wait till the noxt 
Sante to ascertain the real facts. ‘The birth-rate of the 

- ministrative county for 1897 was 28:7 per 1000, the rates 
or urban and rural districts boing almost identical. The 
'Scheral death-rate was 15:2 and the zymotic death-rate 2-0 
Be 10003 Measles caused 109 deaths, as against 41 from 
let fever and 54 from diphtheria; but in spite of this 


fact measles is not now notifiable in any district in the 
county, the borough of Sutton Coldfield having recently 
abandoned notification of this disease.’ The Rugby Urban 
District Council is still recalcitrant in the matter of notifi- 
cation and hence the county figures of notifications are 
incomplete. No progress seems to have been made during 
1897 in the direction of isolation accommodation, but there 
has been a diminution in the matter of river pollution and 
improvements have been made here and there in water-supply. 
Dr. Hill strongly urges the sanitary authorities themselves 
to undertake public scavenging, and he insists upon the 
importance of maintaining the soil as free from pollution as 
possible. 

Oldham Urban District.—Mr. Tattersall, in presenting his 
last and parting report on this district, expresses his regret: 
that the ratepayers threw out the proposed Bill which was 
to convert the existing excrement disposal system into one 
for water carriage, and we can well understand how dis- 
appointing it must be in these days to find the public still 
wedded to conservancy methods, more especially having 
regard to the recent investigations on the growth of enteric 
fever bacilli in polluted soil. Mr. Tattersall has left to the 
people of Oldham a memorial of his energy in the shape of 
a very carefully prepared life-table which will form a valuable 
standard of reference for future workers in the district. 
The expectation of life in Oldham is well shown in the 
form of coloured charts, where it is compared with 
the figures for Manchester, Brighton, and England and 
Wales as a whole. Briefly summarised the tables and 
charts for males show that at birth the expectation 
of life in Oldham is two years greater than that in 
Manchester or in Glasgow and seven years less than 
that in Brighton or in England and Wales. At ten years of 
age expectation in Oldham is a year more than in Manchester, 
almost identical with that in Glasgow, and five years less 
than that in Brighton or in England and Wales. At the age 
of fifty-five years expectation in Oldham is some six months 
more than in Manchester, a year less than in Glasgow, and 
three years less than in Brighton orin England and Wales. As 
regards females, the relationship of Oldham with the several 
towns just mentioned is almost identical with that obtaining 
in the male sex. Considering that the population of Oldham is 
well paid, well fed, and well housed Mr. Tattersall is surprised 
that Glasgow compares so favourably with Oldham and that 
Oldham does not compare more favourably with Manchester. 
He thinks that the exposed position of the town and the fact 
that it is built upon clay may account for the excessive 
mortality amongst the old people. As a standard up to 
which Oldham is enjoined to work Mr. Tattersall furnishes a 
column in his tables of the figures for the healthy districts of 
England and Wales. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN thirty-three of the iSeest English towns 6442 births 
and 4091 deaths were rogistered during the week ending 
Oct. 15th. The annual rate of mortality in these towns, 
which had declined in the five preceding weeks from 24:6 to 
20-5 per 1000, further fell last week to 19:0. In London 
the rate was 18°5 per 1000, while it averaged 19:4 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 10:2 in Brighton, 11:7 in Croydon, 13:1 in 
Portsmouth, and 13:2 in Cardiff; the highest rates 
were 25'1 in Manchester, 25°6 in Salford, 25:7 in Sunder- 
land, and 28°5 in Norwich. ‘The 4091 deaths included 
618 which were referred to the principal zymotic diseases, 
against 1119 and 774 in the two preceding weeks ; 
of these, 377 resulted from diarrhea, 74 from diph- 
theria, 63 from ‘fever” (principally enteric), 43 from 
measles, 38 from whooping-cough, 22 from scarlet fever, and 
1 from small-pox. No death from any of these diseases 
occurred last week in Croydon; in the other towns they 
caused the lowest death-rates in Oldham, Birkenhead, 
Brighton, and Huddersfield, and the highest rates in Hull, 
Salford, Sunderland, and Norwich. The greatest mortality 
from measles occurred in Sunderland and Norwich; from 
scarlet fever in Derby; from whooping-cough in Halifax ; 
from ‘‘ fever” in Salford and Sunderland ; and from diarrhea 
in Manchester, Norwich, Hull, and Sunderland. The 74 
deaths from diphtheria included 41 in London, 8 in 
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Leeds, 3 in West Ham, 3 in Oardiff, 3 in Swansea, 
3 in Birmingham, and 3 in Sheffield. One fatal case 
of small-pox was registered in London, but not one in 
any other of the thirty-three large towns; and no 
small-pox patients were under treatment in any of the 
Metropolitan Asylums Hospitals on Saturday last, Oct. 15th. 
The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital on the same date was 
2728, against 2353, 2459, and 2606 on the three preceding 
Saturdays ; 357 new cases were admitted during the week, 
against 288, 300, and 358 in the three preceding weeks. ‘The 
deaths referred to diseases of the respiratory organs in London, 
which had been 200 and 226 in the two preceding weeks, 
further rose last week to 263, and were 12 above the corrected 
average. The causes of 39, or 1-0 per cent., of the deaths 
in the thirty-three towns were not certified, either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Bristol, Bradford, 
Leeds, Hull, Newcastle-upon-Tyne, and in sixteen other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Birmingham, Nottingham, Liverpool, 
and Huddersfield. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 19:1 and 20:6 per 1000 in the two preceding 
weeks, further rose to 20°7 during the week ending Oct. 15th, 
and exceeded by 1:7 the mean rate during the same period 
in the thirty-three large English towns. The rates in 
the eight Scotch towns ranged from 126 in Aberdeen 
and 18°6 in Dundee, to 22°6 in Glasgow and 28-1 in 
Greenock. The 625 deaths in these towns included 
54 which were referred to diarrhoea, 19 to whooping- 
cough, 12 to ‘‘fever” (principally enteric), 8 to diphtheria, 
7 to scarlet fever, and 5 to measles. In all, 105 
deaths resulted from these principal zymotic diseases, 
against 127 and 123 in the two preceding weeks. 
These 105 deaths were equal to an annual rate of 
35 per 1000, which was 0°6 above the mean rate last 
week from the same diseases in the thirty-three large English 
towns. The fatal cases of diarrhawa, which had declined 
from 110 to 62 in the four preceding weeks, further fell to 
54 last week, of which 27 occurred in Glasgow and 14 
in Edinburgh. The 19 deaths from whooping-cough corre- 
sponded with the number in the preceding week, and in- 
eluded 12 in Glasgow and 4 in Aberdeen. The deaths 


referred to different forms of ‘‘ fever,” which had been 14 | 


in each of the two preceding weeks, were 12 last weck, 
of which 9 occurred in Glasgow and 2 in Greenock. 
The 8 fatal cases of diphtheria showed a slight further 
increase upon recent weekly numbers, and included 3 in 
Glasgow and 3 in Dundee Of the 7 deaths from scarlet 
fever 4 were recorded in Glasgow; and 3 of the 5 fatal 
cases of measles occurred in Edinburgh. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 87 and 105 in the two preceding weeks, further rose 
to 141 last week, and exceeded by 19 the number in the 
corresponding period of last year. The causes of 40, or 
more than 6 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had declined in the 
five preceding weeks from 30-7 to 22:1 per 1000, rose 
again to 24-9 during the week ending Oct. 15th. During the 
past four weeks the rate of mortality in the city has 
averaged 24:9 per 1000, the rate during the same period being 
19-7 in both London and Edinburgh. The 167 deaths 
registered in Dublin during the week under notice showed 
a increase of 12 upon the number in the preceding week, 
and included 18 which were referred to the principal 
zymotic diseases, against 38 and 19 in the two pre- 
,ceding weeks; of these, 11 resulted from diarrhwa, 3 
from ‘ fever,” 2 from scarlet fever, 1 from measles, 1 from 
_ whooping-cough, but not one either from diphtheria or small- 
pox. .These 18 deaths were equal to an annual rate of 
‘2-7 per 1000, the zymotic death-rate during the same 
period being 2:2 in London and 3:9 in Edinburgh. Tho 
fatal cases of diarrhoea, which had been 27 and 14 in the 
two preceding weeks, further declined to 11 last week. The 
deaths referred to different forms of ‘‘fever,” which had 
declined from 6 to 2 in the three preceding weeks, rose 
again ‘to 3 last week. The’ mortality from whooping-cough 


showed a further decline from that recorded in recent weeks, 
while that from scarlet fever showed an increase. -The 167 
deaths in Dublin last week included 50 of infants under one 
year of age, and 38 of persons aged upwards of sixty years ; 
the deaths both of infants and elderly persons slightly 
exceeded those recorded in the preceding week. Four 
inquest cases and 2 deaths from violence were registered ; 
and 59, or more than a third, of the deaths occurred 
in public institutions. The causes of 14, or more than 
8 per cent., of the deaths in the city last week were not 


certified. 
—_—_— 


THE SERVICES. 


Royal Navy MeEp10at SERVIOB. 


Tu following appointment is announced :—Staff Surgeon 

George H. Foott to the /Zowe, temporary. 
RoyAL ARMY MxEpIcAL Corps, 

Major Wilkinson is directed to proceed to Woolwich for 
duty, and Captain Heaton proceeds to Gravesend for 
duty.  Lieutenant-Colonel Magill, Coldstream Guards, is 
granted leave, with permission to go to ‘Turkey and Greece. 
Captain Wade proceeds from Shorncliffe to Lydd and takes 
over charge of the Station Hospital and troops. Major Jones: 
proceeds to Deolali to take over medical charge of the Station 
Hospital. 


INDIA AND THH INDIAN MEDICAL SERVICES. 

Lieutenant-Colonel Smyth (retired), who has been tempo- 
rarily re-employed as a Civil Surgeon in Bengal, to act as 
Civil Surgeon of Darbhanga during the absence, on deputa- 
tion, of Captain Green, or until further orders. Captain 
Deare, on return from temporary military duty, to be Deputy 
Sanitary Commissioner, Northern Bengal Circle, but will 
continue to act as Oivil Surgeon of Midnapore until further 
orders. Lieutenant-Colonel Young has been appointed 
Principal Medical Officer, Malakand Field Force. 


MiLitIA Mrpican Starr Corps. 


Surgeon-Lieutenant W. Vletcher is seconded for service 
on the West Coast of Africa. 
: VOLUNTEER Corps. 
Artillery : 2nd Durham (Seaham) (Western Division, Roya) 
Artillery): John Charles I'rench to be Surgeon-Lieutenant. 
8rd Middlesex: Percival Wood to be Surgeon-Lieutenant. 
Royal Lngincers (Volunteers): Submarine Miners: The 
Fourth Division: James Wilson, to be Surgeon-Lieu- 
tenant. ifle: 2nd Volunteer Battalion the Suffolk Regi- 
ment: Surgeon-Lieutenant 8. J. J. Kirby to .be Surgeon- 
Captain. 2nd Volunteer Battalion the Essex Regiment ; 
Honorary Assistant Surgeon E. P. Gutteridge resigns his 
commission. 4th (Donside Highland) Volunteer Battalion 
the Gordon Highlanders: Surgeon-Captain G. B. Currie 
resigns his commission. 1st Gloucestershire Royal Engineers 
(Volunteers): Surgeon-Lieutenant-Colonel D. J. Dutton 
retires under the provisions of Paragraph 111 of the 
Volunteer Regulations, 1897, with permission to retain his 
rank and to continue to wear the uniform of his corps on 
retirement, 


VoLUNTEER InvrANTRY BRIGADE. 

Western Oounties: Surgeon-Captain J. M. Harper, 
1st Volunteer Battalion the Prince Albert’s (Somersetshire 
Light Infantry), to be Brigade-Surgeon-Lieutenant-Colone) 
on appointment as Senior Medical Officer to the Brigade. 


NATIONAL Soormry vor AID T0 1HEH SICK AND 
Wounpkb IN War. 

Lord Wantage, the chairman of the Oouncil of the 
National Society for Aid to the Sick and Wounded in War 
(British Red Cross Society), has received from Colonel Young, 
the society’s Commissioner, a telegraphic communication 
from Cairo in which ho states that after conferring with 
Lord Cromer and the Sirdar as to the best means of showing 
in a practical form the society’s sympathy with all sufferers 
from wounds or sickness in the recent foperations in the 
Soudan irrespectively of nationality he has placed in the 
Sirdar’s hands the sum of £300 to be applied directly for the 
benefit of the Egyptian soldiers who have suffered in the 


campaign and the sum of £200 for the {purchase 
and immediate dispatch to Omdurman, of articles 
urgently needed for the Dervish wounded, who_ are 


being treated by the Egyptian. medical: staff.. Lord 
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Wartage and the council of the Red Oross Society have 
given their sanction to this application of the funds. The 
society’s steamer Mayflower returned to Assouan on Oct. 3rd 
4o bring down the last of the sick from the front. This 
yoyage terminates the society’s work of evacuating the 
sick and wounded and the society’s general operations will 
probably be wound up by the end of this month. It is very 
gratifying to the council—and will no doubt be to the public 
also—to learn that the ‘supplemental aid rendered in the 
Soudan campaign by the British Red Oross Society has met 
with a very favourable impression in Egypt and the Soudan 
and has been most highly appreciated alike by the sick and 
wounded and the officers of the Royal Army Medical Corps. 


THD MEDITERRANEAN SQUADRON. 

With reference to a paragraph under the above heading 
jn our issue of Oct. 8th stating that some dissatisfaction had 
been caused among naval medical officers serving with the 
Mediterranean fleet at the promulgation of an order that 
every ship is to have a surgeon on board at all hours of the 
day, we find that the words ‘‘a rigid enforcement of the 
order that every ship is to have a medical officer always on 
board would practically make a prisoner of the medical 
officer where there happened to be only one on board a small 
ship” are liable to misinterpretation, as under the regulations 
in force every ship bearing two or more medical officers has 
always to retain one on board, who ministers to the medical 
requirements of the smaller ships which bear only one or no 
medical officer; in the former case (that is, when there is 
only one medical officer) he can take his leave daily except 
on the occasions when he assumes the medical guard equally 
with the officers of other ships. 


Tun BLANE GoLp MEDAL. 

The adjudication of the Blane Gold Medal founded for 
Medical Officers of the Royal Navy has recently been made 
by the Presidents of the Royal Oolleges of Physicians of 
London and Surgeons of England and the Director-General 
of the Medical Department of the Navy, and medals have 
been awarded to Surgeon Francis H. A. Clayton, R.N., 
ILM.S. Thrush, and Staff-Surgeon Percy W. Bassett-Smith, 
R.N., H.M.S8. Magdala. 


Correspondence, 


“Audi alteram partem,” 


THE ROYAL MEDICAL BENEVOLENT 
COLLEGE: AN APPEAL FROM THE 
CHAIRMAN AND TREASURER. 

To the Editors of Tam LANcrT. 


Sirs,—The growth of Epsom College within the last 
decade has surpassed the most sanguine hopes of those 
interested in its prosperity, and it has now taken its place 
among the most successful public schools of the country. 
The distinctions won by pupils of the College at the 
Universitics and medical schools and the success achieved 
by them in various walks of life, afford convincing 
evidence of the excellence of the education given within 
its walls. The large share of academic honours which has 
fallen to the foundation scholars is a gratifying proof of 
the efficiency with which the College fulfils one of the 
chief purposes of its founder, The steadily increasing 
Progress of the College is, however, in danger of receiving a 
heal from insufficiency of funds. Besides providing a 
itst-class education practically free of cost for fifty sons 
of | medical men and exhibitions for several others the 
etitution gives pensions to fifty aged medical men or 
ine eulows of medical men. Moreover, in connexion with 
the ee fee there are other annuitios, some of which are for 
ieee daughters of medical men, and there are also nine 
daught tions to St. Anne’s Schools for their orphan 
body ae We who, with our colleagues of the governing 
scenes a deep interest in the welfare of this most 
erere TY and useful institution, therefore earnestly appeal to 
ap Semerber of the medical profession to. contribute to its 
expouiea When wo state that a sum of more than £6000 is 
contribut one year, barely one half of which is at present 
that ti ed by the medical profession, it will be granted 

ne profession does not do all that might reasonably be 


expected of it for the maintenence of what may justly be 
called its most important charity. We are confident that 
these facts only need to be mentioned to ensure a satisfactory’ 
response to our appeal. Proverbially charitable to alh 
mankind, members of the profession are not likely to be 
indifferent to the necessities of their own brethren. 

It may be well here to correct an impression which appears. 
to exist in many quarters that the College is solely a 
charitable establishment intended for the sons of medical men 
and giving only a narrow scientific training. The schooh 
consists for the most part of paying pupils, and these and 
the foundationers are on a footing of absolute equality both: 
in the class-rooms and in the playing fields. The education 
is of the most liberal character and is directed not so much 
to the preparation of the boys for any particular professiom 
as to the development of their intellectual powers in a way’ 
which will enable them when the time comes to apply then: 
readily and successfully to the acquisition of special know- 
ledge of any kind. ‘he soundness of the literary training is 
shown by the fact that in recent years several classical 
scholerebips have been won at the Universities by Epsom 

joys. 

We wish it, however, to be clearly understood that the 
funds for which we are appealing will not be applied in aid 
of those of the scholars who are paying pupils. That large 
section of the school is self-supporting, and here we would. 
only point out to the profession that the numbers of our’ 
scholars have been steadily increasing, that more accommo- 
dation has been recently provided, and that by sending their: 
sons to the College they will not only secure them a sound 
first-class education at a moderate cost, but will indirectly 
assist in the education and maintenance of those who are 
Jess fortunate—namely, the foundation scholars and the 
pensioners. 

Like other great schools of England Epsom has its: 
‘« foundation,” but, unfortunately, instead of being like these: 
older schools secure in the possession of a sufficient endow- 
ment Epsom has mainly to depend for the purposes of its 
foundation on a precarious annual income. 

It is for the charitable side of the institution (the founda 
tion scholars and the pensioners) that we appeal to the 
esprit de corps of the medical profession and to the: 
generosity of the public which is under a debt of obliga 
tion to that profession. Unless a larger measure of public 
support can be secured than can be counted upon at present: 
the Council will be compelled to make a considerable reduc- 
tion in their expenditure for charitable purposes. This course,, 
entailing as it necessarily would much privation on many 
deserving persons, they are most anxious to avoid. It is not: 
much they ask for. An annual subscription of 1 guinea 
entitles to the privileges of a governor, but smaller subscrip~ 
tions or donations will be gratefully received. If each 
member of the profession ‘would give 10s., or even 5s., a. 
year for a very few years the position of the pensioners and 
foundation scholars would be placed on a secure financial 
basis and the Council would be able to improve the schoo 
and extend its usefulness still more. We are fully aware: 
that during the last year or two the calls upon every class: 
of the community for contributions to charitable objects. 
of all kinds have been unusually numerous, but we venture: 
to think that it would be difficult to find an institution 
which, having regard either to the value of the work 
which it is doing or to the merits of the persons for 
whom it is done, has stronger claims on the profession and 
on the public than the Royal Medical Benevolent College, 
Epsom. 

Subscriptions may be sent to our honorary local secre- 
taries; to the bankers, Messrs. Barclay and Co., 19,, 
Fleet-street, E.C.; to Dr. Holman, the treasurer, 26,, 
Gloucester-place, Portman-square, W.; or to the secretary, at, 
the office, 37, Soho-square, W. 

We are, Sirs, your faithful servants, 
J. Fayrur, Ohairman of the Council ; 
O. Horman, Treasurer ; 
J. BERNARD Lamp, Secretary. 


Oct. 18th, 1898. 


“THE PRACTICAL APPLICATION OF 
BACTERIOLOGY TO COMMERCE.” 
. To the Editors of Tam LANCET. 

Strs,—My attention has just been called to an important. 
leading article on this subject in Trm LANcut of Oct, Ist. In. 
it appreciation is only rightly expressed for the pioneer and 
admirably organised work carried out by Professor Deléping: 
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€or the Manchester sanitary authorities and also for similar 
«work undertaken by Professor Boyce in Liverpool. I might 
perhaps point out that some other municipal authorities have 
zalgo entered into similar arrangements, though on a smaller 
scale, with pathological laboratories in their cities. Thus 
more than three years ago Dr. Spottiswoode Cameron, of 
Leeds, induced his Sanitary Committee to arrange with the 
pathological department in the Yorkshire College for the 
examination of diphtheria and other material and recently 
«we have added to our staff in the hope of extending this very 
important branch of work. 

So greatly bas the need been felt by sanitary authorities 
for this bacteriological assistance that some other cities and 
towns have endeavoured to get the work done by some of 
their staff. I have even heard of analytical chemists taking 
this subject up and professing to be ready to make bacterio- 
Aogical examinations of water, &c.; but surely the requisite 
knowledge and skill can only be possessed by those thoroughly 
conversant with, and, what is more important still, con- 
etantly engaged in, such investigations. This is a point 
which is clearly emphasised in your leading article. The 
minimum requirements on the part of those who would under- 
take such work are that they should be engaged in teaching 
these subjects and should also have time and opportunity for 
wesearch work. I take it that your observations upon routine 
and diagnostic laboratory work on the one hand and the 
‘opportunities for research work on the other must commend 
themselves to anyone with the least experience of patho- 
logical investigations. The importance of sanitary autho- 
rities being in close touch with those engaged in patho- 
dogical and bacteriological work cannot be exaggerated. As 
far as the provinces are concerned our medical schools are 
scattered up and down the country and should form 
admirable centres for public laboratories. ‘The communica- 
tion between these centres and surrounding towns is of the 
easiest so that results obtained can be at once communicated 
by telephone as it is our custom to do in Leeds itself. I 
think it would be for many reasons a great misfortune if 
these centres should lose the bacteriological work 
which sanitary authorities find to become more and 
more necessary as time advances. The duties of 
medical officers of health are so multifarious that they 
can hardly wish to add to them the superintendence of bac- 
teriological laboratories and therefore they would presum- 
sably be glad to depute this work to such central laboratories. 
Another point which is touched upon in your leading article 
is that of funds, the bugbear of many scientific institutions in 
this country. By bringing this bacteriological work into such 
centres as those referred to above the funds are increased, 
more assistance can be secured, and greater efficiency 
attained. In addition to this opportunities are thus afforded 
for the training of pathologists and bacteriologists of whom 
this country has none too many. 

The munificent generosity displayed by inhabitants of our 
great provincial cities, such as Liverpool, Manchester, Leeds, 
‘in giving large sums of money shows that not only the 
profession but also the enlightened outside public are 
beginning fully to appreciate the scientific work done in 
these laboratories. This subject has been engaging my 
attention for some little time past and I trust that this may 
be the excuse for the length of my letter. 

Iam, Sirs, yours faithfully, 
The Medical School, Leeds, Oct. 18th, 1898. E. F, TREVELYAN. 


“WHAT IS ‘FIRST AID’?” 
To the Editors of THE LANCET. 


Srrs,—Mr. Samuel Osborn’s letter defining ‘first aid” in 
‘Tun LANcET of Oct. 15th is, I hope, likely to be of good 
service. ‘There has been a tendency for many years past for 
classes to wander beyond the limits of the subject in the 
attempt to master to some extent at least the subjects of 
anatomy, physiology, medicine, and surgery, in the five or six 
dessons usually given in each course—an attempt encouraged, 
T regret to say, by the questions of some examiners, such as: 
“‘What is the function of the spleen? or cerebellum? or 
which is the femoral artery?” First aid is really a subject 
én itself and the instruction should be kept absolutely 
within the limits of the subject, the whole range 
of which is covered by the knowledge of a few simple 
Principles and the practical application of that knowledge. 
While the scope of the examination should therefore be very 


limited the standard required for a certificate should be high, 
The teaching should be in the simplest language and all 
technical terms should be avoided. It is not necessary that 
classes should be instructed in the mechanism of the heart 
or the physiology of respiration, and surely the artery of 
the thigh is more expressive to a person without technical 
knowledge than the ‘‘femoral artery,” and is much easier to 
remember. 

First aid should be considered as quite separate and dis- 
tinct from anatomy, physiology, &c., and any attempt 
to include them even in a rudimentary way in first aid 
instruction is only likély to cause confusion and inefficiency. 
Every qualified medical man is considered competent to give 
instruction in first aid, but as it is not altogether easy to 
compress the essentials in a few lectures and avoid the intro- 
duction of matter which, however interesting and instructive, 
is not strictly relevant, it would be a good thing if the 
various bodies chiefly concerned in the subject were to 
nominate representatives to meet and agree upon a scheme 
of instruction which would ensure uniformity and secure a 
standard of practical knowledge which though limited would 
be thorough. 

Iam, Sirs, your obedient servant, 
VALENTINE MATTHEWS. 
Suffolk-strect, S.W., Oct. 15th, 1898. 


“VITALITY.” 
To the Editors of Tom LANOET. 


Sirs,—Allow me to remark that for the present I shall be 
sufficiently occupied in defending my own views concerning 
vital phenomena and therefore do not propose to criticise the 
admirable work of Professor Virchow, who—with K@lliker 
and several other observers, including myself—has been con- 
stantly during the last fifty years very actively engaged in 
microscopical investigation in health and disease. 

If Dr. J. H. Rowe looks over ‘‘ Protoplasm,” 1870-92, he 
will find many critical remarks which may interest him and 
he may perhaps assist progress by commenting upon objec- 
tions to many doctrines generally entertained which I have 
been led to offer. I send him a reprint of my views in recent 
papers in THE Lanorr which, like other work of mine, are 
based upon repeated microscopical observations and actual 
facts which have nothing whatever to do with Spiritus and 
cannot possibly have any “ supernatural tinge of the Para- 
celsian world.” 

Let us concentrate our attention upon the questions of the 
origin, structure, formation, mode of growth, and action of 
organs and tissues which have to do with man’s health and 
disease and death, and man’s place in nature, which can be 
determined by microscopical investigation only. 

Lam, Sirs, yours faithfully, 
Oct. 17th, 1898. Lionry 8. BEALE. 


To the Editors of Tom LANOET. 


Srrs,—In relation to the controversy now running in your 
columns concerning ‘Vitality ” I should like to call atten- 
tion to one property of living matter which has hitherto 
received little attention and has not as far as I know received 
a name. I refer to what might be called ‘molecular 
inertia” or ‘molecular self-conservation.” This property 
is indicated by the fact that as long as any tissue is alive it 
remains unchanged but immediately after death under the 
same conditions begins to disintegrate. Furthermore, I wish 
to offer reasons (pave Professor Virchow) for believing that 
this property of living matter may not depend entirely 
upon the intrinsic constitution of the cell, but in part upon 
the power of calling into action a force or forces not in- 
cluded in the ordinary physical gamut. We know that 
matter varies much in the power of calling into play the 
known physical forces. The magnetic ray passes indifferently 
through a thick stone wall, but is arrested by, and acts 
upon, a needle on the other side. In the same way 
it is easily conceivable that living matter has such 4 
molecular arrangement that it is able to arrest ethereal 
forces of which we have no sensuous cognisance. The familiar 
phenomenon of a vibrating plate throwing sand into 
patterns according to its nodal lines is suggestive. Sup- 
pose the plate were made to vibrate by means of a resonating 
gong; at every beat the sand would be approximated to 
these lines, but if the plate and gong did not resonate this 
would not take place. In the same way it is not at all 
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“SPHINOTER STRETCHING IN CONSTIPATION.” 
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improbable that the molecules of living matter are so 
arranged that their vibrations resonate with some ethereal 
waves not classed amongst known physical forces. If after 
the sand has been forced into the nodal lines some of it is 
disturbed it will as the plate vibrates be thrown back into 
jis former place; the stability of the sandy pattern is 
dependent on the resonance of the plate with the gong; an 
external force is arrested and used to produce the result. 
In the same way it is conceivable that if the molecules of 
living matter are disturbed the force to which their vibra- 
tions resonate may throw back the displaced parts and main- 
tain by external means the stability of the living molecule. 
Again, if new sand be thrown on the plate this will 
gradually be forced on to the nodal lines and, as it were, be 
assimilated with what was formerly there. It is instructive 
to note that an observer situated on the plate whose 
vision did not reach the gong and who was deaf would be 
likely to come to the conclusion that the phenomena he 
observed were quite explainable by the actions of the 
forces he saw about him and might not guess at the existence 
of the gong or the striker. It is possible that this principle 
plays a great part in development; as the ovum throws off 
new cells, only those able to keep their stability by resonance 
of their molecular vibrations with the forces playing upon 
them would survive and so definite types of cells would be 
produced bearing the impress of external forces. If we push 
analogy a step further it is only on the lines laid down by 
the President of the British Association in his reference to 
transmission of thought. It is conceivable that some part 
of the brain should form as it were fluorescent points capable 
of arresting a subtle force disturbance of which results in 
our conscious ideation and will power. 
Tam, Sirs, yours faithfully, 


London, Oct. 15th, 1898. T. GLovEeR Lyon. 


To the Editors of Tan LANCET. 


Srrs,—My remarks referring to the augmentation in the 
sum of vitality and the transmutation of vitality into known 
forms of physical force were made on the assumption that 
Dr. Lionel Beale regarded his ‘‘ vitality” as a species of 
force. Dr. Beale, however, tells usin his last letter that 
vitality is not force, and on this assumption those remarks of 
mine are of course pointless. He says vitality is ‘‘ without 
weight and immeasurable” and ‘cannot be derived from 
non-living matter or from force.” How are we to reconcile 
this statement with the facts of evolution? Though we may 
not yet have completely explained the mode of organic evolu- 
tion no one can doubt that selection plays a part in the 
process. Now, it is clear that in Dr. Lionel Beale’s view 
organic evolution must essentially be an evolution of vitality— 
of that spectral something which is supposed to work through 
structureless bioplasm and to determine structure and develop- 
ment. One must, therefore, suppose that selection operates 
upon this mysterious agency and not upon material organisms 
with their multitudinous physical potentialities. Let us see 
how difficult it is to realise such a conception. 

Inasmuch as every living thing has its own peculiar 
biological tendencies, each must possess its own special 
vitality. We cannot, therefore, regard vitality as a single 
entity. We must assume many vitality-entities—one for 
every living thing. Such an assumption lands us into diffi- 
culties. (2) Inasmuch as vitality is immaterial—imponder- 
able, unmeasurable, having neither length nor breadth, not 
derivable from, nor convertible into, physical force—how 
can we bring it into relation with space—how locate it? 
(0) What sort of changes do these immaterial entities under- 
go during evolution? Take any individual homo, and trace 
in imagination his evolution from, let us say, his piscian 
ancestry. His descent must pass through myriads of 
Vitality, entities, each such entity as we travel down the 
long ancestral line becoming more and more involved, 
acquiring greater and greater powers in determining structure 
and function, Can we, I would ask, form any mental picture 
of such an evolution—any conception whatsoever of the 
changes undergone by the immaterial agency in its process 
of evolution? (c) How are we to explain the blending of 
Paternal and maternal tendencies? Are we to suppose that 
the vitality associated with the nucleus of the germ blends 
with the vitality associated with the nucleus of the sperm, so 
as to form a new vitality-entity, or that each vitality, the 
fel and sperminal, remains separate’ and distinct 
i roughout development? Either view appears’ incon- 

eivable. How, on the one hand, can two immaterial 


agencies blend into one? And, on the other hand, 
would it be possible to get proper codperation betweon 
two separate and distinct directing powers unless, 
indeed, we suppose them to have frequent conferences 
together? 

Like Dr. J. H. Rowe I was interested to find Pro- 
fessor! Virchow, in his Huxley Lecture, adopting the 
materialistic theory of vital phenomena. Dr. Rowe asks 
who is right, the German or the Englishman? I confess 
that when the question is thus pointedly put my barbaric 
sense of patriotism makes me almost hope the Englishman is.. 
We owe much to Dr. Lionel Beale, and it may well be that 
there is more in his theory of vitality than my narrow vision 
allows me to see. When brought face to face with the 
mystery of things one does well to recall those fine words of 
Hamlet—'' There are more things in heaven and earth, 
Horatio, Than are dreamt of in our philosophy.” 

Lam, Sirs, yours faithfully, 

Wimpole-street, Oct. 17th, 1898. Harry CAMPBELL, 


To the Editors of THN LANCET. 


Sirs,— Dr. Beale appears to define vitality as ‘‘a 
power working in every part of the living world.” But a 

efinition of life might be expressed in the same words. 
Vitality, then, is life. But life is force. Whatis force? It 
is a property of matter. What is matter? Matter, having 
property, is a relative, unreal, dependent existence. But let 
us assume matter to be a real existence. ‘The existence of 
matter has been eternal and it could not have existed with- 
out its property. As long as matter has existed that property 
of it which we call vitality, life, or force must have existed 
or been inherent in it, a suitable environment causing life 
as we know it to become cognisable by us through 
certain sensations felt at our nerve-centres as organs 
of cognition. As matter never had a beginning life as a 
property of matter never had a beginning. It would be 
as vain to hope to understand how this property—life— 
inheres in matter as to expect to understand how gravitation, 
light, or heat inheres in matter. Any examination of life, as 
a property of matter, involves an examination of matter. 
Oan man through the medium of his nerve centres conduct. 
an examination of matter? If we say Yes, then an extreme 
case would be that in which the man with his own nerve 
centres has to examine his own nerve centres, his nerve 
centres being both subject and object at the same time, 
which is absurd. The absurdity results from assuming. 
matter to have real existence. An examination of life 
as a real existence will result similarly in absurdity. 
A search for the first cause or origin of life, whilst 
it may help to widen the domain of relative know- 
ledge, must fail, as it has up to now failed, in its object. 
An inquiry on these lines, if it be for first cause or origin we- 
are looking, will take us round and round a circle for: 
ever but without finding origin. If vitality be the cause of 
life, what is the cause of vitality? ‘To tell us that vitality 
‘is a power, &c.,” does not add to our knowledge. 

Tam, Sirs, yours faithfully, 
B. O'REGAN, L.R.O.P. & 8, Edin. 
Hackney-road, Oct. 17th, 1898. 


“SPHINCTER STRETCHING IN 
CONSTIPATION.” 


To the Editors of THH LANOET, 


Sirs,—It is indeed interesting to find that sphincter 
stretching is a well-known method of treatment as the- 
rationale of the procedure is by no means apparent. That 
a superadded constipation due to anal fissure should be 
cured in this way is to be expected. Mr. Allingham’s. 
explanation of the fact in Tum Lancer of Oct. 15th (unfor~ 
tunately I have not his book on Diseases of the Rectum by 
me) is obvious but beside the mark. To say that fissure. 
starts constipation is an inversion of the true sequence of 
events. Unquestionably constipation is the commonest pre- 
disposing, and the delivery of a hard mass of fieces the- 
commonest exciting, cause of fissure. The difficulty lies in 
understanding how the original constipation is overcome. 

Regarding children I have rarely been able to satisfy my-. 
self absolutely that any anus the sphincter of which I have 
stretched has been abnormally small. It remains that im 
many cases one must fall back upon the theory of am 
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additional benefit brought about through reflex nervous 


action. I am, Sirs, yours faithfully, 
Oct. 16th, 1898. Srpnry VINES. 
“ULCERATING GRANULOMA OF THE 


PUDENDA.” 
To the Editors of THE LANCET. 


Sirs,—I am glad that Lieutenant-Colonel J. Maitland has 
drawn attention in Tor Lancer of Oct. 15th to the close 
tesemblance existing between the disease desoribed by him 

, @s ‘‘chronic venereal sores” (Indian Medical Gazette, May, 
1898) and the condition reported on by me as ‘‘ ulcerating 
granuloma of the pudenda” (British Journal of Dermatology, 
April, 1887) and described by Messrs. Oonyers and Daniels 
fin the British Guiana Medioal Annual (1896) as ‘‘ the lupoid 
form of the so-called ‘groin ulceration’ of this colony.” 
This disease seems to have similar features both in the East 
«and West Indies. It is noteworthy, however, that Lieutenant- 
‘Colonel Maitland insists on the existence of a primary sore in 
is cases. With Lieutenant-Colonel Maitland’s material his- 
tological and bacteriological examinations could be readily 
conducted (if necessary in this country) and might do much 
o elucidate the etiology of this curious malady. 

Lam, Sirs, yours faithfully, 
Harley-street, W., Oct. 18th, 1898, JAMES GALLOWAY. 


“THE ‘SATURDAY REVIEW’ AND MEDICAL 
STUDENTS.” 
To the Editors of Taw LANOET. 


Strs,—Aypropos of the reference in Tim LANcrEr of 
‘Oct, 15th to the Saturday Review article regarding medical 
students as a class I can only say that the writer thereof 
must be as much lacking in knowledge of his ‘‘ subjects” as 
tin courtesy to a class of young men who, I venture to assert, 
«are ‘‘ second to none” in both behaviour and the ease with 
which they are managed if treated properly. I have had ten 

‘yyears’ experience and can safely say that I have never met 
with aught but courtesy and consideration, though the 
sstudents here are numbered in hundreds. Animal spirits 
‘will always be in existence where youth and health are, and 
‘who would stifle them when no harm results? The whole 
ssecret of the bad name attached to the medical student is to 
%e found in the fact that every young man who finds himself 
at Marlborough-street after a riotous night, when asked what 
he is, says ‘‘a medical student,” though he may never have 
seen the inside of a hospital. 

Tan, Sirs, yours faithfully, 
Freperic H. Mappgn, 


Secretary, St. Mary’s Hospital Medical School, 


Oct. 17th, 1898, Paddington, W. 


DR. SAUNDBY’S ADDRESS, 
To the Editors of Tut LANcET. 


_Sirs,—In a very interesting and instructive address 
delivered to the students of the University College, Cardiff, 
Dr. Robert Saundby, in speaking of the prospects of the 
medical profession, made use of the following language : 
«Time will bring the roses to all of you but not to all fame or 
wealth. But if 1 cannot promise that you will all become 
enedical baronets or even medical knights I can agsure you 
that there is no profession in which success more certainly 
sattends attention to business or which so good an income can 
‘be so readily secured. The clamour for better pay and 
sgreater privileges dep in part upon inability to recognise 
‘the true position which we hold in society. ‘That position 
‘depends imainly upon the public belief that we are a dis- 
‘interested profession and that belief rests upon the vast 
amount of public work we do for nothing. But if we 
follow the advice of some of our friends and seck 
to put the marked price upon all our services must 
‘we not reckon upon a change on the part of the public 
which may not be to our advantage?” Irom the point 
of view of a gentleman who holds such lofty positions as 
Dr. Saundby does the opinions expressed in the foregoing 
sentences are no doubt right and proper. But from the point 
of view of an ordinary general practitioner the sentiments 
‘expressed sound simply ridiculous. It is not to be denied 
that with the competition of specialists, hospitals, quacks, 

; M@urses, and midwives an ordinary medical man (even with a 


strict attention to business) has the greatest possible difficulty 
in obtaining a bare livelihood. The profession has been ex- 
ploited far too long by the public and naturally enough 
the public has taken advantage of the circumstance. It is 
very grand no doubt for a professor of medicine to talk in this 
way, but really, Sirs, the time has gone by for the promulga- 
tion of such views. Men enter the medical profession to 
make a decent living in an honourable way, and if after 
many years of hard toil they do not succeed in making a 
competency it will be small comfort to be told by learned 
professors that the failure has been due to the fact that they 
are bound to consider themselves a disinterested profession, 
and that it was their duty to do a vast amount of work for 
the public free, gratis, and for nothing ! 
Iam, Sirs, yours faithfully, 


Oct. 13th, 1898. A GENERAL PRACTITIONER. 


BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 


The Water-Supply. 

Some anxiety is felt by the authorities about the water- 
supply of the town, and warning has been issued with regard 
to the prevention of waste. The increase in the population 
of the water district during the last four years has amounted 
to 15,000 a year, an aggregate of 60,000. The long-continued 
drought has considerably affected the storage supply and has 
led to careful calculations as to the result, which is con- 
sidered as serious. The population receiving the supply 
is estimated at 715,000 and the average consumption 
during the last year was 23:17 gallons per head per 
day. The actual amount distributed is about 19} 
million gallons per day, or 27 gallons per head. The 
great storage reservoir at Shustoke has a capacity of 
400,000,000 gallons derived from the river Bourne, which is 
appreciably affected by the prolonged dry weather of the 
past few months. About 64 million gallons are daily taken 
from deep wells which so far have responded admirably to 
the demand made on them. Still, the level of the great 
reservoir has been lowering to the extent of 2in. a day, a 
fact which is significant of precaution. Some four years 
have yet to elapse before the Welsh water-supply becomes an 
accomplished reality, and until then unless strict economy is 
practised and the natural rainfall is increased the prospect 
is by no means devoid of anxiety. 

Hospital Sunday. 

The collection on Oct. 30th for the present year is to go to 
the General Hospital. A strong appeal has been issued by 
the committee of the periodical collections and attention is 
invited earnestly to the following facts. 1. The General Hos- 
pital was opened as far back as the year 1779, and is therefore 
the oldest charity in the city. During this period it has 
treated 2,000,000 cases. 2. In the last three years 
172,148 patients have been relieved, and of these 13,120 
were in-patients. 3. During the same period upwards of 
122,000 patients were treated as accidents or urgencies 
without ticket or payment of any kind, and therefore the 
hospital may to a very great extent be regarded as a free 
hospital. 4. These figures show a very large increase on all 
previous years and in themselves present a cogent argument 
in favour of a much larger measure of support. 5. ‘The 
annual income from subscriptions, investments, &c., 18 
about £10,000, while the annual sxpondltare is £22,000 
leaving £12,000 a year to be raised by donations, grants, 
congregational collections, &c. 6. Since the last appeal for 
the General Hospital was made the old building has _beon 
superseded by a new one at a cost of over £210,000, equipped 
and furnished with every modern improvement and con- 
venience. ‘Ihe additional number of beds in the new 
building will, if fully occupied, entail an increased annual 
cost of over £5000. 

The Dental Hospital. 

In an address given to the dental students on Sept. rare 
Mr. Neale pointed out the remarkable growth of the hospital. 
In 1880 they extracted at the hospital without anzstheticy 
3142 teeth; there was no record of the number extracted 
with anesthetics, but there were 493 fillings. ‘There were in 
all 4170 operations. In 1887 the number of extractions a 
grown to 10,275. Ooming to 1895 they extracted 4450 te 
without anesthetics and 7138 with anmsthetics; they had, 
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too, 6218 fillings. Last year the number had still further 
increased. No wonder that the hospital is looked upon asa 
huge tooth-extracting establishment. Since 1880 the number 
of students had increased from one or two to 22. 


Birmingham Medioal Sohoot. 


The outlook for the present session promises to be more 
favourable than the previous year, the number of entries 
having increased. The five-year regulations materially affect 
the supply, the scant numbers being insufficient to meet the 
abundant amount of work to be found in the various 
hospitals. 

Oct. 18th. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


“ Pure” Air in Anooats. 

‘THERE was a crowded audience at the meeting of the 
Ancoats Healthy Homes Society on Oct. 13th to hear 
an address on ‘‘ Pure Air” from Dr. Worswick. He told his 
audience that it was quite possible for the people in poor and 
densely populated districts like Ancoats to be quite healthy 
if they were not troubled with the dense and poisonous 
fumes of chemical works. It may be possible, but it requires 
more intelligent efforts than the dwellers in such districts 
usually put forth, The districts of Ancoats, Miles Platting, 
and New Oross are favoured seats of chemical manufacturers, 
whose presence gives a special character to the climate. 
The chairman spoke in condemnation of the action of the 
mine members of the City Oouncil returned for these 
localities, and said he had been assured that if they took up 
the matter in earnest something would be done to lessen the 
evils from which they suffered. A comprehensive resolution 
was carried which affirmed that the disgraceful condition of 
the atmosphere in Miles Platting caused by the noxious 
chemical vapours emanating from the various chemical 
works in the district demanded the immediate attention of 
the corporation, and it called upon the representatives of the 
wards concerned to give more attention to the matter than 
they had done in the past, and, as the works which 
manufactured the corporation gas bye-products were (it 
was said) the biggest offenders by allowing large 
quantities of sulphuretted hydrogen and other offensive 
gases to escape and render the district almost unbearable, it 
called upon the corporation to commence at once to manu- 
facture its own bye-products, believing that such action would 
not only benefit the ratepayers from a health point of view, 
but that it would be more economical and better for the 
working classes, ‘The resolution went on to say that the 
inclusion of two manufacturers on the Sanitary Committee 
‘was viewed with alarm as it was feared that the work of the 
committee in the matter of offensive trades was in danger of 
being imitated, ‘The alarm expressed at the presence of 
chemical manufacturers on the Sanitary Committee is not 
unnatural because they are chiefly and not very favourably 
known to these poor people as the producers and disseminators 
of sickening vapours and vile smells. Perhaps, however, it 
may not be too much to hope that when the widespread 
discomfort and injury caused by the diffusion of these 
products of their scientific ingenuity are brought more 
definitely and convincingly before them they will turn their 
undoubted abilities into an entirely new channel and seek 
to devise means by which their products may be made 
Without at the same time flooding the surrounding districts 

. With evil-smelling and depressing fumes. It undoubtedly 
behoves the corporation to see to it that while the building 
y-laws insist on a certain area for back yards and all the 
other points conducing to wholesome dwellings the air of 
these yards and dwellings should be fit for respiration. 


Z Moss Side Sewage Farm, 

The Moss Side Sewage Farm furnishes an illustration of 
Some of the difficulties met with in the land treatment of 
Sewage. At the meeting of the Urmston District Council 
on Oct, 11th Mr. G. E. Fryer, the medical officer of health, 
ae 4 report as to the condition of the Stretford and the 
tin Side sewage farms. The former was found “in a 

ighly efficient condition,” but the lagoons of the Moss Side 
. they Were offensive and filled with decomposed sewage, and 

p Sie of the tank effluent was being passed on to a 

mall sodden portion of land quite insuflicient and incapable 


of dealing with the sewage. The larger portion of the farm 
was cultivated for farming purposes. A sample of the final 
efluent of the farm as turned into the long-suffering Mersey 
was found to be far worse than the tank effluent. The smell 
arising from the entire farm was very offensive. The repre- 
sentatives of the Moss Side authorities who were present at 
the inspection acknowledged but tried to excuse the un- 
satisfactory state of things and promised an improvement 
‘“‘when their pumps came into operation.” At what epoch 
this may occur is not stated. Moss Side is continuous 
with Manchester, is mainly residential, and would seem 
well adapted for the bacterial treatment of its sewage, 
which is at present a great nuisance to Urmston. No im- 
provement can be expected under the present system ‘‘ until 
fresh land is used for filtration and the lagoons cleansed.” 
It is evident that there is still plenty of work close at home 
before the Mersey and Irwell Joint Committee can restore 
the former river—to say nothing of the latter—to even a 
reasonable degree of purity, though it is not much more than 
a generation ago since salmon and sea-trout were caught in 
the Mersey about Stretford. 


Ancoats Hospital. 

At the recent annual meeting of this hospital it was 
announced that the sons and daughter of the late Mr. James 
Oliver had undertaken the erection of a new out-patients’ 
department at a cost of nearly £7000 as a memorial of their 
father and of his work and generosity on behalf of the 
hospital. It was further stated that a legacy had been 
received under the will of the late Mr, Thomas Whittaker, 
chemist, of Ardwick, which would amount to over £3000. 
Mr. Whittaker was formerly dispenser at Ancoats Hospital 
and he has left money for the Manchester Royal Infirmary as 
well as to the hospital with which he was once connected. 


Manchester and Liverpool Sewage. 

There is the prospect of a very pretty quarrel between the 
pot and the kettle. At a recent meeting of the Rivers 
Committee of the Manchester Corporation the question*was 
raised of the proposed attempt on the part of Liverpool to 
prevent the Manchester Corporation from discharging sludge 
at the entrance to the Mersey at a point near the north-west 
lightship, where its discharge was authorised by Admiral Sir 
George Nares, the conservator of the Mersey. It is really far 
out at sea, beyond a point where it could affect the City of 
Liverpool. It is curious that exception should be taken to 
this when it is stated that ‘‘the Liverpool Corporation not 
only pour their crude sewage into the Mersey close to the 
landing-stage but also discharge all the solid refuse of the 
city at the same point at which the sludge is discharged from 
the Manchester steamer.” 

Fechle-minded Children. 

An address was given by Sir Douglas Galton at Owens 
College on Oct. llth, at the opening meeting of the 
session of the Manchester branch of the British Child Study 
Association, on ‘‘The Educational Management of Feeble- 
minded Children.” He thought it might be assumed that 
for the future the classification or grading of children accord- 
ing to their intellectual development for purposes of educa- 
tion would be carried on on sounder lines than had been the 
case hitherto. Excluding the blind and the deaf-and-dumb 
we had first, he said, the normal bright child, then the dull 
and backward, the child termed ‘ mentally feeble,” and the 
lower grade of these latter who passed into imbeciles and 
idiots. He held that individualising the care of the mentally 
feeble child gave the best hopes of attaining success in its 
improvement. 

Oct. 19th. 


LIVERPOOL. 


(FRoM OUR OWN CORRESPONDENT.) 


New Buildings for the Departments of Anatomy, Medicine, 

and Surgery, in University College, Liverpool. 

ON the occasion of the opening of the Thompson-Yates 
laboratories in University College on Oct. 8th, Principal 
Glazebrook made a strong appeal for funds to enable the 
governors to rebuild the old medical school which has 
become quite unsuited to the growing needs of the ana- 
tomical, medical, and surgical departments. A new dissect- 
ing-room is urgently required, as the existing room is fast 
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becoming obsolete and is altogether inadequate for its pur- 

oses. The appeal has already been responded to by 

ord Derby, the President of University College, who has 
promised £5000, and by Mr. Ralph Brocklebank, the 
¢hairman of the Royal Infirmary, who has sent a dona- 
tion of £2000. Itis computed that a sum of £20,000 will 
be required for the new building, and with such a favourable 
start there ought to be no difficulty in obtaining the requisite 
amount. 

Boquest to a Liverpool Charity. 

The late Miss Barbara Morison, formerly of Liverpool and 
late of Penmaenmawr, has bequeathed £500 to the Liverpool 
Consumption Hospital. i 

Stanley Hospital. 

The Lord Mayor of Liverpool on Oct. 18th laid the founda- 
tion-stone of the new out-patient department of the Stanley 
Hospital, which is being erected out of the funds of the 
Roger Lyon-Jones Trust. The new building is to be placed 
on a site adjoining the hospital and will cost £2500. It 
will consist of consulting-rooms, dispensary, and other 
requirements and it will be entirely detached from the 
hospital pile of buildings. The amount obtained from the 
Roger Lyon-Jones Trust by the Stanley Hospital within the 
last few years has reached the substantial sum of £6500, the 
benefit of which cannot be over-estimated. 


Professor Virchon’s Visit to the Royal Infirmary. 


Professor Virchow paid a visit to the Royal Infirmary on 
the morning of Oct. 8th. He was received by the medical 
staff and a number of the officials of the infirmary. 1Professor 
Virchow appeared much pleased with his visit and frequently 
expressed his admiration of the general arrangements of the 
hospital. He was particularly interested in the post-mortem 
room, and remarked on the purity of the atmosphere. 
He was also favourably impressed with the circular 
wards, which are an interesting feature of the building. 
The Royal Infirmary, which is quite a recent erection, is 
one of the finest hospitals in the kingdom, and it con- 
tains all the most modern improvements. Professor Virchow 
was accompanied by Sir Samuel Wilks and Dr. Lauder 
Brunton. On the following day (Sunday) Lord Lister 
attended Divine service at the infirmary chapel, and after- 
wards visited the wards accompanied by his host, Mr. E. R. 
Bickersteth, who is one of the consulting surgeons to the 
infirmary. 

Oct, 18th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The Winter Session in Edinburgh. 

EDINBURGH at the beginning of another winter session 
begins to show that she is recovering from the exhaustion 
following upon her efforts for the British Medical Association 
meeting. Many of the men have had a long holiday, but 
now that classes have reopened they are all at their posts. 
The session opened on Tuesday, the Oct. 18th. It has been 
characterised by no special incident beyond the delivery of 
some class introductory lectures. Some changes have, how- 
ever, occurred. Dr. James Carmichael’s term of office as a 
physician to the Royal Hospital for Sick Children has termi- 
nated and it is expected that one of the extra physicians will 
be promoted to the vacancy resulting therefrom. This will 
make a vacancy amongst the extra physicians and for this 
post Dr. Crawfurd Dunlop, Dr. G. Elder, and Dr. Fowler are 
candidates. Dr. Muir's appointment to the Professorship of 
Pathology at Dundee has made a vacancy in the pathological 
department of the Royal Infirmary, for which there are three 
candidates—Dr. F. D. Boyd, Dr. Shennan, and Dr. Welsh. 
The infirmary has lost a valuable official in Dr. Muir, and it 
is much to be regretted that the authorities interested have 
not yet seen their way so to remunerate the office of senior 
pathologist to the infirmary as to enable an expert to make 
it his main if not his sole work. 


Aberdeen Royal Infirmary. 

At the next meeting of the board of directors Professor 
Ogston, who has resigned the office of senior surgeon at 
the hospital, will be appointed as one of the consulting 
surgeons and the question of the staff appointments caused 
by Professor Ogston’s resignation will be considered. 


Aberdeen and District Branch, British Medical Assooiation. 

At the annual general meeting of the Aberdeen, Banff, and 
Kincardine branch of the British Medical Association held 
in Marischal Oollege, Aberdeen, on Oct. 15th, Professor 
Ogston gave a demonstration on the Effects of Modern Bullets 
on the Human Body. Professor Ogston afterwards presided 
at the business meeting, at which office-bearers were elected 
for the ensuing year. Dr. J. O. Wilson (Huntly) was elected 
President and Dr. Farquharson, M.P., as President-elect. 
The Vice-Presidents are Professor Finlay (University of 
Aberdeen) and Dr. G. Trail (Strichen). The annual dinner 
was subsequently held in the Palace Hotel, Aberdeen. 


Proposed Public Slaughter-house, Aberdeen. 
The members of the flesher trade in Aberdeen have 
resolved to adopt a hostile attitude as to this scheme. 


St. Andrews University as a Medical School.—The Union with 
Dundee. 

St. Andrews University was opened for the session 
by an address from Principal Donaldson. In the course 
of his remarks he observed that better days had begun to 
dawn upon the University. The numbers of students were 
steadily increasing and the financial resources of the uni- 
versity were augmented. A clear and satisfactory union 
with Dundee had been come to and now for the first time 
they had a complete medical school and a complete medical 
faculty. This was an immense stride in the effort to gain a 
high place among the universities of Scotland. The move- 
ment for union, which had this year reached its final stage, 
was justified first of all in the benefit which it conferred on 
the community. No St. Andrews student need now leave 
his University to finish his studies elsewhere. If he was 
attached to the place he could continue in it until he 
entered upon the duties of his professional life. This meant 
a great reduction in the expenditure required for education 
and it meant also that in the more retired locality and in the 
less numerously attended classes of the University he would 
get greater attention and have greater opportunities of 
experiment and research. 

The late Dr. Francis I. White. 

The news of the death of Dr. Francis I. White, which 
occurred at his residence in Atholl-place on Saturday, was 
received with general regret by the community of Perth. 
The deceased, who was born in 1815, had resided in Perth 
since 1840. He held several public appointments and his 
invariable kindness of disposition gained for him friends as 
well as patients. In ecclesiastical matters he was a 
prominent member of St. Ninian’s Cathedral body. In his 
house and under his auspices the first meeting for pro- 
moting the building of the Oathedral was held so far 
back as 1846. 

Oct. 18th. 


IRELAND. 


(FROM OUR OWN OORRESPONDENTS.) 


Mercer's Hospital, Dublin. 

A LETTER referring to the subject of the corporation 
grant withheld, so far, from Mercer's Hospital, has appeared 
in all the morning papers. It emanated from one of the 
governors—Mr. Theodore Ryland—and contained what he 
describes as a practical suggestion :— 

Let the Council, in conference or communication with the governing 
bodies of all the hospitals usually receiving corporation grants, consider 
some general scheme for promoting the efficiency of these hospitals, and 
if application to Parliament be necessary insort a short clause in the 
next Bill introduced into Parliament authorising the hospitals to com- 
ply with the terms agreed upon by all parties. Hitherto the supervision 
of the corporation has been efficiently exercised by their hospitals 
committee and it may be worth while to consider whether the com- 
mittee would freely criticise the management of any hospital on the 
board of which their fellow-councillors represented the Council. 

When it is remembered that the corporation of Dublin have 
through their hospital committee found fault with the 
management of Mercer’s Hospital and, as a remedy for the 
quarrels and litigation in connexion with it and the medical 
staff which have been matter of public comment for years, 
have resolved upon the strong course of refusing their grant 
except under specified conditions, it seems to all outsiders 
improbable that they will consent now to reconsider and 
revive the scheme under which all their grants have hitherto 
been made to the hospitals of Dublin at the instance of one of 
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the governors of the institution which has been censured and 
dealt with in an exceptionally severe way. The impasse is 
therefore likely to continue. 

The Housing of the Poor of Dublin. 

A public meeting was held on Oct. 17th in the Mansion 
House in support of the movement for providing houses for 
the very poor of Dublin. The Right Honourable the Lord 
Mayor presided and in his opening address alluded to the 
refusal of the neighbouring townships to join with Dublin 
in the expense of maintaining the poor of the city. Professor 
Antony Roche moved : 

‘That in the opinion of this meeting the time has now arrived when 
it is absolutely imperative that provision shall be made for the 
housing of the Very poor at rents not exceeding 22. a week. 

The Royal Academy of Medicine in Ireland. 

The annual general meeting of the Royal Academy of 
Medicine will be held at the Royal College of Surgeons on 
Friday, Oct. 28th, at 4.30 p.m., when the report will be 
submitted and the election of officers will take place. 

The Londonderry Asylum. 

At a meeting of the governors of this asylum held on 
Gct. 18th a report was read from a sub-committee of the 
board as to what would be required for the new asylum 
buildings at Gransha to relieve the congestion in the asylum 
by taking over 60 patients. These buildings are situated 
four miles from the present asylum, on the site of the new 
asylum to be built for the county at a cost of £110,000. The 
medical superintendent advised, for economic reasons, that 
the auxiliary be worked as a branch, stores being daily sent 
out from the present asylum. They would require one head 
attendant, seven second class attendants, one cook, and an 
assistant nurse. ‘I'he matter was deferred until next monthly 
meeting, as it was thought wiser to have a full attendance 
before deciding on a course which would entail such an 
amount of additional expense. 

Infantile Mortality in Belfast. 

At an inquest held on Oct. 10th in reference to the death 
of a child, six weeks old, whose mother had to work in a mill, 
the jury returned a verdict of ‘‘ Death from blood-poisoning 
resulting from improper feeding.” ‘The coroner said that in 
Belfast out of every 100 deaths 25 were those of infants 
under one year old, and that improper feeding was the cause 
of one-fourth of those deaths. It is pleasant to say that 
through the exertions of the Lady Mayoress and Mr. A. W. 
‘Vance two créches have been established and, it is said, the 
authorities of one of the large spinning mills are shortly 
&o open another. 

Opening of the Winter Session, Belfast. 

The medical session (1898-99) was opened on Oct. 18th, 
when Dr. Calwell delivered in the theatre of the Belfast 
Royal Hospital before a large audience of students and 
colleagues an extremely interesting and suggestive intro- 
ductory address on ‘The Study of Ourselves and our Neigh- 
bours,” full of original thought and humour and with much 
practical advice for the guidance of students. 

Cork Medical and Surgical Sovicty. 

The first meeting for the session of the Cork Medical and 
Sargical Society was held on Wednesday last and the 
President, Dr. Edward Magner, delivered the inaugural 
address. He selected as the subject ‘‘ University Education 
in Ireland” and dealt with it mainly as it affects medical 
interests. He urged the desirability of radical changes 
which would foster the extension of univorsity teaching. 
He emphasised the fact that the Royal University is a mere 
examining board. He protested against centralisation in 
Dublin as calculated to dwarf national intellectual pro- 
gress and was strongly in favour of the establishment 
of universities for the provinces. In favour of the latter 
Project he pointed out that in the German empire there are 
several universities, many of them located in comparatively 
small towns, and he also mentioned that in proportion 
to its population Scotland has a large number of uni- 
Versities. He had no doubt that the great commercial 
Progress of Germany and of Scotland was mainly due to 
the faoilities for university training in those countries. 
Why should not Ircland have similar opportunities for 
attaining a high place amongst the commercial nations 
of the world? “In nearly all universities the great majority 
of the graduates belong to the medical faculty. Hence 
medical men always did and always will take a deep 
interest in university extension and development. ‘I'he 
Political aspect of the Irish university question could not be 


discussed at a meeting of the Cork Medical and Surgical 
Society, but as many of ,the members, either as pro- 
fessors of the Queen’s Oollege or as clinical teachers 
at the hospitals, were intimately associated with medical 
education they could not fail to be deeply inter- 
ested in any project calculated to extend the sphere of 
university training. If the education question were settled 
once and for all Cork should become a large university centre 
and the intellectual and material prosperity of the citizens 
would be assured. Dr. Magner entirely endorsed the opinion 
of Sir Walter Foster that it would be to the advantage of the 
profession if its individual members would take a more promi- 
nent interest in polities. Medical men might differ amicably 
in politics and yet work shoulder to shoulder for anything 
calculated to promote the welfare of the profession at large. 
Dr. Magner’s address is regarded as a valuable contribution 
to the discussion of the Irish University question and has 
been fully reported and favourably commented upon by some 
of the local newspapers. 
Oct. 19th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Ihe French Surgical Congress. 

Tur Twelfth Congress of the French Surgical Association 
opened on Oct. 17th in the large’ theatre of the Faculty of 
Medicine, Professor Le Dentu being in the chair. On the 
platform were the Dean of the Faculty (Professor Brouardel), 
Professor Guyon, Professor Bouchard, Professor Poncet of 
Lyons, the Inspector-General of the Army Medical Staff 
(M. Dujardin Beaunetz), Professor Jonnesco of Bucharest, 
Professor Offa of Wiirzburg, and a large number of 
surgeons from Paris, the provinces, and foreign countries. 
Among the audience were MM. J. and A. Reverdin 
of Geneva, M. Dellettez-Gallet of Brussels, M. Deguins 
of Antwerp, MM. Doyen, Albarran, Picque, Galeszowski, 
Boiully, Teuffier, Berger, Legueu, Forgue of Montpellier, 
Montprofit of Angers, Calot of Berck, Roux of Lausanne, 
Suarez de Mendoza of Madrid, Ceci of Pisa, and others. 
Professor Le Dentu opened the session with an address in 
which he related the advances made in surgery of late years 
especially with regard to the treatment of tetanus by intra- 
cerebral injection of antitetanus serum. M. Albarran 
followed and read in his own name and in that of Professor 
Guyon an important paper upon Nephrostomy. MM. Teuffier 
and Bazy opened a discussion upon the matter. After the 
meeting the members of the Congress adjourned to the 
Hotel des Sociétés Savantes, where they witnessed the pro- 
gress of sundry surgical operations reproduced by means of the 
cinematograph. The exhibition will be repeated on Oct. 21st 
when a representation of an abdominal section performed by 
M. Doyen will be given. On the evening of Oct. 17th a 
soirée was given by M. Le Dentu in the galleries of the 
Champs Elysées which was a great success. On Tuesday, 
Oct. 18th, the members spent the morning in visiting the 
various surgical clinics in Paris. M. Doyen performed 
sundry operations in his private hospital in the Avenue de 
Jena, among which were an operation for the relief of an 
intestinal fistula and removal of the uterine adnexa for 
double suppurative salpingitis. In the afternoon M. Faure 
read a paper upon the Surgical Treatment of Facial Paralysis 
by means of Joining the Facial Nerve to the Spinal Accessory. 
MM. Abadie, Jonnesco, and Temoin, of Bourges, read papers 
upon Resection of the Cervical Sympathetic. Wednesday 
morning will be allotted to the Surgery of the Neck and Ohest 
and the Vertebral Column, the speakers being MM. Oalot, 
Forgue, Leguéu, and Redard, and also to questions con- 
cerning Anzxsthesia and Dressings, in which discussions the 
following will take part: MM. Berges, A. Reverdin, Teuffier, 
and Ceci. On Wednesday evening the subjects for discussion 
will be the Stomach, the Intestines, the Liver and the Spleen ; 
speakers, MM. Doyan, Roux of Lausanne, Dellettez-Gallet 
of Brussels, Le Dentu, Quenu, Bouilly, Duset of Lille, 
Delagenicre of Mans, and others. Thursday morning will 
be devoted to Gynaecology and on Friday there will be a 
discussion upon the Surgical Treatment of Goitre. 


Attempted Suicide of Dr. Boisleuw. 

Dr. Boisleux, who some eighteen months ago was con- 
demned to six years’ imprisonment in company with Dr. 
Jarrige on account of a pregnant patient whom he had 
curetted having died, is serving his time in the prison 
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at Etampes. He chose confincment in a cell which 
gives him a remission of half his sentence. This 
method of punishment, which the average criminal 


considers far more severe, was really lighter for the 
prisoner in this case, for by undergoing it he avoided 
contact with the other prisoners. On the other hand, 
the French prison regulations allow prisoners who have 
chosen this form of punishment provisional liberation at 
the end of half their reduced period of imprisonment 
if they conduct themselves well. Boisleux accordingly 
expected to be released at the end of eighteen months, and, 
when he discovered that he would not be, he became very 
depressed and tried to commit suicide by opening the veins 
of ‘his feet and arms by means of a sharp spike of metal broken 
off his mess tin. A warder, however, arrived in time and 
Boisleux was removed to the infirmary where he was treated. 
Kight days afterwards he made a second attempt and he is in 
a very serious condition. 
Treatment of Aortio Aneurysm by Injections of Gelatin. 

M. Lancereaux made an important communication to the 
Academy of Medicine on this method of treatment, which 
has yielded remarkable results in his hands. The first patient 
mentioned had an aortic aneurysm which projected ante- 
riorly. Subcutaneous injection of a solution of gelatin in 
artificial serum was made and the patient got well. Some 
time previously the blood had escaped from the aneurysm 
and coagulated just under the skin; the patient’s state was 
very critical, but injections of gelatin promptly brought about 
coagulation of the extravasated blood. In the second case 
the patient suffered from aneurysm of the aorta which had 
not come to the surface. By means of the gelatin injection 
treatment all the pain disappeared and the dilated superficial 
veins diminished in volume. M. Lancereaux has treated 
by this method many aneurysms of the aorta and one sub- 
clavian aneurysm with similar success. Two other patients 
who suffered from aortitis and dilatation presented, however, 
no amelioration. They died and the post-mortem examina- 
tion showed that no coagulation had taken place in the dilated 
portion of the artery. The operative proceeding was as 
follows. A solution of 2 grammes of gelatin in 100 grammes 
of saline solution is made and this is injected under the skin 
of the thigh into the subcutaneous cellular tissues in a dose 
of 250c.c. The injection is renewed at varying intervals of 
time—every two days to fifteen days. Asarule, 10, 15, or 
20 injections are quite enough to obtain a complete cure. 
The communication of these researches gave rise to a long 
discussion at the Academy, in which M. Huchard, Professor 
Hayem, and Professor Fournier took part. M. Huchard had 
employed the method of M. Lancereaux in many cases, one 
of which was very serious, the pulsation of the aneurysm 
being very strong. A complete cure was obtained by 
means of 20 injections and the sole inconvenience attach- 
ing to this treatment was that it was very painful. In 
a patient suffering from phthisis with constant hemo- 
ptysis due to little aneurysms of the kind described by 
Rosmussen M. Huchard employed the same treatment and 
succeeded in stopping the hemoptysis. This, however, did 
not prevent the patient from dying later from pulmonary 
tuberculosis. Certain precautions have to be observed in 
this method of treatment, for a patient, under the care of 
Boisset, in whom injections had been made on a very small 
scale lest the blood should coagulate all at once died very 
suddenly from embolism. ‘The injections must never be made 
in the neighbourhood of the aneurysmal sac and still less 
into the aneurysmal sac itself. 

Obituary. 

Professor Haydenreich, Dean of the Faculty of Medicine 
at Nancy and Professor of Clinical Surgery, has just died 
after having pricked his finger at an opcration.—Profcssor 
Bouchacourt, Professor of Obstetrics of the Faculty at Lyons, 
has recently died at an advanced age. He was the author 
of many important works dealing with his particular 
department of practice. 

Oct. 19th. 


Swinpon WorxHouse Hosrrrar.—aAt the meet- 
ing of the Highworth and Swindon Board of Guardians held 
on Oct. 12th it was decided that the men’s hospital be 
enlarged so as to accommodate 50 additional beds, to include 
2 wards, 1 for special cases and the other for boys, and also 
that the women’s hospital should be enlarged by 2 wards to 
contain 80 additional beds. The estimated cost of the work 
is £3000. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


The Treatment of Gall-stones. 

Prorrsson KEHR of Halberstadt is well known in con- 
nexion with operations on the gall-bladder and has probably 
performed more operations on this viscus than any other 
German surgeon. Lately while on a visit to Carlsbad he had 
an opportunity of discussing the indications for either opera~ 
tive or balneological treatment with the resident medical men 
of the famous Bohemian watering place, and he has published 
his conclusions in the Miinchener Medicinische Wochenschrift. 
He recommends that every patient without distinction should 
be sent to Carlsbad first and that operation should only be 
resorted to when the Carlsbad water has proved useless. 
According to him no medical man of Carlsbad now believes. 
that the Sprudel water is able to dissolve gall-stones or to 
bring about their expulsion from the gall-bladder. The un- 
doubted success sometimes obtained by a stay in Carlsbad is 
due most of all to a judicious diet and to the regulation of 
the hepatic and portal circulations by the water, whereby the 
complication of cholecystitis is relieved. The gall-stones 
themselves remain in the gall-bladder, unless they are of 
very small size, in which latter case they may be spon~ 
taneously evacuated. The complaint thus passes into a 
latent stage. When this condition is established the 
patient may feel very well, but fresh attacks often occur and 
then the calculi may become impacted in the bile-duct, 
and suppuration, peritonitis, or even carcinoma, may be the 
sequel. These undesirable effects may, however, be avoided 
by early operations, which are free from danger if performed 
before there is impaction of gall-stones or adhesion of the 
gall-bladder to surrounding structures. With these precautions 
160 operations have been performed without a death due to 
the operation. From a theoretical point of view early opera- 
tion is indicated in every instance provided the surgeon’s 
object is really to cure the complaint and not merely to 
be content with relieving the pain. Routine methods must 
be avoided and the age, the constitution, and the social 
position of the patient must be considered. For instance, 
patients over sixty years of age ought not to be operated 
on unless their lives are in danger ; well-to-do persons with 
slight biliary colic, who are able to obtain proper food, may 
wait some time. Professor Kehr considers that internal 
treatment is indicated (1) in cases of acute occlusion of the 
ductus choledochus without fever; (2) in cholecystitis with 
or without icterus; (3) when calculi are discharged 
spontaneously during the attacks of colic, but when no calculi 
are discharged operation is indicated; and (4) in fcases 
combined with diabetes or gout or when other affections 
make the administration of an anxsthetic undesirable. A. 
course of Carlsbad treatment is of great benefit after 
an operation has been performed. When the calculi 


are in the ductus choledochus, cholagogues, such as 
olive-oil, glycerine, and salicylate of soda, may be 
used; when the calculi are still in the gall-bladder 


and an operation cannot be performed attempts must be 
made to relieve the inflammation. ‘Ihe endeavours of the 
physician to make the calculi pass through the narrow duct 
into the duodenum are much more dangerous than the 
removal of the calculi by laparotomy. An operation is 
indicated in every instance (1) of acute sero-purulent 
cholecystitis; (2) in adhesion of the gall-bladder to 
the intestines, the stomach, &c., provided that pain 
has been felt; (8) in chronic occlusion of the ductus 
choledochus or cysticus; (4) in originally slight chole- 
lithiasis, where the pains have continued notwithstanding 
internal treatment; (5) in purulent cholangitis; (6) 
in perforation of the biliary passages and peritonitis ; 
and (7) in morphinism caused by cholelithiasis, where an 
operation must be performed previously to the treatment of 
the morphia habit. It is thus not easy to settle the indica- 
tions for balneological or surgical treatment and a very exact: 
diagnosis, including a reference to the patient’s age, constitu 
tion, &c., is necessary before deciding whether the Carlsbad 
treatment or an operation will best suit the individual case. 


A Large Nose made Smaller. 

In the Berliner Klinische Woohenschrift Dr. Josopl 
describes a rhinoplastic operation performed by him, not, a8 
is usually the case, for the purpose of restoring a missing OF 
mutilated nose, but in order to reduce the proportions of = 
preternaturally developed nose. A country gentleman 
possessed an olfactory organ of such unusual dimensions a3 
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to excite the hilarity of his neighbours, and he was thereby 
so mortified that he well-nigh became melancholy, and 
appealed to Dr. Joseph to deliver him from this afHiction. 
‘The superfluous skin and cartilages were accordingly removed 
by four incisions, which formed two angles with the vertex in 
the median line of the nose; then the unduly prominent 
masal bones were reduced with the chisel, and finally the 
ridge of the nose was shortened by excising a wedge-shaped 

ortion of bone. Sutures were then applied, the wound 
Bealed by first intention, and the patient is now in high 
spirits, a comparison of photographs affording ample evidence 
of the improvement which has been brought about in his 
appearance. A similar case has been under the care of 
Professor Robert Weir of New York and is described in the 
New York Medical Jowrnal, 1892, page 452. 


The Batile of the Clubs in Rhenish Prussia. 


By the trades laws in Germany membership of a sick club 
is compulsory on every working man earning less than 
2000 marks (£100) a year. The sick clubs are under the 
control of the Government, but are, of course, entitled to 
manage their affairs themselves provided they do nothing 
contrary to the laws or regulations. In places with a large 
working-class population the influence of the clubs and of 
their committees is very great, as there are clubs consisting 
of from 40,000 to 50,000 paying members, not including their 
families. ‘The presidents, secretaries, treasurers, &c., nearly 
always either actually are, or have been, working men, and 
they often exercise an authority over the medical men which 
is far from being satisfactory; often also the appointment 
of a medical man is decided not by the ability but by the 
political views of the candidate. Controversies between the 
club medical officers and the committees are therefore not 
unfrequent and a variety of proposals have been made with 
a view to guaranteeing the independence of the medical 
officers. The so-called ‘free choice” system, which has been 
described by me in Tum LANCET, has given the best results 
for the profession, but the great majority of clubs have 
hitherto declined to adopt it. A serious disagreement broke 
out lately at Remscheid, in Rhenish Prussia, in connexion 
with a workmen’s sick club, which includes nearly all the 
working men of the town, the committee having, without any 
sufficient reason, discharged some of the medical men who 
had hitherto attended the members. The local practitioners 
also discovered that the committee intended in course of 
time to dismiss them all and to bring into the town medical 
officers of their own, who would not engage in private 
practice, but would receive good salaries for devoting them- 
selves exclusively to the club members and their families. In 
this way the old-established medical men would lose the not 
inconsiderable part of their income which had been derived 
from the club practice, whilst their successors not having 
the support of private practice would be entirely dependent 
on the club. Negotiations having failed the local practi- 
tioners, in order to put pressure on the committee and to 
draw public attention to these facts, took a very decided 
step. Without previous notice they declined to attend club 
members, club patients who came for advice were sent away, 
and requests for visits at the houses of patients were ignored. 
This action, however, unfortunately proved unsuccessful. 
‘he club committee stationed club members in front of the 
medical men’s houses to warn off patients, and in urgent 
eases these sentries or pickets provided patients with money 
to consult other practitioners of the neighbourhood not 
concerned in the dispute. Telegrams were also sent 
to individuals who had previously sought to be ap- 
pointed and in twenty-four hours sufficient medical aid 
Was at the disposal of the members. The proceedings in 
Remscheid caused a, sensation in Germany and a Government 
Commissioner was sent there with instructions to mediate 
between the parties, but as further negotiations «were 
declined by the club and as the committee had not acted 
contrary to its by-laws he had to retire without having 
pecomplished his purpose. ‘The medical men who had 
‘ ravely struggled to uphold the honour of the profession have 

erof ore had the worst of tho contest through not markedly 
qonsidering the overcrowding and the disunion in the pro- 
rae which enabled their opponents to fill their places. 
cult , howevor, succeeded in drawing attention to the diffi- 
aac their position, one result being that the press, in 
pee the question, is mostly of opinion that the trade 
clue ‘ave made German medical men too dependent on the 

S and that the appointment of club medical officers 


ought to be under official control and not left to private 
agreement. 
Oct, 18th. 


ROME. 
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Reorudescence of Typhoid Fever. 

IN Italy the poor are always with us and, in proportionate 
degree, infectious maladies. Indeed, the two facts originate 
in the same cause. The poverty that withholds work and 
wages from the humble breadwinner prevents communes 
and municipalities from carrying out the sanitary regu- 
lations imposed by Government and so beggary and 
disease can claim a common parentage. In not a 
few parts of the kingdom typhoid fever has re- 
appeared in epidemic form so pronounced that the Pelloux 
administration can no longer shut its eyes to the 
danger. ‘‘Many communes,” so runs the authoritative an- 
nouncement, ‘‘are so badly furnished with aeqgua potabile 
that explosions of typhoid fever are inevitable. The drainage 
system in these localities is so bad as practically to be non- 
existent. ‘The drinking water is contaminated accordingly, 
but besides the ‘infiltrazioni micidiali’ (deadly infiltrations) 
thus induced there are other factors that make for typhoid 
fever with hardly less power. Means of house disinfection are 
absolutely wanting. Isolation of the fever-stricken is neg- 
lected for lack of accommodation. The ‘ locali di ricovero’ 
(places in which the homeless are sheltered) are themselves 
insanitary in the last degree. The greater number of the com- 
munes” (I am still quoting from official sources) ‘‘ expected 
to carry out the provisions of the ‘legge sanitaria’ declare 
their inability to act from want of money, and in the same 
breath appeal for Government aid. The Government on its 
side pleads ‘non possumus’ and asserts that it does not 
dispose of funds to meet the prophylactic wants ‘ di tutto il 
regno’ (of the whole kingdom).” It points to the 
melancholy and surely discreditable fact that for 
prophylactic purposes only 8000 lire italiane (£320) are 
set apart in the Ministry of the Interior—8000 lire, when the 
communes are 8263 in number! In these circumstances 
General Pelloux, as head of the Government and minister of 
the interior, is devising a ‘‘ modo meno irrisorio” (a means 
less ridiculous) of fulfilling its duty to the public in the 
conservation of health, and to this end receives the energetic 
support of Dr. Baccelli, who besides being a cabinet minister 
is also president of the Consiglio di Sanita. Quod felix 
Saustumque sit | 

The Influence of Flowers on the Human Organism. 

fhe ‘ Bullettino della Reale Societa Toscana di Orticultura,” 
a monthly organ of fruit and flower culture published in 
Florence, has just brought to a close a series of interesting 
and instructive papers on ‘‘ L’Influenza dei Tiori-sull’ Organ- 
ismo Umano.” ‘They are from the highly competent pen of 
Dr. Ruggero Montelucci and will shortly see the light 
in an independent publication. ‘The author’s conclu- 
sions may thus be summarised: 1. That flowers not 
only constitute one of the best and most delicate 
medicaments of the excitant order (medicamenti covitanti) 
which modern therapeutics can boast, but that, for many 
individuals at least, they have established a claim to be 
classed with those of restorative or reinvigorating media 
(ricostituenti 0 corroboranti), which contribute to the oppor- 
tune, if temporary, rebabilitation of the organism. 2. That 
flowers have a distinct and potent function as purifiers of 
the air; that they are true and inexhaustible sources of 
disinfection, probably more active than the ordinary 
antiscptic substances ; and that they operate with greater 
effect than may be supposed in counterbalancing the 
miasmata and the cvil exhalations in general which 
are the inevitable concomitants of nature’s evolution. Of 
special interest are Dr. Montelucci’s illustrations, from 
experiments with flowers, of the law as stated by Dr. 
Mantovani of the University of Pisa in his recently published 
“Psicologia Fisiologica”—the law that ‘‘every pleasurable 
impression produces an augmentation in volume of the arm 
to which Mosso’s ‘pletismegraph’ is applied, together with 
a greater fulness in the arterial pusations and a greater 
depth in the inspiations, that is t> say, in the thoracic 
movements by which the air is admitt sd to the lungs.” 

Oct, 14th. 
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Medical Hetos, 


Roya CoLteae or SureEons or EN@Lanp.— 
The following gentlemen, having previously passed the neces- 
sary examinations and having now attained the age of 
twenty-five years, have been admitted Fellows of the 
College :— 

Alex. Wathen Nuthall, L.R.O.P. Lond., Mason University College, 

Queen's and General Hospital, Birmingham, and St. Bartholo- 
mew’s Hospital ; diploma of Mleraberehip dated Nov. 14th, 1895. 


John Dill Russell, L.R.O.P. Lond., M.D. Lond., University ‘College 
‘Hospital ; August 4th, 1896, 


The following gentlemen, having passed the necessary 
examinations and having conformed to the by-laws and regu- 
lations, have been admitted Members of the Colleg 


Rustom Pestonjee, L.M. & S. Ceylon, Exams. for L.R.O.P. Lond., of 
Ceylon Medical College and University College Hospital. 

John Burn Wood, M.B., C.M. Edin., Exams, for L.R.0,P. Lond., of 
Edinburgh University. 


Examinina Boarp IN ENGLAND BY THE RoyaL 
COLLEGES OF PHYSICIANS AND SuRGHONS.—The follow- 
ing gentlemen passed the Second Examination of the Board 
in the subjects indicated at a meeting of the Examiners on 
Monday, Oct. 10th :— 


Anatomy and Phystology.—Thomas Hutchinson, Mason University 
Oollege, Birmingham; John Knowles Lund, Mason University 
College, Birmingham ‘and Owens College, Manchester ; William 
Stonier Gibson,’ Owens Oollege, Manchester; Oharles Monks, 
L.R.O.S. Irel, (Surgeon-Lieutenant-Colonel, I.M.8.), Ledwich School 
of Medicine, Dublin ; Arthur Llewellyn Baldwin Green, St. Bartho- 
lomew's Hospital and Aberdeen University; Benjamin Capon, 
University College, Liverpool; Joseph Ward, Firth Cottege, 
Sheffield ; Percy Southwell Stokes, Firth Oollege, Sheffield, and Mr. 
Cooke's School of Anatomy and Physiology ; Edward Postle Gwyn 
Qauston, Cambridge University; ‘Bugdne Dunbar Townroe, St. 
George’s Hospital; Henry Albert Whrlich and Oharles Burnage 
Penny, Guy's Hospital ; Douglas Wilberforce Smith, Bdinburgh 
University and Guy’s Hospital; George Maw, University College, 
London ; Bakhshi Isaac Rahim, King's College, London ; Ricardo 
Cope, St. Bartholomew's Hospital ; and Harold Edward Flint, St. 
Bartholomew's Hospital and Mr. Cooke's School of Anatomy ‘and 
Physiology. 

Anatomy only.—Roderick McKenzie Skinner, Edinburgh University ; 
George Henry Lionel Wright, University College, Bristol ; and 
James Wodderspoon Bennett, Owens College, Manchester, and Mr. 
Qooke’s School of Anatomy and Physiology. 

Physiology only.—John Ellington Jones, University Oollege, Bristol. 

16 gentlemen were referred in both subjects and 2 in Physiology 
only. 


Tuesday, Oct. 11th :— 


Anatomy and Phystology. — Sylvester de Carteret, Charles Louis 
Claude Owen, John Arthur West, Ernest Eric Young, Napoleon 
Leonard, and Harry Hendy Butcher, St. Bartholomew's Hospital ; 
Hugh Frank Bodvel-Roberts, Cambridge University and St. 
Bartholomew's Hospital ; Oharles Darby Allen Dowman, St. 
Bartholomew’s Hospital and Mr, Cooke's School of Anatomy and 
Physiology ; Sasper Lakeman, London Hospital; Oharles Henry 
Allen, London Hospital and Mr. Cooke's School of Anatomy and 
Physiology ; Christopher Tredwell Holford, St. Thomas's Hospital ; 
Lawson Jervis Hughes and William Henry Bowen, Guy's Hospital; 
William Wellesley Campbell, King’s Uolloge, London; Henry 
Francis Bellamy, Oharing-cross Hospital; John Evan Skey and 
Frank Derécourt’ Martyn, Westminster Hospital; William Walker 
Browne, Richard Ernest Lloyd, and Andrew Norris Stevens, Uni- 
versity College, London. , 

16 gentlemen were referred in both subjects. 


Wednesday, Oct. 12th :— 


Anatomy and Phystology.—Oharles Dix, Thomas Munn Body, Herbert. 
Harland Raw, Hu Whitweil, Ernest Walters Price, William 
Percival Miles, Leslie Miles Morris, and William Gerald Greaves 
Johnson, St. Bartholomew's Hospital; Frank Morgan, West- 
minster Hospital; Arthur Reginald Schofield, Robert Cecil Pitt, 
William MacDowall-MacDowall, and Angelo Nelson Symons, 
London Hospital; David Morgan Jones, St. Mungo’s and Anderson’s 
Oollege, Glasgow, and London Hospital; Thomas Howard 
Frederick Roberts’ and William Owen Roberts, Guy’s Hospital ; 
Basil Hood, Oharing-cross Hospital; Antonio Blano, King’s Gellege’ 
London ; Bernard Moore Sampson and William Trengweath Harris, 
St. Thomas's Hospital ; William James Deacon Inness, St. Mary's 
Hospital ; and Arthur Watson Levy, Cambridge University and Bt. 
Mary's Hospital, 

Anatomy only.—David Thomas Jones, Middlesex Hospital and Mr. 
Oooke's School of Anatomy and Physiology ; Walter George Douglas 
Miller, Oambridge University and University College, London ; and 
Campbell Tilbury Fox, University College, London. 

15 gentlemen were referred in both subjects, 


University or Guascow.—The following have 
passed the First Professional Examination for the degrees 
of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(Ob.B.) in the subjects indicated (B., botany; Z., zoology ; 
P., physics ; O., chemistry) :— 

James Richard Sunner Anderson (P.), William Kirkpatrick Anderson 


B. BY Thomas Ballantyne (B., Z., P.), Alexander Grey Banks 
‘B., P.), Andrew Farm Bell (B., P.), Thomas Fraser Bowie (P.), 


James Campbell Bringan (B., Z., 0.), Robert Bruce (B.), Robert 
Harold Campbell (B., P.), Daniel Lyall Carmichael (C.), Alexander 
‘Adam Carruthers (P., 0.), Hugh William Crawford (Bs By Pe 0), 
John Cross (P.), Alexander Dick (B., P.), Hugh Millan Donaldson 
(.), Andrew Robertson Dow (P., 0.}, William Dow (B., ©.), Williany 
Elder (C.), John Ferguson, ©.) Thomas Forsyth (%., 2 


B., . 
John Ritchie Gilmour (P.,'0.), *Alidon Macmtinn Gilmpur (B.) PL). 
John Miller Gordon (0.), William Harvoy (B., P.), Ronald Dingwall 
Hodge (B. P.), John “Gordon Hume (P,), Jolin Brown Dalzel? 
Hunter (B., P.), Neil M‘Coll Hutchison (B., P., 0.), Ernest. David 
Jackson (B.,Z., P., C.), William Fletcher Kay (B., P., 0.), James 
Thompson Kelly (Z.), Alexander Dingwall Kennedy (B., P., 0.), 
Andrew Miller’ Kerr’ (B., P.), Douglas Roberson Kerr wy 
Robert Lauder (B. O,), Robert Laurie (Z.. B.), Robert Wright Leokis 
(B., P.), Archibald Leitch {Bo P.), Stanley Everard Lewis (0.), 
Thomas Walker Love (B., Z., P.), Thomas Lovett (B., Z.), Josep 
Paterson Lusk (B., C.), Richard. 'Makins (Z., C.), Robert ny 


=) 


Manson (P., C.), Harry Sommerville Martyn, M.A. (B., Z., P., 0), 
William Alexander Milne (B., 0.), Alexender John Mitchell’ (B.), 
Spencer Mort (B,, P.), John Bortram M‘Cabe (B., Z.), James Duk 

‘Oulloch (B., P.}, Colt Macdonald (0.), Daniel Dougall M‘Dougall, 
M.A. (Z., P., O.), Aloxancer Armstrong Macfarlane (B., P.), Gregor 
MacGregor (B., Z.), Alegander Macintyre (B., P.), John Matheson 
M ‘Kellar (B., %.), Ivy M'Kenzie, M.A. (B,, Z.), John Chancellor 
M'Kenzie (B. Z., P.), Thomas:M‘Laren (P.,'0.), John M'Leun 
(C.), Dugald’ Henry | Muephail, (B),, Jumes Toy’ M'Vall (7), 
Andrew “Alexander M‘Whan (B., 01, James Stuart Nicolson 
@., P.), David _Ponman (Z., 0.), Thomas Rankine (B. P., 0.), 
Andrew Reid (B., P.), John’ Mark Reid (B,, P.), Thomas Rich- 
mond (B.), David “Riddell (B., Z., P., ©.), Peter Hamilton 
Robertson (B., P.), Robert Thin Craig obertson (B., P.), 
Charles James Ross’ (B,), James Russell (BO. Lawrence” Drew 
Shaw (B., Z., P., C.), James John Sinclair (P., 6.), John Williamson 
Smith (B., Z., P., 0.), Robert Cassels Smith’ (Z., P.), John Steven- 
son (P., C.),’ William Dayid Henderson Stevenson (B.), Arthur 
William Sutherland (B., 0.) Peter Lindsey Sutherland (B., P.), 
John Allan Thom (P.), John Restell Thomas (B., Z., P., O.), William 
Wagner Turner (B.,’ P.), John Unsworth (B.), James Walker 
(B., 0.) George Wallace (B., %.), Hugh’ eming Warwick 
B., .), William Norman West | Watson (B., P.), Alexander 
Brown Watt (Z.), and James Wilson (B., P.). Women—Jeanie Aula 
@,, %.), Agnes Wallace Cameron (4.),’ Jane Campbell (Z.), thea 
Lily Chapman (B., Z.), Bthel Macleod Lochhead (B,, Z.), Jano 
Stark M'Lauchlan (B., Z., P., O.), Uthel Jane Mildred Pryco (B. Z), 
Margaret Hossack Smart (4., 6.) lisubeth Taylor ‘albert’ (Z. 
and Janet Gardner Waddell (Z., B.). 


The following have passed the second professional exami-~ 
nation for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) in the subjects indicated 
(A., Anatomy; P., Physiology; M., Materia Medica and 
Therapeutics) :— 


Matthew Aikman, M.A. (A., P., M,); John Anderson (P.), George 
Arthur (M.), Gavin Barbour (B., M.), James ‘Oastler’ Barcla 
(M.), Thomas Thomason Bathgate '(M.), Alexander Binning (M.), 
Alexander Birch (P., M.), Harry Egerton Brown (M.), Williams 
Herbert Brown (M.), John Douglas Brownlie (M.), George Frederick 
Buchan (P., M.), Patrick Thomas Onirns (M.), Edward Provan 
Oathcart (M.), John Thomson Olark (P.M,), Itobert Clark (M.), 
James Craig (P.), Charles Peter Garvie Crichton (P.), Charles 
Campbell Cuthbert, M.A. (M.), Gregor Hugh Grant Davis (P.), 
James Dick, M.A. (P., M.), Alexander Doig (A., P.), John Downie 
(A., P., M.), John Pinkerton Duncan, B.Sc. (M.), George Balfour 
Eadie (A. 'P., M.), Leonard Findlay (M.), John Forrest (M.), 
Alexander Fraser, M.A. (M.), Matthew William Fraser (P., M.), 
Gilbert Garrey (P., M.), David George Somerville Gartshore 
(P., M.), James Gemmel’ (A.), Edward Gillespio (M.), William 
Girvan (M.), Hyam Goodman, M.A. (A.), Charles Aikman Gourlay, 

.A. (A., B., M.), James Dickson Gourlay (A., P.), John Gracie 
@.), Charles Herbert Gunwon (A., P.M.) George Pillans Hurlan (a), 
James Macpherson Henry (M.), Oharies Milburn Hopo (A., P.), 
Thomas Hamilton Jack (M.), John Kennedy (M.), William Bryce 
Kerr (M.), Aloxander King (A.), James Dickson Laidlaw (A., P.), 
John Francis Lambie (M.}, Alexander Leitch (A., P.), Norman 
Maclean Leys (P.M), James Dunlop Lekley (Ml), Donal@ 
M’Farlane Livingston (M.), John Lockhart (A.  P.,_ M.)y 
Alexander Logan (M.), David Dale Logan (A., P.), David 
Longwill (A., P.), Jacob Maine (M.), Andrew Mair (M.), 
Robert MacNab Marshall (M.), Allan Martin, M.A. (M.), James 
Millar, M.A. (A. P., M.), Peter Moir (M.), Alexander) Munro 
(A., P., M.), James William M'Dougall (A., P.), Walter James 
M'Feat (A.,’ P.,), George Steventon M‘Kinnon (A., M.). James 
Mackinnon (M.), Burgess M'Phee (A., P.), James M'Pherson, M.A. 
(A, P), Duncan Mackenzie MacKao, M.A. (A., P., M.), James 
Patrick (A., P., M.), Peter Mackenzie Reid (P., M.), John Duncan 
Richmond (M.), David Russell (M,), David ‘Shannon (P., M.), 
‘Andrew Stewart (M.), John Strathearn (A., P., M.), Robert Bryers 
Thom (P.), James Cameron Turnbull (M,), Albert’ Hrnest Wain- 
wright (M.), William Dinning Walker (A., P.), George White 
‘A., P., M.), George Henry Wildish re) Thomas Watson Wilson 
M.), William Webster Watt Wilson (A.), Hugh Patrick Wright 
'P.,M.), and John Young (M.). Women—Auguste Boyes (A,), Gertrude 
jane Oaimplbell (M.), Helen Mary Gordon (P.), Lila Stephenson 
Greig (M.), Ontherine Sponce Howden (A., P.), Mary Emma Potter 
(ao Py Mary Ann Thompson Ritehings @B.), Agnes Brymner 

inclair (P., M.), Elizabeth Helen Smith (A., P.), and Mabe 
Talbot (M.). 


The following have passed the Third Professional Bxamina- 
tion for the degrecs of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) in the subject or subjects 
indicated (P., Pathology; M., Medical Jurisprudence and 
Public Health) :— 
Pre b (M. ; wile (P. M.), Thomas 
FHFaoughs Galland (2) tasney Hebert Ghetmors (Mo), David Mactire 


j , P 
Cowan (P., M.), John’ Craig (P.,M.), George Morris Orawford (P. 
M.), William Grerar (M.), James Austin Dickie (P., M.), James 


Z 
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4 (M.), Hugh Camphell Ferguson (M.), George Gardner 
pent), Jo Le EM), William Gibson fit) Nicol 
amieson (P., M.), Andrew Kerr (M.), Andrew Love (P., M,), Rameay 
Hitler GH.) Hugh Milter () Aeneat Wardlaw Milne (af) Hoonezor 
itchell, : 


Mitchell, M.A. (P., ames Hogg MacDonald (M.), Peter 
MFadyen (M4), Joba MoGitehrist (ML), Anderson Gray M'itondrick 
) Ohanes” Forbes Maclean \(M.), George ‘Todd Maolean, 


> 

oh. (2. M.), Norman Forbes ‘Macheod (M.), William 
Zobneon Maclure (P., M.), Thomas Stephens Picken (P., 
M.), Rober? Rennie (P., M.), William Alexander Riddell_(M.), 
Arthur Tobin (M.), David 4p Simon (M.), David James 
Smith (M.), John Steele Smith (P., M.), William Stewart Stalker 
(®., M.), Peter Alexander Steven (M.), Alfred George Stewart (M.), 
frederte Richardson Stewart, M.A. '(P., M.), Oharlos Pinkerton 
Thomson (M.), William Brown Thomson (M,), Thomas Bird Nerney 
(P. M.), Alexander Laurie Watson, M.A. (M.), Alexander Simpson 
‘Welle, M.A. (M.), Robert Orr Whyte, M.A. (M.), Alexander Wilson 
(P,), and William Wright (M.) Women—Sarah Davidson (P. M.), 
Maud Spencer (P., M.), and Ddythe Marjorie Stewart Walker 
(P.M). 

‘Mr. Stewart Dunbar has passed the Third Professional 

Examination (regional anatomy and materia medica and 

pharmacy) for the degrees of Bachelor of Medicine (M.B.) 


and Master in Surgery (0.M.). 


Royat University or IRELAND.-The following 
candidates have passed the examinations for the under- 
mentioned degrees :— 

MB. B.Ch, B.A.O.—Upper Pass: *Rdwin J. Butler, Queen's 
Gollege, Gork; * Patricl Canning (M.A.), Catholle, University 
School of Medicine; Theodore I’, Dillon, Queen's College, Oork ; 
George 0. R. Harbinson and *David M’Oay, Queen’s College, 
Belfast; Edward P, M‘Loughlin (B.A.), St. ‘Thomas's Hospital, 
London, and Oatholic University School of Medicine; Arthur B. 
M'Master and Joseph Martin, Queen’s College, Belfast; John 
Murray, Catholic University School of Medic ine; Frederick 8. 
Scott, Queen’s College, Galway, and University of Edinburgh; 
James B. Slattery, Queen’s College, Cork, and Oatholic University 
School of Medicine. Pass: Robert A. L. Graham, B.A., and 
Alexander Grahame, Queen's College, Belfast ; Joseph J. Hill, 
‘Queen's College, Cork; Alexander W, Knight, Queen's College, 
‘Belfast; Daniel Mahony, Catholic University School of Medicine ; 
Robert A. Neilson, Queen's College, Galway and Belfast, and School 
of Medicine, Hafnburgh ; Henry S. Orr, Daniel S. Robinson, and 
Robert A. Shaw, Queen’s College, Belfast ; Lucy BH. Smith, Queen’s 
Oollege, Oork ; Richard B, Threlfall, Queen’s College, Galway, and 
School of Medicine, Edinburgh ; William White, Queen’s College, 
Oork ; and James H, Whyte, Queen's College, Belfast. 

M.D.—Oborles L, Birmingham, M.B., B.Ob., B,A.0., private study ; 
‘Anna L, Church, M.B., B.Ch., B.A.0., Johns Hopkins Hospital, 
Baltimore, U.S.A. and Isaac A. Davidson, B.A., M.B., B.Ch., 
B.A.0., Queen’s College, Belfast. 

* Those marked with an asterisk may present themselves for the 
Curther examination for honours. 


Forzian Universtry Inreriicence.—Cracow : 
Dr. Ludwig Switalski has qualified as privat-docent of 
Midwifery and Gynecology.—G@ratz: Dr. Ludwig Mark 
has qualified as privat-dvoent of Dermatology and Syphili- 
graphy.—Lausanne : Dr. A. Combe, privat-docent, has been 
appointed Extraordinary Professor, and Professor de Oeren- 
ville has resigned the charge of the Medical Olinic.— 
Madrid : Dr. Amalio Jimeno, of Oabafias, has been 
appointed Professor of General Pathology in succession to 
Dr. Antonio Alonso Cortés, who has resigned the chair.— 
Rostook : A special clinic is being built for ear and throat 
diseases near the eye clinic. it will contain 11 rooms, 
including wards and out-patient department, besides an 
operation-room and a laboratory.—Vienna: Dr. A. Ritter 
‘on Weismayr has been recognised as privat-docent of 
Internal Medicine ; Dr. Heinrich Ludwig as privat-docent 
of Midwifery and Gynecology ; and Dr. Hans Koschier as 
Privat-dooent of Rhino-Laryngology. The names proposed 
for the chair of Experimental Pathology, vacated by the 
oath of Dr. Stricker, are (1) Professor von Mering of Halle, 
% Professor Knoll’ of Prague, (3) Professor Klemensiewicz 
of Gratz and Professor Loéwit of Innsbruck, who obtained an 
qual number of votes. 


P- n. 
tite TucuntcaL Epucation or PLumprrs.— 
Noeuater session of the plumbing classes conducted by the 
Berth Bene cgistration of Plumbers in conjunction with the 
Room cool Board was opened on Oct. 8th in the Science 
HG the Perth Academy by a lecture by Dr. John 8. 
Gontinueti Mr. James Ramsay, chairman of the Ivening 
Pest ‘ion Classes Committee, presided and among those 
Ms Tee ex-Baillie M'Neil, Mr. R. H. Miller (solicitor), 
The chain technical instructor), and Mr. William Watson. 
‘this ney in his opening remarks said that he saw in 
makin, eee an indication of the progress they were 
san Peder heir appreciation of the value of science teaching 
a cially of technical instruction. After Dr. Lumsden 
of a Pelton his lecture Mr. William Watson, in the course 
our or fi servations, said that the practical classes had for 
ve years been conducted with splendid results and 


they now had the advantage of a teacher in the science 
subjects in the person of Dr, Lumsden. 
presented the certificates gained last session by John Morton 
and David Welsh in the examination held under the graded 
syllabus of the Plumbers’ Company. 


The chairman then 


Vaccination Grant.—Mr. Horace Lowther of 


Ventnor has been awarded the grant (sixth time) for efficient 
vaccination in his district. 


Dzara or Mr T.H. Moxon or Yarmoura.— 


Mr. Thomas Henry Moxon, one of the oldest medical practi- 
tioners in Great Yarmouth, died at his residence, King-street, 
on Oct. 8th, after a short illness. 


Tae WinTER Session aT THE SaniTaRy InstI- 


tuTE.—Sir Douglas Galton delivered the introductory lecture 
to the twenty-sixth course of lectures and practical demon- 
strations in sanitary science for sanitary officers and students 
on Oct. 17th. 
would like to see sanitation made a branch of elementary 
education. 


In the course of his address he said he 


Lirerary InTeLLigence.—Messrs. Smith, Elder 


and Oo. will publish immediately a work upon ‘‘ Albuminuria 
and Bright’s Disease,” by Dr. Tirard. 
assisted the late Sir George Johnson in his more recent publi- 
cations on kidney disease, has treated the subject from the 
clinical rather than from the pathological standpoint. The 
book will be illustrated with 15 original plates, 4 of which, 
representing retinal changes in kidney disease, will be in 
colours. 


The author, who 


Carpirr InrirmaRy.—At the meeting of the 


Cardiff Infirmary Committee held on Oct. 12th a letter was 
read from Mr. Thomas Webb offering to give about £1000 
for the purposes of a new and improved operation theatre in 
memory of his late wife. 
and it was decided that the chairman should see Mr. Webb 
upon the matter. 
In reference to the financial position of the institution it 
was mentioned that the overdraft at the bank at present was 
£2500, and it was agreed that an effort should be made to 
get increased subscriptions. 


The gift was gratefully accepted 


It was decided to appoint a gynecologist. 


University or CamBripge.—The returns from 


the several colleges show that 127 medical students have 
entered the University this term.—Dr. D. MacAlister has 
been appointed to act for the Regius Professor of Physic 
during his absence in reference to the exercises for the M.B. 
and M.D. degrees.—Professor Bradbury has been reappointed 
Assessor to the Regius Professor.—The University of Sydney 
is to be adopted as an affiliated university for students in 
arts or in science.—Professor Flinders Petrie has presented 
to Professor Macalister’s museum 19 cases of Egyptian skulls 
and bones from the excavations at Hierakonopolis. 
illustrate the physical anthropology of the earliest races of 


Egypt. 


They 


Royat Cottzcz or Puysicrans or’ IRELAND.— 


At the annual meeting of the Royal College of Physicians 
of Ireland held on 8t. Luke’s Day the following officers 
were elected for the ensuing year. 
John William Moore. 
‘Censors: Dr. W. J. Smyly, Dr. H. O. Drury, Mr. J. 
Murphy, and Dr. A. K. F. McCutcheon. 
examiners to take the place of an absent Censor :—Medicine: 
Mr. W. L. Symes. 
Mr. A. N. Montgomery. Midwifery: Mr. T. H. Wilson. 
Examiners for the Licence in Midwifery: Mr. Andrew J. 
Horne and Mr. E. Hastings Tweedy. Additional examiners 
under the Conjoint Examination Scheme :—Biology: Dr. 
E. MacDowel Oosgrave. 
H. T. Bewley and Mr. Edwin Lapper. 
and Pharmacy: Dr. F. J. B. Quinlan and Dr. Ninian 
Falkiner. 
Dr. Wallace Beatty. Medicine: Dr. H. O. Tweedy and Mr. 
BE. E. Lennon. 
Gordon. 
Public Health :—Meteorology: Dr. Ninian Falkiner. Hygiene: 
Dr. F. J. B. Quinlan. 
Examiners in Preliminary Education: Mr. William Kennedy, 
B.A., Sch. T.O.D. 
sentative on the General Medical Council: Dr. Lombe 
Atthiii. 
under the Conjoint Examination Scheme: Dr. John Magee 
Winny, Sir Christopher J. Nixon, and Dr. James Craig. 


President: Dr. , 
Vice-President: Dr. W. J. Smyly. 


Additional ' 


Medical Jurisprudence and Hygiene: 


Chemistry and Physics: Dr. 
Materia Medica 
Physiology: Dr. J. Mallet Purser. Pathology: 


Hygiene and Forensic Medicine: Mr. S. T. 
College Examiners for the Conjoint Diploma in 


Chemistry: Mr. Edwin Lapper. 
Science: Mr. O. Joly, F.T.0.D. Repre- 


Representatives on the Committee of Management 
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Treasurer: Dr. Lombe Atthill. Registrar: Dr. James Oraig. 
In the evening the annual banquet of the President and 
Fellows was held in the College Hall. 


Kine’s  Cotiecz, Lonpon. — The following 
scholarships in the medical school have been awarded. 
Medical Entrance (Universities) Exhibition: 70 guineas 
Charles Harrison Barber; and 60 guineas, Herbert S. 
Flook. Warneford Entrance Scholarships (Arts): £25 a 
year for two years, Thomas Henry Jones ; and £25 a year for 
two years, John James and Eardly Lancelot Holland (equal). 
Sambrooke Medical Exhibition (Science): £60, Albert 
Angelo Myers; and £40, Harold Benjamin Day. Rabbeth 
Medical Scholarship (Science): £20, Harold Benjamin Day 
and Albert Angelo Myers (equal). The Clothworkers Science 
Exhibitions (open to all Faculties of the College); £30 a 
year for two years, Arthur Wright ; and £20 a year for two 
years, William Marden. 


VAccINATION ExEMprion CERTIFICcATES.—At the 
Llandaff, Glamorganshire, police court on Oct. 10th a man 
applied for a certificate of exemption under the Vaccination 
Act. He was about to be sworn when the presiding magis- 
trate (Mr. E. W. David) interposed and said that he refused 
to adjudicate in future on vaccination cases, for he would 
not be responsible for the scourge which will inevitably over- 
take this country if this Act remains in force. Oolonel 
Fisher said he endorsed in the main the remarks of his 
colleague and the application was not granted.—At the 
meeting of the Monmouthshire Joint Committee at Newport 
on Oct. 12th during a discussion upon vaccination exemption 
certificates Colonel Lyne remarked that the new Vaccination 
Act was a difficult and even obnoxious Act, but there ought 
to be uniformity in its administration. 


Society ror ReLizr or Wipows AND ORPHANS 
or MEDICAL MEN.—The usual quarterly court of the directors 
of this society was held on Oct. 12th, Dr. Pollock, Vice-Pre- 
sident, being in the chair. Two new members were elected. 
No deaths of members were reported. Applications for relief 
were read from 49 widows, 11 orphans, and 6 recipients from 
the Copeland Fund, and it was resolved that £1197 11s. be 
distributed amongst them at the next court. There were no 
fresh applications for grants and one orphan had become 
through age ineligible for further assistance. The audited 
accounts of the last half-year were read and it was resolved 
to apply the surplus to giving a Christmas present to the 
49 widows, 12 orphans, and 5 recipients from the Copeland 
Fund—viz., £10 to each widow, £3 to each orphan, and £5 
to each of those receiving assistance from the Copeland 
Fund; in all £551. The expenses of the quarter were 
£64 1s. 6d. 


Freemasonry.—The Aisculapius Lodge, No. 2410 : 
The seventh installation mecting of this Lodge was held 
at the Café Royal, Regent-street, on Oct. 12th. Bro. H. W. 
Kiallmark, M.R.C.S. Eng., was installed master for the ensu- 
ing year by Bro. E. H. Ezard, M.D. Edin. The occasion was 
an eventful one, as Bro. Kiallmark is also a Grand Officer for 
the year, having had the collar of G.J.D. conferred upon 
him by the Grand Master H.R.H. the Prince of Wales. Bro. 
G. Danford Thomas, M.D. Brux., coroner for Central London, 
was re-elected treasurer, and Bro. Thomas Dutton, M.D. Durh., 
secretary. Bro. Eyre, M.D. Durh., was admitted to the third 
degree, and Bros. Pakes and Eaton to the second degree. 
There was a Jarge number of visitors present, including Bros. 
Ralph Gooding, M.D., P.G.D., Clement Godson, M.D. Aberd., 
P.G.D., Inspector-General Belgrave Ninnis, M.D. St. And., 
R.N., P.G., Std. Br. ‘he members and visitors afterwards 
dined together and spent a very enjoyable social evening. 


THe vate Mr. Cormnz or CHELTENHAM.— 
The death has been announced of Mr. J. T. Cottle, which 
took place on Oct. 12th at Pulteney-villa, Winchcomb- 
street, in his eighty-eighth year. The deceased gentleman 
was one of the oldest—if not the oldest—medical prac- 
titioners in Cheltenham, and his long connexion with the 
town won him universal respect. For some time past he had 
been in failing health, though he carried his years well. 
He was one of the oldest Poor-law officers in the country, 
and in 1848 was appointed a permanent medical officer of 
the union. In 1867 he was given the office of honorary 
surgeon to the 10th Rifle Volunteers and retained a similar 
position in the 2nd Volunteer Battalion Gloucester Regiment 
to his death. He was one of the promoters of Oheltenham 
College. He was an ardentsportsman and he kept greyhounds 


for about thirty years and took a keen interest in the Waterloo 
Cup competitions, dividing the Champion Stakes at Altcar 
in 1889. He was twice married ; his second wife died a few 
years since while on the way to the West Indies on the 
honeymoon. The shock to Mr. Cottle was necessarily severe 
and it told somewhat on his health. 


Appointments, 


Successful applicants for Vacanctes, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward tt to Tua Lanonr Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication tn the next number. 


ALEXANDER, G. P., F.R.0.8. Edin., L.F.P.S.Glasg., has been re- 
appointed a Medical Officer for the Forfar Infirmary. 

AtrREy, Frup. 1, B.A. Cantab., M.R.C.S. Bng,, L.2.0.P, Lond, bas 
been appointed House Physician to the Royal Free Hospital, Gray’s- 
inn-road, 

Oanty, J., L.R.C.P. Bdin., L.F.P.S, Glas; 
Medical Officer for the Forfar Infirmar 

Cunery, B. F., L.R.O. 
appointed a Medical O: st Union. 

Cox, R. S., L.R.O.P. Lond., M.R.O.S., has been appointed a House: 
Surgeon for the North Riding Infirmary, Middlesbrough. 

Esxricor, R. B., L.R.C.P. Edin., M.R.O.S., has been appointed a 
Medioal Officer of Health by the Royston Urban District Council. 

Dyrz, Joun, M.S., M.D. Durh., has been appointed Honorary Ophthal- 
mic Surgeon to St. Mary's Children’s Hospital, Plaistow. 

Forsrrm, Onarurs, M.B., Ch.B. Edin., has been appointed Assistant. 
Medical Officer for Wye House Asylum, Buxton. 

Gurr, Mavnicg, L.R.O.P., L.R.0.S., Rdin., LF.P.S. Gloag, DPW. 
has been re-appointed Medical Officer of Health for the Borough of 
Shrewsbury. 

Goopriox, Epirn B., M.B., C.M. Ginse. has been appointed Fourth 
Assistant “Medical Officer for the Menston Lunatic Asylum by the 
West, Riding County Council. 

Jonns, J. B., L.R.C.P. Rdin., L.F.P.S.Glasg., hae been appointed a 
Menlent Officer for the Amlwch Sanitary District of the Anglesey 

inion. 

Luea, T. Puroy, M.B. Lond., F.B.0.S. Bng., has been appointed Senior 
Resident Medical Officer to the Royal Pree Hospital, Gray’s-inn- 
road. 

Macauistmr, J. D. L., M.B., M.S. Bdin., has been re-appointed a 
Medical Officer for the Forfar Infirmary. 

Mason, J. J., L.R.0.P., L.R.C.S. Edin., has been appointed a District 
Medical Officer by the Bollington Urban District Council. 

Muinyg, J. A., M.B., O.M. Aberd., has been appointed Assistant Medical 
Officer for the Workhouso by the Leeds Board of Guardians. 

Morgan, WILLIAM, M.R.O.S., L.S.A., has been appointed a Medica? 
Officer for the Swansea Tramway Company. 

Mutuick, Sarat K., M.B., C.M. Edin., has been appointed Assistant. 
Physicianjand Registrar to the National Hospital for Diseases of the 
Heart and Paralysis, Soho-square, London. 

Pree, Jom H., B.A. Cantab., M.R.O.S. Eng., L.R.C.P, Lond., has been 
appointed Casualty Houso Surgeon to the Royal Freo’ Hospital, 
Gray's-inn-road, . 

PurExRKIN, Gxo., M.B., O.M. Bdin., D.P.H., has been re-appointed a 
Medical Officer for the Forfar Infirmary 

Pinson, A. O. B., L.R.O.P.Lond., M.R.C.8., has been appointed ai 
Assistant Medical Resident Odficer for the new Corporation Hospitals 
at Menston, Leeds, 

Winviz, J. Davanport, M.B., Oh.B. Vict., M.R.C.S. Iing., has beon re- 
appointed Medical Officer of Health for the Southall Norwood Urhar 
Sanitary District. 

Wenpperrvunn, A. Mol, M.D. Aberd., has been re-appointed a Con- 
sulting Physician for the Forfar Infirmary. 

Wripr, J. H., L.R.0.P. Ircl., has been appointed a Medical Officer and 
Public Vaccinator for the Mottram Sanitary District, vice W. E. S- 
Burnett, resigned. 


has been re-appointed a 
M.R.O.S., has been re- 


VP ucancies, 


For further Information regarding each vacancy reference should be 
made to the advertisement (see Index}. 


Barn Grvgnar on Roya Minerat Waren Hosrrrat.—Residont 
Medical Officer, unmarried. Salary £100 per annum with board 
and apartmonts in the Hospital. 

Binminauam Crry ASYLUM. Resident Clinical Assistant. Board and 
residence provided. 50 

BIRMINGHAM GENERAL Disrunsany.—Residont Surgeon. Salary £1 ; 

er annum, with an allowance of £30 per annum for cab hire, anc 
‘urnished rooms, fire, lights, and attendance, 2 

Borovea or Ricumonp (Surrey) and HxsToN AND Tonmwont 
Unsan Disrrior Jom IsoLarion Hosprrat Oommrrsni.—Rosident 
Modical Officer at the new Isolation Hospital at Mogden, near 
Knoller Hall, Twickenham, unmarried. Salary £100 por sun, 
with furnished apartmonts in tho Hospital, rations, and washing. 
Applications to the Clerk to the Joint Committes, 172, High-stroos 
flounslow, Middlesex, for six 

OanozRn Hosprrar (J'nIk), Fulham-road, S.W.—House Surgeon for a 
months. Salary at the rate of £50 per annum, with boord an 
residence, 

Canprry Inyramary.—Honorary Gynecologist, 
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‘Medical Post for the Superintendence and Disinfecting Service at 
Suez and Moses’ Wells ‘Sources ce Moises). Salary commencing at 
£316 10s. per annum, and a house, will rise progressively to 
£474 15s. “Applications to Dr. M. Armand Ruffer, Alexandria, 
Tgypt. : 

PACE try Parricrorr Hosprrat, Eccles.—Resident House Surgeon 
for six months. Salary £60 per annum. 

Guimspy anv Disrricr Hosprirat, Great Grimsby.—Resident House 
Surgeon. Salary £80 per annum, board, lodging, and washing. 

Herrrorpsmire Counry AsyLum at Hill-end, near St. Albans.—Medical 
Superintendent. Salary to commence at £500 2 year. Certain 
arrangements as to accommodation until the asylum is completed 
will be made, and also as to furnished residence, &., in addition to 
she salary, ‘Applications to the Olerk to the Hertfordshire County 
Council, ‘Hertiord. 

WosprraL FoR Disxases or tHe Tiros, Golden-square, London.— 
Resident Medical Officer for six months. Salary at the rate of 
£50 per annum with board, residence, and washing. 

HospiraL FoR Sick Oni~pren, Great Ormond-street, Bloomsbury, 
‘London.—House Surgeon for six months. Unmarried. Salary £20, 
with board and residence in the hospital. Also House Physician 
for six months. Salary £20, with board and residence in the 
hospital. 

Hosrrran or Sv. FRANcts, Now Kent-road, London, $.E.—An Assistant 
Surgeon and an Assistant Physician, 

Loxpon Lock Hosrtrat, 91, Dean-street, W.—Surgeon to Out-pationts. 
‘Applications to the Secretary at Harrow-rond, W. 

Loxvon Turoar Hosprrar, 204, Great Portland-street.—House Surgeon 
(non-resident) for six’ months, Salary at the rate of £25 por 
annum. 

Newoasrii-on-Tynz Dispansary.—Visiting Medical Assistant for one 
year at least. Salary £120 for first year and £150 afterwards, 

Nortn-Wustt Lonpon Hosprras., Kentish Town-road.—Resident Medical 
Officer and Assistant Resident Medical Officer for six months, 
Salary at the rate of £50 per annum attaches to the senior post. 

OrpiaAM InvIRMARY,—Junior House Surgeon, Salary £70 per annum, 
with board and residence. : 

Rornennam Hosprrat any Dispensary.—Residont’ House Surgeon for 
three years. Salary £105 per annum, board and washing. 

Roxyat Hosrrrau ror Diseases or re Cuxsr, City-road, London.— 
Resident Medical Officer for six months. Salary at the rate of £100 
per annum, with furnished apartments, board, and washing. 

Royat Porrsmouru, Porrsea, AND Gosport HosriraL, Portsmouth.— 
Assistant House Sarecon for six months, Board and residence and 
an honorarium of £10 158, 

Sr. Pancras anp Noreurrn Dispensary, Euston-road, London.— 
Honorary Physician, Applications to the Hon. Bec., 23, Gordon 

_.. Street, Gordon-square, W.C. 

Sr. Tuomas's Hosprrat, London.—Assistant Physician. 

Torvay Hosrrrar, Provipeny DIsrensary AND Wyn INriaMany, 
Torquay.—House Surgeon. Salary £80 and board, lodging, wash: 

__ ing, and attendance (wines, spirits, and beer excepted). 4 

Uxtyisusrey ov Camputper,—The John Lucas Walker Studentship. 
The studentship, which is of the annual value of at least £200, may 
be held by a person of either sex and is tenable undor certain oon- 
ditions for three ycars. Applications to Professor A. A, Kanthaok, 

. Pathological Laboratory, Cambridge. 

Yor« Dispunsary.—Resident Medical Officer, unmarried. Salary £160 
a year, with furnished apartments, coals, and gaa, : 


Pirihs, Marriages, and Deaths, 


BIRTHS. 
Westbourne-grove, W., the wife of Williai 
ooylletty Baker, MILCS,, LAC.P,, of a daughter, "°° een 
ownrr.—On Oct, 12th, ‘at’ Havelock, Shanklin, ILW., the wife of John 
Pan cONRe BAB. of fon, : 

~—On Oct. 10th, at St. Helier’s, Halin, » W., th irnest 
Tp UAAER.GS., 1.8.4, of a daughter, ead eae 
Kinp.—On “Oct. 13th, “at Rosslyn-gardens, Hampstead, tho wife of 
Koeeouara KGa MD of, daughter. 

eri, -On "Oct. 16th, at Peneesterrond, Dover, the wit 
aneltasice Kocttlite, LItG.n. Lond. of danghter pianos 

ScomD.—On Oct, 16th, at Starcross, Devon. the wif : 

Lipscomb, L.O.P. Lind. MILCS, LSA, ota con ee eB 


Giaes MARRIAGES. 
ITOR'T.—On. Oct. John the BH t 
Alexander MeLean, M.R.C.S., LItO.P., idaat ee et Wine, 


Cato, of Anerle: thavi 
coxltomns Sheet od Merlcy, to Katharine, third daughtor of the late 


n Oot. 14th, 2 


; 8th, at Trinity Church, Walthamsto 

Albert Cornor, of Forest-gnto, MICS. and LOL. to Nollie 

Ra Gy uehiter of W. J. 8. Drake, Forest-gate, 3 ‘ 

{ROOK EY.—On Oct, 12th, ab St. James's, Kidbrooke, Aloxnnder 

of Ge MLC LOB, second son of Captain Groak, 
0 ckbeath, to Mary Fri » elder 

3 Grek aay guna gs ae neta of er 


DEATH. 


Corm—on 
On Oct. 12th, at Pulteney Vill 
Cotte, B.12.0.8,, in ile 88th your” Cbelteobem, Thomas James 


N.B—A fee of 58. ta charged for the insertion of Noters af Berties, 
Marriages, and Deathe, 


OPERATIONS. i 
METROPOLITAN HOSPITALS, 
MONDAY (24th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3. Fe), St. George’s (2 P.M., pete 1.15 P.M. 


St. Mary's M.), Middlesex (1.30 P.m.), St. Mark’s (9.30 4. 
Ohelsea (2 P.M. maritan (Gynecological, by Physicians, 2 P.: 
Soho-square ¥ .M.), Royal Orthopedic (2'p.m.), Uity Orthopedie 
(4 p.M.), Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.), 


Westminster (2 p.M.), London Throat Hospital (2 P.M.). 
TUESDAY (25th),—London (2 p.m.), St. Bartholomew's (1.30 P.m.), Guy's 
P.M, , ‘St. Thomas's (3.30 P.m,), Middlesex (1.30 P.m.), Weat- 
minster (2 P.M.), West London (2.30 P.m,), University Oollege 
2 p.M.), St. George’s (1 P.M.), St. Mary’s (1 p.m), St. Mark'’p 
2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 p.M.), London Throat 

Zoepital (2 p.m, and 6 P.M.), Royal Har Hospital (3 P.M.). 

WEDNESDAY (26th).—St. Bartholomew’s (1.30 p.m.), University College 
2p.mM.), Royal Free (2 p.M.), Middlesex (1.30 P.M), Charing-cross 
(3 P.m.), St. Thoraas’s (2 P.M.), London (2 P.M.), Kings College (2 P.38.) 

t. Mary's (2P.m.), National Orthopedic (10 4-M.), St. Peter's (2P.M.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 4.m.), Gt. Northera 
Central (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 P.M.)» 
London Throat Hospital (2 P.m.). 

THURSDAY (27th).—St. Bartholomew's (1.30 p.m), St. Thomas's 
3.30 P.M.) University College (2 p.m.), Charing-cross (3 P.M,), St. 

eorge’s (1 P.m.), London Gra), King's Oollege (2P.m.), Middlesex, 
1.30 P.m.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-Wesd 

ondon (2 p.m.), Chelsea (2 P.M.), Gt. Northern Central (@ynsco~ 
logical, 2.30 P.m.), Metropolitan (2.30 P.mt.), London Throat (2 P.M). 

FRIDA4Y (28th).—London (2 P.M.) St. Bartholomew's (1.30 P.M.) 
Thomas’s (35.30 p.M.), Guy’s (1.30 P.M.), Middlesex (1.30 P. 
Chering-cross (3 p.M.), St. George’s (1 P.m.}, King’s College (2 P.mt.), 
St. Mary's (2P.m., Ophthalmic 10 a.m.), Cancer (2 p.m), Ohelsea 
(2 P.m.), Qt. Northern Central (2.30 P.m.), West London (2.30 P.M.) 
London Throat Hospital (2 P.M. and 6 P.M.), 

SATURDAY (29th).—Royal Free (9 a.m. and2P.m.), Middlesex (1.30 P.m.), 
St. Thomas's (2 P.m.), London (2P.m.), University College G28 sac 
Oharing-cross (3 P.M.), St. George's (1 P.M.), 5t. Mary's (10 P.M.), 
Oancer (2 P.M.), London Throat Hospital (2 p.m.) 

At the Royal Hye Hospital (2 P.m.), the Royal London Ophthalmie 

Q0a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 

Oentrai London Ophthalmic Hospitals operations are performed daily, 


SOOIETIES. 


MONDAY (2th).—Mrnican Socrrry or Lonpor.—8.30 p.m. Mr. 
Sheild: Four Cases of Abdominal Section for Severe Injuries with- 
out External Wound.—Dr. F. L. Benham: On the Advantage of 
Venesection in Acute Pneumonia, with cases in illustration. 

TUESDAY (25th).— Roya, Mrpica, anp ONIRURGICAL Soommry 
(20, Hanover-square, W.).—8.30 p.m. Papers:—Dr. H. L. Lack 
(communicated by Dr. A, Macfadyen): Fibrinous or Membranous: 
Rhinitis and its Relation to Diphtheri Dr. B. Cautley: Congenitab 
Hypertrophic Stenosis of the Pylorus. ay 

WEDNESDAY (26th).—Hunrertan Socrery (London Institution, Fins- 
bury-circus).—8.30 P.nt, Olinical Evening, Cases will be shown by’ 
Dr. F, J. Smith, Dr. Chaplin, Dr. J. H. Sequeira, Mr. Tubby, and 
other Fellows of the Society. 

THURSDAY (27th).—Nrvrotoaitoat Soorery or Lonpon (Medicab 
Society’s Rooms, 11, Chandos-street, W.).—8.30 p.m. Dr. Ormerod 
and Dr. Batten: Idiopathic Muscular Atrophy (handoury-Déjerine- 
type) in Mother and Son.—Dr. Beevor: Unilateral Wasting and Para— 
lysis of Lowor Half of Trapezius.—Dr. Mott; Arsenical Neuritis from, 
Local Action of the Poison, followed by General_ Degeneration 
Effects upon the Nervous System.—Dr. Ormerod: Case of Heredi- 
tary Chorea.—Mr. Lake and Mr. Ballance: Case of Recovery from 
Temporo-sphenoidal Abscess,—Dr. Beevor and Mr. Ballance: Case 
of Removal of Subcortical Corebral Tumour,—Dr. J. Taylor and Mr. 
Ballance: Caso of Trigeminal Neuralgia successfully treated by 
Krause’s Operation.—Dr. Lunn and Mr. Ballance: Case of Removal 
of Cerebellar: Tumour three years and eleven months after the 
operation. 

PRIDAY (28th).—Citarrry Organisation Soormry (Portman Roome,, 
Baker-street, W.).—4.30».M. Dr. L. A. Hawkes: The Dispensary. 
(Course of Lectures on Medical Relief.) 

BRIvISH LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLoGIoaAL Asso- 
Clarion (11, Chandos-streot, Cavendish-square, W.).—3 p.m. Dr. 
M. Hunt (President): Inaugural Address. Cases will be shown by 
Dr. D. Grant, Dr. Milligan, Dr. Lamb, Mr. Lennox Browne, Mr. W.. 
Wingrave, Dr. F. Potter and others. 

OurnicaL Soorry or Lonpon (20, Hanoversquare, W.). 
Clinical Evening. ‘Che following cases will be shown » 
Qolman: Syringo-myelia.—Mr. J. Clarke: Rachitis Adolescentium. 
Dr. N. Dalton: Double Athetosis in a Boy.—Mr. Watson Oheyn 
ae of the Bridge of the Noso by Rabbit Bone.—Dr. S. Phillips 
‘A Onse of Chyluria.—Mr. Page: Aniylosis of Lower Jaw treated by 

atients: 


Removal of a Wedge from the Neck. And other cases, 


will be in attendance at 8 P.M, 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY (24th). Loxpow Post-Grapuatr Coursr,—London Throat 
Hospital, Gt. Portland-st., W., 8 p.m, Dr. @. Stoker; Obronic 
Glandular Diseaso of the Nose and Naso-Pharynx. 

TUESDAY (25th).—Navionan Hosrrran ror TW PARALYSED AND 
BeaEerle (Queen-square, W.C.).—3.30 p.m. Dr. Ferrier: Hemi- 
plogia, 

LONDON Post-GranvaTr Courss.—Hospital for Skin Diseases, Black- 
friars, 4.30 p.at., Dr. P, Abraham: Psoriasis.—Bethlem Hospital, 
2p.m., Dr. Ornig’: Stupor ; Katatonia; Dementia and Senile Inauntty. 

West-enp Hosprran ror Distasns or THE Nervous Sysrun (73, 
Wolbeck-strect, W.).—4 p.m. Dr. ‘t, D, Savill: Cases illustrating the 
Ditleren’ Forms of Hysterical Attack, their Pathology and Treat- 
ment. 

WEDNESDAY (26th),—Lonpon Post-Grapvars Ooursn. — Parkes 
Museum, Margarot-at., W., 4.30 P.m., Prof, A, Wynter Blyth: House: 

rainage, 
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Hospital FOR OonsUMPTION AND DISEASES oF THE OnEST (Bromp- 
ton).—4 P.M. _ Dr, Habershon: Bronchiectasis. 

‘West London Post-GrapuaTE Cours (West London Hospital, W.).— 
5p.mM. Mr, Bidwell: The Application of Plaster-of-Paris and other 


Splints. 
‘THURSDAY Brey eae Post-GrapuaTe Coursz. — Central 
London Sick Asylum Oleveland-st., W., 5.30 P.m., Dr. Mitchell Bruce: 
Olinical Lecture. 
‘Tue Hosprrat FOR SICK ORILDREN (Gt. Ormond-street, W.C.).—4 P.M. 
Dr. Barlow. 

‘CHARING-oROss HosPitat.—4 P.M. Dr. Galloway: Dermatological 
Demonstration. (Post-Graduate Class.) 

‘Tae Lonpon Sxin Hosrrrat (40, Fitzroy-square, W.).—4 p.m. Mr. J. 


Startin: On Gouty Eczema. 
FRIDAY (28th).—Lonpon Post-Grapuate Oourst.—King’s College, 
3to6 p.m., Prof. Crookshank : Anthrax and Malignant Gidema. 


‘West Lonpon Post-Grapuate Coursr (West London Hospital, W.).— 
Sp.m. Dr. Cheatle: The Application of Splints to the Lower 
Extremity, 


Hotes, Short Comments, and Anshoers 
to Correspondents. 


EDITORIAL NOTIOES. 

It is most important that communications relating to the 
Bditorial business of Tum Lanozt should be addressed 
enolusively ‘‘To THH Eprrors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Leotures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOOKS, IT IS REQUESTED THAT THE NAYH OF THE 
AUTHOR, AND IF POSSIBLH OF THH ARTIOLH, SHOULD 
BH WRITTEN ON THH BLOOKS TO FAOILITATH IDENTI- 
FIOATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Looal papers containing reports or news paragraphs should be 
marked ana addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THH Lanout should be addressed ‘To the 
Manager.” 

We cannot wndertake to return MSS, not used. 


——___. 


A QUESTION OF ETHICS. 
To the Editors of Tue Lanorr. 


S1rs,—The following question has been asked me; perhaps some of 
your readers will kindly give an answer. X is a growing spo. In it 
are already settled four medical practitioners. Would it be ethically 
wrong for another medical man to sottle in the place or to go 
thither three or four days in the week for consultant practice ? 

Tam, Sirs, yours faithfully, 


“Oct. 18th, 1898. M.D. 


WHAT CONSTITUTES A PARTNERSHIP? 
To the Editors of Taz Lanorr. 


§1rs,—A and Bare in partnership, having equal shares in a practice. 
‘Twelve months ago O goes to them as an out-door assistant at a fixed 
salary. At the expiration of six months A and B offer O a partner- 
ship in lieu of the assistantship, O to receive a fifth share of the nett 
profits in lieu of salary and A and B, two-fifths each. O accepts the 
offer and his name thereupon appears on the surgery door and on the 
billheads as a member of the firm, besides which A and B repeatedly 
inform the patients that C is their partner and not the assistant, 
‘A deed is drawn up by one of the partners, but O and the other 
partner objecting to the wording of one of the clauses the deed‘is not 
signed but remains in the possession of O awaiting rectification. In 
the meantime, however, O receives his fifth share of the nett receipts 
which are divided up weekly, A and B receiving their two-fifths each. 
This goes on for six months when A and B inform C that the practice 
4s too emall for three partners and as no deed had heen signed 0 must 
regard himself as only occupying the position of assistant and as 
subject to a month’s notice. © declines to accept the notice on the 
ground that bis name having appeared on the business premises 
and on the stationery and having been the recipient for six months 
of a weekly share of the profits he is a bond fide partnor, not- 
withstanding the fact of thero being no deed of partnership. Is 
O right in his contention that the facts as herein stated constitute a 


partnership? and is he justified in refusing to go out of the firm? The 
usual assistant’s bond which O signed on first going to A and B is still 
in their possession. Is it still binding on O or should it have been 
destroyed when O became a partner? If taken into court neither A 
nor B could state on oath that they had not regarded O as their 
partner. Lam, Sirs, yours faithfully, 
Oct. 19th, 1898. A READER. 
*,* It seems clear from the above ex-parte statement that A and B have 
made Oa partner and have treated him as such. They cannot therefore 
relegate him to the position of an assistant without his sanction. The 
bond should have been formally cancelled when O ceased to be an 
assistant. Only a solicitor with the draft agreement and tho bond 
before him could decide accurately what is O's best legal course. Tho 
matter is exactly one for friendly arbitration.—Bp. L. 


“VULGAR METHODS”: AN EXPLANATION. 
To the Editors of Tux Lancrr, 

Srrs,—My attention has been directed to Tur Lancet of Sept. 24th, 
in which you print a series of labels. The red labels which you so 
forcibly impress wore evidently disseminated by my locum tenents during 
my absence from home. Tam, Sirs, yours faithfully, 

Plashet-grove, Hast Ham, Oct. 18th, 1898. Hy. Hurcarnson. 


“ ADVERTISING.” 
To the Editors of Tux LANOET. 


Sms,—I have received a copy of your journal, dated 15th inst., con- 
taining an announcement headed “ Advertising” in connexion with 
my name. That announcement exposes me to an odium that, as I 
think, I do not in any degree deserve. I was obliged to change my 
address under very exceptionable and pressing circumstances through no 
fault of my own, and I did not intentionally send the card in question 
to anybody to whom I did not believe myself entitled conformably 
with professional usage to give notice of my removal. In fact, I 
scrupulously followed the course recommended to me by one who 
informed me that he had himself followed that course in all its details 
under similar circumstances on behalf and under the direction of a 
leading consultant now deceased. Moreover the card sent out for me 
was copied from the card sent out for that consultant and engraved at 
the same engraver’s. I do not consider that anything I have know- 
ingly done rightly exposes me to any censure that would not bo 
quite as applicable to the eminent consultant above referred to, and he 
certainly was one whose judgment on a point of professional ctiquetto 
could not have been lightly challenged, nor was he by any means 
singular in his views and conduct in such matters. 

I regret, as regards the addressing, &c., of the envolope, that through 
an oversight any annoyance should have been given to your cor- 
respondent. Tam, Sirs, yours faithfully, 

Gloucester-place, Portman-square, W. W. Burstem Rornenor. 


INNSBRUCK AS A WINTER RESORT. 

Mr. W. Bucwanan, M.R.O.S. Eng., of Chatham, writes to us drawing 
attention to the claims of Innsbruck as a winter resort. Innsbrucl lies 
at an altitude of 1912 ft. above the sea in a sheltered valley. It is 
blessed with an abundant supply of pure water brought down from 
the mountains, a most important item, and owing to the nature of 
the soil the ground dries very quickly after rain. The weather 
during November, December, January, and February is dry, still, 
and cold, with » bright sun, blue sky, and hard dry snow on the 
ground. 


THE PROHIBITION OF CORSETS IN RUSSIAN SCHOOLS. 
To the Editors of Tux Lanorr. 


Sirs,—The Russian Minister of Bducation has forbidden the wearing 
of stays by the female students under his jurisdiction, Pre- 
sumably, the reason for this edict is a laudable desire that the 
Russian educated woman shall rejoice in a natural waist. Regu- 
lations dealing with dress, especially with such garments a6” 
do not meet the eye, are difficult to enforce and easy to 
evade; but apart from the difficulty of making such rules 
effectual it is questionable whether the absolute banishment of every 
kind of corset would be advantageous. The wasp-waist which has for 
centuries deformed our female ancestors, though it dies hard, is 
undoubtedly on its death-bed. Perhaps the caso is different in 
Russia, but among English-speaking women active exercise and 
games out of doors have become almost universal during the 
last few yenrs and have necessitated a mode of dress which, 
while leaving something still to be desired, is on the whole 
sensible and rational. The corset has shared in the improvements and 
modifications which are found in overy article of attire; there need 
now be no difficulty in procuring a garment which, without producing 
any compression or deformity, will nevertheless give to the wearer 


just tho amount of support required by modern dress, The 
flowing robes of the Grecks needed no such support. But 
in these days the flowing style would be an inconvenien! 


one to adopt ; most women wearing modern dress, excepting the very 
thin and slight, feel more comfortable in stays of somo sort. Many 
stays aro mace with shoulder straps and arrangements for attaching 
the underskirt and stocking suspenders, thus doing away with gartors, 
hands, and strings, and allowing the clothing to he suspended from 
the shoulders instead of dragging on the hips; such stays have soft 
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flexible ‘‘bones,” yielding to every movement of the body and easily 
withdrawn for laundry purposes. They serve two purposes, supporting 
the figure and affording a comfortable means of attachment for the 
other underclothes. Such garments need not be tight; they: answer 
best and are most comfortable when fitting properly and allowing due 
expansion of the chest and abdomen during breathing. To prohibit 
their use would be to deprive their wearer of a comfortable and rational 
garment. The Russian Minister of Education would be only logical 
were he to forbid men and women alike to wear boots and shoes because 
cortain people have in times past constricted and deformed their feet, 
Lam, Sirs, yours faithfully, 
Clapham-common, S.W., Oct. 17th, 1898. D. Oainz, M.D. 


{HH POSITION OF THE ASSISTANT WITH REGARD TO FEES 
EARNED AT CORONERS’ INQUESTS. 


«A 4g assistant to B on a salary with a commission on midwifery 
receipts, He is called in to see a patient and finds him dead on his 
arrival. Subsequently he makes a post-mortem examination, giving 
evidence before the coroner. Is he entitled to any part of the fee 
thus earned in the absence of any agreement to the contrary ?”—The 
gentleman who sends this question to us informs us that A and B 
feel quite amicably towards each other and does not inform us if he 
jsAorB. The fees belong legally to A, but it is the habit of many 
principals—and we think a graceful and right babit—to divide such 
fees with the assistant when all the labour and responsibility has 
fallen upon the assistant, 


“POWDER PUFFING”: AN EXPLANATION. 
To the Editors of Tax Lanoxr. 

S1rs,—My attention has been drawn to an observation in Tus Lanozr 
of Oct. 15th in which it is stated that the wrapper of a certain baking 
powder has upon it a testimonial signed by me. In reply I wish to 
remark that in the course of seventeen years’ service as medical officer 
of health I have had to do some analytical work and that occasion- 
ally during the same period articles of a dietetic or other nature 
have,been submitted to me by various people for qualitative analysis, 
several baking powders being amongst the number. As I have usually 
givena certificate as to purity, &c., I take it that the wrapper in question 
bore a copy of such a certificate. This does not appear to me to be 
“powder puffing” ; neither have I lent my name for use in connexion 
with this or any other article. I am not aware therefore that I have 
infringed any Act of Parliament or by-law of the General Medical 
Council by giving such a certificate to any person who has considered 
my analytical report worth sceking. Numbers of medical men give 
such ; hundreds are given every year. Trusting that you will give this 
explanation the same prominence in your valuable paper that you did 
the observation referred to. 

T remain, Sirs, yours faithfully, 

Nottingham, Oct. 16th, 1898. Winutam TIpBLES. 


*,* We publish the explanation with pleasure.—Ep. L. 


THE COUNTERFEITING OF ANOIBNT COINS. 

Awnitzn in the Revue Sctentifique of Oct. 15th states that the Italian 
manufacturers of coins and medals intended to be sold as.ancient 
have a strange method of giving them the “patina” or superficial 
oxidation which is supposed to be characteristic of genuine antiques. 
Large birds, such as turkeys, are made to swallow imitation coins of 
the Roman emperors, and if the coins when voided do not present the 
desired appearance they are repeatedly subjected to the same 
process, The inference is that the effect is due to the action of the 
intestinal juices and gases. 


MEDIOAL OFFICERSHIPS IN THE HIGHLANDS AND - 
ISLANDS. 
To the Editors of Tur Lancer. 

. Sirs,—Owing to the number of these vacant posts appearing in the 

dailies” at present and the harsh treatment often meted out to the 
unfortunate young gentlemen who accept them you could not do 
better than dircct your readers before aocepting such places, partion- 
larly Skye and Orkney, to address the last medical officer for an honest 
opinion of their value and treatment to be expected. 

lan, Sirs, yours faithfully, 
Oct. 17th, 1898, Joun Taytor, M.D. 


THRE POPULATION QUESTION IN FRANCE. 

Acconoisa to La Setence Frangatse, there are 8,713,266 families in 
paiuce with one or more living children, the number in each family 
thal 88 follows. | In 2,640,894 families, or 30°3 per cent. of the whole, 
thiliees CUly 1 child ; in 2,364,202, or 27-1 por cent., there are 2 
Tz rend in 1,685,960, or 18°2 per cent., 3 children ; in 915,616, or 
BEL Goats 4 childvon ; in $72,286, or 6:5 per cont. 6 children ;_ in 
cont, p27 Per cont., 6 children ; and, finally, in 251,658, or 2°9 per 
that ig ae We 7 or more children. Tt is evident, says the writer, 
establicn pmatter of posterity the French nation cannot hope to 

ish a record. In a scientific journal one naturally looks for 


Wouracy, but if the above figures are b 
3 0 be accepted, the population of 
Franco, exclusiy : e Neale ot ainel 


Moreh’ Women, exceeds 40,000,000. 
Rew, What ho calls “In Veulerie contemporaine,” Dr. 
de ncee ey atoserites a “moral malady,” which may or may not 

‘table for the paucity of children in French households, '' A 


Writing in La Médecine 


@ of barren families and also apparently of. single. 


social epidemic,” be says, ‘‘has cast its net over the different: 
classes; sparing none, collecting them all into one great flock, 
where they remain dumb and bereft of ambition. It is the leading 
vital question of the day this utter absence in modern society 
of energy, this lack of all initiative. The foundations of the 
State must be assurred, the public equilibrium must be main- 
tained at-any cost. Hence the suppression of individuality, the 
levelling down of temperament, the crushing of aspiring 
spirits beneath the roller of uniformity additionally weighted by 
suspicion and jealousy. Such is the ideal to be attained to, the 
sublime crown which has to be wrought. Oollectivism cannot endure 
that aught should emerge above the dead level of equality. Its 
favours are reserved for those who can stoop down to the official 
stendard. Universal mediocrity; such is the dream of the col- 
lectivist.” Frenchmen would seem to be afraid of large families 
because in their opinion all the children have to be provided for alike: 
They have no approval of the law of primogeniture. 


THE CLIMATE OF THE DISTRIOT AROUND JOHANNESBURG. 

A CORRESPONDENT would be very grateful if anyone could tell hiny 
from personal knowledge some facts about the climate of the districts 
lying round Johannesburg. He is desirous of avoiding dust-storms, 


—_———_—__— 


M.R.C.S.—Seven teeth defective or deficient in persons under seventeems 
years of age on the day of entry or ten defective or deficient teeth ims 
persons above the age of seventeen years disqualify. Nodeparture from 
this rule is permitted without special authority from the Admiralty. 
Both classes of persons must, however, possess at least four perfectly 
sound opposing molars—viz., two in each jaw, and the same number 
of incisors similarly placed. A tooth is to be considered as defective: 
when it cannot be made permanently serviceable by dental repair. 
In all cases due regard is to be paid to the condition of the remaining 
teeth and the probability of their lasting for at least twelve years. 
Oredit is to be given for teeth which have uot erupted, unerupted 
wisdom teeth excepted. 

Registered Medical Student cannot take fees for attendance upon 
midwifery cases, and there is no “institution” which can give hinw 
the legal right to do so except such bodies as can transform him— 
after examination—into a qualified and registered medical man. Any 
medical man employing a student to attend midwifery cases for him 
would be liable to censure or worse from the General Medical Council, 
whose recent pronouncement about unqualified assistants seems to 
have escaped our correspondents notice. 

‘A Father of Nine.—We cannot publish a letter inviting suggestions for 
medical treatment and we do not give medical advice ourselves, 
Recourse must be had to the family medical man. 

Enquirer.—We see no reason for believing that the medical men were 
privy to the insertion of the paragraph. 

Mr. J. Williame.—We do not know of any work treating the subject: 
named. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
THE LANoET Office, Oct. 20th, 189% 


Barometer|-Diree- Solar | Maxt- 
pate, [reduced tol" tion |pRain-| Radia} mum | Min, | Wet | Dry | Remarks 20 
 \Sea Level! of | fall. | In |Temp.|‘Yemp| Bulb.|Bulb.| 8.30 a.2t. 

and Wind. ‘Vaouo.| Shade. 

84 59 | 47 | 50 | 51 | Overcast 
59 | 59 | 61 | 50 | 52 | Overcast 
T 56 | 50 | 60 | SL Ha: 
105 | 65 | 61 | 55 | 66 Fine 
93 | 60 | 65 | 65 | 65 | Raining 
77} 58 } 51 | 52 | 63 Cloudy 
79 | 59 | 50 | 50 | 61 Cloudy 


During the week marked copies of the following newspapers 
have been received: Scotsman, Birmingham Post, Eastbourne 
Chronicle, Western Gazette, Manchester Courier, East Essex Times, 
Hampshire Telegraph, South Wales Chronicle, Warwick Advertiser, 
Times of India, Pioneer Mail, Kent Messenger, Chatham News, 
Lancaster Guardian, Bedford Times, Citizen, Rochester Journal, 
Sussex Daily News, Brighton Gazelte, Cambridge Express, Cheshire 
Observer, Yorkshire Post, Shefield Telegraph, Architect, Derbyshire 
Courier, Fastern Morning News, Glasgow Ierald, Builder, Blackpoot 
Gazette, Liverpool Daily Post, Dundee Advertiser, Oban Times, 
Worcester Herald, Buxton <Advertiser, Ilfracombe Gazette, Leeds 
Mercury, Kast Riding Telegraph, Somerset County Herald, Bristot 
Mercury, Sanitary Record, Radnorshire Standard, Tit-Bits, Optictan, 
Rangoon Times, Farm and Home, Madras Times, Indian Datly News, 
Calewtta Local Government Chronicle, Hertfordshire Mercury, Ltver- 
pool Courier, City Press, Public Health Engineer, Reading Mercury, 
Bristol Times and Mirror, Local Government Journal, Surrey 
Advertiser, Freeman's Journal, Poole Herald, Shrewsbury Advertiser, 
Weekly Free Press and Aberdeen Herald, Macclesfeld Courter an@ 
Herald, Cheltenham Examiner, New York Herald, Craven Herald, 
Keighley Herald, Louth Times, &e., &e. 
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AOKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


(Oor. 22, 1898. 


Oommunications, Letters, &c., have been 
received from— 


A-—Messrs. Arnold and Sons, 
Lond.; Messrs. Allen and Han- 
burys, Lond.; Mr. J. W. Arrow- 
smith, Bristol; Mr. E. A. Arm- 
strong, Midgham. 


B.—Dr. T. Beattie, Newcastle-on- 
‘Tyne; Mr. H. Bridgewater, High 
Wycombe; Messrs. Bayer and 
Oo., Hlberfeld; Birmingham 
Daily Post; Birmingham City 
Asylum, Medical Superintendent 
of ; Dr. Bond, Gloucester ; Mr. A. 
Bowman, Belfast ; Mr. J. R. de 0. 
Boscawen, Truro ; T. B. Browne, 
td., Lond.; Messrs. Burroughs, 
‘Wellcome, and: Oo., Lond.; Sir 
J. P. Bush, Bristol ; Birmingham 
and Midland Counties Sana- 
torium, Secretary of ; Messrs. 
Bowen and McKechnie, Lond. 


C.—Mr. W. Coates, Rushbrooke ; 
‘Messrs. W. and 'R. Chambers, 
Edinburgh; Canada Lancet, 


Toronto, Business Manager of; 
Lon 


Messrs. Cassell and Co., 
Carruthers, Congleto 
land Infirmary, Carlisle, Secre- 
tary of ; Dr. Olippingdale, Lond 
Mr. J. D. Oampbell, Lond.; D: 
H. Campbell, Lond.; Dr. Cahill, 
Lond.; Dr. 0. Coles, Leicester ; 
0. B.; Mr. A. Cox, Lond.; Cardiff 
Infirmary, Secretary of; Messrs. 
Qarnrick and Co., Lond.; Dr. 
Colquhoun, Glasgow. 


D.—Sir Dyce Duckworth, Lond.; 
‘Dundee Medical Library, Secre- 
tary of ; Surgeon-Captain Donald- 
son, New York, U.S.A.; Messrs. 
Dawbarn and Ward, Ltd., Lon 
Dr. J. H. Dauber, Lond.} Mr. 
Duke, Cheltenham. 


E—Mr. A. R, F. Evershed, Pen- 
zance; H. M. 


F.—Miss Frith, Lond.; Messrs, 
Fairchild Bros. and Foster, 
Lond.; F. L., Harrogate. 


G—Mr. J. L. Green, Salisbury; 
‘Messrs. O, Griffin and Oo., Lond.; 
Messrs. Gordon, Alexander, and 
o., Lond.; Mr. A. B. George, 
Craven Arms; Dr. B. Gwynn, 
Lond; Messrs. W. Green’ and 
Sons,’ Edinburgh; Grosvenor 
Hospital for Women, &c., Secre- 
tary of; Dr. J. Galloway, Lon 
DrJ. H, Goodlife, Northampto 
Dr. G. A. Gibson, Edinburgh. 


.—Mr. H. Hutchinson, Bast Ham ; 
‘Dr. P. §. Hitchins, Lond.;Mr, M. 
Hoff, Lond.; Messrs, Hastings 
Bros., Lond.; Hospital for Dis- 
eases of the Throat, Lond.; 
Messrs. F. W. Holmes and Oo, 
Gateshead-on-Tyne; Captain 
M. P. Holt, Deolali, India; Dr. 
W._H. Hewlett, Wivenhoe; Dr. 
©. Hoiman, Lond.; Mr. 'T. Garrett 


Horder, Cardiff; Mr. J. Hey- 


wood, Manchester; Mr. F. B. 
Hollis, Lond.; Messrs. Haasen- 
stein and Vogler, Geneva. 

Dr. J.B. Jackson, Dublin; 
Mr. J.T, Jones, Hull; Dr. R, P. 
Jones, Prudhve-on-Tyne; Mr. 
A. D. Jollye, Lond. 

K.—Kronthal Oo., Lona; Messrs, 
Knight, Frank, and’ Rutley, 
Lond.; ‘Herren Kritgor and Co. 
Leipzig ; Mr. B. Kiihn, Lond. 

L—Mr. W. S. Lord, Manchester; 
L. W.; Messrs. Leo and Nightin- 

le, ‘Liverpool; Messrs, Lever 
ros,, Lond. 

M.—Mr. P. Méller, Lond; Mr. 
J. G. Murray, ’ Scarborough ; 
Medical Socisty of Victoria, 
Melbourne, Hon. Secretary of ; 
Messrs. C. Mitchell and’ Co., 
Lond.; Dr. S. K, Mullick, Lond.; 
Mr. Valentine Matthews, Lond.; 
Dr. E. J. D, Mitchell, Eltham. 

N.—National Society for Aid to the 
‘Sickand Wounded in War, Lond., 
Secretary of ; Dr. J. H.’ Nicoli, 
Glasgow. 

0.—Oldhom_ Infirmary, _Seere- 
‘tary of; Dr. W. M. Ord, Lond; 
Dr: G. Ogilvie, Lona. 


P.—Mr. Y. J. Pentland, Ddinburgh ; 
Messrs. Parke, Davis, and Co. 
Lond.; Mr. F. Purshouse, Lond 
Mi Pamphiton, Gloucester ; 
Dr. G. S. Perkins, Lond.; Dr. C. 
Porter, Stockport; Plumbers’ 
Oompany, Lond.; ‘Dr. 
Paterson, Liverpool. 

Q.—Q., Leytonstone. 

R.—Mr. W. R. Rice, Coventry ; 
Mr. W. B. Rotheroe, Lond.; Royal 
Oollege of Physicians of Ireland, 
Registrar of; Mr. H. Ramsay, 
Lond.; Messrs. Reynolds and 
Branson, Leeds; Rotherham Hos- 

ital, Secretary of ; Dr. J. S. R. 
Russell, Lond. 


8.—Dr. F, Sydenham, Walsall ; 
Messrs. Stubbs, Norwich ;Dr.J A... 
Shaw-Mackenzie, Lond.; Mr. H. 
Sell, Lond.; St, Mary's Hospital 
Medical School, Lond., Secretary 
of; Mr. W. PB.’ Stocks, Salford; 
‘A. Stenhouse, Glasgow; Dr. 
. Slane, Hull ; Sanitary Wood 
Wool Oo., Lond.; Messrs. Strect 
Bros, Lond; Messrs. 
Elder, and Oo., Lond, 


T.—Dr. J. Taylor, Bissay ; Messrs. 
‘W. Thornhill and Co., Lond.; 
Dr, E. F. Trevelyan, Leeds; Mr. 
¥. Treves, Lond. 


W.—Dr. §. R. Wells, Lond.; Mrs. 
E. Weby, Bristol ; Widows and 
Orphans, Society for Relief of ; 
Welshman, Carmarthen; Mr. 
Welshman, Lond.; Worthing 
Corporation, Clerk of; Wills, 
Lta., Lond. 


Smith, | 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. F, Adams, Warleston ; 
‘Mesers. Austin and Sons, Hert- 
ford; Messrs, Armour and Qo., 
Lond; A. W.; A. Z., Lond.; Dr. 
J. Althaus, Lond.; Anglo-Swiss 
Condensed Milk Oo., Lond.; Dr. 
J. Adam, West Malling; A. B.; 
A. doP.; Alpha, Sunbridge, Wells. 


B.—Mr. 0. Bedford, Birming- 
ham; Dr. B. Bramwell, Lond.; 
B. F. H.; Mr. J. H. Booth, 


Chesterfield ; Messrs. A. Bishop 
and Sons, Lond.; Mr. A. Brance, 
Lydd; Mr. A. Bi. Barker, Lond; 
vr. R. Baker, Lond.; Mossrs 
W. H.” Bailey'and Son, Lond.; 
Branco, Edinburgh; Mr. -R. 
Bebb, Brighton ; Messrs. Brown, 
Gould, and_Oo., Lona; Beta, 
Liverpool ; Dr. @. F, Blandford, 
Lond.; Bristol Royal Hospital for 
Sick Children, Secretary of ; Dr. 
Bagshawe, St.’ Leonard’s-on-Sea ; 
Mr. L. M. ‘Buckoll, Romsey; Mr. 
B. Brown, Huddersfield; B., Lond. 
C.—Dr. R.’ Cox, Theale; Messrs. 
'S. B. Olark ‘and Son, Lond.; 
Messrs. Crossley, Moir, Lond.; 
Mr. W. Oook, Alcoster ; Ohelsea 


Hospital: for Women, Secretary 
of; Mr. H. W. Cox, Lond.; Mr. 
FB." W. Olarke, Chorlton-cum- 


Hardy; Miss Colclough, Lond.; 
Dr. Cameron, Campden ; Messrs. 
Corbyn, Stacey, and Co., Lond.; 
Mr, W. Carson,’ Belfast ; Messra 
, Cook and Son, Lond.; 0. G. H. 
Oburch Stretton’ Private Asylum, 
Medical Superintendent of. 

D.—Mr. A. K. Dresser, Padstow ; 
‘Messrs. Dowie .and’ Marshall, 
Lond.; Dr. R. Dickson, White- 
haven; Mr. F. Davidson, Lond.; 
Messrs. J. Dofries and Sons, 
Lond.; Mr. F. Dale, Welling; 
Dover Hospital, Secretary of; 
Doctor, Bedlington; Dr. J. R. 
Dalrymple, Yetholm; Derby 
County Asylum, Clerk of; Dr. 
H. EB. Daniell, Strood ; Messrs, 
A. De St. Dalmas and Oo., 
Leicester. 

E.—Dr. R. Bustace, Bournemouth ; 
‘Messrs. Bason and Son, Dublin; 
Mr. A. Elliott, Ndinburgh; B. F.; 
BIN. C.; 0.0.2. B 

P.—Dr. L, Fischer, Jhansi, India; 
Mr. A. W. Forsuith, Lond.; Mr. 
W. A. Frost, Lona; . H.W. 

Fellows Manufacturing Co, 

Lond.; Miss, M. J. Fergusson, 

Broughty Ferry; Mr. fF. H. 

Faweett, Woburn Sands ; Mr. J. 

FitzGerald, Queenstown; Fraser, 

Longsight. 

Dr, J. H, Glonn, Dublin; 
@. B; GH. Au; ‘Gloucester 
Oounty Asylum, Olerk of ; Mr. 
D. Gestetner, Loud; G. W.; 

Messrs, Gale and Oo., Lond. 
H—Mr. J. Hutchinson, Lond.; Dr. 

8. Hyde, Buxton; Mr. W. Halley, 

Lond; H. H, H.; Mr. T. Hick? 


ling, Sulgrave ; Mr. C. H. Huish, 
Lond; Dr. V.'D. Harris, Lond.; 
Dr. D, Henderson, Llandebic; 
H.R; Mr. J. Halliwell, Winch! 
combe; Mr. Rt, Haslam, Bolton; 
H,J.0.3 H. W.s HO. W. 

5-3. 5. H; 
3.0. By JM. B. 

G. R. “Killick, Williton ; 

Mr. A. P. S. Kent, Lond; Dr 
Kanitz, Szolnok, Hungary. 

L—Mr. 0. F. Le Sage, Lona.; Mr. 
H. K, ‘Lewis, Lond; London 
‘Association of Nurses, Indy 
Superintendent of ; London Post- 
Graduate Course, ‘Treasurer of; 
Mr. E.R. S. Lipscomb, Star. 
cross; Mrs. M. Luther, ‘Craven 
Arms, Salop ; Dr. J, Lowe, Lond.; 
Mrs, Loverock, Rughy. 

M.—Mr, G. Makin, Hadleigh ; Mr. 
W. Malville-Davison, Liverpool ; 
Milk Preparations Co., Brent. 
wood ; M. L. B.; Mesars. J. Mac-. 
Ichouso and Son, Glasgow ; Dr. 
McCleary, Croydon ; Mr. I. 1. 
Moore, Hunstanton; Mecredy 
Manufacturing Syndicate, Lond.; 
Mutual Life Insurance Co. of Now 
York, Lond., General Manager of ; 
Dr. J. G.Moyles, Liverpool; 
Mysore Government, Senior 
Surgeon’s Office, Bangalore, India, 

N.—Mr. W. D. Nott, Lond.; New: 
castie-on-Tyne Dispensary, Secre- 
tary of; Messrs. ‘ewton, 
Chambers, and Co., Thorncliffe, 

0.—Mr. B. Owen, Lond.; Oldham 
Standard. 

P,—Mr, T. B, Parker, Philadelphia; 
Messrs. C, Pool and Oo. Lond; 
Mr. J. L. Pinchin, Leytonstone; 
Messrs. Pownceby ‘and Co, 
Lond.; P. B. 

R—Mr. J. Reidy, Fulbeck; Dr. 
T, BEL Roddis, Snottisham ; 
Ross, Ltd., Lond.; Dr. L. Roberts, 
Cacraws ; R. P. B. 

8.—Dr. Spencer, Redcar; Mr. P. 
Swain, Plymouth ; Scholastic, 
Clerical, &¢., Association, Lond; 

. $.; South Devon Hospital, 
Plymouth, Houso Steward of; 
Mr. H. W. Scriven, Lond.; Dr. 
8, H. Sneli, Grays ;'S. T.; Stock- 

ort, Unfirnary,, Secretary of; 
t. Mungo’s Colloge, Glasgow, 
Cashier of; Mr. J. Sampson, 
York ; Statim, Neath; Surgeon, 
Liverpool; Mr. A. Saxleliner, 
Lond. 

T.—Dr. B. Taylor, Nottingham; 
Oaptain R. G. Turner, Bombay; 
Mr. R. D. Thomas, Welshpool ; Dr. 
FP, W. Punnicliffe, Lond.; T. L. H. 

U.—University College of South 
‘Wales, Onrdiff, Secretary of. 

V.—Mrs, A. A. Verity, Garndittaith. 
‘Victoria Oarringe’ Works, Lond.; 
Mr, W. Van Praagh, Lond. 

W.Mr. B.S. Warburton, Teer 


herbert; W. B., Liverpool; Dr. 
W.; W. H. P.; W. FG; W. 
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THE PREVENTION OF CONSUMPTION AND 
OTHER FORMS OF TUBERCULOSIS. 


Delivered at the Teohnioal College, Huddersfield, on 
Oct, 22nd, 1898, 


By SIR WILLIAM BROADBENT, Barr., M.D., 
F.R.C.P. Lonp., F.B.S., 


CONSULYING PHYSICIAN TO Si, MARY'S HosPITaL, 


GENTLEMEN,—Having been called to Huddersfield on one 
matter concerning the public health it occurred to me that I 
might perhaps render a service to my native town and neigh- 
bourhood by bringing before you another question of great 
importance—namely, the prevention of consumption, I 
claim no special knowledge of the subject and shall: have 
nothing to say which will be new to my medical friends in 
Huddersfield, so many of whom I see around me to my great 
satisfaction, and I should like to begin my lecture here by 
thanking heartily the members of the profession, and 
particularly Mr. Knaggs, for the cordial support and 
encouragement they have given me in this matter. You 
would kave learnt from them in course of time how the 
ravages of tubercle may be stayed, but knowledge percolates 
slowly, and while it was being brought home to the general 
public many hundreds of valuable lives might be sacrificed. 
It is the realisation of this fact which has led to the forma- 
tion of the National Society for the Prevention of Consump- 
tion and Other Forms of Tuberculosis, 

You are all familiar with the prevalence of consumption. 
There can scarcely be a person here who has not lost some 
relative or friend from this disease, Statistics, therefore, 
are scarcely necessary, but it will perhaps bring more 
definitely before your minds the serious loss of life to which 
tuberculous disease gives rise in this neighbourhood if I 
quote the figures relating to it which are found in the able 
report of Mr. Annis, your medical officer of health, for the 
year 1897, and show you on an enlarged scale a diagram 
which he has made illustrating the proportion of deaths 
from all causes. You will see what an- enormous pre- 
ponderance consumption claims. The total number of deaths 
in the borough in 1897 was 1666, and of these 222, 1 in 7-5, 
were due to the various forms of tuberculous disease. We 
are, say, 800 people in this room; 80 or 100 of us will die 
from consumption or other effect of tuberculosis. You will all 
agree that if this terrible sacrifice of life is preventable it 
ought to be prevented. I can imagine some of you who are 
cynically minded, and especially such as consider themselves 
safe from diseases of this kind, saying, ‘‘ Well, we must die 
from something ; why not from phthisis?” If consumption 
only weeded out the weaklings there might be something 
in this view of the matter. But it is often the most gifted, 
the most useful, the most diligent, the most intelligent, 
the most amiable who are carried off in this way. Is this 
not so? And then it is so tedious and trying and often 
so painful and distressing a way of leaving the world; and 
so expensive too, frequently exhausting the entire resources 
of a family. 

Until the last few years the idea was that consumption 
was a disease which was in the family, a constitutional 
tendency which could only be accounted for by heredity and 
against which it was in vain to strive, an inevitable evil to 
be submitted to as a decree of inscrutable providence. 
Added to this was the impression that it was incurable, and 
thus efforts to relieve and cure it were paralysed. But these 
ideas, I am thankful to say, are wrong. Tubercle is not 
inherent in the constitution. Consumption is not an 
inevitable disaster, inflicted by a mysterious fate ; it is, on 
the contrary, one of the products of men’s ignorance and 
carelessness. We now know how it is brought about and it 
he within the power of man to prevent it. Consumption is 

caught,” to use a familiar expression, from a pro-existing 
case ; not, let me add at once, communicated directly from 
Porson to person by breathing the same air or even sleeping 
in the same room. There is no necd to aggravate the 


Bieter ty the phthisical patient by treating him as a public 


danger; no need to Qrive wife or child out of the house to 
save the rest of the family. The agent in the causation and 
transmission of the disease is the tubercle bacillus, a 
minute rod-like organism, which multiplies at an amazing 
rate. It is visible only under very high powers of the micro- 
scope and then only after careful straining. A favourite 
subject of discussion at one time was how many angels could 
stand on the point of a needle. Well, hundreds of these 
little demons could be carried on the point of a needle 
The bacilli then obtain access to the lungs or to other organs 
and if they find the soil suitable, and if they are not 
destroyed by the defensive agencies which are happily present 
in the system, they proceed to ‘increase and multiply, com- 
pressing and blocking the minute blood-vessels and lym- 
phatics, choking the air passages and air vesicles of the 
lungs, and forming the little pin-head solid bodies which 
gave rise to the name tubercle. Eventually the nutrition of 
the structures is so interfered with that they lose their 
vitality ; inflammation is set up and the result is that the 
tubercles and the portion of tissue invaded by them soften 
and break down, forming small cavities which extend and 
coalesce till cavities of considerable size result. This is not 
the only harm they do, for besides damaging and destroying 
the tissues they form a poison or toxin which is absorbed 
into the blood, and by its presence in the circulation gives 
rise to’ the fever, sweating, and wasting which attend 
consumption. E 

We should naturally suppose that these tubergle bacilli 
being present in diseased lungs by millions would be carried 
out by the breath, but this is not so. They are not found in 
the moisture condensed from the breath, or on a piece of 
cold glass or metal, or in fluids through which expired air is 
made to pass. But they are contained in countless numbers 
in the expectoration and become the means by which the 
disease is disseminated. These bacilli are possessed of 
extraordinary vitality, even outside the body, but there are 
certain agencies which they cannot resist—heat, sunlight, 
and fresh air. Fresh air and sunlight are, in fact, the great 
enemies of all pathogenic organisms. The drying of the 
expectoration, however, does not kill the tubercle bacillus. 
Apparently, on the contrary, the desiccated organic matter 
serves as a protection to the bacilli, so that in the form of 
dust they survive indefinitely. The expectoration, then, of 
a consumptive person upon a pocket-handkerchief, or acci- 
dentally contaminating articles of dress or the carpets of a 
room, may sooner or later take the form of dust and so be 
carried about in the atmosphere. But careless people will 
spit about in the streets and roads and when not under 
observation in railway carriages and other public convey- 
ances, in public buildings, especially in the corridors and 
passages, perhaps even in churches or chapels. ‘I'his is not 
only nasty but dangerous. There is always the possibility 
that it may get dried, perhaps on ladies’ dresses, which it 
contaminates, and be dispersed as dust, and it is by the 
inhalation of germ-laden dust that the sceds ci phthisis are 
planted in the lungs. 

We do not realise how ubiquitous dust is. We scarcely 
know where it can come from when we see it lying on 
papers, furniture, picture frames, windows, and in the 
holes and corners into which the diligent housemaid pursues 
it. You have all seen the motes dancing in the sumbeams 
crossing the room; you may have seen them in the rays of 
the lamp this evening. Every mote is a dust particle which 
may carry on its person numbers of tubercle bacilli. This is 
how consumption is usually contracted. In every breath we 
take we inhale an incalculable number of motes or dust of a 
more palpable form. Some of these may elude the defences 
which nature has planted in the respiratory passages, the 
filtering arrangement in the nose for entangling and arresting 
microbes, and the cilia of the windpipe and bronchial tubes, 
and reach the air cells. ‘hen, if the local and constitutional 
conditions favour the development of the bacilli, the mischief 
is done. Let one bacillus out of a million find its way to 
predisposed lungs and consumption will be rife. 

But there is another way in which tuberculosis is dissemi- 
nated and that is by means of milk. Cows are very subject 
to tuberculosis, and at a certain stage of the disease tubercle 
bacilli are present in the milk. It is through milk so con- 
taminated that children come to have tuberculous disease, 
tabes mesenterica, tuberculous disease of the bowels and 
mesenteric glands (better known, perhaps, as consumption of 
the bowels), and, directly or indirectly, tuberculous menin- 
gitis, or inflammation of the brain, or acute hydrocephalus. 
The disease of bones and joints to which children are 
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subject are probably also traceable to milk ; humpback, hip- 
joint disease, and the diseases of knees, elbows, &c., which 
cripple so many children ; perhaps so is lupus ; and no doubt 
tubercle is often implanted by milk in early life which 
develops later into consumption. While blaming the cows 
we must not forget that a consumptive mother may not 
only be wasting her own strength by suckling her child, but 
may be sowing in it the seeds of some of these diseases. 

It is interesting to note that asses and goats do not suffer 
from tuberculosis and to bear in mind that the shrewd 
physicians of past days used to order asses and goats’ milk 
for persons threatened with consumption. You will see how 
necessary it is that the milk-snpply of large towns should be 
guarded from tuberculous contamination, and I am glad to 
find that the health authorities of Huddersfield are fully alive 
to this. The regulations with regard to cowsheds, dairies, 
and milk-shops on pages 39 to 44 of the medical officer’s 
report for 1897 are admirable. They may be read with 
advantage by all consumers of milk and by those who keep 
cows for the supply of milk to their own households. I 
should like to see the medical officer of health empowered 
to make an addition, viz., that no person suffering from 
phthisis should be employed about cows. Oonsumptive 
persons should especially be forbidden to engage in milking 
or in the handling or distributing of milk. I do not like 
to contemplate the disgusting possibility of contamination of 
milk by sputa, but we cannot but admit that it might 
occur. There is no need to consider at any lengh the con- 
tingency of the communication of tuberculous disease by 
means of meat. This is adequately provided against by the 
public slaughter-house and by the careful inspection of 
meat. You are all the more secure in Huddersfield in conse- 
quence of the excellent relations which exist between your 
medical officer of health and the butchers of the town. 
Besides we do not eat:our meat raw, and cooking is fatal to 
bacilli. The measures which are required for the prevention 
of consumption are at once suggested by what I have said as 
to the methods by which it is disseminated, but before enter- 
ing upon these I must say a few words with regard to the old 
idea as to family proclivity and hereditary tendency to con- 
sumption. This was not a mere theoretical assumption ; it 
was based on observed facts, and nothing could be more 
foolish than to reject a conclusion founded on experience 
simply because the explanation was erroneous. 

Although the immediate cause of consumption is the 
implantation of the tubercle bacillus, it is still perfectly true 
that consumption runs in certain families and that constitu- 
tional predisposition is an important factor in the production 
of the disease. But it is not actual disease which is trans- 
mitted from parent to child, nor will any degree of tendency 
in the constitution induce it. The hereditary constitutional 
predisposition is simply a liability to tuberculous disease on 
exposure to the germs, a vulnerability of the tissues producing 
a suitability of soil. Two people may be equally exposed to 
invasion by the bacilli and one will develop phthisis while 
the other will not, and we can usually tell beforehand which 
of the two will succumb and which resist. It may be men- 
tioned that gout seems to reinforce the resistance to infection 
by tubercle, and, curiously enough, so does the anemia to 
which young girls are subject. Besides, however, a constitu- 
tional susceptibility, another reason why consumption pre- 
vails in certain families is that generation after generation 
live under the same unfavourable conditions in dark, damp, 
ill-ventilated houses—in houses very often which actually 
harbour the bacilli left by previous cases. 

As regards the preventive measures which must be adopted 
I will first complete what I have already said on this point 
as to milk. ‘To begin with, an absolute defence against the 
communication of tubercle bacilli by means of milk is to boil 
it. But some people, children especially, do not like boiled 
milk or think it does not agree with them. But the desired 
end, the destruction of the bacilli, can be attained by 
exposure for a certain time to heat short of the boiling point 
—by sterilisation as it is called. This, however, demands a 
little time and trouble, and in how many households is the 
simple boiling of the milk too great a trouble? Fortunately, 
milk is now sterilised on a large scale at many of the more 
importunt dairies and can be supplied in any quantity, As 
it keeps indefinitely while the bottles are sealed it can also 
be sent to any distance. I tasted some at the Sudbury Dairy 
on Lord Vernon’s estate a few weeks ago which was a month 
old and as fresh and sweet as on the day it was milked. ‘The 
railway companies ought to insist on this sterilised milk 
being kept at refreshment rooms instead of the tumblers of 


milk which we see exposed on the counter—which may 
have been standing there for half a day, absorbing bacteria 
and filthy emanations of every sort. If the railway company 
do not insist on it in defence of their passengers I hope the 
public will do it in self-defence. It is to the defensive 
instincts of the public that we appeal. But while we can 
kill the bacilli in milk we have a right to demand that 
milk shall be supplied to us which does not contain them. 
This opens up a large subject. An enormous proportion of 
the milch cows. in this country and over most of the con- 
tinent is affected with tuberculosis and they are potential 
sources of disease. Contrary to one’s expectations, tubercu- 
losis is much less prevalent among cows Kept for dairy 
purposes in large towns than in the herds of dairy 
farms. ‘This is due to the fact that cows which come under 
the purview of the medical officer of health are inspected 
and perbaps tested and such as are diseased are killed 
off or quickly got rid of in some way. It is a melancholy 
thing that the greatest danger comes from fresh country 
milk. It is with great reluctance that I contemplate the 
imposition of a new burden on the distressed agriculturist, 
but pure milk we must have. Fortunately, an easy and 
certain test for the presence of tuberculous disease in the 
cow exists in the subcutaneous injection of tuberculin, and 
already in many herds animals found to be affected are 
separated from the rest and gradually got rid of. In a few 
years with precautions against the introduction of new 
animals affected with tuberculosis the disease can be 
eradicated. This is a matter for rural and district councils 
and for land-owners. It has, in fact, been taken up by far- 
sighted and public-spirited landlords, and the Minister of 
Agriculture, the Right Hon. Walter Long, has given a con- 
ditional promise that tuberculin shall be supplied and the 
veterinary surgeon paid by Government. To insist on the 
universal testing of herds and the immediate slaughter of 
all affected animals would be ruinous to farmers unless there 
were compensation, and compensation would involve a 
demand for money which no Chancellor of the Exchequer 
could face. It would, besides, be a premium on carelessness 
and neglect of hygiene. Bad farmers would get rid of sickly 
beasts of their own making at the public expense. The 
extinction of tuberculosis in cattle must, I am afraid, be a 
gradual process, but in proportion as it is accomplished the 
farmer will be a gainer because his tuberculous cows die. 
I have had placed in my hands an appalling list of losses 
of cows year after year from this disease by an intelligent 
and industrious farmer. In the meantime we must boil or 
sterilise our milk. 

Prevention of the spread of consumption from persons 
suffering from the disease practically resolves itself into the 
destruction of the sputa. The sufferers themselves must be 
brought to understand this and to realise that unless they 
adopt and faithfully carry out the necessary precautions they 
are a standing danger to their family and friends and to the 
public generally. ‘The families of consumptive individuals 
must be impressed with the same idea, and the general 

ublic must defend itself by insisting on what is necessary 
‘or their safety. Oonvenient receptacles for expectoration 
have been devised, and one of these patients must carry 
about with them and conscientiously make use of. Every 
night and morning, or more frequently, the contents must be 
destroyed, if possible by burning, and the vessel must be 
well washed in boiling water and cleansed by some dis- 
infectant, a little of the disinfectant fluid being left in it to 
receive the expectoration. If no fire is available it is, 
perhaps, permissible to throw the contents of the spittoon 
down the water-closet or privy well mixed with a powerful 
disinfectant, never should they be thrown on an ash heap or 
out into the street or road or garden or field. Pocket-hand- 
kerchiefs should not be employed unless in the form of a 
square of soft paper, such as is used by the Japanese, which 
can be at once burnt. Some of my zealous friends advocate 
notification of consumption, as is done in cases of fever, but, 
Task, what are you going to do with the patients when you 
have notified them? Al the hospitals in the kingdom would 
not hold them, and I doubt whether any effectual inspection 
and enforcement of precautions would be practicable. The 
worry would be intolerable. And if we wait till the Legis- 
lature enforces compulsory notification years will be lost. 

One form of notification, however, is already in force— 
the death certificate—and action ought to be taken upon 
this. The room or rooms in which a consumptive patient 
has lived and died ought immediately to be thoroughly dis- 
infected under the supervision of the medical officer of 
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health. In the case of those who have received public help 
during life this should be imperative, and others will, I 
am sure, see the.necessity of it in the interest of other 
members of the family. ‘But there are preventive measures 
to be taken on the part of those as yet in health, and these 
are of especial importance in the case of those who belong 
to families in which there is an inherited susceptibility. 
The most effectual of these is to live, as far as possible, in 
fresh air day and night, summer and winter. The closely- 
fitting windows to which we attach such importance are a 
snare and a delusion. When we are sitting in a room with a 
fire if air cannot make its way in by the widow from the open 
air outside it will come in under the door from the passage 
and basement. Fear of a draught from a window open at 
the top leads to that most pernicious of draughts along the 
floor and about the ankles. Ventilation is of vital importance. 
But it is necessary by night as well as day. Everybody 
ought to sleep with the window open and the bedroom ought 
to be as fresh in the morning as when it is entered at night. 
I believe—it is a mere conjecture, of course—that if we all 
slept with open windows the mortality from consumption 
would be reduced by one-half from. this alone. There would 
be fewer colds and coughs, too. The construction of houses, 
again, is a matter of great importance. There ought not to 
be a dark corner in a house, still less a dark passage. Sooner 
or later a dark passage or staircase will harbour germs, and, 
as everybody knows, they are the homes of dust. From this 
point of view some of the extensive flats and gigantic hotels 
which are*now so numerous are a source of danger. In 
many of them the passages are tortuous and dependent on gas 
or electricity for light. Efficient ventilation is impossible, 
and as an enemy of germs even the electric light is a poor 
substitute for the sun. I used to be greatly astonished to 
meet with tuberculous disease in families living in splendid 
country houses, with every advantage of climate, soil, and 
surroundings, and. all the aids to health which wealth and 
education can command. At last I found that the secret 
was dark corridors and, in one remarkable case, a dim 
central hall. I was chatting with an eminent man of science 
this summer and happened to allude to this conclusion of 
mine, upon which he told me that he was the sole survivor, 
I think, of eight brothers and sisters, and that he had lost 
almost as many uncles and aunts, all from phthisis, and that 
the family home was just such a large and imposing but 
dark and gloomy house as I had described. I need scarcely 
mention the necessity of attention to the personal health. 
Excesses of all kinds diminish the constitutional resistance 
to tuberculous invasion. Alcohol in excess not only stupefies 
our brains but our phagocytes, as the cells are called, which 
attack and destroy microbes. 

So far I have said nothing of the treatment of those suffer- 
ing from consumption, and you might be disposed to think 
that this formed no part of my subject. But it does. 
Nothing can be more efficacious in preventing the spread of 
consumption than to cure those already affected by it, unless, 
indeed, you kill them off out of the way. Now a great 
deal more can be done to arrest and cure phthisis than was 
formerly supposed possible by means of what is called, and 
what is in truth, the open-air treatment. We have been in 
the habit of sending phthisical patients to the shores of the 
Mediterranean in search of sun, to the mountain snows of 
Switzerland for a germ-free atmosphere, or voyages to every 
part of the world for the healing virtues of sea air, perhaps 
to special institutions in Germany or the Black Forest. 
Many returned better, some well, others perished miserably 
far from home and friends. At length we have become 
alive to the fact that. the curative agent is not any 
particular air, but simply air. Thus the remedy for 
consumption lies ready to our hands, and _ instead 
of being attainable only by the favoured few is 
available for all. I hold in my hand a pampblet by Dr. 
Philip, of Edinburgh, of which the title is, ‘‘On the Universal 
Applicability of the Open-air Treatment of Pulmonary Tuber- 
culosis,” and this is not a mere pious aspiration, but a 
Verified experience. Dr. Philip at Edinburgh, Dr. Burton- 
Fanning on the Norfolk coast, Dr. Gibson in Ireland, and 
others elsewhere have shown that consumption can be treated 
successfully in practically all parts of our islands. This has 
revolutionised our ideas and it bas created new duties. If 
Consumption is preventable it ought to be prevented—if it is 
curable it ought to be cured. What is needed for this end 
is the erection of suitable sanatoria, and these ought to be 
Provided within easy reach of every large town. Certain 
Tequirements must be fulfilled; there must be a dry soil, a 


southern exposure, protection from the east and north, 
absolute freedom from dust, and, if possible, from fog. The 
special desiderata are a maximum of sunshine and a 
minimum of wind and wet. ‘The construction of these 
sanatoria.and their internal arrangements will be simple. 
The one thing about.them will be that it shall be 
impossible to close the windows of any room in them 
day or night. They nced, indeed, be little more than 
sleeping-sheds; but of course they would be made as 
cheerful and bright as possible, though pictures are almost 
inadmissible, as the frames harbour dust. The patient will 
spend the entire day in the open air, wet or fine, warm or 
cold. Moveable shelters will be provided to shield him from 
cold winds and to :protect him from rain.. On no pretext 
will he sit indoors. The amount and kind of exercise he 
may take. will be determined by his temperature and 
strength, and his life will be regulated in every respect. 
No great barrack-like building will be required. A sanatorium 
will usually consist of a number of small separate pavilions, 
which may be erected one after the other, and I may venture 
to point out the opportunity to anyone who desires to be a 
benefactor to Huddersfield of building one of these pavilions 
by way of a beginning. 

An idea which finds favour is that at first these sanatoria 
should be self-supporting—should, in fact, be for paying 
patients. Some part of the disease could thus be dealt with 
before funds could be raised to provide for consumption 
among the poor. The association which I have the honour 
to represent as chairman of the organising committee has 
for one of its objects the promotion of the erection of 
sanatoria in all parts of the country. It is to be hoped, and 
indeed confidently expected, that local branches will be 
formed for the purpose of ministering to local needs. Such 
branches will collect and expend their own funds and will 
erect sanatoria at any suitable spot in the neighbourhood so 
that patients will not have to go far from home. The 
special function -of the national association will be to, 
coérdinate the work of different branches, to stimulate’ 
public interest in the prevention of consumption, and to 
codperate with all the agencies which have for their object 
the promotion of public health. 

We shall bring before county and district councils the 
question of milk, and aid health authorities to secure the 
construction of houses which shall not be standing invita- 
tions to disease, and the destruction and reconstruction of 
such as are, and to promote ventilation and cleanliness. 
Clergymen and ministers of religion, who see in the way of 
duty so much of the suffering and distress occasioned by 
consumption, will, we think, eagerly grasp the opportunity 
of informing themselves how the disease may be combated 
and prevented and of disseminating the information among 
families, thus reinforcing the efforts of the medical man. 
School-masters and mistresses, again, can do much to teach 
children the lessons. of health and self-preservation. I have 
only time to hint at a very few of the ways in which a great 
national association may bring about the prevention of a 
terrible national loss and the removal of a dark blot on the 
national good name ; and it is because more can be done by 
a general, simultaneous, and united effort than by any 
number of isolated local efforts that I give this lecture here 
to-day. The health authorities of the town have done me 
the great honour to invite me here to open formally a 
splendid fever sanatorium. I hope in a year or two to come 
down again to take part in the opening of a sanatorium for 
the open-air treatment of consumption, and I hope that in 
the not remote future, when physicians are lecturing upon 
tuberculous affections, it will be on examples looked upon as 
rare and extraordinary cases and not, as at present, furnish- 
ing a very large part of their work. 


Somrrser County Asytum.—The Somerset 
County Council has granted an additional sum of £5500 for 
the Cotford Asylum; the original cost was estimated at 
£60,000, but £154,000 have already been spent. 


DIPHTHERIA IN THE Ruonppa Disrricr.—At 
the recent monthly meeting of the Health Committee of the 
Rhondda District Council held ,at Pentre, South Wales, the 
medical officer of health (Mr. Herbert Jones) stated that a 
serious outbreak of diphtheria had occurred during the 
past month. 149 cases were reported and 31 proved 
fatal, the districts more particularly affected being Trealaw, 
Porth, and Ynishir, 
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SURGEON TO TILK KENSINGTON DISPENSARY. 


GENTLEMEN,—It is the custom for the President of our 
society to select as the subject of his inaugural address the 
matter with which he is most conversant—in other words, his 
specialty. The specialty of a general practitioner is, or 
should be, general practice and it is upon this subject that 
I, a general practitioner, wish to offer you a few remarks 
this evening. Iam aware that I am addressing many who 
from seniority and experience know more of this matter 
than I do myself. From them I ask forbearance if I show 
ignorance, while from every member I beg indulgence if my 
remarks lack interest. 

The life and work of a general practitioner can, I think, 
best be studied under three heads: (1) the medical practi- 
tioner’s duty to his patients and to the public ; (2) his duty 
to other medical practitioners ; and (3) his-duty to himself. 


THE MEDICAL PRACTITIONER’s Duty TO HIS PATIENTS 
AND 0 THE PUBLIC. 

The duty which a medical man owes to the community 
generally cannot, I think, be overrated. The late Mr. Glad- 
stone expressed his belief that medical men would eventually 
become the leaders of the people. Whether or not this will 
be so I think there can be no doubt that the influence of the 
medical man is increasing. The reason of this trust is, I 
think, due to three causes. He is known to found his 
opinions upon scientific facts—that is, he is a disciple of 
truth ; he is known to possess a keen insight into human 
nature ; and he is, I hope, always regarded as a man of 
honour. The evolution of the medical man, the process by 
which he has reached his present stage of development, is 
itself an interesting study. 

As you are aware, the earliest practisers of the art were 
alchemists and astrologers. Then came the Church and to 
its guardianship there is no doubt that medicine owes much, 
for the clergy brought natural science and logic to bear upon 
the cure of disease. The priests were the only educated 
men at the time and medicine was elevated by their dealing 
with it. Many of the clergy made a special study of 
disease, and one of the Popes, I think John IV., was what 
would be called to-day a qualified practitioner. After a 
time, as medical science widened and deepened, it became 
necessary that a separate body of men should be trained 
to deal with it. Theology and medicine were divorced. 
Not, however, without a struggle. ‘The new order of prac- 
titioners, like all innovators, were looked upon with suspicion. 
The Pope and his cardinals discussed the question whether, 
in the interests of the human race, the new order should be 
encouraged or suppressed. The cardinals, with a natural 
anxiety for the welfare of their people, were unanimously 
in favour of suppression. The Pope, so it is said, was of the 
opposite opinion on the ground that the new doctors, if 
allowed a free hand, would be sure to kill some of their patients 
and so prevent over-population of the world. As a strange 
contrast to this the Bishop of Augsburg a few weeks ago (as 

. Telated in the British Medical Journal of Sept. 24th) found it 
necessary to issue an edict against what he terms ‘the 
illegal practice of medicine by clergymen” and exhorts the 
priests to keep faith with regular practitioners. For centuries 
after its emancipation from the Church medicine was little 
better than quackery. In. fact, it is doubtful whether the 
term ‘‘science” can be applied to anything which existed, 
certainly in this country, before the time of Harvey. The 
estimate formed of the medical practitioner at various times 
may be ascertained by. consulting the contemporary litera- 
ture. Thus Chaucer in his ‘‘Canterbury Tales” describes 
a medical man and seems to think him above the average, and 


attributes the superiority to trusting not so much to theology 
as to what he calls ‘‘ natural magic.” ‘The practitioners of 
Shakespeare’s time must have had an eyil reputation if we 
are to judge of them by the poet’s writings, for in these 
they are generally the agents by which death is produced. 
In the ‘Anatomy of Melancholy” Burton, writing in 
1621, speaks thus of the profession: ‘‘I would require 
Honesty in every Physician that he be not over 
careless or covetous, Harpy-like to make a prey of his 
patient, or as an hungry Chirurgeon, often produce and 
wire-draw his cure, so long as there is any hope of pay. 
Many of them to get a fee will give physic to everyone that, 
comes when there is no cause, thus, as it often falleth out, 
stirring up a silent disease and making a strong body weak.” 
A century later we find Moliére wetting in a venomous way 
about medical men—in such a way, in fact, as to lead one to 
suppose that he had some personal reason for the attack. 
Le Sage in ‘‘ Gil Blas” writes in a similar strain. 

The contemptuous attitude shown to the profession was 
perhaps more or less deserved and was probably due. to the 
following causes. In the first place, the ‘‘ doctor” was little 
better than a charlatan, using all sorts of filthy compounds 
with which to treat his patient. To him the saying may be 
aptly applied that he ‘‘ put drugs of which he knew little 
into a body of which he knew less.” If his remedies failed 
a further piece of chicanery awaited the unfortunate patient, 
for the ‘‘ doctor” sought a consultation with a physician, 
not at the patient’s bedside, but in a tavern or at a street 
corner, and the physician would there, for a fee, prescribe 
for a patient he had never seen. A second cause of want of 
esteem was possibly the fact that the surgeon often played 
the réle of personal servant. Henry VIII., for instance, was 
washed by his medical adviser and the latter has left an 
amusing account telling us that his Royal master would only 
take a bath once a fortnight and then if he were in a 
temper would only have ‘his feet washed. A third probable 
cause for the disrespect was the mercenary disposition which 
unfortunately but undoubtedly characterised many of the 
profession. This I have mentioned above and it is referred 
to in many books. On this matter the late Dr. James 
Andrew informed me that the medical men of London 300 
years ago had been credited with bribing the Lord Mayor to 
give parties in March ! 

It is not until the beginning of the last century that we 
find the medical profession referred to with anything like 
respect, and then the allusions become sympathetic. he 
poet Pope, for instance, says of his physicians: ‘There is 
no end of my kind treatment from the Faculty; they are in 
general the most amiable companions and the best friends 
as well as the most learned men I know.” Of Dr, Lettsom, 
the celebrated physician of the reign of George III., it is 
recorded that ‘‘ generosity was the ruling feature of his 
life,” and Dryden writes: ‘‘ That I have recovered is owing, 
next to God’s mercy, to the skill and care of Dr. Guibbons 
and Dr. Hobbs, two ornaments of the profession whom I can 
only pay by this acknowledgment.” A study of latter-day 
literature will show that the medical man is growing in 
public estimation. Dickens and. Thackeray, it is true, write 
in satire of the profession; but satire is characteristic of 
these distinguished novelists. In the modern novel the 
medical practitioner often receives an amount of adula- 
tion which is fulsome, but honest tribute is to be found in the 
writings of the American poet Whittier, the late Mr. John 
Timbs, Mr. Cordy Jeafferson, Mr. Symington, Mr. William 
Andrews, and many others, while sympathetic articles are 
constantly appearing in the journals, notably the kindly and 
graceful writings in the Spectator last year. With his 
position in public favour firmly established and with the look 
for guidance from his fellow-men, how is the practitioner to 
discharge his trust? and firstly. : 

What part should a medical man take in manicipal or 
imperial government ? I have never felt free to respond to 
invitations to go upon a local board. It has always soemed 
to me that the contentions which often characterise the 
proceedings of these boards are incompatible with the calm 
required for medical practice and I am of opinion that the 
work of these boards is best left to the excellent business 
men who generally compose them and to their responsible 
medical advisers. With regard to the House of Commons it 
should always be remembered that a medical man who 
becomes a Member of Parliament docs so as the representa- 
tive of one or other of the political bodies. When he speaks 
he is listened to, not as a medical man, but as the agent of 
the party he represents, . The political doctor is in my 
mind as unsatisfactory as the political parson, and for a 
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medical man to-achieve success as a politician appears to me 
to amount to a confession that he blundered in choosing his 
career. Government wants guidance in matters of health, 
but should not they get this as they get guidance in matters 
of law? Oorresponding to the law officers of the Crown 
should there not be a Minister of Health—a medical man of 
great repute. The Minister of Health would of necessity be 
changod with the change of Government, but this would 
ensure that the post would always be filled by an up-to-date 
man. With a medical man as Minister of Health we should 
cease to witness the curious phenomenon of medical ques- 
tions being answered by a gentleman who may perhaps be a 
successful brewer. As to the representation of the profes- 
sion itself in Parliament I fail to see why it should not be 
represented where the other two professions are represented. 
I cannot believe that the House of Lords would suffer in 
dignity or in utility by the creation of a certain number of 
life peers on the nomination of bodies like the Royal 
Colleges of Physicians and Surgeons. With regard to the 
public services, it is a satisfaction to note that the office of 
coroner is now frequently given to a medical man who has 
taken the trouble to graduate in law also, the first appoint- 
ment of this sort in London being that of Dr. Luxmoore 
Drew, the admirable coroner of this district. As to the 
military services, voluntary or regular, we must rejoice that 
our comrades in arms have at last received the positions and 
titles which they justly deserve; but I think we should 
doprecate a disposition on the part of our military brothers 
to forget that they enter the army as medical officers or a 
desire to exchange the medical for the military spirit. 
Doing this has been compared by Brigade-Surgeon Olimo, 
and I think rightly compared, to the child’ who, possessed of 
a priceless jewel, prefers the setting. 

What duty docs a@ medical practitioner, as a teacher of 
hygiene, owe to those with whom he may come in contact ? 
This daty is one of increased importance now that the 
Legislature has declared that a man may place his 
“conscience” above the law, especially as this so-called 
“conscience” seems to be the peculiar possession of 
ignorant people. It is also the duty, I conceive, of every 
medical man to point out that the object of medicine is its 
own obliteration, that death should follow senile decay 
alone, and that the stamping out of disease is a possibility, 
though its realisation will be delayed by the misguided 
action of faddists and ‘ antis.” 

In what way can the medioal practitioner best discharge 
his duty to his patients? “It has been said that a good 
practitioner will aim at becoming as efficient as possible and 
then see that his patients get the benefit of his knowledge. 
I think it would be wellif we asked ourselves occasionally 
such questions as these : How often do I attend the meetings 
of the Medical Society ? what part of my annual expenditure 
in books goes in the purchase of medical literature? do I 
utilise my holidays in any way for the benefit of those who 
enable me to enjoy them? With regard to the last of these 
questions I may say that it has been my custom for some 
Years to spend my holidays in health resorts. In this way 
I have had many pleasant trips, not only to the most 
Picturesque parts of these islands, but also to such places 
as Arcachon and Biarritz, the health resorts of the Pyrenees, 
the Riviera, in Switzerland and in Germany, and 1 have 
seldom failed to find the knowledge thus acquired of benefit 
to my patients, The late Dr. Wilson Fox addressing his 
students said, “When taking your holiday, if you are any- 
where near a health resort, by all means go and see it.” I 
Would venture to say, ‘*Go to the health resort while engaged 
1n active practice for your holiday and if you are anywhere 
ear a golf course, &c., go to it.” The late Archbishop 
trench on this subject wrote :— 

“Thoy who bid atorn duty lead, 
Content to follow, they, 
Of duty only taking heed; 
ind pleasure by the way.” 
wie practitioner who, having seen a patient at a distance, 
paid tho Knowledge that he has done good and been well 
ci » with half an hour before his return train starts, and 
Hey ng of an antiquarian disposition turns into the aisles of 
thine cathedral, derives infinitely more gratification 
Hy ei1ae he had mado the journey in pursuit of pleasure. 
Se ting 0 Sir Andrew Olark, at a dinner of this socioty, made, 
the eae of us will remember, some trenchant remarks about 
novel o ae prefers the theatre to the modical society, the 
Hak Te 6 medical journal, and, having stated that he came 
omar er of uty but with a splitting headache, said that 
undos fieceeded just as he was able to put his sensations 
Gentlemen, if I speak 
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something like a pedagogue I pray you forgive me. Iam 
sensitive on this matter, for I fecl no one needs greater 
stimulation to work than myself. 

How cam a medioal man, having taken pains to make Iim- 
self as proficient as possible, bencfit his patients by the know- 
ledge thus acquired? Turning to this question, T would 
suggest that a man often fails through want of confidence in 
himself. The late Prince Bismarck, when asked why he 
selected as his medical adviser the youthful Dr. Schweninger 
when there were so many older and better-known men in 
Berlin, replied: ‘‘ The difference between Schweninger and 
my former doctors lies in this—I treated them, Schweninger 
treats me.” Sir Morell Mackenzie and Dr. Burney Yeo 
have both pointed out that the medical practitioner should 
always be superior to his patient. he patient, in fact, 
feels weak and seeks support. He is the adjective and needs 
the medical man as a noun to lean upon. 


‘Tuu Dury or THE MEDICAL PRACTITIONER 10 MIS 
BrorvuEer PRACTITIONERS. 

I wish to point out that the public have a curious notion 
as to what is called ‘‘ professional etiquette.” ‘' You doctors 
are so funny,” a patient will say, and he insinuates that 
‘professional etiquette” is a variety of trades-unionism 
existing for the benefit of the medical profession and to the 
detriment of patients. It is not easy to make him belicve 
that ‘professional etiquette” is simply the practice of the 
Ohristian rule of doing to others as you would have others 
do to you. ‘The peculiarity of the medical practitioner, how- 
ever, is that he carries this rule out more faithfully than 
others. The clergyman, for instance, does not expel from 
his congregation the person who lives in another parish, the 
lawyer does not refuse advice to a client who has consulted 
another lawyer, and the tradesman assuredly takes delight in 
getting his neighbour’s customers. ‘To a young practitioner, 
however, who wants to pull well with his colleagues I would 
strongly advise a perusal of Mr. de Styrap’s excellent work 
on ‘‘ Medical Ethics,” and the report upon the same subject 
by the Shropshire branch of the British Medical Association. 
A study of these works and a careful consideration for the 
feclings of others would, I think, lessen the number of 
painful revelations which we are accustomed to see in the 
correspondence columns of the medical journals. 

What duty do we owe to our brother practitioners in the 
poorer parts of London? We who live among cultured 
people, near parks and museums, who reccive remunerative 
fees, and are shown hospitality by our patients, are, I fear, 
but ill-acquainted with the struggles of our equally deserving 
brethren who practise exclusively among the poor. 1 
am not certain whether we do not look upon them with 
something like contempt and complain of the small 
fees which they unfortunately are obliged to accept. 
Yet surely the poor man’s shilling is as respectable as the 
rich man’s guinea and the poor man’s medical attendant is 
generally one of vast experience and often a man of culture. 
Tam acquainted with the case of an old Eton boy who has 
to receive a smaller fee than a shilling. ‘To help these, our 
less fortunate brethren, is indeed a difficult problem, but I 
think a hint may be taken by what is known as the 
‘‘affiliation among the Churches”—that is, a scheme by 
which a rich parish helps a poor one, The idea as regards 
medical work is certainly at present impracticable and may 
be altogether impossible, yet I can conceive that upon recog- 
nised and equitable principles an interchange of practices 
would be possible and beneficial. The West-end practitioncr 
would be glad to realise the hardships of his less fortunate 
brother in the Hast. ‘Che Hast-end man would find relief by a 
stay in the West. An outcry would be raised by our wealthy 
patients, but they would have to follow us into the East and 
bring their wealth with them. 

What is our duty in the matter of consultation? 1 think it 
should be clearly laid down that one genoral practitioner 
should never meet another general practitioner in consulta- 
tion. Not for fear of arousing jealousy but simply in the 
patient’s interests. If two men practising on the same lines 
and receiving the same fees meet in consultation they must 
either agree or disagree. If thoy disagree the patient is 
placed in the awkward or impossible position of deciding 
between them. If they agreo the patient gains nothing. 
‘The entire body of consultants is within easy reach of us and 
if the patient cannot alford the fee for the consultant’s advico 
he should seck that advice gratuitously at the hospital. As 
to the consultants we call in I fear there is a tendency to 
select our old teachers or our personal friends, and our old 
teachers and personal friends are rather apt to recommend 
us as private practitioners to the exclusion of perhaps better 
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men. I think the interest of the patient alone should guide 
in such matters. The consultant whom we summon to our 
patient may not be the consultant whom we should select for 
ourselves or families, but there may be many reasons in the 
interests of our patients to influence us, and the interests of 
owr patients should, I think, be our sole guide. A class of 
practitioners which I cannot understand includes the men 
who while engaged in general practice pose as specialists 
and the consultants who engage in general practice. In 
this neighbourhood I fear ‘it is not uncommon for a 
consultant to visit a patient alone. He does so in 
the first instance for a smaller fee than he would receive in 
consultation and sometimes pays a second visit without fee— 
a “friendly” visit he calls it. In this way he enters very 
closely into competition with the general practitioner. 
Would it not be better for the practitioner of either kind 
to restrict himself solcly to his proper work? ‘The medical 
sphere is such a large one that it requires a man’s entire 
energy to discharge properly his duty in the branch which 
he has selected for his own work. 


“ One science only can one gonlus fit— 
Bo deep is human knowledge, so shallow human wit.” 


THs GENERAL PRactITIONER’s Dury To HimsrLy. 

If a general practitioner takes pains to make himself 
eflicient, and if ho lets the patient benefit by his efliciency, 
he is certainly entitled to look to the patient for adequate 
remuneration, and yet how often is he doomed to disappoint- 
ment? The lines quoted in his presidential address by Dr. 
Alderson aro too often true :— 

“ God and the doctor we alike adore 

When sickness comes, but not before ; 

The danger over, both are alike requited, 

God is forgotten and the doctor slighted.” 4 
To secure prompt remuneration I think it would be better 
if we could follow the example of barristers, of consultants, 
and of medical men in Ireland and in some places abroad— 
that is, to secure our fee at the time of our attendance. 
‘‘'The sick man,” someone has said, ‘pays willingly while 
his tears are wet.” Our custom of keeping books and render- 
ing accounts, while it savours of the custom of tradesmen, is 
often, I think, the cause of serious loss to our pockets. 

In the care of his health 1 fear the general practitioner is 
too heavily handicapped by the nature of his work to take 
much heed. For instance, no conscientious practitioner can 
take an hour for a meal and rest in the middle of the day if 
the patient who sent early in the morning has not yet been 
seen. ‘The lunch is postponed. ‘The digestive organs, ready 
with their juices to receive and digest the éxpected meal, 
think their agency is not required and resume a state of 
inactivity from which they are rudely awakened one, two, or 
three hours afterwards. ‘Ihey are then called upon for extra 
work, get worn out early, and dyspepsia results. I think it 
better to take at the usual meal hour a mere soupgon of food, 
if there is not time for a proper meal, and then wait for the 
next regular meal hour for a fuller supply. The disturbed 
sleep, the exposure to weather, the anxiety caused by 
difficult cases are all matters over which I fear a medical 
man has little control. No wonder the average years of his 
life are as low as fifty-seven. He must accept the pains 
as well as the pleasures of his profession and can only look 
forward to retirement to be freed from the former and to 
dwell with gratification upon the latter. 

In the matter of recreation 1 think that no medical man 
should be without his hobby. It has been said that a man 
who sticks sufficiently closely to his work finds in it his 
recreation as well as his means of living. ‘he nature of the 
practitioner’s work, however, demands that his mind shall be 
abstracted at times from things morbid. ‘The neglect of this 
demand is liable to be productive of misery when the time 
comes for cessation of active work. A celebrated physician 
complained to his friend in these terms: ‘Iam told I must 
retire and make way for younger men. I have done nothing 
all my life but physic people and now I am told to go into 
the country and grow cabbages.” I grieve to know that 
this distinguished man’s period of retirement is not as happy 
as itshould be. Lord Bolingbroke, the celebrated statesman 
of Queen Anne’s reign, said, ‘Blessed is the man who has a 
hobby”; and a well-known medical man has said, “If you 
cannot find pleasure in the study of geology, of natural 
history, or of astronomy, then by all means make a collection 
of old walking-sticks, postage stamps, or pieces of cracked 
china.” 

Finally, I would advise a spirit of contentment as conducive 
to happiness in a general practitioncr’s lot. His work is 
surely a creditable one. ‘Iho necessity of being able to deal 
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efliciently with disease in all its forms at all times, the 
ability to treat successfully persons of all ranks and of all 
tempers, surely compel the possession and tho exercise of 
knowledge and tact which are not surpassed in energy and 
self-denial by the requirements of any other branch of 
practice. It is a pity for the medical practitioner having 
put his hand to the plough to look back or to look above. I 
am sure many of our consulting brethren could tell us bitter 
tales of the struggle of their carlier years. In general 
practice there is much, if we only look for it, to interest and 
instruct us; much to keop our sympathies green and our 
spirits contented. Mr. Vildes’s picture, the picture which 
attracted so much attention a year or two ago, did not 
pourtray the court physician, whose name is in the paper 
every clay, nor the popular specialist who is the idol of 
society, ‘Ihe picture represented the general practitioner in 
the humble cottage, watching the sleeping child and think- 
ing what he will have to tell the parent, and watched him. 
self by the anxious parent trying to forecast what he will 
have to hear from the doctor. he picture recalls the lines 
written upon a portrait of the late Mr. Merriman of 
Kensington :— 
“ What coos it tell us? That to thee 

The noblest task on carth was given, 

The brightest servico that we sce 

Oonferred on mortal under Heaven. 

To heal the sick, to lighten pain, 

To gently cool the heated brow, 

And, liké an angel, bring again 

Hope to the hopeless, such wert thou.” 

I have referred to the ingratitude of patients, but how 
often do we receive from them touching evidence of their 
esteem and affection? How many of us can display valued, 
if not always valuable, gifts? It is said that a medical man 
should have his coat made with two pockets—one for his 
fees, the other for his insults. But is not a third pocket 
sometimes necessary—one to receive these welcome gifts ? 

There must surely be something in medical practice to 
awaken the emotions and stimulate the intellect, for we find 
the highest forms of literature enriched by the contributions 
of members of the medical profession—witness the works of 
Goethe, Sir Thomas Browne, Goldsmith, Smollett, Sir Samuel 
Garth, Sir Richard Blackmore, Akenside in the past, and 
besides others Oliver Wendell Holmes, Conan Doyle, and 
John Watson in the present day. How many of us could 
write, founded upon our cases, histories like the ‘‘ Diary of a 
late Physician ” by Samuel Warren, who was a medical man 
as well as a lawyer? At Monte Carlo one of the English 
surgeons there informed me that his patients suffered not so 
much, from physical ailments as from nervous tension and 
exhaustion the result of gambling, and that they went home 
not with health improved by the climate of the Medi- 
terranean, but with constitutions shattered by excitement. 

The family doctor is, perhaps, more than either the clergy- 
man or the lawyer the family friend. He is seen moro 
frequently than either of the others and is consulted about 
many matters which are not medical. He is looked up to 
with childlike faith for advice which it is known will be 
given with neither satire nor contempt. It is his duty to 
minister to the wounded spirit as well as to the weakened 
body. In my own case I have been encouraged to do this by 
the motto of my alma mater, the London Hospital—Milil 
humani atienum puto. 


A CASE OF CHRONIC INFANTILE 
MENINGITIS WITH BASAL 
DRAINAGE. 

By WALKER OVEREND, M.A., M.D. Oxon., 
PHYSICIAN V0 VUE LOTEENILAM HOSPLLAT, 5 
AND 
W. FOSTER CROSS, M.R.O.8. Enc., 1.2.0.2. Lond, 


RUSIDUNT MEDICAL OFETORR YO LK LOSPITAL. 


‘Tum following case is of interest because of the extreme 
degree of rigidity which gradually became established and 
also because of an attempt which was made to drain the 
lateral ventricles through the subcerebellar space. Parkin 
was the first to perform this operation and gave it the 
name of ** basal” drainage to distinguish it from ‘ cortical 
(that is, drainage through the fontanelles and direct puncture 


1 Tin Lanciet, July Int and Nov. 18th, 1893. 
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Fig, 1, 


Reproduced from a photograph of the child taken from the back on April 22nd, 1898. ‘The retraction of the head is well marked, but the 
opisthotonos and rigidity of the legs were more excessive than are apparent from the illustration, 
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Reproduced from a photograph of the ehild fromthe ventral aspect taken on the same date, showing pronation of the forearm, extension, 
of the logs, and drawing inwards of the great tocs 
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of the lateral ventricles) and ‘‘ vertebral” drainage. Subse- 

uently Waterhouse? drained the same space in a case 
of tuberculous meningitis. Glynn and Thomas? in 1895 
described a case of chronic hydrocephalus in a young man 
subject to severe headaches, insomnia, and sickness in which 
the skull was trephined in the occipital area, and drainage 
established, the result being perfectly satisfactory. 

The pationt, a female child aged ten months, was admitted 
into ‘ottenham Hospital on TVeb. 16th, 1898. About 
three weeks previously she fell on her head out of a 
chair and was sick on the next day with convulsions. She 
afterwards gradually fell into a drowsy insensible state. 
‘Two days before admission she had soveral screaming attacks 
and at the same time retraction of the head was noted, 
put no strabismus. On admission she appeared to be semi- 
comatose and took no notice. The head was not retracted. 
The pupils were equal and reacted well to light. There was 
neither strabismus nor nystagmus. ‘The heart and lungs 
wore zone ghee vas mo pondemess or peneenn 
of the abdomen. The temperature was 97°F. ‘The fonta- 
nelles were widely open. During the day the child vomited 
once, On the 17th the temperature rose to 101°. On the 
23rd a vesicular eruption appeared on the face, trunk, and 
limbs, varicelloid in character. This afterwards became 
purulent and left scars. On March 5th the vomiting had 
continued and had gradually become worse. Nasal feeding 
was now commenced and continued throughout the illness. 
On the 8th a mixture of peptonised milk and chicken broth 
was given as food and 1 gr. of hydrargyrum cum creté every 
night. As a result the vomiting ceased. On the 11th a 
purulent discharge commenced from both cars and the 
temperature again rose to 101°. On the 14th a convulsive 
attack occurred lasting thirty minutes and tho temperature 
rose to 102°. As the convulsion was not relieved by a hot 
bath a few whiffs of chloroform were inhaled. The 
convulsion was general, with arching of the back and 
retraction of the head. An enema of bromide of 
potassium (5 grains) and chloral hydrate (14 grains) was 
ordered. A lotion of perchloride of mercury (1 in 3000) had 
been used for syringing the ears. Sherry whey was added 
to the chicken broth on the 11th and mercurial ointment 
had been daily rubbed into the abdomen and spine. On the 
14th the vomiting also returned and the food was altered 
by Heptonized milk and chicken broth. On the 19th the 
emperature reached 104° and the breathing was of the 
Oheyne-Stokes type. Tho optic discs were Romewhes blurred, 
the veins were full and tortuous, but there was no marked 
retinitis. On the 26th there had been no more convul- 
sions. ‘The temperature chart was irregular and 
‘There wero now well-marked opisthotonos, action of the 
head, and carpo-pedal contraction. On April 27th the con- 
dition was unaltered as regards the rigidity, but the head 
now began to increase in size. Its circumference measured 
19in., the forehead was prominent, and the sutures were 
widely separated. Rigidity was extreme. ‘The fingers were 
clenched, with the thumbs turned inwards, the forearms were 
prone, and the arms were extended. ‘The legs were extended 
to such a degree that the feet touched the pillow and were 
on the same level as the retracted head. ‘Iho tibiwo were 
rotated outwards and the knee-joints were rigid. ‘Lhe 
foot, were extended and rotated inwards. The great toes were 
drawn inwards towards the sole. Nystagmus was present 
a a slight degree and strabismus occurred at times. On 
May Ist, the head haying been prepared for opcration in the 
peal way, Mr. Carson made an incision under chloroform 
tom the external occipital protuberance towards the right 
mastoid process and turned down a flap of skin. The 
periosteum, was stripped off and a portion of bone between 
ih curved lines about half an inch in diameter was removed. 
a aura mater was exposed and opened. A bent probo 
crete touood as far as the tentorium and turned into the 

ae vontricle, when about 24 0z. of clear fluid escaped. 
i" ‘ain mado of silk strands was introduced and left inside ; 
a in the dura mater was stitched up, skin sutures 
pe verrmen and the wound was dusted and dressed anti- 
tiga Y. Very little hamorrhago occurred and the opera- 
wll oot casy of execution, ho child bore the operation 
ta de in the 5th the temperature had now been normal for 
thore Sie ign’ child appoared to be somewhat better ; 
limbs Th ess rotraction of the head and rigidity of the 

* “Ae arms and legs were massaged daily and the 


child retained food well. On the 12th the child steadily 
became weaker. The stitches were removed on the 7th. 
The wound had healed and there was still a slight discharge 
of cerebro-spinal fluid. Death occurred on the 23rd. The 
illustrations show the posture assumed by the child on the 
day before death. 

At the post-mortem examination great thinning and 
flattening of the cortex were noticed, with hypersemia of the 
pia mater. Over the fourth ventricle and sella turcica the 
membranes were opaque and thickened. The ventricles were 
enormously distended with clear fluid and on removing the 
brain a large quantity of clear fluid escaped from the sides 
at the base, evidently from the posterior subarachnoid space. 
The iter and third ventricle were enormously enlarged. The 
lateral ventricles were so greatly distended that the brain 


appeared as a mere shell enclosing a reservoir of fluid. ‘he 
ependyma and septum lucidum were much thickened. The 
choroid plexuses were relatively insignificant in size. 


There was no fracture of the bone, no laceration of the brain, 
and no suppuration within the temporal bones. ‘The purulent 
discharge from the ears lasted only a few days and was 
obviously due to dental irritation and not to middle-ear 
trouble. The spinal cord was healthy and the central canal 
was of normal dimensions. ‘There was no evidence of 
syphilis and there were no tubercles. 

‘The causal relation of traumatism to the symptoms appears 
definite and direct, although the fact that the fontanelles 
were widely open on admission might lead one to suppose 
that a chronic hydrocephalus independent of the accident 
had already commenced. On the other hand, the coma and 
sickness began immediately after the fall and gradually 
became more severe during the four months the child 
survived. It is true that neither fracture nor laceration was 
discovered at the necropsy, but a laceration might have had 
time to heal and become obscure. There was certainly much 
thickening over the sella turcica and in the subcerebellar 
region. Obviously the result of the injury was to irritate 
the secreting cells of the ependyma, block efferent lymph 
ohannels, increase the circumference of the head and 
particularly the vertical measurements from ear to ear across 
the anterior fontanelle. 

The operation in itself is not difficult nor is it attended 
by any special risk. Although the child was in a wretched 
and impoverished condition she bore the operation well and 
even improved somewhat afterwards. To be of any use, 
however, it should be performed as soon as the measurements 
of the head begin to increase, otherwise the lateral ventricles 
become dilated beyond any hope of amelioration. Drainage 
by means of silk strands we found to be unsatisfactory and 
in future we should be disposed to use capillary rubber tubes 
provided with an arrangement for preventing the too rapid 
escape of fluid. : 


ON COMBINED PLEURAL AND PERI- 
CARDIAL ADHESION.+ 


By FREDERIOK TAYLOR, M.D., F.R.O.P. Lonp., 
PHYSIOIAN T0, AND LUOTURER ON MUDICINE Av, GUY'S HOSPITAL 


Many years ago I remember to have scen a case which 
appeared to give much difficulty to my seniors who were in 
charge of it. I was then scarcely in a position to form an 
opinion for myself, but I remember that a diagnosis of 
double pleuritic effusion was made, In the absence in those 
days of exploring needles this diagnosis was during life 
neither proved nor disapproved, but after death it was found 
that both pleurs were universally adherent, very much 
thickened even to the thickness of 4in., and that the 
pericardium presented a precisely similar condition except 
that the actual thickness of the fibrous layer was less in the 
case of the pericardium than the pleura, The case made a 
great impression upon me, but I have never been led to make 
much of the bearings of it until ono somewhat similar pre- 
sonted itself in the latter half of last year under my own care 
in Guy’s Hospital. 

A woman, aged forty-two years, was admitted on May 20th, 
1897, for dyspnea, cough, and pain in the chest. The 
pationt’s father and an uncle had died from phthisis ; her 
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mother died from bronchitis at the age of seventy-five 
years. Four years previously. the patient had had scarlet 
fever. In February of this year an adeno-myxoma was re- 
moved from the left breast by Mr. Arbuthnot Lane. About 
Ohbristmas she had noticed that her abdomen was growing 
larger, but without pain. Towards the end of April she had 
a slight cold and she said that on the 27th she had slept in a 
damp bed. The next day she had chill and shivering, 
‘dyspnoea, pain between the shoulders, and cough. On the 
29th she was rather better, but worse on the 30th, and so she 
continued until May 2nd, when she laid up and was attended 
by Dr, James Wills. The feet and legs were then observed 
to be swollen. After that her condition varied, the dyspnea 
being sometimes so great that she could not walk about; the 
pain also varied as to position. On May 15th Dr. Newton 
Pitt saw her in consultation and the chest was explored 
with a needle at the right base, but no fluid was 
found. On admission she was seen to be a middle-aged 
woman, with dark hair turning grey, dark eyes, and 
sharp features. The face was flushed and slightly swollen ; 
the legs and feet were slightly swollen and there was edema 
over the sacrum. Otherwise she was thin. The breathing 
was quiet and shallow and she had a hard dry cough. The 
chest was flat and the epigastric angle was less than 90°; 
there was no sucking in of intercostal spaces. The two 
sides moved equally. Tactile vocal fremitus was normal in 
front but deficient at the {right base behind. Both bases 
were dull behind, the right up to one inch below the angle of 
the scapula, the left up to one and a half inches from the 
angle; there was resonance elsewhere. The vesicular 
murmur was absent from both bases over the dull areas; 
elsewhere it was normal. Fine inspiratory réles were heard 
at the left base behind and at both bases infront. The 
pulse was 96, regular, feeble, soft, and compressible. The 
impulse of the heart could not be seen, it was just felt in the 
fifth space, an inch below the nipple and half an inch 
internal to it. Pracordial dulness was limited above by the 
‘lower border of the fourth rib, and internally by the left 
border of the sternum. There was no murmur. The 
abdomen was tense and slightly swollen and there was 
‘some oedema of the skin on the left side. ‘There was 
some dulness at the sides, but it did not move 
with change of position. The temperature was 99-4°F., 
the pulse was 96 and the respirations were 38. A week 
later the condition was much the same. There were 
dry cough, dyspnea amounting to orthopnea, and pain in 
the left side of the chest. At the right base there was 
still absence of breath-sounds and tactile vibration and at 
the left base the breath-sounds and tactile vibration were 
very deficient. A few days later there was some increase of 
rales in front on the right side, but the bases were thought 
to be less dull. The urine on May 8lst was free from 
albumin, but it contained a slight amount on June 3rd, which 
amounted to 0°5 per 1000 (Esbach). At this time also the 
urea was found to be on two separate occasions 10 grs. 
and 12 grs. per ounce. During the month of June she 
became more cedematous, the abdomen increased so as to 
measure 314 in. in circumference, there was much odema 
‘over the sacrum, and the feet and legs and face swelled 
more. During July and August also there was no material 
difference, only an increase of the dropsy in every way 
and a persistence of the physical signs of the lungs. The 
abdomen increased to 394 in. in circumference, due partly to 
ascites and partly to cutaneous oedema, which extended round 
the loins to the back and reached up to the angles of the 
scapule. At both bases the chest was dull, the entry of air 
was deficient, and réles were audible. The right side was 
slightly worse than the left. In front some rales were audible 
below the third rib. By the beginning of September the edema 
-extended to the upper extremities and the face, but was very 
‘variable in these parts; on the 21st the pulse was 104, the 
respirations were 50, and the temperature was 97°. The con- 
‘dition of the chest was as before. There were no cardiac 
bruits. The lips were full-coloured and congested. Ixami- 
nation of the fundus of the eyes gave negative results, there 
being no neuritis, retinitis, or hemorrhages. During October 
‘some relief was obtained by puncture of the swollen legs. On 
Oct. 14th the patient had a rigor lasting ten minutes, on the 
15th one lasting twenty minutes, and on the 24th a third, 
more severe, lasting nearly an hour. On Oct. 26th dulness 
was noted on the left side of the chest in front and some 
rAles under the left clavicle; the posterior dulness extended 
quite up to the scapular angles. From this time she became 
more drowsy and collapsed, and she dicd on Nov. 7th. The 
temperature had been nearly always normal or subnormal. 


Only on two or three occasions for a few days at a time 
during the last three weeks of her life did it rise to 101° 
or 102”. 

At the post-mortem examination the face and arms were 
found to be very thin and the abdomen and legs were ocdema- 
tous. Both pleurse were thickened all over and both surfaces 
were tightly adherent. The pericardium also was firmly 
adherent all over, so that it could be peeled off the heart, 
and it also was much thickened. Further, there were 
dense pleuro-pericardial adhesions and much fibrous tissue 
matting together the vessels and other structures in the 
mediastinum, the results, therefore, of a mediastinitis. The 
lungs were small and compressed, and quite airless except 
at the apices. The bronchial tubes were very much dilated 
at the left base, but less so in other parts. The 
bronchial glands were normal. The right auricle was 
dilated and the right ventricle was dilated and much 
hypertrophied. The left ventricle was very small and its 
walls were not thickened. There was no endocarditis ; the 
valves were healthy, and the orifices measured as follows: 
the tricuspid, 4}in.; the pulmonary, 34in.; the mitral, 
3sin.; and the aortic, 3;in. The peritoneum was wi- 
versally thick and opaque, especially on the pelvis and on 
the under surface of the liver. Over all this, especially in 
the pelvis, was much recent lymph. The liver was com- 
pressed from before backwards, and the capsule was 
thickened, involving the gall-bladder,: which contained a 
gall-stone of the size of a filbert. The gastro-hepatic omentum 
was contracted. The spleen was hard and small, with a thick 
capsule, and it was adherent to the left lobe of the liver. 
‘The kidneys were small and healthy. $ 

As will be seen the features of this case are, olinically, 
abolition of the action of the bases of both lungs without 
certain evidence of liquid in the pleura, cardiac weakness 
without marked local evidence of the heart’s failure, with 
early and somewhat pronounced ascites. Pathologically they 
were adherent pleura with extensive collapse of the bases of 
the lungs and some dilatation of the bronchial tubes 
adherent pericardium with dilatation of the right auricle and 
ventricle, chronic mediastinitis (non-suppurative), and ascites 
with evidences of chronic peritonitis. 

The mere coexistence of fibrous adhesions of the pleura 
and pericardium is sufliciently common. I find that in 
Guy’s Hospital the post-mortem records of nine nearly con- 
secutive years show that there were 192 cases of adherent 
pericardium, and of these 58, or nearly one-third, were 
accompanied by thickened or adherent pleura. On the other 
hand, the analyses of the clinical reports of cases in 
the medical wards show that only once in three or four 
years was thickened pleura recognised or diagnosed in 
association with adherent pericardium. This is, of course, 
only an illustration of the well-known fact that each 
of these lesions may present considerable difliculties in 
diagnosis. I have, however, examined more closely the post- 
mortem records for one year (1892), in which adherent 
pericardium was noted 25 times, and in 10 of these cases 
the pleure were also thickened or adherent. Of these 10 
cases 3 presented valvular lesions which became the chief 
feature during life, in 3 the adhesions of the pericardium 
concerned. only very small portions of the heart’s surface, 
in 1 there was a hypertrophied heart with granular kidneys 
and the pericardial adhesions were limited, and in 2 ee 
patients had undergone operations in surgical wards an 
died from syncope (fatty heart) and broncho-pneumonia 
respectively. The last 3 cases showed evidence of former 
phthisis. “One only of the 10 cases presented seat 
resemblance clinically as well as pathologically to the ot 
I have just recorded. The right pleura was univers ly 
adherent and the left chest contained 220z. of serum Hiss 
showed recent lymph over the lower lobe. The pericardiut 
was universally adherent with calcareous plates en all 
The heart weighed 14 0z., and was hypertrophied, ant ts 
the cavities were dilated. The muscular tissue was a 
The patient had had during life dyspnea, palpitation, 
attacks of faintness; there were oedema of the feet there 
minuria, rapid pulse (140), and albumin in the urine; 
was no cardiac murmur. deal fot 

It is with this last class of case that I propose to Teast it 
the present, especially from the point of view, at tensive 
my own cases, that the pleural lesions were very oa iy the 
and of great prominence clinically, and that abate! the 
adhesion of the pericardium was suggested on Yak ; 
failure of the circulation, not at all by any local man” 
tions and very little by any changes in the pulse. thoy at 
no doubt there are other cases like it and perhaps 
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more frequent than I have been led to believe, and possibly 
the problems may seem to others easier of solution than they 
do to me; but 1 believe that in any case, whether rare or 
frequent, they form a group somewhat apart from other 
cases and are worthy of consideration. = 

One of the first questions is as to their origin. There are, 
no doubt, many circumstances under which pericarditis and 
pleurisy may be co-existent or consequent one upon the 
other; the most familiar is the case of double pleurisy in 
yheumatic fever accompanying pericarditis. The effusion in 
the pleura is often extensive, at least on one side, but it is 
not common to see at one and the same time a complete 
double pleurisy and pericarditis in rheumatism, and any 
approach to such a severe extension of the lesion would very 
probably be fatal. We are familiar also with the complica- 
tion of pericarditis in acute pleuro-pneumonia, with double 
pleurisy and pericarditis in pyemia, and with tuberculous 
pleurisy and pericarditis simultaneously. But all such ex- 
planations of this case present difficulties, seeing that on the 
one hand we cannot suppose these conditions are the sequels 

. of tubercle or pyxmia, and on the other the patient gives no 
history either of rheumatic pleurisy or of so-called catarrhal 
pleurisy at such a date preceding her final illness as would 
explain the lesions found. It may be suggested that in her 
twelve months’ illness the early catarrhal or acute or sub- 
acute inflammatory stage occupied the first months and the 
fatal mechanical results occupied the later periods; but 
it will have been noticed that the first symptom twelve 
months before her death was a swelling of the abdomen, 
which, as I shall show, is consistent with the probability 
that adherent pericardium with accompanying cardiac failure 
was already in evidence. It is, of course, allowable to 
speculate on the scarlet fever of four years previously to her 
admission to hospital as having been followed by rheumatism 
or as in some other way having been the antecedent of the 
implication of the serous membranes. But in that case it is 
remarkable that she should have at some former period of 
her life undergone such extensive lesions without having any 
recollection of the illness and discomfort to which, one 
would think, they must have given rise. Still, so far as mere 
antecedent is required, it will be only consonant with modern 
pathology to regard the scarlet fever and other infectious 
diseases—e.g., influenza—as sufficient. 

Now, turning to the relation between the post-mortem 
lesions and the clinical symptoms the question presents itself : 
Are the latter determined by the conditions of the lung— 
adherent pleura and dilated bronchial tube; or by the con- 
ditions of the heart—adherent pericardium and dilated right 
side; or by the condition of the mediastinum, so-called 
“mediastinitis” 1 or what share has each in this production? 
In the auswers to this question we should find, if we can at 
all, some help towards diagnosing this combination in the 
future, Beginning with the lung and pleura we find that 
the physical signs were dulness at both bases, especially the 
right, and deficient entry of air with some fine réles. ‘The 
symptoms related to the lung were directly orthopnoea and 
cough, and indirectly dropsy of the legs and the lower part 
ofthe body. It is an old story that thickened pleura will 
account for dulness at the base of the lung, and when the 
ae adherent pleura is accompanied by collapse of the 
wylying lung the occurrence of the physical signs is 
a 4 eaplatned, Lhe latter was present here and 
mist te eed, the dulness and deficient entry of air 
th e@ ascribed. Indeed, I should like ‘to take 
Ion Pportanity of expressing the view which I have 

oe baie that the dulness which so commonly persists 

ng time after a pleuritic effusion is not due, or due 


ba out aie part, to the thickening of the pleura, but rather 


expanded lung, which has been compressed 
by the fuid revi B cithe Shineocin 
Previously there. i i i 
of the pleut hen ly there. Neither could the thickening 


ciema : é much share in the production of the 
especially are ee eae total of the pulmonary lesions, 


of the tube; ies pias of the substance and the dilatation 


by oubt contributed to that dilatation and 
Y The ee of the right heart which was the chief cause 
Pleura jg fs In so far as the duration of the adherent 
tom abunday eae I need say little about that. We know 
adherent, on experience that the pleura is constantly found 
een for 9 ene side in cases where, no such condition has 
the chest jg conan suspected and where, indeed, so far as 


‘oncerned, the patient have been thought 
Spe , the pi may have been thoug 
adherese De, Sound and normal. It is possible that the 


had a share in the production of the dilated 


tul es, b 
ut as there were no signs during life by which they 


could with certainty be recognised but little help is derived. 
from that view. 

It must of course be seen that the chief explanation of 
the dropsical symptoms lies in the two conditions which 
the heart presented—namely, adhesion of the pericardium 
and dilatation of the right heart. Here, again, we are in 
some difficulty as to the importance of mere obliteration of 
a serous cavity, and it is clear that the adhesion can only 
act prejudicially if it causes ‘the occurrence of hypertrophy 
or dilatation of the cavities of the heart. Even whether it 
can do that is somewhat doubtful, and the explanations of 
the coexistence of adherent pericardium and dilated heart. 
are more than one. A simple explanation is that accom- 
panying the pericarditis there is some inflammation of the 
myocardium—myocarditis—which results in the altered 
physical conditions. Dr. John Broadbent, in his work on 
Adherent Pericardium, has provided us with the suggestion— 
viz., that when the heart dilates as a result of the yielding 
of the inflamed muscle it is subsequently maintained in this. 
dilated condition by the fibrous changes which take place in 
the simultaneously inflamed pericardium ; and he points out 
that the right ventricle is more likely to suffer than the 
left. This was, indeed, the case here; but it would be rash 
to deny the influence of the pulmonary conditions on the 
production of this right-sided failure. It may be remem- 
bered, so far as diagnosis is concerned, that the impulse of 
the heart was in the fifth space internal to the nipple, and 
the percussion dulness did not pass beyond the left border 
of the sternum. So far, then, it seems probable (or certain) 
that the dropsical symptoms must be referred to cardiac. 
failure and that a failure on the right side rather than on 
the left. 

When looking for references to literature bearing on the 
present case I met with some articles by Dr. Heidemann 
which have a very important bearing upon it and which 
possibly provide a solution of the difficulties which it pre- 
sents. His paper is entitled ‘‘On the Kesults of Obliteration 
of the Pericardium.”? After reminding his readers that 
adherent pericardium eventually leads to all the effects of 
cardiac failure, however arising, such as dyspnoea, oedema, 
and @ropsical effusions, with small, rapid, and often irregular 
pulse, and that these conditions are vow allowed to be the 
results of a myocarditis coincident with the pericarditis 
which caused the adhesions, he states that not all cases 
run the same course and draws especial attention to cases in 
which ascites was the first prominent symptom and that often 
long before any anasarca or wdema of the feet was observed. 
He refers to isolated observations of a similar kind by 
Hirschler, Riegel, and Pick, and to statements by Rosen- 
bach, Striimpell, Leube, and Schritter, bearing in the samc 
direction. He then records his own case and follows with 
6 other cases already published by Van Deen, Frerichs, 
Vierordt (2 cases), Riedel, and Henoch. In all of these 7 
cases the peritoneum, besides containing fluid, was thickened, 
or it showed evidences of chronic inflammation. In all of 
them, with the exception of one in which the thoracic cor- 
ditions are not given, there was pleurisy either in the form of 
fluid, or of a thickened pleura, or of extensive and complete 
adhesions ; this was present in two es. Three of these 
cases were published as cases of chronic exudative peri- 
tonitis, and probably the pericardial obliteration was not 
a prominent feature clinically or was perhaps overlooked ;. 
another is in Frerichs’s work on Diseases of the Liver under 
the heading of Simple Induration of the Liver, which 
Frerichs attributes to the operation of peritonitis in 
this case.° A fifth is published as chronic pericarditis. 
in combination with chronic pleurisy and peritonitis, and 
the sixth is from the ‘‘ Diseases of Children” of Henoch,. 
who regarded it as a case of syphilitic pericarditis and 
myocard After reviewing and discrediting the opinions. 
of some authors who attribute the curly appearance of 
the ascites to cirrhotic conditions of the liver, or to 
peculiarities in the circulation of the liver, or to kinking of 
the vena cava by fluid in the right plewa Dr. Heidemann: 
adopts the suggestion of Weiss that antecedent to the cardiac 
failure there is, or has been, an inflammatory condition of the: 
peritoneum which favours the occurrence of dropsy in this 
part of the body rather than in the so far uninjured 
connective tissues of the lower extremities. Similarly, 
where the pleural surfaces are not adherent hydrothorax 


4 Uober Folgezustiinde von Pericardialen Obliteration, Dr. M. Heide- 
mann, Berliner KHnischo Wochenschrift, 1897, Nos. 5 and 6. 
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will readily result from cardiac failure as it comes. into 
operation. Thus, what is suggested as the course of events 
in these cases is the more or less simultaneous occurrence of 
peritonitis, pleurisy, pericarditis, and myocarditis ; cardiac 
incompetence as a result of the last; and serous effusions 
antecedent to anasarca of the limbs in consequence of the 
tissue-weakening of the serous membranes. E 

If we ask the cause, the primary cause, of all this the 
answer is by no means satisfactory. The micro-organism 
is always, of course, at hand. Dr. Heidemann says: ‘'It is 
astonishing that the disease so often attacks the upper 
part of the abdomen and especially in this part leads to 
cicatricial processes and extensive matting together. One 
may well believe that micro-organisms are the excitants 
of the disease and that after their entry into the 
abdomen they are carried about by the peristaltic movements 
of the intestines, ‘‘remain fixed in the closed spaces between 
the diaphragm and the spleen and the liver, and here 
exercise their poisonous influence.” Thus he is prepared to 
explain the occurrence of fibrosis of the liver, into which the 
irritating microbes may easily creep, and he appears almost 
to suggest that the pericarditis and pleurisy might be 
secondary to the peritonitis with its thoracic localisation. 
However, let us take his conclusions ; they are to this effect. 
1. In these cases there is a chronic inflammation of all the 
serous membranes. 2. The stagnation occasioned by 
degeneration of the cardiac muscle leads to ascites because 
on account of the chronic peritonitis the peritoneal vessels 
offer a loous minoris resistenti@. 3. The cirrhotic process in 
the liver so often observed under these circumstances is 
occasioned by the extension of inflammatory irritation from 
the capsule of the liver as well as by the chronic hyperemia 
of the organ. 4. By the growth and contraction of this 
connective tissue in and about the liver the stagnation and 
exudation in the abdominal cavity are increased. 

If now we compare the case I have here given with 
this case under Heidemann’s care and with the others 
which he has collected we shall see a very close cor- 
respondence. In the former we have the co-existent 
evidences of inflammation in the pleura, pericardium, and 
peritoneum, in her also death occurs from the increasing 
results of cardiac failure as shown in anasarca and general 
dropsy, and enlargement of the abdomen was an early 
sign, though there is no positive information as to the 
exact nature of that enlargement. But it is interesting 
to note here that one of my colleagues who saw the case 
for a pericd of two or three weeks was inclined to believe 
that cirrhosis of the liver was an important feature in the 
case. If, bowever, we interpret the sequence of events in 
the light of Heidemann’s reasoning we must suppose that 
twelve months before her death, when she began to be ill 
with swelling of the abdomen, the patient had already gone 
through a chronic pleurisy, pericarditis, and peritonitis of 
which at the age of forty-one or forty-two years she had 
practically no knowledge. Six months later she bad appa- 
rently an acute illness, during which she was found to have 
physical signs suggesting effusion of fluid at the right baso, 
and the feet were swollen. On the eighteenth day of this 
illness the right base was explored and no fluid was found, and 
the physical signs continued with but little variation, while 
dropsy became increasingly pronounced until her death nearly 
six months later. No solution of this difficulty—that is the 
time relations of the various lesions—is entirely satisfactory. 

I propose now to deal with yet another phase of this case, 
amd that is the occurrence of mediastinitis or matting 
together of the connective tissues about the large vessels of 
the heart. This subject of mediastinitis is one which has, 
perhaps, not been separately considered in much detail of 
late. We shall not find it indexed in many of our modern 
text-books on medicine, and it will be of interest to cxamine 
into its bearings on this case. ‘‘ Mediastinitis” is a term 
which runs a danger of being used rather loosely, because 
what is intended to be predicated of the mediastinum may 
be predicated as much of the organs in the mediastinum as 
of the space itself. Dr. Hare’s Fothergillian essay on the 
‘Pathology. Clinical History, and Diagnosis of Affections 
of the Mediastinuin other than those of the Heart and 
Aorta,” gives a valuable table of published cases of 
mediastinitis. hese are divided into suppurative and 
non-suppurative cases, the former being in vastly greater 
proportion—namely, as 115 to only 16. Of these medias- 
tinal abscesses it is sufficient to say here that tuberculous 
lesions of the glands and injuries by bullet and cold 
steel were the most common causes. ‘Turning now to the 


smaller list of non-suppurative cases, to which my own case 
has the closer resemblance, we find the information as to 
causation is meagre. In 5 only out of the 16 is a cause 
(as such) mentioned: three times it was pressure on 
the chest, once ‘erysipelas, and once pleurisy. But 5 are 
described as mediastino-pericarditis, in 3 others the peri- 
cardium was involved, and in 4 the pleurw were either 
thickened, adherent, or contained liquid. Hare in his 
summary says that the exciting causes of this trouble are 
very much the same as those of the suppurative form, 
such as traumatism in all its varieties, sudden suppression 
of discharges of long continuance, or in some instances 
suppression of the menstrual flow. he two last causes I 
should accept with a good deal of reserve. It is also not 
clear how he comes to the conclusion that of the two possible 
terminations of this disorder—-viz., resolution and fibrous 
thickening of the connective tissue of the space—the 
former is the more common, seeing that 15 out of the 
16 cases which he records were fatal. The diseases of the 
mediastinum occupy one of the divisions of Nothnagel’s 
‘Special Pathology and Therapeutics” now in course of 
issue, and that portion of the work was published in 1896. 
It is by Professor Dr. F. A. Hoffmann. He divides the 
cases into three chief groups-—those arising in extension from 
neighbouring organs, those due to metastasis in infectious 
diseases, and those due to injury. He does not admit cold 
and suppression of menses as causes. The comparatively 
small section of the work devoted to mediastinitis is largely 
or almost entirely concerned with the suppurative forms, 
which it would be obviously beside the mark to consider in 
detail here, and practically no advance is made by him 
beyond what can be got from Hare, from whom, indeed, 
he draws largely in the matter of abscess. Osler briefly 
alludes to it in his ‘‘ Principles and Practice of Medicine” as 
a part of mediastino-pericarditis, on which subject he gives 
the results published by Harris, who appears to find that 
the amounts of pericardial adhesion and of mediastinitis 
are apt to vary in regard to one another, and that sometimes 
mediastinitis may exist without the pericardium being involved 
at all. In this case the term ‘t mediastino-pericarditis” hardly 
seems justified. The symptoms, as mentioned by Osler, are 
referable to adherent pericardium and changes in the shape of 
the heart, but none are given which can be considered as due 
to the mediastinitis alone. I must allow that I have not 
seen the original paper. 

Dr. G. A. Sutherland has published an interesting case‘ in 
which he diagnosed chronic mediastinitis. The patient, a 
child aged eight years, had dulness over the sternum, pro- 
minence of the veins of the arms and neck, puffiness of the 
face, and duskiness in the lips, cheek, and tongue, which 
were no doubt rightly ascribed to enlargement of the 
bronchial glands; and a pleuritic rub first heard over the 
sternum and then more to the side showed the extension of 
inflammation to the pleura, and hence presumably the inter- 
mediate implication of the mediastinal connective tissue. 
Here, of course, it may be an open question what is the 
importance of the mediastinitis apart from the tuberculous 
lymphadenitis. In relation to the work of Heidemann 
already mentioned it is extremely interesting to note that in 
Sutherland’s case ascites was an early, if not the first, sign, 
aud throughout a prominent feature of the case, and that the 
possibility of cirrhosis as a cause was under discussion but 
was rejected in favour of compression of the inferior vena cava 
in consequence of the mediastinal changes. This explanation, 
as I have shown, would not satisfy Heidemann, who looks 
to chronic peritonitis as the cause of the effusion, Suther- 
land admits in his case the existence of chronic perito- 
nitis; but he thinks that it is the effect, and not the 
cause, of the ascites, and that it is not considerable 
because of the abundance of the fluid and the completeness 
with which the fluid has been evacuated at each tapping. 
However, if all the lesions in this case were secondary to the 
tuberculisation of the bronchial glands, the case differed in 
its essentials considerably from my own, and the others to 
which I have tried to liken it. 

I will now turn to the question of the diagnosis or recogni- 
tion of these cases—that is, the recognition of cases of com- 
bined adhesion of the pericardium and pleura with or without 
peritonitis. It seems a simple thing to say that if you can 
recognise adherent pericardium and adherent pleura you 


4 Clinical {Lecture on a Case of Chronic Mcdiastinitis, delivered at 
Faddington-gee en Children’s Hospital on Deo, 13th, 1897, by G. A. 
Buuhstlands D, Hdin., M.2.0.8,Lond., Tux Lanorr, Jan, 8th, 1898, 
Pp. 
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ean recognise the two together, but it is a matter of 
experience that you often cannot recognise either the one or 
the other. And so far as this group of cases is concerned it 
ewill be seen that in Heidemann’s collected cases the thoracic 
conditions were partly masked Ly the condition of the 
abdomen; and in my own case one of my colleagues 
expressed the opinion that cirrhosis of the liver was an im- 
portant factor; and, further, the right chest had been 
unsuccessfully explored to find fluid which was not there. 
After this the possibility of mediastinal changes chiefly at 
the lower part was made a question, to which I do not regard 
the mediastinitis, which was found, as being the response 
desired. Of course, it is well known that thickened pleura 
with the collapse of the lung which necessarily accompanies 
iit will give the physical signs at the base of the chest which 
are too often regarded as the peculiar indications of liquid 
effusion. If there has been a history of pleurisy the 
diagnosis may be easy ; if there is no such history, as in this 
wase, and if, in addition, there are indications of disease in 
the heart or in the abdomen there are many other possi- 
bilities besides pleuritic adhesion and thickening which 
should give the physician pause. 

As to adherent pericardium, in spite of the good work 
which has been done upon the subject it is obvious that it is 
often overlooked, and also that it is sometimes successfully 
<liagnosed upon very inadequate grounds. I may especially 
remark here that the heart’s impulse was in the normal 
position, that the impulse was not unduly forcible, and that 
the precordial dulness did not extend beyond the left border 
of the sternum, so that no enlargement of the heart could be 
recognised, such as is present so commonly in association 
with adherent pericardium. Nor was there any retraction 
of spaces, to which, however, I attach very little 
importance, nor were there cardiac murmurs ; nor was there, 
as I have already stated, any history of pericarditis or of 
«diseases antecedent to it. The case, in respect of the 
pericardium no doubt falls within the group specified by 
Dr. John Broadbent,® in which the pericardial adhesion has 
sa, predominant effect upon the right heart and thus leads to 
its dilatation with all the other effects of stagnating circula- 
tion from this point backwards. In the absence of any 
fesion on the left side of the heart or of any pulmonary lesion 
competent to produce failure of the right ventricle the proofs 
of such failure would be suggestive of adherent pericardium ; 
but obviously the difficulties of the diagnosis are very much 
increased if there is no history of previous acute peri- 
carditis, and if there are pulmonary conditions, such as 
might result from disease of the left side and might even 
cause the dilatation of the right side. Here one might 
almost say the condition of diagnosing adherent  peri- 
cardium on these lines was that adherent pleura should be 
diagnosed at the same time, or at any rate that the pul- 
monary lesion should be recognised as being neither the 
cause of the cardiac failure, as emphysema is of dilated 
tight ventricle, nor the result of it, as red induration is of 
mitral disease. Indeed, a large part of the difficulty in 
‘recognising such cases may be said to consist in this—that 
the disease of one part cannot be considered on its own 
merits, because it is always open to the suspicion of being 
‘influenced by the disease in the others. 

‘Then, lastly, can one take any account of the media- 
stinitis in the diagnosis? Can it be recognised? Can 
any particular symptom or group of symptoms be attributed 
to it? It occurs to me in this way—that from reasons of 
‘gravitation or otherwise the dropsy resulting from cardiac 
esions is so constantly determined to the lower half of the 
body that a mediastinitis with adhesions or matting could 
‘only be suspected if the upper limbs or face or neck were 
‘quite exceptionally, or perhaps quite early, involved. This 
was not the case here. And yet there was one feature of the 
case which did turn our ‘thoughts towards mediastinal 
ausolites, when it was found that at the left base we had to 
thecee solid and not liquid. And that circumstance was 
suey months before the patient’s admission to hospital 
ie eno-myxoma had been removed by Mr. Lane from tho 
al reast. However, this variety of tumour is not highly 
tle ignant, and, as a fact, it did not produce any secondary 

past in the chest as a cause of the symptoms found. 
it t aye it will bring the subject to a fitting termination 
aden another case in which a similar diagnosis may be 
Hi eee that is, where pleuritic lesions aro certainly present, 
nisabl signs of cardiac failure are not explained by recog- 

le local evidence of cardiac disease, where nevertheless 


5 Adheront Pericardium, 1895, p. 43 


the pleuritic or pulmonary lesions are not such as to cause 
in themselves dilatation of the right ventricle, and where, 
finally, the implication of the pleura suggests a simultaneous 
and associated implication of the pericardium as the cause of 
the heart’s incapacity. 

Aman, aged thirty-nine years, was admitted in February, 
1898, suffering from cough, dyspnoea, and oedema of the legs. 
He had been in the army; he admitted having had gonor- 
thoea but denied that he had suffered from syphilis. His 
present series of illnesses began two and a half years ago. 
He suffered from cough, dyspnoea, and pleurisy in 1896 
and was in the hospital; 24 0z. of fluid were drawn off; 
the liquid reaccumulated and 25 oz. were drawn off. His 
liver at that time reached to the umbilicus. He was again 
in hospital at the end of 1897 suffering from cough and 
dyspnea. The breath-sounds and the voice-sounds were 
deficient at the left base and rdles and rhonchi were 
present in both chests; the liver appeared to be enlarged, 
firm, and a little tender, but there was no ascites. The legs 
were very csdematous. The heart and the urine appeared 
to be normal. There was some rusty sputum but there 
were no tubercle bacilli. He got gradually better. Soon 
after Obristmas, he again got dyspnoea and the legs 
began to swell and soon the abdomcn, the scrotum, and 
even tbe hands slightly, followed suit. The edge of 
the liver was found in February, 1898, to be at the level 
of the umbilicus; the surface was uniform and smooth ; the 
spleen came below the costal margin but there was no 
ascites. At the left base behind and in the left axilla there 
were dulness and diminution of breath-sounds and voice- 
sounds. The heart’s movements could not be seen or felt; 
there was no retraction of spaces but there was slight epi- 
gastric pulsation ; its dulness was normal and there was no 
murmur. Albumin was once discovered in the urine but it soon 
disappeared. Subsequently rubs were heard on the left side 
and some rdles and rhonchi were always present. Three 
months after admission the patient was very much better ; 
he walked about almost with comfort, but still presented 
inadequacy of his pulmonary bases, especially the left, bad 
expansion of the left chest, generally rather a quick pulse, 
absolutely negative character of the cardiac physical signs, 
the sounds being well heard, rather sharp, and approximated 
in quality and loudness. ‘The liver and spleen were still 
large. He had not in the slightest degree the appearance of 
a man who had been addicted to hard drinking. 

Of treatment little requires to be said; it is obvious 
that the most variable function is the capacity of the cardiac 
muscle, and practically the treatment resolves itself into 
that of a cardiac case by rest, diuretics, laxatives, and 
cardiac tonics. In the first case here recorded the treatment 
was absolutely of no avail. Irom the first and with scarce 
a temporary check the illness ran a downward course. 

I will conclude with the following propositions :—(1) 
that while the combination of pleural and pericardial 
adhesions is by no means uncommon, a few cases are dis- 
tinguished by features which render diagnosis somewhat 
difficult ; (2) that some suoh cases form part of a larger 
group in which the peritoneum and mediastinal connective 
tissue are also involved in the inflammatory process; (3) that 
these features referred to are especially the prominence of the 
signs of past or present pleuritic changes and the insignifi- 
cance of the local evidences of cardiac disease ; (4) that such 
patients nevertheless do die chiefly from the incapacity of 
the heart, with increasing odema and ascites, and this 
incapacity chiefly arises on the right side; (6) that in some 
cases peritonitis may have an important share in the fatal 
result ; and (6) that in some cases ascites occurs as an early 
symptom and gives rise, with the passive enlargement of 
the liver, to suspicions of cirrhosis. 

Wimpole-street, W. 


A new infectious diseases hospital has just 
been opened at Huntingdon. Iverything seems to have 
been done to make the building, which is the gift of Mr. 
A. Vielden, thoroughly eflicient, but there is some dis- 
satisfaction on the part of some of the ratepayers with 
regard to the site chosen. 


J. 


Puntic Heatran Senvicn in SoMERSETSHIRE.— 
The recommendation of the special committee of the 
Somersetshire County Council advising the appointment 
of a county medical officer of health at a salary of £500 
per annum has been deferred for further consideration, 
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UNCOMMON 


Tum following three cases of operations on the brain 
present features somewhat out of the usual run of the 
ordinary intracranial operations, viz., those undertaken 
for abscess, sinus thrombosis, hematoma, and depressed 
fracture. 

Casn 1. Ligature of a cerebral artery for spontancous 
hemorrhage; patient nearly two years after operation in 
good health.—A woman, aged sixty-two years, was sent into 
the Glasgow Western: Infirmary by Dr. Bell Todd on 
Oct. 9th, 1896. Her history (as obtained from her two sons, 
her daughter, and a neighbour) was that she was always 
excitable and latterly had been much addicted to drink. 
One month previously she had suddenly in her house 
turned giddy and after staggering for a few minutes fallen 
unconscious. She was thought to be drunk and was 
placed in bed. For several days, however, she re- 
mained more or less unconscious. Then she gradually 
recovered, but for three weeks was in a dazed and stupid 
condition and ‘‘could not talk properly” (aphasia?). After 
that she appeared to be quite well for a week. Four days 
before admission, while going out, she again suddenly turned 
giddy and was found by a neighbour leaning against the 
wall of the entry. She was with difficulty got into her house 
and put to bed; by that time she was ncarly unconscious. 
For three days she remained more or less unconscious and 
on the fourth day an acute epileptiform seizure occurred 
very suddenly. Dr. Bell Todd, who was hastily summoned, 
recognised the condition as one requiring operation and 
sent her at once into the infirmary. Being on duty at the 
time in Professor Macewen’s wards I happened to see her 
on admission. Her condition was as follows. She was 
unconscious, but could be partially roused. Her pupils were 
equal, moderately dilated, and sluggish in reaction. There 
was no optic neuritis. At intervals of a few minutes there 
occurred violent epileptiform seizures. Each seizure began 
with a turning of the eyes and head to the right, followed by 
twitching of the right side of the head and neck. This was 
almost at once followed by violent twitching of the right arm 
and of the right lower limb. During the most severe seizures 
the left side of the body also became involved. The head 
was shaved and the patient was prepared for operation, which 
took place about an hour after admission. Over the motor 
area I removed successive portions of the skull to the extent 
of about 5 square inches in all. A Jarge clot lay on the surface 
of the brain and there was also smart fresh hamorrhage from 
the lower and anterior part of the exposed area. After remov- 
ing the clot I tied the middle meningeal in the dura mater. 
The hemorrhage still continuing I removed a further portion 
of bone in the direction from which it proceeded and exposed 
a cavity in the cerebral cortex of about the size of a pigeon’s 
egg. ‘This was lined by greyish shreddy material resembling 
partially bleached old blood-clot. From the lower side of 
this cavity an artery was spouting across the cavity. This I 
tied with a fine ligature. All the bone removed was replaced 
with the exception of one part. The wound healed rapidly, 
the bone uniting firmly. For several weeks she remained 
stupid and irritable and markedly aphasic. She ultimately 
was dismissed well. At present she is well in every way 
except in so far as that there is a gap in the skull about 1 in. 
square, and near it an area of skull, corresponding with that 
removed and replaced during the operation, which is irregular 
and flattened. The patient was brought before the Glasgow 
Medico-Chirurgical Society in November, 1897. 

The artery tied appeared to be the ascending frontal 
branch of the middle cerebral. As to the nature of the 
cavity into which it was bleeding it seems an open 
question whether (a) it may have been an aneurysm which 
partially ruptured on the occasion of her first attack of 
giddiness and finally ruptured a month later, or (b) was 
produced by tearing of the brain by hamorrhage from the 
ruptured artery. In either case the shreddy material on its 
walls appeared of much earlier date than the large clot on 


the brain surface, suggesting a date of origin probably con- 
temporaneous with the date of the attack of giddiness one 
month before admission. The large black clot on the brain 
surface, on the other hand, seemed of recent origin, and in. 
all likelihood originated at the time of the second attack 
of giddiness four days before admission. Whatever the 
exact explanation the rupture would seem to have been 
spontaneous. No evidence of fracture could be found nor 
did the shaven scalp reveal any bruising. The history also 
bears out this opinion. 

OasE 2. Acute symptoms of intracranial pressure duc to 
distension of the lateral ventricle and relieved by draining = 
the patient at the present time well.—A man, aged 
twenty-one years, on June 29th, 1897, while carrying a 
heavy iron casting on his shoulder tripped and fell. His 
forehead struck the’ ground, while his skull at the same time: 
received a blow behind near the occipital protuberance from 
the piece of metal on his shoulder. This was followed by 
smart epistaxis and a condition of concussion which lasted 
for some hours. For a fortnight he was confined to bed 
suffering from headache, recurrent epistaxis, and giddiness. 
Over the junction of the nasal and frontal bones anteriorly, 
and over the occipital bone posteriorly, there was tender~ 
ness and in the latter situation there was some swelling 
for a time. At the end of the fortnight he gradually 


Fig. 1. 


within a few days regained his normal condition, and fox 
about two months was fairly well except that he occasionally 
felt giddy when stooping and had occasional epistaxis. 
On Oct. 15th, three and a half months after the accident, his: 
condition changed. He suffered from severe pain in the 
right frontal region, marked giddiness, and a tendency to 
frequent vomiting. These symptoms increased in severity 
till Oct. 25th when I saw him in consultation with Dr. John 
Barr Stevens. At that time his condition was, briefly, as 
follows. His temperature was practically normal and his 
pulse was 62; there was severe and constant pain in the right. 
frontal region. The slightest movement, even turning the 
head on the pillow, produced instant giddiness and 
frequently resulted in vomiting. ‘The patient appeared to be: 
dull and lay very still, possibly more from the desire to 
avoid the giddiness and vomiting consequent on any exertiom™ 
than from commencing coma, though Dr. Stevens, who had 
full opportunity of observing his condition, is of opinion that 
at this time there was a tendency to stupor and commencing 
coma. His speech was slow and hesitating. There was no 
paresis or spasm of the faco, arms, or legs. ‘here was no 
optic neuritis. His nasal bones were loose and ‘‘rocking 

on the frontal bone. On Oct. 28th, his condition being: 
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anchanged except that there was distinctly more stupor, I 
decided to explore the interior of the skull for the source 
of pressure. ‘There being present only general symptoms of 
gntracranial pressure, without any definite lovalising evi- 
dence, I was guided in my decision to explore the frontal 
wegion by the presence ot pain there and by the loose con- 
dition of the nasal bones, Discs of bone Lin. in diameter 
were removed from the sites marked (1) and (2) in 
Fig. 1. The dura mater in both places presented no bulging 
and pulsated normally. In both sites the dura mater was 
incised and the brain explored to the depth of 1} in. 
by means of Macewen’s cannula with negative result. 
The effect of the operation was a slight diminution of pain 
and giddiness for a few days, after which the patient 
relapsed into his former condition with deepening stupor. 
On Nov. 9th I again saw him with Mr. W. G. Stevens and Dr. 
J.B. Stevens and decided to explore further. I removed a 
Lin. diso of bone in site 3 in Vig. 1 and found the dura 
mater over the temporo-sphenoidal lobe bulging and pulseless. 
On incising it the subjacent cortex appeared to be pale, 
ulseless, and bulging. Uxploration with the cannula in three 
lifferent directions to the extent of lin. and 14in. gave no 
result, but on pushing the cannula in the direction of the 
ventricle it entered that cavity and;evacuated a considerable 
quantity of fluid, the amount of which, however, could not 
do ascertained. With the object of discovering the possible 
source of this distension of the ventricle, in the shape of 
abscess, hematoma, or tumour pressing on the veins of 
Galen, I removed 1 in. discs of bone in site 4 over the 
«erebellum and (site 5 over the occipital lobe and explored 
oth cerebellum and occipital lobe with the cannula. ‘The 
wesult was negative. Irom that date the patient made an 
uninterrupted recovery and is now well. He was shown to 

whe Glasgow Medico-Chirurgical Society in March, 1898. 
Three things have induced me to think the case of 
suflicient interest for publication. 1. The diagnosis. It is 
mot uncommon for acute distension of one or both lateral 
ventricles to follow from blocking of the veins of Galen, the 
result of the presence in the cerebellum or occipital lobe of 
abscess, hematoma, or tumour. In this case, however, both 
the subsequent negative exploration of the cerebellum and 
occipital lobe and the pationt’s perfect recovery go to exclude 
that possibility. Amongst the various possible explanations 
“of the distension of the ventricle perhaps the most probable 
tm this case is that the vein of Galen draining the right 
ventricle was obstructed by thrombosis originating in 
‘some way from the injury received at the time of the fall. 
‘2. The extent of the cerebral exploration carried out. 
Though not che most, extensive exploration of the encephalon 
Chave carried out it is the most extensive exploration of 
‘one hemisphere I have yet had to undertake, and when it 
us recollected that from each of the five trephine apertures 
the cannula was passed in 2 or 3 directions into the brain 
for distances varying from 1 in. to 2 in. it will be seen that 
the interference with the brain was considerable. As con- 
‘sulting surgeon to the Glasgow Ear Hospital, when on duty 
‘in Professor Macewen’s wards in the Western Infirmary, and 
‘in private practice I have frequently had occasion to explore 
the temporo-sphenoidal lobe and cerebellum on one side 
and in some cases, in addition, the occipital lobe. In several 
wases which have been under my care I have explored one 
‘or other, or several, of these sites on both sides. In this case, 
howover, there has been added the not very common explora- 
‘tion of the frontal lobe. Practice has advanced with great 
fapidity of late years in cerebral cases. ‘There must 
We a limit to interference with the brain. With a know- 
ledge of the anatomy of the brain and strict asepsis, 
“owever, it is not yet clear where the limit of 
Srosesstul interference with the brain is to be placed. 
. the method of dealing with the discs of bone removed. 
the b has been written, and opinions widely differ, as to 
aku est method of dealing with bone removed from the 
an a the matter of providing the most eflicient 
a ecling covering for the brain, The principal methods 
anes are: (@) leaving the bone removed unreplaced 
idea ground that if replaced it either necroses or 
protect: absorption, In this method the brain is 
+6 ether by the dua mater, pericranium, and scalp fused 
posti er. (b) Breaking up the discs removed into small 
in thew and implanting these on the sutured ‘dura mater 
% none In this method these portions of bone are said 
ies nan firmly fill the gap. (0) Splitting the disc into 
enethod a and replacing one only. ‘I'he supporters of this 
assert that the thin lamella of half the thickness of 


the disc is more easily vascularised and therefore less likely 
to necrose than the thicker plate formed of the entire disc. 
(@) Replacing the entire disc. In this case I followed the 
method I have always practised—viz., replacing the entire 
disc. In this case the discs were not even kept in warm 
solution. ‘They were laid between folds of dry sterilised 
gauze till the operation was over, then replaced, and the 
scalp was sutured over them. The wounds healed by first 
intention under the original dressing. At the present time 
all five discs are, four months after operation, firmly united 
in situ, 

With the two objections urged against replacing the entire 
discs—viz., the risks of necrosis during healing and of 
remote absorption—it is not easy to deal without some know- 
ledge of the circumstances in which these untoward results 
have occurred. I have not seen absorption occur, and I 
have lately inspected three cases where the entire disc had 
been replaced ten, seven, and six years ago respectively. In 
none of these can I detect any evidence of absorption. It is 
not easy to follow up one’s cases, however, more especially hos- 
pital cases, and in the meantime, until I have been able to ex- 
tend my observations, I should wish to reserve final judgment. 
Whether subsequent absorption of the disc, granting it to be 
at all common, constitutes any argument against replacing 
it is another matter. It would appear that what remains of 
the absorbed disc uniting with the fused dura mater and 
pericranium should tend to increase the protecting covering 
of the brain. Necrosis of the replaced disc is also an 
occurrence of which I have had no personal experience. 
In a now very considerable number of cases I have not, if 
I may trust my notes and memory, seen it once. In the 
records of cases in which it has occurred and in the observa- 
tions of certain writers there is evidence that the main, 
if not the only, cause of necrosis of the disc is sepsis. 
Should anything be permitted to interfere with the strictly 
aseptic condition of such a wound it could hardly be matter 
for surprise should necrosis of the disc result. 

OasE 3. Malignant tumour of the brain originating™in the 
middle car; symptoms simulating temporo-sphenoidal abscess ; 
removal of intracranial portion of the tumour, with relicf of 
pressure symptoms ; death two and a half months after opera- 
tion.—On May 18th, 1897, I saw the patient, a boy, aged 
twelve and a half years, with, and at the request of, Dr. 
Barr, senior aural surgeon of the Glasgow Ear Hospital. 
‘The symptoms were persistent vomiting, pain on the right 
side of the head, subnormal temperature, slow pulse, drowsi- 
ness, stupor, and steadily developing coma, right optic 
neuritis, dilatation of the right pupil, paralysis of the right 
third and fourth nerves, and paresis of the left sixth nerve. 
Some time previously the patient had been brought to Dr. 
Barr suffering from paroxysmal pain, deafness, and purulent 
discharge in connexion ‘with the right ear. Dr. Barr had 
found the middle ear occupied by tough granulation-like 
tissue, and had opened the mastoid cavities and thoroughly 
cleared both these and the tympanum of this tissue. 
Portions of this tissue were under examination when the 
serious intracranial symptoms above detailed developed and 
Dr. Barr requested my codperation. We agreed that the 
symptoms indicated a lesion in the temporo-sphenoidal lobe. 
As to the nature of that lesion we were also at one in think- 
ing it probably an abscess and not a tumour and this for the 
following reasons: (a) the boy had, and had had for three 
months, the most common exciting cause of intracranial 
abscess in the form of a purulent otitis ; (6) the rapidity and 
progressiveness of the development of the symptoms of intra- 
cranial lesion, a matter of five or six days in all; and () 
apart from these considerations the symptoms themselves 
afforded no sufficient evidence on which to decide between 
the two probabilities—abscess and tumour. ‘That being so 
jt was natural to think it more probable that the 
lesion was the common one, abscess, and not a rarity 
in the shape of a malignant tumour causing both 
aural and intracranial symptoms. Later in the day I 
operated along with Dr. Barr and assisted by Mr. F. 
Adams and Dr. J. G. Oonnal, assistant surgeons to the Ear 
Hospital. In the first place I still further enlarged the very 
free mastoid opening previously made by Dr. Barr so as to 
freely open the bony channel of the sigmoid sinus. This was 
largely occupied by a firm greyish granulation-like tissue. 
The operation had then lasted about ten minutes. At this 
point the patient’s respiration gradually became shallow and 
finally ceased. The pulse remained perfectly good. The 
patient was. evidently in a condition of apnooa from cerebral 
pressure, Artificial respiration was begun. No stimulant 
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Fig, 2. 


External view, showing fungating extensions of the recurrent growth 
through the operation opening in the skull. 


Fig. 3. 


Internal yiew, showing extension of neck of growth from middle ear 
through petrous bone, 


was given nor was the foot of the table raised, 
After some minutes I performed tracheotomy on, 
the suggestion of the chloroformist, Dr. Connal,, 
who found this an aid to artificial respiration, 
For oyer one hour the patient's condition) 
remained unchanged. So long as artificial re. 
spiration was kept up the pulse and colour 
remained good, but on stopping the artificia) 
respiration from time to time there was not 
the faintest attempt at spontaneous breathing, 
It was then decided to open the skull at, 
all hazards and explore the temporo-sphenoida) 
lobe. This 1 did while artificial respiration 
was still being carried on. On removing a large 
trephine crown of bone, about 1} in., directly 
over the external auditory meatus the dura 
mater bulged markedly. In the dura mater 
I made a crucial incision. The cerebral cortex 
bulged at once in the opening, evidently unden 
great pressure. At this point, one hour and 
ten minutes after the breathing had failed, the- 
first faint effort at spontaneous respiration 
occurred. I explored the temporo-sphenoidal 
lobe with the trocar. No pus was got, but at: 
a short distance under the cortex a hardish 
mass was detected. I divided the cortex and: 
displaced it to either side and exposed a firm 
greyish mass of tissue similar in appearance’ 
to that which had been exposed in the groove 
of the sigmoid sinus. With a small elevator a 
portion of this was removed. ‘Ihe patient was’ 
now breathing regularly and there had occurred 
a marked contraction of the previously dilated 
right pupil. I enlarged the aperture in the 
skull by means of gouge forceps and removed a 
considerable portion of the intracranial tumour. 
This was readily distinguished by the sense 
of touch from the soft brain around. After 
evacuating the larger part of the then intra- 
cranial portion of the growth it became clear 
that the tumour sprang from and widely per- 
meated the petrous bone. I therefore gave up 
the attempt to remove more and applied an’ 
aseptic packing and dressing. By this time the 
patient, to whom no chloroform had been ad- 
ministered from the time apnoea set in, was 
moaning and struggling to get at our hands 
working at his head. Wor some days the sym- 
ptoms were relieved, the headache, drowsiness, 
and vomiting having ceased, After that time, 
however, the headache returned—as formerly, 
more marked in the right side—and the right 
pupil was again dilated. At the end of a 
fortnight optic neuritis occurred in the left eye, 
rapidly followed by atrophy and blindness, Soom 
after this the left side of the face became 
paralysed and this was followed by paresis of 
the left arm. During the two and a half months 
he survived the operation there was no returp 
of the semi-comatose condition developing before 
the operation and on only one occasion was there 
any return of the vomiting. On two occasions 
towards the end of the first month I shaved of 
portions of the growth which had fungated through 
the large cranial opening and were giving rise to 
hemorrhage. On June 18th, a month after the 
operation, he was removed home to Saltcoats ant 
the further report is by Dr. Campbell, whos? 
patient he was. Dr. Campbell notes on June 19th: 
‘Hearing, taste, and smell perfect. Intellect 
clear. Nopain. Temperature normal. Complete 
blindness. Paralysis of left side of face and 0! 
left arm.” For the following six weeks his condi: 
tion varied little, except that the old pain in the 
head occasionally returned, and on one occasio? 
he had a recurrence of the vomiting. About & 
week before death he became gradually completely 
deaf, Four days before death drowsiness returne 
and gradually merged into coma with a steadily 
rising temperature, which just before death, on 
August 2nd, reached 107°. ‘The specimen (© 
which photographs are reproduced) was exhibi 
in the Museum of the British Medical Associatio® 
meeting in Edinburgh, July, 1898. 
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The two points of interest in the case are—(1) the apnea 
(probably produced by the action of the chloroform on a 


drain the site of steadily developing pressure coma) and the 
almost dramatic immediate relief of both apnea and coma 


Fig, 4, 


Mierophotograph by Dr. Leslie Buchanan, showing structure 
‘of growth under low (x 150) power. 


€ollowing the shelling-out of the then intracranial portion 
of the growth; and (2) the nature of the growth, on 
which it appears a little difficult to obtain any unanimity 


Fie. 5. 


Microphotograph by Dr. Leslie Buchanan, showing structure 
of growth under high (x 300) power, 
io opinion amongst the pathologists consulted, several 
vouring soft, carcinoma and several alveolar sarcoma. ‘The 
occompanying illustrations (Iigs. 2, 3,4, and 5) give a fair 
‘ea of the size and structure of the tumour, 
Glasgow. 


. Norra-Wasrern Hosrrran ror CHrLpREN, 
‘ {OREDITCH.—A complete Roentgen rays apparatus has 
Hack presented to the North-Hastern Hospital for Ohildren, 
ieee hey-road, Shoreditch, by the Duke of Newcastle, who is 
ae of the committee. The apparatus, which was made 
ae rd, Le Couteur, throws an 16-in. spark, and is in every 
y an efficient adjunct to the clinical work of the hospital, 


ing REBMASONRY.—At the regular monthly meet- 
Weis ie Chaucer Lodge, No. 1540, held at the Bridge 
Heinri ae London Bridge, on Monday, Oct, 24th, Bro, 
was aul Oppenheimer, M.D. Heidelberg, M.R.O,P. Lond., 

wy installed W.M. ‘The banquet which followed the 


sere : i t 
So parauiad largely attended and an enjoyable evening 


SUMMARY OF GUNSHOT WOUND CASES 
TREATED IN NO, 2 NATIVE GENERAL 
HOSPITAL AT RAWAL PINDI. 


Dy CAPTAIN D. M. MOTR, I.M.8., M.B., O.M. Eptn., 
REGISTRAR NO, 2 NATIVE GENKRAL HOSPITAL. 


TH1s hospital of 500 beds was mobilised for about a period 
of six and a half months, from the middle of October, 1897, 
to the end of April, 1898. It received sick and wounded 
from the field hospitals in the Tirah expedition, who were 
transferred through the native general hospitals at Kohat or 
Naoshera, Altogether 2946 patients were treated, of whom 
1453 were fighting men and 1493 followers. Of this number 
only 309 were surgical cases, 233 being fighting men and 76 
followers, ‘There were no deaths among the surgical cases, 
whereas the mortality from disease amongst the remainin, 
2637 patients was 89, 11 fighting men and 78 followers died, 
‘Lhe nature of the surgical cases was as follows :— 


Injuries, * Fighting | Potlowers.| ‘Total, 
(g) Burns and sealds_ , 1 5 6 
(a) Contusions 10 12 22 
(¢) Wounds 5 19 2 
(d) Gunshot wounds 193 28 221 
(b) Sprains 1 2 13 
(p) Dislocations 1 - 1 
(k) Fracture of skull 1 - 1* 
(j) Abrasions... ... 6 1 x 
(n) Fracture of other bones... 5 9 14 

Total... see see one 233 16 309 


* Phe classification used in Army Hospital Forms 80 and 81 is here 
adopted. 


This paper deals with the 193 cases of gunshot wounds 
amongst native officers, non-commissioned officers, and men. 
lt was not an easy matter to ascertain accurately the locality 
or engagement at which the men were wounded, partly 
owing to their vague replies, but chiefly on account of this 
information not being supplied in the papers accompanying 
them. However, as far as could be gathered the following 
are the places at which the wounds were inflicted :—Dargai 
50, Virah (vague) 55, Maidan in Tirah 20, Kuki Khel in 
‘Virah 2, Tabai in ‘Tirah 2, Bagh 12, Charbagh 1, Kharappa 
8, Bara Valley 7, Saransar 6, Waran 5, Dwatoi 5, Mastura 
3, Shinawari 2; Asmar, Shabkadr, Gulistan, Samana, 
Sampagha, Kai, Karmana Dara, Sadda, each 1. Also 1 
man was wounded near Kohat and another near Khusalgarh, 
and 5 were ‘‘ unknown.” Particulars as to the nature of the 
projectile or of the weapon used could be obtained in only 
a small number of the cases, All that inquiry and examina- 
tion could elicit was that 16 of the wounds were caused 
by the old-fashioned round or spheri®al bullet, 12 by the 
Martini-Henry, 11 by the Lee-Metford, 11 by the Snider, 
1 by a cavalry carbine, and in the remaining 142 cases no 
reliable data could be got, 

Medical officers at the front and on the lines of com- 
munication have their hands full; but still it would not 
increase their work much, and it would add very much to 
the interest of the cases, if printed forms were supplied in 
which they might jot down the following data while events 
were fresh in their minds. The forms might contain such 
headings as: (1) place or action at which wound was 
received; (2) nature of weapon or projectile ; (3) nature of 
injury; (4) approximate distance at which the shot was 
fired, also the direction from in front, behind, above, &c. 5 
(5) attitude of patient at the time he was struck, whether he 
was running, standing, lying down, &c.; and (6) any other 
facts of interest. Of course, such information could not be 
obtained in all instances, but it would be forthcoming in 
many cases, and thus valuable knowledge as to the effects of 
different projectiles at varying ranges in actual warfare 
could be collected. 

The Gurkha and Sikh regiments supplied the greatest 
number of woundeds no less than 157 out of 193 belonged 
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to these corps. There were 101 wounded Gurkhas from the 
Qnd Battalion 1st Regiment, 1st Battalion 2nd Regiment, 
2nd Battalion 2nd Regiment, 1st Battalion 3rd Regiment, 
2nd Battalion 4th Regiment, 1st Battalion 5th Regiment, and 
2nd Battalion 5th Regiment. The 1st Battalion 2nd Gurkhas 
and the 1st Battalion 3rd Gurkhas suffered most severely, 
there being 49 from the former and 35 from the latter. The 
Srd, 15th, and 36th Sikhs furnished 56 wounded, the last two 
corps in nearly equal numbers—24 and 29. Native cavalry 
regiments and mountain batteries each added 5 to the total 
of wounded and the remaining 26 came from the Bombay 
Sappers and Miners, 28th Bombay Pioneers, 2lst Madras 
Pioneers, Jhind Infantry, 2nd Punjaub Infantry, 12th B. I., 
and 22nd Punjaub Infantry. 


LgE-METroRD BULLET WounDs. 

The cases of wounds from the Lee-Metford bullet! make 
rather an interesting series and they tend to confirm 

vious experience regarding its relative harmlessness (so 
long as a bone is not struck) as compared with the damage 
done by most other projectiles used in modern warfare, 

OaSE 71. Gunshot wound of the chest, IV., 5.—The patient 
(15th Sikhs) was wounded in Tirah on Nov. 9th, 1897, by a 
Lee-Metford bullet fired from behind him. The bullet 
entered on the left side of the back of the chest just below 
the lower angle of the scapula and internal to it through the 
seventh costal space. It traversed the lung and emerged in 
front through the second left costal space 3in. above the 
nipple and Lin. internal to the left mammary line. He fell 
down immediately on being hit and there was considerable 
hemorrhage from the wounds and from the mouth. Air also 
escaped from the wounds and there was emphysema of the 
tissues surrounding them. The treatment consisted in anti- 
septic dressing and strapping of the chest, with the free 
adnfinistration of opium. The wounds, which were both very 
small, round, and of equal size, healed up in a fortnight. 
He was received at Rawal Pindi on Dec. 1st with the wounds 
soundly healed, but he complained of occasional pain in the 
chest on the side affected and also of a slight cough. No 
marked dulness could be elicited on percussion and the breath 
sounds were normal on auscultation. On Dec. 24th he was 
given three and a half months’ sick leave. This man hada 
marvellous escape because, though the bullet entered below 
tho level of the root of the lung and its main vessels, yet it 
traversed the whole thickness of the lung and emerged in 
close proximity to the great vessels at the base of the heart. 

CasE 48. Gunshot wound, XV., miscellaneous (pelvis).—The 
patient (1st Battalion 3rd Gurkhas) was wounded at Dargai 
on Oct. 18th, 1897, by a Lee-Metford bullet, which struck 
him in the cleft between the nates over the lower end of the 
sacrum and passed forwards and outwards to emerge a little 
above and in front of the great trochanter of the right 
femur, its track being quite 10in. long. The impact of the 
bullet knocked him down and he was carried to camp ina 
dhoolie. In his medical certificate it was stated that the 
right os innominatum was fractured, but all evidence of 
this was gone when he arrived here on Nov. 14th. ‘The scars 
of the apertures of entrance and exit were very small and 
both were about the same in size and shape. In spite of the 
long 10in. track the wound was healed in a fortnight. He 
was discharged to duty at his regimental depdt on Nov. 29th. 

CASE 28. Gunshot rund of the neck, LIL., 2, with injury 
to the cervico-brachial pleaus.—The patient (15th Sikbs) was 
wounded on Oct. 18th, 1897, at Dargai, by a Lee-Metford 
bullet which hit him on the back of the neck lin. to the 
left of the middle line on a level with the upper and inner 
angle of the scapula. It passed forwards and outwards, 
emerging about 2in. above the middle of the left clavicle. 
When admitted here on Nov. 9th both wounds were healed 
and the resulting scars were very small; that of the exit 
wound was the smaller of the two, In this case also the 
wound was healed in a couple of weeks. He complained, 
however, of pains shooting down his left arm and up the 
side of his neck and head, the pain being worst at night. 
It is probable that the bullet in its passage through the neck 
injured some of the nerves. He was discharged to his depét 


11 have condensed the following abstracts of casea from the cnse- 
books of medical offi in charge of the sections of the hospital. 
Accordingly, I am ind aptain W. WL. Gray, Captain I, 3B. 
Melville, Captain S. I. , Captain B. @, Seton, Captain T. W. AL 
Fullerton, Captain J.8.8. Luinsden, and Captain If, Burden, also to 
Lieutenant C. B, Harrison and Lieutenant J. M. Woolley, for their 
notes. The classification adopted is that of Army Korm’A7, which 
needs revision, a I pointed out in an article which appeared in the 
Indian Medical Gazette for June, 1898, 


on Nov. 29th, but still complained of pain in his neck 
and arm. 

CASE 133. Gunshot wound, VII., perineum, §0.—The 
patient (28th Bombay Pioneers) was wounded at Dwatoi on 
Dec. 9th, 1897, by a Lee-Metford bullet, which entered 
immediately to the left of the root of the penis and emerged 
at the outer side of the right buttock an inoh and a half’ 
above the fold of the nates, traversing the perineum. 
Apparently neither the urethra nor the bladder were injured, 
nor was the pelvis fractured. On Dec. 21st, when he was. 
admitted here on transfer, the wound was completely healed 
and he was discharged to duty at his depét three days later. 
In this case an extensive wound, very liable to septic con- 
tamination from its situation, was healed in less than two: 
weeks. 

CAsE 182. Gunshot wound in the back, VI., 1.—The patient. 
(15th Sikhs) was wounded on Nov. 9th, 1897, at Maidan by 
a Lee-Metford bullet while he was lying down. It entered 
the right side of the back a little below the level of the iliac. 
crest and came out about the corresponding place on the left 
side, having a long course through the left tissues without. 
any apparent injury to bone. An abscess formed later and 
pus was evacuated through an incision midway between the 
two wounds. On admission here (Jan. 22nd, 1898) all three 
wounds were nearly healed. arly in the first week of 
February the wounds were healed, but he had been suffering 
much from malarial fever and debility. On Feb. 15th he 
was sufficiently well to be sent on six months’ sick leave to 
his home. 

CasE 184. Gunshot wound in the lower eatremity, IX., 1.— 
The patient (28th Bombay Pioneers) was wounded in Tirah on 
Dec. 10th, 1897, by a Lee-Metford bullet which entered the 
inner aspect of his right thigh at the junction of its middle 
and lower thirds. It passed upwards and backwards through 
the whole thickness of the thigh and escaped 2in. below 
the fold of the nates. When transferred here on Dec. 2lst. 
both wounds were almost healed and were very small and 
round. There had been no suppuration nor had there been 
any injury to bone or important structures. The wound was 
quite healed within a fortnight of its infliction and the 
patient was discharged to duty at his depdt three days after 
admission. 

CASE 142. Gunshot wound in the lower extremity, IX, 
1.—The patient (36th Sikhs) was wounded in the retirement 
from Bagh on Dec. 12th, 1897. A Lee-Metford bullet struck 
the front of his left thigh 8 in. below the anterior 
superior iliac spine, passed to the inner side of the femur, 
and came out at the same level on the back of the limb 
without, injuring any important structure. On admission 
here (Dec. 21st) both wounds were very small, round, 
punched out and wero healing well. By Jan. 17th, 1898, 
they were firmly healed. 

GASE 155. Gunshot wound in the lower catremity, [X., 
1.—The patient (1st Battalion 8rd Gurkhas) was wounded ip 
the left leg on Dec. 13th, 1897, in Tirah, A Lee- 
Metford bulles entered a little above the middle of the 
leg, 1 in. external to the edge of the tibia, and 
passing backwards and downwards it emerged in the 
middle of the calf. On admission here (Dec. 21st) the 
wounds were very small and were healing satisfactorily. By 
Jan. 11th, 1898, the wound was soundly healed and the man 
was discharged to duty at his depdt next day. 

Jase 145. Gunshot wound in the upper extremity. 
VILL. 1.—The patient (36th Sikhs) was wounded in Virals 
on Dec. 11th, 1897, by a Lee-Mctford bullet, which struck 
the right arm just. in front of the deltoid insertion, passed to 
the outer side of the humerus and came out behind at the 
same level. On admission here (Dec. lst) both wounds 
were small, round, clean, punched out and healing well. By 
Jan. 4th, 1898, they were healed thoroughly. : 

CAs 146. Gunshot wound in the upper extremity, 
VIII., 1.-—The patient (Jhind Infantry) was wounded ab 
Dwatoi on Dec. 10th, 1897, by a Lee-Motford bullet fired 
from behind him. 1 entered at the back of the right arm 
about 1 in. below the dcltoid insertion, passed upwards, 
and came out just below the acroniion process without: 
injuring bone or joint. On admission here (Dec. 21st) both 
wounds were quite healed—i.e., within twelve days of the 
j His head must have been turned to one side when 
hit, otherwise it could scarcely have escaped being 


struck, - 

CAasn 166. Gunshot mound in the upper extremity, 
VI_L., 1.—Yhe patient (1st Battalion 3rd Gurkhas) Nee 
wounded in Tirah on Dec. 18th, 1897, by a Lee-Metfor 
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bullet, which struck the right forearm 3in, above the wrist. 
It entered over the inner edge of the ulna, passed in front of 
Soth hones, and emerged on the outer side of the radius 2in. 
above the wrist, thus crossing the point of the forearm 
obliquely without injuring the bones. On admission here 
(Dec. 21st) both wounds were merely small round ulcers. On 
Jan. 1st, 1898, there was loss of power in the hand and the 
movements of the fingers were defective both as regards 
flexion and extension. Although the power of opposition of 
the thumb was unimpaired, yet he could not hold or lift any- 
thing firmly in his hand. On March 12th there was some 
émprovement, but the hand was still weak and movements 
were impaired. On the 31st prognosis was unfavourable, 
so he was sent to his depét to appear before an invaliding 
board. 

While describing these 11 cases of Lee-Metford bullct 
wounds I may as well complete the dozen by mentioning one 
«which came under my treatment from the beginning at the 
Followers’ Oantonment Hospital, Rawal Pindi. It is 
interesting in that it tends to show that a Leo-Metford 
bullet had not apparently sufficient force to perforate com- 
pletely both the forearm and leg of a thin and feeble native 
at some distance less than 2000 yards. It is also an example 
of wounds healing in a couple of weeks or less. 

Aman, aged thirty years (a grass-outter), was shot by a 
Lee-Metford bullet while squatting and cutting grass behind 
one of the rifle ranges when firing was going on. The bullet 
struck his naked arm and leg, which were thin and poorly 
nourished. It passed through the fleshy part of the back 
of his right forearm and then entered the outer side of 
ihis right calf and lodged just under the skin on the 
imner'side. This happened on March 29th, 1898. He 
was brought to hospital the same day and the bullet 
was at once extracted through a skin incision over it. 
On admission the man was not suffering from shock and he 
was able to stand, though he did not attempt to walk then. 
idowever, he was caught walking about within a week of the 
accident. The wounds in the forearm were healed on the 
ninth (exit) and tenth (entrance) days. The incision in 
the leg was healed on the eleventh day and the wound of 
entrance healed on the sixteenth day, this last having been 
retarded by slight suppuration. In the opinion of the officer 
commanding the regiment and from the evidence at a court 
of inquiry it would appear that the grass-cutter was hit 
about half a mile behind the butts and that the company 
at practice began firing at 1100 yards and advanced up 
the range towards the butt. Therefore the shot may have 
%een fired at a distance much less than 1100 yards but 
allowing the maximum distance of 1100 yards from the firing 
point to the butt and of 880 yards behind the target, yet 
the total comes to less than 2000 yards and the bullet had 
not had sufficient force to perforate completely the arm and 
leg of a poorly-developed native. It may be objected, how- 
ever, that the shot was a ricochet and that part of the force 
and velocity were expended on somo other object before the 
man was struck. Against this is the fact that the bullet was 
absolutely unaltered in shape—it had not the least scratch, 
attening, or indentation on its surface, 


Wounbs rrom SpHERIcAL BULLETS. 


Passing next to consider the effects of the old-fashioned 
tound ball we find they make a sharp contrast with those 
of the Lee-Metford as detailed above. 

Lffects of spherical bullets.—(1) Mostly lodged, requiring 
an operation for extraction ; (2) suppuration usual from 
the bruising of the tissues and the introduction of septic 
foreign bodies, hence sinuses and slow healing ; (3) frac- 
tures and injuries of important structures common; and 
(4) course of bullet tract often tortuous. 

, foots of Lee-Metford bullets.—(1) Did not lodge (except 
‘in the last case), hence much less subsequent manipulation 
of the wounds ; (2) much less tissue injured, cloth, &c., not 
carried into the wound, hence rapid healing often without 
Suppuration ; (3) bones and important structures escaped 

Jury in a wonderful way ; and (4) course of bullet track 
‘usually straight. 
aes 49. Gunshot wound in tho upper ewtreniity, VITT.,2.— 
Day patient (1st Battalion 2nd Gurkhas) was wounded at 
nines en Oct. 20th, 1897, by a spherical bullet which struck 
‘and 0 the deltoid muscle just above the right-shoulder joint, 
boat aie inwards and forwards under the clavicle, lodging 
port in. or Sin, from the wound of entrance. It fractured a 
U>rvion of the outer end of the clavicle and also the acromion 

© acromio-clavicular joint. Some pieces of bone were 


extracted shortly after he was injured. When he was 
admitted here on transfer (Nov. 14th) he was suffering great 
pain in the shoulder and neck; there was a copious discharge 
of thick pus from the wound and the temperature ranged 
between 100°F'. in the morning and 102° in the evening. 
On Nov. 18th under chloroform the wound was enlarged and 
explored and a spherical bullet was felt lying in the neck 
44 in. from the entrance, but it could not be extracted until 
a counter-opening was made just above the supra-spinous 
fossa. This incision served the double purpose of allowing 
of the removal of the projectile and also of providing free 
drainage. The capsule of the shoulder-joint was notinjured. 
The bullet was a round one, about five-eighths of an inch in 
diameter, weighing half an ounce On Dec. 12th the counter 
opening had healed. On Jan. 20th, 1898, the primary wound 
was closed. On the 27th the patient was sent home on three 
and a half months’ sick leave. 

Casu 83. Gunshot wound in the upper eatromity, VIII., 
2.—The patient (1st Battalion 2nd Gurkhas) was wounded at 
Dargai on Oct. 20th, 1897, by a spherical bullet fired from 
above him. ‘The wound of entrance was immediately over 
the tip of the right acromion process. On admission here 
(Nov. 9th) there was considerable antero-posterior thicken- 
ing over the head of the humerus, with fulness in the axilla 
and induration of the soft parts of the upper half of the arm. 
This led to a suspicion that the bullet had entered the 
shoulder joint; but when the patient was put under 
chloroform on the 22nd it was found that the bullet had 
fractured the spine of the scapula and was lodged 
in the infra-spinous fossa. ‘The aperture in the spine 
of the scapula had to be enlarged in order to admit of the 
removal of the bullet as well as of a piece of khaki cloth 
(from his coat) which was one inch long, half an inch broad, 
and in two layers. In spite of antiseptic precautions and 
good drainage profuse and prolonged suppuration supervened. 
It was not till April 9th, 1898, that he was made over to 
his regiment, at which time there was a small sinus less 
than an inch long and also a good deal of stiffness of the 
joint from extra-capsular adhesions. 

Case 39. Gunshot wound. in the upper extremity, VIIL.,1.— 
The patient (1st Battalion 2nd Gurkhas) was wounded at 
Dargai by a spherical bullet. On admission here on 
Noy. 12th, 1897, there was a small wound at the posterior 
and lower margin of the right deltoid only half an inch 
deep. There was no wound of exit and there were no signs 
of the bullet. By the 22nd the wound was healed, but a 
day or two later he complained of pain on raising the arm. 
On the 26th a hard lump could be felt at the edge of the 
latissimus dorsi. Cocaine solution was injected, the lump was 
cut down on, and a round bullet was readily shelled out. 
Evidently this bullet had altered its position and come 
nearer the surface while he was under treatment, because no 
sign of it was perceptible on manipulation when he was 
admitted or during most of the time he was in hospital. 

OASE 8. Gunshot wound in the upper extremity, VIII., 1.— 
The patient (1st Battalion 2nd Gurkhas) was wounded at 
Dargai by a spherical bullet which grazed his left upper arm, 
entering over the inner side of the biceps. It passed under 
the skin and emerged 2 in. lower down. The wound was 
healing well on his admission here (Nov. 3rd, 1897) and he 
was fit to be discharged to duty at his depdt ten days later. 

CASE 82. Gunshot wound in the upper catremity, VIII, 4, 
wna.—The patient (1st Battalion 3rd Gurkhas) was wounded 
at Shinawari on Nov. 18th, 1897, by a spherical bullet, which 
struck the back of his right forearm midway between the 
elbow and the wrist, fracturing tbe ulna, and then lodged. 
The ball was extracted the same day through an incision on 
the front of the forearm 1 in. below the bend of the elbow. 
No bone was then removed and no fragments have since 
come away. The elbow joint was not injured, but the move- 
ments of pronation and supination were somewhat impaired. 
On admission here (Dec. 3rd) the wounds were merely small 
ulcers, but a sinus persisted, discharging a thin watery fluid, 
and a fragment of dead bone was suspected. On Jan. 18th, 
1898, under chloroform the sinus was slit up and a small 
sequestrum was removed as well as half-a-dozen strands of 
wool from a cardigan jacket. On March 2nd_prebensile 
power and movement had greatly improved. The wound 
healed somo timeago. The patient was sent on six months’ 
sick leave. 

CAs 83. Gunshot wound in the neck, IIT., 15 upper ea- 
tremity, VITT, 6.—The pationt (36th Sikhs) was wounded in 
Tirah on Nov. 16th, 1897, by two spherical bullets. One 
entered the right side of the root of his neck and lodged, 
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Tt was removed the next day by an incision 4 in. behind 
the point of entrance. The other bullet struck the palmar 
aspect of the terminal phalanx of the right thumb, passed 
upwards and emerged beyond the joint between the first and 
second phalanges, fracturing the bone and injuring the joint. 
Some fragments of the terminal phalanx were removed soon 
after the injury. On arrival here (Dec. 3rd) both wounds 
were nearly healed, but the thumb was rather stiff. On 
Dec. 27th he was sent on three months’ sick leave. 

OasE 51. Gunshot wound in the face, IL., 2.—The patient 
(Rocket Section, 5th Mountain Battery) was wounded at the 
Sampagha Pass on Oct. 29th, 1897, by a spherical bullet, 
which struck him in the hollow between the chin and the 
lower lip and lodged in the body of the lower jaw. One 
tooth in the upper jaw was broken across and three teeth in 
the lower jaw were loosened. The bullet was removed the 
same day. On transfer here (Nov. 14th) the wound was 
nearly healed and he was discharged to duty at his dep6t on 
Dec. Ist. 

OasE 117. Gunshot wound in the face, IT., 3; right eyc- 
ball; neck, IIT., 1.; upper extremity, VIIL., 1.—The 
patient (1st Battalion 5th Gurkhas) was wounded near Sadda 
on Nov. 7th, 1897, by a spherical bullet while he was in a 
kneeling attitude. The bullet was fired from above and first 
hit his right eye, completely disorganising it. Next the ball 
struck his right shoulder over the acromion process and 
was diverted at an acute angle, passing under the muscles to 
emerge over the spinous process of the last cervical vertebra. 
The bullet was found in his clothes. An operation was 
performed to remove the remains of the injured eye. On 
admission here (Dec. 7th) all his wounds were healed and he 
was discharged to his depét four days later. 

OasE 110. Gunshot wound in the abdomen, V., 2; fracture 
of pelvis.—The patient (15th Sikhs) was wounded at Maidan 
on Nov. 16th, 1897. The wound of entrance was in the right 
hip 3 in. below the crest of the ilium and the bullet lodged in 
the abdominal parietes. It was removed through an incision 
2in. above the middle of Poupart’s ligament and proved to 
be of the ordinary spherical type. The abdominal cavity was 
not penetrated. On admission here (Dec. 2nd) the extraction 
‘wound was healed and the wound of entrance appeared to be 
closing. On the 26th there was a purulent discharge from 
the sinus of the entrance wound, which was 2in. long. On 
the 30th bare bone was felt with the probe at a depth of 
3in. and the probe passed completely through the ilium. 
Apparently the bullet must have pierced the right iliac 
bone and then must have passed under or through the 
iliacus muscle without penetrating the peritoneal cavity. 
On Feb. 1st, 1898, the wound had quite healed and three 
days later he was sent on four months’ sick leave. 

Case 5. Gunshot wound in the back, VI., 1.—Thbe patient 
(1st Battalion 2nd Gurkhas) was wounded by a spherical 
bullet at Dargai on Oct. 20th, 1897. It lodged in his back 
and was extracted shortly afterwards. He was struck on 
the right side of the back a little above the waist and the 
bullet track passed obliquely downwards to the left for 3 in, 
deeply amongst the muscles of his back. On arrival here 
(Noy. 3rd) the wound was healed. 

Oase 151. Gunshot wound in the back VI., 1.—The 
patient (1st Battalion ard Gurkhas) was wounded in the 
Bara Valley on Dec. 13th, 1897, by a spherical bullet which 
entered behind the left shoulder near the posterior superior 
angle of the scapula and passed out 1 in. above the junction 
of the upper and middle thirds of the axillary border of that 
bone, which was not injured. On arrival here (Dec. 21st) 
the wounds were almost healed, so he was discharged to 
duty at his depét three days later. 

Case 112. Gunshot wound in the lower catremity, TX., 
1.—The patient (2nd Battalion 4th Gurkhas) was wounded at 
Kharappa on Oct. 28th, 1897, by aspherical bullet, which 
lodged in the left buttock and was extracted through the 
original wound. On admission here (Dec. 7th) there was 
merely an ulcer 2in. long, by half an inch broad, which 
soon healed. 

Case 98. Gunshot wound in the lower extremities, IX., 
1.—The patient (36th Sikhy) was wounded in ‘Tirah on 
Nov. 16th, 1897. One bullet struck him on the front of the 
right leg about 5 in. above the ankle joint. It lodged 
between the bones and was extracted the same evening. 
Another bullet struck him on the back of the left thigh just 
below the fold of the buttock and lodged. It was also 
extracted the same evening. Both bullets were of the 
ordinary spherical pattern. On Dec. 4th he was received on 

“transfer. On the 11th the wound in the thigh healed. On 


the 20th the wound in the leg healed. On the 29th he was 
sent on three months’ sick leave. 

Oase 169. Gunshot wound, XI., penetration of the hnec- 
joint with fracture of the patella.—The patient (1st Battalion 
2nd Gurkhas) was wounded on the Samana on Sept. 11th, 
1897, by a spherical bullet, which entered on the outer 
border of the left patella a little below the centre of the 
bone, fractured it, and lodged in the knee-joint. On 
admission here (Jan. 21st, 1898) he had a linear scar on 
either side of the patella. These were the scars of incisions 
made at Kohat in September, 1897, for the extraction of the 
bullet and drainage of the joint. His leg was on a posterior 
splint and there was marked stiffness of the joint. Fibrous. 
union of the patella had taken place. On Feb. 2nd 
there was a transverse sulcus over the patella corre~ 
sponding to the depression in the line of fracture. 
The fragments of the patella were separated by threes 
quarters of an inch of fibrous tissue allowing of considerable. 
lateral movement of the fragments. There was partiab 
ankylosis of the knee-joint owing to fibrous adhesions. The 
muscles of the limb were much wasted. On the 15th the 
condition was the same, but as the patient refused any 
operative interference he was sent to his regimental depdt 
next day. 

OASE 159. Gunshot wound in the lower extremity, IX., 1.— 
The patient (1st Battalion 8rd Gurkhas) was wounded in, 
Tirah by a spherical bullet on Dec. 8th, 1897. It entered 
the outer side of his left leg 3in. below the knee-joint 
and emerged 2in. behind this point. On his transfer here: 
(Dec. 2st) the wound of exit was closed and that of 
entrance was nearly healed. Three days later he was sent 
to his depot. 

Case 185. Gunshot wound, XI., penetrating ankle-joint, 
nith fracture of the fibula, astragalus, and os calvis.—The 
patient (1st Battalion 2nd Gurkhas) was wounded at Dargai 
on Oct. 20th, 1897, by a spherical bullet which struck him 
over the external malleolus, smashing it and opening the 
ankle-joint. It passed downwards and outwards, splitting. 
the astragalus and os calcis, and lodged about the insertion of 
the tendo Achillis, whence it was extracted soon afterwards. 
At the same operation pieces of bone were removed througi+ 
the wound of entrance. Later other pieces came away 
through both wounds. At Kohat an abscess formed over a 
sequestrum close to the incision wound which was made for 
the extraction of the bullet. This was opened and the dead! 
bone was removed. On admission here (Jan. 27th, 189%) 
he had a depressed scar adherent to the outer malleolus 
and the latter was much thickened. There was 
another’ depressed and adherent scar over the os 
calcis and a linear incision where the abscess had been 
opened. There was a good deal of callus over the 
os calcis and the ankle-joint was enlarged and_ stiff. 
Flexion and extension were reduced to about half the 
normal and the patient was unable to walk. Massage 
and gentle passive movements were commenced. Ob 
Feb. 1st there was no pain and only a slight defect in his 
gait, but the patient will probably be disabled permanently 
as a soldier. On the 22nd he was sent on six months’ sick« 
leave. 

(To be continued.) 


—_—_—_————= 
THE INFLUENCE FOR EVIL OF THE 
MIDDEN-PRIVY IN THE DISSEMINA- 
TION OF TYPHOID FEVER. 


By OHARLES PORTER, M.D.R.U.1., D.P.H. Cams., 
MEDICAL OFFIOER OF HEAL 0 If COUNTY BOROUGH OJ STOOKPORT- 


Tu influence for evil of the midden-privy in the 
dissemination of typhoid fever may be exerted in severs! 
ways—e.g., by soil-pollution, air-pollution, and contamina- 
tion of milk, &c., by infected particles therefrom. Dt. 
8. Martin and Dr. J. Robertson have recently shown 
that in soil fouled by leakage from these receptacles 
Eberth’s bacillus will survive and multiply for very long 
periods, whereas in virgin soils it loses all signs of 
vitality in a comparatively short time. Again, the ee 
Sir George Buchanan truly said in 1888 in an_ official 


Local Government Board Memorandum : “In enteric fever 
com~ 


the evacuations should be regarded as capable of aS 


municating an infectious quality to any night-soil with whi 
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they are mingled in privies,” and Sir Richard Thorne, his 
successor, has recently remarked that the midden-privy 
provides almost every factor ‘‘ favourable to the setting up 
and maintenance of those very conditions which seem to be 
essential to the vitality and multiplication of the typhoid 
pacilus.” The value of these warnings has, moreover 
peen established beyond all question by Professor Delépine, 
who in a characteristically ingenious manner demonstrated 
the presence of swarms of Eberth’s bacillus in the detritus 
from between the floor bricks of a privy-pit into which 
typhoid dejecta had thirteen months before been thrown, 
the receptacle having been repeatedly subjected to careful 
disinfecting processes in the interval. To this striking 
pacteriological proof may be added an abundance of the 
“evidence of experience” of midden-privy towns in regard 
to typhoid fever. 

In the appended table are set forth the statistics for 
Stockport during the five years 1893-97. In order to make 
the inquiry as equitable as possible the privy-pit houses and 
water-closet houses have, with much labour, been enumerated 
and classified from the rate-books, and the incidence of 
typhoid fever on each class compared according to ratcable 
value, which has been taken, partly at the suggestion of 
Professor Delépine, as a fair indication of the sanitary con- 
dition in other respects of the two classes of dwellings. 


Table showing for the Five Years 1898-97 the Incidence of 
Typhoid Wever in Stockport on Privy-pit Houses and 
Water-closet Iouses respectively. 


Typhoid fever 
Privy-pit Water-closet ineldence 
houses. houses. per centum of 
ts Se ae 
Rateable value. 8 8 3 
"| gg [ses] os | eee] 2g | Sy 
£ grea | £3 | gca bo cad 
3 gq roel 2 q BaBed is $3 
in 32% Fe x29 ag $s 
aa |S BR az /6 Be || 4 ea 
Ss + = 
Under £5 2gi1 | 64 || 176 1 192 | 056 
£5and under £8...| 7,771 | 275 || 703 3 3:53 | 0-42 
£8 and under £10 | 1,415 | 67 |] 746 9 402 | 120 
£10 and under £12 | 1,077 | 42 || 425 8 389 | 188 
£1and under £14} 449 | 16 || 225 4 366 | 1-77 
£14 and under £20} 656 | 30 || 613 8 || 487 | 130 
£20 and under £30] 249 | 13° || 374 2 || 522 | 0-83 
£30 and upwards... | 147 8 || 369 o* || 644 | 2-43" 
- 14,575 | 495 |] 3631 4a" || 3:39 | Lele 


This figure does not include 2 cases reported from the infirmary and 
4 from the workhouse hospital. 


_In 72 instances during the five years infection of » privy- 
pit with typhoii discharges was followed by one or more 
cases amongst those who-subsequently used the privies. ‘he 
entire number of such-subsequent cases was 116 out of a 
total of 545 notified, or 21'3 per cent., and as many as 4, 5, 
7, and 8 cases were upon occasion traced to the same privy- 
pit. The details are as follows. In 53 instances 1 subse- 
quent case occurred—viz., in 87 cases within a few weeks, 
i 10 cases about one year later, in 3 cases about two years 
later, in 1 case about three years later, and in 2 cases about 
four Years later. In 10 instances 2 subsequent cases occurred 
leter? in 7 cases within a few weeks, in 1 case about one year 
ater, and in 2 cases about two years later. In 2 instances 
Subsequent cases occurred—viz., in 1 case within afew 
nok and in 1 case about a year later. In 2 instances 4 
Brean cases occurred—viz., 1 within a few weeks 
cases about three years later. In 3 instances 5 subsequent 
otter feured—vin., 2 were within a few weeks and the 
8, sub, Our years later. In 1 instance 7, and in another 
the ‘i sequent cases occurred within a few weeks. During 
tinge period only 1 subsequent case (and that was 
This event later) occurred where a water-closet was used, 
whether ae very large public institution, and it is doubtful 
ase by the eee infected by the first sufferer was 
the ine worthy that the figures for Stockport show that 
idence of typhoid fever increases with rateable value 


both in pri ‘: 
“pit me 
Stockport, 'vy-pit and water-closet houses. 


A OASE OF 
CHRONIC CONSTIPATION ENDING 
FATALLY AND ASSOCIATED WITH 
ENORMOUS DILATATION OF THE 
SIGMOID FLEXURE. 
By PEVERELL S. HICHENS, M.A., M.B., B.C. Oxon., 


M.R.C.S, Evc., L.R.C.P. Lon., 


ASSISTANT RESIDENT MEDIOAL OFFICER TO THE HOSPITAL FOR CON- 
SUMPTION AND DISEASES OF THI CHEST, BROMPTON. 


THE patient was a young man, aged twenty years. The 
account of the case is necessarily rather imperfect, as he 
was not a patient of any of the physicians at the hospital, 
but was treated by his own medical man outside. The 
history of the case showed that from the day of his birth 
to the day of his death the patient suffered from constipa- 
tion and his bowels were apparently never opened without 
recourse to artificial means. For the first week of his 
life he was exceedingly ill, passed nothing but blood and 
water by the rectum, and was not expected to live. After 
the first week he began passing fecal matter, but the motions 
were never those proper to an infant, consisting almost 
entirely of scybala, and they were passed with much pain 
and screaming. The motions, such as they were, were not 
obtained without previous 4 oz. doses of castor oil, which 
often had to be repeated two or three times in the course of 
twelve hours before the bowels acted. As the child grew the 
bowels were only opened by drugs, and with increased diffi- 
culty, and at the age of twelve months the mother began to 
have recourse to + pint encmas of soap and water. Later 
enemas of a whole pint had to be given and very often had to 
be repeated two or three times before the bowels were opened. 
The after-history of the case is merely a repetition, The 
bowels ‘used only to be opened at intervals of ten days or a 
fortnight and only after repeated enemas. A very large 
scybalous motion was then passed, generally succeeded by 
several loose motions, spread over the next two or three days. 
The motions could only be passed by the help of gravity— 
ie., squatting down over a chamber in the position which, 
as Dr. Lauder Brunton has pointed out, is the natural and 
proper one for defecation. The patient very often felt 
slightly sick before the bowels were opened and was very 
much collapsed afterwards, so much so that he often had to 
go to bed for the rest of the day. His abdomen was always 
greatly distended, so that he could never button the bottom 
button of bis waistcoat or the top button of his trousers, 
About a month before he dicd he was taken ill with influenza 
and on getting better he went away into the country for a 
holiday. Five days before death he was seized with pains all 
over his body and slight swelling of the legs, and in conse- 
quence he hurried home. He was treated by a medical man 
who thought that he had a slight touch of rheumatic fever. 
The night before he died he passed a fairly large motion. On 
the morning of the next day he was seized with a severe 
pain over the heart for which the precordial area was rubbed 
with liniment, which gave him considerable relief, and 
shortly afterwards he went to bed feeling fairly comfortable. 
During the following night he suddenly got out of bed for 
some unknown reason and fell down dead. 

The body was brought to the hospital, and at the necropsy 
ig was found that it was well developed and that rigor 
mortis was not present. There was very slight odema 
over the fect and shins, but enormous gencral distension 
of the abdomen. On reflecting the parictes the abdominal 
cavity was found to be occupied by a tense shining viscus, 
presenting the appearance of a sac rising out of the pelvis 
and passing under the ribs, where it doubled on itself and 
returned to the pelvis again. On closer inspection this 
proved to be an enormously distended sigmoid flexure, At 
the point where the sigmoid flexure left the descending 
colon it turned on itself and passed directly up the left side 
of the abdomen. ‘The summit of the viscus then passed 
behind the ribs and xiphisternum with a gentle curvature 
and descended along the right side of the abdomen to the 
pelvis to join the rectum. Some little distance above the 
junction with the rectum the viscus showed a distinct con- 
striction. The remaining abdominal viscera were entirely 
concealed by the sigmoid flexure, which pushed tho liver 
upwards and backwards, compressed the lungs, and rotated 
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effect. On the 15th the bones of the same ducks were 
placed by the cook in her stock-pot together with the meat 
for soup. At dinner on that evening there were three persons, 
of whom one took no soup, one took soup only, and: the 
third took the soup and other courses of the dinner 
which followed it. Within less than half an hour: the two 
persons who had taken soup at table were seized with sick. 
ness and continued to vomit violently for about twent 
minutes. The person who had partaken of the rest of the 
dinner, but not of the soup, was not in any way affected, 
The cook had tasted the soup by drinking about half a tea- 
cupful before it went up to table, and she was seized with 
sickness and vomiting after about the same interval and in 
the same manner as the two persons upstairs. The soup was 
obviously the cause of the sickness in these three cases, and 
there was the following evidence to show that the poisonous 
element in the soup proceeded from the wild duck, although 
these had been eaten without harmful result on the two pre- 
ceding days and had appeared to be perfectly sweet when 
used as an addition to the soup. When the cook had sent 
the soup up to table it happened that she gave a bone of 
duck out of the pot to the cat, A little later, when the three 
cases of sudden sickness had occurred, inquiry was made as 
to the effect of this food upon the cat. That animal wag 
found at the back of the house vomiting and evidently in 
great distress. None of the sufferers appeared the next 
morning to be any the worse for their experience. 
Seville-street, S.W. 


the heart upwards and outwards. On removing the sigmoid 
flexure and laying it open it was found to contain an enormous 
amount of gas and also a large quantity of scmi-liquid feces 
‘of the consistence of pea-soup. The total length of the 
sigmoid flexure when it was opened and laid flat was 
22% inches. Fourteen inches from its upper end was a 
large cicatrix formed by an almost healed ulcer, probably 
stercoral in origin, which had caused the constriction 
above mentioned. The circumference of the flexure 
above the ulcer was 14 inches, at the ulcer it was 
7% inches, and below the ulcer it was 10 inches. These 
measurements, of course, represent the circumference of 
the flexure at its period of least distension, and they also 
show that the constriction at the site of the ulcer was 
merely a relative one and could have made no difference, 
-or very little, to the onward passage of the feces. The 
walls of the sigmoid flexure were uniformly greatly 
thickened. This thickening was shown on microscopical 
-examination to be almost entirely due to great hyper- 
‘trophy of the circular and longitudinal muscular fibres. 
There was also slight thickening of the submucosa. As 
wegards the rest of the organs, the pharynx, csophagus, 
-and stomach were quite healthy. The small intestine also 
showed no lesion and was not at all distended. There was 
-slight general distension of the caecum and of the ascending, 
the transverse, and the descending colon. This distension 
was not at all marked and the large intestine appeared other- 
wise healthy, as did also the rectum, and there was no sign 
of a fibrous band, kink, or constriction anywhere except at 
the ulcer above mentioned. The lungs were small and com- 
pressed by the abdominal distension and were slightly 
-cedematous and engorged. The heart was somewhat dis- 
laced but was otherwise perfectly sound, as also were the 
sliver and spleen. The cortices of the kidneys were slightly 
swollen and streaky and on microscopical examination 
the renal epithelium appeared to be in a state of cloudy 
. swelling. 
’ The disease in this case would appear to come under the 
‘beading of so-called ‘‘idiopathic dilatation of the colon.” 
Dr. Hale White, in his excellent article on the subject in 
Allbutt’s System of Medicine,! mentions that only 12 cases 
‘have been recorded in the last forty years, and he provi- 
sionally groups them under two heads—those occurring in 
- elderly patients and those occurring in young children due to 
some congenital inertness of the bowels. Whatever may be 
the initial cause—whether it was due to a temporary kink, as 
Rolleston and Haward? suggest, or to the length of the 
sigmoid in children readily allowing kinking, as Jacobi? 
suggests, or to mere constipation and distension with wind 
or local spasm of the rectum, as Gee‘ suggests, the 
-attempted remedies in this case must probably have in- 
creased the disease. The patient moved in a vicious circle 
and the sigmoid, already distended, was ever being more 
distended by the successive enemas administered. So far 
as could be judged from the post-mortem appearances the 
only possible treatment which could have had any permanent 
success would have been a lumbar colotomy. 


Brompton. 
Clinical Hotes: 


‘MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
——— 
A NOTE ON PIOMAINE POISONING. 
‘By JoHN CauiLL, M.D. Dunru., F.R.C.S. Enc. 


SUPPURATION IN AN OLD HERNIAL SAC. 
By A. 8. NakasHIAn, M.D. 


On August 27th I was called to see a Turk, twenty-two 
years of age, who had had right inguinal hernia for ten years. 
The scrotum was now swollen, tense, and very tender, and 
the contents were irreducible. en days previously he had 
taken to his bed with-chills, fever, and pain in the abdomen. 
Five days after the beginning of this illness (to use his own 
language) his ‘‘ intestines came down and did not go back as 
usual.” It seemed to me like strangulated hernia, but there 
was no vomiting and the bowels were acting quite regularly. 
On the second day I operated and evacuated about a pint of 
foetid pus from the hernial sac which did not contain any 
intestine. The inguinal canal was firmly closed and there 
was no communication with the abdominal cavity. I 
washed out the sac and established free drainage, after 
which he improved very much for a week. Then he began to 
get worse, having fever and complaining of abdominal pain. 
In a few days I detected very marked swelling and dulness 
in the lower third of the abdomen, which was tender and 
gaye all the signs of containing pus, while the upper two 
thirds were flat, natural, and not tender. I did not open the 
abdomen but continued fomentations and tonics with occa- 
sional doses of opium to relieve him. By this treatment the 
swelling and fluid disappeared in eleven days. The man is 
now going about and transacting his business as formerly. 

I think this was a case of tuberculous peritonitis accom- 
panied with tuberculosis of the sac. The interesting features 
to me were the rapid closure of the sac, the partial peritonitis, 
and the rapid disappearance of the fluid and inflammation 
from the abdominal cavity. 

Konia, Turkey. 


MEMBRANOUS LARYNGITIS, WITH HYPERPYREXIA. 
FROM MALARIAL POISON. ‘ 


By CHARLES LLoyD WorRaLL, L.R.O.P. LonD. 


“Tue subjoined instance of multiple poisoning by appa- 
‘rently wholesome food has occurred under my direct 
observation and may be considered worthy of record. 

_, On Oct. 13th a brace of wild ducks, which appeared to be 
in very good condition both before and after cooking, formed 
part of the dinner of a party of five. All five persons partook 
of the ducks without any ill effect. On the 14th a portion of 
wild duck, cooked the day before, was eaten at dinner by 
two persons, appeared very palatable, and produced no ill 


At the cost of being considered long behind the times 
Iam driven to designate the following as a case of ‘‘gimple 
membranous” laryngitis in contra-distinction to diphtheritic 
laryngitis. This one is compelled to believe owing to the 
total absence of the usual symptoms of diphtheria. On 
Sept. 20th I was asked to sce a child, two anda half years 
of age, who had beon ailing for about five days, the 
symptoms notably being a very frequent cough of the 
characteristic ‘‘croupy” type with almost entire loss of 
voice. On examining the throat a very marked whitish 
membrane—not of tho ‘wash-leather” type—was seon at; 
the back of the throat implicating the larynx, the tonsils 


2 Allbutt's System of Medicine, vol. ili., pp. 967-972. 
2 Transactions of the Clinical Society of London, vol. xxix., 1895, 
4 Archives of Pediatrics, vol. x. 
¢ St. Bertholomew’s Hospital Reports, vol. xx. 
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and palate being quite free, and these parts remained 
quite free to the last. Until Sept. 23rd the child 
was treated in the usual way, when the dyspnoea at times 
pecame so very pronounced and inspiratory recession of the 
intercostal spaces so marked that on the evening of the same 
day, with the kind help of a colleague (Mr. P. C. Powrie), I 

erformed tracheotomy. Vitality was so good that it was 
deemed advisable to give a few whiffs of chloroform. In a few 
minutes after the trachea was opened and a few free inspira- 
tions were taken all the urgent symptoms passed. On the 
following morning the child continued to do well, but about 
midday, without any warning, he was seized with a convul- 
sion which lasted for a considerable time, notwithstanding a 
tepid bath, &c. Later in the afternoon the temperature was 
found to have run up to 108:9°F. A tepid bath reduced it a 
couple of degrees, but notwithstanding this the child 
soon. gob into quite a collapsed condition and died 
about 6 P.M. I should mention that the child never regained 
consciousnéss after the convulsion. Further, it should be 
stated that until the day after the operation there had never 
been anything like a high temperature and I would point out 
that but for the hyperpyrexia the case might perhaps have 
had amore happy termination. To explain more fully, the 
child came from a malarial district and I had attended him 
more than once for malarial fever, but the last time when I 
attended him for this complaint was many months ago. But 
notwithstanding this I do not exonerate myself for with- 
holding quinine in the case and should I ever have to treat a 
case of this kind again in a malarial district I shall place 
quinine as the first drug on my list, 

Barberton, South African Republic. 


A Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisl quamplurimas et 
morborum et dissectionum historias, tum ‘slioram tua proprias 
collectas habere, et inter se comparare.—MoRGAGNI De Sed. et Caue, 
Horb., lib. iv. Proemium. 


ROYAL INFIRMARY, NEWCASTLE-UPON- 
TYNE, 

A CASE OF UXTRA-UTERINE FOUTATION; REMOVAL oF A 
VULLY-DEVELOPED DEAD CHILD, THE PLACENTA 
BEING LEFT; RECOVERY. 

(Under the care of Mr. Frrpgrick Pace.) 

Tue danger of severe hemorrhage after removal of the 
placenta in cases of extra-uterine foetation results from the 
fact that the tissues of the placental site have no power of 
contraction, so that the vessels continue to bleed freely. 
When the footus dies the circulation in the placenta ceases, 
first in the footal vessels and later in the maternal vessels, so 
that after a certain time the placenta may be removed 
without risk of scvere loss of blood. In the interesting case 
reported below this thrombosis of the placental vessels had 
dente mee although a fortnight had elapsed from the 
iro : of the footus, for sevoro hemorrhage threatened when 
© removal of the placenta was attempted. A further 
a of interest in the case is the absence of any lochia 
perianal cast. Tor the notes of tho case we are indebted 

Bp r. J.D. Wardale, surgical registrar. 
adiaiter ee) aged thirty-nine years, was on July 7th, 1898, 
inde a into the Royal Infirmary, Newcastle-wpon-‘l'yne, 
she ida care of Mr. Frederick Page. She stated that 
toning considered, herself pregnant, but had gone ten 
ago sho fad parturition had not taken place. Wighteen years 
sass ne her only child, the labour being normal. ‘I'here 
had been story of floodings or miscarriages. Menstruation 
sudden quite regular until ten months previously, when it 
breasts sonst morning sickness and enlargement of the 
Two ara owed causing her to consider herself pregnant. 
ievere ae half months later she was suddenly seized with 
shiverod apiping Pains in the abdomen and felt cold and 
of Bleed po she did not vomit, nor was there any loss 

tom the vagina, This attack lasted twelve hours. 


A week later she had a similar but more severe attack, on 
account of which she was confined to bed for three months. 
Five months ‘after the cessation of the menses she felt 
“quickening”; meanwhile, the abdomen was steadily 
increasing in size and the breasts contained milk. Six 
weeks before admission, being, according to her calculations, 
eight and a half months pregnant, she experienced severe 
intermittent pains in the front of the abdomen. A month 
later she again felt similar pains with greater severity, and 
at this time there was also a slight blood-stained vaginal 
discharge. Since then these pains had recurred about 
every ten minutes and in consequence she had had very 
little sleep during the fortnight before admission. During 
the past six weeks the breasts had gradually diminished in 
size. 

The patient looked thin, sallow, and exhausted, the pulse 
was 120, feeble and of low tension, and the temperature was. 
100°F. The abdomen was hugely and uniformly distended- 
A tense cystic mass, in which fluctuation could be readily 
elicited in all directions, extended from the pubes to within. 
about 1 in. of the ensiform, The whole mass became tense at. 
times of pains ; at such times also a hard, ball-like mass of 
the size of a closed fist could be seen to contract to the right 
of the middle line, about 5in. above the pubes. Nothing: 
representing the foetal limbs could be felt. On repeated: 
auscultation no foetal heart-sounds were heard but a lond 
and distinct placental souffle was made out on the left side 
below the level of the umbilicus. ‘The breasts were soft and 
flaccid ; a very little milk could be expressed with difficulty. 
The vagina was soft and oedematous, extending in a forward 
direction behind the pubes, but the os could not be reached. 
The posterior vaginal wall bulged as if with fluid, through 
which a hard mass, like the foetal head, was readily felt 
and could be pushed up through the fluid, giving distinct 
ballottement. A catheter on being passed into the urethra 
went in a backward direction; the bladder contained very 
little urine ; the urine was alkaline, very foul, and contained: 
mucus, pus, and phosphates. Cystitis was present. 

On account of the patient’s bad condition, owing to sleep- 
lessness, frequent repetition of pains, and cystitis, she was. 
kept at rest, sleep was induced by the administration of 
opium, and the bladder was frequently washed out. The- 
temperature meanwhile fluctuated between 97°6° and 100°. 
On July 19th, twelve days after admission, the patient was. 
anwsthetised, chloroform being used, and on introducing 
the hand into the vagina the cervix was felt high. 
up, 14 in. above the pubes, the os being soft and 
patulous, readily admitting the forefinger. An incision. 
was made in the middle line extending from 4in. above - 
the umbilicus to 2in. above the pubes. The enlarged 
uterus, of about the size of a cocoanut, presented immediately 
below the umbilicus and, to the right of the middle line. 
Behind, above, and around this was a tense cyst of a bluish 
colour, covered by the thinned omentum, which was 
adherent and very vascular. ‘The omentum was partially 
detached, a trocar was inserted into the cyst, and a large 
quantity of grumous blood-stained fluid was removed which 
had no smell of putrefaction. The opening in the cyst wall 
was now enlarged, a leg was seized, and a dead full-term 
foetus was removed. ‘The cord was torn through close to the 
umbilicus. The placenta was found firmly adherent to the 
left side of the sac wall; it was not disturbed. The intestines, 
small and collapsed, were found above and to the right 
of the sac. The edges of the opening into the cyst were 
closely sutured to the lower part of the abdominal incision 
and the cavity was packed with gauze. The upper portion of 
the incision, that communicating with the ¢ 1 peritoneal 
cavity, was packed off with gauze and was carefully closed 
with sutures. As far as could be made out this large sac was 
entirely retro-peritoneal. ‘Lhe foetus weighed 64 1b. 

After the operation the patient was greatly troubled by” 
‘after pains,” which were controlled by opium. On 
July 20th, the day following the operation, the evening 
temperature reached 102°2°. On the 2lst the gauze packing 
was removed, no hremorrhage occurring, and the cavity was. 
repacked. On the 22nd the wound was dressed daily and the 
cavity was douched with corrosive sublimate (1 in 10,000) and. 
subsequently with a lotion of permanganate of potassium. On 
tho 24th the finger was gently inserted under the edge of the 
placenta and the cavity at once filled with dark venous 
blood. The packing was again firmly introduced. On the 
81st a further attempt was made to separate the margin of 
the placenta and the cavity again promptly filled with blood. _ 
The hemorrhage was readily stopped by packing. The . 
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placenta gradually came away. piecemeal, the last remnants 
separating on August 11th. Since the operation there had 
been no lochial discharge and no decidual cast of the uterus 
had been thrown off.. The temperature meanwhile had been 
fluctuating between 986° and 100°, on one occasion 
(August 2nd) reaching 102:2°. On and after August 16th 
the temperature remained normal. On August 26th the 
patient was discharged in good condition with a minute 
sinus at the lower extremity of the wound. She has been 
seen at a more recent date healed and in good health. 

Remarks by Mr. PAGE.—The point to which I wish par- 
ticularly to direct attention is the treatment of the placenta. 
The child had certainly been dead for twelve days before 
the operation, but the placenta remained *‘ quick.” Some 
twenty years ago a case very similar to the one reported 
ocourred in the Royal Infirmary, Newcastle-upon-Tyne. The 
child was beyond term and dead at the time of the opera- 
tion, The placenta was left in situ. A few days after 
the surgeon removed the placenta and the woman died 
at once from uncontrellable bleeding. I am satisfied had I 
removed the placenta either at the time of the operation or 
some days later that my patient too would have bled to 
death. It is stated in Bland Sutton and Giles’s work on 
‘* Diseases of Women,” 1897 edition, p. 248: ‘‘If the foetus 
dies before the operation is attempted the placenta can 
be removed without risk of hemorrhage.” I think this 
dictum requires qualification. 
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Fibrinous or Membranous Rhinitis and its Relation to 
Diphtheria. 

A MEETING of this society was held on Oct. 25th, the 
President, Mr. BRYANT, being in the chair. 

Dr. H. Lamprerr Lack read a paper on Fibrinous or 
Membranous Rhinitis and its Relation to Diphtheria. 
Wibrinous rhinitis, first described by Schuller in 1871, was 
defined as a subacute or chronic affecticn of the nose, 
characterised by a fibrinous or membranous exudation on the 
‘nasal mucous membrane. The great interest of the 
affection lay in its connexion with diphtheria, the older 
observers considering the diseases quite distinct, while 
smore recent observers, relying on the results of bacterio- 
logical examination, claimed that fibrinous rhinitis was 
.merely a mild manifestation of diphtheria. Cases of the 
disease were shown to be very common, forming no less 
than 2} per cent. of all the children attending Dr. Lack’s 
hospital practice. A brief analysis was then given of the 
symptoms presented by 36 cases of the affection. The disease 
was shown to be essentially one of children and to occur most 
frequently in the autumn months. ‘I'he chief symptoms were 
purely local, such as nasal obstruction and discharge, ex- 
coriation of the nostrils and upper lip, occasional epistaxis, 
&c.; sometimes sore-throat was seen, presenting peculiar 
characteristics, which were described. ‘The affection was very 
chronic, lasting on an average from six to eight weeks or 
more, General symptoms were seen to be very mild and 
sometimes were altogether absent. Many cases were not 
seen until very late in the disease; others probably were 
often overlooked even by competent observers; and some 
probably were never seen atall, the children, not being in 
any way ill, continued to attend school, &c., as usual. 
There was complete absence of all paralytic sequela. 
A brief sketch was then given of nasal diphtheria and 
‘special attention was drawn to cases in which a purulent 


nasal discharge persisted often for many weeks after an, 


attack of true faucial diphtheria. The symptoms of the two 
diseases, fibrinous rhinitis and true nasa] diphtheria, were 
then briefly contrasted. The results of bacteriological 
examination carried out. in 33 cases were then reported. The 
true Klebs-LéMer bacillus was constantly present, generally 
in pure culture, sometimes mixed with pyogenic cocci, 
sarcine, &c. It was usually of the large variety, and its 
identity was proved by its morphology, by its growth on 
various culture media, &c. It was further shown to be of 
full virulence on animals, to produce virulent toxins, and to 


be neutralised by antitoxins. Further, it was shown to be 
capable of living for several months on culture media and by’ 
its vigorous growth to crowd out,other organisms if present. 
Finally, the surroundings of the patients were examined, 
all sources of diphtheria sought for, and, as far as pos- 
sible, all persons with whom the patients came into contact 
seen and examined both clinically. and bacteriologically, 
A previous history of diphtheria was found in connexion 
with one case only. The disease was found to be ve 
infectious, however; often it gave rise to itself (9 cases 
occurred in four families), and often to mild sore throat, 25 
instances of which occurred in 11 families. The Klebs- 
Léftler bacillus was also found in the throats of healthy 
people who had been in association with these cases. A com- 
parative investigation showing the frequency with which the 
bacilli were found in healthy noses was then described, and 
statistics of similar investigations on both healthy noses and 
throats and on cases of non-diphtheritic sore throat were 
quoted. ‘The conclusion was arrived at that fibrinous rhinitis 
was a mild variety of diphtheria, the difference in the clinical 
manifestations apparently depending on some differences in 
the organisms associated with the Klebs-Léffler bacillus, 
The diagnostic value of the presence of the bacillus in sore 
throats which did not clinically appear to be diphtheria was 
also discussed and was considered to be very slight. 

Dr. ALLAN MAcFADYEN said that the association of the 
Kiebs-Léflier bacillus with membranous rhinitis was now 
established, but it certainly was at first sight puzzling to find 
this bacillus present in this chronic rhinitis, in true 
diphtheria, and even in normal throats. There were prob- 
ably several factors in infection. 1. The properties of the 
bacillus, It had been shown that the bacilli obtained by 
culture from true diphtheritic throats varied greatly in 
virulence. During convalescence, too, it had been shown 
that the bacillus altered in form and became shorter and 
stouter—the so-called ‘ pseudo-diphtheria bacillus.” By 
artificial means also the virulence of a culture could be 
degraded or intensified. 2. The condition of the tissues. 
3. The presence and virulence of associated pyogenic 
organisms might lower the vitality of the tissues and 
facilitate the entrance of the diphtheria bacilli. 

Mr. T. D. Lister said that he had examined the nasal 
mucus of 125 children at the East London Hospital for 
Children. Of these 69 had some nasal discharge, watery, 
muco-purulent, or hemorrhagic. These hemorrhagic cases, 
all gave pure cultures of’ the Klebs-Léfler bacillus. There 
were 39 children in whom the bacillus was found, and of 
these 10 were free from any nasal discharge whatever. Some 
were sent home and some were isolated in the hospital, but 
jn no case did ordinary cases of diphtheria arise from these 
children coming in contact with others. He had examined 2 
cases post mortem. In 1 there was a creamy exudation on 
the nasal mucosa as described by Dr. Lack, in the other 
there was nothing. 

Dr. E. W. Goopan said that it was well known that 
the Klebs-Léffler bacillus was present in very different 
conditions as, e.g., in the sore throat of scarlet fever and in 
healthy people. But the evidence of a causal connexion 
between this bacillus and diphtheria was too strong for it 
to be given up. He did not understand whether there had 
been definite membrane in Dr. Lack’s cases. There was & 
form of nasal discharge occurring after scarlet fever which 
was very obstinate. Dr. Todd had found the Klebs-Léffler 
bacillus present in all of 51 cases he examined, corresponding 
to 700 or 800 cases of scarlet fever admitted. None of these 
gave rise to any case of diphtheria among other patients. 
But even when a case of true diphtheria (as shown by subse- 
quent paralysis) got into a scarlet fever ward and was 
unrecognised for some time, it often did not infect 
scarlet fever cases. He asked if any of the cases 
had been treated with antitoxin, as in the cases of 
nasal discharge after scarlet fever the trouble stopped in ® 
day or two if antiloxin was administered. Dr. Lack’s 
description of true nasal diphtheria rather described forms 
in which it extended from the pharynx. He thought that 
when membrane was confined to the larynx or the nose 
constitutional symptoms were less severe, possibly becaus? 
absorption of the toxins was Jess easy from those surfaces. 
He still thought that a case of sore throat in which Klebs- 
Léfler bacilli were present should be isolated and treated 
as diphtheria. 

Mr. 0. R. LysrEr mentioned a case in which a boy who 
was regarded as having only a slight cold in the head and 
without being himself ill brought the disease from a school 
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and communicated it in a virulent form to his mother and 
sisters, who died from it. 

Dr. Lack, in reply, said that.the throat was affected as 
well as the nose in his cases. In describing true nasal 
diphtheria he had drawn his picture from cases associated 
with faucial diphtheria. There was membrane on the nasal 
mucous membrane in his cases. This could only be seen on 
careful examination with a mirror as it did not affect the 
vestibule. 


MEDICAL SOCIETY OF LONDON. 


Abdominal Scotion for Ewternal Injury.—Venesection in 
Acute Pneumonia. 

A muETING of this society was held on Oct. 24th, Dr. 
Kincston FowxeEr, Vice-President, being in the chair. 

Mr. MARMADUKE SHEILD read a paper on four cases of 
Abdominal Section for External Injury not accompanied by 
Wound. After referring to the extreme difficulty of deciding 
how to act in this class of cases he related firstly the case of 
a boy, eleven years of age, who was run over by a cab and 
showed all the signs of grave abdominal injury, with serious 
collapse, which did not pass off. The abdomen was opened and 
found to be distended with blood, like a ruptured extra-uterine 
gestation. The source of hemorrhage was found in a tear 
of the mesentery, which was repaired. The patient made a 
rapid and complete recovery. The next case was similar—a 
poy was run over by a heavy vehicle. The abdomen was 
found full of blood and the jejunum was torn quite across. A 
resection of intestine was rapidly done, end-to-end anasto- 
mosis being employed, and the mesentery was repaired. ‘Che 
case proved fatal and after death a second rupture which 
had escaped observation at the operation was found in the 
transverse duodenum, which was the source of the fatal 
peritonitis. The resected intestine had joined and held 
water under considerable pressure. Tho third case was a 
desperate one of ruptured liver in a boy, sixteen years of 
age, and was related to show the success of the treatment 
of the hemorrhage in these injuries by plugging with 
jodoform gauze. The last case was very interesting. A 
woman, sixty-one years of age, was run over across the lower 
abdomen and showed grave signs of injury, together with 
hematuria. The bladder, however, held injected boric fluid 
and the diagnosis was made that it was intact. Blood, 
however, returned with the injection. The collapse and 
serious symptoms rather got worse than better and the 
abdomen was opened. There was some blood-stained fluid 
in the pelvis. ‘The source of bladder trouble was apparent in 
a large ecchymosis of the size of a halfpenny on the posterior 
aspect of the fundus, just where rupture so commonly occurs. 
Careful cxamination showed that no actual perforation 
existed. ‘The liver, spleen, and renal regions were palpated, 
but nothing more was found. After the operation the 
patient became feverish and maniacal. The symptoms 
were of the most puzzling nature and pointed to some 
Pyemic process, though its cause was not even guessed at. 
After death a fwcal abscess was found tracking up in the 
retro-peritoneal tissue towards the right kidney. ‘This 
originated in a small rent on the posterior surface of the 
cecum. Itwas peculiarly unfortunate that this had not been 
detected during life as it admitted of such easy repair. In 
Conclusion Mr. Sheild discussed the indications for these 
operations. The symptoms of ruptured kidneys and bladder 
were generally to be demonstrated and the rules of treatment 
Were tolerably clear. It was in raptured intestine and 
mesentery, injuries of the liver and spleen and of the 
sympathetic nerves, that the greatest difficulties arose. 
is 4 gencral rule, when, after a severe abdominal injury, 
“io symptoms were progressively grave, and especially if 
Vomiting and abdominal distension began to come on, 
GqPloration was indicated. The mortality would be in 
feet Proportion to the gravity of the injuries ; the 
is Operations are merely failures to save a life other- 
that aly doomed. It was of the utmost importance 
ei nese cases should be related. Only by accumulated 
De ele could rules of practice be  formulated.— 
ia Peer! Fownn said it was interesting to notice that 
esion sores Mr. Sheild’s cases there was more than one 
diffentt Teuuetanice which made a full diagnosis extremely 
found {i a cases of chronic obstruction it was also often 
iF ohare _there was more than one growth or other cause 

itt chon: He asked whether in the cases of rupture of 

*stine there was obliteration of the liver dulness. He 


had: formerly thought that after perforation of a chronic 
ulcer the disappearance of hepatic dulness was always 
followed by a fatal issue, but he mentioned a case in which 
apparently perforation of a chronic ulcer occurred. After 
some hours the liver dulness became obliterated, and both 
he and a surgical colleague were quite convinced that perfora- 
tion had occurred. The patient refused operation and the 
normal dulness gradually reappeareg, recovery taking place.— 
Mr. G. R. TURNER mentioned a case of traumatic volvulus © 
occurring in a boy who fell 12ft., striking his abdomen 
against the pole of a boat. There was no wound, but the 
abdomen was explored twenty-four hours later. The volvulus 
was found and released and the boy made a good recovery.. 
Since then he had seen several cases of injury of the viscera 
without external wound. In the first there was abundant 
hemorrhage from a small rent in the under surface of the 
right lobe, which was plugged, but the condition of the 
patient was already very grave and he did not survive. In 
the second case a man who was carrying a heavy weight 
received a blow on the abdomen rupturing the small 
intestine. This was found and repaired, and a hernia 
from which he suffered was operated on at the same 
time and he did well. Another patient was admitted 
suffering from severe collapse and vomiting. He im- 
proved for a time but the vomiting returned and the 
abdomen was explored. A small tear was found in the 
under surface of the liver, and in addition there was 
enormous extravasation of blood in the retro-peritoneal 
tissue. Vomiting persisted and he died from exhaustion caused 
by vomiting ten days later. ‘The kidney was found at the 
necropsy to have been crushed to a pulp. A week later 
another man was admitted with symptoms of rupture of 
the kidney. The abdomen was opened in the linea semi- 
Iunaris. There was no blood in the peritoneal cavity, but 
there was again extensive retro-peritoneal hemorrhage. The 
kidney was found to be extensively torn and was enucle- 
ated, the patient making a good recovery. Although he 
held strongly the view that in cases of grave injury surgical 
exploration should be resorted to the surgeon should exercise 
some caution in coming to a decision, remembering that in 
the old days some patients did recover under expectant 
treatment, as was shown by specimens exemplifying repair 
after injury of various organs to be seen in all museums.— 
Dr. F. Lucas BeNHAM mentioned the case of a boy who 
fell striking his abdomen against the kerb. There was pain 
about the caecum and severe peritonitis, with symptoms of 
obstruction and stercoraceous vomiting. He was treated by 
leeching, the free administration of mercury internally and 
externally, and afterwards with small doses of turpentine. 
He recovered without surgical assistance.—Mr. F. 0. 
WALmis said it was interesting that no gangrene of the 
intestine had resulted in the case of rupture of a mesenteric 
artery. The influence of injury of the solar plexus in 
causing part of the condition of shock must not be over- 
looked. He mentioned a case which occurred in Germany 
where hemorrhage from the liver from a stab was 
successfully treated by suturing. In cases of rupture, 
however, he was afraid the walls would not hold.— 
Mr. W. H. Barre insisted on the importance of watching 
cases of abdominal injury from hour to hour, as grave 
symptoms were often delayed and came on suddenly. No 
group of symptoms could be relied on to indicate particular 
lesions. In cases of rupture of the intestine sometimes the 
symptoms wero clear and unequivocal, but often they were 
masked. He mentioned such a case in which a man was 
admitted after being run over. He was free from pain, 
anxiety, and fever for four days, and then the temperature 
suddenly ran up and he died in a few hours. At the 
necropsy a rupture of the small intestine was discovered. 
The amount of shock afforded little guide as to the 
severity of the visceral injury. He asked Mr. Turner 
how long had elapsed after the injury before he 
operated on the case of ruptured intestine.—Mr. TURNER 
stated that he operated about cight hours after the 
accident.—Mr, SHEILD, in reply, agreed as to the 
necessity for caution in deciding to explore. But if the 
collapse did not pass off, vomiting continued, and the 
abdomen became distended, delay was dangerous. He 
thought that Dr. Benham’s case might very well be one of 
appendicitis lit up by the injury. In contrast to that case he 
mentioned one in the practice of another surgeon where a 
woman fell and bruised the right side of the abdomen. 
There were symptoms pointing to injury of the cecum, but 
no operation was performed. ae improved for a time but 
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a. fecal abscess formed, no doubt the result of a small 
rupture, and she died from pyzmia. He did not place very 
much reliance on examining for dulness. The abdominal 
tenderness usually precluded careful percussion, and even 
when fluid was present, unless it were encysted or in great 
quantity, its presence was often masked by the distension of 
the intestines. The disappearance of the hepatic dulness 
might, he thought, be brought about by intestinal distension 
as well as by free gas in th® peritoneal cavity. 

“Dr. F. Lucas BENHAM read a paper on the Advantages of 
Venesection in Acute Pneumonia, with Cases in Illustration. 
It was based on the report of 19 cases in which venesection 
had been successfully performed. All these cases were 
severe ones and in several life was undoubtedly saved by 
this means. The series included some cases of pneumonia 
complicating influenza and phthisis. Reference was also 
made to the beneficial employment of leeches in some forms 
of pneumonia in children, particularly that which com- 
plicates whooping-cough, and is very apt to be fatal. 
Additional cases were mentioned where death occurred 
notwithstanding bleeding or where death might have been 
averted if recourse had been had to blood-letting. The 
guiding principles laid down were that though venesection 
affords great relief in most cases of acute pneumonia from 
the earliest stages, and if performed in moderation nover 
does the slightest harm, yet that, as cases of moderate 
severity recover by simple means only, venesection is 
iulispeneanie only in severe and dangerous cases, the object 
aimed at being to convert a severe form of the disease into a 
mild one—i.e., to subdue the over-intensity of the morbid 
processes, the chief indications to follow after noting the 
severity of the initial rigor being a rapidly-increasing 
frequency of the pulse and nervous disturbance marked by 
sleeplessness and wandering. As pneumonia is a disease the 
symptoms of which increase in intensity from day to day until 
the crisis, the progress of this intensity may be checked or 
stayed by blood-letting if it is advancing too fast and thus 
betokens danger. It was possible that greater good might 
be done by bleeding at the very beginning of the disease, 
which might be cut short thereby ; but it was generally use- 
less to delay it till the last moment, when the patient 
was dying from the formation of clots in the heart.— 
Dr. Kineston Fow er said that it was now half a century 
since the antiphlogistic pathological theories had been laid 
aside. It was possible that the pendulum had swung too far 
in the other direction. But personally, while he quite 
recognised that venesection had a definite value as a thera- 
peutical weapon, he did not go as far as Dr. Benham in his 
recommendation of its use in pneumonia, although he 
admitted that his experience of its employment in that con- 
dition was limited. The condition which called for it was 
distension of the right side of the heart, especially in cases of 
chronic bronchitis with emphysema. He mentioned such a 
case in which a patient was greatly relieved by free 
hemorrhage from the dorsalis pedis artery which was 
unintentionally included in an incision intended to 
relieve the patient’s anasarca. It was also of undoubted 
value in relieving for a time the pain of aneurysm.— 
Dr. B. B. Jors, said that he had practised formerly in a 
district where periodical bleeding during health was the 
custom and where venesection was the routine practice in 
pneumonia and other fevers. The results were almost 
uniformly good.—Dr. Lucas BENHAM agreed as to the value 
of venesection in cases of bronchitis, but he had intentionally 
confined himself to the treatment of pneumonia in his paper. 
He thought that venesection would be valuable in several 
grave diseases such as plague, hydrophobia, and the severer 
forms of malaria, 
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Glioma of the Optic Nerve.—Tension of the Jiye in Irido- 
oyolitis.—Lahibition of Specimens. 

THE first ordinary meeting of the session was held on 
Oct. 20th, Mr. H. 2. SwAnay, President, being in the chair, 

Mr. J. F, BULLAR and Mr. C. DevErEux Marsnaun com- 
municated a paper on Glioma of the Optic Nerve. ‘I'he case 
upon which it was based was that of a woman, aged thirty- 
seven years, who noticed nothing the matter until 1889, when 
the left eye became more prominent than natural. It con- 
tinued to become more and more pushed forward until 1895, 
when Mr. Bullar operated and removed the tumour with the 
eyeball attached. Immediately behind the globe the optic 


nerve was of normal size for a distance of 15 mm. It thug 
formed a, pear-shaped swelling 60 mm. long and 20 mm. wide, 
A cyst-like cavity was found inside this which contained ' 
straw-coloured fluid. On opening it the interior wag 
found to be rough and vascular and had a fatty appear. , 
ance. The tumour was encapsuled. ‘he optic nerve was 
completely lost as soon as it entered the tumour, and it 
was not again seen at the posterior part, as the growth 
extended at least as far as the optic foramen and was cut, 
across behind. The patient did quite well and had 
since married and was in good health. The tumour was 
proved by microscopic examination to have originated in the 
neuroglia; Mr. Bullar and Mr. Marshall have therefore 
termed it a glioma of the nerve. The eye was normal. In 
the literature on the subject 130 cases of growths of the optic 
nerve were recorded, and the results of these showed that 
these tumours were of slow growth, but should be classed 
as malignant, as they were liable to extend into the 
brain, although metastases had not been found in any 
case. The question of growths of all sorts found in the 
optic nerve was discussed, and although the different 
terms applied to them were legion, yet Mr. Bullar 
and Mr. Marshall were strongly of opinion that the 
majority of them would fall into three groups: (1) 
those originating in the neuroglia, which should be termed 
‘‘gliomata”; (2) those originating in the dural sheath, 
‘*sarcomata’’; and (8) those originating in the pial sheath, 
“endotheliomata.” Mr. Bullar added that there had been 
no difficulty in removing the tumour. As soon as the con- 
junctival sac was opened the finger passed readily into the 
orbit and the tumour was easily defined ; it was not necessary 
to clear out the orbit. The posterior section of the growth 
was made as close to the apex of the orbit as possible, but 
the tumour was cut through so that some portion of it must 
have been left behind. It would have been quite easy to 
remove the whole of it, leaving the eye behind, but in the 
stretched condition of all the parts he had not thought this 
advisable.—The PRESIDENT remarked upon the rarity of 
tumours of the optic nerve. He only remembered seeing one 
case.—Mr. J. B. LAwrorp referred to a case published by 
Mr. Rockliffe in which part of the tumour had been left in the 
orbit without ill consequences. —Mr. TREACHER COLLINS com- 
mented on the great variety of names which had been given 
to this form of tumour. He thought the best classification 
was the anatomical one—those originating in the sheaths of 
the nerves and those starting in the nerve itself. The optic 
nerve was a prolongation of the brain substance and gliomata 
of the optic nerve resembled those of the brain in structure 
rather than those of the retina, which approached the 
embryonic type in their round-celled formation. 

Captain H. Herbert, I.M.S., made a communication on 
the Tension of the Hye in Irido-cyclitis based on observa- 
tion of 144 eyes affected with the disease. In the majority 
of attacks, more especially in the milder attacks, the 
tension was, as in simple hyperemia of the iris and 
ciliary body, reduced, the reduction lasting, as far as 
the evidence went, at least as long as any ciliary injection 
remained. In other cases a period of high tension of very 
variable duration came on. The high tension appeared 
to be due to blockage of the normal outlets from the 
anterior chamber, and the eyes chiefly affected were (1) those 
very severely attacked with copious exudation ; and (2) eyes 
perhaps lightly attacked but predisposed to glaucoma, as 
shown by shallow anterior chamber in the sound fellow eye 
and by more or Jess advanced age of the patient. In these 
high tension cases the anterior chamber was deepened and 
the pupil slightly dilated. In the most intense inflammations 
the plus tension rapidly gave way to a softening, which might 
be permanent and which indicated atrophy of the ciliary body. 
The mild attacks, which were little removed from primary 
subacute glaucoma, were of interest because of difficulties in 
diagnosis and in treatment. There were no grounds for 
attributing high tension to cyclitis as distinguished from 
iritis—Mr. PrimstLry SMITH said that the principles 
enunciated by Captain Herbert were now generally accepted. 
There were two processes, mutually antagonistic, concerned 
in the regulation of tension in irido-cyclitis: one was the 
suppression of secretion reducing the tension, the other was 
the formation of an albuminous exudation hindering filtration 
and raising the tension. He had been glad to hear in this 
paper of the value of the tonometer he had introduced ; after 
longer experience he thought it very valuable if its limita- 
tions were recognised. He had made some experiments at 
tension some years ago in which a perfoctly limpi 
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albuminous fluid obtained from a serous cavity had been 
injected into an eye of a cadaver and normal saline solution 
jnto the other. In the former the tension was raised, in the 
Jatter it was not raised, showing that albuminous fluids will 
not filter through animal membranes. 

‘The following living and card specimens were shown :— 

Mr. R. M. GUNN : A case of Retinal Disease. 

Dr. BR. D. BatrEn : Superficial Central Choroiditis. 


HARVEIAN SOCIETY OF LONDON. 


Congenital Affection of the Heart. — linlargement of the 
Spleen. — Pulmonary Ostco-Arthropathy. — Exhibition of 
Cases. 

A MEETING of this society was held on Oct. 21st, the 
President, Dr. Jamzs F'. GOODHAR?, being in the chair. 

Dr. RoBERT MAGUIRE showed a case of Congenital Affec- 
tion of the Heart in which he thought the lesion was imper- 
fection of the septum ventriculorum. This was so far the 
most common of the congenital defects of the heart causing 
symptoms, that all others might for clinical purposes be 
ignored. JEven in the absence of cyanosis the condition of 
the heart could be diagnosed by the physical signs and 
especially by the character of the systolic murmur which was 
always present and which, Dr. Maguire asserted, was always 
heard best along the line of the interventricular septum, 
diminishing rapidly in intensity when this line was left, 
even though the murmur could still be heard in every part 
of the chest. Dr. Maguire stated that imperfection of the 
septum might be due to two causes: (1) intra-uterine 
endocarditis affecting the pulmonary orifice and so prevent- 
ing, by increased tension in the right ventricle, the due 
formation of the septum; or (2) deficient developmental 
energy during the formation of the septum, without any 
cardiac disease. These two conditions, he asserted, could 
be diagnosed clinically, for while in the second condition 
there was present merely the murmur he had described, 
in the first there was also observed a continuation of 
the murmur to the left along the line of the pulmonary 
artery. The occasional absence of cyanosis in such cases 
was due to the fact that the tension in the left ventricle 
might be sufficient to prevent access of venous blood to its 
own cavity, admixture taking place only in the right ventricle, 
where it was of no consequence. When, however, by reason 
of bronchitis or some similar respiratory trouble, the 
tension in the right ventricle was increased, venous 
blood passed through the septal opening on to the left 
ventricle and caused cyanosis. It was wonderful how great 
a deficiency of the septum was compatible with life. In one 
case which he had observed for some eight years, and in 
which cyanosis often disappeared for considerable periods, 
he had found at the necropsy practically only one ventricle, 
the septum being represented by a small semilunar ridge 
near the apex of the heart. 

Dr. Macuire also showed a case of Congenital Heart 
Disease and made remarks on the varieties of such mal- 
formations. 

_Dr. Gow expressed surprise at the statement that the 
disease was so rare. He inquired whether the unilateral 
clubbing observed in cases of one-sided chest lesions, such as 
collapse of the lung from old empyema, was of the same 
nature as the cases exhibited. 

Dr. Lesire Tuornu, referring to Dr. Maguire’s remarks 
on congenital heart disease, asked him if he would kindly 
explain his reason for diagnosing previous intra-uterine 
inflammation in cases where the systolic murmur was 
Conducted along the line extending from the second left 
costal cartilage upwards and outwards towards the left 
clavicular region, and congenital malformation where the 
murmur was not so conducted. 

8 Ue A. P. Luv showed a case of Great Enlargement of the 
au on due to Hyperplasia and Fibrosis. ‘The patient, a woman, 
te fifty-three years, was first admitted into St. Mary’s 
i in June, 1896, when the spleen reached on the left 
the: to the left anterior superior spine of the ilium and on 
then abt side lin. to the right of the umbilicus. Since 
its a had gradually enlarged until at the present time 
and ed from 2 to 3 in. to the right of the umbilicus 
Past ovwards to the brim of the pelvis. For the 
Hews ° and a half years the red blood corpuscles had 

Bed from 2,700,000 to 3,540,000 per hemic unit while 


the proportion of white corpuscles to red had throughout 
been normal. There was no history of ague, malaria, of 
syphilis. The liver and lymphatic glands generally were 
normal. 

‘The PRESIDENT alluded to the acute arthritis which some- 
times complicates phthisis and is usually regarded as rheu- 
matic. He asked whether the first conditions in Pulmonary 
Osteo-arthropathy might not. be due to similar but chronic 
forms of arthritis. He drew attention to the analogy 
between acromegaly and pulmonary osteo-arthropathy and 
asked whether changes in the pituitary body had been found 
in the latter affection. 

Dr. LEONARD GUTHRIE showed, for Dr. JAMES TAYLOR, 
a boy, aged seven and a half years, suffering from the con- 
genital form of Myopathy. His parents were then healthy. 
The patient was the youngest of four, of whom the eldest 
was alive, aged twelve and a half years. The others died 
shortly after birth. The patient was a full-term child. 
He could not walk until he was five years of age and 
could never walk more than a few steps. His legs had not 
become thinner lately but his arms had wasted. He could 
never use a knife and fork. He was mentally bright. There 
was no facial affection. The special senses and sensation, 
the heart, the lungs, and the sphincters were normal. Move- 
ments of the head and neck were normal. There was no local 
enlargement of the muscles of the arm, but all were small. 
‘The middle and lower parts of the trapezii were wasted. The 
upper parts were normal. ‘I'he supra- and infra-spinous fossee 
were flattened on both sides. ‘There was complete atrophy 
of both pectorales majores except a few of the lowest fibres 
on the left side. The serrati magni were small on both sides. 
The latissimi seemed absent on both sides. The diaphragm 
and intercostals seemed normal, the abdominal muscles were 
fair, and the spinal muscles were weak. ‘he legs were very 
weak. He could carry out all movements as he Jay in bed, 
but very feebly. He could only walk a few steps. The 
muscles of the leg were all very small and the knee-jerks 
were absent. 

Mr. STANSFIELD CoLLIER showed a man, aged seventy- 
three years, who after recovering from prostatectomy was 
suddenly seized with Pain in the Left Eye accompanied by 
proptosis. The symptoms subsided but again returned, and 
at the present time there was considerable protrusion of the 
left eyeball, together with the presence of a firm, tender 
swelling in the left temporal region. The fundus oculi was 
normal. His mental condition had recently deteriorated, but 
otherwise there were no definite cerebral symptoms. Mr. 
Collier believed that the swelling in the temporal region was 
malignant and that the sudden onset of symptoms was occa- 
sioned by hemorrhage into a new growth.—The PRESIDENT 
agreed that a new growth probably existed in Mr. Collier’s 
patient. He alluded to the case of a public speaker who 
was suddenly attacked by pain in the head with marked 
proptosis whilst in the act of addressing a meeting. A loud 
bruit was audible all over the skull and he (the President) 
believed that an arterio-venous aneurysm had formed in the 
neighbourhood of the cavernous sinus. 

Mr. CoLLizr also showed a young girl suffering from Oon- 
genital Dislocation of the Patella.—Mr. JACKSON OLARKE 
discussed the case and Mr. CoLLiEr replied. 


AUSCULAPIAN SOCIETY. 


Presidential Address. 

A MEETING of this society was held on Oct. 7th, 
when the Presidential Address was delivered by Mr. D. H. 
GooDSALL, who took ‘ Provincial Provident Dispensaries” as 
his subject. He said that at the present time the medical 
charities, certainly the med.cal charities of London, are 
grossly imposed upon. A large number of people receive 
gratuitous medical aad surgical treatment which ought to be 
paid for. Where letters of recommendation are useful—and 
they do assist the patient at most medical charities—a 
common plan adopted by those who ought not to receive 
free medical aid is to get a letter from a subscriber through 
either a friend or a servant of the subscriber to the charity 
for which a letter of recommendation is required. The 
difficulty in preventing this form of fraud is well 
known and so far no reliable means for preventing 
it has been adopted, for many of these patients when 
questioned about their means conceal their true position. 
That provident dispensaries when well managed can do a 
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great deal towards removing the abuse of our medical 
charities and can also give the necessitous poor a much more 
thorough help in sickness than they are now receiving is 
shown by the results attained in seven provincial dispensaries 
which have been in operation for many years. The dis- 
pensaries are in the following towns—viz., Derby, Leaming- 
ton, Leicester, Northampton, Reading, Tunbridge Wells, 
and Worcester. A provident dispensary has existed at 
Reading since 1802. The seven dispensaries show an 
average existence of upwards of 50 years and their total 
membership in 1897 was 101,455. As the total population of 
these towns amounts to 465,000, 21-7 per cent. of the popula- 
tion were members of provident dispensaries. The average 
payment per member per annum was 3s. 74d. The highest 
payment (at Tunbridge Wells) was 4s. 114d. and the lowest 
(at Reading) was 3s. A strict wage limit is in force in 
all these towns and rules exist by which a member 
whose position shall have become improved during his 
membership shall have his name removed from the 
books of the dispensary. The wage limit varies from £1 
per week at Derby to 35s. at Tunbridge Wells. Without 
these dispensaries every one of the members would be 
eligible for treatment at the hospitals of the seven towns, and 
most certainly at any hospital in London—i.e., if the 
members wished to go to them. There is undoubtedly a 
strong feeling with some of the very poor that they would 
rather pay their medical man for his attendance than receive 
free medical relief, but with the majority of the working 
classes it is not so. Under the present arrangements in 
London a few of the poor pay avery little and the majority 
of the poor escape payment altogether. The hospital patients 
in the seven towns referred to numbered 56,346 out-patients 
and 10,602 in-patients during 1897, showing a percentage of 
12:1 of out-patients and of 2°2 of in-patients. In comparison 
with those seven towns the following five towns may be 
taken where provident dispensaries are not stated to exist. 
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At Bradford the hospital staff paid 3052 home visits ; this 
may mean that many patients having met with accidents 
were sent home and seen there instead of being admitted. 

The above five towns give a total population of 441,942. 
The out-patients numbered 74,808, or 17 per cent. of the 
population. The in-patients numbered 9111, or 2 per cent. 
of the population. This comparison of towns with provident 
dispensaries as against towns without provident dispensaries 
shows that the out-patients are over 40 per cent. greater in 
the non-provident than they are in the provident towns. In 
the non-provident towns this increased percentage of out- 
patients did not contribute anything towards the cost of 
their treatment—i.c., the cost of drugs, &c., must have been 
paid by the charitable public. When compared with the 
seven provident towns they should clearly have contributed 
something towards this expense, and should have also paid 
the medical men who attended them. With reference to the 
benefit of the provident dispensaries to the poor the follow- 
ing advantages are given to them in the seven towns: (1) 
The right to apply at once for immediate medical attendance ; 
(2) the right (in many of the towns) to consult the nearest 
medical officer in case of accident or sudden illness 
right to choose their own medical officer when joining the 
dispensary ; (4) the right to change the medical officer at 
stated times, and during an illness if the committee consent; 
(5) the feeling of security that in case of prolonged illness 
they will not incur a debt which they might find great 
difficulty in subsequently discharging ; and (6) the en- 
couragement of thrift and self-reliance. In reference to 
medical men the advantages of provident dispensaries are 


that (1) in accordance with the work they do for the work. 
ing poor they are certain to receive some remuneration, the 
amount depending upon the time they devote to the work; 
(2) they are relieved from all trouble of supplying medicines 
to the poor patients; (3) they have no records to keep 
of the indebtedness of these patients; and (4) they have 
no trouble in collecting the amounts due from the patients, 
In the seven towns with provident dispensaries the 
total payments by members during 1897 amounted to 
£17,699 1s. 10d. ‘The balance left after defraying expenses 
was £12,033 6s. 4d., which was divided among the 76 
medical officers of the provident dispensaries in those towns, 
giving an average of £158 6s. 8d. 1t may be fairly assumed 
that all the patients who belong to the provident dispensaries 
of those towns, representing 21-7 per cent. of their popula- 
tion, were really members of the working-classes. 
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The Treatment of Summer Diarrhea in Children. 


A MEETING of this society was held on Oct. 18th, Dr, 
A. Hit GRirrirn, President, being in the chair. 

Dr. ASHBY opened a debate upon the ‘Treatment of 
Summer Diarrhwa in Children. He said that the annual 
epidemic of summer diarrhoea with its death-roll of 
infant life—which has been exceptionally heavy this 
year—reminds us how ineffectual are our means for pre- 
venting as well as of treating this disease. Year after 
year with the advent of hot weather comes a, visitation of 
acute gastro-intestinal disease which gives rise to a high 
mortality among infants during the acute stage and leaves 
many others in a permanently damaged condition. It is the 
universal experience that a close, hot atmosphere maintained 
during the whole twenty-four hours for days together is the 
indirect cause of the epidemic. It is well known that the 
heat wave supplies favourable conditions for the increased 
growth and virulence of various organisms, especially those 
which are liable to find their way into commercial cows’ 
milk. It is tolerably certain that not one special 
bacillus but many are capable by their growth of forming 
toxins which are of a highly deleterious character. Having 
found entrance into the alimentary canal by means of milk 
or other food, the formation of toxins or toxalbumins 
quickly follows, which, being absorbed into the blood, give 
rise to fever, depression of the heart, suppression of urine, and 
drowsiness, and affect all the tissues of the body. Moreover, 
the bacteria in the alimentary canal may penetrate into the 
blood-vessels and give rise to inflammations in other organs, 
such as the lungs and meninges of the brain. Locally the 
toxalbumins are apt to give rise to an enteritis which chiefly 
affects the large bowel and lower end of the ileum, the reason 
doubtless being that in these parts the toxalbumins are 
longer in contact with the lining membrane of the bowel 
than they are in the upper part of the alimentary tract. 
Among the most important means for preventing these 
epidemics must be mentioned an improved condition of 
things as regards our milk-supply. A greater care of the 
health and cleanliness of the cows and byres, a rapid cooling 
of the milk to a temperature of 40°F, and maintenance of 
this temperature during the conveyance of the milk from the 
cow to the consumer must be reckoned amongst the most 
important measures of prophylaxis. ‘The first indication 
for treatment is the evacuation of the contents of the 
stomach and alimentary canal. The vomiting which usually 
occurs is doubtless salutary and may be assisted by means 
of warm water if the infant or child will take it, or, 
still better, the stomach may be washed out. Stomach 
washing is urgently called for in cases with no vomiting 
and much collapse. Calomel is the best evacuant 
drug; if there is nd vomiting it should be given in 4 gr. 
or L gr. doses and repeated once. If the vomiting is trouble- 
some doses of from } gr. to ),gr. should be given half- 
hourly. All milk must be stopped, and barley water, white 
of egg in sugar water, and chicken tea or whey given in 
small quantities at a time. Diluted brandy if there is any 
appearance of heart failure should be given, Very many 
drugs have been used, and recently drugs which are 
supposed to disinfect the alimentary canal have been 
much in vogue; that they are disappointing most will 
admit. Bismuth nitrate in large doses, from 5 to 15 gr. 
every two or three hours, is as uscful as any. Opium 
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thas fallen to some extent into disrepute in the treatment 
of infantile diarrhoea, and Dr. Ashby believes undeservedly 
so, ‘The griping and colic caused by the enteritis can 
certainly be soothed by small doses of opiates and the 
excessive drain on the system checked. Bnemas of starch 
cand opium or ¢gr. of Dover's powder repeated every hour or 
two may be safely given within forty-eight hours of the 
onset of the attack to infants six months or a year old 
provided there is no marked drowsiness or contraction of 
the pupils. Washing out the large bowel by enemas of 
starch and boric acid by means of a soft indiarubber catheter 
attached to a ball syringe or funnel is certainly useful ; 
‘from 20 to 30 oz. may be injected and allowed to escape 
by the side of the catheter, In this way the fecal matter 
cand toxins may be removed and the irritable bowel soothed. 

Dr. W. E. Foruurciuy stated that in hospital practice he 
‘had found all varieties of feeding-bottles unsatisfactory and 
‘nad therefore discarded them entirely in favour of spoon- 
feeding. 

Dr. J. WESTMORLAND, who had resided for two years in 
Southern California, referred to the fact that diarrhoea was 
not so rife in that country as it was here, although the tem- 
perature was much higher. He attributed this to the milk 
and fresh meat being cooled at once on ice and afterwards 
being constantly kept at a low temperature until required 
‘for use. 

Dr. P. R. CoorEr alluded to some bacteriological observa- 
‘tions he had made on summer diarrhoea in rabbits, which 
disease he had noticed was coincident with an enormous 
increase in the number of ‘‘resident” bacteria in the 
intestine. He suggested that the summer diarrhma of 
children was accompanied by an increased proliferation of 
the normally resident microbes, which at the same time 
became pathologically virulent. ‘his would explain the 
occasional occurrence of this disease in breast-fed children, 
although admittedly the majority of cases were caused by 
fresh invasions of organisms introduced with fermenting 
and unsuitable food. He was opposed to the use of feeding- 
‘bottles. He had tried most of the so-called intestinal 
antiseptics with disappointing results, but had had better 
success with the use of turpentine enemas in certain 
“cases. 

Dr. J. Prick WILLIAMS thought that little could be done 
‘to reduce the mortality from infantile diarrhoea unless the 
‘health authorities would issue early in the summer instruc- 
tions to the public as to the precautions they should take 
against the disease and the importance of obtaining medical 
-advice at the very outset of the attack. 

Dr. WILKINSON (Oldham) considered that the temperature 
‘of the soil had much more to do with this disease than the 
temperature of the air. He preferred the boat-shaped bottle 
to spoon-feeding and thought that sterilisation of the milk 
was the best preventive. He recommended that in the very 
-early stage of the disease nothing should be given for a few 
hours except sips of tepid water and that milk should be 
saltogether avoided. 

Dr. ARNOLD LEA had adopted in some cases of collapse 
‘subcutaneous injection of saline fluid under the skin of the 
abdomen or back, This had always caused marked improve- 
ment and had been the means of saving some cases which 
would otherwise have proved fatal, but unfortunately the 
good effects were in many cases only temporary. 

Dr. DutBurG in certain advanced cases had had very 
good results from the use of small doses of opium in a little 
Parrish’s food and from feeding with Mellin’s food in very 
“small quantitics at a tizae. 


LIVERPOOL MEDICAL INSTITUTION. 


Eahidition of Cases.-—Immunity after Excision of Malignant 
Disease. — Pneumonia. — Intussusception in Young 
Children. 

A MmMTING of this society was held on Oct. 20th, the 

President, Dr. Macwim CAMPBELL, being in the chair. 

Dr. Oavon showed a man suffering from Elephantiasis 
of both legs and fect ; the patient had never been abroad. 
Dr. BARuNDT read notes and showed a child, aged two 

“and a half years, suffering from Xerodermia Pigmentosa. 

The disease affected the face, neck, and ‘forearms. ‘he 

skin elsewhere was healthy. ‘Treatment by burnt amber 

Ointment (2dr. to Loz. of lard) had no effect. He proposed 


e apply the x rays.---Dr, Lugniz Roserrs and Dr. G. 
‘PTOPVORD ‘TAYLOR spol 


Mr. O. ‘'HuRsTAN HoLLAND read notes and exhibited a 
patient, a boy ten years of age, who had suffered from Lupus 
which affected a large area of the left cheek. He had treated 
it by the x rays—eighteen exposures, each of 15 minutes’ 
duration, extending over a period of two months. The 
ulcerated patch had quite healed. For five years previously 
the boy had been scarified and cauterised and treated in 
many other ways without any good result. The scar was 
supple and there was now no sign of breaking down three 
months after cessation of the treatment.—Dr. LesLiz RoBERTS 
alluded to risks of dermatitis from the use of x rays.—Dr. 
Sroprorp TAYLOR had treated two cases of deeply infiltrated 
lupus of the face without benefit by the xrays. In another 
case of lupus of the face with corneal ulcer an acute in- 
flammation of the eye was set up. He congratulated Mr. 
Holland on the case shown.—Dr. CARTER, Dr. BARENDT, Dr. 
GIvEN, and the PresipENT having spoken, Mr. HoLLAND, 
in reply, thought the fear of dermatitis being caused by 
xX rays much exaggerated. He had used the x rays in over 
700 exposures and had never seen it. 

Dr. NATHAN RAw showed a patient, a man, aged thirty- 
two years, whom he had trephined for Traumatic Epilepsy. 
The man fell, ten months ago, on his head, and after a 
long illness recovered and went to work. Seven weeks ago 
he commenced to have epileptic fits and was admitted to 
hospital unconscious. He had twenty-one fits in one day 
and became comatose. ‘Trephining and removal of nearly 
the whole of the right frontal bone, which was irregularly 
depressed from fracture, was followed by cessation of the 
fits and in six weeks he was discharged. 

Mr. F. T. Pau read notes-of Two Cases of Immunity after 
Excision of Malignant Disease. ‘The first case was one of 
extensive epithelioma of the tongue, floor of the mouth, right 
tonsil and glands of the neck in a man, fifty-one years of age. 
An operation was performed in 1893 for its removal. Six 
weeks later the glands were removed. He made a rapid 
recovery and worked hard and lived sparingly until recently 
when an extension of the disease was found in the new floor 
of the mouth with glandular infection. This was removed. 
The second case was one of removal of acarcinomatous breast 
and axillary glands twelve years ago. There had been no 
recurrence.—Mr. MITCHELL BANKS observed that since no 
successful treatment had yet been found they were bound to 
go on improving the operative procedure. Harly removal with 
a fair margin of apparently healthy tissue gave good results. 
He deprecated such proceedings as removal of the upper 
extremity in cancer of the breast and axilla and considered 
it discreditable to surgery when severe and incomplete opera- 
tions were performed.—Dr. IMLACH said it had taken three 
years to answer a paper written by Dr. E. 'T. Davies against 
cancer surgery. ‘hese two patients, only one of whom 
was free from disease, were still living, and this was 
encouraging. But great surgeons, as Sir Benjamin Brodic 
and Sir James Paget, after a lifelong experience of cancer 
surgery always recanted from their early belief in it at the 
end of their career. — Dr, ALEXANDER and Mr. Ruswron 
PARKER also spoke. 

Dr. ABRAM read notes of three cases of Pneumonia. In the 
first case, that of a young athletic man, aged twenty-six years, 
gangrene of the lung supervened, followed by recovery. The 
second case occurred in aman, aged fifty-one years. Maniacal 
delirium was present. The administration of a drachm dose 
of tincture of digitalis, followed six hours later by a dose of 
two drachms, quietened him and he recovered. The third 
case ran a long course due to extension of the mischief to 
the upper lobe of the lung and the development of a pure 
pneumococcal empyema, which was opened: Dr. Abram 
held that opening such an empyema was sure to geti rid of 
the fibrinous masses met with in these cases and favoured 
quick resolution. 

Mr. R. W. Murray read a note on the Treatment of 
Intussusception in Young Children. He mentioned the high 
mortality in this affection, and after drawing attention to tho 
uncertainty and dangers of rectal injections strongly advo- 
cated primary laparotomy.—Mr. HawkINs-AMBLER had no 
idea that the results of laparotomy in this condition were so 
good as described. The chief dangers arose from delay in 
recommending operation and in adyanced cases of attempt- 
ing todo too much. He gave a case where enterotomy was 
performed on the ensheathing intestine and the gangrenous 
bowel removed through this opening.—Mr. Puziy observed 
that there were cases where hydraulic pressure was obviousiy 
called for. He instanced a case in a child, aged five years, 
with an intussusception protruding from the anus, in which 
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hydraulic pressure was successful.—Dr. A. O. E. Harris 
strongly advocated operation and thought rapidity of per- 
formance of such operation of extreme importance.—The 
PRESIDENT, Dr. IMLACH, Dr. BARR, Mr. RUSHTON PARKER, 
and Dr. ARMSTRONG also spoke. 


SHerrieLp Mepico-CarrureicaL Soctery.— 
At the opening meeting, held on Oct. 13th, the President, 
Dr. Alfred Robinson (Rotherham), introduced the subject of 
Vaccination by glancing at the figures presented to Parliament 
by the Royal Commission on Vaccination and which compelled 
the Government to take action. He pointed out the relation 
of infant vaccination and its neglect to the age incidence of 
small-pox. During the seven years 1848-54 of 1000 deaths 
from small-pox 677 occurred among children under five years 
of age, whilst in the subsequent groups of five years the 
proportional number steadily declined to 193 in the years 
1885-89 and afterwards rose again to 283 per 1000 in the years 
1890-94, concurrently with the decline in infant vaccination. 
So that it seemed impossible to avoid the connexion between 
the rapid increase of small-pox and vaccination default. 
Europe 100 years ago was decimated by the ravages of 
small-pox, the loss of life being estimated at 400,000 
yearly. On the introduction of vaccination and revaccina- 
tion the immunity was so astonishing that it seemed as if 
the disease had vanished from Europe. Indeed, in Germany, 
where vaccination and revaccination were insisted upon, it was 
almost unknown as an epidemic and was seldom found in any 
but frontier towns. It was from facts and figures such as 
these on which the Royal Commission made its recommenda- 
tions, three out of four being embodied in the Bill, the only 
one omitted being the State payment of private practitioners 
for successful vaccination.” The gains of the Bill were 
stated to be—(1) age limit extended from three to six 
months; (2) operation to be performed by the public 
vaccinator at the child's home if required; (3) the use of 
glycerinated calf-lymph ; (4) the conscientious objector 
allowed his liberty; (5) an objector cannot be convicted 
more than twice; and (6) recalcitrants to be treated as 
first-class misdemeanants. Going on to the omissions of the 
Bill the President pointed out that no lists were prepared 
for public vaccinators after the age of four years; 
it laid no duty on school boards in connexion with children 
on entering school life; finally, when children reached the age 
of twelve years, at which time revaccination ought to be 
performed, when their parents were still less likely to object, 
the Bill made no provision for any action being taken as 
regards either vaccination or penalty or declaration of con- 
scientious objection. The President regretted the indefinite- 
ness of the term ‘‘ conscientious objection” and expressed the 
hope that in any future Bill sanitary authorities would have 
charge of vaccinal administration and also that prosecutions 
should be conducted by public prosecutors. In conclusion, 
he pointed out that the Bill was an admitted compromise, 
though on the right lines. It had done something, on the 
one hand, to remove legitimate grievances and plausible 
objections raised to the practice of vaccination; whilst, 
on the other hand, it sought to provide facilities for 
vaccination which had never been enjoyed before. The line 
taken with regard to compulsion was again that of least resist- 
ance. At present about one-third of the children in England 
and Wales escaped vaccination, but with an amended Act in 
which the gravest objections were removed much of the 
opposition might die out. The Act was of a temporary 
character, it being understood that in its present form it 
was to remain law for five years only. The President’s opinion 
was that the medical profession would not rest satisfied with 
the law as it stood; its ethical traditions had always been 
to protect every life against even that life’s own ignorance 
and self-will. It disowned the selfish maxim, ‘‘Am I my 
brother’s keeper?” 


Oxrorp Mepricat Socimry.—The first meeting 
of the session was held on Oct. 21st in the Radcliffe In- 
firmary, Mr. H. P. Symonds (President) being in the chair. 
The minutes of the last meeting and the financial report 
were read by the secretary, Dr. Duigan, and were approved. 
The following is a list of the officers who were elected at the 
annual meeting in June:—President: Mr. H. P. Symonds. 
Vice-Presidents: Professor Gotch and Dr. Brooks. Secre- 
tary and Treasurer: Dr. Duigan. Council: Dr. Oollier, 
Dr. Ritchie, Dr. Farmer, Dr. Ramsden, Dr. Elsmore 
and Surgeon-General Bradshaw, O.B.—Mr. Sankey read 
notes of a case of Apparent Rupture of an Ovarian Oyst 


and exhibited the patient. A single woman, aged sixty-five 
years, first noticed a swelling of the abdomen in June, 
1897. In September, 1898, she had a fall and had severe pain 
in the abdomen after, and coming now under observation 
she was found to have an enormous distension of the 
abdomen (measuring about 50in.); there was dulness in 
front, with fluctuation; the flanks were resonant. An ovarian 
cyst was diagnosed, but there was evidence rather of bruising 
than of rupture of the cyst. Jour days after the accident 
the patient passed an unusual quantity of urine and the 
abdomen began to get smaller until it only measured, as at 
present, 36in. in circumference.—A discussion followed, in 
which other cases of rupture of thin-walled parovarian 
cysts were mentioned, where absorption of the fluid 
by the peritoneum had occurred, and in one case this 
was associated with the passage of a large quantity 
of urine.—Dr. Collier showed a case of Sarcoma of 
the Sternum involving the ribs. The heart and lungs appeared 
to be healthy. ‘I'he treatment by injection was discussed.— 
Dr. Roe exhibited a case presenting some features of Insular 
Sclerosis. A man, aged thirty-three years, noticed weak- 
ness and difficulty in walking eight years ago. His eyesight 
became affected five years ago, there being loss of vision in 
the centre of both visual fields. At this time he was a faivly 
heavy smoker. There was no history of syphilis or alcohol. 
The knee-jerks were exaggerated and there was ankle- 
clonus. There was no loss of sensation. His gait was at times 
ataxic. He was very loquacious, but speech was normal and 
there were no delusions. —Mr. Doyne, who had investi- 
gated his ocular symptoms, said there was central scotoma 
of both eyes but there were no peripheral scotomata. It 
differed from tobacco amblyopia. He regarded it as a 
case of insular sclerosis, such cases being sometimes 
indistinguishable from commencing general paralysis.— 
Mr. Symonds showed a case of Bronchocele where tracheo- 
tomy had to be performed during the removal of the gland. 
He also showed a case of Congenital Dislocation of both 
Hip-joints, comparing it with a case of extreme rachitic 
deformity of the femora. 


Socrery or AnmstuEtists.—The sixth annual 
meeting of this society was held at 20, Hanover-square, W.,, 
on Oct. 20th, the President, Dr. Dudley Buxton, being in the 
chair. The reports of the council and treasurer described 
the condition of the socicty as flourishing. ‘The following 
oflicers for the coming session were elected :—President : 
Dr. Dudley W. Buxton. Treasurer: Mr. G. Bastes. Members 
of Council: Mr. Edgar Willett, Mr. BE. ¥. White, and Mr. 
Sydney .Rumboll (Leeds). Secretaries: Dr. R. Twle 
Bakewell and Dr. E. H. Grant Morris, Auditors: Dr. 
R. Probyn-Williams and Dr. McCardie (Birmingham).— 
‘The President proposed votes of thanks to Mr. Joseph White, 
who retired from the post of treasurer on account of illness, 
and also to the ex-secretary, Mr.; E. A. Starling, whiclr 
were carried unanimously. At the conclusion of the formal 
business a dinner attended by the members and their guests 
afterwards took place at Limmer’s Hotel, Conduit-street, 
under the chairmanship of the President, Dr. Dudley 
Buxton. After the usual loyal toasts Mr. Howard Marsh 
proposing the toast of the evening, ‘‘ The Society of Anmws- 
thetists.” He said that the great improvements in modera 
surgery had been produced by the introduction of anesthetics 
and by the labours of Lord Lister. Anasthctists were 
perhaps specialists, but they must also be good physio- 
logists and pathologists, and must have a good knowledge 
of clinical medicine, whilst many were admirable surgeons 
and often able to give valuable hints to the operator. 
Moreover, they seemed always amiable, always ready to 
help to their utmost and in a way which made surgeons 
very thankful. He was pleased to see several lady 
anesthetists also present that evening.—Ihe President, in 
replying for the society, said that anmsthetists were 
pectliar in that they had few if any opportunities of sceing 
each other at work. It was therefore of peculiar advantage 
to them to have a society such as the Society of Anws- 
thetists, which enabled them to tell one another their special 
methods, their difficulties, and their failures. These last were 
perhaps the most instructive. ‘Che society was extremely 
flourishing and had taken a step which he thought woul 
greatly extend its benefits. He referred to the first publica- 
tion of the Transactions of the society. In this way they had 
been able to focus their work and supply a ready means fo 
referring to the valuable papers, discussions, &c., which he 
been given during the year. He referred to the accor 
between surgeon and anesthetist which robbed the duties 
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of the anesthetist of their grimmer side and aided him on 
‘the many occasions when he had, as it were, to dispute 
step by step with possible catastrophe.—Mr. George Eastes 
proposed the toast of ‘‘ The Visitors,” which was replied to 
by Professor Schiifer.—The health of the President was 
proposed by Dr. Silk and drunk with musical honours.— 
During the course of the evening Miss Cherry sang with 
much feeling, Mr. Schartau rendered some humorous songs, 
and Mr. Churcher recited and gave some amusing sketches, 


Cuetsea CrinicaL Socrery.—A meeting of this 
society was held on Oct. 18th, Mr. J. Foster Palmer, Pre- 
sident, being in the chair.—The Chairman having thanked 
the members of the society for electing him their first 
President, and having referred to the remarkable advances in 
modern surgery and the continued invasion by the surgeon 
and the specialist of the functions of the physician, which 
threatened to bring about the gradual extinction of the 
latter, proceeded to the subject of his inaugural address on 
“Certain Undefined Iactors in the Spread of Disease.” ‘The 
factors referred to were (1) pathogenetic evolution; (2) 
abnormal objective receptivity; and (3) retrograde meta- 
morphosis. Each of these factors was dealt with separately 
in its relation (1) to the history of former epidemics ; (2) to 
clinical experience ; and (8) to bacteriological research. The 
conclusions arrived at were: 1, That however tempting 
evolution may be as a pathological theory there is not in the 
present state of our knowledge any trustworthy evidence to 
show that it is in any sense a general law of nature among 
the pathogenic micro-organisms. 2. That receptivity is 
essentially an abnormal condition brought about either by 
some external insanitary influence or by some personal 
defect, either hereditary or acquired, and that an ideally 
healthy person is proof against the toxic effects of pathogenic 
microbes. 3. That decomposing animal and vegetable matter 
forms the best possible nidus for the growth and cultivation 
of the pathogenic bacteria, and that it is only the presence 
in the air of the products of retrograde metamorphosis 
which makes infection possible.—Dr. Morris, Dr. Ball, Dr. 
Gibbes, Mr. Nitch-Smith, Dr. Penny, and Dr. Vinrace also 
spoke, and a vote of thanks was given to the President for 
his address.—On behalf of Dr. Marsh, who was absent, 
the President, seconded by Dr. Penny, moved that a letter of 
condolence be sent to the family of the late Mr. Fallows, a 
member of the society who was lost on the Atlantic liner 
Mohegan. The motion was carried.—A resolution was also 
passed in reference to Dr. Cooper, the secretary, to whom 
the society owed so much, and who was then absent on his 
wedding tour. Seven new candidates were proposed for 
election as members, 


Guascow Muprco-CurruretcaL Socrety.—The 
second meeting of this society was held on Oct. 21st. Dr. 
W.K, Hunter showed : (1) A child with Hemiplegia associated 
with Diphtheritic Paralysis, the hemiplegia being apparently 
due to hemorrhage 3 and (2) a well-marked case of Maladie 
des Ties.—Dr. James Carslaw showed a young woman 
with painful Swelling of the Limbs, presenting resemblances 
to erythromelalgia.—Dr. R. S. Thomson read a paper on an 
Infectious Disease occurring in Lascars, having relations to 
variola and varicella, but differing from both in certain points. 
This paper was published in ‘nu LANCET of Oct. 22nd. 


Dedietos und Hotices of Books. 


Twentieth Century Practice : an International Eneyolopedia 
of Modern Medioal Scien By Leading Authorities of 
wn and America. Edited by THOMAS L. STEDMAN, 
Lomi Tn 20 vols. Vol. XIV.: Infectious Diseases. 
oe on: Sampson Low, Marston, and Co. 1898. Pp. 602. 

ice 21s. cloth ; 30s. leather. 

: THE issue of the volumes of this literary undertaking, 

eh stands comparison with the famous Cyclopwdia edited 

Hite Hemnasen; proceeds with praiseworthy regularity. Its 

ltr onal character, too, is well sustained, for the present 

Gata contains contributions from England, Trance, 

‘The ao and Brazil, as well as from the United States. 

a ay article on Scarlet Fever and is by Dr. 

lin orcheimer of Cincinnati. He reviews the different 
eS of research adopted to discover the contagium 


vivum of the disease, inclusive of the classical 
contribution made by Dr. Klein twelve years ago in the 
Hendon cow disease and the subsequent announcement by 
Dr. Edington of his discovery of a specific bacillus. Whilst 
compelled to admit that the evidence is inconclusive as to 
the specific identity of any microbe yet discovered, Dr. 
Forcheimer thinks that scarlet fever has an intimate con- 
nexion with streptococcic infection. The septic character 
of its more severe types may perhaps be explained on this 
ground. In regard to scarlatinal nephritis he makes it clear 
that it is directly related to the virus of the disease and 
that it is mainly a glomerulo-nephritis, as Klebs first pointed 
out. He considers, too, that clinically—especially the degree 
and frequency of dropsy—it has distinctive characteristics. 
The supervention of cardiac dilatation upon this form 
of nephritis is also emphasised, whilst mention is made 
of the occasional occurrence of peri- and endo-carditis 
in scarlet fever apart from the ‘‘rheumatism” to which 
the fever may lead. Puerperal and surgical scarlet fever 
are regarded as being sometimes due to infection by ordinary 
channels, at other times by inoculation, which may account 
for the different characters they may exhibit. The sym- 
ptoms are discussed under the heads of, first, the Normal 
Form, and, second, Aberrant Forms, which comprise (@) 
rudimentary forms ; (5) grave, excessively developed forms ; 
and (c) complicated forms. Such a division seems cumbrous 
beside the more scientific classification adopted by Dr. 
Caiger in his article in Allbutt’s System of Medicine of 
(1) simple, (2) septic, and (8) toxic. In the section on 
Treatment attention is drawn to the variable results 
obtained from the use of Marmorek’s serum in the various 
septic complications, and in speaking of antipyretic measures 
the author says he has long abandoned the use of drugs, 
whilst the claims of hydro-therapeutics are fully recognised. 
Dr. Dawson Williams (London) contributes “a very com- 
plete study of Measles. Commencing with statistics upon 
seasonal prevalence and age incidence, the subject of 
etiology is discussed in an impartial manner, the uncertain 
results of bacteriological research being noticed. The 
symptoms are detailed in turn, the characteristics of the 
rash, the type of fever, its duration, and the concomitant 
phenomena as ordinarily met with being first described. 
Dr. Williams then notes the several ‘‘departures from the 
usual course” which may take place, and there follows 
an excellent study of the complications of measles. The 
frequency of otitis as a complication is insisted upon 
and the share taken by measles in the production of deaf- 
mutism is specially noted. Nor must we omit to mention 
the account given of the nervous complications and in 
particular of the forms of disseminated myelitis and sclerosis 
which have indubitably been traced to the action of the 
virus of measles. The remarkable association of measles 
with tuberculosis is noted, whilst attention is called 
to the paroxysmal cough simulating pertussis which 
may arise from pressure on the trachea by enlarged 
bronchial glands. ‘The subject of prophylaxis is dealt 
with at considerable length and the treatment of 
the disease and its complications is well described. 
Dr. Forcheimer writes the article on German Measles, in 
which he adduces convincing arguments as to its inde- 
pendent existence; Dr, Dillon Brown (New York) writes on 
Chicken-pox, one notable feature of his article being the 
description of the ‘‘ gangrenous” forms, which he attributes 
to secondary septic infection. Dr. Dawson Williams gives a 
short account of Glandular Fever, the recognition of which 
is of comparatively modern date. ‘I'he article upon Whoop- 
ing-cough is the conjoint work of Dr. Joseph O’Dwyer 
(New York) and Dr. Nathaniel R. Martin (New York), 
and is perhaps most remarkable for the suggestion that 
the use of intubation may be of servico to obviate 
the spasm of the glottis which is the characteristic 
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and most alarming feature of the affection. Dr. O’Dwyer 
speaks with authority on intubation, but we cannot find that 
he has carried out the practice in pertussis to any extent. 
He does, however, refer to the temporary use of intubation 
in three cases of whooping-cough complicated by diphtheria. 
He recommends employing rubber rather than metal tubes. 
Of course, any rational treatment of an affection which 
seems to be little influenced by drugs is to be welcomed ; 
but unless it be admitted that the glottic spasm is the main 
feature of pertussis and that the cough will not continue 
should such spasm be mechanically prevented it does seem 
as if the laryngeal tube would with difficulty be retained in 
place. Dr. Jacobi (New York) writes in his usual clear and 
convincing style upon Cholera Infantum. The article is of 
especial value for its demonstration of the great share taken 
in this affection by improper feeding, and the author's 
remarks upon infantile diet, the sterilisation of milk, &c., will 
be welcome to all practitioners. The influence of hot weather 
is a factor in the disease which may in part be ascribed to its 
effect in lowering the resistance of the organism, in part to 
the readiness with which foods undergo change under such 
atmospheric conditions. Dr. Rumpf (Hamburg) contributes 
the articles upon Cholera Nostras and Asiatic Cholera. 
They are exhaustive and thoroughly scientific, and it 
is interesting to find their author concluding, at the close 
of a detailed discussion of its etiology, that the essential 
cause of Asiatic cholera is the comma bacillus discovered 
by Professor Koch. To the experienced hands of Sir Joseph 
Fayrer (London) has been assigned the subject of Dengue, 
whilst that of Beri-beri is contributed by Dr. de Arvedo 
Sodré (Rio de Janeiro),, who has no doubts as to the 
infectious nature of this remarkable affection. Dr. Netter 
(Paris) writes upon Miliary Fever, which is still prevalent in 
some parts of France, and which he identifies with the 
English sweating sickness of medixval times. Lastly, 
Major David Bruce of the Royal Army Medical Corps 
writes upon Malta Fever, a disease with which his name 
is so well associated. 


The Living Organism: an Introduction to the Problems of 
Biology. By At¥YRED EARL, M.A., late Scholar of 
Christ College, Cambridge ; of the Inner Temple, 
Barrister-at-Law. London: Macmillan. 1898. Pp. 271. 
Price 6s. 

Ir is difficult to say whether this book is best adapted for 
a beginner or for the advanced student. It is intended for 
the former but the latter will read it with most profit. ‘The 
beginner has too few facts in his possession to enable him to 
appreciate such general statements drawn from the con- 
sideration of numerous observations as are here frequently 
introduced and many paragraphs might be cited which 
require and imply wide and accurate knowledge on the part 
of the reader. On the other hand, the advanced student is 
generally disposed to continue to accumulate his facts rather 
than to spend his time in the consideration of abstract 
statements which afford him but little information. 

The author commences by pointing out that the acquisi- 
tion of knowledge is a gradual process beginning with 
simple perceptions and progressing within certain limits 
for each individual to the more complex, and requiring, in 
order that advances may be made in any subject, exact 
observation and the exercise of the intelligence. Biology, 
which not only, like chemistry, deals with the substance, 
but in addition with the form and identity, of certain 
objects, may be defined as a certain body of connected 
knowledge which is derived from the observation of living 
objects and from reflections based on that observation. 
‘The nature of life is considered and the difficulty of 
framing any definition which embraces ail its manifesta- 
tions is dwelt upon, As a general statement it may 
be said that any conception of physical life deals with 


ideas of form and change associated with differences: 
of stracture and function, and it is to facilitate the study 
of these that generalisations and divisions of our know-. 
ledge are made. The several systems of organs and their 
functions in man are. then briefly described, as those: 
of digestion, circulation, respiration, absorption, assimila~ 
tion, and excretion, and these processes are compared with: 
the corresponding ones in other animals and contrasted with 
those changes which are taking place in plants, and the con-- 
clusion is arrived at that both locomotion and feeding are 
acts which appear to have as one of their constituent parts: 
an element of choice, and it is this element of choice mhich 
is the most distinotive feature of vital change. The author 
then proceeds to discuss the object and method of classify- 
ing objects and he indicates the importance of development. 
in this respect. He shows that authority—or the formu- 
lated opinions founded on observations of careful and’ 
experienced observers—is of great assistance to inves- 
tigators as representing the highest point of positive: 
comprehension that has been attained, though it may 
still happen that many exact opinions are erroncous, 
their quality of exactness bringing them within the scope of 
inquiry and discussion—a statement which is more curtly 
expressed by Bacon when he observes that ‘‘truth is more 
easily educed from error than from confusion.” Succeeding 
chapters deal with the material basis of life, the organism as 
achemical aggregate and as a centre for the transformation: 
of energy, and the meaning of sensation. Little, of course, 
can be given on these subjects that is certainly known, but 
the author’s end will certainly have been attained if these 
difficulties have been clearly indicated and in some cases: 
surmounted. 


Idiopathic Ulcerative Colitis (Dysentery). By Jamus F. 
Gemuurn, M.B. Glase. London: Baillitre, Tindall, and’ 
Cox. 1898. 4to, pp. vili-140. Price 12s. 67. 

Tus monograph is mainly the outcome of the author's 
experiences at the County Asylum, Lancaster. It goes 
to show that ‘ dysentery," which at one time figured 
largely in the records of prisons, barracks, and asylums,. 
still tends to appear and at times to prevail epidemically, 
and this notwithstanding the improvements which modern 
science has introduced into the construction and hygiene 
of such institutions, Although employing the term ‘*idio- 
pathic” Dr. Gemmel gives us good ground to believe: 
that the disease is of microbic origin, With his col- 
league, Dr. CGoodlifte, he has succeeded in isolating and' 
cultivating a bacillus which has certain characters in 
common with the bacillus coli communis and the bacillus 
typhosus but which in other features can be distinguished’ 
from these forms. The gross anatomical lesions are hardly: 
to be distinguished from those of tropical dysentery and the: 
treatment of the affection follows on much the same lines. 
It is interesting, however, to find that quinine in large doses 
has been more efficacious in treatment than ipecacuanha, 
whilst the value of irrigation by large enemata is admitted. 
The perusal of this work confirms our opinion that much has 
yet to be learnt concerning the pathology of these forms of 
ulceration of the colon, and we are grateful to Dr. Gemmel 
for his valuable contribution to the subject. ‘he book is- 
admirably printed and well illustrated. 


——_____—_—. 


A Manual of Clinical Diagnosis by Means of Microscopic and 
Chemical Methods. By Cartes E. Simon, M.D., late 
Assistant Resident Physician, Johns Hopkins Hospital, 
Baltimore. Sccond edition. With 133 Illustrations in: 
Wood and 14 Coloured Plates. London : Henry Kimpton. 
1898. Vp. 563. 

Tux fact that a second edition of this work was called 
for in two years is sufficient evidence that the first met 
with the success which it deserved. Within the past 
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ten years a large number of books have appeared dealing 
with the value of the microscope and chemical analysis 
wag aids to diagnosis and much advance has been 
made in this direction. Dr. Simon’s’ volume has been 
‘brought well up to date. The parasitology and bacteriology 
.of the blood, saliva, feces, urine, and vaginal discharge have 
been almost entirely rewritten. New methods of chemical 
-examination which have appeared since the publication of 
the first edition have been embodied in the work and some 
.of the older and complicated ones have been omitted. We 
jhave found the different matters dealt with most com- 
pletely described, the various chemical processes are clearly 
-explained, and the microscopical technique will be clearly 
understood. 

The chapter on Transudates and Exudates is an interesting 
.one and contains information not usually found in text-books. 
‘Other chapters are also given on the Examination of Fluids 
which are usually neglected, although much useful 
knowledge might be obtained if they were more frequently 
submitted to chemical analysis and microscopic observation, 
.such as the cerebro-spinal fluid, vaginal discharges, and the 
.secretion of the mammary gland. ‘The illustrations in a 
work of this kind are a very important feature, and in this 
matter Dr. Simon is certainly to be congratulated. A large 
number of them are borrowed and are of none the less value 
-on that account, but many are original. Especially good are 
those depicting the parasites found in connexion with malarial 
fever; the methods of observing these organisms and the 
.many varieties which are met with are very well given. ‘Lhe 
author has given this study a great deal of attention, for he 
thinks it ‘‘ must be regarded as one of the most important in 
clinical medicine.” Those who wish for detailed information 
-on these parasites cannot do better than consult this work. 
‘The sections cn the chemistry of the urine, too, contain a 
large number of useful hints, especially in the varieties of 
valbuminous bodies which may be found. We can cordially 
recommend the book to our readers, both as a handbook to 
the clinical laboratory and also as a work of reference, 


Les Cancers Epithéliaux: Mistologic, Nistogénése, Mtiologies 
Applications Thérapeutiques. Par TFAabre-DOoMERGUE, 
Docteur és Sciences, Chef de Laboratoire i la Faculté de 
Médecine de Paris. (Mpithelial Cancers: Histology, Histo- 
genesis, etiology, Treatment. By Fanru-DoMERGUE, 
D.Sc.) Paris: Georges Carré et O. Naud. 1898. Pp. 462. 
Prix 30 fr. 

‘Tus handsome volume, which, in point of paper, printing, 
and illustrations, leaves nothing to be desired, is devoted to 
the study of the cancers properly so-called, mainly from the 
-structural and developmental standpoint. The author shows 
-a profound familiarity with his subject and places his facts 
before the reader in a manner calculated to inspire con- 
fidence. Any contribution to more intimate knowledge of 
malignant disease is welcome, and if, as in this instance, the 
‘result is to show how much yet remains to be known such 
work cannot be without its value. Dr. Fabre-Domergue shows 
that he is entitled to speak with authority in microscopical 
anatomy and therefore the conclusion at which he arrives— 
-after very full discussion—that the so-called coccidial parasites 
are only changes in the cell protoplasm must be held in 
Tespect. To those interested in this subject we recommend 
@ careful study of the chapters which are devoted to this 
exposition. They abound in details and arguments which 
can be best appreciated by pathological histologists, ‘he 
‘author does not deny the possibility of parasitism as a cause 
of cancer, but he endeavours to show that the case is not 
Proven. It must not be supposed that the discussion of this 
“question occupies the main part of the work.’ On the con- 
trary, the development, relationships, and intimate structure 
“of carcinoma—epithelial and glandular—may be said to form 
‘the basis of what constitutes a most interesting and valuable 
‘Contribution to pathology. 


LIBRARY TABLE. 

Physiology, Experimental and Desoriptive. By Buu P. 
CoLton, Professor of Natural Science in the Illinois State 
Normal University. London’: The Scientific Press. 1889. 
Pp. 423. Price 6s.—This, on the whole, well-written 
little book is suited for the upper classes in ordinary schools 
and contains the information in respect to the structure 
and functions of our bodics which should be possessed 
by every young man or woman entering life. The 
method adopted is to describe shortly but intelligibly 
the several organs, as the heart, lungs, kidneys, &c., 
but without going into very minute histological details. 
The function of each of these is described and in many 
instances illustrated by original and instructive diagrams. 
Directions are given that are appropriate for a teacher 
with a class before him and, finally, some simple experi- 
ments are appended which can be easily carried out either 
by the master himself or by the members of the class. ‘he 
author has submitted his book to a considerable number of 
experts whose criticisms and suggestions he acknowledges 
in the preface to have been of much assistance to him, and 
as several of these gentlemen are inspectors of high schools, 
professors, and teachers, in the different States, the book 
may be considered as being issued with their approval and 
to represent the high-water mark of school education in 
America, 


Phonographio Outlines of Medical Terms. Issued by 
the Society of Medical Phonographers. Second edition. 
1898. London: Sir I. Pitman and Sons, Limited. 


Manchester: G. Pulman and Sons. Price 2s.—Although 
this is called a second edition it is practically a new book, 
for not only has the list of outlines and contractions been 
extended from some 2500 to about 3000, but a most useful 
list of similar words—i.e., words having the same phono- 
graphic outline and distinguishable only by vocalisation or 
position—has been added. To get the greatest amount of 
help from phonography it is necessary to habitually use the 
outlines which practice and experience have marked with 
approval and, for the most part, the outlines recommended 
in this list can be approved, but, as remarked in our notice 
of the first edition, it is doubtful whether all experienced 
phonographers will endorse with approval all the forms 
shown. Upward and onward should generally be the 
guiding maxim in the choice of outlines, all other things 
being equal, and such niggling abominations as half-sized 
downward 7, and half-sized ¢ for hydatid should be avoided. 
No student of phonography should neglect to study the list 
of similar outlines or to carefully peruse the deviations from 
the orthodox system which go so far to make phonography 
as here presented almost perfect for medical reporting. 

Methods of Staining the Central Nervous System. By Dr, 
BERNHARD POLLACK. Translated from the second German 
edition by WruLtAm R. Jack, M.D., B.Sc. Glasg. Glasgow: 
F. Bauermeister. 1899 (sic). Pp. 182. Price 4s.—This is an 
exceedingly convenient reference book for those who are 
engaged in histological research, but it will be found too 
advanced for the beginner. The more widely-used methods, 
such as Nissl’s, Marchi’s, and Golgi’s, are described in very 
full detail and there is an excellent account of Weigert’s 
complicated stain for the neuroglia. An adequate account 
is also given of almost all the staining methods at present 
employed in neurological research. ‘There are a good biblio- 
graphy and a full index which will add to the value of the 
book. 


JOURNALS AND REVIEWS. 
Lhe Journal of State Medicine. Vol. V1., No. 10. October, 
1898. [Baillidre, Tindall, and Cox. Price 2s.—Much of 
this volume is taken up with the matters relative to Ireland 


2 Tun Lancet, Feb, Ist, 1896, p. 299. 
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which were apparently brought before the members at the 
last meeting of the Institute of Public Health at Dublin. 
Mr. Cotton, M.I.0.3., furnishes an account of recent sanitary 
legislation in Ireland, and Dr. J. W. Moore a very readable 
paper on Ireland: its Capital and Scenery. Mr. Richard 
Kelly discusses the existing sanitary law and its possibilities, 
and the leading articles have reference amongst other 
subjects to typhoid fever in Belfast and to the East 
London water famine. We note that the forthcoming Harben 
lectures are to be delivered by Sir Richard Thorne. 


The Journal of Anatomy and Physiology. Conducted by 
Professor Sir WILLIAM TURNER, Professor D. J. CUNNING- 
HAM, Professor A. MACALISTER, and Professor J. G. 
M‘Kenprick. Vol. XXXIII., Part. 1. October, 1898.— 
The contents of this part are: 1. The Significance 
of Anatomical Variations, by D. J. Cunningham, F.R.S. 
2. A Study of the Arrangement of the Muscular Fibres at 
the Upper End of the Qsophagus, by A. Birmingham 
M.D.R.U.1L., of Dublin. 3. The Arrangement of the Mus- 
cular Fibres of the Stomach, by A. Birmingham, M.D.R.U.L, 
of Dublin. 4. The Marsupial Larynx, by Johnsun Symington, 
M.D. Edin., of Belfast. 5. An Interesting Case of Con- 
nexion between the Lungs and Systemic Circulatory System 
and of an Abnormal Hepatic Blood-supply in a Frog, 
by George P. Mudge, A.R.C.S. Lond. 6. A Case of Uterus 
Masculinus—Tubular Hermaphroditismus—in a Male, with 
Sarcomatous Enlargement of an Undescended Testicle, by 
A. Primrose, M.B.Edin., of Toronto, with a Plate. 7. A 
New Dissection, showing the Internal Gross Anatomy of 
the Hippocampus Major, by J. G. M‘Carthy, M.D., of 
Montreal. 8. Note on a Foctus of Gorilla Savagei, by 
W. L. H. Duckworth, M.A., with illustrations. 9. The 
Action of Certain Drugs and Mineral Waters on the Secre- 
tion and Composition of Human Bile, by William Bain, 
M.D. Dorh. 10. The Peripheral Distribution of the 
Cranial Nerves of Ammoccetes, by R. Alcock, student of 
Newnham College, Cambridge, with a plate. 11. On the 
Origin of Vertebrates Deduced from the Study of Ammoccetes, 
by Walter H. Gaskell, M.D. Cantab., F.R.S., with two 
plates. The last article is the eighth report of the Committee 
of Collective Investigation of the Anatomical Society of 
Great Britain and Ireland for the year 1897-98. 


Arohives de Physiologic. Cingitme série. Tome x., No.4. 
Paris: Masson et Cie. Octobre, 1898.—The articles con- 
tained in this part are the following :—1. Development of 
the Guinea-pig, by Charles Livon and H. Alezais. 2. Resist- 
ance of the Human Body in the Period of the Variable State 
of the Galvanic Current, by Dr. Dubois of Berne. 3. On 
the Existence in Mammals of an Oxydase-Globulin with an 
account of its Characters and Properties, by MM. J. E. 
Abelous and G. Biarnts of Toulouse. 4. On the Action of 
some Antiseptics on Soluble Ferments, by M. A. Treyer of 
Fribourg, Switzerland. 5. Analysis of the Thermic Pheno- 
mena which prepare, accompany, and follow Death by 
Refrigeration, by M. J. Lefévre. 6. The Denitrifying Power 
of the Bacillus of Eberth, by MM. Hugouneng and M. Doyon. 
7. Transmission of Toxins from the Foetus to the Mother, 
by M. A. Charrin. 8. Researches on the Physiology of the 
Optic Thalamus, by MM. J. Sellier and H. Verger of Bordeaux. 
9. Changes in the Nervous System Consequent on Burns, by 
Dr. Carlo Parascandolo of Naples, with a plate. 10. A 
Case of Tumour of the Pons with Degeneration of the 
Band of Reil, by M. E. Long. 11. Thermogenesis in 
Tetanus, by MM. D’Arsonval and Charrin. 12. Influence 
of the Thyroid Juice on Muscular Energy and Resistance to 
Fatigue, by M. A. Moss6 of ‘Ioulouse, 13. Sources of 
Animal Heat, by M. F. Laulanié. 14. The Relation between 
the Size of the Body and the Development of the Ence- 
phalon, by MM. Dhéré and Louis Lapicque, with a plate. 
15. Contribution to the Physiology and Pathology of the 
Labyrinth in Man, by Dr. Max. Egger. 16. The Application 


of the Radiograph to the Determination of Distances by 
Means of the Superposition of ‘I'wo Stereoscopic Couples, by 
MM. T. Marie and H. Ribaut. 17. On Lipase, by M. M.. 
Hanriot. 

Dublin Journal of Medical Soience.—The original commu- 
nications are on the Duties of the Community with regard to. 
Tuberculosis, by Dr. Joseph O'’Carroll, and on Ireland, its 
Capital and Scenery, by Dr. J. W. Moore. There is a long 
article on Medical Education and Examinations in Ireland. 

Scottish Medical and Surgical Journal. — The principal 
paper is one by Dr. William Russell, the editor, on the. 
differentiation of cardiac murmurs. An entertaining article 
headed ‘‘ As Others See Us” consists of a translation of the 
description of the recent meeting of the British Medica) 
Association published in the Deutsche Medicinische Woohen- 
schrift. A section on Medical Education in Scotland will be 
found useful by students. 

Caledonian Medical Journal.—The principal feature is an 
address on Some Highland Doctors of the Past, delivered by 
Dr. Alexander Macdonald, President of the Caledonian 
Medical Society, at the eighteenth annual meeting of the 
society in Edinburgh last July. At the annual dinner heid 
the same evening the menu and toast list, both of which 
were of some length and have been reproduced in the Journail, 
were entirely in Gaelic; ‘‘cofi,” which comes last of all in 
the menu, is the only word intelligible to the ordinary 
reader. 

Edinburgh Medical Journal.—Dr. Andrew Davidson dis- 
cusses the Malaria Problem in the Light of Epidemiology, 
pointing out that epidemics of malaria connected with soil 
disturbance, the prevalence of the disease in extremely cold 
regions of Russia, and some other malarial conditions, have- 
not hitherto found an explanation in accordance with the 
mosquito theory of transmission, Mr. Adams Frost describes. 
the Operative Treatment of High Myopia, a method resus- 
citated by Fukula in 1889. Mr. Frost considers that the 
operation is of great benefit to myopes of not less than 15 D., 
enabling them to go about without glasses and, as a rule, 
giving them better vision than they formerly had with 
glasses. The treatment usually extends over a period of 
three months. Mr. Frost needles the lens freely at the first: 
sitting. Dr. James Mackenzie (Burnley) has a very inte- 
resting paper, illustrated with sphygmograms, on the Alleged 
Retardation of the Pulse in Aortic Regurgitation. In place 
of the apparatus with a large revolving cylinder he used a. 
much more convenient arrangement in which a tambour is 
combined with a Dudgeon’s or von Jacquet’s sphygmograph. 
His observations showcd that there is no more retardation of 
the pulse in aortic regurgitation than there is in health. 
There is an Appendix of 36 pages on Medical Education in 
the United Kingdom and the Principal Public Medical 
Services. 

The Phonographic Reoord for October contains a short but 
useful contribution by Sir William Gowers, suggested by ® 
case of wrist-drop in which no blue line on the gums could 
be seen by the naked eye. With a 3-in. lens, however, a com- 
plete but narrow line was seen. on the lower gum, whilst the 
points of gum between the teeth presented in many instances 
a decided black mark. A paper by Dr. Benson Cooke on the 
Palliative Treatment of Ohronic Disease of the Uterine 
Appendages, Notes on a Case of Anomalous Convulsions and 
Pyrexia following Influenza by Dr. I’. H. Spooner, an Account 
of the Post-mortem Examination of King George the Second, 
which was noticed in ‘Tum Lanonr of Oct. 16th, and 
Notes of the Post-mortem Appearances in a case of Gun- 
shot Wound of the Head complete the number. 

The Student.—This magazine, published by the Students” 
Representative Council, Edinburgh University, contains & 
portrait of Dr. Robert Muir, recently appointed Professor of 
Pathology at St. Andrews University. A short account & 
his past appointments and his scientific work is also given. 
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THE LANCET 
Analgtical Commission 


on 


SHERRY: 


ITS PRODUCTION, COMPOSITION, AND 
CHARAOTER. 


Introduction. 

By an obviously easy transition the ‘‘vino de Jerez”) 
pecame in the English language shortly sherry. Some hold 
that the derivation of Xeres, or, as it is now more commonly 
spelt Jerez, is from the Greek word Xmpos, dry, and we have 
the words ‘‘seck,” ‘‘sac,” and in French ‘‘sec” applied to 
a dry wine, or a wine free from sweetness. Strictly speaking, 
therefore, sherry should mean Jerez wine and undoubtedly 
Jerez is the home of sherry. But ‘Manzanilla,” a wine 
which is produced close by at San Lucar, to the west of 
Jerez, and ‘* Montilla,” a wine produced at Montilla, a town 
south of Cordova, are famous wines which come under the 
same category. Sherry, again, in the British Pharmacopoeia is’ 
known as ‘‘vinum Xericum,” and it is the only wine enjoined 
in the preparation of the wines of the Pharmacopoeia except 
two—viz., vinum ferri citratis and vinum quinine, which 
were made with orange wine. Thus sherry is directed to be 
used in the preparation of vinum aloes, vinum antimoniale, 
vinum colchici, vinum ferri (iron wire dissolved in sherry), 
vinum ipecacuanhe, vinum opii, and vinum rhei. Sherry 
was originally employed for this purpose, doubtless to render 
the drugs indicated less objectionable to the taste and 
partly because it proved to be a good solvent of active 
principles and is in itself distinctly tonic in character. In 
the British Pharmacopmia of 1824 it is interesting to 
note that diluted spirit was substituted for wine with- 
out altering the name of the preparation, but the use 
of sherry was restored in 1836. We shall point out 
later why probably it was found that diluted spirit could 
not be substituted for sherry in the way which had been 
Proposed, ‘This is an interesting point in connexion with 
the chemical composition of sherry which, as we shall sce, 
distinguishes i¢ from most other wines, and in which some 
explanation may be found of the advantage experienced 
in practice of employing sherry as a menstruum, In the 
Pharmacopia the only test described is that for salicylic 
acid, the recourse to which is exceedingly improbable, 
Since, as is well known, sherry possesses remarkable keeping 
powers, due in part to its alcoholic strength and in part 
to its richness in antiseptic aromatics, 
ea: sherry we may very properly call it a wine 

his peculiar to Spain and essentially Spanish. ‘There is no 
Senuine wine like it produced in other countries, Of course, 
re Foie good and genuine things, there is the counterpart 
fold ta a ee and there is undoubtedly much stuff 
ve Hambae nnd as sherry which was more likely produced 
tn aeate ne 2 in any other place than Spain but of which 
Be barter rop a found sustenance on the soil of Spain 
dada Ll unc er the remarkable influences of the 
‘as aett a ane With these imitations we do not propose 
tne pei having the real significance and meaning 
phi og se sherry’ in mind it is clearly a fraud to 
calling pan decoctions as Terex wine. Tt is akin to 
i ane Cognac which is produced in the colonies 
trae a In refering: to sherry, therefore, we must: 
white Bie mean ino ‘de Jerez” or the well-known 
ers produced in the 


Spain. There is no soil or similarly favoured environ- 
ment other than that of the province mentioned which 
can produce wine of the peculiar character of sherry, 
The vines of Jerez, were they transplanted further afield 
or to other countries, would produce grapes which would 
fail to yield the same character of wine; they would miss 
the peculiar climatic conditions which give rise to a peculiar 
wine. Moreover, the great life process of fermentation 
is profoundly modified by external conditions; and the 
external conditions—soil, sun, ardd air, &c.—in the vine- 
yards at Jerez and the adjacent districts produce sherry and 
sherry alone. 
The Production of Sherry. 

By far the greatest quantity of sherry is produced at 
the sherry centre of the world, Jerez de la Frontera. 
Chemistry and biology have not been brought to bear upon 
the productioi of sherry to any extent, and when the appli- 
cation of scieatific principles has been tried the result has 
invariably spelt failure ; but, doubtless, as the biology of the 
organisms concerned in the fructification of wine is better 
understood there will be greater certainty of the success of 
avintage. Indeed, the conversion of the juice of the Jerez 
grape into sherry is the simplest possible process; it is 
essentially and purely a natural operation, and the grower is 
content to be an onlooker of this natural process with little 
power to influence its progress either for bad or good. 
Specific characters are, however, gradually developed by 
different butts of wine, or a wine may lack certain 
characters, and then the skill of the sherry grower comes 
into evidence. He cultivates the character he requires by 
inoculating a wine, as it were, with the properties of one 
of established excellence. Without going into minutia this 
is the so-called ‘‘solera” system. ‘Ihe solera wine, so to 
speak, is the breeding ground or mother liquor, on which 
young immature wines are placed to develop delicacy, 
refined taste, and good character. ‘The ‘‘solera” is drawn 
wpon again and again for blending and the quantity so 
abstracted is made up by the addition of a wine which in 
its turn requires this wholesome infection. Thus by a very 
interesting and beautiful method of culture depending upon 
the inherent properties of the fermented juice itself are 
the aroma, bouquet, and fragrance which are so marked a 
characteristic of sherry handed down from generation to 
generation of vintages, and the palatable and_peculiar 
flavours of a sherry may happen to have descended from 
a wine perhaps three centuries or even a greater number of 
years old. 

There are several types of sherries according to the 
different characters developerl. These are known by several 
distinguishing terms comprehending ithe characters and 
specific qualities of the wine from one end to the other of 
a scale ranging from delicate and light wines to rich, 
generous, and dark-coloured wines. Broadly, however, 
sherry may be divided into two classes—the so-called 
“fino,” a light-coloured, pale, delicate, light wine of the 
Amnontillado or Manzanilla type, and the so-called ‘“ oloroso,” 
a full-bodied, highly-developed brown wine. Intermediate 
in character—that is, between the “fino” and ‘ oloroso”” 
type—may be mentioned the wine classed as ‘‘palo cortado.” 
All classes are produced in the several districts, but the 
wine of each district has its own peculiar characters. San 
Lucar, close by Cadiz, is famous for its delicate light 
wine (of the ‘ fino” type), ‘‘Manzanilla,” which is said to 
possess a faint flavour of camomile flowers, and in Montilla 
a particularly fine wine is produced presenting a most 
delicate bouquet and taste, sherries resembling Montilla 
wine but produced in Jerez being known as ‘‘ amontillado”— 
that is, &@ la Montilla, 


The Sherry Bodega. 


The bodega is the sherry nursery. In reality it is an over- 
ground cellar and usually consists of a very large, lofty, 
and capacious building containing hundreds, and often 
thousands, of butts of wine in different stages of develop- 
ment. ‘he interior of the building is kept as cool as 
ible and away from the influences of the sun, while the 
angements are such that a cmrent of cool air is con- 
stantly passing through and ventilation is thus efficiently 
secured, It is here the tasting of wines goes on from day 
to day and changes are made according to the result- 
ing observations. It is here the skill of the grower is 
chiefly centred and his delicate sense of smell and taste 
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is. constantly employed in order to note what qualities 
his wines may be developing. Sherry, unlike most other 
wines, may be stored in butts freely open to the air; the wine 
improves rather than deteriorates under these conditions and 
becomes more ‘‘made,” as it is said—that is, advanced in 
the direction of developing bouquet and delicate flavour. 
With the light delicate wine known as ‘‘ fino” a ‘ flor” or 
microscopic plant (mycoderma vini) develops on the surface 
which is highly regarded as the agent concerned in con- 
tributing excellent characters to this class of wine. 
Obviously such a wine cannot be bottled till the ‘ flor” 
has ceased to grow, as otherwise an unfinished wine with 
murky appearance would be the result. The bodegas con- 
tain wines of every description and type and almost of 
every age, varying from a hundred years’ to the last year’s 
vintage. Sherry is pre-eminently a wine which improves 
with age and to this age there is no limit, the changes 
going on being chiefly in the direction of etherification and 
concentration of ‘‘vinosity.” The bodegas and all premises 
connected with the production of sherry are quite open to 
the inspection of the interested visitor, and it may be added 
that practically three-fourths of the industry are carried on 
by English people. 
The Nature of the Soil upon which the Sherry Grape Grons, 
‘The Jerez vineyards are situated within a few miles to the 
north-west of the town itself on a series of undulations 
stretching right away towards San Lucar, which is on the 
coast just a little to the north of Cadiz, whence all the 
sherry produced is shipped to England and elsewhere. The 
soil is of a porous character, light, and of a greyish colour. 
Its approximate composition, according to an analysis made 
in TuE Lancet Laboratory, is as follows :— 


Analysis of Soil. 


Per cent. 
Calcium carbonate 29°12 
Oxide of iron, &c. 4-08 
Sand, &e.... 5 45-80 
Soluble salts 0:50 
Moisture ... : 16°70 
Loss on ignition . 3:80 

100-00 


Practically, therefore, a third part of the soil consists of 
carbonate of lime, an observation of some importance to 
which we shall have occasion to refer. ‘The vines present 
the appearance after vintage of a group of gnarled stumps 
of an average of two feet in height. The grape is small 
and white. Vintage time is a harvest scene which is one of 
the most impressive spectacles in Spain. 


The Sherry Wine-press. 


The grapes are collected and placed in large panniers on 
the backs of mules and conveyed to the press-house. ‘here 
are in some instances press-houses situated on the vineyards, 
but more often the grapes are pressed on premises connected 
with the bodegas in the town, and the string of mules so 
Jaden at harvest time on their way to the bodegas is 
a very picturesque sight. The ‘‘lagar,” or press, is 
of primitive construction and identical still with the 
presses described in ancient history. It consists simply of 
a wooden trough about ten fect square provided in the 
centre with a screw press, which is used after the treading 
by foot power is done to express the final juice from the 
crushed mass. Rather less than a ton of grapes—or to be 
more accurate 1800 lb. (812 kilogrammes)—serves for one 
pressing. Men clad in light clothing and provided with a 
kind of wooden clog with nails on the soles and heels, point- 
ing in a slanting direction, then proceed to tread the grapes 
in a perfectly methodical manner, proceeding row by row, 
each row being of the width of the pressing clog or boot. It 
is said that the average weight of a man is just sufficient to 
press out the juice without injuring the skins or branches, 
the bitter substances in which, if expressed, would give an 
objectionable character to the wine. It cannot be sup- 
posed, however, that modern ingenuity could not contrive 
a mechanical means of pressing the grapes to comply with 
these requirements and thus meet an objection which might 
be raised to a method and custom of which we read in 
the most ancient of ancient history. After the grapes have 
been trodden over for the first time, that is to say, partly 
crushed and bruised, a measured quantity of sulphate of lime 
(‘‘ yeso”) is sprinkled over the sticky mass. ‘he sulphate of 


lime employed is a pure native earth occurring in large? 
quantities in the neighbourhood of Jerez. It is first burnt, 
Its analysis made in Tun Lancet Laboratory is as. 


follows :— 
Analysis of Sulphate of Lime (**Yeso"”), 
Per cent, 
Insoluble matters 2°30 
Calcium sulphate 83-57 
Calcium carbonate 4:57 
Potassium sulphate 1:48 
Moisture, &c. 8-08 
Total 100-00 


‘*Yeso” consists practically therefore of sulphate of lime: 
with a small proportion of carbonate of lime ; it is commonly 
added in the proportion of a little over a kilogramme- 
(1140 grammes, or 241b.) to @ load of grapes weighing 
nearly a ton (18001b., or 812 kilogrammes). ‘The grapes. 
having been thus trodden several times the residue is swept 
up around the screw (branches first being picked out and 
thrown away) and bound up in a heap with strips of woven 
esparto grass and the press screwed down. This proceed- 
ing expresses more juice, which trickles away and joins the 
bulk previously expressed in a butt placed to receive it. The 
average yield of liquor or juice is 110 gallons, or 500 litres. 
(ie., about the capacity of a butt) per 18001b., or 812 kilo- 
grammes, of grapes crushed. The butt is then placed in a, 
convenient place and the juice is soon in an active state of 
fermentation, the temperature rising considerably. The 
fermentation subsides in about three weeks, when the wine 
immediately begins to clear. After a time the wine is ‘“‘racked”” 
or drawn off the lees or slimes and placed in other butts. In, 
this condition it is known «as ‘‘mosto.” ‘his is in reality 
young wine, and from this stage its progress is watched with 
the greatest care. How it will turn out nobody can tell. 
Time alone decides. It may develop into a ‘ fino,” a delicate- 
light wine, breeding a ‘‘ flor” and flowery bouquet and taste, 
or it may go into a highly vinous liquid developing the- 
vigorous ‘‘ oloroso” character, or it may become diseased, 
developing objectionable fungus, and go into vinegar or 
remain a vinous liquid of indifferent character. The sherry- 
grower would like to be able to control it at this point so as- 
to get a result he would desire, but he is entirely in the 
hands of nature’s caprices, preferring to wait and abide the: 
result rather than resort to artificial correctives. 


The Part Played by Sulphate of Lime. 


The addition to the crushed grapes of a definite quantity 
of sulphate of lime has given rise in recent years to considers- 
able discussion as to the advisability or even legitimacy of the 
proceeding. ‘This recourse at any rate has existed as long 
as sherry has been known and this must have been from 
time immemorial, since Pliny, for example, says that it is an 
ancient African system.” Again, Shakespeare puts into the 
mouth of Falstaff the words, ‘ There’s lime in this sack.” In_ 
modern days the process has become known as ‘‘ plastering” 
from the fact that plaster-of-Paris consists principally of” 
sulphate of lime or burnt gypsum. ‘*Yeso” the Spaniards 
call it. It is interesting to surmise the origin of this very 
ancient custom. ‘That it had some intelligent basis admits. 
of no doubt. Some think that it had its origin in the fact. 
being noticed that when the grape juice was fermented in 
alabaster vessels or in marble tanks the wine was better, it 
clarified quicker, and developed character morc satisfac-- 
torily. Others regard the addition of sulphate of lime as 
convenient from a mechanical point of view during the 
pressing ; it was necessary when the grapes were wetter than.” 
usual in order to bind the residuary mass together. Wo do 
not incline to this view. 

According to many experiments which we have made we 
are disposed to think that the following is the correct ex- 
planation. It has at all events a very reasonable basi: The 
soil upon which the sherry grapes are grown consists, as 
reference to the above analysis will show, of nearly ono-third? 
part of calcium carbonate or chalk, so that if the soil upom 
which the grapes actually grow were substituted for ic 
sulphate of lime a similar, though it must be admitted no 
precisely similar, result would be effected. ‘The result at any 
rate would be the same in regard to clarification rs 
probably also in regard to development of character in a 
wine, provided the carbonate of lime in the soil or the Boils 
itself were not in large excess. It is conceivable, therefore,- 


2 Pliny: Natural History, Book xiv., p. 19. 
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that centuries and centuries ago it was observed that when 
a greater quantity than usual of soil was adhering to the 
grapes & better and more satisfactory *‘mosto” and wine 
were produced owing to the lime salts. It is not difficult 
to imagine that in some seasons the quantity of soil blown 
upon the grapes by the wind and fixed there by the 
stickiness of the fruit would be increased. ‘This observa- 
tion being remarked it was but an easy step to resort 
to what appeared to be a better, as it was a purer and 
whiter, soil for the purpose. 
occurs ‘tyeso,” @ white earth containing for its principal 
ingredients sulphate and carbonate of lime, and this it 
seems probable was dusted over the grapes to imitate an 
action which frequently took place naturally. Whatever 
may: be the explanation of the custom of dusting the grapes 
with sulphate of lime one thing seems clear, and that is that 
without exception every experienced sherry-grower is positive 
jn stating that if this custom be omitted the result is a wine 
devoid of those special characteristics which distinguish 
sherry from other wines. We shall see presently how 
this experience of the sherry-grower is supported by the 
evidence gained on a careful analytical examination of wines 
produced both with and without the previous addition of 
sulphate of lime. 

The addition of sulphate of lime effects one important 
change. It reacts with the tartrates or malates of potassium 
in the grape and yields in the resulting wine sulphate of 
potassium largely, but not entirely, in the place of these 
salts. Ow own experiments show conclusively, we think, 
that the result may be represented in the following 
equation :— 

2KHC,H,0, + CaSO, = K,SO, + Ca0,H,O, + H,C,H,0,. 


The result of adding sulphate of lime, therefore, is to 
convert part of the potassium acid tartrate (KHO,H,O,) into 
potassium sulphate (K,SO,), insoluble tartrate of lime 
(Ca0,H,0,) separating and going down with the lees, effect- 
ing rapid clarification (and as we shall presently show an im- 
portant degree of fining), and leaving a large proportion of the 
original tartrate in the clear wine as free tartaric acid. The 
change will be understood more clearly if we consider first 
the composition of the lees or slime obtained in fermented 
grape juice (‘tmosto”) previously treated with sulphate of 
lime and compare this with the composition of the slimes or 
lees deposited in ‘‘ mosto” untreated with sulphate of lime. 
The analyses of the two deposits are as follows and the 
results are placed side by side for the purpose of admitting 
of ready comparison. 


Analysis of Lees from (1) “ Mosto” with Sulphate of Lime, 
and (2) ** Mosto” without Sulphate of Lime. 


eb) @) 

Per cent. Per cent, 

Alcohol and water ... 73:86 77-76 
Albuminoids... ae 4-93 3:96 
Potassium bitartrate 3:02 6:30 
Calcium tartrate 7:38 2°82 
Tartaric acid ee 1:50 O71 
Potassium sulphate... 0-62 0-30 
Potassium phosphate — 0-03 
Calcium sulphate 0-61 0-34 
Gummy matters 8:08 7:78 
Total... 100-00 100:00 


There are some interesting and important differences hore 
which after all are just what might have been anticipated, 
but so far as wo are aware, the comparative analyses of leos 
from treated and untreated wines have not hitherto been put 


ee record. ‘The differences in composition of the two lecs 
fon ane at once the advantage of the treatment, at any rate 
ne 


hae sherry-growers’ point of view. We will consider 
“a results from other points of view presently. ‘Ihe lees of 
ee which have been treated previously with sulphate of 
ad eo a greater proportion of organic matters than the 
Pate a wine not so treated, consisting of just those matters, 
% “ albuminous bodies, which are likely if retained in 
ater to make it Susceptible to objectionable changes and 
teeter oe Again, tartrate of lime in Ices of previously 
acid i avine occurs largely, but not entirely, in the place of 
it will rate of potassium in the lees of untreated wine, but 
aA fen oo observed that in the latter tartrate of lime is also 
contain rtant constituent. The lees of treated wine further 
Witt an increased proportion of free acid. 
h these important differences fresh in the memory in 


And close by the vineyards | 


regard to the composition of the lees of wine previously 
treated and untreated with sulphate of lime we may next in 
order show the differences in composition between the same 
wines racked off the lees—i.e., the clear young wines 
decanted from the deposits, the interesting difference in the 
composition of which we have just considered. 


The Analysis of (1) ‘* Mosto” previously treated with Sulphate 
of Lime and (2) of ** Mosto”’ not so treated. 


@) (2) 

Per cent. Per cent. 
Solid matters 2:16 1-88 
Sugar fe os 0°37 0-23 
Potassium bitartrate 0-093 0:28 
Tartaric acid 0:338 0-21 
Acetic acid 0:09 0-05 
Mineral matter 0:37 0-23 
Potassium sulphate 0-34 0-085 
Potassium phosphate — 0-041 
Alcohol by weight 11:62 10°85 
Alcohol by volume 14:37 13-43 
Proof spirit... see 25°18 23°54 
Alcohol in volatile ethers 0-0214 0-0071 
Alcohol in fixed ethers 5 “( 


plete confirmation of the view expressed in the equation 
above; that the changes induced by the addition of 
sulphate of lime are the formation of sulphate of potassium 
in the wine, the separation in the lees of tartrate of lime, 
and the production of free tartaric acid. Thus the potassium 
acid tartrate in the untreated wine amounts to 0°28 per cent., 
whereas in the treated wine it is only 0-093 per cent., just 
one-third the quantity. It is important to note, however, 
that not all the acid tartrate of potassium has been removed. 
The quantity of potassium acid tartrate reduced is in pro- 
portion to the increase of free tartaric acid. Further, while 
the untreated wine contains 0:085 per cent. of potassium 
sulphate the treated wine contains 0°34 per cent., or just 
four times as much. 

The two young wines (or ‘‘mosto”) were produced side 
by side at the same time, they were racked at the same 
time, and the deposits or lees were collected at the same 
time. The deposit in the butt of the treated wine was 
considerably bulkier than that from the untreated wine. 


The Effeot of Sulphate of Lime on the Development of Ethers. 


There is another point of considerable interest brought 
out in this analytical contrast and that is in regard to the 
ethers. The fixed ethers may be looked upon as contributing 
the peculiar flavour of wine and the volatile ethers the aroma, 
‘The type of the former is ethyl tartrate and of the latter ethyl 
acetate. Now although these wines were produced from 
grapes of the same vintage, were crushed, fermented, and 
racked at the same time and were of precisely the same age— 
though that was only a few months—yet there is a great 
and important difference in the amount of ethers. In 
the wine treated with sulphate of lime they are more than 
double in amount that of the wine not so treated. The 
explanation, we think, is not far to seek. 

As already pointed out one effect of treating grape juice 
with sulphate of lime is to liberate free tartaric acid in 
the wine. In other words, the fixed acids of treated sherry 
are largely in a free state while in untreated sherry they 
occur in the form of the acid salt of potassium. In the 
former case alcohol being in the presence of free organic 
acid would, it may fairly be assumed, readily combine 
with the acid to form ethyl tartrate or other ethers of wine. 
In a word, the treatment with sulphate of lime stimulates 
etherification. 

‘'wo very simple experiments confirm this view. Five 
grammes of acid tartrate of potassium were repeatedly shaken 
up with 100 cubic centimetres of distilled water and the 
acidity of the clear solution was measured. Next, a precisely 
similar liquid was prepared, but this time a little sulphate 
of lime was added. ‘The acidity was found to have 
increased by over 50 per cent. Part of the insoluble acid 
tartrate of potassium had been converted into tartrate of 
lime and free tartaric acid, and the latter being more soluble 
went into solution and increased the acidity accordingly. 
Further, when an excess of acid tartrate of potassium was 
shaken up with alcohol of the same strength as sherry and 
allowed to remain for some time, and the same process 
repeated, but with free tartaric acid instead of acid tartrate 
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of potassium, the amount of ethers when estimated in the 
latter at the end of the experiment was found to be nearly 
three times as much as in the former. The fact, again, of 
sherry containing free tartaric acid in place of the acid 

otassium salt explains the adoption of sherry in the 

harmacopeeia and the probable reason why diluted alcohol 
was not found an efficient substitute for sherry for this 
purpose. As is well known tartaric acid is an excellent 
solvent of the active principles of drugs and as we have 
already pointed out sherry is used in conjunction with 
several drugs of the Pharmacopoeia. Sherry, again, is for 
the same reason a solvent of iron, an organic salt of iron 
being formed. 

Further, the fact that tartaric acid occurs in sherry largely 
in the place of the acid potassium salt by reason of the 
sulphate of lime treatment affords a very probable explana- 
tion of the fact that sherry excels all other wines in regard 
to etherial contents and possibly also the beneficial in- 
fluences gained by storing whisky in sherry casks may have 
some connexion with the same fact. It explains also the 
stimulating and well-known tonic power of sherry compared 
with other wines, for as we shall see presently the ethers in 
old sherry amount to a very high proportion never attained 
by other wine, and this suggests an explanation of the 
extraordinary stimulating powers of old sherry which 
it is said is not possessed to the same extent even 
by real old Cognac. This stimulus which the changes 
effected by treatment with sulphate of lime give to 
the formation of ethers is of great interest in regard 
to what every sherry-grower maintains—namely, that 
without such treatment a wine of good, delicate, and 
generous character cannot be produced. The sherry-grower 
judges and values his wines by smell and taste and these 
senses are cultivated to a remarkable degree of refinement 
which enable him to anticipate the fate of a wine for 
good or for worse. In putting wine through these simple 
tests is he not making in reality an estimate of the volatile 
and fixed ethers, the former by smell and the latter by taste? 
In that case his judgment is completely and conspicuously 
confirmed by minute analyses which show that sherry pre- 
viously treated with a small quantity of sulphate of lime 
contains and develops a more marked etherial character 
than sherry not so treated. By experience he has learned 
this difference and analysis shows his experience to be 
correct. Analytical and experimental chemistry would 
appear here to offer some explanation for the time-honoured 
adoption and the continuation of a process which has been 
in practice for probably more than a thousand years. 


Sulphate of Potassium in Sherry. 

We have next to consider the question and significance of 
the occurrence of potassium sulphate in the wine in the 
-amount which our analyses of several types of sherries 
show. At the outset it should be pointed out that sulphate 
of potassium is not a forcign constituent of the grape or of 
the wine produced without any intermediate treatment with 
sulphate of lime at all. Further, grapes contain a definite 
quantity of calcium salts. ‘These constituents are of course 
extracted from the soil and it follows that the soil must con- 
tain them. ‘The particular soil which we examined did not 
appear to contain any important quantity of sulphates, but 
as a rule these salts are common constituents. In all the 
published analyses of grapes we find sulphate of potassium 
recorded as a constituent of the mineral matter; hence the 
soil must have contained this salt or its elements. These 
points are further developed in an analysis made in 
THE Lancet Laboratory of the Palomino grapes taken 
from the Jerez vineyards. 


Analysis of Grapes. 


Per cent. 
Water ie 74:05 
Organic matter . 24:94 
Mineral salts 101 
Total... ..- 100-00 


Percentage Composition of Mineral Salts of Grapes. 
Per cent. 
Calcium and magnesium salts (carb. sulph. 


phosph.) ag . 46:30 
Potassium sulphate 10°70 
at carbonate 31:78 

” phosphate 11:22 
Total... axe bee a as +» 100-00 


Thus a tenth part of the mineral matter of the grape is 
potassium sulphate, and lime salts including the sulphate 
occur in large proportion. Accordingly, we found in the 
lees of untreated wines, as also in the lees of treated wines, 
tartrate of lime in addition to the normal potassium salts 
(tartrates), but obviously in smaller amount. We have 
examined several untreated wines and what may be called as 
the normal amount of potassium sulphate was found to 
range from 0-056 per cent. to as much as 0°15 per cent. It 
is clear, therefore, that potassium sulphate is a normal 
constituent of wine, amounting at times to nearly half 
the quantity contained in the so-called ‘‘plastered” 
wine, 

The French Government have a prohibition order for- 
bidding the importation of wine into France containing 
more than 2 grammes per litre (0-2 per cent.)of potassium 
sulphate, but the wine thus imported is chiefly used for 
blending, and for this purpose a specific and delicate 
character is not indispensable. The restriction appears to 
have been the outcome of economic rather than of hygienic 
considerations. In bad years in the vintages of France the 
regulations in regard to the character of imported wines are 
less rigidly imposed than in prosperous seasons. ‘The ques- 
tion as to whether sulphate of potassium, in the quantity in 
which it occurs in wine, is responsible for injury to health . 
has been the subject of considerable discussion for some time, 
and recently it has been revived in France, notably by M. 
Lancereaux in a paper read before the Academy of Medicine. 
It may be pointed out that treatment with sulphate of lime 
is not peculiar to sherry but, as we have found by experi- 
ment, it is applied also to certain clarets and to Marsala. 
M. Lancereaux’s views and the discussion arising upon the 
public expression thereof will be found conveniently sum- 
marised in the following numbers of ‘THE Lancer: 
Sept. 18th, 1897, p. 748; Oct. 23rd, 1897, p. 1083; Nov. 18th, 
1897, p. 1289; Dec. 4th, 1897, p. 1486; and still more 
recently in THE Lancet, April 2nd, 1898, p. 966. 
M. Lancereaux concludes that in Paris the principal cause 
of cirrhosis of the liver is wine, and that in general 
use is red wine. Since, as he affirms, those addicted 
to the use of spirits are rarely affected with cirrhosis, 
alcohol, he holds, cannot be assigned as the cause of 
this disease in wine-drinkers. He considers that the 
potassium salts aro in fault, and apparently in experi- 
ments in which potassium salts (it is not stated which) 
were administered to animals they died and showed on 
examination a cirrhosis ‘* bi-vcineuse.” M. Lancereaux main- 
tains in conclusion that wine—and especially plastered wine 
—is the cause of atrophic cirrhosis, and that it would there- 
fore be well to prohibit the plastering and sulphating of 
wine. M. Vallin adverscly criticised these views before the 
Academy and he thought it was necessary to have confirma- 
tion of the views held by M. Lancercaux. He pointed out 
that beer and gin, although they cause cirrhosis, only con- 
tain a.small amount of potash salt. He held that cirrhosis 
was due to excessive alcoholic drinking altogether without 
reference to the salts of potash. 

M. Laborde at a subsequent meeting of the Academy 
maintained, in opposition to M. Lancereaux, that the 
cirrhosis of the intemperate is caused by alcohol and not 
by potassium sulphate in wines. He further made the very 
important observation that, as is well known, the potassium 
salts are rapidly eliminated, and he added that they are not 
injurious except in very large doses. By administering as 
much as three ounces of potassium sulphate in fifteen days 
to dogs M. Laborde found that the dogs’ health continued 
perfectly good. Lastly, he added, it must be borne in mind 
that everybody takes in his daily food from 75 to 105 grains 
of potassium salts and at this rate cirrhosis ought to be 
universal. M. Richet, at a still moro recent meeting of the 
Academy of Medicine, expressed the view that there is no 
reason to think that the toxic qualities of wine are due 
to the potassium sulphate and referred the occurrence of 
cirrhosis to the effect of alcohol on the liver and gastric 
centres. He concludes, however, that M. Lancereaux 18 
probably correct in considering that potassium sulphate 
is to blame in the production of the cirrhosis of 
drunkards, a 

In commenting upon M. Lancereaux’s views the British 
Medical Journal, in a leading article in its issue of Oct. 30th, 
1897, p. 1284, says: ‘* The clistinguished French pathologist 
(M. Lancereaux) is doubtless more or less correct in his 
conclusions about wine and hepatic diseases in Paris and it 
would appear that ‘some’ kinds of beer contain the noxious 
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salt.” ‘* Unfortunately,” our contemporary continues, ‘‘ we 
once yore face negative evidence.” ‘‘ He implies that spirits, 
especially absinthe, do not contain the salts, Absinthe- 
drinkers do not get cirrhosis. What, however, causes the 
disease in the British drunken operatives? Do some spirits, 
like ‘some beers,’ contain potassium sulphate? The matter 
js worth investigation. Till it is made clear we doubt if 
British physicians will abandon the theory that spirits—at 
jeast, British spirits—cause cirrhosis through the direct 
injurious action of alcohol on the liver.” Referring to this 
article Dr. Thorowgood‘ expresses the belief that lime salts 
‘are the constituents of wine that do more than the potas- 
sium sulphate to induce fibroid and cirrhotic change in 
organs.” On the other hand, Dr. Luff? writes: ‘* Although 
J am open to conviction as to the possibility of potassium 
sulphate contained in wines being a factor in the production 
of cirrhosis in excessive wine-drinkers—a point which, in 
my opinion, is not by any means established by the in- 
vestigations of Lancereaux—yet I feel fairly confident that 
the lime salts contained in wine cannot be held responsible 
for the production of cirrhosis as is suggested.” 

In considering these expressions of opinion it is interesting 
to record that the men engaged in the bodegas in Jerez 
drink sometimes as much as six litres of light sherry per 
diem (104 pints) and yet cirrhosis is unknown among them. 
This quantity amounts to a maximum daily consumption of 
20 grammes or 308 grains of potassium sulphate. ‘here is 
also to be considered the interesting and important fact 
that potassium sulphate occurs universally in almost all 
articles of diet and, as is pertinently pointed out by 
M. Laborde, cirrhosis, if it be due to potassium salts, should 
be universal. In the British Pharmacopoeia potassium 
sulphate is contained in pulvis ipecac., pil. colocynth, et 
hyoscyami, pil. colocynth. co., and pil. ipecac. cum scilla. 
It is distinctly diuretic and ‘‘a valuable saline purgative ” 
administered in doses varying from 10 to 60 grains, The 
average quantity in a bottle of sherry of one-sixth of a gallon 
is 40 grains. After all, the potassium sulphate in sherry is 
an equivalent of the potassium tartrate originally present in 
the wine, which latter salt presents similar therapeutic 
properties to the sulphate. Potassium sulphate is further 
described as mildly cathartic, usually operating without 
imitation, and as a useful purgative in jaundice and dyspeptic 
affections. Lastly, potassium sulphate ‘‘is a hepatic and 
intestinal stimulant of considerable power, but its action on 
the liver is uncertain.” 


Various Types of Sherry. 

As has already been indicated there are a great many 
varicties of sherry and in what particulars each and all 
differ will be seon from the following analyses of a few 
selected types. It should be added that the samples to which 
reference is here made and all other samples the analyses of 
which are given in this inquiry were obtained personally on 
the spot by our Special Commissioner. ‘The analyses were 
made in ‘fue Lancet Laboratory and are perfectly inde- 
Pendent of those published elsewhere or at any previous 


time. 
Sherry No. 1 
Perjeent. 
Solid matters ... 144 
Sugar aie 0-18 
Potassium bitartrate ... 0-08 
Tartaric acid ... 0:36 
Acetic acid 0-10 
Mineral matter 0-46 
Potassium sulphate 0°39 
Alcohol by weight 13-15 
» 9. Volume 16-24 
Proof spirit... whe 28-46 
Alcohol in volatile cthers 0-0228 
7 13 _ fixed ethers 0-0320 
‘Total alcohol in ethers 0-0548 


This wine was a pale delicate dry wine of the ‘ fino” type 
and of light alcoholic character and suitable for drinking 


2A ‘ ; A 
proportit we believe, sinco water containing the highest possible 


bactice: sulphate of limo used in the treatmont ‘of wines is 
sulphate selected for the production of beor, and the interaction of 
OMA Ne With the potassium salts of malt would result in the 
Insolube ey, Potassium sulphate in the beer and the sedimentation of 
larity and te rents Which, ns in the caso of sherry, serve in falling to 
4 Brit. Med. Jour., vol. il., 1897, p. 1375. 
3 Ibid., p. 1680, 


with meals. It is almost as light to drink as claret. The 
sugary contents are practically nil, the wine being correctly 
described, therefore, as ‘‘brut.” It is an ‘‘ amontillado” 
and possesses the fragrant and delicate character of the 
celebrated Montilla wine. 


Sherry No. 2. ‘ 
Per cent. 


Solid matters 2:20 
Sugar... we cae 0-215 
Potassium bitartrate ... 0-08 
Tartaric acid ... 0:343 
Acetic acid 0 126 
Mineral matter... 0°55 
Potassium sulphate 0-52 
Alcohol by weight 14°82 
+4 Volume 18:25 
Proof spirit . one 31:99 
Alcohol in volatile ethers 0-026 
4 1» fixed ethers 0038 
Total alcohol in ethers 0-064 


light, delicately-flavoured wine suitable for drinking with 
meals much in the same way as claret. 


Sherry No. 8. 


Per cent. 

Solid matters 2°66 
Sugar aie eae 0:60 
Potassium bitartrate 0-17 
Tartaric acid 0-382 
Acetic acid 0-12 
Mineral matter 0-57 
Potassium sulphate 0-47 
Alcohol by weight... 13-92 

Pr yy volume : 17:17 
Alcohol in volatile ethers... 0-0333 

ss 1, fixed ethers 0:0423 
Total alcohol in ethers 0:0756 


This wine comes midway in character between a ‘' fino” 
and an ‘oloroso,” though perhaps inclining to the side of 
the latter. It is an excellent after-dinner wine with greater 
“ vinosity” than the previous specimen, and accordingly the 
ethers occur in higher proportion. 


Sherry No. 4. 
Per cent. 
Solid matters ... 2°87 
Sugar ... ea Pree 0°65 
Potassium bitartrate ... 0-13 
Tartaric acid ... at 0-41 
Acetic acid 0°10 
Mineral matter 0:70 
Potassium sulphate ... 0-65 
Alcohol by weight 15°67 
oy yy volume 19-28 
Proof spirit. Ps 33°79 
Alcohol in volatile ethers 0-0341 
+4 »» fixed ethers 00418 
Total alcohol in ethers 0:0759 


A similar wine to the last, with slightly increased body 
and alcoholic strength. An after-dinner wine, 


Sherry No. 6. 
Per cent, 
Solid matters ... 6°75 
Sugar ds 3°85 
Potassium bitartrate 0-16 
Tartaric acid ... 0°336 
Acetic acid 0:087 
Mineral matter 0°595 
Potassium sulphate 0-47 
Alcohol by weight 16:46 
+9) Volume 20°24 
Proof spirit Ba 35:47 
Alcohol in volatile ethers undetermined 


a »» fixed ethers 
Total alcohol in ethers a 


This is an excellent type of a medium “ oloroso” wine, 
full-bodied, sweet and darker coloured than the previous 
specimens. It is known as ‘palo cortado.” The ethers 


” 
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unfortunately were not determined as the experiment failed 
on account of the apparatus breaking. 


Sherry No. 6. 
Per cent, 
Solid matters .., oc 5:45 
Sugar ... ane oe 1-03 
Potassium bitartrate... 0°26 
Tartaric acid ... 0:52 
Acetic acid 0:20 
Mineral matter 0°86 
Potassium sulphate 0°76 
Alcohol by weight 18°85 
fs >, volume 23°10 
Proof spirit... ai 40-48 
Alcohol in volatile ethers 0-0745 
55 », fixed ethers 0°1410 
Total alcohol in ethers 0°2155 
An old nut-brown sherry and an ‘“oloroso.” Dry to the 


taste but full of pleasant character (the so-called ‘‘ vinosity ”) 
and accordingly containing a remarkably high proportion of 
wine ethers. It possesses the peculiar inimitable flavour and 
bouquet of fine old matured sherry. Vintage 1865. 


Is Sherry a Pure Wine? 


There is no point in any single particular in the foregoing 
analyses which may fairly be regarded as evidence of adul- 
teration. Nor does an inspection of the entire methods con- 
cerned in the production of sherry from the vineyards to 
the bodega give any suspicion of anything being: carried on 
that is not honest and publicly open to view. As will have 
been gathered from the present article, there is no mystery 
about the production of sherry and the interested visitor may 
easily obtain an entry into any.of the great producing 
bodegas, and at vintage time Jerez is one of the most 
interesting sights in the south of Spain. Our Commissioner 
visited most of the large bodegas in Jerez, San Lucar, 
and Montilla, where sherry-growing is carried out on a 
gigantic scale. He was met with the greatest courtesy by 
the sherry-growers—and three-fourths of the industry is 
carried on by English people—and every step in the inte- 
resting proccsses was shown to him, as were all other opera- 
tions incidental to the production of sherry. Perhaps the 
most satisfactory and reassuring feature in this connexion 
is that nothing is concealed, the processes throughout from 
beginning to end are readily explained and where possible 
practically demonstrated. This, of course, cannot be said in 
regard to the production of many wines, nor is it fair to 
expect altogether that such should be the case. Still, where 
there are no secrets concerned in the course of production 
it is clear that the grower is convinced and confident of the 
honesty of his product. ‘here are two facts in connexion 
with the production of sherry which are open to be construed 
as adulteration. The first is the addition of sulphate of lime 
to the crushed grapes before fermentation and the second 
the addition of a small proportion of spirit to wine intended 
for export. Against the former we do not think that a 
rational objection can be raised so long as the treatment 
is kept within limits, and this is invariably so. It may be 
called an artificial recourse, but so also is the adding of 
sugar-candy to champagne to make it sparkling or of 
gelatine, clay, and so on for the purpose of refining wines, 
beers, &c. We have described how the same thing 
may be to some extent naturally effected by the simple 
occurrence of an unusual proportion of vineyard dust 
adhering to the grapes prior to pressing. We venture 
to suggest that this has been the origin of the so-called 
‘‘plastering process.” The sulphate of lime employed 
is a natural constituent of the soil contiguous to the vine- 
yards. The question is, Can this be regarded in the light 
of adulteration or fraud, since it does not add in any 
way to the bulk of the wine nor does it make it poisonous? 
On the contrary, it refines the wine and increases its 
power to develop those fragrant ethers which give to the 
wine its peculiarly pleasant characters in regard to bouquet, 
flavour, and agreeable stimulating qualities. Whatever 
character a sherry may possess this is due entircly to 
the produce of the grape and to no foreign addition. 
When, for example, a sweet wince is demanded by the 
public taste a certain proportion of “dulce” is added; 
dulce itself being a concentrated grape liquor, while a 
similar liquor imparts colouring consequent upon the caya- 
melisation produced during the concentration by boiling 


of the grape sugar. It has been said that wine treated 
with sulphate of lime contains free sulphuric acid. This, 
in our experience, is not true, since in the whole of the 
wines examined the potassium acid tartrate was not en. 
tirely removed and the ash obtained on evaporation ang 
incineration of the solid matter was invariably alkaline, 
This could not be in the presence of free sulphuric acid or 
acid sulphates. Further, we found that tartaric acid ig 
without action on sulphate of lime. As we have said, the 
potassium acid tartrate produced in wine by this treatment 
is largely removed in favour of potassium sulphate. here 
is very little therapeutic difference between the two salts, 
both are diuretic and purgative and are rapidly eliminated 
from the system. ‘The former, however, is more likely to 
produce increased alkalinity of the blood than the latter, 
As is well known, in very old wines the acid tartrate of 
potassium is nearly absent, being thrown out in the form of 
crust. 

Then, with regard to the addition of spirit. This in the 
majority of cases is small, and in some cases, as in Sample 
No. 1 in the Report, is omitted altogether, this being a 
“prut” natural wine, as otherwise much of the sherry 
could not be imported into this country at the cheap rate 
of duty (1s. per gallon of a maximum alcoholic strength of 
80° proof spirit; when much under this strength sherry 
will not travel satisfactorily). Some estimate of the spirit 
so added will be found by comparing the quantity of 
alcohol in ‘‘mosto” and in a light imported wine as recorded 
in the analyses in a previous part of the present article, 
It will be seen that this addition amounts to about 2 per 
cent. by weight, although some account must be taken of 
the normal increase which takes place in alcoholic strength 
by keeping. It is a curious fact that sherry in keeping 
develops a slight increase of alcohol as the time advances. 
All spirit added to sherry, however, is obtained from 
wine itself, corn spirit in Spain being quite a super- 
fluity, since wine spirit can be produced so cheaply and in 
unlimited quantity. Moreover, the importation of German 
spirit into Spain is made practically impossible by a pro- 
hibitive duty. Good brandy —that is, a genuine wine- 
distilled spirit—is being produced in Spain in commercial 
quantities which it is to be hoped will successfully compete 
with the stuff erroneously called brandy, not to say Cognac, 
but of which not a drop has been derived from. the 
grape. 

It follows as the outcome of our inquiry that it cannot be 
correctly said that sherry in any particular contains a 
single ingredient foreign to its composition. We again lay 
stress.on the fact that in coming to these conclusions we 
are speaking of vinum Xericum, the vino de Jerez, or the 
wine produced in Spain generally known as sherry, and not of 
those fictitious wines which are produced, or rather concocted, 
only too freely elsewhere. Indeed, it is true to assert that 
Spain could not profitably produce fictitious wines, so 
essentially and peculiarly is it a country where the grape 
grows luxuriantly and abundantly. 


Prrmoura Pusric Dispensary.—The 100th 
annual meeting of the Plymouth Public Dispensary was held 
on Oct. 19th. ‘The report stated that 3345 patients had been 
treated during the past year and that 579 patients had been 
visited at their homes. ‘The financial statement showed that 
in the charitable department the receipts were £903 and the 
expenditure £987. In the provident department the income 
and disbursements both amounted to £129. It was decided 
that the centenary of the institution should be celebrated 
next month. 


Lrrerary Inreriicence.—Mrs. Alec. Tweedie 
has in the press a Life of her father, the late Dr. George 
Harley. ‘The book is to be published by the Scicntific Press, 
Limited.—Messrs. Williams and Norgate’s circular announcing 
new books includes the following: ‘Der Luftdruck in den 
pneumatischeon Kammern und auf Héhen: Vom firztlichen 
Standpunkt” (G. v. Liebig). ‘Kritik der Bchtheit der 
Paracelsischen Schriften” (K. Sudhoff). “ Vorgleichende 
Anatomie der Wirbelthiere mit Beriicksichtigung der Wirbel- 
losen” (C, Gegenbauer). ‘‘ Handbuch der Cystoskopie 
(L. Casper). ‘‘Anleitung zur qualitativen und quantita 
Analyse des Harns,” tenth edition (Neubauer and Vogel ). 
“Bacterium septatum und dessen Beziehungen zur Gruppe 
der Diphtheriebacterien” (‘I. Gelpke). ‘‘ Handbuch der 
Unfallerkrahkungen ” (O. Thiem). 
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Wo areall hoping that a better state of things is coming 
‘between friendly societies and their medical officers. The 
yight of combination on the part of the working classes and 
tthe claim for any advantages which the principle affords in 
the way of organised schemes for procuring medical attend- 
cance have never been disputed by the medical profession. On 
‘the contrary, they have been recognised as they have scarcely 
‘peen recognised by any other profession. ‘This of itself con- 
-stitutes a claim on the part of medical men for consideration 
cand justice, not to say generosity, on the part of the 
friendly societies. Great objection has been taken to those 
huge combinations which are apt to become tyrannical in 
stheir dictation of terms and which, in fact, have come in 
many cases to be machines for sweating individual medical 
amen and dealing a serious blow at the independence and 
dignity of the profession. Still the profession has preserved 
moderation of temper and of argument, and in regard 
_ to its supreme duty it has appealed for guidance to the 
General Medical Council, which is the last court of appeal in 
‘questions deeply affecting the methods or the ethics of 
medical practice. The Council has not yet responded 
to the last appeal of those who have felt the injustice of some 
-of these huge combinations. But it is to be gathered from 
its last interim report that the Council is not without 
hope of being able to do something in the way of restoring 
that harmony which used to exist between ordinary and 
reasonable combinations for medical attendance and the 
‘medical profession. It is understood, too, that on the side 
‘of the friendly societies there is a genuine disposition to 
‘do justice to their medical officers and to remove all 
reasonable causes of complaint and friction. It is obvious 
that in dealing with large societies having a membership 
to be counted almost by millions there must be patience on 
both sides. ‘time is necessary to form and to ascertain 
‘opinion, We are quite ready to make all such admissions. 
Meantime it is well to take notice of individual cases 
which illustrate the evils of which medical men complain. 
A fair study of them will enable both the General Medlical 
‘Oouncil and the friendly societies to understand the strength 
‘of the complaint that in tho development of friendly 
Societies the profession has not been treated generously, 
whether judged with reference to the increased cost and 
‘completeness of medical education or the increased demands 
‘of friendly socictios for efficient attendance and the increased 
Means of their members to pay more adequately for it. 

A case in point is reported from Evesham, in which “Mr. 
ANTHONY Hzrerr Marvin and Mr. Joun SAMUEL 
Stare, Surgeons to the Court Vale of Evesham (No. 4648) 
‘of the Ancient Order of Foresters, were the plaintiffs in a 
“County court action and the trustees of the Court Vale were 
‘the defendants. The action was to recover a certain sum 


due to the plaintiffs. The defendants admitted the sum but 
claimed to set off against it a sum of £4 11s. 6d., an amount 
which they had had to pay on behalf of members for medical 
attendance in consequence of the surgeons’ neglecting 
to ‘attend them, The neglect, on the theory of the 
defendants, was in this wise. ‘The plaintiffs had acted 
as medical officers of the court for twenty-five years for the 
sum of 6s. per annum for each member. On May 24th 
Mr. MAnrTIN received notice of a meeting of the society— 
the usual quarterly meeting—at which the reduction of his 
fees per member from 5s. to 4s. would be proposed. He 
attended the meeting and stated that if such a resolu- 
tion were passed he would then and there resign. 
The resolution was passed and he resigned for himself 
and his partner, declining to see the members except 
as private patients. he defendants considered themselves 
entitled to a month’s notice. As this had not been given 
they construed non-attendance into neglect and acting on a 
rule of the society against neglect (Rule 16), they deducted 
from the amount due to the plaintiffs the sum of £4 11s. 6d. 
which had been paid to other surgeons for attendance on 
cases between June 8th and July 8th. This was the only 
amount in dispute between the plaintiffs and the defendants 
and gave rise to the action and the counter-action. The 
whole question turned on the right of the medical officers 
to resign without notice. The terms of the contract 
expressly enabled the society to dismiss medical 
officers without any notice whatever. Nothing ‘was 
said about the notice of resignation to be given by 
the medical officers. 


its 


The judge took the very natural view 
that what was fair for the society was fair for the medical 
officers. ‘‘In the absence of any custom in the case 
come to the conclusion,” he said, ‘that the contract is a 
contract terminable at pleasure by either side. ...... It pro- 
vides for no notice being given to the doctor ...... and he 
may be summarily dismissed. I conclude that the doctor 
has a similar right of determining his office. I therefore give 
judgment for the plaintiff.” He further allowed counsel’s 
consultation fee. Mr. Smith, on behalf of the defendants, 
reserved the right to appeal. 

The Lvesham Journal of Oct. 22nd, to which we are 
indebted for a good report of this interesting action, gives 
also an equally interesting report of the Foresters’ annual 
dinner. The incidents of this action and the moral of it 
were referred to by various speakers, mostly, we think, in 
sympathy with the medical officers. We regret to learn that 
the society is not too rich. ‘Ihe members have to economise 
or to increase their subscriptions. It is of course much more 
easy for them to reduce their medical officers’ fees than 
to increase their own subscriptions. But the members were 
ill advised in regarding the reduction of the fees of the 
surgeons who had served them for a quarter of a century 
This miserable attempt to reduce medical 
fees already too small is a fruitful source of the discord 
which obtains so largely between medical men and these 
societies. One speaker, Mr. Grorvrey, said, “If they 
get a good day’s work from a man let them give him a 
good day’s pay. Let them treat a man as they would be 
treated themselves.” We commend this admirable advice 
to this socicty and to all the friendly societies. O£ 
all economies that is the worst which would starve and 
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sweat medical men. In this particular instance the result 
is melancholy. ‘They have dismissed gentlemen of long 
service and of high standing in the community. It is 
true they have got another medical officer—a stranger, 
we gather—to take the reduced fee. We pass no judg- 
ment ‘on him. No doubt he has a ‘conscientious belief” 
that he is doing what is right. But we have a deep con- 
viction that neither he nor they are ‘‘helping along the 
interests of Forestry.” 


————_-.—___—. 


AN anonymous correspondent, ‘'M.D.,” in a letter to 
the Times of Oct. 24th, gives some interesting particulars 
respecting the results of his examination of 100 boys who 
were just entering a public school. They were, with 
scarcely an exception, supposed to be healthy boys and 
were between thirteen and fifteen years of age. It is 
certainly very startling to find that over 60 per cent. 
of these boys were suffering from deformities ranging 
from lateral curvature of the spine and _pigeon-breast 
to flat-foot, even though we recognise that they were at 
the age when infantile maladies and unnatural school 
postures begin to tell their story. No stronger plea 
for proper physical exercise from the time of leaving the 
nursery has ever been quoted, even if we allow that the 
examiner was a little over-severe in his examination. 
Cases of serious disease were only 2, but both of these 
were affections of the heart. Two boys were ruptured, 
but it is not stated in the columns of our non-medical 
contemporary whether these were congenital cases. We 
assume them to have been and to have gone unnoticed 
before the medical examination. Slight varicocele was 
found in 14 cases. Defective vision was detected in 
the large proportion of one-fifth of the 100, and one 
boy was colour-blind. Defective hearing was found in 9. 
The most unexpected item in the list, however, is the number 
of cases—22—in which albumin was present in the urine. 
The subsequent history of these 22 boys, as well as a medical 
account of their antecedents in regard to the infectious 
diseases, would be most interesting and would throw a flood 
of light on the pathology of the so-called ‘‘ functional” 
albuminuria of which we know so little. We hope the 
writer will use the unique opportunity which presented 
itself to him to fill up this hiatus in medical literature. 

Apparently the ‘‘average” boy in height, weight, and 
chest girth is a very rare specimen, and this we should 
expect, although it sounds paradoxical to say that the 
average boy is the rare boy. But between thirteen and 
fifteen years of age a boy is on the eve of accession to 
puberty, at which age the rate of development is very 
variable and averages are rather of statistical than 
personal value. ‘There is a marked difference even in 
standard tables of averages at these ages, and as the 
writer states that he bas included every variation in the 
height and weight it would be necessary in estimating the 
value of his table that we should be informed which 
standard he has taken as his basis. Under the heading 
of “height” 52 boys are stated by ‘‘M.D.” to be above 
the average height and 39 to be below it in his 100 
cases. At fourteen years of age QuETELET gives 
573 in. as the average, the Anthropometric Committee 


59°3in., and Mactaren 60-7in. There is obviously 
so wide a discrepancy between these calculations that. 
“M.D.’s” statistics must be read with a critical judgment. 
QUETELET’s cases were Belgians; the Anthropometric: 
Committee took their average from the general population 
of Great Britain ; whilst MacuareEn, like ‘‘M.D.,” drew 
his average from 100 boys. We should like to know the 
limits employed by ‘*M.D.” in deciding on the maximum 
and minimum measurements of the long, lanky, and 
narrow-chested boy and the stumpy, heavy-looking, and 
broad one. The variation in weight in British boys is. 
much less than in height, as at fourteen years of age 
there is only a difference on the average of 11b, 
between the estimates of the Anthropometric Oommittee- 
(921b.) and MacLAREN (931b.); and the same tables show 
but little difference in chest girth, being respectively 
284 in. and 29s in. In ‘'M.D.’s” cases 40 per cent, 
were above the average in weight and 53 below it, 
whilst the chest measurement showed 24 above and 68 
below. These figures are more suggestive than the mere- 
question of height. The tables of the Anthropometric 
Committee are by far the most comprehensive and should 
be adopted as the standard.in any further investigations om 
the condition and development of any members of the 
community. Researches on these lines are of the greatest 
utility, not only to the boy and his teachers, but also to- 
his parents and the medical officer of the school, and might 
with advantage be extended to all classes of people who 
work practically under similar conditions. 


——_—_-——_—. 


As announced in our issue of Oct. 15th the Charity 
Organisation Society are giving a series of lectures upon 
the question of medical relief, and we congratulate them 
upon their efforts to promote a more healthy public opinion 
in regard to gratuitous medical work of all kinds. The first 
lecture, by Mr. Loc on the growth of medical charities, 
was introduced by a speech from Sir WILLIAM BRoaDBENT 
which enhances the obligation of the public and the 
profession to him for the long and painstaking interest 
which he has displayed in this subject. He might well 
plead both want of leisure and of inclination to criticise 
and improve a system under which he has attained to 
high success. There is a strong, and in some degree a 
natural, feeling of this kind among hospital physicians 
and surgeons which greatly hinders the reforms which 
are needed. They do not seem to see that a better 
administration of hospital relief would do the hospitals 
good, and would save them from that suspicion which 
attaches to all undiscriminating forms of relief—all relief, 
that is, which is superfluous, which is not needed, and 
which does for people what they can easily do for them- 
selves, We commend Sir WILLIAM BROADBENT'S views to 
his colleagues on the staffs of the metropolitan hospitals- 
He seeks to raise the reputation of hospitals by bringing 
them into codrdination with all other forms of medical 
service, and especially with all provident forms of sucl 
service, so that every self-respecting working man and bis 
family should have ready use of them when occasion requires. 
But he would not allow them to be used indiscriminately as 
at present, Like many other friends of the hospital system 


que Lanont,] OHARITY ORGANISATION SOCIETY & MEDIOAL RELIEF.—PLAGUE IN VIENNA. [Ocr. 29, 1898. 1143 


he sees that its weak spot is the out-patient department, 
swhere abuses undoubtedly exist. And like many other sound 
observers of these abuses he is doubtful of the efficacy of the 
ordinary remedies for them which are in vogue at present. 
He is of opinion that the precautions against abuse are inade- 
quate. A superficial inquiry into the means and circumstances 
of patients at the hospital is not enough. Any efficient in- 
vestigation must be made at the homes of the patients. This 
is, of course, obvious. It is the opinion even of those who 
penevolently supply tea and coffee to out-patients that abuses 
exist, but detection of such abuses in the crowd of an out- 
patient room is practically impossible. The difficulty is 
that any efficient home investigation of the case of the 
thousands who attend the out-patient department would be 
very costly. Might not an object lesson in this work be 
given by some volunteers undertaking an inquiry into a 
jimited number of out-patient cases in each hospital? 

This is Sir WILLIAM BROADBENT’S suggestion and 
it is a valuable one. He is favourable also to the 
creation of a Central Hospital Board for the better 
discussion of questions which affect the support and 
efficiency of hospitals, But the board which he advocates 
is one not of outsiders but of representatives of hospitals of 
every kind and creed. His arguments formed a good preface 
to the address of Mr. Locx, who estimated that after making 
all due allowances the number of persons relieved by London 
hospitals was not less than 2,000,000 a year. ‘I'he fact is an 
appalling one and should make the most conservative 
supporter cry for a halt. Mr. Locn made a powerful point in 
his argument against such wholesale and reckless help of the 
growth of other forces in the community which make it 
incongruous and indefensible. Chief among these was the 
development of the friendly societies. He reckoned that 
one in every three working men above the age of sixteen in 
London was a, member of some such society. This is very 
creditable to the working classes and makes it only the 
more regrettable that the hospital system should lend itself 
to ‘loose and lumbering methods” of giving medical help. 
Mr. Locn said, and with some truth, that the popular view 
of the hospital system at present was that it should be 
placed within the reach of all the poorer classes on demand 
and that practically any member of the artisan or labouring 
class or his family should receive free medical aid. Such 
a view is founded on a misconception of the very object of 
hospitals and is unworthy of the men who have built up the 
friendly societies of England. We agree with Sir WILLtiAM 
BRoapBeNt that in urgent circumstances such men should 
have free admission to our hospitals, but we are equally 
clear that for all ordinary medical attendance they are 
capable of making their own private arrangements. 

We have noticed Mr, Locn's address rather from the 
Public than the professional point of view. The evils 
he describes so ably should tbe rectified on public 
grounds. It is in the public interest that all degrading 
and panperising elements should be eliminated from 
medical charity. But we do not forget that the medical 
Profession has the greatest right to demand the remedy 
of such evils. It works the medical charities, it does 
an amount of charitable medical work which no other 
Profession does, and its “ready help is always nigh” for the 
Recessitous and impecunious sick. But for this very reason it 


should be guarded from imposition and the great institutions 
which use its gratuitous services should see that they lend 
themselves to no abuse. 


ot 


TuHosE of our readers who have followed the accounts 
given in the daily press of the cases of plague having their 
origin at the Pathological Laboratory in the Allgemeines 
Krankenhaus of Vienna cannot but fe nat the event is one 
of those accidents from which great good or great evil may 
arise according as the lessons are taken to heart. The facts 
are as follows. For eighteen months past the members of the 
Austrian Commission who went out to India for the purpose 
of studying plague in its clinical and bacteriological aspects 
have been continuing their investigations and have performed 
numerous experiments with the object of deriving further 
light as to the exact relationship between the disease and 
the bacillus pestis, also having in view the possibility of 
devising some prophylactio or antitoxic method of 
treatment which might be available for the prevention 
and treatment of this excessively fatal disease. It appears 
that up to the last week or two some fairly successful 
results have been obtained as regards the second part 
of the investigation, and this had even gone so far 
that it had been suggested that the laboratory attendant 
who was engaged in looking after the inoculated animals 
should submit himself to preventive inoculation. To this, 
however, he demurred and the step was not taken.. The 
question involved in the first part of the investigation has 
now unfortunately been answered only too precisely in the 
affirmative, and we are compelled to accept as the result of 
amost unfortunate accident the proof that the bacillus of 
plague, and this bacillus alone, is capable of initiating an 
outbreak of bubonic plague of the most virulent type. 

In this instance we have the plague bacillus taken 
from plague patients, transported from India, and grown 
generation after generation in a laboratory where the 
utmost care must necessarily have been exercised to keep 
this micro-organism uncontaminated or unmixed with others 
grown in the same laboratory. These organisms, a number 
of cultures of which, we are told, showed various grades 
of virulence, were used to inoculate animals. Under 
ordinary circumstances and with reasonable precautions 
(such precautions as have been taken in the same 
laboratories for years) there was not the slightest danger 
of the spread of the infection through the animals; for 
it having been recognised that rats are often the vehicle 
by which the bacillus is carried, any animal-house or 
laboratory to which rats from the outside had access would 
naturally be condemned at once, and there is every reason 
to belicve that Dr. MU.Ler and those associated with 
him were fully cognisant of this danger. It was a risk 
scarcely to be apprehended that an attendant thoroughly 
impressed with the necessity for taking certain simple 
and elementary and fully understanding 
the danger attending such neglect should, while on 
duty, have brought himself into such condition that he 
was no longer able to estimate his danger. This, how- 
ever, is what happened. An attendant who, perhaps 
unknown to those in authority, had gradually been 
deadening his sense of responsibility wont to his work 
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in a condition in which he did not realise the danger to 
which he exposed himself through not carrying out simple 
precautions, ihough in his normal condition he would 
never have thought of neglecting them: and we have as a 
result the first case of plague infection occurring directly 
through the mouth. As Professor PALTAUr points out, the 
infection might have been absorbed from the hands or from 
the pipe the man was smoking being laid down on a surface 
to which plague germs had access. 

The second act in the tragedy appears to have been due 
to hypersensibility rather than to any blunting of a feeling 
of responsibility, and we have in the case of Dr. MULLER 
and of the two nurses who attended on BARISOH an instance 
of devotion to duty overcoming all sense of danger and 
of the necessity for taking personal precautions. The 
extreme anxiety on the part of the actors in this terrible 
drama to carry out all the necessary precautions to 
prevent the further spread of the disease amongst those 
outside led to their own undoing, and there can be 
little doubt that had Dr. MuxiEr and the nurses taken 
more food, more rest, and more sleep they might all 
hhave been alive to-day, as even the pneumonic form 
of plague does not, as a rule, infect people in a 
good state of health, especially when they are placed 
under proper hygienic conditions and not actually engaged 
in plague work. So far this outbreak has claimed two 
victims and another may succumb, but it appears pro- 
bable that with this exception there will be no further 
eases of death from plague in Vienna. It is perhaps too 
early to speak with any degree of assurance on this point, 
but from the statements of those who are best acquainted 
with the circumstances of the case we are led to hope 
that no further ill results will directly attend this tragic 
mishap. 

The great lesson to be gathered is that where the organisms 
which cause this deadly disease are being experimented with, 
and, in fact, wherever they are present, whether accidentally 
or not, the use of no precaution, either great or trifling, is to 
be neglected for the purpose of confining the organisms to 
the sphere allotted to them. That this can be done when 
very elementary precautions are taken we have ample 
evidence, especially where experimental work only is con- 
cerned, but it must be pointed out that the principles 
which ought to govern the work of every laboratory must be 
applied with equal strictness in everyday life on the outbreak 
of a specific infective disease. Who but a fool would think of 
“handling” a cultivation of anthrax bacillus or of inhaling 
the diphtheria bacillus or the bacillus of tuberculosis as found 
in a laboratory? Nevertheless, under ordinary conditions of 
life there are men who are frequently handling carcasses in 
which anthrax bacilli are present in enormous numbers ahd 
who after a time become so careless that they continue to 
do their work with cut hands or scratched arms, with, 
of course, but one inevitable result. There are people 
who, owing to carelessness on their own part or on that 
of others are exposed to infection through the throat 
and lungs by the organisms which give rise to tuber- 
culosis or diphtheria. Such stories as the tragic one from 
Vienna should make such people think. As most of 
the papers point out, and as our own information 
goes to show, Dr. MULLER behaved throughout with 


a heroism which fortunately is not rare in the 
medical profession, and it cannot but be felt, after- 
reading the full accounts of what he did and what 
he suffered, mentally and physically, that his conduct gives. 
a very direct lie to an insinuation which we have often been 
ashamed to read.’ He at any rate cannot be put down as. 
amongst those who are brutalised by the carrying on of 
experimental work. A last word. Some will say that the- 
responsibility of introducing into Western Europe a 
disease which has not for some time invaded it in 
any other way is greater than that involved in watch- 
ing the ravages committed by epidemic disease amongst 
us without making special efforts to cut short such diseases. 
This is a point, as Sir RoGER DE COVERLEY says, on which 
much might be said on both sides, but we have no doubt 
ourselves on which side right lies. We hope that whilst . 
tle teaching of this serious accident is taken thoroughly to. 
heart by those engaged in carrying on experimental investi- 
gations attention will be drawn to the still wider question 
of the prevention of disease due to well-recognised micro- 
organisms, and that the interest which attaches to the 
deaths in Vienna may not distract attention from the: 
need which there is for remembering that micro-organismal 
diseases which are at all times with us and in our very 
midst may for the most part be prevented by the adoption 
of fairly well-known and reasonable precautions. 


Annotations, 


“Ne quid nimis.” 


THE SICKNESS AMONG THE TROOPS FROM 
THE SOUDAN. 


As we have repeatedly said, it was to be confidently 
expected, in accordance with our previous experience in 
connexion with campaigns in tropical and _ sub-tropical 
climates and with that of similar expeditions conducted by 
every other nation, that a considerable amount of sickness, 
and notably of enteric fever, would appear among the 
troops returning from the Soudan. Oompared with similar 
expeditions undertaken by other Vowers, or even 
with those previously undertaken by this country in 
Egypt, the total amount of sickness and the number" 
of cases of enteric fever on the present occasion 
have so far been less than might have been antici- 
pated. It will be remembered that there was a large 
amount of enteric fever among the British troops after the 
Egyptian campaign of 1882 and also after the second 
expedition to Suakin. It is, unfortunately, always the case: 
that an army in the field suffers far more from sickness than 
from the assaults of the enemy to which it is opposed. ‘The 
late expedition to the Soudan was a long and very arduous 
one, added to which there was other continued exposure of 
tho troops to climatic heat and the unhealthy conditions 
to which they were unavoidably subjected. Although 
losses from sickness are practically unavoidable under 
such circumstances, still it must not be forgotten that 
their amount is very sensibly lessened in proportion to: 
the forethought and care bestowed on perfecting the 
hygienic and medical arrangements in the field. The 
French campaigns in Tonquin, Madagascar, and elsewhere, 
and still more recently the very lamentable experience 
of the Americans in Cuba, contrast very unfavourably 
with those of this country in Ashanti, Egypt, and the: 
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Soudan, We have gone on improving of late years 
in respect of the sanitary and medical preparation, 
organisation, and management of our military expedi- 
tions. We have, at any rate, reached a standard that 
enabled the Sirdar in his Omdurman despatches to declare 
his belief that ‘‘the minimum of pain and maximum of 
comfort procurable on active service in that country had 
een attained. Still, do what we may, the use of 
unwholesome and contaminated water on the part of 
the troops cannot be altogether prevented, the effect of 
climatic heat upon men unaccustomed to it has to be 
encountered, and the soldiers have for some time to subsist 
on tinned and preserved foods and to face the hardships and 
fatigue incidental to campaigning. The time for the discase- 
toll to be exacted comes when the physical wear and 
tear and the excitement and strain of the ncrvous system 
have abated or passed away, and the Grenadier Guards 
as well as various other corps returned from the Soudan are 
now paying it as a result of their gallant service there. 
There are, we believe, about 100 men of the 1st Battalion of 
the Grenadier Guards in hospital at Rochester-row, of whom 
between 30 and 40 are suffering from enteric fever, in 
addition to about 40 cases of sickness of different kinds 
distributed between Cairo, Gibraltar, and Netley. At Cairo 
there is a large number of sick in hospital belong- 
ing to the recently returned force from Omdurman and the 
Soudan, and at Alexandria there are also several cases in 
hospital. We much regret to notice that two young officers, 
both of whom were present with their regiments at the 
battle of Omdurman, have since died from enteric fever at the 
Ras-el-tin Hospital, Alexandria. Second Lieutenant I. V. L. 
Maunsell, of the Lancashire Fusiliers, who was a very fine 
promising young officer, is a son of Surgeon-General T. 
Maunsell, C.B., the Principal Medical Officer at Malta, to 
whom we venture to express our sympathetic condolence. 


CONSCIENTIOUS OBJECTION BY WHOLESALE. 


No better illustration of the difficulty often experienced 
in drafting a clause of a Bill in Parliament so that it shall 
not hopelessly fail in carrying out the objects of its pro- 
moters can be found than is offered by the so-called 
‘conscience clause” of the Vaccination Act. The avowed 
object—both of Sir Walter Foster, who originally proposed 
the clause, and of Mr. Balfour, who adopted it—was to 
prevent a mere mechanical presentation of objections in a 
multiplied and stereotyped form, such as an organisation 
like that of the Anti-Vaccination League could easily 
promote if the opportunity were given to it for doing so. 
To this end it was agreed that the person having the 
custody of the child—that is, the father, where there 
is one—should be required to personally present the 
objection before two magistrates in petty sessions, 
whom he was'to satisfy (in what way the Act does 
not provide) that his objection was conscientious. The 
Keighley magistrates have lately shown how it is possible to 
comply with the letter of the Act and to evade its spirit. 
Keighley, as, no doubt, most of our readers are aware, is the 
town which first established a record in obtaining the 
Yecognition of local option in the matter of the non-enforce- 
ment of vaccination. It is now more than twenty years 
Since the Keighley Board of Guardians of that day refused 
to carry out the Vaccination Acts and were committed to 
Prison for their contumacy by the Court of Queen’s Bench 
for one month. ‘Chat episode was the first and last effort 
the Local Government Board made to enforce the coercive 
Powers which the Board possesses in this matter and 
Neen time vaccination has been a dead letter in 
Keone It became, therefore, interesting to see how 
8) i ley would deal with the conscience clause. Would the 

‘merous objectors in it refuse to avail themselves of it, as 


some of the stalwarts of the League have been recommending: 
them to do, or would they present themselves before the» 
magistrates and afford them the satisfaction as to their 

objection which the law requires? ‘hen, again, the further 
question suggested itself as to what explanations would be 

necessary to satisfy the Keighley magistrates. These: 
problems have been recently solved by the holding of what. 
may be called a great field day for reviewing the Keighley 

army of objectors. On Oct. 4th no less than 693 recal-- 
citrants, mostly women, we are told, presented themselves at. 

the Keighley Court-house to four of the magistrates, who: 
resolved themselves into two courts for the purpose of 

facilitating the business. In order to further meet the 

exigencies of the situation the magistrates, who appear to- 
have been of an exceptionally accommodating disposition, 

decided that it was not necessary that the father should 

appear. As a matter of form each mother was asked whether 

her husband was a consenting party, and in many cases this 

system of abbreviated procedure was carried to its ultimate: 
extent by his acquiescence being signified by a nod on the: 
mother’s part. ‘he magistrates also decided that no oath 

should be required, thereby saving the payment of a 

shilling, and that it would satisfy them if the applicants. 
when asked as to their conscientious objection merely 

replied in the affirmative, which, we presume, they were 

again allowed to do by a nod. We are not surprised, 

therefore, to learn from a local newspaper that the 

whole 693 applicants, by being taken in batches and by 

being expeditiously marshalled before the court by the 

superintendent of police, were polished off in a few 

hours. ‘hus, to make use of the phrase of the local 

reporter, the Keighloy magistrates have certainly suc- 
ceeded in reducing this formality ‘to its lowest and 

simplest terms.” Indeed, the reduction is so complete 

that the formality may be said to have almost entirely dis- 

appeared in the process. ‘I'he mothers, most of whom, we are- 
told, carried babies, appear to have availed themselves of 
the period of waiting to have a congenial gossip, probably 

thinking that the children have escaped the risks of a bad 

arm at a not very burdensome cost, and the whole mise en 

scéne was so successful that the drama is to be repeated in 

a fortnight’s time. It will be interesting to see whether 
Leicester and other places where infant vaccination has been: 
as much of a dead letter as it has been at Keighley will 

follow suit on the same lines, and whether the magistrates. 
in these localities will be equally accommodating in facili- 
tating the evasion of the intentions of the legislature. There 
appears to be as much difference of opinion in the anti- 

vaccinationist camp as there is amongst the magistrates 

as to how they should treat the Act. Probably the genius: 
loi in each case will work out its own form of procedure 

on both sides and we shall thus have abundant oppor- 

tunity of observing the operation of the first stage in the 
‘tremendous experiment” upon which, in the words of 

Lord Lister, we have now embarked. 


THE VENTILATION OF UNDERGROUND 
ELECTRIC RAILWAYS. 


OuR remarks upon this subject in our issue of Oct. 15th: 
have attracted considerable attention, and several lay 
papers have been prompted to apply for information to just 
those officials who should be able to give un assurance that a 
system of ventilation on the underground electric railways, 
over and above that established when the trains are in work- 
ing order, had been provided. In the particular instance 
to which we referred—namely, that of the City and Waterloo 
line—we cannot allow that such an assurance has been 
forthcoming. It will be remembered that the point which we 
raised was based on a recent occurrence on this line which 
seemed to show that no extra precautions had been taken. 
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for securing the adequate ventilation of the tunnels in the 
event of emergency. ‘The best answer I can give to 
Tar LANcET is to ask them”—so the general manager of 
this line is reported to have said in an interview with a 
representative of London—‘‘ how they think our workmen 
manage to live when repairing the line. ...... In the 
ordinary business of good and careful management our 
men make a minute inspection of the line at regular 
intervals and remain in the tunnel until the necessary 
repairs are completed. If there was any truth in this 
‘scare our men would have been as dead as door-nails 
Yong enough ago. Of course the story is altogether 
absurd.” Clearly this is quite beside the question at 
issue. We never doubted that so long as the trains 
were running the condition of the air in the tunnels 
would be satisfactory. But in the event of the stoppage of 
the train in the tunnel this automatic system of ventilation 
would cease also and 200 or 300 passengers might 
soon exhaust the vital air. We held, therefore, and still 
hold, that a system of ventilation should be established 
providing against such a possibility. We do not gather 
that this is so from the information given by this 
wesponsible official. Neither is there comfort to be derived 
from the remarks offered by Sir Benjamin Baker to a repre- 
sentative of the Standard, for these remarks applied only to 
the Central London Railway, which differs in very important 
details from the City and Waterloo line. Sir Benjamin Baker 
Gs reported to have said that in the case of the Central 
London Railway there are at each station vertical shafts of 
from 20 to 30 ft. in diameter with electrical lifts moving up 
and down every two minutes. These act, and are designed 
so to act, like enormous pumps sucking up and restoring the 
air in the tunnels. This is very assuring in regard to the 
Central London Railway, but there are no intermediate 
stations on the City and Waterloo line, nor are there 
any electrical lifts ‘‘moving up and down every two 
minutes acting like enormous pumps sucking up and 
restoring the air in the tunnels.” We have no wish 
to create any scare in this matter, but these state. 
ments do not in our opinion weaken in the slightest 
degree the force of our remarks. It would be much more 
satisfactory if the City and Waterloo Railway authorities 
could inform the public whether in the plans of their line 
duly approved by the Board of Trade there were adequate 
means provided for the ventilation of the tunnels in the 
event of the delay of a train by a breakdown. If there were 
not, and it be shown that there are at present no means of 
supplying air in the tunnels in such a case, then it is a 
regrettable and serious omission which demands prompt 
consideration and instant repair. 


“THE FLOGGING MOVEMENT.” 


We gladly call attention to a communication which 
appeared in the Saturday Meview of Oct. 15th under 
the above heading. Amid the silly sentimentality and 
mauseous sympathy occasionally expressed in regard to 
cowardly ruffians who kick and beat their wives and 
children, commit deeds of violence, or cruelly maltreat 
policemen in their resistance against arrest, it is refreshing 
to light upon a bit of manly common-sense. Hardly a day 
escapes in which we do not come upon some description 
of such brutalities in the morning papers, and the ex- 
perience of the out-patient departments of our hospitals 
could furnish numerous instances of a similar kind which 
never get into the papers. Everybody with any real know- 
ledge of this class of criminals knows that there is nothing 
these bullies fear so much as the physical suffering which 
they do not hesitate to inflict on others. Despite of all that 
may be said to the contrary, flogging has a deterrent effect 
on ruffians of this class. ‘hey care nothing for imprison- 
ment, which often has the result, moreover, of only adding 


further injury to that which their unhappy victims have 
already suffered at their hands. Besides, why should 
already over-taxed people have to bear the cost of 
“the keep” of these criminals while in jail? The 
poor but law-abiding citizen has no sympathy whatever 
with the unwholesome sentimentality of those faddists of 
the present day who gush over criminals of this sort 
but scem to ignore altogether the suffering which such 
criminals inflict on others weaker than themselves. Those 
who write and speak against flogging in cases of this kind 
have no practical knowledge of this class of criminals to 
lend any pertinence or weight to their opinion. We should 
like to sec a year’s trial mace of a new and different method 
of dealing with them, and it would surprise us very much 
if a physical impression on the skins of such culprits did 
not result in making them and the class to which they 
belong think twice before committing crimes of this sort. 


THE NEW POTTERY RULES, 


Ir is pleasing to record that the revised special rules 
recently issued by the Home Office in regard to certain 
dangerous trades have been met in a thoroughly con- 
ciliatory spirit by those most directly concerned. The new 
proposals have been fully discussed at a meeting at Stoke-on- 
Trent, where the Home Secretary, the manufacturer, and 
the industry were adequately represented. The proceedings, 
in fact, amounted to an arbitration where the pros and cons 
were discussed and where the experience of the practical 
man was consulted as to how far’ the suggested rules could 
be applied without interfering with the ordinary working 
requirements of the industry. The proceedings were 
presided over by an umpire, and there were several well- 
known authorities on the subject present. These included the 
inspectors of factories and certifying surgeons and, in fact, 
all who could realise the difficulties which the application 
of special rules might present. It is impossible to go into 
the revisions which were suggested and which in some cases 
were adopted in order to make new rules workable, but the 
following points are worthy of record. It appcars that the 
total number of notices sent out by the Secretary of State 
as to the making of these special rules was 691, of which 
416 related to the districts known as the potteries district, 
some ten miles long by three or four miles broad. There 
were 529 immediate acceptances of the special rules in toto, 
which in these cases were now enforced and being acted 
upon, Of the 162 original objections 78 had been with- 
drawn, lcaving 84 to be dealt with by the arbitrators, The 
objections were in all cases reasonable and referred chiefly 
to what was considered an unfair distribution of imposition— 
to those cases, in short, in which much onus was thrown 
entirely on the manufacturer which ought to be shared by the 
operative. Thus there was no doubt that whatever a manu- 
facturer did he was not helped by the personal cleanliness or 
care of the workers. In regard to the rule providing for the 
monthly examination of all women and young children 
by the certifying surgeon it was submitted that the 
rule should be modified by adding that the cost of 
such examination should not fall on the employer. This 
suggestion must remain in abeyance since there was no 
power to insert such a clause without further legislation. In 
regard to the rule providing that certain processes should not 
be carried on without the use of exhaust fans for the effectual 
removal of dust the manufacturers propose the insertion 
of the words ‘‘or other efficient means” after the word 
‘‘fan,” which should apply to all processes, the means to be 
approved in each particular case by the Secretary of State 
and under such conditions as he may from time to time pre- 
scribe for the effectual removal of dust. his after much 
discussion was agreed to. A modification providing for 
washing conveniences was also agreed to. Mr. Dugdale, 
Q.C., the Recorder of Birmingham, in his concluding 
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remarks as umpire tendered his best thanks for the way in 
which every suggestion made had been met by the gentle- 
men on both sides. On this account there had been the 
saving of a great deal of expense and friction, which 
were very undesirable elements in matters of that kind, 
and he certainly thought that the costs of the arbitration 
and the award should be borne under these circumstances 
by the Treasury. To this we will add that it is indeed most 
gratifying that a conference of this kind, beset with so many 
{interests and points at stake, should have been brought to 
such a satisfactory issue and that the various important 
matters were discussed in a spirit thoroughly in accordance 
with the weal of both employer and employed. 


““TYPHOID SPINE.” 


Dr. W. 8. NEwcomE has published an interesting case of 
“typhoid spine ”—an affection the nature of which is dis- 
puted--in the International Medical Magazine of Philadelphia, 
September, 1898. Some have doubted the existence of such 
a condition, claiming that some complication, such as 
lumbago, is present in the convalescent stage of typhoid 
fever; others believe that it is due to some inflammation 
around the spinal column—“ perispondylitis”; others that it 
is due to neuritis; others that it is hysterical. Dr. Osler states 
that ‘even if the great majority of these cases are hysterical 
some may be due to alterative changes of the disease.” 
Inflammations of bone occur much more frequently after 
typhoid than any other fever. This lends some support 
to the second theory; but neuritis might also be produced 
by this spinal inflammation, and many cases of distinct 
neuritis have been reported. There have been no necropsies 
to throw light on the subject. Dr. Newcome’s patient was a 
girl, aged seventeen years, who had an ordinary attack of 
typhoid fever. ‘Towards the end of the fever she com- 
plained of pain in the back and thought it was due to 
cold which had been applied to reduce the temperature. 
It entirely disappeared and she was able to walk about. 
About two weeks afterwards she was seized with a severe 
pain in the lower part of the back radiating towards the hips. 
She could not lie down, and when standing was bent forward 
and drawn to the right side. The least motion was painful. 
She improved slowly and in a month was able to move about 
with little pain. Bicycle riding was ordered to ‘' straighten 
her spine.” Relapses occurred. Salicylates, acetanilid, 
salol, belladonna, bromide, and trianol were tried without 
success ; finally morphia had to be given to relieve the pain. 
There was great tenderness over the second and third lumbar 
vertebrz and she was still bent forward and to the right. Ex- 
tension weights of about 81b. were attached to each foot with 
a view to decrease the strain on the spine. In about four 
weeks all tenderness had disappeared. She made a complete 
recovery. 


THE LONDON WATER-SUPPLY. 


At the meeting of the London County Council on Tuesday 
last a report was presented by the Water Committee. It 
was decided, however, to defer the discussion and con- 
sideration of the important proposals contained therein 
until Tuesday next, Nov. Ist. ‘the preliminary question 
to be decided turns on a matter of procedure—namely, 
as to whether the Council will continue to wait for 
the report of the Royal Commission before taking any 
action in the direction of legislation or whether it will 
at once formulate its proposals and lay them before 
Parliament in the coming session. We believe that the 
Toport urges the necessity of pressing forward the old policy 
of the Council to acquire the eight metropolitan water 
Companies, and in this connexion stress is laid upon the fact 
of the breakdown of the East London supply this summer. 

‘he report. contains: proposals as to immediate remedies 


and as to future supply. In regard to the former 
provisions are laid down authorising the Council to 
proceed forthwith with the connecting and laying of 
mains and other works necessary in order to enable it tor 
protect any part of the metropolis from want of water. 
In regard to the latter it is recommended that ‘‘a Bill be 
promoted in the coming session of Parliament for the 
purpose of empowering the Council to bring an additional 
supply of water to London from the watersheds of the Wye 
and Towy on the general lines of the water committee 
approved by the Council April 21st, 1896, in so far as it 
applies to the Wye section of the engineer's scheme.” 


THE HYGIENE OF THE THEATRE. 


We learn that the authorities at Drury Lane Theatre, 
acting on the advice of Mr. Edwin O. Sachs, are setting the 
example of improving the hygiene of the mysterious regions 
of the theatre behind the curtain by introducing construc- 
tional ironwork to replace woodwork as much as possible 
and wire cables to replace the ropes. This should materially 
affect the accumulation of dust on the stage. The pro- 
pelling power which Mr. Sachs has introduced is to be 
electricity and a great deal of manual labour will hence- 
forward be avoided and thus the overcrowding of the stage 
should be less. To-day a pantomime requires some 100 to 
150 stage hands alone, quite irrespectively of property 
men, and improved forms of stage construction are already 
being employed on the Continent, hydraulic power being 
in general use. ‘Ihe dampness occasioned by the constant. 
leakage of water has, however, in Mr. Sachs’s opinion, 
counterbalanced some of the benefits of improved con- 
struction, but he hopes that the substitution of electricity 
will obviate this defect. The hygiene of the stage is some- 
what neglected, and the amount of illness among the 
employs, especially in the provinces, is particularly heavy. 
We are all concerned in improvements which make the 
theatre warm and wholesome and airy for the audience, but 
we are apt to forget that the producers of our entertain- 
ment have arduous work to do, often in a very unsatis- 
factory environment. We are glad to congratulate the 
management of Drury Lane Theatre on taking steps to 
render life behind the curtain a little less arduous and 
dangerous. 


SIR WILLIAM BROADBENT ON THE PREVENTION 
OF TUBERCULOSIS. 


THE admirable address of Sir William Broadbent on the 
Prevention of ‘luberculosis delivered at Huddersfield upon 
the occasion of the opening of the magnificent new hospital 
for infectious diseases in that town will very possibly 
appear—as he himself allowed—to medical men to tell 
them nothing new. Although addressed to a lay audience 
in the main it is printed in our columns in full by our 
own special request, for it contains so much sound sense 
and so many points which although perfectly well known to 
every medical man are not sufficiently insisted on, that we 
consider that it will be of value to those members of the pro- 
fession who did not hear it delivered to have a chance of 
reading it. For who are or ought to be the advisers and 
teachers of the public on this important question? Surely 
the family practitioners. It is their duty to point out the 
ways in which the scourge of ‘‘ consumption” can be abated 
and as an additional incentive to do good they can refer 
their patients to Sir William Broadbent's weighty and yet 
perfectly simplo words. In insisting upon the value of air 
Sir William Broadbent emphasised the necessity of open 
windows. Now, this may be possible in Huddersfield, but it 
is impossible to sleep and quite impossible to do any 
work in many parts of London with an open window, on 
account of the abominable and perfectly unnecessary noises. 
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“The prevention of these is a work which the National Society 
‘for the Prevention of Tuberculosis might well take up. 
Apart from this, though, a good deal is being done. 
Enthusiastic landowners like Lord Vernon are alive to the 
mecessity of reforming milk-supplies, and municipal bodies 
like those of Liverpool, Manchester, and London, are doing 
their best to overcome ignorance and prejudice in the matter 
-of meat- and milk-supply. Huddersfield, we think, may be 
congratulated both upon its new hospital and upon the 
~various gatherings connected with the opening thereof. 


WOKING COTTAGE HOSPITAL. 


Tur local papers contain an account of a lengthy 
inquiry before Mr. G. F. Roumieu, coroner for West Surrey, 
.as to the circumstances under which a man, who was 
wemoved to the Woking Cottage Hospital, came by his 
death on the railway after some dispute in the bar of the 
refreshment-room at the station. This account contains a 
sstatement which, so far as we remember, stands unique in 
the history of our cottage hospitals. It is stated that the 
-coroner, having called before him the nurses from that 
institution, declined to allow them their expenses, expressed 
to them the very unsatisfactory nature of their evidence, and 
had to warn them, not only against similar behaviour in 
the future, but also against obstructing his officer when 
he went to them for the purpose of gathering evidence. 
We sincerely trust that the committee managing this 
cottage hospital will make a full inquiry into the matter and 
that both the inquiry and any decision which may be arrived 
cat as the result of it will be as public as the condemnation 
-of the coroner has been. It would be a serious thing if the 
public were led to believe that a staff maintained by their 
charitable gifts for the benefit of their fellow creatures 
could, under any circumstances, lend themselves, as is here 
implied, to defeat the administration of justice. ‘I'he matter 
may admit of a complete explanation ; if so, such explana- 
-tion will doubtless be forthcoming. 


THE ORDER OF ST. JOHN OF JERUSALEM. 


Av the Camera Club, Charing-cross-road, on Oct. 20th, 
the Rev. W. K. R. Bedford, M.A., delivered a most enter- 
‘taining address entitled, ‘‘ The Knights Hospitallers: What 
They Did and What They are now Doing.” Mr. Bedford, who 
is one of the chaplains to the Order of St. John of Jerusalem 
in England, has made a special study of the deeds of that 
religious and military Order in Malta and elsewhere, and on 
the present occasion occupied himself mainly with its 
‘history and development from its origin in Jerusalem as a 
charitable association between the years 1014 and 1023, 
through its subsequent successive settlements in Acre, 
Rhodes, and Malta, to its gradual decay and extinction 
‘in the beginning of the present century. ‘hese Knights 
Hospitallers or Knights of St. John succeeded to a consider- 
able part of the possessions of the Knights Templars on the 
-dissolution of the latter Order in 1312. After the plunder- 
ving of the church of St. John in Malta by Napoleon in 
1798, the Grand Master, Hompisch, took the precious relic, 
the hand of St. John, to St. Petersburg and created the 
Emperor Paul of Russia grand master of the Order, In the 
middle ages the Order was represented in England by the 
Priory of Clerkenwell, which existed almost contemporane- 
-ously with the First Crusade. During Wat Tyler’s insurrec- 
‘tion in 1376 much damage was done to the Priory as well as 
to the estates of the prior, who had a residence near 
Hampstead and a deer-park in the locality now known as 
St. John’s Wood. The Priory was suppressed by Henry VIII. 
and entirely destroyed by the Protector Somerset in the 
reign of Edward VI. In 1834 steps were taken to estab- 
dish an English branch of the Order, and in 1878 its great 


ambulance system was founded by two of the members— 
John Furley and Colonel Francis Duncan, R.E., St. John’s 
Gate, Olerkenwell, being purchased for the Order about the 
same time by Sir Edmund Lechmere. The Queen granted 
charter in 1888 and the insignia of the Order are worn at 
Court. Its operations include the ambulance work, the 
granting of medals to persons who save life at the risk of 
their own, and the maintenance of the Ophthalmic Hospital 
at Jerusalem, which has treated something like 50,000 
patients. Mr. Bedford’s remarks were illustrated by fifty 
photographic views and reproductions of old prints, shown 
with the fine electric-light lantern belonging to the club, 
It was announced that on Thursday, Nov. 3rd, at 8.15 p.m., 
Major Beevor, Royal Army Medical Corps, would deliver an 
address on the Afridi Campaign, illustrated with lantern 
slides. 


TYPHOID ORCHITIS. 


In the Journal des Praticiens of Sept. 3rd Dr. Breton 
has related a case in which this rare complication occurred. 
Whilst convalescing from typhoid fever a youth, aged 
seventeen years, was attacked by pain in the right testicle 
which was soon followed by suppuration. When seen two 
months later there was ulceration of the skin of the scrotum 
to the extent of afranc piece and a small fistulous opening 
surrounded by a violaceous zone, the whole having the 
appearance of a tuberculous lesion. ‘Ihe testicle was 
invaded, but the epididymis was sound ; there was swelling 
of the lymphatic glands in the corresponding groin. An 
injection of tuberculin gave no reaction. The whole of the 
suppurating. area was removed ; a bacteriological examina- 
tion showed the presence of a bacillus with the characters 
of the typhoid bacillus, but the writer was not able to dis- 
tinguish it absolutely from the colon bacillus. In eight days 
the wound was healed. 


THE GARBAGE-MONGERS. 


I will be remembered that on Oct. 6th a man named 
Geary, trading as Ruffin and Co., was fined £100 including 
costs for being in possession of 44 barrels of stinking livers 
intended to be used in the form of meat extract as human 
food. Evidence was given that Geary was only performing 
experiments so as to make a meat extract which should com- 
mand the market. On Oct. 20th Alfred Ashley was 
summoned as the vendor of the said livers. Ashley gave 
evidence and said that he did not know much about the 
livers. He got them through a shipping firm, Stahlschmidt 
and Co., who he believed got them from Munne andi Schultze, 
of Hamburg, who got them from Buttle Bros., of Ennis- 
corthy, Ireland. This modern commercial version of the 
House that Jack Built did not, however, satisfy the magis- 
trate, who fined Ashley £25 and 5 guineas costs or three 
months’ bard labour. Another man named Charles 
Sureties, who went by the name of Dr. Sureties and 
had formerly been manager to Geary, but carried 
on the trade of an extract blender in Bermondsey, 
was summoned on a similar charge. He did not attend the 
court and was fined £40 and 5 guineas costs, or three months’ 
hard labour. No time would be allowed for grace. We 
consider that the law with regard to these sort of cases is 
in a most unsatisfactory condition. If Geary and Co. had 
put 2 grains of arsenic into their neighbours’ beer they 
could every one have been sentenced to penal servitude. 
But because they prepare poison under the name of 
“table delicacies” or ‘meat extract” they get of 
with comparatively small fines. Actions such as this 
should be treated as attempted murder and in a case 
involving the possession, with intent to use or supply 
as food, of putrid aliments the offending party should 
be fed upon his own goods till they were finished, 
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he lasted as long. He should be made to post at his own 
expense a notice of his conviction in every prominent news- 
paper in the kingdom and also in a prominent position in his 
shop and place of business. A second conviction should 
mean imprisonment for life, Except blackmailing there is 
no crime so mean and blackguardly as adulteration of food 
or selling putrid food. It should be put down with the 
heaviest possible hand. 


PESTIS BUBONICA: PRECAUTIONS OF THE 
ITALIAN GOVERNMENT. 


Our Rome correspondent writes under date Oct. 25th ; 
«The deaths, actual and threatened, from ‘ pestis bubonica’ 
jn the Viennese bacteriological laboratories, have caused the 
Italian Government to take all needful precanticns against 
the introduction of the malady into the kingdom. ‘The 
strictest hygienic surveillance is already established along 
the frontiers which divide the two countries; and this, 
working in harmony with the energetic measures enforced 
by the Austrian Government to isolate the ‘ pestis,’ 
can hardly fail to confine the outbreak to its ‘point 
of origin.” The ‘ Direzione della Sanita,’ chiefly through 
the consular agencies of Italy, is in daily touch 
with the Viennese authorities; not only so, but within 
the Italian kingdom itself precautions of a like tenour 
With those at Vienna are being vigorously carried out. At 
Florence (as readers of Tur LANcEt are aware) Professor 
Lustig, who with three coadjutors of that school codperated 
with Dr. Miiller at Bombay in a series of studies on 
the ‘pestis,’ had established in the ‘Tuscan capital a 
‘gabinetto batteriologico’ for the further prosecution 
of theso researches, and till the other day was en- 
gaged in experimenting on animals with his antitoxin. 
On the 28rd inst. the ‘ Consiglio Sanitario’ of 
Tuscany, at an urgency meeting convened ad hoo, adopted 
measures identical with those devised by the central office 
in Rome and received from Professor Lustig, who was present 
and who requested to be heard, a spontaneous assurance that 
in presence of the danger he had, for the time at least, 


suspended all laboratory work in connexion with the 
“pestis,’” 


MASSAGE AND MOVEMENT 
JOINTS. 


IN many text-books of surgery the treatment which is still 
advocated for a sprain or dislocation is the fixation of the 
injured joint, and this treatment is usually based on the 
Propositions, firstly, that fixation relieves the pain; secondly, 
that the rest prevents inflammation of the joint; and, 
thirdly, that it favours the repair of the ligaments. The 
stiffness which is so prone to follow any of these joint 
injuries is often very long-lasting and difficult to cure, Of 
late years there has arisen a tendency to treat sprains and 
luxations by more energetic methods, and a paper which 
suns up well the arguments in favour of the active treatment 
has recently appeared in La Clinique. It is by Dr. Lucien 
Tiberghien, of Brussels, and he points out that although 
rest relieves the pain the total amount of the suffering 
which has to bo endured is by no means lessened, for the 
stiffness which succeeds is very painful to treat, while 
carly and gentle massage, far from being painful, is 
Very soothing. ‘Ihe sliffness resulting from injury to a joint 
1s chiefly due to the organisation of the exudations 
oe place; these bind together the tendons and 
ioe s ae cause contraction of ligaments, and may even 
Take hesions between the articular surfaces; but if 
fs fhe has been employed and early passive movement 
shee juin has been allowed the exuded materials, both 
ai ‘y es and ‘serum, are carried off by the lymphatics and 

Y sufliciont is left to repair the damage which has been 
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done. The degree and extent of the movement to be per- 
mitted vary somewhat with the joint affected and the extent 
of the lesion, but in all cases the ultimate result is that the: 
articulation is freely and painlessly moveable in a much: 
shorter time than if it has been kept carefully at rest. 


THE WEST LONDON HOSPITAL. 


H.RB.H. Princess Louise, MAncuionzss or Lorne, has: 
intimated that she will attend at the West London Hospital 
on Wednesday, Dec. 7th, at 3 p.m., for the purpose of opening” 
two of the three wards built in 1896. ‘These two wards will 
be furnished with 52 beds, all of which have been generously 
presented, completely equipped, by friends of the institution, 
the Earl of Ilchester having given ten. 


SCHOOL BOARDS AND THEIR MEDICAL 
OFFICERS. 

A MEETING of the medical men of Halifax was held at the- 
Halifax Club on Oct. 15th to consider the duties of the 
proposed school board medical officer for the borough. 
Yhere was a large attendance, viz., Dr. Dolan, J.P., Dr. 
West Symes, Dr. Priestley Leech, Dr. Lockwood, Mr. Ellis, 
Mr. Kennedy, Dr. Finlayson, Dr. Marshall, Dr. Drury, Dr. 
Mantle, Mr. Macaulay, Mr. Woodyatt, Mr. Orowther, Mr. 
Shaw, Dr. Robertson, Dr. Knowles, Dr, Hunt, Mr. Morton, 
Mr. Branson, Dr. Bromley, Mr. Cookson, Mr. Whitcombe, 
Mr. Topham, Dr. Hue, and Dr. Dickson. Letters of apology 
were read from medical men who were unable to attend. The: 
chair was taken by Dr. Dolan, and it was unanimously 
resolved that a deputation, consisting of Dr. Dolan, Dr. 
Mantle, and Mr. Ellis, should wait upon the School Board 
and represent that the profession did not approve of some of 
the proposed duties and should insist on the recognition by 
the board of all certificates of exemption and certificates for 
pupil teachers, whilst at the same time it should be made 
clear that the profession did not approve of the medical 
officers visiting school-children or teachers under the care of 
private practitioners. There was a strong expression of 
opinion as to the inadequacy of the salary, as pointed out by 
Tm LANCET.’ ‘The deputation waited on the board on 
Oct. 17th with satisfactory results, and assurance was given 
that all certificates from private practitioners would be 
received as before. 


THE OPEN-AIR TREATMENT OF TUBERCULOSIS. 
FOR INFIRMARY PATIENTS. 


Dr. NATHAN Raw, the medical superintendent of the 
Mill-road Infirmary, Liverpool, has made a report to the 
committee of that institution in which briefly but clearly he 
states the case for the establishment of sanatoria for the 
treatment of cases of tuberculosis. After pointing out the 
extent to which tuberculosis prevails in closely peopled and 
jll-ventilated districts of large towns, and the diminution in 
the mortality from the disease pari passw with improvement 
in dwellings and other sanitary measures, inclusive of food- 
supply inspection, he gives a few figures from the records 
of the infirmary with which he is connected which show 
a gratifying diminution within the past few years; for 
whereas in 1893 the total number of patients suffering from 
tuberculosis admitted to the infirmary was 349, of whom 121 
died, in 1897-98 thero were but 195 admissions and 88 
deaths. Dr. Raw explains the principle of the open-air 
treatment, which can, he says, be carricd out in this 
country, thus obviating the necessity of sending tuberculous 
patients to seck sunshine and air in foreign lands. He thus. 
enumerates the requisites of a sanatorium for the purpose of 
carrying out this treatment: ‘‘1. The buiiding should be 
well arranged with a south aspect. 2. A dry, pure, well- - 
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drained subsoil. 3. Pure atmosphere and abundance of sun- 
light. 4. A large garden or grounds well protected from wind. 
5. Sheltered verandahs facing the sun. 6. Proper super- 
vision.” All these conditions are, he avers, to be found in 
the neighbourhood of Liverpool, and he confidently recom- 
mends the West Derby Board of Guardians to consider his 
suggestion to establish such an institution. Since only those 
in the early stages of the disease would be admissible for the 
treatment a building large enough to contain 30 or 40 
patients, with a staff of 4 nurses and supervised by a visiting 
physician, would, he thinks, suffice to begin with. We trust 
that Dr. Raw’s scheme will take practical shape and that we 
may have the pleasure of congratulating the West Derby 
Board of Guardians on being the first. public body to take so 
wise a step towards the amelioration of the lot of a class of 
patients who form no small proportion of every Poor-law 
infirmary. 


THE SOCIETY FOR THE PREVENTION OF 
CRUELTY TO CHILDREN. 


Most of our readers are acquainted with the duties dis- 
charged by the Society for the Prevention of Cruelty to 
Children. It is probable, however, that they realise only 
imperfectly the extension of the area over which those duties 
are exercised and the consequent effort and expense implied 
in that extension.’ Not even yet have all districts in this 
country been brought under the society’s supervision, while 
the needs of our colonies, where nature is not all humane, 
are only now being discovered. he field already covered 
by the society is a wide one, but there is a wider one 
beyond it, and there is therefore a constant necessity for 
exertion. If we take the record for last August alone 
we find that it includes 2141 cases of proved cruelty. 
The great majority of these appear under the heading of 
“‘Neglect and starvation,” though nearly 400 are instances 
of direct ill-treatment and assault. In other words, vice 
and poverty are the most fruitful sources of domestic 
tyranny. The method of treatment adopted by the socicty 
is commendably judicious. Though armed with the power 
of a punitive law a preference is given wherever possible to 
Jess heroic measures. Of the 2141 cases referred to 1675 
were dismissed with a warning, but it is noteworthy 
that out of 258 prosecutions there were 248 convictions. 
These facts will suffice to prove to any who may still be 
doubtful as to the quality of the society’s work that the 
judgment and activity which it exhibits are worthy of 
encouragement. Subscriptions to the funds of the society 
cannot all be large, but they can at least be regular, as is 
aost important for the maintenance of this deserving work, 
and they are certain to be well applied. 


THE FATE OF SUGARS SUBCUTANEOUSLY 
INJECTED, 


AN article has been recently published in the Archiv Siir 
Klinische Medicin (Band 58, p. 523) by ¥. Voit on the 
Behaviour of Different Kinds of Sugar in Man after Sub- 
cutaneous Injection. By introducing them in this way into 
the economy the disturbing influence of digestion is 
abolished. Antiseptic precautions were of course taken 
and solutions of mono-, di-, and poly-saccharides were used 
and the urine was then examined both qualitatively and 
‘quantitatively for the sugar injected or for the presence of 
any other sugar. In the first instance 11:24, in the next 
60, and in the third 100 grammes of grape sugar were 
injected in solutions containing 10 per cent. of the sugar. 
It was only in the third experiment that 2°64 grammes of the 
sugar were excreted by the urine, in the second experiment 
only traces of it, and in the first none at all. Similar large 
quantities of fruit sugar and of galactose were disposed 
of in the body, since after the injection of from 10°13 to 


31:25 grammes of the former sugar only traces reappeared 
in the urine. Lastly, amongst the mono-saccharides the 
non-fermentable sugar sorbinose was tried with the result 
that after the subcutaneous injection of 10°15 grammes 
3-7 grammes, or 36 per cent., reappeared in the urine, Of 
the pentoses there were examined arabinose, xylose, and 
rhamnose. Of the first two of these about one-half was dis- 
posed of in the body and of the rhamnose only about 14 per 
cent.; the remainder was eliminated unchanged. It was 
found that if these pentoses were ingested by the mouth 
a larger portion was disposed of and it is possible, Voit 
thinks, that it may be to some extent destroyed or 
altered in the stomach. Of the disaccharoses cane-sugar 
and milk-sugar were wholly and completely excreted as 


such by the kidneys; and since, when taken into 
the stomach, they are both used up to a greater 
or less extent, the conclusion is obvious that only 


the intestine is competent to effect their decomposition and 
render them serviceable. On the other hand, the third 
disaccharid, maltose, was completely disposed of when 
injected subcutaneously. Trehalose, which is isomeric with 
maltose, was only retained in the body to the extent of 
85 per cent. ‘hese results agree well with those of 
E. Fischer on the action of blood-serum on the different 
kinds of sugars outside the body. They also show that the 
aldehyde nature of the different sugars does not form a 
measure of their destructibility, since milk sugar, in spite of 
its aldehyde nature, is not destroyed, whilst trehalose, 
which is not an aldehyde, is, and, further, that the greater 
or less facility of the breaking-up of a disaccharide does not 
coincide with corresponding behaviour in the body. ‘hus, 
cane sugar, which inverts easily, passes unchanged 
through the body, whilst the contrary holds for trehalose. 
Raffinose, which is a trisaccharide, was found in two experi- 
ments to be destroyed to about 35 per cent., whilst it is un- 
affected by blood-serum outside the body. The portion not 
destroyed reappeared in the urine as raffinose. Of the so- 
called polysaccharides glycogen’ was completely destroyed 
so that it did not reappear in the urine either as glycogen 
or as sugar. Achroddextrin, erythrodextrin, and amylo- 
dextrin (soluble starch) were used up in the bedy to the 
extent of about 75 per cent. of the quantity subcutaneously 
injected. Voit is of opinion that just as in Fischer's experi- 
ments outside the body in order to effect thorough fermenta- 
tion of sugar, its antecedent splitting up into mono-saccha- 
rides is necessary, so the animal economy is not able to burn 
off the higher sugars until they have been broken up into 
their components. 


MUNIFICENT GIFT TO WINSFORD. 


CHESHIRE is to be congratulated on possessing a family 
with the benovolent traits of the Verdins, for it owes to the 
munificent spirit of this house many of its public buildings. 
Among the many gifts with which the name of Verdin is 
associated not one will be more useful or more appreciated 
than the new infirmary at Winsford, which was opened on 
Oct. 20th by the Duchess of Westminster. By the permis- 
sion of the Queen the new infirmary, which was formerly 
the mansion of the Verdin family, is named after Prince 
Albert. It is a stone-fronted building standing on a site 
close to the station of the London and North-Western Rail 
way Company. On the ground floor are reception, nurses s 
and convalescent rooms, and two men’s wards with eight 
beds, whilst on the first floor are women’s and children’s wards 
which contain four beds. The building has been hand- 
somely furnished by the donor, Mr. W. H. Verdin, D.L., J-P. 
Before presenting to Mr. Verdin the silver shield, which was 
meant as a recognition by the town of Middlewich of the 
gift of the infirmary, the Duke of Westminster said that ‘‘ it 
would probably be within the recollection of many present 
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that he had already had the privilege of assisting in no less 
than three ceremonials, and his wife had taken part in 
another, which made four, in not much more than three 
years, to commemorate very noble work done in a very noble 
way by one or other of the Verdin family, who had done so 
much for that district and the adjoining district of North- 
wich. All their generous works would be a lasting benefit 
to their neighbours. Not only had they provided for the 
treatment of the mind of the inhabitants, but also for the 
cure and relief of suffering, whether from accident or 
disease.” Mr. Verdin having replied, the Duchess of West- 
minster presented a portrait in oils of Mr. W. H. Verdin to 
his son, Lieutenant R. N. H. Verdin, Cheshire Yeomanry 
Cavalry, a gift from the inhabitants of Winsford to com- 
memorate the attainment of Lieutenant Verdin’s majority. 


ABDOMINAL ADHESIONS AS A CAUSE OF PAIN. 


Ir was Mr. Mayo Robson, we believe, who first pointed out 
that many instances of severe abdominal pain spoken of as 
neuroses were due to adhesions and capable of cure by opera- 
tion. These adhesions may affect the stomach, vermiform 
appendix, ovaries, Fallopian tubes, and omentum. One of 
the sequels of gastric ulcer is perigastritis, which may result 
in adhesions to the abdominal wall or other organs, forming 
sometimes a tumour which can be felt externally. In the 
Boston Medioal and Surgioat Journal of Sept. 29th Dr. 
J. ©. Warren has published a case in which such 
adhesions were the cause of much suffering which was 
removed by operation. A man, aged forty-one years, 
who had suffered for years from dyspepsia and severe 
paroxysmal attacks of pain in the epigastrium, was 
admitted to hospital. He was sallow and emaciate& ‘There 
was a tumour in the right hypochondrium, hard and ill- 
defined, and seemingly attached to the abdominal walls. 
An incision 5in. long was made parallel to the right costal 
cartilages ata distance of about aninch. On dividing the 
abdominal parietes the liver was found attached to them by 
a thick exudation of lymph. ‘The gall-bladder and the 
pylorus were buried in adhesions. After these had been 
broken down palpation failed to detect anything abnormal 
in the stomach or duodenum. ‘he stomach was incised near 
the pylorus and explored. No ulcer or induration was felt 
in the stomach, but a cicatricial band narrowed the pylorus, 
so that only the forefinger could be pushed through; the 
opening was gradually stretched so as to admit the ring 
finger also. Complete recovery followed. 


HYGIENE AND HEALTH IN HOT COUNTRIES. 


Dr. Feperius Monrapo, who holds a commission in the 
medical department of the Spanish navy, has brought out a 
practical medical and hygienic guide for Europeans in hot 
climates, and according to a reviewer in the Archives de 
Médecine Navale for September it is a work which is entitled 
to very high commendation. In the first part the writer 
gives the intending traveller suitable advice as to his 
Preparations prior to embarkation, entering into details 
regarding the composition of his baggage. Next, assuming 
that his European has made good his landing in some country 
within the tropics, he sketches out an ideal twenty-four hours 
43 a model for his information and guidance, incidentally 
drawing his attention to his constant foes—to wit, heat, 
the sun, variations of temperature, moisture of the atmos- 
phere, and what are somewhat vaguely called telluric 
miasmata, ‘The important subject of diet is then dealt 
hie what to eat, drink, and avoid, the best time 
tae att a to purify drinking water, the judicious 
chastae coholic liquors, &e., the section ending with a 
sar on the hygiene of clothing, inclusive of headgear, 
ne ar, outside garments, underlinen, and bedding. ‘Lhe 

onal portion of his theme exhausted, Dr. Montaldo 


proceeds with a brief disquisition on organic diseases and 
their treatment, confining himself, it is said, to plainly 
worded description and practical advice. He approves of 
quinine for combating malaria and lays down rules for its 
employment, but he also vaunts the good qualities of calaya. 
in similar cases, his experience on the west coast of Africa. 
enabling him to recommend that drug with confidence. A 
summary of the symptoms and treatment of bites and 
stings follows, together with instructions for dealing with 
the common surgical affections, such as contusions, wounds, 
burns, fractures, and dislocations, the section concluding 
with hints as to the management of yellow fever, 
cholera, beri-beri, and other diseases usually met with 
inside tropical zones. Tinally, the writer advises the 
European to seek his native clime without delay when he 
finds himself seriously weakened by anemia or climatic 
cachexia, but at the same time he strongly recommends 
the establishment of sanatoria locally on the model of 
the institutions of this description which are to be found 
in English and French colonies. Dr. Montaldo, in the 
opinion of his friendly reviewer, writes with a facile pen and 
withal lucidly, avoiding technical terms so far as possible in 
order to make himself intelligible to non-professional 
readers, The Madrid Academy of Medicine has warmly 
commended his book, but it seems a pity it was not pub- 
lished a few years ago before the Cuban troubles began, for 
during that lamentable contest innumerable lives must have 
been lost for lack of sanitary knowledge. 


SURGERY THEN AND NOW. 


THE opening address at the Meath Hospital, Dublin, 
inaugurating the session of 1898-99, was delivered by 
Mr. Hepenstal Ormsby, surgeon to the hospital. After pre- 
mising that it was almost impossible to get anything 
new about which to talk he said that he had made up 
his mind to take for his subject ‘‘ A Century’s Progress in 
Surgery.” He reminded his hearers how in everything force 
had given place to gentleness. Especially was this marked 
in the treatment of dislocations. Patients were no longer 
bled wholesale, neither were they poisoned with mercury. 
But, great as these advances were, the two which shone 
out above all others were the introduction of anwsthetics 
and of antiseptics. Orthopedic surgery had made wonderfub 
strides and so had the surgery of the brain. Mr. Ormsby 
referred to the multiplication of spocial hospitals and said 
that there was a danger lest practitioners should rather be 
led to make a diagnosis by the aid of various special methods 
of investigation without taking into consideration all the 
circumstances of the cases, as was the way, the necessary 
way, with the surgeons of a past generation who had to rely 
mainly on their unaided senses. He also alluded to the Vac- 
cination Act and the improved status of the medical practi- 
tioner in the army. Perhaps in some of the advances to which 
he referred the pendulum has swung too much the other 
way, notably, as Mr. Ormsby remarked, in the practically total 
abolition of bleeding. This is a therapeutic measure which» 
wiscly employed, is of incalculable service, though possibly 
more in medical cases—c.g., dilated right heart, pneumonia, 
and pleurisy—than in surgical cases, though in these latter 
the use of lecches to an acutely inflamed joint gives the 
greatest relicf. But the horrors of hospitals of fifty years 
ago can be but faintly imagined by the practitioner of 
to-day, and, on the other hand, if Liston or Cooper could 
arise to-day and sce a modern operation involving the 
abdominal or thoracic cavity or the removal of a cerebral 
tumour, what a perfect revelation it would be to them. 
And the beauty of all these advances is that they are the 
outcome, not of one or two men’s brains, but of the laborious, 
patient work of hundreds of toilers; in the dissecting room, 
in the post-mortem room, in the laboratory, the anatomist, 
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‘the pathologist, and the physiologist wrest the secrets from 
nature. Slowly has the great house of knowledge been built 
up, rotten stones have been taken out and replaced by fresh 
-and sound ones, portions pulled down and rebuilt, till at 
‘length what we do know stands upon enduring ground. At 
least, so it seems for the present, but there is still plenty 
-for the science builders of to-day and the future to make 
iplainer and to investigate. 


| THE SHEFFIELD SCHOOL OF MEDICINE. 


THE opening of the seventy-first session of the Sheffield 
‘School of Medicine, which is a department of the Univer- 
‘sity College, was marked by an address delivered by Dr. 
Dyson, the Vice-President of the College. Dr. Dyson really 
-combined with his address a report upon the progress of the 
school. He pointed out that the school had certain most 
-salutary regulations, one of which was that a student was 
bound to present himself for an examination within six 
‘months after that examination became due. This did away 
with ‘‘chronics.” A very fair percentage—namely, 12—of 
‘their students went for a university degree, a percentage 
which compared favourably with the larger and richer 
schools. He might mention that smaller schools had advan- 
tages over large in that their students got more individual 
attention. The equipment of the school had recently been 
greatly improved owing to the generosity of Sheffield 
citizens. The chair of physiology was still in need of an 
-endowment. Passing to more purely professional matters 
Dr. Dyson referred to the new Vaccination Act, saying that 
-although the Royal Colleges of Physicians and Surgeons had 
unanimously sent in their opinion as to the value of vaccina- 
tion, yet the new Bill had been passed. As regarded the 
providing of a standardised lymph and increased facilities for 
supply it was a good Bill. He had seen two epidemics of 
-small-pox and did not want to see another, but if one did 
come and the fatuous conscience clause was taken advantage 

* of by many, after that—the deluge. After mentioning the 
action of the General Medical Council as to unqualified 
-assistants and congratulating the profession upon the estab- 
lishment of the Royal Army Medical Corps Dr. Dyson 
passed on to consider the movement in connexion with the 
prevention of tuberculosis. They might, he thought, try the 
-open-air treatment, not, indeed, in Sheffield itself, but on the 
moors, which were quite close to the city. After the con- 
clusion of the address the various prizes and certificates were 
presented. Dr. Dyson’s address is particularly interesting 
-as showing how much better off in one way the provincial 
smedical schools are than those in London—namely, in the 
tbenefactions which they receive from citizens. 


THE PATHOLOGY OF DENTAL CYSTS. 


Some valuable light is thrown on the pathology of dental 
-eysts in an interesting communication to the October issue 
-of the Journal of the British Dental Association. ‘The author, 
Mr. J. G. Turner, draws his conclusions from an ex- 
haustive microscopical examination of 17 cases which have 
been under his care. In all with the exception of one he 
was able to discover a distinct epithelial lining, and from the 
specimens obtained he was able to demonstrate the succes- 
sion of changes which occur in the development of these 
-eysts. The nucleus of origin for these cysts is to be 
found in the epithelial remnants so frequently met with 
tin the alveolar dental ligament. These masses were 
first demonstrated by Malassies under the name of 
para-dental epithelial remnants, and have their origin, 
-aocording to that observer, in a prolongation of the enamel 
forming organ of the tooth which precedes and determines 
the formation and shape of the dentine of the root and is 
known as the epithelial sheath of Nertwig. On the formation 
-of the dentine the surrounding mesoblastic cells invade and 


partly destroy this sheath, applying themselves to the surface 
of the dentine and forming the cementum and alveolar dental 
ligament, the undestroyed portions of the sheath remaining 
as the para-dental epithelial remnants. Through the con- 
tinuous absorption of small quantities of septic matter an 
active growth is induced in these remnants, so that either a 
solid epithelial mass or an epithelial reticulum enclosing 
islands containing cells of mesoblastic origin is formed. That 
the septic matter is the product of putrefactive changes in 
the pulp of a tooth or teeth is pretty clearly demonstrated by 
the fact that in 27 cysts all were connected with teeth con- 
taining septic pulps. These reticula or masses, although 
present in chronically thickened alveolar ligament, are 
more constant in the small growths attached to septic 
roots known as root tumours and frequently form 
the chief element. These epithelial root tumours are 
of common occurrence and when of any size deter- 
mine for themselves a connective tissue capsule. By 
a continued growth at the periphery of these epithelial 
masses or reticula and a degeneration in the centre a small 
cyst is in time formed containing a pultaceous mass like 
inspissated pus. At some period the contents liquefy, and 
with the continued growth of the epithelium a clinically 
recognisable cyst is formed. These stages are all very 
clearly shown in the paper by means of admirable photo- 
micrographs. The paper also contains details of three cases 
of gingival cysts. Such growths possibly have their origin 
in those clusters of epithelium constantly met with in the 
muco-perjosteum of the gums under the term ‘glands 
of Serres,” and' judging from the cases recorded the 
irritant which lights up activity in these masses is 
to be feund in the septic matter absorbed from a sinus in 
connexion with a pulpless tooth. These cysts—namely, 
dental and gingival—are interesting, too, as examples of 
tumour production, the cause and effect being so clearly 
demonstrable. In the para-dental epithelial remnants and 
the glands of Serres we have the “rests,” in the absorbed 
septic matter the probable chronic irritant, and in the 
epithelial cyst, dental or gingival, the result. 


THE WATER-SUPPLY OF LEICESTER. 


Iv has been suggested in regard to the proposal to derive 
a new source of water-supply for Leicester froin the upper 
reaches of the Derwent in Derbyshire that there would be a 
possibility of introducing water which would induce the 
disease known as goitre. As is well known, ‘‘ Derbyshire 
neck” is constantly prevalent in certain parts of Derbyshire, 
and appears to be traceable to the drinking of water which is 
rich in salts of lime and magnesia, The actual predisposing 
cause of this disease is surrounded with considerable 
obscurity, Instances have been placed on record in which, 
on the contrary, soft water would appear to have produced 
the disease. In the Himalayas in India, for example, 
goitre occurs where snow water is drunk. On the 
other hand, the balance of evidence certainly favours 
the view that goitre prevails most where the water-supply 
is derived from limestone rocks, This is, at any rate, 
the character of the water supplied in many parts of Derby- 
shire, where the disease has been so pronounced as to 
have given it the name of ‘Derbyshire neck.” ‘Lhe muni- 
cipal authorities have therefore very properly caused an 
inquiry to be made on this point into the character and 
quality of the water which it is proposed to draw from the 
upper waters of the Derwent. It is important that such an 
inquiry should be very carefully conducted before the new 
supply becomes available. Dr. J. H. Davies has becn instru- 
mental in drawing attention to the subject and last week the 
views of Sir Edward Frankland wore placed before tho water 
committee. In his report Sir Edward Yrankland points out 
that the districts in Derbyshire which suffer from this 
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«lisease are situated upon the coal measures, which impart to 
the water flowing over them or percolating through them 
van extreme degree of hardness caused by the solution of 
-salts of lime and magnesia. On the other hand, the con- 
templated supply from the upper reaches of the Derwent, 
pesides possessing an extremeiy high degree of organic 
purity, is remarkably soft, being almost absolutely free from 
ssalts of lime and magnesia. This water is supplied to 
Manchester, Macclesfield, and Buxton, and is free from 
veproach. It is said that goitre is at present not unknown 
~in Leicester and Sir Edward Frankland concludes that so far 
from the disease being increased by the introduction of 
‘the pure and soft water of the Derwent the hope may be 
-entertained that by the use of a water having only one- 
seventh of the hardness of the present supply the disease in 
the town may be entirely extinguished. 


—aa 


ISOLATION HOSPITALS. 


AN important and animated discussion recently ocourred 
cat a meeting of the Lincoln Board of Guardians. Lincoln 
-seems to be very much behind the times, inasmuch as there 
xis no isolation hospital there for infectious cases. But cases 
have recently appeared in the town which demonstrate the 
need for such an institution. A man employed at a brick- 
-yard at 21s. a week had six children, five of whom 
had been attacked about a week before the discussion 
‘took place with scarlet fever. hey were attended by 
a private medical man at their home, but subsequently 
the relieving officer gave an order for them to be 
treated by the same medical man, he to act as if he was 
the district medical officer. ‘he mother of the children 
was about to be confined, and it was represented to 
the clerk to the board of guardians that it would 
be exceedingly dangerous for her to be confined in 
a house where children were suffering from scarlet fever, 
and after a consultation between the clerk and the urban 
ssanitary authorities the mother was removed to the fever 
ward of the workhouse to be confined. A long discussion 
‘then took place on the question—Whose duty was it to 
provide isolation for the children? The board of guardians 
tightly repudiated any legal responsibility, but a few of the 
members thought it would be an act of charity to remove 
the children to the workhouse ; a proposal, however, to this 
-eflect was lost by a large majority. ‘The urban sanitary 
authorities alleged that though they had the power to build 
an isolation hospital it was not their duty. We agree with 
the remarks of the clerk to the guardians that the onus 
‘of dealing with it does rest upon the sanitary authority 
of the district. The importance of an isolation hospital 
cannot be exaggerated. In many houses, such as the one 
in this case, proper isolation cannot be carried out; the 
inhabitants are not paupers and yet have not sufficient 
Means to adopt the necessary precautions against the disease 
Spreading to other houses. In the case just related it had 
already attacked patients in the adjoining house. If an 
extensive epidemic occurs in that district the urban sanitary 
authority will be distinctly to blame, and immediate steps 
should be taken to establish an isolation hospital to which 
Similar cases might be removed. 


DEATH UNDER CHLOROFORM. 

ave ae received, through the courtesy of Mr. Lewis Buck, 
faetea medical officer to the Bolton Union Workhouse, very 
yeaena nates of a fatality under chloroform which occurred 
sixtyaty at that institution. The patient, a weaver, aged 
davis en suffered from epithelioma affecting the 
salina Ho showed some signs of senile change and had 
rilseased emphysema, dilated hypertrophied heart, and 
fat ci arteries, There was no physical evidence of 

Y heart, but there was a marked history of excessive 


indulgence in alcohol. ‘There was considerable narrowing 
of the larynx leading to dyspnoea, for which the opera- 
tion was imperative. ‘The patient was given the A.C.E. 
mixture, but as the ether which it contained appeared 
to irritate the air-passages chloroform was substituted, 
being given by dropping it upon a single layer of a 
towel placed over the patient's mouth and nose. He 
took the anzsthetic badly and a quarter of an hour after 
the commencement of the administration of the anes- 
thetic he died. There was apparently no failure of the 
heart, as evidence of circulation existed after respiration had. 
quite ceased. Air could by artificial respiration be made to 
enter the lungs freely. There was no shock, as no operation 
was commenced. ‘he reflexes were not abolished when 
dangerous symptoms appeared. The administrator was a 
careful and experienced man, who believed that no. ‘ over- 
dose” in the usual acceptation of the phrase occurred. The 
death was sudden and very little chloroform had been given. 
The death appears to have been due to respiratory failure 
brought about by what, under ordinary circumstances, would 
have proved a non-poisonous dose. In cases of chronic dys- 
pnoea, especially in alcoholic subjects, there is usually a 
gradual carbonisation of the blood which renders such 
patients peculiarly bad subjects for anesthetics. We are not 
told whether cyanosis was a prominent symptom in the 
present case ; as arule it exists and renders the task of the 
anzsthetist a doubly difficult one, as he has to steer safely 
between the Scylla of overdosage—a very variable and often 
a very narrow margin existing between safety and danger— 
and the Charybdis of insufficient narcosis marked by 
obstreperous and perilous excitement. In suitable cases 
there is no doubt that Schleich’s infiltration method offers 
a satisfactory alternative to general anmsthesia. In con- 
nexion with the statement that circulation appeared to 
persist after respiratory failure it is important to note that 
McKendrick and other physiologists have maintained that 
although the heart may appear to be beating it is in these 
cases not beating effectively, and circulation is not, in fact, 
taking place, although cardiac movements may be easily 
felt and seen. 


Tu Council of the Childhood Society, which was estab- 
lished for the scientific study of the mental and physical 
conditions of children, announces a course of lectures to be 
given in the library of the Sanitary Institute, 72, Margaret- 
street, W., on Oct. 27th and following Thursdays up to 
Dec. 8th inclusive, at 8 p.m. Dr. Symes Thompson will 
lecture on Nov. 24th, his subject being Mute Children, their 
Education and Health Oare, and on Dec. 8th Dr. Henry 
Rayner will lecture upon the Early Recognition and Treat- 
ment of Mental Condition. Children, perhaps, are too often 
misunderstood, so that this society does a good work in 
trying to obviate the tendencies to such misunderstandings. 


Tnx second trial of John Lloyd Whitmarsh upon the 
charge of the wilful murder of Alice Bayly, who died, 
according to the prosecution, as a result of an attempt to 
produce criminal abortion, was concluded on Wednesday 
night when the jury returned a verdict of guilty, qualified 
with ‘‘the strongest possible” recommendation to mercy. 
Mr. Justice Bigham pronounced sentence of death, in- 
forming the prisoner at the same time that the recom- 
mendation of the jury would be forwarded to the proper 
quarter and that he would support it with everything that he 
could say properly. Ra 

Dr. Sipnry CourLanp has been appointed a Commissioner 
of lunacy in the room of Dr. Reginald Southey, resigned. 
We congratulate Dr. Ooupland on his appointment very 
heartily. He has been our colleague in the editorial duties 
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of THE LaNcET for many years, and we are aware that 
the confidence thus shown in his judgment and capacity 
for work is thoroughly justified, while his all-round attain- 
ments as a practical and scientific physician, no less than 
his labours in behalf of the recent Royal Commission on 
Vaccination, selected him clearly for official recognition. 


' 


A MONUMENT in honour of Dr. Hans Wilhelm Meyer, 
whose name is known so well in connexion with adenoid 
growths of the pharynx, was unveiled on Wednesday last at 
Copenhagen. We hope to give next week an account of the 
proceedings. Sir Felix Semon made over the memorial 
to the municipality of Copenhagen on behalf of the inter- 
national committee which organised the movement. 


THE annual distribution of prizes at the St. George’s 
Hospital Medical School will take place in the board room 
of the hospital to-day (Saturday) at 2.30 p.m. The distribu- 
tion will be made by His Grace the Duke of Westminster, 
K.G., joint treasurer with Mr. Holmes. 


Mr. R. H. P. Crawrurp, M.D. Oxon., M.R.C.P. Lond., 
has been appointed assistant physician to King’s College 
Hospital. ki 


REPORT OF THE SANITARY COMMIS- 
SIONER WITH THE GOVERNMENT 
OF INDIA FOR THE YEAR 1896.1 


ConcLUDING Noricg.? 

IN continuation of our remarks regarding hepatic abscess 
we may add that, according to a table in the report under 
review, the mortality from abscess of the liver in 1896 was 
17 times greater among European than among native soldiers, 
and it is stated to have been 70 times greater in the previous 
year. The admission ratio from dysentery, on the other 
hand, among European soldiers was rather less than that of 
native soldiers, 1: 1:5. 

So much attention has of late been given to the subject of 
venereal diseases among British troops serving in India that 
this matter need not now detain us. It may suffice to say 
that the secondary syphilis ratio of 1896 is about the highest 
on record. 

Turning to the vital statistics of officers serving in India 
we find that the death-rate in 1896 for those of the British 
army was 14:18 and for the Indian army 10:76 per 1000 
respectively. The number of deaths from enteric fever 
among both British and Indian officers was the same as in 
1895. The number of fatal cases from this disease is usually 
greater among the British than among the Indian officers, 
apparently because the latter have to serve first with British 
regiments, and it is known that youthful and recently 
arrived men are more liable to be attacked than others. 

Turning now to the next section of the report—that on 
the native army of India—we find, as might be expected, 
that ague was the chief cause of admission—36 per cent. of 
the total admissions. The chief causes of death among 
soldiers of the native army were pneumonia and remittent 
fever, the former causing 31 per cent. and the latter 10 per 
cent. of the total deaths. The mortality-rate in the native 
army in 1896, including absent deaths, was altogether 
12°57 per 1000, as against 15-71 in the preceding year. The 
smaller sickness and mortality in 1896 is attributed by the 
Sanitary Commissioner to the dry and non-malarious 
character of the year; there were, however, more influenza 
and cholera in 1896. It may be briefly said that while the 
young soldiers of the British army die from enteric fever the 
chief causes of death in the native army are respiratory 


1 Annual Report of the Sanitary Commissioner with the Government. 
of India, 1896, with Appendices and Returns of Sickness and Mortality 
among European Troops and Prisoners in India for the Year. Calcutta: 
Office of the Superintendent of Goverment Printing, India. 1898. 
Price, 6 rupees. 

2 The First and Second Notices appeared in Taz Lancer of Sept, 24th 
and Oct, 8th, 1898, respectively. 


diseases. In 1896 over 36 per cent. of all the deaths were 
due to these diseases, 

Scurvy seems to be unduly prevalent among the native 
troops, and the existing amount of that disease is alleged to 
be greater than that actually returned and it is believed to 
underlie a vast amount of sickness which does not directly 
bear its name. Hepatic abscess, as has been already said, is 
not a frequent disease of the native soldier, and this probably 
points to the injurious influence of a too liberal use of alcoho) 
and animal food on the part of the European in a hot climate 
like that of India. Touching venereal disease it may be 
mentioned that there were only 37 admissions for every 1000 
men among native troops, as against 512 for every 1000 men 
among European troops. Several reasons have been urged 
in explamation of this striking difference, into which it is 
needless, however, to enter on the present occasion. 

Section IV. of the Sanitary Commissioner’s report deals 
with the Jails of India. The year 1896 having been com- 
paratively settled, rainless, and bright, sickness—especially 
sickness attributable to malaria—was, we are told, less than 
usual, but there was more or less food scarcity and influenza 
and cholera were somewhat more prevalent. The ratios of 
admissions into hospital and of constantly sick indicate that 
the year was a comparatively healthy one. ‘The presence of 
famine in India (as in the Central Provinces especially) 
sends numbers of unfortunate natives into jails. The 
enfeebled state of their health makes them, of course, less 
resistant to disease. Overcrowding, too, existed in some of 
the jails. The chief causes of death were dysentery, 
pneumonia, tubercle of the lungs, and diarrhwwa. Dysentery 
gave rise to 21 per cent. of the total deaths, pneumonia to 
16 per cent., and pulmonary tubercle, to 11 per cent. 

In respect of cholera in the jail population 1896 compares 
on the whole favourably with preceding years. July and 
August were the worst months for cholera, ‘The high rate of 
mortality from bowel complaints in the native jail popula- 
tion as compared with that in the European and native 
armies is a notable feature. As regards respiratory diseases, 
again, taking the mortality of European troops as 1, that of 
the native troops is 4:8 and that of the prisoners is 6:9. 
This seems to indicate that while a previous medical history 
of malaria renders the individual very vulnerable to causes of 
acute pulmonary disease, and insufficient clothing is also a 
factor, the overcrowding and defective ventilation of build- 
ings occupied by persons living in community have likewise a 
very important bearing in the production of pneumonia and 
affections of the respiratory organs. 

Section V.:deals with the Vital Statistics of the General 
Population and Section VI. with the History of the Chief 
Diseases. The subject of cholera and the modern bac- 
teriological researches in relation to it, together with the 
late experiments in cholera prophylaxis and the distribution 
of the disease in India, are pretty freely discussed, and this 
portion of the report, we may add, will well repay perusal and 
consideration. ‘The appearance of bubonic plague in Bombay 
in the latter part of 1896, the fevers of India and Assam, 
Kala azar, and other matters of medical and epidemiological 
interest are also dealt with. In conclusion, we may say 
that we consider the Report for 1896 of the Sanitary 
Commissioner with the Government of India an admirably 
compiled as well as an interesting official production. 


HOSPITAL ABUSE AT COVENTRY. 


THE question of hospital abuse at Coventry has now 
reached a new stage. The article by our Special Commis- 
sioner published in Tum LANCET of April 17th, 1897, set out 
very clearly the condition of things and showed that the 
essential point in the whole matter was the influence and 
control of the working men upon the funds and manage 
ment of the hospital. The workmen subscribe 1d. per week 
and the sums raised in this manner have increased from £132 
in 1874 to £1300 in 1896, while voluntary subscriptions and 
donations are declining. This 1d. per week subscription 
though nominally voluntary is practically » compulsory tax. 
The result, to put it shortly, is that every workman expects 
that he has a right to treatment at the hospital for as long ag 
he likes in return for his 1d. per week. Marly in this year 9 
sub-committee was appointed by the general committee to 
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inquire into the matter. This sub-committee brought up a 
report in May which was referred back, and finally the 
‘amended report came up on Oct, 12th. The report as printed 
in the Coventry Herald was as follows :— 


The sub-committee ascertained from the representatives of the 
working men’s committee that the answers to the questions which 
avere previously submitted to them were given somewhat under a mis- 
apprehension and amended answers to Questions 1 and 3 have now been 

Men. The questions with the original and amended answers are as 

VS — 
tolpuelion.—1. If a man who subscribes to the Hospital Saturday Fund 
and earning, s0y7, £5 or £4 per week, applied for a ticket from his 
works, would he be granted one? 

“Answer.—No answer could be given, 

‘Amended answer.—No. ; 

Question.—3. ‘The sub-committee suggest making inquiries as to the 
position of candidates (say for one month) who ft is considered can 
well afford to pay a medical man, and ask if the members of the 
Hospital Saturday Committee are willing to assist them in obtaining 
‘the necessary information. 

“Answer,—They could not entertain the suggestion. 

Amended Answer.—Lhe matter will now be taken in hand and 
inquiries made as suggested in the question, 

Following up the undertaking given by them, the working men's 
‘committee have held an inquiry and Investigated all the out-patient 
cases treated at the hospital between May 21st and June 30th, and 
have submitted a report thereon to your sub-committee. 

During the period investigated hy the working man's committee the 
number of out-pationts treated was as follows :—By ticket, 70; without 
tickot, 126. Special departments: by ticket, 37; without ticket, 27. 
‘From the report it would ppenr that 30 cases were kept back for strict 
inquiry which upon investigation it was thought would probably be 
found to he instances of hospital abuse. The cases were reported upon 
by various members of the committee, and only .2 cases were dis- 
covered which, in the opinion of the working mén's committee, were 
such as should not have been treated at the hospital, The sub- 
committee do not consider the report of the working men's committee 
as regards the abuse to be conclusive, as it must be admitted that in 
many cases the patients were in receipt of wages sufficient to enable 
them to pay to a dispensary, a medical service, or a club. This view has 
deen expressed and uphelit by the honorary’ medical staff, who trom 
their position are well able to judge as to the suitability of the cases 
which come before them for hospital treatment. 

With reference to the cases treated without a ticket, the sub- 
committee believe that a very large proportion of those patients could 
have obtained a ticket if they had thought proper to have taken. the 
trouble to do so, and having regard to this fact the sub-committee 
xecommend: “That on and alter Ist November next every patient be 
required to present a ticket before receiving treatment, excepting in 
the caso of simple teeth extractions for children under twelve, 
accidents, and such acute meclical cases as require immediate help, and 
as to tho latter cases after first aid they should be required to obtain 
the necessary tickets for subsequent treatment.” 

‘The sub-committeo have revised the existing ticket and recommend 
that the ticket as revised should be brought into use concurrently with 
tho previous recommendation. The sub-committee helieve that the 
strict enforcement of the ticket system will be productive of great good 
to the hospital by causing its benefits to be more strictly confined to 
alcserving cases,” It is hoped that the subscribers, the managers of 
workshops and of the philanthropic institutions, and all who have 
tickets ab their disposal will do all in their power to carry out the 
instructions and regulations on the tickets. 


The chairman moved the adoption of the report, which 
motion was eventually carried. It will be seen from the 
report that a revised ticket is to be issued, and those who 
give away the tickets are to be requested to see that they only 
select fit objects for charitable relief. The medical staff as 
a whole appear to incline to the belief that the ticket system 
is awrong one. ‘This is certainly our own opinion, for in 
general for one subscriber who looks after the proper 
distribution of his or her tickets there are fifty who do not. 
Even if this system were to be altogether done away with 
there remains the question of the right of workmen to 
hospital relief, however high their wages, on account of the 
id. per week subscription. So there appears to exist this 
dilemma. If tho 1d. per week is to be, as it should be, 
looked upon as a mere subscription and not as entitling the 
giver of necessity to relief, the Saturday collections will 
diminish very greatly. If it is to be looked upon as entitling 
the Givers to treatment as in a provident dispensary, then the 
medical staft of the hospital will have to be paid and in that 
case the appointment of hospital surgeon or physician should 
be open to every medical man in the town simply on account 
of his being a practising medical man in Coventry. 


THE ENTRIES ATT THE MEDICAL SCHOOLS. 


Tar following table, the figures of which have been 
ae to us by the courtesy of the doans of the various 
ae ts and medical faculties, will give some idea of the 
Protese of students who have decided to entor the medical 
ea pena this year. The first column of the table is that to 

©4 particulur attention should be directed as it shows the 


number of students who have entered for the full course of 
medical study. The other columns are of interest, and 
especially that relating to dental students, but the gross 
totals both for the present and past medical sessions only 
tend to show the relative popularity of the various schools. It 
should be pointed out that last year’s totals at King’s College 
and the London School of Medicine for Women show the total . 
number of full students only. With regard to St. George’s 
Medical School the figures do not include students who have 
entered for a course of tropical medicine. Under the agree- 
ment whereby joint cards of admission are issued to the 
clinical instruction of the following hospitals and schools 
of medicine—viz., Charing-cross, Guy’s, King’s College, 
Middlesex, St. George’s, St. Mary’s, St. ‘Thomas’s, Univer- 
sity Oollege, and Westminster—42 qualified men have 
entered since the 1st of May of this year—that is to say, 
15 from the United Kingdom, 12 from the colonies, and 
15 from foreign countries. ‘hese figures, which belong to the 
‘“special courses” column of the table, cannot, of course, be 
placed against the name of any one school. ‘hey should, 
however, be taken note of in making comparisons. 


ENTRIES FOR THE YEAR 1898-99. 
London. 


Name of Medical School. 


Full 
students. 


St. Bartholomew's wo eae oe 
Charing-cross ... 
St. George's 


Guy’s .. 81 21 | 19 | 53} 174 | 180 
King’s... oy 28 | 218 | 12] 0} 258 16 
London 60 47 jill | 0/118 | 115 
St. Mary’s 65 47 5] 0/117 | 130 
Middlese: a 20 29 0| 14} 63 46 
St. Thomas's .. 62 T | 8| O} 77 | 82 
University .. ws wean | 84 45 | 51} 0} 130 | 107 
Westminster wo. 4 ee ve | 12 | 31 | 3] 1) 47 | 19 
Royal Free (School for Women)... | 45 2 0} 0} 47 37 


Provincial. 
Birmingham (Mason College) ... 1 23 12 ) 11,15; 61 - 
Bristol (University College) 13 o}] 5} 1] 9 | — 
Cambridge University ... 127 o | of of1a7 | — 
Durham University a 
Leeds (Yorkshire College) ... .. | 24 9 {19} o| se] — 
Liverpool (University College)... | 52 13 | 26 | 18 
Manchester (Owens College) ... | 66 | 62 | 71 | 18 
Sheffield (University College) ... | 9 o}] 4] oo; 43) — 


University College of South Wales and Monmouthshire, Cardiff, sent 
in their figtires too late to be included in the above table. ‘Those figures 
are as follows: Full students, 16; special course students, 4; prolim. 
sel. students, 13—total 32. 


NEW INFECTIOUS DISEASES SANATORIUM 
AT HUDDERSFIELD. 


TWENTY years ago the Huddersfield Corporation began to 
exercise the powers they had obtained for the establishment 
of an infectious diseases hospital. On Jan. 1st, 1878, 15 
cases were under treatment and 163 patients passed through 
the hospital during that year. During 1897 the number of 
patients under treatment reached 700. The progressive 
demands upon the resources of an inadequate and out-of-date 
building have led to the erection of a ‘‘ sanatorium,” which 
was formally opened by Sir William Broadbent, himself a 
native of Huddersfield, on Oct. 22nd. 

The sanatorium has been built from the plans of Messrs. 
Edward Thomas and Sons, Queen Anne’s-gate, S.W., in 
competition with 144 other architects. An examination of 
the hospital is alone necessary to confirm the encomiums of 
Sir William Broadbent when he said at the opening ceremony 
that everything connected with it met with his entire 
approval. The plan may be concisely described as a long 
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open corridor, at one end of which is the handsome adminis- 
trative block of three storeys, in the Renaissance style, at 
the other the buildings for the laundry, the disinfecting 
apparatus, and mortuary. In the intervening space, on 
each side of the central corridor, stand the ward pavilions. 
The pavilions stand on pillars, are one storey high, and 
a branch from the main corridor enters the middle 
of each transversely. The ward kitchen immediately con- 
fronts the visitor with a ward of fourteen beds on each side. 
The pavilions run N.N.E. by S.S.W. A small rectangular 
block stands out from the western aspect of the end of each 
and contains the bathrooms and lavatories, whilst from the 
centre of the eastern side a ward of two beds communicating 
with the large ward has been projected. The cubic space to 
each bed in these small wards is 2155 cubic feet; in the 
large wards 2095 cubic feet. The pavilions are bright and 
cheerful, there is a window between each bed, whilst the 
direction of the pavilions ensures a maximum of sunshine. 
The floors are fireproof covered with polished teak laid 
diagonally ; all corners and angles have been rounded ; the 
walls are in Keene’s cement painted and varnished ; the 
windows are on the N.A.P. principle and can be cleaned 
from the outside; and all the pipes, electric wires, 
and flushing cisterns are in the false roof where they 
are accessible from the outside. The heating is partly by 
radiators and hot-water pipes and partly by open fireplaces. 
A ventilating stove with an ugly black flue in the centre of 
the ward would spoil the appearance of the ward less if its 
funereal colour were changed to a bright, cheerful tint. With 
the exception of a small fan in one of the walls of each large 
ward there is no attempt to change the air of the ward by 
mechanical means. Under each bed is an inlet for fresh 
air, and in the wall above the beds are the apertures 
leading to circular outlet shafts discharging on the eaves, 
whilst Boyle’s ventilators ‘are placed on the ridge and _com- 
municate with the highest point of the ceilings. The beds are 
Gale’s iron bedsteads, fitted with Lawson Taitmattresses, upon 
which a mattress of white horsehair is placed. The kitchens 
and lavatories are fitted with every modern requisite, and an 
ingenious shelved cupboard, closed with an air-tight sheet-iron 
door but projecting into the open-air, to which its sides are 
open by lowered ventilators, deserves mention. It is intended 
for the storage of chamber utensils the contents of which it is 
desirable to keep for subsequent examination. The floors of 
the kitchen and lavatories are in Terrazo pavement, the walls 
in glazed bricks, so that all may be washed down with the 
hose-pipe. The complete scheme comprises five pavilions. 
Three only have been erected. These, with the isolation 
block of ten beds, in course of erection, provide 100 beds. 

The quarters for the medical officer, matron, nurses, and 
servants are excellent. Bright pictures and excellent furnish- 
ings adorn the sitting-rooms and the bedroom appointments 
are marked by taste and comfort. The kitchens and stores are 
ina separate block immediately behind the administrative 
block, whilst between the kitchen and ward pavilions 
intervenes the receiving block, consisting of a verandah- 
protected room, opening at once into a bathroom and thence 
into the central corridor. On the other side of the corridor 
is the discharge block, similar in its arrangements to the 
receiving block. The site is about 12 ucres in extent, and 
together with the 71 ft. between each pavilion is being laid 
out as a recreation ground for convalescent patients. Ix- 
clusive of the land the sanatorium has cost £24,667, and the 
total of the contracts is about £30,000. It is a modern hos- 
pital of the best type and will prove a valuable help to the 
corporation in checking epidemics and safegnarding the 
health of the town. By adding a laboratory for serum 
diagnosis and the bacteriological cxamination of diph- 
theritic or suspected diphtheritic membrane and the appoint- 
ment of a resident medical officer capable of making usc of 
such a laboratory the corporation would give completeness to 
a scheme in which nothing that could add to the welfare of 
the sick seems to have been overlooked. 

Sir WILLIAM BROADBENT, in reply to a graceful little 
speech by the Mayor on presenting a gold key of the 
building, after tending his thanks for the honour done to him 
that day, referred to the fact that Huddersfield was the very 
first town to adopt the compulsory Notification Act. He 
mentioned that because notification was a subject which he 
had deeply at heart and for advocating which he had 
at one time incurred great unpopularity. He then 
declared the building open. In the afternoon Sir 
William Broadbent delivered his address in the lecture 
hall at the Technical College upon ‘The Prevention of 


Consumption and other Forms of Tuberculosis.” This address: 
will be found in full in another column. The audience com-. 
prised both medical men and laymen and the address was. 
listened to with marked-attention. In the evening there was. 
a banquet at which Sir William Broadbent, in returning 
thanks for the toast of ‘‘ The Medical Profession,” remarked 
upon the enormous progress made in medical matters from, 
comparative darkness into light. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6217 births. 
and 4043 deaths were registered during the week ending 
Oct. 22nd. The annual rate of mortality in these towns, 
which had declined in the six preceding weeks from 24-6 to- 
19-0 per 1000, further fell last week to 18:8. In London 
the rate was 17:3 per 1000, while it averaged 19-8 in the 
thirty-two provincial towns. The lowest death-rates in these 
towns were 11-4 in Cardiff, 11°7 in Huddersfield, 12'5 
in Blackburn, and 12:8 in Bristol ; the highest rates were 
24:4 in Liverpool, 25°7 in Sunderland, 26°4 in Newcastle- 
upon-Tyne, and 30-2 in Salford. The 4043 deaths in these- 
towns included 538 which were referred to the principal 
zymotic diseases, against 774 and 618 in the two pre- 
ceding weeks; of these, 250 resulted from diarrhea, 
100 from ‘‘fever” (principally enteric), 72 from diph- 
theria, 48 from measles, 36 from whooping-cough, and 32: 
from scarlet fever. The lowest death-rates from these 
diseases were recorded in Croydon, Cardiff, Wolverhampton, 
and Bradford ; and the highest rates in Norwich, Salford, 
Hull, and Sunderland. The greatest mortality from measles 
occurred in Plymouth, Norwich, and Gateshead; from , 
‘* fever” in Nottingham, Salford, Halifax, Leeds, Hull, and 
Sunderland; and from diarrhoea in West Ham, Burnley,, 
Salford, Hull, and Sunderland. The mortality from scarlet. 
fever and from whooping-cough showed no marked excess in 
any of the large towns. The 72 deaths from diphtheria 
included 30 in London, 6 in Swansea, 6 in Sheffield, 5 
in Portsmouth, 5 in Liverpool, 4 in Leicester, and 3 in West 
Ham. No fatal case of small-pox was registered last 
week in any of the thirty-three large towns, and no 
small-pox patients were under treatment in any of the 
Metropolitan Asylum Hospitals. The number of scarlet 
fever patients in these hospitals and in the London 
Fever Hospital on Saturday last, Oct. 22nd, was 2915, 
against 2459, 2606, and 2728 at the end of the three preceding 
weeks ; 381 new cases were admitted during the week, 
against 300, 358, and 357 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs in London, 
which had been 226 and 263 in the two preceding weeks, 
were again 263 last week, and were 35 below the corrected 
average. The causes of 48, or 1:1 per cent., of the deaths 
in the thirty-three towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Bristol, Nottingham, 
Bradford, Leeds, and in fourteen other smaller towns ;. 
the largest proportions of uncertified deaths were registered 
in West Ham, Leicester, Liverpool, and Preston. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased in the three preceding wecks from 
19:1 to 20:7 per 1000, declined again to 19:0 during 
the week ending Oct. 22nd, but slightly exceeded the 
mean rate during the same period in the thirty-three large 
English towns. ‘The rates in the eight Scotch towns range 
from 13:0 in Leith and 13-7 in Aberdeen to 22-1 in Perth 
and 23°8 in Greenock. The 572 deaths in these towns 


included 38 which wero referred to diarrhcea, 19 to 
whooping-cough, 9 to ‘fever,” 8 to measles, 6 to 
scarlet fever, and 6 to diphtheria. In all, 86 deaths 


resulted from these principal zymotic diseases, against 
123 and 105 in the two preceding weeks. These 
86 deaths were equal to an annual rate of 
2°9 per 1000, which was 0°4 above the mean rate last 
week from the same diseases in the thirty-three large English 
towns. ‘he 38 fatal cases of diarrhoea showed a further 
decline from those recorded in recent weeks, and included 18 
in Glasgow and 9in Dundee. The 19 deaths from whooping- 
cough corresponded with the number in each of the two 
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receding weeks, and included 11 in Glasgow and 3 in 
idinburgh. The deaths referred to different forms of ‘‘ fever,” 
which had been 14 and 12 in the two preceding weeks, further 
declined to 9 last week, of which 5 occurred in Glasgow and 
4 in Greenock. Of the 8 fatal cases of measles 5 were recorded 
in Edinburgh and 3 in Glasgow. The deaths from diphtheria, 
hich had been 7 and 8 in the two preceding weeks, declined 
again to 6 last week, and included 2 in Glasgow, 2 in Edin- 
purgh, and 2 in Dundee. Of the 6 fatal cases of scarlet- 
fever, 3 occurred in Glasgow and 8 in Edinburgh. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 105 and 141 in the two preceding 
weeks, declined to 120 last week, and were 24 below the 
number in the corresponding period of last year. The causes 
of 32, or nearly 6 per cent., of the deaths in these eight towns 
Last week were not certified. 


HEALTH OF DUBLIN. 
The death-rate in Dublin, which had been 22:1 and 24-9 
per 1000 in the two preceding weeks, further rose to 26:0 
* during the week ending Oct. 22nd. During the past four 
weeks the rate of mortality in the city has averaged 
247 per 1000, the rate during the same period being 18-6 
jn London and 191 in Edinburgh. The 174 deaths 
registered in Dublin during the week under notice showed 
an increase of 7 upon the number in the preceding week, 
and included 20 which were referred to the principal 
zymotic diseases, against 19 and 18 in the two pre- 
ceding weeks; of these, 8 resulted from diarrhea, 7 
from whooping-cough, 4 from ‘' fever,” 1 from scarlet fever, 
and not one either from small-pox, measles, or diphtheria. 
These 20 deaths were equal to an annual rate of 
3:0 per 1000, the zymotic death-rate during the same 
period being 1:6 in London and 3:0 in Edinburgh. The 
Aeaths from diarrhoea, which had declined from 27 to 11 in 
the three preceding weeks, further fell to 8 last week. The 
7 fatal cases of whooping-cough exceeded the number re- 
corded in any week since May, 1897. The deaths referred 
to ‘“fever,” which had been 2 and 3 in the two pre- 
eeding weeks, further rose to 4 last week. The 174 
deaths in Dublin last week included 42 of infants under 
one year of age, and 34 of persons aged upwards of sixty 
years; the deaths both of infants and of elderly persons 
Showed a decline from those recorded in the preceding 
week. Four inquest cases and 5 deaths from violence 
were registered ; and 54, or nearly a third, of the deaths 
accurred in public institutions. ‘The causes of 12, or 
nearly 5 per cent., of the deaths in the city last week 
were not certified. 


THE SERVICES. 


+ Royan Navy MeEpIcaL SErRvion. 

Tn following appointments are notified :—Surgeons : 
R. H. J. Browne to the Zdgar and afterwards to the 
Alaority ; OC. R. Sheward to the Hdgar and afterwards to 
dhe Redpole; ¥. Nimmo to the Magar and afterwards to the 
Pigmy 3 W. Jackson to the Plover; and M. L. B Rodd, 
@. J. A. Dalton, and I’. D. Lumley to the Ldgar. 

Roya ARMY Mrpicau Corps. 

Major Thompson proceeds to Woolwich for duty. Lieu- 
4enant-Colonel Kirkpatrick and Captain Jones are trans- 
ferred to the Aden District, and Captain Sladdon from 
Bombay to the Nagpore District. Major Lane is posted to 
the Bombay District. 

INDIA AND THR INDIAN MEDICAL SERVICES. 
Pe Lieutenant-Colonel McConaghoy, Civil Surgeon, Lucknow, 
‘38 appointed to the Visiting Medical Oharge of Rac Bareli, 
in addition to his other duties, during the absence on 
deputation to the Jail Department of Dr. Simpson. 

Army MupicaL Reserve or Ovviorrs. 
es Surgoon-Captain Augustus Kinsey-Morgan, 1st Dorsetshire 
olunteer Artillery, to be Surgeon-Major. 

The following notification is substituted for that which 
[yboared in the London Gazette of Oct. 11th, 1898 :—Surgeon- 
-Lieutenant E. W. St. V. Ryan to be Surgeon-Captain. 

. VoLUNTERR MupicaL Starv Corrs, 

The London Companies: Surgeon-Caplain ©. T. D. 


Urquhart, from the Aberdeen Company, to be Surgeon- 
Captain. 


MEDICAL ARRANGEMENTS AT ARMY MANG@UVRES. 

In Truth of Oct. 20th it is stated that the medical and 
hospital arrangements during the recent army manceuvres 
were inadequate. According to the regulations for mobilisa- 
tion there should have been present 71 officers and 816 non- 
commissioned officers and men of the Royal Army Medical 
Corps, whereas the actual numbers available were 30 and 
282 respectively, while apparently the horses required for the 
ambulances belonged to the Army Service Corps and had to 
do double duty. Mr. Labouchere is of opinion that it is 
not necessary to make the same preparations for dealing 
with the sick and wounded at manoeuvres as it would be in 
a campaign, and yet he immediately afterwards enunciates 
the thoroughly sound dictum that ‘if these manoeuvres are to 
serve the purpose for which they are intended it is as neces- 
sary that the conditions of actual warfare should be applied 
to the medical and ambulance arrangements as to any other 
department.” In a succeeding paragraph the subject of 
“typhoid fever, euphemistically described as enteric,” is 
dealt with, some rather curious statements being advanced. 
With the advice regarding the after-treatment of convalescent 
typhoid fever patients, however, it is impossible to disagree. 
Beyond question ‘‘ extreme care” is needed ‘for a long time 
after the [apparent] disappearance of the disease, both in 
regard to the diet of the patient and keeping him from 
violent exertion,” and doubtless the note of warning sounded 
by “Lruth will reach the ears of many a convalescent soldier 
whose friends are not ‘‘likely to possess any medical 
knowledge.” 


THE LATE Sir W. A. Mackinnon, K.O.B. 


A handsome tablet has been erected to the memory of the 
late Director-General of the Army Medical Department, Sir 
W. A Mackinnon, in the chapel of the Royal Victoria 
Hospital, Netley, with which place he was for some time 
connected as Assistant Professor of Military Surgery. The 
tablet, which was erected by numerous friends of the late 
Director-General, bears the following inscription: ‘‘ Sacred 
to the Memory of Surgeon-Major-General Sir William 
Alexander Mackinnon, K.C.B., Q.H.S., A.M.S., born a4 
Strath, Isle of Skye, June 27, 1830, died in London 
October 28, 1897. He served in the Crimea with the 42nd 
Royal Highlanders, and through the Indian Mutiny on the 
personal staff of Lord Clyde; he also took part in the New 
Zealand and Ashanti (1873-74) campaigns, and closed as 
Director-General of the Army Medical Staff an honourable 
and active career, which extended over forty-three years. 
‘This tablet is erected by his brother officers and several old 
comrades and friends.” 

THE War OFrioz. 

While Mr. Brodrick is to be congratulated on his promo- 
tion to the Foreign Office as Under-Secretary of State for 
Forcign Affairs we may add that the War Office will regret 
the loss of his services, for he has proved an able, energetic, 
and business-like official, and has not spared himself in 
mastering the details of army administration. In conjunc- 
tion with Lord Lansdowne he has helped to carry out some 
important changes in the organisation of the army and, 
among other things, in the reorganisation of its medical 
service as well as in matters affecting army sanitation 
generally. Sir George Whyte, V.C., has taken up the post of 
Quartermaster-General, having, we are glad to say, qujte 
recovered from the effects of the injury he sustained whilst 
serving as Commander-in-Chicf of Her Majesty’s Forces 
in India. 

Tur Heatrn Statistics or TUE ITALIAN ARMY. 

The Army and Navy Gazette of Oct. 22nd, deriving 
its information from published official returns, states that, 
the health statistics of the Italian Army for 1896 show that 
151,488 were treated in hospitals and infirmaries out of a 
total strength of 204,382 men. ‘There were 1184 deaths in 
all, of which infective diseascs caused 536 (225 typhoid 
fever). The mortality was greatest in the first year of 
service and between the ages of twenty-one and twenty- 
three years. 

Tue Sick AND WOUNDED FROM THE SOUDAN AT 
NETLEY. 

Her Majesty the Queen will, we understand, visit Netley 
Hospital on her return from Scotland to sce the sick and 
wounded from the Khartoum expedition. 
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Correspondence, 


‘Audi alteram partem,” 


DIFFICULTIES UNDER THE INFECTIOUS 
DISEASES (NOTIFICATION) ACT. 


To the Editors of Tom LANoET. 


Sirs,—A week or so after my first attendance on 4 case of 
scarlet fever the mother told me that she had noticed a rash 
on a child who had been sleeping with my patient and that 
the rash had been followed by peeling, which was now 
nearly atanend. I examined the cuticle carefully and had 
no doubt that this had been a mild case of scarlet fever now 
at the end of the desquamative stage. I thought it my 
duty to notify it, but struck out the word ‘‘ urgent” which 
is printed on the envelopes addressed to the medical 
officer of health and inserted the words ‘‘ desquamative 
stage,” thinking that this would indicate—as there was 
already a case under treatment—that there would be no 
need for fresh sanitary measures. To my surprise I received 
a note from the medical officer of health next day 
in which the following passages occur: ‘The inspector 
visited the house at once to make usual inquiries.” 
“The father was astounded to hear that the child 
had scarlet fever.” ‘(The inspector thereupon examined 
the hands and feet without finding any trace of peel- 
ing.” ‘In the circumstances I have thought it desirable 
to mention the above facts and to ask you whether there 
may not perchance be an error of diagnosis.” In a subse- 
quent letter he says: ‘I think you should withdraw the 
notification. I do not see how I could possibly advise the 
committee to pass the certificate for the payment of the fee.” 
I have since had a letter from the vestry referring to my 
“‘neglect to notify the case forthwith” (I may have allowed 
twenty-four hours to elapse between seeing the case and 
forwarding the notification), further stating that they ‘ will 
decline in the present instance to pay the usual fee for your 
certificate.” I should like to know if it is usual for sanitary 
inspectors to examine cases and correct the diagnosis of 
medical men. Also, if the vestry are within theirrig hts in 
refusing to pay for a notification. 

Lan, Sirs, yours faithfully, 

Kensington, Oct. 26th, 1898, ALFRED E. BARRETT. 

*,* We recommend our correspondent to read our 
pamphlet entitled ‘' Difficulties under the Infectious Diseases 
(Notification) Act.”—Ep. L. 


“VITALITY.” 
To the Editors of THE LaNnort. 


Sirs,—From Dr. Beale’s letters it would seem he does not 
believe in the correlation, equivalence and transmutation of 
forces, and that one force may be a mode of another, as 
heat (and perhaps life) is a mode of motion. He seems to 
exclude the vital from all other forces and to regard it as 
s@ generis, neither transmuted nor transmutable. Vitality, 
he says, ‘‘ cannot be derived from non-living matter or from 
force,” but may it not be derived from such matter plus 
force, as locomotive power is from coals and water plus 
heat? Professor Lindley, in his ‘‘ Introduction to Botany,” 
Ed. 1839, p. 358, says he had some raspberry plants before 
him as be wrote which had been raised from seeds taken 
from the skeleton of a man 30ft. below the surface of the 
earth, who had been buried with some coins of the Emperor 
Hadrian. The seeds therefore were 1600 or 1700 years old. 
All this time they had lain without motion or change of 
any kind and so might have remained for ever if they had 
not been exposed to heat, light, air, and water. Before such 
exposure they might be regarded as so much quasi dead 
matter, waiting for forces to produce in it chemical activity, 
change, movement, germination—in a word life, which the 
matter per so and the forces per se could never have 
generated. As Dr. Beale denies that life can be derived 
from non-living matter and forces and as there was a time 
when our earth consisted of these only, how does he explain 
the first appearance of life upon it? A and B being the only 


things in existence, if O appears surely it must be derived 
from A or BorA +B? 
I am, Sirs, yours faithfully, 
D. Hooprr, B.A. Cantah., M.B. Lond, 
Trinity-square, S.E., Oot. 24th, 1898, 


To the Editors of Tam Lanoxt. 


Strs,—My thanks are due to those members of the pro- 
fession who have taken part in the consideration of that 
which I have long regarded not only as the most important 
of all the questions connected with every department 
of medicine and surgery but a question which has 
to do with the first principles of natural science and 
philosophy. 

Seeing that the bioplasts, the several particles of living 
matter upon which the formation, action, and preservation of 
all the active tissues and organs of a living being depend, 
are less than the one-thousandth of an inch in length and 
diameter, and in many cases considerably less than this, the 
question of the nature of vital change—of vitality—must 
be considered from the microscopical point of view. I doubt 
whether anyone who studies the facts and observations to 
which I have referred will very widely differ from me ag 
regards the conclusions he arrives it. 

It is to be regretted that so far no one has criticised the 
views I have advanced from the microscopical side, which are 
based upon observations possible only during the last thirty 
or forty years. Even recently some naturalists, physiologists, 
psychologists, and pathologists, as well as chemists and 
physicists, have not only under-estimated the constantly 
increasing value of microscopical investigation in our endea- 
your to determine the nature of vital phenomena, but have 
calmly ignored the important bearing of facts ascertained 
by microscopical inquiry upon the problem of life. Con- 
sequently free discussion, in the absence of which the 
advancement of every department of natural knowledge 
must be retarded, has scarcely been commenced. 

During the last few months, however, some encouragement 
has been afforded to students in microscopic investigation in 
England by the honours conferred upon Kolliker and 
Virchow, whose lives have been devoted to microscopical 
anatomy and pathology, while Lister stands pre-eminent in 
the recognition by the State of his labours in an all-impor- 
tant department of minute investigation. 

Dr. I. Glover Lyon’s suggestions take us far beyond the 
visible minute bioplasts consisting of living matter to be 
found in all those parts of a living organism where vital 
action proceeds. Is not the state of the ‘‘tissue” of a 
living animal as contrasted with the ‘‘ tissue” of a dead one 
dependent upon the never-ceasing interstitial currents of 
fluid through every part of it—a circulation which is set up 
and maintained as long as the bioplasm lives, but ceases the 
instant it dies? ‘‘ Ethereal forces” and ‘‘ ethereal waves” 
also go far beyond anything I can hope to study. ‘Tissue 
and bioplasm I have seen and have demonstrated to others. 

Dr. Harry Campbell will force upon me notions with 
which I am not concerned. When he has defined what 
he means by ‘‘evolution” it will be soon enough to 
discuss with’ him the question of the ‘evolution of 
vitality.” Surely he may ‘take his individual homo and 
trace in imagination his evolution from, let us say, his 
piscian ancestry” to his heart’s content, and ‘ travel down 
his long ancestral lines,” and even become ‘‘ more and more 
involved,” without trying to involve me and my efforts to 
learn a little more about living matter and the forma- 
tion and action of tissue in interminable, impossible 
travel. From the thoughtful interest he has shown, how- 
ever, I do not despair of his becoming a convert to 
vitality, and I feel sure if he will only consider the changes 
which take place, say, in’ the limbs of a child, as by the 
process of growth the distance between the peripheral ex- 
tremities and the brain gradually increases, he will no longer 
regard growth as it occurs in all things living as a change 
in any way akin to a physical process such as aggregation— 
man as a machine constructed or built by the Sun, oF 
man’s life to be physical and chemical, and I hope 
he will regard all vital evolution as absolutely different 
from all physical evolution, as is life of every: kind and o 
every period from any physical change at present known. 
But whatever may be our differences all workers and thinkers 
will acknowledge with Dr. Harry Campbell the absolute 
truth and eternal application to all our achievements 0 
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Hamlet’s profound philosophy with which his letter 
udes. 
canes O’Regan seems to think, with some other authorities, 
that life is a property of matter and argues that ‘‘as matter 
never had a beginning life as a property of matter never had 
a beginning” 3 but does not very much matter exist without 
the property in question? Still though I may not add 
anything “to our knowledge,” I trust I may escape the 
terrible fate of being taken ‘‘round and round the circle for 
ever,” and I hope Mr. O'Regan will treat my vitality with a 
little more kindness and consideration than he extends to the 
assumption that matter has ‘‘a real existence.” 
Tam, Sirs, yours faithfully, 


Oct. 25th, 1898. Liongn 8. BEALE. 


“WHAT IS ‘FIRST AID’?” 
To the Editors of Tum LANOET. 


Sirs,—I quite agree with Mr. Valentine Matthews that 
it ig time that a more definite course was laid down for 
lecturers and examiners in ‘first aid.” The late Surgeon- 
Major Shepherd’s Handbook has been improved of late, but 
it is still very unsuitable for a text-book. What good pur- 
pose can possibly be served by teaching a class the number 
of bones in the spine, chest, wrist, and hand, or the total 
aumber in the body? The description of the cavitics of the 
beart and its valves is another among the many unnecessary 
complications, Yet the lecturer dare not omit these details 
lest a short-sighted examiner fail to pass his class. I once 
had two large classes of working men ‘‘ ploughed” almost to 
aman on the subject of poisons. I confess my teaching had 
gone little beyond the proper use of an emetic, but for the 
type of student I am certain it was quite enough. 

What is wanted is a book prepared with the greatest care, 
aot one put together in a hurry, as was, confessedly, the 
present one. In it all that is essential should be printed in 
large type, with perhaps a few further facts for more 
ambitious students in a smaller type. The matter should be 
arranged in logical order. Amore complete book could be 
easily arranged in less than half the space. Examiners 
should be instructed to examine only on the text-book, or 
at all events to ground their report on a knowledge of it. A 
page might be devoted to a list of facts which must be learnt 
and then both lecturer and examiner would be on firm 
ground. 

There are many other details which might be improved in 
the present course, Thirty is far too many for one man to 
instruct practically. Paper work should be abolished for 
all, Such knowledge is often practically useless, and the 
present distinction between literates and illiterates is 
illogical. The practical part of a lecture should be the 
longer. ‘The present direction that half an hour of each 
lecture should be devoted to practical work is absurd, for with 
a class of thirty it would mean five minutes’ practical work 
to each student during the course. I try to arrange that each 
pupil does all the operations at least twice, but of course 
that means cutting down the ‘‘unpractical” part of each 
lecture to little aver half an hour. 

I have not much faith in representative committees, and 
question whether Mr. Matthews’s scheme for such would 
produce a more satisfactory course. I would rather seo one 
able man appointed who should write a new text-book and 
submit it to all the lecturers and examiners. Those who felt 
themselves qualified to criticise might apply for, and pay for, 
4 Copy, and thus expense to that excellent association the 
ambulance department of the Order of St. John of Jerusalem 
snight he avoided. 

Ian, Sirs, yours faithfully, 
Ottery St. Mary, Oct. 24th, 1898. CuAyton JonEs. 


“THE WATER TEST AS APPLIED TO 
SEWER CONNEXIONS,” 
To the Editors of Tum Lanont. 


pees! think this is a matter which should be publicly 
i ‘iced as in the course of my experience I have found that 
to ee oalled water test as applied by some local authorities 
Se ewer Connexions is a farce and I have no doubt many 
peactenpae) architects, and builders have had the same 
pa tena As an instance a few weeks ago a client of 
decid quent a house in one of the suburbs which he 

led to have redrained. A deposit of £5 was paid to the 


al authorities for putting in a new 4-in. connexion from 


the sewer to the fence. The house-drains were put in under 
my supervision, laid on concrete beds, and the joints were 
properly made with cement and allowed to set for four 
days before the first water test was applied. ‘The joints 
successfully resisted a pressure of 5lb. to the square 
inch, The pipes were then surrounded with con- 
crete and when it had properly set the trenches were 
filled and watered in and no ramming was allowed 
until 24 ft. of soil covered the pipes. The whole of this 
work was examined by the local sanitary inspector, who 
was as particular as I was myself about the soundness of 
joints, &c. ‘he connexion from the sewer to the fence was 
put in in a very different manner. ‘I'he joints were made 
with cement and tested by the local authorities as soon as 
they were made, before even the cement was dry, and I 
noticed a workman ramming the clay into the trench a few 
inches only above the pipes which had no concrete either 
below or around them. ‘The drain was filled with water 
which was run off immediately and this was the water test. 
Further comment is necdless. ‘Ihis is a fair sample of what 
is constantly going on. 

Without going into the legal question as to whether local 
authorities have any right to make a charge for sewer con- 
nexions at all, which I very much doubt, I contend that, as 
my client paid £5 for this connexion he should be allowed 
the privilege of having it examined by his representative, to 
see that he got value for his money, which in my opinion he 
certainly did not. If the house-drains had been laid and 
tested (1) in this way, they would have been promptly con- 
demned by the local authorities. Why, then, should not 
the local authorities be compelled to do their portion of the 
work as thoroughly as they make the house-owner do his? 
for at present they carry out this work in a most un- 
satisfactory way. If the water test is to be applied to 
those connexions at all, why should it not be applied 
properly, as in the case of the house drains? There is 
no doubt that the ramming process has shaken off the wet 
cement from the joints of the pipes. To fill a drain with 
water when the joints have just been made and to let the 
water run off immediately is not applying the water test. 
A paper bag will hold water until the paper becomes saturated, 
and so will a drain until the joints become saturated ; but 
then, if the water is allowed to remain in and the cement 
joints are not set the pressure of water in the drain will force 
the cement out-of the joints. It should be remembered that a 
great many sewer connexions are a very few feet below the 
road surface, and if a stoppage occurs the sewage escapes 
through the leaking joints and saturates the surrounding 
ground with results known to every sanitarian, 

I think this is a subject that should prove interesting to 
medical officers of health as there must be many miles of 
this defective drainage both in London and the suburbs. If 
it is argued that the trenolies in the public roadway cannot 
yemain open long enough to give the pipe-joints sufficient 
time to set, then why should not heavy iron pipes with 
caulked lead joints be used for those connexions ? 

y T am, Sirs, yours faithfully, 

Wimbledon, Oct. 21st, 1898. Joun W. Mayne. 


“PRACTICAL HINTS ON CYCLING FOR 
COUNTRY PRACTITIONERS.” 
To the Editors of Tun LANCET. 


Srrs,—Your cycling readers will thank Dr. Emmerson for 
his paper on ‘‘ Practical Hints on Cycling for Country 
Practitioners,” in Tm LANcET of Oct. 22nd. The hints 
are valuable, not only for medical practitioners, but for all 
cyclists, whether ladies or gentlemen. The bicycle has made 
a revolution in travel and is giving health and strength to 
those who use it in moderation. I see that the machino is 
much in requisition among the young people of the theatrical 
profession, who wisely take advantage of it to get as much 
country air as possible during their provincial tours. It is 
wonderful the long distances ordinary riders can cover 
without much fatigue. A young girl of my acquaintance, 
ten years of age, rode to a watoring-place upwards of forty 
miles from her home and afterwards spent the greater part 
of the day on the sands playing with her little friends. 

But a greater feat than this was performed recently by the 
Rev. Henry Watney, rector of Canwick, Lincoln, who rode 
from Lincoln to a place six miles beyond Newbury in Hants, 
a distance of 166 miles, in one day, and on the following day 
he did not feel the least fatigued. Mr. Watney strongly 
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advises that food should be taken every 50 miles, if it were 
only milk or bread-and-milk. Many people would feel rather 
tired at the end of a railway journey of 165 miles. I am 
afraid bicycling is putting constitutional walking out of 
fashion—in fact, numbers of good bicyclists are bad walkers 
and tire very quickly. 
1am, Sirs, yours faithfully, 
Wit11aM O'NEILL, M.D. Aberd., M.R.C.P, Lond. 
Lincoln, Oct. 24th, 1898, 


MEDICAL FEES FOR LIFE INSURANCE 
EXAMINATIONS. 
To the Editors of Tux LANCET. 


Srrs,—You are no doubt aware that it is the general 
practice of life insurance offices to pay a fee of one guinea 
for the medical examination of proposers for insurance, but 
that when the sum assured is small only half that fee is 
allowed, the reason being that the smallness of the premium 
will not admit of the payment of the full fee. It may 
interest you to learn that, as the result of the discussions in 
the section for life insurance at the recent meeting here cf 
the British Medical Association, the directors of this office 
have decided to double the fee when the sum assured is 
£2000 and upwards, thus allowing two guineas for the 
medical examination in these cases. 

I am, Sirs, your faithfully, 
Davip PAULIN, 


Mannger, the Scottish Life Assurance Company, 
Bdinburgh, Oct. 2€¢h, 1898. Limited. 


A CORRECTION. 
To the Editors of THR LANOBT. 


Sirs,—The statement on page 1090 of the issue of 
THE Lanoer for Oct. 22nd that I am a candidate for the 
appointment of extra-physician to the Sick Children’s 
Hospital is incorrect.—I am, Sirs, yours faithfully, 

Edinburgh, Oct. 26th, 1898. J. 8. FowLEr. 


POOR-LAW MEDICAL APPOINTMENTS. 
To the Editors of Tum LANCET. 

Sirs,—I shall feel very much obliged if through the 
medium of Tux Lancer you would answer the following 
questions: 1. Is it compulsory that all Poor-law medical 
appointments should be advertised by a board of guardians? 
2. Is it legal to appoint a medical officer to a Poor-law dis- 
trict who resides out of the district when other eligible men 
reside in the district and are applicants for the same? 

Iam, Sirs, yours faithfully, 

Oct. 19th, 1898. MeEpICcUus, 

*,* The guardians are not bound to advertise their 
vacancies in point of law, but when they proceed to 
appoint without having previously advertised the vacancy 
they render themselves very liable to public criticism, and 
if the question was raised by the Local Government Board 
they would have to justify their action and show that the 
person whom they appointed was very highly qualified for 
the post in every respect. As regards the second question, 
a district medical officer is not necessarily obliged to reside 
within his district though it is very desirable he should do 
so. In point of law the guardians are not obliged to appoint 
a gentleman residing within his district to the medical 
officership of that district, but, other things being equal, it 
is eminently desirable that he should do so; and if 
candidates residing within the district and otherwise qualified 
came forward the guardians would again have to satisfy the 
Local Government Board as to the grounds for their action to 
the contrary. If our correspondent thinks it worth while he 
might very well submit these points to the Local Govern- 
ment Board, with whom the confirming of such appointments 
rests absolutely. As a rule, however, these appointments 
are so poorly paid and service under the guardians is so 
irksome that medical men rarely find it worth while to go 
out of their way to secure such appointments.—Ep. L. 


SANITATION AND DIPHTHERIA AT 
TUNBRIDGE WELLS. 


(From our SPHCIAL COMMISSIONER.) 


For some time there has been an exceptional prevalence 
of diphtheria at Tunbridge Wells. ‘he Local Government 
Board complained that this matter had not received 
sufficient attention and finally held a local inquiry on the 
subject. The report giving the results of this inquiry hag 
not yet been published. The deaths from diphtheria during 
the last ten years, from 1888 to 1897, were for each 
successive year as follows: 9, 3, 5, 4, 5, 9, 5, 9, 14, 
10. In 1896 there were 67 cases of diphtheria notified, 
resulting in the 14 deaths mentioned above, and in 
1897 no less than 117 cases of diphtheria were notified, 
though there were only 10 fatal cases. The fact that so 
many cases produced so few deaths may be in part due to 
the extensive use of antitoxin. The medical officer of 
health is always ready to supply antitoxin gratuitously for 
use among the poor. Oonsidering that the population of 
Tunbridge Wells barely exceeds 30,000 the above figures 
show, not merely a high proportion, but a steady increase in 
the number of cases of diphtheria, which has continued 
during the present year, and these were the facts which 
led the Local Government Board to institute a special 
inquiry. In other respects, however, the death-rate of 
Tunbridge Wells is not high, The zymotic death-rate only 
amounted to 0:97 per 1000 in 1896, while that of the countrp 
generally was equal to 2°18 per 1000, and in 1897 it 
was equal to 0:95 per 1000, as opposed to 2:55 
per 1000 for London and 2°15 per 1000 for England and 
Wales during the same period. The. mean general death- 
tate for the ten years from 1888 to 1897 amounts to 13°7 per 
1000, and amounted to 12°22 per 1000 in 1897. But if from 
this we deduct the deaths occurring among visitors who hag& 
resided in the borough for a period of less than three 
months the death-rate for last year is reduced to 11:1 per 
1000. At the same time it must be borne in mind that the 
birth-rate is exceptionally low— namely, 20:32 per 1000 in 
1897, as against 29:7 per 1000 for England and Wales. Not 
only are there few births, but the infant mortality is low. In 
1896 the deaths of infants under one year of age was equal 
to 117°6 per 1000 born, while for England and Wales the pro- 
portion was 148 per 1000 born. In 1897 the figures for 
Tunbridge Wells amounted to only 87-8 per 1000 born, as 
against 156 per 1000 born in England and Wales. If judged 
only by these statistics it would seem that Tunbridge Wells 
is an exceptionally healthy place. The question, however, 
arises whether this low death-rate is the result of good sani- 
tation and administration of the town or the consequence of 
the special character and circumstances of the inhabitants. 

The medical officer of health in his annual reports has 
several times pointed out that at Tunbridge Wells there is 
an exceptionally low birth-rate, an extra complement of 
aged lives, an excess of invalid visitors, a very small pro- 
portion of operative workers, and a great excess of opulent 
people. As a matter of fact, Tunbridge Wells can hardly 
be considered as a town in the usual acceptation of the word. 
There are very few streets where the houses touch each 
other. It is rather a vast accumulation of villas and 
mansions standing in their own grounds and separate? 
from each other by trees, gardens, and flowers. A great 
number of the inhabitants are thus leading country 
rather than town lives and they are able to supplement 
the abundant supply of pure air with all the ease and 
comforts which the possession of ample means enables them 
to secure. Under these circumstances the death-rate ought: 
to be exceptionally low, and the question arises whether 
with a more efficient sanitary administration the death-rate 
might not be lower than that on record. In any case, many 
of the inhabitants who ought to know are far from satisfied 
with the present state of affairs. Nor is this dissatisfaction 
a mere platonic expression of opinion. It has given rise, om 
the contrary, to an active agitation and has brought forwar 
fresh candidates for municipal honours, who base their prin- 
cipal claim for support on their determination to press 
forward energetic measures of sanitary reform. Strange a& 
it may seem, considering the luxurious appearance of most 
of the dwellings and the large gardens with which they ara 
surrounded, the ehief complaint is that of overcrowding. The 
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grievance arises partly from the fact that’ there is no com- 

etition in the sale or leasing of land for building purposes. 
Tt nearly all belongs to three or four large land-owners 
who do not want to be bothered with poor tenants. They are 
willing enough to see villas and mansions arise on their land, 
put they have a strong objection to workmen’s cottages. 
Such dwellings, they think, would depreciate the value of the 
surroundings, and therefore they refuse to let their land on 
puilding leases unless high-class houses are to be erected. 
Thus, though the working-class population is not numerous, 
there is a much keener demand for workmen’s cottages than 
for middle-class villas. But anyone seeking to supply this 
demand would find it almost impossible to obtain the neces- 
sary land. Yet, on the other hand, if a big villa or residence 
js erected the tenants bring with them a coachman and they 
require the services of gardeners and others who do not live 
jn the villa. Where, however, are these attendants to live? 
They must rent one of the few workmen’s cottages that 
do exist, and as this necessity is most imperative they 
are compelled to bid against each other. Thus the rents 
for workmen’s cottages have risen in a fabulous manner ; 
and now it often happens that a third of a workman’s 
earnings is absorbed merely in the payment of rent. Under 
these circumstances the tenants of workmen’s cottages are 
obliged to take in lodgers so as to help them to pay the rent, 
and this occasions the overcrowding. 

That this grievance is serious is proved by the petition 
which was drawn up on the subject some time ago. It was 
entitled ‘‘An Urgent Necessity” and was worded as follows :— 

We, the undersigned, consider that for some years the number of 
houses for the working classes resident in Tunbridge Wells has been 
and atill is grievously deficient. We know from our own experlence 
that much overcrowding has resulted, and are convinced that evils, 
both physical and moral, have been prevalent in consequence. We 
urgo that efforts should at once be made to discover the best means of 
removing this serious danger to the physical welfare of our town and 
its general reputation as a health resort. 


This petition was signed by thirty out of the thirty-two 
local medical practitioners. The two medical men who did 
not sign were in no way opposed to the petition, but could 
not testify that they had personal knowledge of the over- 
crowding. On the other hand, all the Poor-law guardians, 
all the clergy, all the ministers of Dissenting chapels, all the 
trade union officials and the chief house-agents without 
exception signed the petition. [Finally, the petition 
was confirmed and adopted at a public meeting con- 
voked by the mayor of the borough and held on 
Feb. 25th, 1897. A somewhat elaborate house-to-house 
inquiry was instituted in the poorer quarters, It was 
then shown that cottages containing only four rooms and a 
small lumber room were rented at 7s. and sometimes even 8s. 
per week. There certainly is one little lane where some 
weather-board cottages are rented at 4s. a week, but these 
were such wretched structures that they had to be rebuilt. 
To avoid, however, the submitting of plans to the town 
council each wall was pulled down separately and the 
work done was described as repairs and not as rebuilding. 
Where for 7s, 6d. or more a cottage with six rooms can be 
obtained, it will be found that, though built for one single 
family, it is inhabited by two or three families. Of course, 
there is not the necessary accommodation. ‘The family 
that occupies the kitchen may be able to cook a decent 
meal, the other families cannot do so. 

As the demand for these cottages is so keen the landlords 
can afford to neglect nocessary repairs. If the tenants are 
not satisfied they can easily be replaced by others who will 
not be so diflicult to please ; therefore it is not surprising 
to hear that many of the cottages are in a very insanitary 
gondition, _ Thus in some cases it has been found that the 

‘ouse drain, instead of communicating direct with the 
thee first passed under a whole row of cottages. Then 
ane drains were so badly built that they burst and 
Hane the subsoil. On pressing on the thin boarding of 
ooh ee floor the gurgling of the sewage underneath 
mak be heard. When a case of diphtheria occurred in 
relaid, cottage the flooring was taken up and the drain was 
atten if But sometimes there were other cases of diphtheria 
cluded abe repairs had been effected and some people con- 
vent rom this that sanitation was of no use as a pre- 
thou we for this form of disease. They forgot, however, that 
i igh the drain had been repaired the subsoil remained in 

Polluted condition. 
in ie quite evident that sanitary matters have, at least 
over ot Pest, been much neglected. “Ihe building of houses 
brick drains has been allowed and it would still be 


difficult to say how some parts of the town are drained. The: 
medical officer of health, Mr. William Stamford, and the: 
sanitary inspector, Mr. James Oave, have not failed to point 
out some of these defects in their official annual reports. 
Thus, dealing with the 14 deaths from diphtheria whioh 
occurred in 1896, Mr. Stamford says that this disease ‘‘ was 
prevalent in the boundaries of the borough, at Rusthall and 
Newton, and children attending an infant Echool which was 
ina bad state of sanitation became infected. The schcol 
was at once closed, as soon as it was found to have 
been a source of infection.” Concerning house sanitation 
the medical officer of health advises the town council to avaib 
themselves of the Act of Parliament bearing upon this 
matter and to erect about 200 cottages for ‘‘ the exclusive 
occupation of the respectable and ‘provident poor.” This- 
recommendation is all well and good in its way, but there: 
are two objections—first, that the town council did not 
seem at all inclined to thus run in competition against 
private interests; and secondly, that from the sanitazy 
point of view it is precisely those poor who are neither 
provident nor respectable that require the most attention 
and legislative interference. Both the sanitary inspector 
and the medical officer of health protest against the keep- 
ing of poultry, rabbits, and sometimes even pigs, in smal} 
back yards; but it is because the people are poor that they 
seek to eke out their slender earnings by rearing such animals. 
Now one of the most evident causes of this poverty is the 
exorbitant rents charged. If the municipality would provide 
cottages at a low rent then they would have the right to 
stipulate that poultry, &c., should not be kept on the- 
premises. 

Concerning the 117 notified cases of diphtheria which tools 
place in 1897 the medical officer of health states that an out- 
break occurred at Rusthall and Lower Green on the boundary 
‘‘which was traceable to the water-supply, derived from 2 
spring at Lower Green, not forming part of the town supply. 
This spring was found to be contaminated, the dip-hole 
receiving a back flow from a contaminated pond. The 
water was examined by Dr. Stevenson and on receipt 
of his report water was supplied gratuitously from a 
standpipe and steps were taken to enforce a supply 
to each house from the borough mains. Notice was 
also posted that the water from the spring was unfit 
for domestic use.” On the other hand, this towm 
supply does not seem to be all that can be desired. Land 
has recently been purchased to establish filter-beds, and it ix 
to be hoped that these will be placed in working order at the: 
earliest possible date. So also has Part III. of the Housing 
of the Working Classes Act (1890) been recently adopted by 
the town council and some steps have been taken for the: 
acquisition of land. The question is, however, whether the: 
new town council, to be elected at the commencement of 
November this year, will show more energy and a genuine: 
desire to carry out an effective scheme for the housing of the 
working classes. It will likewise be necessary to act with 
much more rigour against the owners of bad property. 
In his report for the year 1897 the sanitary inspector 
says: ‘‘Many drains which have been found defective: 
have been repaired and reconstructed and many bundreds- 
of defects in sanitary fittings have been attended to. Many 
houses, however, still remain in a condition which renders 
improvement necessary.” Jividently what is wanted is a 
house-to-house inspection and the careful testing of every 
drain. But even when this is done it is very possible that 
a new drainage scheme will have to be devised, at least for 
some portions of the town. In his report for the year 1896 
the medical officer of health says that ‘‘during the year a 
large number of surface sewer ventilators have been removod 
or closed and nearly all the open gullies have been trapped,. 
ventilation for the sewers being provided by a ventilation 
shaft whenever required.” But in the following year we 
find that still more complaints were made as to the 
effluvia coming from street sewer ventilators and gullies 
Evidently the ventilation shafts were not placed 
wherever required or were not effective, for now the 
medical officer of health resommends that the whole 
subject of sewer ventilation should be submitted to, 
and studied by, sanitary engineers. The real fact is 
that in all probability the sewers in many instances are 
not properly laid and are not self-cleansing, and hence the: 
constant complaints as to the escape of unpleasant effluvia.. 
Till these defects are remedied the bad odours had better 
escape on a level with the streets than inside the houses or 
be conveyed by shafts to the neighbourhood of the bedroom 
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«windows. A bad smell has often been described as a sanitary 
sentinel, and if the sewers are not properly built the inha- 
-bitants of Tunbridge Wells had better be made aware of the 
‘fact by the constant escape of bad odours in the streets. 

Whether all these sanitary defects are the only cause of 
vthe increase of diphtheria it is difficult to say. Doubtless 
‘they have aggravated the evil. But there/can be no denying 
rthat school suipndancs; though not the original cause of 
<liphtheria, contributes largely towards its spread. Children 
ick their slates, put their pencils in their mouths, 
bite from the same apple, and instead of taking a glass 
‘put the water-tap in their mouths. Thus by means of 
vtheir saliva and directly from mouth to mouth the disease 
«can be communicated from one child to the other. It 
tis difficult to see bow this can be altogether prevented. 
Even adults, when duly warned, are often most careless 
sand we cannot expect greater forethought from little 
«children. Nevertheless, more severe regulations could 
be established than are at present enforced and the 
:school teachers should watch, and reprove, or advise, 
the children more frequently in regard to such matters. 
Again, it must be confessed that the climate of un- 
bridge Wells is perhaps not so favourable as is generally 
«supposed. It has been urged that diphtheria is more 
iprevalent in the presence of damp and there is a consider- 
rable amount of clay soil. The rocks which stand out on the 
-common seem to indicate that the town is built on sandstone. 
But this is not the case. In some places there is clay to a 
~depth of 14ft. From the Pantiles down to the new athletic 
«grounds the soil is practically all clay, and where there is 
: sandstone there are indentations which retain water and this 
in evaporating occasions fog and dampness. As a proof of 
this it may be noticed that the trees outside the town are 
recovered with lichen. The soil, in fact, alternates between 
vsand and clay. The water does not escape easily in the 
subsoil; therefore it ultimately evaporates and hence there 
cis probably more damp than is generally supposed. In the 
zabsence of careful hygrometric observation it would, of 
-course, not be safe to dogmatise on this point, but it seems 
Aikely that there is more damp than is desirable. 

‘On the other hand, visitors to Tunbridge Wells will be glad 
sto hear that a system for the giving of sanitary certificates 
‘to lodging- and boarding-house keepers has now been 
‘instituted. Some time ago Mr. George Abbott, a retired 
medical practitioner residing in Tunbridge Wells, started an 
-agitation in favour of such certificates, At first the 
town council were not inclined to take the matter in 
thand, and then Mr. Abbott said he would endeavour 
-to form a private association to inspect houses and certify to 
vthe condition of their drains, &c. Finally, however, the 
‘town council yielded and themselves organised a service of 
ethis description. The sanitary certificates issued during the 
‘first year have brought in to the borough an income of £30 
vpaid as fees for inspection and certificates. This measure 
~will add greatly to the attractions of the town and will help 
to dispel whatever alarm may be caused by the cases of 
-diphtheria which have been recorded and by the insanitary 
-condition of certain quarters and houses. 


WE have received the following communication from a 
tresident, which is in many ways so confirmatory of our 
‘Special Commissioner's report that we think it interesting to 
)print them next each other. 

To the Editors of Taw LAaNcgEt. 

Sirs,—Tunbridge Wells has been visited within the past 
eighteen months with some pronounced outbreaks of diph- 
vtheria, confined mainly to the eastern and northern divisions 
-of the borough, though several cases have occurred from time 
to time in the south and south-west, as well as at Rusthall, a 
neighbouring village about 1} mile distant in a westerly 
vdirection. As is well known, the town is famed for 
vits excellent and somewhat chalybeate water, its bracing 
:air, and its beauty of inland scenery, while the district 
:abounds in beds of secondary iron ore. The main 
-water-supply of the town is derived from reservoirs, 7} 
res in extent, situated at the village of Pembury, about 
* miles distant, supplemented by water from bore-holes. 
“There is a constant supply ; it is, however, generally admitted 
rthat it is desirable that filtration should be carried out 
sowing to the presence of a variable amount of harmless 
vegetable débris. The soil of Tunbridge Wells may, speaking 
oroadly, be divided into two main divisions—that in which 
che sandstone rock predominates and that in which there is 


an admixture of sandstone and clay, by far the most interest. 
ing geological feature being the peculiar character of the 
rocks which underlie the district. The population is about 
30,000, the birth-rate is 20°32 per 1000, while the corrected 
death-rate is 11:1 per 1000—a’ rate which will compare 
very favourably with other health resorts. The corpora- 
tion have adopted several of the most salutary Acts 
of Parliament relating to public health questions—in 
particular the notification of infectious diseases ; the general 
sanitary regulations relating to dairies, cowsheds, and trades; 
the housing of the working classes and public baths; and 
they have secured a generally efficient system of street main 
drainage, street lighting, watering, and sweeping. During 
1897 three infectious diseases were particularly prevalent 
within the limits of the borough—namely, scarlet fever, 129 
notified cases ; diphtheria, 117 notified cases ; and whooping- 
cough, which caused 12 deaths. The cases of scarlet fever 
were, on the whole, of a mild type. The cases of diphtheria, 
centred in the main among the poorer labouring classes 
living overcrowded in more or less insanitary houses, 
affecting mostly the children attending three of the 
Church schools. A localised outbreak also occurred 
at Rusthall and Lower Green, within two miles of 


‘the borough but in part outside its boundary. This out- 


break was clearly traced to the water-supply, which was 
derived from a spring at Lower Green and did not forma 
part of the borough general main supply. ‘There was 
undoubted evidence of contamination of this spring, the 
dip-hole receiving a back flow from a contaminated 
pond. The prevalence of diphtheria in the borough 
is, by a general consensus of expert opinion, due to 
the day schools and, moreover, it is noteworthy that the 
first cases during the earlier half of this year occurred 
almost entirely among those children attending one 
or other of two parish schools in particular, The local 
urban sanitary authority was not at the time able to stamp 
out the disease completely ; consequently a series of cases 
has been kept going by means of personal infection among 
the children, among the most frequent and effectual means 
being the cup at the street drinking-fountains, the proved 
fact that children suffering from the disease in question or 
those convalescent, though possibly still infectious, had 
given sweetmeats which they themselves had partially 
dissolved in their own mouths to other children, the 
constant carelessness of their parents as to the common 
use of feeding utensils, cups, spoons, and of all articles 
used to wipe discharges from the mouth and nos- 
trils, including vessels used to receive sputa, &c. The 
mortality among the 117 notified cases in 1897 was 10. 
It is comparatively a difficult and intricate matter to 
prosecute a very searching inquiry into the absolute 
Sons et ‘origo of these outbreaks in the town. The water- 
and milk-supply generally being to all appearances above 
suspicion, we are naturally led to ‘an examination of the 
system (or its absence) of the house-drainage among the 
dwellings of the poorer classes, the disease never having 
gained much ground among the well-to-do and usually 
better-housed residents. One general conclusion which may 
reasonably be drawn is that the drainage in many 
of the houses of the poor is undoubtedly defective 
and that in some instances there is also overcrowding, 
coupled with the keeping of fowls and other domestic 
animals in confined spaces such as unclean backyards 
and outhouses. The chief points to which sanitary efforts 
should be directed appear to be the reconstruction of a large 
number of house-drains, the proper fitting of both inside and 
outside water-closets with flushing tanks, the erection o 
ventilation shafts, the total abolition of all cesspools, the 
fitting of satisfactory manholes, soil-pipes, and approved 
traps, and the supply of water from the town mains 
to every house. As there have been frequent indications 
of mild cases of tonsillitis, pharyngeal catarrh, and ‘‘sore- 
throat” occurring in the neighbourhood of infected houses 
it would appear essentially important for local practitioners 
to ‘look out” for any such ‘doubtful cases,” treating 
them upon prophylactic lines as if they were actual 
cases of diphtheria, as well as to aim at prompt an 
complete isolation of all first cases, the corporation having 
provided an isolation hospital. It would also be advisable i 
all cases of illness in which children have been sent home 
from school were visited at once, the teachers endeavouring 
to render every assistance to the medical officer of health © 
the borough as well as to the other local members of the 
profession. Tam, Sirs, yours faithfully, 
RESIDENT. 
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(FRoM ouR SPECIAL COMMISSIONER.) 


TUNBRIDGE WELLS. 


Position of the Profession at Tunbridge Wells—A Good 
Opportunity for constituting a Model Publio Medical 
Service.—Abuse of the Friendly Sooicties.—Resignation 
of Consultants and Club Medical Officers. 

MsDICAL MEN engaged in practice at Tunbridge Wells 
should enjoy an exceptionally fortunate position. There 
are comparatively few poor people in the town, but there are 
many invalids, and these nearly all belong to the wealthier 
classes. There are no large manufactories at Tunbridge 
Wells. The working classes of the town are for the most 
part connected with the building trades or work for retail 
shops, for some timber sawing-mills, or as gardeners, coach- 
men, stablemen, &c. Among the poorer sections of the com- 
munity lodging-house-keepers probably form one of the most 
numerous classes. There is some poverty undoubtedly, but this 
cannot in any way be compared with the intense and wide- 
spread misery which prevails in the large manufacturing and 
commercial centres. ‘lunbridge Wells consists in the main of 
handsome villas and mansions and of the larger-sized type of 
house in which private furnished apartments are let to the 
numerous visitors who annually spend some weeks in this 
favoured locality. Under these circumstances it might have 
been thought that the medical practitioners of this town 
would not have suffered much from those economic con- 
diticns which compel medical men in other neighbourhoods 
to form unions for the sake of defending their material 
interests. As a matter of fact, however, this is not the 
case. ‘Lhe battle of the clubs has been fought at Tunbridge 
Wells as elsewhere, and there are also complaints of hospital 
abuse in that town. Certainly on investigating closely these 
grievances it became evident that they were not so acute or 
so widespread as in other and larger towns which I have 
visited ; still, they do exist, and are sufficiently serious to 
justify complaints and to point to the need of organised 
action. 

The two most important medical institutions in the town 
are the Provident Dispensary and the Iriendly Societies’ 
Medical Association. ‘The former was started to relieve the 
pressure upon the hospital. Patients provided with a sub- 
scriber’s letter of recommendation were able, according to 
the old rules, not only to go to the hospital, but they could 
request the house surgeon to visit them in their own homes. 
This outdoor work became too frequent and too irksome; 
also it was thought that the facility with which medical 
aid was obtained from the hospital would tend to pauperise 
a number of people. It was therefore decided to 
start a provident dispensary, to be supported by the 
subscriptions of the members and by voluntary donations. 
Thus it assumed at onse the aspect of a charity and of a 
Provident club. During the first year of its existence— 
namely, in 1877-78-—the income consisted of donations £40, 
annual charitable subscriptions £83, and subscriptions to life 
governors’ fund £137. Altogether £260 were charitably con- 
tributed. ‘fhe payments made by members amounted to 
£410 and there were remaining on the books at the end of 
the year 1260 members. ‘Ihe contributions made by the 
members h ve greatly increased while the charitable donations 
and subscriptions have decreased. ‘hus in 1897 there were 
2496 members who paid £619, while the charitable donations 
and subscriptions only amounted to a total of £118. The 
terms of payment for adults above the age of fourteen years 
is fixed at 13d. per week and for children under fourteen 
years of age ld. per week, but no more than three children 
mM any onc family need be paid for. ‘Thus the maxi- 
ee payment for one family is 6d. per weck. Taking 
ithe Heures. it would appear, however, that families 
chitieee? than 8 children are the exception, for only 96 
though ie vontered as entitled to gratuitous treatment, 
ease ¢ total number of members under fourteen years of 
oe ounts to 822. ‘Iho rule is that all the family must 


Jom unless any member alread . 
n ’ ly belongs to some other club 
which provides medical aid. . 


pabiraieprint of the previous articles on the above subject has beon 
Obtained fae form entitled, “Phe Battle of the Clubs,” and can be 
tom Tug Lancer Office, prico 1s, 


The question is whether the Provident Dispensary, being 
organised on this basis, has given rise to abuse. According: 
to Rule 11, ‘‘ any person whose average gains or wages do not. 
exceed 35s. weekly may (subject to approval) be members om 
paying regularly and in advance their subscriptions.” The: 
wording of the rule, it will be seen, is extremely vague, for it. 
does not state whether the wage limit applies to the joint earn--- 
ings of the whole family or only to the individual member. In 
the latter case the limit would be far too high. Noris thereany 
systematic method of seeing that this rule, whatever way be 
its meaning, is strictly enforced. At the same time it is« 
on record that several members have been expelled because-: 
they were too well off to belong to such a society. One of 
the medical officers of the dispensary assured me that he: 
had during the course of the last year compelled several 
members to leave the dispensary and to call in private: 
practitioners and pay the ordinary fee. On the other hand, 
when called upon to attend persons who are really poor, my 
informant explained that he refused to run up bills which» 
he knew could never be paid and therefore would not atten® 
poor patients unless they joined the dispensary. From other 
sources I learnt that a labouring man who had so far 
prospered that he was able to take a shop was urged to: 
leave the dispensary and did so. There was another case~ 
of an assistant who, having taken a shop of his own, also 
left. It is true that in six months he was unsuccessful and is: 
now working for wages once more, so perhaps he would 
be readmitted. In spite of these few incidents it seems: 
that in actual practice the less said about the rules the- 
smoother matters work and, on the other hand, the medical 
men of the town have no great complaint to make. It is 
generally recognised that there is some abuse, but it does not.. 
amount to much, and though no trouble is taken to find out. 
such cases there is every disposition to put an end to any 
abuse which may be accidentally discovered. Nor can it be- 
said that medical men attached to the dispensary are~ 
sweated or in any way exploited. On the contrary,. 
after the payment of working expenses all the money~ 
received is divided between the six medical officers< 
attached to the dispensary in proportion to the number of” 
members they have on their books. Thus, last year, out: 
of receipts amounting in all to £786 the medical officers. 
received £447. With the balance the dispenser’s salary of” 
£91 10s., the rent and taxes (£51) the drug bill (£73) and: 
other smaller items were paid. Confinements are not 
included in the medical aid given by the dispensary, but it 
undertakes to collect weekly subscriptions of 1s. so as tc. 
pay the medical man attending a fee of one guinea. 

‘The real grievance against the dispensary rests in the fact . 
that the number of its medical officers is limited to six. This. 
has helped to create a privileged class of practitioners and 
has driven others who could not join the dispensary to accept 
positions of a somewhat degrading description in the service - 
of speculating insurance companies. In defence of the- 
dispensary it may be said.that it does not knowingly tolerate 
any abuse, that it seeks to check any touting proclivities.. 
on the part of its canvassers, and that it cannot employ 
more than six medical officers because there are only six. 
working days in the week. The latter excuse is very weak. 
There might be more than one consulting-room, more than 
one medical man present at the same hour, or different 
medical men might attend at different hours. That some- 
such arrangement would be practicable is proved by the fact 
that some time ago an effort was actually made to increase - 
the staff. ‘I'wo general practitioners having succeeded in 
establishing well-attended private clubs were sounded as to > 
whether they would not join the Provident Dispensary and 
bring their members over with them. There is yet another 
gricvance against the dispensary—namely, that the rule by 
which it is necessary to be a member for two months before - 
receiving medical aid is not always observed. Some persons, 
it is said, only join when they are actually ill and pay two- 
months’ subscriptions on joining, Altogether, and to sum up, 
the dispensary is the least abused of the charitable institutions.. 
of the town. The reforms nceded are a clearer definition 
and more strict application of the wage limit and the admis- 
sion of all resident fully-qualified practitioners as medical 
officers of the dispensary if they desire to undertake that. 
style of work. Such, in any case, were the only suggestions « 
made to me during the course of my inquiries. For my part, 
however, I do not see why the medical practitioners of” 
Tunbridge Wells should not aspire to place themselves on ea 
level with the mare progressive towns of the kingdom. The» 
Provident Dispensary is managed by a committee of twenty 
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Raymen and clergy. The only excuse, as far as I can see, 
@or the existence of this committee of totally unqualified 
persons is that they represent the charitable donations made 
to the institution. These, however, amounted last year to 
only £118, and it seems to me it would be well worth while 
wacrificing this sum if by so doing the institution could 
‘be placed entirely in the hands of the profession. 
It would form a splendid basis for the establishment 
-of a public medical service. After all, the best method for 
abolishing medical aid associations, clubs, &c., is for the 
profession to establish a model institution of its own open to 
vall local practitioners and managed exclusively by the 
medical men themselves. Then no practitioner would have 
zany excuse for selling his services to a speculating com- 
mercial concern ; if he wanted club patients he could join 
the public medical service. All patients who could not pay 
the usual fees would have the option either of joining this 
dnstitution as subscribers or of claiming relief under the 
Poor-law. The battle of the clubs would be terminated, for 
whe medical clubs would cease to exist. 

The next most important institution is the Tunbridge 
Wells Friendly Societies’ Medical Association. This 
samalgamation of friendly societies was established in 
1882. According to the published accounts this society 
has about 4000 members, a figure which includes 1000 
juveniles. The income from subscriptions paid by these 
members last year amounted to £653, and the total 
Yncome to £774. Out of this large sum the medical officer 
who is employed by this institution and is debarred from 
private practice received as his salary and for extras, which 
presumably include midwifery fees, the sum of £308 11s. 9d. 
-4 locum tenent was paid £3 3s. Evidently the medical 
-officer did not enjoy along holiday if his absence could be 
covered by a fee of only three guineas. Yet he must have 
‘been sadly in need of repose, for we find it on record that the 
number of visits paid to patients in their own houses during 
the course of the year amounted to 5687 and that 23,168 
consultations were given at the surgery. With the exception 
-of the little help which was obtained for the three-guinea fee 
all this work was done, or ought to have been done, by one 
‘single person. If all the patients were not seen by the 
‘solitary medical officer employed by this institution, then they 
must have been treated by an unqualified assistant, probably 
sthe dispenser of drugs. If we divide the £311 14s. 9d. paid 
for medical advice by the 28,855 visits and consultations 
«given it will be seen that the medical officer received for 
each consultation or visit a munificent sum amounting toa 
fraction above ‘24d. We have heard of shilling and even of 
«#ixpenny doctors, but here we have a 2}d. doctor. 

f course, if this was a work of charity there would be no 
‘reason to complain. Medical men are constantly attending 
tthe poor for nominal fees or gratuitously ; but the members 
of this society would indignantly repudiate the idea that 
they were recipients of charity. Nor is there any reason for 
‘them to claim charitable help. No wage limit is imposed 
-and many members are very well off, yet they do not scruple 
sto pay only 4s. a year so as to secure the services of a 
‘fully-qualified practitioner when they are ill. hus there 
‘is a tradesman, who sometimes employs as many as 
400 men, who lives in a house for which he must pay some 
£60 a year, and yet he belongs to this society and is content 
tto receive medical service at an average rate of about 24d. 
per consultation. Another member kceps an establishment 
an such a large scale that the rent and taxes are estimated 
at £300 a year. Yet he only pays 4s. a year for medical 
attendance. That he could pay more is proved by the fact 
ithat his family do not care for the club medical man and 
when ill call in a private practitioner to whom they pay 5s. 
a visit. If some blunder in diagnosis or treatment should 
result these comparatively wealthy men will certainly 
only have themselves to blame. Even a fully-qualified 
practitioner cannot perform an impossible task and 
it is altogether beyond human capacity to give 28,855 
careful consultations in the course of a single year. 
The society consists, or is supposed to consist, mainly 


of workmen and the workmen’s ideal is an eight 
hours’ day. But the medical officer’s position, it 
will be seen, by the rate of pay he gets, is very 


anferior to that of his employers, the workmen. We 
will say, therefore, that he has to work ten hours a 
‘day for every day in the year, Sundays included. 
‘This makes 3650 hours in the twelve months. During 
that time he has to give 28,855 consultations. This means 
seven minutes for each consultation. But we must take into 


account that these consultations comprise 5687 visits paid to 
the patients in their own homes. If therefore from the 
seven minutes we deduct the time taken going from house 
to house—some of the houses are situated at a distance of 
three miles and no carriage is allowed—and if, further, we 
make some allowance for a partial rest on Sundays, it will 
be seen that barely more than a minute or two remains for 
ordinary consultations. As a matter of fact, the genera] 
opinion is that the medical officer did not see all these 
patients and did not give all these consultations, but many 
of them were seen by an unqualified assistant. One case 
was related to me concerning a member who was drawing 
sick pay and yet had never seen the medical officer, but only 
his unqualified assistant. As he did not get any better the 
member called in a private practitioner. The board of 
management took up this matter and finally paid the private 
practitioner's bill. Now, however, that unqualified assistants 
are no longer allowed it is proposed to increase the sub- 
scriptions and to employ a second medical officer to 
act as a qualified assistant. This is all the more neces- 
sary as the work is not limited to the care of patients, 
There are also medical examinations of persons who desire to 
join one of the amalgamated friendly societies. ‘The medical 
examination is not instituted with the view of protecting the 
medical officer against the admission of unhealthy members. 
The relations of members are admitted to the medical 
department of the friendly societies’ organisation without any 
medical examination, however delicate or ill they may be. It 
does not matter to the lay administrators of this society how 
much work the medical man has to do. But with regard to 
full members the matter is very different, because if they are 
ill they are entitled to draw a sick allowance, and that is why 
they must be medically examined and the medical man must 
certify that they have sound constitutions before they are 
admitted as full members. Thus the medical officer must do 
all he can to protect the society, while he is not allowed to 
do anything to protect himself. 

Referring again to the published accounts, it will be seen 
that the dispenser’s salary and that of his locum tenent 
amounted in all to £132 15s. 6d. The purchase of drugs 
and bottles cost £86 2s.4d. Rent of the surgery, insurance, 
and taxes came to a total of £63 17s. 8d. ‘Then there is a 
secretary, who draws a salary of £35, and there are fees to 
auditors, treasurer, &c.; total, £43 6s. Altogether the 
working expenses are put down at £675 18s. 11d., of which 
the medical officer does not receive half. But the receipts 
are £100 in excess of this expenditure. This net profit is, 
of course, in the main due to the medical officer’s work, yet 
he is allowed to have no share in the capital which he thus 
builds up. 

Much as the commercial insurance companies may be 
decried the share they allow to their medical officers if 
honestly paid is much larger than that given by the 
friendly societies. The most important at Tunbridge 
Wells is the Liverpool Victoria Legal Company, and 
here it charges children as well as adults 1d. per 
week. Of this sum the insurance company only deducts 
20 per cent. for its working expenses and for the collecting 
agents’ commission. Unfortunately, the medical officer has 
no means of checking the list of members given him. The 
only way is to compare the card of the patient with the list, 
but then if there is an error it can only be found out when 
the patient is ill. ‘This was done by one of the medical 
officers at Tunbridge Wells, and the errors were so obvious 
that in several cases they were acknowledged and the balance 
was paid. Whether such errors are due to the company 
or the company’s canvasser it is difficult to say. The 
canvassers are constantly changed and mistakes might 
accidentally occur, but it would be very advantageous to pub 
a smaller number of names on the list given to the medical 
man than are inscribed on the list kept by the canvasser. 
The chances of detection are small. If the persons whose 
names are omitted from the list given to the medical man 
do not fall ill the omission will pass unperceived. Nor is it 
likely that the medical officer, unless his suspicions have 
been aroused, will take the trouble to verify whether every 
patient who presents himself is on his list. But with regard 
to the list, such as it is, the medical officer is pat 
punctually and receives the full 80 per cent. of the sub- 
scriptions paid by the members inscribed on the list. It js 
true that he has to provide the drugs, but the working 
expenses are not increased by a charge for a dispensers 
salary, for the rent and taxes of the dispensary and surgery: 
as is the case both with regard to the Provident Dispensary 
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and the Friendly Societies’ Medical Association. On the 
other hand, these commercial insurance companies entirely 
ignore medical ethics. ‘They canvass in all directions, 
pointing out the advantages of life insurance combined 
with medical insurance, praise their own medical men 
and abuse the other members of the profession. Of course, 
they have no notion of establishing a wage limit; and, 
on the contrary, prefer that their members should be 
well off as they are more secure in the receipt of the 
subscriptions. If one of their medical officers, being dis- 
satisfied with this state of things, proposes to resign, the 
company will threaten to bring down a new practitioner to 
compete against him in his own district. There is also the 
Oroydon and Surrey Insurance Oompany at Tunbridge Wells. 
This is very similar to the Liverpool Victoria Legal Com- 
any, but has not so many members. 

Fortunately the members of the profession are commencing 
to mako a stand against these abuses. The two consultants 
who were formerly attached to the Friendly Societies’ 
Medical Association have resigned; and the question 
arises whether all the profession should not boycott this 
association and refuse to consult with its medical officer. 
Then, again, one of the local practitioners who had a 
very large number of members of the Liverpool Victoria 
Legal Company on his list has given them allup. This is 
the more remarkable as he had absolutely no complaint to 
make. He was paid punctually and he thought the terms of 
payment were on the whole fair. The greater part of his 
patients were exceedingly poor and it was a charity to help 

‘them. When, however, he discovered that any of his 
patients could afford to pay he struck them off his list and 
the Liverpool Victoria Legal Company did not object to this. 
But though he was thus able on various occasions to prevent 
abuse he could not prevent the canvassing. Several medical 
men in the town wrote to him saying that their patients had 

‘been canvassed by the agents of the company which 
employed him as their medical officer. He found also that 
his own private patients had likewise been canvassed and 
that patients who used to pay him the usual fees now pro- 
posed to give him only ld. a week through the intermediary 
of the Liverpool Victoria Legal Company. At the same time 
he had read several articles on the ‘‘ Battle of the Clubs” 
in Tue LANcRT and these helped to convince him that 
though personally he had no complaint to make, still the 
system was bad. He therefore resigned because he was 
anxious that there should be no stigma attached to his name. 
This certainly is a moral triumph. The idea that there is a 
stigma attached to those who sell their professional services 
to a speculating commercial company should be spread 


broadcast, ‘This is a weapon held in the hands of the 
profession. Good use should bo made of it. 
THE PLAGUE IN VIENNA. 


(BY TuuKGRAPH FROM OUR OWN CORRESPONDENT.) 


In January, 1897, the Imperial Academy of Sciences of 
Vienna sent out a, Commission to investigate the epidemic 
of plague in Bombay. he members of the Commission 
were Dr. Miiller, a physician ; Dr. Albrecht, an anatomist ; 
Dr. Ghon, a bacteriologist; and Dr. Poech, physician's 
assistant who also has charge of the photographic depart- 
ment of the hospital. After a stay of three months 


they returned to Vienna and established a plague 
laboratory of their own in Professor Weichsclbaumn’s 
pathological and anatomical institute in the General 


Hospital, Here they made pathological investigations of 
Specimens which they had brought with them, obtained from 
Alty-two post-mortem examinations, observing the morpho- 
logy and biology of the plague bacillus and making experi- 
ments on animals with a view to ascertaining the nature of 
its pathogenic action and the possibility of immunisation. 
On Oct. 15th a man named Barisch, who looked after 
the animals, suddenly fell ill with high fever and 
Cough without expectoration. Dr. Stejskal, the assistant 
Ysician, diagnosed pneumonia, Dr. Ghon expressed his 
None of plague, and the case was isolated in Dr. 
dig nagel’s clinic, where Dr. Miiller and Dr. Nothnagel 
cme untonanced the diagnosis of plague as there was no 
‘ i pgement of the spleen. On Oct. 17th the patient's 
te uM, contained blood, the microscope showed poly- 
yorPhous bacilli, and a guinea-pig was inoculated with 
© sputum. On Oct. 18th the guinea-pig was killed, 


its glands were found to be enlarged, and the microscope: 
showed plague bacilli. In the afternoon Barisch, whose 
symptoms included high fever and copious expectoration 
containing blood, became collapsed and died. A guinea-pig 
inoculated with: blood from his heart died in two hours. 
Sputum collected on Oct. 17th gave plague bacilli on culti- 
vation, as also did the glands of the guinea-pig. No post-- 
mortem examination of Barisch was made on account 
of the risk of an extension of the disease, but the 
body was buried after Dr. Miiller and two nurses had 
wrapped it in sheets impregnated with corrosive sublimate ;. 
they also cleansed the ward. On Oct. 20th Nurse Pecha, 
having fallen ill with fever, cough, and expectoration con- 
taining blood, was transferred to the Infectious Hospital 
under the care of Dr. Miiller and the second nurse named 
Hochegger. Nurse Pecha’s sputum contained bacilli. Dr. 
Miiller began to feel ill. On Oct. 21st he suffered from 
fever accompanied by expectoration, and he found plague: 
bacilli in his own sputum and also in Nurse Pecha’s, whose- 
temperature rose to 41°C. (105:8°F.). Dr. Poech undertook 
the treatment of the patients, and was treated prophy- 
Jactically with Paltauf’s serum, but Dr. Miiller refused the 
serum treatment. On Oct. 22nd Dr. Miiller showed 
typical pneumonia and he died on Oct. 28rd. As im 
Barisch’s case no post-mortem examination was made. 
Nurse Pecha was suffering from continuous high fever. On 
Oct. 24th Dr. Marmorek arrived from Paris with a supply of 
Dr. Roux’s serum, injections of which were given to Nurse 
Pecha and prophylactically to Dr. Poech and two nurses. 
On Oct. 25th Nurse Pecha’s condition showed little change, 
if any, but on Oct. 26th she was described as moribund, As 
soon as the first case of plague was clearly recog- 
nised the Plague Oommission permanently closed Professor 
Weichselbaum’s Institute. All the animals used for experi- 
ments were killed, and the drains of the Institute were dis- 
infected ; Dr. Nothnagel’s clinic was cleared and disinfected 
and the medical men and nurses belonging to it were 
isolated; the public were refused access to the General 
Hospital, all the medical men and the nursing staff were 
kept indoors, and some supposed febrile cases were trans- 
ferred from the Institute and Professor Nothnagel’s clinic 
to the Infectious Hospital. Barisch’s wife and brother 
were also admitted to the Infectious Hospital and received 
prophylactic treatment. No one has been attacked with 
plague since Dr. Miiller fell ill, and all the persons in isola- 
tion have remained free from it up to Oct. 26th, the symptoms. 
which were regarded as doubtful being only those of sore-- 
throat. On Oct. 26th Nurse Pecha’s was the only case- 
officially notified as plague in Vienna, though the symptoms. 
of a companion nurse are gravely suspicious. She and those 
who had been in communication with her and all the 
suspected cases are completely isolated in the Infectious. 
Hospital. Barisch probably received the infection by 
way of his respiratory organs while feeding the inoculated 
guinea-pigs; Dr. Miiller .and Nurse Pecha were obviously 
infected by inhaling the germs coughed up by Barisch. In 
all three cases the symptoms were exclusively pulmonary ; 
glandular enlargements, which point to infection conveyed 
through the skin, did not occur. Infection never takes place 
by way of the alimentary canal. The nursing staff in the 
Infectious Hospital are provided with ‘' bacteria filters” to 
protect them from inhaling bacteria. 


NOTES FROM INDIA. 


(From our SPECIAL OCoRRESPONDENT.) 


Plague and Smail-pow.—The Destruction of Rats.—Deaths of 
Medical Offcers.—The Progress of the Plague.—A Plague 
Commission from England. 

Iv was recently asserted that animals which are susceptible 
to plague become immune if they be vaccinated with ordinary 
cow-pox in four different parts of the body. Whether this 
statement be founded on any experiments is not stated. One 
thing, however, is certain, that those persons who have been 
vaccinated have no protection from plague. There does not 
seem to be any antagonism between the toxins of these two 
diseases. ‘There is no evidence either that those who have 
had small-pox are any safer against contracting plague. The 
idea was said to have been current in Constantinople when 
plague visited that city, but investigations made in the 
Byculla Jail at Bombay do not give it any support. There 
was found to be a marked similarity in the proportion of 
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attacks among the primarily vaccinated, amongst the re” 
~vaccinated, and amongst those who had had small-pox. 

There is reason to believe that the extermination of the rat 
ypopulation in a district bordering on a plague-infected area 
would have a preventive effect on the extension of this 
~disease. So far the only attempt which has been made in this 
«direction has been in the destruction of rats by the ordinary 
‘methods. It is now suggested that they should be infected 
«with some disease. The problem, however, has been to find 
:a specific infective disease which is pathogenic to rats 
but not to man. It is stated that some progress has 
recently been made in this direction. There is little 
+doubt that plague primarily affects the rat and that it is 
‘through the rat that the disease spreads amongst men. 
“Wherever an outbreak of plague has occurred amongst human 
‘beings it has almost invariably been preceded by plague 
zamong the rats. Although plague is not very infectious 
from one human being to another, except, perhaps, the 

meumonic form, there is reason to believe that it is highly 
"Infectious among the rats. If, then, the rats could be 
exterminated in advance of the plague there would be great 
prospects of preventing the spread of the epidemic. The 
Wnterval between two epidemics of plague seems to be about 
the time required to renew the rat population, and although 
the plague is very fatal and appears to kill off every rat, yet 
-a few either survive the disease or fail to contract it, and 
~these few soon regenerate the rat population. The conditions 
«then become again favourable for a fresh outbreak and the 
seycle of disease incidence is again repeated. Some of the 
iabove facts, although repeatedly observed and recorded, 
‘have not been taken to heart by the plague authorities and 
‘regulations still continue to be issued as if an ordinary 
‘infectious disease, such as scarlet fever or measles, had to 
be dealt with. It is upon the basis of house contamination 
that the emptying or burning down of houses with the 
vencampment of the inhabitants in the open country around 
‘has alone proved of real value. 

I regret to hear that within a fortnight two of the 
«medical officers of the Maratha Hospital in Bombay have 
‘been attacked with plague and that one has died. Neither 
+ of the officers lived in plague-infected localities, and the pre- 
sumption is that they both contracted it at the hospital. ‘The 
»medical officers of this hospital are native practitioners. As 
“well-ventilated, well-arranged, and well-conducted hospitals 
‘nave hitherto been shown to be extraordinarily safe as 
<regards contagion and infection of plague some inquiry 
-should be instituted into this and some of the other 
‘native hospitals. Many of these hospitals are only con- 
«verted houses and are ill adapted for the purposes in view. 
“They are, moreover, situated in closed-in and very crowded 
“localities. 

The summary of the progress of plague during the week 
‘is not satisfactory. In the districts and states of the 
Bombay Presidency the reported number of plague cases 
‘rose from about 4100 to over 5000. It is said that 
“in Dbarwar the disease has become too prevalent for 
‘the staff to cope with, that corpses are being found 
‘in the outskirts of the town and fields with no one to 
‘bury them, and that they are’ obliged to be left as they are 
“to decompose or to serve as food for the jackals and the 
rvultures. ‘The southern part of the Presidency is badly 
“infected, the chief increase occurring in Dharwar, Belgaum, 
-and the Satara district, and the Kolhapore State. Calcutta 
‘is apparently free and Karachi had only one death. The 
-death-roll for Bombay city shows a, terrible rise, the ficures 
“being 1002 or over 400 above the average. Probably the 
whole of this excess is due to plague, although the ofiicial 
‘returns give only 243 deaths from this disease. 

It is understood that a Plague Commission will shortly be 
‘formed consisting of five members with a secretary. Three 
seminent medical men will be sent out from England. 

Oct. Tth. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


‘The Need of a Physical Laboratory in University College, 
Liverpool, 

TuE need of a physical laboratory in University College 
‘has been felt for a considerable time, ag the accommodation 
provided for the department of physics has become altogether 
‘S00 limited owing to its rapid development. To make use of 


| physics eighteen years 


Professor Lodge’s own words, ‘‘it is becoming increasingly 
difficult to accommodate the ordinary student and will soon 
be impossible.” In THu Lancer of Oct. 22nd reference 
was made to the munificent donations of Lord Derby 
and Mr. Ralph Brocklebank towards the erection of 
new buildings to comprise the departments of anatomy, 
medicine, and surgery, which are so urgently required, 
It is much to the credit of Professor Lodge that he will. 
ingly and approvingly waived his immediate claim to 
a new physical laboratory, believing that the wants of the 
above-mentioned departments wore more pressing. In a 
letter to the local press on the need for a local physical 
laboratory Professor Lodge reviews the history of his 
department since his appointment as the first professor of 
ago. The terms of the letter 
are ‘temperate in the extreme, although showing a con 
dition of things which cannot be allowed to continue 
much longer. He says that on his appointment he was 
introduced to the temporary accommodation which was 
to serve him as a laboratory both for teaching and 
research and which, he was told, was to satisfy 
him for twenty years. Professor Lodge truly points out 
that physical laboratories in this country and even on the 
continent and in America were not then what they are now, 
Twenty years makes a wonderful difference in a progressive 
subject in the Victorian era, and the whole idea of a work- 
ing student’s physical laboratory is quite recent, originating 
in a large measure with Lord Kelvin at Glasgow, who began 
ina dark hole where now is the old College-street railway 
station. The first practical class (one of 5 students only) 
which Professor Lodge had was conducted in an upper room 
of a building formerly used as a lunatic asylum, with the 
apparatus mostly on the floor. Gradually, as the other 
professors expanded into new buildings for their respec- 
tive departments, the professor says, he also expanded 
by occupying their discarded rooms. He would be loth to 
leave them now, having in a manner grown into the place, 
but for two serious drawbacks—viz., want of cleanliness and 
unhealthiness. He cannot recommend advanced students or 
graduates of other universities to come and do research work 
ab University College—there is literally no room. He dilates 
on the material scientific advantages to be met with 
at Berlin, Strasburg, Zurich, Harvard, and Baltimore 
and at other places far poorer and smaller than 
Liverpool. He goes so far as to say that really advanced 
students, even his own, must migrate elsewhere. The 
pinch is felt most by the re advanced students. 
‘With an average attendance of 26 or 27 students at the 
present time and these likely to increase as the session goes 
on, and in addition a few teachers only ablo to come ona 
Saturday and a large number of evening students on Thurs- 
days, he wonders how they all get fitted in. And then over 
and above this number there are 77 first-ycar students to be 
put through a beginner’s course of laboratory instruction. 
These have to be taken in batches; they cannot be taught 
nor can they be examined all at once or in two sets as in Man- 
chester. At the electro-technical department the pressure is not 
so severe, but it, too, has to be carefully organised. Altogether 
Professor Lodge makes out a good case for new laboratories, 
and when that desired object has been attained there will be 
none more worthy and more pleased to perform the opening 
ceremony than that distinguished man of science, Lord Kelvin, 
who, on parting at the railway station with his host, Professor 
Lodge, on the occasion of his recent visit to Liverpool, made 
use of words to this effect: ‘‘ When they give you a new 
laboratory I will come and open it. Not laying foundations, 
that’s a dreary ceremony, but the real opening.” All wish 
Lord Kelvin health and strength to enable him to fulfil his 
promise to Professor Lodge. 


Opening of the Albert Infirmary, Winsford : Lhe Duke of 
Westminster on Vacoination. 

The Duke of Westminster performed the opening ceremony 
of the Albert Infirmary in Winsford on October 20th. ‘The 
new infirmary is the gift of Mr. W. H. Verdin, D.L., for the 
benefit of tho inhabitants of Winsford and Middlewich, 
and the surrounding districts. It was formerly the mansiod 
of the Verdin family; and is a square stone-fronte¢ 
building. On the ground floor are reception rooms, nore 
rooms, and convalescent rooms, and 2 men’s wards with 
beds, On the first floor are women’s and children’s wards 
which contain 4 beds. The new infirmary will be governed 
conjunction with the Victoria Infirmary at Northwich un ee 
a board of management of which Sir Joseph Verdin, Bart., }! 
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resident. The Duke of Westminster, in the course of his 
opening speech, said that medical and surgical science had 
made very considerable strides in the direction of curing and 

eventing disease. He hoped that public opinion would be 
still more educated and directed to the advantage of pre- 
yonting disease, of which they had heard a great deal lately 
jn connexion with vaccination. He would that public 
opinion might arrive at the conclusion that vaccination was 
after all a specific for one of the most loathsome diseases to 
which the human race was subject. ‘The Duke also alluded 
to the advance which had been made in nursing during the 
Jatter part of the present reign. 

Oct. 26th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Liinburgh University: Sir Thomas Grainger Stewart's 
Inaugural Address to the Iaculty of Medicine. 

Tym classes in the Taculties of Arts, Medicine, and Law 
jn tho University of Edinburgh opened on Oct. 18th, for the 
winter session. In some instances introductory lectures were 
delivered by the Professors ; in others the work of the class 
was at once taken up. In opening the class of Medicine, 
Sir Thomas Grainger Stewart ‘spoke of the reciprocal duties 
of the profession and of the community in reference to the 
arrest of such diseases as small-pox and phthisis. With 
reference to the New Vaccination Act, Sir Thomas 
Grainger Stewart congratulated his hearers that in Scotland 
the attitude of the people towards vaccination was the 
sensible and scientific one, while he stigmatised the action of 
the Government in introducing a conscience clause as ‘from 
a medical point of view absolutely disastrous folly.” With 
regard to phthisis he asked his hearers to grasp the conception 
of the very dreadful fatality which tuberculous disease was 
causing in these days in that the mortality from tuberculous 
disease in our own and most countries was such that it 
accounted for one in every six of the deaths which occurred. 
Referring to preventive measures now being gradually taken 
against phthisis he wished his hearers to note the suggestions, 
which, in his opinion, were very important. ‘They should 
attend to the education of the public, and especially of 
infected individuals and families, in regard to the laws of the 
spread of tubercle. They should make everybody know 
that a phthisical patient was a sourco of danger to those 
round about him unless proper precautions were taken. 
Precautions should be taken with regard to the quality of 
food and especially with regard to the quality of milk. Sir 
Thomas Grainger Stewart also thought that there should 
be compulsory notification of phthisis. 


Glasgow University : an Emceute. 


‘The session has opened in a very stormy and unfortunate 
manner, The new principal, according to the official inti- 
mation, was to signalise his accession to office by the delivery 
of an address to the students in the Bute Hall, and the 
eventful day found gathered together not only the academic 
dons but also the heads of the municipality and various repre- 
qulaiaves of learned bodies to do honour to the occasion. In 
q usual stately fashion the Senators entered in procession 

he Bute Hall and the new principal ascended the rostrum. 
‘ut from the commencement it was evident that avery unruly 
spirit for Some reason or other existed in the undergraduate 
ee Noises and disturbances of all kinds greeted Dr. Story’s 
pepearance, and remonstrance was vain. In the end the 
collet folded up his manuscript and followed by his 
Pree td left. tho hall. It is difficult to explain, and of 
Due possible to justify, the behaviour of the students. 

a g is term of office as professor Dr. Story has on more 
world a Occasion come into acute conflict with the student 

vent ut these are for the most part old tales and scarcely 
rah ve than the interest of tradition for the students of 
those ok pore traditions, however, are not unwelcome to 
tee 0 believe it is their inalienable right to ‘kick up 
tebe whenever an occasion prosents itself. It is not 
concertoa orted that the uproar was part of a pro- 
of the d scheme, and by this time the great majority 
to which meen raduates regret at least the extremity 
exhibitio, © demonstration was pushed. It was a silly 
hoped Ae of animal spirits and bad taste, and it is to be 

‘at no more serious interpretation ‘will be attached 


to it. The management of a large body of young men is no& 
an art to be mastered in a day and possibly Dr. Story may 
be able to add to his undoubted capacity and courage that. 
nameless quality which wins the good temper and sympathy 
of sound-hearted and demonstrative youth. Some wise words 
have been spoken by Professor Ooats, to which the Senate: 
no less than the students may well pay heed. 


Glasgow Veterinary College. 

The new session was opened on Oct. 21st by Dr. Lindsay’ 
Steven, who delivered an address on the Prevention of 
Tuberculosis, in which he advocated combined action on 
the part of the medical and veterinary professions. He: 
believed compulsory notification of tubercle in man to be 
at present impossible; hospital treatment of pulmonary: 
tuberculosis was, he contended, not curative, but by the pro-- 
vision of sanatoria in the country for early cases and by the: 
distribution of handbills from house to house so as to secure: 
popular instruction much could be done to prevent the spread 
of the disease. ‘The veterinary practitioners, Dr. Steven. 
pointed out, were in a fortunate position to check the very 
springs of the disease, as they were able by suitable measures- 
to prevent the distribution to human beings of contaminated 
food supplies. 

St. Mungo’s College, Glasgow. 

‘The medical session was opened on Oct, 20th by an address 

delivered by Professor Maitland Ramsay, M.D. Glasg. 


University of Aberdeen. 

‘The medical classes for the present winter sessiom 
opened at Marischal College on Oct. 19th, the work being. 
commenced by nearly all the professors without intro- 
ductory remarks. In opening the class of materia medica 
Professor Cash, however, drew attention to the British 
Pharmacopeeia of 1898, recently issued by the General 
Medical Council, as a somewhat conservative volume, neither" 
omissions nor additions being of a prominent character. 
The metrical system, he observed, was introduced as an 
alternative to the old system for compounding, but an 
equivalent was not given, and unfortunately the decimal 
method was not recommended to the prescriber even as an 
alternative. ‘his serious blemish, he added, it was to be- 
hoped, would be rectified by the compilers of the next 
volume. In his introductory lecture on Oct. 20th to- 
the pathology class Professor Hamilton referred to the trans- 
formations in Marischal College, the chief new feature this- 
year being the completion of the south wing for the accommo- 
dation of the department of physics. Having remarked that 
Aberdeen was now one of the best equipped medical schools 
Professor Hamilton addressed himself to a comprehensive 
survey of new medical schools in Nngland which threatened 
to prove dangerous rivals to those of Scotland. The new 
National Philosophy buildings at Marischal College were: 
opened by Professor Niven, who gave an interesting address. 
on the history of the teaching of the subject in the Uni- 
versity. ‘The new lecturers in history, education, and German 
language and literature were introduced to their respective: 
classes by Principal Sir W. D. Geddes. There were 25 
passes in the medical ‘‘preliminary” on this occasion; & 
candidates took part in the medical bursary competition. 


Aberdeen Hospital for Sick Children, 

The extension of this building—being a home for 30 
nurses—has now been completed from designs by Mr. 
A. Marshall Mackenzie, A.R.S.A., architect, Aberdeen. It: 
is a granite building consisting of ground floor and three: 
floors above and includes dining-room, sitting-room, bed- 
rooms, and sick-room. ‘The extension has been plainly 
furnished and the total cost amounts to the wonderfully 
small sum of about £2000. A bazaar in aid of the hospitah 
is to be opened in the Music Hall Buildings, Aberdeen, on 
Triday, Oct. 28th, by Princess Henry of Battenberg (Princess: 
Beatrice), and on Saturday, Oct. 29th, by Lord Provost. 
Mcarns, Aberdeen. 

Lyphoid Fever in Aberdeen. 

Dr. Matthew Hay, medical officer of health of Aberdeen, 
reports regarding the outbreak of typhoid fever in Aberdeem 
in the month of September that ‘‘ typhoid fever shows a very 
large increase, 30 cases with 3 deaths having been reported, 
as against 6 cases with 1 death in the preceding month. This 
is by far the largest number reported in a single month for 
several years. ‘Ihe excess of cases was traced, as indicated 
in last month’s report, to an infected milk-supply.” 

Oct. 25th. 
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IRELAND. 
(PRoM OUR OWN OORRESPONDENTS.) 


The Regius Professor of Medicine in Dublin University. 

Sir Jonn Banxs, K.O.B., has resigned the position of 
(Regius Professor of Medicine in the University of Dublin. 
Sir Francis Cruise, consulting physician to the Mater Miseri- 
cordiss Hospital, and Dr. J. M. Finny, King’s Professor of 
Medicine in the Medical School of Trinity Oollege, are 
arentioned as candidates for the office. 

Sir Patrick Dun's Hospital. 

The opening meeting of the session was held at Sir Patrick 
Dun’s Hospital on Oct. 19th, when Dr. O. B. Ball, Regius 
Professor of Surgery in the University of Dublin, delivered 
an inaugural address, dealing with the advances in surgery 
which had taken place during the last quarter of a century. 


The Royal College of Surgeons in Ireland. 

The President, Vice-President, and Council of the Royal 
‘Oollege of Surgeons in Ireland have issued invitations in con- 
nexion with the formal presentations of medals and prizes 
which will take place on Nov. 1st. On tbat occasion the 
stndents of the medical school of the college to whom such 
honours were awarded at the termination of last session will 
receive them from the President. 

Trish University Lducation. 

‘The Lord Lieutenant of Ireland (Harl Cadogan) paid 
2 State visit to Belfast on Oct. 18th and laid the 
foundation-stone of the new city hall and opened the 
mewly-erected electric lighting station. He was subsequently 
entertained at a sumptuous luncheon by the Lord Mayor 
(Alderman Henderson, M.A.),’ when, in the presence of 
400 of the most influential citizens of Belfast and Ulster, 
he delivered an address, in response to the toast of his 
bealth, dealing among other matters with university educa- 
tion. His Excellency stated that for some years past he had 
sympathised entirely with the views of Mr. Arthur Balfour 
on this question. He said he could not hope to receive 
any enthusiastic support for that view. Mr. Balfour 
had stated that nothing but the education of his 
party could possibly bring his ideas to realisation. He 
(the Lord Lieutenant) said if the party could be so 
educated then a way might be found out of the difficulty. 
This remarkable and pointed reference by Lord Cadogan to 
the subject of a Roman Oatholic university has, as might be 
expected, aroused a great deal of discussion and the general 
Yeeling is that the question of Irish university education is 
again thrown into the melting-pot. Tur Lancet is not 
tthe place in which to discuss political or religious questions, 
but one thing is clear: if the Government decide to fcund a 
Roman Catholic university there is no longer any reason for the 
existence of the present Royal University, and where are the 
northern students, who constitute over 50 per cent. of those 
who go to the Royal University, to obtain degrees? The Lord 
Lieutenant did not allude to this point and it is one which 
the Government must fully consider in any new settlement 
of Irish university education. There can be no question 
that the present condition of Irish university education 
is most unsatisfactory. No one is content with it. 
But when it is remembered that in dealing with such a 
subject Mr. Gladstone shipwrecked his Government, many 
fear that it may form the grave of the present political party 
an office, unless, as some suggest, the whole question is to be 
taken up and an attempt made to settle it on non-party lines 
by representatives of both sides who do not sit on either of 
the front benches in the House of Commons. 

Belfast Corporation. 

‘On Oct. 19th a special meeting of the corporation in 
committee was engaged for a lengthened period in con- 
sidering the character and contents of a new Bill which 
it is proposed to promote in the next session of Parliament. 
A great many matters considered by committees and by 
private members to be of sufficient importance to apply to 
Parliament for power to deal with were discussed, and 
amongst others that of the compulsory provision of water- 
closets in all houses at present furnished only with privies 
and to lend money to owners of property to assist them to 
‘carry out this object. A very influential deputation, of 
which Dr. W. A. McKeown was the spokesman, appeared 
‘before the council on the same date, arguing the chicf 


objections to the continuance of the traffic through the city 
of traction engines and their accompanying waggons. Dr, 
McKeown pointed out that these objections were: excessive 
noise; vibration; damage to sewer- and water-pipes by 
the passing of the heavily-laden waggons, breaches jn 
sewers being caused in this way and the ground being 
impregnated by means of the leakage with objectionable 
material frequently charged with germs of typhoid; the 
damage to property, house-walls being cracked and great 
difficulty being experienced in tracing the damage to the 
traction engines owing to the non-appearance of external 
signs till perhaps days after the harm had been done; and 
the inability to obtain satisfaction from the owners of these 
engines when they are known. The Lord Mayor stated that in 
the preliminary report submitted to the corporation con- 
cerning the new measure there were these words, ‘‘ To abolish 
goods traction-engines travelling in the city.” With this 
statement the deputation were quite content, 
The Health of Belfast. 

The death-rate of Belfast for the week ended Oct. 15th 
from all causes was 27:9 and from the principal zymotic 
diseases 7:0. The numbcr of cases of typhoid fever 
notified was 149 during the same period, in the previous 
six weeks the numbers having beeen 157, 172, 164, 
247, 170, and 271 respectively. These figures show that 
there is little change during the past two weeks in the 
number of cases of typhoid fever notified and would 
seem to indicate that the recent outbreak or recru- : 
descence of the disease is passing over and that we are 
reaching the normal endemic condition of typhoid fever in 
Belfast. Dr. Lorrain Smith, who has been investigating the 
problem of the causation of the typhoid fevor in Belfast, ° 
has reported to the Public Health Committee that since’ 
the beginning of September he had given his whole 
attention to the investigation of the cause of the epi- 
demic; that in the course of the work many sido 
questions had arisen which required solution; and that 
the whole problem had assumed a form which in the first 
instance he did not anticipate, and on this account he 
was not yet in a position to come to a definite conclusion, 
but he had confidence that the methods on which he was 
working would yield decisive results. A curious point, 
which may lead to further complications, arose at the last 
meeting of the Public Health Committee in reference toa 
letter received from the board of guardians. In this com- 
munication it is suggested that the Belfast Oorporation 
should contribute a moiety of the cost of the cleansing 
of the Holywood foreshore of the decomposed seaweed 
impregnated with sewage matter which has accumulated 
there and which the guardians are having removed at a 
cost of about £100. Holywood is a small town situated 
on the right band side of Belfast Lough, about five miles 
from the city, and the interesting point is that the guardians 
evidently believe that the pollution of the shore there is due 
to the fact that owing to the plan of the main drainage 
scheme of Belfast the sewage of that city is spread out on 
each side of the Lough, and so Holywood is injured. Tho 
Public Health Committee decline to fall in with the 
suggestion of the guardians on the ground that the sewage 
of Holywood itself, as well as that of the new adjacent 
military barracks, is, with the cognisance of the board of 
guardians, discharged on to the Holywood foreshore. Thero 
is no doubt that some contamination may arise in this way, 
but there can be no question that Belfast is the main cause 
of the‘horrible stenches which exist at times on both sides of 
the Lough, and which it is feared will lead to further depre- 
ciation of property unless the main drainage scheme of that 
city is completely reorganised, a work which will be as for- 
midable as it will be expensive. ‘The truth is, that the city 
of Belfast has completely outgrown the schome which is at 
present in service for carrying away its sewage. 


The Belfast Hospital for Sick Children. 

At a special meeting of the governors of this hospital, held 
on Oct. 24th, Dr. Robert Camphell was promoted to the post 
of surgeon, in place of Dr. J. 8. Morrow, retired, and to 
the office of assistant surgeon thus created Dr. Andrew 
Fullerton was elected by a very large majority. 


The Ambulance Branch of the Belfast Fire Briga . 
During the year ended June, 1898, the most cficiens 
ambulance service of the Belfast Firo Brigade received 1649 
calls (an increase of 368 on the previous twelve months), as 
the department, which is worked entirely by the fire pbriga' 
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staff, responded to 1630 calls (being unable on 13 occasions 
to do so owing to the staff being engaged at fires), occupying 
741 hours 51 minutes (being an increaso of 112 hours 
9] minutes from last year), showing an average of 27 minutes 
4 er journey from the receipt of the call until the carriage 
xeturned to its station. The distance travelled was 42264 
miles, or an average of 2} miles per single journey. It is 
probable that when a divisional station is erected 
at Ardoyne a second ambulance will be placed there. 
This ambulance service, which is of the utmost value in 
a great commercial city like Belfast, is most admirably 
worked under the superintendence of Mr. Parker, chief of 
the Fire Brigade; and Deputy Oommissioner Major Charles 
J, Trimble, L.R.O.8. Irel., who recently inspected tho service 
on behalf of the St. John Ambulance Association, in his 
report stated that ‘‘so far as the general efficiency and 
usefulness were concerned the Belfast division is far ahead of 
anything I have yet soen. The members are firemen and 
certainly a more thoroughly efficient ambulance organisation 
no town or city could possess, the staff being always ready 
by night and by day to start at a second’s notice on 
ambulance or transport duty.” The city corporation deserves 
the utmost, credit in having selected in Mr. Parker a chief 
who has completely reorganised their fire brigade and who 
has established an ambulance service which is now admitted 
to be one of the finest in the world. 
et, 25th. 


PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 


The Surgical Congress. 

‘Tunis Congress came to an end on Oct. 22nd, the last 
meeting being devoted to the subject of Gynzcology and an 
exhibition of Instruments and Apparatus. A long discussion 
arose upon the technique of, and indications for, the 
‘operation of total abdominal hysterectomy. Before separat- 
ing the Congress arranged its organisation for next year. 
M. Lucas Championnitre was unanimously elected Vice- 
President for 1899 and therefore will be President in 1900, 
‘in which year the foreign sovereigns will be received. The 
evening of the last day was devoted to a svirée at the 
Rotel des Sociétés Savantes, where a demonstration was 
given, arranged by Dr. Doyen, of cinematograph views 
of various operations performed by himself, such as 
craniectomy, resection of the knee-joint, hysterectomy, 
and others. The audience was very large and the 
apparatus worked most successfully, as there was 
much more electricity available than on Oct. 17th. 
it was derived from 40 large accumulators supplied 
by Dr. Doyen on finding that the ordinary street mains 
“tid not supply sufficient energy. A propos of Dr. Doyen 
the has just published in the Ieoue de Gynéoologic ‘for 
Oct. 19th a very strong letter addressed to every medical 
man in France as an answer to one published by M. Tuflier, 
tn which the latter described as his own personal invention 
the method of arresting bamorrhage by crushing the vessels 
with a strong pair of forceps. Dr. Doyen maintains that this 
‘instrument is but a modification of his vasiotribe and 
energetically maintains his right of priority to both method 
and instrument, for he had made M. ‘Tuffier acquainted with 
both in the course of conversation. M. Tuffier, he says, has 
uly, made one alteration in his (Dr. Doyen’s) method and that 
re the Worse—namely, that he has given up the ligature after 
‘the crushing. M. ‘Iuflier has announced a reply to be 
published in the next issue of the Revue, which will appear 
in two months’ time. 


The Congress of Urology. 
pine third Congress of Urology held in Irance met this 
ee Oct. 20th to Oct. 22nd under Professor Guyon as 
‘tar ident, who was attended by many of his pupils, and a 
% Begeber of provincial specialists and surgeons who came 
also 20 take part in the meetings of the Surgical Congress 
or eee the Congress of Urology. The chief matter 
opened be was the subject of vesical infection. It was 
and Le Y 4 report of researches by MM. Albarran, Halle, 
others ee In reply MM. Bazy, Jules Janet, Dessus, and 
infections e. M. Jules Janet proved that certain vesical 
ct, and thee due to venereal disease. On the morning of 
part fo the members of the Congress visited the wards set 
t genito-urinary complaints a the Necker Hospital. 


The Library of the Favulty of Medicine. 

The Faculty of Medicine has just taken a step which has 
called forth the most lively protestations from the medical 
men of Paris. The universities have recently acquired the 
right of receiving donations and legacies and of applying 
these to their own liking without any outside control and 
naturally they have taken advantage of this new privilege. 
The Government has, of course, reduced these new rights to 
as small a compass as possible and has laid down that any 
moneys received in future shall be devoted to the fitting up 
or improvement of laboratories, libraries, or buildings. The 
various faculties, however, can only raise money in new 
ways by taxing the students, a class who already 
pay sufliciently heavily, and the Faculty of Medicine 
has therefore decided that from Nov. 16th admission to the 
library will be no longer free, but that every reader will 
have to buy an annual card of admission which will cost 
30 francs. This rule has met with universal disapproval. 
The new tax will bring in very little, for all bond-fide students 
whose names are entered at the Faculty will be exempt by 
reason of the fees they already pay to the University. The 
rule will, however, fall hardly upon men already in practice 
who frequently wish to consult the library for reference. 
On the other hand, as the rules state that anyone working 
in a university laboratory can consult the libfary on the 
recommendation of a professor it is evident that the monetary 
gains of the faculty will be very small in proportion to the 
annoyance inflicted upon the class affected. All the medical 
press joins in protesting against the new arrangement, and 
the very students, unaffected as they are by the new regu- 
lation, are organising demonstrations against it. 


The Orthopedio Institute of Lille. ; 
A scandal has just come to light in connexion with the 
Catholic Faculty of Lille. One of the professors, a distin- 
guished surgeon named Guermonprez, accepted the post of © 
director of an institution called the Orthopedic Institute, in 
which a priest, the Abbé Crud, treats patients without having 
a medical qualification. This priest, who was formerly 
the Curé of Sens, has carried on for a long time the trade 
of a bone-setter; he has been many times convicted for 
illegally practising medicine, and finally he fell under 
the condemnation of his religious superiors. He then left 
Sens and came to Lille, where some charitable and 
wealthy persons, believing that they were doing good, 
built a large hospital for him at Cantelen, whereby he was 
enabled openly to carry on his illegal medical practice. In 
order to protect himself from renewed convictions the Abbé 
managed to get a medical man to cover him, and this medical 
man was Professor Guermonprez. When the committce 
of the new hospital made use of Professor Guermonprez’s 
name as a ‘‘draw” the Oatholic Faculty of Lille publicly 
repudiated having anything to do with the Orthopedic 
Institute in a letter signed by the Dean (Dr. Desplats) and 
inserted in all the Lille papers. M. Guermonprez has sent 
in his resignation as Professor at the Faculty. 


The Acoownts of the Assistance Publique. 


M. Napias, the director of the Assistance Publique, has 
just issued a balance-sheet together with a budget for 1899. 
The situation is far from satisfactory. The total sum at the 
service of the Assistance Publique, excepting a sum reserved 
for certain charitable institutions, is 14,588,932 francs, and 
this sum is entirely used up in the annual expenses of the 
servioc. Besides this sum the administration possesses certain 
oapitaus disponibles and a reserve fund. ‘The former sum 
amounted last year to 708,359 francs arising from sums 
paid by patients for their keep in asylums, from the sale of 
timber belonging to the Assistance, and from the sale of cer- 
tain other articles. This sum, however, is entirely given up to 
the liquidation of certain expenses incurred previously. The 
reserve fund, which was constituted by the regulations of 
1858, is provided for by taxing all the landed property of the 
Assistance in the sum of 10 per cent. and is intended to mect 
any unforeseen catastrophe, such as fire or a fall in the 
value of money. This sum, however, has been gradually 
diminished, not by fires, but by being applied to the 

urposes of other departments, and now only amounts 
to 12,527,718 francs. The new organisation for dealing 
with tuberculosis has absorbed 6,000,000 francs; the con- 
struction of children’s hospitals, 833,400 francs ; precautions 
against fire, 250,000 francs ; surrender of certain sources of 
income, 900,577 francs. Moreover, the piyment of the 
deficit standing over from 1867 will absorb 812,547 francs, 
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and the liquidation of a special debt owing to the Hétel Dieu 
779,341 francs. Bad debts are estimated at 231,661 francs, 
and finally the accounts for 1898 will probably show a deficit 
of 1,000,000 francs, so that the reserve. fund will be still 
” further reduced to 1,720,065 francs. This lamentable state 
of affairs is not improved by the fact that in the budget 
for 1899 the proposed payments to the medical staff are 
1,213,028 francs instead of 1,151,488 francs in 1898. 
Oct, 25th, 


ROME. 
(FRoM OUR OWN CORRESPONDENT.) 


Death of a Great Surgeon. 


ITALIAN surgery has of late years progressed con- 
spicuously, mainly from its adoption of the antiseptic 
therapeutics and the tidiness, not to say cleanliness, they 
imply. Formerly the mortality consequent on its inter- 
vention was out of all proportion to the skill in diagnosis 
and the manual dexterity it evinced. Excellent anatomists 
and ‘‘artist$ with the knife,” the surgeons of Italy had too 


often the chagrin of seeing all their professional insight and | 


«assured boldness” frustrated by sequele due to slovenliness 
in treatment. Thanks to ‘‘Listerism,” however, all this is 
changed, at least in the great centres of the healing art— 
nowhere, indeed, more strikingly than in the clinique of Dr. 
Azzio Caselli, professor of operative surgery in the Uni- 
versity of Genoa. He was a man, whether as a teacher, 
an operator, a consultant, or a citizen, whom Italy could ill 
spare ; but now—such has of late been her evil fortune—he 
has gone to swell the list of her prematurely ‘‘lost leaders,” 
having succumbed to a lingering and intractable disease 
atthe early age of fifty-one years. Azzio Caselli inherited 
an honoured name in surgery, his great-grandfather, 
his grandfather, and his father having each been dis- 
tinguished in the art as well as known to fame far 
beyond their native Reggio Emilia, There he himself was 
born in 1847, and thence with a view to the medical 
career he proceeded as a student to the University of 
Bologna. From that seat of learning he passed to Naples, 
where he became a pupil of the eminent surgeon Rizzoli, who 
quickly discerned in him the makings of a sound and self- 
reliant operator. Graduating at the age of twenty-two years 
he was first called to fill the post of chirurgo primario in the 
hospital at Reggio, and in that capacity laid the foundation of 
the esteem in which he was held in France, Germany, Austria, 
Hungary, and the British Isles. He created at Reggio the 
«‘Museo di Anatomia Patalogica,” which even yet rewards a 
wisit by reason of not a few of its remarkable preparations 
and which forms a kind of running commentary on the 
many brilliant operations he performed between his twenty- 
fifth and thirtieth year. As a teacher, moreover, he was 
careful to insist on ‘‘ guiding principles” amid the details 
which, in their sheer multitude, are so apt to bewilder ; and 
many were the ingenious and memorable generalisations of 
his which helped the student to a mastery of his sub- 
ject in theory and in practice. In 1882 his reputation, 
by this time securely established, led to his appointment 
to the Professorship of Clinical Surgery in the University of 
Genoa, a post he held with increasing popularity till his 
death on Oct. 19th. Keeping pace with all the resources 
of the modern school, when, indeed, he did not contribute 
others of his own, he made his clinique the resort of ardent 
young aspirants to the surgical career from the remotest 
Corners of the kingdom. Operations apparently hopeless 
Beemed to turn out well in his hands, imparting the lesson so 
useful in these days, especially to Italians, ‘‘ never to despair 
of the healing art.” In laparotomy, in thoracic and in 
cerebral surgery, his results were generally as gratifying as 
they were encouraging and stimulating—indeed, those of 
Billroth, his lifelong friend, had scarcely a more inspiring 
effect on pupil and colleague alike. Add to this a nature 
finely ‘‘ touched to the issues” of art and literature, a sense 
of citizenship which fructified in many an act of public 
philanthropy, a power to make and to keep friends in all 
ranks of life and under every variat on of circumstance, and 
the outside world will have some appreciation of the feeling 
of loss which in the week now c:osing accompanied Azzio 
Oaselli to the grave. 
Oct 21st, 


Medical Helos. 


Socrety oF APOTHECARIES oF LoNDoN.—In 
October the following candidates passed in the under. 
mentioned subjects :— 

Surgery.—F. Ede, Royal Free Hospital; L. Liebater, Vienna ; W. 

cLoughlin, University College Hospital; A. H. Priestley, 

Manchester ; and W. R. ‘Wilson, Dublin and Belfast. 

Medictne.—O.'G. Catterall (Section II.), Leeds and Westminster 
Hospital; 1H. Slough, Leeds; H. 3H. Cotman (Section II), 
Aberdeen and London Hospital; H. L. Hands, Madras and 
Charing-cross Hospital; A. H. Priestley and S. Sugden Man- 
chester; and_A. F. Weston (Section I.) and R. Le G. Worsley 
(Section i), St. George’s Hospltal. 

Forensic Medicine—G. F, M. Olarke, Oharing Cross Hospital ; HE 
Clough, Leeds; P. 'T. Goodman, St. Thomas's Hospital; H’ L. 
Hands, Madras and Charing Cross Hospital; P. A. Pierre, West. 
minster Hospital ; A. H. Priestley, Manchester ; and A. F. Weston, 
St. George’s Hospital. 

Hidwifery—aA. G. C. Davies, Guy's Hospital; G. W. H. Rdgelow, 
London Hospital ; ¥. Golding-Bird, Guy’s Hospital; F. $. Leech? 
University College Hoepitel ;D. V. Lowndes, Westminster Hospital ; 
It. R. Mowll, King’s College Hospital ; HU. J. Pickering, St. Bartho 
lomew's Hospital; P. A. Pierre, Westminster Hospital ; and A. H. 
Priestley, Manchester. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise Medicine, Surgery, and Midwifery :—G. P.M. 
Clarke, 1. Ride, A. H. Priestley, and W. It. Wilson, 

Campripce University.—At the examination 
in Sanitary Science held in October, 1898, the following 
candidates satisfied the examiners in both parts of the 
examination :— 

Lewis Potter Black, Thomas Carr, John Inglis Cook, Mohan Lak 
Dhingra, Alexander Duncan, Herbert Edward Goulden, John 
Knight, Oampbell Samson Marshall, John W. O'Connor, Patrick 
Wilkins O'Gorman, Alfred Gervase Penny, John Alfred Knowles. 
Renshaw, Joshua James Taylor, and Joseph Henry Whitaker. 

Matriculation took place on Oct. 21st, when 897 freshmen 
inscribed their names on the University books. Of these 19 
were post-graduate students from other universities. Dr. 
Langley, Lecturer in Physiology, has been elected a member of’ 
the Council of the Senate in place of Principal Glazebrook, 
now of Liverpool. Dr. Barclay-Smith and Professor D. 
J. Cunningham of Dublin have been appointed Examiners 
in Anatomy; Dr. H. K. Anderson and Dr. Starling 
of Guy’s Hospital, Examiners in Physiology; and Mr. 
Ivatt and Mr. Easterfield, Examiners in Pharmaceuti- 
cal Chemistry, for the second M.B. examination. 


*Fornien Untversiry Inrerrigency.—Munich: 
Anew Dental Institute has been established, to the charge 
of which Dr. P. J. Berten of Wiirzburg has been appointed 
with the rank of Extraordinary Professor. 


Dratus or Eminent Foreran Meprcat Men.— 
The deaths of the following eminent foreign medical mew 
are announced :—Dr. Heinrich Spéndli, formerly Professor of 
Midwifery in the University of Ziirich, at the age of seventy- 
four years. He had been for many years in retirement.—Dr. 
A. Morrison, formerly Professor of Physiology in the Univer- 
sity of Naghville.—Dr. K. F. Slaviansky, Professor of Olinical 
Gynecology in the Military Medical School of St. Peters- 
burg.—Dr. D. Kochs, privat-docent of Physiology in the 
University of Bonn.—Dr. Subbotin, Professor of Hygiene in 
the University of Kieff. 


PRESENTATIONS To Meptcan Men.—On Oct. 11th 
at the wardroom mess of H.M.S. Cambridge, the President 
presented Surgeon Leo Edward James, L.R.O.P. Lond., 
M.R.O.S.Ing., R.N., witha pipe and tobacco-pouch, together 
with a purse of money subscribed for by a large number 
of friends, on the occasion of his departure from the 
vessel.—Mr. W. G. Grace, L.R.C.P. Edin., M.R.O.S. Eng. 
celebrated the twenty-fifth anniversary of his wedding 0D 
Oct. 9th and received numerous presents, amongst them being 
a silver tea service and silver salver suitably inscribed from 
the professional cricketers’ of the Gloucestershire Oricket 
Club. — On Oct. 14th, in the board-room of the Great 
North of Scotland Railway Oompany’s offices, on the presenta- 
tion of the prizos won last session by those who attended the 
various ambulance classes in connexion with the railway— 
viz., Great North of Scotland, North British, and Oaledonian 
and Joint Station classes—Mr. T. W. Ogilvie, M.B. Aberd., 
of Aberdeen, was the recipient of a set of medical volume 
as a mark of appreciation of his services. The first volun 
bore the following inscription :—‘ Presented to Dr. Ogilvie, 
along with other 28 volumes, 


from the members of the 
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railway ambulance class, 1898, as a mark of their apprecia- 
tion.”—-The mayor, corporation, and officials of Kingston- 
upon-Thames presented Dr. W. E. St. L. Finny with an 
electric pedestal lamp and shade on St. Luke's Day, which 
was also the eve of his wedding. At the same time they 
selected Dr. Finny as the mayor-elect for Kingston for the 
coming year. 

Tan tate Mr. Lriewsityn Covca.—Much 
sympathy is felt in Swansea for Mr. James Oouch, 
MLB.O.S., whose son, Mr.. Liewellyn Oouch, was lost in 
the wreck of the Atlantic liner Mohegan on Oct. 14th. 
Mr. L. Oouch was chief mate of the unfortunate vessel and 
was described by one of the survivors as undoubtedly 
the pluckiest man on board; it was certainly through 
bim that so many lives were'saved. 


CurrprnnaAM Corrage Hosprrat.—This hos- 
pital, the foundation-stone of which was laid on Nov. 8th, 
1997, is now completed, and a meeting was held last week to 
appoint a committee of management, &c. Sir J. Dickson 
Poynder was chosen President, and amongst the managing 
committee Dr. W. T. Briscoe, Mr. M. 8S. Wilson, 
M.R.O.S. and Dr. Carter were elected as honorary members. 
Mr. F. K. Green, F.R.O.S. Eng., of Bath, was appointed 
honorary consulting surgeon. 


Tar tate Mr. Epwarp Barser.-—Mr. Barber 
of Glossop-road, Sheffield, who has just died in his sixtieth 
year, was a well-known practitioner in that city, and enjoyed 
much popularity among an extensive circle of friends. 
His professional education was received at the Sheflield 
Medical School and in London at St. Mary’s Hospital. In 
1874 he took the diploma of L.8.A., followed in 1877 by that 
of L.R.O.P. Edin. He settled in practice about twenty-five 
years ago in Division-street, and had been in Glossop-road 
since 1878. Mr. Barber was a Churchman and a prominent 
supporter of parochial organisations, but notwithstanding 
is large practice he was not connected with any medical 
institution beyond his membership of the Sheffield Medico- 
Ohirurgical Society. 


Tue Pracuz in Inpia.—The plague returns 
for the week ending Oct. 22nd show a marked decline 
as regards Bombay city, the deaths reported being con- 
siderably less than in the preceding week. In the other 
‘districts of the Bombay Presidency, however, the deaths 
reported numbered 4700, being somewhat greater than 
in the preceding week, the greatest mortality being at 
Dharwar, Belgaum, and Satara. The disease continues to 
imerease steadily in Bangalore city and at the military 
station. There is a slight increase, also, in the Madras 
Province, while numerous cases have been reported in 
Hyderabad State. One death has occurred at Karachi. 
Northern India is free from plague. The services of Lieu- 
tenant Ohitale, I.M.S., have been lent for temporary plague 
duty at Belgaum. 

———— 
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SAE J. B., ur Firs, Paris, 
formes Oliniques et Traitement des Myélites Syphilitiques. Par 
Gilles de la ‘Tourette. 1899. ; x oe : 
Banner Brorurrs, Calcutta, and A. Reppick awb Co., Furnival- 
street, Holborn, London. 
Tho Medical Register and Directory of the Indian Empire. By 
Jas, R. Wallace, M.D., F.R.O.S. Irel. Second Hdition, 1898. 
Baurewzisren, F., Glasgow. 
Die Stirungen dea Verdauungsapparates als Ursache und Folge 
Pipieind Erkrankungen. Von Dr. Hans Herz. 1898. 
reorgo fiir Gemiithskranke. Von Dr. 0. Furstner. 1898. 
fn, Guo., axp Sons, York-street, Covent-gardon, London. 
gmestic Hygiene, including somo General Problems affecting tho 
poe Health. By Arnold W. Williams, M.B. Hdin,, D.P.H. 
nd. 1898. Price 1s. 6d. 
‘assert ap Comvany, London. 


On the Origin and Pro i i 
greas of Renal Surgory. Being tho Huntorian 
raetaree for 1898 By Honry Moris, MA, MCB. Lond, F.0,0.8. 
2 ¥ 1B. 


Corstini, A., ano Co,, Whiteball-gardens, London. 


The Surgical Anat 
omy of the Lymphatic Glands. 
MB. Ouutab., FRCS. 1898, “Privo 10s, 6d nek 
‘orn, Oorava, Paris, 
Affections Chirurgioales du Trone. Par Dr. Polaillon. 1898. 


Mections Chirurg 
a ‘gicales du Tronc. Statistique et Obsorvations de 
Chirurgie Hospitalidre. IV.—Trono. 1898. .: 


By 0. I. Leaf, 


Harrison AnD Sons, St. Martin’s-lane, London, 

The Lettsomian Lectures on the Affections of the Urinary 
Apparatus in Ohildren. Delivered before the Medical Society 
of London. By J. H. Morgan, M.A. Oxon, 1.R.C.S. Eng. 
Reprint. 1898, 

LoN@MAns, GREEN, AND Co., Paternoster-row, London, 

peat the Nursery. By H. Ashby, M.D., F.R.O.P. 1898. Price 

8. 6d. 


Mactuxosz, Jas., Anb Sons, Glasgow. 


A Directory for the Dissection of the Human Body. By J. Oleland, 
ee LLD., F.RS., and J, Y. Mackay, M.D. Fourth Bdition. 


Atlas of External Diseases of the Eye. By A. M. Ramsay, M.D. 
Illustrated. 1898. Price 63s. net. 
Maomitian and Co., London, 
Bdward Thring, Headmaster of Vppingham School: Life, Diarys 
and Letters. By George R. Parkin, O.M.G. Vols. I. and I 
1898, Price 17s. net. 
Munray, Joun, Albemarle-street, Piccadilly, London. 


The Groundwork of Science: A Study of Epistemology. By St. 
George Mivart, M.D., Ph.D., F.R.S, 1898. Price 65. 


Oxivur AND Bop, Ddinburgh. 
Manual of Bacteriological ‘Technique and 
ges Bowhill, P.RCV.S., FRP.S. 
8. 


PrnrLanp, Youne J., Edinburgh. 
The Principles and Practice of Medicine. By Wm. Osler, M.D., 
LL.D. Bdin., F.R.S., F.R.C.P. Third Edition, 1898. 
Discases of the Heart and Aorta. By Geo. A. Gibson, M.D., D.Se., 
F.R.C.P. Hdin. Illustrated. 1898. 


Sanrrary Pusiisnine Company, Fetter-lane, London, E.C. 


Tho Sanitation of Domestic Buildings, By TP. Tatham, O.., and 
B. Latham, C.B._ 1898. Price 28. 6d. net. 

Disinfection and Disinfectants. By Samucl Rideal, D.Sc. Lond. 
Second Bdition. 1898, Price 128. 6d. 


Screnririo Press, Southampton-street, Strand, London. 
‘An Atlas of Bacteriology. By 0. Slater, M.A., M.B., M.R.O.S., 
P.C.S,, and BE. J. Spitta, LR.C.P. Lond. M.R.C.8., PRAS, 
1898. Price 7s. 6d. net. 
Scorr, WavrEr, Paternoster-square, London. 
The Natural History of Digestion. By A. L. Gillespie, M.D., 
VR.C.P. Ha. Illustrated. 1898. Price 6s. 
Swan SonNENSCHEIN AND Co., London. 
An Elementary Text-book of Botany. By Sydney Il. Vines, M.A. 
D.Se., F.R.S. Illustrated. 1898, “Price 9s. 
Tuy, Jamus, Edinburgh. 
Deseriptive Catalogue of the Anatomical and Pathological Speci- 


mens in the Museum of the Royal College of Surgoons of 
By C. W. Cathcart. 1898. Price 7s. 6d. 


Special Bacteriology. B: 
Hilustrated. 1899. Price 


Edinburgh. 


‘Transverse Fracture of the Patella: by F, H."Alderson, M.D., M.1.C.8. 
reprint (@. T. Whitehead, Trinity-street, Halifax).—Cyclic Law : Its 
Influence ‘over Man in both Health and Disease ; Determining the 
Sex, Its Influence upon Births, Deaths, &c.: by Thos. 1. Reed, 
M.D., Middletown, Obio.—A Helping [Hand to Mothors: by Minnie 
Blligott (Jas. Clarke and Co., Hleet-strect, London); price 6d.— 
Magazines, &c., for November: Strand Magazine, Boy's Own 
Paper, Girl’s Own Paper, Leisure Hour, Sunday at Home, Ludgate 
Magazine, Westminster Review, Contemporary Review, Friendly 
Greetings, Chapman's Magazine; Myra’s Journal, Pall Mall Magazine, 
Windsor Magazine, Cornhill Magazine, Blackwood’s Magazine, 
Pearson’s Magazine, Bnglish Illustrated Magazine, Knowledge 
Humanitarian, St. Peter's Magazine, j 


Appointments, 


Succesaful applicants for Vacancies, Secretaries of Public Institutions, 
and, others possessing information suitable for this column, are 
invited to forward it to Tux Lanosr Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Brartiz, J. M., M.B., O.M. Gdin., has been appointed an Assistant 
Professor of Pathology for the University of Hdinburgh. 

Bunnurrs, A. J., L.R.O.P. Lond. M.R.0.8., hasbeen appointed an 
Assistant Medical Officer for the Infirmary, Parish of St. Mary, 


Lambeth. 
Bruervinenam, C. E. S., i Be Be Clea D.P.H. Irel., Las been ap- 
pointed a Medical Officer for the drd Sanitary Dstrict of the 
‘eovil Union. 
Baipers, Dennse Onrrrenpen, M.B., B.S. Durh., L.R.0.P. Lond., 
M.R.O.S. Hng., has beon appoited a Physician-in-Ordinary for 


the Inflrmary for Consumption, Marguret-street, Cavendish- 


unre, W. 
Buncuss, "A. IL, M.B., Oh .Vicb, M.Se., B.Sc, L.R.O.P, Lond, 
'M.R.O.S. Eng,, hav been y pointed 1 Second Assistant Modical 
orkhous; of the Township of Man- 


Officer for the Ci umpsall 
chester, 

has heon elected to the. Chair of 
verai y. 


Da Wy, Wm. H., M.B., O.M. Gogg: 
Materia Modica, }. Andrews 
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Faxwiog, §.‘0. 0., L.R.0.P.Lond., M.R.C.S. Ung., has been ap- 
inted a Medical Officer for the No. 10 Sanitary District of the 
mbeth Union. 

Fuuterron, ANDREW, M.D., B.Ch., has been appointed Honorary 
Acelebant Surgeon to the Belfast Hospital for Sick Children, Queen- 
street. 

Goopnopy, B®. B., M.B., B.S. Dubl., bas been nppointed a Medical 
cae for the Great Bradfield Sanitary District of the Dunmow 

inion. 

Granam, F. M., L.B.O.P., F.R.0.S, Mdin., LF.P.S. Glasg., has been 
appointed a Medical Officer for the Fifth Sanitary District of the 

rayton Union. 

Harrins-Jonzs, i,, M.B., O.M.Bdin., has been appointed Junior 
House Surgeon for the Birmingham and Midland Bye Hospital, 
Birmingham. 

Hummine, J. J., M.R.O.S.Eng., L.8.A.Lond., has been appointed a 
Medical Officer for the Margate District of the Isle of Thanet 


Union. 
W. H., M.R.C.S. Eng. L.R.0.P. Lond. has been appointed a 
‘ouse Surgeon for the General Intirmary, Hereford. 

Lorp, 0. 0., L.R.O.P. Lond,, M.R.O.S., has been appointed an 
Obstetric’ and ‘Ophthalmic House Surgeon, Queen's Hospital, 
Birmingham. 

Mackin, I. Prrotvar, M.R.C.S. Hng., L.R.C.P. Lond., has beon 
appointed a Junior Assistant Medical Officer for the Salop and 

ontgomery Asylum, near Shrewsbury. 

MaoLaren, J. A. M.B., Ob.B. Vict., has been appointed Senior 
Assistant Medical Officer for the Crumpsall Workhouse of the 
Township of Manchester. - 

Moorx, BE. Corrzw, M.B., O.M., F.R.O.S. Bdin., bas been appointed 
Resident Surgical Officer for the Birmingham and Midland Eye 
Hospital, Birmingham. 

Morean, ALBERT THOMAS, M.D, Brux., L.S.A. Lond., has been ap- 
jointed Medical Officer for the No. 4 Sanitary Districts by the 
ristol Board of Guardians, vice W. G. Grace, retired. 

Moutziean, J. W., M.D. Irel., has been. appointed a Medical Officer for 

the Abersychan Central Sanitary District of the Pontypool Union. 

. Orr, W. J., M.B., O.M. Glasg., has been appointed a Medical Officer by 
the Govan Combination Hospital Board. 

Parsons, ALLAN O., M.R.O.S. Bng., L.2.C.P, Lond., has been appointed 
House Surgeon to the Victoria Hospital for Children, Chelsea. 

» Puraysriver, W. L., M.D., B.Sc. Lond., L.R.0.P. Lond., M.R.C.S, 

- Eng, has been re-appointed Physicians’ Assistant for the Plymouth 
Public Dispensary. 

Rust, Monragun, L.R.0.P., L.R.0.8. Edin., has been appointed a 
Junior Assistant House Surgeon for the Stockport Infirmary, 

‘ Rytg, R. J., M.D. Oxon., M.R.C.S.Eng., bas been appointed an 
Honorary: Assistant Surgeon for the Sussex Tye Hospital, 

righton. 

SHARMAN, Manx, M.B., M.S. Glasg., M.R.O.S. Eng., D.P.H. Scotl., has 
been appointed Medical Officer of Health by the Rickmansworth 
Urban District Council. 

Srapty, Jams Dipnix, M.R.O,.S.Eng., L.S.A.Lond., has been ap- 

am pointed Medical Officer for the No. 3 Sqnitary District by the 
ristol Board of Guardians, vice J. B. Stephenson, retired. 

Sruarr, 0., M.B., 0.M. Idin., has been appointed a Medical Officer for 
the No. 11 Sanitary District, Allerton. 

TayLor, I. A., M.R.O.8. Dng,, has been appointed a Medical Officer for 
the Third Sanitary District of the Romsey Union. 

Tuomas, J. Lynn, F.1t.0.8. Eng., has been appointed Honorary Surgeon 
for the Hamadryad Hospital, Cardiff, vice Alderman Edgar Jones. 

THompson, Henry H., M.B. Lond., M.R.C.S., has been appointed Senior 
House’ Surgeon for the Birmingham and Midland tye ‘Hospital, 
Birmingham. 

TurnER, J. A., M.B., O.M. Hdin., D.P,H. Oamb., has been re-appointed 
a Medical Officer by the Hertford Town Council. 

Weszur, H. W., M.D., M.S. Lond., L.R.O.P. Lond., M.R.C.S. Eng., has 
been re-appointed Medical Officer for the Provident Department of 
the Plymouth Public Dispensary. 

Watrsrorp, 0, Haminron, L.R,0.P. Lond., M.R.O.S. Wng., has been re- 
appointed Medical Officer for the Plymouth Public Dispensary. 
Wuson, A. T., M.B., B.S. Dubl., has been appointed 2 Medical Officer 

for the Inkberrow Sanitary Distriot of the Alcester Union. 

Wursox, W., M.D. Hdin., has been appointed a Medical Officer for the 
‘Abersychan Northern Sanitary District of the Pontypool Union. 


Vacancies. 


For further Information regarding each vacancy reference should be 
made to the advertisement (see nde}. 


ALEXANDRA ORvIIANAGE, Hornsey-rise, N.—Medical Officer, non- 
resident. Applications to Mr. A, O. P. Coote, Secretary, 73, 
Cheapside, 1.0, 

Caxonn Hospiran (Frex), Fulham-road, 8.W.—House Surgeon for six 
months. Salary at the rate of £50 per annum, with board and 


residence, 
CHARING-oross Hosprrar, Strand, London. — Assistant Obstetric 
Salary £200 


Physician. 

Oounry AsyLuM, Prestwich, Manchester.—Pathologist. 
per, annum, with furnished apartments, board, attendance, and 
washing. 

Dursity Unton.—Medical Officer and Public Vaccinator for District, 
No. 1. Salary £115 per annum, with usual extra medical and 
wasainatlon: fees. Applications to the Clerk of the Guardians, 

ursley. 

Bveuina Hosprcan FoR Stok Onitpren, Southwark, §.2.—Unqualified 
Olinical Olerkships for three months. « 

GuneRAL InvinMary av Luups.—esident Casualty Officer. Salary 
£100 a year, with board, lodging, and ashing. 

Hosprraz ¥or Diseases or 1H“ THRoat, Golden-square, London.— 
Resident Medical Officer for six months, Salary at the rate of 
£50 per annum with board, residence, and washing. 


Hosrrtan FOR Siok OMILDREN, Great Ormond-street, Bloomabury, 
Tondon,—House Surgeon for six months, Unmarried. Salary 2 
with board and residence in the hospital. Also House Physiolat 
for six months, Salary £20, with board and residence in the 
hospital. 

Liverpoor Dispunsartes, 34, Moorfields, Liverpool,—Assistant Surgeon, 
unmarried, Salary £80 the first year and £90 per annum alter 
wards, with apartments, board, and attendance. 

Lonpvon Hosprvat, Whitechapel, B.—Surgeon. 

Norra-Basrern HosprraL For OxiLpRun, Hackney-road, Shore 
ditch.—House Surgeon for six months, Salary at the rato of £59 
per annum, with board and washing, Applications to the Seeretary, 
City Office, 27, Clement’s-lane, Lombard-street, 1.0. * 

NoxrstUMBERLAND Country AsyLuM, Morpeth.—Agsistant Medical 
Offjcer, unmarried. Salary £125 per annum, rising £10 yearly to 

£165, with board, lodging, and washing, 

Norrn-Wes Lonnon Hosprrar, Kentish Lown-road.—Resident Medical 
Officer and Assistant Resident Medical Afticer, each for six months 
Salary at the rate of £50 per annum for the senior post. : 

Opti ‘Invramary.—Junior House Surgeon. Salary £70 per annum, 
with board and residence. 7 

Paws or BirminauaM.—Resident Assistant Medical Officer for the 
Workhouse Infirmary for twelve months. Salary £100 per annuna, 
with farnished apartments, rations (which do not include alcoholi¢ 
liquors), coals, gas, washing, and attendance. Applications to the 
Clerk to the Guardians, Parish Offices, Edmund-street, 

Royat Han Mosertat, Frith-street, Soho, London,—House Surgeon, 
non-resident, for six months. Honorarium 12 guineas, 

Saint Marx’s Hosprra vor IisrULA AND OTHER DistasKs or THe 
Rwerum, City-road, Loudon.—Honorary Surgeon. Also Honorary 
Assistant Surgeon. 

TiyeRroN INFIRMARY AND DispENsary.—House Surgeon and Dis 
penser for two years, unmarried. Salary £105 per annum, with 
lodgings, attendance, and lights. 

Vicrorra “Cuitpren’s Hosprrat, Hull.—Assistant House Surgeon 
(Lady). Salary £40 a year, with board, lodging, and laundry. 

York Dispensany.—Resident Medical Officer, unmarried. Salary £160 
a year, with fumished apartments, coals, and gas. 


Hirths, Marriages, and Deaths. 


BIRTHS. 


Buppow.—On Oct. 19th, at Rectory-rond, Stoke Newington, the wife of 
J, Beddow, M.2,0.8,, of a daughter. 

Bruxst.—On Oct. 22nd, at Konnington-park-road, the wife of Fredk. 
Breese, L.D.S., of a daughter. 

Evans.—On Oct, 24th, tho wife of H. Muir Evans, M.D., Kirkloy, 
Lowestoft, of a son. 

Hunoncuy.—On Oct. 21st, at the Laurels, Blagdon, R.S.0, Somerset, 
the wife of Albert Richard Houchley, LR.C.S., L.RO.P., of a 
daughter. 

Howrrr.—On Oct. 21st, at Boor House, Grove-park, Ohiswick, the wife 
of George Grahamsley Howitt, M.D., of a daughter. 

McDownKit.—At Southsen, the wife of Stuff-Surgoon J. R, McDonnell, 
R.N., of a daughter. 

Pansons—On Oct. 12th, et Kaiapoi, Christchurch, N.Z., the wife of 
H, Compton Parsons, M.R.0.8. Ung., L.R.0.P. Lond., of a daughter. 

cable. 

Rouen “dn Oct, 18th, at Hill. House, Adderbury, Oxon, the wile 
of James §, Robertson, 'M.R.O.S., of a daughter, stillborn. 

SUELMURDINE.—On Oct. 23rd, ub Upton Lodge, Bexloy-heath, the wife 
of Herbert Shelmerdine, M.B., O.M., M.IG.S., of a daughter, 

Stavenrin.—On Oct. 19th, ab Brondesbury-roud, Kilburn, N.W., the 
wife of Hrnest A. Slaughter, B.A., M.D., of a son. ; 

Wiarrwrox.—On Oct, 23rd, ab Uppor Brook-strect, W., the wile of 
Fallon Percy Wightwick, M.D., of a son. 


MARRIAGES. 

Ganeir—LinneLt.—On Oct. 22nd, at St. Helen’s Church, Tarporley, 
Cheshire, Obas, Corringham Garfit, M.B., Ch.B. Vict., of Kirby 
Muxlee, near Leicester, to Ruth Kate, third daughtor of Thomas 
Forester Linnell, of Shaw House, Tarporley. 

Mupson—Houmy.—On Oot. 22nd, at Whaplode, Lincolnshire, John 8- 
Hudson, M.D. Brux., M.R.O.8. Eng.,L.t.0.P. Lond., of Ohiswick, to 
‘Ada, second daughter of Daniel Molme, Meq., of Madoloy, Stafford- 
shire, 

Mou1Luin—Wurrinaton.--On Oct. 20th, at Tuxford, J. A. Mansell 
Moullin, M.A., M.B. Oxon, to Bertha Mary, youngest daughter 0 
the late'P, Whitington, Bsq., of Tuxford. 

O'Connon—VAcostK.—On Oct. 20th, at St. George's Ohurch, Blooms 
bury, Charles Patrick O'Connor, M.D. of The Limes, March, to 
Emmio Mary, only daughter of the late Edward Robert Vucoser. | 

Pacr—Munzus.—On Oct, Sra, at Holy Trinity Ohureh, Karachi, Siny 
Alfred M. Page, Staff Surgeon, Royal Navy, to Susan (Lily), 
youngest daughter of J.T. Menzies. bi 

Sunde and—Huazey.—On Oct. loth, at St. Stophon’s Ohureb, Dublis, 
James F. Sheppard, L.R.0.8.1. and L.R.O.P.1., second son of te 
lute Capt. Sheppard, Clifton, Shinrone, to Hmmio H. Houley, ¢! 
daughter of the late John Healey, Iaq-, Bye, Northampton. 


DEATHS. 
Banoun.—On Oct. 16th, at 259, Glossop-road, Shofield, Hiward Barber 


surgoon, aged 60 years, 6, 

Busaven, Ore Oct. 22nd, Robert Blagdon, 1.2.0.P, Lond, ¥.n.018 
Bng., of Cambridge-road, Teddington, Middlesex, in his ath year, 

Wioxsteup.—On Oct, 19th, Mary Beatrice Wicksteed, the belover vue 
‘of Francia W. 8. Wioksteed, surgeon, of Tho Grove, Dulwich, 
late of Weston-supor-Mare, Somerset. 


N.B.—A fee of 58, 48 charged for the tnsortton of Nowoes of Birthés 
Marriages, and Deaths, 
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Medical Binry for the ensuing Week, 


' OPERATIONS. 


MBTROPOLITAN HOSPITALS. 

st).—London (2 P.m.), St. Bartholomew's (1.30 p.m.), St. 
MONDAY, (3188);5 P.M.) St. George's ¢. P.M., Ophthalmio 1.15 p.m.), 
Bt. Mary's (2.30 P.M.), Middlesex (1.30 p.m.), Bt. Mark’s (9.30 a.m), 
Chilsen (2 v.xf.), Gamnaxitan (Gynecological, by Physicians, 2 p.3t), 
Soho-square (2 P.M.), Royal Orth opmale p.m), Uity Orthopaedic 
(4 p.m.), Gt. Northern Central (2.30 P.m.), West London (2.30 P.m.), 

Grestmntneter (2 P.m.), London Throat Hospital (2 p.xt.). 
TUESDAY (ist).—London (2 P.m.), St. Bartholomew's (1.30 P.3f,), Guy's 


(2.80 p.m), St. Thomas's (3.30'P.M,), Middlesex (1.30 P.nt.), West- 
minster (2 P.M.), West London (2.30 P.M.) Untverelty. Oollege 
it. Mary’s (1 p.m.), St. Mark's 


1.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
ospital (2 P.M. and 6 P.M.), Royal Har Hospital (3P.m.). 

(DAY (2nd).—St. Bartholomew’s (1.30 p.M.), University Oollege 
Oharing-cross 


(2 P.M), St. cores (L P.M), 
f 


2 p.M.), Royal Free (2 P.M.), 
3 p.M.), Sb. ), King’s Googe ¢ Pah 
‘t, Mary's (2P.M.), National Ortho) t. Peter's (2 p.m), 
Samaritan .30 .4.M.), Gt. Northern 
Central (2. ‘estminster (2 P.M.), Metropolitan (2.30 P.m.), 
London Throat Hospital (2 p.m). 
THURSDAY. St. Thomas’s 
(3.30 P.M. niversity Oollege (2 P.M), Oharing-cross (3 p.m), St. 
eorge’s (1 p.M,), London (2P.M.), King’s Oollege (2 P.M.), Middlesex, 
1.30 P.a.), St. Mary’s (2.30 p.m), Soho-square (2 P.M), North-West 
ndon (2 p.M.), Chelsea, @ P.M.), Gt. Northern Central (Gynweco- 


P.M.). 
sholomew’s (1.30 P.m.), St. 
), Middlesex. (1.30 P.m.), 


1, 2.30 P.M.), Metropolitan (2.30 P.M.) 
logical, s p ¢ 3 Fe) 


(9.16 A.M.), 
A 


SATURDAY (5th).—Royal Free (9 a.m.and2 P.M), Middlesex 3 PM. \ 


Oharing-cross (3 P.M.), St. eorges ae ) 
fospital (2 P.M). 


‘At the Royal Hye Hospital (2 p.m), the Royal London Ophthalmie 
(04st), the Hoyal Westminster Ophthalmic (130 .26., end. the 
lentral London Ophthalmic Hospitals operations are-performed daily. 


SOOIETIES. 


TUESDAY (ist), — Parnoroatoan Soormry or Lonpon.—8.30 p.m. 
Dr. fT, Ohurton: Thrombosis of the Hepatic Veins.—Dr. W. 8S. 
Lazarus-Barlow: Thrombosis of Hepatic Vein in Oirrhosis (? Syphi- 
litie) ina Boy aged thirteen’ yonre,—Dr. H. M, Pletcher: Viscora, 
from a Onse of Congenital Syphilis.—Prof. Ournow: Acromegalic (?) 
Skull.—Dr, H, Walsham : Upithelial Pearls in the Tonsil.—Dr. A. 0. 
Latham: Multiple Dormoids in_the Abdomen.—Dr. Rolleston: 
lopathto Hypertrophy of the Gisophagus. Card Specimons by 

Dr. N. Dalton eet with Left Superior Vona Cava), Dr, 
a me Fletchor (Hxcessive Dilatation of the Left Auricle), and Dr. T, 

hurton, 

WEDNESDAY (2nd). — Onsrrrrivar Soomry or Lonpon. — 8 p.m. 
Spechmens will be shown by Mr. Doran, Mr. Butler-Smythe, and 
others, Papers :—Mr. B. Sutton: (1) Ona Onse of Tubo-abdominal 
Pregnancy In which a Living Portus was extracted by Oaliotomy 
after Term and the Mother’s Lifo Preserved ; (2)On some Cases of 
‘Tubal Prognancy. 

THURSDAY (3rd).—Hanveran Socimry or Lonnon (Stafford Rooms, 
Titchbournc-streot, Rdgware-road).—8.30 p.m. Dr. S. Phillips: Tho 
Freatment of yphoid Fovor.—Mr. W. H. Battle: Cases of Intes- 
tinal Obstruction. 

FRIDAY (4th),—Owanrry ORGANISATION Soornry (Portman Rooms, 
Bakor-atreot, W.).—4.30 p.m. Dr. 0, Dent: The Hospital. (Course 
of Lectures on Medical Relief.) 

Wesr Kenv Mupico-Curruraioan Soormry (Royal Kent Dispensary, 
Greonwich-rond, 8.18.).—7.30 p.m. Oouncil eoting. 8 p.m. Spccial 
General Meoting. 8.16 p.m. Dr. G. Horschell : Constipation and 
its Modorn ‘Treatment, 

Wisr Lonpon Muprco-Omrruraroan Soorry (West London Hos- 
piel, Hammersmith, W.)—8.30 p.m. Dr. F. J. MeOann: Gases 
llustrating the Difficulties in the Diagnosis of Warly Tubal Pri 
iney.—Dr. A. W, Addinsoll : Parotitis following Ovarlotomy.— 
R, Lake: The Treatment of Laryngeal Phthisis. 

HARYNGOLOGIOAT Soonery or Lonpon (20, Hanover-square, W.).— 
Spar Cusos and Specimens will be shown by Prof, Massel, Dr. D. 
Willa De ae sess Dr. 2 Baron, ee Poeglor, Dr. W. 

Dr. Bond, Dr. Waggott, Mr, Lake, Mr. 0. , Mr. 
De Santi, and Mr. Agar, Sy pie Ce Bymionds Me 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (st .—Lonpon Posr-Gnrapuare Coursi.—London Throat 
of The iinet J Ortlanit-abs, W., 8 p.m, Mr. @. O. Wilkin: Anatomy 
TUESD, a ‘ated with lantern, 


AY (st) —Nawi Hosp: : 
Wrrunprne TONAL HOSPITAL voR ‘THI PARALYSED AND 


ant Localisation (antern’ demonstration). 
Aga RADU ATE Couns«,—Hospital for Skin Diseases, Black- 
Hospltai got? Be 2. Abraham : Ringworm and Favus.—Bothlem 
iste a ezMes Dr. Oraig: Delusional Insanity ; Paranoia, 
albecle- Tosertat, ror Diswasis or vim Nurvous Systm (73, 
Aringts ee eh W.).—4 Pam. Dr. H. Campholl: Cases of Hypochon- 
WED NAINA Allied Aiteotions, 
EOIN CRD). —~ LONDON Post-Granuare Counsn, — Parkes 
Souteos ot Wrarct-st., We, 4.30 vat, Prof, A. Wynier Blyth: 
8 g 
tone aoe Oowsumprton AND Disnass ov me Ons (Bromp- 
M, Dr, Maguiro: Anwmic Murmurs, 


Wrst Lonpon Post-GRaDuatr Course (West London Hospital, W.).— 
5 P.M, fat L, A. Bidwell: The Application of Splints to the Upper 
Extremity. 
THURSDAY” Grd), —Lonpon Post-Granvats Course, — Central 
London Sick Asylum Oleveland-st., W., 5.30 p.m., Dr. P, Manson: 
Clinical Lecture. 
Tu Hosrrrat yor Stok Ou1ipRun (Qt. Ormond-street, W.C.).—4 P.M, 
Mr. Gunn: Demonstration of Ophthalmic Cases, 
Lonpon Tempxranou Hosrrvat.—2 p.m, Dr. 8. Fenwick: Olinical 
and Pathological Demonstration to Senior Students. 
Onanina-onoss Hosprrat.—4 p.m. Mr. 8. Boyd: Demonstration of 
Surgical Cases. (Post-Graduate Class.) 
PRIDAY (4th).—Lonpon Posy-Grapuarz Ooursr.—King’s College, 
3to6P.M., Prof. Orookshank ; Tuberculosis and Leprosy. 
Wusr Lonpon Post-Grapuatr Cours (West London Hospital, W.).— 
6pm. Dr. G. L, Oheatle: The Application of Splints to the Lower 
Dxtremity. 


Hotes, Short Comments, and Anshers 
to Correspondents, 


EDITORIAL NOTIOES. 

Iv is most important that communications relating to the 
Hditorial business of Tam LANoET should be addressed 
ewolusively ‘To THH Eprrors,” and not in any case to any 

entleman who may be supposed to be connected with the 
ditorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it 1s desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Leotwres, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOOKS, IT IS REQUESTED THAT THH NAMB OF THR 
AUTHOR, AND IF POSSIBLH OF THH ARTIOLN, SHOULD 
BH WRITTHN ON THH BLOCKS TO FAOILITATH IDBNTI- 
FIOATION. 


Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 


We cannot presoribe or recommend practitioners. 


Looal papers containing reports or news paragraphs should be 
marked and addressed ** To the Swb-Lditor.” 


Letters relating to the publication, sale, and advertisi 
partments of Tom LANOBT should be addressed wt 
Manager.” 

We cannot undertake to return MSS. not used, 

ge 


TYPUWRITING v, PENMANSHIP. 

Warring in the Journal d'iygiene (No. 1138, July 14th, 1898, p. 331) 
Dr. Moreau, of Tours, draws attention to what he qualifies asa 
remarkable work by Dr. Bizzorero on the advantages which type- 
writing possesses over tho old-fashioned method of communicating 
ideas to paper. In tho opinion of the author penmanship is fraught 
with danger to the writor’s health in a variety of ways. To begin 
with, the constrained attitude he is compelled to assume favours a 
distorted spine, and especially scoliosis, togethor with venous con- 
gestion, headache, epistaxis, dyspnoea, and compression of the 
abdominal organs leading to constipation and dyspepsia, the lattor 
disability being well-nigh inevitable should he sit down to write im- 
mediately after meals. he hands having to exccute dissimilar work 
the penman cannot guide his pen without keeping his eyes gluca to Its 
point, and go his vision is hound to suffer, asthonopia being a frequent 
soquela owing to the straining of the accommodatory apparatus. In 
adults vertigo and vomiting frequently complicate the case, but in 
children, whoso powor of accommodation is greater, the complication 
to bo feared is myopia, ‘Cho uso of a typewriter according to Dr, 
Bizzororo, is a porfeet remedy for all these evils, and for the following 
yoason. Tho operator sits straight, with head erect and arms at 
liberty. His lungs havo free play, and his abdominal viscora remain 
uncompressed. His eyes undergo no strain, for ho is not obliged 
to koop them fixed on a moving pen—in fact, aftor a little practice 
he can turn them away from tho keys whenever he likes 
without interrupting his work. That distressing complaint, writers" 
cramp, 80 common among people who have to live by their pens, has 
no terrors for the typowriter. His occupation is an amusement to 
him, and without tho least discomfort he can return to it immediately 
aftor cating. But it is not to the healthy alono that typowriting 
prosonts go many advantages. Numbers of peoplo who have the 
misforbuno to be palsicd cannot uso a pon, whercas they can express 
thomselves freely, thanks to tho machine ; and many sufferers from 
conjunctivitis, iritis, or choroiditis who havo been forbidden to 


de- 
the 
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write after the old-fashioned style can in the same way carry on 
correspondence with their friends at a distance. If proof were 
wanting that typowriting has no injurious effect on the eyes it 
would be forthcoming in the fact that the blind readily become expert 
manipulators. Dr. Bizzorero advances rapidity in writing as a hygienic 
advantage, but the legitimacy of the claim is not very apparent. 
Hig contention in favour of legibility is, however, moro likely to find 
acceptance, forin truth there aro many handwritings of which the 
attempted deciphering cannot but be highly injurious to the health 
of the unfortunate persons whose sad fate it is to endeavour to intor- 
pret the hieroglyphics. Dr. Moreau observes, in conclusion, that 
the knell of dactylography {s not likely to be heard for some time to 
come. Bookkeeping will no doubt long serve the cause of penman- 
ship and what writer of billets doux would entrust his lucubrations 
to a mechanical typewriter! 


DAVOS-PLATZ. 
To the Editors of Tak Lancer, 


Srrs,—I am shortly proceeding to Davos-Platz in charge of two or 
threo youths whose health is in some need of restoration and medical 
guidance. I think that perhaps the knowledge of this may prove 
useful to some of my brother practitioners, many of whom doubtless have 
eases which under medical supervision might likewise benefit from the 
salubrious conditions generally under which life in that more or less 
aseptic region is conducted. I may add that my young companions 
are in no sense invalids, but it has been deemed prudent as an extreme 
measure of safety to expose them through the coming winter months 
to the pure dry air and brilliant sunshine so constantly associated 
with this health-giving valley of the Alps. 

Tam, Sirs, yours faithfully, 
Jas. T. Jonxs. 

11, Mornington-crescent, Regent’s-park, N.W., Oot. 12th, 1898. 


MUNIOIPALITINS AND THH HOUSING OF THE PHOPLE, 


Ar the opening of the commissions for the county and city of Dublin 
on Oct. 18th Mr. Justice O’Brien in addressing the city grand jury 
made some weighty remarks which deserve to be studied by the 
so-called “ advanced” school of reformers. Much had been heard 
lately, he said, about the high mortality prevalent in Dublin and 
about the domestic circumstances of the humbler classes of the 
community who in too many instances lived under conditions incom- 
patible with health and decency. ‘The cause of the evil was alleged 
to be the character of the dwellings of the poor in the city, 
and the corporation had been severely blamed for permitting such a 
state of things to exist. He had to inform them, however, that many 
of those evils in their new structures were such as, with the limited 
powers of the corporation, they had no means of removing. The 
corporation were bound to exercise the functions assigned to them by 
Jaw as far as possible to conduce to the sanitary state of the capital 
over which they presided, but their powers were limited to that 
function. The poverty which was prevalent in Dublin was the real 
and true cause of the state of things which led up to the insanitary 
dwellings and the high death-rate. With respect to the accommodation 
of the poor the corporation possessed certain powers of interference 
under the Sanitary Acts, but these powers must be exercised with 
discretion because no new houses adapted to the requirements of 
the humbler classes were being built, and of course poor people must: 
live somewhere. In some towns the duty of providing the poor with 
suitable dwellings had been assumed by the municipal body, but 
with such a degree of discouragement as not to lead to the example 
being followed. Private enterprise would probably find that the 
erection of buildings suitable for the poor would be a profitable 
inyestroent of money, and a great advantage would result to the city 
from the giving of employment to the trades connected with 
building. The poverty of the city was to # great extent owing to 
want of employment, and it was impossible not to feel that the 
restrictions imposed by trades’ regulations contributed not a little to 
the difficulty of obtaining employment. 


DISLOCATION OF PHALANGES BY A BLOW FROM A 
ORICKET-BALL. 
To the Editors of Tu Lancer. 
91ns,—This accident, which came under my observation Intely in the 
cricket field, presents an interesting featuro in its mode of causation. 
It occurred to the wicket-keeper, who wore the usual gloves, and was 
caused by a blow on the tip of the middle finger of the right Nand. 
Asa result there followed 2 complete dislocation of the second phalanx 
forwards on the first. It was easily reduced by foreible extension. 
Tam, Sirs, yours faithfully, 
Coventry, Oct. 15th, 1898. Riowarpson Rio, M.D. Dub, 


*,* Tt is not rare for a finger to be dislocated by a cricket-ball, though 
it is commonly displaced backwards. It is rare for the phalanx to be 
dislocated forwards,—Ep. L, 


DELIVERY OF THE AFTER-COMING HEAD IN CONTRAC- 
TION OF THE PBLVIS. 

In tho Deulache Medicintsche Wochenschrijt of Oct. 20th Dr. 
Radojewski of Janowitz records 3 cases in which he extracted the 
after-coming head by breaking up tho brain through tho verlebral 
canal and washing away the brain substance with a current of water. 
In his first case, which occurred about twenty years ago, thofmlawife 


told him on his arrival that it had been a foot presentation ang 
that she had pulled away the body from the head. He hag 
not brought a crantoclast with him and after vainly endeavouring 
to extract the head with a hook he passed a uterine sound 
into the skull -through the spinal foramen, broke up the brain, 
passed an clastic oatbeter into the skull, attached it to an enema 
syringe, and injected water till the brain was washed away, after 
which the hoad was easily removed with tho hook. His next case 
was in October, 1897, when he was called to a primipara whosag 
conjugate vera scarcely exceeded five centimetres (two inches), The 
presentation being transverse he turned, but the head could not ve 
extracted by moderate traction and external pressure, and as the 
child was dead he divided the spinal column between the second and 
third dorsal vertebre, broke up the brain partly with a cathotor and 
partly with a wire introduced through the spinal foramen, and 
washed away the brain with water, after which the head was 
easily withdrawn. In the third case the operative part was 
quite similar to that in the second, except that it was impeded by 
the midwife having previously fractured the cervical vertebra. Ag 
a result of this experience Dr. Radojewski has devised an instrument 
which is made by Messrs. Evens and Pistor of Oassel. It is called the 
“gerebrotome aspirator,” and consists of a tube a foot long containing 
a apring 34in. long which projects more or less beyond the tube ag 
may be required. The spring is used to break up the brain and Is 
thon withdrawn from the tube to which a syringe half full of water 
is attached and the brain substance is removed by alternate injection 
and aspiration of the water. : 


“AN APPEAL ON BEHALF OF THE WIDOW OF THE LATR 
. JAMES McGRUGOR LAING.” 
To the Editors of Tar Lanorr. 


Sins,—The following subscriptions have been received in addition to 
those already acknowledged in Tut Lanor of July 9th i— 


£ ad £ad 
Dr. Herbert L. Spencer... 2 2 0| Mr. J. P. Gannon, Board 
‘A Poor Medico, Edin- of Trade... vee ve ae 2 2 0 
burgh a. a. a 0 5 O| Dr. J. Power, Nailsworth 1 1 0 
Professor Findlay, Aber- Dr. George Hunter, Edin- 
eet ia uhivteae seSDod O'|.Darghe ta sis een, acer dO) 
AMite.. 0. 0. 1 0 & 0] Dr. Duke... ers 
Mr. Rdward Bartlet 11.0] Mr. Corbett, Droit- 
Dr. B. P. Scott, Brussels... 1 0 0] Wich... we vee ee 100 
Postal Order, Maxwell .. 0 2 6| Dr. G.F. Grant, Motihari, 
Mr. Bdmund Owens. 2.2 0] India. wes ae ee 10:0 


‘We wish to say that, in spite of many attempts to find an established 
business or a suitable place to begin a shop, we have hitherto nob 
been successful and we have, in consequence, been obliged to give Mrs, 
Laing, to enable her to live, some £15 out of the money so kindly 
subscribed. Any further sums will be gratefully acknowledged. Mra. 
Laing’s youngest boy, John Bertram Laing, now ten years old, will 
make his third application in May next to be put upon the foundation 
of Epsom College. Help in this direction will be greatly esteemed. 
‘We are, Sirs, yourg faithfully, 
J. Proxxrr, M.D. St, And, (26, Colville-square, W.), 
Ree@iwaLty Harrney, M.D. Durh. (68, Porchester-terrace, W.) 
Oct, 24th, 1898, 


DANGERS IN MILK IN MANCHESTER. 

‘Apropos of the recent investigations by Professor Delépine and Dr. 
Niven as to the dangers from the milk brought into Manchester the 
Oorporation are seeking powers similar to those contained in the 
Glasgow Police Amendment Act in connexion with the sale of milk 
from diseased cows, &e. ‘The City Council decided also to give thelr 
support to the Onmberwell Vestry in getting a Bill Introduced into 
Parliament for dealing with the mischief arising from condense! 
milk, 


‘OTHE POSITION OF THE ASSISTANT WITH REGARD TO FEES 
EARNED AT CORONERS’ INQUESTS.” 

Wer regret to find that by a slip we have said the exact contrary of ou’ 
meaning in a note last week in answer to a question from a correspon 
dent on this subject. By the context it is clear that we designed to say 
that these fees belong legally to the principal—as, of course, they do— 
but wo have written that they “belong to A,” and “A” was the 
letter used by our correspondent to designate tho assistant. 


“THE OLIMATH OF THN DISTRIOT AROUND 
JOHANNESBURG.” 
To the Editors of Tum Lanorr. 
$1ns,—Dr. I. Symes Thompson has been kind enough to draw my 
attention to an inquiry inserted in Tux Lanowy of Oct. 22nd by & 
correspondent who desired information about the suitability of the 
neighbourhood of Johannesburg for phthisical patients and who i 
anxious to avoid dust-storms. It must bo understood that almost 
colonial towns aro extromely dusty at certain seasons, as tho Cor 
porations cannot afford the expense of preventing this in ary alimales. 
Jn the vicinity of Johannesburg the immense traflic and Ke 
mining oporntions create much dust, which ix driven aboub Mh 


the high winds, Moreover, the grass there is not so thick 98 
in the Orange Free State. 


is, for instance, along the Drakenshorg ato 
If ib is meroly a question of ascertaining which part of the lev 
region of South Africa {s bost suited for phthisicnl patien 
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mend the locality of Harrismith on the Natal border, in 
ana omsige Treo State, ‘The altitudes of Johannesburg and Harrlemaith 
do not differ very much, but the latter place has a decidedly purer and 
moro bracing atmosphere, Speaking generally, the districts along the 
Drakonsberg range on the western side are not so dry as the country 
west of thom, but this fact is of little consequence. My personal 
‘yworvations have persuaded me that very frequently too much 
stress is laid on the oxtreme dryness of a climate in combination 
with high temperature. ‘The exceptional power displayed by tho 
Nmospherie conditions of the elevated region of South Africa 
in restoring phthisicul patients to health is principally due to 
two factors: (1) height above the sea level, which improves the 
quality of the blood and gives ineronsea vital energy ; and (2) 
the warm, dry atmosphere, which permits the alr indoors to be 
continually: renewed. It is scarcely necessary to close bedroom 
windows olther by: day or by night, tho good result being, of course, 
Quo to the continual fresh air and not to its more warmth and dryness. 
‘A further requisite is that the atmosphere must be bracing, for if the 
locality is vory hot in summer the vital energy is reduced; many 
patients lose flesh and do not easily make it up in winter. Phthisical 
pationts in England will be glad to bear that a movement is now 
on foot to establish a large and well-appointed sanatorium in the 
Horrismith district. In my opinion, knowing the greater part of 
South Africa as I do, that place is the most suitable and has the most 
effective climate for the purpose in question. 

Tam, Sirs, yours faithfully, 
London, Oct, 24th, 1898. Hunnt, Comrm pr MarILiao. 


¥*,* Wo publish the Comte de Marillac’s letter, though it s froma lay 
pen, as it records personal experience.—Lp, L. 


QUAOKERY AT THE OAPE AND ITS PUNISHMENT. 

Fauxpom as understood over here and at the Oape differs widely. Here 
any ignoramus can treat patients and receive money for so doing 
without let or hindrance. ‘The treatment may be something tangiblo, 
as in the case of massage houses, or it may mean nothing at all, as in 
the caso of tho ‘Christian Scientists.” Now in democratic South 
‘Africa they will not stand this sort of thing. Only recently a 
lwbourer was charged with practising as a medical practitioner 
without having » Heence as required by law. A gentleman who 
suffered from internal pains was treated by the defendant, who 
yavo him a medicine composed of herbs and he soon got better. 
Witness's father gave defendant a heifer as a fee. Another patient 
said that defendant had treated him but he got no better. He had 
promised to give a heifer but as he got no better he did not pay. 
Eventually defendant was fined £5, 


THE FOUR SQUARD HUMOURS. 
To the Editors of Tux Lanour. 

Sins,—For some weeks I have been endeavouring to find the meaning 
of a cortain phrase. Your valuable little contemporary Notes and 
Queries has hitherto been unable to suggest a solution, and I venture 
therofore, the rather as the phrase in question has a more or less medical 
air, to appeal to the readers of Tax Lanour. It occurs in a legend 
scratched, with a diamond apparently, on a small window-pane once in 
uso in # very old Shropshire house, and still carefully preserved. 
I need not trouble you with the whole of it, but I may say 
that it concludes with the words: “Whom God long preserved 
in the promisses and from the four square humors.” It is as 
to the significance of the last three words that I seek imforma- 
tion, The ‘four humours” of the classical physicians one is, of course, 
familiar with, but how could a man speak of being “preserved” from 
allfour? He must, one would think, have had at any rate one. And 
why square? The date, 1690, is likewise inscribed on the pane. Can 
the “four square humors” by any chance have been # medical 
colloquialism or provincialism two centuries ago? Ican find no trace 
in any dictionary. It has struck me that some medical man living 
in the Midlands may possibly have heard of the phrase as once 
ourrent, and if he hag I shall be grateful if he will say 80, and at the 
same time hazard a solution, 

I am, Sirs, yours faithfully, 
United University Club, Oct, 26th, 1898, ARTHUR GAYE. 


THE USE OF THN ORUBT IN FIRST AID. 
A conmnpoxpune asks us for the title of a book by ono of the staff of 
‘ Mary's Hospital containing directions for the use of tho eruet in 
rst ald. Onn any of our renders supply the information ? 


“BARKOO ROT.” 
To the Edito’ s of Tux Lanouy, 

—T have just noticed in ‘Cane TLanoir of Oot, 8th an inquiry as 
Dagon anes of Barkoo rot’ it should be Barcoo rot, named from the 
spent tet in Queensland, where it Iy very prevalent), and as I 
submnit ae ne in that district and saw a great deal of it I beg to 
Seine He ollowing information, I saw it among all classes of men 
these aa eearore in the bush, It is chiefly svon on the hands, as 
skin, me, eeeially oxposedl to injury. ‘he slightest abrasion of the 

y start it. ‘The essential feature is that thoso abrasions 


Sins, 
to tho 


show 
involving disposition to heal for somo reason, They suppurate, 
the ® arens much larger than the original focus, and this condi- 


lon may last 


88 having a eon eeees BN months. Out thore ib is looked upon 


nstibutional origin and the antidote which I have seen 


adopted and do good is tinctura ferrl perchloridi taken internally—an 
empirical remedy ; but its effects justify its uso, It doos not seem to 
be especially provalent among men following any special occupation or 
using special implements, and I can offor no theory as to its pathology. 
It reminds one of an obstinate coccl infection, but local applications 
seem to have no offect on it. To put it popularly, the hands seem to 
get sodden with the constant sweating and tho skin becomes so 
devittlised that the slightest injury causes an abrasion and sturts the 
unhealthy process of ulceration and suppuration. 

Iam, Sirs, yours faithfully, 

Tusrace Barron, M.2.O.S. Bug. 
Oromwell-road, §.W., Oct, 22nd, 1898, 


OURRY FROM A FRENCH POINT OF VIEW. 

We learn from a French journal devoted to hygiene that le kartk te a 
very popular condiment in Hindustan and that it, has made its way 
throughout the entire Orient, ‘The natives of these regions value it 
highly as a powerful aperitive, and also employ it freely in the treat- 
ment of a multitude of maladies inclusive of anorexia, atony of the 
digestive tract, gastric and intestinal dyspopsia, muscular weak- 
ness, organic wasting, and climatic debility. When well prepared 
karik stimulates the appetite to a wonderful extent. 16 consists of 
morsels of chicken (“ the muscular parts” be it noted, not the bones 
or feathers), together with a sauce piquante composed of pepper, 
ginger, canella, cachumba, and sundry other plants having aromatic 
qualities, the whole being spread abundantly over very white rice and 
served up piping hot, 


a 


Enquirer.—The condition is an exceedingly common one and its sym- 
ptoms are always attributed by the victims to impossible telepathic 
influences. It is not ‘‘a clear case of insanity,” but the sufferer has 
lost his mental balance, as his medical man has indicated to him, 
and we advise him to place himself under proper «lirections. 

A Constant Reader is recommended to apply to Mr. Walter Reeve, 
38, Manchester-stireet, W., who will be able to give him the informa- 
tion he requires. We have not attempted to givea list of the books 
particularly required for any examination. 

Manor Park.—The address of the Irish Medical Schools’ und Graduates 
Association is 11, Chandos-strect, W., and that of the honorary secre- 
tary, whose name is Mr. James Stowart, I'.R.0.P. Bdin., is Dunmurry, 
Sneyd-park, Clifton, Gloucestershire. 

Plague.—We are not aware that the Government require further 
assistance, but application should be made to the India Office and the 
Colonial Office. 

Books.—The vest pamphlet on the subject is the well-kuown one by 
Dr. J. ©. MoVail entitled ‘*Vaccination Vindicated.” 

Mr, E. H. Snell.—We have made the correction, The fees, of course, 
belong legally to the principal. 

M.B., RN. has omitted to give his name and address, 


Disgusted.— he matter willr iv our attention. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tae Lanogr Office, Oct, 27th, 1898, 


Barometer} Dires- Solar | Maxi- 

Date. reduced to] tion | Rain-) Radia { mum | Min,| Wet pry Remarks at 
Bea Level| of fall. in ‘Temp. | Temp} Bulb-| Bulb, 8.60 a.m. 
and 32° F. | Wind. ‘Vacuo.| Shade. 

Oot. 21| 29°59 [s.w.'os1! 74 | 66 | 60 | 68 | 68 | Raining 
1 22] 29°90 |S.W.. 003, 74 65 57 | 60 | 63 Cloudy 
w 23) 301L | S.W. 0:04 | 88 65 54 | 55 | 57 Fine 
n 24] 30°09 W. {0:02 97 64 63 | 63 | 65 Cloudy 
n 25} 3002 |S.W.| .. 18 60 48 } 60 | 62 Cloudy 
s 26| 30°03 |s:w.] 3. | 70] 63 | 621 55 | 67 | Cloudy 
» 27] 3002 | we] 2. | 72] 61 | 55 | 55 | 66 | Cloudy 


During the week marked copies of the following newspapers 
have been received: Warwick <Acvertiser, Glasgow Lerald, 
Manchester Guardian, Dundee Advertiser, Scotsman, Doncaster 
Chronicle, Wigan Examiner, Shegield Telegraph, Leicester Post, 
Architect, Times of India, Pionecr Mail, Leamington News, East 
Riding Telegraph, Hereford Times, Sussex Daily News, Birmingham 
Gazelte, Ilfracombe Gazette, Southern Times, Garston Reporter, 
Walsall Mree Press, Derby Times, Buikler, Liverpool Daily Post, 
Leeds Mercury, Essex County Standard, Western Press, Citizen, 
vesham Journal, Yorkshire Post, Brighton Gazette, Bristol Mercury, 
Western Mail, The Joint Stock Companies’ Jowrnal, Sanitary Record, 
Mining Journal, Local Government Chronicle, City Press, Reading 
Mercury, Local Government Journal, Lincolnshire Chronicle, 
Ilertfordshire Mercury, Surrey Advertiser, Launceston Exaniner, 
Weekly Irec Press and Aberdeen Merald, St. Mary's Mospttal 
Gazette, Woolwich Gazelte, Tenby and County News, St. Helens 
Examiner, Lisburn Standard, Clacton Gazette, Eastern Morning News, 
Guernsey Star, Leominster Chronicle, Catholic Times, Llanelly and 
County Guardian, Chichester Observer, Burton Guardian, &e., &o. 
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AOKNOWLEDGMENTS OF LETTERS, ETO:, REOHIVED. 


[Oor. 29, 189g! 


Communications, Letters, &c., have beer 
received from— 


A.—Dr. B. Anningson, Cambridge ; 


Dr FL H. derson, Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Mesars, Aston and 


Go., Lond.; Dr. H. Armstrong, 
Liverpool; A. V. W.; Mesers. 8. 
‘Austin. and Sons, Hertford ; 
Golonel Auchinleck, Lond. 


B—Sir W. H. Broadbent, Lond.; 
‘Dr. Beverley, Norwich ; Surgeon 
O. Bobardt, H.M.S. Dart, 
Sydney; Scnhor A. Borges do 
Souza, Paris; Mrs. F. Browne, 
Littlehampton; Mr. S. R. Bha, 
Karachi ; Messrs. Burgoyne, Bur- 
bidges, and Oo., Lond.; Mr. W. 
Buchanan, Lond.; Messrs. Bur- 
roughs, Wellcome and  Co., 
Lond.; Messrs. O. Barker and 
Sons, Lond.; Mr. ©. Birchall, 
Liverpool; Birmingham, &c., 
Training Institute for Nurses, 
Hon. Secretary of; Mr. A. E 
Barker, Lond. 

O.—Mr. H. F. Cheese, Lona.; Oorn- 
‘wall County Asylum, Bodmin, 
Clerk of ; County Asylum, Prest~ 
wich, Secretary of; Mr.’ 8. H. 
Groucher, Lond.; Dr. K. Cameron, 
Aberdeen; Cambrian Steam 
Navigation Oo., Aberystwyth ; 
Cortland Wagon Oo., Lond.; Dr. 
¥. A. Collins, Blow Horn, U.S.A.; 
Mr. F. W. Olarke, Manchester, 

D.—Mr. T. M. Dolan, Halifax ; Mr. 

, P. Dunn, Lond.; Dursley Gazette, 

{ Publisher of; Messrs, Down 

h Bros., Lond.;Dr. Duigan, Oxford ; 

t Dr, J. Davies, Leicester ; Messrs, 
8. Deacon and Oo., Lond. 

E—Mr. A. Elliot, Matnbunghs 
Messrs. Edwards, Son, and ig 
wood, Birmingham ; Dr. B. R. 0. 
Earle, Lucea, Jamaica. 

F.—Mr. F. W. Foster, Thorpe-le. 
‘Soken ; Messrs. Fangier and Oo., 
Lond. ; Messrs. Fletcher, Fletcher, 
and Oo., Lond. 

G.—Mr. D. H. Goodsall, Lond.; Dr. 
J. F. Gemmel, Lancaster ; Mrs, 
Grove, Torquay; Messrs. R. W. 
Greeff and Oo., Lond.; Grimsby 
News Oo., Manager of. 

H.—Mr. R. Haslam, Bolton; Mr. 
H. R. Hancock, Leicester ; Mr. 


P. Hardy, Lond.; Messrs. W. 
Hill and’ Oo., Lond; Dr. @ 
Heaton, Birmingham ; Mr. W. 'T. 


Hawthorn, Wellington ; Dr. 8. M. 
Hamill, Burnham Market; Dr. 
A. 0. Houston, Lond. 
I,—International News Oo., Lond. 
J—Dr, W. BR. Jack, Glasgow ; 
J. K. J.; Messrs, Jones Bros, 
Clifton ; Jewel Pen Oo,, Lond. 
K.—Dr. H. R. Kenwood, Lond. 
L—Dr. 0. A. Lane, Bombay; Mr. 
C. Legg, Eastry ; Leeds General 
Infirmary, General Manager of ; 
Mr. H. Lewis, Birmingham ; Mr. 
H. K. Lewis, Lond.; Dr. J. ¥. 


M.—Dr. A, McOulloch, ‘Tarporley 3 
‘Mrs. M. Marshall, Lond.; Messrs, 
J. MacLehose and Son, Glasgow ; 
Medical Society of’ Victoria, 
Melbourne, Secretary of ; Messrs. 
Mather and Orowther, Lond.; 
Medicus, Baldock ; M. B. of R.N.; 
Medical Faculty of Mason Ool- 
loge, Birmingham, Dean of; 

fedicat and Surgical Review o, 
Reviews, Lond.; Mr. G. B. 3, 
Masters, Weston-super-Mare ; Dr. 
A. MacKonkey, Lond.; Medical 
Pipe Co., Lond. 

N—Dr. J. H. Nicoll, Glasgow; 
‘Messrs. Nicolay and Son, Lond.; 
Newsvendors' Benevolent and 
Provident Institute, Secretary 
of; North-Hastern Hospital for 
Women, Lond., Secretary of ; 
Mr. S. Nockolds, Oowes, Isle of 
Wight ; Northumberland Oounty 
Asylum, Morpeth, Olerk of, 

0.—Dr. W. Overend, Edmonton ; 
Messrs. Oliver and Boyd, Edin- 


paren, 

P.—Mr. ¥. J, Pentland, Edinburgh ; 
‘Mr. A. “Pitman, Hollingbourne ; 
Dr. J. B. Platt, Manchester; Mr. 
7, ‘Pickering Pick, Lond.; Mr. 
J. F. Palmer, Lond. 

R.—Mr. A. Roche, Dublin ; Dr. R 
‘Richmond, Wimbledon ;’ Royal 
Medical ‘Benevolont College, 
Lond., Secretary of; Mr. B. J. 
Reid, Lond.; Messrs. Robertson 
and Scott, Ndinburgh. 

S.—Mr. J. B. Smith, Lond; 
Dr. 2, Saundby, Birmingha: 

Scientifie Press, Lond.; Smith’s 

Advertising Agency, Lond.; 

Mosers. Strect and Oo, Lond 


Dr. 0. H. Straton, Lona.; 
Société Frangaise d’Electro- 
thérapie, Paris, Le Secrdtaire 
Général; Society of Apothe- 


caries of London ; Messrs. Smith, 
Elder, and Oo., Lond.; Messrs. 
Smith, Lond.; Mr. A. M. Sheila, 
Lond.; Mr. A. Simpson Slater, 
Lona. 

T.—Dr. F. 8. bos ate Lond.; Dr. 
FB. Taylor, Lond.; Tiverton In- 
firmary, Hon. Secretary of ; Dr. 
G. ‘émpleton, Lond.; Temper- 
ance Male and Female Nurses’ 
Codperation, Lond., Secretary of ; 
Dr. E. S. Thompson, Lond.; Sir 
William Thomson, Dublin ; Mr. 
M. Treston, Lond.; Miss Bertha 
Tuxford, Boston. 

U.—University Coltege 
Wales, Dean of ; Mr. J. 
St. Helens, 

V.—Messrs. Voigt and Co., Lond.; 
Victoria Hospital for Sick 
Ohildren, Hull. 

W.—Dr. 0. P. White, Leeds; Dr. 
Waterhouse, Rotherham ; Messrs. 
Williams, Humbert, and Oo., 
Lond.; Mr. A. H. Wake, Lond.; 
Miss A. L. Woodward, Lon: 


of South 
Unsworth, 


Letters, each with 


A.—Association for Pure Vaccine 
‘Lymph, Lond., Secretary of ; Mr. 
J. BR. Askew, Washington, co. 
Durham; Alpba, Leeds; A. F.; 
Alpha, Birmingham ; Anderson's 
College Medical School, Glasgow, 
Secretary of; Ashwood House, 
Acingawinford, Secretary of ; Mr. 
if. Appleton, The Lizard ; A.'T. H. 
.—Mr. 0. L. Bedford, Birming- 
ham ; H, T. Butlin, Lond. 
Brin'’s Ox 


ygen Oo., Lond.; Mr. 
H. H, Ballachey, 3 Dr. 
B. W. Bond, Godalming ;’ Mr. 


B. B. Barber, Sheffield ; Mr. J. 

Berry, Lond.; Mr. A. M. Barford, 

Wokingham ; Mr. J. M. Barbour, 

Lond.; Birmingham Datly Post. 
C.—Mr. W. Cook, Alcester; Mr. 

DB. M. Oorner, Lond.; Messrs. 

Ourtis and Oo., Lond.; Messrs. 

Callard and Oo., Lond.; Messrs. 

BE. Cook and Oo, Lond.; 0. B.; 

Professor W. H. Oorfield, Lona.; 

Messrs. Cassell and Co., Lond.; 

Olass Rooms, Kdinburgh; Dr, 

Qollier, Saxmundham ; Oroydon 

General Hospital, Secretary of; 

Messrs, Curry and Paxton, Lond.; 

Mr. J. Oarter, Lond.; 0. @. Hy 
D.—Mr. W. W. David, Tiwyapin + 

Dorchester Asylum, edical 

Superintendent of ; Mr. R. Davis, 

Lond.; Messrs. Duncan, Flock: 

hart, and Co., Hdinburgh ; D. L.; 

Derbyshire Royal Infirmary, 

Seoretary of; Messrs. J. Dewar 

and Sons, Lond.; Devonshire 

Hospital, Buxton, Secretary of ; 

Dr. W.'C. Devereux, Shrews- 

bury ; Mr. H. L. Dowsing, Hull; 

Doctor, Hampstead Heath; Mr. 

TV. de Denno, Cradley Heath ; 

Dr. J. R. Dalrymple, ‘etholm ; 

Dr. 0. V. Dingle, Middlesbrough. 
E.—Mr. D. E. Wawards, Liwynpin ; 

Dr. B. Hsmere, Abbotsbury ; Dr. 
Edgar, Settle; Messrs. Wlliott, 
Son, and Boyton, Lond.; B. N. @.; 
E, Mc, 

F.—Dr. A. Findlater, Bdgware; 

‘airview, Bexley Heath; Dr. 
Fitzgerald, Folkestone ; Messrs. 
J.S. Fry and Sons, Bristol; Mr. 
R.¥. Flood, Bundoran. 

‘Mr. W. Galloway, Wrekenton ; 
Grove House Private Asylum, 
Oburch Stretton, Secretary of ; 
Mr. H. R. Griffith, Dolgelly ; Dr. 
Griffith, Milford Haven ; General 
Medical Council, Lond.; Guest 
Hospital, Dudley, Secretary of ; 
G. H. A Mr. J. H. Goldwin, 


Rochester, 
H.—Mr. J. D. Hadden, Lond.; 
Hamilton Association, Lond.; 


Mr. J. Hartley, Darlington ; Mr. 
A. R. Henchiéy, Blagdon; Dr. 
V. Harley, Lond.; Messrs. Hoge 
and Son, Lond.; H. J. 8.; Mr. 
J.J. Halstead, Burnley ; Hastings 
and St, Leonards Hospital, Secre- 
tary of ; Mr. J. Heywood, Man- 
chester ; Hemel Hempstead Sana- 


torlum,’ Medical Superintendent 
of; HR. RG HP. bay Hed B. 


THE LANCET. 


Little, Lond.; Dr. G. 0, Lippin- Mr. 8. Wand, Leicester ; Messrs. 
cott, Salem, Willing, Lond, 

EVERY FRIDAY. 

SUBSCRIPTION. POST FREE. 

For tHe Unitep Kinepom. To THE OoLONIus AND ABROAD, 
One Year. £112 6 One year £114 8 
Six Monthe .. Six Months O17 4 
‘Three Months Three Monti 8 


oe 08 
Subscriptions (which may} commence at any time) are payable in 


advance, 


should be forwarded. 


enclosure, are also 


acknowledged from— 


J—Dr. R. W. Jones, P ie 
coibor; J. AJ. GB Mey 


Lond.; Messrs, Living 


—Mr. A. D. Macpherson, Scallo- 
way; Mr. 3 | Montgomery, 
Dublin ; Manchester Royal Hos. 
pital, Secretary of ; Messrs, Mac. 
phorson and Norfar, Edinburgh + 

essrs, J. Maythom and Son, 
Biggleswade; Mr. A. F. Mac: 
kenzie, Clacton-on-Sea ;Dr. W. G, 
Mortimer, Thorne; Dr. 1 
Morton, Lond.;"Dr. J. MacGregor, 
Ayr; Monthol, Lond.; Dr. M.; 
Mr, W, L. G. Morgan, Aldershot, 

N.—Norfolk and Norwich Hospital, 
Secretary of. 

P.—Mr. J. W. Pratt, Wiveliscombe; 
Mr. A. I, H. Pineh, Lee, Devon} 
Mr. B. A. B. Poole, Kidder 
minster; Parish of 'Wostray, 
Inspector of Poor of ; W. Perry, 
Pontyclun. 

R.—Mr. A. W. M. Robson, Leeds; 
‘R. I. 'T.; Messrs. Ross and Sons, 

Belfast ; Mra. M. Robson, Hove} 

Messrs. Reynolds and Branson, 

Leeds; Royal Halifax Infirmary, 

Secretary of ; Mr. KR. Robinson, 

Birmingham; Dr. J. & 2. 

Russell, Lond.; Messrs. Russell 

and Son, Invercargill, N.Z. 

—Mr. D. Sen, Buxar, India; 

Southport Infirmary, Secretary 

of; Surgeon, Lond;  Statim, 

Neath; Surgeons’ Hall, Ddin- 

burgh, Secretary of ; Springfield 

House Asylum, Bedford, Mevtical 

Superintendent of; Mr, J. H. 

Stuart, Castle Dougias ; Mr. B.C. 

Smith, Lond.; Mr. G. Stevens, 

Lond.; Mr. W. Stratton, Gilder- 

son ; Mr. A. Stenhouse, Glasgow s 

Sanitas Oo., Lond.; Dr. D, 0. Ie 

Sutton, York; Dr. T. W. Short- 

ridge, Honiton ; Dr. S.; Mr. W. 

Somerville, Tarleton; Sussex 

County Hospital, Brighton, Secre- 
tary of. 

T.—Mr. R. D, Thomas, Welshpool; 
The Hall, Thundorsley; Mr. 
Thin, Edinburgh; Mrs. Thomp- 
son, Lond. 

U.—University of Durham Collego 
of Medicine, Newcastle-on-Tyne, 
Secretary of; Union Assurance 
Socicty, Lond. 

W.—Mr. DB. 8. Warburton, Tre 
herbert; W. P. M.; Weybridge 
Furnlahing Oo.; West Kent 
General Hospital, Maidstone, 
Sccretary of; W. J. 8.; W. Li 
Dr. B. "Weatherly, Bath; Dr 
P. W. Williams, Olifton ; Messrs. 
J. Wright and Oo., Bristol; Dr. 
J. W. Watterson, Morecombe; 
W. T. M.; Messrs, Watkins aud 
Osmund, Lond, 


PRICE SEVENPENOE. 


ADVERTISING. 


Books and Publications 


Official and General Announcements 
Trade and Miscellaneous Advertisements 


Quarter Page, £1103. Half a Page, £2163. An Hntire Page, 


Seven Lines and under £0 6 H 
Ditto 9 6 0 

Ditto o48 

very additional Line 09 


£5 6a 


Terms for Position Pages and Serial Insertions on application. 
An original and novel feature of ‘Tux Lanoer General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is in itself an additional advertisement. ‘ 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanicd by a remittance 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in Tux LANOET. 
The Manager cannot hold himself responsible for the return of testimonials, &c., aeut to the Office in reply to Advertisements ; copies ouly 


Cheques and Post Office Orders (crossed “*London and Westminster Bank, Westminster Branch”) should be madé payable to the Manag’ 
Mr. OH#ARLES Goon, Tux Lanorr Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressee 


‘THE LaNoxt can bé obtuined at all Messrs. W. H. Smith and Son’s anti other Railway Bookstalls throughout the United Kingdom. 


(lsements are also received by them and all other Advertising Agents. 


Adver- 


Agent for the Advertisement Department in Franco—J. ASTIER, 8, Rue Traversiore, Asniores, Paris, 
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SCHACHT’S 


PEPSINE WITH BISMUTH 


(PEPSINA LIQUIDA cum BISMUTHO, SCHACHT). 


A bright, palatable fluid of the highest activity and purity, that will preserve its 
characters when kept any length of time, without acquiring colour, smell, or deposit. 


Each drachm contains, in a concentrated form, besides the fluid Pepsine, a full 
dose of Schacht’s Liquor Bismuthi. Invaluable in Gastric Irritation, Pyrosis, &c. 
DOSE: One Drachm, diluted. . 
N.B.—Peps. Liq. c. Bismuthi Co. contains, in addition, 1gr. of Soluble Euonymin in each drachm.. 


In 4-0z., +-lb., and 1-lb. Bottles. 


Tue “SCHACHT” Tue “SCHACHT” 
TRADE MARK TRADE MARK 
GUARANTEES GUARANTEES 
EXCELLENCE. EXCELLENCE. 


PEPSINE WITH DIASTASE 


(THE “SCHACHT” BI-DIGESTIVE). 


A bland liquid of very agreeable flavour, presenting both ferments in fullest 
activity, Although such a combination, capable of converting both albuminoid and 
starchy foods, is often needed by physicians as a dietetic aid in disease or in con- 
valescence, nothing of real value has hitherto been available, A most active, palatable, 
9nd reliable preparation is now offered to the profession and will surely be appreciated. 

DOSE: From a dessertspoonful to a tablespoonful with each meal. 


In 8-oz. and 16-oz. Bottles. 
GILES, SCHACHT & CO., Clifton, Bristol. 
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“APENTA’ | 


THE BEST NATURAL APERIENT WATER, 
APENTA WATER IN THE TREATMENT OF OBESITY, 


“The Berliner Klinische Wochenschrift for March 22nd, 1897, speaking of some 
experiments made under Professor Gerhardt’s direction in the Charité Hospital as to 
the value of APENTA water in the treatment of obesity, says that such experiments 
could not be carried out until quite recently, on account’ of the inconstant composition 
of the bitter waters coming into the market. In this respect, the APENTA water ig 
favourably circumstanced, and 1t was chosen for these observations because of its 
constancy of composition, The conclusions arrived at as to the value of APENTA| 
in the treatment of obesity, and as to its influence on tissue-change without | 
causing any nutrient losses, were that it succeeded in producing a reduction of fat in | 
the body without detriment to the existing albumen, and that the general health of| 
the patient suffered in no wise, and the cure ran its course in a satisfactory manner” 

—New York Mepicau Journat, Feb. 5th, 1898, 


“RECIMEN FOR THE OBESE.” Cards forwarded to the Mzpican Prorsssion 


on application to 


THE APOLLINARIS CO.,LTD., 4, STRATFORD PL., LONDON, W. 


BEER IN BOTTLE. 
WHITBREAD & COVS, LTD. 


LONDON COOPER, STOUT ALES. 


f 


For name of nearest Retailer, apply to Chief Offices and Stores, 
277, GRAY’S INN ROAD, LONDON, W.C. 


OR TO THE DEPOTS AT 


170, LEWISHAM ROAD 


oe ae = ee «~S LONDON, 8.B. G@ O. Ry., KINGSTON ST., oe oo = HULL 
BELL BREWERX = wes ows . TOTTENHAM, N. @. N. Ry., PRESTON ST., «a ~~ BRADFORD. 
BTAG BREWERY = ae use oe BNFIBLD. THE AROHES, PALL MALL .. .. LIVHRPOOLs 
DUNGHE PLAOR +» oe  WEW SOUTHGATE, N.|G.0. By. STOREST. .. .. .. MANCHESTER.’ 
21, GREAT OHARLES ST. BAST WHARF... os. uses aes S| OARDIFFe 
OURZON HALL vacua oo oo BIRMINGHAM, THE AROHES, OROHARD BT... ww NEWOASTLE-ON-TU0H 
42, HIGH STREET HILL STREET, wena POOLE. 
THE OALLS 1. ae eee eee S| LEDS. 31, FREDBRIOK PLAOR, ... .. BRIGHTON. 
THE AROADEB... .. « ws oo BARNSLEY. L. & N. W. Ry., MANVERS ST... .... NOTTINGHAM. 
G. O. Ry. a «» «  BHEFFIBLD. 


ROBERT BAKER, Sole Agent. 
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___ HOOPER’S ELASTIC | 
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Mr. PRESIDENT AND GENTLEMEN, — My first duty is 
to attempt in some measure to express my sense of the 
honour you have conferred upon me by requesting me to 
open this discussion, When your honorary secretary com- 
municated your flattering invitation my first feeling was 
that of weighty responsibility, such as might assuredly 
arise in the mind of anyone under the circumstances. The 
corner of England in which we are met is hallowed by the 
presence of ancient and honourable memories. When the 
dawn of history first pierced the gloom in which our land was 
shrouded and threw its light upon this portion of the island 
it was the scene of tragic events attendant upon the glorious 
struggle for freedom made by a brave race under the 
leadership of an heroic queen. Since then this classic region 
has been the stage upon which has been played many an act 
jin our country’s stirring drama; it has been the arena of 
numberless victories in peace no less than war. The art of 
healing has, amongst pacific successes, achieved here 
numerous triumphs. It owes much in almost every one of its 
branches to those who have lived and laboured, nay, who 
live and labour, within sight of these walls. Hor obvious 
reasons a certain amount of reticence must be observed, but 
you will perhaps allow me to refer to the deep debt of 
gratitude to those distinguished men under which medicine, 
as well as surgery, labours, and to give utterance to the 
feeling of thankfulness that they are still amongst us to aid 
us by their counsels and shed lustre upon our vocation. 
Another reason for the sense of diffidence which threatened 
to overcome me lics in the fact that your society has 
from time to time been graced by the presence of men 
bearing names of world-wide renown, who have at your 
request brought before you the results of fruitful years 
devoted to the pursuit of knowledge. Acquaintance 
with this circumstance only served to deepen my appre- 
hension lest any oblation it might be in my power to 
offer should be all unworthy of the occasion. Yet in spite of 
these weighty considerations the invitation vouchsafed by 
your secretary was so cordial in its tone, so instinct with 
that spirit of comradeship which has contributed so much to 
the solidarity of our profession, that it seemed my bounden 
duty to cast aside my scruples and respond to your summons 
as the most suitable manner of acknowledging your 
kindness. 

The subject which you have requested me to bring before 
You to-night is one of such wide import, and at the same 
time so full of vexed questions, as to be of more than 
ordinary difficulty. It is, moreover, possible that it may be 
regarded as almost, if not quite, worn threadbare ; it is, in 
truth, a theme often discoursed upon, yet with the onward 
Progress of knowledge it is one that allows reconsideration 
from time to time. ‘The views we hold must of nocessity 
ei with the advent of new facts from nature. As Goethe 


“Grau, theurer Fround, ist alle Theorie, 
Und griin des Lobons golduer Baum.” 


ahs title which has been adopted involves the considera- 
aan of What is really but one subjoct regarded from two 
ferent points of view. It is, in truth, absolutely im- 
pedi: to sever prognosis from treatment. ‘The close 
nie between the gift of foreseeing events and the 
stan ie modify their course is well recognised even 
the ae hose swho have but little direct connexion with 
ihe rt © healing. Many of you will, no doubt, remember 

pathetic lament put in the mouth of the good Dr. 


1 . 
No. 3923, Goethe, Faust, I. Theil. 


r object of our admiration. 


Ohassaigne by one of the greatest writers of the age?< 
‘*Moi qu’on imagine si savant, si armé contre la mort, je 
n’y ai rien compris, je n’ai rien pu, pas méme prolonger 
d'une heure Ja vie de ma fille. Et ma femme, que j'ai 
trouvée froide dans son lit, lorsqu’elle s’était couchée 
la veille mieux portante et si gaie, est-ce que j’ai été 
capable seulement de prévoir ce qu’il aurait fallu faire? 
Non, non!” Here we have from the pen of one 
of the closest observers of men and things the clearest: 
recognition of the interdependence of foresight and action. 
It is perfectly true that a contrary opinion has at 
times been urged. , One of the greatest teachers of modern 
times has, for instance, stated’ that ‘‘ghe prognosis (or 
foreknowledge) of the course and event of disease has but 
little connexion with the promotion of the art of healing.” 
This is assuredly a hard saying to have fallen from the lips 
of the eloquent Watson in those lectures which are still the 
In early ages, and amongst 
robust peoples, the mind of man has ever sought with hungry 
longing to peer into the gloom enshrouding the future. It 
has been somewhat otherwise when a later phase of progress 
has been reached ; at such a stage there has often been no 
yearning to raise the veil hiding coming events. The 
Augustan poet deftly handles this shrinking in many a lyric 
gem, but nowhere perhaps does he more gracefully touch the 
subject than when he sings :—* 
“Prudens futuri temporis exitum 

Caliginosa nocte premit: Deus, 

Ridetque, si mortalis ultra 

Vas trepidat.” 
It is assuredly somewhat less than scientific to recoil 
before the problems which are connected with the future 
or to belittle the influence upon action which foreknowledge 
must exert. If it be true of any branch of knowledge, it is 
most certainly true of medicine, as Carlyle says,° that 
‘the Present holds in it both the whole Past and the whole 
Future”; ‘‘the Future,” also, as the same great writer 
remarks in another place,® ‘‘ is not dissevered from the Past, 
but based continually on it.” It is scarcely possible to 
imagine anyone who does not attempt to solve at once 
problems connected with the origin and the result of disease, 
for, as Hume puts it,7 ‘determined by custom to transfer 
the past to the future in all our inferences,” we cannot avoid 
projecting the results of previous experience into the con- 
sideration of coming possibilities. lo one who has been 
trained, as all of us have been, to observe the sequence and 
event of disease, its probable terminations may, in most 
instances, be with considerable certainty predicted. ‘‘To 
foreshow these,” as your great fellow-townsman, Sir Thomas 
Browne, remarks in regard to another subject,® ‘is not 
prophecy but prognostication.” Itis therefore incumbent upon 
the physician to remember the adage of the old playwright :® 

“ Istuc est sapere, non quod ante pedes modo’st 
Videre : sed etiam illa, que futura sunt, 
Prospicere.” 
An engrossing attention to the conditions and circumstances 
of the moment is not enough. The ‘mens provida rerum 
futurarum” of the Roman orator !° is of a value in medicine, 
as in other walks of life, that cannot be over-estimated. No 
doubt the ‘aliquid in animis prasagiens atque divinum,”! 
of the same author is an inherent faculty, yet itis one that can 
be successfully cultivated. It is the duty of everyone who 
professes the art of healing to extend it, for ‘he will manage 
the case best,” as the Father of Medicine puts it,!* ‘‘ who has 
foreseen what is to happen from the present state of matters.” 
While it is necessary for the purpose of systematic discus- 
sion to consider prognosis and treatment separately, it must 
ever be borne in mind that the two go hand in band—that, 
in truth, to be forewarned is to be forearmed. 
The elements of prognosis as regards heart disease have in 

recent times received much attention. The observations of 
Olark,'® Pye-Smith,'4 and Broadbent}* have brought, as it 


2 Zola: Lourdes, Journée il., Chapter iil. 
8 Watson: Lectures on the Principles and Practice of Physic, 
Lecture vill. 
4 Horace: Oarmina, Lib. III., Oarm, xxix. 
5 Curlyle: Past and Present, Book I., Ohap. vi. 
6 Ibid., Op. cit., Book IV., Chapter iil. 
7 Hume's Rssays, xxxix., Sect. vi. Ta. 
8 Browne: Religio Medici, Sect. xvii. 
9 Terence : Adelphi, Act lii., So, iil. 
10 Cicero : De Divinatione, Lib. li., Sect. Iviit, 
iL Tbid., Op. elf. Lib. i:, Sect. xxviii. 
18 Hippoorates ; Adam's transintion, Prognosties, t 
14 Olark: Brit. Med, Jour., vol. i., 1887. 
14 Pye-Smith: Transactions of the Hunterian Socioty, 1891. 
45 Broadbent: Heart Disease, Chapters vi. and vii, 
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were, to a foous many of the views of modern time, 
while Duckworth in his interesting lectures has also dealt 
with the subject. The last-mentioned author writes as 
follows :1® ‘' The principles on which a prognosis is framed 
In respect of valvular disease are now well understood. 
All depends on the constitutional powers, habits, and 
environment as regards the integrity and nutrition of 
the cardiac muscular fibres.” There is no doubt a large 
element of truth in these remarks, but itis by no means 
easy, as will be shown shortly, to arrive at the precise 
eonception which he speaks of with reference to the 
muscular wall of the heart. If we proceed analytically to 
eonsider the various factors upon which a forecast of the 
future must rest @e shall find that there are certain agencies 
which may all be classed as general and other influences to 
be termed special. Let us, in the first place, consider the 
former, 

Firmly believing, as most of us do, in the great doctrine 
of inheritance we shall find in the past history of the family 
determining influences which, acting upon the germ plasm, 
provide for greater or less resistance to the forces of 
dissolution. That cardiac lesions are hereditary has long 
been known and our conceptions have been rendered clearer 
by the work of Leube’” and Pierson.'* A glance, therefore, 
at the family history will in every instance be of great value 
in framing the prognosis. The past events of individual life 
without doubt exercise vast influence over the course and 
event of disease. Previous illness, over-exertion, excess,— 
all these factors are potent for evil. The great oriental 
doctrine of Karma, is singularly applicable to the effects of 
former actions upon the individual. The age and sex of the 
patient must be taken into account. Affections which begin 
in tender years are much more serious in their results than 
those which occur after the organism has attained a riper 
growth. The influence of sex, moreover, is of far-reaching 
importance in heart affections. It is universally known, for 
example, that aortic affections are more particularly found 
in men, while mitral lesions obtain principally among women. 
It is quite as generally recognised that the mode of life and 
the events incidental to either sex are influential as regards 
the course of a cardiac lesion. ‘The occupation and surround- 
ings need not detain us; their influence for good or ill is 
so far-reaching as to require but little comment. These 
general considerations may be summed up by stating that 
when, from the facts of family tendency or personal history, 
individual conditions or special environment, the organism 
is so conditioned as to be in the possession of healthy 
structures and the performance of healthy functions the 
prognosis will be by so much the better than if structure and 
function tend to be rendered faulty by any departure from 
favourable conditions. 

The special factors in reaching a definite prognosis are 
manifold, but confining ourselves to cardiac lesions and 
excluding affections of the peripheral circulation we shall 
be able to arrange them into groups. In lesions of the peri- 
eardium interference with the circulation ensues from one or 
more of three agencies. The presence of an acute process 
may, by extension to the’ myocardium, produce a paralytic 
myocarditis and in this way diminish the cardiac energy. It 
is fortunately averted by the presence of the fibrinous deposit 
which, as was pointed out by the eloquent Hilton’ in his 
elassical lectures on ‘‘ Rest and Pain,” acts as a protection. 
There may also be the presence of adhesions, as shown by 
Morgagni,® Kennedy,” and Wilks,?* which interfere with the 
free movement of the cardiac muscle. ‘here is, further, the 
presence of an excessive amount of scrous secretion which, 
as clearly grasped more than two centuries ago by the great 
Lower”? and physiologically explained by Cohnheim* and 
Starling,’ interferes with diastolic aspiration. Physical 
examination will in almost every instance reveal with 
tolerable certainty the cause of the interference. The 
feebleness of the sounds and the waning yet frequent pulse 
suffice to diagnose myocarditis arising by extension. The 
indrawing of the interspaces around the apex beat and the 
‘ =e 


16 The Sequels of Disease, p. 168. 
37 Leube: Deutsches Archiv fiir Klinische Medicin,!1880. 
18 Pierson : Jabresbericht der Gesellschaft fiir Natur- und Heilkunde in 


Dresden, 1880, 

19 Hilton: Rest and Pain, Lecture XI. 

20 Morgagni: De Sedibus et Causis Morborum, tom. i, 

a. Kennedy: Edinburgh Medical Journal, 1858. 

22 Wilks: Guy’s Hospital Reports, 1871. 
23 Lower: Tractatus de Corde, cap. il. 

24 Cohnheim: Lectures on General Pathology, sect. 1. 

3 Starling: Tax Lanou, 1897, vol. i., p. 5a et Beg. 


diastolic rebound will give a diagnosis of adhesions, while 
the distant character of the cardiac sounds and the charac. 
teristic enlargement of the dulness on percussion ought to 
prove that an excessive accumulation of serum is present in 
the sao. 

Endocardial lesions may be, as in the case of most other 
diseases, acute or chronic. Modern pathological research 
has shown us that all forms of acute endocardial lesions are 
due to, or associated with, the presence of micro-organisms, 
but, whether from differences in the virulence 'of these 
infective agents or from the varying powers of resistance 
possessed by the tissues, the effects of these lesions are ver 
diverse, and it at present seems extremely difficult to foresee 
the probable termination in any acute endocarditis. Many a 
case which in an early phase appeared full of hope suddenly 
and unexpectedly undergoes an unfavourable change and 
proceeds to a fatal termination, while the converse, although 
not so frequently encountered, also occurs. 

When we turn to the chronic affections of the orifices and 
their cusps we find, on the whole, a general consensus of 
opinion as regards the relative dangers attendant upon lesions 
of the different valves. This agreement, however, is subject 
toa few individual variations, Speaking generally, it may 
safely be assumed that aortic incompetence is the most 
dangerous, and aortic obstruction the least serious, of 
valvular affections, while mitral lesions occupy an inter- 
mediate position, mitral obstruction being rather more 
formidable than mitral incompetence. ‘he reason for the 
different degrees of danger presented by these lesions may 
be summed up by stating that whereas aortic incompetence 
gives rise to considerable oscillations of pressure, and is at 
the same time apt to be attended by coronary lesions, 
mitral affections lead to symptoms of backward pressure 
upon the lungs, and secondly upon the right side of 
the heart and the systemic veins. We know from 
the work of Cohnheim** and Rosenbach® that artificial 
valvular lesions do not in themselves cause any 
loss of mean blood-pressure or disturbance of the 
equilibrium of the circulation, and it can only, therefore, be 
as the result of continued interference with the mechanism 
of the heart and prolonged call upon its reserve of energy 
that valvular lesions produce their evil effects. ‘The results 
produced by those lesions are almost entirely dependent upon 
the state of the cardiac muscle and they must be considered 
in dealing with the next factor. 

The condition of the muscular wall of the heart is the 
predominant factor in prognosis. Whether arising primarily 
in itself or secondarily as the result of pericardial or 
endocardial lesions, any disturbance of normal conditions in 
the myocardium brings about an alteration of the relative 
blood-pressure in different parts of the circulation, ‘he 
nutrition of the heart muscle depends in the first place upon 
an adequate supply of healthy blood. Tho maintenance of 
normal structure in the heart involves the integrity of every 
bodily function, but, above all, the performance of digestive 
and metabolic processes in such a satisfactory manner as to 
produce blood of adequate quality. ‘This must, in the next 
place, be supplied to the heart in sufficient quantity. Two 
great points are to be considered here. ‘The coronary 
arteries, whose relation to the heart was first shown by 
Morgagni in his earliest work,** may be of a calibre too small 
for the supply of sufficient blood to the heart muscle. This 
undeniably takes place in sclerotic and atheromatous changes. 
It is scarcely necessary to refer to the frequent association of 
coronarteritis and interstitial myocarditis, or so-called fibroid 
degeneration. On the other hand, when the general blood 
pressure in the arterial system is too low, and when there is a 
tendency to venous remora, the heart is apt to participate in 
the general stagnation, and it undergoes the chronic fibroid 
degeneration first described in this connexion by Jenner. 
‘he cardiac muscle may therefore suffer primarily oF 
secondarily. 7 

The practical question now arises, if the whole prognosis 
and treatment of cardiac affections depend upon the con- 
dition of the cardiac muscle, how is this to be gauged? Do 
our methods of physical examination furnish us with results 
of sufficient accuracy to give the means of reliable forecast 
and adequate management? The investigation of the pulse 


2 Cohnheim: Op. cit., See. I. : 
37 Nosenbach : Archiv fiir experimentellé Pathologic und Puarmako 
logie, 1878. 
28 Adversnria Anatomica Omnia, Advers. v., Animad, XX¥- sy, 
29 Jenner: Transactions of the Royal Medical and Chirurgical Socletye 
1860, 
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yeveals, without doubt, most important facts as regards 
arterial pressure, yet it is by no means easy to determine 
the extent to which the different factors involved in 
the maintenance of the pressure are respectively engaged. 
Jt is unnecessary to mention that no instrument yet devised 
for recording the movements of the pulse is of the least 
importance from the point of view of prognosis. No form 
of sphygmograph is of the slightest assistance, and the 
educated finger can alone be depended upon in attempting 
to foretell the probable course of events. It is otherwise 
with regard to certain of the modern instruments intended to 
measure the arterial pressure. The sphygmomanometer of 
won Basch® and the sphygmodynamometer of Oliver ® are 
iboth of importance in this respect. My own observations 
with these instruments have been scanty, but for some time 
the sphygmometer of Hill and Barnard*®? has been in 
constant use in my wards. ‘The general results obtained 
by means of it show that in healthy young men the pres- 
gure has usually been equal to from 105 to 135 mm. Hg., 
while in failing compensation it may be as low as 50 or 
60mm. Hg. It is by no means certain that these figures 
give any real information as regards the energy of the 
wardiac muscle. There may, for example, be a_high 
Be tear anocnes a Bneiren 0 
use the per’ B \* 

ere sustey of the systole and the intensity of the 
cardiac sounds or murmurs must of necessity be taken into 
account. ‘hese are subject to fluctuations according to the 
condition of the parietes, and this consideration will 
mecessarily lead to the employment of great care in attempt- 
ing an estimation of them. The cardiograph is for the 
purpose now under discussion of even less utility than the 
ssphygmograph. Many attempts have been made to estimate 
tthe cardiac energy by the investigation of the heart sounds 
Iby means of the microphone. ‘This is a subject which for 
some time engaged my earnest attention, but thus far no 
wesults of the slightest value have been attained. Recently 
iit occurred to me to inquire whether the electro-motive force 
generated by the heart might furnish any prognostic indi- 
‘cations. We know from the investigations of Engelmann, 
Marchand,** Burdon Sanderson and Page,®* and more 
wecently of Waller,®° that the movements of the heart are 
accompanied by electric variations which are easy to demon- 
strate. An electrode made of zinc, covered by chamois leather 
and moistened with brine, is applied to the front of the 
chest near the apex of the heart; one or two fingers of 
the right hand are placed in a vessel containing salt solution 
‘and the electrode and brine are connectcd with a capillary 
electrometer, The mercury in the electrometer is seen to 
move with a sudden throb immediately before each beat of 
wthe heart, the time interval usually being about 0-015”. 
When observed with a high power of the microscope in 
order to ascertain the extent of this electric variation it 
occurred to me that a micrometer might be employed, and by 
its means it has been possible to determine that there are 
considerable variations in the amount of electro-motive 
‘changes. The extent of the movements in the electrometer 
may be recorded by photography, as has been so beautifully 
‘done in Waller’s experiments, or the movements may be 
shown graphically by the use of the projection microscope. 
There are certain difficulties in regard to this subject. In 
‘the first place, it cannot be assumed as absolutely cértain 
that the electro-motive changes bear any constant relation to 
the amount of muscular force ; and, in the next place, it 
‘will be readily granted that there are without doubt large 
(possibilities of error in consequence of differences in con- 
duction, My investigations upon this subject are as yet 
‘only in their infancy, but it seems to me that it is of 
Felons interest to bring before you to-night. Although 
‘sider are but few definite facts to submit for your con- 
ein it may be stated that while in certain individuals 
ate a feeble circulation the variation observed by the 
' parva! does not exceed one micro-millimetre, in others 
The ent of movement risos to as much as threo. | 

: fuga of the heart is a factor of some importance. If it 
“aula a by palpation and percussion to be considerably 
ed, although feeble, thereby showing a condition in 
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which dilatation is the principal state, it necessarily leads to 
apprehensive conclusions. If, on the other hand, it is enlarged 
but acting powerfully, pointing to the presence of hyper- 
trophy, it again aids the observer by warranting a more hope- 
ful forecast of the future. In this place it may be well to 
venture upon a note of warning. During the last few years 
great stress has been placed upon the results of percussion, 
and enormous changes in the size of the organ have been 
demonstrated both by percussion and by the employment of 
radiography. Such statements have been shown by Poore 
on mathematical grounds to rest on conceptions which can 
scarcely satisfy the reason of anyone trained in the methods 
of philosophic doubt. These changes appear, as is urged 
by A. Morison,** to be more the result of apparent diminution 
in consequence of altered position and of modified form 
than of real alteration in size. 

The condition of the heart muscle can, according to our 
present lights and our present methods, only be esti- 
mated with any approach to exactness by comparing the 
results of the investigation of the pulse and the examination 
of the heart. In addition to the results obtained by physical 
examination of the chest we find in many other symptoms 
evidence of considerable value. The entire range of effects 
produced by backward pressure—the enlargement of internal 
organs, the catarrh of mucous membranes, the dropsy of 
serous membranes, and the anasarca of subcutaneous tissues— 
throw, as is so well known, a lurid light upon the condition 
of the patient. It is far from my present purpose to inflict 
upon you any analysis of the symptoms produced by such 
pathological processes; suffice it to say that the modified 
functions of the structures so affected, familiar as they are 
to everyone, are of at least as much value as the facts. 
obtained by a rigid investigation of the chest. 

To sum the entire subject of prognosis up it may be said 
that when the arterial pressure is good, the heart not unduly 
hypertrophied, and the system at large free from any 
appearance of disturbed equilibrium, the prognosis may be 
regarded as satisfactory ; when the converse conditions are 
present it must be framed with greater reserve. 

It is time to turn now to the second part of our subject— 
the principles of treatment. It may be premised that they 
are few in number. The most important object which must 
be kept in view is the maintenance of the blood-pressure at 
an adequate height; this aim involves the elevation of 
arterial, the diminution of venous, pressure. These effects 
must be produced by acting upon the heart on the one 
hand and upon the arterioles on the other. The condition of 
the blood as regards its nutrition will require attention, 
but in cardiac failure it is a matter of obvious difti- 
culty to arrive at correct conclusions on this subject. 
As is now well known, in the most profound cyanosis 
the number of red blood corpuscles is enormously in- 
creased; the white blood corpuscles are also somewhat 
more numerous and the hemoglobin is large in amount. 
Speaking generally, it may be said that 8,000,000 red blood 
corpuscles, 15,000 white blood corpuscles, and 120 per cent, 
of homoglobin come not infrequently under observation. 
That these changes are compensatory and are produced by 
the long life of the individual corpuscles through diminished 
wear and tear has been urged by myself. It is, however, 
quite possible that they are simply caused by backward 
pressure as the result of stagnation. This nevertheless does 
not commend itself to my judgment. An easy way of 
solving the question would be by the comparison of arterial 
and venous blood if it were in any cyanotic case justifiable to 
perform arteriotomy. These facts are submitted to you with 
the view of showing how difficult it is to come to any direct 
conclusion with regard to the condition of the blood in respect 
of nutrition. By acting upon the secretory and excretory 
mechanism the blood may be rendered more pure, while the 
relative arterial and venous pressures may also tend to be 
approximated to the normal. 1 need scarcely be added that 
by stimulating the nervous mechanism, and in this way 
liberating nerve energy, very considerable benefit will acorue 
to the patient, through the influence which is indirectly 
exerted on the entire system. 

In the practical application of therapeutic principles to 
the treatment of cardiac disease it is necessary, in the 
first place, to consider some general methods. Nowhere is 
the wholesome influence exerted by air and light better seen 
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than in the management of circulatory disturbances. Good 
ventilation and such an exposure as will secure as much sun- 
light as may be obtained in our country must therefore be 
provided. In many cases it will be necessary to seek a more 
genial climate for the winter and spring months than our 
own country affords. In serious conditions the inhalation of 
oxygen may be of vital importance. Sufficient sleep, alter- 
nating with some gentle intellectual exercise, must in every 
case be ensured. The former is frequently aided, even in 
the gravest cases, by the use of two beds for the patient, one 
to be employed during the night, the other during the day. 
As regards mental operations, it need hardly be remarked 
that any brain work must be of the easiest description. The 
questions relating to food and drink are manifold. In a 
large: number of cardiac conditions, characterised by the 
presence of dropsy, a dry diet is of the greatest value, 
and the use of the smallest quantity of fluid possible 
is helpful. There are, however, many conditions, more 
especially of renal inadequacy, which forbid such drastic 
measures and render it necessary to put the patient 
on fluid food. Abundant rest, accompanied by some 
exercise, will be of utility. In the worst cases absolute 
confinement to bed is necessarily imperative, but even 
under such circumstances exercise may be obtained. It 
naturally falls into three categories. There is, in the first 
place, purely passive exercise, which may be given by means 
of massage. The utility of this method cannot be over- 
estimated. Not merely does it empty the lymphatic spaces 
and accelerate the return of the contents of the lymphatic 
and venous vessels towards the heart, but it assists the 
metabolic processes in those parts of the system to which it 
is applied. Exercise, partly passive and partly active, may 
be obtained by means of the resistance exercises introduced 
by the Schotts,“° and described in most of the recent works 
on diseases of the heart. Such resistance exercises are of 
very considerable benefit in the treatment of cases of heart 
disease presenting less alarming features than those just 
referred to. Active exercise may be employed in a variety 
of ways. In serious cases the exercise must be gentle and 
had best be confined to walking on level ground ; in those 
which are of less severity gentle hill-climbing will be found 
useful, while the use of the cycle may be safely recom- 
mended. Closely associated with this subject is the 
stimulation of the system through the skin by means of 
baths. 

The treatment of heart disease by means of baths is by no 
means of recent introduction, inasmuch as it was advocated 
by Hope.*' It is only within the last few years, however, 
that this method of treatment has come into popular favour, 
and this is due chiefly to the work of Beneke,*? Groedel,** 
and the brothers Schott.“4 The method is carried out very 
thoroughly at Nauheim, on the north-east slopes of the 
Taunus Mountains, in the Grand Duchy of Hesse. At this 
charming little place a number of springs arise from a depth 
of nearly 600ft. below the surface; these fall into two 
groups, one of which is used for internal administration 
and the other solely employed for baths. The springs 
employed for the baths have a temperature varying from 
82° to 96°F. and contain from 20 to 30 parts of sodium 
chloride and from 2 to 3 parts of calcium chloride 
in 1000, along with smaller proportions of potassium, 
lithium, magnesium, strontium, barium, iron, manganese, 
zinc, bromine, and arsenic, but they also contain a very 
large amount of carbonic acid, amounting in weight to 
almost 4 parts in 1000, and by volume 1340 in 1000. As 
baths these springs are employed in three ways—simple 
brine baths, effervescing baths, and effervescing current 
baths. Of these the first are employed at a strength of 
15 per 1000 of sodium chloride and 1 per cent. of calcium 
chloride at a temperature of 94° or 95°, the carbonic 
acid being previously allowed to escape. The strength is 
gradually increased day by day and the temperature 
modified according to circumstances. The effervescing 
baths contain the full amount of salts and gas, the 
temperature being varied to suit individual requirements. 
The effervescing current baths are similar to the last 
mentioned in all respects save one, the water being 
allowed to stream into and out of the baths while it is 
being used. The Nauheim baths may be closely imitated 
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without difficulty by means of Sandow’s tablets. There 
cannot be the least doubt as to the powerfuy 
action of these baths under physiological conditions or 
as to their beneficial effects in some morbid states. The 
simple saline baths seem to have no influence beyond that: 
of ordinary water at the temperature which is employed; 
that is to say, when the temperature is high the pulse 
becomes somewhat more frequent and more bounding, 
without any perceptible change in the condition of the 
heart. ‘The effervescing baths in health cause a fall of the 
pulse-rate, an increase in its volume and an elevation of its 
pressure. Similar effects are produced in many conditions: 
of disease. The effervescing current baths give rise to 
analogous effects, which, however, are somewhat more 
marked. So far all are agreed, but a considerable amount: 
of controversy has raged round the size of the heart or 
percussion. My own observations, both at Nauheim and by 
means of imitations of the baths in this country, have con- 
vinced me that the apparent size of the heart ts reduced by 
means of these baths, but that this apparent reduction of 
the cardiac dulness is produced by any actual diminution im 
the size of the organ has yet to be proved. It therefore 
seems to me that the suggestion of A. Morison,** previously 
referred to, is correct. 

While there are differences of opinion as regard the results 
of these baths upon the apparent size of the heart, there 
can be none in respect of the beneficial results which accrue 
from the Nauheim treatment in suitable cases. Instances 
of cardiac weakness and dilatation, whether from depression, 
general <lisease, or over-strain, are certainly those which gain 
most. Many other conditions, however, such as cases of 
approaching breakdown in middle life and early disturbances 
of compensation in valvular disease, are also much improved 
by a course of baths. The greatest care must be employed 
in the selection of suitable cases. There can be no doubt 
that in many serious disturbances they will do more harm 
than good. The mode of action of these baths has been 
variously explained. By Schott,’® for example, it has been 
asserted that increased tissue change is caused by a greater 
power of absorbing oxygen by the cells, possibly from the: 
passage of gas through the skin, so as to come in contact with 
the tissues and stimulate the arterioles and capillaries. He 
also allows that there is probably a reflex stimulation of the 
heart producing more complete and thorough contraction. 
Broadbent ‘7 is of opinion that there is more probably a 
physiological dilatation of the capillaries in the skin so that 
the resistance to the blood is lessened and the left ventricle 
is unable to complete its systole. A. Morison ‘* regards the 
action as being mostly reflex, but he is of opinion that the 
mere act of bathing is to be regarded as a form of 
gymnastics with a certain amount of influence over the: 
circulation. With these views I practically agree. 

Besides these various measures there are to be considered 
the special medicinal remedies which act directly upon the 
circulation. Almost all drugs which directly affect the 
heart and blood-vessels are to be found in Schmiedeberg’s 
great group of nerve and muscle poisons. ‘These various 
substances produce effects which vary very greatly, both in 
regard to the doses which are given and the time which 
elapses after administration. Many of them act as stimulants 
or tonics in small doses, while others act as sedatives or , 
depressants in larger amounts. Another important considera-- 
tion is that cardiac stimulants must be distinguished from 
circulatory stimulants. Many drugs excite the activity of : 
the heart while producing no influence on the rapidity 
of the circulation; others can bring about acceleration 
of the Dblood-flow while producing no effects of am 
exciting kind upon the heart. As it is, therefore, difi- 
cult to classify these poisons from a purely pbysio- 
logical standpoint it is more convenient to arrange 
them in pharmacological groups. The alcohol group’ 
is of the greatest importance in the treatment oO 
circulatory affections. Most of the drugs belonging to a 
produce in moderate doses dilatation of the arterioles an 
acceleration of the heart, while in larger quantities they 
bring about depression of all the great vitel Gamal 
including those controlling the circulation. Whether ac’ ‘ J 
directly upon the heart muscle or indirectly through tl 
nervous mechanism ethyl alcohol in almost any © d 
numberless forms acts both as a stimulant and as a food 
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Biber is a powerful stimulant while chloroform is a most 
vasoful sedative, and chloral, although powerfully depressant 
on account of the large amount of chlorine in the molecule, 
js of importance as a hypnotic. Paraldehyde, sulphonal, and 
rional are the hypnotics belonging to this group which are 
most worthy of confidence. losely associated with the 
A a 4 
calcohol group is that of the nitrites. These drugs, which 
‘owe their introduction to Lauder Brunton, are of world-wide 
yenown for the purpose of reducing blood-pressure by 
dilatation of the arterioles. ‘The ammonia group contains 
several drugs which have long been employed as 
‘stimulants, but modern research has not adequately 
explained this empirical conception. Oarbonate of 
ammonium and its preparations certainly raise the 
‘plood-pressure. Such drugs are therefore of frequent 
employment, especially in combination with cardiac tonics. 
“The camphor group contains several remedies which have a 
powerful effect in stimulating the cardiac muscle, and 
remedies belonging to this class are accordingly useful aids 
in the management of many circulatory conditions. Sub- 
.stances belonging to the caffeine group cause some vascular 
stimulation ‘and inasmuch as they produce a change in the 
muscle curve they may influence the heart. This, however, 
thas not been proved. Being direct renal stimulants they are 
-of much importance when dropsy is present. Lastly, that 
most valuable class of drugs containing digitalis and 
-strophanthus, besides many which from their inferior value 
‘require no mention, must be considered. What has to be 
-gaid of this group really belongs to the two drugs named, 
-seeing that they form the type of the class. The singular 
+type” is used, not ‘‘ types”; the reason of this is that the 
-drugs are practically identical in their effects. Diminution 
of pulse-rate, increase of cardiac energy, contraction of 
‘arterial walls, and consequent elevation of pressure result 
from both. ‘There may be somewhat less arterial contraction 
jn the case of strophanthus; it is, however, doubtful, and 
anyhow it is but a question of degree. In their results upon 
‘eases of disease it seems to me that strophanthus is to be 
wreferred when there is necessity for rapid action and 
‘where the digestive system is irritable. On the other hand, 
‘digitalis is more valuable: waen the kidneys are not acting 
‘adequately and where cedema is present. In the latter 
‘condition the infusion acts most usefully, probably from 
containing a relatively large amount of digitonin. Into the 
mode of action of these drugs, whether they exert their 
influence by means of the nervous system or directly by 
‘stimulating the cardiac and arterial muscular structures, it 
not expedient to enter. Suffice it to say that this point 
“has not yet been cleared up. 

-In addition to all these means there are such important 
measures as evacuation, in which the employment of mercury 
‘is of prime importance, blood-letting, local and general—a 
method too much neglected—removal of fluid, whether by 
‘aspiration or by Southey’s tubes, and counter-irritation by 
‘various agents. Each and all of these methods may be of the 
highest value. In recent years the treatment of cardiac affec- 
tions has owed some brilliant results to serum-therapy. As has 
already been mentioned, micro-organisms are present in all 
cases of acute endocarditis, and it follows that the hard-and- 
fast line which used to be drawn between ulcerative or 
‘malignant and simple or verrucose endocarditis is no 
longer valid in its former meaning —in other words, 
‘the distinction is now clinical, not pathological. In certain 
‘infective cases cultures of the blood have revealed the 
Presence of organisms, but, on the other hand, instances 
‘equally grave have given negative bacteriological results. 
The interesting point is this, that whether there has been 
‘2 positive or a negative result on cultivation the employment 
‘of anti-stroptococcic serum has in cases which would hitherto 
‘ave been hopeless produced a fortunate result. An example 
‘of this condition was recently brought under my notice by 
one of my friends, who kindly asked me to see the patient 
With him. Although presenting clinical features strongly 
Suggestive of infective endocarditis the blood was sterile, yet 
ment ete nes serum was followed by rapid improve- 

: ig to recovery. 
wep tating the various acute diseases by without further 
os ears let me bring these somewhat rambling remarks to 
heat by grouping the different varieties of chronic 
een a reese, into two classes according as the lesion has 
disty Sdequately compensated or the circulation manifests 
‘prising ance of its equilibrium. In the former group, com- 
snuat % the less serious cases of heart disease, nimia diligentia 
@ our motto; the ‘masterly inactivity” of a great 


statesman finds here a suitable field. Watchful care mugt 
no doubt be exercised in respect of all the general surround- 
ings of the patient, that have already been examined, but the 
time of action bas not arrived. While employing every 
means to ensure environment and occupation suitable for the 
conditions it will probably seem advisable to prevent the 
patient becoming a valetudinarian. It is far otherwise when 
there is inadequate compensation and the distressing features 
of failing circulation develop. Under such circumstances 
every'measure calculated to strengthen the heart, to elevate 
arterial pressure, to aérate the blood, to remove excessive 
fluid, to improve the nutrition, and to stimulate the nervous 
system must be invoked. To do this is a task that will often 
tax all the energies of the physician and call forth all his 
ingenuity. He will, however, frequently find his reward in 
the recovery of some one, 


“Who scarce had pluck'd his flickering life again 
From halfway down the shadow of the grave," ® 


and he will find it, in the storm and stress of circumstances, 
to be a solace to follow the poet’s advice :— 


“* Hquam memento rebus in arduis 
Servare mentem.” 50 
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GENTLEMEN,—Anyone who still persists—on such an 
occasion as the present—in giving exclusive prominence to 
abdominal surgery cannot but be reminded of the fable of 
ZEsop which relates to the ‘Belly and the Members.” It 
will be recollected that in that parable the members com- 
plained that their interests were not duly recognised, and 
that the pompous and overbearing attitude assumed by 
the belly was inconsistent with its intrinsic importance and 
with the rights and privileges which the members claimed as 
portions of their body politic. So far as the corporation of 
medicine is concerned it may be argued that enough for the 
present has been said about the abdomen and its concerns, 
and that it is time we returned to the needs of the 
extremities. In begging, however, that you will allow me to 
limit my remarks this evening to that perhaps over-exalted 
subject, abdominal surgery, I may urge that the extra- 
visceral parts of the body have had an almost exclusive 
monopoly of surgical attention for many centuries and that 
sop—who was ignorant of even the fashionable exploratory 
incision—decided his fictitious quarrel in favour of the 
belly. I would wish to deal solely with so much of this 
great subject as concerns the intestines and with such 
details in that department as may be of some present 
interest. 

As a preliminary and introductory matter I may assume 
that all surgeons who have concerned themselves with 
intestinal surgery must be growing sceptical in regard to the 
alimentary canal of man and its fitness for its reputed 
functions, and must be in doubt whether it deserves the 
encomiums which have been lavished upon it as an efficient 
work of nature. ‘Ihe actual body of man seems to have 
changed but little since his first appearance on the earth, but 
the environment of the man has changed in the meantime to 
an extent beyond all reasonable conception. Now it is a 
question if the alimentary canal has adapted itself to this 
latter change. It is a question if the human digestive 
organs have progressed with the times and have advanced 
with that progress of events which has raised man from a 
clever brute to a cultured epicurean. It is a question, 
indeed, if our stomach and intestines are, to use a common 
expression, quite up to date or are quite adapted to the 
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enlightened individual they serve. The naked cave man 
scrambled out his life some, thousands of years ago and 
was contemporary with the long extinct cave bear and cave 
hysna, yet his skeleton differs in no essential from the 
skeleton of the modern dandy who, arrayed as Solomon in 
all his glory, suns himself to-day in Rotten-row. A nine- 
teenth-century public dinner would probably have confined 
the cave man to his cave for many sorrowful and painful 
days and if the modern alderman had to dine on badly 
cooked hysena meat torn from the bone by his own incisor 
teeth, he would possibly find himself in a few days upon the 
operating table. Yet the same alimentary canal has had to 
do duty for the two specimens of humanity and for the two 
types of feast. It is no matter of wonder that it has failed 
somewhat in the herculean effort of adaptation, That it has 
not wholly succeeded is evident by many signs. If the cave 
man could return to earth and could travel by rail from 
London to Birmingham he would notice that almost every 
field by the way had erected in it an isolated wooden 
hoarding on which was painted a conspicuous inscription. 
From a certain repetition of these inscriptions he might 
gamer that the painted words were incentives to religious 
ervour or that they were patriotic expressions calling the 
traveller to deeds of heroism and virtue. He would be 
pained to learn that they were merely advertisements of 
aperient pills. 

It would appear, indeed, that these common objects by 

the traveller’s way show that the cry of the people is not so 
much for light and leading as for laxatives. It isa curious 
comment upon the unfitness of the alimentary canal for its 
simplest duties that the animal, the vegetable, and the 
mineral kingdoms have been ransacked to provide incentives 
to peristaltic movement. The discovery of a new laxative 
would excite more ‘public interest than the discovery of a 
new planet, and the habit of aperient drinking must rank in 
the annals of intemperance as but little less enthralling than 
the vice of the tippler. A further suggestion that the pre- 
sent type of alimentary canal is becoming obsolete is pro- 
vided by the fact that in the literature of medicine a singu- 
larly prominent place is given to diseases of the stomach and 
intestines. The name of these maladies is Legion and in 
certain sections of the community dyspepsia can hardly be 
regarded as an abnormal condition. It is safe to say that 
among the so-called cultured classes one man in ten is ‘on a 
diet,” and one woman in ten is ‘living on apericnts.” As 
for the liver it retains a place in our economy asa thing 
compounded of mystery, meddlesomeness and inefficiency. 
While some patients speak of their livers with a certain 
amount of awe, others refer to that organ with a degrec of 
familiarity which is almost irreverent. With many the liver 
is a kind of fetish which has to be humoured and appeased, 
and no appeal to a medical man is more earnest than the 
prayer for ‘‘something to touch the liver.” By others the 
liver is spoken of as if it were a piece of defective machinery 
and is alluded to in terms which would be suitably applied to 
a motor car or a cheap watch. It is complained that the 
organ is always ‘‘ out of order,” that it ‘“ will not act,” that 
it is perpetually in need of something to make it act, that it 
is ‘‘ sluggish,” that it is easily ‘‘ upset.” 
. While the laity talk of their livers with an exactness 
which is based apparently upon most familiar acquaintance, 
the physician has not yet acquired a sufficient knowledge of 
that organ to enable him to even define precisely what is 
meant by ‘‘biliousness” or to give any reasonable scientific 
account of a ‘‘bilious attack.” Time will probably show 
that the liver has played the part of a pampered charlatan 
and that its reputed powers are to no little extent based 
upon a great physiological fraud. Wherever the truth 
might lie, it would appear evident that this much-physicked 
organ is not competent to deal with the requirements of 
the alimentary canal of modern man, or at least that it 
performs its duties in the halting manner of a worn-out 
machine. 

How things will fare with us in the future it is hard to 
say, but some hope of amendment is held out by the know- 
ledge that nature appears to be both ready and ingenious 
in modifying structure to meet individual requirements. One 
notices, for example, amongst mammals what extraordinary 
and probably satisfactory experiments have been tried with 
the cecum. The ornithorhynchus has a mere apology for a 
cecum ; the ursidz have no cecum at all, while many of the 
herbivora have caca of immense proportions which appa- 
rently play an essential part in digestion. ‘lhe two-toed ant- 
eater seems to have been in doubt as to whether it should 


accept the mammalian cecum or content itself with the 
double crecal appendages of certain birds, and to prevent 
inconvenience from its indecision it has provided itself with 
three caeca—one of the mammalian form and two of the t; 
met with in certain birds. The vulpine phalanger has beery 
very decided in its appreciation of the cecum and has pos- 
sessed itself of an appendage which is twice the length of its 
own body. 

In the matter of the stomach nature has proved to be most, 
accommodating. The blood-sucking bat, or desmodus 
living as it does on a highly digestible food which requires 
little more than storage, has almost solved the problem of 
how to live without either stomach or intestine. The fruit. 
eating bat—the pteropus—has turned its stomach upside 
down so that it might digest its food in comfort while hang- 
ing head downwards. ‘The kangaroo has a stomach pre- 
cisely like our large intestine—i.e., arranged in sacculi so 
that its food may be packed away in small parcels and thus: 
not incommode the animal when taking its prodigious leaps. 
The ruminant stomach appears to have been the outcome of" 
an unattractive and bulky diet on the one hand and on the: 
other hand of that passion for leisure and for reflection aftey: 
meals which is so well marked in the common cow. 

Without multiplying examples of apparent experiment and 
adaptation, one might be permitted to speculate as to the: 
future form of the digestive canal of man. The human 
being is becoming toothless, and when it is recognised that. 
a conspicuous function of the teeth is merely to provide: 
material for the undoubted ingenuity of the dentist they wilh 
probably be allowed to go. Recent operations in which 
the entire stomach has been excised without any very gross. 
inconvenience to the patient would seem to suggest that one 
might possibly dispense with our present type of stomach. 
Our intestine is probably unnecessarily long and the removal of 
considerable portions of it has done no more than add to the: 
comfort of those individuals who have recovered from theopera- 
tion. One patient of mine, who was the subject of congenital 
stenosis of the lower bowel, has been entirely relieved by the- 
removal of the anus, rectum, sigmoid flexure, and descending: 
colon. ‘The child’s large intestine is in this case represented 
by the ascending and transverse colon only, very much tc 
the convenience of the patient. The frequency with which 
the sigmoid flexure is involved in mechanical difficulties and 
the common occurrence of cancer in the rectum would! 
suggest that the terminal part of the bowel is becoming’ 
effete and may be regarded as degenerate by any pathological 
Max Nordau. Asa matter of simple speculation it may be 
surmised that the coming man will be quite edentulous, that. 
he will have a less enigmatical liver and no gall-bladder,. 
and that his intestine will be considerably shortened and— 
it is to be hoped—considerably simplified. xtreme refine- 
ment in the selection of food materials and an exquisite: 
cultivation of what is termed a ‘‘palate” may lead to am 
elongation of the oesophagus and to the development of taste: 
organs along its entire length. In the place of the present 
stomach it is probable that the edentulous man_will develop: 
agizvard. A gizzard would appear to be a labour-saving’ 
organ which is to be depended upon, and which is little 
liable to get out of order. A gizzard would probably be a 
great comfort to the over-worked man of business and to the: 
seeker after pleasure who spends much of his life im 
continental hotels. The ruminant stomach has many 
attractions. Its size would make it popular with the 
operating surgeon, and its leisurely method of disposing of 
its contents suggests intervals of calm in the rush of modern 
existence. A ruminant stomach in a human being would, 
however, be inconsistent with the exclusively human habit of 
after-dinner speaking, and the actual act of rumination 
would no doubt be inconsistent with the amenities of the 
modern drawing-room. 

To leave these matters of speculation and to enter upom 
subjects of present interest I would venture in the first place 
to allude to certain features connected with intestinal 
obstruction. The morbid anatomy of this affection has beer 
very elaborately treated by many writers, and it is probably, 
safe to assume that our knowledge of the mechanism © 
obstruction of the bowel is, in its main particulars, practi- 
cally complete. From a clinical point of view, a propeT 
appreciation of this common trouble is a little obscured by 
the prominence given to the actual item of the obstruc~ 
tion. In a fatal case of acute intestinal obstruction the 
undoubted occlusion of the bowel is by no means either 
the most serious or the most essential element in -_ 
progress of events, In a really acute case death wi 
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take place within seven days, and it may almost be said 
that the fatal issue is in small part due to the fact that 
the lumen of the bowel is occluded. Obstruction of the 
bowel per se isnot an acutely serious thing. The intestine 
may be plocked for a week, or for two weeks, or even for 
three weeks, and yet no very distressing or very alarming 
symptoms may attend this circumstance. In a fatal case of 
acute intestinal obstruction it can hardly be said that death 
js due directly to the obstruction. ‘The complete closure of 
the bowels for a period of, say seven days, is not in itself 
an accident to cause death. Moreover, the clinical mani- 
festations in a case of acute intestinal occlusion are in 
large part due to conditions | other than those directly 
arising from the obstruction in the lumen of the gut. 
Winally, there is a period in the progress of 
such a case as we are considering in which the 
relief of the obstruction will not save the patient's life. 
Those who like to speak in paradox are almost justified in 
saying that in fatal cases of intestinal obstruction 
the patients do not die from intestinal obstruction. The 
interest of this matter extends, however, beyond a mere play 
upon words, and it can be shown that an undue prominence 
given to the mere fact of the obstruction is apt to distort 
poth the clinical conception of the disease and the proper 
view of its treatment, 

In the course of a case of acute intestinal obstruction it is 
possible to recognise three stages. In the first stage—or that 
of the onset of the trouble—the symptoms are those of 
intense abdominal pain, collapse, and vomiting. We will 
assume that the lesion is represented by the snaring of a 
loop of ileum by a peritoneal band. The symptoms in 
question, however, are in no way due to the fact 
that the bowel has become abruptly blocked. ‘They depend 
upon the circumstance that a sudden and intense impression 
has been made upon exquisitely sensitive abdominal nerves. 
‘The symptoms must be classed as purely nervous. ‘Che 
vomiting, for example, is reflex and has no connexion what- 
ever with the accidental fact that the bowel has become 
occluded. The symptoms which mark the onsct of a case 
of acute intestinal obstruction have little or no diagnostic 
character. They are symptoms which attend all sudden and 
intense painful impressions upon important visceral nerves, 
and have been collectively described under the title of ‘‘peri- 
tonism.” They are symptoms common to a, series of intra- 
abdominal accidents. In the absence of any determining 
feature in the patient’s history these clinical phenomena may 
equally well mark the passage of a gall-stone, the torsion of 
an ovarian tumour, the perforation of an ulcer of the stomach, 
or the rupture of a pericascal abscess. They are nervous 
symptoms produced by a common nerve lesion and their 
interpretation can proceed no further than this—there has 
been an abrupt and intense impression made upon some part 
of the abdominal nerve plexuses. We have all seen cases 
in which perforation of the stomach or the appendix has 
been mistaken for intestinal obstruction and vice versd and 
cases in which the lesion found in an early operation 
has had no kind of relation to the trouble suspected or 
assumed. 

In what may be termed the second stage in a case of 
acute obstruction the symptoms attain more individuality 
and depend without doubt mainly upon the mechanical 
ehetaola in the bowel. The pain is to a large extent due 

0 disordered and futile peristaltic movements, the absolute 
Constipation depends upon the blocking of the intestine, 
and the persistent vomiting is in the main duc to the same 
Seat, The character of the vomit, however, shows that 
ot the chee tae Pemng infpedused into the circumstances 
tinal contents. ‘This depends of course, upon the onnatarel 
Totention of those contents in the bowel and robably in a 
jin Jareer degree upon vascular and other changes yh the 
as Stinal wall, The vomited matter becomes offensive and 

quires an odour which for want of a standard of offensive- 
peers be called _stercoraceous. wculent or facal 
fecesf he, ancy I assume is meant the ejection of 
there is an 4 ok met with in acute obstruction. Finally, 
largely au {oreasing distension of the abdomen. This is 
contents i ‘0 mere accumulation, to mere inability of the 
is, hbwave escape. ‘The meteorism in intestinal obstruction 

ccwal wall yi ats part due to vascular changes in the 
experiments is fact has been fully demonstrated by 
in man tt upon animals and by pathological observations 
twisted loo is well illustrated by the distension of the 
Pp in volvulus of the sigmoid flexure. The 


most severe case, indeed, of meteorism of the small 
intestine which has come under my notice was asgo- 
ciated with no mechanical obstruction in the gut but with 
thrombosis of the superior mesenteric vein, 

Last of all, in the third or final stage of acute obstruction 
the symptoms have little to do with the actual obstruction as 
such, They are the symptoms of poisoning and the patient 
who dies unrelieved dies poisoned. The septic matter which 
leads to his death is derived from his own intestine. It is 
the rapid onset of septicaemia which makes the operative 
treatment of acute intestinal obstruction so futile in the 
majority of cases. In many and many an instance an accu- 
rate diagnosis has been made, an early incision has been 
carried out, and the cause of the obstruction has been readily 
discovered and removed. The abdomen is closed and the 
patient dies. I remember one very painful example of this 
sequence of events. The patient was a man of middle age ; 
the operation was performed forty-eight hours after the onset 
of the attack. A strangulating band presented itself the 
moment the abdomen was opened. It was divided without 
difficulty and the parietal wound was closed. Amore favour- 
able case could hardly have been conceived, yet the patient 
died with septic manifestations and the necropsy revealed 
no breach in the bowel and no gross peritonitis. 

Those who wish to advance the therapeutics of intestinal 
obstruction must first of all grapple with this terrible 
element of intestinal septicemia. Surgery wants a Lister 
who will teach us how to overcome the process of decomposi- 
tion in the bowel. The lesion of the bowel need be by no 
means grave, the operation of dividing an easily discovered. 
band cannot be considered to be severe, and yet the patient 
dies. Iam quite aware that in a large proportion of these 
cases there is infection of the peritoneum to a degree which 
may lead to death and yet produce few of the naked eye 
manifestations of peritonitis, but the infection starts from 
the bowel and in the bowel the process of antisepsis must 
start. The intestine has some power of acquiring immunity 
against this septicaemia, as is made evident in cases of chronic 
obstruction of the bowel, and one meets with slighter grades 
of this self-poisoning from which the patient makes an easy 
recovery. Such milder forms are often seen in instances of 
fecal accumulation. As soon as the fecal mass has been 
removed there is often some fever with a mild degree of 
collapse and possibly nausea or even vomiting. As a rule 
such manifestations vanish in a day or so. The stomach 
seems not to lend itself to this form of blood-poisoning and 
extensive accuniulations may take place in that organ and 
lead to no septic effects. ‘The colon, too, would appear to 
possess a natural immunity up to a certain point, but in the 
lesser bowel the process is uncontrolled, desperate, rapid, 
and almost hopeless. 

From a practical point of view, the treatment of acute 
jntestinal obstruction appears to me to demand two things of 
the surgeon—(1) an early operation and (2) the evacuation 
of the bowel after the strangulation has been relieved. Tho 
first of these two measures will, I imagine, be allowed by all 
to be commendable. I do not urge that the opening of the 
abdomen in these particular cases is a trifling measure, but 
it is infinitely trifling when compared to the mere standing 
by with folded hands to await the remote possibility of 
spontaneous cure. The so-called medical treatment of thesc- 
cases is a relic of the dark ages and must rank with the 
‘ faith cure” and the medical treatment of a dislocated hip. 

With regard to the second proposition it appears to me 
that in a certain sense the real danger to life lies rather 
with the poisonous material in the intestine than with the 
actual obstructing causo beyond its walls. As I have 
already said, the patient is dying not because his bowel is 
occluded, but because the distended gut above the obstruc- 
tion is producing a poison which is sapping his strength. It 
has unfortunately been too many times demonstrated that 
the successful relief of the obstruction will often fail to save 
life, and, indeed, it is of more moment to relieve the patient. 
of the trouble within his bowel than of that which is without 
it. I have inall cases of acute intestinal obstruction with 
which I have had to deal in recent years not considered the 
operation complete until IT had, as a matter of routine, 
emptied the bowel. This is conveniently done by bringing 
the most distended coil to the parietal incision and evacuating 
it by means of a small glass tube which is inserted into- 
the gut and secured to the bowel wall by a single 
encircling thread. I have had no difficulty in closing the 
small artificial anus by a subsequent operation carried out 
some weeks after the original proceeding. I can certainly 
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state that this measure has had the effect—in my own practice 
at least—in reducing the mortality of this formidable measure 
to.one-half of its original rate. 

Some time ago, when collecting records of cases of acute 
intestinal obstruction treated by operation, I was struck by 
the fact that by far the best results attended the instances 
in which the surgeon had simply performed enterostomy— 
that is to say, in which he had made a small abdominal 
incision, had drawn out the first distended coil which pre- 
sented itself, and had opened it and fixed it in position. 
In this remarkable series of cases the obstruction had 
been ignored and had not even been sought after and 
evidence was lacking to show what had happened to the 
snared bowel after the operation. I am quite aware that 
among these cases there are probably some in which there 
had been an error in diagnosis, but the number of examples 
in the series is too extensive to allow this possibility to 
disturb the conclusion which is forced upon those who 
will critically examine the evidence. In my opinion, the 
operation for really acute intestinal obstruction is not 
completed until. the bowel has been evacuated of its con- 
tents. This measure of treatment is by no means new; it 
was most vigorously advanced by ‘Travers in his remarkable 
work on the intestine which was published over eighty years 
ago. Travers supported his views by experiments upon 
animals and by the observation of many cases in the human 
subject, and he elaborated his proposition by arguments 
which have not been affected by the scientific advances of a 
century. 

To appreciate and deal with septic processes within the 
bowel must be one of the very first rudiments of intestinal 
surgery. The teachings of Lister have led to a revolution 
in the surgeon’s art which is still a matter of amazement. 
Antiseptic surgery, however, as we employ the term, 
concerns itself mainly with the prevention of forms of 
infection in which the septic germ is introduced into the 
body from without. Antiseptic surgery has practically left 
untouched those forms of infection in which the septic 
element is in a certain sense introduced into the system 
from within, I allude specifically to those grave and 
often fatal conditions of septicemia in which the patient 
is poisoned by the products of decomposition in his own 
intestine. I have just alluded to such infection in connexion 
with acute intestinal obstruction and without going fully 
into the matter I might add that in the majority of 
the examples of non-traumatic peritonitis, excluding the 
puerperal and tuberculous forms, the infection comes from 
the patient’s own bowel. And with regard to that infection 
the remarkable fact is this, that the bacillus which appears to 
be most concerned in the production of this septicemia is not 
a bacillus introduced accidentally into the bowel from 
«without, but a bacillus which exists normally in the bowel 
in a condition of health. I allude, of course, to the 
bacterium coli commune. It is probable that the micro- 
organisms described under this name do not belong to one 
particular, definite species and that the term bacterium coli 
commune may be taken as a collective name for a group of 
bacteria which will probably be in time resolved into several 
different species. Anyhow this widely diffused bacillus 
exists normally in the intestine of healthy man and appears 
in the bowel a few hours after birth. It is found in all 
parts of the intestinal canal and at all periods of 
life. It is scarcely reasonable to assume that this invariable 
occupant of the healthy intestine is a mere noxious or useless 
parasite. It is more than probable that it is concerned in 
some direct or indirect way with the process of digestion. It 
would be indeed interesting to know how the phenomena of 
digestion would proceed in a sterile bowel. . The bacterium 
coli may remain a perfectly harmless saprophyte; on the 
other hand it may rapidly alter its character and become 
possessed of intense pathogeuic activity. It has been shown 
that in the majority of cases of perityphlitis the local in- 
flammation is due to the bacterium coli commune which 
has escaped from the lumen of a diseased vermiform 
appendix. That extensive variety of peritonitis which 
takes its origin from the intestine — as illustrated by 
the peritoneal infection attending strangulation of the 
bowel — would appear to be in nearly every instance 
due to the micro-organism now under discussion. ‘The 
virulence of the bacillus coli is subject to a quite extra- 
ordinary variability. An exaltation of its virulence may be 
due to an association with other organisms, pathogenic or 
non-pathogenic, but in most instances its morbid activity is 
excited by some change in the condition of the bowel itself. 


Diarrhoea, enteritis, cholera, typhoid fever are all capable of 
rendering this organism virulent, and the same may be said ; 
of the conditions attending fecal accumulation. 

Experiments. upon animals make it probable that in 
man a moderate infection of the peritoneum with the 
colon bacillus from a healthy bowel would be harmless 
while an infection by equal dose from a bowel rendered 
in any way unhealthy would induce peritonitis. Surgical 
experience would certainly support the suggestion. Klecki} 
has shown that the bacterium coli from the ileum jg 
the most virulent, that from the jejunum ranks next, while 
that from the colon is the least potent for harm. There is 
no doubt that so long as the bowel wall remains intact, 
especially as regards the epithelium, little or no opportunity 
is afforded to the bacterium to escape from the gut, 
Artificial compression of a loop of bowel by an indiarubber 
ring (with or without ligature of the mesenteric vessels) will 
cause acute general peritonitis in dogs, as Klecki has demon. 
strated, ‘The animals die in from twenty-four to forty-eight 
hours. The epithelium rapidly desquamates, the vessels 
dilate, and there is an abundant infiltration of the whole 
wall of the ligatured knuckle. The virulence of the colon 
bacillus within the loop is infinitely greater than that of the 
same micro-organism from an undisturbed part of the same 
intestine. 

These facts suggest, by the way, that the handling of the 
bowel during an operation should be of the gentlest and that 
the evacuation of an obstructed loop is very desirable. On 
the other hand there is no doubt that the normal peri- 
toneum has considerable powers of resisting an invasion of 
this particular bacterium. This protective power, however, 
would appear to be very soon lost if the delicate surface of 
the serous membrane be damaged. There is no doubt 
that the washing and scrubbing and rubbing to which the 
peritoneum was exposed while surgeons were under the 
intluence of that fatal expression ‘the toilet of the 
peritoneum” led to many deaths. The peritoneum has 
remarkable powers of protecting itself if only the surgeon 
will permit it to exercise them. Save in a few exceptional 
instances the serous membrane is better able to deal 
with a moderate effusion than are the over-ready sponge and 
the futile and often fatal drainage-tube. I have noticed, 
moreover, that the peritoneum which has been subjected to 
repeated infections becomes in time almost immune. The 
operations which can be carried out with success in patients 
who have had repeated attacks of peritoneal inflammation 
are often almost beyond credence. 

It will be evident from these few observations that the 
foundation of a rational intestinal surgery must be based 
upon a fuller knowledge of bacterial processes within the 
bowel. We need to know the function and purpose of 
the great bacterial horde which normally occupies the 
intestine, the circumstances which modify the virulence of 
those bacilli, and the conditions needed to apply the prin- 
ciples of antisepsis to the lumen of the bowel. One can, 
for example, imagine it possible that the introduction of 
some non-pathogenic bacterium into the intestine may bene- 
ficially influence by its growth the powers of micro- 
organisms which are already rampant in the bowel and 
uncontrolled. The impossibility of employing potent drugs, 
or what may be termed the usual antiseptics, to arrest certain 
decompositions within the bowel suggests the searching for 
such a measure as has just been mentioned. We want 
further information as to the conditions which increase and 
which diminish the power of the peritoneum to protect 
itself from invasion. I can imagine that in the future we 
may be able by artificial means to secure an immune pérl- 
toneum, and that this desirable condition may possibly be 
brought about by certain preliminary injections into the serous 
cavity itself. Among the minor advantages which would arise 
from a fuller knowledge of the common changes within the 
bowel I can imagine the discovery of an aperient which 
mfight be administered hypodermically. The need of @ 
hypodermic aperient must have been apparent to all of La 
Ié will probably not take the form of a drug, but rather 0 
some product of bacterial change. Numerous experimen’ 
have been made upon animals with the colon bacillus av 
with its products, and especial interest attaches to those 
experiments in which the inoculations have been made hypo- 
dermically. It is evident that at present our knowledge 0} 
the subject is very crude and that our control of the bacillus 
coli is singularly imperfect. ‘These injections in anima 
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have led to very -widespread and disastrous symptoms, but 
among them I notice the frequent mention of diarrhoea and 
jb seems quite possible that further investigations may enable 
the bacteriologist to evolve a substance which will produce 
a diarrhoea, which seems to be a feature in these hypodermic 
administrations. R 3 : 

We might now pass on to the consideration of certain 
joints in connexion with the surgical handling of the 
intestine. In the first place it may be said that the common 
and useful operation of colotomy has been greatly improved 
within the last few years and has been rid of most of the 
after discomforts which made it at one time a measure to be 
greatly dreaded. The operation in the iliac region has 
entirely supplanted the colotomy in the loin, and the latter 
procedure has, indeed, become one of the rarest of abdominal 
operations. In inguinal colotomy pains have to be taken to 
select a proper spot for the opening in the sigmoid flexure, 
the bowel must be carfully fixed and, in my experience, the 
best results have attended the immediate opening of the 
ut, the contents being evacuated through a glass tube. 
Little or nothing is now seen in practice of two after- 
troubles which were at one time the bugbears of colotomy— 
viz., the contraction of the orifice, on the one hand, and the 
prolapse of the exposed bowel on the other. The average 
colotomy gives the patient but a minimum amount of 
trouble. In a large proportion of cases it is possible 
to secure a good action of the bowels every forty-eight 
hours, the artificial opening causing the patient but little 
or no inconvenience in the interval. If there be a 
degree of colitis present at the time of the operation 
it is true that the new opening may be the seat of a 
not inconsiderable distress. But in the average case the 
administration of a dose of mistura alba very early in the 
morning on alternate days will secure an ample evacuation 
of the bowel, followed by a period of immunity from disturb- 
ance. ‘This much-to-be-desired result is rendered possible 
by very careful feeding and, above all, by the utmost 
attention to the wound. There is no doubt that the 
troubles attending colotomy, as performed some years ago, 
were in large measure due to neglect of the wound. A pad 
of septic tow and a dab of vaseline were placed over the 
bowel and the requirements of surgery were considered to 
have been thereby fully met. ‘The gross neglect of the part 
was excused on the ground that the operation area was 
already septic. As a matter of fact, few complicated wounds 
respond more readily to careful treatment and assiduous 
attention than does the colotoniy incision and the benefit to 
the patient from such care can hardly be over-estimated. I 
am convinced that the troublesome catarrh of the colon 
which was not uncommon after colotomy was very often due 
to the filthy condition into which the wound was allowed to 
pass, and that difficulty with the bowel in the form of pro- 
lapse was often dependent upon the same cause. 

Itis satisfactory, however, to note that the necessity for 
colotomy is rendered less frequent by the numerous oppor- 
tunities for performing resection of the bowel—especially for 
cancer—and by the excellent results which have followed 
upon the operation of lateral anastomosis or short circuit- 
ing. The excision of a portion of the colon for malignant 
disease must rank as a most satisfactory procedure. The 
best results are obtained when the growth is situated in the 
sigmoid flexure or in such other part of the large intestine 
as may be provided with a free meso-colon. The least 
Satisfactory ‘cases are those in which the growth has 
involved a part of the bowel which is unassociatod 
with a meso-colon and has a portion of its surface 
fred of peritoneum. It is essential for success that 
ths growth should be dealt with carly and that 
hee of the gut and of the associated meso-colon 
then be as liberal as possible. Indeed, it app to me 
oe among all the operations for the treatment of cancer by 
Xcision the removal of a portion of the sigmoid flexure for 
sir} epithetioma must rank as one of the most successful. 
tei Ose instances in which the malignant growth.-by 
ts i of its Position or extent—cannot be excised there are, 
aimee a fair proportion of cases in which a latcral 
a anesis can be carried out and the patient be thus 
toe the inconvenience of a colotomy. Expericnee has 

ee cane 4 considerable portion of the intestine can be 

6 pation of the circuit without apparent inconvenicnco to 

me will not permit of a discussion of the various 
methods whereby the bowel may be sutured, excised, or 


ahi A 
ort-cirenited. ‘The name of intestinal sutures is Iegion. 


Indeed, the passion to invent a suture for the bowel seems to 
be almost as uncontrolled as the frenzy to invent midwifery 
forceps, pessaries, and needle-holders which has so long 
afflicted the medical profession. Many of the intestinal 
sutures are hopelessly bad because the thread passes through 
all the coats of the bowel and acts as a vehicle for convey- 
ing septic germs from the lumen of the gut to the peri- 
toneum. Others are hopelessly complex and of interest only 
to those who find delight in ingenious puzzles. Not a few 
are the subject of periodical invention whereby the forgotten 
Jones-Robinson suture of 1800 becomes the quite original 
Smith-Jobnson suture of 1898. To my thinking the best: 
stitch is still the ancient one which includes a fine con- 
tinuous suture of the mucous membrane and points of 
Lembert’s suture which involve the other coats of the viscus. 
Certainly in the stomach no form of stitching is more 
convenient than this. Moreover, among the horde of 
intestinal needles the best is the milliner’s needle which 
comes from the draper’s shop. 

Of the methods of uniting divided bowel, either after 
excision or in the performance of a lateral anastomosis, the 
best theoretically is without doubt the method of simple 
suturing. In practice, however, this can seldom be advan- 
tageously employed. The simple suture involves a great 
expenditure of time; the differences in the segment of gut 
above the stricture and that below it render straightforward 
suturing almost impracticable ; the bowel at the suture line 
is very apt to kink. To cope with these difficulties there 
has arisen the remarkable host of plates, discs, tubes, 
cylinders, buttons, and bobbins which has so disturbed 
the peace of the surgeon who hungers after the ‘last 
new thing.” Not a few of these appliances alternate 
between oblivion and rediscovery to the great hindrance of 
progress. For example, in 1882? I described a method of 
sutwring bowel over a collapsible indiarubber bag which was 
sausage-shaped and was introduced into the ends of the gut 
to be united. It could be blown out into the form of a firm 
cushion and before the last stitches were introduced could 
be emptied and withdrawn. A little experience showed me 
that my bag was useless and I promptly discarded it. Now 
after a period of sixteen years an American surgeon, Dr. 
W. S. Halsted $ rediscovers my useless bag and reproduces it 
with singular exactness. He believes this old-new procedure 
to be ‘ better than any method hitherto devised,” and so we 
step back sixteen years. Dr. Halsted also, by the way, 
expresses his conviction ‘‘ that there should be a law compel- 
ling all surgeons to practise on animals the operations for cir- 
cular suture of the intestine and for intestinal anastomosis.” 
LT hope this view will not commend itself to the legislators of 
this country. Many years ago I carried out on the Continent 
sundry operations upon the intestines of dogs, but such are 
the differences between the human and the canine bowel 
that when I came to operate upon man I found that I was 
much hampered by my new experience, that I had everything 
to unlearn, and that my experiments had done little but unfit 
me to deal with the human intestine. 

Of the various appliances in vogue for the uniting of 
divided bowel I think the best is Murphy’s button. It 
is very far from being a perfect instrument, but it com- 
pares at least very favourably with the other forms of 
apparatus which compete with it, The idea underlying the 
button appears to have originated sixty-two years ago in the 
brain of one Denans.* ‘'He introduced into the upper and 
lower end of tho (divided) gut a silver or zine ring, thrusting 
it inwards about two lines from each end; he then brought 
the two ends together over a third ring, of which the two 
springs retain the external rings. The included ends of 
the intestine mortify and the rings thereby becoming 
unfastened are discharged by stool after they have united 
the serous swf in contact” (Chelius). I have cm- 
ployed Murphy’s button in considerably over 50 cases 
with results which are certainly satisfactory. The 
button requires no claborate preparation ; it is always 
ready ; its introduction is exceedingly simple and is effected 
in a few minutes. The two parts of the instrument 
may certainly jam, but I think that that accident is the 
result of careless handling. I have never known it to 
induce a gangrene which has extended beyond the limit of 
the button. ‘The two definite and undoubted objections to 
the button are these—it may be indefinitely retained 
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and its separation may be followed by contraction of 
the artificial opening. These two undesirable results are 
often in close relation to one another as cause and 
effect. In the cases of cholecystenterostomy in which 
I have used the button I have never known it to be 
retained and, so far as I am aware, the opening made 
has not undergone inconvenient contraction. In cases 
in which the button has been employed in the colon only 
I have never had it retained, but in some instances—a 
very small minority—there has been contraction of 
the new passage. In examples of gastro-enterostomy per- 
formed by means of this apparatus retention of the button for 
considerable periods or its absolute failure to appear at all 
seems to me to be the rule rather than the exception, In 
not a few instances there has been undoubted contraction 
of the artificial opening. In only 2 examples of gastro- 
enterostomy in which the button was retained has that 
instrument caused any trouble. In the first of the 2 cases 
I performed gastro-enterostomy upon a man, aged thirty- 
nine years, for pyloric obstruction due apparently to non- 
malignant disease. He had been ill a year at the time of 
the operation, which was performed on March 24th, 1897. 
He was at that time greatly emaciated and the stomach was 
very much dilated. He made a perfect recovery and 
subsequently gained 3st. in weight. He had no further 
gastric symptoms of any kind. The button was never known 
to have passed. On March 14th, 1898, he was seized with 
severe epigastric pain after bicycling. In due course a fetid 
abscess formed under the old scar. This was opened on 
March 28th and it rapidly healed. A skiagraph showed very 
distinctly that the button was still in the stomach. On 
April 16th I opened the stomach and removed the button, 
which was quite loose. It was black and rough, but still in 
working order. The patient’s recovery was complete and he 
left the surgical home in three weeks in excellent condition 
and free from all gastric symptoms. In the second 
“ase the patient was a man, aged thirty-six years, 
with non-malignant obstruction of the pylorus and great 
dilatation of the stomach. Gastro-enterostomy was per- 
formed in June, 1897, followed by a speedy recovery. He 
kept in excellent health until March, 1898, when after a few 
days of abdominal pain an abscess containing fices burst 
through the parietal wound. <A fecal fistula has since 
remained. In this case the button lodged in the lower ileum 
and owing to peculiar complications which I need not deal 
with it has only just been removed. 

As an example of contraction of the colon after the use of 
the button I may mention the following case. A man, aged 
sixty-one years, who had had symptoms of chronic intestinal 
obstruction for some months, was scized with symptoms of 
acute occlusion of the bowel, attended by immense disten- 
sion of the abdomen and stercoraceous vomiting. Laparo- 
tomy, performed in January, 1897, revealed an epithelioma 
in the centre of the sigmoid flexure. he urgency of the 
«case and the great distension forbade any attempt at 
excision. I therefore effected an anastomosis, by means of 
a Murphy’s button of the largest size, between the two 
extreme ends of the sigmoid flexure. The diameter of the 
button was ljin. Fluid fieces were passed before the 
patient left the table and he was at once relieved. The 
button, which had already been used in two previous cases, 
was passed on the twenty-second day. The patient was walk- 
ing out of doors at the end of the fourth week. In March, 
1897, he had regained his original weight and his bowels 
were acting well with aperients. I then performed a second 
laparotomy to remove the sigmoid flexure. Although only 
thirty-eight days had elapsed since the passing of the button 
I found the artificial opening I had made so contracted that 
it would do no more than admit my little finger. I removed 
the whole sigmoid flexure and united the descending colon 
to the rectum by means of the same button. This button 
was passed on the sixteenth day. ‘The patient recovered 
rapidly and remains in sound and vigorous health. 

The explanation of these cases of contraction, whether in 
the stomach or in the colon, is not far to seek. The button 
effects an opening between the two viscera by means 
of pressure gangrene. I have noticed that after-contraction 
has only occurred in cases in which the upper viscus was 
much dilated at the time of the operation. It is needless to 
say that in gastro-enterostomy in pyloric obstruction a 
dilated stomach is met with and in intestinal anastomosis 
for stricture the upper segment of the gut is apt to be enor- 
mously distended. After the operation tho dilated organ 
contracts and consequently the newly made hole contracts. 


T can easily imagine that a hole in a dilated stomach made 
by pressure gangrene and of the size of half a crown may 
readily become an aperture of the size of a fourpenny-piece 
when the distended viscus has gradually contracted. J], 
is therefore very desirable to have the viscera to be dealt 
with as empty as possible before the button is intro. 
duced. This end is very difficult to secure even to g 
partial degree. The stomach, for example, in old pylorig 
obstruction, even when kept washed out for many days, ig 
slow to contract, and if at the time of the operation the 
viscus be still much dilated retention of the button ang 
some inconvenient contraction of the new opening may be 
regarded as possible. This association between previous 
distension of a viscus and the subsequent contraction of the 
aperture made in it is of course by no means limited to 
Murphy’s button. It applies to nearly every method in vogue 
for carrying out the operations now under discussion. Still, 
in spite of many drawbacks and many failures intestinal 
surgery has made within the last few years decided and 
substantial advances; but it will fall short of perfection 
until antiseptic surgery, which has so far penetrated only to 
the serous covering of the gut, has reached the mysterious 
and septic lumen which lies within the bowel wall. 


SUMMARY OF GUNSHOT WOUND CASES 
TREATED IN NO. 2 NATIVE GENERAL 
HOSPITAL AT RAWAL PINDI. 

By CAPTAIN D. M. MOIR, I.M.S., M.B., O.M. Epin., 
REGISTRAR NO. 2 NATIVE GENERAL HOSPITAL, 
(Continued from page 1120.) 


MARYvINI-HENRY BULLET-WOUNDS. 

1. Marvini-Henry bullets lodged in the tissues much 
more frequently than the Lee-Metford and much more deeply 
than the round balls. Consequently they were more difficult 
to find and also more difficult to extract, partly owing to 
their greater depth and partly owing to their being more 
deformed, more jagged and flattened. 

2. Owing to the Martini-Henry bullets being more deeply 
lodged there was a greater tendency for them to shift their 
position, to wander in the planes of the deep muscles or 
inter-muscular septa. 

8. Major Beevor’s Roentgen rays apparatus proved of 
the greatest use in localising the site of and in confirm- 
ing the presence or absence of bullets in the tissues. Ina 
couple of instances men were received with only a single 
scar, that of the wound of entrance; but there was no 
reliable information available as to whether the bullet had 
been subsequently extracted. With the x rays it was a 
simple matter to demonstrate that no foreign body remained 
lodged in the limb or part affected. ; 

4. Owing to the introduction of foreign bodies or septic 
material, owing to the greater trauma to the tissues, or in 
consequence of increased manipulative interference in 
extracting deeply-seated and encapsuled projectiles the 
wounds suppurated, sinuses were common, and the patients 
were longer in hospital. There was more damage <lone to 
important structures, so the wounded were disabled for a 
longer average period. 

5. Wounds of the lower extremity in this series number 
double those of the upper. Case 70, in which a bullet 
travelled half way round the pelvis without injury to the 
viscera, is one of considerable interest, as is also Case 193, in 
which a bullet perforated the chest, lung, and shoulder-joint 
and fractured the head of the humerus. 

CAsE 70. Gunshot mound in the abdomen, V., 3.—The 
patient (1st Battalion 2nd Gurkhas) was wounded at Maidan 
by a Martini-Henry bullet fired at a range of about 600 yards, 
It struck him on the right buttock, traversed the pelvis, a0! 
emerged in the right groin close to the os pubis. After 
piercing the skin the bullet dropped down inside his trousets, 
not having sufficient force to find its way through his clothes: 
The wound healed readily, so that he was able to walk a ine 
eight days after the injury. On admission here (Dec. ude 
1897) both wounds were quite healed, the scar of en 
being round, that of exit being linear and lin. in Jongtt 
It would scem that the bullet entered the sacro-sciatle 
foramen or perforated the ligaments and then passed rou 


Tan Lancrt,] 


CAPTAIN D. M. MOIR, I.M.S.: SUMMARY OF GUNSHOT WOUND OASES. [Nov. 5, 1898. 1187 


the brim of the true pelvis and was directed along Poupart’s 
ligament until it came out just above the spine of the pubes. 
In this way neither the bones of the pelvis nor the pelvic 
viscera were injured and the man had a most wonderful 
escnpe and a rapid recovery. On Dec. 18th he was dis- 
charged to duty at his depét. , 2 

OASE 23. Gunshot wound in the lower extremity, IX., 1.— 
The patient (st Battalion 2nd Gurkhas) was wounded at 
Dargai on Oct. 20th, 1897, by a Martini-Henry bullet fired 
from above while he was running at ‘‘the double.” He was 
admitted here on Nov. 9th, at which time the entrance 
of the wound was healed. It was on the outer and 
front aspect of the left thigh close to the knee-joint. 
There seems to have been a suspicion that the bullet 
had lodged in the lower articular end of the femur owing 
to the joint being hot, inflamed, tender, and enlarged, 
with great limitation of movement. As the position of the 
pullet could not be accurately located, on Jan. 12th, 1898, a 
skiagraph of the limb was taken by Major Bamber and 
Major Beevor. This showed the bullet to be lying behind 
the tibia inst pelo ihe _neerton, ae the emi mera 
branosus muscle. urned out that Major Beevor ha 
taken a skiagraph of this case at Shinawari soon after the 
Dargai action. At that time the bullet was lying an inch 
below the head of the fibula and to its outer side. ‘Conse- 
quently the bullet had travelled upwards and inwards across 
the back at the. leg in ihe anterval of about two and a half 
months. m the 15th the bullet was extracted from the 
muscles of the calf. Considerable difficulty was experienced 
owing to the peculiar jagged shape of the bullet, which had 
pecome encapsuled. A good deal of suppuration followed 
extraction of the bullet, involving a fresh incision and 
drainage ; healing was therefore greatly retarded. 

Case 158. Gunshot wound in the lower catremity, [X., 1.— 
The patient (1st Battalion 3rd Gurkhas) was wounded in 
Tirah on Dec. 12th, 1897, by a Martini-Henry bullet 
wh ae ne a e zee of spout oot Paar at auc 

im about the middle of the inner side of the le igh an 
lodged. On admission here (Dec. 21st) the bullet ened to 
be lying above the front of the shaft of the femur and under 
the quadriceps extensor. It could not be felt by introducing 
aprobe into the wound, but there was a hard and tender 
spot about 3 in. from the wound of entrance in the situa- 
tion indicated in the preceding sentence. On Jan. 12th, 
1898, the limb was examined with the Roentgen rays and 
the pallet wes ate be lying close to the inner side of 

© femur and behind it at the same level as the wound of 
entrance. On the 14th under chloroform the original wound 
was enlarged and explored both in front of and behind the 
femur, but no bullet could be found, though a small piece of 
khaki cloth, half an inch square, was removed from the 
track of the wound. Another incision was then made 
further back, parallel to the femur and behind the 
adductor magnus, but no trace of the bullet could 
be discovered, although the back of the shaft was exposed 
ad the surrounding tissues were thoroughly explored. 

le X rays were applied twice after this. On one occasion 
the bullet was said to be large and square, lying with its axis 
transversely across that of the femur on its inner side. On 
tho other occasion it was alleged that three fragments of 
lead were scattered about at different levels on the inner side 
of and slightly behind the femur in the position described 
on the first application of the rays. On Fcb. 15th the bullet 
could be distinctly felt lying in the position first suspected 
on admission ani efore the x rays were applied. An 
ric 2 in. long was made on the front of the thigh about 
¢ level of the entrance wound and to the outer side of the 
sartorius. ‘Lhe bullet was found encapsuled in the quadriceps 
ecmerary it rae citteult to dislodge owing to irregu- 
its outline. It was flattened and spread out like 

on from base to tip. On one sido it was smooth, but on 
Teas it was very rough with irregular turned-up edges. 
aa is ib was quite sharp-edged. Its length was 1} in. 
aia wan was its greatest breadth. After this the patient 

- matY well and the wound healed readily. On April 4th 
rejoined wale without a limp and without any support, so he 

as 'S regiment next day. 

The a 178. Gunshot wound in the lower extremity, IX., 1.— 

Riley eeeh Sikhs) was wounded at Bagh by a Martini- 
of thy valde on March 24th, 1897, which entered the front 
examine dle of the right thigh and lodged. He was 
of th Le with the Roentgen rays at Bagh and the position 
inosine ullet was determined. it was extracted through an 

at the back of the thigh on the third attempt, the 


first two occasions having proved unsuccessful. On arrival 
here (Jan. 22nd, 1898) the wounds were granulating well, 
but the knee was rather stiff. On Feb. 28th two bits of 
coarse blue cloth, #in. by gin. and jin. by 4in., were re- 
moved through the posterior wound. On March 24th both 
wounds were soundly healed. ‘I'he knee was rather stiff and 
the patient limped a little. On the 26th he was sent on 
four and a half months’ sick leave. 

OssE129. Gunshot wound, XIT., with injury of the caternat 
popliteal nerve.—The patient (8th Mountain Battery) was. 
wounded in Tirah on Nov. 16th, 1897. A Martini-Henry 
bullet hit him on the outer side of the left thigh a little 
above its middle and passed inwards and backwards to 
emerge in the centre of the popliteal space. On admission 
here (Dec. 19th) the entrance wound was 1} in. long and 
4in. broad. The exit wound was much larger, 3in. lon; 
and lin. broad. He complained of much pain in the leg ang 
foot owing to the external popliteal nerve having been 
injured and involved in the cicatrix. On Jan. 20th, 1898, 
he was sent on three and a half months’ sick leave. 

Case 183. Gunshot mound in the lower extremity, 
IX., 1.—The patient (13th Bengal Lancers) was wounded at. 
Shabkadr on August 8th, 1897, by a Martini-Henry bullet, 
which entered the right buttock on a level with the great. 
trochanter and lodged. On Sept. 1st an unsuccessful 
attempt was made at Peshawar to extract the bullet from the 
front of the thigh under chloroform. He was transferred 
here on Jan. 26th, 1898, for examination by the Roentgen 
rays apparatus. The bullet must have shifted its position on 
the journey to Rawal Pindi, because on admission here it 
could be so plainly felt on the inner side of the front of the 
thigh just internal to the scar of the former operation that 
the use of the xrays was unnecessary. On Feb. 3rd the 
bullet was extracted without much trouble. It was 
encapsuled under the sartorius and close to the femoral 
vessels and it had an irregular surface and flattencd shape. 
On the 28th the wound had quite healed. 

CASE 177. Gunshot wound in the lower catremity, IX., 4, 
tibia and fibula.—The patient (36th Sikhs) was wounded at. 
Maidan on Nov. 9th, 1897, by a Martini-Henry bullet which. 
passed through the right leg. It entered about an inch: 
above the internal malleolus and passed out about an inch 
and a half above the external malleolus. At Kohat the exit. 
wound was enlarged to allow of some fragments of dead 
bone being removed. On admission here (June 22nd, 1898)» 
both wounds were open and discharging pus. On passing a 
probe-a couple of inches up the track of the exit wound bare 
bone could be felt. Both tibia and fibula seemed to have 
united at the seat of the fracture and the ankle-joint had 
escaped injury. On Feb. 21st both wounds had healed. On 
March 14th he walked with the help of crutches. On the- 
26th much callus was thrown out at the site of fracture. The 
foot was in a good position and movements of the ankle were - 
free. Ho could walk with the. aid of a stick. He was sent. 
on six months’ sick leave. 

CAsE 4. Gunshot wound in the lower extremity, TX., 1.— 
The patient (1st Battalion 2nd Gurkhas) was wounded at . 
Dargai on Oct. 20th, 1897, by a Martini-Henry bullet, which 
passed through the middle of the leg between the tibia and 
fibula without touching cither bone. On admission here - 
(Nov. 8rd) the wound was granulating satisfactorily. On. 
the 29th he was discharged to duty at his depit. 

Case 193. Gunshot wound in the chest, V., perforating 
contents deeply ; upper catremity, VIII., 4, hwmerus.—The - 
patient (12th Bengal Infantry) was wounded at Maidan on 
Dec. 1st, 1897, by a Martini-Henry bullet while retiring on 
rearguard duty. The shot was fired from a hill about 300° 
yards distant. The bullct entered his back on a level with 
the lower angle of the right scapula and about an inch to. 
the right of tho dorsal spine; it passed through the chest 
cavity upwards and outwards, then through the axilla, and 
emerged on the outer side of the right arm near the insertion: 
of the deltoid. Air and blood came out of the chest wounds. 
The exit wound was large and irregular owing to the: 
bullet having carried away a portion of the head of the 
humerus. Fragments of bone were removed from the exit 
wound while he was in hospital at Kohat. On admission 
here (Jan. 21st, 1898) the wound of entrance was healed, its 
scar being 4 in. long, and the wound of exit had completely 
healed. There was much thickening about the head of the 
humerus and the shoulder-joint was stiff. On March 9th 
all the movements of the shoulder-joint were limited, 
especially abduction, in spite of regular massage and 
passive movement. ‘There was loss of sensation over the 
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cutaneous area supplied by the median and musculo-spiral 
nerves. ‘The prehensile power of the right hand was very 
feeble. On the 31st prognosis was bad as regards service. 
He was discharged to his depét at Bareilly to appear before 
an invaliding board. 

CAsE 14. Gunshot wound inthe upper extremity, VIIT., 1.— 
The patient (15th Sikhs) was wounded at Dargai on Oct. 18th, 
1897, by a Martini-Henry bullet, which entered on the outer 
side of the right arm about an inch above the insertion of 
the deltoid. It passed inwards towards the median line and 
slightly upwards, and came out over the spine at the root 
of the neck behind. He was admitted here on Nov. 5th 
with a granulating wound and he was discharged to his 
depét at the end of that month. 

OSE 26. Gunshot wound in the upper extremity, VIII., 1.— 
The patient (2nd Battalion 4th Gurkhas) was wounded 
in Tirah on Oct. 28th, 1897, by a Martini-Henry bullet 
which entered the back of his left arm about the level of the 
deltoid insertion while his arm was raised. It traversed the 
back of the arm without injuring the humerus and emerged 
on the outer side at the junction of the lower and middle 


thirds. He was transferred here on Nov. 9th with a suppu- 
rating wound. On Dec. 17th he was discharged to duty at 
his depét. 


CASE 111. Gunshot wound in the upper extremity, VITI., 5. 
—The patient (No. 2 Derajat Mountain Battery) was wounded 
at Kharappa by a Martini-Henry bullet while he was holding 
up his hand as a signal. The bullet was fired at a distance 
of 700 or 800 yards, and struck the back of his left hand and 
lodged in the angle formed by the metacarpals of. the thumb 
and index finger. It was extracted soon afterwards, but the 
wound did not heal readily and severe eczema supervened. 
‘On admission here (Dec. 6th) the discharge from the wound 
‘was lessening and the eczema on the back of the hand was 
gone. On Dec. 27th he was sent on two months’ sick leave. 


SNIDER BULLET Wounps. 

1. From a review of these 11 cases of Snider bullet wounds 
the most noticeable thing is the severity of the effects pro- 
-duced, which greatly surpassed the results above described 
under the headings of wounds from Lee-Metford, Martini- 
Henry, and round bullets. In all of the Snider wounds 
recovery was slow or imperfect owing to suppuration and to 
‘severe traumatism. 

2. In Q out of the total bones were fractured. The Snider 
wounds gave the greatest proportion of fractures and also the 
most severe ones. The spherical bullet wounds had the next 
‘greatest number of fractures and the Lee-Metford wounds the 
fewest. 

3. As regards the lodgment of projectiles this occurred in 
4 out of the 11 Snider cases, as compared with 5 out of the 
12 Martini-Henry wounds, and 13 bullets lodged in 12 of the 
16 spherical bullet-wound cases. 

4. As in the Martini-Henry series, the wounds of the lower 
‘extremities greatly outnumbered those of the upper limbs. 

5. It is interesting to note that all 3 cases of bullet- 
wound of the lung survived. In the Lee-Metford case there 
‘was rapid and complete recovery in a fortnight, no bone 
having been injured ; but the results were very different in 
the two other cases. In one (Martini-Henry) the shoulder- 
joint was opened and the head of the humerus was fractured, 
in the other (Snider) the glenoid angle of the scapula was 
fractured. The subsequent progress of these two cases was 
very similar. They were both received at Rawal Pindi on 
‘the same day, having been 52 and 55 days on the lines of 
communication after they were wounded ; and they remained 
at No. 2 Native General Hospital for 68 and 69 days. ‘The 
prognosis in both cases was much the same; one was sent 
before an invaliding board as permanently unfit and the 
other was given a chance of six months’ sick leave in case 
he might recover sufficiently to be fit for further service, 

Case 174. Gunshot mound in the chest, IV., 4.—The 
patient (1st Battalion 2nd Gurkhas) was wounded in Tirah 
by a Snider bullet on Nov. 28th, 1897. The bullet struck 
the back of the left shoulder, smashed through the outer part 
of the scapula near its glenoid angle, passed through the lung 
and chest obliquely, and lodged under the skin in front of 
the head of the humerus, from which place it was extracted 
through a vertical incision which healed quickly. Emphy- 
sema occurred after the injury and the entrance wound 
proved troublesome. On his arrival here (Jan. 21st, 1898) 
the anterior wound was healed and only a small sinus 
remained in the line of the posterior wound. The move- 
ments of the shoulder were limited owing to pain and stiff- 
ness. On Feb. 19th the sinus was 14 in. long and showed no 


tendency to close. On March 9th a piece of cloth was foung 
and removed while the wound was being explored: On the 
28th the sinus had healed. Movements of the arm wete 
slightly impaired, but this stiffness will wear off in time, 
‘Two days later he was sent on six months’ sick leave, 

Case 100. Gunshot mound of the upper entremity, VITT, 
2,—The patient (Jhind Infantry) was wounded in Waran on 
Nov. 16th, 1897, by a Snider bullet. The wound of entrance 
was just below the right acromio-clavicular joint. ‘The 
bullet passed directly backwards just above the shoulder-joint, 
fractured the scapula, and emerged below the spine of the 


latter. On admission here (Dec. 4th) the wound of entrance 
was closed and that of exit was merely a smallulcer. The 
movements of the shoulder-joint were unimpaired. On 


Dec. 20th the wound of entrance, which was apparently 
soundly healed, broke down and the wooden plug of a Snider 
bullet was discharged in the dressings. On Jan. 4th, 1898, 
he was sent on two months’ sick leave, the wound being quite 
healed. 

Case 179. Gunshot wound in the upper extremity, VIII, 
4, humerus.—The patient (36th Sikhs) was wounded at 
Maidan on Nov. 24th, 1897, by a Snider bullet, which 


struck the outer side of his right arm about the 
middle, passed through the humerus, shattering it, 
and escaped just above the inner condyle. On 


admission here (Jan. 22nd, 1898) the exit wound was 
healed, but there was a drainage-tube passing from the 
entrance wound obliquely downwards across the arm to an 
incision on the inner side of the forearm, which had been 
made for drainage purpbses. On the 31st the wound of exit 
had reopened and was discharging pus copiously on Feb. 8th, 
Under chloroform all the wounds were enlarged and the 
unhealthy granulations lining them were scraped off. A 
piece of lead 4 in. long and 4in. broad was found in the 
soft tissues and two sequestra of a larger size were removed 
through the entrance wound. The soft tissues were 
cedematous and infiltrated for 6 in. above and below 
the elbow, but the joint was not affected beyond its being 
rigidly flexed owing to the contraction of the biceps and 
brachialis anticus. ‘There was no real union of the fracture 
in the shaft of the humerus, although a good deal of callus 
existed; accordingly the ends of ‘the bone were rubbed 
together to stimulate union. Large drainage-tubes were 
inserted, the arm was put up in small straight encircling 
splints covered by two ordinary rectangular ones, and a tonic 
containing strychnine and iron was ordered. By the middle 
of March the humerus seemed to be uniting fairly well and 
at the end of the third week all drainage-tubes were removed. 
On April 5th union was firm in the humerus and the trans- 
verse line of fracture could be easily palpated owing to the 
thickening at that site. Most of the sinuses healed. On 
the 21st he ‘was transferred to the depét hospital of his 
regiment. 

CasE 176. Gunshot wounds, VII., perinewm, genital, and 
urinary organs.—The patient (36th Sikhs) was wounded at 
Gulistan on Sept. 18th, 1897, by a Snider bullet which 
entered the left side of the scrotum, splintered the pubic 
arch, and passed along the perineum, lacerating the corpus 
spongiosum and bulb and escaped near the anus. Pieces of 
the os pubis were removed by operation, urinary fistule 
formed in the perineum, and a counter opening was made in 
the right buttock. On admission here (Jan. 22nd, 1898) he 
had a bad traumatic stricture, but only one fistula in peringo, 
and that was closed before the end of the first week in 
February. On April 3rd the stricture proved very obstinate, 
as might have been expected in so severe an organic stricture. 
Otherwise he was in excellent health, so he was sent on six 
months’ sick leave. 

OasE 58. Gunshot wound in the lower eatremity, IX.,1.— 
The patient (2nd Battalion 1st Gurkhas) was wounded at 
Maidan on Novy. 3rd, 1897, -by a Snider bullet which 
ricocheted off the ground before it struck him on the right 
buttock just above and behind the trochanter major. 
lodged about 3in. from the surface and was extracted @ 
fortnight later. On Jan. 8th, 1898, the wound had completely 
healed and be would have been discharged to duty had he 
not been detained to act as a sick attendant on a comrade. 

Case 127. Gunshot wound in the lower excremity, TX. 
4, fomur.—The patient (1st Battalion 2nd Gurkhas) we 
wounded at Dargai on Oct. 20th, 1897, by a Snider bul rH) 
which struck him on the outer and front part of the rig! 
thigh a little above the middle and passed backwards an 
inwards, fracturing the femur and emerging at the nach 
the thigh. The bullet then struck his kukri and fell to u 
ground. His thigh was put up in a long aplint and he wal 
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sent to Shinawari, where he remained for 8 weeks. On 
admission here (Dec. 19th) the exit wound was healed and 
that of entrance was closing, and the bone had united. On 
Jan. 8th, 1898, all. wounds had. healed and union was 

‘OAse 180. Gunshot wound in the lower eatremity, IX., 
j,—The patient (36th Sikhs) was wounded at Maidan on 
Nov. 23rd, 1897, by a Snider bullet, which entered the inner 
and upper third of the right thigh and lodged in the limb. 
‘An unsuccessful attempt was made at Maidan to remove the 
pullet, but it was extracted at Kohat on Dec. 9th after its 
position had been localised with the aid of thexrays. On 
admission here (Jan. 22nd, 1898) both wounds were soundly 
healed and there was only a slight limp in the man’s gait. 
On Feb. 9th he walked well and on the 15th he was sent on 
six months’ sick leave. 

Oase 172. Gunshot wound in the lower extremity, IX., 
4, tibia and Jjibula.—The patient (15th Sikhs) was wounded 
ab Maidan on Nov. 6th, 1897, by a Snider bullet which struck 
his left leg about 2in. above the inner malleolus from behind. 
It smashed the tibia badly and came out in front after 
preaking the fibula also. After a time he was sent to Kohat 
in splints, where the wound of entrance was opened up under 
chloroform on Jan. 8th, 1898. ‘Che exit wound appeared to 
have healed readily. On arrival here (Jan. 2lst) there was 
a large healthy granulating surface about 3 in. long by lin. 
wide on the inner side of the leg above the ankle. ‘There 
was a great deal of irregular thickening and callus about the 
lower ends of both bones and the ankle was stiff and 
tender. Sequestra were removed on the 26th and on 
March 10th, but the man remained very lame owing to ‘‘ toe 
drop” of the great toe. On the 28rd there was a sinus 1 in. 
long and still bare bone could be felt. On April 17th he 
was transferred to his regimental hospital at Ferozepur. 

OasE 175. Gunshot wound in the lower ewtremity, IX., 2.— 
The patient (15th Sikhs) was wounded in Tirah by a Snider 
pullet on Nov. 6th, 1897, at a range of about 150 yards. 
The bullet entered the lower third of the leg internal to the 
tibia and passed out directly backwards in a straight line. 
Abit of the shaft of the tibia was chipped off or injured, 
because some pieces of bone came away afterwards, but the 
shaft was not completely fractured. On transfer here 
(Jan, 21st, 1898) there was a comparatively small wound of 
entrance, in diameter tbat of a shilling, with a depressed 
cicatrix and a small sinus. ‘The exit wound was healing 
welland was about 4in. long and 2in. broad. ‘There was 
considerable thickening of the limb all round on a level with 
the injury. On March Ist the wound had been quite healed 
for the past fortnight, but there were now lameness and 
defective flexion of the toes; extension was not affected. 
On April 13th the sinus had almost healed and the patient 
was doing well. He was transferred to his regimental 
hospital at Ferozepur. 

Casn 187. Gunshot wound in the lower extremity, IX., 4, 
fibula.—The patient (2nd Battalion 5th Gurkhas) was 
wounded at Bagh on Nov. 26th, 1897, by a Snider bullet, 
which entered the outer side of the right leg 3 in. above the 
ankle-joint and came out on the back of the limb about 
the same level, lodging in his puttee. It broke the fibula 
and some pieces of bone were removed later. On admission 
here (Jan. 27th, 1898) the wound of entrance was healed ; a 
Grainage-tube lin. long was in the exit wound and there 
was thickening over the lower third of the fibula, in which 
there seemed to be a small gap. On March 18th suppuration 
Continued, healing was delayed, and non-union of bone 
continued, He was allowed to go about on crutches. On 
April 13th over an inch of the fibula was wanting. The 
Probe entered the sinus of exit for an inch and a half and 
impinged on the free end of the lower fragment, which 
Seemed necrosed. Next day he was transferred to his 
Tegimental hospital in the hills. 

Oasu 148. Gunshot wound of the lower cwtremity, IX., 5.— 
Dee tay (Jhind Infantry) was wounded in ‘Tirah on 

hee th, 1897, by a Snider bullet which struck him on the 
little au of the left foot about 1 in. from the base of the 
and fifth It passed through the foot between the fourth 
below the atareals and emerged in the sole almost directly 
parle: ¢ wound of entrance, lodging in the boot. The 
to the hoe was considerably the larger, probably owing 
admitted forcing fragments of bone before it. He was 
Feb. 18th erie 21st with a frecly suppurating wound. On 
later he ‘h, 98, a small sequestrum was removed. A week 
wounded ¢ & severe attack of eczema madidans on the 

oot. On March 14th both wounds had healed 


and: the eczema was cured. He was discharged to duty 
at his depét next day. 


CAVALRY CARBINE Wounp. 

Case 191. Gunshot wound of the upper ecatremity, 
VIII., §.—This case differs from all the preceding in that 
it was an accidental self-inflicted wound. The patient 
(8rd Bengal Cavalry) was wounded on Jan. 27th, 1898, 
near Khusalgarh, while travelling on escort duty with a sick 
convoy. He put his left hand over the muzzle of his 
carbine, not knowing, or forgetting, that it was loaded. 
The carbine went off accidentally and the bullet passed . 
through his left hand about the middle of the fourth 
metacarpal, having entered on the palmar surface. Profuse 
hemorrhage followed, necessitating the ligature of an 
artery on bis arrival at Khusalgarh. He was transferred 
by rail to Rawal Pindi next day. The hand was much 
swollen and inflamed; the wound of entrance was small; 
the exit wound on the dorsum was ragged and irregular, 
ldin. by Lin., and involving the fourth metacarpal bone, a 
portion of which was Projecting. The inter-metacarpal 
space was blackened and sloughy. On Feb. 9th a small 
piece of the fourth metacarpal bone was discharged in the 
dressings. On March 10th the exit wound was healed; the 
scar was depressed.. Suppuration continued from the'palmar 
wound and there was more dead bone to be got rid of, 
though it was not loose yet. On April 10th he was sent on 
three months’ sick leave. 

The conclusions drawn from these 52 cases are applicable 
to the clinical results of these cases only and they must not 
be considered in the light of generalisations as to the 
potential destructiveness of this or that projectile. Tbe 
numbers given are too few for the basis of broad general 
comparisons, there being only about a dozen cases illustrating 
the effects of each of these four varieties of bullets, but 
perhaps these remarks may elicit confirmatory results from 
those who have had a wider experience. 


THE RINDERPEST IN SOUTH AFRICA. 
By JOHN MABERLY, L.B.C.P. Loxp., M.R.0.8. ENG.. 


In two former communications! I endeavoured to place. 
before the readers of THE LANCEY as clear an account as.. 
possible in a short sketch of the origin and progress of 
rinderpest in South Africa as well as of the efforts which 
were being made to overcome its terrible effects, and I shall , 
now try to place on record the work since done and the-. 
prilliant victory which has at last been won by scientific 
research over this the most fatal plague known among 
those valuable allies of the human race—the horned” 
cattle. In those communications the brilliant discovery 
of Professor Koch of the antitoxic power of the bile. 
taken from oxen suffering from the disease was recorded, 
and also his initial work with regard to the use of, 
antitoxic serum procured from animals who had recovered. 
from the disease, which work has since been brought to, 
such a happy and successful conclusion by the labours of 
Dr. Kolle, who came out to carry on Professor Koch’s work, 
and of Dr. George Turner, the Government Health Officer of 
Cape Colony. It is very satisfactory to be able to place on 
record the fact that the name of an English medical man is 
associated with this, perhaps one of the most important 
achievements in the antitoxic method of treating disease, 
since it shows that we are coming into line with the great 
continental discoveries of this century in the methods of 
bacteriological research. Professor Koch proved that the 
serum of cattle which had recovered from an attack of 
rinderpest, when injected under the skin of healthy cattle, 
protected them from the poison of rinderpest for a short 
time. He also proved that a mixture of 99 parts of this 
serum with one part of rinderpest blood, when injected in a 
series of doses of 20c.c, into healthy cattle, gradually 
increased this immunity to a very great extent; but 
on discovering the immunising power of bile he 
abandoned further work on the serum treatment as it 
appeared too troublesome when it came to be applied to 
large numbers of cattle and also at that time to be inferior tq 

~ 
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the bile treatment on account of the impossibility of obtain 
ing sufficient ‘‘salted”” cattle from which to obtain a supply 
of serum equal to thedemand. The disease was spreading at 
such an alarming rate that it was imperative that some form 
of treatment should be applied capable of keeping pace with 
the spread of the infection. Consequently, although the bile 
treatment was expensive from the number of cattle required 
to be sacrificed for its material, it was necessary to continue 
it for the time being and there is now no doubt that it was 
instrumental in saving many thousands of head of cattle and 
at the same time in checking the progress of the disease into 
uninfected areas to a very considerable extent. As time 
wore on it was found that cattle which had been rendered 
immune with bile after periods varying from three to six 
anonths lost their resisting power and in many instances 
succumbed to fresh attacks of the disease. 

Whilst this race between the spread of the infection and 
the attempts, more or less successful, to get ahead of it with 
bile inoculation was going on, Dr. Kolle and Dr. Turner were 
persevering in their scientific experiments to bring the serum 
treatment to perfection. Cattle which had recovered from 
the disease were gradually collected and a stock of antitoxic 
serum was in this way secured. From July to the end of 
October, 1897, antitoxic serum in doses varying from 200¢.c. 


to 100c.c. was used for treating herds which had already | 


become infected with rinderpest, it being found that bile 
(as had been pointed out by Koch at the offstart) was 
quite useless if the animals treated had already been in- 
fected with disease, although they showed no apparent 
symptoms except a slight rise of temperature, and even 
animals which became infected any time before six days 
after the injection of bile were not safe. The serum, if 
given in sufficient quantity, however, proved capable of 
overcoming the virulence of the disease provided it was 
applied within three days after the initial rise of tempera- 
ture. After that stage it appeared useless even in very 
large doses. It now slowly became certain that the only 

‘manent immunity was to be found among those cattle 
which had either recovered from the disease naturally or 
with the assistance of antitoxic serum and the attention 
of those engaged in scientific research was turned towards 
endeavouring to discover some method by which a modi- 
fied form of the disease could be communicated to healthy 
cattle, since in this way only did it appear possible that the 
disease would be finally stamped out. The French savants 
in the Transvaal, Dr. Danysz and Dr. Bordet, first proposed 
a method of first injecting healthy animals with immunis- 
ing serum and then keeping them continually exposed to 
the infection of rinderpest by either occasionally smearing 
their nostrils with rinderpest blood or keeping them among 
infected herds. In this way they hoped that the animals 
would take the diseases as soon as the temporary immunity 
produced commenced to pass off, but whilst some of the 
cesisting power of the antitoxin was still active enough to 
modify the disease sufficiently to prevent a fatal result. 
The results, however, were uncertain and the method was 
abandoned as too cumbersome for actual application. Dr. 
Kolle and Dr. Turner tried the experiment of first injecting 
‘serum and then rinderpest blood a few days after. This was 
followed by experiments in which rinderpest blood was first 
injected followed by antitoxic serum in the course of one 
or two days, but the results of both these methods were 
uncertain and they were also open to the objection of 
cequiring heavy doses of serum, and the necessity of 
catching and casting or otherwise handling the cattle 
‘treated at least twice was another drawback in actual 
practice. They then struck upon the happy idea of simul- 
taneously injecting rinderpest’ blood and antitoxic serum 
into the same animal at spots in the body sufficiently 
apart to prevent the two fluids from mixing together at once. 
The experiments carried on at the Kimberley station in this 
method proved eminently satisfactory and it was decided to 
give the method a thorough trial by placing at Dr. Turner’s 
<lisposal the cattle living on Robben Island, the Government 
leper station, situated in Table Bay, which up to this time 
were entirely free from the disease. The experiments 
carried on there are so important in their bearing on the 
future treatment of the discase that it will be well, perhaps, 
to give them in some detail. 

Dr. Turner arrived at Robben Isiand on Dec. Ist, 1897. 
The first thing done was to collect all the cattle, and as 
several of the cows, 29 in all, were heavy with calf Dr. 
Turner deemed it inadvisable to subject these animals to 
rin lerpest even in a modified form because the fever is liable 


to cause the cows to miscarry and such miscarriages are fre. 

quently fatal. As it would have been manifestly imprudent to. 
introduce rinderpest into the island while some of the cattle 
were unprotected it was decided to protect these cows in calf. 
by the injection of 150 c.c. of protective serum ; this quantity, 
had been found sufficient to immunise for six weeks or more, 

In this way they would incur no danger of infection when 
the other animals were infected. This treatment had the 
further advantage of demonstrating the possibility of pro. 
ducing a temporary immunity amongst dairy cattle without 
stopping the secretion of milk, a matter of very considerable 
importance, About five days after the injection of protective 
serum one of the cows so treated calved in the ordinary 
course and the calf was born alive and healthy, thus showing: 
that even so large a dose as 150c.c. of antitoxic serum 
was not detrimental to life in utero. On Dec. 8th,: 
blood which had been taken from an animal suffering 
from rinderpest at Kimberley on Dec. 6th was brought to. 
Robben Island and Dr. Turner immediately commenced 
his work of simultaneous inoculation on the rest of the 
cattle on the island—in all 52 in number. Each head was 
injected behind one shoulder with. 0-5. c.c. of rinderpest 
blood and with an average of 25 c.c. of antitoxic serum 
behind the other shoulder. The dose of antitoxic serum was 
varied according to the size of the animal, 25c.c, being 
considered the proper dose for animals weighing about 600Ib.. 
About two days after the inoculation had been performed 
Dr. Turner received a letter from Dr. Kolle stating that the 
dose of this sample of serum should have been taken at an 
average of 30c.c, instead of 25c.c. as at first stated ; conse- 
quently it was decided to give 25 of the animals a second 
larger dose of serum in order to prevent the possibility of 
too great a fatality. The rest were allowed to take their 
chance. Of these 25 cattle 8 showed no signs of fever chiefly 
owing to the second dose of serum having been too large. 
Of the remaining 27 which had not received a second dose of 
serum 4 showed no signs of fever.. Out of the whole number 
treated only 1 died—an old cow in very low condition; 14 of 
the animals operated on were cows giving milk at the time: 

The secretion during the height of the fever was diminished 
but not otherwise altered; in one it was entirely arrested for 
twenty-four hours but again reappeared. Dr. Turner, in 

order to test the quality of the fluid, drank a pint of raw milk 

—taken from a cow suffering from the modified disease— 

every morning fasting. This did not produce the slightest 

ill effect upon him and the milk was used in the public 

institutions just as usual. As arule, beyond fever nothing 

indicative of rinderpest could be noticed in the animals 

‘The exceptions were: 4 purged and had discharge from 

the eyes and nose (one of these passed blood in the faces), 

2 had runnings from the eyes and nose, and 4 did not eat 

well for a day or two. ‘The fever commenced about the 

sixth day after the inoculation and lasted on an average 

four anda half days; the highest temperature reached was 

107° F. 

A second series of inoculations carried on under similar 
conditions at the Government farm, Tokai, near Capetown, 
gave similar results. 39 animals were ‘‘ simultaneously 
inoculated”; no deaths occurred, but 29 showed symptoms of 
the disease. One cow gave birth at full time toa dead calf 
and another aborted. “‘’be 10 which showed no signs of 
fever were tested ten days after the first inoculation by 
injections of 10c.c. of virulent blood, enough to kill 10,000 
full grown oxen. ‘he result was that they reacted in just the 
same way as other salted cattle and in no case were any 
symptoms visible. This question of the duration of immunity 
after an apparently unsuccessful simultancous inoculation 
was further tested at Kimberley and it was found that the 
immunity conferred was active for some months and up to 
the present sufficient time has not elapsed to decide how long 
this immunity lasts, whether, in fact it is not a permanent 
one. ‘The success of this method of inoculation having been 
thus definitely proved it bas since superseded the other 
methods in the treatment of uninfected herds and has bec? 
carried out in some instances on a very large scale. 1D 
Matabeleland, for instance, 3141 cattle were jnoculated 4, 
this manner, with the splendid result that only 25 died, 
something less than 1 per cent. nis 

In order to fully appreciate the importance of ae 
discovery it will be well to take a short review 0 hi 
history of the disease in other countries previously to i f 
outbreak in Africa. It was estimated towards the end ‘ 
the last century that rinderpest caused the death of er 
millions of cattle in. Germany alone, and in the whole 
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Burope of two hundred millions of cattle. ‘The most recent 
wxtensive outbreak of the disease in England occurred in 
1865. According to Mr. John Gamgee, in his “‘ History of the 
Cattle Plague,” it was introduced through a shipload of cattle 
from Revel on the Gulf of Finland, part of which 
were landed at Hull on May 29th, 1865, and the rest at 
London the following week. Ina leading article in the Zimes 
of August 15th, 1865, it was stated that as far back as 
June 12th animals affected with the Steppes murrain were 
seen in the metropolitan market. By the beginning of 
November the plague had been conveyed over the length 
and breadth of the land. By the end of the year 48,964 
wattle were reported as having been attacked ; 10,645 only 
memained alive of this number; the rest had been either 
killed or had died. This gives an average of recoveries of a 
dittle more than 21 per cent. and a fatality of about 79 per 
went. Lhe disease continued to spread and to commit great 
havoc until an Order in Council was issued making it com- 
ppulsory to slaughter and bury all animals affected with the 
plague as well as those which had been in contact with 
them. The beneficial effects of this Order were soon apparent 
and the disease was finally stamped out. In November, 
1866, there were only 8 fresh outbreaks, attacking 16 animals. 
This outbreak cost the country considerably over £3,000,000 
sterling. Another outbreak occurred in July and August of 
1872, but it was through the prompt action of the authorities 
ameety stamped out at a cost of only a few hundred pounds 
«sterling. 

These facts help us to realise the enormous value of the 
work which has now been done in South Africa during the 
date ravages of the disease. Owing to the vast extent of 
the country, the comparatively sparse population, and the 
fact that the buffaloes and several of the many species of 
antelopes which are found in various districts contracted the 
disease it was found absolutely impossible to check its 
progress by the most thorough system of stamping out which 
«ould be devised, and in spite of all efforts it gradually 
spread through the whole country. It is not difficult to 
tmagine what would have been the result if no more effectual 
means had been devised and, I think, it may fairly be con- 
sidered that we are well within the mark in stating that 
ander these circumstances we should not to-day have 20 per 
«ent. of the whole cattle of the country alive. 

According to the Cape Government statistics published in 
May, 1898, the total number of cattle in the colony, 
excluding the Transkei, before the outbreak of rinderpest was 
1,639,435. Of these, 575,864 were lost through rinderpest, 
giving a percentage of a little over 35. ‘The number remain- 
tng is 1,063,571 or rather over 644 per cent. If we now 
apply the figures worked out in the English outbreak 
and allow a percentage of recoveries of 20, which is 
War in excess of what actually occurred in the district of 
Mafeking before Koch’s discovery of the bile treatment— 
where we find that out of an approximate total of 
90,400 eattle 80,000 diced, 7800 were shot, and only 2600 
eemained alive, cquivalent to something less than 
3 per cent.—we arrive at some idea of the difference 
Yn results under the older method and that brought 
about by the discoveries of Koch, Kolle, and Turner. 
Instead “of 1,063,571 head of cattle remaining we 
should only have 327,887 head of cattlo in the country ; 
which means that a loss of 735,684 head of cattle has been 
prevented in spite of the disadvantages at which we have 
been working in having to carry out the scientific researches 
which led up to this result during the time that the 
epidemic was raging, If now we estimate the cattle thus 
Sates at the rate of £4 per head we arrive at the conclusion 

at the steps taken to discover a remedy for the disease 
ong resulted in a saving of £2,942,736, or close on 
28,000,000 sterling, so that even if the rinderpest bill 
oniee to something like two millions of money we 

re still one million to the good. Besides the fact 


that we now have in our i i 
possession a remedy which has 
eek about the astounding result that the dceath-rate 


ana n disease has been Teduced from one of between 80 
‘ott ae cent. to the trifling one of something like 2 per 
eons mas be borne in mind that the figures given as 
scientif Ang tho probable saving brought about by tho 
reckoned or done for the disease in South Africa is 
probabl at the lowest possible figure, both as regards the 
‘and also teenage of cattle which would have been lost 
‘probabh ne value per head. The amount really saved would 

¥ be quite fairly represented at an average of from 


£5 to £6 por : : 
6 per head, and in this case er fi 
tree millfons - ioneye his case would be nearer five than 


The facts brought to light by the scientific research 
carried on during the outbreak of rinderpest in South Africa 
of the last two years are of so valuable a nature that this 
paper would not be complete without giving a summary of 
the more important of them. 

A.—As regards the etiology of the disease neither Koch, 
Kolle, nor Turner have so far succeeded in satisfying them- 
selves that they have discovered and isolated the specific 
microbe of rinderpest, and their experience leads them to 
believe that up to the present it has never been isolated, 
although various observers claim to have done so, but on 
very insufficient grounds. ‘They believe, however, that a 
specific micro-organism does exist and that it is of 
sufficient size to be visible through the medium of 
modern lenses for the following reason—viz., that 
if defibrinated rinderpest blood be filtered through a, 
Pasteur bougie the clear filtered serum may be injected into 
clean animals without any ill effect, while the corpuscles 
and fluid which remain in the filter cause the disease. The 
same thing happens with the still more porous Berkefeldt 
filter. Evidently the organism is either too large to pass 
through the pores of the filter, or it is contained in the 
blood corpuscles which are themselves too large to pass. To 
test this Kolle and Turner mixed defibrinated rinderpest 
blood with five times its volume of 0:2 per cent. salt solution; 
this destroyed the red corpuscles. ‘I'he mixture was filtered 
through a Pasteur filter and though the original fluid was 
virulent the filtered solution failed in all cases to infect 
animals when inoculated. 

B.—An interesting question has been raised as to how gall 
taken from rinderpest animals acts as a temporary immu- 
nising agent; this question also at present has not been 
satisfactorily answered. ‘The filtered gall was proved not to 
be capable of giving the disease and also does not protect 
from the disease, but the matter which remains on the filter, 
even after being twice washed with normal salt solution, 
while it does not communicate rinderpest yet protects the 
animal from the disease. 

C.—A series of experiments was instituted by Kolle and 
Turner to ascertain the amount and kind of action that 
immunising serum exercised over the rinderpest virus outside 
the body, in order to gain some idea of how it produced its 
action when injected as a therapeutic agent into animals 
suffering from the carly manifestations of the disease or as 
a protective agent against attacks of the disease—in other 
words, to compare the action of the serum in vitro with its 
action in corpore, in the hope of ascertaining by this com- 
parison some idea of its mode of action in the latter case. 
Mixtures of rinderpest blood and immunising serum were 
made of the following strengths :—(1) 0°5 per cent. of blood 
to serum, (2) 1-0 per cent. of blood to serum, (3) 2:0 per cent. 
of blood to serum, and (4) 10-0 per cent. of blood to serum. 
These mixtures were kept in each case twenty-four hours in a 
cool place before being used. In Experiment 1 10c.c. of 
the 0°5 mixture were injected into two animals. The result 
was negative ; neither did the animals take rinderpest nor 
were they rendered immune, both succumbing eventually to 
an inoculation with rinderpest blood on the eighth day after 
the first experiment. In Experiment 2 20c.c. of the 1 per 
cent. mixture were injected into 18 animals. The result 
was that 7 had rinderpest and 4 died; 11 of the animals 
showed no reaction and were subjected to a second inocula- 
tion of rinderpest blood only. All of them had rinderpest 
and 7 died. A considerable difference in the ultimate result, 
apparently dependent on the time allowed to elapse between 
the first and second injections, is noticeable in this experi- 
ment. Seven of the animals which had_ showed no reaction 
were injected for the second time seven days after the opera- 
tion ; only 3 of these died, 4 recovering from the disease. Of 
the remaining 4 cattle which had been unaffected by the 
first inoculation, 2 were injected with virulent blood on the 
eighth day and 2 on the tenth day after the first opera- 
tion; all 4 died, thus apparently showing that the first 
injection had some power in fortifying the animals against 
the injection of rinderpest blood if this was performed 
within seven days. In Experiment 3 20c.c. of the 2 per 
cent. solution were injected into 3 oxen; in Experiment 4 
10 c.c. of the 10 per cent. solution were injected into 3 oxen. 
In both cases all the oxen died from the discase. 

These experiments showed that working with ordinary un- 
fortifiod serum and virulent blood im vit7o the virus was 
destroyed when present in small proportion—0°5 per cent. 
When the proportion was increased to 1 per cent. the virus 
appeared to be destroyed in about 60 per cent. of the cases, 
to be impaired in 20 per cent. of the cases, and to be 
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undiminished in 20 per cent. of the cases treated. In higher 
Proportions the virus was undiminished. Working with 
‘ortified serum similar results were obtained. 

We may conclude, then, that in vitro the bactericidal 
action of the serum obtained from salted animals is small 
and that the outside limit of its power does not exceed 1 per 
cent. of its volume of rinderpest blood even after standing 
twenty-four hours, but that it does exert a modifying influence 
on the poison is evidenced by the results of the experiments 
with 0°5 per cent. and 1 per cent. solutions. If now we take 
results on the other hand of experiments in which immunis- 
ing serum was injected into animals already infected with 
the disease, we find that a dose of from 50 to 100c.c. 
of immunising serum is sufficient to overcome and counteract 
the effect of an injection of even from 100 to 200 c.c. of 
rinderpest blood, provided the former were injected any 
time within twenty-four hours after the blood inoculation. 
A comparison of these results shows conclusively that the 
action of immunising serum on the virus of rinderpest in 
vitro is infinitely less powerful than when applied in corpore. 
In other words, its action on the -poison outside the body is 
very different from its therapeutic power in the living 

ism ; evidently this difference in its action is brought 
about chiefly through the intervention of the living cells of 
the animal experimented on. Dr. Kolle and Dr. Turner 
suggest that the immunising material present in the serum 
injected is in an inactive modification, that it acts as a 
stimulus to the cells, probably nervous, and that these cells, 
again acting upon the injected material, convert it from an 
inactive into an active modification. 

D.—With regard to the preparation of the serum the first 
serum used was obtained from an animal which had 
recovered from rinderpest without any treatment, but the 
serum proved so weak that it was practically useless. The 
next step was to attempt to increase the power of the serum 
by injecting into the animal doses not exceeding 100 c.c. of 
rinderpest blood. This improved the quality of the serum, 
as proved by the experiments of Dr. Koch. Dr. Kolle and 
Dr. Turner were led by degrees to increase the doses of 
virulent blood up to 4000 c.c., and they found that the power 
of the serum was thereby most decidedly increased. Expe- 
rience convinced them, however, that animals which had 
survived a severe attack of the disease are by no means 
the best suited for purposes of serum preparation, and they 
now prepare it from healthy animals which have been im- 
munised by the simultaneous method of inoculation and after- 
wards fortified by successive inoculations of rinderpest blood. 
The greatest care is requisite in the examination of the 
blood used for fortifying animals so as to ensure it being 
free from septic and other organisms and in order to exclude 
as far as possible the possibility of it containing the germs 
of other diseases. The animals having been fortified in the 
way stated they are bled in the usual way and the serum is 
collected after the clot has formed or by means of a centri- 
fugal machine. The serum has now to be tested so as to 
gain an approximate knowledge of its strength. This is done 
by a series of simultaneous inoculations. 10 or 12 healthy 
animals are taken, their weights ascertained approximately 
by measurement to be about 600]b.. Each is then injected 
with the same quantity of virulent blood and then, say, 3 of 
these are injected simultaneously with a dose of 15c.c. of 
fortified serum, 3 again with 20c.c., 3 others with 30c.c., 
and perhaps 3 others with 40c.c. The animals are then 
allowed to stand ; food, water, and shelter only are provided ; 
no treatment of any kind is attempted. From the results ob- 
tained the strength of the serum is judged. Suppose that some 
of the animals injected with 15c.c. die and that the others 
are severely ill, that those injected with 20c.c. have a mild 
attack, that those injected with 30 c.c. do not all suffer, and 
that none of those injected with 40 c.c. suffer, it would be 
considered that the dose of that particular batch of scrum 
should be placed at 20c.c. for animals weighing 600 1b. 
The serum is then mixed with carbolic acid in the proportion 
of 0°5 per cent. of the latter and bottled with proper precau- 
tions. It has been proved that it retains its strength for at 
any rate seven months, but for how much longer is uncertain 
as sufficient time has not elapsed to show. 

.—As regards obtaining rinderpest blood for the simulta- 
neous inoculation process a difficulty arises in transporting 
it any distance from the fact that it rapidly loses its virulent 
properties and any preservative added has a similar action. 
This difficulty is, however, to a great extent overcome by 
using the blood of living sheep as a means of conveying the 
poison to a distance. Although the latter animals them- 
gelves do not take the disease, still blood drawn from them 


from three to eight days after an injection of 100 or 200c.¢ 
of virulent blood fatally infects oxen injected with it, and ik 
has been proved that the strength of the virulent blood can 
be virtually disregarded in simultaneous inoculations, The. 
hopes entertained at one time of the method of elycerinising 
bile as advocated by Dr. Edington have proved fallacious, 
Cape Town, 


ACUTE NECROTIC CELLULITIS OF BOTH 
ORBITS. 
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HAYDOCK WILBE, M.D. Duru., L.R.C.P. Lonp, 


THU interest of the following case lies in the extreme: 
severity of the local inflammatory process and in the absence. 
of any discoverable cause. 

The patierit, aged sixteen years, was employed as a book- 
keeper in a poultry shop. On Feb. 5th and 6th, 1898, he first, 
had headache of the left side and blocking of the left nostril. 
Towards the end of the day on the 6th, he had a rigor. 
There had been toothache on the same side for some days. 
There had been no injury. Personally he was a healthy 
youth and had always been so. One of his sisters, however, 
about a year before had had acute necrosis of the vermiform 
appendage within two days of the onset of the first abdominal 
symptoms. There was nothing else to note in the persona 
or family conditions. On Feb. 8th the swelling of the left 
eye began, it increased rapidly on the 9th. The patient's. 
temperature was 102°F., and he became delirious. At 
10.30 p.M. on the 9th, the following condition was present, 
On the left side there was intense dusky congestion 
of the eyelids and the surrounding skin, The orbital 
contents were much thrust forward; the eyeball itself 
was fixed and so much proptosed that the stretched 
lids scarcely covered it ; there was perception of light only. 
There was some offensive discharge from the left nostril. 
As a fairly definite sense of fluctuation could be obtained 
above the eyeball an anesthetic was given and the orbit was 
opened at its upper and inner part by an incision about 2in. 
long. Deep in the orbit behind the globe was a collection of 
fetid pus containing fragments of necrotic tissue. The in- 
cision was enlarged so as to admit the finger and a carefuk 
exploration of the orbit was made. ‘The abscess cavity was: 
in contact with the optic nerve as far back as the apex of 
the orbit ; its walls were perfectly smooth and no swelling 
or displacement of parts could be felt anywhere; a most 
careful examination with the finger and probe failed to 
detect any bare bone. About an ounce of pus was evacuated. 
The cellular tissue of the orbit was quite grey and dead 
and there was no bleeding from it. The patient had 
a restless night afterwards; the temperature was main~ 
tained and he continued in a condition of muttering 
delirium, although quite sensible when roused. On the 
evening of the 10th anti-streptococcic seram was injected,’ 
but it bad no effect. On the 11th the swelling of 
the orbit had increased; the edges of the wound were 
gangrenous, but the upper lid was less tense. The, 
cornea was quite opaque and compressed into a furrow’ 
by the dense edge of the lower lid. As there was @ 
decayed painful tooth in the upper jaw of the same side 
it was thought advisable to thoroughly explore the antrum 
and nasal cavities. This was done by Mr. Walsham. The 
carious tooth was removed and the antrum of Highmore was’ 
washed out and found to be perfectly normal; the nose wa 
explored and no bare bone could be found except a doubtful 
point at the root of the middle turbinated bone; the passage’ 
to the frontal sinus was normal and the sphenoidal sinus as 
far as could be ascertained by probing was normal. At the: 
same time the useless eyeball was excieed and the orbit was 
again thoroughly explored. ‘The only thing found was @ 
small surface of bare bone at the upper margitiof the orbit. 
On the 15th there was no improvement to note. Marly in 
the morning his temperature went up to 107° and he had an 
access of maniacal delirium. Most of the skin of the upper 
lid was quite dead and much bare bone could be felt in the 
roof of the orbit. On the 16th the temperature reached 107 
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threo,times and he had a slight convulsion of the right side 
‘of the face. On the 17th the orbital plate of the frontal 
pone ,was bare over its whole extent and some oedema 
of the right eyelids was first noticed. The question was 
discussed as to whether anything further could be done 
jn the way of exploring for an abscess above the frontal 
one; but as the edema of the right eyelid and conjunctiva 
indicated a probable involvement of the other eye by way 
‘of the cavernous sinus it was decided to do no more. ‘The 
patient was seen by Dr. Ferrier on the 22nd but no further 
Action was suggested. On the 24th there was great swelling 
‘of the right lids with proptosis, gangrene of the lids, and 
deep fluctuation in the orbit, and there was panophthalmitis 
indicated by hypopyon and suppuration in the vitreous. 
‘The whole of the lymphatic glands of the right side of the 
face and neck were swollen and fluctuating. ‘he tissues of 
the left orbit were shrunken and had sunk down, leaving the 
tbare bone of the roof entirely exposed. On the 26th the 
patient died. Permission for an examination of the body 
“could not be obtained. 

The question of interest in the case is, What was the point 
and manner of infection? At the first view of the conditions 
in the orbit it seemed impossible to avoid the conclusion 
that there hak been a wound of the skin or conjunctiva, and 
the patient’s employment in a game shop gave a reasonable 
support to the view that he had been infected by some dead 
animal matter. Oareful examination failed to reveal any 
wound and no history of injury could be obtained, but 
Ynasmuch as no thorough examination of the conjunctival 
folds was possible, owing to the tense conditions of the parts, 
this view of the case could not be entirely set aside, The 
possibility of the orbital inflammation being of a pysemic 
nature secondary to some focus elsewhere in the body was 
negatived by careful examination. ‘The next possible source 
of infection was a suppuration in the antrum started by a 
carious tooth and communicating itself to the orbit, There 
was no swelling or tenderness of the antrum, but.to set the 
matter at rest the tooth was removed and the antrum was 
explored. 

Taking the other nasal cavities in order the size and 
position of the sphenoidal sinus made it clearly possible that 
an empyema in it might find its way into the orbit; if any 
foul retention had been found it would not have been 
Aiffcult to break through the thin partition of bone after 
enucleation of the eye, but a probe introduced into the 
eavity from the front did not reveal any abnormality. 
Similarly the naso-frontal passage did not reveal any 
abnormal condition of the frontal sinus. With regard to 
all the sinuses it is improbable that a retention of discharge 
giving rise to an inflammatory process of such intensity in 
the orbit could exist without revealing itself by external 
marks in the neighbourhood of the sinus itself. 

It is unfortunate that the case could not be cleared up in 
the only way which was possible, by a post-mortem examina- 
tion, but there had been such widespread involvement of all 
the parts in the neighbourhood before the end that it is more 
than likely that nothing would have been discovered which 
would have definitely settled the question of cause. 

Orbital cellulitis of this degree of severity resulting in 
acute necrosis of all the contents of both orbits is fortunately 
not a common occurrence; among the easily accessible 
records there does not appear'to be a similar case. ‘True 
orbital cellulitis is always a serious disease and always calls 
fora guarded prognosis ; the thinness of the bony partition 
Separating the orbit from the cranial cavity allows a possible 
extension of the inflammatory process to the meninges in one 
direction, while in another the blood-flow from the veins of 
the orbit to the cavernous sinus provides for a possible throm- 
bosis of the sinus and general pysmic infection of the body. 
In the Transactions of the Ophthalmological Society of the 
United Kingdom, vol. vi., one case of orbital cellulitis with 
recovery was reported by Mr. Critchett; in vol. x. another case 
with death was reported by Mr. Snell; in vol. xv. five cases 
of plastic cellulitis of the orbit were brought forward by Mr. 
: wson, Of Mr. Lawson’s patients three died, one had the 
we removed, and one recovered with imperfect sight. In one 
orate only the cellulitis extended to both orbits. In four of 
a re ones Mr. Lawson said his impression was that the cause 
ie teeticwmnia, but in only one case could the original focus 
wh ae Previous acute tonsillitis. In the last case, in 

ei oth orbits were affected, the patient was suffering 
yoo Py@mia before the cellulitis began, the cause of the 
Ep ta being undetermined. It is unfortunate that in none 

t. Lawson's cases, so much resembling the present one 


in many of their characters, was a post-mortem examination 
made. In the discussion which followed the reading of 
Mr. Lawson’s paper Mr. Hulke and Mr. Tweedy narrated 
their experiences of orbital cellulitis. The chief point of 
interest to be drawn from the discussion was the advisability 
of making very free incisions into the parts involved, a pro- 
ceeding which was thoroughly carried out in the present case. 


CANTWELL’S OPERATION FOR 
EPISPADIAS. 
By HERBERT W. PAGE, M.A., M.C. Canras., 


F.R.C.S. Ene., 
SURGEON ‘10 ST. MARY'S HOSPITAL, 


THE operation of Dr. F. V. Cantwell, of Trenton, U.S.A., 
by ‘‘transplantation of the urethra” for the relief of com- 
plete epispadias with infundibuliform opening into the 
bladder but without extroversion, deserves to be more widely 
known, and the short record of a case which I have recently 
cured by it may serve to bring it to the notice of many who 
had not the opportunity of seeing his original paper in the 
Annals of Surgery of December, 1895. That the operation 
is either not known or not appreciated as I think it 
should be is clear from the fact that the most recent 
book on operative surgery published in this country 
this year makes no reference to it, and yet the operation 
is an admirable one alike in its conception and in its 
practical value for the cure of a most distressing congenital 
deformity. I have had one case only, but I believe that my 
friend Mr. Clutton has treated two or three by it with 
complete success. Dr. Cantwell’s paper was illustrated by 
drawings which cannot be reproduced here, but without 
entering into moot questions as to the precise cause of 
epispadias it may be said shortly that the principle of the 
operation is to dissect up a mucous and submucous flap, 
composed of the open urethra, from the extremity of the 
glans backwards as far as possible into the infundibulum, 
to separate thereupon the corpora cavernosa from each 
other by blunt dissection, to form a urethral tube 
out of the aforenamed flap and to secure it in its 
rightful place beneath the corpora, which are then 
united together. The infundibuliform opening is closed by 
prolonging the incisions for the urethral flap so as to 
surround it, and by suture of the wounded surfaces thus 
made to bridge over the funnel which leads into the bladder. 
The result is the creation of a penis modelled on natural 
lines, with a well-formed urethra on the under side, occupy- 
ing, that is, its normal relationship to the corpora caver- 
nosa. Furthermore, the effect of the operation is to produce 
a penis with a natural curve, hanging properly downwards 
instead of being turned up on the abdominal wall—a penis, 
in fact, which in the process of growth is calculated to be 
available for all the possible uses which may be required of it, 
and which immediately admits of natural micturition. Iam 
indebted to my dresser, Mr. Hughes, for the notes of the 
case, and both to him and to my house surgeon, Mr. Power, 
for their intelligent care of the child after operation. 

A boy, aged ten years, was first sent to me two years 
ago by Mr. Havell of Felixstowe, but it was then decided 
to postpone operation until the parts were somewhat larger, 
and accordingly be was admitted again on Feb. 22nd, 1898. 
Yhere was complete epispadias with an infundibuliform 
opening above the pubes from which urine was continually 
dribbling. Nevertheless, there was a slight amount of 
control and the passage of a catheter showed that there 
was a well-formed bladder. It hurt him too much to 
attempt to pass the finger. The penis was small and 
ill developed and was turned upwards so that the glans 
lay over the mouth of the funnel. When pulled down- 
wards it was seen that the penile portion of the urethra 
existed as a flat band of bare mucous membrane reaching 
from the dorsum of the rudimentary glans back to the 
bladder opening, where it was lost from view. The corpora 
cavernosa clearly were there, but they occupied the under 
side of the organ. There was a good scrotum and both 
testes were to be found in it, An attack of measles delayed 
operation until May 18th, when as a preliminary step an 
opening was made in the perineum and a Watsons silver 
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tube inserted in order that after the plastic operation the 
ote might be kept entirely free from the contact of urine. 

om this time forth the boy lived night and day in 
a@ warm boric bath, a procedure which I do not doubt 
contributed largely to the success of the operation as 
well as to his own comfort. The perincal tube answered 
admirably and he never complained of it. The plastic 
operation was undertaken on May 20th and presented no 
difficulties save such as were entailed by formation of the 
urethra and accurate suturing. The urethral flap having 
been freed from the corpora cavernosa on which it lay was 
moulded into a tube upon a catheter, fine catgut being used 
for the sutures. The corpora cavernosa were separated from 
each other with singular ease, and their subsequent union, 
together with the fixation of the new urethra in its rightful 
place beneath them, was made with finest silk. Finally, the 
skin along the whole length of the penis and over the in- 
fundibuliform opening was sutured with silkworm gut. A 
soft catheter was then passed by the natural route 
into the bladder, secured, and left there. Everything went 
well after the operation, but on May 24th there was 
so much oedema of the scrotum that I made several punctures 
in it, the perineal tube was removed, and one or two of the 
dorsal silkworm stitches were taken out because of obvious 
tension. The soft catheter was also taken out, cleaned, and 
re-inserted. More sutures were removed on May 26th and by 
June 1st the perineal wound was healed. Already the child 
had gained considerable control over the passage of the 
urine and emptied his bladder at will through the retained 
catheter. He was still kept in the bath. By June 8th the 
retained catheter was discarded and the urine was drawn 
off twice a day, not with the object of emptying the 
bladder, but of obviating a tendency to contraction at 
the meatus. Removal of the boy from the bath for a 
few hours revealed slight leakage at the infundibulum, 
and accordingly on June 18th a small plastic operation, 
which need not be specially described, was under- 
taken for the closure of the tiny orifice which was alone 
the cause of it. This was successful, and after a few 
days longer in the bath the child was recorded on July Ist 
as being able to retain his urine for seven hours, as passing 
it naturally, and as being perfectly dry throughout the day. 
When discharged on July 7th it was noted that he was able 
to retain his urine all night and the only defect, if so it may 
be called, in the result of the operation was a slight tendency 
to contraction of the meatus, for which the daily passage of 
a catheter was recommended. The latest reports of his con- 
dition are in every way favourable and he is now regularly 
at school. 

It may be said that the result of the operation far exceeded 
our expectations, and while but small experience can be 
gained from one case only 1 feel nevertheless that the record 
of it may be of use in calling the attention of surgeons to 
an operation of unquestionable value for the treatment and 
cure of a malformation so grievous and distressing as 
that of complete epispadias. 


SOME MALFORMATIONS MET WITH IN 
THE POST-MORTEM ROOM. 
By CHARLES POWELL WHITE, M.D. Canran., 
V.R.G.N. ENG., 


DEMONSTRATOR OF PATHOLOGY AT YORKSINRE COLLEGE, LEEDS ; 
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Durinc the eighteen months from March, 1897, to 
September, 1898, when I was pathologist to the General 
Hospital, Birmingham, I noticed several malformations 
which are worthy of being placed on record. ‘The number 
of post-mortem examinations during that period was 394. 


Monsters. 

Anencephalus.—There was one anencephalic monster which 
presented the usual features. 

Sympus.—There was one ‘‘siren monster” of the variety 
sympus dipus. It was a full-term footus and the upper part 
of the body was perfectly well formed. ‘he lower limbs 
were united as far as the bases of the little toes, the union 
consisting of skin and subcutaneous tissue. ‘There was no 
anus and the external genitals were represented by a semi- 
circular tag of skin gin. in diameter. There were many 


malformations of the viscera, which will be noticed under: 
their respective headings. ‘ 


HEART AND BLOOD-VESSELS. 


Absence of pericardium.—There was one instance of this: 
very rare anomaly. It was in an adult woman who died from 
septic peritonitis following on suppurating ovaries; ‘The. 
heart lay in contact with the base of the left Tung, the. 
serous membrane passing directly from the base of the heart, 
on to the root of the lung. On lifting up the heart a trace. 
of the division of the pleuro-pericardial cavity into two coulla 
be seen in the form of a fold extending from the lower left, 
pulmonary vein to the diaphragm just to the left of the. 
inferior vena cava. This fold projected Zin. into the. 
cavity, The left phrenic nerve passed along the front wall 
of the cavity behind the sternum in front of the aorta and 
right auricle, and reached the diaphragm at the same point. 
as the fold above mentioned ; it then passed along the Upper: 
surface of the diaphragm and entered its substance at the. 
usual place. The heart itself was normal. 

Deficiency of inter-ventrioular septum.—tThis was in a male 
aged twenty-three years, who died from acute phthisis, The 
right ventricle was enormously hypertrophied, the left being 
much smaller than usual. The deficiency was at the Upper: 
part of the septum, the aorta appearing to arise equally from 
both ventricles. The foramen ovale was closed and the 
aortic and pulmonary valves were normal. There was riov 
stenosis of the pulmonary artery. The ductus arteriosus 
was patent. 

Deficiency of the aortic valve.—In one case the aortic valve: 
consisted of two curtains only, both coronary arteries arising 
from behind one curtain. Both curtains were the seat of 
recent infective endocarditis. 

Lacess in number of ourtains of the pulmonary valve.—Im 
one case there were four curtains in the pulmonary valve. 
The extra curtain was situated anteriorly and to the right, 
and was.smaller than the other three, which were equal in 
size. Jl the curtains were healthy and well formed. 

Malformation of the tricuspid valve.—In one heart the 
tricuspid valve presented an unusual malformation. In the: 
middle of the posterior curtain there was an aperture tin. in 
diameter. This aperture was provided with two smalD 
curtains to which were attached chordw tendinem, which 
arose from the inter-ventricular septum. ‘The valve was 
apparently quite competent. 

Left superior vena cava.—in the ‘siren monster” the 
left innominate vein ended in the coronary sinus of the 
heart. 

Persistence of the left postcrior cardinal vein.—In this case, 
which was associated with malformation and malposition of 
the left kidney, the left common iliac vein immediately 
after the junction of the internal and external veins divided 
into two. ‘The smaller branch pursued the ordinary course 
and the larger passed under the left common iliac artery and 
passed upwards on the left side of the spine. At the level of 
the third lumbar vertebra this latter vein gave off a com- 
municating branch to the inferior vena cava which passed 
behind the aorta. It then passed into the thorax and con- 
tinued as the hemiazygos vein, which was very large. At 
the level of the disc between the third and fourth lumbar 
vertebrae this vein received a large tributary which, originat- 
ing in the left phrenic vein, received in its course the left 
suprarenal, ovarian, and renal veins. ‘here was another 
renal vein which passed over the left common iliac artery to 
enter the inferior vena cava at its commencement, 


ALIMENTARY SYSTEM. 


Duodenal pouches.—In one case (an adult female) the 
duodenum presented two distinct pouches, One of these 
was situated at the site of the papilla, the pancreatic and 
common bile-ducts opening into it; it was }in. deep. The: 
other was just above this on the posterior wall of the 
duodenum and just below the opening of the accessory duct 
of the pancreas; it was }in. deep and would admit the 
index finger. 

Mechel's divertioulum.—This anomaly occurred four times- 
In each case it was situated between 2 ft. andl 3 ft. above the 
ileo-cwcal valve. The diameter was about lin. and the 
length varied from Lin. to 24 in. 

Absence of rectum.—Absence of the rectum and anus 
occurred in the ‘‘siren monster,” the sigmoid flexure ending 
at the brim of the pelvis in a blind extremity. z 

Imperforate anus.—This occurred twice. “In one there was 
no anal invagination and the rectum terminated close to the 
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skin, In the other the rectum terminated at the tip of the 
ooceyx and was separated from the anal invagination by a 
thin membranous septum. 

GENITO-URINARY SysTpM. 

Absenoo of genito-wrinary apparatus. —In the ‘siren 
monster” there was no trace of kidneys, ureters, bladder, 
urethra, or genital glands. ‘ 

Defective devolopmont of one kidney.—In one case the left 
kidney was represented by a little mass of connective tissue 
jn which the microscope failed to reveal any renal tissue. 
The renal vessels were represented by a minute artery and 
yein passing into this tissue. The ureter, which was only 
pervious for lin. at its lower extremity, could be traced 
upenre as a fibrous cord which was lost in the mass of 

ue, ‘ 

i TTorsoshoe kidney. — ‘Three cases of horseshoe kidney 
occurred, the union in all consisting of true renal tissue ; 
each had two ureters. The vessels were normal in two of 
them and abnormal in the third. 

Malformation and malposition of kidney.—In a boy, aged 
seventeen years, who died from phthisis, the left kidney was 
large, weighing 5oz.; the hilum was placed anteriorly. It 
was in the normal position. he right kidney was in the 
right iliac fossa and was circular in shape. Viewed from 
the front it had the appearance of two kidneys, one 
above the other, with their hila adjacent. The pelves of the 
two halves were distinct and were united by a can@™ of the 
size of a ureter which was $in. long; the ureter arose from 
the lower pelvis and passed in front of the lower half. 
Posteriorly the kidney presented a uniform surface except 
for a transverse sulcus, in which ran an artery. Each half of 
the kidney had its own vein, which entered the inferior vena 
cava. ‘There were two renal arteries arising from the aorta 
just above the bifurcation; one passed to the front and 
divided into two, one branch going to each half. The other 
passed along the sulcus at the back of the kidney and after 
giving off branches into its substance passed round the outer 
edge to end in the outer side of the hilum. This kidney 
weighed 5 oz. ‘The suprarenal body was in the normal 
situation. 

Another case similar to this occurred in a woman, aged 
forty Zour years. It was associated with the persistent 
cardinal vein above mentioned. The right kidney was 
normally placed and was normal in size and structure. The 
left kidney was in the left iliac fossa and resembled the last 
one almost exactly except that there was one pelvis common 
to the two halves. One artery arose from the aorta just 
above the bifurcation and passing to the back of the kidney 
entered a transverse sulcus in which it passed to the outer 
edge, round which it turned to end in the outer side of the 
hilum. Another artery arose from the sacral aorta and 
passing in front of the left common iliac artery entered the 
hilum from the front. 

Uterus bioornis.—One case of uterus bicornis wasi recorded. 
The two horns were +in. long. The cervix and the main 
part of the body of the uterus externally appeared single. 
There was a septum in the body of the uterus dividing it 
into two halves. ‘The cervix and the vagina were single. 

Tam indebted to the honorary staff of the hospital and 
to Mr. W. E. Bennett for permission to publish these notes. 


THE OCCURRENCE OF RHEUMATISM IN 
CHILDREN SUBSEQUENT TO AN 
ATTACK OF CHOREA. 

By YREDERIOK E. BATTEN, M.D. Canran., 
M.R.C.P. Lonp., 


ASSISTANT PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND-STRELT. 


es Occurrence of rheumatism previously to the onset 
the Ga, numerous tables have been compiled and among 
ig hee ao an analysis of 327 cases by Fletcher! show- 
Previously 4 Per cent, of cases suffer from rheumatism 
with th 'Y to the onset of chorea, His figures agree closely 
‘ose of §, Mackenzie, who gives 29 per cent., and the 

vers place the percentage between 25 per 


sanity of obser 
ent. and 
and 80 por cent., only Sturges places it as low as 


of 


20 per cent., and Sée and Hughes at 48 per cent. and 
65 per cent. respectively. 

Some time ago, at the suggestion of Dr. Lees that it 
would be of interest to find out what percentage of choreic 
children subsequently develop rheumatism, the following 
analysis was made of cases of chorea discharged from two 
wards of the Hospital for Sick Ohildren, Great Ormond- 
street, under the care of the late Dr. Sturges and Dr. Lees 
during a period of two and a half years—viz., from January, 
1892, to June, 1804. During this period 115 cases were’ 
discharged from the hospital. Of these 115 cases, in 78 
(67:8 per cent.) there was no history of previous rheumatism, 
while in the remaining 37 (32°2 per cent.) there was some 
evidence of the patient having previously suffered from 
rheumatism. The chart shows the age and sex of the 
children affected. 
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The abscisse show the number of children and the ordinates 
the ages of the same. The dotted line shows cases in 
girls and the broken line cases in boys. 


In July, 1895—i.e., a year after the last patient and more 
than three years after the first patient had left the hospital— 
postcards were sent to these 78 cases requesting that they 
would attend the hospital, or, in some cases where the 
distance was great, that they would reply to certain 
questions by postcard. Of these 78 cases, 34 were examined 
and 23 replied by letter, a total of 57 cases; 19 gave no 
reply; 2 had died, 1 from searlet fever and 1 from menin- 
gitis. Of these 57 cases there was evidence of rheumatism 
in 11; in 2 others, although there was no history of rheu- 
matism, nodules were present and well-marked cardiac 
lesions, and this I consider a definite rheumatic manifesta- 
tion, although at variance with a statement of Osler in his 
book on Chorea, p. 16—i.e., 13 cases in all. Of the above 
13 cases 2 had attacks of pericarditis with rheumatism and 
were treated in the hospital, the first after the third attack 
of chorea and the second six months after the first attack of 
chorea. Thus 11:3 per cent. of cases without previous 
rheumatism developed rheumatism within three years. 

In July, 1898 (three years later), cards were sent td 44 out 
of the 57 cases—i.e., to all those who had not had rheu- 
matism up to July, 1895—and from whom a reply had 
been previously obtained. Of these 44 cases 29 were either 
seen or heard from. Of these 29 cases 18 had had no rheu- 
matism ; 10 had had rheumatism (4 oases were designated as 
rheumatic fever and 6 cases as rheumatism) ; and 1 had died 
from heart disease in the London Hospital. That is to say, 
there was evidence of rheumatism in 11 of the 29 cases, a 
further increase of 9°7 per cent,, making a total of 20 per 
cent. within six years. Whipham? found that chorea pre 
ceded rheumatism in less than 2 per cent. of all cases, while 
in the present series the percentage amounted within three 


1 
* St. Bartholomew's Hospital Reports, vol. xxii ps 383. 


+ 
3 Quoted from oan : Chorea, p. 15, 
T 
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years of the chorea to 11°3 per cent, and in six years to 20 per 
cent. In the Report of the Collective Investigation Com- 
mittee of the British Medical Association on Chorea, 1887, 
under heading 16, ‘‘The Occurrence of Rheumatism during 
or immediately subsequently to the Attack of Chorea,” ib is 
found that 56 out of 439 cases, or 12:7 per cent., suffered 
from rheumatism during or immediately subsequently to the 
attack of chorea, but in only 26 of these cases was the attack 
of rheumatism the first attack—i.e., in a little under 6 per 
cent, The following table is a summary of the above 115 
cases :— 


No rheumatism, | Rheumatism, 


Date. erat ee 
Number, | Per cent. | Number. | Per cent. 
On admission (from Janu- 4 e 
0 adage te Sener ast) t| 78 ore a bl 
‘Three years later (July, 1895) 65 565 50 435 
‘Three years later (July, 1898) | 54 a1 él 53 


Some objections may be lodged against the above figures 

since in a considerable number of the cases no evidence 

could be obtained ; these cases have been counted with the 

non-rheumatic and can only tend to lower the percentage of 

cases in which rheumatism subsequently occurred, 
Harley-street, W. 


A NEW METHOD OF RESTORING THE 
ABSENT FUNCTION OF MUSCLES 
IN INFANTILE PARALYSIS. 


By NOBLE SMITH, F.R.C.S. Eprn., 


SURGEON 10 THE CITY ORTHOPADIC HOSPITAL AND SURGEON TO 
ALL SAIN1'S’ CHILDREN'S HOSPITAL, LONDON, 


_ ALL orthopedic surgeons know that in cases of muscular 
contraction associated with infantile paralysis—as, for 
instance, when the calf muscles are contracted and their 
antagonists, the flexors of the foot, are paralysed—division 
of the tendons of the contracted muscles is generally fol- 
lowed by improvement in the nutrition of the whole foot. 
In such a case as I have suggested division of the tendo 
Achillis not only permits restoration of the foot to a natural 
position, but it also frequently brings about an increased 
warmth of the skin and subcutaneous tissue and presumably 
of the paralysed muscles also. Very little notice has been 
taken of this improvement in nutrition and when noticed at 
all the result has generally been attributed to the increased 
movements of the parts which the release of the contraction 
has permitted. This explanation does not seem satisfactory 
for the following reasons. I have found that the almost 
immediate effect of tenotomy of the tendo Achillis, with as 
much reduction of the deformity as possible at the time of 
operation, has set up a distinct increase in warmth of the 
part the day after operation. This increase in warmth has 
continued permanently, or at least if it has subsided slightly 
after a few days yet it has remained distinctly apparent 
during the period of from two to three weeks or more whilst 
the foot has been kept absolutely quiescent, and the warmth 
has continued afterwards as a permanent benefit, Mr. 
William Adams referred to this subject in hia post-graduate 
lectures published in 1893. He stated that the result 
“‘mighf be due to a certain amount of muscular action 
taking place in the muscles not contracted, after the tendons 
of the contracted muscles had been divided.” But he 
remarked that Dr. Brown-Séquard, to whom he mentioned 
the occurrence, had said that he ‘believed it to be due to 
a direct reflex action of the spinal cord, and that a local 
increase of temperature probably followed all surgical 
operations, but it would be most observable in cases of 
paralysis.” 

We know well that additional warmth, whether produced 
by external heat or by friction, massage, stimulating lini- 
ments, or by any other means, has a beneficial effect upon a 
tae pea limb, and will help materially in restoring the 
‘unctions of the Reresthe muscles, ‘That is to say, if a 
muscle is not completely and absolutely paralysed, or perhaps 


it would be more correct to say that if the nerve-supply of a 
paralysed muscle or muscles as well as the muscles them. 
selves is capable of improvement, additional warmth of the 
pe will greatly assist in such restoration of power, This 
ing so, it is not surprising that, whatever may be the 
explanation of the increased warmth following the tenotomy, 
the result of such increased temperature must act bene. 
ficially upon the paralysed parts. Turther, it seems pro- 
bable from the rapid improvement in function of the 
neighbouring muscles which sometimes occurs that some 
more direct influence upon the nerves or muscles must take 
place. After tenotomy of a contracted muscle, in cases in 
which other muscles have been so far paralysed that they 
have been beyond the possibility of amelioration, there has 
yet been a permanent improvement as regards warmth and 
nutrition, In many instances where the limbs have been 
cold, blue, and with’a tendency to ulceration these symptoms 
have to a great extent disappeared and almost invariably the 
skin has lost its blueness. 

Operation on the paralysed muscles.—The idea occurred to 
me that if tenotomy of a sound muscle was capable of pro- 
ducing so much improvement in nutrition in a neighbouring 
muscle weakened by paralysis, how much more direct an 
influence would tenotomy of the affected muscle itself have, 
Acting upon this idea I have operated in this way on two 
patients whose histories I will now record. 

Oaspd.—A girl, aged seven years, was brought to me on 
Noy. 10th, 1897. ‘wo years and three months previously 
she had been suddenly attacked by infantile paralysis. There 
was said to have been complete motor paralysis from the 
waist downwards, but this began to pass away rapidly, so 


Fie. 1, 


(is 


' 


B 


D 


Extent of possible flexion before operation. 


that in less than a week the patient was able to sit up. The 
functions of the bowels and Bladder were very feeble at first 
but became normal at the end of five days ; sensation was 
perfect from the first. She had been under the care of Dr. 
Suckling of Birmingham and had been treated by massage 
and electricity. At the time of my examination J found the 
left leg feeble in all its movements, the extensors of the toes 


Fic. 2. 


Extent of pcssible flexion after operation. 


(flexors of the ankle) were apparently entirely paralysed, and 
there was contraction of the calf muscles, so that in vee 
the heel did not touch the ground. ‘The left leg (measure ie 
the internal malleolus) was 4in, shorter than the right 


and when the foot was flexed as much as the contraction 
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would permit there were lin. between the heel and the 
ground, as indicated by the line AB at right angles with 
the vertical axis C D of the leg and on a level with the 
pall of the great toe, as shown in Fig, 1. The right leg was 
quite strong, all the muscles acting well. Before operating 
I requested Dr. Risien Russell to see the patient and he 
reported as follows: ‘*All the muscles of the left leg 
respond to Faradaism with the exception of the tibialis 
anticus and extensor longus digitorum, neither of which 
mouscles respond even to a painful current, and one which 
when applied to the motor points of these anterior muscles 
results in marked contraction of the soleus and gastroc- 
nemius on the posterior aspect of the limb. All the 
muscles which respond to Varadaism also react to galvanism, 
K.0.C. being greater than A.O.0.; but in the anterior 
tibial group only an exceedingly feeble response is obtained 
(A.0.0. greater than K.O,C.) with a very strong current, 
and one which, applied to the anterior aspect of the limb, 
evokes marked contraction of the soleus and gastrocnemius. 
The examination thus shows that there is most pronounced 
reaction of degeneration in the tibialis anticus and extensor 
longus digitorum, while the quality of the response from the 
other muscles of the leg isnormal.” On Noy. 12th I divided 
the tendo Achillis of the affected leg; I also divided the 
tendons of the tibialis anticus, extensor proprius pollicis, and 
extensor longus digitorum. In the case of the latter muscles, 
which were considered to be paralysed, there \was some 
difficulty in isolating their tendons. On the 20th I removed 
the bandage and tried the action of the foot. Upon 
directing the patient to try to move her foct there was 
distinct movement of the tendons of the muscles which had 
previously seemed paralysed. Being so soon after the opera- 
tion I did not allow more than the slightest effort to be made 
by the patient. On the 24th Dr. Risien Russell again 
examined this patient and verified the fact of this restora 
tion of muscular power, The patient made an excellent 
recovery and has since been walking about with a light 
temporary support. 

One cannot imagine that after two years and three months 
from the time of the attack of infantile paralysis, seeing 
that the reaction of degeneration was present, it would 


Fic. 3. 


Showing the size of the paralysed leg in ccmparison with that 
of the sound one, 
have been possible, under 


restoration. of ae, any ordinary treatment, to obtain 
ti 


that the onc, Therefore I think we may assume 
was Pope the tendons of the paralysed mvs_les 

Giusy 3 means of restoring that power. 
Was first ‘by On Noy. 21st, 1895, a girl aged eleven years, 
rought to me, She had suffered from an attack 


of infantile paralysis at the age of three months and had 
been subsequently operated upon for contraction of the calf 
muscles. I was told that during recent years she had got 
very much worse as regards ability to get about, the left leg 
being almost useless to her. The left leg was much smaller 
than the right and deformed, as shown in Fig, 3, and 
the patient was unable to extend the foot beyond the 
ition there shown. Two years previously to her 
visit to me she had given up wearing iron supports 
and the foot had been getting much more deformed. 
I found there was 24in. shortening of the limb, measuring 
from the heel to the ground, and the leg below the knee was 
very cold and blue. ‘The extent of the paralysis was as 
described below. By means of apparatus she was enabled to 
walk about with comparative comfort and I only saw her at 
long intervals, On Oct, 22nd, 1896, I divided a band of the 
internal lateral ligament which held the foot in the varus 
position and I was then able to lessen the amount of de- 
formity considerably. On Nov. 3rd, 1897, the patient was 
walking better, but I found the foot and the lower half of 
the leg very cold and the circulation very feeble. Ulcers 
were almost constantly forming and healing up again. As 
so much benefit in position had been obtained by the cutting 
of the lateral ligament I thought it worth while to operate 


Fic. 4. 


Present condition, both feet resting flat on the ground. 


on the tendo Achillis and at the same time to divide the 
tendons of the paralysed muscles. I asked Dr. Althaus to 
examine the patient first and he reported as follows: 
‘“Nov., 3rd, 1897.1. MW. tibialis. (a) Laradaism.—No 


response on application to the nerve at the back of the knee- 
joint or to the motor points of the g: 
plantaris, flexor digitorum communi 
longus. 


‘ocnemius, soleus, 
and flexor hallucis 
(b) Constant current.—Anodic opening contraction 
absent up to 15 milliampéres in the nerve and 
above mentioned. Kathodie closing contraction 
J.) slightly present between 10 and 15 milliampéres. A 
aic alternatives cause this response to be diminished. 
(a) Haradaism, ir response with 8 
R. A. Stower’s induction coil on the nerve, and on the motor 
points of the peroneus longus and brevis, the extensor 
digitorum communis, the tibialis anticus, extensor hallu 
longus, and the interc dorsales. (0) Constant owrrent.— 
Slight A.O.O. on application to the nerve and the motor 
points of the muscles, and stronger K.0.0. in the same, with 
10 milliampére: In operating I divided the tendo Achillis 
(muscle acting soundlyg and the tendons of the tibialis 
antious, extensor proprius pollicis and the extensor longus 
digitorum (apparently paralysed), and I also broke down 
some very firm adhesions which prevented the free move- 
ment of the tendo Achillis. On Nov. 24th, three weeks after 
the operation, I found the leg and foot quite warm, the foot 
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in excellent position, and a great improvement in the action 
of the muscles.” Dr. Althaus reported again as follows: 
“Nov. 24th, 1897.—Farado-muscular response increased in 
the sphere of the peroneal nerve, especially tibialis anticus, 
extensor digitorum, and extensor hallucis longus. No other 
manked change.” Her present condition, Oct. 5th, 1898, is 
as follows (Fig. 4). The patient is now able to walk about 
with only a very slight limp and suffers no inconvenience. 
She wears a light apparatus to take the place of the weak 
anterior mascles and only requires fin. extra thickness on 
the heel and sole of the left boot. The foot and leg are 
well nourished and she has never suffered from chilblains or 
ulcers since the last operation. Dr. Althaus saw her this 
day and reported that ‘‘the leg seems altogether better. 
Electrically less current strength is required to cause 
muscular action.” 

It will, of course, require far more experience than that 
derived from the above cases to enable us to form a fair 
estimate of what may be expected from division of the 
tendons of paralysed muscles. It is obvious that such a pro- 
cedure cannot be expected to restore action in muscles which 
have become absolutely degenerated, nor can we expect 
paralysed nerves to be capable of regaining their function. 
it seems certain, however, that the significance of what is 
called the ‘‘ reaction of degeneration” must be modified, for 
it would appear that this symptom does not prove that no 
power of recovery exists. The results in the two cases 
recorded above are so definite that I cannot see any other 
explanation of the benefits derived than that suggested. The 
advantagesare obvious‘and great. In the first case it means 
the difference between the child being absolutely cured in a 
few months and having to wear some mechanical support 
for the rest of her life. In the second case, although some 
weakness remains, yet the improvement is very considerable, 
and I would further point out that this improvement is 
distinctly more than could be expected as the result only 
of making the joint more free. [could record other cases 
in which apparently similar results have been obtained, but 
as no electrical examination was made before operation I 
prefer to limit my report to the above two instances. 

Queen Anne-street, W. 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
= 
A RARE, IF NOT UNIQUE, FRACTURE OF THE TIBIA. 


By Leonarp Montoy, M.A., M.D. Dus., 
HONORARY SURGEON TO THE VICTORIA HOSPITAL, BLACKPOOL, 


THE patient was a man, aged sixty-five years. On 
May 19th, 1897, while getting into his cart with his right 
foot on the step his pony started. He endeavoured by 
hopping along on his left foot to keep pace with the pony 
and so clamber into the vehicle, but while so doing he fell 
away from the trap on to his left side. He felt that he had 
sustained an injury to his left knee and found that he could 
not stand. He was removed to hospital where he came 
ander my care. The knee-joint was enormously swollen and 
it was exceedingly difficult to localise the injury, but 1 came 
to the conclusion that there was an almost vertical fracture 
through the head of the tibia, opening, of course, into the 
joint, and that the greater part of the external tuberosity, 
with the fibula attached to it, was separated from the head 
of the bone. ‘here was no fracture of the fibula. The 
difficulty of diagnosis was increased by the fact that there 
was shortening of the affected limb to the extent of 14 in., 
but this I was enabled to satisfy myself was due to a fracture 
of the left femur which the patient had sustained in child- 
hood and for which he had been treated in Genoa, The limb 
was put up on a Lawrence’s back splint and so treated 
throughout. An attempt was made to take a radiogram 
of the injury before the effusion into the joint had 
subsided, but it was unsuccessful. Later, however, a 
radiogram was taken by Mr. T. D, Whittington of this town, 
of which a reduced reproduction of the photographic print 
isannexed, ‘The photographic plate was placed behind the 


knee. From measurements made on the original radiogram 
it Ee that the fracture ran from a point on the articular 
surface of the head of the bone, 24in. from the interna) 
border of the internal tuberosity, almost directly downwards 
for 2in., when it came flush with the shaft of the bone and 
so separated the major portion of the external tuberosity, 
‘This fragment could be moved antero-posteriorly, when the 
resulting crepitus gave one the idea of two broad surfaces 
rubbing one upon the other, 1 am quite sure that there was 


Radiogram showing deformity of head of tibia resulting from 
fracture. 


no other line of fracture in the head of the bone. Heyden- 
reich’s plate of an injury to the ‘head of the tibia with 
division of the superior extremity into many pieces” shows 
a W-shaped line of fracture, one of the limbs of which 
takes exactly the line which, I believe, was present in the 
aboye case, the cause being, as in this, concussion of the 
tibial head by the femoral condyles. I am unable to find 
a record of a similar case to the above. The patient is now 
able to walk as well as he did before the accident. On 
measurement with callipers I found that there was broaden- 
ing of the head of the tibia from side to side to the extent. 
of fin. 


Blackpool, Lanes. 


SUCKLING A CAUSE OF ABORTION. 


By T. M. CALLEenpEerR, M.B., O.M. EpDIN., 
LATE RESIDENT SURGEON ROYAL MATERN AND SIMPSON MEMORIAL 
HOSPITAL, EDINBURGH, 


I wink the following case of abortion of interest om 
account of the cause which I attributed it to—viz., suckling. 
The patient, a woman, aged about thirty years, who had had 


five children, was well-developed, strong, and healthy, with 
nothing abnormal in her previous menstrual history. be 
er 


was no history of endometritis or of specific illness. 
first child was born seven years ago and her last owe 
months ago. All ber labours were normal except the last bul 
one, when the child was stillborn. It was a breech presenta: 
tion and there had been some ante-partum hemorrhage tng 
months before birth. There were no previous miscarriages: 
Since the last child was born she had one menstrual pene ‘ 
three months ago; she missed the next period and Fe 
the date whenrshe should have had her third perl she 
began to suffer from uterine pains and hemorrhage. i 

had suffered from morning sickness during the last mont 
Her breasts were large and full of milk, whieh was watery 
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consistence. I was sent for on the third day of the bsemor- 
thage and found abortion to be inevitable. I packed the 
vagina with jodoform gauze and gave ergot. A two months’ 
abortion came away entire. In trying to discover the 
robable cause of the abortion I could find none save 
the fact that the patient was in the habit of putting 
her baby to the breasts three or four times daily. On 
making careful inquiry I found that the ‘pains began 
while the child was at the breast, and that the 
next time she put the child to the breast the pains 
increased in severity and were followed by hemorrhage. 
J have no doubt but that in her case the uterine 
contractions had been set up reflexly through putting 
the child to the breasts and that the contractions had been 
gufficiently powerful to bring about the miscarriage. Playfair 
jn his ‘‘ Midwifery,” quoting Tyler Smith, states that suckling 
as a cause of abortion is not infrequently met with. 

Sidoup, Kent, 


CONOURRENT ERUPTION OF MEASLES AND 
CHICKEN-POX. 
By H. W. Webzapr, M.D. Lonp. 


A Boy, aged four and a half years, was seen first on 
July 12th, 1898; he then presented the appearance typical 
of commencing measles, rash in moderate amount on the 
face and behind the ears, with a few scattered spots on the 
trunk and limbs, coryza, sore-throat, and bronchial catarrh. 
On July 18th the rash had come out plentifully and cough 
was troublesome. On July 15th an eruption of papules made 
its appearance and by the next day these developed into the 
vesicles characteristic of chicken-pox. Both eruptions ran 
their normal course, the measles rash fading ‘gradually and 
ending in a fine desquamation, that of chicken-pox termi- 
nating in the usual scabs. 

Plymouth, 
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Horb., lib, iv. Proemium, = 4 
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A CASE Ol EXTREME DEVORMITY OF HE LOWER 
EXTREMITIES ; OPERATION. 


(Under the care of Mr. W. H. BATTLE.) 


THE following case well illustrates two points of import- 
a ‘The first is the very great amount of atrophy and 
eformity which may occur as the result of general mal- 
Nutrition in an adolescent; and the second is the marked 
pS edie which in such cases follows multiple osteotomy 
a attention to the general health. It is difficult to say 
at, if any, special dyscrasia led to the replacement of 
80 ae of the bone by fatty tissues. 
Ro Ries aged twenty-one ycars, was admitted into the 
acer Hospital on Nov. 26th, 1895, under the care of 
nothin, wy Until she was sixteen ycars of age there was 
aie one: with her legs. At that time she was working 
ay sah use, where she had to stand about eight hours a 
ae : er right leg began to be painful and to swell. 
“tha year later she noticed that it was getting out 
lige ae and: she left the warehouse and took a 
er feet voasemaid but here also she was much on 
into the we hor right leg grew worse. She was admitted 
piece of 1 estminster Hospital and Mr. Davy ‘took a 
owed inwone out of the right leg,” which had become 
he patient 7% s, and it was put up in plaster. At that time 
a ought the left leg might have been very slightly 
stan but it gave her no trouble. She remained 
came on saastor Hospital for three months and when she 
about twe ees was at first much improved, but 
nths after leaving off the plaster the leg began 


to get painful again. The pain in the right leg compelled 
her to lean more on the left leg and that soon began to give 
way. In December, 1894, she had to take to a crutch and 
gave up work as a housemaid, though she continued to do 
other work which did not require kneeling. In March, 1895, 
the pain had become so much worse that she gave up work 
entirely and since then had done none. The family history 
was indefinite and unimportant. The patient on admission 
was fairly healthy in appearance and presented no abnor- 
mality beyond the deformity of her legs. Both legs 
were greatly altered, the right knee was strongly bent 
inwards towards the left (genu valgum), and the left knee 
was equally strongly inclined outwards (genu varum). 
In the right knee the inner condyle of the femur 
reached a distinctly lower level than the outer condyle and 
the ligaments were much loosened. The right femur had a 
marked curve with its convexity forwards. The head and 
upper 4 in. of the tibia were bent backwards and formed a 
curve with its concavity forwards with the rest of the bone, 
which was fairly straight. Just below the concavity were 
two scars, each about half an inch in length. This was the 
place from which, according to the patient, a piece of bone 
‘was removed at the Westminster Hospital. When lying with 
the thigh in the natural position and the knee extended the 
internal malleolus was 9 in. to the right of the middle line. 
‘The knee was greatly deformed, its antero-posterior diameter 
being much greater, and its transverse diameter less, than 
the corresponding diameters of the opposite side. The left 
femur was bowed outwards and the left leg was much 
rotated inwards; the ligaments of the left knee-joint were 
loosened to some extent, but less than the right. When the 
patient lay with the knee extended the left external 
malleolus was 3in. to the right of the middle line. 
The patient could stand alone when placed on her feet, 
though not firmly, but she was unable to walk 
without a crutch or some other support. On further 
examination it was evident that some slight amount of 
movement could be obtained in the upper end of the shaft 
of the right tibia and Mr. Battle thought that the union 
after the last operation was probably fibrous. He therefore 
ordered long outside and back splints in the hope that some 
of the deformity might thereby be removed ; an iron tonic 
was also given. She had a slight feverish attack on 
Dec. 24th but soon recovered from it. No obvious improve- 
ment having occurred, on Jan. 10th, 1896, Mr. Battle 
operated on the left leg. An incision about half an inch long 
was made on the inner side of the left thigh about a finger’s 
breadth above the internal condyle and carried down to the 
bone and with a chisel the bone was divided; very little 
force was ‘required for this as the bone was soft and very 
vascular. The wound being closed with a pad the leg was 
wrenched into a very good position, the femur being prac- 
tically straight. A second incision was made about two 
inches below the tubercle of the tibia over the internal surface 
of the bone and this bone was divided in a similar manner ; 
it was even softer than the femur and as the chisel was being 
driven in the medullary fat oozed out of the wound. The tibia 
was put straight and all deformity removed except a slight 
inward rotation of the foot. The limb was put up in a plaster- 
of-Paris splint which extended from the hip to the toes. 
Very little pain followed the operation. On Jan. 28th Mr. 
Battle operated on the right leg. An incision lin. long 
was made on the inner side of the right thigh, commencing 
about 3in. above the level of the upper border of the 
patella ; it was carried down to the bone and a Macewen’s 
osteotome having been introduced the bone was partly 
chiselled through and then broken. As the bone was being 
cut into some oily fluid exuded from the wound. ‘The tibia 
was then treated similarly through an incision about 2in. 
below the lower margin of the patella and a little internal 
to the middle line at the same place at which the previous 
osteotomy had been done. The position of the leg still not 
being satisfactory Mr. Battle decided to divide the fibula 
and this was done through an incision on the outer surface 
of the leg about 4in. below the head of the bone. It 
was noticed when the bones were being divided that 
the tibia and fibula were much harder than the femur, 
The wounds were sutured and dressed and an anterior 
plaster splint was applied with a long Liston splint 
on the outer side. ‘The left leg was then examined 
and considerable external rotation of the foot being 
found an osteotomy was performed on the tibia in 
its lower fourth. ‘The left leg was put up in splints 
in the same way as the right leg. The patient bore the opera- 
tion well and on Feb. 6th the splints were reapplied. Her 
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general condition steadily improved and early in March the 
legs were massaged daily; this seemed to improve their 
nutrition and movement at the knee became free. On 
April 22nd an apparatus was applied by which some of the 
weight of the body was conducted by means of iron rods to 
the legs and feet, thus saving the knees. The right boot had 
a thick sole in order to equalise the length of the legs, She 
was soon able to walk, though at first she was easily tired. 
The patient was seen from time to time and six months after 
leaving was shown at a clinical meeting of the Medical 
Society of London, when her legs were seen to be almost 
straight and she could walk with ease. She had given up 
the use of the apparatus, as some of the straps were worn 
and she found it rather cumbersome. Her general health 
was greatly improved and she looked much stronger. 
Remarks by Mr. BATTLE.—The deformity, as shown in the 
illustration, was very great and disabling, so much so that 


the girl could neither stand (except for a short time) nor 
move without support. It is a little difficult to say how 
far her pain in standing to the strain on the 
ligaments of the knees and how far it depended on weakness 
of the limbs. The unusual amount of degeneration of the 
bones must have be accompanied by corresponding weak- 


ness of muscles, whilst. her general want of vitality was 
emphasised by the delayed union in the right tibia. Opera- 


tion was postponed until the general healt! 
proved by tonics and good feeding, and when bony union of 
the tibia had taken place this was regarded as an indication 
that satisfactory results might be expected after aseptic 
osteotomy. It is possible that her home surroundings hi 
not been of the best, for at the time of admission there were 
several superficial sores on the body which soon healed under 
treatment. She was also at that time somewhat pale-faced 
and had an anxious expression, 


had been im- 


ST. GEORGE'S HOSPITAL, 
A CASE OF FRACTURE OF THE TRACHEA AND STERNUM: ? 
NECROPSY. Mi 
(Under the care of Mr. G, R. TURNER.) 

We have already referred in an annotation' to the case 
reported below, and the fuller details which we publish now 
confirm the opinion expressed there that as no dyspnoea was 
present and as the patient survived the injury fourteen days 
death was probably due to some other condition and not to 
the rupture of the trachea. Undoubtedly the calcification of 
the trachea was a great predisposing cause of the lesion, 
but that the force causing the accident was very great ig 
shown by the extensive injury to the sternum and ribs, 
It is a point of interest that the backward displacement of 
the manubrium slowly rectified itself. At least three cas 
have been recorded of complete rupture of the trachea in 
which recovery occurred, 

An old man, aged seventy-three years, was on Sept. 15th. 
1898, admitted into St. George’s Hospital. The patient, a 
night watchman, was resting his chest upon a cross-rail and 
looking down the shaft of an uncompleted lift, being un- 
aware that the lift had commenced its descent from aboye, 
The descending mass came in contact with the back of his 
head and forcibly flexed his head upon his chest. Te was 
able to walk, but with groans complained of pain in his neck, 
whereupon an examination was made and the following 
conditions were found. There was a large hematoma over 
the occipital region without any marked injury to the super- 
ficial structures of the scalp, epistaxis was rather free (and 
subsided early), and there were some bruises over the nose 
and malar regions. No external marks could be detected on 
the neck. Ihe sternum was evidently fractured, the 
manubrium being displaced backwards, and this was asso- 
ciated with fracture of the second and third ribs or their 
costal cartilages on both side; There was considerable 
pain over the precordia and ticularly behind the supra- 
sternal notch; the pain was found to be much aggravated 
by a full respiratory movement, by slight pressure, 
or by coughing, the expectoration being accompanied 
by traces of blood which was at first considered to be of 
nasal origin, but on examination of the buccal cavity the 
soft palate to the left of the middle line extending outwards 
and forwards was found to be lacerated. The pain was 
unaccompanied by any marked swelling or deformity of the 
neck ; upon paly of the neck no crepitus was elicited 
and no emphysema was present. The displacement: of the 
manubrium seemed too slight and the pain caused by the 
least degree of extension too great to justify forcible exten- 
sion of the head upon the trunk in order to rectify the 
ylacement ; moreover, the likelihood of some deep-seated 
mischief at the root of the neck militated against such & 
procedure ; no necessity arose for immobilising the head 
and neck. ‘Very little inconvenience appeared to be caused 
by this disr ment and the condition rectified itself in 
about nine days. Though the patient had a slight cough 
and bronchitis and later developed signs of hypostatic con- 
gestion of the lungs, gradually sinking to die on the four 
teenth day, yet at no time was the respiration much) 
embarrassed and at no time was there any dyspnea, 
dysphonia, or dysphagia. The temperature was about 100° 
throughout. oe 

Neeropsy.—The post-mortem examination, in addition to 
corroborating the lesions diagnosed during life, revealed the 
following conditions: (1) upon removal of the sternum 
hemorrhage into the superior mediastinum ; (2) transverse ' 
fracture of the cartilaginous portion of the trachea through 
its whole extent about 24 in. below the rima glottidis, whereas 
the membranous portion was not involved and the oesophagus. 
was in no way injured ; and (3) fracture of the hom ane 
plate of the left palate bone. The cartilages of the ber 
and trachea were considerably calcified ; the fracture Uae 
trachea could be accounted for by forcible compres) 
between the upper border of the sternum and the verte ie 
column and the fracture of the hard palate by the pretty, 
of some such object as a pipe in the patient's mouth at af 
time of the accident. ‘The surface of the mucous membri 
of the trachea over the seat of fracture was continuous 
showed evidence of having been slightly injured. 
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Medical Societies, 


PATHOLOGICAL SOCIETY OF LONDON. 


Lwhibition of Specimens, 

A MEBTING of this society was held on Nov. Ist, the 

Bresident, Dr. J. ¥. PAYN#, being in the chair. 
Dr. T. CHuRTON (Leeds) exhibited a specimen of 
Thrombosis of the Hepatic Vein. The patient was a 
man, twenty-six years of age. He had never been strong, 
but although enlargement in the epigastric region had 
teen noticed for two years he was able to work till a month 
before death. He then (July 12th, 1898) received a 
tlow on the right side, after which he gave up work 
gut did not seem ill. On August 4th he was seized 
with diarrhoea and two days later the abdomen began 
éo swell and the superficial veins became distended. _On 
@ie 10th several pints of blood-stained ascitic fluid were 
drawn off, and on the 13th an exploratory incision re- 
vealed the nature of the case. At the necropsy, some days 
later, a cirrhotic liver was found and one of the hepatic veins 
contained dark-red and recent clot. The portal veins were 
free from thrombosis. The cirrhosis was chiefly mono- 
lobular. There was a good deal of formation of new bile- 
duets. Dr, Churton did not think the evidence clear enough 
to prove that the cirrhosis was due to congenital syphilis. No 
«other cause, however, such as lead, malaria, alcohol, dyspepsia, 
and anto-intoxication, or acquired syphilis, could be traced.— 
Dr. LAZARUS-BARLOW also showed a specimen of Thrombosis 
of the Hepatic Vein associated with Cirrhosis of the Liver, 
grobably syphilitic. ‘The specimen was taken from the body 
of a boy, aged thirteen years, who during life presented the 
ordinary signs and symptoms of hepatic cirrhosis—viz., heema- 
Kemesis, ascites, and slight jaundice. The veins over the 
front of the abdomen were much distended. ‘There was no 
direct evidence of congenital syphilis ; the teeth were normal 
and there was no interstitial keratitis. His mother had had 
no miscarriages before his birth (her third pregnancy), but 
subsequently had four miscarriages. At the necropsy there 
twas found a localised suppurative peritonitis. The liver 
weighed 21b. 100z. and its surface was granulated and 
mottled. On the upper surface posteriorly was a large mass 
‘of cicatricial tissue which extended 1fin. into the depth 
‘of the organ and involved the hepatic veins about their 
termination in the inferior vena cava. Numerous branches 
xf the hepatic vein, both large and small, were blocked by 
partially adherent and in many places decolourised clot. 
‘the cicatricial mass suggested'a former gummatous con 
dition and its edges ultimately became lost in the form of 
‘trabeculae of fibrous tissue which entered the main substance 
of the liver. At the same time the branches of the portal 
vein served as centres for a fibrous tissue overgrowth 
‘throughout the organ. Microscopically the liver, even in 
‘its apparently most normal regions, showed the existence of 
a mixed fibrosis in an extreme degree. The greater part of 
the fibrosis was of the multilobular variety, but much of the 
pcrcellnar variety was also present. No gummata were 
found at all. _ the spleen, which weighed 16 oz., showed 
2 large radiating and central mass of fibrous tissue.— 
Oe FLETCHER showed the Viscera from a casc of 
wongenital Syphilis presenting certain unusual features. An 
infant, aged three weeks, was admitted to the Children’s 
Hospital, Shadwell, on account of the large size of the 
nilthen ns The child died when seven weeks old. ‘There was 
Aah Jaundice nor oodema during the course of the illness. 
wiotila was found greatly enlarged, hard, and with a 
alucrent 16 te coe ane vent suprarenal body was 
snlarged and won . surface. | OtL suprarenals were much 
were tnteua nd wemorrhagic. The changes in the liver 
calls and here was almost complete absence of liver 
mportant great amount of dense fibrosis. The most 
‘ion of the oneae wae a jyory ontensive and diffuse infiltra- 
romg connective Lean cells with an obvious reticulum of 
lition deserts issue fibres, closely resembling the con- 
ombryonal ribed by Hutinel and Hudelo as ‘a diffuse 
he Appear tation. This resembled in some respects 
Was ang stg sot a small round-celled sarcoma ‘and 
nimary ieee that some of the so-called diffuse 
ata of infants which had been described 


might possibly be of a similar nature.—The Prusi- 
DENT observed that the histology of congenital syphi- 
litic cirrhosis of the liver was not yet quite fixed and 
that of Dr. Fletcher's specimen did not follow the usual 
description. He had described a peculiar liver in an earlier 
volume of the society’s Transactions in which there was an 
interstitial cellular infiltration with formation of fibrous 
tissue quite unlike that met with in typical congenital 
syphilitic cirrhosis—Dr. Morigy FL&ercueER referred toa 
case reported by Dr. Gee and Dr. West, in the St. 
Bartholomew’s Hospital Reports, in which there was throm- 
bosis of the hepatic veins in a child seventeen weeks old. In 
that case the hepatic veins could not be traced into the inferior 
vena cava, the orifice being closed by a thin membrane — 
Dr. H. D. RouLusron agreed that thrombosis of the hepatic 
veins was very rare and was due to very varied causes. In 
the cases described by Dr. Churton and Dr. Lazarus-Barlow 
the congenital syphilitic changes appeared to be more 
marked at the orifices of the hepatic veins causing stenosis 
first and then thrombosis. In one case he had seen. the 
thrombosis extend in from the inferior vena cava. Osler bad 
described a case of thrombosis from stenosis of the orifice of 
the hepatic veins. Delépine had described a case in which 
thrombosis occurred from rupture of a softened cirrhotic 
nodule into a hepatic vein. Cirrhosis from congenital 
syphilis was not always intercellular, but might be multi- 
lobular. Probably some cases described as diffuse sarcoma 
of the liver in children were syphilitic cirrhosis. Although 
congenital syphilitic cirrhosis passed off under treatment it 
left the liver more likely to develop ordinary cirrhosis later.— 
Dr. CuuRTON, in reply, said that the opening of the hepatic 
veins into the vena cava in his case could not be found.— 
Dr. LAZARUS-BARLOW said that in his case there was no 
modification of the entry of the hepatic veins into the vena 
cava. 

Dr. Curnow exhibited a Skull which was referred to 
at the previous meeting in a discussion on a specimen of 
acromegaly shown by Mr. Shattock. The skull was un- 
usually dense, weighing 21b. 10 0z. The sutures were very 
prominent and the skull was markedly dolichocephalic and 
prognathous. The ridge of origin of the temporal muscles 
and the insertion of the masseters were very strongly marked 
and unlike those of any European skull. The frontal 
sinuses were very large. There was no enlargement of 
the pituitary fossa and the skull was not acromegalic. 
‘There was a tradition that this was an Australian skull, but 
this was certainly not the case. He regarded it as a normal 
skull with strong racial peculiarity and thought it was 
African, but would not like to be more precise. 

Dr. HUGH WALSHAM exhibited microscopic sections of 
Epithelial Pearls in the Tonsils. Ne thought that some 
forms of tonsil calculi might be due to the calcification of 
these ‘‘ pearls.” Others were due.to calcification of tubercle 
and others were probably the bony masses describetl by him at 
a previous meeting. 

Dr. RoLLEston showed a specimen of Idiopathic Hyper- 
trophy of the Gsophagus from a man, aged fifty-nine years, 
who had not had any dysphagia or other symptoms referable 
to the digestive tract. ‘his was vouched for by the patient’s 
daughter, who had always shared his meals. Three inches 
below the cricoid cartilage the circular muscular coat began 
to hypertrophy and increased in thickness towards the 
cardiac orifice. The longitudinal muscular coat was practi- 
cally normal. Around the outside of the «esophagus there 
were numerous adhesions but not of any density or sufti- 
ciently firm to account for the hypertrophy. Microscopically 
there was no evidence of fibrosis on the hypertrophied circular 
muscular coat. The lumen of the cesophagus was not dilated 
or narrowed, The stomach was larger than natural and the 
pylorus was small. The kidneys were granular, the left 
ventricle was hypertrophied, and the prostate was hyper- 
trophied. No obstructive cause for the hypertrophy being 
discovered it was called idiopathic. Spasm of the cardiac 
orifice naturally suggested itself as a cause, but there was no 
evidence either of cardio-spasm during life in this patient or 
that hypertrophy of the cesophagus occurred in cases of 
cardio-spasm. The hypertrophy of the circular muscular coat 
of a part of the digestive tract immediately proximal to a 
gastric orifice closely resembled and suggested analogies with 
congenital hypertrophy of the pylorus in infants. — Dr. 
NorMan Daron asked if there might not have been a 
narrowing of the oesophagus at the point where it passed 
through the diaphragm.—The PRESIDENT pointed out that 
the patient's age excluded congenital malformation. The 
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limitation to the musoular coat suggested excessive 
functional activity from some cause. A similar muscular 
hypertrophy of the stomach for which no cause could be 
assigned was sometimes met with. 

The following card specimens were exhibited :— 

Dr. NorMAN DALron: Dextro-cardia from a boy, aged 
fifteen years. 

Dr. Morty FLETCHER: Dilatation of the Left Auricle. 

Mr. SHartock ; Molluscum Oontagiosum in Birds. 


CLINICAL SOCIETY OF LONDON. 


Hahibition of Cases. 

A MEETING of this society was held on Oct. 28th, Mr. 
LANGTON, President, being in the chair. 

Dr. W. 8. ConmAw showed a case of Syringomyelia. ‘The 
patient was a woman, twenty-eight years of age, She had, 
when a child, never been able to get about like other 
children, being apt to fall. When seven years old 
she had painless whitlows and when ten years old her 
back was noticed to be twisted. She used frequently 
to burn herself without experiencing any pain. At the 
present time she was rather stunted and presented the 
following symptoms: spastic paraplegia with increased 
reflexes; wasting of the muscles round the shoulder 
with diminished electric excitability ; and wasting of the 
intrinsic muscles of the right hand with claw-like con- 
traction of the fingers. Sensation to touch was preserved 
everywhere, but there was loss of sensation to painfal 
sensations over the head, arms, and trunk as low as the 
umbilicus with the exception of the face, and complete loss 
of sense of heat and cold as low as the knees, ‘There were 
also marked lateral curvature of the spine and vertical 
nystagmus, on lateral deviation. Her general health was 
good. 

Mr. Jackson CLARKE showed a girl, aged three years, 
suffering from Congenital Subacromial Dislocation of the 
Shoulder. The humerus was dislocated backwards on to the 
acromion. The right arm was pronated and movement was 
limited. There was a history of some difficulty during the 
labour, but Mr. Clarke thought that the case was one of 
congenital dislocation and not of traumatic dislocation during 
birth. 

‘Dr. SIDNEY PHILLIPS showed a boy, aged sixteen years, 
suffering from Chyluria which had existed for three years. 
‘The urine passed after sleep was milky, whether he slept by 
day or by night. The ordinary urine was clear. The milky 
urine contained a large quantity of albumin, fat, and granules, 
which had been described as the ‘‘ molecular basis of chyle.” 
It was acid‘and its specific gravity was 1030. The clear urine 
sometimes contained albumin but at others was perfectly 
normal. Dr. Phillips was unable to assign a cause. The 
blood had been examined repeatedly at night but no filaria 
had been discovered. 

Mr. WATSON CHEYNE showed an example of Repair of the 
Bridge of the Nose by Rabbit Bone. The patient was a 
youth who, eight years ago, met with an accident through 
which he lost large portions of his nasal bones. In January, 
1898, Mr. Cheyne raised a flap of skin from the right side of 
the nose, exposing the periosteum. He then removed the 
femur from a rabbit, split it into pieces, and simply laid 
these on the periosteum and replaced the flap. The wound 
healed without suppuration, and the result as shown to the 
society was excellent. 

Dr. NorMAN DALTON showed a boy, aged fifteen years, 
suffering from Double Athetosis. There was a history that 
labour was difficult but not instrumental. The patient 
walked well until he was three years old. He now presented 
restless movements of the face, shoulders, and back muscles 
and there were the typical athetoid movements of the 
hands when held out. There was rigidity of the lower 
limbs, particularly marked in the adductors and in the calf 
muscles, giving rise to some talipes equino-varus. The 
symptoms were most marked on the right side. ‘There was 
also some hypertrophy of the muscles of the hand and 
shoulder.—Dr. J. A. ORmEROD said that he had shown a 
similar case to the Neurological Society last year. The 
symptoms in that case were said not to have come on until 
the boy left school. Both the movements and the spastic 
condition of the legs were much more marked than in Dr. 


Dalton’s case. The boy had since died, but no post-morteny 
examination was permitted. 

Mr. HeRBERT PAGE showed a case of Ankylosis of the 
Lower Jaw treated by Removal of a Wedge from the Lower 
Condyle. The patient was a boy, aged nine years, whose. 
jaw was noticed in 1894 to be nearly ankylosed and in 1897 
the ankylosis had become complete. Mr. Page had therefore 
operated with the view of resecting the joint, but findin 
that the ankylosis was dense and bony he resected instead 
a wedge-shaped piece of bone from the neck. Tho boy could 
now open his mouth widely. : 

Dr. BERTRAM ABRAHAMS showed a case of Myxcedema in, 
a child, aged seven years. She was unable to walk until five 
years of age. When six and a half years old she rapidly 
became fat, her tongue got large, and in twolve weeks she 
became helpless and unable to feed herself. She was treated 
with thyroid extract and within 30 days her weight fell from 
44 1b. to 33 lb. and she became more active and was able to, 
gotoschool. The treatment was left off by her parentg and 
the symptoms returned. There was a curious induration of 
the muscles of the calf probably due to the deposition of 
mucin. 

Mr. A, Pearce GouLD showed a case of Iupus treated by 
Thyroid Colloid. The patient was a woman, forty-seven 
years of age. She had suffered since childhood from 
tuberculous glands in the neck and in 1879 the glands 
broke down and lupoid ulceration gradually extended 
over the face. Afterwards tuberculous disease occurred 
jin the foot, which was amputated, and she had abscesses 
in various parts. ‘These had all healed before she came 
under treatment. She then had an ulcer extending 
right across the face, reaching from the eyelids to the 
mouth. Mr.Gould’s house surgeon, Mr. Mannington, ordered 
tabloids of thyroid colloid, which were begun in September, 
1898, and in three wecks the face had entirely healed over. 
A single tabloid of the colloid was being still given daily and 
the scar tissue had become more supple and the ectropiom 
much less marked, and the pain, which was very considerable, 
had disappeared. Mr. Gould had seen similar but less marked 
improvement in other cases.—Dr. J. J. PRINGLE confirmed the 
value of thyroid treatment and considered that the thyroid 
colloid was better borne than any other preparation. 
Unfortunately the cases tended to relapse unless the thyroid 
medication was pursued continuously.—Dr. A. WHITVIELD 
said he should be inclined to describe the case as one of 
scrofuloderma rather than as one of lupus vulgaris and he 
observed that the ulcerative forms of tuberculous skin 
Jesions were more amenable to treatment both by the 
serum method and by thyroid medication than the pwe 
neoplasm form of lupus vulgaris. . 

Mr. CHARTERS SYMONDS showed a girl, aged seventeen 
years, the subject of congenital syphilis, suffering from 
Gumma of the Tongue. She had previously bad gummata in 
connexion with the ulna and fibula. She had also had 
syphilitic eye manifestations. It was noteworthy that these 
gummata developed while the patient was having vigorous 
mercurial treatment. Pnee 

Dr. LEONARD GUTHRIE showed a case of Left Hemiplegia. 
associated with Atrophy of the Right Optic Nerve ocourring 
jn a woman, twenty-two years of age, who nine days after 
the birth of a child was seized with convulsions of ab 
ordinary type which were followed by left hemiplegia. ee 
had subsequently had several fits but the paralysis i 
gradually improved. Three months after the hemiplegia sh 
suddenly found herself unable to see with her left eye ae 
the disc was now in a condition of atrophy. ‘There ve 
mobile spasm of the left arm and leg. The great ee whe 
hyper-extended but the other toc was flexed so that ae 
walked on the knuckles. He thought that the hemiplegie | af 
due to thrombosis of a branch of the Sylvian artery and vis 
the optic atrophy might be the result, of rotro-ocular neu at 

e ilis.—Dr. Dp. Bare 
both probably the result of syphilis.—Dr. RD. x 
said that he had examined the case and thought the cae 
the atrophy was uncertain, He thought that. emnbolisy om 
thrombosis of the central artery could be excluded an ae 
the condition of the fields he did pol think that retro-00 

uritis could account for the atrophy. ‘ e 
Mr. CuruBert WALLACR showed & case of Bending of 
Neck of the Femur in a child, aged three br free 
foot was markedly everted. Movements of flexion ie ‘wos 
if the foot was everted, but very restricted if the fo 
inverted. : et” 

Mr. I", C. Appor® showed a child, aged five years, a 
ing from an exactly similar condition. The child b 
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qnable to walk until the year before and had crawled about 
on the buttocks. This he suggested had caused the bending, 
which was in the antero-posterior direction and was not 
merely 2 diminution in the obliquity of the neck.—Mr. 
JACKSON CLARKE pointed out that it was easy to flex the 
Jeg up against the body with the feet together and this was 
the natural position of repose. That, moreover, was the posi- 
tion in which children with congenital dislocation of the hip 
were often born, He observer that owing to the frequent 
confusion of coxa vara and congenital dislocation of the hip 
the statistics previously to the introduction of skiagraphy 
eere absolutely unreliable. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Casarean Section.—Sarcoma Uteri,—Eahibition of Cases and 
Soecimens, 

A MEETING of this society was held on Oct. 21st, the 
Vice-President, Mr. C. J. WRriGH?, being in the chair. 

Dr. BRAITHWAITE read a paper on Two Cases of 
Crsarean Section. In both cases Cesarean section was 
performed at or about full term of pregnancy in con- 
sequence of the pelvis being blocked by ovarian tumours. 
In neither case could the tumour be got at for removal 
when the abdomen was opened. Oase 1.—The uterus, 
‘on exposttre, was seen to be of an unusual dark blue 
colour in consequence of the placenta being attached 
to its anterior wall. The placenta was divided at the 
same time as the incision was made through the anterior 
wall of the uterus. ‘The child was rapidly removed and the 
aterus was wrapped up in a large hot sponge, which was 
pressed firmly upon it and at the same time it was lifted 
‘out: through the abdominal wound. The placenta and mem- 
branes were removed immediately after the child. The 
mother did well and the child is still living and is now over 
a year old. Case 2.—This was almost precisely similar 
to Oase 1. The mother. did well but the child unfortu- 
mately dicd within 24 hours. The following amongst other 
points were noteworthy in these cases. Iirst, in opening 
the uterus, especially if the placenta was attached anteriorly, 
rapidity was of vital importance. ‘Ihe incision should be 
begun by a scalpel but was better finished by very strong 
sharp scissors. Secondly, the edges of the incision must be 
seized and everted and compressed where necessary by a 
second assistant, not by the one standing opposite to the 
‘operator. The hemorrhage from the divided uterine wall was 
very easily arrested in this way, as it was entirely venous and 
‘ab very low pressure. It, moreover, did not come from the 
Whole surface of the wound, but only from two or three points. 
thirdly, after the uterus had been emptied of the child, 
placenta, and membrane, and brought out of the abdominal 
wound and wrapped in and pressed by a large, flat, hot 
Sponge, the first stitch should, as recommended by Dr. 

‘urdoch Cameron, be put in the middle so as to produce 
‘accurate adaptation. Before the wound was finally closed by 
the last’ two stitches, which should be at the upper end of 
the wound, the nozzle of a syringe should be inserted into 

hhe uterus and its cavity washed out by hot boric lotion in 
sider to ensure the absence of clot. Fourthly, as it was 
vamately absorbed, the best material for the sutures in the 
; elit wall Was green chromic catgut soaked for half an 
hale a Perchloride solution, 1 in 1000. In making the first 
tivice inser knot the end should be put through the loop 
satherai stead of once. A knot so made in catgut would hold, 
by ise it was not safe if any strain was put upon it, as 
anon ene: The sutures should be put in two to the 
the tere Sorgen as just to miss the inner surface of 

7 Saen, st ; placed at longer intervals, as recommended 

a ike r, the wound was not quite safely closed.— 
vonly a r ) In an experience of 8000 midwifery cases, had 

with one case requiring Oxsarcan section and this 


oce * 
anaes Jntely in a dwarf 3ft., 5in. high whose pelvic 
ina Does diameter was only 1fin. ‘The case occurred 


: ouse and a hurried o ti ry with- 
out peration was necessary with 
a eee so any thorough aseptic arrangements aeear? 
sehi] aD ey ete recovery took place both of the mother and 
‘children yey TALLER deplored the frequency with which 
‘diately aftory orn with spastic paraplegia occurring imme- 
‘dragged th Wards and attributed this to the children being 

Tough the contracted pelvis by means of forceps. 


He advocated in these cases a more frequent adoption of 
symphysiotomy, which experience had shown was a very safe 
operation.—Mr. ©. J. Wricut referred to three cases of 
Cesarean section at which he had assisted for deformed 
pelvis some years ago and contrasted the past with the 
present successful mode of operating. The respective merits 
of Porro’s operation and Omsarean section were also men- 
tioned. The existence of ovarian growths in both of Dr. 
Braithwaite’s cases emphasised the necessity for early 
removal when these were detected in all cases of 
pregnancy, 

Mr. Cro related a case of Hysterectomy for Sarcoma 
Uteri following Hydatidiform Mole and showed the uterus 
removed and microscopic sections of the growth. ‘Ihe 
patient, aged thirty-two years, had had three children and 
had been ailing since the birth of the last child, two years 
previously. After suckling the child for eighteen months the 
menses returned once or twice and there was then severe 
flooding. A large hydatidiform mole was removed. About 
six weeks afterwards intermittent bleedings and offensive 
discharge with septicemia having occurred the uterus was 
explored and the presence of malignant growth was dis- 
covered, ‘Lhe septicemia and general symptoms having been 
relieved, vaginal hysterectomy was performed. Meanwhile 
the growth had been examined and reported upon by Mr. 
Targett of the Clinical Research Association. ‘Ihe tissue 
consisted of uterine muscle substance infiltrated with sar- 
coma. ‘he cells were spindle-shaped, and many of them 
were very large, like giant cells, but the characters did not 
resemble those of deciduoma malignum. ‘The interest of the 
case turned on the clinical resemblance to this latter disease 
and the fact of the malignant growth following a few weeks 
after the hydatidiform mole. ‘I'he patient recovered and is 
so far well, the operation having been performed three 
months ago. 

Dr. CuurtToNn showed a Large Cirrhotic Liver with Throm- 
bosis of the Hepatic Veins from a man aged twenty-six 
years. He had been perfectly temperate and no ordinary 
cause for the disease could be discovered. There was, how- 
ever, much reason to regard it as a case of congenital 
syphilis with manifestations long deferred. Keratitis due to 
this taint is said to appear occasionally as late as the 
thirtieth or fortieth year (J. Hutchinson). 

Mr. LirrLEwoop showed the following: 1, Bullet-wound 
of the Knee-joint, The patient was a boy, aged thirteen 
years, from whose right knee a bullet had been removed on 
Sept. 28th, 1898. ‘The bullet had lodged just bencath the 
articular cartilage of the inner condyle. The bullet and 
skiagram were shown, 2, Sarcoma of the lower end of the 
Femur. The patient was a male, aged twenty-three years, 
who had had an amputation through the left thigh just 
below the lesser trochanter for a huge breaking-down sar- 
coma of the lower end of the femur. Operation was per- 
formed twelve days previously under nitrous oxide and 
oxygen. The patient was very ill at the time of the 
operation, having a temperature of 103°F, He suffered 
remarkably little from shock and has made a very rapid 
recovery. The specimen was shown. 3. Solid Ovarian 
‘Tumour, weighing 17 lb., having many adhesions, removed 
from a girl, aged fifteen years, on August 8th, 1898. The 
patient made a good recovery. 4. Double Pyosalpinx and 
Suppurating Ovarian Cyst (left) removed from an unmarried 
woman, aged twenty-five years, on Oct. 10th, 1898. Hach 
tube contained 6 oz. of pus and the cyst 12 oz. The patient 
is making a good recovery. 5. Hat-pin, measuring 4 in., 
removed from the urethra of a man, aged fifty-four years. 
6. Hydatids involving a Portion of Rib removed from a 
woman suffering from hydatid disease of the chest. 

Dr. Warprop GrirvirH showed: 1. A case of Post- 
Diphtheritic Paralysis in a lad, aged nine years. The 
symptoms came on about a week after a severe sore-throat, 
the nature of which was not diagnosed. The patient was 
rapidly recovering, and at one stage his gait had strongly 
resembled that of pseudo-hypertrophic paralys 2. The 
blood from 2 cases of Leucocythzemia of the Spl edullary 
type. In one case the number of white cells was about equal 
to that of red, and the number of large eosinophile cells was 
very great, 

Dr. ALLAN: (1) Elephantiasis of the Leg; and (2) 
Syphilitic Liver. 

Dr. TROVHLYAN: Miliary Tuberculosis of the Spinal 
Meninges. 

Mr. W. H. Brown: (1) Hand with Seven Fingers; (2) 
Sarcoma of the Neck after Injection with Coley’s Fluid ; (8) 
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Skin Grafting after Severe Burns ; and (4) Malignant Disease 
of the Prostate. 

Dr. Cuurton: Cancer of the Liver, with Microscopic 
Specimens. 

Mr. LaAwrorp Knaces: The Parts removed in a Porro's 
Operation. (The patient was shown). 

Mr. E. Souty: Specimen of Complete Inversion of the 
Uterus. 

Dr. HeLiier: Carcinoma Corporis Uteri removed by 
Vaginal Hysterectomy. 

Mr. SEcKER WALKER: Case of almost Complete Anterior 
Staphyloma of both Eyes, Iridectomy was performed in one 
eye with useful result. 


IncorporaTeD Society or MepicaL OFricers 
or Heard (Metropolitan Branch).—A mecting of this 
society was held at 197, High Holborn on Oct. 28th, when 
De.. J. F. J. Sykes delivered his presidential address on 
Some Points in Public Health Administration, Referring 
to the power of entry possessed by sanitary authorities under 
the Public Health (London) Act he regretted that no power 
was given to enter unless a nuisance was believed to exist ; 
this was particularly to be regretted in the case of schools. 
With regard to drainage regulations he asked for pressure 
to be brought on the London County Council to issue 
their long-promised by-laws, and also for an interpreta- 
tion of the words ‘‘ making of a drain” and ‘‘new drain,” 
as used in the Metropolitan Local Management and 
other Acts. He also advocated power being given to 
local authorities to make by-laws for the proper drainage 
and paving of stables. Speaking on the storage and removal 
of manure he suggested that as the nuisance from peat 
and-some other kinds of litter arose from its disturbance and 
transference from one receptacle to another rather than by 
the transit of the removing receptacle the County Council 
should provide for the removal to be made in the same 
receptacle as the storage, by which means disturbance 
would be obviated and nuisances avoided. Continuing 
Dr. Sykes said that under the provisions of Section 41 (2) of 
the London Building Act, 1894, the open spaces to be 
‘provided to buildings might be entirely covered in so far 
as buildings existing in London streets prior to 1895 were 
concerned ; in other words, no open space need be provided 
to the lowest floors—viz., the basement and the ground floors 
and possibly an entresol of a house. In consequence of this 
houses were being built so as not to have even a shaft for 
the purpose of allowing the drainage to discharge into 
‘the open, so that the by-laws of the sanitary authority 
and the county council, devised with a view to 
excluding drainage from buildings, especially domestic 
buildings, were rendered useless by the law of the Build- 
ing Act. which permitted a building to embrace the 
whole of its drainage within its external walls. Some 
‘remedy was obviously necessary for this growing evil. 
He further urged that provision should be made for taking 
samples of polluted or infected foods and suggested the 
desirability of veterinarians being employed as food in- 
spectors. Other points mentioned included overcrowding 
(for which Dr. Sykes said a definition was required), the 
notification by schooi teachers of absences caused by infec- 
‘tious diseases, and the desirability of making vermin of the 
clothing, person, or place a nuisance under the Public Health 
Act. 


BrckenHAmM AND Penez Mepican Socirety.— 
Consequent on resolutions of two special general meetings 
this society formally entered on Oct. 28th into affiliation with 
the Corporate and Medical Reform Association, Limited, the 
object being to unite these otherwise distinct and indepen- 
dent associations the better to effect their common objects— 
corporate and medical reform. After a resolution moved 
from the chair, seconded by Mr. Barton, and carried nem. con., 
to support the Corporate and Medical Reform Association 
and to coéperate in its policy and measures, the resolution to 
enter into aftiliation was moved by Mr. Primrose Wells, 
seconded by Dr. Corbin, and adopted. At the meeting, held 
at the residence of Mr. Primrose Wells (honorary secretary), 
Mr. Sturges (President of the society) being in the chair, a 
deputation consisting of Dr. Lorimer Hart (Sydenham) 
and Mr. R. B. Anderson attended on behalf of the Cor- 
porate and Medical Reform Association and in summing 
up the question, before putting the motion to affiliate, 
Mr. Sturges said that he believed this method of affiliating 
distinct and otherwise entirely independent associations for 


the great purpose of corporate and medical reform was a, 
entirely new departure in the profession and would obviate 
much of the inconvenience and dissatisfaction caused by the 
inertness of large and unwieldy bodies such as one they hag 
in mind; that the policy placed before them by the deputa- 
tion appeared reasonable and practicable and to be caloy. 
lated to supply the want of some means of common action 
and to supplement that local organisation which, though in 
that society absolutely unanimous, had failed to protect them, 
and to establish their just claims in face of tne inevitable. 
outsider; and he predicted for this new policy and these new, 
methods a great and remarkable success.—It was agreed 
that the resolution to affiliate should not take effect until] and 
unless ratified by another meeting, which was held on 
Oct. 21st, and at which the resolution was again brought. 
forward and formally passed unanimously. 


Tue DermatoLtogicaL Socinty or Gruap 
BRITAIN AND IRELAND.—An ordinary meeting of this 
society was held at 20, Hanover-square, W., on Oct. 26th, the 
President, Dr. Radcliffe Crocker, being in the chair. The 
following cases were shown :—The President: 1. A case of 
Tuberculated Leprosy in a middle-aged Hindoo. The 
skin affection had existed for ten years. He had been 
totally blind since Christmas. 2. A case of Urticaria 
Pigmentosa in a boy.—Dr. T. D. Savill showed two 
cases: (1) Scleroderma of the Extremities in a woman; and 
(2) a Case for Diagnosis.—Dr. Alfred Eddowes showed : 
1. Alopecia Areata with Leucodermia symmetrically situated 
on the Inner Aspect cf both Knees, the patient being 
a boy about fourteen years of age. 2. A man recovering 
from Hodgkin’s Disease. There was extensive alopecia 
areata. Dr. Eddowes pointed out the marked anemia 
of the affected areas in this case and in his previous case, 
Both patients wore wigs. 3. A man with (1) Iodide Rash, 
4. A woman with Chronic Symmetrical idematous Erythema 
of the Face, with a Lichenous Eruption affecting both Arms 
and the Neck.—The cases were discussed by the President, 
Mr. Buxton Shillitoe, Dr. Phillips-Conn, Dr. Hall, and Dr. 
Eddowes. 


BournemoutH Mepican Soctrery.—The annuah 
meeting of this society was held on Oct. 26th at the Royal 
Exeter Hotel, Mr. T. Frederick Gardner, the retiring Vice- 
President and President-elect, being in the chair.—The 
honorary secretary read the minutes of the last annual 
meeting.— The reports of the committee and honorary 
librarian and the treasurer’s audited accounts having beea 
previously circulated among the members of the society were 
taken as read.—A ballot took place for the committee.—The 
following are the officers for the year 1898-99 :—President = 
Mr. T. Frederick Gardner. Vice-President: Mr. Bernard 
Scott. Honorary Treasurer: Mr. A. Heygate Vernon. 
Honorary Librarian: Dr. W. H. L. Marriner, Honorary 
Secretary: Mr. D. M. Ross. Committee: Mr. 8. L. Clift, 
Mr. A. C. Coles, Dr. W. H. L. Marriner, Dr. W. Hooper 
Masters, and Mr. F. Winson Ramsay.—The members and 
some friends afterwards dined together in the hotel. 


Guascow OBSTETRICAL AND GyYNMCOLOGICAL 
Sociuty.—At a meeting of this society held on Oct. 26th 
the following office- bearers were appointed for the 
session 1898-99 :—Honorary President: Dr. James Stirton. 
President: Mr. Alex. Miller. Senior Vice-President: Dr. 
Lawrence Oliphant. Junior Vice-President: Dr. J. K. Kelly. 
Treasurer: Dr. J. Lindsay. Secretary: Dr. R. Jardine. 
Reporting Secretary: Dr. Munro Kerr. Pathologist: Dr. 
Balfour Marshall. Councillors: Dr. A. Richmond, Dr. Edgar, 
Dr. G. W. ‘Thomson, Dr, Elizabeth Pace, Dr. Marion Gilchrist, 
and Dr. E. A. Gibson. 


Tus Prague mx Inpra—Tho Times of India 
of Oct. 15th says that Lord Sandhurst was very busy during: 
his late visit to Simla. More than one conference of high 
officials met regarding the plague question in Bombay 
and the subject of the provincial and financial status hie 
carefully considered by his Excellency with Sir ponies 
Westland. As already announced, the Secretary of Sta 3 
for India has sanctioned the appointment of a special pa 
mission to make investigation of a scientific character 
India in connexion with plague. ‘The main questions Wi 
which the commission will deal are the origins of the aves 6 
outbreaks of plague, the manner in which the discs’ = 
communicated, and the effects of curative serum an P 
yentive inoculation. 
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Rebietos und Hotices of Books. 


‘he Nervous System and its Diseases. By CHARLES K. 
Minis, M.D, Philadelphia. Edinburgh and London: 
Young J. Pentland. 1898. Pp. 1056. 

Anyone who has read the contributions to neurological 
literature which have from time to time come from the pen 
of Dr. C. K. Mills must take up the present volume with 
eonsiderable expectations. It may be said at once that these 
expectations are not likely to be disappointed and that the 
book, so far as it goes, is worthy of the high reputation of 
its author. We have said ‘so far as it goes,” and it is well 
to state at the outset that this volume, after a general 
anatomical, physiological, and symptomatological introduc- 
tion, deals only with diseases of the brain, cerebellum, 
medulla, and cranial nerves, Yet the book is complete in 
itself and is furnished with an excellent index and a most 
complete bibliography. 

The first chapter is one of 124 pages, comprising a general 
sketch of the nervous system, a description of nervous 
tissues, an account of the development of the nervous 
system, and a section on nomenclature and terminology, 
advocating a somewhat radical and, in many cases, we 
believe, unnecessary change in the current terminology. We 
venture to think that the substitution, e.g., of ‘‘ callosum” 
for “corpus callosum,” of ‘‘dura” for ‘‘dura mater,” of 
“thalamus” for ‘‘optic thalamus,” of ‘‘medifrontal” for 
“ middle frontal,” and such like, are scarcely changes which 
will to most recommend themselves as improvements. Yet 
the attempt to attain to uniformity in nomenclature is 
one with which most students of neurology will probably 
sympathise. The general anatomy of the nervous system 
is dealt with in the next section and all the latest views are 
incorporated in this description. In the part dealing with 
the anatomy of the spinal cord no serious attempt is made 
to describe the destiny of the various tracts. The mem- 
branes, blood-vessels, and lymphatics of the nervous system 
are next dealt with, and following this the architecture 
and general physiology and the chemistry of the nervous 
system. Such is the first chapter, and it will not be 
wondered at that it comprises 124 pages which are abun- 
dantly and, on the whole, excellently illustrated. 

The second chapter deals with the general pathology and 

etiology of nervous disease: its symptomatology, the 
methods of investigation, electrical examination, and elec- 
trical treatment. ‘The general therapeutics of nervous 
diseases are also considered, including diet, climate, baths, 
and the various forms of special treatment, such as the 
Weir-Mitchell treatment, hypnotism, and serum treatment. 
: Tn the third chapter consideration of the spinal diseases 
is first entered upon and diseases of the membranes, sinuses, 
and veins of the brain and also encephalic malformations 
are dealt with. The account of these is satisfactory, 
although little new light is thrown upon their origin or 
symptomatology. 

p The fourth chapter seems at first sight a digression, but 

Peed 4s not so, consisting as it does of an account of the 

hi ‘ology and physiology of the brain in relation to its focal 
ee 8o that it includes an account of its minute anatomy, 
alice cee localisation, of the functions and morbid con- 
pet a basal ganglia, and of the cerebellum. Cranio- 
cianiiain ography is also dealt with and the modes of 
to the aie brain post mortem, especially with reference 

The ‘itt pee of lesions, 
chasis ic hapter is devoted to an account of the diseases 

a se vessels and of the vascular disturbances of the 
eacophalig ag naturally prefaced by an account of the 

Circulation. It comprises, of course, a clinical 


description of various conditions, such as cerebral hamor- 
rhage, vascular occlusion from embolism and thrombosis, 
intracranial aneurysm, brain tumours, and abscess. 

In the next chapter an account is given of the remaining 
cerebral diseases, including degenerations, the cerebral 
palsies of children, aphasia, and other defects of speech. 
This is an extremely satisfactory chapter. The next one is 
devoted to diseased conditions of the special senses and their 
related cerebral representations and this is succeeded by a 
chapter dealing with disturbance of ocular movements 
resulting from lesions of nerves, nuclei, or cerebral structure. 
The remaining two chapters discuss morbid conditions of 
the other cranial nerves—i.e., trigeminal, facial, glosso- 
pharyngeal, pneumogastric, spinal accessory, and hypo- 
glossal—and diseased conditions of the medulla oblongata. 

From the foregoing account the scope and completeness 
of the book will be evident, and it need only be said that 
it is very copiously illustrated, that on every page of it the 
author's intimate acquaintance with the latest neurological 
literature is evident, and that everywhere it is illuminated 
by the clinical experience of a highly-trained and keenly 
observant physician. We congratulate Dr. Mills on the 
first instalment of his book and we trust that he will be 
encouraged to complete a work which will, we believe, take 
a place in the best medical literature of America, As regards 
printing and typography and character of the illustrations 
the book is admirable. 


Lhe Meteorology of Lyypt and its Influence on Disease. By 
H. E. LeigH OCannry, M.D.Lond. London: Baillidre, 
‘Tindall, and Cox. 1897. 

THIS work contains the most complete account of the 
meteorology of Egypt which we) have yet seen. It includes 
the results of a series of observations undertaken during the 
three years 1893-96 by Dr. Canney and others at the 
following stations: Cairo, Helouan, Mena House, Luxor, 
Assouan, Luxor Fields, and at several points in the Luxor 
desert. All the observations (except those of the subsidiary 
stations near Luxor) were taken on the flat brown cement 
roofs of hotels from 40 to 50ft. high. ‘The following 
gentlemen codperated with Dr. Canney in this work: Mr. 
Longmore and Dr. Jalland at Assouan, Dr. Bentley and 
Mr. J. L. Hichens at Mena¥jHouse, Dr. Kauffmann at 
Cairo, M. F. Douat at Helouan, and Dr. Page May. ‘The 
general result of Dr. Canney’s observations is to bring out 
the superior climatic advantages of Upper, as compared with 
Lower, Egypt. Thus for the four months December to 
March Luxor has a mean temperature 3:3° warmer than 
Helouan, and Assouan 7:8° warmer than Helouan. Again, 
the fall of mean temperature in January, which is 45° 
at Mena House and 3°5° at Helouan, is 2°7° at Luxor 
and only 1:8° at Assouan. ‘The mean daily variation 
of temperature is naturally greater in Upper than in Lower 
Egypt. Wor the four months included in the observations it 
was found to be 21:7° at Mena House, 22 3° at Helouan, 
28°4° at Luxor, and 27°6° at Assouan. ‘‘ With regard to 
the fall of temperature at sunset,” says Dr. Canney, 
“‘much has been said by nearly everyone who has 
ever travelled in Egypt, and it has often been described as 
very great. So far as these continuous observations show, 
the fall of temperature from 4 p.m. to 6 P.M. (including 
the hour of sunset) is only 1° more than that for the 
following two hours to 8 p.m. in Lower Egypt, whilst in 
Upper Egypt the fall from 4 P.M. to 6 P.M. is only 2° more 
than that for the following two hours. In the desert the 
reduction of temperature from the maximum to the minimum 
is gradual, though rather more rapid up to 6 P.M. than after 
that hour.” ‘The relative humidity is decidedly less in 
Upper than in Lower Egypt. Dr. Canney gives the mean for 
two years as 54:2° at Helouan and 40°5° at Assouan, ‘The 
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absolute humidity (grains in 10 cubic feet of air) is stated to 
be 35 at Mena House, 30 at Helouan, 31 at Luxor, and 28 at 
Assouan. It is characteristic of Egypt that’ in these 
observations ‘rain was not recorded.” Rain falls at Cairo 
on an average about ten to fifteen days in the year, the total 
precipitation being less than half an inch; Upper Egypt is 
practically rainless. It need hardly be said that the climatic 
differences between Upper and Lower Egypt are modified 
to an ‘important extent by the influence of the cultivated 

Delta upon the latter. This influence, so far as it goes, 
detracts from the pure ‘‘ desert” quality of the air at Cairo, 
Mena House, and Helouan. 

- Dr. Canney strongly advocates Egypt (and especially 
Upper Egypt) as a resort in the following cases: phthisis 
(non-erethic cases, hemorrhagic cases, chronic quiescent 
cases, and cases associated with bronchitis), asthma, 
chronic bronchitis and emphysema, impaired convalescence 
from pneumonia and pleurisy, chronic nasal and pharyngeal 
eatarrh, mental overstrain, insomnia, Bright’s disease, 
rheumatism and gout, dyspepsia, sciatica, &c. ‘This 
is a long list which we have not space to discuss. 
The best air for phthisis (speaking generally) | is 
mountain air. The next best is desert air. While Dr. 
Canney’s book contains a great mass of really valuable 
information it is open to criticism in some particulars. It 
is badly arranged and the various tabular statements aré not 
sufficiently self-explanatory. Some of the remarks regarding 
the influence of cultivated land upon climate seem to us 
erroneous. ‘The mean daily variation of temperature is given 
as 25° at Cairo and 8° at Alexandria. ‘This latter figure 
is certainly too low. The following sentence is hardly a 
model of philosophic impartiality and caution: ‘‘It will be 
observed that the cases deriving the greatest benefit from 
the climate of Egypt are mostly diseases unknown or rare 
in Egypt—phthisis, asthma, bronchitis, gout,’ Bright's 
disease, insomnia, rheumatoid arthritis, dyspepsia, and 
sciatica. In all these cases the relief to be obtained is very 
great in Egypt, and at the same time they are cases for which 
little or nothing can be done in Europe, with the exception of 
phthisis which has possible alternative resorts.” The italics 
are ours, 

Perityphlitis and its Varieties: their Pathology, Clinical 

” Manifestations, and Treatment. By ¥RuDERICK TREVES, 

¥.R.C.8. Eng., Surgeon to the London Hospital, &c. 
(Reprinted from ‘A System of Medicine,” edited by 
T, Clifford Allbutt, M.D. Cantab., F'.R.S.) London: 
Macmillan and Co. 1897. Pp. 61. Price 2s. 6d. 

THE high character of the individual contributions to 
Clifford Allbutt’s ‘System of Medicine” fully justifies the 
reappearance separately of some of the more important 
papers. Mr. Treves's article on ‘ Perityphlitis” is especially 
suitable for publication in this isolated form, for the subject 
is very well defined and the frequency of the occurrence of 
this disease makes it of especial interest. 

The author prefers the name Perityphlitis to Appen- 
dicitis, and we heartily agree with him that the latter is 
uncouth, but there seems little doubt that it will ultimately 
prevail. After a short sketch of the history of the disease 
and the anatomy of the parts affected the pathology and 
morbid anatomy are considered. Einhorn is quoted as 
stating that 91 per cent. of ‘all perityphlitic cases are appen 
dicular in origin and that 9 per cent. are due to primary 
perforation of the cmcum; these statistics are based on 
post-mortem examinations ; but, as Mr. 'lreves says, surgical 
experience would lead us to place tho cases arising from the 
appendix at a higher percentage of frequency. With regard 
to the etiology the author considers that 3 per'cent. would 
represent the proportion of his cases of perityphlitis in 
which a foreign body was found in the appendix ; this is in 
accord with general opinion at the present time 5 concretions 


are found more commonly, perhaps in 30 per cent. of the 
cases. I 

The-situation of the pain felt in an attack of inflammation 
of the appendix is of importance ; in about 70 per cent, of 
cases it is felt at first just above the umbilicus, and only in, 
the remaining 30 per cont. is it found in tho right iliac fogsq,* 
Occasionally pain is also felt in the left iliac fossa, ang 
sometimes this pain on the left side may be more marke 
than that on the right. Mr. Treves divides the cases foy- 
purposes of description into (1) those which end in, resolu. 
tion ; (2) those ending in suppuration ; (8) very mild case: 
(4) intense and acute attacks; and (5) certain peculiar. 
forms. ; , 

The section on Diagnosis is likely to prove,useful. The con- 
ditions from which perityphlitis must be distinguished are. 
renal colic, hepatic colic, twisting of the pedicle of an 
ovarian cyst, torsion of a moveable kidney, general peri_ 
tonitis, intestinal obstruction, colitis, carcinoma of the 
cecum, hip disease, and psoas abscess; but several other 
conditions may simulate disease of the appendix. 

The pages devoted to Treatment will probably be con- 
sidered as the most important. Mr. Treves deals: with the 
treatment (a) during an attack, (b) between attacks, and 
(¢) operative interference. In the early treatment of an attack. 
a very difficult problem is whether to give aperients ; the 
author advises that if the onset is mild a purgative should 
be given at once, for he has found many times that an 
attack has apparently been cut short by a promptly 
administered aperient. In attempting to promote an action 
of the bowels it is best to give an enema at once ; should 
it cause a thorough evacuation. no further measure is 
needed; should it fail a purgative should be givem 
without delay. If the onset of. the attack be very: 
acute and severe the administration of an aperient at once: 
cannot be entertained. In the treatment between the 
attacks the digestion must be attended to and deficiencies. 
in the teeth should be made good, for Mr. Treves tells us that. 
he has known in many instances a set of false teeth to bring 
a case of relapsing perityphlitis to a favourable ending. As: 
to the diet it should be simple and digestible ; there is no 
pathological evidence to support the advice that the patient 
should especially avoid substances such as strawberries, figs. 
or currants, which contain minute seeds. The bowels should 
be made to act daily. As to operative interference Mr. 
Treves lays it down as a rough rule that the use of the knife 
is very seldom called for before the fifth day. Routine 
early operation is especially deprecated, for the vast majority 
of cases undergo a spontaneous cure and even when pus: 
forms, in no large proportion of cases docs it burst into 
the peritoneal cayity—according to Dr. Bull’s statistics. 
only in 8 cases out of 67. The use of the explor- 
ing needle is strongly condemned, for it is full 
of risk and of little value. In relapsing perityphlitis 
Mr. Treves advises operation if the attacks have been very’ 
numerous, even if slight; if the attacks are increasing in 
frequency and severity; if the last attack has been 80 
severe as to place the patient’s life in considerable danget ;- 
if the relapses have made him a chronic invalid ; or if the 
persistence of certain local symptoms during the quiescent: 
period renders it probable that a collection of pus exists 1D: 
or around the appendix. We commend this article to all! 
who have not already seen it in Allbutt’s ‘' System of 
Medicine.” An index would have rendered the contents 
more readily available and we consider its absence serious 
defect. 


A Manual of Obstetrios. By A. ¥. Kine, M.D. Boveri 
Edition. 1898. With 223 Illustrations. I.ondon : 
Kimpton, Demy 8vo, pp. 574. Price 10s. 6d. net: ae 
As an interval of only two years has elapsed since tion! 

appearance of the last edition of this work very little alteral 
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has, been necessary in the preparation’ of the present, the 
seventh, edition, so that the book retains its former size and 
scope: A number of minor corrections and additions have 
been made and the chapter upon Puerperal Septiceemia has 
been rewritten. It now gives a clear review of this important 
gubject and the most recently recommended methods of 
treatment, such as the administration of nuclein, the trans- 
fusion of normal saline solution, and the use of antistrepto- 
coccic serum, are adequately described and discussed. The 
pook gives a concise and readable account of the most im- 
portant facts of obstetric practice and is one of the best 
manuals of its size and kind. The present edition fully 
maintains the standard of the previous ones and the work is 
therefore one which we can cordially recommend to such 
students and practitioners as may require an outline of the 
principles and practice of midwifery in a compact form. 


Chirurgie de la Wace (The Surgery of the Waco). Par Vér1x 
Ferrier, Professeur dla Faculté de Médecine de Paris, 
Chirurgien de l’H6épital Bichat, Membre. de l’Académie 
de Médecine, et MM. les Docteurs GUILLEMAIN et 
A. MALHERBE, Ancicns Internes des Hépitaux de Paris. 
Avec 214 figures dans le texte. Paris:-F. Alcan. 1897. 
Pp. 303. Prix 4 francs. 

Provussor I’. FERRIER lectured during the session 1894-95 
on the operative surgery of the face and his lectures have 
been arranged: by two former pupils. The title hardly de- 
scribes exactly the contents of the volume, for it includes, in 
addition to that of the face and the jaws, the surgery of the 
tongue, tonsils, palate, and pharynx and even of the sphe- 
noidal sinuses. The surgery of the nerves of the face has, 
however, been omitted and will probably form the subject of a 
separate volume. A very good account is given of the various 
operations performed, and abundant illustrations, more than 
two hundred in all, assist the descriptions. The references to 
original papers are exceptionally numerous and British surgery 
appears to be given full credit for the work it has done 
in this department. We were interested to learn that the 
operation, which in this country is ascribed either to 
Furneaux Jordan or to Gant, for removal of the tongue 
by incising the cheek was described so long ago as 1832 by 
Jaeger. A good account is given of naso-pharyngeal adenoids 
and their treatment, and the description of the employment 
of metallic supports for rhinoplastic flaps is fully up to date. 
To those who can read French we recommend this little 
book as furnishing an interesting and useful account of the 
surgery of an important part of the body. 


JOURNALS AND REVIEWS. 

The Middlosew Hospital Journal.—The October number of 
this journal contains amongst other matters Dr. Voelcker’s 
introductory address, an abstract of which has already 
appeared in our columns, and the continuation of Dr. 
Coupland’s ‘Story of the Middlesex Hospital.” Among the 
great names connected with the hospital mentioned in this 
section of Dr. Coupland’s interesting papers are those of 
Latham, Charles Bell, and Watson, 

Rome de Gynécologie ct do Chirurgie Abdominale. No. 5. 
Septembro-Octobre, 1898. Paris: Masson et Cie.—This 
humber contains the following articles. The Treatment of 
the Broad Ligaments in Hysterectomy by Angiotripsy, by 
ene Esthiomine of the Anus and Vulva, by .M. 
- st z Te 5 Complete Prolapse of the Uterus and Vagina in 
Tutracee Virgin, by M. Fr. Stépkowski; the Treatment of 
hate tae Gestation, by M. Paul Segond; a résumé of 
Marseilles Presenied to the Congress of Gynsecology at 
Cetigars * ctober, 1898; and the Extirpation of the 
and R a ectum through the Perineum, by MM. I. Quénu 
bibliogea andes. An analysis of current literature and a 

phical index complete the number. 


 Analptical Becords: 
THE LANCET LABORATORY. 


H/EMATOGEN (HOMMEL’S). 

(NrooLay anp Co., 36, Ss. ANDREW'S-HILL, Doorors’-commons, B.C.) 

THE interesting results following the administration of . 
hemoglobin in anemia and other morbid conditions - 
would seem to suggest this treatment as being properly 
classified under organo-therapeutics. The preparation 
here described has been spoken of favourably in this 
connexion. Hommel’s hematogen is a somewhat syrupy, 
blood-coloured fluid, with a practically neutral taste 
except that due to glycerine. It coagulates on heating 
to a solid mass so. that it is rich in albumin. On 
further examination we found that the preparation con- 
tained the normal salts of blood plasma. We could find no 
objectionable preservatives. A diluted. solution exhibited 
the well-marked absorption spectra of hemoglobin. The 
preparation is quite stable and is not repulsive on the 
score of taste, appearance, and smell. In some clinical 
trials made with this preparation the, results were said to be. 
very encouraging, indicating that it distinctly increases 
the amount of iron in the blood, while at the same time it 
acts as a nutrient by so influencing the metabolism of the 
body as to promote-a healthy condition of the processes of 
nutrition. These results are in accordance with the composi- 
tion and constitution of the preparation as shown in our 
analysis and examination. : 


ovo. 


(Tue Mrcrepy Manvracrurtna Synvpic. 
y Housn, O1Lp Broap-srr: si 


This preparation needs little examination to show’ that: it 
is, as described, desiccated egg. We found, however, that. 
the desiccation had been so conducted as to’ preserve 'the. 
properties of the nutritive substances of the fresh egg intact. 
Thus, on treating ‘‘ovo”—which presents the appearance of 
finely chopped, hard-boiled egg—with warm water for ten 
minutes a liquid is obtained having the appearance of a 
freshly whipped egg. Moreover, the albumin is in a soluble 
state and uncoagulated, for on filtering the liquid with the 
aid of pressure a fluid is obtained which on boiling turns 
semi-solid. When examined for objectionable preservatives 
the results were negative. The preparation is identical with 
egg, except that the moisture has been reduced carefully by 
a process which does not alter the constitution of the 
proteids. It is erroneous, therefore, to describe ‘‘ovo” as an 
egg substitute. i 


L a 248, GresHaM 


PROTEND PREPARATIONS. 


(Tux Prorenr Co., Lrp., 36, WeLBuck-sTREET, OAVENDISI- 
squarr, W.) 


The basis of these preparations is ‘‘ protene,” a powder 
oceurring in small grains which is but little soluble in water. 
It is essentially a nitrogenous compound identical in compo- 
sition with the casein of milk. Our analysis gave the follow- 
ing results: nitrogenous matters, 80°00 per cent. ; non-nitro- 
genous matters, 11°93 per cent.; mineral matter, 4°37 per 
cent.; and moisture, 3°70 per cent. The mineral matter 
consisted almost exclusively of phosphates identical with 
those in milk. Protene, indeed, is described as a 
form of dried milk with the fat and sugar eliminated, 
the flesh-forming and bone-foyming substances being 
alone retained. It is clearly a powerful food substance 
and admirably adapted for raising the nitrogenous value of 
farinaceous or other foods. Protene flour (No. 2) gave 
the following results on analysis: nitrogenous matters, 
76°73 per cent. ; non-nitrogenous matters, 1359 per cent. ; 
moisture, 3°27 per cent. ; and mineral matter, 6°41 per cent. 
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The increased amount of mineral matter here is due to a 
small quantity of added carbonate of soda which renders 
the protene to some extent soluble. Protene bread gave 
the following results on analysis: moisture, 42°43 per cent. ; 
nitrogenous matters, 51:87 per cent.; carbohydrates, 2°40 
per cent.; and mineral matter, 3:30 per cent. The bread 
contains a trifling quantity of starch. It presents 
a satisfactory spongy texture and should serve as a 
valuable and palatable food in those cases where 
sugar-producing substances are contra-indicated. Lastly, 
protene is the basis of some excellent biscuits which differ 
from the foregoing preparations in containing fat. They 
possess a very agreeable flavour and are desirably ‘‘ short.” 
We consider ‘‘protene” a valuable and important addi- 
tion to dietetics in affording a means of adding con- 
siderably to the nutritive properties of special foods. 
The application of protene in accentuating the nutrient 
properties of various forms of food is well illustrated in the 
following preparations which are made: ‘‘protene house- 
hold flour,” ‘ protene luncheon biscuits,” ‘‘ protene training 
biscuits,” “ protene medical biscuits,” and ‘ protene fancy 
biscuits.” Painstaking research has established that the 
proteids of milk are amongst the most easily assimilated, and 
since these form the basis of ‘‘ protene” preparations, many 
of which contain no less than 60 per cent. of proteid, it 
follows that they must possess a high degree of really 
nourishing property. 


(1) PLASMA NASAL TABLETS ; (2) MENTHOLATED 
THROAT TABLETS, 


(Parke, Davis anp Co., 21, NorrH Avupiey-sTrEEr, W.) 

Both these formule are of well-known value and the 
convenience of the tablet form containing the ingredients 
in reliable ratio is obvious. The composition of the ‘‘ plasma 
nasal tablets” is as follows : sodium cbloride, 54 gr.; sodium 
sulphate, 14 gr. ; sodium phosphate, 4 gr. ; potassium chloride, 
% gr. ; potassium sulphate, 4gr.; and potassium phosphate, 
$gr. The tablet when added to 2 oz. of lukewarm water gives 
a solution of the same density as blood-serum. The addition 
of a trace of menthol is an important feature, which gives 
the solution sedative properties. It is therefore well adapted 
for application to the nasal cavities. The throat tablets are 
also mentholated and contain as well an approved quantity 
of cocaine hydrochlorate, aniseed oil, benzoic acid, and 
eucalyptol. They are very agreeable in inflamed conditions 
of the throat, mildly stimulating the secretion and relieving 
irritation. 

ESSENCE OF COCOA. 

(JoHN ToRDOFF AND Son, BRADFORD AND 21, MINCING-LANE, E.C.) 

This is a well-prepared cocoa satisfactorily miscible with 
hot water, the resulting infusion possessing a rich cocoa 
flavour. According to our analysis more than one-third of 
the indigestible fat in raw cocoa has been removed in this 
preparation. The amount of mineral matter was normal, 
though it showed an alkalinity suggesting a special method 
of manufacture, which tends to increase the digestibility of 
the cocoa, 

PAPINE. 
(RobERrs AND Co., 76, New Bonp-srrecr, W.) 

‘Papine” is described as the anodyne or pain-relieving 
principle of opium the narcotic and convulsive elements 
being eliminated. The name suggests a corruption of ‘“ papa- 
verine” which is anti-tetanic and hypnotic. The preparation 
proved to be an alcoholic solution coloured with cochineal 
and exhibiting a slightly, acid reaction. On neutralising 
with ammonia and extracting with chloroform a residue was 
obtained which gave a blue reaction with Fréhde’s reagent 
(ammonium molybdate dissolved in sulphuric acid), while an 
abundant mahogany-coloured precipitate was obtained with 
a solution of iodine in potassic iodide. One fluid drachm is 
said to be equal in anodyne power to § gr. of morphine. It 


would appear to be without the drawbacks of opium, since 
it is stated it has less tendency to cause nausea, vomiting, 
and constipation. 
FORTUNA NATURAL MINERAL WATER. 
(Sanpers, REHDERS AND Oo., 108, FENOHURCH-STREET, B.C.) 

The spring from which this water is drawn is situated in a 
valley between the Vogel and ‘Taunus mountains in Germany, 
not far from Nauheim. It is only slightly mineralised and 
contains no added salts. The total mineral matter, in fact, 
amounts only to 1-54 grammes per litre, of which 0:8 gramme 
is common salt, the balance consisting of lime salts, the 
carbonate and sulphate. The water possesses in regard to 
taste the characteristics of a pure natural water. It is quite 
free from organic matter. On examination with the spectro- 
scope some evidence was gained of the presence of lithium. 
The water is pleasantly sparkling and bright and well adapted 
for table purposes. Its composition lends support to the 
statement that it isan ‘‘ absolutely natural” mineral water. 
It contains a very small proportion of mineral salts, an 
excess of which distinguishes many other ‘‘ natural” effer- 
vescing waters of the same class. 


DOUBLE CYANIDE GAUZE (LISTER). 
(Joun Mityg, Lapywe1, Lonpoy, 8.8.) 

We have carefully tested a specimen of gauze submitted to 
us, and the results were in accordance with the directions 
first indicated by Lord Lister for impregnating the material 
with the double cyanide (mercury and zinc). When pre- 
pared with due.care the application of such a gauze is 
unattended with mercurialism. Such is claimed to be the 
case, at any rate, with the dressing made by this firm. 


OLD BLENDED SCOTCH WHISKY. 
(J. HEGINBOTHAM, 47, MARKEY-STREET, STALEYBRIDGE,) 

The analysis of this whisky was as follows: alcohol, by 
weight 41:05 per cent., by volume 48-48 per cent., equal 
to proof spirit 84:96 per cent. ; extractives, 0°16 per cent. ; 
volatile acidity, mil; reducing substances (reckoned as 
sugar), 0°15 per cent. The spirit was smooth to the taste 
which gave no suggestion of the presence of any crude 
product. It contains a minimum of extractive matters, 
while the acidity was hardly measurable. It is evidently a 
pure spirit and skilfully blended. 


Helo Jnbentions. 


METAL A.C.E. INHALER WITH A SIMPLE MEANS OF 
VARYING THE AIR-SUPPLY. 


THE mask is lightly made of German silver nickel-plated 
and the general construction is fairly represented by the 
illustration. ‘fhe rim is fairly accurately adapted to the 
contour of, and has a recess shown at A for, the nose. The 
plate closing the end of the mask is pierced by a number of 
holes (D) and the stud B is attached to an internal plate 
similarly pierced and rotating on the pivot c. Very free 
access of air is allowed when the holes in the internal and 
external plates coincide and the supply is regulated by 
moving the stud B whereby partial or complete closure of the 
holes can be effected at will. There are also apertures around 
the upper part of the mask, as shown in the illustration, to 
allow of a moderate continual air entry, independently of 
the regulated supply and of that admitted under the edge ©! 
the inhaler. Close under the perforated plates is 
placed a sponge of coarse texture. Besides the ACE. 
mixture this inhaler is well adapted for the admin- 
istration of other mixtures containing a larger proportion 
of ether than does the A.C.E. One can very conveniently 
add ether to any mixture which is being administer® ‘ 
of course regulating the air-supply accordingly. Even etl ee 
alone may easily be inhaled from this mask. It is often i 
advantage to first give a little A.C.E. on a Skinner's mas 
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and then in two or three minutes to change to this inhaler, 
having its air apertures patent at first and gradually 
restricting the air-supply as is found necessary according to 
the age and condition of the patient. The sponge should 
occasionally be removed and squeezed to get rid of superfluous 
alcohol and chloroform remaining over after the evaporation 
of the ether. If pure ether is being given it is advisable to 
prevent access of air under the free edge by means of a cloth. 


The chief advantages of the inhaler are—(1) its exceeding 
lightness and simplicity and the ease of sterilising it; (2) its 
suitability for administering besides the A.C.E. other mix- 
tures stronger in ether or even ether alone; and (3) the 
ability to regulate to some extent the air-supply. I find it 
of great use and would not be without it, especially when 
ansthetising old people. This inhaler has been made to my 
instructions by Messrs. Salt and Son of Birmingham. 

W. J. McCarpin, B.A., M.B., B.O. Cantab., 


Anwsthetist to the General Hospital and to the Dental Hospital, 
Birmingham, 


AMPUTATION RETRACTOR. 


ALL surgeons, in. bone amputations, of muscular limbs 
especially, know the difficulty assistants have in keeping 
the flaps out of the way of the saw and their fingers out of 
danger ; also the difficulty of holding firmly the proximal part 
of the bone, as in the thigh. When the operation has to be 
performed with only one assistant or with unskilled help 
these difficulties are accentuated. Some three years ago I had 
made by a local tinsmith an instrument which my colleagues 
and I have continued to use with advantage in hospital 
work. This instrument Messis. Down Bros. have been good 
enough to make in a more finished style, as depicted in the 
illustration. .The retractor consists of two blades, which 
are concavo-convex from 
side to side, and when 
fitted together, as in the 
illustration, practically 
form half of a cylinder 
with a hole in the centre ; 
this hole is due to the 
wedge-shaped piece which 
is absent from each 
blade. When about to 
be applied the two blades 
are separated entirely 
and the female (lower) 
one is placed so that the 
bone lies in the apex of 
its notch; the male blade 
is passed to the other side 
of the limb and then 
pushed into. the grooves 
thus the b 5 P of the female one and 
are @ bone is encircled by the retractor. The flaps 

now covered by the metal and the instrument is 


held easily by the edges which form the grooves at the 
sides. In the case of two bones one bone fits into the 
apex of one notch and the other into that of the companion 
retractor. An ordinary surgical retractor may be placed 
between the bones on the proximal side to retraét all the 
tissues between if necessary, By pressing’ the flat end of 
the female blade firmly on the operating table the bone can 
easily be held as if in a vice and by pulling towards the body 
the flaps can be retracted to any extent wished. 

The advantages which this instrument presents are— 
(1) protection of the flaps from damage ; (2) perfect exposure 
of the bone to be divided ; (3) absolute-and easy fixation of 
the bone ; (4) reduction in the number of assistants required ; 
(5) perfect protection of the assistants’ fingers; and 
(6) simplicity of cleansing the instrument by boiling: or 
scrubbing. 

I feel indebted to Messrs. Down Bros. for their ready 
help and for their careful construction of the instrument. 

F. W. Couiinson, M.B., C.M. Edin , M.R.C.S. Eng. 

Preston. 


HEALTH OF BELFAST. 


At a meeting of the Public Health Committee, held on 
Oct. 27th, it was reported that 125 cases of typhoid fever 
were notified during the week, the numbers in the previous 
six weeks having been 149, 151, 172, 164, 247, and 270. 
Nine cases of diphtheria were also notified during the same 
week. The following paragraph, from an account of this 
meeting, appears in the public press and is not calculated 
to keep up pleasant relations between the Public Health 
Committee and the medical profession: ‘‘The Infectious 
Diseases Notification Act and its operation were again 
brought forcibly to .the front by the case of a 
person who had been notified as suffering from 
typhoid fever and who having’ unfortunately succumbed 
to the illness was returned as having died of bron- 
chitis.” At the last meeting of the combined Public 
Health and Improvement Oommittee a report was presented 
by the borough surveyor and the executive sanitary officer in 
reference to the resolution passed on Sept. 20th to the effect 
‘that a systematic test of all the drains in the city be made 
and that the head officers of the Public Health and Improve- 
ment Oommittees report what additional officers are neces- 
sary for this purpose, and that such officers be appointed 
and a weekly return of the drains so tested be made to 
the above committees.” At the meeting on Oct. 27th the 
two officers mentioned reported that the enforcing of 
this resolution would effect one of the most sweeping 
changes ever proposed by any committee of the corpora- 
tion and that in their opinion it practically amounted 
to the sanitary reconstruction of the drainage of the 
great majority of the houses within the city. They say, 
assuming that Belfast contains at present about 70,000 
houses, and that one inspector and an assistant can 
thoroughly test and report on the drainage of six houses 
per day, so as to be available for legal evidence, thirty-nine 
inspectors with their assistants and workmen would be 
required (exclusive of expenses involved in conveying 
testing apparatus, &c.) to do the work in a year. It is well 
to be able to state that notwithstanding a determined 
effort to oppose those who ‘are working so hard. to 
get the sanitary condition of the city made right— 
a state of affairs due to the neglect of past years— 
the following resolution was carried: ‘' That three addi- 
tional plumbers be appointed in conjunction with the 
four already in the surveyor’s department to examine 
and test all drains, each of the seven to have an assistant.” 
No more serious indictment was ever brought against any 
city than that made by the city surveyor and the executive 
sanitary officer of Belfast when they report that to carry 
out a resolution of the city council to make a systematic 
test of all the drains in Belfast ‘' practically amounts to 
the sanitary reconstruction of the drainage of the great 
majority of the houses within the city.” If this is. true is 
it any wonder that typhoid fever has been so prevalent in 
Belfast? but the only solution—and it will take time and 
money —is to begin at once to make matters right. Every 
credit is due to those members of the Public Health and 
Improvement Committees (lay and medical), who are 
determined that a thorough attempt shall be made to 
improve the present sanitary state of Belfast. 
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LONDON: SATURDAY, NOVEMBER 5&, 1898, 


THE new and elaborate Vaccination Order issued by the 
Local Government Board bears many marks of careful 
consideration and of great administrative skill and expe- 
riénce on the part of its draughtsmen. Its provisions take 
cognisance both of difficulties which have been experienced 
in the past and of new difficulties which may be expected to 
arise in the immediate future in consequence of the coming 
into operation of the new Act and of the efforts which are 
already being put forth by those whose distorted mental 
vision has led them to make opposition to vaccination the 
main purpose of their lives. ‘ f 

A circular letter to boards of guardians accompanies the 
order and points out, inter alia, that with the exception of 
Section 2 (the Conscience Clause), which is already in force, 
the new Act will be in operation from Jan. Ist, 1899 to 
Jan. 1st, 1904 ; that the Board are now empowered to make 
rules with respect to the duties and remuneration of public 
vaccinators, even if already in office; that public vaccination 
stations will be abolished from the end of this year, unless 
under Section 7 of the new Act the Board deem it expedient 
to require guardians to provide such stations owing to 
serious risk of small-pox prevalence or to other 
exceptional circumstances, though the letter avoids, 
perhaps wisely, any attempt to indicate what might be 
considered such ‘‘ other exceptional circumstances”; that 
‘domiicliary vaccination will take the place of stational 
‘vaccination; that the duties and remuneration of public 
-vaccinators and vaccination officers therefore require revisal ; 
that without any Order issued by the Local Government 
Board and without any instructions by boards of guardians 
the power and duty of taking legal proceedings to 
enforce the Vaccination Acts are vested in the vaccination 
officer ; that an order under Section 31 of the Act of 
1867 directing the vaccination of a child shall not be 
made on any person who has previously been convicted of 
non-compliance with a similar order relating to the same 
child; and that no proceedings under Section 31 shall be 
taken against a person already convicted under Section 29 
-on account of the same child until he or she has reached 
the age of four years. 

The Order itself consists of thirty-two articles and 
five schedules. Article I. provides that the validity of 
existing contracts with public vaccinators and the appoint- 
ment and tenure of office of existing vaccination officers 
are not interfered with excepting that the duties and 
remuneration must be in accordance with the new Order. 

Article 3 deals with the remuneration of public vacci- 
nators and Article 20 with that of vaccination officers. The 
scheme in the two cases is similar in principle though not 
identical in operation. Each official is to receive, first, a 
small payment in respect of every child as to whom he has 


any kind of official duty under the Acts, whether such chilg 
ever be vaccinated or not, and, secondly, a larger and addj. 
tional payment for each successful vaccination with which 
he has to do. With regard to the vaccination officer this 
first small payment means a minimum capitation grant of 
threepence for every child born within his district, he 
having certain duties with regard to all of them. For 
the public vaccinator the first and smaller payment 
is to be a shilling as a minimum, but the basis of 
payment is not nearly so wide. His duties will begin 
with children four months old unless where he is 
called in earlier by the parent, and so far as this capitation 
payment is concerned there will be several important deduc- 
tions. He will receive nothing for children not included in 
the lists furnished to him by the vaccination officers, and 
such lists will exclude all children as to whom a certificate 
of conscientious objection has been duly lodged, or whose 
vaccination, or insusceptibility, or unfitness has already been 
certified. 

The second or additional payment refers, in the case 
of both officials, to successful vaccinations, and, in the 
case of the public vaccinator, to successful revaccination 
of children over ten years old or of persons who have not 
been vaccinated within the previous ten years. The 
minimum fee to the vaccination officer will be 9d. (besides 
additional payments which the Board may direct for extra- 
ordinary services) and to the public vaccinator 5s. for 
domiciliary vaccinations or revaccinations and 2s. 6d. for 
vaccinations of persons other than children, or for revac- 
cinations, done at his surgery or elsewhere. For workhouse 
vaccinations the fee is similarly to be 2s. 6d. 

In considering the adequacy of these fees to the public 
vaccinator various facts have to be kept in mind, What we 
have for convenience called the capitation fee is obviously 
intended to remunerate the officials for work requiring to be 
done by them under the Statute and Order but which yet 
may not result in the performance of vaccination. In 
places where the new law is honestly carried out, where 
objectors go before the magistrates to get relief and then 
lodge their certificates of conscientious disbelief with the 
vaccination officer, almost every domiciliary visit should 
mean a domiciliary vaccination, and here the minimum pay- 
ment of 6s. (1s. plus 5s.) would be for the opcration and one 
subsequent visit, and also for any other visits which the 
public vaccinator might think necessary. But the readers 
of an anti-vaccinationist print are, we observe, advised not 
to apply for any certificate of relief and not to submit to 
vaccination when the public vaccinator calls. If this 
advice be followed in any district the effect will be, on the 
one hand, to reduce very greatly the average fee received 
by the public vaccinator for each domiciliary visit, but, 
on the other hand, to increase greatly the total amount 
received, as the number of names in the lists submitted to 
him by the vaccination officer will obviously be all the 
greater according as the certificates of conscientious 
objection are the fewer. This is a contingency which, we 
fancy, may cause the organ of the Anti-vaccination League 
to feel itself in a dilemma. Nothing could well be more 
abhorrent to it than an increase in the remuneration of 
public vaccinators, while at the same timo it is evidently 
most anxious to make as much trouble as possible by inciting 
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to the refusal not only of vaccination but also of the relief 
provided by the Conscience Clause. 

It is to be noted that the payments above mentioned are 
minimum payments. In a thickly populated place, where 
the lists sent to the public vaccinator may contain many 
children whose homes are within a short distance of his own 
residence, obviously, other things being equal, the minimum 
fees will be much more likely to be adequate than in the 
country, where a single domiciliary visit, whether or not it 
gesults in a vaccination, may involve a drive costing several 
shillings and taking much time. In rural districts, there- 
oe, the fees should rule higher than in towns, especially 
as everything must be covered by the fees, the Order making 
no provision for payment of hires or allowances for long 
journeys. As in the case of many medical appointments, 
the short and the long distances must be accepted alike by 
the holder of the office, and he should therefore sce that the 
fees are so fixed as to cover reasonably all contingencies. 

Here we regret to note that the public vaccinator will be 
ata great disadvantage as compared with the vaccination 
fficer. The former is dismissable on twenty-eight days’ 
notice, while every vaccination officer appointed under the 
new Order ‘shall continue to hold office until he shall die, 
or resign, or be removed by the guardians, with Our consent, 
-or by Us, or shall be proved to be insane by evidence which 
We shall deem sufticient.” ‘Lhe words of the Local Govern- 
ment Board, ‘‘with Our consent,” will afford a great security 
to the holder of the office in making any request for increase 
of fees. The public vaccinator is to have no such protection, 
‘and we must assume that the central authority had no power 
to give it to him, otherwise it could hardly have made such 
an invidious distinction between the two servants. Let 
it be understood that we do not grudge the vaccina- 
tion officer his security. On the contrary, it is entirely 
an the public interest as well as in his own interest, but it 
would also be in the public interest that the public vacci- 
ator should be similarly dealt with. We sincerely trust that 
in every district, and especially in rural districts whore the 
minimum fees must be least satisfactory, the standard of 
Professional conduct will be such as to make the public 
vaccinator safe in insisting on a reasonable reward for his 
services. It is true that the payments ‘shall, subject to 
the above provisions as to the minimum, be of such amount 
AS may be fixed in the contracts approved by’ the Local 
Government Board, but if a medical man were willing to 
Recept office on the minimum scale where another scale 
Ought to be in force it might be difficult for the central 
authority to interfere. 

Articles 6 to 9, inclusive, deal with the duties of the 
public vaccinator, which are further specified in the third 
Schedule. His domiciliary visits must be made between 9 A.M. 
and 42M, and he must give twenty-four hours’ notice. 
His visit must be made within a fortnight after receiving 
‘the notice from the vaccination officer or a request from the 
Parent. The Schedule of Instructions to Public Vaccinators 
terme Some clauses which ought to apply to every 
th ee done by every private medical man, and which 

mportant that we quote them here. 
ence eee vaccinator must keep such record of the 
identify tn pes or vaccinating as will enable him always to 
gin of the lymph used in each operation, He 


must not employ lymph supplied by any person ,who does 
not keep an exact record of its source... . + t 

5. The public vaccinator must keep in good condition the 
lancets or other instruments which he-uses for vaccinating, 
and he must, not use them for any other purpose whatever, 
When he vaccinates he must cleanse and sterilise hi¥ instru- 
ments after one operation before proceeding to andthér and 
must always, when vaccinating, have with him the means of 
doing this. When once he has unsealed a tube of lymph he 
must never attempt to keep any part of its contents for the 
purposes of vaccination on a future occasion. Under no 
circumstances should the mouth be applied directly to the 
tube in which the lymph is contained for the purpose of 
expelling the lymph. In the case of ordinary capillary tubes 
an artificial blower may properly be used for this purpose. 

6. Vaccination should at every stage be carried out with 
aseptic precautions. These should include: 1st, the cleansing 
of the surface of the skin before vaccination ; 2nd, the use of 
sterilised instruments ; and 3rd, the protection of the vacci- 
nated surface against extraneous infection both on the 
performance of the operation and on inspection of the 
results. 

Advice as to the precautions to be taken in this respect 
until the scabs have fallen and the arm has healed should 
always be given to the person having the custody of the 
child. 

7. In all ordinary cases of primary vaccination the public 
vaccinator must aim at producing four separate good-sized 
vesicles or groups of vesicles not less than half an inch from 
one another. The total area of vesiculation resulting from 
the vaccination should not be less than half a square inch.” 

Articles 10 to 15 inclusive deal with the appointment of 
vaccination officers. Wherever the guardians or the Local 
Government Board think the number of officers insufficient 
for the district additional officers shall be appointed, and 
temporary assistance shall be provided when necessary 
owing to an outbreak of small-pox or other cause. When 
a vacancy occurs the office shall be filled up without delay, 
and if this cannot be done forthwith a person must be 
appointed temporarily. Under the heading of ‘ Duties of 
Vaccination Officers” (Articles. 25-28) there is further 
indication of the Board's attitude as to legal proceedings 
by that officer. 

“He shall, when required by the guardians, give them 
full information as to any legal proceedings taken by 
him as vaccination officer ; and, subject to the provisions of 
the Vaccination Acts, 1867 to 1898, and of this Order, shall 
obey all lawful orders of the guardians which are applicable 
to his office.” 
The officer here is not to wait for instructions by the guar- 
dians to prosecute, or to ask for instructions, or even to 
report his proceedings as a matter of course. His sole duty 
to the guardians in this connexion is that ‘* when required ” 
he shall ‘‘give them full information” as to his doings. It 
will be interesting to note how those boards of guardians 
which in the past have systematically and ostentatiously 
neglected their duties under the Vaccination Acts will 
receive this very plain intimation that the vaccination law 
can be administered’ in spite of them. Not only can they 
not prevent the officer doing his work, but they are bound 
(Article 29) to pay the costs of his doing it and also 
(Article 28) to report to the Local Government Board if he 
is not doing it, and the Board (Article 16) has the power to 
remove any officer. k 

We have already seen that it is the duty of the 
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guardians, with the approval of the Local Government 
Board, to fill up vacancies. No article in the Order 
deals with the case of guardians refusing to fill up 
a vacancy. In such an event perhaps the Board would 
itself make the appointment. That would certainly be 
better than sending the guardians to prison as was done long 
ago in the Keighley case, where the local authority refused 
to administer the law. But if the Board should have 
to take any proceedings it would certainly be greatly 
strengthened by the fact that the Conscience Clause removes 
the last sbred of reasonable complaint from the path of the 
most obstinate anti-vaccinationist. A board of guardians 
which would endeavour to prevent a fair trial of the new 
law by such indirect means as are here indicated would be 
most unlikely to receive public sympathy, excepting in places 
which have come to regard law-breaking as a communal 
virtue, and notwithstanding the long crusade of the Anti- 
vaccination League such places are not yet numerous, if, 
indeed, they are to be found at all, in England. 


—_—_—.—_—__—— 


We published last week a table of the entries of 
students for the year 1898-99. An ordinary person would 
have to be endowed with very special intelligence to grasp 
the full significance of tables purporting to give the com- 
parative facts in successive years as to the entries of 
medical students in the various medical schools of London 
and the provinces, for medical education is now made 
up of many different elements and includes a great 
variety of subjects. Besides, in London especially, certain 
of the schools make valuable provision for special courses 
which are as a matter of fact often taken by persons 
who receive their ordinary medical education elsewhere. 
Thus, King’s College, with its classes for special courses, 
figures in the table as having a larger total than either 
8t. Bartholomew’s or Guy’s or any other hospital and yet has 
a com aratively small entry for the full course. These 
special courses constitute an important feature in the 
efficiency of schools, especially schools for those who are 
contemplating the taking of degrees or any other departure 
from the ordinary curriculum of medical education. Time 
was when two or three lecture-rooms and a dissecting-room 
constituted the plant of a medical school. AX this 
is changed. The development of histology, biology, and 
chemistry, with new and more practical methods of teaching 
them, have trebled the cost of such plant, and the 
completeness with which such special courses are provided 
for and the efficiency of the teacher who gives them count 
for much in the attraction of a school. Thus one laboratory 
or one or two good teachers in special subjects may give 
character to a school and draw a large number of students to 
it. In the table of entries for the current year, 1898-99, the 
whole number of entries for /Special courses in London is 
556—almost as large a number as the entries for the full 
medical course. It is not unreasonable to suppose that in 
the new developments of medical education likely to arise 
out-of the reconstruction of the University of London there 
may be some further specialisation of work in the various 
schools, with advantage alike to them and to the cause of 
medical education. 

Perhaps the chief interest of the table is in its first 


column, which seems to show as regards London a, con. 
siderable increase over the numbers entering in the. two 
previous years. In 9 out of the 12 London schools. there 
is an increase as compared with the previous ‘year,. But it 
is not very considerable and in some of the larger schools, 
the entries at which perhaps are the best guide to the rate of 
increase, there is a diminished number of entries. This ig 
the case at Guy’s, the London, and University College 
Hospitals. The last two columns of the table, it is true, 
show an increase of the total entries in 1898-99 as compared 
with 1897-98, of 345. This may seem rather serious to those 
who had been hoping that the undue influx into the pro- 
fession which has been going on of late years was at least 
moderating. Such persons need not be over-anxious so fay 
as this particular table is concerned, for a careful study of 
it will show that the increase of 345 is largely explained by 
the large number of entries for the special courses at King’s 
College to which we have already alluded, no such return 
having been included in the table of last year’s entries. 

It is interesting to notice the activity of the provincial 
schools. The entries at the University of: Oambridge for 
full students—127—exceed those of any other English 
school, metropolitan ur provincial. Those at Owens College, 
Manchester, 66 in number, with an almost equal number of 
entries for special classes, make the total entries much 
larger than those of any other provincial school. Those of 
University Oollege, Liverpool, come next, The whole entries 
for the provincial schools amount to nearly half of the 
whole of theentries for the metropolitan schools. As to 
dental students the majority of medical schools do not 
have any special courses for. this department of practice, 
In London and in the provinces, respectively, only five 
schools provide dental courses. The entries. for .these 
in London were 93 and for the courses in - provincial 
schools 58, 

—— 


THE second trial of JoHN Ltoyp WHITMARSH at the Old. 
Bailey for the murder of ALICH BAYLy terminated on Oct. 
26th. The jury, as we have already announced, found the 
prisoner guilty of wilful murder and the judge sentenced 
him to death. As, however, it was certain that the death 
sentence would not be carried out, if only because of the 
strong recommendation to meroy preferred by the jury, we 
decided to await the Home Secretary’s decision before 
commenting at,length upon the case. The death sentence 
has now been commuted. It will be remembered that, at the 
previous sessions of the Central Criminal Court the jury were 
unable to agree. 

The indictment charged that on June 18th the prisonet 
performed an illegal operation upon ALICE BAYLY, for. 
the purpose of procuring abortion. The history of the 
case is remarkable (1) in that the means adopted by 
WuiItMaRsa included, besides operative interference, the 
local application of @ salt of mercury ; (2) that it was the 
first case of murder in this country in which the accused was 
legally constituted a competent witness; and (3) that tha 
prisoner was convicted of the capital offence of ynurder. 
The cause of death of the unfortunate woman who paid tho 
penalty of sacrificing her life for her participation in the 
crime was not challenged by the counsel for the defence 
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‘The evidence of Dr. STEVENSON and Mr. Bonp, the chief 
medical witnesses for the prosecution, placed the matter 
beyond all reasonable doubt. There was ample testimony 
sthat the deceased succumbed to the combined effects of septi- 
soemia and mercurial poisoning, and it appears equally clear 
‘that the latter was introduced into the system by a topical 
sapplication. Whether this was done with the intent to pro- 
«duce a local irritant effect and thus to ensure the intended 
consequences of instrumentation or with a view to prevent 
ssepsis seems doubtful. We may remark parenthetically that 
some years ago & Belgian was convicted and sentenced to 
fifteen years’ penal servitude at the Old Bailey for having 
procured abortion by applying acid nitrate of mercury to 
the cervix uteri. ‘The victim in that case succumbed to 
sacute mercurialisation and not to septicemia. 

WHITMARSH, on counsel’s advice, did not give evi- 
«dence before the ccroner, nor did he attempt previously to 
the trial to exculpate himself save by a direct denial as 
vexpressed in the following terms: ‘‘It is an abominable 
lie.” We do not question that counsel would in his dis- 
cretion advise what he considered best to serve the interests 
of his client; at the same time it must be conceded that 
there was much force in Mr. GIL1’s accentuation of the fact, 
in his conduct of the prosecution for the Crown, that ‘the 
wrisoner had not given any explanation although he had 
had every opportunity of giving one.” If the prisoner 
iknew that he was guilty we can understand that he would 
tfeel that silence on his part would be the best safeguard 
against self-incrimination ; for any statements made by 
thhim would clearly lead to further investigation for the 
purpose of proving the truth or falsity of the same. But 
at the trial he would be on safer ground, although sub- 
mitting himself to the ordeal of a cross-examination, for 
whatever the forensic ability of counsel and however 
damaging the answers elicited might be the effect would 
mecessarily not be commensurate with the direct testimony 
of disinterested witnesses. We subscribe to the proposition 
that the new Act of Parliament which permits prisoners to 
give evidence on oath will in the main be a help 


to the innocent and a pitfall to the guilty. At the 
same time it is not an unmixed good, for it is 
possible that juries may view with distrust the 


Dresentment of a prisoner’s innocence by counsel, unless 
supported by the prisoner’s appearance in the witness box. 
Nor on moral grounds can it be unconditionally approved, 
since obviously it will be a powerful incentive to perjury. 
The late sessions at the Old Bailey will be memorable in 
that two persons were convicted of murder after denying on 
“ath their guilt, and yet in each case the circumstantial 
and direct evidence for the prosecution thoroughly warranted 
the verdicts. We are also of opinion that Mr, Justice BiGHaM 
dustly admitted the dying declaration of the deceased 
Woman Bayy that attempts had been made upon her to 
®rocure criminal abortion; but we have serious misgivings 
a pe value of such statements, being far from satisfied 
eae se of approaching death will always nullify the 
eae eA to minimise one’s own offence and 
ia mia responsibility to others’ shoulders. Besides, 
ere and Psychological grounds a person whose de- 
a Ju ed to be imminent is not in a fitting state to 

TY 00 such intellectual processes as are worthy to form 


the basis of evidence whereby the life of an individual may 
be sacrificed or his liberty taken away. 

Lord BRAMWELL'S judgment that a person who by 
illegally procuring abortion sacrifices the life of the 
woman is guilty of ‘murder has not been reversed or, 
as far as we remember, been appealed against. Judges, 
however, have generally shown a tendency to a lenient 


interpretation of the law by directing juries that 
they might find circumstances which would warrant 
them in returning verdicts of the minor offence of 


manslaughter. We commend the singularly clear and 
logical charge delivered by Mr. Justice BiGHAM at the 
trial of WarrmarsH. The learned judge said: ‘If a person 
in committing a felonious act compasses the death of another 
he is guilty of murder unless he could not reasonably infer 
that death would result as a consequence of the act.” Now, 
it must be admitted that every medical man knows that the 
procuring abortion is fraught with danger to the life of the 
patient even where precautions are taken to avoid the 
incidence of septic infection. How infinitely more dangerous, 
then, is the procedure where no such measures are adopted. 
The guilt of WHITMARSH having been proved we fail to 
see any extenuating circumstance, save that he had every 
reason to desire that the death of his poor accomplice 
should not ensue. ‘There was, of course, in his crime 
an absence of malice prepense which is generally held to 
be the essence of homicidal intent; and for this reason we 
share in the relief which it is known is felt by the public at 
the reprieve which has been extended to the wretched man. 
But legally the death sentence was justified. If only 
to meet cases of criminal abortion it would be well if our 
penal code recognised ‘‘ degrees of murder.” 


Annotations, 


“Ne quid nimis," 


THE NATIONAL ASSOCIATION FOR THE PRE- 
VENTION OF CONSUMPTION AND OTHER 
FORMS OF TUBERCULOSIS. 


THE following letter has been sent on behalf of the Asso- 
ciation, signed by Sir Samuel Wilks, Sir William Mac Cormac, 
and Sir William Broadbent, to the Chairman of the London 
County Council :— 


“The attention of the Organising Committee of the 
National Association for the Prevention of Tuberculosis has 
been directed to the recommendations of your Public Health 
Committee with regard to the institution in London of an 
administration for the prevention of disease conveyed by 
milk and meat. Our Association is more particularly inte- 
rested in the question of the prevention of tuberculosis, and 
we understand that your Committee recommends that the 
Council should be empowered to take the necessary steps for 
preventing the sale of tuberculous milk and meat. On 
behalf of our Association we beg to state that we are 
strongly of opinion that there is urgent necessity for such 
measures, and that if the Council takes steps to prevent 
the sale of tubercle-infected milk in London and to ensure 
the proper examination of meat by the substitution of 
public for private slaughter-houses there is every prospect of 
reducing the present mortality from tuberculosis, especially 
among the poor, who more particularly suffer from the effects 
of milk and meat of dangerous quality. We regard it as 
fortunate that the recommendations of the Royal Commission 
on Tuberculosis are being so promptly considered by a body 
which has always manifested the greatest interest in the 
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public. health. We are much impressed by the conviction 
that the action of the London County Oouncil in this matter 
will set an example which is likely to be followed throughout 
the kingdom. We therefore respectfully urge upon your 
Council the eminent necessity of adopting the recommenda- 
tions of your Public Health Committee.” 

A recent leading article-in our columns advocated strongly 
that the recommendations of the Public Health Committee 
of the London County Council with regard to securing a 
pure meat- and milk-supply for the city should be imme- 
diately adopted, and so universal is this opinion among all 
who, like the signatories of the above letter, understand what 
are the real factors in the spread of disease, that we can 
hardly supposé that the County Oouncil will do otherwise. 


THE MILK-TRADE AND DIPHTHERIA. 


Ow Oct. 28th Evan Morris, a milk-seller of New North- 
street, Holborn, was summoned at Clerkenwell Police-court 
on three counts for not: immediately upon an outbreak of 
diphtheria within the building in which he kept milk giving 
notice of the same to the London County Qouncil, for not 
removing the milk immediately on the outbreak of the 
disease, and for keeping milk in the building before it had 
been disinfected. On the first summons defendant was 
found only technically guilty, as he had given notice to the 
Holborn Board of Works. - On the second summons it was 
proved that defendant’s wife had served milk in the shop 
after removal of the same and the utensils had been ordered 
by the London County Council’s inspector. Costs only 
were ordered on the third summons, but on the first 
there was a penalty of 5s. and 2s. costs and on the 
second 5 guineas penalty and 2 guineas costs. We do 
not think this. penalty severe. Milk is such a typical 
breeding ground for the diphtheria bacillus and such 
a. universal vehicle for the. conveyance of infection to 
young children, who are the class of the community more 
fatally affected by the disease than any other, that too much 
care cannot be exercised in the prevention by every possible 
means of the contamjnation-of this, essential article of diet. 
We make every allowance for the difficulty which the lay 
mind has in realising the importance of the hygienic 
measures which have been laid down by scientific men for 
the preservation of the health of the community, but it must 
be shown that non-compliance with such regulations will 
result in punishment whether the offenders understand the 
reasons for them or not. 


OPTICAL DIPLOMAS. 


A NOTICE appeared in the Zimes of Oct. 31st to the effect 
that the Spectacle Makers’ Company has been engaged for 
some months past in perfecting a scheme for the granting of 
optical diplomas to those who pass an examination. The 
committee has appointed as examiners Professor Silvanus 
Thompson, Dr. G. Lindsay Jobnson, and Mr. G. Paxton. 
The examinations are being held this week and it is stated 
that as many as 150: candidates will attend. ‘lhe pre- 
sence of Dr. Lindsay Johnson on the Board of Examiners 
confers an interest upon the examination which it 
would not otherwise possess and leads us to make 
a few comments upon it. There can be no doubt 
that Dr. Lindsay Johnson is in every way well qualified 
for the duties of an examinex, a post which we have not 
the slightest doubt was ontifely unsolicited on his part. 
He is a distinguished graduate of the University of Cam- 
bridge, has seen much eye practice, and has written various 
papers of interest and value. His coadjutors are Professor 
Silvanus Thompson, a gentleman of high scientific status, 
and Mr. G. Paxton, who ‘is a cultivated and intelligent 
optician, That an examination should be established to test 
the knowledge of those to whom the manufacture of instru- 
ments of precision, such as are daily ordercd by the 


ophthalmic surgeon, is entrusted is reasonable enough, [f 
is right that they should show that they understand the 
object for which such instruments are prescribed, but it 
will require, we think, much care on Dr, Lindsay Johnson’s 
part to ensure that the examination for which he will be 
held responsible is confined to the strictly physical aspect of 
the subject and that it does not infer a kind of irregular 
professional status and lead those who have passed it suc. 
cessfully to.conclude that they are by their capability of 
recognising the nature and extent of the physical defects of 
their customers’ eyes thereby qualified to give an authorita- 
tive opinion in regard to the treatment to be adopted, 
We note in the Optician of Oct. 27th, 1898, that at a 
special meeting of the Spectacle Makers’ Company Mr. Maw 
called attention to a custom which was gaining ground—that, 
of opticians selling drugs. It seems to us not a very long: 
step to the employment of certain drugs for what might 
probably be regarded by a zealous optician as purely optica} 
purposes but which would really be a serious infringement 
of the law and might lead to very unpleasant results. In 
some’ respects, therefore, it is perhaps as well that the 
guidance of the examination should be partly in the hands of 
a medical man of good standing who will be able to point 
out to the Company, his co-examiners, and the candidates 
what is or is not in the province of the optician. Still the 
ground is a somewhat dangerous one, and we shall look with 
interest at the style of examination inaugurated by Dr. 
Lindsay Johnson and the kind of question to which he 
expects an answer to be given by those who present them- 
selves for the purpose of obtaining the diploma. 


“VICARIOUS URINATION (?).” 


UNDER this heading a most extraordinary case is reported 
in the Canada, Lancet (October) by Dr. Q. T. Rice, of 
Woodstock, Ontario. The patient, aged thirty years, a 
daughter of a farmer, of a somewhat nervous temperament 
and rather weak intellect, had been attacked three years 
before with a cystitis of two or three weeks’ duration, the 
attack being somewhat severe, there being complete atony of 
zhe bladder, necessitating the use of the catheter during that 
period. This attack gradually subsided, though considerable 
tenderness remained... One year after this attack she was 
again laid up with involuntary twitchings or spasms of the 
whole body; accompanying this attack there were a 
number of discolourations of the right leg and thigh, 
extanding almost entirely over the limb but without 
tenderness. ‘his after a few weeks gradually disappeared 
and the patient regained her ordinary health. In the follow- 
ing year the atony of the bladder returned. The patient was 
again obliged to resort to the use of the catheter three times 
a day, about $0z. of urine being withdrawn upon each 
occasion. During this time her general health suffered 
severely. The feet then began to swell slightly and & 
peculiar complication set in. The secretion in the 
bladder gradually diminished but was compensated 
for by an exudation of fluid from the anterior portions 
of the lower limbs between the knee and ankle. This 
fluid was voided regularly three times a day, the amount 
gradually increasing, the average being about from 3002. 
to 400z. per day. The fluid simply oozed from ‘the skin 
without any abrasion of the skin or discolouration or even 
the slightest oedema being present; the patient would realise 
that the fluid was about to issue and would place her feet 
upon a stool and a dish beneath the heels. Dr. Rice was 
present at one time when it began and can therefore 
vouch for the correctness of the statement. The fluid 
was of an amber colour, similar to healthy urine; its 
specific gravity was 1010; there was an absence of 
albumin or sugar; it had a strong smell of urine 
upon boiling, with a distinct ammoniacal. smell after 
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standing; examination also showed the presence of uric 
acid. After this symptom showed itself the’ patient’s 
health rapidly improved and became fairly well estab- 
lished, so that she had little to complain of except 
the inconvenience caused by this peculiar phenomenon. 
This condition lasted about two months, when, after an 
unusually large quantity of fluid had been passed, it ceased 
altogether and urine began to pass through the urethra. The 
natural state of affairs gradually became established, but 
the patient became again very ill. The spasms reappeared, 
accompanied by headache, swelling of the feet, and great 
swelling of the face. These symptoms lasted about a week 
and then gradually disappeared, and the patient regained 
her usual health, which has continued until the present 
time. Dr. Rice naturally asks: ‘* Was this vicarious 
urination? If so, how is it to be explained? Through what 
channel did it travel? The fluid certainly stood the tests 
for urine, and its elimination enabled the patient to live.” 


THE LIVERPOOL HEALTH COMMITTEE. 


ALDERMAN E. H. Cookson, the chairman of the Liverpool 
Health Committee, referred to the work of the department 
during the past year at the final meeting of the committee 
for the municipal year held on Oct. 20th. The sewers con- 
structed during the year extended to 4§ miles ; sewers recon- 
structed, 3{ miles; sewers constructed by builders and super- 
yised by the sewerage department, 44 miles ; sewers, brooks, 
and culverts repaired, 1{ miles ; sewers, brooks, and culverts 
cleansed, 13§ miles; sewers ventilated as constructed, 8{ miles; 
main sewers flushed, 2894 miles ; private house drains flushed 
(twice in the year), 3000 miles; deposits removed from sewers, 
1038$ loads, &c. Much benefit had already resulted from 
improved scavenging and the more liberal use of water for 
sanitary purposes. The remarkable connexion between 
filthy streets or a stinted water-supply and choleraic disease 
had been so frequently brought to the notice of the com- 
mittee that there was no need to emphasise it further. By 
means of Parliamentary powers recently obtained they could 
deal more stringently with certain articles of food exposed 
for sale, and already the committee had put into practical 
operation the recommendation to test by examination the 
suitability of all candidates for the post of inspector of meat. 
They had also been granted power to close some of the 
city burial grounds which were found to be unwhole- 
some. The recent Vaccination Act was referred to by the 
chairman in terms of strong condemnation. It could not be 
Tegarded without dismay by every sanitary authority in the 
country. Liverpool is, or was, one of the best vaccinated 
Communities in the country—a result attained only after 
infinite care and pains by vaccination officers, guardians, and 
others. The consequence of this has been that Liverpool 
has been for many years practically free from those serious 
outbreaks of small-pox which attacked it periodically before 
Vaccination was so thoroughly carried out. Exposed as 
Liverpool is to the importation of small-pox from almost 
every corner of the globe in which it may be prevalent, those 
Tesponsible for the health of the city cannot but view with the 
Sreatest concern the Act which already in its brief existence 
has had the pernicious effect of raising the proportion of 
children who remain unvaccinated something like 50 per 
cent,, and has added materially to the difficulty of those 
Tesponsible for vaccination. ‘The chairman went on to 
a me the permanent appointment of a bacteriologist 
that ae to be a much more satisfactory arrangement than 
time ie had hitherto prevailed of obtaining tests from 
ditions Kee Bosides numerous researches into the con- 
into ac ood some careful investigations were set on foot 
snd ee, aspect of the gas supplied to the city 
‘g06,, e Consequences of the use of carburetted water- 

‘s+. With a view to ensure greater promptitude in dealing 


with infectious disease the committee have engaged a 
staff for the purpose of stripping the walls of apartments in 
which infection has occurred with very satisfactory results. 
It cannot be doubted that the sanitary work undertaken by’ 
the City Council during the ten years ending 1891 was less- 
extensive than it would have been had not the Registrar- 
General’s remarkable over-estimate of the population during 
that time misled the council. It is, however, fair to say that 
the Registrar-General applied to the municipal authorities for 
assistance in the revision of his estimate, but they did not 
respond to his suggestions. Returns involving an error of more- 
than 20 per.cent. were officially published by the Registrar- 
General during a great part of those ten years, and 
this had the effect of obscuring the necessity for sanitary 
work ; and it: was only at the census of this decade that the 
fallacy was exposed and the real need for more adequate 
sanitary measures became manifest. The excessive mortality’ 
of infants in some districts of the city is still a matter for 
much concern, being largely the result of unwholesome 
feeding. The general health of the city for the first six 
months of the year has been exceedingly satisfactory, the 
rate of mortality being 21:7, as against 22:0 per 1000 during 
‘the first six months of last year, During the three quarters 
zymotic disease has been kept well under control and shows 
a remarkable improvement on the preceding year, the num- 
bers reported of the various forms of zymotic disease being 
upwards of 2000 less than last year, when the total number 
of cases was upwards of 6600. The diminution in the total 
number of cases of typhus fever, typhoid fever, and scarlet. 
fever is no less than 53, 47, and 533 respectively. 


THE LIBRARY OF THE BRISTOL MEDICO- 
CHIRURGICAL ‘SOCIETY. 


‘AT the annual mecting of this society, which was held om 
Oct. 12th, the honorary librarian, Mr. L. M. Griffiths, 
presented his report upon the condition of the library. It. 
now consists of 7180 volumes, including 671 duplicates, and 
receives 170 periodicals. It also possesses busts of William 
Budd and James Syme. But this library is not the only 
medical] library to which the medical men of Bristol have 
access. The Bristol Medical Library is made up of 
the libraries of the following bodies, which possess re- 
spectively books in the under-mentioned numbers: the 
Medico-Chirurgical Society, 7180 volumes; the Faculty of 
Medicine, 6539 volumes ; the Royal Infirmary, 3650 volumes ; 
and the General Hospital, 1381 volumes—a total for the 
conjoint libraries of 18,750 volumes and 204 current 
periodicals. The catalogue is now nearly complete—if, 
indeed, a library catalogue can ever be complete—and hag 
been made easier for reference by the addition of a card 
catalogue. As the library of the Bristol Medico-Chirurgical 
Society only dates from 1891 it will be seen that the labours 
of the members and the librarian have been by no means in 
vain. Mr. Griffiths, in resigning his post, which he has held 
uninterruptedly since his election in 1891, referred to the fact 
that the conjoint library scheme demanded that the new 
librarian should be a man of many parts, 

‘(No longer must he be one who has little more than a 
capacity for remembering the titles of the works under his 
care and an interest in the quantitative development of the 
library. Now he must be a scholar, acquainted with 
languages ; a man of wide literary outlook, of comprehensive 
professional knowledge, of large bibliographical acquire- 
ments, gifted with the power of lucid exposition in order 
to make others realise the resources of their library and able 
to give demonstrations of the practical and historical nature 
of its grouped contents. In addition to all this, hoe must be 
prepared to give a large amount of time to the superin- 
tendence of the library and its correspondence, and able 
from his position to get in touch with librarians in all parts 
of the world and from his knowledge to judge with accuracy 


in what particular respect advantage to his library might be 
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best secured. Also, to know how to render help to readers 
who turn to him for assistance must not be lost sight of 
among other qualifications of the librarian, and even this 
must be exceeded if the library is to give its best to the 
profession, for he must be ready, even before he is asked, to 
point students to the avenues by which they can reach the 
goal they are seeking.” 

‘These are wise and weighty words. A good librarian is 
possibly like a poet—born and not made. Much can be done 
by training, but if the capacity is not there it cannot be 
inculeated. Mr. Griffiths has done such admirable work 
that we can only say we are sincerely sorry that he feels 
himself unable to continue in the position in which he has 
laboured so worthily. 


ANOTHER ROMAN OCULISTS’ SEAL. 


AFTER a somewhat longer interval than usual intelligence 
comes of the discovery of another Roman oculists’ seal. 
This time the relic has been disinterred in Germany, 
at Frankenthal, in the Rhine Valley. The seal has 
been described and edited by Dr. F. J. Hilden- 
brand and is of interest because the letters engraved 
upon it are in Greek as well as Roman characters 
and also because their interpretation presents many 
‘difficulties. The inscription which is upon the four 
edges of the seal is as follows: A.A.I'.K.0: O.A.A.K: 
A.T.M.P: K.K.O. The first three letters are probably 
initials concealing the name of the proprietor of the stamp. 
The final K.O. on the face of the seal denote either Kollyrium 
(or Krocodes) Opobalsamatum. If the K. is for Kollyrium 
then this is the second indication upon these documents 
of opobalsamatum as a remedy by itself. Upon one of 
these’ occasions the disease ad caliginem is given as 
the disease for which it was a remedy; that is to 
say, for defective vision. If the K. stands as initial 
for Krocodes, and we should therefore read Krocodes 
Opobalsamatum, then the text is unique, though we have a 
seal. found in Bavaria which reads ‘‘ Crocodes Diaopobalsa- 
mutum.” The O.A. may stand for Crocodes Dialepedos (or 
Diamisusy and the A.K. for Ad Caliginem ; but Dr. Hilden- 
brand thinks all the final letters of the four texts are 
initials of collyria and thinks the K. is for Krocodes. The 
P terminating line 3 is most likely a Collyrium, probably 
standing for Paccianum, Palladium, Penicillum, Pelagium, 
or Pyxinum. The final K.K.O. are almost certainly an 
abbreviated Kontra Kaliginem Oculorum. This leaves the 
A.T.M. unaccounted for. They may be short for Lippitu- 
dinem, for which Penicillum is often indicated as a remedy ; 
or the M. may simply stand for Mixture, leaving the A.T. 
still a matter for conjecture. It isto be hoped that Capitaine 
Esperandieu will express his views soon upon the subject, as 
he is the greatest authority in this branch of research. 


NERVE LESIONS IN BURNS. 


AN article on this interesting subject appears in the 
Archives de Physiologie by Dr. Carlo Parascandolo. The 
causes of death after burns have been studied by many 
pathologists. It is well known that when death occurs in the 
course of an hour or two numerous visceral congestions are 
to be discovered. Curling and Erichsen noticed that the 
duodenum is the special seat of lesion, and that it becomes 
quickly inflamed and at a late period ulcerated, and 
Dupuytren, in summing up the conditions found after death 
from burns, attributed the greater part of the symptoms 
observed during life—as fever, vomiting, constipation, con- 
vulsions, hectic fever, and at a subsequent date diarrheea—to 
gastro-intestinal irritation, the conditions varying with the 
date after the injury. When death was immediate after 
exposure to the flames there was considerable congestion of 
the intestinal mucous membrane with occasional hzmor- 
rhages, and the same appearances were presented by the 


bronchial mucous membrane; sanguinolent fluid was also 
to be found in the arachnoid, pleura, pericardium, and peri- 
toneum. After survival of some days the appearances 
of acute gastro-enteritis were visible, and at a still -latey 
period the intestinal tube was generally discoloured ; there 
were red spots with or without ulceration and engorgement 
of the mesenteric ganglia. Dupuytren attributed these 
changes to sympathetic irritation. Later observers have 
found congestion of the brain and of the pons. Sir Samuel 
Wilks called attention to the frequency of purpuric spots on 
the pleurz and in the cortical substance of the kidneys, and 
to fibrinous deposits in the veins, which he regarded as an 
indication of changes in the blood. Pneumonia is of 
common occurrence. Dr. Parascandolo experimented on 
dogs and rabbits and paid particular attention to the lesions 
of the nervous system occurring after burns of various 
degrees of severity, He found retraction of the grey matter 
of the cord with deformed posterior cornua and chromatolysis, 
both perinuclear and peripheric, in the cells; sometimes 
what he terms ‘‘ homogeneisation of the protoplasm”; some- 
times granular degeneration of chromatin with presence 
of chromatin rods in the nucleus; and sometimes total 
achromatolysis with destruction of the linin network. 
The protoplasmic processes presented varicose atrophy 
or lost their connexion with the cell body and were 
segmented—in fact, degeneration of the cord was the rule 
and this always affected the posterior cornua. The con- 
clusions which he considers himself entitled to draw are 
that as the result of burns ptomaines make their appearance 
in the blood and in the muscles and other organs of 
animals suffering from them—a view which has been 
advanced by Dr. Parascandolo in a previous publication 
and which has been substantiated by researches which he 
made in conjunction with M. Ajello—and that the 
ptomaine thus produced is the cause of death after 
burns, as it brings about in the nervous centres anatomical 
changes which, however, are not ger se capable of causing 
death. The alterations observable are similar to those met 
with in different types of infection. It is particularly worthy 
of notice that these ptomaines are capable when inoculated 
of producing in the nerve centres the same lesions as are 
observed in cases of burn. 


“RETURN” CASES OF SCARLET FEVER. 


Cases of this kind have been but little in evidence of late— 
a fact which may be due to two causes: greater care exercised 
in the discharge of patients from isolation hospitals and an 
appreciation on the part of the public that it is extremely 
difficult to prevent the occasional occurrence of such cases. 
We have discussed this question many times before and we 
have given due weight to that view of it which regards 
residual infection in the air and other passages of the body 
as one of the chief causes of these annoying manifestations. 
Dr. Niven of Manchester has, amongst others, devoted much 
attention to this subject and he has so modified the pro- 
cedure at the Monsall Fever Hospital as to afford practical 
illustration of the importance of this aspect of the question. 
The method of dealing with the cases before discharge 
has been as follows: certain wooden pavilions were set 
apart as convalescent wards for scarlet fever cases, it 
being understood that no case was to be sent into 
these wards until six weeks had elapsed from the 
onset of the illness or until all signs of desquamation had 
disappeared. In the first instance only such cases as were 
free from discharges from any of the orifices, such as the 
nose or ears, were admitted, but it was found difficult to 
carry out this last particular. The convalescent children 
were encouraged frecly to take exercise in the open air with 
a view to the oxidation of infective material and the dis: 
lodgement of infective particles. During the continuance of 
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this practice not one return case occurred in connexion with 
Manchester patients discharged from the convalescent wards. 
Such cases as did occur during 1897 occurred apparently 
when the necessary conditions as regards the convalescent 
wards were not being rigidly adhered to; and when there 
was much pressure on the accommodation the rigidity of the 
practice had of necessity to be relaxed. To carry out this 
form of additional isolation under stress is obviously impos- 
sible at the present time in most of our fever hospitals, 
and ‘‘return” cases must, we fear, be looked for from time to 
time. Still, efforts may be made in many places to carry out 
this plan, even although the circumstances will only admit 
of its partial application. It will be for the medical officers 
of fever hospitals to obtain, as far as is possible, sufficient 
convalescent hospital accommodation to enable complete 
isolation to be carried out. Doubtless, however, there are 
other sources of the so-called ‘‘ return cases,” and in spite of 
every precaution we must not be altogether surprised at the 
occurrence now and then of such cases. 


THE ABUSE OF MEDICAL CHARITIES. 


MEDICAL Missions, if properly conducted, serve a very 
useful purpose, but, like every other good thing, they are 
liable to abuse. An inquest was recentty held by Mr. E. N. 
Wood, the deputy coroner for Bermondsey, upon the body of a 
child, aged two years, the daughter of a tinplate worker. The 
deceased child had attended at the Oxford Medical Mission 
in Abbey-strect, but becoming worse Mr. J. H. Collymore 
was called in. The child, however, died from peritonitis. 
Mr. Collymore, in the course of the inquest, complained of 
the indiscriminate way in which cards of admission to the 
Mission were given out, without any regard to the circum- 
stances of the recipients. The coroner coincided and re- 
marked that it was quite time that hospital authorities took 
steps to prevent such abuse. In his opinion two-thirds 
of the patients who were treated at hospitals ought not to be 
treated there, for they were well able to pay. The jury 
also expressed the same opinions in delivering their verdict. 
Of course, we have said these things over and over again, 
but it is consoling to find a coroner’s jury taking the same 
line as ourselves. We do not know what the status of the 
Oxford Medical Mission may be, for it does not appear in 
the Post Office Directory; but if it should be a reputable 
institution—and by its name it should be—we would counsel 
the authorities thereof to take more care in the distribution 
of their relief orders. 


ANKYLOSIS OF THE SPINE, HIPS, AND 
SHOULDERS—‘‘ SPONDYLOSE 
RHIZOMELIQUE.” 


; DR. PIERRE Marts, who has earned so much distinction 
in describing new diseases of the skeleton, thus denominates a 
Tare condition characterised by extreme rigidity of the spine 
and stiffness more or less complete of the hip- and shoulder- 
Joints, A summary of his paper published in the Revue de 
Médecine, April, 1898, appears in a recent number of the 
Revue des Sciences Médioales. He has observed three 
cases and collected four. The stiffness of the spine 
8 complete in the lower half: higher, especially 
in the cervical region, the column may preserve for 
Some time a certain mobility. There is kyphosis due 
roe Considerable and abrupt curvature of the cervical 
is and a little to curvature of the superior dorsal spine. 
ae ee are not limited to the inferior part of the 
wale osseous projections can be felt on the posterior 
flesisy i pharynx, The hips are fixed in a position of 
The wn and adduction ; the shoulders are much less affected. 
sah ae of the knees are more or less limited, with- 
ae ie ankylosis, Tn two cases there wore nodosities on 

ands, ‘Ihe respiration is entirely diaphragmatic. All 


the cases occurred in adult males. They are too few for a 
general statement of the etiology and course of the disease, 
which, according to Dr. Marie, should be distinguished from 
chronic deforming rheumatism, from hereditary traumatic 
kyphosis, and from acromegalic deforming polyarthritis. 


THE BRITISH RED CROSS SOCIETY. ' 


THE secretary of the British Red Cross Society encloses to 
us for publication the following letter received from Surgeon- 
General W. Taylor, the principal medical officer with the forces 
in Egypt, to Lord Wantage, the chairman of the Oouncil of 
the Society, which seems to us to be of sufficient interest for 
publication. 

Cairo, Oct, 16th, 1898. 

Dear LorD WanTAGE,—Having come down in the 
Mayflower on her last trip from Assouan, I feel I cannot let 
a mail go out without writing to thank you, and through you 
the National Aid Society, for the great assistance given to 
the Army Medical Service, in bringing back the sick and 
wounded from the Soudan. I have written an official expres- 
sion of my opinion of the great benefit and comfort the 
poor fellows, officers ang soldiers, obtained by being saved 
from the trying railway journey from Assouan to Cairo. 
Ihave not a doubt that several lives were saved by that, and 
Tam quite sure the convalescence of many was hastened and 
made safe by the comfortable, pleasant river trip. Colonel 
Young deserves all praise for the courteous and kind way in 
which he worked in harmony with the officers and men of the 
Royal Army Medical Corps. Personally, I feel very deeply 
indebted to you for the invaluable help given to the Medical 
Service in the way I have mentioned, and I beg you to accept 
my sincere thanks for having enabled me to transport such a 
number of the sick and all the wounded in such comfort. 

Iam, yours very truly, 
W. Tay_or. 


FUNCTIONS OF THE OPTIC THALAMI. 


THE October number of the Archives de Physiologie con- 
tains an article giving an account of some recent researches 
made by M. J. Sellier and M. H. Verger on the functions of 
the optic thalami. The deep position of the thalami renders 
them difficult of access and it is not surprising that 
differences of opinion in regard to their function should 
exist, and that whilst Fourni¢, Ferrier, and Lemoine came 
to the conclusion that there were sensory troubles after 
destruction of the optic thalami, Nothnagel failed to find 
any defect in the general sensibility of the body, but noticed 
that animals in which the thalami were destroyed on both 
sides seemed to have lost the sense of the position of their 
limbs, since without being paralysed they allowed them 
to remain in any position in which they were placed. 
M. Sellier and M. Verger determined to make some further 
researches with improved methods of investigation, with the 
object of ascertaining with greater exactness the effects of 
injury to this region of the brain. They selected the 
dog and adopted the plan of bipolar electrolysis, im 
which fine needles were made to penetrate the substance 
of the thalami and a current of a mean strength of 10 
milliampéres was passed. In none of these animals were any 
symptoms of meningitis observed, and the necropsy in each. 
case showed that the destruction of tissue was small (of 
about the size of a grain of maize) and sharply defined. The 
animals were allowed to recover from the operation and 
tested systematically for some weeks. It was found when 
examined from eight to ten days after the operation that 
motility and sensitiveness to heat were always intact. The 
sense of the position of the limbs and the tactile sensibility 
were always manifestly affected. At the conclusion of a 
fortnight the disturbances of sensibility had entirely dis- 
appeared, which M. Sellier and M. Verger regard as the most 
important outcome of their observations. In two cases there 
were marked and permanent visual troubles, but they were 
unable to determine whether there was complete unilateral 
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‘blindness or a crossed hemianopsia. They satisfied them- 
selves that the optic thalami have no influence on the 
voluntary movements of the animal operated on and that 
there were no compulsory or forced movements. Their 
sensory 7éle is undeniable, but the thalamic anesthesia, like 
cortical anmsthesie, do not include sensibility to pain and 
are transitory in duration—circumstances which support 
the view that the functions of the cerebral ganglia have 
similar if not identical fanctions to those of the con- 
volutions of the brain. 


THE POSITION OF COUNTY MEDICAL OFFICERS. 


THE President of the Local Government Board gave notice 
in the last session of certain clauses which were to be 
inserted in a group of Water Bills before the House of 
Commons. The Executive Council of the County Councils’ 
Association wish to have county councils and their medical 
officers placed in the same position in these clauses as that 
contemplated to be given to local sanitary authcrities and 
medical officers of health with regard to water-supply. The 
fact that the medical officers to gounty councils were not 
to enjoy the same powers in regard to making analyses 
of water-supplies as the medical officers of health to 
sanitary authorities was probably an oversight which 
will be remedied when the clauses are introduced into the 
House. 


REPORT OF THE CAPE OF GOOD HOPE 
VETERINARY DEPARTMENT FOR 1897. 


THE Blue Book issued by the Department of Agriculture 
for the Cape of Good Hope is especially interesting this 
year on account of the recent trouble which there has been 
with rinderpest amongst the cattle. The report contains a 
full account of the work which has been done by the chief 
colonial veterinary surgeon, Mr. D. Hutcheon, and his 
assistants. At the beginning of 1897 the veterinary staff 
was increased to 28 men, but even with this number 
some districts had to be neglected or supplied with 
unqualified men specially instructed in the work of inocula- 
tion. It is interesting to note, at a time when the relations 
between the English and Dutch residents are often somewhat 
strained, that ‘‘ the most urgent demands for veterinary 
surgeons came from the districts in which the farmers are 
principally Dutch, who as arule do not professedly estimate 
the services of these officers very highly”; and again, 
‘‘when inoculation had practically ceased in many districts 
the local committees and farmers strongly protested against 
the veterinary surgeons being removed, as cases of rinderpest 
continued to reappear.” The report gives a complete history 
of the course of the disease from its commencement to the 
present time, particular stress being laid upon the various 
methods carried out for preventive and curative treatment 
and the results attained. Dr. Koch’s suggestion of injection 
with the bile of diseased animals and Dr. Edington’s modifica- 
tion of glycerinated bile were each tried extensively, as was 
also the inoculation with serum obtained from animals 
which had recovered from a severe attack of rinderpest 
‘spontaneously contracted. The results of each are given, 
those of the serum treatment appearing to come out 
the best, particularly with regard to the length of 
time during which immunity could be obtained. One 
point especially noticed was that, ‘although all the 
cattle are given the disease in a more or less modified 
form by the application of the serum treatment, it is a 
curious fact that infection is rarely carried from such a herd 
if ordinary quarantine precautions are taken,” whereas in 
several of the reports reference is made to the fact that the 
disease was introduced into districts which had up to then 
been free by the use of the bile inoculation intended to confer 
ammunity. Mr. Hutcheon speaks very highly of the serum 


treatment and says, in concluding his report upon it: ‘It 
is too early to generalise on the subject, but I entertain 
hopes that by means of serum inoculation systematically 
applied the disease may be eradicated from the country,” 
The second part of the report is devoted to the accounts sent 
in by each of the assistant veterinary surgeons, almost all of 
whom speak much more favourably of the serum treatment 
than of any other used. Considering the enormous amount 
of work which had to be done and the almost insuperable 
obstacles and difficulties which had to be overcome it must 
be admitted that the work performed by the Veterinary 
Department of the Cape Board of Agriculture has been very 
satisfactory, and that a great deal has been added to our 
knowledge of the treatment of rinderpest and diseases of a 
similar nature. In fact, itis quite apparent that more hag 
been discovered with regard to this disease during the past 
twelve months than during the many hundreds of years in 
which we know it has existed. An interesting paper by Mr. 
Maberly dealing with the subject will be found at p. 1189 of 
our present issue. 


PHYSICAL EDUCATION IN ITALY. 


UnpeEr the auspices of the Minister of Public Instruction 
the following programme of athletic sports was recently 
carried out at Turin, the competitors being pupils of the 
various educational institutions throughout the country. 
1, Speed: 165 yards in a straight line over the flat and 
without obstacles. 2. Endurance and speed: about 6 miles 
on the flat. 3. Swimming: 110 yards with the current. 
4. Rolling or throwing the discus. This contest consisted 
of two parts. In the first the discus was rolled as far as 
possible on the flat; in the second it was thrown through 
the air, the distance being measured to the spot where it 
first alighted. 5. Pitching an iron quoit weighing 22 lb. 
6. Casting a javelin weighing about 31b. at a rectangular 
target 5 ft. high and 3 ft. broad. -The distance of the target 
from the casting-point is not stated. 7. Pole-leaping with the 
help of a spring-board, the leapers to begin at 7ft. 8. Com- 
petitive gymnastic exercises of various kinds, including 
horizontal bar, parallel bar, vaulting horse, and trapeze 
rings. In addition to the foregoing teams of students 
numbering at least eight besides their captains took part in 
sundry games, among them being Association football, 
hockey, lacrosse, battledore, and lawn-tennis. In conclu- 
sion, prizes consisting of medals and diplomas were freely 
distributed amongst the victors. 


THE LONDON WATER-SUPPLY. 


Last week we announced that the London County Council 
would at its meeting on Nov. 1st consider a report recently 
presented by the Water Committee. There was a question 
at the outset as to whether the Council would at once 
formulate its proposals and lay them before Parliament in 
the coming session or whether it would wait for the report of 
the Royal Oommission. The former course was very defi- 
nitely decided upon at the last meeting and the County 
Council's attitude on the whole question has now been un- 
mistakeably defined. All the recommendations of the Water 
Committee were adopted. Upon two recommendations only; 
indeed, out of eight in all, did the Council go to @ 
division. The first was that in which Mr. Dickinson 
moved that a Bill be promoted in the coming session 
of Parliament for the purchase by the Council 
of the undertakings of the eight metropolitan water 
companies by agreement or failing agreement by com- 
pulsion. To this Lord Onslow moved an amendment to 
the effect that it would be futile for the Council to lay 
down any policy until the views.of the Royal Oommission 
were known. The amendment was rejected by 101 to 15, 
a result which must not be regarded as a big Progressive 
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victory. 80 much as a sequel to the breakdown of the 
supply in the East-end of London, Our opinion expressed 
some months ago that the continued existence of a limited 
supply of water to the East-end of London would direct 
public opinion more forcibly than ever to the entire question 
of future administration and requirements with a view to 
speedy and satisfactory settlement is thus confirmed. The 
recommendation of the Water Committee that a Bill should 
be promoted in the coming session of Parliament for the 
purpose of empowering the Council to bring an additional 
supply of water to London from Wales was approved 
unanimously, as were the various recommendations dealing 
with the administrative area and the questions of arbi- 
tration and acquirement. Lastly, the recommendation 
that the Bill should contain provisions authorising the 
Council to proceed forthwith with the connecting and 
laying of mains and other works necessary in order to enable 
it to protect any part of the metropolis from want of water 
was adopted, a contrary amendment moved by Mr. Beach- 
croft being rejected by 70 to 28. 


DEATH UNDER CHLOROFORM. 


A pgEAtTH under chloroform took place at the Victoria 
Hospital, Lewes, on Oct. Ist. We are indebted to Mr, 
Wilson, the house surgeon, for careful notes of the occur- 
rence. The patient, a child, aged four years, was suffering 
from lumbar abscess connected with disease of the spine. 
Chloroform was administered from a modification of 
Skinner's mask (Schimmelbusch). The child breathed deeply 
at first, but the respiration then became gasping and finally 
ceased, and although the usual methods for resuscitation were 
applied the little patient did not recover. Heart movements 
were observed after respiration had completely ceased. The 
death was no doubt due, as Mr. Wilson points out, to 
paralysis of the respiratory centre through an excessive 
intake of chloroform at the commencement of the adminis- 
tration—a fact which is commonly overlooked by those 
who advise the use of Skinner’s mask and like apparatus. 
By their use it is very difficult to counteract the irregu- 
larity of the patient’s breathing and to lessen the dose 
during deep respiration. In theory it may be said that 
a careful anesthetist will remove the mask when any 
alteration in respiration takes place, but in practice this can 
seldom be done, especially in the case of young children, who 
until they are fully anwsthetised rarely present the same 
rhythm of respiration for many seconds together. Of course, 
with a drop bottle more can be done to regulate the dose. 


THE ROYAL COMMISSION ON SEWAGE 
DISPOSAL. 


‘Tue length of time which the recently-appointed Royal 
Commission on Sewage Disposal must inevitably occupy if 
the inquiry is to be at all comprehensive threatens to prove a 
Serious cbstacle in the way of progressive sanitation, The 
appointment of the Commission, in fact, has placed the whole 
question swb judioe, and many local authorities whose duty it 
is to carry out in the meantime a system of sewage and 
refuse disposal in our towns and villages are inclined to 
wait until the Commission pronounce judgment upon the 
merits or demerits of the processes in vogue. Lord Iddes- 
leigh rocontly addressed a letter to the papers in which ho 
Stated that the Commission would view with the gravest 
Concern any postponement on the part of the local 
authorities of the carrying out of works for the purifica- 
tion of trade refuse and sewage until the Commission 
have issued their report. But what, we ask, are 
the local authorities in the meantime to do? Thoy 
may well hesitate to construct work and spend money 
on a method with the risk that in two years’ time, 


when the report is issued, the whole scheme may be con- 
demned and a perfectly new departure insisted upon. 
Further, it appears that the Local Government Board now 
refuse to sanction a loan for the purpose of carrying on 
disposal works unless the process is recommended in the 
report of the Royal Commission now sitting, and how can 
this possibly be known? This refusal is obviously incon- 
sistent with the expression of grave concern contained in 
Lord Iddesleigh’s letter as to the postponement of the carry-- 
ing out of refuse and. sewage disposal works until the views of” 
the Commission are known. The Local Government Board 
must, it seems'to us, meet these cases in some way or other: 
or a standstill in the sanitary affairs of the country may- 
happen which might have very serious consequences, 


THE USE OF MORPHIA IN BRIGHT’S DISEASE. 


In 1873 in the New York Medioal Record Dr. Loomis 
stated that he had treated urwmic convulsions by the hypo-. 
dermic administration of morphia with marked success ; in. 
Tuu LANcET of August 3rd and 10th, 1889, Dr. Stephen 
Mackenzie confirmed his conclusions. At the recent annual 
meeting of the American Medical Association Dr. Sydney 
Ringer of London read a paper on this subject, ‘The Use- 
of Morphia in Bright’s Disease,” which was published in 
the Journal of the Association on Oct. 8th. Dr. Osler 
writes concerning uremia: ‘For the restlessness and 
delirium morphia is indispensable. Since its recom- 
mendation by Stephen Mackenzie I have used this remedy 
extensively and can speak of its great value in these 
cases. I have never seen ill effects or tendency to coma 
follow.” Dr. Ringer entirely confirms these statements. 
He finds that morphia hypodermically employed is of con- 
spicuous benefit in urmmic dyspnea and in uremic asthma. 
But of course dyspnoea due to dropsy of the lung or fluid in 
the chest is not benefited. Also, the headache and sleep- 
lessness of urvemic patients can generally be removed. Dr. 
Ringer has not employed this treatment in uremic convul- 
sions or coma, but has largely used it for other uremic 
troubles, and is certain that it may be employed in these. 
cases without risk and with every prospect of benefit. 


THE INCREASE IN WEIGHT WHICH SOMETIMES 
PRECEDES DEATH IN VERY YOUNG 
INFANTS. 


At the present time, when the systematic weighing of 
new-born infants is regarded as an important feature in their 
management and when we are accustomed to look upon a 
steady increase in weight as an indication of their gencral 
well-being, it is a little startling to find that such an increase 
without any corresponding improvement in their general 
condition occurring in cases where the weight has previously 
been diminishing or stationary may be the first indication 
of impending, often rapid, and even in some cases of sudden 
death, Such is the conclusion that Dr. G. Durante draws. 
jn 2 paper upon the subject in the September number of the 
Annals of Gynecology. As he points ont, the oscillations in 
the weight of a new-born infant correspond fairly accurately 
to its general condition. Any loss of weight is ag a rule 
proportional to the gravity of the condition causing it 
and usually persists until the time of death, while 
approaching convalescence is in most cases indicated 
by an increase in the weight of the child. But there are 
exceptions to this gencral rule, and Dr. Durante finds that 
an increase in weight sometimes occurs in the two or three 
days preceding death. Such an increase was observed by 
him in 11 out of 180 fatal cases. In some of these cases 
death followed a steady rise in the weight without any 
preceding fall or stationary period. Such cases are, however, 
rare. More commonly after a long stationary period a sudden 
increase occurred without any improvement in tho general 
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condition, and the child died just at the time when he or 
she appeared from the weight to be gaining ground alittle. In 
other cases after a more or less pronounced loss the weight 
tose suddenly and death ensued. The gain in weight varies 
from 50 to 75 grammes in from two to four days, but it 
may reach as much as 200 or 350 grammes in from 
five to six days, the increase, unaccompanied as it is 
by any appreciable improvement in the general health, 
contrasting strangely with the preceding loss or stationary 
period. Of the 11 cases observed 1 died with a suppu- 
tating sore on the leg, 1 from general tuberculosis, 2 
were syphilitic, in 5 the only lesion present was marked 
fatty degeneration of the liver, while in 1 the thymus was 
hypertrophied and in another no cause for the fatal result 
could be found at the necropsy. Dr. Durante appears to 
have taken adequate means to exclude any possible sources of, 
error. The children had been some time under observation 
and the increase was not due to constipation or to any 
increase in the amount of food administered. It is im- 
possible to draw any definite conclusion as to the cause of 
this increase of weight from such a small number of cases. 
The observations are, however, of practical interest. The 
weight of new-born infants often fluctuates from day to day 
én a most surprising manner, yet the fact that an increase in 
weight unaccompanied by any definite improvement in the 
child’s general condition is followed at times by a rapidly 
fatal result may be of value in certain cases in enabling a 
more accurate prognosis to be made. Further observations 
ipon this subject are, however, required before its constancy 
or exact clinical value can be determined. 


THE Harben Lectures of the Royal Institute of Public 
Health for 1898 by Sir Richard Thorne ‘Thorne, K.C.B., 
M.B. Lond., F.R.S., commenced on Wednesday, Nov. 2nd, 
and will be continued on Nov. 9th, and 16th, at 5 P.m., in 
the Examination Hall of the Royal Colleges of Physicians 
and Surgeons, Victoria-embankment. The subject chosen 
is ‘The Administrative Control of Tuberculosis.” 


Tue following figures reached us too late for insertion in 
the table giving the entries at the medical schools which 
we published last week. At Cambridge University 40 
students have joined preliminary scientific classes with a 
view to graduating in medicine. At the London. School 
of Dental Surgery, Leicester-square, 39 students have 
entered. 


THE annual dinner of the Irish Medical Schools’ and 
Graduates’ Association will be held on Nov. 23rd at 
7.15 at the Oafé Monico, as we have already announced. 
Members desirous of being present are requested to com- 
municate with Mr. P. J. Freyer, 46, Harley-street, W. 


THE Morison Lectures of the Royal College of Physicians 
of Edinburgh will be delivered in the College Hall, 
‘9, Queen-street, by Dr. Alexander Morison, at 5 p.M., 
-on Monday, Nov. 7th, Wednesday, Nov. 9tb, and Friday, 
Noy. 11th. 


THE annual dinner of the Aberdeen University Club will 
‘be held in the Venetian Saloon of the Holborn Restaurant on 
‘Wednesday, Noy. 16th, at 7 p.m., under the presidency of 
Lord Strathcona and Mount Royal. 


In the district of Iskander, in the Samarcand territory of 
Russia, there have been some cases of plague. The Russian 
‘Government are taking precautions against the spread of the 
-disease. 


THE Queen Regent of Spain has created Mr. Charles Lane 
Sansom, F.R.C.8. Edin., a Knight of the Order of Isabella. 


A native officer, Tasildar Sundarasa Iyer, while on plague 
-duty, has been stoned to death at Hindupur. 


AN INTERNATIONAL MONUMENT TO 
HANS WILHELM MEYER. 


THE inauguration of the monument to Wilhelm Meyey 
took place at, Copenhagen on Oct. 25th, the birthday of the 
deceased, at 2 P.M. Among those present at the inaugura. 
tion were the widow and other relatives of the late 
Dr. Meyer, the Mayor of Copenhagen, representatives of the 
Municipality and University of Copenhagen, the members of 
the Danish Committee, Sir Felix Semon from England, Dr, 
Edmund Meyer, the treasurer of the German Committee, 
from Berlin, the sculptor, Professor Bisscn, and a large 
assembly, consisting chiefly of medical men and patients of 
the deceased. The ceremony commenced with the singing of 
a cantata by the Danish poet, Ernst von der Reck, which was 
sung by medical students. Sir Fclix Semon, who had been 
requested by the Executive Committee of the Wilhelm Meyer 
Memorial to make the inaugural speech and to hand over 
the monument, erected by international subscriptions, to 
the care of the Municipality of Copenhagen, thereupon niade 
the following speech :— 

Mr. Mayor, LADIES, AND GENTLEMEN,—The Exccutive 
Committee of the Wilhelm Meyer Memorial have delegated 
to me the signal honour to hand over the monument, erected 
by international subscriptions to his honour, to the care 
of the Copenhagen municipality. In fulfilling this pleasing 
task I much regret my inability to address you in the 
Danish tongue, and for this reason alone I must not 
trespass long upon your patience. At the same time this 
occasion is such a very unusual one that I may be permitted 
to say a few words pointing out its meaning and importance. 
We are assembled here to-day to unveil a monument erected 
in honour of the late Dr. Hans Wilhelm Meyer. A monu- 
ment in honour of a physician—that in itself is a very 
uncommon thing. To be immortalised by the sculptor’s art 
in bronze or marble in a public place has usually been 
reserved from times of old to some few classes of the com- 
munity only. Great rulers, benevolent or warrior princes, 
distinguished statesmen, victorious generals and adiirals— 
these are the privileged mortals in honour of whom most 
frequently monuments have been erected ; more rarely has 
such a reward fallen to the lct of great artists, pocts, 
painters, musicians, and sculptors ; still less frequently have 
men of science, philosophers, law-givers, inventors, and other 
leaders of intellect thus been distinguished ; few and far 
between are monuments erected in honour of members of 
the medical profession. Nor is the reason of this far to 
seek, Slowly and by the labour of many is the edifice of 
scientific medicine being erected. The brain work of a 
lifetime of a physician usually means hardly a single 
brick in this ever-growing structure. Even if of uncommon 
importance his achievements rarely pass outside a compara- 
tively narrow circle within his own profession ; not often is 
his fame of a really universal character amongst his own 
compeers ; still less frequently does it appeal to the imagina- 
tion, to the gratitude of the community at large. ‘Thus 
the ordinary fate of the scientific physician, even if in his 
day he has been successful in promoting by teaching and 
writing the welfare of mankind, as a rule is not of a largely 
resplendent character. A few complimentary obituary 
notices, the grateful recollection of some friends and pupils, 
not as a rule lasting longer than into the immediately 
following generation, finally a resting place for his name 
in those corners of medical literature in the development 
of which he has been most active,—this is the summary 
of the life-work of most leaders of the medical profession. 
What, then, has been the conspicuous merit of Hans 
Wilhelm Meyer that he should have’ been singled out for so 
unusual an honour as the one which is going to be paid to his 
memory to-lay? ‘Ihe answer is easily given. It is now just 
thirty-one years since he was one day consulted by a gil, 
aged twenty years, who suffered from dcafuess, whose voice 
was most peculiar, and the expression of whose face 
was almost idiotic. Treatment directed to the cars 
and to the throat failed, and it was not until the 
puzzled observer one day introduced his finger into 
the space between the nose and throat that an wn- 
expected solution was met with. Instead of penetrating 
into an open cavity the finger was. arrested by a large, 
soft, easily bleeding mass, a condition the existence anc 
nature of which in those days formed a lerra incognita. 
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The Monument to Hans Wilhelm Meyer, executed by Runeberg and Bissen, erected in Copenhagen by 
international subscription, and unveiled on Oct, 25th, 1898. 
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“Meyer succeeded in removing’ this mass by operation, with 
the result that the deafness was materially improved, the 
voice became natural, and the idiotic expression of the 
disappeared. Gratifying as this result was in itself 
dace disapp' - 2 
sit. was, however, only then that Meyer's real merit com- 
‘menced. Schopenhauer has truly said that not he is 
finder of a thing who lifts it from the ground and 
drops it again, but he who takes it up and recognising 
its value keeps it. If Meyer had regarded his experience 
jn the light of a mere pathological curiosity, again years 
and years might have passed before the importance of 
the subject was realised. But with the true instinct of the 
scientific observer who develops what is ultimately to become 
‘an important truth from small beginnings Meyer did not drop 
the clue which a casual observation had placed in his hands. 
He began studying the subject in all its bearings; he 
examined the masses he had removed with regard to their 
structure, and finding them to be glandular in character 
gave them the name of ‘‘adenoid vegetations”; he investi- 
gated the results which obstruction of the space between 
‘the nose and throat exercises upon respiration hearing, 
articulation, facial expression, and general mental and 
podily development ; he examined 20Q0 Copenhagen school- 
children with regard to the frequency of this affection ; 
the made himself the apostle of his own teaching by 
proclaiming it, not only in his own country, but also 
tin scientific publications abroad. In one word, to such 
an extent did he realise the true significance of his dis- 
covery that he left to his successors merely the addition of 
more or less important details, whilst the foundation of the 
edifice erected by him has remained unchanged from the time 
‘of his own first publication on the subject. Nevertheless it 
cannot be said that this teaching at first made very rapid 
headway. When in 1881 he introduced a discussion on the 
subject at the International Medical Congress of London it 
came almost—I well remember—as a novelty to many of his 
audience, although that was mainly composed of specialists, 
and it was only in the next decade that the true importance 
of the subject was realised throughout the world. It was at 
dirst not easy to convince the bulk of the medical profes- 
sion, the parents of the mostly juvenile patients, and the 
schoolmasters that a discovery had been made which, like 
‘few others in medicine, was of the utmost practical import- 
sance concerning the development of a healthy mind in a 
healthy body of the rising generation, and it needed the irre- 
‘futable proof of the surprising improvement seen in the sub- 
‘jects of successful operations to make this conviction a uni- 
versal one, But truth, though slowly, ever forces its onward 
way, and when Meyer three years ago closed his eyes he had 
the satisfaction of knowing that the value of his discovery 
had at last been universally recognised. Already then 
‘the number of those who through the timely removal 
of the obstructing glands had been saved from. lifelong 
‘deafness or from the lasting results of obstructed nasal 
wespiration amounted to many thousands, and the benefits 
achieved through Meyer’s merits will continue to accrue 
vin future times to hundreds of thousands and to millions. 
The Proposition made immediately after his death to erect a 
‘statue to him at Copenhagen under these circumstances mct 
with the most sympathetic reception; committees were 
vformed in almost: every country in which scientific medicine 
is established ; in Great Britain the movement was particu- 
ilarly favoured by the patronage which Her Royal Highness 
the Princess of Wales, herself a daughter of the Royal 
Danish House, most graciously extended to it ; physicians, 
‘surgeons, Specialists, general practitioners, grateful patients, 
sand former patients showed themselves anxious to contribute 
ler mite towards a truly international monument of 
jPrptitude of his contemporaries towards the deceased great 
benttactor of the human race, and the result we see to-day 
efore us in the shape of this beautiful and touching monu- 


ea which will carry the names of the artists, Messrs. 
43 ee and Runeberg, to every quarter of the globe. It 


4 that in the general chorus of approbation a few 
esentient voices have been heard. ‘ What atter all,” it has 
is fice » “has been Meyer's extraordinary merit? He put 
tion whi nm behind a patient’s palate and found an obstruc- 
eq ae h he removed, and which turned out to occur more 
true: Bee than could at first have been supposed.” Very 
arguinont ced Tremind my audience that the same specious 
Columbus? been used against the claims of Christopher 
‘ing, as fe America had been there all the time, only wait- 
until hh were, for the bold sailor who dared to go westwards 
@ struck a new continent, But Columbus did it. 


The naso-pharyngeal cavity had been there waiting for its 
explorer ever since man in his present shape has been in exist- 
ence; pathological obstruction of this cavity has been as old 
as the records of the sculptor’s art allow us to go back. In 
the last paper on the subject, which Meyer wrote a few months 
before his death, he showed that the facial expression of some 
Greek statues and busts which have come down to our times 
left no doubt that the originals had been suffering from 
‘adenoid vegetations”; medieval portraits of historical 
personages prove the same fact. Any physician might have 
conceived the idea of investigating the subject as Meyer did 
in 1868, but it was left to Meyer to do it, and having done so 
to realise the importance of his discovery whereby he became 
without exaggeration a true benefactor of the human race. 
That is why we are assembled here to-day ; that is why we 
do honour to his memory. Gentlemen, the country of 
Denmark has been rich in producing men of eminence 
in almost all branches of human activity. If in many 
instances the nature of their distinction is better known 
to their own compatriots than to the world at large this 
is but natural and is an experience which is repeated 
in every country under the sun. There are some Danes, 
however, whose names are household words throughout the 
civilised world, whose reputation is not a local but a 
universal one, and who, whilst their countrymen may be 
justly proud of them, belong, as it were, to mankind at large. 
Need I mention the names of Tycho Brahe, of Bertel 
Thorwaldsen, of Hans Ohristian Oersted, of Hans Christian 
Andersen, and of Niels Gade? ‘To those great names I think 
may be reverently added the name of Hans Wilhelm Meyer, 
one of the greatest benefactors to mankind medicine has 
known. Mr. Mayor, in the name of the subscribers to this 
monument, who have gladly contributed towards this ex- 
ternal sign of gratitude erected in memory of your great 
compatriot, I have the honour to deliver the monument of 
Hans Wilhelm Meyer to the safe keeping of the municipality 
of Copenhagen. 

Towards the end of Sir Felix Semon’s speech the veil was 
withdrawn and the monument exposed to public view. It is 
considered one of the finest monuments in Copenhagen and 
loses nothing by its site, one of the new boulevards close to 
the Deaf and Dumb Asylum. The monument itself consists 
of a bronze bust of Hans Wilhelm Meyer on an oblong 
pedestal of polished brown granite with the following 
inscription :— 

In front. 
Laegen 
Hans WiLnkrat Meyer. 


* Predericia, 25 Oktob., 1824, 
* Venotzia, 3 Juni, 1895, 


On back. 


Dette Mindesmaerke reistes 
i Aarct 1898 ved Bidrag fra 
Danmark og Udlandet. (This 
monument has heen erected by 
contriltions from Denmark 
and foreign countries.) 


On the pedestal are written the names of those countries 
which have subscribed to, the monument: ‘ Australia, 
Austria, Batavia, Belgica, Britannia, Civitates fosderate 
Americane septentrionales, Dania, Gallia, Germania, Hel- 
vetia, Hispania, Hungaria, Italia, Norvegia, Polonia, Russia.” 
The pedestal rests on several steps of roughly-hewn granite, 
mounting which is seen a most beautiful female figure 
(bronze), more than life-size, representing the Goddess of 
Mcdicine, who whilst she rests her left hand upon the staff 
of Asculapins with her right offers the palm of glory to 
Dr. Meyer. The beautiful monument does full justice to the 
genius of the Finnish sculptor Runeberg, who made the bust 
of Meyer, and of the Danish sculptor Professor Bissen, who 
designed the female figure. 

‘The Mayor of CorpNHAGEN thanked Sir Felix Semon in 
the following specch: Sir Felix Semon has just inaugurated 
and unveiled this monument and presented it tu the munici- 
pality of Copenhagen. Asa member of the municipality I have 
been commissioned to accept this beautiful monument, due 
to the united energies of the sculptors Runeberg and Bissen, 
which has been crected in honour of the renowned Danish 
physician, Dr. Hans Wilhelm Meyer. His great discovery 
on the subject of ear and throat disease has been generally 
acknowledged amongst his colleagues, not only in his own 
country, but, as we have just heard from Sir lelix Semon, 
perhaps even more so far beyond its boundaries, and the 
monument is a proof in itself. It may woll be said that the 
proof of the value of a medical discovery lics in its practical 
use in curing discase, and in this respect Dr. Meyer's 
discovery has stood its ground, for the method he discovered 
and indicated has cured many people, or at any rate relieved 
their sufferings. Dr. Meyer’s method has been followed and 
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perhaps improved upon by many medical men at home and 
bbroad~—several of the most prominent of these we have the 
honour to see here amongst us—and we hope that their ener- 
getic work may succeed ‘in still further perfecting what 
Dr. Meyer had begun; but one thing I think is certain, 
that not only now but also in the far future laryngologists 
and otologists will look up to Dr. Meyer as the pioneer and 
their master in this question, the man with the clear brain 
who saw and explained the connexion of causalities. This 
place which thé Danish Committee and the municipality 
have chosen is, we may also say, in a state of development, 
but in a short time it will be one of the finest parts of our 
city, so that the beautiful monument will be even better 
placed than at present. With these few words, in the name 
of the municipality of Copenhagen I accept this monument 
in memorial of Dr. Hans Wilhelm Meyer and promise to 
keep it and guard it. 

Dr. E. ScumizcELow, the President of the International 
Executive Committee, added his thanks to those of the 
Mayor and more especially expressed the gratitude felt 
by the committee towards the Danish and foreign sub- 
scribers. As chairman of the original Danish committee 
he assured Sir Felix Semon that his countrymen were fully 
alive to the great and unusual compliment paid by the 
entire world to Danish medical science, and, indeed, to the 
whole Danish people, in the person of so worthy a repre- 
sentative as Hans Wilhelm Meyer had been. 

In the afternoon Dr. E. Schmiegelow gave a dinner to the 
foreign representatives, the members of the committee, and 
many of the leading men in Danish medical science; and 
amongst those present were the Mayor of Copenhagen and 
tbe sculptor, Professor Bissen. Letters and telegrams were 
received from the Dutch Oto-laryngological Society and the 
Medical Society of Amsterdam (Professor Guye, Dr. Voute, 
and Dr. Burger) ; Norway (Professor Uchermann) ; Belgium 
(Dr. Delie) ; England (Dr. Cresswell Baber) ; America (Dr. 
Bryson Delavan) ; and others. 


THE NEW OPERATING THEATRE AT 
SWANSEA HOSPITAL. 


Str WitLiam Mac Cormac, President of the Royal 
College of Surgeons of England, visited Swansea on Oct. 28th 
for the double purpose of opening the new operating theatre 
at the hospital and delivering an address at’ the annua] 
meeting of the Swansea Medical Society. A large company 
assembled at the hospital about 3 p.m. and were received 
by the Mayor, Mr. Aeron Thomas, who in a short speech 
welcomed Sir William Mac Cormac to the town. Mr. Howel 
Watkins, speaking on bebalf of the board of management 
of the hospital, said that for the new theatre the town was 
indebted to the public spirit and generosity of Mr. Benjamin 
Evans, J.P., who had defrayed the expense of putting up an 
entirely new building for the purpose. Sir William 
Mac Cormac, having opened the theatre with a gold key 
presented to him by Mrs. Benjamin Evans, expressed his 
admiration of what Mr. Evans had done for the institution 
and made an allusion to the assistance which had been 
rendered by the energy and knowledge of his old friend and 
pupil, Mr. W. F. Brook, senior surgeon to the hospital. A 
vote of thanks to Mr. and Mrs. Evans for their munificence 
having been proposed by Sir John Llewelyn, M.P., and 
seconded by Mr. Ebenezer Davies, Mr. Evans replied in a 
genial speech, thanking Sir William Mac Cormac for being 
present, eulogising the hospital staff, and describing various 
recent improvements as an evidence of the progressive spirit 
of the town. Sir William Mac Cormac also read a paper on 
the Past and Future of Surgery before the Swansea Medical 
Society, and the same evening he was present at the society’s 
annual banguet, on which occasion Dr. ‘I. D. Griffiths pre- 
sided, the other speakers including Chancellor Smith, 
General Sir James Hills-Johns, the Mayor, and Sir John 
Llewelyn, M.P. 

The operating theatre is an annexe approached from the 
lower corridor of the hospital and is built of polled stone 
with dressings of Bath stone. ‘he plan consists of two half- 
circles with a radius of 11ft., separated by an interval of 
4it., thus measuring 26ft. by 22ft. It is lighted from a 
dome-shaped roof 20ft. high in the centre by two top-lights, 


one of which is continuous with the main side-light, a slab | committee appointed to organise a 


of plate glass 8 ft, wide extending to a level of 3ft. from the 
floor. The walls are lined throughout with Parian cement, 
glazed with ‘‘Blundell’s petrifying fluid.” The flooy is 
terrazzo and on either side of the north side-light js 
raised into two tiers of high steps, each step carryin, 

an iron rail. Thus solid masonry takes the place of the- 
wooden and iron stands usually provided for spectators, The 
theatre is heated by two sets of low-pressure steam radiatorg 
standing in recesses swinging on hinges and situated in frong 
of four air inlets. The latter are provided with Closely 
fitting metal boxes, with fronts and backs of wire gauze 
enclosing cotton wool, by filtering through which all air 
entering the theatre is cleared of dust. In the wall at a 
height of 14ft. is an extracting fan driven by a jet 
of water Yyin. in diameter capable of displacing 100) 
cubic feet of air per minute and set in motion ph 

turning a tap. A shatlow recess in the wall with 
embedded glass shelves closed in by glass and enamelled 
iron doors forms the instrument cupboard. Immediately 
behind it is the flue of one of the anzsthetising rooms, 
the heat from which prevents condensation of moisture: 
within the cupboard. The theatre is entered through either 
of two anesthetising rooms, each 12 ft. by 10 ft., which are 
floored and lined in a similar way. The work was carried 
out by Messrs. Wilson and Moxham, architects, from designs. 
prepared by the surgeons of the hospital. 
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ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


A MuETING of the Comitia was held on Thursday, 
Oct. 27th, Sir SAMUEL W1Lks, Bart., President, being in the 
chair. 

The following gentlemen were admitted as Members: 
R. H. Crowley, M.D.Lond.; W. J. Fenton, M.B.Cantab.; and 
OC. H. J. Lockyer, M.B. Lond. Licences were granted to 120 
gentlemen who had passed the required examinations. . 

The PRESIDENT made some remarks in regard to his duties 
outside the College, drawing especial attention to the award 
of the Gilbert-Blane Prize for naval surgeons, the candidates 
for which had done much useful work; and to the position of 
the President as one of the trustees for the British Museum 
and the Tancred Scholarship. Sir Samuel Wilks also referred 
in glowing terms to the opening of the now medical labora- 
tories at Liverpool. He considered that day to form the 
inauguration of a new system in medical teaching, the 
practical taking the place of the theoretical. He also 
announced that the Gilbert-Blane Prize had been awarded 
to Francis Clay, M.B., O.M. Edin., surgeon to H.M.S. Thrush, 
and to Percy Bassett Smith, M.B., C.M., staff-surgeon to 
H.M.S. Magdala. ‘the Jenks Scholarship had been gained 
by Mr. William Hardy Fleetwood. 

Communications were received, amongst others, from: 
1. The Right Hon. A. J. Balfour and others, acknowledging 
the receipt of the declaration of the College respecting 
vaccination. 2. The Charity Commissioners, in reply to 
the College respecting a scheme for the maintenance of the 
Chelsea Physic Garden. A committee was appointed to 
consider the scheme, consisting of Dr. Hensley, Dr. Lauder 
Brunton, and Dr. Allchin. 3. The London County Council, 
asking the guidance of the college in the matter of the 
Notification of Infectious Puerperal Diseases. The following 
were nominated as a committee to consider the matter of 
nomenclature, with power to answer the letter :—Sir J. 
Williams, Dr. Payne, Dr. Champneys, Dr. Cullingworth, aad: 
Mr. Clayton. 4. ‘The Society of Arts, respecting the aware 
of the Swiney Prize to be made in January next. rhe 
President, Treasurer, Registrar, and Senior Censor, ani 
Dr. Pavy were nominated as representatives of the College: 
5. Mr. Trimmer, secretary of the Royal College of Surgeons 
of England, reporting certain proceedings of the Council fe 
that body on August 2nd. 6. ‘The Secretary of State for tl 2 
Colonies, asking the present opinion of the College oD ne 
communicability of leprosy, in view of the report of oe 
Berlin Conference (1897). The following were requested i 
act as a Committee to answer the communication: Sit Dye 
Duckworth, Dr. R. Liveing, Dr. Heron, Dr. Payne, 
Dr. Head, and Dr. John Anderson. 7. The Seamen’s Hosp : 
Society, asking the College to nominate a representative ©) a 
School of ‘Tropic 
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Medicine in connexion with their branch hospital. Dr. 
Qurnow explained that although Dr. Anderson and himself 
were physicians to the Seamen’s Hospital at Greenwich they 
bad not been consulted in the matter and, having detailed 
gome of the correspondence which had taken place between 
himself and the secretary of the hospital, he moved ‘ the 
previous question.” Dr. Anderson having made a few 
remarks this was carried. 

The audited accounts for the year ending Sept. 29th last 
were laid before the Oollege. ‘he quarterly report of the 
finance committee was received. 

Jt was announced that the first award of the Bisset 
Hawkins Memorial would be made in July next and the 
medal would be presented on the St. Luke's Day following. 
‘Acast of the medal was handed round for the inspection 
of the Fellows. 

Dr. Frederick Taylor was elected a member of the 
committee of management in place of Dr. Ord. 

Reports were received from the committee of management 
and the laboratory committee, and Dr. Pye-Smith was re- 
elected a member of the latter. 

After some further routine business the President dissolved 
the Comitia. 


THE OUTBREAK OF PLAGUE IN VIENNA. 


Tux unfortunate Nurse Pecha died early on Sunday 
morning last from plague. She was a young, strong, healthy 
girl, and fought hard for her life, but eventually succumbed 
in spite of frequent injections of serum. 

The disease has not spread at all thanks to the drastic pre- 
cautionary measures which have been taken, and the city of 
Vienna, which last week was ripe for a panic, has now 
resumed its tranquillity. Nurse Hochegger, the other nurse 
who was ill, is pronounced out of danger. 

The American Consul at Hamburg has received instruc- 
tions that in consequence of the cases of plague in Vienna 
the American Government require 15 days’ quarantine of all 
steerage passengers coming from that city, and already a 
large number of Austrian passengers have been prevented 
from joining one of the mail steamships. 

Our Rome correspondent writes under date Nov. Ist: 
“Dr. Alessandro Lustig, who holds the chair of general 
pathology in the Florentine Istituto di Studi Superiori 
and directs the pathological laboratory in the same school, 
has just received from the Permanent Sanitary Commission 
of Vienna the cordial thanks of that body for his spontaneous 
offer of a supply of his siero antipestifero. The Com- 
mission adds that it will at once avail itself of the offer 
should the serum already furnished it from other quarters 
Prove insufficient. At present it has on hand a supply from 
the Pasteur Institute of Paris.” 


VITAL STATISTICS. 


F HEALTH OF ENGLISH TOWNS. 
N thirty-three of the largest English towns 6752 births 
and 3844 ‘deaths were registered during the week ending 
Oct, 29th. The annual rate of mortality in these towns, 
yah had declined in the seven preceding weeks from 24:6 to 
in 8 per 1000, further fell last week to 17:9. In London 
ont was 16:3 per 1000, while it averaged 18-9 in the 
t irty-two Provincial towns. The lowest death-rates in these 
in We were 9°6 in Croydon, 12:7 in Huddersfield, 12:9 
235 est Ham, and 13:5 in Halifax; the highest rates were 
rene in Manchester, 24:3 in Blackburn, 24:9 in Wolver- 
tows on, and 26-6 in Liverpool. The 3844 deaths in these 
one a included 455 which were referred to the principal 
jodig, ic diseases, against 618 and 538 in the two pre- 
5 weeks 5 of these, 152 resulted from diarrhca, 
tigdara fever” (principally enteric), 82 from diph- 
ok thes from measles, 38 from scarlet fever, and 34 
disease ‘ooping-cough. The lowest death-rates from these 
Bradford were recorded in Huddersfield, Derby, Halifax, 
Bolton _ ad Oldham ; and the highest rates in West Ham, 
a a aitord, and Sunderland. The greatest mortality 
Mana ri les Occurred in Portsmouth, Liverpool, and Sunder- 
cough som | scarlet: feyer in Sunderland ; from whooping- 
gh in Plymouth; from ‘ fever” in Wolverhampton, 


Bolton, and Sunderland; and from diarrhoea in Blackburn, 
Bolton and Gateshead. The 82 deaths from diphtheria 
included 46 in London, 9 in Leeds, 7 in West Ham, and 
5 in Swansea. No fatal case of small-pox was registered last 
week in any of the thirty-three large towns, and no 
small-pox patients were under treatment in any of the 
Metropolitan Asylums Hospitals. The number of scarlet 
fever patients in these hospitals and in the London 
Fever Hospital on Saturday last, Oct. 29th, was 3024, 
against numbers increasing from 2178 to 29165 at the end of 
the nine preceding weeks; 335 new cases were admitted 
during the week, against 358, 357 and 381 in the three pre- 
ceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 263 in each 
of the two preceding weeks, were again 263 last week, and 
were 52 below the corrected average. The causes of 45, or 
1:2 per cent., of the deaths in the thirty-three towns were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Bristol, Nottingham, Leeds, Newcastle-upon-Tyne, and in 
fourteen other smaller towns; the largest proportions of 
uncertified deaths were registered in Blackburn, Preston, 
Halifax, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20-7 and 19-0 per 1000 in the two preceding 
weeks, rose again to 20:0 during the week ending Oct. 29th, 
and exceeded by 2:1 per 1000 the mean rate during the 
same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 15:7 in Leith 
and 18°5 in Edinburgh to 25°3 in Dundee, and 27:2 in 
Perth. The 603 deaths in these towns included 36 which 
were referred to diarrhea, 15 to ‘‘ fever” (principally 
enteric), 8 to diphtheria, 6 to whooping-cough, 4 to scarlet 
fever, and 4 to measles. In all, 73 deaths resulted 
from these principal zymotic diseases, against 105 and 
These 73 deaths 


86 in the two preceding weeks. 
were equal to an annual rate of 24 per 1000, 
which was slightly above the mean rate last week 


from the same diseases in the thirty-three large English 
towns. ‘The 36 fatal cases of diarrhoea showed a further 
decline from the numbers recorded in recent weeks, and 
included 9 in Glasgow and 8 in Dundee. The deaths 
referred to different forms of ‘‘ fever,” which had declined 
from 14 to 9 in the three preceding weeks, rose again to 
15 last week, of which 10 occurred in Glasgow and 2 in 
Aberdeen. The fatal cases of diphtheria, which had been 
8 and 6 in the two preceding weeks, rose again to 8 last 
week, of which 2 were registered in Glasgow, 2 in Dundee, 
and 2 in Aberdeen. ‘he 6 deaths from whooping-congh 
showed a marked decline from recent weekly numbers, and 
included 2 in Glasgow and 2 in Aberdeen. The 4 fatal 
cases of scarlet fever were recorded in Glasgow, where 3 
of the 4 deaths from measles were also registered. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 141 and 120 in the two preceding 
weeks, were 119 last week, and were 18 below the number 
in the corresponding week of last year. The causes of 38, 
or more than 6 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased in the 
three preceding weeks from 22:1 to 26-0 per 1000, further 
rose to 26°4 during the week ending Oct. 29th. During 
the past four weeks the rate of mortality in the city has 
averaged 25:1 per 1000, the rate during the same period 
being 17-7 in London and 19:1 in Edinburgh. The 177 
deaths registered in Dublin during the week under notice 
showed a slight increase upon the number in the preceding 
week, and included 13 which were referred to the principal 
zymotic diseases, against 18 and 20 in the two preceding 
weeks ; of these, 4 resulted from diarrhea, 4 from ‘‘ fever,” 
3 from diphtheria, 1 from scarlet fever, 1 from whooping- 
cough, and not one either from small-pox or measles, 
These 13 deaths were equal to an annual rate of 
1:9 per 1000, the zymotic death-rate during the same 
period being 1:7 in London and 1:1 in Edinburgh. The 4 
fatal cases of diarrhoea showed a further decline from those 
recorded in recent weeks. The deaths referred to different 
forms of ‘‘fever,” which had increased from 2 to 4 in the 
three preceding weeks, were again 4 last week. The 3 fatal 


1226 THE Lanoet,] 


‘THE LANCET ANALYTICAL COMMISSION ON SHERRY.” 


[Nov. 5, 1898, 


cases of diphtheria exceeded the number recorded in any 
week since May last, while the mortality from whooping- 
cough showed a marked decline. The 177 deaths in Dublin 
last week included 38 of infants under one year of age, 
and 49 of persons aged upwards of sixty years ; the deaths 
of infants showed a further decline, while those of elderly 
persons exceeded the number recorded in any recent week. 
Ten inquest cases and 5 deaths from violence were 
registered ; and 62, or more than a third, of the deaths 
occurred in public institutions. The causes of 13, or 
more than 7 per cent., of the deaths in the city last 
week were not certified. 


THE SERVICES. 


Royal NAvy MEDIOAL SERVIOR. 

Starr-SuRGEON JOHN LEONARD AHERNE, has been 
allowed to withdraw from Her Majesty’s Naval Service with 
a gratuity. 

‘The following appointments are notified :—Staff Surgeons : 
J. Sugrue to the Devastation, and H. W. G. Doyne to the 
Collingwood. Surgeons: EB, Oooper to the Buzzard ; E.D. J. 
O'Malley to the Jascur; J. Shand to the Brisk; D'Arcy 
Harvey to the Lucelient; W. R. Trythall to the Daphne, 
undated; E. B. Pickthorn to the Centurion; and L. E. 
Dartnell to the Tamar. 

RoyaL ARMY MEDICAL CorRPs. 

Lieutenant-Colonel Robert H. Robinson is placed on retired 
pay. Lieutenant-Colonels John Stevenson and Alexander 
S. W. Young retire on retired pay. Lieutenant O’Gorman is 
posted to the Dublin District for duty. Captain Way will be 
held in readiness for service in South Africa. Lieutenant- 
Oolonel Hughes has arrived at Canterbury for duty. Major 
H. N. Thompson has arrived at the Station Hospital, 
Hounslow, for temporary duty. 


INDIA AND THE INDIAN MEDICAL SERVICES. 


The Queen has approved of the following promotions 
among the officers of the Indian Medical Service made 
by the Government of India :—To be Surgeon-Colonel: 
Brigade-Surgeon-Lieutenant-Colonel David Sinclair, Madras 
Establishment. Surgeon-Lieutenant-Colonels to be Brigade- 
Surgeon-Lieutenant-Colonels: Madras Establishment: Henry 
FitzLawrence Plunkett French Esmonde-White, William 
Richard Browne, Arthur Henry Leapingwell, Hazlett Allison, 
and Thomas James Hackett Wilkins. Bombay Establishment : 
John Philip Greany. Surgeon-Lieutenants to be Surgeon- 
Captains: Bengal Establishment : John Stephenson, Frank 
Needham Windsor, Walter Barrie Turnbull, Ernest Edwin 
Waters, Asher Leventon, and Philip Francis Obapman, 
Madras Establishment : Frederick Linton Blenkinsop, 
Edmund Moritz Tlington, Thomas Edgar Watson, and 
Charles George Webstcr. Bombay stablishment: Alfred 
Hooton, Arthur Frederick William King, Robert Frazer 
Standage, Andrew Armstrong Gibbs, and Henry Alfred 
Forbes Knapton. The Queen has also approved of the 
retirement from the Service of the under-mentioned 
officers : Surgeon-General James Cleghorn, Bengal Establish- 
ment, and Lieutenant-Colonel James Joseph Moran, Madras 
Establishment. The Queen has also approved of the resigna- 
tion of the Service by the under-mentioned officer : 
Captain William Carr Sprague, Bombay Establishment.— 
London Gazette. 

Army MrEpIcAL RESERVE or Orricers. 

Surgeon - Captain H. G. Thompson, to be Surgeon- 
Major. Surgeon-Lieutenant Edmond U. F. MacW. Bourke, 
18th Middlesex Volunteer Rifle Corps, to be Surgeon- 
Lieutenant. 


VOLUNTEER CorPs. 
Rifle: 18th Middlesex: Surgeon-Lieutenant OC, Godson 
to be Surgeon-Captain. 


TuE T1TLEs or RevirED Army MEDICAL OrvicERs. 


The Royal Warrant recently issued with reference to the 
Royal Army Medical Corps, while giving satisfaction to 
officers on the active list docs not relieve retired but 
employed members of the Army Medical Service from de- 
signation by cumbrous and inconvenient titles such as 
Brigade-Surgeon-Lieutenant-Colone]. It should not be a 
difficult matter for the authorities to confer upon these 


officers the same titles as those now granted to the R.A.M.0. 
and Lord Lansdowne would earn the gratitude of the retired 
as he has done of the active medical members of the Amy 
by such a concession. 

ARMY MEDIOAL ScHOOL, NETLEY. 

The following is an additional list of surgeons on probation 
nominated for the R.A.M.O.: J.M. Sloan, Glasgow Uni. 
versity ; W. W. Scarlett, School of Surgery, Royal College. 
of Surgeons, Ireland; D. 8. Harvey, Glasgow University 
G. ©. Phipps, Owens Oollege, Manchester ; 
Brankenridge, St. ‘homas’s Hospital. 

OoTACAMUND. 

This well-known hill station of Madras has of late had the 
reputation of being exceptionally unhealthy and the Madras, 
Government directed their Sanitary Oommissioner, Colonel 
Thomson, I.M.8., to proceed to Ootacamund to investigate 
and report thereon. This has accordingly been done. 


Professor A. E. Wright, M.D. Dub., Professor of Pathology 
in the Army Medical School, Netley, has been selected to 
proceed to India at once as a member of the new Oom- 
mission appointed to study the spread of the plague. 
During his absence Majdr D. Semple will act as Professor 
of Pathology in the Army Medical School. Major C. Birt, 
R.A.M.O., is to succeed Major Semple as Assistant Pro- 
fessor of Pathology, while Captain G. Lamb, of the Indian 
Medical Service, has been appointed for one year as am 
Extra Assistant in the Pathological Laboratory of the Army 
Medical School. 


and F, a 


Correspondence. 
"Audi alteram partem.” 


“THE LANCEL ANALYTICAL COMMISSION 
ON SHERRY: ITS PRODUCTION, COM- 
POSITION, AND CHARACTER.” 

To the Editors of Tum LANOET. 


Sirs,—I have read your most interesting article on 
Sherry. A similar description and analysis of Australian 
brandy which you issued some years ago has been the means 
of furnishing the profession with a genuine and good article. 
The need of pure, unadulterated wines and spirits is greatly 
felt. by all who have to prescribe for gouty, dyspoptic, and 
“livery” subjects, You would add very much to the value 
of your work on sherry if you would trace the wine from 
its importation at our docks to its arrival on our tables. Is 
it adulterated by the British wine-merchant? I have at 
times questioned several friends ‘‘in the trade” on this 
point. They all assured me that the ‘‘ blending” of sherry 
is essential and universal. The blending consists of adding 
water, spirits, curagoa, burnt sugar, &c., and variously mixing 
different casks of sherry, so they told me. The British 
public will not drink it in its pure state, but demand this 
adulteration and alteration. I have some natural sherry that 
I get at the stores, discovered after hunting for it for some 
time. Being a dyspeptic I can drink very little wine, but this 
agrees with me and I like it. It is a light wine, dry, free 
from burning taste, and fruity in flavour. But I find that 
the ordinary guest at my table does not like it—the man, thab 
is, who rather fancies himself as a connoisseur in wines; 80 
that my friends the wine-merchants, who told me the British 
public will not drink “natural sherry,” I now find are about 
right. How many people one meets say they cannot drink 
sherry. It woull be a great advantage if some sherry 
importers would guarantee to sell nothing but the pure wine 
as imported ; we could then recommend it with confidence to 
those who are poisoned by the usual stuff. 

Tam, Sirs, yours faithfully, 
H. Howarp Murrny, M.D. Cantab. 

East Twickenham, Oct. 29th, 1898. 


“MEMBRANOUS RHINITIS AND ITS 
RELATION TO DIPHTHERIA.” 
Yo the Editors of Tum LANCET. 


Srrs,—May I be allowed to correct the figures givon i 
your report in THE LANCET of Oct. 29th of my remarks 
in the discussion following Dr. Lack’s very interesting 
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aper on Membranous Rhinitis and its relation to Diph- 
Thea, ead at the Royal Medical and Ohirurgical Society 
on Oct. 25th 7 Doubtless I failed to make them sufficiently 
clear, but as they may be published in another place, I 
would like to have an opportunity of preventing any 
apparent discrepancy between their final appearance and 
that which they present in your report. I examined 125 
children. Of these 69 had nasal discharges of varying 
nality and 56 were free from discharge. Of the former 
37, and of the latter 24, presented the Klebs-Léfller bacillus 7 
§ cases where the discharge was more or less blood-streaked 
gave the ‘bacillus in every case. None of the discharges 
were associated with constitutional symptoms not otherwise 
to be ‘accounted for; all were of a markedly chronic 
character, and several of the children on the surgical side 
were apparently in good health, being admitted for accident 
or deformities. ‘Trusting you will find space for this state- 

ment, Tam, Sirs, yours faithfully, 

TuHos. D. ListER, 
Pathologist, Mast London Hospital for Children, 
Wimpole-street, W., Oct. 28th, 1898, 


THE WATER-SUPPLY OF LEICESTER. 
To the Hditors of Tun Lanoxt. 


§irs,—As one who is interested in water-supplies in genoral 
and the question of the causation of endemic goitre in 
particular allow me to say a few words on this matter. The 
question of the Leicester water-supply seems to me one for 
yery serious consideration. The upper reaches of the 
Derwent derive their water, at any rate in part, from well- 
known goitre-stricken geological horizons, the lower carbo- 
niferous limestone and Yoredale serics of the carboniferous 
formation. The most goitrigenous water in my experi- 
ence is that which remains quietly in contact with the 
soil (in affected localitics), such as is the case with 
well water. It is found that when water origin- 
ally goitrigenous flows away from its source, espe- 
cially if exposed to the oxidising agencies of oxygen or 
light, it quickly loses its poisonous properties. Now will 
this be the case with the water of the Upper Derwent Valley 
and will the conveyance by pipes render the water innocuous 
on its arrival at Leicester? Personally I think that even in 
this latter case the water will lose the greater part of its 
poisonous properties, though I doubt if all will be eradicated. 
Most certainly also should the water be subjected to 
thorough filtration, another agency found to be efficacious 
in diminishing the amount of the goitrous poison. Another 
element of danger, it seems to me, in this Leicester case 
is that natural reservoirs are to be formed, so far 
as I can ascertain, and these in a goitrous locality. 
As to the question of the causation of the malady 
I think it quite time that the ancient theories of 
lime and magnesia were relegated to some muscum of 
antiquities. On two formations in this country, largely 
goitre-stricken, hardly any lime or magnesian salts exist— 
viz., the Ordovician shales and the Volcanic Series of Borrow- 
dale. The cause of the malady is rather to be sought in the 
agency either of soil-bacteria (or possibly hematozoa having 
a soil origin), or, secondly, of metallic salts, especially the 
sulphides of iron or copper (or rather the results of their 
decomposition), With regard to soil-bacteria certain 
chemical factors in the soil favour their growth no doubt, 
id is may account for the presence of goitre in particular 
ae ities. With regard to the goitre-producing faculties of 
favo Sing iron and copper pyritcs the evidence in their 
eatin very convincing. For example, in the lower 
piers erous limestone, and Yoredale serics I have found 
viola ae of iron pyrites occwring as marcasite. Ordo- 
aid he ‘ales contain ala amount of cubical iron pyrites 

iu reget, The English chalk formation, according to 

“ty: has goitre fairly evenly distributed though not to any 
extent (if lime salts caused goitr should expect a lar; 
amount of a wie re we should expect a large 
exception of Stren: this formation). Now with the 

asseminated lime phosphate and glauconite 
y mineral in this formation except 
may mention is a very readily 
£ iron sulphide. The gault clays 
vitrigenous and their bluc colour is 
iron pyrites. On the corresponding 
© (marnes aptiennes) Saint Tager found 
e of goitre with a corresponding abundance of 
in question, Many other instances could be 


Feetgland are g 


the mineral 


adduced in favour of this theory and adverse to the lime and 
magnesian salts theory, but I think I have said enough to 
draw attention to this fascinating subject, as I consider tow 
little attention has been directed in this country to a disease 
which has such a baneful influence on the health and intel-- 
ligence of the affected localities. 
lam, Sirs, yours faithfully, 
Louis E. StrvENsON. 
Temple Sowerby, Penrith, Oct. 28th, 1898, 


“WHAT IS ‘FIRST AID’?” 
Yo the Editors of THE LANOET. 


Sirs,-—Dr. Clayton Jones brings out in his letter some: 
other points in the teaching of ‘ first aid” which also require: 
considerable reform and I am glad to find that he agrees. 
with me in desiring a more definite course and a more: 
practical scheme of instruction. He has ‘‘ not much faith in, 
representative committees and would rather see an able: 
man appointed who should write a new text-book.” I am 
not fond of such committees either, but it is not of much 
use that ‘an able man” should write a new  text-. 
book without some previous assurance that it would 
be accepted as the recognised manual and that the: 
present state of things would not continue. Again, who: 
is to appoint him? Instruction in ‘first aid,” although, 
largely in the hands of the ambulance department of the: 
Order of St. John of Jerusalem, is not entirely so, and what. 
is wanted is complete and definite agreement among the: 
various authorities as to the scope of the subject and the: 
method of teaching. Provided, however, the end is attained. 
I do not much care whether it is by committees or otherwise,. 
but I feel sure that reform of the kind indicated by the: 
correspondence in your columns would be welcomed by alk 
really intcrested in the proper teaching of ‘first aid.” 

Tam, Sirs, yours faithfully, 
Suffolk-street, S.W., Oct. 29th, 1898, WALENTINE MATTHEWS, 


THE PLAGUE IN INDIA. 
To the Editors of THE LANcrt. 


Sirs,—Your otherwise fair leading article in THe LANcET: 
of Oct. 22nd on ‘* The Indian Government and the Plague” 
contains some sentences from which it would appear: 
that the natives of India are hostile to the Jlegitimate- 
steps which have been taken to stamp out the ‘plague.. 
That is a chimera which is affectionately hugged by a large- 
majority of the British public. You quote the words of 
the Indian Government, '‘fo attempt by force to eradicate: 
a disease when the entire population exerts itself to 
oppose the methods adopted is an effort doomed to failure.” 
In what way does the ‘‘entire population exert itself to. 
oppose the methods adopted”? It is not the necessary steps: 
to which they object, for disinfection, though not always. 
with the modern therapeutic agent, is practised night and: 
morning in every Indian household. Isolation is an ancient 
custom among the small-pox ridden people of India and 
inoculation as a science was practised in the East from time: 
immemorial and, indeed, spread from the East to the West. 
So that in principle there is nothing which is being done- 
which can be called an innovation. What they really object 
to (and what self-respecting nation would not?) is the- 
arbitrary and high-handed manner in which the orders of 
the Government are executed. I do not say that it was the: 
intention of the Government that its officers should ride- 
roughshod over the people, far from it. But it is a notorious: 
fact that the feelings of the people were gricvously trampled: 
upon; it may be from ignorance of Indian customs and 
manners. The Government cannot be altogether guilt- 
less when it rejected the counsels and codperation of 
the natives of the country and imprisoned without trial) 
(a privilege given the meanest of Her Majesty’s subjects: 
in England) two highly born leaders of the people for 
sounding the warning note against some of the unpopular 
plague measures which had to be cancelled afterwards, but: 
not till a serious riot had opened the cyes of the Government. 
By appointing a committee of investigation at the tail end 
of the outbreak the Government earns for itself the com-- 
pliment of ‘being better late than never.” As regards: 
M. Halfkine’s system of inoculation it seem to me that there: 
is much ado about next to nothing. Whatever may be: 
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proved in the future as regards the value or efficacy of his 
~eystem, certainly the medical profession ‘‘do not yet know 
eenough,” as you rightly say, ‘‘to decide positively whether 
it is efficacious and if so how long the immunity conferred 
‘by it lasts, or whether it is a practicable scheme to apply in 
Andia with its teeming millions.” 

The English people have misunderstood the attitude of 
‘the Indians towards measures which, after all, have not yet 
passed the experimental stage. Even in England, where 
popular education is supposed to have done wonders, we see 
the ridiculous sight of the repeal of the vaccination laws, 
which have been acknowledged by all, except a handful of 
tfanatics, to have stemmed the tide of small-pox. If sucha 
thing can happen here much that has actually, and said to 
-have, occurred in India can be easily explained and 
pardoned.—I am, Sirs, yours faithfully, 

Sarat K. MULLICK, 
National Hospital for Heart and Paralysis, Soho-square, W. 

Oct. 29th, 1898, 


“MEDICAL FEES FOR LIFE INSURANCE 
EXAMINATIONS.” 
To the Editors of THE LANCET. 


Srrs,—With reference to the letter from Mr. Paulin in 
“THE Lancer of Oct. 29th I am glad to note that the in- 
rvaluable services rendered by medical men in life insurance 
~cases are becoming well recognised. These services are 
andispensable. On the honour and skill of the medical 
examiner depend the benefits the public derive from life 
assurance. This office has for some considerable time paid 
two guineas for £2000 cases, but my appreciation of the 
-assistance rendered by medical men is such that I am 
-about to propose to my directors that in future we pay 
-an extra guinea for each £1000 above that amount. Though 
in all cases the examination should be equally thorough, 
‘still the responsibility which doubtless the physician feels in 
-eyamining for large amounts should, in my opinion, be 
wecognised.—I am, Sirs, yours faithfully, 

Henry R. Porn, Secretary. 


The Absolute Life Assurance Company, Limited, 87, St. James'- 
street, Pall Mall, S.W., Oct. 29th, 1898. 


“VITALITY.” 
To the Editors of Tun LANCET. 


Sirs,—Dr. Beale seems in his last letter to be just a little 
‘impatient because your correspondents have in their dis- 
-cussions confined themselves chiefly to the philosophical 
saspect of the question of vitality. The importance of this 
phase of the subject to the general practitioner will be more 
-easily realised by Dr. Beale when he considers how little 
‘time the busy practitioner can afford for the prosecution of 
microscopical research involving laborious minuteness and 
lengthy sittings and that he, not having the opportunity of 
attacking such problems experimentally with the resources 
of a laboratory, does what is next best—reflects and philo- 
sophises. The statement that the philosophical side of the 
‘subject has to be studied and discussed in order to provide 
‘a harmonious whole of that which in honour of its chief 
exponent one may term Bealeology, needs no elaboration of 
‘reasons ; the city doctor and the country practitioner will 
the more readily accept Dr. Beale’s conclusion—drawn from 
-an immense amount of microscopical study—if reasonable 
theories can be formulated as to the origin, the means of 
existence, and the ‘‘ death ” of vitality. 
.. The question of the origin of vitality interests me as it 
does Dr. Hooper; if vitality be not a form of matter or 
motion where did it spring from? How did it reach the 
‘earth? It is generally admitted that the earth, a combina- 
tion of matter and motion, is derived from the sun. It must 
:at first, then, have gone through a long period of cooling and 
‘life could only have begun to exist in the fashion we now 
see it when the earth reached a certain degree of tempera- 
ture and presented other favourable manifestations of motion, 
‘such as a non-injurious state of electrical environment, 
“suitable atmospheric conditions, and proper juxtaposition 
of the constituents of primeval bioplasm. Given the presence, 
‘then, of these conditions, from what sources did vitality arise 
and by what way did it arrive? The question of its source 
sand means of reaching the constituents of bioplasm is 
Antimately bound up with our conception of its mode of 
-action on antebiotic material and its manner of becoming 


latent and conserved when bioplasm dies. (Whether one 

Dr. Beale’s view of life or the mechanico-chemical theory 
one feels bound to accept indestructibility as an attribute 
of it.) 

Is vital power derived. from the sun just as motion 
is, and was it Jatent until conditions arose when 
it could blossom forth? Or is this subtle influence 
transmitted (possibly by vibrationary means) through 
the intra-astral medium from some extra-solar quickenin, 
centre? (How near does this bring us to the conception of 
a life-giving Almighty.) Vitality must have originated in 
either of these ways or else must be considered a, manifesta. 
tion of motion—having distinct and peculiar properties it jg 
true—and classified amongst the forces of the natural 
sciences that are so interdependent on each other and with. 
out the aid of which vitality can show no results. 

lam, Sirs, yours faithfully, 
Cowling, Yorkshire, Nov. 1st, 1898. JosePH H. Rownz, 


A RARE DISLOCATION. 
To the Editors of THH LANOET, 


Sirs,—On Oct. 28th I was called to see a woman who 
had been attended by a midwife in her confinement fourteen 
days previously, but a lump being observed in the infant’s 
neck she had been advised to have a medical man to see it, 
I found the child small in size but in fair condition. if 
naturally turned on its left side, twisting its face downwards 
towards the left shoulder. Examination showed dislocation 
of the sternal end of the right clavicle, the bone being drawn 
upwards and slightly outwards by the sterno-mastoid as far as 
the subclavian, which retained the outer half in its place. 
This was a breech presentation, and the mother stated that 
the midwife had had great trouble with the after-coming 
head. I cannot find this cause mentioned in the text-books 
and thought it might interest some of your readers. 

I remain, Sirs, yours faithfully, 
Bournemouth, Oct. 31st, 1898, A. J. TURNER, M.D. 


“DR SAUNDBY’S ADDRESS.” 
To the Editors of THH LANOET. 


Sirs,—Dr. Saundby, in his address to the students at 
Cardiff, admits that our country is saturated with the 
commercial spirit and that students, professors, and govern- 
ing bodies are all alike too apt to consider what will pay 
them best. Some time since your Commissioner had occa- 
sion in the interests of the profession to visit Birmingham, 
and in the first instalment of an excellent report published in 
THE LANcET he brought a charge of commercialism against 
the whole community. This did not please the President of 
the Council of the British Medical Association, and when 
your Commissioner afterwards called upon Dr. Saundby he 
was told curtly to mind his own business. What is the 
difference, we may ask, between the term ‘‘ commercialism 
as used by your Commissioner and the phrase “saturated 
with the commercial spirit” as employed by Dr. Saundby? 

Dr. Saundby pleads for the establishment of eight addi- 
tional universities in England alone. Those, we gather, 
would cost £16,000,000 and would require for their main- 
tenance the sum of £400,000 per annum. Dr. Saundby 
speaks of millions sterling as glibly as any company pro 
moter, but when the decaying medical school of Birmingham 
has been replaced by an up-to-date and model university an 
probable that Dr. Saundby will trouble himself further witl 
the £14,000,000 which would still be required to foun 
similar and consequently rival universities in Manobesieh 
Liverpool, Leeds, Newcastle, Bristol, Nottingham, Norwie q 
or that other city not specified? I hardly think 80 
Dr. Saundby at first allows that ‘‘there may leas 
professions in which the work is better paid and a 
exacting,” but later he expresses the somewhat airy 
tradictory opinion that ‘there is no profession ae 
which success more certainly attends attention to business 
or in which so good an income can be as readily secure at 
If the latter statement be true I can only say able 
the condition of the other professions must be depi the 
indeed. Mr. Lawson Tait has spoken regretfully ao 
mean dwellings now occupied by so many medic: Me 
good character and recognised ability in the or ated 
Birmingham, and judging from the rents paid, a8 “attingly 
by Mr. Tait, such dwellings certainly could be 
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coupied only by humble individuals of the working class. 
from a leading article on the ‘‘Sixpenny Doctor” in the 
most widely read of Birmingham newspapers I cull the 
following: ‘‘The simple fact is, and there is no good 
urpose to be served by disguising it, that the medical 
rotession in common with others is overcrowded. Of 
late years there has been an increase in the number 
of medical colleges and the cost of an ordinary medical 
education has been decreased. ... How the medical 
bodies are to prevent the excessive rush into the pro- 
fession we do not quite see unless they can persuade 
the universities and medical colleges to raise their 
standards and their fees and so diminish the number of 
entrants. When a man has once qualified he naturally and 
properly expects to live by his profession. He takes guineas 
jf he can get them, if not he accepts half-crowns, and if even 
these become too scarce he swells the ranks of the sixpenny 
doctor.” The following extract from a professional journal 
has been widely circulated in the public press: ‘‘Now we 
speak but plain and sober truth when we say that competition 
in medical practice at the present time is excessive and 
ruinous; and this is true of all ranks in the profession. ...... 
We fecl and know that the vast majority of doctors in 
full practice have to reckon with a diminishing instead 
of an increasing income year by year; that old men 
are steadily elbowed out, and not having been able 
to save any money at all in early life they are often 
driven to starvation, whilst young men coming in and 
endeavouring to establish themselves quite justifiably in 
practice against their older rivals are often compelled to 
resort to methods which are nothing less than degrading. 
The following is a generalisation from twenty years’ practice 
in London, Of every six men who take a house and put up a 
door-plate without buying a practice, five are compelled to 
leave the house within two years. They leave with their 
little capital expended and with despairing hearts to renew 
the struggle elsewhere.” 

Dr. Saundby says further: ‘‘Our position depends mainly 
on the public belief that we are a disinterested profes- 
sion, and that belief rests upon the vast amount of public 
work we do for nothing.” What is the nature of the 
work to which Dr. Saundby refers? We do work for 
nothing when, from disinterested motives, we give our 
services freely without thought of fee or reward, and we 
also do work for nothing when in the ordinary course 
we give our services in anticipation of payment which in the 
end is not forthcoming. Our good deeds and our bad debts 
represent a vast amount of work no doubt, but such work is 
not paraded in full view of an admiring public. It is true 
that the hospital physicians and surgeons of Birmingham 
alone do a vast amount of work without remuneration, but 
surely they have their reward. Is not the gratuitous adver- 
tisement inseparable from such appointments worth infinitely 
more to the man who knows how to make the most of his 
opportunities than the full value of the work which he does 
for nothing? If Dr. Saundby had said: ‘In Birmingham 
there is no profession in which success more certainly attends 
attention to business, or in which go good an income can be 
as readily secured provided you have a hospital appoint- 
ment,” one statement at least in the elaborate address would 
have been undeniably true. 

Tam, Sirs, yours faithfully, 
J. Rircnim DALRYMPLE, 


Yetholm, N.B, Oct. 16th, 1898, 


“THE PHYSIQUE OF BOYS ENTERING 
PUBLIC SCHOOLS.” 
Lo the Editors of Tun LANOET. 


RSI is incumbent on me, in consideration of your 
the oh ert courteous notice of my letter to the Times, giving 
citer a of the physical examination of 100 boys as they 
toca peutic school, taken consecutively and unselected, 
partionla Y my letter by furnishing you with the further 
eformitie, you indicate as of value. With reference to the 
examiner? Jt seems to me to be possible that the 
he been might have been a little over severe had 
publication eating the results of his examination for 
he examin but when this was a mere after thought and 

ep mann was solely for the purpose of regulating 

ecard cal exercises and games of each boy it seems 
doformposble. I had known for many years that these 
4e8 were considerable and that they were mainly 


the result of negligence in the process of education, but I 
was myself astounded at the facts revealed by the examina- 
tion when I came to total them. The cardiac cases were 
mitral disease and the hernias were congenital. 

You suggest that a medical account of the antecedents of 
the cases of albuminuria would throw a flood of light on the 
pathology ‘of the so-called functional albuminuria. I am 
fortunately able to accede to your appeal, having by my side 
a complete previous medical history of every boy. I fear, 
however, it will not prove of value in its elucidation. I 
have little doubt in my own mind that this form of albumi- 
nuria in boys, like chilblains, is dependent upon the condition 
or action of the vaso-motor nervous system. Else how is it. 
that in the worst cases where the urine boils as white as 
milk the albuminuria disappears as soon as the boy 
is placed in the horizontal position, in which position 
he can be fed as heartily as is pleased, and it never appears 
unless he is very constipated? While in the vertical position, 
if it is to be kept away he can partake of nothing but milk, 
which even ‘‘crammers” know who send candidates up for 
the medical examinations of the public services. How is it,, 
further, that these albuminurics can join in all vigorous 
school games, apparently without harm, and yet faint soon 
after rising in the morning, especially if they are compelled 
to stand? When these boys thus faint, or even feel faint, the: 
first thing I do is to examine the urine. I can now diagnose 
these cases of albuminuria from their appearance, from a 
finger on the pulse, or my hand on the heart. 


The Previous Medical History of 22 Boys suffering from 
Albuminuria between the Ages of Thirtcen and 
Fificen Years. 


Number of 
cases. 


Name of 
disease. 
19 Acute nephritis... «. 
19 Pleurisy... we ve 
W Pleuro-pneumonia 


Number of" 
cases. 


Name of 
disease. 
Ohicken-pox... we ve ve 
Whooping-cough 
English measles... 


1 

1 

1 
German measle: 1 Bronchitis w. 1 
Mumps... 7 | Rheumatism... . 1 
Scarlet fever. 4 Laryngitis... 1 
Influenza, (7). 2 | Burmah malaria, 1 
Diphtheria . 2 | Hayfever ww. 1 
Headaches... ies He Catorrhal jaundi 1 


L admit that the record of the height, weight, and chest- 
girth are only of personal value to the master, to whom they 
are handed for his guidance in the management of the boy 
and to whom they are of untold value, for, taken periodically, 
they indicate as nothing else can when wrong is being done- 
to the child in the process of education. 

As these public school boys are a ‘‘special class,” well- 
bred, well-fed, and reared for the most part in the: 
country, I thought it only fair to employ the averages of 
the special class tables of Dr. Charles Roberts, as if 
such a very specialised class is compared with the artisan 
class reared in towns there is a very marked difference. For: 
instance, the following shows the average height and weight 
of the artisan class—town population :—Age, 14 years ; average 
height without shoes, 57:76in.; average weight, including 91b. 
of clothes, 84:61lb. The following also shows the average 
height and weight of the most favoured classes of the 
English population—public school boys, naval and military 
cadets, &c.:—Age, 14 years; average height without shoes, 
61-1lin. ; average weight, including clothes of 91b., 99-2 1b. 

It seems to me, therefore, that it would be very misleading: 
to take an average of all olasses in estimating the average- 
height and weight of such a very favoured class as public 
school boys. I am aware that the record of the physical’ 
examination of only 100 boys is scientifically of not much 
value, though I thought they were of untold value to the 
public as eye-openers for the coming generation. I am now 
preparing tables for a much more minute record, and when 
I have the physical examination of 1000 scheduled I will’ 
publish it. If I do not live to tell the tale my successor will’ 
find it in such order that he will have no difficulty in doing: 
it for me. For obvious reasons I still withhold my name and: 
sign myself, Your obedient servant, 


Oct. 31st, 1898, M.D. 


A Nursus’ Home is to be erected in connexion 
with the Brompton Hospital for Consumption and Diseasea 
of the Ohest, the estimated cost of which is over £30,000. 
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MANCHESTER. 
(From ouR OWN CORRESPONDENT.) 


Manufacturers and River Pollution. 

Tux decision given in the Queen’s Bench Divisional Court 
«on the 27th ult. by the Lord Obief Justice and Mr. Justice 
Wills, however correct in law, is of evil omen as regards the 
eurification of rivers. Two cases had been decided by the 
scounty-court judge against the: River Ribble Committee, 
which had prosecuted two defendants for alleged pollution of 
the River Darwen by running solid putrid matter into the 
stream. The defendants were millowners on the river and 
éhad impounded the water in reservoirs, allowing it after 
ia time to flow out again into the river through sluices, 
one of them merely opening the sluices and allowing 
‘the water and deposited matter to flow out as it would, 
‘while the other employed men to rake up the bottom of his 
sreservoirs so that mud and all should run into the river. 
“This was not held to make any material difference in the 
-eases. No solid matter was put in by the defendants, but 
‘higher up the stream are paper-makers, who use esparto 
grass largely and are really responsible for the solid matter 
towing from the river into the defendants’ reservoirs. After 
‘being impounded for a time the matter in the water becomes 
youtrid and is then turned into the river, causing a great 
public nuisance. Lord Russell said one question was, Did the 
-defendants put into, or allow to be put into, the River 
Darwen putrid solid matter? As the analysis showed that 
‘she effluent where it entered the river from the reservoir gave 
-only 2:4 parts of solid matter the judges held that it could 
mot be said that the water in the river was polluted by putrid 
solid matter. What there was was put in by the paper- 
umakers higher up and it would be hard for the defendants to 
"be punished for the acts of others. The judges decided that 
mo offence had been committed by the defendants under 
‘Section 2 of the Rivers Pollution Act of 1876 and that 
the summons should be dismissed under Section 17, 
which allows of impounding of water. It is allow- 
able, therefore, to impound water, knowing it to con- 
tain putrescible matter, to keep it till a fine putrescent 
-odour is obtained, and then to turn it into a river where it is 
sabominably offensive for the delectation of the unfortunates 
flower down. The mud at the bottom of the reservoirs, 
‘if shovelled by spadefuls into the river, would no doubt be 
considered a solid, but according to this decision it seems 
tthat all one has to do is to stir up the filth and diffuse it 
through the body of the water in the reservoirs and then run 
tit off. Is there no way of dealing with the paper-makers? 
The waste matter of the esparto grass would be a useful 
«manure and it ought not to be very difficult to recover it. 


The Training of the Feeble-minded. 

A meeting was held in Manchester on the 26th ult. 
tto form a society for promoting the welfare of the 
feeble-minded. The Dean of Manchester presided and 
-said he should have hesitated before taking part in 
‘any new movement in Manchester amongst so many philan- 
‘thropic enterprises which were carried on in the city 
bad it not been for the necessity of the case. From an 
inquiry made under the auspices of the school board—of 
which the Dean is chairman—it appears that of 39,600 board 
-school children 525 seemed more or less incapable of holding 
‘their own in the ordinary classes. Dr, Ashby was 
requested to see these children and he found that there 
were 214 ‘‘dull and backward,” 276 ‘‘mentally feeble,” 
<4 * deaf-mutes,” and 6 not sufficiently behindhand to need 
‘special attention. The school board are about to erect 
‘buildings both in the north and south of Manchester as 
-special schools for these children, but, as the Dean said, ‘' the 
-children who might leave the schools of the board needed 
further guidance.” He moved a resolution—‘! That it is 
sdesirable to form a North of England society for the pro- 
‘motion of the welfare of the feeble-minded.” ‘This was 
«seconded by Miss Dendy, a former member of the school 
‘board, who may be said to have been the active spirit in this 
‘movement. She said they wanted £20,000, which Man- 
-chester could easily provide. ‘‘ The price of a dinner party, 
of a ball dress, of a Saturday’s football match, and 
‘the thing was done.” By what process of mental arithmetic 
this estimate was arrived at is not known, but a very small 
samount of self-denial widely distributed would soon suflice. 
@c. Ashby, in supporting the resolution, emphasised the 


fact that other means than those provided by the soho: 
boards and the guardians of the poor were needed for 
dealing with feeble-minded children. The Duchess of 
Sutherland, as President of the National Society for Pro. 
moting the Welfare of the Feeble-minded, spoke ‘strongly 
in favour of the object of the meeting. Sir Wm. Houlds. 
worth moved the appointment of a committee with the Dean 
of Manchester as president of the society. He said that 
apart from Christian duty an important argument in favour 
of the work it was proposed to do ‘‘was the national 
argument of preventing the propagation of the present state 
of things to future generations.” 
Typhoid Fevor at Stockport. 

Dr. Porter, medical officer of health for Stockport, reports 
the prevalence of typhoid fever. He states that of 20 caseg 
under notice 15 are, in his opinion, the result of soil and ajy 
pollution and, as he has repeatedly pointed out, ‘so long ag 
such conditions continue just so long will very hot summers 
be, with almost absolute certainty, followed by a correspond. 
ing severe incidence of typhoid fever.” 

Cotton Districts Convalescent Irund, 

The meetings of the governors of the above fund always’ 
bring back the remembrance of the hard days of the cotton 
famine, and the residue of the fund subscribed for the relief 
of the operatives is still the means of giving invaluable help 
to many poor convalescents. At the meeting on Oct. 24th 
the report stated that during the nine months ending 
Sept. 30th, 1898, 2295 patients had been sent to the con- 
valescent hospitals at Southport, Buxton, and Cheadle, at a 
cost of £3592. 

Infeotious Diseases Hospital for Oldham. 

The new infectious diseases hospital for Oldham was 
opened on the 26th ult. by the Mayor of the borough, 
Alderman Waddington. The old temporary structures have 
been swept away and replaced by a permanent building, the: 
whole establishment being surrounded by a wall about half 
a mile in length. The wards will accommodate nearly 100 
patients and in times of epidemic the accommodation can 
easily be increased. 

Nov. Ist. 


SCOTLAND. 
(FRoM oUR OWN CORRESPONDENT.) 


Aberdeen Hospital for Sick Children. 

ON Oct. 28th, Princess Henry of Battenberg came from 
Balmoral to Aberdeen to open a two days’ bazaar in the 
Music Hall Buildings in aid of the Royal Hospital for Sick 
Children. ‘The route from the Joint Passenger Station to 
the hall was gaily decorated and the weather was fine. 
Previously to the opening ccremony scveral Drasensations 
including the members of the hospital medical and surgical 
staff, were made to Her Royal Highness, who subsequently 
made a number of purchases, and before leaving the city was 
entertained to lunch in the Palace Hotel by the directors af 
the hospital. On Saturday the bazaar was reopened by la 
Provost Mearns. ‘Ihe procceds of the two days’ sale amountet 
to £1440. 

University of St. Andrews. 

On Oct. 29th the recently appointed medical professors 
were installed :—Professor Stalker to the chair of Medicine, 
Dundee College ; Professor Macewen to the chair of aha 
Professor Muir to that of Pathology, and Professor Kynee the 
that of Midwifery. Principal Donaldson administere et 
oath. There was a large attendance of students and 0! hs 
in the Library Hall, St. Andrews University, ee 
ceremony took place. Professor Lawson (English 11 
ture) was installed at the same time. 


Nov. dats af RED RE 
IRELAND. 
(FRoM OUR OWN CoRRESPONDENTS.) 
The Royal University of Ireland. at 
Tu ceremony of conferring degrees harry in the 
the Royal University of Ireland on Oct. the 


isti ished ignce. 
presence of a very large and distinguished audiel 
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3 of Dufferin and Ava, Chancellor of the University, 
qd an address, in which he alluded to the recent 
‘nsiitution of diplomas in agriculture by the Senate and to 
ne work which the University had done in certain spheres of 
ne sical research. ‘he degree of D.Sc. (honoris causd) was 
Povterred on Sir Richard Thorne Thorne, K.C.B., M.B. 
Toads F.B.8., and Professor Thomas Preston. 


Marquil 
delivere 


Treatment of Epileptics in Irish Workhouses. 

The Countess of Meath has recently addressed a letter to 
the Dublin morning papers calling attention to the fact, 
elicited by her from the medical officers of several unions, 
that pauper epileptic patients are placed in the same wards 
Ps ics. 
ex tune Mercer's Hospital, Dublin. 

Ata meeting of the Commissioners of the Pembroke town- 
ship, held on Oct. 30th, a letter,was read from the governors 
of Mercer’s Hospital asking for a contribution in aid of the 
funds of that institution and stating that the Corporation of 
Dublin had withdrawn a grant of £300 which they had 
annually made. The secretary was directed to roply that the 
request could not be complied with. 

Royal College of Surgeons in Ireland, 

The ceremony of opening the School of Surgery took place 
on the afternoon of Nov. 1st, when the medals and prizes 
awarded during last session were distributed by Mr. Robert 
L, Swan, the President of the College. 


North of Ireland Branch of the British Medical Association : 
President's Address. 

On Oct. 27th, in the presence of a large audience of 
medical men, the incoming President, Dr. Henry O’Neill, 
inaugurated the present session by giving an opening address 
on Recent Advances in Brain Surgery. After thanking 
the members for the honour conferred on him Dr. O'Neill 
began by pointing out the special importance of head injuries 
and discussed the question of localisation of functional and 
motor arcas in the brain. He thought that Professor 
Chiene’s method for ascertaining the relations of the cerebral 
convolutions to the scalp the best and he hoped the 
members would soon have an opportunity of judging the 
undoubted value in surgical practice of a simple plan 
described by Professor Symington of Belfast at the late 
Edinburgh meeting for localising the motor areas of the 
brain. Dr. O'Neill dwelt very fully on the aseptic manage- 
ment and the technique of the surgical treatment of cerebral 
wounds in the operation of trophining and he gave an 
account of a series of cases to show the great success of 
cerebral surgery, the patients themselves being exhibited. 
Hinally, he discussed the indications for operation in 
surgical injuries of the head. ‘The address was illus- 
trated by limelight views, which made it much more clear 
and striking, and Messrs. Down Brothers lent a scries of 
recent types of instruments used in Brain Surgery. On the 
conclusion of the address a very hearty vote of thanks to 
Dr. O'Neill, moved by Professor Byers and seconded by 
Lientenant-Colonel Moorhead, 1.M.8., was passed. Oom- 
‘aunications on medical subjects were then brought forward 
by Mr. M'Harry, Dr. Dempsey, and Mr. Robert Campbell. 


The Condition of Workers in Flau-soutohing Mills. 

A case of great importance to flax-scutching mill-owners 
was heard at Garvagh Petty Sessions (county Derry) on 
Oct, 27th, when the proprietor of a flax-scutching mill was 
onan by the Commissioners, under the Factories and 
aetkshops Act, to show cause why the order for the erection 
Tne, ventilating fan was not complied with. Her Majesty’s 
een under the Factorics and Workshops Act brought 
qn in order to ameliorate the conditions of work in 
ane mills, the idea being that dust and other im- 
rill leg ors Senerated in, and inhaled by workmen in, this 
otha that this could be prevented by tho use of a fan or 
althougrebanical means, which had not been provided 
acte gh notice had been given, and that consequently the 
Wis phi not kept within the meaning of the Act. Evidence 
(medion by the inspector, flax scutchers, Dr. Morrison 
o tet of the district), Dr. Steel (medical officer 
factories) % and Dr. T. M,. Legge (medical inspector of 
Was 0 fin et show that there was dust in the mill which 
cing ine a it would float in the air and would, after 
evidence wae » Cause injury to the lungs. For the defence 
experieno a8 called to show that those examined had all had 
sue © of working in scutch mills and that they had not 
in health thereby, Mr. Cochrane testified that 


scutching would not affect a healthy person but would a 

person already diseased. The bench were about to impose a 

nominal penalty, but at the request of the solicitor of the 

mill-owner it was decided to impose sufficient penalty to 

allow the defendant to appeal, and this was accordingly done. 
Nov. lst.. 


PARIS. 
(FRoM OUR OWN CORRESPONDENT.), 


Peritoneal Immunity to Certain Operative Infootions. 

MM. Avcuyi and Ounvannay of Bordeaux were able to 
communicate to the Society of Biology at its meeting on 
Oct. 25th some interesting results obtained by experiments 
in peritoneal infection. It is well known that in certain 
animals the peritoneum is able to resist the introduction 
of virulent cultures and MM. Auché and Chevannay have 
now been able to prove that the human peritoneum 
possesses the same power. They brought forward 5 
cases in’ support of their argument: 2 were cases of 
total abdominal hysterectomy for fibroma ; 1 an ovariotomy 
for cystic epithelioma of the ovary; 1 a laparotomy for 
tuberculous peritonitis, and 1 for contusion of the abdomen. 
All were operated on under the strictest antiseptic pre- 
cautions and all made a good recovery. In 3 of the cases 
there was no peritoneal effusion; in the other 2—i.e., the 
contusion. and the tuberculous peritonitis—there was effusion. 
From the first 3 towards the end of the operation a few 
drops of .blood which had escaped into the peritoneal cavity 
were collected in Pasteur pipettes, while from the other 2a 
little of.the effusion was taken in the same way at the 
beginning of the operation. Lastly, as drainage tubes 
were employed in some of the oases fluid from these 
drains was collected at different periods. Cultivations were 
made upon bouillon and various solid media, with the result 
of convincing the experimenters that the peritoneum is always 
infected by an operation, as a rule by the staphylococcus 
albus, even if previous to the operation the peritoneal contents 
have been shown to be sterile. Fluid from the drainage- 
tubes taken three and five days after the operation showed 
both staphylococcus albus and aureus. MM. Auché and 
Chevannay conclude from these results that despite all 
the precautions taken by surgeons the peritoneum is more 
often infected during an operation than is commonly 
supposed, but that, as a rule, such infection does no harm. 
The influence of the personal resistance of the patient thus 
appears to be very considerable as was indeed always affirmed 
before the advent of micro-biology. 

Splenectomy for Malarial Infection, 

A paper on 22 cases of splenectomy for malarial infection 
was communicated to the Academy of Medicine on Oct. 25th 
by M. Jonnesco of Bucharest. The spleens removed weighed 
from 850 to 5760 grammes and in every case but one were 
firmly fixed by adhesions, while most of the patients were 
profoundly anemic and cachectic. One patient only died from 
the"operation and that death was from secondary hemorrhage, 
while séyen others finally succumbed owing to their 
generally ‘unhealthy condition or to some complication 
independent of their malaria. In all there was rapid 
improvement in the proportion of red corpuscles and a 
diminution in the toxicity of the urine. These results 
M. Jonnesco considers enable him to confirm, as he had 
always been inclined to do, the theory of Laveran that so 
far from the spleen being a protective organ against malaria 
it is really a sort of reservoir for the hematozoa where they 
accumulate in the intervals of the paroxysms. To do away 
with the spleen is, therefore, to do away with the storehouse 
of infection. 

Meeting of the Wrench Medical Associations. 

Tho annual meeting of the French medical associations 
(syndicats) was held on Oct. 25th at the Hotel des Sociétés 
Savantes. Delegates attended from sixty associations. A 
number of subjects came up for discussion, of which the 
following were the most important. Protests were made 
against the new legal regulation concerning accidents to 
workmen whereby a wounded workman is considered asa 
pauper and the medical man is obliged to attend him at the 
tariff laid down by the Assistance Public for those patients 
who are charged nothing. Objections were put forward to 
the system of gratuitous medical assistance, and it was con- 
sidered that distant visits in the country should be paid 
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for by mileage and that the choice of the medical man 
should be left entirely to the patient. A resolution was 
passed that promotion of medical men in the reserve and the 
militia and their right to reach the highest position should 
not be limited as at present to those on the staff of a hospital 
or the professors in a Faculty. A dinner was held in the 
evening with Professor Brouardel in the chair. In the 
course of his speech he remarked that he would do every- 
thing in his power to get the new regulation as to the 
30-franc tax imposed by the Library of the Paris Faculty of 
Medicine reScinded. 
A Patriotic Féte at the Charité Hospital. 

The students working under Dr. Gouraud, who is physician 
at the Charité Hospital, and whose son Captain Henri 
Gouraud has just covered himself with glory in the Soudan 
by the capture of the well-known chief Samory, got up a 
féte in honour of the event. Dr. Gouraud’s wards were 
ornamented with flags and flowers and many stirring speeches 
were made. 

The Disinterestedness of Dr. Calmette. 

Dr. Oalmette, Pasteur’s well-known pupil, who was 
recently appointed as chief organiser of the Pasteur Institute 
at Lille and who has won much fame by his researches into the 
question of immunity for serpent venom, has made another 
discovery of a more purely commercial nature. By this 
discovery he was enabled to manufacture alcohol very much 
purer and stronger than is usual at a distillery and at the 
same time much more cheaply. He sold his secret, to a large 
factory near Lille and very soon realised the handsome sum 
of 250,000 francs. This sum he has handed over absolutely 
to the Pasteur Institute, over which he presides, although he 
is not personally a wealthy man. This act of munificence, 
which has been noticed solely by the medical press and 
ignored by the political journals, is considered as a protest 
against the recent action of Dr. Behring. 


Obituary. 

Dr. Pilliet, one of the best known histologists. of the days 
has just died after a long illness. He was curator of the 
Pathological Museum at the Faculty of Medicine (the Musée 
Dupuytren) and head of the laboratory of clinical surgery at 
the Charité Hospital.—Dr. Chipault, whose son is so well 
known for his researches on the nervous system and its bony 
coverings, died suddenly at Orleans while he was performing 
an operation.—M. Tocepart, a young house physician at the 
Tenon Hospital, died recently from typhoid fever contracted 
in the discharge of his duties. His death is all the more sad 
as his mother only the other day lost both her husband and 
her other son. 

Nov. lst. 
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Professor Virchow. 

THE winter session of the Berlin Medical Society began 
on Wednesday, Oct. 19th. The principal event of the first 
meeting was the enthusiastic reception given to the chair- 
man, Professor Virchow, who had just arrived from England. 
The presidential chair was decorated with flowers, and when 
Professor Virchow entered the members rose to listen to an 
address of welcome read by the vice-president, Professor von 
Bergmann, who said that Professor Virchow had gone to 
England as a peaceful conqueror, that he had there worthily 
upheld the renown of German science, and that the society 
felt very proud of the high esteem in which their 
president was held by the most distinguished English 
savants. In his reply Professor Virchow said that 
he had been very much impressed by the cordial manner in 
which he was received by the members of the English 
medical profession. He had been anxious to satisfy such 
a critical audience as that connected with Charing Cross 
Hospital Medical School, from which men like Huxley and 
Livingstone had come. Referring to the present condition 
of medical science in Great Britain he said he was astonished 
at the development of experimental methods. When he 
was at the International Medical Congress held in 
London in 1880 medical science was severely threatened 
by the anti-vivisectionists, whom he, in company with 
his old friend, Sir James Paget, had to oppose. 
Now the anti-vivisectionists are obviously defeated and 


the victory of experimental medicine assured. Professoy 
Virchow next touched on the recent opening of the ney 
laboratories at Liverpool at which he was present, ang 
pointing to the portraits of Lord Lister and Sir James Paget, 
which among other portraits of leading medical men adom, 
the assembly hall of Langenbeck House, he said that the 
services rendered to medical science by these two men were. 
thoroughly well known to the meeting. On the conclusion of 
his speech, which was received with great applause, Professor 
Virchow took the chair, which had been occupied during the 
earlier part of the proceedings by Professor von Bergmann, 
and then the business of the society began. Tho meeting 
again stood up in token of respect to the memory of the 
members deceased during the recess—one of them bein, 

Professor Nasse, who had los his life by an accident on the 
Alps. The first paper, on the Etiology of Syphilis, was then 
read by a visitor, Dr. Nissen of Wiesbaden. The bacillus 
alleged by him to be the cause of the disease was not acknow- 
ledged either by pathologists such as Professor Wolff or by 
dermatologists such as Professor Lassar. 


The Red Cross Exhibition. 


An interesting exhibition lately took place in Berlin under 
the auspices of the German Red Cross Society. The principal 
aim of this society, as is generally known, is to support the 
official authorities in the care of sick and wounded soldiers 
in war-time, and in time of peace to provide aid for injured 
persons, the victims of epidemics, &c. The exhibition was 
divided, into eight sections: (1) first aid; (2) ambulances; 
(3) housing of sick and wounded soldiers; (4) domestic 
appliances for hospitals; (5) surgical appliances for 
hospitals ; (6) nursing appliances; (7) clothing of 
ambulance men; and (8) literature. The Army Medical 
Department was very well represented in the exhi- 
bition. Arrangements had been made by this department 
to show in a very practical way to the public what is 
done with the soldier from the moment of his being 
wounded till his return home. This special exhibition took 
place on an extensive open space in connexion with the 
exhibition palace. The grounds were divided into different 
sections, each to represent a different phase in the treatment 
of the wounded soldier. ‘The first section, marked ‘‘ Truppen- 
Verbandplatz” (station for surgical dressings), showed the 
place where first aid is given by the surgeons accompanying 
the troops under fire; its equipment is, of course, very simple, 
consisting only of some litters, dressing boxes, &c. The second 
stage was represented by the ‘‘ Haupt-Verbandplatz ” (opera- 
tion station), situated beyond the reach of the enemy's 
bullets. There the most urgent operations are to be per- 
formed and a much greater equipment is thus required. 
Ambulance waggons, vehicles with dressing material, 
surgical instruments, a pharmacy waggon, &c., were ex- 
hibited there. The third section showed the ‘ Jeld- 
lazareth” (field hospital), of which every army corps has 
12 of 200 beds each. A long column of carriages of every 
description exhibited the difficulty of carrying the equip- 
ment of such a hospital to the battlefield; there were car- 
riages with tents, clothes for the wounded, bed-linen, surgical 
applicances, preserved provisions, &c.; a number of tents 
were also exhibited ready for use. From the field hospital 
the patients return home by the hospital train, expressly 
fitted for the transport of sick and wounded. A train con- 
sisting of hospital cars with beds, cooking cars, officers’ cat, 
pharmacy oar, &c., was also on the grounds. During tho 
journey the men get refreshments at the ‘‘ Erfrischungs- 
Stationen” (refreshment places) provided and equipped by the 
Red Cross societies and at home they are at last received into 
the society’s ‘* Reserve-Lazarethe” (reserve hospitals), wher 
they may stay till the cases terminate in recovery or death. 
The Army Medical Department’s exhibition was made 
especially’ interesting by the fact that all the ambulance 
cars, hospital tents, and railway carriages were shown ready 
for use and fully equipped from the most complicated surgic 
instruments to the torches and electric apparatus which a 
ambulance men use in searching for the wounded after batt! . 
‘The War Office has done well in proving to the public an 
nothing will be omitted to relieve the _unfortunit 
victims of a possible war. The other sectiops of x 
Red Cross Exhibition showed hospital ambulances ier 
used in the larger towns of Germany, and arrangements 
first-aid in factories, in street accidents, &c. In oonnit 
with the oxhibition a congress of the Volunteer Ambu aah 
Columns of Germany took place. The Berlin and ee 3 
columns held a ‘‘mancuvre,” its idea being that ai 
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surgeon-general, head of the Army Medical Department, 
yr, von Coler, and many army and civilian surgeons were 
present at the ‘‘ manoeuvre,” which proved a great success. 


The Plague in Vienna. 

‘the news of the outbreak of plague in Vienna has caused 
wa great sensation here and there was some uneasiness felt 
Jest the epidemic might spread to Germany by the manifold 
yelations and the great traffic between the two countries. 
Now that the epidemic seems to be localised public opinion 
thas become reassured; some journalists, however, seem to 
‘pe afraid that a similar incident may occur also in this city. 
An interviewer calling at the Institution for Infectious 
Diseases was informed that cultures of plague bacilli in a 
wirwlent state were nob kept there and that Professor Koch 
had strictly forbidden experiments with these dangerous 
pacilli. The Official Gazette also states that there are no 
virulent cultures of plague bacilli cither in the above 
jnstitution or in any other of the State laboratories. 


Infra-clavioular Iuwation of the Humerus. 


Jn the Berliner Klinisohe Woohenschrift the late Professor 
‘Nasse described an interesting case of infra-clavicular luxa- 
tion of the humerus observed by him in the Royal Surgical 
Clinic of Berlin. The patient was a man, fifty-six years of 
age, who had fallen from a horse and was admitted to the 
chinic ten days afterwards. There was great ecchymosis of 
the right shoulder and its surroundings, extending as far as 
the lower ribs and the elbow. Beyond the clavicle, notwith- 
standing the great swelling, a protuberance could be felt 
which proved to be the head of the humerus. The mobility of 
the joint was, of course, almost lost. The arm could not be 
brought to the side, elevation was impossible, and rotation 
and abduction could only be accomplished in a small degree. 
As attempts to perform reduction were unsuccessful owing to 
the humerus always gliding off the glenoid cavity, Professor 
Nasse decided on operative replacement of the humerus. 
Owing to the severe laceration of the muscles, which made 
efficacious aseptic treatment rather difficult, he resolved 
to wait for some days, but unfortunately the patient was 
attacked with delirium tremens and so the operation 
eould not be performed before the lapse of three weeks. 
He made an incision beginning in the axilla and con- 
tinued parallel to the inferior edge of the pectoral 
muscle, but when he attempted reposition in that way 
he met with an urexpected difficulty, for the hamor- 
Xhagic infiltration of the muscles had in the course 
of time become transformed into hard, fibrous matter in 
which the head of the humerus was, as it were, immured, 
and it was impossible to draw it from the clavicle. The 
Muscles were all torn off from their attachments and the 
glenoid cavity was covered with fibrous tissue. As there was 
therefore no prospect of a useful joint resection of the humerus 
was performed, with the result that the patient is now able 
to abduct the arm for about 45° and to raise it above 
the horizontal position. This case proves that operation 
should not be postponed but should be performed at 
once when reduction has proved unsuccessful. Infra- 
clavicular luxations are rather rare and only four cases 
have been examined anatomically. Reduction is always 
difficult and was especially so in the above case, where the 
moe and the muscles had been completely pulled off. 
‘ @ difficulty of reduction was due to the circumstance that 

e capsule was either situated loose in the glenoid cavity 
or was kept strained by the muscles of rotation, the conse- 
ee being that the head of the humerus always slipped off 

e glenoid cavity, 

Oct, 30th, 


piATUM. Ti the letter of our Berlin correspondent 
not ned on page 1092 of our issue of Oct, 2nd, the word 
pace ae accidentally omitted in line 10 of the first 
to Cae By The passage ought to read ‘‘ should not be sent 
nesg thee first.” The context shows with sufficient clear- 
sendin q rofessor Kehr disapproves of a routine system of 
ila 8 every patient to Carlsbad and deferring operation 
ee ‘is desperate, 


Ai AaK Sanatorrum at Briguton.—The Mayor 
Nae mets Sir John Biaker, opened the first portion of a 
buildings 2, S2>2torium on Thursday, Oot. 27th. ‘The new 

68 will cost; about £19,775. 


“Down with Duelling.” 

“ Abbasso it duello” rang from one end of Italy to the 
other when it became known that one of the most gitted and 
patriotic, if not the most wise, of Italians lost his life in 
a duel on March 6th last in the Roman Campagna. Felice 
Cavallotti, the ‘combatant Shelley’? of his country’s 
politics, had survived over thirty such encounters; Signor 
Macola, the antagonist who killed him, was a novice, not to 
say bungler, with the sword ; and the unexpectedness of the 
result had, I suspect, not a little to do with the indignant 
outory which followed it. Be that as it may, the trial of 
Signor Macola, which has just ended in his condemnation to 
thirteen months’ imprisonment, seems to give general satis- 
faction, and will, it is hoped, be the prelude to a like inter- 
vention of the law on every repetition of the same offence. 
For duelling is by the criminal code of Italy a delitto, or 
crime, and its continuance is not only an outrage in itself 
put a direct encouragement to defy the law in every relation 
of life. With what consistency can the tribunals enforce 
their decrees when avvocati and members of Parliament, the 
makers and the upholders of Jaw, are themselves the first to 
infringe it as often as a so-called ‘‘affair of honour” crops 
up? Poor Cavallotti will have done Italy a higher service 
than any he wrought her in his generously inspired but 
ecstatic and wayward career if by his tragic death he puts 
an end to duelling and makes the medizval tradition 
which has disgraced the nineteenth century impossible in the 
twentieth. 

Ino Brigades of Artillery Poisoned. 

At Brescia some thirty soldiers of the 16th Artillery 
having had their usual supper were immediately thereafter 
seized with violent abdominal pains accompanied by vomiting. 
Verdigris in the cooking utensils was at once suspected, but 
no trace of it was to be found and the food prepared and 
served in the same apparatus was next evening followed by 
the same symptoms. The food itself was next analysed, but 
no deleterious matter was detected in it. Poisoning, how- 
ever, of a serious kind there has undoubtedly been, and, 
pending still more searching inquiry, the medical officers of 
the regiment suggest that the ‘‘pasta” or farinaceous 
element in the rations has been partially acidified, probably 
by the urine of rats in the store-rooms—a cause not unknown 
to barrack experience. Such “accidents” as the above are 
all too frequent in Italy. Mushroom poisoning is of more 
than weekly occurrence from the consumption of doubtful 
or deleterious fungi among the lowest classes, too poor to be 
fastidious or even careful. Ptomaine poisoning due to the 
ingestion of unsound fish destroyed nearly a whole family 
in Florence not so long ago, and infective pneumonia com- 
municated from parrots became well-nigh epidemic in 
Genoa till the Uffizio di Sanita stamped it out by a veto 
on the harbouring of such household pets. Not till men 
and women in Italy are taught to be ‘‘the intelligent 
custodians of their own health” will such ‘‘ accidents” 
become as rare as in the British Isles. 

The English-speaking Practitioner in Italy. 

The Congresso degli Ordini dei Medici, convened annually 
for the consideration and discussion of professional interests, 
deserves nothing but praise from the impartial outsider until 
it meddles with the practitioners of non-Italian nationality, 
whose clientdle is restricted to their compatriots resident in 
the kingdom. On Monday, Oct. 24th, the congress (the 
second of the series) met in the Aula Magna of the University 
and after preliminary business, including a report on 
the proceedings of its predecessor, it was addressed 
by Dr. Santini (a member of Parliament) on the subject he 
has made peculiarly his own—to wit, the right of medical 
men not furnished with an Italian diploma to practise in 
Italy. It had been thought that this eewata questio had 
been fairly and finally laid to rest last spring, when, inter- 
vening on behalf of Great Britain, Lord Salisbury induced 
the Di Rudini Administration to let the duly qualified 
English-speaking practitioner pursue his calling as hereto- 
fore among his compatriots, that privilege being withheld 
from those only whose want of a diploma would have 
excluded them from the profession in their own country. 
This quite equitable arrangement, however, is far from 
satisfying Dr. Santini and the party—narrow, I believe, 
in numbers as in mind—for whom he speaks. At the 
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meeting above referred to he reopened the whole question, 
censured the Di Rudini Government for having failed to give 
due consideration to a subject so important, and proposed 
the nomination of a commission empowered to wait upon the 
Ministers of the Interior, of Foreign Affairs, and of Public 
Instruction in the Pelloux Administration and to lay before 
their Excellencies the propriety of taking steps ‘‘ affinchd ai 
medici Italiani sia concesso il trattamento che l’Italia faccia 
agli stranieri, e che sia radicalmente mutato 0 soppresso 
Yarticolo 23 della legge sanitaria” (that Italian medical 
men be vouchsafed the treatment Italy metes out to 
foreigners and that Article 23 of the public health law 
be radically changed or suppressed). This proposal was 
carried in a ‘‘ congress” of tewer than sixty members and 
a commission ad hoo was forthwith nominated, consisting of 
the Senators Durante (absent from ‘‘ sciagura domestica” or 
family affliction) and Morisandi and the members of Parlia- 
ment Dr. Santini and Dr. Angiolini (the latter representing 
the medical ‘‘ordine” in Florence). We are face to face, 
then, with a renewal of an agitation which was supposed to 
have happily died down, and we may expect to find the 
Pelloux Administration importuned with the pertinacity and 
energy brought to bear on its predecessor for the purpose 
of committing it to a policy which must end in excluding 
the English-speaking physician or surgeon unprovided 
with an Italian qualification from practising among his 
compatriots in the kingdom. ‘his, and nothing less than 
this, is the end and aim of Dr. Santini’s adroitly-drawn 
proposal, for ignoring the fact that Italians in the British 
Isles are numbered by units and the English-speaking world, 
migratory or resident, in Italy by tens of thousands, he 
requires a law to be exacted from the General Medical 
Council of Great Britain which would treat the Italian 
practitioner in England and the English practitioner in 
Italy as proportionally on the same footing, this pre- 
posterous demand being merely a cover for the real object 
of his agitation—to abrogate, that is to say, Article 23 
of the Italian ‘‘legge sanitaria” which allows English- 
speaking medical men to cultivate a olientéle among 
their compatriots residing in Italy, while refraining from 
practice among the Italian population. It would be idle to 
reiterate the arguments already familiar to readers of 
THE LANCET by which the Di Rudini Administration felt 
constrained to accede to the equitable requirements of Lord 
Salisbury and recognise the legal status of the English- 
speaking practitioner in Italy. I venture to predict 
that the renewed agitation will fare as badly as its 
defunct predecessor; and this for many reasons— 
one of which I may adduce. The sole supreme interest 
in the kingdom of Italy—an interest likely to be peren- 
nial—is the financial one, Year by year her ablest 
and astutest financiers are finding it more and more difficult 
to make ends meet. One-third of her revenue is derived from 
the annual sojourn within her borders of the English-speak- 
ing world alone, and that sojourn and the money it pours 
into her shrivelled circulation would be reduced by at least 
one-half if the medical attendance to which the said world 
is accustomed, in which alone it has confidence, and on which 
it counts, were denied it. She must, in other words, do 
everything to attract—nothing to repel—the wave of Einglish- 
speaking travel which is annually to her what the yearly 
rise of the Nile is to Egypt; and if Dr. Santini and his 
following ever get so far as to ‘‘ take the sense” of the Italian 
people and the Italian Parlianient on their proposal they may 
expect to enccunter as severe a rebuff as ever came from an 
indignant householder fighting pro domo sud, 
Oct. 31st. 
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Citadel Hospital. 

Many medical visitors to Cairo have seen and admired 
the English military hospital inside the lofty Citadel, with 
its walls and ceilings decorated in the Turkish palatial style, 
and the unique view of the neighbouring country obtained 
from its windows and balconies. ‘Tradition says that the 
great Saladin chose this rock as the place to build his 
citadel, because he found that meat remained fresh there 
for a longer time than in other precincts of Cairo. But 
fresh air alone is, unfortunately, not enough to cure 
disease, and a week ago, when I was kindly allowed to 
visit the wards, I found them fuller than I had ever 


seen them before. In spite of the spaciousness of the 
building many convalescents had to find accommodg. 
tion in tents in the garden. Altogether there were 45g 
sick and wounded British officers and men. This number 
included very little venereal disease—for that at least cannot 
be caught in the desert, but there were 120 cases of enterig 
fever and a large number of sufferers from dysentery. There 
were 50 wounded men all neatly bandaged with cyanide 
gauze and sal-alembroth wool. Since then 280 sick ang 
wounded have heen sent home to Netley in the transport. 
Jallunga, and to-day the total number in hospital is 320. 
The temporary overcrowding has resulted from the rapid 
evacuation after the fight of all sick from the Nile stations 
to Cairo, This was considered advisable in order to secure 
for the sufferers a cooler climate and various luxuries as 
soon as possible. It was always foreseen that there 
would be a considerable number of sick after the 
campaign, and all difficulty would have been prevented if 
the home authorities had consented to supply a hospital ship. 
‘This ship, properly fitted up for the reception of sick and 
wounded, would have waited patiently in Alexandria harbour 
at the beginning of September. The sick, instead of being 
Janded in Cairo, jolted 3 miles up the hill, and then allowed to 
suffer the damp heat of the worst month in the year in Cairo, 
would have continued their journey peacefully to the sea, 
where they would have been refreshed by cool breezes and 
the thought that they were really homeward bound. The 
ship when it had received its complement of sick would have 
proceeded immediately to England and would have saved 
much discomfort and perhaps some lives. But the penurious. 
authorities in London decreed otherwise and poor Tommy 
Atkins has been going every day lately to the English 
cemetery in fours, fives, and sixes. There are now 80 cases 
of enteric fever in hospital and about the same number of 
dysentery patients. Until lately the percentage of deaths 
among the enteric fever cases was 11, but now it isa 
little higher. The dysentery cases have not been very severe 
and have yielded usually to the routine ipecacuanha treat- 
ment. The wounded have almost all done well, especially 
some sabre cuts. One man who was shot through the lung 
developed empyema. Perhaps the bullet took in with it some 
septic germs from the man’s clothing. The hospital operating 
theatre has been greatly improved this summer and is now 
well furnished with modern aseptic instruments and materials. 
Adjoining it is a Roentgen ray department worked by the 
Royal Army Medical Corps, who tell me that it has been 
of great use to them. The hospital still suffers from the 
plague of bugs, which probably live in the wooden ceiling 
and lath-and-plaster walls. Colonel Barrow, the present 
senior medical officer of the hospital, has been waging war 
against them during the whole summer. 


Enterio Fever and Dysentery. 

All the cases both of enteric fever and dysentery are the 
direct result of the campaign. Some men sickened at the 
front, many on their way down the Nile, and dozens of 
others after their arrival in Cairo. ‘I'he same course of events 
succeeded the Dongola and other sections of the Nile 
campaign. This time the Atbara station seems to have been 
specially productive of both diseases. Among other officers: 
now in hospital there are two surgeons, one with dysentery 
and the other with enteric fever. How do the men 
get these diseases? Surely the troops infect themselves. 
One man develops enteric fever, pollutes the water 
long before his disease is recognised, and other case® 
follow. ‘The camping ground left by one regiment is 
occupied by another which inherits germs and their vested 
interests. It is difficult to see how this will ever be pre- 
vented in time of war unless general officers will consent to 
a large supply of proper filters accompanying the army- 
This time the Berkefeld filters in the gun case invented by 
the Royal Engincers did very well, but there were not near. 
cnough of them. Men dying from thirst cannot afford to wa" 
while water is boiled and cooled or even filtered for ibe 
Another woak point of the filters is that means have not ye 
been provided for sterilising the candles of the filters- 
Instructions were issued to scrub the candles once 4 he 
night and then pass through them a solution of cour 
potash. But if a filter is working for several hours in mu a, 
Nile water it will require cleansing every day, and it cann 
be trusted unless it has recently been stcrilised as woll. 


Movements of the Royal Army Medical Corps. 


Surgeon-General Taylor is proceeding to India, 
banquet which is to be given to him by the medical 
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w. Colonel Macnamara on promotion has left to 
take up the post of Principal Medical Officer at Gibraltar. 
Crete has absorbed’ 10 medical officers and a stationary 
hospital for 100 beds, besides large consignments of super- 
numerary stores. ‘Twelve officers have been sent home to 
Zngland and’so there is a general dispersal of the large 
medical force, which all ranks praise in the highest 
terms for the excellence of the work done durin 
eat difficulties in the campaign. 21 officers were ordere: 
fo India, but no less than 11 of them were prevented 
by illness and had to be ‘‘invalided” instead. This week 
8 officers are procecding to India, and as some of them 
were warned that after the campaign they would have 
to continue their foreign service in India they made 
arrangements for doing so. But there are a few others 
now under orders for India who received no such intima- 
¢ion and on them the order falls particularly hard. A 
man is suddenly ordered on foreign service and at the 
end of hard work in an unhealthy climate he is told that 
instead of returning to his home and family he is to proceed 
to India for several years. This is quite unfair and has 
given rise to some not unnatural discontent here. The 
order has been made unnecessarily irksome by refusing leave 
to some officers who have been kept hanging about here with 
health impaired by their hard work and with nothing to 
do from the end of September to Nov. 2nd when they sail 
for India. ‘hese six weeks might have been more agreeably 
and profitably spent if leave to visit England had not been 
refused. 
Oairo, Oct. 24h. 
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The Common House-fly the Carrier of Typhoid Germs 
in Camp. 

Ture has been much speculation as to the great pre- 
valence of typhoid fever in camps during the late war. 
Blame has been cast upon the water-supply of the camps, on 
the food, and on the surgeons. But it has been discovered 
at last that the common, busy house-fly has caused the 
typhoid fever in camps and is responsible for the deaths of 
hundreds of brave soldiers. This is the scientific conclusion 
ofa commission of scientific men, appointed to investigate 
the condition of the camps, the cause of typhoid fever in 
them, and authorised to recommend measures to stop its 
spread and for its prevention in the future. ‘he commission 
is a unit in declaring that the house-fly is responsible for the 
prevalence of typhoid fever in camps and brings forth 
apparently indisputable facts to support its conclusions. 
The report is of the greatest importance, not only to the 
‘War Department and the army, but to science itself, and 
HY undoubtedly be the subject of much discussion. It will 
me great influence in determining the course of the War 

partment in the future in dealing with typhoid fever in 
ae and the members of the commission are willing to 
pe their reputations as physicians and scientists on the 
“ ‘acy of their conclusions. The commission visited the 
daa at Jacksonville, Huntsville, Fernandina, and Chicka- 
scree fs verywhere it found typhoid fever and found it 
Wy hele It found that in the majority of cases the 
oe ever was brought originally to the camp by regi- 
“Sonic ene from the State camps. At Chickamauga the 
wasnt a found the situation almost ideal; the ground 
natn my he drainage was good, and the weather, though 
thave me feaperb: _ Yet typhoid fever was prevalent 
‘After jiveegens question was, how did the fever get there? 
aa doubish igation the commission concluded that it had 
commission thee brought there from the State camps. The 
and how ie on sought to learn why the disease had spread 
‘obtained foun a fpread. The water-supply of the camp was 

8 Tesponsible ¢ ickamauga Creek and the water was said to 
pany did ated or tho spread of the disease. But one com- 
never did get get its water-supply from Chickamauga Oreck, 
ibs membees its supply from that source, and yet many of 
that fligs : Ae ill with the fever. The commission found 
camp by nu naturally the case, were present in the 
their numbers sre It was the same way in every camp, 
infested Bg $e equalled only by those of the flies which 
looked fate ty Sate Pharaoh's plagues. The surgeons 
rom the tical er further and found that the flies fed 

atter from the hospitals and then at meay 


time shared the hard tack and bacon of the soldiers. In 
the first place the fly picked up on his six hairy little feet 
infinitesmal particles containing the germs of typhoid fever 
and in passing’ over the hard tack and bacon he deposited 
them there. One fly could do little harm, but millions of 
them conveyed a sufficient quantity of. germs to ‘inoculate 
large numbers of soldiers, which inoculation was slow but: 
sure. ‘The-accuracy of this conclusion is, to the minds of the 
commission, amply demonstrated in the case of the company 
above mentioned, which drank no water from Chickamauga 
Oreek. This company escaped the attack of typhoid fever 
until after a heavy and prolonged rainfall. Then a number: 
of the members of this company were taken ill with typhoid 
fever, and the conclusion was immediately reached that its 
water-supply had become contaminated and that it was due 
to this fact that the fever made its appearance. But the 
medical commission holds that this was not the case, but 
that during rains and threatening weather flies seek for cover 
and become more persistent in their attentions to human 
beings than when they are able to skirmish for food in the 
open air. As soon as the rains began at Chickamauga the 
flies took refuge in the tents of this company and before 
they had been there long a number of the men were down 
with typhoid fever. It was found that in all the camps 
typhoid fever did not appear in isolated cases but that whole 
messes and in some cases whole tents of soldiers fell ill with 
the disease at the same time, showing conclusively that the 
fault lay with the food. At Jacksonville it was determined 
that fever was due to the fact that the sinks were connected 
with the sewers and frequently flushed. At Fernandina, 
where the system of tub-sinks was employed, it was found 
that this method worked very badly instead of very well, as 
was generally supposed. ‘hese tubs were collected every 
morning and hauled to a sewer and dumped; it was not 
possible to fill these tubs with dirt because they were 
dumped in the sewer, nor was any disinfectant used. These 
tubs were hauled through one street of a Wisconsin regiment 
and the fly was here busily at work. From the street he flew 
to the mess tables of the men in the tents, and as a result 50 
per cent. of the men on the north side of the street were 
taken ill with typhoid fever, while the percentage of men ill 
from the same disease on the other side of the street was 
little lower. According to the commission the activity of 
the fly was not confined to the mess tent but he invaded the 
sleeping quarters of the men and exuded tiny bits of fecal 
matter on their clothes and bedding, on their tent-flaps, and, 
in fact, everywhere, so that the very air itself was filled with 
fever germs. To prevent the ravages of the disease in the 
future the commission recommends that a new sink be used 
in the camps. It is now possible to have water con- 
nexions in every camp even where connexions cannot be 
made with sewers. 1t urged that metallic-lined sinks be 
constructed, 16 ft. in length, 2ft. in width, and 18 in. deep, 
which troughs are to be slightly inclined and a connexion 
made with a water-pipe at one end. ‘The other end is to 
project from the house and is to have a waste-pipe 3in. in 
diameter and an upright pipe of the same diameter about 
16in. high. Every day this trough is to be filled with water 
in which a sufficient quantity of lime is to be placed. The 
waste matter will be thus disinfected as soon as it is 
deposited and all danger avoided. Every morning the sink 
will be cleansed by flushing it through the waste-pipe into 
a covered sink or into barrels properly covered and carried 
to some distant place for dumping. ‘he commission also 
recommends that sinks shall be constructed in the future 
after the above pattern and placed on waggons, the whole 
apparatus being moved each day and the contents of the 
trough deposited in a safe place; such waggons could 
accompany the army on its march. It strongly urges that 
in every case great care shall be taken that such matter 
be disinfected as soon as possible by the use of lime or other 
disinfectants. ‘The hope is that by this means the fly will 
be prevented from reaching the fecal matter, or if he does 
it will have been disinfected and rendered harmless. 


Yellow Fever in the United States. 


Yellow fever which began to prevail in one of the ports on 
the Gulf of Mexico early in July, has continued to spread in 
spite of the most strenuous efforts on the part of the health 
authorities to control it. It is now prevalent in no less than 
twenty-six different towns in the States of Louisiana and 
Mississippi. Upwards of 800 cases have been reported with 
50 deaths. The sanitary rezulations to prevent its spread 
consist of an inspection of all railroad trains and disinfection 
of all cars, stations, and accessory buildings in the infected 
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district ; but it is now evident that only severe frost will 
control its further spread. 

Mortality among the Spanish Soldiers, returning to Spain, 

The reports from the transports which returned the Spanish 
soldiers to their native country show that the sickness and 
death-rate among these men had been very great. On one 
transport which carried 1000 Spanish soldiers 123 died on 
the voyage. This high sickness and mortality rate seems to 
have been due to the feeble condition of the Spanish soldiers 
resulting from the effects of the climate and improper and 
inadequate food. 

Oot. 18th. 


Obituary. 


THOMAS HENRY MOXON, M.R.C.S. Ena., L.S.A. 

Mr. THoMaS HENRY Moxon was at the time of his sudden 
death on Sunday, Oct. 9th, the senior practitioner in Great 
Yarmouth. He was born at Hull in 1831, and in that town 
he commenced his medical studies at the now extinct Hull 
and Yorkshire School of Medicine. He was apprenticed to 
his brother, Mr. James Burdett Moxon, who then practised 
as a surgeon at Brigg in Lincolnshire, and who survives him. 
In 1853 Mr. Moxon took the diplomas of M.R.O.S. Eng. and 
L.S.A. He first commenced practice at Kirton-in-Lindsey, 
Lincolnshire, but after a few years he disposed of his 
practice there and went to Great Yarmouth in 1865-66, 
where he entered into partnership with his brother- 
in-law, the late Mr. Charles Palmer, and on the death 
of that gentleman in 1884 he succeeded to the entire 
practice. Throughout the whole of his professional 
life in Great Yarmouth he was looked upon by his brother 
practitioners as the soul of honour. He devoted himself with 
an untiring zeal and energy to his profession and was the 
possessor of a genial, kindly, sympathetic manner which 
made all classes of his patients look upon him as a true friend 
as well as medical adviser. The honour and dignity of the 
profession were ever matters of the highest concern to him 
both in his relations to the public and to his medical 
brethren. 

For several years he served as a member of the Great Yar- 
mouth School Board, working in the interests of the Church, 
of which he was a staunch and true member. Belonging 
to the older school of High Churchmen, he was tolerant 
of the views of others in Ohurch matters to an unusual 
extent in one whose own views were so decided. He always 
took an active part in Church affairs and for many years was 
churchwarden to St. Andrew’s Church. He was connected 
with the Volunteers for a long period, being allowed to retire 
last year with the rank of Surgeon-Lieutenant-Oolonel to the 
1st Norfolk Artillery Volunteers, E.D.R.A.; he obtained in 
1897 the long service medal for thirty years’ service and only 
this summer was presented by his brother officers in the 
brigade with a handsome testimonial. He was a member of 
the British Medieal Association. In 1896 the medical men 
of Great Yarmouth united to form a district branch of the 
Incorporated Medical Practitioners’ Association and Mr. 
Moxon was unanimously elected president. He filled the 
office for two years, but voluntarily retired at the commence- 
ment of the third year, the members of the branch presenting 
him with a piece of plate at their annual dinner in May 
last to mark their appreciation of his services as chair- 
man as well as their personal esteem. Mr. Moxon was also 
a member and regular attendant at the meetings of the Great 
Yarmouth Clinical Society. 

He was buried in the Great Yarmouth Oemetery on 
Oct. 21st. The funeral was attended by nearly every medical 
man in the town and a detachment of officers and men of the 
1st Norfolk Royal Artillery Volunteers marched behind the 
hearse. A large number of the shops in the town were 
shaded out of respect to his memory and the church and 
graveyard were thronged by his fellow townspeople of all 
classes. He leaves bebind him two sons and six daughters 
who deeply mourn the loss of as good a man and as good 
a father as ever lived. 


OHARLES VAUGHAN SYMMONDS BENNETT, 
M.R.O.S.EnG., L.g.A., J.P. 
THE death took place on Oct. 22nd of Mr. Obarles Vaughan 
Symmonds Bennett, at his residence, Kensington Hose, 


Haverfordwest. Mr. Bennett received his medical educatio 
at Guy’s Hospital, London, and took the qualification ot 
M.R.C.8. Eng. and L.S.A.Lond. in 1858. The deceaseq 
who was sixty-two years of age at the time of his death, had 
been in practice for many years in Haverfordwest and Was. 
formerly in partnership with the late Dr. Brown of thay 
town. He was also surgeon to the Haverfordwest Infirm; 

and was a Justice of the Peace for Pembrokeshire aud 
Haverfordwest. Mr. Bennett was highly respected and 
much regret is felt at his death. . 


MABEL ELIZABETH WEBB, M.B.Lonp, 


THE following notice has been sent to us by a member of 
the medical staff of the Royal Free Hospital :—'' A few days 
since we were all saddened by the news of the sudden death 
of Mabel Webb at her mother’s house in Hampstead. Om 
the day preceding her death she was, as usual, at her work, 
in the hospital and in twenty-four hours she was at rest. 
from her earthly labours. For as long as fourteen years, 
she had suffered from gastric pain, for which she was treated 
by several of the leading London physicians. Last Christmas, 
after a long period of latency, symptoms of fresh activity 
appeared and her medical attendant insisted on her 
relinquishing her work for a period of several months, 
which were spent in holiday on the Nile. From Egypt. 
she returned in the early summer, seemingly in the best of 
health and free from all symptoms of the local trouble, and 
in thoughtfulness for the work of the hospital resumed her 
duties. On the evening of Oct. 27th she was seized with 
abdominal pain, but having experienced similar attacks 
previously she felt no alarm and thought it unnecessary to 
send for her regular medical attendant, who knew intimately 
the whole course of her illness. Next day, when surgica) 
assistance was hastily summoned, all hope of life was gone 
and death from perforation of a chronic ulcer of the stomach 
followed in the course of an hour. By her untimely death 
at the early age of thirty-one years the Royal Free 
Hospital has lost a most valued servant. Graduating at. 
London University in 1896 Mabel Webb was appointed 
Curator of the Museum at the Royal Iree Hospital in the 
spring of 1897. Those of us who worked beside her welb 
knew how faithfully she fulfilled her trust, out of sight of 
professional advancement, without a thought of professional 
reward. To many of us her life was at once a pattern and a. 
precept, and those of us who had the privilege of her closer 
friendship feel that we have lost a sister. Bringing into her 
everyday work all the refinement of her personality she could 
not fail to exalt her office therewith. Nuch of us as were. 
dependent on her assistance will sadly miss her ever ready 
service and unfailing courtesy ; nothing was too trivial for 
her earnest attention. On the students of the hospital ber 
loss will fall with special heaviness ; it will indecd be hard 
to find another hand so ready to serve, so eager to help. By 
her death we are all the poorer.” 


Medical FHetvs. 


University or Epinzurau.—At the special 
graduation ceremonial held on Oct. 29th the following 
degrees were conferred :— 


—Fredericl 
Arthur Leonard Anderson, New 


Price, England; Frederick Stanley Nose, Scotland; Ae viands 
‘Wilsov, 


Bachelor of Medicine and Bachelor of Sur 
‘ere Maxwell Adams, Scotland; Anthon Sutherland May 
Trinidad; Brnest George Ffreneh, Jamaica ; Nagar Rober sores 
B.A., South Africa; Alhert Alexander Gunn, Scotland 5 S16! 

George Hamilton, England; James Haworth, Tngland; 
Hunter, Scotland; Balfour Stuart Hyslop, Scotland; 
Hendrik Willem de Labat, South Africa; William | 
Scotland; David Valentine M‘Intyre, M.A. Scotlan i, 
M'Kalg, Ireland; William Walker Maxwell, Bngland; 
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, Bngland ; William John Nutter, Wngland ; Henry 

Bmest Myron, Ladia; Brnest Cromwell Peal, Bngland ; Arthur 

Kenneth T*Frederlek Porigal, Bngland ; George Herbert Stewart, 

de St. (thur Henry Thompson, Ongland ; Peter George Leeb au 
Inding Ath Africa ; and Arthur George Worrall, Scotland. 

pigrée of Bachelor of ‘Sctence.—Alan Wilfrid Cranbrook Menzies, M.A. 


CARDIFF Narurauists’ Socrery.—At the annual 
meeting of this society Dr. O. T. Vachell was elected 
President. ; 

Bara Rurat District Councru.—At the meet- 
jng of the Bath Rural District Council held on Oct. 2énd it 
se decided to adopt the Infectious Diseases Notification 


dct. 

Mepican Macrsrratr.—Mr. EH. Barnard Fuller, 
MLB., O.M., F.R.O.8. Bdin., has been appointed a Justice of 
the Peace for the district of the Oape, Oape Oolony, South 
Africa. 

INCREASE OF 4 CoRnoNER’s SALARy.—At a meet- 
ing of the Carmarthenshire Oounty Oouncil held on Oct. 26th 
the clerk read the warrant of the Home Seoretary increasing 
‘he salary of the coroner for the Three Oommotts and Kid- 
welly districts from £100 to £160 per annum. This was in 
direct opposition to the decision of the council. 


Roya Lonpon OpaTHaAtMic Hosprrau.—A ball 
‘will be held in aid of the funds of this charity at the 
‘Empress Rooms, Royal Palace Hotel, Kensington, on Friday, 
Dec. 9th. Vouchers for tickets will be obtainable only 
from the committee, medical staff, and ladies’ committee, 
and all communications on the subject should be addressed 
to the secretary, Royal London Ophthalmic Hospital, Moor- 
fields, B.C. 


VACCINATION OFFICERS AND THE New Act.— 
On Saturday a special meeting of the members of the 
“Vaccination Officers’ Association was held at the offices, 
4, Bessborough-street, St. George’s, Hanover-square, W., for 
the purpose of considering: 1. The report of the deputation 
recently appointed by the Association to wait upon the Local 
Government Board with respect to the new Vaccination 
Act, 1898, so far as it affects vaccination officers, and (2) to 
confer as to the new orders thereon which have been issued 
py the Board. Mr. E. A. Frith (Marylebone) presided in the 
anavoidable absence of the President, Mr. Shaddock, and 
there was a large attendance of members.—Mr. C. O. Elker- 
ton, the hon. secretary, reported that the committee—Messrs. 
Shaddock, Walter, and himself—had made every effort to 
obtain an interview with the Local Government Board, but 
without success. This appeared to be inexplicable, as the 
Board had received a deputation from the public vaccinators, 
notwithstanding that the request of the Association to be 
heard had been sent in some considerable time before them. 
The committee, however, had drawn up a complete statement 
explaining the views of vaccination officers with regard to 
the Bill and that statement had been duly submitted to the 
Local Government Board. He was glad to say that whether 
consequential or not the age limit had been reduced from 
‘twelve to six months, and provisions inserted to pay vaccina- 
tion officers per head on the birth-rate, in addition to pay- 
ment on successful vaccinations. General discussion ensued 
and several speakers called attention to a letter by ‘‘ Public 
Vaccinator” which had appeared in the British Medical 
Journal urging that public vaccinators, private practitioners, 
as Vaccination officers should cordially codperate to make 
aS best of the “ tremendous experiment” under the new 

ct in order that a fair trial could be given to it. Opinion 
Bat freaky expressed that this suggestion should be adopted, 
the ‘ar as vaccination officers were concerned, in order that 
Core of five years during which the Act will remain in 
a ould not bo wasted from the point of view of 
ads tedenen The following resolutions were unanimously 
anced That the best thanks of this association be 
‘Amosict to the London and District Poor-law Officers 
‘the aaa fo the valuable assistance they had rendered to 
ab ben ation oficers in the critical time through which 
“That inen of the Poor-law service had boen passing”; 
vaccinate of the disparity between the salaries of public 
that bane and vaccination officers this association trusts 
for the aim of guardians will adopt the scale of the former 
duties of Seacratian, of the latter, as the responsibilities and 
now regulate ation oflicers were greatly increased under the 
© form jon”; and ‘That this association be extended 
0.0, Tike National Vaccination Officers Association.” —Mr. 
erton intimated that he would resign the honorary 


secretaryship and it was arranged that a testimonial com- 
mittee be formed to arrange for a suitable recognition of 
his twenty years’ service as the honorary secretary of the 
association. 


Tue Lewis Carrot Cor.—Mr. John Murray, 
vice-president of the Committee of Management of the 
Hospital for Sick Ohildren, Great Ormond-street, Blooms- 
bury, presided at a meeting at the hospital on Friday, 
Oct. 28th, at which the subscribers to the Lewis Oarroll 
Memorial Cot presented to the committee a cheque for £1000 
‘* to endow the cot for ever.” 


Tue FLannet-sarrt CLus.—The Flannel-shirt 
Club, of which the Countess of Strafford is president and 
Mrs. W. H. Oourtney vice-president, has already distributed 
nearly 7C0 flannel-shirts to patients discharged from the 
medical wards of general hospitals in the metropolis. The 
shirts are bestowed exclusively upon necessitous working 
men who require warm clothing on returning to work after 
serious illness, exchanging the shelter and comfort of the 
hospital for exposure in inclement weather and other hard- 
ships. The club, which was only started last year, has 
183 members, but many more are needed to enable it to 
adequately carry out its objects. Subscriptions and dona- 
tions should be sent to the honorary treasurer, Mrs, Clutton, 
2, Portland-place, W. 


University Cotter or WALES.—On Oct. 26th 
Sir William Harcourt opened the new central block of the 
University College of Wales, Aberystwyth, which has been 
erected at a cost of about £20,000 and to which he, when 
Chancellor of the Exchequer, gave a grant of £10,000. In 
the course of an eloquent speech Sir William Harcourt 
dwelt upon the backward state of English eduoation, 
especially the lack of a secondary system, and hoped that 
this Parliament would give England what Wales possessed— 
a sound system of intermediate education. He then 
attended the annual meeting of the Court of Governors 
of the College and there received a motion of welcome. 
Mr. A. C. Humphreys-Owen, M.P., and Sir John Williams, 
Bart., M.D. Lond., were elected joint treasurers of the 
Oollege. 


University CoLLecE, Liverroot.—At a meeting 
of the Council of the College on Nov. 1st, donations were 
announced amounting to £13,000 towards the erection of 
anatomical laboratories and the further extension of the 
medical school. Plans for the construction of the anatomical 
laboratories will be prepared forthwith.—Mr. Henry Briggs, 
M.B. Edin., F.R.C.S. Eng., has been appointed Professor of 
Midwifery and Gynecology in place of the late Dr. John 
Wallace. Dr. Briggs has had a long experience as a teacher, 
having held the posts of demonstrator of anatomy, demon- 
strator of surgery, and surgical: tutor in the medical school. 
He was for ten years honorary medical officer to the 
Liverpool Ladies’ Charity and Lying-in Hospital, and for the 
past eleven years has held the post of gynacological surgeon 
to the Hospital for Women, Shaw-street. 


PRESENTATIONS TO MerpricaL Men. — Mr. 
Alexander Lewers, L.R.O.P. Lond., M.R.O.S.Eng., of 
Creswick, Victoria, Australia, has been the recipient of an 
illuminated address from the local medical union prior to 
his leaving for England.—Mr. T. H. Champ, M.D. Lond., 
M.R.O.8.Eng., of Beaconsfield, Tasmania, was entertained on 
August 25th at a social meeting of the inhabitants of the 
district and presented with three addresses and a purse of 
sovereigns on the occasion of his leaving the district.— 
Mr. Geo. E. Ronnie, M.D. Lond., M.R.O.8. Eng., of College- 
street, Sydney, New South Wales, was the recipient. 
on Sept. 6th and 15th of a purse of sovereigns and an 
illuminated address from the members of the New South 
Wales Branch of the British Medical Association and the 
Sydney and Suburban Provident Medical Association, of which 
organisations he has been the highly esteemed honorary secro- 
tary for about three years. The occasion of the presentation 
was Dr. Rennie’s leaving for England.—On the 27th ult. a 
large company of the inhabitants of Cruden assembled in 
the Drill Hall, Hatton, to present Mr. A. G. Duguid, M.B., 
O.M. Aberd., and Mrs. Dugu'd, with tokens of esteem pre- 
viously to their leaving the district. For the last fourteen 
years Dr. Duguid has beon the medical pract tioner of the 
parish, an active member of tle School Board, and an 
energetic member of the Iccal volunteer corps. The 
presentations consisted of an illuminated address and a 
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purse of sovereigns to Dr. Duguid, while Mrs. Duguid 
was the recipient of a tea and coffee service. On the 
silver service is the inscription—'‘ Presented’ to Mrs. Duguid, 
along with an address and purse of sovereigns to Dr. Duguid, 
on the occasion of their leaving Oruden, 28th October, 1898.” 


St. Groren’s Hosrrran MepicaL ScHoor.— 
The Duke of Westminster, accompanied by the Duchess, 
attended St. George’s Hospital,’ Hyde-park-corner, on 
Saturday last, Oct. 29th, and distributed the: prizes obtained 
by the students of the medical school during the past year. 
The following is the list of the Exhibitioners and Prizemen: 
Beaumont Percival, the Brackenbury Prize in Medicine ; 
Harold Shuttleworth Barwell, the Brackenbury Prize in 
Surgery; Harold Robert Dacre Spitta, the Webb Prize in 
Bacteriology; Ralph Bignell Ainsworth, the Treasurer’s 
Prize and Sir Benjamin Brodie’s Prize. John Cosmo-Stuart 
Rashleigh, the Henry Charles Johnson Prize in Anatomy ; 
Keppel H. Reed, Certificate of. Honour in Anatomy, and 
General Proficiency Prize II. Sidney Herbert Nathan, 
Certificate of Honour in Anatomy. Adrian Caddy, 
Certificate of Honour in Anatomy; Charles Montague 
Neale May, Certificate of Honour in Anatomy; Henry 
George Drake-Brockman, Sir Charles Clarke’s Prize; 
Lawrence Charles Hunt, General Proficiency Prize I. ; Walter 
Fedde Fedden, General Proficiency Prize III.; Arthur 
Soloman Morley, General Proficiency Prize IV.; James 
Farquharson Powell, Certificate of Proficiency in Anatomy 
and Physiology ; William Roberts Harris, Entrance Scholar- 
ship in Arts (£150); Hugh Basil Drake, Entrance Scholar- 
ship in Arts (£50); Sidney Horace Matson, Entrance 
Scholarship in Arts (£50); Reginald Winter Sprague, 
Entrance Scholarship in Arts (Pauline); Arthur John Jex- 
Blake, Entrance Scholarship in Science (£85); George 
Frederick Darwall Smith, Entrance Scholarship in Science 
(£85) ; and Samuel Herbert Lee-Abbott, Entrance Exhibition 
in Science (£40). 


Appointents, 


Succes applicants for Vacancies, Secretaries of Public Institutions, 

and others possessin: formation suitable for this column, are 

invited to ‘Prevaird a ‘az Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication tn the next number. 


Apam, B.J., M.B., Oh.M. Qlasg., has been appointed Officer of Health 
for the Borough ‘of Daylesford, Victoria, Australi, vice B. B. Allan, 
resigned. 

Atrorp, Henry James, M.D. Lond., M.R.O.S., has been re-appointed 
a Medical Officer of Health for Taunton. 

Arxins, S. E., L.R.O.S. Irel., has been appointed a Medical Officer for 
the Hatherleigh Sanitary District of the Okehampton Union. 

Bay, Epwin, M.D. Edin. has been appointed Admiralty Surgeon 
and Agent at Oban. 

Bix, G., M.B., M.S. Edin., has been appointed a Public Vaccinator for 
Pyramid Hill, Victoria, Australia, and Officer of Health for Hast 
Loddonshire, Hast Riding, Victoria, vice H. G. Kelly. 

Buu, J. F., M.B. Lond, L.R.0.P., M.R.O.S., has been appointed a 

sistant Medical Officer by Lewisham Union Guardians. 

Bowers, W. H., M.D., B.S. Lond., F.R.0.S. Eng., has been Bopolnted 
Medical Superintendent for the Plymouth Borough Lunatic 
‘Asylum, 

Briaas, H. E., M.B. Wdin., F.R.O.S. Eng., has been appointed Professor 
of Midwifery and Gynmcology for the University College, Liverpool, 
vice J. Wallace. 

Brinviey, A. E,, M.D. Lond., Ch.B., has been appointed a Medical 
Officer of Health for the Borough of Bury. 

Bromur, Epwarp, L.R.O.P. Lond., M.R.O.S., has been appointed a 
Medical Officer for the Reigate and Redhill Cottage Mospital. 

Corss, AtprrT Onartes, M.D., O.M. Edin., has been appointed a 
Medical Officer for the Winton Urban District Council. 

Crawrurp, Raymonp H. P., M.A., M.D. Oxon., M.R.O.P. Lond., has 
een appointed Assistant Physician for King’s College Hospital, 
London. 

Crows, G. E., M.D., B.Ch. Dubl., has been & ointed a Medical Officer 
for the Cottage Homes of the Charlton Union. 

Dauxt, Wm., L.R.O.P., L.R.0.8. Bdin., LF.P.S, Glasg., has been 
appointed a Medical Officer for the No. 4 Sanitary District of the 

‘olborn Union. 

Bpwarps, J. W., M.B.,O.M. Hdin., has been appointed a Medical Officer 
for the Third Sanitary District of the Middlesbrough Union, 

Fereuson, J., M.B., O.M.Glasg., has been appointed, pro tem. a 
Medical Officer of Health for the Perth Oity and Police Surgeon, 
vice A. Simpson. 

QGruae, Jamis, M.B., B.S. Dubl., has been appointed a Public 
Vaecinator for Wedderburn, Victoria, Australia, vice. A. A. Manly, 
resigned. 

Honoson, Jonn, M.B. Lond., M.R.0.S., has been appointed Honorary 
Surgeon for the Oldham Infirmary, and also » Medical Officer for 
the Oldham School Board. 

Jounson, J. B., M.D., O.M. Montreal, has been appointed a Medical 
Officer for the Lavenham Sanitary District of the Cosford Union. 

Krroutn, Dr., has been appointed a Medical Officer for the Box 
District by the Chippenham Board of Guardians, 


Luraprives, 0. F., M.R.O.8., has been appointed a Publi 
for Beaufort, Victoria, Australia, ie Vacelnator 
MUACBIEREE, A ie eee Clase. re het a pointed, PPO tem, 
otiny edical Superintendent for the Beechw: » 
Baie aaa a a Da 

[ADDEVER, J. O., M.D., O.M. Glasg., has been re-appointed 
Officer by the Brownhills Urban District Council" ® Medtoay 


MARTIN, ANE, SPs EROS Bap Ginsg., has deen, 
appointed Heal cer for Broad Arrow, Western 
vide Dr. Dwing, resigned, Australia, 


Masoy, J. J., L.R.O.P., L.R.0.8, Hdin., has been appointed a 
Officer for the Bollington Sanitary District of the Macnee 

inion. 

Marrurws, J. M., M.B., B.S. New Zealand, has been ay pointed 
Public Vaccinator for the District of Popotuns, New Zealand ® 

Moors, H. 0., M.B. Dubl,, has been appointed Officer of Henith for 
Karkaroocshire, southern portion, and Public Vaccinator for Boulak 
Victorie, Australia, vice F. Cheetham. . 

Muutsn, W. . D., Oh.B. Melb., has been appointed, pro tem, 
‘Acting Medical Superintendent for the Sunbury Lunatic Aeylum 
Victoria, Australia. - 

Murrett, Wm., M.D. Brux., F.R.O.P. Lond., M.R.O.: 
appointed a Physician for the Westminster Hospit 

NxILD, Newman, M.B., Ch.B., has been appointed a Olinical Assistant 
to the Ohelsea Hospital for Women. 

Nrowors, W. R., M.D. Toronto, has been appointed a Clinical Assistant 
to the Chelsea Hospital for Women. 

Noss, H. P., M.B., B.S. Lond., M.1t.0.8., L.R.O.P., bas been appointed 
Honorary Anwsthetist to the National Dental Hospital, Great, 
Portland-strect, London, 

PoLLaRD, FREpmnick, M.D.Lond., L.R.O.P., M.R.O.8., has beon 
appointed Divisional Surgeon, Metropolitan Police, vice George 

‘oodward, deceased. 

Powrit, J. H., L.R.O.P. Edin, M.R.C.S., has been appointed 9 
Medical Officer for the Workhouse and the Children’s Homes of 
the Middlesbrough Union. 

Rew, M. A., M.B., Oh.M. Bdin., 1.R.C.P. Lond., M.R.O.S., bas been 
sprouted. a Public Vaccinator for Kerang, Victoria, Australia, vice 
'?. M. Austin, resigned. 

Rovurrs, L. W., M.B., B.S. Melb., L.R.0.P. Lond., M.R.0.S., bas been 
appointed @ Public Vaccinator for Walhalla, Victoria,” Australia, 
vice J. Stewart, resigned. 

Suxp, W. P., L.R.C.P. Lond., M.R.0.8., has been appointed a Resident 
Medical Officer and Public Vaccinator for Coolgardie, Western 
Australia, vice A. McNeill. 

Smiry, Aurrep Onaruus, L,R.O.P, & S, Bdin., L.F.P.S. Glasg., has beon 
appointed, pro tem., Medical Officer by the Devonport Board of 

‘uardians, 

Smrrm, Horace, A.M., M.B., B.C. Oantab., has been appointed House 
Physician for the Boscombe Hospital, Bournemouth, vice W. Scott. 
Tebb, resigned. 

Srinxs, A. J., M.D. Bdin., M.R.O.S., has been appointed a Public 
Vaccinator for the Spalding District, including Cowbit and the 
Parish of Deeping, St. Nicholas. 

Wane, F. J., NEB. M.S. Hdin., has been appointed a Medical Officer 
for the Sorell District, Tasmanin, 

Wanker, BE. A., M.B., O.M.Glasg., has been appointed a Public 
Vaccinator for the New Plymouth District, New Zealand. 

Watrers, A. I, L.R.0.P.Lond., M.R.O.S.,\ has been appointed o 
Medical Officer for the Reigate and Redhill Cottage Hospital. 

Warrnn, HE. D., L.R.C.P. Lond., M.R.O.S., has been appointed ap 
Assistant Medical Superintendent for Garlands Asylum, Carlisle. 

Watson, H. J., M.D. Toronto, has been appointed a Clinical Assistant 
to the Chelsea Hospital for Women, 

Werarng, Watrer, M.R.O.S. ings L.S.A., has been re-appointed a 

Medical Officer of Health for Helston, Cornwall, 


bas beon re- 


Vacancies, 


For further Information regarding each vacancy reference should be 
MMe to the advertisement (see inden}. 


. 
Braprorp Roya Inrirmary.—House Physician, unmarried, Salary 
£100 per annum, with board and residence. Also Disponsory 
Surgeon, unmarried. Salary £100 per annum, with board am 
residence, ‘ehbad 
Brianron Turoat AND Bar Hosvrrat, Ohureh-street, Queen’ soe . 
Brighton.—House Surgeon for six months, Honorarium 22) ie 
that period and furnished apartments with attendance provide 
near the hospital. spit 
Barrisn Insrrrure or Preventive Mxproinn, Grosvenor-road, Chelsea, 
S.W.—Assistant Bacteriologist. Salary £100 per annum. totrle 
Oxarte-cross Hosrrrat, Strand, London. — Assistant Obstel 
Physician. 2200 
Covunry AsyLuM, Prestwich, Manchester.—Pathologist. Salary aid 
Led eee. with furnished apartments, board, attendance, 
washing, ie 
Durpy Coury AsyLum, Derby.—Assistant Medical Officer, unmarried, 
Salary £100 per annum, rising to £120, with board, lodging: 
washing. ‘WoneEN. 
Easy Lonpon Hosprrat ror Ominpren and DisPENSARY FOR WON" 
Shadwell, B,—Assistant Physician. 5 House 
Hocus and Parnronorr Hosprray, Patricroft.—Resident a 
Surgeon for six months. Salary at the rate of £60 per aBnUM. 
GLAMORGAN County Qounctt.—Bacteriologist for the Labor o. 
Oardiff. Salary £250 a year. No pension attached. App! 
to the Olerk to the County Council, Glamorgan. 
Gopsronr UNIoN.—Medical Officer for tho Southor 
Union. Salary £62 por annum, with the usual ox 
midwifery, &c,” Also to act as Public Vaccinator for hee, 
such fees as may be arranged. Applications to the " 
Grinstead. Junior 
Grear Norraran OxntraL Hosprran, Holloway-road, | Toaging ip 
House Surgeon for six months, Board, washing, an¢ 
the hospital provided. 
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' 1K OMILDREN, Great Ormond-street, Bloomsbury, 
HOTT FOr eo ‘surgeon for'alx months, Unmarried. Salary £24 


d residence in the hospital. Also House Physician 
Hath oath Salary £20, with Board and residence in the 


. Also Assistant Surgeon. s 

oP Hoarieat, Whitechapel, H.—Medical Registrarship. Salary 
y annum, 

wucimenan ROYAs InrirmaRy.—Resident Medical Officer for the 


‘scent Hospital at Cheadle for twelve months, unmarried. 
Gon 100, with Poard and residence, 

-rpoPOLITAN AsyzumS Boarp.—Assistant Medical Officer for the 

Memirstern Fever Hospital, Seagrave-road, Fulham, 8.W., unmarried. 
Salary £160 tho first year, £180 the second yenr, and £200 the third 
and subsequent years of service, with board, longing, attendance, 
and washing, subject to statutory deduction, Applications to the 
Clerk to the Board, Norfolk-street, Strand, W.C. 

MurROPOLITAN Hosprrat, Kingsland-road, N.1, — Anmsthetist. 
Honorarium 25 guineas per annum, ‘ 

NuwoaSTLE-On-TYN ie DispxNsaAry.—Two Visiting Medical Assistants 
Nor one year at least, Salary £120 for first year and £160 after- 

None Basra Hosrrran ror Onitpren, Hackney-road, Shore- 
Miteh.—House Surgeon for six months. ‘Salary at the rate of £50 

er annum, With board aud washing, Applications to the Secretary, 
Bity Office, 27, Clement’s-Inne, Lombard-street, 1.0 

Nort STAFFORDSHIRE INFIRMARY AND Ey Hospiraz, Hartshill, 
‘Stoke-upon-Trent.—Assistant. House Surgeon for six months. 
Board, apartments, and washing provided. 

NontiUMBERLAND Country AsyLuM, Morpeth.—Assistant Medical 

© ‘Officer, unmarried. Salary £125 per annum, rising £10 yearly to 
£155, with board, lodging, and washing. 

RoyaL HosPIvAL FoR Distases or tHe Ours, City-road, London,— 
Resident Medical Officer for six months. Salary at the rate of 
£100 per annum, with furnished apartments, board, and washing. 

Saint Mark’s HosprvaL oR FisruLA AND OTHER DIsrasEs OF THE 
TteoruM, City-road, London.—Honorary Surgeon. Also Honorary 
‘Assistant Surgeon. 

S$. Gzoree’s Hosprrat, London, 
Physician. 

$v, Tnowas's Hosprraz, London, §.B.—Assistant Physician. 

Scuoor BoarD vor Lonnon.—Lectures to Teachers on Voice Produc- 
tion, with particular reference to the use of the Speaking Voice and 
to the Cause of Laryngitis. Tour lectures to constitute a series, 
Ay plications to the Clerk to the Board, Victoria-embankment, 


8.W.—Physician and Assistant 


Seamun’s Hosprrat, Soctury (Dreadnought), Greenwich.—House 
Surgeon for Branch Hospital, Royal Victoria and Albert Docks, DB. 
Salary £50 per annum, with board and residence. 

Suxrrizriy Roya HosprraL.—Resident Junior Assistant House 
Surgeon. Salary £50 per annum, with board and washing. 

Tivert0N INFIRMARY AND DisprnsAry.—House Surgeon and Dis- 
enser for two years, unmarried. Salary £105 per annum, with 
lodgings, attendance, fire, and lights. 

Wrst Buomwioux Disrricr Hosprrau. — Resident Assistant House 
Surgeon for six months. Gratuity £20, and board, lodging, and 
washing in the hospital. 

York Dispisany.—Resident Medical Officer, unmarried. Salary £160 
ayear, with furnished apartments, coals, and gas, 


Pirths, Marriages, and Deaths. 


BIRTHS. 


29th, at Arnold, Notts, the wife of Harvey Francis, 
MB, M.RO.S,, of a son. 
Haywtonnc—On Oct. 29th, ab Hazelmore, Aigburth-road, Liverpool, 
the wife of 'T. J, S. Haythorne, M.D., of a son. 
Maccredor.—On Oct. 2ist, at ‘Onmden-square, N.W., the wife of 
Vaqlinean Otto Macgregor, M.B., of a daughter, 
‘Acittk.—On Nov, Ist, ab Gianmor, Shrewsbury-rond, Birkenhead, the 
Vorile of F. Vacher, P.2.0.8. Iidin., of a son, 
OuLcKR.—On Oct. 26th, at Harley-street, the wife of Arthur Francis 
Wovctlcker, M.D., 1.2.0.P., of a son. 
mtER—On Oct.’ 26th, ‘at’ Chartham, near Canterbury, the wife of 
Laurence A. Winter, M.R.O.S., L.R,G.P. Lond., of a son. 


Fraxots.—On Oct. 


MARRIAGES. 


Nenpene—Synus.—On Oct. 26th, a St. Stophen’s and All Martyrs, 
Huey Lever, Bolton, by the Rev, H. J. Adams, M.A., Viear, William 
ebert, MO.S., L.K.O.P., Richmond, Surrey, to Lucy Gertrude, 

ayeughter of Thomas Sykes, sq. The Haulgh, Bolton, Lancs, 
Ten ,Monnis.—On Oct. 13th, ‘at the Church of the Ascension, 
ham-hill, by the Rev. H. Ourtis, M.A,, Vicar, assistod by the Rev. 
Rich enter, M.A. Vice-Principal of the Clergy School, Leeds, 
ah Lawson, M.R.O.8., .R.0.P, Lond., of 1, Marius-road, 
Violas Younger son of the Inte Thomas Lawson, of Leeds, to Cocilé 
se Awughter of F. 1H, Morris, of 12, Abbeville-rond, Clapham, 


Meroatin 
mgt Hoop. —On Thursday, Oct. 27th, at the Church of 
astistea ye netleKate, York, by’ the Rev. HI. Vyvyan, M.A., Reotor, 
wae the Rev, W. KX. Wyley, M.A., and Rey. A. J. Ohambers, 
Re Mega eg Metcalfe, M.A., M.D. Oantab., only son of 
calf, M.D., Leyburn, North Yorke, to Amy Louise Bower, 


only daughter of W. Hood, M.R.O.S., Castlegate House, York. 


Wary DEATH. 
aged gn Oct. 23rd, at Harlesden, Robert Whitby, M.R.O.S., 


MBH, 
1A Jee of be, 46 charged jor the insertion of Notices of Births, 
Harriages, and Deaths, 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS, 

MONDAY (ith).—London (2 p.m.), St. Bartholomew's (1.30 P.M), Bt» 
Thomas's (3.30 P.M), St. George's (2 p.mM., Ophthalmic 1.16 p. 
Bt. Mary’s (2.30 P.M.), Middlesex (1.0 P.M.), St. Mark's (9.30 4. 
Qhelsea (2 P.m.), Samaritan (Gynecological, by Physicians, 2 p. 
Soho-square (2 P.M.), Royal rthopeedio (2 _P.M.), Bity Orthopsidic 
(4 p.M.), Gt. Northern Oentral (2,30 p.m.), West London (2.30 P.M.), 

‘estminster (2 P.M.), London Throat Hospital (2 p.m.). 

TUESDAY (8th),—London (2 p.M.), St. Bartholomew's (1.30 P.M), @uy’a 
1.30 pes it. Thomas's (3.30 p.m.), Middlesex (1.30 P.m.), West- 
minster 2 P.M), West London (2.30 p.M.), University College 
& P.M.), Me Geor; ti. Mary’ 

30 P.M.) 5 


Cancer 


‘ospital (2 
WEDNESDAY (th),—St. Bartholomew's (1.80 P.m.) Univeral College 


2 P.M.) Royal Free (2 P.M.) Middlesex (1.30 P.m.), Charing-cross 
3 p.at.), St, ‘Thomas's (2P.a,), London (2P.a.), King’s Oollege (F>.30.), 
it. Mary's (2P.26.), National Orthopedic (10 a.at.) Bt, Peters racy, 


Central 230 P.M.), Westminster (2 P.M.), Metropolitan (2,30 P.M.)y 
London Throat Hospital (2 P.M.), 
THURSDAY (l0th).—St. Bartholomew's (1.30 P.m.), St. Thomas's 


3.30 p.m.), University Oollege (2 p.m), Oharing-cross (3 P.M), St 
eorge’s (1 P.M.), London (2P.M.), King’s Oollege (2 p.m.), Middlesex, 
1.30 Pac) St. Mary’s (2.30 p.m.), Soho-square (2 P.m.), North-West 

Py (Gyneco~ 


ondon (2 Px), Chelsen (2 P.it), Gt. Northern Central 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 P.m. 
FRIDAY (1th),—London (2 P.m.), St. Bartholomew's (1.30 p.s, 
‘Thomas's (3,30 P.M), Guy's (1.30 P.M.), Middlesex (1.30 p.m. 
Charing-oross (3 p.m.) St. George's (1 P.m.), King’s Oollege (2 Px. 
St. Mary’s (2P.m., Ophthalmic 10 4.m.), Oancer (2 P.xt.), Ohelsce 
2 P.o.), Gt, Northern Central (2.30 p.m), West London (2.30 P.it.),, 


on 
SATURDAY (12th).—Royal Free (9.4.m. and2P.M.), Middlesex {ug tah 
.15 A.M. 


At the Royal Hye Hospital (2 p.m.), the Royal London Ophthalmie 
(10 4.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
lentral London Ophthalmic Hospitals operations are performed daily. 


SOOIETIES. 


MONDAY (7th).—Opowrotoetcat Socrery or GRrAvT BRITAIN. 8 P.ML 


Introductory Address by the President. Mr. Storer Bennett :: 
Ankylosis of Human Teeth to the Jaws, 
TUESDAY (8th), — Roya, Mupican anp Onrruretcan Sociery (20, 


Hanover-square, W.).—8.30 p.m. Dr. St.Olair Thomson: Oerebro— 
spinal Fluid from the Nose Hscaping Spontaneously, Full report of 
one case and a consideration of twenty others occurring in literature 
most of them with cerebral symptoms and some with retinal 
changes. (A patient exhibiting this condition will be shown, an@ 
will be in the rooms of the Society from 8 P.M.) 

WEDNESDAY (9th).— DermatoroaroaL Soorery or Lonpon (11, 
‘Chandos-street, Cavendish-square, W.).—5.15 p.m, Ordinary met 
ing. 8,30 p.m. Special meeting.’ Dr. Walter G. Smith (Dublin): 
Pityriasis Rubra. 

Huntertan Soctury (London Institution, Finsbury-circus).—8,30 P.M. 
A discussion on the Antitoxin Treatment of Diphtheria will be 

opened by Dr. (toodall and Dr. Washbourn. 

THURSDAY oth) Darrige GxnxcoLoetoaL Socrmry (20, Hanover- 
square, W.).—8.30 P.M. _Specimons will be shown by Dr. Macpherson: 
Laurie, Dr. Purcell, Mr. Tonison Collins, and Mr. O. R; 
Adjourned discussion of Mr. Christopher Martin’s Py er 
some Moot Points in the After-treatment of cases of ‘Abdomina? 
Section. Mr. Stanmore Bishop: Oombined Abdominal and Vaginal 
Section in cases of Pelvic Surgery. 

OPHTHALMOLOGICAL Sooruty or THE Untrrp Kiyapom.—8 p.m. 
Gard Specimens. 8.30r.M. Papers: — Mr. Priestley Smiti 
Suggested Explanation of Tscherning’s Observations in Accordance: 
with the Accommodation Theory of Helmholtz.—Mr. Arnold 
Lawson: Tumour of the Optic Nerve Sheath. 

PRIDAY (11th).—Oxariry Or@anisation Sooirry (Portman Rooms, 
Baker-street, W.).—4.30 p.m. Dr. T. D. Savill: The Poor-Law: 
Infirmary. (Course of Lectures on Medical Reliof.) 

OxintoaL Soctrry or Lonpon (20, Hanover-square, W.).—8.30 P.M. 
Mr. Howard Marsh: Sarcoma of the Synovial Membrane of the- 
Knee-joint.—Dr. Newton Pitt : Hyperpyrexia in cases of Pulmonary 
Disease.—Mr. Clement Lucas: A Oase in which Twenty-seven and m 
Half Inches of the Bowel were Removed by Murphy’s Button.— 
Mr. Arbuthnot Lane: Two Cases of Deficiency of the Ulna Treated 
Successfully by the Insertion of a Rabbit's Femur.—Mr. Oampbel? 
Williams: Lingual Chancre from Indirect Contagion, which tends: 
to show that Syphilitie Virus can remain active in the dried state: 
for over two months. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (7th).—Lonpon Post-GrapuatE Coursx.—London Throats 
Hospital, Gt. Portland-st., W., 8 P.m., Dr. Whistler: Syphilis as it 
‘Affects the Larynx. 

TUESDAY (8th).—Nattonan Hospira FoR TH PARALYSED AND 
EprLepTi1o (Queen-square, W.O.).—3.30 p.m. Dr, Ormerod: Mus- 


cular Atrophy. 
West-enp Hospitan For Diskases or THE Nervous System (73, 
Welbeck-street, W.).—4 p.m. Dr. T. D. Savill: Cases of Muscular- 


Tremor. 

Lonpow Post-Grapuare Courss,—Hospital for Skin Diseases, Black- 
friars, 4.30 p.m, Dr. P. Abraham: Seborrhaa,—Bethlem Hospital, 
2p.m., Dr. Oraig: Alcoholic Insanity; Insanity with Syphilis > 
Insanity with Organic Brain Disease, 


€240 Tax Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


CNov. 5, 1899, 


WEDNESDAY (9th).—Hosprrat ror Consumption AND Diszasns OF 
tHE OxxsT (Brompton).—4 p.m. Dr. Acland: Oases Mustealing 
Types of Tuberculosie, with special reference to Diagnosis an: 

rognosis. 

Lonpon Post-Grapvate Ooursg. — Parkes Museum, Margaret-st., 
‘W., 4.30 p.m., Prof, A. Wynter Biyth: Sanitary Appliances. 

West Lonpon Post-Grapuate Ooursk (West London Hospital, W.).— 
5p.M. Dr. A. Whittleld: Methods of Hxamining the Blood. 

THURSDAY (10th),—Royar Cortuer or Puysicians or Lonpon.— 
Sp.m. Dr. W. M. Ord: Myxcedema and Allied Conditions. (Brad- 
shew Becture) 

Lonpon Post-GrapuaTe Cours. — Central London Sick Asylum 
Oleveland-st., W., 5.30 p.m., Mr. Golding Bird: Olinical Lecture, 

Lonpon TxmprraNnog Hospirau.—2 p.m. Dr. 8. Fenwick: Olinical 
and Pathological Demonstration to Senior Students. 

Oxanrng-cross HospitaL.—4 p.m. Dr. Green: Oases in the Wards. 
(Post-Graduate Class.) 

‘Tue Hospirat For S1oK CHILDREN (Gt. Ormond-street, W.O.).—4 P.M. 
Dr. Barlow: Olinical Lecture on Demonstration of Recent 
Specimens, 

FRIDAY (11th).—Loxpon Post-GrapuaTe Ooursx.—King’s College, 
3to6 p.m., Prof. Crookshank: Actinomycosis and Glanders. ‘ 

West Lonpon Post-GravuatE Course (West London Hospital, W.).— 
6e.mM. Dr, A. Whitfield: Methods of Hxamining the Blood. 


Hotes, Short Comments, ans Arnstoers 
to Correspondents. 


EDITORIAL NOTIOES. 

It is most important that communications relating to the 
Editorial business of Tau LANOET should be addressed 
owolusively ‘To THE Eprrors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notios of the profession, may be sent direot to 
this Office. 

Lectures, original artioles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS REQUESTED THAT THH NAMH OF THE 
AUTHOR, AND IF POSSIBLH OF THE ARTIOLB, SHOULD 
BE WRITTEN ON THH BLOCKS TO FAOILITATH IDENTI- 
FIOATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or reoommend practitioners. 

Looal papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed ‘‘ To the 
Mamager.” 

We cannot undertake to return MSS. not used. 


—_——.——————. 


THE IRELAND FUND: A LETTER OF THANKS. 

We publish the following letter with pleasure :—‘ Mrs. John Ireland and 
Mrs, Stanley Brown beg to acknowledge with many thanks the great 
kindness of the proprietors of Tux Lancer and other donors to the 
fund for the Misses Ireland (daughters of a medical man). The fund 
was closed last September ; it amounts to £215 48. On Sept. 27th an 
annuity was purchased with £100 producing £8 per annum. The 
other £100 is deposited in the Queen Victoria-street Building 
Society at 4 per cent., where it will remain till Miss J. J, Ireland 
attains the age of sixty years, when it will be withdrawn to purchase 
a joint annuity of £6 per annum.” 


“WANTED DIAGNOSIS AND TREATMENT.” 
To the Editors of Tax Lanoxt. 

§1zs,—Your correspondent, “L. M.,” who wrote in Tam Lancer of 
Sept. 24th under the above heading, suffers from what I—also at his 
age—suffer, and fortunate he is that his forced abstention from work 
is of one day and not three. I believe that the stomach in my case 
is at such times flaccid and dilated, that I suffer from inertia and 
ectasia, and that this is passing, for in the interval appetite 
and digestion are good. A distinct splash can bo clicited, 
especially on those occasions when fluid is in the stomach 
and, I regret to say, often at otber times after a fluid meal, 


but rarely, I believe, unless I am headachy—t.e., threatened 
attack. The pathology of this thing has come to be, to my mi 
“neurasthenia.” The attacks are precipitated often by a rally! 
journey, and I have found of late that a course of resisted exerclase’ 
self-resiated, such as have been described in your volumes so often 
a part of the Nauheim treatment for certain diseases of the hearth, 
seemed to render me more resistant, to lengthen the interval and 
shorten the duration of the attacks. I would also mention that] hay 
for years taken every morning on rising, and I believe with benef 3 
very hot sponge or shower bath of, say, one minute, followed br ® 
decidedly cold shower lasting as long as in’ my judgmout it may, and { 
come out of it with good reaction and without chill. Drage’ hay, 
found useless, Such a bath taken when the attack is threatened in 
early morning and followed by abstinence for a few hours will often 
succeed in warding it off. Fluids should be taboo at meals ‘unless 
mere sips. Let the fluid ingestion be done an hour or two before mealy 
and be of good cool water, In my own case a scantiness of urine an 
an inactivity of the bowels are further indications of the Bastrectasig 
tendency and the weak absorptive power of the stomach, 
I am, Sirs, yours faithfully, 
QOL 


with an 


October, 1898. 


A MIOROBL-PROOF HOUSH. 
We extract the following from the Leeds Hospital Magazine :— 


“The oddest domicile on earth is that recently erected at Yoko- 
hama by an eminent German bacteriologist. It is a microbe-proof 
house, built of glass blocks. There aro no window-sashes and the 
doors, when closed, are air-tight. The air-supply is forced into the 
room through » pipe and filtered through cotton-wool to cleanse 
it of bacteria. To ensure further sterilisation the air is driven 
against a glycerine-conted plate of glass, which captures all the 
microbes the wool spares. The few microbes brought into tho 
house in tho clothes of visitors soon die in the warm sunlight with 
which the house is flooded. The space between the glass blocks, 
of which the house is built, is filled with a solution of salts which 
absorbs the heat of the sun, so that the rooms aro much cooler than 
those protected by the thickest shades. In the evening the interlor 
is heated by the salts radiating the heat they have absorbed during 
the day.” 


DIFFICULTIES UNDER TH INFECTIOUS DISBASES 
NOTIFIOATION ACT. 


To the Editors of Tuz Lanorr. 


S1rs,—I was recently called to see a child suffering from diphtheria 
and notified the case forthwith. On my next seeing the child I found the 
patient much worse and I gave an unfavourable prognosis, At the sme 
time I learnt that the medical ofticor of health had called and expressed 
doubts as to the correctnoss of my diagnosis and suggested that tho 
child was suffering from bronchitis. ‘The following day I received a letter 
from the father dispensing with my further services and informing mo 
that the medical officer of health had undertaken the case himself. I 
learnt subsequently that the child goon died and that the cause of desth 
was certified by the medical officer of health to he diphtheria, Ishould 
be glad If you would comment on the above case, and any suggestions 
by which I might obtain redress would be most thankfully received 
by, Yours faithfully, 

D.P.H. Low. 


To the Edttors of Tux Lanorr. 


$1ns,—The tollowing are the facts of a case which ocourred in my 
practice during the week and I shall be glad to bave your opinion #8 
to whother the medical officer of health was within his rights or not. 

I have a case under observation, but not yet reported, of suspeoted 
typhoid fever. The medical officer of health, having heard of the ces 
called at the house and asked to be allowed to examine the patient. 
This the mother of tho patient would not allow, as she told him she 
had a modical man of her own in attendance. I have had no com- 
munication from the medical officer of health of his having tried to 
visit the patient, but learned the above facts from the mother of the 
patient next day. I am, Sirs, yours faithfully, 

Oct. 29th, 1898. SOOTLAND. 


*.* We recommend our correspondents to read our pamphlet entitled, 
“ Difliculties under the Infectious Diserses Notification Act.” It Is 
unfortunate, but Inevitable, that the provisions of the Act occasionally 
place the official in a difficult position with regard to the private pra¢ 
titioner. We can only advocate mutual forbearanco, ‘ D.P.H. Lond: 
should send a full account of the case, properly substantiated, to the 
Local Government Board.“ Scotland,” wo think, should write to the 
medical officer of health offering to give him assistance and to seo the 
patient with him if he is in doubt as to the dingnosis.—Ep. L. 


“A PLAN AND PLEA FOR NATIONAL MEDIOIND." 


Wr have received a pamphlet bearing the above title. The author # 
B. L. Garbett, of tho Peculiar People. Mr. Carbott's works cove! 
wide range. For instance, he has written a paper, which costs ae 
entitled “ Bishops in Victoria's Time Only Idolaters,” and ane 
rejoicing in the namo, “3130 Grounds for Holding that ea 
Inspires. Our Clergy.” ‘This latter can be obtained for tt 

sum of ld. “A Pian and Ploa for National Medicine” fm 

on the assumption that ‘we can see nothing bub & Wor 4, 

the devil in the way they (Le, surgeons] have been paid bi 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Nov. 5, 1898. 1948. 


=—Tinistendom.” This is a statement with which many a hard 
in Ci nedieal man will cordially agree, Mr. Garbett’s method for 
working these painful cireumstances te not very clear, but as far 
oor imcan understund it is as follows: there is to be an ante-natal 
a Moon births, which will bring in £360,924 per annum, ‘This eum 
Hy ia among all the medical men in the British Isles would give 
aiviiecractitioner £463 por ommum nearly. Mr, Garbett does not 
every vo of Christian Scionce, for he says Mrs, Eddy exbiblts a painful 
ignorance of the true meaning of 666, a fact which, ‘‘in my opinion, 
‘grey demolishes their claims.” Should any of our readers feel 

to study this production further it can be obtained from 


a 
rp Reeves, 185, Fleet-street, for the small sum of 3d. 


ENTDRIO FEVER SPREAD BY A POTATO-SALAD. 


Por tho following somewhat remarkable story a French newspaper 
named ?-Duénement is responsible. A battalion of infantry quartered 
at Soarbruck having been decimated by enteric fever Dr. von 
Coler, the medical inspector-general of the division, was ordered 
to investigate the matter and if possible ascertain the cause 
of the epidemic. He accordingly made a close inquiry and at 
Jength eame to the conclusion that the disease was due to o 
potato-salad. It seems that in honour of some festival or 
other the soldicrs of the infected battalion were treated to this 
salad, which probably was more succulent than its name indicates, 
and thnt the preparation of the dish was entrusted to a man who had 
not taken the ordinary precaution of washing hie hands beforehand, 
although (curiously enough) it had just been another part of his duty 
to ompty alatrine bucket, The whole of the men who partook of the 
poisonous compound, to the number of 300, are said to have fallen ill 
soon afterwards, whereas their comrades on leave that day, and also 
tho non-commissioned officers who messed apart, remained perfeetly 


well. 
LEPERS IN HAMBURG. 


Aramecting of the Hamburg Medical Soctety held on March lst and 
reported in the Deutsche Medictnteche Wochenschrift of Oct. 27th, 
Dr, Reincke said that 17 lepers (15.men and 2 women) have 
been discovered in the town since tho first inquiry made in 1896. 
Of these 11 incurred the disease in Brazil, 2 in Honolulu, and 1 each 
in Surinam, Mexico, Penang, aud the Philippine Islands. 8 were 
born in Germany, 4 in Portugal, 2 in Brazil, and 1 each in Mexico, 
Sumatra, and Hngland. Since the inquiry 3 have died, 4 have left 
Hamburg, and no fresh case has arrived. ‘An increase in the number 
is not probable at present, as patients are ‘attracted by Dr. Caras- 
quilla’s sorum treatment in Bogota, The regulations relative to 
lepers include compulsory notification and supervision by the medical 
officer of health, who has to visit them half-yearly in company with 
the medical man who attends them. Lepers may mingle with the 
public as long as the symptoms are mild aud there are no discharges 
containing bacilli. In other cases they must cither enter a leper 
hospital or sulnnit to a number of restrictions in their own homes, 


ROENTGEN RAY SCREDNNS. 


Mn. Hunry A. Key, of 69, Myddelton-road, Bowes-park, N., writes: ~ 
“The use of a screen in some operations, such, for example, as 
bullet-oxtracting, has many advantages. It, however, occurred 
to me that 1 more simple and effective method might be the 
following. The mineral ‘Willimite’ crushed and passed through 
99 or 100 holo sieve gives a powder which is fairly good for screen 
Work. This powder should be mixed with gum-water and glycerine 
(or any antiseptic medium) into a paint about the consistency of 


cream. By painting the parts under operation very good definition 
is thus obtained.” 


ANTI-VIVISECTIONISTS AT BRADFORD. 


Dunia the progress of the Church Congress at Bradford the Church 
Anti-viviseetion League hold a meeting upon which we commented in 
Ory issue of Oct. 16th. In our annotation, which was headed “ Anti- 
PWlectionists at Bradford,” we said that we had applied to Miss 
nee Woodward, whom wo wrongly called the Secretary, she being 
ssa tiat the Honorary Assistant Secretary, for information as to the 
therefor tte Lesgue; that wo had received no reply, and that 
Of ewe thought the Church Anti-viviscotion League must be one 

e seeret sovivties in the Ohurch recently mentioned in the 

: et Since the publication of those remarks Miss A. L, Woodward 
duotationg oe TPO Of the Lenguc from 1894 to 1898, some 
Vivisection som, Cornelius a Lapide, a leaflet called “The Ethics of 
Rolation to yey the ey: TP. Ring, and a lecture called * Man's 
point,” qye ee Lower Animals Viewed from the Ohristian Stand- 
Uy the Loge LUthor’s namo is not given, but tho lecture is published 
“age. Our view of the unsound attitude of the League has 


und 
screen change, but we are quite ready to allow that it is not a 


THR EXCLUSION OF INFEOTION FROM SCHOOLS.” 


4 00) 

are signing himself ‘A ‘True Briton,” and referring to a 
informe us the ov title which appeared in Tax Lanonr of Oot. 16th, 
Proprietary solv, he has known of cases where in consequence of 

© tenante In mesters letting their houses during the vacations 
Meaeles, whatner set, the infection of “mumps, scarlet fever, 
ebook tong: wo, au the pupila returning at the beginning of the 
chonnol, Contracted these diseases through that unsuspected 


A STOUT NEGRESS. 

Tue Philadelphia Polyclinic of Sept. 17th states that Mrs. Mary” 
Mazique, said to be the largest coloured woman in the world, died at . 
Little Rock, Arkansas, on Sept. 7th, aged thirty years, She is said to- 
have weighed at one time over 700 Ib., or 50 st., and at the time off 

: her death, 560 Ib, 


“BARKOO ROT.” 
To the Edttors of Tux Lanoxr. 

Si1rs,—Allow me to supplement Mr. Eustace Barton’s letter im 
Tux Lancer of Oct, 29th on Barcoo rot. During many years 
residence in Queensland I necessarily saw much of this complaint. . 
Mr. Barton’s description coincides with my own observations, but I am. 
quite sure that it is not a constitutional affection, but a purely locat 
one, Certainly local remedies applied in the usual way heave no-+ 
influence on the progress of the disease for the simple reason that 
on account of the thick scabbing they fail to reach its seat. If, how~ 
ever, Volkmann’s spoon be freely used until healthy vascular tissue is. 
reached any mild antiseptic will effect a cure ina few days. Of course, 
many of these patients are run down and suffering from want of prope 
diet, &c., and for such no doubt iron is an excellent remedy. The: 
majority, however, are otherwise perfectly healthy. 

Lam, Sire, yours faithfully, 
F. E. Hare, M.D., 
Oct. Slst, 1898. Late Resident Medical Officer, Brisbane Hospital.. 


—_———_e-—___- 


Ieal (Banbury).—Bach procedure is correct, but a combination of the: 
two would not come well from one person, As L.8,A. he has. 
qualified in medicine; possessing the M.R.C.S. he does not need 
to append any other diploma to his name when signing it officially ;. 
but if be desires to announce to the public that he has a medical 
qualification, why conceal the source of his qualification? An L.S.A.. 
is not, in our opinion, entitled to call himself a physician, 

A. @. S.—(1) Asa rule, No. Attendance at particular classes might be- 
allowed to count, but the matter would be one for the Dean of the- 
British medical school and perhaps the General Medical Council 
to decide upon. (2) A list of the registrable degrees will be found in 
the Medical Register, as well as the conditions under which they are- 
registrable. Only persons whose names are on the Register have 2. 
legal status as practitioners. 

Dr. Alexander Wallace.—Some of the points alluded to by our corre-- 
spondent were certainly before the jury. We do not think the- 
justice of the verdict can be questioned, and the convict has now 
been reprioved. 

Puczled.—The lady should apply to the Royal Pharmaceutical Society. 


Volunteer.—The method of style we have adopted is correct. 


OommunioaTions not noticed in our present issue will receive attentiom 
in our next, 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
Tux Lanoxr Office, Nov. 3rd, 1898, 


Solar | Maxi- 


|Barometer| Direo- 
Rain-| Radia | mum | Min, | Wet | Dry | Remarks aty 
fall. 8.80 axe. 


reduced to} tlon 


Date. |'gca Levol| of in| Temp. /Temp] Bulb.| Bulb,| 
and 82° F. | Wind. ‘Vacuo.| Shade. 
Oct. 28} 29:94 |s.w.|... | 91 | 63 | 64 | 53 | 55 | Clouay- 


» 29| 29°70 1S.w. 086] 73 | 62 | 53 | 57 | 69 | Overcast 
n 30] 29°36 |5.W.| 030} 90 58 48 | 49 | 52 Cloudy, 
Ww. | wee 89 60 48 | 48 50 Oloudy~ 


NeW.) o 
» 2] 29°91 |S.W. 026 61 61 41 | 52 | 54 Oloudy 
S.W.| .. | 67 | 62 | 54 | 68 | 69 | Overcast 


During the week marked copies of the following newspapers 
have been received: Sussex Daily News, Boston Independent}. 
Manchester Guardian, Leicester Post, Pioneer Mail, Times of India, 
Bedford Advertiser, Warwick Times, Shefficld Telegraph, Scotsman,, 
Builder, Southern Times, Royal Cornwall Gazette, Yorkshire Post, 
Architect, Birmingham Mail, Western Gazette, Luton Reporter, 
Walsall Advertiser, Liverpool Daily Post, Worcester Echo, Eastern: 
Morning News, Dundee Advertiser, North Wales Chronicle, Bristol’ 
Mercury, Midland Counties Lapress, Somersct County Herald, 
Bradford Observer, Leeds Mercury, Citizen, Morning Leader, Hamp- 
shire Teleyraph, Portsmouth Times, Hastings Independent, Brighton 
Gazette, Daily News, Batley News, Sanitary Record, Hertfordshire 
Mercury, Mining Journal, Reading Mercury, City Press, Local 
Goverwment Journal, Surrey Advertiser, Macclesfield Courter and 
Herald, Taunton Echo, Hull Daily Mail, Le Temps (Paris), Weekly 
‘Free Press and Aberdeen Herald, Local Government Chronicle, 
Australasian Medical Gazette, Ife Free Press, Oban Times, Isle: 
of Lly Advertiser, Morecambe Times, Malton Gazette, Pontefract: 
Express, Public Health, Hornsea Gazette, Gravesend and Dartford 
Reporter, Deas Chronicle, ée., &e. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[Nov. 5, 1808, 


Communications, Letters, &c., have been 
; received from— 


A=—Dr, J. Adam, West Malling; 
‘Messrs, Allen ‘and Hanburys, 
‘Lond.; Messrs. S. Austin and 
Sons, Hertford ; Mr. J. P. Aston, 
Becleshill. 

B.—Mr. G. de V. Belson, Guildford ; 
Mr. J. Briggs, Lond.; Messrs. 
Barber and Co., Derby; Messrs, 
J. Beal_and Son, Brighton; 
Messrs. Bedford and Oo., Lond.; 
Mr. T. Browne, Plymouth; Dr. 
F. E. Batten, Lond.; Messrs. 
Brady and Martin, Newcastle-on- 
Tyne; Bryant Press, Toronto; 

r. W. F. Brook, Lond.; Mr. 
W. Blair Bell, Wallasey; Prof. 
Buchheim, Lond.; Dr. Lionel 

; Weybridg 

J. Oockram, Richmond ; 

. Oollins, Lond.; Dr. W. 

Oolquhoun, Glasgow; Messrs. 

Cassell and Co., Lond.; Dr. 0. 

Coles, Uxbridge ; County Asylum, 

Prestwich, Secretary of; Major 

J. Olarke, Menaggio, Italy ; Miss 

‘G. B. Coxon, Surbiton ; Messrs. 

Orossley, Moir, and Oo., Lond. 

‘Cortland. Wagon Co., Lond. 

Messrs. B. Cook and Co., Lond.; 

Mr. Oharles, Lond.; Church 

Anti-vivisection League, Assist, 

Secretary of ; Camera Club, Hon. 

Secretary of; Mr. O. F. Cooper, 


Lond. 

,— Dr. H. B. Donkin, Lond.; 
‘Messrs, Down Bros. Lond.; 
Dr. Montague Dixon, Lond. ; 


Dental Hospital of London, Dean 
oi ¥ spent ‘W. Dawson and Sons, 


nd. 

&—Messrs. Hvans and Wormull, 
Lond.; Mr, H. H. Bilis, Lond. 

.—Signor L. Ferrara, Naples; 
‘Fairview, Bexley Heath ; Fromm’s 

. Bxtract Co., Lond.; Flannel Shirt 
Club, Hon. Secretary of. 

@—Dr. G. A. Gibson, Edinburgh ; 
Great Northern Central Hospital, 
Lond:, Secretary of. 

Hollings, Newport; 

.W. Holmes, 

Messrs, 


manni, Lond.; Messrs, Hatch, 
Mansfield, and Co., Lond.; Mrs. 
G. F. Hill, Lona. 
J.—Dr. J. Johnston, Bolton ; J. B. 
K—Mr. H. A. Kent, Lond.; Mr. 
J, Kendrick-Jones, Llanrhaiadr ; 
Messrs. R. A. Knight and Co., 


Lond. 

L.—Mr. 0, Legg, Bastry ; Dr. T. G. 
Lyon, Lond.;" Messrs.’ J, “Lewis 
and Bloomer, Birmingham ; Dr. 
J. F. Little, Lond.; Mr. H. Lott, 
Lond.; Mr. 0, Lewis, Lond.; Mr. 
H. Lewis, Lond.; Dr. Henry Love, 
Mitcham. 


EVERY FRIDAY. 


M—Dr. 'H. H. Murphy, 
‘Twickenham ; Captain D 
Moir, Edinburgh; Mr. J. @. 
McNaught, Quetta; Dr. L. G. S. 
Molloy, Blackpool; Mr. ‘B. F. 
Mortimer, Deal; Mr. P. Millor, 
Lond.; Mr. F. H. Moore, Sibsey } 
Dr.W.J. McCardie, Birmingham ; 
Medical Society’ of Victoria, 
Melbourne, Hon. Secretary of; 
Dr. W. J. Mackenzie, Anerley; 
Manchester Royal Infirmary, 
Secretary of; Mr. G. H. Makins, 


Lond. 

N.—North Staffs Infirmary, Stoke- 
‘on-Trent, Secretary of ; N. 0. G.3 
Mr. J. B. Naden, Warrington. 


Bast 
. MM. 


0.—Dr. H. O'Neill, Belfast ; Messrs. 
Offord and Sons, Lond.; Mr. 
F, W. Ord, Castle Gresley; 


Messrs. J. Owon and Oo., Car 
narvon. 

P.—Dr. Geo, Steele Perkins, Lond.; 
Mr. ¥. J. Pentland, Edinburgh 
Mr. N.” Porritt, Huddersfield ; 
Messrs, Parkins and Gotto, Lond.; 
Messrs. Parke, Davis, and Co., 
Lond.; Pharmaceutical Society 
of Great Britain; Dr. A. M. 
Paterson, Liverpool. 

R.—Registrar-General, Brisbano; 
"Royal College of Surgeons of Ire- 
land, Registrar of ; Royal London 
Ophthalmic Hospital, Secre- 
tary of. 

8.—Sir Felix Semon, Lond.; Mr. G. 
‘Stoker, Lond.; Society of Medical 
Phonographers, Lond. President 

of; Dr. J. 0. Symes, Clifton; 
Messrs. Street and Oo. Lond.; 
Messrs. Samson Clark and Co., 
Lond.; Sussex County Hospital, 
Brighton, Secretary of ; Smith’s 
Advertising Agency, Lond.; Dr. 
P, Stewart, Lond.; “ Smedley’s 
Hydropathic Establishment, Mat- 
lock, Manager of; Messrs. Smith, 
Hlder, and Oo., Lond.; Dr. D. 0. 
Sutton, York ; Dr. W. A. Shillito, 
Bradford; Mr. W. HB. Sutton, 
Wexford ; Countess of Strafford ; 
Mr. W. T. H. Spicer, Lond.; Mr. 
A. G. Smith, Lond.;’ St, George's 
Hospital Medical School, Dean of. 

T.—Mr. 8. Thistlethwaite, Man- 
chester; Mossrs. Toff and Co., 
Bristol; Dr. R. §. Thomson, 


Lond.; 

Oo., Lond. 

W.—Mr. R. G. Worger, Radstock ; 
Mr. T. Woodruff, Withington ; 
Wills, Ltd., Lond.: W. H. P.; Mr. 
J. Williams, Bradford ; Mr. W. Ei. 
Wyllys, Great Yarmouth; Dr. 

J.-B. 'Whitwoll, Melton; Mr. 

Primrose Wells, Beckenham ; Dr. 

Charles Powell White, Leeds; 


A—Mr. J. W. Arrowsmith, Bristol ; 
A. B. P.; A. D., Southend-on- 
Sea; Aston Hall, Sutton Cold- 
field; A. L., Leeds; A. V. W. 

B.—Mr. DB. Blatchley, Lond.; Mr. 
H. P, D'Arcy Benson, Guernsey + 
Mr. W. Bryce, Hdinburgh: Mr. 
J.J. Butler, Oarnforth ; Messrs. 
Brown, Gould, and Co., Lond.; 
Dr. 7.’ Browne, Plymouth; Mr. 
T. W. Bevan, Nantyglo; Mr. 
L. M. Buckell, Romsey. 

C.—Mr. W. Cook, Alcester ; Dr. W. 
Cromar, Gedney Hill; Messi 
Oarnrick and Co., Lond.; Mr, 


arson, Belfast; Dr. R. i. 
Coombs, Bedford; O. H. A; Mr. 
F. Cotton, Lond.; 0. H. H.; Mr. 


H. B. P. Croft, Lond.; 0. P. C., 
Camberley; 0. G. H.; 0. BW. P.; 
©. .; Cumberland Infirmary, 
Carlisle, Secretary of ; Mr. J. BL 
Cameron, Lond; Mr. A. M. 
Orisp, Bristol. 

D.—Dursley Gazette, Publisher of. 

E—Dr. A. R. Bates, Lond.; , Dr. 
J. J. Bvans, Birmingham ; Btab- 
lissement | Thermal @Uriage, 
Director_ of; W: Ewart, 
Lond.; Exeter 
Olerk of; E. J. W.0.; B. Se; 


R. W. Hive, Lond. 
F.—Mr. H. Faulkner, Exeter; 
‘Messrs. Fletcher, Fletcher, and 
Oo. Lond; I. P. J.; Dr. 0. BE, 
Fitzgerald, Folkestone; F. M. S. 


G.—Dr. Galloway, Wrekenton ; Mr. 
W. S. Griffiths, Milford Haven ; 
G. H. W. H.; Grosvenor Hospital 
for Women, Lond., Secretary of ; 
Messrs. R.’ W. Greeff and Cox, 
Lond.; Messrs, Garvez and Oo., 
Lond.; General Apothecaries Co., 
Lond; ‘McO.; Messrs. 
Gordon, Alexander, and Co., 


Glasgow. 

H.—Mr. A. R. Honchley, Blagdon ; 
HH. §. B.; High Shot House, 
Twickenham, ‘edical Superin- 
dent of; Mr. IH. H. Harmer, 
Beccles ; Dr. S. M. Hamill, Burn- 
ham Westgate ; Messrs. Hooper 
and Oo., Lond.; Messrs. Hodder 
and Stoughton, Lond.; Mr. U. H. 
Hunt, Manchester; Mr. G, H. 
Hume, Newcastle-on-Tyne. 


L—Mr. 2. L. Impey, Birmingham. 


J.—Rev. EB. Jerman, Wroxham ; 
Jenner Society, Gloucester, Hon. 


Secretary of; J. J.; oo Rees, 
3.A.0.B.; J. KB. Ry 
Dr. J. H, Jones, Olydach ; Mr. 8: 


Tames, Samas ‘Tipore, India, 
K.—Kent County Ophthalmic Hos- 
pital, Secretary of. 


L.—Mr. A. Ledger, Leo; Mrs.Leech, 


Letters, each with enclosure, are also 
acknowledged from— 


Lond.; Leeds Union, OK 4 
Mr. HE Lupton Stratiot-on Aven! 
Mr. 0. V. Lawson, Lond; Qe 
R, L. Lord, Manchester.) 


M.—Dr. A. F. Mackenzie, 
on-Sen; Macclesfield’ Uni 
Assistant Clerk of ; M. P., Lond? 
Dr. W. Macleod, Manningtres; 
Maltine Manufacturing » Og! 
Lond.; Mr. A. Moxon, Nuneaton? 
M. J. W.; Morton, Birminghant: 
Dr. F, B. Mallett, Bolton; Dr’ 
J. G. Moyles, Liverpool ; Mr. J. 
Milne, Ladywell ; Mr. H. Marsh, 
Mr. 0. P. Mathew, Bxeter; Mr ° 
W. L.@. Morgan, Aldershot,” 

N—Dr. J. L. Nottor, Woolston; 
‘Newcastie-on-Tyno Dis ated 
Hon. Secretary of; Nimes 
Burslem. 

0.—Mr. J. TD. O'Hara, Tow Law; 
Mr. R. O. Owen, Scunthorpe: 
Mr. C. A. P, Osburne, Norwich. * 


P,—Mr. J. Paterson, Lond; Dr. W, 
Pasteur, Lond.; Dr. D.'t. Play: 
fair, Bromley; Miss Palmer, 
Bournemouth; Mr. J. W. Pratt, 
Wiveliscombe; Mr. W.' Porry, 
Pontyclun Messrs, W, Porteous 
and Co., Glasgow; Mr. R. J. Pit 
Wellestournes > 

Q.—Queen’s College, 
‘Bursar of. : 

R.—Rawlings, Bros., Lond.; Mr, 
'W._K. Rix, Southbourne; Mr. 
J.D. Ryan, ‘Rathdram ; Royal - 
Albert Hosp., Devonport. 

S.—Mr, W. Stratton, Gildersomo; 
Mr. J. Spencer, Ohirk; Mr. J. 

York; St. Andrew's 


Clacton. 


Belfast, 


Fence 


lana, 


T.—Mr. 
D 


House; 8. 0; 

W. ‘Twyford, Lond; 

G.L. W. Thudichum, Lond. 

LH 

V.—Messrs. G. Van Abbott and 
‘Sons, Lond. 

W.-W. . H.; Miss 1. Watkins, 
Lond; “Mr. F, Wardley, 
Buxton ; Wonford House Hosp., 
Uxeter, See. of ; West End Hosp. 
for Diseases of the Nervous 
System, Sec. of; Mr. B. & 
Warburton, Treherbert ; W.B.H.; 
W. T. M.; W. J., Lond; Miss 
Woodward, Lond; Dr. 'R. P. 
Whitmarsh, Brighton ;, Messrs. 
Wilcox and Co.; Messrs, Williams 
and IZumbort, Lond. 

Y¥.—York County Hospital, Seere- 
‘tary of. 
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SUBSCRIPTION. POST FREE. 


For Tas Unirep Kinepom. 
One Year... £112 6 
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Three Months 


To THE CoLONIES AND ABROAD, 
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Quarter Page, £1 108, 
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£0 
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50 
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‘An Entire Pago, £568 


Terms for Position Pages and Serlal Insertions on application 


‘An original and novel feature of ‘Tux Lanour General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is in itself an addétiona! advertisement. 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesd1y, accompanied by @ remittance 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in Tax Lanozr, 


only 


the Manager: 
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BAILEY’S PATENT ABDOMINAL BELTS. 


For General Support, Pregnancy, Prolapsus Uteri, Umbilical Hernia, Uterine Support, 


Laparotomy, Floating Kidney. 

For GENERAL SUPPoRT. For PRHGNaNncy. 

a Over 15,000 of these Belts have been sold. The 
only ones which will not ruck up. 


No Belt which is cut in one piece can give efficient 
support to the abdominal walls without undue 
pressure on the hips. 


They are so constructed that the part which surrounds 
the abdomen is distinct from that which surrounds 
the hips, so that each part can be adjusted properly, 
and as the size of the hips varies very much in different 
persons, this is a matter of the first importance. 


The Greatest Improvement ever Effected. 


Attested by hundreds of unsolicited Testimonials 
from eminent Members of the Medical 
Profession and others, 


SPECIAL DEPARTMENT FOR LADIES. 18/-, 25/-, 835/-, 45/-; usual Discount. 
sPLiCL 2. 


All Belts are made and fitted on the Premises. Or competent assistants sent to measure. 


AILEY’S WASHABLE TRUSSES. 


“NO GOOD RESULTS CAN BE OBTAINED FROM ANY TRUSS WHILE THE DAILY BATH IS TAKEN 
WITHOUT ONE, TO EFFECT A CURE THE RUPTURE MUST NEVER BE ALLOWED TO COME DOWN.” 


Tes can be effected by wearing one of Bailey’s Washable Trusses, which, as they do not absorb any moisture, require no 


drying. They can be worn also as an ordinary truss, so that for sea-bathing it is not necessary to carry & 
duplicate, 


They are covered in a strong, flexible, and very durable enamel, which will last for years, and are therefore especially 
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The Bradshaw Lecture 
MYXEDEMA AND ALLIED DISORDERS. 


wored before the Royal College of Physicians of {London on 
Delivered bef Nov. 10th, 1898, 


By WILLIAM M. ORD, M.D., F.R.C.P. Lonp., 


PHXSIOIAN TO, AND LUCLURER ON MEDICINE AT, ST. THOMAS'S 
HOSPITAL, 


Mr. PRESIDENT AND GENTLEMEN,—The pathology of 
myxoedema, so far as it is at present known, will doubtless 
form a part of the lectures which Dr. George R. Murray of 
Newcastle will deliver before this College next year. In 
the present lecture I propose to devote my attention mainly 
to the clinical aspect of myxcedema, its recognition, its 
differential diagnosis, and its treatment. 


Diagnosis.—The primary diagnosis of the disease is not 
always so easy as might be expected from the observation of 
well-pronounced or typical cases. This is true, indeed, of 
all kinds and sneanet: or disease: Whatever be the disease 
it is necessary, in the first place, whether we do it oon- 
sciously or not, to construct a picture of such disease in 
its full development, including, first, the main and most 
important symptoms, then, next, the less frequent and less 
characteristic symptoms, and, thirdly, accessory symptoms of 
varying enue in various cases. Bach : Dictate Sannog be 
constructe y making a mere list of symptoms. t is 
necessary, by careful comparison of a comsldpeable number 
of cases, and also by bestowing careful regard on the 
relations of symptoms to etiology, to make the picture a 
carefully shaded one—to put into strong relief that 
which is most important, and that which is less and less 
important further and further in the background. ‘The 
picture ae in a word, navel ie perspective and its 
colouring carefully drawn and filled in. Such a process, 
carried fi in a more or less methodical manner, past be 
applied to the separation in our minds of diseases and of 
their subjects from one another before we are able to write 
down the primary naming of any disease af which there 
may often be many forms. As the knowledge of myxccdema 
grows by the addition of new cases to our original list it 
becomes evident that around our well-defined picture are to 
be found forms more or less obscure, in part because of in- 
complete development of the whole series of symptoms and 
in part also by reason of curious modifications of myxcedema 
constituting alliances with diseases to which the term 
“myxedema” cannot with propriety be applied. 

Pp aes featiars of symptoms,—Let us now endeavour to make 

\ Classified list of the signs aad symptoms of myxcedoma. 
‘The first lines which we ffaw in firmly in limning 
the disease are those connected with the external appear- 
ae of patients, such as the increase in the size and 
ey oe ears “cvidently, in pate to clianges 

ae . art to changes in the subcutaneous 
vee Next, the changes in the skin affecting more or 

ess the whole surface and determining changes in the 

appendages of the skin, in the hairs, in the glands, and in 
ie of touch. In correlation with the changes in the 
ae have to take note also of altered states of mucous 
ae tanes resembling those observed in the skin and 

tooth © again to destruction of appendages, such as the 
importance eoaalar Senn It is nete 4 Poin of much 
member that the swelling of the skin and 

doog emomabanes is not an ordinary Gropsioal swelling, 
af the ody pra Sravitete from the upper parts 
pib on digital ower, and docs not in any part 
‘cong ig) Pressure but is firm and resilient. Next 
ways eer of symptoms indicating in various 
such ag nent of the functions of the nervous system ; 
response Wness in muscular movement and tardiness in 
slowness : Unbressions made upon the surface of the body, 
uhanee of eat and action, weakening of memory, dis- 
With these © balance of muscular actions in the limbs. 
© sound Of tetSt associate the quality of the speech and 

ependont © voice perfectly typical of the disease and 
swelling of {bparently on the combined effects of the 
0, 3924, © lips and fauces, of failure of the movements 


of the muscles within the swelling, and of default of nervous 
power in controlling the action of muscles. Further, beyond 
the above-mentioned signs of dilapidation we may find 
various degrees and kinds of mental aberration and certain 
mental phenomena which may be fairly called ‘‘ peculiar” 
up to a certain point. 

Symptoms of the second degree.—The next in the rank of 
important signs may, I think, fairly be taken to be the 
lowering of the temperature of the body—rarely, if ever, 
absent when the disease is fully pronounced. A less 
common symptom than those already enumerated is the 
tendency to hemorrhage following comparatively slight 
injury, the hemorrhage being most commonly in the skin or 
mucous membrane, but sometimes in internal organs. 
Partly with special regard to etiology we have to consider 
the question of sex, noting that the affection is very pre- 
dominantly one of the adult female. In all diagnoses 
negatives have to be marshalled among sources of help. We 
shall find that there is no affection of the viscera which can be 
called characteristic of myxcedema, although in the course 
of the disease visceral affections may arise, chiefly from the 
operation of external and new causes, not wearing, so to 
speak, the uniform of the higher groups. After passing in 
review the components of the several groups of symptoms 
and conditions above classified, the relations of the thyroid 
body assume great importance, seeing that certain changes 
in that body and its functions are in effect causative of 
myxcedema. Another set of changes belong to other 
diseases which in this aspect have some sort of alliance 
with it and help us to its explanation. We may now amplify 
the elements of each group of symptoms in succession. 

Details of symptoms.—The often vast and quivering bulk 
of the body is, I have already said, partly brought about by 
alteration in the skin and partly by developments of fat 
beneath the skin. It is doubtless often also due in part to 
alterations in the muscles and viscera, all partaking of the 
nature of the change most readily noticeable in the skin. 
The skin is found to be everywhere dry and often in many 
parts is clearly very much thickened in its epithelial 
layer as well as in the derm. It is exceedingly rough and 
harsh to the touch, so that, as a patient once remarked, 
you might almost strike a match upon it—an oxperiment 
which, I may say, I have never yet attempted. The varying 
connexions of the skin with the deeper tissues involve con- 
siderable variety in the appearance of the swollen parts. 
For instance, the loss of natural expression is at once forced 
upon one’s notice. ‘The skin on the checks and forehead is 
very obviously translucent, dry and firm to the touch, but 
not nearly so harsh to the rubbing touch as elsewhere. 
Both upper and lower eyelids are much swollen and the 
upper lids droop heavily over the eyeballs. ‘hey are 
almost transparent and look at first sight like the eyelids 
of persons suffering from acute renal disease, but they 
do not in the least present any pitting on pressure. As 
a result of the drooping of the upper eyelids the eye- 
brows are mostly raised in various degrees, sometimes to 
a very considerable extent, by the effort to elevate the 
upper lids above the level of the pupils. The ale nasi are 
generally particularly thickened and translucent, giving rise 
to a broadening of the whole nose. The upper and lower 
lips alike are so swollen as to destroy the natural expression 
of the mouth and to reduce it to little more than a chasm 
between the inflexible margins. The ears are usually both 
very much enlarged and thickened. The total effect is that 
of a mask of sorrowful immobility. There is in this a 
remarkable resemblance of myxcedematous patients one to 
the other. 

In examining the body one of course generally takes note 
at once of the condition of the thyroid body, although this 
has no direct relation to the state of the skin. On each 
side of the neck above the clavicles are usually found large 
soft projections, Sometimes they are called ‘‘ dough-like,” 
but they are not plastic like dough and convey to the 
touch the same kind of sensation which might be yielded 
by a large ripe tomato imbedded beneath the skin. These 
projections, as you know, are partly fat, partly ohanged 
connective tissue, and possibly in ‘part voins. ‘hey are, 
as you know, also very characteristic of that modification 
of myxcodema which is observed in sporadic cretinism, ‘The 
abdomen is usually particularly large and often pendulous. 
In the hands and feet, most noticeably in the former, the 
changes in the skin determine a great thickening and 
coarsening of these members. In the hand the digits while 
swollen are much flattened out and when the hand is 

U 


1244 Tux Lancet,] DR. ORD: MYXGEDEMA 


AND ALLIED DISORDERS. [Nov. 12, 1898. 


extended no spaces separate one finger from another. The 
resulting conformation of the hands has been aptly called 
by the late Sir William Gull ‘spade-like.” The altered 
hands lose, like the face, what we may call the natural 
expression, and lose also their delicacy of movement. 
Among the earliest manifestations of the disease is a 
change in the hair, which becomes rough, loses its natural 
lustre, and breaks very readily, becoming after a time very 
Tagged and very intractable in the toilet. The hair thus 
altered speedily falls off both from the head and from the 
eyebrows—not before, however, the latter, if well developed, 
have passed through a stage of raggedness which is brought 
into prominence by their raised position. The eyelashes 
undergo similar disfiguration, are always much broken, and 
often are lost altogether. The hair over the body also 
dwindles and falls off, and the nails, although they rarely 
go so far as to complete atrophy, are wasted and brittle. 
It is, perhaps, mostly in the hands and fect that the 
extreme roughness of the skin is most developed; the 
highest degree of this change occurring on the sole and 
the heel. 

Mucous membranes.—All visible mucous membranes exhibit 
alterations parallel with those of the skin. In the mouth it 
is evident that the swelling of the lips is very much com- 
pounded of mucous membrane. The cheeks project in 
between the teeth, are marked by them, and are very apt to 
be bitten. The tongue is very large and generally very 
anemic. In the fauces we can see the changes of mucous 
membrane generally most pronounced. The uvula and soft 
palate press down upon the tongue as a somewhat firm, very 
translucent, and imperfectly moveable mass, Similar 
changes may be seen in the vulyaand vagina. The teeth 
almost invariably undergo impairment of nutrition, some- 
times becoming brittle and falling to pieces and sometimes 
coming out whole without much obvious alteration in 
structure. The gums are usually greatly swollen and 
yet recede from the teeth, tending to become ulcerated 
and to bleed on the very slightest provocation. The 
most obvious explanation of the decay of the hair and 
teeth and of the dryness of the skin is to be found 
in an extreme swelling of and change in the connective 
tissue in the skin and mucous membranes. ‘The connective 
tissue becomes firm and resistant, ultimately encroaching 
on the pulp of the teeth, on the follicles of the hairs, and 
on the sebaceous and sudoriparous glands. Whether these 
changes in the connective tissue be in part of neurotrophic 
origin is a question to be considered, but at present not fully 
capable of answer. It is important, however, to know that 
under certain treatment, hereafter to be set forth, the skin, 
losing its swollen character, resumes its functional activity, 
and the hair frequently returns also in a healthy form over 
what have appeared to be bald surfaces. The swelling of 
the body is, however, not always uniform or constant. It 
may and usually does appear most strongly in the face and 
supra-clavicular regions. It may, however, be found in the 
limbs or in the abdomen before involving the face and neck. 
It may in early stages disappear altogether for a time, or it 
may be transferred from one region to another. The face is 
particularly subject to alterations in the amount of swelling, 
generally in association with changes in symptoms, more 
especially nervous symptoms—disappearance being followed 
by headache or neuralgia and recurrence by relief of these 
conditions. 

Nervous and muscular changes.—Tactile sensation all over 
the body is in typical cases diminished. his can doubtless 
be explained in part by the alteration of the connective 
tissue in and around nerve-endings, but it is also in some 
eases clearly traceable to defect in the central receiving 
nervous system. ‘he defect of sensation is, of course, 
particularly noticeable in parts which depend for much of 
their usefulness upon very delicate and sensitive nerves. 
The fingers notably lose not only mobility but also 
accurate sense of touch, which is very plainly de- 
monstrated when a patient endeavours to fasten or 
unfasten a button or pick up a pin from the floor. 
There is also a tendency to drop things held in 
the hand. Not only, however, is the sense of touch 
blunted, but the recognition by the central perceptive organs 
of impressions made upon the periphery is distinctly 
retarded. In certain circumstances the skin entirely loses 
sensibility in parts. A lady whom I have seen recently and 
who presents fairly typical myxeedema has from time to time 
sudden increase in the swelling of the fect and hands, 
accompanied by a complete loss of sensation over restricted 


areas of no particular form. When, as happens from time to. 
time, the swelling passes away sensation is restored to the 
same condition as in the rest of the body. “We may fing 
therefore, both bradesthesia and anvsthesia in myxedema, 
The special senses are sometimes affected, particularly the 
sense of smell and the sense of taste, offensive odours 
being complained of where no signs of such odours appear 
to be present and tastes of excessive sweetness or acidity or 
bitterness—most commonly the sweetness—being present in, 
the mouth. 

As regards the muscular system, there is in all cases 9 
marked debility and tendency to ready exhaustion by: 
exertion, sustained action of muscles evidently using up 
their power very rapidly. The complaint of excessive 
muscular weariness is one of the next which we have to listen 
to, and sometimes the failure of muscles leads to very dig. 
tressing results. Patients sometimes are unable to keep the 
head erect. For the most part, both in the erect and sitting 
posture, the head falls forward with the chin on the 
upper part of the chest and cannot be restored to its: 
proper position without assistance from the hands either 
of the patient or of a nurse. Sometimes the head, 
when restored to its position or a little beyond the. 
proper position falls backward with a rapid movement 
enough to cause anxiety as to the occurrence of injury 
consequent upon the jerk. Such loss of balance in the 
movements of the muscles supporting the head seems to exist 
throughout the whole system and is readily noticed in the 
gait of well-marked cases. I have seen this most often of 
course in women, who are the most frequent victims of the 
disease. If asked to walk they rise from the sitting to 
the erect posture with a somewhat tremulous effort ; they 
sway somewhat in standing, and in walking present a quiver- 
ing of all the muscles of the body, particularly of the 
legs, with each step. heir movement in walking is such 
as might be expected to attend great nervous excitement. 
with difficulty to restrain it, and is not altogether without 
a suggestion of stateliness, such as might be represented 
upon the stage. Not infrequently the want of coérdina- 
tion in flexors and extensors which leads to this quivering 
movement goes so far as to determine sudden falls, not 
caused by the feet coming in contact with obstacles, but by 
giving way of the knees. The patient falls suddenly into a 
kneeling position and often experiences serious injury, some- 
times even incurring fracture of the patella. his form of 
nerve weakness may persist even after the disappearance of 
the main symptoms already noted. 

The speech of the myxcedematous patient is, so far as } 
know, unlike any other modification of speech in disease. 
There is an obvious difficulty, in the first place, in getting 
words out of the mouth. They seem to stick at the lips 
and their ultimate pronunciation is accompanied by either a 
writhing of the upper lip or by a puffing, explosive jerk 
of the word through the chasm between the comparatively 
immoveable lips of the patient with advanced disease. 
The quality of the voice is nasal and leathery, the tone is 
monotonous, and at the same time spcech is frequently inter- 
rupted by little explosions through the nostrils. The words: 
uttered, although somewhat blurred, are usually correctly 
framed and, for the most part, accurately represent what is: 
in the mind. Sometimes, however, patients still state 
that they have words in their mind which they are unable 
to put into speech. In spite of the slowness and pain~ 
fulness of utterance the patients are disposed to talk 
at great length. Once started in conversation they tend 
to go on indefinitely. I have known a patient talk con- 
tinuously for an hour or even more without interruption 
save for drawing the breath at frequent jntervals and 
without taking apparent notice of a remark or question 
intended to break the prolonged monologue. In con 
nexion with speech it must be remarked that he 
patients in many cases write letters also at orn 
length, and that as a rule tho handwriting is good ant 
monotonously regular, the difficulties already mentioned 3 
respect of the movements of the fingers not appearing. © 
interfere with the use of pen or pencil. The voice, whic 
I have tried to describe, with its monotonous flow ae 
leathery intonation, is, once heard, almost in itself a Ciaran 
for diagnosis of the whole disease. It has occurred to me 
to hear a patient speak outside the door of my consulting: 
room and to recognise the disease before I had actually teat 
the subject. It has occurred also undor my observation - 
patients in hospital under treatment for myxadema wo 
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detect in the voice of a newcomer the existence i 
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‘malady and would say, ‘‘That’s my disease.” The imperfec- 
‘tions in speech are not always so complete as in the typical 
ceases which I have described. It sometimes happens that 
the elocution is only comparatively slow and the existence of 
a difficulty is fully understood only after treatment. Then 
bis frequently found that the patient naturally speaks very 
quickly and with excellent elocution, which has only been 
modified in a minor degree. It is, of course, obvious 
‘that not infrequently the loss of teeth complicates matters 
and increases the difficulty of articulation. If the treatment 
of myxadema in any case be successful natural speech is 
gradually resumed, but while the mechanical obstacles appear 
to pass away completely the tendency to garrulity for the 
most part persists, so that the physician has still to listen 
to a long setting forth of comparatively small matter recited 
yolubly and with interminable iteration. That the state of 
the nervous system is much concerned in this alteration of 
speech is, I think, abundantly clear, It is perhaps only the 
4rst to attract our notice of many nervous symptoms. In 
some cases to the difficulty of speaking a difficulty in 
swallowing is added. The swollen state of the fauces and 
of the mucous membrane beyond would make us ready to 
expect some difficulty, but at times dysphagia of considerable 
severity together with affection of inspiration will lead to a 
suspicion of affection of the medulla oblongata. 

Changes in the mind.—It has been noted already that the 
aspect of the patients is lethargic. A considerable number 
are actually lethargic and unnaturally placid, but it is very 
«common to find, even early in the disease, indication of the 
disturbance of mental equilibrium. The most common of all 
is the gradual development of a suspicious frame of mind. 
‘Vhis is not, as a rule, a suspicion of conspiracy or of intent 
to do harm on the part of the people around the patient, 
but a constant idea that all such people regard the patient 
unfavourably and are finding fault. This may be developed 
so far as to make the patient actually violent and to cause 
him to protest against the injustice of the supposed attitude 
vf the persons around; and I have seen patients so terrified 
by the sensation of dread of some ill-defined malignant 
influence that they have tried after getting out of 
bed to throw themselves from windows or down stairs. 
Kt is also interesting to observe that some people who are 
not suspicious of others are suspicious of themselves and 
spend their time in moaning over their sins and _short- 
comings, although these cannot be stated in any clear or 
Wefinite form. Some years ago a patient under my care at 
St. Thomas's Hospital very well illustrated such con- 
ditions, She was a woman of more than middle height, 
was enormously swollen, and weighed over 20st. She was 
afflicted particularly with oaootthes loguendi, and was full 
of suspicions about everybody who had to deal with her 
zs well as about the rest of the patients in the ward. 
They were all thinking evil of her and no one expressed 
any sympathy for her sufferings. When- I paid my visits 
to the ward she often detained me for half an hour 
with the endless recapitulation of her sufferings, sus- 
Picions, and fears. One night, under the influence of 
‘reat excitement, she actually fell out of bed, receiving, 
however, no obvious injury. One day, after I had been 
enduring her loquacity for some time, I was passing on 
ages another patient when she sat up and reviled me and 
i present on account of the want of interest shown in her. 
t occurred then to one of my clinical clerks to take an 


pebertunity of letting her talk herself out. He sat by 
Pee and listened patiently to her as long as she was 


tioae to continue speaking. This lasted for more than an 
it and a half. Sho immediately took a great fancy to 
mand said that for the first time she had been properly 
This was before the days of the use of the 
ment, but the patient certainly improved 
g stay in hospital and left weighing only 
bod the attributed her improvement to prolonged rest in 
eae Maintenance of warmth, and the use of jaborandi. 
nto ts afterwards she appeared in the ward one after- 
bull weit my visit. She was still further reduced in 
x great F ing then only about 15 st.; but, while she talked 
weal, her change of mental attitude was quite 


rema : 
and toe: She, indeed, came mainly to apologise to me 
hospital, ¢ bursing staff for her rudencss during her stay in 


tnd tore he had Imown all the time that she was rude 
eelings ortega but she was quite unable to repress the 
valuable ich Prompted her to rudeness. The case was 
“nsound a illustrating the licence in which persons of 


‘ind will sometimes indulge, being fully aware at 


the time that their conduct is unjustifiable. She did not 
make her appearance again in the hospital—at least, in my 
ward. Mental improvement following a distinct abatement 
of the signs of disease has been observed in this oase as 
well as in some others. On the other hand, the suspicions 
and the garrulity often remain the last symptoms to be 
overcome. In fact, in some cases they are actually 
exaggerated in persons who have lost all the other charac- 
teristic signs of the malady. 

In more than one case the mental disturbance has become 
so great as to require restraint. Taken in conjunction with 
alterations in the thyroid gland all the materials for a direct 
diagnosis of myxcedema are to he found among the foregoing 
symptoms, but there certainly are cases of myxcdema in 
which for one reason or another certain of the symptoms 
may be absent or modified. Thus, for instance, as Dr. 
George R. Murray has recently shown, instead of the marked 
swelling of the whole body, a relative tumefaction, accom- 
panied by a yellowish tinge of the skin varying under treat- 
ment, would render the first-sight diagnosis a little obscure. 
‘The speech is often not characteristic, even when the other 
parts of the picture stand out well, and the hair and teeth 
may escape the crdinary degeneration. I have seen recently 
a woman whose hair at the age of sixty years was almost, 
if not quite, natural, being abundant in quantity, not 
having fallen out, and not being broken or ragged. The 
teeth, however, in this case had gone early. ‘There are, 
indeed, cases in which {t must be admitted that diagnosis 
is very diflicult ; cases in which, while the bulk of the body 
is very considerable and the face much swollen, the 
yellowish, transparent look of the skin is not present, 
the speech is but little impaired, and the hair and teeth 
have suffered only in a minor degree. Some of these 
cases are not easy to separate from cases of simple 
over-fatness of the body, and it is only by dint of repeated 
verification that the existence of symptoms belonging to 
myxcedema and not to simple fatness may be determined. 
In the early identification of myxadema its subjects have 
much the appearance of being really victims of a form of 
Bright’s disease without albuminuria, and, indeed, after some 
of the early publications of observations on myxcedema, it was 
seriously contended by more than one accomplished physician 
that the disease really was Bright’s disease associated with 
an unusual form of dropsy. ‘The compass of this lecture will 
not allow of my entering into the details of the controversy, 
but I think that no one nowadays has any doubt of the 
absolute difference between Bright’s disease and its dropsy 
and myxcedema and the swelling belonging to it. 

Associated symptoms.—We can now proceed to consider 
some of the associated symptoms of myxedema, not of such 
primary importance as the preceding. 

Temperature of the bly uae among these is the lower- 
ing of the temperature of the body, In the well-established 
disease the temperature of the body is usually lowered by 
from 1° to 3°F, Such lowering of temperature, however, is 
not by any means always present in the early stages. 
The heat of the body may be maintained at some- 
thing like the average temperature or a little above it 
by the influence of intercurrent disease, particularly 
that of phthisis. Indeed, an average temperature, say of 
94° or 96° observed in a case of well-developed myxcedema 
may be taken to be an indication of a sort of pyrexia calling 
for the most careful search for any local or general causes, 
such as in ordinary people raise the temperature to 100°, 
101°, or more. It will be seen afterwards that one of the 
first effects of the successful treatment of myxoedema is 
the raising of the temperature. Related no doubt to 
the lowering of the temperature, we find patients 
liable to great suffering and aggravation of their sym- 
ptoms during the prevalence of cold weather. This is 
certainly the rule, and one may notice in hospital how our 
old patients come back to us with the frosts. They do not 
appear so much to feel the cold as to be conscious of the 
injurious effects of cold. One may see a patient sitting 
up in bed and complaining of feeling ill because of the cold 
weather. The hands and feet will often be found then to be 
extremely cold and blue and yet it is far from uncommon 
to find the complaining person allowing her nightdress to 
be open so that the air directly impinges upon the skin, and 
careful questioning will elicit the fact that the pationt is not 
conscious of such impact of cold air, the general numbing of 
sensation masking the effects of a prejudicial influence. 
Independent of various modes of treatment, climate must be 
regarded as very strongly modifying the progress of the 
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illness. The people who can, have well-warmed houses and 
keep out the cold of our English climate pass through the 
winter with much less suffering and danger than poorer 
people unprovided with such protection. Still more, if 
people can exchange our English climate for a warmer one 
during the winter season the progress of the disease may be 
retarded and the sufferings greatly diminished. Observa- 
tions of temperature must be made by insertion of a thermo- 
meter into the mouth or into the rectum, Axillary deter- 
minations may be regarded as practically valueless. 

Hemorrhages.—Hemorrhages from various parts are, as we 
have noted, not uncommon in myxcedema, though far less 
general in their occurrence than the alteration in tempera- 
ture. They occur mostly in the fully established disease. 
Epistaxis and bleeding from the gums will often be noted. 
The extraction of a tooth, often called for, is always to 
be dreaded on account of the hemorrhage which is apt 
to follow, lasting in some cases for three or four days in 
spite of plugging and the use of styptics and involving 
a drain which the anemic patient can with difficulty 
sustain. Hemorrhages in the skin and from the bowels 
are less common, but uterine hemorrhage is often a serious 
source of enfeeblement, becoming dangerous in association 
with parturition. Post-partum hemorrhages are far from 
uncommon in even the early stages of the disease to an 
extent almost becoming a rule when the relatively small 
number of myxcedematous patients who become pregnant is 
considered. ‘The most serious hemorrhages are those into 
the brain. I have seen three cases of apoplexy in two of 
which post-mortem examination showed bleeding into the 
brain in the usual position of cerebral haemorrhage, and in the 
third in a curiously distributed form in the cortex of the brain. 
In the last-mentioned case I had the opportunity of watching 
the progress of the patient for a considerable time. He 
was a man, aged thirty years, a waiter by occupation, and 
was admitted for the first time to St. Thomas’s Hospital 
under my care on June 14th, 1892. It appeared that his 
illness commenced six years before his admission. He 
began at first to feel dull, heavy and depressed, and became 
clumsy, especially with his hands. His friends complained 
of his dull and muffled voice, All exertion became a 
trouble and he would occasionally fall. His abdomen and 
body generally began to swell and his face became round, 
puffy, and yellowish-brown with flushed cheeks, earning for 
him the nickname of ‘‘the fat boy in Pickwick,” which 
replaced the nickname of ‘‘Skin and Buttons” which had 
before the illness been bestowed upon him on account of his 
pale and hollow-eyed countenance. His hair had begun to fall 
out some time before admission and his skin was always 
very dry. He stated that he was rather worse in the winter 
than in summer time and that he had lost interest in the out- 
side world. He was conscious of being very irritable. At the 
time of admission his skin was exceedingly harsh and dry, 
also much pigmented ; his hair was dry, scanty, and broken, 
particularly on the face and head. His features were heavy, 
his expression was somewhat fatuous, and there was a strong 
suggestion of his having undergone a sort of Mongolian 
change of physiognomy. He was very bulky ; there was some 
fulness about the clavicles; the thyroid gland could be 
felt but was evidently smaller and firmer than natural. All 
lis movements were sluggish, and his hands were spade-like, 
with impairment of the finer movements. There was no sign 
of visceral disease and the urine was normal. Glycerine 
extract of thyroid, prepared after the admirable method cf 
Dr. George R. Murray of Newcastle, was injected hypo- 
dermically in doses of 15 minims on the following dates :— 
July 12th, 16th, 19th, 22nd, and 30th. He improved 
considerably under this treatment, which was, however, dis- 
continued on account of great swelling and distress follo 
ing the injections and was replaced by internal admi 
tration of the same preparation in the same doses daily. 
Under this treatment improvement continued to be rapid; 
his bulk diminished, his skin became moist, and at times he 
perspired very considerably. His hair grew again very 
quickly and in great thickness. A photograph presenting 
his condition after six weeks of treatment was taken for 
me by an exceedingly clever clinical clerk of mine, who 
wrote on the back of it the very appropriate quotation from 
the ‘ Ingoldsby Legends”: 

“He grew sleek and fat ; 
In addition to that 


A new crop of feathers 
Came thick as a mat.” 


‘Only we must pass over the fact that the patient did not, 
like the jackdaw, get fatter. The patient left the hospital 


on August 28th, 1892, but continued to attend as an ont. 
patient for some months afterwards, taking the glycering 
extract regularly, but only now about twice a week. wig 
attendance soon became irregular. He appeared to have 
taken up service as a waiter. I learned at the time 
that he was a very good waiter in a general way, but 
was somewhat expensive in consequence of a_tendenc 
to drop plates and dishes when he was handing them, 
It is certain, however, that at this time he began to 
indulge in alcoholic stimulants, and to have neglected 
his thyroid treatment. ‘The signs of myxcedema, gradually 
returned and at the beginning of July, 1895, he had a tit 
in which he lost consciousness for some hours and this 
was followed by a sccond and a third fit during that 
year. In the last of these the tongue was bitten. He 
was again admitted to St. Thomas’s Hospital on Noy, 18th, 
1895. Much of the appearance presented at the time of 
his first admission had now returned and his urine now 
was of a specific gravity of 1028, with a trace of albumin, 
Shortly after his admission he was seized with con- 
vulsions and was unconscious for one hour. On Nov. 14th 
he had two fits, after which he became very violent, 
struggling and talking incoherently. He sweated pro- 
fusely all the next day and was still very violent, 
requiring restraint by 4 male attendant. He then became 
comatose for some hours and died on Nov. 16th. The 
temperature, which had been 98-2 at the time of his 
admission, rose on Nov, 13th to 100°6°. At the post-mortem 
examination the thyroid gland was found to be very smal} 
and flabby, the isthmus being little more than a strand of 
connective tissue. It is important to state that the adrenals 
were diseased, the left being increased in size by enlargement 
of the central cavity, which contained several calcareous 
and caseous nodules, some surrounded by miliary tubercles, 
The right adrenal showed a similar change, but with all this 
the mass of glandular tissue was unaffected ; therc was now 
no pigmentation of the skin. On examining the brain there 
could be seen through the arachnoid and pia mater innu- 
merable minute hemorrhages dusted, as it were, over both 
hemispheres, but more numerous on the left side. The 
cortical vessels were much distended and the brain through- 
out was hyperemic, but there were no petechiw below the 
surface. Otherwise the brain appeared to be healthy. As 
regards the hemorrhages noted on the surface of the brain 
it must be remarked that in his convulsions and struggling 
he had evidently met with some injury of the scalp, but the 
distribution of the petechia and their superficial character 
were most probably either the result of his epileptic fits or 
the cause of them. It is well known that petechiw occurring 
in the face of children are not unfrequently found to be the 
result of convulsions and that occasionally their existence 
may lead to the recognition of fits occurring during the night 
and not in the daytime. 

Changes in the thyroid gland,—It is now generally 
admitted that myxadema, in common with the sporadic 
cretinism of children and cachexia strumipriva, is depen 
dent on a destruction or loss of the function of the thyroid 
gland and that in many ways myxcdema is allied to 
¢retinism in which affections of the thyroid gland play 
an important part. It is commonly the case that in 
myxedema diminution of the thyroid glands is recog- 
nised during life; not, however, always, by reason of be 
difficulty of feeling the thyroid through the massive an? 
unyielding cutancous tissue. For the most part the gland is 
found in a state of atrophy, having the secreting structure 
partially or completely destroyed by a fibrosis of connective 
tissue, there being also an associated loss of the colloid 
secretion. But it is not always a reduced thyroid that 1s 
found. Inan enlarged gland the destruction of the tissue 
may be brought about by a new growth ; and, aaa 
the history of a certain number of oases of myx te 
indicates that an enlargement of the gland has precede ue 
contraction and atrophy. ‘To go further than this, it may 7 
stated that in certain well-observed cases the sy 
presented before the establishment of myxedema have be 
more or less the symptoms of exophthalmic | souls: ane 
appears to me probable that we shall recognise in the ‘ of 
more and more the occurrence of a stage of hypertrop! ag 
the thyroid gland, with or without the signs of Gra 
disease, as an antecedent of myxedema. _ form 

I will venture to give here an abstract in as short a 


as possible of a case the notes of which have been kindly 


i leigh, 
sent to me by Mr. Alex. Hope Walker of Oxanleié » 
whom I beg now to thank for his kindness. It is, ee 
helpful to me to have the opportunity of quoting 
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of other observers as well as my own. ‘The patient was a 
woman, aged twenty-three years, living at Alfold in Sussex, a 
Jace where, according to Mr. Walker, goitres are frequent. 
Being hitherto in the enjoyment of fairly good health she 
noticed in July, 1890, that her neck was larger than usual, 
though neither pain nor inconvenience was experienced from 
the enlargement. In March, 1891, she began to present signs 
of exophthalmic goitre, and was subsequently admitted in 
Juve of that year to Oharing-cross Hospital under the care of 
Dr. John Abercrombie. The diagnosis of exophthalmic goitre 
appears to have been formed and adopted at the hospital, 
where she was treated with iron, quinine, and digitalis, 
together with daily galvanisation of the thyroid. Under 
this treatment the swelling became reduced in a somewhat 
marked degree, and she left the hospital on August lst, 
1891, to all appearance cured. She then went into service at 
Burgess Hill and continued well until November, 1893, when 
she noticed her legs, arms, and hands to be swelling. She 
finally gave up her service and returned to Alfold, where she 
was seen by Mr. Walker on Nov. 20th, 1894. At that time, 
to quote Mr. Walker’s notes, ‘‘the face throughout was 
markedly swollen, the skin feeling thick, looking translucent 
and waxy, and the eyelids were particularly swollen. The 
nose was broad, the lips were thickened and diverted, the 
face was devoid of all expression; the pink flush, so con- 
stantly present in these patients, was absent; the hands 
were spade-like; the skin was harsh, dry, and pale; the 
hair was falling out, the speech was slow and monotonous, 
the temper was sulky and uncertain, the movements of the 
body were all very slow and deliberate, the urine and the 
yiscera appeared to be normal, the thyroid gland could just 
be folt.” I think you will agree with me in accepting the 
first stage of this patient as one of exophthalmic goitre and 
the second as one of myxadema. I may add that the treat- 
ment was mainly by the administration of thyroid in the 
form of tabloids. By the end of January, 1895, she appeared 
to be quite well, but being at home she neglected to send for 
her tabloids and drifted back into her myxcedematous con- 
dition. She was recovered from this once or twice by 
renewed treatment, but finally she died rather suddenly from 
heart failure on June 6th, 1897—that is’ to say, seven years 
after the first appearance of symptoms connected ‘with 
the thyroid. No post-mortem examination was made 
so far as I am aware. It appears probable that 
the enlargement of the thyroid in such a case, as, 
indeed, in exophthalmic goitre generally, is due partly 
to hyperwmia and partly to changes in the gland which are 
apt in certain cases to determine proliferation of the 
epithelium surrounding the cells, such proliferation ending 
in the replacement of the true glandular structure by 
fibrous materials and consequent destruction of the functions 
of the gland. The gland being thus destroyed after a time 
undergoes a sort of cicatricial contraction, leading to 
atrophy comparable to that occurring in cirrhosis of the 
ver, 

Tam inclined to think that the succession of enlargement 
of the thyroid, with or without the typical signs of Graves’s 
a much mors commonly an antecedent of myxo- 

‘4 with contracted thyroid than is generally supposed. 
Enemy iota. experience, and probably in that Stas 
T physicians, young women brought for treatment on 
account of anamia and various nerve disorders are found 
much more commonly now than formerly to present some 
enlargement of the thyroid. Doubtless with the phenomena 
ie aud exophthalinia goitre brought more and 
uinently before our notice we have come to take 

more careful note than formerly of the state of the thyroid 
ads It is certainly common to find a definite increase 
it a size of the gland present where ncither the parents 
anythi patient nor the patient herself were conscious of 
bs ng of the kind. I do not mean to say that in all 
abs eee the enlargement of the thyroid is followed by 
ol ais change, but the great frequency of the occurrence 
eae adult women justifies the by poles 

ch larger number of cases than we know o: 

doptosent an enlargement of the thyroid has preceded the 
about peent of myxodema, How this enlargement comes 
be rong Certainly not well understood as yet, but it must 
cxophtheneerod that in the first place myxcdema, like 
exceorliny as Goitre, is a disease affecting women in an 
0 Sir Walk larger proportion than men. In fact, the title 
into ate illiam Gull’s first paper brings this predominance 
Crotin as Telief. ‘fhe title of the paper was ‘On a 
1d State supervening in Adult Life in Women.” 


Temporary increases and diminutions of the size of the thyroid 
body are certainly not easy to recognise and determine, but 
certainly where a thyroid is once enlarged it is often found 
that there is increase of enlargement at the time of the 
menstrual period. When, as in many women, conditions 
approaching the inflammatory occur in various parts of the 
body at the time of menstruation it is no hasty induction if 
we suppose that a local exaggeration of such conditions 
may lead to a permanent enlargement, to be followed by 
simple subsidence or possibly in some cases by contraction. 
I know of no changes in the sexual organs of men in any 
way related with myxcedema where it attacks them and 
prima facie 1 should not expect to find such a relation, 
there being in men no periodical disturbance comparable to 
those of menstruation. In sporadic cretinism, which is 
really only myxcedema occurring in childhood, the affection 
of the two sexes appears to be about equal, boys and girls 
alike in those cases being affected by developmental error. 
It is only after the full development of the sexual organs 
that the disproportionate implication of women becomes 
evident. So far as I know the occurrence of sexual develop- 
ment in sporadic cretinism, for the most part very delayed, 
does not affect the further course of the disease in either 
sex. The boy and the girl suffering alike from their 
myxcedema carry it on with them equally when they respec- 
tively become man and woman. 

In relation to the points which have just come under dis- 
cussion I may draw attention to an exceedingly interesting 
paper read by Dr. George R. Murray at Edinburgh in July 
last on the Diagnosis of Early Thyroidal Fibrosis. The 
object of this paper is to draw more attention to a class 
of cases of early disease with partial disablement of the 
thyroid gland, which are more common than is generally 
supposed. Dr. Murray points out that the symptoms in these 
cases are not yet sufficiently well recognised and he regards 
the symptoms to be the result of a certain amount of 
atrophy of the glandular tissue of the thyroid with fibrosis, 
but he does not think it desirable to discuss the ques- 
tion as to the possibility of fibrosis being primary and 
leading to atrophy of the secreting epithelium as a 
secondary result or to fibrosis as a secondary condition 
following atrophy. 

Lreatment.—Undcr the head of treatment it must first 
be observed that until the introduction by Dr. Murray of 
the practice of making hypodermic injection of a glycerine 
extract of the thyroid gland no remedies could be spoken of 
as effective, Arsenic and iron were suggested by the very 
obvious presence of anmmia, and each in its way often: 
produced some improvement in the general health of the- 
patients. ‘The hypophosphites were used where the nervous 
weakness was particularly evident and jaborandi or the 
salts of pilocarpin were used in order to favour the occurrence 
of perspiration, In addition to the use of drugs the 
introduction of portions of thyroid gland into the tissues. 
of the body has been used by several observers. Some 
found a resting place for the gland in the peritoneal 
cavity, others in the tissues beneath the skin. I may say 
that I myself have made use of the latter method in several 
cases, choosing a spot over the upper part of the pectoralis: 
major muscle where the portion of the thyroid gland could 
be deeply embedded in subcutaneous tissue. In all cases. 
some improvement rapidly followed the operation ; the skin 
began to be moist, the patient’s face to fine down, and the 
hair recovered somewhat of its healthy character, but in no 
very long time it could be ascertained by the touch that 
the embedded gland was diminishing in size and at length it 
had disappeared. With ils disappearance passed away also: 
all the signs of improvement. I suppose that it is just- 
possible that by regular repetition of the process some 
thing like cure might have been effected, but I do not. 
know that anyone has performed the operation more tham 
once or twice, tho diflicultics of such a proceeding being” 
very obvious. It must be stated that the embedded 
glandular structure was taken from a goitre just removed by 
operation. 

As I have already observed, after Dr. Murray had made 
his important discovery Dr. Hector Mackenzie found that 
the internal administration of the gland or its preparations 
brought about as marked an improvement and progress to 
cure as had been effected by the hypodermic injections, and 
I suppose that the internal administration of the thyroid 
gland in one way or another is the method of treatment now 
usually adopted. It appears to me that the administration 
of the thyroid gland itself when it can be carefully and 
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regularly maintained is the most appropriate form of treat- 
ment. The gland may be finely minced and administered 
raw with sugar or salt or may be lightly cooked. The size 
of the gland, mainly obtained from the sheep, varies a good 
deal and such variation is to some extent a justification of 
the administration of an extract obtained from a number 
of glands so as to get something like an average. In one 
case still under my occasional notice an affectionate 
husband has been at the trouble to procure regularly thyroid 
glands from sheep and to prepare them in a raw state for 
administration to his wife. The original quantity adminis- 
tered was one gland a week, but as the patient has improved 
the frequency of administration has been diminished, but it 
still goes on as it has gone on for some years and at the pre- 
sent moment the woman presents no signs whatever of the 
disease. It is possible to give the thyroid gland too fre- 
quently. When the knowledge of its efficacy as administered 
internally first became known I gave to a patient, who was 
so ill as hardly to present any.chance of maintaining life, 
one gland a day for four days in succession, At the end of 
that time she suffered from violent headache, vomiting, and 
pains in the limbs with a rise of temperature amountin, 

to 6° F. With such a lesson the gland was administere: 

at longer intervals—namely, of from a week to ten days— 
with ultimately the greatest benefit. But to procure fresh 
and healthy glands and to prepare them in the proper 
way involves a great deal of trouble and their use 
may be replaced by the administration of Dr. Murray’s 
glycerine extract in doses varying from ten to thirty 
‘drops a day, or every second or third day, according to 
the effects produced and to the patient’s power of bearing 
the influence of what we may call now the drug. Still 
more convenient and not ineffective are the preparations in 
the form of tabloids now in common use. Some of these 
contain the dried and crushed gland, others extracts of it, 
‘such as the excellent powders devised by Mr. Edmund 
White, B.Sc., the pharmaceutist of St. Thomas’s Hospital. 
-On the whole I prefer the extracts of the whole gland 
to any kind of principle derived from it by chemical pro- 
cesses. Perhaps tho next best form is the dried and powdered 
:gland of the Pharmacopeia. 

A good deal of extremely interesting work relating to 
preparation has been done by various observers, and I would 
‘draw your attention to ‘Observations on the Chemistry 
and Action of the Thyroid Gland,” by Dr. Hutchison, 
Demonstrator in Physiology at the London Hospital Medical 
Oollege. According to Dr. Hutchison and others colloid 
matter prepared in various ways from thyroid gland is 
found to contain a definite quantity of iodine, which appears 
to be present in the form of what has been called ‘‘iodo- 
thyrin” (Bergmann). We may note in passing that accord- 
ing to Dr. Hutchison parathyroids when administered in 
myxeedema have no effect upon the disease, although in 
operations on dogs no myxcedema occurs if the parathyroids 
are not removed as well as the thyroid. 

The urine.—¥or the most part the urine in myxodema 
eontains no albumin, certainly not as a rule until the 
‘disease has lasted a very long time, often not at all from 
beginning to end. Where albumin, however, is present 
regularly in the urine, together with casts and degenerated 
-epithelium, we may regard it as an indication that the kidney 
has undergone an internal change comparable to that observed 
in the eyelids, where the glandular tissue is injured by the 
‘encroachments of swollen connective tissue. In post-mortem 
examination the kidneys are found somewhat enlarged and 
exceedingly tough, reminding one in their consistence very 
much of the kidney of advanced heart disease. ‘This change 
in consistence is associated with excessive thickenings of the 
connective tissue around Malpighian bodies and between the 
tubes—changes at first sight very like those of the con- 
tracting granular kidney. In the case of the young man who 
died with cerebral hemorrhage some increase of interstitial 
tissue in the kidneys with great degeneration of epithelium, 
especially that of the convoluted tubes, was noted. Further, 
as regards the urine three things have long been observed 
‘as occurring in the treatment of myxadema by the 
administration of thyroid. YVirst, the urine below the 
average quantity before the administration was very 
Jargely increased in the first days of treatment. Secondly, 
the quantity of urea present in the urine before treat- 
ment, long known to be very deficient, amounting often 
to less than half of the proper excretion in that fluid, was 
found under the treatment to be very much increased in 
quantity, to a point even above the average. Thirdly, the 


temperature of the body was found to rise with more or Jeg 
rapidity from the subnormal range present in the disease to 
either the normal height or beyond it. After selecting 
a well-marked case of myxedema I obtained the valuable 
assistance of Mr, White. The constituents of the patient's 
daily diet and of the urine were regularly submitted to 
chemical examination a week before treatment. At the end 
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- Excretion of nitrogen. 
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Average daily excretion of Before Attor | Tnerease 
urine and its constituents. treatment. | treatment. treatment. 
Volume... 928 et 199 
Total solids . 26-16 36-49 10:3 
Aah Soe nats ak T3t 8:84 141 
Organic matter... 18°79 2165 886 
Urea, 421 22:36 816 
Nitrogen : 139 12-08 4-69 
Phosphoric acid... 2-18 3:33 055 
Obloring woe . 1 2:01 0:30 
Ararage in, tnaeation of} gas | ogo | — 


of the week the administration of the thyroid in the form of 
the glycerine extract of the sheep’s gland was begun. It 
was found then that while the weight of the body diminished 
rapidly during the first week of treatment the daily volume 
of urine passed rose from 928 cubic centimetres to 1127, 
being an increase of 190 grains; that the total solids increased 
from 26:16 grammes to 36:49; the organic matter from 
18-79 grammes to 27°65 grammes; the urea from 14-21 to 
22°36 and the total nitrogen from 7:39 to 12:08 grammes, 
there being also a distinct increase in the quantity of phos- 
phoric acid and chlorine. It was clear, therefore, that the 
thyroid extract had: (1) a distinct diuretic action ; (2) that 
the ¢limination of nitrogen was largely increased ; and (3) 
that the increased elimination of nitrogen was almost 
entirely in the form of urea. These results appear to indicate 
that during the process of the melting of the myxcedematous 
deposit there occurs some important metabolism of @ 
nitrogen-containing substance. These observations wer 
brought before the Clinical Society of London some years 
ago. 
ora conclusion, I may be permitted to say that myxcedeme 
presents for us great interest in the matter of its pened. 
diagnosis; that it presents for our consideration el 
problems besides those connected with its own etiology tn 
Course and its relations with other diseasos in which ane 
of the thyroid is present; and that in its pathology + cd. 
are also many points to be investigated and expan 
I have dealt only lightly with its pathology for the orth 
which I have already given—namely, that the setting more 
of this before you will presently be found entrusted to 
skilful hands. és 
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GuNTLEMBN,—The operation of posterior gastro-entero- 
stomy being yet on its trial it appears desirable that all 
details which may facilitate its rapid and accurate comple- 
tion should be carefully studied. If the procedure is ever to 
be of real use it must be shown to involve but little risk to 
the patient. Only in this way will it come to be employed 
either for cancerous or cicatricial stenosis of the pylorus at a 
stage when it is most likely to be of real service. Hitherto 
ithas been reserved almost exclusively for desperate cases 
and consequently the mortality has been high. This 
latter point, again, has deterred many from employing the 
measure even in those cases where it would have given great 
relief from suffering and if successful have prolonged life. 
This is, of course, equally true of the anterior method as 
well as of the posterior. But I venture to think that we 
have been inclined to assume too easily that because the 
mortality from the first-invented anterior method has been 
high that therefore the posterior method, which appears at 
first sight to be more difficult, would be higher. This does 
not necessarily follow. As a balance to the assumed 
difficulty of the posterior operation we have in it the 
absence of several of the well-known risks of the anterior 
method, and notably of the kinking. of the bowel and the 
tendency if a button is used that the latter will fall into 
the stomach. Statistics do not help us much in estimating 
the relative risks of the two rocedures, inasmuch as 
the figures available in regards to the older method 
include many cases done while the procedure of gastro- 
cuterostomy was in its infancy and was consequently 
imperfect and more dangerous. The figures relating to 
the much newer posterior method, on the other hand, 
are taken from a period in which surgical technique 
has undergone immense improvement and the mortality of 
all operations has greatly fallen. But this much may be 
said, that some operators of large experience who in the past 
have done many anterior gastro-enterostomies are now giving 
itup in favour of the posterior method. And one, Professor 
Carle of Turin, writing at the beginning of this year, claims 
to have done his last 23 posterior gastro-enterostomies con- 
panttvaly without a death, and puts his gross mortality at 
ig Ate cent. for non-malignant cases. It may be objected 

is Series that it only contains non-malignant and conse- 
apantly less Severe cases. But, on the other hand, it probably 
ty a Petter idea of the intrinsic risks of gastro-enterostomy 
proba 1 han one including malignant cases, many of them 
lease operated on in the last stages of an exhausting 
Shee en if anything like Professor Carle’s success 
is all th ro abe rule, and a mortality of from 3 to 5 per cent, 
against ot 8 to be feared, one of the strongest reasons 

mely operations for gastric disease will no longer 


cxist, 
But for such x 
fvory detail, in 
Oremost, am. 
Pationt by oa, 
is should 


esults great attention will be necessary to 
addition to the careful selection of cases. 
ong these will come the preparation of the 
reful washing out of the stomach beforehand. 
some days erie be omitted and should be carried out for 
cleansir, of thee to the operation. Next to this comes the 
am ei ¢ skin of the abdomen. For this purpose 
ad Pasar to depend, in addition to plentiful soap 
Spirit ond gf schiolys upon washings with methylated 
fee olic acid, 1 in 20, alternately if possible, for 

s hen hours before the operation. Then the 
Method to ‘om in the patient comes next. My own 
© patient fn end, employed for years past, is to envelop 
bandages bi Tom head to foot in hot wool secured by 
» both now always sterilised beforehand by steam, 


In cold weather hot bottles are placed round the patient on 
the operating table. 

But it is to some of the details more immediately 
connected with the actual operation that I think attention 
deserves specially to be called. In the first place there 
appears to be a growing conviction among those who have 
the largest experience of plastic surgery in the abdomen that 
the less germicides are applied to the peritoneum the better 
for the result. Every irritant applied to the peritoneum is 
a most powerful depressant. Fully impressed with this view 
Thave for a long time past carefully abstained from the use 
of any antiseptic within the abdomen in these cases and have 
been content to see that everything coming in any way in 
contact with the viscera is carefully sterilised by heat. 
Plain, sterile, warm dry gauze has taken the place of 
carbolised sponges and so on. If fluid for washing is required, 
‘which is rare, it is simply plain boiled water. Then special 
care is required by all and every means to save 
time and the manipulation of the abdominal contents. 
Much may be done in this direction by preparation of all 
detail before the abdomen is opened and much may subse- 
quently be done as well, But in the first place it is very 
desirable to make the initial incision as small as possible 
until the exploration of the condition of the stomach has 
been completed. It is hardly ever necessary to make in the 
first instance an opening in the muscular wall of more than 
2in. The skin wound may be double that length. But with 
one or two fingers in the abdomen the stomach can in most 
cases be explored adequately, and during this exploration 
there is a minimum of exposure of the viscera and very little 
chance of prolapse of bowel. Of course, if this opening is 
not sufficiently large it can be increased with scissors. Asa 
matter of fact, in the class of patients who require such 
operations emaciation is usually marked, and both explora- 
tion and the subsequent operation can be carried out through 
a relatively small abdominal incision. 

And now I desire to call attention to two small modifica- 
tions of the usual operation which I know will save much 
time and a good deal of unnecessary manipulation of the 
field of operation. And first let me say that, although by 
no means an enthusiastic believer in the wholesale use of 
Murphy’s button, I think that in this particular case of 
posterior gastro-enterostomy it has great advantages. Its use 
certainly makes an operation which without it is very difficult 
and tedious comparatively easy and short. And, besides, some 
of the objections to its use in the anterior operation have less 
weight in the posterior. ‘Two drawbacks to the use of the 
button in the anterior operation occur at once to any surgeon 
who has done many of these operations. One is the proba- 
bility that the button will fall back into the stomach 
rather than pass into the bowel. This has been known 
to occur in several cases. It can be explained both by 
the weight of the metal body’ tending to drag it back 
from its position in the anterior wall of the stomach 
into the cavity of the viscus and from the narrowing 
of the jejunum due to the dragging of the colon pre- 
venting the button from passing into the gut. But when 
the button is placed in the posterior wall of the stomach 
behind the colon and in the jejunum bebind the latter, 
where it does not kink, the contractions of the storhach and 
gravity both tend to carry it into the gut, which is at its 
greatest size and in no way displaced. 

But again I have to note two small details in the method of 
applying the button in the posterior operation which I 
observed in my last two gastro-enterostomies, which I think 
materially shorten the procedure and further minimise the 
chance of the button falling into the stomach. ‘The first is 
Professor Carle’s method of closing each viscus round the 
central tube of the button, which differs materially from 
that recommended by Dr. Murphy. The incision in each 
viscus was made only just large enough to get the button 
into each. Then, instead of the usual purse-string suture 
round the edges of the opening to close it qn the central tube 
Professor Oarle simply puts a stitch at each end of the 
slit by Lembert’s method and so reduces it. This saves much 
time, as he says, and as I know from my own cases, and is 
equally effectual. It also saves much handling and dragging 
of the parts. 

The next point to which I wish to draw attention I have 
not seen noticed elsewhere. It is a departure from von 
Hacker’s procedure in his operation. He recommends that 
when the stomach has been reached through a slit made 
in the transverse meso-colon it should be sccured there by 
stitches before being made to anastomose with the jejunum. 
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Now I believe that this stitching, although I have done 
it in my own operations, may be dispensed with alto- 
gether where the button is used. That this will save much 
time is obvious. In my last case the operation had 
lasted seventeen minutes before this stage had been 
completed, the whole procedure lasting thirty-six minutes. 
From what I have seen in the last two cases I have operated 
on I believe that all that is necessary is to make a small 
hole in the meso-colon and draw the posterior wall of the 
stomach through it to a sufficient extent to give room for 
the insertion of the metal button. When the latter has been 
placed in position it will prevent the stomach from slipping 
back through the slit in thg meso-colon and there will there- 
fore be no reason for stitching the latter to the stomach. 
There might be some fear perhaps that the funnel of the 
stomach-wall thus made might be strangled by the edges of 
the hole in the meso-colon did we not know that under 
similar conditions where the stomach is drawn out through 
small apertures in the most recent operations for gastro- 
stomy no strangulation takes place. In my first posterior 
gastro-enterostomy, though the stomach-wall was tightly 
grasped by the hole behind the button, no evil result 
followed and the button was passed on the fourteenth day, 
the patient making a perfect recovery. In my last case of 
the posterior operation done with the same button I stitched 
the stomach to the meso-colon. But though the patient 
made an uneventful recovery and the button was passed on 
the twelfth day I could see that I had lost at least ten 
minutes in putting in stitches in a very inaccessible part 
which might have been avoided. Everything which gets rid 
of the necessity of stitching within the abdomen appears to 
me to deserve a very careful consideration as a means of 
saving time and the irritation of manipulation. 

In conclusion, I may say that I was struck with the very 
small amount of general disturbance produced by the 
posterior operations as contrasted with a much larger 
number of anterior gastro-enterostomies which I have done. 
“Lhe operation in every way left a very favourable impression 
on my mind. Andif further experience shows that it can be 
done in a still shorter time and with equally rapid and satis- 
factory recovery we may hope that many sufferers may be 
relieved at a much earlicr stage of their ailments than 
has hitherto been the case. ‘Ihe cases are briefly as 
follows. 

Casz 1.—A patient, aged fifty years, was sent to me by 
Mr. Smith of Tavistock with a history that he had just 
-arrived from Italy. Ie had been a healthy man until some 
six or eight months before, when he began to suffer from 
dyspeptic symptoms accompanied by pain and great dilatation 
of the stomach. Some seven years before he had had some- 
what similar symptoms but had recovered and become very 
stout, weighing usually about 15st. ‘The last attack was 
followed by rapid emaciation, so that when I saw him he only 
weighed 10st. 8lb. He had been treated by careful dicting 
and washing out of the stomach daily and under this treatment 
the dilatation of the organ disappeared but with increasing 
weakness. No tumour could be made out. In the uncer- 
tainty as to diagnosis an exploratory operation was done 
-on Aug. 27th, 1898, in which I discovered a hard, thickened 
pylorus, possibly cicatricial, but presumably carcinomatous. 
1 turned up the colon, made an opening in the transverse 
meso-colon, and united the stomach through this to the first 
part of the jejunum about 18 in. from its origin. Murphy’s 
button was used, as above described. The patient bore the 
operation, which lasted fifty minutes, well. He was troubled 
for the first two or three days by regurgitation of bile from 
the mouth. After this he had no trouble and soon began to 
put on flesh at the rate of 3lb. every two days. He left 
the nursing home looking well and very cheerful, having 
passed the button on the fourteenth day. 

Oasz 2.—A man, aged forty-eight years, was admitted into 
University Oollege Hospital in the last week of September, 
1898. He was much emaciated and suffered severely from 
pain and dilatation of the stomach and there was a 
tumour to be felt in the pyloric region. Here I did 
the operation of posterior gastro-enterostomy precisely as 
in the previous case but more rapidly, finishing it com- 
pletely in thirty-six minutes. ‘The stenosis was undoubtedly 
cancerous. The patient was none the worse for the operation, 
was fed from the first, and soon began to put on flesh 
rapidly. He had no bad symptom of any kind and returned 
home on Oct. 26th, 1898, without any of his old pain and 
eating ordinary food. ‘The button was passed on the 

‘twelfth day. 
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From time to time I have passed under notice? and 
compared with my own experience various processes which 
have in recent years been employed in the treatment of stone 
in the bladder and have endeavoured to illustrate their 
applicability to individual cases in practice. The record of 
additional cases which forms part of this paper will enable 
me to offer some furthcr remarks on various points still 
open to consideration. The cascs here referred to have 
all been operated upon by me either in hospital or private 
practice during the interval of 1890-97 and include 
every instance thus dealt with during this period. It will 
be convenient to divide my subject-matter into three parts; 
(1) a tabulated record of all my operations during the 
period referred to, with special reference to litholapaxy as 
the procedure now generally adopted ; (2) observations rela- 
tive to the prevention and treatment of recurring stone; and 
(8) some remarks on certain operations for stone in the 
bladder which may be regarded as supplementary to 
litholapaxy. 


I.—A TABULATED REcoRD oF OPERATIONS DURING THE 
PrERioD 1890-97, wirvH SPECIAL RuFERENCE to 
LITHOLAPAXY AS THE PROCEDURE NOW 
GENERALLY ADOPTED. 

To proceed with my first division it will be seen on refer- 
ence to the table of cases that it comprises 101 litholapaxics, 
8 perineal lithotrities by my method, 2 suprapubic litho- 
tomies, and 4 median lithotomies, making a total of 110 
persons operated upon. 

Litholapawy.—Since 1878, when I was in Boston and 
spent some time with Bigelow watching his earlier open 
tions by this process, which he was then developing, I have 
continued to practise it, using with but slight modifications 
the appliances which I showed for the first time in England 
at the annual meeting of the British Medical Association 
in 1878? on my return from the United States. No more 
striking testimony to the completeness of Bigelow’s work 
could be found than the fact that the instruments of 
his day, after a lapse of over twenty ycars, have undergone 
no important change. It is rare to find an invention s0 
perfect in its initiation as this in all its details. On 
reference to the table of cases it will be seen that 6 of 
the 101 litholapaxies terminated fatally. 1. A man, aged 
sixty-five years (No. 6), who was operated upon successfully 
on the first occasion, died on the third day after the repeated 
operation which was performed thirteen months sub- 
sequently. The kidneys were extensively involved in 
suppurative nephritis. ‘The stone was a phosphatic one 
weighing close upon 20z. The repetition of the operation 
had clearly been delayed too long. 2. A man, aged sixty 
years (No. 13), dicd on the twenty-eighth day aftcr operation 
from chronic suppurative nephritis and syncope. 3. A man 
aged seventy-two ycars (No. 32), died on the sixth day after 
operation from pelvic cellulitis probably due to suppuration 
within a vesical sac or pouch. 4. A man, aged fifty-four 
years (No. 70), who was operated upon successfully on the 
first occasion, died after a similar operation repeated fifteen 
months subsequently from suppurative nephritis caused by i 
chronic urethral stricture which had gradually contracter 
Yad on the second occasion a perineal lithotrity W 
division of the stricture and drainage of the bladder am 
ureters been practised he would have had a better chen { 
recovery. ‘Tho patient derived so much relief from the as 
operation that he wished it repeated on precisely the at 
lines. 5. A man, aged sixty-two years (No. 88), die 


of 
1 Observations on Lithotomy, Lithotrity, and the Barly Detects 
Stone in the Bladder (Churchill, 1883), Surgical Disontery ada 
Urinary Organs (4th Ndition, Ohurehill, 1893), Diseases of th york, 
in Twenticth Century Practice of Medicine (Wood and Co., Nev 


vol. f., 1895), 
i 2 Brit, Med. Jour,, vol. ii, 1878 
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the tenth day after operation from extensive suppura- 
tive nephritis consequent on a urethral stricture of some 
ears’ standing. He was much exhausted from many weeks’ 
travelling under painful circumstances. 6. The remaining 
fatal case was that of a man, aged seventy-six years (No, 92). 
He died on the twenty-ninth day after what promised to be a 
yery successful operation. A large urate stone was crushed 
and evacuated, the dried fragments of which weighed 975 gr. 
The prostate was much enlarged. The calculus had pre- 
ioush; 
rape yelicf from this. He died from senile decay. Of the 
401 different persons included in the table and who were 
gubmitted to litholapaxy 23 were known to have one or more 
recurrences for which I treated them on subsequent occasions. 
One man (No. 17), I heard, had a second stone successfully 
removed by another surgeon by a suprapubic cystotomy 
about twelve months after my operation. In these 23 persons 
who had recurrence of stone after crushing I repeated litho- 
lapaxy once in 13 of them, twice in 2, thrice in 1, four times 
jn 1, five times in 1, six times in 1, nine times in 2, and ten 
times in 2, making a total of 174 litholapaxies in 101 
jndividuals with six deaths as previously detailed. In several 
of the repeated operations the proceeding resolved itself into 
occasionally removing from the bladder calculous concretions 
with the aid of the lithotrite and aspirator, much on the same 
principle as the dentist removes tartar which has collected 
about the irregularities of the teeth. These occurred for the 
most part in elderly men with atonic bladders who were 
more or less dependent on their catheters and possessed but 
little power of voluntary expulsion. ‘To submit these cases 
to a cutting operation for the purpose of removing the 
concretions and draining the bladder could not be recom- 
mended, as during the intervals, sometimes extending over 
many months, they enjoyed fair, and even active, health. 
or instance, in case No. 1 the patient, whom I first operated 
upon early in 1890 and upon whom I have repeated the 
operation nine times, is alive and well, and though not in 
robust health leads as comfortable a life as most people do 
at seventy-one years of age who are dependent upon the 
catheter. No. 3, operated on in 1890, followed by two 
recurrences at about three months’ interval each, has had no 
recurrence since 1891, and is now again leading an active 
professional life. No. 4 had the operation repeated six 
times, but has had no recurrence since 1898. He is now 
eighty-seven years of age and is in good health. No. 44 has 
had nine recurrences, He is in excellent health, though he 
has recently had another operation after a previous two 
years’ interval. I haye since divided both his vasa and I 
think it likely that He will be no further troubled either 
with stone or prostatic symptoms. ‘These cases were all 
unfitted for any other procedure. In none of them have the 
patients hitherto shown any signs of kidney complication. 

As in records by other surgeons which have been recently 
published, the mortality connected with all these proceedings 
has been reduced to so smalla percentage as to assimilate 
them in this respect to those which we are accustomed to 
Speak of as minor or non-fatal operations. ‘The period of 
Convalescence has also been considerably lessened. In both 
of these important respects there has been generally a 
Temarkable diminution during the last twenty-five years of 
the present century. 

The stones noted in the table both as to composition 
and weight include all the commoner varieties of calculi and 
ihe cystin (No. 96). The collected and dry fragments of 
¢ 101 primary litholapaxies were found to weigh 13,413 gr., 

rT an average weight of over 2 dr. removed from each 
benent: The largest calculus in this litholapaxy series was 
dane, (No. 64) which weighed 1200 gr. In the 73 opera- 
varied oreakcen for recurring calculi the fragments removed 
calculi FOr about 20gr. in weight to over 2oz. ‘These 
patient were for the most part phosphatic. ‘he youngest 

Wan upon (No. 78) was a boy four years of age. 
pats calculus weighing about 15¢r. which had caused 
inte iy acute attacks of retention of urine, was pushed back 
well a bladder and then crushed and evacuated. He was 

and about on the following day. In the same way a 


© 
any jrlotlas was removed from a boy five years of age 


_ A urethral stri 
litholapaxy (Nos 1a 
rethral stricture, 
Obstacle in the wa: 
‘airly sound 

@ latter h 


complicated several of the cases of 

12, 23, 26, 64, 55, 70, 84, and 88). 
as several of these cases show, offers no 
y of litholapaxy provided the kidneys are 
and have not commenced to suppurate. When 
as taken place litholapaxy can only be undertaken 


caused him great pain and the operation afforded ‘ 


with a considerable degree of risk. This complication 
proved fatal in cases No. 70 and No. 88. Where stricture 
is of that degree of tightness or of previous duration as to. 
render suppurative nephritis imminent or actual, perineal 
lithotrity, with division of the stricture and subsequent 
drainage, is far safer. Case No. 104 of the series is another 
illustration of this. This patient had been treated for stric- 
ture for over a yedr before I sounded him and found a large 
stone in addition. Litholapaxy would probably have been 
fatal in not providing drainage for the suppurating bladder, 
ureters, and kidneys. Perineal lithotrity was selected and 
since the operation, over four years ago, he has enjoyed 
excellent health, and has had no recurrence either of 
stone or of stricture. In 2 of the cases (No. 33 and No. 100) 
the stone was embedded within the area of the prostatic 
urethra. In one instance it was seen with the cystoscope. 
With a sound aided by my finger in the rectum in both cases 
the stone was freed, pushed back into the bladder, and 
crushed. 

In looking over the table of cases which accompanies this 
paper it will not be difficult to recognise that prostatic 
hypertrophy and the conditions associated with it most 
frequently co-exist with stone recurrence. I shall therefore 
pass on to the second part of my paper and proceed to offer 
some observations relative to the prevention and treatment 
of vesical stone when met with under these circumstances. 


Il.—OBSERVATIONS RELATIVE TO THE PREVENTION AND 
TREATMENT OF STONE RECURRING AFTER 
OPERATION. 

It is only in connexion with the surgical treatment of stone: 
in the bladder when complicated with prostatic enlargement. 
and the vesical conditions associated with this that it be-. 
comes necessary to offer any special remarks in reference to- 
stone recurrences after operation. Litholapaxy or crushing 
when practised on the child or the young adult under normal 
structural conditions is so rarely followed by the re-formation 
of stone as hardly to require notice. It happened only once 
in this series under the latter circumstances (No. 17) and 
this was probably due not directly to bladder causes, but to 
a fresh descent from the kidney, as also occurred in asecond 
instance (No. 33). The remaining recurrences and a large 
proportion of the entire number of litholapaxies were asso- 
ciated with this particular form of urinary obstruction. There 
is nothing very remarkable in this when we remember that, ex- 
cluding three or four young persons about or below puberty, 
the average age of the patients was over sixty-two years. 
Nor is it difficult to understand why this should be. The 
enlarged prostate not only often renders the act of complete 
micturition mechanically difficult and impossible, but it. 
furnishes favourable local conditions for the growth of stones 
which, having descended from the kidney, are thus detained 
there. Under such circumstances the male bladder may not 
inaptly be regarded as a bedding-out ground for renal calculi. 
Many instances in this series served to illustrate this and to 
show how gravel and calculi which were formerly expelled 
naturally ceased to be so as soon as the prostatic age had 
been reached, And what applies to kidney calculi and con- 
creted crystals is equally true of other foreign bodies which: 
a chronically-infamed bladder is apt to contain. That an 
incomplete removal of the débris after a crushing operation 
may be responsible for some recurrences there can be no 
doubt, but not, I believe, to the same extent as some are 
disposed to consider. A red urate or a black oxalate stone 
is sometimes supplanted by a pure white phosphate. More 
than one recurring calculus which I have removed had a 
fixed origin on the rough cicatrix of a previous supra- 
pubic cystotomy; two were formed on centres furnished 
by the ‘remains of silk sutures employed in the latter 
operations, and others undoubtedly have had their origin 
on nuclei provided by shreds and sloughs from an in- 
flamed bladder. Further, the sacs and pouches of bladders: 
distorted in this way by prostatic obstruction furnish 
hiding places for dGbris which are almost inaccessible. 
In view of such obstacles and to prevent recurrence taking 
place much importance must be attached fo the thorough 
clearance of the bladder in the first instance, to the subse- 
quent management of the case after it has left the hands of 
the operator, and to such measures as have for their object 
bringing about shrinking or atrophy of the enlarged gland. 

The lithotrites employed should be capable of rapidly and 
completely breaking up the stone without pounding it too 
much into such masses as a pestle and mortar produces. 
The jaws of the lithotrite whilst protected should be able to 
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TABULAR STATEMENT OF Oaszs OF PRIMARY STONH IN THE BLADDER TREATED BY LITHOLAPAXY (1890-97), 


No. | Ay inter BOE: Condition of 5 
OY ABS-) ‘trent | Gomposition. | Weight Teall Bladder, | Prostate. Urine. See e OE Ok 
Gr. 
1] 6 | 19 Urie, Phosphatic, 15 Good, ' | - Pouched. Large. Alkaline. Recurrence, 
2] 61 28 Phosphatic, 150 i. net i Ammoniacal. | a 
3 | 59 | 10 As 120 a rf Fe Recurrence, 
4] | 19 i 83 a Cystitis. i # a 
5 | 64 18 Uric. 80 ” Normal. Normal. Normal. as 
6 65 20 Uric, Phosphatic. 86 ‘a Cystitis. Large. Ammoniacal, Recurrence, 
1| 74 |] 10 Phosphatic. 130 < Pouched. Fy Alkaline. ea 
8 | 68 1 Uric, phosphatic. 65 ” ” ” _ 
9 57 6 Uric. 16 ” Normal. ” Normal. = 
lo | 64 8 Phosphatic. 64 ” ” ” Ammoniacal. -_ 
ll 55 6 Uric. + 55 " ay Normal. Normal. _ 
12 | 56 10 ts 12 ” ” ” ” - 
13 | 60 | 28 Phosphatic. 30 Death. Pouched. Large. Ammoniacal. = 
4 60 16 ee 600 Good. ey ” a Recurrence, 
15 | 71 | 18 | Ure, phosphatic. 20 iy ” ” ” rz 
16 | 61 6 Phosphatic. 180 A 5 ay Purulent. Recurrence, 
WwW 20 8 Urio, 60 of Normal. Normal. Sanguineous, 
1s | 66 1 ape 150 ‘ Pouched. Large. Normal. = 
19 53 6 Urie, oxalate. 120 i Normal. Normal. He a 
20 56 8 Uric. 86 os ” ” - 
a | 75 | 12 ee 120 Ss ‘s Large. ‘ = 
22 | 68 18 Phosphatic. 84 a y + Purulent. _ 
23 | 31 30 s ™ os Fa Normal. Alkaline. _ 
24 | 64 ln Uric, phosphatic. 189 a “5 Large. Purulent. - 
25 | 69 1 Phosphatic. 24 ‘i Pouched, * Ammoniacal. - 
26 | 43 1 e 26 ‘ ss Normal. “a = 
27) 4 16 Uric, phosphatic, 34 ” Normal, ” 7 - 
8 | 45 9 Oxalate. 8 " ” ” ” = 
29 | 64 9 Uries 65 " ” Large. Albuminous. Recurrence, 
-30 | 67 5 Phosphatic. 25 fe Pouched. ” Ammoniacal. - 
-31 | 70 6 o 30 ” is ” Sanguineous. = 
. 32 72 6 Uric, phosphatic, 100 Death, hy » Ammoniacal. a 
Poesy 46 8 Oxalate. 30 Good. io iy Purulent. Recurrence. 
24 | 66 14 Phosphatic. 240 ” ” ” Normal. - 
35 | 69 16 Uric. 228 ” Normal. ” Purulent, = 
36 | 39 8 | Oxalate, phosphatic. 31 ” ” Normal. Normal. oe 
31 | 76 4 Phosphatic. 65 BS Pouched. Large. Ammoniacal. Recurrence, 
38 | 58 8 Uric, phosphatic. 120 4s ry Normal. Normal, = 
39 | 54 9 Uric. 69 ” Normal ” Fa = 
40 | 61 vi an 68 ” Pouched. Large. ay = 
41 | 65 | 16 * 180 ” Normal. 3 a ‘Recurrence, 
42 | 65 1 Fa 190 ” Pouched. a # = 
43 | 67 T. Phosphatie. 20 ” Normal. Normal, Ammontiacal. a 
44 | 72 3 " 89 ” Pouchea. Large. a Reeurrenee, 
+45 | 64 12 Uric. 182 ” Normal. Normal, Albuminous. = 
“AG 69 9 ” 130 ” ” Large. ‘ Normal. = 
a7 14 15 Phosphatic, 20 " Cystitis. te Ammoniacal. Recurrence, 
48 | 73 14 Uric. 20 oa Pouched. ” Alkaline, = 
49 | 64 10 ” 40 rf Normal. ” Normal. = 
60 68 18 ” 182 ” ” ” ” oa, 
61 65 ug ” 80 ” Pouched. ” Ammoniacal. fan2 
62 | 64 6 Oxalate. 13 ” Normal. a Normal. = 
83 62 10 Uric. 120 ” ‘ee Normal. ee Recurrence, 
54 | 62 13 Phosphatic. 95 ” Oyatitis, Large. Ammoniacal. = 
65 47 6 ” 80 ” ae Normal. rs on! 
66 B 4 Uric, phosphatic. 80 a Pouched, Large. fen Recurrence. 
61 | 69 T Uric. 125 ” ” ” Purulent. = 
p8 | 62 22 eas a1 " Normal. Normal. Albuminovs, = 
69 | 66 14 Uric, phosphatic. 143 a Pouched. Large. Puralent. = 
60 | 74 6 Phosphatie. 335 a se af of Recurrence, 
61 | 60 13 Uric, phosphatic. 8 = Normal. ‘ Normal. re 
62 | 64 3 Uric. 12 a a i = 
63 | 65 10 Phosphatic, 240 ” _ Cystitis. - Ammoniacal, ra 
64 | 75 12 Urie. 1200 Hi Normal. s Purulent. = 
65 | 62 | 17 - 91 ” Py ” Albuminous. Reeurrences 
B _- 
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TABULAR STATEMENT oO” Casus OF PRIMARY STONE IN THB BLADDER TREATED BY LiTHoLAPaxy (1890-97)—( Continued). 


= — aa 
Days: Stone. oe Condition of 
No. ) A8®-| treat | Gomposition. Welght. es Prostate, pone tare 
Sb ——_|_—_ —. — | —— 
Gr. | 

6 | 13 23 Uric. 100 Good. Pouched. Large. Albuminous, - 

ej 7 14 Uric, Phosphatio. 600 ” Normal. re Alkaline. Recurrence. 

6g | 2 | 10 ‘ 18 ie “5 Normal. Normal. - 

gg | 6 | 14 Oxalate. 240 iM i a Purulent. - 

1 | | 18 Phosphatic, 120 * Pouched. ‘ is Recurrence, 

nm | 9 | 10 as 336 " \ i Large. " | a 

m| 1 2 Uric, oxalate. 120 a a PN i. ES 

m| 4 1 i 16 i Normal. Normal. Highly acid. - 

m | 6? | 16 Urie. 240 s Contracted. . Normal. - 

7 | 70 6 “ 90 in Pouched. 4 Purulent. - 

16 | 61 8 Uric, phosphatic, 15 ‘4 Normal. » Normal. Recurrence. 

nm | 35 9 Phosphatic. 33 he = Purulent. - 

7g | 62 | 17 Oxalate. 416 2 ! 3 " Oxaluria, - 

19 | 38 20 Phosphatic, 87 * Phosphatic. Nil. Alkaline. fons 

80 | 54 1t ” 65 40 Cystitis. Large. Ammoniacal. Recurrence. 

ai | 4% | 10 Oxalate. 219 ‘6 Contracted. Normal. Normal. - 

gz | 64 | 10 | Oxalate, phosphatic. 150 # Cystitis. Large. Alkaline. - 

33 | 30 1 Uric. 16 e Normal. Normal. Normal, - 

84 | 66 Hi Phosphatic. 320 “4 Cystitis. i Alkaline. - 

5 | 67 9 Uric, phosphatic. 120 ne Pouched. Large. Purulent. ' - 

a6 | 60 4 Phosphatic, 30 %, i Normal. * - 

gr | 72 6 Uric. 120 Pr Large. Normal. - 

gg | 62 | 10 Uric, phosphatic. 244 Death. i 7 Ammoniacal. - 

go | 84 | 10 Phosphatic. 23 Good. is ” " = 

% | 56 5 Urie. 180 7s Normal. Normal. Normal. - 

a | 74 6 Uric, phosphatic. n, ‘i Pouched. Large. Ammonineal. - 

@ | 16 | 29 ” 915 Death. ‘i ra ie = 

9 | 69 | 13 Uric. 385 Good. Normal. ‘ Albuminous. - 

4 | 6 | i Phosphatic. 20 i Pouched. Purulent. - 

% | 69 | 15 " 21 - Normal. Normal. - 

%} 5 | 18 Cystin. | 150 i “3 Normal. Purulent. - 

a | 60 8 Uric. 191 i Pouched. Large. :3 - 

8 | 68 9 Phosphatie. 26 * 7 RS Ammonineal. - 

9 | 15) 17 Mi | 34 x i ‘s w - 

10 | 34 9 Uric. t 10 Rs | ‘Normal. 4 Normal, - 

qo | 31 8 Oxalate. 15 i | a3 ” , a 

Cases treated by Perineal Lithotrity (1890-97). 

12; 49 | 19 Uric, phosphatic. 430 Good. Contracted. Normal. ‘|. Ammoniacal. 

13 | 62] 31 ie 1446 ‘i Cystitis. Spastic. i 

104 | 56 56 ‘“« 480 bs My; Normal. a - 

Cases treated by Suprapubie Lithotomy (1890-97). 
a i : Uric, - Goo. Normal. Normal. { eulncovs i = 
” ” rs e Sanguinevus. 
Cases treated by Median Lithotomy and Drainage (1890-97). 

WT | 44) 20 Phosphatic. 24 Good. {| Cystitis. Normal, Ammoniacal. - 

1 | 4 | 61 4s 85 i | Pouched. F Purulens. - 

109 | 25 | 23 a 23 1 SNorinnf: re - - 

uo | 6 | 30 m4 18 a | Pouched. in Ammoniacal. aa 

Case 6: Operation repeated 13 months afte rds ; it tai mee hriti O 71: Double vasectomy for large prostate. 
Frostate subsided after removal of Mone. Cease Trcehen stelature | Ones TS cr Impacted stone causing retention ; pushed back and 
with oystososce. oy dvanoed kidney c_isense, Caso 14: Pouol seen | crushed. | Onse, 74: ‘Suffered much Hom ichronta, vronchitio asthma: 
& year subsequently; recovery, Case 18: Double vascetsmg out eee auoranten wien Shosphates, “Case 81; Incontinence of urine for 
sruently for enlarged prostate ; 1 resuib. Case 237 Urethral | 3 yeurs previousl and constantly wearing a urinal; power of bladder 
atrloture treated bydilatation, age 26: Ueat et Onna: | eongloed S : ton, Ouse 84; Chronic urethral stricture, 
A. supparntned Dy dilatation, Case 26: Urethral stricture, Case $2: | completely restored after oporation, Ouse 


@ saccule and pelvic cellulitis caused death. Caso 33: 
of progegoulated in prostate pushed baok and orushed; shrinkage 
Pamlygoa* 7eotrrence due to fresh descent from Kidney. Case 48 : 
and % Titho wes’, ot tight stricture: (1) internal urethrotomy 
13 montnetolepaxy. Case 65: Internal urethrotomy for stricture 
Onee 66; ghreyiously s nucleus of stone a bougie of ol. theobrom. 
Ose 60; peinele Tascotomy for enlarged prostate on recurrence. 
and contractor yascotomy for enlarged prostate. Onse 66: Very small 
Polvie much ais eco, With & pouch ; double vasectomy. Onse 69: 

urethra ; Wee by old spinal caries, Case 70: Ohronio atricture 
‘opaxy repeated 16 months after; death; suppu- 


Ouse 88: Complicated with old stricture and suppurative nephritis, 
Onse 92: Much relieved by operation ; death from senile decay ; urine 
specific gravity 1008. Case 94: Double vasectomy for enlarged pros 
tate. Onso 100: Prostatic stone pushed into bladder and cruel ed 5 
shrinkage of prostate. Oase 101: Stone seen with cystoscope in orifice 
of loft ureter. Onse 102: Lithotrity attempted, but perineal lithotrity 
substituted. Case 104; Chronic urethral stricture ; pyelitis ; division 
of stricture. Caso 106; A villous growth was also suspected, but mt 
discovered. Case 110: A stricture necessitated division and drainnge, 

‘Note.—All the cases were those of male patients except No. 79, which 
occurred in o female, 
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cut up stones such as the phosphates, which though soft and 
friable are apt when mixed with the mucus from the bladder 
to run into tough pultaceous pieces which may readily be left 
behind and form nuclei for further concretions. Hence the 
powerful fenestrated lithotrites are, as a rule, to be preferred, 
For use with large stones the lithotrite last made for me 
(Fig. 31) by Messrs. Weiss and Son has proved a most 


Fic. 1. 


Fig. 2. 


The aspirating catheter 
and stylet. 


The lithotrite. 


admirable pattern. It will be seen that to save the handa 
cross-bar has been fitted to it instead of a wheel and a 
short lever worked by the thumb, in place of the old button, 
by which the sliding movement is converted into the screw 
when the stone is seized. It must, however, not be 
forgotten that the former adaptation greatly increases the 
power which can be brought to bear upon the instrument. 

cautious operator will consequently be chary how he 
utilises his maximum force. Nor must the aspirators and 
catheters used for withdrawing the broken fragments from 
the bladder be less efficient. In this series of cases I have 
continued to use Mr. Morgan’s aspirator. My colleague 
Mr. Freyer has recently described one which is extremely 
simple and is readily charged with water. The opening 
or eye in the evacuating catheter should be large and 
bevelled (Fig. 2) and a probe stylet should be at hand in 
case of impaction. 

In cases complicated with prostatic enlargement and 
where the patient is, as is often the case, more or less depen- 
dent upon the catheter, the bladder should be attended to for 
some time after the operation. Sufficient importance is not 
attached to this point. If these cases were carefully looked 
after for three or four months after the operation, recur- 
xences would be far less frequent. At least once a week the 


bladder should be washed out with the metal catheter ang 
aspirator, as used in connexion with the operation, in adqj. 
tion to such irrigation and catheterism as the patient can 
himself employ when necessary. I have also had some large. 
eyed flexible catheters made to fit these aspirators. ‘The 
latter are sometimes useful where there are sacs or pouches, 
The aggregation and growth of calculous matter in the 
bladder may thus often be prevented. I recently saw a boy, 
aged four years, who had many of the symptoms of stone. “I 
sounded him under ether but could not find one. I then 
washed out his bladder with an aspirator catheter as just 
described and removed quite a quantity of large urate 
crystals with complete relief to the patient. It was, 
as Mr. Braine remarked at the time, ‘‘a good stone spoilt,” 
Free crystals remaining in the bladder are not an infrequent 
cause of various irritations and reflexes in young subjects, 

The effect of silver nitrate as a local application in cages 
of chronic cystitis with prostatic enlargement where there ig 
a tendency to produce phosphatic concretion is well known, 
I remember a case some years ago which bears importantly 
upon this practice. 1t was that of an elderly man who when 
suffering from residual urine broke a gum-elastic catheter 
whilst passing it and left several inches of it in his bladder. 
His general condition was such that no immediate steps 
could be taken to remove it and it was therefore advised that 
the bladder should be washed out twice a day with a weak 
solution of silver nitrate. This was done and ten days 
afterwards the patient allowed me to extract the broken 
portion entire with a smooth-bladed lithotrite. What struck 
me on doing so as remarkable was that neither on the piece 
of catheter nor within the bladder was there any sign of 
phosphatic concretion. I presume that the action of the 
nitrate, as with other salts which may be artificially intro- 
duced into the bladder, prevented molecular coalescence 
taking place, as the urine was alkaline and offensive during 
the ten days the catheter remained in the bladder. 

In the third place, my series of cases furnishes examples 
(Nos. 18, 56, 60, 66, 71, and 94) where vasectomy was 
employed with the view of bringing about shrinkage of the 
prostate. It appeared to do good in all these instances, (1) in 
rendering access to and from the bladder easier both as to 
micturition and the use of catheters, and (2) in getting 
rid of that slimy mucus, not unlike birdlime, which clings 
so tenaciously to the bottom of vessels in which it is 
allowed to settle. Vasectomy was resorted to under these 
circumstances in instances where in addition to the 
recurrence of the stone serious symptoms of prostatic 
obstruction existed. The stone having been removed in 
the usual way by the lithotrite and aspirator, one vas was 
resected in the way described in my Bradshaw lecture® and 
seven days afterwards the remaining one was treated in the 
same manner, about an inch of each tube being taken away. 
The small wound usually heals under a collodion dressing 
in forty-eight hours. . 

I have never had occasion to resort to castration in con- 
nexion with my stone operations, as I think that a trial should 
first be made of vasectomy before so serious an operation is 
proceeded with. I have, however, recorded one instance 
in my Bradshaw lecture (where I have discussed this 
subject at some length), in which I know excellent results 
followed castration in a case of recurring stone with 
urgent and increasing symptoms of prostatic obstruction. 
In the instances of ‘vasectomy just referred to no 
recurrence of stone has yet occurred to my knowledge 
and there has been a general improvement in the symptoms 
connected with the enlarged gland which co-existed. 
I think a further experience and a still more extended 
period of observation will warrant me in concluding thal 
the diminishing number of recurrences in this serics fat 
due not entirely to any additional pains taken in the ih 
jnstance in the removal of tho stone, but partly also to io 
use for some time after of the evacuating catheter and iol 
bottle and to the employment of vasectomy on recurrenc?, 
in suitable cases, where there was much prostatic ene 
ment, which practices I have more recently adopted. Eony 
now proceed to the third and concluding portion © 
subject. 

IIl.—SoME OPERATIONS WHICH MAY BE REGARDED AS 

ALVERNATIVES OF LITHOLAPAXY. ne 

In the last nine cases of stone in the bladder arrange 
this series (No. 102 to No. 110) it was thought necessay 
employ some form of incision to facilitate the Temova 


3 THe Lancur, Dec. 12th, 1896. 
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calculus, either entire or by first breaking it. The selection 
‘of one or other of these proceedings had reference mainly to 
conditions or complications outside the mere presence of a 
atone, as in no instance was the latter itself deemed to be 
beyond the reach of litholapaxy. In every instance recovery 
was complete and, so far as I know, permanent. The average 
age of these nine individuals was about forty-six years, 
whilst in the previous series of litholapaxies the average was 
about sixty-two years. In 3 of these cases perineal lithotrity 
‘on the lines I have elsewhero described was selected ; in 
2 suprapubic lithotomy or the high operation was practised ; 
whilst in the remaining 4 the boutonnidre or median opera- 
tion was employed as providing for the extraction of the 
stone and the subsequent drainage of the bladder, the latter 
being the main consideration. A few words will be devoted 
to noting the special advantages connected with the several 
proceadings and their application to some of the cases 
selected. 

Perineal lithotrity.—The chief reason for selecting this 
mode of dealing with the stone in the three patients (No. 102 
to No. 104) may be very briefly stated. It was essentially a 
mechanical one, having reference in the first instance to an 
extremely contracted and thickened bladder, where after 
trial it was found impossible to use the lithotrite with safety 
in such a limited area; in the second instance to an unusually 
cigid or fibrous prostate which rendered the introduction of 
the short curved lithotrite exceptionally difficult ; and in the 
third instance to a very strictured urethra, ‘The patient in 
the third case had previously undergone an internal urethro- 
tomy and two divulsions by Holt’s method by other surgeons 
and the canal was structurally unfitted for the instruments 
aged in crushing operations. Further, as will be readily 
understood, suppurative nephritis was impending if not 
already in existence. The patient made a good recovery. In 
these three cases, in addition to the special features I have 
mentioned the stones were large and hard, weighing respec- 
tively 430 gr., 1446 gr., and 480gr. In one of the patients 
«No. 103) who was submitted to perineal lithotomy in 1893, 
aine months afterwards he had an attack of cystitis which 
threatened to become chronic. As this would probably have 
lcd to a recurrence I opened and drained the bladder from the 
perineum for ten days. his speedily cured the cystitis. I 
hear that the patient continues to have excellent health 
and has had no return of the stone. In a previous 
series of cases in two instances I drained the bladder by 
@ median perineal puncture and drainage-tube where some 
weeks after lithotrity the urine remained purulent and 
chronic cystitis continued. In both of these the inde- 
pendent drainage, apart from and subsequently to the 
removal of the stone, acted beneficially and certainly 
appeared to complete the cure. In neither of these patients 
did recurrence take place, though before the drainage was 
employed it looked as if this was most likely to happen. 

_ the chief points in favour of the selection of perineal 
Uthotrity appear to be these: (1) it enables the operator to 
crush and evacuate large stones in a short space of time ; 
2) it is attended with a very small risk to life as compared 
with other operations, such as lateral or suprapubic litho- 
‘omy, and is well adapted to old and feeble subjects when 
for any reason crushing is inadmissible; (3) it permits the 
Operator to wash out the bladder and any pouches connected 
with it more effectually than by the urothra, as the route is 
shorter and the evacuating catheters employed are of much 
larger calibre ; (4) the surgeon can usually ascertain, either 
by exploration with the finger or by the introduction of 
anes into the bladder, that the viscus is cleared of all 
ral (8) it enables the surgeon to deal with certain forms 
a Prostatic outgrowth and obstruction complicated with 
hy, of the bladder in such a way as to secure not only 
ia ane of stone, but the restoration of the function of 
ant ‘urition ; and (6) by the subsequent introduction and 
ped retention of a soft rubber drainage-tube states of 
ara is due to the retention of urine in pouches and depres- 
oo in the bladder wall aro either entirely cured or are 
wring atten, improved. To lock up unhealthy ammoniacal 
erin alter a lithotrity in a bladder which cannot properly 
phosthane is to court tho formation or recurrence of a 
cooumrent ic stone, Hence it is well suited to some cases of 
cake hie caleulus. Thave never known the wound to remain 
others except in those instances where for some reason or 
dey been desired to construct a low-level urethra. 

wo ae lithotomy.—This was successfully practised in 
pain anes (No. 105 and No. 106). In both, from the 

the frequency and duration of the hemorrhage, 


growth was also suspected but not discovered. The bleeding 
was so free and was so readily excited that the cystoscope 
afforded no assistance, and I thought it better to remove the 
stones in such a way as to enable me to directly explore the 
interior of the bladder. No cause for the bleeding other 
than the calculus was discovered. It is seldom that the 
latter occasions so much hemorrhage. The stones weighed 
respectively 308 gr. and 900 gr. 

Jam not much in favour of this method in removing laxge 
calculi from elderly males. In younger persons it is much 
safer and there is less objection to it. The mortality is con- 
siderable, as shown by Guyon, in males over fifty years of 
age. ‘he cicatrix which is left in the bladder sometimes 
greatly interferes with complete micturition and in 2 in- 
stances a rough scar was shown on exploration as forming a 
holding-ground for phosphatic concretion. In one of these 
instances the scar has been excised with advantage. 

Median perineal lithotomy with bladder drainage.—In 4 
instances (No. 107 to No. 110) this simple operation was prac- 
tised for the removal of small stones which were incidental 
to chronically inflamed and suppurating bladders. The 
bladder was subsequently drained for varying periods on the 
same principle as is sometimes utilised in the case of chronic 
abscesses, u satisfactory result being obtained in each 
instance. 

Nitrous oxide gas and ether were the anesthetics usually 
employed throughout the whole series of operations and 
nothing occurred to make me alter the favourable opinion I 
have expressed as to this method of producing insensibility. 
In elderly and debilitated persons with weak hearts the 
stimulating effect of the ether in improving the circulation 
was often most marked ; nor were any casualties noted in 
connexion either with the instruments used or the parts 
operated upon. No serious hamorrhage was encountered 
where incisions were necessary and after tho litholapaxies it 
was rare to find the urine tinged with blood forty-eight hours 
after the operation. Any cystitis which was present at the 
time of operation usually rapidly subsided after the removal 
of the stone and no trouble with elevations in temperature, 
rigors, or fever complicated recovery. 

‘As to sounding for stone I would repeat what I have often 
said. I much prefer that the stone should be removed where 
this is practicable on the occasion when it is first detected 
by the sound and the diagnosis is made. This practice pre- 
dominated in this series, as the more I see of stone in the 
bladder the more I recognise the utility of this precaution, 
particularly in the case of elderly males. Where the prostate 
is large stones grow up like mushrooms in the pouch-like 
space between the large prostate and the back of the bladder 
and make, as it were, nests for themselves. Where there are 
two or three they often become fitted to each other like 
tessellated tiles, and if this arrangement is accidentally and 
suddenly disturbed most acute cystitis is apt to follow. Most 
of us know how much discomfort a displaced piece of tartar 
will cause in the mouth until it is completely removed. Even 
when they are delicately and lightly touched with the sound 
the stones may get out of gear with their bed, and if urine 
finds its way underneath them to some unaccustomed spot an 
acute cystitis may be aroused in the interval between the 
detection of the stone with the sound and its removal 
by tho lithotrite. In one patient (No. 41) this actually 
happened and made a simple operation a serious one, 
as I had to crush and remove the stone seven days 
after sounding in the presence of a most acute 
inflammation which otherwise, I am sure, would have proved 
fatal. He had, ay I anticipated, a recurrence and I removed 
a small phosphatic stone eight months afterwards (in March, 
1894). He has since enjoyed excellent health and has had 
no recurrence. The process of sounding, however skilfully 
performed, is certainly not an agreeable one and is best 
accomplished under an anesthetic. Iewer stones would 
escape detection and consequently be sooner removed if 
this was « more gencral practice. ‘The cystoscope has in 
several instances becn of much service in clearing up 
doubtful points—for example, in determining the presence 
and position of pouches or sacs and whether urine derived 
certain changes observable in it from either, and from 
which, kidnoy or from sources below these organs. In one 
case of encysted calculus (No. 100) not only was the stone 
seen but its removal was facilitated by exact knowledge as 
to its location. In another casc (No. 101) the cystoscope 
clearly showed the impaction of a stone in the orifice of 
one of the ureters. 

In conclusion, this serics of cases may serve to illustratc— 
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() conditions under which the surgical treatment of stone in 
the bladder, in the adult male particularly, have to be under- 
taken, at all events in this country ; and (2) various opera- 
ions which may be selected for its cure or relief. Of 
course, the relative proportions of the latter to each other 
will vary in some degree, and it is only reasonable that this 
should be expected. I well remember some years ago, when 
“‘lithotomy versus lithotrity”” was a burning question, being 
present as a junior at a consultation where after the dia- 
gnosis of stone in the bladder had been made the operating 
surgeon in charge asked the opinion of his senior colleague, 
@ man possessed. of much common-sense and surgical 
experience, as to whether crushing the stone or cuttifg should 
be practised. ‘‘ Whichever you can do best,” was the prompt 
but somewhat curt reply. Lithotomy was selected and the 
patient made an excellent recovery. I doubt if at that time 
crashing had been resorted to whether the case would have 
terminated equally well. Where the pathological conditions 
were so equally balanced I do not think a better answer 
could have been given. 

Lower Berkeley street, W. 


GENERAL PARALYSIS OF THE INSANE: 
AN ATTEMPT TO ASCERTAIN ITS 
AVERAGE DURATION AT THE 
PRESENT DAY. 

By JAMES ADAM, 


FORMERLY PHYSIO[AN SUPERINTENDENT TO TIE ORIOHTON ROYAL 
INSLITUTION, TO THE SOUTHERN COUNTIES’ ASYLUM, AND 
0 THE MKTROPOLITAN DISTRICT ASYLUM, 
CATERIAM, ETC. 


Peruars there are no cases which come under treatment 
in the various institutions for the insane throughout the 
country which excite more interest or attract greater atten- 
tion than those of the prevalent disease known as general 
paralysis. I use the word prevalent because it is found so in 
and near large centres of population, although in districts 
more sparsely populated it may be more rarely met with. 
Often obscure in its earlier manifestations, there usually no 
longer exists any doubt as to the actual character of the 
malady as it presents itself in these institutions, for by the 
time the case reaches them it has developed at least some of 
its typical and unmistakeable features. So much has been 
already written by competent writers on the subject of 
general paralysis that there is little or nothing left to add 
regarding its general characteristics and it would not accord 
with the object held in view by the writer of this article 
were he to attempt to doso. It may therefore suffice for the 

resent purpose to allude to four stages through which the 

ease commonly passes and to remark in passing that the 
duration of those various stages differs much in different 
cases; that the disease occurs more frequently in males than 
in females; and that when it does occur in the female sex 
the symptoms, especially the mental symptoms, differ from 
those in the male sex. 

The first stage which calls for notice is the period of 
onset during which the patient, with his malady more or less 
unrecognised, is usually resident in his own home, goes 
about, or attempts to go about, his daily avocations and still 
remains a free agent, brooking no control, squandering his 
money recklessly, and being immoral to his heart’s content. 
The importance of a correct diagnosis being made at this 
stage is evident, so that proper steps may be taken for care 
and treatment with as little delay as possible. But these 
tebe are too often, almost of necossity, delayed until much 
and irretrievable mischief is done. 

Then follows the second stage, during which, the disease 
having fully developed itself, removal to an asylum becomes 
imperative, and it is usually in this stage that the patient is 
first seen in such an institution and for the first time becomes 
subject to carefully and accurately recorded statistics. There 
is, I think, little doubt that much may be done by treatment 
during this second stage to favour arrest or possible cure, 
The value of such arrest or cure if brought about goes with- 
out saying, for not a few of those affected by general 

alysis are persons of property, and a successful and just 

lisposition of property may be accomplished at such a 
period. 

In favourable cases a third stage sooner or later sets in—a 
stage of arrest of the disease, during which the patient 


becomes quiescent and docile and gains flesh. He aleq 
regains much of his lost mental power and coherence ang 
self-control return. In some cases he even wholly recovers 
there being well-authenticated instances, as recorded below. 
not only of recovery from well-marked general paralysis but 
of successful resumption of business, and this even in the 
busy heart of the metropolis itself. . 

The fourth stage needs little comment. Utter helplessness 
is usually ushered in by epileptoid or apoplectiform seizures, 
and as a rule such seizures are continued or are frequently 
repeated until exhaustion or coma mercifully closes the 
scene. 

Having thus described the stages through which this 
strange malady usually passes I will now endeavour to 
ascertain as nearly as possible the average length of time 
occupied in passing through them. It will, I think, be found 
practically that duration is governed by that stage which 
I have described as the third or arrest stage, for with- 
out this the average duration would be infinitely shorter 
than it even now is. General paralysis of the insane 
would, in fact, nearly always be a rapidly fatal disease. 
if it ran its course without interruption. A question is 
not infrequently addressed to the medical practitioner 
by the guardians or relatives of general paralytics ag 
to the probable duration of the disease after its existence 
has been ascertained. The question is usually answered by 
the aid of the general belief that on an average general 
paralysis of the insane runs ils course and terminates in 
death within two years. My experience for several years has 
led me to doubt the accuracy of this assumed average, for L 
have seen so many cases of prolonged arrest, and more than 
one of recovery, as to suggest the possibility of a general 
modification of the disease having taken place, rendering it 
more amenable to treatment. On the other hand, this 
prolongation may be accounted for by the fact that the 
experience of later years has been among the more educated 
classes, and education generally exercises a modifying, 
influence in all the varieties of mental disorder. Be that 
as it may, I resolved to make the attempt to verify or 
to rectify if necessary the old-standing estimate of duration 
and as a first step addressed questions on the subject to the 
superintendents of all institutions for the care of the insane 
in England. I was favoured by numerous replies, for which. 
I beg here to express my thanks, and although they are nob 
quite complete the figures so obtained are valuable and 
enable an approximate estimate at least to be given, which 
appears to be not far removed from what would prove to 
be the complete facts of the case. In framing these 
figures difficulties, of course, presented themselves, not 
the least of which were the vagueness attending the 
inception of the disease and the incorrectness or un- 
reliability of the data received with the patients at 
the various institutions at the time of admission. More- 
over, the early symptoms of general paralysis are nob 
always easily recognisable. ‘There are also the wandering, 
cases, which may or may not be recognised or taken notice 
of at all until a late stage of the disease. The returns 
obtained were from 26 county asylums, 16 private asylums, 
6 lunatic hospitals, 2 military and naval hospitals, and 
4 borough asylums. ‘he returns extended over the past 
ten years, which accounts for the smallness of the return 
from the borough asylums, some of which have only recently 
been called into existence. ‘The following figures give the 
results arrived at :— 


Yuble shoning approwimately the Average Duration of 
Gencral Paralysis (in Male Patients only) in Institutions 
Sor the Insane in England, with the Age at Death. 


Institutions, freee see eae 
| Years, Monte | Years, Months 
County asylums 1 10 42 6 
Private asylums sa 2 6 48 o 
Lunatic hospitals... we se 1 1 44 o 
Military and naval hospitals 1 1 au 6 
City and borough asylums... 1 8 46 6 


Thus the correctness of the stated old-standing average 
practically vorified by the present figures, taken as a WA07 


although it would appear that the educated and well-to-do 
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classes have a longer period of existence meted out to them 
after the onset of the disease than have the poorer classes. 
The explanation of this may be the earlier recognition of the 
disease in the wealthier classes and the earlier resort to care 
and treatment. « 

Annexed are notes illustrative of three typical cases, with 
recovery in two. 

Oasw 1. Undoubted general paralysis with typical and 
marked mental as well as physical symptoms of the disease.— 
The following characteristic letter was written two or three 
months after onset whilst under care: ‘‘I am going to 
astonish the whole world this week ; the papers will be full 
of it. Iam going to reform the world—England to be made 
aparadise. Work for all the unemployed; no more taxes, 
workhouses or prisons required. All diseases will be 
banished ; there will be simply a few paying hospitals. No 
one to be married before they are twenty-four years of age, 
women twenty-one years. ‘The first thing to do is to get 
‘together all the vagabonds, thieves, drunkards, and wife- 
beaters, and I shall have them punished with a cat-and-nine- 
tails. The sea to be brought all over England, also electric 
light, good roads to be made, plants, trees, and wild 
flowers on the banks. Jlectric tramcars. I shall have 
plenty of money to do what 1 like with. Your dad will ‘be 
a bishop’ and my private chaplain. I have learnt to sing 
and play anything on the piano ; you will hardly know me, 
Iam so improved. Nice church and cathedral will be built. 
Tam going all over the world and you shall come to some of 
the best places with me. Address to me, Grand Hotel, 
‘Oharing Oross.” At the end of six months, arrest having 
been in progress for some time, a consultation among 
leading psychologists and neurologists was held in London, 
with the result that no trace of the mental disease was dis- 
sovered. A three months’ probation followed, at the end of 
which time the patient was discharged recovered. 

Casu 2.—In this case equally typical symptoms presented 
themselves, but an enumeration of them would prove too 
lengthy. The patient believed he was making £190,000 per 
diem, &c.; six months later an inquisition in lunacy was 
held by a master in lunacy on the request of the family, 
but by the time it was held there was no evidence to produce 
of existing insanity. Three months later ordinary work was 
resumed in London and at the end of another three months 
the patient, remaining perfectly well mentally, was also dis- 
charged recovered. 

Cast 3.—This case was of about six years’ duration and 
during a considerable portion of the time the disease was in 
a state of arrest. 


West Malling, Kont. 
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AXIS-TRACTION FORCEPS, 
By WALTER COLQUHOUN, M.A., M.B., 0.M. Grasc. 


THE matter of this paper, the subject of which has caused 
Me considerable thought, may not appear inopportunely at 
the Present moment, when so many busy practitioners are 
‘Siving up their old forceps for forceps guaranteed to pullin 
the direction of the pelvic axis. If I may seem to some 
teaders to deal with points which have been thrashed out 
‘elsewhere at greater length my answer is that they 
‘did not seem to be known to able practitioners, my 
friends, and, further, that they have evidently been 
missed more or loss by inventors whose forceps are in good 
foueh Tepute. Dr. Playfair pertinently remarks concorning 
task to a It would be a wearisome and unsatisfactory 
which . well on all the modifications of the instrument 
it almo, aye beon mado, which are so numerous as to make 

é Teast appear as if no one could practise midwifery with 
name ta pretension to eminence unless he has attached his 
that tho 4 new variety of forceps.” Nor can it be expected 

oa ae who dwell in the valleys will altogether escape 

" thee ‘emic ranging among dwellers on obstetric heights. 
cenpboary a humble medical home in Scotland some secluded 
the wall contains weapons which may probably be hung on 
8 by female posterity and be pointed to with pride 

battle of Bannockburn. I also invented 
£ forceps, suporior to anything in existence, 
© fortunately setting in while the matter 
demanded f Paper stage I began to consider the essentials 
Tom axis-traction forceps, and also how those 


demands are met by the various forms in use. It is my 
purpose in this paper to deal with the general question from 
that point of view. 

A pair of forceps is said to act in three ways: (1) as a 
tractor ; (2) as a lever; and (3) asa compressor. An axis- 
traction forceps (since it is inconvenient to use two differenti 
pairs in the same case) should combine these three properties 
with that of confining traction at each point to the direction 
of the pelvic axis. ‘Io these properties attempts are now made 
to provide for free movement of the foetal head in flexion, 
extension, and rotation, and in addition it is demanded that 
the forceps should act as a guide to the footus and as an 
indicator of the direction of traction. Let me consider the 
points in detail. 

Dircotion of traction,—In many instruments the forceps are 
used, but used erroneously, as an indicator of the direction 
in which traction should be made ; that is to say, the pelvic 
curve of the instrument is considered to coincide with the 
pelvic axis, and traction being made on the instrument 
after locking by means of a tractor which enables it to swing 
more or less freely it is supposed to slide out keeping to the 
pelvic curve. The instruction given with most instruments 
is that the bar of the tractor should be kept parallel to the 
handles of the forceps. Now, to pull in the direction of the 
axis the pull must be given at each instant in the direction 
of the tangent to the pelvic curve at the point where 
it passes the centres of the fenestre. Accordingly, if it is 
intended to use the handles of the forceps as an indicator 
of the direction of traction they should be bent backwards. 
A glance at Tarnier’s excellent instrument will show that 
the part of the forceps corresponding to the handles of 
our instruments is practically parallel ‘to the curve at the 
centre of the fenestra. In Neville’s forceps also, Rotunda 
pattern, an arrow indicates the direction of pull which is 
inclined backwards from the handles. In connexion with 
this point the following quotation from Barnes’s ‘‘ Obstetric 
Operations” is interesting: ‘‘Dr. Aveling curves the 
handles of a short double-curved forceps backwards, thus 
increasing, he affirms, the tractile power.” Here the idea 
does not seem to have been to change the direction of the 
pull, but rather to approach the point to which traction was 
applied to the line representing the axis, just as is done in 
axis-traction instruments by curving the traction rods back- 
wards. The direction of traction altogether depends on the 
direction in which the pull is made and not at all on the 
point at which it is made. Thus it is of little use to curve 
the traction rods backwards if the pull is in the wrong direo- 
tion. They are curved backwards because the forceps and 
the child’s head forming a rigid lever, the fulcrum of which 
is above the point of application of the-forceps, if any force 
be applied in a given direction to the handle of the forceps 
the point of application of that force tends to lie on a line 
drawn through the fulcrum in the given direction. Hence 
the application of a force at the handles of the forceps, 
even when applicd in the right direction, may wrongly 
cause or prevent flexion or extension, or, what is of more 
serious consequence, may press the forceps and head 
injuriously against the soft parts of the mother. The 
curving of the traction rods backwards tends to place the 
point of application of the pull on the line of direction of 
the force which passes through the fulcrum. If this con 
dition be satisfied and the pull be at each instant in the 
right direction it is of little importance whether the traction 
rods be attached high up or not. 

Rotation, flewion, and catension.—Why, then, is it asserted 
to be a distinct advantage iu practice to have the traction 
rods attached high up? I have heard it asserted that such 
an arrangement allows of free flexion or extension, but I hope 
to show presently that there is little truth in the assertion. 
If there is any advantage in the high insertion of the traction 
rods it seems to me to lic in the fact that such an arrange- 
ment allows the forceps to act as guide to the fostal head 
more casily and tends to minimise the disadvantage accruing 
from wrong application of force at the end of the long rigid 
lever formed by head and forceps. Flexion and extension 
ocewr at the proper stages during delivery by rigid forceps 
and as a matter of necessity. It is claimed that some of the 
recent traction forceps by allowing the forceps to swing 
about the points of application of the traction rods 
allow free flexion and extension and yet the inventors of 
the instruments use them as indicators of the direction 
of traction. As a matter of fact, forceps which fit the 
pelvic curve and are rigidly connected with the foetus can 
have no free swing, and flexion and extension, except within 
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very small limits, occur at the same places during delivery 
and in the same manner as when rigid forceps are used, 
traction being applied by thehandles. Thus extension, for 
example, could take place without advance of head and 
forceps only by the forceps leaving the pelvic curve. 

A point which is not much dwelt on by inventors is that 
forceps which are best suited for axis traction, having a full 
pelvic curve, are unsuited for rotation and that if they rotate 
they are no longer axis-traction forceps. Indeed, the only 
way to restore true axis traction in such cases would be to 
take them off after rotation and obtain a new grip. Forceps 
with a pronounced pelvic curve are evidently intended to be 
put on in the transverse diameter, and if rotated to any 
extent the pelvic curve is no longer a guide or indicator but 
rather a hindrance. Hence the wisdom shown by Simpson in 
making his forceps with a modified pelvic curve to allow of 
some rotation and slight movement of flexion or extension. 
It seems to me a problem worthy of grave attention whether 
for general use the axis-traction forceps coming so much into 
vogue are not more dangerous than Simpson’s long forceps 
used with some knowledge and caution. Rigby in his 
‘System of Midwifery” says: ‘‘ The forceps is the simplest 
imitation of nature, for, in fact, it is nothing more than 
a pair of artificial hands introduced one on each side 
of the head.” Now when a man grasps the handles 
of the forceps the instrument may be regarded as a 
continuation of his own hands. There is direct connexion 
between his hands and the fetus, he feels when it 
moves or yields, estimates more accurately the force he is 
using, and by his great leverage can, guided by his know- 
ledge, help its progress at a difficult point. Using the axis- 
traction forceps is like putting another man’s hands into the 
pelvis to grasp the head and then pulling on his coat-tails. 
Tam so convinced o the advantage of a rigid connexion with 
the foetus that, apart from other considerations, I consider 
that to be one of the advantages of Murdoch Camcron’s 
antero-posterior forceps. It is quite common for medical 
men to complete delivery by pulling on the traction 
bar. Now I confess that if the head is high in the 
pelvis, and indeed until it has reached the floor, it is of 
advantage to have an indicator of the direction of the axis 
and also the power of pulling freely in the direction of the 
axis, but I am of opinion that in every case both hands 
should be used, one grasping the handles of the forceps and 
the other the traction handle. The hand which grasps the 
handles of the forceps can apply leverage where necessary, 
steady the progress of the foetus, and obtain information of 
that progress which would not be obtained by merely 
pulling or the traction handle. When the head has reached 
the floor of the pelvis it is especially necessary, for the 
sake of the perineum, among other reasons, to complete 
delivery without having recourse to the traction handle. 
In his ‘‘System of Midwifery,” 1844, Rigby writes: ‘‘In 
extracting the head we must bear in mind the part of the 
pelvis in which it is impacted and make our efforts in the 
direction of its axis ; we must also recollect the curved form 
of the instrument, and that we must not pull in the direction 
in which the handles point, but rather hold them firmly 
in one hand and by pressing against the middle of the 
forceps with the other guide the head downwards and 
backwards into the cavity of the pelvis. We shall thus 
make our extractive effort in the direction of the upper 
portion of the blades, or that part which has the chief 
hold upon the head.” (The italics are mine.) Here there is 
perfect axis traction arranged for without any great apparatus 
but simply by means of the ordinary forceps used with the 
good sense and ingenuity of a practical man, and his axis 
traction would be much more perfect than that of a prac- 
titioner who delivered by simply pulling on the traction 
handle of one of the latest instruments. Traction rods enable 
the operator to use the second hand to great advantage, but 
the more important hand is the one whieh grasps the handles 
of the forceps. The forceps in Rigby’s hands had another 
important use, for he continues: ‘* Whilst extracting we 
should, as with the straight forceps, slowly move the handles 
from side to side and even make them describe a circle. We 
thus not only use the forceps as a simple extracting instru- 
ment, but make it act as a lever in every direetion and 
greatly facilitate the advance of the head, even under 
circumstances of considerable impaction.” 

It was the considerations I have set forth which caused 
my forceps to be stillborn. I was providing for free move- 
ments of rotation, flexion, or extension, by placing imme- 
diately below each fenestra a swivel and a hinge, which could 


both be unlocked from the handles. I am now Convinced 
that while it is a benefit to be able to use the curved traction 
rods, the rigidity of the instrument and its simplicity shoulda 
be interfered with as little as possible. 

Glasgow. 
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Eicuty years ago Parkinson wrote his classica) descrip- 
tion of paralysis agitans. So little has been added to its 
symptomatology since and the disease now appears at. 
first sight to be, clinically at least, so thoroughly worked out, 
that to many it may seem a superfluous task to traverse once 
more a subject so well worn. The following paper, there- 
fore, must be regarded as merely supplementary to the 
descriptions in the text-books, not in any sense as q 
substitute for them. 

Within the past two years I have had opportunities of 
studying a number of patients, 28 in all, suffering from 
paralysis agitans and it is upon personal observations om 
these cases that the following remarks-are based. Although 
the number of cases is not large enough to permit of 
any statistical references being founded upon them alone, 
yet the fact that they have been examined and com- 
pared by one person renders the value of the observations 
fairly uniform, whilst the cases are sufficiently numerous: 
to justify me in drawing certain clinical conclusions. Of 
these 28 cases, 17 occurred in men and 11 in women. This 
greater frequency among male patients is in entire agree- 
ment with the combined statistics of a large number of 
cases seen by other physicians, which show the disease to 
be much more frequent in the male sex than in the female, 
the proportion being about 2 men to 1 woman. 

The age of onset of symptoms in my series of cases is 
instructive. It ranges from twenty-two years to seventy-three 
years, the distribution being as follows :—In 1 case the 
earliest symptom appeared at the age of twenty-two years ; 
in 1 case at thirty years; in 1 case at thirty-three years ; in 
2 cases between the ages of thirty-five and forty years; in 
83 cases between forty and forty-five years; in 6 cases 
between forty-five and fifty years; in 7 cases between fifty 
and fitty-five years; in 4 cases between fifty-five and sixty 
years ; in 2 cases between sixty and sixty-five years ; and in 
lcase at the age of seventy-three years. ‘Thus 23 cases out 
of 28—ie., over 82 per cent.—commenced after the age of 
forty years. 

A family history of nervous disease was obtained in only 
a few instances (in 6 cases out of 28). In 4 of these 6 cases 
there was epilepsy or insanity in the patient’s brother or 
sister; in 3 of the 6 cases a relative had actually 
suffered from paralysis agitans—a maternal aunt in one case, 
a paternal grandfather in another, and a sister in a third. 
As to exciting cause, 6 patients gave a history of fright or 
emotional disturbance. ‘hus, for example, in one case the 
earliest symptom—shaking of the left thumb — showed 
itself after a shock occasioned by a sister becoming Senet 
Another paticnt was at a menagerie when a lion escaped 
from its cage and caused considerable alarm amongst the 
spectators. On the next day the patient’s illness is said to 
have commenced, his first symptom being stiffness of the 
left leg. Another patient was threatencd as a ‘ blackleg 
by his fellow-workmen on the railway who were on strike a 
ever afterwards he found his right hand stiff and rs 
handwriting unusually slow. Another patient blamed the 
shock of having a tooth extracted as being the anteceden' 


cause of her illness, the earliest symptom in her oF 
being tremor of the left hand, Worry Be caus | 
5 


work was assigned as the exciting cause in | ie 
3 were said to have followed an attack of influen’® 
and one patient had an attack of right hemiplegia ® © 

weeks before the tremor of paralysis agitans appea - 
in his left hand. One man had his foot trodden on ens 
horse a year before the onset of tremor in that took. pine 
woman's symptoms came on after a confinement at the 
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of forty-six years and another patient sustained a fall which 
js said to have produced a prolapse of the uterus and this 
was succeeded by stiffness of the legs. In the remaining 12 
cases no cause was assigned by the patient in the form of 
injury, emotion, or preceding disease. Moreover, the 
severity of the disease in those cases where some exciting 
cause was ascribed was not at all proportional to the inten- 
sity of the assigned cause. It therefore seems probable, on 
the whole, that such so-called exciting causes, if they really 
are causes at all, merely precipitate the disease in a decaying 
yous system. 
nthe carliest symptom in a large proportion of my cases 
was not tremor but stiffness—contrary to the orthodox 
statements of the text-books. In 14 cases out of 28 stiffness 
and weakness preceded the tremor for periods varying from 
several weeks to over two years, and in 3 of these cases 
tremors were entirely absent although the disease had been 
well established, with its characteristic attitude and facial 
expression and with a definite history of stiffness and 
weakness, for fifteen months, eighteen months, and four 
years respectively. In 3 other cases, again, tremors only 
occurred on excitement or on voluntary effort, the patients 
exhibiting no tremor whatever when at rest. The dictum 
that the tremors of paralysis agitans are diminished by 
yoluntary movement can therefore no longer be accepted as 
"an invariable rule, nor a a one point of diagnosis between 
aralysis agitans and other diseases. 
B the symptoms of the disease in most cases are hemiplegic 
jn distribution. In only 2 cases out of 28 were the limbs of 
poth sides equally affected. The left side appears in the 
majority of cases to be affected before the right, in right- 
handed people. Thus 14 cases began on the left side and 
only 12 on the right, and one of these 12 was in a left- 
handed man, so that his case should be properly added to 
the 14 left-sided cases. ‘That side which is first attacked 
remains, as a rule, more severely affected than the other side 
‘even when, later in the disease, the symptoms have become 
pilateral, The upper extremity was affected before the 
lower in 18 cases out of 28 and the hand usually suffered 
before the shoulder, though not invariably. Thus one 
patient, a woman, first felt her left hand weak and stiff when 
peeling potatoes, so that she had difliculty in turning the 
potato round. Another patient, a professional musician, 
first noticed weakness in her left hand when playing the 
organ. Several patients noticed, as their earliest symptom, 
an abnormal slowness in writing; another patient first 
experienced inconvenience from the tremor of his fingers 
owing to a difficulty in buttoning his clothes. In only one 
patient did the weakness begin in the shoulder— his 
abention: tne. attracted by the unusual difficulty which 
le experienced in putting on his overcoat. 
roa orthodox clinical picture of a patient suffering from 
aralysis agitans is too well known to require much empha- 
sising here. In a fully developed ‘‘ classical” example of 
the disease the constant rhythmic tremors of fingers and 
wrists, the ‘interosseal” position of the fingers, the stooping 
attitude of the head and trunk, the ‘‘festinant” gait with its 
short, shuffling steps, the retropulsion on walking backwards, 
the difficulty in rising from the sitting to the standing 
Posture, the tremors of the legs when sitting down, the 
ie of voluntary movements in trunk and limbs, the 
fon and sad facial expression,—all these, when present, 
va a striking clinical picture which it is easy to recognise. 
at meh @ condition of affairs is only reached when the 
its aon is ar advanced and we ought to be able to recognise 
pie me Jong before the discase has attained such severity 
Let ¢ diagnosable telescopically. 
daca us therefore consider some of the symptoms of the 
agitnne teow in detail. _The prevalent conception of paralysis 
palette that of a disease in which sensory symptoms are 
nl) oui almost; absent. Such, however, is not the case. 
feelin areas pains in the affected limbs, along with a 
time fo stiffness and weakness, often precede for a long 
quently” Actual rigidity or tremor. The patients also fro- 
spreadhy complain of sudden flushes of heat or of cold 
Pinan & over the body, especially at nights when in bed. 
its eaten above, a case of paralysis agitans may run 
this bein ee years without any visible tremor whatsoever, 
ig ie © so-called “paralysis agitans sine agitatione.” 
more eee Why this variety or stage of the disease is not 
is usual pirelieca is because the real nature of the malady 
$s to vl oe Tecognised until obvious tremors have appeared, 
Tigidity sh or symptoms, the presence of stiffness and 
ould suggest paralysis agitans almost as readily 


as does the existence of visible rhythmic tremors. 
In paralysis agitans all voluntary movements may become 
slow and stiff, with a few notable exceptions, as in the 
ocular, palatal, and respiratory muscles. In a well-marked 
case, if the patient be requested to look suddenly at some 
object: near the extreme lateral boundary of his field of 
vision, he turns his eyes smartly in the desired direction 
whilst his head and neck follow slowly and deliberately in 
the movement of rotation. Why the ocular muscles should 
usually escape it is difficult to explain, since almost all the 
other voluntary muscles of the face, trunk, and limbs may be 
affected, certainly by rigidity and often by tremor as well. 
Rhythmic tremor of the jaw occurred in 4 of my cases, the 
movement of the jaw being an up-and-down one and syn- 
chronous with the rhythmic movement of the limbs. 

The face is characteristically affected, and in a well-marked 
case in which both sides of the face have become affected 
the result is the ‘‘ Parkinsonian mask” in which the expres- 
sion is fixed and woe-begone; it has been aptly termed the 
‘«starched” expression. In this condition the facial immo- 
bility is such that when the patient is talking his play 
of facial expression is almost mil, the deficiency being 
evident both in the upper and in the lower facial muscles. 
The condition can be most strikingly demonstrated by 
covering up the patient’s chin and lower lip whilst he is 
talking. It is then often remarkable how motionless is the 
upper part of the face above and including the upper lip. 
And this ‘‘ starched” expression of face may be unilateral, 
as will readily be understood when we remember the fre- 
quent hemiplegic distribution of the disease. Thus out of 
11 cases which exhibited the phenomenon in no fewer 
than 9 the facial movements were distinctly asymmetrical, 
the weakness being most marked in the lower facial muscles 
and always on the same side as that on which the limbs 
were affected, the difference between the two sides of the 
face being best brought out when the patient was made to 
retract the upper lip, the naso-labial fold in such cases being 
distinctly shallower on the weaker side. In some cases 
(6 in my series) the face is not merely immobile but 
may actually develop rhythmic tremors, especially about 
the lips, and in 3 cases this was associated with a syn- 
chronous antero-posterior tremor of the tongue. The voice 
is often high-pitched and monotonous and its quality 
is frequently thin and quavering. The soft palate was 
not affected by tremors in any of my cases. Articulation 
is frequently disturbed, tending to assume a ‘‘ festinant” 
character. ‘The patient starts off deliberately enough at 
the beginning of a sentence, but after a few words the 
syllables become slurred and jumbled together, so that in 
some cases the concluding words of each sentence are almost 
unintelligible. 

As regards the trunk and limbs the characteristic stooping 
attitude and the frequent rhythmic movements are so familiar 
that they need not be described here in detail. But one 
remark may be added—viz., that the attitude of the patient, 
the ‘‘interosseal” position of the hand, the semi-flexed, 
pronated forearm, the frequently unilateral facial weakness, 
most evident in the lower facial muscles, the stiff, shuffling 
gait, often more marked on one side than on the other,—all 
these, as has been pointed out by Dr. Hughlings Jackson, 
closely resemble the attitude seen in ordinary hemiplegia 
due to a cerebral lesion. 

Another symptom, which is seen only in advanced cases 
accompanied by much rigidity, consists in a peculiar method. 
of assuming the recumbent attitude. The patient, instead of 
lying down in bed in the usual way, climbs up on to the bed 
and stands on it. Then bending down very slowly he takes 
hold of the rail at the foot of the bed with both his hands 
and gradually sits down on the bed, holding on to the rail all 
the time. Having in this manner reached the sitting posture 
the patient then allows his trunk to fall backwards into the 
recumbent posture. This circuitous method of getting into 
bed is characteristic of the disease. A somewhat similar 
affection is described below (wide Case 3). Difficulty in 
changing the position when in bed is a common symptom 
and patients frequently complain, in addition, of a difficulty 
in finding a comfortable position when lying down. This 
fooling of restlessness is interesting when we remember the 
muscular rigidity which accompanies it. 

In concluding this paper I should like to call attention to 
a new symptom which has not hitherto, I believe, been 
placed on record. As might be expected, it is a minor 
symptom, but in my series of cases it occurred no fewer than 
five times—i.e., with sufticient Mpauoney to place it beyond 
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the category of mere coincidence. It consists in a peculiar 
affection of the toes, which in the majority of the cases 
in which I have met with it was one of the earliest 
symptoms of ‘the disease, and is therefore, I think, of 
considerable diagnostic value. It is as follows. -The 
patient complains, when walking, that the toes of one foot 
occasionally become spontaneously strongly flexed and curled 
up under the sole in a cramp-like fashion, causing difficulty 
in walking. ‘This ‘curling up” of the’ toes is often so 
uncomfortable that the patient has to stand still for a 
minute or two until he can get his toes to relax and spread 
out flat again. All the toes, with the exception of the great 
toe, participate in this flexor contracture ; the hallux, on the 
other’ hand, ‘usually becomes’ hyperextended at the same 
time; sometimes, however, it may become flexed like the 
other toes. In some cases the contraction may spread to the 
anterior tibial muscles, causing an inversion of the ankle as 
well. For permission to publish my notes I am indebted to 
the courtesy of Dr. Hughlings Jackson, Dr. Buzzard, Dr. 
Ferrier, and Dr. Ormerod. 

* CasE 1.—The patient, a man, fifty-four years of age, was 
admitted to the hospital on Dec. 13th, 1896. Six months 
before his admission, ‘when walking, he began to feel the 
toes of both feet become occasionally hyperextended, this 
movement passing on at once to one of plantar flexion. 
His ankles also became dorsiflexed, so that he had to take 
a step or'two backwards until the cramp passed off. Two 
months after'the onset of this symptom his hands bocame 
stiff and weak and his handwriting became abnormally slow. 
On admission he had the typical facies of paralysis agitans— 
the starched expression, the stooping of the’ head,’ the 
elbows slightly flexed, the fingers in the ‘'interosseal” 
position, no tremor either at rest or on movement, and all 
voluntary movements slow and stiff. 

CasE 2.—A man, forty-two years of age, was admitted to 
the hospital on Feb. 9th; 1897. ‘For four years before his 
admission he noticed that the toes of -his right foot would 
occasionally become strongly flexed when he walked so that 
he had to stand still until his toes relaxed. Later his right 
leg became stiff and weak and his right hand became slow in 
its movements so that he could not cut his food readily nor 
could he write so easily or so rapidly as usual. Within the 
last three or four months he had developed slight tremor of 
the right foot when fatigued. On admission he had slight 
weakness and rigidity of the right face, arm, and leg, with 
marked ‘‘starched” expression. The right hand was held in 
the ‘‘interosseal” attitude and the right elbow was 
habitually semi-flexed. All movements of the right arm and 
leg were slower and stiffer than on the left side. He dragged 
his right foot a little in walking ; there were no tremors on 
admission. He complained of difficulty in turning in bed 
and in finding a comfortable posture when in bed. =~ 

Oase 3.—A married woman, aged fifty years, was 
admitted to the hospital on June 14th, 1898. For three 
years she had had trembling of the left hand and arm 
followed, some six months later, by trembling of the right 
hand, which she first noticed when putting pegs on a 
clothes-line. _ For two years she had had difficulty in 
turning in bed and had been unable to get into or out of bed 
without assistance owing to stiffness of her legs. Abouta 
year before admission she began to feel her toes curling up 
under her soles inside her shoes when she was sitting down. 
This made her get up' and walk about for a few minutes 
until the symptom passed off. She had been unable to sing 
for a year; within the last month or so her jaw began to 
tremble ,and' her articulation became less distinct. On 
admission she was seen to have severe paralysis agitans with 
the typical ‘‘starched” face, the typical attitude of the 
limbs and trunk, and tremors of the face, jaw, tongue, and 
limbs, synchronous, the rate of tremor being 6 per second. 
The tremors affected the limbs equally on the two sides. 
Her articulation was markedly festinant and her voice was 
monotonous and plaintive. All voluntary movements of the 
trunk and limbs were slow and stiff and the tremor persisted 
in spite of, voluntary movement. ‘he gait was slow and 
shuffiing and’there was no festination ; she could not turn 
round without holding on to the furniture. She'could not 
feed herself owing’ to tremors. She was unable to lie down 
in bed herself. When trying to do so she put one knee on 
the edge of’ the bed’ and then fell heavily on to the bed ina 
semi-prone. posture, from which she was unable to move 
without assistance. She’ perspired excessively and would not 
allow herself to be covered by more than a single sheet. 

CaszE 4.—A married woman, aged fifty -years, was 


admitted to the hospital on March Ist, 1897. Her mother’s 
sister had paralysis agitans. Four years previously, a fort. 
night after her last confinement, the patient noticed tremor 
of the fingers of the left hand on movement. Stiffness of 
the left arm and later of' the left leg had-since developed, 
Within the last two yéars the right side had become stig” 
the arm being affected before the leg. For about two years 
she had noticed in walking ‘that the’ toes of both’ feet 
occasionally curled under the'soles, except the big toes, and 
she had to stand still for a few minutes until this passed off, 
She had had great difficulty in turning in bed for the past 
six months. On admission sie’ hdd the typical face: of 
paralysis’ agitans, ‘‘interosseal” attitude of the hands, 
stooping head, festinant shuflling gait, and marked retro. 
pulsion. The speech was monotonous and festinant. All 
the voluntary movements were slow and stiff, especially: on 
the left side. She had’ difficulty in doing her hair herself; 
she could not use her left hand easily to “gather” the hair, 
There'was very slight tremor in the left’hand, this‘occwring 
only on holding it out, not when it was ‘at rest. 

Cask 5.—A man, fifty-three years of age, was admitted to 
the hospital on Dec. 4th, 1896.’ “He was left-handed, For 
four years he had noticed that the toes of his right foot 
occasionally became stiffly flexed into the sole ; the’ hallux, 
however, became hyperextended. About two years previous 
to his admission he began to have slowness and tremor in 
writing with the right hand, and about a year afterwards his 
right leg began to shake, especially in walking. On admis- 
sion he had the typical symptoms ‘of paralysis agitans in 
the right face, arm, and leg, there being both tremors and 
rigidity. The gait was shuffling but not festinant. He could 
voluntarily stop the tremors for a moment. 

In 3 of the above 5 cases the ‘‘ toe-curling” symptom was 
the earliest to appear, preceding the other symptoms by 
intervals of four months (Case 1), a year (Case 2), and two 
years (Case 5) respectively. 

Since the above paper was written I have been kindly 
favoured by Dr. Ormerod (to whom I had mentioned this 
symptom) with the notes of another corroborative case in 
which the patient, after having had the ‘‘ toe-curling” sym- 
ptom for five years, developed symptoms of paralysis agitans. 

Case 6.—The patient, a man, aged forty-four years, 
consulted Dr. Ormerod in March, 1892, for a “draw- 
ing under of the toes of the left foot. This came 
on chiefly after walking, all the toes becoming flexed, 
beginning with the big toe and then the ankle becoming 
inverted. ‘he symptom had been present since 1890. Dr. 
Ormerod writes: ‘'At that time I do not think there was 
anything in his symptoms or general appearance to make me 
suspect that he had paralysis agitans. In May, 1896, he 
came again and there was no doubt that he now had 
paralysis agitans. There were characteristic tremors of 
both hands and the facies was that of paralysis agitans; 
the gait was not very characteristic. The affcction of the 
left foot still continues; it looks shorter and more humpy 
than the right.” 

Queen-square, W.C. 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
- —_————— 
TWO CASES OF PUERPERIUM COMPLICATED WITH 
, SOARLET FEVER; RECOVERY. 


By J. GAWLER Murray, L.B.C.P., L.R.C.8. EDIN. 
L.F.P.S. Guase. 


Tux following cases may be of interest, showing that 
pregnant women seldom develop scarlet fever (Haultain). ad 

Case 1.—I attended the patient on May 24th. The cus 
was born on my arrival and the, placenta came away vr 
easily. I visited the patient on the 26th, 27th, and Ce 
temperature never being above 992° ¥. On the 29th I fo 1 
her looking very ill and with a temperature of - 105°. 
immediately douched out the uterus with jodine + weak 
and ordered the nurse to give a vaginal douche 2 ary 
Condy’s fluid every two hours as the discharge a cate 
foul-smelling. I called in the afternoon to repeat the 4 
uterine douche and found the patient’s temperature 


‘and water 
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405'8°. On calling in the evening her temperature was found 
to have fallen to 103:4°, but I repeated the douche of iodine. 
The temperature on the next morning was 102:4° and the 
atient was found to be covered with a typical scarlatinal 
rash and she complained of sore-throat. My father (Dr. Ivor 
Murray), whom I called in, confirmed my diagnosis and 
notified scarlet fever. On making inquiries I learnt that two 
children of the previous tenant of the house had had scarlet 
fever there in the previous October; the patient and her 
husband came into the house in November. This was the 
only clue to contagion which I could get, as the patient had 
not-been near any scarlet fever cases and I had not myself 
seen any for six months previously. This, I think, points to 
the indefinite incubation period of scarlet fever in pregnant 
women. ‘The baby also took the infection, but both mother 
and child made uninterrupted recoveries, both desquamating 
ryeely. ° 

; Ginn 2.—A sister-in-law of the above patient who was in 
daily expectation of being confined and who lived next door 
had, of course, seen her sister and the baby before I had 
any suspicion of anything being wrong, but when the tem- 
perature of the first patient rose I forbade her sister-in-law 
to enter the house, and at the confinement of the latter on 
June 5th I took every precaution and was careful to put on 
fresh clothes. On June 8th, however, the patient’s tem- 
perature ran up to 104° F., and she had a strawberry tongue 
and sore-throat, but there was no definite rash. Knowing 
that she had been exposed to contagion I treated her as for 
soarlet fever. In spite of diaphoretics, quinine, Warburg's 
tincture, &c., her temperature oscillated between 101° and 
104° for fourteen days, when it went down to 99°. Owing 
to sleepless nights I had given trional (20 gr.) with good 
result, but on the 23rd I found that she had taken a violent 
dislike to nursing her baby and to her husband and that she 
fancied herself to be a feather and that she would blow 
away. On'the 25th she complained of her left arm being 
swollen and on examination I found a hard lump in the 
axilla. I wrapped the arm in wool and kept her quiet, but it 
swelled' to twice its size till under massage it gradually 
decreased. Her urine contained a slight amount of albumin 
and her legs were slightly swollen, but as she recovered 
strength her urine became normal. She desquamated very 
slightly. The mania lasted about a fortnight and she is now 
as strong and well as ever she was. This case I think 
interesting because of the number of complications which 
had to be contended against. 

Scarborough, 


A NOTE ON AMPUTATION FOR CHARCOT’S 
JOINT DISEASE. 
By I. A, Sournam, M.B. Oxon., 


SURGEON YO WHR MANCTT 
OPERATI' 


F.R.C.S. ExG., 


sR ROYAL INFIRMARY ; LECLURER ON 
URGERY, OWENS COLLEGH, 


ABour six years ago a case of Charcot’s joint disease came 
under my care in which the ankle-joint had become so com- 
pletely disorganised that the foot was displaced upwards 
and outwards, the internal malleolus projecting prominently 
through an opening in the skin; in fact, the appearance 
Was not unlike that met with in an unreduced compound 
Pott’s fracture. Removal of the foot was the obvious treat- 
ment, but in the absence of any definite information on the 
question of amputation in patients suffering from Charoot’s 
anes and, bearing in mind the unsatisfactory results 
bors often follow amputation for perforating ulcer in 
an ic subjects, I was hesitating somewhat as to the 

‘Wvisability of adopting this course, when a short article by 
vicnenathan Hutchinson, published a few months pre- 

" ui fe the Archives of Surgery,) attracted my notice. 
in uy chinson wrote as follows : “T have recently. had 
after pportunity of observing the process of repair 
tany ea etion, in a state of advanced locomotor 
since: : It may be of interest to record the result, 
felt Bi) to absence of any experience on the point, I 
Details He misgivings in recommending the measure.” 
amputations, then given of the performance of Teale’s 
suffered fro a uadleaged, subject who for ten years had 
leer and m locomotor ataxy accompanied by perforating 

nd disease of the bones of the foot and ankle-joint. 


1 Archives of Surgery, Oct, 1891, p. 137. 


The result of the operation was extremely satisfactory, the 
patient recovering with a sound stump, which was afterwards 
fitted with an artificial limb and bore pressure well. 

Encouraged by Mr. Hutchinson's success I advised my 
patient, a male, aged forty-nine years, to submit to amputa- 
tion of the leg below the knee-joint, and to this he readily 
consented, being anxious to be rid of the foot, which, 
though it caused him no pain, had become a great incon- 
venience to him. Since then I have performed the same 
operation in three other patients, all males between forty and 
fifty years of age, for a similar condition,.the ankle-joint 
being affected in one case and the tarsal joints in the other 
two. In all four patients the result has been most satis- 
factory, the stumps healing quickly without suppuration and 
without any tendency to sloughing of -the soft tissues or 
necrosis of the end of the bone, as might have been-expected 
from the nervous origin of the disease. ais 

It is somewhat strange that in most works on surgery dittle 
or no reference is made to the question of operation in cases 
of locomotor ataxy when a joint has become completely’ 
disorganised. In a recent text-book the following paragraph, 
however, appears: ‘‘In the later stages, where the joint is 
entirely disorganised, some form of fixed apparatus may be 
applied to render the limb more useful, since no operative 
treatment can be undertaken.”? A similar opinion is 
expressed in one of the most recent German works on 
nervous diseases, for it is there stated that though the joint 
affections may require some mechanical support surgical 
treatment is seldom necessary, operative interference being 
avoided by most surgeons. 

Manchester. 


NOTES ON A CASE OF PERSISTENCE OF 
HYMEN ; NON-RUPTURE. 
By N. Cunninan, M.D. Brux. 


Tu following case having come under my notice may be 
of interest to the readers of Tum LANOET from a medico~ 
legal point of view as well as on account of the obstruction 
which may be caused during the second stage of labour. 


On March 13th, 1898, I was called to attend a primipara, 
aged twenty-five years. On making my visit and questioning 
the midwife I found that the patient had been in labour for 
nine hours, the pains then. recurring about every seven 
minutes. On attempting to make a vaginal examination I 
found that an obstruction existed and the parts were 
tender to the touch, which latter sensation lasted a con- 
siderable time. Having determined the position of the 
foetus by an abdominal examination I resolved to await 
results. The labour progressed naturally until a fulness 
could be noticed in the perineum. A visual examination 
now confirmed the conclusion which I had previously arrived 
at; the membrane was intact except for a small opening 
which would allow the escape of the menstrual fluid, 
situated in the antero-posterior line about one-third 
from the anterior and two-thirds from the ‘posterior. 
edge of the vaginal opening, the aperture being of suffi- 
cient size to admit an ordinary slate-pencil. . The clitoris 
was of abnormal length and sensitive. On attempting 
to enlarge the opening in the hymen with the’ tip of the 
little finger the patient complained of intense pain and 
I decided to desist. I then used a hernia knife, making a 
crucial incision, and the succeeding pain caused the protru- 
sion of the membranes well into the opening made. After 
making a vaginal examination and allowing the liquor amnii 
to escape the labour terminated naturally, no laceration 
taking place. The patient made a good recovery. 

The points of interest in this case are as follow: (1) the 
non-rupture of the membrane although the patient had been 
married for eleven months ; (2) the membrane itself was of a 
fibro-elastic consistence and extremely dense; (8) the small 
opening allowing impregnation to take place; (4) the 
abnormal sensitiveness of the parts; (5) an unusually large 
clitoris ; and (6) the obstruction caused during the second 
stage of labour with the amount of force necessary 
to cause rupture. From a medico-legal point of view cases 
of this sort are of much importance showing that im- 
pregnation’ can take place without rupture of the hymen, 
that the presence of the membrane is not a positive proof, 


2 Rose and Oarless: A Manual of Surgery, p. 685. ° « 
3 Oppénheim; Lehrbuch der Nervenkrankhelten, vol. ii., p, 145. 
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of virginity, and therefore it behoves a medical witness 
to be careful in giving an opinion, for if he swears that a 
woman is a virgin and later she turns out to be Pregnant he 
may involve himself in legal proceedings as well as perhaps 
the loss of his reputation. On the other hand, the absence 
of the hymen does not prove that defloration has taken 
place. Such a condition may exist from ulceration, mastur- 
bation, &c. 
Pontymister, Monmouthshire. 


NOTE ON STAINING THE CAPSULES OF PNEUMO- 
COCCUS AND OF. THE BACILLUS OF 
FRIEDLANDER. 

By ALFRED MAcOonkKry. 

(From the Bacteriological Laboratory of Guy's Hospital.) 


RiBBERT’S observation that dahlia is useful for staining 
the capsules of pneumococcus has not met with the attention 
it deserves, as there are very few references to it in the text- 
books. Dahlia stains the cocci well and their capsules faintly. 
Bleu de Roux (dahlia with methyl green) gives a better result 
when slightly warmed ; and the addition of fuchsin effects a 
still further improvement. The following combination gives 
a clear image which photographs well: dahlia, 0-5 gramme ; 
methyl green (0 0 crystal), 1:5 gramme ; saturated alcoholic 
solution of fuchsin, 10c.c.; distilled water to 2000.c. he 
dahlia and methyl green are rubbed up in a mortar with 
part of the water until dissolved, then the fuchsin is added, 
and finally the rest of the water. 

Staining.—Prepare the film in the usual way. Ilood the 
cover slip with the stain and hold over the flame until steam 
begins to rise. Then place aside for about five minutes, 
wash in water, dry, and mount in xylol balsam. N.B.—If 
the film is treated with acetic acid before staining the result 
is not so good. 

This serves as a good general stain and gives good results 
with the bacillus typhi abdominalis, bacillus coli communis, 
and especially with the Klebs-Léfller bacillus. 


B Mirror 
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Morb., lib. iv. Proemium, 


UNIVERSITY COLLEGE ILOSPITAL. 


A CASE OF INTUSSUSCEPTION TREATED BY LAPAROTONY ; 
RAPID RECOVERY. 
(Under the care of Mr. Rickman J. GopLEn.) 

We have recently’ published cases demonstrating the 
value of early operation in intussusception, but the impor- 
tance of adopting this method of treatment could not be 
more satisfactorily demonstrated than in the case reported 
below. The early age of the patient and the severity of the 
symptoms would soon have led to a fatal termination, and 
the difficulty with which the bowel was reduced by manipula- 
tion renders it impossible to believe that any form of injec- 
tion or inflation could have effected the reduction. But 
inflation has dangers of its own: it has led to rupture, it 
may appear to succeed though the bowel is still tightly 
grasped, and by its use very valuable time is lost. Tor these 
reasons, and in view of the results obtained by laparotomy in 
many cases, it can now hardly be majntained that inflation 
is justifiable, except in cases where the parents refuse to 
allow a cutting operation. In Mr. Godlee’s case the patient 
was only six months old, and though recovery has been 
recorded in several instances at an earlier age, yot it is 
noteworthy how rapidly the child recovered, for he was 
discharged perfectly well on the seventh day, Tor the notes 


lames. 


2 Tax Lanogt, July 30th, 1898, and August 20th, 1898, 


of the case we are indebted to Mr. Montague Dixon, house 
surgeon. 

A male infant, aged six months, was taken by his mother 
to the out-patient department of University College Hog. 
pital at midnight on Sept. 28th, 1898. The history given by 
the mother was that at six o'clock that evening the child 
vomited and that the vomiting was repeated at intervals 
until about 10.15 p.m., when he passed ‘‘some blood and 
slime from the back passage.” He had been crying a good 
deal and had been restless, drawing the legs up and appearing 
to be in pain. The infant was doubly ruptured, was breast- 
fed, and had had no previous illness. On examination he was 
seen to be a fine fat child. He was pale and seemed 
to be in pain. The knees were drawn up and there 
was evidently abdominal pain. ‘The pulse was small and 
rapid. On palpation of the abdomen some tenderness was 
evident and the child showed his resentment by crying, 
Passing from the right side just below the costal margin to 
the epigastrium a sausage-shaped, curved tumour was felt 
characteristic of an intussusception. It moved with respira- 
tion, and palpation of it caused more screaming than palpa- 
tion of the rest of the abdomen. Rectal examination revealed 
nothing. The abdomen was cleansed and disinfected and 
the child’s limbs and chest were bandaged in wool. Chloro- 
form was administered and the abdomen was opened -by a 
longitudinal incision about 2in. in length just above the 
umbilicus and a little to one side of the linca alba. On 
drawing out the transverse colon a large intussusception was 
seen. ‘he greater part of this was very easily and rapidly 
reduced by the ordinary manipulation, but the reduction of 
the last part was difficult. Of this last part the lower few 
inches of the ileum and the first portion of the ascending 
colon with the caecum formed the intussusceptum, while the 
remainder of the ascending colon constituted the intus- 
suscipiens. On firm pressure no effect was produced for a 
moment, when suddenly the reduction began to he effected 
and the portion of large intestine forming the intus- 
susceptum shot out and became the intussuscipiens, 
leaving therefore only the lower few inches of the 
ilewn as intussusceptum. On continued manipulation this 
also was reduced, completing the reduction. The portion 
of ileum which had been invaginated was remarkably 
stiff and inelastic owing to exudation into its sub- 
stance, and remained out of shape while under observa- 
tion, forming a sort of flat, oval tumour about Zin, long by 
lin. wide. The whole bowel was, however, in good con- 
dition, the circulation throughout being maintained. The 
appendix was found to be quite normal and not even con- 
gested. The case was therefore of the ileo-colic variety. On 
the next day (Sept. 29th) the patient was doing splendidly. 
The mother continued to suckle him. He had vomited twice 
during the night. The temperature was 100-8°1". and the 
pulse was 168. No flatus had been noticed. At night 
the child vomited once and passed a stool containing 
a little blood and mucus. ‘he stool was not green 
but was darker th. normal and rather watery. The 
temperature never rose again as high as 100-8° during 
recovery. he patient was discharged on Oct. 4th, having 
been in hospital six days, and he had recovered completely 
from his trouble. 

Remarks by My. Gopren.—The case demonstrates the 
advantage of early operation. Had inflation been tried the 
modification in the shape of the tumour would have 
suggested that reduction had been accomplished ; but the 
operation showed that this was absolutely impossible. Tt 
was (liflicult to effect even at this carly period after the onset 
of symptoms, and a few hours’ delay would have probably 
rendered excision of part of the gut necessary. 


SALFORD ROYAL HOSPITAL. 
A CASE OF ACUTE ILEO-CACAL INTUSSUSCEPTION 5 
LAPAROTOMY AND REDUCTION ; NECROPSY. 
(Under the care of Mr. J. H. Ray.) 

TuE following case is chiefly remarkable for the great 
acuteness of the symptoms; the intussusception commenced 
apparently at three o’clock in the morning, and the child 
dicd about twenty-four hours later. The younger tho patient 
as arule the more severe are the symptoms and the greater 
the probability of a fatal issue. This is due to two causes: 
in the first place, young children stand very badly the shock 
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due to the bruising of the bowel and of the intestinal nerves ; 
and secondly, the younger the child the smaller the lumen 
vof the gut. ‘The fatal result in this case is no argument 
against operation ; on the contrary, it enforces the lesson 
that in most cases of intussusception early operation offers 
the only chance of saving the patient’s life. The condition 
found at the laparotomy demonstrated clearly that no pro- 
cedure other than an operation could have reduced the 
intussusception ; and it is highly probable that if reduction 
shad been effected only a few hours earlier recovery would 
have ensued. 

A child, aged nine months, was taken to the Salford 
‘Royal Hospital by his mother on April 16th, 1898, about 
6,30 P.M., Suffering from severe peritonism as the result of 
.an acute intussusception. The mother gave the followin, 
history. The child had always appeared to be healthy and 
shad required no medical treatment since birth. At about 
o'clock in the morning on April 16th the child suddenly 
commenced to cry, seemed to be in great pain, and rolled 
-about restlessly. Vomiting soon appeared as well as a kind 
of diarrhea with much straining; many of the later 
attempts at evacuation of the bowel, however, only gave 
nise to a discharge of almost pure blood in varying quantity 
vand mixed at first with mucus. As these symptoms did 
not abate a medical man was called in, later in the day, and 
ibe advised the removal of the child to the hospital, 
Mr. J. H. Ray saw the patient immediately on admission, 
The child, who was well nourished, looked extremely ill, 
swith pale, slightly cyanosed face and with limbs hanging 
helplessly. He seemed, as was observed by a bystander, to 
be ‘'too ill to cry.” The abdomen was slightly tumid, and 
beneath the lower half of the left linea semilunaris an 
elastic, elongated, slightly tender swelling was to be felt, 
whilst another elastic mass could be made out with less dis- 
tinctness about midway between the left costal margin and 
the umbilicus. Over the right iliac fossa there was some 
ssinking-in and on palpation lessened resistance could 
‘be made out in this situation. A finger introduced 
per rectum could feel nothing abnormal, but came away 
streaked with blood, which was also noticed on the 
robild’s - linen. A diagnosis of acute ileo-cwcal intus- 
‘susception was made, and by rectal injections of olive- 
oil and of warm water it was attempted to reduce the 
swelling. ‘his failing, and only leading to the discharge of 
more blood, Mr. Ray performed median laparotomy at 7 P.M, 
making an incision from a little above the umbilicus down to 
the pubic region. ‘Through this incision if was an easy 
“matter to confirm the diagnosis, but as it was found impos- 
sible to reduce the intussusception én sitw, the entire tumour 
Was brought through the laparotomy wound and surrounded 
by towels wrung out of hot normal saline solution, The 
‘intussusception was about 18 in. long, and owing to the 
attachment of the mesentery and mesocolon was coiled 
‘into nearly two turns of a spiral having a diameter of rather 
more than 3in, ‘The apex of the swelling was in the sigmoid 
colon but beyond reach of ordinary rectal examination. By 
uncoiling the swelling and so relaxing the mesentery 
‘during reduction it was found comparatively easy to 
express the intussusceptum from the intussuscipiens, 
always beginning about half an inch beyond the 
ane The last few inches were somewhat more 
ifficult, to disengage owing to the presence of the twisted 
“Appendix, and when completely reduced a longitudinal rent 
Hee noticed in the serous and outer muscular coat of the 
Ys ae ascending colon, situated almost midway in the 
en icular band, as shown in the illustration;and involving 
etfs a distance of 1sin. The tear did not involve the 
standin ane fibres and was probably of some hours’ 
eyollen! or its edges were infiltrated’ with blood, were 
hs aa slightly everted, whilst there was no bleeding 
nein edges at the time of reduction or later, ‘The 
iiatied was of medium length and provided with a well- 
entirely meso-appendix. ‘The cecum was covered almost 
-ascendin, Y peritoneum and there was a fairly long 
the eat Mesocolon, At the junction of the ileum and 

taf ag ihe there were some masses of subperitoneal 

of ‘the ails in the illustration, ‘he posterior surface 

somewhat renee and the colon was much congested and 

‘increased peach whilst the ileo-cecal valves were of much 
The abdon, site as felt through the ileo-cmcal junction. 

and a bile aving been sponged out in the operation area 
‘the injured iodoform and boric acid powder dusted on to 
band the fut in the neighbourhood of the appendicular 
Parietal wound was closed with silkworm-gut 


sutures and the child was sent back to bed about 7.30 P.M, 
‘There was very little sickness immediately after the opera- 
tion and dilute brandy and milk were given by the mouth 
and retained, but the child never rallied fairly from his 


The ileo-eweal junction and appendix. 
the cecum and the masses of fat at the junction of the 
ileum and eweum, 


Showing the rent in 


original condition of shock and died about nine hours after 
the operation. The only temperature taken, about two hours 
after the laparotomy, registered 97° I’. 

Neeropsy.—An examination of the abdomen post mortem 
showed that there had been no return of the intussusception. 
The above illustration represents a drawing which was made 
of the ileo-crcal segment of gut shortly after removal. Tt 
shows the longitudinal rent in the appendicular band, which 
was due, Mr. Ray believes, to the excessive tension on this 
region when inverted and lying near to the apex of the 
intussusception and in the immediate vicinity of the tucked- 
in appendix. This rent might have been caused in reduction 
when turning out the last portion of invaginated bowel and 
the appendix, but no excess of force was at any time used in 
reducing the swelling, and, as stated above, the character of 
the edges noticed at the time of the operation and the 
absence of any bleeding or oozing points would indicate 
that this lesion, as well as the bruising on the posterior aspect 
of the cacum and ascending colon, were due to the force of 
the invagination; and they suggest how severe must be the 
impression on the nerves of the peritoneum by such acute 
cases of intussusception. An examination of the ileo-csecal 
orifice showed this to be patent, though narrowed by con- 
gested mucous membrane, and there was no polypoid or 
other growth or foreign body within the gut to account for 
the immediate onset of intussusception. The appendix 
appeared to be quite normal in structure and its lumen was 
not obstrpcted in any way. 


Sourm Dryon anv Hast Cornwatn Hosprrran, 
Prymourn.—A successful bazaar was held at St. Austell, 
Cornwall, on Noy. 8rd, in aid of the funds of this hospital, 
and as a result £180 will be handed over to the funds of 
that institution. 


West or Enauanp Kyr Inrrrmary.—The annual 
meeting of this institution was recently held at Bxeter under 
the presidency of the Rev. W. H. McGrath. The medical 
report showed that during the year 2779 patients had been 
under treatment, of whom 2404 had been discharged 
benefited. A total of 95,202 patients has been treated since 
the opening of the infirmary in 1808, ‘The financial statement 
showed that the receipts for the year amounted to £1280 and 
the ordinary expenditure to £1331. Since the last annual 
meeting £4000 had been received towards the building fund, 
and as the total amount was now £7000 it was decided to 
immediately commence. the first part of the building, which 
the architect estimated would cost £8500. The committee 
hope to receive further subscriptions so as to enable them to 
carry out the remainder of the scheme, which would com- 
prise nearly the whole of the administrative portions, 
including operation rooms and isolation wards, all of which 
are urgently needed, 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY, 


Congenital Hypertrophic Stenosis of the Pylorus. 


A MEETING of this society was held on Nov. 8th, the 
President, Mr, BRYANT, being in the chair. 

Dr. EDMUND OAUTLEY read a paper on Congenital Hyper- 
trophic Stenosis of the Pylorus. The condition illustrated 
by the cases described was one in which the pylorus of the 
infant was found post mortem to be represented by a well- 
defined, cylindrical, thick-walled tube, with its lumen: ex- 
ceedingly small or completely occluded. ‘The affection was 
of importance in its immediate effect on the life of the 
infant, and probably also in its relationship, when present in 
a modified form, to the hypertrophic stenosis of the pylorus 
in adults. ‘The first case of the kind was recorded in 1841, 
and a search into the literature of the subject yielded, 
with those reported by Dr. Cautley, a total of 20 un- 
doubted instances of the condition. Reference was also 
made to some less marked cases, some in patients examined 
post mortem and others in patients who presented charao- 
teristic symptoms and yet recovered. . One of the cases under 
Dr. Cautley’s observation was that of a male infant who.died 
in the fifteenth week of life from vomiting and marasmus. 
There was apparently no inherited taint and nothing in the 
condition’ of the -child at birth to indicate disease. Con- 
stipation was present from birth and vomiting began at the 
age of three weeks and persisted. Another abnormality was 
present—viz., a large cavity in the right hemisphere of the 
brain. The second case was that of a male infant who 
died in the eighth week of life ‘in a fit.” Vomiting 
had commenced a few days after birth and the 
child rapidly wasted. The following were regarded as 
characteristic features of the disease: (1) vomiting, 
occurring without apparent cause and persisting in spite 
of treatment; (2) the absence of bile from the vomited 
matter ; (3) obstinate constipation ; (4) marasmus; (5) the 
presence of a tumour in the region of the pylorus; 
(6), the absence of abdominal distension except from 
dilatation of the stomach itself in some instances; and 
(® the absence of signs or symptoms of gastritis and 
of the more common forms of intestinal obstruction. 
The influence of inherited disease, family predisposi- 
sion, and sex were apparently unimportant. ‘The child 
had usually been noted ‘‘a fine baby born.” Symptoms 
might occur within a few days of birth or later in 
life, but almost invariably within the first month. The 
pathological changes were illustrated by specimens. In 
each'case the pylorus was about an inch long, forming a 
firm, thick, elongated tumour, well defined at either end, and 
of ‘about the size of the last joint of the little finger. The 
thickening was clearly seen to be due to a relatgvely im- 
mense hypertrophy of the unstriped circular muscle-fibres 
forming the middle coat of the pylorus. The other changes 
which might be present in the pylorus, stomach, and 
cesophagus were secondary to the stenosis produced by the 
contraction of this hypertrophied muscle. Thus the mucous 
membrane was thrown into longitudinal folds and appeared 
to be thickened, but microscopical examination showed 
that there was no actual thickening of this layer. It was due 
to the contraction and was an important factor in the pro- 
duction of the stenosis, blocking up the already narrowed 
lumen. The stomach and cesophagus might be dilated, 
and the former might present signs of secondary gastric 
eatarrh. Diagnosis depended entirely on the characteristic 
symptoms arising during the first few weeks of life and the 
presence of a tumuur. The tumour had been noted in two 
cases during life. Treatment must be merely palliative 
unless the presence of the tumour could be demonstrated. 
In such a case Dr. Oautley suggested surgical measures as 
offering the best prospect of cure. No explanation was 
given of the cause of the condition, but it was suggested that 
it might result from a redundancy of foetal growth, due to 


the anxiety of nature to provide an efficient pyloric sphincter.- 


« Dr. NORMAN Moors referred to the point mentioned by 
Dr.-Oautley, that the hypertrophy was sharply limited to 
the pylorus, and said that it was of interest in connexion 


with the similar limitation observed in specimens of epithe.» 
lioma of the pylorus which rarely if ever extended down into. 
the duodenum. He thought: that this suggested that the. 
pylorus was the point. of. junction of the two processes from, 
which the alimentary canal was developed. rapa 
' Dr. H.)D. Roxtugsron said: that since Dr. Cautley haar 
written-his paper he himself had recorded a similar case, in, 
which, however, no tumour could be detected during life, ana 
Dr.: Metzler had also published several cases this year in 
America. The most interesting question was in connexion 
with the causation. It was difficult to put aside the theory 
of Dr. John Thomson of Edinburgh that the condition wag 
due to spasm. Dr. Thomson suggested that it might 
be due to the foetus absorbing amniotic fluid, which: 
in these instances acted as an irritant and so set y 

the spasm. Dr. Metzler, however, in opposition to thig: 
view, maintained that there was no proof that spasm. 
of the pylorus gave rise to hypertrophy. Dr. Rolleston 
thought that the change was confined to the muscular 
coat, and that any change in the submucous coat. 
was due to compression, and that any thickening of 
the mucous membrane was of a catarrhal character, 
secondary to the spasm. He referred to a specimen of 
similar hypertrophy of the cesopbagus occurring without. 
known cause in a man, aged fifty-four years, which he 
showed at a recent meeting of the Pathological Society, 


OBSTETRICAL SOCIETY OF LONDON, 


Tubo-Abdominal and Tubal Pregnancy.—Echibition of , 
Specimens, 

A MEETING of the society was held at 20, Hanover-square, 
W., on Nov. 2nd, Dr. C. J. CULLING WORTH, President, being 
in,the chair. 

Mr. BLAND SUTTON read two papers on Tubal Pregnancy. 
The first paper consisted of the record of a case of tubo- 
abdominal pregnancy in which a woman, twenty-four years 
of age, conceived in her left Fallopian tube, and the preg- 
nancy went to term. The fetus escaped from the amnion, 
and at the operation was alive and among the intestines, 
merely tethered by the umbilical cord. The placenta 
was removed without difficulty and with a very trifling 
loss of blood. ‘The mother recovered but the child only 
survived extraction three hours. The second paper con- 
sisted of criticisms and deductions based on a report of a 
specimen presented to the society by Mr. Alban Doran in 
May, 1898, described as Hemorrhage from the Fallopian 
‘Tube without Evidence of Tubal Pregnancy. Mr. Suttons 
object was to prove that the specimen was an excellent. 
example of ‘ complete tubal abortion.” This contention was: 
supported by a re-examination of the specimen and illus- 
trated by additional cases. Criticism was also extended to 
some other records recently published in the society's 
Transactions. a) 
» Mr. ALBAN DoraN wished it to be remembered that his: 
communication was designedly entitled ‘* Hamorrhage from. 
the Fallopian Tube without /Mvidence of Tubal Gestation,”. 
and not ‘independent of tubal gestation.” In his paper 
he further declared: ‘‘I am very suspicious of alleged cases: 
of hemorrhage from the tube into the peritoneum not due 
to tubal gestation.” He would have been much interested 
to see a demonstration of chorionic villi found in the clot 
in his specimen, but Mr. Sutton and Mr. Shattock had allot 
to find any. Walther had also uttered a warning agains 
taking almost structureless fibrinous deposits for villi. ene 
was no reason why clots from the tube not associated with 
tubal gestation and abortion should not be smooth an 
elliptical. As chorionic villi had not been found the case, 
in his opinion, remained not proven. : fe 

Dr. MCOANN said that the case which was the eubjeot 
discussion came under his care. The patient had suffered - 
some weeks from constant and copious discharge of pre 
red blood which in his experience was quite exooptiona’ lot 
another case the dilated tube contained an ovoid bloo tithe 
with a small central cavity. A careful examination Oghis 
clot and the tubal wall failed to detect chorionic ts tubal 
case was probably one of hemato-salpinx not caused by PARE 

regnancy. y 
B Dr. EDeN said that a good deal of care was necessary pe ; 
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examining masses of blood-clot for chorionic villi. He had 
jmown fibrin rings and sections of the tubal plics: exhibited 
23 chorionic villi, If.a careful search had been made, in 
Mr. Doran’s opinion, and no villi were found he thought it 
pretty certain that it was not a mole. 

Dr. AMAND RovuTH said that Mr. Bland Sutton’s paper had 
brought out-clearly the fact that after tubal rupture the 
fallopian tube might recover itself and look normal in 
a. few days, and after tubal abortion had been proved to 
have resumed its normal size and appearance even in a few 

re. 
vee PRESIDENT was glad that Mr. Sutton had called 
attention to the question as to what happened in cases of 
elvic heematocele from incomplete tubal abortion where the 
tubal mole remained in the tube after the hematocele had 
undergone absorption. It was a question on which more 
light was needed. He himself was disposed to agree 
with Mr. Sutton that an unremoved or unexpelled tubal 
mole was apt to cause trouble and he was not sure that 
ié was not a source of serious danger to the patient. He 
had seen a case in which the mole-containing tube had 
become twisted on its axis, with results similar to those 
which occur when the pedicle of a small ovarian cyst 
pecomes twisted. He had also seen a case where there was 
reason to believe that the mole had become septic and set up 
peritonitis. 

Mr. BLAND SurTon, in reply, contended that it was idle 
to deny that the clot in question was the product of tubal 

regnancy. A tubal mole with such definite characters 
indicated that it was the result of tubal pregnancy as clearly 
as a potato was known to be the product of Solanum 
tuberosum. The difficulty of detecting the villi was probably 
due to the fact that the mole had been extruded from the 
tube many weeks. In reply to Mr. Targett he observed that 
in some cases of tubal abortion villi were demonstrable in the 
tube; in other cases. the tubal mucous membrane . was 
quite smooth. fi 
. The following specimens were exhibited :— 

Mr. ALBAN Doran: (1) Fibroma of the Broad Ligament, 
weighing 44]b..80z., successfully removed from a woman 
aged twenty-eight years ; and (2) Sarcoma of both Ovaries. 

Dr. Tate : Sloughing Vibro-myoma of the Uterus occurring 
éwenty years after the Menopause. ' ‘ 

Mr.'Burigr-SMyTHE: A Microscopic Section of Ohorionic 
Vili from a Case of Tubal Gestation. , : 
‘Dr. AMAND:.RourH : Uterine Appendages showing 
Hemato-salpinx. fee : 


The PRESIDENT : Gidematous Subperitoneal Fibro-myoma, 
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, Malignant Disease of the Large’ Bowel.—Typhoid Fever. 
\ A MEETING of, this society, was held on. Nov. 3rd, the 
Prosident, ‘Dr. J. :F'.,Goopu ART, being in the chair. , 
' Mr..W. BavTLE read notes of three cases of Malignant 
Disease of the, Large Bowel, in each of which he had-been 
galledyypon,to operate for intestinal obstruction ; in two cases 
the growth was removed ata subsequent operation, in onc case 
itwas excised at the time. They had been recently operated 
on-at St. ‘Thomas's Hospital, and one still remains under 
treatment.. Tho result in each had been Satisfactory. 
Case 1, a very rare one, was that of a man, aged forty-four 
Years, who had a history of stoppage of, the bowels three 
shine previously, but he had apparently, recovered from that 
oh k and was well until. three months, before admission, 
Hie he suddenly became bad again, with increasing abdo- 
toe fistension, pain, and the passage of a good deal of 
felt i rom the rectum, but: no, vomiting. , Growth could be 
ion in the rectum. This proved, to be an intussuscep- 
with the growth in .the ‘intussusceptum near the 


ee te Right iliac colotomy: gave relief. Some wecks 
seria apex of the intussusceptum and the growth were 


a8 Clo sarough the rectum. Finally, the artificial anus 
. mee and although this was not completely successful 
refused vas tendered so much more comfortable that he 
eRe uther relief. Oase 2 was that of a woman, aged 
the de, beh years, who had been seen’ by the President 
bad alin ‘ore Mr. Battle operated, for the first time. She 
and the ae Signs of intestinal obstruction of chronic character 

lagnosis of malignant growth of the large intestine, 


.| symptoms of late years. 


either {descending colon or sigmoid flexure, was made.: 
Exploration, was carried out and showed a hard growth of 
moderate size in the splenic region. ‘An, artificial anus was 
made in the left linea semilunaris below. the ribs as it was 
hoped - that at a subsequent operation, when the woman 
was in a better state, it might be,possible to excise the 
growth and the artificial anus at the same time. The first 
operation, was done on August 24th and after admission. 
to St. Thomas’s Hospital the second operation was’ per- 
formed on Sept. 23rd. The artificial anus and the growth 
were excised, the ends of the bowel were closed, and a lateral 
anastomosis by suturing was effected’ witli! the best’résults. 
The patient was able to leave for her home about three weeks 
afterwards in a very satisfactory condition. Oase 3 was 
that of a woman, aged forty-five years, who was admitted 
to St. Thomas’s Hospital on August 4th with intestinal 
obstruction of a fortnight’s duration. She had had much 
vomiting, abdominal pain, and increasing distension of the 
abdomen. A median incision showed the cause of the 
obstruction to be a cancerous stricture of the sig- 
moid flexure. A second incision in the left iliac 
region was well over the scat of the disease, and as the 
patient's condition was fair and the growth could be brought 
up it was excised by the method recommended by Paul and 
a tube placed in each of the divided ends of the gut. The 
two ends and the mesentery were sutured together side by, 
side and brought outside with the tubes, A few stitches, 
secured them to the abdominal wall. The obstruction was, 
completely relieved and the patient was now undergoing; 
treatment for the re-establishment of the intestinal canal, 
the septum being divided gradually by the application of, 
clamp forceps. Her general state of health has much 
improved. In none of these cases was there apparent 
glandular disease. Mr. Battle dealt upon the advisability 
of treating similar*¢gases before obstruction had set in and 
the patient’s state,had become much more serious. He con- 
sidered that the operation of colotomy should be rendered 
much less frequent.by an early removal of the growth when . 
diagnosis had been made. The advantages of ‘ short-cir- 
cuiting” and lateral anastomosis were pointed out and he, 
expressed, himself as against the use of mechanical, con- 
trivances.—The, PRESIDENT alluded to a case of chronic 
intestinal obstruction caused by a mass of new growth in 
the neighbourhood of the splenic flexure. The bowel was 
‘*short-cireuited” by means of Murphy’s tube. The sym-, 
ptoms were completely relieved by the operation and the, 
patient had remained well ever since. ‘ ae ee . 
Dr. SIDNEY PHILLIPS read a paper on the Treatment of 
, Typhoid Fever. . He referred to the changes which occurred 
in typhoid fever, amounting in time to a change of type. 
This was seen in. the. lessened severity of abdominal 
‘Thus, while Murchison estimated , 
diarrhoea in 1862 as occurring in 96 of 100 cases it occurred, 
now in‘not more than about half. The lessened severity, of; 
abdominal symptoms corresponded with probably less severe: 
ulceration and of late a good number of necropsies of typhoid, 
fever cases without ulceration had been recorded. , It appeared, 
that local lesions specific to typhoid fever and intercurrent. 
affections such as pneumonia could, not account together, for, 
more than 5 of each 100 deaths, and the remaining 50 per, 
cent. or more were due to,toxwmia, pyrexia, heart failure, or, 
asthenia. It was necessary in treatment to keep up failing 
heart power by tonics and food, but heart muscle weakened by 
disease failed to respond well to cardiac tonics. Diffussible 
stimulants were useful. Diarrhoea should be checked by 
enemas rather than by drugs given by the mouth. H:emor- 
rhage was often controlled by hamamelis. The chances of 
recovery from perforation wore so remote that opera- 
tion offered the best chance, but the difficulty in 
many cases was the diagnosis of perforation. — Mr. 
Hazew asked for further information as to the indica- 
tions for the use of stimulants in typhoid fever.—Dr. 
WILSON inquired as to the exact timo after cessation of the 
fever when it might be considered safe to give solid, food.— 
Mr. Dasres fully agreed with Dr. Phillips as to the useless- 
ness of phenacetin, antipyrin, and similar drugs; any 
lowering of temperature which they produced passed quickly 
away and was followed by increased general depression. He 
did not employ cold baths, but always ordered wet pack 
(with,,or without ice).—Dr. Joun Broapsenr thought 
that the cold bath treatment ought to be more generally 
adopted: in this country, as its routine ,employment 
in, America and on the continent - had . indisputably 


diminished the percentage of fatal cases.—Dr. H. A. 
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CALEY advocated increased attention to systematic hydro- 
therapeutic measures, adapted according to the nature 
and circumstances of individual cases, and confirmed 
what had been said as to the value of hamamelis in the treat- 
ment of intestinal hemorrhage.—Dr. OWEN FowLER gave 
his personal experience of the cold-bath treatment and 
pointed out the comfort experienced after the bath, the 
change from restlessness and fever to calm and rest. 


BRADFORD MEDICO-CHIRURGICAL 
SOCIETY. 


The Life and Times of John Milligan.—Strangulated 
Hernia.—Lehibition of Cases and Specimens. 

A MEETING of this society was held at the Royal Infirmary, 
Bradford, on Oct. 25th, the President, Dr. Berry, being in 
the chair. 

The PRESIDENT gave his opening address on the Life and 
Times of John Milligan, surgeon, of Keighley, 1812-1876. 
He was born at Crosshills in 1812 and was apprenticed to a 
Keighley surgeon. He subsequently entered as a student at 
University College and Middlesex Hospitals and obtained 
the Licence of the Apothecaries’ Society in 1834. He then 
returned to his native district and commenced practice. He 
was extremely industrious, beginning work at 5 o’clock in 
the morning and doing much of his work on foot—he often 
walked from 15 to 20 miles a day. In 1838 he was 
appointed first medical officer of the Keighley Union and 
public vaccinator. Mr. Milligan was an _ enthusiastic 
supporter of the Mechanics’ Institute and frequently 
lectured there. He read widely in preparation for these 
lectures and paid much attention to works bearing on 
sociology and sanitation. Though he was much respected 
for his earnestness and enthusiasm for the public welfare in 
social and sanitary matters he was hindered in his work by 
popular ignorance and prejudice. His denunciations of the 
overwork and under-pay of the people and of the miserable 
hovels in which they lived doubtless often earned 
for him the dislike and opposition of employers and 
owners of property. In 1855 Mr. Milligan was appointed 
medical officer of health. By one who knew him intimately 
he was described as much in advance of his time in all 
sanitary matters and that he was much vexed by the 
popular indifference to such subjects. Among papers con- 
tributed by him to both the London and provincial press was 
one on the Prevention of Accidents in Mines, on Vagrancy 
and Orime, on Oommon Lodging-houses, and on Hospitals 
and Dispensaries. In 1849 he won the Fothergillian gold 
medal with an essay on the Influence of Civilisation on 
Health and Disease. In 1857 Mr. Milligan read a paper 
before the British Association at Dublin on a New 
Method of preserving Vaccine Lymph in Glycerine and 
on an Instrument for facilitating Vaccination. The 
method was to soak dried vaccine crusts in glycerine 
for six months and he apparently obtained results identical 
with those of arm-to-arm vaccination. Mr. Milligan was 
dexterous and successful as an operating surgeon under very 
unfavourable conditions, both as regards the patient’s 
surroundings and also the lack of skilled assistance. He 
introduced the use of chloroform into Keighley, having first 
tried the effect upon himself. Apart from his professional 
work he interested himself deeply in local politics and tried 
to further the cause he thought worthy of support by both 
tongue and pen. He was much attached to the study of natural 
history in all its branches and was an authority on the local 
fauna and flora. He retired from active practice in 1866, 
retaining only his public health appointment until his death 
ten years later at the age of sixty-five years. A point of con- 
siderable interest was brought out by the lecturer in con- 
nexion with the attitude of the Keighley people to vaccination, 
Keighley now having one of the lowest vaccination rates in 
the country. In 1853 vaccination was made compulsory in 
England, Previously to this time Mr. Milligan was allowed to 
vaccinate at any time and on any day at his surgery or at the 
patient’s houses, but most of the vaccinations were as a matter 
of fact performed during the warmer months of the year. 
The people were so alive to the value of the protection they 
gained from it that in outlying districts where medical men 
rarely went old women often performed the operation with 
a needle, The only anxiety felt was as to the source of the 
lymph, and so long as people were allowed to select this they 


raised no objection to the operation. When vaccination, 
became compulsory and it was necessary to bring children at, 
certain hours to a particular place then troubles commenced, 
Sometimes stations were a long way off and to reach them, 
involved exposure in all kinds of weather, and this was felt to. 
be intolerable for both mother and child. When the people. 
found that by electing as guardians only such as would not 
enforce the compulsory clauses of the Act they could escaper 
with impunity they were not slow to avail themselves of their 
privileges in this direction.—A vote of thanks to the Presi 
dent for his address was proposed by Dr. W. A. Evans, 
seconded by Dr. RABAGLIATI, and carried unanimously, 

Dr. ALTHORP related two cases of Strangulated Hernia 
exhibiting somewhat unusual features. ‘The first case was. 
that of a woman, sixty-six years of age, who for many 
years had had double femoral hernia, the left being irre- 
ducible for a considerable time. She was admitted to. 
hospital with symptoms of obstruction and the vomitin 
was stercoraceous. The hernial sac of the left side was. 
exposed and a pronounced gangrenous odour was at once: 
perceived. On opening the sac it was found to contain a, 
loop of large intestine about 8in. long which was quite 
gangrenous. ‘There did not seem to be any tight con 
striction at the femoral ring and the gangrenous bowel 
extended rather above this point. The wound was enlarged 
upwards through the femoral opening, the gangrenous bowel 
was cut away, and a large rubber tube was fixed into each 
cut end, the wound being left open. No fecal discharge. 
occurred through either tube and as the symptoms persisted 
the hernia on the right side was opened up after two days. 
A small piece of omentum, which was irreducible, was found: 
in the sac and wasremoved. ‘The symptoms persisted and: 
the patient died two days after the second operation. A. 
complete post-mortem examination was not allowed, but. 
examination through the operation wound showed that there 
was a volvulus of the sigmoid flexure which had descended: 
into the hernial sac ‘and the descending colon was filled with: 
hard feces. The second case was that of a man, forty years- 
of age, with a strangulated left inguinal hernia. Herniotomy 
was performed and there were found two sacs, one within: 
the other, the inner containing omentum and bowel. Dr. 
Althorp described the condition as one of congenital inguinal 
hernia with a patent funicular process. 

Dr. JAMES Kerr showed two patients, mother and son, 
who each presented peculiar symptoms apparently as Sequel. 
of Influenza. The mother, forty-seven years of age, together 
with the rest of the family, suffered from a febrile illness: 
seven years ago, from which all the members except the 
mother and son recovered completely. In the case of the 
woman recovery from the influenza was much delayed, andi 
at the end of two ycars she noticed failure of vision, the left. 
eye being affected first and then the right. Three years ago 
the gait became weaker, unsteady, and reeling, and now the- 
patient could not walk a few yards without great exhaustion. 
The affection of locomotion was ushered in by numbness of 
the feet and a sensation of walking on wool. There was no- 
tremor of the hands and no wasting. Mentally she was: 
quite clear, but rather emotional (inclined to tears). Sight 
was very bad—fingers were counted at a yard; faces were 
fairly well recognised, also colours. There was occasional 
(doubtful) nystagmus. The ocular movements were good 5. 
the pupils reacted sluggishly. Optic nerve atrophy was: 
present on both sides. ‘laste and smell and sensibility were 
natural. Hearing was rather dull. Tho knee-jorks were. 
exaggerated and ankle clonus was presont. She could no i 
stand without assistance. The gait was spastic and _in- 
codrdinate. here was incontinence of urine and cystitis, 
‘he son, twenty-five years of age, had good health ba 
he had influcnza seven years ago. As in the cane OF 
the mother there was prolonged convalescence follower 
by failure of sight and power of walking. During the eae 
year be had had difliculty in micturition. Mentally a ‘ds. 
quite bright, but inclined to be cmotional. _ Bight was ae 
he counted fingers at a yard. He could not distinguish foe md 
colours were recognised. ‘The pupils were dilate Lt 
reacted slightly to light. Thore was slight nye ent] 7 
moving the eyes. ‘The arms were muscular and Bake 
incodrdinate. "The legs were incodrdinate ; the knoe} ity 
were exaggerated ; there was no ankle clonus. Bene! dis 
was natural. Dr. Kerr remarked that there was Me 
seminated lesion affecting the central nervous ey nest: 
probably toxic in origin. Ho stated that the congpcribed! 
cause was syphilis but that similar cases had been sh mother" 
as following the specific fevers. ‘Ihe fact that bo 
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and son were attacked showed a family susceptibility to this 
icular poison. 

gine Kner also showed a girl, aged ten years, who had 
suffered from the disease called by Charcot Astasia Abasia. 
The symptoms came on after influenza. There was at first 
.gome difficulty in walking which culminated in complete 
jnability to either stand or walk. She was treated by 
suggestion and in three days could walk well. There had 
been slight return of the symptoms consequent on over- 
exertion. é . 

Dr. EURICH gave a Microscopical Demonstration. 

Dr. GLADSTONE showed a number of Pathological 
Specimens including the Glsophagus of a child in which a 
vbalfpenny had been impacted for ten months. ‘here had 
fpeen a lateral pouch formed at the seat of obstruction. 


SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY, 


Exhibition of Cases and Specimens. 


A MEETING of this society was held on Oct. 27th, the’ 


President, Dr. ALFRED ROBINSON (Rotherham), being in the 
sohair. 

Mr, Surgon SNELL introduced: 1. Three instances of 
Entropion which had been treated by eschar by caustic 
potash (‘Theobald’s method). ‘Ihe result in each case was 
excellent. 2. Three cases of Ectropion—(1) severe of the 
vupper eyelid treated by division of subcutaneous bands and 
temporary union of the eyelids; (2) of the lower eyelid 
treated by raising a V-shaped flap and temporary union of 
the eyelids ; and (3) from granular lids, treated by shorten- 
cing the palpebral fissure and at the same time inverting the 
flower eyelid. 

Mr. Swunt also related particulars of a case of Diph- 
theritic Conjunctivitis in a woman in which the bacillus of 
diphtheria had been discovered. Complete recovery resulted. 
‘He referred, also, to a case in an infant treated by antitoxin 
and to another in an elderly woman with well-marked mem- 
brane. In the latter the bacillus was not to be found; in 
the former the result of the bacteriological examination was 
mot recorded. 

Mr, Pyu-Smiri showed a man on whom he had performed 
Ooclotomy by the method recently described by Mr. F, ‘I. 
Paul as based on the principle introduced by Hahn in the 
wperformance of gastrostomy. It was easy and rapid in per- 
formance and had given a very good result. ‘The patient 
‘was wearing a truss as recommended by Mr. Paul. 

Mr. Pyu-Smitu also showed a girl, aged cleven years, 
‘with Congenital Displacement of the Left Hip. ‘There was 
Zin. of shortening which could be reduced by half by 
traction, but she could walk and rum well with a raised 
boot. A skiagraph showed that the head and neck of 
the femur were not much abnormal as regards size and 
“direction. 

Mr. Ancainatp Curr showed and described a case of 
Double Congenital Dislocation of the Hip. 

Dr. Porrur showed: (1) A case of Insular Sclerosis ; (2) 
*2case of Locomotor Ataxia in a woman ; and (8) a case of 
Incipient Progressive Muscular Atrophy (1). 

Mr. PriusriEy showed a case of Leontiasis Ossea. 

Dr. Wircinson showed a specimen of Ruptured Tubal 
Mole obtained by operation from a woman, aged thirty years. 
The patient had’ had three children, the last nine years ago. 

he missed two periods and a week later began ‘* flooding.” 
he had sudden severe pain in the lower abdomen a week 
later. Since that time up to the day of adinission (four 
Weeks) she suffered from intermittent hemorrhage from 

@ uterus and abdominal pain. A tumour was detected 
an, Vaginal examination to the left of the uterus, feeling 
any a distended tube. ‘Lhe sound passed 3 in. ‘The 
@bdomen Was opened and many clots and_ blood-stained 
stn were found in the peritoneal cavity. The left 
jes appendages were removed. They were found 
hs coneist of a distended Fallopian tube which had 
Weg ee Through a rent a mole protruded which 
pa de attached to the distended tube in the un- 

ie Wiig portion. The patient made a good recovery. 
abi ilkinson drew attention to the method of incising the 

‘omen by “going round” the rectus, which he thought 


w°8 applicable at the inner as well asd howler Gk 
the muscle. at the inner as well as at the outer border of 


Mr. Simon RyAn showed a very large Gall-stone removed 
from_a patient under his care, a man sixty-three years of 
age, by Dr. Sinclair White. 

Dr, SINCLAIR WHITE exhibited and made remarks on 
Renal Oalculi (three cases) and skiagraphs of Old Dislocation 
of the Shoulder and Renal Calculus. 

The Presipent, My. Pyp-Smiru, Dr. SINCLAIR WHITE, 
Mr, ARCHIBALD Curr, Dr. ARTHUR HALL, Dr. GopFREY 
Oartur, Dr, A. ANDERSON, Dr. ADDISON, and Mr. RICHARD 
FAVELL made remarks on the cases and specimens. 


Liverpoot Mepicat Insrrrution.—A meeting 
of this society was held on Nov. 3rd, the President, Dr. 
Macfie Campbell, being in the chair.—Mr. Rushton Parker 
read nctes of a case of a Large Gumma of the Liver 
which formed a prominent tumour. Ixploration was 
undertaken and the greater part was removed.—Mr. 
¥. T. Paul spoke.—Mr. Richard Williams showed a 
patient from whom he had scraped a well-marked Lupus 
from ‘the Palpebral Conjunctiva of the Upper Eyelid.— 
Dr. Grossmann alluded to the rarity of the affection. 
The diagnosis might be confounded with syphilis, trachoma, 
and, in some countries, with leprosy. Trachoma was, 
however, mostly bilateral and there were no charac- 
teristic organisms present. He had recently examined 100 
cases of trachoma without finding any. He was in favour 
‘of treating lupus “by scraping or galvano-puncture. 
Possibly the x rays might prove of service. — Mr. 
Thelwall Thomas mentioned a case of Lupus of the Con- 
junctiva of both upper eyelids in a young man whom he 
had seen. -He had a small patch of lupus at the tip of the 
nose and he had probably inoculated himself on the eyelids. 
Scraping and the rubbing in of iodoform were successful.— 
Mr. Rushton Parker and Mr. Shears made remarks.—Mr. 
Robert Jones showed a case of Osteomalacia in an 
unmarried girl, aged twenty years, one of four cases which 
he had seen. All the bones were softened, spontaneous 
fracture having occurred in the tibia. ‘The bones of the left 
limb could be moved in any direction. The fingers were 
clubbed, the thickening being confined to the terminal 
phalangeal joints. The radiographs demonstrated immense 
thickening of the long bones, striation suggestive of the 
partial disappearance of lime salts, and crenated borders, 
Mr. Jones suggested feeding with bone-marrow and, should 
this fail, he would remove the ovaries.—Dr. T. R. Bradshaw 
was surprised to hear that Mr. Jones had seen so many cases, 
the disease being so rare. Late rickets and cancerous 
infiltration of bones had sometimes been included in the 
records of cases of ostcomalacia. Most important of all was 
the condition described as multiple myeloma, which was 
associated with great quantities of a kind of albumose in the 
urine. Dr. Bradshaw maintained that it was impossible to 
be sure of the true nature of the case exhibited without a 
careful investigation of the urine.—Mr. Olemmey spoke.— 
Mr. Hugh E. Jones read a paper on the Importance of the 
Barly Detection and Treatment of Suppuration in the 
Tympanic Cavity and Mastoid resulting from Otitis Media. 
The mortality in complicated chronic suppurative otitis was 
still high in spite of the great progress made in operative 
treatment in recent years. The after history of successful 
cases was not always quite satisfactory. The radical 
tympano-mastoid operations, though of immense importance 
in the treatment of chronic cases, did not restore the ear 
to anything like its normal condition. With the excep- 
tion of primary tubercle all the chronic cases began 
as acute ones; it was therefore highly necessary 
to thoroughly deal with acute cases. Ho described the 
course of acute otitis media and indicated the cases which 
required (1) paracentesis of the membrane, (2) explora- 
tion of the mastoid cells, and (3) opening of the mastoid 
antrum. The operations required at this stage were simple, 
easy of performance, and with ordinary skill perfectly safe.— 
Dr. Permewan agreed as to the advisability of carly operation 
in acute cases. The real difficulty was in diagnosing mastoid 
complication ; some cases of otitis externa and of tympanic 
inflammation alone closely simulated mastoid disease. Still, 
the only way to prevent acute cases becoming chronic was 
to operate early.—Mr. Robert Jones related four cases where 
he had opened up the lateral sinus and cleared the internal 
jugular vein. Two recovered.—Mr. W. M. Banks, Mr. Paul, Mr. 
Parker, Mr. Shears, Mr. Richard Williams, and Dr. Alexander 
spokes 
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({ West Lonpon Mezpico-Curruretca Socigry.— 
An ordinary meeting of this society was held in the society’s 
rooms at the West London Hospital on Nov. 4th, Dr. 8. D. 
Clippingdale, President, being in the chair.—Dr.\F. J. 
McOann read a paper on Cases illustrating Difficulties in the 
Diagnosis of Barly. Tubal Pregnancy. Three cases were 
described in detail and remarks wore made on the differential 
diagnosis of early tubal pregnancy. Case 1.—The patient 
was @ woman, aged twenty-seven years; she had been 
married three years and was sterile. Three weeks before 
she was seen she had an attack of pain in the left 
iliac region, accompanied by sickness and faintness. At 
that time she had missed her monthly period for fourteen 
days. On bimanual examination an elongated fluctuating 
swelling was felt to the left of the uterus, As the contents 
of this swelling were evidently leaking into the abdo- 
minal cavity an abdominal section was performed. The 
abdominal mass proved to be a dilated tube contain- 
ing an ovoid clot with a small central cavity. ;No evidence 
of chorionic villi could be found. The patient recovered. 
Oase 2.—The patient was a married woman, aged thirty- 
seven years; she had had four children, the youngest 
being two years old. After a period of three months’ 
amenorrhoa she was suddenly attacked with pain in the 
right groin and thigh. The temperature varied between 
101°, and 104°. ‘The patient was very blanched and 
collapsed. The abdomen was distended and very tender. 
An elongated swelling was felt in the right posterior quarter 
of the pelvis, Abdominal section was performed and about 
a pint of blood-clot was found in the abdominal cavity. ‘I'he 
swelling was a well-marked example of a tubal mole, The 
patient recovered. Attention was directed to the.difliculties 
in the diagnosis of early tubal pregnancy. Other cases 
were mentioned. ‘The significance of elevated tempere- 
ture, irregular uterine hemorrhages, passage of decidval 
membranes, and amenorrhwa were discussed. The lest 
case described in detail exhibited many of the signs aid 
symptoms of tubal pregnancy. At the operation, however, 
a dermoid, cyst with a twisted pedicle was removed.—The 
paper was discussed by Dr. Alderson, Dr. Addinsell, Dr. 

ampbell Pope, Dr. Drummond Robinson, Mr. Atkinson, and 
Mr. Twynam, and Dr. McCann replied.—Dr. Addinsell then 
read,a paper on, Ovariotomy followed by Parotitis. The 
patient was an unmarried woman, aged thirty-five ycars, from 
whom, in October, 1897, he removed a large multilocular 
ovarian cyst, There was a history of a severe sudden illness 
5 months prior to the operation and lasting 6 weeks. ‘There 
was found to be a twisted pedicle and the cyst was adherent 
to the bladder and uterus.. The patient did well : for 
7 days. On the morning of the eighth day there 
was swelling of the left parotid gland. The temperature 
was 103°1'., there was dryness of the mouth, and the 
submaxillary gland was involved. Suppuration did not 
occur and the patient left the nursing home at the end of 
thiee weeks. The origin of parotitis following abdominal 
operations was <liscussed, and it was pointed out that the 
cases collected by Mr. Stephen Paget in 1886 if carefully 
examined all pointed to a septic origin. Dr. Addinsell 
admitted the part played by the large network of sympathetic 
nerves in the abdominal and pelvic viscera, but he held that 
the lymphatic system must also take its share of responsi- 
bility. He thought that the cases relied on by Mr. Stephen 
Paget for establishing the theory of nervous origin were in 
reality cases of septic infection, and he considered that the 
whole weight of evidence was in favour of parotitis following 
operation being due to a mild form of sepsis.—The paper was 
discussed by Dr. McCann, Dr. Percival White, Dr. Gibbes, 
Mr. Stephen Paget, Mr. Bidwell and Mr. Keetley, and 
Dr. Addinsell replied. 


Bzprorp Mepicat Socrery.—A meeting of this 
society was held on Oct. 27th, the President, Mr. M. I. Cock, 
being in the chair.—Dr. G. P. Goldsmith opened a discussion 
on Diphtheria. He related his early experiences in 1859; 
next-in 1863, when he had about 50 cases, and little children 
perished in large numbers at the end of a week or ten days 
from heart failure. He noted the great change for the better 
produced by the introduction of .serum injections and 
pointed out the importance of early treatment. In about 20 
eases recently under his care, all of which recovered, the 
serum was only used in the severe cases. In addition to the 
serum the throats were painted with a 1 in 1000 solu- 
tion of perchloride of mercury and sprayed with sulphite of 
soda. He quoted statistics’ from 63 hospitals in «which 


7277 cases were treated with serum injections, with a mor.) 
tality of 20 per cent., against a previous mortality of 4q peri 
cent.—Mr. G. Robinson related a mild case in the swabbings 
from which no bacilli were found,’but paralysis afterwards: 
occurred.—Mr. Nash said that he and'his partner had treateq’ 
50 cases since 1892 with 1 death. In 29 out of the Jas: 
82 cases bacilli had been found; in 25 cases serum injec. 
tions were used, the number varying from 1 to 7 per head,: 
Paralysis had occurred in 6 cases, 3 of which were treated 
with serum; one of these, which had 3 injections, died. 
Between June 29th and July 19th of this year he had seen 13 
cases, all of which drank unboiled milk from the same dairy, 
Six other cases were heard of in the same period drinking the: 
same milk and two or three cases which did not drink: this: 
milk. The latter were probably the ordinary sporadic cases;—i 
Mr. A. Sharpin and Mr. T, J. Tonkin contested the milk origin 
of this epidemic.—Dr. I’. B. W. Phillips related a puzzling case 
of Pustular Eruption on the hands of a child.—Dr. 8. J. Ross, 
referting to Diabetic Urine, stated (1) that the appeararice of 
albumin per se does not materially affect the prognosis 
(2) the presence of diacetic acid and acetone does ; and (3) he: 
had noticed fatty casts in the urine appearing from 24 to 72, 
hours before’ the onset of coma,—Mr. Nash read notes of 
a case of ‘Labour obstructed by an Ovarian Cyst in the 
Pelvis. The: membranes had ruptured and-the cord was: 
prolapsed. ‘Ihe latter was replaced, the cyst was aspirated,’ 
and the child was delivered with forceps.’ The patient, 
made an uneventful recovery.—Mr. Nash showed Oon- 
genital Cystic Kidneys from a child, aged six months. 
The colon was also malformed.—Mr. Nash also showed 
a Spindle-celled Oystic Sarcoma of the Gracilis and 
Adductor Longus removed from a’ man, aged sixty-eight 
years. The lump was first noticed by the patient cighteer 
months ago. In June of this year it was first seen by Mr. 
Kinsey and taken for a hematoma in the gracilis. It was. 
incised by Mr. Kinsey and a large cyst was evacuated of 
its contained blood. It soon healed, but as-it continued 
to enlarge was removed with much of the involved muscles. 
This patient’s wife died in May, 1897, aged sixty years, 
from a malignant tumour of the sigmoid flexure. : 


Norrinenam Mepico-CarruraicaL Socrery.— 
A meeting of this society was held on Nov. 2nd, the Pre- 
sident, Mr. T. Davies Pryce, being in the chair. -The 
President delivered an address on Limitations in Medicine. 
He remarked that our limitations are many and meet us in 
every field of medicine, arising as the result of our restricted 
mental capacity, for the accepted doctrine of to-day is fre- 
quently the demonstrated error of to-morrow, from an over- 
weening confidence in our knowledge causing us to accept a 
few facts as the whole truth and from a mental tendency to 
think in certain grooves. Often the brilliancy of some 
new discovery blinds us to the darkness of our knowledge, 
and thus we think the final goal has been’ reached while it 
merely marks a stage upon the road.’ What, he said, is 
known of the true nature of carcinoma, of hysteria, 
and melancholia? . The frequent failure of past. theories 
should’ ensure caution in accepting new views. and 
practices. The ‘‘classification” of disease is necessary, but 
is often a hindrance, and none of the groups should be 
looked upon as final ; phthisis and certain forms of pneu- 
monia afford examples of recent emancipation from old forms 
of classification and are an instance of how a group abioot: 
if taken alone may bear one interpretation, but whieh, 
viewed by the light of further discovery, must necessarily be. 
looked upon from anew standpoint and in consequence require 
a now interpretation. As an instance of how, by allowing 
our minds to think in a groove, we are apt to permit ves 
important fact to obscure others of possibly equal vo Ls 
Mr. Pryce alluded to the acceptance of the Lied 
infection of typhoid fever, and showed that many ol 


possible sources of infection were thus disregarded. ere 
cause tending to confine and retard progress is a $00 othe 


assumption of knowledge which we do not possess, a! 
habit TE taking Seluaecin expressions, the substitution of 
mere words for a definite explanation of observations, 5} a 
as the terms ‘‘diathesis,” ‘‘immunity,” ‘* predisposition, be 
the like—A hearty vote of thanks was accorded. ie ir. 
President on the proposition of Dr. Cattle, seconded by a 
Powell. a 


sie 
Fscunartan Society or Lonpon.—A meeting 


i Mx. 
of ‘this society was held on Nov. 4th, the Prosidonts on 
D. H. Goodsall, being in the chair.—The. 
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showed two boys, aged five years, treated by the American 
Stirrup Weight Extension and lateral sandbags with a 
sheet over the limb for Femoral Fracture in the Mid-third. 
One of these raised his injured limb from the bed on the 
seventeenth day.—Dr. R. Ostlere showed a man, aged forty 
years; - the subject ‘of- Ohronic -Glossitis ‘of: three years’ 
standing, whose tongue had, three ulcers-of from 1 cm. to 
3 om..in diameter, with. thickened, irregular edges and 
in part.a sloughy base. , The right half of the tongue was 
very markedly swollen. ‘The patient had had various 
treatment,’ but had benefited by none except silver nitrate 
locally. . There was no history of syphilis.—Dr. Leslie 
Durno showed a man, aged thirty years, a coach painter, 
the subject of Extensor and Interossei Palsy coming 
on eighteen months after the first of a series of eight 
attacks of colic due to lead. The sulphide line on the 
margins of the gum was well marked. There was no sensory 
symptom. The left hand was attacked two months after 
the right——Mr. W. Oampbell M‘Donnell showed a man, 
aged twenty-eight years, the subject of Recurrent Rectal 
Carcinoma, for whom excision of the rectum was done thirteen 
months before. Recurrence was in the deep parts as well 
as the skin.—Dr. B. G. Morison showed a woman, aged 
twenty years, whose right first, second, and third Nails 
pecoming longitudinally ridged separated from the nail-bed 
and were shed close up to the lunula. She was also the 
subject of brachial neuralgia. He thought the condition a 
tropho-neurosis.—Dr. KE. I’. Willoughby showed a specimen 
of False Membranes from a case of Mucous Colitis in.a man, 
aged seventy years, whose complaint commenced in April, 
1898, and, with relapses, went on till the end of October. 
Under the microscope the membrane showed no structure but 
sucous cells. : ; 7 


Mancurster Mepicat Sociery:—A mecting of 
this society was held on Nov. &nd, Mr. G. A. Wright, 
President, being in, the chair.— Mr. Southam made 
some remarks, which will be found in another column, 
on Amputation for Charcot’s Joint Disease’and mentioned 
four cases where the leg had .been'removed below the knee 
for disease of the ankle or tarsal joints. ‘In each instance 
the wound healed quickly without suppuration, a useful 
stump resulting. The. patients, who were males between 
forty and fifty yoars of’ age, presented other well-marked 
srmptoms of locomotor ataxy.—Dr. Leech gave an account of 
the investigations made by pharmacists’ subsequently to the 
publication of the 1885 Pharmacopemia, which had showed 
hat. accurate dosage with: the official preparations of 
belladonna .and nux vomica was impossible, since how- 
ever carefully such preparations were made their strength 
might vary widely owing to the difference in the amount 
‘of alkaloid contained in the crude drugs themselves. 
Hence the necessity for the changes made in the 
Pharmacopwia of 1898. He pointed out that the alkaloid 
contained in the maximum doses of the preparations 
of belladonna in the 1885 British Pharmacopmia varied 
‘from 4} th to y'th of a grain. In the standardised prepara- 
tion of the 1898 British Pharmacopooia the width of limit 
had beon greatly lessened. ‘I'he largest dose of the new 
tincture (15 minims) corresponded to ,},th gr. of alkaloids, 
the largest dose of the alcoholic extract to rjzth gr., these 
amounts being equivalent to about two-thirds and 1 drop 
‘of liquor atropinm sulphatis respectively. ‘I'he tincture and 
seat of nux vomioa have been likewise rendered much 
ess variable in strength than formerly by standardising 
jeconiilog to the amount of strychnine instead of according 
ve x amount of total alkaloid contained.—Dr. Ernest 8. 
‘ot Fo lds made some remarks on the Uncertainty of Diagnosis 
ieee erebral Tumour and gave illustrative cases. 


> Bartisn BALNEOLOGICAL AND CLIMATOLOGICAL 
‘ak 20, tat general meeting of this society was held 
De. W vrigver-sqnare, W., on Oct. 31st, the President, 
Sugars fe Snow (Bournemouth), being in the chair. Dr. 
death, A red to the loss sustained by the society by the 
Prosident r. Henry Lewis (Jolkestone), who was the first 
‘shoct we of the society,—The treasurcr’s report and balance- 
and py re adopted after discussion by Mr. Blaker (Brighton) 
D r. Hydo (Buxton).—Dr. Snow then .introduced the 


NOW Prosi 
A vote ent, Dr. Mortescue Vox (Strathpelter Spa). — 
iby Dr of thanks to the retiring President was proposed 


. Symes T . aaa 

Besa os xompson, seconded by’ Dr.‘ Ivor Murray 
ripen UE), and carried. Dr. Snow replicd.—A vote of, 
a © the editor of the Jounal was proposed by Dr.} 


St. Clair. Thomson, seconded by Dr. Gilbert (Tunbridge 
Wells), and carried. Dr. Hyde replied.—A vote of thi 

to the treasurer and auditors was proposed and 
carried. Mr. Keetley, Mr. Ward-Humphreys, and Dr. 
Leonard Williams replied.—A vote of thanks to the council 
and secretaries was proposed by Dr. Younger, seconded by - 
Dr. Gage Brown, and carried. Mr. Ward-Humphreys and - 
Dr. Sunderland replied.—An ordinary meeting was then» 
held, the President, Dr. Fortescue Fox, being in the chair. « 
The President delivered an impressive address on the; 
Province of the Spa Physician, which evoked great interest. 
and attention.—Dr, Ewart proposed, and Mr. Bowen Dayies 
(Llandrindod Wells) seconded, a vote of thanks to’ the 
President for his address and Dr. Fortescue Tox replied. ny 


Hounrerian Socrety.—A meeting of this society 
was‘held on Oct. 26th when the following cases were 
exhibited :—Dr. F. J. Smith: An elderly man with supposed 
Bulbar Paralysis. He was admitted with inability to swallow, 
paralysis of the tongue, aphonia, and loss of palate reflex. 
‘The small arteries were extremely hard.—Dr. R. Hutchison 
thought that in the absence of muscular atrophy of the 
tongue the lesion must be above the bulbar nuclei, possibly 
in the lenticular nucleus or the inferior frontal convolu- 
tion.—Dr. F. J. Smith: A boy, aged sixteen years, with Gan- 
grene of the Left Foot and Mitral Regurgitation. He had 
recently suffered from pneumonia.—Dr. Sequeira: A case 
of Raynaud’s Disease. ‘I'he nose, ears, and nails were 
affected, but there had been no hemoglobinuria.—Dr. 
Chaplin: A man, aged forty-two years, with a Thoracic 
Aneurysm, There was marked laryngeal stridor and ‘the 
right pulse was much weakened, though the signs of disease 
were’ chiefly on the left side.—Dr. F J. Smith thought it 
might be due to atheroma of‘ the aorta with dilatation and’ 
regurgitation.—Dr. A. I’. Davies suggested that the sac ‘had' 
originated from the concavity of the aortic arch.—Dr. 
Sequeira: A child with supposed Cerebellar Tumour. He 
had a marked ataxic gait, double optic neuritis, and enlarge- 
ment of the head.—Mr. Targett had seen a case with similar 
symptoms and diagnosed as cerebellar tumour which proved 
to be due to chronic hydrocephalus.—Dr. Kelson: Two cases 
of Congenital Syphilis—Sir Hugh Beevor: Arthritis De- 
formans in an Elderly Man. 


Rornrezn Socrety.—The first annual meeting 
of this society was held on Nov. 1st at 11, Ohandos-street, 
Cavendish-square, W. In the unavoidable absence of the 
President, Professor Silvanus Thompson, Mr. ‘'homas Moore 
took the chair. The report of the council was read and 
adopted. - It showed a financial balance upon the 
year’s proceedings of £46. Mr. C. W. Mansell Moullin 
was elected President for the coming year, 1898-1899. 
On taking the chair he gave a short address, in 
the course of ‘which he insisted upon the need of 
a normal atlas of osteography and of collections of 
photographs ‘illustrating special conditions. There were 
great possibilities for the future development of the new 
art in various technical directions. ‘The annual conversazione 
will be held on Nov. 2lst at the invitation of the new Presi- 
dent, During the evening it was announced that a 10 in. 
coil had been presented to the society by Mr. Wilson 
Noble. ‘The following is the list of officers :~-Presi- 
dent : Mr. C. W. Mansell Moullin. Past-President : 
Profes: Silvanus ‘hompson. — Vice-Presidents: Lord 
Blythswood, Professor Ferrier, Professor Gladstone, Dr. 
Macintyre, Mr. A. A. Campbell Swinton, and Dr_ Dawson 
‘Turner. Council: Myr. J. Mackenzie Davidson, Dr. F. E. 
Fenton, My. Greenhill, Dr. Hedley, Mr. Isenthal, Dr. ¥. H. 
Low, Mr. Wilson Noble, Mr. Sydney Rowland, Mr. Vezey, 
Mr. Snowden Ward, Mr. Webster, and Dr. Wolfenden. 
Hon. ‘Lreasurer: Mr. Thomas Moore. Hon. Secretary: 
Dr. Walsh, 5, Pump-court, ‘I'emple, H.C. 


Inrorp Merpican Socrrry.— At a general 
mecting of this socicty held on Noy. 3rd, the President, 
Mr. Best, in the chair, the subject of Affiliation with, the 
Corporate and Medical Reform Association, Limited, ‘was 
brought forward for re-consideration by means ‘of a motion 
formally proposed by ‘Dr. Griffith and seconded by Dr, 
Hanks, but unsupported, to rescind a resolution adopted on 
Oct. 6th to enter into affiliation. * Whereupon the resolution 
of Oct. 6th, moved by Dr. Fraser, soconded by Mr. Houghton, 
was again put to the meeting and unanimously re-aflirmed. 
At the previous mecting (Oct. 6th) a deputation was received 
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consisting of Mr. Murtaugh Houghton and Mr. R. B. Ander- 
son submitting proposals of codperation and affiliation in 
favour of corporate and medical reform, at which a resolu- 
tion, moved from the chair and seconded by Dr. Duncan, 
approving of the policy and measures of the association, was 
carried nem. con@ and the resolution to enter into affiliation 
was, after a prolonged discussion, carried against three 
dissentients, who held that absent members should have a 
further opportunity of voting, for which purpose Dr. Griffith 
gave notice of his motion to rescind the resolution.—The 
Memorandum of Association was executed on Nov. 5th. 


Guascow Mepico-CarrureicaL Socrrty.—This 
society held its third- meeting on Nov. 4th, when Dr. Nicoll 
showed a case of Cerebellar Abscess successfully treated by 
operation.—Dr. Beatson then showed a Oystic Goitre 
removed by operation and also a large Fatty Tumour 
removed from the superior: mediastinum. It lay beneath 
the deep cervical fascia and simulated a cyst protruding 
above the manubrium sterni.—Dr. James Adams and Dr. 
Nicoll each showed a specimen of large Meningo-encephalo- 
cele removed by operation, and Dr. Nicoll showed a Nievoid 
Tumour of the Intestine enclosed in a double intussusception 
involving over 5ft. of bowel. It was successfully resected, 
having produced symptoms of acute intestinal obstruction. 


OpontotoaicaL Socrery or Great Brrrain.— 
The first meeting of the new session was held on Nov. 7th at 
40, Leicester-square, W.—The President, Mr. John Fairbank, 
delivered his inaugural address. After thanking the mem- 
bers for the honour which they had conferred upon him he 
referred to the prominent part which the society had played 
in the foundation of the L.D.S. diploma, and at the same 
time incidentally referred to the opposition which had 
been offered to this step by the Society of Surgeons 
practising Dentistry. He dwelt at some length on the 
bearing which the various portions of the curriculum 
have upon the practice of dental surgery, pointing out that 
in his opinion the mechanical portion of the training out- 
weighed in importance the medical and surgical. In refer- 
ence to the actual education of students he thought that 
only too frequently the pupil while serving his apprentice- 
ship was neglected by the practitioner and left to the 
tender mercies of the workroom assistant. He considered, 
too, that the utmost possible supervision should be 
given to the student whilst acquiring his operative 
knowledge and he suggested that every student before being 
examined should present satisfactory evidence that ho had 
porrormed in detail all the various operations which he was 
ikely to meet with in the practice of his profession. Referring 
to the treatment of patients he thought there was much to 
be learnt and he in the course of his practice had come 
to the conclusion that firmness of purpose combined with 
patience and gentleness were required for successful treat- 
ment. He touched, too, upon, in his opinion, the advan- 
tage of the subdivision of dental surgery into specialities, 
but he did not think there was any chance of his ideas in 
that respect being realised._Mr, 0. E. Smith presented a 
communication on the Value of Tube Teeth in the 
Manufacture of Bridge-work.—Mr. Storer Bennett read an 
interesting paper on Ankylosis of Human Teeth to the Jaw. 

« He narrated the details of four separate cases of this cha- 
xacter which had come under his notice and in all four there 
was unmistakeable microscopical evidence of the tooth 
substance having become ‘firmly blended with the osseous 
tissue. ‘he subject had, in his opinion, an important bear- 
ing on the operations of replantation and transplantation of 
teeth.—In a discussion which ensued several members of the 
society took part, and Mr. Bennett having briefly replied the 
meeting adjourned. 


Lirzzoa Sarurpay In Bristor.—Oct. 29th was 
observed in Bristol as Lifeboat Saturday, and as a result 
nearly £300 was received for the funds of the society. 


Campripce Untversiry.—At the election to 
the Council of the Senate held on Nov. 7th, the following 
were chosen to serve for four years: Heads of Colleges, Dr. 
Peile, Mr, Chawner; Professors, Dr. Forsyth, Mr. Ewing ; 
Members of the Senate, Dr. Donald Macalister, Mr. R. T. 
Wright, Mr. I. Whitting, Mr. A. W. W. Dale. Dr. Mac- 
alister was at the head of the poll, and has already served 
for twelve years, 


Rebielos and Hotices of Books, 


A Treatise on Surgery by American Authors. Edited by 
RoswELL Park, A.M., M.D., Professor of the Principles: 
and Practice of Surgery in the Medical Department of 
the University of Buffalo, kc. In Two Volumes. Vol. I, :. 
General Surgery, with 356 Engravings and 21 full-page. 
Plates, pp. 799. Vol. II.: Special or Regional Surgery, 
with 451 Engravings and 17 full-page Plates, pp. 804. 
1897. Edinburgh and London: Young J. Pentland, 

A TREATISE on surgery. to which are attached such, 
names as those of the well-known surgeons who have con- 
tributed to these volumes and which contains more than 
1600 pages of text and more than 800 illustrations, is. 
certainly deserving of the fullest and most careful con- 
sideration. This we have given to the work before us. 
and we express the general impression which the perusal of 
the book has left on the mind when we say that it fully 
represents the high level of theory and practice which 
surgery has attained in the country from which it comes. 
The editor, Professor Park, has judiciously chosen for 
each section a surgeon well qualified to write on the 
subject, and though individual opinions occasionally show: 
themselves, yet the general result is very homogeneous. 

The whole of the section on General Surgical Pathology, 
which deals with inflammation and its results and the 
pathology of the blood, has been ably treated by the editor, 
He gives an interesting account of fat embolism, perhaps. 
attributing to it more important results than aye usually 
supposed to follow its occurrence. In describing the dis- 
charge from a ‘‘healthy granulating surface” Professor: 
Park denies that it is pus, as its origin is essentially 
different, for he does not consider that it is due to the 
irritation of micro-organisms, but simply to excess of 
reparative material. This opinion, however, can hardly be 
maintained in view of the fact that an aseptic granulating 
surface under an aseptic non-irritating dressing has no 
discharge whatever. 

A valuable chapter is that on Auto-infection, by the 
editor. It sums up our present knowledge of this recent but 
most important subject. In his account of Tetanus Professor 
Park mentions that the toy pistol with percussion-caps was. 
in the United States a frequent cause of tetanus in children, 
For instance, in July, 1881, in Chicago, there were more 
than sixty deaths from tetanus among children who had been 
injured{in this way. This led to the sale of these pistols 
being suppressed by law. Some excellent illustrations of 
actinomycosis are given in the section dealing with that 
disease, but in the treatment of actinomycosis no mention 
is made of the great value of potassium iodide. E 

Dr. John A. Fordyce of New York writes on Syphilis and 
Dr. W. T. Belfield of Chicago on Gonorrhea; both of these 
chapters are decidedly good. ‘The remaining surgical 
diseases are dealt with by the editor, who contributes a 
useful account of the surgical aspects and sequelw of those 
discases—such as the exanthemata—which usually come 
under the treatment of the physician, In speaking of the 
Etiology of Scurvy Professor Park mentions that he considers 
that beri-beri is largely due to absence of animal food. There 
is surely very little foundation for this opinion, and most of 
the evidence points strongly in favour of a bacterial origim 
of this discase. Minor Surgery and the ‘Treatment of 
Hemorrhage are well described hy Dr. J. Parmenter of the 
University of Buffalo, and Dr. H. A. Hare of Philadelphia 
contributes the article on Anwsthesia, Dr. C. B, Nancrede 
of the University of Michigan is responsible for the eared 
on Wounds and their Repair and their ‘Treatment, and be 
gives a very good account of aseptic methods. 

In the last section of the first volume dealing with 
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Affections of the Tissues the longest articles are those on 
Oysts and Tumours by the editor, and on Fractures and Dis- 
Jocations by Dr. H. H. Mudd of St. Louis. Professor Park 
gives a very clear description of new growths, always a diffi- 
oult subject for students, and many excellent illustrations 
from photographs of cases are to be fougd in this chapter. 
In the account of Villous Papillomata we are told that ‘‘ they 
are strictly identical with chorionic villi”; although it is easy 
to see the writer’s meaning, yet there is little doubt that the 
sentence quoted might readily be utterly misunderstood. 
Dr. Mudd’s account of Fractures and Dislocations is very 
good, and we would only point out that ‘' Lister’s” long 
splint should be ‘‘Liston’s.” All the chapters in this 
section are excellent, but we would specially mention Dr. 
J. Ransohoff’s article on the Diseases of Joints and their 
Treatment. fi 

The second volume is devoted td Regional Surgery and is 
as satisfactory as the first; to it the editor has contributed a 
yaluable account of the Surgical Diseases and Injuries of the 
Head. He limits the application of the phrase ‘‘ concussion 
of the brain” to those cases in which no gross mechanical 
lesion is present and naturally finds that there are 
very few cases to which it becomes applicable. It is 
better on the whole to employ the expression as 
auseful clinical term for the group of symptoms present in 
cases after an injury to the head in which no signs 
of “compression” are present and yet the brain 
has suffered. The symptoms referred to are probably 
due to bruising of the brain with minute ecchymoses; 
in fact, the condition which the writer of this 
chapter has described under the title of ‘‘contusion” 
of the brain. In the description of compression it is 
mentioned that there is increased cerebral tension, the 
first effect of which is to drive some of the cerebro-spinal 
fluid out of the skull into the spinal canal, and, further, 
that there is a ‘‘less rapid flow of blood” through the 
brain, but it is not explained that as the intracranial 
pressure rises the amount of blood entering the skull 
diminishes until thé anzmia of the brain resulting from 
this causes the coma which ensues, When the general 
intracranial pressure is equal, or nearly equal, to the 
arterial pressure in the internal carotid and vertebral 
arteries death must occur. The coloured plate illustrating 
ie topographical anatomy of the cerebral cortex is very 
clear, 

Dr. E. H. Bradford of Boston writes on the Surgery 
of the Spinal Column and Cord, a very good chapter, 
especially the part dealing with Pott’s disease. Dr. Duncan 
Ive of Nashville contributes the section on the Heart and 
Blood-vessels, and Dr. D. B, Delavan deals with the 
Surgery of the Respiratory Organs ; these chapters are well 
Mitten. The Surgery of the Face and Neck is described by 
De. B, Souchon of New Orleans and is very satisfactory. 

The name of Professor F, S. Dennis of New York is 
Sufficient guarantee that the article on the Surgery of the 
paar all that it should be. Dr. A. D. Bevan’s 
Tongue pi on the Surgical Diseases of the Mouth, 
‘ tae eeth, and Jaws is good but rather short. It 
< sen by an account of a new method of closing 
‘t Sas the palate invented by Dr. Truman W. Brophy : 
flat aa using a modification of the quill suture, 
Trane Plates taking the place of the tubes. The im- 

Subject of the Surgery of the Abdomen occupies 
af nie and is written by Dr. Maurice H. Richardson 
have be, een the assistance of Dr. Farrer Cobb. It must 
small a gn difficult, to compress so large a subject into so 

i. Richer but the result is satisfactory and up-to-date. 

Ht ocntains oy also is responsible for the chapter on Hernia; 
fhignr a ae of a photograph of that rare con- 
lies - Schiatic hernia. Dr. C. B. Kelsey of New York 
800d account of the Surgery of the Rectum and 


Sigmoid Iexure ; for hemorrhoids he prefers Smith’s clamp 
and cautery to all other methods, and he thinks that ‘‘so 
elaborate an operation ” as Whitehead’s is never necessary to 
cure any case of hemorrhoids. He considers that the 
ordinary ‘‘syphilitic stricture” of the rectum is not really 
syphilitic, but the result of simple proctitis. Dr. W. T. 
Belfield of Ohicago has written the chapter on Genito- 
Urinary Surgery and has given a very good description of 
this important branch of surgery in comparatively few pages. 
In describing the treatment of Hypertrophy of the Prostate 
the writer speaks well of double castration, but insists that 
it should never be performed until the bladder has been 
opened and explored by the finger, so that the operator may 
be certain that the symptoms are not due to a vesical 
calculus or tumour. 

The section on the Surgery of the Female Reproductive 
Organs has been undertaken by Dr. James H. Etheridge of 
Ohicago ; he gives a somewhat brief account of Gynzcological 
Surgery. It should have been pointed out in the description 
of ovarian cysts that most of the unilocular cysts are 
derived from the parovarium and not from the ovary 
itself. The account of the various procedures for treating 
ruptured perineum is very complete, and a diagram shows 
well the incisions in the different methods by means of super- 
imposed outlines, 

Dr. Charles B. Parker of Cleveland, Ohio, deals with the 
Surgical Diseases and Injuries of the Breast. This article is 
illustrated by some excellent photographs. Professor Rudolph 
Matas of New Orleans describes Amputations, and all recent 
methods are included. In the history of the methods of 
amputation it is hardly correct to speak of Celsus as the 
‘prince of Greek physicians,” as, though we know compara- 
tively little about him, he certainly wrote in Latin and lived 
in Italy. For amputation at the hip-joint the writer prefers 
Wyeth’s method, in which the hemorrhage is controlled by 
a rubber tourniquet held in place by two long steel pins 
which transfix the thigh close to the hip. In the statistics 
of amputations which are given no distinction is made 
between amputations for injury or for disease, or between 
primary and secondary amputations. As on these points 
depends the whole value of statistics in this subject no con- 
clusions can be drawn from those quoted. 

Orthopedic Surgery has a section to itself, contributed 
by Dr. R. W. Lovett of Boston. The account is rather 
compressed, but may be takén as fairly representative of 
modern practice. 

The most striking portion of Dr. Arpad G. Gerster’s 
article on Plastic Surgery is the series of diagrams illus- 
trative of the methods by which defects of the skin can be 
made good; the whole chapter is satisfactory. 

Dr. C. §. Bull of New York contributes the section 
on the Surgery of the Bye, but he mentions in a preface 
that only the more common conditions and those which 
are Hkely to be met with in general practice are described, 
and comparatively little notice has been taken of operative 
technique except in regard to operations on the eyelids, as 
all operations on the eyeball are better left to the care of 
the ophthalmic surgeon. Even with these limitations the 
article occupies nearly 50 pages and is as complete as is 
needed in a work on general surgery. 

In Dr. Clarence J. Blake’s contribution on the Surgery of 
the Ear a useful summary is given of the chief operations 
on the middle ear. The volume concludes with a chapter by 
the editor on the Application of the Roentgen Rays to 
Surgery. Each volume has its own index and a general 
index is given in the second volume. ‘he several articles 
vary greatly as to the number of references given, but many 
of them are abundantly supplied with these useful aids to 
study. As we have mentioned already nearly 800 illustra- 
tions adorn the pages. ‘The printing and general get-up of 
the work are excellent. 


1272 Tau Lancet,| 


REVIEWS AND NOTICES OF BOOKS. 


[Nov. 12, 1898, 


‘The Principles and Praotice of Medicine. By WILLIAM 
.,-OSLER, M.D:,: LIQ. Edin.,, F.R.S., F.R.O.P. Lond., 
Professor of Medicine inthe Johns Hopkins University 
and Physician-in;Chief to the Johns Hopkins Hospital, 
Baltimore. Third Bditiqn. Edinburgh and London: 
Young J. Pentland, 1898. Pp. 1181. 

Tas work’ is already so well known that no recapitulation 
‘of its scope is necessary ina review. But the present rate of 
progress of medical science necessitates frequent revision of 
‘text-books, and for the purpose of coping with these advances 
‘the present edition has been wholly recast—notably is this 
‘the case in the classification of diseases. Many readers, no 
doubt, will be surprised to find pneumonia and rheumatic 
fever placed amongst the ‘specific infectious diseases.” With 
this classification we agree so far as concerns the former. 
Pneumonia is defined as ‘‘ an infectious disease characterised 
‘by inflammation of the lungs, toxemia of varying intensity, 
and a fever that terminates abruptly by crisis. Secondary 
infective processes are common.” Dr. Osler is known for the 
great originality of his writings and for having the courage 
of his convictions. He is by no means the first observer 
to suggest that pneumonia should be classed amongst the 
specific fevers; but, as far as we are aware, he is the first 
‘who has so classified the disease in a text-book of general 
‘medicine. The section on Etiology, which supports this 
contention, is couched in terse phraseology, but contains 
‘all that is necessary for the student and practitioner and 
is’ devoid of redundant arguments. Dr. Osler goes still 
further in writing on Broncho-pneumonia, a disease gene- 
‘rally considered as a purely inflammatory. one, for we 
find the following: ‘All forms of broncho-pneumonia 
‘depend upon invasion of the lung with microbes and it would 
Ihave been more ‘consistent to place them with lobar 
pneumonia among the infectious disorders, but it is well, 
perhaps, to defer this until the bacteriology of the different 
varieties has been more fully worked out.” 

“Rheumatic fever” is defined as ‘‘an acute, non- 
contagious fever dependent upon’an unknown infective 
‘agent and characterised by multiple ‘arthritis and a marked 
tendency to inflammation of the fibrous tissues.” The argu- 
ments in fayour of this definition are likewise very lucidly 
piven, ‘and: aré ‘based (a) on general evidence, such as its 
epidemic and seasonal occurrence; (6) on its clinical 
features, such as théir similarity to those of septic infection ; 
and (0) on special ‘evidence, especially the bacteriology of 
acute rheumatism; but on this point the evidénce is con- 
flicting, and no positive proof has yet been offered of the 
constant association of any special micro-organism with the 
‘disease, and we would prefer to wait for further testimony 
before dountenancing so bold a departure in medical classifi- 
cation. i 
' Much ‘new’ matter has been incorporated in the section 
on typhoid fever, and we note particularly the grouping 
of the various types. ‘‘ Typhoid fever,” says Dr. Osler, ‘‘is 
no more primarily intestinal than is small-pox primarily a 
cutaneous disease. We may recognise the following groups : 
1. Ordinary typhoid fever with morbid ‘enteric lesions. An 
immense majority of all the cases are of this character. ...... 
2. Typhoid septicemia, a general infection with the bacillj 
without special local manifestations ...... the diagnosis may 
rest upon the existence of the Widal reaction and the 
demonstration of’ the bacilli 3. Typhoid fever with 
localisations other than enteric ‘The organs attacked may 
be the lungs, the spleen, the kidneys, or the cerebro-spinal 
meninges '....... 4. Mixed infections.” All observers who 
have had a large experience of typhoid cases will probably 
agree with the author in this classification, 

We commend Dr. Osler’s remarks on the Value of Vac- 
cination to the careful consideration of those whose opinion 
on the subject may be undetermined. Equally interesting 
are his comments on the Communicability of Leprosy. This 


matter is receiving much attention at the present time, a 
committee having just been appointed by the Royal College 
of Physicians of London to inquire into the evidence which 
has been accumulated. Dr. Osler remarks that while it ig 
highly probable that leprosy may be contracted by accidental 
inoculation the experimental evidence is as yet inconclusive, 

Much new matter will be found in the sections: on 
Diseases of the Blood and Heart, and in these and similar 
sections on the Lungs and Kidneys the student will find set 
forth in decisive terms everything that is necessary for 
examination purposes. The paragraphs devoted to Treat- 
ment ‘are especially noteworthy. The student or prac. 
titioner is not confronted. with a number of drugs which 
have been suggested in certain diseases, but only those are 
recomended which have stood the test of experience. The 
section on Diseases of the Nervous System has been 
rearranged and an attémpt has been made to group the 
diseases in accordance with: the modern conception of 
the anatomy and functions of the part. Thus,’ system 
diseases—sensory, motor, and the two combined—are first 
considered, then diffuse diseases of the nervous system, 
such. as affections of the meninges. Next diffuse’ and 
focal diseases of the spinal cord, followed by similar 
affections of the brain. Then we find diséases: of the 
peripheral nerves, general and functional diseases, and, 
finally, vaso-motor and trophic disorders. In conclusion, we 
can cordially recommend Dr. Osler’s text-book as one of the 
best in the English language. It is a volume which is much 
required, containing all that is necessary with regard to 
theory, but at the same time being essentially practical. 
: , 


The Mineral Waters and Health Resorts of Europe. By 
HERMANN WeBER, M.D. Bonn, F.R.O.P. Lond., and 
F. Parkes Waser, M.D. Cantab., F.R.C.P. Lond. 
London: Smith, Elder, and Co. 1898. : 

THis is a new and enlarged edition of ‘‘ The Spas and 

Mineral Waters of Europe,” which was published not long 

ago. _ The additions made in the present volume include 

two new chapters on ‘‘ Inland Climatic Health Resorts” and 

“Grape Cures, Milk-and-Whey Cures, Sanatoria for Dietetic 

and Special Methods of Treatment, and Sanatoria for Phthisis”, 

respectively. In the arrangement of the spas of any one 
group the plan followed is to select two or three typical 
examples of the group and then to consider the remaining 
members of the group more briefly in ‘‘ political geographical” 
order. Thus Wildbad and Ragatz represent the simple thermal 
waters, Spa, Schwalbach, and St. Moritz the chalybeate 
waters, and Ems and Royat the muriated alkaline waters, 
andsoon. ‘The information given is fairly full, considering 
the limits of the work, and extremely accurate. We have not 
been able to detect any error of importance. The estimate 
given of the value of balneological and climatic treatment is 
eminently sober and judicious, all extremes being avoided 
and every varicty of treatment receiving, due consideration. 

In dealing with such controverted questions as the Nauheim 

treatment of heart disease, the Karlsbad, treatment of dia- 

betes, and the Aix-la-Chapelle methods in syphilis, the authors 
show admirable judgment and good sense. ‘The long chapter 
upon ‘ Different Diseases and Morbid Conditions with respoot 
to the Selection of Mineral Waters, Climates, Exercises, &¢., 

is an excellent piece ‘of writing and contains a vast amount 
of well-digested information and valuable advice. If we have 
any fault to find with the general scheme of the work itis 
that spas and mineral waters receive disproportionate ae 
tion, while only relatively meagre space is allotted to nor 
resorts as, Davos, Yalkenstein, Nordrach, &c. No Oe 
considerations of space have had great weight with as 
authors, but in future editions we think the special sane 
for pulmonary tuberculosis might fairly claim fuller rok 
sideration. In a work which is on the whole 4 model 
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goouracy even trifling errors naturally strike the eye. , Thus, 
Roncegno and Levico are described in one part of the work 
as being ‘in the Austrian Tyrol” and in another part as 
peing ‘in Italy.” Oontrexéville is described as distant 
“thirteen hours by train from Paris.” These, however, are 
triflés. Inthe account of special marine sanatoria for 
«gorofulous ” children no mention is made of Italy. We can 
warmly commend the book to’ the practitioner who desires 
a trustworthy and comipendious guide to the large subject 
of mineral waters and, climatic treatment but who does not 
want an exhaustive discussion of these questions. Within 
jts limits this work has no rival that we know of. A 
therapeutic index would be of service and might be added 
jn the next edition. oe NS ! 


; LIBRARY TABLE. te 

. The Day’s Work. By Rupyarp Krpuine. London: 
Macmillan and Co. 1898. Price 6s.—It is not usual with 
us to review a work of fiction other than one written by a 
medical man, but Mr. Kipling’s latest collection of stories 
eserves more than a passing notice from us,on account of 
two of them—namely, ‘‘The Bridge-builders”’ and '* The 
Tomb of His Ancestors.” The first details the building of a 
railway bridge over the Ganges:and how when it was all but 
finished the great river arose in her might, coming down in 
flood to;destroy the result of all the toil, and-labour.. Then 
we hear, how the engineer and the foreman of the works, 
who was a native, sat and watched to see what would happen. 
Neither could eat and so the native gave his superior officer 
some opium, | - Findlayson stood with his. chin’ on’ his 
chest thinking. There was one point ...... that he had not 
fully scttled in his mind. The figures would not shape 
theniselves to the eye except one by one and at enormous 
infovals of time, ‘There was a’ sound rich’ and 
mellow in’ his ears like the deepest sound of a double- 
bass—an entrancing sound upon which he pondered for 
several hours as it seemed.” After ,this he’ found himself 
in a boat and considered how easy it’ would be to step out on 
the water and so be borne by the rushing stream to the 
shore.’ But ‘It needed only an exertion of will for the 
soul to hurl the bodly ashore as wind drives paper; to waft it 
kite fashion to the bank. ‘thereafter 


His body—he was really sorry for its gross helplessness— 
Gai He then argued with himself that he 
Me ‘aes shore, but ‘that Findlayson, **poor beast,” would 
Sa vaee . “Tm on shore already, why doesn’t it 
eau ae Now, anybody can realise the opium 
& ae m, ee what strikes us in these passages 
ean wond erful way in which Mr. Kipling has 
ieee Sensations down on paper. his is the faculty 

Which he is so pre-eminent—the ability to realise for 


others oi a 
8 circumstances and scenery., To take an instance of 
anyone who has ever been in 


ae wehtly different character, 
tion aie mountain’ country has only to read the descrip- 
‘tvs i ae village in the ‘Miracle of Purun Bhagat” 
amelly a brought back—the sights, the sounds, the very 
Ancestors » present as we read.; In ‘The Tomb of His 
which it yy re find an account of a mode of ' procedure 
consciontic ould be eminently satisfactory to see applied to 
certain tiie objectors, The fiat had gone forth that a 
cing. sim a were to be vaccinated, and the members thereof, 
in ae and ignorant, tied up the official vaccinator 

S and destroyed the official ealf.. John Chinn, 


the descendant of, the ‘ ancestors,”. ig the Deus em 
machind. . He was trusted by. the tribesmen and he 
addressed .them as follows: -‘"Ye know - the small- 
pox, who pits, and scars your. children so,that they look 
like wasp combs. It is an order of the Government that 
whoso is scratched onthe arm with these little knives which 
I hold up is charmed against her. All sahibs are thus 
charmed and very many Hindoos. This is the mark of the 
charm. Look!” ‘He rolled back his sleeve 
showed the white scars of: the vaccination mark. 
all these things the man.whom ye.boqund told you., But 
being pigs ye did not: believe,; and,so,came I here to 
save you first, from ,small-pox, next from a, great, folly of 
fear, and lastly, it, may be, from the rope and the jaill’” 
These sound arguments had their effect and the ,whole tribe 
submitted. The two, stories from-which we have quoted are 
by far the best of the collection, although ‘William the 
Conqueror” and ‘‘ Maltese Cat” come very near them.. The 
Indian or Afghan milicu is the one to show Mr. Kipling at 
his best. ; 


The Transactions of the Society of Anesthetists.’ Vol. 1. 
London: Published for the Society by:the ‘Medical : Publish- 
ing Company, Limited. 1898. Pp.171. Price 5s.—Some five 
years ago the anzsthetists of London formed themselves into 
a society for the purpose of encouraging the study’ of the 
subjects connected with their professional ‘labours. The 
volume’ béfore us is the first one which ‘the society has 
issied. It contains the Transactions for the year 1897-98, 
with the exception of the opening address delivered by the 
President, which appeared in TH LANoET of Nov. 27th, 
1897. No collected’ records’ of: the society’s transactions 
have appeared until the present.: Of the five sections of 
the book some deal.with practical matters and we find that 
most of the newer methods: and apparatus are described, 
notably those.recently introduced with the view of main- 
taining. anesthesia by: giving nitrous oxide gas through 
the nose. It has been said that the skilled anesthetist 
should be an educated physician, a ready surgeon, and 
a physiologist rolled into one. In this book we find 
evidence that the society attempts at least to give its 
members an opportunity of hearing the views of physiologists 
as well, as physicians and surgeons upon the subject of 
chloroform and ether. Professor Waller’s now well-known 
experiments on the effects produced on isolated nerve 
by the anmsthetic vapours are’ recorded, and: Professor 
Schiifer’s views upon the physiological antidotes to chloro- 
form are given. In the course of a most interesting 
discussion upon the best methods of Resuscitation in 
Emergencies under Anasthetics excellent speeches were 
made — Dr. Bowles dealing with the different modes 
of performing artificial respiration, Dr. Silk with the 
antidotal employment of strychnine, and Mr. Harold 
Barnard with that of hydrocyanic acid and the effects 
of posture whereby the loss of the check action of 
the splanchnic areas is compensated and bulbar anemia 
avoided. Not the least useful parts of these Transactions 
are those which deal with cases of danger, death, or 
difficulty, which occurred in the practice of members of the 
society and which were brought forward for discussion, and 
elucidation. ‘Tho volume is clearly printed, has illustrations, 
and forms a compendium of modern work in anesthetics 
which no one interested in the subject can well afford to be 
without. We congratulate the society upon its first literary 
venture and hope to sce equally good material in suc- 
ceeding volumes with the addition of an index to facilitate 
reference. ‘ 

Aerstliche Versicherungs-Diagnostik der Vollwertigen und 
dey Minderwertigen Leben (Life Assurance: Phe: Medical 
Diagnosis of Good and Doubtful Lives). By Dr. Epwarp 
BuounEim.—The publishing firm of Herr Alfred Héléer at 
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Viennahas recently issued the above work by Dr. Edward 
Buchheim. The author, who is the Principal Physician of 
the Allgemeiner Beamten-Verein at Vienna, is well known 
in Austria and Germany as an authority on the subject of 
life insurance from a medical point of view, and his present 
book is a timely expansion of his publication some ten years 
ago on the same subject. 


JOURNALS AND REVIEWS. 

The Phonographic Record for November contains, in 
addition to notes of a fatal case of laparotomy for perforated 
gastric ulcer, an article by Dr. E. B. Gray upon the New 
Edition of Phonographic Outlines of Medical Terms, 
reviewed in Tum Lancet of Oct. 15th, and a discussion 
upon Ohronic Disease of the Uterine Appendages, taken 
from the pages of one of the circulating manuscript 
magazines cf the Society of Medical Phonographers. Rest, 
hot vaginal douches, glycerine plugs and saline aperients, 
the treatment of uterine abnormality, and administration of 
hydrastis canadensis, salix nigra, hamamelis, ergot, and 
bromides sum up the measures adopted. Removal of the 
appendages is mentioned in deprecatory terms. 

The Practitioner.—The November number of this journal is 
avery interesting one. Among the editorial paragraphs of 
the month is a sensible one on that ridiculously misnamed 
form of lunacy known as Christian Science. ‘The editor 
rightly says that although the practitioners of this form of 
therapeusis are not amenable to the law for their ‘ purely 
mental therapeusis” yet that if they prevent medical 
treatment they may then be fairly held responsible. Among 
the original papers are a clinical lecture by Dr. Patrick 
Manson on the Parasite of Malaria and a paper by Dr. Page 
May on Sulphur Treatment during the Winter in Egypt, 
dealing mainly with the springs at Helouan. The Medico- 
Literary Causerie deals with the late Wilhelm Meyer. 


Helo JIndentions, 


SAW FOR REMOVING PLASTER-OF-PARIS AND 
OTHER CASINGS. 

Mr. E. G. KENDALL, of 53, High-street, Harborne, 
Birmingham, sends us a specimen of a saw which he has 
recently constructed for the removal of plaster-of-Paris and 
other casings. The saw has been made to obviate the use of 


pliers, knives, acids, and other ill-adapted weapons, the 
shape of the blade being so designed that the toothed edge of 
the saw will enable the operator to cut through casings of 
any thickness without injuring the flesh of the patient. 


A NEW MEDICINE BOTTLE. 
Mr. 8. THISTLETHWAITE, of 35, Market-street, Man- 
chester, sends to us for inspection an eight-ounce bottle and a 
one-drachm vial, the feature of which is that their necks are 


of the same size and therefore require the same sized 
cork. The invention has for its objects the saving of 
time, expense, and annoyance to medical men and 
druggists when dispensing and consequently merits respect 
from us, but we are not certain that the convenience 
of the innovation is quite as obvious to everyong 
as it may be to the dispenser. We have tried’ the 
effect of pouring water from the eight-ounce specimen 
and found the narrow neck a decided obstacle to an even 
flow. The fluid had a tendency to come in squirts which 
might make the measuring of an accurate dose a rather 
difficult task to the nurse, patient, or patient’s friends. hig 
being so with an eight-ounce bottle we wonder what sort of 
flow would issue from a forty-ounce bottle, up to which size 
the inventor is making bottles with a uniform neck. There 
is not much demand in medicine for bottles Containing ag 
much as two pints, but when they are wanted they are 
generally intended to hold lotions or antiseptic solutions to 
be used freely. We fear that a bottle whose speciality is to 
deliver guttatim a fluid that is wanted in large quantities wil] 
never achieve a vogue among medical men or nurses, how- 
ever easy it may be for a dispenser to find a cork for it, 


THE ROYAL COLLEGE OF SURGEONS oF 
EDINBURGH AND THE ARMY 
MEDICAL SERVICE, 


Tup following memorial has been presented to Lord 
Lansdowne by the Royal College of Surgeons of Edin- 
burgh :— 

Lo the Right Honowrable the Marquess of Lansdowne, K.G., 
Her Majesty's Seoretary of State for War. 

The Royal College of Surgeons of Edinburgh wishing to 
encourage its Licentiates to regard the Army Medical Service 
more favourably than they have done in recent years has had 
under consideration the regulations for admission to the 
service, and after discussion at a meeting of the Fellows of 
the College has committed to us, its President and Council, 
the duty of respectfully bringing ‘under your lordship's 
notice its opinion in regard to certain changes which 
it deems necessary. The College gratefully appreciates 
the interest your lordship has shown in the well-being 
of the. Army Medical Service, and, along with your 
lordship, recognises the importance to the efficiency of 
the army of having a medical department highly educated, 
fully manned and equipped by the best men sent out from 
our colleges and universities. With the view of obtaining 
such a, class of candidates for the Army Medical Department 
we beg most respectively to submit : 

st. In regard to the cantitions for admission to the 
service, — The “present regulations for the competitive 
entrance examination do not appear to us well adapted to 
secure the best men ; too much importance seems to be given 
to elementary subjects and too little to the practical and 
clinical work which now occupy the latter years of pro- 
fessional study. Since Jan. 1st, 1892, by ‘order of the 
General Medical Council, the course of professional educa- 
tion has been extended in all cases to five years, with the 
recommendation that the fifth year, thus added, should be 
devoted to clinical work. By the regulations of the various 
universities and other licensing bodies the examinations 12 
elementary subjects, including chemistry, pharmacy, 
anatomy, and physiology, take place at the end of the first, 
second, or third year of study, thus allowing the fourth an 
fifth years to be devoted to the branches of surgery ia 
medicine and midwifery, and to clinical work in hosp! 
and dispensaries. 

Intending candidates for the army competi 
tion who have qualified themselves for the acti 
their profession are thus deterred from entering tary 
petition, which either necessitates a return to elemen ts 
studies or’ a recourse to a ‘‘crammer” in order to saa bee 
such kind of knowledge as will gain marks at amet 
petitive examination. By this system the best men Wl ough 
be obtained for the service. While we hold that a thor ve 
knowledge of the fundamental subjects of anatomy all 
physiology is essential, it must be remembered. a in 8 
candidates have already becn tested in these subjec' ary. 
more practical manner than that employed at the 


itive examina- 
tive dutics 0 
the com- 
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Serer ag collage lesen ae Ueaicniee We 
ting Tepserve that abundant opportunities occur in the 
Rng any examination in surgery and medicine for 
Seating the practical knowledge of anatomy and physiology. 
Jd therefore venture to suggest that ‘chemistry 
we vparmacy and a practical knowledge of drugs” and 
Se atony, and physiology ” be no longer retained as separate 
subjects in the army competitive examination. ¥ 
The subject of pathology, including bacteriology, nee ot 
me of great importance in surgical an 
Be ar well s in that of hygiene, and might be 
nile useful as a critical test of the acquirements of candi- 
dates. ‘The importance of such knowledge and of the 
accompanying familiarity with the use of the microscope to 
the army medical officer is manifest. Of this there have 
xecently been presented notable examples in the recognition 
of the causes of typhoid. fever, cholera, and babenie plague, 
See eerie: taccur bale dvalthed nai ar uae 
i terring to ow S i 
ag an ae tatear aoet of their cones to such studies in their 
dlinical work, to find them not recognised in the army compe- 
titive examination. 
ante do not forget that the army surgeon on probation has 
to undergo a course of further instruction in such subjects at 
ithe Army Medical School ,which cannot but be useful to him 
in the special application of such knowledge to the circum- 
stances of military duty, but we submit that the previous 
more general study of these subjects should be recognised 
dn the army competitive examination. We are therefore 
of opinion that the compulsory part of the competitive 
examination should be limited to those subjects with which 
the student is mainly concerned in his last two years 
of study—viz., surgery and medicine—surgery to include 
operations on the dead body and the application of surgical 
apparatus ; medicine and surgery to include pathology and 
hygiene and the examination at the bedside of patients, 
medical and surgical. We would further suggest that the 
number of marks obtainable in the practical subjects of 
surgery and medicine should be increased in proportion to 
those obtainable in the voluntary subjects of science and 
languages. We desire to mention our cordial approval of 
the intimation to candidates for admission into the Army 
Medical Service that they may be rejected for bad spelling 
‘or composition. Among the large number of preliminary 
examinations in general education recognised by the General 
Medical Council there is reason to believe that sufficient 
values are not always given to examination in English. It is 
not necessary to dwell on the injurious influence that such 
‘deficiencies in preliminary education must have on the social 
position of an army medical officer. 

SEconp. The non-ewistence of a system of “ Study Leave.” — 
Tn the Army Medical Service this is a serious impediment to 
‘the efforts of the ordinary medical officer to keep abreast of 
the progress of medical science. Unless he happen to be 
‘stationed where there is a medical school it is not possible 
for him to become practically familiar with the improve- 
ments in the ever-advancing science and art of surgery and 
medicine, Such opportunities are ever present at all medical 
‘schools, but, in addition, there are now at all the important 
medical schools courses of instruction, termed ‘ Post- 
raduate Courses,” to which practitioners in civil practice 
"ave recourse in order to learn what is new in surgery 
and medicine. Still more are such opportunities required 

r most of the medical officers of the amy, cut off 
as they necessarily are for long periods from being in 
relation with medical educational centres. Such oppor- 
tunities can rarely be attainable during foreign service, 
ub on returning from such service, as well as after some 
pie of ordinary home service, we regard it as essential 

‘at the army medical officer should have a period of leave 
afforded him for practical study, and that some advantages 
re accorded him in recognition of such further study, which 
worn as a stimulus to him to avail himself of it. We 
mide tise venture to remind your lordship that the promise 

tie Y ® previous Secretary of State for War that the 
Ineinde we Board for the Army Medical Department should 
and Tre representatives from the medical schools of Scotland 
‘implement as well as from those of London, has not been 

ed to the extent we desire. 

inion & Most respectfully to submit to your lordship our 
ieee that if improvemeste on the lines indicated were 

aoe the army medical service would be better fitted 

"act Young medical men of talent and to attain to that 


comp: 
dissec! 
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state of high efficiency which it is alike the duty and interest 
of the country to secure. 
On behalf of the President and Council of the College, 
(Signed) JoHN Ontenn, President. 
Royal College of Surgeons of Edinburgh, July 11th, 1898, 


The following reply has been received from the War 
Office :-— 


Lo Porfessor John Chiene, President of the Royal College of 
Surgeons of Edinburgh. 


Sir,—With reference to your letter of 13th July last, 
forwarding a memorial from the Royal College of Surgeons 
of Edinburgh in regard to the medical service of the army, 
I am directed by the Secretary of State for War to inform 
you that he has given his most careful attention to the repre- 
sentations therein set forth. In regard to the question dealt 
with in the first part of the memorial—viz., that of the 
subjects to be included in the competitive examination for 
entrance into the Royal Army Medical Corps—Lord 
Lansdowne admits that the arguments adduced are not 
without force, but he has come to the conclusion that it ig 
not at the present moment advisable to make any change in 
the subjects prescribed for the examination. With the 
opinions expressed in the second part of the memorial, as to 
the desirability of a system of ‘‘study-leave,” Lord Lans- 
downe fully sympathises, and he has already given his 
sanction to the grant of leave for this purpose; but owing 
to the unusually severe demands which have been made 
upon the personncl of the Royal Army Medical Corps 
at a time when it was considerably below its normal 
establishment it has not been found possible to give 
effect to this privilege to the extent to which he would desire 
todoso. It is hoped, however, that the grant of such leave 
on a more liberal scale may shortly become practicable. 
With reference to the last paragraph but one of the memorial, 
in which it is stated that the promise made by a previous 
Secretary of State for War, ‘‘ that the Examining Board for 
the Army Medical Department should include representatives 
from the medical schools of Scotland and Ireland, as well as 
from those of London,” has not been adequately fulfilled, I 
am to call the attention of your College to the composition 
of the present Board of Examiners, two of whom (out of a 
total of four)—Professor McOall Anderson, Scotland, and 
Professor Cunningham, Ireland—belong to the schools of 
those countries, and to state that such a composition, in the 
opinion of Lord Lansdowne, constitutes an adequate fulfil- 
ment of the promise referred to. I am to add that every 
attempt will be made to secure upon all occasions a fair 
representation of the different schools, but the eminence of 
the examiners and the public confidence which they inspire 
must be the first consideration. 

T have the honour to be, Sir, your obedient servant, 
(Signed) R. H. Knox. 
War Office, London, S.W., October 7th, 1898. 


Qurgn’s Contec, Brtrast.—The following is 
the scholarship list which was posted in the College Hall on 
Nov. 1st for session 1898-99 in the Faculty of Medicine: 
Yifth Year—Medicine and Pathology: William Matthew 
Hunter ; Surgery and Midwifery: John Edmund Clements, 
Fourth Year: John Alexander Douglas Radclifie; John 
Campbell Rankin; John Elder M‘Ilwaine, a pri Third 
Year — Albert Lytle Black; David M‘Mordic. Second 
Year—Henry Mulrea Jolinston; Thomas Carnwath; Jobn 
M‘Clatchey, a prizc. Virst Ycar—Literary—John Stanley 
Pyper. 

Taunton AND Somerset Hospiran.—On 
Nov. 2nd Lord Wolseley unveiled at Taunton a bronze bust 
of the late Licutenant-Colonel Chard, V.C., erected with 
funds subscribed to perpetuate the memory of the hero of 
Rorke’s Drift. Lord Wolseley afterwards presented a cheque 
for £600, being the balance of the fund, to General Emerson, 
who represented the Taunton and Somerset Hospital, and 
this sum is to be used for the purpose of endowing a bed 
in the hospital for a soldier or his wife or child. Colonel 
Heyar, the honorary secretary of the fund, mentioned that 
£300 was still required to complete the endowment of 
the bed, and added that he had reason to believe the 
people of Natal would shortly send a donation for that 
purpose, 


1276 Tae LANCET, ] : 


REFORM IN THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


CNov. 12, 1898, « 


THE LANCET. 


LONDON: SATURDAY, NOVEMBER 12, 1898. 

On Thursday, Nov. 17th, will be held the annual meeting 
of the Fellows and Members of the Royal College of Surgeons 
of England. The progress of reform in the College is, as 
it has ever been, extremely slow, and we can well under- 
stand that some of its supporters despair of it entirely. 
Fourteen years have now elapsed since the Council decided 
to, call a yearly meeting of the Fellows and Members of the 
College and to submit to them the annual report. This was 
a very.small concession for the Council to make, but it was 
obtained only after a long and’ severe struggle, and at first 
the meetings were of little value, for nothing more than 
limited discussion was allowed. 'In time, however, reso- 
lutions were permitted, but only’ under oppressive restric- 
tions which deprived them of much of their.value. To-day a 
little more freedom has been granted both as to the terms 
of the motions brought forward at the meetings ahd as to 
the limits of the subsequent discussions. - Something more 
than five years ago the Council, after many misgivings and 
much consultation with its legal advisers, decided to call 
half-yearly meetings of the Fellows apart from the 
Members, and further to call separate meetings of the 
Members, whenever in the opinion of the Council it was 
advisable. The introduction of ‘voting by post for the 
election of members.of the Council is also to be accounted 
a measure of reform. But these changes, few and com- 
paratively uniniportant though they be, represent the 
total amount of reform which has been wrung from a 
reluctant Council in the fifty-six years which have passed 
since the establishment of the Fellowship. That act 
cannot be looked upon as in any way a true reform. 
Though the benefits resulting from the formation of a 
higher grade of surgeons have been great, and it has 
doubtlessly led to the improvement and advancement of 
the science and art of surgery, yet the political out- 
come of the creation of the Fellowship has been in 
effect the restriction of the franchise to a 
paratively small body of men, and politically it was 
ae retrograde step. Far be it from us to belittle the 
standing or intelligence of the Fellows — they have 
by their training and their experience a wide and 
accurate knowledge of many parts of professional educa- 
tion; but neither the training nor the experience of the 
greater number of the Fellows renders them capable of 
j idging of the professional needs of the majority of the 
Members of the College. Even were it not so; if the 
Fellows and the Council elected by them were indeed 
fitted to appreciate the requirements of the Members, if 
every act and every resolution of the Council were all that 
could possibly be devised for the benefit of the Members, 
even then the anomaly and inadequacy of the present con- 
stitution of the College would remain conspicuous. By the 
express words of the Charter, by the very admission of the 


com- 


Council itself, the Members form part of the body Corporate, 
and yet in vain do they appeal for a share in the govern: 
ment of the College. Those who are the true constituents 
have no voice, either direct or indirect, in the management 
of the institution to which they belong. 

Early in last year the Council solemnly put forth 
their claim to represent the whole of the body cor. 
porate of the College, and therefore the Members as well 
as the Fellows, but it is difficult to believe that this pro 
nouncement deceived even any member of the Council who 
voted for it at the meeting at which it was carried. There 
are fewer than 1200 Fellows; there arg more than 17,000 
Members of the Oollege of Surgeons: can it be ‘seriously said 
that those 1200’ Fellows represent the Members, who are four. 
teen times as numerous? The Council has admitted that the 
Members are a part of the body corporate of the College, and 
no satisfactory reason has ever been advanced why they 
should not take part in the election of the Council. We 
disclaim entirely and emphatically any imputation of unfair. 
ness against the individual members of the Oouncil—they 
are all, whatever opinions they may hold, desirous only of 
doing what they think best for the interests of the College— 
and, moreover, we are of opinion that no smiall proportion of 
the members of the Council really favour the extension of the 
franchisé. We simply point out their unsatisfactory Position, 
It is often urged that the Members have no legal right to 
the powers they claim, and this must be. admitted, but 
they possess what is of more value than a legal right, they 
have a moral right, and when legal and moral rights come 
into conflict the final victory always remains with the 
moral right. Moreover, the Members of the College con- 
tribute the major part of its revenues, and but for their 
pecuniary contributions the College would soon have to 
curtail its huge annual expenditure on the museum and 
library, An argument which is also employed is that since 
every. Fellow of the College is also a Member, therefore 
some Members at least are represented on the Council. We 
only mention this in order to show how logically weak the 
defenders of the present state must be to be willing to 
employ such a puerile argument. Again, it has been 
said that the privilege of voting at the election of 
members of Council has acted as a great inducement to 
many to pass the cxaminations for the Fellowship. We 
think we may safely challenge the upholders of the present 

system to produce any Tellow of the’ College who was 
influenced in even the slightest degree by the privilege 
of voting to aspire to the I'cllowship. , } : 

Yor the present we may leave out of consideration the 
question as to how the Members should be represonted on 
the Council, whether by Fellows or by Members, of 
by Fellows or Members indifferently, These are weighty 
matters and in due time they will come up for discussion 
and ultimately for solution, but at present they may stand 
aside and’ await their tum. The exact number, too, of 
representatives on the Council to be allotted to the Mem- 
bers and whether they should be in place of a corresponding 
number of the present members of Council or in addition 
to the twenty- -four representatives elected by the Fellows 
though questions’ of great importance, can well wait 
until the right of representation has been conceded. 
The Members must have the power of voting at th 
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election of the Council. This desired consummation, 
however, cannot be obtained without persistence on the 
art of those who are interested in the matter. There is 
unfortunately a great deal of apathy amongst the Men- 
pers; they do not seem to feel that the subject con- 
cerns them at all; many are too busy with th8ir practices, 
many others live too far away for active codperation, 
put even after allowing for all who are absent on 
‘account of these reasons there are very many who never 
put foot within the Oollege buildings. Time after time at 
the annual meetings of Fellows and Members only a 
few are present, and of these some are Fellows. The 
Members must bestir themselves; they must attend in 
full numbers at the meetings which are at present vouch- 
safed to them ; they must show by their votes that they are 
thoroughly in’ earnest and that they intend to demand the 
suffrage persistently until it is granted to them; but 
withal this must be done with courtesy. Vulgar declama- 
tion and the attribution of unworthy motives to the 
mémbers of the Council can only tend to estrange 
the sympathy of many Fellows and members of the 
Qouncil who now are fully on the side of the Members. 
In time the looked-for end will come. No one can prophesy 
when, but come it must if the Members, who so truly 
deserve the power of voting for the election of the Council, 
show by their actions and their words that they desire it 
also. The Royal Oollege cf Surgeons of England cannot 
suffer, Firmly supported by all its Members as well as‘all 
its Fellows, it will fulfil more thoroughly than at present 
the purpose of its existence. : 


a —_—~-—— i , 


"Tp is a curious fact, the truth of which is so generally 
recognised that it almost amounts to a platitude, that 
disastrous occurrences which take place in our midst at once 
rivet our attention, whereas if they take place at a distance 
they fail in a great measure to do so. The explanation 
of this is not far ‘to seek, for if a disaster occurs at a 
distance more or less remote. from ourselves it does 
not endanger our lives or jeopardise our, interests. 
Moreover, any evil which is at all chronic or con- 
tinuous soon loses the effect which its first incidence 
Produced. Be all this as it may, however, the recent 
history of India has. beon singularly calamitous, for 
famine, Plague, pestilence, and war have followed one 
another in quick succession. When the news of the out- 
break of plague first reached this country some three years 
380, and whilst the number of cases was still comparatively 
limited, we could not shut our eyes to the gravity of the 
intelligence, although .we were naturally desirous of 
avoiding the creation of any feeling of panic in the initial 
stage of an evil, when the extent of it in the future 
scala, only be a matter of conjecture and hypothesis. 
The Subsequent progress of events has shown how serious 
has been the Continuance and spread of the epidemic of 
i in the Bombay Presidency and elsewhere in India. 
Panes of that country finds itself in the extremely 
Sanaa of being placed between the opposing forces 
ar line — and political expediency. Attempts to suppress 
nig © spread of the disease by restrictive measures— 
: Y of a severe character if they were to be of any 


with advantage. 


use—have not unnaturally awakened a spirit: of antagonism 
on the part of the native population and given rise to a good 
deal of disaffection. We ints 
Moreover, our knowledge of plague at the beginning of 
the epidemic was small and empirical, mainly derived’as ‘it 
was from the historical records of it in the past rather than 
from any scientific, clinical, or practical observation. The 
subject has, however, now been studied with the keenest 
interest from all sides and has been investigated with all 
the aids which the more recent and precise methods of 
scientific research could bring to bear upon it. Nor has the 
investigation comprised only clinical, bacteriological, and ex- 
perimental work in the laborattryy The most important'step 
was the first one—that of the diséovery of the bacillus pestis 
by Dr. Krrasato and Jrofessor AOYAMA of Japan during the 
preceding epidemic of plague at Hong-Kong. The accuracy 
of their discovery has been completely verified by the late 
lamentable occurrences at Vienna. So far as that part of 
the investigation of plague is concerned we™.have 
complete proof, at any rate, that the bacillus of plague 
is veritably and indeed the cause of that disease 
and that it is capable of initiating an outbreak of plague 
of virulent type. While we can then take a firm 
stand upon this foothold of fact there still remains 
a great deal to be yet accomplished, some of which is of a 
very practical and important kind. We are still upon the 
threshold of the inquiry as to the natural history of the 
bacillus, the conditions favourable to its. growth and 
development, and as to the best means of dealing with 
plague with a view to preventing or limiting its spread and 
of safeguarding a population or individuals against its 
attacks. We think, therefore, that the Government have 
very wisely decided to send a Commission to India, con- 
sisting mainly of scientific experts, to report upon 
the plague in that country, and that an excellent selection 
has been made for the purpose. Dr. THOMAS R. FRASER, 
¥F.R.S., Professor of Materia Medica and Clinical Medicine 
at Edinburgh University, has accepted the duty of President 
and with him will be associated two other scientific 
experts — Dr. WricHt, Professor of Pathology at the 
Army Medical School, Netley,’ and Dr. Rurrer, who 
has been for some time head of the Egyptian Sani- 
tary Department’ at’ Cairo. ‘ Two officers of the Indian 
Civil Service, Mr. J. P. Huwnrr, C.1E., and Mr. A. 
CuMINE, both of whom have had much ‘to do with recent 
plague affairs in India, have also been appointed to the 
Commission by the Government of India. .The scope of the 
Commissioners’ inquiries will include—(1) the origin of the 
different outbreaks of plague ; (2) the manner in which the 
disease is communicated; and (3) the effects of certain 
prophylactic and curative serums that have been tried or 


recommended for the disease. The members of the Com- 
mission will reach Bombay towards the end of the present 
month. 

It will be seen that the functions of the Commission are 
mainly of a scientific and technical character, and that 
matters of sanitary and medical organisation do not, there- 
fore, fall within their province and purview.: We may 
point out, however, that we have long thought and often 
said that the sanitary service in India might be remodclled 
As far as our information extends: 
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there is too much reporting and too little action and 
directness of aim. A new, increased, and more efficient 
machinery of a special kind seems to be required, designed 
somewhat on the lines of the public health organisation 
of this country, for investigating and dealing with the 
causes of disease and for supervising and controlling 
the methods of procedure and expenditure for public health 
purposes. We fully ‘recognise the difficulties arising from 
the extent of country and the variety of peoples, their 
poverty, traditional conservatism, and racial, religious, 
and social prejudices, as also the need which exists for 
reconciling them to the Imperial Government — which, it 
must be remembered, is an alien Government. But when 
we think of all that is done in England, with its 
Local Government Board, medical officers of health, 
and sanitary inspectors, and compare it with what 
exists and is done in India the contrast is striking. 
However, as RupyARD KIPLING says, ‘‘that is another 
story,” but one with which the Government of India will 
sooner or later be brought face to face, if the time has not 
already come for it to make a beginning. 


_ 


THE sittings of the Royal Commissioners were resumed on 

Monday last, and we continue our report of them. In view 
of the long break in the sittings it will be well to quote the 
“terms of reference” for our readers and to give also a brief 
sumuary of the proceedings. The terms of reference are as 
follows :— 
f «To inquire: 1. Whether, having regard to financial oon- 
siderations and to present and prospective requirements as 
regards water-supply in the districts within the limits of 
supply of the metropolitan water companics it is desirable in 
the interests of the ratepayers and water consumers in those 
districts that the undertakings of the water companies should 
be acquired and managed either (a) by one authority, or 
(2) by several authorities, and if so, what should be such 
authority or authorities. To what extent physical severance 
of the works and other property and sources of supply of the 
several companies and the division thereof between different 
local authorities within the limits of supply are practicable 
and desirable, and what are the legal powers necessary to 
give effect to any such arrangements. 

“2. If the undertakings are not so acquired, whether 
additional powers of control should be exercised by local or 
other authorities, and if so, what those powers should be. 

“3, Whether it is practicable to connect any two or more 
of the different systems of supply now administered by the 
eight metropolitan companies; and if so, by whom, and in 
what proportion, should the cost of connecting them be 
borne, and what are the legal powers necessary to give effect 
to any such arrangement.” 


At the second meeting of the Commissioners Lord 
LLANDAF?, the Chairman, announced that the Commissioners 
accepted generally the findings of the former Royal Com- 
mission which was presided over by Lord Batrour of 
Burleigh. He said: ‘‘ We have decided not to reopen the 
questions reported upon by the Royal Commission presided 
over by Lord BaLrour of Burleigh, and, speaking generally, 
we accept the findings of that Commission.” The BALYouR 
Oommission, it may be remembered, was appointed to report 
on the quantity and quality of the Metropolitan Water- 
Supply. It may be well to restate the terms of reference on 


which the BALrour Oommissioners reported. ‘They are asi 
follows :— 

“Whether, taking into consideration the growth of the 
population of the metropolis and the districts within the 
limits of the metropolitan water companies, and also the 
needs of thg localities not supplied by any metropolitan 
company but within the watersheds of the Thames and the 
Lee, the present sources of supply of these companies are: 
adequate in quantity and quality, and, if inadequate, whether’ 
such supply as may be required can be obtained within the 
watersheds referred to, having due regard to the claims of 
the districts outside the metropolis but within those water- 
sheds, or will have to be obtained outside the watersheds of 
the Thames and the Lee.” : 

The report issued by the BALvouR Commission was a 
long and, in some parts, an argumentative document. The 
main decisions at which they arrived, however, are given in, 
the following paragraphs of their report :— 

‘‘We are strongly of opinion that the water, as supplied to. 
the consumer in London, is of a very high standard of 
excellence and of purity, and that it is suitable in qualjty: 
for all household purposes.” 

“We are of opinion that an average daily supply of 
40,000,000 gallons can be obtained from wells and springs 
in the chalk of the Lee Valley without affecting any 
material interests; but that if that quantity is exceeded 
it is probable that the springs and wells in the parts of 
the valley immediately adjacent to the wells and all the 
districts further down the valley may be injuriously 
affected.” 

“From wells in the chalk arca on the south side of the 
Thames, in the district of the Kent Company, we are of 
opinion that a daily average supply of 27,500,000 gallons may 
be obtained.” 

‘From the River Lee we are of opinion that with adequate 
additions to the present system of storage 52,500,000 gallons 
may be taken daily.” 

“We are of opinion that by the construction of storage 
reservoirs in the Thames valley, at no great distance above 
the intakes of the companies, it will be possible to obtain an 
average daily supply of 300,000,000 gallons without taking in 
any objectionable part of the flood-water.” 


The Royal Commission which is now sitting met first on 
Nov. 22nd, 1897, and at the time of its rising for the 
autumn vacation had sat thirty-one times. At these sittings 
the London County Council has occupied more than two- 
thirds of the time of the Commissioners. At the first three 
sittings evidence was given by Mr. H. L. Crapes, Parliar 
mentary Agent to the London Oounty Council. The 
fourth, fifth, sixth, and part of the seventh sittings 
were taken up by hearing the evidence of sir 
ALEXANDER Binwip, chief. engineer to the London 
County Council. Sir ArmxANDER Buxnim gave evidence 
again at later sittings and his evidence occupied parb 
of the twenty-second and the whole of the twonty-tbird 
and twenty-fourth sittings of the Royal Commissioners. 
Part of the seventh and the whole of the eighth and ninth 
sittings were occupied by evidence given by Mr. H. a 
Hawanp, the Comptroller to the London County Council. 
Mr. G. L. Gommn, Statistical Officer to the London County 
Council, gave evidence at the tenth, eloventh, and twelfth 
sittings. Tho thirteenth, fourteenth, and part of as 
fifteenth sittings were occupied by taking the evidence 
Mr. W. H. Diokunson, Ohairman of the Water Penney 
of tho London County Council. Sir Joun Luspook, MP» 
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e evidence at the conclusion of the fifteenth sitting and 
Pie beginning of the sixteenth, and the remainder 
the latter sitting was occupied by receiving evidence 
from Mr. 0. A. WHITMORE, M.P., another County Councillor, 
whose evidence was completed at the seventeenth sitting. 
The latter part of the seventeenth, the whole of abe 
eighteenth, and part of the nineteenth sittings were occupied 
by the evidence of Mr. GABRIEL Prior Gotpyzr, the 
Remembrancer to the City of London. The remainder of the 
nineteenth sitting was occupied by taking the evidence of 
gir ARTHUR ARNOLD, another member of the London County 
Council and a late chairman. His evidence was concluded 
at the twentieth sitting, at which Mr. Suinury I. Murrny, 
Medical Officer of Health of the Administrative County of 
London, gave brief evidence. The remainder of the sitting 
was ocoupied by the evidence of Mr. G. ¥. Dmacon, 
another witness employed by the London County Council. 
At the twenty-first sitting evidence was tendered on 
pebalf of the vestries of Islington, Shoreditch, and 
Wandsworth. At the twenty-second sitting M. Gasron 
Cavoux, chef de bureau to the Prefecture of the Seine, 
gave evidence in support of the London County Council. 
The whole of the twenty-fifth and part of the twenty-sixth 
sittings were occupied by the evidence of Mr. R. M. Lirrner, 
Q.C., at that time chairman to the county council of Middle- 
sex. At the twenty-sixth sitting evidence was given on 
behalf of the parish of St. Mary Abbott, Kensington ; and 
Mr. CoLLIns, a resident of Whitechapel, complained of the 
water-supply given by the East London Company during the 
years 1895 and 1896. ‘Ihe twenty-scventh sitting of the 
commissioners was occupied in hearing the evidence of 
Mr. Jamus Biawoop, M.P. for the Brentford division of 
Middlesex, and of Mr. E. J. Hatsny, chairman to the 
Surrey County Council. Mr. HALsEY, on behalf of Surrey, 
said that purchase by the London County Council was in the 
opinion of his council the very worst settlement which could 
be arrived at. At the twenty-eighth sitting no less than 
nine witnesses gave evidence. Mr. Howarp MARTIN 
appeared for the Croydon Borough and Mr. SALTER 
Wutrur for the Croydon Rural District Council; Mr. 
T. H. Waryey gave evidence on behalf of the Borough 
of Richmond; Mr. G. J. Courruorn appeared for the 
Kent County Council; Dr. R. M. H. Ranpuwn for Becken- 
Re Tientenant-Colonel CHARLES Kipp for the 
ai pattie e re Council, a A. T. Warina for 
tarde ei pesee Connells Mr. YT. H. Norman 
due see - rhan District Council, and Mr, Rh. G. 
thasbeeats cy a jpptemaley: Rural District Council. At 
arcs te oe syinestes gave evidence on behalf 
iten «Bishi ounty Council, and of East and West 
clattann 6g es Leyton s and Sir Joun Evans, Vice- 
examined on eriferdaliire Oounty Council, was briefly 
in oi mete Ras important statement which he put 
the thistiotn ca the matensupply of Hertfordshire. At 
on behalt of a a HENry WaED EN gave evidence 
P. G, Baxnuny ce Urban District Council, and Mr. 
Exchange, ae + & trustec and manager of the Stock 
88 being the ae rane Paki whiok had occurred to him 
Ondon water com nas of purchasing the businesses of the 
Stoxniayg oe panies. At the same sitting Mr. ALLEN 
o itor of the accounts of the metropolitan 


water companies, explained his duties and how he carried 
them out. The latter part of the sitting and the whole of 
the thirty-first sitting was occupied by the evidence of 
Mr. R. E, Mippieron, who had acted as Assistant Com- 
missioner to Lord ae. Sere: and who now gave- 
evidence as a scientific expert on behalf of the London water: 
companies. 

From this point we shall continue the reports of the 
sittings from week to week. 


————_¢ 


Last week we considered the case of Joun Luioyp- 
WHITMARSH as standing by itself; there is, however, an 
aspect of it which is attracting even more attention than the 
individual facts relating to the death of the unhappy girl 
Auicz BAYLY. Within the space of a few months two men, 
OoLtins and WHITMARSH, have been tried for murder at the- 
Old Bailey, each having caused the death of a woman in the- 
endeavour to unlawfully procure miscarriage. The one has. 
been convicted of manslaughter and sentenced by the judge: 
who presided at his trial to a term of penal servitude; while 
the other has been convicted of murder, sentenced to death, 
and subsequently reprieved by the Home Secretary, his 
ultimate fate being thus left in the hands of that official; and 
the question has naturally been asked by many whether in 
the two cases there existed any material facts to differentiate 
them in the eye of the law, or whether some defect in the: 
law of England had resulted in an inequality in the adminis- 
tration of justice. 

The law of murder is mainly common law undefined by’ 
statute, though interpreted and regulated by the decisions of 
generations of judges, and in the minds of the writers of the- 
older law books there seems to have existed no doubt but- 
that anyone who by an act done with intent to commita 
felony, or by conduct which in his knowledge was likely to: 
cause death and was therefore eminently dangerous in 
itself, killed another, was in either case guilty of wilfub 
murder. This was carried so far that it could be said that. 
if a man shooting at a fowl with intent to steal it killed: 
someone inadvertently he would be guilty of murder, 
while it would be only a case of death by misadventure if 
the man had a right to shoot the fowl through being its 
owner or only did so out of mischief. It must be borne in. 
mind, however, that this was in a Draconian age, when the 
fate of criminals, whatever their punishment, was regarded. 
more callously in every way than now, and that, as capital 
punishment would be inflicted in many instances for the 
felony itself, the question whether owing to a death 
occurring incidentally the offence became that of murder 
was not of the same importance to anyone that it is now. 
In two conspicuous trials during the past thirty years—in: 
that of BARRETT and others in 1868 for causing the numer- 
ous deaths resulting from the Clerkenwell explosion, and that 
of Sgrn, who in 1887 set fire to his house for the sake of 
the insurance, causing the deaths of two of his children who 
wore in it, the law of murder committed without direct. 
intent to kill has been laid down by very eminent 
judges. We have taken from the summing-up of Sir Fira- 
JAmus STEPHEN in SERNS’s case our definition of the usually 
accepted law, but both he and Lord Chief Justice OockBuRN 
in the Olerkenwell case followod up their general definition. 
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with one apparently modified to suit the requirements of a 
gentler age. Mr. Justice STEPHEN accordingly said:: ‘I 
think that instead of saying that any act done with intent to 
commit a felony and which causes death amounts to murder, 
it would be reasonable to say feat any’ act known to be 
dangerous to life and likely in ifSelf to cause death done for 
the purpose of committing a felony, which caused death, 
should.be murder.” In result, the two cases now referred to 
differed much as those of CoLLINS and WHITMARSH have 
done—BaRRETT was convicted of murder and hanged, being 
the last person publicly executed in this country; SERN, 
no question of manslaughter being apparently suggested to 
the jury, was acquitted, but afterwards tried for the 
arson, which he had clearly committed, and convicted of 
that less heinous offence. The fact that the crime of 
BaRRETT had resulted in many deaths and caused the 
greatest excitement and horror in London, while that of 
SERNE was comparatively obscure and unimportant, suggests 
at once, an element of human weakness in the verdict of one 
of the two, or rather three, juries concerned with these two 
trials, and before passing on to consider the law applying to 
CoLtins and WHITMARSH it is not out of place to point out 
that the same element may have had something to do with 
the different verdicts in their cases also. It will be remem- 
bered that in the case of WHITMARSH there was the dying 
declaration on which we commented Jast week, and the 
evidence and cross-examination, of the prisoner. A feeling 
of greater certainty in his case may therefore have tended to 
give the jury confidence to return a verdict of murder, though 
all juries are in theory equally certain and confident. 
Apparently also, from letters that have been published, 
individual jurors did not realise that a death sentence would 
follow their decision, and these letters further accentuate 
what we have said as to the human element as‘ distinct from 
the legal in verdicts. : 

Let us, however, now consider the principles of law laid 
down above with reference, in practice, to cases of criminal 
abortion. . Of the application of the law in olden ‘days there 
can: be little question. Sir MArrHEW Harz? writes: «If 
a@ woman-be with child and any gives her a potion to 
destroy the child within her and she take it and it works so 
Strongly that it kills her, this is murder, for it was not given 
to.cure her of a disease, but unlawfully to destroy her 
child within her, and therefore he, that gives a potion 
to this end, must take the hazard, and if it kill the 
mother it is murder and so ruled before me at Bury in 
the year 1670.” And there is more recent authority to 
the same effect. When, however, we come to the present 
year we find that the Attorney-General gave the law to 
the jury in the trial of Contins much in accordance 
iwith the definition of Lord Chief Justice CockBuRN 
and Mr. Justice SrepHzn but, in the words of Mr. 
PICKERSGILL, M.P., who contributed an interesting letter 
on the subject to the Zimes last week, he ‘rode from 
start to finish for a verdict of manslaughter as against 
4 verdict of murder,” whereas Mr. Justice BicHAM, an 
extremely clear-headed and able judge, presiding at the 
Aecond and final trial of WHITMARSH, at which Sir RicHarp 
‘Wexsrer did not appear—after giving a similar definition of 
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the. law, clearly instructed the jury that in his view the: 
application of the law to the facts before them- musti 
logically result in a conviction for murder.: Now it js S0' 
difficult—taking into consideration the facts of each of the 
two cases and the necessary knowledge of each man a8 to: 
the danger attending on his acts, performed in the cireim.’ 
stances in which they were performed—to discover 
differences between them that would warrant a different 
application of the principles laid down, that we are 
almost driven to this conclusion :—that by the common 
law the taking of life in the course of the unlawfa 
procurement of abortion is murder; that the rule of law 
by which this comes to be so has had its applica 
tion narrowed and its limits defined to suit the clemency of 
modern times; and that the question whether a cage’ of 
death falls within the narrower limits or not depends in'a 
measure on the view taken by the judge or the counsel for 
the prosecution ; while as these guide but do not control the 
verdict the personal opinions of the individuals who com. 
pose the jury form another element of uncertainty, As a 
result two different verdicts have been returned in two prac- 
tically indistinguishable cases, the carrying out of the 
sentence necessarily passed in the second being rendered 
impossible by the finding of the jury in the first, 
Similar cases may recur at any time with similarly 
conflicting results, and this element of uncertainty: in 
the matter of a serious crime demands the attention of 
lawyers and legislators. Mr. PICKERSGILL, in the letter 
already referred to, urges the separating of cases of death 
through the procurement of abortion. from other cases now 
governed by the same rule and recommends a short Act of 
Parliament for the purpose, giving examples from the codes 
of India, Italy, and Massachusetts, U.S.A., of: the manner 
in which the crime in question is punished in those countries. 
It may, however, be found difticult to logically justify the 
differentiating deaths caused in the commission’ of one 
felony from those resulting from another; the legislative 
machine is not always easy to move and English ‘law 
has always been inclined to resist codification.: It would 
be easier—and such a course has, we believe,” been sug- 
gested—to establish a consistent practice for the cases in 
question. We are inclined to .think that the Treasury, 
which almost invariably prosecutes for such offences, should 
make it its established practice to indict for manslaughter 
only, the present Attorney-General being clearly of opinion 
that manslaughter is a possible alternative. ! ‘This would 
produce uniformity and would eliminate the necessity for a 
jury (with the possible capital penalty before it) having to 
determine whether the attempt to procure abortion in 4 
particular way is of itself dangerous or whether the 
prisoner acted with the knowledge or belief that iif 
was likely to be sacrificed by it—questions which 
result in a jury having to decide on issues hard for 
jurors to grasp and difficult for evidence to elucidate. 
It would leave the ultimate punishment where it is now, 
for the death sentence is never enforced, but would make 
it in all cases the sentence of the judge trying the:cer 
it would be in accordance with the trend of public opinio? 
and it would get rid of the feeling, abhorrent to Englishme™, 
that there is in some cases, even outwardly, an inequally 
or uncertainty in the incidence of our laws. - + ic 
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“Ne quid nimis," © 


LORD MAYOR'S DAY, 

‘As we have already pointed out the retiring Lord Mayor is 
entitled to the thanks of our profession and will always be 
remembered as the first Chief Magistrate of the City of 
Jondon to whom’ occurred the happy and graceful idea of 
honouring ‘‘ Medicine” by entertaining at a banquet at the 
Mansion House many of its representative members. We 
may now in “speeding the parting” Lord Mayor offer our 
congratulations to Sir Horatio Davies on ‘the well-deserved 
honour which has-been conferred upon him by Her 
Majesty and also upon his very successful year of 
office, in , carrying. out the duties of which he 
appears to have given every satisfaction to his fellow 
citizens. We have now to ‘welcome the coming” Lord 
Mayor, and in so doing are glad to claim him as a 
comrade in a crusade which was initiated by the Founder of 
Tus LANCET many years.ago—a crusade in which, alas, we 
are not able yet to lay aside our armour, for the battle of the 
pity of the food of the people is not. completely won. 
Both the Recorder and the Lord Chief Justice at the recep- 
tion at the Law Courts alluded to Sir John Voce Moore’s 
services in connexion with the prevention of adulteration 
of food. We, too,-thank him for. those services and respect- 
fully offer him our good wishes, feeling assured that his 
tenure of the distinguished office to which he has been 
elected will be a useful, as we trust it will be a pleasant, one. 
Another word of congratulation on the occasion of the com- 
mencement of a new civic year we may perhaps add, and 
that we proffer to Lientenant-Colonel Probyn, one of the 
present sheriffs, who represents on the London County 
Oouncil. that busy division, the Strand, in which our 
own labours are carried on. Moreover, the firm of which 
he is, we believe, the head is one which has dealings 
with the medical profession, and we feel confident that 
in his future career, actively associated as he is with the 
two great municipal bodies of the metropolis, we may 
count upon his assistance and codperation in all useful 
measures of sanitary reform. 


IS ETHERION A NEWLY-DISCOVERED ELEMENT ? 


W our issue of August 27th we alluded to the alleged 
discovery announced at a meeting of the American 
Association of Science of an exceedingly attenuated gas to 
which had been given the name of ‘‘ctherion.” The gas 
Was said to invade all interstellar space and it was oven 
hoped ' that it would prove to be the ‘‘ether” to the 
Undulations of which alone can many physical phenomena 
be ascribed,” “Etherion” was found in the atmosphere and 
ny was said to be one-thousandth of that of 
s ee This and other data afforded chomists a shadow 
even ae that they were nearing the discovery or possibly 
lina ra isolation of Orookes’s ‘“protyle,” the primordial 
in it » No one could have been more keenly interested 
self, : pena et than Sir William Orookes him- 
which Me is the ‘author of the word ‘‘protyle,” 
aa ie first employed, we believed, in his masterly 
Crovke te Genesis of the Tleinents. ' Sir William 
dene eee With peculiar authority on alleged: new 
always oud his opinion on the subject therefore must 
based aun & Tespectful hearing. His latest reflections 
resulting! re his fascinating investigations on ‘*‘ Repulsion 
tod te Joon Radiation” in 1873, 1876, 1878, and 1880 
PW gag ad him to the opinion that the supposed 

may be nothing more than aqueous vapour, 


highly attenuated water, so to speak! On the evidence: 
at present available—and the complete evidence, we 
may remark, is not yet to hand—§Sir William Crookes* 
considers it more probable that otherion is water vapour thar’ 
that it is a new elementary gas, and this is corroborated by 
the observations made'by’ Mr. Brush, the discoverer, that- 
etherion is absorbed by phosphoric acid and soda-lime,' 
as well as by the powdered glass from which it has 
previously been driven- off by heat. Some have beem 
led to hope that the alleged new element mtght 
turn out to be the materia prima, but, after all, it appears to 
be’ merely water. It is curious that water has once more 
appeared as an element even when critically examined by the’ 
most searching methods which the enormous progress of 
scientific work during recent years has provided. Aristotle at 
any rate bad no such means at his disposal when he regarded 
the" universe as composed of four elements, earth, air, fire, 
and water. The last in the scale, nevertheless, has apparently’ 
evinced such subtle phenomena as to have’ led an investiga- 
tor in this year of grace 1898 to conclude that it’ was a new 
element—indeed, the materia prima—the protyle out of 
which all the rest in process of time were elaborated, 
thus bringing forcibly to the front again Prout’s classical 
hypothesis that the elements were formed from one primary 
matter by various condensations. : : 


THE PAY OF COLLIERY SURGEONS. ‘ 


A MOVEMENT has been started among colliery surgeons 
and other practitioners who undertake duties by contract’ 
among the working classes of the county of Durham to 
obtain a higher scale of remuneration, and no one who looks: 
at the matter with an unprejudiced eye and from all points 
of view can doubt that these members of our profession have’ 
right on their side. At present the colliery surgeon receives 
a fortnightly subscription of 6d. from each collier, which 
sum entitles the subscriber, bis wife, and his family 
(however numerous) to attendance: and ‘medicine. This 
is the rate of pay that has: been in vogue’ for many 
years, and no doubt when it was agreed upon between 
the men and their medical advisers it was felt to be a 
just arrangement. But different conditions now prevail. 
The wages of the collicrs have gone up very much while their 
expenses have not increased proportionally’ and in some 
directions have actually diminished. On the'‘other hand, 
while the pay of the medical men remains stationary their 
expenses have greatly increased. Not only do medical men 
share in the increased burden of taxation now borne 
by the middle and lower middle classes, but medical 
education is, by reason of its length and the arduous 
nature of its pursuit, a more costly affair than it 
was in times but recently gone by. Again, many 
of the drugs that now as a matter of routine find 
places in the medical man’s armamentarium cannot 
possibly be procured at a cheap rate, while the dressings 
required by antiseptic surgery, not to mention all the 
modern developments of preventive therapy, make fresh 
inroads on his deploted purse. Lastly, the necessity’ that 
is now put upon the practitioncr to employ only fully- 
qualified men as his assistants—a necessity which in spite 
of its hard bearing upon many men we are bound to recog- 
nise—has practically doubled the amount which the colliery 
surgeon must pay in salaries, for no man can discharge his 
duties as medical officer to a large colliery or manufac- 
turing works single-handed. In view of these facts there 
can be but one opinion—the colliery surgeons have a right 
to better pay. We believe that in some isolated dis-' 
tricts: practitioners are receiving 9d. per fortnight frony 
each adult workman, and this is the rate of pay which a’ 
combined effort is now being made to obtain for all the 
Durham medical men conducting practices of this character.’ 
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Ajciroular has been issued to all Durham practitioners to 
ascertain how far their feelings are in accord in the matter, 
and if a substantial majority approves a formal notification 
-of their intentions will be sent to the men. We can see 
mothing but justice in the demand of the medical men for 
adequate payment, while there is no way of obtaining the 
‘desired reform save by combination. 


‘DEATH UNDER OPERATION WHEN ETHER WAS 
3 ADMINISTERED. 


THE lamented death of Miss Mabel Webb, M.B. Lond., 
‘of whom we published an obituary notice last week, 
whilst undergoing an operation for the relief of a perforation 
-of a gastric ulcer offers some special points for remark. We 
understand from Dr. Pidcock, the lady’s medical adviser, 
‘to whom we are indebted for some notes of the sad 
-occurrence, that Miss Webb returned home from her hospital 
duties on Oct. 27th complaining of being ill. Her con- 
dition was diagnosed as being due to gastric ulcer with 
perforation causing peritonitis, and on the following day Mrs. 
Scharlieb, M.D., M.S. Lond., saw her and operated. Ether 
was given in very small quantity and taken well. 
After ten minutes, during which the operation was being 
performed, and when, indeed, it was nearly completed, 
fatal syncope occurred. The death appears to have arisen 
‘from collapse—the danger in such desperate conditions—and 
‘in spite of the ether. It is important to emphasise this, as 
study of most of the cases imputed to ether reveals that 
death was due to the collapsed state of the patient and not to 
the anesthetic. It is more general than formerly to efnploy 
ether in these desperate conditions, and so it is not surprising 
that the death-rate under this anesthetic has apparently 
increased within the last few years. 


THE CASE OF DR. J. A. CAMPBELL. 


THE trial of Dr. J. A. Campbell, the late superintendent of 
the Carlisle Lunatic Asylum, on a charge of criminal assault 
on a female patient, has resulted in a verdict of ‘* Guilty, but 
insane.” The gruesome circumstances of Dr. Campbell’s 
crime need no repetition in our columns. It is sufficient to 
say that the evidence against him was complete and over- 
whelming. On the other hand, the evidence of his mental 
impairment was just as strong. Mr. Norman, the medical 
superintendent of Richmond Asylum, Dublin; Dr. Clouston, 
of the Mornington Asylum, Edinburgh; Sir John Batty 
Tuke, Dr. Rayner, and Dr. Yellowlees, of the Glasgow Royal 
Asylum, all testified to the unfortunate man’s irresponsibility. 
The judge, in summing up, commented on the fact that 
Dr. Campbell, according to the evidence, showed signs of 
insanity months before the act, in spite of which he was 
allowed to go on in his position superintending the asylum. 
No one who has seen much of Dr. Campbell of late years 
‘when he was away from his asylum work will be surprised 
that he has landed himself in serious trouble. Drink cannot 
be indulged in without some amount of deterioration of brain 
‘and of mental capacity and the earliest breaking down is 
sure to take place in those higher controlling centres which 
enable a man when at his best to subordinate his passions and 
those grosser weaknesses which, when they become actively 
dominant, prove that he is not in his right or normal mind. 
‘The eminent authorities who gave evidence of Dr. Campbell’s 
insane condition of mind are above suspicion of swearing 
beyond the mark even to assist an old fellow-worker in his 
hour of trouble, and there can be no doubt that his criminal 
act was the outcome of a brain deranged by persistent 
alcoholism, Indeed, to us it would appear that the act itself, 
committed upon such a person and in such surroundings, was 
characterised by an indiscriminate vigour that points not to 
mere intoxication or alcoholism but to an active wavo 


of diseased mental aberration. There are those Possibly who 
without looking closely into the circumstances of the case 
may say that Dr, Campbell was fortunate in being found 
insane, yet these would have been among the first to have 
declared that an imprisonment for two years would, when 
all considerations were taken into account, have been a 
wrongful sentence. Few, indeed, will envy his enforced 
seclusion as a criminal lunatic. The case is not withoug 
its lessons and its warnings to those who give themselves to 
drink. The legislature were well advised when they madg 
fornication or attempted fornication on the part of an asylum 
official or servant with a female inmate a statutory Offence 
and one liable to condign punishment. 


A JEW'S OBJECTION TO SERVE ON A 
CORONER’S JURY. 


On Nov. 4th, at Cheetham, Manchester, Mr. Frederick 
Shires, who had been summoned to serve at the city 
coroner's court, asked to be relieved of tho duty on Serip- 
tural grounds. The Bible, he said, told him he was not to be 
in the same apartment as a dead body. He had never been 
in a house where there had been a dead body, and he did not 
intend to go into one. He handed a letter from Dr. Salomon 
which, he said, contained proof that he was a son of Aaron. 
The coroner was very persistent in his objection to such a 
reading of the Scripture, especially of Leviticus, 21st chapter 
and 1st verse, and maintained that the objection was only 
to touching the dead, whichwas not required in a 
juryman. But he was no match for My. Shires in 
the quality of persistency, and in the end he did not 
require him to view the body and discharged him. 
We cannot help feeling regret that Mr. Shires did not strain 
a point and discharge his duty as a citizen. None of us 
like contact with the dead and we should all be glad to 
evade the duty. But it is imposed upon us in the nature of 
things and we should accept it and cleanse ourselves as best 
we can. The Jewish religion itself did not allow contact 
with the dead to exempt from certain duties and to its 
credit it provided means of cleansing. In a country where 
the Jews properly enjoy perfect freedom and protection 
they should take their share in discharging the duties im- 
posed on all citizens by law. We are much mistaken if all 
who claim to trace their descent from Aaron would take 
such an impracticable position as that which Mr. Shires 
assumed. 


THE ISLINGTON MEDICAL CHARITIES. 


THE parish of Islington has the largest population of any 
parish in the United Kingdom. An inquiry into its medical 
charities cannot fail to be interesting at this time of day 
when the whole system of medical charity is being criticised 
from all points of view. Such an inquiry has just been made 
by a fairly representative committee with Mr. G. T. Keele, 
M.R.O.8. Eng., as its honorary secretary. The committes 
was nominated by the Islington Ruri-Decanal Conference 
November last. For some twelve months it has held a 
series of inquiries into the working of the various institu- 
tions for dealing with the sickness of that portion of the 
population which cannot command the attendance of private 
practitioners on ordinary terms. The amount of informa 
and suggestion in this report is very surprising. i. 
shall probably not be far from the truth in assign! id 
the principal credit of this mine of information to = 
Keele, whose interest in these questions is of long He 
tion. The report needs to be studied as a whole. a 
main conclusions of it are that there is no neod for - 
more hospital charities but that the existing onan at 
and deserve support. Many persons think that witl as 
increase in wages of the working classes and the Laan 
of cheap dispensaries at which all ailments from 00! 
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avalsions can be prescribed for at 6d. a head, all existing 
ot old-fashioned, charities may be allowed to die out. 
a report shows that they are threatened with death 
by inanition and that society is not feeling the responsi- 
pility for their existence which it did a generation ago, 
pot a careful reader of this report and of the conclusions 
of the committee of the Ruri-Decanal Conference will pause 
pefore deciding to starve all such institutions. In London, 
at least, where rent represents 80 large a proportion of 
expenditure and the struggle for life is so keen, thore seems 
still a place for the work of the Dispensary and the Medical 
Mission. Some suggestions of the report, such as payment 
of the honorary staffs of hospitals, larger payments by 
patients, additional collections from churches and even 
yestries, would require much consideration and qualification 
toreceive our approval. There is a tendency to throw upon 
overburdened churches and over-rated parishes duties which 
comfortable citizens should discharge in their own private 
capacity. A consideration of all the misery which is implied 
in the work of institutions as detailed in this report will 
convince such citizens of their responsibility. The corre- 
sponding obligation of the institutions not to abuse charity 
js not overlooked and due credit is given to the Great 
Northern Central Hospital for rules intended to exclude unfit 
patients, 


PRIMARY MALIGNANT DISEASE OF THE SUPRA- 
RENAL BODIES. 


In the American Journal of the Medical Sciences for 
October Dr. H. D. Rolleston and Mr. H. W. J. Marks have 
published an exhaustive paper on this subject, based on 6 
cases which occurred in St. George’s Hospital and which 
they examined microscopically, and 20 collected from litera- 
ture or obtained from other sources. In order to be quite 
certain of malignancy they include only cases where there 
wore secondary growths or where there was invasion of 
adjacent parts, and probably excluded some genuine cases. 
‘The incidence in both sexes was exactly equal. The average 
age was 374 years; the extremes were 9 months and 73 
years. Dy, Rolleston and Mr. Marks remark that it is 
almost impossible to differentiate histologically an adenoma 
disorganised by hemorrhage from a primary malignant 
growth. Hence they prefer to rely for diagnosis of malig- 
nancy on metastasis and invasion of adjacent parts and 
not on the microscope—a noteworthy fact. In the 26 cases 
the liver was the seat of secondary growths in 14, the 
Hage 6, the bronchial glands in 2, the pleura in 3, 
apes ‘idneys in 3 (they were also invaded by con- 
ao in 4), the aortic lymphatic glands in 6, and the peri- 
a in 3; the heart, cerebrum, cerebellum, bones, and 
b each ind; the other adrenal in 2 (it was also invaded 

y Sean in other cases), It is difficult to prove, but it 
ata Rouen that both suprarenals wero simultaneously 
valine oe y eamaey growths in,2 cases. In 24 cases the 
atohiotagis © growth is stated: 15 were sarcomata and 9 
areata . Suprarenal tumours are soft and vascular and 
tion of a pelos soften in their interior with the forma- 
disease in. a pri aay: The symptoms of Addison’s 
the discase rates pis form are never induced because 
symptoms ee H . pen too soon ; but some of the 
observed, Voi econ Pigmentation of the skin is rarely 
Asthenia, ones mB was a marked symptom in some cases. 
more marked td notable in some cases, but not perhaps 
in tho back sah an in malignant disease elsewhere. Pain 
20 the dian Y occur. Dyspnea may result from pressure 

phragm. Cudema of the legs was present in 


ont of 4) 
‘None zee 6 cases observed in St. George’s Hospital. 


in the lett eee on the lumbar plexus caused pains 
hich, ag Butlig There was also irregular temperature 


and Oolby have shown, with regard to 


sarcoma (St. Bartholomew's Hospital Reports, 1895) is not. 
unusual in patients with rapidly growing malignant tumours. 
Excessive development of hair has been occasionally’ 
noted, emaciation is often marked, but in the case of a child, 
aged three years, the weight was 441b.—much in excess of 
the normal. As to diagnosis, though of considerable size 
tho tumour may from its soft and cystic character entirely 
escape detection during life, and the symptoms may merely 
suggest deep-seated malignant diseaso, latent gastric cancer, 
or aneurysm. Again, secondary growths in the liver may 
produce enlargement and give rise to a diagnosis merely of 
malignant disease of that organ. Peritoneal effusion which 
may be sanguineous occurs in some cases. If felt the 
growths are from softening liable to resemble cysts in 
contrast to renal tumours which are solid and readily 
palpable. The prognosis is hopeless unless the growth is. 
removed—a more difficult operation than for renal tumours. 
Mr. H. Morris successfully removed a suprarenal growth, 
but secondary tumours existed in the liver at the time of 
operation. 


A DEFENCE OF THE MIDWIFE. 


Dr. Taomas J. Hiztis of New York lately read a paper 
at the meeting of the New York County Medical Association: 
which is reported in full in the Medical Record of Oct. 1st. 
‘The paper was entitled: ‘‘Some Remarks on the Midwifery 
Question—Must the Midwife Perish?” The writer dwelt 
with eloquence on the past history of the midwife in all 
countries and stages of civilisation, and with much reverence 
for antiquity argued that she should be spared—that her 
abolition would be the ruin of the general practitioner- 
and the triumph of the lady doctor. He maintained 
that on the whole she is the friend of the general practi- 
tioner and sends for him whenever a difficulty arises or 
a fee has to be obtained. He denies that the mortality 
is excessive under her gentle and unpretentious rule. He 
evidently thinks that there is a very peculiar Providence 
over midwives and their work. ‘Nature is kind to the 
puerperal woman in her simple and lowly condition, espe- 
cially when surrounded by squalor and filth.” He draws a 
vivid picture of the difference between her quiet and homely 
ways and the ostentatious style of the young disciples of 
Jésculapius who, with their large and much-containing 
obstetric bag, invade the households of the parturient women 
in numbers and for days together before the event comes. 
off, ‘making about 300 examinations each” with disastrous 
results, of course. He tells us that half the obstetric 
work of New York is done by women, most of whom 
are ordinary midwives, and a small fraction are women 
doctors; the remainder, a goodly portion, is ascom- 
plished through the good offices of neighbours and 
janitresses, which latter often take the place of first. 
assistants to the historic and much-abused midwife. 
Dr. Hillis asks us to take a kindly view of the midwife. 
He certainly is ‘‘to her faults a little blind and to her 
virtues very kind.” He insists on her cheapness and on the- 
impossibility of the State preventing lying-in women from 
having such attendants if they please to have them, all 
which is too clear to us who have had very recent 
experience of the limited power of the State to enforce 
legislation for the promotion of health against the will of the 
people. But he carries his apology for midwives too far and 
is correspondingly unjust to medical teachers and students, 
who, at least in this country, are moro careful than at any 
previous time to do the most good and the least amount of 
harm to mother and child. In a letter by Mrs, Elizabeth 
Jarrett, M.D,, criticising Dr. Hillis’s paper, the writer 
argues, with very doubtful truth, that women prefer to be 
attended by women. But she incidentally mentions that 
“the city of New York is taking care to protect its poor 
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by paying a proper fee to such institutions as will guarantee 
to send a reputable physician to attend poor women in 
their confinements.” ‘This is an interesting fact, worth the 
consideration of those amongst us who wish to improve the 
chances of lying-in women. No Midwives Bill which we 
have yet seen contains any provision for ensuring that in 
every serious case a lying-in woman, however poor, shall 
thave the benefit of qualified medical attendance, and with- 
out such provision no Midwives Bill should pass. 


THE PUBLIC SCHOOLS AND HOSPITAL STAMPS. 


Boys are all fond of the Prince of Wales and will be very 
apt to do anything which he asks them todo. He appealed 
in the early part of. the year to the public schools to help 
him in connexion with his Hospital Fund. The sixth forms 
and the head-masters have codperated in circulating the 
appeal, and already lectures have been delivered on the work 
of the London Hospitals in the following schools: Epsom 
College, Marlborough, Shrewsbury, Wellington, and Chelten- 
ham. Hopes are entertained that as the movement spreads, 
permanent small subscriptions will come from the great 
public schools to the London hospitals. 


INQUEST ON THE LATE MR. HAROLD 
FREDERIC. 


THE proceedings at the inquiry before Mr. W. P. Morrison, 
coroner for the Croydon district, into the cause of the death 
of the late Mr. Harold Frederic, the well-known author and 
journalist, terminated on Wednesday last in a verdict of 
‘* Manslaughter” against Miss Kate Lyon, a young woman 
with whom the deceased cohabited, and Mrs. Mills, a 
Christian Scientist. The verdict registered the opinion of the 
coroner’s jury that Mr. Harold Frederic was influenced by 
Lyon and Mills when in a state of physical and mental help- 
lessness to his detriment, so that he neglected to take 
medical advice, with the result that his death was accele- 
rated. The two women were arrested later and released on 
bail. 


, 


THE 


DEATHS UNDER ANASTHETICS. 


TueE following particulars of a death under chloroform 
have reached us. The patient, a child, aged six years, 
suffered from malignant disease of the jaw. She had three 
teeth removed at the Birmingham Dental Hospital and was 
there advised to go to the General Hospital for removal of a 
portion of the jaw. It was, however, eventually undertaken 
in a private house and chloroform was administered by a 
medical.man, the ‘‘open” method being employed. Mr. 
Newton, ‘the surgeon in charge of the case, proceeded to 
remove three tecth.and was about to resect a portion of 
the jaw when the child. stopped breathing and eventually 
died from. asphyxia due to the anmsthetic. The death 
appears to have followed an overdose, the method being 
one which only too easily leads to such an occurrence. 
Aj; death occurred recently at St. Mary’s Hospital 
which, although it, appears to have been in no sense 
a:death due to ether, yet,demands some notice, since 
it illustrates how deaths ,‘ under”. an anzsthetic are fre- 
quently not ‘‘from”. the anesthetic. The patient, a man, 
aged fifty-one years, described as not being strong, fell some 
20 feet into an area and sustained severe injury. He was seen 
at a hospital and offered admission. . This he declined. After 
treatment at home his medical adviser called into consulta- 
tion a surgeon from another hospital, who,found the man 
in a most exhausted condition from ,abdominal distension. 
‘This distension had pressed upon and hampered the heart. 
It was decided that the only chance for the man lay in an 
abdominal section, and with a view to this he was removed 
to the hospital and given a small quantity of ether. He 


was at this time practically moribund, being almost, pulse 
less. ‘While being conveyed to the operating-thentra his 
pulse ceased and vomiting occurred and the respiration: grey 
laboured, finally ceasing. A post-mortem: examination’ 
revealed, besides great distension of the abdomen, bruisiy 
of the mesenteries. The lungs were cedematous,, i 
they and the upper air-passages were entirely devoig. 
of vomited matter and admitted air freely. There Waa 
splintering of the body of the fifth dorsal vertebra, but no 
injury to the spinal cord except possibly slight compres. 
sion. The death was syncopal in character and was in no 
way due directly or indirectly to the small quantity of ether 
which had been inhaled. We are indebted to Mr, 0.8, 
Straton, house surgeon at St. Mary’s Hospital, for particulars 
of this case. ‘The peculiar danger of cases of distension of 
the intestines from the point of view of the anesthetist ig the 
risk of vomiting and the entrance of vomitus into the air. 
passages. Although vomiting took place in this case the care 
exercised appears to have prevented this danger. The 
exhausted state of the patient contra-indicated lavage before 
giving the anesthetic or such a procedure would have been: 
advisable. In manipulation of the intestines during opera. 
tion ‘‘ reversed peristalsis,” so liable to occur, causes regurgi- 
tation of intestinal contents into the stomach and induces 
vomiting. In many instances this has causod death through 
the vomitus being sucked into the lungs, 
ae, 1 
CRUSHING OF THE CERVICAL SPINAL CORD: 
PROLONGATION .OF LIFE FOR THREE AND 
A HALF HOURS BY ARTIFICIAL ) 
RESPIRATION. 


In the Medical Chronicle for September Myr. J. W. 
Smith and Dr. J. G. Clegg have published the following 
case. A cab-driver fell from his box and was admitted 
to the Manchester Royal Infirmary four minutes later. 
He was unconscious and his face was livid. Respira- 
tion had stopped and the radial pulse was absent, but the 
heart was beating feebly. Artificial respiration was per- 
formed ; in ten minutes the lividity disappeared and the 
pulse became full and strong. When artificial respiration 
was stopped there was no attempt at natural breathing; 
the face became cyanosed and the pulse failed. He 
recovered consciousness and could mutter a few - words. 
Motion and sensation were normal in the face, absent 
below the neck. If artificial respiration were now stopped 
an attempt at respiration—spasmodic depression of the lower 
jaw and angle of the mouth, dilatation of the nares, and pro- 
trusion of the tongue—took place. There was abnormal 
mobility of the head with crepitus, and a hard prominence 
could be felt in the mouth pressing forward thie soft palate. 
After 24 hours the general condition was ‘worse and tthe! 
thorax gradually became rigid, making artificial respiration 
difficult and finally impossible. He died at the end of 34 
hours. At the necropsy the odontoid process and upp 
third of the body of the axis were found separated, the atlas 
was fractured in three places, and the cord was almost ae 
pletely divided, Mr. Smith and Dr. Clegg have been unable 
to find any other case of spinal. injury in which life was 
thus prolonged by artificial respiration. 3 


AN ITALIAN’ CRITIC ON |‘ OPTIONAL 
i VACCINATION.” | : 


« + sgh be 
Ir there is a prominent journal in Europe which — io 
{ joct’”, supreme, 
supposed to make ‘liberty,of the subjoct”’ sup i oe Milan. 


matters affecting the public health, it,is the Seco 7 
‘This very advanced organ, ‘in; touch, nay, in active one : 
with the most uncompromising radicalism, comments ion 
tone of ‘pained surprise” (dolorosa sorpresa) 08 the Aaa 

tion Bill which in August last became the law of # 


Be {PSE UDO-HYPERTROPHIO PARAL 


tas Lancet,] ! 


Considering the authority justly exercised by 
‘and: British precedent in the hygienic sphere 

enactment as not only disastrous for the com- 
her alee caacietely affects but as supplying an all too 
smunit y weasel for the laissez-faire policy which, extended 
ae tion, has proved so calamitous in Italy. “ Facts, 
wer are stronger” (it continues) ‘‘than the affirma- 
Deen the votes even of a British Parliament,” 
erik cites from the statistics of Dr, Ramella, medica} 
i jser in chief to the Turin municipality, most over- 
eae evidence as to the benefits which vaccination and 
a mooination have wrought for Italy in the last decade. 
oi ‘Abba, director of the Municipal Laboratory of Bac- 
teriology, also in Turin, contributes corroborative testi- 
mony, and, going further afield than Italy or the 
European continent, adduces the experience of Buenos 
Ayres and holds it to be ‘‘crucial” in favour of Jenner 8 
discovery. Quoting with entire approval the tescript of 
the: Royal College of Physicians of ‘London as adding an 
authoritative imprimatur to the views held by all sound 
sonitarians throughout Christendom the Milanese organ 
reproduces textually the statement of Dr. Vallin, the dis- 
tinguished French hygienist: ‘‘In France the healing art 
as a whole, and her scientific bodies generally, have not 
ceased for the last twenty years to insist on compulsory 
vaccination ;” and it concludes : .‘‘ And we in Italy who have 
had such vaccination for ten years, and for ten years have 
been able to attest its good results, are now to be told that 
vaccination is useless where it is not mischievous. Tortu- 
nately with us the abolitionists are apostles without followers 
and without credit.” 


jn Englend. 
British practio 


PSEUDO-HYPERTROPHIC PARALYSIS. 


For once in a way we make an exception to our 
general rule and answer a layman on a question 
of medical treatment. The following letter is our excuse: 
“T have a little boy, aged ten years, suffering from 
hypertrophy (mock paralysis). Up to nine years of age 
he was still able to walk a certain distance, although 
in his gait he waddled somewhat from infancy. He 
has been under electric treatment for eight months 
in a hospital, but has returned home so much worse 
that he cannot stand or walk. ...... I should be most thank- 
ful if you cotld ‘advise or suggest in such a case anything 
that could be done for him.” Itis evident that our corre- 
spondent’s letter refers to a condition of pseudo-hypertrophic 
paralysis, in such a case as is described probably one 
of the most hopeless of maladies. It is true that with 
the wider experience of this disease which recent years have 
brought we are justified in regarding it more hopefully in 
many cases. The disease was formerly regarded as inevit- 
ably progressive. Now it is recognised that in many cases 
after a certain stage is reached it ceases to progress and a 
patient may even improve a little. But before this stage is 
Teached it usually happens that a condition of greater or less 
helplessness has been established. Unfortunately medical 
treatment seems to havo little if any effect in modifying the 
Progress of the malady, Electrical treatment, massage, 
eee and active gymnastic exercises have all been tried, 
imate far as we are aware without any striking result. ‘The 
begu sole tonics, strychnia, arsenic, &c., have also 
deice end no doubt their influence is in the right 
which tks Unfortunately it seems as if the cases in 
degree e Sea Deg ins in early life and rapidly attains a 
regard tg which it disables the patients are the worst in 
motion, me hope of improvement in the power of loco- 
condition ee the general health often remains good and the 
pala: Gis at least one which is unassociated with physical 
at the’ correspondent may feel sure that from the staff 
2° Aospital at which the patient has been under 
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the raised portion of bone can be easily laid down 
with the scalp flap when the wound is being closed, Yn 
agreement with the most general practice Nowadays jn 


restlessness. In order to illustrate the practical results of 
this treatment 4 cases were quoted in which patients with 
very severe injuries to the head were dealt with by these 
methods and the patients themselves were exhibited to the 
meeting. In one case marked dementia had appeared after 
a fall from a height of 12ft. on to the head, but three 
or four days after trephining on the site of a fissured 
fracture of the skull the mental symptoms entirely sub. 
sided. This case is illustrative of the best modern treat. 
ment, for even if no fracture be discernible an exploratory 
examination of the contents of the skull is fully justified 
if marked functional derangements succeed the primary 
effects of intracranial injury. 


On Sunday afternoon, Nov. 20th, Dr. E. Baxter Forman, 
J.P., L.0.0., will lecture at the South Place Thstitute, 
South-place, London, E.C,, on ‘Medical London,” with 
lantern illustrations, being the sixth of a course of Sunday 
Afternoon Free Lectures on ‘t Our Cities and Municipalities.” 


TuE annual meeting of the Fellows and Members of the 
Royal College of Surgeons of England will be held on 
Thursday, Nov. 17th, at 3 p.m., as has already been 
announced in our columns, 


THE Roentgen Society will hold a conversazione at 
St. Martin’s Lown Hall on Monday evening, Nov. 2lst, from 
8.30 to 12, at which there will be music and demonstrations 
of x rays. 


PROFESSOR WILLIAM Macrwen, M.D., LL.D. Glasg., has 
been elected a corresponding member of the Medical Academy 
of Rome. 


THE ROYAL COMMISSION ON THE METRO- 
POLITAN WATER-SUPPLY. 


THE thirty-second sitting of the Royal Commissioners was 
held at the Guildhall, Westminster, on Monday, Nov. 7th. 
The Commissionors present were Lord Llandaff (chairman), 
the Right Hon. John William Mellor, Q.C., Sir John 
Dorington, M.P., Sir George Barclay Bruce, Mr. de Bock 
Porter, Major-General Scott, and Mr. Robert Lewis. 

At the commencement of the proceedings the OHAIRMAN 
said that he proposed to deal first with one small subject 0 
the inquiry—the intercommunication between the maine» 
the different water companies. ‘The President of the Loc 
Government Board had asked the Commissionors to report 
upon that subject as soon as possible with a view to 
immediate legislation. . id 

Mr. Popx, Q.C., on behalf of the water companies, ‘his 
that they had considered their position with regard to ad 
question and were prepared to offer evidence as to the 
practicability of an interchange of water between ei 
companies. ‘The question, however, involved so many oe 
siderations of detail that it seemed best to them to sal 
the time of the Commission by dealing with the eee 
question rather than to go into great detail with regs a 
to any particular scheme of connexion. ‘The compal 
had come to the conclusion that the intercom 
tion between them would be convenient, and they ae the 
proposed to promote next session a Bill dealing Ww! the. 
matter, At the present time the companies had ie a 
statutory power to undertake work for any purpose oh 
their authorised districts of supply, and there were app . 
obligations which bound individual companies not to 
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heir authorised areas. On behalf of the asso- 
ciated water companies he wished to call the attention of the 
‘Commissioners to a series of resolutions which expressed in 
eneral terms their views with regard to the contemplated 
‘ogislation. Briefly, the scheme of intercommunication was 

- ticable, put it was desirable that some authority should 
be armed with the necessary power to say in what way the 
connexions should be made, not only in the case of an 

put at any other time, and they suggested that 
emergency 
matters of detail should be left to the Local Government 
Board to decide, and that the companies should be placed 
under an obligation to carry out decisions on the subject 

iven by that Board. . 

‘The CHAIRMAN pointed out that they had been asked to 
advise not only whether it was practicable to connect the 
‘different systems of supply, but if so by whom and in what 
proportion the cost should be borne, and what new legal 
powers were necessary to give effect to such an arrangement. 
"Mr. Pore said that these matters had been considered by 
dhe companies and that they had agreed to introduce a bill 
dealing with the matter. The provisions of the bill which 
the companies proposed to submit were, inter alia, to the 
following effect : 

1, The companies forthwith to consider what works are required for 
the above objects and to submit proposals to the Local Government 
Board forapproval. The Local Government Board to be empowered to 
approve and authorise such works with or without modifications or to 
‘aathorise and order other works for tho like objects. 

2, Further works for the above objects may in like manner be from 
‘time to time authorised and ordeyed if and when required. 

3. Therespective companies to carry out in their respective districts 
all works so authorised, 

4, The Local Government Board to be empowered to authorise the 
supply of surplus water from the works of any company to the works of 
any other company for the time being requiring the same and the Local 4 
Government Board to have power in case of emergency to authorise any 
-of the companies to take more water from the ‘!hames than they are 
now authorised to take. 

6, All expenditure of the respective companies in relation to any such 
svorks to be deomed capital expenditure and for the purpose of meeting 
such expenditure the Local Government Board to be empowered from 
time to time to authorise the respective companies to issuo an additional 
amount of debenture stock. 

6. No contribution to any sinking fund to be made in respect of capital 
seued for the foregoing objects. 

7. Subject to reasonable contribution by any company taking and 
utilising by means of the proposed works and powers water which it 
would not othorwise have been enabled to take and utilise, tho interest 
on debenture stock applied by the respective companies for the fore- 
going works to he borno by the eight companies in proportion to their 
respective water rentals. 

8 Any company taking water from another company ‘to pay for 


such water to the company supplying it at ar 

iret hy ablation pany supplying ate to be agreed upon or 
. Astanding arbitrator to he appointed by the eight companies or 

failing such appointment by the Tosal Goven iment ‘Board, ant in cate. 

“the respective companies do not agree amongst themselves such 

arbitrator nt the end of each year to decide as to the contribution of 

valther company taking and utilising the water rondercd available by 
Ho proposed worles and also to decide any matters in difference between 


‘the companies, 

The CHAIRMAN pointed out that the proposed legislation 
‘was designed to give novel powers to the companies. In the 
«rst Place they were to be allowed to draw water from the 
Thames under new regulations ; in the second place, there 
ee ho provision for a sinking fund ; and, thirdly, the Local 

cvernment Board was authorised to arrange for tho raising 
‘of capital for an emergency. = 
mnt Pore said that the extra amount of water from the 
that noes only allowed to be taken in cases of emergency, 

saan expenditure in carrying out the connexions between 
that a might rightly be deemed capital expenditure, and 
questions of genes to appoint an arbitrator to decide any 
-dobenture Sas: il with regard to the issue of additional 
River Emiast OoLnins, one of the engineers to the New 
to the iisetien Was examined by the Chairman with regard 
-engineorn stion as to whether it was practicable from an 
of suppl . Foe of view to connect the diffcrent systems 
The Wibbose ne case of all the existing water companies. 
drought hen i mitted that at the _present time in periods of 

he Oar, any of the companies had water to spare. 
intercomm, MAN asked in that case what was the use of 
‘nication and the witness replied that that point 


had beg; ; a 
engineers of tered in drawing up the scheme, and that the 


svater beyond tl 


AD to consider the real practicability of 
mpany oe + that time they found that the Chelsea 
times o ss the only one thaé had any surplus water at 
-authotised Bronte pressure. The Chelsea Company was 
every day f, draw from 8,000,000 to 10,000,000 gallons 

tom the Thames in excess of the amount 


which they really required for the supply of their 
district. At the time of pressure the other com- 
panies had sufficient for their own supply but none to 
spare ‘That fact seemed to the witness to strike at the root 
of the desirability of intercommunication, Intercommuni- 
cation was useless if there was nothing to communicate. 

Mr. Porr pointed out that since the time at which the 
engineers consulted on the,matter (September, 1897), the 
Southwark and Vauxhall Company had obtained additional 
powers to abstract water from the Thames. The witness 
said that their report of 1897 had been drawn up with a view 
to providing for the accidental breakdown of a pumping 
engine, the fracture of a main, or a temporary disablement of 
the works. It would not provide for any great failure of 
supply such as that which had taken place in East London 
during last summer. At the present time the Southwark 
and Vauxhall Company were authorised to take about 
10,000,000 gallons daily in addition to the quantity which 
they required for carrying out their present supply, and the 
Chelsea Company had a surplus of 8,000,000 to 10,000,000 
gallons. 

In answer to the CHAIRMAN the witness said that he did 
not consider the report which the engineeers had drawn up 
in 1897 was the best mode of giving intercommunication, 
and in answer to Mr. pr Bock Porrer he said that the 
experience of the past year had led the engineers to modify 
the proposal originally made. He thought that with the 
exception of the East London Water Company the other 
companies were capable of taking care of themselves, 

In answer to the CHAIRMAN the witness said that he had a 
better scheme than that which the engineers had originally 
suggested, but that he was not authorised to say that it 
had been approved by the boards of directors of the 
water companies, A permanent scheme such as the one he 
had in view would require a considerable ouay. ‘The cost 
of the original scheme on which, as the Chairman sug- 
gested, he now threw cold water, amounted to something 
over £307,000, and that scheme was practically only wanted 
for the use of the East London Waterworks Company. The 
original scheme, however, would not be sufficient to make 
good the effects of a drought like that experienced last 
summer; it would be suflicient only to overcome some 
temporary breakdown in the machinery and mains. The 
scheme which the witness suggested as being the best was 
to make use of the station at Battersea which belongs to the 
Southwark and Vauxhall Waterworks Company. He sug- 
gested that that company instead of giving up this station as 
at present proposed should make an arrangement by which 
it might be utilised by all the water companies. A descrip- 
tion of this station has already been given in ‘ur LANOET ; 
it contains reservoirs, filter beds, and pumping engines. 
According to Mr. Collins’s scheme water would be filtered at 
this station and pumped in different directions by mains 
specially laid to convey it. The first main would go 
from Battersea to Campden-hill to the reservoirs of 
West Middlesex and Grand Junction Companies. The 
second main would ‘pass from Campden-hill to New 
River Head. The third main would go from Battersea to 
Claremont-square, another New River station. The fourth 
main from Battersea to the Brixton station of the Lambeth 
Company and the fifth from Battersea to the Nunhead 
station of the Vauxhall and Southwark Company. With 
regard to the cost of this scheme the witness suggested that 
the value of the Battersea station for building purposes was 
about £10,000 an acre and that it containcd 30 acres. ‘The 
Southwark and Vauxhall Company had sold part of the land 
and it was arranged that the station should be given up. 
The new proposal, therefore, was that the Battersea station. 
should be continued in working order and that new 
mains should be laid down in the directions suggested. In 
addition to this, to complete the scheme it would ultimately 
be necessary to lay another main from the Thames intake to 
the Battersea station to convey the unfiltered water, for the 
main at present uscd for that purpose will ultimately be 
required for the distribution of water by the Southwark 
and Vauxhall Company for the supply of their own customers. 
'The work of laying mains from Battersea to the reservoirs of 
the different companies would take about eight months to 
carry out. 

The CHArRMAN asked who should pay for it, and the 
witness said that he could give no help with regard to the 
solution of that problem. 

Mr. RESTLER, engineer to the Southwark and Vauxhall 
Company, described the Battersea station of that company at 
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Battersea, giving .some information which has already been 
published in Taz LANCET in the description of these works. 
He said that in his view the scheme which had beon pro- 
pounded by Mr. Oollins was in every way superior to that 
which had previously been advised by the engineers of the 
companies. 

‘Mr. W. H. BRYAN, engineer to the Tast London Water- 
works Company, in answer to the Chairman said that he had 
that morning received a letter asking him to give details as 
to what connexions it would be necessary to make in order 
that his company should be able to ensure the proper supply 
of water next year in case there should be a drought similar 
to that which has obtained during the present year. The 
witness said that since the morning he had. been unable to go 
into the details which he had been asked to give and that he 
would be prepared to give the necessary evidence next week. 
In answer to Major-General Scorr Mr. Bryan said that he 
thought that if the work were vigorously proceeded with the 
works mentioned by Mr. Collins could be completed by the 
end of next summer, but it would be impossible to finish it if 
they had to wait for an Act of Parliament for its authorisa- 
tion. At the present time the East London Waterworks 
Gompany were receiving 5,000,000 gallons of water daily 
from the Southwark and Vauxhall Company, 200,000 gallons 
from the Kent Company, and 8,000,000 gallons from the 
West Middlesex, Grand Junction, and New River Companies. 

Mr. Jonn Houiaws, legal adviser to the Associated Water 
Companies, gave it,as his opinion that it was impossible to 
formulate any definite permanent scheme of intercommunica- 
tion.: The plan must vary from time to time as population 
increased or circumstances changed. .It would be better, 
therefore, if the companies under the control of the Local 
Goyernment Board were to be empowered to meet emer- 
geneies as.they arose. In the opinion of. the waterworks 
companies, including, he believed, the Hast London Com- 
pany, ,the proposed works were unnecessary, yet the com- 
panies were prepared to carry them out to guard against 
difficulties in the event of some unlooked-for event. 


The thirty-third sitting was held at the Guildhall, West- 
minster, on Tuesday, Nov. 8th, Lord Llandaff presiding, 
when Mr. John Hollams concluded his evidence, and the 
chairman of the Southwark and Vauxhall Company, Sir 
Henry Knight, emphasised an opinion that there had not 
been an insufficient supply of water in East London during 
the summer of 1898. We must delay a detailed report until 
next week. 


“THE RECENT EPIDEMICS OF PLAGUE 
IN BOMBAY.” 


, . 

A VERY interesting as well as elaborate and oarefully 
considered paper, on this subject was read before the 
Geographical Society of Manchester in May last by Mr. 
H. M. Birdwood, 0.8.1., LL.D., and has now been issued 
in the form of a pamphlet. Mr. Birdwood was formerly 
a Member of Council and one of the judges of Her 
Majesty's High Court of Judicature at Bombay, and 
was présent during the first epidemic of plague in that 
city. He is consequently entitled to speak with some 
authority on the subject, and his legal and official training 
has enabled him to sift and arrange the facts so as to 
present us with a very clear and relevant historical record, 
as well as a concise but correct medical history, of the 
epidemic. All medical authorities, in the first place, are 
agreed as to the identity in character of the ‘‘ bubonic fever” 
of Bombay with the disease historically known as plague, and 
also as to the probable identity of the highly infectious 
pneumonic type of the disease, in which the characteristic 
glandular enlargements are not always present, with the 
Black Death of the fourteenth century, In the latter 
form, of which the recent occurrences at Vienna have 
furnished a very striking example, the bacillus pestis 
of, Kitasato is present in large quantities in the patient’s 
sputum. That this bacillus is endowed with highly patho- 
genic'properties and is the cause of the disease does not 
admit, of any.doubt, for the tragic occurrences of the 
Vienna outbreak have almost partaken of the nature of a 
scientific experimental demonstration of it. There are, as 
we have frequently said, various conditions connected with 


the life-history of the plague bacillus about which we 
as yet know little or nothing, such as its habits ang 
manner of life, whether in the soil or in the air ca 

the bodies of men and the lower animals, the conditioy 

which favour its growth and the development of its Solkne 
ous powers, the ways by which it effects an entranos 
into the body, and the methods by which susceptible inde 
viduals, races, and communities may be rendered immune ty 
its attacks. We require also to study the conditions favour. 
able to the rapid growth and diffusion of this micro-organism 
and the way in which it comports itself when multi, 
plied and aggregated so as to give rise to epidemics. 
A brief and interesting summary is given in the paper under 
review of the history of plague and its geographical dis. 
tribution and the part it has played in the world in past 
times. The bacteriological researches of modern inquiry 
have thrown a new and most important light on the 
subject and given a precision to our studies such as we did 
not possess hitherto, We are consequently making some 
real progress in our knowledge in various respects. The 
great difficulty with which we have to contend in the 
case of plague and other epidemic diseases is that attend. 
ing the discovery of their first importation into any 
given place and the prompt recognition of the cases 
primarily attacked. The circumstances connected with 
the importation of plague into Bombay, for example, have 
not been definitely traced and the disease was, no doubt, 


actually. present and spreading in a densely crowded com- 
munity for several months before its real character was 
recognised, and it had consequently had time to take. 
root and to establish itself: as an epidemic before official 
methods for its control could be properly or efficiently 
‘applied. Although the measures adopted in’ India may nob 
have been so successful in stamping out the disease as could 
have been desired, it is quite a mistake to suppose that they 
have therefore done no good, for the evidence points the 
other way. Practically it all depends upon carrying the: 
natives with us if our efforts are to be successful. ‘The 
Indian Government have taken immense pains and gone to 
great expense, as well as incurred great opposition, in their 
attempts to combat the disease. . 

At Poona, which is a hotbed of disaffection, the efforts 
which have been made in this direction have been very 
successful. The whole question of plague requires to be 
thoroughly gone into with the view not only of finding out 
its various endemic centres—the geographically independent 
plague foci for its periodical spread—but the insanitary 
conditions which favour its development in different locali- 
ties, as well as the question of the prophylactic safeguards 
against the disease which can be adopted, in which direction 
M. Haffkine, for example, has worked with so much scientific 
zeal and apparent success. Weare very glad that a scientific 
commission has been appointed to investigate and report upon 
all these points. Meanwhile Mr. Birdwood’s paper is well 
worthy of study. 

Telegraphic reports from India show that the plague 
returns for the week ending Oct. 29th have continued to 
decline as regards Bombay city, the deaths reported being 
96, as compared with 116 in the previous week. Nearly 
5000 deaths, however, occurred in the other districts of the 
Bombay Presidency. The disease continues to increase 
Mysore State, 400 deaths being reported from Bangalore, au 
it shows a tendency to spread. There is a slight decline > 
the Madras districts, while Upper India is free. : 


“THE ADMINISTRATIVE CONTROL OF 
TUBERCULOSIS.” : 


TUBERCULOSIS AND THE CONTROL OF OUR MBEAT-SUPPLIES- 
Sir Ricuarp TuORNz, who has chosen the above title for 
the Harben lectures of this year, delivered the first ots 
series of three weekly lectures at the Examination 5 
of the Conjoint Examining Board, Victoria-embankne™® 
on the 2nd inst. ‘The earlier portion of the Jecture was, 
taken up with a review of the action which had been pelt 
during the last forty-five years in the control and preven! te 
of the different: forms of tuberculosis, and of the ee 
achieved, as shown by certain vital statistics which bad 


specially prepared by Dr. J. F. W. Tatham for the peered 
the Royal Oommission on Tuberculosis appointed 
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diminution in the rate of death effected during this 
@ was illustrated by contrasting the period 1891-95 
hat of 1851-60, and it was shown that for all 
forms of tuberculosis collectively the diminution had been 
constant, that it had applied to all ages,-and that at 
certain age periods it ranged from no less than 30 to over 
50 per cent. In the case of phthisis the diminution had 
been even greater, reaching at certain periods of, life 
nreduction of over 60 per cent. All this had been effected 
pefore the discovery.of. the tubercle bacillus had led to any 
special action based upon bacteriological knowledge ; it had 
resulted in the’saving of hundreds of thousands of lives and, 
as the lecturer put it, if: with the advantage of increased and 
accurate knowledge as to the causation of tuberculosis as 
much can be accomplished during the next half century as 
has been accomplished in the period 1851-95, death from 
pulmonary tuberculosis at many age periods will then 
be entirely abolished in this country. ‘This point was urged 
pecause the lecturer deemed it so important that the former 
methods of prevention should not be lost sight of but should 
still be pressed forward in continuation of a work which had 
been so eminently successful in the past. These methods 
were explained at length. They had to do, in the main, 
with all the administrative measures by which increased 
movement of air and aocess of light were secured about and 
within our dwellings and with those which had led to a 
Jowering of the level of subsoil water in our towns and in 
the neighbourhood ‘of villages and dwellings. 
. But in contrast with ;this great success it was next 
pointed out that in the case of death from tabes mesenterica 
the diminution in the rate of death had not only been quite 
trivial at most ages, but that under one year of age the whole 
of the advantages from sanitary measures had been lost, and 
there was in‘addition an actual increase inthe amount 
of death when the later years of the past: half-century were 
compared with the former ones. ~ This was held to be due 
to the fact that whilst in the case of phthisis the infection 
is in the main received acrially it is received by the digestive 
tract in the case of tabes mesenterica; and it was sought to 
ascertain what change or changes had taken place during 
the term of years in question which had turned the gain 
achieved in the case of the aerial infection into a loss in the 
case of an infection received by the alimentary tract. The 
answer was that the explanation was to be found in food 
supplies—namely, meat and milk. ey 
- The remainder of this first lecture was devoted to the 
question of meat in relation to tuberculosis. The view 
expressed was that the source of danger from this cause had 
been overrated by some who demanded measures of con- 
siderable stringency, and it was shown that the experiments 
on which some’ of these opinions had been based—such as the 
intentional inoculation of meat used for feeding purposes— 
were of the nature of laboratory experiments and found 
little or no parallel in everyday life. So also it was pointed 
out that the greatest diminution in the rate of tuberculous 
death had taken place not only at the meat-eating ages, but 
during aterm of years in which there had been an enormous 
increase in the amount of meat consumed in this country. 
The demand for compensation by butchers out of public 
funds when tuberculous carcasses were seized was next con- 
sidered, and the lecturer held, for a number of reasons which 
‘Were set out in detail, that it would be altogether wrong in 
Punciple to allow a trader who voluntarily placed an article 
vf food on sale to take the whole profits if the article was 
ai and to be compensated out. of the public funds if 
i turned out: that he had made a bad bargain. ‘The true 
remedy, it was held, for the control of such danger as 
existed from eating meat that was tuberculous lay in the 
abolition of private slaughter-houses and the provision of 
Public ones in which a uniform system of inspection and a 
uniform standard for condemnation would be observed. . ‘This 
aoe of public slaughter-houses was held to be the govern- 
g factor in dealing with the risk due to tuberculous meat. 
a $ Tegards imported carcasses it was maintained that 
Pein) of them should be instituted at the ports of 
montg { the oxpenses of the staff and necessary establish- 
=. 8 0 be covered by a small tax on each carcass imported, 
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* id lecture delivered on Nov. 9th, on the 

sub: was delivered o} 5 i 
in wee the administrative control of  milk-supplies 
adverted 4,0 tuberculosis in man. Sir Richard ‘Thorne 
Pontury ean to the fact that during the last half- 
rere had been an immense reduction in the 


death-rate from many forms of tuberculosis, notably of 
phthisis, in connexion with great sanitary improvements 
that had been effected, and he recalled the fact” that 
infants and children must, according to all experiénce, have 
benefited correspondingly. But when the death-rates from 
tabes mesenterica, a form of tuberculosis in which the 
infection is received into the alimentary canal instead of 
into the lungs were examined, it was found not only 
that all the gain attained at other ages had been lost in 
the case of children and infants, but that in addition to 
this there had been a very heavy increase in deaths from 
this cause amongst infants under one year of age. The 
saving of life from tuberculosis in all its fornis and from 
phthisis had been at the rate of from 45 to 66 per cent. at 
different ages ; whereas in the case of infants under one year 
of age, not only did all this gain disappear in so far as tabes 
mesenterica was concerned, but there was in addition an 
actual increase of 21°'7 per cent. during the past fifty 
years. Very similar results had followed as regards 
tuberculous meningitis; and both these forms of tuberculosis 
were essentially due to the reception of the tuberculous 
infection into the alimentary tract. This increase had 
also .gone-hand in hand with a steady increase in the 
consumption of cow’s milk’as a food in this country; 
English people being almost’ the only civilised nation in the 
world who habitually consumed uncooked milk. He then 
showed from official returns how large was the amount of 
tuberculosis amongst milch-cows ; and quoting the report of 
the Royal Commission on which he had served he explained 
that the artificial conditions under which milk was now 
produced in cowhouses, which the animals sometimes never 
left for a single moment during the period they were in milk 
and which at times reached a whole year, were precisely 
those most certain to produce that increase of this disease in 
cows which had been goingon. Fortunately the immediate 
danger to man was limited to the existence of tuberculosis in 
the cow’s udder, but the early stages of this affection 
were most difficult to detect and it was a form of tuberculosis 
which tended at times to spread with, great rapidity. The 
danger to man, and especially to the infant population, was 
one of real gravity, and the loss of child-life due to this 
disease in milch-cows was appalling. He did not recommend, 
as some had done, the removal of every tuberculous cow 
from the dairies and, cowsheds, for this, at the lowest 
estimate, would mean the removal at once of over half a 
million cows from ‘our milk-supply, but all cows with 
advanced tuberculosis in any part of the body, and all cows 
with suspicious disease of the udder, should be at once seized 
and slaughtered. Amongst the most prominent of remedies 
was the provision of adequate cubic and floor space in 
cowsheds so as to ensure proper ventilation; and he 
showed that this was .offen ‘more necessary in country 
than in town cowhouses because the latter are often: much 
more under control than the former. Both in Liverpool and 
in Manchester the percentage of samples of milk containing 
tubercle bacilli was far greater'in the case of country 
milk .than in that obtained, in those cities themselves. 
He further advised the abandonment of the practice of 
keeping ‘cows for months with their mouths and nostrils 
against a wall—a practice which secured for them the least 
chance possible of breathing fresh moving air, and he ‘advo- 
cated frequent and systematic inspection of cowsheds and 
dairies by expert officials. As regards, compensation for 
animals seized his views were not the same as those which 
he had expressed against any such payment from public 
funds in the case of the seizure of tuberculous carcasses 
voluntarily put on sale by the butcher. In the case of 
the milch-cow the milk alone was placed on sale, and whilst 
the use of the milk should be at once stopped, the cow might 
be perfectly good and of value for feeding purposes to be 
sold as meat, and whatever value attached to a cow in this 
sense, should be repaid, if the, animal was seized and 
slaughtered , by the local authority. He further main- 
tained,-as he did in the case of -meat-supplies, that any 
stringency of: control over home supplics in the case of 
milk should, as far as practical, be also maintained 
over imported milk and milk products, as, for example, 
by appointing inspectors at our ports and by chemical 
and bacteriological .examinations of the materials im- 
ported ;, the whole expense , to be borne by a small 
tax on all such articles, as are imporied. Incidentally 
he referred to the success attained in the diminution 
of tuberculosis in cows in Denmark by the aid of the 
tuberculin test, and finally he most strongly urged that 
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English people should be educated to acquire the habit of 
cooking their milk before usingit. He set aside the ordinary 
objections raised to this proposal, and he showed that if 
milk were boiled for a single instant the danger of tubercu- 
losis would be gone, and a cause of thousands of deaths every 
year amongst children and young adults would be removed. 
He appealed to the medical profession to use their great 
influence in thus controlling the present waste of life which 
followed on the use of uncooked milk. 

The third lecture, to be delivered on the 16th inst., will 
deal with the question of the compulsory notification of 
tuberculosis. 


THE LATE OPERATIONS ON THE INDIAN 
FRONTIER. 


THERE was a large muster of members and guests at the 
Camera Club, Charing-cross-road, on Thursday, Nov. 3rd, 
when Major Becvor, R.A.M.C., Surgeon-Major of the Scots 
Guards, exhibited a series of views of the Indian frontier 
taken during the recent campaign. For some two hours Major 
Beevor kept his audience in rapt attention and brought the 
conditions of active service vividly before them. 

Our Indian frontier lies upon a line drawn east and west 
along the very high range of mountains called the Samana 
range, at one end of which is a deep defile and at the other 
side a long line of hills called the Dargai heights where it 
will be remembered the Gordon Highlanders displayed such 
courage in storming the heights. The difficulties which our 
troops had to encounter and overcome could never have 
been brought home to people here except by the aid of 
photography and that art never received a better testi- 
monial to its value than on Thursday when Major Beevor 
sbowed the results obtained by the camera in the field. 
The marksmanship of the Afridis was remarkable, though 
their boast that they could easily pick out a man’s right eye 
from his left as a target was never demonstrated. The ridge 
above the heights was held by more than 8000 men, and so 
accurate was their fire that anyone who for a moment 
appeared in view was immediately shot. Indeed, had it not 
been that our men showed an utter disregard of certain death 
the sacred valley of the Afridis would never have been entered 
and the superstition that no white man even dared to look 
into it would have been verified. It must therefore be recorded 
to the honour of Colonel Mathias, of the Gordon Highlanders, 
that to his bravery we in a very great measure owe the 
initial victory. The accuracy of the reports of this gallant 
officer’s speech on the heights of Dargai has been impugned, 
but Major Beevor vouches for the truth of the reported 
words. Standing upon a piece of high ground Colonel 
Mathias addressed his men and said—‘‘ The General says 
that position” (pointing to the top of the hills) ‘‘ must 
be taken at all risks and the Gordons shall do it, 
Follow me.” We need not dwell on the lecturer’s 
description of the taking of the heights, as that story is 
now quite familiar to our readers, but there are other 
details which are interesting. Incidentally the lecturer 
mentioned that on one occasion while storming these 
heights the men in hospital broke out and all bandaged 
as they were rushed after their comrades to take part in the 
charge. As showing the deadliness of the enemy’s fire on 
this occasion as many as 15 or 20 bullets were found in 
some of the killed. At the other side of the heights the 
men encamped in a valley and during the night were 
assailed by the enemy, who, however, received such a warm 
reception that they soon retired. On the following morning 
a man was found outside the camp with a quantity of string 
attached to his body and it is supposed that he had 
descended from the heights during the night to find a weak 
spot in the British encampment, the object of the string being 
apparently to signal to his companions where and when to 
make the rush. 

The country of the Afridis is very mountainous and in 
some places almost impassable. The engineers, however, 
worked with so much will that the making of roads 
was only a question of time. On one occasion it took three 
hours to travel half a mile with the transport and on another 
ten hours to go four miles. Some parts of the country were 
found to be fertile and cultivated and the inhabitants, who 


were very industrious, understood agriculture and irrigation, 

In these pluces cherry, walnut, and apple trees grew jn 
abundance. In some cases the hard rock was cut inte 
terraces upon which were grown corn, barley, and rice, Ag 
was stated by the lecturer in his opening remarks the 
Afridis are very expert marksmen. Among the wounded 
were found wounds from almost every kind of sportin, 

rifle and also from rifles of the best modern make. Of Dune 
Dum bullets the enemy had a plentiful supply and in one 
of their raids they managed to capture 13,000 rounds. The 
number of wounds from this latter kind of bullet numbereq 
many hundreds. The Afridis prefer the rifle, but have 

however, an old-fashioned mounted gun called a jazaj)’ 
which will fire anything, from stones, slugs, and pieces 
of telegraph wire to soldiers’ buttons. Of this latter curious. 
kind of ammunition it was no infrequent thing to receive a. 
charge through the tents at night. Transport of the wounded 
was a very difficult matter owing to the ruggedness of the. 
country and in crossing swollen mountain streams the ocou- 
pants of the stretchers were sometimes precipitated into the 
water. The native mule-drivers in charge of the’transport 
frequently deserted. The food was good but it was often 
impossible for the men to venture from under shelter to get it 
on account of Afridi sharpshooters. 

Major Beevor concluded his remarks with a testimonia) 
to the Sikhs, who, he said, were the finest men in the world 
and possessed excellent manners. 

At the Camera Club on Nov. 28th Major Beevor will give 
an account of the use of the x rays in the field during the 
same campaign. 


MUNICIPAL HONOURS AND THE 
MEDICAL PROFESSION. 


WITHIN the last few years an increasing interest has been 
taken by the profession throughout the country in municipal 
affairs, and we venture to think that the corporations 
which have elected medical men as their mayors, while 
honouring the individuals, have done a good stroke for them- 
selves in availing themselves of technical knowledge which is 
sure to be of the highest use. To emphasise this point leti 
us review the usual committees in an average provincial cor- 
poration. There are the Watch, the Finance, the Works, the 
Sewage Outfalls, the Burial Board, the Waterworks, the 
Health, the School Attendance, the Lighting, the Technical 
Education, and in some towns we find a special committee 
for ‘‘the Housing of the Working Classes” as well as @ 
Railway and Parks Committee. In at least six out of the 
first ten enumerated the services of the medical profession 
are eminently appropriate, while in one particular instance— 
that of the Health Committee—all will allow that there 
should always be at least one medical member on it. 
To be sure that this is so we have only to recall the 
work of a Health Committee the duties of which consist 
in carrying out the provisions of the Food and Drugs 
Act, the Public Health Acts, the Factory and Workshop: 
Acts, the Contagious Diseases (Animals) Act, the control 
of asanatorium or isolation hospital, of indoor and outdoor 
baths, of public abattoirs—in fact, the general sanitary 
supervision of the borough. When the control of sanitary 
matters is delegated to representatives of various trades 
and commercial enterprises, the presence of a medic 
man on a Health Committee must contribute i 
strengthen the position of the medical officer of healtl a 
while it will act as a wholesome stimulus in the matter 
of local sanitary inspection. ‘The chief difficulty 


the way of the active practitioner is the time roquitet 
to perform the duties of a town councillor, but tha 
allow. this: 


an increasing number of gentlemen do not alle ‘duties 
to constitute a drawback to their participation in civic au bo 
is seen by the list which we append of medical men F of 
have during the past few days been elected to the ofa 
mayor. The list is possibly not complete, as at the a ib 
going to press full returns have not been received, bu 
stands it constitutes a record :— Lond. 
Carnarvon : Mr. Robert Parry, M.B. Lond., L.R.0.P. Henry 
M.R.O.S. Eng., L.8.A. (re-elected). Chester: * Morga™ 
Stolterfoth, M.A. Cantab., M.D. Edin. Conway : Mr. Morr 
J. Morgan, L.R.O.P., L.R.C.8. Edin. Cowbridge in, Te 
Richard Moynan, M.D., M.Ch. R.U.I, Ooventry: *" 
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Webb. Fowler, L.R.O.P. Lond., M.R.O,8S. Eng., L.S.A.| included 32 which were referred to diarrhea, 18 to 
freclected). Darwen: Mr. J. T. Ballantyne, M.B., | “fever,” 10 to diphtheria, 7 to measles, 7 to whooping- 
SM Glasg. Uccles : Mr. W. Moffett Hamilton, M.D., | cough, and 6 to scarlet fever. In all, 80 deaths resulted 
¥.0b. R.U.L, Dip. State Med, R.O.P.S.1. Harrogate: | from these principal zymotic diseases, against 86 and 
ifr mest Solly, M.B. Lond., I.R.C.S. Eng., L.R.C.P.|73 in the two preceding weeks. These 80 deaths 


L.§.A., D.P.H. Eng. Hedon: Mr. James Soutter, 
Pp. Lond., M.R.O.8. Eng., L.S.A. (re-elected). Henley- 
on-‘Thames : Mr. James Lidderdale, M.R.O.S. Eng., L.S.A. 
(re-elected). Kingston-on-Thames : Mr. W. E. St. Lawrence 
Finny, M.B., M.Ch. R.U.I. Llandovery: Mr. R. Jeffreys 
Owen, L.R.O.P. Lond., M.R.C.S. Eng. Oswestry: Mr. 
William Alma Aylmer Lewis, L.R.C.P., F.R.C.8. Edin. 
(re-elected). Saltash : Mr. Robert I’. Meadows, M.D., M.B., 
OM. Edin., D.P.H. Eng. Conj. (re-elected). Ruthin: Mr. 
J. Medwyn Hughes, M.B., O.M. Bdin. (re-elected). Totnes : 
Mr. G. J. Gibson, M.D. M.Ch. R.U.I. Winchelsea: Mr. 
Emest W. Skinner, M.D., M.B., C.M. Edin. 

Mr, Frank Parish, L.R.C.P. Edin., M.R.C.S. Eng. 


Worthing : 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6695 births 
and 3663 deaths were registered during the week ending 
Nov. 5th. The annual rate of mortality in these towns, 
which had declined in the eight preceding weeks from 24-6 
to 17-9 per 1000, further fell last week to 17-0. In London 
the rate was 16:1 per 1000, while it averaged 17°6 in the 
thirty-two provincial towns. The lowest death-rates in 
these towns were 6'7 in Croydon, 10-4 in Derby, 12°2 in 
Huddersfield, and 13-0 in Bristol; the highest rates were 
20'7 in Blackburn, 21:3 in Salford, 21-7 in Manchester, 
and 22:2 in Liverpool. ‘The 3662 deaths in these 
towns included 420 which were referred to the principal 
zymotic diseases, against 538 and 455 in the two pre- 
ceding weeks; of these, 123 resulted from diarrhwa, 
91 from ‘fever” (principally enteric), 69 from diph- 
theria, 68 from measles, 43 from scarlet fever, and 26 
from whooping-cough. No fatal case of any of these diseases 
occurred last week in Croydon ; in the other towns the lowest 
zymotic death-rates were recorded in Brighton, Cardiff, 
Birmingham, and Bolton, and the highest rates in Ports- 
mouth, Swansea, Wolverhampton, and Norwich. ‘The 
greatest mortality from measles occurred in Portsmouth, 
Plymouth, Norwich, Nottingham, and Sunderland; from 
scarlet fever in Norwich ; from whooping-cough in Halifax ; 
from “fever” in Sheflield and Huddersfield ; and from 
diarrhea in Plymouth, Wolverhampton, Leicester, and 
Preston, ‘The 69 deaths from diphtheria included 28 in 
London, 8 in West Ham, 7 in Swansea, 5 in Portsmouth, 
5 in Liverpool, 4 in Leeds, and 4 in Shefticld. No 
fatal case of small-pox was registered last week in 
any of the thirty-three large towns, and no small- 
Pox patients were under treatment during the week 
in any of the Metropolitan Asylums Hospitals. ‘The number 
of scarlet fever patients in these hospitals and in the London 
me Hospital on Saturday last, Nov. 5th, was 3092, against 

8, 2915, and 3032 at the end of the three preceding 
Lea 318 new cases were admitted during the week, 
ae 357, 381, and 336 in the three preceding weeks. The 
pa referred to diseases of the respiratory organs in 
weeks which had been 263 in each of the two preceding 
pe Sere to 237 last week, and wore 147 below the 
the dee average. ‘The causes of 46, or 1:3 per cent., of 
ie in the thirty-three towns were not certified 
All th ¥ @ registered medical practitioner or by a coroner. 
Salfone causes of death were duly certified in Nottingham, 
the patented Hull, and in fifteen other smaller towns ; 
in Bins eroPortions of uncertified deaths were registered 

gham, Liverpool, Burnley, and Bradford. 


The an HEALTH OF SCOTCH TOWNS. 
which ees rate of mortality in the eight Scotch towns, 
weeks, desea and 20:0 per 1000 in the two preceding 
lov. th, ahs again to 18-9 during the weck ending 
@ same pe! .exceedod by 1-9 per 1000 the mean rate during 
The rates in ve in the thirty-three large English towns. 
in Dundee 7 {be eight Scotch towns ranged from 17-4 
and 289 ia 179 in Glasgow to 22°2 in Aberdeen 
in Perth. The 671 deaths in these towns 


were equal to an annual rate of 2:7 per 1000, - 
which was 0°7 above the mean rate last week from 
the same diseases in the thirty-three large English 
towns. The deaths referred to different forms of 
‘‘fever,” which had been 9 and 15 in the two pre- 
ceding weeks, further rose to 18 last week, of which 
11 occurred in Glasgow, 2 in Edinburgh, 2 in Paisley, and 
2 in Greenock. The fatal cases of diphtheria, which 
had been 6 and 8 in the two preceding weeks, further 
increased to 10 last week, of which 5 were recorded 
in Glasgow. The 7 deaths from whooping-cough were 
within one of the number in the preceding ,week, and 
included 4 in Glasgow and 2 in Dundee. The fatal 
cases of scarlet fever, which had declined from 14 to4 in 
the four preceding weeks, rose again to 6 last week, of 
which 3 occurred in Glasgow and 2 in Edinburgh. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 120 and 119 in the two preceding 
weeks, rose to 126 last week, but were 16 below the number 
in the corresponding period of last year. The causes of 36, 
or more than 6 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased in the 
four preceding weeks from 22:1 to 264 per 1000, declined 
to 24:8 during the week ending Nov. 5th. During the 
past four weeks the rate of mortality in the city has 
averaged 25°5 per 1000, the rate during the same period 
being 17-1 in London and 18-9 in Edinburgh. The 166 
deaths registered in Dublin during the week under notice 
showed a decline of 11 from the number in the preceding 
week, and included 18 which were referred to the principal 
zymotic diseases, against 20 and 13 in the two preceding 
weeks ; of these, 6 resulted from diarrhoea, 3 from diphtheria, 
3 from whooping-cough, 3 from ‘‘fever,” 2 from scarlet 
fever, and one from measles. These 18 deaths were 
equal to an annual rate of 2'7 per 1000, the zymotic 
death-rate during the same period being 1°6 in London 
and 32 in Edinburgh. The deaths referred to 
“fever,” which had been 4 in each of the two preceding 
weeks, were 3 last week. The 3 fatal cases of diphtheria 
corresponded with the number recorded in the preceding 
week. The deaths from whooping-cough, which had been 7 
and 1 in the two preceding weeks, rose again to 3 last week. 
‘The mortality from scarlet fever and from measles also 
exceered that recorded in the preceding week. The 166 
deaths in Dublin last weck included 42 of infants under 
one year of age, and 43 of persons aged upwards of sixty 
years ; the deaths of infants showed a slight increase, while 
those of elderly persons showed a decline from the number 
in the preceding week. Six inquest cases and 5 deaths 
from violence were registcred; and 52, or nearly a third, 
of the deaths occurred in public institutions. The causes 
of 16, or nearly 10 per cent., of the deaths in the city 
last week were not certified. 


THE SERVICES. 


RoyaL Navy MzproaL SERVION. 

Tu following appointments are announced :—Surgeons = 
George E. Glynn to the Galatea ; Francis IY. Lobb to the 
Alewandra; Harold J. Chater to the Colossus ; Herbert. 
W. 2B. Shewell to the Rodney; George E. Macleod to the 
Benbow ; Frnest $. Reid to the Collingwood ; Harry BE. 
Raper to the Vrafalgar ; Vrederick O. B. Gittings to the 
Nile; and Alan G, Hastment to the Lone. 

RoyAL ARMY MEDICAL Corps. 

Major W. R. Crooke-Lawless, the Royal Army Medicak 
Corps, from Surgeon-Major, Scots Guards, to be Surgeon- 
Major, Coldstream Guards, vice Major W. C. Beevor, the 
Royal Army Medical Corps, who exchanges. Major W. O. 
Beevor, the Royal Army Medical Corps, frora Surgeon-Major, 
Coldstream Guards, to be Surgcon-Major, Scots Guards, vice 
Major W. R. Orooke-Lawless, the Royal Army Medical Corps, 


4292 Tam Lanoet,] 


THE HASTBOURNE PROVIDENT MEDIOAL ASSOCIATION. 


CNov. 12, 1898, 


vwho exchanges. Lieutenant-Colonel J. Fraser, to be Colonel, 
~vice W. D. Wilson, promoted. 


Major Wilkinson embarks for India. Lieutenant-Colonel 
“Keays, Major Yourdi, and Lieutenant Bowen are posted to 
the Punjab, Madras, and Bengal Commands. Oaptain 
“Copeland is posted to the Western Heights, Dover. Major 
“Phipps assumes Medical Charge at Warley, vice Major 
Morse, under orders for India. Major Thompson embarks 
“for India. 


ARMY MEDICAL RESERVE OF OFFICERS. 


Surgeon-Lieutenant David James Lawson, 1st Dorsetshire 
“Volunteer Artillery, to be Surgeon-Lieutenant. 


VOLUNTEER Corrs. 

Artillery : 3rd Durham (Western Division, Royal Artillery): 
‘James Henry Hunter to be Surgeon-Lieutenant. Rifle: 
. 1st Roxburgh and Selkirk (the Border) : Surgeon-Major J. 8. 
-Muir to be Surgeon-Lieutenant-Colonel. 3rd Volunteer 
‘Battalion the South Staffordshire Regiment: Surgeon- 
-Lieutenant E. Morton resigns his commission. 


VOLUNTEER OFFICERS’ DECORATION. 

The Queen has conferred the Volunteer Officers’ Decoration 
apon the undermentioned officers of the Volunteer Force. 
-Hastern District: Rifle: 1st Volunteer Battalion the 
Suffolk Regiment : Surgeon-Major Maurice Edward Ling. 
-Home District: Rifle: 1st Bucks Volunteer Rifle Corps : 
Brigade-Surgeon-Lieutenant-Colonel William Henry Bull. 
North-Western District: Rifle: 3rd Volunteer Battalion 
«the King’s (Liverpool Regiment): Surgeon-Major Frederick 
‘Flood Moore, retired. 4th Volunteer Battalion the King’s 
(Liverpool Regiment): Surgeon-Lieutenant-Colonel William 
‘Somerville Limrick, Scottish District: Rifle: 1st Roxburgh 
and Selkirk (the Border) Volunteer Rifle Corps: Brigade- 
 Surgeon-Lieutenant-Colonel George Hogarth Turnbull. 


Lorp KITCHENER OF KHARTOUM. 

Ig goes without saying that the nation and the army 
-alike are gratified that the Queen has been pleased to 
confer the dignity of a peerage upon Major-General Sir 
H. Kitchener, Sirdar of the Egyptian army, under the style 
-and title of Baron Kitchener of Khartoum and of Aspall 
in the county of Suffolk. There is no need to dwell upon 
the great services, military and political, which be has 
rendered, for they are fresh in the recollection of all. It 
is somewhat rare, however, for a sucoessful general to exhibit 
-such qualities of statesmanlike tact and judgment under 
trying circumstances as Lord Kitchener has done. We 
may add that the medical services are among the foremost in 
their congratulations, for they are proud of the highly 
-appreciative terms in which their work has been recognised 
on the occasion of the recent arduous campaign in the 
Soudan. We are glad to learn that the strain upon the 
military hospitals of Egypt has been much diminished, 
owing to the number of sick and wounded from Atbara 
-and Omdurman having greatly decreased. 


THE DrIREcToR-GENERAL OF THE INDIAN MEDICAL 
SERVICE AND SANITARY COMMISSIONER WITIL 
THE GOVERNMENT oF INDIA. 


We are glad to congratulate Surgeon-General Harvey, 
‘O.B., on his appointment to the above posts in succession 
to Surgeon-General Cleghorn, C.S.I., retired. Surgeon- 
‘General Harvey has had a long and varied experience in 
Andia in both the civil and military branches of his service 
and has gained much distinction and reputation in both 
directions. He joined the Indian Army March lst, 1865. 
His war service includes the Bhootan expedition, 1865-66 
“(medal with clasp); the lLooshai expedition, 1871-72 
(mentioned in despatches, clasp); the Miranzai, first and 
second expeditions, 1892, as P.M.O. (mentioned in 
despatches, clasp and D.8.0.); the Hazara expedition, 
dee see EO: (clasp); and the Izazai expedition, 1892, 
as P.M.O. 


Taz SUBORDINATE MEDICAL DEPARTMENT IN INDIA. 


We are glad to notice that the Secretary of State for India 
has sanctioned the proposals of the Indian Government for 
‘improving the position of assistant surgeons of this very 
deserving and useful department. The subordinate medical 
‘service will in future be divided into four classes on 
Rs. 85, 110, 150, and 200 respectively, the existing class on 
Rs. 60 being abolished. Promotion will be given after 
«certain fixed periods of service, the highest class being 


attained after nineteen years, instead of the presen 
of twenty-four years’ service. B average 
DHATHS IN THE SERVICES, 

Brigade-Surgeon Frederick Pennington, at Lugano, in hi 
sixty-ninth year. He entered the army in 1858 and ‘retited 
in 1885. He was engaged in the operations against the 
rebels in Oude in 1858-59 (medal) and served in the Ashanti 
war of 1873-74 (medal). He also served in the Egyptian 
War of 1882 (medal and Khedive’s Star). 

“TH TITLES OF RETIRED ARMY MEDICAL Orrronps,” 

In our paragraph under this heading in our last issis 
suggesting that the Royal Army Medical Corps titles should 
be conferred upon the retired members of the Army Medical 
Service our meaning is somewhat altered by an obvious 
printer’s error. The word ‘‘but” at the end of the third 
line should, of course, be non-. 

CotongL Stoccsrt, R.A.M.C. 

This officer is to be greatly congratulated on having made 
such a rapid and apparently complete recovery from the 
serious gunshot wound of the chest which he sustained at the 
battle of Omdurman. 

ARMY MEDICAL SCHOOL, NETLEY. 

On the departure for India of Professor Wright, Captain 
W. B. Leishman, R.A.M.C., will join the Army Medical 
School as Assistant Professor of Pathology. 


Correspondence, 


“Audi alteram partem.” 


THE EASTBOURNE PROVIDENT MEDICAL 
ASSOCIATION. 
To the Editors of Tu LANCET. 


Srrs,—As you have taken an interest in the Eastbourne 
Provident Medical Association since its formation three 
years ago you may be glad to hear something of its present 
position. The association does not print an annual report, 
but this letter includes all the important features of the 
report read at the annual meeting recently held. The 
association has completed the third year of its existence. 
Its membership now amounts to 6338. This is an increase 
of 1185 on last year’s numbers. The population of Bast- 
bourne is something under 44,000. We have had our acting 
medical staff still further strengthened this year by the addi- 
tion to it of three old-established practitioners who hitherto 
have constituted the staff of the old Provident Dispensary. 
Between 700 and 800 members of that dispensary have 
followed their medical advisers and have become members 0! 
the Provident Medical Association. The income of the 
association for the past year has been £877 3s. 3d., derived 
solely from members’ payments and the payments for 
membership cards. On account of it having become neces 
sary to employ a paid assistant-secretary the working 
expenses have been increased. The amount deducted “ 
these expenses during the year has been 174 per cent. of the 
income. The balance remaining goes directly to the mele 
staff. No complaints connected with the working of snd 
association have been brought to the honorary secretary 
notice during the year. eee 

The suse important event of the year is the aoc 
to our acting medical staff of the whole of 
medical staff of the old Eastbourne Provident Dispensary, 
which came about thus. In March last these three gentler 
received letters from the committee of the Provident a 
pensary giving them notice that their appointmet! mide 
medical officers to the dispensary would terminate 2! the 
summer. The reason given them was that on account va of 
“considerable and continued diminution of the a ittee 
members of the dispensary in recent years” the com mica! 
considered ‘‘a revision of the remuneration of the m 


officers was advisable.” No opportunity was Eale cal 
these gentlemen to continue as the dispensary thelt 


officers even under ‘‘ revised” salaries, although i tle 
report issued only a month previously the oo nceTs 
had offered ‘their best thanks to the medical 
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i tion to the patients.” On the contrary, the 
Jor their ae eamnittee approached other medical men in the 
ith a view to their appointment to the dispensary in 
to the late staff. dnt she ameaneime the ala staff 

ident Dispensary applied for admission and were 
o pene lected to the tall of the Provident Medical 
Sevooiation. During the month of June two medical men 
aes found in Eastbourne who were willing to fill the 
ates caused by the dismissal of the staff of the Pro- 
vide nt Dispensary. One of these two was at the time on the 
Taft of the Provident Association, but he, of course, 
a med on accepting the dispensary appointment. Our 
renee heard of this gentleman’s action with the 
sreatest regret and not a little surprise, for from 
the inception of the association our committee, while 
wishing to deal fairly with the Provident Dispensary, have 
always felt that it was conducted on lines which they could 
not approve. And yet these two gentlemen were willing to 
accept appointments under an institution worked on 
principles directly contrary to those which, after prolonged 
and careful consideration, the profession in Eastbourne had 
adopted as the only satisfactory lines upon which the 
medical treatment of the poor could be conducted (vide 
‘Tap LANCET, July 27th, 1895). , 

The virtual dismissal of the Provident Dispensary staff 
forcibly illustrates the truth of the opinion of the association 
that it should not be possible for medical practitioners to be 
suddenly severed from their patients—even from those of 
the humbler classes—at the will of a committee composed 
mainly, if not entirely, of laymen. The remedy lies in the 
adoption of the principles of the Eastbourne Provident 
Metical Association, and the best evidence of the soundness 
of these principles is the steady growth in the number of 
our members. I may, in closing, mention that our methods 
have been adopted in New South Wales, where the Sydney 
and Suburban Provident Medical Association has been 
started, and has, I am informed, attained, in spite of con- 
siderable difficulties, ‘‘a creditable degree of efficiency.” 
Lam, Sirs, yours faithfully, 

ALEX. HARPER, M.D. Durh., 


Hon, See. Eastbourne Provident Medical Association, 
Eastbourne, Nov. 8th, 1898, 


\ 


THE ASSOCIATION OF PUBLIC 
VACCINATORS. 
To the Editors of Tum LANCET. 


Sirs,—A general meeting of the Association of Public 
Vaccinators was held on Nov. Ist, in the offices of the 
Medical Defence Union, 4, Trafalgar-square, Mr. Green- 
wood, Public Vaccinator for Marylebone and President of 
the association, in the chair, for the consideration of the 
new vaccination order of the Local Government Board. The 
meeting, which was largely attended, included representatives 
from all parts of England and Wales. 

The following recommendations have been communicated 
to all members of the association :— 

I. That the feo to bo applied for under Article 3, paragraph (a), of the 
wie should be 2a. 6d. Le was pointed out that thie feo was ie no real 
tobe ak ee birtherate, since the number of births in which it is 
i ject to such extensive deductions ; and, again, that 


every case In which the fee i isit to the | 

ofthe dhl wil be oe? 8 payable at least one visit to the home 
af nabs the fees provided for successful vaccination and revaccination 
188 mine ew Bere by Article (8), paragraphs (0) and (c) be accepted 


ae milenge be allowed for at the rate of one shilling per mile or 


Dube vednntors rena inceanges greater than two miles from the 
‘i We trust that public vaccinators generally will take note 
guardiane egesOns in approaching their various boards of 
the asa Any public vaccinators who have not yet joined 
‘ociation may obtain particulars from either of us. 
Vion We are, Sirs, yours faithfully, 
Ateon A. JAYNES (157, Jamaica-road, 8.E.), 
Nov. sth lee E. Oop (26, Bessborough-gardens, 8.W.), 
1 1898, Honorary Secretaries. 


“THE VACCINATION ORDER, 1898.” 
To the Editors of Tam LANORT. 
8irs,—In 


Order of th aa excellent article on the New Vaccination 
® Local Government Board in your last issue there 


are one or two points you have not commented on, on which 
I should be grateful to you for an expression of your opinion. 

In Schedule 1 (6) is the attendance on the child sick 
from vaccination to be paid for by the parents or is it to be 
given at the public vaccinator’s expense? If in the first case 
the paragraph is unnecessary, if in the second it greatly 
increases the public vaccinator’s responsibility, and should be 
considered in his remuneration. Again, it will frequently 
happen that both parents will be away when the public 
vaccinator calls, on the vaccination officer's order, and if he 
vaccinates, having only the consent of a child or other 
person in charge of the infant, would he be liable to be 
convicted for assault? And is the grant for successful 
vaccination now abolished ? 

Lam, Sirs, yours faithfully, 
Beckington, Bath, Nov. 6th, 1898, W. G. Evans. 


*,* @) The treatment by a public vaccinator of a child 
vaccinated by him and who, in his opinion, is suffering ‘in 
consequence of the vaccination,” is to be carried out at the 
public vaccinator’s expense. This requirement does not 
really increase the public vaccinator’s responsibility. In alk 
vaccination contracts hitherto the public vaccinator hag 
always undertaken ‘‘to do all such acts and things to the 
best of his judgment” as ‘‘shall seem necessary for the 
purpose of causing such vaccination to be successfully 
terminated.” ‘his has always included advice, &c., for any 
ailment in consequence of vaccination ; and the only differ~ 
ence is that whereas such advice and action is, under the 
existing system, probably limited to occasions when the 
suffering child is brought to the station, they must hereafter 
be given at the home of the child. Account of this in 
the case of these rare incidents was taken when the minimum, 
fee of 1s. 6d. for stational vaccination was altered to 6s. ; the 
latter being also a minimum. (0) If the public vaccinator 
has given notice to the parents as to the date of his intended, 
visit, as required under the general order, it will devolve on 
the parents to make such arrangements as are necessary for 
the child to be vaccinated if they are away. The public 
vaccinator will have no further duty if the child is not 
available when he calls at the date specified.—Ep. L, 


THE STATE SERVICE IN ST. PAUL'S 
CATHEDRAL. 
To the Editors of Tum LANOET. 


Sirs,—There is a growing conviction among medical men 
that the service in state yearly organised by the Guild o8 
St. Luke in St. Paul’s Oathedral possesses many highly 
objectionable features and tends decidedly to lower the pro- 
fession in the eyes of the intelligent. To prove this latter 
contention the general tone of the notices of the function in 
the lay journals is sufficient, and if the members of the 
Guild were not so very thick-skinned these notices would 
themselves be sufficient to deter them from repeating their 
annual display. 

Unlike some other professions, that of medicine has never 
been given to show. A public muster of members in 
gorgeous attire is in itself an innovation requiring some 
justification, but the matter becomes much more serious 
when we remember that this display is preceded by pre- 
liminary puffs in nearly all the lay papers, evidently 
inspired, wherein certain names are given, and that notices 
of the function are inserted in most lay and religious 
papers, names being again introduced. What is this 
but advertisement? Yes—advertisement of a most insidious 
and reprehensible character, for not only do those whose 
names appear advertise their persons and occupations, but 
they also contrive to establish in the minds of the weaker 
sort a reputation for piety. The Guild cannot in 
reason plead religious enthusiasm in mitigation of 
their offence; for the Founder of Christianity, whosa 
followers they profess to be, has sternly forbidden any such, 
display. In His Sermon on the Mount, Mat. vi., 5 and 6, 
occur these words: ‘‘And when thou prayest, thou shalt not. 
be as the hypocrites are: for they love ‘to pray standing im 
the synagogues and in the corners of the streets, that they 
may be seen of men, Verily I say unto you, they have their 
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reward. But /thou, when thou prayest, enter into thy closet, 
-and when thou hast shut thy door, pray to thy Father which 
as in secret; and thy Father which seeth in secret shall 
eward thee openly.” 
Lam, Sirs, yours faithfully, 
Bowes Park, N., Nov] /th, 1898. _ ANGUS CAMPBELL. 


“THE WATER TEST AS APPLIED TO 
SEWER CONNEXIONS.” 
To the Editors of Tum LANOET, 

, Srrs,—I have read with interest the letter in THE LANCET 
of Oct. 29th by Mr. J. W. Mayne on the above subject. I quite 
agree with him that the connecting drain to the sewer is 
often carried out in an unsatisfactory and slipshod manner, 
tout I do not quite understand Mr. Mayne’s difficulty. Why 
should he not test the connexion put in by the local 
sauthorities himself? It can easily be done and without very 
much trouble, and if found leaky and defective, as he seems 
to think it would be, surely he can compel the persons who 
have done the work and charged him for it to make it good. 
@ make a point of testing all sewer connexions three or four 
‘days after they are executed, and this has been done in a 
‘connexion made last year from a large hospital in Mr. 
Mayne’s own district (Wimbledon). 

In London, where there are often large brick sewers, the 
thing is simple enough—to plug the drain from the sewer in 
the ordinary way, seeing that the plug is secure and water- 
tight, and then test. I may say that I have always found 
the authorities willing and ready to help me in this matter. 
Only this week on a very large drainage work I am carrying 
‘out at the Incorporated Law Society in Chancery-lane I have 
fhad three separate connexions made with the sewer (which 
are under the jurisdiction of two distinct authorities) and 
tested in the above manner, although it was necessary to 
walk a great distance up the sewer in order to get at the 
connexions to see that they were effectually plugged, and 
these plugs were in the drain while it was filled with water 
‘€or 24 hours and three days after the work was executed. 

For small pipe sewers of course this method is not 
possible, so I have the connexions tested by means of one 
of the inflated bag plugs. The distance to the sewer 
an easily be ascertained and the bag pushed down the 
connecting drain nearly to the inlet to the sewer and then 
anflated by means of the rubber tubing (the bag should be 
held also by means of a cord), the drain then tested by water, 
and afterwards the bag emptied and withdrawn. I have no 
<loubt whatever that, as Mr. Mayne states, many miles of 
defective connexion to sewers are laid and are a source of 
great danger, but this might, I think, be largely overcome if 
groper professional supervisors were employed who would 
tnsist on seeing that the work was carried out in an effectual 
eanner.—I remain, Sirs, yours faithfully, 

H, Percy ApAms, F.R.I.B.A. 

Woburn-place, W.0., Nov. 4th,’ 1898. 


To the Editors of THE LANOET. 

Srrs,—Mr. Mayne’s letter in THE Lancet of Oct. 29th 
tmpels me to give a recent experience. A relative of mine 
was taking a house in a London suburb. By my advice 
the agreement was not signed until the drains had been 
tested. They were exposed in the garden as far as the 
street ; the smoke test was applied ; smoke issued from every 
joint without exception. As usual the joints had been 
‘cemented in front but not behind (out of sight). This is 
an old story, but it needs repetition. My friends would have 
‘¢backed their luck” unless I had been urgent with them, 
although, strange to say, their drinking-water is taken from 
@ well in the garden and the drain-pipe passes within 8 ft. 
of it. Iam, Sirs, yours faithfully, 

Nov, 7th, 1898. ae 


INVERSION OF UTERUS CAUSED BY A 
“MIDWIFE.” 
To the Editors of THE LANCET. 

Srrs,—In THE LANveT of Oct. 22nd I notice an annotation 
headed ‘‘ Midwives and the Deaths of Children.” I think that 
the following facts will confirm the opinion expressed that 
‘the mothers’ and the children’s lives are sacrificed by the 
absence of proper medical attendance. 

Not many weeks ago I was called to see a midwifery 
case; the message was that ‘tthe midwife could not 
manage.” On arrival at 4 A.M. I found that the 
patient had been delivered of a female child at 3 a.m. 


by an ‘‘uncertificated midwife.” The patient 

lying on the bed in the obstetric position, “yg sad 
examining the body I found the following state of thin, is 
The uterus was entirely inverted, the whole of Ae ‘i 
uterus lying on the sheet under the patient, only the 
broad ligaments remaining in the vagina. The placenta, 
was attached to the fundus of the uterus and had be, 
adherent, but two-thirds of the placenta were separated 
from the placental site, no doubt due to force om, 
ployed by the midwife; the remaining third I pesleq off 
and returned the inverted uterus into position. ‘There had 
been considerable hemorrhage. On questioning the “mid. 
wife” she told me that she was called to the deceased at 
7 o'clock on the previous evening and that the labour pains 
were irregular and often at fifteen minutes’ interval, that the 
child came naturally, but when ‘‘she went to get the 
placenta,” repeating her own words, the deceased bore 
down and that it all came at once. The deceased ‘was an 
anemic woman in poor circumstances, and this was her 
second child. The so-called ‘‘midwife” stated at the inquest 
the same as she told me, that she had attended cases for 
seventeen years and never had a fatal case or one with an 
serious complications before, and that she had had no train. 
ing except what she had learnt from her own experience, 
The coroner severely censured the ‘‘ midwife” and told her 
that she would in attending cases do so at her own risk, 
There can be no doubt, as I stated at the inquest, that the 
“midwife” made traction on the cord and that the placenta 
being adherent to the fundus caused the inversion; but 
the inversion was caused by the ignorance on the part of the 
midwife and thus brought about a fatal result. 

When one reads of cases in THB LANCET of certificated 
midwives giving ergot before the delivery of the child and 
then has such a case as this one it impresses the fact more 
clearly that the sooner these so-called ‘‘ midwives” are regis- 
tered and act under proper medical advice one will not see 
such a lamentable result as the foregoing. 

Iam, Sirs, yours faithfully, 
RICHARD G. WorGER, M.R.C.S. Eng. 

Radstock, Somerset, Nov. 1st, 1898. 


THE DIPLOMA IN SANITARY SCIENCE OF 


THE ROYAL UNIVERSITY OF IRELAND. 
To the Editors of Tan LANOET. 

Srrs,—I have once before in the medical press called 
the attention of the Senators of the Royal University of 
Ireland to the absurdity of continuing to offer to its medical 
graduates a qualification which is called ‘ Diploma in Sanitary 
Science” to candidates passing a qualifying examination ina 
number of subjects similar to those specified for the D.P.H 
Cambridge, or D.P.H. London conjoint colleges examinations. 
The title of the diploma too nearly resembles that of a quali- 
fication such as is usually given to a sanitary inspector. Is 
a man going to spend six or twelve months in close study and 
laboratory work to be rewarded with a mere Diploma in 
Sanitary Science? Evidently the medical graduates of the 
Royal University of Ireland think such a prize is not worth 
seeking, for on looking through the University Calendars 
I find such a diploma offered annually for the last seven 
years or so, but no record is to be found of anyone having 
obtained this qualification. Its graduates have to g0 to 
other licensing bodies and universities for their Diplomas 
in Public Health. ‘here is no difficulty in seeing that the 
fault lies in the name of the diploma this University ane 
Therefore I address myself to the Senators of this University 
through the medium of Tu Lancer to remedy the ae 
the diploma they offer in the special branch of Public Heal ot 
And I would venture to suggest (1) either that the Lens 
the diploma be changed to D.P.H. R.U.1., or (2) Pr tet 
ably, as in the University of Edinburgh, that they give ither 
proper examination a B.Sc. (Hygiene). I feel sure if ei a 
change be made there will be many graduates going i ab 
the special Diploma in Public Health instead of a 
present.—I am, Sirs, yours faithfully, UL 

CHARLES Leo BrrMincHAM, M.D. 2.0% 

Highgreen, Yorkshire, Nov. 4th, 1898, 


THE OXFORD MEDICAL MISSION. 
To the Editors of THH LANOET. 


Sirs,—Your annotation in Tum LANCET 
entitled ‘The Abuse of Medical Charities, 


ff Nov. 5th, 
: conveys 8% 
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impression of the Oxford Medical Mission. This 
£ the branches of the Church in Bermondsey 
d its object is the special carg of the sick and 
a among the poorest classes. Oomplaint was made at 
aying uest referred to that patients were treated at: the 
soe without regard to their circumstances. This is not 
Inquiry is always made and patients are daily refused. 
re made special inquiry about the child referred to. I 
Jar that the mother was wholly without means and was 
‘apported by friends while looking for work. The child 
oe only seen once at the mission house. It was 
prought again when none of the medical staff were 
yesent and the mother appears to have been referred 
by the clergyman to the nearest practitioner. -I may 
say that in any case you. cannot call this an ‘‘ abuse” 
of a medical charity, seeing that the funds are almost 
wholly provided by the secretary and a few Oxford men who 
know perfectly well how their money is used. When the 
Gssion was started last winter I called on a number of the 
Jocal medical men and said we were most anxious not to 
interfere with their practice and that if ever they pointed 
out to us a case of undeserved treatment we would stop it at 
once. We have had no complaint and one leading medical 

man has given us most valuable help. 

Tam, Sirs, yours truly, 
JoHN STANSFELD, M.A. Oxon., M.R.C.S, Eng., 
Nov. 9th, 1898. L.R.C.P. Lond. 


erroneous 
jg one 0 


“THE LANCET ANALYTICAL COMMISSION 
ON SHERRY: ITS PRODUCTION, COM- 
POSITION, AND CHARACTER.” 

Yo the Editors of Tam LANOBT. 

§ins,—We read in Tue Lancer of Nov. 5th a letter from 
Dr. H. Howard Murphy respecting your very able article on 
the above-named subject. Dr. Murphy says that having 
questioned several friends ‘‘in the trade” he is assured that 
the blending of sherry is essential and universal, and that 
the blending consists of adding water, spirits, curagoa, burnt 
sugar, &c. How any members of our trade can have made 
such a statement as this surpasses our understanding, for, 
speaking with many years’ experience, we are in a position to 
say that Dr. Murphy has been grossly misled. 

We are sherry shippers and have the pleasure of 
shipping Jerez wine—sherry such as described by your 
Commissioner—to many of the leading wine merchants in the 
United Kingdom, firms old-established and of the highest 
integrity, and we shall be pleased to put Dr. Murphy in 
communication with any of them he may wish, when we are 
certain they will to his satisfaction prove the sherry that 
they import is supplied to the public exactly as they receive 
it and that in the vast majority of cases it is bottled straight 
from the cask in which it is imported. Different vintages 
of sherry are blended together in Spain but not in England ; 
blending of this kind, however, is a very different thing to 
the mixing of wine with the ingredients named by Dr. 
Murphy's informants. 

We trust that Dr. Murphy will investigate the matter 
further, when we are convinced that he will be satisfied 

at he can with every confidence recommend the wine, 
‘pon which we are, indeed, glad to see you have been able 
to report so favourably. 

We are, Sirs, yours faithfully, 

17, Minet WILLIAMS AND HUMBERT. 

P. 8. ing-lane, B., Nov. 7th, 1898, 
ae —We take this opportunity of pointing out, also, that 
stated eee in the S¢. James's Gazette of Nov. 3rd it is 
which ae fine sherries are not to be obtained at a price 

aiid rings them within the reach of all and that fiery 
sherry, ng vid Hamburg take the place of choice dinner 
cheney fn 1s not so, Genuine and good sherry is now 
stoke, aa the most humble cellar could contain’ a small 
any tend moreover, Cadiz wine is now lower in price than 
object i - coming from Hamburg; so that there could be no 
rity for pec sabe] from that port. We have the best autho- 

‘rom Hanboe that the amount of white wine now coming 

urg to the United Kingdom is infinitesimal. 


TRE MOSQUITO AND DRINKING WATER. 
To the Editors of THE LANOET. 


Sirs,—Is ; * 
to ane it advisable to allow the mosquito to have access 
should S Water? In view of recent research work I 


Certainly think not. And when the water-supply is in 


the vicinity of dwellings the recent work connecting the 
mosquito with malaria appears to discountenance such a 
proceeding. But apparently this view of the matter is not 
accepted by all tropical practitioners, for I know at least one 
gentleman who advocates that mosquitoes should be encour- 
aged to breed in water-supply, on the ground that by 
devouring any organic matter which may be present the 
larva purify the water. lam, Sirs, yours faithfully, 

Nov. Sth, 1898, Cc. H.E. 


THE GENERAL MEDICAL COUNCIL AND 
THE UNQUALIFIED ASSISTANTS. 
To the Editors of Tam LANOET. 


Sirs,—Am I mistaken or is it really the case that in spite 
of its regulations the General Medical Council will not take 
the initiative in enforcing their observance? I am informed 
that any grievance which one practitioner may have against 
another in the matter of unqualified assistants will receive no 
attention if reported to the Council. Or, to be plainer, the 
Oouncil will simply act as a tribunal before which a case of 
the kind may be brought, but the conduct of the case and 
the expenses thereof are left to the complainant. The 
Pharmaceutical Society protects those whom it registers and 
on information investigates and prosecutes offenders. Surely 
registered medical men merit the same protection from the 
General Medical Council. It is a very unpleasant thing for 
a man to have to act as his own policeman. Often among a 
number of medical men in a small town only one of them 
will be at all injured by another keeping an unqualified 
assistant. For two reasons he has to quietly submit to this 
unfair opposition. First, informing the General Medical 
Council privately is of no use; he must occupy the invidious. 
position of prosecutor. Secondly, were he willing to do this 
the expense is prohibitive. The result of this is that the 
Council’s late regulation is set at defiance by all who think 
they can do so safely. 

In my own case one of my opponents employs and sends 
round visiting patients in my district an unqualified man. I 
am obliged to put up with it or render myself odious to those 
among whom my opponent and his assistant are popular 
by acting as his prosecutor. Were the General Medical 
Council ready to take the initiative on my positive informa- 
tion my path would be perfectly smooth, as, though I am the 
only man affected by this breach of the regulations, there are 
others who for aught the public know might be the infor- 
mants, I also know of another case in which a personal 
friend of my own is acting as unqualified assistant to a practi- 
tioner who has a lucrative practice as well as private 
means. His salary is £30 a year and time for attending 
classes. Only last month appeared an advertisement for a 
surgery attendant ‘‘able to ride and cycle.” What 
does that mean? Simply an unqualified assistant and the 
setting at defiance of the Council’s regulations. The 
unqualified assistant would disappear entirely and a great: 
injustice to medical men in a small way of practice be 
removed if the Council would do its rightful duty and enforce 
the observance of its laws with its own hand. 

Tam, Sirs, yours faithfully, 


Nov. 7th, 1898. JUSTICE. 


NOTES FROM INDIA. 
(From oUR SPECIAL CORRESPONDENT.) 


The Plague Commission.—Rabics in India.—Madras and its 
Plague Measures.—The Progress of the Plague —The 
Now Plague Regulations,—The English Plague Nurses. 

TuERE is plenty of work for the Plague Commission—the 
only regret is that it was not appointed sooner. The immense 
quantity of plague literature which has been accumulated 
consists for the most part of official reports and from a medical 
point of view is of little value. It is said that the Com- 
mission will deal chiefly with the origins of the different out- 
breaks, the manner in which the disease is communicated, 
and the effects of curative serum and preventive inoculation. 

It is to be hoped that 1t will collect evidence from unofficial 

and independent persons. The two civil officers of Indian 

experience are Mr. J, P. Hewett, secretary to the Government 

of India Home Department, and Mr. A. Cumine, 1.0.8. 

The names of the medical members have not yet been pub- 

lished here. Mr. C, T. Halifax, Deputy Commissioner, 

Lahore, has been selected for appointment as secretary, 

Almost every week some European is bitten by a rabid dog 
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and travels to Paris for treatment at the Pasteur Institute. 
Now five soldiers have just been sent, Rabies is rife in 
nearly all parts of India and these accidents are constantly 
occurring, yet the establishment of an institute for India is 
treated with indifference and the anti-vivisectionists are 
active and take every opportunity to vilify the work of 
Pasteur and his successors. 

Different Presidencies adopt different plague measures. 
For Madras the Government have declared its willingness to 
contribute towards the cost of erecting private plague hos- 
pitals while leaving the internal management to certain 
native practitioners who enjoy the confidence of the people. 
The Government will pay half the cost of construction and 
half the cost of maintenance, provided the arrangements meet 
with the approval of the local medical officers, the collector, 
or the president of the municipality. How different all this 
is from the regulations made in the Bombay Presidency. 
Although Madras city has had for some time an excessively 
high death-rate the authorities indignantly deny that it is 
due to unrecognised or concealed cases of plague, but it is 
admitted that the sanitary state of the city is very bad. In 
some districts there are few or no drains, crowding is 
excessive, and an enormous waste of water keeps the subsoil 
perpetually damp. It is said that cholera has been more 
prevalent than has been reported and that there has been an 
increase of population by immigration from certain distressed 
districts. The system of registration of the causes of death 
seems to be as bad as in Bombay. It is dependent upon 
ignorant persons who cannot be expected to furnish correct 
returns. Anything that is not fever or cholera or dysentery 
will generally come under the head of ‘‘other diseases.” 
Beyond the daily or weekly totals of deaths such returns are 
absolutely valueless. 

The progress of the plague during the past fortnight has 
been irregular. While there has been an extraordinary 
interruption in its development in Bombay city it continues 
severely in the Dharwar, Belgaum, and Satara districts and 
in Bangalore city it is gaining ground rapidly. If the dimi- 
nution of plague deaths in Bombay is due to the excessive 
heat of the past fortnight there is no hope for improvement 
with the onset of cooler weather. It cannot be due to the 
measures taken against the plague because now it is practi- 
cally left to take its own untrammelled course. The Pre- 
sidency plague returns for the past week show an inorease 
in the number of attacks, but a slight decrease in the total 
of fatal cases. ‘The numbers were 5803 attacks and 4311 
deaths, as compared with 5637 attacks and 4394 deaths in 


the previous week :— 
_ Onases. Deaths. 
Cittes. 
290 211 
61 /?) 61 (2) 
2 0 
Kaira... ... 8 8 
Broach... 19 14 
Surat 13 14 
Thana 44 41 
Nasik 198 105 
Poona 106 63 
Satara... . 670 486 
Sholapur .. 36 21 
Belgaum .. 1696 1150 
Dharwar Pe Tory 1874 1273 
Political agencies. 

Baroda... ce ee eee eee 172 99 
Kathiawar 109 86 
Kolhapur... na gheeeanie dss 32 582 
Orta 00, ore cee cee nes cee cee nee 46 3% 
Rewa Kantha .. ll 6 
Pelanpur ... ... | - 1 
Akalkot 12 10 
Aundh.,. . 29 20 
Bhor 2 62 


The total from September, 1896, to October 14th, 1898, is 
168,379 cases and 125,239 deaths, 


The new plague regulations which were announced Several, 
weeks ago have at last been published. They cone, 
chiefly the travelling public. The Government hag aon 
come to the conolugion that ‘tas a permanent ‘feature i 
epidemic regulations detention camps and passes are inn 
possible. It is evident that it is impracticable over a Jay 5 
area and a prolonged period of time to close the ordinasy 
channels of daily business and intercourse without ver: 
sorely trying the patience of the public and jeopardisin 
general prosperity.” This was pointed out in the ree 
twelve months ago. Detention camps and passes will con. 
sequently be abolished. To replace detention camps and 
passes a very strict medical examination, accompanied by 
disinfection of clothing where necessary, will be inst, 
tuted at convenient railway centres and at places of 
arrival. Persons coming from infected localities will also 
be subject to surveillance for ten days after arrival, 
Elaborately detailed instructions are publicly issued with 
regard to the examination of travellers. At each examining 
station the examination should be conducted in the same 
way as for passengers departing by sea from Bombay. For 
first- and second-class passengers and purdah ladies (1) the 
usual pulse examination will suffice. Does the Government 
imagine that such an examination is anything more than a 
farce? Plague cannot be detected by such means, Third. 
class passengers, except purdah ladies (|), must be required 
to detrain. There must be stationed women qualified to 
make the examination of travellers of the female sex, 
Whom do the Government recognise as qualified? There are 
certainly not lady doctors at all the examining stations and, 
as a matter of fact, a large part of the examinations are left 
to more or less trained nurses. There aro, in addition, 
detailed rules with regard to the use of the thermometer, as 
if the Government had not confidence in its own medical 
officers. Persons travelling with certificates of inoculation 
will ordinarily be allowed to pass the examination prescribed 
for first- and second-class passengers except that they will 
probably be required to detrain and disinfection of clothing, 
bedding, and baggage, may be enforced. It is difficult to see 
what benefit inoculated persons derive from this rule. The 
same half-hearted support to inoculation is given in 
Bengal, where it is officially notified that the Govern- 
ment has ruled that persons inoculated by M. Haffkine’s 
process, unless actually suffering from plague, shall be 
exempted from detention at plague observation camps in 
Bengal except for such period as may be required to 
disinfect baggage and clothes if they are considered 
suspicious. As detention camps will probably be abolished 
everywhere, as has just been notified for the Bombay Presi- 
dency, this concession to inoculated persons is of little value. 
It is evident that travelling is to be made as incon- 
venient and troublesome as possible. After having gone 
through the process of minute examination and perhaps dis- 
infection of clothes the traveller will be given a ticket 
showing his identity. This will be operative for twenty-four 
hours. Even when he arrives at his destination he will still 
be subject to surveillance for ten days. When it is borne 
in mind that on an average one case of plague has 
been discovered amongst about 30,000 travellers some idea 
of the value of these elaborate regulations can be gathered. 
There is at any rate one new regulation of great importance. 
‘No subordinate will be empowered to order detention or 
to decide as to the results of examination.” ‘The amount 
of blackmail which has been hitherto levied by sub 
ordinates has been at the root of a great -deal of 
the ill-feeling created by the old regulations. As these 
new regulations were delayed in publication in order 
that the provisions might be discussed with the heads of ee 
Government of India at Simla it may be assumed that Lies 
has been decided for the Bombay Presidency will ultimatey 
be carried out in India wherever plague occurs in epident 
form. Up to the present time there has been no uniform y 
in the measures carried out and the measures havo var? 
from extreme soverity to practical uselessness. 
Government have been compelled to modify and are 
regulations. It was imagined at first that elaborate igo: 
stern measures would cradicate the plague. It aon be 
clear that they have not. ‘The plague will practically to 
allowed to take its own course, and it is hardly a prophecy ‘il 
say that the new regulations with regard to travellers t tai 
have to be modified and relaxed at no very distan! oF 
The movements of hundreds of- thousands of people ca? 
be interfered with for an indefinite time. py the 

Most of the English nurses who were sent out by 
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tary of State for India have been asked by the Govern- 
of India to continue service for another year. Many 
‘declined and have returned to England as soon as the 
term of their agreement was fulfilled. Several, however, have 

cepted the fresh agreement, which is somewhat different 
foin the old. There is no increase of pay offered and there 
js no provision made for leave. Although it was found 
ecessary to allow the nurses first-class travelling expenses 
jn the Bombay Presidency this is not guaranteed, nor is the 
second-class return to England by the Peninsular and Oriental 
Steamship Company, as the Government reserve the 
option to themselves of paying the sum of 450 rupees 
instead. Service for one year is enforced on the nurse, but 
the Government can dispense ‘with her services after six 
months. It is difficult to see what attraction these ladies see 
jn these appointments to induce them to prolong their 
engagements. ‘The work itself is unpleasant and sometimes 
sions, and the pay is not so large as to make up for all 
other disadvantages. The novelty of Indian life and scenery 
when not changed soon passes off and from a professional 
int of view a year or two years at this kind of work must 
Fistinotly deteriorate the capacities of any woman as a 
modern well-trained nurse. 

Oct, 15th, 


Secre! 
ment 
pave 


BIRMINGHAM. 


(FRoM OUR OWN CORRESPONDENT.) 


The Prevention of the Spread of Consumption. 


At a recent meeting of the Health Committee of the 
ity Council it was resolved to have printed for circulation 
handbills giving advice for the prevention of the spread of 
consumption, This, it is pointed out, is a disease which is 
said to be not inherited but contracted, and is therefore 
properly a preventable disease, though one of the most fatal, 
causing 1 death in every 10 in England. It is shown that 
it is almost always taken from a person who is suffering 
from the disease or through infected air, milk, and possibly 
meat. Intemperance, overcrowding, bad air, darkness, 
dampness, cold, sore-throats, &c., make people more liable 
to take consumption. ‘The handbill gives directions in plain 
language for preventing the spread of the disease, and the 
.codperation of various associations and societies is asked to 
assist in making known the importance of the details noted. 


Prevention of Cruelty to Children. 


The tenth annual meeting of this society was held on 
Oct, 28th. The complaints for the year were 806, as com- 
pared with 725 last: year—namely, general ill-treatment, 88 ; 
abandonment and exposure, 10; immorality, 7; neglect, 
669; begging, 22; other wrongs, 9; and assault, 1. Of these 
there were convicted, 40; discharged, 3; warned, 620; 
otherwise dealt with, 111. Of these cases proceeded against 
there were, legitimate, 2136; illegitimate, 96; nurse children, 
8; stepchildren, 27; other children, 27, ‘The financial 
statement showed a remittance of £65 15s. 3d. from the 
branch to the central society, the number of subscribers 
on the books being 1214. 


Hospital Sunday. 
The amount collected at the various churches and places 


of worship on Hospital Sunday, Oct. 30th, is recorded at 


£5075 63., th i : got ener 
Hospital.” © proceeds this year going to the General 
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University Collego, Liverpool: Medical School 
Building Fund. 


Tum find 
za q 
Cached the substantial s i 
toa contributes jal sum of £13,000, thanks to the addi- 
£4000 or eet and £1000 from Mr. John Rankin. As only 

000 more will be required to complete the neces- 
overnors have asked that plans for the 
building may be submitted to them in 


order that the work may be proceeded with as soon as 
possible. 
Honowr for Professor Oliver Lodge. 
The Rumford Medal of the Royal Society’ bas been 
bestowed upon Dr. Oliver Lodge, F.R.8., the Professor of 
Physics in University College. 


The New Professor of Midwifery and Gynacology in 
University College, Liverpool. 

Dr. Henry Briggs, the newly-appointed Professor of Mid- 
wifery and Gynwcology in University College, has had a very 
creditable record for hard work since his first appointment 
in 1877 as Demonstrator of Anatomy in the old Royal 
Infirmary School of Medicine, for which he was recom- 
mended by Sir William Turner of Edinburgh. After fillin; 
several minor but important posts be became ecunsctad 
with the Lying-in Hospital and the Hospital for Women, 
Shaw-street. He has devoted himself exclusively for many 
years to the practice of midwifery and gynzcology, and he 
bas published some valuable contributions to the literature 
of those subjects. He is ex-President of the North of 
England Obstetrical and Gynaecological Society. 


Hospital Sunday and Saturday Funds. 


A meeting of the committee of these funds was held on 
Nov. 7th at the town-hall under the presidency of the Lord 
Mayor. The annual report and statement of accounts were 
adopted. The total receipts, including £405 brought forward 
from last year, amounted to £13,003 83. 11d., and the grants 
to the different charities amounted to £12,000. After pay- 
ment of printing and advertising expenses there remained a 
balance of £490. The Saturday Fund exceeded the Sunday 
Fund by £102. 


Medical Visitor to Licensed Houses under the Lunacy Act. 


Dr. James Barr, physician to the Royal Infirmary, has 
been reappointed an additional visitor to houses licensed 
under the Lunacy Act within the city of Liverpool. 


The Liverpool Select Vestry and Vaccination, 

The Select Vestry at their recent meeting passed the follow- 
ing resolution unanimously: ‘That the Local Government 
Board be informed that the Select Vestry feel strongly the 
undesirability of wholly discontinuing in the parish of 
Liverpool the use of the public stations for the purpose of 
vaccination ; and that the Board be requested to sanction 
the use of them by way of trial for a period of twelve 
months.” The resolution arose out of the order of the Local 
Government Board to close the public stations on Dec. 31st, 
after which date the public vaccinators will be required to 
vaccinate infants at their own homes. 


The Royal Infirmary and the Workmen’s Compensation Aot : 
5 Action at Lan, 

The committee of the Royal Infirmary have had to defend 
an action in the Liverpool County Oourt in which a laundry 
hand at the infirmary sought to recover from the trustees 
£300 for the loss of a finger and other injuries to the left 
hand which had been drawn into a steam wringer whilst she 
was in the respondents’ employ. The plaintiff contended 
that a returned nurse’s apron was sent to her and though she 
was on that day engaged in the ironing room it was not 
contrary to her duty to proceed to the washing room and use 
the wringer for the purpose she was doing. She admitted 
that it would not be her duty to wash or deal with the 
servants’ aprons, which in due course would be washed 
at a different laundry and by different laundry maids. 
For the defence it was alleged that the apron which 
the plaintiff was attempting to pass through the wringer was 
an apron belonging to a servant at the infirmary who was 
then away on her holiday ; that she had no right to go into 
the washing room, but she took the opportunity of it being 
the tea hour to hurriedly pass this apron through the wringer 
for her own purpose during the absence of the head laundry 
maid ; and that in her haste she carelessly allowed her finger 
to become entangled in the machine. After the accident, 
upon an examination of the machine, the apron was found in 
it dry, and it was not a nurse’s apron, as alleged by the 
plaintiff, but a servant's. The judge found for the defen- 
dants on the ground that the apron belonged to a servant, 
and that by passing it through the machine the plaintiff 
was not doing work for her employers but for own purposes 
and use. The detendants did not ask for costs. 

Nov. 8th. 
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SCOTLAND. 
(FRoM oUR OWN CORRESPONDENTS.) 


Glasgow University. 

THE graduation ceremony on Noy. 3rd attracted a 
crowded audience, the undergraduate element being ex- 
ceptionally strong. In view of recent events the occasion 
was anticipated with some anxiety both by the University 
authorities and the Students’ Representative Council. The 
good sense of the majority, however, asserted itself, and 
though the ceremony was hardly conducted in a strictly 
orderly atmosphere the proceedings passed off successfully 
and with good temper. As is usual at this period of the year 
the medical graduates were not numerous. Six gentlemen 
received the degree of M.D., Mr. J. T. Biernacki, M.B., Mr. 
H. H. Thomson, M.B., and Mr. Alfred Webster, M.B., 
being respectively awarded ‘‘commendation” for graduation 
theses. Under the old regulations 13 candidates graduated 
M.B. and O.M.; whilst 18, according to the new style, 
received the degrees of M.B. and Ch.B., Mr. James Barrow- 
man graduating ‘‘with commendation.” Amongst the new 
medical graduates it is noteworthy that there are no less 
than 7 of the lady students from Queen Margaret Oollege. 
The same college, too, supplied some very distinguished 
graduates to the other faculties. Thus, for the M.A. degree 
Miss Elizabeth Pettigrew Taylor graduated with first-class 
honours in mathematics and second-class honours in English, 
Miss Helen Rutherfurd with first-class honours in classics, 
Miss Helen Rule with first-class honours in English, and 
Miss Daisy A. M. Clark received the degree of B.Sc. in pure 
science. Quite a feature of the graduation was the hearty 
reception which the lady graduates received from the 
students. 

Glasgow Philosophical Sovicty. 

The current session was opened on Nov. 2nd, when an 
address was delivered by: the Dresident, Dr. Ebenezer 
Duncan, on Recent Social Progress in Scotland. The 
address was a continuation of a former paper in which 
Dr. Duncan traced the ancestry of the Scottish people and 
maintained that they were more Teutonic than the English. 
To this strain he attributed certain of their virtucs and on 
the present occasion he discussed the vices known to be 
specially associated with the ‘'eutonic races—viz., drunken- 
ness and sexual immorality. By an elaborate series of 
statistics arranged from many points of view he showed 
that together with a decrease in the consumption 
of alcohol per head of the population thero had been 
a decrease in the number of deaths from delirium 
tremens and liver disease in Scotland, whilst an increase 
in the use of ardent spirits in England had been attended 
by an increase in the number of deaths from these 
causes. On the subject of sexual immorality Dr. Duncan, 
by taking the number of illegitimate births in various 
districts, argued that this was more common in those 
of Teutonic than in those of Celtic descent. Amongst both, 
however, there was decided evidence of improvement in 
recent years. Related to both the above considerations is 
the fact that pauperism in Scotland has much diminished 
during recent years, whilst insanity, if it has not actually 
diminished, has certainly not increased. In conclusion Dr. 
Duncan expressed the opinion that the growth of great city 
communities was likely to lead, not to a deterioration of the 
race, but to a higher standard of physical life and a nobler 
development of moral character, At the same meeting 
Dr. W. J. Fleming demonstrated a simple and inexpensive 
method of localising objects by means of the x rays, 


University of St. Andrews. 

Mr. James Stuart, M.P., has been unanimously elected 
Lord Rector of the University. 

University of Aberdeen, 

The opening address for this scssion at the Aberdeen 
University Medical Society was delivered by Professor 
Hamilton, whose subject was Self-help in the Study of 
Medicine. Professor Cash occupied the chair.—Tho Uni- 
versity Assistants’ Association has been reconstituted on a 
broader basis under the title of the Aberdeen University 
Association of Lecturers and Assistants, with Dr. John 
Gordon as President and Herr G. Hein and Dr. David Rennet, 
assistant professor, as vice-presidents; Dr. Murray is 
treasurer and Dr. Warrack and Dr. Findlay are members of 


committee.—The annual report of the Students’ Representa. 
tive Council shows that during the past year the total mem. 

bership was 34, made up as follows: arts, 12; medicine, 15: 
law, 3; divinity, 2; and science, 2. During the year 12 maeete 
ings were held, and there is a balance in hand of nearly £36 

Only two new students have entered the University Divinity 
Hall this session, and at the opening meeting of the Church 
of Scotland Students’ Association Professor Cowan, one of 
the honorary vice-presidents, delivered an address on the 
Causes of the Diminution of Divinity Students throughout the 
Church. In the course of his address he said that not many 
years ago the number of licentiates was believed to exceed 
the Church’s requirements, while at present attention had 
emphatically to be called to the fact that the supply was 
now too small for the need.—The bust of the late Mr, 
Charles Mitchell, LL.D., Jesmond Towers, Newcastle, a 
liberal friend to the University, was unveiled in the Mitchel} 
Hall early this week. The bust has been presented to the 
university by Dr. Mitchell’s son, Mr. O. W. Mitchell. 


Aboyne (Aberdeenshire) Isolation Hospital. 


It has been remitted to the chairman of the Deeside 
District Council and Dr. Watt, county medical officer, to. 
report as to the propriety of enlarging this hospital, where 
cases of enteric fever had lately to be refused owing to the 
whole accommodation being taken up by scarlet fever 
patients of both sexes. 

Morningside Hospital, Aberdeen, 

At the close of the hospital year there were 69 adult. 
patients (labouring under incurable disease). Steps are to be 
taken for the erection and maintenance of a children’s wing, 
and a donation of £1200 from the Thurburn trustees has 
been set aside as the nucleus of a building fund. Meantime, 
two small wards in the main building, each capable of 
accommodating five cots, have been prepared for the recop- 
tion of children. The whole expense of the institution is 
£25 19s. 5d. per inmate per annum, but there was a net 
deficiency on last year’s accounts of £37 17s. 6d., and ap 
appeal to the public for further aid is made. 

Noy. 9th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Royal Academy of Medicine in Ireland. 

THE opening meeting of the session took placo on the 
evening of Nov. 4th, when the Pathological Section, under 
the presidency of Professor Purser, met at the hall of the 
Royal College of Surgeons in Ireland. 

The Royal College of Surgeons in Ireland. 

The Professorship of Midwifery and Gynzcology, rondered 
vacant by the resignation of Dr. Samuel Mason, is about: to 
be filled by the Council of the College. Dr. H. 0. Tweedy, 
Dr. More Madden, Mr. Andrew Horne, and Dr. Frederie 
Kidd are candidates for the office. - ° 

Belfast Maternity Hospital. 

A public meeting was held on Nov. 2nd in the ie 
Hall (the Lord Mayor in the chair) in aid of the rebuil me 
of this old Belfast charity, which was started more ne 
100 years ago. It is entirely managed by ladies, ang atl 
propose first to build a new wing at a cost of £200 an 
afterwards another building at a cost of £4000. There 
be no doubt that the extension of the hospital is much ay 
both in the interests of poor women (as there is not ti : 
means sufficient accommodation at present), and ale Me it 
most important factor of the medical school in Belfas sat 
is in this institution in the main that the modical stu ad 
receive their clinical instruction in midwifery. idea the 
announced that she had got a promise of £1000 sae im al 
ladies themselves raised £2000. ‘The ladies shoul of al i 
building a completely new up-to-date maternity hosp! 


The City Council of Belfast have beate! f 
records for lengthened sittings. ‘Ihe November mee 
began on the first day of the month and was devot a 
question of tramway extensions ; the next day Whe whi ie the 
in an acrimonious discussion on the new city ha! are of the 
most important question of public health was, as 
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ff the council complained, relegated to the tail 
a he agenda, and only camo up on the third day, 
nen the corporate fathers were thoroughly sick of the 
solonged discussions of the two previous days, From 
tho report of the medical superintendent it is seen 
that between Sept. 18th and Oct. 15th, 1898, the 
aumber of cases of typhoid fever notified was 636. 
The deaths from yymotic diseases were 191, while in the 
corresponding period of last year there were 76 deaths 
from uymotic diseases, (The death-rate was 28°3 per 1000, 
while in the corresponding four weeks of last year it was 
916. The death-rate from zymotic diseases was 8:2, while 
jn the same period of last year it was 3-5. The chairman 
‘of the Public Health Oommittce was not present, but in 
his absence the vice-chairman said the outbreak of typhoid 
fever had been reduced within rather narrow limits, there 
having been only 8 fatal cases reported during the week. 
He also made an attack on ‘‘black sheep” in the medical 
rofession for notifying cases of typhoid fever which they 
had never seen, but Councillor Browne, M.D., said he 
was sorry that some members of the medical profession 
had been referred to in such terms. He stated that not a 
single notification had been wrongly entered except in one 
instance, and that case he dared to say was a mistake on the 
part of the gentleman who was responsible for it. The latest 
returns of cases of typhoid fever notified during the week 
‘ended Oct. 29th were 98, as compared with 125, 149, 151, 172, 
164, and 247 in the previous six weeks. It would appear 
that fees to the extent of £366 3s. 6d. were paid during the 
past three months for notifications and £1041 0s. 9d. were 
spent in disinfectants. I am very glad to be able to report 
that the typhoid fever outbreak is distinctly diminishing, 
but it is thought to be due to the prevalence of cold 
weather and the heavy rainfall and probably the putting 
of disinfectants down the drains is of very little 
service. ‘Lo be sure, it looks as if something was being 
done, but why not grapple with the real difficulty—that 
is, have the sewers properly cleaned out—or have a com- 
plete new main drainage system, the present being admitted 
on all hands to be a complete failure? It does not even 
prevent flooding of certain parts of the city in heavy 
rains. Very possibly there is a good deal of truth in 
what Councillor O’Oonnell, M.D., a member of the Public 
Health OCommittec, stated in reference to Belfast, ‘‘ It 
would be necessary to begin at the houses and end at the 
very efllux of the sewerage. ‘This must be done, even if it 
did cost a lob of money”; and Alderman Lawther was 
quite correct when he said they would in future have to 
tackle the serious question of making the sewerage system 
of the city equal to its population, and if they wanted to 
keep pace with the growth of the city they must deal with 
the question of the sewerage of the future. ‘The real risk 
is that once the typhoid fever scare is over the sanitary 
veformers in the corporation may be defeated in their most 
laudable efforts to introduce those reforms so absolutely 
necessary in Belfast. 


Medical Men and Affidavits. 


A curious case, of great interest to medical men holding 
public appointments, came before the Belfast Recorder on 
Nev 7th in the local bankruptcy court in reference to the 

ischarge of a man from the Belfast District Asylum. 
Affidavits made by Dr. W. Graham, resident medical super- 
pecaident: of the asylum, and by the assistant, Dr. Patrick, 
a Me effect that the man was now of sound mind and able 
x look. after bis own affairs, were read. Dr. Graham, in 
ote to his Honour the Rocorder, said he was a public 

ia fen paid by the Government: and that he had stated that 

altendi for giving an affidavit would bo 3 guineas, and that his 
lis Hoe there (in court) would incur additional expense. 
and aera said he had no right to demand anything 
and fot it was his duty to attend there in court 
lunatic, nae an affidavit stating the condition of the 
rahar, ab duty being paid for by the Government. Dr. 

would nated, ia reply, he was only asking for what he 
intonasst mn other courts. He had been a medical super- 
for what . asylums for ten years and he was only asking 
Wont to ae received in his former county (Armagh). If he 
ithe went ty Prison, the Prison Board gave him 2 guineas; 
Postal] Bite the military barracks he got 1 guinea ; and the 
‘only cage Lority Save him 2 guineas. The present was the 
‘without Ave which he had been asked to make an affidavit 
Would oo ee. He said he would be glad if the Recorder 
Mmuynicate with the authorities in Dublin Oastle 


(Dr. Graham’s superiors), and inquire of them—he would be 
guided by their ruling—if he was asking for anything that 
was not customary, or getting anything to which they 
objected. ‘I'he Recorder said this was a matter that he had 
nothing to do with. Dr. Graham’s predecessor did not make 
such charges and he would follow his practice until he was 
controlled by a higher authority. 
Nov. 8th. 


PARIS. 
(From oUR OWN OoRRESPONDENT.) 


The Treatment of Aneurysm by Injections of Gelatunised 
Serum. 

In Tue Lancxt of Oct. 22nd the communication of 
M. Lancercaux to the Academy of Medicine on the employ- 
ment of gelatinised serum as a method of treating aneurysm 
of the aorta was published. At the same meeting Dr. 
Wuchard opposed this treatment upon certain grounds. At 
the meeting of the Academy held on Oct. 24th Dr. Huchard 
returned to the charge and reported another case of death 
after this treatment in addition to the one he had mentioned 
before. According to him there is great risk of the coagula- 
tion produced by this method extending too far and being 
brought about too quickly; the gelatinised serum should be 
very weak—not more than 1 in 100; a stronger solution is apt 
to act too quickly and to be followed by a rise in temperature. 
Winally, at the meeting held on Oct. 31st M. Laborde 
pointed out that ordinary commercial gelatin, which, he 
supposed, M. Lancereaux used, is not entirely soluble. Its 
solutions always contain undissolved particles which, when 
injected act as foreign bodies and act as foci of coagula- 
tion. It is therefore not to be wondered at that 
these particles once introduced into the circulation 
should bring about coagulation in vesscls more or less 
distant from the aneurysmal sac and thus bring about 
results which considerably discount the benefits of 
M. Lancereaux’s treatment. ‘he possibility of such 
accidents is by no means imaginary. They had been 
brought about experimentally after intravenous injection of 
the serum ; more than that they had occurred in practice, as 
Dr. Huchard had shown at the preceding meeting. As itis 
obvious that gelatin does exercise a coagulative action the 
method is sound fundamentally, but it must be used with 
the very greatest care. The injection should be made into 
the aneurysmal sac itself or, failing that, as near to it as 
possible, absorption in the latter case being rapid owing to 
the development of the circulation in the vicinity of the 
aneurysm. 

Obstinate Constipation relieved by Mussage of the Hepatic 

Region. 

At the meeting of the Academy of Medicine held on 
Oct. 81st M. Berne read a paper on a case of obstinate consti- 
pation occurring in a little girl, aged three and a half years, 
who had previously suffered from chronic muco-membranous 
entero-colitis. No drugs were found to be of any use and the 
condition eventually yielded to massage. On the eleventh day 
of treatment natural motions were passed, the patient’s con- 
dition gradually simproved, and by the thirteenth day the 
motions became quite regular, a condition which has lasted up 
to the present time. M. Berne considers that massage is amost 
useful method of treatment in cases of obstinate constipation, 
especially when employed in the region of the gall-bladder. 
Massage restricted to this region will relieve those cases of 
constipation which are accompanied by a deficient secretion 
of bile, and has the additional advantage that it can be 
performed in the cases of such pationts as are unable to bear 
general massage. Yor instance, in a patient suffering from an 
abdominal tumour massage of the hepatic region will cause 
no discomfort unless, indeed, the tumour be in the hepatic 
region. Apart from constipation the method is useful in all 
cases of deficient biliary secretion. 

The Surgical Treatment of Adherent Pericardium. 

'Yhis treatment consists in the division or destruction of 
the adhesions. At the meeting of the Society of Surgery 
held on Oct. 26th M. Delorme mentioned that he thought 
of applying to cases of adherent pericardium the same treat- 
ment which he had deviscd for similir conditions occurring 
in the lungs. Functional troubles occurring in adherent 
pericardium are cneugh to enable a diagnosis to be made. 
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The complications accompanying this condition are exceed- 
ingly grave and very common; they include hypertrophy 
and Giatation of the heart, failing nutrition of the 
cardiac muscle, valvular troubles, and stenosis of the 
large vessels. Separation of the adhesions is often very 
difficult, especially in those patients of advanced age, so that 
the field for operation is practically limited to the young, 
who have greater resistant powers. The opening is made at 
the level of the fifth intercostal space. The pericardium is 
incised and the parietal layer being raised the right border 
of the heart is first freed, the operator working towards the 
lower border. It is necessary to stop at the level of the 
auricle, for the walls of this cavity are too thin to bear 
manipulation. The bands are divided either by the finger or 
by cutting. 
Medical Aid and the Army, 

The Minister of War has just taken a step which has been 
sharply criticised by the whole medical press. It has 
recently been decided that workmen employed in the 
military workshops at Toulouse should be entitled to free 
medical aid for themselves and their families. The Minister 
therefore applied to the medical men and midwives of the 
town, and in order to carry out his views as cheaply as 
possible he put up the office to auction ina way. Notices 
were posted. up saying that medical men desirous of being 
employed in this manner should send in their names and the 
fee they should demand, either per case or by a yearly sub- 
scription. Preference, it was intimated, would be given to 
the lowest tender. This is the first time that a public body 
has sought to impose such humiliating conditions upon 
medical men—not even the clubs have hitherto done such a 
thing. 


Dr. Lucas Championnitre and the Prince of Wales’s Fracture. 


Tn an article in his own paper, the Journal de Médecine et 
de Chirurgies Pratiques of Oct. 25th, Dr. Lucas Championniére 
answers those who have criticised in the English press 
his opinions on fracture of the patella and his criticism 
on the way in which the Prince of Wales has been 
treated. He held to all his opinions as to the doing 
without an immobilising apparatus, which he considers 
harmful, and also as to the superiority of treatment by 
opening the joint and massage. He brings forward a case 
of complete cure which occurred in a little village of the Alps 
where the patient, a female, who had a very bad fracture, 
was massaged by her servant and had no surgical treat- 
ment whatever except advice from a military surgeon who 
happened to be passing through the district that day to take 
part in some military manceuvres. Dr. Lucas Championnidre 
complains that some critics in certain English papers have 
made this a personal and international question, whereas for 
his part he only wished to look at it from a scientific point 
of view and in support of the trust which is put in this 
method of treatment outside France where it has very 
quickly hecome popular. 


The Case of Dr. Boisleuw and Dr. La Jarrige. 


These two medical men, who were condemned about 
eighteen months ago on a charge of procuring abortion, have 
been set at liberty. Dr. Boisleux was working out his 
sentence in the prison at Htampes, where he had already 
attempted suicide twice. He considers he was in danger of 
getting general paralysis. The common report is that he will 
no longer practice as a medical man but is going to become 
a member of a large firm of surgical instrument-makers. 
Dr. La Jarrige, who is a brother of a general who some 
time ago retired from the service and died from grief, was 
placed in a maison de santé at Versailles on the plea of morbus 
cordis. After being set free he returned to Montreuil, close 
to Paris, where he practised formerly, and where he intends 
to continue, as everybody manifests the greatest sympathy 
for and confidence in him. 

Noy, 8th. 


ROME. 
(From OUR OWN OoRRESPONDENT.) 


Death of the ‘* Father of Seismology.” 
Oount MICHELE STEVANO DE Rossi, who made seismology 
a science by his work on ‘telluric storms” and his 
observatories, and the instruments of his own invention for 


forecasting the same, died last week in his chateay at 
Rocca di Papa in the Agro Romano. He was brother of 
the equally distinguished Oount Giovanni Battista de Ross} 
the greatest authority of his time on Christian antiquities. 
particularly as contained in the Catacombs. Count Michele 
in 1881 and again in 1883 predicted, weeks before their 
occurrence, the calamitous earthquakes in Ischia, but his 
warnings were unheeded by the hotel-keepers or rather kept 
dark lest they should scare away from the sulphur baths the 
numerous public which frequents them. With the Padre 
Denza of the Vatican Observatory, and Professor Luigi 
Palmieri of the Observatory on Mount Vesuvius, whose. 
deaths in October, 1894, and in September, 1896, Tespec- 
tively, were noticed in Tum Lancer, ho contributed to ear, 
for Italy the honoured place she holds in that field of Nature- 
study which concerns itself with the earth’s crust. t 


Malaria Studies. 


The Roman school deserves all the praise it received fron 
Professor Koch at the close of his recent visit for its good 
work in the therapeutics of malaria. On this point Professor 
Koch bears effective witness. One evening last autumn 
among the admissions to the clinical wards of the Santo 
Spirito Hospital he saw a patient in the final stage of malaria 
perniciosa. Anticipating the man’s death in a few hours he 
bespoke the body so as to proceed to the necropsy with the 
least loss of time. The request, as usual, was courteously 
granted and next morning Professor Koch appeared at 
the Santo Spirito Hospital, expecting to find everything 
ready for the post-mortem examination. To his astonish- 
ment he found the moribund patient of the previous day 
sitting up in bed, cured. Inquiring as to what had 
occurred to account for this quasi-resurrection he was 
told that the man had been at once subjected to the 
usual treatment in such aggravated cases—the intravenous 
injection of quinine as proposed and practised years ago 
by Baccelli—and that the response had been, as it generally 
was, quite satisfactory. With the chivalry which character- 
ises him he hastened at once to the Ministry of Public 
Instruction and then and there congratulated Baccelli on the 
success of his treatment. A few weeks afterwards Baccellt 
himself, presiding at the Congress of Internal Medicine, 
repeated the anecdote in the course of an address on the 
contributions of Italians, not only to the therapeutics, but to 
the etiology of disease, malaria included. In this latter 
field they have been working steadily and silently and have: 
obtained results only now becoming known. Profiting by the 
experience of Laveran, if not by that of Manson and Ross, Dr. 
Amico Bignami, privat-docent in pathological anatomy at the 
University, had in 1896 by observation and experiment bone 
vinced himself that malaria was a ‘‘ disease of inoculation. 
The same year, working in concert with Dr. Dionisi, also 
of the Roman school, he experimented on the possibility of 
engendering malaria fever by means of the punctures of 
mosquitoes. Their experiments yielded no positive result, 
but were repeated in the August and first half of September 
(still in 1896), once more with a negative response. Dr. 
Bignami and Dr. Dionisi had failed to satisfy themselves, 
among the numerous tribes of mosquitoes, as to that one 
which had relations, mediate or immediate, with malaria. 
However, Dr. G. B. Grassi, Ordinary Professor of Cone 
parative Anatomy, whose work in_ illustration _ 
reinforcement of the Darwinian induction was rewarde 
two years ago by the Royal Society of London, ne 
ceeded last summer in completing a series of ber 
by which he ascertained and determined the mosquito tribes 
which had power to convey the disease. Italian medicines 
already distinguished in the malarial field by the studies 
Tommasi-Orudeli, Baccelli, Golgi, Celli, Marchiafava, i 
others, chiefly of the Roman school, expects to a ia: 
a claim to having made out the special tribes of ne an 
conducting mosquitoes—tribes three in number and t Aber 
exclusively in the fever-infected localities. I am ie 
informed that Dr. Dionisi has discovered in bats a ma dip 
infection due to parasites olosely resembling those fort for 
the blood of malarious man. Here, again, a new fiel hie 
observation opens up. Professor Koch, indeed, ee 
return to Rome next spring for the further ae teridl 
tion of his researches, will find no lack of rk oon" 
provided by Italian colleagues for the checking onal 
firming of the conclusions at which he has provis 
arrived. 

Noy, 7th, 
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Medical Hels. 


ApOTHECARIES’ -Hatt or Inztanp.—The fol- 
Jowing candidates passed in the First, Second, and Third 
Professional Examinations at the October examinations :— 


—William Long. 
Paystes Venctuding "rneoretical and Practical).—Henry T. De 


re. 
Bln er nry , De Blacquiere. 

‘Seoond Anatom —John Thompson. 

Phystology (éncl uding Histology).—John Thompson. 

‘iyptene —M. A. O'Oarroll, 

)—M. A, O'Oarroll. 


ry 
settee epompson has completed the Second Professional Exami- 


nation. 2 

ConsoiInt EXAMINATIONS IN IRELAND BY THE 
RovaL COLLEGE OF PHYSICIANS Ov IRELAND AND THE 
RoyAL COLLEGE Or SURGEONS IN IRELAND,—The following 
candidates have been- successful in the examinations for 
the diploma in State Medicine and Public Health :— 


"Honours Division.—W. M. H. Spiller, M.B., and H. K. Abbott, M.D. 
Pasa Division — Brownlee, M.D, R. Cheyne 
£R.0.P. Edin., J.B. Dods, M.B. Rdin., and'J. G. Shea, ¥.R. 


Forrtan University InTevuigence.—Vienna ; 
Professor Knoll of Prague has been appointed to the chair 
vf Experimental Pathology vacant by the death of Professor 
Stricker.—Breslaw: A new Anatomical Institute has just 
been opened. It is under the direction of Professor Hasse.— 
Brlangen: Dr. Friedrich Schneider has been appointed to 
give instruction in Odontology. — Lausanne: Professor 
Bourget has been appointed Director of the Medical Clinic 
and Professor Rabow has succeeded to the chair of Pharma- 
cology. 


RoyaL CoLLEGE oF PaystcraNs or [RELAND.— 
Atthe monthly meeting of the President and Fellows held 
on Nov. 4th, Mr. Henry Jellett, M.D. Dub., was admitted 
to the Fellowship of the College. 


University Cotiecs or Waes.—The annual 
meeting of the Court of University College of Wales was held 
at the University College, Aberystwyth, on Nov. 3rd, under 
the presidency of Dr. Isambard Owen, the senior deputy 
chancellor. The Registrar reported that the number of 
candidates who entered the matriculation examination was 
430, being 61 in excess of the number for 1897. There were 
422 entries of candidates for the degree examination, being 
137 in excess of last year. The congregation for the admis- 
sion to degrees was afterwards held. 


_ Satrorp Royau Hosrrrau.—The annual meet- 
ing of the Salford Royal Hospital was held on Oct. 26th. 
The number of patients treated in the hospital at the 
Pendleton Branch Dispensary during the year was 26,776, 
against 25,024 in 1897 and 25,558 in 1896. The officers of 
the District Provident and Charity Organisation Society had 
inquired into the circumstances of 12,685 applicants for 
meatal relief and reported that 459 were in a position to 
¢ tain medical relief through the provident dispensaries or 
0 pay for private attendance. ‘The income for the year 
was £5447, rather more than that of the previous 
ae and. the expenditure was £6477. There was 
picchu falling off in the annual subscriptions and 
oe number of subscribers was given as 432, a very small 

fee of the population of the borough. The lists of 
Salford oe to the various charities in both Manchester and 
thee ae low that giving is confined to the few. Though 
majority e many wealthy people connected with Salford the 
compar iy cence living in the town itself may be called 
a native 'Y poor, yet a large proportion could give small 
eit fe Probably would be glad to do so if it were made 
thelr smatt em, but they do not like their names with 
anger fee Contributions to appear as a contrast to the 
thanked ute Siven by their richer neighbours. The board 
Oyclists? _ Promoters of the Manchester and Salford 
contribution Harriors’ Charity Parade for the handsome 
the iitade of £344 11s, 9d., being the amount collected at 
light hag bee ee last. During the year the electric 
commmmicateee introduced and efficient telephonic inter- 
medical ro in established throughout the hospital, ‘The 
ot more sport told of increasing work and the urgent need 
ean of Mang ocation, especially for surgical cases, The 

nchester suggested the advisability of asking 


various football clubs to devote the ‘* gates ” at some of their 
matches towards the funds of the hospital. 


Mepicat Town Councittors.—Mr. Paul Swain, 
F.R.0.8.Eng., has been elected a member of the Town 
Council for Plymouth. Mr. John Grant Wilson, M.R.C.8. 
Ing., L.S.A., J.P., has been returned for Monmouth. 


Bicyctes ror Nurses.—The Managers of the 
Doncaster Infirmary have already provided one bicycle for 
the use of the nurses during recreation hours and have now 
opened a subscription for another ‘‘ wheel” for the nurses’ 


use. 

Literary Inreiigence.— The Medical and 
Surgical Review of Reviews, a monthly magazine edited by 
Mr. Nathan BE. Boyd, M.D., and published at Connaught 
Mansions, §.W., is a publication on the lines of Mr. Stead’s 
well-known journal, but deals of course exclusively with 
medical and cognate subjects. The first number was 
published last’ month. As a guide to current medical 
literature the new Review of eviews will be found 
extremely useful to busy practitioners and more especially 
with regard to foreign publications. . 


Freemasonry.—The Rahere Lodge, No. 2546: An 
emergency meeting of this lodge was held at Frascati’s 
Restaurant on Tuesday, Nov. 8th, Bro. Burns, W.M., 
in the chair. Messrs. Coventon, Tucker, Gay, and Griffiths 
were elected members of the lodge and were initiated into 
Fremasonry. Dr. Roberts was elected a member, and Bro. 
A.M. Jackson, M.D. Oxon., was elected a joining member. 
Bros. Folliott, Christopherson, Mackintosh, Briggs, and Keats 
were admitted to the third degree. The brethren and their 
guests afterwards dined together. 


Dzatus or Eminent Foreran MepicaL Men,— 
The deaths of the following eminent foreign medical men are 
announced :—Dr. Theodor Gsell-Fels, the well-known writer 
of handbooks for travellers, has died in Munich at the age of 
seventy-nine. He was Doctor of Medicine, of Philosophy, 
and of Theology, and published several scientific works 
on Balneology and Climatology, the best known of which, 
perhaps, is his ‘‘ Baths of Switzerland.”—Dr. Wilhelm Kochs, 
Docent of Physiology in the University of Bonn. He had 
published several researches on the physiology of the nerves 
and of respjration. His age was thirty-six. — Dr. Ewald 
Geissler of Dresden, one of the authors of the ‘‘ Real-Ency- 
clopiidie der Pharmacie.”—Dr. Bouchacourt, formerly Pro- 
fessor of Midwifery in the Medical Faculty of Lyons.—Dr. 
Morrison, formerly Professor of Physiology in Nashville, 
U.S.A. 


Presentations TO MenicaL Mrn.—On Oct. 
28th Mr. T. J. Vallance, M.D. St. And., who recently 
resigned the post of medical officer to the West Ham Union 
Workhouse, was entertained to a complimentary dinner at the 
Langthorne Rooms by nearly forty of the officers connected 
with the union. Mr. W. A. Grogono, one of the senior 
medical officers, presided. In proposing the health of 
Dr. Vallance he remarked that his appointment as medical 
officer to the workhouse dated back as far as 1867 and during 
the whole of his thirty-two years’ service‘ he had been con- 
scientious, kindly, and in good fellowship with his fellow 
workers, and on behalf of all the officers he had great 
pleasure in presenting Dr. Vallance with a liqueur stand, 
which bears the following inscription: ‘' Presented to 
Dr. T. J. Vallance by the officers of the West Ham Union 
as a mark of their high appreciation and esteem on his 
yetirement as medical officer after 32 years’ service.”— 
The occasion of the resignation of Mr. John Rees James, 
M.R.C.S. Eng., L.S8.A., medical officer of the second district of 
the Neath Union and surgeon to the Cvmavon Copper Works, 
was taken advantage of by the inhabitants of the district to 
present him with a testimonial in recognition of his twenty- 
eight years’ residence amongst them. ‘The presentation con- 
sisted of three massive silver salvers, suitably inscribed, a 
purse of gold, and a pearl and ruby bracelet for Mrs. James.— 
Last week the Mayor of Swansea presente 1 certificates to the 
successful candidates in conncxion with the London and North- 
Western Railway (Swansea branch) of the St. John Ambu- 
lance Association and afterwards presented Mr. Edgar Reid, 
L.R.O.P. Lond., M.R.C.S. Fng., with an aneroid barometer 
asa mark of appreciation for his services as honorary lecturer 
to the class. 
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University Conteas, Lonpox.— Mr. Swale 
Vincent, M.B. Lond., M.R.C.S.Eng., has been elected to 
the Sharpey Physiological Scholarship (£150 per annum), 
which carries with it the post of chief assistant in the physio- 
logical laboratory. Mr. D. J. Armour, M.B., M.R.C.P., has 
been appointed to the vacant demonstratorship in anatomy. 


-DrearHeria In Lonpon.—For the four weeks 
ended on Oct. 8th the notified cases of diphtheria in the 
county of London numbered 1039, a notable increase on the 
699 notifications of the similar period ended on Sept. 10th, for 
the average number of 175 notified cases weekly of the 
earlier period rose to a weekly average of 260, the 
exoess of the October period being in this way markedly 
shown. In the September period all the sanitary areas 
were invaded, but not one returned as many as 50 cases, 
whereas in the October period two sanitary areas escaped 
attack. Nevertheless, as many as five districts had each 
of them upwards of fifty attacks, with an aggregate of 346, 
as against a total of 9 in other five invaded localities. 
The registered deaths of the September period were 107 
in number, giving a case mortality rate of 15:3 per cent., 
but while the fatal cases registered in the October period 
increased to 125 (or a weekly average of 31, with a minimum 
of, 29 and a maximum of 34), the excessive number of 
attacks resulted in a decline in the case rate of mortality 
to 12:0 per cent. In the outer circle the registered deaths 
from diphtheria in the September period amounted to 
39, and reached 50 in the October period, the weekly 
data being 11, 12, 17, and 10 respectively, of which 
8, 6, 7, and 6, or 27 in all, belonged to the West Ham 
registration district. In the completed weeks that have 
since elapsed, the weekly deaths from diphtheria registered 
in the county of London have been 41, 30, 46, and 28, or 145 
in all. In the outer circle the registered deaths have been 6, 
9, 19, and 17, or 51 in all. 


Appointments, 


Successful applicants for Vacanctes, Secretaries of Public Institutions, 
and others possessing information suttable for this column, are 
invited to forward tt to Tue Lanozt Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Deartre, James M., M.A. New Zealand, M.B., C.M. Edin., has 
been appointed Assistant to the Professor of Pathology, University 
of Edinburgh. 

Bras, S. T., M.B., B.Ch, Irel., has been appointed a Demonstrator of 
Physiology, Queen’s College, Belfast. 

Bennnrr, W. B., L.R.C.P. Lond., M.R.0.S., has been appointed an 
Assistant Medical Officer for the Workhouse of the parish of 
Liverpool. 

Canpusr, J., M.R.O.S., has been re-appointed Medical Officer of Health 
by the Depwade ural District Council, 

Cots, J. W. _E., L.R.0.P. Lond., M.R.0.S, has been appointed an 
Assistant Medical Officer for the Bow Infirmary. 


Evans, H. M., M.D. Lond., L.R.C.2., M.R.C.S., has been appointed an 
Assistant Surgeon for the Lowestoft Hospital. 

Ryison, I. A., L.R.C.P. Lond., M.R.O.S., has been appointed Medical 
Officer for the Second Sanitary District of the North Witchford 
Union, vice F. O'Conner. 

Gopson, J. H., M.B., B.O. Cantab., bas been re-appointed Medical Officer 
of Health by the Cheadle and Gatley Urban District Council, 

Iieppurs, M. L., M.D, Lond., B.8., L.R.O.P., F.R.0.S. Ung., has been 
appointed an Assistant Surgeon for the Lowestoft Hospltal. 

iknMon, J. M., M.B., C.M. Hdin., has been appointed a Medical 
Officer for the Crofton Sanitary District of the Waketiela Union. 

Laven, P. G., L.R.0.P. Lond., M.R.C.8., has been appointed a Medical 
Officer for the Oolchester Union. 

Law, Dr., bas been appointed Medical Officer of Health by the Macduff 
‘Town Council. 

Lovepay, W. D., L.R.0.P. Lond., M.R,O.8., bas been appointed a 
{edicat Officer for the Hundred Sanitary District of the Wantage 

inion. . 

Macewin, WM., M.D., O.M. Glasg., F.I.P.S., has been “appointed a 
Uorresponding Member of the Itoyal Medical Academy of Rome. 
Mason, Hurpert ©., M.D. Edin., has been appointed a Consulting 

Physician to the Bradford Royal Infirmary. 

Morsg, Epwarp, L.R.O.P., L.R.C.8. Kdin., has been re-appointed 
Medical Officer of Heulth for Grewt Torrington, 

Procrar, G. L., M.B., O.M. Edin., hus been appointed Medical Officer 
for the Dawley Sanitary District of tle Madeley Union, vice 
CO. B, H. Soame, resigned. 


Rionanps, H, M., M.D, Lond., L.R.0.P., M.B.O.8., hi 
‘Medical Officer of Henlth by the Dronfield sian Distros Boaated 


Ropents z. We cat Leesan Hain, ae Glosg., has beg 
appointed Medical cer or Heal ‘or the nN 
District of the Neath Union, Ownnavon Sanitary 


SoworuriuLp, Groner E., M.D., D.P.IH., has been appointed M, 
Officer of Health edtoal 
of ploge : oi Hew to the West Lancashire Rural District Oounolt, 


SEQ, a ae eee MO Ee: ERC: Eng., hag been 
appointed Physician to the Tower Hamlets Dit 
Donkin, resigned. pensary, vieo H, B, 
SINPSON, G. A. G., M.R.O.S., has boon re-appointed Mi 

Health by the’ Acton Urban District Council. edical Officer of 


Sranuing, B, Hoy M.D.Tond., BS, FCP. MRCS, has ben 
appoint an Bxaminer in Physiology at th ni : 
ppoinied ysiology he University ot 
Tyson, W., L:R.O.P, Lond., M.R.O.S., has boon appoint 

Surgeon for the Lowestoft Hospital. Ppointed an Assistant 


Wii1ams, J. I., M.D., O.M. Hdin., has been ro-appoii 
Officer of Hoalth by the Flint Urban District Cons Medien 


VP acuncies, 


For further Information. regardti 


each vacancy reference should 
made to the adver i - 


ement (see Index), 


BirMinaitaM PRovipent Dispunsary (SANDS Cox Trusz), Hooxtur 
Brancu.—Medical Officer. Salary in proportion to the number of 
members, with a minimum of £250 per annum and residence. 


Braprorp Royat Inrinmary.—House Physician, unmarried, Salary 
£100 per annum, with board and residence. Also Dispeneaty 
Surgeon, unmarried. Salary £100 per annum, with board an@ 
residence. Also Junior House Surgeon, unmarried. Sulary £50 
per annum, with board and residence. 


Crry or Lonpon Hosprrat ror Disrssus or THE Orest, Victoria-park, 


B.—House Physician for six months. Salary at the rate of per 
annum, with board and residence. 


Darxineron Hosprran anp Dispunsary.—Houso Surgeon, unmarried. 
Salary £140 per annum, with lodging. Appointee to board 
himeelf. 

Derry Country AsyLum, Derby.—Assistant Medical Officer, unmarried. 
Salary £100 per annum, rising to £120, with board, lodging, and 
washing. 

Dunprr Royat Lunatic AsyLuM.—Medical Assistant. Salary £100, 
with board and lodging. 

East Lonpon Hosrrrar, ror OntnpRen AND DispuNsaRY FoR WoMaX, 
Shadwell, U.—Assistant Physician. 


Dvevina Hosprray For Sick Curpren, Southwark-bridge-road, §.3.— 
Junior Resident Medical Officer and Registrar. Salary £60, witly 
hoard and washing. 

Finspury Disprysary, Brewer-streot, Goswell-road, 1.C.—Resident 
‘Medical Officer for one year. Salary £100 per annum, and» 
furnished residence provided in the institution, with attendance, 
coals, and gas. 

Generar Hosprrat, Birmingham.—House Surgeon for six months. 
Residence, board, and washing provided. 

Giamonean Country Gounorn —-Bacteriologlat to work in the Counell’r 
Laboratory at Oardiff. "Salary £250 a ycar. No pension i 
attached. Applications to the Clerk to the County Couuell, 
Glamorgan County Offices, Cardiff. 

HosrrraL vor Stok Onitpren, Great Ormond-stroet, Bloomsbury 
London.—House Surgeon for six months, Unmarried. Salary aD 
with board and residence in the hospital. Also House Physi one 
for six months. Salary £20, with board and residence 10 
hospital. Also Assistant Surgeon, 

LIVERPOOL DISPENSARIES, 34, Moorfields, Liverpool.—Assistant Burgan 
Salary £80, rising to £90 per annum after the first years! service 
with board and residence. 


Lonpon Hosprrat, Whitechapel, 2.—Assistant Surgeon. Als 
Registrarship. + 

Lonpon Loox Hosrrvat, 91, Dean-street, Soho, W.—House Sage 
the Male Hospital. Salary £50 por annum, with board, oar 

Applications to the Secretary at Harro' 


0 Medica? 


and washing. 
Paddington, W. 
Manoussrun Roysr IvereMary.—Resident Medical Of 
Convalescent Hospital at Obeadle for twolve months, 
Salary £160, with board and residence. 1 
Mason Universtry Ootuar, Birmingham,—Lecturer on Osi 
and Ohief Demonstrator of Anatomy. tinea 
Murrororrran Hosprrar, Kingsland-road, NT. — Anes 
Honorarium 25 guineas per annum. 
Nuwoasrur-on-Tyne Disrunsary.—Two Visiting Modes 
for one year at least. Salary £120 for first year 0 
wards, Assit 
Norrozk Oounry Asytum, Thorpe, Norwioh. — Junior th £10 
Medical Officer, unmarried. Salary £110 por annum 
annual increase, with board, lodging, and washing: 


cor for the 
nomarriod. 


stants 
a A after- 


salatant 
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NortH-BAsTERN 


Pity. hoe. 27, Olement’s-lane, Lombard-street, 1.0. 

Np Country AsyLuM, Morpeth,—Assistant Medical 
aro married, Salary £125 per annum, rising £10 yearly to 
Oies, with board, lodging, and washing. 

nm or Sv. JOmN, Hampstead.— Workhouse Medical Officer. 
PanIsH OM Sy por annum, and extra fees value about £40 per annum, 
soeet to statutory’ reduction. Applications to the Clerk, 

(Guardians? Offices, ‘Now Bntl, Hampstead, N.W. 

r HosPrraL AND DispunsaRy.—Assistant House Surgeon. 
To ey 40 por annum, with hoard, washing, and residence. 

: AL FOR DISEASES or THE OiusT, City-road, London,— 
ovat ioe Medical Officer for six months. Salary at. the rato of 
£100 per annum, with furnished apartments, board, and washing. 

mF mopapic Hosprvas, 297, Oxford-street, and 26, Hanover 
He a Oe Fondon.—Hotteo Surgeon wnd Anasthetist for six months. 

Uamarried. Salary at the rate of £100 per annum, with residence 

aud partial board. 

Wrarminstmr OpwriraLMic Hosprrat, King William-street, 
Also Cllnical Assistants, 


NontHum 


VAL 
Toy ost Strand, W.C.—Assistant Surgeon, 


to be held for six months, 


Sr, Perer’s Hosrrrat, Henrietta-street, Covent Garden, London.— 
House Surgeon for six months, Salary at the rate of ‘£100 a year, 
with board, lodging, and washing. 

Seansn's Hosprrat Socnery (Dreadnought), Greenwich.—House 
‘Surgeon for Branch Hospital, Royal Victoria and Albert Docks, EB. 
Salary £50 per annum, with board’and residence. 


Suerriznp RoraL WNogprrau.—Residont Junior Assistant House 
‘Surgeon, Salary £50 per annum, with board and washing. 


Svarvorpsrairt County Councir.—Medical Superintendent for the 
Staffordshire County Asylum at Cheddington, The salary will 
commence at £500 per annum, with £200 in licu of board. Tho 
asylum is not yet completed, and the successful candidate is to reside 
at the residence provided. In addition to the above salary the 
emoluments include a partly furnished residence, &c.—Applications 
to the Olerk to the Council, Stafford. 


Vicvorta HosprraL ror CHinprEeN, Queen’s-road, Ohelsea, S.W.— 
Assistant Physician for the Out-patients for two years, 


Wust Bromwicu Disrricr Hosprran.— Resident Assistant House 
Surgeon for six months, Gratuity £20, and board, lodging, and 
washing in the hospital, 


Wesesunstn Hosprrat, Broad Sanctuary, S.W.—Fourth Assistant 
Physician. 


Wutrrmaven AND Wus't CUMBERLAND InvinmMARY.—House Surgeon. 
Salary £120 per year, and £30 a year for Disponsing, with furnished 
apartment and attendance. 


Births, Marriages, and Deaths, 


BIRTHS. 


Braxv.—On Nov. 3rd, at; Drifficld, B. Yorka., the wifo of Dr. Brand of 
a daughter. 


Jacksox,—On Nov. 4th, at Winchmoro-hill, Middlesex, the wife of 
John W. Jackson, F.R.O.P., M.2.0.S,, of a daughter. 


LussoRy.—On Noy, 4th, at Lower Leeson-str 
¥ + ath, eson-stroot, Dublin, tho wife of 
J, Lumsden, M.D., of a daughter. 


Saxsom.—On Nov, 6th, at West-end-lano, West Hampstead, N.W., th 
. 6th, lane, Wes stead, N.W., tho 
wie of H. Arthur Sansom, M.D. Lond., &c., of a daughter, 


Youxa.—On Wednesday, N b i 
, Nov. 4th, at 45, Stamford-hill, the wife of 
John Young, M.D... Lond., of 2 daughter, 


MARRIAGE, 


Garve 
Crea ews —On Nov. 2nd, at the Ohureh of the Holy Cross, 
Bombay Staft Corpse hter of the late Surgeon-Major B. P. Burrows, 


DEATHS. 


Barry, 
‘On Oct. 2ist, 1898, at 10, Brompton-sqanro, London, S.-W.) 


Falla, the a : 
ations ey, beloved wife of W. J. M. Barry, M.D., M-R.O.P. 


Macon, ~ 
audidenty Tuesday, Sept. 20th, at Christchurch, Now. Zouland, 
ROP LS. 2poploxy, Walter Edward Hacon, M.R.O.S., 
award D, eek Lond, Aged 47 years, ouly surviving son’ of 
Prvanon. gee PROS. of Hackney, Middlesex. 
. Peiningion ag CS 4th, at Lugano, Brigade-Surgeon Frederick 
OODTANS, — 5 
Sliney' On Nov. 3rd, suddenly, at Park-place, Qravesend, 


Weim on hams M.R.O.S., L.R.O2P, Lond., agod 34. 
Worthing, Witt ‘th, at his residence, Clissolds, Shelly-road, 


lam Thomas Wyatt, M.A., M.D. Oxon., aged 44, 


WB ~, 
‘A fee of 8, 49 charged jor the insertion of Nottoes of Birtha, 


Harriages, and Deaths, 


Piedical Diary for the ensuing Weck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


M.). 
Guilty College 
ing-crose 
Sollege ¢ P.Medy 

Peter's (2 P.M, 
ther 


AM.), Gt, Nor 


Samaritan (2.30 P.M. « )y 
‘estminster (2 P.M.), Metropolitan (2.30 P.M), 


Gentral (2.30 P.m.), 


London Throat Hospital (2 P.M.). 
THURSDAY (rth).“Bt. jartholomew’s (1.30 P.M.), St. Thomas’o 
(3.30 P.M.), University College (2 p.m.), Gharing-cross (3 P.m.), St. 
eorge’s ( Bat London (2P.M.), King’s College (2 P.m.), Middlesex, 
(1.30 P.t.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-West 
ondon (2 P.M.), Chelsea @ P.M.), Gt. Northern Oentral 
cal, 2.30 P.M.), Metropolitan (2,30 P.s.), London Throat (2 P.mt.). 


lo; 

FRIDAY (18th),—London (% p.M.), St. Bartholomew's (1.30 P.m.), Bt. 
Thomas's (3.30 P.M.) Guy's (1.30 P.M.), Middlesex (1.30 P.M. 
Oharing-cross (3 P.m.), St. George's (1 P.M), King’s College (2 P.M. 
St. Mary’s (2P.M., Ophthalmic 10 a.m.), Oancer (2 Pa, Chelses: 
(2 P.M.), Gt. Northern Central (2.30 p.M.), West London (2.30 P.M.) 

ondon Throat Hospital (2 P.M. and 6 P.>.). 

SATURDAY (19th).—Royal Free (9'4.M.and2p.M.), Middlesex (1.30 p.m. 
St. Thomas's (2 p.M.), London (2P.M.), University Oollege (9.16 a.m, 
Charing-cross (3 P.M.), St. George's (1. p.m.), St. Mary's (10 pia), 
Cancer (2 P.M.), London Throat Hospital (2 P.M.). 


At the Royal Hye Hospital (2 P.m.), the Royal London Ophthalmie 
10.4.m,), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
entral London Ophthalmic Hospitals operations are performed daily, 


SOCIETIES, 


MONDAY (14th).—Mupica1, Socnery or Lonpon.—8.30 p.m. Clinica) 
Cases :—'I'he President: A Patient alter Gastro-enterostomy per— 
formed for Pyloric Obstruction.—Mr. Openshaw: Excision of the- 
Larynx.—Dr. H, Mackenzie: Vascular Murmur of Obscure Origin. 
andible at the Bago of the Tight Lang.—Dr. 8. Taylor: Aneuryenm 
of tho Right Carotid.—Dr. Hadley : Diabetes Insipicdus.—Mr. Battle :: 
(1) Recovery from Sarcoma treated after Coley’s Method ; (2) Genwi 
Retrorsum ; (3) Hepatoproptosis ; (4) a Patient with Three Patelle. 

TUESDAY (15th).—ParnotoaicaL Soormry or Lonpon.—8.30 P.M. 
Mr. T. Carwardine: Tumour of the Rectum.—Dr. W. Hunter =: 
Thrombus on the Breast with Embolism of the Common Iliac Artery: 
in tho course of Enteric Fever.—Prof. J. Jt, Bradford: Carcinoma of 
the Gall Bladder without Gall Stones,—Dr. W, Hadley : Intrathoracic: 
Sarcoma.—Dr, A. C, Latham: Multiple Abdominal Dermoids.—Dr. 
Freyberger: Embolism of both Middlo Cerebral Arteries. Card 
Speolmous by Dr. W. Hunter (Carcinoma of Gall Bladder) and Dr. 

olleston. 

WEDNESDAY (16th).—Royat Mroroscorroan Society (20, Hanover- 
square, W.).—7.30 p.m. Exhibition of Thum's Slides of Diatome 
mounted in High Refractive Media. 

RoyaL MuruoroLogicaL Sociury (Institution of Civil Bngineers, 
it. George-street, Westminstor, S.\V.).—7.30 P.M. Papors:—By the: 
Wind Force Committee: Report on Experiments upon the Bxposure: 
of Anemometers at Different Hlevations.—Capt. D, Wilson-Barker :. 
Comparison of Estimated Wind Vorco with that given by Anemo- 
motors.—Mr, W. Marriott: The Tornado at Camberwell, Oct. 29th,. 


1898. 

THURSDAY (17th).—Harvetan Sociury or Lonpon (Stafford Rooms. 
Titehbourne-stréot, Udgware-road).—8.30 p.m. Dr, St. . Thomson :. 
Functional Dysphagia. 

Sooimry or Anasritivisrs (20, Hanover-square, 
Paper :—Prof. Ramsay: Pure Anesthetics. 

FRIDAY (18th).—Onaniry Orqanisarion Socrrry (Portman Rooms, 
Baker-street, W.).—4.30 P.M. Dr. Rayner: The Lunatic Asylum. 
(Course of Lectures on Medical Relief.) 

Eripemioxoaroan Soomry or Lonpon (11, Chandos-strect, Caven- 
dish-square, W.).—8.30 p.m. Dr. F. Parsons: Half a Century of 
Sanitary Progress and its Results. (Presidential Address.) 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY (14th).—Lonpow Post-Grapuatx Coursx,—London Throat 
Hospital, Gt. Portland-at., W., 8 P.m., Dr. H. Tilley: Demonstration 
of Selecticd Gases (Kar, Throat, and Nose). 

TUESDAY (16th).—NationaL HospirraL FOR THE PARALYSED AND 
HPILErTIO (Queen-sq., W.C.).: Sir W. Gowers: Degencra- 
tive Discases of tho Nervous System in relation to Causation. 

West-unpd Hosprran For Diskasus or Tum Nurvous Syste (73, 
Wolbeck-streot, W.).—4 p.M. Mr. J. Cantlio; Onsvs illustrating the 
Surgery of the Brain. 

Lonpon Post-Grapuarr Coursn.—Hospital for Skin Diseases, Black- 
friars, 4.30 p.M., Dr. P. Abraham: Scabics,—Bethlem Hospital, 
2p.m., Dr. Oraig: Gencral Paralysis. 

Tine LonDoN SKIN Hosprrau (40, Fitzroy-square, W.).—4 P.M. Mr. A. 
Marbord: Syphilis—Treatment. 

WEDNESDAY (16th),—Hosprvan ror ConsuMPTION AND DISEASES OF 
vai Ourst (Brompton).—4 p.m. Dr. Green: The Symptomatic 
‘Treatment of Pulmonary Tuberculosis. 

Lonpon Posi-Grapuare OoursE, — Parkea Museum, Margaret-st., 
W., 4.30 p.M., Prof, A. Wynter Blyth; Air, 


W.).—8.30 P.M. 
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West Lonpon Post-Gravuats Ooursx (West London sosniel, W.).— 
&3 Lee Dr. W. A. Turner: The Methods of applying Hlestricity in 
ledicine, 
THUBSDAY (17th).—Rovar Couruer or Surerons.—3 p.m. Annual 
Meeting of Members and Fellows. 
Lonpon Post-GrapvaTe Ooursk. — Central London Sick Asylum 
Oleveland-st., W., 6.30 P.m., Dr. liver: The Pulse. 
Lonpon TumpzRaNce Hospitat.—2 p.m. Dr. 8, Fenwick: Clinical 
and Pathological Demonstration to Senior Students. 
Osaring-oross Hospiran.—4 p.m. Dr. A. Routh: Gynecvlogical 
Cases. (Post-Graduate Olass.) 
Tae Hosprrat ror SIoK OBILDREN (Gt. Ormond-street, W.O.).—4 P.m. 
Dr. Voelcker: Demonstration of Selected Cases, 
\).—Lonpon Post-GRrapuaTE Course. “King’s College, 
3to 5 p.M., Prof, Crookshank : Typhoid Fever and Diphtheria, 
Wesr Lonpon Post-Grapuate Course (West London Hospital, W.).— 
or Pea. Dr. W. A. Turner: The Methods of applying Hlectricity in 
‘edicine. 


Hotes, Short Comments, and Anstoers 
to Correspondents, 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THE LANOET should be addressed 
voolusively ‘‘To THH EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
hawing a medical interest, or which it is desirable to bring 
under the notioe of the profession, may be sent direct to 
this Office. 

Lectures, original artioles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOOKS, IT IS REQUESTED THAT THH NAME OF THD 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BH WRITTEN ON THH BLOOKS TO FAOILITATH IDENTI- 
FIOATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Looal papers containing reports or news paragraphs should be 
marked and addressed *' To the Sub-Hditor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THH LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used, 


MANAGER’S NOTIOES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Tum LANoET 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
Tap Lancer Offices. 

Subscribers, by sending their subscriptions direct to 
Tau Lanoxr Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THB J ANOET Offices or from Agents, are :— 


For tux Unirup Kinepom. To THE CoLONIES AND ABROAD, 
One Year... £112 6 One Year... wo «£114 8 
Six Months .., . 016 3 Six Months 


we oe O17 4 
Three Months ... .. 0 8 2 Three Months ... .. 0 8 8 


Subscriptions (which may commence at any time) are payable in 
advance. 


ee 
HYPODERMIC INJECTION OF CARBOLIC ACID IN TETANUS. 
In the Supplemento al Policlinico of Oct. 15th Dr. Livio Metelll of 
Cologne Ortano, Brescia, publishes a case of recovery from tetanus 
under the hypodermic administration of carbolic acid, as suggested 
by Professor Baccelli, The patient, a farmer, twenty-one years old, 
complained to him on May Ist of difficulty in swallowing. ‘Ton 
days before be had sustained a bruise of the right toe, which was heal- 
ing but still retained visible traces of earth. After a Jupse of twelve 
hours he was found to present the characteristic signs of tetanus— 
trismus, slight opisthotonos, spasm of the thoracic muscles, and a 


In the Chicago Railway Surgeon of Oct. 4th Dr. 0. F 


feeling of suffocation. He perspired profusely, his temperat; 
was 38°C, (100'4°F.), and his pulse was 110. On the third dey be 
had three injections of an ordinary Pravaz syringeful of 4 per es 
carbolle acid solution ; this was repeated on the fourth ana Ath 
days ; on the sixth day he had in twenty-four hours five injeotion 
of #§ per cent. solution. From that time he began to recover shee” 
but the treatment of the sixth day was continued for fifteen daw 
the administrator boing a member of the patient's family, Not the 
slightest symptom of carbolic acid poisoning was produced, and in 
fifty days the man was quite well. 


SOARLATINIFORM ERUPTION IN INFLUENZA. 
To the Editors of Tux Lanogr. 
Srrg,—I have lately attended a large number of cases of influenza of 


the usual types, but scattered through them, I have also seen some 
cases with a scarlatiniform eruption which was occasionally followed 
by desquamation. I shall be most grateful if any of your renders will 
tell me whether other observers have seen such eruption snd 
desquamation in influenz 

between this influenzal rash and that of scarlet fever ? 


, nd if so what are the points of distinction 


Tam, Sirs, yours faithfully, 
Nov. 7th, 1898. Eruption. 


EUCALYPTUS GLOBULUS. 


A CORRESPONDENT, Dr. Harry Benjafield of Hobart Town, sends us a 


communication in praise of the virtues of the Eucalyptus globulus, 
‘Although Dr. Benjafield is perhaps somewhat too enthusiastic in his 
praise we print the following extracts from his letter as we think they 
possess a certain amount of interest. 


. Although Tasmania is the land where Bucalytus globulus 
grows everywhere it is the most popular of all remerlies, Ono sees 
it in the homes of the wealthy citizen, who rubs his gout with the 
oil and puts it in his baths for any aches and pains he may 
have and uses it for a hundred other purposes, So mueh is 
this the case that the wife of one of our judges told me 
that in her house it had supplanted nearly all the old 
household remedies. Again, in the most remote bushman’s 
hut it is invariably seen and he swears by it for pretty 
nearly every ill that flesh is heir to ; if he gets a cold he sniffs it; if 
a cough he puts it into boiling water and inhales the steam ; he rubs 
in the pure ofl for lambago and for fevers takes it on sugar, For 
sore legs he uses the green ointment, or failing that binds greon 
leaves on the sore ; and I frequently seo cases which justify them 
in their belief. A huge Irishman some two years ago came to me 
with the smoker's sore on his lower lip as large and thick as a coat- 
button. As his age, appearance, and pains indicated epithelial 
cancer I ordered him to have it taken out at once before glandular 
enlargements made removal useless ; and I considered it the more 
urgent as it had been growing for several months. Some threo 
months after I met him on his cart and pulling him up demanded 
why he had not been to have itout. ‘Begad,’ says he, ' look for your- 
self if it isn’t out.’ I looked and saw a lip as sound as any lip could 
be. Then he told me that after leaving me he went to Dr. O—, who 
also told him he must have it out. Then he thought that before 
having it out he would try a box of green eucalyptus ointment upon 
it, and to his astonishment and delight it perfectly healed and the 
thickening disappeared under its use. To say that I was perfectly 
nonplussed is saying but little in explanation of my astonish: 
ment, as I felt perfectly certain that it was a case of true 
epithelioma, which I had never before seen disappear pe! 
any treatment. Suffice to say that I never now excis 
such a case without trying this green ointment upon Ute ssseee 
M. S., aged four years, who bumped her head against a trying pan 
half-full of boiling fat and spilt a grent part of it down ove 
face, ears, and shoulders, I saw her immediately after the accident 
and found her frightfully burnt, and in a short time the cane 
the system produced coma, I made a masic of cotton-woo oe 
soaked it with eucalyptus and olive oil, and enveloped the o 
neck, an cars with it, ‘he fuco rapidly swelled until ye 
mouth, and ears were scarecly visible, By evening the temper, 
ture rose to 105°, and coma increased, During tho ‘ditt 
the nurse, mistaking my directions, poured nearly Sait 
pure eucalyptus oil on the dressings, and the following me din 
the patient was lower in temperature and improved in OCT Ni, 
still for two or three days she hung between life and eal Se 
eucalyptus and olive oil was the only dressing used on an 
covered without a sear on the face and but one on the net arate 
always thought that the nurses’ mistake saved the 
patient,” 

Dr. Benjaficld gives a warning against those purve’ 

sell oil distilled from other varieties of cucalyptus t 

Such oils, he says, are comparatively usoless. 


bo 
ore of drugs W 
Than the globules 


IN. 
A MAN STRUOK BY LIGHTNING ON A RAILWAY TRAYS | 
 Loslio of Clyde 


uri 
Z tho Miss0! 
Kansas, describes a remarkable case, A brakeman on Ue oe on 


Pacific Railway was struck by lightning near Clyde, se fretght 
‘Ang. 2nd, 1897, and Imocked from the brake on the tor yunning a 


car whore he was sitting at the time while the train pe ght side of 
full speed, He was severely burned by lightning On YT) coin, 


his chest, on the right hip and buttock, and in the rig 
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ich he wore about his neck was cut squarely in two 
epee orate watch and chain was melted by the lightning. He 
and 9 Po foremost from the top of the brake to the ground, a distance 
foll hend Toft, the momentum due to the speed of the train being 
of aot fall, When taken up he was insensible and had two sealp 
aded 1° Nife alao sustained, as the symptoms afterwards showed, 
wounfstinct fractures of the base of the skull. Blood was running 
ie the nose, mouth, and ears, and was also vomited more or less for 
from Mnours.’ The scrotiim was nearly torn off, and there was a deep 
thirty lon five inches long in the right groin. ‘The tissues here were 
eermnd black, would not hold stitches, sloughed in a short time, and 
vumequenily healed by granulation, ‘The sealp wounds and the 
ramon the body healed ina reusonable time, On the third day the 
burnt oms of concussion had nearly subsided. Ie then began to take 
‘y™Pt pment and to reeognise friends, but ho was entirely deaf. The 
pomorrlage and serous discharge from the ears ceased on the tenth 
day. He made o good recovery, going back to work on Jan. 1st, 1898. 


EMIN PASHA’S MEDIOINE OHEST. 


We have reeelved from Messrs. Burroughs, Wellcome and Oo. n photo” 

gmph of a most interesting “Tabloid” Medicine Chest which has 
just been returned to them by an officer of the Oongo Free 
State, who recovered it from natives near Kenia in the Aruwhimi 
Dwarf Country. This chest formed the last medical equip- 
ment of Emin Pasha, Gordon's Governor of the Equatorial Soudan, 
and was supplied to him just before he started on his last 
expedition to Oentral Africa, ‘The case accompanied him 
throughout his subsequent travels, and was taken by Arabs 
after his massacre at Kibungi in October of 1892, After passing 
through many adventures it was recaptured by Baron Dhanis, com- 
mandant of the Congo Free State troops, after the battle of Kasongo, 
in which the Congo Arabs were defeated. Imin Pasha’s journal and 
aquontity of his property was recovered at the same time, but the 
“Tabloid” compressed drugs which had been in the chest were found 
to have been removed. The chest was subsequently stolen by 
natives and before its final recovery was used as a village treasury 
chest. 

VEGETABLES GROWN ON SEWAGD SLUDGE. 


"8, K, P.” aske us if vegetables grown in large quantities of sewage 
sludge are dangerous us human food, and if so, why and to what 
extent. He makes the inquiry because in his locality the district 
council have acquired large tracts of land which they are ag a matter 
of economy treating in the following manner. The earth, which is 
loomy clay, is dug in trenches about 3{t. deep, into which is con- 
veyed sewage sludge from which some of the liquid has been separated 
to the depth of about 24 ft. It is then covered with mixture of 
earth and dustbin refuse about 6in. in depth—that is, until 
the field has a fairly level surface—and then it is planted with 
cabbages. He wishes to know if there is any doubt of the whole- 
someness of food thus grown. 


",* The depth at which the sowage sludge is placed (30in. beneath 
the surface) is, we should imagine, too grent to allow the cabbages to 
derive much manurial value therefrom, and also too great to allow 
of the rapid destruction of the organic matter in the sludge. The 
danger, if any, from eating cabbages grown in such a way must be 
gotily neutralised by the cooking to which they are subjected.— 

DL, 


THE THERMOPSYCHROPHOR. 


Tus alternate application of heat and cold to the rectum has been used 
a8 & means of treatment in chronic prostatitis, and the thermo psy- 
chrophor is au instrument devised for this purpose. It has a tubular 
stem terminating in an enlargement through which alternate 
Currents of hot and cold water circulate every quarter of a minute. 
The patterns hitherto in use have some inconveniences, and an 
‘proved instrument is described by Dr. Scharff of Stettin in the 
Deutsche Medicintsche Wochenschrift of Nov. 3rd, In this pattern the 

cock 1 UTVe4 at a right angle and is connected to a three-way stop- 

ft aoe eats Of 8 flexible tubo surrounded by a wire spiral to prevent 
it dou ting on itsell, ‘The other two tubes attached to the stopcocle 
may Wal into & reservoir of water of the proper temperature, which 
iavitahent’ to dow through the instrument most conveniently by 

Theta Whleh failing, cnoutchoue enema syringes may be used. 

bular stem has a lateral branch to carry away the waste water. 


Berlin Ms avo the Medicinisches Woarenhaus, Friedrichetrasse, 


GONORRUG@A OF THE UTERUS AND ITS APPENDAGES. 


Taare Zeal before the Philadelphia Medical Socicty and published 
that city seePhia Polyclinic of Oct, 8th Dr. Anna M. Fullerton, of 
Mishea te erase that gonorrha@al inflammation when once estab- 
serious ie vagina usually becomes quite obstinate and is very 
sppendages orciret #8 liability to extend to the uterus and its 
ia beyond aff eine tise to that form of pelvic inflammation which 
may be eo Samaritan the severest. The utcrus and appendages 
Poison ay to {eMnged in structure through the effects of this 
fit thought shy oustant source of ill health. Gynaecologists at 
diseased, but ae fuiicient to remove the appendages when thus 
Tiseion ‘of the yee? WEN, Which had been tho avenue of trans. 
indlsmamation oom Wee found to be liable to subsequent attacks 

von incited hy the gonococci and as a uterus without 


i 


appendages was of no use, the practice came into vogue of removing: 
the uterus os well as the appendages. A strong reaction has of late- 
come about against the total removal of ovaries, but in actual practice: 
the conservation of the ovary has been found to lead to the necessity : 
for numerous secondary operations, As illustrating ‘the futility of” 
attempting conservative work in at least this class of cases” Dr. 
Anna Fullerton gives details of 8 patients suffering from gonor-- 
rheeal inflammation of the tubes, She removed all the appendages im 
five instances and one ovary in the sixth, 


PROTECTION OF IOE CREAM CONSUMERS. 

Ag the meeting of the Manchester City Council on Oct. 26th. 
Alderman McDougall adverted to the Corporation Omnibus Bill7 
which was to include the power of framing regulations for preventing, 
the sale of “diseased” milk, and said that in view of the largo- 
quantities of milk used in the city for the manufacture of ice cream» 
@ clause should be added which would provide that ice cream makers: 
and vendors should be under the same supervision as milk dealers. 
A resolution in favour of this was passed. In view of the revelations: 
made from time to time of the conditions under which this sub- 
stance is sometimes concocted, the proposed supervision will not be- 
deemed unnecessary. 

—————+-—__—. 


Electricity.—'‘Medical Electricity,” by Lewis Jones, M.D., F.R.O.P: 
(London: H. K. Lewis). This is on the whole the best book on the sub-- 
ject inasmall compass. ‘The illustrations representing patients with: 
paralysis of certain muscles or groups of muscles are very valuable. 
“A Manual of Practical Medical Mlectricity,” by Dawson Turner,. 
M.D., F.R.0.P. Edin. (London: Baillidreand Oo.), is also a very useful 
book and contains a chapter on the X Rays. Of larger treatises there - 
are Erb's Treatise in von Ziemssen’s Handbook of General Thera-- 
peutics, and Beard and Rockwell's Medical and Surgical uses of 
Blectricity. As for apparatus there are many firms, and our corre- 
spondent will find no difficulty in selecting one. It would be invidious : 
on our part to particularise. 


.—We cannot possibly recommend our correspondent to break the- 
literal wording of his bond, If he agreed not to practise within a. 
radius of a certain number of miles until after the lapse of a certain, 
time he must adhere to his agreement. The arrangements surround-- 
ing the practice at B— are not such as to induce us to alter our 
opinion. 

M.D.—The matter is one upon which we see no very good reason to: 
comment, for the patent preparation is not called by the medical 
man’s name, and in the abridged description sent to us from the: 
local paper the fact that the patentee is a medical man is not’ 
mentioned. 

L.R.C.S. and P. (Pilsley) has omitted to say what appointment it is com 
cerning which he is inquiring. 

@. L. K.—The matter is not without difficulty. We will write. 


The substance of J.B.'s letter has been forwarded. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tae Lanoxr Office, Nov. 10th, 1898.. 


[Barometer] Diveo- 
reduced to} tlo: 
Date. |'sea Lovel| of 

and 82°F. | Wind. 


Solor | Maxt- 
Rain-| Radia | mum | Min. | Wot | Dry | Remarks a 
fall. | in |Tomp. |‘temp| Bulb,| Bulb.| 8.30 a.m. 
YVaouo.| Shade. 


Nov. 4| 2991 | W. 1 | 67 | 42 | 42] 44] Fine 
» 5] 29°76 | S.W. 90 | 61 | 44] 49 | 61] Olouay 
» 6 30-05 | W. nm | 668 | 44 | 44] 45 | Hazy 
© 7] 3007 | S. 96 | 68 | 44] 48 | 49} Hazy 
8] 29°97 | 8. 72 | 66 | 46 | 47 | 48 | Hazy 
9} 3017 | B. 65 | 60 | 48 | 51 | 621] Foggy 
10] 3004 | w | 2 | 66 | 84 | 62 | 62 | 53:| Foggy. 


During the week marked copies of the following newspapers: 
have been received: Malton Gazette, Dursley Gazette, Westerns 
Press, Birmingham Post, Harrogate <Advertiser, North Wales 
Chronicle, Times of India, Pioneer Mail, Essex Telegraph, Derby: 
Times, Citizen, Scotsman, Builder, Sussex Daily News, Yorkshire 
Post, Midland Cownties xpress, Newcastle Leader, Architect, Brad-- 
ford Observer, Eastern Post, Staffordshire Chronicle, Dover Express, 
Huddersfield Lxaminer, Liverpool Daily Post, Leicester Post, 
Glasgow Herald, Folkestone Express, Cambridge Express, Dundee~ 
Advertiser, Bristol Mercury, Brighton Gazette, Sanitary Record, 
Essex Telegraph, Doncaster Chronicle, Mininy Journal, Hertfordshire 
Mercury, City Press, Reading Mercury, Local Government Chrontcle, 
Local Government Journal, Kent and Sussex Courier, Argus (Mel- 
bourne), Hree Press (West Bromwich), West Bromwich and Oldbury, 
Chronicle, Surrey Advertiser, Guy's Hospital Gazette, Weekly Free 
Press and Aberdeen Herald, South Wales Echo, Manchester Guardian, . 
Leeds Mercury, Civil Service Gazette, Bridgwater Independent, 
Leek Times, Craven Herald, Bristol Times, Loughborough Monttor,. 
Leamington Courier, Warwick and Warwickshire Advertiser, de, kes 
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ACKNOWLEDGMENTS OF LETTERS, ETC., REOEIVED. 


[Nov. 12, 1898, 


Communications, Letters, &c., have been 
received from— 


A.—Dr. J. Althaus, Lond; Mr. H. 
‘Allwright, Lond.; Mr. Edward 
‘Atkinson, Boston, Massachusetts, 
U.8.A.; Dr. James Adam, West 
Malling; Australian Wine Im- 
porters, Lond.; Messrs. R, Ander. 
son and Co., Lond. 

B.—Dr. Lionel S. Beale, Lond.; 
‘Mr. 0. Birchall, Liverpool; Mr. 
'W. B. Buxton, Plaxton ; Birming- 
ham Daily Post; Birmingham 
Provident Dispensary, Secretar 

of Messrs, Burroughs, Well- 
come, and Co., Lond.; Messrs. 
Bengor and Go. Manchester ; 
Messrs. Boulton and Paul, 
Norwich; British Art Club, 
Brussels; Bradford Royal Int 

rmary, Seoretary of. 

G.—Rev. 'D. J. Cummings, St. 
‘Davids ; Dr. S. D. Clippingdale, 

Lond; ‘Mr. H. J. F. Grosby, 

Great Grimsby; ©. H. Aj; Dr. 

R. H. P. Crawfurd, Lond; Mr. 

W. Glark, Doncaster; Messrs. 

Orossley, Moir, and Oo., Lond.; 

Messrs. Onssell’ and Oo., Lond, 

Messrs. Curry and Paxton, Lond. 

Dr. Chirton, Leeds; M 

Mauchester 


0. 
P.. 


T. 
W. FB Clarke, 
Cortland Wagon Co., Lond.; Mr. 
A. Cox, Gateshead. 

D.—Messrs. Downie, Aiton, 
‘Aiton, Glasgow ; Messrs. Down 


R. 


and 


Bros., Lond.; Darlington Hos- 
pital, Secretary of ; Dundee Royal 
Lunatic Asylum, Dundee ; Dr. P. 


Daly. 
E—Dr. Douglas W. shelby, 
‘Stonehouse; Mr. W. G. Barle, 


Tunbridge Wells; Mr. Chas. I. 


8. 
Byles ritish Honduras; Mr. 


‘ Tivans, Beckington ; 
Messrs. Hdwards, Son, and 


Bigwood, Birmingham. 
P.—Major ‘A. S. Faulkner, South- 

sea; Mr, N. H. Forbes, Tunbridge 

Wells; "Finsbury, Dispensary, 
r. HL. 


Secretary of; FT. F.; Mi 

Farrell, Manchester. 
G—Mr. J. H, 

Dr. J. 


. Goldwin, Rochester ; 
Goodhart, Lond.; 
Glamorgan County 

lerk of, 

©. H. Haycroft, Bow ; 
Hart's Advertising Offices, Lond.; 
Miss Hughes, Lond.; Mr. 
Hartigan, Swindon; Dr. A, 
Harper, Bastbourne ; Mr. J. Hey- 
wood, Manchester; Mr. RB. 
Hamilton, Burnham Market, 

J.—Mr, W.R. Jack, Lond.; J. D.; 
Mr. A. Jeffreys, Briton Ferry. 

K—Dr. irkpatrick, Stour- 
bridge; Dr. G. L. Kemp, Worlcsop. 

L—Dr. J. F. Le Page, Manchester ; 
Dr. Clayton A. Lane, Guildford ; 
Mr.H. Lupton, Stratford-on-Avon. 


N—Mr. 


T.—Mr. Edward Trimmer, Lond; 


Dr. G. J. Maguire, Strandtown + 
Dr. MacDougall, Lond.; Messrs. 
J.and C. Mort, Stafford ; Dr. J 
More, Rothwell; M. B. G.i 
Maltine Manufacturing © 
Lond.; Mr. J.H. Morvis, Brank- | 
some; Dr. R. H. G. Morris, 
Lond.; Dr. W. Milligan, Man- 
chester; Mr. S. R. R. Matthews, 
Lond.; Dr. A. Morison, Bdin- 
burgh; Dr. A. Mactennan, 
Glasgow; Mr. R. W. Murray, 
Liverpool; Mr. Christopher 
Martin, Edgbaston. 
W. G. Nash, Bedford; 
‘Norfolk County Asylum, Thorpe, 
Medical _ Superintendent of ; 
Messrs. J. R. Neave and Oo, 
Fordingbridge ; Messrs. Nicolay 
and Oo., Lond.; Dr, J. H. Neale, 
Leicester. 
—Dr. W. M. Ord, Lond.; Dr. 
James, Oliver, Lond. 
—Mr.' H. Prythoreh, Menai 
Bridge; Messrs. C. Parker and 
Sons, Lond.: Dr. B. F. Potter, 
Lond.; Mr. N. Porritt, Hudder 
field; Miss L. A. Penty, Scar- 
borough ; Miss Pybus, Bromley 
.—Dr, W. Robinson, Sunderland ; 
Mr. W. A. Reid, Wellington, N.Z.; 
Dr. F. Robson, Port Talbot ; Mr. 
J. BR. Reading, Warrington ; 
Royal College of Physicians of 
Ireland, Dublin, Registrar of; 
Rotherham Hospital, House Sur- 
con of; Dr. G. Reid, Stafford ; 
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An Gnangural Address 


CERTAIN UNDEFINED FACTORS IN THE 
SPREAD OF DISEASE, 
Delivered before fle Pisteer tS od Sooiety on 
By J. FOSTER PALMER, L.R.C.P.Lonp., 
M.R.C.S. Ena., 


PRESIDEN OF YHE SOCIETY. 


GENTLEMEN,—I must first take this opportunity of 
thanking you for the honour you have done me in selecting 
me to be the first President, of this society. A man can 
have no greater honour than to be thus chosen by those 
best qualified to judge of his shortcomings—viz., those of 
his own profession. I can only hope, with the help and 
support of the vice-presidents, committee, and secretary, 
that the said shortcomings will not be conspicuous during my 
year of office. Secondly, I must express an ardent and some- 
what confident hope in the future of the society. May it 
be useful and permanent. A society, it is true, may be 
useful though temporary. But Iam not sure that now local 
societies may not have before them as long and useful a 
career as central ones. -Decentralisation is one of the marks 
of progress of the age. There is another factor which makes 
for the stability of this society. It is largely composed of 
general practitioners, and there can be no doubt to those 
who watch the signs of the times that the future 
of medicine is in the hands of the general practi- 
tioner. The physician, as such, must sooner or later 
become extinct. The pure general consulting physician 
is already almost a rarity. ‘Send for a specialist,” 
is now the almost universal cry. It is only the antique type 
of patient who thinks of calling ina ‘“‘physician.” The very 
word is barbarous: faulty in its derivation and its root 
obsolete or degraded. We do not “physic” people now 
in the old sense. If a ‘ physician” means anything it 
means a student of ‘‘physics,” not of “physic,” a slang 
word for drugs. We need a new word ‘derived from 
the Latin ‘‘ medicus,” or, better still, the Greek xAwixds, The 
physician has done good work, from the time of Linacre, of 
Caius, and of Harvey, to the present, but his days are 
numbered. _ So great has been the progress of surgery during 
the last thirty years in comparison with that of medicine 
that we have now almost come to look upon the physician as 
the lame and halting follower of the surgeon. One by one, 

0, his provinces are invaded. ‘The great abdominal cavity 

as practically gone over to the surgeon ; the thorax and the 
Nervous system are in the hands of the specialist ; the 
bret gations on fevers are largely carried on by the 
fan tiologist ; while the treatment of diphtheria often falls 
ai ne throat specialist, who is generally a surgeon. There 
Mine fe iting left. If anything is left it will be swallowed 
aa ae x ‘centgen rays, which will become another speciality, 
make als have no doubt, do much to bring medicine once 
cant ae of surgery. Long before the close of the 
pactifig en ury the profession will consist mainly of general 

oon ers and Specialists, with a few operating surgeons. 
eres eriologists will probably be outsiders. Meanwhile, 
eet ins for us, individually as men and collectively as a 
'Y, independently of any shuffling of cards within the 

our best to maintain the high tone and 
: 8 always, as a rule, ch: i i - 
tions with the won Shia ule, characterised its rela. 
ene, ave to bring forward some subject of 
monbersnetest and, if possible, of usefulness alsaito the 
lected, an ce: We area clinical society. We have 
the visible male tly so, to base our researches primarily on 
ns a estations of disease which we see before us 

nt time and in the human subject. But we need 

e Bue not, neglect as collateral branches the 

‘ tar the t, which show us the course of 
hi rger scale, or the experiments of the labora- 
are piel it to us under changed surroundings. These, 
3925, “°COndary; our primary. object is to know the 


effect of disease, not on other people in other times, nor when 
cultivated in bottles or on potatoes, but on the particular 
individual subject before us. For this purpose we must 
know something of the patient besides his disease. Each 
patient we see has a distinct pathological individuality; our 
prognosis of any single case depends more on our knowledge 
of the life, habits, surroundings, and hereditary tendencies 
of the patient than on the character of the disease itself. 
“I know,” says the old doctor in one of Oliver Wendell 
Holmes’s works,—‘‘ I know the families that have a way of 
living through everything, and I know the other set that 


| have the trick of dying without any kind of reason for it. 


I know the folks that think they’re dying as soon as they’re 
sick, and the folks that never find out they’re sick till they’re 
dead.” For this reason, valuable as are hospital records and 
observations for making ‘out statistics of mortality and the 
study of morbid anatomy, there are matters of vital impor- 
tance to a.true study of medicine which can only be observed 
in private practice. 

Weare sometimes told that our only duty as students of 
medicine is to observe and collect facts and tabulate 
results ; that we must have no ideas and formulate no hypo- 
theses. I venture to say that this is absolute humbug. No 
man, woman, or child, ever yet took the trouble to collect 
facts unless he had some theory to verify. It is this that 
gives him his interest in the work. The idea may be wrong, 
it may be changed in the course of the investigation ; but it 
has been worked out in the mind before the investigation 
commences. Do you suppose Harvey would have made his 
numerous experiments, Hunter have dissected his lions and 
tigers, Jenner have spent his time inoculating with vaccinia, 
or Lister tried his antiseptic treatment, if they had not 
already thought out some hypothesis which they hoped to 
prove, but might disprove? ‘There is no dearth of facts. 
They are as plentiful as blackberries. ‘There are tons of 
them. What we want is the intelligence to weigh, to 
interrogate, to classify, to examine and get at the relative 
value of them. ‘‘Non numerandse sed perpendend sunt 
observationes.” There may be men who are fit for nothing 
better than to collect facts for others to work upon. 
If so, let them do it. But lack of brain-power is not 
a common complaint in our profession; and if we have 
brain-power it is our duty to use it. We have, all of us, a 
valuable store of knowledge and experience, the outcome of 
daily observation, which we use for our own and our 
patients’ benefit. It is almost criminal not to attempt to 
make some further use of it for the public good and for 
future generations. This society affords us one opportunity 
of doing so. 

In discussing some of the uncertain factors in the spread 
of disease I must confine myself to three, the extent of 
whose influence is still doubtful and undefined. These are: 
(1) pathogenetic evolution; (2) retrograde metamorphosis ; 
and (3) abnormal objective receptivity. Contagion and in 
fection, in view of the researches of bacteriology, can no 
longer be considered doubtful causes and can only be dis- 
cussed in their relation to the foregoing. Practically all 
diseases may be considered communicable. Inoculation, 
contagion, and infection merely imply different degrees and 
conditions of communicability. With the leprosy bacillus 
actually before our eyes we can no longer doubt the wisdom 
of the great Hebrew legislator in looking upon leprosy as a 
contagious disease and enforcing disinfection and quarantine 
by stringent laws. This is only.one of numerous instances 
in which the opinions of the ancients, having been discarded 
and ridiculed for centuries, have been found to be true ones 
after all. What appears to be ignorance or superstition is 
often merely truth expressed in metaphorical language. 
When Herodotus tells us that Venus inflicted a loathsome 
disease on the Scythians for violating her temple we have not 
much difficulty in the diagnosis, although we with our 
supposed superior wisdom should express it differently. 
Perhaps, after all, the Greeks knew as much of the pathology 
of syphilis as we do, Whether they were acquainted witi 
bacteria evidence does not show. At any rate, antiseptic 
treatment was not unknown to the Romans. It is alluded 
to by Virgil in the third book of the Georgics :— 

“Aut tonsum tristi contingunt corpus amurea, 

Et apumas miscent argenti, et sulfura viva, 

Idwasque pices, ef pingucs unguine ceras, 

Scillamque, elleborosque graves, nigrumque bitumen.” 

ib, iii, Nl. 448-451. 
We find mentioned in these four lines (besides squill and 
black hellebore) the bases of nearly all the antiseptics of the 
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present day, olive oil saturated with some substance not 
stated, nitrate of silver, sulphur (probably sulphurous acid), 
tar and paraffin, with lard and wax for ointments. These 
were used as protectives against disease. For what reason if 
not to prevent the ingress of bacteria? 

During the plague of London in 1665 the bacterial origin 
of the disease was distinctly anticipated, and, as usual, 
ridiculed, as you may see on reference to Defoe’s ‘‘ Journal of 
the Plague.”! The same has occurred much more recently. 
I have a copy of part of the evidence given before the Com- 
mission appointed to inquire into the sanitary state of the 
army in India in 1861. One of the experts examined, 
Surgeon-Major Wallich, a well-known microscopist, said he 
believed that the causes of malaria, fevers, dysentery, and 
cholera (which he defined as minute plants) might be made 
quite visible by the microscope. At this suggestion Sir 
Ranald Martin, one of the members of the Commission, 
walked out of the room, because, as he afterwards confessed 
to the witness, he thought the latter was talking ‘‘ nonsense.” 
The ‘‘nonsense” of forty years ago is thus the accepted 
science of to-day, while some of the discarded hypotheses 
of antiquity are found to contain a substantial basis of 
truth. 

Let us not, therefore, discard everything that is old simply 
because it is old or grasp at everything that is new simply 
because it isnew. There is very little real evidence to show 
that the human intellect is better now than it was in the 
time of Homer. Our morals are better (I hope), our tools 
are better, and we have more knowledge and experience in 
the use of them, but I am afraid this is all. We are 
naturally elated at our progress in the comparatively 
new field of bacteriology, but we must rejoice with 
trembling. Twenty years of further progress in this field 
will shed a far different light both on etiology and treatment 
from that we now see by. With regard to the latter, it is 
hardly possible that the study of therapeutics will ever 
resolve itself into a long list of immunised sera. It is more 
probable that the chemical products by means of which 
immunisation is brought about will be known and manu- 
factured by artificial means, and that thus therapeutics will 
become an exact science instead of an empirical art. With 
regard to the former there is also much to be learnt, and the 
three factors referred to above—(1) pathogenetic evolution ; 
(2) retrograde metamorphosis; and (3) abdominal objective 
receptivity—are only types of a large number of unknown or 
imperfectly known conditions under which the pathogenic 
bacteria increase and multiply, effect an entrance into the 
human body, and when there convert some of its natural 
organic products into deadly poisons. To keep ourselves 
constantly abreast of the latest researches in this department 
of science will be one of our most important objects. 

I. Pathogenetio evolution.—The ancient belief in the pos- 
sibility of spontaneous generation in the organic world has 
long ago died a natural death and has been followed by a 
belief that every organism is produced by one like itself in 
every particular, or at least by one of the same species. This 
view, however, has been shown by the researches of Charles 
Darwin to be true only in part. It is now generally admitted 
that generation is progressive and that the more complex 
organisms have been gradually evolved from simple ones. 
Even if evolution is not a complete solution of organic life, but 
is subject, as I believe it is, to exceptions and reversions, it 
is still a force to be reckoned with. It is therefore natural 
that when we come upon a comparatively new branch of 
biological study like that of bacteriology we should ask 
ourselves what part, if any, is played by evolution in the 
history and progress of disease. Have the microphytes of 
all the diseases flesh is heir to come down in an unbroken 
line of descent or are they traceable to some simple germ of 
prehistoric ages when man’s only diseases were the wounds 
received in battle with those extinct monsters he has now 
‘exterminated? And what relation in the biological scale do 
these organisms bear to one another? Are those most 
destructive to life to be considered higher or lower in the 
scale than those which only cause inconvenience? Are 
plague and cholera, e.g., higher types than influenza, small- 
pox than chicken-pox? These questions must be answered 


1 “Which I look upon witheontempt . . . . likewise theopinion 

of others who talk of infection being carried on by the Air only, by 

carrying with it vastnumbers of Insects, and invisible creatures, who 

entér into the Body with the Breath, or even at the Pores with the air, 

and then generate or emit most accute (vtep Poisons or poisonous Ove 

(sic), or Eggs, which mingle themselves with the Blood, and so infect 
dy.” 


the Bod 


before medicine is an exact science. It is of 
utmost importance that we should know whether the 
micro-organism of influenza (if there is one) can ev . 
become evolved into the organism of cholera or bd 
plague; whether the microphyte of syphilis can undey in 
special conditions, or after an innumerable succession of 
slight variations, evolve itself into that of leprosy or of 
cancer; whether any of the bacteria found in ordin; 
membranous or herpetic sore-throat may, with favourabia 
surroundings, develop either in the same patien; or durin; 
the course of an epidemic in other patients the well-known 
Klebs-Léfiler bacillus of diphtheria. 

1, It is among the records of past epidemics that we must 
first look for evidence of evolution in disease, for there only 
can we trace it over sufficiently long periods of time. The 
oldest known disease is plague. There is no doubt that 
plague has existed in the world more than 5000 years, and it 
is still endemic in Egypt and the adjacent parts of Asia and 
Europe. The earliest epidemic on record is one mentioned 
by Manetho, the Egyptian historian, as occurring in Egypt 
in 2500 B.c. From a very early period, in nearly all the 
ancient writers, there are accounts of constantly recurring 
epidemics bearing the same general features in the same 
geographical area. We find them in the Old Testament, in 
the ‘‘ Iliad” of Homer, in Ovid’s ‘‘ Metamorphoses” (vii), 
in Plutarch’s Lives, in Thucydides, in Livy, in Strabo, in 
Tacitus, and in Pliny. When we come to the plague of 
Athens, described by Thucydides, and that- of the sixth 
century, by Gibbon, there is no longer any doubt that we are 
dealing with the same disease that is still endemic in Turkey 
and in Egypt and was lately so prevalent in Hong-Kong. 
“‘The greater number,” says Gibbon, ‘‘ were surprised by a 
slight fever. The same, the next, or the succeeding day, 
it was declared by the swelling of the glands, particularly 
those of the groin, of the arm-pits, and under the ear, 
and when these buboes or tumours were opened they 
were found to contain a coal or black substance of the 
size of a lentil.” Translate this into modern bacteriolo- 
gical language and we have almost an exact counterpart 
of the most recent descriptions of the same disease. 
‘‘ Plague,” says Kolle in a paper on the plague bacillus in the 
Deutsche Medicinische Wochenschrift of March 4th, 1897— 
‘‘plague is a polyadenitis, the glands being the starting- 
place of a septicemia,” ‘‘ Black pustules or carbuncles,” 
says Gibbon. ‘‘Oarbuncles, pustules, spots, and petechim,” 
says Aitken, almost word for word. Thus we appear to have 
been dealing with the same disease for two thousand, pro- 
bably for four or five thousand years. If evolution were the 
law of pathological life we should expect, considering the 
short life-history and rapid generation of micro-organisms, to 
see some change of type in disease after so long a period. 
The history of the plague does not seem to favour this view. 
The only difference appears to be that it is less fatal than in 
the third, sixth, and fourteenth centuries, when it is said to 
have carried off one-fourth of the population of the world. 
This is clearly the result of improved sanitation. 

Let us take another standpoint. If plague is always the 
same disease whenever we find it, is the general type of 
disease changing and is the plague gradually giving way to 
some other pathological manifestation? Since the seven- 
teenth century it has been practically extinct in the British 
Isles, although for a thousand years it had been constantly 
epidemic if not endemic,? and during these last two cen- 
turies it has been steadily retiring from the continent an 
going back to its original haunts in Turkey and Egypt. It is 
possible that plague and cholera may have existed side by 
side, as they do now, from the foundation of the world; 
but it appears as if the position formerly held by the former 
had during the last hundred years begun to be occupied by 
the latter. We need not accept without question the state: 
ments of all the ancient writers, but we cannot deny ha 
knowledge. The writer of the “‘ Iliad,” who must have lived 
3000 years ago, was a better anatomist than his translater 
Pope, who lived in the last century. Homer never confu f 
nerves with tendons as Pope did in the description in 
Achilles’s operation on the dead body of Hector. , of 
Walford’s ‘‘Chronology of Pestilences” there is ® list ii 
about 1700 epidemics beginning 2600 B.c. and ending ‘i 
the plague.in Persia and Alaska in 1882. Of these, the 6 


the 
? One of the first records of plague on an extensive scale Mave 


British Isles was in 665 4.D., the last in 1665 or 1667 A.D., Plager ig 
of just 1000;years. On the continent it began earlier an 


later. 
3 X, 395-404, Pope, xxii. 495-610. 
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sority’ en 900 and 1000), 54°47 per cent., refer almost 
a Gethe plague, the ee being made up of epidemics 
ooroertain type, of dysentery, leprosy, throat affections, 
¢ eal disease, intermittent fevers, small-pox, and other 
Stidemio fevers, and in the later centuries of influenza, 
? nus fever (including typhoid fever), and cholera. In 
the twenty-five centuries B.O. the proportion of plague 
to other diseases is 137 to 18, 88-38 per cent. In 
the first_five centuries A.D. the proportion is 61 to 17, 

69-43 per cent.; in the five following centuries 
t js 99 to 37, or 72°79 per cent.; in the eleventh century 
37 to 14, or 72°54 per cent. ; in the twelfth century 
28 to 10, or 73°15 per cent.; in the thirteenth century 46 to 
$, or 85°18 per cent.; in the fourteenth century (including, of 
ourse, the Black Death, which devastated so large a portion 
of the ‘yorld and besides which all other epidemics sink into 
fnsignificance) 55 to 57, or 49-1 per cent.; in the fifteenth 
century 82 to 31, or 72°56 per cent.; in the sixteenth century 
127 to 63, or 66°84 per cent.; in the seventeenth century 
«which includes the Great Plague of London) 144 to 96, or 60 
per cent.; in the eighteenth century (including the plague o¢ 


TABLE I.—Plague. 


Total Number, | Percontage 

Periods. number of | of plagué | of plague 

epidemics. | epidemics. | epidemics. 
2500 BOO AD. ve oe 155 137 88°38 
0— 500 A.D 88 61 69°43 
800-1000 ,, 136 99 1219 
1000-1100, 61 3t 1254 
1100-1200, 38 28 1318 
00-1300, 64 46 85:18 
3300-1400, nz 55 491 
1400-1600, 3 82 12°56 
2500-1600, 190 127 66:84 
1600-1700, 240 144 60:0 
1700-1800. ,, 295 66 22-37 
1800-1882, 228 44 19:29 
Wobole > <ste:<tsos bs 1700 926 84-47 


Marseilles, the disease being now practically extinct in Great 
Britain and Ireland) 66 to 129, or 22°37 per cent.; and in the 
nineteenth century, during which cholera more than once 
established itself as a Huropean epidemic, 44 to 184, or 
19-29 per cent. (Table I). During this century the propor- 
tion of cholera was 52 to 176, or 22'8 per cent. (‘Lable II). 


TABLE II.—Cholera. 


Total Number of | Percentage 
Period, number of | cholera | of cholora 
epidemics. epidemics, epidemics. 
Se ee me | es 
18001882 Ap. oe 228 52 22°8 
aan Proportion of typhus fever since the year 1500 has been 
ere cent. (Table III), and of influenza altogether 8-92 per 


; the only century showing any considerable proporti 
i n t portion 
of influenza is the eighteenth, coming between the decline of 


TABLE TII.—Typhus Lover. 


ae Total | Numbor of | Percentage of 
‘criods, number of | typhus fever | typhus fever 
epidemics, | epidemics. | epidemics, 
eee 
sae 

me a 190 18 189 
i cane 240 18 6:35 
no—1800 205 19 4a 
200-1882, a 228 ut 
SSeS nae 

BONA oe se 953 7 788 


pl 
ieee’ and the advent of cholera, where it is 50 to 245, or 


to any bale t, (able IV.). These figures, again, are hostile 
although choler a continuous line of pathogenetic evolution, 


Ta seems to have stepped into the place 


formerly occupied by plague. But evolution may take 
another form. If the general type of disease does not 
change from century to century is it possible that a series 


TaBLE IV.—Injfluenza. 


Total Number of | Percentage 
Period. number of | influenza | of influenza 
epidemics. | epidemics. | epidemics. 

1700-1800 A.D. wee ee vse 295 50 1694 


of shorter changes takes place and that the milder 
epidemics may evolve, in the course of a few months or years, 
under favouring conditions, into the more fatalones? It has 
been constantly observed, both in ancient and modern times, 
that the great destructive plagues have been preceded by 
minor epidemics of catarrh, influenza, measles, and diseases 
of a less virulent type. Thucydides, a careful observer, says 
that during the plague of Athens other diseases declined. 
‘*None of those diseases to which they were accustomed 
afflicted them at this time, or whatever there was ended in 
this” (Hist., lib. ii., 51). More recent observations confirm 
this. ‘The fatal Black Death of the fourteenth century was 


preceded by a long succession of outbreaks of influenza 
and other less fatal epidemics. Of the nineteen epidemics 
recorded by Dr. Theophilus Thompson in the ‘‘ Annals of 
Influenza” seventeen at least were followed by epidemics of 
a more fatal character: those of 1510, 1557, and 1580 by 
plague ; that of 1658 by a series of continued fevers until 
1664; then by malignant fever (probably typhus fever), and 
this by the Great Plague of 1665; that of 1675 by small-pox 
and dysentery ; that of 1710 by plague ; that of 1729 by typhus 
fever, small-pox, and cholera; that of 1738 by diphtheria ; 
that of 1743 by typhus fever; that of 1758 by scarlet fever ; 
that of 1762 by dysentery; that of 1775 by scarlet fever and 
diphtheria; that of 1803 by typhus fever; those of 1829, 
1831, 1833, and 1837 by Asiatic cholera; also that of 1847 
(Table V.). That of 1829 is very remarkable; for cholera, 


TABLE V.—Soquences of Influenta. 


Date. Followed by Date. Followed by 
A.D. A.D. 
1616 Plague. 1143 Typhus fever. 
1887 $ 1758 Scarlet fever. 
1580 i 1162 Dysentery. 
1658 | Continued fevers until 1664.|| 1775 | Scarlet fever ; diphtheria, 
4, | Malignant fever (typhus?) || 1803 ‘Typhus fever. 
in 1664, 1829 Asiatic cholera, 
Pr Great Plague of 1665. 1831 e 2 
1675 | Small-pox; dysentery. |} i955 Ks " 
amo Plague. aa ie 
1129 | typhus fever; small-pox : | yg¢7 ae 
1738 Diphtheria. 


having travelled from India to the south of Russia in 1823, 
patiently waited seven years for the influenza epidemic, and 
then immediately spread through the whole of Europe, follow- 
ing practically the same route. Coming to more recent times, 


the epidemic of influenza in Iceland in 1862 was followed by 
an extremely virulent epidemic of pneumonia the following 
year. These facts are striking if evolution could be other- 
wise established, but alone they only point to a bare 
possibility. 

2. Then arises the question, Does evolution ever take place 
in the progress of a single case? This clinical observation 
must teach us, and it is one which may well be borne in 
mind by those who place their experience at the disposal of 
this society. My own experience leads me to conclude that 
it is certainly not the rule and that the exceptions may be 
explained in other ways. The very rarity of the occurrence 
makes each instance of it a subject of special observation. 
When we have once made up our minds that a certain 
doubtful case of sore-throat is not one of diphtheria we are 


4 Tho first recorded general epidemic of influenza was in 1173. Besides 
numerous instances recorded in history of plague being preoeded by 
epidemics among the lower animals it is found that in the present 


day, whether in Asia or Africa, it is usually preceded‘by au enormous 
mortality among the rate, 2 
x 
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not much disturbed by the thought that it may develop into 
diphtheria. later. It is possible, of course, that the diph- 
theria bacillus may be engrafted on a sore-throat of some 
other description, but this seems to be rather unusual. The 
same remarks apply to doubtful cases of scarlet fever, small- 
pox, typhus fever, and typhoid fever. Some years ago I saw 
a case of soft chancre under the prepuce which had been 
neglected for two years. Amputation became necessary 
and microscopic examination amply confirmed the diagnosis 
that the case had now become one of epithelial cancer. The 

tient died shortly after from a recurrence of the disease. 

ir James Paget, who must have had more experience of 

cancerous tumours than most men, had never seen a case 
before. The chancre, by reason of its chronicity, had 
become a suitable soil for the cultivation and growth of the 
cancer microphyte. The rarity of such cases makes it highly 
improbable that they are due to any general pathological 
sequence. 

There is, however, another class of cases in which we 
might be led to expect from the frequency of their occur- 
rence a more natural order of transition from one disease to 
another. We have spoken of influenza being followed by 
other epidemic diseases in the same geographical area, but 
pneumonia following a specific attack of influenza in the 
same patient we are all familiar with. The zymotic nature 
of pneumonia is now generally admitted® and its micro- 
organism is known. The influenza epidemics of 1891 and 
1802 were especially fatal on account of pneumonic complica- 
tions. Clinical observation here seems to indicate a special 
and direct tendency for one zymotic or epidemic disease to 
run into another of a more virulent type. Whether or not 
this is an instance of micro-organic evolution can only be 
finally decided by observation in the bacteriological labora- 
tory. On the other hand, has not clinical observation con- 
stantly shown us that in the greater epidemics, whether of 
plague or cholera, a steady diminution of intensity is the 
rule? From a mortality of 90 per cent. at the onset of the 
epidemic it gradually falls to 10 per cent. or less. Is not this 
an upside-down kind of evolution—degradation rather than 
progress? In the case of specific attacks of zymotic disease, 
too, the tendency is, with the exception noted above, to 
ran on to what we consider to be lower forms. We may be 
wrong in our estimate of the relative biological importance 
of diseases or of the correct position in the social scale of 
the various bacteria, but we naturally look upon scarlet 
fever as a higher type of disease than its sequel, 
nephritis, otitis, stomatitis, rheumatism, &c.; typhus fever 
and typhoid fever than pneumonia ; measles than bronchitis ; 
small-pox than ophthalmia or purulent absorption. Thus, 
whether we consider the variations of epidemic disease from 
century to century, or those of a single great epidemic from 
week to week or from month to month, or those which occur 
in the course of an attack of zymotic disease in the individual 
patient from day to day, retrogression appears to be the rule, 
and evolution, contrary to the general order of organic 
nature, the exception. 

3. We have now to inquire what bacteriology has to say 
on the subject. At the threshold of this inquiry we are met 
by the very important experiments of Pasteur on the some- 
what similar organisms of mould and yeast. After a long 
series of experiments and counter-experiments by various 
observers it has been conclusively demonstrated that it is not 
possible by any methods of selection or changes of environ- 
inent through any number of generations to cause mould to 
evolve into yeast or yeast into mould. These experiments, 
however, although useful as a standpoint, are by no means 
conclusive on the general question. If I understand evolu- 
tion at all it would be equally impossible, however many 
millions of years were allowed for the experiment, to turn 
man into an ape or the ape into aman. Yet this would be 
no proof that they had not the same ancestor. Nor should 
we with any greater facility breed a horse from a donkey or 
vice versd. Yet no one now doubts that the horse and the 
ass are both descended from the extinct hipparion. That there 
existe under certain conditions a tendency, limited perhaps in 
extent, to some evolutionary process seems to be shown by the 
experiments which have been made on the typhoid (Wberth- 
Gaffky) baofllus and others. ‘These bacilli—the typhoid 
bacillus, the bacillus enteritidis of Gartner, and to a still 
greater extent the bacillus coli communis—are found to 


5 Ina recent trial one witness spoke of an attack of pneumonia being 
useful in ‘‘setting up the constitution.” This is probably only a 
popular and somewhat unscientific way of expressing the fact of ity 
protective mfuence against a second attack 


increase in virulence in passing through the bodies 9 
animals. In the last-named, according to Dr. Sidne 
Martin’s experiments (referred to in the Croonian Lecture 
at the Royal College of Physicians of London), evolutig, 
seems to proceed in a regular mathematical series, the sam, 
effects being produced at first by 6 c.c. of a certain culture 
then by 4c.c., then by 2c.c. (then by 1c.c.%), then b: 
05c.c., then by 0:25c.c,, and then by Ole. Mar 
observers, too, he says, have noticed not only an increase jj 
the numbers, but also an exaltation of this bacillus in th 
course of a case of typhoid fever. The experiments 9 
Marmorek on the streptococcus pyogenes point to precise): 
the same conclusion. The pathological powers of thi 
organism were greatly exalted ‘‘ by alternately growing i 
in guinea-pigs and in a medium made of human blood-seruz 
and bouillon.”® The virulence of the typhoid bacillus wa 
augmented in like manner, but less rapidly than the bacillu 
coli. Beginning with 4c.c., the same effect was produce 
at the thirteenth inoculation with y,; c.c. and at th 
sixteenth with half a platinum loopful (whatever quantit; 
that may represent) of an agar culture. None of th 
ordinary laboratory cultures of the typhoid bacillus, Dr 
Martin found, would kill an animal until they had bee 
rendered virulent ; in other words, until they had undergon 
the process of evolution in the bodies of certain animals an 
under certain special conditions. 

There is, therefore, no doubt that, independently of an 
jncrease of the number of bacilli in the serum, the late 
generations of these organisms have a greater functiona 
activity than the earlier ones; and functional activity i 
in organic nature generally the prelude to structura 
development. ‘‘It is manifest,” says Mr. Herbert Spencer 
‘that there can be no variation of structure but what i 
directly or indirectly consequent on variation of function.” 
“ Wunction is from beginning to end the determining caus 
of structure.” At the same time they seem to exhibit : 
very strong tendency towards reversion to the earlier types 
This, I think, is as far as the results of bacterial researc] 
will at present carry us. Whether microphytic life goes 0 
thus throughout the ages in a series of advancing an 
receding cycles of short duration, or whether it has a 
earlier and a later history, one preceding its least virulen 
and one succeeding its most virulent stage must be left t 
occupy the minds of future observers. At present, observa 
tion has not extended beyond these two points. There ar 
two distinct lines along which this extended life migh 
proceed. In the first place, the micro-organism migh 
commence its existence in a low form of pathogenic life a 
the organism of some mild catarrhal or local affection an 
evolve into that of one of the greater epidemics. An 
secondly, it might begin its career as one of the harmless ¢ 
useful bacteria acquiring pathogenic functions at a certai 
period of its career, and losing them again as it passes ont 
higher forms of life. Major Giles, 1.M.S.,° in a paper on th 
Micro-organisms of Pneumonia, goes so far as to say the 
“the difference between the organisms of disease and thor 
found everywhere in earth and water are so small ta 
must be conceded that they cannot have diverged g 
from some common parent stem.” ‘he evolutionary theor 
certainly receives some support from the numerous inten 
in which the greater epidemics have been prece - 
by epidemics of a milder character as well as in ee 
cases by epidemics among the lower animals. At the 5 a 
time it seems to be negatived by the remarkable glee 
of type which is found to have extended over thous 
years as well as by the extreme rarity of any change 0 at 
in the history of individual cases. ‘The particular et ; 
of the organism of influenza developing into ss rl 
pneumonia is hardly conceivable in view © i os ole 
research, for the organisms belong to differen Bg 
That of influenza, which, however, bas not ocilla 
identified with any degree of certainty, 38. if 7 
while that of pneumonia is a oon This is a gay” 
shall hardly be prepared to bridge over; 
within the Yimits or a single case, When we ree 
too, that the symptoms of influenza have not ma 
definitely induced by cultures of the bacillos ried 
these symptoms have actually been induced ore nslued! 
by inorganic gases’? it seems at least possible ¢l 


6 Brit. Med. Jour., June, 1898, p. 1579. s6T 
1 Principles of Biology. 8 Ibid. Valag 
9 Collective Investigation Record, vol. ii., D- 3 of jofluen 
10 Many years ago Dr. Prout produced all the syMITCM vere a 
with sl ited hydrogen, and Berselius produec 
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sarily be in every oase of bacterial origin, but 
0 paren be The result of chemical products generated 
ee cher means. If this is the case it would perhaps explain 
Oe constant reference both in ancient.gnd modern times 
the srtbquakes and volcanic eruptions and the presence 
an the air of gases popularly called ‘*mephitic vapours ” 
oe receding pestilential outbreaks. There is no doubt that 
faduenza does precede many of the greater epidemics, but 
this is no proof that the pathogenic microbes are continuous. 
‘An attack of influenza, whether of bacterial origin or not, 
would, by its depressing influence on the nervous system, 
render the subject of it less resistant to the attacks of 
motic disease. ‘Thus the direct causes of influenza would 
be the indirect causes of the epidemic which follows it. To 
this category, as we have already seen, pneumonia un- 
doubtedly belongs. We are forced, therefore, to the conclu- 
gion that the causes of pneumonia following attacks of 
influenza are to be looked for in the increased receptivity 
following the latter disease rather than in any direct succes- 
gion of micro-organisms, and that however tempting and 
plausible may seem the hypothesis of pathogenetic evolution 
it is not, in the present state of our knowledge, supported by 
any trustworthy proof. A 

II, Retrograde metamorphosis.—When we come to the sub- 
ject of the decomposition of animal and vegetable matter as 
Cnmishing a nidus for the growth and development of patho- 
genic organisms we are on surer ground. Its influence on 
the spread of disease, indeed, has in recent times been 
strenuously denied and so has the protective influence of 
vaccination. Such ‘‘argumenta ad ignorantiam” may be 
good enough for politicians, hardly for scientific men. In 
this instance past history, clinical observation, and bacterial 
cesearch all agree in affirming some relation of cause and 
effect between the presence of decomposing organic material 
in air and water and the prevalence of zymotic disease. 

1, All nations and races, whether savage or civilised, 
ancient or modern, have made careful provision for the 
disposal of the dead. ‘This is a universal recognition of the 
evil effects following the exposure of decomposing organic 
matter. The onset of epidemics, too, from time immemorial 
has always been referred to the period of autumn, when the 
ground is covered with fallen leaves and decaying vegeta- 
tion, We may go back to Homer. We find in the twenty- 
second book of the ‘ Iliad” :— 


“Ov re Kbv’ 'Qpluvos erldnow xadéovat* 
Aaympbraros uev 85' dort, axdv dé re cpa TéruKTat, 
Kal re déper wodddv rruperdv Sevdoier Bporotow. 
X. 29, 30, 31.4 


Everything goes to show that Homer was an accurate 
doserver. Virgil also. In the third book of the Georgics 
‘wo have the same fact expressed :— 


“Hie quondam moro coli miseranda coorta est 
Tempestas, totoque auctumni incanduit estu, 
Ht genus omne neci pecudum dedit, omne ferarum ; 
Corrupit Ineus ; infecit pabula tabo.” 


may not 


TIL, 11. 478-481.18 


it is again repeated by another great observer, Shake- 
Speare, in his ‘* Henry V.” :— 


“A many of our bodies shall no doubt 
Find native graves 3 upon the which, I trust, 
Shall witness live in brass of this day's work: 
na those that leave their valiant bones in France, 
ct ing like men, ehough buried in your dunghills, 
hey shall be fama ; for there the sun shall greet them, 
And draw their honours reekin, 
Leaving their earth); 
The smell whereof shi 


up to heaven ; 
parts to choke your clime, 
all breed a plague in France.” 
Activ., sc. 3. 

f opinion is striki Indeed, all ' 
tion, anci ‘iking. Indeed, all observa- 
well founden and modern, tends to show that this view is 

V0 al e The Sreater epidemics since the world began 

¥8 shown a decided preference for the autumn and 


. The consensus o 


m himsole 1 
is lasthh fit 
“omall babbie une Aitteen day and paralysing the olfactory nerve by a 
“Orton's dog 
ud o'er th 
‘errifie pl 
Talnts th 


(tho year when Antumn weighs), 
he feeblor stars exerts his rays ; 
lory | for his burning breath 
rod air with fevors, plagues, and death.” 
Pope's version, Book xxil., 11. 39-42. 


ety Sie 
8°, fro air and sickly skies, 


‘ m the vicious 
Plague dia on the di 


Tague a mb creation vise ; 
ames th autumnal heats th’ infection grew, 
Poignittle and the beasts of nature slew, 


hing the stan¢ 


Nor was gto standing lakes and pools impure, 


‘ul grass in fields seoure.” 
Dryden's version, TII., Il. 721-726. 


late summer or else they have followed close upon large 


battles and extensive military campaigns, when the air has 
been impregnated with the emanations from the dead bodies 
of slaughtered human beings and animals of war, or after 
epidemics among the lower animals, vertebrate or inverte- 
brate. The decomposing material may proceed from dead 
horses or cattle, rats or locusts. Koch found that a large 
mortality among the rats was always looked upon as a 
orice precursor of the plague, whether in Africa, India, or 
hina, 

The Great Plague of London commenced in November, 
1664, and after remaining quiescent throughout the winter 
reached its maximum degree of virulence the following 
autumn. More than half the entire number of fatal cases 
took place during September and the first two weeks in 
October. The same sequence of events took place at the 
plague of Moscow. It was first introduced in November, 
1770, remained inactive during the winter, and reached its 
climax in September, 1771, the mortality at one time being 
1000 a day. The great cholera epidemic in this country ran 
asimilar course. It began to take on an epidemic character 
in October and November, 1848; declined, but was not 
extinct, during the winter, and reached its highest rate of 
mortality the first week in September, 1849, during which 
2000 deaths occurred in London. In the first cholera 
epidemic, too, that of 1832, by far the greatest number of 
deaths took place in September. Towards winter, when the 
temperature is lower and decomposition less active, epi- 
demics almost invariably decline. The more recent epidemics 
of influenza, even, have been most active in the 
milder winters, being apparently postponed for a time 
when the weather is particularly severe. A low tem- 
perature means a partial arrest of decomposition. It 
would seem, therefore, that whatever may be the 
organisms by means of which disease 


is conveyed « 


the condition of the atmosphere most favourable to their , 


development and transmission is that resulting from the 


presence therein of those proximate constituents of organic , 


life which are formed during the retrograde metamorphosis 
of animal and vegetable tissue. Under no other conditions 
does this process take place upon so extensive a scale as on 
the field of battle. Epidemic disease, both among human 
beings and animals, has always followed in the wake of war. 
It is not that pestilence is a necessary sequence, but that 
favourable conditions are brought about for the spread of any 
epidemic which may be Jatent. When from the carnage of 
battle or from any other cause the atmosphere has been 
impregnated with decomposing animal matter it forms a 
suitable nidus for the cultivation and development of any 
pathogenic organisms which may chance to be introduced into 
it. This took place in this country during the wars between. 
Charles I. and the Parliament in the seventeenth century, 
and when, a few years later, in 1665, the plague was intro- 
duced it raged with excessive violence. The plague of 
Copenhagen, too, in 1712, followed the invasion of Denmark 
by Charles XII. of Sweden. And in those regions where 
certain zymotic diseases are always endemic or latent—i.e., 
in the vicinity of their natural geographical distribution— 
war is almost invariably followed by an immediate outbreak. 
In addition to the accounts given in ancient history, 
which are too numerous to mention, we find that 
in the present century every attack of Russia upon 
Turkish territory, which may be considered the natural 
home of the plague, has been followed by an epidemic of the 
disease. The Crimean War was no exception. Nor was the 
Russo-Turkish War of 1877-78. On the latter occasion plague 
broke out at Astrakan in the Caucasus and at several places 
on the Volga; and it was thought by many that we were 
then within measurable distance of a European outbreak. 
In this country no prolonged military operations have taken 
place since the latter part of the seventeenth century. Since 
the reign of James II. there has been no civil war except the 
short-lived rebellions of 1715 and 1745. The cessation of 
civil war was exactly coincident with that of the plague. 

2. It is hardly necessary to appeal to modern clinical 
experience to confirm this great consensus of opinion. The 
dangers of overcrowding are practically recognised by all. 
And overcrowding is, after all, simply the presence in the 
atmosphere of an increased proportion of the decomposing 
products of animal exhalations, forming a nidus for the 
propagation of pathogenic bacteria. If.the modern open-air 
treatment of phthisis has any meaning at all it means that 
even the tubercle bacillus, except in advanced cases of 
phthisis, is powerless for evil if it be not sufficiently supplied 
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form the air with the products of retrograde metamorphosis 
to form a suitable soil for its cultivation. The dangers of the 
post-mortem room can only be accounted for in the same 
Inanner. Decomposing organic tissue is inhaled by the lungs 
and any microbes introduced through a wound in the skin 
may find in the blood the necessary nidus for their growth. 
This condition of susceptibility may be transferred, as is 
well known, to a puerperal or surgical patient either through 
the exhalations of the lungs or from contact with the skin. 
The explanation in all these cases is the same. I have 
known one member of our profession who, without the 
least abrasion of the skin, was always attacked with 
erysipelas after being present at a necropsy, whatever might 
have been the cause of death. The entrance of decomposing 
material into the lung was sufficient to excite bacterial 
growth. 

3. The experiments of the laboratory appear in this case 
fully to bear out the conclusions both of ancient history and 
of modern clinical experience. The fact stated by Dr. 
Arthur Ransome?® that tubercle bacilli are killed by day- 
light and fresh air means, in other words, that they are 
unable to grow without the presence of decomposing organic 
tissue in the atmosphere. His most successful cultivations 
were made on the condensed moisture of the breath both of 
healthy and phthisical people, of the air of a wine-cellar, of 
that of a weaving-shed in Blackburn, and of that in the 
cellars of some insanitary cottages. Indeed, experiments 
have abundantly shown, and practically all observers will 
agree, that none of these organisms will submit to cultivation 
except in the presence of organic matter, and if such matter 
is found at all in the atmosphere it is in the form of certain 
products of retrograde metamorphosis. In the absence of 
these products the growth of bacteria, and consequently the 
spread of disease, must be practically mit. 

Ill. Objective receptivity.—The first question that meets us 
here is whether receptivity is a normal or an abnormal con- 
dition. Is the human body the natural habitat of the patho- 
genic organisms or is it only certain exceptional individuals, 
certain exceptional morbid conditions, which furnish the 
necessary pabula for these microphytes to grow and thrive 
upon? ‘To breed vegetation,” says Dr. Giles in a paper 
already referred to, ‘accustomed to develop in the blood of 
a living mammal, on scraps of potato, on gelatin, and what 
not, seems at first sight much like attempting fish culture 
out of water.” The fact thus stated suggests the possibility 
that such organisms may not, after all, have any special 
affinity for the animal tissues, but may have commenced 
their career on other soil. In other words, is it the animal 
tissue per se or is it the animal tissue plus some pathological 
disturbance which forms a nidus for the reception of the 
pathogenic organism ? 

1. We shall not be able to answer this question by an 
appeal to the history of past epidemics. At the same time 
there are certain broad facts we are taught by a reference to 
such history, the knowledge of which will clear the ground 
for further inquiry. In the first place, we find that the patho- 
genic state is distinctly exceptional. Only once or twice in 
the history of the world has epidemic disease even appeared 
to threaten a universal prevalence. We find, too, in the 
constant association of famine with pestilence an indication 
that the pathological effects of starvation are in many cases 
the determining causes of the extensive incidence of epi- 
demics. A similar pathological condition, but originating in 
the nerve-centres instead of in the blood, is brought about by 
licentiousness, while the auto-intoxication caused by sloth 
and gluttony has been found by experiment to be an equally 
potent factor in the incidence of zymotic disease. Both these 
factors have been at work in most pestilential periods. 
The earlier part of the fourteenth century preceding the 
Black Death was a time of unbridled luxury and debauchery. 
A reference to the ‘‘ Decameron” of Boccaccio will convince 
anyone of this. He himself attributes the enormous 
mortality in Florence chiefly to this cause. It may also 
explain the greater susceptibility of Eastern nations generally 
than Europeans to plague and to cholera. ‘The converse 
certainly explains the extraordinary longevity and healthful- 
ness of the Jews both as a race and as individuals. 

Ooming to more recent records, the remarkable fact 
already mentioned that most of the greater epidemics of the 
last five centuries have been preceded by influenza, a disease 
the origin of which we have not yet been able to trace, again 


38 Experiments on Tubercle Bacilli (reported to the Royal Society) 
Brit. Med, Jour., April 23rd, 1898, 


points to the conclusion that some preliminary cultivation 
is necessary before the human subject falls a victim to the 
onslaughts of pathogenic bacteria. The comparative ip- 
frequency with which these organisms run their virulent, 
and what we suppose to be their natural, course in the 
animal body is not in itself a proof that the latter is foreign 
soil. Waste, as we should call it, appears to be a part of 
nature’s system. ‘There are probably thousands of seeds 
animal and vegetable, wasted to every one that grows, stn? 
it is consistent with its being so, and the frequency of this 
initial preparedness when they do run that virulent course ja 
prima-facie evidence that it is. 

2. Nor is the evidence of clinical observation by any means 
conclusive. Few would venture to say offhand whether, 
ceteris paribus, zymotic disease attacks by preference the 
healthy or the unhealthy, Naturally most men would take 
the latter view, and they would be justified in doing so; 
but the apparent exceptions are so numerous that we are 
often staggered in our opinion. This, I believe, is partly due 
to an ancient superstition, not yet extinct even in our pro- 
fession, which associates health with a florid complexion and 
a tendency to obesity, As a matter of fact the contrary is 
more often the case. Granted that in our present state of 
civilisation no man’s sanitary condition is perfect, the pale, 
thin student, the active prain-worker and consumer of mid- 
night oil, isa nearer approach to the perfectly healthy type 
than the red-faced, muscular, fox-hunting squire or the equally 
muscular agricultural labourer. On this subject I quote the 
worils of a great observer of human nature, the High Master 
of St. Paul’s School; he says: ‘‘Ido not hesitate to say 
that if two boys start life together equally sound in consti- 
tution, and circumstances lead one to choose an open- 
air career of muscular exertion and the other the 
life of the study and the cultivation of the brain the student. 
has the better chance of health and long life.” Within the 
profession I have never yet heard this well-known fact so 
clearly stated. It is important to recognise it, for not until 
we can truly estimate the degrees of initial proximity to a 
normal standard, as well as the deviations caused by evil 
habits, modes of living, and hereditary tendency, can we 
even approach the question of receptivity from the clinica? 
side. Meanwhile we are in possession of certain definite 
facts. We know the prevalence of epidemic disease after the 
depressing effects of influenza. We know—for we have 
excluded the possibility of pathogenetic evolution—that pneu- 
monia constantly attacks those whose system is abnormally 
depressed by the effects of influenza, measles, &c., and 
even in many cases those whose normal habits of life are 
interfered with by enforced inactivity from accident. We 
know, too, that unless inoculated under the skin the syphilitic 
organism (as well as that of gonorrhoea) practically here 
invades the human system except when it is under the 
influence of the depression following an explosion of nervous 
force. 

Heredity is another na ee 
incidence of disease. The susceptibility le 
attacks of zymotic disease is truly striking. Such ered? 
tendencies must have bad an abnormal origin Tea pate 
In many cases it is not far to seek. I once knew a po 
the members of which appeared to catch small-pox on Piet 
possible opportunity independent of wacoinalion: of Ave 
were attacked twice, others three times, at interv: s kin 
The father was a feeble, miscraee t a3 

i x tended scale 
Observation on a more extent oto attacks from 
. o 
preven epidemics and sink under them sooner berdiey 
Tovations In other cases it 
tendency is seen, but its origin is lost 
know, though we cannot account for, the ret 
affinity which seems to obtain between the 
Klebs-Liffler bacilli and the members 
family. When any of these cases of illness 
numbers of other people without this special a 
been subject to similar conditions, have lived a tet, 
roof, breathed the same air, drunk the erie cd th 
the same oysters, and, of course, have swal. ote gost 
bacilli with impunity. In the Practitioner for fag instances 
Dr. Hector Cameron brings forward some stril : Es called 
of family tendency to diphtheria. In one case pe 
“the disease of the family.” In another, a 
i ja BD 
descendants of one man 11 had diphtber! 
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nearly all the cases there was no communication 
sree the different families. Lastly, we have the well- 
Meablisbed fact of the concurrence of zymotic diseases. 
This js not a matter of popular observation only, but ‘has 
peen worked out statistically by Dr. Barnes of Bye, in 
Suffolk, 15 not in large towns, where the constant presence of 
motic disease would confuse the results, but in a number 
a small country villages with populations of under 10,000 
: d where zymotic disease is only an occasional visitant. 
(fables VI. and VII.) It is inconceivable that the microbes 


TaBLE VI.—Combination of Discases. 


A BY er ee 

gee | 223 gl 
Bye | Spel asses | 2% 
Disease, £24 $25) Sse | as 
S80 |485/ 2°33 | 33 

Rae | eel 2 88/8 

& 4 

Small-pox and measles z 1 124 41 61 
yoy Bearlet fever. 141 MT 36 26 
yw diphtheria... 62 ® 2B 20 

» »  Whooping-cough | 166 199 B 19 
pee MP SVER eree ase ooh || 5288 an 85 29 
oy @larrhoca: 256 298 39 15 
Measles and scarlet fever ... 115 159 44 38 
» » @ipbtheria 50 ic) 25 50 
»» Whooping-cough | 134 aa 1 81 
oy VET ae 233 319 86 36 
yon Giarrhee 208 295 87 41 
Scarlet fever and diphtheria 98 us 26 26 
» a» Whooping-cough | 247 285 38 15 
yoy fever... al BARD 495 7m | 16 
yoy Giarrbea .., 319 451 73 19 
Diphtherla and whooping-cough | 108 40 32 29 
» oy fever os. 186 226 40 21 

» oy Giarrhee 167 202 36 20 
Whooping-cough and fever ... 499 587 88 7 
» oy diarrhea 447 522 © 16 
Fever and diarrhoea. ove 7170 1004 | 234 30 


TABLE VII.—Proportion of Non-conourrent Attacks. 


Percentage 
Disease. Single Total of single to 
x occurrences. | occurrences. total 

occurrences. 
Measles rrmety 89 612, 14 
Small-pox 140 154 18 
Diphtheria 97 492 19 
Scarlet-fevor 248 1122 22 
Whooping-cough ate 293 1315 22 
Diarrhea... , | 501 2032 24 
Fever. | 588 2268 35 


a measles and diphtheria, for instance, should: elect to 
evel about the country hand in hand to the extent of 50 
ad cent, in excess of their estimated probable concurrence. 
both ta thus driven to the conclusion that the microbes of 
peeteepied are constantly present in the air and that some 
victim re condition renders each individual liable to fall a 
that ceneaee iret znicrobe that crosses his path ; Jn fact, 
ceptiv: is inin; 

Prevalence of bole e determining cause of the 
whee are many of the recent researches in bacteriology 
meee if dn important bearing on this question, Among 
at ten tiking are those of Pochl of Vienna.'* He finds 
disease and wPization is always abnormal in infectious 
intoxicatin that infection is always preceded by auto- 
alkalinit ae The causes he gives are—(1) diminished 
abnormal 4 blood ; (2) insufficient supply of oxygen ; (3) 
érmentation processes in intestine; (4) poisoning 
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from without; and (5) retention of metabolic products. 
These experiments, -if confirmed, seem to be almost 
conclusive. Remlinger, of the Pasteur Institute,!” fed 
eight rabbits for ten days on cabbage soaked in water 
containing cultures of the typhoid (Eberth-Gaffky) bacillus. 
The bacilli were found in the faces all the time, yet 
only three of the rabbits took typhoid fever. It is pos- 
sible, then—and this I want to draw special attention to— 
for an animal to have typhoid bacilli constantly passing 
through the intestinal canal without contracting the disease. 
This, I maintain, is what continually takes place under per-. 
fectly normal conditions. Of a similar character and 
tendency are the experiments of Dr. Friedlinder and Major 
Giles, I.M.S., on pneumonia.’® The latter failed to inoculate 
some recently captured dogs, while the former succeeded 
with others which had been confined. On the other hand, 
Dr. Friedlinder failed with his newly-caught rabbits, 
while Major Giles successfully inoculated some that had 
lived in the insanitary atmosphere of a rabbit-hutch. 
I must confess that I am not yet entirely converted to a 
belief in the bacterial origin of rickets. Yet the remarks of 
Mercoli!® of Italy on his experiments accurately express 
what I believe to be the case with regard to other pathogenic 
organisms. Rickets he believes to be caused by streptococci 
and staphylococci. These, he says, are constantly found in 
children’s mouths and are as constantly being swallowed. 
As long, however, as the alimentary canal is healthy nothing 
happens, but if it is out of order they enter the blood 
and affect the nervous system and epiphyseal ends of the 
bones, causing a form of chronic osteo-myelitis.. Dr. 
Arthur Ransome,” in his experiments on tubercle bacilli, 
found that they were killed by daylight and fresh air, two 
normal conditions which ought to be everywhere present for 
this purpose. In their experiments on the typhoid bacillus 
Achard and Bensaude ‘‘have shown that the agglutinating 
substance may be absorbed by all mucous cavities when 
introduced into them, provided that such introduction pro- 
duces lesions. If, however, the mucosa remains healthy it is 
not absorbed.” #! This statement is made as bearing on an 
extremely rare case reported by Castaigne in Médecine 
Moderne for Nov. 13th, 1897, of the agglutinating property 
of the serum being communicated to a child four and a half 
years old from the mother’s milk. In this case, which 
appears to be almost unique, the child was previously suffer- 
ing from non-typhoid gastro-enteric disorder, which accounted 
for the transmission. 

In dead or decomposing organic matter the pathogenic 
bacteria can, as we know, be cultivated ad libitum. In a 
perfectly healthy living body, free from lesions, free from 
auto-intoxication, and with all the secretions in their normal 
state (inter alia, the saliva itself is a powerful bactericide), 2? 
I doubt if they would ever be able to reproduce themselves 
in a virulent form. In other words, we may conclude that 
the pathogenic microbe is powerless to cause disease in an 
ideally healthy subject; it requires for its development a 
soil prepared for its reception, and such a soil does not exist 
in any perfectly healthy organ or organism. A healthy 
organism is one in which the brain is in a constant state of 
normal activity. There may be external conditions of air, 
water, and surroundings which render such a condition 
impossible, but in most cases the onset of zymotic disease is 
the sequel to some individual defect, either hereditary or 
acquired ;7* some cause of depression of the vital powers, 
either temporary or permanent,”4 The ancient writers were, 
perhaps, not altogether wrong when they attributed disease, 
metaphorically, to the influence of some evil demon. It 


17 Annales de l'Institut Pasteur, No. 11, Nov. 25th, 1897; Ibid. 
March 12th, 1898. 

18 On the Micro-organisms of Pneumonia, by Major G. M. J. Gites, 
Collective Investigation Record for 1884, p. 115. 

19 Brit. Med. Jour., April 23rd, 1898 ; Gazzotta degli Ospedali o delle 
Clin., Jan. 30th, 1898. 

20 Communicated to the Royal Society, Brit. Med. Jour., April 23rd, 
898. 3¢ Ibid., Jan, 22nd, 1898. 

22 Ibid., Feb. 26th, 1898 ; Triolo: 
Pratica, An. 2, N. 12, Naples. 

# The remarkable health and longevity of those who practically 
spend their lives in foul and unhealthy sewers shows how little the 
freedom from zymotic diseaso Is necessarily dependent on such external 
surroundings. 

24 It is possible that here we may have to make an exception in 
favour of small-pox. The incidence of small-pox prior to vaccination 
and among the unvaccinated has been found to ve so universal 
that this disease appears to have acquired an affinity for the human 
subject which has become a part of its nature. The recent Act of 
Parliament for the propagation of small-pox will soon give us the 
opportunity of renewing our experience of this disease, 
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would not be wrong to doso now. Of all such demons the 
most potent for evil is perhaps the demon of Sloth. It is 
Sloth which leads to ignorance and the neglect of all 
sanitary precautions. Individually, Sloth is the direct 
cause of auto-intoxication and the indirect cause of 
licentiousness and intemperance—all potent factors of 
susceptibility to disease. To this particular demon we are 
not, as a profession, especially liable, and we may con- 
gratulate ourselves that it is so. Indeed, we have some of 
us wished on occasion that we had rather more of it. But 
Jet us rentember that idleness is not only an evil condition, 
but that it is an unhappy one. In the words of the great 
poet of the last century: 
“ She mark’d thee there, 

Stretch'd on the rack of a too easy chair; 

And heard thy everlasting yawn confess 

The pains and penalties of idleness,” 25 
Tf there is any danger of our ever lapsing into this state I 
hope it will be avoided by the mental work and food for 
thought which may hereafter be provided by the discussions 
and researches of the Chelsea Clinical Society. 


FURTHER OBSERVATIONS ON A CASE OF 
TOTAL EXTIRPATION OF THE STOMACH 
IN THE HUMAN SUBJECT. 


By Dr. CARL SOHLATTER, 


PRIVAT-DOCENT AND ASSISTANT eneean IN THE SURGICAL KLINIK, 
zion, 


(Specially translated for THE LANCET.) 


‘ 


On Sept. 6th, 1897, I performed total extirpation of the 
&tomach in the case of a woman, fifty-six years of age, 
suffering from diffuse carcinoma of the entire stomach. The 
Gontinuity of the digestive tract was maintained by stitching 
a loop of the small intestine to the lower end of the 
esophagus and in the results the operation was a complete 
success, An examination made by Professor Ribbert showed 
that the excised stomach was affected with small-celled alveolar 
glandular carcinoma (Kleinalveolires Driisenzellencarcinom) 
and that of the two incisions isolating its extremities one 
passed through the csophagus and the other through the 
duodenum. The patient recovered completely and on 
Oct. 30th I was able to show her at the meeting of the 
Central Association of Swiss Medical Practitioners held at 
Olten. My published articles on this case of cesophago- 
enterostomy, together with observations on nutrition and 
digestion after complete removal of the stomach, appeared in 
the Correspondentz-Blatt fiir Schweizerarzte (1897, No. 23), in 
the Beitrige zur Klinischen Chirurgie (vol. xix., Part 3), in 
the Medical Record (New York, Dec, 25th, 1897), and in 
Tae Lanozr (Jan. 15th, 1898). On April 14th, 1898, 
Professor Krénlein exhibited the excised stomach at the 
German Surgical Congress held in Berlin, gave a short 
account of the subsequent condition of the patient, and 
drew particular attention to the fact that this case was the 
only one which could with absolute accuracy be described as 
extirpation of the stomach, on which account it was of 
entirely exceptional value for the study of the digestive 
processes which take place in the absence of the stomach. 

There are several reasons which induce me at the present 
time, fully nine months after the operation, to draw up a 
comprehensive account of the further progress of the patient 
and of the investigations which have hitherto been made 
upon her. A period of observation extending over nine 
months would in itself justify an elaborate report. She was 
fit for discharge long ago, but we have been permitted to 
retain her in the hospital, where she is well taken care of 
and has suitable occupation. On the one hand, we attached 
great importance to the protracted careful examination of 
the case and to the prolongation of the chemico-physiological 
observations, while, on the other hand, the very straitened 
circumstances of a friendless woman, now fifty-seven years 
of age, gave reason for apprehension that at her own home 
she would hardly have the food she required, to say nothing 
of proper cooking. Unfortunately, the hospital regulations 
with respect to admission will make her early discharge 
inevitable, which is an additional motive for the drawing up 
of a clinical report. Moreover, some important series of 
observations have been completed. 


25 The Dunolad. 


On Oct. 30th, 1897, hardly eight weeks after the Operati 
intervention, the patient had so far recovered from ee 
cachectic state that the long railway journey and the 
appearance in public at Olten were in no way injurious i 
her, Her weight had increased about 4-4 kilos. (94 1b.) sin 
the operation. Her condition at that time may be base 
judged of from a dietetic error which was committed vith 
impunity before she appeared at the meeting, for she took 
advantage of her first liberation from hospital control to 
indulge heartily in vegetables (cauliflower). A few week, 
later, at the end of November, her food differed little from 
the ordinary patients’ diet, and her hours for taking it have 
since then been the regular mealtimes of the other inmates, 
of the hospital. The few departures which have been made 
from the ordinary patients’ diet have been occasioned 
principally by her completely toothless condition. Tor some 
months she has been wearing artificial teeth, but her power 
of mastication is nevertheless far from being good. She felt 
herself at that time perfectly well and was engaged all day 
long at work of various kinds in the wards. 

The following diet lists, selected from those of different 
months in 1898, will give a good idea of the quantity and 
kind of food which she took in the course of the day. ‘[The 
grammes and cubic centimetres of Dr. Schlatter’s MSS. are 
here represented by their equivalents in ounces.] Jan. 17th: 
Milk, 33 fl. oz.; coffee without milk, 13 fl. oz.; 3 rolls: 
3 eggs; soup, 3} fl. oz.; fried sausage, 4 0z.; stewed apples, 
7oz.; whortleberries, 3 0z.; and claret, 7fl. oz. Feb, 5th: 
Milk, 114 fl. oz.; 3 rolls; 3 eggs; soup, 4 fl. oz.; sweet- 
breads, 104 oz.; cauliflower, 70z.; and claret, 7 fl. oz, 
March 4th: Milk, 10} fl. oz.; coffee without milk, 7 A. qu; 
soup, 4 fl. oz.; roast veal, 4 0z.; carrots, 140z.; 4 rolls; and 
claret, 7 fl. oz. 

Her hours for meals and the amount taken on each 
occasion were usually as follows :—6.30 A.M.: coffee with 
milk, from 7 fl. oz. to 104 fl. oz., and Lroll. 9.30 A.M.: Legg, 
1rdll, and-34 fl. oz. of claret. 12-noon: soup ; half-the day’s 
allowance of meat and vegetables or fruit. 3 P.M. : coffee 
with milk, from 7 fl. oz. to 104 fl. oz., and 1lroll. 6 p.M.: 
the remaining half of the day’s allowance of meat and 
vegetables. 5.30 p.M.: Lroll and 7 fl. oz. of claret Her 
animal food generally varied between roast veal, Vienna 
steak, chops or cutlets, beefsteak, fried sausage, brain, 
sweetbread, and fowl. Along with it there was given either 
something made with flour, groats, or eggs, or, in the absence 
of this, peas, beans, carrots, potato soup, cauliflower, stewed 
apples, whortleberries, small plums, and such like. 

The following table of the patient’s weight at different 
periods will be the best proof of the excellent assimilation of 
her food. When she was shown at Olten on Oct. 30th, 1897, 
she weighed exactly 36 kilos. (794 1b.), having gained about 
4 kilos. (8}1b.) since the operation. 


Weight. Weight. 
Date. Date, 
Kilos. Ib. Kilos. Ib. 
1897. 1898. 
Nov. 19th ... 365 = 80} Feb. 23rd. 37-9 834 
Dec. 3rd.. se 375 = 82h March 10th .., 381 83} 
» lth .. 370 = 81k 24th... 38-1 834 
» Blst... .. 365 = 80h April 7th... 39°0 85 
1898. » «22nd . 393 864 
Jan. 12th ., 35 = 80% May 10th ~ 400 88 
vy 28th 0 = 8ik » 24th, 382 84 
Feb. 9thu. vw. 375 = 82h 28th =. 390 = BE 
rear a + 1d 
Her greatest gain in weight since my first public statemen 
colatiee, to the eases made on Oct. 30th, 1897, has agri 
a 


been exactly 4 kilos. (8}1b.), as observed on May 10th, 
being a total tnoease of 8-4 kilos (18} 1b.) since the oper 
tion. On two occasions there were considerable aot-backs ot 
the slowly-increasing series of weights. Hrom the middle A 
December, 1897, to the middle of January, 1898, there bia 
reduction of 1 kilo. (241b.), caused by a severe Bent h 
angina (i.e., tonsillitis or sore-throat) accompanied aa Bs 
temperatures. The second fall in weight, recorde ‘aict. 
May 24th, 1898, was the result of a serious error sal of 
Some days previously the patient had eaten excess sin 
¥rench beans ; immediately after doing so she sultans’ Lao 
violent abdominal pain, and for several days she ob ee 
appetite. At the end of May her appetite and he alee 
gained their ordinary condition and her weight 
39 kilos. (85}1b). at 
Titieh her > elaxed abdominal walls there on ae 
present be felt either a tumour or a spot sensitive. he only 
sure, 80 that there are no indications of a relapse. 
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jon experienced by the patient is a feeling of 
aS epigestrivm and in Soth hypochondriac 
ter a hearty meal. A quantity of mill amounting 

200 grammes (10s fluid oz.) or upwards is quite capable 

2 ducing this feeling of pressure. ‘The patient also 
af ‘that she limits her meals from dread of these painful 
ay tions of pressure or tension. Until a short time ago 
np rted that she had quite lost the feeling of hunger 
ha eat the operation, but these two statements do not 
Se aeell with one another. The promptings of hunger 
ney now to be resisted only for fear of the pains which 
a meal. 
full nae work I have touched upon the various 
tions of the stomach, which are of course in this case 
feoened Dr. Wroblewsky, at that time chemical assistant 
P the Giirich Medical Klinik, has published his chemical 
investigations of the patient’s urine and feces in full in 
the Contralblatt fiir Physiologic, vol. xi., No. 91 (Jan. 8th, 
1998); 1 am much indebted to him for the examination of 
these ‘excreta undertaken immediately after the operation. 
He is disposed to regard the remarkably low figures repre- 
senting the chloride of sodium contained in the urine as 
an argument in favour of Képpe’s view relative to the pro- 
duction of hydrochloric acid in the stomach. According to 
this theory the hydrochloric acid is not formed from the 
chlorides of the blood and is not excreted by the gastric 
qnucous membrane, but is formed directly from the chlorides 
of the food on the surface of the gastric mucous membrane 
by dissociation of the chloride of sodium and exchange of the 
sodium-ions and hydrogen-ions of the blood by a process of 
diosmosis, On account of the absence of gastric mucous 
membrane no hydrochloric acid is formed in this patient and 
only small quantities of the chlorides of the food are absorbed 
in the intestine, so that only an inconsiderable amount is 
excreted in the urine. 

Hofmann,! who has in recent months made a series of 
valuable investigations of the metabolic processes occurring 
in our patient, does not accept Wroblowsky’s explanation of 
the diminished chlorine in her urine. He was surprised at 
the retention of chloride of sodium, which, moreover, con- 
tinued as long as his observations lasted. In addition to 
ascertaining the cliloride of sodium present on each occasion 
in the separate samples of urine he also determined the total 
amount of chloride of sodium contained in the faces, and 
found that the latter was quite normal in quantity, which 
proved that the chlorides were absorbed to the normal extent. 
Hofmann’s explanation of the long-continued retention of 
the chloride of sodium is that the stock of it which is 
essential for the organism became exhausted during the 
Preceding long period of partial starvation and has not yet been 
made up to its full amount, and that in particular the extra 
quantity of chloride of sodium which is, according to Voit, 
presont in the blood of well-fed persons has not yet attained 
its previous standard. The diminished excretion of chlorine 
is therefore a favourable symptom in the present case, a 
Proof that the organism is successfully endeavouring to 
bring its metabolism back to its original healthy condition. 
Both investigators found a remarkably high acidity 
of the urine, and both alike observed that the fall 
- the acidity of the urine which occurs normally 
re a hearty meal was completely absent in our patient. 

er dinner the urine is normally either very faintly acid, 


unusual 
ressure 
ie jons af 


meal, or oven alkaline. Wroblewsky, however, on the 
Hof, ound an acidity of from 18 to 20 per cent. and 


Tisai an acidity even reaching 25 per cent. The difficult 
an pa after food, which was frequent with the woman, 
siolanes depended on this high acidity of the urine. The 
ae ie on of the fall in the acidity of the urine after food 
aia in he wsht in, the increased excretion of hydrochloric 

© gastric juice. In this case there is no production 


of h ree 
tri Teehloric acid, so there is no fall in tho acidity of the 


4 an expressed in my first published statement that 
vithstandin we of the albumin of the food was normal not- 
time supported © absence of the stomach, was not at that 
dolism, The by any exact determinations of the meta- 
the Operation suction of the patient in the first weeks after 
8th Tesearchen WowsY did not permit the undertaking of 
Variety in her a tending, as they would do, to discourage 

liet, Wroblewsky’s analyses of the faces and 
Consequently De kably small amounts of nitrogen and 


cated an abundant absorption of albumin. 
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Microscopical examination of the faces showed not the 
slightest departure from the normal condition. Moredver, 
there was the fact that the patient had gained remarkably in 
weight since the operation. Hofmann has now by an exact 
estimation shown the results of the absence of the gastric 
digestion on the assimilation of the albumin of the food. 
His first series of researches extended over six days and was 
commenced on Jan. 4th, 1898, four months after the opera- 
tion. On the first day 1400 grammes (60 fl. oz.) of milk 
and 6 rolls were given and on the five following days 
16540 grammes (55 fl. oz.) of milk, together with the same 
number of rolls. The faces corresponding to this diet were 
of normal aspect, firmly moulded, and appeared in from 
thirty-six to forty-eight hours after eating. From the 
nitrogen values obtained for it, which varied between 0-7 
and 1:4, and were therefore quite within normal limits, it 
resulted that ‘‘the assimilation of the ingested albumin was 
very good and that the absence of the gastric juice which 
acts on albumin made no difference to the assimilation.” 
Hofmann remarks further that ‘‘during the six days for 
which the research was continued the ingestion and excre- 
tion of nitrogen did not exactly balance one another, as 
would have been the case with this number of heat units in 
a healthy person of corresponding weight. There was a 
daily retention of nitrogen varying from 0-1 gramme to 
1:14 gramme, amounting on the whole to 4:25 grammes and 
equivalent to 26°5 grammes of albumin and 725 grammes of 
Jean meat (Muskelfleisch). During the six days occupied 
in the research no increase of weight could be satisfactorily 
recognised, so that this retention of nitrogen is to be 
explained as an accumulation of the circulating albumin, 
an improvement in the condition of the blood which had 
been greatly impoverished by the previous long-continued 
cancerous cachexia. The daily retention of, on an average, 
0°53 gramme of chloride of sodium gives additional support 
to the opinion that an increase in the circulating albumin is 
taking place.” 

The second investigation of the patient’s capacity for 
assimilation lasted nine days and was carried out a month 
and a half subsequently with a mixed diet, the daily allow- 
ance of which was as follows: 1200 grammes (43 fl. oz.) 
of milk, 150 grammes (5 fl. oz.) of bouillon with egg, 
80 grammes (3 oz.) of fried sausage, 150 grammes (5 fl. oz. 
of gruel, 2 eggs, 4 rolls, 20 grammes (¥ oz.) of butter, and 
65 grammes (24 0z.) of whortleberrics. In this instance also 
the mixed diet proved itself to be very well assimilated, for 
the smallest amount of nitrogen excreted with the feces was 
0-41 gramme nitrogen in 11-6 grammes faces, while the 
largest was 206 grammes nitrogen in 49:9 grammes faces. 
These figures being quite normal demonstrate that, so far as 
this question is concerned, the absence of the functions of 
the stomach does not make itself seriously felt. Further- 
more, an investigation of the conditions of assimilation of the 
fatty part of the food confirms my previous statements. With 
a daily consumption of fat averaging 84°5 grammes there was 
a daily excretion of fat averaging 4°64 grammes ; the loss was 
therefore only 5-5 per cent. of the whole, so that the assimi- 
lation could not have been better under any circumstances. 

Hofmann draws from these results the practical inference 
that it is a mistake to allow no more than the least possible 
quantity of food to patients suffering from chronic disease 
of the stomach, and that the failure of nutrition and strength 
manifested by such patients is in most cases brought about 
by the regimen to which they are subjected even moro than 
by the disease itself. With regard to this inference it should 
be remarked that it can only find practical application when 
it is at the same time possible to shut off the affected organ 
from the digestive tract. To give the quantity of food 
ordinarily taken would hardly be an advantage, for it pro- 
duces considerable mechanical irritation, especially in certain 
cases which have to be regarded from a therapeutic point of 
view, and it often will not pass from the stomach into the 
remainder of the digestive canal. 

Although the previous daily examinations of the urine 
and feces for putrefaction products enabled me to give 
a reply in the negative to the much-debated question 
whether the hydrochloric acid of the stomach has any 
influence or not over the processes of putrefactive decom- 
position of food products in the intestine, the more elaborate 
investigations made by Hofmann at a later period were 
nevertheless valuable to me. The food given to the 
patient during the earlicr observations was selected with 
a definite object and was not particularly liable to undergo 
putrefactive changes. Hofmann ascertained the amounts of 
A and B sulphuric acids in the urine for fifteen consecutive 
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days. The patient’s food consisted principally of milk, 
different kinds of animal food, three or four eggs, soup, 

uel, and rolls ; the quantity of milk was from 500 c.o. to 
00 c.c. (17% fl. oz. to 25 fl. oz.) and that of animal food 
from 100 to 150 grammes (34 oz. to 5 oz.). On the third and 
fourth days she took 300 c.c. (10} fl. oz.) of kephir (partially 
fermented milk) instead of 300 c.c. of ordinary milk in order 
that the subsequent fall in the ethereal sulphates might be 
watched. From the sixth day onwards she took in addition 
50 grammes (1} oz.) of old Gervais cheese and afterwards about 
30 grammes (1oz.) of Liebig’s peptone, substances abound- 
ing in putrefactive germs, albumin, and casein, from which 
a certain amount of increase in the putrefaction processes 
was to be expected. Finally, 20 grammes (¥ oz.) of butter 
were added, for with fatty diet there is an enhanced excre- 
tion of ethereal sulphates. From the comparison of his 
results it appears that the daily value of the ethereal 
sulphates varied between 0:086 gramme (on the first day of 
taking the kephir) and 0:165 gramme (on the second day of 
taking the peptone). By these figures it is proved that the 
entire absence of the gastric juice, charged as it is with hydro- 
chloric acid, is without any influence on the extent to which 
putrefactive decomposition is developed in the intestine, since 
the values found for the (ethereal) sulphuric acid are less than 
those which occur normally (about 0-20 gramme). Hofmann 
concludes from this that it is useless to prescribe hydrochloric 
acid with the view of disinfecting the intestine, although this 
plan is often proposed and carried out in practice, for even the 
hydrochloric acid abundantly poured forth by the stomach, 
the quantity of which is not approached by the amount 
ordinarily prescribed, may be entirely absent without any 
increase in the putrefactive changes in the intestine. 

I am indebted to Dr. Otto Veraguth of Ziirich for a further 
series of valuable researches on theoretical and practical 
points, which researches he has in the kindest manner 
handed over to me for publication. In the year 1896 there 
appeared an article by Dr. Tschlenoff? the title of which was 
“Der zeitliche Ablauf der Stickstoffausscheidung im Harn 
nach einer Mahizeit” (‘The Successive Stages of the Excre- 
tion of Nitrogen in the Urine after Food), and in which it 
was shown, contrary to what was previously supposed, that 
the excretion of nitrogen after the taking of food rich in 
albumin could not be represented ,by a line gradually rising 
and then falling, but that the curve of hourly elimination 
contained two maximum points, the first from two, to four 
hours and the second from five to seven hours after the taking 
of the food ; the first maximum is followed by an obvious 
decline and a subsequent rise to the second maximum. 
Experiments with peptonised food brought the first maximum 
very plainly into view. Dr. Tschlenoff believes that these 
facts must be explained on the assumption that the quick 
tise of the curve in the first two or three hours is due to 
absorption in the stomach and that its decline in the fourth 
and fifth hours is to be referred to the passage of the acid 
chyme into the intestine, where it is neutralised and 
digested, whilst the second rise of the curve is in connexion 
with the active absorption in the intestine. 

From these results Dr. Tschlenoff drew the following con- 
clusions : ‘‘ Nitrogen determinations made every hour after 
taking food give us some insight into the conditions of 
digestion and absorption in the stomach and intestine 
respectively, since we can from inspection of the nitrogen 
curve recognise the separate action of the stomach and the 
intestine. The curves yielded by animal food and by peptone 
differ essentially from one another, for the peptone curves 
are almost entirely curves of absorption in the stomach. If 
the processes of digestion and absorption which take place 
in the stomach are disturbed the nitrogen curve loses its 
regular contour. Hourly determination of the nitrogen in 
the urine after the ingestion of ordinary anima] food and of 
peptone may under certain circumstances be employed as a 
means of diagnosis in diseases of the stomach.” 

The importance of these questions induced Dr. Veraguth a 
short time afterwards to repeat and extend Dr. ‘I'schlenoff’s 
experiments, and the results obtained by him have appeared 
in the Journal of Physiology * under the title ‘The Effect of 
the Meal on the Excretion of Nitrogen in the Urine.” In his 
first group of experiments Dr. Veraguth examined the urine 
every hour after the taking of food containing variable 
amounts of albumin. Without being affected by this 
last-mentioned circumstance the curve always assumed 
such a form that on an average the first maximum occurred 
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in from two to five hours and the second in fy 
four to eight hours. His experiments therefore confing 
Dr. Tschlenoft’s results, but Dr. Tschlenoff’s explanation Tt 
the first maximum corresponds to an absorption of th 
albumin of the food by the stomach necessitated at the | : 
a following up of the question according to a modifieg lan, 
Moreover, his opinion with respect to the amount on 
absorption of albumin in the stomach is not in harm a 
with current scientific views. Ina second group of 
ments an attempt was therefore made to arrive at an exact 
analysis of the first rise of the curve by causing the person 
to pass urine at shorter intervals of about half an hour or 
quarter of ‘an hour after taking food containing amounts 
of albumin which varied from time to time, the underlyin 
idea being that secondary (reflectorische) processes Ocourrin, 
in the body after food were very probably responsible in part 
for the form of the urea excretion curve, Harley's experi. 
ments with Mosso’s ergograph have proved that there ig an 
immediate increase of muscular power after taking food 
Might not, therefore, the taking of food equally well ive a 
secondary impulse to the metabolism as a whole an con 
sequently to the excretion of urea and nitrogen in the 
urine? This conjecture made by Dr. Veraguth found its 
confirmation in the second group of experiments, but only 
to the extent that a quarter of an hour or half an hour after 
taking food a third rise in the curve was discovered, not s0 
high as those already mentioned, but very constant, This 
rise can hardly be regarded as other than secondary, but 
the question whether this mysterious second elevation of the 
curve corresponded to absorption of albumin by the stomach 
was nevertheless as far as ever from being answered. Control 
experiments in a person without a stomach were therefore 
exceedingly valuable for the solution of this question. 

Dr. Veraguth’s description of his investigation has been 
placed at my disposal in the most disinterested way and may 
be re-stated here with a few abbreviations. ‘The patient 
passed urine at 6 A.M.; the urine was measured and a 
sample preserved. At 7 A.M. there was a second emptying 
of the bladder, measuring of the urine, and setting aside of 
asample. Then the patient took her breakfast, consisting of 
eggs, rolls, and milk. At 8 A.M. she passed urine again, 
and so on until 12 noon, and on a subsequent occasion until 
2p.m. ‘The observations were not at first carried further 
because the experiment, which in itself was harmless even 
for this particular individual, might have been made serious 
by longer fasting. It was only on the concluding day 
(May 20th, 1898) that they were continued to 4 ?.M., which 
could be done without risk on account of the patient's 
remarkably good condition. In the intervals she drank tea 
without milk whenever so disposed in order to relieve her 
thirst and promote diuresis. Half-hourly or quarter-hourly 
collections of urine could not be arranged for as the patient 
was not equal to such frequent urination. The urea was 
determined by the Knop-Hiifner nitrogen method,‘ which 
consists in decomposing the urea into carbon dioxide, water, 
and nitrogen, by shaking a measured quantity of urine eel 
solution of sodium hypobromite. The carbon dioxide me 
water are immediately absorbed by the solution, while o 
nitrogen remaining free is measured and is multiplied by. iJ 
coefficient 0-002683 in order to calculate the urea. ) 
volume of the nitrogen was not reduced to 760mm. oles 
atmospheric pressure and 0°O. (32°I".) temperature, a8 
analyses were made within a moderate compass of eats 
therefore without important variations in the pressure rs 
temperature. Dr, T'schlenoff has laid stress on the or 
cability of the method to these experiments, but as = wee 
of fact it is, when taken by itself, very jnexact ; ative 
present case, however, the object was only to obtain re 
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values—namely, the comparison of the quantities of wr 
from one hour to the next. 

Observation I. (Jan. 29th, 1898). 
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jew to this experiment the patient drank a cup of 
tea at 6 A.M. jn order to excite diuresis. At 74.mM. she 
ar her breakfast, consisting of two eggs, one roll, and 
its nt one-third of a litre (12 fl. oz.) of milk; it there- 
bie contained a tolerably considerable quantity of albumin 
oH casein. The night’s urine, voided at 6 4.mM., measured 
G00 ¢, and yielded 8:0c.c. nitrogen, which corresponded to 
138 grammes urea. Unfortunately the patient was not able 
rn micturate again at 7 AM., so that the next sample 
(collected at 8 A.M.) contained the nitrogen excreted imme- 
diately before and after the food. This, however, did not 
seem to bave any important effect in vitiating the course of 
the curve, for it continued to descend during the next hour— 
the second since the food—the urea falling to 0-48 gramme. 

however, 
ae ne urea to 3-05 grammes, in the fourth hour a fall 
to 1:00 gramme, and in the fifth hour a further fall to 
0-04 gramme. In other words, a patient whose stomach has 
been removed exhibits three hours after a meal a very 
decidedly increased excretion of nitrogen, followed by an 
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Curve showing hourly excretion of urea (Jan. 29th, 1898), 
Apparently the words ‘1 cup of tea” ought to be read as 
onthe 6 A.M. line, and the words “2 eggs, 1 roll, milk” as 
on the 7 A.M. line, 


An account of Observation II. is not obtainable, as cir- 


cumstances i 
completes’ unfortunately prevented the work from being 


Observation IIT. (Feb. 16th, 1898). 
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in,the third hour there was a sudden. 


The food in this case was the same as in the preceding one, 
and in it similarly there was after the second hour a sudden 
change of direction in the previously falling curve, which 
did not fall after that period, but maintained itself at the 
same level during the fourth hour, subsequently rising until 
the observation was concluded at 2 P.M. Unfortunately the 
patient did not micturate at 1 P.M., so that whether this rise 
was really uninterrupted or not must remain an open 
question. (See Fig. 2.) 


Fig. 2. 
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Ourve showin; 
Apparently the words “2 eggs, 1 roll, milk” ought to be on 
the 7 A.M. line. 


hourly excretion of urea (Feb. 16th, 1898). 


It will be seen that although the amounts of albumin 
ingested in Observations I. and III. were similar, yet the 
curves show that in each case taken by itself very different 
quantities of nitrogen were reported—a discrepancy which 
has been pointed out in previous investigations under normal 
conditions of the alimentary canal. ‘The essential thing, 
however, to be kept in mind just now is the fact that in this 
case, exactly as in a normal individual, the elimination of 
nitrogen undergoes a notable increase two hours after meals. 


Observation IV. (May 20th, 1898). 


Amount 
Time. of Nitrogen. Urea. 
urine. 

CAM. ve 100 115 3-08 

TAM. we 80 114 223, 

8AM. eee oe ae 65 81 141 

9AM. are aoe one vis) 42 0°84 

LOAM. see vee see eee ve 105 60 168 
Vi a.m. (One cup of tea.) we oe 80 53 114 
12 m00n ae vee oe 90 51 1:23 
LPM. 70 12 132 

2PM. on 110 22 0-59 

3PM. on 135 45 163, 

4PM. oe eae 110 50 2-28 


The food taken on that day agreed exactly with that which 
was taken during the previous observations, consisting as it 
did of two eggs, one roll, and 400 grammes (14 fl. oz.) of milk ; 
at 11 A.M, the patient drank a cup of tea. Urine was passed 
hourly till 4 p.m. It might perhaps be thought that by reason 
of their too short duration the foregoing observations had 
not given absolutely unequivocal curves, for the increase of 
urea appearing in them from two to three hours after food 
ought, in an individual who had no stomach, to correspond not 
to Dr. Tschlenoff’s first maximum but to the second maxi- 
mum, which he supposes is due to absorption in the intestine. 
However this may be the present curve leaves nothing to be. 
desired in respect of clearness, that is, in respect of agree- 
ment with the curves obtained under normal conditions. In 
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the third ‘hour after food it rises to a first maximum, then 
sinks with oscillations to the seventh hour, and in the eighth 
and ninth hours rises suddenly to a second maximum. In 
other words, it is an excellent copy of Dr. Tschlenoff’s 
curve, (See Fig. 3.) 
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Curve showing hourly excretion of urea (May 20th, 1898). 
Apparently the words “2 eggs, 1 roll, 400 gms, milk” ought 
to be rend as on the 7 a.m, line. 


This patient’s case must therefore be taken as proving with 
absolute certainty that the successive stages of the excretion 
of nitrogen in the urine after food are quite independent of 
gastric digestion, because removal of the stomach from the 
digestive tract does not cause the excretion curve to deviate 
in any way from those which are obtained under normal 
conditions. 

Notwithstanding these extremely instructive observations 
on our patient, it unfortunately still remains an open 
question which organs give the curve of nitrogen excretion 
its characteristic form. This much, however, is certain, 
that the stomach is not responsible for it, that Dr. ‘f'schlenoff 
has not given the right interpretation to his very interesting 
results, and that hourly determination of the nitrogen in the 
arine after taking meat and peptone is not to be relied on as 
a means of diagnosis. It is to be hoped that Dr. Veraguth’s 
indefatigable exertions in this field of inquiry may very soon 
supply incontestable scientific evidence to confirm his 
hypothesis relative to the excretion curve of nitrogen. 

Postscript by Dr. Schlatter.—After the completion of the 
foregoing observations I received news of another successful 
ease of total extirpation of the stomach. Induced by the 
account of my case which appeared in the Medical Record 
(New York) of Dec. 25th, 1897, Dr. Charles Brooks Brigham of 
San Francisco on Feb. 24th, 1898, removed an entire stomach 
affected with carcinoma, the patient being a woman sixty- 
six years of age. He succeeded in uniting the duodenum to 
the cesophagus. Seven weeks after the operation the 
patient’s condition was in every way satisfactory. 


5 Case of Removal of the Entire Stomach for Carcinoma ; Successful 
Gsophago-duodenostomy ; Recovery. Boston Mevlical and Surgical 
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A CONTRIBUTION TO THE SURGICAL 
TREATMENT OF PHTHISIS OF 
THE APEX, 
By NORMAN PORRITT, L.R.C.P.Lonp., M.R.O.S. Eng, 


HONORARY SURGEON TO THE HUDDERSFIELD INFIRMARY, 


THAT phthisis may be treated surgically has been the hope 
of many besides the writer of this article; and when the 
natural history of the disease is studied, when its physical 
signs are considered, when some of the cases which haye 
been seen are recalled to mind and the subject is illuminated 
with the light of clinical experience, and when the lessons 
of the post-mortem room are learned aright, it is felt that 
the hope is not altogether unjustifiable. For above all 
things phthisis is a curable disease. One is too apt to 
look upon it as a hopeless affection, less to be dreaded tha 
cancer perhaps but for its ultimate result equally to be 
feared. But not only does phthisis respond to treatment 
as readily as most other affections, but much more readily 
than many, whilst the records of the post-mortem room 
show that many phthisical lesions of the lung end in actual 
cure, 

The achievements of surgery have put beyond question 
the curability of tubercle. Even diffuse abdominal tuber- 
culosis is curable in a number of cases by a simple surgical 
operation; and no message comes to us in clearer 
language than that which tells us that it is to loca] treatment 
we must look for our greatest triumphs over tubercle. From 
the joints, the cervical glands, the viscera, and the peri- 
toneum the message comes with unwavering certitude and 
emphasis. Moreover, we have in the lungs a local condition 
which explains not only why so many lung lesions heal and 
so many cases of phthisis show such remarkable improve- 
ment, but a condition which is one of the best auguries for 
the after-success of any local operative measures. For 
readiness to heal wounds of the face are pre-eminent, the 
éxplanation being that the blood-supply of the face is so 
lavish—lavish in the freedom of anastomosis as well as in 
the supply of vessels. But the lavish blood-supply of the 
face is not to be compared with the exuberant network of 
the lungs. The tendency of all lung lesions is to heal, and 
for that tendency they have to thank the prodigality 
of their blood-supply. The tendency of lung lesions to 
heal is constantly exemplified in all but cases of acute 
phthisis. Some time ago I wrote the death certificates 
of two cases of phthisis which had been under my 
observation more or less for between five and six 
years. In each case the whole of that period was 
marked by periodical disablement and recovery of the 
patient. Irom some cause, perhaps a chill, the patient would 
be confined to his bed or room and after a variable period 
would emerge to take up the duties of life as before. 80 
complete, indeed, were some of the recoveries from these 
exacerbations that the patients believed themselves quite 
well until a further breakdown disillusioned them. ‘This 
characteristic of phthisis is too common to need any other 
remark than that the more acute the disease the less 
marked are the remissions or, as I prefer to call them, the 
attempts at healing. But for this tendency on the part 0 
the lung to heal few cases of phthisis would survive many 
months, and hemoptysis would be one of the most fatal an 
dreaded events. But when on examining a case of phthis 
we find flattening of the chest-wall from retraction of i 
ribs and interspaces, we know that whatever may be . 
destructive process which is going on within, a degree, f 
healing—not perhaps sufficient to cure the disease and ba 
the case within the category of the cured, but enovg) ie 
postpone the fatal event and give the patient a few Fah 
years or months of life—is taking place; for sinking © o 
chest-wall is the inevitable result of the shrinking 
the lung. A destructive and a reparative process are eb: 
on side by side. On the one hand there is loss © tbe 
stance ; on the other hand, healing and contraction © in 
cicatrix, if I may be allowed to use the vive a8 
this connexion. That the process is as much reparal pine: 
destructive is evident from the extreme contraction ee 
times seen. In the case of a woman, aged tT 805, 
years, who came to my out-patient room on Feb. 26th ore 
the whole of the upper part of her right chest in fron! 
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the fourth rib was shelving and flattened. Over the whole 
of the area indicated quite up to the sternum was a deep 
depression, the sternum being very prominent and the joint 
petween the body and the manubrium quite pointed. This 
area was quite dull, and even on deep inspiration there was 
very little movement in it. Except at the extreme apex where 
the breathing was tubular and amphoric, the respiratory 
sounds were very faint, with prolonged expiration. The 
patient gave a history of three years’ illness, and it was not 
the right lung which caused her to seek aid, but the out- 
preak of phthisis in the left. I saw this patient on only one 
other occasion, and I assume that the trouble in the left 
lung soon incapacitated her from further attendance, not- 
withstanding the desperate attempt made by the right lung 
to heal and cure itself. 

Having learnt, on the one hand, that lung lesions heal and, 
on the other hand, that they make attempts which end 
almost in success, we shall not be surprised to learn that 
surgeons have endeavoured to give them additional help by 

lying to them principles successful in other parts of the 
applying nen , Bi 
body. The measures adopted may be divided into excision 
of portions of the diseased lung and opening and draining 
of cavities. 

Dr. Lowson of Hull has excised the right apex of the 
lung of a woman, aged thirty-four years,' and the patient 
recovered with a sinus. Iam not aware that he or anyone 
else has repeated the operation in the human being, and 
many additions to our experience and knowledge of pul- 
monary surgery will have to be made before such an opera- 
tion, with its obvious risks, can find a place among orthodox 
surgical procedures. 

And when we turn to the treatment of phthisical cavities 
we are met by difficulties which, even at the present time, 
cannot be said to have been surmounted. In theory 
beautiful and simple, the attempt to open and drain a pul- 
monary cavity is in practice difficult and uncertain, for the 
determination of the character of an excavation of the lung 
must be as precise as the definition of its position must be 
exact. It may answer the requirements of the physician 
to put his finger on the chest wall and say the cavity 
lies here. Whether it does or not no harm is done, and the 
efficiency of his remedies will not be jeopardised. But a 
mistake of half an inch in the location of a pul- 
monary cavity may foil a surgeon and baffle all his 
efforts; and even if he hit the excavation he may find 
that he has opened not a cavity, but a honeycombed 
space which it is impossible properly to deal with in 
the cramped narrow space within which he has to conduct 
his manipulations, even though some of the ribs may have 
been removed. If a cavity is near the surface, if it is a 
cavity and not a molecular breaking down of the lung, if its 
limits can be clearly defined and the information gained by 
physical examination can be confirmed by the use of the 
exploring needle, it may be within the scope of successful 
Surgical interference. ‘But few phthisical cavities realise 
this ideal condition. More than one attempt to reach 
phthisical excavations at the apex are recorded in the 
medical journals with barren results, for it would seem 
that the conduction of sounds through the lung has caused 
physicians to locate and operators to cut down upon places 
where no cavity was. Moreover, in most phthisical cavities 

ie exploring needle gives no help; the ribs are an ever- 
Brae hindrance, and notwithstanding the admirable results 
ake r. Godlee, I think we may sum up this section of our 
ae with the conclusion that the treatment of phthisical 
which. orate lung by drainage is an attempt to attain that 
tnattainablen exceptions has thus far proved to be the 
it am one point, however, I have no doubt, and that is that 

te tote of cavities of the apex is to be successful it will 
Bean th undertaken, not from the front, as has hitherto 
above a case, but from behind. If an incision be made 
ribs porti Scapula over the most prominent part of the 
removed per of the second and third ribs are easily 
of which 2 o the finger finds itself, in a cavity the roof 
clow it, ey by the first rib with the pulmonary apex 
apex of the | is is the most direct and sure route to the 
i ung. But comparatively easy as the operation 


Is on Ph 
of th the dead body it is, from the depth and confined limits 


the atten impossible in the living subject to deal with 
Success, «, lung. Ihave twice attempted to do so without 


© see, therefore, that the help the surgeon has 
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been able to give to phthisical lungs is insignificant com~- 
pared with the inherent power of the lung to help itself. 
Drainage has been a comparative failure, and the removal of 
a diseased portion of lung is not an operation which can be 
considered within the practicable bounds of accepted usage. 
It is evident, therefore, that any new procedure must be 
upon fresh lines. : 

We have seen that not only can phthisis be cured, but that it 
makes prodigious attempts to cure itself. Let us try to dis- 
cover—if we can—why it so often falls just short of doing 80. 
Why does the lesion, surrounded as it is with an abundant 
supply of nutritive material, not heal? I venture to suggest 
that the reason, the reason of all, isa mechanical one. The 
damaged and diseased lung shrinks as far as it can, drawing 
in the.ribs and distorting the chest in the manner which is 
familiar. If the lung were surrounded with a wholly fleshy 
case instead of a rigid bony framework we should have many 
more examples of healed phthisical lesions to add to those 
found in the post-mortem room. ‘The lung becomes adherent 
to the chest wall and the unyielding ribs hold the walls 
of the cavity apart. We see nature—I use the word 
for want of a better—doing her best, the lung con- 
tracting as far as it can and the phthisis becoming for 
the time arrested. Some cases, such as that of my out- 
patient previously referred to, would heal but for the 
ribs, and I venture to think that this is an instance 
where we ought to return the lead which nature gives us and 
endeavour to place the lung in such circumstances that the 
healing process may be carried to the fullest possible extent. 
I propose, therefore, that portions of ribs should be removed 
both back and front from the upper part of the chest. Two 
soft, yielding surfaces are formed with a loose length of 
rib between. The area from which the portions of rib are 
taken is now free to follow the contracting and healing lung, 
whilst the floating pieces of rib can be drawn bodily towards 
the spine or in any other direction that the shrinking lung 
takes. They are, in fact, loose fragments lying upon the 
soft tissues instead of, as before, part of a hard framework 
supporting and holding the soft, fleshy structures. I have now 
done the operation in three cases and have suggested it ina 
number of others, but when the almost inevitable improve- 
ment has begun most of the patients have been glad to shun 
the bugbear of an operation, being buoyed up with the 
fallacious hope that they were getting better. Three 
patients gave their consent to operation and afterwards with- 
drew it, and in the case of others disease in the other lung 
supervened before I saw my way to make definite proposals 
for the operation. 

Casp 1.—A man, aged sixty-five years, was admitted to 
the Huddersfield Infirmary on July 7th, 1893. He was a 
thin, spare man with a fresh-looking, healthy complexion. 
Nine months previously he caught a cold and had had a 
cough, with spitting of thick, yellow phlegm, ever since. 
For some years he had been short of breath. There was no 
pain. He spat most freely from 6to9 A.M. There was no 
hemoptysis, but he had lost weight during the last nine 
months, whilst the appetite had been very poor. With 
regard to the chest the right side was flattened, especially in 
the infra-clavicular region. Expansion on both sides was 
poor, especially on the right. On the right side, except over 
the second rib in front, there were impaired resonance, espe- 
cially at the apex, with feeble breath sounds, and over the 
middle and lower lobes coarse crepitations, In the regions of 
the second rib the resonance and vocal fremitus were in- 
creased. On the left side there was vesicular breathing 
throughout, with marked and prolonged expiration. The 
heart was healthy. On July 10th the anterior portions of the 
second and third ribs were removed through an opening in 
the pectoralis major along the course of the second rib. A 
drainage-tube was inserted from the axilla, Portions of the 
same ribs were removed from behind through an oblique inci- 
sion at the posterior and upper part of the upper aspect of the 
chest. The patient bore the operation well and the drainage- 
tube was removed on the third day. He was discharged 
on Nov. 3rd, four months after his admission. His long 
stay in hospital was caused by the continued suppuration 
of the cavity below the pectoral muscle. No dressing seemed 
to check the too abundant discharge and the patient would 
not for a long time consent to a further surgical operation, 
and when at length he did so and the wound was opened 
up a piece of gauze, which had found its way into the 
wound cavity unperceived, was found. On its removal the 
wound slowly healed. On leaving the hospital he was 
+b. heavier than on admission. He attended periodically 
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as an out-patient till July, 1895, when from increasing 
weakness he was unable to make the journey of 10 miles 
to the hospital, with a walk of over 2 miles between his home 
and the village station. On Nov. 6th, 1895, two years after he 
left the hospital, I saw him at his home. He looked greyer 
and thinner. The pulse was 84 and of fair strength, the 
respirations were 27, and the temperature was 98°9°F. He 
was spitting thick, muco-purulent, stiff phlegm, in which 
there was no blood. He slept badly and coughed a 
good deal, but it was not the cough which interfered 
with sleep. As to his chest, immediately below the 
right clavicle was a quadrate gap measuring 4} in. 
across and 4$in. from above downwards. When he 
inspired this gap did not move at all. The supra- 
elavicular space was sunken and dipped down behind 
the clavicle obliquely—almost perpendicularly if he stood 
up—lfin. The hand sank behind the clavicle into this 
hollow in a remarkable manner. Near the shoulder the 
gap below the clavicle was no bigger than on the opposite 
side ; but, unlike the other side, on which the rounded barrel 
of the chest at once came to the front, the gap sank till near 
the sternum. The movement throughout this lung was very 
small indeed, and in the gap there was none at all. The 
first rib could be felt most perceptibly bordering it, with a 
rounded prominence at the extreme inner and upper corner. 
It was difficult to decide whether there had been renewal 
of bone after the removal of the portions of ribs. The whole 
floor felt hard, but there was no continuation of any ribs 
from either of the cut ends. The pectoralis major seemed 
adherent throughout, but this was probably ‘due to the 
Jong-continued suppuration from the retained dressing and 
ought not to occur in another case. The depth of the cavity, 
ascertained by measuring from a sheet of stiff paper laid 
across it, was exactly lin. Percussion over the whole of the 
upper part of the right lung gave a dull note. There was 
increase of fremitus as well as of vocal resonance, 
especially in the middle of the cavity. Behind, the right 
lung was completely dull above the spine of the scapula, 
and below the resonance was much impaired. Riles 
and rhonchi were heard over the lower part of the 
right lung, but above the level of the lower margin of the 
parietal depression no breath-sounds could be heard. The 
eft lung was hyper-resonant except at the extreme apex, 
where it was dull, and bronchial rales were heard pretty 
generally all over it; in addition there was cavernous 
breathing for a space of three fingers’ breadth below the dull 
area at the apex. The patient died on May 13th, 1896, 
having lived six weeks short of three years after the opera- 
tion. As I did not hear of his death till several weeks 
afterwards no post-mortem examination was possible. Nor 
had I the opportunity to take a plaster cast of the condition 
of the chest, for the patient would not permit me to do so 
during his lifetime. I regret this the more as words cannot 
convey an adequate impression of the remarkable condition 
to which it attained. I can only say that neither before nor 
since have I seen anything approaching it, the depth of the 
gap and its absolute immobility during respiration being 
scarcely conceivable. 

OaSE 2,—A girl, aged fifteen years, was admitted to the 
Huddersfield Infirmary on Dec. 11th, 1896. Four months pre- 
viously she had vomited ‘enough blood to fill a two-pint jar” 
and was in bed for a month. Since then she had had night 
sweats, loss of flesh, and cough without much expectoration. 
Her father was dead, but the patient had not been ill before 
the present illness. There was dulness in the left infra- 
élavicular region, with coarse r&les over the whole of the left 
side and marked tubular breathing near the apex of the left 
lower lobe behind. Both apices expanded indifferently, whilst 
the respiration generally was markedly abdominal and the 
movement of the chest on respiration was much impaired. At 
the inner end of the right clavicle cog-wheel breathing with 
a few moist rales were heard. On Dec. 13th portions of the 
four upper ribs were removed. An oblique incision was first 
made beginning between the spine and the upper part of the 
scapula and with much difficulty portions of four ribs were 
removed. The pleura was opened several times. Through 
an incision along the lower margin of the pectoralis major 
portions of the second, third, and fourth ribs were removed 
from the front of the chest. The patient bore the operation 
badly and on the second day incessant vomiting came on and 
she died the same day. No post-mortem examination was 
allowed. In this case I think I unwittingly took away a 
portion of the first rib posteriorly and probably injured some 
of the important nerves passing over it. 


Casz 3.—The patient was'a man, aged forty-seven years, 
He had been very unsteady, had had influenza three years 
ago, and had not been well since. For a year he had been 
attending as an out-patient. His shoulders were rounded 
and he complained of cough and loss of flesh. The left side 
of the chest was flattened in front, with dulness from the 
supra-clavicular region to the cardiac area. Behind there 
was dulness on the left side from the seventh cervical to the 
fourth dorsal vertebra. Over the dull area the breath-soundg 
were diminished and:there was cog-wheel respiration over 
the lower part of the left lung and at the right apex. On 
March 29th, 1897, ether was administered and through an 
incision along the lower border of the pectoralis major 
portions of the second, third, and fourth ribs were removed 
from the left side of the front of the chest, the ribs being 
divided as far back as possible in the axilla. The patient 
took ether very badly and the removal of portions of 
rib from behind was deferred. There was a good deal 
of pain after the operation, and on the following day 
the temperature went to 104-4°¥., but the wound when 
dressed the following morning looked well and the patient 
complained of nothing but a somewhat troublesome cough, 
On April Sth he began to ramble at night, signs of pneu. 
monia at the left base subsequently developed, and he 
died on April 12th. At the post-mortem examination 3 oz, 
of pus were found in the left pleural cavity. The left Jung 
was adherent throughout and its lower lobe was a mass of 
red hepatisation. The wound cavity was unhealed and much 
shrinking of the lung had taken place already. 

In the last two cases the anterior incision was made along 
the lower border of the pectoralis major and the portions of 
ribs were removed from beneath the muscle. This, however, 
is a more difficult plan than that of cutting through the 
muscle straight down to the rib. Nor should I again begin 
at the posterior aspect of the chest. The ribs approach very 
close to each other here and it is difficult to apply either 
cutting forceps, rib shears, or saw in the narrow interspaces. 
After the ribs are divided in front they move much more 
readily and the insertion of the blade of the forceps or shears 
is facilitated. The death of the patient in Case 2 was, I 
think, attributable to the difficulties encountered by 
attempting to deal first with the posterior aspect of her 
chest. She was a delicate girl, not well fitted to bear an 
operation, which proved unexpectedly tedious as well as 
dangerous from the admission of air into the pleural cavity 
and probable interference with important structures in the 
neck. In subsequent cases these dangers ought to be, and 
can be, avoided. ‘The patient in Case 3, who died a 
fortnight after the operation, was a broken-down, dissolute 
man, who was cast off by his friends. I had suggested the 
operation to him nearly a year before he had it done, He 
was not a good subject for any operation, and I did it at his 
own request, after explaining to him that I could not 
promise that he would survive the ordeal. 

In the case of the other patient (Case 1) there cari be no 
doubt that the operation prolonged his life, whilst the local 
effects upon the chest and its contents show that the theo- 
retical aim of the operation is capable of practical attain- 
ment, After leaving the infirmary the man went back to 
his home and received only the attentions to be obtained in 
the home of a cottager in the humbler walk of life. The 
case was one of fibroid phthisis and not one of tuberculosis, 
and whilst it may be premature to draw the conclusion that 
a case of tuberculous phthisis would show so marked 8 
degree of contraction after removal of portions of ribs the 
case proves that where fibrosis is going on the ribs are ig 
obstacle which will check its fullest possible developmen’ 
And when we remember how large a share fibrosis has in the 
arrest of chronic tuberculous phthisis the result attained 
the case of my patient suggests that a method lies before i 
of making the degree and effects of fibrosis still ae 
complete and beneficent. By allowing this process eh a 
fullest scope we strangle the disease by cutting off its mm of 
supply, and the operation may be compared in its mo ‘the 
action to the treatment of a growth by ligaturing ode 
vessels. Moreover, the effects of the check to the. nthe 
supply of the lung and the physiclogical rest ary 0 
affected area receives are augmented by the staf 
functional inactivity to which the area of ie 
reduced. The portion of lung, in fact, coasts san 
of any use as lung, is brought into a camnifies chest 
dition, and merely fills the space of the body oF ade +0 
which it occupies. No attempt whatever is ™ 


: -pleural. 
touch the lung. ‘The operation is entirely extra-ple' 
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it is an operation which can be done deliberately and all 
the manipulations are conducted within sight. Removal of 
ibs has been practised for long-standing empyema, and in 
guitable cases is a useful procedure, though the rationale of 
the operation in phthisis and empyema is not quite similar. 
In empyema portions of ribs are removed from the wall of 
the cavity so that the chest may mect the pleural surface of 
the healthy lung and the lung ultimately re-expand. In 
removal of ribs for phthisis the object is to promote the 
contraction of an already cicatrising lung. When air is 
admitted to the pleura the lung as a rule collapses and 
carnifes. ‘he lung may be compared to an indiarubber 
exicket-ball permeated with air and constantly tending to 
return to its solid state. If it were not for the ribs 
the act of respiration and the pressure of the atmosphere 
would reduce the lung to a semi-solid mass. And we 
know from cases of atelectasis in the newly born when 
once the process has begun how quickly it goes on to a fatal 
issue. When adhesions have obliterated the pleural cavity— 
as they do in most cases of phthisis—removal of the ribs 
brings this atmospheric pressure to bear almost directly upon 
the lung beneath, and in addition to the contraction of the 
dung itself we have the additional aid of atmospheric pressure 
éo ensure the collapse of any healthy lung which may be 
present around the focus of the disease. 

It is net necessary to touch the first rib, and possibly the 
fourth may be left. Phthisis rarely begins at the extreme 
apex of the lung, and the shrinkage which will take place 
after the removal of portions of the second, third, and fourth 
ribs will be enough for the purpose. In the successful case 
the apex has fallen in at least one inch. Now an inch of 
contraction of the apex is worth two or three inches over the 
middle lobe. If in this narrow strip of lung we can get an 
énch of contraction—in young subjects with more supple 
tissues we ought to get more—we place the lung in those 
circumstances which are favourable to the fullest possible 
measure of the curative contraction. 

Phthisis is usually spoken of as most commonly occurring 
at the apex of the lung; in other words, at the upper part of 
the upper lobe of the lung. In this connexion it is im- 
portant to remember the wide area of the upper lobe which 
somes to the front. The right upper lobe in front fills 
the space between the clavicle and the diaphragm, whilst the 
upper lobe of the left side dips down for a very considerable 
«listance into the axilla. We are apt on hearing the physical 
signs of phthisis extending more or less generally over the 
front of a patient’s chest to assume that the whole of the 
lung is involved. But this is by no means necessarily the 
ease. If we find at the posterior aspect evidence of disease 
only at the upper part of the lung we may be tolerably sure 
that one lobe only is implicated and that the disease has not 
spread to the body of the lung. This anatomical fact would 
explain those apparently hopeless cases of phthisis which, 
%o our surprise go on from month to month and even from 
year to year, when according to the physical signs dominating 
i front aspect of the chest they ought to have been dead 

ng ago. 

Having seen, on the one hand, the help which we can give 
4 contracting portion of lung by removal of the ribs over it, 
we see now that we have the very part of the lung prone to 
phthisis almost beneath the ribs which are most easily dealt 
with. Desirous to ascertain what extent of lung surfaco 
could be easily exposed I examined the body of a woman who, 
with the exception of a fibroid tumour and ruptured pyo- 
salpinx, from which she had died, was healthy. ‘The trachea 
having been tied 24 in. of the second, third, and fourth ribs 
se removed, beginning close to the cartilages. An area of 

% in. by 5} in. was exposed, reaching from the clavicle 
ers to the lower limit of the chest below, for the upper 
ee of the fifth rib was the boundary of the area below. 

@ first rib projects so little upon the front of the chest 
= to make but an insignificant encroachment upon the 
ry posed Space. With the lung still iz sitw the outline of 
was baee Was marked upon it with a knife and the lung 
‘exant en removed. It was not difficult to understand, after 
chee ning it, that the removal also of portions at the back of 
ree meee coe ene the affected part of a phthisical apex 
arrest the duet to an extent sufficient to permanently 
we gone to remember that by encouraging carnification 
develo tinging about a condition unfavourable to the 

pment of tubercle, 


attack It is said that tubercle rarely 
Promoti a lung compressed by fluid in the pleura and by 
ing the contraction and collapse of the affected lung 


we are putting the lung into a state less favourable for the 
development of tubercle than it is naturally, for the lavish 
blood-supply is a sword with a double edge—it hastens the 
spread of tubercle as well as supplies the nutritive material 
for the healing forces. On the other hand, whilst carnifi- 
cation and cicatrisation of the .lung are destructive of 
tubercle by modifying the soil in which the tubercle is 
planted, they do not interfere with the healing process, 
because they are an integral part of it. 

Writing three years after the ‘date of my first opera- 
tion Dr. Stuart Tidey,? in proposing strapping of the 
chest in cases of phthisis, says: ‘‘The suggestion to strap the 
chest in phthisis is invariably met with the objection that 
one of the objects of treatment in that disease is to expand 
the chest and so call into play portions of lung which in con- 
ditions of sub-active health take little or no share in the 
respiratory process. This objection does not recognise the 
change in the mechanical conditions of respiration produced 
by diseases of the lung substance. In health the respiratory 
capacity of the lung is commensurate with the semi-circum- 
ference of the thorax. The diseased lung may be regarded 
as decreased in bulk, so far as function is concerned, by the 
amount of lung tissue involved, and it follows that the best 
mechanical conditions of respiration will be secured by 
reducing the thoracic cavity in proportion to the reduced 
bulk of lung. Natural processes tend to secure these con- 
ditions, but only lead to complete cicatrisation when the 
disease is of a very limited extent. We then find clinically 
a flattening of the chest wall, dislocation of adjacent organs 
or hypertrophy of the opposite lung, and anatomically a 
cicatrix, bands of fibrous tissue, a puckered lung surface and 
thickened pleura—all evidences of natural effort to fill 
up space originally occupied by healthy active lung tissue. 
Natural processes are unable to overcome the mechanical 
obstacles to complete cicatrisation when the disease 
involves more than a small maximum of lung tissue. 
a The obvious indication, then, is to aid the natural 
processes of repair by reducing the thoracic cavity, thereby 
relieving them of the work of strenuous, prolonged, and often 
inefficient cicatricial traction. In so far, then, as the inflam- 
matory element in phthisis is concerned rest and relaxation 
of the inflamed tissues seem indicated and essential to the 
healing process. Comparative rest of the lung may be 
secured by keeping the patient at absolute rest day and 
night, but this system has obvious disadvantages, while it 
fails to fulfil the local indications of rest with relaxation. 
The English school aims at developing the latent resources of 
the lung so as to compensate for the loss of respiratory 
surface, while placing the patient under conditions inimical 
to the extension of the specific element of the disease and 
promoting general nutrition, In extreme cases where this 
object has been attained one finds an immense development 
of the base of the lung with extensive cavitation towards the 
Apex, ...... Such cases suggest how much better it would 
have been if the compensatory hypertrophy had extended 
inwards instead of outwards so as to have invaded and 
occupied the excavated region.” Dr. Tidey put his views to 
practical effect by strapping the lung, and he relates four 
cases all of which were greatly benefited by his method of 
rendering the lung functionally less active. 

His results may be fairly claimed as a recommendation of 
the more radical procedure of attaining the same end by re- 
moving portions of rib to allow the fullest scope for those 
curative processes to which Dr. Tidey refers. Dr. Tidey 
concludes his paper with words which deserve to be well 
weighed: ‘I do not propose this method as a cure for 
phthisis, but as an essential element in the treatment of 
that disease directed against the inflammatory lesion, an 
element which will greatly enhance the value of specific 
and climatic treatment and without which those methods 
will be powerless to restore an extensively damaged lung to 
a condition of mechanical integrity. ‘Ihe latter essential is 
now habitually left to natural conservative processes which 
are inadequate to fulfil it when the lesion is extensive and 
only does so with difficulty when it is limited.” 

J£ the removal of portions of ribs by allowing contraction 
of the diseased portion of Iung scotches, but does not 
absolutely strangle, the disease, it is worthy of considera- 
tion. Many men in the colonies who have gone out phthisical 
are going about at this day with damaged lungs, lungs 
with disease still in their apices, but innocuous and 
quiescent, and by promoting the formation of a case of 


2 Brit, Med Jour., Maro” 2lst, 189” 


1922 Tax Lancer,] 


DR. J. HEADLEY NEALE: AGORAPHOBIA. 


CNov. 19, 1898,. 


protecting tissue around the focus of the disease we may, 
‘perhaps, bring our patients into a similar state to those who 
go about their daily work in the colonies with disease in 
their lungs. But we shall, at any rate, do much to prevent 
-absorption ; we shall make the lung almost functionally 
inactive at the diseased spot and do something to prevent 
that most common and fatal occurrence—the lighting up of 
disease in the opposite lung. If we do this then I think the 

ration is justifiable—as justifiable as, if not more justifi- 
able, than operation for cancer, where the hope of a few 
more months of life is enough to justify operations much 
more dangerous than the removal of portions of rib. Even 
as a palliative the procedure is worthy of careful considera- 
tion. And it has, at any rate, one recommendation—it does 
not interfere with any other method of treatment, medicinal, 
dietetic, hygienic, or climatic. As to which are the best 
cases for operation and at what stage of the disease it 
should be done further experience can alone determine. 
It should certainly be avoided in those cases which are 
running a rapid course ; the more chronic the case the 
better suited to the operation will it be; moreover, it 
should be done early, without waiting for a cavity to form. 
T have watched several cases with the intention of operating 
as soon as excavation took place, but the onset of aisease 
in the opposite lung and the rapid failure of the powers of 
the patient made me give up thoughts of doing it. This has 
occurred sufficiently often to make me say emphatically, 
Operate early. I would add to this recommendation that 
shrinking and flattening of the apex should be an indication 
for the operation, so as to give the fullest scope to the 
reparative process that shrinking indicates. At present 
the operation is applicable perhaps only to a minority of the 
cases—a minority which increasing experience may convert 
into a majority. 

Tam bold enough to think that the possibilities of this 
operation are not exhausted when the patient leaves the 
operation table, There seems to me no reason why at the 
apex of the lung the operation should not be the half-way- 
house to intra-pulmonary procedures. Let us assume that 
the operation does not cure and that a mass of tuberculous 
deposit or a cavity remains. The operation has been 
done; the falling in of the chest wall shows that the 
apex of the lung is contracted around the disease. 
The pleura will be adherent, and instead of an emphyse- 
matous layer teeming with blood-vessels intervening 
between the surgeon and the disease, the more or 
Jess solid, carnified, and altered lung substance, riddled 
here and there by bronchi and bronchioles but with 
blood-vessels small and contracted, has to be cut into. Not 
only will the disease be easier to locate and find but the 
attempt to reach and remove disease through such a covering 
will more resemble an operation in any other accessible part 
of the body. ‘The possibilities in this direction may be such 
as to bring operations such as that of Dr. Lowson within 
the domain of the practicable, and with the aid of increasing 
experience we may emulate, if we cannot surpass, some of 
the triumphs of abdominal surgery. With the lung in a 
carnified state there should be no more, if as much, hemor- 
rhage in operating directly upon the lung than there is in the 
removal of the thyroid body, a structure with which carnified 
lung may for this purpose be not unfairly compared. We 
know how successful some of the operations upon abdominal 
viscera have been when done in two stages. It is evident 
that for pulmonary surgery to make any advance some fresh 
mode upon new lines is necessary; and it is with no other 
wish than to suggest a line of thought which has occurred 
to myself for the consideration of those of greater expe- 
rience and ability that I venture to submit my views to the 
notice of my confréres. 

Huddersfield. 


East SupuRBAN MepIcaL Protection Soctery.— 
The Plaistow branch of the East Suburban Medical Pro- 
tection and Medico-Ethical Society held a well-attended 
meeting on Nov. 4th, Mr. Alfred KE. Kennedy being in the 
chair. ‘The following officers were elected :—Ohairman: Mr. 
R. Buksh. Honorary treasurer : Dr. Edwin Hegan. Honorary 
secretary: Mr. Napier Jones. Representative on the 
Executive Council: Mr. F. E. Bromley. A sub-committee 
was appointed to collect evidence of the abuse of medical 
charities and provident institutions by persons resident in the 
district, and it was decided to compile a black list of bad 
payers of medical accounts. The next meeting will be held 
on Dec. 7th, 


AGORAPHOBIA! 


By J. HEADLEY NEALE, M.B. Ep1n., M.R.0.P. Lonn, 
PHYSICIAN TO THE LEIOUSTER INFIRMARY AND FEVER HOUSE, 


AGORAPHOBIA (from the Greek, dyopd, a market place, 
and ¢68os, fear), or the dread of an open space, is the 
symptomatic title given to a nervous affection which to my 
mind does not receive the attention which it merits from the 
profession at large. Typical cases were desoribed by 
Benedikt in 1870, and in. 1872 by Westphal, who, I believe, 
was the priest who christened the infant phenomenon by its 
present name. In 1884? Dr. Prosser White of Wigan gave 
a clinical account of a case under his care, one paragraph 
of which, touching upon treatment, is of so much significance 
that I shall take the liberty later of quoting it verbatim, 
Having been myself the victim of bad attacks of agoraphobia 
I followed suit with a paper describing my own experiences 
and symptoms, but just as [ was about to despatch my MS, 
to the Editors of Tur LANcrr a somewhat sweeping letter 
appeared in that jqurnal from a West-end physician, the gist 
of which was tantamount to saying that agoraphobia was 
all bosh and due to excess of wine and venery. As-he was 
an old-established *practitioner and I had been established 
as such only a year and a half, I think you will approve the 
discretion I showed in letting my paper remain where it was 
—viz., in my own keeping, where it still is. Unfortunately, 
after a lapse of thirteen years I have not been able to lay 
my hands upon it or I would have read it to you to-night. 3 
am sure, however, that I have but little to add to what I thea 
wrote, except that my personal experiences have since been 
confirmed by numbers of cases in my hospital and private 
practice, in the practices of my friends, and in individuals 
whom I have met with in a social but not professionad 
capacity. 

The ‘‘agoraphobic” is a much more common individua} 
than you might be led to infer from the little which is said 
or written of him. You may recognise him as you walk 
behind him in the street, or, better still, if he finds his way 
into your consulting-room you will have occasion to ask him 
but few if any questions, so graphic and pathognomonic will 
be his statement of his symptoms. I am using the male 
pronoun for brevity, for be it understood that female agora- 
phobics exist in plenty, although the disorder is more 
common in males and is essentially one of adult life only. I 
have heard medical men pooh-pooh agoraphobia and vaguely 
hint at ‘‘male hysteria,” as if some storm were raging im 
the sinus’ pocularis. It might rightly be described as a 
‘* gastro-neurosis,” as I do not think I have met with a 
single case (my own included) in which there was not a 
previous history of long-standing dyspepsia. 

If I describe my own case and the mode of onset of the 
first attack, I hope I shall not be thought guilty of obtrusive 
egoism—I do so merely for the purpose of illustration. Se 
far from my agoraphobia being due to excess of wine and 
venery, it came on first when I was a student at Edinburgh, 
leading a strictly temperate and celibate life, working ab 
high pressure and drawing largely upon my reserve forces. 
A day’s programme of a summer session consisted of con- 
tinuous work, rushing from theatre to theatre note-taking ab 
lightning-like speed, demonstrations, ward work, &c., from 
9 a.m. till 5.30 p.m., with only half an hour for a hasty 
lunch and a breath of fresh air. Then home to my lodgings; 
half an hour’s sleep, followed by a hearty meal, and then the 
real work of the day began—rewriting and illustrating all my 
notes of the day, a certain amount of reading, and then ovt 
came the microscope, and it is no exaggeration to say that 
I constantly turned out the lamp to let the sun hs 
and was back at College by 9. My way home lay throug! 
Chalmers-street, a short, broad, lonely street ending in & 
cul-de-sac with a gate into the ‘‘ Meadows,” lined with grey 
uncompromising-looking stone houses, the road so ann 
traffic that the grass grew up between the stones. Wall me 
briskly one evening down the slope I have my first era 
and it is the. suddenness and unexpectedness of the firs 
attack that is so alarming —a feeling that something 
dreadful is going to happen, that the end of all my ate 
and longings has come. I stop; the heart seems seize ‘thie 
an iron grip. I feel as-though I were going down into 
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garth and the earth were coming up to meet me. There is 
no semblance of giddiness or faintness in these attacks, it 
és more a feeling of collapse as though one were being shut 
up like acrush hat or a Chinese lantern. I have a strong 
gnclination to cry out and I feel that I must fall, so I lay hold 
of, and steady myself by, the palings. A deep heaving sigh, 
the breaking out of a cold sweat upon the forehead, and in 
fess time than it takes to describe (a few seconds only) the 
attack has passed. Then quick as lightning comes the 
gntrospection and deception of the ‘‘ agoraphobic.” ‘* Anyone 
fooking out of his window will think I’m drunk,” flashes 
through my mind, so I drop a book or stoop to tie a shoe- 
face and then hurry homeward, restored by the consciousness 
¢hat I am not dead. 

This ‘fear of impending death” is the worst symptom of 
the disorder. Next in order comes that from which it takes 
fits title—viz., the dread of an open space ; this is called up 
by the sensation of vastness, infinity, and solitude. Then the 
inability to sit in the body of a church or a crowded meeting. 
‘All the time that 1 was an ‘‘ agoraphobic” I attended church 
regularly with my family, but we always sat close to the 
door. There I was safe; but several times when attending 
public functions or when visiting I have been compelled to 
take a seat in the body of the church; an attack has come 
on, more especially when the organist, on any reference to 
lightnings or tempests has suddenly felt himself under an 
obligation to let fly every stop in the organ, and I have been 
bliged to hold on firmly to the back of the pew in front of 
me till the attack passed off. A sudden noise or a flash of 
bright sunlight upon a white pavement will induce an attack. 

Now for a word as to the possibility of agoraphobia en- 
dangering life. Under ordinary circumstances the danger is 
wil, but under special conditions it may become serious. In 
the early days of my practice a journeyman carpenter with 
typical agoraphobia consulted me. I counselled him that if 
ever-in the course of his work an attack came upon him to 
be sure and put himself in a place of safety till it had passed 
off, but that under ordinary conditions he could laugh at 
his complaint. I saw nothing of him for a long time, until 
one day I found him in the ‘‘ accident ward” of our infirmary. 
He had been putting down the flooring in a new building, an 
attack had seized him, and he fell through the rafters, 
sustaining a compound fracture of the leg. And now I must 
relate how I very nearly lost my own life. I had gone to our 
county asylum one day in a professional capacity and on 
jeaving, the late Dr. Higgins, the medical superintendent, 
svho was an expert climber, pointed to a long ladder reaching 
to the roof, and said, ‘‘ Come on up with me and I will show 
you one of the finest views to be had in Leicestershire.” Up 
he went like a monkey and I followed. When within about 
a dozen rungs from the top a fit of agoraphobia came on. 
Had I once looked down I should not have been here to 
address you to-night. I looked up, counted the rungs of the 
ladder, called to him to give me his hand, laid hold of each 
tung with a strong muscular effort till I was able, with his 
assistance, to ‘‘land” upon the roof, where I nearly 
‘collapsed. It is needless to say that I have never been up a 
tadder since. 
i I have referred to the possibility of recognising the 

agoraphobic” as he walks along the street. Apart from 
the coarser evidence of his suddenly pausing to lay hold of a 
paling or to place his hand upon a wall, he will hardly ever 
_ without a stick or umbrella, which you will notice he will 
plant at each step at some distance from him, in order to 
terease his base line of support. 
slow to discuss the selection by agoraphdbia of its 
al ims. In my experience professional men suffer most, 
cone in particular, but I have known merchant princes, 
pirates travellers, middle-aged spinsters, and even young 
eee Women caught in its toils, I remember the case 
iGolen ns clergyman, the brother of a well-known doughty 
euddea! (mow deceased), holding a living in this county, 
ae enly collapsed and fell in a heap in the pulpit, which he 

4 er again entered. ‘The last I heard of him was that he 
seld eons on the Stock Exchange and was doing well. It 
een attacks poor people, but I had lately evidence of the 
mares to this rule. A strong, healthy-looking young 
the inf woman presented herself one day for admission to 
laid hy May She staggered into the room and convulsively 
eked st of the table, all the while swaying to and fro. 
she pes hy she did this she said that she ‘always felt that 
my fist sinking through the earth.” I admitted her, and on 
as thon ett to the ward I found her clutching the pillows 
strated &; her life depended on the effort. When remon- 
with for her foolish action she explained it by saying 


that she ‘‘felt as though she were going through the bed.” 
I tried to reason her out of her silly fancies and told her 
plainly that if she continued to indulge in them she would 
finally find herself in the lunatic asylum. She discharged 
herself later, and has since become an inmate of that 
institution. 

Under suitable conditions and treatment the prognosis of 
agoraphobia is favourable, but sometimes, especially in the 
case of weak, dyspeptic women, it runs through the course 
ot deception, introspection, hypochondriasis, on to melan- 
cholia, 

Treatment must be conducted primarily and essentially on 
a psychological basis. You must try to convince your 
patient that there is nothing in his condition inimical to life 
or which may not be overcome by strength of will. Apropos 
of this I will quote Dr. Prosser White’s remarks upon his 
case: ‘‘ These feelings and attacks may sometimes be avoided 
or lessened in severity by moral determination ; deep con- 
centration of thought will enable him to cross an open space, 
or certain places which otherwise induce these attacks of 
dread ; companionship relieves the feeling of loneliness and 
fear, cate The presence of a cart, even a stick or umbrella 
in the hand, gives a sense of confidence. ...... Cheerful and 
lively conversation with a congenial companion will always 
ward off the attacks.” For the rest, the avoidance of over- 
mental strain and of all excesses, a careful dietary, aids to 
digestion and tonics, will together contribute to a satisfac- 
tory issue and ensure the disappearance of this pathological 
‘« spook ’—it being in reality but a phantom disorder. 

Leicester. 


A CASE OF PHTHISIS WITH PECULIAR 
CARDIAC PHYSICAL SIGNS. 


By W. HALE WHITE, M.D. Lonp., 
PITYSICIAN TO GUY'S HOSPITAL. 


A MAN, aged forty-two years, a hall porter, was admitted 
into Guy’s Hospital on August J7th, 1898. He had been a 
soldier. His family history and previous history are un- 
important. He had been ill for about seven months, losing 
flesh and suffering from pain in the chest, cough, abundant 
expectoration, and sweating at night. 

On admission he was pale, thin, and wasted. The left lung 
appeared normal, except for prolonged respiration at the 
apex in front and behind. The right chest was resonant 
down to the third intercostal space, and over this resonant 
area, there were loud amphoric breathing and a bruit d’airain. 
Below the third interspace the front of the chest was 
absolutely dull, and loud bronchial breathing could be 
heard, together with consonating rales. Behind there was 
nothing noteworthy about the physical signs, except that 
there was evidence of a cavity at the apex of the lower lobe. 

The heart.—On looking at the chest a beat exactly like 
the normal apex beat of the heart could be seen in the fifth 
right intercostal space just internal to the nipple. On 
placing the finger over this spot a beat was felt exactly like 
the normal cardiac apex beat. On auscultation over this 
spot the heart sounds were heard very much louder than at 
any other point in the chest. In the third and fourth right 
intercostal spaces a faint cardiac beat could be seen midway 
between the nipple and the sternum. In a bad light no impulse 
of the heart could be seen in the normal position internal to 
the left nipple, nor, indeed, could any cardiac beat be 
detected on the left side, although with the-same amount 
of light the beat on the right side was easily visible. In 
a bright light a faint cardiac impulse could be seen in the 
fifth left intercostal space just internal to the nipple. This 
beat could be felt and the cardiac sounds could be heard 
over it, but the tactile impulse was very poor compared with 
that below the right nipple, and the sounds over the left 
impulse were not nearly so loud as they were over the right. 

Cardiac dulness.—The resonance of the left lung extended 
over the normal cardiac dulness. On the right side the 
cardiac dulness could not be determined because of the 
consolidation of the lung. 

‘The patient developed pleurisy and suddenly and un- 
expectedly died on Sept. 2nd. ‘The physical signs remained 
unaltered during the time he was under observation. 

When I saw this man it seemed to me that the only way to 
satisfactorily account for his physical signs was to believe 


that pleuritic adhesions and contraction of fibroid tissue in 
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the right lung had dragged the heart over to the right, so 
that the apex or some other part of the heart was causing an 
impulse in the fifth right intercostal space. I thought that 
the very much fainter impulse on the left side might be 
due to the normal attachments of the pericardium. The 
explanation here suggested would- also account for the 
Toudness of the sounds near the right nipple. The only 
objection to this view was that there was not much falling-in 
of the right side of the chest. 

The post-mortem examination, however, showed that the 
heart was in its natural position. It lay in its usual position 
in the pericardium and its right side was naturally adjacent 
to the right lung. The whole of the upper lobe of the right 
lung was converted into a large cavity, the largest, I think, I 
have ever seen, while the middle and lower lobes were com- 
pletely solid, except that the lower lobe had some small 
cavities in the upper part at the back. This condition of 
things readily explained why the cardiac sounds were heard 
so loudly on the right side, for the solid lung would have 
conducted them well and the adjacent large cavity acting as 
a resonator would have intensified them. But there was no 
explanation why the impulse should have been so well 
marked both to sight and touch in the fifth right intercostal 
space. I know of no reason why solid lung should conduct 
it to this spot ; indeed, as a rule, solid lung does not cause 
the impulse to be felt in abnormal positions, for this trans- 
ference of impulse is not a feature of lobar pneumonia, 

I have thought this case worthy to be put on record 
because it seemed to me to show that we must not assume 
that when the heart’s impulse is seen and felt far on to the 
right side of the chest the organ is necessarily dragged or 
pushed over or altered in size. 

Harley-street, W. 


“LAPAROTOMY FOR INTUSSUSCEPTION. 
By R. W. MURRAY, F.R.C.S. ENG., 


SURGKON f0 ‘MITE LIVERPOOL INFIRMARY FOR CHILDREN. 


TuE treatment of intussusception in young children has of 
recent years been frequently dealt with in the columns of 
THE LANcEt and it would appear that there is an ever- 
increasing tendency on the part of surgeons to discard the 
uncertain and somewhat dangerous method of attempting 
reduction by means of rectal injections and to practise 
earlier the more certain method of abdominal section. As 
to the uncertainty of reduction by rectal injection Dr. 
Holme Wiggin’ in his most interesting and instructive 
review of the treatment of intussusception, showed that the 
failures to effect reduction after rectal injections amount to 
75 per cent., and, curiously enough, the same proportion of 
failures holds good in the cases of this nature so treated at 
the Liverpool Infirmary for Children during the last ten years. 
Of 16 cases of intussusception under treatment during that 
period rectal injections were tried in 12 and were successful 
in 4 only. In 2 of these 12 cases laparotomy was subse- 
quently performed and the invaginated portion of the bowel 
reduced, and the patients recovered. As to the dangers of 
rectal injections Mr. J. D. Mortimer? has demonstrated that 
if the funnel of the injecting tube be raised to a greater 
height than 3 ft. from the level of the child’s body there is a 
very real danger of rupturing the young and inflamed 
gut. 

My personal experience of laparotomy for intussusception 
is limited to 6 cases. In one case, that of a boy aged four 
years, the intussusception was of a chronic nature, and after 
several unsuccessful attempts at reduction had been made 
by means of rectal injections of water the abdomen was 
opened and the intussusception, which was of the ileo-cecal 
yariety, reduced. The child completely recovered. In the 
other 5 cases the patients were all under twelve months 
of age and much collapsed at the time of operation. In one 
instance the intussusception had existed for four days 
without treatment. Laparotomy was performed, but the 
reduction was a matter of considerable difficulty, the peri- 
toneal coat of the bowel tearing. The child dicd twelve 
hours later. In a second case I first saw the child on 
the fifth day of the illness, Rectal injections had 


Tar Lancer, August 28th, 1897, 
2 Tux Lanogt, May 23rd, 1891. 


been previously tried. I opened the abdomen at once 
but the intussusception could not be reduced ; it 
was excised and the patient died. In a third case 
the symptoms of intussusception had existed for twenty. 
four hours. Primary laparotomy was performed. The 
reduction was difficult, the peritoneal coat of the bowe) 
tearing. This child also died. In a fourth case I saw the 
patient twenty-four hours after the onset of the symptoms 
and the invagination could then be felt from the rectum, 
Reduction by means of water was attempted, which, how- 
ever, was not successful, and on the following day I openeg 
the abdomen and the bowel was so tightly strangulated that, 
reduction of the invagination was impossible. It was there- 
fore excised and the child died shortly afterwards. In this 
instance I believe the bowel became strangulated very early, 
and I doubt whether if primary laparotomy had been per- 
formed we could have saved the patient, The fifth case was, 
successful and therefore presumably being more interesting: 
I will relate it a little more fully. 

A female infant, aged six months, was seen in the out- 
patient department of the Liverpool Infirmary for Childrem 
by my colleague, Dr. Percy Marsh, on the afternoon of 
May 27th, 1898, and was at once admitted. The patient was 
a well-nourished breast-fed infant and had been quite wel} 
up to 11.30 p.m. of May 26th, when she cried apparently 
from pain and was restless and vomited. The next morning: 
the child was seriously ill and blood and mucus were passed! 
per rectum. I saw her shortly after her admission and the 
collapse was so great that when I entered the ward 
oxygen was being administcred. The intussusception coula 
be easily felt through the abdominal wall and occupied 
the position of the transverse colon. No tumour could be: 
felt from the rectum, but on withdrawing the finger bloo& 
and mucus escaped. It struck us as being extremely 
doubtful whether we could save the child, and if anything 
was to be done it must be done at once and done quickly. A 
little chloroform was given, the abdomen opened in the 
middle line, and the intussusception, which was of the ileo- 
cecal variety and about 6in. in length, was found, brought. 
to the surface, and reduced. The reduction was easy up to 
the final piece, which offered some resistance. The portion 
of the gut which had been invaginated was washed with 
warm boric lotion and returned into the abdomen. The abdo- 
minal wound was completely closed. The general condition 
of the child afterwards appeared to be much the same as it 
was before the operation, but the next morning there was a 
marked change for the better. ‘The subsequent convalescence 
was uneventful and the patient completely recovered. In 
this particular instance, though the case was brought 
early for treatment, I feel sure we did the right thing 
in at once performing laparotomy, for although the intus- 
susception was reduced with the fingers without much 
difficulty, still I doubt very much whether rectal injec- 
tions would have been equally successful, and the con- 
dition of the child would not admit of primary failure. 
In performing the operation I was so admirably assisted by 
my house surgeon and the nurses that the time occupied was 
exceptionally short, and as, other things being equal, in cases 
of this nature rapidity makes for success I may perhaps be 
excused for mentioning the following details. Dr. Perey 
Marsh, who was present at the operation, told me afterwards 
that he had timed it and that the abdomen was opened ane 
the intussusception reduced in four minutes, the bowel 
returned and the abdominal wound sewn up in three anda 
half minutes, so that the whole operation lasted only sever 
and a half minutes. 

If, then, it isa fact that the chances against the success- 
ful reduction of an intussusception by means of rectal! 
injections are as three to one, surely it would be well 
when circumstances permit of it to perform primary lapa- 
rotomy, for it is afar more certain method, and the recor? 
of published cases of laparotomy for intussusception during 
the last five years is very encouraging, and as an operation 
it is not necessarily more dangerous than attempted reduction 
by means of rectal injections. a 

It is, I believe, impossible to say in any individual case 
whether the intussusception will be easily reduced or not, eh 
if after opening the abdomen the invagination 38 ree 
reduced then the operation may be completed in @ fos 
minutes. If, on the other hand, the reduction is difficul tes 
impossible the child is obviously in a better oon as 
stand a severe operation than if he had already 
subjected to a rectal injection. 

Liverpool. 
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Clinical Hotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
_—_———— 
DIPHTHERIA BAOILLI IN THE URINE. 
By OAPTAIN FREDERICK Surry, R.A.M.O., D.P.H. Duru., 


LATE OF "HE BACTERIOLOGIOAL DEPARTMEN!' OF THE ARMY 
MEDICAL SOHOOL, 


Tun following notes were made some ten months ago, but 
were not published as it was hoped that a more complete 
inquiry into the subject could first be carried out. The 
exigencies of active military service, however, prevented 
anything further being done, and as there is no immediate 
prospect of an opportunity to resume the work it is thought 
desirable to put forward this instalment of the subject. 

A guinea-pig which had been some days before injected 
with live broth culture of diphtheria bacilli was noticed to 
be passing hemorrhagic urine, and the idea at once sug- 
gested itsclf—if blood, why not bacilli? The animal was 
killed and opened aseptically and the bladder was exposed. 
The viscus was touched with a heated glass rod and pierced 
at the sterilised spot by a glass pipette. Bloody urine thus 
obtained in the pipette was run over the surface of coagu- 
lated serum in a Petrie dish. After incubation a copious 
growth of typical Klebs-Léfiler bacilli was the result. 

Asccond guinea-pig was injected with a living culture. 
The animal was killed five hours later and the urine was 
obtained aseptically in the manner above detailed. The 
urine was normal in appearance, but a plentiful growth of 
diphtheria bacilli on serum was obtained. 

‘The result in the case of the second guinea-pig is some- 
what surprising considering the short time which elapsed 
between injection and death. These facts go to prove that, 
in the guinea-pig at any rate, bacilli in the blood-stream 
are some of them eliminated alive through the kidneys. It 
does not follow, of course, that diphtheria bacilli are passed 
alive through the kidney of a human being suffering from 
diphtherial disease. For all that, the results obtained suggest 
that, at least in hemorrhagic diphtheria, bacilli will be found 
in the urine. It may further be anticipated that in all cases 
in which the bacillus (whether in small or large numbers) 
escapes into the blood-stream it will be present in the 
urine, It may be predicted even that in order to prove the 
presence of the bacillus in the blood search for it will be 
made in the urine in future. ‘The practical bearing of this 
question is important from the public health point of view. 
If the urine of diphtheria patients is liable to contain the 
bacillus, the urine and faeces (for the solid excreta are almost 
u ably mixed with more or less urine) will have to be 
disinfected just as rigorously as those of patients suffering 
from enteric fever. ‘Chose hygienists who have so strenuously 
maintained that there is a connexion between general 
insanitation, middens, &c., and diphtheria will have a new 
fact to strengthen their argument. 

Sherbro, Sierra Leone, 


IDIOSYNORASY TOWARDS POTASSIUM CHLORATE? 
BY WILLIAM Roper CuLiinG, L.R.C.P. Epin., L.A. 


Ts this a case of idiosyncrasy towards potassium chlorate, 


ae are the symytoms to be interpreted ? 
Jats oan about fifty years, a painter, consulted me on 
legs. 1 1898, for a genoral dermatitis, especially on the 
chlorate ene liquor arsenicalis, 3 minims ; potassium 
twice dail 0 Brains ; tincture of hyoscyamus, 15 minims, 
him feat aia 4 wineglassful of water. ‘Ihe first dosc made 
hat the tine nee as he persevered he noticed after each dose 
he improved he ele cold was evidently longer ; however, as 
Sept. “16th ilies ues to his medicine pretty regularly until 
Nearly ag | ls n he began to think that the remedy was 
ad as the disease. His description to me of his 


trouble to take his medicine was: ‘‘ You ordered me to take 
it after breakfast and after supper in a wineglass of water.” 
“Quite right,” I remarked. ‘‘ Well,” he said, ‘‘I tell you 
what I do. After breakfast I get my wife to make up 
the kitchen fire. I then drink off my dose, button up 
my coat as you see (an ordinary frock coat), get my 
overcoat, put if on and button it up, and there I 
sit till dinner time, teeth chattering—in fact, shiver- 
ing and shaking all over. When I get my dinner I feel 
better.” ‘Breakfast at 8 A.M. and dinner at lp.m.1” I 
remarked. ‘‘ As near as possible,” he replied, ‘‘ and then.at 
night I take the medicine directly after supper, get into bed 
and cover myself up just as I should in the midst of winter, 
going through the same as I described after my morning 

ose.” These are as nearly as possible his own words. 
Now he wished to be let off his performance, so under the 
circumstances I advised him to discontinue his mixture for a 
week at any rate to see if the external applications would 
not complete a cure. 

Jermyn-street, S.W. 


NOTE ON A OASE OF PERSISTENOE OF HYMEN ; 
RETAINED MISOARRIAGE. 


By W. Harrer WicuAm, M.B.'Duru., M.R.0.8. Ena. 


In Tur Lancer of Nov. 12th were published the notes of 
Dr. N. Oullinan on a case of persistence of the hymen into 
the second stage of labour, in connexion with which the 
following case may be worth recording. 

I was consulted—I purposely refrain from giving dates— 
by a young woman who complained of being “irregular” 
and of having ‘the whites.” Without local examina- 
tion, of course, but after an examination of the heart 
and, what was as important, an inspection of the breasts, 
which gave no indication of pregnancy, I prescribed 
an iron tonic for internal use and an astringent lotion 
for local application. Going away for a holiday I did not 
see the patient again for nearly three weeks, but on 
her calling again in my absence my prescriptions had 
been once repeated. I saw her in consultation on my 
return with her mother who accompanied her. I con- 
tinued the treatment, at the same time suggesting a local 
examination if the symptoms did not abate. A few days 
later I was requested to make the examination at the 
parents’ house in the presence of the mother. On visual 
examination the labia were found to be covered with a 
discharge of a very unpleasant and sickly odour. On care- 
fully attempting to make a digital vaginal examination 
I found an obstruction—an extremely tough and dense 
hymen—existing, with a great convexity downwards and 
outwards and with a feeling of resistance, as if some- 
thing solid existed beyond. There was found to be 
one small opening in the membrane in the anterior 
third just below the pubes through which an attempt was 
made to insinuate the forefinger. The patient cried out that 
she was being very much hurt; but being satisfied in my 
own mind that there was something beyond which required 
investigation, with the consent of the patient and her mother 
Ladministered chloroform and then continued my examina- 
tion. Having enlarged the opening in the membrane by 
forcing my forefinger through I discovered a hard mass 
behind and on withdrawing my finger a disagreeable 
putrid odour clung to it. I deemed it necessary to break 
down the hymen in its entirety, upon which there was a 
fair amount of hemorrhage. Proceeding I discovored that 
the mass above was none other than a foetus of about 
the fourth month with cord and placenta all lying together 
in a globular dilatation of the upper part of the vagina. 
Having got them away I prolonged my examination upwards, 
only to find that the os was closed and apparently normal 
and that the uterus was well contracted down. From the 
above facts with regard to the uterus and from the putre- 
faction of the fostus the condition had apparently existed 
over a month at least. 

‘There are in this case, then, the fact of impregnation 
taking place with non-rupture of the hymen, the more 
extraordinary one of its persistence on the occurrence of 
abortion, and the furthor one that the patient did her ordinary 
work under the conditions which are recorded above. 

South Molton, North Devon, 
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‘| by any immediate results, but at 2 A.M. on the 19th it wag 
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Nulla autem est alla pro certo noscend! via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum _ proprias 
collectas habere, et inter se comparare.—MorG@aeni De Sed. et Caus. 
Morb., lib, iv, Proemium. 


WESTMINSTER HOSPITAL. 

A CASE OF COMPOUND SEPARATION OF THE LOWER EPI- 
PHYSIS OF BOTH RADIUS AND ULNA, FOLLOWED BY 
ACUTH TETANUS, TREATED WITH TETANUS 
ANTITOXIN AND IRRIGATION OF THE 
WOUND WITH OXYGEN .GAS 
WITHOUT RELIEF, 

(Under the care of Mr. CHARLES STONHAM.) 

ALTHOUGH the injury inflicted on the radius and ulna in 
the following case is of great rarity, yet the chief interest in 
it is associated with the use of tetanus antitoxin. Numerous 
cases of tetanus have been recorded in which the administra- 
tion of this substance has been followed by recovery, but it is 
very far from being certain that tetanus antitoxin has much 
influence on the result. In a fair proportion of cases tetanus 
ends in recovery when only sedatives have been employed, 
and this is especially true of those cases in which the onset 
of the symptoms is long delayed. In acute cases all forms 
of treatment seem equally useless, and it cannot be said that 
any more favourable results are obtained by the use of the 
antitoxin than by other remedies. It is possible that large 
doses might be successful, for the antitoxin seems rarely to 
give rise to any unfavourable symptoms. The failure of the 
substance in Mr. Stonham’s case is a greater reason for the 
publication of the case than if the patient had recovered. In 
all cases in which antitoxins have been employed it is desir- 
able to record the source whence it has been procured, For 
the notes of the case we are indebted to Mr. E. Percy 
Paton, surgical registrar. 

A boy, aged fourteen years, a plumber’s mate, was 
admitted into Westminster Hospital on Dec. 11th, 1896, 
having just fallen 20ft. from a Jadder. On examination 
there was found a wound, between Zin. and 3in. long, 
extending transversely across the right forearm just above the 
wrist-joint on the flexor aspect. The wound was begrimed with 
dirt and through it protruded the lower ends of the diaphyses 
of the radius and uloa. He was at once anzsthetised and the 
wound was cleaned, the fractures were reduced, and the 
wound was closed by the house surgeon, the arm being put up 
on a splint. All went well for the next day or two except that 
the temperature rose somewhat, and the stitches had to be 
removed to let out some pus on Dec. 13th, and treatment by 
an arm-bath was commenced. He seemed gradually to 
improve, the temperature steadily falling. On the 16th the 
patient complained of a little pain in the right shoulder, but 
nothing to account for it was found, and it seemed to be due 
merely to fatigue from holding the arm in the arm bath. At 
6 A.M. on the 18th he was suddenly seized with a kind of 
fit; there was general rigidity, especially of the muscles 
of the neck and the muscles of the back. The head was 
drawn backwards and the jaws also were tightly clenched. 
The severity of the pain made him cry out. At 11.45 a.m. 
the stiffness of the jaw was rather better, but the risus 
sardonicus was slightly marked and occasionally the 
muscles of the neck were distinctly stiff and the back was 
stronzly arched, but no rigidity was noticeable in the 
limbs. The condition of the wound was unaltered from 
the day before and the temperature was rather lower. 
At 12 noon he was given ldgr. of chloral hydrate and 
of bromide of potassium. At 2 P.M. chloroform was 
given and the wound was thoroughly cleaned and irrigated 
with oxygen gas. On recovery from the anmsthesia the 
general rigidity of the trunk and head returned, but the 
limbs were still very little affected. At4 P.M. he was given 
croton oil (14 m.), which acted well, and at 5.30 the chloral 
and bromide mixture was repeated. At 10 p.m. 15 c.c. 
of the tetanus antitoxin, obtained from the Institute of 
Preventive Medicine, were injected; it was not followed 


noticed that he opened his mouth widely several times, and 
little later the stiffness of the back and neck seemed much 
less ; but by 3 A.M. these symptoms had all returned, Ay 
4 A.M. 8c.c. of antitoxin were injected and at 6 A.M, the 
chloral and bromide mixture was repeated, but without any 
signs of improvement, though there were no violent spasms 
At 8.50 A.M. he had a bad spasm, which lasted about twenty 
minutes, and in which all the limbs moved. It was followed 
almost at once by a second spasm which only lasted two 
minutes. In both there were very marked opisthotonos and 
trismus. Immediately afterwards the wound was dressed and 
again irrigated with oxygen. At 10.30 A.M. 12 c.c. of 
antitoxin were injected and at 12 noon the chloral and 
bromide draught was repeated, but at 2.30 P.M. he was seized 
with a more violent spasm, became very blue, and died, 

Necropsy.—The wound showed extensive laceration of the 
soft parts surrounding the ends of the radius and ulna; the 
epiphyses of both bones were separated; the median nerve 
had been torn across and its upper end was bulbous. The 
brain weighed 56 oz. and seemed somewhat flabby, but 
otherwise neither it nor the spinal cord showed any abnormal 
naked-eye appearances. There was a small amount of 
greenish pus in the left middle-ear. Nothing abnormal was 
discovered in any other organ or part of the body. An 
examination was also made during life of the pus from the 
wound, which was found to contain the tetanus bacillus, 
This was further demonstrated by cultivation, when speci- 
mens were obtained of the bacillus showing typical spore 
development. 

Remarks by Mr. PAtoN.—This case appears to be worth 
recording, in the first place because of the infrequency of 
separation of the lower epiphyses of the radius and 
ulna, but more especially as a case in which the tetanus 
which supervened was treated with tetanus antitoxin, 
and this without any relief to the symptoms. ‘The anti- 
toxin treatment of tetanus is still on its trial, so 
that it seems advisable that as far as possible all cases, 
both successful and unsuccessful, should be recorded. It 
will no doubt be said by the advocates of the treatment 
that in such an acute case as this, in which the discase ran 
its course in about thirty-six hours from commencement to 
termination, no treatment is likely to be of any avail. On 
the other hand, it may be said with equal truth that the less 
acute the case is the more tendency there is for a sponta- 
neous cure to result from the mere resisting power of the 
patient and thus a fictitious appearance of success may be 
given to any treatment, such as that by antitoxin, which may 
have been tried, so that it may be argued with some reason- 
ableness that the acuter the case the better test it will be of 
any form of treatment which professes to cut short the disease 
process. In the case of which the notes are given above, as 
far as could be seen, no relief to any of the symptoms 
resulted from the injections, while, on the other hand, they 
appeared to have no deleterious effect. 


ROYAL INFIRMARY, NEWCASTLE-UPON- 
TYNE. 

A CASE OF CARBOLIC ACID POISONING TREATED BY VENE- 
SECTION AND INJECTION Of SALINE FLUID ; RAPID 
RECOVERY. 

(Under the care of Dr. T. OLivER.) 

APanr from the severe local effects of carbolic acid, which 
of themselves may cause death, the fatal result is due to the 
action of the poison after absorption. ‘Tle attempt to remove 
this absorbed carbolic acid by inje2ting saline fluids into the 
vascular system is well deserving of extended trial, for the 
added fluid is in great part rapidly excreted by the kidney 
and carries no small portion of the poison away with de 
The method employed in the case recorded below to remove 
still more of the drug by performing venesection is ingenious, 
but we do not think that it is likely to prove of much value: 
In Dr. Oliver's case 8 oz. of blood were removed; rial 
this quantity is only about 6 or 6 per cent. of the ton 
quantity of blood in the body, and therefore the withdraw’ 
of this amount of blood would only mean the witht 
from the body of the corresponding percentage oe the 
poison. Of course the removal of even 5 per cent: 0 feel 

poison absorbed will assist the recovery, but we do not 
inclined to look for so much benefit from it as we 840 
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expect from the method of saline injection. In considering 
that 80z. of blood would only equal 5 or 6 per cent. of 
the total weight of blood in the body we havo taken the 
usual estimate that the blood forms one-thirteenth of the 
pody weight, and we may fairly suppose that the patient 
weighed between 8 st. and 10 st. 

‘An unmarried woman, aged twenty-one years, was admitted 

to the infirmary in a state of coma due to carbolic acid 
intoxication. She was received by the house physician, 
Dr. Rowell, to whom is due the merit of successful treat- 
ment of the patient. In the article on Carbolic Acid 
Poisoning in Allbutt’s ‘‘ System of Medicine,” vol. ii., Dr. 
Oliver draws attention to the desirability once carbolic acid 
in any quantity has been absorbed into the blood of washing 
out the poison by means of saline fluid, but in the present, 
instance venesection was practised as well. It appears that 
about three-quarters of an hour before her admission into the 
infirmary the patient, who had had a quarrel with her father, 
swallowed seven drachms of ordinary commercial carbolic 
acid. When Dr. Rowell saw her she was comatose and 
collapsed ; there was no corneal reflex ; the pupils were con- 
tracted; she was cyanosed; respiration was slow and 
shallow, and if the lower jaw was not supported it fell back 
and stopped the breathing. The pulse, at first of medium 
rate and volume, became flickering and was with difficulty 
counted. ‘he breath smelt strongly of carbolic acid. The 
lips, mouth, and fauces were corroded and blistered. A 
soft indiarubber stomach tube was passed with difficulty 
down the asophagus and the stomach was freely washed 
out with warm water containing some sulphate of soda. 
While this was being done the internal saphenous 
vein of the left leg was opened and eight ounces 
of blood were removed Your pints of a normal saline 
solution at a temperature of 110°F. were then injected 
into the vein; gr. of sulphate of atropia was given 
hypodermically to stimulate her respiratory centre. Half a 
pint of milk beaten up with two eggs, to which was added 
one minim of croton oil, was passed down the stomach 
tube. By degrees the patient, who at first seemed moribund, 
began to come round, her pulse gradually improved, and the 
respiratory movements became stronger. In a few hours she 
had rallied sufticiently to recognise those around her. 
Glycerine in drachm doses was given f requently to allay the 
burning sensation in her throat and cesophagus. On the 
following day when scen by Dr. Oliver she seemed remark- 
ably well and ithe pulse was good. There was still pain on 
Pressing the epigastrium. for three days the urine was dark 
green in colour ; it contained phosphates but never albumin. 
‘The wound made in the leg healed kindly and recovery 
generally was rapid and complete. 

Remarks by Dr. OLIVER.—Once a poison like carbolic acid 
has got into the blood washing out of the stomach is not 
enough, ‘The rational treatment is, in acldition, to transfuse. 
or to do as was done in this case, bleed and transfusc. : 
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Gastr jejunostomy .—Anomalo 
Common Carotid Artery 
treated by Coley's 


Murnur,—Aneurysm of the 
ve gates LInsipidus.—Sarcoma 
uid, — Hepatoptosis, -- Multivle 
{tial — on Ike _Mhttipte Pibromate. a 
KINICAL, meeting of this society was held on Nov. 14th 
Presi by : 
the President, Mr. EpMuND Owen, being in the chair, ‘ 
torae ee showed a case of Gastro-enterostomy per- 
ian Nee troperable Disease of the Pylorus. ‘Ihe patient, a 
in the’, 1 hirty-one Years, for a twelvemonth had discomfort 
lost hie region with vomiting after meals. He had 
greatly appetite and could neither work nor sleep ; he was 
July eu ented Tho stomach was much dilated, On 
wae absnan ominal section was performed; the pylorus 
enlarged a fad fixed by a hard mass surrounded by 
tween wn? atic glands. A communication was made 
4 he front of the stomach and an adjacent piece 
leans of a Murphy’s button. The man can 
drink anything; he has lost his dyspepsia 
of the ition sual robust, Nothing has yet been seen 
ant ut, wherever it is, it is doing no harm.— 
Hu asked what size of button was used, also the 


exact position of communication with the stomach. He also 
asked how soon after operation food was given by the mouth 
and as to the duration of the previous illness. He inquired 
what was the amount of the glandular enlargement. He 
gathered that the President believed it to be a case of 
malignant disease of the pylorus, in which case, of course, 
the prognosis was necessarily unsatisfactory. He himself 
had operated on a man, aged twenty-eight years, last year for 
pyloric obstruction of some duration though the symptoms 
were acute. Although the duration of the malady was but 
short he found extensive growths in the glands and 
multiple growths on the peritoneum. The patient did 
extremely well after the operation but died six weeks 
later from malignant disease of the pleura.—The PRESIDENT, 
in reply, said the lumen of the stalk of the button was 
of about the size of the top of his little finger and when it 
sloughed away would leave an aperture of about the size of a 
shilling, which he feared would go on contracting. The 
disease in his case had lasted about. twelve months. He 
made his opening into the stomach in the anterior part low 
down quite clear of any vessels. He had fixed a piece of 
jejunum to the front of the stomach, where it was in apposi- 
tion. He said the question had been raised as to the 
advisability of making the opening in the anterior part of 
the stomach on account of the risk of a kink, but his 
experience had not suggested anything of the kind. He 
began to give the patient home-made beef jelly on the day 
after the operation. He thought it was a malignant growth 
and the prognosis was therefore decidedly bad. 

Dr. HecTOR MACKENZIE showed a case of Vascular 
Murmur of obscure origin, audible at the base of the right 
lung. The patient was a man, aged forty-one years, who 
had been under treatment for recurrent hemoptysis at the 
Brompton Hospital during the last four years. ‘Throughout 
the first period of attendance, from August, 1894, to May, 
1895, there were five attacks of hsemoptysis, which were 
all slight, and the only abnormal physical signs then 
observed were diminished resonance, bronchial breathing, 
and pcctoriloquy at the right apex. The patient kept fairly 
well until August, 1897, when hemoptysis recurred and he 
again presented himself at the hospital. He had a cough with 
yellow expectoration and complained of night sweats and 
loss of appetite. The physical signs at the right apex were 
the same as before with the addition of crepitations, but it 
was now discovered that at the base of the right lung a 
very peculiar vascular murmur was present. The murmur 
was loud and blowing and occupied nearly the whole 
period of the cardiac cycle. In character it very closely 
resembled the murmur produced by a communication between 
an artery and a vein, such as sometimes occurred in cases 
of aneurysm. The murmur increased in intensity with 
inspiration, but was not obviously altered when the patient 
held his breath either in inspiration or expiratiun. The posi- 
tion of maximum intensity was situated over the seventh, 
eighth, and ninth ribs in the posterior axillary liue, 
on either side of which the murmur was distinctly audible* 
for two or three inches. There were no other abnormal 
physical signs at the right base, no dulness, no .phlsa- 
tion, no alteration of breath or voice sounds, Since it was 
first noticed the murmur had not altered either in character 
or situation. During the last year there had been numerous 
slight attacks of hemoptysis, but during: the intervals the 
patient had been fairly well and able to égntinue his work as 
a draughtsman. There had been no cHange in the physical 
signs at the right apex. Dr. Mackenzie was unable to offer 
any explanation of the cause ofthe vascular murmur. It 
was possible that it might be due to a vascular growth in the 
lung. It was unlikely from the situation that it was pro- 
duced by an aneurysm. ‘The fact that the patient had 
pulmonary tubercle was sufficient explanation of the 
attacks of hemoptysis, which probably was quite uncon- 
nected with the condition which gave rise to the murmur.— 
Dr. Maguire said the only condition he could suggest as 
the cause of the murmur was an angioma of the liver. The 
murmur resembled that heard over the jugular vein in 
anemia and was increased in intensity during inspiration, 
Moreover, tho upper part of the liver seemed to be somewhat 
irregular behind on percussion. He admitted that angiomas 
of the liver were usually small and were often embedded in the 
substance of the organ, but he hard seen one as large as a duck's 
egg which would suffice to cause a similar murmur,—The 
Prustpent asked whether there were any ‘‘ mother’s marks” 
which might suggest the murmur being due to a newvoid 
formation,—Dy. CaLry suggested that the murmur might be 
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generated in connexion with the vena cava at its "passage 
through the diaphragm. It was remarkable what a/difference 
there was during inspiration and this he thought was con- 
sistent with a relative stenosis of the vena cava in that 
situation.—Dr. MACKENZIx, in reply, said there were no 
mother’s marks and he had not been able to make out 
any irregularity of the upper border of the liver as stated by 
Dr. Maguire. 

Dr. S—yMouR TAYLOR showed a case of Aneurysm of the 
Right Common Oarotid Artery occurring in a man, aged 
thirty-five years. The aneurysm was of the size of a 
turkey’s egg, extending from the left sterno-clavicular joint 
to the level of the hyoid bone, It caused no pain or distress 
and the vocal cords were not paralysed. The symptoms had 
developed after the ligature of both superficial femoral 
arteries for popliteal aneurysm. There were no signs of 
aortic aneurysm.—The PRESIDENT observed that if one 
asked a student the causation of arteritis he would certainly 
incriminate syphilis, but personally he was not so sure that 
it was an important factor in the etiology of arteritis. 
He recalled the observation of an officer in the Indian 
Medical Service who commented on the fact that while 
syphilis was prevalent in India aneurysm was very rare. 
It was an interesting fact that this patient had at 
the same time two popliteal aneurysms and a swelling of 
the carotid at its bifurcation. He himself would not advise 
proximal ligature in such a case and suggested that it might 
be better to try the effects of distal ligature followed by 
the injection of a coagulating fluid into the sac.—Dr. TAYLOR, 
in reply, agreed with the last suggestion, adding that of 
course ligature of the common carotid presented two great 
risks, viz., sepsis and the danger of hemiplegia as the result 
of interference with the cerebral circulation. If the obstruc- 
tion to the circulation could be done gradually it was quite 
possible that a collateral circulation would be established. 
He had not attempted any treatment so far, but as Mr. 
W. G. Spencer described the case as one of syphilitic arteritis 
he would now try the effect of anti-syphilitic medication. 

Dr. WILFRED HADLEY showed a case of Diabetes 
Insipidus ina woman. There was no family history bearing 
on the case. She had purulent otorrhcea when twenty-one 
years of age. She had had thirst and polyuria for over two 
years and attacks of giddiness with misty vision, and she had 
lost 2st. in weight in the last two years. There were no 
other signs of disease of the nervous system. The average 
amount of urine passed per diem was 2160z. . The specific 
gravity was low, but the total daily nitrogen was slightly 
above the average.—Dr. 8. TAYLOR said that on first seeing 
the patient he thought it was a case of myxedema. Her 
face was swollen and bloated and there was a tendency 
to the red patch on the cheeks. Her voice was of the 
typical leathery intonation, and he thought if the case 
was watched that symptoms would develop showing that 
the case was one of typical myxedema, It was just 
on the borderland of the kind referred to by Dr. Ord in 
his last Bradshaw Lecture.—Dr. MAGuIRE said the pathology 
of these cases was extremely obscure. It was difficult to 
decide the usual state of the blood tension and neither feeling 
the pulse nor the sphygmometer gave trustworthy informa- 
tion. He had recently tried to use a sphygmometer but with 
indifferent success, but if in the future they could obtain the 
means of telling more accurately the state of the blood 
tension in general they would be enabled to get ata pulse 
tension which might be characteristic of the disease as a 
whole. In this case it seemed to be high.—Mr. BAr@LE 
said that when he was house physician at St. Thomas’s 
Hospital a patient was admitted, unconscious, under the care 
of Dr. Payne, passing many pints of urine in the day, in 
whom post mortem a gumma was found in the floor of the 
fourth ventricle. He asked if there was any specific history 
in Dr. Hadley’s case.—Dr. HapLry, in reply, said that 
he had noticed the myxcedematous appearance and _ he had, 
moreover, noticed the same thing in other cases of the kind. 
He thought the symptoms might be due to the enormous 
amount of fluid drunk by the patient, which being consumed 
quickly might determine heightened arterial tension, which 
in its turn might determine the bloated appearance. Her 
appearance was that of a person who drank. ‘Ihe voice was 
worse when she had had nothing to drink for some time. He 
thought the peculiarity was due to the sticky dryness of the 
fauces. The blood tension appeared to him to be medium, 
She had always a faint but unmistakeable trace of albumin 
in the urine and there was always a doubt in these cases 
whether they might not be abnormal cases of commencing 


granular kidney. The patient was a single woman who had 
never had a child or a miscarriage and there was nothing to 
suggest a specific history. He had therefore not administereq 
iodide of potassium. Bernard had shown that polyuria might 
be produced by puncture of the fourth ventricle at a spot 
higher than the spot puncture whereof gave rise to glyco. 
suria. 

Mr. BATTLE showed a man who had already been exhibiteq 
before the society while under Treatment for Sarcoma b 
Ooley’s Fluid. He then presented a large tumour under the 
right clavicle extending down the chest, another above the 
clavicle extending into the posterior triangle of the neck, 
and others over the sternum, &c., with numerous diseased 
glands in the axilla. He was treated by half-minim doses 
of Coley’s fluid injected into the arm, gradually increased to 
one minim. Tho total quantity did not exceed twenty-four 
minims. ‘The treatment was carried on for three months, 
ceasing in May last, His progress had been very satis. 
factory, and actually there was no trace of the tumours, 
Microscopical examination of portions of the growths from 
the sternum, &c., had shown the growth to be composed of 
spindle cells with some large cells.—The Prusipenr 
said the diagnosis of sarcoma did not appear to be 
certain, and he thought the examination of specimens 
removed from the living subject apt to mislead. If 
it were a sarcoma why were the glands in the axilla 
enlarged? It would be very unlikely that a sarcoma of the 
breast or in its neighbourhood would infect the axillary 
glands. He suggested that it might be a case of granuloma 
of syphilitic or tuberculous origin. He asked whether the 
patient had had syphilis—Mr. MANSELL MOoULLIN con- 
gratulated Mr. Battle on having shown the first authentic 
case of dispersion of tumour by Ooley’s fluid in England, 
He himself had seen the tumour and the various secondary 
growths, and he had also seen the microscopical sections and 
he could not conceive that the tumour was anything but 
sarcoma, He said there was a great tendency to doubt 
Coley and Coley’s statements. Last year he himself had 
brought forward two cases before the society in which the 
tumours had disappeared under this treatment. They 
were intra-abdominal tumours, so that he was not in 
a position to affirm positively that they were sarco- 
matous. He had also published a third case of a 
tumour growing in the iliac region which also did 
not admit of conclusive proof, but it completely dis- 
appeared. He admitted that none of his cases could be 
proved to be sarcomatous, but they were certainly not 


inflammatory and they were not gummatous and they dis- 


appeared under treatment by Ooley’s fluid. Mr. Battle's 
case was the first in which there had been a thorough micro- 
scopical examination, He said he had seen a good deal of 
Dr. Coley and he believed everything that gentleman stated. 
Coley had published a large series of cases of spindle-celled 
sarcoma, every one of which had been influenced by his 
fluid, though all had not been cured. He believed, 
however, that all the spindle-celled cases had been 
favourably influenced and in a large proportion of the 
cases the tumours had disappeared completely and in some 
there had been no recurrence for upwards of seven years. 
‘These cases were authenticated by microscopical examination 
by well-known American observers. He believed that in 
Coley’s fluid they had a remedy for spindle-celled sarcoma, 
not perhaps an ideal remedy, because it was somewhat 
dangerous and it did not succeed in all cases, but they were 
evidently on the right track. Recurrence sometimes took 
place, but so it did sometimes after operation, yet he had 
never heard operation decried because it did not afford a 
guarantee against recurrence. ‘Therefore, if recurrence dic 
take place with the fluid the latter was not in @ worse 
position than operation.—Dr. Macurrm related a case 
at St. Mary’s Hospital sent to him by Mr. J. B. tan 
who had amputated through the upper third of the thigh 
for sarcoma. The patient was spitting plood ae 
there was evidence of recurrence in the stump he 
probably also in the stomach. It was an absolut et 
hopeless case, but with the patient’s consent he iti 
Coley’s fluid, injecting it directly into the veins, © tad 
arm so as to obtain a constitutional effect. He ne 

first 8 and then 5 minims for ten days every other a 
without the slightest ill effect and with relief to 80 it 
of the symptoms. The patient died and post morte 
was shown that the case was necessarily quite hope! The 
the lungs being riddled with sarcomatous nodules vie 
PRESIDENT said that while they did not doubt Coley 9 
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least, that did not prevent a feeling of scepticism as to the 
diagnosis of sarcoma in these cases. It was good that there 
should be some enthusiasts. One case which was treated for 
malignant disease of the end of the femur by Coley’s fluid 
eventually found its way into another hospital, where the 

tient underwent excision for tuberculous hip-joint disease. 
If that case had got well under Ooley’s fluid what a splendid 
triumph it would have been. He admitted that he was a 
sceptic and wanted these cases proved up to the hilt 
pefore being recorded. He did not agree that this 
was a case of sarcoma oured by Ooley’s fluid, and it 
would not figure in the ‘Transactions as such,—Mr. 
WATERHOUSE concurred with the President in being 
absolutely sceptical with regard to Coley’s fluid. His own 
experience was limited to 5 cases of inoperable sarcoma. 
In 3 of these cases rigors occurred and in 2 even with 
medium doses the patients had died from hyperpyrexia, It 
was therefore a most dangerous remedy and in no case did 
it do any good whatever. He related the case of a man 
suffering apparently from sarcoma of the lower third of the 
femur. He absolutely declined amputation, but he allowed 
an incision to be made into theZmass, from which specimens 
were removed for examination. One portion was examined 
and it was declared to be a round-celled sarcoma, and 
another portion was sent to a well-known pathologist in 
Germany. He also reported that it was sarcoma. Neverthe- 
Jess, two or three months later some suppuration occurred and 
apiece of necrosed bone came away. ‘The patient recovered 
without Ooley’s fluid—Mr. Barrun, in reply, recalled that 
the patient was shown last year when about to undergo 
the treatment. His own impression at the time- was in 
favour of a syphilitic origin, and he therefore put him on 
iodide of potassium in increasing doses until he was taking as 
much as 25 grains three times a day. This he did for two 
months without any effect whatever on the tumours. In 
order to satisfy himself as to the exact nature of the growth 
sections ;were taken from the tumour over the sternum and 
also from over the clavicle. These were examined by Dr. 
Jenner and by Mr. Shattock, and from both he received the 
assurance that it was a case of spindle-celled sarcoma with 
some large cells. While under iodide of potassium the 
tumours had been slowly getting larger and the arm had 
become greatly swollen from pressure on the vessels. Having 
heard of Mr. Moullin’s case he thought it worth while, in the 
interest of the patient, to try the effect of the treatment, 
especially as no operative treatment could be thought of. 
Tho result they could see for themselves. The patient was 
now strong and healthy and no trace remained of the 
tumours. He asserted his belief that it was a case of spindle- 
celled sarcoma which could not have been dealt with in any 
other way. 

Mr. BATTLE showed a woman, aged sixty-four years, who 
exhibited in a remarkable degree the phenomenon of Hepato- 
ptosis. When she was erect the liver came down into the 
iliac fossa, and even when recumbent the hand could be 
passed above it under the ribs. 

Mr, Barrim also showed a man with Three Sesamoid 
Bones, which were shown by skiagraphy to be mainly bone 
in place of a patella. 

Mr. Barrny also showed a lad, fifteen years of age, 
exhibiting Genu Retrorsum. ‘The weakness of the joint 
oy dated back five weeks but was probably due to some 

lefect of development of the upper epiphysis of the tibia. 

€ Proposed to fit him with a special knee-cap. 
B an Barry also showed a patient with Multiple Fibrous 
ocies all over the skin, especially of the trunk and 


head. On the head the growths were soft and nevoid in 
Appearance, 
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Exhibition of Specimens. 
fire of this society was held on Nov. 15th, the 
President, Dr. Paynn, boing th the chair. Y 
Right ¥ D. Lasrmr showed a specimen of Sarcoma of the 
Right pes) of the Heart associated with Sarcoma of the 
‘idney from a child, aged four years. 


ad been of short durati 
cinch wore hardly a month having elapsed 


of ; pal abdominal pain and the death 

with son Tho growth was a small round-celled sarcoma 

the gro as erable extravasation of blood. He suggested that 

Kidney, wth Was primary in the heart and secondary in the 
. 


A Mimring 


The symptoms 


Mr. T. CaRwaRDINE (Bristol) communicated a short 
account of a ‘lumour of the Rectum which he had treated 
with success by excision of the rectum. On clinical and 
naked-eye examination it had all the appearances of an epi- 
thelioma, but the microscopic and naked-eye sections, which 
were exhibited, proved it to be a spindle-celled sarcoma with 
some large round cells and giant cells. Very few such 
cases are recorded and Mr. Oarwardine had not come 
across any similar one in Great Britain. ‘Their authenticity 
had been doubted, but the specimen proved their reality. — 
Mr. A. E. BARKER mentioned a case of primary sarcoma of 
the colon in a man, aged twenty-six years. This was 
removed, but secondary nodules of a similar nature sub- 
sequently recurred.—Mr. STANLEY. BoypD mentioned a case 
of alveolar sarcoma of the rectum in a woman,—Mr. 
TarGErT thought that such specimens were rare except as 
secondary to lympho-sarcoma. The type of such growths 
was in general that of a spindle-celled sarcoma.—Dr. 
HunvER quoted another case of new growth of the omcum 
which microscopically appeared to be a round-celled sarcoma. 
There were disseminated growths in various parts of the 
body, and those in the stomach had formed ulcers and were 
on examination found to be of the same nature.—Dr. 
ROLLESTON doubted the rarity of round-celled sarcoma of 
the digestive tract. He himself had shown a specimen in 
the cesophagus and referred to a specimen in the museum of 
the Royal Free Hospital, to a specimen of melanotic sarcoma 
shown at the society by Mr. Heaton, and also to its occur- 
rence in white horses.—Dr. A. VOELCKER recalled a case 
of spindle-celled sarcoma in the ileo-cxcal valve of a 
child and another of melanotic sarcoma of the reotum. 
He did not think that sarcoma of the rectum was extremely 
rare. 

Dr. WILLIAM HUNTER showed specimens of: (1) Thrombus 
in the Left Ventricle ; (2) Embolus Impacted at the origin 
of the Right Common Iliac Artery ; (3) Corresponding Veins 
Secondarily Thrombosed; and (4) Recent Infarcts in the 
Kidneys and Spleen from a youth, aged nineteen years, 
who died on the twenty-third day of illness from typhoid 
fever. A rigor had occurred on the seventeenth day of 
illness with agonising pain in the middle of the right 
thigh; five hours later the limb was of a dead white colour 
and no pulsation could be felt in the arteries of the foot. 
Gangrene supervened and a line of demarcation occurred 
in the middle of the thigh. In the left ventricle of the 
heart was a pale thrombus. Impacted at the point of 
origin of the common iliac artery was an embolus of pale 
colour, similar to that in the heart; the artery beyond 
and all its branches were filled with soft red thrombus. 
He commented on the comparative frequency of embolism 
in the above condition, emboli in the spleen being not 
uncommon, emboli in. the kidney being less frequent, 
and emboli in the liver being still less frequent. He 
thought that the present case was due to embolism and 
not to thrombosis, the character of the clot in the common 
iliac artery closely resembling that in the heart.—Mr. 
SranLuy Boyp doubted whether this condition was due to 
embolism ; he thought it more probable that the condition was 
due to thrombosis, and suggested that from the situation of 
the pain the occlusion of the vessel had first taken place at 
the level of the profunda and had extended from that point. 
This view was further borne out by the occurrence of throm- 
bosis of the corresponding veins.—Dr. F. H. HAWKINS 
(Reading) quoted a case of occlusion of the middle cerebral 
artery giving rise to hemiplegia in typhoid fever and in the 
same case a clot was found in the auricle. He quoted another 
case and stated that Osler’s view with regard to these cases 
was that they were thrombotic and not embolic.—The 
PRESIDENT did not consider gangrene as uncommon 
in fevers; he thought that there was considerable difficulty 
in ascertaining whether such a condition was due to an 
embolus or to thrombosis, but was inclined to the view that 
the changes which occurred in the blood tended to the 
occurrence of the latter.—Dr. HunvEr, in reply, said that 
a distinction ought to be drawn between small areas of 
gangrene which occur frequently in fevers and gangrene of a 
whole limb. He was still of the opinion that the blocking of 
the artery was due to embolism on account of the position 
and character of the clot in the common iliac artery. 

Professor Rosm BRADYORD showed a specimen of Carcinoma 
of the Gall-bladder removed from a patient aged fifty-three 
years. No other growth was found except a small nodule in 
the head of the pancreas. No gall-stones were found in this 
case. The growth occupied the whole of the common 
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bile-duct and extended up into the hepatic ducts. The 
common bile-duct and the cystic duct were completely 
occluded. The hepatic ducts in the liver were greatly dilated. 
The interest of the case depended upon the absence of 

: gall-stones. The patient from whom the specimen was 
taken was perfectly well till 27 days before admission ; she 
then had pain in the right hypochondrium and in 3 days 
became jaundiced. The patient died two months after 
admission to hospital. The jaundice was persistent and 
he thought that this ought to have pointed to the presence 
of new growth rather than to gall-stones, which condition 
he had suspected during life—In reply to a question 
by the PRESIDENT, Professor BRADFORD said that there 
was no cirrhosis of the liver, but that it was fatty.—Dr. 
VoELCKER doubted if the irritation of calculi would produce 
carcinoma in the gall-bladder, although they were commonly 
associated. In 6 cases of primary cancer of the gall- 
bladder biliary calculi were present in 5, and in 9 cases of 
secondary growth in the liver no gall-stones were found. 
He instanced the rarity of new growth in the kidney in 
association with calculus —-Dr. HuNrER quoted a case of 
primary cancer of the bile-duct round an impacted calculus. 
In two cases of primary cancer of the gall-bladder biliary 
calculi were present in both. He did not, however, believe 
that cancer was directly due to the irritation of the calculi.— 
Dr. ROLLESTON quoted the observations of Siegert, who had 
shown that in cases of carcinoma of the gall-bladder biliary 
calculi were present in 95 per cent., whereas in secondary 
cancer of the liver biliary calculi were only found in 50 per 
cent. He was of the opinion that gall-stones were the 
exciting cause of the new growth.—The PRESIDENT said 
that cancer of the whole alimentary tract seemed to be 
increasing, not only in the tongue and rectum, but also in 
the digestive organs. 

Dr. WILFRED HADLEY showed two specimens of Malignant 
Disease of the Lung. In the first case the growth began in the 
peri-bronchial tissue at the root of the organ and was seen 
running along the bronchial tubes, especially at the upper 
portion of the lung. The mediastinal tissues were also 
involved to a less extent, and the whole lung was contracted 
down on to its roots, the pleural cavity being filled with 
sanious fluid. ‘he corresponding portion of the diaphragm 
was infiltrated with growth to the thickness of an inch, and 
secondary deposits were found in the mesenteric glands and 
the liver. Microscopically the growth presented the well- 
defined appearances of scirrhous carcinoma. In the second 
case the growth apparently began in the pleurz, both sides 
being almost equally affected. Patches of flattened, cartila- 
ginous material, varying in size, were seen scattered pro- 
fusely over both pleura. The root of the lung was hardly 
implicated and the bronchial tubes and peri-bronchial tissue 
showed no infiltration. ‘There were, however, a few deposits 
of rather softer growth scattered throughout the lungs, 
notably one at the base of the right one. ‘he outer surface 
of the parietal pleura was thickened with growth, but it had 
not affected the serous lining. Secondary deposits were 
found in the heart, kidneys, and arm. Microscopically the 
growth showed mostly the appearances of encephaloid carci- 
noma, though in portions there was little, if any, fibroid 
stroma, The cells were not well-defined epithelioma, but more 
like those seen in large round-celled sarcoma, whilst through- 
out the whole tissue a considerable admixture of lymphoid 
tissue could be made out. 

Dr. A. OC. LAvHamM showed specimens of Multiple Abdo- 
minal Dermoids. ‘Two specimens were shown, one a dermoid 
of the right ovary, the other a dermoid in connexion with 
the stomach. Both these specimens were removed from the 
body of a woman who had died from acute general peri- 
tonitis set up by the perforation of the dermoid of the ovary. 
‘There were also numerous other small dermoids in connexion 
with the stomach, the descending colon, and the supra- 
renals. Nothing abnormal was found in the structure of the 
walls of these cysts and no nerve cells were observed. Dr. 
Latham pointed out that this condition was very rare and 
that extremely few cases of multiple dermoids had been 
recorded. Kolaczek, Fraenkel, and Hulke bad each described 
a somewhat similar case. In discussing the question whether 
such a condition could be regarded as a malignant one Dr. 
Latham mentioned a case recorded by Montgomery of a 
teratoma in which the author considered that the recurrence 
pointed to a malignant type, but concluded by regarding 
the above generalisation of an innocent tumour to be 
due to transplantation.—Mr. Tancurr doubted the malig- 
nancy of the disease. He had seen epithelioma develop 


in the wall of a dermoid. He thought that dissemina. 
tion of dermoid cyst occurred through transplantation of 
the cells. 

Dr. FREYBERGER showed the Brain and Head from a case 
of Embolism of both Middle Cerebral Arteries. The patient, 
a woman, aged thirty-nine years, had a paralytic stroke, in 
consequence of which she was completely paralysed on her 
right side and aphasic. Fourteen days afterwards she became 
suddenly comatose and died nine hours after the onset of the 
coma. At the post-mortem examination an embolus wag 
found in the left middle cerebral artery ; the thrombus was 
firmly adherent to the inner coat of the artery. There wag 
a second and much larger embolus in the right middle 
cerebral artery, succulent, not adherent to the vessel wall, 
Numerous anemic infarcts were in the spleen and kidneys, 
‘There were cancer of the pancreas and liver and recurrent 
vegetating endocarditis. The case was interesting on account 
of (1) the concurrence of cancer and endocarditis ; (2) the 
embolism of both middle cerebral arteries ; and (3) because 
of the difference in the appearance of the two emboli due to 
the retrograde changes having taken place in the first 
embolus, whereas the second was comparatively recent. 
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Primary Sarcoma of the Knee-joint. — Hyperpyrexia, — 
Ewoision of Intestine. — Lestoration of the Ulna by 
Insertion of a Rabbit's Hemur. 

A MEETING of this society was held on Nov. 11th, the 
President, Mr. LANG‘ron, being in the chair. 

Mr. HowarD Marsu read a paper on a case of Primary 
Sarcoma of the Synovial Membrane of the Knee-joint. A 
man, aged twenty-one years, was in St. Bartholomew's 
Hospital in September, 1892, for a swelling on the inner side 
of the left knee of fourteen months’ duration, situated over 
the inner condyle of the femur, close to its articular border. 
It was of about the size of a small flattened Tangerine 
orange. Its nature was doubtful, but it was regarded as 
probably due to tuberculous periostitis, with thickening of 
the adjacent parts. When cut into, however, it proved 
to be situated entirely in the subsynovial tissue and to 
be of the nature of a new growth. It was freely removed 
by cutting it out, together with a zone of surrounding 
synovial tissue. ‘he wound healed without complica 
tion. Microscopic examination showed that the new 
growth was a mixed spindle- and round-celled sarcoma. 
In March, 1895, the patient was admitted with a re- 
currence of the growth, and a mass as big as a marble 
was dissected out from the upper end of the original scar. 
This had the same structure as the original growth. In 
December, 1895, a nodule of the size of a small walnut was 
removed from the subsynovial tissue to the outer side of 
the joint. In August, 1896, two small nodules of sarcoma- 
tous growth were removed from the inner side of the joint, 
and in October, 1897, two small masses of a similar 
nature were detected and removed. In December, 1897, 
a mass could be felt at the posterior part of the joint, 
apparently as large as a walnut. This had displaced ne 
popliteal artery, so that it could be felt close beneath the 


i i A f i the 
skin. The patient complained of severe pain down tl 
back of the calf. There was no affection of the femoral 
glands. As the limb was now almost useless, anc 


extending, amputation was per 
formed through the middle of the thigh. On examining 
the joint a growth as large as a bantam’s cgg was sony 
springing from the synovial membrane at the back viaiie 
joint, and there was a second but smaller mass exten ah 
forwards into the joint between the condyles. These grow! a 
like those previously removed, presented a Saeed 
structure of a spindle-celled sarcoma with some small ro a 
cells here and there. Mr. Marsh remarked that the case vil 
one of considerable rarity. He had not himself Lees 
any other instance of primary sarcoma of a synovial aed 
brane. ‘The history of the case was remarkable ; it ex! eee ‘a 
in all over at least six years. The discase darn 
entirely local, and the various recurrences swatch. ap 
place involved different parts of the membran or 
that in turn the inner, an outer, and the pos' 

portions of the synovial membrane were nro as 
to the present time the patient had remaine vse i 
Mr. JONATHAN HUTOHINSON, Jun., mentioned a ¢ 


as the growth was 
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which he removed a sarcoma growing from the posterior 
ligament of the knee-joint. Recurrence took place in the 
posterior ligament within the year and there was also a firm 
series of nodules in the subcutaneous tissue of the thigh. 
Amputation at the hip was performed, but the patient 
did not survive. No secondary growths were found in the 
internal organs. He asked if the growth in Mr. Marsh’s 
case was @ pure sarcoma or a fibro-sarcoma. In some 
ways the case resembled those of ‘regional tumours” which 
yecurred repeatedly in the same position but did not 
become disseminated. Such cases had been described by 
Mr. Hutchinson’s father and by Sir Thomas Smith, and 
the speaker quoted one in which during several years 
tumours of sarcomatous structure developed repeatedly 
jn the abdominal wall, but did not occur elsewhere.—Mr. 
Howarp MarsH, in reply, said that the microscopic 
characters were those of a fibro-sarcoma. He thought that 
the cases mentioned by Mr. Hutchinson were those which 
Sir James Paget described in his ‘‘ Surgical Pathology ” as 
“yecurrent fibroids”—tumours having fibro-sarcomatous 
structure, recurring locally eighteen or twenty times, but 
without recurrence in any internal organs. There was a case 
probably of this nature affecting the cheek now in St. Bar- 
tholomew’s Hospital in whom such local recurrences had 
taken place three times and now the growth was too large for 
removal.—The PresipENr mentioned a case in which a 
“recurrent fibroid ” had been removed twelve times from the 
foot, after which no further recurrences took place. 

Dr. Newton Lrrr brought before the society a case of 
Hyperpyrexia in a Neurotic Woman with Bronchicctasis. 
The patient, a young woman, aged twenty-six years, had 
been troubled with chest mischief with abundant expectora- 
tion and hemoptysis since the year 1891. Her condition 
was supposed to be due to phthisis, until she came under the 
care of Dr. Boswell at Faversham, when it was recognised 
that she had bronchiectasis ; she then passed under the care 
of Dr. Anderson, who sent her to Dr. Pitt in 1895. She had 
periodic attacks of severe dyspnoea lasting for two or three 
days, preceded by a diminution in the expectoration. In 
these attacks the temperature was found almost always to be 
much higher in the left than in the right axilla, the differ- 
ence amounting to two or four degrees. The difference on 
the two sides of the chest amounted to a degree or so, and at 
times on the left side the temperature ran up to 110°F. 
occasionally to 114°, and once even higher. ‘The dyspnwa 
was so intense that the temperature, which was not 
excessive, could rarely be taken in the mouth. The patient. 
was so prostrate during the attacks that it was not possible 
to carry out extensive and systematic examinations of any 
kind. The rectal temperature was not extreme. The 
temperatures changed within an hour or so and the patient 
was bathed in the most profuse perspiration, which was not 
limited to one portion of the body. It was noticed that at 
the acme of the attack the left palpebral fissure was smaller 
than the right, ‘I'he appetite failed absolutely and the urine 
was extremely concentrated during an attack. ‘The pulse- 
rate ran up to 140 sometimes. During a period of seven 
weeks, while the patient was under observation, the amount 
of general bronchitis varied from time to time, but there 
were physical signs of a cavity at the angle of the left 
scapula, No tubercle bacilli were present in the sputum, 
but staphylococcus aureus, another coccus, and a sarcina 
were found, the last-named being especially abundant. 
Asan example of the temperatures it was noted once that 
when the temperature in the right axilla was 102° that in the 
left was 109°7° and in the mouth 99°4°, Many text-books 
tefer to the albuminuria of fever. This is surely a misnomer, 
he when there is albumin in the urine it is, together with the 
thew the result of a toxic process and is not proportional to 

© severity of the fever but to the intensity of the toxemia. 
ne ought to speak of toxic albuminuria. In this case there 
aan was a trace of albumin in the urine in spite of the 
a perature being so high. The patient when last heard of 

ir still liable _to these attacks and she remained in much 
ey condition. Dr. Pitt did not wish to offer any 
tor auarton of these extraordinary temperatures, but merely 
As ae Saree on record. He thought that the temperatures 
ture take lable and that the fact that with the tempera- 
people a every four hours for many weeks by different 

(adits e more or less persistent difference between the 
The eee in the two axille must be accepted as a fact. 
present Teme prostration of the patient and the dyspnaa 
hee maerevented her from taking the slightest interest in 
the a raturo, In similar cases it has been suggested that 

Patient has artificially raised the temperature of the 


thermometer by friction, &c., but by any such means it is 
only possible to raise the temperature slightly, and it is’ 
quite impossible to do it without detection when a patient 
is under careful observation. In a similar case mentioned in 
a debate at this society by Dr. Mahomed in 1891, where 
a patient had temperatures of 114° on several occasions. 
and once up to 128°, he came to the conclusion that there 
must have been fraud although he could not detect it. 
Still it is by no means certain that this conclusion was 
justified even in that case.—Sir Dyoz DuckwortH 
wished for an expression of opinion from physiologists 
as to the possibility of such localised hyperpyrexia. 
All the recorded cases had been in women of a 
neurotic temperament and in many fraud on the part of 
the patient had been proved, and his own conviction was 
that the others were undiscovered frauds practised by 
mentally disordered patients, whose ingenuity in this direc- 
tion was without limit.—Dr. Brziy TuorN@, with refer- 
ence to the occurrence of unilateral symptoms in a. 
neurotic patient, mentioned the case of a woman 
suffering from asthmatic attacks which came on rapidly, 
caused great alarm, and then passed off. On one 
occasion he found the heart beating under the right 
nipple although there were no signs of pleural effusion, an 
observation confirmed by Sir William Jenner. The condition 
could not have been due to transposition of the viscera as it 
passed off after a few days,—Mr. CLEMENT Lucas mentioned 
a case in which a patient was detected heating the thermo- 
meter in a poultice and Dr. SIDNEY PHILLIPS one in which 
a cup of tea was used for a similar purpose.—Mr. D. DREW 
mentioned the case of a young woman who had been 
operated on for necrosis of the frontal bone and who had 
subsequently repeated attacks of hyperpyrexia, the tempera- 
ture reaching 109°, for which no cause could be found.—Dr. 
Kineston Fower said that in nearly all cases of bronchi- 
ectasis there was some rise of temperature and dyspnoea, 
attending any diminution of expectoration, but he had never 
seen the high temperatures described by Dr. Pitt. He observed 
that oral and axillary temperatures were unreliable, and in 
doubtful cases the rectal temperature alone could be trusted. 
—Mr. G. Hastus referred to the well-known case recorded in 
1875 by Mr. Teale of Scarborough. Physiologists then 
denied that such temperatures were compatible with life.— 
Dr. Prrs, in reply, said that his patient was so ill at the 
time that he thought that it would have been impossible for 
her to have played any tricks and she was most closely 
watched. In the Guy’s Hospital Reports for 1893 Dr. 
Bryant had collected 100 cases of hyperpyrexia, including 
Mr. Teale’s case. 

Mr. OLement Lucas related the case of a boy, aged 
five years, from whom he had removed successfully 
244 in. of Small Intestine by the aid of a Murphy’s 
button, The child had suffered every year from birth 
with bronchitis and from the age of a fortnight. 
it had been noticed that there was a swelling on 
the left side of the scrotum which always remained 
irreducible. An operation on the hernia was attempted 
by a surgeon in the country on April 11th, 1897. 
Vomiting occurred on the following day and the patient's 
condition growing rapidly worse he was sent up to 
Guy’s Hospital to be under the care of Mr. Lucas. The 
scrotum was much inflamed and peristaltic action could 
be seen beneath the skin. He was first seen by the 
assistant surgeon on duty, who laid open the scrotum 
and found fecal extravasation and two wounds in the 
gut, which he attempted to close by suture, but did not 
reduce the bowel into the abdomen. The pationt’s con- 
dition remained critical and on April 17th it was found 
that the sutures had given way and that fooces were being 
discharged through the scrotum. In spite of great care 
the constant discharge of faces caused ulceration of the 
surrounding skin. On April 25th the temperature rose to 
104° but no general abdominal tension or tenderness occurred. 
From April 27th to May 18th the temperature ranged between. 
99° and 100°; almost the whole of the contents of the bowels. 
were discharged through the fistula in the scrotum. On 
May 18th, 1897, Mr. Lucas determined to perform resection 
of the bowel with the object of restoring the continuity of 
the intestine, curing the focal fistula, and getting rid of the 
hernia. The bowels were cleared and the fecal fistula was. 
thoroughly washed out with an antiseptic lotion, then all the 
ulcerated parts were firmly bound up with aseptic pads. The 
skin of the abdomen being disinfected a central laparotomy 
incision was made under A.O.E. mixture. The bowel pass- 
ing out and returning through the left inguinal canal was. 
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surrounded by sterilised pads. On the parietal side the two 
pieces of bowel were ligatured near the internal abdominal 
ring and on the proximal they were clamped. Having 
divided between the clamps and ligatures Murphy’s 
butto& was used to give end-to-end continuity to the 
bowel. The ligatured distal ends were further secured 
by turning in the mucous membrane and sewing over 
them. The pads were removed and the abdominal wound 
was sewn up. Attention was now turned to the scrotum, 
which was laid freely open, and the damaged and adherent 
bowel was separated by the fingers. The sealed ends 
within the abdomen were pulled through the inguinal canal. 
When detached and measured the bowel removed was 
found to be 27in. in length. The suppurating scrotum 
was thoroughly washed and packed with iodoform gauze. 
‘There was little to remark on in the subsequent progress 
towards convalescence. The temperature, which was 100° 
when the operation took place, fell to normal on the 
second day, and never again reached 100°. On the fourth 
day the laparotomy incision was found to be united 
erent Ten days after the operation the temperature 

ecame regular at 98°5°. As the button had not come away 
on the twenty-second day a dose of castor oil was given 
and it was passed on the twenty-third day after the opera- 
tion. Mr. Lucas attributed the successful result in this case 
Jargely to the care which was taken to prevent any contami- 
nation of the laparotomy wound or peritoneum through the 
fecal fistula, and to the method he adopted of closing the 
ends inside the abdomen before drawing the bowel out 
through the scrotum. The patient was shown at the meeting 
eighteen months after the operation in good health and free 
from hernia.—Mr. HowARD MarsH mentioned a case of a 
child who had an abscess in connexion with the appendix 
which had existed for about a month. He opened it and 
then it did well for six weeks, and then fecal extravasation 
occurred. He could not close the fistula which formed, so 
he performed laparotomy and excised the caecum, joining the 
ileum to the colon by end-to-end anastomosis. 

Mr. ARBUTHNOT LANE showed two cases illustrating the 
Restoration of the Shaft of the Ulna by the Insertion of the 
Femur of a Rabbit. One of the patients was a child the 
subject of a congenital abnormality of the shaft of the ulna, 
She had suffered from a progressive incapacity and deformity 
of the forearm and hand since birth. It hung in a position 
of considerable flexion and abduction when the child 
attempted to use it, which she did very imperfectly indeed. 
The ulna consisted of two separate parts, the pointed 
extremities of which overlapped and the axes of which 
varied considerably in direction. The lower end of the ulna 
was situated considerably above that of the radius. He 
exposed both fragments freely and separated them from 
the surrounding parts. Extension was made on the lower 
fragment till the hand assumed its normal position. The 
femur of a rabbit was split longitudinally and its halves 
were wired securely to the fragments so as to bring 
their longitudinal axes into their normal relationship to one 
another and to retain the lower fragment on a level with the 
lower end of the radius. The result of this operation was 
most satisfactory both as regarded the removal of the 
deformity and the restoration of the normal functions 
to the part. The second was that of a man, aged 
nineteen years, who lost the shaft of the ulna in 1896. 
He was admitted into Guy’s Hospital in September, 
1898, when the radiograph showed that there extended 
from either extremity of the ulna a fine spicule of 
bone. An incision was made along the length of the ulna 
and these spicules were exposed and freed from the soft 
parts in which they were embedded. A femur of a very 
large rabbit was then wired securely to the ends of the ulna, 
the spicules being included in the loops of wire. The result 
as shown by the skiagraph was most satisfactory, and Mr. 
Lane hoped at a later date to render the usefulness of the 
arm even more complete by removing some of the new bone 
which had been thrown out about the extremities of the ulna 
in consequence of the original inflammation. 


OPHTHALMOLOGICAL SOCIETY. 


The Accommodation Theorics of Helmholtz and Tsoherning.— 
Myzxo-fibroma of the Optic Nerve Sheath.—Towic Ambly- 
opia due to Lead.—Dahibition of Cases. 

AN ordinary meeting of this society was held on Nov. 10th, 
ee RICHARDSON Onoss, Vice-President, being in the 
chair. 


Mr. PRIESTLEY SMITH read a paper entitled ‘‘ The Accom. 
modation Theories of Helmholtz and Tscherning : Suggested 
Explanation of their Discrepancy.” He said that ‘Tscherning’s 
theory was sharply opposed to the generally accepted explana- 
tion but was based on very accurate observations. The 
question was whether the accommodation change in the leng 
depended on slackening of the zonula (Helmholtz) or on 
tightening (Tscherning). The anatomical arrangement of 
the parts concerned and nearly all clinical and experi. 
mental facts, especially the observations of Hess, which 
showed that during strong accommodation the lens was 
often tremulous and displaced downwards by gravity, 
strongly favoured the former view. ‘scherning, how- 
ever, had proved that during accommodation the 
anterior lens surface changed from a globular to a hyper. 
boloid curve—that is, tended to become conical—sharper 
at the centre of the pupil and flatter towards the margin, and 
this, he contended could only be caused by tightening of the 
zonula supplemented by internal resistance at the pole of the 
lens. Mr. Priestley Smith’s object was to show that this 
change could be equally well explained by slackening of the 
zonula. Let the case of an elastic circular hoop of steel first 
be taken. ‘Traction at the sides transformed it into an 
ellipse; the curve flattens at the poles and sharpens at the 
equator, and somewhere intermediate between these regions 
was a point where no change took place. The position of 
this point and the general contour assumed by the hoop 
were governed by the varying resistance which it offered 
at different points. By modifying the resistance the curve 
could be modified at pleasure. Let the resistance at the pole 
be increased and the conical form observed by Tscherning 
was obtained ; let it be increased towards the equator and the 
opposite effect—namely, a flattening at the pole and a sharpen- 
ing of the curve elsewhere—was obtained. Mr. Priestley 
Smith exhibited a model consisting of an elastic hoop of 
metal bent so that it assumed in exaggerated form the shape 
of the lens during accommodation—namely, conicity of the 
anterior surface. It was strengthened with supplementary 
elastic strips in such a way that its resistance or rigidity 
increased progressively from the pole towards the equator. 
Traction at the equator, representing tightening of the zonula, 
reduced the conical to a spherical form. In the latter con- 
dition it represented the lens when subjected to the influence 
of the zonula; in the conical state it represented the accom- 
modative change which occurred when the zonula was 
slackened by contraction of the ciliary muscle. It would be 


‘easy to theorise as to the resistance proper to the crystalline 


lens and to show reason for supposing that the arrangement 
of the fibres was such as to render the resistance pro- 
gressively greater towards the equator, but Mr. Priestley 
Smith said he would not go beyond demonstrable facts. What 
he desired to show was that the changes which T'scherning 
had demonstrated with such admirable skill and ingenuity 
were not incompatible with the theory of Helmholtz. To his 
mind they were explained more satisfactorily by this theory 
than by any other.—Mr. Oross, Mr. Lanc, Mr. Ernzst 
OLARKE, Mr. Bass, Mr. Doynz, and Mr. HARTRIDGE took 
part in the discussion.—Mr. PriusriLuy SMITH said, 
in reply, that the continuous growth of the lens was 
inconveniently obvious in the enlargement and sclerosis 
of the organ with advancing age, both changes repre- 
senting the steady development of enclosed epithelial 
elements in a site where there were no means of escape. The 
lens when free actually took the shape he had described, of 
which the model presented was a gross exaggeration. Helm- 
holtz and Tscherning demonstrated the change in shape of 
the lens during accommodation by duplicating the image 
reflected from its surface. The anterior capsule was thicker 
than the posterior and the softness of the juvenile lens was 
very remarkable, needing the slightest force only to change 
its shape. He animadverted strongly on the manner JD 
which Helmholtz’s measurement of the antero-posterior 
diameter, 3°7 mm., had been copied into various text-books 
and monographs, whereas the more recent measurements, 
4:5 to 5 mm., were much nearer the truth. ft 
Mr. ARNOLD Lawson reported a case of Myxo-fibroma sa 
the Optic Nerve Sheath. ‘The patient was a well-nouris ee 
girl, aged two years. The sight of the left eye had Late 
thought defective for three months; it had been getting prom) 
nent for a few weeks. ‘I'he personal health and family inlet. 
were both good ; the left eye was slightly prominent, ceed 
movements were good and the pupil acted to light 5 ii 
fundus was normal, except that the veins were rather, as 
Five weeks later there was decided proptosis, the pupl’ the 
inactive, the optic nerve was pale, and the eye was blind 5 
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‘movements, bowever, were good. From this time the sym- 
yptoms progressed rapidly till the time of operation, five 
months after the first visit ; the disc was then chalky white, 
the eye was proptosed forwards and slightly downwards, and 
the movements were strictly limited. The eye and contents 
of the orbit were removed; the tumour, which was as large 
as a, partridge’s egg, nearly filled the orbit and completely 
surrounded the optic nerve from the lamina cribrosa to the 
optic foramen. The child is now, six months after operation, 
tn good health. The optic nerve was not: involved in the 
tumour, which arose from the outer dural sheath. Micro- 
scopically the growth was found to be a myxo-fibroma, Mr. 
Lawson thought it inadvisable to attempt to save the eye in 
these cases; if the growth extended to the optic foramen, 
this latter should be scraped out. Myxo-fibromata were very 
vare ; as a possible origin he suggested that a portion of the 
mesoderm intended to form the vitreous became included in 
the sheath of the optic nerve during its closure. 

Mr. Herserr H. Forxkrr (Stoke-on-Trent) reported 5 
wases of Toxic Amblyopia due to Lead which occurred among 
employés in the pottery district. 1. A female, aged 
‘twenty-six years, had worked in the dipping-house two 
jyears; on four occasions she had had symptoms of lead 
‘poisoning, colic, vomiting, and headache. Vision failed in 
rthe left eye and four days later in the right; the failure 
‘began with flashes of light and coloured vision and rapidly 
proceeded to total blindness. The pupils were dilated and 
sinactive, the optic discs were pale and blurred, the retina 
was cedematous, and there were several hemorrhages in it. 
“[here was some albumin injthe urine. 2. A female, aged 
vtwenty years, six weeks after beginning work as a, litho- 
.grapher had headache and colic; after a year she had 
-sudden total loss of colour vision, followed by sensations of 
‘flashes of light. There was typical neuro-retinitis with hzmor- 
vthages. In this case vision improved. 3. A male, aged sixteen 
years, employed in the dipping-house, after two years had 
‘diplopia with headache, colic, and vomiting; the vision 
vfailed shortly after, and in six weeks he was totally blind. 
He also had coloured vision for a time and flashes of light. 
“Lhe optic discs were very white and the arteries were reduced 
to white cords. He had a trace of albumin and a gum line. 
4, A female, aged eighteen years, employed in the dipping- 
-house, after three years had headache and vomiting; 
‘the vision failed in one night; she had flashes of light 
of various colours. ‘he optic discs were intensely white. 
-5. A female, aged eighteen years, employed in the 
-dipping-house, had had for ten months several attacks 
‘of headache, colic, and vomiting; then the sight failed, 
sand in two months she was blind. ‘he optic discs were 
white and the vessels were small. In this series of cases all 
other toxic agents were excluded. None of the patients who 
‘had worked in the dipping houses responded to treatment, 
‘the case of the lithographer did; in the former the poison 
“was introduced by absorption through the skin, in the latter 
‘by inhalation, With one exception all the cases experienced 
-coloured vision. ‘Treatment was by iodide of potassium or 
»strychnine by the mouth or hypodermically. 

‘The following cases were shown :— 

Major M. T. Yarr, R.A.M.C. :, Case with Fundus Changes 
-and Vibrous ‘Tissue Formation in Vitreous, ? Congenital. 

Mr. TREACHER CoLLINS: Case of Monilethrix affecting 
“Eyelashes and Eyebrows. 

Mr. Dona: Oase of Pigmentation of the Conjunctiva. 


‘PATHOLOGICAL SQCIETY OF MANCHESTER. 


Lehivition of Cases and Specimens.—Pathology of Cancer. 
We MENTING of this society was held on Nov. 9th, Dr. R. B. 

ILD, the President, being in the chair. 

Lrotessor Dixon MANN showed an Aneurysm of the 
rt Ominal Aorta in which rapture, accompanied by profound 
eae occurred three days before death. The patient 
aon the collapse and although the radial pulse 
: ceptible lainly be felt no pulsation of the tumour was per- 
found a After death, which took place suddenly, it was 
which New subperitoneal hemorrhage had taken place by 

et he pulsation of the aneurysm was masked and which 
i 0 some extent impeded the communication between the 

ar the aorta, 
A Sar MANN also exhibited some Blood from a case of 
«catbon ‘atal Poisoning by Water Gas. The presence of 
monoxide hrmoglobin was made evident by means 


of Kunkel’s test (a 3 per cent. solution of tannic acid), and 
in order to afford a means of comparison a specimen of 
normal blood was treated in the same way. The blood 
which contained the carbon monoxide hzmoglobin yielded 
a precipitate of bright whitish-pink colour, whilst that,thrown 
down from the normal blood was the colour of café au lait. 

Dr. W. H. B. SropparT read a paper entitled ‘*A Con- 
tribution to the Pathology of Cancer.” The paper dealt with 
a case of cancer which had come under Dr. Stoddart’s 
observation at Prestwich Asylum. The patient (an alcoholic 
dement) suffered for some months from obstinate constipa- 
tion and died from perforative peritonitis. Post mortem a 
growth was found extending along the whole length of the 
mesenteric border of the stomach, small and large intes- 
tines, to the anus. It was limited to the intestine and micro- 
scopical examination showed it to be a spheroidal-celled 
carcinoma. Discussing the pathology of the case, Dr. Stoddart 
showed that there were two possible hypotheses to explain 
the anomalous distribution of the growth. The first was 
that the cancer began in the stomach, the rest of the 
intestinal tract being infected through the food-stream, the 
infective particles becoming arrested at the junction of the 
intestinal and mesenteric lymphatics; the second was that 
the whole growth arose on account of a rod of sub-notochordal 
mesoblast with dormant hypoblastic characters, assuming 
those characters in advanced life and giving rise to the 
epithelial growth. The specimen was shown, together with 
sections and microphotographs. 

Mr. E. Sranmore BisHop and Dr. FoTHERGILL showed 
an Ovary and Tube, with photo-microscopic sections and 
drawings. The specimen was removed by Mr. Bishop from 
a patient who had long suffered from pelvic mischief of 
infective origin following abortion. The clinical interest of 
the case lay in the fact that the symptoms and signs of 
ectopic pregnancy were exactly simulated. After an attempt 
to remove the mass by the vagina, during which a cyst con- 
taining blood was ruptured, the abdomen was opened, and 
after separating dense adhesions the ovary and tube were 
removed. The pathological interest of the case lay in the 
connexion which it illustrated between septic ovaritis and 
the origin of cystic disease of the ojphoron. The ovary was 
full of small cysts caused by the interrupted development of 
Graafian follicles, but closely resembling the early stages of 
ovarian cysts which are as a rule examined only when they 
have attained larger dimensions. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY, 


Tetany.— Enteric Fever complicated with Pregnaney.— 
Pemphigus Fotiaceus.—Ewhibition of Cases and Spesimens, 

A MEBRTING of this society was held on Nov. 4th, the Pre- 
sident, Mr. EDWIN LEx, being in the chair. 

Mr. Mayo Ronson read a paper on Tetany and Tetanoid 
Spasms associated with Gastric Dilatation treated Surgically. 
Ho related three cases and referred to others in which he had 
seen these complications associated with simple pyloric 
stenosis. He thought that the complications were much more 
common than was generally recognised, as attention had only 
been drawn to the more serious and almost universally fatal 
cases. In the cases which he related operation had been 
undertaken successfully and in all the cases intervals between 
the severe tetanoid attacks had been selected. He thought 
that the disease might be looked on more hopefully if 
the cases were treated surgically at an earlier period before 
the extreme manifestations of tetany had supervened.— 
Dr. TREVELYAN expressed a doubt as to whether Mr. 
Robson’s cases could be really classed as genuine gastric 
tetany. Even Case 1, which resembled strychnine poisoning, 
was anomalous. He looked upon gastric tetany as a very 
rare disease. In the severe and dangerous attacks suchas he 
had seen ho thought that no other treatment was admissible 
than emptying and washing out the stomach, stimulation, and 
supplying the body with fluid by means of saline rectal 
injections or subcutaneous infusion, &c. He drew special 
attention to the fact very generally noted that the 
attack of tetany followed upon prolonged vomiting in 
cases of gastric dilatation. It was important to treat 
this vomiting, and if other means failed operative treat- 
ment directed to the gastric dilatation might have to 
be considered. Dr. Trevelyan looked upon the intoxi- 
cation theory of gastric tetany as the most satisfactory, 
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but as yet it had not been definitely established.— 
Dr. CHuRTON, while recognising the evidence of a connexion 
between gastric dilatation and tetany, thought that there 
must be some other factor necessary for the production of the 
disease, inasmuch as gastric tetany seemed to be extremely 
rare, although separately both gastric dilatation and tetany 
were common. Indeed, from cases which had been related 
to him recently during a consultation upon a case of typical 
tetany in a woman, aged forty-eight years, he inferred that 
this disease was of much more frequent occurrence in 
some districts than is usually supposed and that it was 
sometimes fatal.—Dr. CHEETHAM bore evidence as to the 
severity of one case of gastric tetany referred to by Dr. 
Trevelyan. There was no gastric dilatation, but the attacks 
always followed upon vomiting. The patient was now well.— 
Dr. GrirrirH and Mr. LivrLzwoop agreed with Dr, 
Ohurton as to the rarity of gastric tetany. Mr. Littlewood 
was under the impression that he had seen something of the 
kind in some cases after gastro-enterostomy.—Mr. Robson 
replied. 

Mr. A. E. Pearson described a case of Enteric Fever 
complicated with Pregnancy in a woman, aged eighteen 
years, who was admitted into the Leeds Fever Hospital on 
Sept. 8th, 1898. From the time of the cessation of the 
menstrual periods her health had been indifferent. She had 
suffered from morning sickness, which gradually became 
more frequent. There was also headache. On Sept 4th she 
took to her bed. On admission the temperature was 104°F'. 
Signs of enteric fever, diarrhoea, meteorism, irregularly inter- 
mittent temperature, rapid pulse, and vomiting, especially in 
the morning, marked the succeeding days. Subsequently 
the vomiting and diarrhoea declined considerably until the 
third week of the patient's stay in hospital, when the vomit- 
ing became more frequent, the pulse was 140 to 160, and 
thready, and the meteorism rapidly increased. On several 
occasions the patient became so seriously collapsed that per- 
foration was diagnosed, but under treatment the urgent 
symptoms subsided. In the fifth week marked jaundice super- 
vened, there was considerable tenderness in the hepatic region, 
and the liver dulness appeared to be increased. On Oct. 12th 
as suppuration was suspected the liver was explored with a 
negative result. The patient aborted on the same evening. 
The foetus measured about 4in. in length and the placenta was 
adherent. The next day the patient was much easier. The 
vomiting ceased and the circulatory disturbance declined. 
The progress towards recovery was almost uninterrupted.— 
Mr. LirTLewoop, who had explored the liver, spoke of the 
harmlessness of the procedure.—Dr. TREVELYAN suggested 
that the jaundice was due to a typhoidal cholecystitis. 
Dr. WricHT, Mr. Mayo, and the PRESIDENT also joined in 
the discussion. 

Dr. HELLIER read notes of a case of Pemphigus Foliaceus 
which attacked an apparently healthy female child on the 
ninth day after birth. The disease was virulent and rapidly 
fatal. On the tenth and eleventh days huge flaccid bulle 
formed on the trunk, the face, and the limbs, and when the 
child died early on the twelfth day the skin of about half the 
surface of the body was either covered by enormous serous 
clots or entirely denuded of its cuticle. ‘I'he child looked as 
though she had been scalded by boiling water. The cause of 
the attack was unknown. The mother was a healthy primi- 
para and the father was a strong and healthy man. ‘I'here 
was no specific history in either parent. The child was born 
in a healthy middle-class house and neighbourhood and 
received every care as regards cleanliness and nursing. 
There was no known source of navel infection, The mother 
made an excellent recovery from childbed. Dr. Hellier said 
that such cases are not necessarily specific. The disease is 
rare and very fatal. It is said to have occurred in epidemic 
form.—Dr. LippEL1 did not think that Dr. Hellier’s case was 
one of syphilis, as it presented none of the distinguishing 
characteristics of that disease. Pemphigus neonatorum was 
considered to be due to septic causes in connexion with the 
surroundings of childbirth, Pemphigus foliaceus was a rare 
disease usually running a chronic course, while Dr. Hellier’s 
case was one of exceptional rapidity. Under the term 
‘dermatitis exfoliativa neonatorum” Ritter has described a 
class of cases in infants some of which bear a resemblance 
to pityriasis rubra, while others presenting flaccid bullx like 
pemphigus foliaceus are regarded by some authorities as 
cases of that disease.—Dr. CHURTON referred to several cases 
of pemphigus and discussed the treatment.—Mr. Knaccs 
mentioned a case in which continuous bath treatment was 
followed by recovery.—Mr. Mayo referred to a case and 
Dr. HEEWER replied. 


The following cases, pathological specimens, &c., were 
exhibited :— 

Dr. MANTLE: A case of Scleroderma with Rheumatic 
History. 

Mr. Mayo Rosson: Extra-uterine Gestation Sac at 
Eleventh Month removed entire. 

Dr. HELuigr: (1) Uterus with Myomatous Tumour re- 
moved by Abdominal Hysterectomy ; and (2) 30 Gall-stones 
removed by Oholecystotomy. 

Dr, ALLAN: (1) Senile Uterus showing Ovarian Cysts; 
(2) Liver showing Malignant Disease, &c.; and (3) Kidneys 
from a case of Pernicious Ansmia, 

Dr. CHADWICK: A case of Diphtheritic Peripheral Neuritis 
associated with Right Hemiplegia. 

Mr. LAwrorD KnaGes: Fibro-cystic Tumour of Uterus. 

Dr. T. WARDROP GRIFFITH : (1) Specimen showing one 
of the possible relations of Mitral to Aortic Disease; and 
(2) Dissection of a Malformed Hand. 

Mr. LirTLEwoop: (1) Ovarian Cyst with Twisted Pedicle 
(specimen) ; and (2) Vermiform Appendix with Perforation 
(patient and specimen). 

Dr. Barrs: A case of Spasmodic Torticollis. 

Mr. MoynIHAN: (1) Oongenital Absence of Femur; and 
(2) Cyst of Kidney, partial nephrectomy. 

Dr. TREVELYAN: (1) A case of Rapid Recovery from a 
Paraplegia due to Spinal Oaries ; and (2) a case of Relapsing 
Paralysis of One Leg of Obscure Causation. 

Dr. WarDROP GRIFFITH showed a specimen of Gangrene 
of the Lung produced by the breaking down of a caseating 
bronchial gland which had caused a communication between 
the cesophagus and the lung. The patient was fifteen months. 
old and was under treatment for cough. A widely distributed 
tuberculous lesion was found after death. 


LIVERPOOL MEDICAL INSTITUTION, 


Ringworm.—LEchibition of Specimens. 

A MEETING of this society was held on Nov. 10th, Mr. 
¥. T. Paut being in the chair. 

Dr, J. C. M. GIVEN communicated an interesting and 
well-illustrated paper on Olinical and Microscopical Varie- 
ties of Ringworm. After a réswmé of the work done 
by various investigators up to the present time he gave 
a detailed account of his own researches, which con- 
sisted of a very thorough examination of 50 consecutive 
cases met with in the out-patient department of the hos- 


pital. He furnished a complete description of his methods, 
&c. His cases were arranged in three clinical groups: 
(1) cases in which the scalp was scaly and rough, 


with broken stumps of hairs showing a white sheath 
(2) cases where the patches were smooth and there were few. 
stumps ; and (3) cases in which suppuration had occurred. 
His investigation was to ascertain (1) if these clinical 
varietics were associated in any way constantly with either 
of the three main varieties of the ringworm fungus and. 
(2) whether the rapidity of cure was in any way related to 
the varicty of fungus present. The microsporon audouini 
was found in 39 cases, or 85 per cent. Of these 31 were 
scaly, & bald, and 3 suppurative. The megalosporon endo- 
thrix was present in 15 per cent. The megalosporon 
ectothrix was not found in any scalp cases. In all 
cases of suppuration in the scalp the microsporon was found, 
including one well-marked case of kerion. When ringworm 
occurred in several members of the same family the parasite 
was always found to be of the same variety. He found that the 
ease with which the cases yielded to treatment in no way 
depended upon the variety of organism present. ‘The paper 
was well illustrated by numerous excellent microscopic pre 
parations and by a series of micro-photographic lantern 
transparencies.—Dr. G. G. SroprorD TayLor had followed 
Dr. Given’s investigations with great care and pleasure. 
The cases came from his (Dr. Taylor’s) clinic and he could 
confirm clinically all Dr. Given had said.—Dr. BARENDT 
alluded to the confusion which still prevailed in this country 
as well as on the continent as to what should be the accepte' 

criteria in deciding upon the plurality of the ringworm 
fungus. For his own part he considered he had evidence 
that megalosporon might become microsporon under mod 
fication of the culture media. He agreed that Dr. Given" 
three clinical types of ringworm were in the main correc 

and, like him, questioned whether a distinct variety © 

trichophyton produced always the same clinical reali 
Dr. Abram, Dr. BucHANAN, Dr. GRrovweave, Dr. LOGANr 
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Mr. Pau, and Dr. N. Raw also entered into the discus- 
gion.—Dr. GIVEN replied. 

Dr. ALEXANDER showed:—1. The Cerebellum of a boy, 
aged eleven years, with an Abscess occupying the greater part 
ofthe right hemisphere. Basilar meningitis was also present. 
The patient was brought by a drunken mother into the 
workhouse hospital a few days before death. Vomiting and 
retraction of the head were present and later coma super- 
wened. No history was given and other circumstances 

revented exploration being undertaken. Afterwards it 
was learnt that the boy had been operated upon for mastoid 
disease in another hospital a few weeks previously and had 
been discharged ‘‘well.” 2. Three specimens of a rare 
variety of Sebaceous Tumour—probably an adenoma. They 
were all removed from the same subject and two of them 
were partially calcified. 3. Bpithelioma of the Cheek and 
Ear. 4. Sarcomatous Epulis. 5. Papilloma of the Penis. 

Mr. HAWKINS-AMBLER showed: (1) 132 Gall-stones 
which he had removed while exploring a carcinomatous gall- 
ladder ; and (2) a specimen of ‘bal Pregnancy removed by 
operation. . 

Dr. W. I’. ALLEN exhibited a large Aneurysm of the 
{nnominate Artery which caused death by rupturing into the 
pleura in a man aged forty-three years. 

Mr. R. A. BickERsrErH showed :—1. An Intra-testicular 
Hematocele as the result of an injury. A large quantity of 
hlood had been effused within the tunica albuginea and the 
glandular substance of the organ was pressed aside. 2. A 
microscopic specimen of a Pedunculated Fibroma of the 
‘Tongue. 

Dr. BUCHANAN showed :—1. Spermatozoa from Stains in 
Rape Cases. In one specimen the stains were recent, in 
another thirteen months old. From both excellent specimens 
of spermatozoa were obtained. 2. Microscopic Interstitial 
Fibroids of the Uterus. 

Dr. E. T. Davizs showed what is happily nowadays a 
rare pathological specimen—an enormous Ovarian Cyst 
removed post mortem from a woman, aged thirty-three 
years. She had persistently and absolutely refused operation. 
[he abdomen became enormous, the legs were swollen and 
racked and discharged great quantities of serum. Emacia- 
tion became extreme and dyspnoea great. She died somewhat 
‘suddenly from rupture of the cyst. Post mortem the peri- 
‘toneal cavity was found to be full of ovarian fluid. The 
tumour was the usual multilocular cyst with one large and 
many small cysts, and could have been easily removed, there 
‘being no important adhesions, 

Dr. T. B. GRIMSDALE showed a microscopic section of the 
‘Uterine Scar two months after Oxsarean section. The patient 
‘died from carcinoma of the rectum, for which colotomy 
had been done some months previously. Post mortem the 
silk sutures in the uterus were found to be surrounded by 
small, whitish, nodular growths, which were thought to be 
‘cancerous, but the microscope showed them to be fibrous, 
sand the question was raised whether silk was more likely to 
Produce these irritative fibromas than was catgut. 

Mr. TuELWaLL Tuomas exhibited a Tuberculous Kidney 
‘Temoved by Nephrectomy. It contained several small 
abscesses and miliary tubercles were dotted all through it. 

A considerable discussion followed, in which Mr. PavL, 
Dr. WarrINGTon, Dr. ALEXANDER, Dr. B. T. Davizs, Mr. 
A. E. Davis, Dr. Carrer, Mr. LARKIN, Dr. ARCHER, and 
Dr, BucHANAN took part. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY, 


Eahibition of Cases and Specimens.— Tuberculous Neuritis.— 
Acute Yellow Atrophy. 
oom first meeting of the seventy-vighth session of this 
Pecty was held on Nov. 2nd, Dr, WiLlIAM Oraic, Vice- 
eeident, being in the chair. 

the * ALEXIS THOMSON showed a patient after Resection of 
pylori ors: She was the subject of a large and visible 
Hy dae tumour of eight months’ development when she came 
0 ln Notice. Pyloric carcinoma was diagnosed ; it seemed 
eonsicpe as to be quite beyond surgical relief, but it was 
dilate” advisable to have a look at it. There was no 
there aie of the stomach ; simple diet could be taken ; 
had alk not much sickness nor much pain; her weight 
large len from 12 st. to 8st. 31b. On operating a 

carcinomatous tumour of the pylorus was found 


and removed ; there were no glands involved. It was the 
largest tumour Mr. Thomson had removed in cases of pyloric 
carcinoma. Since the operation in July the patient -had 
gained 2st. 41b., never had an untoward symptom or pain, 
and is now perfectly restored to health. The operation was 
performed by Kocher’s method, a Murphy’s button of gin. 
being used, which was passed on the thirteenth day. 

Dr. ALLAN JAMIESON showed a case of Tylosis of the 
Palms and Flexor Surfaces of Both Hands, associated with 
hyperidrosis and with nevus neuroticus. For the latter 
condition nothing had been done, but for the ichthyosis 
manifestation—i.e., the tylosis—resorcin plaster had been 
applied and pumice rubbed on. The hands had under this 
treatment become soft and the fingers could be extended. 

Dr. ArrcHison. RoBuRTSON showed a large Tonsillar 
Calculus, in length about 1}in. and in weight about 
loz.; it was probably the largest yet recorded. For 
many years the patient had been subject to repeated attacks 
of tonsillitis ; ultimately, outside the neck, a large abscess 
formed, which was opened. Some glands were at the same 
time removed ; the opening healed well, and there was no 
more tonsillitis or other trouble for two years. The patient 
then gradually felt difficulty in swallowing; suddenly one 
night he was awakened by a choking sensation and the accom- 
panying violent cough resulted in the extrusion, without any 
hemorrhage, of the large calculus shown. There could be 
felt a depression in the tonsil in which the calculus had been 
embedded. 

Dr. ALEXANDER JAMES read a paper dealing with the 
clinical aspects of ‘Tuberculous Neuritis He noted 
that any part of the nervous system might be affected 
—cranial nerves, phrenics, &c. It was remarkable for 
its tendency to appear, disappear, and again reappear. 
On account of this transitory character it was by many said 
to be a hysterical manifestation. Now it was generally 
ascribed to vaso-motor changes. Dr. James, however, thought 
that the affection was due to poisoning of the nerve tissues by 
tuberculous toxins. The condition had been discussed by many 
observers. He narrated several cases in illustration of his 
thesis. The first case was that of a man, aged forty years, 
with well-marked phthisis and hamoptysis. The skin sensi- 
bility over the legs and feet was slightly impaired ; formica- 
tion had been present and there was a degree of tenderness 
in the muscles. Evidences of neuritis became more marked 
in both legs, as shown by drop-foot, loss of power of 
extension, and pain in the muscles. The reflexes were absent 
and electrical reactions diminished. In this cases the motor 
paralysis was greater than the sensory. The second case 
showed that sensory tracts may be more affected than the 
motor. The Raticnt was a boy, aged sixteen years, suffering 
from lupus and tuberculous disease of the tarsus together with 
advanced phthisis.- ‘Thé larynx was so affected that trache- 
otomy had to be performed on account of the stridor and 
dyspnea. Shortly after this he lost feeling in the right arm 
and leg and to a lesser extent in the right side of the face. 
There were no motor affections. ‘This condition lasted three 
days but had entirely disappeared in aweek. A month later, 
however, the right arm and leg were numb and to a less 
extent the right side of the face and trunk. Sensibility to 
heat and touch were also lessened. He complained of pain 
on the right side of the head when it was combed. The 
muscles of the affected arm and leg were tender and wasted. 
The knee-jerks were increased, especially on the right side. 
The third case was that of a man, aged twenty-two years, a 
miner; the motor nerves were chiefly affected, but the 
duration was short. He complained of loss of power 
in the left arm during four months with stiffness of 
the wrist. He exhibited marked disease of the left lung. 
The left arm as a whole was distinctly smaller than the 
ight, the muscles being considerably atrophied and para- 
lysed. The sensibility to touch, pain, and temperature was 
hardly affected, but the muscles were painful. Electrical 
and reflex excitability were increased. The left knee-jerk 
was more marked than the right and ankle clonus was 
present in the left leg. The left wrist was affocted by 
tuberculous disease. Under treatment the motor power 
increased remarkably. The fourth case was that of 
a stable-boy, whose illness began suddenly five months 
previously with pain in the left foot without history 
of sprain. Next morning the foot was swollen and 
painful. The swelling went down under treatment but 
the pain remained. He looked healthy and no disease 
was evident except slight thickening on the inner side 
of the left tarsus. Sensation was normal, but voluntary 
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power in the left thigh and leg was impaired and the muscles 
were atrophied. The knee-jerks were exaggerated in both 
legs but especially in the left. Electrical excitability was 
lessened. He improved for a time, but the left tarsus showed 
marked tuberculous disease and the left foot required ampu- 
tation. The increased irritability gradually lessened in degree 
until in six months it had gone from the right leg. ‘The 
cause of the irritability was doubtless due to some slight 
sclerosis in the lower part of the cord together with poisoning 
as a result of tuberculous toxins. In many of the cases of 
causeless hemiplegia which occurred in the course of tuber- 
culosis and which might last only two or three days a tuber- 
culous meningitis might be present. Such cases also 
occurred, however, where there had been no meningitis or 
anything to account for the hemiplegia. It was said by 
many that such cases of hemiplegia were due to vaso-motor 
changes, as edema of the brain. Dr. James thought, how- 
ever, that they were much more probably due to the action of 
tuberculous toxins. In tuberculous meningitis occurring in 
children paralyses might be largely due to toxins. The 
patient might exbibit very few symptoms but suddenly 
develop convulsions or coma and might die. In such cases 
no evidence of brain or heart disease might be found but 
tuberculous disease was present, as happened in the follow- 
ing case. A male, aged fifty years, was found lying 
on a seat unconscious. The condition was not due to the 
action of any drugs. It became known that he had 
been troubled with a slight cough for some time. On 
shaking him he was able to give his name and address. The 
pupils were small and there was ocular divergence; no 
spasticity was present ; rhonchi and rales were present over 
the chest. After the administration of whisky he had a fit 
and remained in the opisthotonic condition for fully a 
minute. The pulse became much weaker ; three fits followed 
at short intervals and he clied three hours after having been 
first seen. The brain tissue was very oedematous. In the 
lungs there was extensive tuberculous disease, but the other 
organs were healthy. Other possible causes for death might 
be suggested, but Dr. James thought that such cases were 
examples of general nerve tissue poisoning by tuberculous 
toxins. The mental stupor which came on towards the end of 
most cases of phthisis might have the same origin. Of course, 
the toxic effects might be due to other organisms besides 
those of tubercle bacilli. The conclusion which he arrived 
at was that a tuberculous toxin was produced which 
might cause more or less distinct effects on the nervous 
system.—In the course of the discussion which followed 
Dr. GrAuAM Brown recalled a case of sarcoma accom- 
panied by toxin poisoning. At first the patient had no sym- 
ptoms of any diagnostic value; when he died numerous 
sarcomata were found, many in the skin, one at least in 
the liver, one in the stomach, and one in the abdominal 
cavity. What had led him to seek advice was a 
patch of anesthesia on one foot; there was a further 
area of anmsthesia on one little finger. hero was 
atrophy of the right shoulder and of the left forearm and 
hand. Dr. Graham Drown considered the condition closely 
simulated poliomyelitis anterior acuta and was duc to a 
toxin poisoning of the cells of the anterior cornua, and that 
it could not have been a tumour growing in the cord and 
attacking only the anterior horns and missing the white 
matter.—Dr. R. A. Luni said he could almost wish another 
title had been chosen, for neuritis had such a definite 
pathological meaning. The term neuritis might be appro- 
priate to some of the cases, yet such a title did not 
cover all the ground. ‘The chief symptom in one case 
he had in mind was an anwsthesia over one-half of the body 
and strictly limited to that half; such might be hysterical 
and quite came under the class of cases called ‘‘hystcrical.” 
They were not warranted in calling a disease developed all 
over one-half of the body a neuritis.—Dr. CuuncH suggested 
the possibility of phrenitis as a cause of the rapid death in 
some tuberculous cases and asked if the phrenic nerves had 
been examined in the instance of the death due to rapidly- 
acting toxin.—Dr. FLEMING said that the cases of most 
interest were those of multiple neuritis in tuberculosis, 
In any debilitated individual the mere bending up one arm 
for long enough would cause ulnar anwsthesia. In tuber- 
culous cases people were very likely to be infected by 
other toxins; many, however, did not die from toxin poison- 
ing. Why did so many escape? He thought the hemi- 
plegia cases were probably hysterical and not neuroti 
Dr. Jamus, in reply, said that with regard to Dr. Graham 
<Brown’s narration of the case of sarcoma he agreed that in 


malignant diseaso there were toxins circulating and pro-- 
ducing changes, and that in the end there was a toxin pro- 
duced which clouds over the nervous system. Why the toxin 
should fall on certain parts was difficult to explain, but this: 
was the way with all toxins—e.g., those of locomotor ataxia, 
and lateral sclerosis. As regards Dr. Lundie’s criticism 
Dr. James said he meant an inflammation of nerve tissue as, 
G. H. Lewis used the term—an inflammation not limited to. 
peripheral nerves, but affecting the whole tract of the 
cerebro-spinal axis. As to the possibility of phrenitis he 
thought that as this toxin affects the whole nerve tissuo- 
death might be due to the toxin affecting the respiratory 
centre in the medulla. 

Dr. Ropurrson Donie read a paper on Acute Yellow 
Atrophy, in which he reported a case of a rare disease: 
which had occwred in his practice in the summer and 
which he had diagnosed as one of acute yellow atrophy, 
The unique points of the case were the clearness of mindy 
maintained throughout the illness, the absence of delirium, 
the ultimate reappearance of the normal liver dulness after: 
it had entirely clisappeared, and the return to good health. 
Yor the excessive internal hemorrhages Dr. Dobie had 
given oil of turpentine freely and to the use of this remedy 
he attributed the successful result. 


Sourn-Wzst Loypon Mepicat Socrrry.—At a 
meeting held on Noy. 9th at Wandsworth, Dr. J. J. 
Macwhirter Dunbar, President, in the chair, Mr. Macleod. 
Yearsley read a paper on Chronic Discharges from the: 
Ear and their Treatment. He confined himself to discharges. 
from the ear which have become chronic, pointing oud 
that the offensive nature of the discharge is of less value 
in diagnosis than the rapidity of the disappearance of the: 
foetor under simple antiseptic treatment, the persistence 
of foetor usually pointing to the retention of pus in the 
antrum or the presence of caries of the ossicles or temporal: 
bone. Discharge in both ears, appearing without pain in a 
weakly child, suggests tubercle. The plan and method of 
careful diagnosis were pointed out with reference to atten- 
tion being paid to the following points: the presence of 
polypi or granulations, the locality and size of perfora- 
tions in the membrana tympani, the condition of the rest 
of the membrane, the condition of the inner wall of the: 
tympanum, and the condition of the external auditory’ 
meatus. Perforations of the superior posterior quadrant of 
the membrane are often associated with caries of the incus,. 
a bone specially liable to caries because, probably, of its- 
blood-supply being more easily cut off owing to inflam~ 
mation of the reflected mucous membrane, from which: 
it gets its supply, whereas the malleus being partly in 
the substance of the membrana tympani and the stapes being: 
attached in the fenestra ovalis have a better supply. The 
principal complications of chronic middle-ear suppuration are- 
granulations, polypi, disease of ossicles and temporal bone, 
mastoid involvement and cholesteatoma, and the sequele— 
meningitis, cerebral or cerebellar abscess, lateral sinus,. 
thrombosis, and pyawmia. In regard to treatment the re- 
moval of post-nasal adenoid growths is often of more im- 
portance in adults than in children, the thorough cleansing: 
of the tympanic cavity by removal of polypi or granulations, 
&c., which may block up the passage and retain pus, and the: 
thorough cleansing of the cavity by means of gentle syringing' 
of the ear with hot antiseptic lotion, such as carbolic’ 
acid, 1 in 40; lysol, 1 per cent. to 2 per cent, ; resorcin, 
2 per cont. to 3 per cent. ; boric acid, 1 drachm to a piaty: 
perchloride of mercury, 1 in 3000 to 4000; or permanganate of 
potassium three or four times a day when the discharge Is: 
profuse, may be suflicient to cure simple uncomplicated cases- 
Yor other cases the use of hot instillations once or twice ® 
day of carbolic acid, 1 part to 15 parts of rectified epi 
and 15 parts of water; perchloride of mercury, 1 in ee 
parts of water, or in 25 parts each of water and rectifieg 
spirit ; resorcin, 4 per cent.; salicylic acid, 1 in ae 
water or 2 per cent. to 5 per cent. of spirit (but, this 
drug may produce a severe inflammatory reaction) ; bores. 
glyceride, 10 per cent. to 50 per cent. solution; or @ 6 pa 
cent. solution of peroxide of hydrogen may be employer 
The patient is laid upon the sound ear, the solution, com eae 
ably warm, taken up in a dropper and a little poured an J 
the diseased car, retained for ten minutes, the tragus pei! f 
pressed backwards and inwards to force the fluid throne 
the perforation when this is small. ‘The instillation of th at 
rectified spirit, diluted at first and increased in streng' 
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tis borne, is a valuable agent, especially where. antiseptic 
finstillations fail and in cases where no caries is present. 
‘Phe operation of ossiculectomy was described and recom- 
mended for cases of persistence of discharge with perfora- 
‘tion in Shrapnell’s membrane due to caries of the head of 
‘he malleus with disease of the incus or the anterior attic 
wall before resorting to the mastoid operation.—A dis- 
soussion followed in which the President, Dr. Duke, Dr. 
Barkwell, Major Mark Robinson, I.M.8., and Mr. Gay took 
jpart.—A fine collection of specimens illustrating the lecture 
vwas shown and a very cordial vote of thanks was accorded to 
iMy. Yearsley. 


Miptanp Mepicat Socrery.—A meeting of this 
society was held on Nov. 2nd at the Medical Institute, 
Birmingham, the President, Dr. W. G. Lowe, being in the 
«hair. The following gentlemen were elected members of 
tthe society: Mr. H. D’A. Ellis, Mr. R. H. Gilpin, Dr. 
‘y. V. Milward, Dr. A. Croll, and Mr. F. J. V. Hall.—Mr. 
‘Chavasse showed a case of Ectopion Vesicw. The patient 
was a girl, aged four years, Various plastic and osteo- 

lastic operations had been unsuccessfully performed. In 

Qecember, 1897, Mr. Chavasse separated the ureters from 
the bladder and transplanted them into the vagina and 
cut away the posterior wall of the bladder. The remaining 
left was closed at a later period by Thiersch’s method. 
“fhe urine passed into the vagina and was caught in a urinal 
applied to the vulva.—Mr. J. T. J. Morrison showed a man, 
aged twenty-four years, who on Oct. 4th had been kicked on 
the upper and inner angle of the left orbit by a pony whilst 
the was stooping down behind the animal. The blow, which 
was not very forcible, appeared to have been struck by 
‘the inner calkin of the shoe on the near hind foot. 
oon after the injury both the left eyelids began to 
swell and some hours later the swelling greatly increased 
when the patient was blowing his nose and a little 
blood-stained mucus came from the left nostril. When seen 
on Oct, 7th there was considerable surgical emphysema of 
the left eyelids and pressure on the upper and inner part of 
‘the orbit caused pain, There was also some proptosis (noted 
‘py Mr. Priestley Smith), but no diplopia. No sign of bruising 
could be seen. The history and appearances excluded injury 
-of the frontal sinus, antrum, or nasal bone; the air must 
‘therefore have escaped from the anterior ethmoidal cells 
as a result of fracture of the posterior portion of the 
Jacrymal bone, or adjacent. part of the os planum of the 
‘ethmoid, or both these bones. A pad of wool was applied to 
‘the lids and the nostril was irrigated daily with izal lotion. 
ln a week all traces of the injury had disappcared.— 
Mr. Haslam showed a Tumour of the size of a hen’s egg 
‘which he had removed from the penis of a man, aged 
‘forty-three years. Ever since the patient could remember 
‘he had had a small lump on the right side of the penis just in 
‘front of the scrotum. Jor some time this had been gradually 
‘increasing in size and for the last two months its growth had. 
been rapid. On admission the tumour was found to be 
‘attached by a broad base to the right corpus cavernosum on 
its lateral and ventral aspects, but was not interfering 
an any way with the urethra, though at the opera- 
tion it was found to be very close to this. On section 
after removal the tumour had all the appearances of 
4 fibro-myoma of the uterus, and its structure, as 
shown by the microscope, consisted of fibrous tissue with 
“@ very large proportion of involuntary muscular tissue.— 
ae Lamb read a paper on the Diagnosis of Suppuration in 
i Accessory Cavities of the Nose. or diagnostic purposes 
ute divided the cavities into an anterior group which drain 
through the hiatus semilunaris into the middle meatus, and a 
Posterior group which drain into the olfactory fissure and 
ee Pharynx. He described the systematic examination of 
at Various cavities including transillumination, the manipu- 
10ns necessary in catheterising them through the natural 


“Openings, and the operation of exploratory puncture in 
Certain cases, 


co DRItIBH LaryneotoaicaL, RaronogicaL, AND 
iheld on One ASSOCIATION. —A meeting of this socicty was 
vin the Hee 28th, Dr. J. Middlemass Hunt, President, being 
wof the piacere Prosident showed a case of Epithelioma 
man, a ae hom (with microscopical specimens) occurring in a 
4 arias forty-four years, who had suffered from increasing 
vexaminatie for six months and was now quite aphonic. On 

va ane the anterior commissure was seen to be occupied. 
vt] rot ‘unculated growth.—Dr. Hunt proposed to perform 
my and to remove the growth and surrounding parts.— 


Dr. Furniss Potter showed a case of Black Tongue in a man, 
aged forty-eight years. A dark patch was seen on the 
dorsum immediately anterior to the circumvallate papille, 
which consisted of epithelial and food débris, apparently 
plemented and adherent to hypertrophied papille, whicl 
latter terminated in hair-like processes about 4in. long. 
Dr. Potter also showed a case of Loss of Abductor Movement 
in the Left Vocal Cord. ‘The patient who is a healthy- 
looking man, aged thirty-three years, had been under treat- 
ment during the last two years for chronic pharyngitis 
and nasal polypi. There was no history of syphilis—or 
(with the exception of influenza four years ago) any 
previous illness. On examination the left cord was 
seen to be motionless and practically fixed slightly 
to the left of the middle line, the right cord over- 
lapping the middle line to meet the left on phonation. 
The chest had been examined but no sign indicating 
intrathoracic pressure had been discovered. ‘he knee-jerks 
and pupil reflexes were normal; in fact, there was com- 
plete absence of any sign or symptom to indicate the 
cause of loss of motor power.—Dr. Whistler suggested that 
pressure on the recurrent nerve might be caused by enlarge- 
ment of one of the laryngo-tracheal glands—Mr. Mayo 
Collier ‘cited a case in which paralysis of a vocal 
cord was caused by an empyema situated over the 
apex of the lung and in which motor power returned 
after surgical treatment of the empyema.—Mr. Mayo 
Collier exhibited a case showing Deformity of the 
Palate, Teeth, and Face due to early Nasal Obstruction. 
The patient, a man, aged eighteen years, presented a markedly 
typical appearance of the effect of chronic nasal obstruction 
on the growing skull.—Dr. Milligan read the notes of a case 
of Suppurative Catarrh of the Right Maxillary Antrum and 
Right Frontal Sinus in which at the time of operation 
on ‘the antrum, though a careful examination was 
made, frontal sinus suppuration was not diagnosed.— 
he President delivered his inaugural address on ‘*An 
Appreciation of Three British Aurists—Wilde, Toynbee, and 
Hinton,” dwelling strongly on the respect in which these 
workers were held by continental authorities on aural 
surgery.—Dr. Milligan described two cases of Extradural 
Abscess following Chronic Suppurative Middle-ear Disease.— 
Dr. Dundas Grant showed a case in which he had removed 
an Dpithclioma from the auricle. 


Utstzr Mepican Socrety.—The opening meet- 
ing of this society for the session 1898-99 was held on 
Nov. 83rd. The retiring President, Dr. J. A. Lindsay (who 
was accorded a very cordial vote of thanks for his admirable 
management of the affairs of the society during the past 
year) introduced his successor, Dr. Joseph Nelson, who 
delivered his presidential address. After thanking the 
members for the high honour conferred upon him in elect- 
ing him President of that old and honourable society, 
Dr. Nelson said that in thinking over what was the best 
subject to bring before them he had decided, as the 
great majority of the members were general practitioners, 
fo treat certain subjects which were of mutual interest 
to them and to specialists like himself. He then discussed 
very fully the three topics of («) ophthalmia (blennorrheea) 
neonatorum, (J) mastoid disease, and (c) middle-ear 
suppuration. With reference to all three he emphasised the 
importance of prevention. In regard to the ophthalmia of 
newly-born children he said it was Jamentable, notwith- 
standing Credé’s well-known teaching, that blindness was so 
common owing to a purely preventable disease. It had been 
thoroughly dealt with in maternity hospitals, but it was 
among the poor treated in their own homes that its ravages 
were especially seen. He dealt with the preventive measures 
to be adopted in reference to mother and child. As 
to mastoid disease he showed its important bearing 
on affections of the brain and narrated a case treated 
by himself so far back as 1883 in which a most suc- 
cessful result had been obtained by opening through 
the mastoid antrum and evacuating and draining an extra~ 
dural abscess. Dr. Nelson then discussed very fully the 
important subject of middle-car inflammation, its relation to 
throat affections, its connexion with general diseases such as 
scarlet fever, and its prophylaxis and treatment. The address 
was full of practical remarks and suggestions, and at its 
conclusion Professor Symington moved a hearty vote of 
thanks to the President for an address the practical nature of 
which, he was sure, was very much appreciated. He stated 
that he (Professor Symington) was the first British anatomist 
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to direct attention to the mastoid antrum.—Mr. W. G. 
Mackenzie seconded the vote. of thanks, which was most 
‘cordially passed by the large audience of medical men 
present.—The President having thanked the members it 
was decided that the annual dinner should be held on 
Nov. 24th. Several new members were then elected. 


BrrxenHEAD MepicaL Socruty.—A meeting of 
this society was held on Nov. 11th, the President, Mr. H. 
Nazeby Harrington, being in the chair.—Mr. Ellis Pearson 
opened a discussion: on the Practical Application of 
Antiseptics in General Midwifery Practice. He maintained 
the extreme desirability of midwifery nurses having a 
general training in surgical nursing before their special 
training in order that they should become thoroughly 
imbued with antiseptic principles. As a lubricant for 
obstetric work carbolic acid with vaseline (1 in 20) was 
suggested as one against which the usual strong objections 
to most lubricants could hardly lie. Washing of the pudenda 
by the nurse before labour with some fairly powerful disin- 
fectant was recommended as a procedure which, though it 
might at first sight seem fussy, would probably in these days 
of spreading knowledge concerning germs be accepted 
without demur by intelligent patients. Douching Mr. 
Pearson held was best limited in normal cases to one 
douche given immediately after labour by the practitioner 
‘himself; at the same time he considered (always provided 
that the nurse could be thoroughly trusted) that regular 
douchings throughout the puerperium were desirable because 
they prevented many of those evanescent appearances of 
slight pyrexia, which cause the medical attendant so much 
anxiety.—The discussion was continued by Dr. Marsden, 
Mr, Stansfield, Mr. Wilkinson, Dr. W. Floyd, Mr. Vacher, 
Dr. Brien, Mr. Laird Pearson, and the President. 


Rebielos and Hotices of Pooks. 


The Eye as an Aid in General Diagnosis : a Handbook for 
the Use of Students and General Practitioners. By E. H. 
LINNELL, M.D. Philadelphia: The Edwards and Docker 
Co. 1897. Pp. 248. 

In giving Dr. Linnell credit for taking much trouble in 
collecting a large number of facts showing the relations of 
affections of the eye to particular diseases of the general 
system we doubt the utility of the work to either the 
student or the general practitioner. A few years ego 
Professor Knies of Freiburg-in-Baden took the same subject 
into consideration and wrote a very good treatise upon 
it, but treated it in a manner exactly opposite to that 
adopted by Dr. Jinnell. Taking the diseases of the 
several systems of the body—as the digestive, respiratory, 
circulatory, and nervous systems—he described the affec- 
tions of, the eye which they are severally liable to induce. 
Dr. Linnell, on the other hand, takes the several diseases of 
the eye and endeavours to show their value as a means 
of enabling a diagnosis to be made or, rather, of assist- 
ing a diagnosis to be made. The difficulties which 
present themselves, however, are very numerous and great. 
Taking, for example, one of the first subjects mentioned by 
Dr. Linnell, ‘‘ocular paralysis,” it scarcely helps our 
diagnosis to be told that whilst tabes and syphilis are 
responsible for the larger number of cases, yet paralysis of 
one or more muscles may result from multiple sclerosis; 
that it may be the consequence of diabetes and renal 
affections; that it may be rheumatic or may follow 
diphtheria; that in the latter case it is usually peripheral 
and is the sequence of hemorrhages or neuritis, but 
is sometimes nuclear; and, finally, that an ocular para- 
lysis due to peripheral neuritis ‘‘is most frequently caused 
by alcohol and we should expect to find associated symptoms 
of peripheral neuritis in other localities.” We fear that a 
reference to this chapter would give little assistance to a 
well-instructed practitioner who meets with a case of 


paralysis of the third nerve, beyond the suggestion of a 
number of conditions to which it might be owing. pone 
The author especially disclaims any discussion on the 
differential diagnosis of the various forms of disease of the 
fundus of the eye on the ground that such a diagnosig 
requires special training and skill not possessed by the 
majority of general practitioners, yet he immediately pro. 
ceeds to consider the features common to several varieties of 
retinitis and the appearances presented by choked disc ag 
well as those seen in ocular affections vaused by drugs which 
are not recognisable and certainly not distinguishable with. 
out a considerable amount of special skill in the use of the 
ophthalmoscope. Yet it is in these very cases that the eye 
symptoms sometimes afford important aid in diagnosis. 


By W. J. Fourntvan 
1898. Pp. 182; 


Researches on Leadless Glazes. 
Stone, Staffordshire: W. J. Furnival. 
Price £5 5s. 

LEADLEsS glazes for pottery ware seem to be coming to 
the front and to be likely to take an important position 
in the future. So recently as 1893, when the Asquith Com- 
mittee held its inquiry into the ‘dangerous trade” of pottery 
manufacture, there was only one ‘‘leadless” glaze sub- 
mitted toa member of the committee and that one proved 
to contain considerable quantities of lead. Since then 
Messrs. Minton have stated that they have successfully 
used a leadless glaze and have exhibited the result, and 
we have now this work by Mr. Furnival containing a large 
number of practical trials and receipts, many of which 
seem to be very successful. Consequently, those who limited 
their hopes of improvement in this industry to the introduc- 
tion of fritted lead glazes will go further and begin to ask for 
the absence of lead altogether. 

Readers of THE Lancet do not require to hear again 
the oft-told story of the lead poisoning in the Potteries 
due to dipping and painting the ware with glazes and colours 
containing ‘“‘raw”—that is carbonate of—lead or to be 
reminded of the proposals made to diminish this danger by 
fusing or fritting the lead into a glass before use. That this 
precaution, if properly carried out, will largely diminish, if 
not remove, the danger of lead poisoning has been shown both 
by experiments on the solubility of frits and by the practical 
experience of certain large firms who have adopted them, 
and as this involves a comparatively small change in the 
present process of manufacture reformers have been conten’ 
to ask this of the manufacturers and no more. Unfor- 
tunately, in most cases they have not even got this much, 
and if successful experiments continue to be made with 
leadless glazes, will probably, as so often happens in the 
history of reforms, demand and ultimately get much more 
than they originally hoped for. Mr. Furnival is himself 
connected with the pottery trade and has obviously a clos® 
practical acquaintance with its working processes and the 
difficulties to be overcome. He is evidently enthusiastically 
in favour of leadless glaze and has made hundreds of 
practical experiments the results of which will be found ip 
the latter part of the book. He has very wisely published 
his failures as well as his successes so as to save others io 
tedium of passing over the same ground, but the percentage 0 
successes is very large. The experiments have all as nearly a3 
possible been made under practical working conditions and be 
discusses very fully the difficulty of ensuring absence of le 
during the grinding of the leadless glaze, or its felt Oe 
or even the possibility of lead fumes entering the ew 
during subsequent baking. In fact, he seems to have sn 
sidered all the difficulties and looked out for all the athe 
of which a glaze is capable and to have met them success e a 
in a certain number of his receipts. ‘he earlier baci 
the book is less important, but contains an interesting his 
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of leadless glazes with perhaps a somewhat too copious 
quotation from well-known authorities. 

Taking the work altogether it is a valuable contribution to 
the subject and has only one serious defect.. The author 
‘thas published it at the almost prohibitive price of £5 5s. 
Surely it would have been better to have either regarded 
‘his receipts from a purely commercial point of view and sold 
them as trade secrets or to have published his book at a 
yeasonable price and given the result of his experiments freely 
‘to the world. his, however, is a small matter and the 
experimental results are here, and the practical reformer 
will ask, What next? The reply is probably, Nothing, unless 
the Home Office can be persuaded to seriously undertake 
the work of reform on the lines more than once laid down 
‘in these columns, . 

The Zimes correspondent in the Potteries has been 
defending the character of the manufacturers and 
declaring that they are really quite kind-hearted and 
well-meaning individuals. This is most readily admitted 
and has never been denied, but, like other people, they are 
very busy men, struggling against fierce outside competition 
and fighting to keep a market for their goods. They have 
no time to experiment; they cannot stop to think of the 
condition of the work-people; lead-poisoning has become 
such a matter of course that both work-people and 
manufacturers take it for granted until aroused by criticism 
from outside. Here and there large and wealthy firms 
with a scientific staff can afford to experiment and 
consequently obtain valuable results, but in few English 
industries is the English manufacturez’s contempt for, and 
disbelief in, science more marked than in pottery manu- 
facture. 

This being the state of the case the pottery manufacturer 

oust be stimulated. It must be made worth his while to 
abolish raw lead and to adopt safe frits—or, better still, 
teadless glazes—and this the authorities of the Home 
Office can do by a stroke of the pen if they like. They 
have only to draw up a sufficiently stringent set of rules 
for manufacturers using raw lead and then grant exemption 
from the more stringent rules (such as raising the age of 
workers in the dipping house to eighteen) to those manu- 
facturers using a glaze approved by the Home Office. If 
the manufacturers object the House of Oommons would 
endorse such special rules in the form of an Act. Prohi- 
bition of raw lead is a long way off, but it is easy to make 
it pay to abolish it, and the final blow to its use would 
be given by bringing lead poisoning under the Workmen’s 
Compensation Act. 
* Such books as this show clearly the necessity of strong 
action on the part of the Home Office. Experiments are 
tried, results are obtained, there is much writing in news- 
‘Papers and talking in Parliament, and drawing up of 
Special rules, but the lead poisoning goes on just the same, 
and will go on until the Home Office takes one of two 
Courses, either prohibits the use of raw lead or by suitable 
regulations makes the introduction of harmless glazes a 
paying affair for the manufacturer. 


A Manual of Physiology with Practical Exercises. By 
a N. Sruwanr, M.A., D.Sc., M.D. Edin., Professor of 
pp sology in the Western Reserve University, Oleveland. 
me edition, University Series. London: Baillidre, 
ite and Oox. 1899. Pp. 848. With 5 Chromo- 
net Tees and 300 Woodcuts. Demy 8vo. Price lds. 


night Present edition of this treatise as compared with the 
‘at te hich was published in 1895, is enlarged to the extent 
addea ne pages, while twenty-two woodcuts have been 
mall ae he text has been revised throughout and many 

trections have been made, whilst the well-ascertained 


facts which have been made out during the last three years 
have been intercalated. In this short period it is not to be 
expected that any material alteration has been required in 
the plan of the work, but the author has evidently taken 
a pleasure in keeping his knowledge up to date. Thus 
in the description of the chemical composition of living 
matter a notice of the nucleo-proteids and the proteoses 
or albumoses is introduced in the account of the blood, 
the characters of the oxyphile and basophile cells are 
given, and the identity of Ehrlich’s neutrophile: cells 
with the oxyphile cells of Kanthack and Hardy is pointed 
out, together with the proportion which these bear to 
each other in the blood. In human blood, says Dr. 
Stewart, ‘‘the finely granular oxyphile cells make up 60 to 
80 per cent. of the whole number of leucocytes, the 
lymphocytes (and hyaline cells) 20 to 30 per cent., and the 
coarsely granular oxyphile cells less than 5 per cent.,” 
though, he adds, ‘‘these proportions are far from being 
constant.” New paragraphs are inserted dealing with the 
electrical conductivity of the blood and the relative volume 
of corpuscles and plasma in unclotted blood. The para- 
graphs on the coagulation of the blood have been re-written, 
though even yet it scarcely seems that the last word has 
been said in regard to it. The hypothesis here advanced, 
supported on recent researches, is that the presence of 
calcium is essential to the formation of fibrin, whilst the 
fibrin is formed by the union of calcium with fibrinogen (or 
thrombosin) under the influence of fibrin ferment (or nucleo- 
proteid. 

The author entertains no doubt about the cause of the 
second sound of the heart, but he speaks with hesitation of 
the cause or causes of the first sound, attributing that sound 
in part to the sudden tension of the auriculo-ventricular 
valves and in part to the contraction of the muscular 
tissu eof the heart, which he regards as being to some extent 
a resonance tone of the (listener’s) ear. We should have 
thought that it was hardly worth while to revive Sir Richard 
Quain’s theory that the first sound of the heart is due to the 
impact of the ventricular blood on the semilunar valves at 
the moment of the systole and the resistance which it 
encounters as it passes through the orifices of the aorta and 
pulmonary artery. Oonsiderable additions have been made 
to the chapter on Absorption as well as to those on the 
Nervous System, especially in regard to its histology, and 
to that on the Organs of Sense. With the improvements 
which have been made in this edition we regard Dr. 
Stewart’s ‘‘ Manual” as one of the best works on physiology 
at the command of the student. It is written with great 
clearness and by one who is practically familiar with his 
subject. 


A Manual of Bacteriology, Clinical and Applied. By RicHARD 
T. Hewett, M.D., M.R.C.P., D.P.H. Lond., &c., 
Assistant in the Bacteriological Department, British 
Institute of Preventive Medicine. London: J. & A. 
Churchill. 1898. Pp. viii., 439. Price 10s. 6d. 

THE student of bacteriology has now no reason to com- 
plain of any lack of text-books; rather is he liable to be 
bewildered by their number and by their increasing size. 
It is only by a judicious seleotion of facts, guided by a due 
sense of perspective, that a writer can now hope to produce 
a book which will really be of practical use to the student, 
Dr. Hewlett has, in our opinion, achieved a marked success, 
and we are unable at the moment to point td any one of the 
smaller and less pretentious works on bacteriology which 
more completely fulfils the requirements of the student, 
especially from a practical point of view, than does the 
present volume, The author is actively engaged in the prac. 
tical applications of bacteriology and he is not without 
experience in teaching the subject. 

He commences with a short but sufficient account of the 
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structure, chemistry, and classification of bacteria, accom- 
panying his facts with enough scientific explanation to 
render them intelligible. The methods of study of bacteria 
and bacterial diseases are given in practical detail, such 
selections of staining methods being described as have been 
found by experience useful and necessary. In describing 
the microscope many valuable practical hints are given, 
and the use of immersion lenses is illustrated by dia- 
grams.. The subject of immunity is dealt with in a not 
very conclusive chapter, the fault perhaps of the subject 
rather than of the author. The chief pathogenic organisms 
are described in adequate detail, commencing with the 
subject of suppuration and septic conditions, under which 
are described the pyococci proper and various other 
organisms having relation to sepsis. We do not find 
any good connected account of septiceamia—an omission 
which should be remedicd in the next edition. Space 
fails us to follow the author in detail through the different 
sections, but the facts appear to be clearly expressed and to 
include-the most recent information. Throughout the book 
those methods are given which may be most usefully em- 
ployed in studying cach particular organism, especially 
those relating to clinical examination. ‘The bacteriology of 
air, water, soil, milk, &c., is dealt with in a special 
chapter. 

The practical methods of preparing antitoxins and 
vaccines occupy the greater part of a useful appendix 
Although the grouping of pathogenic organisms in the book 
leaves something to be desired, and although individual 
statements made here and there will not command universal 
acceptance, yet we think Dr. Hewlett’s manual is one which 
in its scope and method will be of great value to the student, 
and one, moreover, which can be taken as an accurate and 
safe guide both in theory and practical work. 


LIBRARY TABLE. 

Surgical Technics in Hospital Practice: a Handbook for 
House Surgeons, Students, Dressers, and others engaged in 
Hospital Work. By K. W. Monsarrat, M.B., F.R.C.8. 
Edin., Assistant Surgeon to the Liverpool Cancer Hospital. 
Bristol: John Wright and Co. . 1898. 8vo. Pp. 132. Price 
3s. net.—The author tells us in his preface that this book is 
intended chiefly for house surgeons, and it is so essentially 
practical in nature that its perusal will well repay the houso 
surgeon who is desirous of thoroughly doing his duty to the 
patients under his charge. Much of the success of modern 
surgery depends on a minute obscryance of many small 
points, and the surgeon’s knowledge and skill may be all in 
vain unless seconded by those who have to assist him in the 
operation and after-treatment. The chapter devoted to 
personal asepsis is very good; many operators, house 
surgeons, and dressers are lax in cleansing their hands and 
some seem to imagine that a momentary dip in an anti- 
septic solution will suffice to render them free from germs. 
The best. corrective for this state of mind is a course of 
culture experiments made from the hands after these value- 
Jess attempts at cleansing. The charge of the patient 
both before and after the operation is dealt with and the 
treatment of the chief complications which may arise after 
the patient is put back into bed is carefully described. Much 
of this information is not to be found in the ordinary text- 
books and therefore it is likely to prove valuable. ‘The 
author advises that saline transfusion should be performed 
by means of a glass syringe, but the funnel and tube are 
certainly more convenient. One chapter describes the treat- 
ment before, during, and after the operation of ‘ special 
cases,” such as ‘operations on the brain,” ‘ operations 
involving the mouth and pharynx,” ‘ tracheotomy,” 
“‘ empyema,” ‘‘ abdominal section,” anil ‘* intestinal obstruc- 
tion.” An appendix contains a code of rules for surgical 
nurses which might prove of value. 


Injuries and Diseases of the Har, Being reprints of Papers: 
on Otology. By MAcLuop Yuansizy, F.R.O.8. Eng., Surgeon 
in Oharge of the Department for Diseases of the Throat, 
Nose, and Ear, the Farringdon Dispensary, &c. London: 
The Rebman Publishing Oo. 1897. Pp. 40. Price 2s.—The. 
substance of this book first appeared as articles in the. 
Medical Limes and Pediatries, though much has been 
rewritten. The work does not pretend to deal with the. 
whole of the diseases of the car, and its scope will be best; 
indicated by quoting the headings of the six chapters which, 
it contains; they are: ‘On an Artificial Membrana, 
Tympani,” ‘‘Toreign Bodies in the Har and their Treat. 
ment,” ‘* What not to do in Diseases of the Ear,” “ The Use- 
of the Pneumatic Aural Speculum,” ‘On the Care of the- 
Ear in Children,” and ‘‘ Aural Reflexes.” These papers wills 
prove useful to those who have but an elementary knowledge: 
of the subject and therefore will appreciate the hints and 
cautions which the book contains. 


JOURNALS AND REVIEWS. 

The Journal of Comparative Pathology and Therapeutics... 
Edited by J. McFapyran, M.B., B.Sc. F.R.S. Edin, 
September, 1898.—This number opens with an article on the: 
Pathology and ‘Lreatment of Spavin, translated from an articles 
by Dr. Eberlein of Berlin which appeared first in the Monats- 
hefte fiir Praktische Uhierheithunde, This is an admirable- 
paper and deals very fully and lucidly with the history, 
pathology, and clinical treatment of spavin and similar: 
diseases. Though all pathologists will not agree that the- 
first change is simply an osteo-porosis there will be little: 
doubt that most will agree as to the subsequent changes, 
Of course, if the meaning of the term be limited in its: 
pathological and not in its clinical sense an agree- 
ment may be arrived at amongst pathologists, but. 
this alone would not be of much assistance to the: 
clinician, Professor McFadyean contributes a most valuable: 
article on the Situation and Order of Development of’ 
the Lesions in Bovine Tuberculosis, from which it may 
be gathered that in cattle, at any rate, tuberculosis in the 
large majority of cases is contracted through infection of the 
bronchial and mediastinal glands, that is, through the. 
respiratory tract. In 36 tuberculous animals a carefull 
examination was made and one or other set of these glands: 
was, or both were, always affected. In 5 cases the discover-- 
able lesions were confined to the bronchial glands, in 2: 
cases to the mediastinal glands, and in 9 cases to the two: 
groups of glands ; 16 cases in all, or 43 per cent. of the total. 
In only one case were both of these groups of glands appa-- 
rently healthy. The order of the occurrence of the process in« 
more advanced tuberculosis in cattle appears to be, first, in 
the lungs and the pleura, then the mesenteric glands, the: 
peritoneum, the liver, the heart and pericardium, the udder,. 
and the uterus and ovaries, whilst the kidneys, the bones and. 
joints, the brain and spinal cord, the spleen, the skin and 
the muscular systems are not nearly so frequently affected. 
As regards generalised tuberculosis, Professor McFadyean: 
lays down a series of rules which will be of very great. 
interest and assistance to those who are engaged im 
the examination of carcasses for tuberculosis. In an editorial 
article the Report of the Royal Commission on Tuberculosis 
is returned to and some of the salient points are prought. 
prominently forward, especially those relating to the prophy- 
laxis of tuberculosis. ‘*Some Abdominal and Uterine Opern-- 
tions in the Dog and Cat” are recorded by Professor F. 
Hobday, who, summing up his cases of abdominal and 
uterine surgery, states that ‘the abdomen of tho dog an 
cat can be opened without any great dread of the con~ 
sequences, although of course no one should treat carelessly: 
any operation involving laparotomy. With strict attention 
to asepsis, thanks to the researches of Lister, the surgeom 
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nowadays need not dread interfering with the peritoneal 
cavity whenever that may be considered absolutely neces- 
sary.” Reviews and the report of the opening meeting of the 
Royal Veterinary College, London, make up the number. 

Seottish Medical and Surgical Jowrnal.—Dr. Alexander 
Bruce (Edinburgh) writes on the Origin of the Facial Nerve. 
He considers that it has a crossed root which does not arise 
from the opposite facial nucleus but can be traced in an 
upward direction through the posterior longitudinal 
fasciculus, and is probably concerned in the innervation of 
the upper facial muscles. Dr. Robert Jardine (Glasgow) 
gives notes of four cases of Cesarean Section. Dr. McVicar 
(Dundee) describes a case of Visual Aphasia and Amnesia 
Verbalis. 

Bdinburgh Medical Journal.—Dr. H. W. G. Mackenzie 
and Dr. W. E. Dixon discuss the action and properties of 
podophyllin. They have found that the Indian podophyllin 
is nearly twice as physiologically effective as the American. 
Dr. G. A. Gibson writes on Paralysis of the Sixth and 
Seventh Cranial Nerves. Dr. Alexander Morison has a short 
paper on the Innervation of Intracranial Vessels, Dr. A. A. 
Warden (Paris) describes a successful case of Internal 
Urethrotomy with Maisonneuve’s instrument. 

Dublin Jowrnal of Medical Soience.—Vhe original articles 
are on the Treatment of Tetanus with Antitoxic Serum, by 
Mr. R. G. Patteson ; on the Relations between Preventive 
Medicine and Vital Statistics, by Dr. T. W. Grimshaw, O©.B., 
Registvar-Gcneral for Ireland; and a Medico-Statistical 
Sketch of the North-West Frontier Disturbances in India, 
by Surgeon-General A. A. Gore. 


Licho du Bien.—Vhe October number has two articles on 
Hospital Abuse, one by Dr. Variot of the Hépital Trousseau, 
whose refusal to give gratuitous advice to well-to-do out- 
patients has recently attracted much attention to this 
question in Paris and has already been referred to by our 
Paris Correspondent in THE LANcET of Oct. 8th and 15th. 
Dr. Variot refers in terms of approval to the objects of the 
Hospital Reform Association in this country. 


Helo Jubentions. 


A COMBINED TONGUE DEPRESSOR AND THERMO- 
METER CASE. 

THIS useful combination, designed by Mr. J. B. Gabe of 
Swansea, is very compact and combines the two articles in 
the space and at the price of one. One advantage which this 
instrument possesses is the facility it affords for bringing 
By 


back the index of the clinical thermometer after use. 


Placing the thermometer in the case bulb upwards the index 
may be shaken down without any danger of breakage and 
ra little or no trouble, the tongue depressor forming a 
handle for this purpose. The price is 2s. 6¢., and the manu- 


‘Aacturers are M if 0! 30. te- 
street, 1.0. essrs. Lynch and Co., Ltd., Aldersgate: 


HYDROOELE INJECTION APPARATUS. 
eR. ARNOLD AND Sons, of West Smithfield, London, 
‘i . manufactured, at the suggestion of Dr. Cuthbert Bowen, 
‘i ridgetown, Barbados, West Indies, a hydrocele injection 
Pparatus which possesses several distinctive qualities. The 
aut a8 Graduated with clear black markings so that the 
Pal eens of fluid drawn up is.indicated, and the piston 
sia Similarly graduated and provided with a sliding stop 

et, thus preventing the injection of more iodine or 


pichloride of mercury solution than is intended. The 
cannula screws on firmly by threads to the syringe, so that 
none of the injection fluid can be lost and the surgeon’s 
fingers cannot come into contact with the iodine. The 
special feature of the instrument, however, lies in the fact 
of the trocar screwing into the cannula and becoming 
incorporated with it. When the point of the trocar pro- 
trudes to the extent regulated by the threads it will be 
found that the trocar and cannula are invisibly merged one 


os 


The upper figure shows the trocar in the cannula, the next the 
syringe, aud the two lowest figures the cannula and trocar 
separately, 


in the other, and on running the finger up and down the 
outside of the instrument there is an entire absence of collar. 
After having been in use for some time cannulas of ordinary 
make hang loosely on their trocars and the patient experi- 
ences discomfort during the injection, but in Dr. Outhbert 
Bowen’s apparatus the cannula and trocar together form an. 
apparently solid needle which causes the patient hardly any 
pain in its introduction. The projecting horns on the 
syringe enable the operator to work it with one hand, leaving 
the other free for the manipulation of the part to be injected. 


AN ASEPTIO FEMALE CATHETER STAND. 

Mussrs. REYNOLDS AND BRANSON, Ltd., of 13, Briggate, 
Leeds, have submitted to us an aseptic stand which they 
have specially designed for use in female hospital wards. It 
consists of a heavy plate-glass slab with rounded corners, 
having a half-inch 
frosted strip running 
along the whole 
length of it, upon 
which the patient’s 
name may be easily 
written with a pencil. 
The ringed support 
for holding the six 
strong glass _ test- 
tubes is made of 
metal thickly tinned, so that the whole apparatus is quite 
aseptic. The test-tubes can either be used to hold the 
fluids necessary to asepticise the glass catheters or as speci- 
men glasses for urine. By the way, glass catheters do not 
commend themselves to the majority of surgeons, and the 
risk of accident in their use, however remote, must not be 
forgotten. 


Foornatn Fararities.—A young man, aged 
nineteen years, of Farnworth, near Bolton, who was injured 
while playing for a Walkden football club in a match on 
Nov. 5th, died on the following Wednesday. He collided 
with another player, whose knee struck him in the abdomen. 
—A young man, aged twenty-four years, while playing a 
game on Nov. 10th, sustained injuries to the abdomen from 
which he died on the following Sunday, an operation proving 
futile to save him.—In a match at Association rules between 
Dewsbury and Sheflield at Dewsbury on Nov. 12th, the 
visitors’ centre forward, a young man, aged twenty years, 
died on the ground. He was struck by the ball in the abdo- 
men and fell, after continuing to dribble for some 20 yards. 
A medical man was playing in the match so that the 
deceased received medical attention at once. All efforts 
were without avail and death ensued ina few minutes. The 
body was subsequently removed to the Dewsbury and District 
Infirmary, 
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THE General Medical Council will meet at two o’clock on 
‘Tuesday next and it is not very difficult to make a forecast 
of its discussions and work. The Council has a bad habit 
of putting off to the last hours of its session some of the 
most important subjects, leaving them as a legacy for the 
next session and, like another Parliament that might be 
mentioned, of grappling with too many topics at once, a 
method of procedure which leads to an endless waste of time. 
As we read the proceedings of the last meeting of the 
Council and of the Executive Committee as contained in 
the respective minutes of the two bodies, we can 
with much confidence anticipate that most of the 
following subjects will again engage the attention of the 
Council: the memoranda of the Council on the reciprocity 
of practice between this and foreign and colonial countries ; 
the features essential to any workable Midwives Bill; the 
disciplinary powers of the diploma- and degree-granting 
bodies ; the efficiency of the examinations of the Apothe- 
caries’ Hall of Ireland; the raising of the standard of the 
preliminary examinations recognised by the General Medical 
Council; and the extension of the rule against the employ 
ment of unqualified assistants to dentists. This is a sufficient 
programme to occupy the Council for several days. But it 
is far from complete. It does not include penal cases, which 
generally occupy two days of the Council’s time; nor does 
it include a very sweeping proposal by Mr. GEorGE Brown to 
disestablish all the committees and relegate the work of all 
of them to the branch councils, or another by the same 
member to add to the number of Direct Representatives in 
consideration of the large increase in the number of 
practitioners on the Medical Register. Finally, the pro- 
gramme takes no notice of questions which were settled, 
in a way, at the last mecting of the Council but which 
may be found to have been rather too vaguely disposed of. 
Nor does it provide for reports of such committees as that 
appointed at the last meeting to take such steps as were 
deemed most effective to induce the Government to insert 
a clause in the Companies Act Amendment Bill in order 
to prevent the registration of companies formed to carry on 
medical, surgical, and dental work. 

It will be generally admitted that the most important 
subject in the above list is the proposal to raise 
the standard of preliminary education by revising the 
list of preliminary examinations now recognised by 
the General Medical Council. Already the action of 
the Council on this subject has been challenged, and 
so challenged that it had to defer the operation of its 
resolution of Nov. 29th, 1897, to bring a revised list into 
force on Jan. Ist, 1899. The notice given under this resolu- 
tion was thought to be too short, especially as some of the 
bodies affected by it, notably the College of Preceptors, felt 
aggrieved. It is of great moment that this sense of 


grievance should be removed, and of still more moment 
that the question of standard should be settled. There 
is a universal consensus of opinion in favour of raising 
the standard of general education. This consensus 
embraces educational authorities both in and ont of 
the profession. The supply of students is so plentiful, 
and the general means of education so improved, that 
the experiment can be made with safety. Under these 
circumstances it may be hoped that the General Medica} 
Council will give its best and its early attention to this 
subject and settle it boldly, without favour or fear. 

The next most pressing subject in the above list is that of 
the disciplinary powers of the various diploma- and degree. 
granting bodies. The entire want of the most obvious and 
elementary powers in some of these, notably in certain of 
the universities, leads to the scandal of persons who have 
been convicted of felony and whose names have been 
removed from the Medical Register still continuing in full 
possession of their status and titles as graduates of ancient 
universities. Some bodies have the power of removing from 
their rolls the names of their members without any corre- 
sponding power of restoring them ; hence the reluctance to 
inflict necessary punishment when the punishment cannot 
be graduated in proportion to the offence. The General 
Medical Council itself often removes names with the 
intention of restoring them; at any rate, it often does 
restore them. It would be as absurd to remove some 
names from the Register without the possibility of their 
being re-instated as it would be to pass sentence 
of capital punishment in cases of minor offences. 
The lawyers of the Council have expressed the strongest 
opinions as to the necessity for some legislation for the 
removal of these evils, and at the last meeting of the 
General Medical Oouncil the President was requested to 
put himself into communication with the Lord President 
of the Council in reference to this subject. We shall hear 
how far such communications have been successful. The 
present state of the law makes the Bodies represented on 
the General Medical Council ineffective in maintaining the 
full discipline of a profession in which the public itself has 
such a great interest. It is not to be expected that the 
Government will undertake such legislation proprio motu. 
It has too much to do in other directions. But the need 
for such legislation is obvious. If the Council can convince 
the Government that it and the qualifying bodies are in 
earnest in asking for such powers doubtless the Government 
will find ways of bringing in a Bill for the purpose. 


—$<——— 


Ip Italy is the recruiting ground of the political assassin 
she is also the parent of the ‘criminal anthropologist,” and 
rightly so. Given a CASERIO and a LUCCHENI, we have 
as a scientific aftergrowth a Lomproso and a Farrr—the 
bane, as in the univerdal economy of nature, evoking 
its antidote. ‘The fact, is one to be remembered and 
duly weighed by those whose attitude towards the 
subalpine professor and his school is too critical to be 
cordial. ‘Put yourselves in our place,” say LOMBROSO 
and his disciples, ‘“‘and you will look with tolerance, 
not to say benevolence, on our studies.” This argument 
ad hominem is as justifiable as such arguments can possibly 


‘Ta LANCET, ] 


LUCCHENI: AN “ ANTHROPO-PSYOHIATRIC” STUDY. 


[Nov. 19, 1898. 1348 


pe. Italy, as criminal statistics amply attest, exceeds all 
Burope put together (minus the Iberian peninsula) in the 
number of her homicides. As her able statistician, Baron 
GAROFALO, words it: ‘ She commits a murder every two 
hours.” Not only so, but she lends herself as the prompt 
and effective tool for homicidal purposes abroad. Of the 
three anarchist assassinations perpetrated in Europe within 
as many years all of them were the work of Italians. 
Italian, moreover, was the nationality of the miscreants who 
on the eve of the Emperor WILLIAM’Ss visit to Palestine 
were by the vigilance of an English official arrested 
at Alessandria when plotting against His Majesty’s life. 
By none are such facts more freely admitted and more 
poignantly deplored than by right-minded Italians them- 
selves—so much so, indeed, that the working men of Rome 
have formed a league contro il coltello, to disarm their 
fellows of the homicide’s favourite, because all too handy, 
weapon. What wonder in these circumstances if patriots, 
as well as nature-students like LomBnroso and his school, 
should endeavour to go a step deeper and in addition to 
impounding the knife seek to improve the men who wield it? 
“It is for this reason we are criminal anthropologists,” 
says the ‘Turin professor, and none who wish well to Italy 
put must applaud his inspiration, even while doubtful 
to the scientific basis of his methods. But are 
ae methods so unsound as certain extravagances in 
their tenour or over-confidence in their pretensions seem 
to indicate? They are neither more nor less than 
an adaptation to modern conditions, in the light of a 
profounder, more refined physiology, of what the brothers 
Combr, of Edinburgh, some eighty years ago imported 
from Germany; they proceed from a practical recog- 
nition of the truth that character is largely, if not 
wholly, conditioned by organisation, and that this in turn 
is largely, if not wholly, conditioned by inheritance and 
environment, physical and moral. Take the child, says 
{omproso, at the earliest stage possible, above all before 
coming into contact with other children at school, and let 
him undergo the thorough examination, ‘anthropometric and 
psychiatric,” which can detect abnormalities, congenital and 
other, at a stage when they can be remedied or removed. 
From such an examination his up-bringing should start, and 
according to its findings he should be allowed to associate 
with his fellows or be segregated from them till such time 
as his defects are overcome. Had this procedure been 
carried out in the case of ninety-nine-hundredths of her 
criminals and assassins Italy would now be witnessing 
4 depletion of her engorged prisons and penitentiaries and, 
instead of being in imminent danger of becoming an 
international pariah, would” have seen her immigrants 
Welcomed by the most normally developed of the sister 
Powers as a special force in domestic progress and in 
common evolution. Now, however, her capital is shortly 
to be the appropriate seat of a Congress to devise means 
for counteracting a ‘diseased development” of which she 
ie the most typical exemplars—a development which 
rae: - sinister culmination in the belva wnana (the 
sige wild beast), as she calls him, who has just been 

ced at Geneva, 
bens had the tragic death of the Austrian Empress 
own, when LomBroso began to collect information 
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as to its author with a view to confirm the ‘family 
likeness” common to all such miscreants and once more 
drive bome the moral it carries to an all too apathetic 
Government, Every reminiscence of LuccHEN?’s parentage, 
youth, and occupation which could be extracted from com- 
panions and employers LomBroso has laid under con- 
tribution, and he has supplemented the whole by as copious 
an assortment of specimens of the man’s handwriting and 
photographs from time to time taken of him as he 
could amass, On these materials he has lavished the 
professional acuteness and the vast personal experiehce 
in criminal developments which he is known to possess and 
the result is before us in an elaborate paper—‘t LUCCHENI 
giudicato dal punto di vista antropologico - psichiatrico” 
(‘‘LuccHENI judged from the anthropo-psychiatric point 
of view”). A careful and keenly analytical narrative of the 
man’s illegitimate origin from a dipsomaniac father, of his 
abandonment when yet of tender years in one of those 
vicovert which are simply ‘‘criminal forcing-houses or 
preserves,” of his early addiction to lying whenever an 
abnormal vanity prompted it, and of the instability of 
character thus fostered in one not wholly vicious or 
even unamiable, leads up to a detailed anthropometric and 
psychiatric examination in which practice aiding personal 
aptitude has made LomBroso a master. The organic nexus 
between the traits, intellectual and moral, and the develop- 
ment, cranial and corporeal, is lucidly indicated, until the 
diagnosis seems fairly established that we have to deal with a 
“‘brachycephalous epileptic,” in whom, ‘‘as in primitive man 
and as in the typical anarchist, crime is confounded with 
action ”—the natural expression of an ‘‘ absolute want of the 
moral sense.” Then follows an example of LompBroso at his 
best in a comparison of the calligraphy of LuccHENI 
not only with that of other criminals but with 
LUCCHENI’S own at different stages of his career—a 
curious and significant resemblance being noted between 
his handwriting and that of CAsERIO immediately 
before he murdered President CaRNoT and also that of the 
assassin of General Roca. In these Lomproso finds 
evidences of a ‘‘double personality,” further indicated 
by the man’s mental revelations—a doppia porsonalité 
explaining and reconciling certain contradictions in his 
life and his actions which the mere forensic pleader is 
apt to insist upon in abatement of guilt or as disproving 
innocence. This double personality he has found in nearly 
all such belve wmane capable of proceeding without 
apparent motive from the gentlest dealing to the most 
ruthless ferocity, dominated by an impulsivita hysterical 
or epileptic, betrayed even in the unstable handwriting 
which alternates between the macrograjfia (large calligrapby) 
and micrograyia (small calligraphy) characteristic of them. 
Leaving Luccwent to be dealt with by the judicial 
tribunal, ‘according to its lights” and ‘‘in conformity 
with legal precedent,” LomBRoso appeals once more to 
his Government for a reform in education which would 
minimise the production of such diseased developments 
or in good time save society from the contamination or 
the risks which their unrestrained intercourse with it must 
incur. Into this part ‘of his exposition we cannot enter. 
Such a vast rehabilitation of her system of public instruo- 
tion as he demands would imply on Italy’s part a political 
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and administrative transformation for which she has long to 
wait. Meanwhile she can do something towards relieving 
her ‘‘ bloated armaments” of their plethora and correcting 
thereby the anemia of her primary schools. She has as 
Education Minister a large-minded and accomplished 
medical man, well known to be in sympathy with the propa- 
gation of the subalpine school. It will be disappointing if 
another change of Oabinet brings about that ‘‘solution of 
continuity” which has proved fatal to much of her best legis- 
Tation—to none more than to that repeatedly introduced for 
scholastic and university reform by his Excellency Dr. 
BaccELLI. But perhaps the International Congress about to 
meet in Rome will end by infusing better counsels into her 
Parliament and restoring her to her healthier and nobler 
personality in which the CaseRios and LuccHEnis, actual 
and potential, will have ceased to be more than exceptional 
phenomena. 


—_——_-—_—__——— 
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Tum liberty of the press is dear to our hearts, and by 
liberty we do not mean licence. But a recent trial at the 
Central Criminal Court would seem to show that the law 
finds it as difficult a task as less instructed folk 
to distinguish where the one begins or the other ends. 
The facts of the case to which we refer will be remembered. 
Gzorce BEpDBOROUGH, a publisher, was charged with 
publishing and selling certain obscene literature. He 
pleaded guilty on three counts, the first relating to a 
book, the second to a lecture, and the third to a 
magazine. With the last two counts we have nothing to do, 
but on the charge concerning the book we purpose to 
speak and we make a somewhat lengthy reference to the 
matter because of its great importance to medical and 
scientific authors, The Recorder, after the formal plea of 
guilty had been entered, said that the defendant had acted 
wisely in pleading guilty to the three counts, for it would be 
impossible to persuade anybody that the book, magazine, and 
lecture were not obscene works. While he was willing to 
believe that the defendant might at the outset have been 
gulled into the idea that some might call the book a 
scientific work, it was impossible for anyone of ordinary 
judgment not to see that to be a sham. As the defendant 
had taken only a very small part in the matter the 
Recorder did not consider it right that he should suffer while 
others much more guilty went scot free. But the publication 
of indecent literature must be put down by the strong arm 
of the law. So he bound the defendant over in his own 
yecognisances in £100 to come up for judgment if called 
upon. 

Now, the result of this trial places the person or persons 
to whom in the Recorder’s opinion greater blame should be 
attached in a very awkward position. There is, for 
example, the author of the book. The trial closes his mouth 
and prevents him from making any defence other than 
the unsatisfactory method of writing to the newspapers 
or publishing an Apologia, and Mr. HaveLock ELLIS, 
the writer in question, would seem to be obviously indicated 
in the Recorder’s speech. His book is the first of a 
series of studies in the psychology of sex and deals with 
a phase of the question which we must all admit to 
exist—namely, sexual inversion, It is allowed that this 


subject touches the very lowest depths to which humanity 
has fallen. But for all that it is a subject which cannot 
be ignored and one which is not made any less powerfy} 
for ill by the pretence that there is no such thing, 
But while we admit that the subject of sexual inversion hag 
its proper claims for disoussion we are very clear as to the 
propriety of limiting that discussion to persons of particular 
attainments. When Mr. HAvuLock ELLIs’s book was sent 
to us for review we did not review it, and our reason for 
this neglect of the work of the Editor of the ‘‘ Contemporary 
Science Series” was not connected with its theme or 
wholly with the manner of its presentment. Mr-Havenock 
ELLIs’s book is written in a purely dispassionate and scien- 
tific style and the only exception we take to the treatment 
is that we consider some of his quotations unnecessary 
because a scientific public is already familiar with the 
originals, and some of them useless, being drawn from 
tainted sources. We may say also that we do not agree with 
his view of the question, for we consider that such matters 
are far better treated from the psycho-pathological standpoint 
of Krart-EBBING than from that of ULRIcHS, with whose 
theory as to the naturalness of homo-sexuality Mr. 
HAVELOCK ELLIS seems in agreement; but a difference of 
opinion would not have prevented us from giving publicity 
to the author's labours. What decided us not to notice 
the book was its method of publication. Why was % 
not publisked through a house able to take proper measures 
for introducing it as a scientific book to a scientific 
audience? And for other reasons, which it would serve no 
purpose to particularise, we considered the circumstances 
attendant upon its issue suspicious. We believed that the 
book would fall into the hands of readers totally unable to 
derive benefit from it as a work of science and very ready to 
draw evil lessons from its necessarily disgusting passages. 
It must be pointed out, too, that a more than ordinary 
danger is attached to Mr. HaveLocK ELuis’s work as a 
book for laymen in that the author’s views happen to be that 
sexual inversion is far more prevalent than we believe it to 
be and that the legislature does injustice to many by 
regarding as crimes the practices with whioh it is bound 
up. He has failed to convince us on these points; and 
his historical references and the ‘‘ human documents” with 
which he has been furnished will, we think, fail equally to 
convince medical men that homo-sexuality is anything 
else than an acquired and depraved manifestation of the 
sexual passion; but, be that as it may, it is especially 
important that such matters should not be discussed by the 
man in the street, not to mention the boy and girl in the 
street. 

What constitutes indecent literature? Is a book indecent 
because it deals with an indecent subject? Surely there is 
no reasonable person who will say “Yes.” A book written 
solely in a spirit of scientific inquiry into a subject which, 
though odious in itself, has yet to be faced cannot possibly 
be included under the head of indecent literature. But 
such a book may become indecent if offered for sale to the 
general public with a wrong motive. BEDBOROUGH Was, we 
suppose, held by the Recorder to be guiltless of wrong 
motive or he would have been punished. But why this wrong 
motive should be imputed to the author we cannot guess; 
while if no such imputation was intended the reference 
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to tho more guilty persons who went scot free is 
meaningless. Mr. HAVELOCK ELLIS seems to us to have 
heen badly treated in the matter and unfortunate in his 
ublisher, for BEDBOROUGH, it must be remembered, 
pleaded guilty to the issue of two other indecent works 
‘with which the author of ‘‘ Sexual Inversion” had no con- 
mexion whatever. The moral of the story for scientific 
writers, who must often publish what would be obscene if 
appearing in doubtful channels or confided to dirty hands, 
is obvious. It is—be careful about the publisher. 


Annotations, 


“Ne quid nimis.” 


THE SOUDAN GAZETTE. 


WE heartily congratulate all, of whatever service and rank 
‘in that service, whose names compose this week the list of 
{honours in recognition of services in Egypt during the recent 
military operations. We also congratulate the authorities 
apon their promptitude in awarding these honours. Among 
the names occur those of twelve officers of the Royal 
Amy Medical Corps. Surgeon-General William Taylor 
.and Colonel W. H. Macnamara receive the Oompanionship 
of the Order of the Bath; Lieutenant-Colonel G. A, 
Hughes, Major E. M. Wilson, Major H. B. Mathias, 
nd Oaptain ©. 8. Spong receive the Distinguished 
Service Order; Lieutenant-Colonel T. J. Gallwey, C.B., 
Principal Medical Officer of the Egyptian Army 
weceives brevet rank as full Colonel; Major G. W. 
Robinson receives brevet rank as Lieutenant-Colonel ; 
Captain R.tH. Penton, D.S8.0., and Captain H. E. H. 
Smith receive brevet rank as Majors; Lieutenant E. W. 
Bliss receives brevet rank as Captain; and Lieutenant- 
‘Colonel A. T. Sloggett is granted the next higher 
rate of pay to his rank. The medal for Distinguished 
‘Conduct in the Field has been granted to 5 non- 
commissioned officers and 1 private of the Royal 
Amy Medical Oorps—viz., to First-class Staff-Sergeant 
Hoist, Sergeant F. Crooke, Sergeant G. A. Benson, Sergeant 
Scrase, Lance-Sergeant A. P. Mears, and Private A. Davidson, 
‘We also record with pleasure that Veterinary-Captain 
L. J. Blenkinsop receives the Distinguished Service 
‘Order, Veterinary-Lieutenant T. E. W. Lewis the brevet 
wank of Veterinary-Captain, and Veterinary-Oaptain G. R. 
Griffith, D.S.0., the next higher rate of pay of his rank ; 
‘and that the decoration of the Royal Red Cross has been 
conferred. upon Miss 8. E. Webb and Miss A. F. Grist 
‘of the Army Nursing Service, and Miss B. Geddes of the 
National Society for Aid to the Sick and Wounded in War. 
No medical man receives on this occasion the much-coveted 
Viotoria Oross, which is so rightly bestowed upon Captain 
Pa Kenna, Lieutenant the Honourable R. H. L. J. de 
Montmorency, and Private Thomas Byrne, of the 2lst 
dig for gallant behaviour during the famous charge of 

Tegiment ; and upon Captain N. M. Smyth, of the 2nd 
pea) Guards for saving the life of a camp-follower at 
minent risk to himself during the battle of Khartoum, 


LAY CRITICISM OF MEDICAL AFFAIRS. 
sncEM, the man in the street criticises some isolated 
tavotsey oe which questions scientific or technical alone are 

Wed he is apt to do so by the light of his necessary 


ignorance, so that he falls inevitably into error and uninten- 
tionally into injustice, Similarly the writer for the lay press, 
who is often but the man in the street with the practised habit 
of ready writing, is apt not only to be wrong himself but also 
to mislead others. The same, however, cannot always be 
said in the occasional cases in which wider interests are 
involved, in which the public good is at stake, and in which, 
although scientific knowledge may be necessary in order to 
fully appreciate them, there is a side of the question not 
exclusively professional or of which the scientific aspects 
are capable of being grasped by anyone bringing an 
jntelligent mind to bear upon them. We need not 
say that the British public is anxious to form correct 
opinions and to form them honestly, while the British press 
is, as a rule, anxious to guide it according to its lights upon 
the right path. On the question of vaccination, for example, 
valuable support has recently been received by the medical 
profession from the healthy common-sense and sound 
criticism brought to bear upon it by the more important 
part of both press and public. On such questions it is 
sometimes easier for laymen to give open expression to their 
opinions than it is for medical men, as they at least cannot 
be said to be actuated by a bogey known as professional 
jealousy or prejudice. ‘This, perhaps, is why the criticism 
recently accorded by an evening contemporary to the society 
fad known as ‘‘Christian Science” has proved of considerable 
value to the public. The articles, published some weeks ago, 
have been reprinted in the Westminster Budget and are 
instructive reading. The most stringent form, however, of 
lay criticism, that which can least easily be ignored and the 
results of which are most widely known, is to be found in our 
courts of law. To this, as the result of a recent inquest, 
which we noted in ‘ue LANcET of Nov. 12th, ‘ Christian 
Science” is now to be submitted in the person of a 
lady professing to heal by its means in return for a mone+ 
tary consideration, and of another upon whom lay, in the 
opinion of a coroner’s jury, the duty of summoning medical 
aid to a sick man. The danger of coming into collision 
with the law for the deliberate and intentional neglect of 
duty towards the sick and helpless has hitherto been demon- 
strated by cases where the sect known as the Peculiar 
People have allowed their children to die rather than call 
in medical aid, a gruesome test of faith to which 
apparently no ‘“ Christian. Scientists” have hitherto in this 
country submitted themselves. 


THE FATAL GLOVE FIGHT. 


Mr. Trourbecx, the coroner for Westminster, held an 
inquiry on Nov. 14th into the circumstances attending the 
death of Thomas Turner, aged twenty-three years, who died 
on Nov. 10th in Charing-cross Hospital after engaging in a 
glove fight at the National Sporting Club on Nov. 7th. 
The fight was ‘‘a match of twenty rounds at 8st. 81b. with 
4oz. gloves.” Actually 50z. gloves were used. The 
referee gave evidence that the fight was in no way a 
severe one. The men were very evenly matched and 
during the thirteenth round Turner received a light blow 
on the side of the head close to the right eye but some inches 
away from the ‘ point.” He then collapsed and the referee 
stopped the fight. After some brandy had been administered 
he revived, stood up, shook hands with his opponent, sat 
down again, and became unconscious. Mr. Jackson Lang, 
who was present as a spectator, said that he attended 
Turner, who showed symptoms of extreme collapse and 
inequality of his pupils. Mr. Malcolm Smith, who made 
the post-mortem examination, said that Turmer’s heart was 
extremely weak and small. On the right side of the brain 
was a clot of blood. The jury returned a verdict of ‘' Acci- 
dental death,” with a rider suggesting that the club should 
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instruct a medical man to examine the physical condition 
of candidates for boxing competitions before allowing them 
to take part in any fight. Turner, it appears, had not under- 
gone any medical examination before fighting, but even if 
he had we are not certain whether any medical man could 
have certified him as unfit. We doubt whether the diminu- 
tion in the normal size of the heart could have been 
diagnosed, and if it had been, a small heart need not neces- 
sarily mean an unhealthy heart. However, there can be no 
harm in the National Sporting Club adopting the suggestion 
of the jury, but this particular accident appears to us to 
have been unavoidable, 


INSTRUCTION IN TROPICAL MEDICINE. 


Iv is now generally known that at the instigation of 
Mr. Chamberlain it is proposed to establish an institution for 
the teaching of tropical medicine.’ A circular has been sent 
from the Colonial Office to the medical schools in reference 
to the matter, the essence of which is the following. Ina 
previous letter it had becn stated that Mr. Chamberlain had 
been endeavouring to make arrangements for giving to 
colonial medical officers special clinical instruction in 
tropical medicine, such as is given at Netley and Haslar 
in the case of medical officers of the Army, Navy, 
and Indian Medical Services, for from lack of the 
necessary material this tuition cannot be given in 
a satisfactory manner at the medical schools. Such arrange- 
ments have now been made. ‘‘ The directors of the Seamen’s 
Hospital at the Albert Docks, which offers exceptional 
opportunities for studying cases of tropical disease, are 
providing the necessary buildings and teachers for the 
accommodation and instruction of the medical officers who 
may hereafter be selected by the Foreign Office and the 
Colonial Office for appointments in the tropics. A sub- 
stantial contribution towards the initial cost of the buildings 
is being made by the Government, and it is hoped that 
by Oct. Ist, 1899, it will be possible to receive medical 
officers at the hospital for purposes of instruction.” It 
is proposed that, as is at present the case, candidates 
for medical appointments in the British colonial posses- 
sions shall be fully qualified before they can be put 
upon the Secretary of State’s list; that from this list 
acertain number shall be elected annually to fill the 
vacancies which may occur in the colonial medical service ; 
that the selected candidates shall be trained for a period 
of at least two months at the Seamen’s Hospital; and 
that they shall then be sent to the colonies or protectorates 
to which they have been allotted, where, when practicable, 
they will be attached in the first instance to the head- 
quarters hospital for the purpose of gaining additional 
experience. The circular goes on to state that although 
the school at the feamen’s Hospital is designed for 
the training of medical officers for the Government service, 
doubtless there will be many other medical men, such as the 
medical officers of missionary societies and trading corpora- 
tions and private practitioners who propose to settle in 
tropical countries, who will be glad to avail themselves of 
the advantages which such a school can offer. The colonies 
are being asked to make pecuniary contributions, to collect 
pathological material for use in the school, and to support 
the scheme in every possible way. The Royal Society has 
nominated two competent observers to proceed to Italy 
and then to Africa to study the subject of tropical 
malaria, and in addition the Secretary of State for 
the Colonies has nominated an experienced medical 
officer of the Colonial Service to aid in the investiga- 
tions. Such, then, are the main features of the scheme 
for special instruction in tropical medicine. All members 
of the medical profession will support Mr. Chamberlain in 


his endea‘ours to increase the facilities for the teaching of 
that branch of medicine which is so important for the 
welfure of Englishmen residing in tropical countries, but wo 
doubt whether the opinion will be so unanimous as to the 
suggested methods in the circular of which we have given 
an abstract. Our naval and army surgeons have nob 
suffered in this respect, for the teaching at Haslar and 
Netley is of the very best, and at the latter place therg 
are more cases of tropical disease than are to be found in 
any other hospital in Europe. At nearly all the medical 
schools, also, courses of lectures on tropical medicine have 
been delivered by medical, men well qualified by expe 
rience to do so, but practical teaching, which of coutse ig 
essential, has been lacking. The question therefore arises, Is 
the selection of the branch hospital of the Seamen’s Hospital 
at Albert Docks a wise one? There are many objections—for 
instance, the size of the hospital, the difficulties of access, 
and the depletion of the old parent hospital at Greenwich of 
its most interesting material. And then arises the all impor- 
tant question—Are the cases of tropical diseases met with 
at this hospital sufliciently numerous to justify its selec. 
tion as a school for the teaching and investigation of 
such diseases? Full details on this point would be valuable, 
We may refer to one disease most commonly met with in the 
tropics—namely, hepatic abscess. In twenty-five years at 
this hospital and its branoh at the docks only 50 cases have 
been so diagnosed, and it is, of course, open to doubt how 
many of these were cases of ordinary subphrenic abscess, 
It would be profitable before any large sum of monoy is laid 
out to compare such statistics with those of other hospitals, 
notably those of Haslar and Netley, the London Hospital, 
and Guy’s Hospital, in order to satisfy the minds of all 
as to the wisdom of selecting the branch hospital ab 
Albert Docks for the very excellent purpose designed 
by Mr. Chamberlain. The proposed school is estimated 
to cost £13,000 to build and equip and £3000 annually to 
maintain. Of the £13,000 the Colonial Office will contribute 
£3500. The remaining £9500 it is proposed to levy from the 
British public, colonists, and Indian subjects. But no in- 
formation is at hand as to the source of the annual £3000. 
If it be necessary that tropical medicine should have « 
school all to itself in London, why should it be placed so far 
away? The Dreadnought is much nearer and with its 236 
beds is more capable of affording clinical material than is 
its branch with its present 18 and proposed 45 beds. 


A CASE OF TYPHUS FEVER IN SOUTHWARK. 


A REPORT on a recent case of typhus fever was read 
by Dr. F. J. Waldo, medical officer of health, to the 
vestry of St. George, Southwark, on Tuesday evening 
last. The facts of the case were simple, A young man, 
aged nineteen years, a brushmaker, resident in the parish 
of St. George the Martyr, was admitted to Guy’s Hospital, 
where he developed what was recognised to be an attack of 
typhus fever. Dr. Waldo, when notified of the occurrence, 
at once took steps for the thorough disinfection of the 
patient’s dwelling and its contents. ‘Ihe house consisted of 
two rooms, inhabited by a family of six persons, father, 
mother, and four children, of ages ranging from nineteen to 
ten years, who all slept in a single upstairs bedroom. Of the 
inmates who had been exposed to the infection four were ati 
once removed to the recently established reception, hows 
belonging to the parish, and two days later the fit 
entered the same place, where they and their belong- 
ings were disinfected. They remained in the reception 
house upwards of 14 days. The special precautions taken 
consisted in burning bedding and clothes and in isinteoe 
and cleansing the rooms at the cost of the vestry, toget a 
with the isolation of the persons exposed to infection abo 
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yeferred to, and in view of the highly infectious nature of 
‘typhus fever it is satisfactory to note that no spread of the 
disease has hitherto occurred. From a careful consideration 
of the facts Dr. Waldo concluded that the case, if not 
actually contracted from disease germs latent in the house, 
was certainly rendered more dangerous by the crowded con- 
dition as to space both of the house and of the neigh- 
pourhood, and pointed out that powers were already in 
existence in Part III. of the Housing of the Working 
Classes Act, 1890, whereby the London Oounty Council as 
Jocal authority under the Act might provide dwellings for 
the working classes, the intention of the Act appearing to 
*pe the relief of overcrowding in poor districts. Dr. Waldo 
"ig to be congratulated upon his expressed intention of 
following the matter up, and we may add that in all large 
urban districts medical officers of health will do well to be 
on the alert against typhus fever, which, though a rare 
disease in England, is not obsolete. The sad little epidemic 
of last year in North Kensington would prove this, even if 
reports of recent cases in Islington, Kensington, and South- 
wark did not arouse apprehension. 


AN INFANT’S STARVATION DIETARY. 


Ws learn that the Hackney vestry have distributed at the 
Instance of their medical officer of health a circular through- 
‘out the district warning all parents and guardians of the 
‘real nature of ‘*condensed separated” and ‘‘ condensed 
skimmed” milks. It cannot be too widely known that these 
preparations are utterly incapable of supplying those food 
elements which are essential for the proper nourishment 
and growth of the body of an infant. At their best 
‘these preparations are but a concentrated nitrogenous 
and sugary food which is calculated to overtax the 
digestive organs of the infant, affording no nutri- 
tion, and probably leading to exhaustion. It is mon- 
‘strous, we think, that there is apparently the necessity 
of issuing such a warning. ‘There is no doubt that 
thousands of poor mothers buy this stuff under the delusion 
that it is an efficient substitute for natural milk. Instead 
of the issue of a warning of this sort we should like to see 
‘the sale of milk thus denuded and otherwise fabricated pro- 
hibited altogether or else the tins compulsorily labelled in 
bold and striking letters to the effect that in no case should 


the contents be regarded as taking the place of the natural 
article, 


THE CERTIFYING OF WORKHOUSE LUNATICS. 


A CORRESPONDENT writes to us as follows :—‘ As medical 
officer to the workhouse I informed the relieving officer 
that a patient there required removal on account of insanity. 
The magistrate to whom the relieving officer applied called 
40 another surgeon who certified the insanity. This is a 
peal departure here, pauper cases having been previously 
rant 38 a matter of course by the medical officer.” 
iat ay raised by our correspondent is one which 
hina infrequently taised by medical officers fof work- 
‘aan and the solution of it not infrequently gives some 
of this to boards of guardians. Like most questions 
nay ibe sort it has two distinct aspects from which it 
Vrom he ece legal and a common-sense point of view. 
workhou egal point of view the medical officer of the 
referred 18 Powerless to do anything in the matter 
in the h cy The Lunacy Act places absolute discretion 
aid to ae is of the justice whom he shall summon to his 
received vestigate a case of lunacy concerning which he has 
constable notice in due form from the relieving officer, 
of jude: overseer of the parish. Nor can the board 
Matter sree or the relieving officer do anything in the 

» Hf the justice has a fancy for one particular 


medical man. It is true that the relieving officer some- 
times ventures to remark, when he takes his notice, as 
he usually does, in person to the justice, that ‘‘ Dr. A. is out 
of town,” or that ‘‘ Dr. B. has had this particular case under 
his observation,” but he renders himself liable to be told to 
confine his attention to his own duties. Turning now to the 
common-sense view, there is much to be said in favour of 
the medical officer of the workhouse being selected by the 
magistrate to examine and certify in cases of alleged lunacy 
brought into the workhouse. No one is so likely to be 
possessed of all the facts of the case as he is, and no one 
knows better whether the case is a suitable one for a lunatic 
asylum, an imbecile asylum, or to be discharged, as the 
medical officer who has been watching the patient from day 
to day and who sent the notice to the relieving officer con- 
cerning the case. Indeed, in many parishes there is a semi- 
official agreement (we say ‘‘ semi-official”” because the discre- 
tion is so absolutely in the hands of the justice under the 
Lunacy Act that no agreement can override it) between the 
guardians and the medical officer of the workhouse, the justice 
concurring, that the medical officer shall certify in all cases 
which pass through the workhouse at a fixed fee. But, on 
the other hand, it is alleged, though we cannot for one 
moment admit the truth of the suggestion, that an arrange- 
ment of this sort is liable to abuse by the medical officer 
of the workhouse sending notices about cases unnecessarily. 
Even in cases where it may appear unnecessary it is 
desirable in doubtful cases that the justice should have 
an opportunity of examining the case and either dis- 
charging or certifying for the removal. Many alcoholic 
eases present considerable difficulty as to a diagnosis 
of lunacy and they should always be certified in 
due form, after consultation between the medical officer 
and the justice. As well might it be alleged that 
the justice in summoning a medical man to examine an 
alleged lunatic of whom he has received information from 
the relieving officer is guided by personal considerations 
(it has been alleged, for instance, that a justice thus 
rewards his family medical attendant) in preference to 
those of the practitioner's suitability and knowledge of 
lunacy. In reference to the special case of our corre- 
spondent he can do nothing but discuss the matter 
amicably when occasion offers with the more influential 
of the guardians and in that way endeavour to induce 
the justice to acquiesce in some such arrangement as that 
indicated above. 
A JEW'S OBJECTION TO SERVE ON A 
CORONER'S JURY. 


In THE LANcET of Nov. 12th (p. 1282) we mentioned that 
a difficulty had arisen in Manchester with regard to viewing 
the body when a Jew was summoned on a coroner’s jury. 
On Nov. 14th, in the same city, two Jews were summoned— 
one for the sixth, the other for the second time—to serve on 
the city coroner's jury, and, as before, they objected to do 
so on the ground that viewing the body was opposed to their 
religious convictions and that it was against the Jewish law, 
The coroner said it would simply make them ‘‘ unclean” for 
acertain period. One of the objectors is reported to have 
said that he ‘‘was no Biblical scholar, but a conscientious 
believer in the Jewish law.” The coroner said that if 
they were made unclean they could not give the blessing 
in the synagogue for seven days. It was an unpleasant 
duty to view the body, but they ought to do their duty as 
citizens, and he asked what reason there was why they 
should not be unclean? Unfortunately one of the objectors 
gave it out when the summons was served that he was in 
London when it was known that he was in Manchester and 
he was asked if telling an untruth made him unclean. Some 
elements in the case suggested a comic sice, and it would be 
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easy to turn the whole proceedings into a farce. It does not 
seem fair, however, that persons whose consciences are so 
elastic in some directions should string them up so tightly in 
others as to enable them to enjoy the advantages of citizen- 
ship while they evade its duties. 


THE DENTAL HOSPITAL OF LONDON. 


THE annual dinner of, the staff and present and past 
students will be held on Saturday, Dec. 3rd, at the Hétel 
Métropole (Whitehall Rooms), under the presidency of Mr. 
Storer Bennett. Gentlemen either now or formerly con- 
nected with the hospital or medical school who may through 
inadvertence not have received special notice and who desire 
to be present are requested to communicate with the dean 
at the Dental Hospital, 40, Leicester-square. 


PAY WARDS IN BRUSSELS HOSPITALS. 


ACCORDING to the report of the Conseil des Hospices in 
Brussels it appears that last year nearly 1100 persons were 
admitted to the public hospitals as paying patients, the tariff 
varying from 3fr. to 15 fr. per diem, for which everything, 
including professional services and even important opera- 
tions, was provided. The total amount received last year 
was 70,000 fr. The medical journals are beginning to com- 
plain that this system of admitting paying patients is very 
unfair to medical men and that reform is needed which must 
take one of the following shapes: (1) the total abolition of 
paying wards or (2) the permission for paying patients to 
select their own professional attendants who must be allowed 
to have free access to them. It is suggested that tho 
Brussels College of Medical Practitioners should take the 
matter up. 


“MUSCULAR DYSTROPHIES.” 


In the American Journal of the Medical Sciences for 
September, 1898, Dr. A. A. Eshner publishes a paper entitled 
‘‘ A Contribution to the Study of the Muscular Dystrophies.” 
The writer first refers to Erb’s views—namely, that the 
changes in the muscles in these conditions are not purely 
myopathic, but that they may depend upon impalpable 
nutritional alterations in the ganglion cells of the anterior 
horns of the spinal cord not capable of demonstration with 
our present resources—and therefore proposes to designate 
such cases as come under this group as ‘muscular 
dystrophies,” thus not indicating definitely any theory 
of their pathology. Several types of the disease have 
been described, as, for instance, the idiopathic, the pseudo- 
hypertrophic, the juvenile or scapulo-humeral of Erb, the 
infantile of Duchenne, or the facio-scapulo-humeral of 
Landouzy-Déjérine, and the hereditary of Leyden; but 
Dr. Eshner thinks it is doubtful if any useful purpose is 
subserved by this classification, inasmuch as the boundaries 
of the several so-called types are ill-defined, and many, if not 
most, cases present features of two or more varieties. It is 
probable that these several forms represent rather differences 
in degree and distribution than variations in essential 
character. Details are then given of 20 cases. Most of 
the cases are of mixed type, with a predominant tendency 
to muscular pseudo-hypertrophy. Of the whole number but 4 
occurred in females. So far as could be ascertained the first 
symptoms in the cases reported were noticed in none later 
than the thirteenth year, in 2 at birth, in 2 during the first 
year, in 2 during the second year, in 2 during the third year, 
in 2 during the fourth year, in 3 during the sixth year, in1 
during the seventh year, in 3 during the eighth year, in 2 
during the ninth year, and in 1 during the tenth year. The 
ages of the patients at the times when they came under obser- 
vation varied from three to twenty-four years. In only 2 of the 
cases (in brothers) was it definitely ascertainable that similar 


disease existed in any other member of the same family, In 1y 
cases one or more of the infectious diseases had preceded the 
onset of the dystrophic manifestation. In 8 cases there haq 
been falls upon the back before the advent of the symptom 
of the muscular trouble. Dr. Eshner calls attention to the 
contraction of the muscles of the upper part of tho thigh 
noted in two of the cases, when ithe sole of the foot was. 
gently irritated notwithstanding the absence of the plantar 
reflex. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 

EXAMINATIONS for the certificate of the Association in 
psychological medicine will be held in London, Edinburgh, 
Glasgow, Aberdeen, and Dublin, on Thursday, Dec. 15th, 
1898. Candidates intending to present themselves for 
examination should give fourteen days’ notice to the 
Registrar (Dr. Spence, Burntwood Asylum, Lichfield), from 
whom any further information may be obtained. 


THE DIAGNOSTIC VALUE OF KOPLIK’S SPOTS. 


In the New York Medical Journal of Oct. 15th, 1898, Dr, 
J. Sobel confirms the claims of Koplik’s spots as a Ppathogno« 
monic sign both in the pre-eruptive and eruptive stage of 
measles. As stated in an annotation in Tum LAnont of 
April 30th, 1898, these spots are limited to the mucous 
membrane of the cheeks and lips and are small, irregular, 
and bright red. In the centre of each is a minute speck, 
bluish-white in strong daylight, which, according to Koplik, 
is absolutely pathognomonic of measles. In the early stages 
of 35 cases of measles Dr. Sobel never found this sign 
wanting. On the other hand, he never found them present 
in 1000 adults suffering from a number of affections or in 
children affected with various eruptions—varicella, scarlet 
fever, vaccinia, rétheln, congenital syphilis, urticaria, pur- 
pura, erythema multiforme, miliaria, eczema, and bromide 
and antipyrin rashes. He corroborates Slawyk’s observation 
that the spots occur most frequently opposite the region of 
the lower molar teeth. 


THE SMOKE NUISANCE 


ON Nov. 12th a summons was heard at the West London 
police-court at the instance of the Vestry Clerk of Hammer- 
smith against the East India Produce Company for allowing 
their chimney at Albert Mills, Upper Mall, to emit black 
smoke in such quantities as to be a nuisance. The principal 
witness against the company was Sir William Blake Rich- 
mond, who said that the smoke issuing from the chimney’ 
was ‘tas black as his coat and so thick that he could not see 
through it.” A vestry sanitary inspector gave similar evi- 
dence. ‘The defence was that only yellow and brown smoke 
issued from the chimney and that smoke-consumers had 
been applied some two months ago, We do not doubt. 
this fact, but it is quite evident that the smoke-consumers 
do not do their work properly. Mr. Rose, in describing 
Sir William Richmond as a public benefactor, referred to 
the difference of opinion as to the colour of the smoke, and 
said that that gentleman from his profession was the most 
fitting witness to describe it. He should make a prohibitory 
order for the prevention of the recurrence of the nuisance 
and should allow tho vestry five guineas costs. We are 
glad to see that the incriminated company did not put fore 
ward any plea about not being able to get Welsh coal, for 
whether they can or not that has nothing to do with it. We 
should like to sec the sanitary authorities take in hand a 
case of certain big restaurants and hotels which are much es 
blame as regards polluting the air, and also we should ue 
know whether there is any power by which the Lon nd 
County Council can make it obligatory on the baile em 
architects of any new house or houses to fit the fireplat 
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with some kind“ of smoke-preventing apparatus. Tf the 
council has not such powers the sooner it applies for them 
the better. New houses are being built every day, and it is 
ridiculous to allow new centres of pollution to arise without 


hindrance. 


THE RECORDER AND” THE SUPERINTENDENT. 


Our special correspondent at Belfast called attention last 
week to the extraordinary action of the Belfast Recorder in 
@eclining to allow Dr. Graham, the medical superintendent 
of the asylum, a fee for making an affidavit in reference to 
the condition of a lunatic and for attending the court. 
Dr. Grabam’s action has now received considerable official 
support, as will be seen in our special correspondent’s letter 
jn another column, and he is to be warmly congratu- 
lated upon the dignified way in which he has pressed 
his rights. It is to be hoped that the Recorder, who is on 
all accounts a most kind as well as honourable gentleman, 
will, now that both his statements in reference to Dr. 
Graham’s predecessor have been disproved and his legal 
decision called in question, see that the proper course is to 
reverso his previous judgment. In our opinion life would 
be intolerable to medical men if they were to be compelled 
to attend civil courts and prepare important medical reports 
simply because they are Government officials, 


ANKYLOSTOMUM DUODENALE. 


In the Berliner Klinische Wochenschrift, No. 36, 1896, 
Dr. W. Ginn and Dr. Martin Jacoby published certain observa- 
tions which they had made on the presence of the ankylosto- 
mum duodenale and other parasites in the intestines of natives 
of India and they arrived at two main conclusions : (1) when 
the ankylostomum has gained a hold amongst a native tribe 
of India it spreads with great rapidity amongst the members 
of the tribe; and (2) it appears very probable that a person 
may have the ankylostoma in his intestine without being 
the subject of ankylostomiasis. In the summer of 
this year, 1898, the same observers had opportunities 
of examining the stools of several natives. Of the faces of 
8 natives of Ceylon, in 8 the ova of ankylostomum duodenale 
were found, in 7 those of the trichocephalus dispar, and in 
6 those of the ascaris. In the stools of 6 natives of Madras 
in 6 were observed the ova of ankylostomum duodenale, 
in 6 those of trichocephalus dispar, and in 5 those of ascaris, 
and in 2 of the Madras natives the larva of anguillula 
intestinalis appeared, The first of the above proportions was 
therefore corroborated by the new investigations. As sup- 
Porting the second of their conclusions Dr. Ginn and Dr. 
Jacoby found that a large number of Asiatics and Africans 
in whose stools the ova of the ankylostomum were found 
exhibited no signs of anemia. Amongst certain tribes 
there seemed to exist a certain immunity from anky- 


lostomiasis, But the immunity was limited and by no 
means absolute, 


THE CHEMICAL SOCIETY. 


Mie the idea was mooted more than half a century ago of 
chgae a chemical society doubts were expressed by several 
The is ae to whether success would attend the experiment. 
scientite en Society is now amongst the most active 
Wo bei odies connected with the parent Royal Society. 
actory eri too, that financially its position is very satis- 
Society 7 he work done by the Fellows of the Ohemical 
most im eit the past fifty years embraces some of the 
of the eae discoveries which have appeared in the annals 
six past pr of Scientific research. Amongst tho fellows are 
‘ century ee who have belonged to the society for half 
Franklasg a 1880 are Sir Joseph Henry Gilbert, Sir Edward 

cl, De A Tofessor William Odling, Sir Frederick Augustus 

» Ur. Alexander William Williamson, and Dr. John Hall 


Gladstone. The death of Lord Playfair a few months ago 
removed a member who had also served as a president. 
A banquet in honour of these scientific men was projected 
early in the year and was eventually arranged to take- 
place on June 9th. In consequence, however, of the death 
of Lord Playfair the banquet was postponed till Nov. 11th, 
when a very representative company of distinguished men of 
all branches of science entertained the surviving past presi- 
dents who have been Tellows for half a century and whose- 
names appear above. In replying to the toast of ‘ The Past 
Presidents” which was given by the present President, 
Professor Dewar, each veteran gave a most interesting his- 
torical sketch of the progress of chemistry during the last five 
decades. The guests present included Mr. Haldane, Q.O.,. 
M.P., and Dr, Béttinger of the Reichstag, who replied 
to the toast proposed in their honour by Dr. T. E. 
Thorpe, the treasurer of the society. Congratulations. 
were received and announced from the Russian and 
German chemical societies. Professor Michael Foster, who- 
followed Lord Lister in an interesting speech, remarked that 
when the British Association met their Trench friends 
at Dover and Boulogne next year Fashoda would have been 
forgotten and they would not be using the resources of 
science to make the two nations as small as possible but each 
would be using the resources of the other to advance their’ 
common knowledge. 


THE SPECTACLE MAKERS’ COMPANY’S OPTICAL. 
EXAMINATION AND THE EXAMINATION OF 
THE BRITISH OPTICAL ASSOCIATION. 


Our contemporary the Optician gives in this week’s issue 
the questions set by the examiners of the above bodies for 
their optical examinations. The examination of the Spectacle: 
Makers’ Company is the first of them and is divided into two 
parts—a vivd voce and a written, the latter occupying two- 
hours anda quarter. It is stated that 93 candidates presented. 
themselves and that amongst these there were a large 
number of old members of the industry, the provinces being” 
well represented by candidates from Leeds, Tunbridge Wells, 
Deal, Tenby, Carlisle, Kilmarnock, and other places. The 
questions seem to have been carefully thought out, and if 
anything like satisfactory replies were obtained the standard 
of knowledge in the possession of the opticians is very 
high, and it is clear that those who pass the examina- 
tion will not only be thoroughly grounded in their: 
subject, but will be very competent judges of the 
prescriptions sent to them by ophthalmic surgeons. 
As it is certain that a large proportion of the public do, and 
will always continue to, apply to the optician for incipient 
failure of vision it is obvious that the glasses selected by the: 
optician should be given with judgment and a sound know- 
ledge of the principles of optics. At the same time the 
opticians should remember the motto, ‘*Ne sutor ultra. 
crepidam,” and take care when unusual or suspicious phe- 
nomena are observed to recommend the patient to obtain 
the advice of the surgeon. We append a few of the ques- 
tions set at the former of these examinations. 1. How would 
you determine the focal length of a simple biconvex lens with 
faces of equal curvature? Give all the practical methods. 
you know of. & In what way is the position of the 
principal focus of a lens dependent upon the choice of the 
curvatures? Illustrate your answer by reference to 
the positions of the front and back foci of a plano- 
convex lens of + 20D. Docs it matter which surface you 
turn towards the source of light as regards definition T 
3. A prescription is given you as follows: — 3 D. O. axis 
horizontal © + 1:5 D.C. axis vertical R. &L. State the 
different methods of working such a lens and give reasons for 
your choice of curves. 4. A boy, aged ten years, has vision 
= }§ and with - 2:5 D.S. he sees 33, but on testing, his P.P. 
is found to be at 12 cm. What is probably his defect and 


1350 THE Lancet,] 


MEDICAL OFFICERS OF HEALTH AND PRIVATE PRACTICE. 


[Nov. 19, 1898, 


give your reason? The British Optical Association’s 
examination has also been held this month and twelve 
candidates presented themselves, out of whom only 
one failed to pass. This examination occupies about 
two and a half hours and is divided into three 
parts—optic, dioptric, and ophthalmometric. Amongst 
the questions were the following: 1. Show how images 
formed by concave lenses are always vertical, erect, 
and diminished. 2. Transpose the following lenses into 
other combinations: (a) 1-78 cyl. axis 45° CS + 3°25 cyl. axis 
185° ; (b) + 3:00 spher. © — 1'5 cyl. axis 105°; (c) + 1:25 
sph. © + 2°75 cyl. axis 90°. 3. In dislocation of the crystal- 
line lens, the periphery of the lens being located, say, in 
the middle of the pupil; how would you prescribe lenses 
to assist the refraction for distance? These are sufficiently 
reasonable questions and no exception can be taken to them 
from a professional point of view. We must add, how- 
ever, that in the ophthalmometric part of the examination 
of this association some of the questions trench on purely 
medical subjects and imply that the young optician has gone 
somewhat beyond his métier—for example, Question 3 is, 
How would you diagnose tobacco amaurosis? Question 4 is, 
How would you measure scotoma? Question 7 is, What are 
the indications that would lead you to suspect incipient 
glaucoma? If the candidate be expected to diagnose tobacco 
amaurosis, why should he not know the retinal changes in 
Bright’s disease and diagnose the nature and position of an 
intracranial lesion from the observed defects in the field of 
vision? Surely, all this is quite outside the optician’s work, 


SWEET SPIRIT OF NITRE, 


Now that the expression ‘‘sweet spirit of nitre” is 
included in the new Pharmacopwia as a synonym for spirit 
of nitrous ether druggists are bound to supply this article 
when asked for under the popular name and the article may 
be demanded in accordance with the strength officially laid 
down. It is well known that when druggists in the past 
were asked for sweet spirit of nitre they now and then 
supplied an article of deficient strength against which no 
remedy could be provided because sweet spirit of nitre had 
no official existence and no recognised definite strength. 
However, the new Pharmacopceia now provides that when 
sweet spirit of nitre is asked for the official spiritus etheris 
nitrosi shall be supplied. It is early yet to decide upon the 
effect of this alteration but in one case an inquiry has been 
made. Dr. Bernard Dyer in his report as the analyst to the 
county of Leicester found that of the 51 samples of sweet 
spirit of nitre obtained 23 were of first-class quality, 21 were 
fairly good, while 7 samples were decidedly unsatisfactory. 
In the last instances the retailing druggists were only warned, 
.as it was considered probable that these specimens’ had been 
in stock before the new Pharmacopccia was published. The 
inquiry is instructive and timely and it should place retailing 
Aruggists on their guard so that they may not unwittingly 
commit an offence under the Food and Drugs Act. 


MEDICAL OFFICERS OF HEALTH AND PRIVATE 
PRACTICE. 

THE vacancy of the post of medical officer of health of 
the Burgh of Perth is the cause of much discussion as to 
whether the newly-appointed medical officer should be 
debarred from private practice and at the same time of 
course be offered suitable remuneration. Hitherto in the 
Burgh this has not been the case, although the county 
medical officer is debarred. The late medical officer for the 
Burgh, Dr. Simpson, now dead, had, we believe, £105 per 
annum as medical officer and £52 10s. as police surgeon, 
and was in addition allowed to carry on private practice. 
‘To our minds it is in no way desirable that the medical officer 
of health should be also in private practice, for the holding 


of’ the two posts must at times bring him into disagreeable 
and anomalous positions. To begin with he might very well 
often come into conflict with his fellow practitioners ang as 
he is in private practice himself, with professional rivals, Also 
cases might arise where as medical officer of health his dut 
might be directly opposed to his interests as a practitioner, 
It is for these reasons that we hope that the Burgh of Porth 
will see its way to appoint a medical officer of health 
who will be debarred from private practice but who will also 
receive sufficient remuneration to enable him to devote his 
whole time to the duties of his office and who will be in a 
position to exercise them without fear or favour, 


THE KITCHENS OF PARISIAN EATING-HOUSEs, 


In December, 1897, the Sooiété Frangaise @’Hygitne 
resolved to appoint a commission to inquire into the 
sanitary conditions under which the kitchen employés in 
Parisian hotels, restaurants, and other establishments of a 
similar character where food is prepared for public consump: 
tion, are compelled to carry on their work, and in due course 
a report embracing the whole subject was published in the 
Journal d@’Hygitne over the signature of Dr. Bruhat, the 
secretary of the commission. It is not too much to say that 
the condition of things disclosed in this exhaustive report 
can only be described as deplorable. Until a few years ago 
all kitchens, with their offices and annexes, where eatables 
were cooked for the use of the public were under 
Government surveillance by virtue of several decrees 
dating back upwards of twenty years, but in July, 1894, 
this important safeguard to the general health was with- 
drawn. A Ministerial circular suddenly appeared directing 
the sanitary inspectors of the municipality of Paris to 
abstain in future from the inspection of eating-houses of 
every description because it had been ruled that such estab- 
lishments were no longer to be regarded as trading places 
but rather as partaking of the nature of private houses. 
And yet, to judge by the copious extracts which Dr. Bruhat 
has cited from official reports dated prior to the retrogressive 
circular, the need for efficient supervision and control 
remained as urgent as ever. Writing to the Minister of 
Commerce in 1892 M. de Maroussen, with reference to the 
junior employés in public kitchens, says: ‘A wretched 
existence ; cooking arrangements badly installed ; hygienic 
conditions deplorable.” In July, 1888, MM. Hudelo and 
Napias wrote the following description of the kitchen in one 
of the principal boulevard restaurants :— 

“Everything is on the narrowest scale and one was 
consequently roasted on all sides. The ceiling is scarcely 
3 metres high, while overhead the gas flares. Under soot 
are the pipes from the range, between which and the gril 
the distance is so small that if two men want to pass each 
other one of them has to squeeze himself up against the 
heated metal. To the left is the spit ; alone the right end is 
unoccupied. Imagine eight or ten people working together 
under such circumstances! ‘his is, nevertheless, the stato 
of affairs in 80 per cent, of the kitchens not only in bed 
but also in our larger towns, and even in Algeria. 

In a report by M. Schaere the following passage oceurs a 

“The kitchen is underground, less than 2} metres high i 
and along with the larder and offices receives its light Ke 
air through narrow slits, three opening at the Jevel Of a 
street and two on the garden. ‘There are two ventilate. 
but they work badly. The street sewer being on & pe 
level than the floor it is impossible to drain into it, 80 ® ning. 
pit has been sunk which has to be emptied by pump to 
The smell from it is most offensive. ‘The sink drains dal 
the sewer, but sometimes the contents of the Jatter bat 
the kitchen. A wrinal hard by is in communication wi 
cess-pit.” 

Another reporter writes :— 


“The kitchen is invariably the filthiest ne 
house. ...... In some establishments you will a 
in direct communication with the kitchen or els 
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larder, but this is a trifle, seeing that in others the hands 
axe obliged to convert provision-tins into urinals, being for- 
pidden to obstruct the narrow space by passing to and fro. 
Working from five or six o’clock in the morning until ten 
o'clook at night, with only short intervals for eating, but none 
for repose, it is no wonder that the hapless people whose fate 
has made them Parisian cooks should suffer excessively 
from preventable diseases, chiefly tuberculosis and 
gastro-hepatitis, and be the victims of an abnormal 
mortality. ‘Their surroundings are insanitary to a degree 
almost beyond belief, and in addition they have 
to breathe an atmosphere heated ‘‘not merely up to 
104°F., which is the ordinary temperature in Parisian 
kitchens, but even as high as from 140° to 160°.” 
The number of cooks employed in the public eating 
establishments of Paris is estimated at 20,000, of whom 
8000 are males and 12,000 females. During the quin- 
quennium 1891-95 the death-rate among them was 26:98 per 
1000 per annum, or about double that of the adult popula- 
tion of the city. The same factors which are responsible for 
the unhealthiness thus so lamentably exemplified must also 
react disadvantageously on the food prepared. Tor the sake 
of the poor people chiefly concerned and also in the 
interests of the immense number of visitors to Paris, of 
whom British subjects form no small part, who naturally 
are obliged for the most part to frequent hotels and 
Testaurants, it is imperatively necessary that remedial 
measures of a radical description should be forthwith 
devised for the crying evil which has been so fearlessly 
exposed by the Société d’Hygidne. ‘The commission, in 
conclusion, strongly recommend the immediate resumption of 
systematic supervision in all kitchens where food or 
comestibles of any kind are prepared for general use; and 
they are also of opinion that every employé should be allowed 
at least one free day per month. These recommendations 
do not err on the side of unreasonableness, but no doubt it is 
better to ask for a little and get it than to paralyse a timid 
executive by an excessive demand. 


CHRISTOPHER COLUMBUS AND THE MEDICAL 
PROFESSION. 


Ir is stated in Italia Termale that Dr. A. M. Fernandez 
de Ybarra has published an interesting work on the medical 
history of the expeditions wbich Christopher Columbus 
undertook in his search for a new world. During the great 
discoverer’s first voyage his slender following, which all told 
numbered but 120 souls, included two physicians—to wit, 
Master Alonzo, on board the caravel Santa Maria, and Master 
Juan, on board the Pinta. When Columbus retuned to 
Spain the last-named officer remained behind at Fort 
Navidad, and made one of the thirty-cight victims who were 
Massacred by the natives of San Domingo. ‘The principal 
medical officer of the second expedition, which consisted 
of 1600 mon, and sailed from Cadiz in the month of 
September, 1493, was Dr. Diego Alvarez Chanca, of Seville, 
physician in ordinary to the King and Queen of Spain. 
In 4 report addressed to Ferdinand Columbus referred 
to this officer in the following flattering terms: ‘‘I make a 
Point of directing the attention of your Highness to the 
hover-ending work wherewith Dr, Chanca is overwhelmed in 
Prins of tho heavy sick roll together with the dearth 
te sions 5 but in spite of all difficulties he evinces the 
ij i zeal In everything that concerns his art. Your 
mene having left me free to fix the amount of his 
ie en (although it is perfectly certain that neither I 
ance else in my position could give him a sum even 
rf pe ing what he would gain on Jand), I have opened for 
Rtas annual credit of 50,000 maravedis.”! Dr. Chanca is 

the credit of having cured Columbus of a malignant 


1 About £144 sterling. 


fever which had brought him to death’s door, and he is also 
said to have been the first person to write a description of 
the New World, his contribution taking the form of a 
report to the Municipal Council of Seville. On his return 
to Spain he produced his ‘‘Commentum Novum in Para 
bolis Divi Arnoldi de Villanova” which was published at 
Seville in 1514, But it was not solely to the members of tho 
medical profession who sailed in his company that Columbus 
expressed his indebtedness. Paolo dal Pozzo Toscanelli, a 
famous physician and astrologer of Florence, gave him what 
is described as excellent advice regarding the possibility of 
reaching India from the West, and in order to simplify 
matters likewise presented him with a map showing the 
course he ought to steer, The value of the Florentine’s 
counsel is open to question, but there was another less 
pretentious practitioner who undoubtedly was able to render 
the hero an inestimable service at a turning point in his 
career. Discouraged by persistent opposition and well- 
nigh broken-spirited, Columbus had sought asylum in 
the convent of Santa Maria della Robida in Andalusia, 
whereupon the Prior believing him to be mad sent for Dr: 
Garcia Fernandez, an unassuming country surgeon from the 
neighbouring hamlet of Palos do Moguer. Mappily the 
village Galen was a man of discernment. He quickly 
perceived that his patient was no lunatic but a man of 
genius, and instead of consigning him to chains and a 
dungeon after the fashion of the day he not only restored 
him to health by his treatment but also won for him the 
goodwill of the Prior, who furnished him with means and 
introduced him at Oourt. It is generally stated thas 
Columbus died from gout, but Dr. de Ybarra disagrees with 
the authorities who are responsible for this diagnosis. In his 
opinion death was due to cardiac complications consequen’ 
on chronic rheumatism, and in support of this contention he 
adduces the testimony of several persons who aver that they 
saw the dying navigator during the last month of his life 
and that his body was enormously swollen from the chest 
downwards, 


YELLOW FEVER IN NEW YORK CITY. 


THR first.case of yellow fever which has occurred in New 
York city for many years terminated fatally about three 
weeks ago. Colonel Waring, one of the best known public 
men in New York, who made a name for himself and earned 
the lasting gratitude of his fellow citizens under the régime 
of the late mayor by efficiently and thoroughly cleansing the 
streets, had been sent by the United States Government to 
Cuba to make a report on the condition, and to suggest plans 
for the sanitary regeneration, of Havana and Santiago. 
Colonel Waring having completed his task arrived at New 
York on Tuesday, Oct 25th. On his arrival he complained 
of feeling unwell, but thinking that he was suffering from a 
slight attack of malaria he proceeded to his home to rest for 
a day or two before going to Washington to report the results 
of his mission to President McKinley, The family physician 
was called in and he decided that his patient was suffering 
from a severe cold and it was not until the Thursday that 
suspicions were aroused as to the true nature of the malady. 
Dr. Doty, the health officer of New York Harbour, was 
summoned in consultation and he quickly came to the con- 
clusion that Colonel Waring had contracted yellow fever. 
At 1A.M.on Saturday, Oct. 29th, the dreaded black vomit 
made its appearance and, becoming weaker and weaker 
after each recurrence of the vomit, Colonel Waring 
expired at eight o’clock on Sunday morning. Immediately 
after death the body was placed in a lead coffin which 
was hermetically sealed and was conveyed on board the 
Health Department boat to the State crematorium on Swin- 
burne Island, where it was burned. Much fear was 
evinced that the contagion might spread and every sanitary 
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precaution was taken to prevent such an occurrence. 
"It was pointed out, however, by experts that at this 
time of the year and in a city like New York where the 
hygienic arrangements were so good there was no cause for 
alarm. Colonel Waring was an authority on sanitary 
~engineering and he had written many books on the subject. 
It will be remembered that in 1896 Colonel Waring made a 
-tour of the large towns of the European continent and of 
Great Britain in order to inspect their different methods of 
“Sewerage, draining, and street cleaning, the results of his 
investigations being set forth in a series of valuable articles. 


Dr. GIUSEPPE SANARELLI, of the Uruguayan Medical 
‘School and Director of the Hygienic Institute at Monte- 
rvideo, whose discovery of the microbe of yellow fever has 
brought him much distinction, has been offered by Dr. 
Baccelli (Minister of Public Instruction) the chair of 
Hygiene in the University of Bologna left vacant by 
Professor Roncati. The offer was made in accordance with 
the express wish of the Bolognese medical faculty. 


“ THE Alvarenga prize of the College of Physicians of 
Philadelphia for 1898 has been awarded to Dr. 8. A. Knopf 
-of New York City for his essay, entitled ‘‘ Modern Prophy- 
laxis of Pulmonary Tuberculosis and its Treatment in Special 
Institutions and at Home.” 


THE County Council of Wiltshire on Tuesday last, after a 
-debate lasting nearly three hours, resolved by 31 votes 
-against 29 to appoint a medical officer of health to the 
-county at a salary of £500 per annum with travelling 
expenses. 7 


A Donation of £1000 from ‘‘H.” and one of £500 from 
«*K.” have been received towards the Charing-cross Hospital 
Special appeal for £100,000. 


THE ROYAL COMMISSION ON THE METRO- 
POLITAN WATER-SUPPLY. 


Tue thirty-third sitting of the Royal Commissioners was 
cheld at the Guildhall, Westminster, on Nov. 8th. Lord 
Llandaff, the chairman, presided, and the other Commis- 
Sioners present were the Right Hon. John William Mellor, 
*Q.C., Sir John Dorington, M.P., Sir George Barclay Bruce, 
Mr. de Bock Porter, Major-General Scott, and Mr. Robert 
‘Lewis. 

At the commencement of the sitting Mr. John Hollams 
continued his evidence. The other witnesses examined were 
‘Sir Henry Knight, chairman to the Southwark and Vauxhall 
Company; Mr. Walter Hunter, engineer to the Grand 
-Junction Company; Mr. Restler, engineer to the Southwark 
and Vauxhall Company; and Mr. Thomas Parkes, engineer 
to the Lambeth Company. 

Mr. JoHN HOLLAMS, in answer to the CHAIRMAN, said 
that the proportion of interest on the Debenture Stock which 
it would be necessary to issue for carrying out the proposed 
‘inter-communication between the companies could be 
sarranged by an arbitrator. In case of water being taken 
from the Southwark and Vauxhall Station at Battersea each 
company should, in his opinion, pay the interest on the 
-debentures issued in the manner arranged by the arbitrator. 
If one or more companies used the water that company or 
those companies should pay for the amount used. 

In answer to Mr. DE Bock PorTERr the witness said that 
‘if the mains of one company were used to conduct water for 
‘the use of another a payment for the ‘‘ way leave” should be 
charged. 

In answer to the CHAIRMAN the witness said that in the 
-East-end of London many houses were supplied at a loss to 
‘the company; practically the rich were made to pay for 
the poor. The Staines Reservoir Act prohibited intersale of 


water derived from that source and there were many Clause 
in existing Acts of the water companies which would have 
to be repealed to render an inter-communication system 
legally possible. Statutory provisions would also have to 
be made to give the water companies power to spend mone; 
outside their authorised districts of supply. The witness 
thought, however, that a scheme of inter-communication 
might be sanctioned by a very simple Act of Parliament, 

Lord LLANDAFF said that the Commissioners wisheq to 
hear from the engineers of the water companies what their 
resources were; to know what extra amount of water each 
company had over that required for the supply of their 
customers; and whether they possessed sufficient plant for 
the filtration and pumping of that water. 

A question arose with regard to the legality of a citculay 
recently issued by the Local Government Board referring to 
the Act of 1897, and on this point the CHAIRMAN said he 
would not take upon himself to express the slightest opinion, 
The witness contended that the companies were not bound 
to supply water in times of drought and that should the 
companies carry out a scheme for inter-communication they 
would lay upon themselves a serious burden for the benefit 
of the public. 

Sir Henry Kyicut, chairman to the Southwark and 
Vauxhall Company, said that in his opinion the scheme of 
inter-communication which had been brought before the 
Commissioners was practicable. It was necessary that some 
such scheme should be adopted to satisfy ‘* public outcry.” 
The witness said it would be possible for a comparatively 
small sum to make some provision for inter-communication, 
The Battersea scheme must be looked upon as a ‘‘ continuous 
perpetual” arrangement made to satisfy ‘‘ public anxiety.” 
‘The witness did not admit that there had been an insufficient 
supply of water in East London during the present summer. 
There was, he said, ‘‘not such an admirable supply” as 
usual and he admitted not a constant supply. If any want 
of water had been experienced it was due to ‘the ridiculous 
system” which had recently been inaugurated of building 
houses without a sufficient storage for water. The witness 
emphasised his opinion by thumping the table and suggested 
that no sane man would have a house without sufficient 
storage of water. 

The CHAIRMAN pointed out that the Commissioners had 
seen specimens of matter found in cisterns in the East-end 
and that they were not attractive. ‘he witness related his 
personal experience that when his cistern was cleared out 
‘not half a teacupful of sediment” was found in it, and he 
advocated a cistern with a sloping bottom, an arrangement, it 
may be remembered, which has already been brought before 
the Commissioners, and which has, as the Chairman pointed 
out at the time, the merit of conducting any deposit straight 
into the supply-pipe of the consumers for their immediate 
consumption. 

In answer to Major-General Scorr the witness said he 
could not tax his memory with regard to the exact area of 
the filter-beds of the company of which he was chairman, but 
he was not prepared to deny that they had only twenty-two 
acres of filter-beds for the filtration of 46,000,000 gallons of 
water daily. He stated that the East London Waterworks 
Company had been supplied with water derived by ia 
company from sources other than the Thames. The suppy 
given was what he called ‘manufactured water (ier 
water). With regard to the amount of water drawn by the 
metropolitan companies from the Thames the witness gave i 
as his opinion that no limitations should be placed “ 
regard to the amount which they should be allowed to ae 
As long as London wanted water to drink it should be take! 
from the Thames. It was perfectly useless and wonecensay : 
that anything like 200,000,000 gallons should be allows, 
flow over Teddington Weir. It occasionally happet fe 
doubtless, that barges got aground, ‘put there were two 
a day so that they were able to get off. a 

Mr. WALTER fonren, engineer to the Grand Dee 
Waterworks Company, in answer to the CHAIRMAN, ae The 
in his opinion the Battersea scheme would be msat oak 6 
scheme could be carried out by next summer. The wing 
the new mains and connexions would, roughly Spain 
come to about £255,000. Ultimately a new 36 in. 
would have to be made from the Thames in! 


take to the 
oul 
Battersea station, The other expenses of the sche and A 


be a payment for the use of reservoirs at Cam} for 
rent charge to the Southwark and Vauxhal: Company 
their Battersea station. a Vauxhall 


Mr. RESTLER, engineer to the Southwark an 


‘ 
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Company, agreed with the last witness that if 
Eek heme were carried out it would be the best 
olution that could be arrived at for the whole question. 
. In answer to a question from the CHAIRMAN the witness 
ointed out that there would be great difficulties in supply- 
i the East London Waterworks Company with an extra 
saount of water by the passage of water through the mains 
of more than one water company. The chief difficulty arose 
from the fact that the pressures in the mains of different 
companies varied from one another and that the pressures 
varied in the mains of each company at different times 
during the day. From this simple consideration it followed 
that a passage, for example, of the Ohelsea Company’s 
water through the mains of the Southwark and Vauxhall 
Company to those of the East London Oompany would 
practically not be a good working scheme. : 

Mr. fHoMAS F¥, PARKES, engineer to the Lambeth Com- 
pany, said that his company with their present plant and 
equipments would be unable to spare any water during the 
time of maximum supply—that is to say, in the months of 
July and August. They had, however, storage works in 
progress which would enable them to supply 5,000,000 or 
6,000,000 gallons daily. They had not, however, legal power 
to abstract that extra amount of water from the Thames. 
The witness stated that they obtained a considerable amount 
of water from gravel beds near the Thames. 


The thirty-fourth sitting of the Royal Commissioners was 
held at the Guildhall, Westminster, on Monday, Nov. 14th. 
The Commissioners present were Lord Llandaff (the chair- 
man), Major-General Scott, Mr. de Bock Porter, and 
Mr. Robert Lewis. The whole of the sitting was occupied 
by the examination of Mr. William Booth Bryan, engineer to 
the East London Waterworks Company. 

It may be well to mention here that since the last sitting 
a paper has been printed for the benefit of the Royal Com- 
missioners giving a plan showing the proposed trunk mains 
which would have to be made in the Battersea scheme for 
supplying water to the various companies. The paper is 
called ‘Amended Report of the Engineers of the London 
Water Companies prepared in view of events which have 
happened since their report, dated October, 1897, on the 
proposal to make interchangeable connexions between the 
mains of the several companies.” It will be remembered 
that the stations which would be used are the Battersea 
station of the Southwark and Vauxhall Company, the 
Campden-hill station of the Grand Junction Company, 
Claremont-square station of the New River Company, the 
Nunhead station of the Southwark and Vauxhall Company, 
and the Brixton Hill station of the Lambeth Company. 
Some of the mains which at present exist would be utilised. 
‘These are, the main which conducts the unfiltered water to 
the Battersea station, the main which conducts the filtered 
water from Battersea to Nunhead, and the 24 in. main which 
conducts water to Claremont-square. The new mains which 
would have to be laid are: (1) from Battersea to Campden 
Hill; (2) from Campden Hill to Poland-street, where it would 
join an existing main belonging to the New River Company ; 
(8) from Battersea to the Angel, Islington, to a New River 
main ; (4) from Battersea to Brixton Hill; and (5) from 
Nunhead to the ‘Tower subway through which the water 
would pass for the supply of the Hast London Company’s 
ins. At this sitting no intimation was made that the 

attersea scheme was unanimously accepted by the directors 
ote various metropolitan water companies. 

b r. BRYAN, in answer to the CHAIRMAN, said that he had 
iad sixteon years chief engineer to the East London Water- 
aes $s Company. ‘The population at present supplied by the 
from gud, was 1,300,000. ‘he quantity supplicd monthly 
oiae he to October during the year 1898 was as follows :— 
por 2,563,000 gallons per day; July, 44,959,000 gallons 
Augu nee August, 43,170,000 gallons per day up to 
ap i . 22nd, when they commenced the intermittent 
pe os in place of the constant ; August, 40,656,000 gallons 
33 149 b00° the average of the whole month; September, 
month’: 0 gallons per day as the average of the whole 
average and October, 34,202,000 "gallons per day as tho 
8e of the whole month. 

rom ATRMEAN said that he had received a communication 
anid ing nloman named Glover, living at Upton Park, who 
say that in his case it would be more nearly the truth to 
amount the house received 25 gallons than that that 
that big supplied to each consumer. He further observed 

Was hot an isolated case. On many days water did 


Dot x rhe s 
each his cisterns, so that he was placed’ in a worse 


position than that of the people who obtained their. water” 
direct from the main. 

The witness admitted that a difficulty had arisen in the- 
case of some of the high cisterns when the water was first 
turned on, because the lower cisterns had first to be filled,. 
and only after this was done could the water reach the higher’ 
cisterns. 

Mr. DE Bock PorTER asked if in that case in some houses 
the highest cisterns got no supply at all. The witness, in 
reply, said that if that were the case the customers would 
have to get their water from taps on the lower floors. He 
added that he had received very few complaints and that if 
the gentleman (Mr. Glover) had written to him he would have 
been able to see whether the fittings of the house were.in an 
efficient state. In many cases it was found that the ball-taps 
were out of order. It occasionally happened also that the taps: 
were left running in a street so that the water did not.reach 
some of the cisterns. In one case the amount of water which 
was allowed to run away through open taps was so great that 
the sewer man came to the company’s foreman and stated. 
that he could not go into the sewer because of the immense- 
amount of water which was running away. When the 
turncock turned off the taps the water in the sewer was 
immediately lowered and the man was able to resume his- 
work. During the time in which the company gave an inter- 
mittent supply they published a time-table like a railway 
time-table saying at what hour the water would be turned on. 

The CHAIRMAN asked if when water was turned on in the 
morning from six to eight o’clock it would be necessary for 
a would-be consumer to rise and turn on his tap? and he 
suggested that as an alternative a water-rent payer might 
think it advisable to leave the tap running rather than rise- 
at so early an hour. ‘he witness admitted that this might 
be so and said that the company had less trouble at the 
present time than they had had at first with regard to the 
number of taps which were left running. The supply of 
water was still restricted to four hours a day throughout the- 
whole district. The witness handed in a paper giving the 
daily supply of water during the months of July, August,. 
September, and October. It is as follows :— 


Gallons pumped into the district daily on the 
Source from which average during :-— 
water is taken. 
aly. ‘August. |September.| October. 

1. River Lee ww. 9,479,000 | 6,354,000 | 1,032,000 4,693,000 
2, River Thamesand | 16,967,000 | 19,058,000 | 19,163,000 | 18,419,000 
3. Storage reser) 17,500,000 | 9,900,000 | 4,600,000 | Nit 
4. Mew River Com 1} 1,013,000 | 6,346,000 | 6,129,000 | 6,093,000 
5. Southwark and ) 

Vauxhall jom.~ aoe = 2,029,000 | 4,801,000 

PANY. ee ae ve s ; 
6. Kent Company. = oe 206,000 196,000 
Total pumped into L 

otal pumped Tito 1 49,969,000 | 40,656,000 | 33,149,000 | 34,202,000 


The storage reservoirs, which have a capacity of 
1,200,000,000 gallons, were filled on June 20th. The 
amount of water taken during the months of July, August, 
and September reduced them to a very low state at the end: 
of that month. The witness contended that there was really 
no water famine because during the driest time 33,000,000 
gallons a day were distributed and this quantity amounted 
to an average of 25 gallons per head. He contended that 
had there been proper cisterns or means of storage little 
inconvenience would have been felt. Cisterns had been 
removed from the houses contrary to the wishes of the com- 
pany soon after a constant supply of water was first given. 
‘The sanitary officers and authorities could not insure clean- 
liness of the cisterns and for that reason they had caused: 
them to be removed. The supply of covered cisterns would 
remedy this evil, but the company had not sufficient power to 
enforce such a regulation. The company had provided 30,000 
jars for storage of water and had put up stand-pipes to the 
mains so that water could be drawn from them. In the 
opinion of the witness the real evil was due to the absence 
of cisterns. ‘This deficiency caused considerable incon- 
venience even in case of a temporary breakdown in the 
water-supply, which might be due to the fracture of a main: 

In reply to the OHAIRMAN the witness said that it was 
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THE BATTLE OF THE CLUBS. 


[Nov. 19, 1899, 


‘difficult to say whether the company had power to order that: 
cisterns should be put into the houses of existing customers. 
‘There was a clause in one of the Acts of the company which 
‘provided that cisterns should be fixed. The clause, however, 
‘did not specify the size or character of the cistern and conse- 
‘quently the company had practically little control. In some 
cases cisterns of about the size of a hat had been putin. In 
‘many cases, especially in the Essex district, it had been the 
‘habit of the builder to fix a cistern and demand that the water 
should be laid on to a new house. After the water had been 
‘laid on the cistern was removed and taken to the next 
house. By this simple device one cistern had been made to 
do duty for a whole row of houses. 

The CHAIRMAN asked whether it was not possible to 
prevent so transparent a fraud and the witness replied that 
“there would be many difficulties in obtaining a conviction in 
such a case. 

The OHAIRMAN asked how the company proposed to obtain 
a constant supply during the year 1899. The witness replied 
that should a similar drought occur he thought that with the 
‘connexions already made the company would be able to 
‘keep up a constant supply by obtaining the amount of water 
given in a table which he handed in. The witness assumed 
-that 46,000,000 gallons in July, 45,000,000 gallons in August, 
‘44,000,000 gallons in September, and 42,000,000 gallons daily 
in October would be required to keep up a constant supply. 
‘The table is as follows :— 


Gallons pumped into the district daily on the 
Source from which average. 
water is taken, 
July. | August. |September.) October. 
‘1. River Lee... ... 10,000,000 | 6,000,000 | 1,000,000 | 4,000,000 
2. River Thames 
re ne } 24,000,000 | 24,000,000 | 24,000,000 | 24,000,000 
“3. Storagereservoirs Nil. 3,000,000 | 7,000,000 | 2,000,000 
4, New River Com- 
pany and during 
August, Soptem- 
ber, and October 
with the assist-+] 6,000,000 | 6,000,000 | 6,000,000 | 6,000,000 
‘ance of the Grand 
Junction and 
‘West Middlesex 
Companies. 
5. Southwark and 
Vauxhall  Com-¢| 6,000,000 | 6,000,000 | 6,000,000 | 6,000,000 
pany 7 
Total pumped into 
eet Pe™ 1° L 46,000,000 | 45,000,000 | 44,000,000 | 42,000,000 


The witness said that in order to carry out the arrange- 
ments which he had indicated they would take no water from 
their storage reservoirs until the end of July and that the 
position would, he hoped, then be as follows :— 


Storage water... ... ws 1,200,000,000 gallons. 
August, 3,000,000 gallons per day... "93,000,000", 
1,107,000,000 ,,  (.e., at end of 


August.) 


September, 7,000,000 ,, perday.., 210,000,000, 


»» (ie. at end of 
September.) 


October, 2,000,000 ,, perday... 62,000,000 
835,000,000, (i.¢., at end of 
October.) 


The company propose for the present to ‘‘ husband” their 
storage water and hope to fill their reservoirs and then to 
keep them full until August 1st. They would then be able 
to give a constant supply and would have 835,000,000 
gallons in store at the end of October. It might also be 
possible for them to obtain an additional 2,000,000 gallons a 
day from the New River Company, which would get this 
:amount supplied by the Grand Junction and West Middlesex 
Companies. The means of inter-communication which existed 
at present between the systems of the Iast London Water- 
works and those of the other companies were: 1. By means 
of the River Lee. (This, however, is not strictly inter- 
communication. The arrangement has already been fully 
described in Tux Lancer. ‘The so-called inter-communica- 
tion amounts simply to this—that the New River Company 
“refrains from taking a certain amount of water which, there- 
fore, is allowed to flow down the Lee to the intake of the East 


London Waterworks Oompany. The matter was 
to the Commissioners by questions asked by Ma, 
Scott.) A new 24in. main had been laid from 
Junction Company’s district to the New River 
connexion to this main had been made by the West 
Middlesex Company. It was suggested that (1) som 
quantity of water might be supplied by these two eon 
panies to the New River and that a corresponding amount 
of water should be passed by the New River Company to 
the East London intake at the River Lee. 2. The Kent 
Company could supply water through two 4in. maing which 
passed under the Thames in the Blackwall tunnel. 3, There 
was also a connexion with the mains of the Southwark and 
Vauxhall Company. A 20 in. main from Nunhead reservoir 
had been continued through the Tower subway (this subway 
belongs to the London Hydraulic Company and an easement 
has been granted to the East London Waterworks Compan 
for a term of years). ‘This main can convey 5,000,000 gallons 
of water daily, but is capable of carrying more. The Mast 
London Waterworks Company propose also by agreement with 
the Grand Junction Oompany to make additional connexion 
between their Thames main and the Campden-hill reservoir 
of the latter company. By this means it is hoped that they 
may obtain another 2,000,000 gallons daily. 


made clear 
jJor-Genera) 
the Grang 
Head and a 


The thirty-fifth sitting of the Royal Commissioners was 
held at the Guildhall, Westminster, on Tuesday, Nov. 15th, 
The Commissioners present were Lord Llandaff (the chair. 
man), Sir John Dorington, M.P., Sir George Barclay 
Bruce, Mr. de Bock Porter, and Mr. Robert Lewis, 
The witnesses examined were Mr. Bryan, engineer to 
the East London Waterworks Company, who was cross- 
examined by Mr. Pember on behalf of the water companies, 
by Mr. Balfour-Browne on behalf of the London County 
Council and by Lord Robert Cecil on behalf of the Hertford- 
shire Oounty Council. The witness exhibited and explained 
a map showing the geological formation of the valley of the 
Lee. ‘The other witnesses examined were Mr. Hervey, 
engineer to the West Middlesex Water Company ; Mr. Hack, 
engineer to the Chelsea Company ; Mr. Morris, engineer to 
the Kent Company; and Mr. Francis, one of the engineers 
to the New River Company. ‘hese gentlemen all gave evi- 
dence in favour of the Battersea scheme, which was more 
fully explained by Mr. Collins, an engineer to the New River 
Company. 

Mr. PemMBER, on behalf of the metropolitan water com- 
panies, said that the Battersea scheme had the unanimous 
sanction of the companies. 

Sir ALEXANDER BINNIE gave evidence to the effect that 
the scheme was unnecessary. 

Mr. BALFour-BROWNE, on behalf of the London County 
Council, said it was more a matter for ‘‘argumert” than 
for ‘‘ evidence” and he wished to address the Commissioners. 
He suggested that the East London Waterworks Company's 
undertakings might now be bought cheaply because it was 
a defaulting company. 

The Commissioners unanimously decided not to hear 
counsel on either side and at the conclusion of the sitting it 
was intimated that the Commissioners would meet: privately 
on Monday next to consider the evidence which had been 
taken with regard to the inter-communication of the 
companies’ mains. ‘ 

The next public sitting of the Commissioners will be held 
on Tuesday, Nov. 22nd. 


THE BATTLE OF THE CLUBS. 


ANCIENT ABBEY Lop@E, WALTHAM ABBEY, AND THEIR 
MEDICAL OWIICER. i 
ON Oct. 27th a meeting of the members of the Ancient 
Abbey Lodge of the Independent Order of Oddfellows, 
Waltham Abbey, was called for the purpose of presenting 
Dr. J. B. Henderson, who has for twenty-five years filled i 
office of lodge surgeon, with a testimonial to the worth z 
which they held his services. Hitherto the articles enon hie 
have inserted under the heading, ‘‘ The Battle of the on 
have been unfortunately all of one tenour. It is, there the 
with all the more pleasure that we insert an account 0! i 
proceedings, which did the utmost credit to all conde 
and we must specially congratulate the chairman up? 
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facts—for they are facts and not merely opinions—mentioned 
in bi ch. 
Oe ale was taken by the Rev. J. H. Stamp and there 
as a large attendance of members and friends. After the 
weial loyal and patriotic toasts the chairman said: We come 
be to the most important part of our programme. We are 
aesembled in our lodge-room to-night to express our respect 
and esteem for Dr. Henderson and to show our appreciation 
of his valuable services as our lodge surgeon during the long 
eriod of twenty-five years past. We have good reasons for 
regarding medical men as the greatest benefactors of our race. 
They are summoned to our aid in the greatest emergencies 
of life, when we are stricken down by disease and brought 
face to face with death. They employ for our benefit their 
knowledge and experience, their skill and remedies, and 
above all they put forth their energies to heal us of the 
evils which flesh is heir to, and do all in their power to 
alleviate our sufferings. If the old proverb is at all reliable, 
“q friend in need is a friend indeed,” then the medical man 
js one of our truest friends. Their noble profession is second 
only to that of the clergy, who are entrusted with 
the care and cure of immortal souls.. Its very importance 
renders itan arduous and most anxious task. The medical 
man is supposed to be always on duty. His patients require 
his services at all hours of the day and night. He cannot 
make sure of any time to call his own, not even for necessary 
sleep or recreation. He is debarred from sharing the bene- 
fits of the eight hours’ system, which are now enjoyed by 
many of our working men. The drain upon his time is con- 
tinuous and severe and that upon his patience is equally 
trying and exhausting. He has many various tempers to 
bear with, but he is expected to dispense with his own 
temper both in the surgery and in the sick room. He 
must meet the most unreasonable patient with a smiling 
face and calm demeanour. The demands made on 
the time and patience of the clergy are trying enough, 
but they are few and small in comparison with those 
which fall to the lot of the physician, The good services of 
the medical man are essential to the well-being of society in 
general, but especially to that of institutions like our own, 
which have been established to give a helping hand to 
suffering brothers in the time of adversity and affliction. 
The most anxious part of the work of our society falls to the 
lot of the lodge surgeon, who is called upon to attend us in 
the time of sickness and danger. However much we may 
boast of our independence of the medical profession when 
we are in good health we are glad to acknowledge our 
dependence upon it and to claim its good services in time of 
illness, Dr. Henderson, the reverend chairman went on to say, 
spared neither time nor trouble in helping members when 
they were ill and all alike admired and esteemed his good 
qualities and faithful services. He would ask Dr. Henderson 
to accept the silver waiter which he handed him, for which 
150 mambers had subscribed as a slight token of their esteem 
and respect. 

The salver bore the following inscription : ‘* Presented 
oe: B. Henderson, Esq., M.D., by the members of the 
peal Ancient Abbey Lodge, No. 2632, Waltham Abbey 
rave Independent Order of Oddfellows, as a token of 

eit esteem for his twenty-five years’ valuable services as 
beeen Oct. 27th, 1898.” Dr. Henderson’s health having 
kisi puthusiastically drunk he thanked the members very 
< an y for their kindness and the proceedings terminated with 

Wa tee Our account of the proceedings is taken from the 

m Abbey Weekly Lelegraph. 
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is) polation Hospitals Act, 1898, has not up to the 
in spite tt proved in application altogether a success, 
Yery consid the fact that it confers upon county councils 
‘Tho diste hous Powers as to isolation accommodation. 
operation (achat obviously not anxious to call into 
hat count 2 Provisions of the Act, and it cannot be said 
Strong pode have, in the main, taken up a very 
Conferred upon ine the matter of enforcing the powers 
8n ideal one, S em. The Act in question is certainly not 

» but it is to be hoped that some means may be 


found ; 
to make it answer its purpose in a more satisfactory 


manner than has hitherto been the case. The Staffordshire 
County Council are evidently bent on gentle persuasion, 
coupled with substantial pecuniary assistance, rather than on. 
compulsion, and if they are able by this means to bring , 
about a proper system of isolation, ambulance provision, 
disinfection, and nursing in the county, all should be 
satisfied. Compulsion is an unpopular measure, more 
particularly when popularly elected councils are in question. 

That there is, in very many cases at least, considerable 
advantage to be derived froni joint hospitals goes at the 
present day almost without saying. There should be by this 
method economy in construction and economy in adminis- 
tration; but, above all, there should be efficiency in both, 
and a maintenance of that attractiveness which should be 
ever present in a properly managed fever hospital. There is, 
however, with joint hospital schemes, as with separate 
schemes, the financial difficulty—a difficulty which will. 
always prove a stumbling-block where the ratepayers’ repre- 
sentative is to the fore ; and although to some extent this 
element is, with a growing popular appreciation of the 
monetary value of prevention, a diminishing one, any scheme 
which can offer financial assistance is bound to receive 
respectful consideration. 

It is doubtless with a due appreciation of this aspect of 
the question that Dr. George Reid, the medical officer of 
health of Staffordshire, has recently presented a proposal to 
the council to contribute an annual sum of some £5600 outi 
of the county funds towards the maintenance of isolation 
accommodation in the county. Dr. Reid estimates that in 
order to properly equip the whole administrative county some 
640 beds are necessary, and deducting from this total 144 of 
the existing beds which can be regarded as satisfactory, 
there remain 496 to be provided for. The cost per bed, 
exclusive of site and furniture, is estimated at £230 and, 
allowing a certain sum for alterations of existing accommo- 
dation, it is thought that about £116,000 will be required. 
The annual establishment and maintenance charges, exclusive 
of interest on capital, is put at £16,800, and the county 
council has apparently agreed provisionally to contribute 
annual grants of about £5600 towards the establishment and 
maintenance expenses. 

This is a liberal bid towards bringing the local authorities 
into line on the isolation question, and although the bestowal 
of the grant would in each case be dependent upon satis- 
factory provision, the local authorities will probably take the 
proposal into their very serious consideration, and other 
county councils will watch the development of it with 
interest and curiosity. Doubtless a comprehensive proposal 
such as this will not be carried out without some friction, 
but local authorities should remember that they can appeal 
to the Local Government Board against any grouping of 
districts which they may consider to be unfair, and this fact. 
alone should give them confidence to discuss the matter 
freely. Too much time is often lost in schemes of this 
nature by what may be called the sulking of, some local 
authorities. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

In thirty-three of the largest English towns 6910 births 
and 3706 deaths were registered during the week ending 
Noy. 12th. The annual rate of mortality in these towns, 
which had declined in the nine preceding weeks from 24:6 
to 17:0 per 1000, rose again last week to 17:2. In London 
the rate was 16-3 per 1000, while it averaged 17:9 in the 
thirty-two provincial towns. The lowest death-rates in 
these towns were 11:3 in Oroydon, 11:6 in Sunderland, 
11-9 in Derby, and 12-4 in Burnley; the highest rates were 
21:5 in Norwich and in Manchester, 22°5 in Swansea and in 
Liverpool, 22:6 in Gateshead, and 23:3 in Preston. The 3706 
deaths in these towns included 411 which were referred to 
the principal zymotic diseases, against 456 and 420 in the 
two preceding weeks ; of these, 96 resulted from ‘‘ fever” 
(principally enteric), 85 from diarrhoea, 77 from diph- 
theria, 71 from measles, 42 from scarlet fever, and 40 
from whooping-cough. No fatal case of any of these diseases 
ocourred last week in Croydon ; in the other towns the lowest 
zymotic death-rates were recorded in Cardiff, Leicester, 
Birkenhead, and Huddersfield, and the highest rates in 
Leeds, Newcastle-upon-'yne, Sheffield, Nottingham, an@ 
Swansea. The greatest mortality from measles occurred in 
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"Portsmouth, Plymouth, Nottingham, Blackburn, and Sunder- 
Yand ; from scarlet fever in Derby ; from whooping-cough in 
‘Swansea, Preston, and Halifax; and from ‘‘ fever” in Nor- 
wich, Blackburn, Leeds, Sheffield, and Hull. The 77 deaths 
from: diphtheria included 31 in London, 9 in’ Swansea, 8 
vin Leeds, 6 in Sheffield, 4 in West Ham, and 3 in Newcastle- 
vapon-Tyne. No fatal case of small-pox was registered last 
week in any of the thirty-three large towns, and no small- 
spox patients were under .treatment in any of the 
Metropolitan Asylums Hospitals, The number of scarlet 
rfever patients in these hospitals and in the London Fever 
Hospital on Saturday last, Nov. 12th, was 3188, against 
2915, 3031, and 3092 at the end of the three preceding 
weeks; 340 new cases were admitted during the week, 
against 381, 336, and 318 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 263 and 237 in the two preceding 
weeks, rose again to 248 last week, but were 157 below the 
corrected average. The causes of 52, or 1:4 per cent., of 
the deaths in the thirty-three towns were not certified 
-either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bristol, 
‘Nottingham, Bradford, Hull, Newcastle-upon-Tyne, and in 
fifteen other smaller towns; the largest proportions of 
uncertified deaths were registered in Wolverhampton, Bir- 
«mingham, Liverpool, Manchester and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 

which had been 20°0 and 18°9 per 1000 in the two preceding 
weeks, rose again to 19:4 during the week ending Nov. 12th, 
and exceeded by 2'2 per 1000 the mean rate during the same 
period in the thirty-three large English towns. The rates 
in the eight Scotch towns ranged from 14'5 in Greenock 
and 15:3 in Perth to 19:9 in Glasgow and 23-7 in 
"Dundee. The 584 deaths in these towns included 28 
which were referred to diarrhoea, 16 to ‘ fever,” 11 
to measles, 11 to diphtheria, 11 to whooping-cough, 
sand 9 to scarlet fever. In all, 86 deaths resulted 
‘from these principal zymotic diseases, against 73 and 
80 in the two preceding weeks. These 86 deaths 
-were equal to an annual rate of 2:9 per 1000, 
which was 1:0 above the mean rate last week from 
‘the same diseases in the thirty-three large English 
towns. The deaths referred to different forms of 
“«* fever,” which had been 9, 15, and 16 in the three pre- 
ceding weeks, declined to 16 last week, of which 12 
occurred in Glasgow and 4 in Paisley. The 11 fatal cases 
~of measles showed a further increase upon recent weekly 
numbers, and included 4 in Glasgow and 4 in Aberdeen. 
“The deaths from diphtheria, which had increased from 6 to 
10 in the three preceding weeks, further rose to 11 last week, 
-of which 5 occurred in Aberdeen and 3 in Glasgow. The 11 
fatal cases of whooping-cough exceeded by 4 the number in 
‘the preceding week, and included 7 in Glasgow. The deaths 
from scarlet fever, which had been 4 and 6 in the two 
preceding weeks, further rose to 9 last week, of which 
+5 occurred in Glasgow, 2 in Edinburgh, and 2 in Dundee. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 119 and 128 in the two 
preceding weeks, were 129 last week, and were 32 below 
the number in the corresponding period of last year. The 
causes of 27, or nearly 5 per cent., of the deaths in these 
-eight towns last week were not certified. 


HEALTH OF DUBLIN, 

The death-rate in Dublin, which had been 26:4 and 24:8 
per 1000 in the two preceding weeks, rosc again to 
°30°0 during the week ending Nov. 12th. During the 
past four weeks the death-rate in the city has 
averaged 26°8 per 1000, the rate during the same period 
being 16°5 in London and 18:3 in Edinburgh. The 201 
deaths registered in Dublin during the week under notice 
showed an increase of 35 upon the number in the preceding 
week, and included 22 which were referred to the principal 
zymotic diseases, against 13 and 18 in the two preceding 
weeks; of these, 8 resulted from diarrhea, 5 from 
“‘fever,” 4 from whooping-cough, 3 from scarlet fever, 
2 from diphtheria, and not one either from small- 
pox or measles. These 22 deaths were equal to an 
annual rate of 33 per 1000, the zymotic death- 
state during the same period being 1:4 both in London 


and in Edinburgh. The deaths referred to different 
forms of ‘‘fever,” which had been 4 and 3 in each of th 
two preceding weeks, rose again to 5 last week. The 4 fatal 
cases of whooping-cough and the 3deaths from scarlet feve 
showed a further increase upon those recorded in recent 
weeks. The fatal cases of diphtheria, which had been 3 in 
each of the two preceding weeks, declined to 2 last week 
The 201 deaths in Dublin last week included 60 of infant 
under one year of age, and 45 of persons aged upwards 
of sixty years; the deaths both of infants and of elder) 

persons exceeded those recorded in the Preceding week. 
Eleven inquest cases and 9 deaths from violence were 
registered ; and 64, or nearly a third, of the deaths occurred, 
in public institutions. The causes of 11, or more than 5 yer 
cent., of the deaths in the city last week were not certified, 
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In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
October in each of the forty-three sanitary areas of 
London. With regard to the notified cases of infectious 
diseases in the metropolis, it appears that the number of 
persons reported to be suffering from one or other of 
the nine diseases specified in the table was equal to 
11:5 per 1000 of the population, estimated at 4,504,766 
persons in the middle of this year. In the three 
preceding months the rates had been 81, 6°5, and 
8-9 per 1000 respectively. Among the various sanitary areas 
the rates were considerably below the average in Kensington, 
St. George Hanover-square, St. James Westminster, Mary- 
lebone, St. Giles, St. Martin-in-the-Fields, and Strand ; while 
they showed the largest excess in Fulham, Hackney, Holborn, 
Clerkenwell, St. Luke, Newington, Bermondsey, Battersea, 
and Plumstead. Not one case of small-pox was notified 
in London during October, the numbers in the three 
preceding months having been 2, 5, and 2 respectively ; and 
no small-pox patients were under treatment last month in 
any of the Metropolitan Asylum Hospitals. ‘The prevalence 
of scarlet fever in London showed a considerable further 
increase upon that recorded in recent months; among 
the various sanitary areas this disease showed the highest 
proportional prevalence in Fulham, Islington, Hackney, 
Holborn, Clerkenwell, St. Luke, Newington, Bermondsey, 
and Plumstead. The Metropolitan Asylum Hospitals 
contained 2977 scarlet fever patients at the end of 
October, against 2255, 2207, and 2425 at the end 
of the three preceding months; the weekly admissions 
averaged 350, against 242, 202, and 270 in the three 
preceding months. The prevalence of diphtheria in 
London during October showed an increase upon that 
recorded in the two preceding months; this disease was 
proportionally most prevalent in Fulham, Holborn, St. Luke, 
Newington, Bermondsey, Battersea, Greenwich, and Lee 
sanitary areas. There were 1182 diphtheria patients 
under treatment in the Metropolitan Asylum Hospitals 
at the end of October, against 1014, 865, and 1024 
at the end of the three preceding months; the weekly 
admissions averaged 172, against 146, 107, and 163 in 
the three preceding months. The prevalence of enter 
fever in London showed a marked further increase upoD thal 
recorded in recent months; among the various sanitaty 
areas this disease showed the highest proportional prevalence 
in Westminster, Hackney, St. Martin-in-the-Fields, nas 
house, Poplar, and Greenwich. The Metropolitan Asylum rae 
pitals contained 223 enteric fever patients at the end of Cowie 1 
against 87, 118, and 155 at the end of the three precet/ ig 
months ; the weekly admissions averaged 41, against 16, a8 
and 28 in the three preceding months. Exysipelas el 
proportionally most prevalent in Holborn, St. Luke, ae 
Green, Whitechapel, and Mile End Old Town porn 
areas. The 22 cases of puerperal fever notified in ean 
during October exceeded the number in any recent mon 
and included 6 in Kensington sanitary area. deaths of 

The mortality statistics in the table relate to the es 
persons actually belonging to the various sanitary ge ondon 
metropolis, the deaths occurring in the institutions 0 areas iB 
having been distributed among the various sanitary the four 
which the patients had previously resided. During, 008 
weeks ending Saturday, Oct. 29th, the deaths of 5983 Pp 


ual 
belonging to London were registered, equal wort anit 
rate of 17-3 per 1000, against 14-7, 20-7, and in the 


The lowest death-rates 1% 


three preceding months. ‘Martin-in-the- ields, 


various sanitary areas were 7'3 in St. 
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12-4 in Stoke Newington, 12:5 in St. George Hanover-square, 
12:9 in Hampstead, 13:8 in Lee, 13-9 in London City, and 
14:0 in Wandsworth; the highest rates were 22:1 in 
Bethnal-green, 22:3 in Woolwich, 22°4 in Strand, 23:3 in 
Bermondsey, 25°6 in Holborn, 26°5 in St. George South- 
wark, and 27:9 in St, Luke. During the four weeks of 
October 677 deaths were referred to the principal zymotic 
diseases in London ; of these, 1 resulted from small-pox, 47 
from measles, 38 from scarlet fever, 150 from diphtheria, 
58 from whooping-cough, 66 from enteric fever, 2 from ill- 
defined forms of continued fever, and 315 from diarrhea. 
These 677 deaths were equal to an annual rate of 2°0 per 
1000; no deaths from any of these diseases were 
recorded last month in Stoke Newington, St. Martin- 
in-the-Fields, or London City; in the other sanitary areas 
the lowest zymotic death-rates were recorded in Kensing- 
ton, St. George Hanover-square, Hampstead, St. Giles, 
Rotherhithe, and Plumstead; and the highest rates in 
Clerkenwell, St. Luke, St. George-in-the-East, Limehouse, 
Mile End Old Town, St. George Southwark, and 
Bermondsey. The fatal case of small-pox belonged to 
St. George Hanover-square sanitary area and was the 
first death referred to this disease in the metropolis since 
August, 1897. The 47 deaths referred to measles were 75 
below the corrected average number in the corresponding 
periods of the ten precediflg years; this disease showed the 
highest proportional fatality in St. Luke, Bethnal Green, 
Mile End Old Town, and St. Saviour Southwark sanitary 
areas, The 38 fatal cases of scarlet fever were less 
than half the corrected average number; among the 
various sanitary areas this disease was proportionally 
most fatal in Clerkenwell and St. Luke. The 150 deaths 
from diphtheria were 58 below the corrected average 
number; this disease showed the highest proportional 
fatality in Paddington, Fulham, Limehouse, Mile End Old 
Town, Poplar, St. George Southwark, Bermondsey, Battersea, 
and Lewisham sanitary areas. The 58 fatal cases of 
whooping- cough were 23 below the corrected average 
number ; among the various sanitary areas this disease was 
proportionally most fatal in Westminster, Bermondsey, and 
Lee. The 66 deaths referred to enteric fever were slightly 
below the corrected average number; this disease showed 
the highest proportional fatality in Hampstead and Green- 
wich sanitary areas. The 677 fatal cases of diarrhea 
were 138 above the corrected average number; among 
the various sanitary areas this disease showed the highest 
proportional fatality in Clerkenwell, St. Luke, St. George-in- 
the-East, St. George Southwark, and Newington. In con- 
clusion, it may be stated that the aggregate mortality in 
London last month from these principal zymotic diseases 
was 10 per cent. below the average. 

Infant mortality in London during October, measured by 
the proportion of deaths of children under one year of age to 
registered births, was equal to 158 per 1000. Among the 
various sanitary areas the lowest rates of infant mortality 
were recorded in Marylebone, Hampstead, Stoke Newington, 
St. Martin-in-the-fields, London City, and St. Olave South- 
wark ; and the highest rates in St. James Westminster, 
Holborn, Clerkenwell, Shoreditch, Bethnal Green, Bermond- 
sey, and Plumstead. 


THE SERVICES. 


Roya Navy MEpIoAL SERVICE. 


THB following appointments are notified:—Surgeons: John 
Boyan, W. H. Daw, Cyril Shepherd, Hugh L. Norris, Adrian 
A. Forrester, James M. G. Swainson, John Stoddart, James 
A. Forrest, Warren G. Westcott, Francis J. McKenna, Fair- 
man R. Mann, William W. Keir, Edward,C. Sawdy, Percy H. 
Bannister, Richard 8. Osborne, Mervyn W. Falkner, Edward 
O. B. Carberry, John K. Raymond, and Henry W. M. Rees, 
to the Victory, for Haslar Hospital. 


RoyaL ARMY MEDICAL Corps. 


Captain Tate and Lieutenant Penny are held in readiness 
for service in West Africa. Major Woods is posted to the 
Dublin District for duty pending embarkation for Egypt. 
Lieutenant-Colonel Somerville-Large is transferred from the 
Dublin District to the charge of the ‘hospital for soldiers’ 
wives and children at Portsmouth. Lieutenant O’Gorman is 
placed under orders for service in South Africa, Captain 


Henry Vincent Dillon retires from the Service receiving «' 
gratuity. ie & 


INDIA AND THE INDIAN MEDICAL SERVIcEs. 


Major W. Dugdale, R.A.M.O., is transferred from Bomba: 
to the Nagpore District. Oaptain R. H. Castor. Civit 
Surgeon, Akyab, has been granted furlough for two yea: 
from the date on which he may avail himself of it, lie. 
tenant-Colonel Joshua Duke, Medical Officer, Bhopawar 
Political Agency, is appointed to succeed Colonel Deane as 
Residency Surgeon, Kashmir. Lieutenant-Oolonels Charlton, 
R.A.M.O., and P. F. O’Oonnor will be the Principal Medicai 
Officers of the Northern and Southern Divisions respectivel: 
at the cavalry camp of exercise in January, Licutenane. 
Colonel E. H. Fenn, ©.8.1., R.A.M.O., doing duty at 
Peshawur, is appointed Surgeon on the Staff of Lord 
Curzon of Kedleston, and will join on the Governor-General’s 
arrival in India. 


VoLUNTEER Corps. 


Artillery : 1st Banff: William Donald to be Surgeon-. 
Lieutenant. 1st Cumberland: Surgeon-Captain J. Little to 
be Surgeon-Major. 2nd Middlesex: Surgeon-Lieutenant 
A. B, Lyon, from the 1st Banff Volunteer Artillery, to be: 
Surgeon-Lieutenant. fife: 3rd Lanarkshire: Surgeon- 
Lieutenant-Colonel J. Dunlop. Ist Volunteer Battalion the 
Worcestershire Regiment: Surgeon-Lieutenant J: Robinson 
to be Surgeon-Oaptain. 1st Volunteer Battalion the East- 
Lancashire Regiment: Surgeon-Lieutenant W. Moir resigns 
his commission. 1st (City of Dundee) Volunteer Battalion 
the Black Watch (Royal Highlanders): Surgeon-Captain 
J.M. Whyte resigns his commission. 21st Middlesex (the 
Finsbury): Surgeon-Lieutenant KE. Jones to be Surgeon 
Captain. 4th (Donside Highland) Volunteer Battalion the 
Gordon Highlanders: Surgeon-Lieutenant J. O. Wilson to 
be Surgeon-Captain. 6th Volunteer Battalion the Gordon 
Highlanders: Surgeon-Lieutenant-Colonel R. 8. Turner 
resigns his commission ; also is permitted to retain his rank, 
and to continue to wear the uniform of the battalion om 
his retirement. ‘ 


THE SOUDAN GAZETTE. 


We print below some of the awards for service during the 
recent campaign in Egypt. It will be noticed that we depart 
somewhat from our usual custom of recording in this columm 
the names of members of the medical profession alone and 
include the Army Veterinary Department, the rank and file 
of the Royal Army Medical Oorps, and nurses :—To be 
Ordinary Members of the Military Division of the Third 
Olass, or Companions of the Most Honourable Order of the 
the Bath: Surgeon-General William Taylor, A.M.S., ané 
Colonel William Henry Macnamara, R.A.M.C. To be 
Members of the Distinguished Service Order: Lieutenant 
Colonel George Arthur Hughes, R.A.M.O. ; Major Edmond 
Munkhouse Wilson, O.M.G., R.A.M.0.; Major Hugh Broderick 
Mathias, R.A.M.O.; and Captain Charles Stuart Spong- 
Brevet : Lieutenant-Colonel T. J. Gallwey, O.B., Principal 
Medical Officer, Egyptian Army, to be Colonel ; Major G. W. 
Robinson to be Lieutenant-Colonel ; Captain R. H. Penton, 
D.S.0., employed with the Egyptian Army, to be Major; 
Captain H. E. H. Smith, employed with the Egyptian Army, 
to be Major; Lieutenant E. W. Bliss to be Captain; te 
Veterinary-Lieutenant T. E. W. Lewis, employed with hee 
Egyptian Army, to be Veterinary Captain. The Medal a 
Distinguished Conduct in the Jfield has been grantee 
to the under-mentioned: Royal Army Medical Dore 
First Class Staff-Sergeant - Hoist, Sergeant F. Orool et 
Sergeant G. A. Benson, Sergeant Scrase, Lance-Bexgets 
A. P. Mears, and Private A. Davidson. The under nen ir 
officers are granted the next higher ratés of Real Army 


rank: Lieutenant-Colonel A. I. Sloggett, Ro 
Medical Oorps, and Veterinary-Oaptain G. R. Griffith, De 
Army Veterinary Department. ‘The Queen maeieh dar- 


the Decoration of the Royal Red Cross upon tending 
mentioned nurses in recognition of their services ae araly 
the sick and wounded: Miss Sarah Emily Web! Nursing 
Nursing Service; Miss Amy Florence Grist, Army voty fF 
Service; and Miss Elizabeth Geddes, National Society 
Aid to Sick and Wounded in War. 


Tur Roya NAVAL EXAMINATIONS. he 


who compete ‘Hall, 


The under-mentioned gentlemen, S xamination 


Oct. 31st and following days at the 
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Victoria Embankment, for appointment as surgeons in the 


Royal Navy, have been granted commissions :— 
Names. Marke. 
F.R. Mann... . 2162 
W. W. Kelr, M.B. 2101 
B. 0, Sawdy w. . 2096 
P. H. Bannister, M.B.... 2054 


R. S. Osborne... 


Forrester, M.B. 
A. A. Forrester, Telknoe 


. M. G. Swainson 
x Stoddart, M.B. 
J. A. Porras Ae 
Ww. G. Westoot 
J, McKenna, M.B. ... 


GRATUITIES TO BRITISH TROOPS IN THE SOUDAN. 


A gratuity is to be issued to the British troops engaged in 
be recent operations in the Soudan. Every officer, warrant 
officer, non-commissioned officer, and other soldier of such 
troops who was employed south of Wady Halfa will be entitled 
to participate in the grant. The gratuity will also be issued 
in special cases upon the recommendation of the general 
officer Commanding in Egypt to certain officers and men 
who were employed at Wady Halfa and Assouan. The unit 
of the scale will be £3 in the case of those who took part in 
poth the battles of the Atbara and of Khartoum and £1 10s. 
én all other cases. 


Tun MepicaAL DEPARTMENT OF THE GERMAN NAvy. 


According to the project that was passed by the Reichstag 
last year the German Navy, which, without reckoning 
¢orpedo boats, training ships, special service vessels, and 
gunboats, consisted in 1897 of 12 ships of the line, 8 
amoured coast protectors, and 33 cruisers, should in 1904 
be constituted as follows: 19 ships of the line, 8 armoured 
coast protectors, 12 cruisers of the first class, and 30 cruisers 
of the second class, being an increase of 16 fighting units, 
or 30 per cent. This augmentation will entail the addition 
of 8839 officers and men to the strength, which will thus be 
increased from 18,898 to 27,737 of all ranks, an increment 
equal to 46°7 per cent. The scheme for the Medical Depart- 
ment provides for an additional personnel equal to rather 
more than 49 per cent., the total number of medical officers 
being increased from 122 to 182. ‘The relative strength in the 
various grades is shown below :— 


1897. 1904. 
Surgeon-General oe vee see 1 1 
Station surgeons 2 2 
Staff surgeons. Ww 3B 
Surgeons ., 45 61 
Assistant surgeons 81 i) 

Ot . 122 182 


Lord KircHENER AND THE GRENADIER GUARDS. 


Lord Kitchener of Khartoum recently distributed the 
Soudan medals, which had been struck by order of the 
pobtian Government, to the Grenadier Guards at Wellington 
eck, where between 500 and 600 men were paraded for 

@ purpose, but some 80 men were absent owing to their 

sie Sick in hospital. His lordship therefore subsequently 
Piemes to the Guards’ Military Hospital at Rochester-row 
ate {istributed the medals to the non-commissioned 
seit and men on the sick-list—86 in all we believe—to 
ten ‘al of whom the General made a few congratulatory 

arks, 


xy Pasteur InstrrurE ror INDIA. 
‘om 


Institute eo the need for the establishment of a Pasteur 
July Tet at ndia may be formed from the fact that since 
India ae less than nineteen British soldiers, the Limes of 
estimated, es, have been sent to Paris for treatment at the 
80¢ the day ch of about 1000 rupees per head. We hope to 
Dacteriolovical wy there will be an institute, furnished with a 
investigate laboratory and all appliances for the scientific 
residencies of the diseases of India, in each of the three 
Darl of ae s. Some institution of this kind might well form 
‘anitary or public health department for India. 


Drarus in vHu SuRvrcEs. 


Bri, 
at Tagan seen Frederick Pennington, (retired), A.M.S., 
'my in 1858 Nov. 4th in his 69th year. He joined the 
1873, and 8, became Surgeon in 1873, Surgeon-Major in 
Nrgeon in, tee with the honorary rank of Brigade- 
(medal), in ee He served in the Indian Mutiny, 1858-59 
Peyptian ex ng, Ashanti War, 1873-74. (medal), and in the 
‘Pedition, 1882 (medal and Khedive’s star), 


THE EPIDEMIC OF TYPHOID FEVER AT 
BELFAST. : 
SECOND YEAR. 
(From our SPECIAL COMMISSIONER.) 


THE number of cases of typhoid fever notified last year 
as occurring in the town of Belfast amounted to 3269. ‘This 
was a severe lesson; but, as a new town council had been 
elected and many of the successful candidates were pledged 
to a programme of energetic sanitary measures, it was only 
natural to hope that these effective reforms would at once 
be realised. Far be it from me to say that nothing has 
been done, but whatever was attempted has certainly 
proved ineffectual, for there has been another and equally 
severe epidemic. During the four weeks ending 
July 16th of the present year 226 cases of typhoid fever 
were notified. In the following four weeks, ending on 
August 20th, 784 cases were notified. The climax was 
reached during the ensuing four weeks when 1121 cases were 
notified. After this the epidemic showed signs of abatement 
though there were still many cases—namely, 636 notifica- 
tions from Sept. 18th to Oct. 15th last. During the 
two weeks following this last date there were 125 and 
98 more notifications, but it is now stated that the 
epidemic seems to be drawing to an end. In any 
case we have here the record of 2990 cases occurring 
in 18 weeks and this cannot be considered an improve- 
ment on the 3269 cases notified during the 52 weeks 
of last year. Yet, and in spite of this repeated and 
appalling lesson, entailing such widespread suffering 
and the loss of so many lives, strenuous efforts are 
still made to prevent the enforcement of those sani- 
tary reforms which are obviously necessary. During 
the epidemic last year I described at length the sanitary 
defects of the town of Belfast. Apart from the main 
drainage system, which is defective, I pointed out that the 
more urgent grievance was the presence of numerous and 
foul privies. In his report for the year 1897 which was 
issued this week the superintendent medical officer of 
health, Dr. Henry Whitaker, states that he examined the 
condition of 2211 houses where cases of typhoid fever had 
occurred. Of these, 352 had privies with back passages and 
750 had privies without back passages ; therefore, to remove 
the excreta from these latter houses it had to be carried 
through the ground-floor rooms of the house. This means a 
back bedroom, scullery, wash-house or pantry, and the front 
room, which is generally the parlour, the living room, and the 
place where all the cooking-is done. The contents of these 
privies is simply shovelled out into buckets. Some of it is 
often spilt inside the house as it is carried through to reach 
the street. In thus stirring up this foul matter, abominable 
odours arise. The gases liberated permeate the entire house, 
are absorbed by milk and whatever other articles of food 
may be about, and these may also receive particles of 
dust, &c., that have been in contact with the dejecta 
removed. It is not surprising that such houses are more 
liable to typhoid fever than those which drain into water- 
closets. Dr. Whitaker calculates that whilst typhoid fever 
has occurred in 2°7 per cent. of the houses having water- 
closets it has occurred in 5:5 per cent. of the houses having 
privies, and we have seen that among the privy houses by far 
the greater number of cases were found to be in the houses 
which have no back passages. 

The figures which Dr. Whitaker gives concerning the 
injurious effect of the privy system are fully confirmed by 
the calculations of the medical officers of health of other 
towns. Jor instance, Dr. Charles Porter, medical officer 
of health of Stockport, shows that during the last 
five years the incidence of typhoid fever in the water- 
closet houses in that town was equal to 1:21 per cent., 
while that in privy-pit houses was cqual to 3:39 per 
cent.t| Nevertheless, and in spite of these most con- 
elusive facts, on Nov. 2nd the town council held its 
quarterly meeting, and the discussion was prolonged for 
three days. One of the chicf subjects debated was a Bill 
to be introduced into Parliament in order to obtain money 
and powers to carry out various improvemonts. Before the 
opening of the business proceedings a deputation waited on 


1 See Tax Lanout, Oct. 29th, 1898, 
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the council headed by Mr. J. B. Dunlop, probably the 
largest owner: of workmen’s cottages and also of a_better 
class of property in Belfast. In the name of the deputa- 
tion he objected to the increase of taxation which the 
proposed Bill would entail. As against the compulsory 
application of the water-closet system he urged that 
the system of ‘‘dry closets” was the proper one, as 
was shown by the fact that he had hundreds of houses 
so supplied and not a case of typhoid fever had occurred 
in any of them. He did not wish to threaten, but 
he forcibly pointed out that the Bill would meet with 
strenuous opposition. In reply the Lord Mayor said that 
some members of the Corporation were in favour of the 
‘dry closet system,” but that the majority of the Cor- 
poration thought the system was one impossible of being 
properly worked. 

What seems to me to be misleading in the above is 
the use of the term ‘‘dry closet.” The danger, on 
the contrary, rests in the fact that these closets are wet, 
reeking with liquid and concentrated sewage that soaks 
into the subsoil, that oozes through the brick walls, 
and in some cases even penetrates into the dwell- 
ing portion of the houses. Anyone taking up a text- 
book on sanitation or reading the opinion of some 
well-known authority on the subject would find that a 
great deal has been said in favour of dry closets such 
as Moule’s patent earth-closets. But the secret of such merit 
depends on the absolute dryness of these closets and the 
frequent, almost daily, removal of their contents. Dry closets, 
however, are impracticable in a town. They require an 
immense amount of attention. The constant removal of the 
metallic pails, the ample provision of carefully prepared, 
dried, and broken-up earth, cinders, or ash would all cost 
very much more than water-closets. Where in country 
districts it is not possible to provide sewers to drain water- 
closets the dry-earth system is an excellent way out of the 
difficulty, but it is quite impracticable in large towns. At 
Manchester it has been applied for many years at a 
great expense and with the display of much ingenuity 
and care; still Manchester is giving up the system 
and introducing water-closets in its stead. But the 
dry-pail system of Manchester cannot be compared for a 
moment with the plague-promoting wet privies of Belfast. 
It will be seen that the use of the term ‘‘ dry closet” is most 
misleading. It would be quite unjustifiable to utilise the 
well-known arguments ‘that have been adduced in various 
countries in favour of dry closets to defend the wet privy- 
pits of Belfast. Under these circumstances it is regrettable 
that the term ‘‘dry closet” has come into general use in 
Belfast, for in this town at least it is altogether a 
misnomer. 

Fortunately, it is generally recognised that the privies, 
whether qualificd as dry or wet, must be done away 
with. It is also admitted that passages must be pro- 
vided behind all the houses, even though through the 
introduction of water-closets these passages would serve 
to remove the contents of the dustbins only, and not as 
at present facal matter. But these measures still meet 
with strenuous resistance even within the town council. 
The opponents of sanitary improvement, it is true, have 
almost ceased to argue the question, but they punctually 
attend committee meetings of the corporation and record a 
silent though solid vote against sanitary reforms. Councillor 
Dr. O’Connell did not hesitate to denounce this proceeding 
at the public general meeting of the town council. 
This arose on the question of testing drains. Out of eight 
aldermen six had voted against such a measure and the 
two other aldermen abstained from voting. Dr. O’Connell 
protested that there were too many aldermen on the Public 
Health or Improvement Oommittces. Councillor Liddell 
also complained that proceedings were not instituted to 
enforce the making of back passages and the introduc- 
tion of water-closets. He urged that the town council should 
set a good example by prosecuting some of its own members. 
Councillor. Magee pointed out that the Public Health 
Committee had resolved to institute proceedings against 
a house where the privy was in a very bad condition and 
where there was no back passage, and they recommended the 
landlord to put in a water-closet. On the other hand, the 
Improvement Committee had recently approved plans for the 
erection of new houses where there would be neither water- 
closet nor back passages. Thus one committee prosecutes 
for what the other committee sanctions. By some piece of 
good fortune this particular instance has not slipped by 


unperceived and the owner has now undertaken to provide 
back passage and water-closets. a 

With regard to domestic drainage a resolution had been 
passed to the effect that all water-closet drains in the town 
should be tested. Thereupon it had been argued thas 
this would necessitate the employment of an extra, 
staff of thirty-nine sanitary inspectors. This argument 
was well calculated to frighten the timorous Tatepayer, 
Another objection was raised, not this time for the Purpose of 
obstruction, but rather with the view to defend trade union 
interests. The labour members of the council urged that 
the inspectors appointed to test the drains should be fully. 
qualified plumbers. They seemed to think that men who had 
no particular trade could be secured for a salary of 258. a week, 
whereas a plumber would have to be paid a much higher. 
wage. A good deal was said about the incompetence of cheap 
inspectors. These objections seem outside the mark. 4. 
plumber would be very useful inside a house, but outside the 
house, and especially where brick drains had been laid, a 
bricklayer would be better qualified. The real fact is, how- 
ever, that what is wanted is neither a bricklayer nor a 
plumber but a much larger and a more efficient staff of care- 
fully-trained and fully-qualified inspectors of nuisances, 
For the moment the examination of house-draing and 
plumbers’ work may take up most of the time of such 
inspectors ; but there is other sort of work to be done of a 
totally different nature for whjch a man who is only a 
plumber would be absolutely incompetent. It was ulti- 
mately decided that seven extra sanitary inspectors with 
assistants should be appointed subject to the approval of 
the Local Government Board. Considerable vigilance 
will, however, have to be exercised to see that thoroughly 
qualified men are appointed to these posts and that 
they are paid a proper salary. Here the labour repre- 
sentatives on the town council will be acting in 
harmony with their principles and programme if they 
see that ‘‘blackleg” sanitary inspectors, who are in- 
competent but willing to accept less than the usual salary, 
are not selected in preference to properly qualified and 
properly paid inspectors. A plumber is not an inspector of 
nuisances and has not received the proper training. Last. 
year the old municipal boundary, which comprised 3806 
acres, was extended to the surrounding suburban districts, so 
that it now consists of 16,503 acres. The added portions 
only contain 23,000 inhabitants, though the medical officer 
of health considers this figure is not correct, and that 30,000 
would be nearer the truth. However this may be, as the 
number of inhabitants within the old boundary is now set 
down at 310,000 it will be seen that the population in the 
vast and newly added districts must be very much scattered. 
The work of sanitary inspection among these people will con- 
sequently take much time, and this is another reason for 
considerably increasing the sanitary staff. 

(To be continued.) 
—————————————— eee 


BIRKENHEAD AnD Disrricr Nurses’ Fund: 
Vistv or H.R.H. Prinouss OMRIsTIAN or SCHLESWIG- 
HorstHin.—U.R.H. Princess Christian was present. at @ 
meeting held at Birkenhead in connexion with the Disks. 
head and District Nurses’ Fund on Noy. 3rd. _ The ob jee a 
the meeting was to bring before the public the work ne 
by the Birkenhead and District Nursing Society. a the 
autumn of last year the society became affiliated hin ike 
Victoria Jubilee Nursing Institute and in February be ae 
institute sent down two nurses who began local wor! ite 
Feb. 10th. In July two other nurses were added in ae 
of the small amount of subscriptions which, naa $300 
in, but as the society had received a promise “ ‘heir 
from the Jubilee Institute the committee considere' head 
action to be justifiable. ‘he rules of the bits 
Society are practically similar to those of the ines: 
Institute and the work is carried on upon unseotariae ith A 
Up to the present time 213 cases have been attonereg visits 
total of 6448 visits. During the month of Catone fat 
were paid. The subscriptions collected this year 26 25. hy 
amounted to £147 13s. 6d. and the donations to &i f otory to 
the total amount having beon £435 5s. Ibis Sa ha of 
find that after paying expenses there is a balance |  heatby 
£233 4s. 5d. Her Royal Highness was accor aie in the 
vote of thanks for the interest which she had ‘alts fo 
society and which it is hoped will act, as ns ‘charitable 
enlisting the sympathy of the public in aid of its 


objects 
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AM OCAMPBELL MAOLEAN, ©.B., LL.D., 
Eat M.D. Epin., 


RGEON-GENERAL, LMS. ; LATE PROFESSOR OF MEDICINE IN 
SURG TRDIGAL SCHOOL AND HONORARY SURGEON ‘C0 THE QUE 


We regret to announce the death of Surgeon-General 
Maclean, which took place on Nov. 10th, at Sidmouth, 


ARMY 


Devonshire, whither he had gone hoping to be benefited by | 


the mildness of the climate. 

William Campbell Maclean was born on Noy, 29th, 1811, 
at Blackburn House, in Ayr, and was of Highland descent 
through both his paternal and maternal ancestors. His 
father was the representative of the family known as the 
Macleans of Boreray (the first branch of the Macleans of 
Ardgour in Argyllshire) and had early in this century 
purchased the estate of 
Drimnin, in Morvern, on 
the Sound of Mull, from 
Macdonald of Glenala- 
dale, His mother was 
the youngest daughter 
of Donald Macleod of 
Bernera, in the county of 
Inverness. ‘The subject 
of this notice was their 
tenth child and youngest 
son, and was named after 
his father’s bosom friend, 
William Campbell of 
Ainsay, Colonel of the 
78th Highlanders, who in 
1811, the year of the 
future Surgeon-General’s 
birth, fell at the head of 
his regiment at the cap- 
ture of Java, 

About the year 1818 
the family moved to Edin- 
burgh and took up their 
residence at Deanbank 
House, near Stockbridge, 
In the year 1824 young 
Maclean was sent to 
Dollar Academy in Clack- 
Mannanshire and after- 
wards to Edinburgh 
Academy, in 1829 he 
commenced the study of 
medicine in Edinburgh 
University, in 1832 he 
became Licentiate of 
the Royal College of Sur- 
feons of Edinburgh, and 
i 1833 he graduated as 
M.D. at the University, 

In the autumn of 1833 
his uncle, Sir John 

acleod, informed him 
that Si 

at Bir John Keene 
(afterwards Lora Keene 
°Gaznee) had been 
appointed ~Oommander- 
Obieé of the Bombay 
They Gan: HDB he was posted surgeon of the ship 
presidency 4 A Which his Bxcellency was to sail for that 
lint year as in which he embarked in November of 

on Heard i a second voyage to the Hast, made in 
and spent the ned arquis Camden, he returned to England, 
hospitals, RUN of 1836837 in Paris visiting the 
and attendin rr he study of anatomy and natural hist: Y; 
and the cling he lectures of Andral on general medicine 
Most distiney ane of Chomel, who was then considered the 
Commission en hed clinical teacher in Fre Dr $ 
April 16th tee tant Surgeon in the Madras Army is 

ie landed ag cee Proceeding to India on board the Orvwell 
in the General ee; ont entered on his probationer course 
Sician tothat ine eeit#! under Dr. Mortimer, the senior phy- 
orders th ft institution, A two months’ duty he received 
ship a native ark in a transport for Masulipatam, there to 

fa ey regiment for Moulmein in Burma, and 
th the relieved regiment, the 18th, to Madras, 


t0 tebe 


On arrival at Madras his regiment was ordered to the station 
of Palaveram, near St. Thomas's Mount, where Dr, Maclean 
remained in medical charge until relieved by a senior medical 
officer just arrived from England. After leaving the 13th 
he was ordered to proceed to Secunderabad in the Deccan 
to do duty with the 55th regiment, and as there was 
no combatant officer available for the duty some young 
officers recently arrived in India were placed under his 
authority, under a special order by the Commander-in-Chief, 
until they should complete the march to that station. ‘The 
55th was then under the command of Colonel Schoede, a 
Peninsular veteran, Dr, Shanks being the surgeon of the 
regiment. 

Early in 1839 a wing of the 55th regiment was ordered to 
Madras and Dr, Maclean was placed in medical charge of it, 
but on arrival at the presidency town he was posted to the 
charge of the Queen's Garrison Hospital by Dr. John Murray, 
Inspector-General of Queen’s troops. After holding this 
appointment at Madras for three months it became known 
that, consequently on the 
high-handed proceedings 
of Commissioner Lin in 
destroying opium the pro- 
perty of British mer- 
chants, and in inter- 
ference with British trade, 
contrary to treaty engage- 
ments, an expedition was 
preparing against China, 
and Madras was to furnish 
the artillery and engi- 
neers. Dr. Maclean volun- 
teered, his services were 
accepted and he sailed on 
the Rustomjee Cowasjec 
on April 14th, 1840, with 
the two companies of 
artillery, under Colonel 
Peter Montgomerie, C.B., 
to which he was attached 
for duty. He served in 
China until the end of 
the war and was men- 
tioned in despatches. He 
was present at the first 
capture of Chusan; at 
all the operations in the 
Canton River and heights 
above the city; at the 
bombardment and cap- 
ture of Amoy; at the 
second capture of Ohusan ; 
at the battle of Chinhai, 
the occupation of Ningpo, 
and the repulse of the 
enemy from that place ; 
at the battle of Chapu; 
at the heights of Segoan ; 
at the bombardment of 
Woosung, and the other 
operations on the Yang- 
tzi-Kiang River; and at 


the battle of Chin- 
Kiang-Foo. In these 
operations he was for 


the most part attached 
to the 18th Royal Irish 
Regiment, and was responsible for all the medical 
duties of the regiment in the field during this arduous 
service, the surgeon of the regiment having been laid 
aside by ill-health, During these operations he was 
five times employed with the advanced guard, and 
on three occasions landed with attacking troops under 
fire. At the battle of Chapu he assisted in carrying out 
Colonel Tomlinson, of the 18th Royal Irish, from the passage 
in the building which was defended by a brave body of 
Tartar soldiers, where he had been mortally wounded. He 
died in Dr. Maclean’s arms within a few minutes. At the 
of Ohin-Kiang-Foo Captain Oollinson fell into 


apture 5 i 
Dr. Maclean’s arms as he dropped dead from a ball in his 
heart, and few minutes afterwards, when dressing a 


wounded officer of the same regiment (the 18th), Dr. Maclean 
was nearly killed by a ball which, striking the parapet a 
few inches above his head, covered him and the wounded 


officer with the débris of the broken wall. Taking his final 
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leave of his gallant friends of the 18th Royal Irish on 
Nov. Ist, 1843, he returned to India in medical charge of the 
© troop of Madras Horse Artillery and served for six months 
at Arcot in medical charge of a wing of the Ist Madras 
Fusiliers. 

In 1844, his services in Ohina having been brought to the 
notice of the Governor-General of India by the Commander- 
in-Chief, Lord Gough, Dr. Maclean proceeded to Bengal and 
joined the camp of the Governor-General with the Army of 
Exercise in Oentral India. It was at this time that the 
medical service was in danger of losing one of its brightest 
ornaments, for on one occasion Dr. Maclean was summoned 
to the office of his lordship’s private secretary and offered an 
appointment in the Mysore Commission, by order of the 
Governor-General, in very flattering terms. Oaptain (after- 
wards Sir) Henry Durand pressed the offer on the ground 
that it opened up a new career, with no inconsiderable oppor- 
tunities of advancement and distinction. This offer, however, 
Dr. Maclean declined as it involved turning his back on a pro- 
fession which he loved and, as it were, the throwing away of 
the years spent in its study. On his decision being known 
the Governor-General conferred on him the appointment of 
residency surgeon at the Court of Hyderabad, in the Deccan, 
the best appointment a man of his rank could hold in his own 
department of the public service, At Hyderabad he served 
under Major-General Stewart Fraser, Sir John Low, Mr. 
Bushby of the Bengal Civil Service, and Major Davidson, until 
the year 1855, when he vacated the appointment on promotion. 
Not long after joining at Hyderabad the Resident obtained 
the sanction of the Nizam’s Government and of the Governor- 
General to establish a medical school at the residency with a 
view to educate a body of native doctors through the medium 
of their own language. Dr. Maclean was appointed the first 
superintendent of this school, an office involving much 
labour, This was the first vernacular school of medicine in 
India ; the pupils were all Mahomedans. ‘The great majority 
turned out remarkably well. Some entered the civil service 
of H.H. the Nizam and were employed in their professional 
capacity in various parts of his dominions, others settled as 
civil practitioners in the great city of Hyderabad where they 
attained to wealth and consideration, and, as has been 
repeatedly acknowledged by the Nizam’s Minister, Sir 
Salar Jung Bahadur, have been of inestimable service to 
all ranks of the people. The school is still in vigorous 
existence. In connexion with this appointment Dr. Maclean 
on three occasions received the approbation of the Court of 
Directors of the Honourable East India Company and the 
thanks of the Government of India. When the time came 
for him to vacate his appointment on promotion Lord 
Dalhousie acknowledged his services in the most handsome 
manner in a letter to the Resident and requested him to 
nominate another officer as his successor. Dr, Maclean sent 
up three names and was by return of post requested to name 
one of the three. He named Dr, George Smith, who was 
appointed and more than justified his nomination. 

In the year 1855 Dr. Maclean returned to England on 
medical certificate after seventeen years’ continuous service, 
but again sailed for India early in 1857. He then served for 
nearly a year as garrison surgeon at Visagapatam, but 
towards the close of that year he was appointed medical 
officer of the third district of Madras, including the charge 
of the Military Asylum. He discharged the duties of this 
large division until November, 1860, when he finally em- 
barked for England. While holding this post he was 
appointed by Lord Harris, the Governor of Madras, to be a 
Fellow of the University of Madras with a seat on the 
council of the governing body of the Oollege. 

When Mr. Sidney Herbert, afterwards Lord Herbert of 
Lea, then Secretary for War, founded the Army Medical 
School at the close of the Crimean war a medical officer 
competent to teach tropical diseases was required. ‘The 
India Office was applied to, the records were searched, and 
the reports sent to the Court of Directors by the Govern- 
ment of India, based on those of the Residents at 
Hyderabad; led to Dr. Maclean’s nomination. When 
appointed as Professor of Medicine in the Army Medical 
School he was commissioned to the home service without 
prejudice to the officers of that service as a deputy- 
inspector-general and subsequently as a surgeon-general. 
After a probationary trial of two years he was permanently 
appointed and occupied the chair for twenty-five years, first 
at Fort Pitt, Chatham, and afterwards at the Royal Victoria 
Hospital, Netley. In due course, in 1871, ho was made a 
Companion of the Most Honourable Order of the Bath, civil 
division, and an Honorary Surgeon to the Queen. ‘The 
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University of Glasgow also conferred on him 
the degree of Doctor of Laws. 

Dr. Maclean’s careor as a writer was a long and varieg 
one. He communicated to the medical press at home and ij 
India a great variety of articles on the medical and surgical 
questions of the day and on questions affecting the constitu. 
tion, status, and work of the public medical serviceg many 
of which have appeared from time to time in our columns 
He contributed nearly all the articles on tropical medicine 
to the great work of Dr. Russell Reynolds, the “ System of 
Medicine,” and the articles on tropical fevers to the succes. 
sive editions of Sir Richard Quain’s ‘‘ Dictionary of Medicine,” 
He was also the author of ‘Diseases of Tropical Climates” 
1886, a work which was long the text-book used in the 
Army Medical School and the foremost authority on these 
complaints. Among his other contributions to medical 
literature were the following papers:—The Influence of 
the Knapsack and Accoutrements on the Health of 
the Infantry Soldier, Journal of the Royal United Servieg 
Institution, vol. viii., 1865; Sanitary Precautions to be 
observed in the Moving and Camping of Troops in ‘Tropical 
Regions, ibid., 1874; Prevalance of Enteric Mever among 
in India, International Medical Con. 
gress, 1881; Remarks on the Cases of Enteric Fever 
admitted from Egypt into the Medical Division R.V. Hos. 
pital, Army Medical Report, vol. xxiii., 1882; and the 
Fever of Malta and Gibraltar, Practitioner, vol. xxxiv., 1885. 
As a writer we} cannot help feeling that his career of useful- 
ness might have been even more extended had not his desire 
to publish the lectures delivered in the Army Medical School 
from time to time, chiefly for the benefit of the officers of the 
services scattered over the tropics, been interfered with by 
the Secretary of State for War. It will be remembered that 
the lecture which he published in THe LANcET on the very 
disgraceful conduct of affairs during the epidemic of yellow 
fever at Bermuda in the year 1863 caused a great storm to 
burst about his head, and that although the War Minister, 
after inspecting the lecture, could find no fault with it, yet 
he was pleased to direct that in future all lectures delivered 
at the school should be submitted to him before publication— 
an order which acted as a permanent check on Dr. Maclean’s 
intended policy, for, as he writes in his charming work, 
‘*Memories of a Long Life,” ‘‘I am so constituted that I 
cannot publish under a censorship, however mild, judicious, 
or even generous.” 

Hitherto we have sketched, as far as our space will 
permit, a record of Dr. Maclean’s life-work—a record of a 
man’s labour ably carried out, of the engrossing work of an 
able physician; but what of the man himself? From the 
foundation of the Army Medical School to the day ho 
delivered his last lecture no less than 1476 officers received 
instruction from him, and we know we are right in saying 
that to one and all of the survivors the report of 
his death has carried a sense of personal loss. We 
publish a reproduction of the picture by Mr. W. R Symonds 
now adorning the walls of the ante-room at the Officers 
Mess, Netley, which was subsoribed for by the officers 
of the Sister Services. It is a faithful portrait of 
Dr. Maclean's truly noble countenance and frame. In stature 
he was tall, with a commanding presence, and a fine head 
well poised on broad shoulders. His manner had a charm 
which at once set those around him at their ease, and all 
those associated with him were quickly convinced of cH 
absolute sincerity of all he uttered. Trankness, we shoulc 
say, was his great characteristic—his voice, the grip of his 
hand, the glance of his eye, all made one feel that he was 
a trusty and trusting friend; and, withal, he was strong, 
mentally, physically, morally—a man upon whom many 
others leant ‘and gathered strength from the association. 
As a lecturer and public speaker he had few equal “4 
and as he spoke so he wrote. 'I'o the circle to whom aay 
copies of his latest literary effort, his ‘‘ Memories of a Lo! id 
Life,” what pleasure has be@n conveyed, for as they rea aie 
details of a life well spent they can almost fancy they red 
listening to his well-loved tones. In his last lecture delive 5 
at the Army Medical School, in which he ass atley. 
review what had been done for the army by the nid: 
teaching, in speaking of his own special work he ooh 
“Unless treatment had to a large extent kept Pa aati 
sanitation the results we contemplate with so mu’ a the 
faction could not have been obtained. If this is BO achool 
fact appears to me undeniable—we may claim for bat a 
that the money spent on it has not becn spent in vetitied.” 
that the wisdom of those who founded it has been jus 
All through his life Dr. Maclean was a 
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After his second return from India he never missed an 
nual visit to Hythe Hall every 12th of August, always 
aemaining there until obliged to return to his professional 
auties on Oct. 1st. This routine never varied until the 
death of his friend Mr. Hugh Maclean in 1885. Vor the 
last years of his life Dr. Maclean was a great sufferer 
from’ phosphatic stone and enlargement of the prostate, 
and we believe underwent as many as eight crushing opera- 
tions performed by Mr. Reginald Harrison. 
Hay in his 
in hie PY vate life. 


Returning to Hyderabad on ‘Jan. 30th, 
soon after the death of his well-loved brother, 


10 ck Norman Maclean, who had_ served as aide-de- 
camp to Lord Ellenborough when Governor-General of 


India, he there met Louisa, daughter of John Maclean 
‘of Branley, in Inverness, a niece of his brother-in- 
law, General Duncan Macpherson. An engagement soon 
followed and he was married on Sept. 9th, 1845, from 
the house of his friend Dr. Alexander Walker of the 
Bombay Army. The issue of the marriage was three sons 
‘and two daughters—two of the sons are now planters in 
Ceylon, while one son is a member of the Mexican Legation ; 
of his two daughters, the elder married Mr. John Macpherson 
of the Inner Temple, the younger is the wife of Colonel 
Stevens of the Royal Artillery. Mrs. Maclean survives bim, 
and to her all those who knew her husband are extending 
the sympathy which words are inadequate to express. 


ALEXANDER SIMPSON, M.A.Sx. Anb., M.D., 
B.Sc. EDIN. 

Dr. ALEXANDER SIMPSON, medical officer of health of 
the cily of Perth, died at his residence there on Oct. 28rd in 
consequence of injuries sustained by falling downstairs on 
Oct. 21st. Dr. Simpson took the degree of M.A. at 
St. Andrews University in 1871, studied medicine at Edin. 
burgh, and graduated in the university there as M.B. and 
O.M. in 1878. After spending a short time as assistant to an 
uncle who was in practice in London he settled in Perth and 
was appointed medical officer of health of the city and 
police surgeon on the resignation of these offices by Dr. Buist 
about soventcen years ago. In 1885 he took the degree of 
M.D. and in 1892 that of Bachelor of Science in Public 
Health. Dr, Simpson was deeply interested in the work of 
the St, Andrew’s Ambulance Association, conducting large 
classes to which the usual course of instruction in first aid 
was given. He has left a widow and four young children, 


EDWARD DEANE MAcDERMOT, M.A., M.D. '£.C.D. 
Dr. Epwarp Deane MacDurmot, who was one of the 
oldest medical practitioners of Bath, died at his residence, 
The Circus, on Nov. 9th, after an illness of only two 
Weeks’ duration, Dr. MacDermot, who was a member of 
= old Irish family, received his education at ‘rinity 
College, Dublin, and graduated M.A. and M.D. in 1848. 
Shortly afterwards he went to Bath as an assistant to a 
medical man at Bathwick, and subsequently started practice 
a Brook-street, removing from there to The Circus. The 
Ceceased was highly esteemed and popular in Bath and 
Possessed a considerable amount of Irish wit and humour, 
lad MacDermot was twice married, his second wife being 
ipl Wade, the widow of Sir Claude Wade, a distinguished 
Then and soldier, by whom he leaves a son, The 
, cral took place at Ardcarne near Boyle, the family burial 
Place in the west of Ireland. 


A ALLEGATIONS Against A MerpicaL OFFIcER.— 
Nov Be tins of the Newport Board of Guardians held on 
Governm the report was read of Mr. Bircham, of the Local 
connexion | pounds who has recently held an inquiry in 
% ork with the allegations against the medical officer of 
exonerated th (Dr. 'L.G@. Macormack). This completely 
ie patient, that gentleman from the charges of neglecting 
und the : ae the infirmary, Mr. Bircham remarking that he 
Macormagh tion's were exceedingly well treated by Dr. 
that there aud the nursing staff. The report added 
branch of ie Considerable friction between the infirmary 
Which ig was i Workhouse and the administrative portion, 
Guardians, S hoped would have the special attention of the 
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“OBSERVATIONS ON AN INFECTIOUS 
DISEASE IN LASCARS HAVING CLOSE 
RELATIONS WITH VARIOLA AND 
VARICELLA.” 

To the Editors of Tam LANOET. 


Sirs,—I have read with much interest the paper bearing 
the above title by Dr. Thomson and Dr. Brownlee of Glasgow 
in your issue of Oct. 22nd last. Therein they refer at some 
length to a paper of mine read before the Epidemiological 
Society of London in 1866, on ‘‘ Epidemic Varioloid Varicella 
in Jamaica,” in which I described an outbreak of a peculiar 
form of disease which neither before nor since have I met 
with. I gave it the name I did for want of a better, and it 
was not until I read the paper of Dr. Thomson and Dr. 
Brownlee that I appreciated the possibility that I had 
described a disease which had hitherto not sea classified. 
As pointed out by them, the two epidemics in all their 
important characteristics are nearly identical, and any 
slight differences may be accounted for by the fact 
that I had at least 115 cases and they only 16, 
the larger number of cases affording a greater variety 
in the clinical manifestations of the disease. After the 
lapse of thirty-five years I fear I cannot depend upon my 
memory to afford information on the points whereon 
Dr. Thomson and Dr. Brownlee indicate that my account is 
deficient. 

To clear up two questions involving uncertaintyreferre 1 
to by Dr. Thomson and Dr. Brownlee, I may. however, 
state that my epidemic was certainly not varicella modified 
by racial differences. I attended persons of all colours 
with it—not only blacks, but whites, and many of the mixed 
races. Nor was it due to olimatio differences. In thirty- 
four years’ practice in the tropics I have observed many 
epidemics of both variola and varicella, the result of my 
experience being that these diseases present precisely the 
same symptoms and are as clear, distinct, and easy of 
diagnosis as in England, the only difference being that in 
the coloured races the rosy areola surrounding the eruption 
is not so well marked. Neither, in my opinion, was the 
disease variola, of which I have seen several epidemics. 
Many months after this anomalous epidemic one of genuine 
small-pox broke out and I attended a large number of cases, 
none of which presented the slightest approximation to the 
one that I described in my paper. Appended to my paper in 
the Transactions of the Epidemiological Society of London 
is a note by my partner, the late Dr. Bowerbank—an 
extremely able physician of long experience—who saw a 
large number of these cases with me. It is as follows :—- 

‘+ March 10th, 1863.—We are at present suffering froma 
severe influenza and also from a most peculiar epidemic of 
varicella, I suppose. ‘lo me it looks much more like 
varioloid or modified small-pox; most of the vesicles sup- 
purate and in some cases are distinctly umbilicated and are 
sometimes confluent. I never saw varicella like it before.” 

“Jan, 26th, 1864.—We have had among us a peculiar 
varioloid affection, something like purulent chioken-pox. 
Many of the pustules, however, exactly resemble true 
variola, The disease spread through the penitentiary and 
reformatory schools, 40 or 60 having it at one time. Since 
then it has appeared from time to time in a home and gone 
through the family, but it did not appear to me to take hold 
of a district.” 

Yor further information regarding this epidemic I would 
refer to my original paper. But I may here state that it 
occurred among old and young, vaccinated as well as 
unvaccinated, and also in some who had had severe attacks 
and were deeply pitted by antecedent small-pox. ‘The 
constitutional symptoms were extremely mild and none of 
the patients died. It would be interesting to learn whether 
practitioners in the tropics or among those recently arrived 
therefrom have met with similar cases or whether 
possibly they have been noticed in this country. I certainly 
consider that it is highly desirable that this subject should 
receive further consideration, as thereby some anomalous 
circumstances regarding the relations between small-pox 
and vaccination might be cleared up. At present I fee} 
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strongly inclined to adopt the suggestion of Dr. Thomson 
and Dr. Brownlee that ‘‘the disease is neither variola nor 
varicella but is probably a third disease of a specific 
character presenting resemblances to both, while at the 
same time it possesses certain features which entitle it to be 
placed by itself as a specific entity, and having the same 
relation to both the diseases mentioned as exists between 
the more familiar forms of small-pox and chicken-pox.” 
I am, Sirs, yours faithfully, 
Izett ANDERSON, M.D. Edin. 
Eastbourne, Nov, 14th, 1898. 


“VITALITY.” 
To the Editors of Tan LANCET. 


Sirs,—I regret that I am unable to accompany some of 
your correspondents in the tremendous journeys they seem 
to contemplate, nor do I think it would be profitable just now 
to discuss what happencd many millions of years ago. 
Although unquestionably our sun is ‘‘ with surpassing glory 
crowned,” there is no evidence of his having created, con- 
structed, or built anything, nor can I believe that the sun with 
all his mighty energy can form a muscle, give origin to a weed, 
or builda wigwam. The doctrines favoured by my old friend 
Dr. Hooper and by Dr. Rowe concerning the origin of life in 
the remote past may be discussed when the general nature 
of existing life has been more fully considered. 

I have long ago given my reasons for my belief in vital 
power, and have ventured to appeal to members of the pro- 
fession to consider the conclusions arrived at as well as my 
microscopical observations extending over many years upon 
which they are founded. The main question applies to life as 
it is, as we know it here—life always followed by death—the 
nature of living matter, from that which exists in the lowest 
and simplest of living organisms, to that concerned in the 
formation and action of the so-called ‘‘cell” of our brain ; 
and I beg my friends to freely criticise my contentions ; to 
expose my errors or explain away my facts, in order that I 
may, perhaps in a modified way, further extend the account 
of my investigations in hope of being able to help in 
establishing conclusions of great interest and consequence, 
with reference to one of the most important scientific pro- 
blems ever presented for solution—the nature of vital powor 
nw» in active operation throughout the whole living world 
in which we find ourselves the highest of all living forms. 

Now, one most important characteristic of all life is growth 
—the growth known only in connewion with life. It has been 
said, and it is widely believed, that growth also occurs in 
non-living matter and that the process I hold to be vital 
only, is but a form of aggregation of material particles. This 
doctrine I can only meet with a direct negative. ‘The forma- 
tion and increase of every tissue—every structure of every 
living organism that I have been able to study—does not 
take place according to any such process, and is absolutely 
dependent upon purely vital phenomena in each case. The 
facts of microscopical investigations extending over a long 
period have convinced me that there is no ‘‘ community of 
nature” between growth as it occurs in everything that 
lives, and inorganic growth, as has long been taught by 
Mr. Herbert Spencer, and is re-asserted in his new edition 
just published and dated August, 1898. I venture to main- 
tain that living and non-living matter belong to absolutely 
different categorics; and that there is no analogy whatever 
between aggregation and accretion—and growth as it occurs 
in all living. The statements in the first paragraph of the 
chapter on Growth, § 43, p. 135, seem to me to be contrary 
to evidence, opposed to reason, and incompatible with broad 
facts of living nature, as well as with the results of minute 
investigation, 

“Orystals grow” (Herbert Spencer). If the solution 
containing the crystallisable substance passed through the 
outer part of the crystal and crystallised within: if the new 
matter somehow reached the central part of the crystal: if 
the outer layers of the crystal consisted of the matter first 
deposited from the solution: #f the crystal increased in size 
by deposition from within so that the superficial layers were 
pushed outwards as the crystals increased in dimensions—in 
short, ¢f the deposition of crystallisable matter from its 
solution occurred in a direction the very opposite of that 
in which it does occur—the existence of some slight analogy 
between growth as it takes place in the ‘‘cell” of a living 
organism and the so-called yrowth of the crystal might be 
conjecturally assumed. 


If the ‘‘fungus-like accumulation of carbon” upon the 
wick of an unsnuffed candle was increased by the las 
formed portion of the carbon being somehow carried inwards 
through the outer layer towards the wick, so as to push out 
the layer first deposited, it might be said that the order of 
deposition was in the same direction and situation ag occurs 
in the so-called cell-wall as in certain cases it is thickened, 

Af the deposition of sediment occurred beneath the stratum 
just deposited instead of upon it, the process might be rough 
compared with living growth. If ‘celestial bodies” jn. 
creased by deposition from within, and the last matter 
added reached the nucleus or central part, their increase 
might by some authorities be compared with growth ‘in its 
widest acceptation ” (Herbert Spencer). 

Evolution surely is applicable to vital phenomena only, 
aggregation to non-living matter only—evolution from 
already existing centres, movement from a spot, movement 
towards a spot—centrifugal, centripetal—towards, away from 
—to, from. If this be so, aggregation and evolution are 
opposed and cannot involve the same particles of matter ; 
and the genesis of bodies ‘‘ celestial” can hardly proceed 
like the ‘‘ genesis” of living organisms terrestrial. Aggroga- 
tion of lifeless particles seems therefore to belong to a 
category far away from that to which living growth belongs, 
Aggregation is absolutely different in essential nature from 
growth, and the two processes are absolutely opposed and 
cannot possibly affect the same particles at the same time, 
Evolution must be restricted to the living world or it can have 
no meaning. 

So far, then, I feel compelled to maintain that between 
life and non-life the difference is absolute, whether 
we consider the life of the lowest fungi growing and 
multiplying in teeming millions at this moment upon 
every dead moist leaf, or the life of the so-called cells of the 
wonderful grey matter of our own cerebral convolutions. 

Iam, Sirs, yours faithfully, 


Nov. 7th, 1898, LionzL 8. BEALD. 


“A CASE OF DEATH UNDER CHLOROFORM, 
WITH REMARKS.” 
To the Editors of THH LANOET. 


Sirs, —In sending some comments on the article under the 
above heading by Mr. Alexander Wilson, published in 
‘Tur Lancer of July 30th, 1898, I must first apologise for 
the delay, which has been to a great extent unavoidable. 

Firstly, I would say that the considerable fulness of detail 
given in the description of the case is a great improvement 
on the manner in which his former cases, published, in 
Tun LANCET of Sept. 11th, 1897, were described. a 
may or may not be due to my criticisms on them publishes 
in Tae LANCET of Nov. 18th, 1897, but whether that 
is so or not the result is so far satisfactory. I say 
‘© so far,” because in the case under criticism the desanih: 
tion of the essential part of the case is seoon hie 
Mr. Alexander Wilson ought certainly to have asked 
the qualified medical man who was personally so 
intending the administration of the anzsthetic to give 
a first-hand account of the essential part of the case. ‘ 
would have been easy to do so and it is absolutely amet 
that the medical profession should have first-hand ou sa 
of such essentials. With regard to the remarks on t Oak 
let me insist on one point. Surely any departs inde 
normal anesthesia is a sign of danger in chloroform a ther 
tration and normal anwsthesia is charaotariien among 0 
things by regular breathing with slight pallor. : . 

Te socras me that the pith of Mr. Wilson’s heroin 
lies in this sentence: ‘(The practical point ie ited by 
these cases the first warning of danger 18 eee urn £0 
a change in the circulation.” Now, one has on y from this 
the description of this case to see that, so far siesta, and 
being so, the first departure from normal vase varity 0 
therefore the first sign of danger, was inregned that 
respiration. It is so long since the case was Be information 
I venture to quote the first items of clinical ¥  excite- 
“During the stage oF ty, 

holding af the Dre 
from the face. Pu 
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were subsequent to it? What, then, of these remarks 
y Mr. Alexander Wilson? ‘‘The symptoms in these 
cases indicate that the primary lesion is a paralysis 
of the circulation.” ‘The first warning of danger is 
a change in the circulation.” ‘The practical point 
js that in these cases the first warning of danger is 
exhibited by a change in the circulation.” ‘It cannot be 
too much insisted on that as the primary lesion is in the 
circulation to the circulation must we look for the first signs 
of danger and to the improvement of the circulation must 
treatment be directed.” They are all entirely pointless. 
Since the first sign of danger was in this case abnormal 
respiration it is scarcely worth while to pay any more atten- 
tion to the remarks based on the opposite supposition. 
‘With regard to treatment, the indications are plain: 
maintain absolutely regular respiration from beginning to 
end of the anesthesia; do not early in the anwsthesia give 
the vapour in such concentration that the patient holds his 
preath ; remember that a strength of vapour which one man 
will breatbe with ease will so irritate the laryngeal mucous 
membrane of another that there will follow spasmodic 
adduction of his vocal cords and holding of the breath ; 
and remember, too, that during all this time the chloroform 
imprisoned in his lungs is being absorbed with perhaps fatal 
effect. Later, too, be equally careful to maintain regular 
preathing, remembering that irregular breathing may mean 
either too much or too little chloroform (a point to be 
determined by other signs), and that either condition is one 
of considerable danger. With regard to the giving of 
ammonia vapour bear in mind that it equally with chloro- 
form vapour may produce laryngeal spasm in the first 
stage of chloroform anzesthesia and plunge a patient from 
a condition of comparative safety into one of imminent 
danger. Seeing that Mr. Alexander Wilson has published 
several chloroform fatalities in his own practice, and that he 
makes a special point of the danger from syncope due to 
chloroform poisoning, and therefore presumably takes special 
pains to note the state of the circulation during his chloro- 
form administration, would it not be worth his while in the 
future to direct his attention to merely maintaining regular 
respiration? The result, should he do so, can scarcely fail 
to be satisfactory to all concerned. 
Tam, Sirs, yours faithfully, 

Ciayton A. LANE, M.D. Lond., 

Lieutenant, I.M.S. 


Mussooree, Oct. 19th, 1898. 


“A DEFENCE OF THE MIDWIFE.” 
To the Editors of Tan LANCET. 


_ Sirs,—In your annotation under the above heading 
in Tug Lancrr of Nov. 12th, pp. 1283-84, you say: ‘*No 
Midwives Bill which we have yet seen contains any provision 
for ensuring that in every serious case a lying-in woman, 
however poor, shall have the benefit of qualified medical 
attendance, and without such provision no Midwives 
Wy should pass.” In my Sick and Obstetric Nurses 
iil, already reviewed in your columns, special pro- 
tee is made for this very thing and by Clause 3: 
ie shall be unlawful for any person (male or female) 
ig seat the title of midwife, or to practise as such, 
ae Paty as a sick or obstetric nurse for gain or other- 
iain i oat the supervision and control of a fully-qualified 
‘s Bie ered medical practitioner. Any person infringing 

ie ad fa and neglecting or refusing to send for medical 
Ke Table t aid at or immediately after a confinement shall 
defautt® an fine of £10 or imprisonment for a month in 
operand urely this is strong enough and the modus 
Bil ie ae out in the schedules to the Bill. The 
1898, Pp in fall in the Medical Magazine for March, 

Rast Tan, Sirs, yours faithfully, 
heen, Nov. 14th, 1898, ALEXANDER McOoox Wrtr. 
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sins To the Editors of Tam LANoEn. 

letter sy yhave read with interest and fellow-sympathy the 

the possible anos in TH Lancer of Oct. 15th. Leaving 

question oh egal obligation to pay the bill out of the 

atoothnase OU, “Beta” pay it he will find that the 

hig Tel and friendly feeling which have characterised 
ith the club members for thirty years 


lations wi 
peedily disappear and that it will only be the 


thin edge of the wedge and the signal for other malcontents 
to be on the war-path, and that he will very soon be 
pestered with similar bills from quite unexpected quarters on 
account of some fancied neglect, and if he makes the dangerous 
precedent he will find a large hole made in the receipts from 
his clubs. So long as clubs exist so long will like cases crop: 
up. There are always so many malcontents who are never 
satisfied, and very often it is those who get the most attendance: 
who are the. first to turn round and accuse you of neglect 
and will frequently tell you quite straight that because your: 
money is sure you just do as you like. Then the medical 
practitioner, on the other hand, is called out over and over 
again, often at night and at unredsonable hours, to cases. 
that are quite trivial, and if he dares to demur he is told that. 
‘he will be reported” or ‘‘he must come,” or ‘‘he will be 
made to come or someone else will be called, and he will be 
made to pay the bill.” 

One knows when a message comes to attend a private case 
that it is necessary, but to attend a club case out of hours is 
in a great many cases unnecessary. The members pay so 
much and they must have their pound of flesh. Who of club 
doctors has not experienced the big strong man come to the: 
surgery and after untying several large handkerchiefs hold 
out a slightly abraded finger, or slight crush, or small cut 
from a pocket-knife, &c., &c.? Who has not seen his surgery 
filled on a fine summer evening chiefly by women, who have: 
just been passing the surgery during a walk and just. 
dropped in to see what the medical man says about 
some very trivial matter, not only trivial in the doctor’s 
estimation, but one which would be trivial also in a private 
patient’s eyes? The private patient would not waste a fee: 
on such a small matter, but the club patient has nothing 
more to pay no matter how often he consults his surgeon, so 
he abuses his privileges. All this is very degrading, but wilh 
exist so long as clubs exist—and I suppose that will be untid 
the end of time. If one could get club members to under- 
stand, as you point out in your leading articie in Tae LANCET 
of Oct. 22nd, that the medical man must himself, and he 
only, be the judge as to the urgency of the cases and the: 
order in which they are to be seen things would go more: 
smoothly. I think the great majority of club doctors will 
agree that I have in nowise overstated, in fact have under- 
stated, the annoyances attached to club practice. Clubs are: 
pernicious for both sides—they take from the doctor his. 
dearest possession, his independence, and very often put the- 
club member in a false position. 

I have never seen a club yet, and that may seem a sweep- 
ing statement, which did not possess its malcontents—some- 
fewer, some more—and it is from them that bills for attend- 
ance emanate. ‘‘ Beta” should strenuously resist paying. 
The matter will be brought before a meeting of the com- 
mittee and he will probably find that it will decide in his. 
favour, though most likely, so as to mollify the malcontent, 
with a rider or suggestion, if not actually a warning, to be 
more particular in future. ‘‘Beta” is singularly fortunate 
in having been thirty years without such an experience. 

Ido not wish to seem at all to class the whole of the 
members of clubs as so inconsiderate—quite the reverse. 
The great majority are grateful for your attention and wil) 
thank you for coming during the night or at inconvenient. 
hours and will express regret at having to trouble you, and it- 
is a pleasure to attend such pcople, for who does not appre~ 
ciate gratitude? The mere monetary consideration is not 
everything. I hope I have not trespassed too much on your 
space. Iam, Sirs, yours faithfully, 

Oct. 29th, 1898. ConsTANT READER. 


FEE FOR THE REGISTRATION OF 
DIPLOMAS IN PUBLIC HEALTH. 
To the Editors of THR LANCET. 


Sirs,—In the ‘Abstract of the Principal Laws Affecting: 
the Medical Profession” contained in a recent edition of the 
Medical Directory I read under ‘‘ Registration” that ‘a 
registered practitioner who obtains a recognised diploma for 
proficiency in sanitary science, public health, or state 
medicine after special examination in the United Kingdom 
is entitled to have such diploma entered in the Register,’” 
and further that “any registered person who obtains 
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@ wished to register a diploma in public health and went to 
the Registrar’s office expecting to have to pay 6s. as usual, 
Sut to my dismay I was informed that the fee was £2. 

Will you kindly enlighten me as to any reason there may 
e for thus taxing one particular branch of medical know- 
Sedge’? On the face of it to me it certainly seems unfair. 

Iam, Sirs, yours faithfully, 

Nov. 14th, 1898, D.P. 

*," We sympathise with our correspondent in having to 
may afee of £2 for the registration of his diploma in public 
‘health instead of 5s. Five shillings used to be the fee in 
accordance with the rule that additional qualifications might 
‘be registered for that sum. But the fee was increased in 
1893.1. There is some reason, too, for the larger fee. ‘The 
diploma is of a different kind from others and confers 
altogether a new qualification. Also in 1893 inspections of 
sthe examinations were instituted and these, of course, cost 
«money, which it was thought, perhaps, should be provided 
for in this way.—Ep. L. 


A POINT UNDER THE PUBLIC HEALTH 
ACT. 
To the Editors of THE LANCET, 

Si1rs,—Will you kindly help me as to the following? 
Section 124 of the Public Health Act, 1875, says ‘‘ Any 
werson who is suffering from a dangerous infectious disorder 
and is without proper lodging or accommodation, &c.,” ‘*may 
be removed, &c.” Does the word ‘‘ accommodation ” in that 
section justify the removal of a child or person who cannot 
‘be sufficiently isolated (say for diphtheria) from the rest of 
the family (the patient being one of the same family)? 
Perhaps you will kindly refer me to some cases on the 
point. I am, Sirs, yours faithfully, 

Nov. 15th, 1898, M.O.H. 

*,* This question has received various interpretations by 
‘different magistrates, but it has never been finally decided 
on appeal. Some have held that since the section is one 
vof a group under the heading ‘ Provisions against Infection” 
‘it has primarily to do with the protection of the healthy, 
But others have maintained that since one of the conditions 
mamed in the section under which compulsory removal of an 
infectious patient to a hospital is permitted relates to a sick 
yperson ‘lodged in a room occupied by more than one family * 
interference of the sort referred to was not intended where 
the patient was in a room occupied by members of his own 
family, provided that the sick person had “ proper lodging and 
-accommodation” for his own treatment and recovery. Owing 
to the differences of opinion which exist on this point it is 
generally deemed expedient in ordinary cases to rely rather 
-on persuasion than on compulsion.—Ep. L. 


THE VACOINATION OF CLUB PATIENTS. 
To the Editors of Tan LANCET. 


Sr1rs,—May I ask the courtesy of space in your columns to 
-call the attention of my professional brethren holding posts 
-as medical officers to friendly societies to the question of the 
admission of unvaccinated candidates to the medical benefits 
df these societies. When the older—the parent—societies 
were founded, from which juvenile branches have for the 
ost part sprung, vaccination, more or less compulsory, was 
general throughout the country. Underneath the contract 
‘between medical officer and club lay, therefore, at this 
time the tacit assumption that the majority of the members 
entering the different lodges would be vaccinated. Circum- 
~stances are now altered. Not only has legal vaccination 
‘been for several years neglected but under the new Act it 
:seems probable that primary vaccination among the unedu- 
ated classes will fall very largely into abeyance. 

We must expect, therefore, from this time forward an 
‘mcreasing proportion of unvaccinated candidates, both 
{avenile and adult, for admission to the membership of these 


2 See Minutes, vol, xxx., p. 154, 


societies. Under these circumstances the conditions f 
contract between the societies and their medica] officers te 
no longer what they were before the abandonment of 
vaccination, and it behoves each medical officer to endeavoy 
to protect himself under the altered conditions. He hag ioe 
laid upon his shoulders the increased responsibility, rig 
and liability to expenditure arising from the presence amon . 
his club patients of a large body of members unvaccinate; 

and therefore peculiarly susceptible to small-pox in its 
severest form. What that susceptibility is among un. 
vaccinated children, both as to attack and as to a fatal issue 
when attacked, need not be argued here. 

The report of the Royal Oommission (Final Report, p. 58, 
par. 217) shows that among children between the ages of one 
year and ten, and counting as vaccinated all doubtful cases 
the average fatality-rate in six carefully observed epidemics 
was fifteenfold higher among the unvaccinated attacked than 
among the vaccinated attacked. It is desirable, therefore 
that those who hold positions as medical officers to these 
societies should decide, and if possible decide unanimously, 
as_to the course which they will adopt in dealing with 
this matter. Several courses appear to be open: 1, 
Where medical officers are in a position to make their 
own terms they may refuse to accept unvaccinated candi. 
dates. 2. In less favourable circumstances they might accept 
them, but at an increased subscription adequate to the extra 
risk involved. 3. They might accept them, but with a saving 
clause, which should appear in writing, that the unvaccinated 
members when suffering from small-pox shall have no claim 
on the gratuitous services of the medical officer. 

I shall be glad if this communication calls forth an 
expression of opinion from others who have considered this 
matter. Iam, Sirs, yours faithfully, 

Nov. 14th, 1898. A Crus Doctor, 


NOTES FROM INDIA. 
(From our SPECIAL CORRESPONDENT.) 


The Progress of the Plague.—The Three Outhroaks in 
Bombay.— Concealment of Plague Cases. 

A FEw odd cases of plague continue to occur in Karachi 
but Calcutta remains apparently free. he epidemic appears 
to be extending towards Madras, where some doubtful 
cases of fever have already been reported. In the Dharwar 
district and in Bangalore it is now raging with great 
virulence. When I reported that for some months past 
plague in Bombay city had been allowed practically to take 
its own course I referred to the comparatively mild steps 
which are now being taken, compared with the rigorous 
measures adopted by the late committee. There being now 
no compulsion patients are allowed to remain in their 
own homes and to have their friends around them. A 
certain number of dirty houses are cleaned or emptied anda 
certain amount of disinfection is employed, but as far a 
infection goes it may be said that plague has a clear field. 
Notwithstanding the confidence restored by these con- 
siderate measures the number of reported cases of plague 
falls very far short of the excess in the total mortality, w ee 
is probably the only true guide to any estimate of en 
valence of the disease. But the lesson I want to point on he 
that plague did not increase with the abandonment a that 
strict repressive measures but rapidly went down, ao nate ‘d 
now during the third outbreak, which has already au] 
thirteen weeks, we are experiencing a mild attack gah 
with the two preceding developments. The follewing © 
shows the total mortality for each weck since July 5th + 


Deaths. , Das 
Week ending July 5th ... 440] Week onding Sept. 6th = 
a wth 4. 623 | A 4 Wbh B 
” 1th 4. 663 e wth 
a vy 26th... 683 i ath Bae 
2 August 2nd... 615 Ke Oct, ath 
» » Sth. 655 "4 th 
” » 16th... 743 _ “ ia an 
” ” 23rd... 166 | ie “ 
” ” 30th ... 811 ea ab 


ar a 
The general mortality is about 500 a week, an excess 
about thig figure during the early part of July. AnY 
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over this is probably due to plague. It will be seen that the 
mortality rose almost continuously until it attained 1001 in 
the first week in October and that since then it has rapidly 
declined. All this time infection has had free play. The 
vast majority of oases have remained in their own homes, 
only & moderate proportion going to the hospitals. In the 
two previous epidemics the weekly mortality rose to over 1800 
and over 2000 respectively. The justification of the present 
method of procedure lies chiefly in the fact that concealment 
of cases, either ignorantly or intentionally, is largely practised, 
and that compulsion, even in its old severe form, did not 
lead to the report of a larger proportion of cases than occurs 
at the present time. In short, the measures of severity were 
frustrated and consequently proved themselves to be practi- 
cally useless. The milder measures have not been attended 
with that extension of the disease which the opponents 
of the ‘let alone” policy prognostioated. The late Plague 
Committee were erroneously given credit for the decline of 
the epidemic in the spring of 1897, byt they only com- 
snenced their work during that decline and it can be pretty 
clearly shown that the outbreak had spent itself. During 
the second development, when their organisation was com- 
plete and when if they had power to control the course of 
the epidemic they certainly had the opportunity, plague 
pursued exactly the same course, if not a more virulent one. 
Jt may be said that for a city like Bombay sanitary organisa- 
tions have proved themselves impotent to alter the natural 
course of a plague epidemic. Roughly, one in every forty 
persons was attacked in the first epidemic and about the 
same proportion in the second. Both epidemics lasted rather 
over six months. The disease exhibited similar stages in the 
epidemics at Poona and Karachi during the first and second 
developments in each city. When we look back on the 
history of these outbreaks it is evident that plague pursues 
epidemically a definite course. As there have already been 
more than thirteen weeks of the present third outbreak in 
Bombay it may be reasonably concluded that the decline 
since the beginning of October is a real one and not merely 
a lull before a more extensive advance. 

Ooncealment of cases occurs everywhere, in the country 
as well asin the towns. The recorded mortality from plague 
must fall very considerably short of the actual figures. 
The Government of India in a recent letter state that 
‘the information that has been gained regarding inoou- 
lation against plague by M. Haffkine’s method is all in favour 
of the efficacy of the system. It has now become possible to 
agree generally that inoculated persons should be exempted 
from segregation unless they are actually attacked with 
plague.” They go on to say that inoculated persons will still 
remain liable to evacuate infected houses, and when travel- 
Ting will be kept under observation and subject to the 
disinfection of their clothes. It is now two years since 
Plague first appeared. The efficacy of inoculation was proved 
twelve months ago. The Bombay Plague Oommittee and the 
Government were repeatedly asked to allow that inoculated 
petgons should be exempted from segregation, but the plague 
authorities, and especially the Bombay Plague Committee, 
Fenty refused to admit the benefit of inoculation. 
a a the last outbreak: of plague in Bombay was subsiding 
Beatie te fe were practically dropped, yet little or no harm 
‘thers Wad Woes If during the height of the epidemic 
thousands w en the option of inoculation for segregation 
ence to d ect thousands would have accepted it in prefer- 
fe Suimee ention in camps. Now that a third epidemic 

adrag the we and the disease is spreading towards 
has heen @ concession is granted. On and off quarantine 
tically Goh or less employed, but the system has prac- 
plague and rae down. It failed to prevent the spread of 
different. to eee extremely vexatious and unpopular. Very 

@ measures attempted in Bombay and other 


Hyder tt? Presidency were the precautions taken in 
orders - When plague appeared in certain villages 


«2 Were issued that 
dis 8 at no money was to be wasted on 
infectants. ‘The means adopted were removal of the 
Probably th fected premises and burning the latter down. 
can be tak ese are the two most effective measures which 
civilian orders neompare with some of the above recent 
enforced for i © following. Ten days’ segregation will be 
Telief Season shi oe and followers moved during the ensuing 
Plague-infect, Tom any station which may have become 
thro A ed. Corps moving from an infected station or 
Doubtless i janfected district will be conveyed by rail. 
oops and th necessary to exercise extra precautions for the 
ey can be more readily carried out, but the 


. military authorities do not yet seem to recognise that plague 


is only slightly contagious and that provided infected dwell- 
ings are avoided there is little or no danger in passing 
through a plague-stricken district. 

Some returns have just been published in the Government 
Gazette concerning the outbreak of plague in various towns 
and districts of the Presidency which show amongst other 
things the decided value of evacuation of houses, especially 
when promptly carried out. During the wet season, when 
this measure was not possible, towns and villages suffered 
in consequence more severely. In Jalgaon (population 
14,672) plague appeared on Dec. 6th, 1897. The town was 
quickly evacuated and the disease disappeared in March. 
Only 108 deaths occurred (0-7 per cent. of the population). 
In Nasik (population 24,429) plague appeared in October, 
1897. Evacuation was carried out aed by ward and the 
town became free in March. Of the population 1:5 per 
cent, succumbed. In Malegaon (population 19,261) plague 
occurred in November, 1897. Here also evacuation was 
gradually carried out and the outbreak lasted until March. 
Of the population 1°6 per cent. died. In Ahmednugger 
(population 41,689) the outbreak commenced in September, 
1897, and lasted until April. The town was completely 
evacuated by the end of December and the mortality was 
only 0:7 per cent. of the population, There being no 
regularity in the particulars furnished it is impossible to 
make a more complete comparison. In Belgaum (population 
40,737) evacuation was carried out with apparent success, 
but re-occupation was permitted too soon. The disease 
quickly reappeared and the outbreak has continued to rise 
ever since. In other places where evacuation has not been 
practised, either on account of the rains or from imperfect 
administration, the proportion of the population attacked 
has been much higher. The incidence of the disease has, 
however, varied very considerably. Places which one would 
have imagined would early have been attacked have either 
escaped altogether or have experienced but a mild visitation. 
Again, other places without apparent cause have been almost 
decimated. As reported previously, Hubli and Dharwar are 
excellent examples of the immense benefits of prophylactic 
inoculation. 

Oct. 29th. 


MANCHESTER. 
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The Salford Corporation Bilt. 

Tuu Salford corporation intend to introduce a Bill ints 
Parliament during the next session which, if passed, will, 
amongst other things, greatly extend their means of control- 
ling certain dangers to the public health. They will seek 
powers to compel the removal to and the retention in a 
reception-house for a period not exceeding fourteen days of 
persons living in any house in which a case of infectious 
disease has occurred if the medical officer of health con- 
siders this necessary for the protection of the public 
health ; to prevent the holding of ‘‘wakes” on the 
bodies of those who have died from infectious disease; to 
prevent the removal of such bodies by rail without the cer- 
tificate of the medical officer of health that satisfactory pre- 
cautions have been taken ; to impose penalties on parents or 
guardians for knowingly allowing children to attend school 
when infectious disease exists in the home and on teachers 
for knowingly admitting such children to school; to require 
milk-dealers to let the medical oflicer of health know the 
sources of their milk-supply and to furnish a list of their cus- 
tomers when required; to prohibit the sale of milk from 
farms where infectious discase exists; to obtain power to 
enter cowsheds, &c., and to examine the cows; to compel 
the owners of such cows to assist in making such examina 
tion under penalty ; to ensure the notification to the Health. 
Department of disease in cows and to make the selling of 
milk from diseased cows a punishable offence; to obtain 
powers to proceed: against the original seller of diseased 
animals; and to regulate the manufacture and sale of ice- 
cream. 

Victoria University. 

A meeting of the Oourt of the Victoria University was. 
held at Owens College on Nov. 10th under the presidency 
of Earl Spencer, Chancellor of the University. Dr. Bodington, 
Principal of Yorkshire College, was elected Vice-Ohancellox 
for a term of two years and Professor Wilkins and Dn 


21368 Tax Lancst,] 


MANOHESTER.—SCOTLAND.—IRELAND. 


CNov. 19, 1869, 


Weech were elected pro-Vice-Chancellors for the same period’ 
‘The adoption of the report of the Council on the Preliminary 
and Entrance in Arts Examinations was moved by Professor 
Tout. The report ran :— Y 

The Council, having at the request of the Court considered the 
eesolution of Convocation that “it is desirable that there should be 
only one standard qualifying for entrance to the different faculties of 
tthe University,” beg to report that it is in their opinion advisable to 
substitute for the present Entrance in Arts examination an examina. 
tion the papers of which shall be the same as those of the Preliminary 
«examination. In consequence of the requirements of the Medical 
Council it will not be possible to offer to stuclents who enter the Faculty 
+of Medicine the same number of options as is given to students enter- 
ing other faculties, but provision is already made in the present regula- 
ttions that any students who have satisfied the examiners in tho 
Preliminary examination may at a subscquent stage pass in those 
‘subjects only which the Medical Council has made compulsory for the 
purpose of registration. 

Consequent on this report, the Council recommended certain 
changes, which were set forth, in the statutes and regula- 
tions. Dr. Leech seconded the adoption of the report, and 
the motion was passed. 

Death from Water-gas. 

An inquest was held by the city coroner on Nov. 8th on 
tthe body of a man who had died at the Bradford-road Gas- 
sworks. In the course of his duty the deceased took off the 
‘covering of a water-gas cooling manhole in order to fix a 
blank flange or disc used for distributing water for cooling 
Burposes, He had been shown how to do this by means of a 
hook without entering the manhole and had been cautioned 
against going into it under any consideration. How- 
ever, he did go into the manhole, where he was over- 
(powered by the water-gas. The yard foreman, John 
Mason—his name deserves mention—found him there 
and at great risk descended the hole himself to 
attempt his rescue. He was in turn almost over- 
poveed and only just managed to scramble back. When 

@ was got out the deceased was alive but uncon- 
scious. He was taken to the Ancoats Hospital, where he 
edied the same day without having recovered consciousness. 
‘The coroner paid a well-deserved tribute to Mason’s courage, 
zand said that he did ‘a noble act in trying to rescue the 
deceased and the gas committee ought to be proud of him.” 
‘We have heard much of late about the courage of our 
*soldiers, and it is satisfactory to feel that the same trait runs 
whrough the whole population. 

Bequests to Medical Charities. 

The trustees of the late Mr. James Holden of Marland, 
aear Rochdale, have promised a grant of £10,000 to endow a 
wing of the Ohildren’s Hospital at Pendlebury. ‘They have 
also promised £10,000 to St. Mary’s Hospital as an endow- 
aent of the new hospital which is being built in Oxford-road. 
By the will of the late Mr. Joseph Ellis, solicitor, besides 
Wegacies of £250 each to the Solicitors’ Benevolent Institution 
and the Manchester Law Clerks’ Friendly Society, the Man- 
chester Hospital for Consumption, &c., the Manchester 
Royal Infirmary, the Southern Hospital and the Manchester 
Hye Hospital will each receive a legacy te the same amount. 

Manchester Museum, Owens College. 

Mr. C. B. Crampton, M.B.Edin., has been appointed 

assistant keeper in the Geological Department of the museum, 


&n succession to Mr. Herbert Bolton. 
Nov. 15th. 


SCOTLAND. 
(FRoM_OUR OWN CoRRESPONDENT.) 


Onusual Arrangements at the Edinburgh Royal Infirmary. 

ON Monday, Nov. 14th, at the weekly meeting of the 
enanagers of the Hdinburgh Royal Infirmary, Dr. John 
‘Wyllie, one of the consulting physicians to the institution, 
‘was appointed to the charge of Professor Fraser’s wards 
‘during his absence in India. The proposal to make this 
arrangement emanated from Professor Fraser and the 
medical faculty in the university and it has now been 
-accepted by the infirmary managers. The proposal has met 
‘with a keenness of disapproval on the part of the staff, 
always excepting the professors who support one another 
whatever their personal views may be, which has had few, 
uf any, precedents within recent years. ‘To understand 
the position aright excerpts from the minute sent from a 
eeeting of the staff to the infirmary managers may 
Ge quoted ; it says ‘‘ they (the staff) ure strongly of opinion 


that it would be unjust and inexpedient to replace a memb, 

of the acting staff by a member of the consulting staff . 
have come to this conclusion for the following rearone 
1, There is in the whole history of the Royal Infirmary ng 
precedent for the proposal now made. 2. On all previous 
occasions in the absence of a clinical professor or ordinary 
professor his place has been taken by another member of the 
acting staff, and since the appointment of assistant ph: a 
cians the substitute has always been the assistant physigen 
who was associated with the professor or physician then 
absent.” It then proceeds to give examples of this 
having been the ordinary practice. To understand this 
aright it is necessary to state that each full physician 
whether he be a university professor or not, hag an 
assistant physician attached to his wards whose duty 
is to take charge of the wards and to conduct. the 
clinical teaching in the absence of his senior from an 
cause. Most of the assistant physicians have sole charge for 
months every year; the four senior assistant physicians are 
men of long experience and have lectured and taught in the 
school of medicine for many years and are all men Teady 
equipped to perform professorial duties at an hour’s notice 
and frequently have to do so. In spite of that, this 
extraordinary proposal has met with the sanction of the 
managers. ‘The minute sent by the staff was signed by 31 
of the 41 members of the staff, and of the 10 who did not 
sign 7 are professors. It is much to be regretted that the 
University in its corporate capacity should so act as to 
arouse resentment and ill-feeling, the results of which are 
far reaching and can only be deplored by all right-thinking 
persons. 

Nov. 15th. 


IRELAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


Outbreak of Hever in the Armagh Union. 

At the weekly meeting of the Armagh Board of Guardians, 
held on Nov. 8th, Mr. Patterson, dispensary medical officer 
(Caledon), reported that there was a serious outbreak of 
typhoid fever in a place known as Enagh and the outskirts 
of the town of Caleclon. Five persons had been removed to 
the Armagh Union Fever Hospital. It would appear that 
bad drainage is the probable cause, as within a few yards of 
the doors of the houses where the outbreak occurred the 
main sewer of the lower end of the town passes and empties 
its contents into a covered tank on the opposite side of the 
road, and two of the gulley-traps are placed opposite the 
windows of these houses and are rendered both useless and 
dangerous by being used by the occupants of the houses a8 
receptacles for refuse and filth. A similar outbreak occurred 
in this place some time ago, Mr. Patterson made a very 
complete report, recommending an analysis of the water 
supply and a careful examination of all the suspicious 
premises in the town, &c., and it was finally decided to refer 
the whole matter to the Caledon Dispensary Committee. 


Lhe Typhoid Fever Outbreak in Belfast. P 
I am glad to report that the outbreak is gradually 
subsiding. ‘The number of cases notified for the week en' st 
Nov. 5th was 72, the numbers for the previous SIX bod 
being 98, 125, 149, 151, 172, and 114 respectively. " 
death-rate for the same period from all causes ace » 
while that from the principal zymotic discases was 4:3, 


The Drainage of Belfast. th 
A special meeting of the corporation was held oa n? 
to consider a proposed drainage scheme for the rors. 
district, which has recently come within the city bounty o 
The matter was one of great importance, but in re B emo 
it the most diverse views are held. Some think the s are. 
unnecessary at present, others that it is too ore the 
Others question the apportionment of the cost, ad come 
senior alderman, Mr. Lawther, advised that the time ‘abou 
when the whole question of the sewerage of the city 0 
be taken up. Belfast had, he said, now an ares. Their 
acres, 11,000 of which comprised the added ar ‘ and be 
system of sewers was inaugurated thirty years ae scheme 
was of opinion that they should have a comprehensi 
of drainage for the whole of the city and they § 
the best skill and advice it was possible to 
report on the whole subject. Apparently 2 larg 
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the corporation have no feeling in the matter, as the meeting 

‘ame to a collapse for lack of a bare quorum, although a 
amber of professional gentlemen representing those inte- 
costed jn the matter were present with witnesses. 


tho Belfast Recorder and the Medical Superintendent of the 
Asylum. 

Attention was called in Tux Lancer of Nov. 12th, p. 1299, 
to the extraordinary action of the Belfast Recorder, who 
eleclined to allow Dr. Graham, medical superintendent of the 
asylum, any fee for making an affidavit in reference to the 
condition of a lunatic and for attending in court. The 
Recorder made this ruling on the ground that, being a public 
‘servant, Dr. Grabam was paid for that duty by the Govern- 
mont, and, further, he stated that his (Dr. Graham’s) pre- 
decessor did not make such charges. At the usual meeting 
of the asylum governors on Nov. 14th Dr. Graham referred 
to the lecture which he had received in court from his Honour 
the Recorder and which had been published in the Belfast 
papers of Nov. 8th. Dr. Graham said that he could 

rove that his predecessor (Dr. Merrick) did charge 
ees for making affidavits on the mental - condition 
of patients under his care and he read letters to show 
that the custom he had followed of charging a fee was the 
sual one. In the first letter Mr. Colles, Registrar in Lunacy, 
Your Courts, Dublin, writes, under date of Nov. 9th, that in 
hhis opinion the medical officers of district asylums are, as 
regards the giving of evidence in civil proceedings, in the 
same position as any other medical man. ‘‘ That,” he says, 
“jg the principle on which successive Lord Chancellors have, 
without any exception, acted during the twelve or thirteen 
years that I have been here.” ‘* Asylum officers,” he adds, 
“are frequent witnesses in lunacy cases before the Lord 
Ohancellor in cases where the patient is under their care 
and their fees are always paid as a matter of course.” 
The other communication read by Dr. Graham was 
from Mr. Smith, Office of Lunatic Asylums, Dublin Oastle, 
and is dated Nov. 12th. In this letter he writes to Dr. 
Graham: ‘' With reference to your communication of the 7th 
inst, asking if you can be compelled to make an affidavit 
and attend in court to give evidence on the mental condition 
of a patient under the care of the county court without 
being paid a fee, I am directed by the inspectors to state 
that they have not yet been able to obtain legal opinion on 
the question, but so far as the custom in other parts of 
Treland is concerned they can state that in all such cases 
within their knowledge the resident medical superintendents 
of district asylums have always received fees for making 
anaovite and giving evidence in court relating to such 
patients.” 


Report on the Health of the City of Belfast for the year 1897. 

It is interesting to note that the total deaths from 
zymotic diseases during 1897 was 1111 as compared 
with 1005 in 1896. The deaths registered under most 
of the zymotic headings were fewer in 1897 than in 
1896, but in the former of these two years there were 
336 deaths from typhoid fever and 355 from diarrhea, 
a3 compared with 136 from typhoid fever and 206 from 
diarrhoea during 1896. Dr. Henry Whitaker, medical super- 
intendent officer of health and author of the report, 
states that whilst typhoid fever occurred in 2°7 per cent. of 
the houses having water-closets, the houses with privies had 
ab Percent. The disease was not confined to any district of 

e city, but it is a curious fact that the two districts (Dock 
and Millfield) which in his opinion were the most insanitary 


‘Were those in which typhoid fever was the least prevalent. 
Nov, 15th, 


PARIS. 
(Prom ouR OWN OoRRESPONDENT.) 


Tho Treatment of Aneurysm by Subcutanoous Injections 
& of Gelatin, 

Nov. Bee ymecting of the Academy of Medicine held on 
method l. Lancereaux answered certain objections to this 
ih ot treatment which had been put forward by 
some pes hard and Laborde. M. Lancereaux referred to 
showed Peas which he had made upon animals, which 
of gelati at a very short space of time after the injection 
coagulate } cod drawn from the general circulation would 
ties inafew minutes. In man after an injection he 
er seen coagulation occur anywhere else than in the 


aneurysmal sac. The operative technique of the injection is 
as follows. White gelatin in a quantity of from 4 to 
5 grammes is dissolved ina 7 per cent. solution of sodium 
chloride in measure 1000 to 2000¢.c. The solution is placed in 
a flask which is sealed and then sterilised with its contents 
at a temperature of 120°O. For the injection a flask 
of the capacity of 500c.c. is got ready, fitted with 
a cork and two tubes like a wash bottle. The long tube is 
connected with a sterilised needle and the short tube with 
an indiarubber air-ball. The gelatin is liquefied in a water 
bath at a temperature of 35°C. and poured into the flask 
which is also kept in a water-bath. The injection is made 
slowly into the subcutaneous tissues and should take fifteen 
minutes. Thus performed it is not painful and no reaction 
follows. It-should be repeated every six or eight days until 
the sac is obliterated. M.Lancereaux concluded by saying 
that this method, if carried out with care, gave excellent 
results in the most desperate cases. 
The Surgical Treatment of Ptosis. 

At the same meeting of the Academy of Medicine 
M. Motais introduced details of a new method for. the 
treatment of ptosis. M. Motais considers that the ana- 
tomical and physiological connexions of the muscles 
which elevate the eyeball and the upper eyelid afford good 
grounds for supposing that the action of the one can 
supplement that of the other. Acting on this theory he has 
invented an operation which he has already practised in five 
instances. ‘his operation, which consists in grafting the 
superior rectus to the eyelid, is of course of no use in those 
cases of ptosis where this muscle is paralysed as well as the 
levator palpebra. Grafting the eyelid will suffice in most 
cases of ptosis, but where the eyelids are much thickened a 
combinaticn of grafting and resection must be employed. 
The results obtained are practically perfect, the normal 
physiological conditions and movements of the eyelid being 
restored. 

The Painless Treatment of Cracks in the Nipples. 

At the meeting of the Obstetrical Society held on Nov. 10th 
a paper was read by MM. Maygrier and R. Blondel upon the 
Treatment of Forty Cases of Cracked Nipples at the Charité - 
Hospital. They had dressed the cracks with orthoform 
which brought about complete anwsthesia during suckling 
and kept the cracks aseptic. The application of the powder 
causes only slight smarting. The infant was put to the 
breast a quarter of an hour afterwards and sucked eagerly, as 
orthoform has neither taste nor smell. Tbe anasthesia per- 
sists for some time. MM. Maygrier and Blondel made trial 
of orthoform powder alone, of orthoform followed by a moist 
dressing of boric acid, and finally with a strong alcoholic 
solution of orthoform dropped into the cracks. They con- 
sidered this last method the best for it caused no more initial 
smarting, but it quite did away with infection of the breast, 
probably because the solution was able to penetrate into the 
recesses of the fissures. 

The Toxicity of Appendicitis. 

At the meeting of the Academy of Medicine on Nov. 8th 
M. Dieulafoy argued that appendicitis is not only infectious 
but actually toxic. This theory explains those grave and 
sometimes fatal effects which supervene in cases of patients 
attacked with appendicitis. M. Dieulafoy related the 
case of a young man, aged twenty years, who had walked 
into the hospital. He was slightly jaundiced and complained 
of abdominal pain which had lasted for four days. The 
seat of the greatest pain was at MacBurney’s point. The 
urine contained urobilin and albumin and his temperature 
was 37:4°C. (99°3° F.). ‘The pain gradually diminished, he 
had no signs of peritonitis, and there was no puffiness in the 
iliac fossa. Laparotomy was performed and the parts were 
apparently healthy, but on passing the finger into the true 
pelvis a collection of foul-smelling pus was opened up and 
the appendix was bathed in this. It was exceedingly swollen 
and gangrenous in places, so it was removed and the 
patient recovercd. ‘The gravity of these lesions in no way 
corresponds with the gravity of the symptoms. The 
appendicular toxins may impair the action of the liver 
and the kidney, the result being urobilinuria, symp- 
toms of which are frequently observed in the course 
of an attack of appendicitis. The toxemia may be only 
very slight or it may be intense and even fatal. It is 
therefore necessary to make up one’s mind so. as to act at 
once. There is a toxic centre which it is necessary to do 
away with as soon as its presence is obvious. Jaundice, a 
sign of the invasion of the liver, is often a warning signal 
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of very grave toxemia which acts upon the nervous sys- 
tem. The only means of coping with this disease is to do 
away with the toxic centre. With a correct diagnosis and 
an operation performed in good time all these disasters may 
be avoided, for no one, M. Dieulafoy urges, ever ought to die 
from appendicitis. 

Matriculation Fees in the Universities. 

The readers of Taz LANCET are already conversant with 
the agitation set up among the students of medicine at the 
University of Paris against the new regulation by which ad- 
mission to the library to the Faculty of Medicine is only to be 
procured by payment of a fee. Dr. de Lavarenne has set out 
the causes which made the University take this step in 
& long and very detailed statement. According to the new 
law the State revenue and the University revenue are 
very definitely allotted. The State pays the expenses of 
all the professors and administrative staff, but all ques- 
tions of upkeep and various other expenses are laid to the 
charge of the University. The State only takes over the 
graduation fees and the University takes all the others, but 
this latter body has in addition the right of receiving 
legacies. As a matter of fact, although these laws were laid 
down with the view of favouring the University, a deficit for 
this year exists of 46,000 francs. In two or three years’ 
time, it is hoped, legacies which will doubtless come in 
will have wiped off this deficit, but it was with the view of 
liquidating this year’s debt that the University had imposed 
new fees, and among others the one dealing with the right 
of entry to the library. With the view of enabling 
his readers to compare the differences existing under 
the old regulations and the present ones M. de 
Lavarenne brings forward figures to prove his point. 
In 1896, when the State took all the fees and equally paid all 
the expenses the State received fees brought-in by all de- 
partments of the University, amounting to a total of 
820,150 francs. On the other hand, it paid personal 
expenses, laboratory expenses, building and furnishing 
charges, lighting, warming, printing, and office expenses, 
examination expenses, museum charges, laboratory and 
practical work expenses, prizes and medals—a total of 
357,565 francs. In addition to this it paid the salaries 
of all the staff, both teaching and administrative, 
amounting to 1,080,975 francs, and gave a sum of 39,950 
francs as well for library staff expenses. In 1899 the 
State will pay as formerly the expenses of the teaching 
and administrative staff, say 1,111,600 francs; it will also 
pay the library expenses, but, as has been said already, it will 
not incur any further charges. The fees arising from gradua- 
tions will be the sole fees which the State will take in future ; 
they amounted in 1896 to 509,027 francs. Consequently if 
it be considered that 820,000 francs is the total income (le 
total des reocttes) of the University, and of this the State 
will take 509,000 francs, it necessarily follows that the 
University will only have 311,000 francs left to pay all the 
expenses of the Faculty of Medicine. In the days when the 
State paid everything the share of the Faculty was 357,665 
francs, so that under the present regulations there is a deficit 
of 46,000 francs. 

Nov, 16th, 


BERLIN. 
(From ouR OWN CORRESPONDENT.) 


Medical Officers for Schools. 

THE municipal authorities of Berlin have decided to 
appoint medical officers to the municipal schools. ‘This step 
will certainly meet with the general approval of the medical 
profession which has for a long time past recommended 
medical supervision of schools. According to the instruc- 
tions drawn up by the municipal school board the duties of 
these medical officers will be as follows: (1) They will 
examine children as to their state of health before they enter 
aschocl ; (2) in cases of bodily or mental abnormalities they 
may recommend the adoption of special instruction; (3) they 
will have to look after children who are absent from school 
without sufficient reasons; (4) they will have to advise the 
headmaster in cases of infectious diseases; (5) they must 

ive notice to the school board when they have found the 
ealth of the children unfavourably affected by the 
unbygienic conditions of a school; (6) they will have to be 
present at a certain hour at the school once a fortnight 


so that the masters may obtain their advice in individ; 
cases ; (7) they will have to control the class-rooms withers 
reference to the hours of instruction ; and (8) all the medinat 
officers to schools will have to meet regularly under the or 
sidency of a member of the school board to disbase 
matters relative to the hygienic conditions of schools a4 
The duties of these medical officers will be thus rather 
complex and a good deal of tact will be required 
on the part of these gentlemen to avoid friction with 
the teachers or with the family medical attendants of 
the children. A large proportion of school managers and 
teachers is opposed to the appointment of these medica} 
officers because they are anxious that their own authorit 
shall be supreme in everything that belongs to the schools 
and they are of opinion that the medical men may eventually 
undermine discipline. These apprebensions, however, seem 
to be unfounded, for a similar system has given satisfactory 
results in other towns, as, for instance, in Wiesbaden. 
Bydropathy and Vegetarianism, 

The late Professor Baron, a member of the faculty of law 
at the University of Greifswald, has bequeathed a sum of 
500,000 marks (£25,000) to the city of Berlin for the purpose 
of erecting a home for orphans. ‘The late professor was a 
strong adherent to the principles of vegetarianism and in 
his will he stipulated that none but vegetarian food 
should be used in the home. In addition to being a 
fervent vegetarian he also looked on the medical profession 
with disfavour and there was therefore another paragraph 
in his will to the effect that medical men were 
excluded from the board of managers and that in cases 
of illness the advice of a ‘‘ hydrotherapeutist” was to 
be obtained. The municipal council is in great difficulties 
in connexion with this legacy, especially its last-mentioned 
proviso. Our ‘‘ ediles,” of course, would like to accept the 
large sum left to them and would like to employ it for the 
philanthropic work devised by the testator. But they 
cannot do so without strictly executing the peculiar pro- 
visions contained in the will. A sub-committee elected to 
find a way out of this dilemma has not been able to come 
to a definite opinion and the matter continues to be dis 
cussed both in the vegetarian and medical associations, one 
party asking the municipal council to accept, the other to 
reject, the sum given under such conditions. 


Female Medioal Practitioners. 

‘The medical supervision of prostitutes and of women 
arrested for immoral conduct on the streets is exercised by 
the police medical officers and an unfortunate event has 
lately drawn public attention to the subject. A girl waiting 
one night in the street for a man to whom she was engaged 
to be married, who happened to be detained rather late, 
was charged by a man with having made immoral proposals 
to him. She was accordingly arrested by a policeman, taken 
to a police-station, and kept there till the next morning; 
she also had to undergo examination by the’ medica) 
officer. The charge proved to be an act of revenge, 
and both the man who made it and the policeman 
were severely punished. This case catsed a consider- 
able sensation in Berlin, ‘The journals pointed out that 
similar events may occur not infrequently and that sronen & 
feelings must be greatly hurt by medical examinations or 
this kind. In the hope of conciliating objectors the chief 0 
the police proposed that the examinations of prostitutes 
should henceforth be made by medical women, a suggestion 
which was at once sevorely criticised in the medical ioe 
the chief of the police being asked whether he did not kno 
that legally qualified medical women do not exist in Germény. 
and that all the ladies engaged in practice ner 
unqualified in the eye of tho lew since they ; nd 
none but foreign diplomas, obtained chiefly in ultzer a 
The chief of the police then explained that the ey Oe » 
appointed would be regarded as an unqualified barat ad 
the police surgeon to whom she would be responsible, onl 
who would decide what part of his duties he rents 
delegate to his assistant. In this way the requirer ia 
of public opinion as well as the laws relating to Dhesk 
qualifications would be complied with. Me some 
proposals were obviously an evasion of the | a a 
of the practitioners’ associations have petition vovent 
medical chamber that measures may be taken | to Pimen! 
an unqualified person from holding nS if tho 
medical appointment. ‘They point out a py male 
prostitutes were entitled to decline to be attends louse of 
practitioners a general precedent applicable to all 
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gociety would be established. In fact, the Association of 
Female School Teachers has already asked the Municipal 
School Board that the certificate of health required for 
appointments at public schools should henceforth be given 
1 Female medical officers. Not only ig there a strong 

Titation among the women’s associations relative to this 
matter, but the cause is furthermore supported by a number 
of the younger medical men. 

Periostitis of the Orbit a Complication of Measles. 

A rare complication of measles is described by Dr. 
Strubell in the Méinohener Medicinische Wochenschrift. A 
hoy of sixteen years of age had a pyrexial relapse in the 
riod of desquamation after measles. He complained of 
severe headache especially near the left eye, abundant dis- 
charge of tears, photophobia, together with cedema of the eye- 
fids, chemosis, exophthalmos, and injection of the ciliary 
vessels. The cornea and the pupil were normal but there was 
severe pain at the edge of the orbit. The fever in course of 
time disappeared and when the inflammatory symptoms had 
decreased Dr. Strubell found a swelling of the inferior wall 
of the orbit. The swelling got better within a short time 
and it was therefore evident that it was due not to cellulitis 
behind the eyeball but to simple periostitis. A similar 
complication after scarlet fever in a child of eight years has 
been observed by Dr. Wagenmann and Dr. Krehl; all the 
eymptoms disappeared within a fortnight. 

Nov. 14th, 


ROME. 
(FROM OUR OWN CORRESPONDENT.) 


The Connewion of Mosquitoes with Malaria: Who first 
Discovered it ? 

QuEstions of ‘‘priority” in scientific discovery are 
dear to the Italian mind to judge from the space their 
discussion occupies in journals professional and lay. 
recently communicated the claims of the Roman school to 
baving determined the fact that it is ‘* zanzare”’ (mosquitoes) 
which convey the poison of malariaand I pointed out what Dr. 
Bignami had contributed in concert with Dr. Dionisi towards 
that demonstration. His ‘* mosquito-hypothesis,” according 
to one of his most strenuous vindicators (Dr. N. Arcangeli of 
the San Giovanni Hospital), dates as far back as 1894, but 
his means of putting it to the experimental test were so 
imperfect, that he could get nothing but negative results. 
“Meanwhile,” says Dr. Arcangeli, ‘‘the hypothesis sus- 
tained by him more than held the field and was accepted by 
Laveran, who had till then supported the ‘ water-hypothesis.’ 
Professor Koch, on his visit to Africa, had also adopted it, but 
what. he has done to reinforce it will not be known till his 
Promised report sees the light. The next step in Dr. Bignami’s 
Tesearches was his working on the lines of Dr. Grassi 
@rofessor of Comparative Anatomy in the University of 
Rome), who had come to the important conclusion that in 
malarious localities there are found some kinds of ‘zanzare’ 
which are not found in healthy ones, and that these could 
‘noculate the special poison. Repeating his experi- 
ments,” continues Dr. Arcangeli, ‘‘Bignami employed 
the Mosquitoes indicated by Grassi” and proved his 
hypothesis that it is by such means that malaria is 
quuoilated in the human subject. But now comes Pro- 

ad Grassi himself in correction, if not in abatement, 
ie Dr. Bignami’s claims, and his letter (which appears in 

O-night’s Corriere della Sera of Milan) is so important that 
qa quote its leading matter, translating Professor 
he ss's own words: ‘I do not ignore Bignami’s merit in 
foven® rendered | probable the hypothesis that malarious 
fiat come by inoculation from mosquitoes, and in having 
Dion! tied experimental proof in that sense, together with 
ne Sl, who thereafter extended his friend’s hypothesis 
that ements to birds. The fact, however, stands 
‘cognate 4 of them supposed that the ‘zanzare’ and 
‘Soh ohne inoculated malarial germs taken from the 
Graig} 0 their caperiments [the italics are Professor 
the fact ae always negative. I cannot keep silence on 

at in vathat it was I who first thought and proved 
exist boa where malaria ,can be developed in man there 
Lot 80 doy an Mosquitoes which are absent where malaria is 
rom a aa oped. Lot it be added that from this proof and 
e coin, tes of demonstrations and experiments made by 

Cidently with the said proof I was led to maintain 


that special mosquitoes play the part in malaria which the 
‘zecche’ (the schaflaus of the Germans) perform in Texas 
cattle-fever, and to exclude the necessity of recurring 
to the hypothesis of malarious germs in the soil. Nay, 
I proposed to Bignami (who had this year experi- 
mented largely and always in vain with mosquitoes held 
by me to be innocuous) to renew the attempt with those 
special mosquitoes I had procured for him. He accepted 
the proposal and so made the experiment which I had not at 
the time the opportunity of carrying out—the experiment 
which consisted in getting the mosquitoes, by me determined, 
to puncture an individual who had long been punctured in 
vain by the mosquitoes held by me innocuous. The experi- 
ment which was therefore reduced to this—namely, to 
liberate my mosquitoes in a room, with healthy atmosphere, 
inhabited expressly by the individual referred to—succeeded 
perfectly, The reader can now see for himself what part of 
the merit belongs to Bignami and what to me.” So far 
Professor Grassi. It will be of interest to know the dis- 
tinguishing marks of his ‘‘ special mosquitoes,” so as, inter 
alia, to understand how it is that in Rome, where there are 
no mosquitoes properly so-called, malaria is prevalent, while 
in Florence, where mosquitoes (properly so-called) abound, 
there is no malaria at all. 
Nov. 12th 
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The Health of the British Troops in Cairo. 


A STATEMENT recently published in the London papers 
that ‘‘there are about four deaths every day from 
enteric fever in the Cairo hospital,” and that there are 
numbers of cases of ‘‘both officers and men,” requires a 
little modification. For some days, it is true, there were as 
many as four deaths in a day and even more, but this 
was for very few days. Now the number of enteric cases 
is lessening and the severity of the disease is less, so 
that the death-rate as well as the sick-rate is lower. 
By the last weekly returns the Oairo strength is returned 
at 3623; the sick-rate is 365, and the number of enteric 
fever patients among the sick is 96. The remainder of 
the sick were chiefly affected as follows:—simple, con- 
tinued, and other slight fevers, 28; dysentery and diarrhcea, 
40; ague and remittent fever, 17; venereal diseases, 
48 (which is relatively small); debility, 12; and gunshot 
wounds, 18. The cases of dysentery, which were never 
very severe, are no longer coming in, for the incubative 
period of dysentery is considerably shorter than enteric 
fever. The Citadel Hospital is not now inconveniently over- 
crowded and there are no longer patients in tents. There 
are now 6 officers ill in the hospital, 4 from the British 
troops and 2 from the Egyptian Army. The whole 
number of officers who have contracted enteric fever is 
6, 2 belonging to the Cairo command and 4 to the 
Alexandria garrison. Unfortunately, 3 of the latter have 
died. The officers have suffered from enteric fever and from 
all other diseases much less in proportion than the men. 
The Camerons head the sick-list with 90 of their men, and 
it is worth noting that the company which visited Fashoda 
has suffered from enteric fever and from dysentery consider- 
ably more than any other company in the same regiment. 
The Seaforths have 80 sick and the 21st Lancers have 40 in 
hospital, but one-third of these supply the few wounded who 
still remain. 

The British Troops in Alewandria. 


Out of a garrison of 1550 there are 198 sick, 61 of them 
being returned as ‘‘enteric.” The other important figures in 
the weekly return are: venereal, 38; remittent fever, 17; 
dysentery and diarrhea, 14; Mediterranean fever, 12; 
debility, 9; tubercle, 4; and gunshot wounds, 4. It is note- 
worthy that eye diseases are represented by 6 cases in Cairo 
and 2 in Alexandria, and that at no time has there been any 
serious ophthalmia. This is considerably different from the 
French expedition in Egypt a hundred years ago when the 
troops suffered terribly and two of Napoleon’s generals each 
Jost an eye from ophthalmia. The Fusiliers at Alexandria 
contribute now 57 to the sick-list, while there are 33 from the 
Gordons who are fresh from India, besides a large number of 
sick soldiers left behind by regiments which have now gone 
away. 
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A Comparison of Enteric Fever Occurrences with 
Former Years. 

None of the enteric fever above’ mentioned has been 
caught in Cairo; already there have been 350 cases traced 
to the expedition this autumn. The soldiers who did not 
go to the front have not suffered from enteric fever, 
and the same applies to the barracks full of women and 
children. In 1897 there were only 30 cases of enteric 
fever in the army in all Egypt out of an average strength 
of 4450. This is not a large number when it is remembered 
that the young soldiers are at the most susceptible age and 
that in the bazaars they drink all sorts of foul liquids. 
In 1896 there were 97 cases of enteric fever in Egypt, 
but 47 of these were traced to the Dongola expedition, so 
that the number of Egyptian cases was 50. This, again, 
was an improvement! on'1895, when there were 76 cases 
recorded. This gradual diminution from 76 to 50 and again 
to 80 is believed to be due to the extra precautions taken in 
barracks and hospitals to supply filtered and boiled water to 
the men. 

The coming Cairo Season. 


In spite of the absence of the German Emperor the season 
promises to be exceptionally good. The principal hotels 
have already double the number of visitors which they had 
last November and most of the dahabiyehs on the Nile 
have been engaged. Two new hotels will be opened next 
month and several existing ones have enlarged their premises 
during the summer. 

Cairo, Nov. 8th. 


AUSTRALIA. 
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A Medical Bill for New South Wales. 

OncH more a Bill has been introduced into the Legislative 
Council of New South Wales to regulate the practice of 
medicine. In addition to the usual clauses as to persons 
who not being legally qualified medical practitioners within 
the meaning of the Act take any name implying qualifica- 
tion the Bill contains clauses referring to persons adver- 
tising that they treat disease—to the effect that any person 
so doing must in such advertisement state Christian and sur- 
name in full and place them on any house referred to in the 
advertisement, and any person purporting to be but not being 
the person so stated in the advertisement is liable to a penalty 
of £20. In connexion with this subject a meeting of repre- 
sentatives of the various medical societies of New South 
Wales was held recently, at which it was resolved that the 
Council of the New South Wales Branch of the British 
Medical Association : be requested to take action in 
urging on the Government the necessity for placing a 
Medical Act on the Statute Book and also an Indecent 
Advertisement Suppression Act. It was also suggested that 
a medico-Parliamentary committee should be appointed to 
watch all medico-Parliamentary matters. : 


Registration of Midwives in New South Wales. 

The Bill to register Midwives has passed the second read- 
ing in the Legislative Assembly of New South Wales with 
some slight amendments in Committee. Dr. Graham, in 
moving the Bill, said the measure sought to place midwives 
under supervision and control by causing them to have their 
names placed on a Government register. The Bill would 
not prevent any woman carrying on the business of 
nursing, but to be a licensed midwife a woman would have 
to possess reasonable qualifications. Any woman who prior 
to the passing of the Act had carried on the business of a 
midwife would be entitled to a licence on production of a 
certificate of good character signed by medical men. 


The Public Health of Tasmania. 

The Central Board of Health, Tasmania, has issued its 
report for the year 1898. It appears that, in spite of 
epidemic visitations of typhoid fever, diphtheria, and 
scarlet fever, the general health of the colony has been good. 
The death-rate from all causes was very slightly lowered, 
being 11°53 per 1000 living. The increase in’ the number 
of notifications of disease was over 100 per cent:, but the 
increase in the mortality from the same was under 5 per cent. 
The low mortality is attributed to the facts that the diseases 
were of a mild type and that more cases were treated in 


hospitals. The decrease in the mortality from di ‘ 
having coincided with a great increase in the eee ee 
toxin the Board ‘‘cannot but regard it as the cause,” The 
incidence of typhoid fever as regards locality is noteworth 
The two principal cities— Hobart and Launceston — coy. 
tributed 35 per cent. of the total, while six townships— 
Beaconsfield, Lefroy, Queenstown, ‘leehan, Macquarie, and 
Hamilton—contributed 48 per cent., and the remainder of the 
country districts only 21 per cent. The report does not explain, 
this incidence, except that in Hamilton it ‘‘is certainly in part 
due to the inferior quality and insufficient quantity of the 
water-supply.”” The Board has drafted a Bill for Amending 
the Vaccination Acts. Although it believes ‘ that the only 
efficient preventive measure against small-pox is universa} 
vaccination,” it has modified the compulsory clauses in 
accordance with the suggestions of the report of the recent 
Royal Commission on Vaccination in England. It is also 
provided that all parents may demand the use of glycetinated 
calf-lymph. Since this report was issued the Bill, as 
drafted, has passed both Houses of Legislature, and it will 
come into force on Jan. 1st, 1899. 
Cremation in Victoria. 

A Bill to regulate cremation has been introduced into the 
Legislative Council of Victoria. It provides that trustees of 
cemeteries may undertake cremation instead of burial and 
expend moneys for that purpose and charge fees. No crema- 
tion is to take place without the production of two special 
medical certificates. It is understood that the Bill was 
drafted by the Council of the Cremation Society, and chiefly 
by its President, Mr. Justin A’Beckett. At the annual 
meeting of this society held recently a proposal was mooted 
for starting cremation by private enterprise, but it did not 
meet with approval. 

The Poisons Act in Victoria. 

A Bill to amend the Poisons Act has been circulated in the 
Legislative Assembly of Victoria by the Government. It 
provides that the Poisons Act shall not apply to the sale of 
any poison when made up as a medicine by a legally 
qualified practitioner or chemist; or in the form of 
homeopathic medicine, unless in the crude state or of a 
greater strength than the third decimal potency ; or to patent 
medicines, veterinary medicines, photographic materials, 
vermin destroyers, fly papers ; or to wholesale dealings. The 
burden of proof that an article does not contain poison 
is placed on the defendant. A record of the sale of any 
article containing poison is to be kept and the wrapper of 
the article is to have the word ‘ Poison” printed.conspicu- 
ously thereon. 

A Druggist Sued for £8000 for Negligence. 

Reference has been previously made to the case of 
Mr. S. P. Williams,’ of Fitzroy, Melbourne, who died 
from the effects of a hypodermic injection which was 
self-administered and which was alleged to be atropine, 
given him by a druggist in mistake for morphine. His 
widow has now brought an action against the druggist, 
claiming £3000 damages. ‘The jury returned a verdict for 
the defendant. ‘he judge in summing up said that negli- 
gence was admitted by the defendant and the real issue the 
jury had to try was whether death resulted from the 
negligence. Not one of the medical witnesses was able to 
say positively that death was due to atropine poisoning. 
Some of the medical witnesses did not think the appearances 
were in keeping with those of atropine poisoning. ‘h 
two medical men who first saw the deceased were told 
by his wife that he had injected cocaine. ‘he analytical 
chemist had failed to find any trace of atropine in the body. 
‘The deceased was a confirmed morphiamaniac and was also 
in the habit of injecting cocaine, and the medical evidence 
showed that the post-mortem appearances were perfectly con 
sistent with cocaine poisoning. 

Medical Litigation. a 

At the Newcastle District Court (N.S8.W.) Dr. Harel’ 
Knowles Bean of Wallsend sued Dr. John Brady Nash of at 
same place for £200 for alleged slander. ‘I'he plaint set ae 
that in May last the defendant falsely and maliciously apo er 
of the plaintiff and of his treatment of a patient then our 
his care in the Wallesend Hospital, saying, ‘‘I consider ar 
treatment of this leg the most disgraceful piece of Bae 
I have ever seen. You are the most incompetent ane ed 
lever met and a disgrace to the hospital. I have wa 
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a pefore and just laugh at you.” The plaintiff said that 
aie since he had settled in Wallsend there had been friction 
petween himself and the defendant, and the latter had 
threatened to get him out of the place. His treatment 
wf the fractured Jeg was perfectly warranted by the 
circumstances and the. patient was in attendance to give 
evidence. Your medical witnesses gave cvidence that 
‘Dr. Bean’s treatment was correct. Dr. Nash gave evidence 
hat the bones of the leg were necrosed, that the dead 
tone should have been removed sooner, and that the 
man had a stiff joint which should have been prevented. 
He had offered to withdraw the strong language he had used 
about Dr. Bean, but Dr. Bean also wanted him to admit that 
his opinion. about the treatment of the case was wrong. The 
judge here suggested that the case should be amicably 
‘settled out of court. The parties retired and when the judge 
returned he announced that Dr. Nash had unconditionally 
withdrawn the charges made against Dr. Bean, and that he 
had admitted that they were without foundation and had 
expressed regret for having made them. ‘The complainant 
accepted the apology and withdrew the plaint. 


A Health Officer Suspended. 

Mr. Collier, health officer of the shire of St. Arnaud, 
Victoria, has been suspended by the local council for 
meglecting to report a case of diphtheria which had been 
treated for some days in a private house in the centre of 
the town. 

A Modival Officership at the Melbourne Benevolent Asylum. 

As the outcome of the complaints as to not holding 
inquests at the Melbourne Benevolent Asylum the com- 
mittee have decided to appoint a paid resident medical 
officer and have advertised the position at a salary of £200 
per annum. 

St. Vincent's Hospital, Melbourne. 

The sisters of charity have purchased a fine site in 
Melbourne known as Ohalmers’ Ohurch, formerly the 
wroperty of the Presbyterian Church, on which it is probable 
that they will erect a new St. Vincent’s Hospital, though 
they have not finally decided whether they will do so or 
erect schools there and enlarge the existing hospital on its 
present site. The sum already subscribed for building 
purposes amounts to £3000. ‘he sisters hope to raise 
‘sufficient funds by a bazaar and carnival next Master. 


Retirement of Dr. G. EL. Rennie. 

Dr. G. E. Rennie of Sydney has resigned his appointments 
as deputy coroner, honorary physician and pathologist to the 
Prince Alfred Hospital, examiner in pathology to the Univer- 
sity of Sydney, and honorary secretary of the New South 
Wales Branch of the British Medical Association. Dr. Rennie 
is leaving Sydney, and has been presented with addressos 
by the Council ‘of the New South Wales Branch of the 
British Medical Association and the Sydney and Suburban 
Provident Medical Association, placing on record their 
appreciation of his valuable services, their regret at his 
pibarture, and their good wishes for the future. Dr. Rennie 
vd for a long time held one of the foremost positions in 
profession in Sydney as a highly scientific and energetic 


(pathologist so E a, 
Toss to Sydney physician and his departure will be a great 


Removal of both Internal Jugular Veins. 


prs Intercolonial Medical Jowrnal for Beptember, 1898, 
at ve ‘ Stirling records a case of recurrent epithelioma 
whale ends of the neck in which he had removed the 
jugular the right sterno-mastoid muscle and the internal 
45 ee as from 1k in. above its union with the subolavian 
gland ae its emission from the skull with a mass of 

8 firmly adherent to it. About twelve months later 


TOL . Pe . 
ahs necessitated a similar operation on the left side, 
ich was successful. 
Sept, 30th, 


od VERITY or Campripas.—The 
appoint ip in Chemical Physiology has been filled up by the 
omer] ay of Mr. Kr G. Hopkins, M.B., B.Sc. Lond., 
alates ae o Guy’s Hospital. During the past year 39 candi- 
Public He ne 75 examined have received the Diploma of 
College ie . Mr. P. J. A. Seccombe, M.A., of St. John’s 
secon denen aduitted to. the cae degree. The first 

ations for M.B. and B.O. will begin this 

on Dec. 12th and the third examination on Deo 13, 


University 
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MEETING OF THE COUNCIL. 

AN ordinary meeting of the Council was held on Nov. 10th, 
the President, Sir WinL1aM MacCormao, Bart., K.0.V.O., 
being in the chair. 

A letter was read from the Committee of the Medical 
School of St. Bartholomew's Hospital, calling attention to 
the serious dislocation of the teaching arrangements for 
students of the first year resulting from the altered regula- 
tions of the Combined Examining Board issued in July last in 
regard to Dissections, and strongly recommending the 
removal from the Regtilations of the following clause, viz. : 
“This period of Dissection must be subsequent to having 
received instruction in the subjects dealt with under sub- 
paragraphs 2 (a) (Chemistry and Physics and Practical 
Chemistry), and (¢) (Elementary Biology).” 

The matter was referred to the Committee of Management 
to consider and report. 

The Council adopted the report from the Court of Exa- 
miners and in accordance therewith directed that Diplomas 
of: Membership should be issued to 120 candidates. 

The Secretary reported the notices of motion sent in for 
the meeting of Fellows and Members on Nov. 17th. 


ANNUAL MEETING ov FELLOWS AND MEMBERS. 

The annual meeting of the Fellows and Members was 
held on Nov.17th at 3r.m. There were present 104 Fellows 
and Members (including 14 members of the Council). 

The PRESIDENT (Sir William Mac Oormac, Bart., K.0.V.0.) 
who was in the chair, presented to the meeting the Report of 
the Council for the year ending July, 1898. He referred to 
the success which had attended the representations of the 
Council in inducing the Government to establish a Royal 
Army Medical Corps and also the action of the Council in 
regard to a proposed interference with the practice of 
British medical men in Italy. 

In moving the first resolution— 

That this meeting congratulates the Council on the successful results 

of its representations in the matter of the roform of the Army Medical 
Service and trusts that it will now turn its attention towards remedy 
ing the notorious abuses which exist in connexion with civil medical 
practice— 
Mr. Gzorcxu Brown said that there were many great abuses 
which needed the earnest attention of the Council. Medical 
practice could only be carried on if the fees were on a 
remunerative scale. 

The resolution was seconded by Dr. DANrorD THOMAS, 
who urged on the Council the importance of obtaining a 
new Medical Act which of itself would remedy half the 
existing medical abuses. If the Council would grant their 
support the movement would surely be successful. 

‘The resolution was carried nem. con. 

Mr. JoserH Smit moved the second resolution— 

That in view of the expressed opinion of the Council that it 
“represents the whole and therofore all parts of the Corporation,” and 
in view of the fact that, so far as it has hitherto been possible to ascor 
tain their sentiments both individually and at general meetings, the 
opinion of a large number of the Members is and has been for many 
years past that they should have somo share in the election of the 
govering body, this meeting requests the Council to again consider 
whether some means cannot be found of fulfilling this desire— 
and remarked that this resolution had appeared every year 
since 1884. He thought the best arguments in favour of the 
resolution were contained in a letter of Mr, Hutchinson 
which appeared two years ago. He proceeded to read the 
greater part of this letter. 

Dr. THOMAS MorTON seconded the resolution, and urged 
the Council to withdraw from the impossible position taken 
up by them at their meeting in May, 1897, when they claimed. 
to represent the whole College. 

Tho resolution was supported by Sir Ropurt ORAYEN, 
Mr. Hovcutron, Mr. Watts, Mr. RiouMOND, and Mr. 
BELL, and was carried nem. von. 

Mr. W. G. Dickinson then moved— 

That this meeting notes with satisfaction that the Counc! has a& 
last dofinitely oxpresscd its clisapproval of canvassing for patients and 
of the employmont of professional advertisemonts addressed directly to 
tho lay public, and this mceting further trusta that the Council will 
extend its disapproval to tho acting by Follows and Members of the 
Oollege as paid offcials of any association whiob adopts these unpro- 
fessional practicos— 


and said that the Oouncil did riot seem to understand what 
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was wanted by those who brought before the Oouncil cases 
of Members of the College who acted for medical aid associa- 
tions. The important point in the whole matter was that 
advertising should be put down and no Member of the 
College should be allowed to accept a post under any 
advertising association. 

Dr. HeRBEBT SNOW seconded the resolution, which was 
carried. 

The next resolution— 

‘That this meeting ppproves of the proposal to institute a gown for 
the Members of the College and trusts that the Council will see its way 
to carry this suggestion into effect— 
was introduced by Mr. BRINDLEY JAMES. and seconded by 
Dr. F. H. ALDERSON. 

The PRESIDENT informed the meeting that the Council 
had already apppointed a sub-committee to consider the 
subject. 

The resolution was carried. 


Medical Fetus, 


Examinina Boarp In ENGLAND BY THE RoyaL 
COLLEGES OF PHYSICIANS AND SurRGHONS.—The follow- 
ing gentlemen have passed the First Examination of the 
Board under the ‘‘ Five Years” Regulations in the subjects 
indicated, viz. 
Part I., Chemistry and Physics : 


Adam, George Henry. Johnson, Marchant Richard. 
‘Avery, John. Lloyd, John Daniel Stuart. 


Barnes, Hrnest Oharles Edward. 
Bourgault, Auguste René. 
Qlowes, George Martin. 

Ooltart, Charles Herbert Romer. 
Qopland, Jobn Brightman. 
Ounningbame, Harry Bell. 
Goldstein, John Leopold. 
Graves, Harman John Howland. 
Griffin, Hrnest Harrison. 

Grote, Robert George Brnest. 
Howard, James. 

Hughes, William Shelbourne. 
Im Thurn, Robert Mackenzie. 
Jeffery, Thomas Walter. 
Johnson, Henry. 

Part II. Practical Pharmacy : 
Alderson, Percy Francis. 
Bateman, Ambrose Harold. 
Bennett, Francis Grey. 

Bird, Albert Baward, 

Birt, Amelius Oyril, 

Bond, Henry. 

Bridges, David. 

Brookes, James William Auston. 
Bulteel, Cecil Bdward. 

Butler, Harold Branson. 

QOhild, Harry Norman Rix 

Glaye, Everard. 

Conolly, Noel Alfred William. 
Oooke, Reginald Torriano. 
Cope, Gilbert Hdgar. 

Qotton, Frederick William. 
Orozier, George Rowland Hender- 


gon, 
D&ll, Biot Wilfred. 

Dyer, Walter Percy. 

Billie, Brnest Fitzgerald. 

Enderby, Thomas Sydney Dawber. 
Farquharson, Obarles Henry. 
Fletcher, George William. 

Foster, Arthur Herbert. 

Gee, Olaude Alfred Heath. 
Graves, Robert Kennedy Grogan. 
Hagger, Roger Lionel. 

Hertalet, Lewis Becles. 

Hope, Percy Lake. 


Part III., Elementary Biology : 


Bishop, Thomas Henry. 
Le Bas, Dumaresq. 


Lovell, William. 
Marehall, Oliver. 

Porter, James Houston. 

Power, Tom Costello. 

Reatchlous, Henry Arnold. 

Ring, Charles Augustus Eamon- 


son. 
Roberts, Frederic Emilius. 
Stansfield, Walter. 
Stephenson, John Leeming. 
Thomas, Daniel Jenkins. 
Waldron, Oharles Hdward. 
Williams, Augustus Scott. 
Wood, René William Louis. 


Iles, Alfred John Hopkin son. 
Keir, John Duncan. 

Latham, Thomas Jones. 
Lightfoot, John Henry. 
Lipscomb, Neil. 

Lloyd, David George. 

Lowe, George Oarter. 
Mcliroy, James Archibald. 
McQueen, John Falconer. 
Matheson, Farquhar Maokenzie. 
Mieville, George Obristian Blake. 
Millar, Ernest Richard. 

Neil, William Herbert. 
Nimmo, Wilfred Oowan. 
Parker, Oharles Seymour. 
Petrie, Alexander Sturrock. 
Reid, James Derham. 
Richard, George Herbert. 
Rose, Edmund Frederick. 
Rose, Thomas. 

Row, Edward Reginald. 
Scoones, Harold Hdward. 
Sheehan, Michael. 

Spencer, Sandy. 

Swindale, Henry Vernon. 
Turner, Harry Stanley. 
Yaughan, John O. F. Dudley. 
Walters, Henry Blanohard. 
Watson, Ccooil Francis. 


Stephenson, John Leeming. 


The following gentlemen have passed the First Examina- 
tion of the Board under the ‘‘ Four Years” Regulations in the 


subjects indicated, viz. : 
Part II., Materia Medioa: 


Oooke, Percy Seymour. 
Garman, Joseph Marous, 
Higgs, Thomas Frederic Walker. 


King, Thomas Arthur. 
Shanks, Henry Priest. 
Whalley, Hdgar. 


Part III., Elementary Physiology : 
Cope, Ricardo, 

Forzian Untiversiry Inre.iiaence.—Gratz : 
Dr. A. von Rosthorn of the German University of Prague has 
been appointed to the chair of Midwifery and Gynxcology in 


succession to the late Dr. von Rokitansky. Dr. Oskar Zotly 
has been appointed Extraordinary Professor of Physiology 
Munich : Dr. Jakob Berten of Wiirzburg has been appointed 
Extraordinary Professor of Odontology.— Utrecht : Dr. B J. 
Kouwer of Haarlem has been appointed to the Professorshi 
of Midwifery and Gynacology.— Vienna: Dr. Heinric 
Obersteiner has been promoted to an Ordinary Professorshi; 
of Neurology.—Zirioh : Dr. von Frey of Leipsic has ieee 
appointed to the chair of Physiology. 


Vaccination aT Carpirr.—At a meeting of the. 
Cardiff Union Vaccination Committee held on Nov. 7th it 
was stated that last year the births in Cardiff numbered 8784 
and the vaccinations were 4794. 


Tae Cantor Lecrures.— The next Cantor 
Lecture at the Society of Arts will be delivered on Monday, 
Nov. 21st, by Professor Vivian B. Lewes. The subject of 
the lecture will be Acetylene. 


Royau Cotteez or SurGEons IN IrELanp.— 
Ata meeting of the President, Vice-president, and Oouncil. 
held on Friday, Nov. lith, Mr. Fred. W. Kidd, MD., 
L.R.C.8.I., Master Coombe Hospital, was elected Professor 
of Midwifery and Gynaecology. 


New Waterworks ror Swansgea.—The cere- 
mony of cutting the first sod of the new Swansea Water- 
works at Oray, Breconshire, was performed by the Mayoresg 
on Nov. 10th. The plans are for a reservoir to contain not 
less than a thousand million gallons. 


Foretne A Deata Certiricats.—On Nov. 7th 
aman was charged at St. Asaph with forging a death certi-. 
ficate. Defendant went to the St. Asaph registrar and 
produced a certificate of death of his mother-in-law, alleged 
to have been issued by Dr. Jones of Rhyl. He then asked 
for a copy for an insurance company. Defendant pleaded 
guilty and was fined the full penalty, £10 and costs. 


THe tate Mr. Luzwsttyn Covca.—A meeting 
was held at Swansea on Nov. 8th, presided over by the 
Mayor, at which it was decided to raise a fund for the widow 
and children of the late Mr. Llewellyn Couch and to per- 
petuate his heroic self-sacrifice by erecting a suitable 
memorial. The father and brother of the deceased are 
members of the medical profession practising in Swansea. 


Tue British MerpicaL TEMPERANCE AssociA- 
TION. — On Nov. 9th a breakfast meeting was held at 
the Cannon street Hotel, London, convened by the Britisk 
Medical Temperance Association, to which students from 
the various London hospitals were invited. Seventy 
guests sat down. After the breakfast the President of the 
association (Dr. Sims Woodhead) spoke of the important 
influence they would be able to exert in their future practice 
if they were total abstainers. Many years ago it was the 
fashion to bleed and salivate, and when this was found to be 
injurious some of the older men said it was due to a change 
in the type of disease. He had no doubt that hereafter the 
same excuse would be made to account for the disuse of 
alcohol. Dr. Louise Appel also addressed the audience and 
strongly urged them to join the association, no pledge being 
required or subscription from students but simply the 
practice of total abstinence. Lighteen students joined the 
association. 


A Sanatortum ror PararstcaL Parients.—A 
meeting to consider a proposal for providing a sanatorium 
for phthisical patients in Yorkshire was held at tho Mansiog 
House, York, on Oct. 27th. The Lord Mayor presided an‘ 
there was a numerous attendance, including the Marchiones® 
of Zetland, the Countess of Harewood, Mrs. W. H. A. 
Wharton, Sir William Broadbent, Bart. (chairman of ne 
Executive Committee of the National Association for he 
Prevention of Consumption), Mr. Malcolm Morris ibaa 
of the association), and Sir J. Orichton Browne. Sir Willia 4 
Broadbent in the course of an address which he delivers 
gave a very encouraging account of the resulls Sans 
by the open-air treatment of tuberculosis. Mr. Mal he 
Morris referred in terms of warm commendation to aie 
efforts made by Mrs. W. H. A. Wharton and the Marebion 
of Zetland on behalf of a sanatorium in Yorkshire. by Dr 
motion of the Marchioness of Zetland, seconded ye - 
Eddison, it was resolved: ‘That it is desirable to ow an 
sanatorium for the cure of consumption in Yorksli on 
it was decided to form in York a local branch of the Na 
Agsociation for the Prevention of Oonsumption. 


On the 
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Tun Srupy oF LEPRosy IN Bresiav.—Arrange- 
ts are being made for the careful study and treatment 
en rosy in the Breslau University Olinic for Skin Diseases, 
of ee ents being brought from Hastern Prussia with great 
she Prion as to isolation and disinfection of the railway 


carriages. Fi peer! 
Tun PLaaue—The newly appointed scientific 
Commission for the investigation of plague in India will un- 
fortunately find a great deal to engage their attention on 
arrival in that country, for the latest telegraphic intelligence 
from India does not show that there are any signs of abate- 


ment of the disease. 


Presentations To MepicaL Mzen.—On Nov. 5th, 
at Sherburn, on the presentation of certificates and 
medallions to the members of the South Milford (North- 
Basten Railway) Ambulance Class, Mr. E. P. Pickersgill, 
y.R.0.P. Edin., M.R.C.8. Eng., was the recipient of a carriage 
clock in token of appreciation of his services to the class. — 
Mr. J. Todd, M.R.O.S. Bng., of Gateshead-on-Tyne, who is 
one of the town’s oldest medical practitioners, and who has 
been for twenty years the medical officer of the Gateshead 
Branch of the Boiler-makers’ Iron and Steel Ship Builders’ 
Society, has been entertained to supper at the Royal Hotel, 
Gateshead, by the present and past officials of the branch, 
and presented on the occasion with a gold-mounted umbrella 
aga mark of the high esteem in which he is held by them. 


Municrean Honours To Mepicat Mzn.—In the 
jorough of Tunbridge, Wells at the recent municipal 
diections the following members of the medical! profession 
wero duly elected: Mr. George Abbott, L.R.O.P. Lond., 
MLR.C.S. Eng.; Mr. Lawson Dodd, L.R.O.P. Lond., 
MLR.O.8. Eng; and Mr. Norman Hay Forbes, F.R.O.8. Edin., 
ER.O.P. Lond., M.R.C.8. Bng.—Dr. F. J. A. Waring was 
dlected an alderman at the first council meeting at Hove 
under the new charter of incorporation of that town.— 
Mr. Joseph Harper, M.R.O.S.Eng., L.R.O.P.Lond., J.P., 
has been elected an alderman for Barnstaple; Mr. George 
Swithin Adee Waylen, L.R.O.P.Lond., M.R.O.S. Eng., 
LS.A,, an alderman for Devizes; Mr. William Banks, 
M.B.Lond., M.R.O.S. Eng., an alderman for Falmouth ; and 
Mr. James Bunting, M.R.O.S. Eng., L.8.A., has been 
appointed deputy mayor of Torquay. 


Royal MergorotoaicaL Socrety.—The opening 
meeting of the session was held on Wednesday evening, 
Nov. 16th, at the Institution of Civil Engineers, Great 
George-street, Westminster, when a report on experiments 
upon the exposure of anemometers at different elevations was 
Presented by the Wind Force Committee. The experi- 
ments have been carried out by Mr. W. H. Dines and Captain 
Wilson-Barker on board H.M.S. Worcester off Greenhithe, 
a among the conclusions arrived at was one that no other 
oo of anemometer offers such advantages as the pressure- 
‘ube from the fact that it can be run up and secured easily 
ab the necessary height above a building and that the pipes 
and stays can be slight so as to offer no resistance to the wind 
te ane any deflecting current.—Mr. W. Marriott exhibited 
uae lantern slides showing the damage caused by the tor- 
One Pees burst. over Camberwell about 9.30 P.M. on 
alt th. _The damage was confined to an area of about 

amile in extent and within that space chimney-stacks 


were blown doy 
. wn, houses unroofed, trees uprooted, and 
windows broken, ” ; i : 


fzorcay Rzrorm.—On Nov. 5th the Gateshead 
ais ‘Ssociation formally entered into affiliation with the 
Tesult of faa Medical Reform Association, Limited, as the 
former ie mectings held on Oct. 15th and Nov. ist. The 
ani neighbo meeting of the medical profession of Gateshead 
Presiden, aoe convened by the local association, the 
address Mn J. H. W. Ridley, in the chair, to hear an 
its reptesnt aes B. Anderson, F.R.O.8. Eng., submitting as 
edi ‘e ‘ive the policy and proposals of the Corporate 

in favour et Reform Association. A resolution was passed 


VOI 

thanks to of the policy of the association, and a vote of 
acclamation, * Anderson for his address was carried by 
he had ale, >!: Cox, who moved the resolution, said that 


ways su ‘ z 
ANY asgoging®® S*PPorted, and would continue to support, 
denoft, tee which offered a reasonable expectation of 


dergon ie body of the profession. He warned Mr. 
“Continued if oe support of Gateshead would only be 


ul work were seen to be in progress. 


Dr. Mearns seconded the resolution, which was supported 
by several others. At an ordinary meeting on Nov. lat 
it was moved by ‘Dr. Oox, seconded by Mr. Ridley 
(President), and carried unanimously : ‘‘ That this association 
endorses the policy of the Corporate Medical Association, 
Limited, and will take steps to affiliate with it.”— 
On Oct. 28th the New Oross Medical Society formally 
entered into affiliation with the Oorporate and Medical 
Reform Association, Limited, pursuant to resolutions unani- 
mously adopted at general meetings on Oct. 5th (Dr. O. P. 
Handson, President, in the chair), to support the association 
and codperate in its policy and measures, and on Oot. 12th 
to affiliate with the association. The affiliation is to take 
effect from the date of the second resolution. 


BOOKS, ETO., RECEIVED. 


Barwirkre, Tinpacy, and Cox, King Willlam-street, Strand, London. 
The Throat and Nose and Their Diseases. By Lennox Browne, 
Fifth Edition. Coloured Plates. 1899. Price 31s, 6d. net. 
A Guide to the Examinations by the Conjoint Hxamining Board in 
England. By ¥. J. Gant, P.2.0.8. Seventh Edition, revised by 
W. Bvans, M.D., B.So, Lond., F.R.0.8. 1899. Price 88. 
Aids to Materia Medica. Part II., Drugs of Vegetable Origin. By 
William Murrell, M.D., F.R.0.P. 1899. Price 22. 6d. 
Baty, J. & Sons, Great Titchfield-street, London. 
Cerebral and Mental Symptoms: A Thesis. By J. 0. Simpson, 
M.B., O.M., M.D. 1898, Price 5s. net. 
West London Medical Journal. Edited by P. Dunon, F.R.0.8, 
Vol. III. Nos, January, April, July, October, 1898. 


Braoxis & Son, Old Bailey, London. 
Al Mystery of the Pacific. By Oliphant Smeaton. Illustrated. 
1899. Price 53. 
Courage! True Hearts. The Story of Three Boys who Sniled in 
Search of ‘Fortune. By Gordon Stables, M.D., 0.M. Illustrated. 
1899. Price 3a. 6d. 
Under Wellington’s Command, A Tale of the Peninsylar War. By 
G. A. Henty. Illustrated. 1899. Price 7s. = 
At Aboukir and Acre. A Story 
By G. A. Henty. Illustrated, 


of Napoleon's Invasion of Egypt. 
1899. Price 53. 
Chips and Chops and Other Stories. By R. Neish. Illustrated, 
1899. Price 23. 
The Reign of the Princess Naska. By Amelia H. Stirling, M.A. 
Illustrated. 1899. Price 2s. 6d. 
Buaoxwoop, Wm., & Sons, London and Hdinburgh. 
Windyhau, a Novel. By Graham Travers (Margaret G. Todd, 
MD), 1898, "Price 60, ‘ : 
Dr. Southwood Smith: A Retrospect. By his Grand-daughter, Mrs. 
O. L, Lewes. 1898. Price 6s. 
Burrurworry & Co., Fleet-street, London. 
The Housing of the Working Classes Act, 1890, and Amending Acts, 
By O. B. Allan and F. J. Allan, M.D., D.P.H. 1898. 
CaSSELL AND Company, London. 


Diseases of the Skin. By Malcolm Morris. Illustrated. New 
Bdition. 1898. ice 103. 6d. 

Gout: Its Pathology and Treatment. By A. P. Luff, M.D. Lond. 
1898. Price 5s, 


Onvrowit1, J. & A., Great Marlborough-street, London. 
A Handbook of Hygiene and Sanitary Science. By Geo. Wilson, 
Bighth Edition. 1898. Price 12s, 6d. 
Dornan, W. J., Philadelphia. 
‘Transactions of the American Surgical Association, Vol. 16. 1898. 
Furnivat, W. J., Stone, Staffordshire. 
Researches on Leadless Glazes. By Wm. J. Furnival. 
6 guineas. 
Guatsurr, H. J., Wigmore-street, Cavendish-square, London. 

On the Study of the Hand for Indications of Local anid General 
Disease. By Edward Blake, M.D. 1898. Price 2s. 6d. net. 
Quevet, H. & Co,, King-street, Covent-garden, London, 
Chemistry in Daily Life. By Dr. Lassar-Cobn. 

M. Me. Muir, M.A. Camb. “Illustrated. Second Hdition. 
Price 5s, 


Hrmscuwatp, A., Berlin. 

Die Nebenwirkungen dor Arzneimittel. Von Professor Dr. L, 
Lowin, Dritte Auflage. 1899. 

InstiTuT DE BrBiioGRAPHIE SOrENTIFIQuE, Paris. 

Chirurgic de PUtérus, Par H. Delagénidre. 1898. 

Lenmann, J. F., Miinchen, 

Atlas der iiusseron Bxkvankungen_des Auges, nebst Crundriss 
ihrer Pathologie und Therapie, Von Professor Dr. QO. Hab in 
Ziirich. 1899. 

Lona@mans, GREEN, AND Oo., Paternoster-row, Londo \. 

Transactions of the Clinical Soc'ety of London. Vol. 31. 1892. 

Masson uv Ors, Paris. 

Hinergétique Musculaire. Par F. Laulanié. 1898. 

L’Ocolusion Intestinale. Parl. Bauby. 1898. 

Mxpico-Lr@au Journat Orrion, Br « way, New York, 


Medico-Legal Studies. By Claik Boll of the New York Bar 
Vol, V. 1898. : 


1898. Price 


Translated by 
1899. 
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OLIVER AND Boyp, Edinburgh. 
The Transactions of the Edinburgh Obstetrical Society. Vol. XXIII. 
Session 1897-1898, 
PxnrTuanp, Youne J., Edinburgh and London. 
Contributions of Clinical Medicine. By. . McOall Anderson, M.D, 
Bdited by Jas. Hinshelwood, M.A., M.D. 1898. 
Pron, B., Nourrit, Er Cr., Paris. 
Legons de Clinique Thérapeutique sur les Maladies du Systdme 
Nerveux. Par Dr, Gilles de la Tourette. 1898. 
PRINTED FOR THE ASSOCIATION OF AMERICAN PHYSICIANS, Philadelphia, 
‘Branedetlons of the Assoclation of American Physicians. Vol. 13. 
Sampson Low, Marston anv Co., Fetter-lane, Fleet-street, London. 
A Primer of Psychology and Mental Disease. By O. B. Burr, M.D, 
Second Edition. 1898. 
Practical Uranalysis and Urinary Diagnosis. By Cc. W. Purdy, 
M.D., LL.D. Fourth Hdition. “Illustrated. 1898. 
A Practical Guide with Coloured 
Maps and Plans. By A. §. Brown. Fifth Bdition. 1898. 
Price 28. 6d. 


The Guide to South Africa. With coloured Maps, Plans, and 


Madeira and the Canary Islands. 


Diagrams. Wdited annually by A. S. Brown and G. G. Brown 
for the Castle Mail Packet Company. 1898-99 Edition. Sixth 
Edition. Price 2s. 6d. 


Soorr, Watrzr, Paternoster-square, London. 
Degeneracy Its Causes, Signs, and Results. 
-D., D.D.S. Mlustrated. 1898. Price 6s. 
Suiru, Etprr, anp Co., Waterloo-place, London. 
‘Transactions of the Pathological Society of London. Vol. 49. 1898, 
Srnimuert, G., Paris. 


Traité de l’Allaitement ct de l’Alimentation des Enfants du premier 
age. Par Dr. A. B, Marfan. 1899. 

Traité de la Dysurie Sénile et de ses diverses Complications. 
Victor Rochet. 1899, 

Legons de Clinique Chirurgicale, faites 
Septembre, 1897). Par Pierre Delbet. 1899. 


Urwin, T. F., Paternoster-square, London. 

Life of Man on the High Alps. By Angelo Mosso. Translated from 
the second edition of the Halian hy B. Lough Kicsow. 1898. 
Price 21s. 

VEIT AND Oo., Leipsic. 


Grundziige einer allgemeinen Pathologie der Verdauung. Von 
S. M. Lukjanow. 1899. 


By Bugone S. Talbot, 


Par 
VHotel-Dieu (Aoit- 


Tenth Report of the State Board of Health of the State of Maine for the 
two years ending Dec, 3lst, 1897—1896-1897. (Kennebec Journal, 
Point Augusta, 1898)—Wright’s Improved Physicians’, Surgeons’, 
and Oonsultants’ Visiting Lists for 1899. A., B., and 0. compiled by 
R. Simpson, L.R.C.P., L.R.O.8. Sixth Edition. (J. Wright and Oo., 
Bristol). Price, each, 5. 6d. net.—Shakespearean Daily Calendar for 
1899. The Poetical Daily Calendar for 1899. (Bemrose and Sons, 
London). Some Health Aspeots of Education. By Dr. Porcy Lewis, 
(The Scientific Press, Southampton-street, Strand, London, W.C. 
1898). Price 1¢—Drs. Harvey and Davidson's Syllabus of Materia 
Medica. By William Martindale, ¥.L.S., F.C.S. Tonth dition. 
(H. K. Lewis, Gower-street, London, 1898). @rice 1a. net,—Smith’s 
Physicians’ and Surgeons’ Visiting List for 1899. This is the oldest 
of the Medical Diaries and is adapted for different numbers of patients, 
(Hazell, Watson, and Viney, 52, Long-acre, London). 


Appointuents, 


Successful applicants for Vacancies, Secretaries of Publéc Institutions, 
and others forward information suitable for thta column, are 
fo" 


invited to forward tt to Tus Lanonr Office, dtrected to the Sub- 
Editor, not later than 9 o'clock on the 


yuraday morning of each 
week, Jor publication tn the next number. 


Acar, Mortzy, L,.R.O.P. Lond., M.R.0.S., has been appointed Assistant 
Surgeon and Surgeon in charge of the Nose, Throat, and Bar 
Department at the Hospital of St. Francis, New Kent-road, 

London. 

Baumann, B. P., M.B., Ch.B. Edin., M.R.0.8, Eng., L.2.0.2P. Lond., has 
been appointed House Surgeon for the Glasgow Royal Infirmary. 

Buamry, J., M.R.O.8., has been re-appointed ‘Medical ficer of Health 
by the Penryn Urban District Council. 

Boors, J. Mackunziz, M.D. Aberd., has been appointed Second 
Surgeon to the Aberdeen Royal Infirmary. 

Boycort, AxrHuR Norman, .D. Lond., Senior Assistant Medical 
Officer, London County’ Asylum, Cane Hill, has been appointed 
Medica] Superintendent to the new Hertfordshire County Asylum, 
Hill End, St. Albans, 

Branwett, Oaancus, L.2.0.P. Lond., M.R.O.S., bas been appointed to 
the Royal Cornwall Infirmary, ‘Truro. 

Canvuss, Wpwarp Niconzs, M.D., O.M. Aberd., L.F.P.8. Glasg., J.P., 
has been Sopointed Medical Officer of Health for Devizes, 

Cuurou, Anna L., M.D. R.U.L, has been appointed Medical Officer in 
charge of the Victoria Hospital O leutta, 

Couranr, Wiurrt H., M.18.0.8., L.1.0.P., has been appointed House 
Physician to the Queen's Hospital, Birmingham, 


Cowir, Guo., M.B., C.M.Aberd., has been appointed an Ay 
cdieal Officer for the City-road Workhouse of the Holborn Uae’ 
London. 

Ornosstiy, H. J., L.2.0.P. Lond., M.R.C.8., has been appointed an 
Assistant Medical Officer for the Orumsall Workhouse of the 
Township of Manchester. 

Devt, Howanp H. 0., M.B.Durh., M.R.O.8. LR.O.P., has boon 
appointed House Surgeon to the Queen’s Hospital, Birmin, ham, 

pu Ging, Bpcan, B.A. MB. B.Ch., has. beet appointed fest ang 
Surgeon for the Great Western Railway Hospital and Works, Net 
Swindon. 

Duncan, Oxor C., has been appointed an Analyst for the County of 


Worcester. 

Fru, R. O., M.B.Lond., has been appointed Resident Obstetric Offer 
for the Goneral Infirmary at Leeds. 

Fox, B. H. Brucr, I.R.O.P, Lond., M.R.O.S., has been appointed House 
Surgeon to the Royal South Hants Infirmary. 

GarrvNER, J. FRANCIS It., M.B., O.M. Glasg,, M.R.0.S. Eng,, LR.OP. 
Lond., has been appointed Resident Surgical Officer for the General 
Infirmary at Leeds. 

Gaxpey, R. J., M.D. Aberd., has been appointed Senior Surgeon to the 
Aderdeen Royal Infirmary, 

Gray, H. M. W., M.B., O.M: Abord., has been appointed an Assistant 
Surgeon to the Aberdeen Royal Infirmary, 

lay, J., M.B., Ch.B. Vict., L.2.0.P. Lond,, M.2.C.S., has been appointed 
an Assistant Medical Officer for the Infirmary’ of the West Derby 
Union, vice 8. R, Christophers, resigned. 

Jorury, J. H., L.8.A., has beon appointed a Medical Officer for the Sixth 
Sanitary District of the Bridgwater Union. 

Lamprouen, Carus, M.D., M.R.0.S., L.R.O.P., bas been appointed 
Medical Officer of Health by the Chatteris Urban District Council, 

Lean, Tuomas, M.R.O.S., L.S.A., has been re-appointed Medical Officer 
of Health for Stonehouse, Devon. 

Lorn, ©. Courrmyay, M.A. Cantab., M.R.O.S., L.R.O.P., has been 
appointed Ophthalmic and Obstetric House Surgeon to the Queen's 
Hospital Birmingham. 

McAnaty, BE. A., L.2.0.P, Lond., M.2.0.S., has been appointed 
Medical Officer to the No. 3 Sanitary District of the Hollingbourne 
Union, 

MoKiniay, J. R., L.S.A., has been appointed an Assistant Medical 
Officer for the Gordon-road Workhouse of the parish of St, Giles, 
Camberwell. 

Oaston, W. F., M.B., Ch.B. Vict., has boen appointed a House Physician 
for the General Infirmary at Leeds. 

Parmer, Honor J.,%L.R.0.P. & 8.1. LEP. & S.Glasg., has been 
appointed a Certifying Factory Surgeon to the Civil’ Parish of 
Gamlingay in Caxton and Arrington Rural Sanitary District, and 
the Civil Parishes of Potton, Cockayne-Hatley, Sutton, and 
Wrestlingworth Rural Sanitary District. 

Prrr, Oinanres Wianrwick, M.R.C.S., L.S.A., has been appointed 
Medical Officer of Health for Devizes. 

Pirv, G. N., M.D., B.O.Camb., F.R.0.P. Lond., M.R.C.S., bas been 
appointed a Physician to Guy’s Hospital, London. G 

Ripbet, J. S., M.B., O.M. Aberd., has been appointed Third Surgeon 
to the Aberdeen Royal Infirmary. 

Smaree, O. H., L.ROP., L.R.C.8. Bdin., L.P.P.S. Glasg., has been 
appointed a Medical Officer by the West Bromwich Guurdians. 
Sxipwortn, H., L.R.C.P. Irel., M.R.0.S., has been Feappointed 
Medical Officer of Health for the Quorndon Urban Sanitary 

District. 

Svona, R., M.B., Oh.B. Vict., has been appointed a Resident Medica) 
Officer at the Ida Hospital, Leeds. 

Srrans) iD, H., M.B., Ch.B. Vict., has been appointed a House 
Physician for the General Infirmary at Leeds. 

Torrens, J., M.D. Irel., has been appointed a Medical Officer for the 
Workhouse of the Seisdon Union. 

Trurmuwy, A. M.B., B.C. Oantab, M.R.O.S., L.R.0.P., has been 
appointed Resident Medical Officer for the Haileybury College. 

Trorrzr, B., M.B., Ch.B. Vict., has been appointed a House Surgeon 
for the General Infirmary at Leeds. 

Turvoy, B., M.B., Oh.B. Vict., has been appointed a House Surgeon 
for the General Infirmary at Leeds. hae 

Tyxpatu, W. R., M.B., O.M. Aberd,, L.R.O.P. Lond., M.R.O.S., ton 
been ‘re-appointed "Medical Officer of Health by the Hamp! 
District Council. 


® acuncies. 


be 
For further Information regarding each vacancy reference showld 
f itey to the advert sement (ee ‘inden, 


Buprory Couues, ToNDON, ror Womun, York-place, Baker-street, W— 
Professorship of iene. ; 
BInMINGIAM PROVIDENE. DISPENSARY (Sanps Cox Trust), Hoan 
BRANou.—Medical Officer. Salary in proportion to the a 
members, with a minimum of £260 per annum and caaeer 
Braprorpd Royat InrirMary.—Junior House Surgeon, um) 
Salary £50 per annum, with board and residence, ths. Salary 
Oanpirr InrirMARy.—Assistant House Surgeon for aix mont De nent 
at the rate of £50 per annum, with board, washing, and apartments 
OmNTRAL LONDON OpurHaLMio Hosrrra, Gray’s-Inn-road, 
Assistant Surgeon, m, 
OxicnnsTER Inritaniy — House Surgeon. Salary £80 per apnul 
with board, lodging, and washing. oy 
Oxry oF Lonpon HosPitan von Disuians or Tam OST, Victor per 
E.—House Physician for six months, Salary at the rate 
annum, with board and residence. unmorrled- 
Dan1ineron HosprraL any Dispmnsary.—House Saree maidate to 
Salary £140 per annum, with lodging. Successful ca on 
board himself. £) 
Dunpru RoyaL TUM ARTS ASYLUM.—Medical Aesiatant. Salary é “A 
with board and lodging. 8.B.—- 
Hysrma Hosrrrat vor (0x Oxitpren, Southwark-brid Seer ‘athe 
Junior Resident Medical Officer and Registrar. 8 
board and washing. 


rrled. 
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prispury DISsPENsARy, Brewer-street, Goswell-road, 1.C.—Resident 
Medical Officer for one year. Salary £100 per annum, and a 
furnished residence provided im the institution, with attendance, 
coals, and gas. 

GENERAL INFIRMARY AT aT n 
InsTizuTiIoN.—Assistant House Surgeoncy for six months. 
residence, and washing provided. 

AMORGAN COUNTY CouNcIL.—Bacteriologist to work in the Council's 
Laboratory at Cardiff. Salary £25) a year. No pension is 
attached. Applications to the Clerk to the Oounty Council, 
Glamorgan County Offices, Oardiff. 

LivERPooL Srsrensatrns, 34, Moorfields, Livorpool.—Assistant Surgeon. 
Balary £80, rising to £90 per annuin after tho first year’s service, 
with board and residence. 

tonpon Hosrrrat, Whitechapel, B.—Assistant Surgeon. Also Medical 
Rogistrarship. 

Mason Univursity Oortuer, Birmingham.—Lecturer on Osteology 
and Ohief Demonstrator of Anatomy. 

prymourn Bonovait AsyLuM.—Assistant Medical Officer, unmarried. 
Salary £125 per annum, to:be raised hy five equal annual inere- 
ments to £150 per annum, with furnished apartments in the 
Asylum, and board and washing. 

RormeRHAM HosPrvaL AND Dispunsary.—Assistant House Surgeon. 
Salary £40 por annum, with board, washing, and residence. 

Rovat Buns Hosprran,’ Reading.—Assistant Medical Officer for six 
months, Board, lodging, and washing provided. An honorarium 
of ten guineas will be awarded conditionally. 

$x. Purur’s Hosrrrat, Henrietta-street, Covent Garden, London.— 
House Surgeon for six months. Salary at the rate of £100 a year, 
with board, lodging, and washing. 

Suerristp Roya Hosprrar.—Kesident Junior Assistant House 
Surgeon. Salary £50 per annum, with board and washing. 

SrarrorpsuirE Counry Oounott.—Medical Superintendent for the 
Staffordshire County Asylum at Cheddington. ‘The salary will 
commence at £500 per annum, with £200 in lieu of board. The 
asylum is not yet completed, and the successful candidate is to reside 
at the residence provided. In addition to the above salary the 
emoluments include a partly furnished residence, &c,—Applications 
to the Clerk to the Council, Stafford. 

Vioronta Hosprran ror OWILDREN, Queen’s-road, Chelsea, S.W.— 
‘Assistant Physician for the Out-patients for two yoars. 

Warrenaven AND West CUMBERLAND InviInMARY,—House Surgeon. 
Salury £120 per year, and £30 a yeay for Dispensing, with furnishod 
apartment and attendance. 

‘Wittrron Union, Somerset.—Medical Officer and Public Vaccinator for 
the Stogursey District of the Union. Salary £80 per annum, with 
certain extra fees. Subject to statutory reductions. Applications 
to the clerk, Williton, Somerset, 


GLovoNSTER AND THE GLovoEsTERSIIRE yi 
Board, 


Gu. 


Pirths, Marriages, and Deaths. 


BIRTHS. 


Arkinson.—On Nov. llth, at Holloway-rond, N., the wife of R. 
Atkinson, M.R.O,S,, of a son, 

Crarkz—On Nov. 16th, at 3, Chandos-strect, Cavendish-square, the 
wife of Ernest Clarke, M.D., F.2.C.58., of a daughter, 

Haztxrow.—On Nov. 7th, at York House, Abbey Dalc-road, Sheffield, 
the wife of Edward B. Hazleton, M.D., of a daughter. 

Lianrr007,—On Nov. 12th, at.‘revor House, Leyburn, 12.8.0., the wife 
of J. P, Lightfoot, M.R.C.S. Eng,, L.R.0.2, Lond,, of a son. 


MARRIAGES. 


Connan—Caini.—On Nov. 16th, at Grafton-syuaro Congregational 
Gharoh, Clapham, Walter Stacy ‘Colman. M.D., F. RO.P. of 
7 impole-streot, W., son of 8. G. Colman, of Poterborough, to 
porethea Caine, M.D., second daughter of W. S. Caine, J-P., of 

Lan North Side, Clapham-common. 

Gee aitOwnn.—On Nov, 9h, a St. Mary Abbotts, Kensington, 
Phorlos Lamplough, M.D. M.R.0.8.. L.i.0.P., son of Robert 
Ounplough of Leamington’ Spa, to With Mary, daughter of Allen 
Scorn 2h of Avonmore Mansions, Kensington. 
Dy tee pe Nov, bth, at the Buglish Church, Panchal, Madoira, 
Mrors ev, W. Graham, John Geddes Scott, 1.3.0.P. Lond., 
to Haus dts, of Punchal, only son of the late W.'B. A. Scott, M.D., 
OF Wentl Bessio Louise, only daughtor of the late Charles Rose, Tisa., 

Suro orn Australia, nnd Mrs. Rose, of Funchal. 

Capt EON Nov, 9th, at St, Mark’s Church, Greonwich, 
RU Latonry Smith, M.D., I.MLS., to Hestor Dill Russell, M.D., 


Yet 
Wang On Noy. 10th, at St. Nicholas's Church, Brighton, 
Tato, Weng, eel, MER. G.S., L.1L0.P. Lond., Younger son of the 
: cr Yeld, to Wilon Minnie, younger daughter of the lev. 
OW, Bond, M.A., Vieur of St. Nicholas's, brighton. 


Donsworrn, DEATHS, 
More GOB Nov. 12th, suddenly, at his residence, Hvian, Stan- 
Macdmneer89 Homy Dodsworth, M.It.0.8. 
ACDomon, NOV: 10th, ab ‘Tho Circus, Bath, Bdward Deane 
Macumax— oy ited. M.D., in his 83rd year. 
Surgeon-Gono’, Oth; at Oakleigh, Sidmouth, Devon, aged 87 years, 
(onorary. gered iliams Oampbol Macloan, O.B., LL.D. MD. 
0 ik 
of Doreray an Drimnin, se sixth son of the late John Maclean 


NBA feo of 
56, 48 charged jor the tnaertton of Notices of Birthe, 
Marriages, and Deaths, Y Mae 


Medical Diary for the ensuing Week. 


OPERATIONS. 


METROPOLITAN HOSPITALS, 

MONDAY (2ist).—London. (2 P.M.) 8t. Bartholomew’s (1,30 P.m.), St. 
Thomas's (3.30 P.M.), St. George’s (2 P.M., Ophthalmic 1.15 P.M.} 
St. Mary’s (2.30 P.M), Middlesex (1.30 p.m.), St. Mark's (9.30 4.0.5, 
Ohelsea (2 P.M.), Samaritan (Gynecological, by Physictens, 2PM. 
Soho-square (2 .m.), Royal Orthopedic (2'p.m.), Oty Orthop: 

(4 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.), 
‘Westminster (2 p.m.), London Throat Hospital (2 P.m.). 

TUESDAY (22nd),—London (2 p.M.), St. Bartholomew's (1.30 p.m.), Guy's 
(1.30 P.M.) St. Thomas's (3.30 Pi), Middlesex (1.30 P.M.), Weat- 
minster P.M.), West London (2.30 P.M.) University College 
gar St. George's (1 p.m.), St. Mary’s (1 P.M.), St. Mark’ 


30 P.M.), Oancer (2 P.M.), Metropolitan (2.30 p.m.), London Throa’ 
fospital (2 p.m. and 6 P.M.), Royal Har Hospital (3 P.m.). 


WEDNESDAY (23rd).—St. Bartholomew’s (1.30 p.m), University College 
(2P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.m.), Charing-croso 
(3 P.M.), St. Thomas’s (2 P.M.), ‘London (2P.M.), King’s Oollege (2 p.m. 
it, Mary's (2 P.M.), National Orthopmdic (10 a.m.), St. Peter's (2 P.m.), 
Samaritan (2.30 P.m.), Gt. Ormond-street (9.30 4.M.), Gt, Northern 
Central (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 P.M.), 
London Throat Hospital (2 P.xt.). 


THURSDAY Gath) —8t. Bartholomew's (1.30 p.M.), St. Thomas's 
(3.30 P.M.), University College (2 P.M.), Oharing-cross (3 P.M.), St» 
feorge’s (1 Pah 
(1.30 P.M.), St. 


ondon (@ p.m), 
logical, 2.30 P.2.), Metropolitan 


FRIDAY (25th).—London (2 p.m), St. Bartholomew's (1.30 P.M.), Bt. 
‘Thomas's (3.30 P.m.), Guy's (1.30 P.M.), Middlesex (1.30 p.m. 
Oharing-cross (3 P.m.), St. George's (1 Am.), King’s College (2 p.m. 
St. Mary's (2 P.m., Ophthalmic 10 4.m.), Oancer (2 P.M,), Obelsen 
@P.m.), Gt. Northern Central (2.30 P.m.), West London (2.20 P.M), 
London Throat Hospital (2 p.m. and 6 P.M.). 


SATURDAY (26th).—Royal Free (9.4.m. and2p.M.), Middlesex (1.30 P.M.) 
St. Thomas's (2 p.m.), London (2 P.M.), University Oollege (8.15 a.m, 
Oharing-cross (3 P.M.), St. George's (1 P.M.) St. Mary’s (10 p.m.) 
Oancer (2 P.m.), London Throat Hospital (2 P.M.). 


At the Royal Hye Hospital (2 p.m.) the Royal London Ophthalmie 
104.m,), the Royal Westminster Ophthalmio (1.30 P.m.), and the 
jentrai London Ophthalmic Hospitals operations are performed daily. 


SOOIETIES. 


MONDAY (2ist).—Socrury or Anrs.—4.30 P.M. 
‘Acetylene. (Cantor Lecture.) 


TUESDAY (22nd),—Royat MrproaL anp Ontrureroat Socrery (20, 
Hanover-square, W.).—8.15 p.m. Demonstration: —Mr. J. L. 
Thomas: (1) Penilo Stricture from a Case of Urethrectomy ; (2) 
Vermiform. Appendix containing a large Concretion. 8.30 P.M. 
Papors:—Mr, E, Owen; A Distinct Variety of Hip-joint Disease im 
Children and Young Persons.—Mr, J. Hutchinson, jun., and Mr. 
H. L. Barnard: On an Improved Method of Treatment of Separa- 
tion of the Lower Epiphysis of the Femur. 


WEDNESDAY (23rd).—Dermaronoaican Socrury or QreaT Brira~ 
AND IRtwLAND (20, Hanover-square, W.).—4.30 Informal Hxhibi- 
tion of Cases. 6 p.m. Paper:—Mr. ©. Williams: Oongenita 
Syphilis: 2 New Theory. Dr. A. Hall (Sheflield): (1) Note om 
Bezema produced by Phenyl Hydrazin Hydrochlorate ; (2) Photo~ 
graph of a Case of Primary Syphilis with Two Hard Sores on the- 
Hand. 

Hunverran Soctery (London Institution, Finsbury-circus).—8.30 P.M. 

r.'T, @. Lyon: An Enquiry into the Production of Blood Plasma,, 

its Vital Properties and mode of Nourishing the Tissues.—Mr, T. H- 
Targett ; Two Cases of Cancer of the Uterus with Pregnancy. 


FRIDAY (25th),—Onariry Or@anisation Socrury (Portman Rooms, 
Baker-street, W.).—4.30 p.m. Miss A. Hughes: District Nursing. 
(Course of Lectures on Medical Relief.) 

OxinicaL Sooiwry or Lonpon (20, Hanover-square, W.).—8.30 P.M. 
Papors :—Mr. W. G. Spencer: Gumma of the Liver—Cases in which 
Surgical Measures wore followed by Relief.—Dr, M. Fletcher: Green 
Urine.—Mr, I. 0. Wallis: Two Cases of the Effects of Gastric Ulee 
treated by Operation. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


SUNDAY (20th)—Sunpay_Arrurnoon Fren Luorurus (South-placc: 
Institute, South-place, B.0.).—Dr. B. B, Forman: Medical London. 
«with lantern illustrations. (Course of Lectures on Our Cities and 
Municipalities.) 


MONDAY (2150). LONDON Post-GraDuaTs Oourss.—London Throat 
Hospital, Qt. Portland-st., W., 8 p.m, Mr. G. 0. Wilkin: Nasa? 
olypl. 


TUESDAY (22nd),—Nationat HosprraL FOR THE PARALYSED AND 
HPILEPTio (Queen-sq., W.C.).—3.30 P.M, Dr. Taylor: Cerebral ani 
Spinal Paralysis in Ohildron. 

Wnsi-mnp Hosprran ror Distasus or Tus Nervous Systsm (73, 
Welbeck-streot, W.).—4 p.m. Dr. T. D, Savill: Cases of Hemiplegin. 
and the Treatment of tho Affection. 

Lonvon Posr-Grapuarr Oourse.—Hospital for Skin Diseases, Black- 
friars, 4.30 p.m., Dr. P. Abraham: Syphilides.—Bethlem Hospital, 
2 p.m, Dr. Oraig : Pucrperal, Lactatioua), and Olimacteric Insanities. 


WEDNESDAY (23rd).—Hosrrran For OonsuMPTion AND DISEASES OF 
7HE OxEsT (Brompton).—4 p.m. Dr. §. Martin: Asthma and ite 
Treatment. 

Lonpon Post-GravuaTe Covursx. — Parkes Museum, Margaret-et., 
W., 4.30 P.M, Prof, A, Wynter Blyth; Infectious Diseases, 


Prof. V. B. Lewes: 
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West Lonpon Post-erapvuaTE CoursE (West London Hospital, W.).— 
5y.M. Mr. Dunn: Examination of the Bye. 


THURSDAY (24th).—Loxpon PostGrapvarz Oovurss. — Central 
London Sick Asylum Oleveland-at., W., 5.30 p.M., Mr. J. Croft: 
Clinical Lecture. 

Lonpon Tsmpzrancr Hospirat.—2 p.m. Dr. S. Fenwick: Olinical 
and Pathological Demonstration to Senior Students. 
Oxanine-onoss Hospirau.—4 P.M. Dr. Willcocks: Demonstration 
of Medical Cases. (Post-Graduate Olass.) 
te ROSPINAT SOR. Stok ORILDREN (Qt. Ormond-street, W.O.).—4 P.M. 
re low. 


PRIDAY (25th),—Lonpow Post-Granuatz Coursx.—King’s College, 
3to 6 p.m., Prof. Crookshank : Erysipelas and Suppuration. 
Wexst Lonnon Post-GrapuaTz Courss (West London Hospital, W.).— 
6p.m. Mr, Dunn: Examination of the Bye. 


Hotes, Short Comments, any Anshrers 
to Correspondents, 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of TH LANonT should be addressed 
owolusively ‘‘To THH EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Nditorial staff. It is urgently necessary that attention be 
given to this notice. 


It ts especially requested that early intelligence of local events 
having a medioal interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. me , 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOOKS, IT IS REQUESTHD THAT THE NAME OF THD 
AUTHOR, AND IF POSSIBLH OF THH ARTIOLE, SHOULD 
BH WRITTEN ON THH BLOOKS TO FAOILITATH IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THH LANOET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

‘WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Tom LaNcET 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
Tan LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
Tan LANOET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 


The rates of subscriptions, post free, 
TH LANCET Offices or from Agents, are :— 


For raz Unitzp Kivepom. To TH OoLONIES AND ABROAD, 
One Year £1 OneYear_ ., «81 14 

Six Months ... Six Months ... ow O17 4 
Three Months .., Three Months w 0 8 8B 


Subscriptions (which may commence at any time) are payable in 
advance, 


either from 


“DOUBLE PERSONALITY.” 


Unpgr the above heading Dr. Wiliam Leo Howard of Baltimo 

desoribes in the Maryland Medical Journal of Nov. 5th ‘a paychien 
condition which dissociates the elements of the mind and then co 
bines them into a distinct separate and strange personality. “Dust 
this state the individual has no recognition of his normal state, He 
bears a different name, has another occupation, perhaps resides in a 
different town from his own, acts rationally, and is fairly euccesstul 
in his now vocation. He suddenly returns to his primary self, and 
goes back to home and business.” ‘The case was that of Mr, Bes 
respected business man, married, and the father of three children, His 
position caused him to travel extensively in Amerioa : from the Paciie 
tothe Atlantic oceans, from the Gulf of Mexico to Hudson Bay. About 
ten yeare’ ago he commenced to go away from home without giving any 
definite statement of where he was going or when he would retuny 
Upon his return he would not, or could not, give any direct answer 
8s to where he had been. On these occasions he appeared slightly 
dazed in memory and intellect and his appearance was that of a max 
who had aged greatly from want of sleep. Two years ago, in the 
month of Ootober, he disappeared and no trace of him could be found 
until he returned home on Jan. lath. Aman who knew him in his 
own city found him a month prior to this date conducting a country 
cross-roads store on the upper Potomac. He carried on business under 
the name of Simpson and had been known under this name since he 
had been in the village. He did not know his former acquaintance, 
and the repeated mentioning of his true name Mr. B,," he at first’ 
took as a joke, then became indignant and was 60 positive in 
stating that he was Simpson, giving his past history, stating that he 
was from Oregon, and going into full and complete details of his life 
and business in that State, that the former friend wont away fully 
convinced of his mistaken identity. On Jan. 14th he appeared at 
his own house to the surprise and joy of his family. He was Mr. B, 
again, but no question as to his past whereabouts could be answer, 
Dr. Howard continues: “Appreciating his lapse of memory his wife 
persuaded him to consult me. In his normal condition I could 
elicit no information, yet he did his best to aid me. His memory of 
the last three months was a blank and he was pitiably 
nervous and worried. Without much difficulty he was hypno- 
tised and..through tentative suggestions ho gradually veered 
around to his other personality. He said, when I suggested his name 
was unknown to me and he must tell me, ‘D—n it, you know my 
name is Simpson ; what do you want: to bother me about it for ?? ...., 
By this manner of questioning Mr. Simpson I found where the body 
of Mr. B. had been. The next day I hunted up Mr. Simpson's store, 
and found, indeed, that such an individual existed in the life of the 
village. Subsequent investigations cleared the whole matter satls- 
factorily as far as Mr. Simpson was concerned. This man had 
passed through all the privations and excitement of the civil war. 
He received his discharge along with an unstable neurotic tempera- 
ment, which demonstrated itself in a demand for alcoholic stimu- 
lants, which demand merged into the disease dipsomania, ...... His 
continued and reiterated statement that he came from Oregon can 
bo traced to the fact that shortly after the war he had had somo 
exciting and memory-marking episodes in that then wild aud un- 
settled country.” 


DISEASED MEAT COOKED PREVIOUSLY TO SALE. 

Tue Gazzetta deglt Oapedali of Nov. 3rd states that the municipality of 
Milan intends to provide an apparatus in which the flesh of diseased 
animals may be subjected to a steam heat of 115° 0. (239° F.) previously 
to eale. It is considered that in this way wholesome food may bo 
obtained from animals affected with tubercle, foot-and-mouth disease, 
and pleuro-pneumonia, as well as from those which have died from 
hwmorrhage or injury. ‘The meat so prepared is as juicy aa if cookod 
by the ordinary domestic methods and is in no way deteriorated as an 
article of food. Shops will be established for the salo of this meat; 
the price of which will be about 60 centesimi per kilo (2d. a pound); 
the juices which come from the meat in the process will be sold as 
soup (brodo) at 14d. 0 pint. 


THE OARRIAGE BY SBA OF INFHOTIOUS OASES. 
To the Editors of Tae Lancur. 

Sirs,—It has occurred to me that attention should he drawn to the 
risks incurred by healthy passengers making » long sea voyage. 
have just reached South Africa from England. On the way out the 
next cabin to mine was occupied hy a youth who had heen suffering 
from pulmonary phthisis for a year. He depended for ventilation 
on the air from neighbouring portholes, which passed through 
a 6 in. opening running round the top of his cabin, which had 
no port. Unfortunately the sea was rough and my port was 
closed for 11 days (6 days consecutively once). ‘The ventila- 
tion then became reversed, tho air from the hatch and shy- 
light passing over the phthisical youth and bringing germs, &e 
into the cul-de-sac formed by my cabin. Apart from the unpleasantn?ss 
of hearing him cough, &c., no disinfectants were used for his expe 
ration, He used the same knives and forks and china and glass “ ra 
other passengers, and these were naturally washed up with and dr : 
on the same cloths as tho rest. Now tuberculosis is regarded he 
infectious, is it not time that stedmship companies should make aay 
provisions to protect their healthy passengers, though the problem 
not be an easy one? Lam, Sirs, yours faithfully, ae 

Oct, 24th, 1898. M. 
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AN ACCOUCHEMENT ON THE TOP OF A TRAM OAR. 
To the Editors of Tux Lancrr. 


7ng,—As an illustration of remarkable places to choose for accouche- 
ment you will perbaps be interested to know that in my capacity as 
yolloes surgeon for Bow I was called by the police a short time ago at 
Jo x, to attend a woman who was about to be confined on the top of 
tramear in Bow-road. On getting there shortly after I found the tram 
rm off the metals on to a siding and surrounded by a cordon 
of police to keep the crowd at a respectful distance. With 
the seslatance of the police matron and a bull's eye lantern 
everything passed off very satisfactorily, the woman being safely 
delivered of an infant weighing not less than 84 1b. They were removed 
home shortly afterwards on the ambulance and are both at the present 
moment perfectly well. 

Iam, Sirs, yours faithfully, 
B. A. Lieursurnt, 
Surgeon, K Division, Metropolitan Police. 
Bow-road, B., Nov. 12th, 1898. 


THD IMPORTATION OF MICROBES. 

Accorvina to the Times the Government of Victoria has taken a 
very decided line with regard to the importation of microbes. A 
medical man who recently returned to Melbourne from India, where 
he had been studying the plague, brought with him a stock of plague 
bacilli, ‘The authorities of Melbourne strongly objected to the bacilli 
doing imported and asked for their surrender. he medical man is 
said to have declined to give up the microbes unless compensated to 
the amount of £300, on which the authorities seized the culture tubes 
and destroyed them. 

A QUESTION. 

A,B, und C are practitioners in a country town. Allare on the honorary 
‘staff of the local cottage hospital. There is a quarrel, a matter con- 
nected with the hospital, and B and C resign. Thus A is left as the 
sole honorary surgeon. D now comes on the scene and purchases A’s 
practice and during the introduction by request of the committes 
assists A to do the work of the hospital. Finally A leaves the town 
and D is unanimously elected as honorary surgeon to the cottage 
hospital, which post he fills alone fora time. Then B and O are re- 
elected as honorary surgeons. D asserts that he is sentor by priority 
of election. Is that so? 


*,* Weconsider that D is the senior, but under the curious cireum- 
stances related he would be well advised not to insist too much on bis 
position. —Ep. L. 


“VEGETABLES GROWN ON SHWAGE SLUDGE.” 


"8,K.P.” writes to us again upon this subject:—I thank you for 
your reply to my question on the above subject in Tux Lanour of 
Nov. 12th, but fear from its tenor that I did not make myself under- 
stood. You say, ‘the depth at which the sewage sludge is placed 
in, beneath the surface) is, we should imagine, too great to allow 
the cabbages to derive much manurial value therefrom, &c.’ It appears 
from this that I conveyed to your mind the impression that there 
was 30in. of earth, &c., above the sludge, whereas I intended to 
explain that the cabbages are planted in carth and dust-bin refuse of 
the depth of 6in., beneath which is 30in. of sludge thus. As this 
matter is causing a great sensation in the neighbourhood I should be 
LG know if this further explanation will at all modify your 

"s* Under the circumstances detniled it is not likely that the cabbages 
will be unwholesome. The cabbage is a short-rooted plant and will 
get most of its nourishment from the top 6in. rather than from the 
dottom 30in.—Ep. L. 


“\SCARLATINIFORM ERUPTION IN INFLUENZA.” 
To the Editors of Tux Lanoxr. 


Xoo reply to the query of ‘‘Eruption” in Tax Lancer of 
sph id as to the appearance of a scarlatiniform rash in influenza let 
durine@ that I have noted such an eruption fairly frequently 
aang Qpidemios of influenza. In my experience it differs from 
tho a wet raeh in appearing on all parte of the body (which 
in deny’), Simultaneously and with equal distinctness, and 
ties bering from all parts simultaneously. The temperature in 
minurin  opeltom exceeds 100° or 101° F, | Sore-thront and albu- 
Deequamerien ve, i conjunction with the influenzal eruption. 
in ccarlet feo, may occur, but is usually more limited in extent than 
form of ipo 24 appears not so much in the form of finkes as in the 
et ne Powder or dust. Tam, Sire, yours faithfully, 
‘artlepool, Nov. 14th, 1898. W. Quay, M.D. Badin. 


To the Uditors of Tax Lanowr. 


non i reference to the letter of inquiry in Tux Lamour of 
that T have late Eruption” on the abovesubject, I beg to inform him 
Instances thee od ha © Number of such cases as he describes. In some 
tho ergytt® 18 practically no differonce between the character of 
tomewhat,onthat of scarlet: fever, but in the majority of cases it 
Strawberry ee &% mottled character. There is, however, never the 
and the fovor ove, OF searlet fever, the throat fs not so much affected, 
cd despa’ °f Very short duration. Where the eruption is well 
Dea mixtad mation often ocours. I have eonsidered these cases to 
re of influenza and rubeola, 
Tam, Sirs, yours faithfully, 
Prochtood, Nor, 1b, 1088, ren D Waits MB. LOD, 


M.D.—Several high-class medical journals are published weekly im 
Germany and Austria, In Berlin are the Deutsche Medtctntache 
Wochenachrift and the Berliner Klintsche Wochenschrijt, each of 12: 
leaves—i.c., 24 pages—and costing 6 marks per quarter; in Munich 
there is the Miinchener Medictnische Wochenschrift; and in Vienna 
there is the Wiener Medictnische Wochenschrift, sent post free out of* 
Austria for 24 marks per annum. All these are printed in Roman 
characters. The German dictionary published by Cassell and 
Oo. will serve every ordinary purpose, but for reading medicab 
works a dictionary of medical terms is almost essential. The 
“German-English Medical Thesaurus,” published in 1895 by the: 
author, the Rev. Henry Losch, M.D., of 4109, Pine-street, Philedelphia,. 
U.S.A., is copious and good in the anatomical and pathological part. 
(Pp. 323. Price $2.50.) Sudthausen’s ‘‘Sprachfiihrer fiir die Aerzt~ 
liche und Pharmaceutische Praxis” (two little volumes, price- 
4.80 marks; Leipzig: Eduard Besold, 1896) has fairly good lista of 
surgical requisites and pharmaceutical appliances. There are one or’ 
two more works of the same kind published in Germany. The German: 
columns in the ‘‘Nomenclature of Diseases” may also be consulted’ 
with advantage. 

E. H. S.—Medical Nursing: Notes of Lectures given to the Proba-. 
tioners at the London Hospital, by the late James Anderson, M.D., 
F.R.C.P. (London: H. K. Lewis. 1894.); Lectures on Medicine to- 
Nurses, by Herbert Ouff, M.D. Lond., F.R.0.S. (London: J. & A. 
Churchill. 1896.) 

Persevere.—To adopt the style of “‘Oolonel” under the circumstances 
mentioned by our correspondent would not be in strict accord with: 
any of the Royal Warrants. The titles applying to the active service 
have not, as yet, been conferred upon retired officers unless those- 
officers are employed. 

L.R.C.P., M.R.C.S.—Such a medical man has passed an examination in 
surgery and is admitted to the Medical Register as a fully qualified 
man on terms of equality with the reat $f the profession. Under: 
these circumstances we do not think the description need be- 
eavilled at. 

Senex.—The course in both cases is a matter of taste. There is no pre-- 
seribed ritual. Different localities have different customs and it is 
well for the new-comer to consult an old inhabitant as to hi 
procedure. 

A Provincial Surgeon.—The letter is a little long for our columns and 
ia, moreover, written on both sides of the paper, which gives great. 
trouble to the printers. Also such a letter should be signed by its: 
author, 

F.C. J.—We do not give such advice. The questions can be answered 
by the medical adviser, to whom we shall be happy to give any 
assistance he may need. 

Subscriber.—As our correspondent puts tbe case we do not see any~ 
thing unprofessional or ungentlemanly in the conduct of the resident: 
medical man. 

Rural.—1. To make such calls is unusual and unnecessary. 2. It woul 
be much preferable to give the address of an agent. 


Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tux Lancer Office, Nov. 17th, 1898. 


Solar | Maxti- 
Rain-} Radia} mum | Min. | Wet | Dr Remarks 26 
in |Temp.|Temp|Bulb. | Bulb.) + 8.50 aa. 
| Vacuo./ Shade. 
65 | 67 | 49 | 49 | 49 | Fogey 
62 | 66 | 47 | 48 | 48 | Foggy 
74 | 66 | 48 | 49] 60] Fine 
3 | 64 | 42] 42 | 421 Foggy 
62 | 65 | 42 | 48 | 49 | Foggy 
4 | 69 | 49 | 64 | 65 | Overcast 
67 | 67 | 65 | 65 | 66 | Dense Fog: 


During the week marked copies of the following newspapers: 
have been received: Western Morning News, Glasgow Herald, 
Ayr Observer, East Essex and Halstead Times, Accrington 
Observer, Leicester Post, Pioneer Matl, Times of India, Warrtngton 
Guardian, Architect, Builder, Cambridge Express, Yorkshire Post, 
Le Temps (Parts), Bedjord Standard, Citizen, Scotsman, Bristol 
Mercury, Bradford Observer, Eastern Morning News, Birmingham 
Matl, Bournemouth Guardtan, Liverpool Datly Post, Temperance’ 
Chronicle, North British Datly Mail, Manchester Guardian, Midland. 
Evening News, Brighton Gasette, Weekly Times and Echo, Scarborough 
Mercury, Leeds Mercury, Herta Advertiser, Daily News, Sussex Daily 
News, Telegraph, Electrictty, Sanitary Record, Hertfordshire Mercury, 
Reading Mercury, Local Government Chronicle, City Press, Surrey 
Advertiser, Local Government Journal, Shefield Daily Telegraph, 
Guernsey Star, Western Matl, Sunday Chronicle (Manchester), Fife 
Herald, Bury Free Press, Mining Journal, Spalding Guardian, Hesox: 
Tangs, Wigan Observer, &e., de, 
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Communications, Letters, &c., have been 
received from— 


A—Dr. J. Althaus, Lond.; Dr. A.; 
‘Dr. Atkinson, Hong-Kong ; Asso- 
clation for the Supply of Pure 
Vaccine Lymph, Lond:; Mons. J. 
Astier, Paris} A. J. L.; Dr. 
Awdry, Berkeley. 

B.—Mr. W. J. Burroughs, Anerley ; 
Messrs. Brady and Martin, New- 
castle-on-Tyne; Mr. J. R. de O. 
Boscawen, ‘Cornwall; Mesers. 
Bates, Hendy, and Co., Lond.; 
Messrs. Boulton and’ Paul, 
Norwich; Mr. §. H. Benson, 
Lond.; Mr. J. G. Boon, Broseley 
Messrs. W. Blackwood and Sons, 
Bdinburgh ; Messrs, Burroughs, 
Wellcome, ’and Co. Lond.3 
Messrs. Bates, Hendy, and Co., 
Reading. 

€.—Dr. N, Cullinan, Pontymister ; 
Chichester Infirmary, Secretary 
of ; Cortland Wagon Oo., Lond:; 

‘ Messrs. 8. Olark and Oo., Lond; 
Messrs. J. and A. Churchili, 
Lond.; Messrs. A. Constable and 
Co., Lond.; Mr. J. B. Cameron, 
Lond.; Dr. A. E. Cooper, Lond.; 
Dr. FJ, 1. Coutts, Manchester 
Mr. F. W. Clarke, Manchester; 
Cibils Fluid Beef Co., Lond. 


D.—Dr. J. R. Dalrymple, Yetholm ; 
Mr. P. I. Daniels, Ventnor; Mr. 
Edward Darke, Lond.; Mr. W. G. 
Dickinson, Lond, Mr. ©. H. 
Dunn, Seaford, 

P.—Mesars. Farwig and Oo., Lond.; 
Messrs. Fassett and Johnson, 
Lond.; Mr. H. Faullner, Exeter; 
Dr. A, Findlater, Edgware. 


@.—Staff-Surgeon Gipps, Lond.; 
‘Messrs. Green and Sons, Bdin- 
burgh; Mr. J. Gay, ° Lond; 
Gloucester General Infirmary, 
Secretary of; Dr. J. Gairdner, 
Crieff; Messrs. R. W. Greeff 
and Oo, Lond,; Dr. “Dundas 
Grant, Lond; Mr. W. B. L. 
Gaine, Lond. 

H.—Mr. T. G. Horder, Cardiff ; Dr. 
A. Hill, Birmingham; Dr. A. 
Hamilton, Windermere; Dr. J. 
Harper, ‘Lond.; Margaret 0. 
Hayes,’ Clinton, U.S.A; Hart's 
Advertising Office, Lond.; Major 
F. W. 0. Hawkins, Moradabad ; 
Mr. Jobn Hay, Lond.; Mr. F. R. 
Howse, Lond.; Mrs. Hoddinott, 
Evesham; Mrs. C. M. Harris, 
Boxmoor; Mr. W, Herbert, Liver- 


ool; Mr. H. Huxley, ‘Lond.; 
ir. ‘J. Heywood, Manchester ; 
Dr. W. Hollis, Hove. 


J.—Mesers. Jugla and Co., Lond.; 
Mr. R.| W.” Jameson,’ Lond.; 
Messrs, J. Jack and Oo., Glasgow. 

K—Mr. N. G. King, Lond.; Dr. H. 
‘Kerr, Stone. 


L—Mr. H. K. Lewis, Lond.; Les 
Annales de Médecine et Chirurgie 
Infantiles, Paris, Editor of; 
London and Suburban Incandes- 
cent Mantle Syndicate, Lond., 
Manager of. 


M—Dr. H. Mackay, Devizes; 
Maltine Manufacturing Oo., 
Lond; Mr. R. W. Murray, 


Liverpool ; Mr. Willidm Mar: 
riott, Lond.; “Mason  Univer- 
sity College, Hon. Secretary of ; 
Mutual Life Insurance Co. of 
New York, Lond., Manager of. 


N.—Messrs, Newton, Chambers, 
‘and Oo., Thorncliffo. 


0.—Dr. H. O'Neill, Belfast; Pro- 
fessor T. Oliver,’ Newcnstle-on- 
Pyne; Dr. J. Oliver, Lond. 


P,—Dr. P. Paterson, Glasgow ; Mr. 
S. K. Powoll, Isleworth ; Pioneor 

. Bumnishing, “Stores, _ Liverpool; 
Mr. ¥, J. Pentland, Rainburg 
Dr. 'T, W. Parry,’ Youlgreave; 
Dr. B.N. Panaghiote, Lond. 


R.—Mr. R. H. F. Routh, Bridg- 
‘water ; Dr. 0, Roinhardf, Lond.; 
Messrs. A. Remington and Co., 
Lond.; Dr. H. D. Rolleston, 
Lond.; R. C.; Mr. A. W. M 
Robson, Leeds, 


§.—Mr. H. W. Scriven, Lond.; 
Messrs. Street_and Oo. Lond.; 
Dr. Spence, Burntwood; Mr. 
Paul Swain, Plymouth; Mr. A. 
Stevens, Lond.; Scientific Press, 
Lond.; ‘Mr. W. P. Stocks, Sal: 
ford; Rev. L. Harding Squire, 
Kenley; Mr. W. Spearman, 
Waltham Oross ; Captain Stand- 
age, I.M.S., Unyoro; Messrs, 
Spiers and Pond, Lond.; Dr. W. 
Squire, Lond.; Dr. Stevens, 
Ealing ; Mr. Clemont Sers, Lond. 
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THE DEVELOPMENT OF LONDON HOS- 
PITALS DURING THE NINETEENTH 
CENTURY. ’ 
Delivered at the Portman Rooms on Nov. 4th, 1898, 
By CLINTON T. DENT, F.R.C.S. Ena., 


SURGEON TO ST. GEORGE'S HOSPITAL. 


THREE Erocus ov DEVELOPMENT. 

Tu development of London hospitals, the changes which 
haye been brought about in their working, their adminis- 
tration, and to some extent their aims, and the improve- 
ments which they have undergone have shown, as might be 
expected, a fairly constant rate of progress during the 
century; but there have been certainly two, and possibly 
three, epochs when the development has been very marked. 
As instances of this I may cite the early part of this 
century, when efforts began to be directed to the improve- 
ment of sanitation ; to the years following the Crimean War, 
when the change of ideas with regard to hospital construction, 
yentilation, &c., was not less remarkable than the simul- 
taneous development of the art of nursing ; and, lastly, the 
period when the practical application of the science of biology 
and the introduction of the antiseptic system began to make 
themselves felt. It is not my intention to dwell too long 
on the past. Antiquarian research is profoundly attractive 
to the searcher, but the unearthed results lose much of their 
interest when set out ticketed and captive on museum 
shelves. Yet unless we can form some picture of the 
hospital of 100 years ago we have no material for comparison, 

T need only give an outline sketch of London hospitals as 
they were at the close of the last century and I will limit 
myself to the principal large general hospitals of London. 
With lunatic asylums, even when called hospitals, Iam not 
now concerned. I have collected information about some seven 
of the older London hospitals, and in what I have to say 
about them at the close of the last and the beginning of 
the present century I shall seek rather to draw a general 
picture — every detail of which is to the best of my 
knowledge accurate; but I shall not endeavour to re- 
produce, as it were, a Photograph of any one in par- 
ticular, Nor need I specify them. Each hospital had 
its own individual features then as now (and it is, in 
Passing, distinctly to the interests of the public that, such 
heal be the case), but the general standard of the leading 

ospitals was probably much the same in all. Nor shall I 
make allusion to the numerous, and often unnecessary, small 
hospitals which then, it may be, as now, existed.” I may 
pacre institutions run for the gratification of a particular 
aaa or ane advertisement of .a particular faddist, or worked 
te ibly for the benefit of the deserving poor, the promoter 
es jeomenmes the poor Person whose case, in his own 
then, ma was the most deserving. Probably institutions of 
with he were always to be found, but I am not now concerned 
Object pitas which were only such in name and not in real 
vonlshed ey may have filled their temporary purposes and 
‘thes sam he matters not. If they have disappeared let 
Limit ut the epitaph which the poet suggested for 


“Unknown, unhonoured, let them dio, 
And let uo stone mark where they lie!” 
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block system—excellent where there is much space available 
and a large income—was an innovation of recent date. The 
windows would seem small to us now, but compared with. 
the prevelling architecture appeared unusually numerous 
and large. Much, I may mention at once, of my informa- 
tion is derived from the writings of John Howard. The 
excellence of his philanthropic work with regard to prisons 
is well known. But his work in connexion with hospitals is 
quite as good and shows him equally to be many years in 
advance of his time as a sanitarian. And he set down in 
writing only what he saw. Within the building the first 
thing that would have struck the modern beholder would 
probably have been the rough wooden passages, landings, 
and staircases, for we live now, architecturally, in an iron 
and stone age. John Howard in 1789 notes that the stair- 
cases in almost all our hospitals are of wood and adds:: 
‘« The stone staircases in hospitals abroad are more proper.” 
The corridors were often—in fact, usually—narrow and 
dark. At one large hospital it was noted that they were 8 ft. 
wide. The windows were sometimes on both sides of the 
ward, frequently only in one, and in the latter case there was 
not always even corridor ventilation. The air in much of 
the ward was therefore stagnant. The wards them- 
selves were commonly poorly lighted and decidedly 
crowded. The male and female wards were often on 
the same side of the house. Medical .and_ surgical 
patients were in some instances mixed in the same ward. 
As a rule the wards were very low, in one hospital being 
only 94 ft. in height; 20 ft. was an average width. Some- 
times, however, they were lofty, perhaps 12 ft. or 14 ft. in 
height. The walls were whitewashed, when they wer 
whitewashed, for often they appear to have been exceed- 
ingly in want of that process. The floors were often sanded. 
In a somewhat rare print representing a ward in one large 
general hospital eleven beds are shown arranged along the 
wall and five windows are shown. Some of the wards in this 
hospital contained thirty beds. In the general wards there 
appears to have been a fair amount of ventilation and the 
windows were generally kept open, especially on the women’s 
side. Frequently, however, the lower sashes of the windows 
alone were constructed to open, and sometimes the upper 
sashes were so cumbersome and heavy that they could not 
be moved without trouble, so that it is pretty safe to 
assume that they were more often closed than open. In 
one hospital the windows of one of the men’s wards situated 
on the ground floor opened inconveniently low down close 
to a main thoroughfare. It was brought to the knowledge 
of the governors of this hospital that the friends of patients 
were in the habit of passing in victuals and drink from the 
road into the ward. With a laudable desire to put an end 
to this dangerous practice the governors took the practical 
step of ordering the lower sashes to be fastened down. They 
thus substituted for the dangers of insobriety the perils of 
asphyxia, for it is not very clear how, after the order was 
executed, any ventilation at all was provided. But at one 
hospital which was rebuilding gradually at the end of the 
last century the new wards were ‘‘ very large and lofty” and 
free ventilation was secured. Moreover, ventilating openings 
were provided to communicate with the chimney—a method 
which, re-invented within the last few years, has now again 
fallen into disfavour. The bedsteads were usually wooden 
and almost invariably provided with testers, that is to say, 
they were fourposters with a square canopy on the top, and 
in addition generally pretty closely curtained up. Some- 
times, as one print shows, they were built right along the 
wall, forming a series of boxes like cubicles. It could 
have been no easy matter, therefore, to get to both 
sides of the bed and in order to reach the windows 
it was necessary apparently to climb over the beds. 
The mattresses were usually of straw. John Howard noted 
with approval that in some cases hair mattresses had been 
recently introduced. The beds were so arranged that the 
occupants lay parallel to the wall, and in the print which I 
have mentioned no space is shown between the beds, perhaps 
to economise the woodwork. The defects of these wooden 
bedsteads did not pass without comment. ‘Thus, Samuel 
Sharp, a surgeon to Guy’s Hospital, in the course of a 
journey to Italy about 1765, noticed with approval in 
Florence an iron-framed bedstead, and he mentions that 
attempts to make similar bedsteads in England had failed. 
The ingenuity of the ironworkers improved or prejudice was 
slowly overcome, for some forty years later iron bedsteads 
began to be introduced. Sharp makes an observation on 
another subject which, though unpleasant, we cannot pass by 
¥ 


-+ existed what were known as ‘‘foul” wards. 
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>and may dismiss by merely quoting what he says. Speaking 
approvingly of the iron bedstead he argues for its adoption 
on another ground and tells us (I quote his words), ‘‘that in 
‘the hospitals at London pags are frequently a greater evil to 
the patient than the malady for which he seeks a hospital, 
and could I have interest enough with the governors to bring 
about an imitation of this frame I should be exceedingly 
rejoiced in the comfort it would afford to so many thousands 
of miserable wretches as are tormented sometimes even to 
death by these noxious vermin.” This statement is strong, 
but there is abundant evidence to show that it is little 
exaggerated. 
SprciaL Warps. 


In all hospitals of that date, and for long: after, there 
The object of 
these: wards was the segregation of particular classes of 
diseases and the arrangement was not enforced solely on 
medical grounds. The epithet applied really to the dis- 
orders of the patients, but the common supposition that it 
referred to the ward was not without justification, for in these 
rooms the ventilation seems to have been more defective than 
elsewhere. Thus Howard notes when on a visit to one 
large hospital that in none of the four foul wards for men 
was a single window open, and at another, in which the 
other wards are described as fresh and clean: ‘‘ There were 
three foul wards in which were 53 men and 27 women and 
there was no window open.” 

The extent to which, in a general hospital, patients 
suffering from different disorders should be treated in a 
common ward and the extent to which they should be 
classified according to their complaints and treated in special 
wards is a question of the day. At present, there is a strong 
tendency to classify; this is the outcome of the modern 
eraze for specialism in medicine. For instance, ery- 
sipelas wards—perilously akin to the old ‘‘foul” wards 
—were common a very few years ago. But now that 
disorder happily occurs rarely and is met by isolation 
rooms. But the advisability of treating typhoid fever in 
general wards is a question of the moment, while it is 
possible that our paulo-post-future successors will marvel at 
the principles we adopt now in dealing with that scourge of 
civilised communitics—tubercle. 


VENTILATION AND SANITATION, 

To return from this digression. It was owing, I think, in 
great measure to John Howard’s crusade that improvements 
in structure, ventilation, and cleanliness in hospitals were 
gradually effected. The managing authorities were at all 
times keenly alive to the necessity of providing air, light, 
and improved sanitation, but were hampered constantly by 
want of funds. 

With regard to the underground sanitary system there is 
not much to be said—for somewhat obvious reasons. A 
century ago people if not tolerant of nuisances crying aloud 
in their midst were at any rate extremely slow to remedy or 
do away with them. It is not much more than a hundred 
years ago that the pestilential Flect Ditch was finally arched 
over and ceased at length, in Pope’s words, to ‘‘roll its 
large tribute of dead dogs to ‘hames” under the very eyes— 
and noses—of Londoners. We learn of other imperfec- 
tions in hospitals from John Howard’s observations. He 
remarks that the water-supply was not particularly abundant 
and notes in 1790 with much admiration that one hospital 
then in process of rebuilding had a free supply of water 
to its lavatories, this arrangement being evidently a 
rare exception and innovation. There was no great supply 
of baths. In one hospital Howard notes that in a dirty 
room in the cellar was a hot and cold bath, which seemed to 
be seldom used. In another hospital with over 400 patients 
there was a large cold bath and a room adjoining for a warm 
bath. In another there were excellent baths in clean and 
neat rooms, while yet another had a good cold bath, but not 
used. The conditions, then, to modern ideas seem unfavour- 
able enough, but it was in institutions such as these, assisted 
by the very imperfectly skilled but often most devoted 
nursing, that men like John Hunter, Astley Cooper, 
Benjamin Brodie, and others worked, and not only worked 
but succeeded. 

I may seem to have drawn an unduly dark picture of 
the old hospitals in the vital matters of ventilation and 
sanitation. That they were not perfect from the sanitary 
point of view then must be admitted. .I trust that we 
shall not hinder progress by assuming that they are per- 
fect now. But beyond all doubt hospitals then, as now, 


were infinitely in advance of other institution, 
dwelling houses. Let-me quote a passage from 
published book in support of my assertion. The auth 

of ‘Collections and Recollections,” speaking of the de 
velopment of humanitarianism, points out that this wre 
evidenced to the eye by the changes in domestic archi. 
tecture. He writes: ‘‘ There was less pretension in exterioy 5 
and elevations, but more regard to convenience and oy 
priety within. The space was not all sacrificed to reception. 
rooms. Bedrooms were multiplied and enlarged, ‘and 
fireplaces were introduced into every room, transforming the 
arctic ‘powdering-closet’ into a habitable drossing-room, 
The diminution of the window tax made light and ventila. 
tion possible. Personal cleanliness became fashionable and 
the means of obtaining it were cultivated. The whole art or 
science of domestic sanitation—rudimentary enough in its 
beginnings—bclongs to this century. The system which went 
before it was too primitively abominable to bear elaborate 
description. Sir Robert Rawlinson, the sanitary expert who 
was called in to inspect Windsor Castle after the Prince 
Oonsort’s death (1861), reported that within the Queen's 
reign ‘cesspools full of putrid refuse and drains of the 
worst description existed beneath the basements, .._.,, 
Twenty of these cesspools were removed from the Upper 
ward and twenty-elght from the middle and lower 
wards. ...... Means of ventilation by windows in Windsor 
Castle were very defective. Even in Royal apartments 
the upper portions of the windows were - fixed. Lower 
casements alone could be opened, so that by far the 
largest amount of air spaces in the rooms contained vitiated 
air, comparatively stagnant.’” Public opinion in these matters 
pursued its usual course. People for long—for the best part 
of a century, in fact—remained indifferent even where they 
felt something was wrong. The voices of the preachers of 
science were heard crying persistently that the ‘sanity of 
sanities was sanitation,” but they were disregarded. Then 
the usual thing happened; of a sudden public opinion 
exploded and people said that these defects were abominable, 
disgraceful, and scandalous, never ought to have been, and 
should instantly be remedied. ‘There was a mighty stir and 
the movement affected hospitals also, but these institutions, 
already far in advance, had no difficulty in maintaining their 
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'| position and still leading the way. The old superstition— 


it is no more—that hospital air is necessarily foul is pretty 
well exploded now. You have but to look to results to 
recognise that from the first, as now, it was a libel. Still, 
the improvement in sanitation constitutes one of the greatest 
features of hospital development during the century. 


RECENT IMPROVEMENT IN HOSPITAL MANAGEMENT. 


The second great impulse followed shortly after the 
Crimean War. Public opinion had been roused by the 
horrors incidental to crowded hospitals. The result in 
home hospitals was a tremendous outcry for space and 
light in wards. Cubic capacity was everything for the 
time till really it seemcd as if an ideal type of hospital 
building would have been a kind of Crystal Palace. 
Opinion has since toned down on these points and now 
tho tendency is rather to look upon area of floor space 
as a most important point. A still further and great 
impulse was given to details of hospital construction within 
quite recent years by the introduction of the antiseptic 
system, perhaps the most beneficial and far-reaching d ‘ 
covery of the present century. Like many another grea! 
discovery—like most, in fact—others had had a vague 
inkling of it. A study of history always reveals men i 
advance of their time, whose minds seem almost bra 
with prophetic gifts—mon, for instance, like Dr. will 
Budd of Bristol or Edward Jenner, of the colossal value of 
whose discovery of vaccination the ‘‘ conscientious objector 
will in a few years convince all men. But the whole os 
of the antiscptic system is, of course, to be assigned to es 
man—Lord Lister—who, focussing the work of others cits 
supplementing it by his own, forced mankind to recognist 
full value. - o time 

On many details which might be of interest I have m a 
to touch. In every department progress, though often ‘tals 
was decided. The domestic administration of ee tbe 
reflected the customs of the time. Thus, in ole re allow: 
diet of the patients was much the same as now. 1ne ia ded. 
ance of meat was large; cheese was commonly aeestables 
In some hospitals, Howard notes, the allowance oe ‘werd 
was very scanty. As might be expected, Swed ‘eae 
given rathor' freely. ‘the quantity of beer allo : 
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onriously large, three pints being almost the usual quantity 
in summer and two pints in winter. The beer is usually 
described as “small,” and no doubt justified its title fully. 
There was constant trouble with regard to the illicit intro- 
duction of stimulants, and the resident staff, nurses, and 
‘others in the hospitals of former days seemed to require a 
good. deal to sustain them in their arduous duties. Howard 
speaks with not unmerited disapproval of the common 
ractice that obtained of bringing great quantities of beer 
into hospitals. Moreover, até some, as he ascertained, the 
patients could easily get out, there being no proper attention 
to the gate, so that ‘the adjoining ginshop often prevented 
the efficacy of medicine and diet.” It was no uncommon 
thing—it was, in fact, almost a common practice—for the 

tman to go his rounds of the ward like a medical officer 
might in the present day. 

NURSING. 

To the subject of nursing in hospitals I can only briefly 
allude. Nursing generally has attracted so much attention 
of late that some may regard it as almost a new adjunct to 
hospital treatment. ‘his is, however, far from being the 
case, Sir James Paget, speaking from hospital experience of 
about the first fifty years of the Queen’s reign, remarks that 
«(jn the nursing department the happiest changes of all have 
come about.” True enough; but the passage signifies 
development, not a new departure. It must be re- 
membered that the, so to speak, original nurses were 
members of religious orders. I date back to the time 
of St. Vincent de Paule and the Foundation of the ‘Gray 
Sisters.” These women were bound by vows and were 
prompted by motives of mortification and penance to 
engage in work at once philanthropic and a little degrading. 
But without arguing as to motives they were unquestionably 
animated by a very high ideal; and I could sometimes wish 
that this same spirit were more common than it is now. 
Gradually these nursing sisters departed from their fine 
traditions. There is overwhelming evidence to show that 
the original nursing sisterhoods in their zeal were too often 
inclined to care for more than the bodily welfare of their 
patients. And so it came to pass that the nursing of 
the sisterhoods fell into disrepute. They were succceded 
by an inferior class. At the beginning and even in 
the middle of this century nursing was still considered 
a menial occupation. Still, in every hospital many 
high-class nurses were to be found devoted to their work 
and fully abreast of the knowledge of their time. Thoy had 
not tho scientific acquirements of the nurse of to-day, neither 
had tho sanitarian or the modical man. A great change 
during the century has been the recognition of nursing as a 
profession, and a fine one; the training and education of 
nurses as nurses from the beginning of their career, their 
Telegation from the outsct to true nursing duties and their 
separation from the ranks of ward maids, scullery maids, and 
scrubbers, It is in the all-round standard of hospital nursing 
that the change is so marked and not so much in the indi- 
vidual excellence of matrons and sisters. As medical know- 
ledge advances scicntific nursing should advance too, and I 


trust that each will develop on its own true lines. 


THE DIscipLine oF PATIENTS. 

ae peneral tone and discipline of hospitals are matters I 
ails ee to, as they bear on tho conclusions towards 
arts have been working all along. In the early 
evider nee the first quarter—of the century discipline was 
te oth ly lax in some respects, but it was unduly stringent 
oe pa A hospital a hundred years ago would scarcely 
‘alge ee enforce a curious old ordinance which I find 
enisio, d. Tho porter, whose duty was also to see that 
had the Peticnts said the appointed prayers of this hospital, 
Detson hy lowing instruction : ‘‘And whatsoever poor 
of his all be found a swoarcr or an unreverent user 
contomner towards God or His holy name, or a 
or that a Mi the Matron, or other officer of this house, 
efore 2 all refuse to go to bed at tho lawfull houres 
given) fe ppteds him shall ye punish (after once warning 
ensuring ais stocks.” But though such forcible methods of 
contury’ a, sipline Would have been out of the question a 
Hospital pati he spirit which dictated them still prevailed. 
%0 assist in Rie when able were almost universally required 
‘mates form Peon This is the case no longer. ‘The 
to forget deal Y were kept tightly in hand and never allowed 
charity, that hos moment that they were the recipients of 
bY the aed Oospital relicf was a favour rendered possible 
evolence of others, and that for bonelits 


gained they were indebted not only to the medical man 
who treated them, the sister who nursed them, but also, and 
chiefly, to the managing authorities representing the sub- 
scribers who provided and maintained the institution. I 
will not trace the change. I do not use here the word 
improvement. Just consider hospitals as you see them 
to-day. ‘The contrast is astounding. And those of you 
who know hospitals and have studied their history will 
agree with me that no feature in hospital development 
during the century is so remarkable as the- change: of 
relation between the hospital and the public and the funda- 
mentally different view-point from which the public and the 
hospital patient class have come to regard the hospitals. 
Many causes have contributed to this—all, in fact, which 
T havo hitherto dealt with. 


TuE Risw or HosprraL Apusy. 


The old and more stringent laws of discipline were 
only possible when the hospital patient class was well 
defined and limited to the very poor. ‘There is good 
reason to suppose that hospitals in the early part of 
this century were, on the whole, utilised by the class 
for whom they were originally intended—that is, the poor 
and the very poor. ‘There are not wanting indications 
that the managing authorities were always quite alive 
to the possibility of abuse. Thus in an old ordinance 
printed in 1652 of one hospital it is laid down as 
an order of the hospital to the ‘‘chirurgians” ‘that we 
utterly forbid and command you that ye by no coloure, 
pester, or burden this house with any sick or diseased 
person, for the curing of which person ye before 
have received a sum or sums of money, upon paine to be 
dismissed this house.” The best guarantee, however, that 
the comparatively well-to-do did not seek relief in hospitals 
lay in the fact that these institutions net being much 
known were rather held in dread. We are not concerned 
with the kind of ailments which enabled a poor person to 
gain admission to a hospital. Tor the most part they must 
have been much the same as they are now. One London 
hospital reserved a certain number of beds—14 out of 71— 
for incurable cases. In Bowles’s print of Guy’s Hospital, 
dated 1725, a scroll across the sky bears the inscription 
“« Guy’s Hospital for Incurables” ; but Guy in his will made 
it abundantly plain that he desired the benefits of the 
institution to be given to those whose ailments admitted 
cither of relief or cure, and it does not appear that at any 
time cases such as we should now class as incurable were 
admitted. They had to seek relief, as is very right and 
proper, from the parish or the State and were not considered 
fit objects for private benevolence. In the same way in 
another of the old ordinances of St. Bartholomew’s Hospital 
the ‘‘ chirurgians ” were directed to ‘‘ signify to the almoners 
or hospitalers their judgment of the diseased person brought 
before them and to signify without all affection whether he 
or she be curable or not, to the intent there may be none 
admitted into this house that shall be incurable to the great 
let and hindrance of the curing and helping of many another, 
nay, none rejected and put back that are curable to the great 
slander of this house and the displeasure of God.” A previous 
passage refers to the poor of this hospital and the ‘‘ chirur- 
gians” were directed “to show equal attention to the poorest, 
destitute of all friends and succours, setting aside all favour, 
affection, gain, or lucre.” he letter of such ordinances 
might read differently in these days but the spirit has pre- 
vailed and should prevail. At most hospitals the patients 
made payment, that is, the part payment system was in early 
days enforced. Some, however, from the very first accepted 
no sort or kind of fee, reward, gratuity, or payment, and to 
their great credit refused to alter their rules even when in 
very low water financially, preferring to close some of their 
wards rather than abandon any of their principles. At one 
hospital tho ‘parish poor and soldiers” bad to pay 
4d. por day for their subsistence. At another fees were 
taken for the admission of patients. Tor clean patients, 
2s.—viz., 1s. for the sister, 6d. for the nurse, and 
6d. for the beadle. For foul patients, £1 5s. 8d.— 
that is to say, 5s. for flannels, 18s. 8¢. for two months’ 
subsistence at 4d. per day, and 2s. for ‘‘ward dues.” 
At another hospital every clean patient had to pay 3s. 6d. on 
admission and a *‘ foul” patient 10s. 6d., besides 4d. a day. 
These latter patients had also to pay the nurses for washing 
their linen. Howard notes that at another hospital he saw a 
woman bring a child and ‘‘ with tears leave the fee of 2s. 9d. 


for the nurse and 6d. for the steward.” The foul patients 
xa 
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for this hospital paid 7s. This part-pay system was gradually 
dropped entirely, and the methods which some hospitals 
adopted from the outset of exacting no payment whatever 
and of holding that anybody capable of paying was thereby 

isqualified for admission became general. Lack of funds, 
however, within recent times has again caused the payment 
system to come into vogue to a limited extent, though on a 
different kind of footing. But it shows happily signs now of 
soon coming to an end in all general hospitals. Of course, 
many cases that would, a hundred or fifty years ago, have 
been legitimately classed as ‘‘incurable” would now no 
longer fall into that category, for with the advance of 
medicine and surgery many who would previously have 
been deemed hopeless can be now, if not set on the 
high road to recovery, at least materially relieved. ‘This 
diminution of the cases formerly deemed incurable has 
of course largely added to the number cf eligible cases, and 
the fact may as well be faced at once that the number is 
likely to increase. It would be true and easy of proof to 
contend that the beneficent work of hospitals has enormously 
increased during the century, and that they are highly 
efficient now; but this would be a cheap boast. We may 
hug ourselves with the comfortable conviction that things 
now are better than they were formerly. A certain Pharisee 
adopted this attitude of mind and was not highly com- 
mended for so doing. It is as unquestionable that improve- 
ment and progress have been made as it is certain that the 
final point has not been nearly reached and that a future 
generation will far surpass the standard of to-day. The 
point I wish to repeat and emphasise is that the improve- 
ment has brought reputation to hospitals which formerly 
they lacked. If people did not criticise hospitals so much 
in old days it was only because they paid less atten- 
tion to them. Hospital patients in very early times 
were almost cut off from mankind, as if they were 
lepers, and, indeed, mediva)] hospitals were as much 
founded for the protection of the sound as for the 
relief of the sick. They were, in fact, regarded much as 
we regard hospitals for infectious diseases now. Gradu- 
ally and during the present century all this has altered. 
Hospitals have become better known, and the public 
generally, as well as the beneficent and charitable, who 
support them have begun to take an interest in their 
medical and social aspect. People became aware that 
patients in hospitals were not all suffering from highly 
contagious and infectious disorders, so that it was posi- 
tively dangerous to go into such institutions. Such ideas, 
of course, only arose from ignorance of these places, 
but they were none the less widely entertained. The 
establishment of infectious hospitals and the better 
understanding of infectious disorders again improved 
vastly the general reputation of hospitals. But it all 
comes in short to this—the better you build, ventilate, 
and drain, the better you officer and nurse, the more you 
modify regulations in the direction of placing the patient 
who pays nothing and costs much in the same position as the 
patient who pays more than he costs—the more you pursue 
these lines the more you drive the benevolence of the sup- 
porters into the background from the hospital patient’s point 
of view and the more you encourage the feeling of prescrip- 
tive right to hospital treatment. And from these causes, too, 
it has gradually come about, as I have been trying through- 
out to indicate, that during the century hospitals, whether 
founded and supported by the voluntary subscriptions of the 
charitably disposed or by the munificent endowment of 
private individuals, have become public institutions. I think 
this fact is too apt to be overlooked. I offer no opinion as to 
whether this state of things is matter for approval or regret. 
I only desire to draw your attention to matters as they are. 


PROPOSALS FoR HosrITAL REYORM. 

The increased reputation of, or, if you prefer the phrase, 
the increased interest taken in, hospitals gradually brought 
into prominence the alleged existence of evils, rather 
vaguely designated under the generic title of ‘hospital 
abuse,” that it is stated have grown, are growing, and ought 
to be diminished. The results of the inquiry of the Select 
Committee of the House of Lords in 1892 are probably fresh 
in your minds. The practical conclusion set forth in that 
most admirable though almost too impartial report amounts 
broadly to an admission that some ‘‘abuses” did exist, but to 
a far less extent than had been alleged. Recently there has 
been much talk of hospital reform, though hitherto very 
little action. Many proposals have been put forward for 


modifying and altering the work and the administration f 
hospitals. Some of these are quite outside my scope and 3 
can only just mention them. Of one you have alread, 

heard here—the proposal for a Central Hospital Board, Th 
idea is a good one, but there are two great difficulties to be 
overcome before it can be called into existence. One of these 
difficulties is the representation, and the second is that the 
board, however well constituted, could do little effective work 
unless it had the command of adequate funds, Another 
proposal of a much more sweeping character is to nationalise 
or municipalise hospitals, throw their expenses, that is to 
say, on the taxpayers or the ratepayers. This is a subject. 
not for the end of one lecture but for a course of several} 
lectures. The change may come, but it seems ag yeb. 
happily far off, and when I point out to you that if the rates 
or the State take over hospitals they must perforce take over 
medical education also you may recognise that the question 
is not to be approached without due consideration. Possibly 
the first step may be to recognise that hospitals have gradu. 
ally become public institutions. The granting of subsidies 
from the State is a method which finds little favour in thig 
country. And the system which obtains in France of recog- 
nising particular institutions as of ‘‘ public utility” is nos 
adopted. ‘The position of our hospitals really is that 
they are ‘‘recognised as of public utility” and have 
to bear the responsibility attached to that position, bub 


that they do not get the consequent grant. The 
much-needed subsidy bas again to be supplied by 
individual effort and by charitable appeals. The Hospitay 


Sunday Fund and the Prince of Wales’s Fund are attempts 
to do what some think the State should do, and not a few 
think the State will have to do before a great many years. 
The present subsidising bodies exercise only a very limited 
control. A State subsidy would mean some degree of State 
control, though possibly leaving intact to a great extent the 
individuality of the different hospitals. On this ground the 
Select Committee did not report in favour of the plan. 
Through the State alone I believe will it be found possible to 
institute and maintain a really efficient Central Hospitak 
Board with sufficient power to exercise the necessary control 
and sufficient permanence to ensure good working. At the 
same time, let me express my conviction again that I believe, 
as strongly as I hope, that such solution of the difficulty is yet 
far distant. I only hope so, for as far as I have studied 
the question I feel assured that State or rate hospitals would 
be less efficient than the present institutions and would 
cost from three to five times as much. ‘he day may 
come for this change, but when it does it will not be for the 
good of the poor. It will diminish the efficiency of hospitals, 
damage seriously medical education, and benefit only the 
hospital medical staff who will flatly refuse to work any 
longer without adequate payment. 


THE OUT-PATIENT QUESTION. 

I may only touch on one other subject of hospital reform— 
namely, out-patients. Let me state at once my own con- 
viction that an out-patient department at general hospitals ip 
essential in the interests of the poor and in the interests of 
medical education. Now it must be borne in mind that the 
out-patient system has grown up during the present century. 
At my own hospital—St. George’s—they seem to. have been: 
as we know them now about sixty years ago. The pans 
physician and assistant surgeon of to-day are mainly ore 
cerned with out-patients. But this was not the heres 
hundred years ago. At St. George’s Hospital we ha de 
assistant physician till 1830, and the assistant surgeons Or 
really appointed as assistants to the surgeons when the ats 
applied for such help. Patients who had been in bat 
hospital often attended for a time after their discharge 
such were obviously on a wholly different footing. La rst 
who has inquired closely into this point, finds ‘osew’ 
mention of out-patients in 1564 at St. Bartho! o 2 
Hospital. The physicians then had 8 under their eae 
1749—nearly 200 years later—the number had incr ‘nthe 


200. I believe that these were not Ot a boon dis- 


hed and to whom 


patients at hospitals has increased very largery i 
Under the heading of ‘ out-patients” are generar'y 
in statistical returns what are known as cas ‘ners 
especially in the list of casualties that the one pos! 
swollen, Thus I find by a published return at 
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that the number of out-patients is almost exactly ten times 
as groat as it was sixty years previously. It is stated that 
the number of patients properly qualified for hospital 
relief is not increased in anything like the same propor- 
tion, and that many must therefore be seen at hospitals who, 
according to the original intentions of the founders, would 
tbave been deemed ineligible. It is asserted, too, that this 
relief is almost indiscriminate and that the ease with which 
a person can obtain gratuitous treatment with little or no 
inquiry bas the twofold effect of pauperising the applicants 
and depriving the practitioner of his means of livelihood. 
‘As to the extent of this ‘‘ abuse ” I will only say this—that I 
gm as convinced that some exists as I am certain that its 
amount is greatly exaggerated. I have endeavoured to 
suggest that the increased efficiency and the improved repute 
of hospitals accounts for the increase of the work they try 
toachieve. While this is matter for congratulation we must 
atthe same time face the altered condition of affairs. If 
any “abuse” at all exists it ought to be checked, and even if 
there is no abuse preventive measures to guard against 
fits occurrence are none the less desirable in the interests 
of the hospitals, of the public, and of a large, hard- 
working, and most deserving body of men whose cry is 
bitter and not without justification—I refer to the general 
practitioners whose work lies among the poor. 

Limitation of the number of out-patients is a reform of a 
much larger character than people who are not conversant 
with hospital statistics might suppose. The system of 
limitation has stood well the test of experience. If generally 
adopted by London hospitals the beneficial effect would be 
marked and far-reaching. ‘There are signs that the principle 
of limitation is becoming more widely accepted, and I have 
little doubt that if a Oentral Hospital Board could be con- 
stituted in which all the leading hospitals were represented 
the question would be one of the first to be discussed and 
probably settled. The individuality of different hospitals is 
a great advantage, but this need not be carried to the length 
of preventing joint action altogether in a matter of public 
importance. 

In ConoLusion. 

Of other minor ‘‘ reforms” which have been recently advo- 
cated I have left no time to speak. Some interesting 
suggestions have been put forward in a scheme of the 
Belgrave Hospital for Children, recently published and 
commented on in Tum Lancet of April 30th, 1898. The 
principle underlying many of these proposals is the recogni- 
tion of the general practitioner as one whose interests may 
be affected prejudicially by hospitals and whose claims to 
oonsideration are therefore admitted. The scheme is novel 
andes it is meeting with support more is likely to be heard 

it, 

T have alluded to many changes, but in one all-important 
Tespect there is little or none to record. All the hospitals 
which I have had in mind were founded on benevolent, 
jadicious, and enlightened general principles, and these, 
orystallising gradually into traditions, have been faithfully 


carried out by those responsible for their management and 
government, 
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ON THE TREATMENT OF NEURALGIA AND 
RHEUMATISM BY CURRENTS OF HOT 
AIR, WITH SOME ACCOUNT OF 
THE APPARATUS 
EMPLOYED. 


By WILLIAM TAYLOR, M.D., F.R.C.P. EDIN. 


Onu of the most obstinate cases of rheumatism I ever had 
to treat was contracted by a patient whose writing-table was 
in close proximity to a window in his counting-house. 
There he sat and suffered without ever suspecting that a 
slight draught from that window was the immediate cause 
of his trouble. It did not create that trouble, for its founda- 
tion was in his rheumatic constitution, and the keenness with 
which he entered into his business affairs made him forgetful 
of oold feet and a certain chilliness of the arm and knee 
nearest the window. It was only the consequent illness that 
awakened his recollection. This is but one example of 
what must meet the experience of every member of our 
profession from day to day, and the very mention of it 
must recall numerous instances of less obstinate but 
more painful affections, classed under the general term 
of neuralgia, which owe their existence to an equally 
slight and far more transient exposure. A consideration of 
such cases and their apparent causation suggested to me that 
the application of a current of hot or warm air might 
perhaps have the opposite effect to that which I believed to 
be produced by a current of cold air. The difficulty which 
met me and which I set myself to solve was how to obtain 
such a current. I found that air, although easily warmed, is 
very rapidly cooled, so that it cannot be carried far from the 
source of its heat, that the degree of temperature is difficult 
to regulate so as to keep it within extremes, and that to 
confine its action within definite limits so as to act on and 
not beyond a prescribed area is no easy task. 

My first device consisted of a flattened coil of brass tubing 
pound together and placed over the flame of a Swedish 
“Primus” lamp. Through this coil by means of bellows 
a current of air was forced which became heated in transit 
and emerged hot at the free end. The tubing was difficult 
to coil and the process employed was tedious and expensive. 
It was superseded by a hollow casting made from a design 
suggested by the plan of the ‘walls of Troy” (Fig. 1). It 


is circular in shape and the interior is subdivided into a 
tortuous channel in traversing which the air becomes heated 
and emerges directly from the hottest part at the 
centre. Iemployed this with benefit in an obstinate case of 
torticollis and in recent rheumatism of the knee-joints. It 
may still be useful in such cases, but it is not suitable for 
the treatmont of pain affecting limited areas such as have to 
be dealt with in facial neuralgias. It is very heavy, not 
difficult to heat, but when heated dangerous to handle. 
The blowing of the bellows is very tiresome and the heat and 
fumes from the lamp become very disagreeable. These 
inconveniences have been remedied by the substitution of 
glass for brass, a rotatory fan for the bellows, and electric 
heat for the offensive lamp. In the attainment of these 
improvements I have to acknowledge the invaluable assist- 
ance of my friend Dr. Milne Murray. 

The apparatus which I next devised and which I now use 
is composed of two parts—one of metal and the other of 
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glass (Fig. 2). The metallic portion consists of a shell con- 

taining a rotatory fan, the clockwork or electro-motor which 

actuates it, and a small air chamber above the fan, which is 

perforated on the top by a rubber-lined orifice adapted for 
Fig. 2. 
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the reception of the glass portion of the apparatus (Fig 3). 
This consists of two tubes, one within the other. The lower 
end of the outer tube is inserted into the opening on the top 
of the air chamber, the other end is free. It may be 
straight, or fashioned into a variety of shapes, and may 
or may not terminate in a contracted nozzle. Close to 


the free end there may be an expansion for the reception 


Fia. 3. 


FOR HOT 
AIR ONLY 


of volatile substances for use as inhalants or as auxiliaries 
in the treatment of localised pain (Fig. 4). Such medica- 
ments are inserted by means of a suitable pipette into the 
expanded portion and are speedily volatilised by the hot 
current passing over them. The inner tube is wound round 
with a spiral of fine wire, the ends of which are connected 
with terminals fixed in the outer tube. ‘To these terminals 
are attached insulated conducting wires, by means of which 
a current of electricity is conveyed through the spiral of 
sufficient strength to heat it. The fan revolves at a rapid 
rate and sends through the tubes acurrent of air which in 
its transit becomes heated and leaves the mouth of the 
outer tube in a condition suitable for direct applica- 
tion;to the affected part. Intermediate between the source 


Vic. 


LAMPHOLDER, 


of electricity and this apparatus is placed a Jamp-holder 
supplied with lamps of such calibro as to interpose a suitable: 
resistance to the electric current. By means of these the 
temperature of the heated air can be suitably regulated, de 
the voltage be from 100 to 130, as in many parts of London, 
two 16 candle lamps may be introduced into the cirouit. Tf 
the voltage be 230, as in Edinburgh, two 82 candle lamps 
may be used.) 

The lamp-holder (Fig. 5) has four terminals. Two of these 
at one end communicate through conducting wires with the 
terminals of the coiled wire, the other two are attached to 
a length of similar wire which terminates in an adapter 
suited for fixing into the socket used for holding the stem of 
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an ordinary incandescent electric lamp. The name which 
has been suggested to me for the apparatus is the electro-' 
thermogen (Fig. 6). 

When all the attachments are completed as above, and 
not till then, one of the house lamps in any convenient: 
place should be removed from its socket and the adapter 
inserted in its place. This done, the limp in the lamp- 
holder will immediately glow provided that there is no 
defect in the connexions (if the lamps do not glow the 
adapter should be removed from the lamp socket before the 
connexions are examined). ‘he clockwork should then be 
wound up fully and the hot-air current will begin to flow. 

Ido not know to what degree of heat the temperature of 
the air can be raised by the electro-thermogen. I tested it 
with my own thermometer and found that it rose rapidly 
until it reached 212°. It rose even higher, for in a few 
moments it burst the bulb. This satisfied me as to its 
capabilities. 7 

Weare told that in the Arctic regions, where the air is 
still, persons can endure a far Jower temperature than where 
the air is in motion, so that the effect experienced is not 
regulated so much by the degree of cold as by the successive 
impinging of cold particles upon the surface, say, by the 
action of a gentle breeze. Hence the detrimental effects 
of aslight draught. With heat a similar rule holds good. 
In a still temperature of 260° a beef-steak can be cooked in 


33 minutes, but if air of the same temperature be blown 
upon the meat by bellows it can bo cooked in 13 minutes. 
In accordance with these facts I have found that in treating 
neuralgia a moderate current long continued is far more 
effective than a more intense current of short duration. The 
almost invariable remark of patients when so tre 


ated 38, 


ELecTRO-THERMOGEN- 


anLaNou?,] DR. W. TAYLOR: TREATMENT OF NEURALGIA & RHEUMATISM BY HOT AIR. [Nov. 26,1898. 1387 


“That is very soothin, .’ and no more welcome obser- 


yation could be made, for anything that is to benefit one 
suffering from neuralgia must be of a soothing nature. — 

In applying this treatment for certain cases of persistent 
long-continued neuralgia I have been struck with the existence 
of thermal anzsthesia in the affected areas, These patients 
do not feel either the soothing or burning effect of the hot- 
air current. In one case, that of a woman aged twenty-two 
years, who had suffered from neuralgia for thirteen months 
jn a spot Lin. distant from, and in line with, the left eyebrow, 
this anesthetic condition was present. On applying the hot- 
air current I was surprised to find that she made no remark. 
[increased the temperature but still she did not seem to feel 
it, although the adjacent parts were sensitive. By-and-by 
the surface of the affected part became blanched, and I told 
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the patient on leaving that if it blistered it would do no 
harm but she should return and Jet me see it. This was at 
10 A.M. At 2 p.m. she returned with the cleanest, most 
perfect blister I ever saw. It occupied the site of the 
neuralgic spot. It was of the size and shape of a half- 
walnut and filled with a serum of a deep orange colour. 
On again questioning her as to pain she said: “I felt no 
pain then from the heat nor do I feel any now from the 
blister.” ‘The neuralgia did not return. 

Another patient, aged twenty years, had suffered for eleven 
months from severe pain affecting the left ear. ‘The auricle 
Was tumid and so painful that she had becn unable for 
months to rest that side upon the pillow. Thermal anms- 
thesia wag present, and the result of treatment by hot air 
nas & crop of small blisters clustered round the meatus. 
This was after five applications, but before the blisters 
appeared the pain had gone and the patient was able to sleep 
ete affected side. There was deafness on that side. The 
itst day she could only hear the ticking of my watch when 
ib wag applied to the ear. At the end of the fifth day she 
ae hear it 3in. away. This leads me to hope that in the 
cane of some cases of deafness associated with morbid 

id itions of the fifth nerve tho treatment by a hot-air 
sirens may be of service. 
ho ‘ Paralysis of the portio dura (where, of course, there is 
mena lesion) we find a condition which, on theoretical 
ment, at least, ought to be benefited by the hot-air treat- 
famili The history and appearance of such cases are 
of the fy to most of us. A person in health exposes one side 
cleowh ace to a slight draught, say, in a railway carriage or 
ately ere, This is followed by pain, stiffness, and ultim- 
balance ysis of that side\of the face. The unequal 

80 occasioned between the opposing muscles gives 


rise to great distortion of the features, but sensation remains 
unimpaired as the seventh pair alone is involved. Recovery 
may take place in three weeks or it may be delayed for 
years. Within such wide possibilities it is difficult to 
estimate the proportion of improvement which may be due 
to any treatment, but the stimulus conveyed by the hot air 
seems to favour recovery, and it is always acceptable and 
comforting to the patient. 

The unexpected sometimes happens. A medical friend of 
mine had suffered from toothache for three days, and he 
informs me that five minutes’ application of the hot air 
current by means of the electro-thermogen cured him. This 
was before the commencement of the winter session. The 
toothache had not returned when I last saw him on 
June 13th. Such a result I could never have anticipated. 
Another medical friend informs me that he has found it of 
benefit to a patient affected with twitching of the facial 
muscles, ‘This was also an unexpected relief. 

One evening a woman entered my consulting-room com 
plaining that the act of swallowing caused her great pain 
on the right side of the neck. She informed me that she 
had suffered from a relaxed throat, which was better, but 
she appeared to be considerably run down. I asked her to 
swallow a mouthful of water and in doing so the muscles of 
the neck immediately jerked out in painful and continued 
spasm. I applied the hot air for ten minutes and she 
swallowed more easily, again for ten minutes and there was 
a further improvement, then again and at the end of half an 
hour she could swallow without wincing. The treatment was. 
resumed on two following days for minor attacks, but no 
return of the spasm occurred after the third day. This was. 
a purely functional disorder and it might have been relieved 
by other means; possibly a hypnotist might have been more 
speedily successful, and I merely give it as one variety of the 
cases in which hot air may be employed with some hope of 
success. 

The electro-thermogen has also been of use in such cases. 
as those in which medicated inhalations are usually of any 
avail. These include clergymen’s sore-throat, spasmodic: 
cough, asthma, bronchitis, and most other affections of the: 
throat and larynx. In the initial stage of catarrh and in 
that distressing tickling cough which often accompanies or: 
follows influenza I have found that a solution of cocaine in: 
oil of cloves when volatilised and inhaled gives considerable 
and often speedy relief. In cases of sciatica accompanied by 
cough in which each paroxysm produces a sharp pain in the: 
area of the affected nerve I have found that such an inhala- 
tion relieves the cough whilst the application of hot air to 
the pained limb relieves the sciatica. The chief advantage 
possessed by the hot air over steam seems to be that the sub- 
stances administered are volatilised instead of vapourised, so- 
that the particles are much more finely disintegrated and are 
conveyed to the air-passages by dry heat without the accom- 
paniment of steam, which is less penetrating and always 
leaves a disagreeable and dangerous moisture about the face 
and neck. 

By the kindness of Dr. Allan Jamieson I have been place@ 
in possession of an unexpected addition to the list of ailments. 
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in which the electro-ihcrmogen may be of possible service, 
He has drawn my attention to a paper in La Presse Médicale 
of Oct, 30th, 1897, in which M. Hollander of Berlin relates 
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how he treated a case of lupus of the face by a current of 
air heated to the temperature of 300°. For this purpose he 
employed a gas flame in which was placed a pointed metallic 
tube which became very hot. The air was blown through 
this by means of an indiarubber hand-bellows and so heated. 
The hot air current produced an escharotic effect on the 
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LARGE SIZE FOR TREATMENT OF LUMBAGO, TORTICOLLIS, SCIATICA, 


AND AFFECTIONS OF LARGER JOINTS. 


diseased surface with great cxactitude, without metallic 
contact and without encroaching as steam does on the 
healthy textures adjoining. ‘The result, as shown by the 
illustrations accompanying the article, was very success- 
ful. In similar cases the electro-thermogen shown with the 
pointed nozzle may be found useful (Fig. 7) for cauterisation. 


For the treatment of lumbago, torticollis and painful affeo. 
tions of the knee joint and other large surfaces I have ugeq 
the larger apparatus shown in the illustration (Fig. 8), Ip 
this the air is blown from a separate fan in a much 
stronger ourrent, The glass tube is from 14 to 18 in, 


long and fin. in diameter. It is adapted for the ful] 
Fic. 8. 


voltage of the electric supply without the intervention of 
resistance lamps, and is very convenient and effective 
in the treatment of the diseases named as well as those 
cases of shingles which are accompanied and followed 
by persistent pain. 

‘Bdinburgh, 


A CASE OF FRACTURE OF THE INNER 
TABLE OF THE SKULL WITHOUT 
INJURY TO THE OUTER 
TABLE. 


By R. ¥, STANDAGE, L.R.O.P. Lonp., M.R.C.S. ENG., 
CAPTAIN LM.S., 8.M.0. UNYORO FIELD FORCE. 


During the fighting against the Soudanese mutincers 
around Jaruba Fort on the east bank of the Nile a picket 
of the enemy was surprised on Jaruba Hill, and a corporal, 
a Somali in the Uganda Rifles, received a Martini bullet 
wound on the left side of the head while pluckily rushing 
a hut held by the enemy. This occurred at 4.4.M. on 
Aug. 4th, 1898. He was dressed by the hospital assistant 
who described the wound as a ‘‘ scalp wound.” I saw the 
patient at 5 a.m. The man was pale, with a small, thready 
pulse, and said that he had been sick. He did not complain 
of pain in the head, but showed me his right hand in which 
there was a sensation of ‘pins and needles.” He was 
extremely excited, rushéd wildly up and down the 
small hill fort which he had assisted in taking, and 
was very anxious to join in the advance on the 
main fort which was just beginning. I was much 
hurried, as firing had commenced, but I thought it as well to 
examine the wound, though I was assured that the bone was 
not injured. My examination confirmed this and I ordered 
the man to be put on a stretcher and went off to join the 
general advance. The attack successfully concluded, this 
man, with other wounded, was carried back to the base 
hospital at Mruli and I accompanied him. He vomited 
twice on the road. On arrival at the hospital he was put 
to bed and a careful examination of his condition was 
made, This showed that the temperature was sub-normal 
and that the pulse was 90 and small; that the pupils were 
contracted and equal and responded naturally to light, and 
that the tongue was clean and protruded in the middle line, 
‘The patient answered questions perfectly rationally though 
somewhat slowly. He complained of thirst and of pain in 
the right hand, the grasp of which was weakened. It was 
supposed that he had fallen on the hand and that the 
weaker grasp was due to stiffening of the tendons. The 
scalp wound was in an oblique direction from right to 
left and from before backwards, was 34 in. long and 
situated over the upper part of the left parietal bone. 
The bullet had ploughed through the tissues of the scalp, 
making a long furrowed wound. In the middle of 
its course it had removed a small piece of pericranium, 
exposing the skull over an area as big as a threepenny-piece. 
A most careful examination with the fingers and a probe 
failed to disclose any depression or fracture of the outer 
table of the skull. I roughly mapped out the line of the 
Rolandic fissure by joining a point Zin. behind the bregma 
to a point 2} in. behind and lin. above the right external 


angular process. The point of impact of the bullet on the 
skull was found to be ¢in. behind the lower half of the upper 
third of that line. The wound was antiseptically dressed 
and a calomel purge was given and milk diet was ordered. 
On the next day (August Sth) the patient’s temperature 
was 99°2° Ir. Daring the night he had two attacks of 
bleeding from the nose. His tongue was clean and pro- 
truded straight. The pupils were normal and reacted 
to light and accommodation. The pulse was 96 and 
much fuller and somewhat hard. I had no apparatus 
for examining the urine. The condition of the right 
hand was much the same. The fingers could only be 
moved slightly, and though he could take hold of my 
hand he could not foroibly grasp it. His answers to 
questions were slow and not always to the point. This, 
I thought, might be attributable to his limited know- 
ledge of Hindustani—our only common tongue—so I ordered 
his native officer to ask him questions in Somali. The officer 
reported him to be ‘‘very stupid.” He complained of 
hunger, but was still kept on milk diet with some sago. On 
May 6th he had complete paralysis of the right hand and 
forearm and of the biceps muscle. He could extend his 
forearm when he was told to do so and hold the arm out, 
though with a distinct wrist drop, but in order to raise the 
hand to the mouth he had to employ the other hand. There 
was right facial paralysis with inability to purse up the lips 
or to whistle. The tongue was protruded to the right of the 
mid-line. The movements of the right leg were perfect and 
the knee-jerks were normal. ‘The right pupil was slightly 
dilated, irregular, and immobile; the left was small and 
reacted to light. ‘The temperature was 100° and the 
pulse was 90 He was conscious, but drowsy, ane 
bad to be awakened to answer questions, dosing 0 
between each question and lying in his cot in ‘a 
position of general flexion. Hemorrhage between a . 
dura mater and the bone was diagnosed and I cco 
to trephine at once at the site of the injury. ‘The 
with antiseptic 
solution and dressed till the hour for operation with lint 
in 1000). All 
ts boiled 


An incision 4 in. long was 
bullet wound and another crossing it at 


was found. The pin of the trephine was inserted over the 
discoloured part and a disc of bone removed. npwar 
the inner table was found crossing the disc in an iP" 
and backward direction and attached to the dis oO nazel 
was a firm clot of venous blood as big as ing from 
nut. It was evidently caused by venous cone i 
the diplot. This clot impinged on the dura me this the 
compressed it and the subjacent brain, but Latins trophine 
dura, mater was healthy, it did not bulge in tion with a2 
hole, and pulsated normally, A careful explorat 


Tan LANOBT,] MR.SLOOOOK: OURE OF LEFT CAROTID ANEURYSM BY MANIPULATION. [Noy.26,1898. 1389 


aseptic grooved needle did not find blood below the dura 
mater, so the wound was washed out with warm perchloride 
solution and closed with silkworm gut sutures, which at the 
pase hospital were kept permanently in 1 in 20 carbolio acid 
solution. ‘Though this clot was found and removed, and 
though there was a distinct improvement of intelligence and 
some return of power to the biceps muscle on August 7th, I 
was anxious about the patient as I could not reconcile the pro- 
duction of so marked a brachial and facial monoplegia with a 
clot compressing the motor area for the lower limb, which was 
absolutely unaffected, I was therefore prepared to trephine 
again lower down on the first indication of compression 
persisting over the brachial and facial area. On August 8th 
the patient was conscious, answering questions slowly but 
sensibly, The paralyses were the same. The right pupil 
was more dilated and was still immobile. The pulse was 
90 and the temperature was 100'8°, At2p.m. he suddenly 
became unconscious with stertorous breathing and a hot, 
sweating skin, and at 2.30 p.m. he had a spasmodic seizure 
of the right side of the face, both eyelids, and the right 
arm and forearm. The forearm was flexed and the 
wrist was flexed on the forearm, the thumb was forcibly 
pressed into the palm, and the fingers were clenched 
on i!. Both eyes were twisted to the right and both 
mpils were widely dilated and immobile. This spasm 

jasted till 3P.M., when the stents gradually ceased, 

the face being the first to recover, t 3.30 p.m, I again 
applied the trephine, having reopened and enlarged the 
old wound downwards. It was united by first intention. Two 
disos of bone were removed, one over the middle third of 
Rolando’s line and the other on the same plane but in front 
of the line. The intervening bone between these two discs 
and the old one was removed by Hey’s saw and bone forceps. 
Ttwas then found that an angular piece of the inner table 
had been fractured, the angle pointing downwards and being 
almost directly over the fissure of Rolando, The sides, formed 
by fissured fractures, extended upwards on either side of the 
line over the ascending parietal and ascending frontal convolu- 
tions. From these fissures venous oozing had occurred result- 
ing in a circumsoribed clot of the size of a walnut lying over 
the middle third of the Rolandic fissure and the adjacent 
conyolutions. There was no hemorrhage below or wound of 

the dura mater, or evidence that the fracture of the inner 
table was sufficiently depressed to compress the brain. The 
clot was removed and the wound was closed as before. ‘The 

course of the case after this was uneventful. The patient 

did not recover consciousness, He had no further spasmodic 
attacks but he gradually sank into a deeper and deeper 
state of coma and died on August 13th. I was exceedingly 

anslous to obtain a post-mortem examination, but Somali 

Superstition was deaf to the voice of science, his comrades 

objected and my case was left incomplete. 
Stationed 800 miles from civilisation and 


nearly as 
many thousand miles from a medical library 


I cannot 
now refer to the literature of this subject, but I believe 
that fracture of the inner table of the skull with no 
discernible injury to the outer is of sufficiently rare 
Occurrence to warrant the publication of this case. That 
f 8 splintering of the inner table did not radiate 
oe the point of impact of the bullet is peculiar, but is 
wv inconsistent with the theory of diffusion of force widely 
He the table not directly struck. I certainly expected to 
tee flat-shaped fracture immediately beneath the point 
fy y the bullet, and this expectation led me to trephine 

a ea not over the brachial area in the first instance. I 
stares think that by so doing the result would have been 
nubstan 4s it is probable that severe laceration of the brain 
anterior if not a fracture of the base extending across the 
would ¢ ssa, was present. ‘The occurrence of epistaxis 
of a Meet the latter. Qertainly the tremendous energy 
‘artini-Henry bullet, striking the skull at five yards 


tro 
te the TMuzzle, would be sufficient to produce either lesion. 
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te Scoot, Boarp.—The triennial election 
hing tient, School Board took place on Noy. 18th, when 
&rs were elected, Of their number three were 
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CURE OF LEFT CAROTID ANEURYSM BY 
MANIPULATION, 
By RICHARD SLOOCOOK, B.A. Oxon., M.R.O.8. ENG., 
L.R.O.P. Lonv., 
HOUSE SURGEON [0 THE ROYAL PORTSMOUTH HOSPITAL, 


A MAN, aged twenty-eight years, healthy, of spare build, 
was admitted into the Royal Portsmouth Hospital, under the 
care of Dr. Lloyd Owen, on Sept. 14th, 1897, with a well- 
marked aneurysm of the left common carotid artery. He 
stated that a swelling, which gave him no inconvenience 
beyond a little neuralgia, had existed six weeks before 
admission, There was no history of injury or of syphilis. 
The pupils were symmetrical and normal. ‘The swelling 
was situated near the bifurcation of the common carotid 
artery and was of about the size of a pigeon’s egg, 
with most definite expansile pulsation both seen and felt. 
This ceased on compressing the artery below. Its walls 
were so thin that an immediate operation was indicated, 
The patient, who was a nervous and apprehensive man, 
reluctantly consented to an operation, It was decided 
to ligature the artery below the sac. The patient, how- 
ever, suddenly took alarm and obstinately refused to have 
any surgical treatment. It seemed dangerous for him to 
even move under his present condition. He left the hospital 
on Sept, 18th and sudden rupture of the aneurysm was 
feared. No more was heard of him until February, 1898, five 
months afterwards, when Mr. Bond, of Havant, to whom I 
am indebted for the following notes, wrote “that a few 
days after his return from the hospital he examined him, and 
to illustrate the nature of the operation necessary for cure he 
pressed firmly over the sac and artery. When next seen, two 

ys afterwards, the beating in the neck had ceased and 


Illustration showing aneurysm of carotid, 


never returned. The tumour gradually diminished.” And 
writing in April Mr. Bond reports: ‘* There is not the least 
vestige of the aneurysm. It is completely cured. . He is 
quite well and in regular employ.” 

This case may, I think, be regarded as a cure of carotid 
aneurysm, effected in an unintentional and unexpected 
manner by manipulation, a method introduced by Sir 
William Fergusson in 1862. Probably, when the aneurysm 
was being examined a detached clot became impacted in the 
mouth of the sac and acted as a check to the circulation, 
Such a happy termination to such a serious case must be 
rare, and is therefore of sufficient interest to be recorded as 
a welcome accident and not as a mode of treatment to be 
followed. No one would, except by accident, employ such 
treatment in aneurysm at the root of the neck, for the fear 
of producing head symptoms from embolism of the cerebral 
arteries must be very great. ‘Two cases are reported? in 
which the examination for diagnostic purposes of carotid 
aneurysm produced paralysis and death. This case con- 
firms the observation * that carotid aneurysm is more 
common in men than in women (of 88 cases of this disease 
55 were those of men and 28 those of women, the sex in § not 


1 Virchow's Archiv, Band xi, ; Medical Times and Gaotte, vol, i, 1859. 
# Ashhurst’s Surgery, yol. iil, p. 496. 
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‘being stated) and also that a very large proportion of cases 
‘of aneurysm of the carotids, 87:25 per cent., belongs to the 
common carotid at or near the bifurcation. pon 

My thanks are due to Dr. Lloyd Owen for permission to 
publish the case and to my colleague, Mr. CO. H. Newby, for 
the illustration. 

Portsmouth. 


INJECTION OF SALINE SOLUTION IN 
SHOCK. 


By W. THELWALL THOMAS, F.R.0.8. ENG., 


‘ONORARY ASSISTANT SURGEON TO THE LIVERPOOL ROYAL INFIRMARY ; 
ASSISTANT LEOTURER IN SURGERY, UNIVERSITY COLLUGE, LIVERPOOL. 


WHEN an animal is killed by bleeding all the blood does 
not escape, yet the animal dies. The quantity remaining 
in the tissues, although containing a large number of blood 
cells, is of no use because it ceases to circulate, a small 
stream being unable to travel by reason of the great 
inequality between its size and that of the large vessels. 
‘The heart has little or nothing to contract upon, and even if a 
little blood gets into the large arteries the vessels cannot 
pass it along. The more sudden tho loss—i.e., the larger 
the divided vesscls—the quicker the collapse and death ; 
slow loss of blood allows time for transudation of fluid into 
the vessels from the tissues and thus enables the circula- 
tion to be ‘quietly, though often very feebly, carried on. 
In surgical cases where large vesscls are divided serious 
collapse may be produced, or even death. In the serious 
cases the pulse becomes imperceptible at the wrist, the skin 
ghastly pale, the lips and mucous membranes almost white, 
and failure of respiration heralds death. In such an 
alarming sequence promptitude on the part of the surgeon 
may avert a fatality. What he has to do is to quickly 
‘stop the leak (if possible) and provide the necessary blood 
or liquid. 

‘Transfusion of arterial or venous blood necessitated a hero 
‘or heroine willing to part with the requisite amount and a 
cumbersome, complicated apparatus. These conditions 
were not often found together and even when they were 
only occasional good results were recorded, for the mortality 
was very high, Experimental research demonstrated 
that coagulation emboli were the cause of death. Blood 
from the lower animals always produced disintegration 
of the corpuscles, so its use was quickly abandoned. In 1862 
Nussbaum' suggested defibrinated blood to diminish the 
wisk of emboli, but its preparation in an emergency 
being somewhat tedious and necessitating several processes 
soon placed it out of court. Goltz recognised the salient 
fact that death from loss of blood was really due to loss of 
liquid from the vascular system, and that any suitable solu- 
tion—e.g., saline solution or artificial serum—would do for 
‘injection. This was an important advance. It is only within 
recent years that the practical application of the truth has 
been realised and the lectures delivered by Dr. Wm. Hunter 
‘in 1889 at the Royal College of Surgeons of England? bad 
a large share in emphasising it. He showed (1) that the imme- 
diate source of danger from sudden loss of blood is the rapid 
fall in blood pressure ; (2) that the value possessed by trans- 
fused blood is almost solely physical and dependent upon 
its volume ; and, lastly, that all the advantages of transfused 
blood can be more readily and safely obtained by the use 
of simple salinc solution. “Normal saline solution, 6 parts of 
sodium chloride to 1000 parts of sterilised water, promptly 
injected into the venous system, will wash up the stranded 
corpuscles and give the heart something to contract upon— 
liquid within—its normal stimulus, and enable the circula- 
tion to be carried on and the oxygenation of the red blood 
cells to proceed. If the paticnt be not too old, manufacture 
of new blood cells goes on rapidly and in a few hours the 
change produced is little short of marvellous, and anyone 
for the first time seeing a patient saved even when apparently 
at his last gasp will be astonished at the effect. 

The emergency method of dissolving a teaspoonful of 
common salt in a pint of hot water gives about 1 in 875, but 
for all practical purposes it is near enough. When patients 


1 Medical Times and Gazette, vol. i., 1862, p. 600. 


2 Quoted by Erichsen; Science and Art of Surgery, tenth edition, 
vol. i, p. 411, 


are only suffering some degree of collapse short of imminent 
peril the solution may be injected into the rectum, Ip the 
same way hot saline solution left in the peritoneal cavit 
during abdominal operations produces rapid improvement in 
the patients. The fluid may be injected by pressure into the 
cellular tissue, under the mammary gland, in the groin or in 
the axilla, and by becoming absorbed takes the place of the lost 
liquor sanguinis, but all these methods are only serviceable 
when circulation is proceeding and absorption possible, and 
are of necessity slower in their action than injection into the 
veins direct. In extremis, nothing short of salt solution 
directly into a vein is of any use. Tor this purpose the 
apparatus generally used by me consists of a glass syringe 
(capacity 4 oz.), 2 ft. of rubber tubing, and a curved metal 
canula to fit a vein of the size of the median basilic vein, 
The wad of the piston is made of sterilised gauze: the 
material generally found on the piston when it leaves the 
maker’s hands consists of white, clean looking material in 
the superficial layers, but ‘‘abominations” underneath in the 
shape of common—very common—tow, a whited sepulchre 
in truth. The piston is withdrawn and the whole apparatus 
filled with salt solution before fitting the canula into 
the vein, to prevent, of course, entrance of air into 
the venous system. The canula is tied into the vein 
selected and the syringe is elevated; if the fluid does 
not run in quickly enough the piston is inserted and the 
solution is forced in. A finger-and-thumb clamp of the 
tubing at the nozzle of the syringe enables the syringe to be 
withdrawn, filled again, and reapplied, and so on until 
enough fluid has been forced in. I have used a Higginson’s 
syringe as the motive power. The following three cases 
illustrate the value of resort to saline injection. 

Case 1.—On Oct. 5th, 1894, a man was brought to the 
Liverpool Royal Infirmary on a police ambulance with his 
‘throat cut.” ‘The out-patient clinique was being conducted 
at the time, so no delay occurred, although half-an-bour 
must have elapsed since the incision had been made. The 
man was unconscious, deathly white in colour, and pulseless, 
even in the exposed cut common carotid. The lower jaw 
spasmodically dropped with a feeble inspiratory effort. 
There was a deep gash in the left side of the neck. 
The internal jugular vein was cut clean through, the cut 
ends being three-quarters of an inch apart; the common 
carotid was cut into and the external and anterior jugular 
veins were divided. There was no blood escaping from the 
cut vessels ; he had lost all the blood which it was possible 
to lose. The cut vessels were clamped ; a small jerk of blood 
—less than a teaspoonful—escaped, however, when the 
common carotid was clamped. He seemed to be as near 
death as it was possible to get. I exposed the left median 
basilic vein by an incision to which the patient did not 
object—being “no doubt ‘‘too far gone”—and 20 oz. ‘ 
normal saline solution were slowly injected. After 7 oz. u 
took a short, distinct, inspiration ; at 10 oz. a deeper cane 
the carotid was noticed to pulsate at 15 oz. and his breatl ies 
became regular and deep; and at 18 oz. he opened his ie 
but did not appear to be conscious. His radial pulse Me ed 
tinctly felt. The injection was stopped, all the oe 
vessels were tied and a dressing was hurriedly applied. ay 
far the treatment had been carried out on the ambu ano 
elevated at the foot. He was then wheeled to beds aa 
rounded by hot water bottles, and the foot of the be Jt 
raised 18in. An hour later he had sufficiently Teoverd) i 
answer when called loudly to. He rapidly ae ehige 
condition. On Nov. 5th, owing to secondary bem a 
he became collapsed. A quart of hot saline solu ata 
injected into his rectum ; all of if was absorbed ona ‘yo 
most beneficially in reviving him. ‘This patient er imed 
and a quarter years later and the unique dissecte “bolles' 0, 
of the neck is in the museum of University 
Liverpool. his 

Case 2.—A man, aged twenty-five years, had to 108 v0 
leg and part of his thigh on account of extensive oo on pi 
(gummatous) disease of the knee-joint. Tho oe ‘amilton 
perforce performed through diseased tissues by ake together. 
on Oct. 13th, 1896. The flaps were loosely brough Nov. 20d, 
‘The stump appeared to be healing well when, Frain severe 
the twentieth day, at 8 P.M., he suffered ly applied 
secondary hemorrhage. The ward sister promp Tho 
a tourniquet, but he had lost a large quan 


tity of blood. 
sing Bi 
house surgeon, Dr. Graham Martin, on being 
realised the ’ extreme gravity of the eae 
absence of Mr. Banks and Mr. Hamil eh et 
to the Infirmary. The patient was very ™ 
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by his previous disease and collapsed from loss of blood. 
He was taken to the operating theatre, where a few 
whiffs of ether were administered. The flaps were torn 
open, when the oozing of blood appeared to be coming from 
the femoral vessels—arteries and veins. A ligature was 
rapidly passed around the group by means of a Macewen’s 
hernia needle and tied. An incision was then made over the 
common femoral artery, when a mass of suppurating glands 
was found; these were roughly thrown out by finger dissec- 
tion, and the artery exposed, which was barely pulsating. 
His condition was so desperate that I clamped the artery 
and at once injected saline solution into the median basilic 
yein with a Higginson’s syringe through rubber tubing and a 
canula. He quickly improved, and when a pint and a half 
had been injected the artery pulsated vigorously. It was 
now tied in two places and cut between. Suitable dressings 
wore applied. Next morning he was out of all danger, and 
he recovered rapidly. He would surely have succumbed on 
the table had he not been filled with salt and water—of that 
we all felt certain. 

Case 3.—On Oct. 7th of this year a strong, muscular 
young man, twenty-six years of age, was brought to the 
Infirmary with his right leg and part of the thigh mangled, 
the result of an accident received during railway shunting 
operations, a wagon having passed over his leg. The 
ambulance on which he had been carried bore evidence of 
the inefliciency of the three tourinquets which had been 
applied, there being at least a pint of blood on it. He was 
ghastly pale and his radial pulse was scarcely perceptible. 
A few whiffs of ether were administered and an amputation 
through the middle of the thigh was performed and the main 
yessels were tied. When the tourinquet was liberated the 
pulsation in the femoral vessels was so feeble and his general 
condition so critical that I injected saline solution into the 
internal saphena vein in the flap. I went on pumping until 
the main artery pulsated vigorously in the stump and the 
colour returned to his face. The flaps were rapidly sutured 
anda glass drainage-tube was inserted behind. That night 
his temperature rose to 100° I’.; next morning it was normal, 
and he looked so well that no one seeing him would ever 
have guessed that he had suffered from amputation through 
the thigh so recently. On the second day he felt so well 
that he wanted to know ‘‘ why he was not allowed meat and 
Potatoes like the man in the next bed.” His pulse was 
markedly dicrotic. ‘The stump healed by first intention and 
on the twentieth day he was up and about the ward. 

The ward sisters have noticed that patients perfused 
always appearcd to have a good night after the operation 
Rip ately omplained of pain. The solution appeared to 

sess anodyne properties. 

In other cases where local and general conditions were not 
80 favourable temporary resuscitation took place. In one of 
these a thin, anemic woman with a septic, discharging 
Pyonepbrosis, during an operation for extirpation of the 
piney, collapsed on the table. Tho condition could hardly 
rags aie ues of aloo er ae kidney pedicle 

s ly clamped. injected a little over a pint of 
ne solution into the median basilic vein with immediate 
Se na both restoring respiration and circulation. 
ae owever, died on the third day. In another 
te eae of extensively-fractured skull—the man appeared 
u ie dying on the table during an operation for tying 
Renner anches of the middle meningeal artery by Mr. 
rea te ‘ arker. Injection of 15 oz. of salt solution 
oan 1 im around, but, alas, only to start fresh bleedin; 
an 4 long rent in the superior longitudinal sinus—beyon 
ae Ho succumbed. Irom observations extending ovor 
a dene Tam convinced that in saline flushing of the 
most pu His abeaes into the rectum or into veins, we have a 
with eae ©, probably the most valuable, means of dealing 

a 'pse, whether due to loss of blood or not. 

t  patione: which are not extreme, elevation of the foot of 
or more oi bed 12 in. or 18 in. and the injection of a quart 
a igginso hot saline solution into the rectum by means of 
0 thet aes syringe, with a French catheter on the nozzle 
seconds ite fluid can readily enter the colon, acts ina fow 
a blottin oat charm ; the fluid disappears like water on 
endeavor ys be It is of very little uso in such patients to 
needs most ia aalate the heart by ether or alcohol ; what it 

have resorted physiological stimulus from within its walls. 

Statifying rosa to this proceeding so often and with such 
collapse, sults as to consider it my stock treatment for 


h f 
‘ave not thought it necessary to give weary details of 


every case, my object in drawing attention to saline injec- 
tions is merely to emphasise the simple and powerful means 
at our disposal. While conscious that much has been 
written on the subject, still I think saline injection is not 
sufficiently often resorted to by surgeons. 

Liverpool. 


A CASE OF EMPHYSEMA, A SEQUEL OF 
MALIGNANT DISEASE OF THE 
SIGMOID FLEXURE. 


By H. KERR, M.A., M.B. Guasc., 


ASSISTANT MEDICAL OFFICKR, BUCKS COUNTY ASYLUM, STONE, 
AYLESBURY. 


Empuys@Ma arising from a communication with the ali- 
mentary tract must, I think, be somewhat rare, and on that 
account I venture to put on record the following case, the 
patient in which was an insane inmate in the Bucks County 
Asylum. : 

The patient, a female, had been resident in the asylum for 
thirty-six years and at the time of her death she was sixty- 
six years of age. She was quite demented and unable to 
give any account of her symptoms. She enjoyed good 
bodily health and was well nourished, and until the 
onsct of acute symptoms she showed no signs of disease. 
The first thing which called attention to her condition 
was that during the night she vomited and appeared 
to have pain in the epigastrium. On examination in the 
morning she looked pale and ill. The pulse was 96 per 
minute, weak, and thready; respiration was shallow and 
increased in frequency ; and her temperature was 98:2°T. 
Extensive emphysema, indicated by characteristic crepita~ 
tion, was found present over the whole of the left side 
and back, extending from the axilla and front of the chest 
to the left iliac region in the front of the abdomen. 
No fracture of ribs, which suggested itself as the most 
probable cause, could be ascertained, and there was no: 
history of any violence. Some swelling was noticed in the 
right iliac region over the sigmoid flexure ; this disappeared 
on manipulation and was considered to be due to gas in the 
large intestine. In the evening the patient’s temperature 
was 100°. On the second day the emphysema was more 
extended and the swelling over the sigmoid flexure was more- 
pronounced, although it could still be in great part reduced, 
returning almost at once. The bowels had not acted and an 
enema was given, the fluid being rejected forthwith. How- 
ever, after the injection of 40z. of olive oil she had a loose 
motion on that day and on the following days faces were 
passed in small quantity.. Her pulse was 120 and her tem- 
perature 101°; the skin over the lower part of the chest and 
back was red and indurated, that over the swelling in the 
iliac region being natural. During the next four days her 
condition became gradually worse; the temperature ranged 
from 101° to 102°, the pulse varied between 120 and 140 and 
was very weak and thready, and the respiration was 
increased. She also vomited on one or two occasions, the 
yomited mattcer being dark in colour and slightly fosculent 
in odour. She died on the seventh day from the onset of 
acute symptoms. ‘he treatment was simply directed to 
combat the tendency to collapse, and she was put on milk 
diot and given stimulants. 

A post-mortem examination was made on the day after 
death. On opening the chest air was found present in the 
tissues of the chest wall, and at the lower and back parts of 
the chest there was diffusc suppuration which was more- 
marked in passing downwards. In the Icft iliac region a 
cavity of some size was found, the contents being liquid 
foocal matter and gas ; and on the floor of this cavity a small 
opening was found to communicate with the intestine, 
admitting an ordinary probe easily. On opening the 
abdomen the sigmoid’ flexure was found firmly adherent 
to the abdominal wall over an area rathor larger than 
a crown-piece, and the intestine at this point was 
found to be the seat of a new growth, firm in cha- 
ractcr, involving the whole circumference of the bowel, 
and causing such narrowing of its lumen that it would 
only admit the forefingor with difficulty. The surface of 
the tumour was ulcerated, and at the point of adhesion to 
the abdominal wall was a small opening leading to the cavity 
on the surface. ‘The intestine above the flexure was much 
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. dilated and contained a quantity of liquid feces. The small 

intestine was also somewhat dilated, and the contents of the 
stomach were dark in appearance and slightly feeculent in 
smell. The other organs presented nothing noteworthy, 
except the heart, which was very fatty. The tumour on 
microscopical examination was found to be of the nature 
of a columnar-celled epithelioma. 

The points of interest in the case appear to be the 
probably long duration of malignant disease with stricture 
of the bowel giving no urgent symptoms ; the supervention of 
extensive emphysema from a communication between the 
tissues of the abdominal wall and the bowel; and the diffi- 
culty in forming a diagnosis of the condition and of being 
sure that it was not due to fractured ribs, certainty being 
only assured by the post-mortem examination. The imme- 
diate cause of the condition was probably the increased 
pressure of the intestinal contents arising from the stricture 
acting upon a part of the diseased bowel weakened by the 
process of ulceration. 

Stone, Aylesbury. 


TETANY AND TETANOID SPASMS ASSO- 
CIATED WITH GASTRIC DILATATION 
TREATED SURGICALLY.? 

By A. W. MAYO ROBSON, F.R.C.S. Enc., 


SENIOR SURGEON TO THE GENERAL INFIRMARY AT LENDS; PROFFSSOR 
OF SURGERY IN THE YORKSIIRE COLLEGE OF 'THE VICTORIA 
UNIVERSITY, 


AN interesting paper by my colleague, Dr. Trevelyan, in 
‘Tax Lancet of Sept. 24th, 1898, has attracted my atten. 
tion to the importance of a symptom—tetany—which in the 
severe form described in his paper is manifestly a rare 
disease, but of which Case 1 in the present paper is a good 
example. It does not seem, however, to have been generally 
noticed that severe muscular spasms of a tetanoid character, 
possibly allied to if not really an early stage of true tetany, 
are frequently associated with gastric dilatation ; yet it is a 
symptom which in a more or less severe degree frequently 
attends pyloric obstruction and which I have come to look 
on as a very frequent concomitant of the disease. A 
careful study of Dr. Trevelyan's paper leads one to 
the conclusion that fully-developed tetany, in association 
with stomach dilatation, is a symptom of extreme gravity and 
that in such cases a fatal termination is to be feared in 
a considerable percentage of cases. To quote from Dr. 
Trevelyan’s paper: ‘‘If the term ‘gastric tetany’ is allowed 
to include the milder as well as the severer cases, and there 
is no sufficient reason against this view, then the disease may 
turn out to be more common than is usually supposed. The 
transition between gastric tetany strictly so-called, tetany 
with gastro-intestinal symptoms, and ordinary tetany would 
seein to be a gradual one. The prognosis of tetany occurring 
in gastric dilatation is undoubtedly very serious ; nearly 
‘15 per cent. of the cases die. The largest mortality occurs 
in the groups 2 and 3 [referred to in Dr. Trevelyan’s paper], 
that is, where the spasm in the extremities is associated with 
tonic spasm in the head and trunk muscles or with clonic 
spasm. If the very strict views are held as to the disease then 
the outlook is almost hopeless; thus of the 11 cases recognised 
by Frankl Hochwart only 1 recovered. ‘There is a danger 
here, as in some other diseases, that the fatal issue is raised 
to be the chief criterion as to the nature of the affection.” 

My own experience of tetany and of the severe muscular 
spasms in association with gastric dilatation leads me to 
‘think that we may possibly take a more hopeful view if the 
cases be treated surgically at an early period. I hope on 
some future occasion to report my experience in dilatation of 
the stomach treated surgically, as it has fallen to my lot out 
of nearly 60 operations which I have performed on the 
stomach to operate for this condition in nearly 30 patients, 
several of whom have had tetany or severe muscular spasms 
in_a more or less pronounced degree. ‘he following cases 
will serve to illustrate my remarks. In the first, the tetany 
was so pronounced that the question of strychnine poisoning 
‘crossed my mind. In the second and third cases, though 
there were well-marked tetanoid spasms, the cramps were 
limited to the extremities and the abdomen. 


1 A paper read hefore the Leeds and West Riding Medico-Chirurgical 
Society on Nov. 4th, 1898, 


Casz 1.—A man was sent to me by his medical attendant 
in January, 1895, with a view to having something done jn ~ 
the Leeds Infirmary to relieve his condition. He had bean 
suffering for five years from pain after the ingestion ot 
food, with ‘attacks of vomiting. Latterly his Condition 
had become aggravated, the pains occurring from half an 
hour to one hour after each meal, being relieved only b 
vomiting, so that for the last six months he had had to five 
up his work as a printer. For some time before coming under 
my notice there had been very evident peristalsis from left to 
right in the epigastric region. Throughout the period over 
which his stomach symptoms extended his bowels had for 
the most part been very constipated, but there were occa. 
sional attacks of diarrhoea. During this time he had attacks 
of what he described as ‘‘cramps” in his limbs and espe- 
cially in the legs. He bad lost very considerably in weight, 
for in December, 1892 he weighed 9st. 6 lb., whereas in 
January, 1895 his weight was only 7 st. 7% lb, On 
examination there was found well-marked dilatation of 
the stomach, but the feature of the case which presents 
most interest in connexion with the Present paper 
was the occurrence while under observation of severe 
tetanic spasms affecting almost all the muscles of the 
body. So extreme were these and so widespread (the 
muscles of the trunk and of the cervical region as well ag 
those of the limbs being affected) that on Jan. 17th the 
question of possible poisoning from strychnine was raised, 
As palliative treatment of the stomach condition gave no 
relief he was submitted to pyloroplasty on Jan. 24th. The 
abdomen was opened and the diagnosis of cicatricial stenosis 
with hypertrophy of the pylorus was confirmed. The 
modified operation which I described some time ago? was 
done, a bone bobbin being employed. Recovery was 
uninterrupted, and although the cramps were present up to 
the time of operation he never bad even a threatening of 
cramp afterwards. On Feb. 15th he was able to take a 
mutton chop for dinner without inconvenience, and by 
March 2nd (five weeks after operation) he had gained 8b. 
Since then he has done very well. Two years after opera- 
tion he had quite recovered his strength and was working 
as usual, his weight then being just over what it was in 
December, 1892, and quite 2 st. above his weight at the time 
of operation. ‘There bas been no recurrence of any ‘‘ cramps” 
or of muscular spasms of any kind. In a letter received 
at the beginning of last month he speaks of some slight 
symptoms which may have had their origin in some stomach 
disorder, but he adds, ‘‘ you will please understand that I 
am a new man to what I was when you saw me last.” 

CasE 2.—A man, aged twenty-four years, was seen by me 
on Oct. 5th, 1897, in consultation with his private medical 
attendant, on account of severe painful cramps of the 
extremities and of the abdomen with persistent vomiting. 
He gave the history of having had pain after food several 
years previously and of having vomited blood, since which 
time he had never been well and had gradually lost flesh. 
For some little time before I saw him he had vomited every 
day unless the stomach was washed out, and his weight from 
being over 10 st. had diminished to a little over 8 st. There 
was well-marked dilatation of the stomach but no pyloric 
tumour could be felt and simple stricture of the pylorus was 
diagnosed. He was admitted to the infirmary in October, 
1897, and on the 21st of that month I performed 
pylovoplasty, as the pyloric orifice would only permit the 
passage of a No. 10 catheter. The transverse incision in the 
pylorus was sutured vertically over one of my bone bobbins. 
Recovery was uninterrupted, and from that time the ora 
and vomiting ceased. He returned home within the month. 
On Oct. 23rd of this year I received from him the fonows 
letter: ‘It is with a grateful heart I write to thank you for 
the good received at your hands twelve months ago. Tam 
thankful to say I have never had any trouble with my 
stomach since. I feel it my duty to acknowledge the goo" 
T received and also to thank you for your extreme Hindnee 

CasE 3.—A woman, aged twenty-nine years, was ering 
me from the east coast in the spring of 1895, sults 
from severe pain in the abdomen, associated aa vation 
ing and loss of flesh; there was well-marked dilal ae 
of the stomach, and the pain always started om a 
left of the abdomen and passed to the mg! ‘well- 
which side, just below the ninth rib, there was ee 
marked tenderness with rigidity of the right rectus 7 ‘until 
Operation was declined and I did not see the paticn' 


3 Brit. Med, Jour,, July 20th, 1895. 
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nearly the end of the year, when she told me that the pain in 
the abdomen was excruciating and that it recurred every 
day ; she said it was associated with severe cramp in the 
limbs, especially in the legs and thighs, and that at night she 
was kept awake by the pain. Vomiting of large quantities 
of fluid occurred daily and she was steadily losing weight 
andstrength. Her symptoms begun in 1888 and she had lost4 
st. in weight between that year and 1895. On Dec. 14th, 
1895, I opened the abdomen and found the pylorus adherent 
to the gall-bladder, liver, and abdominal walls, and it was 
go much thickened as to form a distinct tumour. Pyloro- 
lasty was performed after the adhesions bad been separated. 
Recovery was uneventful and satisfactory in every way and 
she returned home within the month, She never had any 
return of the tetanic symptoms, and a report sent to mein 
March was to the effect that she had gained flesh and was 
well. The further history of the patient is not germane to 
the present paper. It will therefore suffice to say that in 
July, 1896, I saw her again, when she complained of stomach 
symptoms, but there was not much loss of flesh. Later the 
vomiting, loss of flesh, and well-marked stomach splash 
showed that the pyloric trouble had recurred. I performed 
gastro-enterostomy a month ago as I found a distinct tumour 
of the pylorus, which I believed to be simple inflammatory 
induration and not malignant, otherwise I should have 
excised the pylorus. The patient has made a good recovery 
and has returned home. The interesting point in her case is 
that there has never been any return of the painful cramps 
in the limbs since the first operation. 

Though tetany occurs apart from gastric dilatation—for 
instance in children during teething, when it is frequently 
associated with gastro-intestinal disorders and not infre- 
quently merges into general convulsions, and in other con- 

itions apart from stoniach disorders—yet tetany or painful 
muscular spasms of a serious character are so frequently 
associated with that condition that one cannot ignore the 
association as being merely accidental. It is curious that 
I have never seen the symptom in other than dilatation due 
to simple causes, such as adhesions to the pylorus, gall- 
bladder or liver, or in stricture of the pylorus due to the 
cicatrisation of ulcers, I have never seen it in simple 
unobstructive dilatation or in dilatation due to cancer of the 
pylorus, though Dr. Trevelyan gives single examples of its 
association with both in his paper. 

The immediate cause of tetany is perhaps beyond the 
Scope of a surgical paper, but as my views are based on 
clinical experience they may be worth relating. I have 
noticed that the exacerbations of the tetanic state, especially 
in the first case related, were always associated with a painful 
contraction of the stomach, and that when the wave of 
contraction had reached the pylorus, which was previously 
incapable of being felt, it formed a distinct hard tumour. 
The abdominal pain then became very intense and the 
tetanic cramps in other muscles came on, or if already 
present became intensified. From this sequence of events I 
have come to the conclusion that the cause of the tetany is 
a double one—(1) the absorption of some poison from the 
lated stomach which increases the excitability of the 
nervous system and (2) a reflex effect produced by the 
Painful contraction of the pylorus. ‘he practical outcome of 
eh Paper is that where tetany is, or its allied conditions are, 
pt tat with gastric dilatation surgical treatment is well 
is Tend. peeceting before the symptoms become so severe as 

‘0 the almost hopeless condition described in the 


Teport of some of the fatal cases. 
Leeds, 
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Bevonn studyi 
lyin, 
of the heart let us 
heart 
1s inj 
Pulge. 


ig the clinical effect of morphia in diseases 
andokent first consider what effect it has upon the 
aes a lation in health. When a full dose of morphia 
mies ne first thing noted is some increase in the 
and part) ik 1s is effected partly through the cardiac centre 

Y through the ganglia in the heart-substance. Then 


1 
Amt paren rea 


1898. 'd before the West Kent Medico-Chirurgical Society on 


succeeds a period when the heart-beats diminish in frequency 
due to the stimulation of the vagus. If a sufficiently large 
dose be given this stimulation is succeeded by a period of 
depression or paralysis of the vagus which is shown by an 
increased frequency of the pulse due to the loss of balance 
between the inhibitory action of the vagus and the 
accelerator fibres. In the majority of cases, however, the 
intrinsic ganglia of the heart have ere this become paralysed 
themselves, so that they are unable to take advantage of the 
withdrawal of the inhibitory influence of the vagus, and so 
there is a persistence of the slow pulse, which gradually gets 
weaker and weaker until death ensues. 

The action upon the vessels appears to be depressing from 
the first. The one period which physiologically suggests 
that morphia might be beneficially used in the treat- 
ment of cardiac disease is in the stage where the vagus is 
stimulated and the heart-beats are diminished in frequency. 
In the first instance I approached the subject entirely from 
the clinical side, and it was not until the treatment which 
had been begun in despair had proved of great benefit in 
several cases that I sought a physiological basis for that 
which is, I think, a clinical fact. Those books to which 
I have access universally agree in condemning the routine 
administration of morphia in cardiac disease, although most 
of them record the bald fact that it is occasionally useful. 
I have little to offer beyond the bare recital of the cases 
treated, but before considering these let me briefly glance 
at the action of the drug upon the kidneys, as it was here that 
I apprehended the greatest danger. 

Of all the lessons which were hammered into me during 
my hospital career none was more persistently driven home 
than the fact that it is extremely dangerous to administer 
morphia in kidney disease or derangement; and as in an 
imperfectly working heart there is nearly always associated 
renal trouble, either in the shape of diminution in the 
amount of urine excreted or in the presence of albumin and 
diminution of the amount of urea and other excretives, so it 
may be imagined that I watched the quantity and quality of 
the urine passed by the patients under observation with much 
interest. Morphia can be detected in most of the secretions ; 
a large proportion is excreted in the bile. It can also be 
found without much difficulty in the urine. Tho action of 
morphia is to diminish the amount of urine passed, to render 
probable the re-absorption of the drug from the dulled 
sensibility of the bladder, while in those cases where there 
is diminished excretory power of the kidney due to disease 
the danger of retention and accumulation of the drug on the 
system is sufficiently alarming. 

I was first led to try the administration of the drug in 
those distressing cases of heart-disease (mainly of mitral in- 
competence) where the exhibition of digitalis and its allies, 
strophanthus and convallaria, appears to do nothing more 
than excite persistent vomiting aud where the stomach retains 
practically nothing, where the heart is extremely irritable and 
irregular in rhythm and the pulse in volume, where often 
an ever-present dyspnoea renders the condition of the patient 
intolerable from exhaustion and from want of sleep, and! 
where there may also be cedema from a failing circulation 
and a scanty amount of albuminous urine. In these cases 
have seen the hypodermic injection of morphia effect the most 
gratifying results. The pulse has become steady, strong, 
and regular, the ocdema has disappeared, the dyspnoea has. 
been relieved, and the urine, instead of being scanty, high- 
coloured, of high specific gravity, and containing albumin, 
has become normal in amount and character and the albumin 
has become much less or has entirely disappeared. 

OassE 1.—A man, aged fifty years, was seen by me in con- 
sultation in June, 1897; he had been confined to his bed for 
two months and had been unable to go to business for six 
months. He was suffering from urgent dyspnma which had 
prevented his sleeping for many days. His legs were 
cdematous and his urine was scanty, loaded with urates, 
and it contained one-tenth albumin. His pulse was small, 
easily compressible, 120 to the minute, and irregular 
in time and volume. His heart was enlarged, the apex beat 
occurring in the sixth interspace lin. outside the nipple line, 
There was a distinct systolic murmur heard best over the 
aortic area. Every drug which had ever been suggested as 
of use in cardiac cases had been tried and had proved of no 
avail. I suggested hypodermic injections of 4 gr. of tartrate 
of morphia and the effect was marked from the first. He slept 
quietly and comfortably, the heart gradually came down to 
80 beats in the minute, the urine increased to 70 oz, 
the albumin cleared up, and the «wdema disappeared. The 
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dyspnoa varied a good deal and was from the patient’s point 
of view the most troublesome symptom, but he was now free 
from it except slight paroxysmal attacks when the effect of 
an injection was wearing off. He gradually improved in 
general health and two months after the commencement 
of the treatment was able to take short walks in the 
neighbourhood and to resume most of his former occupa- 
‘tions. 

OasE 2.—This patient was a man, aged thirty-two years, 
labourer, formerly a soldier, who was admitted to the 
Lewisham Infirmary from the casual ward on Oct. 5th, 
1896, complaining of dyspnoea and pain in the heart. 
‘On examination he was found to have his apex beat 
in the nipple line in the fifth interspace, and to have 
a reduplication of the first sound and a diastolic murmur 
well heard at the base and conducted down the sternum. 
‘The pulse-beat was of the typical water-hammer character. 
The urine was of specific gravity 1020, acid and clear, and 
contained no albumin and nosugar. There was a history of 
aheumatic fever seven years ago. Under rest and digitalis 
the recovered his usual state of health, but on Oct. 21st 
-of the following year he had a severe attack of anginal 
pain and dyspnoea which, unlike some of his previous 
attacks, did not yield to liquor glonoini or to amyl nitrite. 
It, however, was relieved by a mixture of 10 minims 
of liquor morphie and 14 minims of liquor atropice 
aulphatis every four hours. These anginal attacks now 
‘began to recur more frequently but were not very severe 
zand were always relieved speedily by the morphia mixture 
and in the intervals he was able to get about and to 
assist in the duties of the ward. On Nov. lst I 
‘find a note that the liver and spleen could be distinctly 
felt below the ribs. T'rom this time he took to his 
‘bed and became progressively weaker and thinner. On 
Dec. 8th a severe anginal attack necessitated the injection 
of ¢gr. of morphia which at once relieved him. Although 
he took a fair amount of nourishment his emaciation became 
-extreme ; an occasional injection when he had any return of 
the pain kept him absolutely comfortable and he died from 
sheer asthenia on Dec. 12th, 1897. In this case I claim that 
morphia succeeded in relieving the anginal attacks when 
everything else had failed; that it had no bad effect but on 
‘the contrary always left him better than it found him; that 
‘it rendered his last weeks comfortable and gave him an easy 
and painless departure instead of an agonising end, without 
‘in any way shortening his days. 

Oasz 3.—A man, aged fifty-one years, a labourer, was 
admitted to the Lewisham Infirmary on Jan. 6th, 1897, 
complaining of pain in the chest in the cardiac area 
off and on for nine months and of dyspnoea for over 
a year. On examination his apex beat was found to be 
‘24 in. below the nipple and just outside the nipple line ; 
there was also a loud aortic systolic and diastolic murmur. 
Under rest, stimulants, and cardiac tonics, including digitalis 
and strychnine, he gradually grew worse; he could not 
sleep and he vomited incessantly, and his condition was 
considered absolutely hopeless. On Feb. 3rd 15 minims of 
liquor morphiz were added to his mixture and from that time 
he steadily improved; the morphia required to be increased 
once or twice and an occasional hypodermic injection of the 
same drug was used in anginal attacks, but he steadily im- 
proved, contracted a fresh lease of life, and took his discharge 
on June 5th, 1897, with his heart thoroughly compensated 
‘and doing its work well. 

Oase 4.—A woman, aged thirty-four years, was admitted 
‘to the Lewisham Infirmary on July 28th, 1897, com- 
plaining of shortness of breath and of great weakness. 
‘There was a history of rheumatic fever twenty-four years 
ago. She was suffering from urgent dyspnoea, constant 
‘distressing cough, and had oedema of both legs. The 
apex beat was in the seventh interspace just outside 
the nipple line. The pulse was very irregular in force 
and frequency, over 120, and could scarcely be counted. 
‘There were well-marked systolic and presystolic murmurs. 
‘There were r4les and rhonchi all over the chest. The urine 
was of specific gravity 1024, acid, very dark, and scanty, was 
one-third albumin, and contained no blood and no sugar. Rest, 
digitalis, and stimulants did not afford any relief and on 
August 3rd persistent vomiting set in which the omission of 
the digitalis did not relieve. On August 12th 10 minims of 
Mguor morphiz were given every four hours. The effect was 
marked from the first; the vomiting ceased and the urine 
became more copious, increasing steadily from 10 oz. to 
from 600z. to 70o0z. in the twenty-four hours. The 


albumin’ gradually deoreased, and on Sept. llth it dig. 
appeared altogether. It was thought that this might haye 
nothing to do with the morphia, so on several occasions the 
morphia was witbheld, but this was invariably followed by a 
marked diminution in the quantity of urine and by ‘an 
increase in the amount of albumin. I will not weary you by 
a recapitulation of a convalescence. A too early withhold. 
ing of the morphia caused a relapse which at once cleared 
up on the renewal of the dose and after a prolonged and 
careful probationary course of exercise she took her 
discharge on March 19th with no symptoms and with her 
heart presumably compensated for a time but still acting 
irregularly and with the murmurs quite as distinct as before, 

Casu 5.—A woman, aged twenty-four years, was admitted 
to the Lewisham Infirmary on Dec. 2nd, 1897, complaining 
of ‘‘ pains in the heart.” She was thin, anemic, and slightly 
yellow. The apex beat was in the fifth interspace and gave 
no evidence of hypertrophy or dilatation. The action of the 
heart was irregular and quick and the pulse was easily 
compressible. There was a loud mitral systolic murmur 
heard. The first sound was suggestive of mitral obstruction. 
Rest and iron were prescribed. On the 22nd, there being 
no improvement, 5 minims of tincture of digitalis were 
ordered. A slight improvement followed, but on Feb. 10th 
her condition, which had been very carefully watched, 
became very alarming. The action of the heart became 
tumultuous, there was great cardiac pain, and a distinct 
presystolic murmur developed. 4 oz. of stimulant in the 
twenty-four hours were ordered. On the 12th the pulse 
was almost imperceptible and the patient was in a state 
of collapse and apparently dying. She was only passing 
16 oz. of urine in the twenty-four hours and was vomiting 
incessantly. The digitalis was omitted. A hypodermic 
injection of 4 gr. of morphia was given every twelve 
hours and the patient did what she had not done for 
many days—viz., she slept soundly. She immediately hegan 
to improve ; the vomiting ceased, the urine became normal in 
amount, and the tumultuous action of the heart subsided. 
The presystolic murmur became less and less pronounced 
and the action of the heart more and more regular, until by 
March 17th the presystolic murmur had entirely disappeared 
and the heart’s action was absolutely regular, although a 
well-marked mitral systolic murmur remained, and the 
patient was to all intents and purposes well. 

I have chosen these 5 cases as being fairly good examples 
of the beneficial results of this method of treatment, although 
many more might be cited, and I may say here that I have 
had no accident. That morphia in large doses is a cardio- 
vascular depressant is well known, but its sedative and 
soothing effects upon irritable conditions of other organs are 
so well recognised that I am inclined to think that the un- 
doubtedly beneficial results in cardiac disease are due to its 
action upon the nervous apparatus of the cardio-vascular 
system, both central and local, bringing rest to an overstrained 
organ and allowing it the chance of developing its recupera- 
tive power. 

Lewisham, 8.E, 


A CASH OF 
DEATH FROM DIABETES MELLITUS IN 
WHICH THAT DISEASE GAVE NO 
PREMONITORY SYMPTOMS. 
By T. WILSON PARRY, M.A., M.B. OANTAB. 


A MESSAGE was brought to me at 8 o’clock on the ae 
of Nov. 9th that a woman living in a village some five mul 7 
from here had suddenly fallen down while in the act cr 
dressing at 6 A.M. and could not ‘get her breath”; wou 
I come at once? I started with the least possible delay a” 
man sixty 
essonget 


. 7 i vious 
bad informed me, while dressing, 


warning of any kind and had been in a co! 
since. On examination I found the pupils 
and only very slightly, if at all, reacting to 
was entirely abolished. All the limbs were 
knee-jerks were absent. I immediately put m. soul 
to the heart expecting to find an accentuated Soe enness 0 
(superficially diagnosing the case—from the sudde) 


‘ ntly 
its onset, the age of the patient, and her previous apparel 
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ood health—as an apoplectic seizure), but the heart 
sounds were normal in every respect. I was unable then 
to get a sample of her urine, as she had passed both 
urine and feces under her and I had no catheter with 
me, As I had a couple of patients in that district 
¢o visit I returned to her in the course of about two hours 
and found her in precisely the same state as before. I 
could not make up my mind at all about its being an 
apoplectic attack and I was naturally anxious to examine the 
arine before giving the patient’s friends a decided prognosis, 
and I fully explained to them the necessity of my so doing. 
Towards evening I called again and found her in the same 
completely comatose condition. Ithen drew off her urine. 
Ghe died on the following morning at eight o’clock, her con- 
dition apparently having remained unchanged. The analysis 
of the urine gave the following results. It was acid in 
reaction; the specific gravity was 1023; a slight trace of 
albumin only was found, but a large quantity of grape-sugar 
was present, a few drops of urine only being necessary to 
reduce a large quantity of Fehling’s standard solution. ‘The 
amount of glucose present was 1°6 grammes per cent. 

The points of interest in this case centre themselves as 
follows. The woman was, to all accounts, perfectly well up to 
the time she was seized with the coma; in fact, on Nov. 7th— 
that is, only two days before the attack came on— 
some one who was capable of judging had remarked 
how extremely well she looked and had told her this. She 
had not consulted a medical man for at least fourteen 
years. There was no history of anything which was not 
compatible with perfect health. There were not even any 
distinctive premonitory symptoris of diabetes mellitus, the 
disease she was undoubtedly suffering from. There was no 
emaciation—the general agreement was that she was getting 
stouter if anything; no undue thirst or hunger—she was 
very abstemious ; no asthenia—she was strong and robust 
and worked hard; no polyuria—the woman who slept with 
her told me that she never got ‘out of bed more than 
once in a night, if at all, to pass urine and that she had 
never complained to her of suffering either from extreme 
thirst or of passing more urine than she normally should. I 
have not the slightest doubt in my own mind that the coma 
in which! this patient passed away was diabetic. ‘The 
news brought to me, and which had evidently indelibly 
impressed itself on the mind of the messenger, that the 
woman could not ‘‘ get her breath,” bespoke the characteristic 
“air-hunger” which accompanies this coma, and the presence 
of a large quantity of glucose in the urine confirmed the 
diagnosis, in my mind, to an absolute certainty. 

There is room for the suggestion that the coma was 
apoplectic and that the somewhat low specific gravity of the 
urine and the presence in it of some albumin, even although 
it was merely a trace, showed it to be renal in origin ; but 
the condition of the heart, with its normal size, regular beat 
and rhythm, and sounds free from any murmur or accentua- 
tion—pulso without tension and arteries without atheroma— 
abolished from my mind entirely the apoplectic nature of the 
coma, Syphilis is practically unknown in this neighbour- 
hood, and even if it were prevalent there were certainly no 
signs whatever to suggest that the patient was suffering from 
its tertiary effects. Epilepsy, too, has to be entirely 
abolished from the diagnosis as the coma was instant and 
hi not preceded by any clonic or tonic spasms, nor was 

ere any frothing from the mouth, 

Summing up, then, this somewhat dramatic termination to 
= Apparently absolutely healthy life—the suddenness of the 
Rend the attack suggestive of “stroke” but due in reality 
disk to Processes which must have been working in the 
the Wich some definite appreciable time, the secret action of 
fatal eee culminating in a sudden attack and a short 
in the ree of twenty-six hours—is to me a thing instructive 
practi ighest possible degree. In the rush of general 
ae an when sometimes speedy examinations have to 
the ‘0 on account of quantity of [work or lack 'of time, 

; Practitioner is often tempted to noglect to examine 
suggestin for sugar unless the patient exhibits symptoms 
one hee of diabetes. Such a case as the present 
essentials vividly brought to my mind the absolute 
as well there is of examining all urines for sugar, 
that as for albumin, as thore is the possibility 
may be Person of apparently sound physical health 
iteolt may sutering from a discase which may make 
from the fe est in an ralarming way at any time but 
happit nowledge of which the paticnt himself may be 

¥ entirely ignorant. It somotimes may be discreet 


to keep certain facts from a patient, but we should 
fail in doing our duty if we did not inform the relatives or 
friends of the patient of the possibly serious nature of an 
unsuspected disease. The legal aspect of such a case as 
this will at once present itself to the mind, hence again 
the vital importance of making it a habit to always 
examine the urine for sugar in every case taken in hand— 
an importance which to my mind cannot be overrated. 
Youlgreave. 


A CASE OF CEREBRAL TUMOUR: 
RAPID ONSET OF CHARACTERISTIC SYMPTOMS ; OPERATION ; 
DEATH ; REMARKS. 

By EDWARD ARMITAGE, M.R.C.8.Enc., L.R.C.P. Lonp., 
D.P.H. CaANnrTAB., 


GOVERNMENT PHYSICIAN FOR THE WAILUKU DISTRICT ; PHYSICIAN TO 
THE MALULAUL HOSPITAL, ISLAND OF MAUI, HAWAIIAN ISLANDS. 


TuE following case, bearing as it does upon the difficult 
question of the localisation of intra-cranial lesions, seems to 
me to be of interest, particularly so at a time whem this 
subject is receiving so much attention and in view of the 
admirable address by Professor Augusto Murri of the Uni- 
versity of Bologna, published in Tuz LANCET of Jan. 30th, 
1897. 

A male Hawaiian, aged about fifty years and resid- 
ing in Wailuku, was admitted to the Malulaui Hospital 
on March 14th, 1895. He was brought to the hospital ina 
nack by his friends and was in an unconscious state 
on admission. Immediately after being carried into the male 
ward he was seized with an epileptiform convulsion. Being 
present at the time of his arrival I directed him to be laid 
on the floor of the ward until the convulsion had ceased, 
when he was placed on a bed and I at once proceeded to 
relieve the urgent symptoms. The patient was quite uncon- 
scious. . His pupils were slightly dilated and, suspecting 
cerebral apoplexy, I bled from the left arm and applied a 
blister to the nape of his neck. This treatment was succeeded 
in a few minutes by the most encouraging results; he 
recovered consciousness, was able to speak and to recog- 
nise his relatives, as also an old friend who was a 
patient in the same ward. On inquiry from his rela- 
tives I learned that on the previous New Year’s day he 
had fallen from the roof of his house; since which time 
he had suffered from headache until two days prior to 
his admission, when he had been seized with convulsions, 
unconsciousness, and vomiting of blood. Later I learned 
that he was in this state at least four days prior to 
admission, and I have no doubt that a ‘‘kahuna” 
or native soothsayer, had been consulted. On_ interro- 
gating the patient, he told me that the headache 
affected the whole vertex but was particularly severe over 
the forehead. The patient was a strong-looking, well- 
developed man, profusely tattooed. On the right frontal 
region at the upper margin of the forehead and above the 
centre of the orbit was an old scar the posterior portion of 
which presented a fungoid granulation. His pulse was 
strong, regular, normal, and of high tension, and his 
temperature was 102°F. in the axilla. During the con- 
vulsion there was tremor of the lower limbs and his whole 
body was violently agitated by the powerful clonic con- 
tractions of his left arm which was strongly flexed, the fist 
being clenched. The head was turned to the left side, as 
were also the eyes; the mouth worked spasmodically, the 
teeth being gnashed together and the left corner of the 
mouth being drawn upwards. After he was restored to 
consciousness I directed his head to be shaved, cold to'be 
applied to the vertex, a five-grain dose of calomel to be 
administered, and the patient to be kept as quiet as possible. 
Towards evening the convulsions recurred and the patient 
again lost consciousness. I consequently decided to operate, 
expecting to find an abscess beneath the site of the former 
injury. 

At 9 A.M. on March 15th, the scalp having been shaved 
and washed with antiseptic solution of carbolic acid, I 
administered a hypodermic injection of half a grain of 
morphine, and my friend Dr. Moroura anmsthetised the 
patient with chloroform, which was well taken. Raising the 
scalp by a horseshoe flap, including the cicatrix, I found the 
scalp tissues and the pericranium strongly adherent to the 
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bone by fibrous bands beneath the old scar. Exposing the 
bone with the raspatory, a crown was removed by means of 
the trephine and elevator. The dura mater bulged some- 
what into the aperture, but was not congested. On in- 
cising the dura mater and raising a flap the brain was 
found to be of normal appearance. I punctured it 
first with the needle of a hypodermic syringe and then 
several times with an aspirating needle, using the greatest 
care to pass the needle gently and perpendicularly to the brain 
surface. No collection of pus having been found the wound 
was washed with a solution of corrosive sublimate 1 in 2000, 
closed. (drainage being allowed for by threads of catgut 
projecting from the posterior angle), and dressed with 
jodoform and boric acid lint. The crown of bone which 
had been placed in a warm solution of corrosive sublimate 
was not replaced, the signs of intra-cranial tension being so 
marked. During the course of the operation, whilst the 
patient was not fully under the influence of the anasthetic, 
the convulsion recurred four times with great violence, 
retarding proceedings considerably ; but when fully under 
the anzxsthetic he lay quite quietly, breathing heavily. Each 
convulsion was preceded by a distinct aura, during which 
the respiration became shallow, the eyes were fixed, and 
the patient appeared to be gathering himself together prior 
to the approaching nerve-storm. During one of these 
attacks the tongue was severely bitten, a portion 2in. in 
length of the left side of the tongue being almost severed ; 
this I sutured and I kept the teeth apart with a gag. 

Consciousness did not return after the operation and the 
Patient was put to bed. The convulsions appeared to be of 
shorter duration; they came on with great regularity as 
before, at intervals of from fifteen to twenty minutes and 
lasting for about half a minute, the patient being perfectly 
unconscious during the intervals, After the administration 
of the chloroform the pupils were contracted. A large 
rectal injection of oil, soap, and water was ordered, which 
brought away considerable fecal matter, after which two 
drachms of bromide of potassium dissolved in 40z. of water 
were injected per rectum and retained. The patient never 
recovered consciousness, and died the same night about 
10 p.m. 

On the following day I performed a necropsy. On 
removing the cranium the veins of the dura mater were found 
to be somewhat congested. The dura mater was easily 
removed from the subjacent membranes except at one point 
where the membranes were adherent and thickened over a 
surface of 1gin. in length by Sin. in width. This surface 
overlay the bases of the superior and middle frontal con- 
volutions of ‘the right cerebral hemisphere. The inferior 
frontal convolution on the same side was not involved. The 
above surface marked out the limits of a tumour about fin. 
in thickness and apparently taking origin from the dura 
mater. On further examination of the brain substance there 
was no sign of meningitis, accumulation of pus, or hamor- 
rhage. The punctures into the brain substance made at the 
time of operation had entered the right middle frontal 
convolution. 

The remarkable points about the above case are four. 
1. The rapid onset of acute symptoms when a period 
of more than two months had elapsed since the injury. 
2. The marked relief to intra-cranial tension which followed 
on bleeding from the arm. 3. The difficulty of making an 
exact diagnosis of the intra-cranial lesion, all the symptoms 
before operation appearing to indicate abscess. 4. The 
difficulty of localising the lesion by means of the characters 
of the convulsion, the motor disturbance indicating irritation 
of the ascending frontal and parietal convolutions rather than 
of the bases of the middle and superior frontal convolutions. 

Wailuku, Maui, Hawaiian Islands, 


University Cotizar, Bristor.—The annual 
meeting of the governors of University Oollege, Bristol, was 
held on Nov. i6th, under the presidency of Mr. Lewis 
Fry, M.P. The report stated that the total number of 
students in attendance had been 525, of whom 90 had 
entered the courses of the Faculty of Medicine. Mr. Albert 
Fry, in moving the adoption of the report, stated that the 
College urgently required more funds. Mr. Bryant, F.R.C.8., 
in supporting the resolution, regretted the indebtedness of 
the College and added that he hoped that in time a univer- 
sity would be established in Bristol which would become an 
educational centre for that part of England. ‘The resolution 
was carried unanimously, 


VESICO-VAGINAL SEPTUM TORN DURING 
LABOUR; SLOUGHING VAGINITIs , 
SUBSEQUENT CLOSURE OF 

f THE VULVA. 
By THOMAS WILSON, M.D., B.S. Lonn., F.R.0.9, Ena., 
ASSISTANT OBSTETRIO OFFICER TO THE GXNERAL Mosprrar, 
BIRMINGHAM; LATE HONORARY GYNCOLOGIS? To vHE 


WOLVERHAMPTON AND SOUTII STAFFORDSHIRE 
GENERAL HOSPITAL, 


INDIRECT operative treatment of vesico-vaginal fistula, 
may be carried out in two ways—by closure of the vagina, 
or of the vulva. Of these the former is to be preferred when- 
ever possible, but in the following case this would have been 
useless because of the partial destruction of the urethra an@ 
neck of the bladder. Olosure of the vulva or episiorrhaphy: 
was done by Vidal de Cassis, who freshened the labia 
majora ; and Fritsch suggested that the freshening in these 
cases should be done by a process of flap-splitting, but Iam 
not aware that there is any account of a similar procedure 
to that carried out in this case previously on record as having 
been carried into practice. 

A young woman, aged eighteen years, was admitted 
to the Wolverhampton and South Staffordshire General, 
Hospital on May 19th, 1892, having been ill since her 
confinement nine days previously. The labour only lasted 
six hours. The child was large, was born dead, and 
there appeared to the mother of the patient to be 
nothing unusual until after the labour was finished, 
when the urine dribbled away. The patient was attended. 
by a midwife and only knew that she had had a good. 
deal of headache and smarting in the front passage. On 
the seventh day Mr. A. Hands was called in for the first. 
time, and on his recommendation the patient was sent. 
into hospital. On admission the girl was found to be 
acutely ill, very weak and pale, but well nourished. There 
were slight dyspnoea and frequent loose’ cough with pale,. 
frothy sputum. ‘The tongue was dry and the breath had: 
a strong, offensively sweet odour. The temperature was 
102:2° I’. and the pulse was 130 and feeble. A hurried 
examination showed no abnormal signs in the heart or lungs ;. 
the abdomen was prominent, but no tenderness or localised. 
swelling or resistance could be made out. ‘The perineum. 
was split back to the edge of the sphincter and the whole 
vulvar region was much swollen, brawny, and red, the raw 
surface being covered with a putvid, stinking, whitish slough 
or false membrane ; the urine constantly dribbled over the 
raw surface. On the following day the condition, local and 
general, remained the same and in the afternoon chloroform 
was administered and a careful examination made, the vagina 
being first flushed out with a gallon of very hot water. 
The floor of the urethra was wanting, the bladder and 
vagina forming one large cavity, at the upper end 
of which posteriorly was felt what was taken to be: 
the partly closed cervix, on the right of which was 
another cavity into which the vaginal tube readily 
passed. The whole of the walls of this large irregular 
cavity were swollen, hard, brawny, and as much a8 
could be seen was covered with the dirty white sloughs 
material above mentioned. ‘The rectum was intact. 
The uterus could not be distinguished, and at any rate did. 
not extend above the pubes. The interior of the cavity was 
scraped with a sharp spoon, glycerine with carbolic acid was 
swabbed over the surface, and a plug of gauze betes 
duced. The patient remained in a very critical condition 0 
a week after this attempt at cleansing, the temperat 
ranging from 100-6” to 103'6°, and the pulse from 120 to 4 
but she took four pints of milk and two eggs dally, ee 
brandy freely, 16 oz. in the twenty-four hours for five ion 
Yor the following fortnight she continued steadily but s pitt 
to improve and by June 9th the sloughs were all away, ba 
the temperature had become normal in the mornings, till 
still rose to about 100° in the evenings 3 all the nue at 
dribbled away, and the exact local condition could En ay 
be made out. From June 22nd to 29th, without ne 
apparent cause, the patient again became moré set eueral 
temperature varying from 100° to 102°, and # ee could 
condition being less satisfactory, but nothing local Y 5 
be discovered except some tenderness in the Teg iOn pind 
right iliac crest, From the 29th the temperature re 
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gormal and on July llth he girl was transferred from the 
infectious block to the general ward, having been up and 
about for a week and seeming strong and well. There was 
little, 1f any, vaginal discharge, but no control over the 
arine. On the 19th, under ether, the vagina was found to be 
considerably contracted and its walls were hard and resistant; 
the uretbral floor had disappeared and its upper wall was 
adherent to the pubes and formed the upper boundary of the 
urethro-vaginal orifice. The wall of the rectum and the 
external sphincter were intact. The base of the bladder had 
almost entirely disappeared; in the hard roof of the 
irregular vesico-vaginal cavity an offset which admitted 
the index finger went upwards and to the right behind 
the pubes. The vagina admitted the forefinger for 
Qin, and at the further extremity there were two 
ofisets, one, the orifice of which felt like a dimple, 
into which a sound passed easily, going upwards and 
backwards for 1}in.; and to the left of this a larger but 
ghallower offset. No trace of;the cervix uteri could be 
felt, and neither by vaginal nor rectal examination could 
anything be found resembling the uterus distinct from the 
hard walls of the irregular cavity just described. On 
August 8th, under ether, an attempt was made to close the 
orifice of the vagina while re-forming the urethra. A 
y-shaped incision was made with scissors round the orifice 
about fin. deep except anteriorly, where a short longi- 
tudinal incision was made on either side; these short 
fncisions enabled the urethra to be re-formed and the margins 
were united with silkworm gut sutures. The flap made by 
the V-shaped incision was then turned inwards, but with 
great difficulty, on account of the dense cicatricial resistance, 
and united with two strong wire sutures. On August 11th, 
three days later, a note was made that the urine still mostly 
dribbled, but 10 0z. had been passed on one occasion. On 
the 16th the urine was being passed in quantities of about 
6oz., and in the previous two days was only passed in- 
voluntarily on one occasion. One wire suture was removed 
‘on the 26th and the patient was allowed to get up on the 
30th. On Sept. 3rd the last suture was removed and the 
garts had all healed satisfactorily, the vagina being com- 
pletely closed, and a urethra of somewhat above the normal 
size having been formed. The patient could retain her 
urine for two hours or so when standing or walking, but if 
she went longer there was still occasional dribbling, though 
not toa great extent. On August 29th and 30th, and again 
from Sept. 29th to Oct. 2nd, the urine was discoloured with 
menstrual discharge. On Oct. 7th the patient was sent 
home and she was again seen in the out-patient room on 
Nov. 18th, well, and with complete control over the bladder. 
Mr.-Arthur Hands very kindly visited this patient for 
me in April, 1894, and finding that she had been married 
at the preceding Christmas he was good enough at my 
request to send her to see me. On April 24th sbo 
appeared well and healthy; sho had returned to her 
work one month after leaving hospital and had continued 
till the last three weeks, when she left at her husband’s 
Cequest. The periods have appeared regularly every month, 
lasting three days or so; they are painless ; the fluid passes 
tn the urine, which becomes a little red. ‘'here are no clots. 
The patient would not know she was ‘‘poorly” if she did not 
examine her urine. ‘The urine can be retained for three or 
four hours in the daytime and seven or eight hours at night ; 
it is never passed involuntarily even in sleep. Since her 
‘marriage there has been no pain or difliculty in connexion 
ou the sexual feeling is the same in all respects as 
ets her child was born, ‘There is now a thick, soft, 
the Y perineum; the index finger passes easily along 
ear which was intended for a urethra into a 
into igh lined with soft mucous membrane, partly divided 
and the ss septum, in front and above which, between it 
Sonia ,pubes, the examining finger passes into the freely 
‘xiii inicating bladder ; this anterior part is very tonder to 
qa Nothing that feels like a sphincter to the 
wall i can bo made out. No opening can be felt in the 
he f the posterior part of the cul-de-sac, Bimanually 
nothing aay meet behind the pubes and at the sides and 
anterie efinite can be made out. Per rectum, through the 
side to vet is folt a firm, tightly fixed body, rounded from 
immedi a : with the convexity backwards, extending from 
about sin, above the sphincter ani internus upwards for 
oxam} in. ; nothing further can be made out by bimanual 
a with the finger in the rectum. 

exact}; happened at the delivery of this girl will never be 
Y known, the only certain facts being that there was a 


dead child born after a short first labour, that there was 
complete incontinence of urine from the time the labour was 
finished, and that on the seventh day the patient wasina 
gravely septicemic condition with sloughing vaginitis, the 
result of urine flowing freely over the raw torn surfaces of 
the parturient canal. Her recovery from the grave condition 
she was in when admitted to the hospital is a striking instance 
of the value of alcohol in treating septicezmic conditions. 
Sixteen ounces of brandy daily for five days is a large dose 
for a girl of eighteen years ; still, not only did this produce 
no sign of alcoholism, but it enabled her to take and digest a 
sufficient quantity of milk and eggs to satisfy our minds 
that it was acting as a tonic as well as a stimulant. The 
condition of the parts locally was such as to preclude a 
thorough cleansing of the surfaces, and we had to be 
contented with a partial cleansing, followed by repeated 
douchings. 

After the recovery of the girl the injury was found to be 
too extensive to hope to restore the bladder, and as the 
urethral floor was also wanting some method had to be 
devised by which, if possible, a new sphincter could be 
provided. There seemed to be no way of testing the natural 
condition, nor did it appear to be worth while troubling too 
much about this since it was not clear whether any—or, if 
any, how much—of the uterus was left. The best way 
appeared on consideration to be that which was carried out 
with complete and permanent success—to split flaps by a 
V-shaped incision round the vulvar orifice, extending for- 
wards as far as the level of the urethral floor, with two 
incisions at this level at right angles to the rest 
of the incision; by then bringing the raw surfaces 
together it was hoped to restore the muscular wall 
of the urethra at least sufficiently to get some 
power of retaining urine. The measure of success obtained 
was most gratifying. After the vulva was thus closed 
the uterus, as has often happened after colpocleisis for 
extensive vesico-vaginal fistula, gave evidence of its being 
still present by menstruation recommencing and continuing 
regularly. Since leaving the hospital the patient’s general 
health has continued perfect and her marriage appears to have 
afforded complete satisfaction to herself and her husband, 
the repaired urethra having added to its functions without 
difficulty and with perfect success. The total absence 
of any irritation of the lining membrane of the bladder, 
or rather the new urine reservoir, and of any phosphatic 
deposit or subjective discomfort are notable facts, as also is 
the comfort with which the menstrual function is carried on 
under the new conditions. A priori some troublesome 
symptoms relating to these functions might be expected, and 
asa matter of experience in some of the cases in which the 
vagina has been thrown into the bladder vesical catarrb, 
metritis, pyelonephritis, or phosphatic calculi have been 
observed, but in the majority of subjects, as in the present 
instance, the different functions are continued in comfort. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas e& 
morborum et dissectionum historias, tum aliorum tum proprias 
enllectas habere, et inter se comparare.—More@aeni De Sed. et Caua. 
Morb., lib. tv. Prowmium, 

LONDON LOCK HOSPITAL. 
A CASH OF AOUTH PEMPHIGUS; RECOVERY. 


(Under the care of Mr. BuxTon SHILLITOE.) 


Iv is very probable that several distinct forms of bullous 
disease of the skin are classed together under the name of 
pemphigus. It is at all events certain that in a large 
number of cases of bullous dermatitis a very definite micro- 
organism has been repeatedly found, while it is apparently 
not discoverable in all. When constitutional symptoms 
appear they are probably to be attributed to the absorption 
of toxins from a secondary streptococcic infection of the 
serum of the bulla. We are not told in the record of the 
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case below in what doses the arsenic was administered, and 
therefore it is difficult to be sure that this was an instance 
of pemphigus in which arsenic failed. The diagnosis 
of a bullous syphilide from pemphigus is sometimes very 
difficult, but on the whole a true pemphigus is more liable to 
be mistaken for a syphilide than for the reverse error to 
occur. For the notes of the case we are indebted to Mr. 
©. F. Marshall, resident medical officer. 

The following case was sent to the Lock Hospital as there 
was a suspicion of its being syphilitic in origin. The 
patient, a girl aged nineteen years, had no other signs of 
syphilis and the progress of the case without any specific 
treatment shows that it was not a bullous syphilide. The 
Yash appeared on Jan. Ist in the form of clear blebs on a 
slightly reddened base, first on the hips and arms; 
afterwards it spread over the whole of the lower 
limbs, the greater part of the back, neck,. forearms, 
and slightly on the chest and chin. The front of the 
abdomen, the palms of the hands, the soles of the feet, and 
the mucous membrane of the mouth were free. ‘The bulle 
varied in size from that of a pea to that of a walnut; they 
contained clear fluid at first but in a few days this became 
purulent and in some.cases slightly hemorrhagic. They 
soon coalesced when close together, forming large areas of 
sodden epithelium with sero-purulent discharge, but at no 
time were there any constitutional symptoms. The progress 
of the case is briefly as follows. By the 25th most of the 
bulle had burst and coalesced ; a few fresh ones were appear- 
ing from day to day ; some were clear and others were puru- 
lent from the first when appearing on parts already affected. 
By Feb. 2nd the bulla were nearly all healed, leaving a 
brownish-red staining of the skin. Some fresh pustules had 
appeared on the inner side of the thighs. The stains were 
mostly confluent on the back and limbs and were discrete 
on the neck. On the 24th the patient was sent away to the 
country. Only a few small blebs had appeared from time to 
time. Her general health was good. On March 11th there 
was a recurrence of fresh bulla and pustules on the 
thighs, arms, and chin. These increased on the lower 
limbs till the condition was nearly as bad as at first. 
By the 23rd the skin was quite clear again except 
for fresh staining. On the 29th some fresh pustules appeared 
on the thighs, forearms, and face. On April 6th she was 
sent to the scaside, but a few days later, the 10th, she had 
another relapse. Clear bulla appeared as at first, involving 
the whole of both upper and lower limbs, and slightly affect- 
ing the shoulders and chin. By May 2nd the skin was quite 
clear again and the general health was much improved. On 
the 15th a few small pustules appeared about the wrists and 
ankles. ‘The stains of the old rash were fading. By June Ist 
she was well and no subsequent relapse has occurred. With 
regard to treatment arsenic was given internally nearly all 
through the illness, but it did not seem to have much effect. 
Locally the most satisfactory result was obtained from iodine 
baths (about 1 in 5000), which were given daily while the 
eruption was active. During the last severe relapse 
(April 10th) the local treatment consisted of liquor carbonis 
detergens, which acted equally well. 

Bacteriological examination -—This was carried out by 
Dr. Bulloch at the British Institute of Preventive Medicine 
and we are indebted to him for the following notes :— 
Examination of fluid from the clear bull showed the pre- 
sence of a diplococcus agreeing in almost every pirticular 
with the diplococcus first found by Demme in cases of 
pemphigus, and also found by Dr. Bulloch in other cases of 
acute pemphigus. Fluid from the bull which marked the 
relapse of April 10th was also examined, but the diplococcus 
was not present in this, only streptococci and staphylococci. 

Remarks by Mr. Buxvon SuiiiTro“.—This case is re- 
markable chiefly on account of recovery after such a 
severe attack of pemphigus and also for the total absence 
of constitutional symptoms. It is also of interest that 
a diplococcus was found by Dr. Bulloch agreeing with 
that found by Demme in similar cases. A further point 
is the fact that a month before the appearance of the 
rash superficial whitlows formed fon several of the fingers. 
This is of interest in that Mr. George Pernet' collected 
several cases of pemphigus in butchers all of which were 
preceded by whitlows, suggesting the possibility of the 
poison being contained in the meat. In the present case 
there was no distinct history of contamination from 
meat except that the patient frequently did cooking. With 
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regard to treatment I should like to draw ji 

the benefit derived from local antiseptic eateieet ie 
skin both by iodine and by liquor carbonis detergens, anq i 
the apparent failure of arsenic to modify the course of the 
disease. Iam much indebted to Dr. Bulloch for makin; the 
bacteriological examination and also to Dr. Roberts of the 
Folkestone Hospital for notes of the case during the relapse. 4 


LIVERPOOL ROYAL INFIRMARY. 
TWO CASES OF OMENTAL UMBILICAL HERNIA ATTENDED 
BY SLOUGHING. 
(Under the care of Mr. Rusu'ron PARKER.) 

SLoUGHING of the skin over an umbilical hernia is a rare 
occurrence and even for that reason Mr, Rushton Parker’s 
two cases deserve to be recorded, but there are other points. 
of interest about them. In the first case the ulcer left after 
the separation of the slough healed rapidly with very little: 
treatment. In the second the connexion between the 
interference with the circulation in the hernia and the two. 
confinements is interesting, though easily explicable by the 
increased abdominal pressure. Mr. Parker’s explanation of 
the manner in which the sloughing was brought about 
appears to be extremely probable. 

CaAsz 1.—A woman, aged thirty-nine years, was admitted 
into the Liverpool Royal Infirmary on July 5th, 1880, having 
an umbilical hernia which was 2 or 3 inches in diameter 
and over which a small piece of skin had sloughed. After 
separation there was exposed oedematous and juicy con- 
nective tissue of a pale greenish colour, suggesting bile- 
staining. An offer of herniotomy was made to the patient, 
for the purpose of curing the rupture, but this she declined. 
‘The exposed tissues healed without difficulty or complication 
under some antiseptic dressing. ‘The rupture had given her 
no inconvenience until the slough appeared, and when the 
aperture closed over her purpose was served and she left the 
hospital after a few weeks. ‘The contents of the sac were 
apparently omentum, but were never seen. 

Casi 2.—A woman, aged forty-two years, was sent to 
Mr. Rushton Parker’s ward at the Liverpool Royal Infirmary 
on the night of May Ist, 1891, by Dr. Henry Briggs, who 
informed Mr. Parker that he had found her in a feverish 
condition with an umbilical hernia in a state of acute in- 
flammation, with sloughing of the skin over the sac, which 
evidently required operative treatment without delay. Mr. 
Parker therefore went up to the ward about midnight and 
learnt that the hernia was an old one; that the patient had 
been confined eighteen months previously, after which the 
hernia had become discoloured and had ‘remained so; that 
three weeks before admission she had also been confined ; 
and that the hernia had become acutely inflamed. An opera- 
tion was performed at once under chloroform, the hernia 
being of about the size of a man’s fist, surrounded by ap 
acutely inflamed area and having a black skin slough in its 
centre somewhat larger than a crown piece. The sac was 
laid open and was found to contain extremely fostid pus 
and gangrenous omentum. ‘The skin slough was cut away 
and the interior was well washed with a 1 in 1000 solution of 
The neck of the sac appearing to 


be free from contamination the omentum was pulled om 
w 


in the 
‘All the 
anterior 


In the middle of the fourth week there was an evening 
to nearly 105°, but the temperature fell a degree each ev aid 
and at the end of the fourth week the normal was poo 
reached and so remained during the fifth week. he the 
perature in the morning was 3° or 4° lower than Wit 
evening during this rise. The sixth week commence 
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i ening rise to 105° and the fever continued for three 
eee temperature being 1° lower each evening and being 
abou’ 100° each morning. After a day’s remission the 
temperature rose to 103° and 102° for three more days 
and finally dropped. No certain explanation of these feverish 
attacks was ascertained. The pulse was 120 and bounding, 
the tongue was dry but not coated, and there was thirst. 
But the contracting and healing wound showed neither 
suppuration nor retention; nor was there any abdominal 
tenderness. ‘Tho fever may have been due to constipation 
which was relieved by glycerine enemata. 

Romarks by Mr. RusHron Parkur.—In Oase 1 I was 
puzzled at the time to account for the sloughing, and 
apparently had an idea then that there must have been 
asmall fecal fistula. The case is merely catalogued and the 
following words are appended: ‘'Sloughing skin and fecal 
fistula.” But I cannot now remember whether this fistula 
was an observed ‘fact or only, as I rather suppose, a 
: mere inference from the biliary staining beneath the slough. 
In any case the wound healed very simply. The ques- 
tion arises, How did the sloughing and inflammation start 
in Oase 2? I am inclined to attribute it to, first of all, 
sloughing of the skin from stretching, probably during 
the efforts of parturition. Then followed infection of 
the adjacent parts, of the sac, and eventually of the con- 
tained omentum. The bacterial invasion must have come 
either from the intestine or from the skin. There is 
no evidence that it came from the intestine, which never 
came into the case at all, much less gave any suggestion 
of a fecal fistula. It can easily be accounted for by the 
pressure and stretching of the skin of the over-distended sac 
on the over-distended abdomen at the end of pregnancy. 
The occurrence of this case seemed thus explained at the 
time. Moreover, it appeared to me also to throw light on the 

revious case, which I am inclined to regard as a milder 
fom of the same accident. 
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Hip-joint Disease.—Bahibition of Specimens. 

A MEETING of this society was held on Nov. 22nd, the 
President, Mr. BRYANT, being in the chair. 

Mr. EpMuND Owan read a paper on a Distinct Variety 
of Hip-joins Disease in Ohildren and oung Persons. 
He drew attention to a very important group of cases of 
acute suppurative disease of the hip-joint which must be 
carofully separated from the much more common tuberculous 
disease of this joint. The disease was caused by the invasion 
by the micro-organisms of osteomyelitis of the very active 
ae at the upper extremity of the diaphysis of the femur. 
ne erence was made to the fact that the hip-joint differed 
from all other joints in that the end of a diaphysis entered 
into its formation, and that, therefore, when this diaphysis 


Was the seat of osteomyelitis sup} i iti 
Hiei purative arthritis almost 
pad resulted. The symptoms of this form of disease 


and Pecially characterised by sudden onset, acute course, 
some so Severity. There was often a history of injury or 
and it OWering disease preceding the onsct of the attack, 
vitalit ey Suggested that such conditions, by lowering the 
cee the growing tissue, render it more vulnerable to 
oceur ee ganisms, Death from septicwmia was liable to 
treated tr disease was not speedily recognised and adequately 
joint, with e treatment advocated was the free opening of the 
of the ti pomoyal of the epiphysis and the affected part 
A ith hysis, and the thorough application of germicides 
followea erlor of the joint, and this operation must be 
rt, Owen eainage. In view of the urgency of those cases 
correct et laid stress on the extreme importance of early 
concluded eine: and immediate efficient treatment. He 
caro, pe the report of four illustrative cases under his 
the late Dee was made to a paper on this disease by 
the Pathon a 8. Bristowe, published in the ‘Transactions of 
: ciogical Socicty for 1862. 

Paper doserieoeeR called attention to the fact that the 
omphasised ths @ condition which was well recognised and 
Alecting th © very Important point that in osteomyelitis 
he hip-joint active measures must be promptly 


resorted to and carried out. The treatment which in acute 
tuberculous disease of the hip-joint he had advocated some 
years ago, and which he now was glad to see Mr. Owen fully 
endorsed—viz., the clearing out of the joint and olosing of 
the wound—would in the cases described by Mr. Owen 
lead to disastrous results. He referred to one class 
of case in which such a procedure was advisable and 
had been successfully carried out by himself—viz., in the 
case of gonorrhosal infection of the hip-joint. He did not 
agree with Mr. Owen that strong germicidal solutions were 
necessary for washing out the joint, but considered that, 
therough washing with an indifferent fluid was most effectual 
and did not give rise to the destruction of tissue which arose 
from the use of strong mercurial solutions. 

Mr. W. G. SPuNcER drew attention to the fact that the 
disease as described by Mr. Owen as septic disease of the 
upper end of the diaphysis of the femur was the same as 
epiphysitis and acute periostitis of the upper end of the 
shaft. The fact that the diaphysis entered into the forma- 
tion of the hip-joint did not, he considered, make so essen- 
tial a difference in the affection of this joint as Mr. Owen 
in his paper seemed to infer, for in 3 cases under his care 
in whioh the disease was situated in the diaphysis the 
joint contained pus; in the first of these the upper end of 
the humerus was affected, in the second the lower end of the 
femur, and in the third the upper end of the femur. He 
could not agree with Mr. Owen’s radical procedure of re- 
moving the head of the femur, but thought that the more 
conservative process of washing out the joint and drilling 
into the diaphysis was often attended with good issue, and in 
this manner the results of thrombosis of the Haversian canals 
migh tbe relieved, and the head of the femur be preserved. 
He was always in such cases accustomed to use a strong 
germicide solution, and he preferred carbolic lotion to per- 
chloride of mercury owing to its less poisonous character. 

Mr. WARRINGTON HAWARD said that the special treat- 
ment advocated in Mr. Owen’s paper was necessary in this 
acute form of hip disease in order to save the life of the 
patient; a treatment less radical did not remove the seat of 
the disease, and therefore it was essential to remove the 
head of the femur and the diaphysis. The treatment of 
simply washing out the joint did not remove the original seat 
of the disease and jeopardised the life of the patient. 

Mr. F. C. WALLIS reminded the society that he had shown 
a case of somewhat similar nature at the Olinical Society, a 
child, two years of age, in whom after an accident an abdo- 
minal swelling appeared associated with pain in the leg. On 
opening the abscess in the abdomen three-quarters of a pint 
of pus were evacuated and the head of the femur was found 
loose in the abscess cavity. The child made a good recovery: 

Mr. GoLpING-BirD differed from Mr. Owen with regard 
to the removal of the head of the bone. He did not himself, 
think it necessary in all cases which were of a fulminating 
nature and the following case which had come under his 
care proved that recovery might take place without such 
a procedure. A boy, aged eight and a half years, fell on 
his hip. The next day he limped and on the following day he 
was so ill that he was brought to the hospital, the diagnosis 
then made being acute septic inflammation of the hip. On 
the following day an incision was made over the hip-joint 
and pus was evacuated from the joint. No evidence of any 
bone disease could be detected. The joint was accordingly 
washed out and the wound closed with the exception of a 
small gauze drain, after which the boy made an un- 
interrupted recovery. Wither the case belonged to a group 
distinct from that described by Mr. Owen or the radical 
procedure advocated in Mr. Owen’s paper was not always 
necessary. In the former case it was difficult to see how such 
a case oould be distinguished clinically from those cited by 
Mr. Owen. 

Dr. Stuart MACDONALD cited a case of a boy, aged sixteon 
years, whose illness had lasted seven days. He had pain and 
swelling in the upper part of the thigh. An abscess was opened 
and the joint appeared to be normal and no further operation 
was carried out. The boy, however, died on the following 
day and at the necropsy it was found that the joint contained 
2 drachms of pus and the whole body showed signs of general 
pyxemic infection. On making a section through the head of 
the femur no evidence of any inflammation along the epi- 
physis could be found, though there was some thickening and 
separation of the pcriostcum about the neck of the bone. In 
some of these cases when the disease began in the periosteum 
recovery might result from simple irrigation of the joint. 

Tho PRESIDENT remarked that some years ago he wrote a 

x3 


1400 Tu LaNnozt,] 


EPIDEMIOLOGICAL SOCIETY. 


[Nov. 26, 1898, 


paper on pyemia and that he had pointed out that the cases 
of what he had called “ acute ostitis” were the most typical 
cases of advanced pysmia associated with purulent peri- 
carditis and with abscesses in the tongue. He related a case 
of infection of the hip-joint of six days’ duration in which after 
evacuating the pus from the joint, he drilled the neck of the 
bone and let out @ sero-purulent fluid. The patient recovered. 
He could not therefore follow the strong opinion expressed 
‘by Mr. Owen that it was necessary to use freely the gouge, 
the scoop, and germicides. He insisted that the process of 
drilling the bone should not be omitted. 

Mr. OWEN, in reply, thought that the term ‘‘ acute ostitis,”” 
as suggested by the President, might be used with advantage, 
but even that was likely to be misunderstood and misused. 
He said that he was not in favour of excision in early 
tuberculous disease of the hip-joint, as Mr. Barker seemed to 
suggest. He was of opinion that the disease did not begin 
in the epiphysis, but started in the end of the diaphysis. He 
had possibly, as suggested by Mr. Spencer, somewhat 
exaggerated the importance of the situation of the diaphysis 
in the hip-joint with regard to the occurrence of suppuration 
in the joint. He was of the opinion that the case quoted by 
Mr. Golding-Bird was one of acute purulent synovitis and 
not a case of the variety which he had described in his 

aper. 
x Mr. T. Lynn THOMAS exhibited two specimens of (1) 
Excision of Traumatic Structure of the Urethra and (2) 
Excision of Goitre. 
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Sanitary Progress and its Results. 

A MEETING of this society was held on Nov. 18th, the 
President, Dr. H. F. Parsons, being in the chair. 

The PRESIDENT delivered the Inaugural Address of the 
Session 1898-99, on Half a Century of Sanitary Progress and 
its Results. It was, he said, just fifty years since the passing 
of the first general Public Health Act, and the last published 
report of the Registrar-General was the fiftieth since the 
classification of causes of death had been carried out 
uninterruptedly. In 1844-45 the Health of Towns Commission 
issued reports on the sanitary conditions of what were then 
the fifty largest towns in the kingdom, and the state of things 
therein described was almost incredible. The poor lived in 
slums such as were now rarely to be seen, cesspits were 
universal, and often within the houses, pipe-drains were un- 
known, and flat-bottomed, pervious brick drains for the 
carriage of slop waters were confined to the best streets, 
open gutters receiving the filth elsewhere; traps did not 
exist and the air of streets and houses alike was poisoned 
with stenches; the water-supply was drawn from polluted 
wells or from rivers without filtration and stored in open 
butts, &c.; and filth of every kind was accumulated in 
middens and laystalls in the most crowded quarters. Fevers 
were rampant and consumption decimated the popula- 
tion, while the condition of the rural districts was 
little if at all better. In 1838-42 the average death- 
rate was 221 per 1000, of which 4 per cent. were 
due to fevers, and in 1847-50 it was 234 per 1000, 
that from fevers being 5:3 per cent. On the other hand 
in 1891-96 the death-rate was 18-1, with 1 per cent. only 
due to fevers. In London the mortality from fevers had 
sunk from 1:339: per 1000 inhabitants in 1838-40 to 0:142 in 
1891-96, or one-tenth of the former rate. Some of this 
improvement was doubtless due to the better social condi- 
tions of the people, for, as Lord Macaulay in his history pub- 
lished in 1848 pointed out, instead of one person in 40, one 
in 23 died every year in London in the time of Charles II., 
and since he wrote this wages had risen, the food of the 
working classes had improved, the consumption of meat had 
increased enormously, while the greater facilities for inter- 
communication and migration had tended to equalise 
the labour market so that since the cotton famine in 
the early sixties there had been no widespread distress 
sufficient to affect the public health, and the proportion of 
persons in receipt of Poor-law relief had been reduced from 
57 per 1000 in 1849-51 to 23°4 in 1892-6. It was impossible, 
too, to ignore the progress of medicine and surgery, especially 
the antiseptic treatment of wounds, which had greatly 
lessened the fatality of accidents incident to the extension 
of machinery into every industry. On the other hand, there 
were conditions tending in the contrary direction, such as the 


aggregation of the population in towns. The proportio; 
persons resident in urban districts to 100 in roral Tad sen 
from 100 in 1851 to 212 in 1881 and 258 in 1891; ang 
at the last census the number of persons resident 
exceeded those born—in London, by 18 per cent, in 
Lancashire by 19, and in Glamorgan by 42. In purely rural 
districts the reverse proportion was met with, the persons 
throughout the country born in Huntingdonshire exceeded 
the population of that county by 38 per cent. ‘This migra. 
tion to towns tended to a higher death-rate, the comparative 
mortality of the agricultural labourer being the lowest of 
all among the working classes, the death-rate during the 
Jast ten years having been 19-5 in the town as against 16-9 
in the country districts, or if corrected for age and sex 22/32 
and 16:95 respectively; while the density of population 
throughout the country had risen from 325 per square mile 
in 1851 to 527 in 1896, the increase being, of course, 
much greater in the towns and in industrial districts, 
Dense population tended to raise the death-rate, especially © 
from infectious diseases, the spread of which was also 
favoured since 1870 by compulsory school attendance, 
The first general Public Health Act was passed in 1848, the 
year following the earliest attempt at legislative control of 
water-supplies. It was based on the recommendations of 
the Royal Commissioners and dealt with most of the matters 
covered by subsequent Acts, though infectious diseases 
received but scant attention, and it was to a great extent 
partial and optional in its application. The General Board 
of Health which was then created did noble work, but being 
considered in advance of public opinion was abolished in 
1854, its functions being relegated to the Privy Council and 
Home Office until, in 1871, they were transferred to the 
newly constituted Local Government Board and the sanitary 
authorities. The sanitary authorities experienced changes, 
not always for the better, under the Local Government Act 
of 1888; though the creation of the county councils, 
especially when they appointed county medical officers of 
health, led to better control of the rural districts. The 
Sanitary Acts of 1855, 1866, 1872, and the Public Health Act 
of 1875—a codification of the preceding, further amended and 
strengthened by the Public Health Amendment Act of 1890— 
the Infectious Diseases Acts of 1889 and 1890, and those for 
the Housing of the Working Classes of 1868 and 1875 
amalgamated by that of 1890, and lastly the Public Health 
Act for London of 1891, had brought the sanitary adminis- 
tration of the country to its present state of efficiency. The 
Vaccination Act of the present year was, however, a retro- 
grade step, and the defaults, who had risen from 4 or 
5 per cent. of infants born twenty years ago to 20 per 
cent. in 1894, would probably soon amount to a majority. 
Sewerage was now almost universal in towns and the drain- 
age of houses was yearly becoming more satisfactory, though 
the question of the disposal of sewage was still unsettled, 
various methods being employed more or less provisionally. 
The health of towns was improving through better sanitation, 
opening up of thoroughfares and open spaces, new building 
regulations, the abolition of slums and the tendency to the 
erection of warehouses in the central parts, the displaced 
population migrating to suburban districts, Hospitals for 
isolation of infectious diseases were springing up everywhere, 
and were now willingly utilised by the parents of children 
not only of the poor but of the middle-classes. eck 
The average annual death-rate had sunk from 23-1 a 
1847-51 to 18°1 in 1892-96, with a saving on the population - 
the last census of 145,000 lives per annum; 1n the es 
districts it had fallen from 199 to 16-7, and in the ure 
from 24-7 to 18°8. In the thirty-three largest towns eve 
now 20, scarcely more than in the country districts ne 
1851 to 1860. That this improvement was due to sani y 
measures was evident from the fact that it begat Sait 
the passing of the Public Health Act of 1872 and uae othe 
greater in each successive quinquennium, though ons ry 
twenty years 1851-71 it had been practically sta ‘en-rake 
It was most marked in the zymotic class, the hue fro 
per 1,000,000 from continued fevers having fal at Go 
1184 to 184, that from scarlet fever from a almost 
1862-66) to 118 (in 1892-96). ‘Typhus fever ha creasing 
disappeared, but diphtheria seemed to be in i 
and there was unfortunately no great 
the general mortality of infants. A 
successive life tables showed that while the 
of life was greater by four years for males and 
females fewer persons reached eatreme old age, ‘ly c 
survived to or beyond middle life ; and consequently 
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@iabetes, and other diseases of advanced life appeared to 
be greatly on the increase. Enteric fever was most pre- 
yalent in the northern counties, where sanitation was 
Jess advanced and the ‘‘midden” still held its ground. 
Epidemics, like those at Maidstone, Newport, Worthing, 
and Kidderminster, caused by casual pollution of public 
water-supplies, occurred from time to time in various 
places. ‘* Diarrhoea,” though properly a symptom only and 
now often registered as enteritis, was in the form of infantile 
diarrhoea prevalent in the autumn under certain meteoro- 
logical conditions. This was a specific disease and more con- 
fined to towns, the etiology of which deserved further study, as 
did the peculiar and changing distribution and prevalence of 
diphtheria. The remarkable reduction in the mortality from 
scarlet fever was to be ascribed rather to the lesser fatality 
which had marked it of late; for it was still very prevalent 
and in local outbreaks, amid grossly insanitary conditions, 
exhibited all its former virulence. After the widespread epi- 
demic of small-pox in 1871-72 vaccination became general 
and small-pox had in consequence almost disappeared as a 
cause of death, especially in those towns where the cases 
were removed to hospitals beyond their borders; but the 
outbreaks at Leicester, Sheffield, Gloucester, and Middles- 
prough, afforded indications of what we might expect from 
the abandonment of general vaccination. ‘I'he last disease he 
would consider was tuberculosis, which in all its forms, with 
one exception, had shown a marked reduction, the mortality 
from phthisis being now less than half that which it was fifty 
years ago—a result attributable to the better drainage of 
land, the improved ventilation and sanitation of houses, 
factories, and workshops, and the higher standard of living 
and comfort now enjoyed by the mass of the people. 
The one exception was that of tabes mesenterica or the 
intestinal tuberculosis of infants, which was certainly to be 
attributed to the increasing use of the milk of cows, a large 
proportion of these animals suffering from tuberculosis. 
Such milk could be rendered innocuous by boiling or 
sterilisation ; and attention having been called to the subject 
it might be hoped that steps would be taken to reduce, if not 
tostamp out, the disease in dairy farms, The discovery of the 
bacillus had fully explained the etiology of tuberculosis in 
every form, and could the public mind be brought to realise 
also the dangers arising from the diffusion of the dried sputa 
of phthisical persons the prevalence of this disease might be 
reduced to a point hitherto unhoped for or deemed beyond 
the possibility of attainment. 


SOCIETY OF AN AISTHETISTS. 


Pure Anasthetios, 


A SPECIAL meeting was held on Nov. 17th at the society’s 
tooms, 20, Hanover-square, W., the President, Dr. DUDLEY 
Buxton, being in the chair. It was decided to alter the 
day of meeting from the third Thursday to the third Friday 
in each month. At the conclusion of the special meeting 
the first ordinary meeting of the present session was held. 

The PRESIDENT in welcoming the members at the opening 
of the session urged upon them the necessity for individual 
effort in promoting the interests of the society. 
a ftofessor W. Ramsay, F.R.S., read a paper on Pure 

vaathetics. _He drew attentién to the unpleasant effects 
ae luced by giving chloroform in the presence of lighted gas 
throst eS The pungent odour affecting the eyes, nose, and 
seule was due to the formation of carbonyl chloride the 
at ae burning chloroform vapour. The body was a gas 
liquia pay temperatures which condensed to a colourless 

carbonie in the presence of moisture decomposed into 

expos sone and hydrochloric acid. Ohloroform on 
” goes a 0 sunlight or diffused daylight and to air under- 

The addin Position with the formation of phosgene gas. 

chloride lon of alcohol prevented the formation of carbonyl 

impurity When moist air and light were excluded. Other 
he manef were practically eliminated by ordinary care in 
j;ufacture, ‘The best test of the presence cf carbonyl 
action Hives he thought, to breathe it when its irritant 
impurity © throat revealed its presence. To remove this 
lime proves ting the suspected chloroform with slaked 
Pro es80r effectual. The chloroform was then filtered off. 
of Clasgon ‘Amsay quoted statistics, collected by Dr. Newman 
Purified Ty, which showed that the use of chloroform thus 
Profe sened the after-effects. Referring to ether, 
say stated that a sticky residue, which was 


probably an ethyl peroxide, was liable to be formed in ether 
which had been exposed to light and air. To purify ether 
it was suggested that to shake it with metallic mercury 
was the most satisfactory method. The ‘A.C.E. mixture” 
had been investigated by Mr. Smiles for Professor Ramsay. 
He found that the presence of alcohol might be considered 
of no advantage while the percentage of chloroform in 
vapour rapidly increased until finally it was as much as 
62 per cent. 

Mr. WILLETT thought the test by smell was inadequate. 
He regarded the method adopted by Professor Ramsay in 
estimating the evaporation of the constituents of ‘A.O.E. 
mixture” as too dissimilar to what obtained when that 
mixture was employed clinically to carry much weight. 

Dr. SILK referred to the different views held by anasthe- 
tists with regard to what makes of chloroform and ether 
contained the least impurities and were therefore best for 
inhalation. He believed that methylated ether was as good 
as pure ether, but thought most opinions favoured the use 
of pure chloroform. 

Dr. A. Coox contended that the ‘‘ A.O.E. mixture” if given 
from a Rendle’s mask was not evaporated in the irregular 
manner suggested by Professor Ramsay. He thought it pos- 
sible that carbonyl chloride might be produced even without 
the presence of a flame and instanced a case in which an 
irritating vapour was given off from chloroform in the 
daytime. 

Mr. McOarpiz said he had been informed that some 
methylated spirit contained a certain amount of naphtha 
which might possibly account for some of the impurities 
of methylated ether, although his experience went to show 
that the methylated ether was as good clinically as pure 
ether, 

Mr. CARTER BRAINE quoted two cases in which chloro- 
form which had been exposed to air for a fortnight had 
caused great coughing and distress to the patient. 

Dr. PRoBYN-WILLIAMS had read of severe symptoms 
leading to death ensuing upon the administration of 
chloroform in the presence of lighted candles during a pro- 
longed abdominal operation undertaken at night. His 
experience showed that methylated ether was in every way 
satisfactory. 

Mr. E. ¥. Wurre corroborated this view. He thought it 
was a-matter of importance to elicit whether ethers of 
different specific gravities differed in their clinical behaviours. 
Heferring to Dr. Newman’s results he thought the amount of 
sickness noted was excessive and more than was usual by the 
methods in use in England. 

Dr. E. A. STARLING believed that the methylated chloro- 
form and ether produced more after-effects than the pure 
anasthetics, The A.O.E. ‘mixture he considered to be un- 
reliable, and his clinical experience bore out the experi- 
ments which Professor Ramsay had quoted. : 

The PRESIDENT, after thanking Professor Ramsay for his 
valuable paper, drew attention to the fact that impurities 
in chloroform and ether might be introduced during the 
process of manufacture or as a result of exposure. In the 
‘“‘Pictet” process, although an absolutely pure product was 
secured, yet it was largely diluted with added alcohol to 
maintain its purity, and was even then as liable to subse- 
quent decomposition as other varieties. The same remark 
applied to the more modern methods of manufacture from 
the grey acetate of lime and by the chloral process. 

Professor RAMSAY, in reply, believed that most of the 
reliable manufacturers turned out pure chloroform and ether. 
No naphtha impurities appeared in the methylated ether. 
The ‘ Pictet” method was inferior to those depending upon 
fractional distillation for their purification. 


BRITISH GYNASCOLOGICAL SOCIETY. 


Echibition of Specimens.—After-Treatment of Abdominal 
Seotion.— Combined Method of Pelvic Surgery. 


A MUETING of this society was held on Nov. 10th, Dr. H. 
Macnaucuron-Jongs, President, being in the chair. 

Dr. J. MacrHerson Lawriz (Weymouth) showed (1) 
a large Broad Ligament Cyst and (2) Double Broad Ligament 
Oysts. 

Br. HERBERT SNow resumed the adjourned discussion on 
Mr. Christopher Martin’s paper on Some Moot Points in the 
After-Treatment of Oases of Abdominal Section. He held 
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that after-treatment was of more importance than the actual 
operation. Cleanliness and dryness were the cardinal points, 
and they were more important than antiseptics. As regards 
sutures he thought it important to secure the peritoneum 
separately, but it was often a waste of time to suture the 
fascia and skin separately. He agreed with Mr. Martin that 
silk was not reliable and that it might give rise to sinuses 
and sepsis. For purgation he preferred an enema at the end 
of forty-eight hours ; after that morphia might be given if 
necessary. But he had a strong prejudice against the drug, 
especially as it increased the tendency to constipation. 

Dr. O. H. ¥. RourH was an advocate of drainage in every 
ease. He objected to iodoform for the wound, since it might 
give rise to poisoning by absorption. His plan was to dip 
cotton-wool in iodine and to apply it to the sides of the wound. 
He discountenanced morphia and considered that trional and 
paraldehyde were far better as they were sedatives without 
any injurious effect. 

Dr. BANTOCK remarked that the paper was concerned with 
matters of detail on which there would always be room for 
divergences of opinion. He agreed with Mr. Martin on some 
points, such as the importance of dry dressings and the value 
of silkworm gut as a suture material. But on other points 
he disagreed, for instance on the question of posture and 
the administration of morphia. Why did Mr. Martin use 
jodoform and boric acid in septic cases? For his part he 
endorsed the dictum of Knowsley Thornton that it was no 
use employing antiseptics when the patient was herself septic. 
In the case of a healthy young subject the abdominal wound 
could quite well be closed in one layer, but in emaciated 
women separate layers were necessary, requiring buried 
sutures. Stitch abscesses were caused simply by tying 
sutures too tightly. His rule as to drainage was— when 
in doubt drain, for if unnecessary it could do no harm, 
whereas if not used when it ought to be the patient’s doom 
was sealed in forty-eight hours. 

Mr. BOWREMAN JESSETT agreed with Mr. Martin’s views 
as to posture, but pointed out that moving must be carefully 
done and not by the patient, but by a skilled nurse. When 
drainage was used he thought the patient should be kept 
on her back. Formerly he sewed the wound in one layer 
with silkworm gut, and if all the tissues were included this 
often answered perfectly. But there was a risk of drawing 
up the peritoneum between the muscular layers. He 
now generally sewed up in three layers. He had abandoned 
silk and silkworm gut for buried sutures, and used instead 
catgut prepared according to the directions of: Martin of 
Berlin. For the skin he used silk or horsehair. His rule 
about drainage was, like Dr. Bantock’s—when in doubt 
drain. The administration of morphia must depend on the 
patient ; it was generally indicated in neurotic cases. As to 
Burgation, he generally got the bowels open on the second 

ay. 
De. PURCELL remarked that the preparation of the patient 
had a great deal to do with the after-treatment. The open- 
ing of the peritoneum was an important point; it was better 
to go not through the linea alba but through the rectus 
muscle. Ifa drainage-tube were used a loose suture should 
be put in and tied. He generally purged early, giving 5 gr. 
of calomel on the second day. He had once lost a patient 
through morphia and had given up its use. 

Mr. CHARLES RYALL asked Mr. Martin why he waited till 
the fourth day before purging the patient. He saw no 
reason why an aperient should not be given on the night 
after operation. 

Dr. TRAVERS thought the dressing was one of the most 
important things. He used a dusting-powder of chinosol 
and boric acid. Morphia should be given sparingly and in 
small doses—g gr. was usually sufficient. For purgation he 
relied largely on calomel and did not give enemata if he 
could help it. 

Dr. Heywoop SMITH was glad to hear favourable opinions 
about calomel. One of the most anxious symptoms after 
operation was flatulence, because the question always arose 
whether it was the precursor of peritonitis. 

The PRESIDENT regarded the dorsal position after opera- 
tion as most important and as anatomically indicated. He 
always sutured the wound in three layers, using silk for the 
peritoneum and fascia and silkworm-gut for the skin. He 
thought Mr. Martin went too far when he said that stitch 
abscesses should not occur in clean cases, but at the same 
time he did not agree with Dr. Bantock that they were due 
to sutures tied too tightly. He would say—when in doubt 
drain, for he thought that blood should not be left in the 


peritoneal cavity, even clean blood. He never gave morphia, 
For purgation he preferred sulphate of magnesia given on the 
second or third day in drachm doses every half hour or hour 
till the effect was produced. 

Mr. CHRISTOPHER MARTIN briefly replied. 

Mr. STANMORE BisHop (Manchester) read a paper on the 
Combined Method in Pelvic Surgery, the discussion on which 
was postponed till the next meeting. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


Cancer in Relation to the Dwelling. 

A MEETING of this society was held on Nov. 11th, Dr, 
E. Gwxnn, President, being in the chair. 

Dr. W. H. Symons read a paper on Cancer in Relation to 
the Dwelling, a subject to which he said he had turned his 
attention’ since his appointment as medical officer of health 
of Bath, in the hope that the study of the vital statistics of a 
city notorious for its high mortality from cancer, and the 
population of which was exceptionally constituted, might 
throw some light on certain aspects of the etiology of cancer, 
For forty years the population of the borough had been 
stationary, amounting to about 52,000, of whom two-thirds 
were females. The proportion of persons over sixty-five years 
of age was 76, as against 45 in England and Wales, and of 
children under five years of age 89, instead of 123, per 1000 
living ; while that of persons living on their own means was 
101, as against 36, Hastings only among towns in the 
southern counties having a like proportion. The health of 
the town was good and improving, the actual number of 
deaths being as follows :— 


Standard 
Mean, | Mean, 
ae fully I | 1906, | 1897. 
corrected. 1881-90.) 1891-5 
Allcauses .. . 1056 1043 931 921 SL 
Typhoid fever . 12 6 3 6 3 
Phthisis 94 38°5 B32 61 4 
Other respiratory U 
diseases peat 3IT %1 345 300 08 
Cancer 42 538 | 574 62 65 


At the same time cancer had shown a steady inorease 
until the deaths were 50 per cent. higher than they should 
be after correction for age and sex. In the English counties, 
great as were the differences in the crude and even the 
standard death-rates from cancer, the extremes fell between 
+10 and — 10 per cent. if the population over thirty-five 
years of age were alone taken into account. Dr. Zi. N. Nason, 
Dr. T. W. Blake, and Dr. Lloyd Jones had endeavoured to 
establish a relation between the conditions of the habita- 
tions of a people and the prevalence of cancer, Dr. Nason 
maintaining its preference for low-lying, damp dwellings “ 
Mr. Haviland had for places liable to floods ; but the hig 
death-rate of Shrewsbury could not be so explained since 
but a small part of the town Was affected by the inundation 
The city of Bath, situated in a deep valley traversed by : 
sluggish river, on a dense surface soil overlying ins a 
oolite, with ground-springs and hard water, ani fh a 
rounded by steep, in some places precipitous, hills, Ne 
300 ft. to 600 ft. in height, presented every variety 0} ane 
Some local practitioners believed in the existence of a baat . 
zone,” but be could find nothing in the distribution o she 
cases to support this opinion, though there were, ae 
peculiarities, as that of a street in which 13 es riber: 
occurred in ten years on one side and only one on tl : os 
Neither the elevation nor the aspect nor the class © of the 
seemed to have any constant relation to the incidence sara 
disease, while the fact that in the course of thirty Y! in 
4 deaths had never been known in the same baat ooly 
six only, and 2 in very few, the vast majority boing esis d 
ones recorded, seemed conclusive against any hypos walling: 
the disease being influenced by the conditions of the Lire 
Dr. NEWSHOLME believed the increase of eon 

apparent rather than real, due to better diagn ‘bat i0 
certification. ‘This view was supported by tho fac able to 
insurance offices whose members were of a class 
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command skilled medical advice no such increase had been 
observed, nor WAS it so marked among women in whom the 
organs mostly affected were palpable, the increase being 
mainly in the cancers of the stomach, liver, &c., especially 
among men, which were formerly registered as ‘internal 
disease” or other vague designation. Street distribution 
resolved itself into social differences, and these involved 
those of mean age and therefore of liability to cancer. In 
comparing towns the presence of large hospitals must be 
considered and whether these were county hospitals or not, 
for the Registrar-General excluded the deaths of strangers in 
the case of the former only. The death-rate among persons 
over thirty-five years of age was dependent on the mean 
Jongevity of the classes to which they belonged; thus, among 
tfarmers over that age it was 23 per 1000 and among tailors 
20 only, simply because fewer of the latter attained to the 
age at ‘which cancer was most frequent. 

‘Dr. HERBERT SNOW (present by invitation) maintained 
that all statistics dealing with cancer as one disease instead 
ofa group of diseases having little in common were neces- 
sarily fallacious. There were in all predisposing and excit: 
fing causes. Thus, epithelioma commonly followed the 
mechanical irritation of an unhealthy mucous surface. 
arcinoma, a glandular neoplasm, was in the female organs 
a deviation from the normal devolution or degeneration of 
‘the uterus or breast, when their functions ceased to be 
vexercised, induced by previous excessive activity or other 
depressing influences. Heredity could be asserted of 
“blastomata” only and sarcomata differed essentially from 
‘he rest of the so-called cancers, Cancer was a disease of 
wivilised life and was more frequent in domestic animals than 
among wild ones, and especially so in cows whose lives were 
«most removed from a state of nature and who were subject to 
debilitating influences and local irritation. 

Dr. SYMONS, in replying, remarked that while the large 
mumber of retired officers and elderly ladies in Bath would 
tend to the greater prevalence of cancer, the excess of 
‘females over males, as 150 to 100, and in Bathwick as 200 
to 100, being chiefly due to the number of domestic servants, 
would have the opposite effect, they being largely drawn 
‘from the country, whither they returned if ill. 


LIVERPOOL MEDICAL INSTITUTION, 


Nutshell in the Larynx. — Ewhibition of Radiographs.— 
Rupture of the Membranous Urethra.—The Open-air Treat- 
nent of Luberculosis. 


4 MEETING of this society was held on Nov. 17th, Dr. 
Macrin CAMPBELL, President, being in the chair. 
Mr. MircHELL BaNnxs read notes of a case of a Piece of 
‘Nutshell in the Larynx removed by tracheotomy from a girl 
aged seven years, ‘I'he foreign body was seen by Dr. Hunt 
‘to le immediately below the cords, the vocal cords being ex- 
‘coriated by its passage. The child had a severe attack of 
-dyspnoca in the night and next day Mr. Banks performed 
‘tracheotomy and removed the foreign body. 

Mr. BANKS also showed Radiographs of (1) a Bullet in 
‘the oot and (2) a Bullet in the Thigh (photograph taken by 
Mr, 0. 'T, Holland), 
dey ALEXANDER described a case of Complete Rupture of 
‘ @ Membranous Urethra in a man, aged twenty-seven years, 
‘who was run over by a dray and sustained in addition a com- 
‘pound fracture of the right femur. A sac filled with blood and 
Serum was found on perineal section in front of the bladder. 
sae Sac was at first mistaken for a ruptured bladder and 
a nee Next day the bladder was found, pushed far back 
wag pelvis, and completely separated from the urethra ; it 
: tube ened by Cock’s method. ‘he bladder was drained by 
‘the fon the large sac by gauze. The necessary splints for 
then thigh interfered somewhat with after treat- 
‘Mr Ri ut the patient was going on well.—Mr. BAnKs and 

\SUSHTON PARKER spoke. 
ign NATHAN Raw read a paper on the Opon-Air Treat- 
general uberculosis in Sanatoria. He alluded to the 
-Giseacy renlence and high mortality from tuberculous 
proved’ which, although diminished in recent years by im- 
He Teen and food inspection, still ranked too high. 
hospitsle ioned the poor results of treatment in general 
the oie ee considered it unfair to both the patient and 
“treated thennatos of a general ward that he should be 
erein. Me combated the “inheritance” of 


phthisis and insisted on its infectivity. He concluded 
by considering it the duty of the legislature to deal 
thoroughly with the question of cure in sanatoria, and 
urged municipalities, boards of guardians, &c., to establish 
sanatoria.—The PRESIDEN’, after congratulating Dr. Raw 
upon the excellence of his paper, remarked that while by 
the tables shown the mortality from tuberculous disease in 
adults had enormously decreased Sir Richard Thorne had 
pointed out that the mortality from this cause under one 
year of age had increased—due, he thought, to the greater 
use of cow’s milk at that age. A pure milk-supply became a 
necessity. Country milk brought into Liverpool bad been 
shown by Dr. Hope to contain the bacillus of tubercle in 
13 per cent., while milk from town shippons only con- 
tained it in 4 per cent. It was interesting to know 
that heating milk to 195° I. was sufficient to sterilise it.— 
Dr. Hopz emphasised the close identity between measures 
which had been successful in the prevention of tubercu- 
losis and measures which promised to be successful in 
treatment. He did not consider that under existing circum- 
stances any useful purpose would be served by scheduling 
tuberculosis as one of the notifiable infectious diseases, but 
there were no doubt cases in which the medical officer of 
health might with advantage supplement the advice and 
action of the medical adviser, and it was desirable that in 
every case thorough disinfection of the house, &c., should 
take place. The remarkable decline in the mortality 
from tuberculous disease in Liverpool was in the main 
owing to sanitary measures having as one principal 
object improvements in ventilation. These improvements, 
carefully thought out and slowly elaborated, had reduced 
the mortality per 100,000 from all forms of tubercu- 
losis from 430 in 1866 to 292 in 1896, the rate above five 
years of age from phthisis having fallen from 363 to 233, and 
below five years of age from tabes mesenterica, &c., from 637 
to 497 in the period alluded to, He remarked on the 
analogy furnished by tuberculosis in cows, those shipgons 
which were ill-ventilated and insanitary being centres of 
infection, whilst in the well-ventilated ones the disease was 
rare. 4 per cent. of the samples of milk taken from 
shippons in Liverpool were found to be tuberculous, but in 
samples of country milk more than three times that amount 
was found—viz., 13 per cent. This instances the much greater 
advance made in cities than in rural districts in these matters. 
—Dr. BUCHANAN considered it necessary in the treatment of 
tubercle to remove the patient to an atmosphere from which 
the tubercle bacillus and other organisms were absent, and, 
if possible, to one in which they cannot live and at the same 
time to increase the resistance of the host. He advocated 
sanatoria for collective cases but urged that we must all 
strive to make a man’s dwelling his sanatorium. Fifty 
years ago Professor Virchow said “* it is the duty of mankind 
to overcome tuberculosis as scurvy has been overcome.”— 
Dr. Caron, who had visited various foreign sanatoria, 
expressed regret that hitherto Great Britain should have 
lagged behind continental nations in this matter. In 
proximity to every great centre of population sanatoria ought 
to be established by municipalities, county councils, or 
boards of guardians. The expenditure involved would in the 
end prove an economy as well as delivering the population 
from the scourge of tuberculosis. General hospitals ought 
not to admit cases of phthisis. Dr. Caton urged the desir- 
ability of making widely known the infectivity of phthisis.— 
Dr. A. DAVIDSON pointed out that the principle of open- 
air treatment of phthisis was not new and quoted from 
Dr. Hughes Bennett’s book, published in 1853, where it 
was considered of supreme importance and where he depre- 
cated the sending of phthisical patients to warm climates 
abroad. Dr. Bennett expressed a hope that large 
sanatoria would be established in this country. Dr. 
Davidson referred to the great success which, in his experi- 
ence, attonded the plan of sending young phthisical patients 
to winter on the north cost of Wales.—Dr. GRUNBAUM 
thought that, desirable as sanatoria might be, too much 
must not be expected and promised as regards results. 
The infectivity of phthisis was of a different order to 
that of typhus fever, small-pox, &c., as was probably also 
the morbific agent. The cvidence showed that hygienic 
measures had not the same remarkable effects on tubercle, 
typhoid fever, and diphtheria _as_on scarlet fever, small- 
pox, and typhus fever.—Dr. T. R. Brapsuaw hoped the 
discussion would lead to some practical steps being 
taken in Liverpool. He thought a good deal was to 
be said for notification; it need not of necessity prevent 
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@ phthisical patient from following his employment, as 
each case could be treated on its merits. He mentioned 
instances where permitting phthisical patients to follow 
their occupations indiscriminately as at present was not 
without danger to other persons. He thought the Medical 
Institution ought to endeavour to move the public in the 
matter.—Dr. ABRAM gave two instances to illustrate the 
marked infectivity of pulmonary tuberculosis. He drew 
attention to what, in his opinion, was generally overlooked— 
namely, that the reputation of the open-air treatment was in 
the main based on the results obtained in high-altitude 
sanatoria. He counselled moderation in urging the virtues 
of low-lying sanatoria lest there should come a reaction in 
the public mind with regard to the provision of pure air 
for tuberculous patients. —Dr.CArTER, Dr. BARR, Dr. GLYNN, 
Dr. MacaListEr, Mr. 8S. KeLierr Smiru, and Dr. STooKEs 
took part in the discussion. 


CLINICAL SOCIETY OF MANCHESTER. 


Exhibition, of Cases.—Eatra-uterine Pregnancy .— Placenta 
Previa, 

A MEETING of this society was held on Nov. 15th, Dr. A. 
Hitt GrirritH, President, being in the chair. 

Dr. Jupson Bury showed the following cases of Nervous 
Disease :—(1) Hemiplegia from Embolism the result of 
Aortic Disease; (2) Hemiplegia the result of Syphilitic 
Endarteritis; (3) Syringomyelia; and (4) Chronic Anterior 
Poliomyelitis affecting a Limb already Atrophied in con- 
sequence of Infantile Paralysis in Early Life. 

Dr. WAHLTUCH showed two cases. The first was that of 
aman, aged forty-two years, who had come under his care 
at the Hulme Dispensary on Oct. 27th, 1898, suffering from 
Paralysis of the Median Nerve. He had been ill since 
May 28rd, when he awoke with pain in the neck and 
along the left arm, the forearm, and the palm of the 
hand. There was numbness in the second and third, 
and, to some extent, in the fourth, fingers. Treatment 
by massage and electricity twice a week had been carried 
out during the preceding three weeks. The patient had 
felt better after each application; the pains were less 
frequent and less severe and the numbness was almost 
gone. The second case was one of Paralysis of the Deltoid of 
the Left Arm. ‘he patient, a man, aged sixty-four years, 
had had a fall in August last, and a fortnight later had felt 
weakness and pain in the left arm, especially in the deltoid. 
The muscle was wasted and the patient could not lift.up 
his ‘arm. He had attended as an out-patient at the Hulme 
Dispensary on Oct. Ist. Treatment by massage and 
electricity had been carried out. Slight improvement had 
taken place at the end of four weeks. 

Dr. DuLBERG showed a case of Subacute Articular Rheu- 
matism in a patient who was undergoing the Tallerman 
treatment. He had benefited considerably, although he 
had had only three baths. ‘The treatment was described 
and the opinion was expressed that it deserved to be tried 
in suitable cases. 

Dr. T. ARTHUR HuLME read notes of a case of Extra- 
uterine Pregnancy of Twelve Years’ Duration. The history 
pointed to the facts that the extra-uterine pregnancy had 
existed for twelve years; that ten years ago the patient had 
given birth to a child per vias naturales, whilst the ectopic 
pregnancy was still there; and that the latter had lain 
dormant until two years ago, when suppuration began and 
pus was discharged per vaginam. Dr. Helme opened through 
the posterior vaginal fornix, removing the foetal skeleton and 
draining the sac through the vagina. 

Dr. Hetme also discussed the Treatment of Placenta 
Previa, dealing especially with the central variety and 
showing the correctness on anatomical grounds of Barnes’s 
description of his method of ‘‘ stripping the placenta” from 
that portion of the uterus below Barnes’s boundary line, 
now known as Bandl’s ring—the contraction or retraction 
ring. 


EDINBURGH OBSTETRICAL SOCIETY. 


Presidential Address: Surgical Interference in Gynaco- 
logy.—Latency of Gonorrhwal Infection. 
A MELETING of this society was held on Nov. 9th, Dr. 
HALLipay Croom, President, being in the chair. 
The following office-bearers were elected for the ensuing 


session :—President: Dr, J. Halliday Croom. Vice-Pregj. 
dents: Dr. N. ‘I. Brewis and Dr. J. W. Ballantyne, : 
‘ z y Trea- 
surer: Dr. W. Craig. Secretaries: Dr. J. Haig Ferguson 
and Dr. W. Fordyce. Librarian: Dr. R. Milne Murray 
Editor of ‘Transactions: Dr. J. W. Ballantyne. Members 
of Council: Professor Simpson, Dr. Alex. Ballantyne, Dy. 
Melville Dunlop, Dr. F. W. N. Haultain, Dr. Owen Mackness, 
Dr. Macvie, Dr. Berry Hart, and Dr. T’. Brown Darling. : 
Dr. Croom read his presidential address on Surgica) 
Interference in Gynecology. It was with satisfaction at the 
commencement of the sixtieth session that the society could 
look back upon the work accomplished in former years, 
Originated by the exceptional brilliance of Sir James Y, 
Simpson, it did much to further gynmcology in Scotland 
and there was probably no society in Scotland which had met 
month by month and lived and flourished as this had done. 
During the last ten years it had preserved its obstetrical 
character, as. there had been twice as many papers on this 
branch as on the gynecological. In recent years gynaco. 
logy had progressed into a science and might now be 
said to be divorced altogether from obstetrics, for by 
easy gradations it had digressed from the domain of 
the physician to that of the surgeon. The obstetric 
physician must be relegated to the lying-in hospital, 
while the gynecologist must be classed among the 
surgeons of a great hospital. It must ever be a difficulty 
to a surgeon who is not accustomed to either obstetrical 
or gynecological work to make his diagnosis a certainty. 
‘There was no doubt that the surgical treatment of diseases of 
women had been much overdone, as in the case of removal of 
the ovaries and tubes for inflammatory diseases. We could 
not be too glad that the tendency now was becoming more and 
more conservative and that the perfected methods of anti- 
septic surgery enabled us to deal with even limited areas of 
affection in ovaries and tubes. We realise that it is only in 
grave pathological lesions that these organs should be entirely 
removed. The means of dealing with a tubal pregnancy 
before rupture were well determined and its removal was a 
matter of comparative safety compared with the risks of 
rupture. But it was just possible that the resort to the knife 
had been overdone and that many early ectopic gestations, 
even after rupture, had become absorbed and disappeared 
without the arbitrament of the knife. The operation for the 
entire removal of the uterus by the vagina had developed 
enormously. It could be done swiftly and easily in a few 
minutes, but the question was in the case of carcinoma if it 
tended to the prolongation of the life of the patient. It 
stopped hemorrhage and foetid discharge, but relief was only. 
temporary. Even temporary alleviation would be an advan- 
tage were it not that with the recurrence of the disease the 
ultimate pain and suffering were greater than if there had 
been no interference at all, In an experience of twenty yeare 
Dr. Croom had tabulated every case of malignant disease of 
the uterus which had come under his supervision. They 
amounted to 260, and of these only 15 fulfilled all the 
conditions requisite to justify hysterectomy with expecta~ 
tion of success. Of these 12 were operated on, and though. 
the patients—to use the hackneyed phrase—made absolutely 
uneventful recoveries they all died within a year and, ip. 
Dr. Croom’s opinion, with greater suffering than if they had 
been left alone, This applied to several cases in which the 
disease was absolutely confined to the fundus and where, a& 
far as could be made out, there was no involvement of the 
broad ligament; and yet in all the disease recurred in he 
peritoneum and the patient died in great distress within the 
year. After an initial diagnosis of cancer a womans ex- 
pectation of life was from two to two and a half years. ‘Many 
forms of cancer were painless and most destroyed ie by 
heemorrhage, exhaustion, and uremic poisoning. The Peers 
was: Did women live longer lives and die less painful deaths a 
the uterus were removed or if the disease were allowed to ae 
its ordinary course? In Dr. Croom’s opinion surgical in # 
ference was better left alone. Statistics might be one be 
the German results, but whatever the explanation cans be; 
neither in this country nor in America could result ae 
obtained at all in comparison with what the Germans o ont 
Cancer in Germany must be one thing and cancer aie two 
Britain another, or the respective diagnostic skill ot resent: 
countries must vary considerably, or women mus viscose 
themselves to German surgeons at a period when the fs emell 
was in its most initial stage, when it was confined o ened 
nodule in the cervix or limited to the mucous mem might 
the cervix. Another explanation of the discrepancy sion. 
be that cases of marked cervical catarrh and gros 
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tad been mistaken for cervical cancer and treated as such. 
This had occurred in the personal knowledge of Dr. Croom. 
And it was easy to mistake advanced senile uterine catarrh 
of a pronounced type for a fundal cancer. In all Dr. 
room’s cases before operation the suspected tissue was 
examined microscopically. The whole point was that it 
was quite conceivable that with a cancer very early 
diagnosed and operated on the prolongation of life 
was possible, but after a cancer had developed beyond 
its most initial stage Dr. Croom held that the removal 
of the uterus did not prolong life and that the subsequent 
death was infinitely more terrible, As regarded the operation 

haps Kdward Kelly, acting on Freund’s suggestion, might 
$e on the right lines in giving up vaginal hysterectomy for 
cancer and dealing with the whole uterus and broad liga- 
ments from above. ‘The operation of vaginal hysterectomy 
had been so improved that anything less than a successful 
{mmediate issue would be scarcely warranted, but that ‘‘ the 
atient left the hospital well” was no addition to our know- 
Reage of results. Cancer was extraordinarily prevalent, but in 
our efforts to ameliorate it we seemed to have come against 
adead wall. It was possible that the solution of the question 
might yet be found in treatment in some animal extract or in 
the principle of antitoxin remedies. In groping for light it 
qas our duty to keep an open mind for any theory and to 
welcome any suggestion, however extreme, in dealing with 
this awful disease. At the present day every surgical pro- 
weeding was accepted and adopted ; it was striking to think 
how medical innovations were received with distrust. 
Even anesthesia was at first scorned and regarded in 
the light of charlatanism. With regard to hysterectomy 
for conditions other than cancer, such as prolapsus, sub- 
involution, and inflammatory disease of the uterus and 
appendages, the operation was one which from its simplicity 
required to be safeguarded. It bade fair to be overdone. 
Unlike uterine cancer, these diseases were not in them- 
salves necessarily fatal and the symptoms and discomfort to 
which they gave rise could in many cases be alleviated by 
other less drastic measures. In small bleeding fibroids and 
prolonged hemorrhages from the uterus which had resisted 
all other means of treatment this operation gave, perhaps, 
the best prospect of cure. With regard to fibroids, removal 
of the ovaries for bleeding or rapidly growing tumours was 
gradually being supplanted by the operation of abdominal 
hysterectomy, an operation much more certain in its results 
though more dangerous for the moment. Even yet the 
death-rate was high and it was an operation which, except in 
the hands of experienced operators, was not to be under- 
taken without considerable anxiety. 

Dr. MILNE Murray read notes on a case bearing on the 
Latency of Gonorrhozal Infection. He had attended a woman 
in three confinements ; the mother did well each time. The 
frst two children were healthy and remained so. The third 
child showed signs of ophthalmia on the third day after 
‘labour and soon developed very severe symptoms. The right 
eye was affected some days after the left. The-mother had 
2ot suffered from any leucorrhaea before the birth of the child 
and the father was at that time free from any symptoms. 

had contracted gonorrhea eight years before and to all 
appearance was soon quite cured. No other possible source 
iM the ophthalmia could be found but latency in the father. 
No Milne Murray discussed the question and adduced 
oeggerath and Tait as giving cases where there was latency 
Th as long a period.—Professor Srmpson, Dr. Croom, Dr. 
AULTAIN, and others joined in the discussion. 


Norraumpertanp anp Durwam MuEpican 


Bea meeting of this society was held in the library 
t, Li oyal Infirmary, Newcastle-on-Tyne, on Nov. 10th, 
gave pane President, being in the chair.—Dr. R. A. Bolam 
alae of lable and interesting Demonstration on the Nutrient 
aera Yatious Meat Extracts, &c.—Dr. T. Beattie, in the 
Years, an Dr. Drummond, showed : 1. A child, aged nine 
and the sina aie Congenital Heart in whom the cyanosis 
tMurmurg clubbing of fingers and toes were extreme. The 
topugitation one indicated pulmonary stenosis, tricuspid 
on year and patent foramen ovale. 2. A child, aged 
arteriosis ri with Congenital Heart in which patent ductus 
ony ad been diagnosed. Over a limited area in the 
continuoiry Tegion there were a continuous thrill and a 
exacerbati uzing murmur having systolic and diastolic 
ons simulating the murmur of an arterio-venous 


aneurysm. 3. A man with Aneurysm of the Ascending 
Aortic Arch which had apparently ruptured into the 
superior vena cava, evidenced by sudden swelling of the 
head, neck, arms, and upper part of the thorax, intense 
cyanosis, marked pulsation of the veins of the neck, con- 
tinuous thrill, and a buzzing murmur heard with maximum 
intensity over the first and second right interspaces close to 
the sternum. 4. A man with Aneurysm Springing from 
the Left Side of the Arch and presenting above the left 
clavicle, and therefore simulating a subclavian aneurysm, 
The intra-thoracic origin was proved by definite signs of 
pressure on the left bronchus. 5. A case illustrating the 
diagnosis of Adherent Pericardium.—Dr. Beattie, for Dr. 
Oliver, brought forward a man showing a Pulsating Tumour 
in the Back presenting opposite the fourth and fifth ribs to 
the left of the spine. The ribs were eroded and although no 
bruit was audible the tumour was thought to be an aneurysm 
of the descending aorta.—Dr. Hume showed a young miner 
in whom he had Resected a Foot of Small Intestine which 
had been torn from its mesentery as the result of a bicycle 
accident, the subsequent enterorrhaphy being effected by a 
Murphy’s button.—Dr. Hume and Dr. H. Bramwell showed 
an old man after operation for Cerebral Abscess following a 
head injury. Previously to the operation the patient had 
been completely hemiplegic and after evacuation of pus 
from the hemisphere rapidly and completely recovered.— 
Mr. Albert Martin brought forward the following cases: 
1. A boy, aged nine years, with Bilateral Congenital Dis- 
placement of the Hip-joint, comparing the gait with that 
of a case of pseudo-hypertrophic paralysis. 2. An infant 
with Congenital Radial Deflection of the Terminal Phalanges 
of both Thumbs, one of which had been cured by division 
of resisting structures. 3. An infant with congenital 
suppression of the Growth of the Forearm and the Hand with 
Webbing of the Fingers.—Mr. Rutherford Morison showed: 
1. A man after Pylorectomy for Glandular Carcinoma, who 
had made an uninterrupted recovery and is now able to take 
ordinary food. 2. Another patient who, after Pylorectomy 
for Glandular Carcinoma, is now able to eat anything and 
has passed a stone since operation. 3. A patient after 
Removal of the Pyloric Half of the Stomach, with specimen. 
Mr. Morison described by means of diagrams the method of 
operation and stated that now, one month after the opera- 
tion, the patient was able to eat ordinary diet.—Dr. Limont 
showed the following interesting examples of skin disease: 
(1) A case of Lichen ; (2) a case of Seborrhceic Dermatitis ; 
(3) cases of Rodent Ulcer; (4) a case of Pityriasis Rubra ; 
and (5) a case of Pustular Syphilide. 


Norrinanam Meptco-CarrurertcaL Soorety.—A 
meeting of this society was held on Nov. 16th, Mr. T. D. 
Pryce, President, being in the chair.—A paper was read by 
Dr, W. B. Ransom on the Vis Medicatrix Natura. The paper 
pointed out the large range of conditions under which living 
beings could maintain health and the great adaptability of 
animals and plants to variations in these conditions. Repair 
of injury and regeneration of lost parts were shown to be 
extensive in the highest, as in the lowest, forms of life and 
the fact of a functional reserve of energy was insisted on. 
The indirect influence of parts of the organism on the 
whole was illustrated, and, finally, the means by 
which the body resists the attacks of microbes were put 
forward.—The paper was discussed by the President and 
Dr. Cattle.—Mr. R. O. Chicken showed ‘I'hree Stones which 
had been removed from a Female Urinary Bladder by Dilata- 
tion of the Urethra. There were two smaller ones lying free 
in the bladder itself and one large one which was contained 
in a sacculus. The latter measured 24in. by 1fin. in 
diameter and 64 in. by 4§ in. in circumference, and it 
weighed 795 grains. Mr. Ohicken observed that in all 
probability the smaller stones were fragments broken off 
from the original one and had since grown by acoretion. 
As far as he could ascertain, Mr. Ohicken said, the large 
stone was the largest which had ever been removed by 
dilatation of the urethra and was much larger than the 
limit of size laid down by authorities as being sufficiently 
large for this method of removal to be adopted without 
injury. Inasmuch as there were no injurious after-effects 
following the operation in his case Mr. Ohicken gave 
it as his opinion that removal by this method ought 
to be adopted in every case of stone in the female 
bladder where the size did not exceed the dimensions 
of the one he had removed. — Mr. Anderson showed: 
1. Uterus removed by the Abdominal Method for Fibroid 
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Tumours. The patient’s age was forty-eight years; the 
tumour had been noticed for three years. The menopause 
began two years before operation. There had been no 
hemorrhage other than the ordinary catamenial discharge. 
The tumour had been rapidly growing since it was 
noticed. The whole tumour weighed 1141b. and reached 
nearly to the liver, ocoupying the right loin. In parts it 
was calcified. 2. Two Stones removed from the Pelvis of a 
Kidney. Symptoms of stone had existed for twenty years, 
but during the whole of this time there had been no 
hematuria observed. 3. Appendix Vermiformis containing 
a Fecal Concretion removed at a period of quiescence ; 
there had been three attacks of appendicitis and there was 
no perforation. 


Barrish Ortsoppic Soorry.—A meeting of 
this society was held on Oct. 21st at the National Orthopedic 
Hospital, Great Portland-street, Mr. A. H. Tubby being in 
the chair.—Mr. Luke Freer showed a Modification of 
Holland’s Arch for Flat-foot containing a pad of porous 
rubber in place of steel which he had found much more 
satisfactory.—Mr. Muirhead Little, Mr. Openshaw, and Mr. 
Tubby showed some interesting cases of Tendon Transplanta- 
tion. In Mr. Little’s cases the peroneus was inserted 
into the tendo <Achillis. In one of these the wound 
suppurated freely, in spite of which there had been 
some improvement; another operated on in a similar 
manner had so far been most successful. He thought the 
Kangaroo tendon had been responsible for the suppuration. 
In Mr. Openshaw’s cases one had been treated by exposing 
and dividing the peroneus longus and tibialis posticus ; then 
passing the forceps through an incision in front of the tendo 
Achillis he drew the peroneus longus across the back of the 
leg and stitched it to the tibialis posticus with the idea of 
correcting the valgus by diminishing the power of the pero- 
neus and increasing the power of the tibialis posticus. The 
result had been fairly good.—Mr. Tubby showed a case of 
Congenital Hip Displacement treated by the Open Method. 
Mr. Robert Jones and he had attended the case together 
at the Evelina Hospital. The girl was twelve years old 
and had 2+in. shortening. They made an anterior in- 
cision. There was a rough bony prominence inside the 
acetabulum. They made a square surface on the head 
of the femur, cut two-thirds through the neck of the 
femur, and gave it a twist to correct the inversion. Their 
object was not so much to make an acetabulum as to bring 
about fibrous union. Ly this method uprising was prevented, 
but there remained some shortening as the neck of the femur 
was horizontal. ‘he case had been previously treated by 
Lorenz’s operation. — In the subsequent discussion Mr. 
Reeves said that he had always opposed these operations. 
Acase of his own which was sent to Vienna to be operated 
upon was not one bit benefited.—Mr. Openshaw said that he 
had performed six operations of the kind, but he considered 
that only two of them were really successful.—The discussion 
was continued by Mr. Eve, Mr. Noble Smith, Mr. Muirhead 
Little, and Mr. Keetley, and a number of skiagrams illus- 
trative of this condition were shown. 


ForrarsuirzE Merpican Assooration. — This 
society met in the University College, Dundec, on Nov. 2nd, 
Dr. J. Mackie Whyte, vice-president, being in the chair.— 
Mr. Greig showed (1) a Cast of the Head of a Microcephalic 
Idiot whose age at death was twenty-one years, the measure- 
ment from glabella to inion being 12 in., and (2) a Cath- 
cartine Oast of a Hypertrophied Prepuce.—Dr. Rogers read a 
paper on Cidema Neonatorum, describing the case of a 
child who was born at the eighth month and who developed 
symptoms of this discase on the third day. On the eighteenth 
day acute enteritis set in and after recovery from this the 
cedema disappeared and the child is now well and putting on 
flesh. He believed that in this case the condition was due 
to atelectasis and a patent foramen ovale. He then dis- 
cussed the points which distinguished it from sclerema.— 
Dr. Buist did not think that Dr. Rogers’s case could be 
distinguished from one of sclerema. — Dr. Kynoch con- 
sidered that adema and sclerema were the early and later 
stages of the same disease.—Dr. McVicar read notes of a 
case of Gastrostomy which he had performed for cancer 
of the cardiac end of the stomach. The patient was 
a@ woman, aged fifty-three years. Up to the third 
day after the operation there was sickness and retch- 
ing and later there was some trouble owing to 
leakage, otherwise the paticnt had donc well till threc 


months after the operation, when pain immediately on 9. 
ceiving food again troubled her. This, Dr. McVicar thought, 

was due to extension of the disease.—Dr. Buist read a paper 
on the Treatment of Ineradicable Oancer of the Uterus } 

Interference with the Blood-supply, giving an account of a 
case in which he had ligatured the uterine arteries and re. 
moved the ovaries. This treatment caused a diminution in 
the discharge, but apparently very little alteration in the 
rate of growth of the disease. He showed the bladder 

uterus, and rectum, which were all involved to some extent, 
in the growth. 


AMscutarran Socrery or Lonpon.—A meeting, 
of this society was held on Nov. 18th, the President, Mr. 
D. H. Goodsall, being in the chair.—Dr. A. Haig read a, 
paper on Diabetes and showed a man, aged thirty years, a, 
diabetic subject, who had gained 5 kilos. in six months under: 
treatment by salicylate, avoidance of meat, and the giving of 
“Protene” biscuits. Dr. Haig said that there was always ap, 
excess of uric acid in the blood, that all the useful drugs in, 
diabetes relieve the circulation of uric acid, that diabetic: 
coma was due to uric acid and was not a part of diabetes, and 
that all was a result of defective combustion due to a defec-- 
tive capillary circulation. Glucose present was made up partly 
of a functional remediable and partly of an organic irremedi- 
able factor.—Dr. Arthur T. Davies showed two specimens of; 
Gsophageal Carcinoma from men aged respectively fifty and 
fifty-two years. In one the lower part of the gullet and 
the outer coat of the aorta were involved and the right Img, 
was tuberculous, as determined microscopically ; in the other 
ulceration extended from the cesophagus through the pleura 
into the lung. In the case of the latter patient there was a, 
history of difficulty in swallowing for a period of four 
months.—Mr. W. L. Brown showed a Rectal Slough from a. 
child with rectal prolapse which came away on the tip of the: 
examining finger as a complete ring about 2 cm. in length.. 
There had been bloody stools for six months and there was a. 
tight phimosis. 


Bristo. Mepico-CurrurercaL Soctary.—The 
second meeting of the session was held in the Medical 
Library of University College on Nov. 9th, Dr. R. Roxburgh 
being in the chair.—Mr. Oarwardine showed a patient and 
specimens of Hydatid of the Liver.—Dr. Stack (for Dr. J. E.. 
Shaw) showed some interesting specimens of Brain Tumour. 
—Dr. Michell Clarke and Mr. Roger Williams spoke on the: 
subject. — Mr. Carwardine showed a specimen of Double 
Hydro-salpinx.—Mr. Paul Bush showed a_ portion of 
a Large Tumour which he had successfully removed from: 
the axilla, which he considered to be tuberculous.— 
Mr. Morton, Mr. Lace, and Mr, R. Williams commented: 
on the tumour.—Mr. Paul Bush showed a series of cases of” 
Enlarged Burs in housemaid’s knee.—Mr. Harsant, Mr. 
Barclay, and Dr. Roxburgh spoke on the subject.—Dr. B. 
Rogers showed some microscopic specimens of Blood brs 
acase of Leucocythemia.—Dr. Stack showed a specimen ol: 
Aneurysm of the Vena Cava ; Professor Fawcett remarked on 
the specimen.—Dr. H. L. Ormerod read a most instructive: 
paper on a case of Ulcerative Endocarditis.—Dr. Shingleton- 
Smith, Dr. Waldo, Dr. B. Rogers, Dr. Parker, Dr. head 
Dr. W. C. Swayne, Mr. R. Williams and Dr. I. H. Lidge 
worth discussed the paper. 

Socrnty. — A 
Owens College: 
peing in the 


MancursteR THERAPEUTICAL 
meeting of this society was held at the 
on Nov. ist, Dr. Leech, the President, Toxic: 
chair.—Dr. R. B. Wild read a communication on the ain 
Bflects of Boric Acid in which he narrated two case a 
which dermatitis and other disagreeable symptoms Mea iD 
duced by the continued administration of boric oe enté: 
doses of from 10 to15gr. Dr. Wild also related ep Holl 
which he had made in order to test the rate. of su 
of boric acid by the urine. He found that it ite 
partly as free boric acid and partly as borax. ‘ 
that with diseascd kidneys elimination might be 
and thus favour the onset of toxic symptoms. ie in std 
it was not justifiable to add boric. acid to SO a then: 
large quantitics as was done sometimes.—A aire Moat 2 
took place on the Various Forms of Extract 0) ie 
Similar Preparations, a large number of ough ‘some 
shown. The general opinion seemed to be tha pocasionaly 
of these were readily taken and [might serve Cfevoid off 
as uscful stimulants the majority were elmee ‘meat juice 
nutritive properties and that probably the ra 
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freshly prepared was more useful than the proprietary 


yproparations. = 

Cumrsea CLINIcAL Socrery.—A meeting of 
his society was held on Nov. 16th, Mr. J. Foster Palmer, 
President, being in. the chair.—Dr. J. B. Ball read a 

aper on the Indications for Operation in Cases of Adenoid 
WVegetations of the Naso-pharynx. He recapitulated the 
main symptoms of the disease, laying stress on those 
which he considered to furnish indications for operative 
rintorference. He strongly disagreed with those who advise 
operation jn every case of adenoids regardless of whether 
‘symptoms are present or not, and deprecated the tendency 
‘which existed in many quarters to exaggerate the ill effects of 
ghese growths. At the same time he insisted on the importance 
of early operation in cases where operation was indicated. 
We finally enumerated the symptoms which he believed to 
{indicate an operation. The President, Dr. O. C. Gibbes, 
‘Dr. 0. A. Morris, Dr. V. Dickinson, Dr. P. White and Dr. D. 
*Vinrace also spoke and Dr. Ball replied. 


Hutt Mepvicat Socrrry.—The following have 
‘heen elected as office-bearers for the session 1898-99 :—Pre- 
ident: Dr. Alfred Parkin. Vice-Presidents: Dr. Edward 
0. Daly and Mr. A. Legge Roe. Librarian: Dr. James 
‘McNidder. Council: Dr. I’. Cameron, Mr. A. G. Francis, Dr. 
R. Grieve, Dr. B. M. Hainworth, Mr. E. H. Howlett, Dr. 
‘David Lowson, Dr. John Merson, and Mr. H. W. Pigeon. 
‘Honorary Secretary : Dr. James L. Waters. 


Newrort Mepica Soctrry.—A meeting of this 
Gociety was held on Nov. 2nd, the President, Mr. H. E. 
Williams, being in the chair. Dr. Paterson (Cardiff) read an 
“interesting paper on the Supra-tonsillar Fossa as a Starting- 
point of Infection (with lantern slides).—Mr. J. McGinn 
wead notes upon and exhibited a remarkable case of Ohronic 
‘Hydrocephalus.—Dr. A. G. Thomas showed a case of Double 
Ankylosis of the Shoulder-joint. 


Rebictos and Totices of Pooks. 


Atlas of Haternal Diseases of the Eye. By A. MArrLAND 
Ramsay, M.D. Glasg., Ophthalmic Surgeon, Glasgow 
Royal Infirmary ; Professor of Ophthalmology, St. Mungo’s 
Oollege, Glasgow ; and Lecturer on Eye Diseases, Queen 
Margaret College, University of Glasgow. With 30 full- 
page Coloured Plates and 18 full-page Photogravures. 
Glasgow: James Maclehose and Sons. 1898. Quarto. 
Price £3 3s. net, 

Tu handsomely illustrated work which has been brought 
"oa happy conclusion by Dr. Ramsay is one of a small class. 
‘The great expense involved in its preparation, the delicacy of 
‘the artistic work, and the comparatively limited number of 
Purchasers combine to make both author and publisher 
‘hesitate before commencing a work of this magnitude. The 
‘chief treatises with which it can be compared are those of 
A. P, Demours (‘‘Traité des Maladies des Yeux,” with an 
atlas of 65 plates, Paris, 1818) ; of von Ammon, whose well- 
known and frequently referred to ‘‘Klinische Darstellung 
= Krankheiten des Menschlichen Auges,” was published in 
mo in 1847, with 65 plates and 956 figures ; the ‘* Icono- 
‘Staphie Ophtalmologique” of J. Sichel, with 80 plates, 
Published in Paris between the years 1852-1859; and the 
ra of the Human Eye,” by John Dalrymple, 
amen London in 1852. All of these works were 
rhe brill in their day, Dalrymple’s easily taking the lead in 
"The ori lanoy of the delineations of the diseases depicted. 
Mh. ie water-colour drawings of his atlas were made by 
‘Dttetiog ae aac) Mr. Leonard from cases occurring in the 
‘the outing os Scott and Mr. Dalrymple, and in transferring 
to obtain Ay the Plates Mr. Dalrymple had the good fortune 
ages, © services of an accomplished artist, Mr. W. 
Gichels wc whose hand the illustrations were coloured. 
“<t very Saree ” comes next and includes a number 

atmon's dr chromolithographs touched up by hand. Von 
rather, ba tee show less refinement than either of the 

yet very generally recognisable and make up 


for their defects by their number and variety, whilst 
Demours’s drawings are not to be despised. All these works 
are—or rather were, for they are now out of print—very 
expensive. . 

‘The Atlas of Dr. Ramsay, ata very moderate cost, contrasts 
favourably with those of Demours, von Ammon, and Sichel, 
and in many of the drawings quite equals Dalrymple’s in 
artistic delicacy and finish, whilst it has the great advantage 
of giving in numerous instances photographs of not the 
disease alone but the whole face of the patient, so that the 
expression, which is so marked a feature and so character- 
istic of many ophthalmic diseases, is placed before the reader 
in a very instructive fashion. 

The value of such a work as this depends not only on the 
fidelity with which nature is copied, but upon the selection 
of typical cases, and in this respect Dr. Ramsay has exercised 
a wise discretion, many of the illustrations being excellent 
examples of the particular disease exhibited; those, for 
example, of eczema, of nevus of the lid, of rodent ulcer 
of the lid, of buphthalmos, orbital abscess, tumour 
of the sphendid, aneurysm of the orbit, exophthalmic 
goitre, and proptosis are all good and _ instructive, 
and they are all reproductions of photographs. Some, 
of course, are better than others, and we certainly 
should not have wasted a full-page plate on a case 
of lagophthalmos, which, after all, only looks like a boy 
endeavouring with much effort to wink. The plate showing 
congenital ptosis with epicanthus is good and saves a world 
of description. The plates representing epithelioma and 
chancre might have been selected from better examples, and 
it would require a very sharp observer to distinguish from 
the plates the case of muco-purulent conjunctivitis from 
that of ophthalmia neonatorum; the former might have been 
omitted to make room for something else. In the smaller 
drawings representing the eyes alone we miss an example of 
keratitis punctata, which is capitally represented in Demours’s 
twenty-seventh plate; but the drawings of gumma of the 
conjunctiva and of lupus of the lid, and those, representing 
lacrymal abscess, pannus  scrofulosus, xerophthalmia, 
pterygium, and various forms of iritis and choroiditis are 
very accurately pourtrayed. Dr. Ramsay has adopted a clever 
mode of designating the several diseases, obviating the 
spoiling of the plates by letterpress, which consists in pre- 
fixing to each plate a leaf of tissue paper bearing the 
name of the disease beneath the level of the drawing 
which can be seen through it. Each drawing or set 
of drawings representing a particular disease is accom- 
panied by a short chapter giving the etymology, the 
synonyms in the English, French, German, and Italian 
languages, an account of the symptoms and pathology, with 
in many cases a brief history of the patient from whom the 
illustration was taken. We would particularly refer in this 
respect to the chapters on Glaucoma and Exophthalmic 
Goitre. We congratulate Dr. Ramsay on the completion of 
his work and regard it as a valuable contribution to British 
ophthalmological literature. It will prove very useful to al 
those who are placed at a distance from the larger centres 
where the advice and assistance of an ophthalmic surgeon 
can be obtained, and in conjunction with one or other of the 
treatises which we have recently had occasion to notice will 
enable all the ordinary and some of the extraordinary forms 
of the diseases of the eye to be recognised and treated with 
success by those who have had but little opportunity of 
studying them. 


Gout, its Pathology and Treatment, By A. P. Luv, M.D., 
F.R.0.P. ond. London: Oassell and Co, 1898, Orown 8vo. 
Pp. 248. Price 6s. 

Tim author-of this compact treatise has already done 
much work in relation to the pathology and causation 
of gout and we are glad that he has collected his 
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conclusions and presented the medical world with their 
practical bearings on the treatment of this common 
disease. His views are, as is well known, diametrically 
opposed to those of that energetic writer on uric acid 
and gout—Dr. Haig—and the reader in want of intellectual 
exercise will find plenty of occupation in comparing the 
rival theories of these two authors. The present work 
is divided into four parts; the first, on the pathology of gout, 
is mainly a reproduction of Dr. Luff’s Goulstonian Lectures 
on the Chemistry and Pathology of Gout delivered before 
the Royal Oollege of Physicians of London in 1897. In it he 
states his reasons for the belief that gout is of renal origin 
and that lesions of the kidney are an important factor in the 
production of ostensible gout. The chemistry of gout is fully 
discussed and Dr. Haig’s views come in for a considerable 
amount of rigid criticism. In the second part, after the 
etiological factors have been referred to, a brief account of 
the clinical features of the various forms of gout is given. 
This portion is extremely condensed and in no way on the 
same lines as the rest of the work ; but, as shown in the title, 
the clinical aspect of the disease is outside the scope of the 
present essay. The third part consists of the author's 
experimental researches into certain points bearing on the 
treatment of gout. He finds that there is no reason to 
believe that an acid dyscrasia underlies the gouty con- 
dition and that the noxious properties of some wines 
and beer are not accounted for by the contained acids, 
ethers, or sugar; he considers that these drinks lead 
to gout by exercising such an effect on the liver that 
more glycocine is produced ; this body is then converted by 
the kidneys into uric acid; and if the kidneys are not 
capable of excretion the uric acid thus formed accumu- 
lates in the body. Another important point is that the 
mineral ash of most vegetables increases the solubility 
of sodium biurate, while the mineral ash of meat has the 
opposite result. It further appears that the treatment 
of gout by alkalies, lithium, piperazine, and salicylates 
is erroneous. After these original and certainly somewhat 
startling conclusions the practical treatment is considered in 
the fourth and concluding section. 

Colchicum is recommended and is probably useful in that 
it diminishes the production of uric acid; it may be given 
every other night in the form of a pill composed of 1 gr. 
each of the acetic extract of colchicum and of blue pill and 
of 2gr. of euonymin. A mixture of 30 gr. of chloride of 
ammonium and 15 minims of dilute nitro-hydrochloric acid is 
also advisable. Full attention is also given to dietetic, spa, 
and other forms of treatment. The style is clear and 
concise and the work will, doubtless, appeal to, and be 
appreciated by, all interested in the numerous problems 
surrounding the causation and successful treatment of gout. 


Orie Acid as a actor in the Causation of Disease. By 
ALEXANDER Halc, M.A., M.D. Oxon., F.R.C.P. Lond. 
Fourth edition. London: J. & A. Churchill. 1897. Pp. 
xiii.-698. Price 12s. 6d. 

Iz may be conceded that Dr. Haig has done good service 
in insisting upon the uric acid factor in the causation of 
certain diseases—notably migraine. Starting from observa- 
tions on his own case he has shown how migraine can be 
held in check and reasonably treated. It is the experience 
of those who have adopted his line of treatment that at least 
in many cases it is successful. It is probable that uric acid 
plays a part in the causation of certain other diseases 
besides migraine and, of course, gout in its various mani- 
festations, though the evidence of this is by no means so 
decisive. It is, however, very easy to push the uric acid 
theory of disease to unwarranted excess, and this, in our 
judgment, Dr. Haig has done. In this fourth edition of his 
book he has endeavoured to include so many and such 


various diseases within the uric acid fold that it is difficult, 
to take him seriously. When we proceed to inquire into the 
solid basis of exact fact upon which many of his Propositions 
rest we find that it is not always so solid or so exact ag we 
have a right to demand. It has been pointed out again ang 
again that Haycraft’s method for estimating uric acid, Upon 
which all Dr. Haig’s statements and figures are based, is by 
no means of sufficient accuracy. We have before protested 
in these columns against the use of the barbarous wor 
“‘uricacideemia.” We now find the term ‘‘collamia” used ag 
asynonym of uricacidewmia on the assumption that the rise 
of blood-pressure met with in certain uric acid diseases is due 
to mechanical capillary obstruction by uric acid salts in the 
colloid form. No adequate grounds are set forth for the 
assumption. Dr. Haig is a vegetarian and he is of opinion 
that much uric acid is introduced into the body as such in 
certain articles of food, especially meats and their deriva. 
tives. The processes by which the estimations have been 
made are not such as to satisfy an organic chemist. Space 
fails us even to enumerate all the diseases which the author 
connects in one way or another with uric acid, much less to 
criticise his various lines of reasoning. There appears to us 
to be a considerable amount of assumption and in many cases 
a somewhat slender basis of indisputable fact. It is indeed 
to be regretted that by pushing his theories to extremes 
Dr. Haig tends to discredit the real importance of many of 
his earlier observations. 


ny 


Laboratoire Bactériologique de V Hépital Greo @ Alexandrie: 
Recherohes Bactériologigues sur la _Pathogénic de lo 
Dysenterie ct de VAbcis du Foie a@' Loypie. Faites par 
Je Docteur A. P. PrTRIDIS, Médecin adjoint au service da 
Docteur Zancarol et Directeur du Laboratoire Bactério- 
logique. (Bacteriological Laboratory of the Greek Hos- 
pital, Alexandria: Bacteriological Kescarches on the 
PLathogeny of the Dysentery and the Abscess of the Liver of 
Lgypt. By Dr. A. P. Purrivis, Assistant Medical Officer 
to Dr. Zancarol and Director of the Bacteriological 
Laboratory.) Alexandrie. 1898. 

As a result of observations on 9 cases of multiple abscess of 
the liver in the human subject which were opened, but which 
were followed by death, on 15 similar cases which recovered 
and of which a bacteriological examination was made 
during life, and on 11 other cases in which no bacteriological 
examination of the blood was made during life (6 of which 
recovered and 5 died), Dr. Petridis has no hesitation in 
coming to the conclusion that the endemic dysentery of 
Egypt is microbic in its origin and that the real cause 16 
not ameebic but streptococcic in character. He finds that by 
injecting the streptococci separated from these cases 
directly into the rectum of a cat that he is able to 
produce in about half of the cases so treated a condition 
similar in character to dysentery. As bearing out bd 
contention he also gives the following observations : the pu! 
from one of these abscesses in the human subject, takes 
at the time of operation, almost invariably Sue 
streptococci which may be isolated on cule 
Sections of the hepatic tissue taken during the opt if 
tion or after death also contain streptococcl or Sone 
zooglea. Blood drawn before the operation always es 
tained streptococci. Similar observations were mae es i 
submitted to experiment, Abscess of the liver be bel a ¢ the 
most cases results from dysentery or other irritation o ie 
intestinal mucous membrane, by which exfoliation oF 
epithelium is brought about. Amongst the causes “pber® 
conditions he includes the entozoa. In every aah cats 
an abscess of the liver was produced experimental Tol be 
the dysenteric condition of the intestinal eat fx of th 
demonstrated, but in not a single abscess of the liv ‘merous 
cat was he able to demonstrate the presence of ence? ory 
living amcebe. Abscess of the liver usually com) 
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‘ guinute foci of suppuration which gradually run into one 
nother and form a single large abscess. In those cases, 
however, in which they are far apart these abscesses cannot 
eun together and so may remain ‘multiple.’ These 
opinions, pased on 80 many observations, cannot but carry 
weight in the discussion concerning the part that streptococci 
play in determining dysenteric abscess of the liver. 


——<—<_—___—__—. 


LIBRARY TABLE. 


A Manual of Operative Surgery. By Lewis A. Stimson, 
pA. M.D., Surgeon to the New York, Bellevue, and 
Hudson-street Hospitals; Professor of Surgery in the Uni- 
gorsity of the City of New York, &c.; and Joun Rogers, 
jon., BA, M.D., Assistant Demonstrator of Anatomy in 
the Oollege of Physicians and Surgeons (Columbia College), 
New York; Surgeon of the Out-patient Staff, Hudson-street 
Hospital. Third Edition, with 334 Illustrations. London: 
H. K. Lewis. 1897. Pp. 598. 8vo. Price 12s. 6d. net.— 
The first two editions of this book were so well known and 
appreciated in this country that it would almost suffice to say 
that this, the third edition, is as good as its predecessors. 
Ten years have elapsed since the second edition appeared, 
and so many important changes have taken place in the 
methods of doing many operations and so many new opera- 
tions have been introduced, that it was found necessary 
almost wholly to re-write the book in order to bring 
it fully up to date. Yor this purpose Dr. Stimson asso- 
eiated with himself Dr. Rogers, who has had the work of col- 
fecting the material and writing the book ; but it has all been 
carried out under Dr. Stimson’s supervision. The result is 
eminently satisfactory, and we find in a volume of just 600 
pages ali the essential parts of what might very easily have 
been made to occupy a much larger work. Much space has 
been saved by excluding from the volume all accounts of the 
conditions for which the operation may be required. All the 
<ommon and most of the rarer operations are given and the 
descriptions, though brief, are sufficient to enable a surgeon 
to perform any operation if previously unacquainted with it. 
‘The special surgery of the eye occupies 50 pages, and 
Gynecological operations are described in about as many. 
{x our opinion the best chapter in the volume is that 
devoted to the plastic surgery of the face ; it is better than 
the matter which is to be found in most special treatises on 
the subject. The whole work is profusely illustrated and 
can be recommended to the student as clear, concise, and 
complete, The only fault which we have to find with the 
book is that the index is not sufficiently full. 


Brief Essays on Orthopedio Surgery, By Newton M. 
Suavne, M.D., Surgeon-in-chief to the New York Ortho- 
At Mispensary and Hospital ; Clinical Professor of Ortho- 
York: Ree University of New York City, &. New 
aie e Appleton and Co, 1898.—This little volume 
sone ‘Ags seven articles which have already appeared in 
last fow rae medical journals at various times during the 
dlesinabitye and their general object is to insist upon the 
ans iy < the existence of orthopedic surgery as a 
exthopeet “he author points out that special training in 
results in ee necded to enable a surgeon to obtain the best 
ab special hy a8 department and that this can only be obtained 
‘orthopedic ee or at general hospitals where a special 

at sun scebarimont has been established. He argues 
measuremen ia should give to the instrument-maker the 
an ortho and patterns for the apparatus required 
Rent and ee case and that to leave the measure- 
Appreciate oe to the instrument-maker who cannot 

Court fails yequirements of the case is only 
bive a Wo " ure. Every orthopwdic department should 
tkshop where the apparatus can be made, 


and Dr. Shaffer shows that this workshop may easily be 
made self-supporting by selling the instruments to the 
patients at cost price. If this be done they obtain the 
apparatus at a much less cost than from the ordinary instru- 
ment-maker. One further point is raised in this book: the 
author thinks that an orthopedic surgeon should operate 
only on those cases which require special treatment after the 
operation and that all other cases should be handed over to 
the general surgeon, 


Where Two Worlds Mect. By Ro8A E. Marcn. London: 
Skeffington and Son. Price 2s. 6d. net.—This is a collection 
of thoughtful little essays written in a simple and devotional 
spirit. The one entitled ‘‘Break up your Fallow Ground” 
was specially written for the sick and would very likely be 
of considerable service to those of a particular kind of 
temperament. There is a contemplative side of the religious 
life as well as an active one. 


The Natural History of Digestion. 
GILLESPIE, M.D., F.R.C.P.Edin. Pp. 427, figs. 48, diagrams 
12, charts 23. Price 6s. The Contemporary Science Series. 
Edited by HavELocK Extis. London: Walter Scott. 1898.— 
This work gives an account of the processes of digestion both 
in plants and animals. This in itself is no slight task, but 
there is more than this in the volume before us, for chapters 
on metabolism, animal heat, stimulants, and food have 
been added so as to render the whole more complete. The 
first chapter contains an interesting résumé of the theories 
held by the ancients on digestion and records the phases 
which accepted opinion has since gone through, thus carrying 
the reader up to comparatively recent times. After an in- 
teresting description of carnivorous plants the author goes 
on—in Ohapter IV. and those following—to the anatomy 
and physiology of digestion. This constitutes the bulk of 
the work and it is done with great ability. Con- 
siderable detail has been introduced, especially in small 
print, and the outcome is a useful source of reference, 
written in a clear and concise style and well illustrated by 
figures, diagrams, and charts, which will be welcomed by 
the medical profession as well as by the lay public for 
whom the Contemporary Science Series is chiefly 
tended. 

Contributions to Clinical Medicine. 
AnpgERsON, M.D.Glasg. Edited by JAMES HINSHELWOOD, 
M.A., M.D.Glasg. 8vo, cloth. Pp. 415, 28 Illustrations. 
Edinburgh and London: Young J. Pentland. 1898, — 
This is a collection of commentaries on cases and short 
clinical lectures, and is presented to the reader as an epitome 
of some of the experiences of one who has been a hospital 
physician and teacher for more than a quarter of a century. 
Dr. McCall Anderson’s name is perhaps more generally 
known in connexion with diseases of the skin, and the present 
volume contains some valuable articles dealing with this 
branch of medicine, such as those on hewmidrosis, Addison’s 
disease, and hydroa estivale. The ‘Contributions,” some 
of which have been already published, are arranged under 
six headings, general diseases coming first, then those 
of the nervous, the circulatory, the respiratory, the 
digestive, and the urinary systems. In the course of some 
remarks on the phenomena of embolism a remarkable case is 
given in which it appeared probable that a primary hydatid 
cyst in the heart gave rise to multiple embolism of daughter 
cysts in the carotids and othcr branches of the aorta. 
Another very interesting paper—especially at the preseng 
time when the subject of the treatment of tuberculosis is so 
much to the fore—is that on the Curability of Acute 
Phthisis (galloping consumption). Altogether these extracts 
from a physician’s case-book are well worth reading and will 
prove especially attractive to the author's old students who 
may, perhaps, as he suggests, recognise syme familiar friends 
among the recorded cases. 


By A. LockHART 


in- 


By T. McCatn 


1410 Tax Lanczr,] 


REVIEWS AND NOTICES OF BOOKS. 


\ 


[Nov. 26,1898, 


JOURNALS AND REVIEWS. 

Journal of Experimental Medicine (New York and London: 
D. Appleton and Co.).—In No. 3 of the third volume 
the first two papers deal with a case of Teratoma of the 
Abdominal Cavity recorded by Dr. Douglas W. Montgomery, 
from a study of which Dr. Montgomery and Dr. Lewellys F. 
Barker are of the opinion that they have a definite fact in 
support of Cohnheim’s vestigial doctrine regarding the origin 
of tumours in general. Dr. ©. A. Herter contributes a 
Study of Fat with a special Reference to the Production 
of Serous Atrophy of Fat, from which he concludes 
that prolonged fat starvation leads to the entire dis- 
appearance of fat from the adipose tissues and that this 
form of fat atrophy is essentially of the same type as 
that found in the epicardial and perirenal fat in the human 
subject as the result of any wasting disease. He also notes 
that the lecithins of the brain and the fat of the liver are 
not materially reduced by fat starvation ; that carbohydrate 
food or carbohydrate and proteid constituents of milk 
in considerable quantities may largely take the place of fatty 
food in preventing serous fat atrophy of the subcutaneous 
fat (fat starvation), but this may cause a very imperfect 
absorption of the salts of phosphoric acid from the 
intestine. Dr. Thomas R. Brown, in a paper on Studies on 
Trichinosis with Special Reference to the Increase of the 
Eosinophilic Cells in the Blood and Muscle, the Origin of these 
Cells and their Diagnostic Importance, maintains that there is 
amarked increase of these cells under the above-mentioned 
conditions ; that the muscle fibres are split longitudinally 
and undergo a characteristic degeneration; and that near 
these degenerated muscle masses he has seen a few of these 
cells accumulated. He holds that the increase in the 
eosinophiles may in certain instances take place in the 
muscles by direct transition from the neutrophiles, as here he 
finds various transitional stages between the two forms. 
Dr. Mark Wyman Richardson draws attention to the fact that 
the typhoid bacillus in the urine of typhoid fever patients 
occurs in a proportion of about 25 per cent. in 38 cases exa- 
mined in large numbers and in practically pure culture; that 
they occur more frequently in the later stages of the disease 
and especially where albuminuria is present. The importance 
of this observation from the point of view of preventive 
medicine can scarcely be over-estimated. The other papers 
in this number are one on the Branched Form of the Bacillus 
Tuberculosis in Sputum, by Dr. Charles I’. Craig ; another 
on the Effects upon the Blood of the ‘Tufnell Method and the 
Calcium Salts in the Treatment of Aortic Aneurysm. by 
Dr. Alonzo Englebert Taylor; and Experiments on' the 
Application of the Roentgen Rays to the Study of 
Anatomy, by Ernest Amory Codman, M.D. In numbers 
4 and 5, Volume III., of the same journal Dr. W. T. 
Councilman, in an article on Acute Interstitial Nephritis, 
draws attention to the important part that Unna’s 
plasma cells play in forming the cellular foci which 
occur in this condition during the course of diphtheria, 
scarlet fever, and similar conditions. These are not due 
necessarily to the local action of the bacteria, though in 
three cases plasma cells were found in the interstitial tissue 
in definite diseases of the kidney ; but as he points out in 
these cases they were not found in connexion with the 
lesions produced directly by the bacteria but in the peri- 
phery of the purulent foci. Other papers comprise a Case of 
Mycetoma (Madura Foot), by James H. Wright; Pseudo- 
Tuberculosis Hominis Streptothricha, by Simon Flexner, 
M.D.; and a Comparative Study of Bovine Tubercle Bacilli 
and of Human Bacilli from Sputum, by Dr. Theobald Smith. 
This last paper is in many ways extremely suggestive ; but 
the author does not take up any definite thesis, though 
he insists, and very rightly so, that from his experi- 
ments it is desirable to study the tubercle bacillus in its 


various aspects in order to determine the relation of the: 
sputum bacillus to the bovine bacillus as regards virulence 
and that it is especially necessary to do so in connexion with. 
the intestinal tuberculosis met with in children. It wil) be 
gathered, however, that Dr. Smith holds to the opinion that. , 
there is a marked difference in virulence between the tubercle: 
bacilli of cattle and those derived from sputum of the human. 
subject. Dr. William Hallock Park and Dr. James P. Atkin.. 
son contribute a paper on the Relation of the Toxicity of 
Diphtheria Toxin to its Neutralising Value upon Antitoxin at; 
Different Stages in the Growth of Oulture. Whilst agreeing: 
generally with Ehrlich as to the composition of diphtheria. 
toxin and as to the varying neutralising value of a minimal) 
fatal dose of toxin, they hold that epitoxoids are’ not. 
necessarily formed, as suggested in Ehrlich’s original 
paper, and that it is possible to obtain a toxin of a known, 
and suitable neutralising value by using the same bacillus— 
not necessarily the same broth—but growing the culture at. 
the same temperature for a definite period of time. They: 
think that this will give a better standard than, or at any 
rate an equally good standard as, Ehrlich’s standard anti-. 
toxin. Dr. T. M. Cheeseman and Dr. 8. J. Meltzer, ina 
most interesting paper on the Inoculation of Bacteria into. 
the Spleen, maintain that cultures of bacillus coli communis, 
bacillus typhosus and staphylococcus pyogenes aureus, 
when injected into the tissue of the normal spleen, soon 
disappear from that organ and, indeed, from the normah 
body generally. When, however, the vessels have been 
previously tied these micro-organisms multiply rapidly in the: 
spleen, although those which escape into the circulation are 
soon destroyed. It is only when lesions have been made in. 
the spleen or any other organ or subcutaneous tissue thats 
these organisms can multiply, and those escaping, as a. 
rule, are rapidly destroyed as they make their way into the: 
blood. 


Birmingham Medical Review.—In a paper in the November: 
number on the Treatment of Chronic Disease Dr. Alfred Carter’ 
recommends (1) the formation of clinical laboratories where: 
chemical and physiological investigations of cases can be con.. 
ducted by trained assistants at a minimum cost ; and (2) the: 
establishtnent of fully equipped sanatoria available for the: 
treatment of chronic disease. Under the heading of “A. 
Modern Social Problem” Mr. Henry May, late medical: 
officer of health for Aston Manor, calls attention to the: 
reduction in the birth-rate and marriage-rate and to the: 
“modern undercurrent towards restraint of fertility.” 


Journal of Pathology and Bacteriology.—In the third’ 
number of Volume V., October, 1898, the following papers: 
appear :—Bacillus Coli Capsulatus: a Study in Virulence, 
by Dr. Louis Jenner; A New Micrococcus, with a Note 
on the Bacteriology of Lymphadenoma, by Dr. John 
Hill Abram; Mouge Favus, by Dr. John Hill Abram ; Ona. 
Method of Estimating the Production of Acid by Bacteria 
in Nutritive Media, by Dr. William Hanna; The Durabiy 
of Passive Diphtheria Immunity, by Mr. Wm. Balloo ‘ 
Contribution to the Study of Passive Immunity, tie 
Dr. J. W. W. Stephens and Dr. W. Myers; ae 
Oondition of the Salivary Glands and Pancreas - 
Chronic Tuberculosis, by Dr. Vincent Dormer Rca 
Experiments to Determine whether Sewer Air will cee 
the Toxicity of Lowly Virulent Diphtheria Pac 
Mr. Samuel G. Shattock ; Molluscum Contagiosum Sik 
Mated Bunting Sparrows, by Mr. Samuel G. Shai Selig” 
Supernumerary Dorsal Fin in a Trout, by Mr, O. G. after 
mann; The Changes Occurring in the Blood of Dogs ‘hs 
Removal of the Thyroid, by Dr. A. as Levy i e 
Presence of Iron in the Liver and Spleen 12 cs 
Malaria, by Dr. J. Everett Dutton; On the Effect of La wif 
Dilute Sulphuric Acid into the Oommon Bile Duct, exvous! 
Wakelin Barratt; ‘Lhe Effect of Marchi’s Fluid 0» 
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Tissue that bas Undergone Post-mortem Change, by Dr. 
Frederick ‘E. Batten ; The Bone Marrow of Cancer Patients: 
a Reply to Dr. Francis Villy’s First Paper, by Dr. Herbert 
Snow; 4 Case of Deciduoma Malignum, by Dr. J. K. Kelly 
and Dr. Jobn H. Teacher; Laboratory Notes: A Simple 
Method of Restoring the ‘‘Spiking” of the Bacillus Anthracis 
jn Gelatine Stab Oultures'and A Modification of Pitfield’s 
Method for Staining Flagella, by Mr. Richard Muir. This 
number contains much matter of interest alike to the 
pacteriologist and pathologist and to the physician and 
surgeon. 

Revista Medica de S. Paulo.—We have received several 
numbers of this Brazilian monthly medical journal, which 
made its first appearance in the early months of the present 
year. The opening article of the March number is a 
Portuguese translation of an address delivered in Italian 
by Professor Sanarelli on his first experiments on the 
employment of serum as a remedy and prophylactic against 
yellow fever. ‘The June number has an illustrated descrip- 
tion by Dr. Francisco Fajardo of a hematozoon found in 
peri-beri. The September number contains papers on Yellow 
Fever by Dr. Vital Brazil, Dr. Victor Godinho, and Dr. 
Benigno Ribéiro. Dr. Adolpho Lutz has an interesting series 
of articles on Intestinal, Worms and the Diseases produced 
by Flies in San Paulo. The editors of the journal, Dr. Victor 
Godinho and Dr. Arthur Mendonga, have made an excellent 
beginning. 

Morey and Truth.—One of the articles in the November 
number is Dr. Carr’s account of a week’s hard riding in 
Persia, being an urgent journey from Julfa to Kirman, in 
order to attend the late Rev. H. Carless, who had been 
taken seriously ill at the latter place. 


THE ADMINISTRATIVE CONTROL OF 
TUBERCULOSIS. 


THE QUESTION OF THE CompuLsony NoriricaTiIoN oF 
PHTHISIS. 

Tum third and last Harben Lecture on Administrative 
Measures for the Control of ‘Tuberculosis was delivered by 
Sir Richard Thorne, K.C.B., F.R.8., at the Examination 
Hall of the Conjoint Board, Victoria Embankment, on 
Nov. 16th, the subject discussed being the question of the 
compulsory notification of phthisis. 

The lecturer pointed out that a certain number of 
sanitary authorities had applied to the Local Govern- 
ment Board for their statutory approval to add phthisis 
to the list of the infectious diseases which are now 
included in the Infectious Disease (Notification) Act, 1889, but 
that this approval had never yet been given. He agreed 
with the action of the central authority, and he pointed out 
that there was no such similarity between phthisis and the 
diseases now notifiable—namely, small-pox, scarlet fever, 
diphtheria, &.—as would, in his opinion, justify compliance 
with the demand made. The Notification Act was passed in 
order to enable authorities to control the movements of per- 
sons who for a few weeks only of their lives were in a state 
which constituted a, danger to the public health, such persons 


fone? by reason of a temporary and acute illness unfit to 
in ae their usual avocations or to mingle with others. 


case of phthisis, however, any corresponding sanitar’ 
control would often have to be exercised fore series of years; 
sara which time the phthisical persons were not only quite 
ana ae continuing in their employment, but it was often 
cine ely essential that they should be able to maintain 
ever 4 ves and at times a family as well. The Act was 
ration to enable such persons to be subjected to 
infection’ in the manner intended to apply to the acute 
ion of fataahien He referred in some detail to the notifica- 
outas ab thisis in New York City because it was often held 
Yor a8 example to be followed ; but he showed that the New 
tion Teition has hitherto been most partial in its applica- 
vine 4 ‘at its operations were in the main limited to persons 
€ 10 tenement- and lodging-houses, and that apart from 


this no sanitary control was exercised except with the actual or 
tacit consent of the medical practitioner in attendance on 
the patient. Even the statistical results which were quoted 
in favour of the New York practice showed that the diminu- 
tion in the phthisis death-rate was in full operation for 
years before the notification system was established. This 
was doubtless to a large extent brought about by the same 
administrative measures which in this country had already led 
to a saving of no less than 60 lives out of every 100 which at 
many age-periods were formerly sacrificed to this disease. 
Instances were then given to show what would certainly 
follow if the stringency of our laws as to infectious disease 
were made applicable to this disease. The system of inspec- 
tion by sanitary officials would lead to publicity and to loss 
of employment, with the consequent deprivation of food and 
comforts which are essential to the cure of the disease in its 
incipient stages, while it would hinder people from seeking 
medical advice at a time when this was most useful, 
and thus would defeat the main object in view. It 
was next pointed out that the same proposal had come 
before the Academy of Medicine in Paris and that on 
a report from a committee of that body the system of 
compulsory notification had been rejected on the ground 
that it was likely to do more harm than good. The conclusion 
at which the lecturer arrived did not, however, justify 
inaction as regards a disease which still caused some 40,000 
deaths every year in England and Wales and which is largely 
spread by means of highly infective sputa which when dried 
were carried about as dust. The duty of giving to indi- 
viduals advice as to dealing with these sputa which was 
likely to be followed devolved, in his opinion, on the medical 
practitioners whose counsel and help were voluntarily 
sought by the phthisical patients; and the lecturer appealed 
to all physicians, whether in hospital practice or in private 
practice, to give this advice in some such simple form as is to 
be found in the leaflets now distributed to patients visiting 
certain of the chest hospitals of the metropolis. Any action 
by way of notification should, for the present at least, be 
under a voluntary and not a compulsory system, and such 
action might well be supplemented by the construction out 
of public funds of sanatoria for the temporary isolation 
of persons suffering from this infectious disease, who during 
their sojourn in these establishments would acquire habits 
of dealing with infectious materials which would tend to 
prevent that spread of infection now so largely due to the 
want of simple and inexpensive precautions. In con- 
clusion, it was pointed out that the success attained under 
our English system of public health is largely due to the 
fact that the leaders of that system have been content 
to lead, and have avoided pressing so far ahead of public 
opinion as to alienate that support on which success is most 
dependent. 


East Supurnan MepicaL Prorecrion AND 
Mepico-EruicaL Socrrty, Limirep.—This society is 
progressing and since the last general meeting in October 
reported in ‘uu Lancer it has elected about 30 new 
members. Two council meetings have been held and 
numerous matters of interest discussed. Action has been 
taken in 1 gross case of unprofessional conduct and the 
matter dealt with by the practitioners’ licensing body upon 
evidence laid before it by the society. The Plaistow 
Maternity Home has sent a favourable reply to the requests 
of the society for the abolition of midwifery fees by the 
home, and the representation of the local medical 
practitioners upon the committee of the home is still 
under discussion. ‘The debt collecting department has 
been still further made use of by the members and 
with success. Sub-committees have been appointed to 
consider the working of medical aid societies, to arrange 
for the holding of clinical and social meetings, and to deal 
with other subjects. Active local branches have been formed 
at Manor Park, Leyton, Canning Town, and Plaistow, and 
other branches are in course of formation in other dis- 
tricts. The local branches have also appointed sub-com- 
mittecs to collect evidence and otherwise consider the ques- 
tion of the abuses in local medical charities. The next 
executive council meeting is to be held on Thursday, Dec. 8th, 
when the council will proceed to consider inter alia the nomi- 
nations of the officers of the society for election at the general 
meeting in January. A nomination paper and notice will 
shortly be sent to all members and they are reminded to 
return them duly filled in at least two days before the meeting 
or they will be disqualified. 
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AS was to be expected, the new Vaccination Order, with 
which we recently! dealt at considerable length, has given 
rise to much discussion amongst public vaccinators. 
The Association of Public Vaccinators has had a largely 
attended meeting? at which it was agreed to forward to all 
its members certain recommendations regarding fees. The 
minimum fees for successful vaccination and revaccina- 
tion are, it is advised by the Association, to be accepted 
as in the Order, but the preliminary minimum fee of one 
shilling (Article 3 (1) (a) of the Order) is objected to as 
insufficient, owing to the facts that (as we have already 
pointed out) this is not really a fee on the birth-rate and that 
many a domiciliary visit may not result in a vaccination, in 
which case, of course, the vaccination fee itself will not be 
payable. Public vaccinators are also recommended to see 
“that mileage be allowed for at the rate of one shilling 
per mile, or part of a mile, one way, for distances 
greater than two miles from the public vaccinator’s 
residence for each statutory visit paid.” The public 
vaccinators of the Bridgwater Union have gone a step 
further and have petitioned their board for a mileage 
allowance for all distances over one mile, instead of over 
two miles as in the above scheme. The purpose of the 
recommendation of the Association of Public Vaccinators 
is to ensure that the payment shall vary with the work 
and that the public vaccinator of a rural district shall 
have due consideration given to the fact that his duties 
involve a greater expenditure of time and money than 
do the duties of a vaccinator in a town district. ‘The 
object is admirable and we must assume that before 
issuing the recommendation the Association has satisfied 
itself that the method proposed for achieving it 
is feasible. Article 3 (1) of the Order states that the 
contracts for public vaccinators ‘‘shall be made in the 


form set out in the first schedule hereto, with such 
modification, if any, as the guardians and the con- 
tractor shall, with our approval, adopt.” The form 


contains no blank space to be filled up for mileage 
fees and no mention of such fees is made in any part 
of the Order, but the Association may have ascertained 
that the Local Government Board would be willing to look 
on such payments as additions to the minimum, and to sanc- 
tion the necessary modification in the form of contract. 
We judge the Board’s own view to be that the fees for visits 
and vaccinations should be so fixed in each district as to 
cover all incidental charges and loss of time, and that it 
matters little by which method the object is attained. 

We have pointed out that the now Order gives no 
security of tenure to public vaccinators, though it gives 
very considerable protection to vaccination officers. The 


1 Tue Lancez, Nov. Sth, 1898, pp. 1210-12, 
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evils of the existing insecurity, which will be imported into 
the new system, seem likely to receive immediate exemplifi- 
cation at Cardiff. The board of guardians there have decided 
to discharge their present public vaccinators and to Appoint 
in their place one medical man debarred from all other work, 
Now, if the Order had provided that in future no public 
vaccinator could either directly or indirectly be dismissed 
from office without the approval of the Whitehall Department 
we should have hailed with the greatest satisfaction the pro- 
spect of the inauguration of a system of exclusive service, 
provided such a system were to be introduced without in. 
justice to the large body of medical men already engaged 
in vaccination work throughout England and Wales. But 
at present it would be simply illegal for boards of guardians 
to give anything in the way of compensation or pension to 
public vaccinators, though their dismissal were for the public 
benefit as part of an arrangement for the introduction of 
a better system. To carry out a scheme therefore which 
involves the dismissal of old servants without considera- 
tion would be to inflict great hardship. Still less can 
it be recommended from the point of view of the men 
who would take the place of the dismissed public 
vaccinators. They would have to give up and refrain 
from all other medical work. They might go on in 
the vaccination service until middle life or old age, but 
at any moment, as the result of some whim on the 
part of the guardians, or on some trumped-up charge of 
neglect of duty, or through some local election fought out on 
the question of vaccination, they might receive four weeks’ 
notice that their services were henceforth to be dispensed 
with, and, probably burdened with the cares and responsi- 
bilities of a family, would have to endeavour to find some 
new employment and to make a fresh start in medical 
life, handicapped by the fact that their theoretical know- 
ledge of medicine and surgery had long been rusty, and 
that their experience in treatment had been confined to 
the rare cases in which vaccinated patients had required 
a visit or two extra following on their vaccination. We 
can conceive of no department of medical work in which 
reasonable protection against dismissal would be more 
necessary than in a whole-time public vaccination 
service. The injustice and practical cruelty which have 
not infrequently been experienced owing to this same 
want of protection in the public health service are well 
known. But likely as sanitary work is to be subjected to 
unfair and capricious local control, vaccination work is 
in even a worse position and for a medical man to deter- 
mine to devote his life to an office so precarious would 
be indicative rather of foolhardiness than of courage. ? 
We do not for a moment deny that a whole-time vaccina- 
tion service, established under proper conditions, would be 
a public and a professional benefit. It would give to 
children and parents the advantage of the highest 
possible degree of skill and experienco—a concentration 
of thought and attention in all that relates to the practice 
of vaccination—and it would tend to preserve good ee 
ships between public officials and private practitioners. | et 
the medical profession has already abundantly sacrifice 
itself, and has already borne sufficient obloquy and aa 
in its determination to protect the population ons 
anti-vaccinationist folly and to succour children agains! 
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the results of parental ignorance and self-conceit. It 
js out of the question to expect that if whole-time 
public yaccinatorships were advertised all over the 
‘country to-morrow without a provision for security of 
tenure the élite of the profession would be induced 
to apply for them. The first step towards the establish- 
ment of a proper system is to make it certain that the 
men appointed shall not be liable to be made the play- 
things of local feeling, or the victims of prejudiced 
malevolence. Until reasonable protection is obtained the idea 
of such a service must be put aside as alike unworthy 
of the ‘profession and hurtful to the public interest, for 
it is obviously in the public interest that vaccinator- 
ships should be so conditioned as to attract a thoroughly 
satisfactory class of applicants. Under existing conditions 
medical men cannot safely risk more than a part of 
their time in employment so precarious, and, indeed, the 
country is to be congratulated on the fact that the medical 
practitioners who already hold vaccination appointments are 
go well qualified to fill them, most of them having entered 
on their work at a time when communities were less exposed 
to the venom and passion of anti-vaccination crusades. In 
certain respects the new Order makes an improvement in the 
position both of public vaccinators and of vaccination officers 
—a fact on which thé Local Government Board are to be 
heartily congratulated. And those who have experienced the 
recent evil times have a right to expect that they shall not 
be deprived of office when its conditions are being more or 
less ameliorated. But whatever becomes of the proposals 
for whole-time appointments the official vaccinators through- 
out the country ought to make a strenuous effort to secure 
such protection against disturbance as already obtains in 
some other branches of the public service. 


—_——.————. 


THE Royal College of Surgeons of Edinburgh have 
presented a memorial to’ Lord LANSDOWNE regarding the 
army medical service to which Her Majesty’s Secretary of 
State for War has furnished a very considerate reply. 
These documents were published in full in THE Lancer 
of Nov. 12th, but it may be well to recapitulate very 
Succinctly their salient points. The Oollege gratefully 
acknowledge the interest evinced by Lord LANSDOWNE 
in the well-being of the service by the constitution 
of a Royal Army Medical Corps and other beneficial 
changes; they recognise the importance to the efficiency 
of the army of having a medical service fully manned 
and equipped by the best men sent out from the 
Medical colleges and universities and are desirous of 
encouraging their Licentiates to enter the army. But 
they point out that certain changes and modifications are 
still required and might, they think, be advantageously 
made in the regulations for admission to that service. 
Scotchmen are an eminently level-headed, practical race 
and some of the best and most valuable public servants 
ae world have hailed from the other side of the 
nee therefore anything which Scotland has to say 

‘ways well worth listening to and considering. 
on Fie very pertinently we think, calls attention 
faot that since 1892, by order of the General Medical 
a the course of professional education has been 
led to five years, with the recommendation that the 


fifth year should be devoted to clinical work. The result 
of this has practically been that the first three years are 
now devoted to the study of subjects which are the 
necessary basis of, but which are nevertheless more or less 
introductory to, medical and surgical science, leaving 
the last two years to be devoted to clinical work in 
hospitals and the acquirement of an applied and practical 
knowledge of the work and duties which have to be dis- 
charged as soon as young men are professionally qualified 
to practise. In the army regulations for the competitive 
entrance examination too much importance in the opinion 
of the memorialists is attached to elementary subjects and 
too little to the practical and clinical work which now 
occupy the latter years of professional study. Intend- 
ing candidates for the army competitive examination— 
who have, it must be remembered, been subjected’ to a 
thorough and objective kind of examination on these 
subjects and have already qualified themselves for the 
active duties of their, profession—are deterred from com- 
peting for the army because it either necessitates a return to 
elementary studies or recourse to a ‘‘crammer” to renew 
and refurbish that kind of knowledge which had been 
acquired in the earlier stages of their curriculum, whereas 
the subjects with which the intending candidate has been 
mainly concerned during the later stages of his career do 
not occupy the position in the army examination which in 
the opinion of the Royal Oollege of Surgeons of Edinburgh 
they should; and they proceed to indicate the direction 
and lines on which the regulations could in this respect be 
very advantageously amended. We are very glad to notice, 
by the way, that the authorities of the College cordially 
approve of the intimation to medical candidates for the 
army that they may be rejected for bad spelling or com- 
position. Speaking generally, we recognise the force and 
wisdom of their reasoning and so, apparently, does Lord 
LANSDOWNE, although he does not at the present moment 
consider it advisable to make any change in the subjects 
prescribed for examination. That a change in this direction 
will soon be made, however, we have no doubt. 

As regards ‘‘study leave” for officers of the Royal Army 
Medical Corps and the constitution of the Examining 
Board—the other matters alluded to in the Oollege 
memorial—we think the reply of the War Office is couched 
jn a reasonable and conciliatory spirit. About the import- 
ance of ‘study leave” there cannot be two opinions. 
Lord LANSDOWNE fully sympathises with the memorialists 
and has already given his sanction to the grant of leave for 
the purpose. Owing, however, to the unusually severe 
demands on the medical service at the present time and to 
its being so much below its normal establishment it ha 
not yet been possible to give full effect to this privilege. 
We are bound in common fairness to say that Lord 
LANSDOWNE has, we believe, done his best for the army 
medical service, that he has shown himself well affected 
towards it, and that, as now constituted, that service 
merits and should attract the attention of young medical 
men, offering them, as it does, a good and promising career. 

—— 

Tun Liverpool Daily Post recently reported the hearing 
of a case by the Bootle magistrates in which the vice of 
drunkenness among women, and its consequences, was 
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illustrated. It was that of CATHERINE HuGHES, who was 
charged with neglecting her child. The charge was brought 
by Mr. A. OLEAVER on behalf of the Liverpool Society for 
the Prevention of Oruelty to Children, The evidence showed 
that the woman was almost constantly in a state of drunken- 
ness. ‘‘She was drinking all day on Monday, and in the 
evening she was so drunk that she was not even able to 
arrange the bed that was made up on the floor. A neighbour 
had to do it for her, and she then lay down with the child, 
“which was subsequently found suffocated.” A charge of 
manslaughter was first made, but was afterwards changed 
for one of neglect. The bench convicted the woman and 
sent her to gaol for six months. She had been under the 
observation of the society for two years. She had been 
fifty-five times before the court and on four previous occa- 
sions she had been charged with neglect of children. The 
child just suffocated was the only one left in her charge. 

We direct attention to this case both for its own sake 
and because it graphically illustrates the bearing of the 
drunkenness of women on the domestic life of the nation 
and especially on the care of children. The woman on one 
occasion could not make her bed because she was so drunk 
and on the death of her child she was ‘‘in sucha state” 
that she fell over the dead body. It needs little imagination 
to conceive what chance of care and proper feeding a child 
in such a home has. As a matter of fact, the law had re- 
moved the other children from her care and stepped into the 
place of the parent. To afford even obtuse people a clearer 
view of the home of a drunken woman we may give a 
‘short account of a visit paid to it by Inspector WILLIAMS, 
who had been watching the prisoner for the Liverpool 
Society for the Prevention of Oruelty to Children. Since 
1896 ‘Mrs. HuGHEs occupied the back room, which was 
practically destitute of furniture, with the exception of 
a table, a basket, and a shakedown on the floor, while 
the windows were broken and filled up with old sacking. 
The apartment was in a filthy condition, and on that occasion 
the woman was sitting on the basket helplessly drunk with 
the baby in her arms. ...... He spoke strongly and warned 
her. He returned about a week afterwards and again found 
her under the influence of drink.” Oan anything be more 
vivid or call more loudly for the attention of the State and 
of the municipal authorities? Here was the chance of every 
accident—such as fire, falls, filth. Here was the certainty 
of improper food. How could wholesome milk be forth- 
coming when so large a proportion of the income was spent 
on drink and in producing maternal incapacity? In the end 
this particular child died—doubtless was killed—before the 
State came to its assistance. In the case of the other 
children the conditions were so shocking that the State had 
intervened and assumed parental responsibility. What do the 
advocates of freedom as against sobriety say to a case like 
this? They say, of course, that it is an isolated case. But is 
it really so isolated as they contend? ‘There is far too 
“good reason to believe that it is not so. The drunken- 
ness of women is forced upon our attention in every 
newspaper and in passing every public-house. Old men 
say that there was nothing in their younger days to 
correspond with the present unblushing use of public- 
houses by women, who seem to vie with men in their 
visita. We need not labour the proofs of an evil so 


obvious, But the case before us shows us the meaning 
and the result of such habits in women. Ag long ag 
the woman keeps sober and ‘‘at home” there is a chance 
for that home. Even if her husband has a tendency to 
alcoholism her presence and the comfort of his house under 
her care is a restraining influence for him. But if she takes to 
drinking and the public-house the case is well-nigh hopeless 
and in a degree it will approach to that of OsTHERIND 
Hugues. The State cannot escape responsibility. If it ig 
not to accept the parental relation to the children of drunken 
parents in a very large, number of cases it will have to 
consider what help it can give to weak parents against: an 
influence which experience shows to be well-nigh irresistible 
and which the law has in past times too little restrained, 
Medical men, perhaps, of all others, have the best meang 
of knowing the urgency of this evil of the drunkenness of 
parents and are most entitled—are, indeed, bound—to make 
it clear to the public mind. 

In connexion with the above remarks we are glad to note 
that at a recent conference on public health in Manchester 
Dr. ASHBY, whose authority on the subject will be admitted, 
has directed attention to the rate of mortality amongst 
the children of the lower classes. In Manchester it is 
very serious. Dr.’ ASHBY is physician to a children’s 
hospital witha dispensary department in Manchester. Of 
10,000 cases admitted into this, institution 4000 were those 
of children under ten years of age. Of the deaths, 85°5 per 
cent. were those of children under two. Dr. ASHBY says 
that the death-rate of children in Norway and in the rural 
parts of England is at the rate of 100 per 1000 births, while 
in Manchester it is at the rate of 203 per 1000, and in some 
of the congested districts, where poverty, drunkenness, and 
vice abound, it amounts to 300 and even 500 per 1000— 
something like one half of the infants born dying before 
attaining the age of one year. This is a scandal to the 
municipal authorities and to the State. As a profession 
we cannot be too careful to expose it and to wipe our 
hands of all responsibility for it. Dr. ASHBY has done his 
part and he attributes this infanticide to artificial foods, bad 
milk, and infant life insurance. Very many of the children 
who die prematurely are insured. Of 155 who died 105 were 
insured, and in about one-fifth of the insured cases the pay- 
ment was made wholly or in part in drink by clubs in 
public-houses. 

—————- 

Tux subject of the appointment of county medical officers 
of health which has been raised from time to time is once 
again under discussion. It is now ten years since county 
councils were constituted by Act of Parliament and since 
they received statutory power to appoint and pay county 
medical officers of health, and yet only 16 out of 51 adminis- 
trative counties have availed themselves of this power 
Many county councils complain somewhat bitterly that 
their sanitary functions are few and far between and 
that if Parliament bad passed the Local Government 
Act, 1888, in the form in which the Bill was originally 
drawn up there would then have been good grounds 
for the appointment in all administrative counties of 8 
medical officer of health. There is truth in this conten 
but it is a somewhat curious fact that some of the a 
frequent complaints which county councils make as to the 
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failure of local district councils within}their areas to per- 
form their statutory duties in matters relating to public 
health are concerned with duties the performance of which 
has not been made obligatory ; and yet the county councils 
themselves fail in precisely the same way, for the appoint- 
ment of county medical officers of health has been made a 
statutory duty but not a statutory obligation. 

Thus, county councils are empowered to make “ repre- 
sentations” to the Local Government Board as to default 
on the part of the local councils, and a very frequent cause 
of complaint at one time had to do with the failure of the 
Jocal authority to provide means of isolation for infectious 
patients. But the local authority stands in precisely the 
same position as regards hospital provision as does a 
county council in the matter of a medical officer of health. 
In both cases statutory provision has been made as to a 
matter that is an obvious duty in the interests of the public ; 
but in neither case has that duty been imposed as a matter of 
absolute obligation. Another somewhat common ground for 
making a ‘‘representation” is concerned with the failure of 
local authorities to deal efficiently with the removal of refuse 
and the excreta of the population, and appeals are made 
by county councils that the Local Government Board shall 
by order require this matter to be dealt with by the local 
authority instead of its being left to owners and occu; iers. 
But this again is 2 matter which apart from the issue of 
such an order is left to the discretion of the local authority. 
Indeed, it seems strange that county councils who are so 
alive to the failure of the authorities within their jurisdic- 
tion in matters concerning which they have no definite 
obligation should be so blind to their own failure in 
precisely the same direction. cs 

Whilst, however, we point to such activity of county 
councils in making complaints, it is a matter of general ex- 
perience that in those counties where no health officers have 
been appointed there is an extraordinary laxity in matters 
relating to the public health. We might place, for example, 
at opposite poles some of our northern administrative 
counties such as Lancashire, Durham, and the West Riding, 
where county health officers have been appointed, and 
Somerset, Devon, and Cornwall where no such officers have 
been appointed. yom the former have come well-formu- 
lated representations based on the results of an inspec- 
tion of the sanitary circumstances of the districts 
within the counties, and these representations have 
always received the attention of the central autho- 
rity, with the result that great gain has been effected 
and that the public have benefited. From counties like 
those in the latter group there have, we believe, been 
Some querulous complaints based upon something that 
ae district health officer has written to his own 
mee or on something which a compiler of reports 
S aera for ithe county council; and so far 
ae aa no action beyond the writing of a few 
babies a ever resulted. Indeed, it is difficult ; to 
tar ig a a matter could well have been otherwise, 
support the ne ikely bes a Government department would 
the Reet 1eWs or opinions of a county council which, for 
ascertain to ce economy, has never taken the means to 
When oy itself the facts about which it makes complaint. 

County councils act up to the powers already 


conferred upon‘them, then it will be time enough for them 
to ask for further powers. 

Since the passing of the Local Government Act of 1882 
another Act has been passed enabling county councils 
themselves to intervene in the matter of the erection, for 
combined areas, of hospitals for infectious diseases, and a 
very strong indication has been given to county councils 
in this Act to the effect that they are not deemed 
competent to perform their sanitary functions in this 
respect, at least, until they have appointed a medical officer 
of health, their intervention being practically limited to the 
receipt of a report from their medical officer of health on 
the subject. But even this strong hint has been largely 
ignored; and county councils still refrain from undertaking 
this elementary step in the direction of efficient sanitary 
administration, although a few have tried to get out of 
the difficulty by paying some medical practitioner to act 
as their medical officer of health for certain odd purposes, 
the officer having a small retaining fee and being at times 
called on for a report on some special subject. 

The latter class of officer has, we need hardly point 
ont, absolutely no weight in the county ; his intervention is 
often resented by the local medical officers of health, and 
the counties where such an arrangement has been made are 
practically in the same position as those where it has not been 
thought worth while to make any appointment to the 
office. But when a county health officer has been appointed 
at a salary which justifies the demand for his whole services 
for county purposes the matter is quite different. Such an 
officer is often sought out by the district health officer to give 
the weight of his county and independent influence in the 
furtherance of an object about which there are small local 
difficulties and jealousies which make the local officer prac- 
tically helpless. Such county health officers, again, can take 
cognisance of a number of matters which affect multiple 
local districts but which the local health officers can 
only deal with up to the boundaries of their respective 
districts, or cannot deal with at all because they involve 
areas over which they have no control. In short, properly 
appointed county health officers have already shown that 
it is a distinct advantage to the public that appointments 
such as theirs should be generally made, and in the 
face of the facts that are patent to those who know what 
has been done no real object is gained when chairmen of 
certain county councils declare that it is nugatory to make 
these appointments until more sanitary duties are devolved 
by statute on the counties. The truth is that some of the 
county health officers have to do already more than they 
can. In the West Riding of Yorkshire, for example, it has 
been found necessary to hand over the question of river pollu- 
tion, which was formerly dealt with by the county medical 
officer of health, to an entirely independent officer. 

Now that this subject has once more been raised it is to be 
hoped that proper consideration will be given to it. But it 
is not a mere appointment that is wanted: the post must be 
properly constituted. Parliament has already decided that 
a county health officer must have special statutory quali- 
fications ; it is equally important that he should receive 
an emolument that will give him the necessary status of a 
county official, ‘This requirement is in some cases being 
ignored. Thus, when a sum of £500 a year is bestowed on 


¥4 


1416 Tax LANogr,] 


THE ACOIDENT TO THE PRINCE OF WALES. 


CNov. 26, 1898, 


such an officer, one of two things must necessarily arise. 
Rither the officer cannot, on such a salary, maintain for him- 
self the position which is necessary to his proper influence, or 
else he will at the first opportunity use his appointment as a 
means of securing another one which is more adequately 
remunerated. In other words, just when he has acquired the 
local knowledge and experience necessary to the proper 
performance of his duties he will resign and the county will 
be handed over to a new official who will have to pass 
through the same training as his predecessor before he can 
attain the same position of usefulness and influence. 


Annotations, 


“Ne quid nimis.” 


‘ THE ACCIDENT TO THE PRINCE OF WALES. 


Iv is with much satisfaction we are enabled to inform 
our readers that His Royal Highness the Prince of Wales 
has now made an excellent and, we may really say, 
complete recovery from the severe accident which he 
met with in July last, and after the interval which has 
elapsed of more than four months the cure may be 
reasonably considered permanent. It will be remembered 
that while descending a spiral staircase the Prince missed 
his footing and the extreme effort which he then made to 
recover his balance caused a rupture of the insertion of 
the left quadriceps extensor muscle which tore away with it 
at the same time the upper portion of the patella. At 
present the nature of the union which has taken place 
leaves little or nothing to be desired. The fragments of 
bone were separated by a considerable interval which 
gradually became reduced and the gap is now completely 
filled with strong fibrous material which shows no sign of 
stretching and has throughout been carefully prevented from 
yielding. Massage of the limb and passive movement of the 
joint were begun at avery early stage and have been followed 
by the happiest results. The knee readily bends to considerably 
more than a right angle and the power of active extension 
at the joint is very good indeed. The Prince can readily 
go up and down stairs, and can walk with ease and com- 
fort and with a scarcely perceptible halt which is, moreover, 
only due to the slight embarrassment to the joint move- 
ment caused by the light splint which he is wearing 
and will continue to wear for a few weeks longer as a matter 
of precaution. So far as the injured limb is concerned His 
Royal Highness will be able to use it in all his many occupa- 
tions as well as he did before he met with an accident which 
is not infrequently followed, as we know, by serious conse- 
quences to the usefulness of the extremity. 


THE FEEDING OF OUR SCHOOLBOYS. 


THE question of the feeding and health of boys in con- 
nexion with the public and other large schools in this 
country has of late been occupying a good deal of atten- 
tion. It is, of course, very difficult to gct at the exact truth 
in a matter of this kind, but there cannot be a doubt that 
complaints about school dietary are very common. From in- 
quiries we have instituted we have arrived at the conclusion 
that these complaints as to the quantity, quality, variety, or 
cooking of the food supplied at such schools are too numerous 
for them all to be considered unreasonable or unfounded, 
nor are we satisfied that, in point of time, the daily meals 
are always as well distributed as they might be. What is 
strongly corroborative of there being something faulty in the 
system is the fact that boys very frequently spend their 


money in the purchase of such food as bread-and-cheesg and 
bread-and-butter, and not in the various small luxuries that 
commonly prove so tempting to schoolboys. It would surely 
be easy to ascertain by inquiry as to how the boys actually 
spent their pocket-money whether this were the fact or 
not. If it be spent in the purchase of ordinary articles 
of diet the inference would be that they had to supplement 
their school dietary to make it sufficient. But it is not 
after all, we believe, so much in respect of the quantity 
as in the cooking and carving of the meat supplied at 
schools that there is legitimate ground for complaint. The 
cooking is commonly bad or uncertain in character and the 
carving is also such as to lead to a wasteful and ‘unequal 
distribution of the food supplied. The whole subject is well 
worthy of careful inquiry and practical consideration on the 
part of schoolmasters. For years the dietary and cooking 
for the soldiers of our army were badly and uneconomically 
managed until they wero practically taken up and reforms were 
introduced with very great advantage to the soldier; and 
similar results would probably follow in the case of public 
schools if the systems of dietary and cooking were made the 
subject of investigation by men practically acquainted with 
the matter. 


INSTRUCTION IN TROPICAL MEDICINE. 


Last week we briefly referred to some of the objections 
which might be raised against the scheme of establishing a 
Sch :ol of Tropical Medicine at the Branch Hospital of the 
Seamen’s Hospital at the Royal Albert Dock. The committee 
who are at present conducting the preliminary arrangements 
propose to concentrate the teaching material at this 
branch, meaning thereby keeping the cases at the branch 
instead of sending them to the parent hospital at Greenwich. 
The Branch Hospital was built as an emergency hospital 
and was never intended for the reception of any cases 
which could be allowed to cross the river. Last 
week we instanced the futility of such a proposal by 
pointing out that in 25 years only 50 cases of ‘tropical 
abscess” had been received at the hospital and on further 
studying the “tables of cases under treatment at the 
hospitals and dispensaries of the Seamen’s Hospital 
Society in 1895 and 1896,” we are at once struck with 
the very small number of patients suffering from “tropical 
diseases” who have been under treatment. Amongst 
the general diseases we find 73 cases of malarial fever 
and 2 of bubonic fever but no other recognised tropical 
fever. Amongst diseases of special organs or tissues there 
were 44 cases of beri-beri and 4 of ‘hepatic abscess.” 
Where, then, are the tropical diseases? The explanation 1s 
obvious. The acute cases either die at sca before they 
can reach the hospital or are of an infectious nature. 
In the former case they will not be available for ‘concen 
tration,” and in the latter the port sanitary authorities 
would interfere to prevent such “ concentration.” On the 
other hand, the Seamen’s Hospital would seem in a great 
measure to be an asylum for sick sailors, for thero were 
in the period stated 221 cases of pulmonary laa 
of which 73 proved fatal, and of these 1 was in the hospital 
over 600 days, 5 were in over 300 days, 2 over 200 an 
and 15 over 100 days. Whilst, therefore, fully nen 
that support should be given to Mr. Chamberlain’s s° ee 
we cannot but wonder how he came to be advised 


as 

select the Branch Hospital at the Royal Albert ae 
the nucleus of the school. Further, it is intende 

school for 


laboratories should be equipped at the new as 
the purposes of research. But surely that ig, nnneo sss 
Laboratories already exist with every requisite a ai 
for such work on the Victoria Embankment, at Cee isa 
at certain metropolitan medical schools. Here a4 a 

medical men already attend from all parts of the world) 
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as Uganda, West Africa, Australia, Canada, &c., and diseases 
of tropical climates—such as malaria, leprosy, plague, 


cholera, Madura foot, &c.—have especially been made ; 


the subjects of original research. A knowledge of 
pacteriology is essential to colonial practitioners, but we 
doubt whether anything would be gained by the establish- 
ment of new laboratories, as is laid down in the scheme 
for the new school. ‘here is another aspect in the 
present management of the proposed school to which we 
must refer—namiely, the conduct of the committee towards 
the honorary staff of the Dreadnought Hospital at Greenwich. 
Sir Henry Burdett, in his letter to the Times of July 11th, 
stated that ‘‘the teaching staff will consist of the 
senior medical staff of the Dreadnought ‘Hospital at 
Greenwich, as well as of the Branch Hospital, together with a 
number of teachers specially selected and attached to the 
new school.” A few days later, however, a letter appeared 
in the same journal, signed by Dr. Ournow and Dr. John 
Anderson, the physicians to the hospital, and Mr. G. R. 
Turner, the surgeon, stating that Sir Henry Burdett’s letter 
was the first intimation of any kind that they had that such a 
scheme was on foot, and that the statement was made with- 
out their authority. Such conduct on the part of the com- 
mittee certainly needs an explanation, for on the face of it but 
scant consideration has been shown towards Dr. Ournow, Dr. 
Anderson, and Mr. Turner. At the last meeting of the 
Oomitia of the Royal College of Physicians of London a 
letter was read from the Seamen’s Hospital Society « asking 
the College to nominate a representative” on a committee 
appointed to organise a School of Tropical Medicine in 
connexion with the Branch Hospital. After some remarks, 
however, from Dr. Curnow and Dr. Anderson, the ‘pre- 
vious question” was carried—an act of great significance as 
tending to show that without further explanation the Oollege 
was unwilling to be represented on the committee. 


THE INTERNATIONAL CONGRESS FOR THE 
SUPPRESSION OF ANARCHISM. 


LuccHuNI, anarchist and assassin, has been condemned 
to life-long seclusion with hard labour—a sentence which 
John Stuart Mill thought so much severer than capital 
punishment that in the House of Commons thirty years ago 
ho voted against the abolition of the latter on the ground of 
its greater humanity—and so from at least one active 
Instrument of social chaos and destruction the world 
18 now free. We have referred in a leading article in 
Tie LaNor of Nov. 19th to the “‘anthropo-psychiatric ” 
View of the case, but what of the organised conspiracy 
of which he was a member? Is civilisation to look 
idly on and let the anarchist propaganda extend and 
multiply proselytes? Is it only to drop its inertia when 
the head of a state or the scion of a royal house is done 
todeath? ‘The answer is an emphatic negative and comes 
*Ppropriately from the Italian Government under which the 
wee itself takes most congenial root and rears the 
a i laring executants of its decrees, In the present week, 
Fore ngly, in Rome and on the invitation of the Minister of 
thetish aoe (Signor Canevaro), the European Powers, 
Orsi oir delegates, are assembling in the Palazzo 
Salis ponce the best means of wiping out what Lord 
the ait ie win this monstrous aflliction of humanity.” 

many int uch the Congress meets is itself significant of 
It is thee ; crests which combine to inspire its deliberations. 
yal Sots each the Accademia dei Lincei (the Italian 
uardea zat olds its sittings and it has been watched and 
Scant condideee UY. vigilance which shows what 
tolence andi een the, anarchist is known to have for 
ey come is asures any more than for human life when 
Prefect ott ‘ween him and his fiendish purpose. The 

ome and the Questor (head of the police) have 


had all the substructure of the palace minutely examined and 
a special ‘‘ surveillance-service” will be maintained over the 
building and its representative inmates till the proceedings 
have closed. Lord Salisbury indicated that with every wish 
for the Oongress to attain its end he had little expectation 
of its doing so; and his lordship is justified in the remark. 
None know better than the British leaders of hygiene how 
difficult it is to get foreign Powers to agree as to the best 
mode of meeting a threatened epidemic. At the conference, 
for example, held in Rome some thirteen years ago to 
concert measures against the advance of cholera, the 
representatives of the southern Powers were unable to look at 
the question from the same point of view as their brethren 
from the north. They insisted on regulations and restric- 
tions which would have. made the vemedy worse than 
the disease, while their whole habit of thought and 
of legislation was utterly opposed to what in Great 
Britain is regarded as lawful and sound. Instead of setting 
their own houses in order and keeping off disease by denying 
it the pabulum on which it feeds, they could think of 
nothing but quarantine or sanitary cordons, and while their 
ports were inviting the foe by their defective hygiene they 
were contented by creating artificial barriers to its 
approach which, even if effective, would have cost civili- 
sation and its forces too dear. We venture to predict 
that the experience of our own delegates at the Anti- 
Anarchic Oongress will be similar to that of their sanitary 
predecessors thirteen years ago. These same southern 
Powers by their misgovernment, their ‘ bloated armaments,” 
their intolerable taxation, their scant employment for the 
wage-earning poor and the hardness of living thus induced 
are themselves the fosterers, if not indeed the parents, of 
the social malady which they are seeking to suppress. But 
rather than reform or even abate the above sinister condi- 
tions they will devise and propose systems of surveillance 
and modes of repression which more healthily constituted 
Powers can neither approve nor adopt. It was this doubt- 
Jess which Lord Salisbury had in view when ‘he indicated 
how little hopeful he was of the success of the congress. 
It will not, however, have met in vain if its discussions 
should put in clearer light the economic and social abuses by 
which anarchism seeks to justify itself, if, indeed, it does not 
spring from them. ‘Lhe Italian press has recently been dealing 
with M. Moriand (Luccheni’s counsel) and his contention 
that such privations as those to which Italy subjects her 
poor cannot but be prolific of the desperadoes who 
swell the contingents of lawlessness and crime. The 
more candid of her organs, indeed, admit the justice 
of the Swiss advocate’s plea and contrast the misery 
prevalent south of the Alps with the contentment so visible 
on the north. They are beginning to appreciate what the 
professional classes in the kingdom—above all, the medical 
men—have long been advocating and fighting for: the 
enlargement of the resources of education at the expense of 
the merely combatant interests; the deflecting of the 
country’s means and energies from the military and naval 
establishments to the schools primary and secondary and in 
the last resort to the Universities. ‘This is a large pro- 
gramme, not to be carried out in its integrity but after 
much controversy in the constituencies and in Parliament. 
But it is one in which the wolfare of Italy in particular is 
vitally involved, if she is not to be added to the list of those 
‘decaying Powers” on whose ‘manifest destiny” Lord 
Salisbury discoursed so wisely and so well. 


A CURIOUS CASE OF PHOSPHORUS NECROSIS. 

A casu of phosphorus necrosis due apparently to the in- 
halation of phosphorus fumes is recorded in a recent issue of 
L? Odontulogie. The patient was a man, of good health, 


but addicted to the habit of excessive cigar-smoking, 
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consuming about 20 cigars a day and using many matches to 
each one, as he frequently interrupted the smoking during his 
work. It was computed that for the last 20 years he 
had daily inhaled the vapour of phosphorus given off by 
over 100 matches, The early symptoms were pain in the 
right eye, with swelling involving the whole side of the face. 
Suppuration supervened and the pus obtained a free flow 
into the oral cavity. The patient’s condition grew worse 
and the maxilla was eventually removed. A few months 
later a fresh operation was necessary, but the patient 
collapsed dying from meningitis. The patient’s teeth were in 
a deplorable condition, so that it is possible the phosphorus 
acted through the medium of the teeth as the cause of the 
necrosis. 


“ANOTHER STREET DANGER.” 


IN an annotation under this heading in Tom LANCET 
of Oct. 22nd we drew attention to the dangers which 
arise from the use of ‘‘flash-light” advertisements—adver- 
tisements, that is, which are alternately displayed and 
withdrawn by the turning on and off of a strong light— 
in the streets of London. Our attention was called to 
the matter by a report of an inquest on the body of a 
woman who was run over by a coal waggon at Kilburn. 
In this case it appears a horse had taken fright at one 
of these advertisements displayed in a first-floor window. 
The driver lost control of the animal and the woman was 
killed. In giving their verdict of ‘‘ Accidental death” the jury 
added a rider protesting against the use of advertisements 
manipulated in this way. With this protest we expressed 
our hearty agreement, and it seems worth while to point out 
with greater fulness the nature and extent of the dangers 
which may arise from these inventions. These advertise- 
ments are often lighted by powerful electric lights and 
during the ten or twenty seconds in which the lights 
are turned on they brilliantly illuminate the part of the 
street in which they are placed. Suddenly this brilliant 
light is turned off and the streets are left in that condition 
of semi-darkness which the nearest gas lamp is wont to 
proluce, The result of this sudden transition is obvious. 
If we suddenly pass from brilliant sunshine into a dimly- 
lighted room it is a matter of common knowledge 
that for the first half-minute or more we are quite unable 
to see anything. ‘The eye takes an appreciable time 
to accommodate itself to the altered conditions in which 
it finds itself and fails to distinguish objects which 
after a moment or two it can discern with comparative ease. 
So it is with these most dangerous advertisements. For a 
few seconds everything is as bright as day. Thon in a 
moment we plunge into what appears to be complete 
darkness. If we are so unfortunate as to find ourselves in 
the middle of the roadway when the light is turned off we 
have an excellent chance of never reaching the pavement 
except ona stretcher. The foot-passengers cannot see; the 
drivers cannot see; the horses cannot see, and, moreover, 
they are often rendered nervous by the sudden change from 
light to darkness, as seems to have happened at Kilburn. 
And if any one is run over it is difficult to apportion the 
blame. It may be urged that there is a remedy at law. 
If such a lightis a nuisance and a danger an injunction could 
be obtained against its use. But this, after all, is an unsatis- 
factory method of safeguarding the public, It is not easy to 
find a man sufficiently public-spirited—or sufficiently litigious, 
if the term is preferred—to spend time and money upon a 
lawsuit to abate a nuisance from which other people suffer 
equally with themselves. Most people will prefer to run the 
risk or—if they are timid folk—will choose another place 
for crossing the road. But is it not rather ridiculous that 
the inhabitants of London and any other large town where 
these irritating advertisements are permitted should not 
be able to use their own streets in comfort and safety 


without such precautions? We should like to have 
the opinion of the policeman on duty at some point 
where a flash-light advertisement is in operation as to the 
additional difficulties which it causes him. A constable on 
duty, say at the top of Sloane-street, has none too easy a 
task in regulating the traffic even when all the conditions are 
favourable and he has a steady light to see by. But place him 
at intervals of twenty seconds in the full glare ofa powerful 
electric light and then in what appears by contrast to be 
total darkness and he is practically helpless. A man cannot 
regulate the traffic when he cannot see it. And yet this very 
point, the top of Sloane-street, a narrow and very crowded 
thoroughfare where several lines of traffic converge, has been 
selected for one of these electrically lighted advertisements, 
It seems to us astounding that such a state of things should 
be permitted. It should be possible to find methods of adver- 
tising a tobacco, a beef tea, or a patent medicine, which 
are not actually dangerous to the safety of the community. 
We imagine that this aspect of the case has not struck the 
firms who make use of this method of calling attention to 
their wares. If this is so it is hardly too much to hope that 
the perils of the system, emphasised as they have been by 
the death from this cause which occurred so recently at 
Kilburn, will cause them to withdraw such advertisements 
altogether. 


BILE PIGMENTS. 


Tu results of an elaborate serics of researches on the 
bile pigments in the higher animals and in some of the in- 
vertebrates have been recently published in the Archives de 
Physiologie by MM. Dastre and Floresco. ‘These experi- 
menters started with the intention of demonstrating that 
biliprasin pigment, which it will be remembered was origi- 
nally obtained by Stideler from gall-stones, corresponds to 
an intermediate stage between the two chief pigments, 
bilirubin and biliverdin. The experimenters arrive at this 
conclusion from an examination of the effects produced by 
oxidation in the air, those produced by oxidation by means 
of iodine, and those resulting from deoxidation owing to 
exposure ina vacuum. ‘They have satisfied themselves that 
pilirubin—i.e., bilirubinic acid— does not exist free in bile, 
except perhaps in some strongly pigmented kinds of bile, 
as that of the pig, but that it is in combination with 
sodium as a neutral bilirubinate, for bilirubin is insoluble 
both in normal bile and in the decolourised bile of Plattner; 
moreover, the alkaline bilirubinatcs, contrary to the state: 
ment of Stiideler, are only to a small extent soluble in 
water, whilst they are soluble in the alkalies and in the 
alkaline carbonates. Bile is, in regard to the nature of 
its fundamental pigment, a solution of sodium pilirubinate 
in the alkaline carbonates. The second principal pigment, 
green pigment, piliverdinic acid, is in similar oe 
It is, however, slightly soluble in normal bile am 
in decolourised bile, whether neutral or acid. It exists 
in the bile principally in the state of sodium biliverdinalé 
dissolved in the carbonates. Solutions of bilirubin do be 
absorb oxygen from the air to pass into the cone 
biliverdin. This absorption only occurs with the bes 
rubinates in becoming biliverdinates. The colour of ees 
of the fundamental pigment depends on the quantity or ‘i 
pigment and varies from a deep red containing rvb00! na 
more to a pale yellow, which is always the oot: 
neutralised solutions. In normal bile taken from the Lee 
bladder MM. Dastre and Floresco have discovered re alo 
intermediate pigments which they have named kanes is 
pigments. One of these is of yellowish brown Ca aah 
the biliprasinate of soda. It is converted into Ae aa 
or green pigment by a current of carbon-dioxi 
by acetic and most other acids, especi 
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by the action of light, and when exposed to air and 
light it becomes green (changes to sodic biliverdinate). 
Jt is this biliprasinic pigment which gives its yellow colour 
to the bile of the calf, but it exists in other yellow biles. 
The second biliprasinic pigment is a green pigment; it is 
biliprasin. It differs from biliverdin—i.e., ,the  bili- 
yerdinates—in pecoming yellow (forming biliprasinate) on 
the addition of a few drops of alkali, and in becoming 
red (forming pilirubinate) on exposure to a vacuum. It 
js slightly soluble, especially in liquors charged with CO,. 
It constitutes the ordinary pigment of the bile of the calf, 
of the fresh bile of the ox, and of the bile of the rabbit. 
Tho relation of the two pigments to one another is very 
simple. The yellow pigment is an alkaline salt of the green 
pigment. They are converted into each other by the 
alternate action of acids and of alkalies; thus, the acid 
forms one pigment, the alkaline salt another. This is in 
opposition to what occurs with bilirubin and the bilirubinates 
which are equally yellow, and with piliverdin and the 
biliverdinates which are equally green. Hence, contrary 
to what is usually stated, yellow bile can become green with- 
out oxidation. True biliverdin is less common than is 
supposed in bile, The biliprasinic pigments are in- 
termediate to the fundamental pigments, bilirubin and 
biliverdin, in point of oxidation and of hydration. Those pro- 
cesses affecting the original {fundamental pigment of the 
bile, bilirubin, commence possibly in the hepatic cellules and 
in the biliary ducts and certainly go on in the gall-bladder, 
but the artificial conditions for this change are not here 
realised. Hence the hypothesis of an agent or condition for 
inducing oxidation (hepatic oxidasis). In the invertebrata 
MM. Dastre and Floresco distinguish pigments soluble in 
water and pigments soluble in chloroform. The pigment 
soluble in water is named by them ‘‘ferrine” and contains 
iron combined with some proteid. The pigment soluble 
in alcohol and chloroform contains no iron and is identical 
with cholechrome. It has a spectrum with four bands and 
appears to be identical with the chlorophyll of plants. 


THE COLOUR OF NEWLY-BORN NEGRO 
CHILDREN. 


An article appeared in the July issue of Pediatrios, com- 
menting on the statement of the French physician, Dr. 
Farabery, that negro children when born are of exactly the 
same colour as are those born of white parents. The writer in 
Pediatrios quoted Dr. Farabery’s assertion that he had had 
ocular proof of this fact at the Soudanese Exhibition held in 
the Champs de Mars, Paris, where he had scen negro infants 
A to the age of seven days and, in some instances, to a con- 
siderably later period, who were similar in evory respect to 
White infants, ‘The article in Pediatrics has called forth 
ad Jetters from medical men practising in the Southern 
eee of North America where the black race abound. 
any te and all stoutly deny the truth of Dr. Farabery’s 
ies ea although it is somewhat curious to notice that they 
infant speed as to the exact colour of the negro newly-born 
iia Ai or instance, one gentleman writing from Birming- 
risa abama, says: re Ihave been actively ongaged in the 
ra ne medicine, including obstetrics, in Alabama, with- 
hive eta since the spring of 1886. Many others 
tho ne equally large and ample experience to assume 
sissies itude of authority on the subject under dis- 
zi na and our deductions would be that babies born 
otis: parents are black; some of them very black, 
Those ae quite so black as they get to be later. 
to the an of mulattoos, or mixed blood, vary according 
over Ghee of the white or black race ; but how- 

pian © genoral surface may be, if negro blood exists 
en ithe in the male is usually black, the female genitals 
OW stich distinguishing features so clearly.” Another 


medical practitioner, living in New Haven, Missouri, 
writes thus: ‘‘Our experience tells us that the newly-born 
negro child is not of exactly the same colour as its white 
brother. The ‘exhibition in the Ohamps de Mars’ could not 
convince us against facts which have come under our own 
experience for many years. The colour of the newly-born 
scion of African parentage, whether of immediate or remote 
descent, is not the same as that of the Caucasian or 
American. It is a sallow or creamy white without the pink 
glow or tinge that marks the scions of Caucasian origin. 
We must take issue with the French physician that there 
ever appears ‘a tender pink colour’ if the slightest trace 
of African or negro blood is present. The ‘tanned 
leather,’ familiarly known as ‘saddle colour,’ belongs 
exclusively to a mixture of the white and black 
races. The pink rosy hue of the cheek of the 
Oaucasian never has been seen in the cheeks of those having 
even one-eighth of negro blood in their veins.” Here are 
three different opinions with regard to the colour of the 
newly-born negro. Dr. Farabery says that it is exactly like 
that of a white infant up to seven days old; the American 
doctor from Alabama says that it is always black; while his 
fellow-countryman from Missouri says that it is sallow or 
creamy white. The question is—who is right? There 
can be no doubt that from their greater experience the 
dictum of the American medical men is worth more than 
that of Dr. Farabery, but even they do not agree. It would 
be interesting to hear what practitioners in our African 
colonies and Egypt have to say on the matter. The Rev. 
J. G. Wood, in his ‘‘ Natural History of Man,” remarks: ‘‘ As 
is the case with the negro race the newly-born infant of a 
Kafiir is nearly as pale as that of a European, the dark hue 
becoming developed by degrees.” It surely would not be 
difficult to clear up this point. : 


SERUM » VACCINE IN PESTIS BUBONICA. 


PROFESSOR ALESSANDRO Lusric, director of the patho- 
logical laboratory attached to the Florentine School of 
Medicine, endeavours to dissipate the erroneous views which 
he finds prevalent, particularly in Continental Europe, on 
‘‘serotherapy as contrasted with vaccino-prophylaxis” in 
pestis bubonica. The first serum used in Bombay, he 
says, was the French (Yersin), and that only in a limited 
number of cases during the epidemic of 1896-97. This, 
according to the official report printed in 1897, gave but 
poor results in the human subject—a finding subse- 
quently confirmed by Koch. This was followed, in 1897 
and in a limited number of cases, by the serum prepared 
(on a very different method from the French) in the 
Florentine laboratory. It succeeded in Bombay and at Poona 
in reducing the mortality in hospital to 40 per cent., while 
among the patients not so treated the deaths were 86 per 
cent. Ooincidently with these experiments trial was made 
of the serum prepared at St. Petersburg on the Yersin 
method, with a mortality officially given as 82 per cent. In 
1898, on the recrudescence of bubonic plague, there were 
made, almost contemporaneously and in the same hospitals, 
experiments with serum prepared on three different methods: 
(1) the Haffkine serum, giving a mortality of 82 per cent.; 
(2) the serum prepared in Russia on the Yersin method, 
yielding identical results; and (3) the serum prepared in 
Florence, reducing the mortality to 46 per cent. This 
last serum, which is hitherto the only one which has been 
systematically tried in several hundreds of cases, is now 
under the charge in Bombay of Dr. Gino Galeotti and 
Dr. Giovanni Polverini, of the Florentine school, who 
carry on their work in a laboratory fitted up for this purpose 
by the Bombay sanitary authorities. ‘‘To omit nothing,” 
continues Dr. Lustig, ‘‘I may mention that towards 
the defervescence of the last epidemic, trial was made 
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of the French serum, not, however, in the hospitals, 
but only in isolated and distant centres. Of this the 
official report has yet to appear. Great confusion of 
thought,” he adds in words which we translate textually, ‘‘ is 
prevalent as to ‘vaccine’ and ‘serum,’ and so we often see 
mention made of the ‘Haffkine serum,’ instead of the 
‘Haffkine vaccine.’ Now, Haffkine is a Russian physician 
who at first prepared a serum which proved inefficacious and 
who at present undertakes in India preventive vaccination— 
that is, inoculating the healthy subject with attenuated bacilli 
of the pestis. This practice appears to give good results, but 
the efficacy of a prophylactic means is determined with 
difficulty. We can pronounce better on a curative procedure, 
especially when the mean death-rate is very high. In any 
case this vaccinal treatment is not to be confounded with 
serotherapy, as is constantly done in the lay press.” 


THE DANGERS OF IRRIGATING EMPYEMATA. 


In the American Journal of the Medical Sciences (October, 
1898) Dr. E. G. Janeway relates the following case. A man 
who had been operated on for sacculated empyema used to 
irrigate the sac with hydrogen peroxide. One day, three and 
a half months after operation, two minutes after the injection 
of a wineglassful of the peroxide he felt very peculiar and 
became for a second unconscious and of a pale greenish 
colour. He then found that his right arm and leg were 
numb and powerless; this condition lasted for twenty-five 
minutes. Three days afterwards he had an exactly similar 
attack except that also he lost power in his neck, his head 
drooped, and he had difficulty in breathing. ‘he occurrence 
of serious nervous symptoms on irrigating empyemata has 
been noticed by several. M. Bonveret, in his work on 
Empyema, published in 1888, collected a series of such 
cases which he has grouped under the head of Embolic, Slow 
Paralytic, Syncopal, and Convulsive. The following case, 
published by Leudet, is somewhat similar to the one just 
described. A young man had the sac of an empyema 
regularly irrigated with a solution of iodine. On one 
occasion he was suddenly seized with malaise, a sensa- 
tion of numbness in the right side of the body, and 
Joss of speech. Gradually power of motion returned. 
Two attacks of the same kind occurred later. Afterwards 
this irrigation was continued for a year without further 
accident. Dr. L. Forgues relates another case in the 
Archives de Médecine et Pharmacie Militaires, 1894. 
During the irrigation the paticnt suddenly became un. 
conscious, with pale face, cadaveric look, open eyes, 
and dilated pupils. Heart-beat and respiration were 
suspended. After cold flagellation they returned in about 
a minute. When the patient became conscious the right 
arm and leg were paralysed. After twenty-five minutes 
power returned to the right leg, but it was three hours 
before the right arm could be used. In our own literature, 
which Dr. Janeway seems to have overlooked, similar cases 
are recorded. In the Transactions of the Clinical Society, 
1877, Dr. Cayley bas recorded the case of a man who had 
an empycma repeatedly washed out. One day this was 
followed by convulsions, opisthotonos, and death in sixteen 
hours. In THE Lancet of March 17th, 1894, Dr. Fisher has 
published a case where collapse and hemiplegia occurred 
during perflation of an empyema. In Tue Lancer of 
May 4th, 1895, p. 1101, Mr. Stephen Paget mentions a 
number of cases and also the case of a child who died at 
once after a cold lotion had been used to irrigate an 
empyema. What is the explanation of these accidents? Dr. 
Cayley and Mr, Paget regard them as so far unexplained. 
To the theory that they are due to cerebral embolism, 
from passage of some substance into the circulation 
during the irrigation, which naturally suggests ilsell, 
there is the objection that in fatal casey no cerebral 


lesions, embolic for other, have been found. Dr, Janeway, 
however—and it seems quite rightly—adopts the embolic 
theory as the only one which can account for the hemiplegia, 
He supposes that the emboli are of such a nature ag soon 
to disappear—air or gas. He remarks that the sym- 
ptoms occurred when the conditions were such as to 
produce pressure in the sac: the liberation of oxygen 
from peroxide of hydrogen; the measuring of the gac: 
changing of the tube; and pressure to hold the tube in 
its place. In support of this view he refers to Professor 
Lewin’s experiments where death was produced by inject- 
ing air into the bladder, the air entering the venous 
system through the pelvis of the kidney. However, is not an 
alternative explanation tenable—that the emboli are solid 
particles so small as to have been overlooked at the 
necropsies? Dr. Samuel Gee, writing in Allbutt’s System of 
Medicine, condemns injections in the treatment of empye- 
mata as dangerous. He attributes the serious and fata 
consequences which may ensue to syncope, the cause of 
which is not understood. He refers to a fatal case in which 
the right cavities of the heart were found distended with 
gas, which supports Dr. Janeway’s hypothesis. 


A MEMORIAL TO THE LATE DR. BARRY OF 
THE LOCAL GOVERNMENT BOARD. 


A TOUCHING indication of the esteem and respect in which 
Dr. Barry, the late senior medical inspector of the Local 
Government Board, was held is to be found in the fact that 
a handsome lych-gate has recently been erected to his 
memory in the village of Down in Kent, where he resided 
at the time of his sudden and premature death. The 
memorial in question has been erected by subscriptions 
from Dr. Barry’s colleagues in the medical and other 
departments of the Local Government Board, as also from 
many medical officers of health throughout the country. 
The Yorkshire branch of the Society of Medical Officers 
of Health, amongst the members of which Dr. Barry spent 
some years of his official life, have collectively borne 
testimony by their contributions to the appreciation in 
which he was held by them. Qn the inside of the lych- 
gate is a tablet bearing Dr. Barry’s name, together with 
the following inscription, ‘‘ Erected by his colleagues and 
friends in token of their affectionate regard and high 
esteem of his life’s work.” 


“LIVER-COUGH” AN UNDESCRIBED SYMPTOM 
OF HEPATOPTOSIS. 


IN the Journal de Médeoine Interne of Oct. 16th, 1898, 
M. Louis Véne relates the following case. A woman had 
suffered from cough for eighteen years, which since she 
came under observation (in 1891) was dry and incessant 
Drugs were useless, She was examined by a laryngologist 
and by a number of physicians, including Professor Simon 
Duplay. The diagnoses of nervous cough and of hysterical 
cough were made. She happened to break her clavicle and 
a bandage was applied for a month which compressed the 
thorax and upper abdomen. During this period the cough 


was never heard, which was attributed to Lia 
c 


tion. M. Véne’s attention was attracted to a Pe aid 
symptom—the patient never coughed at night. Laat 
“I gleep very liltle, perhaps two or three hours a night; 


er rh lying down whatever be 
whether I sleep or not I never cough lying d That the liver 


my position in the bed.” Examination showed 8 inp 
extended to the level of the umbilicus in the right ea 
chondriac region. Hepatic dulness began at a lower nih 
in the upright than in the recumbent posture—at the abi 
rib. he thorax was compressed with a flannel ban, 
extending from the nipples to the umbilicus. ‘The pee 
was remarkable. The patient hac nob a single fit of 0) its 
ing. ‘This resull was maintained by bandaging from 
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ubes to the nipples with rigid material—cotfon or flannel— 
put oorsets and complicated elastic belts proved useless. 
In none of the various observations on hepatoptosis is 
cough mentioned as an important symptom. But 
since Hippocrates “liver-cough” has been known, and, 
curiously, in 1831, when hepatoptosis was unknown, 
J.B. de Larroque, physician to the Necker Hospital, in a 
work on Oertain Abdominal Diseases which Simulate, 
Provoke, and Maintain Diseases of the Chest, distinguishes 
«}jver-cough ” due to hepatitis and ‘‘ liver-cough” coming on 
in the standing position caused by the weight of the organ. 
‘As to the manner of production M. Véne suggests that as the 
liver is (according to Faure) suspended from the vena cava, 
which is connected with the diaphragm, excitation of the 
latter produces the cough. He concludes that before making 
adiagnosis of hysterical cough the absence of any patho- 
logical reflex from the abdominal organs in connexion with 
the diaphragm, and particularly the liver, should be ascer- 
tained. 


THE ETIOLOGY OF PUERPERAL FEVER. 


Tun question of the etiology of puerperal fever must 
always be a matter of special interest to all engaged in 
midwifery practice. In 1880 Pasteur first demonstrated the 
presence of streptococci in a case of puerperal infection, 
and for a long time it was thought that the streptococcus 
pyogenes or the products of its growth were the important 
agents in the causation of puerperal septicemia. ‘The 
further researches, however, of Brieger in 1888 and of 
yon Franqué and Krénig in 1893 showed that puerperay 
fever might be caused not only by streptococci but also 
by staphylococci, colon bacilli, and gonococci. In the 
September number of the American Journal of Obstetrios 
Dr. Whitridge Williams records the results of the bacterio- 
logical examination of 40 cases of fever in the puerperium. 
In 22 instances pathogenic organisms were found—viz., 
the streptococcus in 8, the staphylococcus in 3, the colon 
bacillus in 6, the gonococcus in 2, the typhoid bacillus 
and the diphthoria bacillus in 1 each, and in 1 case 
the bacillus aerogenes capsulatus (gas bacillus) associated 
with the streptococcus. In 10 of the cases the usual 
pathogenic organisms were absent, but non-pathogenic 
bacteria were found, while in 11 cases where there was a 
more or less marked elevation of temperature the bacterial 
examination was entirely negative. In the cases where 
pathogenic organisms were absent it is uncertain what 
part the bacteria found played in the production of the 
symptoms, and it is quite possible that their presence may 
have been amere coincidence. In the group of cases where 
negative results were obtained the temperature was no doubt 
due in some to auto-intoxication from the bowel, as shown 
by the results of purgation, and in others to mammary dis- 
turbances, while in a few no cause could be discovered. It 
38 @ woll-known clinical fact that many cases of fever in 
the puerperium readily yield to brisk purgation, and the 
be afforded by Dr. Williams’s bacteriological examinations 
ae = such cases the temperature is not due to septic 
iheetaie fom the uterus is of the utmost importance. With 
Sa er knowledge we now have as to the presence of 
ies ee organisms in the uterus in cases of puerperal 
ie ws 'e question of what organisms are usually found in 
et ewe has a renewed interest. In the October number 
upon dace journal Dr. Williams publishes a further paper 
logical 8 ; ac via of the Vagina based upon the bacterio- 
amit Sethu ae of the vaginal sceretions of 92 preg- 
the Sie The paper contains a full summary of all 
Wilt one upon the subject up to the present time, and 
beinsateee Tesults fully confirm the important results 
of the y Kronig, We cannot do more than quote some 
Conclusions arrived at by Dr. Williams although 


the whole paper will well repay perusal, ‘They are as 
follows: ‘The vaginal secretion of pregnant women. does 
not contain the usual pyogenic cocci. As the vagina 
does not contain pyogenic cocci auto-infection with them 
is impossible. It is possible, but not yet demonstrated, 
that in very rare cases the vagina may contain bacteria 
which may give rise to sapremia and putrefactive 
endometritis by auto-infection. Death from puerperal 
infection is always due to infection from without and is 
usually due to neglect of aseptic precautions by physician or 
nurse.” The vexed question of auto-infection cannot be 
regarded as completely settled, but the results of Dr. 
Williams’s examinations enable him to assert positively that 
the usual forms of puerperal infection are not due to auto- 
infection, and although it is not impossible for this variety 
of infection to occur so far it has not been demonstrated. 
We shall not go far wrong, therefore, if in our midwifery 
practice we regard the vagina of a healthy woman as free 
from all such organisms as usually produce puerperal fever 
and if we remember Dr. Williams’s conclusion that death 
from puerperal infection is always due to infection from 
without, 


FATAL MISREADING OF A PRESCRIPTION BY A 
NURSE. 


A PATIENT suffering from typhoid fever in the Tolworth 
Isolation Hospital has died from the effects of an overdose 
of laudanum given by the nurse in mistake. A card for the 
guidance of nurses was placed at the patient’s bedside. On 
this was written by the medical officer the order for the 
patient to have an injection of half a drachm of laudanum. 
‘The matron directed the nurse to give this. Instead of half 
a drachm she gave half an ounce. The patient becatne in- 
sensible and died the next day. The nurse admitted at the 
inquest, held at Kingston-on-Thames, that she had misread 
the prescription. The jury found that the deceased died 
from an overdose of opium and expressed an opinion that 
greater care should be exercised with regard to poisonous 
drugs. 


THE RIGHTS OF CHILDREN 
COLONIES. 


Ir is a regrettable fact’ that it is still true to a much 
greater extent than there is any justification for, and in 
spite of an advanced and Christian civilisation, that the 
weakest goes to the wall. Illustrations of this fact could be 
multiplied, but it will be sufficient to quote one of the most 
obvious. It consists in the cruelty, deliberate and regardless, 
to which very many children are subjected. With the efforts 
put forth by the National Society for the Prevention of 
Cruelty to Children all our readers are familiar. It is to 
be remembered, however, that that society has hitherto been 
a national one in the purely insular sense. Lven so it has 
been most useful. We now learn with satisfaction that there 
is a prospect that other lands than our own will witness the 
rise of agencies identical with it in their purpose as they are 
one with it in their justification. A society has recently 
been formed in Calcutta for the protection of ill-used 
Indian children and the terms of its constitution are now 
under discussion in the daily press of India. It has been 
objected that this new organisation has been established in 
an exclusively Christian and even sectarian form. While sym- 
pathising with the implied ideal we cannot but think that 
it represents in this instance an error in principle and in 
policy. he practice of humanity, it should be remembered, 
is not exclusively Christian, though it has undoubtedly found 
its best advocacy and its highest development where 
Christian principles have been allowed to operate. No 
doubt the present difficulty will be judiciously settled so 


IN INDIA AND THE 
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as to enlist the cordial codperation of all sorts and con- 
ditions of those resident in India, and thus to ensure the 
more effectual prevention of cruelty in that country. It is 
of equally happy omen that steps have been lately taken 
to organise the work of prevention of cruelty to children in 
Australia and other colonies, The methods pursued by the 
National Society for the Prevention of Oruelty to Children 
at home are such that no reasonable objection can be taken 
to them. Repressive though they must be they are no Jess 
powerfully educative, and numerous instances might be 
quoted in which with a minimum of friction a veritable 
reformation has been wrought by their means in the treat- 
ment of children by their guardians. We regard those 
methods indeed as representing a species of sanitary pro- 
cedure in the realm of morals, and we therefore naturally 
desire for them the widest possible extension. 


CYCLONE NEUROSES AND PSYCHOSES.’ 


Sr. Louis was visited in May, 1896, by a severe cyclone 
followed by slighter storms. Dr. Bremer some months later 
read before the St. Louis Medical Society a paper dealing 
with the nervous effects produced by this series of storms, 
and an abstract of this appears in a recent number of the 
Neurologisohes Centralblatt. Among the most common 
effects were so-called hysterical and neurasthenic condi- 
tions induced in persons who were previously of a 
neurotic temperament. Hysterical monoplegia, aphasia, 
and aphonia were among the most common sequels and, 
on the other hand, there was not infrequently a 
transitory improvement in the condition of patients who 
were chronically hysterical. A true ‘ cyclonophobia ” 
was also of not uncommon occurrence and, indeed, 
everyone was taken with a kind of panic. One case of 
epilepsy was seen, apparently induced at this time, and 
malaria was more common than usual, as also was diarrhcea— 
a state of things considered to be analogous to the 
alleged connexion between earthquakes and epidemics. 
In some women the hair became dry and fell out; many 
people went about as if in a dream, and amongst 
the healthy there were several who confessed that for 
weeks and even for months they continued to dream of 
cyclones. The lower animals, also, especially fowls, dogs, 
and horses, showed the greatest fear in any subsequent 
storm. Finally, the interesting question is propounded— 
What deleterious influence is the cyclone likely to have upon 
the children born just after it—will there be ‘cyclone 
children ” as there were the well-known ‘enfants de sidge” 
in Paris after 1870? 


DEATH AFTER MERCURIAL INUNCTION. 


THE medical officer in charge of a large asylum—or work- 
house as we should term it—in Belgium has recently been 
compelled to make his appearance in the law courts in a very 
unpleasant manner. Some months ago he instituted a kind 
of routine treatment on the admission of all infirm inmates 
in order to free them from vermin with which they were 
usually found to be swarming. This treatment consisted 
in the inunction of a compound of two parts of strong 
mercurial ointment with three parts of vaseline, followed 
an hour later by a bath. The average quantity of oint- 
ment used was a trifle more than a drachm, ‘The 
number of patients subjected to this process was 
630. Of these 30 showed signs of mercurial stomatitis, 
17 of them being obliged to remain in their wards; 3 of 
these last had to be taken into the infirmary, 1 of whom, 
an old man, aged sixty-seven years, died a month later. A 
necropsy was made by the official medical officer attached to 
the courts and he gave it as bis opinion that the mercurial 
inunction was responsible for the death. In consequence of 
this report the asylum medical officer was charged with the 


manslaughter of 1 inmate and with having injured 15 of 
the others. Several medical men gave evidence that in their 
opinion the treatment was proper. The court found that, 
“it was not proved that the death was due to mercurial 
poisoning as it did not take place for a month after the 
inunction and there had been periods of improvement, and that 
though the ointment might have caused the stomatitis, thig 
became ‘ulcero-gangrenous,’ assuming a serious and une 
expected character in consequence of organic conditions 
which induced special morbid phenomena independent of 
the original cause.’’ A fine of 15 francs was, however, 
imposed as the court considered that such heroic 
measures were not suited to all persons and that such a 
strong preparation should not have been ordered indis- 
criminately or without a medical examination of each person, 
This judgment when brought before the Court of Appeal was 
not sustained and the defendant was finally acquitted. 
Regarding the contention that he ought personally to have 
examined the inmates on admission it is stated that he was 
the sole medical man in charge of the 4000 inmates, that the 
infirmary always contained from 100 to 200 patients, . 
and that from 50 to 100 consultations had to be given 
daily to those not in the infirmary, added to which 
the sole medical charge of the 1265 officials and their 
families, some of whom resided at a considerable 
distance, devolved upon him, so that it would have been 
absolutely impossible for him to see and examine all the 
poor old vagrants and others who might be admitted. The 
moral of the whole case surely is that workhouses in Belgium 
require a larger number of medical officers. 


THE REMOVAL OF TATTOO MARKS. 


IN the Archives de Médecine Nawale for October there is 
an instructive article by Dr. Félix Brunet, a junior surgeon 
of the French navy, on Détatowage, or the art of removing 
pictorial designs and inscriptions from beneath the outer 
skin. Soldiers and sailors — the latter especially — are 
notoriously fond of this species of adornment, but men 
at best are but fickle creatures and with advancing 
years many among them become anxious to be relieved 
of the too persistent records which they then no longer 
look upon as ornamental. As Dr. Brunet says, there 
are few naval medical officers who have not been asked 
by patients to remove tattoo marks, but unfortunately 
when their services are thus required they are obliged 
to depend upon their own resources, as little or no informa- 
tion is afforded by the text-books. It is true that an 
immense number of methods have been recommended 
both in ancient and in modern times, but all are more or 
less inefficient, while many of them are barbarous. Tattooing 
varies so considerably as to site, extent, and depth that no 
single method, however elastic, can possibly answer in all 
cases. Dr. Brunet enters into an elaborate historical survey 
of his subject, exhibiting a vast amount of erudition. 
Among other stories he tells once more how Bernadotte 
died rather than lay bare his arm for phlebotomy. In 
his salad days Napoleon’s famous general had been an 
ardent Republican, and had he consented to the Ss 
covering of the limb an elaborate design attesting 4 
his unalterable devotion towards the { Republic One ‘a 
Indivisible would have come to light. In conclusion ai 
Brunet formulates his procedure as follows. «The oe 
pirical means proposed for the removal of tattoo marks ate 
either inefficacious or dangerous, while the ae 
expedient of re-pricking with various caustics is snes 
we propose a method, more complicated but Bee a 
separable into the following stages: (@) delimitation e by 
to be operated on by diachylon plaster, aniestnes "i 
cocaine; (b) vesication by ammonia (0) ree iver 
epidermis, free rubbing of exposed design by nitrate 
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poseil ; (a) after five minutes salt or boricated water 
dressing, to be renewed the next day, when also the diachylon 
may be removed ; (e) cicatrisation under a powder formed 
of equal parts of iodoform, red bark, charcoal, and salicylate 
of bismuth, This method is not applicable to all cases. 
Sometimes, notably in tattooing of the face, dissection is the 
pest treatment. When a very large design is in question it 
can be dealt with piece-meal.” The method would probably 
be drastic, but whether its author is quite consistent in 
reflecting upon the barbarity of other processes while 
recommending his own is open to question. 


TUBERCULOUS PERFORATION OF THE SOFT 
PALATE. 

At the meeting of the Société Médicale des Hépitaux on 
Oct. 2ist, 1898, Dr. Du Oastel read the following case. A 
man, aged forty-two years, who had been very vigorous, 
Jost flesh considerably. He entered hospital for a painful 
condition of the throat which almost completely prevented 
him from taking food. There was an oval perforation of the 
oft palate, in the middle line, measuring 6 mm. by 4 mm. 
‘At first sight it appeared to be syphilitic, but neither 
history nor examination of the patient revealed anything 
to support this view. Near the last right upper 
molar tooth and extending some distance on the 
palate was an irregular ulcer with granular surface and 
a ‘yellowish-grey and sanious coating. At its circum- 
ference were numerous little yellow granulations presenting 
all the appearances of miliary tuberculosis of the mouth. At 
the left border of the perforation was a small granular ulcer 
with a pultaceous coating exactly resembling that on the 
former ulcer. Near the latter were three miliary granula- 
éions with tuberculous characteristics. . The patient was 
manifestly tuberculous ; he had pulmonary cavities, profuse 
expectoration, night sweats, and diarrhea. He died some 
days after admission. The necropsy showed diffuse tubercu- 
losis of both lungs. The nasal mucous membrane near 
‘the perforation was ulcerated and papillomatous. Numerous 
tubercle bacilli were found at the margins of the ulcer. 
‘Tuberculous perforation of the soft palate is very rare. 
XM. Talamon published a case in the Journal de Médecine 
Moderne of Sept. 2nd, 1893, and declared that he could not 
find another in medical literature. M. Talamon’s patient, 
unlike Dr, Du Castel’s and the majority of patients with 
tuberculosis of the mouth, showed no sign of pulmonary 
tuberculosis and had a cough only a short time. When 
Gist seen he had had for several days sharp pains in the 
throat. There were dusky redness of the posterior part of 
tthe soft palate, uvula, pharynx, and tonsils, and irregular 
wleration of the left tonsil. Near the latter on the soft 
Palate were three yellow points, presenting all the appear- 
ee of tuberculous granulations. They enlarged, coalesced, 

ulcerated. On the eighth day the soft palate was 

Plated The bacillus tuberculosis could not be found, 

2 Pea was treated with cantharidate injections and 

pata of lactic acid, under which the ulcers almost 

then ed the perforation became almost obliterated. He 
hospital. 


ee the meeting of the Pathological Society of 
timo tes ‘a be devoted to the exhibition and discussion of 
eight nd other morbid lesions of the pineal body. About 
availabe will, as far as is known at present, be 
ie exhibit the mecting, but any members who are willing 
requeste aa read communications on the subject are 
togicat § © communicate with the junior secretary, Patho- 
ocioty, 20, Hanover-square, W. 


THE Indi 
“in Government have asked for ten more medical 
srve temporarily on plague or general duty in 


Madras. Of these, four have already been appointed. 
Volunteers who may be ready to start for India at two or” 
three days’ notice are invited to send their names to the 
Revenue Secretary, India Office, Whitehall. Candidates must 
be under forty years of age. Other information may be 
obtained on application. 


Sir JoserH Farrer will soon leave London for a short 
space of time, but in view of previous incorrect rumours we 
take this opportunity of stating that his visit will be a short 
and temporary one. As readers of THE LaNncEt know it is 
not our habit to chronicle the movements of medical men, 
but as a report of Sir Joseph Fayrer’s retirement from 
practice has been widely circulated we consider it fair to 
contradict it. 


AS announced by Sir William Turner the 20,000 copies of 
the British Pharmacopwia originally printed have already 
passed into circulation and a reprint has been ordered. 
We are informed that the opportunity has been taken of 
indicating a few manifest errors and misprints. A slip 
containing these corrections may be obtained gratis from the 
publishers, Messrs. Spottiswoode and Co., Gracechurch- 
street, H.C. 


THE London University Commission appointed under the 
University of London Act, 1898, has commenced its sittings. 
The Commissioners are Lord Davey (Chairman), the Bishop 
of London, Sir Owen Roberts, Sir William Roberts, Professor 
Michael Foster, Professor Jebb, and Mr. E. H. Busk. The 
Secretary is Mr. Bailey Saunders, 


On Monday, Nov. 28th, at the Camera Club, Charing 
Cross-road, Major Beevor, R.A.M.C., will deliver an address 
on the Use of the X Rays on the Battlefield in the late 
Operations on the Indian Frontier. 


WE are glad to be able to state that there is not the 
slightest foundation for the rumour that Dr. Hale White 
contemplates resigning his post of physician to Guy’s 
Hospital. 


THE PRESENT STATE OF UNIVERSITY 
EDUCATION IN GERMANY. 


THE November number of the Nineteenth Century contains 
an able and important article upon Recent Progress in 
German Universities. The writer points out how the events 
of the last two or three decades have tended to consolidate 
Germany and to give pre-eminence to Berlin. ‘‘ Berlin has 
become a Welthawpstadt, a capital among the capitals of 
the world, conscious of her strength and fully capable of 
using it. Between the overgrown barracks, set in a plain, 
and the sovereign city of Imperial Germany, there lie 
the two great eras which have succeeded the victory 
over France—the Bismarckian era of union and the 
era of expansion under the Emperor William II. 
Both have tended to the aggrandisement of Berlin. 
The stream of creative invention has turned aside from 
the minor kingdoms and duchies, and the long line of 
princes who made of their provincial courts imperial 
seats of culture is gradually coming to an end.” In other 
words, centralisation, so long the note of French culture, 
is now to have its turn in Germany, where in the past 
Weimar has divided intellectual honours with Berlin, 
Leipzig with Frankfurt, Dresden with Munich. We are 
spectators of a great secular movement which may be for 
good or for evil but which seems irresistible. The con- 


sequences of this movement must be far-reaching and 
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important. ‘‘The young German of to-day,” proceeds 
the writer in question, ‘‘ has to be eduoated in quite different 
duties and ambitions from those which sufficed for the 
young Prussian, Saxon, Bavarian, or Westphalian whom 
Matthew Arnold visited thirty years ago. His mental 
equipment must comprise those signs of union and expansion 
under which his country has developed. It is not enough 
to build engines in Dortmund, to worship Goethe in Weimar, 
to paint pictures in Munich, to tread grapes on the Rhine. 
The German eagle has planted his talons deep in the united 
Fatherland, and we are taught that on his wings is com- 
merce and in his flight is peace.” The new conception 
presented to the youth of Germany and to their instructors 
in culture is that of an epoch of scientific progress, industrial 
development, and colonial expansion, directed, controlled, 
and protected by the vigilant eye of the Kaiser. It will be 
admitted, at all events, that this is a much higher and 
nobler conception than that of a pure military régime of 
drill, barracks, and conquest. 

This new conception of the object of life and the probable 
trend of national development is powerfully affecting 
university education in Germany. New subjects are being 
introduced into the curriculum, old subjects are being 
appraised by new standards, technical education and 
economical questions are receiving a great impetus. There 
are now, it would appear, no less than 4000 technical 
chemists in Germany who have enjoyed a university 
education. Thirty years ago the professors in the Berlin 
University devoted thirteen hours a week to the study of 
political economy. This amount of time is now more than 
doubled. The range of this subject has been extended and 
now includes such questions as labour rights, currency 
problems, social protective legislation, economic meaning of 
machinery, and so forth. The result is, on the one hand, 
to spread abroad juster’ conceptions of economic and 
industrial questions, and, on the other hand, to put into 
the hands of the Socialist party powerful weapons which 
they have been quick enough to use. 

It is interesting to note what has been the German 
development of the idea of university extension, inasmuch 
as opinion in this country is somewhat divided with regard 
to the utility of the movement. It would appear that at 
various centres Volkshochschulkursen—popular university 
courses—were established and that their fortunes were 
various. In most cases the universities favoured the move- 
ment, while the State was hostile. At Munich Professor 
Brentano and some of his colleagues in the university 
threw themselves into the work, but the Bavarian Govern- 
ment refused to recognise the movement, and withheld the 
loan of the university lecture rooms with their various fittings 
and appliances. In spite of this opposition no less than 
1500 persons, of whom about 1000 were males, attended the 
lectures in one session. Artisans and shopkcepers made up 
more than half the roll, and followed the instruction with 
regularity and intelligence. In Berlin the university senate 
has always refused its adhesion to university extension. It 
would appear that the movement is on the whole languishing 
in Germany from want of funds. The State is generally 
more or less hostile and private benevolence has not been 
conspicuous. The official hostility to the university 
extension movement seems to be chiefly influenced by a 
dread of the further growth of Socialism among the masses 
of the people. 

The writer in the Winetcenth Century gives much interest- 
ing information regarding the status and functions of the 
privat-docent—that peculiar feature of German university 
life. He quotes Matthew Arnold to the effect that the 
privat-docent is ‘peculiar to Germany and is the great 
source of vigour and renovation to her superior instruction. 
The privat-docent is an assistant to the professoriate and 


his lectures count as professors’ lectures to those who 
attend them. His appointment is this wise, A aie 
tinguished student applies to be made privat-doceng ing 
faculty. He produces certain certificates ang Pp 
certain exercises before two delegates named 
faculty and this is called his habilitation. If he passes, 
the faculty names him privat-docent. ...... He is then free to, 
lecture on any of the subjects proper to, his faculty, He 
is on his probation, he receives no salary whatever, ang 
depends entirely on his lectures; he has, therefore, every 
motive to exert himself.” There can be little doubt that 
this is an admirable system, but it has grown up naturally 
in Germany and it is a serious question whether it could 
be transplanted to this country. It must be remembered that 
the privat-decenten, although often men of the highest culture 
and attainments, are content to work on year after year upon 
the scantiest incomes in the hope of future promotion. The 
comparative simplicity of manners in Germany, and let us 
in justice add the widespread love of Inowledge for its own 
sake which exists in that country, make such a system 
possible. It is doubtful if many Englishmen of first-class 
attainments would work on for years upon the income of 4 
clerk or an engine-driver. 

The ‘‘modern” side of education is, we are informed, 
making great strides in Germany, and the technical colleges 
have kept pace with this development. A ‘ OCommercia} 
College” was opened at Leipsic on April 25th of this 
year, and its aims and programme are understood to be in 
consonance with the Kaiser’s views regarding the industrial 
development of the Empire. ‘The college aims at training 
a generation of business men, intellectually and socially as 
fully equipped as any ‘Herr Doctor’ of the conventional 
university course. It is not only, it is not primarily, 
designed for the benefit of trade itself. Indirectly, no 
doubt, the Empire will gain when its commercial classes 
and consular profession are recruited by men of university 
stamp. Butits chief aim is the ideal one of benefiting the 
recruits themselves.” 
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A VISIT TO THE SANATORIUM FOR 
CONSUMPTIVES AT NORDRACH. 


By Tuomas GLoveR Lyon, M.A., M.D. CANtas., 


PHYSICIAN TO THE OITY OF LONDON HOSPIYAL FOR DISEASES OF 
THE CHEST, VICTORIA-PARK ; 


AND 
CHARLES LAMPLOUGH, M.D. Brux., 
LATE RESIDENT MEDICAL OFFICER TO TH HOSPITAL. 


NorprACH is a village situated about 1400 ft. above the 
level of the sea, some 20 miles south of Baden-Baden, ina 
valley of great natural beauty running up in a winding 
fashion towards the north-east amongst the mountains of the 
Black Forest. It is best reached by a drive of nine a 
from Biberach-Zell. The rainfall is rather above ae 
average, but there is plenty of bright sunshine. nisl 
atmosphere, remarkably free from dust, is at once 
and invigorating. Even in winter the patients can e ai 
in the open air with comfort. There are no mists is ble 
catarrh is unknown. The valley is far away from al ie ait 
entertainments; there is nothing to distract the A eante 
following the somewhat rigorous treatment. The pera 
communication with the rest of the world are Suietear d 
and the right to open parcels coming to patients 8 revgatioD 
‘The village inn was secured by Dr. Walther at ee a bre 
of the colony, so that it is impossible for patients 
the dietary rules laid down for them. 

The four pavilions, containing between 4 
present no special features except that arrang' 
made for a complete.system of airing, 
of the rooms and corridors. Ledges 
collect are avoided. The bedrooms all look i patter 
south-west and the windows are of the ‘' rend 
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with a broad flap at the top opening outwards and upwards, 
go that this window space can be utilised for ventilation even 
during a heavy rainstorm. Each bedroom contains a shower- 
path. There is a large dining-room, amply provided with 
windows, which are rarely closed, even in winter. There 
are no specially constructed shelters; protection from the 
eather is provided by the pavilions and places protected 
dy nature. Attached to the sanatorium are a laundry, where 
all articles are steam-cleaned, a steam disinfector, an ice- 
pouse for keeping provisions, and an electric-lighting 

Jant, Cows are kept for the use of the sanatorium, There 
are paths marked out as to distance and gradient running on 
tho hillside amongst the trees. 

The nursing staff has been specially trained at Nordrach. 
It is found here, as at other sanatoria and hospitals for 
nthisis, that women who have not gone through the exciting 
work of surgical and acute medical wards are more easily 
induced to take interest in phthisical patients and to carry 
out details of treatment essential in their management. 

Patients are under strict medical supervision, being 
visited in their bedrooms three times a day, and the resident 
physician takes his meals with those patients who are 
allowed to dine ‘‘in hall.” The patients are weighed every 
week and their temperatures taken four times daily. The 
only object recognised in the treatment is the cure of the 
disease; all other considerations must give way to this. 
Any deviation on the part of the patients from the daily 
routine prescribed is certain to come to the cognisance of the 
medical superintendent. However, the marked improvement 
noticed by the patients themselves soon reconciles them to 
the rather trying régime ; here the good offices of the senior 
patients are found to be of great service. 

As some misunderstanding exists about the matter a 
sketch of the method of treating phthisical patients at 
Nordrach, gathered from Dr. Otto Walther, who has carried 
out this system for the past nine years, may not be without 
interest. ‘his should be prefaced by saying that no treat- 
ment for ‘‘ hardening” patients is used, as at some sanatoria, 
anything of the sort being found quite unnecessary. The 
treatment proper may be placed under six headings: (1) 
sanatorial and self-discipline ; (2) medical supervision ; 
(8) fresh air; (4) regulated and induced feeding ; (5) regu- 
lated exercises and rest ; and (6) limited recreation. 

1, Sanatorial and self-disoipline.—These are very important 
points in the Nordrach treatment. It is here that the person- 
ality of the medical officer plays a great part. The details 
will appear later, but, gererally speaking, the discipline re- 
ferred to consists in suppressing habits which have aggravated 
or caused the disease and in cheerful submission to the line 
of treatment calculated to restore the patient and ensure 
hon-recurrence of the disease after leaving the sanatorium. 
Seclusion from the busy world and freedom from the visits 
of friends materially assist in the treatment. If it is im- 
possible to get to public entertainments the desire to go to 
them is easily suppressed. The disturbing influence of the 
Visits of friends is well known in every hospital, but in such 
mony as Nordrach they are more than usually harmful. 
phey engender discontent and so depress the paticnts. 
plore suffering from phthisis do not want ‘sympathy ” 
xcept when in extremis ; they like someone to make light of 

a symptoms and give them encouragement. 

; zu Medioal supervision.—All patients are seen three times 
note ee even more frequently. It is thought that one 
tron f ance cannot with advantage look after more than 
calin a te fitty Patients, Medicine is rarely given ; tuber- 
hart ih iseptics, and antipyretics have been tried in cases 
resilte @ ordinary open-air treatment has failed, but the 
inost tidefor always been disappointing. The two drugs found 
mention ul have been Salicylate of soda and iodine, of which 
ask te will be made iater. A modified form of Dettweiller’s 

carried by each patient for use out-of-doors, spitting 


on the roads bey Siena: ii 
‘sed in Sea being prohibited ; cups containing water are 


3: Fee af rater 
sige Toth air.—This is the cardinal factor in the treatment. 


xersise wy always in the fresh air—they sleep, eat, rest, and 
closed whi in the open. ‘The windows are never 
6 pationte ne patients are indoors ; in very cold weather 

Teturn to oe Shut them as they go out, so that they may 
Patients hegsce rooms. It is surprising to hear how soon 
0 close wider reconciled to all this, In fact, any attempt 
Giatety feat thors is soon resented, for the patients imme- 
Necessity for © depressing influence of vitiated air, and the 
em after | & continual supply of fresh air remains with 

Caving the sanatorium. Thé genial climate of 


Nordrach is doubtless of great importance in this part of 
the treatment; not only must it be of service in making 
easy the assumption of open-air habits, but the absencé® of 
the depressing effects of many climates at certain times of 
the year must claim a considerable share in the result 
attained. : 

4. Regulated and induced feeding.— Except in severe 
cases, when the abundant use of milk is obligatory, there 
is nothing very special in the dietary. Food is taken 
regularly three times.a day with nothing to eat or drink 
between whiles. Patients are induced to take as much as 
possible, especially of fatty food, and in most cases rather 
more than the natural appetite dictates. A little wine or 
beer with the food is allowed if desired. Encouragement 
to self-discipline plays an important part in this connexion, 
and a reference to the change of weight also is found 
to have a marked effect on the powers of deglutition. In 
some cases persuasion to take food is carried to an extent 
justified only by the surprising results obtained. It is con- 
sidered that the vomiting and anorexia frequent in cases of 
phthisis are caused either in a reflex manner from irritation 
of the lungs or by the action of the tuberculous poison on 
the nerve-endings in the stomach itself. It is found that 
with perseverance, even after several vomitings, food is 
usually retained. It has been observed here and elsewhere 
that this condition of stomach is sometimes relieved by 
administration of tincture of iodine in 3 minim doses or so, 
or of about 10: grains of salicylate of soda, the ordinary 
stomachic drugs being inert. It should be remembered in 
this connexion that at Nordrach catarrh is unknown. 
Exaggerated ideas as to the system of feeding have got 
abroad owing probably to the use of the term ‘forced 
feeding.” Dr. Walther suggested ‘‘induced feeding” as 
more accurately descriptive of his method. It is more by 
the example set them by senior patients that new arrivals 
are induced to partake of large meals than by any method 
of forcing employed by the physician. This system of 
calling upon the assimilating powers of the patient to fight 
a wasting disease must be a prominent factor in producing 
the astonishing results obtained. 

5. Regulated exercises and rest.—These means of in- 
creasing vitality are used with the greatest care and 
vigilance. As long as any fever is present the patient is 
kept strictly in bed, no one except the nurse is allowed 
to enter his room, and she converses with her patient as 
little as possible. A week after the temperature has not 
risen above 100°F. or fallen below 98° walks regulated 
to the case are prescribed. ‘The temperature is taken 
immediately after every walk, and if there is a rise above 
100° a reduction of distance or gradient, or even return to 
bed, is ordered. The temperature is always taken in the 
rectum, for temporary rises due to over-exertion often dis- 
appear before they could be registered in the mouth or 
axilla. After each walk and before meals an hour’s absolute 
rest is enforced. This rest must be taken alone, even con- 
versation being forbidden. 

6. Limited reoreation.—Exciting amusements of all kinds 
and such as necessitate crowded rooms are prohibited, but 
recreation of a quiet nature is allowed. Yormal entertain- 
ments are never given, but a piano is provided for the 
patients’ use. 

It will be seen from the above that the method of treating 
phthisis at Nordrach does not consist in pushing one or 
two supposed specific remedies, but in carefully employing 
to the utmost, under specially favourable conditions, means 
well known to assist the patient to battle with the disease. 
It is very important to bear this in mind at the present 
moment, when there is too great a tendency to rely upon 
‘fresh air” alone as a specific for phthisis. 

As to the results of the treatment, a cure is claimed if 
the temperature remains normal, if the patient regains his 
normal weight and strength, if he is able to follow his 
occupation with comparative comfort, and if he maintains 
this condition for some years. In some of these cases bacilli 
may be found in the sputum, but the disease is assumed to be 
arrested by fibrous tissue from further invading the lungs. 
Patients are encouraged to send reports of their condition to 
the resident physician after leaving the sanatorium. It is 
found that unless the me inculcated at Nordrach can be 
continued toa large extent after the patient returns home 
relapses are very common, so that in the case of poor patients 
living in towns all the benefits produced by the treatment 
are often found to vanish in a very short time. It has been 
asserted by many that the cure is more permanent when 
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the patient is treated in his native country, but the 
evidence brought forward in support of this statement is 
as yet, we think, insufficient. The most obvious course 
to pursue is to put all patients as far as possible under 
the most favourable conditions for recovery. The result 
of the Nordrach treatment on the general appearance of 
the patients is very striking. It is difficult to believe 
that. they are suffering from pulmonary tuberculosis. 
The anxious look and slow, constrained movements of the 
phthisical patient are wholly wanting. Those who can get 
about are bronzed and healthy-looking, with a cheerful, con- 
fident expression of face and brisk, free movements. More 
than 50 per cent. of the patients are English, the rest are 
chiefly Germans and there are a very few French people. 
Dr. Walther did not quote statistics, which are always difli- 
cult to apply correctly, but gave us the following general 
account of the result of his treatment. He refuses no sufferer 
from phthisis admission if there is room in his establishment, 
so that patients in all stages come under his treatment. Some 
in spite of every care continue to get worse, but these cases 
are quite exceptional—they appear naturally unable to combat 
the disease. Of the rest early cases do the best and usually 
go away cured. Respecting the seriousness of any case 
physical signs are not taken as the guide, but rather the 
effect of treatment on the general condition during the first 
few weeks after admission, for it has been found that 
patients presenting signs of advanced disease in both lungs 
have made a very good recovery even when on arrival they 
were extremely emaciated and suffering from the grave 
symptoms which accompany such a condition. 

What cases, it may be asked, should be sent to Nordrach 
or to similar institutions? As the success of the treatment 
at these sanatoria depends, within limits, upon the resisting 
powers of the patient rather than upon the exact stage of 
the disease, it is advisable before sending a patient abroad 
to watch the effect of treatment as nearly as possible like 
that employed by Dr. Walther, either under private super- 
vision or at a sanatorium. If no definite improvement take 
place the case is not likely to derive much benefit from the 
treatment at Nordrach and removal from England should not 
be urged. Some, especially the early cases, will recover 
under treatment at home. Others after improving up to 
a point will remain stationary for a time and then if 
more effectual measures are not taken will slowly sink. 
These cases imperatively call for treatment in a more 
favourable climate and unless financial or other reasons 
render it impossible they should be sent without delay 
to Nordrach or a similar establishment. Of course, if there is 
no reason to the contrary it would be best to send all except 
the hopeless cases to a place like Nordrach as early as 
possible. Another question naturally arises, How far could 
these methods be pursued with advantage in England? A 
careful consideration of the matter must end in the con- 
clusion that our climate is an insuperable bar to the carrying 
out of such treatment in its greatest efficiency. Recent 
reports show that much can be done by establishing well- 
organised sanatoria in favourable situations, but these cannot 
be expected to produce quite the results obtained in the 
Black Forest. The impression left upon the mind by a visit 
to Nordrach is most encouraging. However sceptical one 
may be one comes away with the conviction that means are 
within our reach to cure in most cases a disease which a 
short time ago was regarded as almost hopeless. 


THE ROYAL COMMISSION ON THE METRO- 
POLITAN WATER-SUPPLY. 


Tup Lancer of Nov. 19th contained a brief note on 
the thirty-fijth sitting of the Royal Commissioners which 
was held on Nov. 15th. At the commencement of the 
proceedings Mr. PemBrerR asked the chairman to allow 
him to put a question to Mr. Bryan, engineer of the 
East London Waterworks Company, with regard to a com 
plaint which had been sent to the chairman as to the water- 
supply in Green-street, Upton Park. Mr. BryAN explained 
that the deficiency in the supply was due to a defect in the 
ball-valve in the house of the customer who had complained. 
The witness, in answer to further questions, said that accord- 
ing to the returns of the Registrar-General there was no 


increase of typhoid fever in the metropolitan pay 
East London Gompany's district. p Part of the: 

The CHAIRMAN said that he had received a Communi 
tion from the Board of Guardians of the West Ham Union 
saying that they had an unprecedented number of Cases en 
typhoid fever, which they believed was due to the insuft 
cient supply of water during the past four months The 
witness said that he had no statistics with regard to the 
borough of West Ham, but that lately the mortality there 
had been nearly as low as that of Brighton, and accord. 
ing to the death-rate of the past six or seven months it 
might become a ‘‘ new sanatorium almost.” 

Mr. BALFoUR BROWNE pointed out that according to the 
figures which the witness had given on the previous day the 
supply in September, 1897, was 42,128,000 gallons, ana in 
September, 1898, 24,785,000 gallons, and that there wag 
therefore a deficit which the company had to make good: from 
elsewhere of 17,343,000 gallons, and that this amounted to 
no less than 41 per cent. of the total supply which should 
have been given. He pointed out also that in October, 1898, 
the supply as given by the witness was 41,752,000 gallons 
daily, and that the supply from the sources of the company 
was 23,112,000 gallons, and that this left a deficit of 
18,640,000 gallons, or 444 per cent. of the total quantity 
which should have been supplied and would have been 
necessary had there been a constant supply. 

In answer to the OHAIRMAN Mr. BaLrour Browne 
pointed out that the 41 per cent. and 44 per cent. were 41 
and 44 per cent. respectively given on the average supply of 
1897 during those two months. 

In answer to Lord Roperr CxcrL, who appeared on behalf 
of the Hertfordshire County Council, the witness said that 
the company had six wells now working and that they were: 
situated respectively at Lee Bridge, Walthamstow, Ching- 
ford, and Waltham Abbey, and that wells were under con- 
struction at Ponder’s End, Rammey Marsh, Walthamstow, 
and Old Ford. At Waltham Abbey when pumping ceased 
the water overflowed; at Ohingford, the next well, when 
pumping ceased the water rose to within about 12 ft. or 14 ft. 
of the surface. At Walthamstow the water level was abouts 
30ft from the surface and at Lee Bridge about the same 
distance. As, however, pumping had been going on con- 
tinuously for many months the witness could not say what: 
the present rest level would be. They were extending the 
underground channels at Walthamstow and the water was 
therefore kept constantly pumped out. 

In answer to the CHAIRMAN the witness said that during 
the late period of drought the water rose in the wells when 
pumping ceased. They had had to stop on two ocoasions at: 
Chingford in order to pack the pumps. They had also found 
it necessary to stop at Walthamstow and at Lee Bridge. In 
every case the water had risen to a height of perhaps from 
100ft. to 170ft. above the pumps. This happened during’ 
the last fortnight. 

Lord Ropert Oxncit examined the witness with regard to 
the flow of water in the Lee. He called attention to a para~ 
graph in the report of the Balfour Commission to the effect 
that ‘the supply of the New River Company from the River 
Lee is regulated by the River Lee Water Act of 1855, under 
which a quantity of about 5,400,000 gallons daily is reserved 
for navigation, and as much as may be necessary in addition 
to keep up the head of water in each level of the river. ve 
witness said that according to his reading of the Act this 
amount of 5,400,000 should be resei ved for navigation. f 

In answer to further questions the witness said ee 
8,000,000 gallons which were discharged over Vielde’s Wer 
the company in September took 7,100,000 gallons and tbat 
therefore only about 1,000,000 gallons were left for 0 BO 
tion purposes. In October the flow was about 15,00 se 
gallons daily, of which 10,700,000 gallons were taken by ins 
East London Waterworks Company. It followed, there a 
that the statutory rights conferred for the purpose of nat op 
tion by the Act of 1855 were not enforced by the Lee ua 
servancy. The witness said that the Lee Conservancy 


o the West 
¢ CHAIRMAN, 


gallons; in July, 23,917,011 gallons; i 
gallons ; in September, 23,504,445 gallons ; 
21,372,626 gallons. ‘These quantities were § h they B 
supply their district. The quantity of water which ely, 
to spare in June was 1,375,067 gallons per day J llons per 
682,989 gallons rer day; in August, 1,629,596 6 
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+i ember, 995,555 gallons per day ; and in October, 
day 5 ins epvtions per day. The company had now ample 
ae ving capacity and had just finished four additional acres 
alt “which brought their total filtration area up to 
of filters, W. 

ineteen acres. They would therefore be able to treat from 
mis90,000 to 35,000,000 gallons daily. $ 

In answer to the OHAIRMAN the witness said that at 

esent they would not be able with their present pumping 
[sks to supply more than 1,500,000 gallons a day to any 

= any. The total amount of storage capacity 
other company. 
which they possessed at present was 397,500,000 gallons. 
Tho witness agreed with the engineers of the other com- 

jes that the Battersea scheme would bea good one, He 
was nob prepared to say, however, that each respective 
company would be likely to require it. The West Middlesex 
Company had not required such help in the past, and 
if they maintained their works in their present state of 
efficiency he did not think that they would require it in the 
Sea aster to Mr. pp Bock PorTER the witness said that 
the West Middlesex Company had always been in a position 
to meet the requirements of their district. From time to 
time it became necessary to extend their works and the 
company had always been prepared to do so when it was 

essary. 
Th lee to Major-General Scorr the witness said that at 
the present time the companies had statutory rights to take 
185,500,000 gallons daily from the Thames and there was at 
the present time a considerable surplus—that is to say, all 
this water was not required for the supply at present given. 
The amount actually taken from the Thames was on an 
average 114,000,000 gallons daily. The margin between 
114,000,000 and 185,500,000 was surplus. 

Major-General ScorT suggested that by. an arrangement 
between the companies, by intersale or by some other means, 
the companies without increasing the statutory limits of 
their total authorised intakes could provide 15,000,000 
gallons of water daily for Battersea. 

In answer to Mr. BALrOUR Browne the witness said that 
at present, as far as the West Middlesex Company was con- 
cerned, he did not think the Battersea scheme was necessary 
except as an insurance, but ‘‘one never knows what mis- 
fortune may befall one.” 

Mr. RicHArRD Hack, chief engineer to the Chelsea Water 
Company, in reply to the CHAIRMAN, said that they had 
statutory power to take nearly 10,000,000 gallons of water 
daily in excess of the amount which they required for their 
own customers. They were authorised to take 22,000,000 
gallons daily, but at the present time they had not suflicient 
works to filter more than 17,500,000 gallons daily. 

In answer to Mr. pz Bock PorTER the witness said that 
the largest supply given on any one day was 16,000,000 
gallons, which left 1,000,000 gallons which they would be 
able to spare. : 

Major-General Scorr examined the witness at some length 
with regard to the passage of water from the mains of the 
Chelsea Company to those of the Southwark and Vauxhall 
Company. ‘he witness said that in the daytime the pressure 
in the Chelsea Company’s mains was greater than that in the 
Southwark and Vauxhall Company’s mains, but in the night 
the pressure, he believed, was less. The Ohelsea Company 
could, therefore, only supply water into the mains of the 
fiver and Vauxhall Company during part of the 


In answer to the CHAIRMAN the witness said that they 
woul not be able to supply more than 3,000,000 gallons 
Curing any day. The Chelsea Company did not want the 
qercommunication scheme for themselves, but he thought 
tend it was desirable that intercommunication should be 

© because it was useful in case of breakdown. Hitherto 
ey had had no trouble in connecting up their own mains in 
cases of accident. 

Am question here arose as to the paper called the 
r rsa Report of Engineers” which had been sent to 

he Guissioners. 
Scher OamMAN pointed out that the Battersea scheme, or 
by rile No. 2 as it was called, had been originally spoken of 
had he Collins as a scheme of his own. Afterwards a print 
iq. cet handed to the Chairman through the Secretary, he 


proven’ know by whom. The paper had never been 


aan TREEMAN pointed out that it was not on the notes 


anybody, UATEMAN said that it never had been put in by 


Mr. PEMBER explained that the companies had sent the- 
amended report ‘‘as an official communication from all the- 
companies concerned, and they thought that would probably 
be enough.” 

Mr. ERNEST COLLINS was then examined by the CHarr- 
MAN, who asked: ‘‘Is this print Scheme No, 22” The- 
witness replied that it was. 

The CHAIRMAN asked whether it was approved by all the 
companies. The witness replied that it had been sent in 
with the knowledge of the chairmen and proceeded to: 
explain its working. 

Mr. WILLIAM Morris, chief engineer to the Kent. 
Company, said that he generally approved of the Battersea 
scheme, but he thought it required a little modification in. 
order to give the Kent Company the benefit of it. The point 
was that the Kent Company would be able as a receiving: 
company to obtain 4,000,000 gallons daily should they 
require it, whereas the Chelsea Company was to have: 
10,000,000 and some of the other companies 20,000,000! 
gallons daily. If it were provided that the Kent Company 
should if they required it receive the same amount of water: 
as the Chelsea Company it would probably place them on a 
fair footing. 

In answer to the CHAIRMAN the witness said that he did. 
not expect that the Kent Company would require an extra. 
supply of 4,000,000 gallons daily. It was a question of 
insurance. ‘he OHAIRMAN asked what they wanted to 
insure against? The witness replied that it was against acci-- 
dent or unforeseen emergency ; but in answer to a further 
question he said that he could not foresee anything beyond: 
accident. 

In answer to Major-General Scorr the witness said that. 
they were pumping from one of the very best reservoirs they 
could possibly have—that is, from the chalk, that any change 
taking place would be very gradual, and that they therefore: 
had a very large insurance at present. 

In answer to Mr. Dk Bock PorrEr the witness said that. 
the drought had affected the Orpington well, the ground: 
elevation of which was 120 ft. above ordnance datum. No- 
other well had been affected. 

Mr. JosEra Francis, one of the engineers of the New 
River Company, in reply to the CHAIRMAN, said that he had 
charge of the wells in the northern part of the New River’ 
system. The company had pumped more than usual during 
the past summer. The witness said that he had not the 
figures with him but that he would have provided them had 
he expected to be called. The Chadwell spring had failed 
this year. 

In reply to Sir Jon DorincTon, the witness said that the 
water was delivered into a round basin and a leakage had 
occurred in that basin which allowed the water to flow out: 
into the surrounding chalk. 

In answer to the CHAIRMAN the witness said that the: 
crack in the basin had prevented the water from rising to the 
usual level. 

In answer to Lord Roprrt Crcit the witness said that his. 
reason for believing in the existence of this crack was that. 
the water had never sunk from the basin before; that, he 
thought, absolutely proved the existence of a fissure. 

In reply to further questions from Lord Rosert CrciL. 
the witness said that they took gaugings of the Chadwell 
Spring, and in answer to a further question as to whether’ 
they had any objection to supplying the gaugings he said 
he thought that they had. 

In answer to the CuairmAn the witness said that the Lee 
had been lower this year than they had ever known it in 
previous years. The deficiency was due to the higher 
sources ; there was no connexion whatever between pumping 
from the wells and the deficiency. The effect of pumping 
from the wells was purely local. The wells were fed by a. 
stream of water passing through the chalk from high ground. 
In answer to a further question the witness said that the high 
ground was situated more than a quarter of a mile off. The 
pumping from the well affected the underground stream on 
the lower side of their well—that is, in the direction in 
which the water was going, but beyond a very small range it 
did not have any effect in the other direction. 

Sir ALEXANDER BINNIE, in answer to the CHAIRMAN, 
said that he had considered the Battersea scheme and that- 
he did not think under existing circumstances that it was 
necessary. He was more in favour of Sir Honry Knight's 
scheme. 

Mr. BALFouR Brownz, on behalf of the London County 
Council, suggested that he should be heard with regard to- 
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the Battersea scheme. He thought the question was more a 
matter for argument than for evidence. 

The OHAIRMAN thought the question was more one for the 
consideration of evidence than for argument. 


THE HEALTH OF THE CITY OF BELFAST 
FOR 1897. 


THOSE who are interested in the question of public health 
will find in the report just issued for 1897 by Dr. Whitaker, 
superintendent medical officer of health of the city of 
Belfast, an amount of material well worthy of perusal. 
There were 336 deaths from typhoid fever during the 
year 1897, as compared with 136 in the preceding 
twelve months; and, as we might expect, during the 
prevalence of the disease the deaths from diarrhoea 
were also more numerous than usual. 4813 cases of 
infectious diseases were reported (the Notification Act 
came in force on March Ist) and of these 3269 were cases of 
typhoid fever, the next largest number being 431 cases 
of scarlet fever. It is curious that the deaths from 
infectious diseases during the past year were not as 
numerous as in some of the preceding years, the 
increased numbers being entirely due to typhoid fever and 
diarrhea, 

There were 995 deaths from phthisis and 1675 from 
other diseases of the respiratory organs. The annual 
death-rate was 23:0 per 1000, while the birth-rate was 33:3, 
these calculations being based on a population estimated by 
Dr. Whitaker as 310,000. This population, of course, refers 
to the old municipal boundary. At the end of the year the 
suburban districts were added, so that in his next report Dr. 
Whitaker will deal with a city whose area has increased to 
16,503 acres, with a population of 340,000. Ooming to the 
causes of death, of the total number registered (7225) during 
the year it is appalling to find that 2670 were attributed to 
poshisis and diseases of the respiratory organs; of these 

95 were due to the former and 1675 to the latter cause. 
This truly terrible loss of life, Dr. Whitaker says, beside 
which that from zymotic diseases sinks into comparative in- 
significance, occurs not only in Belfast but is quite as serious 
in other Irish cities and towns which have more healthy sur- 
roundings, a more equable temperature, and less unhealthy 
industries. Truly, here is ample material for the new crusade 
against tuberculosis to investigate. The medical officer of 
health of Belfast thinks that the effect of good sanitary 
work would be to reduce the death-rate from phthisis. The 
public in Belfast have clearly not grasped the fact that it is 
hopeless to eradicate this disease if they will not give up 
overcrowding and have ventilation and go in for sunshine 
and fresh air, and also take steps to prevent its 
spread by getting rid of the bacilli in the expectora- 
tion. Phthisis in Belfast causes more than half the 
number of deaths due to all other chest affections and about 
one-seventh of the total mortality. There can be no doubt 
that in Belfast the bad drainage, the damp atmosphere, and 
the frequent absence of sunshine contribute largely to the 
prevalence of phthisis, but overcrowding in the various 
industries and the prevailing ignorance as to the contagious- 
ness of the disease are more important factors; and it is 
worth remembering in this connexion that it was in Belfast 
that Dr. Henry Mac Cormac (father of the President of the 
Royal College of Surgeons of England) long ago taught the 
enormous importance of fresh air. 

With reference to typhoid fever it is deplorable to find 
Dr. Whitaker stating that while in almost every other town 
in the United Kingdom the deaths from this cause have 
been steadily declining in Belfast it is the reverse. He 
has examined the condition of 2321 houses in Belfast in 
which the disease occurred and has found that 353 of these 
had privies and pits with back passages; that 760 had 
privies and pits without back passages, and the excreta had 
to be removed through the dwelling house; and that 1218 
occurred in the houses which had _ water-closets. In- 
asmuch as there are some 66,000 houses in the city, 
and of these only about 45,000 have water-closets, it is 
evident that typhoid fever was much more prevalent in 
the houses with privies than in those of the former class. 
It is a very noteworthy fact that whilst typhoid fever 


1 


occurred in 2°7 per cent. of the houses having watey- 
closets the houses with privies had 5:5 per cent. Dr 
Whitaker says he agrees with the medical officer of health 
of St. Helens that the three most patent factors in fostering 
typhoid fever are defective sewerage and drainage, privy 
middens, and other filth nuisances, and yet he is puzzled 
in many cases to account for the disease. He says that 
in many of the cases the sanitary conditions in and about 
the houses where the disease prevailed were of a very bad 
order. On the other hand, he has inspected many well-built, 
well-sewered, newly-built, and airy houses with good sanitary 
arrangements in which cases of the disease have occurred, 
and on strict examination and inquiry he could find no 
cause for the prevalence of the disease. But surely this 
proves nothing. For if it be admitted that a disease like 
typhoid fever prevails in a city with a large working-class 
population it is easy to understand how one set of 
individuals who happen to have insanitary dwellings may 
infect others who live in houses apparently free from 
any defects. Dr. Whitaker mentions that in the early 
months of the year, when the number of cases of typhoid 
fever became numerous, a number of members of the 
Public Health Committee visited the Stoneyford reservoirs 
for the water-supply of the city and inspected the adjacent 
grounds. They found that the ground in the neighbourhood 
was heavily manured, and in some cases a stream 
communicating with the works was being contaminated by 
farm-yard refuse. They also found that there had been 
three cases of typhoid fever which had occurred about 
that time in a farmhouse immediately adjoining one of 
these streams, and although it could not be said positively 
that the contamination of the water had been the cause 
of the outbreak in Belfast yet the facts admitted of grave 
suspicion. It would appear that the disease has not been con- 
fined to any district. of the city, but it is a curious fact, Dr. 
Whitaker says, that the two districts of Belfast (Dock and 
Millfield) which he considers most insanitary are those in 
which typhoid fever is least prevalent—an observation noted 
as also applying to other cities, as, for instance, Paris. The 
worst districts for typhoid fever appear to be Bally- 
macarrett and the Shankhill. In the former the houses 
are built on low-lying ground; in the latter they are on a 
high level with a tenacious clay soil. In both places there is 
a working-class population. 

It will be seen that Dr. Whitaker comes to no definite 
conclusion as to the cause and prevalence of typhoid fever 
in Belfast. While he hints that the facts observed at 
Stoneyford admits of grave suspicion that contamination 
of the water has been the cause of the outbreak his report 
proves to the hilt how insanitary a city Belfast is, and 
explanation is badly wanted to show why it is that such 
institutions as the gaol and the asylum, situated within the 
city of Belfast and using the town water, have to such a 
great extent escaped the disease? We congratulate Dr. 
Whitaker on his most careful and highly interesting report, 
and although he has not solved the riddle how it is that 
typhoid fever is so prevalent in a new city like Belfast he has 
printed a series of recommendations drawn up by a number 
of professional gentlemen in Dublin (who investigated the 
causes of the prevalence of the disease there) which certainly 
if applied should go far to stamp out typhoid fever, and he 
has also given ample justification for the series of letters 
written last year by our Special Sanitary Commissioner. 
May we in conclusion suggest that a map of Belfast showing 
the boundaries of registrars’ districts would be a most 
useful addition to Dr. Whitaker’s excellent and suggestive 
report. 

— 


BuriaL wirnour Cerrriricatus.—At Helston 
(Cornwall), on Nov. 17th, the sexton of Godolphin Church 
pleaded guilty to burying on Sept. 24th two bodies of infants 
(one stillborn, the other having lived nine hours) withow 
certificates. ‘The case was brought forward by the Registrat- 
General as a warning, but he did not wish to press hardly 00 
defendant. ‘The man was fined 2s. 6d. and 6s. costs. 


Scuoor Hyerenz in Japan.—An order has been 
issued, says the Allgemeine Medivinische Central-Zeitung, py 
the Japanese Minister of Education that the medical one 
attached to the public schools shall not only inspect : 
schools as heretofore at the beginning and end of the sohiee 
year but must visit them at least once a month during s¢ aye 
hours for the purpose of noting any points of defec' 
sanitation. : 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDIOAL OFFICERS OF HEALTH. 


* Manchester Sanitary District.—The estimated population 
of Manchester at the middle of 1897 was 536,426, the birth- 
yate was 32°88, and the death-rate was 22°36 per 1000. For 
two years in succession the death-rate has been below 23 per 
1000 and as there are indications that the 1898 rate will not 
exceed this figure (which has never been so low for two years 
following before) Dr. Niven hopes that the efforts of the 
past few years have not been without their effect on the 
death-rate. Of the deaths occurring in Manchester during 
1897 20 per cent. took place in public institutions. There 
are always so many matters of interest in Dr. Niven’s 
annual report that it is somewhat difficult to know what to 
select for notice—so much so, indeed, that it is perhaps 
almost better to indicate briefly the contents of the volume for 
the guidance of our readers than to devote space solely to 
one subject in it. Into the question of school influences Dr. 
Niven has gone very minutely, and it is interesting to learn 
that the results of his inquiry clearly support the con- 
clusions of Mr. Shirley Murphy, with which our readers 
are familiar. Dr. Niven has approached the subject in 
a fashion which will doubtless commend itself—i.e., he has 
endeavoured to trace the influence of each school in spread- 
ing, or in influencing the spread of, scarlet fever. It is 
clearly important to study this aspect of the question since it 
js obvious that in dealing with the district figures as a whole 
the influence for harm which may have been exerted by two or 
three schools may be entirely swamped by the absence of 
such influences in the remainder of the schools in the district. 
In connexion with the subject of enteric fever Dr. Niven 
speaks most highly of the value of the blood-serum test which 
has been carried on during 1897 and he promises us a 
full and detailed report upon the subject at a future 
date. Enteric fever manifested considerable infective power 
in Manchester during the year and in as many as fifty-four 
cases strong evidence was obtained pointing to personal 
infection. Outbreaks of this disease occurred in certain 
institutions under circumstances throwing grave suspicion 
upon infected closets as the source of the mischief, and 
valuable records are given illustrative of the manner in which 
enteric. fever may cling to houses once infected with this 
disease, As regards the prevalence of tubercle in milk 
imported into Manchester as compared with that drawn from 
cows in the city itself Professor Delépine has carried on a 
series of examinations of samples collected at the railway 
station. Dr. Niven will present a full report on this question 
later, but he states that the examinations show that the 
average milk imported from the country is nearly as capable 
of conveying tuberculosis as is the milk collected from the 
most diseased cows in the city of Manchester, including even 
those with obvious tuberculosis of the udder. There has 
been during 1897 a check put upon the wholesome con- 
Version of back-to-back into through houses owing to 
the enormous demand there is at the present time in 
Manchester for all sorts of houses, and the difficulty there is 
in obtaining unoccupied houses of any description. With a 
Mew to relieve this condition of affairs an effort is being 
made to obtain convenient means of transit for workmen 
under the Cheap Trains Act, 1883, in order that the central 
hecgestion may be relieved and the workmen enjoy better 
Sunderland Urban District.—Dr. Harold Scurfield has 
or ped complete and interesting report upon the health 
th an district (population 142,107) during 1897. Amongst 
bs 8 33 great towns Sunderland does not at present occupy a 
ety creditable position, being for 1807 twenty-seventh on 
ana it as regards ‘* fever,” seventeenth as regards diarrhea, 
that he as regards infantile mortality. Dr. Scurfield thinks 
Bee re relatively good position of Sunderland in this latter 
A et is due to the small amount of female factory labour 
whe e district, In reference to the control of measles and 
echod 1e, cough arrangements have been made by which the 
health attendance officers report to the medical officer of 
notic all cases of these diseases which come under their 
®, and it is hoped that this method of notification will 


lead to good results in lowering the fatality-rate of these 
two diseases. Enteric fever is still abnormally prevalent in 
Sunderland, and the presence of 11,000 open privy middens 
is thought to be in large part responsible for this endemicity. 
It is of interest to read that in streets where the privy 
middens have been converted into water-closets there 
has been a considerable reduction in enteric fever inci- 
dence. Dr. Scurfield reports that an inspection of the public 
elementary schools was made during the year under review 
and that tests were made of the air in the class-rooms both 
before and after the usual recreation interval. Before the 
interval the average amount of carbonic acid per 10,000 
parts of air was in the Board schools 10:36 and in the 
denominational schools 13°6 ; some thirty minutes after the 
interval in the Board schools 8:9 and in the denominational 
schools 9:32. The average amount of cubic space per 
scholar is greater in the Board than in the denominational 
schools. The investigations showed, amongst other things, 
that the class-rooms were not always emptied during the 
intervals and that in order for this to be done even in wet 
weather sufficient covered playground should be provided. 
It will, too, be noted how much the carbonic acid was in 
excess of the standard usually accepted. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN thirty-three of the largest English towns 6537 births 
and 3672 deaths were registered during the week ending 
Noy. 19th. The annual rate of mortality in these towns, 
which had been 17:0 and 17-2 per 1000 in the two preceding 
weeks, declined again last week to 17:1. In London 
the rate was 16°6 per 1000, while it averaged 17-4 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 88 in Croydon, 10:9 in Derby, 116 
in Oldham, and 12:0 in Hull; the highest rates were 
22°4 in Newcastle-upon-Tyne, 22°6 in Liverpool, 23-2 
in Wolverhampton, and 24-2 in Preston. The 3672 deaths 
included 371 which were referred to the principad 
zymotic diseases, against 420 and 412 in the two 
preceding weeks; of these, 90 resulted from diphtheria, 
84 from “fever” (principally enteric), 61 from measles, 
61 from diarrhoea, 45 from whooping-cough, and 30 
from scarlet fever. No death from any of these diseases was 
recorded last week in Plymouth; in the other towns they 
caused the lowest death-rates in Croydon, Oldham, Wolver- 
hampton, and Birmingham, and the highest rates in 
Nottingham, Burnley, Swansea, and Norwich. The greatest 
mortality from measles occurred in Norwich and Notting- 
ham; from scarlet fever in Burnley ; from whooping-cough 
in Halifax ; and from ‘‘ fever” in Derby, Sheflield, Norwich, 
Preston, and Birkenhead. ‘The 90 deaths from diphtheria 
included 44 in London, 8 in Sheffield, 7 in Liverpool, 6 in 
Swansea, 5 in Blackburn, 4 in Leeds, and 3 each in West Ham, 
Cardiff, and Leicester. No fatal case of small-pox was regis- 
tered during the week under notice, either in London or in 
any other of the thirty-three large towns, and no small- 
pox patients were under treatment in any of the 
Metropolitan Asylums Hospitals. The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital on Saturday last, Nov. 19th, was 3259, against 
numbers increasing from 2178 to 3188 at the end of the twelve 
preceding weeks ; 319 new cases were admitted during the 
week, against 336, 318, and 340 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 237 and 248 in the two preceding 
weeks, further rose last week to 285, but were 136 below the 
corrected average. The causes of 41, or 1:1 per cent., of 
the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Porta- 
mouth, Bristol, Bradford, Hull, and in twelve other smaller 
towns; the largest proportions of uncertified deaths were 
registered in Swansea, Liverpool, Burnley, Halifax, and 
Sheffield, 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18-9 and 19-4 per 1000 in the two preceding 
weeks, further rose to 19°5 during the week ending Nov. 19th, 
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and exceeded by 2°4 per 1000 the mean rate during the same 
period in the thirty-three large English towns. The rates 
in the eight Scotch towns ranged from 13°8 in Paisley 
and 15:0 in Leith to 21:6 in Edinburgh and 23:0 
tin Aberdeen. The 588 deaths in these towns included 22 
which were referred to diarrhea, 14 to ‘‘ fever” (principally 
enteric), 11 to diphtheria, 9 to whooping-cough, 8 to 
scarlet fever, and 6 to measles. In all, 70 deaths 
resulted from these principal zymotic diseases, against 
80 and 86 in the two preceding weeks. These 70 deaths 
‘were equal to an annual rate of 23 per 1000, 
which was 0°6 above the mean rate last week from 
the same diseases in the thirty-three large English 
towns. The deaths referred to different forms of 
“‘ fever,” which had been 18 and 16 in the two preceding 
weeks, further declined to 14 last week, of which 8 
occurred in Glasgow, 3 in Edinburgh, and 2 in Paisley. 
The 11 fatal cases of diphtheria corresponded with the 
mumber in the preceding week, and included 5 in Dundee 
and 3 in Glasgow. The 9 deaths from whooping-cough 
showed a decline of 2 from the number recorded in the 
preceding week, and included 5 in Glasgow. The fatal cases 
of scarlet fever, which had been 6 and 9 in the two pre- 
ceding weeks, were 8 last week, of which 6 occurred in 
Glasgow and 2 in Edinburgh. Of the 6 deaths from measles 
5 occurred in Edinburgh. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
126 and 129 in the two preceding weeks, were 130 last 
week, and were 15 below the number in the corresponding 
period of last year. The causes of 36, or more than 6 per 
cent., of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 24°8 and 30-0 
per 1000 in the two preceding weeks, declined again to 
27-7 during the week ending Nov. 19th. During the 
past four weeks the death-rate in the city has 
averaged 27:2 per 1000, the rate during the same period 
being 16-3 in London and 19°3 in Edinburgh. The 186 
deaths registered in Dublin during the week under notice 
showed a decline of 15 from the number in the preceding 
week, and included 9 which were referred to the principal 
aymotic diseases, against 18 and 22 in the two preceding 
weeks; of these, 4 resulted from ‘‘fever,” 2 from 
whooping-cough, 2 from diarrhea, 1 from diphtheria, 
and not one either from small-pox, measles, or 
scarlet fever. These 9 deaths were equal to an annual 
rate of 1:3 per 1000, the zymotic death-rate during 
the same period being 1:5 in London and 3.3 in 
Edinburgh. The deaths referred to different forms 
of ‘fever,’ which had been 8 and 5 in each of the 
two preceding weeks, declined to 4 last week. The fatal 
eases of whooping-cough, which had increased from 1 to 4 
‘in the three preceding weeks, declined to 2 last week. The 
mortality from scarlet fever showed a further decline from 
that recorded in recent weeks. The 186 deaths in Dublin 
last week included 45 of children under one year of age, 
and 39 of persons aged upwards of sixty years; the 
deaths both of infants and of elderly persons showed a 
decline from those recorded in the preceding week. Nine 
‘inquest cases and 5 deaths from violence were registered ; 
and 60, or nearly one-third, of the deaths occurred in public 
‘institutions. The causes of 11, or nearly 6 per cent., of the 
deaths in the city last week were not certified. 
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THE SERVICES, 


Royal Navy MEDICAL SERVIOB. 

THE following appointments are announced :—Staff- 
Surgeons: Horace Elliott to the Philomel, and Percy W. 
Bassett-Smith to the Ganges. Surgeons: Herbert L. Penny 
to Cape of Good Hope Hospital, George G. Borrett to the 
Pembroke, and Robert H. Mornement to the Wiobe. 

RoyaAL ARMY MEDICAL Corps. 

The under-mentioned officers retire on retired pay: Lieu- 
‘tenant-Colonel Nicholas Leader and Lieutenant-Colonel 
Kenneth 8. Wallis. Major Russell has embarked for Bombay 
and Major Freyer has arrived at Shorncliffe for duty. Major 
W. Dugdale is transferred from Bombay to the Nagpore 


District. Major Morse has embarked for India, Captain 
Tate and Lieutenant Penny embark for Sierra Leone. Liey. 
tenants Nickerson and Hall join the Eastern District foy 
duty, and Lieutenants Archer and Heffernan join the Dublin 
District for duty. Oaptain Blenkinsop embarks for service 
in West Africa. 


INDIA AND THE INDIAN MEDICAL SERVICES. 

The Queen has approved of the following promotiong 
among the officers of the Indian Medical Service :— 
Majors to be Lieutenant-Colonels (dated Sept. 30th, 1898): 
Bengal Establishment : Terence Humphreys Sweeny, Daniel 
Francis Barry, George Francis Angelo Harris, John 
Anderson, Charles James Bamber, and Malachi O’Dwyer, 
Madras Establishment: Clement Mallins, Edulji Manekji 
Damla, and Herbert St. Olare Carruthers. Bombay Estab. 
lishment : Charles George Walton Lowdell, Harry Beecham 
Briggs, and Walter Peter Carson. Captains to be 
Majors (dated Sept. 30th, 1898): Bengal Establishment: 
Robert Joseph Macnamara, Herbert Wilson Pilgrim, 
George Brooke French, Francis Wyville Thomson, Edwin 
Harold Brown, Charles Norman Bensley, Selby Herriot 
Henderson, David Wilson Scotland, Charles Robert Mortimer 
Green, James Henderson Sellick, Edward Christian Hare, 
Frank Cecil Clarkson, John Gregory Jordan, Herbert Mac- 
kinlay Morris, Allan Rupert Postance Russell, James 
Morwood, and Edmund Alexander William Hall. Madras 
Establishment: Richard Henderson Carter, Frederick George 
Maidment, and Ignatius Purcell Doyle, D.S.0. Bombay 
Establishment : Bienman Bubot Grayfoot and Thomas 
Edward Dyson. The Queen has also approved of the 
transfer of the under-mentioned officer to the Half-pay 
List: Lieutenant Ernest Le Fevre Payne (dated Nov. 3rd, 
1898). The Queen has also approved of the retirement 
from the Service of the under-mentioned officers: Oolona 
Daniel Frederick Bateman, Madras Establishment (dated 
Oct. 31st, 1898), and Major Moscardi Bellarmin Braganza, 
Bombay Establishment (dated Sept. 15th, 1898).— ‘The 
London Gaxette. 


Army MepioaL RESERVE OF OFFICERS. 
Surgeon-Captain Clement Godson, 18th Middlesex Volun- 
teer Rifle Corps, to be Surgeon-Major, and Surgeon-Lieu- 
tenant Albert Henderson, 1st Aberdeenshire Royal Engincers 
(Volunteers), to be Surgeon-Lieutenant. 


MinitiA Mrpican Starr Corps. 
John Davies to be Surgeon-Lieutenant. 


‘VOLUNTEER Corps. 

Artillery : 2nd Hampshire (Southern Division, Royal 
Artillery): Paul McKenna Terry to be Surgeon-Lieutenant. 
1st Lancashire: Frederick Francis German to be Surgeon- 
Lieutenant. Rifle: 3rd Volunteer Battalion the Welsh 
Regiment: Surgeon-Major E. Jones to be Surgeon-Lieu- 
tenant-Colonel. 1st Volunteer Battalion the Duke of 
Cambridge’s Own (Middlesex Regiment): Surgeon-Lieu- 
tenant-Colonel F. Orton resigns his commission; also is 
permitted to retain his rank, and to continue to wear the 
uniform of the battalion on his retirement. 2nd Volunteer 
Battalion the Highland Light Infantry: The under- 
mentioned officer resigns his commission: Surgeon-Captain 
W. B. Moir. 

HospiraL TRAIN. 

A correspondent writes:—'‘In the late war with Spain 
the United States not only made use of hospital ships 
but also of hospital trains. ‘The hospital ships, although 
not altogether novel, were brought to such a degree of 
efficiency during the Hispano-American war that to all 
intents and purposes they initiated a new departure in 
warfare. The hospital train, however, is seemingly an 
absolutely new experiment. Mr. Sanbom, the gentleman 
who was in charge of it, thus describes it: ‘The establish- 
ment of a regularly equipped hospital train is an entirely 
new departure in the time of war and to the United 
States Government the entire credit is due. _ Hereto- 
fore many inconveniences and dangers were met in trans” 
ferring the wounded from the scenes of conflict, but it 
can now be done expeditiously and without the risk 0! 
aggravating wounds or subjecting the sick to undue excite 
ment or the jolting incident to other forms of conveyance. 
This train is composed of 15 easy riding cars of Pullman 
build, very similar to the colonist sleepers. Twelve of these 
cars are fitted each with 30 berths, wash-rooms, lavatoriehy 
compartments for drugs, nurses’ room, &c. Each car has 1 
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own nurses, who are under the direct charge of an assistant 
to the head surgeon of the outfit. There is also'a dining 
car with its chef and a corps of assistants which serves 
alike to patients, officers, and help. In addition to the 
Government rations there are provided many delicacies 
py the Ladies’ Aid Society of the United States. This asso- 
ciation also supplies quantities of night-shirts and underwear 
for the soldiers received into the hospital on wheels. 
‘Another car is fitted up as a complete operating theatre, 
with its varied assortment of instruments and furniture and 
a separate room for the disinfection of the soldiers’ clothes. 
In this car is every appurtenance for an emergency surgical 
operation 6” route. Then there is a car devoted entirely to 
supplies, etc., and last, but not least, the rear car is fitted up 
ag headquarters for the officers and surgeons, The train has 
jts own locomotive, runs on a specially fast schedule, and 
js manned by the crews of the various systems over which it 
yuns.’” 


$ir FRANCIS GRENFELL AND THE RoyaL ARMY MEDICAL 
Corrs. 


The Army and Navy Gazette says: Upon the return to 
Cairo of the Nile Expeditionary Force an address was deli- 
vered by Sir Francis Grenfell, the General Officer Command- 
ing Her Majesty’s Forces in Egypt, at a general parade on 
Oct. 8th :-— 

“Qolonel Barrow, Officers, Non-commissioned Officers, and Men ‘of 
the’ Royal Army Medical Corps,—I am glad of this opportunity of 
telling you of my high appreciation of the valuable services rendered by 
your corps during the late operations on the Nile. I regret that 
Surgeon-General Taylor and Colonel Macnamara are not present that I 
could personally thank them for their valuable codperation. I have 
lately visited the hospitals at Atbara and Abadia, and was much pleased. 
aud greatly struck with their efficiency, by the care and attention 
shown to the sick and wounded, and by their general appearance of 
comfort, I can assure you that all branches of the service have been 
loud in their praise of the way that the sick and wounded were looked 
after both in the hospitals and on the field, and I may tell you that I 
have not heard a single adverse criticism with regard to the working of 
the medical arrangements.” 


The Director-General in a special order has recorded his 
extreme appreciation of the services rendered by the corps 
which have earned this commendation. The high character 
earned by all ranks of the corps certainly reflects great credit 
not only upon its members but also upon Surgeon-General 


Taylor, P.M.O., who has thus added to his reputation as an 
administrator. 


Tax RoyaL Navy List Diary ror 1899. 


All who are interested in the Royal Navy—and who is 
not'1—will welcome the second annual issue of this useful naval 
handbook and diary. ‘Io mention some only of the contents, 
there is a Summary of the Year’s Naval Progress, by Mr. 
L. Carr Laughton; complete schedules—monthly, quarterly. 
half-yearly, and yearly—for the recording of all drills and 
duties, and the making up of returns ; obituary for the year, 
with the war and meritorious services of deceased officers ; 
a calendar of notable naval events; and a detailed list 
of the benevolent funds and institutions in connexion with 
the navy, together with a brief statement of the objects for 
which they were founded. The diary gives a page to a 
day, and the whole book is complete in every respect. The 
frontispiece, “The First Line of Defence,” which shows 
HLM.S, Viotory off Cadiz in 1805, and H.M.S. Illustrious in 
1808, is intended fo illustrate the evolution of a first-class 
Wik of battleship in the nineteenth century. Messrs. 

itherby and Co., 326, High Holborn, are the publishers, 
and the price of the diary is 3s. 


: Tun Starr or THe New Viceroy or INDIA. 
uieutenant-Colonel BE. H. Fenn, R.A.M.C., who is at 
hate we believe, serving at Peshawar, has been selocted 
held he appointanent of surgeon on the Viceroy’s staff. He 
that post during Lord Lansdowne’s Viceroyalty. 


Ti Dimucror-GEnuraL on THE INDIAN MupicaL 
3 Smurvicr. 
inspoeigon General R. Harvey has proceeded on a tour of 
Sete ton in connexion with the duties of his new appoint- 
as head of the Indian Medical Service. 


Linurenant-CoLonren FRANKLIN, I.M.S. 


on tis officer returns with Lord Elgin, the late Viceroy. 
be ap Soing back to India Lieutenant-Colonel Franklin will 
Pointed Inspector-General of Civil Hospitals, Punjab. 


Correspondence, 


“Audi alteram partem.” 


“THE QUESTION OF INDEOENT 
LITERATURE.” 
To the Editors of TH LANOET. 


S1rs,—With reference to your very fair and reasonable: 
article on the questions that are raised rather than settled 
by a recent trial, will you allow me to state that the: 
defendant was not the publisher of my ‘Studies in the 
Psychology of Sex”? He was not in any way connected 
with its publication, though he occupied premises formerly 
occupied by the publisher, and until these. proceedings were: 
initiated I was not.even aware that he acted as an agent for 
its sale. It was stated in court that he sold in all three 
copies only. 

You ask the very pertinent question: Why was not the: 
book issued by a medical publisher? The answer is simple.. 
None of the medical publishers whom I approached cared to- 
take up a book on the subject of sexual inversion, one or 
two adding that they would have done so with pleasure had 
it not been their privilege to live in England. After a delay 
of two years due to this cause, I heard through a scientific 
friend that a gentleman interested in various philosophic and 
scientific subjects was preparing to go into business under a 
trading name for the publication of a few philosophic and 
scientific works and that he would be willing to issue my 
book. Ultimately I agreed to place the work in his hands on. 
the definite condition that it should not be advertised or sent- 
for review in any but medical and scientific quarters. In 
justice to the publisher I must point out that my book is the: 
only one of his publications, mostly very serious in character,. 
which has been incriminated. 

With reference to your remarks concerning Ulrichs I 
should like to say that while I have inserted an appendix to 
my book (by another hand) expounding the views of that 
copious writer I do not consider that these views are of any 
scientific value and have explicitly rejected them. Ulrichs” 
writings are mainly of historical interest. He was himself 
an invert and he succeeded in directing scientific attention, 
to the abnormality of which he was a victim. So far as 
standpoint is concerned, my own position is not materially 
different from that of Krafft-Ebing, though Iam by no means 
in sympathy with the Viennese professor’s treatment of these 
subjects. Certainly inversion when it arises on a congenital 
basis is ‘‘natural,” but only in the same sense that all 
pathological anomalies are natural—colour-blindness, for 
instance, or hypospadias. Iam not prepared to admit that. 
congenital inversion is natural in any other sense. 

Iam, Sirs, yours faithfully, 
H. HaveLock ELLs, 


THE EXAMINATION OF THE BRITISH 
OPTICAL ASSOCIATION. 
To the Hditors of THE LANCET. 


Sirs,—You make a comment in Tum Lancer of 
Nov. 19th on the above in a tone of modified approval. 
If one may judge from the advertisements in the news- 
papers this association exists chiefly to furnish material 
for advertisements by its members. The prescribing 
chemist may be objectionable, but he does not generally 
do actual harm, whereas the consulting optician (or eye- 
sight specialist) often causes harm and pain to young 
people who may consult him. My experience is that an 
emmetropic or slightly hypermetropic young person in his 
teens, doing some extra work and having a certain amount of 
spasm induced, is frequently by these advertisements lured to 
the ‘eyesight testing-rooms,” where probably a couple of 
pairs of slightly differing low concave spherocylindrical 
spectacles are supplied, and then for a time the patient sees 
well, but ultimately in a few weeks worse spasm is induced 
and more pain. z 

The proportion of girls with defective visual acuity is 
greater than it is in boys at every age of school life; in 
them this spasm is exceedingly common, and it is girls who 
most frequently suffer from the wrong glasses of the 
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optician, The method, so far as I have been able to make 
it out as advertised, ‘‘ Sight testing for the general practi- 
tioner,” is on a level with that of the ‘' honourable 
company” of spectacle sellers, being one which neglects 
spasm of the eye, and is on that ground to be condemned as 
lkely to be unreliable if used to prescribe spectacles for 
young people. We now have our Board School children tested 
as to visual acuity, and errors of refraction become obvious 
as soon as young people go to work, so that glasses are 
becoming more necessary every day at earlier ages. The 
correction of the causes of the pain and inconveniences from 
refractive errors is part of a medical man’s work and should 
not be allowed to pass into the hands of those who seem to 
be organising themselves into a vested interest ; whilst at the 
eame time their methods for the reasons given above are 
daily becoming unsuitable and actually harmful to increasing 
numbers of their patients. 
I am, Sirs, yours faithfully, 
JAMES KERR, 
Honorary Surgeon to the Bradford Bye and Ear Hospital. 
Bradford, Nov. 22nd, 1898. 
*,* We think the association will find our approval very 


modified.—Ep. L. 


THE TREATMENT OF TETANUS BY 
ANTITOXIN. 
To the Editors of THE LANCET. 


S1rs,—Mr. Stonham’s case of tetanus recorded in THE 
WANozEr of Nov. 19th is of much interest as a case of tetanus, 
but it could hardly be a matter of surprise that in so acute 
a condition the treatment with antitoxin should have failed. 
Hvery surgeon will, I think, agree that as a general rule the 
shorter the period of incubation in tetanus the more acute in 
all probability will be the course of the disease, and the 
greater the likelihood that whatever the treatment adopted 
the remedy will fail. It is in the chronic cases where 
the symptoms are delayed and are in themselves less 
severe that internal remedies, and antitoxin amongst 
them, have seemed to be of most use, but in all 
cases the suspicion may fairly be entertained that the 
disease might have passed away without them. But if 
antitoxin may seem to fail or to be of comparatively small 
value as a mode of treatment in the course of the disease it 
is possibly far otherwise when it is used as an immunising 
agent. Happily, I have not myself had a case of tetanus in 
my wards for many years, and the experience of other 
surgeons is doubtless the same, because of the care now 
taken in the cleansing of all wounds. I am unable, 
therefore, to speak from personal observation, but a 
great impression was made on my mind by a paper in the 
Annals of Surgery of December, 1897, by Professor Dennis of 
New York on the Treatment of Tetanus. In speaking of anti- 
toxin as an immunising agent he says: ‘' All surgeons agree 
that it would not be justifiable to immunise a patient on the 
vague supposition that tetanus might develop. The use of 
the antitoxin as a prophylactic measure is consequently 
limited to those cases where the wound has been inflicted in 
such a manner as to allow garden-earth, plaster from walls, 
or manured soil to come in contact with it, or where the trau- 
matism has been caused by a rusty nail upon which the 
bacilli are discovered, or in a given locality where tetanus 
is prevalent, or where the wound is a lacerated one with 
entrance of foreign bodies into it.” And then, having 
referred to the marvellous prophylactic influence of the 
diphtheria antitoxin, he goes on: ‘If such results 
follow from the use of antitoxin as an immunising 
agent in diphtheria it is logical to expect that even 
more brilliant results will ensue in the adoption of 
this treatment in tetanus, since the antitoxin of 
tetanus shows even better results in lower animals. Under 
‘such conditions immunisation is a proper line of treatment 
and one from which success is sure to follow. Bazy, a 
French surgeon, had 4 fatal cases of tetanus in his practice 
in one year and subsequently began injecting 20c.c. of serum 
‘into all patients who suffered from lacerated wounds into 
which extraneous matter had of necessity entered. Since he 
adopted this practice tetanus has not followed in those cases 
in which a strong probability existed that this dreaded 
disease might develop. Lambert mentioned that Nocard in 
veterinary surgery immunised 375 animals and in no single 
case did tetanus develop, while he had 655 cases of the 
<lisease in animals in the same environment.” 


It is open, of course, to everyone to question the value of 
evidence like this, where the prediction of tetanus might 
never have been verified, but the evidence, to say the 
least, is very striking. It is, moreover, in accordance 
with all that is known of the disease itself and of the 
behaviour of antitoxins in general to draw the conclusion 
that the antitoxin of tetanus is more likely to succeed in 
warding off the disease altogether than in arresting or 
putting an end to it when the symptoms have developed— 
tltat really is to say when the mischief has been done. In 
recording a case of hydrophobia in THE Lanozr of Feb. 8th, 
1890, where opium and eserine had been pushed to their phy- 
siological effects without result, I wrote: ‘‘ The fact of the 
matter, however, is this: that at that period of the disease no 
drug treatment can be of the least avail to stay the progress of 
the effects which the specific poison of rabies has wrought 
in the most vital parts of the nervous system. The antidote 
must begin its work at an early period and no unprejudiced 
mind can doubt that that is to be found in the inoculations of 
M. Pasteur.” Immunisation against hydrophobia, a very 
similar malady, has long been above question. I would urge 
the like treatment in. the case of tetanus whenever there is 
reasonable ground for fearing that it may arise. I cannot 
help thinking that the antitoxin will then be proved of 
greater value than the record of cases treated by it up to 
this time seems to warrant. 

Tam, Sirs, yours faithfully, 


Nov, 22nd, 1898, Herbert W, Pacz. 


“PHARYNGO-MYCOSIS.” 
To the Editors of TH LANOET. 


Sirs,—The attention which has been drawn to the subject 
of this disease, as treated of in Dr. Lubet-Barbon’s work on 
the subject and reported in your columns,! is extremely well 
deserved, if we may judge by the alarm which is experi- 
enced when its presence is accidentally discovered—an alarm 
which is absolutely uncalled for. From a consideration of 
the histology of the condition I have been led to adopt a 
plan of treatment to which no reference is made in your 
report—namely, the application of salicylic acid which is 
known to have so marked an effect in breaking up and 
destroying masses of cornified epithelium. The oppor- 
tunities for treating such cases are not common, but I have 
found this remedy more effective than any other. ‘The mode 
of use is to twist a very thin layer of cotton-wool on the tip 
of a fine bent probe. This is dipped in a 25 per cent. solution, 
of salicylic acid in alcohol and is then applied to each spot 
of pharyngo-mycosis. In the intervals the patient may apply 
a 5 per cent. solution in rectified spirits to which a small 
proportion of glycerine is added. Although I hit upon 
this method of treatment without suggestion from else- 
where I understand that it has already been employed 
by Spengler. I recommended the remedy to my friend 
Dr. Herbert Tilley, and was gratified to find that his 
experience of its use was as favourable as my own. 
I may add that I have employed the remedy in 
cases of recurring papilloma of the larynx with most 
satisfactory results, and I believe that even in pachydermia 
of that organ I have obtained by its use beneficial results 
such as no other treatment at my hands has brought about. 
I have great expectations as to the value of salicylic acid in 
various diseases of the throat. 

Lam, Sirs, yours faithfully, 
Upper Wimpole-street, W., Nov. 2ist, 1898,  DUNDAS GRANT. 


“ AGORAPHOBIA.” 
To the Editors of Tum LANOET. 


Sirs,—After reading the very interesting article or 
agoraphobia written by Dr. Headley Neale in THE ase 
of Nov. 19th I would like to draw attention to symp in 
which he would doubtless attribute to agoraphobia Bae 
referred to in a recent publication, ‘‘ The Secret of ‘ler 
Health and Long Life” (Bowden), but which I aah 
belong to acute “tea-poisoning.” I am not one who ie 1 
consider that agoraphobia is ‘‘all bosh” exactly, ; 
have found some of the very characteristic sy™P 


1 Tu Lanorr, Nov. 12th, 1898. 


1698. 
2 Proceedings of the London Laryngological Society, May 1th, 
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Dr. Neale refers to in those who have been in the habit of 
drinking a lot of tea and who now and then take it very 
strong, particularly the fear of death or that something 
dreadful is going to happen, which symptoms have dis- 
appeared when tea-drinking has been stopped. 

‘As regards giddiness or faintness and nervous seizures on 
hearing a great noise or on going up a high ladder, I would 
attribute these to ordinary liver, heart, or nervous con- 
ditions rather than count them pathognomonic of agora- 

hobia, knowing as I do that the best observers may be 
worked up to such enthusiasm over some pet, or perhaps 

rsonal, ailment that they may sometimes be inclined to 
put down almost every disease under the sun to—eating 
putcher’s meat, say, for instance. Dr. Prosser White found 
that ‘‘ moral determination” and ‘‘ lively conversation” were 
good in the way of treatment. I have advised these methods 
also in cases of acute ‘‘tea-poisoning” with success. More- 
over, Dr. Neale writes that ‘‘the avoidance of over-mental 
strain and of all excesses, a careful dietary, aids to digestion 
and tonics, will together contribute to a satisfactory issue 
and ensure the disappearance of this pathological ‘spook.’” 
No doubt he also told most of his patients to drink weak tea 
ornone. It would be interesting to know whether Dr. Neale 
was in the habit of drinking strong tea during his student 
days when agoraphobia used to seize him. Something kept 
him awake, what time lamps were outshone by the sun. 
[should think it very likely he did, under the ‘‘ temperate 
and celibate” but withal ‘‘ rushing” and hard circumstances 
under which he moved and had his being. 

Lam, Sirs, yours faithfully, 
Buckhurst Hill, Nov. 21st, 1898. Haypn Brown. 


THE “OPEN-AIR” TREATMENT OF 


TUBERCULOSIS. 
To the Editors of THm LANOET. 


Sirs,—At the present moment probably nothing is attract- 
ing more attention both amongst the profession and the 
public at large than the possibility of grappling with that 
terrible scourge, tuberculous lung disease. The most rational 
and the recognised only satisfactory method of dealing with 
this disease is what is called the ‘‘ open-air” method, and to 
carry out this treatment it is proposed to establish in England 
sanatoria with the object of so dealing with tuberculous lung 
disease. Now there is no question that the erection and 
maintenance of these buildings, wherever they are, will 
absorb a large amount of capital and a considerable expendi- 
ture annually, If all that is talked about and expected of 
these places were one-tenth realised, looked at from a charit- 
able view only, anything would seem justifiable, but it is 
because Thave very grave doubts of their success in treating 
the disease in question that I would ask you to publish these 
facts as to what the “open-air” treatment really is, or 
should be, and whether it is possible even in a small degree 
to carry it out in England. 

ts primary and essential point is—out of doors all day 
and till bedtime (i.e., from 8 A.M. till 10P.M.) except for 
Rae The conditions under which this is carried out in 
ae varions continental health resorts are as follows. There is 
mide Petual bright sunshine from 9 A.M. till 4 P.M. in 
paral and longer as the season alters; the air is of an 
‘in ortee dryness, and this is probably one of the two most 
e000 Fe Points, the other being height, from 5000ft. to 

tee With the barometer standing from 24 in. to 22:5 in., 

opaedent automatic expansion of the lung going on under 
dopey reduced pressure, causing around cavities and 

mi a an emphysematous zone which cuts them off 
ange in healthy lung; the great purity of the air 
brilliant y the cold and the Surrounding snow and 
total aly sunshine—the finest germicide known; the almost 

i Fasiead of wind which no affected lung will stand, 
shining oe great heat and brilliancy of the sunshine, 
the in rece the rarefied air with great power, without 
hen, are aan of an obstructing dense atmosphere ;—these, 

0 be ‘out Ne conditions which enable a tuberculous patient 

daybreak ‘in the balconies or walking out in the snow from 
is, in fact bedtime, and hence the favourable results; it 
optically tee nearest approach to treating the lung 
her Wounded 1s possible. We cannot treat it as we do any 
cavlties in ae Portion of the body, we cannot dress the 
it, but we can apply very dry aseptic perfeotly 


pure air day and night (for the windows are open at night, 
with the thermometer 10° or more below zero), and this 
aseptic treatment of the lung is very successful. 

Now let us turn to the suggested treatment in England ; 
and I may say at once that almost every necessary condition 
is wanting. The sun is often absent and without power, 
the air is certainly often far from pure—it is during 
a greater part of the winter saturated with moisture, and 
this is most important as it almost seems as if moist air is an 
exciting cause of tubercle, certainly almost an incubator for 
the bacillus. There is constant wind from all directions— 
8.W. laden with moisture, N.E. biting and often damp. 
There is no reliable dry cold of any duration and there is no 
possibility of producing expansion of the lung from rarefied 
atmosphere in England, It is evident from this that all the 
conditions recognised as necessary are absent from our 
climate, and there are but few days in the winter and early 
spring in England when a patient with tuberculous lung 
disease could lie out of doors all day or walk about. Face: 
which way the balconies or promenades in England will, 
they would be liable to be invaded with drifting rain or sleet 
and blown out with gales of wind. The result would 
be that they would be closed in and then the ‘‘open- 
air” treatment ceases to exist. I am sure that upon 
consideration many will agree with me that it is impossible 
in England to satisfactorily, even in a small degree, carry 
out the treatment I have indicated and which is the method 
pursued on the continent. To my mind all the necessary 
conditions are absent, and as it used to be said that ‘ bricks 
could not be made without straw,” so it seems to me that it 
is well to pause and consider before embarking on a scheme 
which will probably end in great disappointment to both 
patient and medical man, and which seems to me to be trying 
to do the ‘‘impossible.” No one can deny that as much 
“fresh air” as possible is a great improvement on the borrid 
old system of stuffy rooms and hot air for tuberculous lung 
diseases ; but that the ‘ open-air” treatment can be pursued 
in England during an English winter, where not one 
single necessary condition is present or can be obtained, 
seems to me to be perfectly impracticable. One day 
spent out of doors, followed by two or three in the house 
because of mist, fog, wind, or rain, or cold without sun, 
would more than undo any good which had been obtained, 
and that seems to be the best which can be hoped for. 
I have ‘written at great length on a very important 
subject and I hope it may elicit the opinions of medical men 
more competent to judge than I am. But I do think the 
questionable benefit of establishing:sanatoria in England for 
the ‘' outdoor” treatment of tuberculous lung disease seems 
under the conditions I have indicated to require very well 
weighing in the balance before carrying it out. That tem- 
porary benefit may follow the partial open-air treatment I do 
pot deny, especially to patients removed from their in- 
sanitary surroundings. But under the climatic conditions, 
both present and absent, I do not think that we can look for, 
or hope to see, many, if any, actual cures—the conditions 
would conduce to the opposite direction. 

Iam, Sirs, your obedient servant, 
Nov. 1th, 1898. A. G. P. Gipps. 


To the Editors of Tum LANCET. 


Sirs,—I pointed out some years ago’ that the late 
Dr. George Bodington, of Sutton Coldfield, Warwickshire, 
was the first to devise and carry out the present system of 
generous diet and open-air exposure for the cure of consump- 
tion. In those days (1840) before the theory of ‘phlo- 
giston” had collapsed under the influence of microscopic 
pathology, he had many difficulties to contend against, and 
his plan of treatment, although successful with a certain 
number of cases, met with such derision and contempt that 
he finally gave up the practice, taking lunatics into his 
house-sanatorium instead of consumptives—a laudable course 
to pursue in his case, as he was returning good for evil to 
the class who criticised and reviled his project. The effect of 
adopting a suitable diet and fresh country air for the treat- 
ment of phthisis is rather ancient history, but Dr. Bodington 
graeped the points of their eflicacy and brought these reme- 
dial agents into systematic working order. Much that he has 
written in a faded little volume of some 60 pages might be 
reproduced as a fresh article on the dietetic and open-air 
treatment of consumption. Why so many writers on this 
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subject represent the method as having been ‘‘made in 
“Germany” I am unable to say. Certainly Dr. Brehmer 
-carried it out with satisfactory results in 1860, but the plan 
had been clearly laid down and described by Dr. Bodington, 
who practised it twenty years previously to Dr. Brehmer and 
who published his success with the cases which submitted 
‘themselves to his scheme of treatment. 

Our attention has been directed recently to the remarkable 
results reported as having occurred under the system of 
‘feeding and fresh air as conducted in the Black Forest, a 
-climate which has been compared with that of the English 
‘lake district, in winter. There is no question as to the efficacy 
~of over-feeding and fresh air in those cases which are fortunate 
-enough to possess digestive organs fairly strong and unim- 
paired, but we must not lose sight of the important part 
which climate plays—especially mountain air—in the cure of 
pulmonary consumption. One good effect following the 
success of sanatoriums established in inferior climates wilk be 
to stimulate the scheme of providing similar institutions in 
England, where a great deal of what is lacking in ‘‘climate” 
-can be made up in a nutritious and digestible dietary. 
There is no country in Europe where good food is so cheap 
-and abundant, nor meat, fish, poultry, and game of a 
‘better quality. The advantage also of patients being treated 
by medical men of their own nationality, who have an 
‘intuitive knowledge of the national constitution, are familiar 
with the habits and customs of English people and their 
requirements, is not to be forgotten. 

Personally, Iam sorry to see our well-tried old remedy— 
-alpine climate—temporarily slighted in favour of rival sana- 
toriums with quaint innovations, but in the main simply 
-carrying out effectually the treatment originated by Dr. 
Bodington, from whose ‘‘Essay on the Oure of Pulmonary 
«Consumption on Principles Natural, Rational, and Success- 
ful” I may be permitted to quote. He writes :— 


“I ghould recommend to one thus consuming away under the 
influence of this wasting disease a nutritious diet of mild, fresh animal 
sand farinaceous food aided by tile stimulus of a proper quantity of wine, 
“having regard to the general state and condition of the patient. ...... 
I have, as will be found by a perusal of the following pages, employed 
anutritious and moderately stimulating diet with much ‘success ; and 
without that I do not think the other means could have been so 
-effectual or the treatment complete. ...... I have taken for the purpose 
at house in every respect adapted, and near to my own residence, for the 
reception of patients of this class. ...... It is presumed that tho 
sadvantages to be derived from systematic arrangements with 
‘regard to exercise, diet, and general treatment, with the watchful- 
ness daily, nay, almost hourly, over the patient of a medical superin- 
“tendent, ‘great advantages may be obtained by the consumptive 
patient treated in this way.” 


Speaking of the therapeutic agents in use at that time 
in 1839) he continues :— 


“One mode of treatment consists in shutting the patients up ina 
-elose room, to exclude, as far as possible, the access of the atmospheric 
air, and thus forcing them to breathe over and over again the samo 
foul air contaminated with the discased effluvia of their own persons. 
wee This is, indeed, a treatment founded on the most erroneous 
\principles.” 


Referring to the inhalation of gases of various kinds 
Dr. Bodington says :-— 


“The only gus fit for the lungs is the pure atmosphere freely 
-administered without fear; its privation is the most constant and 
frequent cause of the progress of the «lisease. To live in and 
‘breathe freely the open air, without being deterred by the wind 
‘or weather, is one important and essential remedy in arresting its 
progress, one about which there appears to have generally pre- 
vailed © groundless alarm lest the consumptive pationt should 
“take cold. Farmers, shepherds, ploughmen, &c., are rarely 
liable to consumption, living constantly in the open air, whilst the 
inhabitants of towns and persons living much in close rooms, or whose 
-occupations confine them many hours within doors, are its victims, 
The habits of these latter ought, in the treatment of the 
disease, to be made to resemble’ as much as possible those 
‘of the former class, as respects air and exercise, in order to 
effect a cure. I’ come now to the most important remedial 
-agent in the cure of consumption, that of the free use of a 

ure atmosphere. Tho abode of the patient should be in an airy 
“house in the country. ...... The patient ought never to be deterred by 
the state of the weather from exercise in the open air; if web and 
rainy a covered vehicle should be employed, with open windows, The 
-eold is never too severe for tho consumptive patient in this climate; the 
-eooler the air which passes into the lungs the greater will be the 
"benefit the patient will derive ...... and means applied to stimulate and 
invigorate the nutritive, sanguiniferous, and muscular powers; wine 
and such nourishing diet as the stomach could bear and by means 
:applied to soothe and allay nervous excitement locally und generally. 
w, Apartments should be kept cool and alry, corresponding to the 
-external atmosphere, which should be courted und indulged in to the 
utmost.” 


After impressing on the reader the necessity of a generous 
diet, consisting of fresh meats, eggs, farinaceous food, beef- 
tea, milk, &c., as much as the digestion could bear, with wine 
~or wine and water, according to circumstances, he concludes 


by the relation of some cases and a reiteration that the bed. 
room should be cool, airy, and properly ventilated and the 
sitting-room should have the windows wide open. I haye 
quoted Dr. George Bodington at some length in the endeavour 
to point out by his own words and practice that we must regard 
him as the originator and introducer of the modern treat. 
ment of pulmonary tuberculosis. I am not aware of anyone 
having forestalled him in clearly laying down the principles 
which now guide us in all health resorts and sanatoriums 
devoted to the cure of consumption. Dr. Bodington must 
be accredited, too, with the courage of his opinions, for in 
those days of antiphlogistic remedies it was a bold, intelli. 
gent innovation deserving of all recognition and praise, 
Tiven that distinguished physician Sir James.Olark sarcasti- 
cally alluded to it at the time as the ‘“‘beef steak and 
porter system,” which he decidedly condemned, 
I am, Sirs, yours faithfully, 
A. TucKER Wist, M.D. Brux., Dipléme Suisse 
Fédéral, M.R.C.S. Eng., L.R.0.P. Lond. 
Montreux, Switzerland, 


“THE WATER TEST AS APPLIED T 
SEWER CONNEXIONS.” ' 


To the Editors of THH LANOET, 


Srrs,—I, like your three previous correspondents (vide 
THE Lancet of Oct. 29th and Nov. 12th), have never 
been quite satisfied with the manner in which the 
portion of the drain between the intercepting trap and 
the sewer is put in by the authorities’ workmen or con- 
tractors in London or elsewhere or of the connexion in 
the sewer. When, however, one is aware of the seriously 
unsound condition of main sewers, and thereby the greater 
contamination of soil and earth currents, and their ready 
conducts into the residences by means of water and gas pipes 
and the larger conduit outside the drain, also the contamina- 
tion of water-supply vid unsound pipes or joints of the water- 
mains, the outcry against this small portion of probably 
unsound drain is very much like ‘jumping at gnats and 
swallowing camels.” 

Old practical sanitarians have by their experience always 
been convinced of the benefit inmates of houses with sound 
drains obtained in improved health and vitality, and I hope 
that serious attention will be drawn to the dangerous condition 
the sewers of London (and also our principal health towns) 
are in, more especially where towns are sewered upon the 
“combined” system, in consequence of the correspondence 
commenced in THE LANCET, and still greater benefits to 
health obtained to a larger number of people. 

I am, Sirs, yours faithfully, 
DANIEL Tuomas BosrzL, R.P.C. 

Ebury-street, S.W., Nov. 16th, 1898. 


“A NEW SYMPTOM IN PARALYSIS 
AGITANS.” 


To the Editors of Tam LANCET. 


Sins,—The new symptom to which Dr. Purves Stewart 
draws attention in ‘his interesting paper in [uu LANCET 
of Nov. 12th is present in a case now under my care 
The patient, a woman, complained to me about 4 
month ago of this ‘curling up” of the toes on the right 
foot. I have seen her this morning and the symptom was 
described to me again. It almost always occurs afer 
walking about 200 yards, generally commencing in the thir 
toe and rapidly spreading to the others, including the big 
toe. Walking is then very painful and soon impossible, 
although she has often persisted for a time by treading a 
the side of the foot or heel only. ‘The ‘‘ curling up see 
is not painful and passes off at onco on her sitting Cow 
Any little excitement when walking is apt to produce 
immediately. In this case it was not an carly symptom, 
disease having declared itself some months previously. a 
this is the only case of paralysis agitans under my ood 
the present time it is, I think, an interesting corroboral 
of Dr. Stewart’s observation, 

Tam, Sirs, yours faithfully, ko. 
W. J. Ennery Sumrrrr, L.R.0.P. Lond., &0- 
Sheringham, Nov. 15th, 1898. 
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{HE ANNUAL MEETING OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND, 
Yo the Editors of THE LANCET. 


grrs,—A very important question underlies that raised at 
this meeting concerning the abuse of medical aid associa- 
tions. It is whether our profession has a right to enforce its 
unwritten laws on its members. These laws _ consist in 
essence of the opinions of the great majority of the 
profession. There can be no doubt as to this opinion 
go far as advertising and canvassing in a direct form 
‘are concerned, and the Council of the College has often im- 

sed an extreme penalty. Can there be any doubt what- 
ever as to the views of the profession at large on this most 
flagrant form of the same offences carried on in the name of 
their medical officers by these trading associations? Why, 
then, should there be any difficulty in putting a stop to the 
scandal? Is it not high time that the corporations should 
more readily and promptly reflect professional opiniont 
Laymen, whether as individuals or as associations, must be 
shown that professional services can only be rendered under 
professional conditions. This doctrine will be called by some 
trades-unionism. It is, however, nothing of the kind, since it 
is entirely in the public interest that the profession should 
retain its independence. As Mr. Bryant says: ‘‘It is all- 
important for the interests of the public as well as for the 
due exercise and dignity of our profession that every practi- 
tioner of medicine should hold a perfectly independent but 
tesponsible position and that in his professional work he 
should be left entirely free from lay control, though amenable 
to lay censure. It is also necessary that he should be 
adequately paid by all classes according to their means.”* 
‘Lhe modern trading medical society is entirely subversive of 
these principles, and we call on Mr. Bryant to make good his 
words on the Council of the College. 

Lam, Sirs, yours faithfully, 


Nov, 19th, 1898, W. G. DIckINSoN. 


RESECTION OF INTESTINE. 
To the Editors of Tan LANOET. 


81rs,—May I ask you to correct a slight error in the 
seport in Tum Lancur of Noy. 19th of the case I brought 
before the last meeting of the Olinical Society of London? 
‘The bowel removed measured 274 in., not 244 in. as stated. 
Tam, Sirs, yours faithfully, 
R. Curmunr Luoas. 
Wimpole-stroet, Cavendish-square, W., Nov. 19th, 1898, 


“THE DIPLOMA IN SANITARY SCIENCE OF 
THE ROYAL UNIVERSITY OF 
IRELAND.” 
To the Editors of Tum Lanorr. 


Sins—Dr. ©. L. Birmingham has, in Tum LANCET of 
Nor, lath, directed attention to a defect in the title of the 
liploma, in hygiene which the Royal University of Ireland 
* ve to its own graduates and he cites, as a result of this 
Stect, the interesting information that not one candidate 
as presented himself for that particular qualification during 
wep east Seven years. Oertain it is that the title of 
plomatist in Sanitary Science” savours very much of 
bel pdualification of a sanitary inspector and it is equally 
gman aa it is not appreciated by Royal University medical 
the L who prefer to qualify elsewhere in public health. 

at ee last examination for the D.P.H. of Cambridge 
Uaiverite of the 14 successful candidates were Royal 
emulate 35 men. Why should not the Royal University 
yearly.” Oambridge and hold D.P.H. examinations twice 
reseribes to all qualified men who have completed the 
ter mon C curriculum? As a young university it should be 
{ts mosressive and offer in addition degrees in hygiene 
in Sate nates. Many who do not care about the ‘ Diploma 
Hy pat Science,” so named, would be proud of a 
constitute a D.Hy, A gold medal offered annually would 
eto is an additional ‘stimulus to the study of hygiene. 
demanded 4 enormous amount of public health legislation 
in Ireland and if its execution is to be efficient 


Tire Lancwr, Feb, 10th, 18M. 


not only must great facilities be offered for the study of 
hygiene, but the universities must be alive to their duties 
and responsibilities in this matter. I hope that the Senate 
of the Royal University will earnestly consider Dr. Birming- 
ham’s suggestions. The Royal College of Surgeons is the only 
body in Ireland granting a D.P.H., but its examination 
should be raised to an average standard. 
Tam, Sirs, yours faithfully, 
J. E. O'Connor, M.B.R.U.1., D.P.H. Cantab. 
Lowestoft, Nov. 21st, 1898. 


INQUEST FEES FOR HOSPITAL MEDICAL 
OFFICERS. 
To the Editors of Taw LANOET. 

Srrs,—Will you kindly tell me in your columns whether I 
am entitled to a fee for attending an inquest under the 
following circumstances ? 

I am medical officer of a hospital and was ordered to 
appear at the coroner’s court last Wednesday to give 
evidence as to the death of a child in the hospital, following 
an injury three weeks before. No fee was forthcoming, 
the coroner telling me that I was not entitled to one. 
I understand that the medical officers of infirmaries now 
get inquest fees in such casés, and I think my position is 
precisely the same as theirs, as I have to contribute to a 
superannuation fund under the ‘Poor-Law Officers’ Super- 
annuation Act. I am, Sirs, yours faithfully, 

Nov. 20th, 1898. A.M.O. 

*," Medical officers of Poor-law infirmaries’in the metro- 
polis are entitled to fees for evidence, but medical officers 
of hospitals were left unaffected by the new arrangement of 
1892 and are not entitled to fees for evidence. The Poor-law 
Officers’ Superannuation Act does not affect our correspon- 
dent’s position in this matter.—Ep. L, 


FEES TO PUBLIC VACCINATORS. 
To the Editors of THH LANOET. 


Sirs,—If any of your readers who are public vaccinators in 
the country have already come to an agreement with their 
board of guardians as to the scale of fees to be paid for work 
done under the new Act I should be greatly obliged if 
they would kindly fumish me through the columns of 
Tur Lancer with the amount of such fees and as to 
whether postage is to be paid by the board of guardians or 
otherwise. Lam, Sirs, yours faithfully, 

Nov. 21st, 1898. Public VACCINATOR. 


“THE ETHICS OF CLUB PRACTICE.” 
To the Editors of THH LANOET. 


Sirs,—I agree with all ‘‘ Constant Reader” says ze clubs 
and club patients in THE LANcET of Nov. 19th. My way 
is to do exactly as I think best and show the club 
members that I care nothing at all for their opinions 
in any way whatever and if they do not like it they 
need not. I have little or no trouble; only once have I 
attended a mecting to reply to any complaint, and on that 
solitary occasion, after showing that the complaints were 
uncalled for and that I should always act in the same way, 
I tendered my resignation, but was at once met with a vote 
of confidence at the rate of 100 for to 4 against. It is the 
very worst thing to pander to any of the whims of club 
patients. Ido my best, but I do it my own way, for all the 
clubs I have. Iam, Sirs, yours faithfully, 

Nov. 21st, 1898. ANOTHER READER. 


Vaccination ar Carpirr.-—At the meeting of 
the Cardiff Board of Guardians held on Nov. 12th it was 
decided, from January next, to act upon the advice of the 
Vaccination Committce and to appoint a medical man not 
ongaged in private practice to act as public vaccinator for 
Oardif! under the new regulations provided by the Vaccina- 
tion Act, 1898. At present there are three public vaccinators 
for the town districts of Cardiff. A letter was read at tho 
meeting from the honorary secretaries of the Cardiff Medical 
Society, stating that in the opinion of the society it would be 
unwise to disturb the existing vaccination appointments, 
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THE EPIDEMIC OF TYPHOID FEVER AT 
BELFAST. 
SECOND YEAR. 


(FRoM OUR SPECIAL COMMISSIONER.) 
(Continuea from p. 1360.) 


THERE are some features about the prevalence of typhoid 
fever in Belfast which, at first sight, seem somewhat puzzling 
and not in keeping with what might be expected. On closer 
examination, however, explanations of at least a plausible 
character may be obtained. Yor instance, on the west 
bank of the Lagan the older and low-lying quarters are 
more exempt than the higher and newer districts. 
These latter which stretch out on either side of the 
Shankhill- and Crumlin-roads seem to be more favourably 
situated. Also many persons have gone to higher levels 
so as to live on sandy soil and have suffered in consequence. 
There is much to be said in favour of sandy soil; but ina 
town like Belfast where, as it will be shown, the most cruel 
callousness has prevailed in respect to sanitation, it is far 
from safe. The fact that the soil was sandy and readily 
absorbed liquids has led to the greatest carelessness in the 
construction of drains. Indeed, in some instances it was 
found that no attempt had been made to connect private 
drains with the public sewer. After wandering some distance 
the drain stopped. The liquid matter would filter through 
the sand and it was only after a considerable time that the 
solid deposits accumulated to such an extent as to entirely 
block up the sewer. The nuisance became so urgent 
that the drain had to be dug up, and then only 
was it discovered that no connexion had been made with 
the sewer. Of course this could be rectified, but in 
the meanwhile the subsoil had become thoroughly con- 
taminated. Apart from such gross defects as_ this, 
many drains and branch sewers have been unsatisfac- 
torily constructed and are constantly leaking. Sand 
is an excellent filtering medium, it therefore retains on 
the spot the foul matter contained in the water of the 
sewage. This matter ferments, decomposes, and gives off 
effluvia, which readily ascend through the sand and are 
breathed by the inhabitants who pass or live close by. Thus 
a house built on sandy soil may be extremely unhealthy 
though it may be topographically speaking well placed. 
The houses in the lower part of the town which are 
apparently not so well situated rest on a plastic, blue, soapy 
clay which has some sand in it. The district is damp and 
waterlogged because it is barely above the high-tide level. 
On the other hand, the soil is not porous. Soiled water with 
its contents flows away. In any case such effluvia as may 
be generated underground cannot rise up through the clay. 
This fact is demonstrated when any gas-pipe gets out of 
order. The odour of the gas does not rise into the street. 
Eighteen inches of this clay soil seem sufficient to keep out 
the smell of the gas which, however, is noticed when this 
amount of the boulder clay has been removed from the spot 
where there is a leak in the gas-pipe. Now, many of the 
houses in the older part of the town, where at first sight it 
would be natural to expect that numerous cases of typhoid 
fever would occur, are built on this clay soil, and this may in 
a measure explain why, instead of suffering more, they have 
suffered less than other districts. Yet there are low-lying 
districts on both sides of the river, but more especially on 
the County Down side, where many cases of fever have 
occurred. It will, however, be found that for the most part 
the houses are here built not on the clay but on what was 
formerly hollow ground which has been artificially filled up 
not only with road sweepings but also with the foul contents 
of privies and ashpits. 

Hence we may, with some degree of certitude, conclude 
that the incidence of typhoid fever is in part due to the 
contaminated character of the subsoil. But there are many 
other causes. There is notably the question of sewer ventila- 
tion. The high level main sewer is somo 30ft. below the 
street. It had to be constructed by tunnelling. Perhaps it 
was laid at this great depth so as to drain more distant 
districts which are at a lower level, but whatever may be the 
explanation the fact remains that this main sewer has 
become a tank sewer. For about sixteen hours in the day, 
instead of carrying the sewage right away to the sea, it 


gradually fills up, As the sewage accumulates in this locked. 
up sewer it must of necessity displace the air which the Bewor 
contains and force it up into the town. When the 
state of the tide permits the discharge of the Sewage: 
into the salt waters of the Belfast Lough air is drawn down 
into the sewer. As the sewage has been stagnant for severa} 
hours heavy deposits must have been formed and the question. 
arises whether the final but long-delayed outrush of the 
sewage is strong enough to remove these deposits. very 
such deposits as are moved forward are stirred up in the 
process and must give up effluvia. With the effluvia the air 
which comes in to replace the water is freely mixed. It also 
comes into contact with the filth still adhering to the side 
and bottom of this great sewer. The air has every oppor- 
tunity of being corrupted. Then the mouth of the sewer iy 
closed, and as the sewage accumulates the air thus ren. 
dered foul is forced back into the town. The main 
sewers are, in fact, like a big lung which breathes jn 
the air of the town for some four hours, pollutes it in 
every way, and then breathes it back again into 
the town for eight hours; thus the process is repeated 
twice in every twenty-four hours. The breathing, if it may 
thus be described, is sometimes much heavier than the 
normal, and then a much greater quantity of sewer air is 
forced up into the streets and houses. This is due to tho 
accumulation not merely of sewage but of rain-water. If tho 
rains are heavy not only is the main sewer filled but so also 
are many of the branch sewers. At times the volume of rain- 
water exceeds the holding capacity of the sewers and very 
disastrous floods ensue. By connecting little streams which 
drain outlying districts with the main sewers the probability 
and frequency of floods have been increased. The backwasli 
thus occasioned has been known to flood the High-street, 
which, in spite of its name, is on the low level, and the water 
in this street has accumulated to the depth of 18 in. 

Nor are floods occasioned only by the fact that the main 
sewers are not large enough to act as reservoirs capable of 
storing the rainfall of several hours. Some of the brane 
sewers are not large enough to carry away with sufficient 
promptitude an extra heavy rush of water. ‘Chey therefore 
overflow. ‘Thus, there have been floods even at an altitude 
of 90 ft. above the sea-level. On the other hand, these sewers, 
which at one moment are not large enough, are in normal 
weather far too large to be self-cleansing. Tor this purpose 
a sewer should be half full of water at least once in the day,, 
so that the whole of the lower half of the circle or oval may 
be thoroughly swept by the water and all adhering deposits 
carried away. It was because these sewers were not sufficiently 
flushed that some of the small streams were conducted 
to them, and this arrangement is very useful in dry weather, 
but with very heavy rainfalls it may occasion floods. 
It will thus be seen that the main drainage scheme 
is altugether defective. Tide-locked sewers are abso- 
lutely indefensible, nor can the outfall be considered 
safe. It consists of a wooden shoot or trough. Piles were 
driven in on each side, but the ground was so unstable that 
the driving in of one pile would sometimes force out @ 
neighbouring pile. This wooden trough is, so to speak, 
floating on a moist soil and is therefore very likely to 
become defective. Under these circumstances the whole of. 
the sewage may not be carried out as far as is intended and 
thought desirable. In any case it is said that some cockle- 
beds on the coast near Belfast have been contaminated. Some 
of the cockles from these beds are very large but bare 
suspiciously black appearance. One curious fact may ig 
noticed in this respect. There are not many Jews in Belfast < 
but the colony is compact. It consists for the most Liha 
of immigrants and refugees from Poland and Russia who ae 
particularly strict in their religious observances. "tb 
sequently they never eat any shellfish and eschew bine 
pious horror the allurements of the cockle stall. Now od 
aremarkable fact that not one of these Jews has su Tate 
from typhoid fever. Nevertheless it would not be sa only 
conclude that abstention from eating cockles is the 
reason which can explain this favourable cir 
The fact that in Russia they were bred and born ai ered 
most insanitary conditions is more likely to have ae Arta 
them immune. ‘This latter theory meots with some con. : 
tion from the experience of the Christian population. 


‘ ve 
has been observed that the number of policemen who rtion 


suffered from typhoid fever is altogether out of prope) the 
to the rest of the population. But, on the other hand 


policemen for the most part are not natives of Belfast, 


generally come from country districts where more 
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ftions prevail. Consequently they are not immune and 
cn fall victims to the poisonous atmosphere of the town. 
‘The same observation is made with regard to the civil popu- 
jation of Belfast. There are many more cases of typhoid 
fever among the new-comers than among the old inhabitants. 
This is a condition which will be found to prevail in several 
ether towns where typhoid fever is endemic. ‘The natives 
are comparatively free from the disease; while in the 
parracks the recruits from other districts and the strangers 
who come to the town readily contract the disease. At Belfast. 
not only have the comparative strangers supplied a larger 
contingent of cases, but the proportionate rate of mortality, 
especially among the police, has been higher. The Con- 
stabulary force in Belfast numbers about from 700 to 800 
men. One of the barracks stands on bad soil; still 
in many respects the men lead healthier lives than 
a large part of the population and physically they are an 
exceptionally fine set of men. It does seem, therefore, that 
they have suffered because they are not accustomed to the 
unwholesome surroundings of town life. They have not 
peen in the habit of breathing the air which the rising waters 
in the sewers force up into the streets. They have not lived 
on soil partially formed of the contents of privies or contami- 
nated with organic matter which has escaped from leaking 
drains. These are conditions which even a stalwart Irish 
constable cannot always resist. 

Nov. 21st. 


NOTES FROM INDIA. 


(FRoM OUR SPECIAL CORRESPONDENT.) 


Native Practitioners and Inoculation for Plaque.—The Pro- 
gress of the Epidemic.—The Native Chiefs’ Institute of 
Public Health.—The Plague Commission. 

Tu present position of prophylactic inoculation for plague 
bas been recently discussed at a meeting of the Bombay 
Medical Union. This is a large society composed entirely 
of native medical practitioners, and the subject was brought 
forward on purpose to discuss the strictly scientific aspect 
of the question. M. Haffkine attended and answered 
numerous inquiries concerning the results as well as the 
technique of the process. Although the statistics are very 
satisfactory they were not accepted by many members 
without cavil, and several evils were attributed to the opera- 
tion, although not on very good grounds. The chief figures 
have been already published. ‘The chairman, however, 
gave some statistics which went to show that those who 
were inoculated more than once enjoyed greater immunity 
from attacks of plague than those who were only once 
inoculated. ‘The importance of the assistance of the native 
qualified medical practitioner in furthering the process of 
inoculation is very great, especially as the process can 
hardly be said to have ‘caught on” in Bombay. It is there- 


fore satisfactory to know that the following resolutions were 
passed at the meeting :— 


1. This meeting is ‘of opinion that considering the data now 
valluble and the satisfactory result of the observations collected 
Tegarding the protective effect of Professor Haffiine’s plaguo 
Prophylactic the time has now arrived for the profession to 
Puig, 2 “ehnite pronouncement on the subject and invite the 
Publio to resort frocly to the protective troatmont as the only 
miceuerd against plague, 2 The ramunity derived from inoculation 

cn done With a full dose appears to last for at least six months, but 
tion’ /8 the possibility of its lasting much longer. 3, From the obsorva- 
Oran collected Intoly it appears that a second Inoculation done ten days 
Wherttter the first further reduces the incidenco of plague in those 
tuch Tart to nooulation, and it is Illy that a third inoculation, if 
public Pecticable, would inorenso the immunity still further. ‘The 
and over’, therefore invited to resort to at least two inoculations 
also then to a third if practicable. The duration of protection is 
Of medias £0.22 enhanced by such a repetition, 4. ‘This moeting 
sons of cil 2Ben Who have had a wide experience of inoculation in per 
rumoured Positions, ages, and constitutions, declares emphatically that 
Syphilis, go Neculation originating differnt diseases, such as leprosy, 
of the heey wre lovoid of any foundation ; that, considering the nature 
evoutuaalig wy ncticn which does not contain any living germ, such an 
at inooty 8 Hesolutely impossible ; aud that there are no facts to show 
Wolated inegtio Ageravates uny oxisting ailments despite the rare and 

netances which inay af first suggest such an idea, 


T hear th: 
Dharwar Distriot 
Small charge to 


inoculation has been so popular in the 
that it has been found possible to make a 
wards covering the cost of the operation 


The following figures are very suggestive, 


Up to Oct. 21st 
there were in Dharwar town :-— 


Persons, Attacks. Deaths. 
Once inoculated ... ... 6712 69 « 31 
‘Twice inoculated . 3349 9 5 
Uninoculated 6614 957 186 


The flight of large numbers of the people, and these 
almost entirely of the uninoculated, gives the impression of 
greater virulence than the figures actually warrant, but even 
if the percentage were reduced to half it would still indicate 
the enormous value of these inoculations. 

The decline in the plague mortality in Bombay city con- 
tinues and expectation that the third outbreak was an abor- 
tive one and practically over finds confirmation. The weekly 
mortality has now almost descended to its normal number. 
There is also a decline in the virulence of the epidemic in 
other parts of the Presidency. During the previous week 
there were over 5000 deaths from plague but this has been 
reduced by nearly 500. The week’s totals of 5927 cases and 
4651 deaths, however, hardly attract the attention such 
a mortality demands, The continuance of occasional cases in 
Karachi is very suggestive, and amongst other things points to 
the probability of a recrudesence in the near future. Immense 
improvements have, however, been made in the sanitary con- 
dition of the city, so that the chances of a return of the 
epidemic in its former virulence are much diminished. The 
occurrence of 2 cases in the Punjab after a long interval 
of apparent cessation is very disquieting. The immense pro- 
cesses of scavenging, disinfection, and general cleaning up 
which have been accomplished in consequence of the plague 
have been in numerous places blessings helping to com- 
pensate for the disasters of the disease, 

The proposed Indian Pasteur Institute languishes partly 
from want of funds and for this reason it has been decided 
by the central committee that any attempt to start an insti- 
tution for the sole purpose of antirabic treatment was out 
of the question. Fortunately, the Native Chiefs’ Institute of 
Public Health is likely to take practical shape. It is 
reported that over twenty lakhs of rupees have been collected 
for the health scheme, which will include the Pasteur treat- 
ment, We seem, therefore, to be within measurable dis- 
tance of the establishment of the long-looked for institu- 
tion—the absence of which is a discredit to Indian medical 
administration 

I have referred to the mild but equally effective measures 
now adopted in Bombay as compared with the policy of 
the late Plague Committee. The Commissioner has lately 
submitted an outline of the measures which are now in 
progress for dealing with the plague. In the detailed 
instructions issued to the district officers considerable 
latitude is allowed in the direction of relaxation. In 
addition to the general measures—viz., removal of the sick 
to hospitals, observation of ‘‘ contacts,” and evacuation and 
disinfection of affected houses—particular attention is paid 
to the following points. Inoculation is being encouraged 
(this, however, has barcly aifected one-thirtieth of the popu- 
lation) ; rats are being destroyed ; arrangements have been 
mace for the local preparation of Lustig’s serum (not yet 
shown to be of much value, however); the different commu- 
nities are being assisted to form health camps and hospitals of 
their own ; arrangements have been made for tile-turning ; and 
a systematic survey of houses is being made with a view to 
their sanitary improvement. In addition passes and detention 
camps for travellers by railway have. been abolished. It 
must be noted that all the measures now in force depend 
upon the assistance of the native volunteer committees—the 
object being to discover plague cases. There is no hesita- 
tion in saying that the object is only very partially achieved, 
but some of the measures are doubtless effective and 
the general plague administration works much more smoothly 
than before. 

Nov. 5th. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Proposed Hospital in Liverpool for Chronic Diseases of 
Children. 
A NUMBER of ladies and gentlemen interested in the 
Bromotion of a hospital for the treatment of the chronic 
iseases of children on open-air lines in the vicinity of 
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Liverpool held a meeting at the Deaf and Dumb Institute on 
Nov. 17th. The chair was taken by Dr. William Carter. 
Dr. C. J. Macalister, in strongly advocating such an institu- 
tion, wished it to be understood that it must not be confused 
with a convalescent institution but must be conducted on 
the lines of a hospital, suitably placed and providing for a 
long period of residence on the part of the patient. It 
should not be affiliated with any special hospital, as that 
would practically limit the recipients of its benefits to the 
patients of that particular charity. Mr. Robert Jones also 
strongly urged the claims of such a hospital and said that in 
this matter we were far behind our continental neighbours. 
The argument that our climate was unfitted for open-air 
treatment no longer carried weight. It was necessary that 
children should be treated under the best hygienic con- 
ditions, and these were only to be found in the country. 
Having occasion to visit a small French village near Boulogne 
he had been much interested in visiting three hospitals there 
which were built for children, one containing 1000 beds, 
another 300 beds, and another 30 beds. The convalescent 
home was of incalculable benefit as an annexe of city 
hospitals, but it did not fulfil the 7éle of a hospital in the 
country where cases could be taken in to be cured and where 
no time limit would be prescribed, and where the prevention 
of deformity would be the aim. A resolution was unani- 
mously carried ‘‘that a committee be formed for giving 
definite details of the scheme and for furthering the object 
of the meeting.” 


The Royal Southern Hospital: Annual Dinner ; Proposed 
School for the Study of Malaria. 


The ninth annual dinner in connexion with this hospital 
was held on Nov. 12th at the Exchange Station Hotel. 
Dr. William Oarter, in his reply to the toast of ‘‘ The Royal 
Southern Hospital,” claimed for the hospital priority in 
Liverpool in accepting the antiseptic principles enunciated 
by Lister. He also alluded to the special opportunities 
enjoyed by the hospital for the treatment of malarial 
diseases, a fact recognised by the Government in subsidising 
six beds for such cases after the late Ashanti war. Principal 
Glazebrook of University College, in responding to the toast 
of ‘‘The Visitors,” advocated the establishment by the 
Government of a school in Liverpool for the study of 
malaria. From its connexion with the West Ooast of Africa 
Liverpool was more likely to have such cases than even 
London, near which, at the Albert Docks, the establishment 
by Government of such a school was contemplated. One 
of the guests at the dinner, Mr. Alfred L. Jones, 
has offered £400 to start a school in Liverpool for the study 
of malaria.—The Lord Mayor and members of the city 
council were present in state at St. Michael’s Ohurch on 
Sunday, Nov. 20th, when a sermon was preached by the 
Dean of Norwich on behalf of the Royal Southern Hospital. 
The collection amounted to £121 18%. 5d. The committee 
contemplate the expenditure of £3000 on new boilersand 
machinery and additional bed-room accommodation for the 
staff. 


Pathological Diagnosis Society. 


Professor Boyce and Dr. W. B. Warrington entertained 
the members of the Pathological Diagnosis Society at 
a conversazione in the Thompson-Yates Laboratories on 
Nov. 2nd. The reunion was suggested by the transference of 
the work of the society from Ashton Hall to new premises in 
the Thompson-Yates Laboratories, where a spacious room has 
been fully equipped for carrying on the research work of the 
society. During the past six months Professor Boyce and 
his assistants have examined and reported upon 398 morbid 
specimens, sputa, &c., which work has been of incalculable 
benefit to busy practitioners who have not the time and 
means at their disposal to make the examinations themselves. 
The membership of the society has now reached 110. The 
annual subscription has been increased to 10s. 6d. 


University College, Liverpool : Medical Students’ Annual 
Dinner. 

The medical students’ annual dinner was held on Saturday, 
Nov. 19th, at the Adelpbi Hotel, under the chairmanship 
of Dr. James Barr, physician to the Royal Infirmary. 
Upwards of 120 gentlemen sat down to dinner. The pro- 
ceedings were of the most agreeable and harmonious 
character, the speeches being short and the merriment great. 
The annual dinner is looked forward to with much eagerness 


by both past and present students, the former seizing the 
occasion for the renewal of old acquaintanceship, 


Liverpool Biological Society. 

Professor Sherrington, F.R.S., read an interesting paper, 
with lantern illustrations, before the members of this society 
in the zoology theatre, University College, on ‘* Adaptation to. 
Function as Exemplified by the Structure of the Arm,’ 
Modern men of science were asking how, not why, and were 
trying to ascertain how, an organ was made for its particular 
purpose. At first when the great German Helmholz pointed 
out that the eye yer se was imperfect as an optical instrument 
his declaration was considered impious. The lecturer thought 
that there was nothing impious in it as an attempt to answer 
how the extraordinary perfection of vision was achieved with 
the aid of the brain. Professor Sherrington’s experiments 
were devoted to the same question in regard to the human 
arm. As the result of extensive work in the laboratory he 
had found that the further one succeeded in unravelling 
the structure of the arm the more marvellously adapted to 
its uses one found it to be, and the more multiplied its 
adaptabilities. 


The Children’s Convalescent Home, West Kirby. 


The applicants for admission to this institution have been 
so numerous that the committee have decided to erect anew - 
wing at a cost of £5000, of which a great part has already 
been subscribed. Last year 832 children were admitted, the 
greater proportion of whom were sent from Liverpool and its 
suburbs. 


Donations to the Chester Infirmary, Sc. 


The Ohester General Infirmary has received £500, and the 
Parkgate Convalescent Home £30, from the Duke of West- 
minster, being the proceeds of the fees paid by visitors for 
admission to Eaton Hall during the past summer. 

Nov. 22nd. 


SCOTLAND. 
(From ouR OWN CORRESPONDENTS.) 


Reception at the Royal College of Surgeons, Edinburgh. 

INVITATIONS have just been issued by the President of 
the Royal College of Surgeons and Mrs. Chiene to.an ‘At 
Home” in the College on the evening of Friday, Dec. 9th. 
A similar reception was given at the Royal College of 
Physicians some years ago and was by many regarded as @ 
more satisfactory kind of entertainment than the annual 
dinner. 

Iliness of Professor Struthors. 


I regret to say that Sir John Struthers for some months 
has been on the sick-list although able to move about @ 
little and to attend to some of his public duties. Last summer 
he started on a tour to Norway, but had no sooner crosse 
the North Sea than he deemed it desirable to return. He if 
now quite confined to his house and in the case of a man 0 
his indomitable spirit this means, I fear, that his condition 
has become worse. 


Complimentary Supper to Dr. Muir. 
‘To-morrow, Wednesday, Nov. 23rd, Dr. Robert Muir is to be 
entertained to supper by the members of the Lea 
Pathological Olub. This complimentary entertainment 1s a 
his appointment to the St. Andrews Professorship s 
Pathology in Dundee and in recognition of his services 
secretary to the club for some years. 


Glasgow University. 


The University Court has agreed to recognise for Purr 
of graduation in medicine the lectures of Dr. Hug Colleges 
Forensic Medicine and Public Health at St. Mungo’s Physio- 
Glasgow ; the lectures of Dr. W. Ernest Thomson one Cai 
logy at Anderson’s College Medical School, Glasgo dg the 
the lectures of Dr. Robert A. Fleming on Medicine and 
School of Medicine, Edinburgh. Mr. Matthew Ar sent the 
Mr. Alan E. Olapperton have been appointed to bs te wy: 
Court on the board of managers of the Western Iniin 
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Faoulty of Physicians and Surgeons, Glasgow. 
“At the annual meeting of the Fellows held at the 
poginning of the present month Dr. Hector Clare Cameron 
was re-elected president ; Dr. A. L. Kelly, visitor ; Dr. James 
finlayson, honorary librarian ; and Dr. J. D. Maclaren, 
treasurer. The Examining Board for the Licence in Dentistry 
has been reorganised and Mr. H. E. Olark has been appointed 
one of the examiners. Much interest was exhibited in the 
appointment of two representatives to the managing board 
of the Western Infirmary, and after a contest Dr. Archibald 
Sloan was re-elected and Dr. Bruce Goff was appointed in 
lace of Dr. J. B. Russell, who desired to retire on account 
of his removal to Edinburgh. Professor Ralph Stockman, 
M.D., F.R.O.P. Edin., has been admitted a Fellow of the 
Faculty. 

Royal Hospital for Sick Children, Glasgow. 

Dr. George 8. Middleton has been appointed visiting phy- 
sician to the hospital in succession to Dr. James Finlayson, 
who has resigned. Dr. Finlayson has been one of the 
physicians since the establishment of the hospital and 
the directors have now elected him honorary consulting 
physician, 

Glasgow University Club, London. 


The club gave a very successful dinner party in the 
Café Royal, Regent-street, on the evening of Nov. 18th. 
‘The Very Rev. Principal Storey occupied the chair, and 
jn proposing the toast of ‘‘ The Club” took occasion to 
refer to the recent changes instituted in the Scottish Uni- 
yersities by the late Commission. He regarded the present 
day as the commencement of a new era in University 
development and insisted upon the necessity for an increase 
of funds if the new claims now made upon them were to be 
adequately met. He trusted that the influence of the 
members would be of value in this direction, and pointed 
out that it was specially necessary that. the University 
should be able to increase its laboratories, both for the 
extension of practical teaching and the encouragement of 
research. The medical members sent a strong contingent, 
which included Dr. Heron, Dr. Brisbane, Mr. David Donald, 
Dr. Guthrie Rankin, Dr. C. O, Hawthorne, Dr. ©. D. ¥. 
Phillips, and Dr. Norman Maclehose. 


University of Aberdeen. 

The portrait of the Marquis of Huntly, Lord Rector of the 
University, painted by Mr. J. Coutts Michie, A.R.S.A., and 
presented by him to the University, has now been received 
at Marischal Oollege.—An opportunity has been afforded to 
the lady students of seeing the proposed home at Aberdecn 
for the women students there. 


Aberdeen Hospitals. 


Entertainments are to be held on Sundays in the Palace 
Sree for the benefit of these institutions. 
lov. 22nd, 


————$ ens 


IRELAND. 


(From our own CoRRESPONDENTS.) 


Dublin University Biological Association. 
ie pening meeting of the session will be held in 
aaah College, when the President, Dr. William §8. 
ae ca will deliver the inaugural address on the 
nt Position of the Roentgen Rays in Surgery and 


ledicine, 
th Health of Belfast. 
fen, Ceatherato for the week ended Nov. 12th from all 


Thenumber of 
Period } 
and | has b 


atel, subsiding. 
eld on Nov, stima e a 

wale pendtare ae ov. 17th, the estimates of the pro: 
{or eeegussed, and it was found necessary to provide 
Y 8e¥era] thousand 


and the new drain-testing scheme, recently passed, contri- 
buting the larger portions of the increase. “The very long 
distances to which the house refuse has now to be carted 
and the increasing difficulty of finding outlets for it—in 
which connexion the growth of the city will be responsible 
for great expenditure—point conclusively to the necessity of 
refuse destructors being provided for the several districts. 
and also to the desirability of the utilisation of the tramway 
system for the conveyance of this material to places of dis- 
posal where it can be rendered innocuous. 


The Annual Dinner of the Cork Medical and Surgical 
Society ; Important Pronounoement with regard 
to the University Question. 


The annual dinner of the Cork Medical and Surgicak 
Society took place at the Imperial Hotel, Cork, on 
Noy. 12th, when the number of members and their guests 
amounted to over fifty. Amongst the latter were the Mayor 
of Cork, Mr. Maurice Healy, M.P., Sir Rowland Blenner- 
hassett (President of the Queen’s College), Sir John Scott: 
(ex-Mayor of Cork), Mr. M. D: Daly (chairman of the Cork 
Dispensary Committee), and other prominent citizens. Dr.. 
Edward Magner, president of the society, occupied the chair, 
and by delegating to others the duty of proposing some of 
the toasts introduced what proved to be a very successful 
novelty. Mr. Healy, M.P., proposed the toast of ‘‘ The Cork 
School of Medicine,” and in doing so delivered an important: 
speech which is likely to have results. Je mentioned that 
when the Local Government Bill was passing through Parlia-. 
ment he had urged that the Cork hospitals, being part of a 
successful school of medicine, should be treated more 
generously than the majority of county infirmaries in 
Treland, and though he was not as successful as he could 
desire he was happy to say that some concessions had been 
granted. He alluded in complimentary terms to the status 
of the Cork medical profession and said he was aware that 
the teachers of the Cork School of Medicine kept well abreast. 
with the wonderful progress of medical science. Touching on: 
the education question he said that addressing such an 
audience he had no desire to deal with the political aspect: 
of that complex problem, though he had no doubt his opinions 
on the subject were well known; but one thing he woul@ 
say with the greatest emphasis--and that was that no solu~ 
tion would be acceptable to him which would have for its 
purpose the destruction of the Cork School of Medicine and 
the transference to Dublin of the grant of money now given 
to Cork. If such a contingency should possibly occur he: 
would regard it as a catastrophe, not alone for his own 
constituency, but for the whole of the south of Ircland. 
Mr. Healy was listened to with the greatest attentiom 
and when he resumed his seat there was enthusiastic 
applause. There is no doubt that the sentiments expressed! 
by Mr. Healy will, if occasion require, be emphatically 
endorsed by his constituency and urgently and persistently 
pressed on the consideration of any Government that may 
undertake the solution of the Irish University question. After- 
wards Dr. Magner proposed the toast of ‘‘ The President and 
Professors of the Queen’s College.” Sir Rowland Blenner-- 
hassetit, when replying, stated that one of the first univer- 
sities known to history was practically a medical school, and 
the ordinances of that university were so excellent that one- 
of the most modern unive: es, that of Strasburg, practi- 
cally adopted them in their entirety. Referring to the 
pleasure with which he had listened to Mr. Healy’s speech 
he said he felt quite sure that not alone he himsclf but all’ 
the professors had but one desire—to make the Queen’s. 
College, Cork, as useful as possible to the community in the: 
midst of which they lived. The President of the society then 
proposed the toast of ‘‘ Our Guests” and coupled with it the- 
name of the mayor. He referred to the exertions of his 
Worship when mayor some years ago to settle the dispute- 
between the local profession and the clubs and said the 
mayor's sympathies were with the medical men of the city. 
‘The Mayor, in reply, expressed the gratification it had been. 
to him to be present at the annual dinner of the society each: 
year he had been mayor, and referring to the club fight said 
he never could understand how it was that the tradesmen of 
the city, themselves members of trades union associations, 
could give opposition to the demands of the medical pro- 
fession, which were moderate and reasonable. In reply to 
the toast of the ‘Navy and Army” Colonel Riordan,, 
R.A.M.O., referred to the sympathy of the profession 
at large in the desire that the status of his brethren should 
be improved. Brigade-Surgeon Moriarty, M.D. R.U.I., im 
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sery felicitous terms proposed the toast of the ‘‘South of 
Zreland Branch of the British Medical Association,” and it 
thaving been duly honoured a most enjoyable evening came 
‘to a conclusion, music and song forming an attractive portion 
-of the programme. 


‘Curious Order issued at the Cork Barracks with Reference 
to the Attendance of Civilian Practitioners on the 
Families of Non-Commissioned Officers. 

Recently a medical man practising in Oork was re- 
«quested to see the child of a sergeant of the King’s Royal 
Rifles. On arriving at the barracks he ascertained that 
the child was under the care of one of the military medical 
officers, and accordingly sent a message to him requesting 
-him to see the child in order that they might have a 
‘consultation with regard to the case. The military 
‘medical’ officer could not be found as he happened to 
"be out of town, and as the civilian practitioner ascer- 
‘tained that the little patient was very seriously ill he con- 
sidered it desirable to prescribe for the child. He then 
wrote explaining his connexion with the case and requesting 
“the military medical officer to meet him in consultation on 
-the following morning. The latter replied declining to do so, 
sas the parents had treated him discourteously by not pre- 
viously intimating to him their desire to have a consultation, 
sand added in very friendly terms that he had no doubt the 
‘civilian practitioner had acted entirely in accordance with 
;professional etiquette. Soon afterwards the same civilian 
practitioner was requested to visit two other children in 
“parracks and found one of them suffering from a severe 
‘attack of septicemia. The parents were very anxious about 
the condition of the child and pressed the medical man for a 
diagnosis. He informed them that it was a case of blood- 
‘poisoning. The commanding officer, who was much interested 
in the child, on hearing of the nature of the illness requested 
‘the medical man to send him’a report and he courteously 
vacceded to his request. Some days afterwards a board, con- 
ssisting of medical and engineering officers, held an inquiry, 
‘but what the result of the inquiry was has not transpired, 
‘but it is understood that the question of the child’s illness 
being produced by insanitary surroundings was before 
‘them. Whether it was a case of post hoo, propter hoc 
‘cannot be ascertained, but almost immediately afterwards an 
order was issued applying to the whole military district of 
‘the south of Ireland that in future non-commissioned officers 
sand privates desirous of procuring the services of civilian 
medical practitioners must intimate the fact to the com- 
‘manding officers of regiments in order that it might be 
communicated to the military medical officer on duty. In 
‘the interests of military discipline it may be necessary to 
‘issue an edict of this kind, but if so why should it not 
be made to apply equally to the families of commissioned 
‘and non-commissioned officers. Is it as true now as in 
‘the days of Shakespeare that what is a mere idle word 
when uttered by an officer is rank blasphemy when coming 
from a private? It is stated that the quarters in which 
‘the child suffering from septicamia resided were built on 
ground contiguous to, if not actually on, the site of closets 
‘which had probably been erected at a time when little was 
‘known of sanitary science. It has been ascertained, too, 
‘that former occupants of the same house were attacked by 
diphtheria. 

Outbreak of Diphtheria in Monaghan. 

An outbreak of diphtheria, so far not of a very serious 
mature, has taken place in Monaghan. The medical men are 
using every effort to stamp out the disease by isolating the 
cases, and the schools have been closed up to Jan. 14th, 1899. 


Outbreak of Fever at Ballymena. 

An outbreak of typhoid fever has occurred at a place 
alled Bridge End, Ballymena, and there are now 15 cases in 
-the Fever Hospital, one patient having died. The Local 
Government Board has instructed their medical inspector, 
-Dr. Olibborn, to hold an inquiry into certain statements made 
by the matron of the Workhouse Hospital as to the manner 
dn which cases of fever were ‘treated in the hospital. 

Nov. 20th. 


DirutHeria at OLppury.—At the meeting of 
‘the Thornbury Board of Guardians held on Nov. 11th the 
umedical officer of health (Dr. Bond) reported that 11 cases 
of diphtheria had been notified during the past two weeks, 
40 of these cases having occurred at Oldbury. 


PARIS. 
(FRoM OUR OWN OORRESPONDENT.) 


Operations for Disease of the Stomach. 


DisEAszs of the stomach have of late occupied the atten. 
tion of the learned societies. At the Academy of Medicine 
on Nov. 15th M. Charles Périer showed a woman, aged 
fifty-three years, from whom one year ago he had removed, 
the whole of the central portion of the stomach together 
with the centre of the transverse meso-colon for a 
new growth which was of about the size of the palm of 
the hand. After the annular excision had been performed 
the two ends of the stomach were entirely Separated 
the one from the other, They were joined together by a 
double row of sutures reinforced externally by a strip of 
omentum. The colon was found to be enormously dis- 
tended with feces, and M. Périer and his assistants were 
able to manipulate these into the sigmoid flexure and 
thence into the rectum. Three days afterwards all 
this mass was removed by means of injections. Ag 
long as the mass remained in the intestine the state 
of the patient was very grave, but after the bowel had 
been cleared out her state improved and the improve- 
ment was continued uninterruptedly until she had com- 
pletely recovered. M. Périer lays great stress upon 
this, for he considers that similar retention of fecal matter 
is in great measure to blame for the want of success which 
has hitherto attended gastro-enterostomy and that a favour- 
able result should certainly be brought about if the in- 
testine be emptied in this way. At the present time 
the patient’s appetite is good and digestion is easily per- 
formed. Her weight has gone up 15 kilos. since the operation 
and within the last month she gained 1 kilo. No tumour 
whatever can be felt in the abdomen and great atten- 
tion is paid to keeping the bowels regularly open.—At 
the meeting of the Society of Surgery held on Nov. 9th 
M. Terrier reported that he had performed jejunostomy for a 
very extensive case of cancer of the stomach where resection 
and gastro-enterostomy were out of the question. The patient 
was now being fed by the intestinal fistula. The operation, 
however, is only practicable in very few cases. M. Terrier 
followed the operative technique laid down by Sursnay—an 
operation which he has performed twice. It is the best 
operation of a palliative kind, not difficult, and often prolongs 
the life of the patient. 


The Organisation of the Medical Congress of 1900. 


The Organising Committee, with Professor Lannelongue in 
the chair, held a sitting on Nov. 5th at the Academy of 
Medicine and has definitely settled arrangements for the 
congress which will open on August 2nd, 1900, and close on 
the 9th. The entrance fee, amounting to 265 francs, can 
either be sent to the general manager at Paris or to 
the committees who are acting in foreign countries. 
Every subscriber will receive a document showing the 
extent and arrangement of the section in which he 
is interested. ‘The congress is divided into five sections: 
A. Biology: (1) anatomy, descriptive and comparative ; (2) 
histology, embryology, teratology ; (3) physiology, physic 
and biological’ chemistry; and (4) anthropology. 2) 
Medicine: (1) general and experimental pathology } @ 
bacteriology and parasitology ; (3) pathological ener 
(4) visceral pathology ; (5) medical diseases of children ; ( 
therapeutics and pharmacology ; (7) nervous diseases ; 
mental diseases; and (9) dermatology and syphilology. of 
Surgery: (1) general surgery; (2) surgical diseaset 
children ; (3) surgery of the urinary organs; (4) PF S 
mology ; (5) laryngology and rhinology; and (6) oie 
D. Obstetrics and Gynecology. I. State Me: icin 
(1) hygiene, sanitary medicine, and epidemiology se 
forensic medicine; and (3) military medicine and Snes 
naval medicine and surgery, and colonial me the 
Two general meetings will be held, the one te od 
opening day of the congress and the other beat com 
Only those members nominated and invited by volative 
mittee will be able to read papers. All proposa's to the 
to the work of the congress must be handed aise will 
committee before May Ist, 1900. ‘he comm right of 
decide upon these and reserve to Unemselves, the me mous 
examining into their claims. No communical 10) 
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exceed fifteen minutes in length and speakers in the dis- 
cussions must not exceed five minutes. The text of the 

rg or communications or discussions must be given in 
the same day to the secretary of every section. French is the 
official language of the congress, but English and German 
may be also employed in the general meetings and in the 
sectional meetings. 

Hysterical Gastralgia, 

At a meeting of the French Electro-therapeutical Society, 
held in Paris on Nov. 17th, Dr. Apostoli and his assistant, 
M. Planet, made a communication relative to a case of severe 
hysterical gastralgia of ten years’ standing. It bad been 
suspected to be of tabetic origin but disappeared under treat- 
ment by static electricity (franklinisation). Static elec- 
tricity supplies a valuable means of differential diagnosis 
petween hysterical gastralgia and the gastralgia which is an 
early symptom of incipient tabes. It very quickly detects 
hysterical conditions by demonstrating peripheral perversions 
of sensibility, and when applied sufficiently long it has a 
peneficial effect on hysterical gastralgia. 

Novy. 22nd, 


ROME, 


(FRoM OUR OWN OORRESPONDENT.) 


Vaccination. 


Tyu Senator Dr. Giulio Bizzozzero (whose work in the 
histology of the circulation won him an honoured name in 
medical science and led to his appointment to the chair of 
Pathology in the University of Turin) was the principal 
speaker at the last meeting of the Turinese Society of Prac- 
tical Medicine convened in the Policlinico of that city to 
discuss the all-important question of vaccination and the 
duties which it imposes on State and citizen alike. Mournful 
to relate, Italy has, this time for the worse, been influenced 
by the example of England to relax her faith in the grand 
Jennerian prophylactic, and at the instance of a man 
of whom better things were expected, Professor Oarlo Ruata 
of the University of Perugia, to deny the State the right of 
making vaccination obligatory, on the grounds (mainly) that 
isolation suffices to keep small-pox at bay, without entrench- 
ing on the liberty of the subject. Professor Bizzozzero began 
by observing that we cannot now as erewhile believe 
that vaccination can give a life-long immunity from small- 
pox. If we reflect that out of 1000 vaccinated persons 910 
or 920 after eight or ten years are once more accessible to 
revaccination, there is manifest proof that the immunity is 
not for life. Proceeding to answer the question, ‘‘ Are 
there in Kurope nations which are really well-vaccinated ?” 
he remarked that in England vaccination being entrusted 
to Poor-law guardians (who are not medical men) is carried 
out by them according to their lights, while revaccina- 
tion is not obligatory. France, Belgium, and Spain 
have not obligatory vaccination. On the other hand, 
Germany stands alone in fulfilling in great measure 
the demands of hygiene, having in consequence of 
the calamitous small-pox epidemic of 1870-71 enacted the 
law of 1874 which ‘ makes vaccination obligatory in the first 
Year of life and revaccination also obligatory at the tenth 
ia What was the result? With a population of 

1,000,000, having in 1871 lost 143,000 lives by small-pox, 
she found by her law of 1874 the mortality diminished so 
Tapidly that ‘to-day the disease numbers only 116 victims a 
eat These cases, moreover, occur almost exclusively in 

ne on her frontier. If it were true, continued Professor 
partial that a good vaccination does not protect from 
that jae we ought to find in smallepox epidemics 
26 18 disease diffuses itself in the well-vaooinated 
ak os than in the non-vaccinated countries, But it is 
tae 0. Tn 1870-71, during the Franco-German war, the 
having ees, interpenetrated each other, the German 
army“ its civil population vaccinated optionally but its 
io angubletely revaccinated, while the French (popula- 
vere ate alike) were vaccinated perfunctorily. Both 
23,000 4 cked by small-pox ; but the French army numbered 
and in rea by it, while the German army had only 278 ; 
Wounded © same tent, breathing the same air, the French 

etman Were heavily visited by the disease while the 
tingle case ended, having been revacoinated, had not a 
e. These figures made a profound impression on 


Professor Bizzozzero’s audience, as well they might. Coming 
to Italy, the anti-vaccinationists assert that the country 
is well vaccinated; and yet, in spite of that, in 1887’ 
there were 17,000 deaths from small-pox, the majority 
of them infants in whom immunity ought to be at its. 
best. In reality, however (continued Professor Bizzozzero), 
Italy was always an ill-Vaccinated country, revaccina~ 
tion not being obligatory as it is in Germany. More- 
over, it has been demonstrated that of the children, 
vaccinated only one-third are in their first year ; no wonder, 
then, if the two-thirds not vaccinated till after that year 
contribute to swell the death-rate. Again, the anti-vacoina- 
tionists contend that obligatory revaccination as in Germany 
has not wrought the well-nigh complete disappearance of 
small-pox, but the decree of 1883 as to isolation of the 
small-pox patient, together with the relative disinfection. 
They forget, rejoins Professor Bizzozzero, that that decree is 
in force only in Prussia, and that in the other German 
countries it is not in force at all, while in these, thanks to 
obligatory revaccination only, small-pox is well-nigh 
unknown. In conclusion he said: ‘Our own experience 
reinforces that of other countries in placing beyond doubt. 
the efficacy of vaccination when not disjoined from 
revaccination. Let us then persevere in the struggle 
for a cause so sacred!” The mecting was all but unanimous 
in approving Professor Bizzozzero’s address ; while the anti- 
vaccinationist minority was but poorly represented and its. 
familiar arguments had all been anticipated and refuted. 
Dr. Belfanti, director of the Istituto Sieroterapico of Milan, 
gave evidence as to the inefficacy of isolation supplemented 
by disinfection, and proved that revaccination had well-nigh. 
stamped out small-pox in the Lombard capital. Dr. Ramello, 
director of the Municipal Office of Hygiene (Turin), con- 
tributed a most instructive history of vaccination in. 
Piedmont from 1805 as a conclusive demonstration of the 
efficacy of vaccination followed by revaccination, and 
his facts and figures were supplemented by Professor 
Pagliani of the Direzione della Sanit’ Pubblica, showing: 
analogous experience during the last decennium. The 
meeting shortly afterwards rose, having voted unanimously 
the following order of the day: ‘‘ The Society of Practical. 
Medicine considering: (1) that vaccination and revaccina- 
tion are the only available and effective means of preventing: 
the diffusion of small-pox ; (2) that these operations present. 
not the slightest danger when performed scoundum artem ;. 
(3) that not only do they not present any danger during an. 
epidemic of small-pox, but are the only means of arresting 
such epidemic; (4) that small-pox is almost unknown in, 
countries practising regularly vaccination and revaccination ; 
(5) that therefore this disease ought entirely to disappear 
from civilised countries ; and (6) that we have in animal 
vaccine a pure source of vaccine which gives absolute security, 
and can meet every eventuality—resolves that the Istituto. 
Vaccigeno of the State be reopened, while also keeping open 
those other institutes which guarantee the good preparation 
of vaccine; and that, by the best means possible, there 
should be promoted the most effective carrying out of the 
legislative arrangements now existing concerning vaccina~ 
tion, revaccination, and animal vaccine.” 


Honour to a Medical Man, 


The Senate has just been reinforced by a considerable 
number of new members, all of them more or less distin-. 
guished in public or professional life. General satisfaction 
is expressed at the elevation to the Upper House of Dr. 
Enrico De Renzi whose work on the serotherapy of 
pneumonia! is the last of a long series of original 
and practical contributions to clinical medicine. Born 
in 1889 in Campania, Dr. De Renzi graduated after 
a brilliant course of study in the Neapolitan school, 
and while still a very young man competed successfully with 
formidable rivals for the Chair of Practice of Physic in the 
University of Genoa. He shared in the patriotic movement 
which resulted in Italy’s unity and independence and served 
on the medical staff under Garibaldi in more than one 
campaign. In 1884 he did useful and intrepid work in 
the calamitous cholera epidemic in Naples, having previously 
distinguished himself in tracing the cause and effecting the, 
cure of the strange form of anemia which proved so fata 
to the workmen employed in tunnelling the St. Gothard. 
Recalled to his alma mater to fill the Obair of Clinica 
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Medicine and to act as supplementary professor of patho- 
4ogy, he wrote his well-known treatise on Cirrhosis of the 
Liver, and has of late been actively engaged in the study of 
‘thoracic ailments, chiefly with a view to their treatment by 
-sero-therapeutic methods. He sat in Parliament for the 
<oonstituency of Avellino, having been elected in 1888, and 
was for years one of the most useful members in the pro- 
emotion of public hygiene and in the legislation directed 
cowards the reafforesting of Italy. 
Nov. 20th. 


EGYPT. 


(FROM OUR OWN OORRESPONDENT.) 


The Medical Report on the British Troops in 1897. 


CONSIDERABLE sanitary improvements have taken place in 
the barracks and hospitals, for it is only during the last few 
years that intelligent interest has been aroused in the drinking 
saupply of the troops. For the first thirteen years of the 
British occupation the water from the lavatories and laundries 
of Kasr-el-Nil barracks was allowed} to drain into the Nile 
just above the intake of the water company of Cairo. But 
now for three years percolating cesspits have been pro- 
vided and are found to work very well, even when the 
Nile and the subsoil water are at their highest. The 
Jevel of the Kasr-el-Nil barrack square has been raised 
12 £t., well above the annual infiltration level, and now 
dt is no longer necessary to send the regiment quartered 
dn those barracks into the desert during the months of 
September and October. At Abbasiyeh a comprehen- 
ssive drainage system has been laid down and it works well. 
Last year’s figures show that the sanitary reforms are already 
‘bearing fruit. The average of sick during 1897 in all Egypt 
was 54 per 1000, as compared with 63, which was the figure 
‘in the two previous years. The actual number of admis- 
-sions to hospital was 3242, out of an average annual strength 
of 4449. The death-rate of Cairo alone was 8 per mille less 
shan in 1896. The chief sickness of the year occurred ina 
eegiment which came direct from Malta to Alexandria and 
chad many cases of Mediterranean fever. The highest figures 
or sick troops occurred, as usual, among young men at 
the ages of from twenty to twenty-five years. There 
were 3 cases of small-pox, 1 of scarlet fever,and 6 of diph- 
‘theria. 520 cases were returned as ‘‘ simple continued fever,” 
.@ term covering many cases of Mediterranean fever and 

rhaps a few of mild enteric fever. Of the 30 cases of enteric 
ttever 8 patients died ; this very high ratio is probably due to 
‘the fact that many of the men do not report themselves sick 
rantil the disease is far advanced. In 1896 there were 50 cases 
aveturned as ‘‘enteric” and 10 deaths. It is almost impossible 
to decide for certain where the soldier gets his typhoid fever, 
‘but everyone agrees that it is generally out of barracks. 
‘However, the principal medical officer draws attention to the 
fact that 4 cases occurred among the Royal Engineers all 
‘quartered in one portion of the barracks and all admitted to 
Gospital within a period of four days. This certainly seems 
suggestive of some temporary contamination of the local 
-drinking-supply. Nearly all the cases of enteric fever during 
the twelve months occurred in men who had been less than 
‘one year in Egypt. ‘Ihe enteric fever cases included 2 officers, 
1 child, and 1 sergeant’s wife. ‘There were 66 cases of 
dysentery but only 2 deaths. Four officers died and 7 were 
dnvalided. The women furnished 266 admissions (51 being 
anormal confinements) and 5 deaths out of an average strength 
of 216. The children’s figures were: average strength, 375; 
admissions, 618; and deaths, 26, of which 12 were entered 
-as due to dentition or diarrhaa, 


The Nilo Expedition, 1898, 

I have been favoured with copies of the printed advice as 
segards sanitation issued to all commanding officers and 
mnedical officers of the force. The latter were all furnished 
in ‘addition with ‘‘ Notes on Medical Services in War” by 
*Oolonel Macnamara, R.A.M.O. Special advice is given 
about drinking water and the advantages of the Pasteur 
filter, one of which was provided for each unit, were 
very clearly recognised. Colonels were reminded that 
a good deal can be done towards training men to abstain 
from drinking or to drink only small quantities while 
actually on the march. It is well known that the tyro from 
sheer nervoushess empties his water-bottle in the desert 


within the first hour of leaving the Nile bank. The hints 
as regards personal cleanliness include special counsel 
with regard to care of the eyes. Instructions are given to 
disinfect beds, stretchers, and railway-carriages which have 
been fouled by cases of dysentery or enteric fever. Lord 
Wolseley is quoted as writing that during a campaign pro- 
vision should be made for twice the ordinary sick-rate of 
soldiers in the country. This would be about 8 per cent 

and to this must be added 6 per cent. of wounded after 3 
severe action. Hvery medical officer is recommended to have 
for use in action a strong clasp-knife, morphia solution for 
hypodermic injection, tabloids of various medicines, antj. 
septic dressings, and brandy. His orderly should carry more 
brandy, milk, and beef-tea, 


The Quarantine Board. 

Dr. Armand Ruffer will leave Alexandria to-morrow to 
join Professor Fraser of Edinburgh and Professor Wright 
of Netley as the third member of the Plague Commission, 
He was specially applied for by the Indian Government a 
month ago, but it seemed at first impossible to spare him 
because there was no one on the Quarantine Board qualified 
to act as president during his absence of six months, 
Eventually the difficulty was overcome by Dr. Ruffer resign- 
ing and by Oaptain Garner, R.A.M.C., being lent for the 
time being by the Sanitary Department. When the Com- 
mission has finished its labours Captain Garner will resign 
and Dr. Ruffer will be re-elected. 


The Cigarette Trade. 

In the early days of the British occupation about 
80,000,000 cigarettes were exported from Egypt every week, 
but now this number is more than doubled. About 65 per 
cent. are despatched to British possessions, 30 per cent. to 
Germany, and the remainder to various countries. The great 
number sent to Germany is due to the fact that German 
custom-house rules are much less stringent than are custom- 
house regulations in England. Therefore manufacturers 
here send their goods to America and elsewhere by pre- 
ference through agents in Germany instead of sending the 
cigarettes to London. . 

Cairo, Nov. 14th. 


Obituary. 


WILLIAM SMITH, M.R.C.S. Ena., J.P. 

On Nov. 2ist, at the ripe age of eighty years, Mr. 
Smith passed quietly away after some months’ illness due to 
prostatic and bladder troubles. Sixty years ago Mr. Smith 
went to Redditch as assistant to the late Dr. Pratt, and 
after the death of that gentleman some five years later he 
succeeded to the practice. Mr. Smith obtained the Licence 
of the Society of Apothecaries of London in 1840, and 
became a Member of the Royal College of Surgeons 
of England in 1841. Of active and energetic habite, 
he soon identified himself with the progress of the 
place, and when the volunteer company was_ started he 
became the honorary surgeon to the corps. In all local 
public improvements he was a prominent factor, 
bringing to bear clear judgment and sound common: 
sense into the undertakings with which he was connected. 
In 1862, when Redditch was made the centre of a petty 
sessional division, he was the first magistrate appointed, the 
duties of which office he fulfilled with exemplary diligence 
up to within the past few months, A colour in politica 
life being almost necessary amid so much public work, 
Mr. Smith always avowed himself as a Liberal, though no 
taking a very active part in demonstrations of this kind. 
Genial in manner, kind-hearted and sympathetic to a 
patients, Mr. Smith spent an honourable and useful bis 
among the many who esteemed his virtues and valued I 
friendship. He leaves a name and a personality which wil 
long regarded with affection and happy memory. 


WALTER EDWARD HACON, M.R.C.S. ING. 
L.R.0.P. Lonp. 
Mr. Wanvnr Epwarp Hacoy of Christchurch, New 
Zealand, died suddenly on Sept. 20th, at the age of dot 
seven years. He was unwell on Sept. 19th, but no apxioty 
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was felt until the following day, when Dr. Mickle, Dr. 
Stewart, and Dr. Anderson were called in, but unfortunately 
nothing could be done to avert the fatal issue. Mr. Hacon, 
himself the son of a medical man, studied medicine at Guy’s 
Hospital and became qualified in 1872 as M.R.O.S. Eng. and 
LB.C.P. Lond., after which he held an appointment at 
Warwick Asylum. Arriving in New Zealand in 1879 he 
acted as surgeon to the armed constabulary on the west 
coast of the North Island for one year, and was then 
appointed resident medical officer in charge of the Sunny- 
‘aide Asylum, which’ office he held until 1887, when he took 
ap private practice in Christchurch. While at the asylum 
he distributed throughout New Zealand a large quantity of 
vaccine lymph obtained from calves inoculated by himself. 
Mr. Hacon was the founder of the Canterbury Branch of 
the St. John Ambulance Association and was also a member 
of the Ohristchurch Savage Olub. He has left a widow and 
three young children, for whom much sympathy is felt. . 


DuATH OF AN EMINENT ForEIGN MepicaL MANn.—The 
death is announced of Dr. Konstantine P. Delijiannis, Pro- 
essor of Pathology in the University of Athens. He studied 
in Vienna, Wiirzburg, Berlin, and Paris, where he worked 
under Pasteur. After his return to his native country he 
was appointed Extraordinary Professor, and he established a 
special laboratory in Athens, and in 1882, when an epidemic 
of enteric fever broke out, he was able to trace its origin to 
the water-supply, in which he discovered typhoid bacilli. 
He was delegated to attend various medical congresses in 
Germany, Belgium, and France, and was a frequent con- 
tributor to Greek medical literature on pathological topics. 
Shortly before his death, too, he published a paper in 
¥rench on Diseases of the Blood. Besides his medical work 
he took an active part in promoting general education 
amongst his countrymen. ‘I'he cause of his lamented death 
is said to have been septicamia. 


Dipxtaer1s In Lonpon.— The amount of 
diphtheria in the county of London in the four weeks ended 
Nov. 5th shows an increase over that in the same period 
ended on Oct. 8th. In the like period ended Sept. 10th only 
G99 notifications came to hand, in the succeeding period the 
total reached 1039, or 260 as a weekly average, and in the 
four weeks to Nov. 5th there were recorded 1087 notifications, 
or 272 as a weekly average. In the October period 2 
sanitary districts escaped attack, as against 1 in the 
November period, but while in the earlier period 5 dis- 
tricts had each 60 attacks or more, with an aggregate 
of 346, there were 7 such districts in the later period, 
with an aggregate of 507 attacks. But as a set off 
against this latter figure other 7 invaded areas had only 10 
cases in all, In the earlier four weeks the registered deaths 
were 125 or 31 weekly, with a minimum of 29 and a maxi- 
mum of 34; whereas during the later period the total was 
145, or 36 weekly, 30 being the minimum and 46 the maxi- 
tum, ‘The case mortality of 12:0 per cent. in the October 
period was succeeded by a rate of 13:3 percent. In the 
Outer Circle the aggregate of 50 registered deaths gave place 
to 51 in the respective periods. 


Tue Nationan Denrat Hosrrrar AND CoLLEaE. 
~The annual dinner of the staff and students took place at 
the Holborn Restaurant on Nov. 18th, Professor Francis 
Gotch, I.R.S., occupying the chair, and there was a large 
attondance of past and present students. Amongst the 
visitors were Mr. C. §. Tomes, I'.R.S., Mr. J. Smith Turner, 
De Raymond Johnson, Dr. Pasteur, Dr. Dudley Buxton, 


FR +R. Spencer and Professor J. Rose Bradford, 
Ri ‘8. The chairman, in proposing the toast of ‘The 
oo and School,” criticised the modern methods 


teach nminations and claimed that at all events the 
tere should be represented on the Examining Boards. 
: pect of the dental curriculum he thought that some of 
Well eral anatomy and physiology now required might 
is ero Placo to some pathology and bacteriology. From 
Liver a experience as Dean of the Medical Faculty at 
qualifee he was ablo to speak in high terms of the good 
offort ay of the modern dental student and he thought that an 
6 ten be made to secure a degree in dental surgery at 
excellent niversity of London. Amongst other items in an 
violin Ob rae a_song by Mr. Alfred Smith with 
nF igato by. Mr. E. W. Roughton and the recitations 

* Frank Braine, were much appreciated, 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Ti programme of the General Medical Council has seldom 
been loaded with more numerous or weighty questions than 
on the present occasion. We enumerated a few of these last 
week, but hardly any of them have been discussed as yet. 
The Council is deeply engaged in the consideration of 
penal cases. Several applications for restoration to the 
Register have been disposed of. Unless care is taken to save 
time there is a prospect of a somewhat prolonged session. 


The address of the President shows that he does not allow 
the distance between Ndinburgh and London to interfere 
with his attention to the duties of his high office. The 
account of his communications with the Lord President of the 
Privy Council as to the practicability of obtaining an amend- 
ment of the Medical Act such as would prevent ‘de 
registered” persons from flaunting all their titles and prac- 
tising as though nothing had happened and of his communi- 
cation with the Home Office on the subject of informal death 
certification is satisfactory. The answers of the Lord 
President on the former subject are significant and should be 
well considered by those who talk glibly about amendments 
of the Medical Act as though we had only to wish for them 
to have them accomplished. 


The first letter of Sir Charles Lennox Peel, the clerk to the 
Privy Council, on this subject was published in the minutes 
of the Executive Committee on July 12th. In this he sayshe 
is desired by the Lord President’ to say that he cannot hold 
out any hope of legislation being undertaken to effect an 
amendment of one provision of the Act of 1858, even if the 
degree-giving bodies had expressed a desire for the amend- 
ment, which, added the Duke of Devonshire, ‘‘does not appear 
to be the case.” His Grace appears to think that the degree- 
giving bodies are not anxious for an increase of their 
powers of dealing with graduates who discredit their 
profession and their university. But thero has lately 
been a great development of feeling on the part of the 
universities on this subject and there is little doubt that 
Sir William Turner will be able to correct this impression. 
Sir William Turner is an important representative of 
the Scottish universities and of one in particular which 
was the latest to see the necessity for such additional 
powers of discipline as are asked for by the General 
Medical Oouncil. Happily now there is reason to believe 
that all the universities are of the same mind in wishing 
for amendment, and at the Executive Oommittee on Monday 
last Sir William Turner was requested to get from them 
and from other qualifying bodies also an expression of their 
wishes on the subject. We shall be disappointed if the result 
of Sir William Turner's inquiries is not to evoke such a reply 
as to leave the Lord President in no doubt that in pro- 
moting the amendment sought for by the General Medical 
Council he would be complying with the views of the uni- 
versities and corporations alike. It is not conceivable that 
the universities which now vie with the corporations in 
qualifying men for the medical profession would be per- 
manently opposed to such a reasonable change in the law, 
one which will tend to secure in the public interest a high 
standard of professional conduct. 


Remarkable testimony to the stringency of the examina- 
tions of the Oonjoint Board of the Royal College of 
Physicians of London and the Royal Cullege of Surgeons 
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of England was forthcoming during Tuesday's sitting. 
From certain tables supplied by the Medical Depart- 
ment of the Royal Navy (which still require verifica- 
tion), by the Director-General of the Army Medical 
Service, and by the Under Secretary of State for India, 
it appeared that, whereas there had been a very high 
percentage of rejections among candidates for com- 
missions in the services holding the degrees of the Univer- 
sities of Edinburgh, Aberdeen, Glasgow and Dublin, the 
diplomas of the Irish and Scottish Conjoint Boards, and the 
Licence of the Society of Apothecaries of London, out of 39 
candidates holding the diploma of the English Conjoint 
Board 32 had obtained commissions by competitive examina- 
tion. The success of the English students impelled Dr. McVail 
to propose that the Examination Committee of the Council 
should be asked to report upon the tables—a motion which, 
jn our opinion, was rightly rejected, for it reflected 
unjustly upon the examiners for the commissions in the 
services and at the same time sought an explanation where 
no explanation is needed. The examinations of the English 
Conjoint Board are very thorough and the men who hold 
their diplomas are—everyone knows it—as highly educated 
as the graduates of many universities and in some directions 
more practically equipped. Dr. McVail by his motion called 
marked attention to the unfair position in which, as yet, 
the London student is placed in being unable to obtain an 
M.D. degree at the conclusion of studies severe enough to 
procure him the distinction elsewhere. 


Most of the short sitting of Tuesday afternoon was 
occupied in discussing Mr. Horsley’s resolutions asking for 
the production of all documents in relation to certain cases 
in which unregistered persons had been prosecuted by the 
Council, and a similar resolution of Mr. Brown in regard to 
the case of the late Mr. H. Kingsley Hunter. The Oouncil 
by large majorities and with little dissent passed reso. 
lutions showing that it has no real objection to the inspec. 
tion of such documents under conditions securing their 
preservation in such order as may make them available 
for easy reference. The members of the Council will 
thus have the opportunity of seeing documents which 


cannot but be instructive. It is to be hoped that 
they will share with Mr. Horsley the study of 
them. There are too many proofs that either the 


system of conducting prosecutions at present adopted 
is faulty or that the law is inefficient. If this latter 
supposition be the correct one the occasion is good 
and the time is ripe for asking the Government for 
amendments despite the views of the Privy Oouncil. 
Within the last few weeks a prosecution against an 
unregistered person has ignominiously failed in Scotland 
before the High Court of Justiciary, more, as we read the 
deliverances of the judges, from faulty presentation of 
the case than from any merits in the defendant. If the 
inspection of documents will throw light on such failures 
it will confer a very great service on the public and the 
medical profession. 


On Wednesday the Oouncil sat much of the day in camera, 
while on Thursday they commenced the investigation of 
the penal cases. 

In connexion with the meeting of the General Medical 
Council we are glad to be able to state—and the members 
of the Council as well as other members of our profession 
will be pleased to hear—that the health of Mr. W.J.O. Miller 
B.A., who was for so many years registrar of that body, 
is very satisfactory. Writing to a friend he states that 
what he now suffers chiefly from is a great difficulty with 
his handwriting and slight weakness in walking. It will 


be remembered that Mr. Miller was obliged to resign the 
duties which he had so long and so faithfully and ably 
discharged owing to a sudden breakdown in his health. He 
would like his old friends to know that he now lives with 
his sister in a very pleasant house; he is often heard to say 
that the lines have fallen unto him in pleasant places. 


Turspay, Nov. 22ND. 

The session of the General Council of Medical Education 
and Registration was opened to-day in the offices of the 
Oouncil, Oxford-street, London. Sir W1LLIAM TuRNuR, 
President of the Oouncil, occupied the chair and there was 
a full attendance of members. 


The President's Address, 

The PRESIDENT, in accordance with custom, opened the 
proceedings with an address. He said :— 

“It is not my intention to trespass on your time and 
attention by the delivery of a lengthy address. It may, 
however, be useful to refer to some of the subjects to which 
the Council will require to give consideration during the 
present session. In the first place I may call to your recol- 
lection that during the session held in May I, as your 
President, was asked to put myself into communication with 
some of the Government departments regarding questions in 
which the Council and the medical profession are greatly 
interested. The disciplinary powers exercised by the Council 
and the licensing bodies have frequently been under the 
consideration of the Council and the Executive Oom- 
mittee, and at the May meeting of Oouncil I was 
requested to communicate with the Lord President of 
the Privy Council as to the practicability of obtain- 
ing such an amendment of the law as would effectu- 
ally prevent the holder of a medical diploma or degreo 
from using the title thereof after his name had been 
erased from the Medical Register under Section 29 of the 
Medical Act, 1858, and for so long as the erasure con- 
tinued in force. The Council will find in the minutes of 
the Executive Committee, July 12th, 1898, a print of the 
letter which I wrote to the President and of his reply. Sub- 
sequent to this correspondence I was requested by the 
Executive Committee to ask an interview with the Olerk of 
the Privy Council with reference to this matter. As I thought 
that it would facilitate the consideration of the subject if 
I could place in the hands of the Privy Council some definite 
proposal as to the direction which jegislation should take 
I requested Mr. Muir Mackenzie to ‘draft clauses which 
might be embodied in a Bill. This was accordingly dono 
and at an interview with Mr. Almeric Vitzroy, who has 
succeeded Sir Charles Lennox Peel in the office of Olerk 
to the Privy Council, I explained the purport of these 
clauses and left a copy with him. The subject will, 1 was 
assured, receive due consideration. I was given to under: 
stand that as a preliminary step it will be necessary to 
ascertain if the universities would offer no opposition to the 
Medical Act, 1858, being amended, so that if a graduate in 
medicine had his name erased from the Medical Register, 
under Section 29 of this Act, his right to use the ae 
or titles obtained from his university should be suspende 
erasure remained in force. At the 
meeting of the Executive Committee yesterday Twas 


tight to use a title or titles so long as 
H erhe subject of irae 
certification and the amendment of the law regarding it b 

pinion has 


that the 
i Jariti bi Oo! frequently occ 
irregularities, which now only too my the request 3 he 
Executive Committee I put myself into communication ™ ¢ 
the Home Department on this subject, and baa ‘the 
Dr. Church to accompany me to an interview ee ais- 
Permanent Under-Secretary. The whole question pis vile 
cussed at our meeting at considerable length, ant oretary: 
which exist were fully recognised . time 
We were assured that the matter 
under consideration, with a view to an amen 
law, and that a communication would be made ee 


Office to the Local Government Board on 
In the month of May the Council appointe' 
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consisting of Mr. Tomes, Mr. Horsley, and myself, to take 
steps to jnduce the Government to insert a clause in the 
Companies’ Act Amendment Bill with the object of prevent- 
ing the registration of companies to carry on medical, 
surgical, and dental practices. A meeting of the committee, 
at which Mr. Muir Mackenzie was present, was held early in 
October, when a discussion took place as to the best means 
to carry out the instruction of the Oouncil. It was arranged 
that clauses should be drafted by Mr. Muir Mackenzie and 
jJaced in the hands of the Lord Ohancellor. This has 

accordingly been done. It is due to Mr. Tomes to state that 
‘he has taken an active and important part in bringing the 
whole of this question before the notice of the Lord 
Chancellor. In connexion with the resolution of the 
Council, which remitted to the Executive Committee to 
take steps to secure that the Medical Council shall 
receive due recognition and representation in national 
functions and ceremonies, a sub-committee, consisting 
of Sir Dyce Duckworth, Mr. Oarter, and myself, was 
appointed to obtain the necessary information. So far as 
our inquiries have gone we have not received much 
encouragement and we have been told that, as regards 
recognition and representation in national functions and 
ceremonies, no corporate body has any vested right of 
participation. In any public ceremony the director of the 
function considers applications to participate, and grants 
them as far as he is able, or he may issue invitations at his 
own discretion, but there are no rights or privileges in relation 
to the matter. At our meeting in May a committee, consist- 
ing of Sir Richard Thorne, Dr. Glover, Dr. MacAlister, and 
Sir Ohristopher Nixon, was appointed to confer with delegates 
from the committee which had framed the Midwives’ Bill 
and to report to the Council. The conference was held on 
June 25th, 1898, and the report of the proceedings has been 
circulated amongst the members of the Council. I thought it 
advisable to authorise its circulation so that members should 
have ample time to read and consider what took place at the 
conference before the Council enters on the consideration of 
the report which our committee is to present on the subject. 
The Council will, I am sure, hear with much satisfaction 
that of the first impression of 20,000 copies of the British 
Pharmacoposia issued in the spring of the year all the 
copies have been sold. After consultation with Dr. Leech, 
chairman of the Pharmacopoia Committee, in the month 
of October 1500 additional copies were ordered to be printed 
to meet immediate necessities, and of these 500 have been 
sold. Dr. Leech and his committee will, I have no doubt, 
during the present session advise us as to the future. The 
Executive Committee will submit for your consideration 
a revision of the memorandum on reciprocity of medical 
practice in relation to foreign countries so far as it affects 
4he question of the conditions under which foreign medical 
practitioners are allowed to practise medicine in the United 
Kingdom. ‘The treasurers will present: a report on the proposed 
alterations on our building and another on a proposed sinking 
fund to meet the charge for the alterations which have been 
made onour property. You will also have to take into con- 
sideration, on a report from the Examination Committee, the 
Inspector's report on the examinations of the Apothecaries’ 
‘Ball of Dublin held during the spring and summer. In this 
Connexion I have to state that, owing to Dr. Sidney Coup- 
land having accepted the appointment of a Commissioner in 
Lunacy, he has found it necessary to resign his position as 
‘our inspector. Whilst congratulating Dr. Ooupland on his 
spointment to the responsible office for which he has been 
hs eed the Council will, I am sure, join with me in express- 
enh seret that we are no longer to have the benefit of his 
an le Services. In conclusion, I have to state that, under 

Charyes rwetions of the Penal Oases Oommittee, several 
ie bs made against registered practitioners will have 
to Investigated. The Council will, I feel sure, give 
me ay cases the thoughtful care and attention which 
ssential when questions affecting the character and 


oond: . Fi ; Py 
ine of members of our profession are being inquired 


Bryn? motion of Dr. MAOALISTER, seconded by Mr. 
and rect the Council thanked the President for his address 
‘quested him to allow it to be printed in the minutes. 


Enaminations for the Services. 


fables, one sh iness on the programme was to receive three 
Oot, Slat foes the results of the competition held on 
yal Nay or commissions in the Medical Department of the 
YY; the second showing the results of a competition 


The first busi 


held in August for commissions in the Royal Army 
Medical Corps; and the third showing the results of a 
competition held in August for commissions in the Indian 
Medical Service. 

Mr. ALLEN (Registrar) said he must ask that the first table, 
that referring to the Navy, be withdrawn because some of the 
figures in it would require to be verified. 

On the motion of Dr. P. Heron WATSON, seconded by 
Sir RicHarp THORNE, the Council received the second 
and third tables and thanked for them respectively the 
Pirector General and the Under Secretary of State for 
ndia. 

Dr. MoVau said he wished to call attention to a some- 
what extraordinary state of things disclosed by the tables. 
Taking the three tables he found that there were 39 candi- 
dates from the English Conjoint Board and all got com- 
missions excepting 7. rom the Irish Conjoint Board 
there were 7 candidates and 4 got commissions; from 
the Scottish Conjoint Board 5 candidates and only 2 
got commissions; from the University of Edinburgh, 
13 candidates and 6 commissions; from the University of 
Glasgow, 4 candidates and 3 commissions; from the Uni- 
versity of Aberdeen, 3 candidates and 3 commissions ; 
from the University of Dublin, 5 candidates and 2 com- 
missions; and from the Apothecaries’ Society of London, 
4 candidates and 2 commissions. Though the others were 
fairly comparable there was an extraordinary difference 
between them all and the Conjoint Board in England. The 
matter was a serious one and he moved that the tables be 
remitted to the Examination Committee for report. 

Mr. Brown, seconding the motion, said that this appar- 
ently wholesale rejection of candidates should be inquired 
into. 

Sir Dycm DuckwortH said that Dr. McVail should 
indicate in his motion what it was that he desired the Exa- 
mination Committee to inquire into. For eight years he had 
ybeen an examiner in medicine for the navy and therefore he 
could speak with some authority so far as the navy examina- 
tions were concerned, though he might explain that he was 
no longer an examiner. In examining a candidate for the 
navy the examiners knew nothing about the man; he wasa 
mere number to them. ‘They did not know what school he 
had studied at and the marks were given simply according to 
the merit displayed in the examination. There was no bias 
whatever, and indeed he could not conceive a better or more 
impartial examination. He had no doubt that the same held 
good with regard to the other services. 

Mr. TEALE submitted that the question of the fairness of 
these examinations lay entirely outside the functions of that 
Council. 

Mr. CARTER said that information as to the particular 
grinder with whom the candidate had worked would be more 
useful and to the point than information as to the school 
from which he had got his diploma. 

On a show of hands being invited 11 were held up in 
favour of the motion and an equal number against it. 

The PRESIDENT said it was evident that a considerable 
number of the members had not taken part in the vote. He 
had taken occasion before to point out the difficulty of the 
position when a considerable number of the members 
present refrained from voting and he would point it out 
again. 

Dr. McVaiw claimed that the names and numbers be 
recorded. 

Sir RicwARD THORNE asked as a point of order whether 
members who had refrained from holding up their hands 
were entitled to vote now when the names and numbers were 
recorded. 

The PrusgiDENT said he had noticed on former occasions 
that members who had not held up their hands responded 
when the names were taken and there was no Standing Order 
against such proceeding. It was a question, however, which 
might very well be considered. 

Dr. MACALISTER submitted that the show of hands was 
not the formal vote. 

After some further discussion had taken place the 
members of the Oouncil expressed a desire to have a ruling 
from the chair on the point, whereupon the PRESIDENT 
ruled that when the names were called it was open to 
members who had not raised their hands to respond and 
thus record their votes. 

The roll being called 13 members voted against the 
motion, 11 for it, and 6 declined to vote. The motion 
was accordingly lost. 
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The Employment of Unqualified Assistants. 


A number of communications on this subject were (in 
accordance with the recommendation of the Executive Com- 
mittee) referred for consideration and report during the 
present session to a committee consisting of Dr. Church, 
Dr. MacAlister, Dr. Bruce, Mr. Bryant, Mr. Brown, and 
Mr. Teale, the last-mentioned to be chairman. 


The Inspeotion of Documents. 


Mr. Hors~uy asked the leave of the Council to consider 
next in order all notices of motion on the programme relating 
to the inspection of documents. 

Dr. MACALISTER submitted that the notices standing in 
the name of Mr. Horsley did not comply with the new Stand- 
ing Order with reference to the inspection of documents in 
as much as the notices did not specify the purpose for which 
the inspection was to be made. 

Mr. Horsey said Dr. MacAlister surely did not suggest 
that he should put down on the public programme the 
purpose for which he desired to see the documents. 

Dr. GLOVER suggested that Mr. Horsley might give the 
Council his reasons in camera. 

Mr. Horsuey said he would have ‘no objection to that 
course, but as to the notices being in order he had taken 
legal advice on the subject and he submitted that they were 
strictly in order. 

After some further discussion leave was given to Mr. 
Horsley as desired. 

The first notice of motion stood in the name of Mr. Brown 
and was to this effect :— 

‘That all minutes, papers, and documents relating to the recent prose- 
cution of the late Mr. H. Kingsley Hunter, Licentiate of the Society of 
Apothecaries of London, be presented to the Council — 
and Mr. Brown moved accordingly. 

Dr. MACALISTER said that there was an appeal pending 
in this case and that in consequence many of the documents 
could not be produced, certainly could not be printed, as the 
motion suggested. 

Mr. Horsey admitted that there might be a difficulty 
about printing, but there was no difficulty in the way of a 
confidential inspection by the members of the Council. 

Sir RicHArRD THORNE urged Mr. Brown to withdraw his 
motion on the ground that many of the documents were in 
other hands. 

Mr. Brown said that wherever the documents might be at 
the present moment the whole case would have to be gone 
into very thoroughly because the profession took the very 
deepest interest in it. He appealed to the Council to give 
to him and others interested in the matter an opportunity of 
informing themselves as to all the facts of the case. If the 
documents could not be printed, then he asked an opportunity 
for their confidential inspection. 

Mr. HorsLuy, seconding Mr. Brown’s motion, said with 
regard to the documents not in the possession of the Council 
that they were in the hands of the servants of the Council 
and could be brought here without the slightest inconveni- 
ence. He was not aware that the appeal case was even in 
the list. At the present moment certain of the members of 
the Oouncil knew all the facts and he saw no reason why 
they should be in this exceptional position. With all respect 
he claimed for himself the same privileges as the committce 
in this matter. 

Dr. ATTHILL thought that in view of the appeal case it 
would not be wise to produce the documents. 

Dr. GLoveER said that in his opinion Mr. Horsley was per- 
fectly within his rights in making the claim he did and he 
supported the motion. Every member of the Council was 
entitled, he held, to see the material upon which the Penal 
Committee had acted in the case. 

Sir Joun Barry Tux said he felt quite clear on the 
point that any member of the Council was entitled to see the 
documents. 

Mr. Tomes contended that as the Council and not the 
Oommittee was the party to the action no obstacle should be 
thrown in the way of any member of the Courcil seeing the 
documents. 

The Council then agreed to the motion in the form that all 
minutes, papers, and documents, &c., ‘*be produced to 
the Council,” the motion being agreed to by a very large 
majority. 


Mr. HORSLEY moved :— 


‘hat all documents in at 0 
named “Hosuilton be ee for ae pestion Da regtstered aed 
Council. 4 
He said that this person had been prosecuted unsucoogs- 
fully by the Council and he intended to move a resolution 
with reference to the case. 

Sir OuRIsTOPHER NIxon seconded. 

The proposal was agreed to. 

Mr. Horsey next moved :— 

That all documents in relation to the caso of an tnrogistered person 
named Steel be produced for inspection by members of the Counell, 
Steel, he said, had been successfully prosecuted by the 
Oouncil, but he wished to raise the question of his conduct, 
since his conviction. He could not do so without seeing the 
documents in the case. 

Mr. Brown seconded and the motion was also agreed to, 

Mr. Horsiey further moved :— 


That all documents in relation to the case of an unregistered person 
named Allinson be produced for inspection by members of the Council, 


He stated that this case was parallel with that of Steel. 

Sir CHRISTOPHER NIxoN, in seconding, said he would be 
prepared to second a motion in similar terms from whatever 
member of Council it came. He had the strongest possible 
feeling that all the documents belonging to the Counci) 
should be open to the individual members of the Council. 
There should be a Standing Order to the effect. 

The motion was agreed to. 

The PRESIDENT pointed out that after the adoption of the 
four resolutions just passed it was essential to arrange thas 
the documents in question should be inspected under con- 
ditions such as to ensure the preservation of their privacy. 
There must be a room in which they could be exhibited, 
someone must be responsible for them, and hours at which 
they could be seen must be fixed. 

Some conversation ensued, and this resulted in the 
determination that documents which members wanted to 
inspect might be seen in the store-room under the Council 
Chamber, that they might be seen at such times as suited the 
convenience of those members who wished to inspect them, 
and that if inspected before or after office hours the superin 
tending clerk should be paid for overtime. 

The Council adjourned, 


WEDNESDAY, Noy. 23RD. 


The Council met again to-day, Sir WILLIAM TURNER being 
in the chair, 


The Case of Charles Alexander Duchet. 


The Council proceeded with the consideration of the case 
of Oharles Alexander Ducket, of 74, Brooksby’s-walk, 
Homerton, registered as Mem. R. Ooll. Surg. Eng. 1888, 
Lic. R. Coll. Phys. Lond. 1888, Lic. Soc. Apoth. Lond. 1888, 
of 12, St. George’s-terrace, Great Yarmouth, who had been 
summoned to appear before the Council on the following 
charge as formulated by the Council’s solicitor: — 


That he, being a registered medicnl practitioner, cnused and per 
mitted an unqualified person named David Moses Roberts to attend and 
administer medical treatment to patients who required his (Ducket’s) 
sorvices, as if he had been a duly qualified practitioner, and in particu- 
lar that he (Ducket) caused and pormitted the sald unqualified person 
to attend and administer medical treatment to a woman named Loulse 
White and to an infant timed Hilda Helon Bailey in the cireumstant® 
stated in tho evidence anil in the verdicts of the coroner's juries tine 
and given at inquests held on the deaths of the said deceased, | 76 
complaint against him (Ducket) was that in the sald mattors he Dot 
heen guilty of infamous conduct in a professional respect. ‘The informs, 
tion and evidonce consists of the depositions taken and verdicts gy 
at the said inquests, which have beon transmitted by the coroner to 
General Medical Council. 


Mr. DucKET attended without legal assistance. _ K 

After Mr. Murr MACKENzI§ had read the depositions ene 
and the verdicts of the juries, Mr. Ducket was asked oy 
President whether he had anything to say to the Councl y 
way of explanation. ses 

Mr. Duckuy said he had to confess that in the two he 
mentioned he had been negligent, and he could only F ae 
that {he was a little pressed with work on account o a 
absence of the principal, Mr. Evans. He denied, how? H 
that he had any design to cover the unqualified aasistan® pile 
was Mr. Evans who employed bim (Mr. Ducket), an should 
he was with him {he was a very good master and he , 
not like to suggest that it was in any way at Mr. 
instigation that Mr. Roberts attended these cases. 
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The PRUSIDENT asked whether he understood Mr. Ducket 
to admit neglect of the patient in these two cases. 

Mr. Duckrr said he (admitted that there must have been 

leot. 
nee RoHARD ‘vWORNE pointed out that there was nothing 
in the charge as formulated about negligence and asked 
qbether it was competent and go beyond the charge. 

Mr. Murr MAcKENZIu said that as long as his experience 
went back the practice had been ever to consider the neglect 
of patients, and neglect of patients certainly came within 
Section 29 of the Medical Act. The charge that was directed 
by tho Penal Oases Committee to be formulated was 
¢hat of causing and permitting an unqualified person to 
attend. 

Mr. Duoxzr, in reply to questions addressed to him by 
various members of the Council, said that he was assistant to 
Mr. Evans, and although he acted as substitute for him when 
he went away this made no difference in his position or 
salary. In Mr. Evans’s absence Mr. Roberts was under his 
control in a general way and after the first case happened he 
warned him that he should callin a qualified man. He had 
no intercst in the practice beyond his salary, and after these 
inquests he was discharged by Mr. Evans. He had no power 
4o dismiss Mr. Roberts nor did he consider himself in 
any way responsible for what Mr. Roberts did. When 
he (Mr. Ducket) was engaged Mr. Evans told him that he 
already had an assistant, but in view of the action of the 
General Medical Council he required a qualified man and he 
would keep on the unqualified assistant as a dispenser and 
<ollector of rents. It was with this clear understanding 
that he engaged himself as assistant to Mr. Evans, Though 
he was on the best of terms with Mr. Evans while in his 
employment he had not seen him since he left it, nor had 
Mr. Ivans voluntecred to come forward and speak for him 
before this Council. He was quite aware that what he had 
done had damaged Mr. Evans's practice as it had certainly 
damaged his (Mr. Ducket's) reputation and he was ex- 
tremely sorry for what had occurred. 

After deliberating im cameré for a time the Council 
aeoded that the charge had not been proved to their satis- 

‘action. 
Lestoration to the Medical Register. 


The Oouncil decided to deal with a report in which the 
Executive Committee stated that they had considered 
petitions for the restoration of certain names to the Medical 
Registor by medical practitioners whose names had been 
pila therefrom undor Section 29 of the Medical Act, 

The Prestpune said that as the report referred to persons 
who were not present it ought to be taken in private. 

Members of the public who were in the hall thereupon 
withdrew. On their readmission, one hour and a quarter 
afterwards, 

The Prustpmnr said: The Council have considered the 
feport of the Executive Committee on the petitions for the 
festoration of names to the Medical Register by medical 
me lioners whose names have been removed ‘therefrom 
eis Section 29 of the Medical Act. As regards William 
th i Patterson the Council decline to restore his name to 

© Register at present. As regards Robert Ingram Robertson 

 Couneil resolve to call the attention of Mr. Robertson 
ha ist statement that ‘hough unregistered his occupation 
appliccg that of a medical practitioner and they refuse his 

? ie ion. As regards Robert Alexander Douglas Lithgow, 
ropords He resolve that his application be refused. As 

ins be ‘erbert Tibbits the Council resolve that his applica- 
resolv felnsed. As regards Alfred Freeman the Council 

cana pe his application be adjourned and that the 
ral Col now before the Council be forwarded to the 
tion, ollege of Physicians of Edinburgh for its considera- 


x Inspection of Doounents. 
Ir, : A ‘ 
wvith (foustany obtained the leave of the Council to proceed 
© busin Wo notices of motion which he had placed upon 
vag ess programme for tho day. The first of the two 
That “i 
for napa @oeUMCnts in relation to tho caso of Dr. Varrar be produced 
le exp ton by members of the Council. 
Stent Htined that this related to a case of 
Atigon Portance, 
‘ison in ) 
attention 


"2 conside: 


: “covering” of 
fe for it contained a point that had_not 
bad Previous case. His intention was to draw 
a er in the session to the procedure of the Council 
Mg casos of * covering.” 


Asked if the case had been before the Council and if it 
had been adjudicated upon— 

Mr. Horsuxry replied that no judgment had been given 
upon it as it had been withdrawn by the complainants, the 
Medical Defence Union. The record in the case appeared 
in the Council's minutes of 1895, pages 61 and 62. 

Sir Dycz DuckwortH: This name is not on the Register, 

Dr. MAcALISTER: He is dead. 

‘ The PRESIDENT: If the man is dead what can you do with 
him ? 

Mr. Horsey: I have nothing to do with the case of 
“covering.” It is known that the man is dead and that the 
unqualified assistant took a public-house shortly after the 
Council gave their decision. What I want the document for 
has relation to the extremely important point as to the way 
in which evidence is laid before us, because I have a distinct 
resolution relating to that point which I will give notice 
of at the proper time. 

The PRESIDENT: This is a case which death has deter- 
mined. What object is there in the question of how the 
evidence has been tendered in the case of a person who is 
gone past recovery? 

Mr. Horstxy: I have nothing to do with the case itself. I 
was simply asking for the documents, for I know as a matter 
of fact that certain evidence was brought before this 
Oouncil in a certain way and it ought to form a test case in 
regard to our procedure in cases of ‘‘ covering.” The request 
for documents has nothing to do with the merits of the case. 

Dr, MAOALISTER suggested that as all the documents were 
printed at the time for private circulation it would be easy 
to provide a copy for inspection. 

Sir RicHaRD THORNH said he hoped they would pass the 
motion. When a member asked for documents he ought to 
get them without opposition. If the Standing Order on the 
subject passed last session came forward again he would not 
vote in the way he did then. 

The motion was agreed to, 

Mr. Horsiry next moved : 

That the lawyer's bill of costs for 1897 be produced for inspection by 
members of the Council. 

Dr. MACALISTER suggested that this had no reference to 
penal cases. 

Mr. Horsury said that it related entirely to the penal 
cases which he wished to cite to the Council. ‘The bill of 
costs in question related to their legal procedure, especially 
in regard to ‘‘covering” cases. It fell under the notice 
which he had given to ‘draw attention to the procedure of 
the Penal Cases Committee in relation to certain complaints 
of ‘ covering’ made to the Council.” 

Mr. Brown seconded. 

Dr. MACALISTER : ‘There are two classes of documents, one 
relating to penal cases and the other not to penal cases, and 
this document does not seem to refer to penal cases. 

Mr. Horsey rose to a peint of order, He said that when 
Dr. MacAlister talked on this subject as he was doing he was 
calling in question his (Mr. Horsley’s) honour. He had 
informed the Council that he required this document for 
penal cases in relation to the case which had just been 
referred to. 

Dr. MACAISTER said that that was exactly what it was 
necessary to bring out. 

Mr. HorsLxy retorted that that was exactly what he had 
brought out already and that it was so was the reason why 
he had risen to a point of order. ‘ 

Sir Jonn Barry TuKE considered that discussion of this 
kind was to be altogether deprecated because it was calcu- 
lated to give the public outside an impression that there was 
something to hide, and there was not. 

Sir Dyce Duckworvu said that he could not see that any 
objection could arise to a member of Council seeing bills of 
costs. His view, as one of the treasurers of the Council, was 
that it was quite open to any member of the Council to see 
any particular bills of costs which he might wish to see. 

‘The motion was then agreed to. 

Mr. Horsury thereupon moved :— 

That all tho documents relating to tho penal cases referred by th- 
Penal Cases Committeo to tho present session of the Council be proe 
duced for inspection by members of the Council. 

He remarked that after what had fallen from Dr. MacAlister 
in connexion with the ) vevious motion he declined to give 
any reason for making the present proposal. 

Dr. MACALISTUR said that what was now wanted were 
distinctly documents relating to penal cases, 
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Mr. Brown seconded the motion, which was agreed to 
without further comment. 


Midwives’ Régistration. 
On the motion of Dr. MAOALISTER, seconded by Dr. 


Brvcs, a report from the Midwives Bill Oonference Com- 
mittee was received and entered on the minutes, 


Tropical Diseases. 


Dr. MACALISTER moved the insertion into the minutes of 
acommunication on this subject. The programme showed 
that the letter in question had reference to the measures 
adopted by the Government, after requesting the opinions of 
the General Medical Council and the British medical schools. 
Its terms were as follows :— 


Downing-street, 
November 9th, 1898. 


S1r,—1. In the fifth paragraph of the letter from this Department of 
the llth of March last it was stated that Mr. Secretary Chamberlain, 
with a view to supplementing the instruction afforded by the medical 
schools, Was endeavouring to rake arrangements for giving to colonial 
medical officers special clinical instruction in tropical medicine such 
as is given at Netley and Haslar in the case of medical officers of the 
Army, Navy, and Indian Medical Services, and which, from lack of 
the necogeery material, cannot invariably be given at the medical 
schools. 

2, These arrangements have now been made. The Directors of the 
Seamen's Hospital at the Albert Docks, which offers exceptional oppor- 
tunities for studying cases of tropical disease, are providing the neces- 
sary buildings and Geachers for the accommodation and instruction of 
the medical officers who may hereafter be selected by the Foreign 
Office and the Oolonial Office for appointments in the tropics. A sub- 
stantial contribution towards the initial cost of the buildings is being 
made by the Government, and it is hoped that by the lat of October, 
1899, it will be possible to receive medical officers at the hospital for 
purposes of instruction. 

3. It is proposed that, as is at present the case, candidates for 
medical appointments in the British colonial possessions shall be fully 

ualified before they can be put upon the Secretary of State’s list, that 
from this list a certain number shall be selected annually to fill the 
vacancies which may occur in the Colonial Medical Service, that the 
selected candidates shall be trained for a period of at least two months 
at the Seamen’s Hospital, and that they shall then be sent to the 
colonies or protectorates to which they have been allotted, where, when 
practicable, they will be attached in the first instance to the head 


quarters hospital for the purpose of gaining additional experience. In 
estimating the respective merits of candidates on the Secretary of 
State's list regard will be had to the fact whether or not they have 


already received instruction in tropical medicine. 

4. Judging from the replies which have been received from the 
General Medical Council and the medical schools, Mr. Chamberlain 
believes that the above arrangements will prove acceptable. 

5. Although the school at the Seamen’s Hospital is designed for the 
training of medical officers for the Government service, doubtless there 
will be many other medical men, such as the medical officers of 
missionary societies and trading corporations and private practitioners, 
who propose to settle in tropical countries, who will be glad to avail 
themselves of the advantages which such a school can offer. 

6. The colonies are being usked to make pecuniary (contributions, to 
collect pathological material for use in the school, and to support the 
scheme in every possitle way. So far, then, as this Departmeut is con- 
cerned, no effort is being spared to make the school a success, and Mr. 
Chamberlain feels confident that the medical schools of this countr 
will also do what is in their power to assist the development of an insti- 
tution which is likely to be of general service and to benefit. medical 
science not only by giving a stimulus to the investigation of tropical 
disease, but also by qualifying a body of men to become investigators. 

1. Mr. Ohamberlain is so impressed with the importance of this 
subject as affecting the administration and well-being of the tropical 
colonies that in addition to this scheme for providing a thoroughly 
efficient colonial medical staff, he wishes to encourage by every means 
in his power scientific inquiry into the causes of tropical diseases. 
Accordingly, he has already, ‘after correspondence with the Royal 
Soolety, instituted a commission to study the subject of tropical malaria 
on the following lines. 

8. The Royal Society 
have already proceede 


has nominated two competent observers who 
to Italy for a short preliminary study and will 
afterwards go to some place in Africa, probably in the first instance to 
Blantyre, in the British Central Africa Protectorate, where it has been 
ascertained that there exist good opportunities for carrying out the 
purpose in view. 

9. In addition the Secretary of State has nominated an experienced 
medical officer of the colonial service to ald in the investigation. 
This officer will, in the frst, place, roceed to India in order to study 
under Surgeon-Major Ronald Ross for about two months so as to make 
himself acquainted with the result of that gentleman’s researches. He 
will then join the other two observers in Africa, where they will 
together pursue their studies, which will probably occupy about two 
years, and report from time to time to a committee Yo England 
nominated jointly by the Royal Society and the Secretary of State. 

10. Mr. Ohamberlain has been glad to learn from the replies which 
have been sent to the letter relerred to above that arrangements already 
exiat, or are about to be made, for giving special instruction In tropical 
medicine in upwards of twelve British medical schools, and he trusts 
that these schools, some of which (such as that of University College, 
Liverpool ; University Oollege, Bristol ; and the University of Durbam 
College of Medicine at Nevicasels-on:Tyne), being situated in large sea- 

orts, possess exceptional facilities for the study of tropical disease, will 

eep in correspondence with the School of Tropical Medicine at the 
Seamen's Hospital with a view to mutual assistance and advice. 

11. In conclusion, Mr. Chumberlain desires to express his thanks to 
the General Medical Council and the British medical schools for the 
warm interest which they have taken in this matter, and for the ready 


and cordial support which they have afforded him. H 
oy be made in furtherance of Sept 
‘ir, your obedient servant, 


any suggestions which ma; 
view. lam, 


‘The President of the General Medical Council. 


the object ig 


Bpwarp Wivertatp, 


Sir Dycz DuokwortH, in seconding Dr, MacAlister'y 
motion, pointed out that the Oolonial Office letter did not 


commit the Council to anythin 


Sir Jonn Barry TUKE said that it contained an indication 
that Mr. Chamberlain would welcome any suggestions which. 


might be made by the Council. 


Dr. MacALisTgr reminded members that anyone could 
propose a motion on the subject. 
The letter was then ordered to be entered on the minutes, 


The Oouncil adjourned. 


Medical 


Rebs. 


RoyaL CoLueaz or SurGEons or En@uann.— 
The following gentlemen having passed the necessary exami- 
nations and having conformed to the by-laws and regula- 
tions have been admitted Members of the Oollege :— 


Acland, Hugh Thomas Dyko. 
‘Adam, John Law. 
Alexander, Kenneth Bush. 
Ambrose, William Cole. 
Balderston, Robert. 

Bates, Thomas Wright. 
Berry, Thomas Percival. 
Berryman, Edmund Newton. 
Blackburn, Vernon Kent. 
Bonnet, Saint René. 

Brown, Jamea Warburton. 
Burd, Oyril Pritchard. 
Oanaan, David. 

Garsberg, Alfred Ernest. 
Ohadborn, Charles Nugent. 
Churton, John Gaitskell. 
Clayton, Brnest ‘Tomlinson. 
Clogg, Herbert Sherwell, 
Cogswell, Philip Dare. 
Coltart, Guy Hemming. 
Ooltart, Henry Neville. 


Colyer, Stanley Willlam Ran- 
dolph. 
Cooper, Frank. 


Crispin, Edward Smyth. 

Dalgado, Patrick. 

Darby, William Sydney. 

Davies, David, 

Bason, Herbert Lightfoot. 

Badison, Francis Ryalls. 

Bichholz, Oreste. 

Hreant, Harold Jobn. 

Zivans, John Rees. 

Foss, Bdwin Vincent. 

Fox, Herewald Evelyn Oroker. 

Frankling, Herbert George. 

Fuller, Laurence Otway. 

Galloway, William Hcarfiold. 

Gardiner, Alexander Stoker. 

Glasier, Howard. 

Glynn, Ernest Edward. 

Harris, John, 

Hart-Smith, 
shend. 

Heath, Francis Harold Rodier, 

Henderson, John Hunter. 

Hoban, Thomas. 

Hollander, Bernard. 

Hutchinson, Frederick Ernest. 

Irvine, Guy Harle. 

Jeffreys, Herbert Castelman, 

Johnston, Joseph. 

Tones, William James. 

Jordan, Alfred Charles, 

Keeling, George Sydney. 

Lawson, Frank Howard. 

Leaning, Robert Oraske. 

Letchworth, Thomas Wilfred. 


Humphrey Mor- 


Marrack, George Oomyns. 
Martin, Francis John Hensley. 
Martin-Leake, Arthur. 

Maynard, George Darel. 

Mayo, Thomas Alired. 

Miiner, Norton, 

Morris, Frank Mayo. 

Morris, John Ignatius Vernon. 
Murray, Richard Galway, 
Nourse, Arthur William, 

O'Neill, Thomas. 

Osborde, Harry. 

Owsley, George Chetwode. 

Page, Algenon Fountain. 
Parsons, Arthur Ruscombe Crane: 
Payne, Robert Whitworth, 
Peake, Arthur Edward, 
Pennington, 8. B. A. Cullen Carter. 
Pierce, George Oliver. 

Pollard, Sidney Pochin. 

Powell, Cecil. 

Powell, John Edward. 

Pugh, Oharles Grant. 

Renshaw, Graham. 

Rice, David. 

Richardson, Walter Silverwood. 
Rowland, Lewis Thomas Arehibald. 
Rowland, Penry William. 

Ryder, Claude Clifford. 
Sandison, James, 

Saward, Arthur Henry Michael. 
Scaping, Harold Massey. 
Scholefield, Ernest Hall. 

Sills, Clarenco Ham. 

Simpson, Adam Pearson Hope. 
Simson, Colin Coape. 

Simson, Harold. 

Smith, Sidney Robert. 

Smyth, Alexander. 

Somerville, John. 

Sprawson, Outhbert Allon. 
Spurgin, Perey Bertram. 
Sumner, Fred’ William. 

Symes, Ernest. 

Tarbet, Peter Rowley. ; 
Tolling, Walter Henry Maxwell. 
‘Thomas, Charles James. 
Thorp, Hurold. 

Trotter, Edward. 

Tucker, William Hancock. 
Parner, James William. 
Turton, award. 

Underhill, Sydney V. Heroules- 
Unwin, William Howard. 
Urwin, John Johnson. 
Vernon, Alexander Apfell. 
Verley, Reginald Charles. 
Walker, Arthur Nimmo. 


MacOallan, Arthur Ferguson. Wilcox, Richard Loy. ? 
McGavin, Lawrie Hugh. Woodforde, Robert Bdmove 
McKay, Robert. Heighes. 
McMullen, William Halliburton, 
7 . ional 
The following gentlemen passed the First Professio 
Examination for the diploma of Fellow :— 
Monday, Nov. 14th: 
0.2 
Robert Ainslio Ross, Maurice Vincent Deo, M.R.O.8. Bug DI a, 
Lond., M.B., O.M, Edin. Hdinburgh University 8&0 ossora 
Gollege, London; Herbert Stanley French, B.A. Oxon oq p, 
University; Henry , Hadley Williams, MCS. UnGy ci urgh 
Lond., Western University, Ontario, ng, olomew' 
University ; Henry Rollinson Whitaker, St. st College 
Hospital; ‘William Wright, M.B., Ch.B. Vict, Owerh p o.8, 


and Royal Infirmary, 


anachester 


Stanley Copley, 
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“R.0.P. Lond., Guy's Hospital; Thomas Oopeland Sava; 
on Fomity College, London ; and Aleo. Leslie Matthews, Tondon 


1. 
5a Pgatlomen were referred to their professional studies for six 


months. 


Evan Laming vans, M.B., B.C. Oantab., M. 
LRO.P. Lond., Oambrid 


Hospital. 
Six gentlemen were referred to thelr professional studies for six 


months. 


Wednesday, Nov. 16th: 

Shapurji Hormasji Mod}, M-R-O'S. Hing., I,R.O.P, Lond., LiM. & 8. 
Bombay, Grant Medical Ooilege, Bombay, St. Bartholomew's 
Hospital, and King’s College, London; George I. Thompson 
Stewart, M.B., O.M. Abord., Aberdeen University and St. Thomas's 
Hospital; John Atkins and Thomas Frederick Robinson, Guy's 
Hospital. 

yelve gentlemen were referred to their professional studies for six 

months. 


Thursday, Nov. 17th: 
John William Thomas Walker, M.R.0.S.Hng., L.R.O.P. Lond., 
M.B., O.M. Ndin., Bdinburgh University and Middlesex Hospital ; 
Frank Bveritt Murray, Onmbriage University and St. Bartholomew’s 
Hospital; Arthur Hdmunds, King’s College, London; Francis 
Dawson Blandy, Middlesex Hospital; Oharles Ernest West, Oxford 
University and St. Bartholomew's Hospital; Lawrence Jones and 
William Francis H, Coke, St. George's Hospital; Michael Foster 
Reaney and Frank Ohallans, London Hospital. 

seve, gentlemen were referred to their professional studies for six 
months, 


Friday, Nov. 18th: 


Edmund Henderson Hunt, B.A. Oxon., Oxford University and St. 
Bartholomew’s Hospital ; Thomas Waddelow Smith, M.R.0.S. Eng. 
LR.0.P. Lond., King’s Oollege, London; and Harold Walker, B.A. 
Cantab., Cambridge University and St. Bartholomew's Hospital. 

mye gentlemen were referred to their professional studies for six 

months, 


University or Lonpon.—At the B.Sc. Examina- 
tion the following candidates were successful :— 


| Firat Division. —Oharlea Edmund Ashby (I, fil., iv."), Owens 
Oollege, Pharmaceutical Society and University Tutorial College; 
Frank B, Barrett: (iii., iv., viii), Mason University College ; Albert 
Milam Bartlott (v. vin viil), Royal College of Science and private 
study; Alfred George Oracknell (i, ii., ili.), University Tutorial 
College ; Henry Thomas Davidge (1., il., lil,), Royal College of Science 
and private study ; William Henry Becles (i,, i1., iii.), Royal College 
of Science ; James Lewis Forbes (lii,, iv., v.), University Tutorial 
Uollege; William George Freeman (v., vii., viii.), Royal ollege of 
Solence ; William Honry Harwood-Yarred (ly., vi., Vii.), St. Thomas's 
Hospital ; R, W. 1. 'T. Hudson (., ii., ili.), St. John’s College, Cam- 
bridge; W. Allan Picienoté (i., il., vil), Royal Collogo of Scionco 
‘and Private study ; Richard Thomas Robinson (i., ii., iil.), private 
study ; Frank Shedden (iii, iv., viii.) Mason University College ; 
and H. H. Swinnerton (v., vis viii, private study and Royal 
Oolloge of Science, 
Second Division, —Sophia Ct. L. Adams (ly hy vi)» Royal Holloway 
Gallego; Richart! Appleton, B.A. (iv., vitl.,’ ix,), University 
Tutorial College und People's’ Palace's John Sydney Bailey 
i. li, vi), University College, SheMeld; Anne “B, ‘K. Baker 
rv. vit, Bedford’ College, London ; George William Baker 
Wi Ws vil). private study; Frank Barlow (v., vi, ix.), Royal 
follege of Science and private study; George’ Robert ‘Barnard 
Hil, iit), King's College and private atudy ; 8. HW. Baynes-Smith 
gti With University College, Sheifleld; John | Oardow 
Cael (yey Vay vill), private study and University ‘Tutorial 
Gollege; Mary Boll (i, Hii, tv.), Ladies’ College, Cheltenham ; 
Ae, Mary “Berridge (i., lil., v.), Royal Holloway Golloge ; 
meet GD: Bighy (i, fil, v.), University College and University 
ae lal College; Arthur’ William Bird Ui, ii, iif), private study 
iv), Uilversity Gollege, Nottingham ; Stuart Blofold, B.A. (1, it, 
atejeiversity Tutorial College, Birkbeek Institute, and private 
Aige rmest Brward Brooks (.,_ iil, 4v.), private study 5 
Thomas own Onse (1, ill, iv.) Mason University College; 
ang ms John Ohenter (iv., 'v., 1x.), Finsbury ‘Technical College 
rive vate study; Herbert Richard Chilton (iii, iv.), 
homely E nest Olark’ (Lill, iv.), University Conese, 
songia ;_ John Alexander Olark "(i., “it, ix.) and Bthel 
Arthurs’, ly, Vs, Vili), University’ College, ” Aberyatwith 5 
Of Solegsa™voll Cox (L., Ii, TH.) ; Hartley College and Royal College 
and prlyegy uanest Crosland (H.,ili, iv.), Royal College of Selence 
‘ 


study 
Colle, and Oarlyon College ; Thomas Orossland_(i., fi., 1ii.), Firth 


iy.) lege, Bristol ; Robort Orosthwaite (i. iii., 
Me private study . De Zllwa (vi., vil, 1x.), University Ool- 
gak,unt private study ingswood 
versity Out Driv iv), Uni- 
Jogo of Squege ‘Royal Col- 
Hy, pence; Rraber en study ; 

utton, BA, (iy., vili:, ix:), Owens C and private 


study; Charles G. Fernio, B.A. (1. ili, iv.), University Tutorial 
Qollege and private study; Margaret 'S. Freeman (1., if, vi.)s 
University Oollege, Aberystwith; Folix Fritsch (v., vi. vil), 
rivate study and University Tutorial College; Ernest Goulding 
cm iv., v.), Pharmaceutical Society and University Tutorial 
jollege; Edward Graham Guest (iv., vill, ix.), private study ; 
Henry L. Heathcote (j,, iil, iv.), Mason’ University College; Hen: 
Arthur Hinton (v., viil., ix.), Royal College of Science, Birkbe 
Institute, ond private study; Francis Willfam Hodges vi, Vey Yh) 
University Tutorial College ; Fred Hodson (1., ii., 1) niversity Ool- 
lege ; Sarah Ann Hunt (iv., vill., ix.), University College and private 
study; Alfred Edward Ikin (i, iL, ix.), private si aay 5 ‘Albert 
Joseph James (i, ii., iv.), private study and tuition; Marguerite 
Jefferies (1., iv., viil.), Westfield and University Colleges; John 
Henry Leonard’ (v., vi., vili.), King’s and University Colleges and 
rivate tuition and study; Louis Lownds (i,, ii., ili.), University 
jollege, Nottingham; Thomas Luxton, B.A. (1., il., iv.), private 
study; Hugh ain Yes v., vi.), Birkbeck Institute and versity 
Tutorial College; Bdward Daniel Mason (i, iii, iv.) Mason 
University College; John Beurle Miles (y., vill, ix.), arlyon 
Gollege and Birkbeck Institute; Harold Moore (ili, iv. 4x.) 
Middlesbrough High School and private study; Arthur 
Mort (iii, tv., viii), Royal Qollege of Science, Dublin, and 
Salford Tutorial Institute; Alexander Morton, B.A. (v., vi., Vill.), 
Heriot Watt College, Hdinburgh and private study 5 | it 
Mundy, B.A. (v., vi., vill.), Owens College; John H. Nightingale 
Giv., v., vill), private study and University Tutorial College ; 
Albert Ernest H. Pakes (iv., vii., ix.), Guy's Hospital, Oarlyon. 
College. and private study ; James Parsons (iy., viil., ix.), Univer- 
sity College, Bristol; Ernest Alfred Pinchin (iii., iv., vi.), private 
study and Birkbeck Institute; Peter Polding Platt (i, if, 
ili) and Percy Rawlinson (i., il, iii), private study 
William 0. Reynolds (iii, iv., vill), Royal College of Science; 
Samuel S. Richardson (i., ii., lil.), Royal College of Science and 
rivate study ; Winnifred M. Ross (v., vi., vili.), University Colleges, 
berystwith and Liverpool; Edward Russell (iii, iv., v.), private 
study and Birkbeck Institute; F. H. Shoosmith (lil, vil. ix.) 
University Tutorial and King’s Colleges and private study ; Cyril 
J. Silverston (iii, iv., vili.), Mason University Oollege; Charles 
Simmonds (iii., iv:, viil.), University Tutorial College and Birkbeck 
Institute; Robert Walter Sicley (i, di, i), private study ; Clarence 
Smith (i., iii, iv), Royal Oollege of Science and private study 5 
Lilian B! Voss Snook (i., ii., ii.), University College, Bristol; 
Margaret Emma Taylor (i., ii, iv.), Bedford College, London ; 
Albert Edward Thomas (iii., iv., v.), Merchant Venturers’ Technical 


Royal College of Science 
Universit 


* The numerals in parenthesis indicate branches of the examination. 


Society or AporHucartns or lLonpon.—In 
November the following candidates have passed in the 
subjects indicated :— 

Surgery.—W. H. I. Bathurst (Section I.), London Hospital; U. R. R. 
Oheesman, Gharing Cross Hospital; H. L. D. Dewdney, King's 
College Hospital; H, BH. Evans, Royal Free Hospital ; J. B. Hall 
Gestion 1), eeds ; J. Welsh, Dublin; and J. M. Wood, Middlesex 
‘Hospital. ; 

Medicine. J. De Saram, Middlesex Hospital; J. HB. H. Scott, 
Leeds; T. J. Vick, Guy’s Hospital; and A, I, Weston (Section IT.), 
8t. George's Hospital. 

Worenste fedicine.—J. Bi. H. Scott, Leeds; and T. J. Vick, Guy's 

‘ospital. 

Midwhjery—G. H. Bedford, Guy’s Hospital; R. F, Ellery, St. 
Bartholomew’s Hospital ; J. B, Hall, Leeds; P. O'Sullivan, Dublin; 
J. B. H. Scott, Leeds ; and H. J. Watts, Manchester. 

The diploma of the Society was granted to the following candidates, 

entitling them to practise medicine, surgery, and midwifery: Messrs. 
B. 2. R. Cheesman, H. J. Watts, J. Welsh, and J. M. Wood. 


Fortean Untverstry InTELiicence.— Berne: 
Dr Wilhelm Zimmermann, prosector of the Anatomical 
Institute, bas been appointed Extraordinary Professor of 
Anatomy. Geneva: Dr. de Marignac hag been appointed to 
the chair of Gynacology. St. Petersburg (Military Medical 
Academy): Professor A. Lebedeff has been appointed to the 
chair of Midwifery and Gynacology in succession to the late 
Dr. K. Slavianski. 


PRESENTATIONS TO MrpicaL Men.—At the last 
of the course of ambulance lectures provided by the Surrey 
Oounty Oouncil Technical Education Committee given by 
Mr. Laurence Potts, M.R.C.S.Eng., of Leatherhead, on 
Nov. 10th, he was the recipient of an engraved silver 
cigarette case as a token of appreciation of his services. 
—On Nov. 12th, at the Wicker Congregational Lecture-hall, 
Burngreave-road, Sheffield, tho Lord Mayor of the city 
presented certificates to the successful members of the 
Midland Railway Goods Deyartment, Sheffield, Ambulance 
Class and afterwards presented Mr. John H. Brown, 
M.D. Edin., lecturer to tho class, with an electro-plated 
flower-stand bearing this inscription, ‘‘Presented by the 
Midland Railway Ambulance Class to their lecturer, J. H. 
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Brown, M.D., November, 1898.”—In the Bath Hotel, 
Glasgow, on Nov. 18th, in the presence of a large 
meeting of friends, Mr. D. Oampbell Black, M.D. Glasg., 
was presented with his portrait painted in oils. The Rev. 
Dr. Maclean, St. Columba Church, presided, and in present- 
ing the portrait expressed the hope, on behalf of Dr. Black’s 
many friends, that he might long be spared to adorn his 
profession and to continue his unselfish work in the com- 
munity. 


Cotston Day in Briston.—Colston Day was 
celebrated at Bristol in the usual manner on Nov. 14th, and 
the customary banquets took place in the evening, at which 
the collections for the various charities amounted to £4355, 
as against £3551 in 1897. 


Tue TALLERMAN TREATMENT at BapEn.—The 
Tallerman apparatus has been placed in the Landesbath and 
has been visited there by the Grand Duke and his guests. 
It is not often that the Germans borrow an idea in 
practical therapeutics from the English; we therefore 
note the adoption of the Tallerman system at Baden with 
interest. 


A CLERGYMAN on Sanrration.—The Rev. D. 
Watcyn Morgan, vicar of Morriston, in the course of his 
sermen on Nov. 13th, is reported to have said that ‘‘ diph- 
theria is now prevalent in our midst and many parents, made 
disconsolate by the deaths of their children, in their 
moments of despair have doubtless felt inclined to blame 
Providence. Do not blame Providence: blame the Swansea 
corporation, and blame yourselves for allowing the laws of 
sanitation to be ignored.” 


Queen’s Facutry or Mepricins, Mason Unt- 
VERSITY COLLEGE, BIRMINGHAM.—The annual dinner of 
the medical students (present and past) of this faculty 
was held at the Grand Hotel, Birmingham, on 
Nov. 10th, Mr. Frank Marsh presiding, Mr. Lucas 
and Mr. Leedham-Green being the Vice-presidents. Many 
past students and members of the hospital and college stafts 
were present, including Sir James Sawyer, Mr. Jordan Lloyd, 
Mr. Haslam, Mr. Eales, Dr. Foxwell, Mr. Gamgee, Mr. 
Morrison, Dr. Kauffman, Dr. Russell, Mr. Heaton, Dr. Thomas 
Wilson, and Captain Nott, 1.M.S. Letters of apology were 
received from Sir Walter Foster, Dr. Windle (Dean), Dr. Heath 
(Principal of the College), Dr. Robert Saundby, Dr. Simon, Mr. 
Gilbert Barling, Dr. Chavasse, Dr. Carter, Mr. Bennett May, 
Mr. Priestley Smith, Dr. Douglas Stanley, and others. After 
proposing the toast of ‘‘ The Queen,” which was enthusiasti- 
cally received, the President gave ‘The Students, Past 
and Present.” He referred to the(many men of distinc- 
tion who acknowledged the Birmingham Medical School as 
their alma mater. It was with very great pleasure that 
he was able to welcome such a large number of present 
students to this dinner. Meetings of this kind helped 
to promote that esprit de corps and feeling of good-fellow- 
ship which was so essential in the medical profession. He 
referred with emphasis to the important part which athletics 
played in a man’s career. He advised students to take their part 
in sports, adding that ‘‘a good athlete is a good student.” 
He alluded to the active duties of a medical man on the 
battle-field, mentioning the recent Soudan campaign as 
evidence of the laborious and unceasing toil of medical men 
at the front. Sir James Sawyer responded to the toast on 
bchalf of the past students, urging on qualified men the neces- 
sity of taking up a hobby of some description so as to give 
them relief and change from their professional duties. Mr. 
Satchwell Smith replied for the present students. Mr. Eales 
then proposed the toast of ‘‘The Medical School,” con- 
gratulating the students on the excellent opportunities 
afforded them, and expressing the hope that some day all the 
hospitals in Birmingham would be amalgamated for the 
purpose of clinical study. Mr. Haslam (honorary secretary, 
Clinical Board) responded, remarking that in his opinion 
the Birmingham Medical School was second to none in the 
kingdom. Mr. O, Leedham-Green proposed the toast of 
“‘The Visitors,” to which Mr. H. A. Pearson (coroner for 
South Staffordshire) responded in a humorous speech. Mr. 
Jordan Lloyd proposed the toast of ‘‘The Officers of the 
Dinner,” mentioning the cordial relations which he was 
pleased to say existed between the teachers and those taught. 
Mr. Lucas and Mr. ¥. W. Bywater suitably responded. A 
hort musical programme brought the proceedings to a 
close. 


Tae AutuMN Mexzine or THE IrisH Muprcay, 
ScHOOLs’ AND GRADUATES’ ASSOOIATION.—The autumn 
general meeting of the abvve Association, which now 
numbers 750 members, was held on Wednesday, Nov. 23rq 
at the Oaf6 Monico, the President, Dr Mapother, being in the 
chair. There was a large attendance of members. A vote 
of thanks was given to Dr. Abraham for his admirable 
conduct of the business of the association as chairman 
of the Council during the three years just concluded 
and a similar compliment was paid to Mr. O'Callaghan 
for his services in promoting the success of the 
gatherings of the society during the last two years 
A new rule was passed enabling the erasure of the name 
of any member from the roll whose name had: beep 
removed by the General Medical Council from the Medical 
Register. An addition was made to the list of officers of the 
association, on account of the increasing number of provincia) 
members, in the person of a vice-president of the Council. The 
chairman of the Council announced that it was the intention 
of the Council to immediately consider the question of how far 
the association could further the movement on the part of the 
Universities of Ireland for obtaining powers to deprive of 
their degrees those who had committed any offence leading 
to a conviction in courts of law or deprivation of 
the right to have their names on the Medical Register. 
The members and their friends, to the number of 161 sub- 
sequently proceeded to dinner. Sir William Mac Cormac 
Bart., K.C.V.O., President of the Royal College of Surgeons 
of England, whose health was proposed in a highly 
laudatory speech by Dr. Mapother, gave some interesting 
details of his past professional life and said that much of his 
success was due to the support and encouragement which he 
had received from, first, his wife and, secondly, his medica) 
brethren in London. A large number of ladies were present, 
including Lady Mac Cormac. The evening was] enlivened 
by Irish songs rendered by Miss Gladys Grove, R.A.M., and 
Mrs. 8. F, Freyer, Miss Maud Jaques being at the piano. 


Appointments. 


Buccesaful applicants jor Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for thts column, are 
invited to forward it to Tam Lanont Office, directed to the ‘Sub- 
‘Editor, not later than 9 o'clock on the Thursday morning of each 
week, Jor publication in the next number. 


for the 


ee : eee h n 
Ammaxs, IL, LS.A. has een appointed a House Surgeon for the 


Royal Har Hospital, Soho-square, London, vice John 
deceased. 


Bawuy, T. 1%, M.D. Edin., has been appointed a Public Vaccinator for 
the No. 1 District at Bilston. 


Bepparv, Wiut1aM Oxiver, M.R.O.S., L.R.C.P, Lond., has ‘been ap- 
pointed House Surgeon to the Hospital, Dover. 


Bonp, Franois Tromas, M.D. Lond., M.R.0.8., has been re-Ap) 

Medical Officer of Health by the Thornbury Guardians and 
Council. an 

Brappurne, A. A., L.R.O.P., L.R.C.S, Edin., L.P.P.S. Glasg., has pi 
appointed a House Surgeon for the Teignmouth Hospital, vice 
T. 2. Hasluck. 

Brown, Waypn, L.R.O.P., L.R.C.S. Hdin.,has been appoi 
Officer of Mealth for the Urban District Council o 
Hill. ; 

oi 

Brusrerimy, Ancu1saLp N., M.R.O:S., L.R.O.P., has been app 
Senior House Surgeon to the Macclesfield Infirmary. 


ted Resident 
Burron, W. LT, M.R.C.S., L.1.0.P. Lond., has been appoint 
‘Medical Oflicer to the Worlchouse Infirmary, Birmingham ie 
ointe« 
Onarkr, F. A. H,, L.R.0.P. Lond. M.R.O.S., has been spp aris 
‘Assistant, Medieal Officer for the Beech Avenue Workhouse P 
of Nottingham. < 
. G1asgy 
Gusnon, A. H., L.R.O.P., 1.2.0.8, Hdin., LF,P.S Gla th 
appointed Medical Officer for the St. Mary's District of 
St. Bdmunds Incorporation. 
Grane, W. Torney, M.B., O.M. Edin, ra 
for Sweden ond Norway to the Quarantine Board of BEYyP 


en_appointe 
hans beet SPP or 


jointed 
jetrict 


inted Mesicul 
¢ Buckhurst 


ated ® 


nag beet 
ne Bury 


hans been appointed, Doles? 


od 
Grurnwoon, A. C., L-R.C.P. Lond., M.R.O.8., the 


Medical Officer for the Burton Coggles Sanitary 
Grantham Out-relief Union. : apposnted 
boon by 
KRNAX, H. If., 1.2.0.2. Lond., M.R,O.8., bas be Rus 
Saeed Offecr forthe Wolston Sanitary Di Bie 
Union. : 
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RBERT, M.D., B.Sc. Lond., M.R.O.8., L.R.O.P., D.P.H., 
Homnocrs, ‘appointed ‘Honorary Assistant Physician to the Public 
Hospital, Perth, West Australia, 


wprtox, Gxonax, L.R.O.P,Lond., M.R.0.8., has been appointed a 
Tonmeical Offer and Public Vaccinator for the No. 2 Medical Relief 
District at Bilston. 


16, JOHN W., M.B., Oh.B. Hdin., has been appointed Assistant 
Magemigo Physioian to the Cardiff Infirmary. 


ay, Joun R., L.R.C.P, Lond., M.R.C.S., has been appointed an 
Mckntant Medical Officer for the Gordon-road Workhouse of the 
parish of St. Giles, Camberwell, 


x, JonN IL., M.A. Oxon., F.R,0.S., has been appointed Examiner 
Monesgurgery for the University of Oxford. 


mz, W. R., M.B., 0.M., A.M, Aberd., has been appointed Assistant 
Anesthetist for the Royal Infirmary, Aberdeen. 


patcuanp, A. HuaworD, M.R.O,S., U.R.O.P., has been appointed a 
erg ye Surgeon to the Cnncer Hospital, Brompton, 8-W. 


RAY, P, W., M.B., O.M, Aberd., F.2.0.8, Eng,, has been appointed 
Rattfedicnl Oilicer for the temporary Highgate Hill Workhouse. 


Rosurrson, We., M.D. Glasg., D.P.H. Glasg., has been appointed a 
Factory Certifying Surgeon, vico 2. A. Simpson. 


Pu 


RowEy, OswaLtp F., M.R.C.S., L.R.O.P. Lond., has been appointed 
Honorary Surgeon to” the’ Beckett Hospital and Dispensary, 
Barnsley, vico Udward Jeffery, deceased, 


Scorr, OmansKs R., M.B. Edin., has been appointed Assistant Medical 
Officer to the Warnetord Asylum, Oxford. 


Stanton, T. W., L.R.0.P.Lond., M.R.C.S., has been appointed a 
Medical Officer fur the Osbournby Sanitary District of the Sleaford 
Union, 


Tuomson, A., M.B., O.M. Edin., D.P.H.Camb., has been re-appointed 
a Medical Officer of Health by the Stratford-on-Avon Urban and 
Rural District Council. 


Vernon, W., J.R.C.P. din, M.R.O.S., has been re-appointed 
Medical Officer for the North Stoke Sanitary District of the 
Keysham Out-relief Union, 


Wizerr, G. G. D., M.R.O.8., has been re-appointed a Medical Officer 
for the second and Kelston Sanitary Districts of the Keynsham 
Out-rolief Union. 


WiuaMs, Raven Pavt, M.B.Lond., has been appointed a House 


Surgeon to tho Hospital for Sick Children, Great Ormond-street, 
ondon. 


Wyi11m, Jou, M.D., I'.R.0.P, Idin., M.R..S., has been appointed 
pro len. n Medical Officer for tho Hitinburgh Royal Infirmary during 
Professor T. 2, Fraser’s absence in India. 


V ucuncies, 


For further Information regarding each vacancy reference should be 
Be 


made to the advertisement (see Index). 


Buprorp OorLner, Loxnon, ror Women, York-place, Baker-street, W.— 
Professorship of Hygiene. 


Binwanas ayy Mrranp Eye Hosrrrat, Birmingham.—Assistant, 


House Surgeon. Salary £50 per annum, with apartments and 


Bustor Ory Luxasic Asyrux, Fishponds, Bristol.—Medieal Assistant, 
married. Salary £120 per annum, increasing by £10 a year to 


wan ute furnished apartments, board (except beer, &¢.), and 


Cevman Loy 
DON Op : Tacs = 
Assistant Busvonn: HLHALMIO HogprraL, Gray’s-Inn-road, W.O. 


Qn 
id fsxouar, Gosforth, Newcnstle-upon-Tyne, — Assistant Medical 
ma “nmarried. Salary £130 a year, with furnished apartments, 


Ac, Salary rising £10 per annum up to £160. 


Ctry 
Re LONDON Hosprrar yor Disasus or THE OHZST, Victorla-park, 


\—H 
annum ee aeysisian for six months, Salary at the rate of £30 per 


Choyn, 
Dis Unton, — Resident Assistant Medical Superintendent and 
penser at tho Inti 
‘or annum, 
‘Urnished apr 


lon: 
Thomo ge aClerk to the Guurat 


oard and residence. 


Taser 1 
@ amg ogeErAL FOR ONILDREN AXD DIsPENSARY FoR WoMEN, 
Provided, ‘an phadwell, H—House > Ebysician, Board, residence, &e., 
‘onorarium o! wil ranted on the com- 
Pletion of six monthe’ approved service, Pee st 


GENERAL INFIRMARY AT GLOUVOKSTER AND THE GLoucKsSTERSIIRE Eym. 
Inserrurton.—Assistant House Surgeoncy for six months, Board, 
residence, and washing provided. 


Hosprrran anv Dispensary, Newark-upon-Trent.—House Surgeon, un- 
married, Salary £80 per annum, with board and lodging in the: 
hospital. 


Hosrirat ror Sick Cuirpren, Great Ormond-street, Bloomsbury, 
London.—House Physician for six months, unmarried, Salary £20,. 
with board and residence in the hospital. 


Liverpoon Eye anp Ear InvirMary.—House Surgeon. Salary £80,, 
with residence and maintenance. 


Lonpon Loox Hosprrar, Harrow-road, and 91, Dean-street, Soho.— 
Rogistrar. Applications to the Secrétary, Harrow-road, W. 


Mason Universtry Oorrue@r, Birmingham.—Lecturer on Osteology 
and Chief Demonstrator of Anatomy. 


Presrwicn Counry AsyLum, Manchester.—Assistant Medical Officer,, 
unmarried, Salary £100, rising £25 yearly to £260, with board,. 
lodging, and washing. 


Roya Bunks Hosprrat, Rending.—Assistant Medical Officer for six 
months, Board, lodging, and washing provided. An honorariun» 
of ten guineas will be awarded conditionally. 


Royan InyrrMary, Hull.—House Surgeon, unmarried. Salary 
100 guincas per annum, with board and furnished apartments. 


Sz. Luke's Uosrirar, Old-strect, “London, R.C.— Assistant Medicad 
Officer, unmarried. Salary £160 per annum, with board, lodging, 
and washing. 


Sw. Mary’s Hosprrat, Quay-street, Manchester.—House Surgeon anci 


Resident Obstetric Assistant Surgeon for twelve months, Salary” 
£100 per annum, with board and residence. 
Sa1op Inviemary.—Assistant House Surgeon, for six months. Salary- 


at the rate of £40 per annum, 


University or G@uasGow.—Five Examinerships in Medicine for three 
years each. Salaries £30 and £50 respectively. 


Werst-Enp HosprraL For Nervous Disuasxs, Welbeck-street, W.— 
Qualified Dispenser. Salary £120, 


Wxsrern Generar Dispensary, Marylebone-road, London.—Honorury” 
Physician Accoucheur, and for Diseases of Women. 


Wesv Ham Hosprrax, Stratford, B.—Junior House Surgeon for one- 
year. Salary £75 per annum, with board, residence, é&c. 


Wess Lonpon Hosprrat, Hammersmith-road, W.—House Physician 
and House Surgeon, for six months. 


Wrexuam INFIRMARY AND DispENsARY.—House Surgeon. Salary £80 
per annum, with furnished rooms, board, gas, coal, and attendance 


Hirths, Marriages, md Deaths. 


BIRTHS. 


Epercosma.—On Nov. 14th, at 2, Royal Villas, Station Parade, Harro~- 
gute, the wife of Wilfrid Edgecombe, M.D. Lond., F.R.C.S. Eng. 
of a daughter. 


QRINLING.—On Nov. 21st, at Dene House, Walker-on-Tyne, the wife of 
Fred. N. Grinling, M.R.O.S., L.R.C.P., of a daughter. 


Porx.—On Nov. 18th, at 74, Mortimer-street, Oavendish-aquare, W., the 
wile of Perey Pope, of a daughter. 


RyearK.—On Nov. 16th, at Horwood House, Witham, Essex, the wife 
of I. B. Rygate, B.A., M.B., B.S., F.R.O.8., of a son, 


SvoRns,—On Nov. 21st, at Springfield, Chelmsford, the wife of Kennet 
S. Storrs, M.B., B.C. Cantab., of a daughter. 


Txomson.—On Nov. 14th, at Payton House, Stratford-on-Avon, the: 
wife of Arthur Thomson, M.B., of a daughter. 


DEATHS. 


Omxurmam.—On Nov. 18th, Oharles Francis Ohectham, M.R.C.S.. 
L.R.O.P., aged 33 years, second son of the late Charles Honry 
Cheetham, of York-place, Manchester. 


MoKEnpRIck.—On Nov. 18th, at Maxieburn, Stonehaven, Mary Souttar,, 
wile of John Gray “McKendtick, Professor of Physiology in the 
University of Glasgow. 


Mrror11,.—On Nov. 19th, at Brookwood, Hollington, St. Leonards-on- 
Sea, Robert Nathaniel Mitchell, M.D., formerly of Brookley, S.E., 
aged 64 years. Friends will kindly accopt this the only intima- 
tion, 

Sacrrit.—On Nov. 2lst, at his residence, Ohurch Green House, Reddit 
William Smith, M.R.C.S., J.P., aged 81 years. 


NBA be, 48 charged jor the insertion of Notices of Births, 
Joe 01 Oe i rer Moen, ands Deathas 
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Bledical Piary for the ensuing Weck, 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


WIONDAY (28th).—London (2 p.m.) St. Bartholomew's (1.30 P.¥.), Bt 
pave (a0 pat Bt: George's eT ie 
St. Mary’s (2.30 p.M.), Middlesex 


P.M., Ophthalmic 1.16 p.m.) 
.30 P.M.), St. Mark’s (9.30 a.m, 
Chelsea (2 P.m.), Samaritan (Gynwcological, by Physicians, 2 p.m. 
Soho-square (2 P.M.), Royal Orthopedic (2 _P.M.), Uity Orthopedic 
(Fa) Gt. Northern Central (2.30 x), Wet London (2.30 P.M.), 
P.M.) 
P.M.) Guy's 


‘estminster (2 p.a.), London Throat Hospital 
TUESDAY (29th),—London (2 p.M.), St. Bartbolomew’s (1. 

(1.30 p.m), St. Thomas's (3.30 p.m), Middlesex (1.30 p.m.) West- 
ster P.M.), West London (2.30 P.M.), University Oollege 
P.M), St. George's (1 p.éM.), St. Mary’s (1 P.m,), St. Mark's 
30 P.M.), Oancer (2 P.M.), Metro} Titan (2.30 P.M.), London Throat 

P.M. and 6 P.M.), Royal Har Hospital (3 P.M.). 
DAY (80th).—St. Bartholomew’s (1.30 P.m.), University Oollege 
P.M.) Royal Free & P.M.) Middlesex (1.30 P.m.), Oharing-cross 
‘homas’s (2 P.M.), ‘London 2P.M.), King’s Oollege (2 P.m.), 
it. (2p.m.), National Drthopedie (10 a.m.), St. Peter's (2 P.M), 
Samaritan (2.30 P.m.), Gt. Ormond-street (9,30 a.am.), Gt, Northern 


Central (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 P.M.), 
London Throat Hospital (2 P.m.). 


THURSDAY (ist).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.), Oharing-cross (3 P.M.), St. 
rge’s (i p.m.), London (2P.M.), King’s College (2P.m.), Middlesex, 

.30 P.M.), St. Mary's (2.30 p.m.), Soho-square (2 P.M.), North-West 


don (2 P.M.), elsea (2 P.M.), Gt. Northern Central (Gyneco- 
logical, 2.30 p.m), Metropolitan (2.30 p.m), London Throat (2 P.M,). 

PRIDAY {end)—Tondon @ P.M.) St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 P.M.), Middlesex (1.30 P.m. 
Obaring-oross (3 P.m.), St. George's (1 P.M.), King’s Oollege (2 P.M), 
St. Mary’s Grae )phthalmic 10 4.m.), Oancer (2 P.M.), Ohelsea 
2 P.M.), Qt, Northern Central (2.30 P.m.), West London (2.30 P.m.), 

ndon Throat Hospital (2 P.M. and 6 P.M.). 
SATURDAY (Sra). Bo al Free (94.o. and 2P.M.), Middlesex 2.30 tet 


St. Thomae’s (2 p.M.), London (2P.m.), University College (9.16 a.m, 
QOharing-croas (3 P.M.), St, George’s (1 P.M.), Be. Mary’s (10 p.m, 
Cancer (2 P.m.), London Throat Hospital (2 P.M.). 
At the Royal Bye Hospital (2 P.m.), the Royal London Ophthalmic 
go 4M), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
lentral London Ophthalmic Hospitals operations are performed daily. 


SOOIETIES. 


MONDAY (28th).—Menican Soornry or Lonpon.—8.30 p.m. Mr. P. 
Gould: A Consideration of the Value of Pressure in the Treatment 
of Wounds. 

WHURSDAY (1st).—Harveran Soorzry or Lonpon (Stafford Rooms, 
Titchbourne-street, Edgware-road).—8.30 p.m. Dr. W. Ewart: 
Disease, its Treatment and the Profession of Medicine in 1899. 
(Harveian Lecture.) 

QPRIDAY (2nd),—Oxarity Or@anisation Socrery (Portman Rooms, 
Baker-street, W.).—4.30 p.m. Mr. F. G. P. Neison; Sick Insurance. 
(Course of Lectures on Medical Relief.) 

LaryNngoLoaioan Society or Lonpon (20, Hanover-square, W.).— 
5p.mM. Oases and Specimens will be shown by Mr. Cheatle, Mr. 
Wingrave, Mr. Lake, Dr. Bond, Dr. Spicer, Dr. Grant, Dr. Tilley, 
Dr. Hill, and others, 

West Lonpon Mupico-Currureioat Socisry (West London _Hos- 
ital, Hammersmith, W.).—8. P.M. Olinical Evening. Dr. F. H. 
Jderson: Recovery from Cirrhosis of the Liver.—Mr. 8. Edwards: 

a Operation for Hncysted Hernia; ® Urinary Hxtravasation 
‘ollowing Urethrotomy.—Mr. 0. B. Keetley: Three Cases of 
Fractured Olecranon after Operation.—Mr. McA. Hccles: Oases of 
Bwellings in the Parotid and Submaxillary Glands.—Dr. J. B. Ball: 
Rheumatoid Arthritis in a Boy. 

West Kent Mrpico-OmiRuRGIOAL Soorzty (Royal Kent Dispensary, 
Greenwich-road, S..).—8.45 p.m. Dr. A. I. Sansom : Some Practica! 
Points in the Treatment of Heart Disease. (Purvis Oration.) | Mr. 
7, Moore: Demonstration of Roentgen Rays. Bxhibition of Micro- 
scopical Specimens, Surgical Instruments, &c. Conversazione. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (28th).—Lonpon Post-Grapuats Coursz.—London Throat 
Hospital, Gt. Portland-st., W., 8 p.m., Dr. H. Tilley: Demonstra- 
tion of Selected Cases (Har, Throat and Nose), 

TUESDAY (29th),—NavionaL HospiraL FOR THE PARALYSED AND 
Eprieprio (Queen-sq., W.O.).—3.30 P.M. Mr. Balance: A Oase of 
Fifth Nerve Neuralgia treated by Operation, 

West-END HospITaL FoR DisEASES OF THE NERVOUS SysTEM (73, 
Welbeck ertens W.).—4 P.M. Dr. H. Campbell: Ooses of Muscular 

Loxnon Posr-Grapuars Oovrsz.—Hospital for Skin Diseases, Black- 
friars, 4.30 p.m., Dr. P, Abraham: The Surgery of the Skin.— 
Bethlem Hospital, 2 P.m., Dr. Oraig: Moral and Impulsive Insanities 
and Lunacy Law. 

WEDNESDAY (30th),—Hosprrat FoR CoNSUMPTION AND DISEASES OF 
THE OnEST (Brompton).—4 p.m. Dr. Biss: Principles of Treatment 
of Pulmonary Tuberculosis. 

Lonpon_ Post-GrapuaTE Ooursk. — Parkes Museum, Margaret-st., 
W., 4.30.M., Prof. A. Wynter Blyth: Disinfection and Disinfectants. 

THURSDAY (st). — Lonpon Posr@Grapuatze Ooursx. — Central 
London Sick Asylum Cleveland-st., W., 5.30 p.m., Mr. J. Oantlie: 
Splenic Enlargements. 

Lonpon TEMPuRANCE Hospitat.—2 P.M. Dr. 9. Fenwick: Olinical 
and Pathological Demonstration to Senior Students. 

Onanine-onoss Hosprrat.—4 p.m. Dr, Wallis: On Some Rectal 
Disorders. (Post-Graduate Class.) 

Tue HosPiraL FoR SIOK OBILDREN (Gt. Ormond-street, W.O.).—4 P.M. 
Dr. Oolman: Demonstration of Selected Oases. 

FRIDAY (2nd),—Lonpon Post-Grapuatx Courss.—King’s College, 
3to6P.M., Prof. Orookshank : Tetanus, Rabies, and Cholera. 

West Lonpon Post-Grapuatsé Ooursx (West London Hospital, W. .— 
6pm. Dr, A. Beddard; Olinical Examination of Urine. 


Potes, Short Comments, and Arstoers 
to Correspondents, 


EDITORIAL NOTIOKS. 


In is most important that communications relating to the 
Hditorial business of Tom LaNont should be addressed 
ewolusively ‘‘To THH Eprrors,” and not in any case to any 

entleman who may be supposed to be connected with the 
ditorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or whioh it is desirable to bri 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original artioles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOOKS, IT IS REQUESTED THAT THE NAMB OF THH 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BH WRITTEN ON THE BLOOKS TO FAOILITATH IDENTI- 
FIOATION. 


Letters, whether intended for insertion or for private informa. 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot presoribe or recommend practitioners. 


Local papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Hditor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THR LANonT should be addressed ‘‘ To the 
Manager.” 


We cannot undertake to return MSS. not used. 


MANAGER'S NOTIOES. 
TO SUBSORIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Tou LANoBT 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THH LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
Tun LANoET Offices. 

Subscribers, by sending their subscriptions direct to 
Tam LANont Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
Tap LANnogt Offices or from Agents, are :— 


either from 


For THE UniTED Kinepom. To THE COLONIES AND ere 
One Year £112 6 One Year See ee A H 
Six Months .., 016 3 Six Month w= OT 4 
Three Months 08 2 Three Mont! = 0 8 


Subscriptions (which may commence at any time) are payable in 


advance, 
—— 


AN UNSIGNED MANUSCRIPT. 

“On the Bacteriological ‘Diagnosis of Diphtherta and the Destrabitily 
of providing Local Facilities for its use by the Profession Generally. s 
A manuscript bearing the above title is in our possession. It hess 
neither name of an author nor an address. Will the autbor kindly 
communicate with us? 


A POINT OF ETIQUETTH. 


A CORRESPONDENT writes as follows:—‘‘A and B are modo! bare 
practising, in tho same town. One of A's patients calls on bi a ea 
an urgent request that he will see his wife. A is not at home Mt 
his return finds a letter from the patient saying that as the oe 
not permit of delay he had called on A’s partner, bub nob tt 
him at home had obtained the services of B, 80 that it wow! 


au 
be necessary for A to call at present. A writes to B eee 
him for his courtesy in socing tho case. Proviously, hover 


to recelving this letter B notifies A that tho patient has calle oe i 
(B) asking him to attend his wife in future. A tag that he 
forwards to B the pationt’s explanatory letter and intimal 2 Fat be 
considers B should decline further attendance. Brepem i for 
has adopted this course, The patient thon calls on A, apolog? 
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having called in B, regretting A was not at home, and pleading the 
emergency of the case. In reply to A's query as to why B had con- 
tinued attending when A was available he states it was at his 
request, as his wife was about to proceed to London in a couple of 
fays and it did not appear necessary to ‘change doctors.’ 
On the following morning B meets A and informs him that 
on the previous evening the patient had called on him re- 
questing him to continuo sttendance and suggests that it shall 
ve left to the patient’s option as to whom he will send for in 
future. A demurs to this proposal, urging that such will constitute 
the patient an arbiter in matter of professional etiquette and again 
calls on B to retire from the case, maintaining that had either he or 
his partner been at home B would not have been sent for. B abso- 
lutely refuses to surrender the case and states that he intends to attend 
in future whenever summoned. A then writes to the patient pointing 
out his very inconsistent conduct and demanding an explanation, 
and receives a reply to the effect that he wishes B to attend in future. 
Under these circumstances, (1) was B justified in continuing attend- 
ance after the real facts of the case were notified to him by A? and 
(2) is he justified in continuing to act as medical attendant to the 
family ?” 

#,* The routine dictated by professional etiquette and no less by good 
‘ecling is well known. When o practitioner is called to an urgent 
caso usually attended by another medical man he must, when the 
emergency is provided for, resign the case. But seeing that the 
patient was only to be two more days under a medical 
man’s care in this neighbourhood we can understand her 
busband’s feeling in desiring that no change should be made 
in her medical adviser, It seems probable that matters could have 
been arranged in this way amicably if A, B, and the husband had con- 
ferred together. Is it too late for such a meeting? B ought not to 
attend the patient, but, judging from the statement of one side 
only, it seems quite clear that if B does not attend A will not be 
asked to attend. Such a situation would only punish the patient and 
her husband, who are not supposed to know all about medical 
etiquette.—Ep. L. 

MONSTERS, 
To the Editors of Taz Lanozr. 
$1ns,—Can you kindly inform me where I could find the best descrip- 
tion of anencephalic monsters and of congenital deficiencies of the 
skull ? 1am, Sirs, yours faithfully, 
Nov, 20th, 1898, J. B. AppIson. 

** Our correspondent should consult Hirst and Piersol: “Human 
Moustrositics,” part ii., Pentland, 1892; Hughes: Tux Lancer, 
Dec. 17th, 1887, p. 1212; and Lancereaux: ‘‘ Anatomie Patholo- 
gique,” vol. i., Delahaye, 1875.—Bp. L. 


WANTED A HOME. 
To the Editors of Tax Lanozr. 

Sirs,—I am much exercised to know what to do witha young fellow 
of feeble intellect who is without relatives to take charge of him, but 
who is in possession of a small capital which provides about £50 per 
annum, He has been forsome years past in a provincial town, but as 
he gets older he becomes more troublesome and has lately given much 
annoyance, He is not vicious at all, but his vagaries take an obtru- 
sively religious form mingled with much vanity. Personally I think 
he would be better under certificates, but he cannot be treated asa 
‘Pauper and ‘it is difficult to find suitable quarters for him where the 
available income is so small. If any of your readers could help me I 


shall be most grateful, Lam, Sirs, yours faithfull: 
Nov. 18th, 1898, as a ee: 


“SCARLATINIVORM ERUPTIONS IN INFLUENZA.” 
F To the Editors of Tun Lanorr. 
‘ ate Tau Lanoxr of Nov. 12th “Eruption” asks for information 
rege ing cutaneous rashes accompanying attacke of influenza, A 
havgae, tothe ‘ Medical Digest,” Section 655:1, will show that they 
en described since 1890 by both Bnglish and foreign observers. 
Tam, Sirs, yours faithfully, 


Rictarp Nwaux, M.D, Lond. 
Finchley-road, Hampstead, N.W., Nov. 17th, 1898. 


ENDERMIC MEDICATION, 
Sms, To the Editors of Tux Lanoxrr. 


thes peas you kindly inform me through Tu Lanorr whether 


O insti i ; 
sols by sean in London where the endermic treatment of 
Anxiou % 


is carri 
pet) carried out? I have a patientwhom I am 


Xe. nd oe Iam, Sirs, yours faithfully, ‘4 
y 
moto oy, Know of any institution specially devoted to this 


Rus TENDER MERCINS OF THE PARAGRAPHIST. 
AMember of eins little paper called If. A. P., edited, we beliove, by 
ore We are son cn tment Who is also a very able journalist. Thore- 
morry to see twaddle of the kind we quote admitted into 
Dr. Jane Walne wo are quite sure that Miss Arabella Kenealy and 
With iro aXer will not, be particularly pleased at being bracketed 
Bular practitioners like Dr. Murlel Maitland King” and 


“Dr. Longshore Potts.” We learn that ‘Dr. Muriel Maitland King,. 
the nerve specialist, has an extensive and fashionable cléentéle, and at. 
her parties in Park-street, W., one is sure to meet many social stars."” 
This lady also finds time to give ‘‘ most interesting lectures on variou» 
phases of nervous exhaustion, insomnia, embonpoint, and other 
subjects attractive to women.” The paragraphist kindly informs us 
that Dr, Longshore Potts is over sixty years of age, and he waxes 
eloquent over the complexion and manners of Miss Kenealy and 
Dr. Walker. We are quite certain that the two latter ladies have: 
nothing to do with the insertion of these particulars, but we hopedy 
for better things from the editor of WM. A. P. 


TREATMENT OF VARICOSE ULOER. 
To the Editors of Tae Lancer. 

S1rs,—I shall be very glad if any of your readers could suggest a 
method of treatment for the following condition. The patient, an 
elderly woman, has suffered for several years from a large varicose: 
ulcer on the lower and inner third of the right leg. The ulcer is 3in. 
in length and ltin. in breadth, the surrounding tissues are hard and’ 
inflamed, and the pain is very severe at times. Complete rest in bed for 
some weeks has been tried, but with little success, likewise indiarubber 
bandaging, strapping the limb, &c., have received their due share off 
attention, while various lotions and ointments have been applied to: 
the surface of the wound. The patient has become reconciled to the: 
ulcer if she could obtain relief from the almost constant pain, and’ 
therefore I should be glad to hear of any lotion or ointment which: 
would have the desired effect of relieving the pain. 

Iam, Sirs, yours faithfully, 

Noy. 22nd, 1898. “Uzomr,” 


a 


Mr. James Griggs.—Our correspondent will find the names and addresses: 
of various institutions of the kind in ‘‘Burdett’s Hospitals anc 
Oherities” or “The Annual Charities Register and Digest’” 
(Messrs. Longmans, Green and Co.). ‘ 

Filter.—We see no novelty in the arrangement or in the material! 
employed, and we very much doubt whether by this means a bad! 
water would be made safe. 

Mr. A. Bennett.—We never prescribe. If our correspondent’s means: 
do not permit of his calling in a medical man he had better seelx 
advice at o hospital. 

Kentigern.—The article referred to appeared in the Asclepiad in 1887,, 
p. 301. 

Worried.—We do not prescribe, 
man. 

S. E. H. has omitted to enclose his name and address, 


Cape Colony.—We know of no such journal. 


The patient should consult a medica} 


OCoMMUNIOCATIONS not noticed in our present issue will receive attentiow 
in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tus Lancer Office, Nov. 24th, 189&. 


Barometor| Diroo- Rolar | Maxi- 


Date. \reduced to} tion | Rain-| Radia} mum | Min. | Wet Remarks s4 
* | Bea Levol of fall. In Temp. |Temp|Bulb. | Bulb, 8.00 aM. 
and 42° F. | Wind. /Yacuo | Shade. 
72 | 6 | 60] 48 | 61 | Cloudy 
66 | 50 | 48 | 47 | 60 | Glouay 
64 | 61 | 46 | 45 | 47 | Clouay. 
60 | 60 | 47 | 48 | 60 | Fog 
61 | 42 | 37 | 36 | 38] Cloudy 
43 | 43 | 34 | 38 | 39 | Raining 
44 | 44 | 38 | 41 | 42] Raining 


During the week marked copies of the following newspapars 
have been received: Hampshire Post, Sussex Daily News, Cravew 
Herald, Observer and Chronicle, High Peak News, Western Press,. 
Manchester Guardian, Untted Service Gazette, Glasgow Herald, New- 
castle Leader, Cambridge Express, Edinburgh Eveniny News, Dun- 
stable Borough Gazette, West Middlesex Advertiser, Leicester Post, 
Times of India, Pioneer Mail, Yarmouth Independent, Liverpool Daily 
Post, Local Government Chronicle, Architect, Leeds Mercury, Citizen, 
Builder, Scotsman, Cambrian, Yorkshire Post, Bristol Mercury, 
Observer, Birmingham Matl, Cheltenham Free Press, East Essex: 
Times, Portsmouth Times, Eastern Morning News, Le Courier de la 
Presse, Temperance Chronicle, Sanitary Record, Public Wealth 
Engineer, Reading Mercury, City Press, Hertfordshire Mercury, West. 
Sussex Gazette, Local Government Journal, Surrey Advertiser, 
Yarmouth Independent, Nantwich Guardian, Kent and Sussex Post, 
Southport Visitor, Evesham Journal, Salisbury Express, Teesdale” 
Mercury, Falkirk Herald, Poole Herald, Kelso Matl, Perth Constitu- 
tional, Newry Telegraph, Brighton Gazette, Todmorden News, Weekly 
Free Press and Aberdeen Herald, Evening Express (Cardiff), Devon 
and Exeter Datly Gazette, Kettering Observer, &c., &c, 
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Communications, Letters, &c., have been 
received from— 


A—Mr. S. Arendrup, Newcastle- 
on-Tyne ; Anales de Ojtalmologia, 
Mexico, Wditor of; Messrs. Allen 
and Hanburys, Lond.; Dr. A. W. 
Allen, Wainflect ; Mr. J. B. Addi- 
son, Woolpit ; Alpha, Lond.; Mr. 
R. B. Anderson, Lond. 

S.—Mr. M. Bejarano, Madrid; Mr. 
J. P. Bush, Olifton; Messrs, 
J. B. Bailliare et Fils, Paris; 
Brighton Throat and Ear Hos- 
pital, Hon. Secretary of; Mr. 
©. M. Bacharach, Lond.; Mr. 
L. A. Bidwell, Lond.; Messrs. 
Burgoyne, Burbidges, and Co., 
Lond.; Messrs. W. and J. A. 
Bailey, Alloa ; Messrs. Burroughs, 
Wellcome, and Oo., Lond.; Mr. 
D. T. Bostel, sen., Cuckfield ; 
Messrs. Bale, Sons, and Danicls- 
son (Art Department), Lond.; 
Messrs. Bates, Hendy, and Oo., 
Reading; Mr. P. W. Bassett- 
‘Smith, H.M.S. Ganges; Mr. 
¥. B. Bennett, Lond.; Messrs. 
Brady and Martin, Newcastle-on- 
‘Tyne; Mr. J. C. Barker, Brig. 
house ; Dr. J. Braithwaite, Leeds ; 
Dr. H. W. L. Barlow, Man- 
chester. 

©@.—Dr. G. Carpenter, Lond.; Mr. 
H. A. H. Claridge, Worthing; 
Clinical Research Association, 
Lond., Secretary of; Dr. D. 
Couper, Dennistoun ; Messrs. T. 
Christy and Oo., Lond.; Dr. L. 
Oobbett, Cambridge; Mr. W. F. 
Cole, Waco, Texas ; City Asylum, 
Gosforth ; Cortland Wagon Oo., 
Lond.; Mr. F. W. Clarke, Man- 
chester ; Messrs. Cooper and Co., 
Lond.; Dr. G. W. Crowe, 
Worcester. 

D.—Messrs. Down Bros., Lond.; 
Mr. J. A. Deme, Knaresborough, 

E.—Messrs. Bilis and Co., Lond. 

F.—Mr. M. M. P. Fraser, Man- 
chester; F. B.S; Mr. W. FB. 
Furnival, Stone, 

G.—Mr. J. Griggs, Lond.; Mr. I. 8. 
Greenhalgh, North Wales ; G. H.; 
Galignani Library, Paris. 

H.—Dr. W. W. Hardwicke, East 
Moulsey ; Dr. G. ¥. Hill, Lond.; 
Mr. G@. Horder, Cardiff; Hull 
Royal Infirmary, Secretary of ; 
Messrs. Haasenstcin and Vogler, 
Geneva; H. O©., Birmingham; 
Mr. M. Hall, Lond.; Dr. G, 
Hinsdale, Phila.; Messrs. T. W. 
Holmes and Oo., Gateshead-on- 
Tyne; H. M.; H. J. R. 

J.—Mr. Robert Jones, Liverpool; 
J.T. 


EVERY FRIDAY. 


SUBSCRIPTION 
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One Year w o. «£112 6 
Six Months ... 016 3 
Three Months ~O8 2 


K.—Messrs. R. A. Knight and o., 
Lond.; Mr. A. S. Kent, Lond. 

L.—Dr. E, M. Lawrie, Hyderabad ; 
L. H. B. 

M.—Dr. 0. G. MacNicker, Wemb- 
don; Mr. H. Morris, Lond.; 
Messrs. Masson et Cie, Paris; 
Matto, Lond.; Lieutenant-Colonel 
D. Macpherson, Sidmouth; Mr. 
J. McMurtrie, Glasgow ; Medical 
Society of Victoria, Hon. Secre- 
tary of; Medical, Surgical, and 
Hygienic Exhibitors’ Associa- 
tion, Lond., Hon. Secretary of; 
Middlesex Hospital, Secretary of ; 
Mr. J. R. McKinlay, Lond.; Mr. 
Chas, Wells Moulton, Buffalo, 
N.Y.; Messrs. Manlove, Alliott, 
and Co., Nottingham; Messrs. 
Mumford and Johnson, Bradford. 

N—Dr. J. H. Neale, Leicester; 
Newark-on-Trent Hospital, Secre- 
tary of ; North London Nursing 
Association, Superintendent of ; 
Nurses’ Oodperation, Lond. 

0.—Messrs, Orridge and Oo., Lond. 

Mr. F. E. Pirkis, Nutfield ; Mr. 
J. Plummer, Sydney, New South 
‘Wales ; Messrs. A. and F. Pears, 
Lond.; Dr. J. B. Platt, Man- 
chester’; Mr. R. Parker, Liver- 
pool; Mr. J. F. Palmer, Lond.; 
Mr. M. Perceval, Thames, N.Z. 

R.—Mr. R. Redpath, Newcastle-on- 
Tyne; Messrs. Robertson and 
Scott, Edinburgh; Rokeley, 
Bridge of Allan ; R. H. B. N. 

$.—Mr. Noble Smith, Lond.; Mr. 
‘W. R. H. Stewart, Lond.; Rey. L. 
Harding Squire, Kenley; Dr. 
G. A. Stephens, Swansea; Dr. 
Q. O. Smith, Austin, U.S.A; 
Salford Corporation, Olerk of; 
Messrs. Street and Oo., Lond.; 
St. Mary’s Hospital, Manchester, 
House Surgeon of ; Messrs. Spiers 
and Pond, Lond.; Mr. 0. J. 
Symonds, Lond.; Messrs. W. H. 
Smith & Son, Manchester ; Société 
Frangaise d’Llectrothérapie, Le 
Secrétaire Général, Paris; Sani- 
tary Publishing Oo., Lond.; 
S. B. H.; Dr. F. W. M. Stephen- 
son, Blackburn ; Sociedad Propa- 
gandista del Clima y Embelleci- 
mento, Mélaga, 

T.—Mr. W.T. Thomas, Liverpool ; 
Dr. H. M. Tickell, Derby, Dr, 
F, 8. Toogood, Lond.; Mr. G. IL. 
Turner, Manchester; T. H.; Mr. 
W. Thomson, Nantwich ; Tuborg 
Lager Beer Agency, Newcastle- 
on-Tyne; Dr. I. Trevithick, 
Obeltenbam, 


U.—University of London, Regis- 
trar of. ‘ 

V.—D. Van Nostrand Company, 
New York; Dr. EF. Vicars, 
Lond. 

W.—Mr. W. Wheeler, Lond.; Dr. 
J. R. Wallace, Calcutta ; Messrs. 
H. A. Williams and Oo., Edgbas- 
ton; W. B, A.; Wills, Ltd., Lond; 
Messrs. Welford and Sons, Lond.; 
Dr. D. White, Ashburton ; West 
Ham Hospital, Secrotary of; 


Letters, each with 


Worried, Rugby ; Messrs, 

and Jo. Lontes Messrs att 
Dain, Peyton, and Co., Birmmiag 
ham ; Western General Diane, 
sary, Lond.; Wrexham Infirmeee” 
Secretary of ; Dr. W. Hale White 
Lond; W. 8.5 Mosere. Wil 
Lond.; Messrs. R. P. White act 
Son, Lond.; West End Hosping 
for Diseases of the Nervous 
System, Lond., Secretary of My 
W. Southwick Willmore, Wateall” 


enclosure, are also 


ing, 


acknowledged from— 


A—Mr. J. Abey, Shoffield; Mr. 
G. H. Alcock, Saxmundham ; 
A. J. Ls; A. 0. Birmingham ; 
Amalgam, Seaford ; A. W. H. L.; 
Mr. H. Astley, Portobello; A. L.; 
Albus, Colchester ; A. W. I. 

B.—Dr. I. O. Brodie, Sandown ; 
Mr. O. Birchall, Liverpool; Mr. 
J. M. Barbour, Lond.; Dr. F. B. 


Batten, Lond; Birmingham 
Provident Dispensary, Secre- 
tary of. 


C.—Mr. W. P. Cox, Leicester ; Mr. 
H. Cox, Williton; Mr. T. J. 
Croke, Harrogate; Mrs, A. Chap- 
man, Lond; 0. H. A.; Messrs. 
Cassell and Co., Lond.; C. P. 0. 
0. L.; Mr. J. Carter, Lond. 
.—Mr. G. W. Dutton, Lond; 

Dundee Royal Infirmary, Scere- 
tary of. : 

E.—Dr. W. F. Eason, Bootlo; Mr. 
'W. Edgecombe, Harrogate ; B. Y. 

P—Dr. J. J. Fitzgerald, Cork; 
Messrs, Fletcher, Fletcher, and 
Co. Lond.; Messrs. Fairchild 
Bros, and Foster, Lond.; Mr. 
{, M. Fry, Sissinghurst, 

G.—Dr.P, Goold, Macroom ; Messrs. 
Goldsmith and Son, Manchester. 

H.—Mr. H. Herver, Luton; Mr. 
¥, W. L. Hutchison, Kelvedon ; 
Mr. W. A. Hardiker, Priors 
Marston; Dr. F. 8. Hutchison, 
Bedlinog ; Messrs, Hatch, Mans- 
field, and Co., Lond.; H. K. F. 
H. BLO HB. G3 HJ. R; 
Mr. J. Heywood, Manchester ; 
Messrs.” C. J, Hewlett and Son, 
Lond.; Mrs. Hoddinott, Evesham. 

J.—Mr. J.P. Jordan, Birmingham ; 
Mr. ¥. M. Jones-Humphreys, 
Llanilar; Jeyes’ Sunitary Com- 
pounds, Co., Lond.; J. J. Mu; 
J. 8.; Dr. P. R. H, Jagannadham, 
Serampore; J. H. W. dW. HJ. 

K—Dr. C. 8. Kilner, Bury St. 
Edmunds ; Messrs. T, W. and J. 
Kelly, Dublin. 

L—Mr. J. P. Lightfoot, Leyburn; 
Liverpool Hospital tor Consump- 
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tion ; Mr. R.A, B, Lown, , 
L. D., Bustonon-Tront” oes 
M.—Dr. McCallum, Tarbolton’ 
J. G. MeKendrick, Stonchave 
Miss M.; Mental Nurses Codpera, 
tion, Lond., Superintendent of, 
Messrs. J. and 0. Mort, Staffora: 
M. 0.; Mr. W. L. G. Morgan’ 
Aldershot ; Mr. A. I. MoCullagh, 
Spennymoor ; M. D. ‘ 
0.—Mr. A. D. Owon, Enkledoorn, 
Rhodesia ; Mr. J. H. Oliver, Lond. 

P.—Dr. W. L. Pritchard, Gilwem ; 
Mr. BE. V. Pentony, Middles. 
brough; Mr. H,  Prythorch, 
Menai Bridge; Mr. ¥, J. Pent- 
land, Edinburgh. 

R.—Miss M. Ramsay, Torquay; 
R.A. O.; R. O.; Royal Southern 
Hospital, Liverpool, ‘Treasurer of 
Messrs. Ridges and Sons, Wolver- 
hampton, 

8.—Mr. D. Spillano, Tyldesley; 
Spectacle Mukers’ Co., Lond., 
Clerk of ; Salford Royal Hospital, 
Secretary of; Dr. G. Stoker, 
Lond.; Statim, Neath; Mr. J. E. 
Sharpley, Kirton Lindsey. 

T.—Mr. J. B. Thomas, Neath ; Mr. 
F, Treves, Lond.; Torbay Hos- 
pital, Torquay, Secretary 
Tower House, Westgate-on-S 
Tutor, Lond.; 2. L. 

U.—University College, Dundee, 
Treasurer of. 

V.—Messrs. R. Valvorde and Co, 
Lond. 

W—Mr. J. Williams, Mountain 
Ash ; Messrs. Wooley, Sons, and 
o., Manchester; W. H.; W. @s 
Wolverhampton General Hos- 
pital, Sceretary of ; Western Daily 
Mercury, Plymouth ; W. G. M. 
Mr. W. Wood, Redcar; Messrs. 
W. and F, Walker, Liverpool; 
West Riding Asylum, Waketleld, 
Clerk of; Weston -super- Maro 
Hospital, Secretary of; White 
haven Infirmary, Seoretary of; 
W.S.R.; W. F. B., Hurst Hills 
Western General Infirmary, 
Lond; W. J. B. 
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FAT IN HEALTH AND DISEASE. 


SAVORY & MOORE’S 
PANCREATIC EMULSION. 


Far forms about 18 per cent. of the adult human body. It is stored up as reserve in adipose tissue, and the 
- toss falls chiefly upon this in starvation or in the wasting of disease, so that nearly the whole of the fat may disappear. 
Adipose tissue is very fluctuating in quantity. A large amount may disappear in a very short space of time, and within 
an almost equally short period the quantity present in a body may be several times multiplied. Stored-up fat comes from 
the fat of food, which in an ordinary diet varies from one to two and a half ounces. It is also formed from carbo- 
dydrates, such as,starch and sugar, but both these substances, especially sugar, are frequently clinically counter-indicated. 
Fat is naturally indicated in all cases of wasting and loss of weight, and, conversely, a tendency to corpulency may 
be counteracted by restricting the fats and carbo-hydrates and increasing the proportion of proteid which augments the 
general metabolism of the body. 


Digestion consists in the conversion of non-diffusible proteids and starch into more diffusible peptone and sugar 
vand in the emulsifying of fat by its division into minute particles. In certain diseases the action of the pancreas on 
fat is weakened, if not entirely suspended, with the result that much of the fatty part of the food passes through the 
intestine undigested. 


The action of the healthy pancreas on fat is chiefly an emulsifying one, though under some conditions there is also an 
-appreciable splitting up of the fat into its component fatty acids and glycerine. The fluid containing the elaborated 
product of digestion in its final stages—viz., chyle—owes its whiteness and opacity to fat, of which it often contains, after 
‘@ meal, as much as 5 per cent., the fat existing in the form of exceedingly minute spherules or granules, far smaller than 
any globules to be seen in milk, It is the most perfect emulsion known, and is the only one that is not broken up by the 
action of ether. 


The immense importance of maintaining the proper proportion of fat in chyle will be realised when we consider that 
‘anamount of chyle equal to half the whole blood of the body may pass through the lacteals from the alimentary canal in 
the twenty-four hours, The formation of an Emulsion of Fat, identical with the emulsion as it ewists in chyle passing 
through the laoteals, has now been arrived at, outside the body, by the action of the pancreas. This Emulsion is known 
‘a8 Panoreatio Emulsion, and by its means we can present the fat of food in the condition necessary for immediate 
assimilation where the natural power of emulsifying fat is lost or impaired. 


In disease arising from defective nutrition, and in phthisis and all scrofulous conditions, fat is often found of the 
-Steatest benefit, It is also invaluable in the convalescence of acute disease, and as a tonic to the nervous system in neuralgia 
and nervous debility. It is obviously an advantage in a dietary to give solid animal fat, which, like human fat, contains a 
Considerable proportion of stearin and palmitin, as well as olcin, in preference to a fat like cod-liver oil, which consists 
almost entirely of olcin, “ PANORWATIO EMULSION” provides the natural fat of food, emulsified so that it can be assimilated 
“and absorbed with the greatest ease. Experience shows that it is free’from the drawbacks so often attending the 
‘administration of cod-liver oil, and that it can be continued for any necessary length of time without disagreeing or causing 
‘Dausea or diarrhea, and that a rapid increase of weight and immediate improvement in health result from its use. 


The Emulsion is a perfectly neutral one, formed solely by the action of the pancreas, is absolutely unobjectionable 
‘in taste, easily miscible with fluids, and of the consistence of Devonshire cream. It keeps sweet and good for years in any 
climate and may be obtained of all the principal Chemists throughout the world. 


Tn bottles 2/6, 4/6, and 8/-, with special terms to Hospitals and Infirmaries, 


MANUFACTURED ONLY BY 


SAVORY & MOORE, LONDON. 
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“APENTA’™ 


THE BEST NATURAL APERIENT WATER, 
APENTA WATER IN THE TREATMENT OF OBESITY, 


“The Berliner Klinische Wochenschrift for March 22nd, 1897, speaking of some 
experiments made under Professor Gerhardt’s direction in the Charité Hospital as to 
the value of APENTA water in the treatment of obesity, says that such experiments 
could not be carried out until quite recently, on account of the inconstant composition 
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A Clinical Pecture 


A CASE OF GALL-STONES IN THE COMMON 
DUCT CAUSING SIMPLE INFECTIVE 
CHOLANGITIS. 


Delivered at Guy's Hospital on Nov. 19th, 1898, 
By W. HALE WHITE, M.D., F-.R.C.P. Lonp., 


PHYSIOLAN 10 GUY'S HOSPIst, 


GrNTLEMEN,—The case I want to bring before you is a 
very long one, so I have abbreviated the excellent report by 
Mr. W. P. Ker. A married woman, aged thirty years, was 
admitted into Mary Ward on July 20th, 1898, for pain in 
the right side of the abdomen, vomiting, and a temperature 
of 103'2°F. Her history did not begin to be important till 
eight months before, when she had a severe attack of pain 
in the right side of the abdomen and back. Three weeks before 
admission she had a similar attack, this time accompanied 
py jaundice and very light-coloured motions. One week later 
she had a third attack and since then she has had repeated 
attacks of pain and vomiting, accompanied by higlt.tempera- 
ture, During this fortnight her motions have been clay- 
coloured, she has sweated profusely, has had some shivering, 
and has felt very ill. On admission she was found to be 
slightly jaundiced ; her temperature was 103-2°, her pulse 
was 104, and her respirations were 40. She was very thirsty. 
Her bowels were regular and the stools were light-coloured. 
The liver reached nearly to the umbilicus; it was uniformly 
enlarged, firm, tender, and smooth. There was a very tender: 
point to the right of, and slightly below, the umbilicus. 
At this spot we thought there was an ill-defined swelling 
which might have been a gall-bladder, but we were not 
certain about it. The respiratory, circulatory, nervous, and 
generative systems did not present any symptoms to call for’ 
comment. ‘he urine contained some bile, otherwise it was 
healthy, She was obviously in great pain. Soon after 
admission she had a rigor. She had had three shortly before 
admission, The diagnosis made was that the patient was 
suffering from gall-stones which being in the common duct 
eaused the jaundice and enlarged liver, and that they, 
damaging the mucous membrane of the duct, had set up 
general infection through the branches of the portal vein 
which return blood from the walls of the duct, Hot fomen- 
tations were applied over the liver. The patient was'given a 
little brandy, some lemon juice and barley water, and milk 
and bread-and-butter. On July. 22nd there had been no 
further rigors, the temperature had ranged about 100°, the 
Jaundice was less, and the liver was smaller and less tender. 
Asa result of an enema she passed three small facetted gall- 
phic On the 23rd her condition was about the same as in 

@ last note except that her temperature was about 103-4° 
ve this date. On the 25th she was much better. ‘The 

Wer was smaller, the jaundice was not visible, and the 
ay and tenderness-were less. The tempsrature was normal. 
: © continued to steadily improve and had a nearly normal 

emperature till August 6th, when she had another rigor and 
the cent rose to 102°8°; we thought that day that 
the oe ppladder could be felt to be enlarged. In spite of 

ee one had very little pain and tenderness over the 
asi ti the 9th she. had another rigor. The tempera- 
seh . ime was 101-6". From this date until August 31st 
Salons Very irregular temperature ; usually it was normal or 
"y sormal in the morning and rose to between 101° and 
nthe evening. Often this rise was accompanied with 


¥ 
sing but they wero never severe. More often, however, she 
ce ah complained of feeling cold all over; occasionally 
weel He sick, She was not jaundiced during these three 
organ at was there much tenderness over the liver, and this 
continued | not so large as before. In spite of this long- 
Well alth Severe pyrexia she maintained her ground fairly 
she passed oe sho sweated and looked ill. On the 30th 
vas much be rec fair-sized gall-stones. On Sept. 6th she 
ones, th 3 ter. On that day she passed some large gall- 
1, ¢ largest being of the size of a cherry-stone. On 
the gayi hee had an attack of pain over the region of 
ndder. This part of the abdomen was so tender 


that nothing could be made out on palpation. On the 17th 
she had another attack of severe pain in the same region. 
Her temperature at the same time rose to 102°6°. On that 
morning a large three-cornered gall-stone was found in her 
motions. The liver was rather enlarged again, reaching down 
to the umbilicus. On the 26th she had another rigor and an 
attack of pain. On Oct. Ist she had another rigor; an attack 
of pain, and a rise of temperature to 102°. On the 3rd the 
patient passed two gall-stones, one of which was the largest 
she had ever passed. On the 8th the patient got up. From 
this time until the 16th she did uniformly well. She went 
out on the latter day. Her liver then reached to 14 in. above 
the umbilicus, she was in no pain, and she had no tenderness 
over the gall-bladder. She looked quite well, and in spite of 
her attacks of pain and her rigors she had been gaining 
ground steadily since Sept. 1st. 

No special treatment was adopted. Hot fomentations, 
morphia injections, and slight inhbalations of chloroform 
were used to relieve the pain. She was given plenty of light 
nourishing food and she was always enticed by variations of 
diet to eat as much as possible. Usually she was taking some 
gastric carminative stimulant medicine and her bowels were 
always kept thoroughly open. During part of her illness 
some anti-streptococcic serum was used, but it was left off as 
it had no beneficial effect. 

I think the easiest way for us to handle this case will be 
to first of all consider what could be the cause of the 
jaundice. You will find enormously long lists given of the 
causes for jaundice, but in actual practice it is in adults 
nearly always due either to (a) the disease called catarrh of 
the ducts or simple jaundice ; (4) cirrhosis; (0) cancer of 
the glands in the portal fissure or of the head of the pancreas; 
(d) some specific fever, usually yellow fever, ague, more 
rarely acute yellow atrophy, or epidemic jaundice ; (¢) phos- 
phorus poisoning; (/) congestion of the liver, in this 
country, at least, due to backward pressure from the heart or 
lungs; and (g) gall-stones in the common duct. From time 
to time we see patients suffering from jaundice due to other 
causes, as in the man we had in the hospital some time ago 
in whom it was due to a moveable kidney, but they are so 
rare as to be mere curiosities. . 

Now our patient was far too ill to be suffering from (a) 
catarrhal jaundice ; in this disease the patient is not very 
ill, he has indigestion and jaundice with very little pain, and 
isin afew days quite himself again. Probably the disease 
is due to catarrh of the duodenum spreading into and closing 
the duodenal orifice. Although both cirrhosis and cancer of 
the liver, especially cancer, may be accompanied by a raised 
temperature it is never so high in cirrhosis as it was in our 
patient, and it would be quite exceptional to find so much 
pyrexia in cancer, although some striking instances are 
recorded by Osler. But our patient was very young for 
cancer, there were none of the other signs of it, and the pain 
from which she suffered was not at all like it. Specific fevers 
of this country are very rarely accompanied by jaundice; there 
was no evidence that she had been anywhere where she could 
contract azue, and her whole illness was unlike it. She had 
not got phosphorus poisoning and she had no cause for 
congestion of the liver, so you see that by a process of 
exclusion we were able quickly to arrive at the diagnosis 
that she was suffering from gall-stones, a view which was 
confirmed by the history of paroxysmal attacks of pain in 
the region of the liver. Indeed, her account of them 
showed that they were so severe and constant in position 
that in a woman they were of themselves almost enough to 
establish a diagnosis of gall-stones. 

You will notice that Ihave drawn no distinction between 
obstructive jaundice and non-obstructive. My reason is 
that the cxact mode of production of jaundice is often so 
obscure that it is, I think, better at the bedside not to draw 
such a distinction, for it may lead you into error. In many 
instances there is undoubtedly an obstruction, but in some 
it is very doubtful whether there is; probably in some forms 
of jaundice, as, for example, that associated with malaria, 
the yellow pigment is produced in the blood; but we must 
to-day keep to the clinical side of the case. 

The other point to which I have not alluded is the state- 
ment made by the patient that the stools were light. 
Patients are such bad observers, shades of colour are so 
difficult to describe, and the stools vary naturally so much 
in colour that you should give very little weight to a state- 
ment about the colour of the stools. Always examine them 
yourselves and even then remember that they may be very 
pale, especially if much milk be taken, quite apart from any 

“a 
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obstruction to the fldw of bile. Before you can decide from 
them that probably the bile-duct is obstructed they ought to 
be of a light clay colour, hard, and usually foul-smelling. 

Gall-stones are very common. The figures from the 
Strasburg Hospital show that 20°6 per cent. of all the 
female bodies examined contained them. ‘hey are especially 
common in married women and are very frequent in the 
decade from thirty to forty, so that you see they are very 
common in people of the age, sex, and condition of our 
patient. Fortunately, however, the sufferers from them do 
not often suffer as our patient suffered. Usually they have 
attacks of pain more or less severe, and then as they grow 
older the attacks cease. Any of you who have attended 
necropsies regularly will bear me out in the statement that 
it is very rare to see death attributable to gall-stones, but it 
is also rare for elderly persons to complain of the symptoms 
produced by gall-stones, so we may conclude that, as a rule, 
either the stones are passed or they remain quicscent in the 
gall-bladder, and in favour of the latter statement is the well- 
known fact that they are frequently found in the bodies of 
those in whom they were quite unsuspected during life. 

In passing I should like you to notice that our 
patient’s account of her earlier attacks of pain was very 
typical, for she made it quite clear to us that her pain was 
agonising, sudden in onset, paroxysmal, and situated in the 
hepatic region. She, like other women, said that it was 
worse than the pain of labour. With her, as is usually the 
case, it lasted a few hours. 

The next fact I want to bring before you is that the 
passage of a stone along the common duct not only 
frequently gives rise to an ordinary attack of biliary colic 
and transient jaundice, but, as shown in our patient’s 
earlier and late attacks, these two symptoms may be 
accompanied by a rigor and a rise of temperature. Ordi- 
narily the temperature is only raised a short time, the stone 
passes, and the patient is well. ‘he cause of the rise of 
temperature in these cases is unknown. Generally it is 
thought to be reflex, and I have given you, when lecturing 
on pyrexia, other instances in which severe stimulation of 
the peripheral nerves will lead to pyrexia. Perhaps some 
day these attacks will be shown to be due to a micro- 
organism infecting from the bile passages and be merely 
a slight Sopree of what will be described directly as’ simple 
infective cholangitis ; if so, they are so much slighter that 
their clinical importance is quite different. 

But the gall-stones in our case caysed the patient to Jook 
ill, and she had prolonged pyrexia, the temperature in a 
few hours rising from normal to a considerable height, 
many rigors, attacks of sweating, vomiting, and an enlarged 
tender liver, in addition to her pain and jaundice. Gall- 
stones may produce these symptoms in the following ways: 
(a) The stone may set up inflammation of the duct with 
subsequent ulceration or perhaps the formation of a local 
abscess. Pyamic infection may follow because the venous 
blood from the wall of the duct is returned into the portal 
vein, and as a result multiple small pysmic abscesses in the 
liver may be formed. ‘This condition of portal pywmia is 
always fatal. (%) Stones in the common duct may cause pain, 
jaundice, sometimes severe, but often slight and variable 
(in which case we must suppose the duct is not completely 
blocked), an enlarged and tender liver, rigors, sweating, 
vomiting, and pyrexia lasting for many days without the 
formation of secondary abscesses in the liver. The probable 
explanation is that in these cases also there is inflammation 
of the mucous membrane of the common duct with subse- 
quent infection, but if this is the right explanation it is a 
different kind or degree of infection from that which leads 
to multiple small abscesses in the liver, for paticnts may for 
many years be subjected to attacks like that of our patient. 
We may, provisionally at any rate, speak of this group as 
cases of gall-stones of the common duct accompanied by 
simple infective cholangitis which will distinguish them from 
cases with pyemic abscesses and cases of suppurative 
cholangitis. Both streptococci and bacilli coli are so very 
variable in virulence that either may well be the cause of 
groups (a) and (b). (0) The gall-stone may set up suppura- 
tive inflammation of the common duct which quickly spreads 
back and all the ducts in the liver become full of pus; this 
condition is called suppurative cholangitis. (d) The gall-stone 
in the common duct might have been producing only 
jaundice and the other symptoms might have been due to an 
abscess in connexion with some other stone; for example, 
there might have been an empyema of the gall-bladder in 
connexion with a stone in it or in the cystic duct. 


“stage of (@) portal pyemia due to gall-stones in the co. 


: When our patient came in, ill as she was, 
ill enough to be suffering from suppurative cholangiti 
although we thought that the gallbladder Wes tee aaa 
perhaps enlarged we did not think the enlargement, definite 
enough, or the tenderness great enough, for there to 1 
pus in it, and we could find no evidence of an abscess els : 
where, s0 we concluded that either she was in the early 
duct, or that she was suffering from (d) simple detect, 
cholangitis due to gall-stones in the common ducts, ‘Ast 
repeatedly pointed out to you at the bedside the difference 
between the two diagnoses was probably only one of clegree + 
in both cases we believed that infection was taking place 
from the mucous membrane of the common duct and there. 
fore we often spoke.of her loosely as suffering from portal 
pywmia, but kept the two above possibilities (@) and (by 
before us, 

Some of you asked me what the word “cholangitis” 
meant. It simply means inflammation of the mucous mem- 
brane of any of the biliary passages; therefore the word 
is allied to such words as ‘‘ gastritis,” ‘‘ enteritis,” &. 
The word is coming very much into use. It sounds a little 
uncouth, like most of the modern terminology connected 
with the bile passages. Fancy how pleased the old woman 
who liked the word ‘* Mesopotamia” would be if you told 
her that she had ‘‘cystic cholelithiasis associated with 
infective cholangitis, that if an operation was necessary you 
could either do cholecystotomy, or cholecystendysis, or 
cholecystectomy, or cholecystenterostomy, or cholecysto- 
lithotripsy, or choledocholithotomy, or choledochostomy, or 
choledochoenterostomy, or choledocholithotrity, or chole- 
dochectomy, or choledochotomy, or choledochoduodenostomy, 
or cysticolithotomy.” 

You will remember that on July 22nd the patient passed 
three gall-stones and that from July 25th to August 6th she 
was pretty well with a normal temperature. This went a 
long way to confirm our diagnosis that the gall-stones had 
caused simple infective cholangitis. From August 9th to 
August 30th she had such high, irregular temperature that 
we often feared that after all the gall-stones had set up 
portal pyewmia with small abscesses in the liver; the only 
thing against this view was that she did not lose ground 
so much as would have been expected if it were correct. 
She improved so much during September that it was 
quite clear she never had had pys«mic abscesses in her liver 
and that the diagnosis of simple infective cholangitis due 
to a gall-stone in the common duct was correct, and the 
illness during Angust shows you how severe this infection 
may be. Whether you should regard the rigors and 
transitory rises of temperature associated with the passage of 
gall-stones which occurred during September as mild 
instances of the same infective process is open to question. 
but clinically there is no doubt that they are examples of 
the fact that I have already pointed out to you that the 
passage of gall-stones will often cause a rigor and transient 
rise of temperature. 3 

The disease from which our patient suffered—namely, 
gall-stones in the common duct accompanied by simple 
infective cholangitis—is fortunately not common. ‘There is @ 
very good collection of eight cases by Dr. Osler in the 
Johns Hopkins Hospital Reports for January, 1890. 1 
have already given you the symptoms and we will now 
consider them in detail. ‘The jaundice is usually deep, and. 
like all long-lasting jaundice, gradually gots darker as time 
goes on; sometimes, however, as in our patient, it is only 
slight. ‘Whatever its maximum depth it varies much iv 
intensity from time and may, as in our case, go altogether 
Generally when a rigor or chill comes on it deepens con- 
siderably, but this was not so with our case. These ve 
tions in intensity are dificult to explain, for the stone Fe 
always present and in most of the cases some bile must ne 
past it. Possibly the variations are due to variations he 
swelling of the mucous membrane near the stone. | iB 
jaundice may last for years and it may be accompant Fa 
any or all of the phenomena due to the circulation of bil os 
the blood. The pyrexia occurs in paroxysms usually ae 
ciated with rigors. ‘I'he temperature rises suddenly, be ie 
times as high as 105°. ‘The patient feels cold, often kate 
very severely, her skin is dry, but in the course of a few nis 
it becomes moist, she sweats profusely, and the temper! areal 
falls as quickly as it rose. The paroxysms goverally ee our 
irregular intervals and Dr. Osler says he has seen thet oie 
daily for a week or ten days; but ours was a more sever ‘aaily, 
for in the worst group of attacks they occurred °"™ 


she did notfseens 
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sometimes two a day, for three weeks continuously. In very 
mild paroxysms a slight rise of temperature, a feeling of chilli- 
ness OF sweating may either of them occur alone. Even when 
the attacks are severe the intervals between single paroxysms 
or groups of paroxysms may be several days or weeks so 
that the whole illness may be spread over months or years. 
Pain is nearly always present. Sometimes it is severe 
and agonising See hepatic colic. In other cases it is 
very slight, and, as in our patient, it may be very severe 
dwing some attacks and not in others. Vomiting often 
accompanies an attack. Our case illustrates this. There 
may be nausea and a furred tongue. The liver is generally 
uniformly enlarged, smooth, and tender. Onur case exempli- 
fies this and appears to show that the gall-bladder may be 
enlarged and tender. It is very noteworthy that the patients 
do not lose flesh suchvand quickly recover from their attack. 
is was very noticeable in our case. 

ee must bear in mind that the common duct may be 
completely obstructed by a gall-stone or stenosis for many 
months without producing the train of symptoms here 
described. On the other hand, it is said that simple stenosis 
may cause them. 

You see here the gall-stones which this woman passed, 
and it must at once strike you as impossible for them 
to get through the narrow orifice by which the duct opens 
jnto the duodenum, but you will remember that the duct lies 
jn the wall of the duodenum for fin. ; what happens is that 
the stone lying in this position ulcerates into the duodenum. 
When once this has occurred other stones can easily pass 
through the opening. 

I do not think that in England there ought to be 
much difficulty about diagnosis from most other diseases, 
put in countries where severe malaria is common, and 
especially where it makes the patients yellow, the 
diagnosis may be very difficult, for the paroxysms and 
shiverings which characterise the disease which we are 
discussing very closely resemble ague, and, indeed, the 
diagnosis has sometimes been only satisfactorily made 
after finding the malarial parasite in the blood. But it may 
be very difficult to tell whether the gall-stone is setting 
up merely a simple infective cholangitis, suppurative 
cholangitis, or portal pyamia, for the diagnosis will rest 
upon the correct estimation of the severity of the symptoms. 
Avery good example of this difficulty occurred in a woman, 
aged sixty years, whom I saw with Mr. A. G. Wells. She 
had rigors, an irregular high temperature, jaundice, a tender 
liver, and was desperately ill. The position was explained 
to her friends and in the faint hope that it might turn out 
to be simple infective cholangitis and that it might be 
possible to remove a stone Mr. Arbuthnot Lane opened the 
abdomen, but could not reach the common duct because the 
parts were so matted from old local peritonitis due to gall- 
stones. At the post-mortem examination I found the liver 
studded with pyzomic abscesses, a stone in the common duct, 
te biliary passages inflamed, and the lining membrane in 
places gangrenous, 

The treatment of the patient the subject of this lecture 
gave rise to much discussion. Many urged that if I thought 
there was a'stone in the common duct setting up simple 
infective cholangitis I ought to have suggested an operation, 
but the following reasons prevented my doing this. If the 
caso had been portal pysemia or suppurative cholangitis, both 
of which were possible, an operation could do no possible 
good 3, if, on the other hand, the case were one of simple 
infective cholangitis we could safely wait to see what course 
the malady would take, for this disease is very chronic, and, 

as our patient was, she never, as far as her general 
strength went, appeared to lose ground. Then, too, it is a 
very difficult operation, especially when the liver is very 

Be, to Temove a stone from the common duct. In the 
se Ihave just mentioned matting prevented Mr. Lane 

vom even reaching the common duct. Out of Dr. Osler’s 
Jeune 2 were operated upon and both died. Waring quotes 
publi lan, who says that out of 72 cases operated upon and 
Frnished up to 1895 22 died, and when you remember 
cee tendency for more successful than unsuccessful 
mortalie, be published I should think that represents a 
weral} ity of about 50 per cent. Then, again, gall-stones are 
and Y multiple and even if you remove the offending one 
bab ict there may be in the gall-bladder others will pro- 
whi, po formed later and passed: down the duct. So that 
\ desi ee most certainly not say that operation is never 

some tim ij is very important that you should. hesitate for 
me before embarking upon such a very difficult and 


dangerous operation. Probably you never ought to do it if 
the patient is keeping her ground, for there is always the 
possibility that she may pass the gall-stones into her duo- 
denum. That fortunate result occurred in our case, and when 
you see the size of the stones she has passed you will agree 
with me that her common duct is now probably sufficiently 
large to admit of the passage of subsequent stones, and as 
she wrote to me only yesterday and appeared from her letter 
to be in good health and able to be up and about at her 
household duties you will see the justification of our not 
having advised operation. Since she left the hospital she 
has passed one other gall-stone without much difficulty. The 
course we adopted of relieving pain, keeping her bowels 
open, and maintaining her strength appears to be justified by 
Dr. Osler’s figures, for of his 8 cases 2 died after operation, 2 
died from the effects of long-continued jaundice, 3 recovered 
without operation, and 1 passed out of observation. 

To sum up, while I am far from saying that you should 
never advise operation you should always watch the case 
before advising it, and do not advise it if the patient is not 
losing ground, If you recommend it and it rests with you to 
select the surgeon do not do the operation yourself unless 
you are a skilful surgeon, for it may be very difficult. Want 
of time prevents to-day a proper discussion of the best means 
of preventing for the future the formation of gall-stones in 
our patient. 


THE RESULT OF THE TREATMENT OF 
DIPHTHERIA BY ANTITOXIN IN 
LONDON COMPARED WITH 
THAT IN PARIS AND 
BERLIN. 

By LOUIS COBBETT, M.A., M.B.CanraB., F.R.0.8. Ene. 


Iv may appear to some unnecessary at the present time to 
discuss the evidence of the utility of diphtheria antitoxin. 
Yet I think that no one who is aware how unfavourably the 
death-rate and the case mortality of diphtheria in London 
compare with those of the great continental cities will deny 
that some inquiry is desirable. The first attempts to cure 
diphtheria in human beings with the serum of immunised 
animals were made in 1891 and failed because the antitoxic 
power of the serum was too small. It was not until 1894 
that antitoxin strong enough to produce a marked effect was 
obtained. Larly in that year reports of cases treated by the 
new remedy were published in Berlin. Some months later 
the serum treatment received its great impulse from Roux’s 
memorable address to the International Congress of Hygiene 
and Demography at Budapest, and the serum treatment may 
pe said to have generally commenced in the great cities of 
Europe from that time. The statistical returns from 
hospitals and other sources which have appeared since 
show a very remarkable reduction in the fatality of diph- 
theria.! But several more or less weighty objections have 
been made to concluding that the new treatment has been 
the cause of the improvement. 

In the first place, it has been argued that the bacterial 
method of diagnosis which was introduced about the same 
time as the antitoxic treatment has caused a considerable 
increase in the number of cases reported as diphtheria, the 
increase consisting chiefly of cases which, without the aid of 
the new test, would have been regarded as cases of simple 
sore-throat. But it must not be forgotten that the new test 
has also eliminated a considerable number of cases of 
membranous pharyngitis which previously would have been 
regarded as diphtheria. On this point Professor Welch con- 
cludes that the new test has on the whole excluded more 
mild cases than it has admitted. A - p 

In the second place it has been said of hospital statistics 
that the smaller fatality of diphtheria which they show in 
recent years may be accounted for on the supposition that 
the fame of the new remedy has attracted more patients to 
the hospitals, with the result that the average severity of the 


1 Professor Welch of Baltimore collected 82 reports dealin, 
witt's Bat of over 7000 cases. treated with antitoxin, of which the 
average fatality was 173 percent. In 45 of these reports the previous 
or aimultancous fatality was given and averaged 42°1 per cent, (The 
Treatment of Diphtherla by Antitoxin, Transactions of the Assoviation 
of American Physicians, vol. x.) 
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cases admitted has declined. This is certainly not true of 
the Berlin hospitals, as a glance at Table II. will show. Yor 
there the ratio of the cases treated in the hospitals to those 
occurring in the whole of the city has not increased since the 
introduction of the serum treatment. On the other hand, 
the ratio of admissions for diphtheria into the hospitals of 
the Metropolitan Asylums Board to notifications in the whole 
of London has considerably increased. Nevertheless, the 
severity of the cases treated there does not seem to have 
lessened. For the medical superintendents reported? that in 
their opinion the average severity of the cases treated in 1895 
was about equal to that of those treated in 1894, the death- 
rate in that year having been slightly lower than that of any 
previous year ; and that ‘‘ during 1896 a larger proportion of 
children under five and ten years and of cases admitted on 
the fourth day or later have been under treatment than was 
the case in 1895, so that, other things being equal, a heavier 
mortality was to be expected.” Again, ‘‘ the years 1895 and 
1896 were somewhat worse off than 1894—viz., in the pro- 
portion of cases in which laryngeal symptoms were present 
before admission to the hospital, the percentage of such 
cases on the total admissions being—in 1894, 114; in 
1895, 15°1; and in 1896, 13:5.” 

In the third place it has been suggested that the intro- 
duction of the new treatment has been followed by a succes- 
sion of years during which the disease has been of a mild 
type. In answer to this the opinion of the medical superin- 
tendents may be again cited as to the type of diphtheria 
recently prevalent in London. But even if it had been so it 
would probably not have affected the hospital statistics to 
any great extent. For when diphtheria is of a mild type a 
larger proportion of cases remain at home than when it is 
severe, so that the average severity of the hospital cases 
remains fairly constant. 

In 1894 Roux, Martin, and Chaillou? reported 300 cases 
treated with antitoxin in the Hépital Trousseau, in Paris, 
with a fatality of 26 per cent. During the period referred to 
in the report the fatality of the Hépital des Enfants-Malades, 
where the antitoxin was not used and where the fatality in 
diphtheria had always approximated very closely to that of 
the Hépital Trousseau, was 60 per cent. Baginsky‘ reported 
525 cases of diphtheria in children treated in the Kaiser und 
Kaiserin Friedrich’s Hospital for Children in Berlin between 
March 15th, 1894, and March 16th, 1895, with a fatality of 
15°6 per cent. In the middle of this period, during the 
months of August and September, the supply of antitoxin 
entirely failed, with the result that the mortality rose higher 
than it had been before the new treatment was introduceda— 
viz., to 48-4 per cent. The same failure in the supply of 
antitoxin caused a similar involuntary experiment to be 
carried out at Prague, Vienna, and Trieste, with the result 
that the fatality which fell during the period of antitoxin 
treatment to 12°7, 22, and 18°7 respectively, rose again 
during the interval when no antitoxin could be procured to 
53, 65°6, and 50 per cent.® In the Charité, in Berlin,’ during 
the eight years which preceded the antitoxin treatment the 
fatality rate of diphtheria was over 50 per cent., while 
during the 4-year period from March, 1894, to March, 1898, 
the rate was under 16 per cent. Morcover, although the 
admissions during this latter period had increased by about 
50 per cent., yet the absolute number of deaths fell from 316 
in 1886-90 and 308 in 1890-94 to 134 to 1894-98. 


TABLE I.—Admissions for, and Deaths from, Diphtheria in 
the Charité Children’s Hospital, Berlin, and in all the 
Berlin Hospitals. 


| 
Mortalit 
; arnis- y 
= Period. | AG™S- | Deathe. | per 
cent, 
1886-1890 603 316 52:0 
Charité, Berlin... ... 1890-1894 564 308 546 
1894-1898 842 134 169 
ai 1gee-1e89 | 6,442 | 2,302 35-7 
All the — Berlin : 
Mater 1890-1893 | 8,080 | 3,106 38-4 
| teos-nee7 | 10,028 | 1,825 18-2 


2 Reports upon the Use of Antitoxin in the Hospitals of the Metro- 
polifan Asylums Board, 1895 and 1896. 
3 Annales de l'Institut Pasteur, September, 1894. 
4 Die Serumtherapic der Diphtherie, Berlin, 1895. 
5 Weloh, loc. cit. 
© Kossel: Deutsche Medicinische Wocheuschrift, No. 16, 1896, p. 229, 


In all-the Berlin hospitals’ the percentage Mortality of 
diphtheria, which was 35°7 in 1886-89 and 38-4 in 1890/99 
fell to 18-2 in 1804-97, In 1806 and 1897 it was 
only 13. Moreover, in spite of increased admissions th, 
total number of deaths for each of the three periods of tou 
years each was 2302, 3106, and 1823. Much might be added 
but enough has been said to show that the fatality of 
diphtheria in the hospitals of some of the great cities of the 
continent has very considerably diminished since the intro. 
duction of the serum treatment. 

Turning now to the London hospitals we find that there 
has been a very satisfactory diminution in the fatality of 
diphtheria in the hospitals of the Metropolitan Asylums 
Board, and that, as already pointed out, there is no reason 
to attribute this diminution to any falling off in the average 
severity of the cases treated. I shall briefly refer to that 
part of the evidence as to the influence of the new treatment 
contained in these reports which seems to me to be least 
open to criticism, and for this purpose I have drawn up the 
following table (Table II.). 


TABLE II.—Number of Deaths from Diphtheria per 100 Cuse 
in the Metropolitan Asylums Board Hospitals, both those 
Treated with Antitowin and those not. 


= 1gsq. | 1895. | 1896, | 1897, 
Treated from the first day of ' . e 

the dlaease™ 2 sacs es =f ee Sil Pena d tis 
‘Treated from the second day of 4 : ; 

the disease... ... aidhosse a erg bree [Beck 
Total... o 296 225 | 208 | 175 
Laryngeal cases... ... 62-0 606 | 296 | 309 
Tracheotomies ... 104 8TT | 425 | 410 

eg i hat 11890-1894. 

Post - scarlatinal —diphtheri F es : a 

laryngeal cases... uw ws) ee Cala aN 


The considerable fall in the fatality of the cases treated 
from the first and second day of the disease in 1895 and 1896 
as compared with those treated in 1894 cannot, I think, be 
attributed to any other cause than the introduction of the 
new treatment. It is probable that the classification 
according to the days of disease upon which the treatment 
was commenced is not quite accurate. But it is certain that 
the treatment did not commence at an earlier period than 
that stated, and consequently if it were possible to correct 
these figures the evidence which they would then afford 
would probably be still more strikingly in favour of the anti- 
toxin treatment. This is borne out by the records of post- 
scarlatinal diphtheria, of which the day of commencement 
could be accurately determined because the disease attacked 
patients already under observation. In 1896 the fatality of 
250 of these cases treated from the first day and of 163 cases 
treated from the second day was 2°3 and 3°6 per cent. 
respectively. 

The remarkable fall in the mortality of all cases of post- 
scarlatinal diphtheria from over 60 per cent. in the five years 
which preceded the antitoxin treatment to 5 and 3'7 per cent. 
in 1896 and 1897 respectively cannot be entirely put to the 
credit of the remedy, for it is admitted that the bacterial test 
has enormously increased the number of mild cases which ere 
now recognised as post-scarlatinal diphtheria. But the fad 
that the total number of deaths among these cases fell i ‘om. 
over 48 per annum in 1890-94 to 36 in 1896 and 29°45: ihe 
1897 can fairly be ascribed to the treatment, as can leo : 
fact that the mortality of all the laryngeal cases 10 1898 
group fell from 60 to 80 per cent. in the years preceding 
to 22°7 in 1896 and 8-4 in 1897. he 

The statistics of laryngeal diphtheria afford perhaps, ve 
surest evidence of the influence of treatment, for Tittle 
cases form a class of which the mortality rate 18 Les of 
affected by the inclusion or exclusion of a yariable rae of 
mild cases in consequence of altcration of the ot a ‘ 
diagnosis. No doubt they are relatively more froquem ity 
severe epidemics than in mild ones, yet the average 5! nearly 
of the cases which constitute this class ree bat the 
constant. It is therefore very. satisfactory to fin 


7 Ivid. 
® Between 1890 and 1894 tho average yearly number of 


pagent 
cases waa 964. In 1996 it had risen to 695 and in 1897 to 196. 
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amortality rate of all laryngeal cases has fallen 50 per cent. 
since 1894, that the necessity for tracheotomy is less 
frequent, and that the mortality rate of those cases which 
still require operation has fallen from 70 to 41 per cent. 

But while the hospital returns of this and of other 
countries afford such remarkable evidence of the benefits 
of the antitoxin treatment of diphtheria I have all along 
felt that the case for the new remedy would not be complete 
until the annual number of deaths from this disease in 
great towns and other large areas should have shown a 
well-marked and lasting decline. I say’a lasting decline 
because, as is well known, the annual number of deaths 
from diphtheria in any one area varies considerably. This is 
very clearly shown in Dr. Newsholme’s recent work.’ 
Such a decline, lasting already over three years and unpre- 
eedented in magnitude, has indeed been recently shown by 
figures published by the Imperial Health Office and the 
Municipal Statistics Office in Berlin to have occurred in 
Paris and Berlin and in 266 German towns of over 15,000 
inhabitants each. These figures are cited by Dr. Kossel in 
the Deutsche Medicinisohe Woohenschrift of April 14th, 
1898, p. 229. I thought it would be interesting to compare 
these figures with those relating to London and so I have 
constructed diagrams which represent the annual number of 
deaths from diphtheria in these places. And I have added 
to the diagrams for London and Berlin curves showing the 
number of deaths in per 10,000 notifications and the number 
of deaths in the hospitals per 10,000 admissions. ‘The 
figures upon which the diagrams for Berlin and the other 
‘German towns are based are taken from Dr. Kossel’s paper. 
To the Registrar-General and the medical officer of health 
for the County of London I am indebted for the numbers of 
deaths and notifications in London, and to M. Bertillon, chief 
of the Statistical Department in Paris, I am indebted for the 
number of deaths in that city. I should like to take this 
opportunity to express my gratitude to these gentlemen for 
‘the great kindness which they have shown in supplying me 
with the information which I required. 

These charts show that in Paris, Berlin, and the 266 
German towns there has been a remarkable fall in the annual 
total number of deaths from diphtheria—a fall which com- 
menced abruptly with the introduction of the serum treat- 
ment, has steadily continued since, and has had no parallel 
in the previous eight years. In London, on the other hand, 
they show that though there has been on the whole an 
improvement since 1893, yet the number of deaths in each of 
the last three years has been greater than that of any of 
the seven years that immediately preceded 1893. Moreover, 
the case mortality in Berlin has fallen to a considerably lower 
point than it hasin London, Indeed, the chart for London 
shows a marked and deplorable contrast to those of the other 
towns. 

How are these facts to be accounted for? The following 
suggestions present themselves for examination :—(1) There 
was more room for improvement on the continent than in 
London ; (2) the prevailing type of diphtheria has been very 
ssevere in London during the past three years; (3) the serum 
used in this country is inferior to that used abroad ; and (4) 
the remedy is more extensively used there than here. 


‘Tas_E III. — Diphtheria Notifications, Admissions, and 
Deaths in London, 1886-1897. 


Metropolitan Asylums | Ratio of 
‘All London. Bourd Hospitals. | hospital ad- 
Year. missions to 
Deaths. |Admissions.| Deaths, | "9tifica- 
tions, 
1886 = 1,381 = = = 
1887 ~ 1,579 om SA ea 
1888 ~ 1,812 99 (aha ete 
1889 = 2,075 722 a es 
1890 6,420 1,877 942 316 1:68 
1891 6,412 1,174 1,312 397 1:49 
1892 8,345 2,182 2,009 683] ad 
1293 13,694 3,984 2,848 5 | 1:48 
1894 11,180 2,861 3,666 1,035 1: 3:05 
1895 11,222 2,479 3,685 8200) 1:31 
1896 13,808 2,193 4508 | 98 =| 1.306 
1897 13,102 2,328 5,613 987 | 1:23 


® Origin and Spread of Pandemic Diphtheria, London, 1898. 


TABLE IV.—Diphtheria Notifications, Admissions, 
Deaths in Berlin, 1886-1897, 


All Berlin. All Berlin hospitals. pantie ot 
Bala He cerrions — 7 _| missions to 
ions | Deaths. [Admissions.| ° Deaths. phe 
1886 6,968 1662 | 1188 609 134-00 
1887 5,438 1,392 | (1,636 598 1:33 
01888 | 4190 1,195 1,446 523 1:287 
1889 4,220 1,210 | 1,623 813 1:26 
1890 4,586 1,601 | 1,792 695 1: 255 
1891 3,504 1,106 1,764 623 12200 
1892 3,683 1,342 2,074 831 L:1 
1893 4,316 1,637 2,450 981 1:16 
1894 5,220 1,416 2,890 801 15180 
1895 6,106 987 3,061 484 1:20 
1896 4,345 559 2,138 285 132100 
1897 3,723 546 1,947 263 lily 


1. It is true that in the years which immediately preceded 
the antitoxin treatment the ratio of deaths from diphtheria 
to inhabitants’? was considerably higher in Berlin than in 
London ; it is therefore certain that there was more room 
for improvement there than here. But, on the other hand, 
the Berlin rate has now fallen to a considerably lower level 
than our own. The same may be said of the case-fatalit 
rates. Our present condition is therefore unsatisfactory. 

2. Reference to Table III. will show that the notificatidns 
of diphtheria in the metropolitan area have more than 
doubled since 1890. A considerable rise occurred in 1992; 
in 1893 the figures rose to the alarming total of 13,694. 
A slight decline took place in 1894 and 1895, but again 
in 1896 and 1897 the figure has been over 13,000. In Bérlin, 
on the other hand, the number of notifications has been more 
constant (‘lable IV.). But while the great prevalence of the 
disease in London in recent years may explain why the 
annual numbers of deaths from diphtheria there have not 
diminished as in Berlin it does not account for the difference 
in the fatality rate of the affected in the two cities. 

3. In 1896 TuE LANcEr Special Commission on the Relative 
Strengths of Diphtheria Antitoxic Serums" reported unfavour- 
ably of the serums prepared in this country: have: they 
improved since that time? I have personal knowledge that 
some at least of the antitoxin used as recently as the first half 
of last year, and coming from more than one London labora- 
tory, had very much less antitoxic power than that claimed 
for it? But the methods of preparing the serum and of 
estimating its strength have improved since then, and we 
have it on the authority of Dr. Sims Woodhead™ that 
the average strength of the serum now issued from the 
laboratories of the two Royal Colleges is 375 units per c.cm. 
If, then, our comparative ill-success has been due in part 
to the weakness of our antitoxin we may look with some 
confidence for better results in the near future, 

4, But if our antitoxins have been weak, is this the sole 
reason for our comparative ill-success? Or is it partly due 
to the remedy being more freely used in Berlin than in 
London? We may, I think, assume that in our hospitals the 
antitoxin is used about as freely as it is in those of Berlin. 
And it is shown by the charts that the fatality rate of all 
cases goes closely hand in hand with that of the hospital 
cases only both in Berlin and London. It is therefore at 
first sight tempting to conclude that the remedy is used to 
an equal extent by the private practitioners of the two cities 
as it is by the hospital physicians. x) : 

On further consideration, however, I think this rensonie 
is unsound. For in Berlin, where the fatality rate of dip " 
theria prior to 1893 was very high, and where the bon 
rate was in that year no higher than that of the whole a ids 
the introduction of tho new treatment was followed by 


10 See Dr, Newsholmo: loo. elt., pp. 30 and 15. ive 
1 Report of TH Lanorr Special Commission on the, Role 

Strengths of Diphtheria Antitoxic Serums, Tue Lanowr, July 

1896. nrlioh’s old 

12 The majority of the estimations were made by rer ‘and & 

method, but several were repeated, using the new oe wed that 

standard toxin sent by Professor Khrlich himsolf, These 6 01 

the original estimations wero substantially correct. ¢ Dngland, 
19 Report of the Council of the Royal Oollege of Surgeons o 

October, 1898. 
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yemarkable fall both in the general and in the hospital rate. 
In London, on the other hand, where, prior to 1894,'* the 
fatality rate of diphtheria was steadily improving and where 
the rate for the whole city was considerably lower than that 
for the hospitals alone, the introduction of the new treat- 


the Klebs-Léffler bacillus. Not many months ago I was 
asked by the house physician in one of our provincial hos- 
pitals to examine a child and report as to his fitness to return 
home. A day or two lator I reported that virulent diphtheria 
pacilli were still present in the throat, whereupon the house 
physician replied that the child had already gone home, as 
‘he could not wait for the result of my examination. I fear 
that this is’no isolated instance. No doubt if the patients 
were not sent home until the bacillus diphtherixs could no 
longer be found in their throats, in some instances children 
would have to be isolated for several months. But even so 
that would be cheaper—to put it on the meanest grounds— 
San allowing them to go home and spread the seeds of the 
lisease, 

The fatality rate of diphtheria within the hospitals 
both in London and Berlin used to be considerably greater 
than of cases treated in their own homes, and this is not 
surprising, seeing that it is only the severer cases and often 
the moribund which are brought to the hospitals. But on 
the introduction of the antitoxin troatment the hospital 
fatality rate fell as low as the general rate in Berlin, even a 
little lower. ‘Chis, I think, indicates that both there and 
here the new remedy has been more readily adopted by the 
hospital physicians than by general practitioners, and affords 
grounds for the hope that when the latter become fully alive 
to its advantages the fatality rate of private cases may fall 
and become as much better than that of the hospital cases 
as it was in former years. By many medical men I fear the 
antitoxin is looked ‘upon as being in an experimental stage. 
They do not recognise that they possess a remedy which is 
capable of robbing diphtheria of its terrors, the evidence 
as to the utility of which is such that those incur a grave 
Tosponsibility who do not use it, Called into a case they too 
ote trust that it will be a mild attack and hesitate to apply 
ithe’ of cure until it is too late. ‘Ihe parents of the 
ise patients are in the majority of cases ill-informed, and 

er do not know of the remedy or look upon it as a 
ae substance obtained from a diseased animal and 
sine they do not call for assistance until they are 
hese, alarmed. It is scarcely too much to say that if 

7%: pave people could be induced to bring their children 
and if rere as soon as the first symptoms of disease appear, 

e medical men would make thorough use of the 
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before 1895, in London it can scarcely be said to have commenced 
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a ee ATION Hosrrrais 1n GLAMORGANSHIRE.—At 
a Seta ete the Isolation Hospital and County Laboratory 
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hospitals ASG 22nd plans were approved for isolation 
“H. Mora Pontardawe and in the Rhondda Valley. Mr. 
OM Glas is, M.B., O.M. Glasg., Alderman R. W. Jones, M.B., 
WRog ke JP., and Mr. H. N. Davies, 1.R.C.P. Lond., 
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Penarth, Proposed establishment of an isolation hospital for 
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THE , 
INOCULATION THEORY OF MALARIAL 
INFECTION. 


ACCOUNT OF A SUCOESSIUL EXPERIMENT WITH MOSQUITOES. 


By Dr. AMIOO BIGNAMI, 
PHYSICIAN TO THK HOSPITAL OF SANTO SPIRITO, ROME; UNIVERSITY 
LEOLURER ON PATHOLOGIOAL ANATOMY, 


In a former article on Hypotheses as to the Life-History 
of the Malarial Parasite outside the Human Body? I 
expressed the opinion that an investigation of the mechanism 
by which the parasites penetrate into the blood of man ought 
to be the first step which would lead with certainty to a 
knowledge of the extra-corporeal phase of these hamatozoa. 
I therefore reviewed afresh the old controversy as to how 
the fever is contracted, examining the various hypotheses. 
most generally held, to show which of them is most in har- 
mony with the best ascertained facts regarding the epidemi- 
ology and pathology of malaria. The theories most discussed 
were, and still are, those which regard as the vehicles of 
infection air and water respectively. With respect to the 
water-conduction hypothesis, I reviewed the theories and 
facts which Laveran, its principal supporter, adduced in its 
favour and showed how it can no longer be sustained after 
the experimental investigations of Celli and various other 
observers and especially in view of our experience of many 
malarious places in the Roman Campagna, where water of 
the same excellent quality is drunk as in perfectly healthy 
places in their immediate neighbourhood. I may add that 
the greater number of recent observers who have studied 
malaria in the most diverse parts of the world attach no- 
value in their own experience to water as a vehicle of 
infection. 

It was a more difficult matter to dispose of the air-conduc- 
tion theory. Of all infectious diseases there is none whose 
origin from, or at least close connexion with, the soil is more 
generally admitted by epidemiologists than that of malaria. 
Now, in regard to the hypothesis that the malarial parasite 
exists in a free state and resists desiccation so as.to be 
breathed with the atmospheric dust, I pointed out that 
malaria does not compurt itself in the least degree like a@ 
disease due to the inhalation of dust. And apart from 
this I showed that the theory of the passage of germs. 
from the moist earth to the ‘ground air” (‘*grundluft”) 
has various difficulties to encounter which are not easily 
surmounted. Other dif§culties which I noted which the 
supporters of the air-conduction theory had to contend against 
lie in explaining why malaria is not transported by the wind 
or, at least if it be so transported, why the fact is of no 
practical importance in the diffusion of the disease ; and why 
the malarious load carried by the atmosphere should vary 
notably at different hours of the day, &c. And I contended 
that those who accepted the view that malarial germs pass 
from the soil into the air could offer only artificial and 
inadequate explanations of these and other facts. From this 
I passed to an exposition of the hypothesis of inoculation, 
asking myself whether this theory agreed with known facts 
regarding the diffusion of the fever and the conditions which 
favour the contracting of it. I pointed out that, granted the 
truth of this hypothesis, the explanation of many of the 
facts which are difficult to understand in the air-con- 
duction theory becomes at once easy and satisfactory. 
Thus, if it be true that malaria is inoculated on man 
by the agency of mosquitoes it is not difficult to under- 
stand why, for example, it is not transported by 
the wind; why the hours of evening and of night are most. 
dangerous for contracting it; why the infection does not 
extend in the vertical direction excepting to slight altitudes ;. 
and why it should be dangerous to sleep in a malarious 
locality. I cited finally some observations which proved the 
utility of mosquito curtains in malarious localities, Taking 
into consideration these and other facts, which are here 
omitted for the sake of brevity, I arrived at the conclusion, 
that ‘malaria behaves itself with regard to man as if the 
malarial germs were inoculated by mosquitoes.”? I omit, 
likewise for brevity’s sake, to refer in detail to what I sup- 
posed to be the relations existing between malarial parasites 


4 Tre Lanoxt, Nov. 14th and 2lst, 1896. 
2 ‘Tux Lanowt, Nov. 2lat, 1896, 
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and mosquitoes. But I wish to recall the fact that I laid 
great stress upon, and attached great value to, one argument 
in favour of the inoculation theory—viz., its analogy to the 
cattle fever of Texas, in regard to which the beautiful experi- 
ments of Smith and Kilborne were already known. 

That mosquitoes might in some way be connected with the 
life-history of the malarial parasite had already been sur- 
mised by various authors. But with the exception of a few 
of the most recent these writers all looked upon the 
mosquito as acting the same part in malaria as it does in 
filaria disease and not as an inoculating agent. Thus 
Laveran, in his celebrated ‘‘ Traité des Fiévres Palustres,” ° 
at page 457, after having stated that he had repeatedly 
examined the water of malarious places and had several 
times found motile filaments very closely analogous to the 
microbes present in the blood of malarial patients, but that 
he had never in this search encountered pigmented elements 
analogous to the cystic bodies No. 1 and No. 2, goes on to 
say: ‘* It is easily understood that the microbes of malaria 
may be encountered in the blood in forms which may differ 
considerably from those which they present in the outer 
world. The natural history of parasites offers us nume- 
rous examples of such transformations. [I shall restrict 
myself to recalling the curious facts which have been 
discovered during the last few years in regard to 
filariasis. The filaria embryos which are found in the 
blood of those affected by this disease make their way 
into mosquitoes with the blood which these insects suck up 
from individuals suffering from filariasis. In the body of 
the mosquito they undergo a transformation, and when the 
latter eventually dies on the surface of some stream the 
filaria make their escape into the water and are subsequently 
swallowed in drinking-water by man. Has the mosquito 
a similar réle in the pathogenesis of malaria to that which it 
has in that of filariasis? The thing is not impossible, and it 
is a noticeable fact that mosquitoes abound in all malarious 
places.” These are the actual words of Laveran,‘ who then 
goes on without absolutely excluding the air-conduction theory 
to bring together and discuss facts which in his opinion 
support the hypothesis that malaria is contracted through 
drinking the water of malarious places. 

In all this there is not the slightest hint at the theory of 
inoculation, nothing but a speculation as to the possibility 
that the mosquito has the same relation to malarial parasites 
as it has to the filaria nocturna; in other words, we have 
here something of the same kind as the theory of Manson, 
but nothing whatever of the theory which I have expounded 
above. Laveran expresses himself in the same way in the 
edition of his book of 1891. In an article published in 
1896° he relinquishes the water-borne theory, since he 
observes that whilst many facts go to prove that infection 
may be brought about by drinking-water, yet none of these 
facts are absolutely demonstrative, and he states that the 
mosquito theory tends to gain ground as being that which 
‘better accords with what we know of the circumstances in 
which malarial infection may be contracted. In the last 
edition of his book (1898) Laveran alludes to the hypothesis 
of inoculation.° 

The article of Manson’ is very well known, in which he 
revives in the main the hypothesis of Laveran, contending 
that mosquitoes comport themselves with respect to malaria 
in the same manner as they do with regard to filariasis. 
Manson, in order to give a rational basis to his conception, 
avails himself of his extensive parasitological knowledge and 
formulates the hypothesis that the flagella of the so-called 
malarial flagellates are the forms which, developing in the 
bodies of mosquitoes, there commence the extra-corporeal 
life-cycle of the malarial parasite. Thereupon the mosquitoes, 
dying in the water, sow it, so to speak, with malarial germs, 
and the water in this way becomes the carrier of the malarial 
infection to man. Also in a recent work® he upholds the 
idea that man becomes infected by drinking water con- 
taminated by mosquitoes or through the medium of inhala- 
tion. 

I will not revert here to the criticisms which I have already 


made upon this view of Manson, who at any rate hag th 
merit of having prompted and guided the extremely j, : 
teresting researches of Ross. While these researches a 
still going on Dionisi,® in our laboratory, observing plecons 
infected with the halteridium-Labbé (or Laverani Grassy 
advocated the inoculation theory as the most plausibig 
explanation of the infection, since the birds became infected 
as a rule after moulting, when they were vulnerable to the 
bites of mosquitoes. Ross, working in Calcutta, succeeded 
in determining the phases of the life-cycle of proteosoma 
from sparrows and other birds infected through bites by a 
particular species of mosquito (grey mosquito). These 
heematozoa having entered into the stomach of the gre 
mosquito develop into forms which Ross considers as coccidia 
(proteosoma-coccidia); in the mature coccidia ‘“ germina) 
rods” are formed which find their way to, and collect in, the 
veneno-salivary glands of the insect which at this point 
becomes capable of injecting the proteosoma with its bite 
into healthy sparrows. 

After these most interesting observations of Ross on the 
biology of the parasites of birds, Manson, who communicated 
them to the recent Congress at Edinburgh, admits that the 
malaria of man may also be inoculated by mosquitoes, but 
without maintaining that this is the only possible mode of 
infection.” 

Quite recently the theory of inoculation has found a 
further supporter in R. Koch who has been studying 
malaria in the German colony of Hast Africa and who puts 
forward the hypothesis that the malarial parasites have the 
same relation to the mosquito as the parasitesof the fever 
of Texas have to the cattle-tick. He does not, indeed, add 
any new fact in its favour, but it will be attributable to the 
great authority of this writer if the theory of the inocula- 
tion of malaria by means of mosquitoes has become more 
widely known and has gained more credence among us during 
the present year. Of the very interesting observations of 
Grassi}? on the same subject I shall have occasion to speak 
several times further on. 

In 1894—i.e., nearly three years before the publication of 
my paper in ‘'HE LANceT—I made some experiments with 
the object of finding whether my hypothesis of inoculation 
would withstand the test of facts. In these experiments I 
had Dr. Dionisi as my co-worker. They did not succeed 
because for want of means we could ‘not secure for them 
conditions similar to those in which infection is contracted 
naturally. And to this explanation adopted by myself 
another may be added (as Dionisi remarks)—namely, that in 
all probability among the species used by us those by which 
the natural infection is carried were not represented (/o0. 
cit.). For these reasons I do not believe that the negative 
result of the experiment ought to discredit the value of the 
hypothesis. 

In resuming the experimental study of this question I had 
to consider two ways by which it might be approached. In 
the first place, I might make use of an indirect method of 
investigation, carrying out experiments in some locality of 
a highly malarious character on a large number of indi- 
viduals ‘all living under similar conditions. Of these, one 
portion would be protected in some way from the bites of 
mosquitoes, especially at night, while the other portion would 
be left undefended like the ordinary inhabitants of the place. 
Such protection might be afforded by thick mosquito pe 
by providing the windows of sleeping apartments Wil 
frames covered with gauze, and also by means of fumi- 
gation, for which purpose the smoke of ordinary Wor 
is known to be efficacious. ‘The effect might likewise e 
tried of anointing the body with aromatics, as the ears 
were in the habit of doing and as some tribes living, 
tropical climates still do, apparently with the 0) tess 
of defending themselves against the bites of these hae 3 
All possible precautions having been adopted vee nae 
securing that end it would then be seen whether rks 
tected persons were preserved by this means from be ci 
of fever. But this way of solving the questo | 
was obliged to abandon for want of sufficient means 
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on account of the great difficulty of maintaining rigorously 
the conditions of the experiment. It would, in fact, have 
peen necessary to have had a certain number of men entirely 
at one’s disposal, to have exercised a rigorous and continuous 
surveillance over them, and to have obtained the consent of a 
ortion of them to submit to the measures indicated above. 
Now, anyone acquainted with the population, so largely 
nomadic, of the Roman Oampagna can easily imagine how 
difficult it would be to attain the desired end under such 
conditions. I therefore applied, with the support of Professor 
Celli, to the military authorities, proposing that the experi- 
ment should be carried out in the forts surrounding Rome, 
many of which are situated in localities highly malarious. 
Jt is well known that many of the soldiers who man these 
forts fall ill from fever from the month of July onwards. 
Now, I proposed that one part of the troops should remain 
shut up from sunset till morning in dormitories protected 
against the entrance of insects—an easy matter, one would 
suppose, to arrange—whilst the other part should be left 
under the habitual conditions, If, then, let us say, some of 
the men who had been left to follow their ordinary habits 
took fever while none of those who had been protected from 
mosquito bites were affected (the other conditions of life 
being identical for both) we should have obtained an indirect 
demonstration of the way in which the fever is contracted. 
But unfortunately, for reasons connected with the military 
service, it was not possible to carry out such an experiment. 
Inthe second place it was open to me to try afresh the 
direct ‘method of investigation, modifying in various ways 
the conditions of the experiment. I have already recorded 
the negative result which attended the first experiments 
instituted by me in 1894 at the Hospitals of Santo Spirito 
and San Giovanni. These were made with a large number 
of mosquitoes captured on the estate of Porto, near 
Fiumicino (a highly malarious locality), and set at liberty 
in rooms specially fprepared, for the purpose. ‘he non- 
success of this experiment was due, I consider, to the fact 
that the conditions under which it was carried out were too 
dissimilar in the subjects experimented upon to those under 
which the fever is contracted naturally. It is well known, 
indeed, that mosquitoes have but a brief existence ; hence 
it is necessary, in order to keep the individual in 
what I may be allowed to call an arvificially malarious 
environment, that the supply of these diptera should 
be renewed very frequently. “Again, it is an ascertained 
fact that only exceptionally do persons exposed for only a 
short time to the infection contract the fever even in the 
most highly malarious localities and that in general a 
Sojourn of at least a week or two weeks in such a locality is 
necessary. Not having at the time any person at my 
disposal suitable for such a purpose, and not possessing the 
means of procuring one, I could continue the experiments for 
only a very short time. As the mosquitoes collected in my 
first experiments were naturally representative of the species 
most prevalent in the malarious locality from which they 
were taken, I shall be correct in saying that these experi- 
ments were carried out in precisely the same way as the latest 
ones to which I am now about to refer, and the result of 
atch has been to decide this question. The sole difference 
etween the first unsuccessful experiments and these last 
Consists in this—that the first for want of sufficient means 
Were too soon interrupted. 
fae Pid Clear, then, that in making a fresh attempt this 
ot 0 solve the problem, I must assimilate the conditions 
on de. eeeument as nearly as possible to those natural ones 
‘hecominr ot the fever is usually contracted. It was further 
demonsty pti order that the result should be positively 
precauti ‘ative, to surround the experiment with the greatest 
eure and with this in view to carry it out in an 
io the hae known for certain to be non-malarious, where 
purpose ad ever contracted the fever; to employ for the 
ar individual who had never had malaria and who 
medical in the hospital for as long a time as possible under 
several webervision 5 and to continue the experiment for 
frequent] ay and during this period to renew rather 
Tmnderstooy a supply of mosquitoes. It will be easily 
certainty thy at it was no easy matter to satisfy with 
ifficult, 8 first of these conditions ; it was more espgcially 
allow hi ins anyone in the circumstances indicated willing 
this, it Se to be subjected to the test. And, given all 
Tented le not be forgotten that the persons experi- 
able to Pon are placed in conditions much less favour- 
fe contracting of disease than are the in- 
of the Campagna. Everyone knows how 


important are good food, a regular, tranquil lite, 
and the avoidance of over-exertion in warding off 
the fever even in highly malarious places, and how much 
less frequently persons living under such conditions are 
attacked than those labourers who are badly fed and over- 
worked and exposed to a broiling sun and to inclement 
weather—in short, to all those causes which favour the 
development of infection. Thus, even supposing that the 
subjects of my experiments had been inoculated with 
malaria, it is conceivable that in the conditions under which 
they were placed they might be able to resist the develop- 
ment of the infection in virtue of good. nourishment, rest, 
and the absence in general of circumstances unfavourable 
to health. If it is further taken into account that there are 
individuals who enjoy a natural immunity from malarial 
infection it will be conceded that a negative result could not 
be looked upon as conclusive evidence against the theory, 
whereas a positive result obtained under the conditions 
indicated would have the force of a complete demonstration. 

My last experiments were commenced in the beginning of 
August of this year. They were carried out upon three 
individuals, . with various’ modifications which will be 
described later. A small room of two beds was selected on 
the second floor of the Hospital of San Carlo (near Santo 
Spirito), in connexion with the section under my charge. 
Its two windows having been closed with frames covered 
with gauze, adult mosquitoes brought from a malarious 
locality were set at liberty or receptacles containing larve 
of mosquitos collected in the Campagna were placed in it. 
The persons selected all submitted themselves voluntarily 
to the experiment after I had clearly explained to them 
what I wanted to try. They were shut up in the ‘‘mosquito 
chamber” in the evening a little before dusk and were kept 
there all night. In the morning they came out and passed 
the day in the ordinary wards. 


(To be continued.) 
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PHYSIOLOGY or DEGLUTITION. 

DEGLUTITION is the muscular movement by which liquids 
and masticated boluses of food are transmitted from the 
mouth to the stomach. It might be well, as a preliminary, 
to briefly recall the physiology of the process. Although the 
passage from the mouth to the stomach is one continuous 
and uninterrupted movement, still, for convenience of 
description, it has been divided into three acts. In the first 
act the masticated food is gathered up into a bolus in the 
mouth, and then (chiefly through the action of the tongue) 
pressed backwards past the anterior arch of the fauces. In 
the second act it is grasped by the constrictors of the 
pharynx and passed downwards over the entrance to the 
glottis until it reaches the cesophagus, when the third 
act begins, to terminate on the entry of the food into 
the stomach. This third act is very rapidly performed, 
as may be observed in animals with thin necks, such as the 
swan, in whom a rapid ripple in the situation of the gullet 
indicates the rate of transit. The first act is voluntary, 
although usually performed unconsciously. It is carried out 
by the muscles of the tongue and palate, chiefly the former. 
In the second act the muscles of the anterior faucial pillars 
contract on the morsel, and then behind it, so as to shut off 
the return to the mouth ; the soft palate and posterior faucial 
pillars bar the route to the posterior nares; the entrance to 
the glottis is protected by the contraction of its own 
muscles, and by the tongue being retracted while the larynx 
is lifted with the pharynx and carried forward beneath its 
base. At the same time the pharynx is raised to receive the 
food when it, in its turn, contracts, and so the bolus is 
passed downwards till it onters the oesophagus. The point 
of separation between the pharynx and oesophagus is purely 
an arbitrary one. The upper third of the latter tube is com- 
posed entirely of striped voluntary musclo fibres, and the 


1 A paper read before the Harvelan Society of London on Nov. 17th, 
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level of the cricoid cartilage is simply chosen as a convenient 
situation to draw a boun line between them. Arrived 
at this point the tonic contraction of the circular muscles 
is relaxed, and the food leaves the pharynx to enter 
the peristaltic grip of the cesophagus, which, as already 
observed, rapidly passes it on to the stomach. In this 
process ‘‘if we suppose the bolus to be at one particular 
place in the tube,” as Halliburton well remarks, ‘‘it acts 
stimulatingly on the circular muscular fibres behind it 
and inhibitingly on those in front; the contraction there- 
fore squeezes it into the dilated portion of the tube in front, 
where the same process in repeated and this travels along 
the whole length of the tube.? 
INNERVATION OF DEGLUTITION. 

The first of the three acts of swallowing is entirely a 
voluntary one. The second and third acts are involuntary. 
‘This refers, of course, to a physiological condition ; we shall 
‘ave occasion to see that volition has a certain amount of 
‘control during the second part. The nerve centre, codrdinat- 
‘ing the action of the muscles employed in the second and 
‘third acts, is situated in the medulla oblongata. In the 
‘reflex portion of the act the following nerves are con- 
‘cerned: sensory or afferent, branches of the fifth supply- 
‘ing the soft palate; glosso-pharyngeal, supplying the 
tongue and pharynx; and the superior laryngeal, supplying 
the epiglottis and larynx. The motor fibres concerned are : 
‘branches of the fifth, supplying part of the digastric and 
-mylo-hyoid muscles, and the muscles of mastication; the 
glosso-pharyngeal, supplying the muscles of the pharynx ; 
the vagus, supplying the soft palate, and the muscles of the 
larynx through the inferior laryngeal branch ; and the hypo- 
glossal, the muscles of the tongue. With regard to the 
«esophagus the nerve structures concerned are the ganglia 
contained in its walls and the pneumogastrics. These nerves 
‘supply the gullet with motor branches and act as inhibitory 
-on the tonic sphincter at the cardiac extremity. When they 
-are divided therefore the cardiac end remains firmly con- 
tracted, while the esophagus becomes paralysed, and if food 
is swallowed it accumulates in the gullet and does not arrive 
at the stomach. As in the peristalsis of the intestines, the 
motor property of the muscle of the oesophagus is an inherent 
property in it, although controlled by nervous agency. Hence 
if the gullet is cut across leaving the nerve branches intact 
a wave of contraction will travel from one end to the other 
across the solution of continuity. 

With regard to the swallowing of liquids it has been shown 
‘by Kronecker that the act of deglutition is differently pro- 
-duced and that its division into three stages is true for solids 
only. A mouthful of liquid is, in fact, projected from the 
mouth into the gullet by a sort of force-pump action of the 
two mylo-hyoid and hyo-glossi muscles. These muscles 
- combine to pull the base of the tongue first upwards and 
backwards and then backwards and downwards. In this 
way the pharyngeal muscles hardly contract on the liquid 
at all. These preliminary considerations as to the mechanism 
of deglutition will find their application in many points 
which will present themselves in the course of this paper. 
True paralysis of the cesophagus is very rare. It is most 
-often due to central disease—cerebral tumour, bulbar 
paralysis, or general paralysis of the insane. It is some- 
times peripheral and due to diphtheria. 


FuncrionaL DYSPHAGIA. 

Functional dysphagia may be manifested under two 
forms—a paralytic and a spasmodic. There is either a 
-difficulty in passing the bolus of food (which for brevity we 
may refer to henceforth as ‘the morsel”) from the mouth 
‘into the pharynx or else the morsel cannot be passed from 
the pharynx into the gullet and is, as a rule, rejected. Once 
tthe food passes the level of the cricoid cartilage there is 
generally no functional affection which arrests its passage 
downwards to the stomach. One might imagine a con- 
dition of ‘‘ esophageal constipation” from muscular atony, 
but I do not know if it has ever been demonstrated. 
A form of spasmodic stricture of the gastric extremity of the 
cesophagus has been described by Dr. J. O. Russel of South- 

rt.4 ‘This appears to occur at all ages and in both sexes; 
it is not markedly associated with what we understand as 
hysteria and neurasthenia, and the two chief symptoms are 
dysphagia and vomiting, and the bougie will sometimes, but 
not always, detect a spasmodic stricture of the cardiac end 


2 Kirkes’ Handbook of Physiolo; 
9 Brit, Med. Jour., 
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of the gullet. The condition is often ascribed to some 
affection of the stomach, and Dr. Russel considers that dils. 
tion of the stricture with bougies is not sufficiont—it shoulg 
be stretched by an expanding dilator. 

Functional dysphagia is not necessarily associated with the 
affection known as ‘‘anorexia nervosa,” so well described 
by Sir William Gull. There is sometimes a loss of 
appetite for solid foods, but as a rule no distaste for it. 
In the first form of functional dysphagia the patient is able 
to masticate food thoroughly but appears unable to gather it 
into a bolus and pass it through the anterior pillars of the 
fauces. This, strictly speaking, can hardly be termed diff. 
culty of swallowing ; frequently no attempt at all is made to 
swallow ; there is often no complaint of pain; the patient 
simply states her inability to get the food out of her mouth, 
It might more correctly be termed ‘‘aphagia.” Before they 
come under observation these patients—the majority of 
whom are females—have given up every idea of even making 
the effort to swallow solids and have nourished themselves 
entirely on liquids. If they can be induced to attempt the 
deglutition of some solid food it will be observed that the 
first step of the first act is made with an effort which, in the 
absence of local symptoms, is too palpably overdone. The 
lips are too firmly compressed, the jaws too steadfastly 
clenched, the chin is pushed forwards and the head 
appears to sink to meet the rising pharynx. Still the 
morsel may exit from the mouth, but it will be noticed 
that the second stage of deglutition does not follow quickly, 
the raised’ pharynx does not sink down again as it should 
do when the food passes from its grasp, and the patient 
retains her head in a fixed position, while her face shows 
an anxious and expectant expression. Generally within a few 
seconds and with a gulping action the bolus is returned into 
the mouth or shot out straight through it, while the patient 
looks relieved, or martyrised, or complacent—or all three! 
This gulping action is not unlike that which one sees ina 
dog when, being pursued or from other causes which demand 
despatch in eating, it tries to bolt a half-masticated piece of 
food. Finding that it will not pass the cricoid cartilage the 
animal gulps it back into the mouth for further trituration. 
In the condition I have been describing, however, the 
dysphagia is not due to any undue bulk in the bolus; it is 
caused by the second of the two forms of functional dys- 
phagia—in other words, by spasm of the upper constrictor of 
the oesophagus. ‘This latter is frequently referred to by the 
title of “cesophagismus,” but I think it might be a good 
plan to bear in mind that although one form of functional 
dysphagia is associated with cesophagismus, still this latter 
term is also applicable to the spasm of the gullet which may 
occur in the course of certain nervous disorders, such as 
chorea, epilepsy, hydrophobia, and tetanus. Clsophagismus 
may result from long-continued or violent retching, and it 
may be associated with an early stage of malignant disease 
of the esophagus. It might therefore be advisable to avoid 
the use of the term when we mean functional spasm and to 
limit ‘‘ cesopbagismus ” to the above nervous conditions and 
to that met with in pseudo-hydrophobia, in reflex spasm from 
causes situated in the gullet itself (foreign bodies, &c.), OF 
at some distance (the base of the tongue, the pharynx, teeth, 
nose, ear, stomach, &c.), or due to general affections, such 
as gout. 

ErioLocy. 
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Functional dysphagia is therefore an affection which maj 
be paralytic, or spasmodic, or both. The starting point is 
not infrequently some form of sore-throat, the tempos 
lodgment of a foreign body in the pharynx, or some of 


occurrence which attracts the patient’s attention aes 
power of swallowing. Or it may date from some bacon 


hysical strain, prolonged lactation, recovery frol 
Fines, &c. As already mentioned, the large proportion, of 
sufferers are females and it is said to occur in thote oe 
neurotic type between the ages of nineteen and thirty. glean 
have come across it in females of almost any age~' ae 
typical case occurred in ayoung man aged eighteen F diy it 
and cases have been met with in children. Uni a tompe rhe 
is met with most frequently in those of an hysteric a tigate 
ment, but it is very difficult to detect a history ©! for this 
of hysteria in those who apply for this condition, stohell) 
trouble is rare in old-standing hysteric cases (Weir i 


terical 
and when it occurs it is frequently amongst the fst Ome of 
symptoms complained of. There are certain sy) here are 


hysteria which appear early in that disease, just 
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s. As Weir-Mitchell puts it, ‘‘ Dysphagia one sees 
pe jn cases which are afoot.” * , 


DIAGNOSIS. 


‘the patient may therefore present herself before her 
pysterical character has been revealed, and her condition 
enlists so much sympathy and the diagnosis is sometimes so 
difficult that its differentiation from much more serious 
affections is not always readily arrived at. It is a very dif- 
ferent affair, for example, from functional aphonia, where 
not uncommonly there is a history of previous attacks of 
gudden loss of voice with sudden recoveries, and a glance 
with a laryngeal mizror settles the diagnosis. In functional 
dysphagia our suspicions may be aroused if the patient states 
that she ‘‘cannot get the food out of her mouth,” or if she 
states that “ it gocs down but comes up again before it is 
half swallowed,” or that ‘‘ when she goes to swallow she feels 
‘q ball rising in the throat to meet it.” The patient may also 
present herself without any loss of weight, being able to 
nourish herself on liquid food. In other conditions of 
dysphagia the amount of liquid nourishment taken is not 
always compensatory. In malignant disease, for example, 
the sufferer may be able to swallow a much larger amount of 
liquid nourishment than another patient with functional 
dysphagia, but the latter may remain plump while the 
former wastes steadily. Still, many cases of functional 
dysphagia do become remarkably thin, but then the 
observer is at once struck by the fact that, as a rule, 
they are, as Weir-Mitchell says, not only ‘‘ afoot,” but though 
frequently pale they are not cachectic, they have no secondary 
affections and are able to get through a considerable amount 
of work, A patient with a similar amount of wasting from 
malignant disease would not only have the undoubted look 
of cachexia, but probably be too weak to leave his room. 
‘The history may be of assistance, as revealing a lguger dura- 
tion and arrested wasting when the dysphagia is runctional, 
whereas in malignant disease the loss of weight is only too 
steady and rapid. Very few cases of malignant disease of 
the msophagus last more than a year; in well-marked 
instances a short three months will often bring the relief of 
death to the sufferer. Carcinoma is rare before the age of 
forty years, though it sometimes occurs in early life. It is 
much more frequent in men than in women, in whom the 
proportion is between 14 and 29 per cent. of all cases; but 
‘the diagnosis is made difficult from the fact that when 
eaten cease does occur in early life it is chiefly met 
with in females. 

Tunctional dysphagia may be associated with organic 
disease just as we meet with functional aphonia with patho- 
logical changes in the larynx, and of course the diagnosis is 
‘then rendered more difficult. But in an uncomplicated case 
there are a large variety of affections which might occur to 
the mind and which must be excluded before a positive dia- 
ghosis is arrived at. Many of these possibilities can promptly 
be considered and ruled out of court if a thorough inspection 
is made of the pharynx and larynx. Sir Felix Semon has 

; pleaded for the imperative necessity of a thorough larnygo- 
Scopic examination in all cases of persistent hoarseness in 
patients over forty ycars of age so as to be prepared for the 
possibility of an early diagnosis of laryngeal cancer. He 
as also pointed out the necessity of careful inspection of 

0 throat as a first step in dealing with a foreign body 

ee in the upper air or food passages. The same pleas 

pply to the condition under consideration, and it is to be 
ped that the time is fast approaching when neither a 
Mee nor an attempt at treatment will be meditated 
Pethay a thorough direct observation has been made. 
give ‘pS vale applies particularly to children, who frequently 
coals ittle help in localising their symptoms. The rare 
ae of congenital atresia should be borne in mind when 
mouth’ a infants. Thrush may in infants spread from the 
haryn ibe gullet and so give rise to dysphagia. Retro- 
nin oe and peri-cesophageal abscesses have to be borne in 
doy in th JS not uncommon for children while holding some 
8 isn cir mouths to swallow it and never mention that it 
outwards eared from their buccal cavity—inwards and not 
the Roent Tn any suspected case of forcign body in a cavity 
only in gen rays have proved of the greatest valuc, not 
eran Simeon in assisting treatment by localising 
ines action. 
as in chit to adult patients, diphtheria may in thom, as well 
S ren, lead to a paralysis of the soft palate and so 
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to dysphagia by reflux of liquids through the nose. 
theria may also attack the gullet and the presence of 
membrane lead to dysphagia. Oases might not infrequently 
be put down as functional were a careful examination 
neglected. I have seen such a diagnosis made when the 
actual cause was a commencing epithelioma at the base of 
the tongue deep betweon its margin and the infra-tonsillar 
region and only visible with a laryngeal mirror. The charac- 
teristics of quinsy and other tonsillar affections are so 
obvious that they hardly present themselves for diagnosis. 
But a careful inspection of the base of the tongue and of the 
larynx is most important, the latter particularly if there is 
any alteration in voice. Acute inflammation of the lingual 
tonsil is sure to attract attention to the region by the severity: 
of the symptoms; but other less-marked conditions might 
escape detection if not particularly looked for. Hypertrophies 
and enlarged veins at the base of the tongue have been 
credited with being the original points of irritation of func- 
tional. dysphagia and a cure has been attributed to their 
direct treatment, generally with the galvano-cautery. The 
connexion between the two is not satisfactorily established 
and the same result might have been obtained by any other 
manipulation which would impress the patient. Malignant 
disease of the larynx is another possible point of diagnosis 
which may be ruled out of court by the use of the laryngeal 
mirror; and still more likely is laryngeal tuberculosis from 
its frequent occurrence between the ages of twenty-five and 
thirty-five years. It is not at all uncommon for foreign 
bodies to get lodged in the naso-pharynx and for the patient 
to complain only of dysphagia and refer all his symptoms to 
the front of his neck. I once had to treat an old gentleman, 
aged seventy years, who came complaining of difficulty of 
swallowing, slight alteration of voice, and pains shooting op 
to both ears. Nothing was to be seen in his pharynx an 
larynx, and such symptoms at his age naturally aroused the 
suspicion of a malignant affection of the esophagus. The 
routine of examination directed me to inspect his post-nasal 
space, and in the site of election was a Wistinct syphilitic 
gumma the heritage of an infection of fifty years previously. 
Suitable treatment brought relief in a few days and within 
a month he was free from all symptoms. 

Inspection of the larynx is of importance, not only 
as it may reveal the actual cause of the dysphagia, 
but also because it may point to pathological changes 
more remote. I refer to the paralysis of one of the 
vocal cords—or more rarely of both—from pressure of an 
aneurysm on the recurrent laryngeal nerve, or from 
involvement of the nerve in a cancer of the cso- 
phagus. This condition is sometimes suggested by the 
peculiar voice of ‘‘phonative waste” which is heard 
when one cord is affected. This is apt to disappear when 
the unimpaired cord takes on increased action and crosses 
the glottic space to mect with the fixed cord. Those who 
are not expert with the laryngoscope can often, however, 
make a very thorough exploration of this region with the 
forefinger, which can be readily swept over the base of the 
tongue down round the rima glottidis, behind the arytenoids 
to the entrance to the gullet and even be carried over the 
ventricular bands and vocal cords. The whole post-nasal 
space and the posterior choane can be examined in the same 
way. Next to carcful inspection of the upper air and food 
passages the diagnosis may be facilitated by examination:of 
the neck. It scems almost too elementary to refer to such a 
matter, but the fact remains that a complete exploration of 
the interior of these cavities will ofteh be made, and an 
observer will sometimes neglect to sec if there is an enlarged 
thyroid pressing on the gullet. Much of the dysphagia of 
acute illness, fever, &c., is duc to mere dryness of the mucous 
membranes. In some instances it is consequent on the 
mouth-breathing which results from the nasal catarrh and 
obstruction connected with many specific fevers. 

Coming now to affections which are beyond the ken of the 
frontal mirror we have to refer to some affections of 
the qsophagus. In chronic «sophagitis, according to 
Mackenzie,* the dysphagia ‘‘is constant, whilst in spasm 
it varies to some extent from day io day, and even 
from meal to meal, ‘The most important point of dis- 
tinction, however, between these two allections is that 
whilst in spasm solids or semi-solids can often be swallowed 
with comparative ease in simple chronic inflammation liquids 
pass down much more readily.” This distinction does not 
appear to be very well marked. The diagnosis may be based 
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on the general features of the case and on the fact that in 
fonctional dysphagia the difficulty is met with in the first 
and second acts, while in chronic oesophagitis it is the third 
act which is painful, and it is more a case of odynphagia 
than of dysphagia. 

The rare conditions known as acute catarrhal cesopha- 
gitis and phlegmonous inflammation of the csophagus 
may cause dysphagia, but they can readily be dis- 
tinguished by the acuteness of the symptoms, the pain 
on speaking and even on moving, the tenderness on 

essure, and other symptoms of local inflammation. 

ilosis or sprue may give rise to dysphagia, but then it is 
only met with in Europeans who have resided in the tropics. 
Traumatic cesophagitis may arise from swallowing boiling 
water, solutions of strong alkalies or acids, or from inhaling 
steam. The immediate dysphagia may be recognised by its 
acuteness and by the history or by the stains on the lips. The 
secondary dysphagia resulting from the subsequent cicatricial 
contraction may not in mild cases set in until some months 
after the accident, and even after an interval during which 
swallowing was normally performed. In the absence of 
information as to the original traumatism suspicion may be 
aroused by the cicatrices on the lips or in the mouth. It will 
be noted that I do not suggest looking for any stains or 
cicatrices in the pharynx, and their absence is explained by 
reference to the introductory remarks in which it was 
pointed out that liquids are, so to speak, ‘‘shot” through 
the pharynx without coming into contact with its walls. 
Tuberculous disease of the oesophagus is too rare an affection 
to detain us, In syphilis we must depend chiefly on other 
signs of the disease and the diagnosis can never amount to 
more than a conjecture. Of simple ulceration, apart from 
trauma, and of the ulcers consequent on typhoid fever, 
variola, and pemphigus I have no experience. Some atten- 
tion has lately been given to the subject of pressure-pouch 
of the cesophagus, a condition which is apt to be mis- 
taken for the pouching of the oesophagus above the stricture. 
An excellent description of this condition is given by Mr. 
Butlin * in an article from which it will be seon that it need 
lead to no confusion with functional stricture. It occurs 
chiefly in men and is not generally noticed until after forty 
years of age. There is no real dysphagia, but the one 
constant symptom is the return of fragments of undigested 
food, not immediately after being swallowed, but hours and 
even days afterwards. [Pressure on the side of the neck 
in the posterior triangle, generally on the left side, causes 
liquids and fragments to return to the mouth. A case 
illustrating all these conditions was shown by Mr. Oress- 
well Baber at the last meeting of the Laryngological 
Society.” 

Turning finally to the extrinsic causes of cesophageal 
obstruction which might be confused with functional dys- 
phagia we may have to consider mediastinal new growths, 
enlarged glands, dislocation backwards of the sternal 
end of the clavicle, abscess in connexion with Pott’s 
disease, large pericardial effusion (rare), and aneurysm 
of the aorta. The latter is really the only condition which 
need detain us, firstly because of its importance, and secondly 
because of the difficulty it may present in diagnosis. 1 
note that Osler® says that dysphagia is a comparatively 
rare symptom of aneurysm of the thoracic aorta. If this 
is so it shows the mistaken ideas which might be obtained by 
limiting oneself to a special department of practice uncon- 
trolled by larger teachings. For the experience gathered 
from a throat hospital would lead me to the opinion that 
dysphagia from pressure of an aneurysm is not uncommon. 
In this view, however, I am supported by the experience of 
Dr. G. A. Gibson, who states in a recent publication ® that in 
aneurysm of the transverse arch of the aorta ‘‘ interference 
with swallowing is extremely common,” and that when the 
descending portion of the arch is affected dysphagia is 
“usually the symptom which calls the attention of the 
patient to the fact that there is anything wrong.” The 
general symptoms of aneurysm need not here be recapitu- 
jated, but brief reference might be made to those cases 
showing pressure on the cesophagus. To begin with, it 
should be an inviolable rule to carefully examine every person 
for aneurysm of the thoracic aorta before forming a diagnosis 
as to stricture of the cesophagus and before thinking of 
passing an cesophageal bougie. Sir William Broadbent 
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makes the useful division of aneurysm into aneurysm] of 
symptoms and aneurysm of physical signs. ‘The latter 
should, if associated with syniptoms of pressure on the 
cesophagus, at once put the practitioner on his guard against 
passing a bougie for diagnostic purposes. It is in the 
“aneurysm of symptoms” that great difficulties present 
themselves. Space prevents me from enlarging on this 
point, although it requires the most careful consideration, 
for many are the tales which are related of physician 
‘who have diagnosed a stricture of the csophagus, either 
spasmodic or organic, and have passed a solid india- 
rubber bougie straight into the sac of an aneurysm, 
Two methods of examination remain to be considered: 
auscultation of the oesophagus and the use of the cesophagea¥ 
bougie. 
. AUSCULTATION OF THE (ESOPHAGUS. 

Stethoscopic examination of the gullet seems to have fallen 
into some disuse, and it must be confessed that it is a difficult 
art to acquire and one which is not always reliable in the 
impressions it conveys. In normal deglutition there may be 
no sound at all or at most a confused and continuous bub- 
bling. Asa rule it is quickly over. When there is organic 
stricture the most striking symptom is the prolongation of 
the oesophageal bruit. The test is generally applied with 
mouthfuls of liquid and the arrest is revealed by a confused 
and bubbling noise, which gradually diminishes and can be 
heard descending as the liquid trickles through. In spas- 
modic functional stricture there is frequently practically no 
bruit at all if the liquid basses into the oesophagus. If it. 
is rejected there is a loud and sudden bubbling as it is 
returned, 

DANGERS OF THE GisoPHAGEAL Bouain. 

The passing of an cesophageal bougie is sometimes under- 
taken light-heartedly, as if it were one of the most trivial of 
diagnostic procedures. For my own part I must confess that 
ITemploy.it comparatively rarely—it is always the last step: 
in an examination ; if there is any suspicion of the presence. 
of an aneurysm or of ulcerated malignant disease it is not 
passed at all for diagnostic purposes, and I never pass one: 
except in the presence of a third pergon. These precautions. 
may appear suggestive of timidity, but although those who 
have had misfortunes with the bougie are doubtless reluctant 
to publish their experiences there is, I fear, a record of 
undoubted accidents sufficient to put every practitioner on 
his guard and to surround the sounding of an cesophagus- 
with the greatest circumspection. One well-known story 
records that a hollow bougie was passed easily—presumably 
into the stomach—and a pint or more of milk was poure 
through it. At the post-mortem examination a few days 
afterwards the milk was found in the left pleural cavity. 
The instrument had perforated the floor of a latent form of 
carcinoma of the gullet. But it is not only that there is 
danger of a bougie penetrating an aneurysm or the walk 
of the oesophagus, the simple passage of the instru- 
ment into a gullet where it meets with no pathological 
change is, in itself, not unattended with risk. Grate 
is quoted by Lowman as having reported three cases 
of death from simply passing a stomach tube. Lowman 
states that he himself knows of a case where a tube 
was passed into the stomach and the cavity washed our 
with warm alkaline solution. ‘The patient complained o 
feeling weak and he was made to lie down, but he continued 
looking pale; stimulants were given, but he shortly after~ 
wards died. In seeking for an explanation of these up- 
fortunate accidents I have been reminded of the close coe 
ciation between the act of deglutition and the action of the: 
heart. Kronecker has discovered that the act of swallowing 
seems to remove entirely the inhibitory action of the Mabe 
upon the heart for the time being so that the pulse beeorte 
exceedingly rapid. Dr. Lauder Brunton, who has Gal of 
attention to this,!! finds that sipping half a wineglass ver 
water will raise his own pulse from 76 to considerably om 
100. Itis, I fancy, possible that in a sensitive subjec the 
passage of a bougie along the oesophagus might remtoy” 
inhibitory action of the vagus to a dangerous bees a 
readily grant that much can be learned from the Maret ein 
a bougie, and as Rolleston remarks in his excellant ET igies 
Allbutt’s System of Medicine}? ‘By means of the soar be 
spasm, stricture due to organic cause, and paralysis es on 
distinguished from each other.” All I wish to lay § 
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js the necessity for great caution before deciding to employ 
the instrument. 
SouNDING THE CEsoPHAGuUS. 
A few words as to the passage of the oesophageal bougie. 
‘The usual form is that known as Mackenzie’s, flattened 
antero-posteriorly, and, in the words of the advertiser, ‘I 
‘now no better.” 13 sizes are made, the measure of each 
being pased on the number of millimetres in the transverse— 
je., their long—diameter. The sizes are reckoned from No. 3 
to No. 15. Thus No. 3 measures 3mm. from side to side, 
Qo. 4,4mm., and so on through the scale. Nos. 1 and 2 are 
not made, as they are too small to be of any use. In intro- 
ducing this the patient should sit in front of a good light 
with his neck freely uncovered. The upper part of his body 
and neck is craned forward, while the face is thrown 
upwards. A moderate sized bougie, from No. 8 to No. 12, is 
safer to begin with than a sharp-pointed one. It is softened 
sufficiently by being dipped in warm water. The books 
always recommend us not to dip it in oil, which is very 
disagreeable to the patient, but to lubricate it with glycerine. 
Asa matter of practice it has been pointed out by Mr. Hovell 
that no lubricant whatever is required. It is probable that 
when any is used it does not pass with the bougie along the 
ullet—it is mostly deposited in the mouth. ‘The natural 
secretion of mucus which is sufficient to slide down walnuts, 
apples, and other hard and angular morsels is quite suffi- 
cient to facilitate the passage of the bougie. The instru- 
ment should be slightly bent at about an inch from its 
extremity, so that it will glide easily along the posterior 
wall of the pharynx. It is then grasped in the operator’s 
tight hand about half a foot from its extremity. The left 
forefinger depresses the tongue so as to reveal the margin of 
the opiglottis, and at the same time it serves to guide the 
‘tip of the instrument behind the larynx. It is then pressed 
gently but steadily into the gullet. ‘As it passes the cricoid 
cartilage—especially in cases where the patient spasmodi- 
-cally contracts the upper part of his cesophagus—it is a good 
plan to make the patient bend his head forwards and at the 
same time request him to make an attempt to swallow. 
When he is seen to be doing this the bougie can generally be 
slipped past the constriction and then, in sailor language, 
“paid out” into the gullet. ‘his method of ‘sur- 
Prising” a stricture is the only one I am conversant 
with and I think the only one to be recommended, Other 
methods of “forcing” a stricture appear to me to 
be too full of risk to be employed. Sometimes the 
application of cocaine will facilitate the sounding, but 
it is as well to bear in mind that in neurotic subjects, 
in whom functional dysphagia is apt to occur, there may 
bea special predisposition to cocaine intoxication. In many 
‘uncomplicated cases some patience, and the trial of different 
Sizes, is Tequired ; but if not soon successful, and there 
18 no indication demanding the immediate passage of the 
instrument, I think that, if the patient shows much nervous- 
oe and tendency to spasm, it is wise to defer the examina- 
a Ones the patient gets nervous the difficulty of passing 
he we ument is greatly increased, whereas at a second visit 
is Teconciled to the idea, ospecially if the procedure 
approached with confidence. ‘lhe administration of a 
General anesthetic is rarely required. 
A Hh the bougie is felt to encounter an impassable 
be Tuction, or when it is grasped in a stricture, it should 
witha on_a level with the incisor teeth before being 
é oan It will be remembered that tho upper margin of 
front ote is Gin. (from 15} to 17 cm.) distant from the 
ti 7 and that the stomach is reached at a depth of 
paseed Menctional dysphagia the bougie can always be 
alyays a ms resistance it meets with is, in my experience, 
this “is gy © superior constrictor of the cesophagus. Once 
easily Tighe the bougie is felt to be free and 
times oes Tn pressure-pouch ithe bougic will some- 
felt ay into the pouch and its tip can then be 
passed ae side of the neck. If two metal bougies are 
stomach neginte the pouch and the other down into the 
and relation . Roentgen photograph be taken, the situation 
disease phe oI these two bougies will be seen. Malignant 
the gutter ‘urs with almost equal frequency at cithor ond of 
foun It may be quite impassable. If a passage is 
the striots h it the bougie continues to be grasped by 
ze and is not felt to yield on moving the instru- 
With some ee Its withdrawal is often accompanied 
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Prognosis of these cases is good in so far as regards 


the length of days. As regards their duration, some remain 
unaltered for years, continuing to nourish themselves suff- 
ciently on fluids. In some the symptoms are intermittent. 
In many they recur after relief by treatment. 

TROATMENT. 

The experierice of the study or out-patient room might lure 
us into the conyiction that such cases are readily curable, and 
it is often said in an offhand way that the passage of a 
bougie is sufficient to cure functional dysphagia. No doubt 
in a large majority of cases a striking result is speedily 
brought about. Possibly the laryngologist’s mise en scene 
conduces to this rapid result. ‘the darkened room, the 
glaring bull’s-eye lamp, the flashing frontal mirror, and the 
long, glittering, red bougie which is seen and felt disappear- 
ing, apparently by the yard, down the gullet are doubtless 
all calculated to make an impression on these generally 
hysterical subjects. If to this procedure strong suggestion 
is added the patient will generally go straightway and 
consume a good solid meal with ease. But.only too often, 
and particularly if after-treatment is not followed up, their 
dysphagia recurs. Some present themselves again and are 
again relieved ; the older cases probably go elsewhere, where 
they know the bougie is not so readily produced, and a large 
number refuse to consult anyone and cling to a condition 
which not unfrequently gives them a local reputation. 
I have known several cottagers’ wives afflicted with this - 
malady—poor women leading a hard life, the hardness 
of it being increased by the necessity of expending money 
on milk, eggs, and beef-tea, and who either refuse any 
treatment or who, having once been relieved by the passage 
of a bougie, decline to have recourse to it again. Weir- 
Mitchell writes :'9 ‘‘You will be well if you escape this 
exasperating disorder in your early hysterical cases. It is 
most enduring and difficult of relief.” Personally I have 
generally found that the mental effect of the passage of the 
bougie has acted admirably. I have never had recourse to 
intra-cesophageal electricity and I imagine that it might not 
be without risk, It is most important to keep up the influence 
of suggestion. A large number of cases are remarkably 
anzmic, whether as cause or effect I am unable to say. A 
Jong course of hzmatinics is therefore frequently indicated. 
The further details of treatment do not require particular 
mention, Our whole armamentarium against hysteria may 
be called into requisition, and in .addition to the nervine 
tonics we may have to persevere with diet, change, rest, spa 
treatment, massage, general electricity, &c. 

In those cases where a reflex point of irritation is discover- 
able the troatment is obvious. The irritation must be com- 
bated and, if possible, removed. Ovarian or uterine 
irritation as well as gout and rheumatism may require atten- 
tion. ‘he cases where the condition is chiefly one of 
“aphagia” are generally the result of some functional spasm 
or are associated with it, so that the same treatment is 
applicable to both forms of functional dysphagia. In the 
diagnosis of many of these cases we would do well to 
remember that carcinoma is the most common of all the 
affections of the cwsophagus. In approaching the diagnosis 
of any case of dysphagia we should have present to our minds 
the following possibilities in the following order of fre- 
quency — cancer, aneurysm, other forms of ulceration 
(traumatic, syphilitic, and tuberculous), and functional 
disease. ‘The old advice is very applicable in cases of 
dysphagia——viz., to hope for the best and prepare for the 
worst, 

Queen Anne-street, W. 
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Devon AND Exeter Hosprrat.—At a meeting 
of the governors of the Devon and Exeter Hospital held on 
Nov. 24th the financial position of the institution came 
under discussion. One of the governors stated that when it 
was decided to erect the present new buildings the expendi- 
ture was estimated at about £12,000 and a contract was 
entered into for that amount. He added that at present they 
had spent £25,000, they owed a further sum not yet ascer- 
tained, ard they had used all the money given and specially 
subscribed ; they had further sold out stock which brought 
in £800 per annum towards the maintenance of the hospital. 
In conclusion he moved that the further work, for which a 
tender of £4500 had been accepted, be not proceeded with 
and that a sum not exceeding £700 be expended upon 
necessary improvements. The motion was eventually carried 
by 27 votes to 2. 
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In THE Lanoet of Nov. 13th, 1897, Dr. MacCallum of 
the Johns Hopkins University published an account of a 
“sexual process” in halteridium, a body. which is stated by 
Dr. Patrick Manson to be ‘‘an intra-corpuscular parasite of 
birds closely allied to the malaria parasite in man.” In 
THE Lancet of Feb. 12th following it was pointed out that 
Dr. MacOallum’s description appeared to be modelled after 
the account of the fertilisation of the ovum by von Beneden, 
in the section on Embryology by Professor Schiifer, in 
Quain’s Anatomy. No explanation has been offered of the 
similitude between the two accounts. The subject is one 
of such vast importarice that the leading facts of both 
descriptions are reproduced here :— 


MacOaLiuM. 
The fertilisation of the Laveran 
body. 


Von BenepEn. 
The fertilisation of the ovum. 


1. The spermatozoon embeds itself 1. 


One flagellum plunges its head 
in the ovum, 


and wriggles its whole body 
into the female sphere. 
A conical process appears at one 


2. The ovum vecomes slightly 2. 
side of the female organism. 


protruded at the point of 
contact. 

3. One spermatozoon only embeds 3. 
itself in the ovum. 

4. As tho spermatozoon passes 4. 
towards the centre of the 
ovum it exerts a peculiar 
action upon the granules. 


The offspring of Dr. MacCallum’s fancied ‘‘sexual process,” 
which was warmly welcomed and heralded by the zealous 
Professor Osler, was depicted by him as an organism of 
spindle shape with a hyaline beak, which ‘‘ may be the re- 
sistant form which escapes from the body during life into 
the external world.” The words ‘‘may be” were italicised 
in order to call attention to ‘‘the ingenious way the plas- 
modists have of throwing out a hint or suggestion which is 
afterwards quoted by themselves as an approved scientific 
fact.” Events have demonstrated the entire reasonableness 
of. this caveat. Dr. Patrick Manson has recently quoted 
Dr. MacCallum’s version as an approved scientific fact 
and Major Ronald Ross has made it the sole basis of his 
romantic verification of Dr. Manson’s hypothesis that the mos- 
quito is the liberating agent of malaria as well as filaria. 
It is obvious that if Dr. MacCallum’s account of the 
fertilisation of the Laveran body is not founded upon fact 
the whole of the mosquito theory of malaria falls to the 
ground. 

The facts with regard to the Laveran body in the blood in 
malaria and its alter eyo in the blood of healthy birds are as 
follows. In malarious fever in man when the spleen is not 
very much diseased cells are found in the blood, either intra- 
or extra-corpuscular, which contain dark granules similar to 
the granules of the leucocyte. ‘hese cells are called after 
their discoverer Laveran bodies or plasmodia. They are not 
found in all oases of malarious fever. Therefore they cannot 
be the cause of the disease. When the granules in the 
Laveran body are scattered throughout its protoplasms its 
shape is spherical; when they are collected in the centre 
of the cell it becomes spindle-shaped and semilunar and 
it is known as the malarial crescent. In drawn blood, 
if the relative density of the fluid in the cells and that 
in which they lie is altered, as, for example, by the 
addition of water, the crescent becomes spherical, the 
granules dance about with the boiling-water movement of 
Laveran, and processes of protoplasm are occasionally thrown 
out which are called flagella. On the other hand, in certain 
birds which are apparently in perfect health—pigeons, 
crows, and sparrows, for instance—cells are found in the 
blood, either intra- or extra-corpuscular, which contain dark 
granules similar to the granules of the leucocyte. These 
cells are called by the plasmodists alter-idia or proteosoma, 
according as they are semilunar or spherical in shape. When 
these cells are intra-corpuscular they are at first spherical. 
Afterwards they become semilunar because their shape is 
determined by the nucleus of the red blood corpuscle in 
which they grow. When they grow still larger they push 
the nucleus aside and eventually burst out of the corpuscle, 
and after they become free if the density of the fluid in 


One flagellum only embeds 
itself in the female sphere. 

As the flagellum passes into the 
centre of tho female sphere 
the “granules are churned 
up” 


which they lie is altered, as, for example, by the addition o¢ 
water, they become spherical, if they are not so already, the 
granules exhibit the true boiling water movement of Laveran 
and flagella are occasionally thrown out, " 

The so-called halteridia and proteosoma are identical with 
the Laveran bodies in every respect except one. The one 
difference between them is that in the malaria crescent the 
granules are collected in the centre of the cell, whereas in 
the halteridium and in the early stages of proteosoma the: 
are found principally towards the ends, The followi ‘4 
diagram shows the points of resemblance between the 
Laveran bodies in malarial blood and the halteridium of pro. 
teosoma in the blood of apparently healthy birds, 
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1, The malaria crescent, 

2; The spherical form assumed indifferently by 1 when water 
is added to the blood and by 3 when it escapes from the 
red blood cell. 

3. The ‘‘halteridinm” in the oval-shaped nucleated red-blood 
corpuscle of birds, showing how it is compelled by the 
position of the.nucleus to take the semitunar form, 

4, The malaria crescent as it is frequently seen in contact 
with a red-blood corpusele, showing how it may be com- 
pelled by pressure against the round blood cell to take the 
semilunar shape. 

5. The “halteridium” free, having attached to it, as it almost 
invariably has, the nucleus of the red-blood corpusele in 
which it grew. 

The semilunar shape of the Laveran body, whether intra- 
or extra-corpuscular, must be regarded as due to mechanica) 
causes and adventitious; and whether these bodies—the 
plasmodium, halteridium, or proteosoma—are met with in 
the blood or man or of birds they are one and the same 
thing, and to save confusion and misleading error they 
should all be called by the one name of Laveran bodies. 

The following facts have been established by an examina- 
tion of the blood of birds in the laboratory of the Hyderabad 
Medical School. 1. Laveran bodies are found in the blood of 
apparently healthy birds. 2. They are not found in the blood 
of birds before they are fledged and leave the nest. This 
was pointed out originally by Captain Johnston, I.M.8. 
3. They are not met with in the blood of all birds. 
In 101 sparrows examined they were found in the blooé 
in 81 per cent.; in 36 crows in 70 per cent.; in 38 pigeons 
they were found in every'one of 32 adult birds ; none wore 
found in the blood of any unfledged birds or in that of 
10 ducks, 12 fowls, and 4 hawks. 4. The Laveran bodies in 
birds, like those found in malarial blood, cannot be culti- 
vated in pure media outside the blood. 5. The Laverap 
bodies cannot be propagated or reproduced by inoculation. 
6. Two young unfledged pigeons were brought up by hand in 
the laboratory. Neither had Laveran bodies in the blood. 
Onc was fed on grain and filtered water ; the other on grain, 
on the spleen of a crow and the blood of a pigeon with 
halteridium, and water taken from malarious swamps. ‘The 
one fed on filtered water developed Laveran bodies in the 
blood on the twentieth day;' the one fed on swamp water 
and halteridia has not yet developed them. 7. ‘The tem 
perature of the birds, and the size and weight of their spleen, 
bear no relation to the Laveran bodies found in the blo 
8. No such phenomena as ‘ ¢a-flagellation” or a ‘‘ sexue 
process” was ever observed among the Laveran bodies. 
Flagella sometimes separate from the cell from which hey 
are thrown out originally as processes of protoplasm, but this 
only takes place in drawn blood as part of the process o 
their ultimate disappearance. 

We are now in a position to form a correct 
as to the accuracy of the Ross-Manson hypothesis 0 es 
mosquito and malaria. Before considering it there io 
one or two points which demand some explanation: se 
the first place the average length of an oF ont 
mosquito’s body in this part of the world i it " 
3mm. In the diagram of the insect’s empty radioad 
given with Dr. Manson’s paper in the British Me 


+ opinion 
F the 


‘ Wo tried 
The young pigeon fed upon swamp water is since dend. Na 
to colour the blood corpusclea during life by subcutaneous injee iv 
of methylene blue, but it died after the second injects eM right blue 
mortem examination the heart was found to be coloured : 
very few of the blood cells had taken the stain. 
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Jounal the length of this organ, together with the 
out ends of the wsophagus (sic) and intestine, is 2-5 mm. 
according to the scale appended to the diagram by Major 
ss, In the second place Major Ross refers repeatedly to 
feeding mosquitoes on the blood of sparrows and larks. 
Ts would be interesting to know if these birds were 
tucked beforehand eee ie alinost en mpose niley fora 
4 ito to sting a bird and suck its blood as long as the 
fathers are intact, In the third place Dr. Manson and Major 
Ross write of the dissection of a mosquito as if it were child’s 
lay 3 ‘sheeatombs of moagniton were reed in au wey 
‘in the cause of science ”’—; in one batch an in 
another. This is far too easy. Let any one who is inclined 
to regard the dissection of a mosquito as an easy matter try 
it and he will find that even with a very high-power dissect- 
ing microscope it is impracticable to display the insect’s 
siamo Eleaerte manner as to be able to count ‘‘ pigmented 

is” on . e 
“tho story as told by Dr. Patrick Manson of Major Ronald 
Ross's discoveries: with Fegerd to the mosquito and malaria 
may now be briefly referred to. About a year ago Major 
Rovala Ross discovered a cell containing pigment in the 
stomach of a ‘‘dapple-winged” mosquito, and the optical 
characters of this pigment ‘‘ were such that it seemed to be 
jn every way identical with the pigment which is so 
characteristic of the malarial parasite.” It has never been 
proved yet that there is any connexion whatever between 
malarious fever and pipmenty and it is nol pretended that 
there was anything but ‘‘ pigment” to identify this pig- 
mented cell of Major Ross’s with malaria, but on thes 
slender grounds Major Ross ‘‘ was sure that he had now dis- 
covered the extra-corporeal form of the malarial parasite. 
Here, however, fact and theory seemed to diverge. Fortu- 
nately at this juncture help came from America.” The help 
from America consisted of Dr. MacOallum’s ‘ sexual 
Prone hay resol of which sare described and improved 
upon by Dr. Manson in graphic terms: ‘‘ After a time 
the impregnated spheres changed shape and acquired 
locomotive powers—became, in fact, travelling vermicules 
containing the entire substance of the original halteridium, 
including its pigment. ‘They exhibited great powers of 
penetration. Depend upon it this locomotive penetrating 
power has a purpose.” 

It is a pity that before putting forward a controvertible 
theory as an approved scientific fact Dr. Manson and 
Major Ross did not take steps as they were bound to do to 
confirm Dr, MacCallum’s observations on the locomotive 
penetrating animal with the hyaline beak. This would have 
been a simple matter if Dr. McOallum’s animals actually 
existed in the blood, but it was not done, and the story, 
weet Dr. Manson truly says is ‘‘a really marvellous story,” 

‘ay be continued for what it is worth from this point b: 
Major Ross. Having opportunely discovered the “pigmented 
body” in the dissected stomachs of mosquitoes fed on the 
blood of malarious sparrows Major Ross asserts that because 
Dr, MacOallum’s halteridium organism with the hyaline 
beak possesses locomotive penetrating power which enables 
it to “pass indifferently,” according to Dr. MacCallum and 

x. Manson, ‘ through red blood corpuscles and white blood 
corpuscles,” therefore his ‘* pigmented body,” which is the 
unattested offspring of proteosoma, must also possess the 
be of penctration and consequently of passing in- 
The, through - the wall of the mosquito’s stomach. 
A Is Is, of course, a non sequitur, nevertheless it is a fair 
pecimen of plasmodial logic. When once the proteosoma 
eae have penetrated as far as the outside of the 
jones eeomach a 18 oa eh ak to call Mea BROS 

: ia” and to trace their progeny in the form of 
- aes Ross’s “ germinal yods”—first. cousins apparently of 
civnene ‘* travelling vermicules”—through the ‘‘well- 
ont White blood of the mosquito,” into its poison gland, 
toa through its proboscis, and so back into the circula- 
mos of man and birds. Thus happily is the réde of the 
conjet in malaria completed by Major Ross on the lines 
wold eee by Dr. Manson, Henceforth in order to free the 
The Bri Malaria it is only necessary to free it of mosquitoes. 
ia we Medical Journal recommends the Government of 
month to ae this by ‘‘the application of kerosene once a 
This ite surface of their breeding pools.” 
crusade q en, is the outcome of malarial parasitology, a 
theory of sunset the mosquito. Although not one singlo 
2 proved fever based upon this “science” is founded on 
001s eo act, and notwithstanding that it is known that 
nstitute one only of the many places in which the 


Mosqui 
‘ito breeds, all the water in India is forthwith to be 


polluted once a month with kerosene. That a crusade 
against mosquitoes should be gravely proposed by a very 
influential section of the medical press is strong evidence 
of the profound disorganisation of professional opinion 
which has resulted from the speculations and conjectures 
of the plasmodists. fortunately, certain facts are known 
about malaria which no hypothesis and no amount of 
sophistry or untruth can alter. 1. The commonest form of 
malarious fever is the quotidian, in which there is an attack 
every day, 1,1,1,1,1. 2. The tertian form of ague is less 
common, in which there is an attack every alternate day, 
1-,1-,1-,1-,1-,1-. 3. Quartan ague, in which there 
is an attack every fourth day, is comparatively rare. 
Lisl ry Lesa, 4. In irregular ague 
the fever is of a remittent rather than of an in- 
termittent type. 5. Quinine prevents and also cures 
malarious fever. 6. Malarious fever can as a rule be readily 
and with certainty diagnosed by the history of the case, by 
the clinical thermometer, and by the condition of the spleen. 

‘These are solid facts which have long been well known 
to every observant practitioner in malarious localities. 
It is only necessary to add that it is not possible 
to diagnose malarious fever, either the fever itself 
or its type, with any certainty at all by means of 
the microscope. One case only need be cited by 
way of illustration. Not long ago a patient was sent to me 
from the country to be operated upon for an abdominal 
tumour supposed to be ovarian. I diagnosed the tumour to 
be a displaced malarious spleen and she had fever every 
day. If the microscope were reliable in the diagnosis 
of malaria the point could have been decided in a few 
minutes, but on microscopic examination there were no 
Laveran bodies in the blood. The diagnosis had there- 
fore to be settled by quinine, under the influence of 
which the tumour slowly disappeared. To meet the 
speculations and conjectures of the plasmodists no 
less than the requirements of malaria ‘‘parasite” an 
attempt has been made to overthrow the nomenclature of 
malarious disease. Quotidian ague has to be proscribed 
because of the difficulty the plasmodists experience of adapt- 
ing the otherwise plausible and fascinating life-cycle of the 
“parasite” to a single day. The most credulous individual 
can hardly be expected to believe that the quotidian ‘‘ para- 
site” can in one day as a mere spore chase and capture a red 
corpuscle in the circulating blood, get into its interior, grow 
up and devour its hemoglobin, digest it and develop 
‘“pigment,” and then sporulate and give birth to from 10 to 
12 young ones. But there is not the same difliculty about 
swallowing a forty-eight hours’ cycle, therefore the majority 
of ‘‘parasites” in future are to be tertians. If anything 
were wanting to complete the confusion in the pro- 
fession which has been brought: about by the grotesque 
science of malarial parasitology it is furnished by the 
amusing, if hurried, African tour of Professor Koch. 
Koch has announced that there is no such condition 
ag quotidian ague; that he has discovered a new form 
of tertian ague in which the intermissions occur every 

1 


23412341 234123 4 
fourth day —, 11—,11—,11—,11—; that the most 


pernicious form of African fever is nothing but cinchonism ; 
and that the presence of the malaria crescent in the blood is 
a sign of immunity. $ 

There has been too much unscientific speculation and con- 
jecture with regard to malarious fever, and what is now 
required is a commission to inquire into the true physiology 
of the blood-cells, of which very little is known and 
without which the pathology of malaria will remain a 
sealed book. Until the physiology of the healthy blood 
corpuscles is thoroughly worked out speculation regarding 
the Lavéran bodies is necessarily idle. The Laveran bodies 
are to be looked upon as perverted modifications of the 
natural cells in the blood, in which they occur as mere 
“sports,” so to speak, of the natural blood corpuscles, and in 
no way as new or independent formations. The essence of 
this belief is that the Laveran bodies are products of the 
blood and are the progeny of the cells already existing there, 
their physical peculiarities being entirely due to the altored 
cell formation of natural structures. Formation in a word 
outstrips organisation, and the offspring of the blood 
corpuscles—the ‘‘sports” or Laveran bodies—fail to arrive 
at precise resemblance to’ the parents from which they take 
their birth.? 


2This passage ix taken, mutatis mutandis, from the Times leading 
article on Virchow of Oct. 6th, nar 
a 
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NOTES ON A CASE OF BLACKWATER 
FEVER. 
By F. PERCIVAL MACKIE, L.R.0.P. Lonp., 
M.RB.C.S. ENG., 


JUNIOR ASSISTANT MEDICAL OFFICER, COUNTY ASYLUM, SHREWSBURY ; 
LATE ASSISTANT HOUSE PHYSICIAN AT “HE BRISTOL 
@ENERAL HOSPITAL. 


I must express my indebtedness to Dr. Theodore Fisher, 
of Clifton, for permission to publish the case and also for 
clinical notes supplied. 

The patient was a missionary who had recently returned 
from Africa. He described an attack of ‘‘ hemoglobinuric 
fever” from which he suffered in September, 1894, when at 
Benguella on the west coast. That was his first attack. 
After returning from a cycle ride from Bath to Bristol 
against a strong wind he was taken ill with vomiting and 
fever running up to 1026°F., but without an initial rigor. 
The next day at 2 a.m, however, he had a severe rigor 
lasting twenty minutes in which the temperature went up to 
103°. On the third day a second rigor occurred, the tem- 
perature going up to the same height as before. He con- 
tinued to vomit at intervals and his condition was considered 
to be very serious. That evening his urine was noticed to be 
black, like porter, and his temperature was then 102°6°. On 
the fourth day the vomiting ceased, the rigors also left him, 
and the temperature went down to 99°, where it remained for 
several days. The dense, porter-like colour of the urine 
remained for fifty hours from its first appearance before any 
change became evident, when it began gradually to clear up. 

Examination of the blood was made twenty-four hours 
after the last rigor. The count showed the presence of 
4,000,000 red cells and 6200 colourless corpuscles per cubic 
millimetre. The white corpuscles were in the following pro- 
portion: polymorphonuclear, 75 per cent.; lymphocytes, 
18 per cent. ; large mononuclear, 4 per cent. ; and coarsely 
granular eosinophile, 3 per cent. The examination of the 
fresh specimen of blood showed absence of rouleaux forma- 
tion ; there was very little distortion of blood-cells‘either in 
shape or size, and no organisms were visible. In specimens 
of blood fixed in Gulland’s solution and counter-stained with 
methylene blue the following changes were noticed. The 
most obvious point was the presence of a considerable 
nunber of faded or phantom-like red cells which looked as 
it they had bad the colour washed out of them and presented 
only a thin pink rim and centre, whilst the more normal 
cells around them were deeply stained with eosine. 
These corpuscles were not distorted or in any way broken 
up, neither did they contain any malarial organisms. 
In the examination of 6 or 8 films of blood about 8 definite 
intra-corpusclar malarial organisms were seen, all of a 
spherical shape and containing a dot of black pigment. All 
of them were small, none of them nearly filling up the cell 
they inhabited. In one place a rosette-shaped organism 
had evidently just broken up, as there was a collection of 8 or 
10 spore-like bodies loosely arranged around a small mass of 
pigment. There were a considerable number of faintly 
stained extra-corpuscular bodies, mostly in groups of 2 
or 3 from which could be traced delicate flagella. The 
blood which had been collected in the pipette of a Thoma 
Zeiss hemocytometer was re-examined after two days and 
there was a great increase apparent in the extra-corpuscular 
variety, as numbers of actively motile organisms were seen 
hurrying about the field. These when examined with an 
oil immersion lens were seen to be spherical and not bacilli, 
although owing to the free dilution of the blood with saline 
solution at the time of its withdrawal satisfactory permanent 
preparations could not be obtained. 

Examination of the urine was unfortunately not carried out 
until it had almost regained its normal colour. Spectro- 
scopic examination revealed a faint hemaglobin band. ‘The 
reaction was acid. The specific gravity was 1015. ‘Chere was 
no albumin or reducing substance. ‘There was a dirty-brown 
sediment. Microscopical examination showed the presence 
of some reddish-brown granular tube-casts and also numbers 
of small rounded cells resembling the bladder epithelium 
cells and containing some refractile spherical bodies. 
There were no blood corpuscles. Scattered about the 
field were seen small clusters of oval transparent bodics 
collected in groups of about 4 or 6, and sometimes smaller 
individuals were seen radiating from the central group. 


They stained easily and deeply with methylene blue and 
were seen to be growing by gemmation. The urine, which 
had been kept in a stoppered bottle, was examined at the 
end of a few days and the number of these bodies wag found 
to have considerably increased. Some of the sediment was 
added to a solution of glucose in water and put in a warm 
place. When examined at the end of forty-eight hours the 
fluid was turbid and there were considerable numbers of 
these torulm, but there was no decrease in the specific 
gravity of the liquid nor was there any gas formation, 
Thus, although they seemed to be some kind of torula, yet 
it was evidently not the common yeast plant. Some such 
bodies as these have several times been noticed by other 
observers in the urine of patients suffering from hasmoglo- 
binuric fever, but their origin and significance are quite 
unknown. 


Shrewabury. 
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AN OUTBREAK OF ACUTE DERMATITIS 
DUE TO ZINC SALT AND ASSOCIATED 
WITH CLOTHING. 


By GODFREY TAUNTON, M.R.C.8. Ena., L.R.O.P. Lonp., 


ASSISTANT MOUSE PHYSICIAN TO THE GENERAL HosPrran, 
BIRMINGHAM. 


ON Nov. 28rd, 1898, a man came to the out-patient depart- 
ment of the General Hospital, Birmingham, complaining of a 
rash on the front of his right wrist which presented the 
appearance of a patch of urticaria. It was associated with 
itching, was apparently present on no other part of the 
body, and there was nothing to distinguish it from ordinary 
urticaria. ‘The patient ascribed the condition to a new blue 
frieze overcoat which he had only put on that morning, and 
he mentioned that several of his fellow workmen who had 
also been provided with similar new overcoats that morning 
were suffering from the same complaint. He was imme- 
diately succeeded by another man in the same employ who 
exhibited a rash, also in the region of the wrists and corre- 
sponding to the margins of the sleeves. ‘Ihis case presented 
a somewhat different appearance from the former, and 
appeared to be a more advanced stage of the same condition. 
On one of the second patient’s wrists was a patch about 
lyin. by 4in. of numerous minute cream-white spots, and 
in the middle of each of these there was a hair follicle 
which stood out as a dark centre, The margin of the 
patch was outlined by a narrow zone of hyperemia. 
This patient complained of a pricking rather than an 
itching sensation. The second man was followed by others 
who presented the same appearances on one or both wrists or 
on the neck. In one of the cases a patch was present on the 
back of the calf of the right leg, corresponding to the level 
of the lower margin of his overcoat, Tor some reason he 
had omitted to put on his leggings that morning, and as ts 
day was wet the moisture from his coat had soaked throug) 
his trousers. Towards the evening other men similarly 
affected arrived, their cases exhibiting a still later stage 
in the condition. There were now patches averaging 
from fin. to tin. They were of a uniform creer 
white colour, evidently resulting from the spreading an 
fusion of the individual minute white spots which I have 
already mentioned. The patches were slightly depreer 
and the appearance was now strongly suggestive fa 
necrosis of the epidermis following the application ot 
strong irritant. On the margins of some of the cha 
patches was an inflammatory zone, while in places the Ue at 
white spots were to be seen as before. ‘Tactile a fs 
this stage was impaired but not lost. Some of the Pee ats 
a somewhat bluish tint, probably due to the dye of vets se 
Altogether 21 patients were seen on Nov. 23rd. On tion, iD 
day (Nov. 24th) the old cases appeared for tne D eed cases 
addition to which there were 13 new cases. ‘The o on the 
more or less presented the same appearance rely lost 
previous evening, but tactile sensation was now ep A ae 
in the necrosed areas. It was noticed that the AP Pract 08. 
were most marked in the neighbourhood of existing 2" up th 
In 3 cases there was some spreading jnflammation up 

ym with enlarged glands in the axilla. ition 
on there Sesme Ho doubt that the cause of the enn 
described was to be found in some irritating Gist ‘the 
tained in the new overcoats. The day bene and 60 
moisture absorbed some of this deleterious mater 
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prought it into contact with the skin at the most exposed 

arts, especially at the wrists. The association of the con- 
dition with moisture is confirmed by the fact that one or two 
poys in the same employment received their overcoats about 
a fortnight earlier but only exhibited symptoms on the same 
day as the others, Nov. 23rd being the first really wet day 
since that time. An infusion of the cloth was made. It had 
an acid reaction and a sweet astringent taste and on analysis 
jt was found to contain zinc chloride. 

Birmingham. 


DIPHTHERIA BACILLI IN URINE. 


By H. W. L. BARLOW, M.B. Oxon., 
M.R.O.8. Ene., D.P.H. 


In view of the observations of Captain I’, Smith, R.A.M.C., 
on diphtheria bacilli in the urine of guinea-pigs’ the fol- 
lowing case may be of interest. 


The patient, a well-nourished single woman, aged nineteen 
years, was admitted to Brighton Isolation Hospital on 
Jan. 8th, 1898, with patches of yellowish membranous 
exudate containing Klebs-Léffler bacilli on both tonsils, 
together with moderate pyrexia, a relatively slow but high- 
tension pulse, and smoky urine. All else was normal: 
there were no signs of cardiac hypertrophy, there had never 
been any edema, and there were no retinal hemorrhages. 
She had had small-pox in infancy and influenza a year or two 
ago, but no other illness except occasional attacks of head- 
ache and vomiting. Dark-coloured urine was first noticed 
on the morning of admission—i.e., the third day. It was 
acid, it contained both albumin and blood, and it showed 
wates, casts, and bacilli, some of the latter resembling those 
of diphtheria. Serum cultures plated out on agar showed on 
the third, fourth, eighth, twelfth, thirteenth, sixteenth, and 
twenty-first days of the disease a diphtheria-like organism 
besides some other forms. This bacillus disappeared as the 
nephritis wore off (no bacilli and very little albumin were 
found on the fifteenth day) and reappeared for a short time 
with a relapse on the sixteenth day, ultimately disappearing 
altogether. In one doubtful instance only did cultures from 
other urines in the ward show an organism at all similar to 
this. A pure culture obtained by plate cultivation was com- 
pared step by step with similar cultures of the same age of 
long Klebs-Liffler bacilli from a fatal case, of Hoffmann’s 
pseudo-diphtheria bacillus, and of a doubtful form isolated 
from the throat from another case. ‘The last-named 
proved quite distinct and need not be further considered. 
The points of difference between the organism from urine 
and the Klebs-Léfter bacillus did not amount to more than 
are usually present between the three or four different types 
of diphtheria bacilli in throat swabs. These bacilli were 
just as characteristically irregular in form, but they were 
shorter and apparently of more rapid growth. Their dis- 
tinguishing features were, first, no growth on gelatin at room 
temperature ; secondly, alkaline glucose broth acidified 
pti twenty-four hours; thirdly, each bacillus showed 
we or four granules apiece when stained with methylene 

lue and bismarck brown; and, fourthly, both colonies and 
streak cultures only differed from those of Klebs-Léffier 
‘a minor details, Owing to an accident their pathogenicity 
i Buinea-pigs was not tested. A remarkable point is 
aa cultures could be obtained from the acid urinary 
trae arias standing for eight days at the room tempe- 
againey ae this does not, as was first thought, militate 
cil the organisms being diphtheritic, for Klebs-Léfller 
Ra only live but multiply in faintly acid peptone broth 
ah ead urea if kept at 37°O. The bacilli in the throat 
t ere both long and short, the latter being most persis- 


ent. The urine i i 
always reacted acid to litmus to a degree 
hot determined, a aie 
Bye! | Amount in | Grammos | Grammos | Grammos 
| 24 hours, nitrogen. | albumin, chlorine, 
—————} ——| ——| 
4th aa 
= mon | 4250.0 28 1 0-47 
Pe mom | Tec. “4 16 0-98 
a 850 c.c. 74 4°25 1:36 
1650 c,¢, 91 49 445 


1 Tux Lanoxr, Nov. 19th, 1868. 


Some kind of micro-organism might nearly always be 
found in urine and it would not be supposed to have reached 
it through the kidney unless all other paths were closed. 
Though cleanliness was ensured it was manifestly impossible 
in this case to take all the precautions which Captain Smith 
adopted and it must remain to. that extent inconclusive. 
The presence of other forms shows that contamination did 
occur, but they were variable and the diphtheria constant 
and if not explained by a kidney infection the casual co- 
existence of nephritis and bacilli on seven or eight occasions 
throughout a fortnight or more would remain a rather 
curious coincidence. 

Diphtheritic nephritis, always rare, is decreasing year by 
year in the metropolitan hospitals. During the last three 
years it occurred in only 0:77 percent. of over 13,000 cases 
and, taking 1897 alone, the percentage is less than half this— 
namely, 0°34 per cent.—while that of albuminuria remains 
about 45 per cent. Bacilli have been found post mortem in 
the kidney by Kanthack and others, but they do not seem 
to be always associated with nephritis, and if found in other 
cases their presence is evidently exceptional. 

Urmston. 


THE TREATMENT OF WHOOPING-COUGH 
By G. ARBOUR STEPHENS, M.D., B.Sc. Lonp. 


I wave lately been investigating the subject of whooping- 
cough, by which I mean the very infectious disease charac- 
terised by a convulsive cough terminating in the readily 
recognised ‘‘ whoop.” In this investigation I have been con- 
siderably assisted by the fact that Mr. Hubert Thomas 
placed a large number of the cases of this complaint which 
existed extensively in his district at my disposal. My 
attention was particularly drawn to the subject by a smalh 
experiment upon myself. When I had an attack of 
pharyngitis I found that by tickling the external auditory 
meatus or the tympanum I produced a cough with the 
characteristic ‘‘whoop.” This led me to inquire into the 
state of the patients’ ears in cases of whooping-cough 
and in nearly every case I found that they either 
had pain in their ears, as evidenced by the fact that 
they resented their mothers’ washing or even touching those 
organs, or else that there existed a semi-fluid discharge 
which in some cases had been present for some time. 
Having found such a persistent sign or symptom I decided to 
find out whether treatment applied locally might ease the 
pain or diminish the discharge and by so doing modify or 
terminate the course of the disease 

The course of treatment I decided on was as follows. I 
syringed out the ears night and morning with lukewarm 
boric lotion or water and applied to the meatus and 
tympanum a paint consisting of 23 gr. of hydrochlorate of 
cocaine, 4 drachms of glycerine, 20 minims of solution of 
perchloride of mercury, and water to 1 ounce. The result of 
this treatment was that in every case the patient was 
benefited and the whooping-cough was got rid of. In many 
cases, in addition to what I consider the essential symptoms. 
of whooping-cough, there were present bronchitis, pharyngitis, 
or laryngitis. These, I need hardly say, did not yield to- 
the treatment above described, and in some cases they per- 
sisted for several days after the ‘‘ whoop” bad disappeared. 
As has been often noticed by other observers the whooping- 
cough followed in the wake of measles, and in those cases. 
which did succeed measles there was nearly always found a 
discharge which had continued from the prior attack of 
measles. In the first few cases I had some trouble in intro- 
ducing such a novel form of treatment as a substitute for 
the more othodox bottle of medicine, but having got the: 
first few patients better their friends and relations paved the: 
way for the others. The following are a few of the cases :—. 

Case 1.—A boy, aged four years, had had cough for two. 
or three weeks and a discharge from the ears for eleven 
months. With the cough there was vomiting. The mother 
“could not touch the ears” owing to the pain. ‘The ears 
were syringed and painted. ‘The child slept better the same 
night and ‘‘whooped” much less the next day, when the 
ears were again syringed and painted. On the third day the. 
child was not very bright and the tongue was furred, but the 
“‘whoop” continued to improve and the patient had had a. 
very good night. I ordered a dose of mercury with chalk. 
The child was decidedly better on the fourth day, having 
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only ‘‘ whooped ” once in the twenty-four hours, and on the 
fifth day he was out playing and quite free from ‘‘ whoop.” 

CasE 2.—A girl, aged seventeen months, had had cough 
with ‘‘whoop” for a week and, as in Case 1, there was 
vomiting with the cough. For six months there had been 
discharge from the ears.. The child frequently put her 
hands up to her ears. There was some bronchitis. Both 
ears were syringed and painted. On the second day I found 
the child very peevish and irritable and she was evidently 
no better. I again syringed and painted the ears. The 
next day the child was much less peevish and altogether 
much better, She hardly ‘‘whooped” at all, but there was 
still some bronchitis. On the fourth day she had, it appeared, 
only ‘‘whooped” once in the twenty-four hours and she 
took food better. The child was practically well on the fifth 
day, except for an occasional cough, which was, however, 
nnaccompanied by ‘‘ whoop.” 

Ose 3.—A girl, aged four years, had had cough with 
‘‘whoop” and vomiting for from two to three weeks, and the 
ears had been discharging for six months, ‘ever since,” it 
‘was said, ‘‘she had had measles.” I only syringed the ears 
But did not paint them. ‘The child was no better on the 
second day. She had had a bad night. I syringed and 
painted the ears and she had a much better night and slept 
well, being only troubled once during the night with a bout 
of ‘* whooping” cough. On the third day she was much 
better. She was still better on the fourth day, having hardly 
‘«whooped ” at all for twenty-four hours, but she ‘*whooped” 
once or twice in the evening. Syringing, however, stopped 
it and she slept well. On the sixth day the child was quite 
well. 

Oasr 4.—A girl, aged four and a half years, had bad 
eough with ‘‘ whoop” for two weeks. Her mother had been 
unable to wash her ears for four weeks, She had had bad 
nights and her cough was accompanied with vomiting. Her 
face was puffed with coughing, there was an ulcer under 
the tongue and a semi-fluid discharge from the ears which 
f syringed and painted at 6r.m. The patient slept well till 
10 p.m. but had a restless night, though she ‘‘ whooped” less 
than on the previous night. On the third day the child, as 
reported to me, ‘‘had not got so phlegmy a cough.” She had 
slept much better. on the previous night and had only 
‘“whooped” twice between 11 A.M. and 7 P.M. She had 
not vomited since the first painting. The child was much 
better on the fourth day. She had had such a good night 
that the mother was able to sleep throughout the night, an 
experience she had not had for a fortnight. The child was 
so well on the fifth day that the mother told me that ‘‘ the 
neighbours were asking what medicine she had had.” 

Oasz 5.—A boy, aged two and a half years, a brother of 
the little girl mentioned in Case 4, had a nasty cough with 
vomiting but no ‘‘whoop.” The remark made to me was 
that the child ‘‘looked exactly as if he were going to have 
whooping-cough.” I syringed and painted the ears. ‘The 
boy slept well and the next day I found that there had been 
no vomiting since. The patient had quite lost the cough on 
the third day and developed no ‘* whoop.” 

Casz 6.—A girl, aged four years, had been suffering from 
whooping-cough for sixteen days and had had very bad 
nights. There was discharge from both ears and I painted 
and syringed them. I saw the patient four days after. She 
was no better, though the first night after painting she slept 
very well. I again painted and syringed the cars and the 
next day the child was much better, the ‘ whoop” being 
considerably less. The child was practically well on the 
sixth day, so much so that the mother ceased to bring her 
to me. 

.Casn 7.—A girl, aged two years, a sister of the patient in 
Gase 6, had had whooping-cough for fourteen days, with very 
bad nights. She coughed till she, in the mother’s words, 
“got black in the face.” There was discharge from both 
ears, which I syringed and painted. The child had a good 
night and on the next day took food much better. “She 
hardly whooped at all on the following day and she became 
«yaite well on the fourth day. 

OssE 8.—An infant, aged three months, had had whooping- 
cough for three weeks. As in the previous case it was said 
that ‘‘ she got black in the face.” Both ears were discharg- 
ing and I was told that she had had ‘ two fits.” he ears 
were syringed and painted. The child had a better night 
and ‘*whooped” less the next’ day and took the breast 
better. She again had a good night, having only ‘‘ whooped ” 
ence and she has not ‘‘ whooped ” since. 

I have given these 8 cases as typical of a cough which 


after being under treatment for a few days entirely lost the 
bouts of ‘‘whooping,” though in some cases bronchitis 
lasted for several days. I could add many’ othey 
cases to show both the ear symptoms and the effect 
of local treatment but do not think it necegsay 
As an explanation of the pathology of these cases I gon. 
sider that there is a small local inflammation in the meatug 
starting independently of or succeeding to an attack of 
measles, and that this inflammation irritates the nerve 
filaments which are connected with the root ganglion of the 
vagus and so stimulates the vagus itself in some or all of its 
branches. The laryngeal branches will account not only for 
the spasm. but also for tke ‘‘ whoop” by producing a tem- 
porary trophic lesion of the laryngeal mucous membrane 
against which the cold air, which is invariably drawn in 
through the mouth, strikes. I also think a similar trophic 
lesion of atemporary nature occurs in the stomach and 
lungs by a passing irritation of the vagus branches which 
results in the secretion of a large amount of mucus, 

I have made an attempt to cultivate some bacteria from the 
ear, but so far I have not succeeded. There is one difficulty 
in the way of such cultivation, and that is that in a large 
number of the cases the patients are dirty and live in 
dirty houses. However, whether the cultivation be suc- 
cessful or not, I trust that I have shown that by syringing 
and painting the ears a great improvement can be produced, 
which is, after all, of greater consequence to the little 
patients than the cultivation of any amount of germs. 

Swansea. 


Clinical Hotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
— 
NOTE ON A CASE OF OYST OF THE GREAT OMENTUM 
REMOVED BY OPERATION. 


By JAMES BRAITHWAITE, M.D. Lonp., 
OBSTETRIC PHYSICIAN AND SURGEON T0 "HE LEEDS GENERAL 
INFIRMARY ; EDITOR OF ‘rite “RETROSPECT OF MEDICINE,” LTO, 


A FEMALE child, aged four years, was brought to me in 
December, 1897, in consequence of the abdomen being 
swollen, The abdomen clearly contained a large amount of 
fluid which, as it lay in front of the bowels, presumably was 
encysted. The whole of the front of the abdomen was 
dull on percussion except for about 3 in. below the 
ensiform cartilage. Both loins were resonant. The least 
touch caused a fluid wave from side to side, Presumably, 
therefore, the fluid was thin in consistence and the oyst, 
whatever it might be, was probably unilocular. The body 
measured 1ft. 10$in. round at the level of the wn- 
bilicus, and this increased 1 in. during the next two 
months. Otherwise the child appeared to be.in goo! 
health and was described by its parents as ‘‘ very energetic, 
I recommerided operation and this was done on March _ 
last. Mr. Appleyard o Bradford gave ethor and “1 
Lawson of Hebden Bridge and Dr. Oldfield of Leeds assiste 
me. The cyst was found to be entirely in the great omen 
and was, except for an adhesion to the intestine, ta 
without any difficulty. It contained three and a halt Le 
of fluid which was clear and watery. Necessarily a le 
amount of the omentum was removed with the cyst. Wi Mae 
opened the fresh cyst showed on its inner surface a these 
of iridescent patches almost like mother-of-pearl. ieept 
however, now show much less distinctly, as it has bees and 
in spirit eight months. The child recovered ais ze ae 
satisfactorily except that there was a small stitch abse 
one spot. ‘ is 

The extreme rarity of omental cysts scems to render He 
case worth publishing. I have not been able to fin 75 on0 
of more than six such cases. The most interesting Trans- 
related by Mr. Alban Doran for Dr. Bantock in a This 
actions of the Obstetrical Society of London, 18! * ocisel¥ 
was a cyst of considerable size, and the case was ere din 
parallel to the one I have related except that it na alle 
an elderly woman. ‘Ihere is a case of what Dr. 
‘(a remarkable cyst in the omentum 


» yelated OY of 
Gairdner in the ‘lransactions of the Pathological Sock 
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‘London, 1851-52. The only German case which I can find 
wis one by Schwartzenberger, published in 1894. He styles it 
‘tg, multilocular lympho cyst of the omentum.” Besides 
sthese there are 2 other cases, 1 in the Medical Times and 
Gazotte in 1862 and the other in the Medical Press and 
Cireular in 1883. Mr. Alban Doran mentions, too, that 
‘there is a small omental cyst without any clinical history 
contained in the Museum of the Royal Oollege of Surgeons 
i Jand. 

eat belonging to the case which I have related, when 
-empty and collapsed, is about as big as a large cocoanut and 
its walls are tough and strong. When distended with fluid 
at the time of the operation the walls were thin and of the 
pluish colour seen in an ordinary ovarian cyst. It is 
impossible from an examination of this cyst to say in what 
atructure it had its origin. It is now in the Museum of the 
Medical Department of the Yorkshire College. 

Leeds. 


A NEW METHOD IN SHOULDER PRESENTATIONS. 
By A. J. TurNER, M.D. Duru. 


‘ly there is one form of presentation in midwifery practice 
which a busy practitioner dislikes more than another to 
vencounter I suppose it is the shoulder, especially if well 
:advanced before it comes under his notice. I have therefore 
‘been prevailed upon to describe a method which I have made 
use of for the last ten years, for though happily these cases 
are comparatively rare it has been of great practical value 
dn five, 

In the first stage, the arm of the foetus being protruded, it 
is doubled at the elbow, the fingers resting on the shoulder, 
‘forming as it were the point of a wedge which is now pushed 
‘back again into the uterus, in the interval of the pains, the 
upward movement being continued by the operator’s bent 
forefinger pressed against the shoulder. In the second stage 
the accoucheur’s middle finger is extended and by prefer- 
ence placed in the mouth of the foetus or on some firm bony 
point of the head. Now, with the assistance of the operator’s 
other hand external to the mother’s abdomen, the head is 
drawn into a better position, where, should the pains still be 
strong, it may be left to nature, or the instruments applied if 
considered advisable. 

This method saves all efforts at podalic version, over-dis- 
‘tension of the uterus by the addition of the hand (only two 
‘fingers actually entering the uterus), as well as decapitation, 
-&c, It may be made use of after the arm has been pro- 
‘oruded for some time and takes but a few minutes to 
sperform, 

‘The cases alluded to had been in hand for from one to ten 
‘hours before coming under my care and in all of them the 
‘infants have been born alive with the exception of one in 
which the arm had protruded for ten hours and was then 
“quite black from congestion and in which the infant gave but 
a few spasmodic movements after delivery. 

Bournemouth, 


LEAD POISONING IN AN INFANT FOUR 
WEEKS OLD. 


‘By Frepk. W. M. SreriEnson, M.B., 0.M. EDIN. 


I VENTURE to think that the particulars of this case— 
“inique as far as my experience goes and, I believe, at least 
\Ncommon in that of others—may be of general interest. On 
Oct. 10th, 1898, I attended a patient in confinement. The 
child was wel] nourished and healthy and continued so until 
the end of my visits about a week afterwards. On Nov. 8th 
vas ettiedly sent for, the message stating that the infant 
that Bees _£ was informed by the mother on my arrival 
2 the child appeared to her to be just recovering from 
sorea J found the pationt evidently in considerable pain, 
ablomw® Violently, and with the legs flexed upon the 
the My first and most natural conclusion was that 
food, symptoms indicated colic due to imperfectly digested 
taker on examining the tongue I noticed an unmis- 
-of conati blue line on the gums, This with a history 

at nstipation was quite sufficient to confirm my diagnosis 
Mevey een was tho cause of the trouble. The child had 

‘st taken milk from the breast, but the feeding bottles. 


were, I found, above suspicion, as well as the water- 
supply and general surroundings. Finally I discovered 
that the nurse, considered an experienced woman, had been 
freely dusting the child with a powder, procured by herself 
quite innocently from a local chemist, and which was shown 
to me in a packet bearing the label ‘‘ Powdered White Lead.” 
This had been liberally dusted about the neck and behind 
the ears, and consequently would at such times be freely 
inhaled. In addition the powder had been kept loosely upon 
the mantelshelf where the feeding bottle and a ‘dummy 
teat” were frequently placed. 

Iam pleased to be able to add that under the usual treat- 
ment, modified to suit the age, the child is making a good 
recovery. 

Blackburn, 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscend! via, nis! quamplurimas eb 
morborum et dissectionum historias, tum aliorum tum_ proprias 
collectas habere, et inter se comparare.—MoRGaGni De Sed. et Caus. 
Morb., lib, iv. Proemium, 


DERBYSHIRE ROYAL INFIRMARY, 
A CASE OF CEREBRAL TUMOUR ; NECROPSY. 
(Under the care of Dr. G. H. Minnus.) 

TuE success which often attends attempts to localise 
cerebral tumours is remarkable, but it not infrequently 
happens, as in the very interesting case reported below. that 
the data presented by the signs and symptoms are not 
sufficient to allow any exact diagnosis to be made. The 
presence of more than one growth increases largely the 
difficulty ; great extension of the growth has a similar 
effect. In the following case the most striking point is the 
interference by the tumours with the intracranial venous 
circulation, leading to dilatation of the, collateral vessels. 
For the notes of the case we are indebted to Dr. H. M. 
Tickell, house physician. ’ 

A man, aged twenty-eight years, a railway guard, applied 
for treatment at the Birmingham Eye Hospital on May 3rd, 
1897, on account of failure of sight, and on examination was 
found to have double optic neuritis. The first symptom 
noticed by him, ten weeks previously, was severe pain 
in the head. Shortly after this he had vomited for 
some weeks and had pain down the left side of the 
face, the pain passing off when the sight began to fail 
and being succeeded by numbness. ‘The only history of 
previous illness obtained from him was an attack of small- 
pox three years previously, and syphilis was denied. On 
the 17th the knee-jerks were found to be exaggerated. A 
few days later he began to have attacks of vomiting 
without relation to food and he also complained of pains 
in the head and at the root of the nose. On 
June 21st he was admitted as an in-patient of the 
Derbyshire Royal Infirmary. It was then observed that 
the plantar reflexes were greatly increased. As regards 
vision, he had but a bare perception of light, the discs 
passing into atrophy. He was discharged from hospital 
on July 10th. There had been no headache or vomiting 
since his admission and he described himself as fecling 
much better, On the 14th he came again to the hospital as 
an out-patient, The next symptom of importance which was 
noticed was an enlargement and varicose condition of the 
veins in the frontal region about the middle line. A short 
time afterwards a similar prominence consisting of a bunch 
of dilated veins appeared above the external occipital pro- 
tuberance. On the occurrence of severe headache these 
veins were observed to become more swollen, thus indicating 
that the headache was due to increased cerebral prossuro. 
On Nov. 15th he was re-admitted into the hospital. He was 
then quite blind from optic atrophy. ‘There were occasional 
occipital headache and continual numbness of the loft side 
of the face and all round the mouth. He also had pain in 
the eyes, especially the right eye. On Dec. 4th'thero were 
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frequent cocipltal headache and vomiting and increased 
varicosity of the frontal and temporal veins. He was again 
discharged on Jan. 8th, 1898, but on March 11th he was 
admitted into the hospital for the third time suffering from 
much vomiting and headache. The next day he bad an 
attack of convulsions and was unconscious for twenty-five 
minutes. These convulsions were at first general, but towards 
the end of the attack the features were drawn to the left side. 
He afterwards complained of pain all down the left side. 
On April 22nd he was strange in manner and he passed urine 
unconsciously. The varicose veins, especially those at the 
back of the head, were much swollen. He was again dis- 
charged on June 10th. On August Ist the sense of smell was 
found’ to be absent, and, becoming worse, he was again 
admitted to the hospital on Sept. 10th. He was found to be 
very much weaker and more wasted than when he was last in 
the hospital. He frequently rambled and muttered but was 
at times quite conscious and was able to answer simple ques- 
tions. The lips and both sides of the face and forehead with 
the front of the tongue and the hard palate were insensitive 
to touch. An examination of the eyes showed paralysis of 
the orbicularis, the conjunctive were inflamed, hazy, and 
quite insensitive, but ‘some movements of the eyeballs were 
noticed. The mouth was always half open and there was 
double facial paralysis. There was no paralysis or anzesthesia 
of the limbs, the knee-jerks were excessive, and the plantar 
reflexes were greatly exaggerated. On Sept. 21st his head 
was found to be turned stiffly to the left. The left forearm 
was flexed and kept close against the chest. No movement of 
the arm was seen. Death occurred on the following day. 
Neoropsy.— At the post-mortem examination the body 
was found to be emaciated. Visible grooves in the 
calvarium marked the course of the dilated veins which 
had been observed during life in the frontal and temporal 
regions. The occipital veins were engorged. ‘he scalp 
adhered to the bone more firmly than in a normal condition ; 
and there was a thickening of the connective tissue under 
the situation of the frontal mass of veins. The skull was 
thinned in three places—in the frontal region and at one spot 
on each parietal bone. These spots corresponded to the 
prominences of the convolutions under the dura mater, 
which structure was somewhat adherent at those points and 
engorged with blood. ‘The absorption of skull in the frontal 
region corresponded to a large solid mass occupying the 
greater part of both frontal lobes—two-thirds of the mass 
occupying the right frontal lobe and one-third the left. 
The falx cerebri in this region was involved in the 
growth and was unremovable. ‘The fissure of Rolando and 
the ascending frontal convolutions were uninvolved on 
either side. The other frontal convolutions could not 
be recognised. There was great varicosity of the veins of 
the whole vertical region, one special prominence on each 
side corresponding with one of the thin spots on the parietal 
bones, and at these points the varicose veins inside and out- 
side the skull appeared to communicate. The whole brain 
substance was hyperemic, the venw Galeni being especially 
enlarged and varicose. The right lateral sinus was full of 
clot, in some places partially organised and softly adherent 
to the lining membrane of the veins, which at those 
points was roughened. The superior longitudinal sinus 
was not obliterated at any point, but at one spot about 
1g in. posterior to the tumour its lumen was markedly 
contracted, apparently from old inflammatory thickening. 
The origin of the inferior longitudinal sinus was com- 
pletely obliterated by the growth, but its central portion 
was open and contained no blood or clots. The lumen 
of this sinus at its junction with the straight sinus 
appeared to be entirely obliterated by an old inflammatory 
thickening. ‘This thickening appeared to involve the mouths 
of the ven Galeni, for a fine bristle could not be passed 
from the veins into the sinus. Along the superior longi- 
tudinal fissure the membranes were softly adherent in many 
places which seemed to correspond to the areas where the 
varicose veins were most marked. ‘The ventricles of the 
brain were normal excepting the right lateral ventricle, the 
anterior horn of which was greatly enlarged and ran forward 
round the outer border and underneath the growth and even 
in front of it, being in close relationship with a cyst in the 
substance of the growth which contained about two drachms 
of fluid and did not communicate with the ventricle. The 
veins of this right lateral ventricle were very much enlarged. 
The olfactory nerves were flattened and the olfactory lobes 
were atrophied, apraroutly from pressure. A portion of the 
tumour wag sent to the Clinical Research Association and 


‘large areas of hyaline change between the bundles, 


the following report upon it was made: ‘This tumour is 
composed of interlacing bundles of spindle-shaped cells with 
certainly a sarcoma, but with a very low degree of want = 
nancy.” Under a yyth objective distinct traces of bros 
structure could be discerned in the substance - between 
the bundles. Several small cysts were found in the 
tumour. 

Remarks by Dr. TICKELL.—In the above case we were 
fortunate in obtaining the records of observations almost 
from the first-noticed symptom, and the effects of the 
gradual extension of the disease up to its fatal termination 
can be followed. ‘The diagnosis of ‘‘ cerebral tumour” wag 
made with some confidence at quite an early stage, but. the 
question of localisation was complicated by the fact that 
the symptoms did not appear to be capable of explanation 
on the supposition of a single tumour, and even the result of 
the necropsy did not supply an entirely satisfactory solu- 
tion of the problems involved, but it was nevertheless 
instructive. During life there was no question as to the 
presence of a cerebral tumour, but it will be gathered from 
the history that its situation could not be ascertained with 
sufficient precision to allow of any suggestion of an operation 
for its removal. It has been mentioned in the notes that 
severe pain was frequently complained of in the occipital ag 
well as in the frontal region, and therefore this case bears 
out the observation that no deduction as to the site of 
a tumour in the brain can be drawn from the position of 
the headache. In considering the localisation of the tumour 
the following important features required explanation: 
1. The presence of dilated veins in the scalp which formed 
especial prominences about the middle line. This condition 
pointed to obstruction in the longitudinal sinuses and the 
consequent establishment of a collateral venous circulation. 
The necropsy showed obstruction at the commencement of 
the sinuses and also at the posterior part of the inferior longi- 
tudinal sinus; it is probable that the latter had the most 
important effect in impeding the venous flow. 2. Paralysis 
of nerves. The fifth nerve was partially paralysed early and 
the seventh nerve later in the case. The olfactory nerve was 
probably paralysed a considerable time before the discovery 
was made. Paralysis of the third nerve in the later stage 
could not be definitely excluded ; it was probably involved to 
some extent, but it was naturally difficult to test accurately 
the action of the various muscles of the eye. ‘The 
loss of the sense of smell—an important localising 
symptom—was doubtless caused by pressure of the tumour 
on the olfactory bulbs and nerves. ‘The explanation of the 
paralysis of the previously mentioned nerves was the main 
difficulty of the case. It is perhaps possible that some 
minute changes had taken place in the pons about the region 
of the nuclei of the fifth and seventh nerves in connexion 
with the altered venous conditions, but there is no direct 
evidence on this point; and, indeed, the character of the 
facial paralysis pointed rather to involvement of the seventh 
nerve after leaving its nucleus. On the whole, then, it seems 
most probable that these nerves were paralysed in cone 
sequence of the general increase of intracranial pressure, of 
which there was abundant evidence, although at the same 
time the reason why other nerves escaped the came fate 
cannot be stated. 


LEEDS GENERAL INFIRMARY. 
A CASE OF HIMOPHILIA ; OXYGEN INHALATION ; RECOVERY. 
(Under the care of Mr. W. H. Brown.) 


Ir would be difficult to furnish a more typical family 
history of hamophilia than that recorded below; and that 
alone would have justified its publication, but the success of 
the treatment employed was so striking that it is worthy of 
a more extended trial. Although the disease has been 
known nearly a hundred years, having been first observed im 
1803 by Dr. J. 0. Otto,! yet the treatment is usually very 
unsatisfactory. Of recent years the two most valuable’ 
suggestions have been chlorifle of calcium and extract of os 
thymus gland. ‘The use of the former was based ee Fs 
physiological fact that the presence of a calcium sa! 


2 Medical Repository of New York, 1803. 
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necessary for coagulation to occur, and it is said that it has 
peen found of use ; in employing it, however, it must not be 
forgotton that excess of calcium salts will prevent the 
eccmrence of coagulation. ‘The extract of thymus gland 
vas recommended on the ground that, as Wooldridge showed, 
the injection of it into the blood-stream of an animal causes 
almost instantaneous death by intravascular coagulation ; 
herefore this also must be used with caution, but it 
evidently possesses great influence over the coagulability of 
the blood. Mr. Brown’s use of oxygen by inhalation is new 
to us as a remedy in hemophilia, but after this striking case 
it should certainly be given a trial. or the notes of 
the case we are indebted to Mr. E. J. A. Dodd, house 
surgeon. 
: mts patient, a boy aged thirteen years, was admitted into 
the General Infirmary, Leeds, on Nov. 6th, 1897, with a large 
gwelling on the outer side of the right thigh. A fortnight 
before he had “ sprained” ‘his thigh whilst getting into bed. 
‘The family history was as follows. The pationt’s mother had 
bad 14 children, 7 boys and 7 girls; 6 of the boys were 
dead, the mother stating that all died from bleeding. The 
girls were all alive and well; two were married and had 
ome children. The patient’s uncle on the mother’s side 
died from bleeding from the stomach; an aunt also on the 
mother’s side had a son who died at the age of fourteen 
gears from bleeding. The patient’s personal history was 
that he had had many swellings in his joints following 
slight injuries. He had bled from the gums and nose many 
times, He had been an in-patient on three former occasions— 
namely, in 1894 for bleeding from the roof of the mouth 
following a prick with a pin, in 1896 for bleeding 
from the gums after a fall, and early in 1897 for hemorrhage 
into the knee-joint from a slight accident. On admission 
the patient was found to be a fairly well-grown boy, but 
very anemic. On the outer sidé of the right thigh there 
was a large fluctuating swelling, tender to the touch ; the 
skin over the swelling was red and very thin. As it 
seemed to be likely that the skin would give way a 
fine aspirating needle was introduced and about 4 oz. 
of bloody fluid were withdrawn. A firm pad was applied 
over the swelling. Internally iron was given and the 
diet included green vegetables and fresh fruit, During 
the noxt three weeks the aspirator was used several 
¢imes, but the swelling refilled. Then a small incision was 
made through the skin and a quantity of clot and some 
purulent fluid escaped. Firm dressings were applied, but 
these quickly became soaked through and the continual 
coang kept on in spite of packing and pressure and the 
ree administration internally of styptics. The boy grew 
tapidly weaker, his digestive powers failed, and vomiting 
‘ommenced and continued. Bleeding from the nose and 
gums took place. The pulse was about 140 and the tempera- 
ture was subnormal. As it seemed to be useless to continue 
the ordinary treatment, and as, moreover, the stomach 
®ejected everything, it was decided to tr : the effect of 
elation of oxygen. This was given Yn large doses 
; ease nn ttenty-four hours the vomiting and bleeding had 
further and the boy was able to take milk freely. The 
tion Progress does not need much comment. The inhala- 
Was no ween Was continued for a week, during which 
pits medicine was given. Later the patient was 
trouble Sree The wound in the thigh healed without 
well, © boy made a complete recovery and is now 


Remarks by Mr, Brown. 


desire to obt. —In recording the above notes I 


the, in the experience of others who may have tried 
arenes of oxygen in similar cases. I have had to treat 
ath y némophiliacs, but I have never seen one so near 

‘cover, am aware that by some it is held 
v bleed to a certain point and then stop. 
istory in the present case docs not support, 
> i the patient's six brothers bled to death. I have 
all abe idea that hemophilia and purpura were 
ck of ps —1.e., that both conditions were due to a 
Purpura in 7een in the blood and that hemophilia was 
i the above S worst form. Acting on this idea I determined 
orygen to foe to try the effect of giving large doses of 
is Stificienty © apparently dying boy and I think the result 
ike oonditic, good to warrant the further use of oxygen in 
logical ote nee T am not Prepared to discuss the physio- 
Thes6 fag s produced. I merely record clinical facts and on 
" Suggest that the remedy is worthy of use in 
© ordinary means to arrest the bleeding have 
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Discussion on the Value of Pressure in the Treatment 
s of Wounds. 

A MEETING of this society was held on Nov. 28th, the 
President, Mr. OwEn, being in the chair, 

Mr. A. PEARCE GOULD opened a discussion on the Value 
of Pressure in the Treatment of Wounds. He remarked that 
the importance of securing asepsis had revolutionised surgical 
procedure and had shown the small part played by other 
measures in securing or in influencing the perfect repair 
of a wound. It was very easy for the surgeon to over- 
value the part he played in the processes worked out in 
nature’s human laboratory, when sometimes he was actually 
hindering them. Ambroise Paré was splendidly right when he 
insistently urged that it was the good God who healed 
wounds. There was a tendency to insist on details which . 
were not of real importance and to drop unconsciously into 
a thoughtless routine. The maintenance of one position for 
days, for instance, so contrary to the wont of nature, was an 
exaggeration of a wise desire to secure rest and was greatly 
overdone. The unthinking routine prescription of alcohol 
for nearly every physiological and pathological state was 
another illustration of the tendency. In reconsidering his 
views with regard to the value of pressure Mr. Gould now 
held that it was largely ineffectual for the purposes for 
which it was employed, that it was sometimes mis- 
chievous, and that it could be well and safely dispensed 
with. Pressure was usually employed to secure apposi- 
tion of the edges of the wound, to prevent oozing, 
to lessen serious exudation, to prevent bagging of fluid, 
to restrain muscular contraction, or to prevent the yieldin 
of cicatrices. But for some time past he had abandone: 
the use of pressure for these purposes and the wounds had 
healed better and the comfort of the patients had been pro- 
moted. For pressure was not always harmless, and without 
due care might cause sloughing where there was a large flap, 
as after removal of the mamma. He had also been struck 
with its inutility in certain cases, as where the edges united 
but fluid collected beneath the flap. Pressure did not 
prevent its re-accumulation, but the insertion of a drainage- 
tube removed the difficulty at once. Similarly he referred 
to the inefliciency of pressure where there was bagging 
of pus, a condition for which counter-opening had to 
be resorted to. Where ill-effects were avoided he believed 
that the good results were independent of the employment 
of pressure, since he was able to obtain equally good results 
by means of a firm collodion dressing. Mr. Gould held that 
pressure need not be resorted to even after such operations as 
excision of the mamma. Again after laparotomy for removal 
of large ovarian cysts or for hysterectomy a simple collodion 
dressing over the wound was better than the mountains of 
cotton wool and firm bandage which were still largely used. 
What surgeons had been in the habit of attributing to their 
therapeutical measures had been the result of nature’s kindly. 
offices. Tho comfort of his patients had been greatly 
increased by his ceasing to apply pressure. 

The PrustpEnt said that Mr. Pearce Gould’s paper was 
novel and raised many important points. The disuse of 
pressure would certainly add to the comfort of batlenis, but 
he would like to be quite convinced that it would be safe to 
discard it. He had lately removed a large cystic kidney, 
afterwards applying firm pressure. Would Mr. Gould refrain 
from doing so in such a case as that, where there was a large 
actual cavity left and not a potential one? He would also 
like to hear from Mr. Gould whether he advocated the return 
to the use of the drainage-tube, 

Mr, ALBAN Doran said that four or five years ago he left 
off strapping the abdominal wall after ovariotomy and relied 
on slight pressure with a many-tailed bandage and later he 
scarcely used any pressure at all, but he had returned to the 
use of pressure as be believed that tolerably firm pressure 
favonion the expulsion of flatus and encouraged intestinal 
movement and so hindered the formation of adhesions. The 
bandage should be employed so as to compress the abdomen 
as high as the epigastrium or flatus was apt to be imprisoned 
in the transverse colon. 

Mr. Stanizy Boyp said that he also had observed the 
failure of pressure to prevent the accumulation of fluid, and 
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in certain places, as in operations on the thyroid gland and for 
the removal of glands from the neck, efficient pressure could 
not be maintained. With regard to the abdomen he thought 
that pressure was employed to prevent the intestine from 
becoming flaccid and distended. Probably, however, it was 
not necessary for the purpose of preventing dilatation of the 
abdominal veins. He also employed collodion, sometimes 
applying it on a piece of gauze afoot square. To prevent 
bagging he also employed the buried suture which had proved 
so useful in perineorrhaphy. It could not be used in some 
positions, as, for instance, near the deep vessels of the neck. 

Mr. MARMADUKE SHEILD said that he did not think that 
any one method of dealing with wounds was of universal 
application, and though he agreed with much of the paper he 
still thought that there were many conditions, such as removal 
of the mamma and inguinal colotomy, where moderate pressure 
was called for, in the latter instance to prevent extrusion of 
viscera if there should be severe vomiting. As supporting 
Mr. Gould’s contention he mentioned that he had seen in the 
practice of the late Sir George Humphry amputation wounds 
treated by the open method without any dressing whatever 
and had been struck with the ease with which they healed. 

Mr. F. 0. WALLIS was also inclined to take a middle 
course. No doubt the pressure employed was often excessive 
and in some positions it could not possibly exert much effect. 
He agreed with Mr. Boyd as to the value of buried sutures 
in preventing bagging, as, for instance, after operation for 
the radical cure of hernia. 

Mr. Peyton BEALE said that one object of pressure was 
to keep the dressing in position, and it was best effected by 
an elastic webbing bandage. ‘The evil effects of excessive 
pressure were well seen in cases of excision of joints. He 

‘had repeatedly observed that those which were firmly 
bandaged did not do so well as those which were left loosely 
confined. ; 

Mr. Prarce Goup, in reply, said that he had not taken 
up the wide ground of the treatment of wounds but had con- 
fined his remarks to the effects of pressure. He had gone back 
to the use of the drainage-tube in many cases, which should 
be left in for twenty-four or forty-eight hours and should 
then be removed. He often employed buried sutures 
for subcutaneous tissues but not often for deeper 
structures. He did not agree with Mr. Doran’s views 
that pressure favoured the [passage of flatus, and the 
cases which he had left with only a collodion dressing had 
had no more trouble in this respect than those former cases 
in which he had applied firm pressure. Even in the case 
of inguinal colotomy to which Mr. Sheild had referred pres- 
sure could not prevent expulsion of the viscera, as in the act 
of vomiting the abdominal muscles contracted and there was 
a space left between the bandage and the abdominal wall. 
He thought it possible that in some cases pressure might 
favour serous accumulation, as it would only act effectively 
on the veins and would probably not arrest the arterial flow. 

The PRESIDENT announced that in connexion with the 
recent report of a case of recovery from sarcoma after the 
injection of Ooley’s fluid one of the microscopists to whom 
the specimen had been entrusted had some doubts as to its 
sarcomatous nature. The question .was referred to a sub- 
committee for examination and report to the society. 
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Green-coloured Urine.— Operative Treatment of Gumma of the 
Liver.—Laparotomy for Gastrie Ulver. 


A MEETING of this society was held on Nov. 25th, the 
President, Mr. LANGTON, being in the chair. 

Dr. H. M. Fizrcner read a paper‘on the Occurrence of 
Green-coloured Urine in a girl, aged twelve years. The 
source of the pigment was not discovered. ‘Lhe urine was 
acid and contained a large quantity of indican. On filtration 
blue pigment granules were obtained. he urine on standing 
deposited greenish-blue uric acid crystals. At first it was 
thought that this was an instance of an extremely rare con- 
dition—indigo in an acid urine. Spectroscopic examination 
showed, however, that the pigment was not indigo but 
methylene blue. Another almost precisely similar case 
occurring about the same time was also quoted, in which the 
pigment likewise proved to be methylene blue. Experiments 


1 Tur Lancer, Noy. 19th, 1898. 


made with methylene blue taken by the mouth proved con 


clusively the nature of the pigment. It was pointed out that, 


the spectrum and reactions of methylene blue located in th 
urine differed markedly from those of an aqueous solution, 
of the same body, some compound being probably formed j 
the urine.—Dr. A. E. GARROD thought that although ne 
history could be obtained to account for its presence there. 
was no doubt that the colouring matter present ‘was: 
methylene blue. In the very rare instances in which he had 
met with green urine the colouration had been caused by the: 
spontaneous separation of indigo, which might sometimes. 
occur as a dark or even black deposit. 

Mr. W. G. SPENCER described three cases of Gumma of the: 
Liver in which relief followed operative measures. The 
cases suitable for such treatment were exceptional, being: 
those in which there was a single gumma of the surface or 
edge and where the liver was stil] unaffected by cirrhosis. 
An exposure of the tumour allowed a definite diagnosis to 
be made and so a course of anti-syphilitic remedies could 
be instituted. The firs case was that of an unmarried 
woman admitted under the care of Dr. Allchin to the 
Westminster Hospital, in whom there slowly developed a 
tumour, apparently connected with the kidney. On exposure. 
a gumma of the free edge of the liver was discoveredi 
which had become united by adhesions to the abdominal 
wall and which was overlapped by intestines. The mass: 
was fixed in the wound, the interior was scooped out,. 
and the cavity was filled with gauze. Healing rapidly 
occurred under anti-syphilitic treatment. The second case: 
was that of a widow, thirty-three years of age, admitted: 
under the care of Dr. de Havilland Hall, who had become 
ill a year before with enlargement of the liver, slight: 
jaundice, ascites, and wasting. She was repeatedly tapped,. 
but the fluid re-accumulated so quickly that she became 
exhausted. Drainage was resorted to and at the operation a, 
digital exploration was made, which showed that there was. 
no malignant disease but some cirrhosis of the liver and a 
small gumma on the free edge. Iodide of potassium and» 
mercury were therefore freely administered and the patient. 
improved greatly and left the hospital convalescent, Buta 
complete restoration to health seemed impossible on account: 
of the cirrhosis. The third case was that of a middle-aged” 
woman seen ten years ago with Dr. Ferris of Uxbridge. 
She had a large tumour growing from the liver, 
which was about to vlcerate through the skin. In 
view of the fact that it would practically be impossible 
for a patient with cancer of the liver to survive until the 
growth had fungated through the skin the mass was cut into 
and gummatous sloughs were scooped out. The woman, being: 
thus freed from the effects of septic absorption and being 
treated with anti-syphilitic remedies, rapidly regained 
good health and had remained so ever since, Mr. Spencer’ 
also referred to the removal of pedunculated gunimata. 
Mr. OLEMEN'’ Luoas related the case of a girl, twenty-one 
years of age, who had a mesial tumour in the epigastrium: 
obviously connected with the liver. As on exploration alee 
had the appearance of a gumma the wound was closed an : 
the patient was treated with iodide of potassium am 
entirely recovered. In another case, that of a woman 
thirty-eight years of age, the patient had an enlargement a 
the abdomen for over two years. In April, 1898, a large 
nodular tumour connected with the liver could be See 
tending down to the umbilicus. On exploration the nies 
surface of the liver was cicatricial. There was no aE 
history of syphilis, but she improved greatly under aod! le in 
potassium.—The PrusiDENT related a similar case, a aoot 
a woman, to whom, instead of operating, he gave. jodi in 
potassium on the chance of the enlargement being syP' 
litic and the tumour disappeared. seh he had! 

Mr. I". C. WALLIS read notes of two cases which . ae 
operated on for the effects of Gastric Ulcor. The aie paste 
was that of a young woman, aged twenty years, tb 1898, 
admitted to the Metropolitan Hospital on ‘March 1 iad of 
Tho patient was operate | 
On opening 
e found ada 
sated chiefly in the gastro-hepatic area. The rent was 12 © 
posterior wall, close to the cardiac end, 2 bert suttes 
in length, and was sewn up by two rows of Lembo 
and a piece of omentum was sewn over the ue No itt 
The abdomen was wiped out ee re 
tion was employed and no drainage Se toni 
patient did well: for eleven days and had’ no. peril ee 
On the eleventh day she devcloped phlebitis. 
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nteenth day basal pneumonia occurred, which con- 
‘tinued until the twenty-ninth day, when the temperature 
scame down and she began to improve. But on the thirty- 
first day she vomited suddenly 6 oz. of blood and died within 
an hour. Permission for a necropsy was refused. Mr. 
“Wallis yemarked on the cause of death by haemorrhage 
thirty-one days after the operation as being unusual and 
unfortunate. He suggested that it might be advisable in 
many cases to enlarge the opening sufliciently so that an 
examination of the interior of the stomach might be made 
‘and that a small electric lamp would be of great service in 
‘snch cases. ‘The fact that, although the peritoneum was only 
wiped clean and not irrigated, there was no peritonitis was 
vin keeping with the now well-known resisting powers of the 
peritoneum. Mr. Wallis had been led to adopt this method on 
account of the frequent occurrence of subphrenic abscesses 
‘after irrigation. The second case was that of a young woman, 

« |g patient under the care of Dr. Fincastle Clarke, who was 
geen first in July, 1896. The history dated from December, 
1882, when she had an attack of gastro-enteritis which 
wecurred repeatedly until November, 1895, when on getting 
out of bed she was suddenly scized with the typical signs of 
a perforated gastric ulcer. From this she recovered but 
from that time until the operation she was unable on account 
of pain to take any exercise and was only able to take fluid 
food in small quantities at atime. On examining the patient 
wshe was seen to be extremely emaciated and weak and the 
.abdomen was tender when manipulated, especially above and 
‘to the right of the umbilicus, where there was a distinct 
ssense of resistance. Dr. Abercrombie and Dr. Clarke saw the 
patient with Mr. Wallis and it was agreed that an exploratory 
‘laparotomy should be done. At the operation a strong band 
in, broad and fin, long was found issuing from the pyloric 
end of the stomach to the abdominal wall. This was removed. 
The patient made a complete recovery after a long conva- 
iescence and was now able to enjoy life after fourteen years 
of invalidism. ‘he pain had never returned and she had 
put on flesh and was able to take exercise, and as it was now 
wo years since the operation there were fair grounds 
‘for believing that the benefits would be permanent.— 
Dr, Francts HAWKINS (Reading) related the case of a young 
‘woman suffering from gastric ulcer with masked symptoms. 
Signs of perforation suddenly developed and she was operated 
von and recovered. He did not feel certain that laparotomy 
should be performed at once in all cases as he recalled two 
‘cases in which the evidence appeared to show that perforation 
‘had occurred but in which spontancous recovery took place.— 
Dr. Kincsron Fowler also thought that rarely patients 
might recover without operation and mentioned the 
“case of an cx-soldier who had long been suffering 
from symptoms of gastric ulcer. and one day became 
‘collapsed with symptoms of perforation, The next day 
he had abdominal distension with disappearance of liver 
‘dulness, Operation was proposed but he refused to 
submit, and to Dr. Fowler's surprise he recovered, the liver 
“Gules gradually returning to normal. Notwithstanding 
Are oramnte result in this instance, however, he thought 
ir in such grave cases operation should be advised.—Dr. 

3 TNE Parts had had a series of cases of gastric ulcers 
a i his care during the last few months. In two he believed 
tion perforation oceurred and both recovered without opera- 
Inth Tn a third case laparotomy was successfully performed. 
ae e first case there were the usual symptoms of perfora- 
Pa sean disappearance of the liver dulness. ‘The patient was 
Ss ane rectum for some time and improved, but as soon 
‘ail ooh was given by the mouth the symptoms recurred 
‘als aot live duiness again disappeared, but ultimately 
in another . The ulcer was probably in the posterior wall. 
‘the pain case, occurring in a girl eighteen -years of age, 
mot bes Was so acute at first that he thought that-it could 
torial at perforation, especially as the liver dulness was 
“tonitis a ae days later there was evidence of local peri- 
good Aire ed liver dulness disappeared. As the pulse was 
‘poration cre was no acute vomiting he had not advised 
-uggestod ne she was now recovering.—Mr. W. G. SPENOER 
dunes hat in some cases the disappearance of liver 
tioned aes due to distension of the colon, and men- 
the colon case in which there was marked distension of 
toa kink’ which was found after death to have been due 
dena} il caused by an adhesion connected with a duo- 
‘ er. He had recently met with another instance 
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‘Atrin, . 
‘and ext Cperation for pyloric obstruction. A fibrous 
the distension from the pylorus to the colon and caused 


n. Unless the disappearance of hepatic dulness 


was accompanied by a very rapid pulse he did not think 
it was of much importance. In cases of perforation the 
pulse-rate was rarely below 120.—Dr. Lucas BENHAM 
related the case of a middle-aged stout woman who was 
taken suddenly ill with diarrhoea and intense abdominal 
pain. She improved for a time but soon relapsed, the stools 
containing mucus and pus. She ultimately died and at the 
necropsy it was found that an ulcer of the size of a shilling 
on the posterior wall of the stomach had ruptured.— 
Dr. TooGoop . mentioned a case in which disappearance 
of the liver dulness was noticed without perforation occur- 
ring. The patient was a blacksmith who had been under 
treatment for gastric, ulcer. After dinner one day he was 
seized with acute abdominal pain and vomiting and was 
admitted into the Lewisham Infirmary in a state of collapse. 
As the liver dulness had entirely disappeared Dr. Toogood 
cut down on the stomach, but finding that its contents had 
not escaped he stitched up the wound. At the necropsy he 
found a very small aneurysm of the arch of the aorta which 
had ruptured. ‘The pulse-rate was between 130 and 140. He 
could not give any explanation of the disappearance of the 
liver dulness.—Mr. CHARTERS SYMONDS narrated the case 
of a woman, sixty years of age, who had suffered for 
twenty-five years from symptoms suggestive of gall- 
stones, but there were also symptoms of obstruction at 
the pylorus with dilatation of the stomach. On ex- 
ploration he found a very large stomach with a thick mass 
in the posterior wall narrowing the stomach into two; parts. 
As this was taken to be malignant he united the cardiac 
portion to the small intestine by direct suture. On the fifth 
day she died suddenly, and at the necropsy the stomach was 
found to be filled with blood coming from an old gastric 
ulcer, of which the thick mass was the heaped-up border. 
On the posterior wall of the stomach there was an open- 
ing 5in. wide leading into a large cavity. In a second 
case, that of a man forty-six years of age, there had 
been attacks of abdominal pain attributed to gall-stones 
for thirty years. On exploration the gall-bladder was 
found to be healthy, but there were many adhesions in 
the neighbourhood. Later there were symptoms of gastric 
dilatation and adhesions were found all round the 
pylorus and duodenum. In dilating it he ruptured it 
right through to the peritoneum. He sewed up the rent 
and closed the wound. Ina third case, that of a girl, there 
was a history pointing to perforation of a gastric ulcer. 
There was a mesial swelling, and an incision gave vent to 
much foul-smelling pus from a cavity which reached up to 
the diaphragm. <A large, thickened stomach was exposed, 
which he accidentally ruptured for a length of 3in. This he 
sewed up and the patient recovered. With regard to the 
desirability of operating in every case it must be borne in 
mind that the diagnosis was not always perfectly clear. In 
one case the operation was postponed for a day, and the pain 
and vomiting were found to be connected with the onset of an 
attack of acute pneumonia, and in one which was operated on 
the stomach was found to be perfectly healthy, the vomiting 
being apparently hysterical. He did not quite agree with 
Mr. Spencer’s views as to the pulse-rate. It was not neces- 
sarily rapid in perforation: in his first case it was 60, and 
cases had been recorded in which it was only 30.—Mr. 
WAnis, in reply, observed that while it might possibly not 
be advisable to operate in every case there was no doubt 
that many patients died for want of timely operation, and 
the risk of the operation was slight as compared with that 
of an untreated perforated ulcer. 
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Funotional Dysphagia. 

A MEETING of this society was held on Nov. 17th, the 
President, Dr. J. ¥. GoopHaRt, being in the chair. 

Dr. SvCLair THOMSON read a paper on Functional 
Dysphagia which will be found in full at p. 1463 of our 
present issue. . 

Dr. C. 8. JArre remarked that dysphagia of neurotic 
origin and not associated with other symptoms of hysteria 
Was aS COMMON In men as in women. 

Dr. DuNDAS GRANT complimented Dr, StClair Thomson 
and stated that in his cases of functional dysphagia paralysis 
of the esophagus was relatively more frequent than it 
appeared to have been in Dr. Thomson’s. He (Dr. Grant) 
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diagnosed it by the abnormal ease with which a very 
large indiarubber cesophageal tube could be passed. 
He referred also to cases of reflex spasm of the ceso- 
hagus simulating malignant disease and arising either 
From malignant disease in the abdominal organs or from 
defective dentition. In reference to electricity he had 
learnt from Dr. de Watteville how to bring about forced 
movements of swallowing by the continuous current, the 
positive pole being placed on the nape of the neck and 
the negative one being drawn gently down the side of 
the neck between the sterno-mastoid muscle and the 
trachea. Before introducing the bougie he made it a rule 
to assure himself that the cardiac apex beat was in its 
normal position. In the passage of a bougie in the middle 
line the cricoid cartilages sometimes acted as an obstruction, 
and in such cases the instrument could often be passed with 
ease if introduced to one side or other of the middle line. 
This was more readily done with a round than with a flat 
bougie, and he found in some cases a large bougie with a 
radish-shaped end preferable to a flat one. 

Dr, CLIFFORD BBALE referred to three cases of functional 
dysphagia where the patients appeared to be almost unable 
to swallow in the presence of an onlooker but could take 
food without difficulty in solitude. The sensation of con- 
striction of the gullet sometimes led to the suspicion and 
even to the diagnosis of cancer, but the passage of a large 
cesophageal bougie by demonstrating the absence of any 
stoppage not unfrequently caused the disappearance of the 
sensation. A very small inflammation of a follicle in the 
pharynx might produce a very considerable dysphagia, and 
he suggested the possibility that some cases of transient 
dysphagia might be due to a similar cause situated in the 
cesophagus itself. 

The PRESIDENT alluded to the not uncommon inability of 
children to swallow solids. Sometimes this inability per- 
sisted up to the age of two or three years. In some cases it 
might be due to adenoids, but he believed that it was usually 
dependent on some functional neurosis. He mentioned a 
case in which dysphagia was caused by phlegmons of the 
cesophagus. He had met with an instayce in which a 
man had been unable for many years to swallow except with 
great slowness and in small sips. Possibly congenital 
narrowing of the lower part of the wsophagus existed here, 

* but he inclined to the view that the inability was functional. 
Functional dysphagia was occasionally mistaken for that 
caused by cancerous stricture, but the converse error had 
been known to occur. He regarded aneurysm as an ex- 
tremely rare cause of dysphagia. He attached great value 
to auscultation as a means of diagnosing «sophageal 
stricture. 

Dr. G. A. SUTHERLAND thought the passage of an cso- 
phageal bougie was of value in some cases of functional 

lysphagia. He recalled one case in which a patient was 
unable to swallow owing to the presence, as he believed, of a 
pill in his throat. The passage of a bougie was immediately 
followed by the disappearance of the dysphagia. He agreed 
with Dr. StClair Thomson in the importance of making a 
thorough examination of the naso-pharynx and larynx both 
visually and digitally. In the case of a small foreign body 
such asa fish bone he had found by experience that after 
localising the part by the patient’s sensations a careful 
examination of that region with a probe would probably 
reveal a point of extreme tenderness where the foreign body 
would be found. 

After some remarks by Dr. H. J. MAcEvoy, 

Dr. StO.air THomson, in reply, said he was much 
gratified at the reception of his paper, for, as he mentioned 
in his introductory remarks, he had’ no new facts or ideas to 
submit. The paper had been the result of an effort in his 
own mind to get a clear conception of this affection. In 
doing this he feared he had talked all round the subject and 
had defined it chiefly by a process of exclusion. The debate 
had shown the protean features of hysteria. In his own 
experience the majority of patients had been females. A 
hollow bougie was doubtless much more comfortable for the 
patient and easier to pass, but the rigid tube for diagnostic 
purposes gave a good deal more information. If surrounded 
with every precaution doubtless the esophageal bougie could 
be passed without danger, but there could be no doubt that 
dangerous accidents with it had happened in the bands of 
some of the most experienced and expert practitioners. The 
dysphagia associated with anesthesia of the larynx, the 
pharyngismus associated with defective teeth, and the aphagia 
described by the President as occurring in infants and adem id 


subjects, might, he thought, be classified. under the h r 
of reflex dysphagia. eading 
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Ephibition of Cusos and Speoimens.—G@rave Anamia,— 
Effects of Vrequent and Infrequent Feeding, 

A MEETING of this society was held at the Royal Infirm: 
Bradford, on Nov. 15th, the President, Dr. Burry, being in 
the chair. 

Dr. Rosson gave a Microscopical Demonstration, : 

Dr. Magor showed a series of photographs of a Cretin 
under Treatment by Thyroid Extract. 

Dr. CAMPBELL showed a Liver weighing 109 oz., a very 
marked instance of fatty and fibrous degeneration, 

Dr. Kerr showed (1) a specimen of Malignant Disease of 
the Larynx removed by Laryngectomy ; and (2) a specimen 
from a case of Lateral Sinus Thrombosis. 

Dr. GLADSTONE showed a patient and read notes on.a 
case of Grave Anemia which had been successfully treated 
with arsenic and general massage. The patient was a boy, 
thirteen years of age, a newspaper-seller, who had suffered 
much from privation and neglect. He was admitted 
to hospital on Oct. 6th, 1897, complaining of shortness of 
breath, cough, and abdominal pain. Examination of the 
chest showed that the heart’s apex was displaced slightly 
outwards and there was a soft systolic murmur over the 
whole cardiac area. The lungs showed nothing abnormal, 
The urine contained a trace of albumin but no casts, 
The fundus oculi was normal. At the end of a fortnight 
the anemia was extreme; hemoglobin 30 per cent. Fourteen 
days later the patient was extremely weak and could hardly 
sit up in bed and his face was white and puffy. The blood 
was examined and was found to contain (Nov. 13th) 990,000 
red discs per cubic millimetre and there were noticed 
numerous irregular-shaped discs. Neuro-retinitis was now 
discovered. During the preceding three weeks the patient 
had been taking iron with small doses of arsenic. This was 
now omitted and salol was given with a view to intestinah 
antiseptic treatment. After a slight inprovement in the 
blood-count, he again became much worse and on 
Dec. 6th was apparently moribund. Blood discs, 624,000; 
hemoglobin, 10 per cent. All food was returned. 
Rectal feeding was now begun. Ten minims of arsenicad 
solution were given three times daily, together with general 
massage for twenty minutes daily. On Dec. 13th the patient 
was much better and was able to take food. Haemoglobin, 
20 per cent. ; blood discs, 1,520,000. Retinal hemorrhages 
were observed on Dec. 18th. On Dec. 22nd he had an attack 
of capillary bronchitis and he became very ill again. He 
steadily improved after. This complication had passed away 
and on March 5th, 1898, he was sent to a convalescent home. 
Hemoglobin, 50 per cent.; blood discs, 3,090,000. By a 
mistake the patient walked all the way (about five miles) an 
was taken in much exhausted ; he soon recovered however. 
When seen in June the boy had a good colour. Hemoglobin, 
80 per cent. ; blood discs, 4,600,000, no irregular discs being 
seen. There was still a cloud of albumin in the urine. whee 
shown to the medical society the patient was apparently 
quite well. ‘Ihe massage had been continued with some 
intermissions up to Feb. 21st, 1898, when it was no lone 
thought to be necessary. Dr. Gladstone yemarked ee no 
the massage the boy seemed to ioe comfortable and to 
refreshed. It appeared to induce sleep. e 

Dr. RABAGLIATY read a paper entitled ‘‘ Some Bifents of 
Frequent and Infrequent Feeding.” He said that satin 
had a considerable amount of experience now 1n ay 
patients. by recommending them to eat twice 2 ies 
only in place of the three, four, five, or even six ane 
frequently adopted. He believed that with a few oe nal 
due to alcohol, syphilis, heredity, and the like, a heen in 
predisposing cause of nearly all the illnesses he ha frequen 
the habit of seeing for the last thirty years was too aren 
and too abundant feeding. Death from starvation p but be. 
simple no doubt could occur, and no doubt did oo eant He 
remembered only one case of it—in a neglected o omtimate 
referred then to the exciting causes of disease, the ses oO" 
difference between them and the predisposing ene from. 
sisting, he thought, in frequency, as aisane voximat® 
infrequency, of action. Next he referred tot aor thao 
causes of disease which he would rather call ‘' st ring au 
“causes.” There were two, and two only—sbrin 
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Jling—and there was the intermediate state when 
swelling: . * Sas eer} 
swelling was passing into shrinking and shrinking into 
gwelling. He criticised the terminology of Ocelius Aurelianus, 
contending that the terms used by him to signalise the 
roximate causes ought to have been not ‘strictura” 
end “solutio,” but ‘“strictura” and ‘‘dilatatio” ; and that 
the state named ‘‘stricturs et solutionis complexio” ought 
go have' been ‘stricture et dilatationis alternatio,” since 
ghrinking and swelling could not be combined in the same 
part at the same time but might alternate with one another 
and, in fact, must do so, since ithe succession of the one 
state on the other must occur owing to the very constitution 
of organisation—or at least always tended to occur. He 
then referred to the terminology introduced by Ascle- 
piades of Bithynia, and proposed, instead of the acute 
and chronic diseases of that author which, he said, 
were not logical opposites, a classification into the cedemic 
diseases and the izamic, and said further that diseases 
were eilemmatous and parenchymatous and that the former 
might be endeilemmatous or exeilemmatous. For instance, 
gueumonia was a parenchymatous disease, bronchitis end- 
eilemmatous, and pleuritis exeilemmatous. The confused 
views, as he considered them, of Sydenham were also con- 
sidered and criticised, but he noted that Sydenham believed 
that gout was a disease due to ‘‘drinking and feasting.” 
‘The view of Dr. King Ohambers that 31b. avoirdupois was a 
veasonable daily average weight of food to be taken was 
unfavourably criticised, Dr. Rabagliati thinking that it was 
far too much and that Ranke’s estimate of 100 grammes 
proteids, 100 grammes fats, and 250 grammes carbohydrates, 
inall about 11b. avoirdupois of mixed food, was far nearer 
‘the proper quantity. 31lb., he thought, might, and in fact did, 
frequently produce starvation due to over-repletion. Cornaro 
lived to about 100 years of age on the daily consumption for 
about sixty years of $1b. of mixed food. As examples of 
starvation due to over-repletion Dr. Rabagliati instanced 
callous ulcer of the leg, rheumatism, and cancer, saying 
that probably his views on this subject might collide with 
those of other members of the society. He then quoted 
cases and among the rest one of chronic vomiting in a man, 
aged forty-seven years, who had suffered for seven and a 
half years. His disease had, it was said, been variously 
diagnosed as cancer of the stomach, malignant growth of 
‘the stomach, chronic atonic dyspepsia, and chronic gastritis 
cthe last being Dr. Rabagliati’s own diagnosis). Various 
methods of treatment had been adopted without benefit. 
All Kinds of gastric sedatives and tonics and frequent 
washing out of the stomach had been used, but 
without benefit. He had himself four years ago treated 
the patient but without more than transient relief. In 
these circumstances and considering the great length of 
time during which the case had persisted he recommended a 
long fast in order to see if stopping food altogether for a time 
would be followed by any relief. ‘The suggestion was not at 
first favourably received by the patient, but after a time 
when, as he afterwards said, he thought himself dying at any 
ne he expressed himself as willing to submit to it. The 
emperature under the tongue was 96°1". and at the com- 
Mencement of the fast the weight was 13041b. In the first 
Week the patient had only water, about a pint a day. For the 
eighth and ninth days he had besides water the whey from a 
ce of milk, the curds being separated by means of rennet. 
a r the ninth day he had a daily allowance of whey from 
Hon ey milk, no restriction being put on him as to 
mie he took either hot or cold as he fancied. The 
elias never vomited or felt as if he would vomit since be- 
nelthee Weatment on Sept. Ist till the fast ended on Oct. 6th, 
aaa had he vomited since. At the end of the fast 
Pulse was 65, soft, steady, and regular, and the tempera- 
ture was 98-4°. He d about the whole time, helping 
it Wife with Was up and about the whole time, helping 
Patient h light domestic duties. The weight of the 
Weight te the end of the fast was 117{1b.; the loss of 
during ti errors was 13{1b., or an average of 602. daily 
on ne f ast, Since the fast the patient had been eating 
8 a ae twice daily, taking a total weight of from 12 oz. 
about 7 ; laily, Ie whey contains, as it is said to contain, 
about ae cent. of solids, then the paticnt would have had 
¢ fast as sustenance daily during the last four weeks of 
about Bon yok would make the average daily loss of weight 
he time md he lived entirely on his own material during 
agg and g © paper concluded with some comments on the 
ome observations on the kind of reasoning which 
pusgestion that a fast might be beneficial. In 
x. Rabagliati said that a patient might be ina 
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low state of health and vitality because he bad not sufficient 
food but that he might also be in that state because he 
was crushed by the load which he was carrying—as 
appeared to be the case in the instance detailed.— 
Dr. HIME criticised the paper and pointed out that Dr. 
Rabagliati had produced very little evidence in support of 
his statements. He regretted that no modern authorities 
on pathology had been cited. 

The time at the disposal of the meeting having now expired 
the President declared the meeting at an end. It was 
decided by a vote of the members not to hold an adjourned 
discussion. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Exhibition of Specimens. 

A PATHOLOGICAL meeting of this society was held on 
Nov. 18th, the President, Mr. Epwin Lex, being in the 
chair. 

Dr. ALLAN showed, among other specimens, a Foreign 
Body from the Peritoneal Cavity, a Syphilitic Tongue, and 
a Hypertrophied Tibia from a case of Chronic Ulcer of 
the Leg. 

Dr. WaRDROP GRIFFITH described and contrasted two 
specimens of Obstruction of the Inferior Vena Cava. In 
one the cause was aneurysm at the bifurcation of the aorta, 
with first pressure on, and then communication with, the 
cava. The superficial abdominal veins were greatly enlarged. 
In the second example, occurring in a man, aged fifty-five 
years, who died after an operation on the bladder, no 
symptoms were present during life. The obstruction was 
complete and just above the junction of the renal veins. In 
this instance the collateral circulation was carried on entirely 
without the assistance of the superficial veins of the abdo- 
men, which was accounted for by the obstruction having 
occurred so early in development that the inferior cava had 
not fully taken on the duties of the cardinal veins which 
therefore remained as very large azygos veins. 

Dr. EuricH showed: 1. Specimen and Microscopic Sec- 
tions of a Tumour of the Kidney removed post mortem from 
a child, aged two years, and weighing 641b.; it was composed 
of small round-celled sarcomatous tissue, imbedded in which 
was embryonic gland-tissue. In its interior there was a 
hard nodule formed of embryonic striped muscle in different 
stages and a few well-defined clusters of cells, either 
epithelial or endothelial, probably the former. The growth 
was in parts angiomatous and contained many hemorrhages. 
The tumour should be classed. among the teratomata. 
2. Sections from a ‘‘ Perithelioma,” a so-called ‘‘ Psammoma,” 
and a ‘Cylindroma” of the Brain. All three were really 
angio-sarcomata, the difference in their appearance being 
due to changes in their vessels, either in the direction cf 
calcification or of hyaline degeneration. Both these changes 
may occur together. Calcification is preceded by an 
obliterative endarteritic process. 3. Specimen of Malignant 
Disease (? Sarcoma) affecting the Stomach, the Ascending 
and Transverse Colon and the Rectum, in a woman, aged 
twenty-nine years. 

Dr. BRAITHWAIYE showed a Oyst of the Great Omentum. 
This cyst occurred in a female child, four years of age. It 
occupied nearly the whole of the front of the abdomen. It: 
was removed by operation in March of this year and was found 
to contain between 3 and 4 pints of clear, watery fluid. 
Yhe cyst had walls about fin. in thickness when it was 
empty of fluid and its internal surface was speckled with 
patches having an iridescent colour like mother-of-pearl. 
These spots were more prominent than the rest of the 
surface. By keeping in spirit for eight months this appear- 
ance had been nearly lost, but it was still to some degree 
visible. In addition to this larger cyst there were several 
much smaller ones, none, however, larger that a walnut. 
The patient recovered and is now in good health. Two 
years previously the child’s body was noticed to be very 
much bruised, but from what cause could not be ascertained. 
This may possibly have had some effect in originating the 
tumour. In support of this theory it may be remarked that 
billiard players are said to be liable to tumours of the 
omentum, at any rate, a paper was published a few years 
ago to point this out. 

Mr. WurttE showed microscopic specimens of Lardaceous 
Disease of the Kidney, Liver, and Spleen. 

Mr. LrrrLewoop showed a series of Twelve Kidneys 
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removed either by lumbar or abdominal nephrectomy. The 
specimens included 3 of neoplasms, 3 of tuberculous disease, 
2 of calculus and one of septic pyelo-nephrosis. 

Dr. Barrs showed a specimen of Typhoid Ulceration, of the 
Large Intestine from the body of a young woman who died in 
the fifth week of the disease. The lesions showed the various 
stages from a mere swelliog of the solitary glands up toa 
commencing separation of the slough. ‘There had been no 
relapse and the patient had never been able to take solid 
food. A specimen of Typical Typhoidal Broncho-pneumonia 
was also shown from the same case. 

Dr. OHURTON showed a specimen of Sarcoma of the 
Pancreas from acase in which there was giycosuria. 

Mr. W. H. Brown showed a piece of Gangrenous Intestine 
removed from a strangulated hernia. c 

Dr. NUNNELEY showed a specimen of Degeneration of an 
Bye resulting from a foreign body resting on the retina for 
thirty years. 

Mr. SECKER WALKER showed an Eye affected with 
Secondary Glaucoma. 

Dr. NUNNELEY and Mr. WALKER also each? showed a 
specimen of Intra-ocular Sarcoma. 

Dr. TREVHLYAN showed Sections from Eczema of the 
Skin, death being due to other causes. 

Mr. MoxyntHAN showed a series of Photographs and 
Lantern Slides illustrating the Anatomy of the Duodenal 
Fosse and Duodenal Hernia. 

An extensive series of Coloured Drawings was exhibited 
by Dr. Barrs and Dr, TREVELYAN, 7 

The specimens, some 60 in nuntber, added to the Leeds 
Medical School Museum during the last eight months were 
also shown. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Sxction or SurcEry. 
Ligature of the Left Subclavian Artery.—Cona Vara. 

A MEETING of this section was held on Nov. 11th, Mr. 
R. L. Swan, the President, being in the chair. 

The proceedings commenced with the delivery of the 
President’s Address. 

Mr. R. Boron M‘CausLaNp read notes of a case of Stab 
Wounds of the Left Shoulder necessitating Ligature of the 
Left Subclavian Artery on the Twenty-seventh day for 
Secondary Hemorrhages. A shoemaker, aged thirty-four 
years, was admitted to Steevens’ Hospital on Feb. 16th, 1898, 
with four stabs about the shoulder, one of which entered the 
posterior fold of the axilla. He was very blanched, but the 
wounds were stitched up and dressed first on the fifth 
day. Slight bleedings occurred on the seventh, eighth, 
ninth, and tenth days necessitating plugging of the wound; 
these ceased till the eightcenth, nineteenth, and twenty- 
first days; then there was a profuse hemorrhage on 
March 13th. ‘wo days afterwards three courses seemed 
to present themselves: (1) amputation at the shoulder ; 
(2) ligature of the subclavian artery; and (3) enlargement 
of the wound and search for the bleeding vessel. The latter 
procedure was first adopted, but profuse bleeding then came 
on; the wound was plugged with turpentine compresses and 
the subclavian artery was tied on the same side with silk. 
There was no bleeding from the date of operation; the 
subclavian wound healed at once under two dressings ; the 
axillary wound was dressed on the second day and under 
a daily dressing granulated rapidly, healing on the thirty- 
eighth day. Wild, uncontrollable delirium came on in 
forty-eight hours after the operation and lasted nine 
hours; opium enemata and bromides seemed of use; it 
passed away as rapidly as it came on, ‘The tempera- 
ture remained normal from the second day, the man made 
a good recovery, and was out of bed on the twenty-fifth day. 
Morphine, arsenic, and quinine were used to combat pains in 
the shoulder, arm, forearm, and hand ; massage was also of 
great benefit. At present the man is in good health and he 
has almost complete movement in the shoulder, but cannot 
hold his work in his left hand for more than two hours. ‘The 
temperature in both hands is the same, though he complains 
of the left being colder. Radial pulsation appeared feebly on 
the thirty-fourth day after operation and has not increased. 
‘The wounds are all soundly healed.—The case was discussed 
by Mr. Henry Gray Croty, Mr. 1. Mynus, Mr. CiAncn, 
and Mr. LENTAIGNE. 

Sir LuornLeEy STokuR read a paper on Coxa Vara in 


which he referred to the history of the discovery of the: 
complaint and to the fact that until 1889 it had been mis 
taken for morbus coxz. The deformity was most commonh 
due to rickets. It was a condition of bending of the neck 
of the femur so that the head of the bone was depressed, and 
shortening of the limb was thus produced. The head was. 
also bent backwards so as to render the neck convex in front. 
and thus cause eversion of the thigh, which, combined wit). 
shortening, was the chief physical evidence of the disorder, 
He said that until 1896 he had been teaching that many mild 
cases of morbus cox occurred in which recovery took place: 
with no defect beyond a little shorteping ; these were now 
known to be, for the most part, examples of coxa vara. ‘Tho 
diagnosis of coxa vara from morbus coxe was of importance, 
as the former condition was free from danger to life ancy 
must be treated on different lines. : 


SECTION or PaTHoLocy. 


Enohondroma of the Thigh.—Tubercle of the Eye.—Bicuspiat 
Aortic Opening.—Aortio Stenosis.—Hypertrophy of tho 
Heart.—Septico-Pyamia.— Various Lesions of the Vina. 

A MEETING of this section was held on Nov. 4th, Dr. 
J. M. Purser, the President, being in the chair. 

Mr. JouN LENTAIGNE read a communication on Diffuse: 
Enchondroma of the Thigh.—Dr. BE. J. MCWEENzEY had made 
a microscopic examination which showed the characters of 
hyaline enchondroma extremely well. ‘The central portion: 
was composed of cancellous bone. 

Mr. J. B. Story showed Two Eyeballs removed for Tuber-. 
culosis, and Mr. O’SuLLIVAN exhibited and described the- 
microscopic appearances. One was a case of tuberculosis of’ 
the iris and ciliary body in a boy, aged seventeen years, 
presenting the ordinary characters. The other was a case of 
localised tuberculosis of the intra-ocular end of the optio: 
nerve, simulating papillitis with detached retina. It. 
occurred in a girl aged twenty-one years.—Dr. E. J. 
McWuEENEY said that no method of staining brought out 
the structural details so well as Von Gieson’s. He thought. 
that the reason why tubercles were not found in the retina. 
oftener was, perhaps, because they were not sought for. As: 
a rule the lesions of tuberculous eyes were more or less 
evident in front. 

Dr. H. C. Drury exhibited the Heart of a man, aged about. 
fifty-five years, showing the rare anomaly of only two valves: 
at the aortic opening. ‘I'he condition of the heart during 
life was unknown as the patient was admitted into hospital 
in a dying state and only lived a few hours. There was: 
atheromatous thickening of the aortic valves which rendered 
them incompetent ; there was also atheroma of the aorta above: 
them. ‘The other valves of the heart were normal, the pul- 
monary opening having three normal healthy valves. Though: 
there was atheroma of the aorta and its valve he considered 
that the bivalved condition was a congenital one and not: 
acquired by the adhesion of two cusps and subsequent absorp 
tion or ulceration of their attachment to the aorta, because 
(1) the cusps were approximately equal in size and very 
large and (2) there was no evidence in either cusp of a 
line of union. ‘Their position was, one to the right and 
slightly posterior, the other to the left and slightly anterior 
the slit between their free edges being directed from be! nee 
and a little to the right back and a littlo to the left. ae 
one to the right appeared to represent the normal se 
posterior with half of the anterior cusp, the one to the me 
representing the normal left posterior with the other 
of the anterior cusp. There was an opening of the ee 
arteries behind each, that of the right coronary ae 
situated behind the anterior part (corresponding 0 Tett: 
of the anterior cusp) of the right cusp and that of the lett 
coronary artery behind the posterior part of the left cas 

Dr. J. B. COLmMAN cxhibited five Hearts showing vant 
losions. In one, removed from a female, aged fifty yoars, 
left ventricle was hypertrophied without dilatation zi 
aortic valve was stenosed to a mere sinuous See pro 
anterior and left posterior segments were fused, Terose 
ducing a bicuspid aortic valve ; the segments wee hat & 
and nodulated, and so closely adapted to cach on aically ‘. 
fine probe could be introduced between them with se yare,: 
there was no regurgitation. Pure aortic stenosis aot vale 
and it was generally considered the least barry The: 
vular lesions ; but in'this case it caused sudden ¢ i ciel, 
patient was not examincd during life. In another ae not 
removed from a man, aged fifty years, the hear roth lefts 
mously enlarged, weighing 32 0x. (ror dovinum) + 
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and right ventricles were hypertrophied and dilated and 
recent pericarditis was present, but all the valves were 
hy. 

heat Yio Womnny gave an account of a fatal case of Septico- 
Pyzmia associated with Acute Suppurative Arthritis in a boy, 
aged twelve years, after a slight blow on the right knee. The 
pacteriological examination revealed staphylococcus aureus 
jn the fluid removed from the knee at the time of opera- 
tion and also’ in the pericardial fluid, as well as in the foci 
jn the lungs, myocardium, and kidneys. How it had obtained 
entrance was not clear. Dr. Mc Weeney also showed a pre- 

aration made from his own finger which had become 
infected at the necropsy without any wound, apparently along 
the shaft of a hair on the dorsal aspect of the second phalanx. 
In spite of active treatment a troublesome furuncle had 
resulted, the slough from which swarmed with the staphylo- 
coceus aureus. ‘There was some lymphangitis, but he had 
fortunately escaped without glandular infection. 

Dr. J, Knorr exhibited 28 human ulnw, showing united 
fractures in various positions, rachitic curves, arthritic 
deposits, and changes of various kinds. 


SuurrieLD Mepico-CurruraicaL Socrery.—At 
ameeting on Thursday, Nov. 10th, the President, Dr. Alfred 
Robinson (Rotherham), being in the chair, Dr. Sorley showed 
acase of Lateral Sclerosis.—Mr. Lockwood gave particulars 
cf a case of Foreign Body in the Oheek. ‘The patient, a 
girl, aged twenty-nine years, was admitted into hospital with 
a suppurating sinus of the cheek. On examination under ether 
what was thought to be a piece of necrosed bone was found 
to be a piece of glass 2sin. in length. It had perforated 
the malar bone and had passed through the antrum of 
Highmore along its orbital surface towards the posterior 
nares. The history was that twelve months previously the 
patient had fallen upon the fender and sustained a wound 
which had never healed.—Mr. Lockwood also showed 
a case of Myositis Ossificans Multiplex Progressiva and 
a Foetus with Gastrochisis—Mr. Herbert Hallam showed 
acase of Adeno-sarcoma commencing in the cervical glands 
seven years ago.—Mr. Connell showed (1) a patient who 
had been operated on for Purulent Peritonitis; (2) a 
specimen of Phagedwna of the Penis, and (3) microscopic 
slides of a case of Relapsing Appendicitis. — Dr. Burgess 
showed Two Children with Patent and Dilated Arterial 
Ducts.—Dr. Arthur Hall showed (1) a case of very large 
and numerous Gouty Tophi; (2)‘a case of Syphilitic 
Rosacea, and (3) a series o§ naked-eye and microscopical 
sections illustrating the Morbid Anatomy of Exophthalmic 
Goitre—Mr. Godfrey Carter read a paper on the Etio- 
logy of Graves's Disease.—The discussion which followed 
Was supported by the President, Mr. Archibald Cuff, Dr. 
Leonard Giles,” Mr. Dale James, Mr. Garrard, Dr. 
Waildy, and Dr. G. Wilkinson.—At a meeting on Nov. 24th, 
the President being in the chair, Mr. Pye-Smith read 
a paper to introduce a discussion on Intestinal Obstruc- 
tion with reference to Differential Diagnosis and Treat- 
ment. Commencing with a large and most markedly acute 
8toup when the bowel is strangulated by some internal 
band or other cause he insisted on the close similarity of 
Such cases to cases of strangulated hernia and advo- 
cee equally prompt treatment by operation. The 

lagnosis ancl ‘treatment of other acute and chronic 
froups Were then discussed and the opinion was expressed 

at real differences in the symptoms are normally to 
wi {ound between cases of intestinal obstruction owning 
wie different causes and that in spite of admitted 
ulficulties the clinical problem may often be solved if there 
ied full, early, and correct history of the case, if a careful 
thorough ‘examination of the patients and an analysis of 

© symptoms be made, and if the probabilities suggested 
ee Sex, and statistics be allowed to have their full 

" Ge the President, Dr. Porter, Dr. Sinclair White, 
Giles Wynne, Dr. Kay, Mr. Archibald Cuff, Dr. Leonard 

> 


» Dr. G. Wilkinson, Dr. Burgess, and Mr. Keeling took 
Part in the discussion. ” ae 2 


DERMATOL OGICAL, Socrsery or Great Brrrain 
hela SE RAND.—An ordinary meeting of this society was: 
rocker, i, Hanover-square, on Noy. 23rd, Dr. Radcliffe 
showed de President, being in the chair.—The President 
croful @) a little boy, five years old, suffering from Lichen 

Ssorum Pilaris ; (2) a‘female, aged twenty years, with 


Leucodermic Patches on the Neck; and (3) a case of Mixed 
Scleroderma in a male, aged nineteen years.—Dr. J. F. Payne 
showed a case of Acne Keloid (? sycosis frambesiformis) in 
aman, aged about fifty years; the growth was on the scalp.— 
Dr, A. Wddowes showed a case of Persistent Erythema with 
Lichenoid Affection of the Limbs in a woman, aged about 
forty-five years. It was generally regarded as a case of 
atypical lichen planus.—Dr. Eddowes also showed a case of 
‘Typical Lichen Planus.—Mr. Oampbell Williams read a paper 
on Congenital Syphilis: a New Theory.—Dr. A. J. Hall 
(Sheffield) read notes of a case of Eczema produced by 
Phenyl-hydrazin-hydrochlorate.—The papers and cases were 
Qiscussed by the President, by Dr. J. F. Payne, Dr. 
Mouillot (Harrogate), Dr. A. Eddowes, Dr. Shaw-Mackenzie, 
Dr. Ogilvie, ‘Dr. T. D. Savill, and Dr, A. J. Hall. 


Pebietos wy Dotices of Books. 


A Tegt-book of Physiology. Wdited by E. A. Sondrzr, 
LL.D., F.R.S. Vol. I. Pp. xxiv. and 1036. Edinburgh 
and London: Young J. Pentland. 1898. Price 31s. 6d. 

Luss than two years ago we reviewed in these columns an 
American Text-book of Physiology written by a number of 
the leading physiologists in the United States under the 
editorship of Dr. W. H. Howell. This was, we believe, 
the first text-book on the subject in the English language 
in which a number of physiologists collaborated. It has been 
speedily followed in this country by a similar treatise of even 
more monumental proportions. Not since the publication 
of Hermann’s celebrated ‘‘ Handbuch der Physiologie” has 
so comprehensive and important a work on the subject been 
attempted nor, we may add, crowned with such conspicuous 
success. Professor Schiifer has been fortunate in securing 
tine services of many of the best-known physiologists in Great 
Britain as contributors to the text-book. This will be 
evident from a list of those writers who have combined 
to produce the present volume. Dr. Halliburton undertakes 
the opening chapters on the Chemical Oonstituents of the 
Body and of Food, and on the Chemistry of the 
different Tissues and Organs. The editor himself writes 
on the Blood and later on the Secretion of Milk, 
on Metabolism in general, and on Internal Secretions. 
Dr. Arthur Gamgee decals with Hmmoglobin and its 
immediate derivatives. Professor Waymouth Reid con- 
tributes chapters on the Processes of Diffusion, Osmosis, 
and Filtration, and on Secretion and Absorption by the 
Skin. Dr. Starling is responsible for the chapters on the Pro- 
duction and Absorption of Lymph and the Mechanism of the 
Secretion on Urine. Mr. B. Moore writes on the Ohemistry of 
the Digestive Processes. Salivary Secretion is the subject of 
a monograph by Dr. Langley, while Dr. Edkins discusses 
the Mechanism of Secretion of the Gastric, Pancreatic, and 
Intestinal Juices and Dr. Noel Paton that of the Bile. The 
Chemistry of the Urine is the subject of Dr. F. Gowland 
Hopkins’s contribution and the sections on the Ohemistry of 
Respiration and on Animal Heat are by Dr. Pembrey. 

It is not too much to say that each of these articles is a 
complete monograph, thorough, laborious, and lucid, written 
by a physiologist well known for his particular knowledge of 
his own subject. To attempt adequate criticism of them 
would need a special knowledge of each subject at least equal 
to that of their authors. There are few who possess such 
knowledge, but it is nevertheless possible to form a fair 
opinion of the value of the work by comparison with existing 
treatises and by persistent use as a work of reference when- 
ever information is required on any special subject. 
Text-book stands these tcsts not merely well, but in such a 
manner as to distance all compotitors. It is not a book for 
the ordinary student—it is too compreheusive, too bewildering 
in its detail; some of the chapters are almost too encyclo- 
pedic. But to the physiologist, the pathologist, or the 
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physician in search of minute fact in support of any given 
opinion it will be found invaluable. Its main importance is, 
in fact, that of a comprehensive work of reference, sparing 
an enormous amount of trouble in the hunting up of original 
papers. It must remain for many years the standard work 
of reference on physiology in the English language, of value 
primarily to the physiologist but also to the worker in every 
branch of medical science. 


Commercial Organic Analysis. By ALFRED H. ALLEN, 
F.1.C., F.0.8. Second edition, revised and enlarged. 
Volume IV. Proteids and Albuminous Principles. Pro- 
teotds or. Albuminoids. London: J. & A. Churchill. 
1898. Price 18s. 

In a review in THE LANCET of Oct. 3rd, 1896, of the third 
volume of this excellent book we remarked that when 
Mr. Allen’s important work is finished he will have earned 
the gratitude of chemists, analysts, and others, for having 
added one of the most valuable books of reference on the 
subject with which it deals, The volume before us repre- 
sents the end of the stupendous task which Mr. Allen under- 
took over fourteen years ago. It is the last volume of the 
second edition, the earlier volumes of which have been long 
out of print. We share in the author’s regret that he 
finds it impossible to undertake the enormous labour of 
vevising the earlier volumes, but a well-known authority on 
analytical practice has fortunately been found to continue 
this good work in the person of Dr. Henry Leffmann who 
has practically finished Volume I. and is now engaged upon 
Volume II. The time has come, therefore, when we can 
regard Mr. Allen’s work as a whole, and we heartily con- 
gratulate him upon the result, and the chemical profession 
upon the possession of such a valuable and reliable source of 
reference on a very important and interesting branch of 
analysis. It is not difficult for the practising analyst to 
discover that the processes described throughout have in 
the majority of instances been tested in the laboratory 
by the author. Again and again he gives a review 
of the methods of analysis applied to a given substance 
and then relates his own experience as to the mode of 
procedure which he has found best and which introduces 
important modifications enabling the analyst to arrive more 
nearly at the truth. In proof of this the reader is con- 
stantly confronted with remarks in effect like the follow- 
ing (p. 294): ‘Numerous experiments made in the author's 
laboratory have shown the substantial accuracy of the process 
though various modifications were tried before this result was 
attained.” The most interesting and valuable chapter in the 
present volume is, we venture to think, that dealing with Meat 
and Meat Products. Here we find all that is known up to 
the present time of the composition of meat preparations so far 
as analytical methods may be trusted. This portion of the 
subject obviously bears upon the comparative nutrient 
value of meat extracts, essences, &c., and a series 
of tables are included containing a great number of 
recent analyses in accordance with the results of 
improved methods, and the relative value of most of 
the commercial meat preparations on the market may thus 
to some extent be gauged. The subject, however, is 
still beset with difficulty owing to the want of physiological 
data as to the exact alimentary power of each constituent 
which analysis now identifies and separates. What, for 
instance, is the alimentary value of the gelatins, chondrin, 
gelatin-peptonec, &c., and relatively of albumose and 
peptone? Until these questions are satisfactorily answered 
even the searching power of analysis to separate different 
constituents will avail little. In the same chapter is very 
properly contained a section on the Enzymes of the Gastric 
Juice with an excellent account of recent knowledge on 
the subject and a résumé of the methods of assaying pepsin. 


The method enjoined in the British Pharmacopeia of 1898 
is described and in’ a footnote the author observes that 
‘it is deplorable that those responsible for the pro- 
duction of the British Pharmacopeia should have 
adopted a process of pepsin-assay so unscientific in 
its principles and so defective in the details of itg 
application.” We are bound to admit the justice of this 
criticism. In the chapters dealing with the Analysis of 
Milk and Milk Products we again meet with evidence of the 
care which the author has taken to keep the history of all 
pertaining to the subject well up to the present time. We 
observe here for the first time in print a ‘‘ Memorandum on 
the Analysis of Milk in the Government Laboratories.” The 
author was favoured with an advance copy of this paper, 
which relates to the analysis of some milk by Dr. T. 3, 
Thorpe, the principal of the Government laboratories. The 
process therein described seems complicated, and the simpler 
method first practised by Dr. Bell appears to give the 
same results according to Mr. Bannister, the late principal 
and deputy principal respectively at Somerset House. 
It is impossible that the analysis of sour milk can be 
as satisfactory as that of milk examined in the fresh 
state. On the question of food preservatives the author 
expresses no very pronounced opinion one way or the 
other, but refers to a footnote in which the opinions 
derived in response to our own inquiries upon the 
subject from several medical authorites are conveniently 
epitomised. The volume concludes with 534 addenda which 
are short notes of reference to recent contributions bearing 
on the subjects treated in the body of the work. Amongst 
these references we observe a paragraph on the recent 
announcement of the alleged discovery of the synthesis of 
albumin. The author discredits the announcement as such 
but suggests that some fresh insight may have been gained 
into the composition and constitution of proteids. 

‘Allen's Commercial Organic Analysis” is undoubtedly 
a standard work upon the subject and the author must feel 
it no small reward for the great labour and deep thought 
which he has devoted to its preparation and completion that 
it is admitted to be the first work of its kind and one in 
which all those engaged in analytical work place confidence 
and trust. 


The Sanitation of Domestic Buildings. By FRANK LATHAM, 
C.E, With Introduction by BALDWIN LATHAM, Cu. 
London: The Sanitary Publishing Company, Limited. 
1898. Price 2s. 6d. 

Tuts little manual will be found most useful to all who 
desire an insight into the why and wherefore of the various 
pipes and appliances which ramify through, under, and 
about a modern dwelling. Having first dwelt upon the 
importance of efficient sanitary surroundings, Mr. Latham 
takes the sanitary work of the house in detail. Commencing 
with the drains he passes to the plumbing work and then 
considers the desirability or otherwise of the several internal 
fittings illustrated in the book. ‘lhe work well exemplifies 
the best methods of the present day and the few trifling 
points upon which we may entertain any diversity of opinion 
are hardly worth discussion. x : 

The author bas endeavoured, so far as the subject 
permit, to render it intelligible and useful to the uninitiated 
and with the aid of numerous illustrations has accomplishe 
very much in this direction. Unfortunately for heme 
and others the general reader and the householder are oH : 
Gallio who ‘cared for none of these things.” We canno 
deny acertain meed of sympathy to the general re 
notwithstanding its vital importance the subject 
uninteresting and difficult and the general reader 
many years of industrious work and study which rende 
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yarious details and technicalities so easy of comprehension to 
the expert. Mr. Latham need not despair, however, on this 
account, for there is much in his book of an educational 
gharacter suitable to a large class of readers capable of 
assimilating its contents. These will find it full of informa- 
tion and particularly handy for reference. 


The American Year-book of Medioine and Surgery for 1898. 
Bidited by Grorcm M. Gounp, M.D. London: The 
Rebman Publishing Company, 1898, Pp. 1077. Price 38s. 
Tus colossal work continues to maintain the high 

standard of usefulness which has hitherto distinguished 
jt’ Dr. Gould has the services of an editorial staff now 
numbering no less than 27 members, each of whom appears to 
pe well qualified to deal with his own subject. Large as this 
staff is it cannot be considered excessive for the laborious 
task of abstracting a year’s literature on medicine, surgery, 
and kindred subjects in every important modern language. 
The various articles are not merely abstracted, but in most 
cases ashort criticism is appended representing the views 
of the member of the staff who deals with it, and this 
criticism is usually apt and to the point. A considerable 
number of figures and a few excellent coloured plates are 
jntroduced into the volume. The book is clearly and 
beautifully printed and no attempt has been made to 
diminish its bulk by the use of small type. Its size and 
weight are, indeed, by no means inconsiderable and con 
stitute the only drawback which we can discover. Its 
yalue as a work of reference in every department of 
medicine and surgery is very great and is rendered greater 
py the thorough index which brings the volume to a close. 


A Treatise on Human Anatomy. By Various Authors. Edited 
by Henry Morris, M.A., M.B. Lond. Second Edition, 
revised and enlarged. London: J. & A. Churchill. 
1898. Price 36s. 

Tax first edition of this work was published in 1893 and 
was reviewed in our issue of July 8th of that year. This, 
the second edition, differs only slightly from the preceding 
one, the difference mainly consisting in certain additional 
matter, such as the chapter on the Skin by Mr. William 
Anderson and one on Vestigial and Abnormal Structures 
by Dr. Arthur Robinson. Another useful addition is the 
table which appears on page 819 of the present edition dealing 
with the relations of the lumbar and sacral nerves to the 
branches of the lumbar and sacral plexuses and the relations 
of the muscles of the lower extremity to the nerves of those 
Plexuses. We notice that the illustration of the very intri- 
cate dissection of the right side of the neck which appeared. 
on page 1128 of the first edition has disappeared from the 
second, an omission which we cannot but think a wise one. 
Altogether the second edition is in many ways an improve- 
ment upon its predecessor, excellent though that was. 


LIBRARY TABLE. 

ratiiation, an Llementary Treatise on Electro-Magnetio 
hanes and on Roentgen and Cathode Rays. By U. H. 
Pgh HynpMAn, B.Sc. Lond. With a Proface by 
ae Stvanus P. Tuompson, D.Sc., .2.8. London: 
ei ee and Oo., Ltd., New York. The 
opening Company: 1898. Price 6s.—The author in tho 
és thee Sentence of his preface lends a beautiful emphasis 
" aceon importance of radiation, for ‘it is owing 
iin a ‘ion that there is any life upon this globe and that 
the wid Sentient being is able to appreciate the beauties of 
pursuit in which he lives.” No wonder, then, that the 

Mt of the study of radiation is fascinating. And this 


well-written volume deals with the results of such study as 
far as they have appeared up to the present time. The 
subject has of course received enormous stimulation by 
the discovery of the x rays. Since that announcement 
other radiations ordinarily invisible to the eye have been 
discovered. The book is divided into three parts, Part I. 
dealing with material vibrations, Part Il. with ethereal 
vibrations, and Part III. with other forms of radiation, as 
the x rays and so on. The book is obviously intended for 
the student who possesses a fair knowledge of physics. It 
is not popularly written and Professor Thompson says that 
it is much too good to be of use to one whose highest 
aim is to pass examinations. In a word, it is an excellent 
scientific dissertation, giving a clear, precise history of the 
development of the subject and of its trend in relation to 
the results of recent researches, 


Lhe Discharge of LEleotricity through Gases. By J. J. 
Tuompson, D.Sc., F.R.S. Westminster: Archibald Con- 
stable and Co. 1898. Price 4s. 6d.—This little work had 
its origin in a course of four lectures on Discharge of 
Electricity through Gases which were delivered at the 
University of Princeton, New Jersey, by Professor Thompson 
in 1896. New matter has necessarily been added, since this 
field of study has recently attracted a large number of investi- 
gators. The chapters contain an account of a very interesting 
number of electrical phenomena connected with the dis- 
charge of electricity through gases, as in the production of 
photo-electric rays and of cathode rays. It is remarkable 
what an enormous subject has been opened up by the mani- 
festations observed on the discharge of electricity through 
gas at different densities. The experiments first conducted 
by Sir William Orookes on radiant matter, when he dealt 
with the electric discharge through highly attenuated gases, 
must be regarded as largely the origin of so much fruitful 
work in the study of this branch of research. Professor 
J. J. Thompson is an ardent investigator in this field and an 
admitted exponent of the subject, so that the publication of 
his views will be welcomed by those pursuing this interesting 
line of inquiry. 

From Messrs. Raphael Tuck and Sons we have received 
their usual Album of Christmas and New Year’s Greeting 
Oards, together with several specimens of artistic productions 
of a more pretentious character. Among the cards those of 
the ‘‘Japanesque,” the ‘‘ Celluloid hand-painted,” and the 
‘‘Marble” series call for special mention. A design which 
will also doubtless attract much attention is that of ‘‘ The 
Holy Child,” depicting the Babe recumbent in His cradle, 
under a.canopy, with adoring angels in the background, the 
whole being constructed to open out in elliptical form and 
presenting an excellent picture. In platino panels of various 
sizes there are several examples of really good work, and 
Turner’s Masterpieces will appeal to many. The whole of 
Messrs, ‘'uck’s productions are deservedly popular for excel- 
lence of design and for effective and at the same time 
artistic carrying out. 


JOURNALS AND REVIEWS. 

In the Cornhill Magazine for December the Rev. W. H. 
Fitchett continues his series of ‘‘ Fights for the Flag.” The 
fight in this paper, however, was not won on an ordinary 
battle-field where there is the lust of battle to excite 
the combatant, but in the horrors of the great hospital at 
Scutari, and the protagonist was no grim warrior but the 
gentle ‘‘lady with the lamp,” known to all the world as 
Florence Nightingale. No words are needed from us to 
praise her and her devoted companions, but what the British 
army, nay, every army, owes to them may be seen by com- 
paring military nursing before their advent with the nursing 
of our troops in the Soudan. 
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AN IMPROVED FORM OF AXIS-TRACTION 
MIDWIFERY FOROEPS. 

THESH forceps are the result of twelve months’ experi- 
ments. They have been used in from fifty to sixty forceps 
deliveries in normal and abnormal pelves, the position of the 
head varying from ‘‘ above the brim” to ‘‘on the perineum.” 
They have given every satisfaction to those who have used 
them. They are made entirely of metal and can be sterilised 
by boiling. The traction rods are detachable and easily 
cleaned. The weight, especially where undesirable, has 
been diminished as much as is consistent with perfect 


He 


rigidity, the diminution being most marked in the applica- 
tion handles, the latter thereby acting the more efficiently 
as true indicators of the change in the direction of the 
descending head. ‘There are no screws or fixed joints 
excopting in those parts outside the vulva, and.such screws 
as are present are few in number and not easily lost. When 
the head is delivered it is only necessary (without touching 
the traction apparatus) to give a few turns to the large 
screw on the handles, when the blades slip off the head. 

The blades have a pelvic curve of a Tin. radius. This 
enables a good grasp to be obtained on the correct plane of 
the head. The cephalic curve, too, is more abrupt than 
usual. The blades are rigid, enabling the operator to judge 
to a nicety the force being used; they are also less likely to 
out the head. They are stout, but narrower than ordinary 
blades, rendering them easy of introduction and manipula- 
tion and of special service in those difficult cases of flattened 
pelvis when the head lies transversely at the brim. By being 
narrow they grasp only the occipital and frontal bones, avoid- 
ing the parietals and so enabling the latter to mould without 
hindrance in the diameter of greatest obstruction. This has 
been verified by delivering a stillborn child through a dummy 
pelvis artificially flattened. he lock is a close-fitting 
ordinary English lock; a model has also been made with 
reversed lock. The close-fitting lock ensures the blades 
when locked being properly adapted to the head. The applica- 
tion handles have been much shortened and lightened ; once 
the blades are applied the handles are merely ‘‘ indicators” 
and not designed for traction. Owing to their lightness 
they do not fall towards the lower thigh and the slightest 
movement of the head is communicated to them. Being so 
delicate a guide, to ensure proper axis traction throughout 
the operator has merely to pull, keeping the traction rods 
constantly parallel to and close to the application handles 
ag the latter move forward with descent. Another great 
advantage of the short handles is that on locking the forceps 
the second traction rod falls into position without having to 
be carried far forward to clear a long application handle. A 
theoretical objection that the short handle would upset the 
balance of the blade, and make it difficult of introduction with 
the head high up, has been found to be purely theoretical even 
above the brim, for in introduction the traction rod and handle 
are grasped together and will be found to give a comfortable 
and convenient hold, the left blade being passed with its 
traction rod behind the handle, the right blade with its rod just 
in front of the handle. On locking the second traction rod 
slips backwards into position beside the first traction rod, 


The traction rods are the well-known rectangular ones of 
Dr. Milne Murray (usedt by his kind permission), The 
forceps are thus true for all pelves instead of being true on} 

for a normal pelvis. By an ingenious contrivance, copie’ 
from Dr. Oullingworth’s forceps, the rods are easily detach. 
able by an aseptic joint, the old objectionable screws bein, 

done away with. e 

Much time and care have been expended by Messrs. Down 
Bros. of 21, St. Thomas’s-strect, 8.E., in designing & new 
form of traction block which should be mathematically and 
mechanically correct and yct have, the advantage of 
simplicity, lightness, ease and rapidity of application, and 
admit of being easily cleansed. The great difficulty hag 
been to avoid screws which might be lost and make the 
instrument temporarily useless. I venture to think that the 
present block fulfils the necessary conditions. To ensure 
asepsis it can be boiled. One movement fixes the block and 
rods securely. The line of traction has been calculated 
by ‘‘shadow projection,” the ray of light being 
kept perpendicular to the blade. Very accurate 
results are obtained by these means. 

Tn conclusion, I must thank Dr. Milne Murray 
for many valuable suggestions and Messrs, Down 
Bros. for their care and attention to the 
mechanical details, which are of the utmost 
practical importance in ensuring success, 


G. PortEr Maturw, M.D. Cantab. 


A NEW PATTERN OF TOURNIQUET. 

Various forms of tourniquet are in use at the 
present day. Petit’s tourniquet is still sometimes 
employed, but it has been in great part replaced 
by Esmarch’s rubber tube, The tube is very useful 
but has several disadvantages, due probably to the 
constricting force being applied over a very small area, A 
more effective method has been adopted in a towrniquet just 
sent to us by Messrs. Mayer and Meltzer of 71, Great 
Portland-street. The tourniquet consists of two parts—a 
flat indiarubber band and a steel fastener. The advantage 
of the band over the rubber tube lies in the fact that 
it apparently does not constrict 
the deep tissues to the same 
extent, and it does not cause any 
abrasion of the skin. The band 
in Messrs. Mayer and Meltzer’s 


instrument is 3lin. long, lin. 
wide, and yy in. thick. ‘Ihe 
fastener consists merely of a thin 
metal plate 2in. square, having y One 
two parallel slots 1}in. long, cut into opposite edges a into 
end of the band having been stretched a little is passe om 
one of the slots and firmly held there by its own expen and 
the free end is wound tightly twice round the Tim it is 
similarly fixed in the other slot. ‘be whole instr iy 
very simple and cannot get out of order. It can be quich 


applied and removed and does not allow any slip. 
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IMPROVED ORMSBY INHALER WITH ATTACHMENTS 
FOR THE ADMINISTRATION OF THE A.O.E, 
MIXTURE OR CHLOROFORM. 

HAvinG used Ormsby’s inhaler almost entirely during the 
last ten years for the administration of ether I have become 
fully convinced of its many good points and also acquainted 
with its few defects. The principal defects are (1) the 
smallness of the air-valve; (2) the cage being composed of 
galvanised netting is compressible and so becomes more and 
more conical with use and hence obstructed, allowing less 
and less room for the sponge ; and (8) it cannot be thoroughly 
cleansed with facility. With the object of overcoming these 
defects I have had the inhaler constructed as depicted in the 
woodcut and have been using it entirely for over twelve 
months with gratifying results. It is constructed through- 
out of metal nickel-plated, all parts are easily accessible, 
there is no place where saliva, mucus, or blood can lodge, 
and it can be rendered aseptic by boiling if necessary. ‘The 
air-valve is a free one and is numbered with figures, as on 
Clover’s inhaler, so that at a glance the relative patency of 
the valve can be seen. In passing, I may mention that itis my 
practice upon the addition of ether to the sponge to throw the 
valve wide open and then to gradually diminish tho opening 
to three-quarters, one-half, one-quarter, and shut, thereby 
greatly reducing any chance of coughing or interfering with 
the rhythm of respiration when the fresh vapour is inhaled, 
In certain casos the valve can be kept at one-quarter through- 
cut the administration with benefit. The cage being rigid and 
of very open work is incompressible, permits of {ree respira- 
tion, and cannot gradually .become constricted with use. 
The respiratory bag is 12in. in diameter, so that there is no 
need of,netting to prevent its being blown off during expira- 


‘The inhaler, the “extra dome,” and the air-pad of the facepiece. 


yon the majority of bags sold with inhalers are much too 
flees + The cage bearing the sponge and re: ory bag 
‘ioe on the facepiece with a bayonet catch, and is instantly 
oe habla for cleansing purposes, An extra dome has been 
ns| acted of metal and freely perforated with air-holes, at 
aio likewiso fitting “on to the facepiece with a 
lave r catch and taking the place of the other dome. I 
tion aye this attachment very useful for the administra 
air ts nue AGH, mixture or for ether when plenty of fres! 
The ae as with young children and the very feeble. 
thon stration can be begun with the A.C.E. mixture, 
other en tho A.C.E. dome detached when required, the 
continn ae applica in its place and the administration 
convenient, Yeh ether ; this method LT have found very 
thetig tat Should it be desirable to change tho aniws- 
bee chloroform, the tube from a Junker’s inhaler 
dome agbpliea to the projecting tube of tho A.O.K. 
Should th the chloroform “apparatus is thus complete. 
rt te entry of air be too free then some of the holes at 
mity of the dome can be occluded with the hand—a 


No pxtre 
001 ae 
f Plan as tho respirations can be felt—-or these holes can 


8 in part 
beyond ti, occluded by packing cottonwool in the dome 


Tetaining spikes intended for that purpose, care 


being taken not to plug the opening through which chloro- 
form vapour is injected. With this inhaler, ether, the A.O.E. 
mixture, or chloroform can be administered either through- 
out or in succession, so that it is more or less of a universal 
type. In point of weight and initial expense it contrasts 
unfavourably with the Ormsby inhaler, but with the air-pad 
and bag occasionally renewed it is practically indestructible 
and will last a lifetime. I am indebted to Mr. J. H. 
Montague, of 101, New Bond-street, W., for the great pains 
he has taken in the construction of this inhaler. 
Wimpole-street, W. O, Carrur BRAINE, F.2.0.8, Eng. 
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PURE MUTTON ESSENCE (IPI BRAND). 
(G. Nensox, Dane ann Co, Lrp., 14, Dowaarn-m1Ly, E.0.) 

ON examination this preparation proved to be a firm 
extract presenting the following proximate composition : 
moisture, 35:20 per cent. ; organic matter, 66°38 per cent. ; 
mineral matter, 8-42 per cent. According to our analysis 
the composition of the organic matters was as follows: 
total proteids, 38:22 per cent. ; meat bases, 16-60 per cent. ; 
fat, 1:56 per cent. The proteid matters insoluble in cold 
water amounted to 7:72 per cent., while the proteid matter 
thrown down on boiling and after the addition of a 
few drops of acetic acid was 1:21 per cent. It is 
well known that mutton is more digestible than beef 
on account of its fibre being smaller and more tender, but on 
the other hand the fat of mutton is harder and probably 
less digestible. Moreover, the proportion of fat in mutton is 
very often considerable. Practically all this fat, however, is 
separated during the preparation of the extract, the residue 
only amounting, as will be seen from our analysis, to 
1:56 per cent. The composition of this extract, judging by 
the above analysis, establishes its nutrient value. Indecd, the 
ratio of nutritive substances to mere stimulating principles 
is very satisfactory. T'urther, the flavour is good. ‘The pre- 
paration compares, from the dictetic point of view, very 
favourably with similar becf derivatives. 


GUADRAO (SPANISH RED WINT). 
(Titk ALasco WINE Co,, 3, Linconn’s-InN-Fiutps, W.C.) 

In spite of the low price (12s. per dozen) we believe this 
wine to be genuine. It was in sound condition, delicately 
fruity to the taste, free from excessive acidity, and contain- 
ing only a minimum of sugar. Our analysis was as follows: 
total extractives, 2°35 per cent.; mineral matter, 0:23 per 
cent.; sugar, 0°67 per cent.; fixed acids calculated as 
tartaric acid, 0°49 per cent.; volatile acids calculated ax 
acetic acid, 0:06 per cent.; alcohol, by weight 11°62 per 
cent., by volume 14:37 per cent., equal to proof spirit 
25°18 per cent. ‘Lhe wine is pure, of a desirably light 
character, and therefore well suited for table purposes. 


SULPHAQUA. 

(Tins Seurzogeny Pawene Cirarans Co,, Sr. I 

The packets for the production of ‘ sulphaqua” are tivo 
in number, cach consisting of a well-known salt the precise 
nature of which our analysis has determined. Both are 
solublo in water, and when the resulting solutions are 
mixed a double decomposition takes place, a yellowish 
opalescence forms which gradually intensifies into a very 
finely divided precipitate of sulphur, while at the same 
time a smell of sulphurous acid is evolved. Wor the 
purposes of a bath the mixture is thrown into from 10 
to 20 gallons of warm water. This idea deserves 
the attention of all those interested in the application 
of sulphur in the treatment on affections of tho skin or in 
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gout and rheumatism, since by this method the sulphur 
should be in a very active condition—a condition, if sulphur 
is valuable at all, which should insure therapeutic effect, 
Indeed, the nature of the reaction is such as to produce partly 
a colloidal form of sulphur which appears to be soluble in 
water. The same thing occurs when sulphuretted hydrogen 
is passed through a solution of sulphurous acid. Sulphur 
charges are prepared suitable for use in the bath or of a 
smaller size for use in the washhand-basin. The bath pre- 
pared in this way is distinctly pleasant, culminating in a 
healthy reaction. The idea, we think, is well worth apply- 
ing as a new and probably valuable recourse in balneological 
practice. 
EUGOL TOOTH POWDER. 
(Bayann, Sons, 4ND Bayarp, Limrrep, New York, anp 26, BRIDLE- 
LANE, GOLDEN-SQUARE, W.) 

The statements advanced in favour of this preparation are 
true according. to the composition which our analysis assigns 
to it. Thus it contains agreeable ingredients, rendering it 
antacid, antiseptic, and mildly astringent, the latter property 
making it useful for hardening the gums. It is a smooth 
powder free from grit having an agreeable smell of a well- 
known antiseptic volatile oil, The absorbent is calcium 
carbonate in a finely comminuted form. This dentifrice is 
pleasant to use, imparting an agreeable sense of cleanliness 
to the mouth. 

SOOTOH WHISKY. 
(F. Bagerr, 3-4, Gr. Wincunsrun-streut, 2.0.) 


Smooth to the taste, somewhat light in colour, and of 
satisfactory alcoholic strength are the main features of this 
spirit according to our examination and analysis. It has the 
charactér of a spirit which has been matured, it contains a very 
small percentage of extractives, and it is practically free from 
saccharine matters. The analysis was as follows: alcohol, 
by weight 39°30 per cent., by volume 46°59 per cent., 
equal to proof spirit 81:64 per cent.; extractives, 0-23 per 
cent. ; mineral matter, 0°02 per cent. ; acidity reckoned as 
acetic acid, 0-039 per cent. From the last factor it will be 
seen that the whisky is practically neutral. These results 
indicate the genuineness of the spirit, which is therefore well 
adapted for dietetic purposes. 


RHENS NATURAL MINERAL WATER, 

(Ruston anv Sinonarn, 3, Cross-Lang, St, Mary-at-HILL, 1.C.) 

Our analysis of this interesting water drawn from a spring 
on the banks of the Rhine is not appreciably different from 
that already published. ‘Thus the total saline constituents 
amounted to 3-48 grammes per litre. The alkalinity was 
equal to 1:33 grammes of carbonate of soda, the common 
salt was found to be 1:34 grammes per litre, while the 
sulphate of soda amounted to 0:81 gramme per litre. The 
last item is a feature distinguishing this water from 
some other natural waters. On this account it probably 
acts very mildly as an aperient, It is satisfactorily 
charged with carbonic acid gas, is pleasant to the taste, 
and contains a distinct trace of lithium. It possesses the 
characters of a water containing no added ingredients either 
saline or gaseous.and it clearly belongs to the alkaline car- 
bonate class of waters which are useful in promoting a 
sedative action. 


(1) BELLADONNA PLASTERS ; anv (2) ASEPLIO LIGATURES, 
(Suanuny AND Jounson, New York, anv Fassxry any Jounson, 
31 AND 32, SNOW-HILL, I.C.) 

We have received specimens of belladonna plasters from 
the above firm which are not only satisfactory on account 
of the excellence of the rubber basis but—of more 
importance still— are standardised in regard to the 
constituents of belladonna, the yield of alkaloids on 
analysis being just slightly over + per cent. An interesing 


inquiry was undertaken in this connexion not very 
long ago, when it was found that of several plasters 
examined: some contained no alkaloid, one of these 
being labeled ‘‘Poison,” ‘The British Pharmacopreia now 
requires 0°5 per cent. of the alkaloids of belladonna 
root in the plaster. It is obviously important that the bella- 
donna plaster should be a standard preparation and proceed- 
ings can be instituted under the Food and Drugs Act if the 
preparations contain no alkaloid or are defective in strength, 
Messrs. Seabury and Johnson claim to have always provided 
a plaster yielding on analysis 4 per cent. of the belladonna 
alkaloids. However that may be, the specimens submitted 
to us, which were said to be taken at random out of a stock, 
gave.a full and satisfactory yield of alkaloids in accordance 
with pharmacopaial requirements. These plasters, therefore, 
may be relied upon. We have also received a few specimens 
of aseptic ligatures. ‘They are enclosed in tight capsules, 
The closed capsule is sterilised together with the ligature it 
contains. This method sccures an aseptic cord, but of 
course the capsule should be opened under as strictly aseptic 
conditions as possible, 


(1) CREOSOTAL ; (2) DUOTAL; any (3) HEROIN, 
(THE ELBeRFELD Farben Fanrixun Co., Lrp, 
19, Sx. Dunsvan’s-11L1, 12.0.) 
These three comparatively new and interesting pre- 
parations call for notice. The first two are fairly 
well known as having been administered in the treat- 
ment of tuberculosis, the basis of the compounds being 
respectively creosote and guaiacol. Creosotal may be 
regarded as carbonate of creosote, but in reality it is a 
mixture of the phenol carbonates of creosote. It is 
a clear yellow, oily liquid with a slightly bitter taste 
but without odour, this latter property of course 
distinguishing it from pure creosote, and it has been ad- 
ministered in doses of from half a drachm increasing 
to five drachms in wine, brandy, or cod-liver oil. Duotal, on 
the other hand, is a white crystalline powder without taste 
or smell and is insoluble in water. It is the carbonate of 
guaiacol, It splits up in the alimentary canal into guaiacol 
and carbonic acid and is said to produce an increase of 
appetite and a favourable effect on nutrition whilst reducing 
the pathological conditions characteristic of phthisis. 
Heroin is a morphine derivative, the ‘ di-acetic ester.” It is 
a white crystalline powder soluble in spirit but insoluble in 
water. It is said to be a favourable substitute for morphine 
by not altering the blood-pressure and thus to be well borne 
by persons of a weak heart and feeble arterial system. 
Meroin is also said to be free from other disagreeable 
secondary effects of morphine, so that it may be administered 
in respiratory diseases and in phthisis in comparatively large 
doses with no effect but that of a sedative upon the alt 
passages. These statements are so promising as to render 
desirable a careful clinical trial of this new derivative in this 
country. 


Lonpon AGENcy : 


WHITH'S ANGOSTURA BILTERS. 
BuropKan AGENT: 
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(Mn. M. Berurencourr, Curagao, W. 
MR. R. 1. Liypa, 16, GLookuna 
On analysis this proved to be a very powerful ene 
axtract of angostura bark (cusparie cortex). Itis perieony 
miscible with water, the solution developing a peewee 
pleasant aromatic smell, Angostura, bark appears to pan 
two alkaloids—cusparine and galipine—which are Lapin 
the active ingredients which make the bark of value in in ‘i 
mittent fever, dysentery, &c. ‘The bitter principles ae 
the nature of a glucoside, since on boiling the above ux 
tion with sulphuric acid a sugar-like substance was ee peter 
which reduced Fehling’s solution, ‘the preparation ropet 
US possesses a fine aromatic and bitter flavour and a Late 
quantity is well known to serve as an excellent and W! 
some stomachic and tonic. 
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LONDON: SATURDAY, DECEMBER 8, 1898. 


Our anticipation that the meeting of the General Medical 
Qouncil would be a prolonged one has been fulfilled. 
The Council sat for nine days, and, even so, had to 
leave many items on the programme for considera- 
tion at the May meeting of next year. ‘The penal 
cases occupied a large part of four days, and the 
lessons of them and of the way in which the Council 
dealt with them may perhaps engage our attention 
on a future occasion. Meantime it is not uninteresting 
to notice the discussion on the subject of the Penal Cases 
Committee. It is dvident that the disciplinary function of 
the General Medical Council figures as largely in the eye 
of the medical profession as its educational work. It is not 
only that the qualifying bodies show a constantly increasing 
disposition to impose on the Council the burden of inves- 
tigating and punishing medical misconduct, but that the 
general body of the profession, and even the public itself, 
look to the Oouncil for the correction and punishment of 
such misconduct. If the qualifying bodies, and especially 
the universities, give their sanction to the proposals which 
the Oouncil is making to the Government—to the effect 
that practitioners whose names have been taken off the 
Register, either after conviction in a court of law or for 
“infamous conduct in a professional respect,” should be 
deprived of their degrees or diplomas for so long as’ their 
names are off the Register—they will do much to increase 
the importance of this function of the Council. Accord- 
ingly, it is not to be wondered at that everything con- 
cerning the Penal Cases Oommittee, the body which assists 
the President in considering cases which seem to call for 
the discipline of the Council, should be narrowly criticised. 
Its constitution, the mode and time of its election, and the 
number of its members have all been from time to time— 
and notably at the recent meeting and at the instance of 
Mr. Horstuy—subjects of discussion. Mr. BRowN made 
4 bold attempt to abolish the committee altogether and to 
Tefer all Penal cases to the consideration of the Branch 
Council of the division of the kingdom in which they occur, 
be 3 view to their presentation to the General Medical 
pee His main argument was that the Penal Cases 
fash a had not in all cases done its work well, and 
Gaia work would be better done by the Branch 
the tani Other members in support of this view argued that 
linted Oases Committee was too small and too strictly 
of Ty Se members, and that the Branch Council 
Pichia wae too little en évidence considering its great 

ities and its great wealth. But only 6 votes were 


Yen for Mr. Brown's proposal. 


of The cost of meetings 


i) . F 
eas Branch Council was one thing which weighed 
St the success of the motion. ‘The recent case 


\of Easrsury, in Scotland, which to medical minds 


seems a most easy one, shows that a case may be 
prepared and put forward by a Branch Council and 
yet fail to carry the judgment of the court of law. 
One change, however, has been made in regard to this 
important committee which has the duty of preparing 
cases of alleged professional misconduct for the considera- 
tion of the Council. The Council has determined that it 
shall be subject to election annually, like all the other com- 
mittees of the Council. It will be elected in May by ballot, 
as the Executive Committee of the Oouncil is elected. 
Hitherto it alone of all the committees has had a continuous 
existence and it was argued that there were special reasons 
for such continuity. But this point may safely be left to the 
judgment of the Council, which shows no harsh disposition 
to depose its members from any committee unless they have 
failed to do their duty. The suggestions of the minor 
changes in the Standing Order of the Council with reference 
to the functions and election of the Penal Oases Oom- 
mittee are mainly to be credited to the initiation of Mr. 
Horsey. 

The chief occupation of the Council on the days when it 
was not engaged in the consideration of penal cases was 
the discussion of the report of the Education Committee on 
the important subject of the examinations in preliminary 
education recognised by the Council. Some educational 
experts in and out of the profession, who will entirely y 
approve of the action of the Council in removing from 
its list the examinations for a second-class certificate (of 
first or second division) of the Oollege of Preceptors, 
will regret that it did not go further. But it was scarcely 
free to do so, even if it had felt justified. The Council by 
its own resolution at a previous meeting had committed 
itself to remove all examinations which were of a lower 
standard than that of the junior local examinations of 
Oxford and Cambridge, thus constituting these a test 
standard of efficiency. The able and elaborate inquiries of 
the Education Committee, the credit of which, according to 
its chairman, is largely due to Dr. DONALD MACALISTER, 
left no doubt that this particular examination of the College 
of Preceptors is inferior to the junior local examina- 
tions. At least, the consensus of head-masters on this 
point is almost complete, and the great majority 
of deficiencies in general education reported in the exami- 
nations for navy and army medical appointments are traced 
to this examination. It may be taken for granted, there- 
fore, that in the step it has taken the Oouncil will have 
the decided approval of all who believe that the best founda- 
tion for a good professional education is a sound general one. 
Many members of the Oouncil and many more outside 
think, as we have said, that the Oouncil should have pro- 
ceeded to remove all the junior examinations from their list. 
Theoretically the whole Council seemed to approve of such 
astep. But the cautious members succeeded in postponing 
the taking of it for a time. Rightly or wrongly, the 
impression prevailed that it could not be taken with due 
consideration for teachers or the parents of students, and 
that, further, it was impracticable with reference to the 
supply of the profession, One speaker after another agreed 
that the schools would be depleted and that the public 
and the public services might be seriously starved, 
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especially in the event of a great war, for the want 
of medical students and practitioners. We confess to 
few fears on this subject and to thinking that the profession 
is already so full that it could experience nothing but 
advantage and improvement from a much sharper rise in 
the standard of preliminary education than the Council has 
effected by its cautious action on Tuesday. But it is satis- 
factory to know that it has virtually committed itself to a 
further raising of the standard by calling on its Education 
Committee to say in May next when such a step may be 
safely taken. We trust that the Education Committee will 
display as much energy and efficiency in answering this 
question as in establishing the relative superiority of the 
university local examinations. 

The only other important action of the Council which we 
need notice here is the adoption of the report of its Com- 
mittee on the Midwives Bill. The discussion turned merely 
on details and especially on the importance of provisions for 
securing that the Council shall be indemnified for the cost of 
discharging any duties which may be imposed on it under 
any such Bill, There was no attempt in any quarter to 
revert to the general principles of such measures. On these 
the Council has practically said its last word. It proceeded, 
however, very wisely to reappoint its last committee with 
the addition of Mr. HorsLry’s name to watch any actual 
measure which may be brought forward in the coming 
session. 

——————_—- 

ALL who were present at the recent meeting of the 
Fellows and Members of the Royal College of Surgeons of 
England must have been struck by the unusual air of 
urbanity which seemed to pervade the theatre, and, indeed, 
it was referred to by several of the speakers. It is a happy 
augury for the future, and we can only hope that those who 
take part in the meetings at the College will recognise that in 
College politics there is room for two reasonable opinions. 
The meeting was opened as usual by a short address by 
the President in which he referred to the chief events in the 
past Collegiate year. He showed that the Council bad taken 
an important part in obtaining from the Government the 
reforms in the Army Medical Service resulting in the 
establishment of the Royal Army Medical Corps. Further, 
he pointed out that when an attempt was made last 
year by the authorities in Italy to require that the 
British medical men practising in Italy should be com- 
pelled, not only to take an Italian degree, but to go 
through the whole curriculum from the very beginning 
as if they were completely unqualified, the representa- 
tions made by the Oouncil to the Secretary for Foreign 
Affairs had the effect of eliciting from the Italian Govern- 
ment a statement that no change in the law was intended. 
The President also referred to the action taken by the 
Council with regard to the Midwives Bill, which they 
opposed, as it did not offer an adequate solution of the 
question of the registration of midwives. He also men- 
tioned the great amount of work which was done in the 
Laboratories of the Conjoint Board on the Victoria-embank- 
ment, under Dr. Sims WoopHBAD, especially alluding to 
the preparation of diphtheria antitoxic serum. This latter 
had, he said, been possible chicfly through the muni- 
ficence of the Goldsmiths’ Company’s grant, and he 


expressed a hope that that company would see its way to 
make a further grant for the same purpose. In various 
other ways the President showed that the Council had been 
far from idle during the past year. 

He had also to ask for the sympathy of the meeting. ‘The 
claim of the Oollege for exemption from corporation duty 
had practically failed and after careful consideration the 
Council had decided to appeal against this decision. Thus 
far nothing which had been said could have been objected 
to by any Member present, but one or two of the resolutions 
brought forward later displayed a little antagonism to thé 
Council, yet neither the words of the resolutions nor the 
speeches of those who supported them showed anything of 
the bitter opposition which formorly characterised these 
annual meetings. The first resolution, introduced by Mr, 
GxEorGE Brown, congratulated the members of the Council 
on the success which had attended their efforts in the 
reform of the Army Medical Service, and invited them to 
turn their attention to the abuses existing in connexion 
with civil medical practice. Abuses there are without doubt, 
put it is not always clear how they may be remedied. The 
suggestion made by Dr. DANvorD THOMAS, who seconded 
the resolution, that an attempt should be made to obtain 
a new Medical Act was one of great value. As he 
pointed out, the present Act was inadequate and 
uncertain and was constantly being interpreted by magis- 
trates and judges in different ways. Dr, DANrorD THOMAS 
said that the support of the Council was necessary and 
would of itself render almost certain the success of the 
measure. We regard this suggestion as well worthy of 
attention, though we are nob so sanguine as Dr. DaNyorD 
TOMAS as to the immediate result. It would, however, be 
a great step forward if this Council would codperate heartily 
with the rank and file of the College in an endeavour to 
remedy present abuses. 

When the Council some time ago claimed in rather 
enigmatic phrases to represent all the Members as well 
as all the Fellows it was obvious that such a claim 
would on many occasions be disputed, and therefore no 
surprise was felt on seeing it called in question in the 
second resolution. We have written so recently in favour 
of the reasonableness of the extension of the franchise 
to the Members that it is unnecessary here to say 
more than that the arguments brought forward by Mr. 
HUTCHINSON two years ago were quoted extensively by 
the mover of the resolution. Many Members supported 
it, and a Fellow—Mr. Bunn of Rochester —suggestod 
that if the Council were to obtain powers enabling them 
to codpt Members to seats on the Council they would 
find them as good business men as the Fellows, and thes 
there would be little opposition on the part of the Council to 
giving votes to Members. No dissentient vote was recorded 
when the motion was put to the meeting, and we hore 
that before long this ordinary act of justice will be 
performed. Mr. W. G. Dickinson’s motion asked Be 
Council to express its disapproval of Fellows or eens 
the College acting as the paid officials of aby aaa 
which advertises or touts for patients. He stated Ean a 
Royal College of Surgeons in Ireland had preventse by 
Members from holding such posts and he asked ee 
the English College could not act in the same man 
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Mr. STooKHR mentioned that-he had brought before the 
Council a flagrant instance of advertising by a Member of the 
Oollege and yet the Council had taken no notice; but Sir 
WinLIAM Mac CorMAC rose and stated that he was sure that 
Mr. STocKER would learn with pleasure that the name of the 
Member in question had been removed from the roll of the 
Oollege. This was a distinct score for the Council, and this 
opportune announcement was received with much applause 
by the meeting. ‘The President, continuing, said that the 
Council had on many occasions considered with much care 
the difficult question of these advertising associations, but 
their powers were very limited and they could not go 
beyond them. 

Many Vellows have accepted with pleasure the permission 
accorded to them by the Council to wear an academical 
gown, and it is only natural that Members should wish 
to have a like privilege accorded to them. The seconder 
of a motion to this effect attempted to give reasons why 
Members should be allowed to wear a gown, and so 
far as we could gather from his remarks he thought that 
it would look better in an operation if the operator and his 
assistants were clothed in flowing white garments with a 
purple hem instead of in the mackintosh aprons which are 
usually worn. He explained, to the great amusement of the 
meeting, that a higher character would be given to the 
operation under these circumstances and that the sight of 
the surgeon and his assistants would have a soothing effect 
on the patient if he were to become conscious before the 
conclusion of the operation, Although one Member opposed 
it, the resolution was carried. Two other motions were 
on the agenda paper in the name of Mr. R. B. ANDERSON, 
but as he did not attend they fell to the ground We are 
sure that Mr. ANDERSON’s intentions in putting down these 
motions on the paper were good, but we fear that their 
involved verbiage would have done much to imperil them 
if they had come to a vote and we advise him to 
use shorter sentences and simpler phrases if he would be 
“‘nderstanded of the people.” 

Altogether we consider the meeting the most satisfactory 
of any held at the College within recent years. 


—_———_-—____. 


THE subject of tuberculosis, with respect both to its causes 
and its prevention, is one which now happily attracts an 
Increasing degree of interest not only in our own profession 
but among the public generally. It is greatly to be 
desired that this interest shall not be allowed to flag, for 
i spite of the great reduction which has recently been 
observed in the ravages of tuberculosis, this malady, in one 
or other of its forms, still continues to inflict upon the 
community an appalling amount of sickness and suffering 
which frequently ends in untimely death and very much 
oe which is now definitely known to be avoidable. 
aes year 1894 two Royal Commissions have 
qaiee upon different aspects of this subject; and 
Tena anes 2 Jarge and representative asnociabions: 
Pe nee he Prosident ofthe Royal Oollege of Physicians 
saeeaase! and the President of the Royal College of 


* Tho National 


Asuocintioy Pr r 
et forme gr a 4 for the Prevention of Consumption and 


‘uborculosis, Offices; 20, Hanover-square, West. 


Surgeons of England, has been founded in London, 
with codperating branches in ‘the provinces, having 


| for its object the study of tuberculosis in man as well as in 


the animals which provide him with food. This associa- 
tion, which fully deserves its assumed title of ‘‘ National,” 
is seeking to discover some practicable means: of still 
further diminishing, if not altogether exterminating from 
amongst us, the terrible scourge of tuberculosis. 

Under these circumstances we recognise a singular 
appropriateness in Sir R1ioHARD THORNE’S selection of the 
present time for the delivery of his Harben Lectures on the 
Administrative Control of Tuberculosis. Having studied 
them carefully since their completion we have formed the 
opinion not only that these lectures are admirably adapted 
to the important occasion which called them forth but that 
they are in every respect worthy of Sir RicHARD THORNE 
himself. 

The Harben Lectures of 1898, three in number, full 
abstracts of which have appeared in recent issues of 
THE LANCET, possess exceptional value for those who desire 
reliable information on this question, inasmuch as they 
furnish an authoritative statement from one whose position 
as medical adviser to the Government gives him the best title 
to be heard, not only as to the amount of mischief which 
actually accrues from the ravages of tuberculosis but also as 
to the degree of success which may reasonably be looked for 
as the result of such preventive action as is now practicable 
or of such measures as are likely to be sanctioned by Parlia- 
ment for the control of tuberculous disease not only among 
mankind but among the lower animals likewise. 

Up to a comparatively recent period our national records 
concerning mortality from tuberculosis appear to have been 
obscure, but the statistical investigations which Dr. TATHAM 
conducted in 1896 for the guidance of the last Royal Com- 
mission on Tuberculosis provide as trustworthy a summary 
of such information on this subject as can legitimately 
be deduced from the records in the General Register 


Office. Concerning the early history of tuberculous 
disease in this country the data obtainable from the 
death registers are less precise than we could wish. 


Previously to 1837, in which year the first Registration Act 
was passed, no oficial records of a reliable character were 
available, and for several years’ subsequently the existing 
records are too indefinite for comparison with those of more 
recent times. In those early days not only was attestation 
of the cause of the deaths of their patients entirely optional 
on the part of medical practitioners, but the names by which 
many of the diseases were at that time known now appear 
to us vague and ambiguous. Added to which, in con- 
sequence of the imperfect state of medical knowledge, it 
is certain that diseases were less accurately diagnosed in the 
“thirties” and ‘‘ forties” than they are at the present time. 
Yor these reasons amongst others Sir RicHARD THORNE 
adopts Dr. TATHAmM’s limitation—namely, the year 1851—as 
the earliest period the records of which concerning tuber- 
culous mortality ought to be employed for purposes of 
comparison. 

The period of forty-five years onding with 1895 has been 
marked by a reduction of almost 40 per cent. in the aggregate 
mortality of tuberculous diseases. The reduction has been 
remarkably steady and continuous throughout that poriod, 
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and has affected all the age-periods of both sexes into which 
the.span of life is divided in the official tables ; and what is 
especially encouraging is the fact that the chief part of the 
life-saving represented by this fall in the death-rate has been 
experienced at those age-periods when human life is econo- 
mically the most valuable—namely, during adolescence and 
early maturity. In the mortality due to pulmonary phthisis, 
the most important member of this group, there has been 
since the decade ending with 1860 even greater reduction 
than in that resulting from tuberculous diseases generally ; 
a fall has taken place in the death-rate at every stage of 
life, and in the several age groups comprised within the 
interval between the fifteenth and forty-fifth years the fall 
since that decade has ranged from 82 to not less than 58 
per cent. 

Among children of very tender years pulmonary. phthisis 
is seldom fatal nowadays and among infants under five 
years old such mortality as still occurs averages only one- 
third of what it was forty-five years ago. But there is 
one member of the tuberculous group, tabes mesenterica, to 
which children are especially liable, and the mortality from 
this malady instead of falling has actually increased since 
1860 by nearly 28 per cent. The question naturally sug- 
gests itself, why this particular form of tuberculous disease 
should still continue to increase very seriously amongst 
children whilst pulmonary phthisis, which is another 
form of the same group and is caused by the same 
parasite, is as steadily decreasing. Sir RIcHARD THORNE 
is prepared with an explanation, which appears to us a 
reasonable one, of this apparent anomaly. He shows that 
whereas pulmonary phthisis is perhaps ordinarily caused by 
the inhalation into the lungs or air-passages of the dried and 
pulverised sputa of persons already suffering from that 
disease tabes mesenterica is mainly caused by the inges- 
tion of food, especially of uncooked milk from diseased 
cows, which contains the tubercle bacillus in an actively 
infective state, the latter finding its way into the glands 
of the mesentery by way of the digestive tract. This 
theory at any rate explains the differing behaviour 
of the two principal forms of tuberculosis. or if 
phthisis is diffused through the community by the 
inhalation of dried tuberculous sputa, then it follows that 
the systematic removal of, this with other kinds of filth 
from the dwellings of the ‘poor, which has been in active 
progress under sanitary auspices in recent years, will 
tend to diminish pro tanto the number of fresh infections 
and therefore the resulting mortality. In the case of tabes 
mesenterica, however, no similar reduction has been effected 
in the opportunities for fresh infection. On the contrary, 
inasmuch as cow’s milk is now consumed by the children 
of the poor in much greater quantities than ever before, and 
as we know that milk is ‘seldom if ever boiled before use, 
this fact alone would explain the increase of tabes 
mesenterica—assuming, of course, the correctness of the 
theory in question. 

With regard to preventive measures for the control of the 
various forms of tuberculosis, Sir RioHARD THORNE gives 
little encouragement to those who seek assistance from 
Parliament. In particular he condemns the proposal now 
sometimes made by even responsible sanitarians that powers 
should be sought to include phthisis among the dangerous 


infectious diseases which are compulsorily notifiable to 
sanitary authorities. He confidently expresses the opinion 
that compulsory notification of phthisis is impractic. 
able and undesirable in the best interests of public 
health, and that it would cause infinitely more mischief 
than it could possibly avert or cure. In this opinion we 
cordially concur, and we trust that, acting on the advice of 
their able medical adviser, the Local Government Board will 
steadily refuse their consent to any proposal of the kind 
under any circumstances whatever. Sir RIcHARD THorNE's 
lectures, which we hope to see published in a form befitting 
their importance, contain thoughtful and sound advice for 
the preventive treatment of tuberculosis. We would there- 
fore refer our readers to the original lectures for fuller 
information on a topic which is of supreme national concern, 


Annotations, 


“Ne quid nimis,” 


DIPHTHERIA AND ELEMENTARY SCHOOLS. 


AT a meeting of the London County Council held on 
Tuesday last, Nov. 29th, a report of the Public Health 
Committee was presented to the Council dealing with the 
large prevalence of diphtheria in Lundon and the connexion 
of this prevalence with the relatively increased mortality 
among children at the school age from diphtheria and con- 
cluding with a recommendation that the special attention of 
the Local Government Board and the Education Department 
should be called to the existing condition of things. Mr. 
Shirley Murphy’s report to the Public Health Committee, on 
which this recommendation was based, now lies before us. 
It deals with the many sides of the question exhaustively 
and, to our mind, demonstrates that the school influence 
plays an enormously important part in the recent increase of 
diphtheria in London as well as counting for something in 
the mortality from whooping-cough and measles. This 
is a highly important matter to the community and par- 
ticularly to the medical guardians of the public health and 
we shall take early occasion to refer to some of the many 
points of the first medical and statistical interest which 
are raised by Mr. Shirley Murphy’s account of his investiga- 
tions. One thing may be pointed out now. The medical 
officer of the London School Board has committed himself 
to the opinion that the figures relating to diphtheria 
incidence in other towns do not lend support to views 
founded upon London statistics. Mr. Shirley Murphy now 
shows that the same influence may be seen to be at work in 
a number of other towns in this country and in Berlin, 
and that London in no way stands alone. After an 
interesting debate, in which we are glad to note that 
the councillors taking part all deprecated any idea of 
acting in antagonism to the London School Board, the 
recommendation of the Public Health Committee was 
endorsed by the Oouncil who resolved ‘‘that copies of 
the report of the Council medical officer of health on 
diphtheria should be sont to the Local Government 
Board, the Education Department, and the School Board i 
London, and that the School Board should be pais 
to appoint some of its members to confer with 
Public Health Committee of the Council on the subject 
matter of the report.” As readers of THU Lanont knelt 
the connexion of the increased prevalence of diphtheria bres 
compulsory attendance at school has received for some i 
the serious consideration of the London County Councls 
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We thoroughly agree in the view which is now expressed by 
the recommendation of the Public Health Committee in 
unmistakeable language that the matter is one which 
urgently calls for the attention of the two government 
departments concerned—viz., the Local Government Board 
and the Education Department. 


THE PRINCE OF WALES'S HOSPITAL FUND. 


In accordance with the plan set forth by H.R.H. the 
Prince of Wales, President of the Prince of Wales’s 
Hospital und for London, last summer, a committee of 
gentlemen have visited and inspected carefully the various 
hospitals which applied, in answer to the advertisement, for 
a share in this Fund. The committee consisted of the 
following gentlemen :— Viscount Duncannon, Sir ‘Trevor 
Lawrence, Bart., Sir Savile Crossley, Bart., Sir Henry 
Burdett, K.O.B., Mr. Charles Burt, Mr. J. G. Craggs, F.C.A., 
Dr. W. 8. Church, Mr. John Oroft, ¥.R.C.S. Eng., Mr. 
Yrederick M. Fry, Mr. A. D. Fripp, F'.R.O.S. Eng., Mr. J. 
Pierpoint Morgan, jun., Mr. James C. Marshall, Mr. N. 0. 
Macnamara, F'.R.0.8. Eng., Dr. KE. ©. Perry, Mr. I. 
Pickering Pick, I.R.0.8. Eng., Mr. H. Power, I'.R.0.8. 
Tng., Mr. Albert G. Sandeman, Sir Thomas Smith, Bart., 
¥.R.0.8. Eng., Mr. Julius Wernher, and Mr. Alfred Willett, 
1.8.0.8. Eng. The various hospitals were visited by two or 
more visitors, in every instance one of these being a pro- 
fessional man. 


HOW TO RESTORE ANIMATION 
SUBJECTS. 


A casu of death which occurred when the patient was 
under, or had taken, ether, recently reported in the Brisbane 
Telegraph, offers, if the report is correct, food for much 
thought and for some comment. We cannot vouch for 
the accuracy of the accounts of the proceedings and we 
simply give them as they reached us. If the facts are mis- 
represented our strictures may be unnecessary and, indeed, 
we hope that such is the case. The scene of the occur- 
Tence was a dentist’s rooms. ‘The patient, a somewhat stout 
maiden lady, aged fifty years, required 13 or 14 teeth ex- 
tracted. The patient had requested a qualified medical woman 
to give her ether. The evidence of the dontist is that 
the patient did not take the ether well, symptoms causing 
anxiety making their appearance early. The administrator 
states that the patient complained that she was choking. 
The sequence of events is now somewhat obscure. ‘The 
administrator states that owing to the unsatisfactory way in 
Which the ether was taken she gave a few whiffs of chloro- 
form which relieved the urgency of the symptoms. She then 
Tesumed giving the ether. The dentist, on the other hand, 
Wnores the chloroform, given, it would seem, to a fat patient 
Seated in a chair, but says the pationt’s state was so unsatis- 
factory that the administrator removed the mask and ¢urned 
round to fill a syringe with ether to inject it. She italics are 
ours. He suggested extracting two or three teeth to rouse 
the nervous system, He did extract the teeth, but unhappily 
the nervous system failed to respond, as might be 
are to the stimulus of the forceps. ther was 
pia injected and nitrite of amyl was used. ‘The 
jibe lowered, but it appeared almost as if the 
‘ia aneoug syringe replaced the all-essential inversion 
the Fompt performance of artificial respiration. We hope 
ees ae as we read it is inaccurate for it is a fatal 
the fist Ose valuable time at such critical moments. In 

Place, the patient should as soon as symptoms 

ae unsatisfactory nature showed themselves have 
in the arin no chloroform should have been given 
thor tp ting Posture, and the further administration of 
1 attempted at all should only have been done 


IN ETHERISED 


while the patient was reclining. The extraction of 
teeth in a patient who is on the verge of syncope or in 
semi-anosthesia is a step which no experienced or cautious 
man would consider for a moment, much less practise. The 
hypodermic injection of ether is not a remedy at all likely to 
help in such a case. The patient was very nervous and it 
is possible that she died from fright caused by the suffoca- 
tive feeling she complained of or from the shock of the 
teeth being drawn while she was imperfectly anssthe- 
tised, or indeed the syncope may have had no direct 
connexion with the anmsthetic. Still, as the matter 
appears in the reported evidence of the magisterial 
inquiry an unpleasant feeling is left upon the mind that the 
patient would have had a better chance had other measures 
been resorted to and with greater promptness. We are not 
informed how the ether was given. If a cone was used jit 
is probable that the feeling of suffocation was no figure of 
speech and that the enforced holding of the breath from 
spasm of the air-passages played no inconsiderable part in 
producing the fatal issue. ther improperly given may prove 
as perilous to nervous and stout subjects as is chloroform. 
The case is further of interest and importance as death in 
this sudden way is almost unknown under ether except when 
due to an overpowering vapour causing spasmodic olosure of 
the glottis. 


THE SHEFFIELD SANITARY AUTHORITY AND 
THE LOCAL GOVERNMENT BOARD. 


SHEFFIELD has recently been in communication with the 
Local Government Board under somewhat peculiar circum- 
stances. We may add that these circumstances have been 
described in the press under the heading, ‘‘ Shameful Action 
of the Local Government Board,” which we do not consider 
to be an accurate description of the situation, though we could 
have wished that the Board had made its position in the 
matter clear from the first. This is the story. The two 
Sheffield fever hospitals were built to accommodate 198 beds, 
and about a month ago they were actually accommodating 
250 patients or more. Under these circumstances the city 
hospitals committee were empowered by the city council to 
borrow the money necessary to enlarge the Lodge Moor 
Hospital. The Local Government Board refused, however, 
to sanction the loan, and at the same time said that 
the sewage outfall works of the city at Wincobank 
did not come up to the requirements of the Board. 
The case as presented in certain newspaper reports which 
have been sent to us was one of blackmail, The Local 
Government Board were represented as having said, ‘‘ Unless 
you do this or that with your sewage we shall not give you 
the necessary facilities for hospital accommodation.” This 
was a capital situation to describe in forcible language, but 
for the credit of the Local Government Board we hasten to 
say that no such situation arose. The affair was not so 
iniquitous and, by the way, not so simple. The Board, we 
are informed, made no direct rofusal of any loan for 
the extension of hospital accommodation in Sheffield for 
cases of fever. They postponed further consideration of the 
matter pending the decision of the city council to make 
proper arrangements for the purification of the sewage of 
the city before it went into the River Don and for their 
apparent dilatoriness they offer a reason. Purification of 
sewage, if it is to be accomplished to the satisfaction of the 
Local Government Board, has hitherto meant the land treat- 
ment of sewage, while the Wincobank scheme is one for 
the bacteriological treatment of sewage. ‘The Local Govern- 
ment Board were not prepared off-hand—and, be it remem- 
bered, with a Royal Commission actually sitting to decide 
upon the best method of sewage disposal—to regard the 
Wincobank scheme as satisfactory, at any rate until they 
had considered the matter. They are still considering the 
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matter. In the meantime the somewhat sensational state- 
ment that the Local Government Board were blackmailing 
the city to alter its sewage arrangements by the immoral 
process of withholding permission from the city for a loan 
until this was done has been discredited by the sanction of 
the Board having been received to the borrowing by Sheflield 
of the sum of £24,000 for the much-needed extension of 
hospital accommodation. 


THE TRAFFIC IN OLD HORSES. 


We are very glad to see that the Boatd of Agriculture has 
at last taken steps, if not altogether to put a stop to this 
infamous trade, at least to rob it of most of its horrors. 
The Board has issued an Order making it unlawful to convey 
from any port in the British Isles to any place outside the 
British Isles ‘‘any horse which, owing to age, infirmity, 
illness, fatigue, or any other reason cannot be so conveyed 
without cruelty during the intended passage and on landing.” 
In dealing with horses which are fit for removal each one 
must be carried in a separate box of suflicient size and 
strength, the flooring must be such as to prevent slipping, 
and slings must be provided so as to be used if necessary. 
Adequate ventilation, food, and water must be provided and 
qualified attendants must be carried on every vessel engaged 
in such trade. The Order is to come into force on 
Jan. 1st, 1899, and offences under it are to be dealt 
with as under the Diseases of Animals Act of 1894. 
The trade as at present carried on is nothing short of a 
disgrace to this country, and although we would rather 
see it prohibited altogether the new Order is a great 
step in advance. It must be remembered that it is not only 
the gross cruelty to which we object but that these unfor- 
tunate animals are shipped to be used as food. The flesh of 
a diseased and tortured animal cannot be wholsesome, and 
although—at least we hope so—we do not consume the 
“delicacies” prepared in this manner in our own country 
it is neither dignified nor fitting that we should assist in the 
poisoning of other nations. 


HOSPITAL ABUSE IN BRADFORD. 


Tu authorities responsible for the management of the 
various medical charities in Bradford have recently held a 
conference when the great question of ways and means was 
discussed. As is usually the case the one cry was ‘‘ more 
money.” Dr. Hime, in a letter published in the Bradford 
Observer of Nov. 26th—and let us give the editor of the 
Bradford Observer every credit for publishing this letter— 
pointed out that what was wanted was not so much more 
money as a right use of that which had been obtained 
already. ‘‘Is there,” says Dr. Hime, ‘such a dearth of 
money when there is such an amount as could allow a 
share of it being lavished on a home patient who 
resides in «an excellent house and who could afford 
to invite the poor doctor who attended on behalf of a 
medical charity to join his hospitable board on Christmas 
Day? Oan there be urgent want of additional funds when 
there has been enough to spend on a gentleman retired from 
business and residing at the seaside who could afford to 
yun over weekly to Bradford to receive medical charity?” 
Obviously we must answer both these questions in the 
negative. We have already published an exhaustive account 
of the phases of hospital abuses in Bradford in our issue of 
March 26th, 1898. ‘There it will be seen that our Special 
Commissioner found a large amount of abuse to exist and 
that a great part of it was due to the reckless 
manner in which subscribers gave away their letters, 
We are glad to sce that Dr. Hime insisted upon this 
point also in his letter, for it is one of the most important 
matters with regard to hospital abuse. Nothing apparently 
has as yet been done in Bradford to remedy these abuses and 


we fancy that those responsible for the management of. the 
Bradford medical charitios would find it well worth their 
while to set about making a beginning. Doubtless at first 
subscriptions would fall off, for, as we have said before in 
these columns, an increase of patients and a certain amount 
of debt are the means by which many a hospital lives, 
Hospital letters are an abomination and should be abolished, 
for the average subscriber is either too indolent or too un- 
acquainted with the facts of the case to be able to say 
whethor the recipient of hospital charity is a worthy object 
or not. 


DELIRIUM FOLLOWING THE ADMINISTRATION 
OF SALICYLATE OF SODIUM. 


Amv the meeting of the Société Médicale des Hépitaux of 
Oct. 28th M. Rendu reported the case of a woman, aged 
thirty years, admitted to hospital for rheumatic fever, 
Salicylate of sodium, 6 grammes a day in divided doses, 
was given, which quickly relieved the pain and brought 
down the temperature. In the evening of the following 
day the patient was suddenly seized with rigors followed 
by violent delirium with visual and auditory hallucinations. 
Next morning the patient was in a state of acute mania, with 
a temperature of 100°4°}’. and with pupils unequal and con- 
tracted; the urine, which was scanty, was highly albuminous 
and was charged with indican. Cerebral rheumatism was 
excluded on account of the absence of high temperature and 
the tendency to myosis. M. Rendu hesitated between the 
diagnosis of uremia and salicylic delirium. ‘The patient 
had taken only 12 grammes of salicylate of sodium. It was 
stopped ; from that time the delirium diminished and the 
urine gradually became normal. Simultaneously the articular 
pains reappeared. ‘The remarkable points are the sudden 
onset of the delirium and the urinary symptoms. The 
patient had no neurotic history. 


DEATH OF PROFESSOR G. J. ALLMAN. 


ANOTHER of the fast diminishing band of old-time 
“naturalists” has just passed away in the person of 
Professor G. J. Allman, LL.D., F.R.S., at the ripe age 
of eighty-six years. The vast difference in the pre- 
paration for a career as Professor of Natural History 
in the first half of the century to that obtaining 
at the latter end of the same is mace manifest by asuper- 
ficial glance at Professor Allman’s earlier life. Of Irish 
descent and born at Cork, on reaching manhood he first 
intended to become a lawyer and studied for the bar. Ap 
inherent love of nature, however, made law an uncongenial 
pursuit, and as at that time and indeed for long afterwards 
the only practical road to a more or less systematic 
study of the natural sciences in this country was 
through medicine, he adopted that profession and graduated 
in 1844. By some fortunate circumstance he did not have 
to wait long for an appointment, as he was made Professor of 
Botany at the University of Dublin very soon after taking 
his degree, and as showing that his medical studies were 
merely means to an end he does not appear to have at any 
time practised his profession. Although the chair of 
Botany is, as a rule, not a very Incrative post it affords 
the incumbent a good deal of Icisure for other studies, 
and Professor Allman held it for eleven years, when he hae 
offered and accepted the Regius Professorship of Natura 
History and Keeper of the Natural History Museum in the 
University of Edinburgh. Professor Allman was elected a 
¥ellow of the Royal Society of London before resigning 
his chair in Dublin, and not long after taking up a 
Udinburgh professorship he was made a Commissio! sa 
of Scottish Fisheries which he held until that board pee) 
dissolved. He was for some years President of the bens 
Society and President of the British ‘Association for 
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‘Advancement of Science in 1879, and he served on the Councils 
of the Royal Societies of London: and Edinburgh and the 
Royal Irish Academy of Medicine and was Examiner in 
Natural History for the University of London and many other 
institutions. . His chief original work was done on the hydro- 
yoa and polyzoa, and of this much still remains as authorita- 
tive. Perhaps his most important works, in book form 
at least, are ‘‘A Monograph of the Freshwater Polyzoa,” 
1856, and ‘A Monograph of the Gymnoblastic Hydroids,” 
1871-72, both published by the Ray Society. The beautiful 
figures in the first-named are still reproduced at the 
present day and are not likely to be superseded. A 
mere enumeration of his papers and contributions would 
occupy a very large space and they appeared in 
the ‘Transactions of most of the well-known learned 
societies of England, Scotland, and Ireland, as well 
as in the form of Reports to the British Association, the 
Museum of Comparative Zoology of Harvard University, 
and the Challenger Commission, and in periodicals like the 
Quartérly Journal of Microscopical Science, Annals and 
Magazine of Natural History, &c. All this labour brought 
to Professor Allman such rewards as science has to bestow. 
In 1870 he was granted the honorary degree of LL.D. 
hy the University of Edinburgh and in 1872 received 
the Brisbane Prize from the Royal Society of that city 
and in the following year a medal was awarded him by 
the Royal Society of London, and in 1878 he received 
the Cunningham Gold Medal from the Royal Irish Academy, 
Professor Allman’s death occurred on Nov. 24th at his 
residence at Ardmore, Parkstone, Dorset. 


ST. MARTIN’S VESTRY AND THE NOTIFICATION 
OF MEASLES. 


A MEETING of the vestry of St. Martin’s-in-the-Iields 
was held on Nov. 10th, when two important matters 
from a public health point of view were discussed. ‘The 
London County Council had inquired of the vestry whether 
{hey were in favour of applying to ‘‘ measles ” all or any of 
the following sections of the Public Health (London) Act, 
1891—viz., Sections 60 to 66 inclusive, and 69, 70, 72, 73, 
and 74 (Mins., May 12th, par. 4-iii), and the Public Health 
Committee recommended: ‘That the Council be informed 
the vestry do not think it necessary to place ‘ measles’ in 
the category of notifiable diseases.” However, on the motion 
being put to adopt this clavse Mr. Matthews moved 
that the word ‘‘not” be deleted, which amendment was 
carried by 7 votcs to 3 and becoming the substantive 
motion was carried also. ‘The vestry of St. Martin’s- 
in-the-Fields has thus definitely committed itself to the 
notification of measles. This is a step which may or 
may not be of great value, according to the manner in 
which the notification is carried out. We have not much 
faith in the advisability or practical use of notifying 
measles in the same way as, for instance, scarlet fever or 
typhoid fever is notified; but in Tis Lancer of Oct. 1st 
We gave an account of an ‘‘unorthodox” system of notifi- 
cation as carricd out at St. Helens which seemed to promise 
Groat things. Briefly the system is this. ‘The head teachers 
of the borough schools are provided with post-cards on 
which they notify any suspected cases of measles to 
the medical officer of health. If the suspicion becomes 
ean the teacher receives 3. for every case. 
a = from infected houses are excluded from school, 
tie a Harris, the medical officcr of health of St. Helens, 
or peat of the value of the system. Wo hope that the 
thei St. Martin’s-in-the-Iields will proceed somewhat on 
is ines, though we are not sure whether they will bo able 
The ea toder, the provisions of the Public Health Act, 1891. 
should pe also decided that the London County Council 

e informed that the vestry did not fayour the 


establishment of a bacteriological laboratory specially under 
the council, 


CERTIFICATES UNDER THE WORKMEN'S 
COMPENSATION ACT. 


As will be seen by a letter which we publish in another 
column the Board of Management of the Norfolk and Norwich 
Hospital have come to a most praiseworthy decision— 
namely, that the fee for filling up certificates under the new 
Workmen’s Compensation Act shall be half a guinea, and 
that for the present the hospital residents shall be responsible 
for the certificates and shall rtain the fees. We hope that 
every hospital in the kingdom will follow this example and 
we would urge in addition that a fee, not necessarily 
half a guinea, should be charged by hospitals for fill- 
ing up all club certificates and especially school board 
certificates. The nuisance and the waste of time caused to 
the resident medical officers in a large hospital by having 
to fill up club and school board certificates are incon- 
ceivable, and the trouble is not lessened by the habit which 
the educational bodies have of refusing to accept the said 
certificates or of causing them to be revised by a layman. 
The certificate question is a form of hospital abuse which 
it is perhaps more casy to do away with than any other, and 
we are glad to see that the old city of Sir Thémas Browne 
has made the first move towards so happy a consummation. 


MEMORIAL TO THE LATE MISS MABEL 
WEBB, M.B. LOND. 


ON Nov. 22nd a meeting was held at the Royal Free 
Hospital to consider the question of founding a memorial to 
the late Miss Mabel Webb, M.B.Lond., curator of the hospital 
museum. he Hon. Mr. Justice Bruce, chairman of the com- 
mittee, presided, and there were present several members 
of both the committee and medical staff of the Royal 
Free Hospital and of the School of Medicine for Women, 
and many past and present students and other friends of 
the hospital. ‘The chairman, in explaining the objects 
of the meeting, referred to the many valuable services 
which Miss Webb had rendered to the hospital. Ho 
then called upon Mr. James Berry to move the first 
resolution, which ran as follows: ‘That it is desirable 
thero should be a memorial to Miss Mabel Webb, the 
late curator of the museum at the Royal Free Hospital.” 
Mr. Berry pointed out with what exceptional zeal and energy 
Miss Webb had devoted herself to her work, and how she 
had won the regard and affection of all with whom she had 
come in contact. He suggested that the most suitable 
means of perpetuating her memory would be to carry out a 
scheme which she herself had much at heart—viz., the 
rebuilding and improvement of the museum. This was 
seconded by Mrs. Scharlieb, M.D. Lond., who paid a tribute 
to the lofty character and personal charm of the late curator 
whom she had long known and loved as pupil and 
friend. Dr. R. H. P. Crawfurd then proposed the following 
resolution: ‘That the memorial should take the form of 
some improvement in the pathological department of the 
hospital.” He explained the details of the proposed scheme 
to rebuild the museum with the addition of adequate 
facilities for pathological work and stated that it was 
estimated that tho cost would amount to about £1500. 
This being seconded by Miss Clapham on behalf of the 
students, Mr. C. W. Blackman, speaking for the family of 
the deccased, said that they appreciated very much the kind 
feeling shown by the proposed memorial, and that they 
warmly approved of the form which it was intended to take. 
He also announced the very generous offer on the part of 
Mrs. Webb to defray the main portion of the expense of the 
work, A committee was then appointed to carry out 
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CHLORIDE OF ZINC AS A CAUSE OF DERMATITIS. 


the details of the scheme, and it was announced that sub- 
scriptions to the amount of nearly £200 had already been 
promised. Further subscriptions, it was stated, would be 
gladly received by Mr. C. W. Thies, the secretary of the 
hospital. 


CHLORIDE OF ZINC ASA CAUSE OF DERMATITIS. 


EQUALLY interesting and important are cases in which 
an inflammation of the skin has been set up by the external 
application of an irritant substance. The list of the substances 
which may give rise to this artificial dermatitis is very long 
and it includes several plants, such as Rhus toxicodendron 
and Primula obconica, various aniline dyes, and numerous 
mineral matters. This form of dermatitis is important, 
because it is in many cases the result of the intentional 
employment of irritants by the patient himself or, more com- 
monly, herself, and also by no means rarely it occurs as the 
effect of the wearing of particular garments. The commonest 
variety of this is due to the irritation of aniline dyes, espe- 
cially the red ones, though in these cases some attribute 
the dermatitis to the accidental admixture of arsenic 
with the dye. Occasionally these apparel rashes are 
due to mineral substances employed as mordants for 
the dye and an extensive example of this is recorded 
in another column of THm LANorr. The workmen in a 
firm were all provided with new overcoats about the same 
time and they wore them on one particular day which was 
very wet. Ina large number of the cases an inflammation of 
the skin appeared at the parts touched by the coats—namely, 
at the wrists and at the neck. The epidemic character and 
the situation of the rash pointed clearly to the coats as the 
exciting cause and an analysis of the liquid obtained after 
soaking a piece of the cloth gave abundant evidence of the 
presence of chloride of zinc. If only one case had occurred 
the diagnosis of the cause would have presented much 
greater difficulty. 


THE READING ANTI-VACCINATIONISTS AND THE 
NEW VACCINATION ORDER. 


THE Reading Board of Guardians have, at any rate 
for the moment, been carried by their anti-vaccination 
section into an altogether illogical and illegal position— 
namely, by a large majority, they have practically refused 
to carry out the terms of the New Vaccination Order. 
They appear more particularly to resent the statutory 
powers with which the Local Government Board is 
vested of fixing the scale of payments to public vac- 
cinators and vaccination officers. It is clearly the 
feeling of the anti-vaccinationists that those who pay 
the piper should also call the tune, and, if we mistake 
not, this section of the Reading guardians has a distinct 
tendency towards dispensing entirely with the services of 
the piper, though they are perhaps too wary to verbally 
admit this. According to the local papers the leader 
of the dissentient guardians ‘‘in language of extreme 
vituperation condemned the whole system of vaccination 
which, he said, was most abominable and had proved a 
failure and exceedingly dangerous.” In spite of these views 
the speaker was anxious to observe that the dissentients had 
no desire to prevent believers in vaccination from being 
vaccinated ; they had no wish to act as oppressors. But it is 
perfectly clear to those who read between the lines that even 
if these be their views they are desirous of obtaining vaccina- 
tion for the poor who believe in its protective valuo at ay 
cheap a rate as possible. It is well that the poor 
throughout the country should realise to the full this 
attitude on the part of the anti-vaccinationists and that 
they should comprehend that, not content with having 
obtained a system by means of which every conscientious 
objector may procure relief from vaccination, they are bent 


on depriving the working man of the privilege he hag 
enjoyed for many years of having his child and himselt 
properly protected against small-pox. The public should 
appreciate what this action on the part of the agitator may 
mean. It may mean that when an outbreak of small-pox 
occurs the poor who cannot afford to pay will clamour in 
vain for protection, and then, perchance, the chickens will 
come home to roost. 


THE EXPENDITURE OF THE METROPOLITAN 
ASYLUMS BOARD. 


Iv the system of expenditure, or rather the want of a 
system of supervision, in the case of the Brook Hospital is a 
specimen of the work of the Metropolitan Asylums Board it 
is a serious look-out for the ratepayers of London. The 
inspector of the Local Government Board, Mr. W. B. 
Knollys, as one result of his inquiry seems to be astonished 
at the helplessness of public bodies to control expenditure, 
He finds that of the large excess of expenditure over 
estimate in this hospital a liability of at least £25,000 
was incurred by the architect without the knowledge 
or consent of his committee. Some of this, it is admitted, 
was necessitated by want of time and by defective 
foundations, but some of it was due to the architect 
desiring to have the best possible hospital attainable. 
The inspector also found that the supervision by the 
committee was defective. The Local Government Board 
have disallowed the sum due to the architect on account of 
work ordered on his own responsibility. The report of the 
inspector is referred to the committee for consideration and 
report. Dr. Farquharson has done a great service in pro- 
curing this inquiry, and it is obvious that a similar inquiry 
should be made in regard to the other institutions of the 
Board. It would not be fair to throw the whole blame on 
the architect. It is obvious that the evils arise out of the 
system which puts such enormous undertakings for the 
whole of London on the shoulders of a comparatively 
small body of men whose time and knowledge of details 
is limited and who necessarily cause the work to devolve 
upon their paid officials. 


HENRY THOMAS SYLVESTER, M.D. ABERD., V.C. 


Dr. H. T. SyLvzsreEr is the possessor of that most valued 
of almost all decorations, the Victoria Oross. Since his retire- 
ment from the army he has lived and carried on his profession 
in Westminster, but he has recently felt compelled to give 
up active work. The occasion of his retirement it was felt 
by his friends should be observed as a, fitting opportunity to 
mark their sense of his services to all who had benefited by 
his aid, and accordingly on Nov. 25th a large gathering 
assembled in the mission house of Holy Trinity, West- 
minster, when Dr. Sylvester was presented with the picture 
by Desanges, formerly in the Victoria Cross Gallery at the 
Crystal Palace, representing the act for which he and 
Corporal Shields received the Victoria Cross. The incident 
occurred after the assault on the Redan, on Sept. 8th, 1855, 
when Lieutenant Dynesley was lying severely wounded 
outside that fort. Sylvester and Shields volunteered to g? 
and bring him in and to do so they had to pass under He 
very heavy fire, but they succeeded in performing their 
mission. In addition to the picture Dr. Sylvester was pre- 
sented with a piece of plate and an album containing the 
names of the subscribers, among whom were many medical 
men as well as Mr. Burdett-Coutts, Member of Parliament 
for Westminster, and Colonel Robert Bruce, O.B., Tate 0 
the Royal Welsh Fusiliers, Dr. Sylvester's old regiment, 
The presentation was made by Mr. Burdett-Coutts. Golone 
Bruce also spoke and gave an account of the incident 
represented in the picture. Dr, Sylvester, in reply, gave B és 
version of the affair of which he made very light, sayiné 
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that though he had done what he could for Lieutenant 
Dynesley, yet that officer's wounds were such that his case 
terminated fatally. Our thanks are due in the name of the 
profession to all those who aided in carrying out this kindly 
presentation, the inception of which was due to Mrs. Wheeler, 
one of the guardians of the poor for Westminster. 


MEDICAL WITNESSES. 


At a recent meeting of the Shropshire and Mid-Wales 
Branch of the British Medical Association. Dr Cureton of 
Shrewsbury, who has been for nearly twenty years a police 
surgeon, moved the following resolution, which was carried 
unanimously :— 

That in the opinion of this meeting some special accommo- 

dation should be provided for medical witnesses in waiting 
pefore the grand jury and in courts of assize and quarter 
session upon the production by them of their subpcenas or 
other evidence of identity to those in authority; and that 
copies of this resolution be sent to the Chairman of Quarter 
Sessions, the Chairman of the Grand Joint Committee of 
the County Councils and the Clerks of the Peace and chief 
constables in the area of the branch. 
In our opinion this is a much-to-be-desived reform, and not 
only for medical witnesses, but also for other expert wit- 
nesses, To take a prominent instance, the accommodation, 
or rather the lack of it, at the Old Bailey is disgraceful. 
There should be a witness-room, or possibly two such, the 
one for expert witnesses and the other for the ordinary 
witnesses. The giving of evidence is a duty imposed upon 
every citizen by law, and one, moreover, which it is only 
right that every citizen should fulfil apart from any legal 
obligation, but it is an ordeal which, trying as it always is, 
should not be made more trying by the lack of a few con- 
veniences which might be easily arranged for. The law’s 
delays aro proverbial, but we hope® that Dr. Cureton’s resolu- 
tion will in no very long time bear fruit. 


THE STUDY OF TROPICAL DISEASES IN 
LIVERPOOL. 


Mr. OHAMBERLAIN’S scheme for the teaching of tropical 
diseases to colonial surgeons, wherever the school may be 
located, has already borne practical fruit. Mr. Alfred Jones 
of Liverpool has offered £350 annually to establish and 
maintain a laboratory in Liverpool for the study of 
tropical diseases and the scheme will be carried ont 
by a joint committee of the Royal Southern Hos- 
pital and of University College. A laboratory for 
immediate investigation will be built opposite the hos- 
Pital, whilst prolonged research will be carried on in the 
pathological laboratory of University College, under the 
direction of Professor Boyce. A large number of cases from 
the West Coast of Africa are taken into the wards of the 
Royal Southern Hospital, as Liverpool, being the centre of 
the African trade, is in constant communication with West 
Africa, We again have to congratulate Liverpool on the 
Munificence of her citizens and would direct the attention of 
Medical men about to practice in any capacity on the West 
Coast of Africa to the opportunity that is being afforded 
them for obtaining invaluable information. 


LECTURES ON MEDICAL RELIEF. 


Tu filth of the course of lectures on Medical Kclief now 
eng given on Fridays at 4.30 v.m. at the Portman Rooms, 
lealt with the lunatic asylum, the lecturer being Dr. H. 
Bite 2 The most important stage of treatment in insanity 
ia © Incipient, stage of the discase, and in Dr. Rayner’s 
is ma insanity should to a large extent be considered a pre- 
ony le disease ; at present cases were not treated early 
gh. He strongly advocated the establishment of special 


out-patient departments in connexion with general hospitals 
and infirmaries; in this way facilities would exist for the 
treatment of diseases of special organs which helped to 
develop the mental disease and the association of mental 
with ordinary disease would tend to the more rapid destruc- 
tion of the prejudice against insanity as something un- 
canny. A specially organised hospital ward should be 
set apart for temporary treatment of those needing 
special care. ‘‘Reception houses” should replace the 
present workhouse lunatic wards, the 30 such wards now 
existing in the metropolis being reduced to 5 or 6 reception 
houses, with a staff of specially qualified medical officers and 
a specially trained nursing staff, with facilities for calling in 
the aid of specialists of all kinds. In the cases where the 
disease was fully developed certified pauper lunatics should 
be divided at once into classes according to the specia 
kind of treatment required. The first class would comprise 
the cases of active mental disorder complicated by bodily 
disease and needing hospital treatment. The second division 
would comprise the cases where the mental disorder was 
acutely active and constant supervision was required. The 
third division would comprise a much larger number—viz., 
those sufficiently self-controlled to work at trades involving 
the use of tools and to be allowed a certain amount of 
liberty. The epileptic insane, who had also to be provided 
for separately, the lecturer thought should be aggregated in 
colonies, as had been done in the State of New York. 
Dr. Rayner advocated the establishment of the farm colony 
system as being efficient and economical both in initial 
expenditure and in maintenance, the need for increased 
supervision being met by increased productiveness, 


LEPROSY IN NEW SOUTH WALES. 


Wu have just received Dr. J, Ashburton Thompson’s report 
on leprosy in New South Wales for 1896. ‘Che report, which 
is dated Nov. 4th, 1897, states that on Jan. 1st, 1896, 37 
persons remained under detention at the lazaret at Little 
Bay. During the year 9 persons were reported under the 
Leprosy Act, 1890, as being suspected lepers and 3 of them 
were eventually admitted to the lazaret under warrants issued 
by the Board of Health. Vive patients died during the year, 
4 being natives of Australia of European descent and 1 being 
a native of Ireland. On Aug. 14th there were 20 Chineso 
patients in the lazaret and on that day 19 of them 
were embarked on a cargo steamer to be taken to 
Hong-Kong, from which place they were removed on board 
a tug to Canton and there dismissed under supervision of 
the Oonsul. There were therefore 16 persons in the lazaret 
on Dec, 31st, 1896, including 7 natives of New South Wales, 
2 English, 1 Vijian, 1 German, 2 Chinese, 1 Japanese, 1 an 
aboriginal of Tanna, and 1 a native of India. ‘The total 
number of persons admitted since 1883, when patients first 
began to be received (though the notification of leprosy was 
first made compulsory and the detention of lepers provided 
for by law only towards the end of 1890) is 61. The three 
patients received during the year were all Chinese, this being 
the first year since 1890 in which no case in a white person 
has come to notice. An appendix to the report gives copious 
clinical and etiological notes of these three cases, together 
with four full-sized reproductions of radiographs of the hands 
of two patients suffering from the smooth form of leprosy ; 
the absorption, either complete or partial, of the phalangeal 
bones is well shown. 


FAMILY SPASTIC PARAPLEGIA. 


In a recent number of the Meurologisches Centralblatt 
a very interesting abstract: appears of a most important 
paper on this subject by M. Lorraine of Paris. He first 
gives a short account of ‘‘family” disoases affecting the 


nervous system. He points out that the lesions are often 
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diffuse, not always affecting definite systems of fibres in 
the cord, and that transition forms are’very numerous. 
He then considers his special subject—viz., family spastic 
paraplegia—and his remarks. are founded on the obser- 
vation of cases and on a consideration of a now some- 
what extensive literature.. Nervous and mental diseases, 
syphilis, alcoholism, relationship between father and mother, 
all predispose to the disease. This is found to affect the 
sexes equally. Infectious disease and traumatiem seem 
occasionally to precede the manifestations of Jateral sclerosis. 
The typical symptoms are spastic gait with increased 
reflexes and ankle clonus without sensory impairment 
or interference with the sphincters. Occasionally optic 
atrophy is observed. Rarely intelligence is defective. 
The course is usually one of gradually increasing inter- 
ference with working power and death is often the result of 
tuberculosis. The only necropsy has been reported by 
Striimpell, who found primary combined sclerosis of ihe 
pyramidal tracts, of the direct cerebellar tracts, and also of 
the columns of Goll. The former were affected chiefly in the 
dorsal, the latter chiefly in the cervical, region. Myelitis, 
compression myelitis, spinal syphilis, and multiple sclerosis, 
are all to be distinguished, the principal differentiating 
features being the absence of sensory and sphincter impair. 
ment in family spastic paralysis and the presence of a 
family history. Hereditary cerebellar ataxy presents some 
features of similarity, but is sufficiently distinguished by the 
ataxy of the gait. In regard to treatment, warm baths, 
massage, and rest are recommended, and in certain cases 
tenotomy, or even it is said neurotomy, may occasionally be 
useful. 


THE NEW SCHOOL OF TROPICAL MEDICINE. 


Mr. CHAMBERLAIN’s scheme for the establishment of a 
School for Instruction in Tropical Medicine has naturally 
attracted a large amount of attention. We have already 
signified our approval of the proposal to afford opportunities 
to colonia medical officers and to other members of our 
profession who intend to practise in tropical districts for the 
study of the special diseases which they are likely to be 
called upon to treat. At the same time we have expressed the 
objections which are being and will be raised to the details 
of the scheme now under consideration. A judicious protest 
against certain of these details, over most authoritative and 
representative signatures, has already reached Mr. Chamber- 
lain’s eye and cannot be without its influence upon a Minister 
so clearly desirous of doing what is right and, above all, 
what is best for the country. We now publish the cor- 
respondence which has taken place between the honorary 
medical staff of the Dreadnought Hospital, Sir Henry Burdett, 
and Mr. Michelli, the secretary to the Seamen’s Hospital 
Society. This correspondence fully bears out our statement 
that the medical staff in question have received rude treat- 
ment where they might have expected particular courtesy 
considering the long duration—eighteen, ten, and seven- 
teen years respectively—of their services. Dr. Curnow 
and Dr. John Anderson, the physicians, and Mr. G. R. 
Turner, the surgeon to the hospital, naturally objected 
to the teaching staff of the new school being formed 
without their previous knowledge; but, as we stated 
last week, the first intimation they had of what was 
being done was derived from a letter to the Times. ho 
answer given by Mr. Michelli on behalf of the com- 
mittee to a request for an explanation is simply evasive. 
He writes that ‘the statement that ‘the teaching staff 
will consist of the senior medical staff of the Dread- 
nought Wospital at Greenwich as well as of the Branch 
Hospital, together with a number of teachers specially 
selected and attzched to the new school,’ was manifestly 
intended to convey the meaning that the members of the 


senior medical staff of both hospitals would have the first 
option of undertaking the educational work of the staff,” 
We entirely fail to see how a positive statement can “ manj. 
festly” be taken to mean a mere proposition, and while 
expecting to have more to say soon on this matter wo 
content ourselves now by referring our readers to page 1499, 


A ruport from the Pharmacopoia Committee on the pro. 
posed Indian and Colonial Addendum to the British Pharma. 
copceia of 1898, with suggestions for consideration by the 
medical and pharmaceutical authorities in India and tho 
colonies, was approved and adopted by the General Medical 
Council on Wednesday. The report contains some very 
interesting therapeutical information. 


‘up Plague Commissioners arrived on Saturday last, 
Nov. 26th, at Bombay by the Suwtlej. They will hold a few 
preliminary sittings at Bombay and then in the following 
week they will proceed to Hyderabad, reaching Oalcutta 
about Christmas. They will return to Bombay later, 


Tue annual dinner of the Royal Society was held on 
Wednesday evening last under the presidency of Lord 
Lister. Lord Curzon of Kedleston and Lord Kitchener of 
Khartoum were the guests of the society, and received an 
enthusiastic welcome. 


Mr. W. 8. Couman, M.D., F.R.0.P. Lond., was on 
Nov. 30th elected an Assistant Physician to St. Thomas's 
Hospital. 


THE ROYAL COMMISSION ON THE METRO- 
POLITAN WATER-SUPPLY. 


eee 

Tun thirty-sixth sitting of the Royal Commissioners was 
held at the Guildhall, Westminster, on Nov. 22nd. ‘The 
Commissioners present were Lord Llandaff (chairman), 
the Right Hon, John W. Mellor, Sir John Dorington, Sir 
George Barclay Bruce, Major-General Scott, Mr. de Bock 


Porter, and Mr. Robert Lewis. : 
Mr. R. E. Mipp.eron, in answer to the CHAIRMAN, said 
that he thought that if the undertakings of the metropolitan 
water companies were purchased it would entail a loss to the 
consumers and a still greater loss to the ratepayers if the 
conditions of revenue spoken of by a witness of the London 
County Council were carried out—that is to say, if the water 
rents were reduced to one level for all London, that level 
being the charge made by the West Middlesex Oompany. 

In answer to Mr. MuLLoR the witness said that if the 
companies were sold to a public authority he did not think 
that in estimating their value the question of the liability to 
injury by frost ought to be taken into account. 1a 

Mr. Munnor suggested that if a water company were a 
all accidents which might happen to the undertaking oug” 
to be taken into account. ‘I'he witness thought other 
Accidents which might happen were not the act erik 
company but the act of God. ‘hey were not the fault 0 ite 
The witness admitted, however, that if 


] conditions of the company were investigated during 
and if the 


doubt that 


finan 
a period of years in which a frost happened, 
income of the company were thereby reduced, no 
loss ought to be taken into consideration. ‘ said 
In answer to Sir Grors BARCLAY Brucs the witness at 
that the arbitrator in coming to a conclusion as to, ihe 
price would have to consider the past revenue, and Dee ait 
as droughts and frosts had affected the revenue in the pt 
they should to that extent be taken into account. hargod for 
Mr. Lewis suggested that if the companies cha ee ob 
water whether it was supplied or not drought wow nyt 
affect their revenues. ‘Ihe witness said that a comp 
revenue was affected if they had to purchase ee EAN 
another company and only in that caso, and the the Bast 
pointed out that the Commissioners had beard 1) ha Oe igh 
London Company had continued their | charges fore the 
services though all high cisterns were without water. 
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CHAIRMAN asked the witness whether in the case of 
purchase of the undertakings by one authority some saving 
would not be made in the cost of management and main- 
tonance. The witness replied that in his opinion a board 
which had been in existence a great many years would be 
more likely to be economical than one of a fleeting character 
which was unlikely to effect ecanomies. He thought, more- 
over, that municipal management did not as’ a rule effect 
economies. ‘That argument he admitted would not apply to 
the case of purchase by a special board of experts created 
ad hoe. With regard to the compensation of directors and 
officials which it was suggested would become an expense to 
the purchasing authorities Mr. MunLor pointed out that it 
would be necessary for the new board to keep their officials. 
lf they still employed them there would be no occasion to 
pension them. 

Sir GrorGu BARCLAY Bruce suggested that as there would 
be fewer officials some at least would have to be pensioned off, 
but Mr. R. LEwIs pointed out that pensions so paid to officials 
who were not wanted would not lead to any increase of ex- 
penditure because in the case of such a retired official the 
yacancy would not be filled. 

Mr. p& Bock PorTER suggested that if all the under- 
takings were under one management fewer oflicials would be 
required. ‘The witness replied that he thought otherwise and 
that he believed more officials would be required. 

Mr. pe Bock PortuR referred to the great expense in- 
curred in the collection of water-rents under the present 
system, and the witness admitted that there were at present 
a large number of collectors, and that if the water-rents were 
collected with the municipal rates the cost of collection 
would be diminished. 

Mr. Lewis suggested that it would not be necessary that 
eight secretaries, eight accountants, and eight cashiers should 
be employed if the undertakings were under a single manage- 
ment, . 

In answer to the OHAIRMAN the witness said that he did 
not remember Mr. Banbury’s scheme of purchase, but he 
thought that the shareholders of the present undertakings 
were entitled to compensation for prospective value. 

Sir GrorcE BARCLAY Brucw suggested that the purchaser 
would likewise be entitled to a consideration for prospective 
diminution of income should it be proved that the under- 
iabings would probably produce less than they have in the 
past, 

The question arose as to the effect which a rise in the 
tates would produce on the water companies’ undertakings. 
The witness said he was utterly unable to answer definitely 
what the effect of this would be on the companies’ profits, 

Sir Jon Dorrtnaron asked whether in the case of 
purchase a valuable ratepayer would be lost, bub it was 
pointed out that the London County Council pays rates and 
the water companies also have at present to pay rates in the 
counties of Middlesex, Surrey, Mssex, and Kent, where some 
of their property is situated. 

1. R, Luwis raised the question of the effect of the sink- 
ing fund clause on the future financial state of the companics, 
and Mr. pu Bock PorrER pointed out that the operation of 
the fund in the future would be very large and said that it 
would be impossible in the case of arbitration to overlook 
that fact. He also pointed out that asa matter of fact the 
Present method of collecting the water rents is a very 
“xpensive one und at the present time costs no less than 
£80,000 a year. 

The CitaIRMAN examined tho witness with regard to the 
cffects of purchase on the ontside authorities. ‘the witness 
pointed out that the mains of the companies had not 
Hel laid with any idea of supplying water in bulk 

eyond the metropolitan area. They had been laid 
lay the county boundary in all directions and in 
nee cases there wero a very large number of mains 
messing the boundary. Some of these supplied from 
tre outside inwards; others from the inside out- 
Sei 3, Some crossed in both directions. If a supply 
these Slven in bulk from the inside outwards many of 
to rt mains would have to be relaid and meters would have 
Soha Placed on them. In the case of the Hast London 
ot Deny the chief mains passed from Essex into the county 
oui ondon, the county boundary being the River Lee and the 
coor 8 chicf pumping station at Lee Bridge being in the 
matte. of Hssex, (Part of the Lee Bridge station is as a 
hig tte fact in the county of Middlesex. A description of 
rogardl don hag already appeared in Tum LANorT.) With 
tent 0 the New River Company the witness said that all the 

Ping stations were entirely outside the county of London 


(the pumping station at New River Head must have been 
forgotten by the witness), In the case of the West Middle- 
sex Company about twenty main pipes cross the boundary 
in West Middlesex and there were some sixty-one smaller 
mains, about half of which were used for the supply inside 
the county of London and half of which supply the outside 
area and which necessarily cross the boundary to do so. In 
the case of the Ohelsea Company the witness pointed out 
that the works are almost entirely outside the county of 
London and the whole supply is given within the county of 
London, In the case of the Southwark and Vauxhall 
Company the service reservoirs are situated at Nunhead 
and at Forest Hill in the county of London. ‘here 
is no system of mains in existence by which water 
could be supplied in bulk from these reservoirs for 
the use of the county of Surrey. The mains at present 
passing through Surrey are used to supply mains both 
inside the metropolis and outside and they would have 
to be cut off and reconnected in order to make them useful 
for supplying Surrey. The length of boundary line between 
the metropolis and the county of Surrey in the case of the 
Southwark and Vauxhall Company is about three and a half 
miles. The Lambeth Oompany supplies a distance of about 
fourteen and a half miles on the boundary, about seventy 
streets cross the boundary, and some of these have two or 
more mains laid in them. ‘The supplies of the Kent Company 
are drawn entirely from wells. ‘he largest pumping station 
is at Deptford, and there are pumping stations at Plumstead, 
Shortlands, Crayford, Farnborough, and Wilmington in the 
county of Kent. Plumstead is situated in the county of 
London. 

The CHAIRMAN asked the witness whether he could give 
an estimate of the expense of remodelling the distribution of 
water so as to enable the county of London if it were the 
purchaser of the metropolitan companies to supply all the 
outside authorities in bulk. The witness replied that he 
could not give an estimate, that the cost would be very 
large—it would at any rate amount to several hundreds of 
thousands of pounds, probably to nearly a million. 

Major-General Scorr asked whether it would not be 
possible for the companies to punt in a statement giving the 
cost. ‘he witness said that they could not do so without 
considerable trouble. 

In answer to the CHAIRMAN the witness said that in his 
opinion a supply in bulk to the county of London would be 
practicable but it would be inconvenient and expensive. 
‘The witness went into considerable detail with regard to a 
scheme suggested by Sir Alexander Linnie for dividing the 
water-supply of the Lambeth Company in such a way that 
the county of London and the.metropolitan authority could 
each have control of their own supply. In order to make 
matters clear he described the situation of the reservoirs, 
filter-beds, and pumping-stations of the Lambeth Company, 
which have been already described in THu Lancrr, With 
regard to the Staines reserv i said, in 
answer to Mr. DE Bock Porrur, that up to the present time 
620 acres have been acquired. ‘I’o complete the scheme 4500 
acres would be required. The witness handed in a table 
giving his estimate of the cost of supplying 1854 millions of 
gallons daily fvom the ‘Thames. ‘This estimate was made for 
comparison with one given by Sir Alexander Binnie. 


Companison or Sir A. Binnin’s AND Mr. Mrpp.iron’s 
EsvtmMa’ or Cos or Supriyina 185) Minrmaon 
GALLONS PER DAY rroM TID THAMES. 

To Supply 185 Million Gallons per Day. 


Str A, Buynie’s Wsrinars, 


Million Slennaing, Bottom and 
gullons, Tal Cleansing. anoration, Neb. 
Capacity 3000-— 8000 - 2000 - 1000 = 5000 
Leas 
i 866 


Total capacity ... 7134 ab £380 per million yullons.. ... £2,710,920 
*Aumul pumping 
into reservoirs 


(1893) . 10,566 nt Ss per million gallons = 

£2639, Unpitalisea at 30 

OATS vee see ee one 79,170 
fDistributing 65} 
million gallons per 
QAY vs cee vee ves 20,257} at £2 108, por million gallons 

= £50,644, Cnpitalised at 

BO YONTS oes cee cee oe 1,519,320 
Total... Heresy Somos - £4,309,410 
Pumping machinery for distribution ow 395,775 
MBObiih dsd.cjceto Ate See: te cosa Sosv, ese ANE, aloes ++ £4,705,185 


— 
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\Note by Sir A. Binnie. 

The above estimate includes pothing for the capital cost of the engines 
and accessories to pump the 55,500,000 gallons for distribution, but, as 
will be seen from the estimate of Messrs. Hunter and Fraser (Royal 
Commission, sppendix 0 66, page 478, second column), they apparently 
include a capital sum of £1,212,300 as a total in 1941 for this purpose. 

At this rate £395,775 should be added to the above. 


Note by Mr. Middleton. 

* The charges for pumping to store have been capitalised on the 
draft during the year of greatest drought, not on the average of years, 
as they should have been. 

t This capitalisation has been made on the cost. of pumping 55} million 
gallons per day, which will not be reached until the year 1916. It should 
he on the average less than half that quantity. The sum so arrived at 
should be discounted for present value. 


To Supply 1854 Million Gallons per Day. 
Mr. Mippreton’s Esrimare. 


Bottom and 


Million 
gallons, Totel. Oleansing. evaporation, Net- 
Capacity . 5239-5239 - Nil. - 476 = 4153 
Less exis 
capacity 868 


Total capacity... ... 4373 at £300 "per million gallons .., £1,311,900 
*Pumping into 
reservoirs ae 


years... Bees cote ale 26,586 
"Cost of pumping to supply # quantity increasing from nil 
to 664 Pnillion gallons per day during 18 years, at £2 42. 
per million gallons Bi ime eats dee nah eet aes | SOD,T TB: 
MEGEANy Soon cdereieazs tgnte coed esos bein . £1,658,664 
Pumping machinery for distribution 181,980 
Total ... Secichath ctlartg, cables cock: Sips cette sid. ate, wie «RU BAOOM 
*It the pumping charges be capitalised at 30 years’ purchase 
a sum of £307,524 must be added, ‘This has been done by 
Sir A. Binnie, but I do not concur TTT ae Terry 307,524 


Total ... 


‘The thirty-seventh sitting of the Royal Commissioners was 
held at the Guildhall, Westminster, on Monday, Nov. 28th. 
The Commissioners present were Lord Llandaff (chairman), 
the Right Hon. J. W. Mellor, Sir John Dorrington, M.P., 
Sir George Barclay Bruce, Major General Scott, Mr. de Bock 
Porter, and Mr. Robert Lewis. The whole of the sitting 
was occupied by the examination of Mr. Middleton who put 
in an enormous number of tables relating to the cost of the 
storage reservoirs which would be necessary should the 
‘Thames coutinue to be used as a source of extra supply and 
a number of tables relating to the cost of Sir Alexander 
Binnie’s scheme for bringing water from Wales. 

In answer to the CHAIRMAN the witness said that in his 
opinion it would cost very much more to bring a supply from 
Wales than to obtain an equal amount from the ‘Thames. 
He thought that the sources of the valleys of the Lee and of 
the Thames would afford an adequate supply of water for the 
next fifty years. 

In answer to Mr. MuLLor the witness said that he thought 
that on an average 400,000,000 gallons could be taken daily 
from the Thames. 

In answer to the CHAIRMAN the witness said that water 
from Wales would have to be filtered. The Chairman 
remarked that he had understood that the Welsh water was 
to be ‘‘ pure nectar.” 

Mr. BALFouR BRowNz pointed out that it was proposed to 
filter the water derived from Wales but the cost of doing so 
would be less than the cost of filtering Thames water. 

In answer to the CHAIRMAN the witness gave an estimate 
of the amount of water which he thought could be obtained 
from the existing sources. It was briefly as follows :— 


Gallons. 
From the Thames ... 400,000,000 
From the Lee... ... 1... 62,500,000 
From wells in the Lee Valley 40,000,000 
From wells in the Kent Company's 
district... fal we ste gen ase) 275600,000. 
From the Southwark and Vauxhall 
well at Streatham rs 2,000,000 
From other wells in Kent 123,000,000 
645,000,000 
In addition wells sunk in the chalk 
would yield a supply of 190,000,000 
Total estimated supply... .., 835,000,000 


The estimate given by Lord Balfour’s Commission was 
420,000,000 gallons daily. 

‘The witness said that he would have seen no objection to 
taking water at the rate of 400,000,000 gallons daily from the 
Thames this year. (But for the space of three months the 
natural discharge of Teddington Weir was not 400,000,000 
gallons.) ‘’here was statutgry power now to take 185,000,000 
gallons, and the witness did not think that the loss of 
another 130,000,000 gallons per day would be appreciable in 
the tidal part of the Thames, 

In answer to Sir GrorcE Bruck the witness said that the 
amount of the estimate given by the London County Council 
for a water-supply of 123,500,000 gallons per day was 
£21,000,000, whilst the oost of putting up storage reservoirs 
to supply a like amount from the Thames would not be much 
over £6,600,000. 

With regard to the amount of water which could be 
obtained from the valley of the Lee the witness said in 
answer to the CHAIRMAN that he did not think that 
52,500,000 gallons daily was an extravagant amount to 
estimate as the supply to be derived from the River Lee, 
He did not admit that the Lee had been reduced to a 
shocking state, but its condition during the present year had 
been exceptional. 

In answer to the CHAIRMAN the witness admitted that 
there had been an insufficient amount of water to supply the 
East London Waterworks Cempany, but thought that more 
storage reservoirs should be put up in the Lee Valley. With 
regard to the Thames the witness gave it as his opinion that 
the flow over Teddington Weir could quite safely be reduced 
to an amount less than 200,000,000 gallons daily. If there 
was no flow of water down the Thames the sewage at the 
lower part of the river would oscillate backwards 
and forwards. With regard to the control of the water 
drawn from the sources of supply the witness suggested 
that it might be managed by an amalgamated board and 
the method of management might be left with the com- 
panies. His suggestion was that a board similar to that 
constituted for the management of the Staines reservoirs 
should be appointed and that this board should decide in 
what way the water should be distributed, from what source 
it should be derived, and how much each company should be 
empowered to get from the Thames or elsewhere. ‘The 
witness thought that in future Parliamentary powers for the 
abstraction of water from the Thames should not be given 
to any one company but to the whole eight companies in 
such proportions as the board should deterimine. The 
companies should amalgamate for the purpose of obtaining 
water. This amalgamation would not interfere with the 
present financial arrangements of each separate company. 
‘This proposal the witness put forward as his own view of the 
best solution of the difficulties which might arise on applica- 
tion for powers for further abstraction of water from the 
‘Thames. 

In answer to the CHAIRMAN the witness said that he 
attached little importance to the fact that during periods of 
flood much agricultural sewage came down the river and he 
saw no objection to pumping flood water into the reservoirs, 
The amount of pollution which existed in the flood water of 
the Thames would not, in his opinion, be injurious. 5 

The witness described the present storage reservoirs 
belonging to the metropolitan water companies. The storage 
capacity belonging to the various companies for Thames 
water was stated to be as follows :— 


Gallons. 
Southwark and Vauxhall 136,000,000 
Lambeth... 0.0.0. oe 125,000,000 
East London ... 5,000,000 
West Middlesex 397,000,000 
Grand Junction 64,500,000 
Chelsea 140,000,000 


(Lhe New River and the Kent companies do not draw any 
water from the Thames at present.) iti 

The above figures represent the existing storage capaoly 
now at work, exclusive of the Staines scheme or the Bibs ‘ 
now under construction at the Southwark cand Vaux! a 
Company’s station. ‘The additional storage either in Re 
of construction or authorised is 327,000,000 gallons for for 
Southwark and Vauxhall Company, 335,000,000 gallons ie 
the Lambeth Company, and 3,300,000,000 gallons for 
Staines reservoirs. th 

The Commissioners adjourned till Tuesday, Nov. 29th. 

The thirty-eighth sitting was held on Tuesday, Nov. a 
when Mr. Middleton was still under examination. 
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witness again put in many tables and was cross-examined by 
Lord R. Cecil on behalf of the Hertfordshire County Council. 
‘The next sitting will be on Monday next, Dec. 5th. 


A TROPICAL SCHOOL OF MEDICINE. 


Wn have received for publication the following corre- 
spondence which has taken place between representatives of 
the committee of the Seamen’s Hospital Society and the 
honorary visiting staff of the Dreadnought Seamen’s Hospital, 
Greenwich. The bearing of these letters upon the scheme for 
a Tropical School of Medicine which we have recently dis- 
cussed and are still discussing in our columns is obvious. 

13th July, 1898. 

Dear Sir Henry Burpgrr,—In ‘your letter in the Times 
of Monday last on the subject of a proposed School for 
Tropical Diseases in London, you say :— 

“The teaching staff will consist of the senior medical staff 
of the Dreadnought Hospital at Greenwich, as well as of the 
Branch Hospital, together with a number of teachers specially 
selected and attached to the new school.” 

Will you be so kind as to inform me upon what authority 
you make this statement, in so far as it refers to the medical 
staff of the Dreadnought Wospital ? 

Apologising for troubling you, believe me, yours truly, 

J. ANDERSON. 


15th July, 1898, 
Dear Dr. ANDERSON,—As my letter was written under 
instructions from the committee of the Dreadnought 
Hospital I have referred your letter of the 13th instant to 
them and will let you know in due course. 
Believe me, yours very truly, 
Dr, Anderson, 9, Harley-street. H. Burpgrv. 


‘Lhe Lodge, Porchester-square, W., 
igth July, 1898. 

Duar Dr. ANDERSON,—With further reference to your 
letter of the 13th inst., I am desired to say that it is the 
intention of the committee of the Dreadnought Hospital to 
give the opportunity to the senior medical sta! of both their 
hospitals to take part, if they thought well, in the work of 
instruction at the School for Tropical Diseases about to be 
established at the Branch Hospital. 

Believe me, yours very truly, 
Dr, Anderson, Henry OC. Burpere. 


Dreadnought Seamen's Hospital, 
Greenwich, $.H., 14th July, 1898. 

Duar Sir,—I am directed to inform you that upon the 
representation of the Colonial Office, the committee of 
management of the Seamen’s Hospital Society have resolved 
lo establish a school for the study of tropical diseases in 
Connexion with their Branch Hospital in the Royal Victoria 
and Albert Docks. ‘this will involve the erection of school 
buildings and the enlargement of the hospital to 45 beds. 

I have been directed to ask you to codperate in this move- 
ment and to confer with the other members of the society’s 
honorary medical staff, with a view to suggest to the com- 
miblee of management arrangements as to the educational 
staff and the general system of the school. ‘The committee 
will propose as far as possible to concentrate cases of tropical 

isease at the teaching centre. Yours faithfully, 

a Curnow, Esq., M.D., F.R.O.P. P. Micurnnt, Secretary. 
ne -8.—I enclose a letter and a leader which appeared in the 

‘mes of July 11th in reference to the scheme. 


9, Wimpole-strect, Cavendish-square, W., 
16.7.98, 


Prin S1r,—I am in receipt of your letter of the 14th inst., 
Ale a cuttings from the Zimes of July 11th, which I had 
b cady seen in the Times of that date. Would you oblige me 
ey orming me whether Sir Henry Burdett personally, or 
that Vospital committee, are responsible for the statement 
staff AS teaching staff will consist of the sonior medical 
publio the Dreadnought Hospital at Greenwich,” &c.? The 
H shen of such a statement without my being asked, in 
Nag of which I knew nothing before I saw it in the 
a aoe Seems to me most discourteous to myself and intended 
I ale, an unwarranted impression to the public. 
80 wish to know if the committee seriously propose 


‘*to concentrate cases of tropical disease” at the Branch 
Hospital and thus deprive the parent hospital of its one 
distinctive feature, 
Believe me to remain, faithfully yours, 
Joun Curnow, M.D 
P. Michelli, Esq., Secretary, Seamen’s Hospital Society, 


Dreadnought Seamen's Hospital, 
Greenwich, 5.B., 21st July, 1893, 
Damar 81r,—In reply to your letter of the 16th inst., I 
am directed to say that Sir Henry Burdett’s letter was 
written upon information supplicd to him by the com- 
mittee of management, and the statement that ‘‘the teaching 
staff will consist of the senior medical staff of the 
Dreadnought Hospital at Greenwich, as well as of the Branch 
Hospital, together with a number of teachers specially 
selected and attached to the new school”; was manifestly 
intended to convey the meaning that the members of the 
senior medical staff of both hospitals would have the first 
option of undertaking the educational work of the school. 
Yours faithfully, 
P. MICHELLI, Secretary. 
J. Curnow, Esq., M.D., F.2.0.8., 
9, Wimpole-street, Cavendish-square, W. 


Dreadnought Seamen's Hospital, 
Greenwich, July 18th. 


To the Editor of the Times. 
Proposrp ScHoor, ror TROPICAL DisEAsus. 


Sir,—Sir H. Burdett in your issue of July 11th, writing of 
a proposed School for Tropical Medicine, states that ‘‘the 
teaching staff will consist of the senior medical staff of the 
Dreadnought Hospital at Greenwich, as well as of the Branch 
Hospital, together with a number of teachers specially 
selected and attached to the new school.” ‘This was the 
first intimation of any kind that we had that such a scheme 
was on foot, and the statement was made without our 
authority or consent.—Yours faithfully, 


Joun Curnow, M.D., F.R.C.P., Visiting 
JouN ANDERSON, M.D., F.R.C.P., J Physicians. 
G. R. Turner, I'.R.C.8., Visiting Surgeon. 


9, Wimpole-street, W.. 


98, 

Dear Sir,—I cannot accept your letter of the 21st inst. 
as a satisfactory explanation of the position. Sir Henry 
Burdett’s statement that ‘‘ the teaching staff will con- 
sist of the senior medical staff of the Dreadnought 
Hospital at Greenwich, &c.,” is quite positive, and is 
an unauthorised statement.° It will not convey to the 
readers of the Zimes, who I may point out are asked for 
subscriptions in aid of the committee’s scheme, that it 
manifestly means ‘‘that the members of the senior medical 
staff of both hospitals would have the first option of under- 
taking the educational work of the school.” Such an 
explanation should be publicly given in the Zimes by either Sir 
H. Burdett, who has apparently been misinformed, or by the 
committee. 

As you have not answered my second question I must ask 
it again and I will put it in the following form. Has the 
committee decided to concentrate as far as possible the cases 
of tropical disease which alone give its distinctive character 
to the Dreadnought Seamen’s Hospital at Greenwich, and has 
this course of action been determined on without consulting 
either Dr. Anderson or myself ? 

Faithfully yours, 
Joun Curnow, M.D. 

P, Michelli, lsy., Secretary, Seamen's ITospital Society. 


Dreadnought Seamen's Uospital, 
Greenwich, 8.1, 28th July, 1898, 

Drar Str,—In reply to your letter of the 25th inst., it 
appears that you and your colleagues have already taken the 
most etlicient method of undeceiving the readers of the Zim vs 
by your letter explaining that the senior staff of the Dread- 
nought were not consulted on the question of their joining 
the educational stalt before Sir Henry Burdett’s letter was 
written to the Zimes, and that the statements therein were 
made without their authority or consent. It does not, 
therefore, seem that any good purpose could be served by 
reiterating the fact, even if the Zmes would accept a second 
disclaimer. 

Your question with regard to the tropical cases at Groon- 
wich is rather one for the committce than for me to answer, 
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and I will take care that your letter is laid before the Board 
at their next meeting.—Yours faithfully, 


P. MicHEtux, Secretary. 
J. Curnow, Esq., M.D., F.R.C.P., 9, Wimpole-street, W. 


Oct. 10th, 1898, 

Dear Sir,—Referring to the proposed School for ‘tropical 
Medicine at the Victoria and Albert Docks and Mr. Michelli’s 
letter of July 14th, we think our letter to the Zimes of 
July 20th was a plain statement of facts. We see nothing 
to regret on our part, and if there is any meaning in plain 
English, Sir Henry Burdett’s words can have but one inter- 
pretation, i.e., that the senior staff of the Dreadnought were 
to be on the teaching staff of the proposed school. 

On July 15th he wrote Dr. Anderson that his 
letter to the TZimes was written under instructions 
from the committee of the Dreadnought; a committee, 
we would remind you, who had not had the courtesy 
to let us know that such a scheme was on foot, still less to 
ask for our codperation until some five days after the vice- 
president's letter appeared in the lay press and he had been 
asked for explanation by Dr. Anderson. 

We beg to ask the committee, as Dr. Curnow has twice 
already asked the secretary, whether they have decided to 
concentrate the cases of tropical diseases at the Branch 
Hospital and have done this without consulting the visiting 
physicians of the parent Dreadnought Hospital. 

It is impossible for us to give any answer to a request for 
codperation until we have been put in full possession of the 
details of the proposed school.—Believe us, yours faithfully, 

J. Curnow. 

J. ANDERSON. 

G. R. TURNER. 
The Chairman of the Dreadnought Hospital Committee. 


Dreadnought Seamen's Hospital, 
Greenwich, S.E., 17th Oct., 1898. 

DEAR Sirs,—I am instructed to acknowledge the reccipt 
of your letter of the 10th inst. which was laid before the 
general committee at their meeting on Friday last. 

The committee regret that you still feel aggrieved by Sir 
Henry Burdett's letter which was published in the Times of 
July 11th. 

They also much regret that you do not feel able to signify 
your wish to codperate with them in carrying out the scheme 
of H.M. Secretary of State for the Colonies for the establish- 
ment in connexion with the society's Branch Hospital of a 
school for the study of tropical diseases. 

The details of the scheme must necessarily remain open for 
consideration by the committee which will be appointed to 
manage the school. 

Iam, dear Sirs, yours faithfully, 
P. MicuELui, Sccretary. 
John Curnow, Esq., M.D., & 
John Anderson, Esq., M.D., &. 
G. Robertson Turner, Esq., F.1C.S., &e. 


9, Wimpole-street, Cavendish-square, W. 
29th ‘Oct., 1898. 

Dear S1r,—We beg to acknowledge the receipt of your 
letter of the 17th inst. 

It is true we are aggrieved by the entirely unauthorised 
statement contained in Sir Henry Burdett’s letter published 
in the Times of July 11th last; but we are still more so by 
the committee's want of courtesy in not asking the opinion 
of the senior medical staff of the Dreadnought Hospital at 
any time during the inception of their scheme before the 
letter was written, and for which Jack of courtesy no apology 
has been offered or regret expressed. 

‘The question as to the concentration of tropical cases at 
the Branch Hospital and consequent starvation of the parent 
hospital at Greenwich in its one distinctive feature has not 
yet been answered, although three times asked, and we press 
your committee for a definite reply upon this point, after the 
recéipt of which we will not trouble them with further 
ec ‘respondence. We are, dear sir, yours faithfully, 

JouN Curnow. 
J. ANDERSON 


G.R. Turner 
The Secretary, Dreadnought Seamen's Hospital, 
Greenwich, 


mR. 


Dreadnought Seamen's Hospital, 
Nov. 28th, 1898. 


Sins,—Not having received any reply to the question we 
pressed upon you in our letter of Oct, 29th last we are sending 


the correspondence that has taken place between us to the 
press for publication. In doing so we wish to remind you 
that we have performed the medical and surgical work of the 
Dreadnought Hospital for eighteen, ten, and seventeen years 
respectively. We are, Sirs, yours faithfully, 
Joun Ouryow, 
J. ANDERSON, 
G.R. Turner, 
To the Committee, Dreadnought Seamen's Hospital, 
Greenwich, 


THE USE OF THE ROENTGEN RAYS 
ON THE BATTLE-FIELD. 


THERE was a large attendance at the Camera Club, 
Charing Cross-road, on the evening of Monday, Nov. 28th, 
when in simple language suited to a lay audience Major 
Beevor, R.A.M.C. (Surgeon-Major, Royal Scots Guards), 
demonstrated before the members of the club and their 
friends the result of x-ray work during the Afridi campaign. 
There never cxisted, he said, a braver set of men or more 
skilful artists with modern firearms than the Afridis, and 
consequently there was no Jack of wounds for the surgeon's 
attention. It was not only bullets, however, that these 
men used as messengers of death, but, as Major Beevor 
pointed out in a previous lecture, all sorts of objects— 
pieces of telegraph wire, buttons, and, in fact, anything 
hard. The lecturer dwelt on the difficulty which attended 
the localisation and finding of foreign bodies in the animal 
organism, and remarked that though modern surgery had 
progressed greatly and chloroform had done a great deal 
towards the alleviation of human suffering he humbly main- 
tained that of late years no invention had come to the fore 
in this respect so forcibly as that which was known as the 
x rays. ‘To be able to localise, to find the size, and tu 
operate directly upon a foreign body in the human organism 
by means of this invention was an incalculable benefit tu 
both surgeon and patient. 

The lecture took the form of a running commentary on a 
series of radiograms exhibited by means of the electric 
lantern, and without reproducing these pictures it is difficult 
to make the cases intelligible to our readers, but Surgeon- 
Major Beevor’s remarks embodied some information of value . 
to the medical profession and we pick out such items of 
interest as may have a useful bearing upon x-ray work and 
surgery. 

In one case a bullet was shown embedded in the tissues of 
the popliteal space. This injury caused a great deal of 
swelling and irritation around the knee-joint, The bullet 
after striking the tibia lodged in the popliteal space a little 
above the condyles of the femur and could not be dis- 
covered by means of aprobe. By the x rays it was found 
within an inch of the surface of the skin. Had not these rays 
been used it would probably have been necessary to amputate. 
The swelling was very marked and the radiogram showed 
to what an extent bones can be pushed apart and the 
supporting ligaments stretched by inflammation and irrita- 
tion of a joint. The space between the femur and the tibia 
was greatly exaggerated and the patella was high up above 
the condyle of the femur, notwithstanding the fact that the 
leg was flexed. As showing the conditions under which 
operations have to be performed on the battlefield, the tem- 
perature at this time was about 110°’, in the shade, and 
there were abot 400 men to look after and some 110 dead 
men to be buried. Another radiogram showed a bullet 
which had entered the inner side of the biceps. ‘This could 
not be found by a probe, as it had slipped down into 
the sheath of the tendon and becume embedded. So inoor 
porated was it with the fibrous material that an hour es 
a half were occupied in dissecting it out. ‘The superiority 
the x rays over the probe in sonic cases was shown bye 
case of a man from whose instep four pieces of telegrap 
wire were removed. A small piece of flint was afterwards 
extracted and it was thought that the patient would recor: 
Three months later the man was about on crutches but 1 
complained that he could not put his heel to the Bi tbat 
On examination with the fluorescent screen it was foun ai 
a piece of bone was impacted in the periosteum peneth 
the heel. This could not possibly have been fou sills 
a probe. Another case shown was that of a, sergeant a ; es 
who was struck in the elbow while wearing a poshtee 
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arment made of goat-skin. If the weather is fine this coat 
ig worn with the hair next the body, but if the weather is 
damp it is turned inside out and the hair worn outside so as 
1to protect the leather from the wet. In this case the bullet 
wattied into the muscles a mass of leather and hair, blood 

oisoning supervened, and the joint swelled to such an 
‘extent (some 12in. in circumference) that it was impossible 
to find a foreign body with a probe. By the use of the x rays, 
however, the foreign body was located and finally removed. 
‘The man made a good recovery. ‘The radiogram of an officer's 
hand was shown to demonstrate the fact that small quantities 
of a compound of lead, such as that incorporated in the 
material used for lead plaster, offer resistance to the x rays. 
“The radiogram was taken while the hand was bandaged and 
the strips showed as distinct rings around the fingers. A 
gadiogram of the leg of General Woodhouse was shown to 
jllustrate the fact that not only bone but fibrous material 
will break up a bullet. It is interesting to note that 
while the bullet in this case was being extracted thirteen 
pullets passed through the tent in which the operation was 
being performed. 

An interesting discussion followed in which Mr. Cadett, 
Mr, H. H. Massey, M.R.C.S.Eng., Mr. Inwards (late president 
of the Meteorological Society), the chairman, Mr. Wilson 
Noble, Mr. A. A. Campbell Swinton, Mr. Godfrey (the secre- 
tary of the Camera Club), and others joined. In this discussion 
it was suggested that light dynamos to be worked by hand 
power should be constructed for use on the battle-field and in 
military operations, that in some cases electric power might 
be obtained from ships of war; that chemists should direct 
their attention to the manufacture of sensitive plates more 
suited to x-ray work than the ordinary photograph plates, that 
the Wimshurst machine might be used, and that the Govern- 
ment should be asked to facilitate in every possible way the 
ruse of the Roentgen rays in military campaigns. 

In his reply Major Beevor spoke of the uselessness of 
photographic films in hot climates and the difficulties 
attending transport of the apparatus. He mentioned that a 
‘dynamo for use by hand had been used in the Soudan and 
had proved fairly satisfactory. ‘Lhe Government of India 
had afforded him every facility for carrying on the work. 

Hearty votes of thanks to the lecturer and to the chairman 
terminated the proceedings. Credit is due to Mr. Godfrey 
for his success in organising this gathering which greatly 
exceeded in numbers the ordinary attendance at the lecture 
evenings of the Camera Club. 


THE METROPOLITAN HOSPITAL 
‘SUNDAY FUND. 


AMBEETING of the Council of this Fund was held at the 
Mansion House on Monday, Nov. 28th. In the unavoidable 
absence of the Lord Mayor, the Bishop of Southwark 
presided, 

‘The report of the Council for the year ending Oct. 31st, 
1898, stated that the twenty-sixth year of collecting this 
Fund had resulted, under the presidency of the Right 
Honourable Sir- Horatio D. Davies, K.C.M.G., M.P., 
Lord Mayor, treasurer, in a total of £40,397 2s. 10d. 
The Rev. ©. J. Ridgeway, M.A., of Christ Church, 
Lancaster Gate, headed the list of contributions with 
£1,367; the Rev. Canon Fleming, B.D., of St. Michacl’s, 
Ohester-square, collected £1268; the Rev. J. Storrs, M.A., 
of St, Peter’s, Haton-square, £681; the Rev. Prebendary 
Eardley- Wilmot, M.A., of St. Jude's, South Kensington, 
£623 ;" and the’ Rev. ¥. E. Ridgeway, D.D., of St. Peter's, 
Cranley Gardens, £501, Sir Saville Crossley, Bart., again 
Most generously contributed £500, a like sum of £500 being 
Sent by him to ‘The Prince of Wales’s Hospital Fund” ; 
£300 were received from A. G. P. ; “Delta” sent his twen- 
tieth donation of £200; and Mr. George Herring sent £200. 
ree the motion of Sir Henry Burprrz the following 
resolution passed in committee was added to the report. 

solved unanimously :— 

That before proceeding ti i \(U having this day heard of the 
atial theif inuch-edéeomed eotlenge Sir Moun Teale Dante the 
convey £° desire to record their regret and request the secretary to 
~eondolonce, dy Knill and her family their sincere sympathy and 
alderman six H. D. Davies, the late Lord Mayor, was 

cted to Al a vacancy on the Council. June 11th was 


recommended as the date on which to hold Hospital Sunday 
in 1899. The annual general meeting of the constituents of 
the Fund was fixed for Monday, Dec. 12th. 


PUBLIC VACCINATORS AND THE NEW 
VACCINATION ACT. 


AN Important MEETING or PUBLIC VACCINATORS 
At Maron. 

ON Wednesday afternoon last a meeting of public 
vaccinators was held at Malton to take into consideration 
the remuneration which should be granted in urban and rural 
districts. Dr. William Colby, J.P., of Malton, was voted to 
the chair and there were also present Mr. Malvin (Scar- 
borough), Mr. Scott (Thornton Dale), Mr. Stuart (Great 
Ayton), Mr. J. T. R. Miller (Malton), Mr. W. S. Sprent 
(Slingsby), Mr. Comber (Pickering), Dr. Glen and Dr. 
Fulton (Middlesbrough), Myr. Norris (Sherburn), Dr. 
Gramshaw (Stillington), Mr. Hine (South Cave), Mr. Todd 
(Selby), Mr. Wetwan (Bridlington), Mr. Haworth: (Wiley), 
Dr. Hope (Hutton-Buscel), Dr. Dougall (Welburn), ‘Dr. 
McCracken (Coxwold), and Dr. Adams (Rillington). 

Mr. SprENtT, who had convened the meeting, said that the 
result of his communication had been to get replies from 
every union in the North and East Ridings, while of 127 
public vaccinators in the two Ridings he had received 
replies from 118 entering into details on the points to be 
discussed at the meeting. In cases where there was no 
representation the unions were in perfect accord with the 
object of that meeting and gave him authority for 
their support in certain resolutions. 75 per cent. of 
the public vaccinators seemed.to be very strongly in favour 
of a mileage fee and against the minimum fee laid down 
by the Local Government Board. ‘he Aysgarth Union 
suggested that the 1s. fee should be 2s. 6d., while they 
accepted the 5s. fee and suggested 1s. per mile after the 
first mile. At Helmsley and Pickering there was a feeling in 
favour of 1s. per mile. He had received private intimation 
that the committee of the Malton and Norton Boards were 
making an offer of 2s. instead of 1s. and 10s. instead of 
5s., to be inclusive of all claims and to cover what might 
be termed abortive visits. As far as he could gather this 
was the most generous offer made hitherto by any board of 
guardians in England. In the Marylebone Union the fees 
agreed upon were 2s. 6d. and 7s. 6d, In Leyburn the mini- 
mum fee was suggested with 1s. mileage; Middlesbrough was 
quite in accord with this meeting, as also was Easingwold. 

A debate followed, in the course of which it was freely 
stated that the 5s. fee for successful vaccination at home 
was too small, that the 1s. fee for the statutory visit was 
ridiculous, and that some system of payment by mileage 
was the only fair onc. Mr, Srrunt moved the following 
resolution :— 

That the fees of public vaccinators should he 2s. 6d. and 5s. in 
urban districts and 2s. Gd. and 10s. 6d. in the rural districts, these fees 
to cover all dutics. 

He thought in this way a settlement could be arrived 
at. In rural districts the loss on long journeys would be 
equalised by the cases nearer home. 

‘The motion was seconded by Dr. GRAMSHAW and carried 
unanimously. 


PUBLIC VACCINATORS AT NANTWICH AND TIIEIR Furs. 

At the last fortnightly meeting of the Nantwich Board of 
Guardians held on Saturday, Nov. 26th, a motion was 
brought forward to confirm certain minutes of the finance 
committee, which minutes stated that after hearing Mr. 
William Thomson and Mr. A. E. Vaughan as a deputation 
the board decided that the minimum fees under the’ new 
Act should be the scale of payment for the public 
vaccinators of the union. 

Mr. Tuomson, who was present, regretted this decision 
but said that the matter could not be settled by the public 
vaccinators or by the guardians except by mutual -agree- 
ment. ‘Ihe public vaccinators would not be satisfied with 
the report of the finance committce if it were adopted by 
the board and in that case they would be obliged to bring 
the matter before the Local Government Board to decide. 
Among the reasons why the public vaccinators thought that 
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the minimum feeg should be enlarged, Mr. Thomson enume- 
rated the following. Public vaccinators, on receiving notice 
from the vaccination officers of any children who had not 
been vaccinated or whose parents had not received 
certificates of exemption from the magistrates, were required 
within fourteen days on the receipt of such notice to visit the 
homes of such children and to be prepared to vaccinate them 
where consent was given. The distance of the districts from 
the residence of the public vaccinators in the Nantwich 
Union averaged from four to six miles, His district extended 
on one side five miles and on the other side four miles.. The 
public vaccinator, after at least twenty-four hours’ notice to 
the parent, was required to visit the home of a child in 
order to vaccinate the child and the minimum fee for his 
visit would be 1s. according to the report of the finance 
committee ; if sanctioned by the board of guardians and 
allowed to vaccinate a child he would receive a further fee of 
6s. in the case of successful vaccination, but if unsuccessful 
he would receive nothing for his trouble except the visiting 
fee of 1s. Mr. Thomson then showed that the duties of the 
public vaccinators would be considerably altered under the 
new Act, so that it was reasonable to make fresh provision for 
their remuneration. The Act provided that a payment should 
be made of ‘‘not less” than 1s. for the visit and of ‘‘not less” 
than 5s. in respect of every primary successful vaccination 
or revaccination performed at the home of the person 
vaccinated. Only the minimum amount of each of the pay- 
ments was fixed and, subject to this minimum, the precise 
sums to be paid might be settled by agreement between the 
guardians and the public vaccinators, to be approved by the 
Local Government Board. The inference was obvious, that 
whilst the minimum payments might be sufficient for small 
thickly populated districts they were not sufficient for large 
rural districts which were thinly inhabited. Hence the pro- 
posal that the payments should be increased according to 
distance. 

A debate followed, in the course of which it was proposed 
to refer the question of the fees to be paid for public vac- 
cination to the finance committee for further consideration. 
The motion to this effect was, however, lost, 15 votes being 
recorded against it and only 10 in its favour, the effect of 
which will be that the matter will now be brought before 
the Local Government Board by the public vaccinators. 

PUBLIO VACCINATORS or CARDIDT. 

On Nov. 12th, it will be recollected, the Oardiff Board of 
Guardians passed a resolution by a majority of 14 to the fol- 
lowing effect: ‘‘ That the contracts with the present public 
vaccinators for town districts—viz., Messrs. T, G. Horder, 
Cardiff district; J. Treharne, Roath district ; and John 
Evans, Canton district—be terminated by Jan. Ist and 
that a fresh contract be entered into for public vaccina- 
tion in the town of Cardiff with one medical practitioner 
who shall devote the whole of his time to his duties under the 
contract.” At a meeting of the board of guardians held 
on Nov. 26th the Rev. J. R. Buckley moved that this reso- 
lution be rescinded, a motion which after some discussion 
was carried by a majority of 23. Mr. Mildon then gave notice 
of a motion that the three public vaccinators be appointed 
for one year only under the new Act and that the whole 
matter should come up for reconsideration then, so that 
it is evident that the question has not reached a final 
settlement. i 

Without entering at present into the question as to whether 
it is better for a public vaccinator to be a practitioner who 
devotes the whole of his time to his vaccination duties or not 
it is quite evident that to dismiss three hard-working officials, 
some of whom have served the guardians for twenty years, 
at only six weeks’ notice would have been monstrously 
unjust and we congratulate the Rev. Mr. Buckley on his 
success in carrying a motion which makes for fair play. We 
are glad to see also that a certain personal element in the 
discussion which at one time seemed likely to lead to 
unpleasantness was amicably set aside. 


THE ROENTGEN SOCIETY. 


A CONVERSAZIONE of the above society was held by 
invitation of the President and Mrs. Charles Mansell- 
Moullin on Nov. 21st at St Martin’s Town-hall, London. 
There was a large collection of special apparatus and of 
Roentgen photographs, in the latter of which directions 
the chief medical interest naturally lay. Many varieties of 


Coils, ‘'ubes, Localisers, Screens, Iluoroscopes, Stereoscopes, 
and Radiostereoscopes were to be seen, together with a Com. 
plete Hospital Outfit by Mr. Isenthal and an Apparatus for 
Testing the Grade of Rays by Professor Gladstone. The 
London Hospital was strongly represented by a complete 
Portable Outfit for Ward and General Purposes Consisting 
of dark-room, operating-table, and all accessories, under 
the care of Dr. Hedley. Professor Silvanus Thompson 
demonstrated the action of the Tesla Oscillator upon 
Vacuum Tubes destitute of Electrodes. A rapidly alter. 
nating electric field was excited between two sheets of 
metal acting as poles of the oscillator, and any vacuum 
tube placed within that particular sphere of action 
exhibited luminous discharges. Professor Pepperdene lent 
a fine set of apparatus, including Rapid Mercury Breaks 
and Osmium and Osmium-iridium Tubes. Mr. Webster 
showed Mr. Herbert Jackson’s Original Focus Tube and 
Mr. Wimshurst, F.R.S., one of his famous influence 
Machines. Mr. A. O. Swinton displayed a number of Experi- 
mental Tubes in which the size of the active point of 
generation of the rays could be accurately determined by a 
pin-hole Roentgen camera. Professor Gladstone, VRS., 
showed an apparatus for testing the grade of rays which 
attracted a good deal of attention. Among well-known 
makers who exhibited were Messrs. Apps, Watson Baker, 
Cox, Coxeter, Dean, Fuerst, Paxton, and Watson and Sons, 
A fine collection of Luminous Tubes was contributed by 
Messrs. J. F. Vezey, A. Oossar, and Gerard Smith. A feature 
of considerable attraction was the Wheatstone Stereoscope of 
Mr. Mackenzie Davidson, who showed thereby with wonderful 
exactness the position of bullets which had been embedded 
in bone at Dargai and other objects of interest. 

A smaller hall was devoted to screen demonstrations with 
half-a-dozen large coils, and a side-room served as a screen 
room for demonstrations confined to medical visitors. 
The latter proved a great attraction. It was under the 
care of Mr. Frederick Fenton and Dr. Walsh, who 
shewed several cases sent from the London Hospital, 
one a Wired Resection of the Elbow-joint and another 
a Congenital Absence of the Clavicles. On the whole 
it may be said that during the twelve months which 
have elapsed since the last conversazione of the society 
no great novelty has been introduced into the technique 
of Roentgen methods. At the same time the general 
standard of excellence has greatly advanced, especially in 
the definition of photographs—in other words, the conditions 
of exposure are becoming better known to individual workers. 
Of the many hundreds of photographs shown it will be 
possible to mention only a few of special excellence. Mr. 
J. H. Gardiner sent a collection of Radiographs of new and 
rare fishes from the interior of Africa showing the practicah 
use of the rays in zoology. A good collection came from the 
London Hospital, taken by Mr. E, Harnack and Dr. Hedley. 
A number of surgical injuries were illustrated, as well as 
Thoracic Aneurysm, Charcot’s Joint Disease, and other 
medical subjects. One photograph of a Pelvis showed the 
immensely magnified shadow of a Murphy’s button, the large 
size whereof was due to the fact that when taken it was 6in. 
from the sensitive plate and comparatively close to the focus 
tube. ‘The photograph of Double Absence of Clavicles in & 
patient (shown in a screen room) was of great interest. Some 
remarkable Radiographs of Pelvic and other Bones from the 
Voltohm Company of Miinich pointed to great future pos: 
sibilities of the method. Mr. Ernest Payne contributed 
various fractures and diseases of bone, some of them display- 
ing osseous texture with great clearness. Mr. Mackenzie 
Davidson sent some illustrations of his method of photo- 
graphing renal calculus by fixing the abdomen. Mr. FU 
Glew showed some excellent work, but in one case the close 
approach of the tube to a shoulder caused the record of the 
bones to have a magnified and somewhat distorted look. 
Mr, Poland exhibited’ a series of Injuries to Epiphyses, > 
good Ankylosed Knee, in which the direction of new oan. 
cellous lamellz could be clearly traced, and a fine picture 0 
a False Joint after Excision of the Hip. Dr. Hugh Walsham 
sent a number of Photographs of Pneumonia, Phthist 
Aneurysm, and other Morbid Conditions of the Chest. ii ml 
of collapsed lung would repay careful study by the mee oe 
worker in the x rays. In another the lungs were shown, 4 
be clear and the diagnosis of phthisis suggested by ae 
presence of a cough or by advanced disease in a brother is 
therefore dismissed. A great deal remains to be clone Le iO: 
ficld of medical diagnosis. Dr. Walsh showed » Have 
philic Knee-joint in which the bones were enlarged ané 14 

fan ith the soun 
whole joint was obscure when contrasted with 1 
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ide. He also showed a Child’s Thorax with Seven Ribs 
Fractured (healed), and Dr. G. Carpenter’s case of Absent 
Olavicles in a child, aged eight years, a rare condition 
which happily compared with Dr. Schorstein’s in the 
{ondon Hospital exhibit. Dr. F. H. Low had some 
excellent examples, including one of the few cases of Renal 
Calculus located by a Radiograph. Mr. Frederick Fenton 
exhibited a fine collection for Mr. Montague. ‘They included 
yarious plates of a Ooin in its passage through the Alimentary 
Canal; Fractured Olecranon fixed by a Screw; two Renal 
Calculi (excellent); and a Patella the day before and the 
day after fracture. A most extensive set of Photographs 
illustrating almost every medical and surgical application of 
the rays came from Messrs. Allen and Hanburys. Mr. Noble 
Smith sent some good orthopedic subjects, including a full- 
length figure of Spinal Curvature built up in segments. Mr. 
Griffith Wilkin contributed a series showing how criminals 
might be identified by means of accurate measurements of 
bone made with the rays. Mr. Prosper Marsden had a good 
picture of a nine months Foetus, and Mr. ¥. Glew one of 
another of five months. Other good pictures came from Dr. 
B. L. Mansel, Dr. G. M. Lowe (Lincoln), Mr. H. Coxeter, 
Dr. Wolfenden, Mr. Thomas Moore (hon. treasurer), Mr. 
Hall-Edwards, Mr. D. Boyd Keown, Dr. E. Greville, Dr. 
M. Barbour, and others. From the standpoint of pure 
artistic photography the honours were easily carried off by 
Messrs. Webster and Wilson Noble. The President may be 
congratulated on having brought together the finest collec- 
tion of Roentgen photographs yet seen in this country. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 5632. births 
and 3748 deaths were registered during the week ending 
Nov. 26th. ‘he annual rate of mortality in these towns, 
which had been 17:3 and 17:1 per 1000 in the two preceding 
weeks, rose again to 17:4 last week. In London the rate 
was 16'7 per 1000, while it averaged 17-9 in the thirty-two 
provincial towns. The lowest rates in these towns were 11:3 
in Oroydon, 12 2 in Huddersfield, 12:3 in Oardiff, and 12:6 
in Plymouth ; the highest rates were 21-6 in Gateshead, 22:3 
in Liverpool, 24°9 in Derby, and 26:1 in Wolverhampton. 
‘The 3748 deaths included 364 which were referred to the 
principal zymotic diseases, against 412 and 371 in the 
two preceding weeks ; of these 83 resulted from measles, 
8 from “fever” (principally enteric), 81 from diph- 
theria, 51 from whooping-cough, 48 from diarrhaa, and 19 
from scarlet fever. No death from any of these diseases 
was recorded last week in Birkenhead ; in the other towns 
they caused the lowest death-rates in Croydon, Burnley, 
Huddersfield, and Bradford, and the highest rates in Man- 
chester, Liverpool, Sheffield, Halifax, and Swansea. ‘The 
greatest mortality from measles occurred in West Ham and 
Manchester ; from whooping-cough in Cardiff, Derby, and 
Gateshead; and from “‘‘fever” in Halifax and Sheffield. 
The mortality from scarlet fever showed no marked excess in 
any of the large towns. ‘The 81 deaths from diphtheria 
Ailuded 38 in London, 10 in Leeds, 7 in Liverpool, 6 in 
Notkela, 4 in Leicester, 3 in Portsmouth, and 3 in Swansea. 
Ss etal case of small-pox was registered during the week 
ied notice, either in London or in any other of the 
Wek y-three large towns; and no small-pox patients 
Hospitnet treatment in any of the Metropolitan Asylums 

Sah re The number of scarlet fever patients in these 
Were als and in the London Fever Hospital at the end of last 
ab th was 3162, against numbers increasing from 2178 to 3259 
are coe of the thirteen preceding weeks ; 234 new cases 

: a mitted during the week, against 318, 340, and 319 in 
of the Tee preceding weeks. ‘I'he deaths referred to diseases 
285 i Yespiratory organs in London, which had been 248 and 

n the two preceding weeks, declined again last weck to 

a pnd Were 145 below the corrected average. The causes 
were not 15 per cent., of the deaths in the thirty-three towns 
Ot certified either by a registered medical practitioner 

fn wy ‘stone All the causes of death were duly certified 
in twelna Leicester, Manchester, Newcastde-upon-'yne, and 
‘neettifiod a ler smaller towns; the Jargest proportions of 
am, °T leaths were registered in West Ham, Birming- 

» “verpool, and Bradford. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased in the three preceding weeks from 18-9 
to 19°5 per 1000, further rose to 19°7 during the week ending 
Nov. 26th, and exceeded by 2:3 the mean rate during the 
same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 11-9 in Perth 
and 15-2 in Paisley to 21:3 in Edinburgh and 22°6 in Aber- 
deen. The 595 deaths in these towns included 25 which 
were referred to diarrhea, 19 to whooping-cough, 11 
to ‘fever” (principally enteric), 10 to measles, 5 to 
diphtheria, and 3 to scarlet fever. In all, 73 deaths 
resulted from these principal zymotic diseases, against 86 
and 70 in the two preceding weeks. These 73 deaths 
were equal to an annual rate of 2-4 per 1000, which was 0:7 
above the mean rate last week from the same diseases in the 
thirty-three large English towns. The fatal cases of whooping- 
cough, which had been 11 and 9 in the two preceding weeks, 
rose again to 19 last week, of which 12 occurred in Glasgow, 
3in Edinburgh, and 3 in Dundee. The deaths referred to 
different forms of ‘‘ fever,” which had declined from 18 to 14 
in the three preceding weeks, further fell to 11 last week, 
of which 7 were recorded in Glasgow and 2 in Edinburgh. 
The 10 fatal cases of measles exceeded by 4 the number 
in the preceding week, and included 4 in Glasgow and 4 in 
Edinburgh. The deaths from diphtheria, which had been 11 
in each of the two preceding weeks, declined to 5 last week, 
of which 3 occurred in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 129 and 130 in the two preceding wecks, were 128 last 
week, and slightly exceeded the number in the corresponding 
period of last year. The causes of 39, or more than 6 per 
cent., of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 30:0 and 27:7 
per 1000 in the two preceding weeks, rose again to 31:0 
during the week ending Nov. 26th. During the past four 
weeks the death-rate in the city has averaged 28-4 per 1000, 
the rate during the same period being 16:4 in London and 
20:0 in Edinburgh. The 208 deaths registered in Dublin 
during the week under notice showed an increase of 22 upon 
the number in the preceding week, and included 17 which 
were referred to the principal zymotic diseases, against 22 
and 9 in the two preceding weeks ; of these, 6 resulted from 
diarrhoea, 5 from whooping-cough, 4 from scarlet fever, 2 
from fever,” and not one either from small-pox, measles, 
or diphtheria. ‘These 17 deaths were equal to an annual 
rate of 2°5 per 1000, the zymotic death-rate during the 
same period being 1-4 in London and 2:3 in Edinburgh. 
The deaths from whooping-cough, which had been 4 and 2 in 
the two preceding weeks, rose again to 5 last week. The 4 
fatal cases of scarlet fever exceeded the number recorded in 
any week since April last. ‘The deaths referred to different 
forms of ‘‘ fever,” which had been 5 and 4 in the two pre- 
ceding weeks, further declined to 2 last week. The 208 
deaths in Dublin last week included 29 of infants under one 
year of age and 62 of persons aged upwards of sixty years ; 
the deaths of infants showed a marked further decline, while 
the deaths of elderly persons considerably exceeded those 
recorded in any recent week. ‘Ten inquest cases and 7 deaths 
from violence were registered ; and 76, or more than a third, 
of the deaths occurred in public instgtutions. The causes of 
5, or more than 2 per cent., of the deaths in the city last 
week were not certified. 

———— 


THE SERVICES. 


RoyaL Navy MzproaL SERVICE. 

Starr-SuRGEON AnRED Henry Miniur has been pro- 
moted to the rank of Flect-Surgeon in Her Majesty’s Vleet. 
The following qualified candidates for the Naval Medical 
Service have been appointed Surgeons in Her Majesty's 
¥leet:—Jobn Boyan, William Henry Daw, Cyril Shepherd, 
Hugh Leigh Norris, Adrien Andrew Forrester, James 
Midicton Graham Swainson, John Stoddart, James Aquilon 
Forrest, Warren Guy Westcott, Francis John McKenna, 
Yairman Rackham Mann, William Wallace Keir, Edward 
Charles Sawdy, Percy Hooper Bannister, Richard Sidney 
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Osborne, Mervyn Winfred Falkner, Edward Oliver Bamford 
Carbery, John Kimber Raymond, and Henry William 
Melville Lees. 

The following appointments are announced :—Fleet- 
Surgeon Henry W. D. Walsh to the Sans Parcil. Staff- 
Surgeon Robert Hickson to the Rupert. Surgeons: 
Edward Haines to the Campordonn; Henry R. Gardner to 
the Victory, for Haslar Hospital; George A. S. Bell to the 
Viotory, additional for the Duke of Wellington; Werbert 
H. Pearse to the Defiance; and Walter H. 8. Stalkart to 
the Vernon. Surgeon and Agent: Oharles J. Bernard at 
Skegness. : 

Roya ARmMy MepicaL Corps. 

Major Thompson embarks for Bombay. Major Hall takes 
over charge of the Station Hospital, Lydd. Lieutenants 
Mainprise and McCarthy are posted to Western Heights, 
Dover, for duty. Major Oulling takes over charge of the 
Station Hospital, Western Heights, Dover, from Major 
Forman. Majors Woods and Matthias are proceeding to 
Malta in the transport Jelunga. Lieutenant Cowan is posted 
to the Station Hospital, Belfast, for duty. Major Dorman 
and Lieutenant Carter embark for service in India shortly. 


INDIA AND THE INDIAN MEpIcA1 SERVICES. 


The services of Captain (temporary) Major Hardy, 
2nd Infantry, Hyderabad Contingent, are placed tempo- 
rarily at the disposal of the Government of Bombay for 
employment on plague duty. ‘The services of Captain 
Lumann are placed temporarily at the disposal of the Foreign 
Department for employment on plague duty in Mysore. The 
services of Captain Close (Bengal) are replaced at the dis- 
posal of the North-Western Provinces and Oudh. ‘The 
services of Major Trench [(Bengal) are placed tempo- 
xarily at the disposal of the Government of the North- 
Western Provinces and Oudh. Lieutenant-Colonel Murray 
(Bengal) is confirmed in the appointment of Professor of 
Surgery, Medical College, Calcutta, and cw-oficio Surgeon to 
the College Hospital. 


THE FeBruary CoMPETITIVE EXAMINATION FOR THE 
Royan Army MEDICAL Corps. 

There will be 24 commissions to be competed for at the 
next examination for the Royal Army Medical Corps in 
February next, and we think that the young medical men 
who are physically fit for medical service, especially such of 
them as have a taste for travel and a military life, might do 
well to turn their attention to the advantages which that 
service offers. In the first place, the pay is regular 
and sufficient, with reasonable economy, to live upon; a 
medical officer has the society of officers and gentlemen, 
and if he is a cultured and agreeable man and fond of his 
profession he will be heartily welcomed and trusted and 
make many and lasting friendships ; with ordinary care and 
attention he is sure of promotion and pension on retirement, 
and with energy, ability, and fair luck he will probably have 
opportunities for distinction and every chance of being 
selected for promotion to the upper ranks. As we have pre- 
viously stated, it is only right and fair to say that Lord 
Lansdowne has done his best to put the Army Medical 
Service on a good footing and has, as far as is practicable and 
present circumstances admit, fulfilled the requirements of 
medical officers. Under these circumstances we are con- 
sequently of opinion that the newly instituted Royal Army 
Medical Corps merits the attention of young’ medical 
graduates and qualified men, and intending candidates would 
do well to make thems@ves acquainted beforehand with the 
regulations as to the physical and professional qualifications 
required. : 
Tae ARMY MepicaL RrsERve. 

In the opinion of Surgeon-General J. B. Hamilton, the 
Army Medical leserve ‘‘ is a mere paper army, a mockery, a 
delusion, and a sham.” ‘Chis is plain speaking with a 
vengeance, but it is impossible to deny that there are 
grounds for the indictment. As at present constituted the 
Army Medical Reserve would not be of much use in a 
national emergency. Military medical work has to be 
learnt practically under good and experienced teachers. 
An untrained medical man would at first be more or less 
of an encumbrance in the field. Whilst he was en- 
gaged in learning his duty the force would suffer. No 
doubt the War Office authorities are perfoctly well aware 
of what is required and will take the necessary steps 
to set matters right, but now that the needs of the 
Royal Army Medical Corps have been attended to it 


would be well if they were to exhibit a little extra energy ip 
dealing with the Army Medical Reserve. It is not too much 
to say that under existing circumstances it would be impos- 
sible for the medical department of the Army to act efficiently 
in a considerable campaign such as lately seemed to be 
within a measurable distance, 


Tun VOLUNTEER AMBULANCH ScHooL or INSTRUCTION, 

Lieutenant-General Sir George White, V.0., G.0.B, 
G.C.S.I., &c., Quartermaster-General to the Forces, will pree 
sent the prizes to the members of the Volunteer Ambulance 
School of Instruction at St. Martin’s Town Hall, Charing- 
cross, on Wednesday, Dec. 14th, when there will be the: 
usual ladies’ night. A large number of the ommanding. 
officers of the Yeomanry and Volunteer Oorps of the 
Home District have expressed their intention of. being: 
present, In addition to Sir George White, Licutenant-Generali 
G. H. Moncrieff, Surgeon-General W. Taylor, O.B. (recently 
Principal Medical Officer to the . Khartoum Expedition), 
Colonel V. Hatton, O.B., and the’ officers of the 1st Battalion 
the Grenadier Guards will be the guests of the school. Appli- 
cation for tickets for the Bohemian entertainment should be 
made to the Mess President, 8, Portman-strect, W. 

THE TirLes oy RurvireD MrpicaL Orricers, 

There seems to be a general desire that the new titles 
conferred by the recent warrant for the constitution of the. 
Royal Army Medical Corps should not be simply restricted 
to those retired medical officers who are liable to recall, but 
extended to all medical officers who retired when the: 
compound titles were in force. With a view to the 
simplification of the titular nomenclature employed and to. 
the inclusion, as far as practicable, of medical officers in one: 
and the same corps—that of the Royal Army Medical 
Corps—the desire seems to be a reasonable one under the 
circumstances. 

ARMY MEDICAL SERVICE VACANCIES IN DECEMBER. 

Surgeon-General A. A. Gore vacates the appointment of 
Surgeon-General of Her Majesty’s Forces and Principal 
Medical Officer in India. As already announced in 
THE Lancur Surgeon-General Gore will be succeeded in 
his appointment by Surgeon-General Taylor, C.B. Oolonel 
F. B. Scott, R.A.M.C., M.D.Glasg., O.M.G., retires on 
Dec. 9th. 

THE QUEEN AND THE WOUNDED SOLDIERS FROM THE 

Soupan. 

It is stated that the Queen intends to visit Netley Hospital 
to-morrow (Saturday) to personally inquire into the cases of 
the wounded from the Soudan. ‘fhe visit will be a private 
one and Her Majesty is expected to arrive at Netley by 
special train from Windsor at 3 p.m. 


DEATHS IN THD SBRVICES. 


Surgeon-General A. Smith, C.B., honorary physician te 
the Queen, aged seventy-four years, at his residence, South 
Kensington, on Nov. 25th. 


Correspondence. 


“‘Audi alteram partem.” 


“FEES TO PUBLIC VACCINATORS.” 
Lo the Editors of THE LANCET. 

Srrs,—I doubt whether it is fully realised fyet what are ale 
duties demanded from public vaccindtors under the so-ca a 
birth registration fee which has been fixed at‘a Eee 
1s. by the Local Government Board. ‘The wording 0} Gray 
provision is misleading at first sight, It is in no ie 
analogous to the birth registration fee allowed to vooo 
tion officers and is by the various exceptions reduced to toe 
cases only as come under the care of the public Auer wi 
Yor this fee lot us see what will be required of us. vowing 
entail at least three, and probably more, of the fo! Peat 
duties. 1. Notice of visit and postage. 2." Visit by es to 
ment offering vaccination. 3. Examination of on 4 tions 
health, the presence of fever, disturbed bowels, an Postpone- 
on any part of bgdy being especially noticed. 4. 5. nquity 
ment certificate to vaccination officer and postage. S rova- 
regarding recent exposure to infectious disoases, Or Enent 
lence of erysipclas in neighbourhood. 6. Postp’ 
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certificate of such cases to vaccination officer and postage. 
7, Notice to medical officer of health v¢ existence of such 
and postage. 8. Examination of sanitary state of house, the 
complete duties of an inspector of nuisances thus devolving 
on us. 9. Postponement certificate to vaccination officer 
jf insanitary state exists and postage. 10. Certificate 
(Form P.) to medical officer of health and postage. 
jl, Indefinite number of visits and- certificates of post- 
onement from any of above causes and postage thereof. 
[his is clearly intended by the title of the fee indicating 
fhat only one such fee is recoverable for each birth 
registered and by the wording of clause (2) in first 
schedule ‘‘Form of vaccination contract””—viz., ‘‘and if 
his offer is accepted the public vaccinator will thereupon 
(or after such postponement if any as may in his opinion be 
necessary) 80 vaccinate the child,”] 12. Notice to vaccination 
officer of refusal of parents to allow vaccination and postage. 
13. In case of insusceptibility 3 or 4 visits and 2 or 3 
operations under aseptic precaution. 14. Certificate of 
jnsusceptibility to vaccination officer and postage. 15. 
Record in register of each unsuccessful operation. 

Here, then, is what is involved in that innocent-looking 
item under birth registration fee, the minimum fee of which 
js ls. I have also drawn out a list of possible duties 
required under the vaccination fee, but will not trouble you 
with the details. One which does not appear to be an 
improbable issue in these days is that of our having to meet 
an action lying against us for evil consequences resulting 
from real or supposed neglect in the performance of the 
operation or in the examination of the sanitary state of the 
house previously to our having vaccinated the child. 

Lam, Sirs, yours faithfully, 
¥. Lorimer Hart, 


Public Vaccinator for Lewisham. 
Sydenham, S.E., Nov. 26th, 1898. 


To the Editors of Tun LANCET. 


Sirs,—In reply to ‘‘ Public Vaccinator’s” letter in Tun 
Lancrt of Nov. 26th may I be alldwed to say that the public 
vaccinators of the Bootle Union, Cumberland, met the 
guardians last Saturday. We had agreed beforehand to ask 
1s. a mile over one mile and that this should be paid whether 
the child was vaccinated or not. I was called before 
the guardians first to put our wishes before them. After 
talking the question over for some time I was asked to leave 
the room and when called in again I was informed that they 
would only pay for successful vaccination and not mileage, 
as the Local Government Board would not allow any 
other arrangement, the clerk especially being very strong 
on the difficulty of checking the mileage and the disputes 
which it would cause. They then offered me 5s. per case 
for the urban portion of my district-—size, 1311 acres; births, 
1898, 356. Tor the rural portion-—-population, 1891, 2072, 
extending about five miles one way and cight miles the other, 
ils. ; for an outlying portion, about twelve to twenty miles 
from my house, population 279, 25s. I accepted this with 
the understanding that I might apply again in a year or two, 
and finding I could not get mileage from the urban district. 
Dr. Cass of Ravenglass, a small village, whose district. runs 
about twelve miles—population in 1891, 2198—got 12s. 67. per 
case; Dr, Hudson of Bootle, a similar village, with the work- 
house, and extending about eight miles, with a population in 
1891 of 1453, got 9s. 6d. per case, the registration fee of 1s. 
inall cases to be extra. I hope this information will be of 
Some use to other public vaccinators, and if I can give them 
any further information I shall be glad to do so by letter 
or through Tue Lancet, with your permission. I should 
ike to have your opinion on the terms we obtained. 

Tam, Sirs, yours faithfully, 
P. BurLEr Srongy, 
Public Vaccinator, Millom District, Bootle Union, 


Nov, 28th, 1898, ‘Cumberland. 


“A CASE OF DEATH FROM DIABETES 
MELLITUS, IN WHICH THAT 
DISEASE GAVE: NO PRE- 
MONITORY SYMPTOMS.” 

Lo the Editors of Tit LANG 

aA case is recorded in THN Lancwr of Nov. 26th 
‘cr the above heading which, I think, requires a 
Massing word. As it stands it is calculated’ to give rise 


to disquietude of a somewhat grave nature. A woman, 
aged sixty-eight years, in a previously good state of health, 
suddenly fell down-in a comatose condition, which per- 
sisted till death twenty-six hours afterwards. The urine 
and faces were voided at the commencement of the 
attack and no urine was at first obtainable for examination.. 
About twelve hours later urine was drawn off by catheter: 
and found to be of specific gravity 1023 and to contain a 
slight trace of albumin and 16 per 1000 of sugar. From this- 
it is concluded, notwithstanding the total absence of any 
symptom of diabetes previously, that the attack consisted, 
not of an apoplectic seizure, but of diabetic coma. ‘The- 
proposition to be confronted is that a person may go about. 
without manifesting the slightest symptomatic indication of 
the existence of diabetes and then suddenly fall down ina 
state of profound coma rapidly passing on to a fatal termina- 
tion. I venture to think that if urine had been obtainable at 
the commencement it would have been found to be free from 
sugar. The urine which was examined agreed with that of 
transient glycosuria instead of with that of true diabetes, and 
such glycosuria is a well-known accompaniment of ar. 
apoplectic scizure. Tam, Sirs, yours faithfully, 
Grosvenor-street, W., Nov. 30th, 1898, F. W. Pavy. 


THE “PRIVATE SURGEON.” 
To the Editors of Tum Lancer. 


Sirs,—Might I be allowed to suggest to the executives of 
the various ‘‘ medical defence societies” that it is their: 
duty when a person is charged with a criminal offence and 
describes himself as a medical man without a legal right to- 
such a dignity to immediately correct these misstatements. 
in the daily press? The frequency of such incidents is 
calculated to bring discredit on our profession. 

Iam, Sirs, yours faithfully, 
Hewry Dv1 M.D. Brux., M.R.C.S. Enc. 

Berkeley-street, W., Nov. 27th, 1898. 

** We have lately read the amusing details of & 
complicated case of roguery said by nearly all the lay 
accounts to have been committed by a ‘‘ private surgeon,’~ 
This is exactly a case in point.—Ep. L. 


“THE DIPLOMA 1N SANITARY SCIENCE 
OF THE ROYAL UNIVERSITY OF 
IRELAND.” 

To the Editors of Tum Lancer. 

Sirs,—lvery graduate or licentiate of the Irish univer-' 
sitics or licensing bodies must sympathise with Dr. OQ. L. 
Birmingham and Dr, J. BH. O'Connor in their objection to the: 
style and title of the sanitary science diploma in the Royak 
University of Ireland. Surely by a ‘‘ Diplomate in Sanitary 
Science” the general public would understand a sanitary 
inspector who was, perhaps, also a registered plumber or: 
had got a certificate in—if I may use the expression— 
“hygienic first aid.” A year ago the committee of the 
Conjoint Irish Colleges of Physicians and Surgeons changed 
the style and title of their ‘+ Diploma in State Medicine” to- 
that of ‘‘ Diploma in Public Health and State Medicine,” and 
in the case of the Royal University of Ircland a similar step. 
ought to be executed with equal facility. ‘The examination 
for the Diploma in Public Health formerly held by the Royal 
College of Surgeons in Ircland is now replaced by that held 
by the Conjoint Colleges of Physicians and Surgeons and is. 
certainly of an average standard with the majority of the 
Public Health examinations of the United Kingdom. 

Iam, Sirs, yours faithfully, 
R MavuricE McEiuicorr, L.R.O.P. & 8. Irel.,. 
Belper, Nov. 28th, 1898, D.P.H. (Irish Conjoint). 


To the Lditors of Tum LANCET. 

Sixs,—Dr. J. B. O'Connor is in error when he states in 
Tuu Lancer of Noy, 26th that ‘the Royal College of 
Surgeons is the only body in Ireland granting a D.P.H.” For 
many years the Royal College of Physicians of Ireland and the 
Royal College of Surgeons in Ireland have each granted such 
diplomas, and about eight years ago these two Colleges united 
in conferring a conjoint diploma in State medicine which. 
appears to stand well in public estimation if we may judge 
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by the number of applicants who present themselves, not- 
withstanding a very severe standard of examination. The 
University of Dublin also has for many years granted a 
similar diploma which has a very high reputation. 
Lam, Sirs, yours faithfully. 
F, J. B. Quinnan. 
Lower Fitzwilliam-street, Dublin, Nov, 28th, 1898, 


a THE STATE SERVICE IN ST, PAUL'S 
CATHEDRAL,” 


To the Editors of Tan LANOBET. 


Srrs,—Your correspondent, Dr. Angus Campbell,’ is 
troubled in his mind that he sees that bugbear of the 
medical profession ‘‘ Advertisement” stalking at large at 
the yearly service of the Guild of St. Luke. Is it not time 
that someone asked the question, Why should medical men 
‘pe so hypersensitive as to taboo any mention of their 
brethren in the public press? Oan anything be more absurd 
to suppose that our profession is ‘‘ lowered in the eyes of the 
intelligent” because a large numbor of medical men attend 
the service in state at St. Paul’s? Where is the mysterious 
law written that is supposed to decree that medical men 
are to shun all publicity and live in seclusion, only to 
appear if accident discovers them? Why should not 
your correspondent also attack the guests at the Lord 
‘Mayor's banquet to the medical profession for ‘‘ advertising,” 
‘because their names appeared in the daily press? Is the 
Harveian lecturer guilty of ‘‘advertisement” because his 
mame is quoted in the newspapers? Is the physician who 
‘speaks on some social subject at a public meeting 
“advertising” because the press report his remarks and do 
not ignore his name? The fact is there is a growing’ general 
interest in medical matters, and as a consequence in medical 
men. The public press therefore supplies any medical news 
that is likely to interest readers. I fail to see any cause for 
wegret in this growing interest, but regard it rather as a 
subject for congratulation. If a surgeon performs success- 
fully some new operation, why should, not humanity be at 
once informed and the fortunate operator be publicly 
accorded the credit which is due to him? Why should 
acknowledgment be delayed as long as possible? Why 
should it be considered unfair to others that he should 
immediately gain thereby? 

Not long ago we had the spectacle of a well-known poli- 
tician accused of the infamy (1) of ‘‘ advertising”? because he 
mentioned in an interview that he was also a medical man 
and showed how hard he worked to do his double duty. 
Gould anything be more preposterous than to accuse such a 
man of ‘‘advertising”? The question of signing bulletins 
4s another point which has attracted adverse criticism. On 
what grounds does anyone object to the appended names? 
If the fact be an advertisement why should it be 
begrudged to those concerned by others less fortunate? Dr. 
Angus Campbell quotes the Scriptures against the Guild 
of St. Luke. Let its members retort with equal appropriate- 
ness from the gospel of their Patron Saint: ‘‘ No man when 
he hath lighted a candle putteth it in a secret place, neither 
under a bushel, but on a candlestick, that they which come 
in may see the light.” 

Lam, Sirs, yours faithfully, 


Nov. 25th, 1898. Frepgrio Vicars, M.D. Brux. 


“GOUT; ITS PATHOLOGY AND TREATMENT,’ 
To the Editors of Tum LANCET. 


Sirs,—I should not ordinarily venture to make any com- 
ment on the extremely kind review of my book on ‘Gout; 
its Pathology and Treatment,” published in your issue’ of 
Nov. 26th, were it not that in the interests of my pro- 
fessional brethren as well as of individuals suffering from 
gout I think it desirable to call attention to a sentence the 
context of which is not made quite clear in the review. In 
referring to the treatment of gout as dealt with in my book 
the reviewer states that ‘‘a mixture of 30 gr. of chloride of 
ammonium and 15 minims of dilute nitro-hydrochloric acid 
is also advisable.” I think the inference drawn by a reader 
of the review would be that this is the treatment, or part of 
the treatment, of acute, subacute, or chronic gout as advised 


2 THe Lancet, Nov. 12th, 1898, p. 1293, 


by me. Such, however, is not the case. The clause 
referred to is taken from p. 220 of the book and a reference 
to that page will show that such a medicine is specifica}}; 
advised as part of the treatment of gouty glycosuria and 
gouty diabetes. I should not think of advising the use of 
such a mixture in the treatment of acute or subacute gout, 
Lam, Sirs, yours faithfully, 
Weymouth-street, W., Nov. 28th, 1898, ARTHUR P. Lure, 


“INJECTION OF SALINE SOLUTION IN 
SHOCK.” 
To the Editors of THE LANOET. 


Sirs,—In my article on this subject published in 
THE LANCET of Nov. 26th, at the foot of the first column 
of page 1390 there occurs an error due to an oversight 
when correcting the proof. I appear as stating that “a 
teaspoonful of common salt to a pint of water makes 1 
in 875”; it should have been 6 in 875, which is near 
enough to 6 in 1000 for all practical purposes, 

Tam, Sirs, yours faithfully, 


Liverpool, Nov. 29th, 1898, W. THELWALL THomas, 


THE CONSCIENTIOUS OBJECTOR. 
To the Editors of Tom LANOET. 


Srrs,—May I suggest that magistrates should have some 
uniform tabulated list of questions for the above—some- 
thing like the following, for instance: 1. How many cases 
and what authorities have you read on the subject? 2. How 
many cases of vaccination have you seen? 3, How many 
cases of small-pox have you seen? 4. On what ground have 
you formed your objections? 5. As you are such a conscien- 
tious man, have you any regard for the feelings of your 
neighbours who on good ground differ from you in opinion 
and have equally strong conscientious objections to small- 
pox? 6. Do you plead ignorance or obstinacy? The 
magistrates may thus possibly be able to satisfy themselves 
as to the conscience of the objector. 

Iam, Sirs, yours faithfully, 
W. Woopwarp, M.D. St. And., 
Late Public Vaccinator to Worcester District. 
Worcester, Noy. 11th, 1898. 


“VITALITY.” 
To the Editors of THH LANOET. 


Sirs,—Dr. Beale says: ‘‘It would not be profitable just now 
to discuss what happened many millions of years ago, but 
as the question is, Can life proceed from non-living matter 
and forces? and as there was a time when this earth con- 
sisted of these only, one would like to know how Dr. Beale 
explains the first appearance of life upon it. Believers in 
abiogenesis give an explanation, whatever it may be worth ; 
Dr. Beale gives none. One hopes that what at present | is 
merely a belief may some day, by experiments similar to Dr. 
Bastian’s, become a demonstrable truth ; but until living 
things have been produced from non-living in the laboratory’ 
abiogenesis must remain a pure matter of beliof and hee 
outside physiology—like belief in a resurrection of the bo iy 
and a future life. All we can assert at present is that, 
however life and mind. may have originated, we know them 
only as associated with matter and cannot conceive them as 
separate and independent. : oars eines 

‘Dr. Beale asserts that growth or increase in living th) ¢ 
is always by addition to their centres, in non-living, things 
their superficies, so that the latest deposit is always innerm( 
in the former and outermost in the latter, or, as We mer ae 
growth is endogenous and exogenous respectively. ih of 
such living things as trees we find one mode of a also 
increase in endogens and the opposite in exogens. ‘daa or 
says: ‘There is no analogy between growth by agercenn hb of 
accretion and growth in living things.” In the gro reat 
Mount Vesuvius and that of an oak tree I see 2 oom 
similarity; in the former the molten lava eet 
base to apex, flows over the crater and down the m ae: 
giving it a new layer; in the oak tree the Ete ey 
from base to apices and streams down its brane 
stem, adding a new ring of wood every year os 
side of that of the previous year. Lastly, DY 
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says that the term evolution ‘‘must be restricted to the 
living world”; but would geologists, astronomers, and 
chemists admit this? could they not point to many evolu- 
tions of non-living things? and what is this earth of ours 
to-day but one vast evolution from chaos into cosmos? 
I am, Sirs, yours faithfully, 
D. Hoorrr, M.B. Lond. 
‘Trinity-square, $.H., Nov. 27th, 1898. 


THE GENERAL MEDICAL COUNCIL: 
A CORRECTION. 


To the Editors of THm LANOET. 


Sirs,—In your report in last week’s issue of one of the 
jnquiries heard before the General Medical Council it is 
stated that I said ‘‘that the practice [of the Council] had 
een ever to consider the neglect of patients, and neglect of 
patients came within Section 29 of the Medical Act.” This 
jsan error. My statement was to the contrary effect. What 
I stated to the General Council was that in my experience 
neglect of patients had never been considered by the Council 
asasubject matter of inquiry under the disciplinary juris- 
diction established by Section 29 of the Medical Act, 1858. 
The point is an important one, and I venture therefore to 
ask you to insert this correction. 

Tam, Sirs, yours faithfully, 
Temple, E.C., Nov. 28th, 1898, M. Muir MAckrEnziz. 


THE WORKMEN’S COMPENSATION ACT 
AND CERTIFICATES FROM HOSPITALS. 


To the Editors of Tum LANoET. 


Sirs,—The Board of Management of this hospital have 
desired me to inform you, as a matter of possible interest to 
your readers, that in reference to the new Workmen’s Com- 
pensation Act they have, in accordance with the recommenda- 
tion of the honorary medical staff, passed the following pro- 
visional resolution: ‘‘That a fee of 10s. 6d. be charged for 
filling up certificates in connexion with the new Act, and 
that for the present the hospital residents be responsible for 
the certificates and retain the fee.” 

Lam, Sirs, yours faithfully, 
Poouu GABBEYT, 


Noy, 26th, 1898, Secretary, Norfollc and Norwich Hospital. 


MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIC, 


To the Editors of Tae LANCE. 


Sirs,—Will you alldw me to draw the attention of all 
members of the profession to the advertisement relating to 
the College and Polyclinic in your issue of this week? ‘The 
College will commence work towards the middle or end of 
January and the codperation of all interested in making 
London the centre for post-graduate teaching of the empire 
1s cordially invited. We have lagged too long behind other 
Countries, but we now hope to make up for lost time. 

Tam, Sirs, yours faithfully, 


©. Ist, 1898, J. FLEevcurr Lirriy, M.B., Hon. Sec. 


“THE REJECTIONS AT THE EXAMINA- 
TIONS FOR THE SERVICES.” 
To the Editors of Tom LANoET. 


ips May I ask why you include Aberdeen University 
meen list of the bodies whose candidates show a heavy 
Your a age of failures at tho above examinations when 
oun ot report of the proceedings of the General Medical 
comin} shows that Aberdeen had three candidates and three 
a ane I believe that my old alma mater has always 
‘air amount of success at these examjnations. 
Tam, Sirs, yours faithfully, 


Nov. 26th, 1893, M.D. ABERD. 


** Peccavimus.—Ep. L. 


NOTES FROM INDIA, 
(From our SPECIAL CORRESPONDENT.) 


The Plague Commission.—A Pasteur Institute for Hyderabad.— 
Lhe Deoline in the Plague Epidemic, 

THE composition of the Plague Commission as well as the 
objects for which it is said to have been appointed have 
given rise to considerable comment. A pertinent question wag 
asked in one of the leading Indian papers, ‘‘ How was it that 
in the estimation of the Secretary of State the whole body 
of the Indian Medical Service were disqualified from taking 
part into the inquiry into plague in India?” The explana. 
tion of this may be that an independent investigation for 
many reasons is most desirable. It is impossible that officers 
in the Indian Medical Service could approach the adminis. 
trative side of: the subject with anything like a free hand. 
Themselves officials, they might be calling in question 
the dicta of their superiors and advisers of the Govern- 
ment—a position impossible with any safety. What is to 
be wondered at is that the Indian Government has 
not long ere this appointed a commission or committee of 
investigation from the officers of the Indian Medical Service 
into the scientific aspects of the question. One may legiti- 
mately ask whether the appointment of this commission is 
the reply of the Government to a petition for a Plague’ Con- 
gress asked for by the Bombay Medical and Physical Society. 
It is known that the idea of the congress was very favour- 
ably received by the Government of Bombay, but of course 
such a congress would have no oflicial weight and the Com- 
mission may to a certain extent take the place of it. 
The objects of the Commission have been previously 
reported, but the exact scope of the inquiry is not very 
clearly defined. If the purely scientific and medical aspects 
of plague are to be worked up then the two civilians 
are out of place, and there seems no reason why two 
officers in the Indian Medical Service should not have 
been appointed in their stead. It is remarkable that the 
services of the so-called Imperial bacteriologist should not 
have been utilised. For the post of secretary it might have 
been anticipated,that someone within the Bombay Presidency, 
where plague has almost exclusively raged, might have been 
selected. This officer, however, has been brought from 
Simla. If, on the other hand, the administrative work of 
the past is to be considered with a view to better order in 
the future, then bacteriologists are not required so much ag 
men like Sir Richard Thorne, Dr. Parsons, and others, 
who are accustomed to deal with the investiga- 
tion of outbreaks of infectious diseases. For experi- 
mental work pure and simple assistance could have been 
obtained from men in India. All the energies of the service 
seem to have been spent in disinfection, isolation, segre~- 
gation, and quarantine, with little or no provision for 
original investigation. Even prophylactic inoculation has 
had very little encouragement, and although its value has 
been shown by late statistics the nature of the fluid 
used stands practically where it was nearly two years ago. 
If any spirit for investigation had been fostered we mighs 
have had by this time an attenuated culture instead of a mera 
dose of toxin, or we might perhaps have discovered a vaccine. 
It is not known how long the protection of prophylactic 
inoculation lasts and the fluid still remains very far frons 
being properly standardised. Again, the incubation period 
of plague is still unknown and upon the duration of the 
infection there are very vague opinions and nothing has been 
definitely established, Towards the discovery of a curative 
serum, again, nothing apparently has been done. 

The Nizam’s Government has sanctioned the immediate 
construction of a complete and thoroughly equipped Pasteur 
Institute for Hyderabad. It will adjoin the hospital and 
medical school and will be available in about six months fox 
patients. 

The record of plague for the past week is 5907 cases 
and 4388 deaths. There has been a great increase at Satara 
but a decrease elsewhere. In Bombay the cases have declined 
to 92 and the reported deaths during the past week are only 
66. In the Madras Presidency there were 22 seizures and 
16 deaths and in the Mysore province 529 seizures and 332 
deaths. Inoculation is still being carried on at Dharwar and 
Bangalore with great popularity and the results are reported 
to be striking. 

Noy. llth. 
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MANCHESTER. 
(Rom oUR OWN CORRESPONDENT.) 


The Manchester Royal Infirmary. 

DISCUSSION as to the future of the Manchester Royal 
Infirmary is now in full tide. A meeting of the trustees 
was held on Nov. 24th, under the presidency of Lord 
Derby, to consider the proposal of the board of manage- 
anent, set forth in a report dated June last, for re- 
building the infirmary on its present site. Mr. E. 8. 
Heywood, chairman of the board, brought forward a motion 
which was seconded by Sir J. W. Maclure, approving the 
report and reaffirming the decision as to the rebuilding. An 
amendment was moved by Sir William Houldsworth referring 
the report back to the board with a request to them to 
reopen negotiations with the corporation with a view to the 
sale of the site on terms advantageous to the institution 
.and ensuring the retention of an accident ond out-patient 
department in the centre of the town. Arguments often 
heard before, sentiment and old associations—not to be 
esteemed too lightly—as well as convenience, were urged 
in favour of rebuilding the infirmary on the present site, 
although by many it is considered much too cramped 
even with the addition at great cost of some adjoining land 
which might possibly be obtained. For it must be remem- 
bered that practically the board are debarred from covering 
-any more of the present ground although perhaps legally they 
might do so as the town insists on the unoccupied. land being 
kept as an open space. In addition to want of room there 
is in the present position of the infirmary a disadvantage from 
the constant noise all day and almost all night from the sur- 
rounding streets. Sir William Houldsworth said that if it were 
decided to rebuild the infirmary on the present site the trustees 
would have to consider very carefully where the funds were 
to come from, whereas if the entire area were sold they 
ewould be provided with a fund for rebuilding elsewhere. 
Unhappily the trustees are in the Tantalus-like position of 
,possessing a property valued twenty-three years ago at over 
£770,000 which cannot be utilised so long as the infirmary 
remains where it is. Some time ago it was proposed to sell 
part of the area to the corporation for £286,000, so that the 
streets around might be widened while the building was to 
be left much as it is at present; but that scheme, extra- 
-vagant for the town and bad for the infirmary, was 
wisely abandoned. ‘The idea was to retain the present 
building as a receiving house and out-patient depart- 
ment, ‘but so large a building as the present one would 
mot be required for that purpose. Putting aside senti- 
ment, it seems to many that on the whole the interests 
-of the infirmary—i.e., of the patients—would be best served 
by the sale of the whole area which would provide funds 
for an out-patients’ department and a receiving house for 
emergencies of, say, 50 beds, in a convenient situation in the 
centre of the town but not on the present site, and also 
for a well-equipped hospital with a sufficient number of 
beds—say 500—in one of the suburbs. It would be 
fortunate for the town if it could obtain the infirmary 
area, as a site is badly wanted for a free library 
and art gallery, but the question of cost comes in. 
The corporation feel rather poor just now, having had to 
expend large sums of late which have not as yet begun to 
pay a sufficient return, so that if the infirmary square is to 
be bought some concession as to price may have to be made, 
provided only that the principle is maintained on which Sir 
‘Wm. Houldsworth thinks the sum ought to be assessed. He 
thinks it should be adequate to rebuild a larger and a com- 
plete infirmary; to provide an accident and out-patient 
department equipped in the best possible manner in the 
centre of the city but not on the present site, and to cover 
the maintenance of the two establishments. His amend- 
ment was carried, but a poll of the trustees was 
asked for by Dr. Henaud and it will be taken at a 
late not yet fixed, so the matter is still in abeyance. 
‘When the infirmary was first built, nearly 150 years ago, it 
was in the country and there would have been no objection 
-on the part of anyone if it had occupied the whole of the 
present area. But the town grew up to and amoba-like sur- 
rounded it, and now vested rights are claimed for the citizens, 
which is a little hard on the infirmary. If they want the open 
space they ought to pay handsomely for it and not mulct 
the infirmary in costs for a state of things which they them- 
:selves have brought about. Should it be decided that nego- 
‘tiations with the corporation shall be renewed and a bargain 


should be arrived at the future site of the infirmary will 
become the subject of discussion. . 


The Danger of Flannelette. 

The district coroner and the city coroner have frequently to 
hold inquests in and around Manchester on children who have 
died from burns sustained when wearing flannelette, ‘he 
former held one at Levenshulme on Nov. 26th on the body of 
a child five years old whose nightdress caught fire. This was 
the third accident of the same kind investigated by him 
during the week, the child in each case wearing flannelette. 
It would perhaps be almost impossible to get the mothers in 
the humbler classes to adopt any of the modes of rendering 
flannelette fireproof, but there is no doubt that its widespread 
use has greatly increased the dangers of childhood. 


Agricola on Milk. 

A conference in connexion with the Macclesfield and 
District Chamber of Agriculture was held at Macclesfield on 
Nov. 26th to consider the clauses relating to the milk- 
supply and tuberculosis in the Additional Powers Bill of the 
Manchester Corporation. It was maintained by the chairman 
that tubercle in Manchester was due to insanitary conditions 
and not to milk. A resolution was passed unanimously 
expressing the opinion that the powers sought by the bill 
were unnecessary and unreasonable, and if put into effect 
would be harassing, vexatious, and ruinous to the farmer 
without being beneficial to the public. A second resolution 
urged that the Government should refuse to grant specific 
powers to individual corporations and that the subject, if 
dealt with at all, should be treated on a national basis. In the 
course of the discussion Dr. Niven’s writings were subjected 
to some severe bucolic criticism which probably will not 
give that gentleman much uneasiness. 

Nov. 29th. 


SCOTLAND. 
(FRoM ouR OWN CORRESPONDENTS.) 


The Hinances of the Edinburgh Royal Infirmary, 

At the meeting of the board of the Edinburgh Royal 
Infirmary on Nov. 28th an interim report on the finances 
of the institution was laid on the table. It showed that 
the total ordinary income was £30,383, being a decrease 
of £236 on last year. The extraordinary income, which 
included donations and legacies of £100 and over, 
amounted to £21,237, while other extraordinary sums 
amounting to £59,727 were placed to the credit of the 
extension fund. The total ordinary expenditure for the 
year amounted to £41,835, being an increase of £800 
over the preceding year. The average daily number of 
patients was 698. Dealing with extraordinary expenditure, 
the report stated that the sum amounted to £9185, as com- 
pared with £5528 in the previous year, the principal items 
being as follows: electric lighting, £5793; alterations on 
theatres, £747; new medical electrical department, £641; 
and interest to beneficiaries, &c., £734. The year’s eX- 
penditure on the convalescent home amounted to £2228, as 
against £2184. ‘he convener of the House Committee 10 
explaining the accounts pointed out that the increase of 
£800 in expenditure over the previous year had been 
caused to a very large extent by the increase in wages which 
amounted to £625, They had expended a larger sum than . 
usual in cleaning and putting the infirmary in order in view 
of the visit of the British Medical Association to Edinburgh. 
They had, however, to face the fact that the orehinary 
expenditure exceeded the ordinary income by £11,502, an 
this notwithstanding the fact that the infirmary, had been 
carried on most economically. The extraardinary income or 
the year was £11,032 more than that of the previous year, bu 
he impressed upon the board that this was a very fluctuating 
source of income. Referring to the total ordinary heh i 
ture he held that the money had been well spent and that . 
the infirmary had been conducted with great oon 
During the year there had been on an average every nig” fe 
the infirmary from 1000 to: 1020 people, jneluding patients, 
nurses, resident physicians and surgeons, and servants. the 
they compared thé expenditure with the 1000 people In 17 
house every night the cost for every person was 2s. fee 
and that was not the cost merely of maintenance 
feeding but it was the cost of the medical expen Ms es 
which amounted to £4460, of all salaries and wages 
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of coal, lighting, taxes, and assessments, of out- 
Jay on building, furnishing, and of very many other 
expenses that they had to mect. If all that was 
taken into consideration the 2s. 34d. was a very moderate 
sum indecd. In addition there were over 30,000 outdoor 
atients during the year and many of these attended two, 
three, or four times. He thought they would all agree with 
him that the infirmary had been economically and carefully 
managed and that they were indebted to their super- 
jntendent, Surgeon-Major-General Lithgow, for the care ho 
had taken in making the money go as far as it possibly 
ould. : 

” Outbreak of Typhus Fever in Edinburgh. 


Last week it was reported to the Public Health Committee 
of the Edinburgh own Council that an outbreak of typhus 
fever had occurred in the Simon-square district and that 
upwards of 30 cases had been received into the City Hospital. 
It was stated that what had led to the spread of the disease 
had been the difficulty of recognising its earlier symptoms, 
the cases having been generally regarded as cases of typhoid 
fever, scarlet fever, rheumatic fever, and influenza. Six 
cases had been removed from the infirmary and one from the 
Deaconesses’ Hospital. The exact origin of the outbreak had 
not been determined with certainty, but everything pointed to 
a‘*wake” having been the starting point. 


Infeotivus Diseases in Edinburgh. 


At this meeting of the Public Health Committee it was 
also reported that during the month of October 791 cases of 
infectious disease had been notified. These included 1 case 
of typhus fever, 29 of typhoid fever, 29 of diphtheria, 288 
of scarlet fever, and 444 of measles. This was the highest 
number of cases of infectious disease in October for the 
past six years. There were 400 patients in the City Fever 
Hospital at the date of the report. 


University of Edinburgh: Statistics of the October 
Examinations 


At the medical preliminary examination the results were as 
follows :—English, 51 passed, 45 failed; mathematics, 40 
passed, 48 failed ; Latin, 57 passed, 51 failed ; Greek, 16 passed, 
5 failed; French, 29 passed, 34 failed; German, 3 passed, 
4 failed ; Dutch, 1 failed; Armenian, 1 passed; Arabic, 1 
passed; Russian, 1 passed. The following statistics show 
the number of first year students in the Faculty of Medicine: 
Passed preliminary at one university examination, 27; 
passed preliminary at two university examinations, 9 ; passed 
preliminary partly with outside exemptions, 10; passed 
preliminary entirely with outside exemptions, 64; exempted 
by degrees in arts or in science, 9; completed preliminary 
examination, 119, as against 129 in October, 1897 ; formerly 
completed preliminary or otherwise accounted for, 68; total 
first year students of medicine, 187. ‘The number of female 
extra-academical graduation students of medicine was 67. 


Dinner and Presentation to Dr. James B. Russell. 


On the evening of Friday, Nov. 25th, the Socicty of 
Medical Officers of Health of ‘Scotland entertained’ Dr. 
James B. Russell, the new medical member of the Local 
Government Board, to dinner in the Windsor Hotel, Glasgow. 
Dr. Campbell ‘Munro, the President of the society, occupied 
the chair and Dr. J. 0. McVail acted as croupier. After the 
Usual loyal and patriotic toasts Dr. McVail proposed the 
health of the guest of the evening and spoke in high terms 
of Dr. Russoll’s signal services to public health, not merely 
in his own city of Glasgow but in Scotland generally, and 
not merely to his sanitary authority but to the public and 
the medical profession, ‘fhe President then presented Dr. 
Russell y vith an address on parchment contained in a hand- 
Some silver casket suitably inscribed. Dr. Russell, in his 
reply, thanteed the members for their good wishes and their 

eautiful gift, and expressed his great gratification in the 
oWledgo that in entering on his new duties he possessed 

he friendship and confidence of his colleagues of the public 
ealth service. 
Glasgow Western Infirmary. , 


the annual meeting of qualified contributors to the 
conta etd was held on Nov, 24th, Tho report referred to the 
pees improvements introduced in connexion with the in- 
dining} such as the installation of the electric light, a new 
out. g-hall for the nurses, &c. Tho projected dispensary for 
“patients which is expected to cost about £25,000 will be 


e ¢ a 
‘Ommenced shortly. A movement in favour of securing the 


presence of ladies on the board of management found 
expression at the meeting but was not pushed to a vote, the 
chairman undertaking on behalf of the managers to give the 
proposal full consideration. 


Glasgow Health Department. 


It is intimated that the official proposals for the’ new 
arrangements rendered necessary by the appointment of 
Dr. J. B. Russell to the Local Government Board include 
the nomination of Dr. A. K, Ohalmers as medical officer 
of health at a salary of £700 per annum and the election 
of an assistant medical officer at £250 per annum. It- 
is also proposed to confer on Dr. Russell an annuity of £250. 
The decision on all these points lies with the corporation 
and if rumour is correct will only be reached after some 
controversy. Dr. Russell’s impending removal to Edinburgh 
has been utilised for. the purpose of expressing appreciatiom 
of his work and influence in many quarters. 


Curious Action against a Surgeon for Assault, 


The medical officer of the prison of Glasgow, Mr. James: 
Devon, is at present the defendant in a very unusual action.. 
The pursuer is an engineer who during his compulsory 
residence in the prison was in the usual course vaccinated, or 
rather revaccinated, by the defendant. Yor this, which he 
claims was an assault, he now sues the medical officer and 
places the damage at the sum of £500. He also avers that no 
proper examination of the vaccine matter was made and that 
the instrument with which the operation was performed was 
not clean, having been previously used in the vaccination of 
other prisoners. The answer to these charges is that whilst 
revaccination was not compulsory the pursuer consented, or 
at least did not object, to the operation ; that the vaccine: 
matter was pure calf lymph; that there is no ground for 
the pursuer’s statement of uncleanliness ; and that the pursuer™ 
having suffered no injury is not entitled to compensation. 
The sheriff has heard witnesses in the case but has not yet 
given his decision. 


The Case of Abraham Lastburn. 


Abraham Dastburn who was convicted in the Glasgow 
Sheriff Court in July Jast and fined £20 for a contravention 
of the Medical Act has, as the result of his appeal to the 
Court of Session, secured the reversal of the conviction. The 
reasons for this judicial finding were that certain evidence im 
reference to the Medical Register had been‘ improperly 
admitted and that the letters A.M.S. which the appellant 
placed after his name did not correspond to or suggest any 
registrable medical qualification. 


Nov. 29th. 


IRELAND. 
(FROM OUR OWN OoRRESPONDENTS.) 


Dublin University Biological Association. 


Tu opening meeting of the Dublin University Biologicak 
Association which took place on Nov. 25th was attended by 
alarge number of distinguished visitors who wished to hear 
the important communication of Dr. Haughton on the Present. 
Position of the Roentgen Rays in Surgery and Medicine. 
He divided his subject into three portions, discussing, firstly, 
the cases in which a reasonable amount of success might be 
confidently expected ; next, those in which the results must: 
bo judged with a due regard to the difficulties surrounding 
each; and, lastly, the influence of the Roentgen method 
of treatment on bacterial diseases and as a therapeutic 
agent useful in other directions. The lecture was fully 
illustrated with lantern slides and photographs, the 
pathological as well as the curative effects of the 
“rays” being fully dealt with. Mr. Mitchell Banks, 
of Liverpool, in proposing a vote of thanks to the 
lecturer mentioned that he had been permitted by the Pre- 
sident of the association to exhibit some specimens of his 
own illustrative of the subject. He then gave a most 
interesting demonstration of views ‘on the screen of skia- 
graphs showing various conditions of bone and the presence 
of different foreign bodies in the flesh, the last photograph 
shown being that of the hand of Lord Lister. Mr. Banks 
then gave a most valuable and careful criticism of what had 
really been done by the Roentgen rays in surgery and 
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medicine and what might still be expected to be per- 
formed in the same direction and by improved means. 
The resolution was seconded by Sir William Stokes in 
an eloquent speech in which, abandoning all attempts 
at sceptical criticism, he described himself as a most enthu- 
siastic believer in the good already done and likely still to 
be done for surgery and medicine by means of the ‘‘rays,” 
<oncluding by the statement that he regarded the discovery 
as one of the most beneficent gifts that. physical science had 
conferred upon them during his own time. Surgeon-General 
Preston and Major Battersby, recently the director of the 
‘Roentgen operations on the wounded in the Soudan, addressed 
the meeting. 
Annual Dinner of the Ulster Medical Socicty. 

The annual dinner of the Ulster Medical Society was held 
in Prince’s Restaurant, Belfast, on Nov. 24th The Pre- 
sident, Dr. Nelson, occupied the chair and over 60 gentle- 
men sat down to dinner. The following were the toasts :— 
<*The Queen” and ‘‘ The Prince and Princess of Wales and 
the other members of the Royal Family,” proposed by the 
President; ‘‘The Lord Lieutenant and Prosperity to Ireland,” 
proposed by Mr. Kerin and responded to by Brigade-Surgeon 
MoFarland; ‘‘The Queen’s College and Belfast Medical 
School,” which was proposed by Dr. King Kerr and to which 
she President of the College (Dr. Hamilton), Professor 
Byers, and Dr. Calwell replied; ‘‘The British Medical 
sAssociation,” proposed by Dr. Lindsay and responded to by 
Dr. O'Neill, President of the North of Ireland Branch, and 
the Secretary, Dr. John Campbell; ‘The Army, Navy, 
and Reserve Forces,” proposed by Professor Whitla and 
responded to by Colonel Moore, principal medical officer of 
the Belfast district. ‘The President of the Ulster Medical 
Gociety” was very happily proposed by his old friend Dr. 
Walton Browne, who spoke of their long and warm comrade- 
ship. Dr. Nelson (the President) having made a very feeling 
reply, in which he thanked the company for the warm way 
they had toasted his health, proposed ‘‘T'he Secretary” 
(Dr. Colville), to whom largely the success of the dinner 
was due. Dr, Colville made a humorous response. During 
the evening songs were given by Mr. W. G. Mackenzie 
and Dr, R. ©. McOullagh, Dr. Mulholland playing the 
accompaniments ; and Dr. Morrow recited an amusing piece, 
«The Motor Car.” ‘Ihe dinner was in every way a success. 


The Belfast Royal Hospital. 

At the annual meeting of the subscribers of the Royal 
Hospital, held on Nov. 12th, it was reported that there had, 
during the year ended August 31st, been 2317 new intern 
eases, which, added to 142 remaining in the hospital from 
the previous year, make a total of 2459 intern patients 
treated during the twelve months. Of these, 976 were 
medical and 1483 surgical. There were 24,455 extern cases, 
and of these 19,185 were surgical and 3214 medical. The 
total number of cases (intern and extern) treated at the 
hospital was 26,914. There were 145 students during the 
-winter and 119 during the summer session. It is interesting 
to note that though there is an increase of intern and extern 
cases the daily expenditure per head is not so high as last 
year, being 2s. 2¢d. ‘The sum of £350 15s. 10d. (including 
‘£10 10s. from the Lord Mayor) was received from the 
Hospital Saturday Committee, being an increase of 
£83 2s. 11d. over that of the preceding year. ‘he church 
collections have been only £366 14s. 8d., being £23 less 
than the preceding year. ‘Ihe working classes con- 
tributed £2534 1s. 1ld., which, with £50 given by the 
‘Tramway Company, makes a tolal of £2584 1s. 1ld., an 
‘increase of £69 0s. 10d. over last year. The receipts for the 
year from all sources amounted to £7891 10s. 1d. and the 
expenditure £8266 3s. 9d., the expenditure thus exceeding 
‘the income by £374 18s. 8d. ‘he year commenced with a 
debt of £349 1s. 11d. and ends with a deficit of 
£2104 12s.11¢@. Special attention was drawn at the mecting 
to the falling off in the church collections, and it is 
‘hoped that the heads of the churches will in the future 
agree upon some particular day for a Hospital Sunday. 
A resolution was carried authorising the board of 
management to sell and dispose of securities represent- 
ing the funded capital of the hospital, not exceeding £3000, 
toward meeting the present liabilities of the hospital.— 
At the quarterly meeting held on Nov. 28th, it having been 
‘stated in the report that the debt of the hospital on Oct. 31st 
was £3228 16s., Mr. Pirrie (one of the partners of Harland 
‘and Wolff) made a suggestion, which was warmly received, 
‘for increasing the funds of the charity. He said that on 
Jan. 14th of the coming year the most important event in 


shipbuilding and marine engineering would take place—the 
launching from their premises in Queen’s Island of the 
Oceanio, the largest and heaviest boat ever yet built oy 
launched, a ship larger than the Great astern and twice 
the size of the Ark. This he looked upon as the most 
important event which had ever taken place in Belfast 
shipbuilding, and his proposal was that a con. 
siderable number of the tickets of admission to the 
Victoria Wharf (where a seated stand would be erected) 
should be given to the board of management of the Royal 
Hospital to dispose of at whatever price they could obtain 
for them to those who wished to witness the launch. Mr. 
Ismay, chairman of the White Star Line, had also given his 
consent to the proposal. A hearty vote of thanks was 
accorded to Mr. Ismay and Messrs. Harland and Wolff for 
their generous offer. 
The Royal Victoria Hospital, Belfast. 

It is understood that the Executive Committee will shortly 
appoint an architect for the new Royal Victoria Hospital, to 
be erected on the site given them in the Grosvenor-road, 
opposite the Dunville-park, by the city corporation. 


The Belfast Maternity Hospital. 


A sale of work in aid of this charity was opened on 
Nov. 22nd by the Marchioness of Dufferin and Ava. She 
hoped they would soon have a new hospital. 

Nov. 30th. 

—_—___ 


PARIS. 
(From oUR OWN CORRESPONDENT.) 


The Treatment of Tuberculosis. 

Tue various methods of treatment suggested for tuber- 
culosis formed the subject of discussion at the meeting of 
the Society of Biology held on Nov. 12th. MM. Richet and 
Héricourt communicated a report upon their researches into 
the action of various substances in tuberculosis. With regard 
to this matter they have made special researches into the 
action of turpentine. The drug was administered by inhala- 
tion, a method which they found better than injections, for by 
its use any operation is avoided and the drug is brought into 
direct contact with the microbes in the lungs and the dose 
can be carefully graduated until nearly a poisonous dose is 
reached. The animal experimented upon is placed in a box 
and made to inhale air charged with the vapour of turpentine 
in the proportion of 12 grammes of turpentine to 1200 litres of 
air, this being the quantity which passes through the box in 
one hour. The animals used underwent this treatment from 
March 7th to August 2nd for a space of ene hour every 
four or five days. The drug was pushed so far as to some- 
times bring on convulsions, but when this happened the 
animals were removed from the box. ‘Three dogs previously 
inoculated with human tubercle were treated by this method 
and only 1 died, whilst out of 200 dogs which were 
inoculated during a period of eight years with human 
tubercle and which received no treatment not one lived 
more than seven months. At the same meeting of the 
society M. Sabrayés of Bordeaux communicated some 
results he had obtained as to the treatment of tuber- 
culosis by tannin. Inoculation of a guinea-pig with an 
emulsion of Koch’s bacillus and tannin produced virulent 
tuberculosis, the tannin having no action whatever when 
the mixture was injected at once, neither did it have 
any appreciable action when the emulsion was left im 
vitro for forty-six hours. The bacillus of tubercle is there 
fore resistant to tannin, and experiments go to show that 
it possesses equal powers of resistance to gallic acid. How- 
ever, since it bas been shown that tubercle bacilli after 
being submitted to the action of tannin lose the pee 
of growing in artificial culture media, it is obvious 
that any experiments upon reputed remedies for tuberou- 
losis ought to be substantiated by tests on a guinea-pig, 
or else the observer may consider that substances wae 
in reality possess no antitoxic powers are of some soe 
M. SabrayGs, as the result of his experiments, cons ine 
that tannin has not the slightest effect in preventing Joes 
progress of tubercle in the guinca-pig, although it “ope 
not follow from this that it is equally inefficacious 17 
case of a human being. 


The Fungus Parasite of Cancer. 


At the same meeting of the Society of Biology yee 
made known the results of his researches into the rect 
parasite of cancer. Tor four years he has made cu! 
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from 204 cases of new growth, such as carcinoma of the 
ovary, cancer of the rectum, carcinoma of the body of the 
uterus, epithelioma of the tongue, epithelioma of the cervix 
uteri, carcinoma of the parotid gland, sarcoma of the 
maxilla, and carcinoma of the breast, From all these cultures 
M. Bra has been able to isolate without fail a fungus bearing 
astrong resemblance to the family of the ascomycetes. It 
appears in the form of round cells which form spherules, 
which give rise to spores shaped like cylinders which in turn 
produce hyphe. ‘The spherules are yellow in colour, round or 
ovoid, possessing a hyaline membrane, and furnished with 
a pore through which the spores escape. 
New Hospital Buildings. 

A new block has been opened at the Hdpital St. Antoine. 
It is to be devoted to the clinique médicale of Professor 
Hayem. Dr. Brouardel, Dr. Napias, director of the Assistance 
Publique, and M, Liard, head of the Education Department, 
have officially taken over the buildings which they have 
handed over to Professor Hayem who gave an address on the 
occasion of his receiving them and who also drew up the 
plans for them. ‘The new block looks on to the large 
gardens of the hospital. In it is realised the utmost 
perfection of modern hospital architecture and it possesses 
a theatre, examination halls, a large chemical laboratory, 
a laboratory for pathological anatomy, a bacteriological 
laboratory with three culture stoves and three autoclaves. 
There are also a lift, a room for electro-therapeutics, and 
rooms for gynecology and other subjects. The building 
is admirably ventilated and lighted. ‘The theatre may be 
darkened instantaneously for lantern shows and_ radio- 
graphic experiments, and galleries from the wards com- 
municate directly with this theatre, so that patients may be at 
once transferred when necessary from the one to the other. 
—The town of Havre has just decided to build a new 
sanatorium for isolating and treating cases of tuberculosis, 
in accordance with the report of Dr. Sorel. The sanatorium 
will be in the form of a villa on the shore, and a committee 
composed of three members, in addition to M. Sorel, have 
gone to study the organisation and construction of the 
sanatoria on the banks of the Rhine.—A new hospital at 
Tunis has just been opened, and the head physician, 
Dr, Bari, has been awarded the Legion of Honour. 

The late Dr. Grubdi. 

Dr. Grubi recently died in Paris at the age of eighty-nine 
years. Although a Hungarian by birth, he came very early in 
life to Paris, where he devoted himself to laboratory work. 
His microscopical researches led him amongst other dis- 
coveries to that of the special fungus of tinea tonsurans. 
He then gave up strictly scientific work and devoted himself 
catirely to his patients, among whom his success was 
brilliant, Ie had for patients many of the men of letters of 
the Second Empire, such as Alexandre Dumas and Heine. 

¢ was remarkable for his extraordinary prescriptions 
which made his oonfreres consider him as somewhat of a 
charlatan or else as a facile employer of suggestion, For 
instance, he would frequently prescribe to a patient to 
live in a room entirely green and to this end to have 
a the window-panes, the wall-paper, the curtains, and all 
ee furniture entirely new. Sometimes, too, he would order 
ls patients to wear nothing but clothes of a certain colour 
anda certain cut and only to walk in certain streets and on 
4 certain side of the pavement; the position (orientation) of 
rues was also rigidly laid down according to his ruling. 
Natasa from morbus cordis he gave out a long time 
ae lat he was perfectly determined to die alone and for 

‘any months he never quitted his room where he lived 
foneely a prisoner, only being seen by one servant and 
Under’ the door whenever this man took his departure. 
fat ler ree circumstances he died, and the police commis- 
than ee by the servants, forced open the door and found 
ad tan had been dead for some days. Before he died he 

en care to blow out the candle. 


Nov. 28th, 
el 
BERLIN. 
(rom our own CoRRESPONDENT.) 
Anew A Now Hypnotic. 


given, typnotic, to which the name of ‘‘ heroin” has been 


Gorharat, ae tried in the medical clinic of Professor 


Berlin, According to a communication made 


by Dr. Strube to the Berliner Klinische Wochenschrift it is 
a product of the di-acetic ester of morphia, and it was dis- 
covered by Professor Dreser, chief of the chemical depart- 
ment of the Elberfeld Farben Fabriken. Large doses 
given to animals were followed by narcosis attended by dis~ 
appearance of reflex movements and a diminished rate of 
respiration. In cats tetanic convulsions developed. Smaller 
doses reduced the number of respirations in a given time but 
caused an increase in the respiratory force. No paralysis of the 
respiratory centre was ever observed and the circulation was 
unaffected. The action of heroin is very like that of codeia, 
but smaller doses of the former are required. It is especially 
useful in dyspnoea, where a decrease of the number off 
respirations is indicated. Heroin is a fine white powder of 
slightly bitter taste; it is practically insoluble in water but its 
solubility is increased when a few drops of acetic acid.are 
added. Dr. Strube administered it in cases of pulmonary 
affection and in tuberculosis in place of morphia and 
codeia, the dose being 4 centigramme (,; grain) given, 
either in pills or in powder or even in the form of drops. 
The limits of 1 centigramme (} grain) for a dose or 25 
centigrammes (3} grains) in twenty-four hours were nofi 
exceeded. The effect was satisfactory in nearly every 
instance. The patients had no objection to the remedy ; after 
taking 4 centigramme or 1 centigramme they fell asleep, 
their dyspnwa was relieved, and the cough was stopped. The 
action of the drug began in about half an hour and lasted 
from two to four hours, after which another dose was given 
the effect of which continued till next morning. Ina few 
instances, however, heroin proved useless and subcutaneous 
injections of morphine had to be resorted to. Dr. Strube 
also tried this substance for the relief of neuralgic pains. 
In ‘two cases of brachial neuralgia and sciativa respectively 
a centigramme was injected subcutaneously but proved to 
be without any effect. No undesirable complications were 
observed and the respiration continued to be regular, the 
pulse was strong and full, and the temperature was not 
influenced. 


Long Retention of a Pessury, 


A remarkable case was lately under observation in the 
midwives training school in Strasburg. A woman, aged 
sixty-five years, came to the out-patients’ department 
there to have a pessary removed which she had worn for five 
years. ‘The pessary had not been withdrawn for the last two: 
years and a midwife consulted by the patient before coming 
to the hospital had not been able to dislodge it. Dr. Frank, 
writing in the Minchener Medicinische Wochenschrift, stated 
that the woman could neither stand nor walk without severe: 
pain. ‘Ihe pessary proved to be as it were imprisoned in the 
vagina, for it could be rotated but not moved to or 
fro. When it was pulled with some force there was. 
profuse hemorrhage from the cicatricial formations which 
retained it in its position. As these structures bled 
freely when incised and as the woman was rather weak 
Dr. Frank endeavoured to subdivide the pessary and remove. 
it piecemeal. It was therefore cut up with a saw into 
portions which were withdrawn without difficulty and with- 
out any serious hemorrhage. When the vagina was at last 
cleared it was ascertained that the prolapse for which the 
pessary had been applicd was overcome by the extensive 
cicatrisation, so that the woman’s self-neglect had turned: 
out to her advantage. 


The Prophylawis of Puerperal Fever. 

Professor Hofmeier of Wiirzburg has recommended the 
prophylactic disinfection of the vagina and cervix uteri at 
the beginning of labour in order to avoid puerperal com- 
plications. He uses for this purpose irrigations with 
solution of corrosive sublimate. ‘To his already published. 
list of 3000 cases treated in this way he now adds in the 
Berliner Klinische Wochensohrift a new series of 1000 cases 
treated in the obstetrical clinic of Wiirzburg. The results 
obtained by him were excellent. In the last series only 
7 women died; there was no case of puerperal infec- 
tion following normal delivery. In all the 4000 cases 
already published there were only 6 cases of puerperal 
infection, of which 4 may have arisen within the 
hospital. Among the last 1000 cases there were 106 
in which the temperature rose to over 38°O. (100:'4°F.) 
during the puerperium ; in 60 of these 106 cases the elevation 
of temperature was not due to puerperal infection but to 
other causes—especially to mastitis. Among the remaining 
56 cases there were 10 in which the temperature rose above 
39°C. (102°2° F.) and in 2 cases a severe complication (septic 
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-endometritis and purulent’ phlebitis of the left thigh) 
‘developed. The sick-rate of all the 4000 women was 382 = 
‘"9°5 per cent. ; 235. = 5°9 per cent. of the whole suffered from 
puerperal infection. Every case where there was a tempera: 
rture of more than 38°C. during the puerperium, even when 
no other troubles developed, was registered as abnormal, and 
«when it was more than 39°C. the case was regarded as being 
seriously complicated. Of the above 235 cases 138 = 3-4 per 
cent, belonged to the first and 97 = 2°4 per cent. to the second 
soategory. ‘Theso results are, in Professor Hofmeier’s opinion, 
due to the above-mentioned prophylactic disinfection of the 
genitals. The results are the more remarkable as the 
hygienic conditions of the Wiirzburg lying-in hospital are far 
from being satisfactory. The building is old, the wards are 
generally overcrowded, and instruction is given on a consider- 
sable scale both to students and to apprentice midwives. 
Other lying-in hospitals, that of Basle in Switzerland, for 
rinstance, show a much greater sick rate. Although the 
-obstetrical clinic of that town is quite new and furnished 
according to modern requirements there were 170 cases of 
complications in 750 deliveries, being a sick rate of 22 per 
scent. 
Nov. 28th, 


NEW ‘YORK. 
(From ouR OWN CORRESPONDENT.) 


Organisation of the Army Medical Corps. 


SURGEON-GENDRAL STERNBERG makes the following | 


rstatement:—'tThe number of medical officers allowed by law 
vis inadequate in times of peace. The full number is 192 and 
there are at present 13 vacancies. The administration of the 
“Surgeon-General’s office and the Army Medical Museum 
requires 6; 11 are on duty at medical supply depéts and as 
chief surgeons of military departments ; 1 is at the Soldiers’ 
‘Home ; 56 are at general hospitals, on hospital ships, and at 
garrisoned posts ; 4 have been disabled since the commence- 
ment of the war by sickness ; 5 are on duty as chief surgeons 
-of army corps. This leaves 97 medical officers available for 
-duty with troops on the field; 35 of these have been 
appointed brigade-surgeons of volunteers and are distributed 
-among the various army corps. Since the declaration of war 
‘the loss by death has been 2; and 23 are now absent from 
-duty on sick leave. This deficiency in regular medical 
-officers has made it necessary to employ more than 650 con- 
tract surgeons. LBesides these there have been appointed 
by the President 8 corps surgeons with the rank of lieutenant- 
-eolonel, 24 division surgeons with the rank of major, 86 
brigade surgeons, also 3 medical officers for each of the 
regiments of the United States infantry, cavalry, and 
engineers. All voluntary regiments have 3 medical officers 
-appointed by Governors of States.” Referring to the alleged 
deficiency of medical officers with the Fifth Army 
Corps at Santiago he states that ‘‘this corps on leaving 
Tampa had with it 46 regular medical officers and 
725 contract medical men, a total of 71, or over 4 per 1000 
of the strength of the command, which was reported 
about 16,000. Additional medical assistance was sent by 
the hospital ship Jeli¢f, which arrived at Siboney on 
July 7th with 20 medical men on board. There was also some 
volunteer assistance by Dr. Lesser of the Red Cross Society, 
Dr. Rudberg of the Swedish navy, and several surgeons of 
the navy from ships in the vicinity.” It was not the expecta- 
tion of the medical department that every wounded man 
would receive the attention of a surgeon at once—no modern 
army makes such provision of medical assistance as this 
service would require—but attached to our army there is a 
corps of non-combatants known as the Hospital Corps, which 
is the organised and authorised Red Oross of the army. At 
the outbreak of the war we had 1800 hospital corps men in 
the service ; at present there are more than 6000. These men 
wear a brassard upon the left arm bearing the red cross of 
the Geneva Convention. 


Condemnation of Behring’s Patent. 

The Mississippi Valley Medical Association has set the seal 
-of its condemnation upon the unethical conduct of Pro- 
fessor Behring and resolved that it is the duty of every 
member to renounce the use of the Behring serum ; also, 
that the American manufacturers who purpose contest- 
ing the patent in the courts are entitled to the moral and 


substantial support of every American practitioner. It also 
resolved that an earnest appeal should be made to the 
members of the Commission on the Revision of our Trade 
Mark and Patent Laws, appointed by President McKinley, 
and their assistance invoked for the modification of existing 
laws and the suppression of prevailing abuses. 


The Dry-Air Treatment of Tuberculosis, 


The dry-air plan of treating pauper patients afflicted with 
tuberculosis of the lungs is to be given a trial at the new 
Charity Hospital, which was opened for the reception of 
patients at Dunning, near Ohicago, on Nov. 1st. This 
institution is designed to put in practice the dry-air treat. 
ment for phthisis, and will accommodate 450 patients, 
The object is to reproduce as nearly as possible the climate 
of Arizona and New Mexico. The Oounty Board of Com- 
missioners appropriated $60,000 for this hospital and more 
recently $3000 more have been set aside to complete the 
work. Statistics show that one-eleventh of the deaths in 
Chicago is due to phthisis. 


Statistics of Crime in the United States. 


At the last meeting of the National Prison Association the 
President, Mr. Brockway, stated that present statistics show 
nothing of scientific value as to the increase or decrease of 
crime in the United States, and there are no accessible data by 
which a just international comparison of the amount of crimi- 
nality can possibly be made. It is estimated that the number 
of convictions for crime of every grade annually in the United 
States is 720,000; the number of committals to prison is 
260,000 ; and the number of prisoners in all gaols, including 
the juvenile prisons, is 85,000. A rough estimate is 
made of the cost of crime in the United States, which 
includes the expense of police and constabulary courts, 
trials, witnesses, &c., prison maintenance, and interest on 
investments for prison establishments, excluding from the 
calculation the amount of loss from the crimes themselves, 
and the footings exceed $50,000,000 of annual expenditures. 

Nov. 18th, 


Obituary. 


ALEXANDER SMITH, C.B., M.D., L.R.C.S. EDIN,, 
SURGEON-GENERAL ARMY (REVIRED); HONORARY PIYSIOIAN TO THE 
QUEEN. 

SURGEON-GENERAL ALEXANDER SMITH, who died on 
Noy. 25th at his residence in Alfred-place, South Kensington, 
was one of the numerous military {medical officers whose 
record of service is long and distinguished. He was born 
about 1824, his parents being residents in Banffshire. 
Medicine having been selected as his profession he attended 
the usual classes and became qualified in 1846 as M.D. of 
Edinburgh University and Licentiate of the Royal College of 
Surgeons of Ndinburgh. In the same year he entered the 
army as assistant surgeon and was promoted to be 
surgeon in January, 1855. His first war service was 
in the Crimea in 1855 ; he was present at the siege of Sebas- 
topol, including the assualt on the Redan on June 18th, and 
was awarded a medal with clasp and a Turkish medal. In 
1866 he became surgeon-major and in April, 1876, he was 
promoted to be deputy-surgeon-general. In 1877-78 he 
accompanied the expedition against the Jowaki Afridis and 
received the medal. In tho Afghan War of 1878-80 he was 
principal medical officer, being present in the engagements 
at Amed Kheyl and Urzu, near Ghazni. Vor his services 
this campaign he was mentioned in despatchos and received 
the O.B. as well as a medal and clasp. In 1881 he Became 
surgeon-general and he retired in 1884. Surgeon-Genora 
Smith was married twice, His death was somewhat sudden. 
His daughter, however, was with him during his “ 
moments, and at a coroner’s inquest held on Nov. 29th 
sad event was attributed to syncope. 


WILLIAM AUGUSTUS BUCHAN, M.B., 
O.M. Epin., L.8.A. 
Dr. W. A. Buc an died at his residence, 8, Orescent-plarss 
Plymouth, on Nov. 26th, from pneumonia, after an Maat 
only a few days’ duration, Dr. Buchan was the son of the late 
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@aptain D. A. Buchan, R.N. He received his medical educa- 
tion at Edinburgh University and the London Hospital and 
took the qualification of L.S.A. in 1881, graduating M.B., 
O.M. Edin., a year later. He then held the posts of house 
gurgeon first at the Manchester Olinical Hospital for Women 
and Obildren and afterwards at the South Devon and East 
‘Cornwall Hospital, Plymouth. On_ resigning the latter 
appointment about twelve years ago he commenced private 

ractice in Plymouth and soon became: a well-known 
practitioner. He was appointed medical officer for the 
Provident Branch of the Plymouth Public Dispensary and 
certifying factory surgeon for the town. The deceased took a 
great interest in ambulance work and was an examiner for 
tbe St. John Ambulance Association. He also took much 
interest in Church work, being for some years churchwarden 
‘at St. Peter’s Church and a member of the Guild of St. Luke. 
Dr. Buchan, who was only thirty-nine years of age at the 
time of his death, leaves a widow and two sons (one an 
infant). The news of his premature death has been received 
jn Plymouth with much regret as he was very popular and 
was held in the highest esteem. 


DEATHS or PMINENT FornicN MrpicAiL Mpn.—The 
deaths of the following eminent foreign medical, men are 
announced :—Dr. Louis Flatow, a well-known and greatly 
respected Berlin practitioner, from apoplexy at the age of 
sixty-four years. He was decorated with the Iron Cross during 
the Franco-German War, and since he settled in Berlin he had 
been indefatigable in his efforts to raise the position of the 
«medical profession.—Dr. Turel, Professor of External Patho- 
dJogy in the Grenoble Medical School.—Dr. Karpinki, formerly 
Ixtraordinary Professor of Surgical Appliances in the 
Military Medical Academy, St. Petersburg.—Dr. A. Caselli, 
Professor of Clinical Surgery in ,the Genoa Medical School.— 
Dr. Lionhart, Professor of Medical Botany in Lille. 


University or Campripex.—Lord Kitchener 
of Khartoum received a warm ‘ovation on his visit for the 
purpose of receiving the freedom of the borough and the 
honorary doctorate of the university on Nov. 24th. At the 
‘same congregation Mr. H. Smith, M.A., Trinity, Mr. E. 
Harrison, M.A., Olare, and Mr. J. W. W. Stephens, B.A., 
‘Oajus, were admitted to the M.D. degree. Mr. S. V. Roe, 
ot Pembroke, was admitted to the degrees of M.B. and 


Toe Mepican, Suratcan, AND  lyarenic 
Exmprrors’ Assooration.—'l'he third annual dinner of this 
-association was held at the Café Royal, Regent-strect, on 
Saturday last, the President, Mr. I’. Weiss, in the chair. The 
‘capital attendance and the encouraging tone of the speeches 
-augur well for the future prosperity of this young association 
of those engaged in supplying the requirements of the 
medical profession. ‘The last exhibition of the association 
was reported at length in Tum LANow of June 11th last. 


PReseNTATION TO A Mepican Man.—During a 
ere voyage of the steamer Wineveh from England to 
o ustralia a steerage passenger injured himself internally ; an 
Peration being immediately necessary Mr. EH. M. Owens, 
aaa Edin., M.R.O.8, Eng., surgeon to the steamer, 
the i ed in a gale with such success that the man walked off 
tora three weeks lator quite well, Chloroform was adminis- 
-on 0) tee the purser. At Messrs. Dalgety and Co.’s office, 
; et. 19th last, the captain of the steamer, on behalf of 
it presented Mr. Owens with a travelling case and 
ci 8 as a memento of the voyage and of the single-handed 
eration in trying circumstances. 


in INsANITARY Conprtion or Morriston.—On 
ate a a deputation from Morriston appeared before tho 
-complain Bower, Committee of the Swansea Town Council to 
y Gen, vane insanitary condition of their neighbourhood. 
upon thie tom a sermon by the Vicar of Morriston bearing 
tho teat matter was given in Tum LANoEt of Nov. 26th. 
the ahaa officer of health (Mr. E. Davies) reported that 
"rocommaca tice was in a lamentable condition and he 
the Toca ia various amprovemen A letter was read from 
at thoro Fo rament joard calling attention to the fact 
rough of Se been 96 fatal cases of diphthoria in the 
“officer of hy Wwansea and requesting a report from the medical 
ealth upon the subject. It was decided to hold 


“2 spegi; rs ‘ 
Py or oF nseting to consider the report of the medical 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
' REGISTRATION. 


— 


THursDAY, Nov. 24rn. 

Tum proceedings of the first two days of the session of the 
Council were reported in last week’s issue of THz Lancrt. 
On the third day of the session there was again a full 
attendance of the members, Sir WILLIAM TURNER occupying 
the chair. 

The Programme of Business. 

Mr. Hoprstpy said he desired to call attention to the fact 
that a friend of his, a registered medical practitioner, who 
attended the meeting of the Council as a member of the 
public in the public gallery, had asked to be supplied with a 
copy of the programme of business and had been refused. 
This was a novelty in practice, for hitherto persons in 
that capacity who attended the meetings of the Council had 
always been supplied with the programme. He had been so 
supplied himself before he was a member of the Council. 
He did not think the refusal was necessary, because the 
programme was more or less in the nature of a public 
document. 

The PRESIDEN’ said that the programme of business was 
a confidential document and was marked with the word 
“confidential.” 
™ Mr. Horstzy submitted that it ought not to be marked 
“ confidential” and ought not to be so regarded. 

The PRESIDENT assured Mr. Horsley that the matter had 
been considered repeatedly. 

- Mr. Horsiry asked whether it had been discussed in the 
Council. 

The PRusipEnt said he was not prepared to say that it 
had been actually discussed in the Council. 

Mr. Horsi.zy intimated that he would not pursue the 
matter further at present. 

The Case of Frederic Mercer. 

The Council then proceeded with the consideration of the 
case of Frederic Mercer, registered as of 141, Antill-road, E., 
Lic., Lic. Midwif. 1886, K.Q. Coll. Phys. Irel., who had 
peen summoned to attend the Council to answer the follow- 
ing charge as formulated by the Council’s solicitor :— 

That, being a registered medical practitioner, ho had in his employ- 
ment an unqualified person named Bryden, whom he permitted and 
enabled to carry on medical practice and attend on and administer 
relief to patients as though he were duly qualified and whom he 
(Morcer) covered in the earrying on by him of a medical practice, 

‘The name of the complainant is Mr. Alfred Henry Parker, of 
102, Grove-road, Bethnal-greon, registered as Lic. R. Ooll. Phys. Ddin. 
1870, Lic. Soc. Apoth. Lond. 1870. 

Mr. Mercer attended together with Mr. Bryden, his 
assistant, and Mr. Parker appeared to support his complaint. 

Mr. Mum MACKENzIE explaincd the circumstances of the 
case. Among other things he read the statutory declaration 
of Mr. Parker in which that gentleman said that on 
August 31st he received a message at his surgery to attend a 
midwifery case and when he went to the house he found 
Mr. Bryden in attendance on the patient. The child was 
born and Mr. Bryden was about to separate the cord. He 
said to the two women in attendance, ‘ Oh, this is not my 
case,” whereupon Mr, Bryden said, ** No, this is Mr. Mercer's 
case.” Mr. Parker afterwards met the husband who asked 
him, ‘Is it all right?” to which Mr. Parker roplicd, ‘‘ Mr. 
Bryden was there.” The husband said that he had called 
for Mr. Mercer and was told that. he was engaged. Mr. 
Bryden offered to come to sce his wife, but he (the husband) 
told him not to come as he knew it would be illegal. Ina 
letter to the Registrar Mr. Mercer said that M Bryden had 
attended the case under his personal supervision, he (Mr. 
Mercer) having visited the case three times on the day of the 
accouchement. 

Mr, PARKER said he had no further legal proof to offer, 
but he would be glad to answer any questions addressed to 
him. In roply to membors Mr. Parker said that Mr. Mercer 
and Mr, Bryden lived in the same house, the wife of the 
latter looking after tho house. He had scen consultation 
papers issued by Mr. Mercer, on which the prices for mid- 
wifery and other matters were stated, and he asserted that 


the prices were cutting prices. 
Dr, Grover; Do you understand the General Medical 
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Council in its late resolution to have forbidden a registered 
practitioner to allow his unqualified assistant to attend to 
midwifery ? 

Mr. PaRKER: Really, I don’t know. I asked the question 
and I was told that I ought to understand the law and go 
away and obey it. In one of my letters I say that I was 
under the impression that the employment of an unqualified 
assistant in the conduct of midwifery or any capacity other 
than surgery attendance is illegal but I asked for informa- 
tion. 

Dr. GLoveR: And your object in coming here is to get an 
answer to that question? 

Mr. ParKER: Precisely. 

Dr. GLovER: Whether the employment of an unqualified 
assistant in midwifery cases is a contravention of the rule of 
the Council? 

' Mr. ParkER: Precisely. I have no animosity against 
Mr. Mercer ; I only want to get at the truth. 

Mr. Murcer then addressed the Council. He said that on 
the day in question he visited the patient three times. 
Between the second and the third visit the people sent round 
to his house for him and when he called he found that 
Mr. Bryden had got there before him by some three or five 
minutes. He never allowed Mr. Bryden to make a visit on 
his behalf in any case of illness and he could only regard this 
complaint as the result of jealousy. Mr. Bryden’s duty was 
simply to mix up medicine for him and if he did anything 
else it was under his direct personal supervision. Mr. 
Bryden lived in the house with him and Mrs. Bryden 
acted as his housekeeper, receiving a regular salary for what 
she did. He had since seen the husband of the patient and 
he made no complaint whatever about Mr. Bryden. As 
to the papers Mr. Mercer had spoken about they 
were prescription papers given only to patients and of 
course retained by them in order that the medicine 
might be renewed if required. In reply to questions 
Mr. Mercer said that when Mr. Bryden went to the house 
he knew that he (Mr. Mercer) would be there in a very few 
minutes. He believed that although Mr. Bryden had not 
gone through any regular course of study he had during his 
lifetime attended between 4000 and 5000 cases of midwifery. 
He had often lost cases through Mr. Bryden not being able 
to attend them, and he might say that to meet his 
increasing business he had recently engaged a qualified 
assistant. Eight years ago he (Mr. Mercer) was assisted by 
the late Dr. Rich, and it was at that time that he made the 
acquaintance of Mr. Bryden, who was an unqualified assistant 
to Dr. Rich. When he first saw the case in question he 
told the people that it would be a natural labour and that he 
would just look in occasionally. He was the most successful 
man in the district and they did all sorts of things to him ; 
he believed they would kill him if they could. 

Mr. BRYDEN, examined by Mr. Mercer, said that he had 
never attended midwifery cases without him (Mr. Mercer) 
nor had he ever attended any case of illness except under 
his personal supervision. ‘The husband knew perfectly well 
that he was unqualified, but he made no complaint about him 
going to see his wife. He certainly had no recollection of 
the husband objecting to him going. It was a first case and 
the husband was very nervous, and he told him that Mr. 
Mercer would not be long in appearing on the scene. 

In reply to members of the Council Mr. BrypEN said that 
25 or 26 years ago he was a student at the South Hants 
Infirmary, Southampton. He had not passed any preliminary 
examination nor had he attended any lectures, but he went 
round the beds with the medical officer on duty, who used to 
put questions to the students, and he had read up certain 
works. He had been an unqualified assistant ever since 
leaving the hospital, He had never gone to a midwifery case 
before when Mr. Mercer was out and he should not have 
gone in this case unless he had known that Mr. Mercer was 
on the way. His duties with Mr. Mercer were simply to 
dispense and take messages. Prior to this new regulation 
of the General Medical Council he regularly attended mid- 
wifery cases. 

The Council, after deliberating in camerd, decided that 
the charge made against Mr. Mercer had not been proved to 
its satisfaction. 


The Case of John Lloyd Whitmarsh. 


In the case of John Lloyd Whitmarsh, registered as of 
8, Alfred-place West, South Kensington, Lic. Soc. Apoth. 
Lond. 1871, Lic. R. Ooll. Phys. Edin. 1872, who on Oct. 24th 
at the Central Criminal Court was convicted of the murder 


of Alice. Bayly and sentenced to death, a sentence sinca 

reduced to a period of penal servitude, the Council directed 

the Registrar to remove the name from the Medical Register, 
The Case of Frederick Alfred Fisher, 

The Council then proceeded to the consideration of the 
case of Frederick Alfred Fisher, of 29, Colebrooke-row. 
Islington, registered as Mem. R. Coll. Surg. Eng. 1869, 
Lic. R, Coll. Phys. Edin. 1870, Lic. Soc. Apoth. Lond. 1871” 
who had been summoned to answer the following charge as 
formulated by the Council’s solicitor :— 

That, being a registered medical actitioner, h 
practice Dy Sublic advertisements, ‘anuinine invitations eo to attraot 
consult him professionally at an address named in the advertisements 
which advertisements published by him or to the publication of which, 
ho was a party were themselves of a character grossly discreditable te 
a professional medical practitioner.’ The advertisements complained of 
were those of an institution called Nervous Debility Dispensary, City- 
road, B.0., and had been published in the advertisement columns of 
the People newspaper and elsewhere, 

The complainants are the Incorporated Medical Practitioners* 
Association, 

Mr. Fisher did not appear. The complainants were 
represented by Dr. Hugh Woods, President of the In- 
corporated Medical Practitioners’ Association, with whom 
was Mr. R. R. More Madden. 

Mr. Mum MAckrENz1@ read the documents in the case, 
including a letter from Mr. Fisher stating that the writer was 
at a loss to understand why he should receive a summons from 
the General Medical Council, seeing that it was now twelve 
years ago since he had sent a letter to the Council requesting 
that his name should be taken off the Medical Register. 

The PRESIDENT said that there was no record in the 
Council’s office of the receipt or acknowledgment of any 
such letter. He directed the case to proceed. 

Dr. Woops thereupon said that ‘‘advertising” was 
becoming quite prevalent in the medical profession. In- 
numerable cases were being seen, to the disgrace of the pro- 
fession. For example, they knew of a ‘‘ doctor” who was 
going about carrying a black bag and pushing handbills 
advertising himself under the doors of all the houses in his 
locality. But the worst of it was that there was an increase 
in the practice of advertising in the newspapers, the announce- 
ments in these being almost always of an indecent character 
relating to private ailments and ailments of a delicate 
character. These tended to bring the medical profession into 
disrepute and the society to which he belonged was anxious 
to get the General Medical Oouncil to follow the example of 
the Incorporated Law Society and the Stock Exchange, ané 
declare that advertising by registered medical practitioners 
was infamous conduct in a professional respect. Advertising 
was no doubt profitable in a pecuniary sense, but as the 
respectable members of the profession considered it degrading 
to advertise and as the Oouncil were opposed to it, those who 
got the profit were the less respectable members of the 
profession, and the Council should see that they should not 
have the opportunity to carry on their business unless on 
terms of equality. : 

Dr. McVatu asked if Dr. Woods was prepared to prove the 
identity of the Mr. Fisher of Colebrooke-row with the Mr. 
Fisher of the City-road. ‘ 

Dr. Woops thought the letter from Mr. Fisher contained 
the admission that the Mr. Fisher of Oolebrooke-row was, the 
Mr. Fisher of the City-road. He had made careful inquiries 
and found that the two addresses were those of the same 
man and he could bring a witness to prove it if it were 
necessary. 

Mr. Murr Mackenzix said that in the absence of any 
dispute to the contrary the Oouncil should consider that. 
identity was proved. . 

The PRESIDENT thereupon invited Dr. Woods to proceed. 

Dr. Woops said it was high time that a definite ie 
standing was come to as to whether advertising was to 
allowed. If Mr. Fisher was not entitled to advertise 
advertising as in his case should be declared infamo' 
conduct. 

The PRESIDENT said he did not think Dr. Woods nose, 
argue that matter, which was already settled _so far pets 
General Medical Council and the Courts of Law were 
cerned. i 

Dr. Woops said that there then could be no hardsbiD 
dealing with Mr. Fisher who, as shown by his letter, oes ho 
value the privilege of registration. In the circumsta tive 
thought the Council need not hesitate in taking 1 
steps to stop the pernicious practice now complaines : 

Some conversation followed and in the course of i 


Tye LANCET,] 


THE GENERAL MEDIOAL COUNOIL. y 


(Dec. 3, 1898. 1515 


Sir RICHARD THORNE again raised the question of identity 
He said there were at least two men of the name of Fisher 
on the Register and both of them had the sathe medical 

Tees. 
ae LOMBE ATTHILL was not sure that identity had been 
established. 

Dr. Woops said that Dr. Oook, who had lived for many 
years at Islington, had informed him that the men of the 
two addresses were one and the same. Dr. Cook lived in the 
country and he (Dr. Woods) had thought it unnecessary to 
pring him to London to prove his statement to the Oouncil 
direct. If, however, there was doubt of a serious nature he 
should ask that the case should be adjourned so that he 
might call evidence. 

Dr. MoVAIL thought the Oouncil could not go on without 
evidence of identity and he moved the adjournment of con- 
sideration of the case. 

Dr. LOMBE ATTHILL seconded the motion, which after some 
further conversation was put to the vote and was declared to 
‘be lost on its being found that it was supported by only six 
vof the members present, 

The case thereupon proceeded on its merits. 

In answer to Dr. MACALIsrER Dr. Woops explained that 
no communication whatever had been made by the com- 
plainants to the Mr. Iisher summoned previously to the pro- 
ceedings being taken before the Council. 

After the Council had deliberated in private for some time 

The PRESIDENT announced that they judged Mr. Fisher 
guilty of infamous conduct in a professional respect and now 
directed the Registrar to erase his‘ name from the Medical 
Register. 

Mr. BRown, as a member of the Incorporated Medical 
Practitioners’ Association, took no part in the consideration 
of the case. 


The Case of the late Mr. H. Kingsley Hunter. 


Mr. Brown said he rose as a matter of urgency to make a 
motion on this case, seeing that the Council’s legal advisers 
were present. He and Mr, Horsley on the preceding night had 
had an opportunity of inspecting the papers in the case. 
The Hunter case—- 

The Prusipenr asked whether the Council should not 
discuss this matter in camerd, 

Mr. Brown thought that what he was going to say should 
be spoken in public as it was of great importance to the 
profession. 

_ Sir CHuistopHER Nixon said that as the case was sud 
fudice surely it should not be brought forward unless when 
the Council were in camera. 

Dr. MACALISTER wanted to know whether Mr. Brown was 
to bring forward a motion. 

Mr. Brown replied that he was. The motion was on the 
programme of business. 

Dr. MACALISTER said that the motion was on the pro- 
Gramme for the following day. 

, The PrestpEnt said that in that case Mr. Brown would 
ay ty first instance have to get the permission of the Council 
‘0 on, 

Mr. BRown said he was not going into the merits of the 
case. He simply just now wished to know if Mr. Muir 
Mackenzie could inform the Council whether it was the fact 
pate Hunter case was to be taken within the next few 

Mr. Murr Mackunzin replied that he had endeavoured to 
Bet the caso brought forward before the present session of 

ouncil, but he had been unsuccessful, and it was now 
Mcertain on what day the court would hear it. The 
‘Cprellant (Mr. Hunter) was dead, and some of the officers 

the Court of Queen’s Bench were of opinion—well, he 
esitated to make the statement. 
he PRESIDENT: We should hear it in private. 
lr. BROWN said he had now no objection that they should 
G0 in camera, 
trangers were thereupon ordered to withdraw and the 


touce” the matter in private during the“remainder 


Fripay, Nov. 257TH. 
an resumed work to-day, Sir WILLIAM TURNER 
chair, 
Lhe Case of James Havard Jones. 
sitting of the Council was occupied with the 
of the case of James Havard Jones, registered 


, The Coun 
being in the 


The entir 
: e 
Consideration 


as of Ogo, Llandyssil, Carmarthenshire, M.B., Mast. Surg. 
1894, Univ. Edin., who had been summoned to answer the 
following charge as formulated by the Council’s solicitor :-— 

That, being a registered medical practitioner, he covers an unqualified 
person named George Jenkins in the carrying on by such unqualified 
person of a medical practice, and permits and by his presence and 
assistance enables the said George Jenkins to carry on a medical 
Practice and attend to administer relief to patients as though he were 

‘The name of the complainant is Dr. John Jones, of Clydach, Swansea, 
registered as M.B., Bac. Surg. 1892, M.D. 1893, Univ. Lond., Mem. 
R. Coll. Surg. Hng. 1892, Lic. If. Coll.’ Phys. Lond, 1892, 

Dr. Havard Jones attended with Mr. Lawson Walton, Q.0. 
instructed by Mr. David Randell, and Dr. John Jones attended 
without legal assistance. 

Dr. JoHN JONES, presenting his case to the Council, said 
that Mr. Jenkins was a prominent man in the village of 
Olydach. He had resided there for nearly thirty years and 
as an unqualified assistant had been in the employment 
of successive medical men. He (Dr. John Jones) had 
employed him, but on Jan. Ist, 1898, in obedience to 
the new rule of the General Medical Council, he had 
dispensed with his services. On that day also he had 
forwarded to each of the works in the district a copy 
of the new rule along with a letter saying that 
owing to the rule he was not in a position to employ 
Mr. Jenkins any longer as an unqualified assistant. On receipt 
of his communication the employés at the various works 
met together and selected two of their number from each 
works to act as delegates. These delegates met together 
for the purpose of discussing the situation and deciding 
what steps should be taken, as there were a number of the 
men who had grown accustomed to the services of Mr. 
Jenkins and were not willing to see them dispensed with or 
Mr. Jenkins put on one side. Mr. Jenkins attended the 
meeting, but he (Dr. John Jones) declined to attend, though 
he agreed to meet representatives at his own house and 
discuss the situation with them there. He explained to 
these representatives that he had dispensed with the services 
of Mr. Jenkins because of the new rule of the General 
Medical Council, and in the end the meeting decided to 
offer the appointment of medical officer to Dr. Havard 
Jones on condition that he employed Mr. Jenkins. 
He (Dr. John Jones) resigned his appointment, but 
afterwards offered himself for reappointment. Dr. Havard 
Jones, a total stranger in the district, accepted the 
appointment, came to Clydach, and at once estab- 
lished himself in the house and surgery of Mr. Jenkins. 
Since then he had been constantly driving and walk- 
ing about with Mr. Jenkins. Dr. John Jones proceeded 
to read to the Council a number of declarations. One made 
by himself referred to a visit he had seen Mr. Jenkins pay to 
a farmhouse where a woman had been confined two days 
before ; another stated that Mr. Jenkins was almost every 
day to be seen in the company of Dr. Havard Jones; anda 
third dealt with a visit paid by Mr. Jenkins to the house of a 
man who was suffering from sore-throat. . 

Examined by Mr. LAwWson Watton, Q.C., Dr. Joun 
Jonzs said that Mr. Jenkins was in his employment from 
May, 1895, until Jan. 1st, 1898, and he had no other ground 
for dispensing with his services than the new resolution of 
the General Medical Council nor did he assign any other 
cause. He admitted that many of the miners considered Mr. 
Jenkins had been somewhat hardly used, but there was no 
capacity in which he (Dr. John Jones) could give him further 
employment. 

Mr. RicHARD LLEWELYN Davins, chemist, Clydach, gave 
evidence as to seeing Mr. Jenkins walking and driving about 
with Dr. Havard Jones. 

Mr. Lawson Wauron, Q.0., then addressed the Council 
on behalf of Dr, Havard Jones. He submitted that Dr. 
John Jones had entirely failed to prove his charge of 
covering. He had brought no evidence to show that patients 
had been treated by Mr. Jenkins since the arrival of Dr. 
Havard Jones upon the scene. At the same time his client, 
jealous of his professional honour and reputation, desired to 
put his version of the case before the Council. Dr. Havard 
Jones was brought to the village knowing very little of the 
quarrel which had taken place. Practically all he knew 
was that there was a vacancy which either he or some other 
medical man would have to fill. Mr. Jenkins had been 
continuously employed in the village for thirty years 
by successive medical men. He was not concerned to 
defend his employment but it was the fact that Mr. 
Jenkins was a man of high character and he was greatly 
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beloved by the people among whom he had worked during all 
these years. Suddenly and after Dr. John Jones had availed 
himself of Mr. Jenkins’s services for over two years he 
discharged him. From the point of view of this Council it 
‘was a proper discharge, but from the point of view of these 
workmen it could easily be understood that Mr. Jenkins 
became an object of very great sympathy, and it was thought, 
rightly or wrongly, that Dr. John Jones had acted harshly 
in the matter. Mr. Jenkins had a house, the most important 
house in the village, and a surgery stocked with drugs ; and 
he had also a horse and trap, and to be dismissed at once 
from his employment without any sort of compensation was 
a most serious matter for him. It was thought that Dr. 
John Jones might have attended the meeting of delegates 
and discussed the matter, because the men did not see why 
he should be unable to find some sort of legitimate employ- 
ment for Mr. Jenkins. He did not, however, attend, and, 
further, he sent in his resignation. Various other medical 
men were approached and among them Dr. Havard Jones, 
who went to see the place. On his return home Dr. Havard 
Jones sent a telegram saying: ‘'Cannot possibly accept 
appointment while Jenkins has anything to do with the 
practice,” and he received a letter from Mr. Jenkins saying 
that he was ready to obey and respect the wish of the 
General Medical Council not to do anything as an assistant 
to any medical practitioner. Mr. Jenkins said further that 
he was in bad health and was going away to Scotland, but 
he would leave it to his daughter to arrange about the use 
of the house and surgery and the horse and trap. Dr. 
Havard Jones went to Mr. Jenkins’s house and resided 
there because there was no other eligible house in the 
village, and for the use of it and the surgery and the 
horse and trap and his board he agreed with Mr. Jenkins’s 
daughter to pay £15 per month. In accepting the appoint- 
ment Dr. Havard Jones fettered himself in no way with 
regard to Mr. Jenkins, nor had he employed that gentleman 
in any capacity whatsoever. As to Dr. Havard Jones being 
seen walking and driving with Mr. Jenkins, there was no 
reason why the two men should not enjoy each other’s com- 
pany if they wished it. Mr. Jenkins certainly visited the 
farmhouse where there had been a confinement, but he did 
not visit as a medical man nor did he even see the patient. 
As to the sore-throat case, in that also he never saw the 
patient. 

Dr. HAVARD JoNES gave evidence to bear out the state- 
ment of his counsel. He insisted that he should never have 
accepted the appointment unless he had received the 
assurance that Mr. Jenkins would refrain from practice of 
any kind and he denied that he had entered into any agree- 
ment with the workmen to employ Mr. Jenkins. After his 
appointment he at once advertised for a qualified assistant, 
and though qualified assistants for such a village were ill to 
find he might say that he now had one. 

Cross-examined by Dr. JouN JONES witness said that he 
had never promised to find Mr. Jenkins a respectable 
livelihood. 

In reply to members of the Council Dr. HAVARD JonEs 
said that he had to pay the expenses of the stable-boy and 
the horse’s food in addition to the £15 a month. When the 
workmen first approached him they asked whether he could 
do anything for Mr. Jenkins and he told them plainly that 
he could not employ him in any way. The value of the 
appointments, exclusive of private practice, was about £500 
a year. 

Mr. GEORGE JENKINS, examined by Mr. Lawson WALTON, 
Q.C., denied that he had attended a single case since the 
appointment of Dr. Havard Jones or that he had made any 
agreement with that gentleman to assist him in any way with 
the practice. 

Cross-examined by Dr. Joun Jonus witness said he 
informed the workmen that in consequence of the action of 
the General Medical Council he could no longer act as he 
had been doing. 

In reply to members of the Oouncil he said he was not sure 
about the valuation of his house, but he thought it was 
£12 10s., and the horse and trap would be worth about £30. 
He had never attended any medical school, but he was 
apprenticed to a chemist in 1856. Under Dr. John Jones 
his income was about £200 a year, and he supposed the 
surgery and the horse and trap would cost him about £50 
ayear. The sum of £15 a month paid by Dr. Havard Jones 
went to his daughter, who looked after the house ; he himself 
had never touched a penny of it. He denied that there was 
any truth in the suggestion that the workmen made it a 


condition with Dr. Havard Jones that he should employ him. 
Mr. THomas Evans, manager of one of the works, gaye 

evidence to the effect that employment of Mr. Jenkins was, 

not one of the conditions of tle engagement of Dr. Havarg 

Jones. 
At this stage in the proceedings the Council adjourned. 


SarurDay, Noy. 26ru. 

The Council met again to-day, Sir WILLIAM Turner 
presiding. 

The Case of James Havard Jones: Decision of the Council. - 

After approving the minutes of the previous sitting, the 
Council proceeded in camerdé to consider its decision in the- 
case of Dr. James Havard Jones. This matter occupied 
nearly an hour and a half, at the end of which time parties 
and strangers were readmitted and the President announced 
that the Council had come to the judgment that the charge 
against Dr. Havard Jones had not been proved to the satis- 
faction of the Council. 

The Programme of Business. 

Mr. Horsiry asked leave as a matter of urgency to calb 
attention to a breach of Standing Order, Chapter IV., 
Clause 7. 

Sir Jonn Barry Tuxz protested against leave being given 
having regard to the important business which the Council: 
had still to discuss. 

Sir CurisToPHER Nixon said that while he regretted any- 
thing in the nature of waste of time they must be careful to. 
see that their Standing Orders were not violated. 

On a show of hands being taken 10 were held up for leave 
and 1l against it, but when the names and numbers were 
called for it was found that 12 members voted for leave and 
11 voted against it. 

Mr. Horsigy accordingly proceeded with his notice. The 
Standing Order in question, he said, set forth that at the 
beginning of each session the Council should appoint a Busi- 
ness Committee whose duty it would be to prepare a daily 
programme of business containing subjects to be brought. 
forward and notices of motion given by members and this 
programme would be printed and distributed from day to 
day as required. His only point was that he sent in to the 
Registrar a notice of motion for insertion in the programme, 
and while it was perfectly true that the subject to which the 
motion referred was brought up on an occasion when the 
Council was in cameré he did not move that the Council go 
in camerd, but, on the contrary, he desired that the subjeot 
should be discussed in public. He submitted that, in 
spite of what had occurred in camerd, the motion should not 
be excluded from the programme of business but should 
have a place there. i 

Dr. MAcALISTER, chairman of the Business Committes, 
said that the minutes of what was done in cameré would be 
read when next they were in oamerd, and they would show 
that the motion had been adjourned without any action 
taken. In these circumstances he submitted it would have 
been most improper to put down the motion on the programme 
of business as if it had not been discussed. t 

After some slight discussion Mr. HorsLey agreed not to 
press the matter. 

Amendments in the Standing Orders. , 7 

The Council then went into committee to consider oe 
detail a report prepared by the Executive Committee bes 
regard to certain proposed alterations in the Standing Or i a 

Sir Dyce Duckworru said that the first recommendat orn 
in the report had reference to the work of committees sould 
proposed that the Standing Order on this subject 6 
are ittee shall onco a year at least make « report upon the 
subject reterred to it by the ‘Council and ench committe shall be com 
veneil at the discretion of its chairman. 

He moved the adoption of this recommendation. 

Mr. OartER seconded the motion. : 

Mr. Horsipy thought the summoning of a comm 
should not be left entirely in tho hands of the chaircietjon “ 
that it should be open to any two members to requis 
meeting. he 

Dr. MACATaSTER expressed his preference for what tl 
Executive Committee proposed. sor 

Dr. BrucH moved aa on amendment to add the worde os 
upon the requisition of a majority of the committee, 

Lezcu seconded the amendment, 
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‘Mr. HorstEy said he was prepared to accept this amend- 
rere H 
Tho amendment on being put to the committee was adopted 
by a large majority and the words accordingly were added to 
the Standing Order. 

Sir Dyon Duckworrn said that the second recommenda-! 
tion of the Executive Committee had reference to the Penal 
Cases Committee. It had been proposed that this committee 
jike the others should be appointed annually, but the Executive 
Committee had not seen their way to propose this, being of 
‘opinion that it was undesirable to make frequent changes 
in the composition of the Penal Cases Committee. What 
they recommended was that vacancies in this committee 
should be filled as they, occurred and then on the nomination 
of the Branch' Council to which the member retiring or 
ceasing to act had belonged, and he moved accordingly. 

Mr, CARTER seconded the adoption of this recom- 
mendation. 

Mr. Horsey suggested that this matter should be post- 

joned by the committee until a decision had been come to 
on the following notice of motion which stood on the pro- 
gramme of business in the name of Mr. Brown, viz. :— 

That Standing Order IX. as far as relates to the Penal Cases Com- 
mittee be and is hereby repealed and that the duties hitherto 
discharged by the Penal Cases Committee be referred to the respective 
Branch Counells. 

Dr. MAOALISTER pointed out that postponement would not 
be necessary if Mr. Brown were allowed to move this now as 
an amendment to the recommendation of the Exccutive 
Committee. 

The committee decided to adopt this course of procedure. 

Mr. Brown said that while he had not expected his motion 
to be reached to-day, and consequently was not prepared with 
all his material to support it, he would undertake to move it. 
He could not say that he was at all satisfied with the way 
penal cases were presented to the Council by the Penal Cases 
Committee. He felt sure that many cases were presented to 
the Council which ought never to have been presented. He 
had no need to go far back for an example, for the last case 
disposed of was a most typical example. ‘They had spent 
nearly two days in cxamining a case which one of his 
colleagues said never ought to have been brought before the 
Council at all. It surely was a very serious thing that the 
Penal Cases Committee should have reported to the 
Council a case which, in the opinion of one of the members 
of the Council, ought never to have come before the 
Council in the shape in which it did. Let the Council 
bear in mind that in the matter of attendance fees this 
single case had cost about 250 guineas and he put it to the 
Council whether it was reasonable or in accordance with 
common sense that thirty gentlemen should sit there in judg- 
ment upon a case, first as jurymen and then as judges, when 
a much smaller and less expensive body could do it. 

The PrvsipEnr: Stop one moment. Are you really going 
to argue that all these penal cases should be disposed of by 
the respective Branch Councils? 

t. BRowN said he was coming to that. ‘Ihe proposition 
ke desired to put before them was that all penal cases should 
be referred to the Branch Councils in the respective divisions 
of the kingdom where they occurred, that the Branch Councils 
should have power to call evidence and examine witnesses, 
and having consulted with a Jegal assessor should recommend 
to the Council the course which should bo taken. All the 
evidence upon which the recommendation was based would 
be Printed and circulated amongst the members of the 
Council, and the result would be that instead of going into 

@ whole case, and each member of the Qouncil cross- 
examining the witnesses and so much time being taken up, 

© Council would be able to get through the whole of the 

enal Work in one afternoon's sitting, even if there were a 

oven cases, The economy of this arrangement would be 
mbrecinted when they considered the difference between a 
foun’, of thirty members at 5 guineas cach and one of 

eat members at 2 guineas each. 

y e PasipEnr, interrupting Mr. Brown, said he thought 

was bound to show that the Council would be fulfilling 

@ statute by acting in the manner he proposed. 

then Brown said that the proceedings of the Council 

commit that they could remit important duties to their 

of th ittees, and with regard to the Branch Ceuncils Section 6 

© Act of 1858 said that to these “ shall bo delegated such 

Ooung,) Powers and duties vested in the Council as the 

tions t may see fit other than. the power to make representa- 

0 Her Majesty.in Council) as hereinafter mentioned.” 


Tf members consulted the minutes of twenty-five or thirty 
years ago they would sce that at that time most important 
work was done by the Branch Councils, whereas nowadays 
they did practically nothing, and he submitted that if what 
he now proposed were adopted the arrangements would prove 
beneficial to the Branch Councils and to the General Council 
and to all the other interests concerned. 

Mr. Horsey, seconding the amendment, said that he had 
considered the whole situation and had come to the con- 
clusion that it would be, better if a number of these cases 
were disposed of by the Branch Councils. Any serious case 
would, of course, be passed on to the General Council. 

The PrEsipgent: A Branch Council cannot come to a 
decision to put a man off the Register. 

Mr. Horstey: Nor do I propose that it should. But,I say 
‘disposed of” certainly because cases are disposed of now 
by the Penal Cases Committee. . 

The PresipEN' : Disposed of in the same sense of not being: 
proceeded with. 

Mr, Horsiny said that if a complaint were made by a 
practitioner to this Council the complaint might only. be 
discussed by a small committee and might not be proceeded 
with, and altogether he thought the work would be much 
better done by the Branch Councils than by this committee 
and for this reason he seconded the amendment. 

The Prusipunr said he desired to point out that Mr. 
Brown in his speech went very much beyond the terms of his. 
amendment, which were that the existing Standing Order be 
repealed and that the duties hitherto discharged by the Penal 
Cases Committee be referred to the respective Branch 
Councils. An important point in Mr. Brown’s speech was. 
that the Branch Councils should be empowered to take 
evidence. Now the Penal Cases Committee took no evidence 
in the sense of summoning people, in that respect being: 
unlike the Dental Committee. “Supposing they had the 
power to do what Mr. Brown proposed he did not see how 
it would effect economy either of time or money, because the. 
evidence must be heard by the General Council before it 
pronounced judgment. 

Mr. Brown submitted that under the section of the Act. 
of 1858 to which he had referred the General Council had 
power to delegate its powers to the Branch Councils. He 
should be glad to hear the views of Mr. Muir Mackenzie on 
the subject. 

Mr. Muir Mackrnzin said that this question was very 
fully and exhaustively considered during the time the late 
Mr. Marshall was President of the Council. He had a large 
number of consultations with Mr. Marshall and he received 
his instructions to draw for submission to Parliament a Bill 
which would have carried out in effect the proposal which. 
Mr. Brown now put forward. But an opinion given a very 
considerable number of years ago by the late Lord 
Chief Justice Coleridge when at the bar and Lord 
Justice Bowen when at the bar was to the effect 
that for the purpose of an inquiry under Section 29 of the Act: 
of 1858 the whole of the evidence must be heard by the 
Council and no erasure of a name under that section would 
be valid unless all the evidence for and against was heard 
and judicially determined upon by the whole of the Council, 
By the whole of the Council of course he meant subject to any 
member being absent. There was, he believed, no power to 
(delegate any part of the inquiry upon which the practitioner 
was standing his trial either to the Branch Councils or any. 
committee. Of course, a preliminary sifting to see whether 
there was any case at all with which the Council should be: 
troubled was quite a different thing, though that in itself 
was a matter to be dealt with with some care, because in two. 
of the cases taken to courts of law in which the procedure of 
the Council was questioned one of the points in each case 
was that evidence of facts had been before members of the 
committee of the Council before the inquiry, and it 
was contended that this was contrary to natural justice. 
It was contended that all the evidence should be heard 
before one body, but of course when it was shown to the 
court that all that had happened was that there had been a 
preliminary sifting of the complaint to sce whether it ought to. 
go before the whole Council it was seen that that was quite: 
a different thing. All he was speaking of was the question. 
whether the Branch Councils could hear evidence and make a 
report upon which the General Council could act. That he 
was distinctly of opinion would render the inquiry invalid 
and the practitioner whose name was erased upon such an 
inquiry would be entitled to apply for a mandamus to have 
his name restored. He hoped that upon a question of this 
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kind the Oouncil would act with great caution, bearing in 
mind that when a practitioner’s name was erased generally 
~every kind of step in the procedure was vigilantly scrutinised 
“to see if there had been any single false step by means of 
-which the matter could be lawed in a court of law, and it 
‘was a matter with which the Council might rest satisfied 
that all the attacks made upon the procedure had failed. 

Mr. Horsizy said he quite agreed that the whole evidence 
‘must be heard by the Oouncil and all he contended was that 
‘this preliminary sifting would be more effectively and more 
“economically done by the Branch Oouncils than by the Penal 
Oases Oommittee. 

Dr. GLOVER believed that if Mr. Brown’s proposal was 
adopted and the system of investigation by Branch Councils 
‘instituted it would tend to economy. Moreover, he thought 
‘it would be better if the facts submitted to the Penal Cases 
Committee were dealt with by men with local knowledge. 
or such reasons he was prepared to support the amendment. 

Dr. BRUCE said he had all along been of opinion that the 
‘Branch Oouncils should have charge of penal cases arising in 
‘their respective districts. It was true that very few of these 
‘cases came from Ireland or from Scotland, but from which- 
‘ever part of the United Kingdom they came it would be a 
great advantage to have them sifted by the Branch 
Councils. 

Mr. BRUDENELL Carrer thought it was possible that some 
‘members of Council did not fully realise what it was that the 
‘Penal Cases Committee were called upon to do. That com- 
mittee had no power to sift facts. All that was placed 
‘before them were statements of alleged misconduct on the 
‘part of practitioners, and all the committee could do was to 

see that these statements were substantiated by statu- 
tory declarations, and then if they disclosed an offence 
under the Medical Act to order the cases to go before 
‘the Council. As to whether an offence against the 
Medical Act was disclosed the committee were guided 
‘by the advice of Mr. Muir Mackenzie. If no offence 
‘was disclosed the committee, of course, would not be 
justified in carrying the case further. That outline 
of the committee’s work showed that it was not the case that 
it had the sifting of facts. It seemed to him that it would 
‘be entirely inadvisable to call in the Branch Councils to do 
what two or three men in the exercise of common sense did 
very well. The Penal Cases Committee were valuable 
‘because of their knowledge of things which had come up in 
‘past years. They saved the Council a great deal of trouble 
‘and put it to no expense. He could not think that Mr. 
Brown had thought out the case he wished to make, and 
even if the suggested system were introduced he did not 
think it would lead in any instance to a result different from 
that which would be obtained under the present system. 

Mr. Brown, in replying on the discussion, explained that 
te had brought forward the proposal because he was not 
satisfied, as Mr. Oarter was, that the Penal Cases Committee 
‘had done the work quite well. His impression was that the 
committee had failed to do the work quite well. According 
to his view they had blundered and thus had placed the 
Council in a position such as they must regret. From in- 
vestigations which he had made it seemed to him that the 
committee did not know the facts of a case in which they 
had recommended prosecution. 

Several members cried ‘‘No, no,” and the PRESIDENT 
expressed the opinion that Mr. Brown was going beyond the 
limits of a reply. 

Mr. BRowN reminded the Council that Mr. Carter bad said 
‘‘the committee did the work quite well.” He (Mr. Brown) 
replied that they had blundered, that they had not sifted the 
facts. If he were not to be allowed to bring that point 
before the Council that day he certainly should take an 
opportunity of doing so on another day. “He was not going 
to delegate his responsibility to a committee who had 
advised the Oouncil ina way that they had not the courage to 
stand up and defend. 

Dr. GLOVER rose to a point of order. He said that he was 
a member of the Penal Cases Committee and he was quite 
prepared to deal with the matter Mr. Brown was hinting 
at when it was raised in a proper form. He put it to Mr. 
Brown whether he thought it fair by innuendos and without 
giving names to say what he had said. 

Mr. Brown: Mr. Carter said the committee did the 
work quite well and I said they did not do so, and I gave the 
case alluded to as an instance that the committee bad 
blundered. 

Dr. Grovmr: I ask Mr. Brown if he thinks it fair by 


innuendo to make a charge against the Penal Oases Oom. 
mittee. : 

Mr, BRown: You (Dr. Glover) know the case to which I 
refer. I do think it fair when a member of the Penal Cases 
Committee says that that committee has done its work quite 
well. 

The amendment was then put to the vote. On a show of 
hands 5 voted for the amendment and 20 against it. The 
roll on Mr. Brown’s demand was thereupon called, when 
20 voted against it and 6 for it, 3 declining to vote. Mr, 
Brown’s amendment accordingly was defeated. 

The recommendation of the Executive Committee was then 
further discussed. 

Mr. Tomes was of opinion that the recommendation wag 
too drastic. There should, he said, be some means by which 
change in the membership should be secured other than that 
of filling vacancies when they occurred. 

Mr. Brown: Even the Executive Committee is elected 
every year. 

Mr. Horsury: That is exactly the reason why I put my 
motion down on the paper. It does not follow that we do 
not reappoint them if they have done the work well. This 
suggestion of the Executive Committee assumes that there is 
going to be a wholesale change. That is not required or 
contemplated. All that is wanted is that the committee 
should ke placed on the same footing as other committees of 
Council. There is no reason why the Penal Oases Com- 
mittee should be a standing committee. 

Mr. BRUDENELL CARTER moved the adjournment of the 
debate. 

The Council resumed, and after an intimation by the 
PRESIDENT to the effect that many members had expressed 
the wish that the session should terminate on the Tuesday of 
the following week the Council adjourned. 


Monpay, Nov. 28TH, 

The Council met again to-day, Sir WILLIAM TURNER being 
in the chair. 

The Hunter Appeal Case. 

Mr. Horstey asked that the first item on the programme 
be postponed in order that he might draw attention to the 
procedure of the Penal Cases Committee in relation to the 
Hunter appeal case now pending and move a resolution 
thereon. 

On the question that leave be given to Mr. Horsley 
6 members voted for leave and 21 against it. Leave was 
consequently refused. 

Amendment of the Standing Orders. 

The Council then went into committee and resumed the 
consideration of the report of the Executive Committee in 
regard to certain proposed amendments in the Standing 
Orders. When the consideration of the report was adjourne 
on Saturday Sir Dyce Duckworth had moved the adoption of 
the second recommendation of the committee, which was to 
this effect :— ones oe 

‘i should be filled as 
osu and thenven tho nomination of the ranch Gounel to whieh the 
member retiring or ceasing to act has belonged. 


Mr. BRUDENELL OARTER said that the Executive Oom- 
mittee in making this recommendation felt that the Penal 
Cases Oommittee differed in the nature of its functions from 
the other committees of the Council and that its conatituticn 
might therefore be different. It was a committee primanly 
formed to assist the President in his function of sectain 
whether a given complaint should or should not be enbolye 
to the Council for its consideration. In the first instance © m4 
President merely invited a few of the members to co) ved 
with him upon questions of this kind and he finally are 
the Council to appoint a small committee of members resi a 
in London who could be easily brought together at any in 
venient time for this particular purpose. It seemed to is 
that the principle, undoubtedly sound, of changing pr 
porsonnel of committees from time to time was. 0! 
applicable in this case. fen 

Pr Brucw said he saw no reason why the principe 
should not apply to the Penal Oases Oommittee, an wition 
certain that in working it out there would be no ie aon 
on the part of the Council to make very frequent changing 

Sir Ricitarp THORNE objected to the idea of app 
men for life to any committee, 

Mr, Tomas said that if they passed th: 
they would only be able to get a change upon 
by indicting one or more of the members. 


is recommendation 
‘pon the committee 
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Dr. GLOVER intimated that he did not see his way to 
support this recommendation. 
Sir RICHARD THORNE said 
ment: 6 
Oases Oommittee be elected annually in May i 
ont toe aa bhe Executive Committee, vile: May. in the 

Dr. ATTHILL seconded this amendment. 

‘This amendment was at once adopted and became the 
resolution of the committee. 

Sir Dycu Duckworti moved the adoption of the third 
recommendation, which in effect was that the Penal Cases 
Committee should meet four times a year if necessary or 
oftener if, in the opinion of the President, the occasion 
Tose. 

This recommendation was agreed to after a short debate. 

The fourth recommendation, which had reference to the 
preparation and approval of abstracts of complaints, was also 

reed to. 

Sir Dyce DuckworrH moved the adoption of the fifth 
recommendation, but after some debate it was agreed to 
yefer the subject matter back to the committee for further 
consideration. 

The sixth recommendation, dealing with the procedure with 
regard to the service of the notice upon the accused practi- 
tioner, was agreed to. 

Sir Dycn DuckwortH said that the seventh recommenda- 
tion referred to the proposal of Mr. Horsley that ‘‘ when any 
answer, evidence, or statement is forwarded, or application 
made by the accused person between the date of the issue of 
the notice and the date named for the hearing of the charge, 
copies thereof shall be immediately sent by the Registrar to 
each member of the Penal Oases Committee.” The Executive 
Committee recommended that it was unnecessary to adopt 
the proposal seeing that the Standing Order provided that 
all members of the Council should receive not less than three 
days before the meeting copies of the documents in the penal 
cases to be brought before the Oouncil. He moved the 
adoption of this recommendation, 

Mr. HorsLey moved as an amendment the proposal which 
Sir Dyce Duckworth had read. He considered it of vital 
importance that the committee should be possessed of all the 
documents sent to the office before the case came on for trial. 

Mr. BRown seconded the amendment. 

Dr. Gover supported the amendment, saying that he did 
not see why the Penal Cases Committee should be deprived 
of prompt delivery of any new documents. 

Sir OurisropHER NIXON said that the delivery of fresh 
documents might enable the committee to withdraw the 
charge and thus save the time of the Council. 

Mr. Cartzr doubted whether the committee possessed 
power to withdraw the charge. 

Dr, MACALISTER said he objected to the idea of the 
be behind the back of the Council withdrawing a 

rge. 

The PresipEnT said he doubted whether the Council would 
give the committee power to withdraw a charge after the 
Summons had been issued. 

On a vote being taken the amendment was rejected and the 
a umendation of the committee adopted. The Council also 

opted the eighth recommendation, which referred to the 
same subject. 
nt Dycu DuckwortH asked the Council to adopt the 
the Prey mmendation, the effect of which was to empower 
i enident if he thought fit to instruct the Registrar to 

7 accused person for any explanation he might have to 


he would move as an amend- 


toate PRESIDBNe explained that he had found in practice 
aan was very desirable he should be invested with this 
P t. It might very well happen that the accused person 
a perfectly valid explanation to offer. 
resummed nmendation having been adopted the Council 
Proceed and Dr. MAGALISTER brought up a report of the 
t Wao in committee of the whole Council. 
Orders agreed that the alterations made in the Standing 
adopted by the Council provided that Mr. Muir 


a0] vA 
a ickenzic, as legal adviser, raised no objection to them of 
8al character, 


Mr. 3 The Direct Representatives. 


inet faite said that for several days there had appeared 
ol Motion te in the programme of business two notices 
the Scotch 0 the effect that the time had come for giving 

ditional and the Irish practitioners power to elect each an 


Direct Representative. It had been suggested to 


him that these motions would come better from Scotch and 
Trish members and therefore he desired to withdraw them. 

The PRESIDENT asked Mr, Brown whether he also wished 
to withdraw his motion with regard to the English practi- 
tioners. : 

Mr. Brown: Oh, no. 

Preliminary Examinations : an Important Report. 

The Council next, on the formal motion of Sir Joan BATTY 
TuKE, seconded by Dr. MACALISTER, received a report by 
the Education Committee on the revision of the list of 
recognised preliminary examinations in general education, 

The report contained the following passages :— 


e 
‘Under instructions from the Council the Education Committee hav 
during the past year been engaged in the revision of the list of recog- 
nised preliminary examinations, with « view to removing from it on 
the lst day of January, 1900, those examinations which are of a lower 
standard than that prescribed by the Council in its resolution of 
Nov. 29th, 1897. ‘They have, in reply to their inquiries, received a large: 
amount of information from bodies and persons concerned and have 
also had to consider a number of other communications referred to 
them by direction of the President. It will be convenient to deal with 
these in some detail before proceeding to state the final conclusions of 

the committee in regard to them and to the subject in general. 


The more important of the communications are :— 


1. A “statement respecting the standard of the College of Pre- 
ceptors’ Second-class Hxaminations as compared with that of the 
University Junior Local Hxaminations.” 

2. A letter on the ‘Conjoint Hxaminations in Ireland by the Royal 
College of Physicians and Royal College of Surgeons,” with accompany- 
ing papers sent by the seoretary. . 

Letters from Dr. Alexander Mackay sent with other papers on 
behalf of the Educational Institute of Scotland. 

4, Communteations from the Secretary of State for the Colones in 
referonco to the recognition of the examinations, &c,, of the University 
of Malta. 

6. Certain other communications from Indian and _Ooloniat 
universities and educational bodies in reference to their examinations. 


! I.—The Council of the College of Preceptors has drawn up and 
circulated for the information of the General Medical Oouncil an 
elaborate ‘statement respecting the standard of the College of Pre- 
ceptors’ Second-class Examinations as compared with that of the Uni- 
versity Junior Local Examinations.” The Education Committee have 
given the statement their best consideration and have had before them. 
a large body of evidence on the questions which it raises. 

The cominittee have already reported to the Council their conclusion 
that the examination in question is not of the standard desired by 
the Oouncil, and that in their opinion it should be removed from 
the list as from Jan. lst, 1900. 

The considerations which have confirmed the committee in their con- 
clusion are the following. Y 

1, During the years 1892-98 returns have been made to the Council, 
on behalf of the Examining Boards for the Navy, Army, and Indian 
Medical Services, respecting those candidates for appointments who- 
showed deficiency in general education. In the case of ten of these 
candidates the particulars given were insyfficient to enable the pre- 
liminary examination to be traced; in the case of 29 the examination 
passed by the candidate was one of those at present recognised by the 
Council.” In no less than 14 instances the examination by which the 
candidate had gained admission to the Students’ Toginver was that of 
the College of Preceptors, while the remaining 15 candidates had 
qualified by one or other of néne of the recognised examinations. ‘There 
were, in addition, 16 candidates who had qualified for registration by 
means of the oxaminations of the Society of Apothecaries or the Royal 
College of Surgeons in Ireland, but the examinations have now for 
some years been discontinued, 

It thus appears that of all the examinations now on the Oouncil’s 
list the Oollege of Preceptors’ is that which most frequently gives rise 
to animadversion on the part of the examining boards and that the 
college contributes to the returns of comparative failure almost as 
many instances as all the other educational bodies together. It is also 
worthy of note that the returns report no single instance of deficienoy 
in general education on the part of a student registered by means of & 
university local examination. 

2. The ‘committee have had before them the results of a careful 
investigation of the regulations, the papers of questions, and the 
answors of candidates who obtained pass marks in the College of 
Preceptors’ examination and the conditions under which such candi- 
dates failed or succeeded in obtaining qualifying certificates. All the 
points on which conclusion regarding the actual standard and quality 
of the examination should be based were taken into secount. The 
result was a conviction that on its merits the examination was not sufB- 
cient to ensuro that all who passed it had reached the standard of 
general knowledge and intellectual training desired by the Council. 

3. Tho committee on a previous occasion expressed their thanks to the 
authorities of the College of Preceptors for the facilities accorded them 
in making their inquiries, Similar acknowledgments are due to the 
English university bodies controlling the local examinations for 
granting the commnittce permission to inspect the answers of candi- 
dates who aro certified as having satisfled the requirements of the 
Council. These bodies have, moreover, placed at the disposal of the 
committce for its information full details as to their standards, 
methods, and statistics, and these, which are communicated confi- 
dontially, together with tho published reports, have enabled the 
committee to form an estimate of the relative officiency of the 
examination with which the College of Preceptors desire theirs to be 
compared. 

Tho facts thus laid before the committee leave them no room for 
doubt (a) that the pass-standards .of the Oollego of Preceptors are in 
many respects inferior to thoso of tho other junior examinations in 
Wugland ; (0) that even when measured by the ratio of passes to rejec~ 
tions, among candidates who offer the subjects required by the Council. 
the tests of the college are not so stringent; (¢) that the average age of 
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the oandidates for the college examinations is appreciably less than 
hat of the candidates for the local examinations who offer the sub- 
jects required by the Council ; (d) that the papers set by the college 
‘are in general of a more elementary character. 

4. The committee have thought it desirable, in view of the conten- 
tions embodied in the statement of the college, to ascertain the views 
of experienced head-masters in various parts of England who appeared 
‘in the published lists as sending in pupils both to the college and to 
the university local examinations. ‘he names of the heac-masters 
were taken from the College of Preceptors’ list in alphabetical order 
and the grammar and other secondary schools under their charge were 
so chosen as to be widely distributed throughout the country. A 
-cireular letter was issued inviting answers to the following questions :— 

(1) In what order would you place the junior locals and the College 
of Preceptors’ second class as regards standard of difficulty, compre- 
hensiveness, timo required for preparation, and facility of obtaining 
distinction ? 

(2) What is the average age and school-standing (form, class, or the 
Rike) of your candidates for the two classes of examinations 
zespectively ? 

(8) Which do you consider the better and more satisfactory test of a 
foo8 school education in mathematics, English, Latin, and modern 

languages? 

Some fifty replies wore received to about seventy circulars sont out. 
A few head-masters excused themselves from answering on the ground 
‘of insufficient experience of one or other examination ; but forty-one 
sent more or less full answers. The great majority of the head-mastors 
fanve no hesitation in pronouncing the College of Preceptors’ second- 
-dlass examination to be inferior in standard to the university locals ; 
small number regard the examinations as ‘‘on a par,” with more or 
less of reservation ; and only one or two declare it to be superior. As is 
natural, the answers differ as to details, but the general result is to the 
snind of the committee conclusive in regard to the point at issue. 

6. The answers to the question regarding the age ‘and school-standing 
of candidates for the respective examinations are less full and complete 
cand contain particulars which might lead to the identification of the 
schools. But except in the case of ‘older and duller boys,” who take 
the College of Preceptors’ examination because they have failed in or 
are thought unlikely to pass the local examination, the replies show 
that in general the candidates for the latter are older and higher in 
school-standing. This result is in accordance with that deduced from 
‘the statistics furnished by the universities and by the college 
authorities. 

6. The recognition for certain purposes of the College of Preceptors’ 
‘second and third-class examinations by important public bodies is put 
forward in the statement as implying that these examinations are 
thereby declared equivalent for all purposes to the other recognised 
junior examinations. This inference appears to the committee to be 
‘untenable. The list published by the Medical Council itself includes a 
‘arge number of examinations of various grades, from that for a degree 
in arts downwards, all of which are recognised for the purpose of 
‘students’ registration. But it cannot be maintained that the Council 
‘thereby pronounces these examinations to be equal in standard or 
regards them as equivalent, except in so far that they all satisfy the 
minimum conditions which it imposes. The fact. that the Neaa- 
masters’ Association includes in its “junior list” all the various 
“professional preliminary examinations,” without distinction, and 
that the London Technical Education Board and the Hducation 
‘Department include the third division of the College of Preceptors’ 
examination in their recognition, shows that in like manner the 
Yists of these bodies are not constructed on the principle of parity 
among the examinations referred to. The lists merely indicate that 
all fulfil certain minimum requirements, and, further, that these 
minimum requirements are less stringent than those insisted on 

the Qouncil. The inference as to equivalence which the 
statement ‘suggests .is therefore more than doubtful @ priori. 
But the committee have thought it desirable to make direct inquiries 
-on the subject and have ascertained definitely that no such inference is 
sauthorised or can be maintained. The committee are thus fully justi- 
‘fied in affirming that their own view of the argument put forward by 
‘the College of Preceptors is that taken by the “independent and 
anbiassed authorities” concerned. 

The committee are for these reasons_unable to admit the conclusions 
of the statement of the College of Preceptors. They are convinced 
that the prevent standard of the second-class examination is not suffi- 
sciently high for the purposes of the Council and they propose 
accordingly that its recognition should he withdrawn. Should, how- 
ever, the authorities of the college see fit to establish a preliminary 
‘examination of a standard equal or superior to that of the other junior 
examinations recognised hy the Council, the committee would be 
prepared to include such an improved examination in the list. The 
minimum standard required would be intermediate between those of 
the existing first-class and second-class examinations of tho college; 
and the committee assume that the necessary facilities for inspection 

ted by other examining bodies and Hitherto granted by the 
«college would be continued. Without these facilities the committee 
would be unable to assure themselves that the required standard was 
duly established and continuously maintained. The committee 
‘accordingly propose to make it a condition of recognition in the case of 
‘this and of the analogous examinations in Scotland and Ireland that 
epeommens of the answers sent up by successful candidates should from 
4ime to time be submitted for inspection. 

Il.—The committce do not fail to recognise that the Royal Colleges 
‘of Ireland have made a serious effort to improve the character and 
standard of ,their preliminary examination. The Examining Board 
now consists of men of experience and standing in the educational 
world who are otherwise unconnected with the Colleges. The 
regulations have been revised so as somewhat to widen the 
‘scope of the examination, And it is proposed to raise mate- 
riafly the standard for passing “so as to approximate it 
to that of the Middle rade Intermediate Hxamination.” If 
the design thus outlined should be fully carricd out some of the 
objections which have for long been taken to this examination would 
‘be fairly met and the committee would be prepared to ansent to the 
recognition of the new examination, at least until the time arrives when 
itis possible to arrange in Ireland for a venient public examination 
«ander the auspices of a competent educational authority independent 
vof the licensing corporations, The Intermediate Bducational Board 
of Ireland appears to fulfil this condition. It is in direct relation 


with tho public and other schools and is conversant with th 
conditions of Irish primary and secondary education, of which” 
it, to a great extent, controls the standards; by its constitution 
it is caloulated to be independent in its judgments; and it possesses 
the machinery and the means for conducting its examinations with 
efficiency. The objections raised by the Colleges to the discontinuance 
of theit own examination in favour of those of the Intermedinte 
Vducation Board practically reduce themselves to two—(1) that the 
intermediate examinations ‘are limited to cundidates of definite ages 
and (2) that they are held at a time of the year which is inconvenient to 
some intending students of medicine. These objections the Board has 
hitherto not seen its way to meet, apparently on the ground that it 
lacks the statutory powers to do so. The committee, however. 
understand that the powers and functions of the Board’ have been, 
referred to a special commission for consideration and an oppor- 
tunity is thus afforded for making representations on the subject to 
those in authority in Ireland. “If the Board were prepared to 
hold in April and September a supplemental examination of 
a standard approximate to that for middle grade certificates and open 
to pass candidates without limitation of age, the dificulties put 
forward hy the Royal Colleges would he removed. There would then 
remain no valid reason against the adoption of the reiterated recom- 
mendation of the Council that the Conjoint Preliminary Examination 
should be discontinued, The committee accordingly recommend that 
the Council should make a formal representation to the Commissioners 
on the subject. 

III.—The Educational Institute of Scotland, like the Royal Colleges 
in Ireland, has frankly accepted the decision’ of the comimittee that 
tho standard of its preliminary examination was insufficient for the 
purposes of the Council, Enrly in the year it announced its intention 
of issuing new regulations with the object of materially improving the 
examination and raising its standard. ‘fhese have now beon published, 
In the opinion of the committee the Preliminary Examination. has 
been much improved by the changes now adopted, and the examina- 
tion papers submitted are of a more advanced character. Samples of 
the answers of candidates who just succeeded in passing at the last 
examination have been submitted and show that an’ appreciable 
advance bas been made in regard to the ménimum requirements. 
There is thus every reason to expect that the method of marking and 
the pass-standard will prove, on inspection of the results during 1899, 
to be sufficiently stringent, and the new examination of the Hau 
tional Institute’ will accordingly be ontitled to recognition as a junior 
examination, 

TV.—In view of the fact that Malta is within Her Majesty's 
Dominions the committee are of opinion that it would be more appro- 
priate to give explicit recognition to its University and they accordingly 
propose to place the University Matriculation Hxamination on the list 
With thoso of tho other colontal universities. 

V.—The communications from Indian and Colonial Universities have 
enabled the committee to revise the list with the aid of the latest 
information on the present charactor and standard of the examinations 
itincludes. Another communication is from an American University 
in the Western States and asks that its matriculation examination may 
be recognised. The particular examination in quextion does not fulfil 
the conditions prescribed by the Council and is therefore incligible for 
recognition. It has not been the practice of the Council to place any 
American examinations on its list, though individual students from 
the United States who wore able to present clear evidenco as to tho 
character of the Arts Examination they had passed have been 
repeatedly admitted to registration. The committee propose to take 
into consideration the question whether a moro general recognition 
might not be extended to certain of the American universities in view 
of the fact that in recent yenrs a considernble advanco has been made in 
regard to their curriculum and requirements for graduation in medl- 
cine. Until, however, the committce have been able to give fuller, 
study to the question thus raised they do not propose to offer any 
definite recommendations thereon to the Council. 

The list of the examinations which in the opinion of the committee, 
fulfil the recently increased requirements of the Council, and whiel 
they accordingly think should be recognised for purposes of registra- 
tion on and ‘alter Jan. 1st, 1900, is hereto appended. But in presenting 
it the committee desire it to be known that they oentemplate the early 
introduction by the Council of a further increase in the stringency o 
the educational tests to be applied to intending students of medicine. 

By the cobperation of the various educational authorities concert 
much may be done to raise the standard even of the junior exami 
tions, and a number of theso authorities have, at the request of the 
Council, already undertaken to take measures in this direction. fry 
Council, moreover, by its own action in hencoforth requiring anowtn 
language, in addition to Latin and English to be taken up by studen™ 
has materially enlarged the scope ofits demands, In these two ways Di 
paration is being made for the transition from the standard of Tt 
junior to that of the senior examinations. ‘This transition the con 
mittee are desirous of effecting so soon as the educational condition’ © 
the country will permit, but they bolieve that a gradual afm fe 
tinuous advance along their present Jines will be more likely to bid 
about a substantial improvement in the general education of merry 
students than any sudden and revolutionary change in tho fort, 
requirements of the Council. By oxereising steady pressure Hor op 
necessary on the educational authorities in Tavour of the aderiiry 
better and more searching methods, by withdrawing recogn Mend 
examinations which are proved to have become inefficient, ah oy 
careful supervision or inspection of all, the committee believe the fo 
can give material aidin bringing about the desired Gh aan ported 
they have every reason to expect that thelr efforts will be sup 
and confirmed by the Council at large. 


; wISED 
List oy EXAMINATIONS IN GuNERAL, Epucarton 10 pe Ruood 
AS FROM ‘tu Ist Day ov January, 1900. 


L.—Untverstty Examinations held tn the United Kingdom. 


i 0 60 
Unversity of Oxford. — Junior local examinations (cortiten na: 
include all the required subjects at one time). Senior Toot gponeions 
tions (certificates to include the required subjects). | Re ponuirell 
(certificate to be supplemented by others showing thal the re ontes 
mathematical subjects have been passed In). Modoration (eeregree In 
to include the} required subjects). Final examination for 
Arts (certificate 


University of Cambridge.—Sunior local examinations 
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Il the uired subjects at one time). Senior local examina- 

inolue? Ortioates. to include the required subjects), Higher local 
iomminations (certificates to include the required subjects). Previous 

‘<somination (certificates to include the required subjects). General 
SXumination, (oertificates to include the required subjects), inal 
‘Sxamination{for a degree in Arts, hi ; 
University of Durham. — Hxamination for cortificate of proficiency 
(cortifieate to include all the required subjects at one time). Preliminary 
Cermination in Arts for graduation in Medicine and Science (certificate 
Minolude tho required subjects). inal examination for a degree in 
Arts versity of London, —Matriculation examination (certificate to 
jnolude the required subjects). Final examination for a degree in Arts 

ce, 
or Soa University.—Preliminary oxamination (certificate to include 
‘all the required subjects at one time). inal examination for a degree 
in Arts or Science. i 

University of Wales.—Matriculation examination (certificate to 
jnolude all the required subjects at one time). inal examination for a 
“ in Arts. 
degrenersity of Edénburgk,—Tunior local examination (certifieate to 
include all the required subjects ut one time), Senior local examina- 
stion (certificates to include tho required subjects). Preliminary 
examination for graduation in Medicine and Surgery (certificate to 
jnelude the required subjects), Preliminary examination for gradua- 
tion in Arts or Science (certificate to include the required subjects). 
Final oxamination for a degree in Arts or Science, 

University of Aberdeen.— Junior local examination (certificate to 
jnoludo all tho required subjects at one time). Senior local examina- 
tion (certificates to include tho required subjects).  Proliminary 
examination for graduation in Medicine and Surgery (certificate to 
inolude the required subjects), Preliminary examination for gradua- 
tion in Arts or Scionce (certificate to inchide the required subjects), 
Final examination for a degree in Arts or Science, 

University of Glasgow,—Proliminary examination for graduation in 
Medicine and Surgery (certificate to include the required subjects). 
Proliminary cxamination for graduation in Arts or Science (certifi- 
cate to include tho required subjects). Final examination for a degree 
in Arts or Science. 

Untversity of St. Andrews.—Proliminary examination for graduation 
‘in Medicine and Surgery (cortilicate to. include the required subjects). 
Preliminary examination for graduation in Arts or Science (cortificate 
to inolude the required subjects), Final examination for a degree in 
Arts or Science. inal examination for the diploma of L.L.A. 

University of Dublin. — Public entrance examination (certificate to 
include the required subjects). Hxamination for the first, second, 
third, or fourth year in Arts (certificate to be signed in the approved 
form by the medical registrar of the University). Final examination 
Yor a degree in Arts, 

Royal University of Treland.—Matriculation examination (certificate 
toinolude the required subjects). Final examination for a degree in 
Arts or Science, 

Oxford and Cambridge Schools Hxaminatéon Board.—Lower certifi- 
cata (to include all the required subjects at one timo). Higher certificate 
(to include the required subjects). 


II.—Government Examinations held in the United Kingdom. 
Scoich Education Department.—Tixamination for lower grade leaving 
‘certificate (to include all the required subjects at one time). Ixamina- 
tion for higher grade or honours leaving certificate (to include the 
required subjects). 
Intermediate Education Board of Ireland.—Junior or middle grade 
examination (certificate to include ull the required subjects at’ one 


time). Senior grade oxamination (certificates to include the required 
subjects), 


II.—Kzaminations by Chartered Bodies held in the United Kingdom. 
, College of Preceptors.— Examination for a first-class certifiente (to 
inolude all the required subjects at one time). 

Educational Institute of Scotland.—Preliminary medical examination 
(certificate to include all the required subjects atone time). 

Royal Colleges of Physicians and Surgeons in Ireland,—Preliminary 
‘Gninations (certificate to include all tho required subjects at one 


("s* The Council has recommended that this examination be dis- 
continued.) 


_ IV.—Examinations held out of the United Kingdom. 
, University of Malla.—Matriculation examination. 
ntversity of Calculta.—Firat oxamination in Arts. 
Undversity of Madra: ‘irst examination in Arts. 
Pntversity of Bombay.—Matriculation examination. 
we University.—Intormediate oxamination in Arts. 
Ow versity of Allahabad. — Intermediate examination in Arts. 
eylon Medtcat College.—Proliminary examination. 
onieretty of McGill College, Montreal.—Matriculation oxamination. 
ai Cninersity of Bishop's College, Montreal. — Matriculation examina- 


aaglene of Physicians and Surgeons of the Province of Quebec.—Matriou- 


College of 


eujoett Medical Board of Nova Scotia.—Preliminary examination. 
mina land “Medical Hoard. —¥reliminary or” matriculation 
URRerHly of Hctbourne.Miatsioulation examination. 
examina? 7 Sydney. — Matriculation oxamination. —Fivst year 
tation forty lt rts: Senior public examination, Intrance exami- 
‘Titer Modicine and Science. 
rsity of Adelaide.—Senior public oxamination, 


University of Tasmanta.—Senior public examination. 

Untversity of the Cape of Good Hope.—Matriculatton examination. 

University of Otago.—Preliminary medical examination. 

au resereey, of New Zealand.—Preliminary examination for medical 
stu: : 

Codrington College, Barbados.—Examinations qualifying for 9, degree 
in Arts at the University of Durham. 

Foreign Universities in Europe.—The German Arbiturienten-Examen 
of the Gymnasia and Real-gymnasia; examinations entitling to the 
French diplomas of Bachelier és Lettres and Bachelier 8s Sciences ; and 
other corresponding entrance cxaminations to foreign universities in 
“urope. 

‘Hgypitan Government.—Examinations forthe secondary education 
certificate. 

Sir Joun Barry Tuk, chairman of the Educational 
Committee, in moving the adoption of the report said that 
he did not intend to enter into detail with reference to its 
contents, as the report during his continued ill-health had 
been drafted: by Dr. MacAlister, and Dr. MacAlister would 
make any necessary explanation. He, however, might say 
a few words as to the general principles which had actuated 
the Education Committee in drawing up the report. ‘They 
had been actuated by the very strongest desire to raise ‘the 
standard of preliminary education in connexion with the 
medical profession. But the question arose as to how this 
could be done. At one period of the committee’s delibera- 
tions they thought that the simplest and best manner in 
which to place these preliminary examinations would be to 
cut out all junior examinations, but subsequently they came 
to the conclusion that any such drastic measure as that 
without full notice would be premature. Personally he 
was of opinion that it was to the direct interest of 
the public that the standard of medical education 
should be raised. He was also of opinion that the 
best way of raising the standard of medical education was 
the raising of the standard of preliminary examination in 
general knowledge, inasmuch as by establishing a higher 
standard of preliminary education they would get men suffi- 
ciently well trained to enter upon the study of the higher 
professional subjects. He was further of opinion that it was 
necessary to gradually approximate the meshes of the net 
and that they should not by any per saléwm action complicate 
the situation so seriously as would have been done had the 
original proposition been carried out. There was no doubt 
in his mind that if the original proposition had been per- 
severed in the supply of medical students would have fallen 
off to such a considerable extent that it would not have been 
beneficial to the country. As an indication of that they 
would find in the figures showing the results of examinations, 
as presented in their minutes for 1897, that the percentage 
of rejections of candidates for the medical profession was 
between 24 and 63 per cent. He had not calculated 
the average, but he felt certain that the percentage of rejec- 
tions was nearer 50 than’40 per‘cent. The committee had to 
meet that. To a considerable extent they believed that they 
had been able to mect it, as they thought that by steady 
pressure on the educational bodies they would be able to 
further improve the preliminary cxaminations. They trusted 
that the time was not far off when they should be able to 
cut off the junior examinations. He did not think it would 
be a fair thing to cut off these junior examinations until at 
least five years after the promulgation of this new report by 
the committee, and until such times as they could see their 
way to accept none but senior examinations they would do all 
in their power to raise the standard of the junior examina- 
tions. He hoped the Council would support the committee 
in their effort. ; 

Some conversation followed. Instead of proceeding with 
Sir John Batty Tuke’s motion it was agreed, on the proposal 
of Dr. MoVats,, that the Council should go into committee 
and consider the report. Thereupon it was moved by Sir 
Joun Barty TuKE that the report be approved. 

Dr. MACALISTER, in seconding, went over most of the 
details brought out in the report. He showed that of the 
various examinations for candidates for the medical 
profession which were {recognised by the Oouncil only three 
had been called in question—the College of Preceptors’ 
second-class examination in England; the examination of 
the Educational Institute of Scotland; and the examination 
of the Conjoint Board for Ireland. While the two latter had 
shown an appreciable readiness to meet the Oouncil’s require- 
ments the College of Preceptors had challenged the finding 
of the Council that their second-class examination was inferior. 
But after a long and exhaustive inquiry, as the committee's 
report showed, the committce were forced to the conclusion 
that the examination in question was inferior to the lowest 
requirement of the Council—the University junior local 
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examinations. .The college endeavoured to show: that their 
results were superior to those obtained in the local examina- 
tions, but in the attempt they selected a fallacious basis, and 
the fact really was that the results were the reverse 
of what the college authorities represented them to be. 
He proceeded to express satisfaction with the course adopted 
by the Educational Institute of Scotland and the Conjoint 
Board for Ireland and jocularly suggested that the time was 
opportune for drawing closer the bonds between this country 
and the United States in regard to American entrance exami- 
nations which the medical authorities of this country had 
never yet recognised. They might see whether examinations 
of some of the American universities were not up to the 
Council’s standard, and the committee proposed to get 
information on the subject. As to the future he was one of 
those who thought that the Council should require a standard 
of preliminary examination considerably higher than the 
junior examination of the present day—an examination which 
might be effectively described as a senior rather than a junior 
examination. Junior examinations at present practically 
represented nine-tenths of the medical students. The 
Council certainly could not at once take the step of doing 
away with these junior examinations, but he hoped that it 
would be possible for them, within the five years referred to 
by Sir John Batty Tuke, to adopt the standard which{was 
now known as ‘‘ senior.” 

Sir RicHaRD THORNE, who also favoured the view that 
candidates for the medical profession should be required to 
pass the ‘‘ senior” examination, questioned whether the head- 
masters who had given their opinion as to the relative value 
of the examination and the College of Preceptors and the 
university ‘‘locals” had not been misled by the way in 
which the case had been stated to them. Supposing they 
had not, what he wished to contend was that the difference 
between 30 per cent. of passes or rejections in the ‘‘ locals” 
with 33 in the Oollege of Preceptors’ examinations, or vice 
versd, was practically nil, so far as the Council’s idea went of 
securing a higher and uniform standard. The university 
junior examination ought to go with the examination of the 
College of Preceptors. The boys who passed these ‘‘ locals” 
were in the majority of cases under fifteen years of age. It 
was not the intention of the Council that boys under sixteen 
years should be accepted as candidates for entrance to the 
medical profession, and these junior examinations did 
not produce youths of that age. The ‘‘senior” examina- 
tions did, for he believed he was absolutely correct in 
saying that the average age of candidates who passed the 
two senior examinations was sixteen and a half years. That 
was practically the age they were aiming at and these two 
senior examinations gave boys of the training and age that 
were wanted. They could not at once do away with the 
junior examinations they had agreed to accept as sufficient, 
but he should like the Council to agree with the view that 
after the expiration of the next five years they should not 
accept any of these junior examinations at all. 

On the motion of Dr. Lugcu the debate was adjourned and 
the Council resumed. 

Commissions in the Navy. 

A table of figures showing results of competitions held on 
Oct. 31st last for commissions in the medical department of 
the Royal Navy was received and entered on the minutes 
and thanks were given to the Director-General of the 
department for furnishing the information contained in it. 

Registration Fees. 

Dr. LITTLE, with the consent of the seconder, Dr. ATTHILL, 
obtained leave’ to withdraw from the programme of business 
a notice of motion to propose ‘‘ That on and after Jan. 1st, 
1899, a fee of 10s. be charged by the registrars of the 
Branch Councils to every person applying to be registered as 
a medical student.” 

The Council adjourned. 


TurspAyY, Nov. 29TH. 


The Oouncil met again to-day and resumed work, Sir 
WILLIAM TURNER being in the chair. 


The Preliminary Examinations, 

The Council went into committee of the whole Council and 
proceeded with the consideration of the report of the 
Education Committee with regard to the revision of the 
list of recognised preliminary examinations. 

Dr. LEECH said that the last paragraph of the report was 
not so satisfactory as he could wish. It seemed to him to be 


an incentive to those who conduct the junior examinations to 
raise the standard of those examinations and so keep them on 

the list. Now he thought it should be distinctly understood that 

within a certain time these examinations were to be removed 

from the list. He was sure all the members of that Oouncij 

felt that it was impossible to raise them to a proper position. 

It had been suggested that by removing them from the list 

they might injure the public but he failed to see that the 
number of students would be limited. His impression was 

that they would get a better set of men, and that men who at 

present were only half educated would be properly educated, 

He suggested that the Education Committee should consider 

whether it might not be desirable to strike off all the junior 
examinations in five years. 

Sir Dycr DuckwortH said he must express his personal 
disappointment with this report. He had hoped the com. 
mittee would have seen its way to a much stronger report in 
which the entrance examinations to their profession were 
considerably tightened. It was little short of a scandal that 
these examinations should be so easy. He thought it would 
be for the benefit of the scholastic profession as well as for 
those who were going to enter upon the study of medicine 
that that Council should put down some decided time limit 
for these junior examinations. If a limit were fixed then 
the schools would work up their pupils to the required 
standard. 

Sir CHRISTOPHER NIXON bore testimony to the great care 
and pains which the Education Committee had bestowed 
upon this work. He knew nothing about the Oollege of 
Preceptors, not even where it was situated, but it seemed to 
him from the report that its junior examination was not up 
to the required standard. That was proved by the statistics 
sand by the examination papers and by the independent and 
unbiased opinion of 35 of the head-masters of various. 
public schools. On this last point he might say that he did 
not see the force of the objection raised by Sir Richard 
Thorne as to the reports of these head-masters. These 
gentlemen were made aware of the question at issue. 

Sir R1cHARD THORNE said that since speaking yesterday 
he had seen the covering letter sent with the inquiry and 
he was bound to admit that his inference was not justified. 

Sir OurIstopHER Nixon said he was glad to hear this 
from Sir Richard Thorne. As to the conjoint examination 
of the Royal Colleges in Ireland he might say that it was the 
strong opinion of the Oommittee of Management that it 
would be desirable to have a preliminary examination con- 
ducted by a body not connected in any way with the profes- 
sional colleges, and he hoped that the Council would take a 
very strong part in recommending the establishment of an 
examination by the Intermediate Education Board which 
would be suitable to the wants of medical students. Of one 
thing the Council might be sure and that was that so long as 
the conjoint examination continued it would be_ the 
endeavour of the Royal Oolleges to maintain in it a high 
standard. ‘ 

Mr. Carter said he hoped that the Council would stiffen 
its back in connexion. with this matter and that its resolution 
would strengthen the hands of the committee to the extent 
of enabling a definite time to be fixed, after which the junior 
examinations would not be recognised. By giving sufficient 
notice neither the teachers nor the students would be taken 
by surprise. 

TM. TICHDORNE said that the body he represented, the 
Apothecaries’ Hall of Dublin, had given up its prelimine’y 
examination and he would like to get an assurance from 
representatives of the Royal Colleges in Ireland that in A 
event of the Intermediate Education Board establishing, ae 
examination they would discontinue their conjoint examin: 
tion. ogee bust oa ving! 

Dr. ATTHILD replied that he had no hesitation in Bi ok 
an assurance on behalf of the Royal College of Physician ne 
Ireland provided that the new examination met the st ates 
ments of the Council and was suitable as to age an 
and standard. 

Sir Partie SMyLy gave a ener pete on behalf of 
the Royal College of Surgeons in Ireland. A ine 

Mr. BROWN aid he a disappointed that tho report a 

, nomi ‘ 
He was sorry that the ba Pa pxaminations 


not go further. was POrry. oat 

seen their way to strike off the lis e Z ittle 
of Oxford and Cambridge, which appeared to bim to bs ire 
superior to the junior examination of the Colleg® OE some 
ceptors. On the previous day a medical practitionel © ation 
standing told him that he passed the Oambridge ex 


at the age of thirteen years. 
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Sir WILLIAM THOMSON suggested that three or at the most 
four years’ notice should be given of the higher standard. 
‘As to the Royal Colleges in Ireland he assured the Council 
that both bodies were most anxious to see an examination 
established by an independent authority. 

Dr. MoVAIL submitted that the Council was now in a 
position to fix a date and he would be prepared to move :— 

That the transition from the standard of the junior to that of the 
senior examinations which the Wducation Committee in their report 
vecommend shall take effect from Jan. Ist, 1905, . 

The PRESIDENT said that the following motion had been 
put into his hands by Dr. Leech, namely :— 

That the Hducation Oommittee be requested to consider and report 
to the Oouncil during the next session as to the earliest date at which, 
in their opinion, it will be practicable to raise the minimum require- 


ments of the Council as regards preliminary exeminations to the 
standard of the senior and higher grade examinations at present 


eecognised, 

Dr. PETTIGREW said he was quite convinced of the need 
for raising the standard, but he had some difficulty as to 
when and how it should be raised. Education must precede 
examination and in Scotland secondary education was not in 
a satisfactory state, and he held that time would require to 
be allowed in order that secondary education might be 
improved. 

Dr. Heron WAtson thought this was clearly a case for 
reasonable warning being given. 

Dr. MACALISTER read to the Council the covering letter 
sent to the head-masters which, he said, put the whole 
question at issue before them. With reference to the College 
of Preceptors it would be remembered that he said that the 
college made a certain claim with reference to the action of 
the Iiducation Department. That claim was challenged. He 
had seen the Vice-President of the Oounoil who had 
authorised him to read the fcllowing letter, viz. :— 

Adverting to your letter dated tho 27th inst. Iam directed to state 
that you are right in supposing that the recognition by the Education 
Department of the second-class certificate examination of the College of 
Preceptors as practically equivalent to tho third-year examination pre- 
seribed under the code for pupil teachers does not imply that the 
examination is of equal standard and range for all purposes with the 
Oxford and Cambridge junior local examinations which are similarly 
sesogniced for candidates desiring to be apprenticed for one year as 
_ pupil teachers. 

In the list of recognised examinations there was 2 mistake 

under the heading of the Victoria University ; the entry 

should read: ‘‘Preliminary examinations (certificate to 
include the required subjects).” 

Dr. Lencu then formally’ moved the adoption of the 
mation read by the President and Dr. Lrrriu seconded the 
motion. 

Sir J. Barvy Tuxn and Dr. MACALISTER recommended 
the Council to accept the motion. 

Dr. McVaru said that in view of the action of the chair- 
man of the committee he would not press his motion but he 
would propose it again if within a reasonable time the com- 
mittee did not bring forward a definite time limit. 

The report was then adopted and the motion of Dr. Leech 
became the finding of the Council. 

The Oouncil went out of committee and approved the pro- 
seedings in committee of the whole Council. 


The Examination of the Apothocaries’ Hall of Dublin. 
é Sir Dyou Duckwori brought up reports by the Examina- 
ion Oommittee on two examinations held by the Apothecaries’ 
Mall of Dublin. 
Mr. Tronporne gave explanation with regard to certain 
to passed by the committee in these reports. 
ir RICHARD THorNE commented on observations made by 
. Inspector with regard to over-marking. 
‘oth reports were approved by the Council, 
0 Midwives Bill. 
Q = the motion of Dr. MAcArisrun the Council entered on 
‘Cohen ee 2 report by the committee appointed by the 
la at Modical Council on May 25th last to confer with 
‘ me es from & committee of the promoters of the Midwives 
aoe spether with an appendix containing a report of the 
ounell ace a athe conference on June 25th last. Tho 
cod to ‘ 3 
contained the fore. ane ie committee on the report, which 


The sixth pol 
carey point set out by the delegates relates to the expenses of 
ING out the Act. The delegates joint out that since their BM is 
paymer ill they cannot insert a ¢lause providing for an: 
tha remegest of the exchequer. ‘This, doubtless, Is bo. But whatere. 
tho provilonesy D2 tt seoms quite clear that the cost of carrying out 
ay be aR oy such legislation, however desirable that Iogisintion 
© interests of cortain portions of tho community, ought 


notto be paid out of the funds of the General Medical Council. The 
advantages accruing from such legislation will primarily concern the 
public and the licensed midwives, whereas no one can suggest that it 
will pecuniarily benefit the medical and dental professions, who 
payments on registering their diplomas provide the only funds whi 
are at present at the disposal of the Council. 

Your committee have reason to believe that the Lord President of the 
Qouncll is desirous of recelving some expression of opinion from the 
Council as to how this matter may best be met ; and they would there- 
fore make the following Proposals to the Council :— 

1, That the duty of fulfilling any duties that may be imposed upon 
the Council under an Act regulating the practice of midwives be dele- 

ated to a special committee after the precedent followed in the case of 
he Dental Committee. 

2, That so long as any such Act is only made to apply to England 
and Wales the Special Committee consist of five members of the 
English Branch Council. 

3. That, in the first instance, the Special Committee meet in London 
twice a year, 

4. That the fees, &c., for attendance on this Special Committee be the 
same as those paid to the members of the Executive and Dental 
Committees, 


Sir RicHARD THORNE, as chairman of the committee, 
asked that the report, which he said had been circulated two 
months ago, should be held as read. There was one point 
in connexion with it that he thought he must draw attention 
to—namely, the expense of carrying out any Act regulating 
the practice of midwives. He had received an intimation 
from the Government that if any expense was likely to be 
involved by the General Medical Council in carrying out such 
an Act they should state what they thought it would be 
before the Civil Service estimates were made up for the year 
from March next. In reply he had made it clear that the 
fees which were paid by dental and medical students to the 
General Medical Council could not be used for carrying out 
an Act relating to midwives and any expense incurred must 
be paid from a grant by the Government. He proceeded to 
show that the grant must not be less than £300 a year and 
concluded by moving the adoption of so much of the report 
as preceded the recommendations. 

Dr. LomBe ATTHrL, in seconding the proposal, said that 
if any Midwives Act applied to Ireland there should be at 
least one representative of that country on the committee. 

Sir W. Thomson and Mr. Horsiry expressed the view 
that the estimate of the expenditure under such an Act as 
that in question was too low. 

The PrEsIDENT thought the Council should leave it to 
Sir Richard Thorne and himself to arrange about the matter. 

Dr. LomBE ATTHIL! thought there might be appeals from 
the Midwives’ Board against regulations of the Council, and 
if the Council had to spend, say, a day in debating any one 
of those they ought to be paid therefor. 

Dr. GLovER was of opinion that the expression of this 
view came too late, seeing that the Council without remu- 
neration had been discussing the midwives question for the 
last ten or twelve years. 

Sir W. GARDNER did not want to intervene in regard to 
this financial question. What he wished to say was that 
the result of reading the report before them made him 
very desirous that the special committee proposed would be 
astrong committee that would hold well to the principles 
which the Council had laid down. He could not read the 
report of the conference between their committee and the 
promoters’ delegates without feeling that the Council were to 
be opposed tooth and nail. The delegates said they would 
accept in the abstract the licensing of midwives instead of 
their registration, but then would they not try to get the 
Oouncil’s licensing proposal defeated in Parliament, so that 
the resolution of the Council, which went towards the sup- 
pression of incompetent, ignorant, and bad characters, would 
come to naught? It seemed to him that there was a de- 
liberate intention and attempt to keep up the ‘‘Gamp”—an 
attempt to protect the “Gamp.” Although the delegates 
did not say that they were going to oppose the Council’s pro- 
posal in Parliament he believed they would do it. 

Mr. Brown thought that Sir W. Gairdner had called 
attention to a point which was exceedingly important. 
Where should they be if they accepted this report? Having 
read twelve of the forty-eight pages of which it consisted 
he thought he was far in advance of other members of the 
Gouncil on the subject. 

The Presipunr : The report was circulated weeks ago. 

Sir R1icHARD THORNE: At least two months ago. 

The PresipENT: ‘'hen, Mr. Brown, if you have not read 
the whole of the report it is not because the committee did 
not give you opportunity. 

Mr. BRown: There are members who have not read it at 
all. 

The PRESIDENT : Speak for yourself. 
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. Mr. Brown: Well, I prefer that the old committee—the 
committee on the subject that existed before this Conference 
Committee—should be reappointed with instructions to watch 
‘any legislation which may be proposed éarly next year and 
take any necessary action to bring the matter before the 
Council. A f 

* Sir RICHARD THORNE'said that the Conference Committee 
ceased to exist when. the conference was over. He should 
not stand in the way of the reappointment of the previous 
committee. aie : 

Dr. MACALISTER urged that they ought to deal with the 
four recommendations of the committee before they pro- 
ceeded to consider the question of reappointment of the con- 
ference or other committee. 

The motion to adopt the non-contentious part of the report 
was then agreed to. : 

Sir RICHARD THORNE thereupon moved a modification of 
recommendation 1—namely :— 

That the duty of fulfilling any functions that may be imposed upon 
the Council under! an Act regulating] the practice of midwives be 
delegated to a special committee and that the committee report to the 
Council. 

Dr.. LomBE ATTHILL 
agreed to. 

Sir Ricard THORNE next moved :— 

That so long as‘any such Act is only made to apply to England and 
Wales the special! committee consist of five members of the English 
Branch Council. 

Dr. ATTHILL, in seconding, remarked [that it might be as 
well to inform the Lord President of the Privy Council that 
the expenses required would be greater if the Act was 
extended to Ireland. 

The PRESIDENT explained that that could be stated in a 
covering letter. 

The motion was agreed to. 

Sir RicHaRD THORNE further moved :— 

That in the first instance the special;committee meet in London at 
Teast twice a ycar. 

Dr. MAcALISTER reminded the Council that what this 
committee would have to do would simply be to approve of 
the rules made by the Midwives Board. ‘Their duties for the 
first year would be heaviest. After the first year there would 
be nothing to do for a long time. 

The motion was agreed to. A 

Sir RicHARD THORNE, accepting a suggestion made by 
Mr. Horsley, next moved :— 

That the sum allowed hy the ‘Treasury to the General. Medical Council 
for the performance of any duties imposed upon it under an Act 
regulating the practice of midwives should, in the opinion of the 
Council, be adequate to cover both the general and special expenses of 
the Council and its special committee. 

Mr. Horsiuy seconded and the motion was also agreed to. 

The Council resumed and the report of proceedings in 
committee was adopted. 

Mr. Brown moved for a committee to watch proceedings 
on the midwives question in the forthcoming session of 
Parliament. 

Discussion followed and ultimately, on the motion of Mr. 
Bryant, seconded by Mr. TEALH, it was agreed to reappoint 
for the purpose just mentioned, the Conference Committee, 
consisting of Sir Richard ‘Ihorne, Dr. Glover, Dr. MacAlister, 
and Sir Christopher Nixon, with Mr. Horsley as an addi- 
tional member. 

In the course of the discussion Dr. McVAIL had remarked 
that be did not want any Scotchman to be on the committec, 

Thereupon the PresipsN pointed out that Dr. MacAlister, 
who was a Scotchman, had been named. 

Dr. McVatt indicated that he did not object to the Cam- 
bridge Professor’s appointment as, he said, all the Scotch was 
out of Dr. MacAlister long ago. 


Registration of Medival, Surgical, and Dental Companies. 

The Council next received a report from the committee on 
amendments to the Companies Acts which was in the 
following terms :— 


At the meeting of the General Medical Council, May 30th, 1898, the 
following resolution, which had been arrived at in camerd on May 28th, 
was placed upon the minutes :— 

“Phat the President, Mr. Tomes, and Mr. Horsley be a committer to 
take such steps as they deem most effective to induce the Government 
to insert a clause in the Companies Act Amendment Bill, now before 
Parliament, with the object of preventing the registration of companies 
to carry on medical, surgical, and dental practice.” 

The committee was appointed in conseduence of information brought 
before the Council by Mr. Tichlorne that a drug company in Cork, 
registered under the Companies Act, had intimated that’ one of its 
objects was to carry on the Dusiness of physicians aud surgeons. It was 


seconded and the motion was 


also pointed out to the Council that encroachments on the practicg of 
other professions and businesses for the legal pursuance oF which a 
personal qualification was necessary were being conducted” un 
cover of the Companies Acts, The attention “of a departmental 
committeo of the Board of Trade, sitting under the residency 
of Lord Davey, had been called some time previously by thy 
British Medical Association, the British Dental Association, the Meaiea 
Defence Union, the Royal College of Veterinary Surgeons, and the 
Pharmaceutical Society, to the nature of these infringements of pro- 
fessional Acts, but that committee was of opinion that the matters com 
plained of did not properly fall_within tho scope of the terme of the 
reference made to them by the Board of Trade, They Se how~ 
ever, in their report the hope that one of the clauses of the Bill which 
they had drafted might have some effect in providing a remedy, 

Tho acknowledgment by @ Government committee that grievance 
existed was an important step gained and the bodies named approachea 
Lord Herschell with the view of obtaining his assistance in introducing. 
an amendment in the Companies Act Amendment Bill, which was then 
being brought by the Government before the House of Lords, There: 
was reason to believe that the Bourd of Trade would not sbpose Lord 
Herschell’s amendment, but as the Government Bill was shelved fora, 
time by being referred to a sclect committee of the House of Lords the 
matter has not been further proceeded with. 

The committee of the General Medical Council attempted, in the 
first instance, to prevail upon the Board of Trade to take up the 
question in its relations to the medical profession. A deputation 
consisting of Sir Dyce Duckworth, the senior treasurer (in the 
absence of the Presideut from town), Mr. Horsley, and Mr. Tomes, 
accompanied by Mr. Muir Mackenzie, waited upon the President of 
the Board of ‘Trade, with whom was Mr. Smith, ©.B., and_sub- 
mitted a memorial to him on the subject. Sir Wm. Priestley, M.P., 


was also present. Mr. Ritchie expressed himself in “general 
terns ns perfectly, friendly to the objects of | tho deputation, 
but was of opinion that the remedy for the grievance complained of 


was to be found elsewhere than in the proposed Companies Bill, so that; 
he was unwilling to take any steps in the matter. 

Moreover, tho chances ‘of any Companies Act Amendment Bill 
becoming law within a reasonable length of time appeared uncertain, 
and it hence seemed to be expedient to make attempts in some other 
direction. 

Accordingly, Sir Kenneth Muir Mackenzie, the private secretary to 
the Lord Chancellor, was waited upon and requested to lay a memorial 
in substance much the same as that which had beon submitted to the 
Board of Trade before his Lordship. 

Very shortly after this, on the occasion of a Pharmacy Bill, which had 
passed the House of Commons, coming before the House of Lords, the 
Lord Chanecllor introduced an amendment which dealt with the ques- 
tion so far as pharmacy was concerned, and this amendment met with 
the support in principle at all events, of Lord Herschel, But this 
Pharmacy Bill had passed by agreement through the House of 
Commons as a practically unopposed measure, and for that, and 
possibly other reasons, the amendment was withdrawn by the Lord 
Chancellor, who, however, intimated in withdrawing it that the 
matter would be subsequently dealt with in another form, This _ 
comiittec were advised to have a draft of a Bill prepared, which in our 
opinion would meet the difficulty in the case of the Medical and the 
Dentists’ Acts, and they accordingly requested the standing counsel to 
the General Medical Council, Mr, Muir Mackenzie, to do this in order 
that it might be submitted to the Lord Chancellor. This has now been 
done, The committee ask the Council to approve of their action. 


Mr. Tomus, in moving the adoption of the report, said that 
it was brief in relation to the importance of the subject. 
There was a reason for that. A good deal of the work of the 
committee had fallen to be done in a conversational manner 
with officials of departments of the Government, and the 
members of Council must know that if they had interviews 
with officials of practically a private nature and then went 
and proclaimed the whole upon the housetops the officials 
involved would not afterwards speak so freely as they had 
done previously. There had been a good many more 
interviews: than were mentioned in the report, and 
the chairman and the other two members of ¢om- 
mittee would be exceedingly pleased to give a good 
deal of information to any member of the Oouncil who 
might ask them privately for it. The committee had vey 
good hopes of accomplishing what they were appointed 4 
do. They had made, he thought, very real progress in id 
matter. If they looked at the end of the report they buliee 
see that the committee were required to have a Bill on z 
subject drafted. It might possibly surprise some members K 
the Council that the draft Bill did not appear in there 
but there were a good many reasons for not producing Hy 
draft Bill. The Council were not promoting the ae 
The draft Bill was only a suggestion to be placed before He 
Lord Chancellor to let him see what the committee thong i" 
would be effective on the subject. The Lord Chancellor aioe 
not adopt that draft Bill or a single phrase of it. The cease 
mittee did not produce it, for if they did it would pee 
opportunity to anyone who learned what its contents he in 
start opposition. A copy of the proposed meee pe 
the offices of the Council and it could be inspected by - 
member of Council. He asked that all the memes ip 
Council should inspect it and assist the cate 4 the 
getting it passed into law. ‘The committee as oe x 
Council to approve of their action because nee were 
little change of front in their attitude. T er in the 
appointed to get the Government to insert a claus' 
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Companies Bill, but they had taken it upon themselves to 
change their commission and had approached ithe Lord 
Chancellor instead with a new Bill. The committee must 
ask pardon of the Council for departing from what they 
were appointed to do. If reappointed they would endeavour 
to get a Bill that would be efficient. They had to deal with 
a, class of people who were trying all they knew and 
employed all the legal acumen they could get to evade the 
law, and they must really endeavour to get a stringent Act. 
The evil complained of was not disappearing. No less than 
three cases had been heard of since they sent their memorial 
to the Lord Chancellor and they must use their best 
endeavour to check the evil. 

Mr. TICHBORNE, as the initiator of the movement in the 
Oouncil, endorsed everything which had been said, but he 
wanted to know if there would be any difficulty in consider- 
ing this secret Bill in the Council so that all the members 
might know what it meant. It was so far good to say that 
they could see it in the office, but they ought to have an 
opportunity of discussing it and making suggestions. 

Mr. TomEs said that the Council were not promoting the 
Bill. The draft which had been handed to the Lord 
Chancellor was simply a suggestion for a Bill. 

Sir W. THOMSON said that the suggestion was that of three 
members of the Council. Was there any objection to the 
whole Council knowing what the suggestion was? Why 
should they not go in camerd for ten minutes to learn what 
it was? 

The PRESIDENT saw no objection to their so doing. 

Strangers were ther¢upon asked to withdraw. On their re- 
admission the PRESIDENT informed them that the com- 
mittee’s report had been approved by the Council. 

On the motion of Dr. MAcALISTER, seconded by Mr, 
Bryan, it was then agreed that the committee should be 
reappointed and should be requested to continue its efforts 
for the improvement of the law on the subject of companies 
formed to carry on professional functions. At the suggestion 
of Dr. Mo Vain and Dr. Bruce Mr. Tichborne was added to 
committee. ~ 

The Public Health Diploma. 

The next business on the programme was the-receipt of a 
report from the Public Health Committee in regard to Sir 
William Gairdner’s motion as to apparent diversities of 
interpretation given at different places to the regulations of 
the General Medical Council as regards the course of study 
for a diploma in public health. ‘This report was presented 
by Sir Richard Thorne, chairman of the Public Health 
Committee, and was as follows :— 


Your committee beg leave to report that, in pursuance of the 
resolution of the Council of May Slst, 1898, to the effect that the 
uestion of the ‘interpretation given at different places to the regula- 
tions of the Goneral Medical Council as regards tho course of study for 
the diploma of public health,” especially in the matter of ‘the study 
of the duties of outdoor sanitary work,” be remitted to the Public 
Uealth Committe, they issued a circular letter on July Téh, 1898, to all 
fhe llcensing bodies in the United Kingdom which grant degrees or 
ames in, public health requesting information on the followin, 
Poluts:—(1) The number of certificates as to outdoor sanitary wor! 
Fathi during the two years ending June 30th, 1898 ; (2) the names of 
to certifying medical officers of health and the number of certificates 
al enn by each such officer; and (3) the existence of any rules as to the 
tturo and duration of the tuition determining whether a certificate 
‘hall bo accepted or not. 
ined fst answers received wore in a number of instances such as to 
thee furthor correspondence, and it was only during the course of 
mat wonth that your committes wore in possession of sufficiont infor- 
ion to enable them to prepare a “summary of answers.” 
abi Answors disclose the fact that there exists an almost entire 
Teo? of uniformity as regards tho intorprotation which the different 
Tune gf bodies place upon ‘the Regulation of tho Council adopted on 
anced ts 18%, to the offect that—‘ Rvery candidate shall have pro- 
regietygyjlones that, during a period of six months aftor obtaining a 
door mle, qualification, he has practically studied the duties of out- 
Th we under a medical officer of health, 
Ueonshed,0%, 008 point only do the requirements of the different: 
n none species appear to be alike—namely, in the circumstance that 
Of aly mor them ia it laid down as necessary that the whole of # period 
Tnoticuthe shall be devoted to the study of outdoor sanitary work. 
onthe ely these answers further disclose the fact that the six 
ob of a wey, Of Outdoor sanitary work ia, in the ease of nearly all, if 
of ting yh? Heonsing bodies allowed more or loss to overlap in point 
Tarthge with the period of six months during which tho candidate is 
videneeeFUFEG, undor the regulations of the Council, to submit 
a a labore ving “attended during six months practieal’ instruction 
and the patO"Y OF laboratories ...... in which chemistry, baoteriology, 
taught,» Pethology of tho diseases of animals transmissible to man are 


1veral 
eral Mhportant, questions are thus raised as to tho intorprotation 
Ropulationt@® OPinion of the Council, should be placed on their 
the anges, 12 these two six-months” periods of study, in connexion 
Onthe shay eetent Regulation that “a poriod of not less than twelve 
tion tn mentee @Ps° betwoon the attainment of a rogistrable qualifica- 
candid icine, surgery, and midwifery, and the admission of the 
Sanitary aie Any examination or any part thereof for a diploma in 

Your gnct® Public health, or State modicine ” 
eo are not aware how far ib was the desire of the 


Council that they should report to the Council on all the matters which 
are involved in this question; but if such was the intention of the 
Council your committee beg leave to suggest that, having regard to the 
brief interval which has elapsed since the date when they received full 
information in answer to their circular letter, the matter be referred to 
them again for further consideration and report. 

Sir Ricwarp TuorNu said that the real effect of this 
report was to ask whether the Council desired the com- 
mittee to inquire into the whole question of what students 
were to do during the six months they were bound to give up 
Jaboratory work for outdoor work. 

Sir W. GAIRDNER considered that the report of the com- 
mittee amply justified him in raising the question on its 
merits. 

On the suggestion of the PresipunT the report was 
received as an interim report and the committee was re- 
appointed. 

An American Doctoress. 

Sir Dycu Duckworth presented the usual report of the 
Students’ Registration Committee on exceptional cases. 

Mr. Horsey objected to the committce’s recommendation 
that Mrs. Hester S. A. Davies, who had graduated in 
medicine at the University of Michigan, after passing in 
June, 1893, a preliminary examination in which all the 
Gencral Medical Council’s subjects were included, should be 
registered without further preliminary examination on the 
production of the medical diploma she had obtained from the 
University of Michigan. 

After some conversation the objection was given effect to, 
and the report was adopted minus the paragraph relating to 
Mrs. Davies. 

Slaughter of the Innocents. 


The PRESIDENT, with the view of terminating the session 
on Wednesday, asked if anything in ‘‘the bulky volume of 
programme” still before them could be dropped. 

Dr. GLOVER: Oh, we have come to the slaughter of the 
innocents. 

The PrusipENT thought that consideration of the memo- 
randum on reciprocity and the statement of the position of 
foreign practitioners in the United Kingdom was one subject 
which might be deferred till next May. 

Mr. HorsLEy was quite willing to withdraw his notice of 
motion to propose :— 

That a committee be appointed to report upon means to secure 
identification of registered medical and dental practitioners and to 
prevent fraudulant personation of such practitioners. 

Mr. Bryant declined to give up his right to proceed this 
session with a motion for the creation of a sinking fund to 
enable the Council to repay to the English Branch Council 
the sum of £25,000 advanced for the purchase of the free- 
hold and the erection of the Council’s present offices. 

Asit seemed useless to try to further reduce the programme 
the Council adjourned. 


Werpnespay, Nov. 30TH. 

The Council met again to-day with some hope of being 
able to conclude the business of the session. In this, however, 
members were disappointed for when 6 o’clock arrived it was 
found that less than half the remaining business had been 
disposed of. The Council received and approved a report 
by the president and treasurers on the proposed alterations 
in the buildings, postponed until next session the considera- 
tion of the amended statement as to the position of foreign 
practitioners in the United Kingdom, adopted a new form of 
Standing Order with roperd to procedure in the case of 
practitioners convicted of felony, misdemeanour, crime, or 
offence, discussed and approved the report of the Pharma- 
copeia Committee, and devoted some hours to the considera- 
tion in camoré of certain legal quéstions. Our detailed 
report of the proceedings on this day and on the following 
day will be published in Tum LANozrt of next week. 


T 
We have received the following ‘communication from 
Mr. Victor Horsley, F.R.S., and Mz. George ‘Brown, for 


publication :— 
Nov. 30th, 1898. 


Ws, the undersigned, hereby enter our protest against the 
legal advisers of the General Medical Council appearing on 
behalf of the Council in the appeal case now pending in 
support of the conviction of the late Mr. Herbert Kingsley 
Hunter for describing himself as a physician. 


Gxrorcr Brown. 
Vroror Horsurr. 
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Medical Helos. 


University or Lonpon.—At the M.B. examina- 
tion in October the following candidates were successful :— 


Jirst_ Diviston.—Oharles William Buckley, St. Mary’s Hospital; 
H. Minnie Castledine, B.Sc., Royal Free Hospital ; Frederick Fenn 
Blwes, Middlesex Hospital ; Joseph George Hmanuel, B.Sc, Mason 
College and Queen's and General Hospitals, Birmingham . Hugh 
Fitz-Neville Hine, Middlesex Hospital; Thomas Jeeves Horder, 
B.8c., St. Bartholomew's Hospital ; Hubert Innes, London 
Hospital ; Henry Gwynne Lawrence and Francis Seymour Lloyd, 
St. Mary’s Hospital; David Nunes Nabarro, B.Se., University 
College; and William Bird Herapath Wood, Queen’s and General 
Hospitals, Birmingham. 

Second Division.—William Maurice Anderson, London Hospital ; 
Joseph Ashton, St. Mary’s Hospital; Henry Thompson Barron, 
‘Westminster Hospital; Sydney Henning, Beltre e, St. Thomas's 

~ Hospital and University College ; James William Huxtable Bondle, 

St. Mary's Hospital; Thomas Perolval Berry, Guy's Hospital 

George Playne Bletchly, Middlesex Hospital; Blizabeth Honor 

Bone, Royal Free Hospital; Gabrielle Ruth Slater Breeze, London 

School of Medicine and Royal Free Hospital; Frank Brickwell, 

St. Bartholomew's Hospital; Frank Butterfield, Owens College and 

Manchester Royal Infirmary; Victor Bvelyn Collins, Guy’s Hos- 
ital; Mabel Eliza Cousins, Royal Free Hospital; Harold Arthur 
‘homas Fairbank, Charing-cross Hospital; Lucinda Oatherine 

RB. Forster, Royal Free Hospital; Gerald Dudley Freer, Queen’s and 

Mason Oolleges and St. Bartholomew's Hospital; Arthur Brown- 

field Fry, London Hospital ; Leonard Gilbert, St. Thomas's Hospital ; 

John Abel Glover, Guy's Hospital; Arthur Stanley Green, Royal 

College of Surgeons of Ireland and Meath Hospital ; William 

Layard Griffiths, B.Se., Univesity College; John Grimshaw, 

London Hospital; “Solomon Gross, Yorkshire Oollege and 

General Infirmary, Leeds; Joseph’ Percy Hall, Owens Col- 

lege and Manchester Royal Infirmary; Lonel Bdwin Charles 

Handson, Guy's Hospital ; Hurry Kdward Hewitt, St. ‘Thomas's 

Hospital’; John Howell, Guy's Hospital ; Robert _ Oraske 

Leaning, Frank Oharles ' Lewis, and Colin’ Dunrod Lindsey, 

Bt. Mary’s Hospital; John Preston Maxwell, St. Bartholo- 

mew’s Hospital ; Peroy William Moore and Donald John Munro, 

Guy’s Hospital ; Henry Peet, Yorkshire College; Arthur George 

Grant Plumley, Medical School and University College, Bristol, 

and Guy’s Hospital; Charles Stanford Read, University College; 

Francis Riley, Westminster Hospital; Adeline Mary Roberts, 

London School of Medicine and Royal Free Hospital ; Penry William 

Rowland, St. Bartholomew's Hospital; Claude Rundle, St. Mary's 

Hospital; Harold Alfred Schélberg, St. Bartholomew's Hospital ; 

Herold Douglas Singer, St. Thomas’s Hospital; Cuthbert Allen 

Spraweon, King’s College ; Russell Henry Jocelyn Swan, Guy's 
oppltal; George Padgett Tayler, St Bartholomew's Hospital; 

Walter Henry Maxwell Telling, Guy’s Hospital ; Charles Joseph 

Utley, Owens College; and Archibald Young, University College, 

Shefiield, and London. 


Fornien Universiry Inreriigence.—Breslau : 
Several of the restrictions to which female medical students 
have hitherto been subject are now being relaxed.—Liége: 
Dr. Henrijean has been appointed Professor of Pharmacology 
and General Therapeutics. Dr. Troisfontaines has been 
appointed to the chair of Special Surgical Pathology.— 
Moscow: Dr. Martinoff has been recognised as privatdon mt 
of Surgical Diagnosis.—Rostook : Dr. O. Nasse, Director of 
the Pharmacological and Ohemico-Physiological Institute, 
has been obliged to resign on account of ill-health. 


Tue Sentence on Joann Luoyp WHITMARsH.— 
The Press Association states that the Home Secretary has 
decided to treat the sentence of the convict Whitmarsh as 
one of twelve years’ penal servitude. 


Hospitan Sunpay In Pxiymoura.—Oct. 30th 
was observed in Plymouth as Hospital Sunday and over £600 
were collected in aid of the funds of the South Devon and 
East Cornwall Hospital. 


Exzcrric Ssocxs ar Carpirr.—Several persons 
received electric shocks in Wood-street, Oardiff, on Nov. 24th. 
The explanation given by the electrical engineer was that 
there were leakages in one or two of the electric light 
connexions, 


Barry Accrpent Hosprrau.—The hospital com- 
mittee of the Barry District Council has decided to recom- 
mend the council to take over the management of the 
accident hospital which will be relinquished by the nursing 
association at the end of the present year. 


Drvonrort ScHoot Boarv.—The members of 
the Devonport School Board on Nov. 21st elected Mr. John 
Rolston, M.D., L.R.O.S. Edin., to fill the first vacancy 
which has occurred since the present board has been in 
office. Dr. Rolston has now been for over twenty-five years 
associated with the Devonport School Board. 


THe WaTER-SUPPLY OF LLANELLY.— At the 
meeting of the Waterworks Committee of the Lianelly 
Borough Council held on Nov. 26th it was decided to erect 
a second storage reservoir. It will be constructed above 
the present one at Owmlliedi and will have a capacity of 
180,000,000 gallons. 


Appointments, 


Succesaful applicants Jor Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to THe Lanoxr Office, dérected to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, Jor publication in the next number. 


Aotann, H. T. D., L.R.C.P., M.R.O.S., has been appointed Clinical 
Assistant in the Special Department for Diseases of the Bar at 
St. Thomas's Hospital. 

Ansnoss, W. C., B.A.Camb.,, L.R.C.P., M.R.0.8., has been appointed 
Clinical Assistant in the Special Department for Disenses of the 
Throat at St. Thomas's Hospital. 

Anarvux, 8. L., M.B.Melb., Has been appointed Medical Officer of 
Health for the St. Arnaud Borough, Victoria, Australia. 

Anno, @. J. F.R.O.S., L.R.O.P., "has been appointed Clinical 
‘Assistant in‘the X Ray Department at St. Thomas's Hospital, 

Banus, J. A. L.R.O.P,, M.H.0.8., has been re-appointed Assistant 
House Surgeon to St. Thomas's Hospital. 

Buahavy, TB. M.D. Edin, MRCS, has been appointed Health 
Officer for Bulong, Western Australia, vice 8. Herriott, resigned. 

But, R. H, B.A, M.B., B.O.Camb., L.R.C.P., M.2.0.8., has beon 
appointed Junior Obstetric House Physician to St. Thomas's 

lospital. 

Buynuty;F. A. M.D. Abord,, Oh.M., has been appointed a Physician 
for Diseases of the Skin, Prince Alfred Hospital, Sydney, New 
South Wales. 

Buu, J. F., M.B.Lond., L.R.C.P., M.R.O.S., has been appointed an 

Resistant Medical Officer for the Infirmary of the Lewisham Union. 

Bryeuay, S. O., L.R.O.P., M.R.O.S8., has been re-appointed Assistant 
House Surgeon to St. Thomas's Hospital, 

BousFiE.p, Epwarp O., L.R.0.P. Lond., M.R.O.S., has been appointet 
Bacterlologist for the Parish of Camberwell. 

Brinvxey, A. H., M.D. Lond., B,Sc. Vict., has been appointed Medical 
Officer of Health for Bury, vice W. J. Howarth, 

Buruxrr, H. J., L.R.C.P. Lond., M.R. » has been appointed a Medical 
Officer for the Seventh Sanitary District of the Bradford (Yorks) 
Union. eB 

Buzzarv, B. F., B.A., M.B., B.Oh. Oxon., has been re-appointed 
House Physician to St. Thomas's Hospital. 

Cami, Tomas, M.D., Ob.M. Irel., has been appointed a Member of 
the Dentistry Board of Hxaminers, Wellington, New Zealand, 

Oxantes, J. RBA. M.B., B.O, Oamb., L.R.O.P., M.R.C.S., has been 
re-appointed House Physician to St. Thomas’s Hospital. 

Conn, B. H., L.R.0.P., M.2.0.S., bas been re-appointed House Surgeon 

0 St. Thomas's Hospital. 

ki @. MB, Lond; M.R.0.8., has been appointed a Member 

Board of Examiners, Wellington, New Zealand. 

Connor, S., M.D., Oh.B. Irel., has been appointed Officer of Health for 
the Wannon Shire, Nareen riding. Victoria, Australia, vice 
W. D. K. Macegillivray, resigned. 

Corner, B. M., MA, Be B.0.Uamb., B.Se. Lond., L.R.O.P., MB.0.8., 
has been re-appointed Assistant House Surgeon to St. Thomas's 
Hospital. ‘ 

Droxson, J. D., M.D., M.Oh., L.R.O.8. Irel., has been re-appointed 
Medical Officer of Health by the Marlow Urban District Oouncil, ae 

Fortune, Brust G., M.B., O.M., F.R.O.S. Bdin., bas been appoint 
‘an Assistant Surgeon to the Glasgow Cancer Hospital. ie 

Gaur, W. J., B.A.Oxon., L.R.O.P., M.R.O.8., has been re-appo! ni . 
‘Clinical Assistant in the Special Department for Diseases of the Ho 
at St. Thomas's Hospital. 

Garss, B. A., L.R.O.P., M.R.0.S., has been appointed Olinical Assistant 
in the Dlectrical Department-at St. Thomas’s Hospital. iatant 

Goopx, H.N., L.R.0.P., M.R.0.8., has been appointed Clinical Assi 
in the Blectrical Department at St. Thomas's Hospital. 4 House 

Gruaves, F. L. A. LIO.P MROS, has been re-appointe 
Surgeon to St. Thomas's Hospital. 7 

Grea, i H., B.A. Oamb., LRGP, ai-B:0-8 has been re-appointed 

House Surgeon to St. Thomas's Hospital. 

HANKINS, Gun. M.R.O.8., L.S.A. Lond., has been appointed 2 Sure 
for Diseases of the Nose, Bar, and Throat, Prince Alfred Hosp! 
Sydney, Now South Wales, 5 bar 

Heanwn, ’ W., M.B.Melb., has beon appointed a Resident Surgeo! 
for the Alfret Hospital, Melbourne, Victoria, Australin. |. in 

Herr, WititaM, M.R.O.S., L.D.S., bas been appointed e tondon, 
Dental Surgery and Pathology for the Dental Hospital o 
vice Storer Bennett, resigned. 

Hewirr, H. B., M.B.Lond., L.2.0.P., M.R.0.8., jseascs Of 
Clinical Assistant in ne Snecial: Department for Dis 
Throat at St. Thomas's Hospital. jnted 8 

Hiaains, G. H., L.R.O.P. Edin, M.R.O.S., has been see Ginuttord 
Medical Officer for the Third Sanitary ‘District of 
(Yorks) Union. 5 been 

ideas . P., MD. Brux., L.2.0.P, Lond., MRAO.S. be? the 
‘appointed 2’ Government Medical Officer and Vacein 
District of West Wallsend, New South Wales. Surgeon for the 

Hoaanrn, R. G., F.R.OS, Ting, has been appointed S9°2°C! “tidor, 
Samaritan Hospital for omen, Nottingham, vice a 
resigned. ; ry fol 

Jonns, . A. M.B., B.Ch. Dubl., has been appointed Apothecary s 

ne South Dublin Dispensary. 3 Honora 

Russie TON, M.De MaALO.P., has been appointed Atal 

Pathologist and Bacterlologist for the Manchester 1 


Coxuins, W. 
of the Dentist: 


hhas been appointe?, 
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j D. G, LRP, Lond., M.R.OS., has been appointed 

KSNNAATal Officer for the Farringdon No, 1 Sanitary District and the 
Workhouse, Vice O, Spackman, resigned, ig 

xnvyert, J. B., L.R.0,P., M.2.0.8., bas been re-appointed Assistant 
Vfougo Surgeon, to St. ‘Thomas's Hospital, 

Lamiaw, D. RMB, Ol.M. Bdin., hes been appointed Officer of 
Meaith for ‘the’ Hamilton Borough, Victoria, Australia, vice 
1, Robinson, resigned. 

Many, R.A. A., M.B. Melb., has been appointed Officer of Health for 
Wee Shire of Wyndham, Victoria, Australia, vice H. 0. H. Giles, 


med, 

oder, iF. TROP. M-RO.8. hag been appointed Senior 
‘Obstetric House Physician to St. Thomas's Hospital, 

Moroatrs, J, M.D. Brox, L.RO.P., LR.O.8. Edin, bas been 
appointed a Medical Officer for the Ninth Sanitary District of 
Bradford (Yorks) Union. 

Moon, H.J., M.B., B.Oh. Irel., has been appointed Medical Officer for 

oe the Ardee Dispensary District, vice 'T. J. Moore, resigned. 

Nosuz, H. Purcy, M.B., B.S. Lond., M.R.O.8., L.R.O.P., has boon 
appolnted Anwsthetist for the Metropolitan’ Hospital, Kingsland- 


ad, N.B, 

Noun, L. A., L.K.Q.0.P., L.R.C.8. Irel., has been appointed Officer of 

Fealth for the Shire’ of Rosedale, Rosedale and Denison Ridings, 
Victoria, Australia, vice D, A. Campbell, resigned. 

puancs, J. P., M.R.O.8., has heen re-appointed Medical Officer for the 
Second and Third Sanitary Districts of the Newhaven Union. 

Poon, F. ey MB O.M. Htin., has becn appointed District Medical 
Officer and Public Vaecinator for the Raynham District of the 
Walsingham Union, vice Bland Shaw, resigned. 

Pou, H, M.D. Dubl., Oh.M., L.K.Q.0.P., has been appointed a 
Member of the Dentistry Board of Hxaminers, Wellington, New 
Zealand. 

Pounser, Cvor, M.B., Ch.M,Syd., has been appointed an Honorar 
Physician for the Prince Alfred Hospital, Sydney, New Sout! 


Wales. 

Roomy, V. J. R., L.R.O.P. Lond., M.R.0.8., has been appointed Health 
and Medical Officer for Port Douglas, Queensland. 

Roninson, A. O., L.R.O.P., M.R.C.S., has been re-appointed House 
Surgeon to St. Thomas's Hospital. 

Rusu, R. U., L.R.0.P. Hdin., L-R.O.S, Irel., has been appointed 
Port Health Officer for Newcastle, New South Wales. 

Soaring, H. M., B.A, Oomb., L-R.O.P., M.2.C.S., has been appointed 
Clinical Assistant in the Special Department for Diseases of tho 
Skin at St, Thomaa’s Hospital. 

Suits, H. 1., L.R.O.P. Edin., M.R.C.S., has been appointed Medical 
Officer of Health by the Northfleet Urban District Bounell, 

Sixozr, H. D,, MB, Lond., L.R.O.P., M.R.O.S., has been appointed 
House Physician to St. Thomas's Hospital. 

Surrn, P., M.D.Syd., has been appointed Superintendent of the 
Institution for Inebriates established on the premises of the 
Benevolent Asylum, Dunwich, Queensland. 

Smuvens, A.B. M.B. Durh,, L.R.6.P., M.R.O.S., has been re-appointed 
Clinical Assistant in the Special Department for Diseases of the 
Skin at St. Thomas’s Hospital. 

Sruvinsoy, Louis H., B.A., M.B., B.O,Cantab., has been clected a 
Fellow of the Geological Society of London. 

Tenay, M. K., L.R.0.P. Lond., M.R.C.S., has been appointed an Assis- 
tant Medical Officer for the Workhouse and Infirmary of the parish 
of St. George-in-the-Last. 

Tuwarrns, GB, L.R.O.P., M.R.0.9., has been re-appointed House 

7 Physician to St. Thomas's Hospital. 

Vrain, H. pr P. B., L.S.A., has been appointed a Medical Officer for 

‘S the Fourth Sanitary District of the North Bierley Union. 

Viner, B. P., MB, Lond., L.R.0.P., M.R.C.S., has been appointed a 
Motes! Ofloen for the Highth Sanitary District of the Bradford 

nion. 

Woovrorpy, Roser BE. H., M.R.O.S., L.R.0.P.Lond., has been 
appointed House Surgeon for the County Hospital, Huntingdon, 


Vucancies, 


or further Information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Buronp Cottees, Lo 
: Pra fessorahitn ne pepe FOR Wonun, York-place, Baker-street, W.— 
git Lonpon Opnrmarmio Hosprrat, Gray's-Inn-road, W.0.— 

omnistant Surgeon. 
mote, Gosforth, Newcastle-upon-Tyne. — Assistant Medical 
Donnas unmarried. Salary £130 a year, with furnished apartments, 

count’ #0. Salary rising £10 per aunum up to £160. 

tm Asvauae Prestwich, Manchester.—Assistant Medical Officer, 
rrled. Salary £100 a year, increasing to £260 by £26 suc- 


ashing torements, with apartments, board, attendance, and 


Dinpy 
Sane ATE AsyLuM, Dorby.—Assistant Medical Officer, unmarried, 
vnshing 0 per annum, rising to £160, with board, lodging, and 

Easy 2 
tea Hosprrat ror OM1LDREN AND DIsPENSARY FOR WOMEN, 
Provider we Shadwell, E.—House Physician. Board, residence, &0., 
pletion tte an honorarium of £26 will be granted on the com- 

Unear Nooe, kX Months’ approved service. 

Nouse ited OrwrnaL Hosprrat, Holloway-road, N.—Senior 
tmnum, wygllan for six months. Salary at the rate of £60 per 

Manns: pa ’h board and lodging in the hospital. 
the Sone, COUNCL.—Medical Officer and Public Vaccinator for 
Apply to Ma Division of Harris. Salary £30. Other emoluments. 

Hosmrray AND aa Wilson, Solicitor, Lochmaddy. 

Married, ISPENSARY, Newark-upon-Trent.—House Surgeon, un- 

hospitay, Salary £80 per annum, with board and lodging in the 


Hosprrat For Siok Oxinpren, Great Ormond-atreet, Bloomsbur’? 
London.—House Ebysioian for six months, unmarried. Salary £20, 
with board and residence in the hospital. 

JamEs Murray's Royan Asytum, Perth.—Assistant Medical Officer. 
Apply to Dr. "Urquhart, Phystelan Superintendent. 

Lonpon Oounry AsyLuM, Hanwell, Junior Assistant Medical 
Officer, Salary £160 per annum, with board, furnished 9] 
ments, and washing. Applications to the Clerk of the Asylums 
Oommittee, Asylums Committee Office, 21, yhitehall place, Ww. 

ManonxsrER Royan Inrinmary.—Resident Medical Officer for one 
year, unmarried. Salary £160 per annum, with board and 
residence. 

Muptoat Grapuatzs’ Cotter fanp PoLycLinio, 22, Chenies-street, 
London, W.0.—Medical Superintendent. Salary £100 per annum, 
furnished apartments, fire, Hghts, and attendance, with certain 

fees. 

NavionaL HosPitaL FOR THE PARALYSED AND HPILEPTIO (ALBANY 
Mumontay), Queen-square, Bloomsbury, London.—Assistant Phy- 
sician. 

Parisu or LiveRpoor.—Assistant Medical Officer for the Workhouse, 
Brownlow-bill. Salary £80 per annum, with rations, an additional 
sum of £20 being allowed for examining applicants for out-door 
relief. To reside in the workhouse in the apartments provided. 
Applications to the Vestry Olerk, Parish Offices, Brownlow-hill. 

Parise or Sr. Girus, Oamberwell.—Medical Officer for the Dulwich 
District of the Parish, Salary £20 per annum,, with extra fees for 
Midwifery, &0. Applications to the Olerk to the Guardians, 
Guardians’ Office, 29, Peckham-road, 8.B. 

Rapeurre Inrirmary, Oxrorp.—Surgeon. 

Roya Oorieer or Prysiorans, London.—Milroy Lecturer for 1900. 
Royan Inrmmary, Hull.—House Surgeon, unmarried. Salary 
100 guineas per annum, with board and furnished apartments. 
Satop InFIRMARY.—Assistant House Surgeon, for six months. Salary 

‘at the rate of £40 per annum. 

SunDERLAND AND NortH Durwam Lyx InrirmMary.—House Surgeon. 
Salary £150 per annum, outdoor. 

TownsuiP o¥ ToxTETH-PARK.—Junior Assistant Medical Officer for the 
Workhouse Infirmary, Salary £75 per annum, with board, wash- 
ing, and apartments, subject to statutory deduction. Applications 
to the Clerk to the Guardians, 12, High Park-street, Liverpool. 

University oF GLAscow.—Five Examinerships in Medicine for three 

years each. Salaries £30 and £60 respectively. 

Wusr Lonpon HosriraL, Hammersmith-road, W.—House Physician 
‘and House Surgeon, for six months. 

Wxsvern GENERAL DisPENsARY, Marylebone-road, London.—Honorary 
Physician or Surgeon Accoucheur, and for Diseases of Women. 

WESTMINSTER GENERAL DigPENsaRY, 9, Gerrard-street, Soho, W.— 
Resident Medical Officer for one year. 

Wixrron Unton, Somerset.—Medical Officer and Public Vaccinator for 
the Union Workhouse at Williton and the Williton District of the 
Union. Salary for the Workhouse £35, with extra fees. Salary 
for the District £79, with extra fees. Applications to the Olerk, 
Williton, Somerset. 

Wintsuirx Oounty Covunorn.—Oounty Medical Officer of Health. 
Salary £500 per annum, with certain allowances. -Aplontions to 
the Olerk to the Council, County Offices, Arlington House, Trow- 
bridge. 


Hirths, Marriages, and Denths. 


BIRTHS. 


Brovrz.—On Nov. 27th, at Fernhill, Wootton Bridge, Isle of Wight, the 
wife of 0. Gordon Brodie, F.R.0.S., of a son. 

Ropeuns.—On Nov. 28th, at Olarence-road, Oardiff, the wife of J. H. 
Rodgers, L.R.O.P. &c. Hdin., of a daughter. 


MARRIAGES. 


OamPDELIL—Bow.Lxss.—On Noy. 23rd, at St. Mary's, Hayes, Middlesex, 
Surgeon-Lieutenant-Oolonel W. Campbell, late Grenadier Guards, 
to Mar aret Jessie, widow of the late Alfred Bowles. 

Onaptin—Srron Smrru.—On Nov. 17th, at St. Mary's, North-ond, 
‘Arnold Chaplin, M.D., of Finsbury-square, to Joan, widow of the 
late Bruce Seton Smith, of Richmond. 

MoKenzin—Scorr.—On Nov. 24th, at the Trinity Presbyterian Church, 
Wimbledon, Harry Valontine McKenzie, M.D., of Torquay, to 

Rthel, second daughter of Robert Scott, M.R.O.V.S., Wimbledon, 


DEATHS. 


ALIMAN.—On Nov. 24th, at Parkstone, Dorset, George James Allman, 
“Dy LL.D. FRCS, Ire, PRS. PRS, M.RLA, Cor. 
Member Z.S.L., in his 87th year. 

Buoway.—On Nov. 26th, at Crescent-place, Plymouth, William 
‘Augustus Buchan, M.B., son of the late Captain D, A. Buchan, 
R.N,, aged 39 years. y 

Ovaren On Nov. 24th, at 3, Ohandos-street, Cavendish-square, Doris 
Litton, the infant daughter of Ernest and Kate Litton Clarke. 

Onrvunanp.—On Nov. 24th, at Maida-vale, W., William Frederick 
Cleveland, M.D., aged 75 years. 

SurrmcCn Nov. Sth, at Alfred-place, Thurloe-square, Surgoon- 
Geneial Alexander Smith, M.D.,C.B.; Honorary Physician to the 

ern, aged 74 years. 

Tee Tote at Parconage-place, Dursley, John Edward 
Tilton, o1.12.0.8., 1.8.4., aged 63 years. 


¥.".—A J’ 6 0f 68, t8 charged jor the tnsertion of Notices of Births, 
Marriages, and Deathe. 


1528 Tum Lancer,] 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Dze. 3, 1998, 


Medical Dinry for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (5th).—London ‘(2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
“~~ ‘Thomas's (3.30 P.M.), St. George’s (2 P.M, Ophthalmic 1.15 ut 
8s 


St. Mai 30 P.M.), Middlesex (1.30 P.M.) St. Mark’s (9.30 a.m.), 
Ohelsea (2 P.M), Samaritan (Gynecological, by Phystolans, 2PM.) 
Soho-square (2 P.M.), Royal Ortho) edie (2 P.M), Oity Orthopedic 
Grae), Gt. Northern Central (2.30 p.m.), West London (2.30 P.m.), 
‘estminster;(2 P.m.), London Three Hospital (2 P.m.). 


TUESDAY ( —London (2 p.M.), St. Bartholomew’s (1.30 P.M.), Guy’s 
(1.30 p.M.), St. Thomas's (3.30 DY Middlesex (1.30 P.m.), West- 
minster (2 P.m.), West London 


University College 
P.. st. Mi Ps 


g P.m.), St, George's (1 P.M.), fark’ 
30 P.M.), Cancer (2 P.M.), Metro] mndon Throat 
Hospital (2 
WED) SDAY ( 

& 


2P.m.), Middlesex, 


it 


Middlesex (1.30 pany 


Charing-cross (3 P.M. 6 (2 P.M.), 
St. Mary's (2 P.M, a Ohelsea 
P.M.), Gt. 
ia mdon Throat Hospital (2 P.M. and 6 P.M.). 
SATURDAY (10th).—Royal Free (9.4.m. and 2P.m.), Middlesex (1.30 p.m. 
St. Thomae’s (2 P.M.), London (2P.m,), University College (9.15 .m.), 
Oharing-cross (3 P.M.), St. George's (1 P.M.), St. Mary’s (10 p.m., 


SOOIETIES. 


MONDAY (5th),—Ovowtoroeroar, Soctury or Great Brrrain (40, 
Leicester-square).—7 p.m. Council Meeting. 8 p.m. Paper :—Mr. 
¥, J. Bennett: Some Old and New Theories of Calcification. Casual 
Communications :—Mr. I. H. Woodhouse: On a Oase of Regula- 
tion.—Mr. J. H. Badeock: On the Relation of the Third Molar to 
the Antrum of Highmore.—Mr. H. L. Williams: On a Modification 
of Haramond’s Splint. 

TUESDAY are YENTGEN Soctry (11, Ohandos-street, Oavendish- 
square, W.).—8 P.M. Discussion on Dermatitis in Relation to 
Roentgen Ray Work (introduced by Mr. B. Payne and Dr. Walsh.) 

PaTHOLOGIoAL SoocteTy or Lonpon.—8,30 p.m. Dr. O. Ogle: (ly 
Sarcoma of Pineal Body with Diffused Melanotic Sarcoma of Surface 
of Oerebrum ; (2) Tumour of Pineal Bony in a Boy.—Mr. T. W. P. 
Lawrence: Bnlarged Pineal Body -Ero . W. 8. Greenfield: New 
Growth of Pineal Body.—Dr. A. EH. Russell: Oyst of Pineal Body.— 
Dr. 8. G. Shattock: Cyst of Pineal Body.—Dr. A. W. Campbell : 
Cyst of Pineal Body.—Dr. A. . Garrod: Gyst of Pineal Body. 

WEDNESDAY (7th),—Huwrrrtan Soorery (London Institution, Fins- 
bury-cireus).—8.30 P.M, Olinical Hvening. Oases will beshown b 
Dr. T. G. Lyon, Mr. H. Beevor, Mr. A. Davies, Mr. St. O. Shadwell, 
Mr. Targett, Dr. F. J. Smith, and other Fellows. 

OpsTETRICAL SooieTy or Lonpon.—8 p.m. Specimens will be shown 
by Dr. W. Hunter {introduced ‘by Dr. A. Routh), Dr. Lewers, Dr. 
Spencer, Dr. J. Phillips, and Mr, Targett. Papers:—Dr. Ponder: 
oO The ‘Action which will be Beneficial in Parturition ; (2) The 
Actions which in Parturition are not Beneficial but only Injurious 
and tending to disaster; (3) The proper Time for Instrumental 
Interference. 

THURSDAY (8th).—OpstmatmotogioaL Sootrry or THE UNITED 
Kinepom.—8 P.. Clinical Bvening. Oases and Card Specimens. 
8.30P.M. Mr. Nettleship: Microscopical Drawing of Renal Reti- 
nitis.—Mr. H. Spicer: Oase of Sympathetic Ophthalmitis com- 
mencing after Excision.—Mr. W. J. Cant: Pulsating Hxophthalmos 
with Visible Tumour.—Mr, A. Oritchett: Case of Sclerosin, 
Keratitis.—Mr. J. Griffith and Dr. Blair: An Unusual Form o 
Marginal Keratitis (? pemphigus).—Mr. A. H. Thompson : Tumour 
of Iris.—Mr.G. Hartridge : Case of Oboroiditis in an Karly Stage.— 
Mr. W. Lang: Hemorrhagic Retinitis with Degenerated Vessels. 

BririsH Gyn £coLoatoaL Soorery (20, Hanover-square, W.),—8.30 P.M. 
Specimens will be shown by Dr. Bantock, Dr. @. Hider, Mr. Purcell, 
and Mr. 0. Iyall, Discussion on Mr.'§. Bishop's paper on the 
Combined Method in Pelvic Surgery, 

PRIDAY (9th).—Onaniry Or@anisation’ Socrery (Portman Rooms, 
Baker-street, W.).—4.30 p.m. Dr. J. B. Hurry: The Provident 
Dispensary and Provident Nursing. (Course of tures on Medical 
Relief.) 

CuiioaL Socrery or Lonpon (20, Hanover-square, W.).—8.30 P.M. 
Mr. O. Williams: Lingual Ohanore from Indirect Contagion, which 
tends to show that Syphilitic Virus can remain Latent in te Dried 
State for over Two Months.—Mr. P, Gould: A Oaso of Pancreatic 
@aleulus with Obstruction of the Common Bile Duct.—Mr. ¥ripp 
and Dr. Bryant; A Oase of Acute Hemorrbagle Pancreatitis wit 
Microscopical and Bactoriological Speciinens.—Dr, N, Pitt and Mr. 
W. H. A. Jacobson: A Case of Acute Hemorrhagic Pancreatitis, 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (5th),—Royar Insrrrurion of Gruar Burrain,——S Pm. 
General Monthly Meeting. 

Wast Lowpor Post-arapuaTE Oounse (West London Hospital, W.).— 

Spm. Dr. J, B, Ball; Methods of Hxamining the Throat and Nose. 


TUESDAY {oth —Narion, HosPrrau FOR THE PaRatysep 
HPrLEPTiIo (Queen-sq., W.O.).—3.30 p.m. Sir F. Semon; On ‘th 
robably Cortigal Origin of some Laryngeal Paralyses, - 
‘BST-END Hospital FOR DISEASES OF THE NERVOUS Syaray ( 
‘Welbeok-atreet, W,).—4 Dr. F. Bench : Ones of Hpileme, 
other Oonvulsive + 
WEDNESDAY (7th),—Royat Oortra@x or SURGONS oF ENaxanp, 
5pm, Mr.'P, Pickering Piok: The Union of Wounds, (Bradshaw 
pute) o a sid 
OSPITAL FOR OONSUMPTION AND DISEASES OF THE OnEsT 
ton).—4 p.m. Mr, Godlee: Pulmonary Abscess, Bromp. 
THURSDAY Desa sere Hosprrat vor SIOK OBILDREN (Gt. Ormona- 
street, W.O.).—4 P.M Dr. Barlow. 
Lonpon TeMPERANOE HospiraL.—2 P.M. Dr. 8. Fenwick: Olinical 
and Pathological Demonstration to Senior Students. 
OxnarnyG-oross HospiraL.—4 p.m. Dr, Murray: Medical Cases, 
(Post-Graduate Class.) ig 
FRIDAY (9th),—Wxer Lonpon Post-Grapvats Oourse (West London 
Hospital, W.).—6 p.m. Dr. J.B, Ball: Methods of Hxamining the 
Throat and Nose. 


Hotes, Short Comments, and Anshners 
to Correspondents, 


EDITORIAL NOTIOES. 

Ir is most important that communications relating to the 
Editorial business of Tum Lanout should be addressed 
owolusively ‘‘TO THH EprTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 

ing a medical interest, or which it is desirable to bring 

under the notioe of the profession, may be sent direct to 
this Office. 

Leotwres, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOOKS, IT IS REQUESTED THAT THH NAME OF THB 
AUTHOR, AND IF POSSIBLH OF THE ARTIOLB, SHOULD 
BH WRITTEN ON THH BLOOKS TO FAOILITATH IDENTI- 
FIOATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Looal papers containing reports or news Banaaraphs should be 
marked and addressed ** To the Sub-Hditor.” 4 

Letters relating to the publication, sale, and soeneheent | dt 
partments of THR LANOBT should be addressed ‘ To the 


Manager.” 
We cannot undertake to return MSS. not used. 
—— 
OYSTERS. 


To the Editors of Tou LANoET. ; 

$ins,—Will any of your correspondents kindly say what kind of 

oysters can now be recommended without fear of typhoid fever? 
Lam, Sirs, yours faithfully, 

Nov. 25th, 1898. W. Woopwanp, M.D. St. And. 
*,* Tho best advice we can give our correspondent is that he shoal 

procure, or consult, a copy of the Local Government Bonrd’s report 

“Oyster Oulture in relation to Disease” (Iyre and Spottiswoode). ae 

will there find a detailed description of practically all the oy! 

layings in Hnglend.—Bp. L. 


THD QUALIFICATION OF L.A.IL. DUBLIN. 
To the Editors of Tux LANoET. ae 
§1n3,—Will you kindly inform mo through your columns aheite ‘ie 
L.A.H. Dub., 1880, is a double qualification, and if the holder ooo hi 
legally qualified to hold ;Government, municipal, or surgical fe 
ments ? Tam, Sirs, yours fateful a 
Nov. 19th, 1898. 0: soit 
*,* The Licence of the Apothecaries’ Hall of Dublin in 1880 wae 
now, a licence in medicine only.—Ep. L. 


INNY-BIT. 
THE TALE OF A THREDPD county-oourt 


His Honour Judge Hdge, recently translated from 2 sigh repule™ 
district in Devonshire to Olerkenwell, enjoys, we bellover® 1 go bis 
tion in the legal profession for knowledge of all thing! aaintanee with 
position. Among these seems to be included an adi” waving 
tho relations existing between the hospitals and the Lee bo 
before him not long ago a defendant who though SoPt 
off had recently been an inmate of a hospital ane earned county” 
an oxcuse for his inability to pay his creditor, t! Fonntion which he 
court judge agked, him, searching questions as to & ‘anecdote of & 

had made to the hospital funds,| He alao told 99 
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ntloman in evening dress who alter being attended to in 
hv hospital, presumably for an accident, asked for the donation-box 
‘ind ostentitiously put money into it, the end of the story being 
that on the-box being opened the coin deposited in it turned out to be 
ithreepenny-bit. The defendant before Judge Hage seems to have 
Tound himself neatly placed betweon the horns of a dilemma. If he 
named a large sum he proclaimed his menns and if he named an 
infinitesimally small one he convicted himself of hypocrisy, for 
obviously no one is expected to requite a hospital for what it may do 
for him in a case of urgent need unless he can afford to give some- 
thing more than, say, 6d, or 1s, ‘What the defendant in question 
had not hit upon any suitable sum between the two extremes 
suggested is a fair inference from the fact that he aid not 
nate the amount he had in fact contributed, and the sum 
by which the hospital was benefited remains a matter of pure 
qpecalation. Leaving his case, howover, aut of the question his 
Honour Judge Bdge showed by his remark “I really consider that 
the way our hospitals aro abused hy persons well uble to pay is a gross 
scandal” that a county-court judge as wellas a hospital secretary 
nay recognise a}frequent association between means and mearness 
| that goes beyond a mere similarity of sound. 


LECTURES TO NURSES, 
To the Kdétors of Tame Lanorr. 

sivs,-It may interest your renders to know the questions which were 
recently sob at an examination for ladies in ‘‘First Aid” at the 
Polytechnic, Very Kittlo was said during the five Jectures on anatomy 
and physiology, bub at the examination (written), duration two hours, 
(he following were asked: —1,. Describe the alimentary canal. 
2, Rnumerate the bones of the cranium aud describe the brain, 3, 
Describe the lungs and the pulmonary circulation. 4. Describe a 
“muscle, ‘To what injuries is it liable? 5. What is shock? ‘The lectures 
wore said to have been practical and interesting and dealing with first 
aid, but they dia not prepare candidates for such a sweeping examina- 
tion, There is an eloment of absurdity in the examination which 
should amuse tho profession. 1am, Sirs, yours faithfully, 

Nov. 2ist, 1898, A.B. CG. 


A FOOT ROLLER, 


Wr have received from Mr. Alfred Bentzen of Westminster-road, 
Birmingham, an appliance for which a claim is made that it tends to 
prevent coms and chilblains and to relieve tenderness and some other 
painful conditions of the feet. It consists of a rollor about 4) in. long 
and 1fin, in diameter, thickly covered with felt and mounted on two 
very short supports on which it revolves freely. ‘The felt having 
beon saturated with an oily solution supplied by tho maker the roller 
is placed on tho floor ancl the foot is passed to and fro over it. This is 
no doubt n stimulating exercise for the plantar structures ‘and will 
help to counteract the ill effects of wearing tight boots. It might 
perhaps be of use in certain conditions of cramp or liability to cramp 
in the legs, 


“WANTED A HOME.” 
To the Editors of Tux Lanour. 

Sins,—With reference to the letter of “G. I.” in Tre Lanowr of 
Nov, 26th I think he can find an asylum to undertake the charge of 
his patient for the sum be mentions—viz., £50 perannum. Peckham 
Mouse Asylum, Peckham, would, I believe, do so, and I think there 
are others, He would, of course, have to he under certifionte. 

Lam, Sirs, yours faithfully, 
M. O. Wansir. 

Male Nurses’ (Temperance) Co-oporation, 'Thayer-stroot, 

Manchestor-square, W., Nov. 28th, 1898, 


“DENDERMIO MEDICATION.” 

4 To the Editors of THK LANOET. 
uyts—Pormit me, for the information of your correspondent 
piel in Tie Lanowr of Nov. 26th, to say that I have for the past 
diene successfully carried on endermic medication at the address 
Alone low and that pation ts sent to me by consultants or general practi- 
pe As treated in accordance with thoir own wishes under my 
fm erates and that the institution is open to them from 
cumin 6 p.m, when their respective patients onn be seen and 
Fis them, such remaining always the patients of those prac- 
omt who send them. ‘fhe institution is being fed by the most 
nent in the profession. 

Tam, Sirs, yours faithfully, 
8 Osbor BE. Kine Hovcrin. 

ne-mangsions, Northumberland-atreet, W., Nov. 28th, 1898, 


“THE TITLE OF DR.” 
Sing, To the Kditors of Tx Lanour. 
tor the Ro to draw your notice to the list of successful oandidates 
univer Naval Medical Service, indicating, as it does, that non- 
show a high canes placed in competition with university graduates 
soon tnateagtandard of proficiency in medical solenee. Far it will be 
habiral epee Lest four successful candidates are diplomates, The 
orahaded ference that it io a gross hardship thut the latter should bo 
Ly the vation competing for certain appointients in civil life, as seen 
Alo seams ap vertisements where graduates alono aro eligible. It 
Prokiitey Bets at the prosent day that these diplomnter should be 
y the authorities and discountenanced by a certain class 


of graduates from ‘using tho title of “Dr.” by which designation 
members of the medical profession are known to the public as such 
and which title is conceded to diplomates by public custom. Hoping 
you will find space to insert this communication in your valuable: 
journal. Tam, Sirs, yours faithfully. 
Nov. 26th, 1898. Fruprertox W. CormiNewoon. 
*,* With those affected by the injustice which is meted out to diplo- 
mates under existing conditions we have every sympathy which we 
have expressed many times in our columns. Jor the London student 
better times are at hand we confidently believe. But in the mean- 
time wo cannot approve of the usurpation by diplomates of an in- 
correct style.—Iip. L. . 


“TREATMENT OF VARICOSH ULCER.” 
To the Editors of Tur Lancrr. 


Sirs,—In reference to the inquiry of “Uleer” in Tire Lancer of 
Noy. 26th under the above heading I should like to ask whether he 
tried a lotion composed of 80gr. of nitrate of silver (crystals) an® 
distilled water to 8 oz. One or two layers of fine butter-cloth should be 
saturated with this lotion and placed over the ulcer, a bandage of 
‘putter-cloth should be applied over them, and then » Martin’s rubber 
‘bandage should be put over all. This lotion should be applied once 
daily and the bandaging should be most carefully done. The irritation 
(in my own cases) subsides and after a few weeks complete healing takes. 
place: Lam, Sirs, yours faithfully, 

Arruur H. W. Ayrine. 
Wellington, Shropshire, Nov. 28th, 1898. 


To the Editors of Tam Lanowr. 


Sins,—In reply to the inquiry in Tru Lancer of Nov." 26th signed’ 
“Ulcer” I have found that some cases of varicose ulcers which did not 
yield to caroful bandaging or even completo rest in the horizontal 
position were quickly cured when this treatment was combined with 
the internal administration of iodide of potassium. Seven-grain doses- 
three times daily have sufficed, and I have usually combined with: 
it threo minims of liquor arsenicalis with compound infusion of 
gentian to one ounce. These cases showed no signs of syphilis, 
still, of course, the taint may have been there. 

Iam, Sirs, yours faithfully, 


. TayLor SIMson. 
Northumberland-avenue, W.C., Nov. 29th, 1898. 


————_.—_—___—. 


D.P.H. (Yorkshére).—We should say no. Our correspondent (will find: 
the question fully dealt with on pages 24 and 25 of the current 
Medical Directory. To answer quite definitely we should require e. 
little more information, 

Pro Bono Publico.—We do not publish anonymous letters however 
inclusive their dedication for good. 

M.0.IL. (opon-niv treatment of consumption) has omitted to enclose his 
name and address, 

Query.—Xes, he is correct in so styling himself. 


4.—Under ordinary circumstances, no, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tux LanonT Office, Dec. Ist, 189% 


[Barometer] Direo- Solar | Maxt- 


. mum | xin. | Wet | Dry | Remarks 29 
pate, |feduoed to} ton [tai in| temp. | Pemp|aab. Bub) B80 ax. 
and 82°F. | Wind. lyacuo,| Shade. 

Nov. 25} 28°79 | S.W. 73 | 61 | 42 | 47 | 47 | Raining 
mu 26] 28:97 | 8.34. 61 48 44 | 44 | 46 Raining. 
nw 27} 2917 | W. 68 | 47 | 43 | 42 | 44 Oloudy 
wm 28) 29°35 | NL. 46 | 43 36 | 36 | 37 Cloudy 
w 29] 29°54 N. a 61 43 36 | 37 | 39 | Overcast 
» 30] 29°81 | S.B.] ... 56 49 33 | 36 | 37 | Overcast 

Dec. 1| 29:93 | W. }o-07| 68 | 65 | 37 | 48 | 50 Cloudy 


During the week marked copies of the following newspapers 
have been received: Dundee Advertiser, Liverpool Courier, Datly 
Matl, Letcester Post, Beverley Guardian, Dublin Express, Craven 
Herald, Manchester Guardian, Mssex Telegraph, Glasgow IHerald,. 
Times of India, Pioneer Mail, Hereford Times, Wigan Observer, 
Kidderminster Shuttle, Leeds Mercury, Builder, Scotsman, Architect, 
Bridlington Free Press, Citizen, Cheltenham Mercury, Todmorden 
News, Brighton Gazette, Liverpool Daily Post, Clifton Chronicle, 
Boston Independent, Susset Daily News, Lowestoft Standard, Bristol 
Mercury, Birmingham Post, Newcastle: Journal, Western Morning’ 
News, Yorkshire Post, Santtary Record, Mining Journal, City Press, 
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The Bradshaw Pecture 
THE UNION OF WOUNDS. 


Delivered before the Royal College of Surgeons of England on 
, Dee. 7th, 1898, 
By THOMAS PICKERING PICK, 
F.R.C.S. Ena., 


VICE-PRESIDENT ; CONSULTING SURGEON 0 ST. GORGE’S HOSPITAL; 
SENIOR SURGEON, VICTORIA HOSPITAL FOR CHILDREN, 


Mr. PRESIDENT AND GENTLEMEN,—It appears to me that 
there is considerable difference of opinion amongst surgeons 
and pathologists as to the way in which simple wounds unite, 
especially as to whether the process of healing is an in- 
flammatory one or not. In selecting a subject for the 
Bradshaw Lecture this year I thought that I could not do 
better than discuss this question and see whether by a 
consideration of the subject we can arrive at some distinct 
conclusion. I have formed a very definite opinion myself 
and it remains to be seen whether I shall succeed in winning 
you round to the same view that I hold. 


REPAIR WITH OR WITHOUT INFLAMMATION. 

Many surgeons and pathologists, and amongst them some 
of the most eminent in this country and on the Continent, 
believe that the union of wounds takes place without inflam- 
mation and, indeed, assert that ‘‘repair in all its forms is 
effected without inflammation.” These pathologists teach 
that ‘repair and inflammation are not only not identical 
but that they are incompatible ; that repair is a constructive 
physiological process and resembles closely that of develop- 
ment and growth, but that inflammation is a destructive 
pathological process brought about entirely by micro- 
organisms introduced from without; and that when it attacks 
2 wound in the process of repair it at first checks repair and 
later brings about disorganising changes; and when a part 
vepairs after it has been the seat of inflammation it does so 
oly when the inflammatory process has been arrested.’! 
Other pathologists, again, hold the opinion that all wounds 
unite by a process which they regard as inflammation. And 
while admitting that inflammation is a destructive patho- 
togical process they believe nevertheless that the union of 
wounds takes place by it, and that there is a decrease in the 
vital activity of the affected tissues, and, asa result, a lower 
vitality in the product of this inflammatory process—I mean 
in the scar or connecting medium which’ binds the severed 
parts together, ‘There ean, I think, be little doubt that John 
Hunter believed that wounds may heal without inflammation. 
Sn fact, in one place he distinctly states in his lectures ‘that 
primary healing takes its course without inflammation and is 
painless.” He did not, however, greatly emphasise the fact 
and appears to have believed that the bond of union in these 
Sases Was extravasated blood. He thus describes the process : 

The blood *—that is, the blood extravasated into the 
Wound— being alive, this uniting medium becomes 
immediately a part of ourselves and the parts not being 
offended by ié6 no irritation is produced. The red 
patticles are absorbed and nothing but the coagulating 
eae 1s retained, which, being the true living bond of union, 
daenwards becomes vascular.” But John Hunter certainly 
ae not believe that ‘‘ repair in all its forms is effected with- 
th inflammation,” for he states that ‘in many diseases it is 

e first step towards a cure.” I do not propose, however, 
iy Weary you further with the opinion of the older patho- 
Fat H I prefer rather to limit myself to a consideration of 
wonrgestion as it exists at the present timo as to whether 
a ah, heal without inflammation ; and I take as my text 
Mari ich to base our discussion the words of Karl Roser of 
‘Dh Uurg, a German pathologist of great repute. He says: 
by fir lean, non-infected wound heals without inflammation 
heals intention ; the infected wound, on the contrary, 
tion, ¥ second intention with the appearances of inflamma- 
injury, pene first case healing follows immediately after the 
injury ape the other case inflammation intervenes between 
J and healing as a disturbing complication.” 


Tearly tho firs’ point in considering this question is to 
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have aclear and definite understanding of what inflammation 
is. As you are all aware, Dr. Burdon Sanderson has defined 
inflammation as the ‘succession of changes which occurs in 
a living tissue when it is injured, provided that the injury is 
not of such a degree as at once to destroy its structure and 
vitality.” Or, more briefly and succinctly, that inflammation 
is the ‘“‘response of living tissues to injury.” Now, if we 
accept this definition the whole question falls to the ground 
at once. Clearly, if this is true, no wound can unite without 
inflammation—a wound is an injury ; therefore, a response 
must take place, a succession of changes must occur which 
constitutes inflammation. Those, however, who believe that 
wounds heal by a strictly physiological and constructive pro- 
cess clearly do not accept this definition of the word and 
regard inflammation as something else. The older definition 
of inflammation was that it was that condition which was 
attended by certain so-called cardinal signs—pain, heat, 
redness, and swelling—and that we must regard these signs, 
to again quote the words of Dr. Burdon Sanderson, ‘‘as the 
characteristics of the thing of which the word ‘inflamma- 
tion’ is the name.” There is no question that these signs 
do attend or follow a wound, and so again we must admit 
that if the aggregate of these signs constitutes inflammation, 
then that there is inflammation during the process of healing 
of a wound. 

The opponents of the theory that wounds heal by inflamma- 
tion admit that the four cardinal signs of inflammation are 
present, but they do not admit that therefore there is inflam- 
mation. Let me quote to you what Mr. Bryant says in his 
‘* Practice of Surgery” on this point. Speaking of wounds 
he says: ‘Within an hour or an hour and a half the edges of 
the wound will be seen to be swollen and slightly red from 
increased vascularity, and if the connective tissue of the 
wounded part is loose, as in the eyelids or male genital 
organs, it will be puffed up and edematous. To the patient 
the part will feel hot and stiff and it will be the seat of 
a dull, aching, or burning pain. The edges of the wound 
will also probably be more sensitive, the amount of pain 
depending much upon the tension of the parts and upon 
the treatment to which they have been subjected. If the 
edges of the wound have been stitched together and the 
parts are much swollen and osdematous there will be 
tension upon the wound and a disposition to separate 
and gape. In a healthy subject, however, where repair 
goes on well, all these local phenomena will subside and 
disappear in the course of two, three, or four days, accord- 
ing to the rapidity and perfection of the healing process, 
and a cure will then take place. But should the local 
phenomena above described be more persistent, increase in 
severity, spread beyond the margins of the wound and 
surrounding parts, or alter in character for the worse, what 
has been a physiological reparative process will pass into a 
pathological or diseased one and the parts will then be said 
to be inflamed.” The opponents of the doctrine of the 
healing of wounds by inflammation do not therefore hold 
that the presence of these four signs necessarily constitute 
inflammation; and no doubt this, in fact, is quite true. 
They are present in that condition which indeed is the first 
stago of the inflammatory state, but which may also occur 
quite independently of it—a condition to which we apply the 
term ‘‘determination,” and which is undoubtedly a physio- 
logical process and is an element in thousands of actions of 
daily life and occurs in those conditions where a sudden 
increase of blood is required for some physiological purpose. 
Thus, a morsel of food is introduced into the mouth 
requiring an increased quantity of saliva for its salivation ; 
immediately a determination of blood to the salivary glands 
takes place, causing a more active secretion and an increased 
flow of saliva, 

The first use of the word ‘determination ” has been 
attributed to Paré. John Hunter called it the incipient 
enlargement of the vessels,” and in no part of his treatise 
on Inflammation does he use the word ‘‘ determination.” 
He says: ‘‘The very first act of the vessels when the 
stimulus which excites inflammation is applied is, I believe, 
exactly similar to a blush. It is, I believe, simply an 
increase of distension beyond their natural size. This effect 
we see takes place upon many occasions—gentle friction of 
the skin produces it—gentle stimulating medicines have the 
same effect.” As a German equivalent to the word ‘deter- 
mination” Virchow introduced the term <‘ Wallung ” 
(surging) which has been constantly used by his suc- 
cessors. This determination, which we admit is a phy- 
siological process, is attended with a sudden afilux of 
blood to a part and is characterised in consequence 

AA 


1532 THm LaNozt,] 


MR. PICKERING PIOK: THE UNION OF WOUNDS. 


[Dzo. 10, 2898, 


by certainly, at least, three of the four cardinal signs of 
inflammation—heat, redness, and swelling, and possibly 
aleo in many cases by the fourth also; for, at all events, if 
there is not actual pain there is an uneasy or abnormal 
sensation, such as a sensation of fulness about the 
part. It is evident, therefore, that we are not in a position 
to say that a part is inflamed because of the presence of 
these four symptoms. I have alluded somewhat at length 
, to this question of determination because I think it is im- 
portant, with a view to accuracy of statement, that the 
employment of the word ‘‘ determination” should be strictly 
limited when used in connexion with the inflammatory pro- 
cess to the primary acceleration of the blood-stream in and 
about an injured part and should not be so extended as to 
comprise the subsequent stages of retardation resulting in 
stasis and exudation. 
WHAT Is INFLAMMATION? 

We have not yet arrived at our definition of inflamma- 
tion; and, indeed, the difficulty is great in giving a clear 
and logical definition to this form of disease, although we 
easily recognise the condition and understand the com- 
bination of processes which are taking place in the tissues. 
I should regard inflammation as a modification of the 
normal physiological processes in the various tissues of the 
body resulting from the application of some irritant to the 
part, this process being attended or followed in most cases by 
the formation of a new material of a less highly organised 
nature than the original tissue in which the inflammation 
has taken place. And here I would draw your attention to a 
very important point, and one which it is very desirable that 
we should keep strictly in our minds, and that is, that these 
cases of what we may call ‘traumatic inflammation ”—that 
is to say, inflammation produced by a wound in which no 
foreign body is allowed to remain—and which inflammation 
is, as I hold, necessary for the healing of the wound, are 
very different from those inflammatory processes which are 
due to the admission of septic organisms. And they differ 
especially in this marked peculiarity—that the irritation in 
the tissue does not extend beyond the immediate neighbour- 
hood of the injury. The irritant which has produced the in- 

: flammation has been momentarily applied and therefore the 
inflammation which results has a tendency speedily to 
resolve itself as soon as it has brought about those changes 
which are necessary for repair. This is very different from 
those cases where a prolonged irritant is applied to a part, 
then the process of inflammation is also prolonged, and when 
this irritant is some septic organism which has the power of 

' multiplying in the tissues and of producing ptomaines which 
poison the tissues, the inflammation is not only prolonged, 
but has a tendency to spread and diffuse itself rapidiy by 
continuity of tissue. 

It must be admitted on all hands, I think, that in the 
process of union of wounds there is the formation of a new 
tissue which forms the bond of union and the point which 
we have to discuss is whether this new tissue is the result of 
jnflammation or whether it is merely a physiological process, 
a,condition of ordinary development or growth which is con- 
stantly taking place in the body. If we regard the subject 
from a clinical aspect I admit that there is considerable 
difficulty in making any distinction between these two con- 
ditions; for, as I have endeavoured to show, we may have 
all, or almost all, the signs of inflammation as the direct out- 
come of a physiological process and, on the other hand, we 
often meet with cases of wounds which heal without any of 
the four cardinal signs being present in any marked degree at 
the margins of the wound, though I believe they are always 
present to a certain extent, though it may be this extent 
is not appreciable to the ordinary observation. And it 
must be borne in mind that the difference between slight 
redness, swelling, and heat of the edges of a wound and the 
most intense form of these conditions is only one of degree, 
the latter being patent at the merest glance to the most 
superficial observer, whilst the former is so slight as to be 
scarcely distinguishable to the most careful investigator. 
When, however, we come to consider the question from an 
histological standpoint it seems to me that we cannot 
separate it from an inflammatory process however slight 
its extent and intensity may occasionally be. Let us then 
examine the subject from an histological point of view and 
et us firsé consider the manner in which adhesion of the 
edges of a wound takes place, whether this process is 
regarded as inflammatory or not, and this we will do in 


the briefest possible manner by simply stating the most | existing and patent by-paths around the blocked ¥! 


salient points which have been observed so that we ma 
clearly carry them in our minds, And in order to do thie 
we will take an example of the simplest kind of tissue in 
which an incision has been made and which unites by what 
is called adhesive union or the ‘first intention” of John 
Hunter. For I do not propose at present to say anything 
about the so-called ‘‘immediate union of wounds,” which 
was first described by Macartney, as I do not believe that. 
such a condition exists. I shall have something to say, how- 
ever, about this at a later period of my lecture. 


Tum Process or HEALING. 

Suppose, then, we make an incision through the skin into 
the subcutaneous tissue beneath. What happens? First it. 
bleeds, then the bleeding ceases, and finally union takes: 
place. he wound first bleeds because the capillaries con- 
tained in the tissue are divided; the bleeding stops because: 
the blood coagulates in the capillaries as far as the nearest. 
anastomosis—that is to say, to the next point of intersection 
of the capillary network. So that the first change 3s that alb 
the cut vessels become filled with clots up to their first, 
collateral branch, and this is undoubtedly simply a physi- 
ological process, the clotting being the result of the 
physiological conditions which bring about the formation of 
fibrin. Secondly, the capillary vessels in the neighbourhood,, 
that is to say, beyond the point of clotting, will be noticed 
to be dilated. By some this would also be regarded as a 
physiological process and to merely arise from mechanicah 
causes, from the increase of pressure to which the capillaries 
have been subjected in consequence of the coagulation 
which has taken place in their several extremities. Abou’, 
this I shall have to say a word or two in a moment; but let, 
me first glance at the other changes which are to be observed) 
jn a wound before the process of union is effected. The third 
change to be noted isin the connective tissue in which the: 
vessels ramify. This becomes infiltrated with cells and 
these cells multiply, so that we havo the tissues at the edges: 
of the wound infiltrated with a vast accumulation of cells. 
which are for the most part simple nucleated cells re- 
sembling leucocytes. After a time other larger cells appear" 
and some of these find their way to the surface of the wound) 
and are to be seen covering it. Fourthly, the cells which 
cover the surface of the wound undergo a developmental! 
process and first becoming spindle-shaped and then fibre 
cells are eventually converted into fibrous or scar-tissue: 
which forms the cicatrix or bond of union. Finally and 
lastly, the capillary network at the margins of the wound 
prolongs itself in the form of loops into this new tissue and 
becomes continuous with similar loops on the opposite 
side and thus the new tissue becomes an organised structure: 
and unites the edges of the wound together. These, very 
briefly, are the changes which can pe observed with the 
microscope as taking place in the edges of a wound whereby 
union is effected, and the question we have to consider” 
is whether these changes are strictly physiological and akin 
to those of development or growth or whether they are 
the result of that pathological process which we know as 
jnflammation—whether, in fact, these cells which are the 
essential elements in the process of union find their way 
between the edges of the wound in conformity with known 
physiological laws and, having found their way there, 
undergo changes similar to those which are witnessed in the: 
embryo, when the blastodermic cells of the ovum grow, 
develop, and differentiate into the various structures of the 
human being; or whether these changes take place as the: 
result of a pathological process altogether different an 
distinguishable from normal physiological action. In dis- 
cussing this point we sball have to consider four questions - 
1. Is the dilatation of the blood-vessels, which we describ 
as the second change in our process of union, simply 2 
mechanical one and due to the increased pressure exerted on 
the capillaries of the part? 2. Is this yast accumulation 
of cells in and around the wound the simple outcome ae 
physiological process? 3. Aro the changes which ike 2 
in the cells exactly identical with the mode of grown 6 is 
development in embryonic cells? 4. And, lastly, Whe 
the nature of the newly-formed tissue ? «ao. ig whether 

The first point, then, which we have to consider is W Me an 
the dilatation of the blood-vessels, which undoubtedly es Ee 
is simply due to mechanical causes. We have seen thes come: 
a wound is made the blood-vessels at its margins tave 
blocked, and it is perfectly clear that the plood wai a the 
accommodate itself to this and find another channe Ty els 
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The result of this is increased pressure in these parts and 
as a consequence distension and dilatation of the vessels. 
So there can be no queftion that in this simple mechanical 
explanation there is a way in which we may account for 
the dilatation of the blood-vessels, but unfortunately this 
mechanical explanation does not fully account for the sub- 
sequent changes which take place. It fully oxplains the first 
step in the process—the determination with increased motion 
—but it does not explain the determination with diminished 
motion in which the circulation becomes slower and slower 
until the retardation results in stasis, with consequent dia- 
pedesis. For this we must look to some other cause than a 
mechanical one, and hence, as it is certain that this slowing 
of the blood current does take place, we cannot accept the 
theory that the dilatation of the blood-vessels in inflamma- 
tion is entirely due to a simple mechanical cause. To what 
then must we attribute this dilatation and this increased 
flow of blood? Numerous hypotheses have been advanced at 
different times as to the cause and it cannot be said that 
even at the present time any one of these hypotheses gives a 
really complete and absolute explanation of the phenomenon, 
In considering the question I would strongly emphasise and 
ask you to bear in mind the words of Sir John Simon who says 
that ‘‘a part does not inflame because it receives more blood; 
it receives more blood because it is inflamed.” Yor if we 
do not admit this the whole argument falls to the ground. 
It is self-evident that the proximate cause of the dilatation 
must be change in the tonicity of the muscular coat of the 
vessels and the question we have to determine is how this 
change of tonicity is brought about. It at once suggests itself 
that this may be due to some irritation which disturbs the 
function of the nerves of the vessels. And this may to a 
certain extent be so, especially as it has been proved by direct 
experiment that irritation of a sensory nerve causes dilatation 
of the arteries in the whole area to which the nerve is distri- 
buted. Why this irritation of a nerve should produce this 
active, directly paralysing effect is not quite so clear, though 
I think it may be very fairly explained in the following way. 
We know that the vagus nerve possesses an inhibitory action 
upon the heart and that irritation of this nerve produces a 
diminution or obstruction in the action of this organ. We 
therefore assume that there is an inhibitory nervous system 
which arrests the contraction of muscles. And if this is true 
of the heart, why should it not also be true of the blood- 
‘vessels? and why should we not assume that the muscular 
elements of the blood-vessels, like the heart, are under the 
control of both the sympathetic and the cerebro-spinal 
system, the former of which causes the rhythmical contrac- 
tion of the vessels, and the latter regulates and obstructs their 
contraction? If this is so it would explain the reason why 
irritation of the cerebro-spinal nerves would exert an 
inhibitory effect upon the muscular coat of the vessel and 
as a consequence vascular dilatation. But it is quite clear 
that this explanation of the cause of dilatation of the 
blood-vessel is not sufficient to explain the phenomenon. 
It is true that part of the dilatation may be due to this 
cause, but I am inclined to think it is only a very small 
part; for it is clear that if this was the causc, and the 
sole cause, the dilatation would not be confined to the 
injured area, but would embrace all those parts supplied 
by the nerve irritated. Moreover, experiment and clinical 
&xperience negative this view. The experiments are those of 
Cohnheim, who has shown that in the tongue of a frog after 
its nerves have been severed the process of inflammation can 
be excited by almost any irritant, and, indeed, that where 
the tongue has been severed from all its connexions, so 
long as the arteries and veins are allowed to remain intact 
an inflammation can be excited by similar causes. It 
18 certain here that the dilatation is not dependent on 
any influence conveyed to the blood-vessels from the 
Cerebro-spinal centre. Clinical experience also points in 
10 same direction. I need only allude, in illustration, to the 
‘act that it is a matter of every-day experience to see inflam- 
mation set up in paralysed parts, where the nerves clearly 
can have nothing to do’ with the primary condition of dilata- 
he . "© must look, therefore, to another cause to explain 
hy dilatation which’ takes place in the inflamed area. I 
oa it may be briefly stated to be due to the direct effect 

us luced upon the vessels of the part by the injury which has 
rie the disturbance, or, in other words, that the irritation 

- ‘urbs directly the function of the muscular coat of the 
oe lie and veins and the living cell substance of the 
cath a walls. This is in strict accord with Cohnheim’s so- 
cd “alteration” theory of inflammation—namely, that 


the ‘alteration of the physiological condition of the walls of 
the vessels is the cause of those phenomena and processes 
the sum of which is designated by the term inflammation.” 
The experiment on which Cobnheim based this proposition 
was by cutting off the circulation from a part for a certain 
length of time, say, twenty-four hours, by encircling it 
with a ligature, and then at the expiration of this time 
loosening the ligature and restoring the circulation. By 
this means he produced as typical and intense an 
inflammation as by subjecting the part to the direct 
action of an irritant. By thus depriving a part 
of blood he unquestionably altered the physiological con- 
ditions of the blood-vessels and other tissues and this changed 
or abnormal condition was the proximate cause of the dilata- 
tion of the blood-vessels as well as the other phenomena of 
the inflammation. If, then, this undoubted alteration in the: 
walls of the blood-vessels—the part with which the blood 
first comes into contact in these experiments—causes them 
to act as if they were inflamed, may we not assume that 
similar change takes place in the vessels when inflammation 
is set up by other causes and induces a similar result? If 
we accept this as true we have a strong argument in support: 
of the view that inflammation is necessary for the repair 
of tissue and therefore for the union of wounds. For we 
have here in the vessels a deterioration of tissue, a retro- 
grade metamorphosis, which certainly cannot be regarded as- 
a healthy physiological action; a something which is quite. 
different from the afflucus sangwinis, the active congestion 
or determination of blood which is due entirely to nerve 
influence. 

We pass on now to consider the second question which I 
set myself—namely, Is the vast accumulation of cells in and’ 
around a wound during the process of healing the simple out- 
come of a physiological process? In order to answer this 
question we have to ask ourselves another: Whence do the: 
come? I suppose there is no one here present who would 
hesitate in answering that, at all events to a very consider-- 
able extent, they are emigrated leucocytes. And this is un- 
doubtedly one source from which they are derived, though I 
think there is very little doubt that they are also in part. 
derived from a second source. Into this point, however, it 
is foreign to my purpose at present to enter; and it is suffi- 
cient that we believe that the myriads of round cells which 
we sce in and around a wound during the early stage of the 
healing process were originally derived in part from the 
leucocytes which have passed out of the circulation through 
the walls of the capillaries. We then ask ourselves another 
question, Why has this emigration taken place? It is a 
condition very different from what we observe in health. For 
though it cannot be denied: that exudation of the plasma of 
the blood takes place as a physiological process and emigra- 
tion of the leucocytes very probably does so, still it is a very 
different condition to what we see in a wounded part and we 
never find in healthy tissues the whole of the structure 
infiltrated with leucocytes to such an extent as almost, if 
not quite, to obscure the natural structure of the part. 
There is no doubt that the answer to this second question is: 
that the emigration is due to stasis or that condition of 
arrested circulation which we know speedily follows the 
dilatation of the blood-vessels in an inflamed part. And 
then we ask ourselves a third and final question, What is the 
cause of this stasis ? 

Many theories have at different times been put forward to- 
explain this phenomenon. It has been attributed to the dila- 
tation of the blood-vessels, to changes in the corpuscles, and 
to changes in the tissues, especially the lining membrane of’ 
the walls of the vessels. It cannot be due to the dilatation of 
the walls of the vessels because we do not find a similar 
phenomenon attending the dilatation of vessels from other 
causes. Division of the sympathetic in the neck of an animak 
causes dilatation of all the vessels of the head and face from. 
paralysis of the muscular coat of the blood-vessels, but there: 
is no tendency to stasis or arrest of the circulation. Then, 
again, it cannot be due to changes in the corpuscles, for if 
we examine the mesentery of a frog under the microscope in 
which inflammation is slowly set up from exposure to air we 
may watch a leucocyte showing a tendency to stick to the walk 
of the vessel so long as it is contained in the inflamed area; 
it partially adheres, oscillates to and fro, but gradually makes: 
progress onwards till it reaches the extreme limit of the 


| inflamed area, when it at once loses this tendency to adhere: 
and flows on rapidly in the normal course of the circulation. 
Another reason why it cannot be due to changes in the 
corpuscles is because if it were we must assume that not only 
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the corpuscles in the inflamed area are changed but all 
the corpuscles throughout the body, and therefore this same 
adhesiveness must be observable in every vessel in the body, 
for only one small portion of the blood was acted upon by the 
arritant which set up the inflammation, and the blood in the 
‘area of stasis cannot be that which was thus acted upon. 
Stasis must therefore be due to changes in the walls of the 
vessels or the tissue with which the blood comes in contact, 
‘so that the corpuscles when they pass into the injured area 
acquire a tendency to adhere. ‘The lining membrane of 
healthy vessels differs from every other solid in the fact that 
the corpuscles have no tendency to adhere to them and there- 
fore no coagulation of the blood takes place ; but when the 
corpuscles, and especially the leucocytes, come in contact 
with any foreign body—that is to say, anything else except 
the healthy wall of the vessel—they show an immediate 
tendency to adhere to it, to disintegrate and set free their 
fibrin ferment, and coagulation is the natural result. The 
same thing holds good if the lining membrane becomes 
altered in structure or diseased. It no longer possesses 
the power of repelling the corpuscles but on the other hand 
attracts them and causes them to adhere. Itacts as a foreign 
body. Look, for example, at many cases of thrombosis 
where the coagulation is due to an altered state of the 
vessel wall which causes the leucocytes to adhere to it 
and as a consequence the vessel becomes occluded with 
clot. Or, again, look at the natural process of cure 
in an aneurysm, The lining membrane of the sac is 
an‘ altered tissue from the ordinary lining membrane of 
an artery ; it is a foreign body—a something other than the 
wall of a healthy vessel. In consequence of this the leuco- 
cytes adhere to it; they disintegrate, they set free their 
fibrin ferment, and thus fibrin, the active clot of Broca, is 
formed on the interior of the sac. In the fact then that in 
the union of wounds we have the tissues in and around the 
wound infiltrated with cells we have another strong argument 
in favour of the theory that the union of wounds is an inflam- 
matory process. This infiltration with cells is the direct 
outcome of stasis in the vessels and this stasis is a necessary 
result of their deterioration or retrograde metamorphosis 
which can scarcely be regarded as a physiological process. 

In connexion with the third question which we set our- 
selves to consider, whether the changes which take place 
in the cells, which are now believed to be in a great 
‘measure large mobile cells formed by proliferation of the 
original cells of the part which have replaced the emigrated 
leucocytes, are exactly identical in their mode of growth 
‘and development with embryonic cells, I am bound 
‘to say that I know no difference. It seems to me that 
‘we must acknowledge that these cells of granulation tissue 
‘are exactly identical with embryonic cells and behave in 
the same manner, undergoing the same form of develop- 
ment into higher tissues. It would appear that the recogni- 
tion of this fact has caused objections to be raised against 
designating as inflammatory the purely regenerative pro- 
cesses which take place in the healing of a wound. But 
I would contend that it in no wise invalidates my argument 
that the new formation of tissue which leads to the 
adhesion of wounds is inflammatory. My contention is that 
this newly formed tissue, which is by a process of develop- 
ment eventually to form scar tissue, or the bond of union 
between the severed tissues, is the result of an inflammatory 
process, though the subsequent steps by which it undergoes 
development into scar tissue may be distinctly physiological, 
‘or at all events identical with processes which take place in 
the blastodermic membrane of the embryo where the primary 
nucleated masses of protoplasm of which it is composed 
undergo changes of growth, multiplication, and differentia- 
tion until they become converted into complete animal cells 
‘of many different types. It is the mode of origin of the cells 
and not their subsequent changes which marks off the process 
of union of wounds as an inflammatory one. 


INFLAMMATION ALWAYS PRESENT. 

Leaving this point we pass on to consider the fourth and 
last question which I stated it was my intention to bring 
under your notice in elucidating the point which we have 
under consideration. ‘The question is as follows: What is 
the nature of the newly-formed tissue which acts as a bond 
of union and joins the two severed surfaces together? And 
in the answer to this question I think we shall find one of the 
strongest arguments in favour of the view for which Iam 
contending—namely, that wounds always unite by a patho- 
logical process which we term inflammation. 


The elucidation of this point will require a little careful 
consideration. So long as tissue elements retain their 
vitality they possess the power of u@dergoing nutritive and 
formative changes on the application of a physical or 
chemical stimulus. Up to comparatively recent times the 
knowledge of this fact caused pathologists to regard 
inflammation as a condition of increased, though perhaps 
perverted, activity of the process of nutrition. The con- 
yerse of this is, however, the fact. Lord Lister was the first 
to initiate the doctrine that ‘inflammation consists not in 
increased but in diminished vitality of the tissues affected.” 
The process of inflammation, whether showing itself 
by enlargement, multiplication, or formation of cells, is 
always a sign of lower vitality and results, as Dr. Burdon 
Sanderson expresses it, in ‘‘ tissue spoiling and not in tissue 
stimulation.” And the more rapid the rate of reproduction 
the less is the stability of the newly-formed tissue, ,and those 
tissues which are the result of the inflammatory process are 
always more lowly organised and of a lower vitality than the 
original tissue of the part before the process of inflamma- 
tion took place. Inflammation must be regarded therefore as 
a, destructive process. If we admit this—and who will gain- 
say it!—we have an extremely strong and potent argument 
in favour of the fact that the scar tissue or bond of union in 
a wound is a product of inflammation and not a new forma- 
tion the result of a physiological process. 

Let us briefly consider what scar tissue is. It is composed 
of dense white fibrous tissue which differs from the normal 
tissue which it has replaced in many important particulars, 
And as Rindfleisch says, ‘' Cicatricial tissue is far from being 
a connective tissue of ideally high quality.” It is more 
dense than ordinary areolar tissue and contains no yellow 
elastic fibres. It is smooth on the surface and presents 
no papille. It is devoid of sweat glands, sebaceous 
glands, or hair follicles. It contains no lymph spaces or 
Jymphatics and nerve fibres are very few in number or 
altogether wanting. When first formed it is vascular, but 
its vessels soon disappear and it becomes dry, hard, and 
white and of lower organisation than the natural parts. 
Moreover, scar tissue is exceedingly prone to diseases 
of degeneration. How common a thing it is to find a 
scar breaking down and ulcerating and how slow these 
ulcers are to heal and how liable to recur. And, again, 
how frequently we find scar tissue becoming the seat of 
epithelioma, constituting what was first described by Mr. 
Cxsar Hawkins as the ‘‘ warty tumour of cicatrices.” And 
even keloid must be regarded as a disease of degeneration, 
for though there is an excess of growth this growth consists 
of a lowly organised fibrous tissue, intermingled with cells, 
which are arrested in their progress of development, and 
degenerate in their incomplete forms. If, then, this is the 
character of scar tissue it can scarcely be regarded as the 
product of a healthy physiological process and it becomes @ 
powerful argument of the view that union of wounds is an 
inflammatory and therefore a pathological process and not a 
physiological one. “4 

This, then, is the evidence which I have to bring forward 
in favour of the view I am upholding and it only remains 
now for me to endeavour to reconcile this view to the 
doctrine of the different forms of union of wounds. y 

In our text-books on surgery it is customary to describe 
five classical ways in which wounds unite: (1) by immediate 
union, primary adhesion, or direct growing together of | the 
severed surfaces; (2) by first intention ; (8) by scabbing ; 
(4) by second intention ; and (5) by secondary adhesion or 
growing of two granulating surfaces together. To shess. 
think we ought to add another—namely, healing by plood- 
clot, It will be my endeavour to show that there are only 
two ways in which union of wounds takes place—namely, 
without suppuration and with suppuration ; and, moreover, 
that the difference between these two conditions 18 re 
slight, being one more of degree than of kind, and that they 
are both the result of the same morbid process going 0D 1? 
the part—that is, inflammation. 


Duals or Moprs or UNION. 


Let us consider these different modes of union a little ae 
in detail. Itis the first of those that I most desire to oor 
sider because it is a mode of union in which the oneerirst 
principle was laid down by Macartney, of Dublin, w ere a 
described it, that there was no inflammation. me Hae 
“Union takes place without any intervening Si + tbe. 
such as blood or lymph.” We are told that w vet ad 
surfaces of a clean-cut wound are carefully adapte 
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supported they will probably be found to present no signs 
of inflammation appreciable to the senses and in the 
course of from twenty-four to forty-eight hours the wound 
will be so soundly united as to require no further atten- 
tion, nothing being left except a linear mark which at 
first looks more or less red but gradually fades away 
and in the case of small cuts disappears altogether. This 
is hardly an intelligible account of what takes place. In 
what does the process of union consist? There must be 
some process by which the severed surfaces are caused to 
adbere together and to become united in such a way as to 
present no trace hereafter of where the union has taken 
place. And, again, what is the nature of this linear mark 
which at first looks red and then gradually fades away? 
And, finally, must we assume that there is no inflammation 
pecause there are no signs appreciable to the senses 
present ? I confess that this theory of immediate union 
8 beyond | my comprehension and I have searched for 
an intelligible account of what takes place without being 
able to find it. Hear what another author says: ‘* When 
wounds unite by immediate union no other changes than 
these ”—namely, coagulation in the vessels up to the nearest 
anastomosis and dilatation of the capillaries in the neigh- 
bourhood—‘' take place beyond the gradual restoration 
of the capillary circulation through the parts that have 
been divided and under such somewhat rare circum- 
stances no scar or cicatrix is left. The soft parts at 
first simply adhere together and subsequently become 
continuous.” But why do they adhere? How do they 
become continuous? What becomes of the clots in the 
vessels and why do the neighbouring capillaries dilate? 
Another author says: ‘The divided blood-vessels and 
nerves are brought into perfect contact and reunion 
ensues by the opposed surfaces simply growing together.” 
Very simple ; but I confess that I should like to be told how 
they grow together, Does the author mean that when the 
parts are replaced that each minute filament of nerve and 
the open orifice of each capillary vessel is brought into 
“perfect contact” with its corresponding and severed half on 
the opposite side of the wound? The idea is of course 
absurd, It seems to me that we must acknowledge the 
presence of some connecting material which shall first cause 
the cut surfaces to stick together and through which they 
shall become continuous, just as much as in the case of two 
pieces of wood which we cannot make stick together without 
the intervention of some adhesive material. 

I for one, therefore, must discard the doctrine of the first 
mode of union of wounds as untenable. I explain those 
cases in which it is said to occur—and I must confess that I 
have never been so fortunate as to observe the process in my 
own experience—as cases where the inflammatory process is 
reduced to a minimum and where, therefore, the adhesive 
material is correspondingly small. Direct experiment 
negatives the proposition. If a wound, however small and 
however carefully adapted immediately after its infliction, be 
made, it will be found upon killing the animal and making 
ona. of the injured part that there is a greater or 
ess amount of connecting substance between the edges 
of the wound. Even if a very small incision be made 

hrough the cornea of a rabbit with the sharpest knife and 
be Prevented from gaping by at once closing the eye the 
poralting cicatrix will be invisible to the naked eye, but 
Tevertheless the intermediary substance may be demonstrated 
a prcroscopic examination. It seems clear to me therefore 

ots ae must exclude this fancied method from our category 
date of union of wounds and arrive at the conclusion 
toe lere union takes place very rapidly and without the 
sence signs of inflammation being appreciable to the 
- . that the difference is merely due to degree and that 
7 he ae changes take place here asin the so-called union 
a ie rst intention, though to a less extent. For who shall 
amount fee hyperemia, how much exudation, and what 
and my ic new formation of tissue is necessary to agglutinate 
nite the edges of a wound together ? 

tnion Erpoeed secondly, to allude to the second mode of 
a8 T bel wounds — viz., union by first intention or by, 
about thie adhesive inflammation. I shall not say more 
corres; is mode of union than to mention that this would 
anion wi to my suggested first division, that is to say, 
Process yao suppuration. I have already discussed this 
ho part ry fully and the changes which take place in 
Which Up to the conditions of complete union and 
believeg: ‘anges are admitted by all whether they are 

to be due to an inflammatory process or not. We 


pass on therefore to union by scabbing. This I: believe’ 
to be merely a modification of the process of union by first 
intention and not to be worthy of being placed in a distinct, 
class by itself. When a wound heals by scabbing the separa- 
tive material which is poured out undergoes similar changes 
to those which take place in the same material when the. 
wound heals by first intention, the scab merely forming a 
protective film over the wound and preventing decomposition 
or putrefaction. Union by blood-clot is another mode of 
union which can only occur in an aseptic wound and has 
only recently been described. It is merely another modifica- 
tion of union by first intention or by adhesive inflammation’ 
when the edges of the wound are not in contact but are 
separated by blood-clot which acts as a mould or framework 
into which the leucocytes and the plasma cells, the result of 
the inflammatory process, penetrate and where identically the 
same changes go on as in those cases where the edges of the 
wound are in close contact and where there is nothing 
between them but inflammatory exudation. It is obvious 
that all these modes of union are merely modifications of one 
process and are identical as far as regards the changes which 
take place. They may therefore, I think, with propriety be 
classed together as modes of union of wounds without sup- 
puration. 

It remains for us now finally to consider the two other 
processes or modes of union of wounds—namely, union by. 
second intention and union by secondary adhesion, or, as it 
js sometimes called, ‘‘third intention’—two modes of 
union which I would venture to class together in: one 
group as cases of union with suppuration. With regard to 
this mode of union it will be seen, I think, that it is merely 
a modification of the mode of union we have already. 
described ; that in both the essential features are identical 
and that the difference in the two is one rather of degree 
than of kind. The difference in the two would appear to be 
due to some circumstance which produces a prolonged 
irritation and therefore the resulting inflammation is pro- 
longed and the amount of inflammatory exudation is 
increased. If we examine the changes which take place in 
this mode of union we find that we have the same initial- 
changes, the same blocking of the severed vessels, the same 
hyperemia around and the subsequent stasis, and ibe same 
exudation of what Hunter termed ‘plastic lymph.” But 
instead of this exudation being slight in amount and 
speedily ceasing it goes on and on until the surface 
of the wound becomes covered with a considerable layer 
too thick to be nourished by the vessels in the underlying 
tissues. From malnutrition, therefore, the cells in the 
superficial layers undergo degeneration and are converted 
into pus cells and thus suppuration takes place. At the 
same time the deeper layers become vascular and converted 
into granulations which undergo cicatrisation and so the 
wound is healed. There can be no question, I think, 
that the cause of the prolonged irritation is the presence 
of septic micro-organisms in the wound. Time will not 
permit me to describe the process in detail, but sufficient 
has been said for my purpose which is to point out 
the close analogy between the process of union by the first 
intention and union by second intention. In both there is 
inflammation ; in both this is attended with exudation, 
though varying in amount ; and in both this exuded matcrial 
forms the bond of union. In union by secondary adhesion 
or ‘‘third” intention we have the same exudation, 
of inflammatory material acting as the bond of union. 
We have inflammation, exudation, and the conversion of 
the oxudation into granulations, If these granulations are 
now brought in contact they coalesce together, just in 
the same way as the exudation does in union by the first 
intention. The vessels grow through this coalesced material 
from side to side of the wound, the cells of which it is 
composed undergo developmental processes and are converted 
into scar tissue and the union is complete. 

Such then, Mr. President and Gentlemen, are briefly my 
views with regard to this important question of inflammation , 
jn connexion with the union of wounds. ‘lhe whole subject 
hinges on the one point of what we mean by inflammation. 
If we agree with Hueter and Kocher that no injury alone is 
competent to produce inflammation without the intervention 
of micro-organisms, then my whole argument falls to the 
ground. But if we believe, as I do believe, that inflammation 
may be induced without the concurrence of organisms—an 
inflammation, I admit, different from that cxcited by these 
bodies, for it neither tends to spread to contiguous parts 
beyond the area of injury nor to infect distant parts through 
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the blood stream or otherwise—then I say I have brought 
forward conclusive evidence to prove that the union of 
wounds is an inflammatory process. At least, if it is not, I 
know not what it is. 


Ohe Purhis Oration 


SOME PRACTICAL POINTS IN THE TREAT- 
MENT OF THE CHRONIC FORMS OF 
HEART DISEASE DUE TO 
RHEUMATISM. 


Delivered before the West Kent Medico-Chirurgical Society on 
Deo. 2nd, 1898, 
By A. ERNEST SANSOM, M_D., 
F.R.C.P. Lonp., 


PHYSICIAN 't0 THE LONDON HOSPITAL, ETC. 


Mr. PRESIDENT AND GENTLEMEN,—Permit me to offer 
you my heartfelt thanks for the honour you have done me 
by inviting me to deliver the Purvis Oration. The invitation 
was as gratefully accepted as it was unexpectedly received. 
I have listened to many communications at the various 
London medical societies. Many such essays had been pro- 
duced with much labour and reflected the earnest purpose of 
the writers, but yet only a small percentage of them has con- 
tributed definitely to the history of medicine and often the 
interest evoked has been fitful and unsustained. And yet 
how highly one ought to esteem these often self-denying 
labours. In a few instances one such communication has 
marked an epoch in medicine; in cases more numerous the 
student of a certain subject has found in the old records data 
of priceless value inciting him to the prosecution of 
mew research. The value of the routine work of this society 
and of every such society in our midst cannot be doubted. 
A different set of conditions, however, obtains when one 
who has lived and worked among his brethren is asked to 
search among the stores of his own experience and present 
the conclusions of his thoughts to willing hearers. If I may 
be forgiven I will take a parallel from the experiences of my 
childhood. The boy who came into the family circle with 
the announcement, ‘‘I have a story to tell,” was not always 
well listened to, while, ‘‘ Uncle, tell us a story,” was the 
signal for the assembling of hearers and the arrangement of 
serried ranks of chairs. Iam grateful that you have asked 
me to tell a story. 


THE Scope or THE ORATION. 


I will now come close to my subject. I have thought that 
it might serve some useful purpose if I gave you my own 
views as to the treatment of heart disease. The term ‘heart 
disease,” however, is too wide in its significance. I had to 
narrow it down. I considered that on the whole it would be 
best to avoid definitions and to assume the hypothetical case 
of a patient, male or female, under the age of thirty-five 
years, coming to consylt us for an indisposition which we 
‘have found by physical and other means of diagnosis to be 
caused by some structural cardiac disease. ‘Ihe limit of age, 
thirty-five years, makes the probability strong (in the highest 
degree) that the disease is of rheumatic origin. I say this 
dogmatically in the first instance. The conditions of disease 
are such that after the age of thirty-five years the factors of 
heart diseases are multiform and rheumatism plays but a 
small part in the causation. The ‘coming to consult us” is 
intended to imply that the patient is able to walk about. The 
disease is, or seems to be, not acute, but chronic. 

T must now, at the risk of being thought prolix, explain 
what I mean by the term ‘‘practical.” It has been said 
again and again, and lamented over, that the progress of 
‘therapeutics has not been commensurate with the advances 
‘in biology and pathology. I demur to this conclusion. It 
is only in the nature of things that the rate of progress 
should be slower in the one case than in the other. It is 
essential to us as scientific men that we should know what is 
the matter before we apply the remedies. We are all aware 


of the great difficulties which there are in our under- 
standing and duly estimating the intricate processes of 
disease, but it is incumbent upon us to do all that we can 
to penetrate the gloom and to realise as in a picture 
before us the conditions, static and dynamic, not only 
of the portion of the organism diseased but of the 
organism in its entirety. We are thankful for the light 
afforded us by all methods of physical investigation, It is 
our duty to obtain knowledge as precisely as possible. Any 
rapid guess-work savours of charlatanry. The meaning of 
the word ‘‘practical” shifts with the epoch. In the time 
of Paracelsus it might have been considered practical to 
assert that a fit of the gout was due to a subsidiary demoniac 
messenger hurriedly sent to the great toe from the arch 
demon—the Archzus—within the body. In my own time, 
when I was a dresser, it was considered practical to amputate 
a limb without any of the antiseptic precautions now in vogue 
and to dress the wounds on principles which certainly were 
not Listerian. Very shortly before my student days it was 
practical (and inevitable) to do all surgical operations with- 
out anesthetics. In the cases of amputations for diseases of 
bones and joints before the epoch of anzsthetics one patient 
in every three died; in the early days of anzwsthesia (1854 to 
1857) one in five died. To what extent this mortality is 
further reduced nowadays surgeons know better than I do, 
but at any rate it is receding to an almost insignificant 
figure. 


ENDOCARDITIS IN THE Fasrus AND IN Barty 
CHILDHOOD. 


I have said enough to indicate that by practical points in 
the treatment of chronic disease of the heart I mean practical 
therapeutics based upon as clear a knowledge as we can 
obtain of the morbid conditions, I now return to a con- 
sideration of the patient hypothetically before us who has a 
disease of the heart of, as I have asserted, rheumatic origin. 
I have already assumed such patient to be under the age of 
thirty-five years. But what is the limit of youthfulness? I 
must answer that disease of the heart of rheumatic form 
may be manifested during the very earliest years and even 
in intra-uterine life. In proof of this I feel that it will be 
of interest if I draw attention to a case in which disease 
of the heart was discovered in the foetus during life and 
verified after death. A healthy girl, aged seventeen years, 
was admitted into the Hospital of La Pitié, Paris, in 
January, 1880. She was in the last month of pregnancy and 
came to the hospital only for her accouchement. The case 
was most completcly observed by Professor Peter who found 
the uterine signs quite normal and there were evidences of a 
foetus endowed with much muscular activity. Auscultation 
demonstrated the sounds of the foetal heart, but instead of 
these being of the usual regular ‘‘tic-tac” characters 
there existed a loud, harsh murmur followed by a short, 
sharp noise just like the normal second sound. The 
rate of the foetal heart-beats was 130 per minute. 
Parturition occurred in a perfectly regular manner and 
a male infant was born—pale, apparently ex-sanguine, 
and in a moribund state. ‘he death of the infant soon 
followed. At the post-mortem examination the heart 
was found to be enormously dilated and hypertrophied in the 
right chambers, while the left auricle and ventricle presented 
normal characters. The tricuspid valve showed all the signs 
of endocarditis, vegetative and sclerous. ‘There brad 
numerous vegetations on the free border, and # . 
tendinous cords, thickened and shortened, caused sa 
retraction of the firm fibrous curtains of the valve nie 4 
the ventricular wall that tricuspid insufficiency was manifes ee 
in the most marked degree. The reporter of the hegtaes 
sidered that the hypertrophy of the right chambers ote 
heart must have been rapidly produced for it was evi foe 
that the endocarditis had developed subsequently ie left 
closure of the foetal openings between the right an 
chambers of the heart.! , 4 

T have quoted this case first to draw the attention of {hoe 
who are in general practice or in obstetric practice aa aly 
their experience may tell of corroborative cases; gece 7 
to show that endocarditis with subsequent changes ory 
heart muscle and heart cavities, morbid Phenematio 
identical with those of heart disease of the ehay be 
form, may occur in the fotus whilst the mE es 
quite healthy and show no sign of rheumatism whate’ Tejond 

Another case has becn communicated to me by my 1N"" 


; e er 
1 Constantin Paul: ‘Mrnité des Maladies du Cour, Paris, 188% P. 
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pr. J. O. Tunstall of Sutton Coldfield. In an infant who 
died very shortly after birth all the valves were found to be 
thickened and presenting numerous vegetations near their 
free borders. The valves of the right side” were more 
affected than those of the left. There was no history of 
sheumatic fever or tendency thereto on the part of the 
mother. Dr. Dreschfeld, writing in Professor Clifford 
Allbutt’s “ System of Medicine,” says: ‘* Foetal endocarditis 
jg by no means a rare affection.” Dr. Rauchfuss of St. 
Petersburg concludes that where there is no congenital 
malformation of the heart the valvular apparatus of the 
jJeft chambers in the case of endocarditis in the foetus is 
as frequently affected as that of the right. According to 
my own observations endocarditis involving the tricuspid 
js more frequent in young children than in later life. I 
found vegetations on the tricuspid valves in six cases 
out of thirty-two post-mortem examinations in all forms 
of valvular disease in children. The involvement of the 
tricuspid in the ordinary rheumatic form of endocarditis 
jg not so frequently demonstrated in cases of adults. 
The explanation given by Dr. Byrom Bramwell founded 
on his own personal observations is probably correct— 
that the tricuspid is involved in acute endocarditis more 
frequently than is generally supposed, but the disease often 
passes away without the manifestation of such fibrous 
thickenings and retraction of curtains, cords, and columns as 
are Frequent’y observed in the case of the mitral valve and 
the mitral orifice. 

In the cases of fostal endocarditis we have to form our 
jadgment as to the rheumatic nature of the heart disease 
from the evidence of morbid anatomy alone. According to 
my own observations the morbid changes in the valves and 
in the cords and columns, as well as the consecutive altera- 
tions in the walls of the heart, are identical with those known 
to be in direct association with rheumatism. In the period 
of early childhood the clinical associations with rheumatism 
are more manifest, though the articular inflammation may 
be very slight and in a very considerable number of cases 
no signs or symptoms of implication of the joints exist. 
But in childhood the whole heart is profoundly affected by 
the rheumatic process. I said in my ‘ Lectures on Diseases 
of the Heart in Childhood,” published in the Medical Times 
and Gazette nearly twenty years ago: ‘‘In the child heart 
disease may be the forerunner of an attack of acute rheu- 
matism, may occur at any period of the manifestation of 
articular phenomena, may arise when these are scarcely 
appreciable, and may become evident at any period after 
the subsidence of rheumatism. ...... As with the joint 
symptoms so with the pyrexia, the relation with the 
development of heart disease is by no means intimate. 
Wunderlich remarks that pericarditis and endocarditis can 
run their course without any elevation of temperature. They 
sometimes occur without elevating the temperature even a 
tenth of a degree. The conclusions are identical with my 
own.”? Subsequent experience has abundantly confirmed 
these observations. In childhood the whole heart—peri- 
cardium, myocardium, and endocardium—is involved in the 
morbid process. The late Dr. Sturges termed the affection 
carditis, to express in a word this involvement, and he 
added: ‘ Strictly speaking, carditis—inflammation, that is 
to say, both exocardial and endocardial — is exclusively 
theumatic.”? When we come to consider the conditions 
of heart discase in adolescence and in adult life, in its 
earlier and later periods, the evidence of morbid anatomy 
is to show that the changes are more widely spread 
than would seem at first sight. I said in my Lettsomian 
Lectures delivered in 1883 that the structures in the 
neighbourhood of an inflamed valve in rheumatic endo- 
Girditis—the fibrous tissues and the interstices of the muscular 
tr Millse—were found on microscopic examination to be infil- 
beet with inflammatory exudation cells. Dr. Sturges‘ gave 
Gene proofs of the widely-spread infiltration of the 

ele and similar conclusions have been enforced by 
an 'yrom Bramwell and other observers. More recently in 
Bee read before the Royal Medical and Chirurgical 

is avi on June 28th, 1898, Dr. D. B. Lees and Dr. I. J. 
tn ity n have drawn attention to acute dilatation of the heart 
the Peamatic fever and to rheumatic dilatation of the heart in 
ron ‘eumatism and chorea of childhood. Dr. Lees concluded 

Precise observation that an acute dilatation of the heart 


3 Medical Times ana Gazette, Sept. 20th, 1879, 
40,945 utisomnian Lechures. ion Ghurehill, 
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rges: Lumlcian Lectures on Heart Inflammation in Children, 
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was a common occurrence in a rheumatic attack even when 
arthritis and pyrexia were slight and when there was neither 
distinct pericarditis nor endocarditis. Or an acute dilata- 
tion of the heart might be superadded to pericarditis and 
endocarditis. In the rheumatic affections of children the 
enlargement of the heart was demonstrated in a large 
number of cases and this enlargement receded as improve- 
ment set in. The careful and precise observations of 
Dr. Lees and Dr. Poynton confirm my own conclusions. 
I wrote in International Clinios, vol i, in 1894: ‘3 
am convinced that the rapid increases of dulness over 
the heart in rheumatism are not at all due to peri- 
cardial inflammation and the effusion of fluid; the 
whole heart may become swollen and dilated—swollen 
with the products of inflammatory exudation, dilated becausé 
of the enfeeblement of the muscle of its right and left. 
chambers. In some cases this condition of swollen heart 
disappears without any of the friction signs of pericarditis 
being manifested; in fact, the heart and its serous mem- 
branes may pass through changes like those occurring in a 
joint inflamed through rheumatism. These variations in the 
bulk of the heart may be observed in some cases to be con- 
siderable from day to day and there may be repeated enlarge- 
ments at intervals of a few days just as there may be 
repeated swellings in the joints.” It must be borne in mind, 
however, that the enlargements of the heart bear no relation 
in time or in degree to the articular symptoms. 


Tum Pros AND Cons OF DIGITALIS. 


Let us, then, revert to our patient who presents him~ 
self to us after convalescence from an attack of 
rheumatism. We find that there is something wrong with 
the heart—either morbid enlargement without other signs or 
murmurs indicative of incompetence of the mitral or aortic 
valves. Letus realise as the first practical point that even 
though weeks and months may have elapsed since the 
obvious symptoms of rheumatism it is most probable that 
the rheumatic disease in and about the heart is not abso- 
lutely quiescent. Slowly and without betrayal by symp- 
toms the changes go on in the endocardium and the fibrous 
structures of the valve and its neighbourhood. If things go 
well a mere thickening results, the valve curtains remaininy 
competent ; if adversely there is contraction of the firm and 
thick tissue, degenerative changes supervene, and the valve 
becomes incompetent. But this may not be all; there may 
be waves of retrogression alternating with improvement, 
successive storms of disease with enlargements and shrink- 
ings of the heart. 

‘The first practical point, therefore, I would urge in regard 
to treatment is that we should realise that the problem is 
not the simply statical one of restoring a lack of power in 
the heart muscle, but a dynamical one of overcoming the 
influences of various factors and varying phases of disease. 
‘Take, first, the medicinal treatment. There are signs of 
some cardiac failure; shall we prescribe digitalis in some 
form? Consider the pros and cons. Many of us have had 
most favourable experiences of the {usefulness of the drug. 
Suppose that the patient who has come to us has given 
evidence of the difficulty of breathing of effort, of some 
pretibial pitting or more marked signs of adema of the 
Jower extremities have appeared, and possibly of basic 
codema of the lungs. Digitalis is given in the form of tinc- 
ture, infusion, or powder and after a few days, perhaps ever 
though complete rest has not been enforced, there is vast 
improvement—the output from the kidneys has been 
increased, the! diuresis has cleared away the dropsy, and 
after some days of further treatment the adverse symptoms 
vanish. 

But the experience of a second case may be very different. 
Administration of the drug fairly in, say, increasing doses 
during five or six days is followed by no sign of amendment. 
Perhaps there is evidence of intolerance in vomiting, of 
diarrhea, of signs of faintness, of irregularity of the rhythm 
of the heart; or that, without any such signs, the drug 
disagrees; it is simply inert. The pulse is not rendered 
slow, the tone of the artery does not improve, diuresis: 
does not result, and the ‘dropsy persists or increases. 
How are we to interpret the facts? I think they may 
be briefly elucidated thus. If there be no rheumatic 
febrile disturbance and if the heart tissues are not under~ 
going active inflammatory changes digitalis properly adminis- 
tered acts well. If there be waves of active inflammatory 
action, circumstances not always to be readily discovered, 
digitalis fails, Such has been my experience. In a paper 
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founded on precise investigation by Dr. Lauder Brunton and 
Dr. Theodore Oash the authors thus express themselves: 
“The administration of digitalis or of drugs which act 
like it to patients in a febrile condition is likely to 
have much less effect on the pulse than at the normal 
temperature, and if the temperature be very high they 
may have no effect at all while this persists. When 
the temperature begins to fall the pulse naturally becomes 
slower and this slowness is increased if digitalis has been 
given at the height of the fever. It is therefore evident that 

igitalis and its congeners if they are given at all when the 
temperature is high should be given with great care, for 
otherwise the medical man may be induced by the apparent 
inaction of the remedy to push its administration too far 
during the fever, with the consequence of producing too 
great depression of the pulse during defervescence.” I would 
supplement this by expressing my own opinion that not only 
during periods of rheumatic pyrexia but also when the 
heart structures are actively infiltrated during rheumatism, 
though it may be in the apparently chronic stages, digitalis 
is often inert or harmful. 


REST AND TOPICAL APPLICATIONS: BEWARE OF 
MUSCULAR EXERCISES. 

If two—or perhaps three—days have passed without im- 
provement the drug should be omitted and the patient 
advised to take perfect rest in bed. Of course the with- 
holding of the digitalis should be earlier if signs of intoler- 
ance arise. Now comes the question of counter-irritations 
or topical applications to the precordia. Small blisters may 
be applied after the manner recommended by Dr. Caton ° of 
Liyerpool—one of the size of half-a-crown near the heart’s 
apex and when the consequent irritation is subsiding a 
second blister of similar size close to it, and others follow- 
ing. Or these small blisters may be placed over the 
intercostal spaces. In France the thermo-cautery (pointes 
de feu) is more frequently employed. Though these 
methods may tend to relieve subjective symptoms I 
have not been convinced that they have had any decided 
therapeutic effect. I think that there bas been much 
more decided evidence of amendment from the topical 
application of the ice-bag as recommended in pericarditis 
by Dr. D. B. Lees. An ice-bag suspended from a cradle 
should rest lightly over the heart-region, a thin layer of 
flannel intervening. The ice-bag may be applied for periods 
of half an hour and removed for like periods. Usually the 
patient is made comfortable by these means and the heart- 
tumult is allayed. A temporary dilatation of the heart may 
under such treatment subside in two or three days. A 
small hypodermic injection of morphia acetate or morphia 
hydrochlorate, from yygr. to ¢gr., is a great aid to the 
calming and comforting of the patient. I can thoroughly 
endorse Dr. Clifford Allbutt’s commendation of this thera- 

uutic plan which he himself introduced in heart cases. 
-“By the mouth opium is behind other sedatives in value, 
yits use being attended by grave drawbacks, but hypo- 
-dermically in doses beginning at one-tenth of a grain 
-and gradually ascending to a quarter of a grain if 
rnecessary it is a precious means of relief. The physicians 
who still protest against its use are unfamiliar with 
~the practice. There is no remedy which calls forth so 
warm a tribute from the patient himself.”° From these con- 
siderations the second practical point I would insist upon is 
that any sign of rheumatic storm in the heart—a state of 
things occurring in an apparently chronic phase and 
obscurely indicated by symptoms—should be treated by 
,Placing the patient at rest in bed. 

I think it my duty to utter a warning note against the 
indiscriminate use by the non-medical public of methods of 
‘muscular exercise. In many cases of organic heart disease 
in their truly chronic stages these methods of increasing the 
\physiological activity of the heart-muscle are of very high 
‘value, but there is much danger in the case of the rheumatic 
theart even though the disease may seem to be chronic. 
Tf there be the rheumatically swollen heart—a condition of 
which the patient himself may be unconscious—the use of 
muscular exercises should be prohibited. To advise these 
would be equivalent to a direction to a patient with inflamed 
joints to run. After a period of such absolute rest exercise 


‘SR. Caton: Treatment of Acute Rheumatic Endocarditia. Vide 
Tae Lancer, August 17th, 1895, p. 399. 
6 A System of Medicine by many Writers. Edited by Professor 


Olifford Allbutt. London, 1898. Vol. v., pp. 865 and 964. See also 
Paper on the Use of Morphia in Cardiué Disease, by TP. $. Toogood. 
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should be commenced gradually, for too long inactivity is 
of course harmful, but the question of the duration of the 
period of complete repose should be left to the medical 
adviser. 

Can medicines aid the absorption of the effusions in ang 
about the heart in the seemingly chronic stages of rheu- 
matism? I think it is generally agreed now that salicin 
and the salicylates have no directly favourable influence, 
Indirectly ministering as they undoubtedly do to comfort 
and well-being in the acute stages and when the joints are 
painful they are inert as regards any heart inflammation. I 
have some lingering affection for the old alkaline plan of 
treatment in the more chronic stages. I prescribe alkalies 
with no idea of neutralising any morbific acid, but simply 
because I think they soften membranes, increase osmosis, 
and thus facilitate the work of the lymphatics. Another plan 
of treatment which I believe to be of great value is the 
administration of small doses, gr. three times a day for 
periods of three or four days together, of calomel. In many 
cases I have seen what has seemed to me an extraordinary 
improvement under such plan of treatment. 

After the systematic use of the ice-bag has been omitted it 
seems to be useful to apply iodine in some form over the 
integument of the precordia. The painting the surface with 
liniment or tincture of iodine is a well-known procedure. 
The method which I adopt of inunction of an ointment of 
iodide of ammonium is, I think, much to be preferred. A 
drachm of iodide of ammonium is to be intimately mixed 
with an ounce of benzoated lard. This ointment is rubbed 
into the skin over the heart region by means of a piece of 
flannel or a pledget of cottonwool for two or three minutes 
night and morning. After the rvbbing a piece of cotton- 
wool, flannel, or light tissue is to be kept over the surface. 
This ointment does not stain the skin like the iodine pre- 
parations and it causes little or no irritation though it 
readily permeates. I think it much to be preferred to our 
old friend the belladonna plaster and certainly to the sticky, 
messy, dirty, perforated abominations which some of our 
patients delight to disfigure themselves with. Moreover, 
there is no interference with the daily ablutions or affusions 
with sea-water which are so generally beneficial. 


SEPTIO ENDOCARDITIS. 


Supposing that our patient with rheumatic antecedents, 
with the legacy of an old valvular affection which seems to 
be chronic, fails to respond to the treatment thus briefly 
sketched out and presents either signs of sinking with 
gradual failure or occasional crises of dangerous significance, 
what shall we infer and what sball we do? It is possible 
that an endocarditis of infective (septic) form has been set 
up in the areas of the old disease, for it is well known that 
infective endocarditis especially attacks the portions of endo- 
cardium already diseased. In the great majority of cases 
the advent and course of this almost invariably fatal affection 
are marked by signs which are acute and not chronic. There 
are sweatings and rigors with high risings and low fallings of 
the temperature figured on the chart by extremely acute 
peaks, and signs of embolism in spleen, kidney, cerebral 
arteries, arteries of the limbs or of the skin are noticed. 
Acute signs, however, are not invariable in septic 
endocarditis, I have observed and recorded cases in which 
the temperature has been for the most part subnormal, the 
maximum scarcely ever passing 101°F. and never showing 
any high peaks. The condition of the patient, however 
is one of extreme debility not explained by the physical 
signs and the pulse is very feeble or dicrotic. I do 
not intend to enter upon any question of treatment when 
such a grave condition as this is diagnosed. The disease 
is almost invariably fatal and perhaps anything I could say 
might fairly be put down as not practical, and happily eee 
very grave conditions are rare. A case may ake 
aspect of extreme danger threatening death from. 0! 4 
causes than the complication of infective endocarditis, bay 
it is because I think that therapeutics may be an agency 4 
avert the fatal tendency I shall quote an instance In Peak 
A young American, aged fifteen years, had a severe al tor 
of rheumatic fever.’ He recovered sufficiently to take fe ne 
in Norway, but five months after the first attack he on ae 
from rheumatic fever of great severity a second time. an but 
ment by the salicylates was followed by improvemah 9100 
there was a relapse after a fortnight. The Heat Mand 
greatly enlarged, the systoles irregular and ineffec' pee a 
the murmurs first of mitral regurgitation and afterwé me the 
aortic regurgitation were manifested. With great cal 
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patient was brought from Bergen in charge of his physician 
to London. For many weeks the condition was one of 
extreme gravity. I observed the case on many occa- 
sions. There were successive enlargements of the heart. 
On many occasions. it was noted that the, enlargement was 
followed by recession almost to the normal in a brief period; 
on one occasion the area of dulness receded from a line 
considerably to the right of the sternum on the right side 
and a finger’s breadth outside the nipple on the left 
to the mid-sternal line and a line just within the 
nipple in the space of twenty-four hours. Then there 
was for a time considerable improvement and for about 
five weeks comparative calm, but again the grave signs 
returned and on one occasion I was called to the patient 
when death seemed imminent; the area of the heart was 
much enlarged, the heart-beats were very feeble, the pulse 
was small and never under 100, the face was pallid, the 
breathing was short and hurried, and there was orthopnea 
put no dropsy. I then determined to try in this acute case a 
plan which had seemed to me to be of much usefulness in 
some chronic cases—the continuous galvanic current in the 
course of the vagus. There was a temporary improvement 
and we continued the galvanism, administering the current 
for six minutes three times a day, the current being from 
eight bichromate cells (three or four milliampdres). One 
electrode (the anode) well moistened with warm saline water 
was kept pressed over the nape of the neck, and the other 
(the cathode) was applied in the groove outside the larynx 
and trachea for six minutes on the right and left sides 
of the neck alternately, The pulse-rate progressively 
diminished to 88, 84, and 76 with few variations. The 
course of treatment was not interrupted for some months, 
but there was soon sufficient recovery to permit of the 
patient returning to America, I have seen him here since 
(in the summer of this year), a hearty, strong, well- 
developed young man. He has now no cardiac symptoms, 
though there is the warning note of the murmur of aortic 
regurgitation. 


SPECIAL TREATMENT OF NERVOUS SYMPTOMS. 


The third practical point which I would venture to sug@est, 
therefore, is that special treatment of the nervous system 
in rheumatic diseases of the heart, even those which seem to 
be chronic is in many cases of very high importance. Of 
course I have hesitated before concluding that the galvanic 
current was directly of benefit by influencing the vagus itself. 
Thad, however, observed many cases in which such treatment 
had given good evidence of success in the treatment of the 
rapid heart and in the various forms of Graves’s disease. 
Cases in point are detailed in my oration on the Rapid Heart 
at the Medical Society of London and elsewhere. From 
observation since of a long series of cases of Graves’s disease 
which have progressed to recovery in a much briefer time 
than was the case under my former experiences I cannot 
doubt that galvanism (the continuous not the interrupted 
current) has a directly favourable effect. I think there 
is good reason to believe that the involvement of the nervous 
elements which are the agencies of the cardiac reflexes as well 
as regulators of the trophic conditions of the heart is to be 
regarded as a very important consideration for diagnosis 
and treatment in rheumatic inflammations and dilatations 
of the myocardium. Iam ata loss to explain why one case 
of pericarditis, of carditis, or of general temporary enlarge- 
ment of the heart differs so widely in its symptoms from 
another without assuming that the involvement of the nerve 
elements plays an important part in the pathogeny. I have 
Seen, as others have, a case in which the physical signs of 
Pericarditis have been fully manifested and yet there has 
been no dyspnoea and scarcely any subjective discomfort ; 
while in another case the face denotes anguish, the breathing 
18 rapid and gasping, the suffering is intense, and the signs 
all show that the patient is at the point of death. Con- 
sidering the marked and agonising dyspnoea of some cases of 
acute pericarditis Dr. D. B. Lees suggested the questions, 
* ‘s there a dextro-cardiac respiratory centre?” and as 

ecsequence, ‘Is there a dextro-cardiac respiratory reflex?” 
in ie there As no disease in the lungs and little or no defect 
oby, © aeration of the blood how shall we explain the very 
fie dyspnea unless we conclude that there is an involve- 
poe the nervous mechanism? The late Dr. Sturges 
renee out in his Lumleian Lectures that in the cases 
cardi it might be contended that there was not peri- 
sub, tas alone but carditis with the result that the whole 

stance of the heart was so weakened that the symptoms 


in question might be explained by the muscle failure. 
‘*But,” he added, “ the extremity of the dyspnoea would seem 
better explained by Dr. Lees’s view—viz., that there is an 
automatic reflex from the right ventricle to the respiratory 
centre, such reflex being called into action by the acute 
failure of the right ventricle resulting from the inflammatory 
disease. I consider the observations of Dr. Lees and the 
late Dr. Sturges of very high importance. It appears to me 
proved by a strong array of evidence that dilatation of the 
heart can occur as the direct result of disease of the nervous 
system. I have observed it when there have been signs of 
neuritis of the vagus. In the cases in which the heart 
becomes dilated in the course of Graves’s disease the 
dilatation is probably due to nerve disturbance. In palpita- 
tions and the rapid heart it may be concluded that disorder 
of the vagus is the immediate cause of the symptoms. In 
many cases of rheumatic: heart disease nervous disturbances, 
of the heart become epiphenomena. So it can scarcely 
be doubted that a morbid irritation conveyed to the 
vagus centre whereby the control power and the other 
endowments of the nerve are weakened is in many cases a 
very important contributory factor to produce the ensemble 
of symptoms. It seems to me, therefore, that an attempt to 
influence the vagus by the continuous galvanic current is a 
very reasonable procedure. Moreover, itis one very easy to 
accomplish. It is, of course, best that the method should be 
put in train by an electro-therapeutic expert, but this is by 
no means essential. ‘The practitioner in attendance can 
arrange every detail and a nurse or the patient can 
soon be trusted to do all that is necessary, for the 
regular employment of the method should be con- 
tinued for many weeks or even months. I by no 
means wish it to be understood that this plan of using 
the galvanic current for increasing the tone of the pneumo- 
gastric nerve is the only plan to be adopted for favourably 
influencing the nervous system in these cases. Moral 
agencies—the inspiration of hope, the avoidance of depress- 
ing emotions, and the inculcation of cheerfulness—are of 
high value. And when muscular movements are permitted 
and tentative training has taken place changes of scene and 
climate and the use of baths and systematic exercises are 
potent agencies for good. I have said elsewhere’ that allow- 
ance must be made for many fallacies when the estimation of 
the value of treatment by baths and exercises is attempted. 
Ihave given in this communication to-night my reason 
for believing that enlargements of the heart may occur 
and recede in a way which may be independent of treat- 
ment and I have cautioned against the danger of pursuing 
any plan of muscular exercises when rest is of paramount 
importance. Nevertheless, when all these logical deductions 
are made, I cannot but be convinced that in many cases 
systematic baths and exercises and the careful following out 
of a plan of treatment such as that of Dr. Blanc of Aix-les- 
Bains or that of Dr. Schott of Nauheim are of great therapeutic 
value. I feel it only right to state my opinion that there is 
not infrequently manifested nowadays an influence which 
works much for evil in disturbing the rational treatment 
of chronic heart disease. It is the influence of the irre- 
sponsible third person. I will explain what I mean in the 
forms of hypothesis and parable. A patient has experi- 
enced an attack of rheumatism with heart involvement 
and under the conscientious care of his medical attendant 
has entered into convalescence. He or she meets the 
irresponsible third person who says: ‘* How very ill you are; 
have you tried the barium and gold treatment?” ‘‘No.” 
“Then your doctor cannot know anything about your case. 
You must go to my doctor who knows all about the barium 
and gold treatment.” Or it may be, ‘‘Has your doctor 
ordered you to Paradis-les-Bains or Weissnicht-wo? Oh! 
you must go to a doctor who will be sure to order you to go 
to Paradis-les-Bains or Weissnicht-wo.” I am sure that 
those phenomena of interference are not merely visions of 
the mind but are distinct dangers to good progress in 


therapeutics. The lay public are apt to be captivated 
by fashion in matters medical. They hear of a 
yomedy or a given plan of treatment and their 
enthusiasm gets the better of their discretion, Their 


knowledge is and must be superficial. They reason from 
the supposed remedy to the disease, not as the conscien- 
tious medical man does—from the disease to the remedy. Tt 
is the medical man’s duty to keep himself abreast of thera- 
peutic science. He has already in all probability duly 


y 
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estimated the prospective value of the means of treatment 
suggested by the irresponsible third person. If he has not 
suggested them it is because he thinks them unsuitable to 
the given case. To the irresponsible third person every case 
presenting symptoms of heart disturbance is a case of heart 
disease to be treated by some blatant method for the 
cure of heart disease. The intricacies of morbid processes 
inyolving the heart are of course unknown to the irre- 
sponsible third person. Even in the case of the rheumatic 
beart which I have attempted to sketch out to-night there is 
much that is intricate and perplexing and the conditions 
for treatment are multiform. In other cases in which not 
only the rheumatic changes but the influences of diseased 
vessels, of degenerations, of the diseases of maturity and 
more advanced age are to be considered the conditions are 
more complex still. A disturbance of the well merited con- 
dence between patient and medical attendant works bane- 
fully for the former and very often the consultant who has 
thus been patronised by the irresponsible third person feels 
himself in an undesirable position, for the facts are withheld 
from him and the previous history of the patient as offered 
to him is vague or garbled. 

Let me conclude by saying that it is the duty of any 

ractitioner who observes a case of rheumatic heart disease, 

owever chronic, to guard his patient against the subtle 
future dangers of his malady. It is incumbent on him to 
make himself acquainted with all the therapeutic means 
which the present state of science indicates. I think it was 
Sydenham who said to a lady patient—‘' Madam, you are 
entitled to my brains—to all my brains.” The medical man 
must employ such means as are sanctioned by practical 
experience according to his own discretion without being led 
away by quasi-scientific will-o-the-wisps. ‘The path is not 
always easy to find and light from many sources is to be 
sought for, but the rule is a2 good one: ‘Turn to the right 
and keep straight on.” 


FOUR CASES OF INSANITY AFTER INJURY 
TO THE HEAD, WITH OBSERVATIONS 
RELATIVE THERETO. 


Br EDWIN GOODALL, M.D., B.S., M.R.C.P. Lonp., 
" ‘MEDIOAL SUPERINTENDENT JOINT COUNTIES ASYLUM, CARMARTHEN. 


Tau value of statistics as to the frequency with which in- 
sanity follows upon injuries to the head is much impaired by 
the consideration that cases of injury to the head are mostly 
lost sight of after surgical treatment has ceased. Unless the 
mental disorder follows immediately upon the blow it may 
fail to be recorded. But cause and effect can in this 
instance be separated by a wide interval of time. With due 
wogard to this limitation in value of statistics in the particular 
case in point reference may be made to the figures obtained 
‘from a German official report upon the war in 1870-71,! which 
@re still probably the most instructive available, being based 
‘upon so great a material. Briefly, mental disturbance 
(insanity) occurred in 0-15 per cent. of the cases of head 
injury. A particularly instructive series of figures has of late 
been published by Stolper,? the patients being healthy men 
employed upon a large works, whose personal circumstances 
were to some extent known to the officials, whose injuries 
were sustained and treated at the works and whose sub- 
sequent history was known to an unusual degree. Out of 
981 cases of head injury amongst these workmen 12 (or 1-22 
per cent.) presented symptoms of mental disorder which 
could be attributed to the injury. The same writer has 
collected data upon the subject under consideration from 
various authors, from which some estimate may be made 
as to the percentage of cases of insanity in which the malady 
.is referable to injury to the head. The sum total of the cases 
-of insanity dealt with by the various writers is 18,606, and an 
injury to the head is set down as the cause in 480, or 
2 per cent., of these. ‘The statement will no doubt be 
generally endorsed that cases of mental disorder arising 


1 Deutsche Sanititsbericht. 
5 . Die {lolstesstarungen infolge von Koptverlotzung, Viertel jahr- 
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in consequence of head injury in adults with no predisposi- 
tion, as far as inquiry can ascertain, to such disorder are 
rare. I desire briefly to record 4 cases of insanity followin, 
upon blows on the head which were admitted to the Joint 
Oounties Asylum, in 3 of which the personal and family 
history were negative as regards mental aberration 
and the disorders which are frequently associated there. 
with, 

CasE 1.—The patient was a man, aged twenty-nine 
years. There was no family or personal history of insanity 
or allied disorders. No congenital mental deficiency was 
observed. He was temperate and quite well and workin 
mp to the date of the accident. Six weeks before 
admission he received a kick from a horse on the 
left mastoid process which rendered him unconscious, 
There were symptoms of severe concussion and bleeding 
from the left ear. He came round gradually, but a general 
dulling of faculties remained. Gradually symptoms of 
mental aberration became more pronounced; there were 
delusions of suspicion and then violence was exhibited. He 
became very restless, entirely ‘‘lost” and incoherent and 
unable to understand what was said to him. Ultimately he 
was quite unmanageable and was transferred to the asylum. 
Before this complete paralysis of the left facial nerve was noted 
by his medical attendant. On admission (August 26th, 1892) 
the patient was noted to be entirely incoherent with loss of 
memory and inability to orientate himself; he resisted every- 
thing done for him, was most restless, and unable to attend 
to his personal needs. He took no notice of remarks 
addressed to him but kept up a meaningless jargon—‘‘ acute 
confusional state.” Physically the patient was pale and 
thin ; there was a considerable scar over the left mastoid pro- 
cess, complete left facial paralysis, the tongue protruded 
notably to the right side (i.e., towards the healthy side of the 
face), and the right hypoglossal was apparently paralysed, 
the lesion affecting the left cortical centre (?). (Dr. Lord, 
Hanwell Asylum, confirmed the observation as to the tongue.) 
The hearing was very defective on the left side and sound was 
not conducted by the bone, the auditory nerve being involved. 
Latgr, when the patient came to himself, he complained of 
a Baoutty in deglutition, for which possibly a lesion 
of the glosso-pharyngeal nerve or nerves may have been 
responsible. No other cranial or other nerve was found to 
be affected. There were no spinal symptoms. ‘The patient 
remained in the same condition until Sept. 11th following. 
Marked delusions of suspicion then developed but were very 
transient and he began to brighten up. He subsequently 
described how he came to his senses about the 18th, and 
by the 25th he appeared to be quite rational. He could 
remember nothing whatever of events subsequently to the 
kick; from that date (July 12th) to Sept. 18th was a com- 
plete blank. He ‘‘woke up” to find himself paralysed over 
the left half of his face and with a difficulty in swallowing. 
The patient was discharged recovered on Oct. 12th, 1898, 
after from six to seven weeks’ residence in the asylum. The 
condition of the face and tongue and of deglutition were 
unchanged. When last heard of, one month after discharge, 
he was well and at work. 

Oasz 2.—The patient was a man, aged thirty-five years. 
There was no family or personal history of insanity or allied 
disorders. There was no congenital mental defect. He was 
temperate. Ten days before admission he received a very 
severe blow on the left frontal region from a revolving crane 
handle. ‘The outer table of the bone was felt to be fractured 
by the medical attendant. ‘I'he patient was unconscious for 
a quarter of an hour after the blow and never spoke rationally 
again before removal to the asylum. There was slight bleed- 
ing from the left nostril. His medical attendant described 
him as being in a state of ‘cerebral irritation ” for forty- 
eight hours after recovering consciousness. There were slight 
twitching of the right arm and leg, with some dilatation 0! 
the left pupil, and raised temperature. At the end of forty: 
eight hours he could be recalled to himself; he complain’ 
much of pain over the left frontal region. Symptoms © 
mania then developed and on June 30th. 1894, he er 
removed to the asylum. On admission there was bert 
incoherence with repetition of words and much motor rest 
lessness ; his attention could not be gained and mistakes fa 
identity were numerous, with failure to orientate himse! al 
time or place—a state of subacute mania, with much ett 
confusion. Physically the patient was healthy. The. th. 
pupil was the larger, but reactions were normal in ipin. 
There was a recent scar over the left frontal eminence A of 
long. The mental condition persisted, with exacerbation! 


Tan LANcet,] DR. AMICO BIGNAMI: INOOULATION THEORY. OF MALARIAL INFEOTION. [Dx0.10, 1898. .1541 


goute excitement, until July 15th of the same year, when he 
ecame more maniacal — destructive, stripping himself 
maked; he was very talkative, with much repetition of 

hrases. After a few days he became quieter and on 
July 22nd was reported as much improved. He was sent 
out to work in the grounds, and convalesced rapidly. His 
amemory was impaired. He was discharged recovered on 
August 30th, 1894, after two months in the asylum. He 
wesumed his work. When last heard of, a year after the 
accident, he was quite well and working. 

OASE 3.—The patient was a man, aged thirty-four years. 
‘There was no family or personal history of insanity or allied 
disorders. ‘There was no congenital mental defect. He was 
stemperate. Five weeks before admission a topmast fell and 
struck hishead. His wife stated that he was unconscious 
for three days and ‘‘bled from the ears.” Subsequently he 
complained much of pains in the head, suffered from 
insomnia, and became very restless and incoherent with 
indistinct utterance. The patient was admitted to the 
asylum on July 5th, 1897. Upon admission he was noisy, 
cequiring a sedative at night, tearing, restless, unable to fix 
dis attention, and his comprehension was very limited. In 
weplyiag he often failed to find words, stopped short, and 
Rooked puzzled and confused and was much annoyed at his 
inability to express himself. He had hallucinations of 
fhearing and probably of sight. He talked incoherently to 
fhimself for long periods. He made many mistakes in 
‘identity. He had no notion of time or place. There was 
marked intellectual disturbance—‘‘an acute confusional 
state.” Physically he was healthy. He continued in the 
condition described above during July, becoming, however, 
gradually more self-satisfied and elated. At the close of 
July he became hypochondriacal and remained so for most 
of August. Early in September he improved greatly and 
could be employed. He was discharged recovered on 
‘Oct. 16th, 1897, rather more than three months after 
admission. He visited the asylum about a month after dis- 
charge and appeared to be quite well; nothing has been heard 
of him since. 

Casz 4.—The patient was a man, aged fifty-six years. 
‘There was no family history of insanity or allied disorders. 
‘There was no congenital mental defect. He was of doubtful 
temperance. He was in this asylum in 1866, admitted in 
May, apparently in a state of mania. He was discharged in 
September of the same year recovered. He has since been 
employed and earning his living. ight weeks before 
admission he received a kick from a horse which rendered 
him uaconscious for an hour. According to his medical 
attendant the frontal bone was fractured. He began to 
wander about, became threatening, refused food, and finally 
leveloped symptoms of mania with marked incoherence. He 
was admitted to the asylum on Feb. 1st, 1898 (nearly thirty- 
two years after the date of his previous discharge). The 
mental state on admission was one of mild mania— 
reat incoherence and loss of attention-power. Physi- 
cally he was healthy. There was a healing scar between 
the eyebrows, the seat of injury. Improvement began in 
March following admission and was progressive. He was 
discharged recovered on July 2nd, 1898—five months after 
admission. 

The above four cases have certain features in common— 
mamely, there was no heredity of insanity or allied disorders 
known of; no previous history of mental trouble in the 
individual except in the last case (thirty-two years before) ; 
‘the patients were healthy and temporate (excepting the 
Yast case, in which this was doubtful); the injury was a 
Severe one and the skull was fractured in probably three of 
tthe cases ; insanity in each case supervened practically imme- 
‘diately after the period of unconsciousness which followed 
‘the blow; the mental state was one of mania, fairly acute, 
‘with much incoherence and mental confusion; it was of 
short duration and all were discharged recovered and re- 
Sumed work, The literature on the subject goes to show that 
When insanity follows forthwith upon a head injury the latter 
YS usually of a decidedly severe kind. Most writers note a 
‘“onsiderable similarity in the mental symptoms in different 
Cases in adults. The condition is commonly one of mania in 
Sreater or less degree, or there is a confusional state, with 
$reat incoherence and less excitement. Rapid convalescence 
at often noted, though some intellectual defect may remain 
after the symptoms of insanity necessitating confinement have 
Sreved. Or the other hand, it is well known that paralytic 
Sementia may be occasioned by cranial injury. 

Carmarthen, 
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ACCOUNT OF A SUCCESSFUL EXPERIMENT WITH MOSQUITOES. 


By Dr. AMICO BIGNAMI, 
PHYSICIAN T0 THE HOSPITAL OF SANTO SPIRITO, ROME; UNIVERSITY 
LECTURER ON PATHOLOGIOAL ANATOMY. 


(Continued from p. 1468.) 


THE first experiment was made with G. N——, an epileptic 
patient in the wards of the Hospital of San Carlo, and 
with another epileptic patient of whom I have kept 
no record because he remained under observation only 
a very short time. G. N——, a robust young man who 
suffers from attacks of epilepsy at long intervals, has 
been for about two years in the Hospital of Santo 
Spirito, where he assists the nurses in attending to the 
other patients, He has never had fever nor has he. ever 
resided in malarious places. This man and the other of 
whom I have spoken were exposed for three days to the bites 
of mosquitoes taken from Porto where they were caught in 
the adult state. But as in this first experiment I only suc- 
ceeded in obtaining a small number of these diptera and the 
bites were very few I resolved to adopt another plan in my 
next experiments. I may note in passing that this experi- 
ment was commenced in precisely the same manner as that 
which later gave a positive result and that I stopped it 
solely on account of the impossibility of obtaining sufficient 
material. 

In order to secure an abundant supply of mosquitoes I 
resolved to procure their larvae which are found in immense 
numbers in the stagnant pools of the Campagna. These 
larvae were brought to me in glass vessels which were 
opened in the mosquito-room. In a few days the produc- 
tion of mosquitoes was such that they might be counted by 
hundreds. ‘The supply of water with its freight of larve 
was renewed every four or six days by the help of an 
employé from our Institute of Comparative Anatomy who 
collected the water either at Porto, near Fiumicino, a place, 
as I have said, of highly malarious character, or near 
Carroceto, an isolated station on the Anzio line infested by 
malaria of a bad type. I obtained in this way the means of 
maintaining a most abundant supply of mosquitoes for a long 
time in the conditions most favourable for ascertaining 
experimentally whether the bites of the variety or varieties 
of insects thus hatched out were capable of affecting man 
injuriously. 

The experiment was begun in this manner only upon 
G. N——, who slept in the mosquito-room from August 8th to 
Sept. 22nd of this year under my constant supervision. He 
was very much bitten. On August 22nd he felt unwell 
with a sense of chilliness, and the temperature rose at 
8a.M. to 37:3°C. (99°1°F.), and at 1 p.m. to 374°C. 
(99:3°F".). At 3 p.m. it was 37:2°C. (99°F), and on the 
following days it stood at 37°C. (98°6° I.) in the afternoons 
until the 29th, after which it remained constantly below 
37°C. Except for this slight elevation of temperature, last- 
ing, one might say, for only one day, and commencing with 
chilliness and headache, there was no further sign or 
symptom of illness, and up to this moment the man remains 
perfectly well. Naturally, on August 22nd and the follow- 
ing days examinations of the blood were made with great 
care and diligence, without its being possible, however, to 
discover any parasites. Some specimens of the hatched 
mosquitoes were preserved in order that the species might be 
identified afterwards. 

The second experiment was commenced on August 24th on 
another subject, A——- S——, who had never had malarial 
fever and who had been for six years a patient in the 
hospital in the Santa Maria section which is directed by my 
colleague, Dr. G. Bastianelli. S—-— had thus for a very long 
time been continuously under the observation of a physician 
who has for many years made a special study of malaria. I 
cannot but dwell upon this fact since it is of the utmost 
value in freeing the experiment from a source of serious 
error. In order likewise to be prepared for possible objec- 
tions I obtained a complete history of S from his earliest 
years until he entered the Hospital of Santo Spirito and came 
under our observation there. Irom this it appears that he 
had never suffered from malarial fever at any period of his 
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life. He was admitted to the Hospital of Santo Spirito in the 
beginning of October, 1892, and since then he has presented 
no other symptoms than hemianssthesia, neuralgic pains in 
the joints, volitional tremor, and simple polyuria which at 
times was slight and at other times very severe. His case 
was thus a chronic nervous one the exact diagnosis of which 
it is not necessary here to discuss. 

With this subject, then, the second experiment was begun 
on August 24th of this year and carried out in the same 
manner as the preceding one. S—— slept in the mosquito- 
room till Sept. 19th. During all this time the supply of 
mosquito larve obtained from the stagnant pools at Porto 
and brought to Rome in glass vessels was renewed from time 
to time at intervals of from four to six days. Only once 
was the supply obtained elsewhere—namely, from a place 
between Maccarese and Ladispoli. A very abundant pro- 
vision of mosquitoes was thus secured and the patient was 
very much bitten. S—— remained well up to Sept. 10th, 
when he began to suffer from headache in the morning and 
malaise. On Sept. 10th the temperature rose to 37:2°0. 
(99° F.) and then until the 17th it remained normal, when it 
again rose to 37:3°O. (99'1° F.) and the patient felt ill, com- 
plained of severe headache, and had a sense of chilliness. 
On the succeeding days the temperature did not rise above 
normal, but the feeling of malaise continuing, with headache 
and a suffering aspect, the experiment was stopped on the 
19th and the patient returned to sleep in the ordinary ward 
where he soon became perfectly well. 

The examination of the blood for malarial parasites, made 
with every care, especially during the last few days, gave a 
negative result. Some specimens of the mosquitoes hatched 

rom the larvze were preserved for identification. 

The result of the experiments so far described being nega- 
tive (except for the slight elevations of temperature which 
T shall deal with later) various speculations naturally arise 
in the mind. Supposing it to be true that malaria may be 
inoculated on man by mosquitoes the non-success of this 

iment might have been due to want of susceptibility in 
the individual experimented upon. Nor is this an improbable 
explanation, for not only is it well known that there are 
certain persons who may remain for more than a month ina 
highly malarious locality without contracting malaria, but 
there are some individuals (as Celli’s experiments have 
shown) who, even when inoculated hypodermically with 
blood containing xstivo-autumnal parasites, do not take the 
infection. Now, we know that there is held to be no surer 
way of producing malaria in healthy persons than by thus 
injecting malarial blood. On the other hand, we might 
suppose that the mosquitoes employed in the experiment 
although taken from malarious places did not happen to con- 
tain any malarial parasites or even that they did not belong 
to a variety or varieties adapted to act as hosts to the para- 
sites. Such explanations appeared to me all the more likely 
in view of the important observations of Ross! who in the 
series of researches already referred to only found the develop- 
mental forms of his Proteosoma coccidia in one particular 
species of the mosquitoes which had bitten birds infected 
with proteosoma—to wit, in the grey mosquito. 

But this last hypothesis was rendered more than likely in 
consequence of the observations of Grassi whose article 
appeared at the end of September when my experiments 
were already at an advanced stage. Grassi established the 
fact that in malarious districts certain species of mosquitoes 
exist which, according to his researches, are not found in 
healthy places. Now, if it be mosquitoes which inject the 
malarial parasites into man it is evident that they will in 
all probability be of those species which, according to 
Grassi, are peculiar to malarious places. Hence it was neces- 
sary to repeat the experiment, procuring for the purpose 
first of all those very species and, since it is difficult to 
obtain any considerable quantity of their larve, to collect 
from some malarious place in the Campagna the greatest 
possible number of adult mosquitoes—in fact, to repeat the 
experiment in the same manner as that in which I had gone 
to work in the first instance when for want of material I was 
not able to continue it for a sufficient length of time. The 
collecting was done at' Maccarese, where by Grassi’s instruc- 
tions one of the employés at the laboratory of comparative 
anatomy was stationed who every day sent a supply of 
these diptera to the Hospital of Santo Spirito, where they 
were set at liberty in the mosquito-room as formerly. 
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Thus was begun on Sept. 26th the third experiment, 
S—, who was by this time completely recovered from the 
indisposition following upon the preceding experiment, 
again consented to be the subject. I could not succeed in 
finding anyone else intelligent enough to understand the 
importance of the test and so self-denying as to submit to it, 
Along with 8 there slept in the mosquito-room another 
patient with nerve disease who, like S——, had never had 
malaria nor, as far as he was aware, had ever been exposed 
to the infection. And for a couple of nights a third patient, 
also a nerve case, slept in the room, but with this man the 
experiment was not continued. On Oct. 3rd I was obliged 
for want of new material to suspend the experiment, On 
the 10th it was again resumed, still with mosquitoes from 
Maccarese. From the 10th till the 14th there was an abun. 
dant supply of mosquitoes. On the 14th Sola complained of 
malaise and headache, on the evening of the 16th (at 6P.m.) 
his temperature was 37:1°0., and on the following days he 
felt better. From the 17th to the 21st there were but few 
mosquitoes left in the room; nevertheless both patients 
showed evident signs of having been bitten. From the 19th 
to the 23rd no fresh mosquitoes were brought; on the 
23rd there was a new but only a small supply. From 
this date onwards until the experiment came to an 
end there were but very few mosquitoes in the room; 
the patients were, however, certainly bitten. During the 
last days of October S—— complained of malaise and head- 
ache. On Oct. 31st his temperature showed a slight 
elevation to 37°2°C. (99° F.). On Nov. Ist at about 3 p.m, 
he was seized with severe shivering which lasted till 5 p.m., 
the temperature rising rapidly to 39° O. (102:2° ¥.) ; between 
9 p.m. and 10 P M. he again experienced a sense of chilliness, 
The fever continued all night. On the next morning 
(Nov. 2nd) the temperature was somewhat lower (38:2° 0.), 
but it rose again in the afternoon to 393°C. (102:7°F.), 
The patient was agitated; he complained of very severe 
headache but did not present any grave symptom. About 
11 p.m. he again had the sense of chilliness but only for a 
short time. During the night of Nov. 2nd the temperature 
remained at 39°C. (102:2° F.) and on the morning of the 
8rd it rose again to 40-4°O. (1047°F.), the patient being 
in great agitation and suffering. During the afternoon the 
fever showed signs of abating and there was slight 
perspiration. At 5.15 p.m. a hypodermic injection 
of quinine was administered (15 gr.), and this was 
repeated (in the same dose) during the night. The 
fever subsided and at 8 o’clock on the following morn- 
ing (Nov. 4th) the thermometer registered 36:7°O. (98'1°F.). 
During the next few days the administration of quinine was 
continued, the patient having a slight elevation of temperature 
which did not, however, reach 38°O. (100-4°F.), except oa 
the 6th. From Nov. 7th onwards the patient was entirely 
without pyrexia and he rapidly recovered his appetite and 
went on regaining his strength. 

A careful examination of the blood made on Nov. 2nd gave 
a negative result ; in spite of the most diligent search not a 
parasite was to be found. On the morning of Nov. 3rd 4 
found young ameboid parasites, few in number, mobile 
or discoid and without pigment, with the appearance 
characteristic of those of autumn fevers. These forms went 
on increasing in number during the course of the day and in 
the afternoon they were present in considerable quantity, 
some of them presenting pigmentation at the edges, the 
pigment being in very fine granules. Before the quinine was 
given dry preparations of the blood were made by fixing with 
absolute alcchol and staining by Romanowsky’s method and 
with hematoxylin and eosin. In these preparations the 
parasites present the characteristic annular forms with the 
particle of chromatin stained in the typical way. of 

Thus there was produced experimentally in the case 
S—— a grave form of malarial fever with the temperatn’s 
curve which is often seen in a primary wstivo-autumne 
attack. ‘The fever having begun sharply continued wie 
slight intermissions from Nov. Ist to the 3rd, when 
showed signs of abating towards evening and the quin Her 
was administered. ‘The parasites found in the blood belonge 
to the estivo-autumnal variety, so that, keeping this in ai . 
and also the course of the temperature, we may oon? tees 
that the continuous curve of the latter would, but for its a ae 
ruption by the quinine, have developed into that 0 
autumual tertian fever. cfee. 2 mstivo- 

It is perhaps the first time that in a primary sind 
autumnal infection contracted in the natural way the hice 3 
nation of the blood has been made from the .begino! iB 
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the fever. It is noticeable that the paragites were found 
after about forty hours, at first few, then rapidly becoming 
more numerous. 

Jt seems to me and to all those who watched the experi- 
ment that it was conducted in such a manner as to meet all 
ossible objections. Let me repeat that S—— is a man of 
robust constitution, despite his nervous malady, who, as a 
minute inquiry shows, had never in all his life suffered from 
malarial fever and had not for the last six years left the 
Hospital of San Spirito, where he had all that time been 
under the observation of Dr. G. Bastianelli. The room in 
which the experiment was carried out forms one of the 
annexes of the San Oarlo ward, where none of the physicians 
have ever known an autochthonous case of malarial fever to 
occur nor has malaria ever been known to originate in any of 
the neighbouring houses. A 

The objection that the experiment cannot be considered as 
conclusive because it was made in Rome, where some persons 
imagine there is always danger of contracting malaria, can 
only have an appearance of value for those who do not know 
Rome and the distribution of malaria in our district, for all 
the local medical men are well aware that although there are 
some malarial foci at certain points of the outskirts the city 
iself is quite healthy and long experience has shown that 
no one at any season ever contracts the fever there. The 
Hospital of San Spirito is so situated as to preclude any 
suspicion of the kind. Now, in a room of this hospital a 
patient contracts malarial infection produced by sstivo- 
autumnal parasites with a continuous fever and symptoms 
of a nature to render necessary the prompt adminis- 
tration of quinine—one of those fevers, in fact, which are 
commonly contracted by the labourers in the Roman 
Campagna in the summer and autumn months and which, 
as we know, usually begin with the temperature curve de- 
scribed by Marchiafava and myself as typical of the summer 
tertian fever or even with a continuous curve. This fever, 
then, identical with those prevalent at Maccarese, was con- 
tracted by S—— in surroundings in which there was neither 
the water nor the air nor the soil of Maccarese, but only 
its mosquitoes. Hence we are forced to the conclusion that 
this fever was actually inoculated by these mosquitoes. In 
this manner I obtained an experimental production of malaria 
under conditions narrowly circumscribed, a healthy room 
being transformed into a malarious environment by intro- 
ducing into it mosquitoes taken from a malarious locality. 
The conditions under which the experiment was conducted 
wore, in short, such that I cannot conceive of any source of 
error which can have crept into it to vitiate the result, and it 
ig clearly impossible to draw from it any other conclusion 
than that the fever contracted by S—— was inoculated by 
the mosquitoes. The result obtained constitutes, in my 
opinion, a positive proof which of itself and per se is 
sufficient to furnish a secure basis for the theory of inocu- 
ation.? 

But by which species of mosquito was the fever inocu- 
lated? To this inquiry the experiment, from the way in 
which it was conducted, does not give an answer as con- 
clusive and as free from objections as it gives to the funda- 
mental question itself. I have said that some specimens of 
the mosquito with which the various experiments were carried 
on were preserved for identification and classification. 
Professor Grassi has found that some of the specimens 
batched from larve with which the first experiments were 
made belonged to Culex pipiens. During the third experi- 
ment, Grassi being in Rome, some of the mosquitoes were 
sent to him every time a batch was received at the Hospital 
of Santo Spirito. Amongst these, captured in the adult 
state, Grassi identified the Culex penicillaris, the Culex 
toalaris (so-called), and Anopheles claviger; but of this 
last species only a few individuals were sent and only 
00 one occasion during the course of the experiment. It 
follows therefore that S—— was bitten by the Culex pipiens 
from August 24th till Sept. 19th and by the other three 
Species, ospecially by the two first, from Sept. 26th until 
the end of October. 

According to Grassi it may be taken for granted that when 

© experiments were made with mosquitoes hatched from 
lurve collected in the Campagna the insects obtained would 


wud? investigation might also be made as to whether mosquitoes 
ich have bitten malarious persons are capable after x cortain time of 
eeculating a healthy individual with malnvia. This is, however, a 
wp2tate experiment. My idea was, on the other hand, to discover 
Pether mosquitooa In the native state, so to say, In which they are 

one from the Campagna, could convey infection to a healthy 


be the Oulex pipiens, because the larve of this species are 
found in great swarms and are in consequence easy to collect, 
while the larve of the other species named are found with 
more difficulty and not in swarms. I believe, however, that 
while the Oulex pipiens no doubt predominated in the first 
experiments one cannot be quite as certain that there were 
not present in smaller quantity individuals of the other 
species which also frequent the malarious parts of the 
Campagna. Hence we cannot exclude with absolute certainty 
the possibility that in the second experiment there may have 
been along with the Culex pipiens also some individuals of the 
same species which were employed in the third experiment. 
On the other hand we cannot with certainty exclude the 
possibility that the infection may have come in the period 
between August 24th and Sept. 19th; indeed, cases are 
known (and I myself have several times met with such) of 
individuals in whom the fever began even more than a month 
after they had left the malarious locality. But it is certainly 
much more likely that the infection came in the last period 
of the experiment—that is to say, while the mosquitoes were 
being brought from the Campagna in the adult stage—and 
the prevailing species were those which Grassi has found only 
in malarious lo@alities. 

Grassi, in the study which he made during last summer 
of the distribution of mosquitoes in malarious and non- 
malarious localities, came to the conclusion that in malarious 
places in addition to the species which are found in non- 
malarious districts there are others which are absolutely 
unknown in these latter. In non-malarious districts the 
predominating species is the Culex pipiens; in malarious 
plaees, on the other hand, are found the Anopheles claviger 
(maculipennis), the Oulex penicillaris, and other species, 
which therefore appear to have an intimate relation with 
malaria. One of these species, apparently not yet described, 
Grassi found at Maccarese and he named it ‘‘ Culex 
malariz.” 

The coincidence between the distribution of malaria and 
that of certain species of mosquitoes, especially the 
Anopheles claviger and the Culex penicillaris, is a fact of 
great importance which naturally lends itself to various 
interpretations. The opponents of the mosquito theory, for 
example, might hold that the same conditions which permit 
the development of certain species of mosquitoes in par- 
ticular places which are malarious and not in others which 
are healthy likewise permit in the first-mentioned the 
development of the malarial parasites ; hence the coincidence 
in their distribution. But when once it bas been demon- 
strated that malaria is inoculated by mosquitoes then only 
can it be affirmed that between the species found by Grassi 
in malarious places and malaria there must exist an intimate 
causal relationship. The demonstration of the fundamental 
fact having now been given, as we have seen, everything 
points to the probability that in my experiments the 
mosquitoes which inoculated the malaria are to be found 
among the Culex penicillaris, the Culex malaria, and the 
Anopheles claviger. This last’ species was represented by 
only very few individuals. It is thus probable that the 
greatest importance attaches to the Oulex penicillaris or the 
Culex malarie or perhaps to both of these species. 

But on this aspect of the question I shall dwell no longer. 
My experiments were directed towards ascertaining whether 
malaria is inoculated by mosquitoes, and while they have 
yielded a decisive result as far as that fundamental problem 
is concerned they cannot have any other value in regard to 
the remaining questions than as guides towards their solu- 
tion. But from this point of view they give an experimental 
support to the idea that the Culex pipiens is innocuous and 
appear to indicate the Oulex penicillaris or the Culex malaria 
ag most probably the intermediate host of at least one species 
of malarial parasite. 

Here it may be demanded why it was that fever did not 
develop in the other individuals who sojourned for so long 
in my ‘‘camera malarica’”? The answer is obvious, that 
while instances of absolute immunity from malaria in our 
race is extremely rare one nevertheless meets very frequently 
with individuals who even in districts of a highly malarious 
character aro seized with their first attack of fever only after 
a sojourn of some months’ duration. ‘This explanation will 
apply to the immunity enjoyed by the second subject who 
was placed under exactly the same conditions as S. during 
the whole course of the third experiment. On the other 
hand, the negative result of the first two experiments made 
in August aud September is to be explained in all likelihood 
by the fact that the subjects of them were exposed 
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exolusively, or almost exclusively, to the bites of the Culex 
pipiens. From this point of view my two first experiments, 
carried out under conditions identical with those of the 
third, except in regard to the species of mosquito employed, 
served up to a certain point as controls to the last.® 

It might also be asked what explanation can be given of 
the slight elevations of temperature with sense of chilliness, 
headache, and general malaise, noticed in the subjects of 
the first and second experiments towards the end of the 
pereds over which they extended? I consider that they 

ad probably nothing to do with malaria, since the clinical 
record as well as the minute examination of the blood 
tends to exclude the supposition. But it has been observed 
that some individuals are subject to slight and transient 
elevations of temperature when exposed to the bites of 
mosquitoes. Now, it must be remembered that these patients 
were very severely bitten on account of the enormous number 
of diptera developed from the large supplies of the collected 
larvee 


Is the bite of certain species of mosquitoes the only means, 
it will next be asked, by which the malarial parasites 
penetrate into the human organism? In other words, is 
malaria only contracted by inoculation? So mich is certain— 
viz., that inoculation is wp to the present the only means for 
which experimental demonstration has been obtained. But to 
demonstrate experimentally that the fever cannot be con- 
tracted in other ways a long series of researches would be 
required, conducted in the manner indicated by me at the 
commencement of this paper. It would be necessary to 
observe how a large number of persons are affected by 
malaria when they are all maintained under the same condi- 
tions of life in some highly malarious centre, a portion of 
them being protected and another portion unprotected 
against the bites of*mosquitoes. In this manner an experi- 
mental solution of this problem also may possibly be found. 

In the meantime we are justified in considering malaria as 
exclusively a disease of inoculation. I had already arrived 
at the same conclusion as I have now reached in the direct 
way by a process of exclusion. By arguments derived from 
epidemiology and pathology I excluded the theories of air- 
and of water-conduction and further rested my contention 
upon certain facts of analogy. The arguments based upon 
analogy, as I pointed out in my first paper, are chiefly taken 
from what is known of the ‘‘cattle fever of Texas” which 
is inoculated into the animals by a tick (Boophilus bovis, 
Riley). The very important experiments of Smith and 
Kilborne demonstrate, in fact, not only that the young ticks 
artificially reared inoculate the infection when they are 
placed on susceptible animals, but also that the tick is 
necessary in order that the infection may be transmitted. I 
believe it may be safely affirmed that all the facts known up 
to the present regarding the biology of the parasites allied to 
those of malaria favour the idea that infection is conveyed by 
only one way and introduced by only one method." 

And now, having securely established a starting point for 
our researches, a long series of problems opens up for solu- 
tion. Under what form are the malarial parasites present in 


3 I say thie with reserve because one cannot yet exclude the possibility 
that even the Culex pipiens may be infective in some malarious places. 
4 T have not neglecteil to make other investigations with the object of 


finding frosh facts for or against the possibility of tho ¢nhalalion theory. 
It has been objected against the air-conduction theory that the miarial 
parasites aro so delicate that they cannot resist desiccation. But no 
One, as far as I am aware, has attempted to ascertain if this really be the 
fact. In a case of summer tertian fever with very many parasites I 
removed from a vein by means of u Pravaz syringe about 1 c.em, of 
blood and left it to dry in several sterilised Petri’s capsules in'a very 


thin layer for about forty-eight hours at the temperature of the air 
(30° 0.) I then mixed it with a normal solution of chloride of sodium at 
about 37° O, and injected it under the skin of an individual who had not 
had malaria. This was on August 15th of the present year and up to 
this time the patient remains perfectly well. Proceeding in the same 
manner I dried in sterilised Petri’s capsules some drops of the splenic 
contents taken during life from a case of pernicious fever in which there 
were innumerable parasites in all stages of development, including that 
of fission, The desiccation this time lasted about one hour and three 
quarters. ‘I injected the dried blood under the skin of another 
person who had never had malaria on August 3lst. The result 
was again negative. I do not attach much value to these experiments. 
It would be desirable to repeat them, varying the conditions. ‘They 
only show that the malarial parasites which are found in the human 
ody do not resist desiceation even for a short period under the condi- 
tions which I have described. I also began other investigations, 
starting from the assumption, admitted by many, that the germs of 
malaria may find entrance along with dust by inhalation, In that 
ease they ought to be found, one would suppose, in the peri-bronchial 
glands of individuals residing in. highly snalarious localities. I there- 
fore examined, both in the fresh state and with various stains 
(especially with methylene blue), the contents of the perl-bronchial 
glands of Individuals from malarious parts of the Campagna who died 
after a short residence in the Hospital of Santo Spirito. I saw nothing, 
however, to excite the Jenst suspicion of the presence of parasites. 


the mosquito? Is it the same species of mosquito which 
inoculates man with various forms of malarial fever, or are 
there different species, as the investigations which have go, 
far been made would lead us to believe? And from where 
do these diptera get the parasite? Do they perhaps take it, 
from man, as might be supposed from analogy with what is. 
known of the fever of Texas, and does the malarial parasite 
complete one life-cycle in the mosquito in the same way as it, 
completes the other in man? Or, on the other hand, ag. 
Manson® supposes on the strength of Ross’s researches, 
with birds infected with proteosoma, must the parasites be: 
regarded as, above all, parasites of certain species of 
mosquitoes by which they are only accidentally inoculated into. 
man? Regarding these and other questions, investigations. 
are now being prosecuted. For the present I shall content, 
myself with observing that whatever may be the answer to 
these questions once the great fundamental problem of how 
the fever is taken has been solved the practical question of 
prophylaxis straightway emerges from the uncertainty 
which now surrounds it, and I do not doubt that it wilh 
be easier to find a means of defence against the enemy 
when we know by what way he comes and by what weapons 
he assails us. f 

To sum up, malaria is a disease which is contracted by 
inoculation—a fact of which we have now obtained the first. 
experimental proof, since we have seen that an individual 
who has never had malarial fever by sleeping in a healthy 
place where no one had ever previously taken fever may 
sicken with malaria of a grave type if bitten by certain 
species of the mosquito brought in the adult state from some 
distant locality of highly malarious character. Further, 
everything points to the conclusion that inoculation is the 
only mode by which infection is acquired, since air and water 
as carriers of infection may be excluded and because argu- 
ments based on analogy all tend in the same direction. his. 
much at any rate we can assert—namely, that inoculation is. 
the only mechanism of infection which has been demon~ 
strated experimentally. 

Institute of Pathological Anatomy of the Royal 

University of Rome: 
(To be continued.) 


ANTITOXIN IN’ PRIVATE 
PRACTICE. 
By E, C. BOUSFIELD, 1.R.0.P. Lonp., M.B.C.S. ENG., 


BACTERIOLOGIST FOR THE PARISH OF CAMBERWELL, 


DIPHTHERIA 


IN view of the importance of the question I am led to offer" 
a few observations upon this subject suggested by the able: 
and comprehensive paper of Dr. Louis Cobbett in 
Tun LANcwt of Dec. 3rd, 1898. It must not be supposed! 
that these observations constitute a claim upon my own part. 
to be regarded as a specialist. My chief reason for offering 
them is that whilst many tables have been published 
showing the death-rate in hospitals the records of the use of 
antitoxin in private practice are few and far between. 

My first experience of this remedy dates back to the time 
when Dr. Klein was investigating the matter carly in 189% 
on behalf of the Local Government Board. At that time. 
Thad a ‘return ” case of diphtheria and Dr. Klein was good 
enough to furnish me with a quantity of the serum for use In 
this case. The result was nothing short of a revelation, the: 
temperature fell within nine hours after the use of se 
remedy and the membrane had disappeared from the throa 
in twenty-four hours. Since that time I have used no omnes. 
remedy in the initial stages of diphtheria and have employee 
it in 33 cases, with one death. This latter was a panes 
whom I saw for the first time on the fourth day of # ra 
disease and who was removed to hospital. Possibly a secon 
injection might have saved this life too. 2 

Of after-effects beyond urticaria I have nothin to the 
and my impression is that even the urticaria was due to ot 
method of preparation of the antitoxin, since I have 


g to relate, 


i A lyses,. 
observed this symptom for a long time now. Paral 
never severe, have followed the disease in a certain nue 

titoxin 


of cases, but there is no evidence to show that an! 


the power of undoing mischief already suffered by the nerves 


9 Loe, cit. 
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pefore the. use of the remedy. In no case has any local 
jnflammation ocourred at the seat of injection. I may 
remark in passing that I invariably choose the subcutaneous 
tissue of the abdominal parietes. The skin is loose here, so 
that the distension caused by the injection gives rise to very 
little pain, and should any slight local soreness remain for a 
few days it does not interfere with the patient’s comfort in 
lying down, whilst the comparative thinness of the skin 
reatly facilitates the operation, ee. 

Whilst it is my habit to make a bacteriological examination 
of the cases of diphtheria which I attend I do not think of 
waiting for the result before operating, Experience shows 
that a considerable number of cases occur in which, whilst 
the clinical signs are somewhat doubtful, the disease responds 
to antitoxin, so that the latter must be looked upon as a 
diagnostic agent as well as a curative one. It seldom happens 
that a second injection is required, In only 2 of my 23 cases 
has this occurred. One was a case which did not come into 
my hands until another medical man had stated that nothing 
more could be done; the other was a very severe case follow- 
ing immediately on an attack of erysipelas not completely 
recovered from. In both these cases the first injection pro- 
duced a considcrable improvement, but this was not fully 
maintained, and a second injection was administered at the 
end of twenty-fours with perfect success. 

There are several important points with reference to the 
use of antitoxin which have not received the attention which 
they deserve. ‘he first is that the remedy should be used 
immediately the disease is discovered. The statistics of the 
Metropolitan Asylums Board show that whilst even with the 
delay occasioned by the removal of the patient to hospital 
cases injected on the first day show a 4 per cent. mortality, 
a delay of twenty-four hours causes a rise to 15 per cent., 
and that this increases at the rate of about 7 per cent. per 
diem. I contend, therefore, that it is the duty of every 
medical man to apply antitoxin immediately in every case 
of diphtheria or suspected diphtheria which he sees, without 
waiting for the patient’s removal. The mere adoption of this 
plan would probably reduce the London death-rate to one- 
third of its present amount—indeed, probably much lower. 
The objection will naturally be made that in many of these 
cases the expense of providing the remedy would fall upon 
the medical man. ‘This should be obviated by the action of 
local authorities. A supply of antitoxin should be kept at 
some point or points where it is constantly accessible and 
if necessary the services of a medical practitioner should 
be available for its administration. ‘There can be no 
doubt that Dr. Cobbett is right when he asserts that 
medical men do not in many cases (I fear in the 
majority) recognise that the agent in question is one which 
iscapable of robbing diphtheria of its terrors and that the 
evidence of its utility is such that those who do not use it 
incur a grave responsibility. I should go even further and 
assert that the responsibility is nothing short of criminal. 
Antitoxin is no longer upon its trial. Its utility has been 
proved, and since no other remedy is known to have the 
slightest direct influence upon this dire disease there is no 
Possible excuse for a failure to try it. 

As regards after-infection statistics are 
to enable any direct assertion to be made, but since the 
membrane clears off the throat within at most forty-eight 
hous it seems clear that there can be no further growth of 
Virulent diphth bacilli and that a week probably repre- 
Sents the outsicle time during which it is necessary to isolate 

patient. In my early cases I endeavoured to persuade 
the attendants to allow themselves to receive a protective 
injection, but in view of the shortened period of infectivity 

low content myself with ordering the nurse to gargle 
with Joyes’ fluid 1 in 1000 and to use the same agent 
1 in 500 for general disinfection; in cither of these 
strengths it can be readily borne by the skin or even 
mucous membranes. 

1 conclusion I appeal most earnestly to my fellow- 
Tactitionors to use antitoxin immediately in every clear or 
sett case of diphtheria, feeling assured that in no other 
thet 18 it possible to scriously diminish the mortality and 
hes hi I havo said,even the delay of sending cases into 
rate ‘al means a distinct and decided increaso in the death- 
willing? aS no self-respecting or humane practitionor would 

abit ee a party to. It seems desirable to add that I 

‘ually use, and am entirely satisfied with, the antitoxin 


mm plied by Messrs, Burroughs, Wellcome, and Oo., of 1500 


Ola Kont-roaa, S.D. 


at present wanting 


REACTIONS IN CASES OF WOUNDS AND 
ULCERS TREATED BY OXYGEN GAS. 
By GEORGE STOKER, M.R.C.P. Irzn. 


Iv has been observed in almost all the cases treated by 
oxygen gas that at some time during the treatment, varying 
from a few days to a few months, a distinct toxic reaction 
occurs and that from the time of such occurrence the wound 
or ulcer heals much more rapidly. Out of many such cases 
a few typical ones have been selected in order to illustrate 
their toxic reaction and their temperature charts and notes 
are given below. In considering these cases it must be 
remembered that in all of them the discharges were carefully 
examined from time to time and found to contain a pure 
growth of staphylococcus pyogenes albus, aureus, or citreus. 
The points of special interest which have been observed 
in reference to the above are:—1. That healing was not 
delayed but was accelerated during and after the time the 
temperature was highest. 2. That the wounds did not 
become inflamed or dry and the discharge continued healthy. 
3. That there was a good deal of inflammation of the lym- 
phatics and some swelling of the glands in the neighbour- 
hood of the ulcer. 4. That in some cases—e.g., Cases 2, 6, 
and_7—small secondary areas of infection existed where 
small abscesses formed, burst, and healed rapidly. 6. That 
in all the cases observed the general malaise or disturbance 
was small in comparison to the height of the temperature. 
The tongue remained clean, there was little headache, and 
no sickness, 

Taking the above facts into consideration it is not unrea- 
sonable to conclude, as already suggested, that oxygen acts 
by farming an antitoxin from the secretion of the micro- 
organisms present in the wound or ulcer. It is possible that 
the antitoxins which are made by injecting horses, &c., with 
toxins are formed by a somewhat similar process of oxidation 
taking place in the blood of the animal so injected. This 
would further suggest the necessity of preparing an anti- 
toxin for each separate case from its own micro-organisms, 
especially in more malignant forms, it being presumed that 
an antitoxin must have a toxin present on which to act or 
react. Acting on this belief antitoxins have been prepared 
for many cases by passing a stream of oxygen from a broth 
culture of the micro-organisms from each ‘case ; the broth is 
then dropped on the wound where it is absorbed. The 
results of this method have been satisfactory not only in 
cases of a non-malignant character but also in cases of lupus 
and rodent ulcer. It is hoped and believed that working 
in this way and preparing antitoxin as above described that 
the satisfactory treatment of malignant disease may’ be 
ultimately reached. 

Case 1.—This patient had varicose ulcers of both legs of 
seventcen months’ duration. He was treated for several 
months as an in-patient at a general hospital. Oomplete 


Tig. 1. (Case 1). 


rest, grafting, &c., were tried, but without success. Under 
oxygen treatment the reaction did not appear till after 
eight months. He is now quite healed. 

Oasu 2.—Tho patient had chronic ulceration of the right 


leg of eight years’ duration probably the result of hereditary 
AA 
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syphilis, he having lost his soft palate at four years of age. 
~ "Ulceration was very extensive, reaching behind from the 
apex of the popliteal space to the lower border of the calf in 


Fie. 2 (Case 2). 


front from above the patella to the front of the ankle. These 
ulcers are now healed. A secondary abscess formed which is 
now healing rapidly. Reaction occurred on the ninth day of 
oxygen treatment. 

OasE 3.—The patient had an ulcer on the front of the 
shin of six' weeks’ duration the result 
Fic. 3 (Case 3). of an accident. She was discharged 
cured in five weeks, the reaction 

Disease occurring on the sixteenth day. 
1828 Casz 4.—The patient had two small 
ulcers on the outer side of the leg above 
the knee. He also had two long sinuses, 
one leading inwards and backwards to 
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Fic. 4 (Oasz 4). 


right leg of eight years’ duration. The patient had been 
treated in various ways, including prolonged ‘rest, but with. 
out cure. The ulcer was the result of an accident, The 


Fic. 6 (Case 6). 
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Gates of Dbserestion: 
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patient is now almost well. The reaction began on the fifth 
day of oxygen treatment. In this case there was an area of 
secondary infection. 

Casz 7.—The patient hada chronic ulcer on the shin of 
three years’ duration. She had several areas of secondary 


Fic. 7 (Cass 7). 
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the apex of the popliteal 
space and the other upwards 
on the outer side of the leg. 
‘Oxygen was passed through 
the sinuses by means of a 
tube and the ulcers were 
exposed to oxygen in the 
usual (way. ‘The patient 
made an excellent recovery and now after many months 
there is no sign of recurrence. Reaction took placc on the 
twenty-second day. 
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infection where small abscesses formed but quickly healed 
again under oxygen. The reaction occurred on the seventh 


day. 
Casx 8,—This patient had two ulcers on the left leg the 
result of an accident. he ulcers had existed for four years. 


Fic. 8 (CasE 8). 
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« Casz 5.—The patient had chronic ulcers of each leg of 


Fic. 5 (CasE 5). 
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eight years’ duration the result of an accident. Both legs 


are now quite healed. The reaction occurred on the 
fifth day. 


Case 6,—The patient had a very large chronic ulcer of the 


Disease 


‘Dates of Observati 
ny 

29 
pee 


a 


27 |20 
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In this case the reaction took place én the thirteenth day. 
Both ulcers are now quite healed. 


Hertford-street, Mayfair, W. 
—— 


Lonpon Waren ScuEmu.—At a special meetité 
of the Water Committee of the Glamor ansbire ae tbe 
Oouncil held on Nov, 29th it was decided to oppo 
London Water Bill. 
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TYPICAL AND SEVERE CASE OF SPORADIC 
CRETINISM IN WHICH THE PATIENT 
MENSTRUATED REGULARLY. 


By BYROM BRAMWELL, M.D., F.R.C.P., F B.S. Epin., 


pUYSICIAN TO THE ROYAL INFIRMARY, EDINBURGIL; LECTURER ON THE 
PRINCIPLES AND PRAOTICE OF MEDIOINE AND ON CLINICAL 
MEDIOINE IN TH SOHOOL OF MEDIOLNE, 
EDINDURGH, Exo. 


‘ta chief point of interest in this extremely well-marked 
case of sporadic cretinism is that the patient who was 
thirty-six years of age and measured exactly 36in. in height 
had since the age of twenty-five years menstruated regularly 
every month. ‘This is quite peculiar, I am not acquainted 
with any other case of typical and severe sporadic cretinism 
in which menstruation has occurred. The notes of the case 
are as follows. 

The patient, aged thirty-six years, was first seen on 
Jan. 26th, 1895, and was again seen on Nov. 15th in the 
same year. Her stepmother stated that she had known the 
patient from the age of three years. She then had a some- 
what peculiar look and vacant expression of countenance. 
Her birth had been unattended with difficulty. During 
infancy she had several attacks of bronchitis which were 
supposed to have retarded her development. She did not 
begin to walk until she was three years old and she had 
hardly grown in height since that time but had become very 
much broader, When she was seven years old the patient 
had an abscess on the outer part of the left leg. She had 
also twice had a glandular abscess of the neck; the last 
abscess occurred when she was sixteen years of age. She 
had never had any of the diseases peculiar to childhood, 
though she had been exposed to some of them. She had 
slept, for example, in a room with one of her sisters who was 
suffering from scarlet fever during the whole course of the 
disease but did not take it, 

The family history of the patient showed that her 
mother had died at the age of thirty-one years from 
consumption and that her father had died at the age 
of fifty-four years from gangrene of the foot following 
theumatism. “There were six children in the family: 
(1) a female, now aged forty years, unmarried, and quite 
well and normal in every respect; (2) a male who died 
from phthisis at the age of twenty-cight years, a fine, 
tall man, 6ft. in height, who had been in the Cameron 
Highlanders ; (3) a female, aged thirty-eight years, married, 
well formed and of average height but not very strong; 
@ a female who died a few months after birth ; (5) the 
patient ; and (6) a male who died a few months after birth 
while teething. “There were also six stepbrothers and sisters ; 
all were well developed and strong. No other case of 
Sporadic cretinism or myxcedema had, so far as was known, 
occurred in the families of either the father or the mother, 

The patient’s present condition is typical of a marked 
degree of sporadic cretinism. Her height is exactly 36in. 
mi her body is very broad ; the back is markedly curved in 
the lumbar’ region and the abdomen is very large and 
Prominent, There is no umbilical hernia. The facial ex- 
Laird is highly characteristic. The face is swollen and 
ina sine skin of ‘the eyelids is translucent; the nose is squat 
mouth road, pug-shaped ; the ears are rather large; the 
ade N is large; the lower lip is pouting but the lips 
het much swollen; the tongue is not protruded 
a ‘ees the teeth and, though large, is not proportion- 
wy ‘8 80 large as one might expect; the teeth in the 

? gee are all wanting ; and the palate is very broad and 
hair whi head is covered with a profusion of dark-brown 
yes fe 1s very coarse. Up to the age of twenty-five 
Sinog th was kept short as her head was scurfy and scaly. 
much “d Patient began to menstruate the scalp had become 

é pe poatbed and the hair has been allowed to grow long. 
mother” rior fontanelle is closed; the patient’s step- 
remembers it was very late in closing but she does not 
very brow the exact date at which it closed. ‘The neck is 
clayi ats + Enormous fatty swellings are present above the 
proportioy Thave never seen these supra-clavicular swellings 
some fae, so large in any other case. There is also 

© fore 'Y swelling in the anterior fold of the left axilla. 
Ryards Sane are colossal and the tibie are somewhat bent 

; The hands are enormously broad and large. I have 


not seen the hands proportionately so large in any other case. 
The fingers are very broad and flat and the feet are very 
broad and short. The hands and the feet easily become 
blue and cold. In complexion the patient is somewhat 
earthy-coloured. The skin generally is dark, dingy, 
brownish-yellow in colour, very dry, coarse, and harsh. She 
never perspires. She is worse in cold weather and her step- 
mother states that no matter how near the fire the patient 
gets she is always cold. Her appetite is small and she does 
not like sweets. The bowels act regularly and medicine 
is never required. Urination is natural. The nipples and 
areola are somewhat developed and there is a fulness in the 
position of the breasts. Since the age of twenty-five years 
the patient has menstruated every month; on one occasion 
(a year and a half ago) the discharge stopped for three 
months. There are no pubic hairs. She is naturally of a 
very cheerful disposition, fond of fun and company, but her 
intellectual development is that of a child of five or six 
years. She understands a great deal that is said to her, 
but her vocabulary is limited and she does not speak much. 
Before I knew that she was able to understand what was 
said to her I remarked that she was a comical little person, 
whereupon she immediately began to laugh. She told me 
that she was going to a wedding and that she was going 
to wear a blue dress. She is, it seems, very vain and fond of 
dress. She sleeps well—in fact, too well. 

The following are the exact measurements: height, 36 in. ; 
circumference of the abdomen at the level of the umbilicus, 
24 in. ; of the chest at the level of the nipples, 22in. ; of the 
neck over the thickest part of the glandular swellings, 19 in. ; 
of the neck higher up, 14in,; of the upper arm at the 
middle, 6$in.; of the forearm at the thickest part, 7} in. ; 
of the hand, 94 in. ; length of the hand from the wrist to 
the tip of the middle finger, 4in.; circumference of foot 
at the thickest part, 8 in. ; and length of foot, 6 in. 

I did my best to persuade the stepmother to allow the 
patient to come into the infirmary but she would not consent 
to this. I then tried to induce her to have the thyroid 
treatment carried out at home. She consulted with the 
patient’s sister on this point but they both refused to have 
the treatment carried out. They said that they had known 
the patient so long in her present condition and were so: 
much attached to her that they would not like to have her 
changed even for the better. 

Edinburgh. 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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A CASE OF DOUBLE EMPYEMA OF THE FRONTAL 
SINUS WITH ONE INFUNDIBULUM. 
By W. R. H. Stewart, F.R.C.S. Epin., 
SURGEON TO THE EAR, THROAT, AND NOSE DEPARTMENT OF THE GREAT 


NORVHERN CEN'TRAT HOSPITAL; CONSULIING SUR@EON 
£0 TIE LONDON TICROAT HOSPITAL. 


A PATIENT, twenty-nine years of age, consulted me about 
two years ago for stufliness of the left side of the nose, with 
a discharge of some duration, and occasional severe frontal 
headache. Examination showed polypi with an abundant 
milky-white discharge on the left side. The right side was. 
apparently normal. There was no bulging or disfigurement 
of the face. The radical operation was explained to the 
patient, who, however, would not have it done, preferring 
the milder mode of treatment. The polypi were therefore 
removed together with the anterior ends of the middle 
turbinates. A free discharge remained but all sense of 
stuffiness and headache disappeared. About eight months 
ago, however, she wished for the major operation as the dis- 
charge continued so profuse. All the symptoms pointing to 
unilateral disease, I operated through the brow incision with 
asmall trephine. ‘The bony septum between the sinuses was 
found to be situated well over to the left side and was com- 
plete with the exception of a small hole posteriorly through 
which pus was oozing. The septum was removed, but there 
was so much granulation tissue in the right sinus that I 
continued my incision down the ridge, across the top of 
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the nasal bones (taking care to avoid the spot where 
the spectacle frame might rest), and up the other 
ridge, and the flap was turned up. The bone was 
then chipped away with forceps until there was space 
enough to thoroughly clear out the right sinus. The 
reason why there was no discharge into the right side of the 
nose was then explained, for with the finest probe I could 
find no sign of an infundibulum on that side. The sinus 
discharged through the opening at the back of the septum 
into the left infundibulum. The usual funnel-shaped india- 
rubber tube was passed through this into the nose and the 
wound was closed. The patient did very well. 

The points to be noticed in this case are—(1) the absence of 
the infundibulum on the right side which led me to believe 
that the right sinus was healthy and did not need inter- 
ference, there being sufficient disease on the left side to 
oause all symptoms ; and (2) the amount of room gained and 
the very small apparent scar left by the incision, which I 
lave since employed with success in more than one case of 
double empyema. 

Devonshire-street, W. 


PHTHISIS WITH PECULIAR CARDIAC PHYSICAL 
SIGNS, 
By W. Souruwick WILLMor®p, M.R.C.S. Ene., 
L.R.C.P. Lonp. 


Tue case of phthisis with peculiar cardiac physical signs 
reported by Dr. Hale White in Tur Lancet of Nov. 19th, 
is of such interest that no apology is needed for recording 
an exactly similar case which came under my notice a few 
days ago. 

The patient was a soldier and was under treatment in the 
Royal Victoria Hospital at Netley. He was twenty-seven 
years of age. When I first saw him a week before his death 
he was evidently in the last stage of phthisis, with extreme 
debility, emacihtion, cough, and abundant expectoration. 
Examination showed that the right lung was extensively 
diseased from apex to base. There were evidences of con- 
siderable cavitation at the apex and of a moderate amount of 
fluid at the base. The left lung was also diseased but in much 
Tess degree, the apices only of both lobes giving morbid 
physical signs. Onexamination of the heart at first I could 
make out no impulse and, moreover, there was no cardiac 
dulness to the left of the sternum. In the usual situation of 
the apex the heart sounds were very faint, almost inaudible, 
but on tracing them to the right they became more audible 
and were of almost normal intensity in the fifth right inter- 
eostal space, 2}in. from the mid-sternal line; here also a 
feeble but perfectly distinct impulse could be felt. There 
was no visible pulsation in any part of the pericardium. The 
man’s condition with distressing orthopnwa did not permit 
of a prolonged examination, but there was apparently an 
area of absolute cardiac dulness commencing above at the 
fourth intercostal space and extending to the right to within 
one inch of the vertical nipple line, although the pleural 
effusion and the consolidation of the lung made it very 
difficult to be sure of this. 

My first impression was that the heart had been dragged 
over by fibrosis of the right lung and pleural adhesions but, 
considering that the duration of the disease had been only 
nine'months, that there was no retraction of the chest-wall, 
and that the physical signs were in no way suggestive of 
pulmonary fibrosis, the case seemed impossible of explanation 
in this way, and my opinion was that it was a case of dextro- 
eardia. I examined the patient’s chest once again before 
his death and then noted no change in the physical signs. 
He died on Nov. 15th. 

At the post-mortem examination it was found that the 
Reart was of natural size and that it was in no way dis- 
placed from its normal position. The condition of the lungs 
was consistent with the physical signs elicited during life. 
There were several large cavities in the upper part of the 
right lung and the whole lung was diseased and partly 
eonsolidated, although not completely airless. There were 
about 15 oz. of fluid in the right chest. The anterior border 
of the left lung covercd completely the anterior surface of 
the heart nearly to the mid-sternal line. 

The intensity of the cardiac sounds in the fifth right inter- 
space in this case, as in Dr. Hale White's case, can be readily 
explained by the fact that they were conducted through the 


consolidated lung and perhaps intensified by the proximity 
of large pneumonic cavities. The'illusion was heightened 
by the absence of the normal left dulness. But why the 
abnormal impulse? ‘here could be no doubt about it, and 
its presence was noted by several observers. 

Netley. 


NOTE ON A CASE OF QUARTAN AGUE IN NEW 
ZEALAND, 


By Roperr H. BAKEWELL, M.D. St. AND. & N.Z., 
LATE PHYSICIAN TO THE CURISTCUURCH HOSPILAL, NEW ZEALAND, 

, 

THE patient was a womun, aged about forty-five years, 
who lived near a swamp, but with a hill between her resj- 
dence and the swamp. Yor the last month she had been 
subject to frequent attacks of chills followed by heat and 
perspiration, From one of these attacks she was suffering 
when I was called in on August 19th at 8 p.m. The tem- 
perature was 101°6°F. and the pulse was about 100. 
It appeared on close questioning that these attacks occurred 
every four days—that is, one, say, on the Monday, the next 
on the Thursday, always with two clear days. ‘he attacks 
commenced about 4r.m. and lasted until the morning; they 
were accompanied by some headache, great lassitude, aching 
of the limbs, and the other symptoms of intermittent fever, 
I ordered 5gr. cf sulphate of quinia statim. The dose was 
to be repeated at 84.M. On calling the next morning at 10 
I found that she had taken both doses; there had been no 
singing in the ears, the temperature had fallen to 96°, and 
she was ordered 10gr. of quinine daily for two days more. 
In all she took 30gr. ‘This sufficed to stop the quartan, of 
which there was no recurrence, and produced no cinchonism— 
a sure sign that it was needed. The rarity of quartan ague 
must be great, as I have never seen a case for forty-seven 
years when I resided on the borders of the Essex marshes. 

Auckland, New Zealand. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisl quamplurimas eb 
morborum et dissectionum historias, tum aliorum tum propriss 
collectas habere, et inter se comparare.—MoR@a@ni De Sed. et Causa. 
Morb., lib. iv. Proemium, 


ST. THOMAS’S HOSPITAL. 


A CASE OF RUPTURED INTESTINE WITHOUY ABDOMINAL 
WOUND ; LAPAROTOMY ; DEATH NEARLY A 
MONTH LATER. 
(Under the care of Mr. W. H. Barenn.) 

Rupruru of the intestine without any wound of the 
abdominal wall is probably not very rare yet the number 
of cases which have been recorded is by no means great. 
The amount of damage exhibited by the skin of the abdomen 
is no criterion of the severity of the injury inflicted on the 
subjacent viscera. ‘The skin may show only a slight abrasion 
and yet rupture of the liver or the intestine may have 
ocourred. In cases like these, where the wheel oft 
cart has passed over the abdomen or a severe kie 
from a horse has been received in the same renin 
the diagnosis is exceedingly difficult. If the Doe 
has been ruptured by what signs can it be Laie 
Unfortunately no very definite answer is possible to ‘the 
question. The great amount and _ persistence of aa 
collapse may suggest that an injury greater than a re 
contusion has been inflicted but it cannot be said that read fe 
can be placed on this. It was formerly maintained, aralness 
view is still held by many, that absence of livers: an 
always occurs in rupture of the stomach or intes ane 
that the presence of this physical sign is pathognorn utely 
this condition, but neither of these statements is “ $0 tes 
true; it wswally happens that a rupture of the sabe 
tine or of the stomach allows sufficient gas to 
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‘to cause the liver to drop away from the abdominal 
parietes 80 that a resonant note is obtained, but it is not 
‘always go, and, on the other hand, a highly distended bowel 
may encroach on the liver dulness. Persistence of the 
womiting is a sign of some value, but it cannot be relied on. 
The diagnosis being so difficult it is natural that the decision 
as to the treatment to be adopted should be difficult also. 
In deciding on the treatment in a case in which the abdomen 
has received a blow or some similar injury two points have 
to be considered ; the first is, do the severity and persistence 
.of the symptoms point to some lesion greater than mere 
contusion? and the second point which must be considered 
fs the severity of the blow. If this has been really 
great, as the passage of a heavy waggon or the 
kick of a horse, the severity of the blow in itself may 
justify an exploratory laparotomy. It is, of course, possible 
to open the abdomen and then to find that it has been 
unnecessary, but if due care has been exercised this is better 
than to find at the post-mortem examination that a lesion 
was present which could have been readily remedied. It is 
difficult to obtain trustworthy statistics as to the relative 
mortality between cases operated on and those in which no 
operation was performed, but it has been said that when 
wases are treated by systematic exploration after all severe 
‘injuries the mortality is 66 per cent., but that with the 
expectant treatment a death-rate of 97 per cent. is obtained,* 
put these figures are of little value. ‘he following case 
has many points of interest and so far as the wound of 
the intestine went the treatment adopted was successful, 
though death occurred nearly four weeks after the 
injury. Some interesting cases of ruptured bowel have been 
recorded by ‘I. Bryant; in several of these the signs were 
extremely slight. Hitchcock, W. H. Battle,* and J. Croft® 
havo all published cases. At the last reference will be found 

.a table of fourteen cases which have been recorded. 
A man, aged twenty-seven years, was admitted into 
§t. Thomas’s Hospital during the evening of April 4th, 
1898, having been, while crossing Whitehall when intoxi- 
-eated, knocked down by a two-wheeled van, one wheel 
ipassing over the abdomen apparently below the umbilicus 
‘to judge from the abrasions. He was taken first to a 
hospital where they did not admit him. On admission at 
St. Thomas's Hospital he could give no clear account of 
‘the accident, but complained of pain in the abdomen and 
vhe had a slight scalp wound. The urine was drawn off by 
-2 catheter and was found to be free from blood. The 
vemperature was normal and the pulse was fairly good. At 
12 midnight after admission he commenced to vomit a 
‘clear fluid which smelt strongly of alcohol; the vomiting 
‘continued until 9 A.M. on the 5th, when he began 
to complain of pain over the abdomen which appeared very 
Sensitive to touch and very resistant. There was no loss of 
‘liver dulness and no increase of dulness was present any- 
where over the abdomen, The temperature was 100-6’ I". 
Th the afternoon (about twenty hours after the accident) the 
patient was anwsthetised with ether and an incision 5 in. 
Wong was made in the middle line through the umbilicus, and 
a large quantity of semi-purulent fluid escaped. The small 
intestine was tuned out and found to be covered with flakes 
‘of lymph which easily peoled off, About 12in. from the 
vileo-cxrcal valve the bowel wall was discovered to be torn 
“through ; the tear was longitudinal and about three-eighths 
of an inch in length and was complete, the mucous membrane 
Protruding. ‘The tear was closed by means of 8 Lembert 
‘sutures of silk. The peritoncum was irrigated with hot 
sterile water and an opening was then made through the 
abdominal wall just above the pubes and a glass drainage 
tube was insorted. ‘he first abdominal incision was then 
‘closed with salmon-gut sutures and dressed with cyanide 
ae The next evening (the 6th) the wound was 
Stessed and a, little slightly turbid fluid was removed through 
tie drainage-tube with a pipette. The vomiting had con- 
‘tnued although the patient was under the influence of 
‘aephia. Feeding was carried out by nutrient encmata. On 
ae the pulse was better but the vomiting still continued. 
tee of magnesium sulphate overy hour was ordered 
it was returned almost immediately. His temperature had 


‘Not been above 99° since the evening of the 6th. On the 8th 


1 Balladur edo Paris, 1896, 
8 Moai 2 Mune La Dee. 7th, 1895. 
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 Transnetion 4 Tue Lancrr, May Sth, 1894. . 
sand yo ect i a ithe Clinical Society of Loudon, vol. xxi., p. 254, 


the patient began to feel better, his pulse was 62 per minute, 
and the temperature was normal. ‘The drainage-tube was 
removed and a plug was inserted. He had had a great deal 
of hiccough but the vomiting gradually ceased. No food was 
given by the mouth. By the 9th he had very much improved 
and all vomiting and hiccough had ceased. A soap-and-water 
enema acted well and the patient felt more com- 
fortable. He was given some Benger’s food by the mouth 
and also a little milk and brandy, and no vomiting ensued. 
On the 10th he complained of pain in his back, but it was 
considered to be due to lying in bed. The bowels acted well 
and he took milk diet readily. He continued to improve and 
on the 12th the stitches were removed, but on the 14th the 
wound gaped and some bowel protruded, so the intestine was 
carefully washed and returned and the wound was resutured. 
On the 19th the temperature rose to 101-6’, but it subsided 
when a boric fomentation was applied to the wound. On 
the 22nd the temperature began once more to be irregular, 
rising at night, and on the 25th it reached 102:4°. The 
patient complained of much pain on the right side of the 
chest and on examination dulness at the back was dis- 
covered downwards from the level of the spine of the 
scapula; the dulness was not absolute and there was loss 
of breath sounds and of vocal fremitus. On the 26th 
an aspirating needle was introduced into the right side 
of the thorax posteriorly but failed to find any fluid. 
On the 28th, as the physical signs had not improved 
and as the evening temperature on the 27th had reached 
103-4°, the patient was anesthetised with chloroform and 
Mr. Battle tried with a trocar and cannula to find fluid 
in the right side of the chest, but as none was obtained an 
incision was made midway between the ninth and tenth ribs 
starting from the line of the anterior axillary fold and going 
forwards for about 4in. and the pleural cavity was opened 
and a finger was inserted but nothing except what appeared 
to be solid lung could be detected. The incision was there- 
fore continued forward in the same line over the abdomen 
and the peritoneum was opened just beneath the edge of the 
liver. A finger was introduced and felt what seemed to be 
some very soft recent adhesions among the coils of intestines 
but nothing else could be detected although the right kidney 
was easily felt. Over the upper surface of the liver nothing 
was f{clt and the finger easily reached the right coronary 
ligament. When one finger was put into the pleura and 
another into the abdomen nothing but diaphragm intervened 
between them. The wounds were sewn up and dressed. The 
patient’s condition did not improve ; he vomited after taking 
any liquid, his breathing was at the rate of 40 per minute, 
and bis pulse was 160. There was no distension of the 
abdomen. He continued to grow worse on the 29th and he 
gradually sank, dying at 7 A.M. on the 30th. 

Neeropsy.—At the post-mortem examination which was 
made by Dr. H. W. G. Mackenzie a small amount of serum 
was found in the right pleura. The lower lobe of the right 
lung was quite collapsed and portions of it sank in water. 
In the abdomen there were adhesions here and there between 
the intestinal coils, but these were readily broken down and 
there was no evidence of recent peritonitis beyond this. 
There was a collection of pus amounting to an ounce or so in 
the pocket of the peritoneal cavity behind the right lobe of 
the liver. This was very near the second incision made on 
the right side of the chest and the abdomen. It lay about an 
inch or so behind it. The site of the former rupture of the 
gut was in the small intestine about 12in. from the 
ileo-cwcal valve. Several sutures were attached to the outer 
aspect of the gut and readily came away as if they simply 
adhered to the surface. The opening was quite closed. ‘The 
other organs all appeared to be normal. 

Lemarks by Mr. BAtv..e.—The result of treatment in 
this case of ruptured intestine was very disappointing to 
all concerned. The operation was performed as soon as 
it could be after I had scen the patient. ‘he rent in the 
gut was found and satisfactorily closed, whilst the peri- 
tonewm was thoroughly washed and cleanscd from adherent 
lymph. A mild infection of the abdominal wound probably 
took place at the time and although it appeared to be firmly 
healed when the stitches were removed some abrupt move- 
ment caused the union to give and prolapse of bowel 
followed as described. ‘This in tum gave rise to a 
secondary infection of the peritoneum and to the sub- 
diaphragmatic abscess for which exploration proved unsuc- 
cessful. he general state of the patient was very difficult 
to manage. ‘he accident occurred when he was under the 
influence of alcohol and he was addicted to it; moreover, he 
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was of a headstrong disposition and impatient of control. 
On more than one occasion he got out of bed and it was only 
the skilful management of the house surgeon, Mr. John 
McClean, that carried him through the danger of the first 
four or five days. The difficulty attending the diagnosis of 
abdominal lesions directly after the infliction of the injury 
is again demonstrated by this case. All abdominal injuries 
should be admitted to hospital when they apply, and it 
cannot be too strongly emphasised that the most serious 
injury may be present without any apparent damage to 
the abdominal wall or any excessive shock. The diagnosis 
was very clear at the time I first saw the patient and 
I had no hesitation in preparing for immediate operation. 
In addition to the history of injury the abdominal pain 
was then very severe and the aspect of the patient 
indicated great anxiety. The vomiting which had been 
thought to have been possibly the result of drink con- 
tinued and was frequent and distressing. Examination of 
the abdomen showed great rigidity of the abdominal wall 
and much tenderness. ‘The percussion note was not impaired 
anywhere. Asarule there is, I should say, no dull area in 
cases of ruptured small intestine over the part affected by 
the injury unless there is associated with the ruptured gut a 
hemorrhage from ruptured mesentery. If there were much 
contusion of the intestinal wall with hemorrhage into it one 
could imagine some impairment of note, but it is not easy to 
understand how gut which has been paralysed by injury can 
produce a change in the percussion note sufficiently pro- 
nounced to be of use in the diagnosis of these lesions, 
though possibly this might be due to want of tone in the 
wall of the gut—compare the dull note obtained by slacking 
down a drum. French surgeons have expressed an opinion 
that it is little use operating for ruptured intestine if more 
than fifteen hours have passed since the injury, but it is to be 
hoped that this will not be accepted generally, otherwise we 
shall certainly lose cases which might have been saved. Dr. 
Wiggins successfully operated on a boy thirty-six hours after 
the injury. 


ANCOATS HOSPITAL, MANCHESTER. 

A CASE OF IRREDUCIBLE HERNIA ; ADHESION OF INTESTINE, 
SEPARATION OF MESENTERY ; RADICAL CURE; 
RECOVERY. 

(Under the care of Mr. Stanmore BisHor.) 


THE special point of interest in the following case is the 
accidental separation of the mesentery from a portion of 
the small intestine. It is often stated that the bowel is 
liable to slough if this occurs and many instances of this 
serious result have been recorded, but generally this happens 
only when the separation has been much more extensive than 
in the case recorded below. 

A man, aged fifty-one years, was admitted into Ancoats 
Hospital on Jan. 10th, 1898. He was stout, flabby, and 
of rather coarse build; he had an irreducible scrotal hernia 
on the left side which he declared he had observed only 
for nine months; he had never wom a truss. After rest 
in bed for three days it became somewhat smaller but no 
attempt at reduction appeared to have any effect upon it. 
It was of about the size of a cricket ball and gave a clear 
note on percussion, apparently containing only intestine 
without any omentum. When the patient first noticed 
the swelling, about nine months before admission, it was 
of the size of a duck’s egg, his attention being directed to 
it by some hypogastric pain. He had suffered from 
cough but he did not attribute the swelling to the 
coughing nor did he think it resulted from his employ- 
ment, in which he had to lift heavy bags of coal. On 
Jan. 14th the operation for radical cure was performed. 
The veins of the spermatic cord were varicose, the cord itself 
being much thickened, elongated, and convoluted, but it was 
easily separable from the sac. On opening the latter a 
U-shaped coil of intestine was found; it was intimately 
adherent laterally; and while this adhesion was being 
separated by means of scissors it was found that the mesen- 
tery itself was being separated from the gut. The mistake 
was recognised almost immediately and the adhesions were 
then attacked nearer the neck of the sac and behind where a 
gap was found and from this point the work was easy. The 
bowel itself at the apex of the loop was shrunken and 
narrowed in calibre, looking indeed as though it had been 
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compressed in the neck of the sac. -At first resection of this. 
portion was thought of, but the idea was rejected partly 
because the bowel retained its normal colour and gloss and 
partly because the patient showed signs of commencing col- 
lapse. The neck of the sac was divided upwards, the bowel was. 
reduced, and the neck of the sac was tied, the remainder being 
cut away. The ring and canal were then sewn up by three. 
mattress sutures, applied as Noble suggests, so as to draw 
the conjoined tendon behind Poupart’s ligament, leaving only 
enough room for the passage of the cord. The wound was. 
closed by horsehair sutures and sealed by celloidin. The 
patient was greatly collapsed on the same night and very 
sick, the vomiting lasting until the evening of the next day, 
The first motion was passed on the second day. Recovery 
was uneventful and the sutures were removed on the tenth 
day, the wound having healed by first intention.. The 
patient was kept in bed for six weeks and left the hospital. ” 
perfectly well on March 8th. 

Remarks by Mr. STANMORE BisHoP.—This case indicates, 
I think, the amount of reliance which may be placed upon 
the anastomoses of vessels on the bowel wall, since in 
the process of separation several of the direct smaller 
supplying vessels were divided. 


Medical Societies, 


PATHOLOGICAL SOCIETY OF LONDON, 


Lesions of the Pineal Body. 


A MEETING of this society was held on Dec. 6th, the 
President, Dr. PAYNE, being in the chair. 

Dr. CyrtL OGLE exhibited two cases of Tumour of the 
Pineal Body. The first was a pigmented mixed-celled sar- 
coma about 1}in. in diameter associated with melanotic 
sarcoma diffused all over the cortex of the cerebrum and 
invading brain substance along the fine vessels. The appear- 
ance of the brain was as if it had been painted with dark 
sepia or black lead. Dr. Ogle referred to instances of diffuse. 
sarcoma in the pia mater described by Ziegler and to a 
similar appearance due to melanotic sarcoma depicted in 
Bramwell’s book on ‘Intracranial Tumours.” The other’ 
specimen was a mass about 1 in. in diameter, limited to 
the region of the pineal body but pressing on and causing 
atrophy of part of the optic thalami and corpora quadri- 
gemina, the rest of the brain, including the pituitary body, 
being healthy. On microscopic examination it proved to 
be of complex character, partly composed of vascular 
tissue like hyperplasia of the normal pineal body, but also- 
of collections of exceedingly large cells with vacuolated 
nuclei and of cystic spaces lined by cubical epithelium. 
The whole, perhaps, was to be regarded as alveolar sarcoma . 
or endothelioma, with a tendency to revert to structures: 
found in birds in the pineal body. The symptoms in this 
case included rapid blindness with dilated inactive pupils, 
no paralysis of the third nerve, but loss of the external move- 
ment of each eye. There was no other paralysis or loss of sensa~ 
tion, but there were staggering gait and stifiness of oF 
muscles of the back, vomiting, and fits, great enlargement 
of the penis and almost continuous sleep for from five to a 
weeks or longer. Dr. Ogle referred to 8 other cases of ine 
tumour, 2 being hyperplasia or glioma, the remainder sae 
of acomplex constitution, some containing hair, cartilag' i 
and fat, others containing spaces lined by epithelium ae 
gesting glandular tissue, most of them containing cree or 
sarcoma tissue. Dr. Ogle pointed out that the pine 
developed as a hollow outgrowth of the fore brain, ¢ oat 
rated as in certain lizards, as shown by Baldwin Bpene 
into a median eye of very perfect elements, but in caer 
remaining in a rudimentary or rather a degenerate co ‘vith 
as a solid body containing compartments filled ke. 
reticulum and cells, processes of which appear to oe 
reticulum. It had been suggested that the body be that- 
nervous functions, its appearance being somewhat uae of 
of the granular layer of certain parts of grey mal more 
cerebrum or cerebellum, but the appearance ee then 
like that of masses of neuroglia. Dr. One fune- 
considered whether the body had any metabo! i yroid 
tion comparable to that of the pituitary oF robably," 
bodies, although not representing, as they do p) 
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Jar, secretory, or excretory structures in earlier 
genet animals. He considered that it was fair to con- 
Rien that the symptoms in the uncomplicated case of pineal 

rowth could be well explained by pressure on the corpora 
xquadrigemina, hence the rapid blindness without choked 
disc, stiffness, staggering gait, loss of conjugate movement 
of eyeballs. But possibly the precocious development of 
‘penis might have some relation to disease of the pineal in 
the same way as pituitary tumour appeared to cause enlarge- 
ment of the extremities, although apparently this was not 
‘yorne out by the scanty clinical details of other cases. In 
the same way the excessive sleepiness, with perfect intellect 
when aroused, might be an effect of pineal disease. This 
was found in several of the other cases collected and was 
‘not readily explained. 

Mr. f. W. P. LAWRENCE exhibited a specimen of Glioma 
of the Pineal Body. ‘he organ was slightly enlarged, 
circular in outline, and compressed from above downwards. 
Jt measured 14 mm. in diameter and 7 mm. in thickness, 
and showed slight signs of lobulation on its surface. Histo- 
Jogically the tumour consisted of a dense reticulum of 
delicate fibrils with scattered cells of small size, scanty 
protoplasm, andl of round or triangular type. A large propor- 
tion of the tumour had undergone degeneration and consisted 
of granular material. The substance of the pineal body was 
disposed as a narrow zone at the periphery of the new 
growth and was divided up into distinct areas by the latter. 
The pineal body was free from adhesion to surrounding parts. 
The specimen was taken from a boy, aged sixteen years, 
‘who was under the care of Dr. Bradford at University 
‘College Hospital. The patient died from tuberculous 
meningitis of ten days’ duration ; his previous history was 
good and he had been free from illnesses, and there were 
no symptoms referable to the presence of the enlarged 
pineal body. 

Mr. J. R. LUNN exhibited a specimen of Syphilitic Hyper- 
trophy of the Pineal Body which was found post mortem in 
‘the brain of a demented female epileptic who had been in an 
asylum for ten years. She had had marked symptoms of 
acquired syphilis and ultimately died from tuberculosis. She 
had left hemiplegia and frequent fits, but owing to her mental 
condition accurate investigation of her symptoms was 
difficult. At the necropsy the pineal body was found greatly 
hypertrophied, it being affected with fibrosis evidently of a 
syphilitic nature. There were also two gummata in the 
brain, one in the tip of the left occipital lobe and the other 
‘in the right Rolandic region. : 

Dr. A. E. Russet, showed a Oyst of the Pineal Body found 
‘in the body of a man, aged twenty-three years, who was 
admitted into St. Thomas's Hospital comatose suffering from 
fracture of the base of the skull the result of an accident. 
‘The pineal body was found to be distended by a thin- 
walled cyst containing clear albuminous fluid. No other 
lesion was found. Careful inquiry from his friends failed to 
discover that he had shown any symptoms during life. 

Mr. 8. G. SHavvock showed an exactly similar cyst from 
‘the Museum of the Royal College of Surgeons of England. 
The history of the specimen was not known. 

r. A.W, CAMPBELL (Rainhill) exhibited two specimens 

‘of Dilatation of the Central Oanal of the Pineal Body. The 
ist case was that of a female epileptic, aged thirty-three 
years, who died from phthisis. The only marked intracranial 
lesion was enlargement of the pineal body, 13 mm. in length, 
imum, in width, and 81mm. in depth, with a cyst-like dilata- 
ra of its central cavity, the contents being a glairy, brownish 
uid. The wall of the cyst was composed of two layers; the 
outer Was composed of normal pineal tissue, the inner stained 
indistinctly and contained several large, pale, or faintly 
“Bannlar cells, the nature of which was not evident. There 
at also Scattered cells containing brown pigment. At the 
posterior part of the cyst these pigmented cells were 
ee jn a definite stratum. Possibly these might be 
Were oidin collections, but it was also possible that they 
aid repented cells analogous to those found in the choroid 
ina, and would confirm the view that the pineal body 


Was a rudimentary organ of sight, and would also explain 


ee ae primary melanotic sarcoma in that body. 
emale and Specimen was also taken from an epileptic 


5 was similar except that the dilatation was 

fee Unfortunately no microscopic examination was 

D: 

Gana GaRRoD showed a specimen of Cyst of the Pineal 

who died f n from the body of a boy, aged sixteen years, 
tom diabetes, ‘The necropsy was made thirty-five 


hours after death. The pineal body contained a small cyst 
cavity of the size of a pea with smooth walls. It contained 
no hematoidin crystals. The fourth ventricle appeared to be 
quite natural and no other cysts were found in the brain. The 
pancreas was small and was found on microscopic examina- 
tion to be markedly fibrotic. The liver and kidneys were 
fatty. It was probable that the cyst was of the same nature 
as those shown by Dr. Russell and Dr. Campbell. 

Dr. VorLcKerR showed a specimen of a Pineal Body in 
which there was a calcareous deposit. There was a similar 
deposit in the choroid plexus on each side and extensive 
calcarcous degeneration in the arterial walls. ‘There were no 
symptoms during life pointing to an intracranial lesion. 

The PRESIDENT remarked that the pathological importance 
of the organ was evidently small, as was to be expected from 
the fact that in the higher animals it seemed to be of a 
merely rudimentary character, As Dr. Ogle had pointed out, 
it was recognised as having been (far back in the scale) an 
eye, but that must date back to the time when the tissues 
were transparent. After opaque substances began to be 
deposited in the tissues a central eye would become useless 
unless brought up to the top of the head, as in certain 
reptiles. Cyst formation, such as had been illustrated, was 
characteristic of rudimentary bodies. The occurrence of 
pigment was interesting as in the early days of the organ 
there must normally have been pigment present. The cases 
quoted had shown that the symptoms were those of 
mechanical pressure on adjacent parts and did not at 
all suggest that the pineal body had any functions 
analogous to those of the pituitary body in forming sub 
stances which entered the blood. 


ULSTER MEDICAL SOCIETY. 


Ulceration following Scarlet Kever.—Laryngeal Diphtheria.— 
classification of the Colon Group of Micro-organisms. 

A MEETING of this society was held on Dec. Ist, Dr. 
NELSON, President, being in the chair. 

Dr. TI. S. Krk showed a child with extensive Ulceration 
following Scarlet Fever and producing a curious deformity of 
one foot, the toes being covered by a fold of skin. A raclio- 
gram was oxhibited of the deformity. 

Dr. A. B. MircnELn read a paper on the Influence of 
Antitoxin on the Mortality of Tracheotomy for Laryngeal 
Diphtheria, with special reference to the results of operation 
in Ulster. Attention was first drawn to the prevalence of 
diphtheria in the north of Ireland, this being illustrated by a 
mortality of 3402 from this disease in Ulster during the past 
twenty years, while during the same period in all the 
rest of Ireland the deaths from the same cause were 
only 3320. ‘The annual death-rate per 100,000 in 
Belfast and the surrounding district was 14, while a 
similar rate for Dublin was only 7. The beneficial effect of 
antitoxin in the treatment of diphtheria and the consequent 
reduction in the mortality from this disease was referred to 
and it was then pointed out that the benefits to be derived 
from its use were still more striking in those cases where 
tracheotomy became necessary. ‘The recovery rate after 
tracheotomy in the hospitals under the Metropolitan Asylums 
Board, which was 28 per cent. without antitoxin, had 
risen to 63 per cent. since the introduction of the serum. 
For years there had been a firm conviction in the minds 
of the profession in Ulster that tracheotomy in diphtheria 
offered no reasonable prospect of saving life and it was 
therefore only performed on rare occasions and, indeed, 
rarely recommended. Dr. Mitchell communicated with the 
leading surgeons throughout the province of Ulster and 
succeeded in collecting a series of 82 operations performed 
for this disease previously to the introduction of antitoxin. 
Of these only 6 recovered, equal to a recovery-rate of 
7:3 per cent., a record sufficiently gloomy to justify the 
feeling of the profession in regard to it. A similar list 
since the introduction of antitoxin yielded a total of 20 
operations with 15 recoveries, equal to a recovery-rate of 
75 per cent. Though the number of cases was comparatively 
small it was contended that the figures were convincin; 
and the attitude of the profession in the North of Treland 
towards tracheotomy must be reconsidered. The value of 
artificial respiration after the trachea had been opened in 
those cases in which respiration had suddenly been sus- 
pended was particularly insisted upon, and records were 
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given of cases in which this measure had resulted in a restora- 
tion of vitality in what appeared to be a death-sleep. The 
value of intubation as compared with tracheotomy was dis- 
‘cussed and the former operation was condemned in diphtheria: 
() as being likely to force any pieces of loose membrane 
down into the trachea with the risk of instant suffocation ; 
(2) as giving rise to grpat difficulty in feeding ; (3) as liable 
to cause ulceration of the swollen vocal cords with perma- 
nent impairment of function ; (4) because it did not afford 
such free exit for pieces of membrazie, tracheal secretion, &c. ; 
and (5) if coughed up the nurse was totally unable to replace 
the tube. Finally, the necessity for prompt administration 
of antitoxin in all suspicious cases was urged, this being 
caloulated greatly to diminish the number of cases likely to 
require operation at all—The discussion was carried on by 
Professor SINCLAIR who thoroughly agreed with Dr. Mitchell 
in his opinion of the improved prospects of operation, in the 
value of artificial respiration in special cases, and in con- 
demning intubation as unsatisfactory in the disease under 
consideration.—Dr. DARLING (Lurgan), Dr. CaLwann, Dr. 
Kirx, Dr. Dempsey, Dr. KILLEN, Dr. RoBERT CAMPBELI, 
Dr. TENNANT, and the PRESIDENT also took part in the 
interesting discussion. 

Dr, J. LorRAIN SmirH and Dr. TENNANT made a com- 
munication on the Classification of the Colon Group of Micro- 
organisms. 


Bompay Mrpicat Unton.—Three meetings were 
held during the month of November, to consider the present 
position of the Plague Prophylactic Inoculation of Professor 
‘W. M. Haffkine, under the presidency of the Hon. Dr. 
Bhatchunder Krishna, About fifty local medical men took 
part in the discussion. The following propositions and 
amendments were put before the meeting.—Proposed by the 
Hon. Dr. Bhatchunder Krishna and seconded by Mr. D.S8. 
Shroff: ‘1. That this meeting is of opinion that, considering 
the data now available and the satisfactory results of the 
observations collected regarding the protective effect of 
Professor Haffkine’s plague prophylactic, the time has now 
arrived for the profession to make a definite pronouncement 
on the subject and to invite the public to resort freely to 
the protective treatment, a very reliable safeguard against 
plague. 2. The immunity derived from inoculation when 
done with a full dose appears to last for at least 
six months, but there is the possibility of its lasting 
much longer. 3. From the observations collected it 
appears that a second inoculation done ten days or 
so after the first further reduces the incidence of plague 
in those who resort to inoculation, and a third, if 
such be practicable, would increase the immunity still 
further. The public are therefore to be invited to resort to 
at least two inoculations and even to a third if practicable. 
The duration of protection is also likely to be enhanced by 
such a repetition. 4. This meeting of medical men, who have 
had a wide experience of inoculation on persons of all 
positions, ages, and conditions, declares emphatically that 
rumours of inoculation originating different diseases, such as 
leprosy, syphilis, &c., are devoid of any foundation ; that 
considering the nature of the prophylactic which does not 
contain any living germs such an eventuality is absolutely 
impossible ; and that there are no facts to show that inocula- 
tion aggravates any cxisting ailments despite of rare and 
isolated instances which may at first suggest such an idea.”— 
The following amendments were proposed by Dr. M. G. 
Deshmukh and seconded by Dr. G. B. Kher: ‘¢1, That in 
the absence of any series of experiments showing (@) that the 
apparently dead organisms contained in the prophylactic 
serum are incapable of growth in the bodies of animals as 
well as in men and (4) that the introduction of living germs 
of the disease in the inoculated animals docs not only 
fail to produce any symptoms of the discase but that 
the germs do not at all grow there but are specdily 
destroyed—i.e., the immunity conferred on the animals is not 
only of the antitoxic kind but is powerfully anti-microbic—— 
it is not possible to say that the general adoption of Professor 
Haffkine’s anti-plague inoculation as a measure to combat 
plague epidemic is free from evil events. 2. In the absence 
of statistics of plague mortality among the inoculated and 
uninoculated sections of communities, giving full details 
regarding the age, sex, race, social position, and such other 
factors as confer natural immunity on individuals against a 
disease, no opinion can be expresscd as to what degree of 
immunity is obtainable from inoculation.”—Proposed by Dr. 
Nadershaw H. BE. Sukhia and seconded by Dr. Khaja 


Abdule: ‘‘ That in giving due and fair consideration to both, 
sides of the question of the prophylactic effect of Professor 
Haffkine’s anti-plague preparation, this meeting is of opinion 
that it is premature to ‘pronounce definitely at this stage as 
to its harmlessness and efficacy or otherwise.”—At the last, 
meeting, held on Nov. 8th, on a division being taken, the- 
amendments were thrown out, only 4 votes being given in, 
their favour, whilst the original proposition was carried, the: 
proposers and seconders of the two amendments alone voting; 
against it. It was also resolved that the resolution passed by 
the meeting in favour of inoculation should be communicated: 
to the public, the municipality, and the Government, 


West Lonpon Mepico-Currure@ica Socrery — 
A clinical meeting of this society was held in the society's 
rooms at the West London Hospital on Dec. 2nd Dr. 
S. D. Clippingdale, President being in the chair,—Dr, 3B 
Ball showed:—1. A case of ‘Black Tongue” in a ginl, 
aged four years. The dark surface occupied an area ity 
front of the circumvallate papilla measuring about fin 
across and 1sin. from before backwards, the anterior part, 
and edges of the tongue being free. ‘The characteristic 
hypertrophy of the filiform papille was well marked, The: 
condition had been present for two months and had caused 
no trouble. 2. A case of Rheumatoid Arthritis in a boy, 
aged ten years. ‘The disease had followed influenza. 
two years previously with pains in the arms and 
legs and since that time there had been repeated 
attacks of pain and swelling of the joints together with fever. 
Certain joints now remained persistently enlarged between. 
the attacks. The glands of the axille and groins were: 
enlarged; there was no splenic enlargement.—'The cases: 
weré discussed by Mr. McAdam Eccles, Dr. Bennett, and the 
President.—Dr. P. Abraham showed :—1. A case of Psoriasis. 
in a girl, aged five years. The thumb became painful and 
the nail was lost a year ago; recently most of the other: 
terminal phalanges had become affected. 2. A case of 
Lichen Ruber Acuminatus. The discase first appeared a 
year previously on the thighs, back, and abdomen. When 
the case was first seen in July, 1898, the rash had the 
appearance of a very red papular eczema.  Pruritus. 
had been a marked feature of the case, — These 
cases were discussed by Dr. Whitfield.—Dr. Alderson 
showed a case of recovery following Cirrhosis of the 
Liver. The patient had been tapped scvcral times- 
for ascites. Since the last tapping, more than a year pre- 
viously, there had been no return of the ascites and the: 
patient was able to do his work.—The case was discussed by 
Dr. Travers, Dr. Chapman, Dr. Caley, Mr. Bidwell, and 
Mr. McAdam Eccles.—Mr. McAdam Eccles showed :—1l. A 
case of Submaxillary Cyst in a woman, aged thirty-nine: 
years. The patient first noticed a swelling of the left sub- 
maxillary region two years previously. ‘There had been no- 
pain and the swelling had apparently remained of the same 
size. 2. A case of Swelling in the Region of the Parotid 
which had lasted for two years. There were no other’ 
swellings in the neck; the patient had several bad tecth.— 
These cases were discussed by Mr. R. Lloyd and Mr. Bidwell. 
—Mr. Keetley showed a case of Comminuted Fracture of the 
Olecranon which had been treated by wiring. At the time 
of the operation a considerable fragment of bone was found 
loose and had to be removed. Nevertheless the result was- 
excellent and movement of the joint was practically unim- 
paired.—Observations on this case were made by Mr. 
McAdam Bccles.—Dr. Whitfield showed a case of Pityriasis: 
Rubra in a man, aged forty-eight years. The disease had 
lasted for ten yoars.—Remarks wero made on this case by 
Dr. Abrabam. 


ZEscuLarran Socruty or Lonpoy.—A meeting 
of this society was held on Dec. 2nd, the President, Mr. 
D. H. GoodsalJ, being in the chair. Mr. I’, Hewitt Oliver 
showed :—1. A specimen of Extensive Necrosis of the Hori- 
zontal Rami of the Inferior Maxilla due to yellow phosphors 
fumes from a man, aged twenty-eight years. ‘The second 
bicuspid was absent and the third molar was carious on 
the left side. Suppuration extended from the cerebral bei 
to the clavicle and was deeply burrowing. The sp) Lars 
was large and soft and the other viscera were macroscop 
cally healthy. 2. A specimen of Uterine Fibroids shes 
post mortem from a woman, aged eighty-seven a ney 
the size of three large fists, yet beyond their welé! ft par’ 
produced no symptoms. Parts of the tumour wervied 
advanced in calcareous degeneration.—Dr. Arthur : 
showed two cases of Myxadema, Qne was a man 
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thad; been under treatment since December, 1891, by thyroid 
extract, of which he takes now 0:3 gramme twice weekly. His 
‘condition is good and the alteration is very great. The other 
was @ woman who had previously had a two years’ course of 
¢byroid treatment, but having left that off for nineteen months 
ishe bad relapsed. Dr. Davies made some observations on the 
‘disease and treatment.—Mr. Reginald Brown read notes of a 
«ase of Acute Relapsing Idiopathic Neuralgia in a woman, 
aged thirty-five years, of no occupation, who after years of 
sdomestic anxiety developed pain in the teeth of the right 
«superior maxilla in October, 1896, which soon extended to 
poth sides of both jaws. All the teeth were removed with 
some benefit after drugs had failed. In October, 1897, the pain 
qeturned and was unrelieved by drugs so a neurectomy of the 
zight jnferior dental nerve was performed with relief from 

ain till February, 1898, when there was return in the left 
‘lower jaw and again drugs failed so neurectomy of the 
(left inferior dental nerve was done when pain ceased 
dor three months. In July pain began insidiously in the 
depth of the superior maxilla. Voltaic and Faradaic 
electricity was then used, which increased the pain. Weir- 
Mitchell treatment for six weeks failed to relieve the pain 
cand weight was lost. Bromide and chloral hydrate taken 
nightly induced sleep for two or three |hours only, Sub- 
sequently about 5 cm. of the infraorbital nerve had been 
wemoved. The case is still under treatment.—Dr. G. Denton 
showed a specimen of a Gall-bladder full of Gall-stones from a 
man, aged sixty-eight years, which gave rise to no symptoms. 


KipperMinsteR Meprcan Socrety.—A meeting 
wof this society was held on Nov. 25th, Mr. E. H. Adden- 
brooke, President, being in the chair —Mr. J. L. Stretton 
mentioned the case of a woman, aged forty years, upon whom 
the had performed Cxsarean Section. She was admitted in 
September with extensive malignant disease of the cervix 
cand vagina and was at the time about six months pregnant. 
The operation was performed on Nov. 7th. She made an 
caneventful recovery and the infant, which weighed 44 ]b., 
is also doing well. It was remarkable that there 
‘vas no suppuration in view of the extensive disease 
cand the very foetid vaginal discharge.—Mr. Stretton also 
showed a Rectum removed from a woman aged sixty-one 
years. She had suffered from symptoms for eight months 
and the operation was performed on July 12th. About 
4 inches of bowel were removed and as the growth did not 
involve the sphincter the greater part of it was left and the 
bowel brought down and sutured to it. The bowels moved 
-consciously on the eighth day. The stitches were removed 
‘on the twelfth day. On August 13th she; was discharged 
cured. The bowels acted regularly and were under control. 
On Nov. 25th Mr. A. ©. Oldham, who had charge of her, 
‘informed Mr. Stretton that she had full control of her 
motions. There was no contraction of the anus and no 
mecurrence of the disease. ‘Ihis result demonstrates the 
advantage, in some cases at any rate, of suturing the bowel 
‘to the external sphincter.—Mr. Stretton also showed a man 
upon whom he had operated for Strangulated Hernia, read 
motes of a case of Strangulated Hernia in an aged female, and 
showed forty-two Gall-stones removed from a female patient. 
—Mr. Oliphant showed for Mr. Hodgson Moore a man from 
whose knee-joint a foreign body had been removed. It was 
‘asmall piece of the articular surface, cartilage and bone, of 
the lower end -of the femur which had been chipped off as 
‘the result; of an accident. ‘lhe man recovered without any 
bad symptoms and the joint is freely movcable.—Mr. W. 
Miles ‘mentioned the case of a woman with a tumour in her 
‘side which resembled a moveable kidney, so much so that the 
surgeon who was consulted made an incision in the loin, but 
‘the tumow turned out to be a portion of the right lobe of 
the liver with a dilated gall-bladder attached. 


Itrorp Meprcat Socrery.—At a mecting of this 
ay held on Dec. 1st Mr. P. J. Drought read a paper on 
: bt X Rays and gave several practical hints upon how to 
a ‘ain the best results. He showed two excellent skiagrams 
Pires he had recently taken—one of a bullet in the wrist, the 

hor of a bullet in the head. He was indebted to Mr. Stocker 

or having kindly placed these patients at his disposal and 

Epinted out a difficulty encountered in producing the 
z en of the bullet in the head—viz., having scen 
aii lagram of this case in which the lead was 
nose clearly defined, and which was also minus a 
vge he “brought bis photographic knowledge into 
‘fab so placed the patient in a position which 
led him to view the bullet upon the screen; then 


moving the head slowly backwards and forwards in front of . 
the focus tube he observed that the bullet which was lying 
beneath the malar bone became more sharply defined in some 
positions than in others, and, moreover, a fragment of lead 
which was embedded close to the temporo-maxillary articula- 
tion was at times visible and at times not, although the 
head had only been moved an inch at most backwards and 
forwards. In other words, he did exactly what the photo- 
grapher does with his camera, he focussed the bullet and 
fragment upon the screen and having found the position which 
gave the results—i.e., showed both pieces of lead at the same 
time—he slipped the sensitised plate into the position pre- 
viously held by the screen, fixed the patient’s head, and so 
obtained an excellent skiagram, which in this particular case 
he could not have accomplished had he taken a haphazard 
skiagram of the head.—A vote of thanks, which was carried 
unanimously, terminated the meeting. 


West Kent Mepico-CutruraicaL Socrety.— 
The third meeting of this society was held at the Royal Kent 
Dispensary, Greenwich-road, 8.E., on Dec. 2nd, Dr. Morgan 
Dockrell, President, being in the chair. Several new 
members having been elected, Dr. A. E. Sansom delivered the 
Purvis Oration on ‘Some Practical Points in the Treatment 
of Heart Disease,” which is printed in full on page 
1536.—A vote of thanks to Dr. Sansom was proposed 
by the President, supported by Mr. Prior Purvis, 
and carried.—Afterwards a largely attended conversazione 
was held, over 70 members and guests being present.—Mr. 
Thomas Moore gave a practical demonstration on the working 
of the Roentgen rays, being assisted by Dr. Pepperdene and 
Mr. Ernest Payne, the former of whom also showed a Wydt- 
Rocheford coil.—Among the exhibits in the screen room were: 
Fracture of the Patella twenty-five years ago (upper frag- 
ment drawn up 8 inches; Iractured Arm; Rabbit in Bag ; 
Bird in Cage; Ribs, Hands, Arms, Heart, Diaphragm, Legs, 
&c.—Mr. Cooper had charge of a room in which a number of 
beautiful Iluorescent Tubes, lent by Dr. Pepperdene, were 
exhibited. These included tubes showing many different 
fluorescing effects in varied vacua and others showing the 
spectra of the new gases helion and argon.—Mr. Leslie 
Miller lent an Apparatus for Demonstrating Wireless Tele- 
graphy.—Over 200 Radiographs were exhibited by Mr. Moore, 
Mr. Poland, Mr. Payne, and Mr. Webster. — Mr. Ernest 
Clarke showed a number of interesting microscopic specimens 
and Messrs. Maw, Son, and ‘Thompson gave an exhibition of 
Surgical Instruments and Appliances. — A feature of the 
decorations was a beautiful collection of Australian ferns, 
kindly lent for the occasion by Dr. Sansom. 
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A Clinical Treatise on Diseases of the Breast. By A. 
MarMADUKE Surinp, M.B. Cantab., F.R.O.S. Eng., 
Senior Assistant Surgoon and Lecturer on Practical 
Surgery to St. George’s Hospital ; late Assistant Surgeon, 
Aural Surgeon, and Lecturer on Operative Surgery to 
Charing-cross Hospital, &c. London : Macmillan and Co. 
1898. 8vo. Pp. 510. Price 15s. net. 

THERE are few parts of the body the diseases of which 
present more difficulties to the practitioner and the student 
than the breast and this is in great part due to the fact that 
the pathological aspect of many of the morbid conditions 
occurring in this organ has been allowed to overshadow the 
clinical, and therefore we welcome all the more gladly a 
work in which the clinical view of the discases of the breast 
has been stcadfastly kept to the fore, and though, as we 
shall see, the pathological problems which present them- 
selves have not by any means been neglected, yet the 
diagnosis and treatment have been accorded distinctly the 
first. place. 

'Yhe material on which this work has been based has been 
drawn from Addenbrooke’s Hospital, Cambridge, and other 
public institutions with which the author has been con- 
nected, but especially from a study of all the cases 
of disease of the breast which were admitted into 
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St. George’s Hospital in the thirty years between 1865 
and 1895. A valuable feature, which, however, may easily 
be carried to excess, is the inclusion of the notes of many 
illustrative cases. This adds much to the interest of the 
volume and cannot fail to impress upon the reader important 
clinical facts. The author while recording the views of 
others never hesitates to express his own opinion, especially 
in regard to treatment. The description of the development 
of the breast with which the volume commences is in a 
clinical work of necessity brief, but the chief points are 
touched upon. Oreighton’s opinion that the mamma is 
mesoblastic in origin nowadays receives no support, but of 
course this only applics to the secretory epithelium, and it is 
going too far to say that anyone claims that the mesoblast 
has no share in the development of the breast, for 
the fat, the vessels, and the fibrous tissue of the organ are 
indisputably mesoblastic. The histology of the breast is well 
described and is illustrated by four microscopic sections 
showing the structure at various ages and under different 
conditions. In the description of the mode of formation of 
milk the author says: ‘‘ As the milk contains volatile sub- 
stances and salts it can hardly be entirely formed by cellular 
disintegration but rather after the manner of sweat from the 
flattened cells on the walls of the acini.” We must confess 
that we cannot see why volatile substances and salts should 
not be formed by cellular disintegration. Mr. Sheild has 
carefully looked for the cavernous tissue which has been 
described as existing in the nipple but he has been unable 
to find any trace of it, even after examining many specimens, 
and he ascribes the erection of the nipple under cold and 
mechanical stimuli to the contraction of the unstriped muscle 
fibres which are present. An interesting account of hyper- 
trophy of the breast is given and it is pointed out that 
it is decidedly rare and that mistakes in diagnosis 
are often made. A girl with a very large breast was 
shown at the Fellowship examination of the Royal College of 
Surgeons of England a few years ago as an example of hyper. 
trophy, but when the removal of the breast was attempted 
the enlargement was found to be due to a huge lobulated 
fibro-adenoma. One great point in the diagnosis of these 
cases is that in true hypertrophy the enlargement is nearly 
always bilateral. Elephantiasis also of the breast occurs and 
simulates hypertrophy and the author refers to several cases 
which have been recorded. In the treatment of hypertrophy 
Mr. Sheild urges that the milder measures, such as the 
recumbent position, elevation, and pressure, a dry and spare 
diet, with the administration of the iodides of potassium and 
sodium, should be given a fair trial before the surgeon 
resorts to amputation, and he quotes a very interesting case 
in which much benefit resulted from treatment on these lines. 
If we except malignant growths it may be said with truth 
that there is no disease of the breast of more importance 
than abscess, and for the whole account of this condition 
in this book we have nothing but praise. The author holds 
firmly to the view which is daily being more widely accepted 
that infection from the nipple is the sole exciting cause of 
mammary abscess and he tells us that he has never 
seen a case of acute mammary abscess in a young 
woman without having been able to observe, by the aid of a 
lens, breaches of surface in the vicinity of the nipple by 
which organisms might readily enter the lymphatic channels. 
Many of the cracks are so minute that without the use of a 
hand lens they will easily escape notice. ‘Ihe statistics 
collected show that after parturition abscess of the breast is 
most common between the fourth and eighth weeks and 
again towards the fifth month. ‘I'be author says that abscess 
of the breast in connexion with lactation is largely pre- 
ventable, and he bases his opinion on the results obtained in 
lying-in hospitals where, as he shows, care is taken to cleanse 
the nipple and the child’s mouth, and cracks and fissures of 
the nipple are treated antiseptically. In the treatment of 


mammary abscess after it has formed Mr. Sheild holds thag. 
the ordinary anterior incision is seldom sufficient to ensure 
proper drainage and he advises a more thorough and elabo. 
rate method. ‘‘ As soon as elasticity and deep fluctuation are: 
evident an incision is made radiating from the nipple just. 
jJarge enough to admit the index finger of the Operator, 
and this is deepened until pus flows. The finger is now 
passed into the cavity and in the vast majority of cases it. 
will be found that the end of the digit may be brought 
fairly near the surface in a dependent position, and this is. 
generally at the thoraco-mammary junction. In this. 
situation it may especially be noted that scars are after-. 
wards hidden from view.” The breast being well raised a 
free opening is made, and in this way dependent drainage: 
and a hidden scar are obtained. The anterior incision is. 
carefully sutured with fine horsehair and painted with 
collodion, so that it leaves a very slight scar. We heartily 
agree with the author that for hemorrhage after opening a. 
mammary abscess no styptic can be worse than the per- 
chloride of iron ; turpentine is cleanly and efficient. 

Chronic mastitis has always presented great difficulties in 
diagnosis and the directions given will prove of assistance in 
this matter. As to the treatment of this condition Mr. 
Sheild advises the persevering application of anodynes 
locally, with the internal administration of iron, arsenic, 
quinine, and general tonic remedies in those under thirty 
years of age, but for elderly patients in whom the disease: 
resists pressure and mercurials he recommends the removak 
of the whole breast, ‘I'he author looks upon Paget's disease. 
of the nipple as a malignant papillary dermatitis and. 
considers that it showld be carefully distinguished from 
epithelioma of the nipple. He thinks, and we agree with 
him, that those cases in which recovery from a so-called 
Paget’s disease has resulted from simple local applications. 
were probably not cases of this disease at all, but examples 
of an ordinary eczema affecting the nipple and its neigh- 
bourhood. He hesitates to pronounce the peculiar bodies- 
which can be seen in this condition to be psorosperms, but: 
acknowledges that their presence is a sure proof that the: 
case is one of Paget’s disease. As to treatment, he advises. 
that in all cases as soon as the diagnosis is certain the breast 
should be completely removed. 

The study of tumours of the breast has been burdened 
by a most needless and extensive nomenclature, so that 
it is difficult to know what conditions the several terms 
denote. Mr. Sheild has wisely endeavoured to steer clear 
of these ambiguities and his classification is simple but: 
sufficient. Putting aside the unimportant growths such as 
lipoma, chondroma, and osteoma, he divides the remainder 
into the three large groups of fibro-adenoma, sarcoma, and 
carcinoma. He rightly insists that both the pure fibroma 
and the pure adenoma are rare and that of non-malignant: 
new growths the fibro-adenoma is certainly the most common. 
Statistics are quoted which conclusively show that the fibro- 
adenoma is much more frequently met with before forty 
years of age than after. Of 63 cases 45 occurred before forty 
years of age and 18 after. Recurrence may occur after the 
removal of a flbro-adenoma but the fresh tumours are to be 
looked upon not as examples of true recurrence but rather 
as due to the enlargement of smaller tumours which were 
already there. 

True sarcomata of the breast are so rare that wo nee 
hardly say anything concerning Mr. Sheild’s account of this 
disease except that we are glad to see that he mentions the 
possibility of a rise of temperature in cases of paar 
This fact is only too often forgotten. With regard to # 
lymphatic glands Mr. Sheild shows that they are by 2 
means rarely affected in cases of sarcoma. ; 

‘two hundred pages are devoted to the subject of careln cos 
of the breast and this is only in accordance with the imp‘ ‘e 
ance of the subject. With regard to the relative frequen : 
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.«of the disease in men and in women the statistics quoted 
show that it may fairly be said that 100 cases occur in 
females for every one that occurs ina male. The question of 
«etiology is fully discussed and the author arrives at the con- 
clusion that no certain statement can be made as to any con- 
nexion of carcinoma with parasitic microbes, but that there 
are certain indications in that direction. With regard to the 
results of modern treatment it is satisfactory to learn that 
there has been a distinct and steady decrease in the mortality 
cafter the operation of amputation of the breast. At St. 
George’s Hospital in the ‘‘sixties” out of the first 100 cases 
90 were operated on and 9 died from various septic causes ; 
iin the second 100, 88 were operated on and 4 died from 
septic diseases ; in the third 100, 88 were operated on and 2 
died, 1 from pneumonia and the other from erysipelas; and 
n the fourth 100, 97 cases were submitted to operation and 1 
lied from congestive pneumonia and another from sepsis. 

We are pleased to see that Mr. Sheild advises that the 
operation of removal should not be performed with the knife 
‘which has been used to incise the tumour, for without laying 
too much stress on the evidence in favour of the parasitic 
-origin of carcinoma, yet it is clearly undesirable to run any 
yisk of infecting the healthy tissue through which the 
incisions for removal should pass. In all cases the author 
clears the axilla, and this is the usual modern practice even 
‘when no enlarged glands can be felt. 

As to the final results it can hardly be said that cases are 
“toured,” yet undoubtedly many patients survive the opera- 
‘tion several years, and instances are quoted in which thirteen 
years have elapsed without recurrence. Mr. Sheild advises 
repeated operation in cases of recurrence unless secondary 
growths are manifest. 

An appendix on diseases of the breast in the male con- 
cludes the volume. 

The index is good and the employment of two varieties of 
aype in it enables the reader to distinguish readily between 
the names of authors quoted and the diseases dealt with. 
‘The illustrations are excellent, both the coloured and the 
plain. ‘The book may be confidently recommended to all who 
want a readable, trustworthy treatise on the diseases of the 
toreast. 


A Handbook of Hygiene and Sanitary Science. By Grorau 
Wison, M.A. Aberd., M.D,, LL.D.,F.R.8. Edin., D.P.1. 
Camb. Bighth edition. London: J. & A. Churchill. 
1898. Price 12s. 6g. 

Tu fact that this work has reached an cighth edition is 
4 sullicient indication of its popularity, and although since 
the book was first published numerous others, covering 
somewhat the same ground, have appeared, there has also 
developed amongst the profession and the public such a 
slomand for books of this nature that a ready sale may safely 
be predicted for the eighth edition of ‘ Wilson’s Hygiene.” 
‘The present edition has expanded considerably in - bulk, 
much additional matter having been inserted and some 
sections entirely rewritten. Yor instance, in the chapter 
on Yood a summary of milk-borne epidemics is given, and a 
discussion entered into as to bovine scarlet fover and diph- 
theria, while in relation to the filtration of water reference is 
made to the Massachusetts experiments and to Koch's work 
in the same direction. In the scction on Sewage Treat- 
Ment attention is devoted to recent biological methods 
Without in any way encroaching on the description of 
the older systems of precipitation and filtration. The 
chapter on Infectious and Parasitic Diseases has been 
ery. materially expanded and the author’s discussion of anti- 
es 1c inoculation and scrum therapy is calculated to make 
lige of the work think out the whole matter for 
toute Ves. With the evidence as to tho value of antirabic 
on Dr. Wilson is far from satisfied, and although he 
Scems to attach hardly suflicient importance to the value of 


control experiments in this connexion he furnishes some very 
plausible reasons for the views which he holds. The author 
is, too, by no means convinced as to the good effects of the 
antitoxin treatment of diphtheria; but we cannot say that 
we altogether follow his reasoning here, nor do we think 
that he attaches due importance to the remarkable 
results obtained in dealing by means of antitoxin with 
the extremely fatal form of this disease known as ‘‘post- 
scarlatinal diphtheria.” Dr. Wilson is evidently inclined to 
the view that the deductions of the bacteriologists should 
be received with more scepticism by the profession, 
and he points to the enthusiasm with which the 
tuberculin treatment of phthisis was hailed as an 
illustration of what disappointment may follow from a too 
blind acceptance of the dicta of the bacteriologist. In the 
preface to the present edition the author observes: ‘‘ From 
the point of view of practical sanitation I also venture 
to assert that the trend of microbial investigations has of 
late years threatened to ignore or minimise the influences 
of those conditions of environment without which many 
pathogenic organisms are powerless for mischief,” and it is 
in this spirit that much of the chapter on micro-pathology is 
conceived. ‘he section on Sanitary Laws and the Duties of 
Sanitary Officers is very comprehensive, including as it 
does the sanitary powers of county and parish councils, 
and the appendix contains useful memoranda and formule. 
Although the book is, by virtue of the multiplicity of 
subjects touched upon, of a somewhat impressionist 
character, a reader who peruses it with his critical faculty 
fully alive cannot fail to derive much useful information. 
But the student will do well to bear in mind that some of 
the views expressed in the chapter on Antirabic Vaccina- 
tion and Serum-therapy are not those which find general 
acceptance amongst all pathologists at the present time. 
In some parts of the volume there is evidence of somewhat 
hasty revision, while in other parts it is not quite clear that 
the author has altogether assimilated some of the more 
modern reports to which he makes reference. The report 
made for the Royal Commission on Vaccination on small-pox 
in Gloucester is attributed not to Dr. Sidney Coupland, the 
author of it, but to Dr. Copeman, and the London Life 
‘Tables are put down to ‘‘Shirley,” when obviously ‘‘Murphy’ 
is intended. Other instances of hasty revision could easily 
be furnished, but in spite of this the book contains much 
valuable information and is avery readable and interesting 
production. 


Diseases of the Heart and Aorta. By Grorcw ALEXANDER 
Gipson, M.D., D.Sc. F.R.O.P., VRS. Ndin., &e. 
Edinburgh and London: Young J. Pentland. 1898. 
Pp. 932. Price 24s. 

In the handsome volume before us the author has set 
himself the threefold task of presenting a faithful reflection 
of the science and art of medicine as bearing upon diseases 
of the heart and aorta at the close of the present century ; 
while doing so, of making practical utility his chief aim ; and, 
finally, of doing justice to authors whose name is Legion and a 
consultation of whose works has been necessary to the fulfil- 
ment of his purpose. It will be admitted that for the 
satisfactory accomplishment of so much special qualifica- 
tions, qualities, and opportunities are unecessary. The 
qualifications needed are a wide knowledge of the scientific 
principles underlying the physiology and pathology of 
disease and a practical instinct’ for applying these in 
diagnosis and treatment ; the qualitics required are inexhaus- 
tible patience, steadiness of purpose, and power of work ; 
and the opportunities comprise direct ace to extensive 
material, living, dead, and reported. Those who know 
the author’s work and his position as a teacher in the 
Edinburgh School of Medicine can have little doubt of his 
fitness in these respects and we may at once state that 
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Dr. Gibson has in this volume shown himself to be 
possessed in an eminent degree of all the essentials for 
his task which we have indicated and that his work is, in our 
opinion, at once one of the most comprehensive, readable, 
and useful text-books with which we are acquainted. We 
shall now endeavour to justify the opinion which we have 
expressed. 

The book consists of sixteen chapters, of which the first 
five deal chiefly with the scientific principles involved in the 
study and treatment of heart disease. In these morphology, 
physiology, pathology, semeiology, and therapeutic prin- 
ciples are lucidly discussed, and to the knowledge of some 
important points in these fields Dr. Gibson has contributed 
valuable material from personal observation and work. His 
interesting remarks upon the cardiac movements in a case of 
deficient sternum, upon rigidity of the arteries, upon venous 
pulsation, and upon Cheyne-Stokes respiration are well 
worthy of perusal. His exhaustive monograph on the last 
of these subjects is well known. In treating this theme 
be does full justice to the observations and opinions of 
others and thus renders his work, as was his intention, a 
concise and reliable reflex of current expert opinion. 

The remaining clevon chapters deal in detail with the 
nature and treatment of diseases of the pericardium, the heart, 
and the aorta. Coupled with the indication of the condi- 
tions dealt with there is usually an interesting explanatory 
commentary when this is possible, and the chapters close 
with fully detailed clinical histories of illustrative cases 
which ought to prove very helpful to the student. It would 
be impossible within the space at our disposal in reviewing so 
encyclopaedic a work to refer at length to many points of great 
ynterest, but in all sections of the book Dr. Gibson appears 
not only as the scholar but also as the personal observer, and 
he states his conclusions and the reasons upon which they 
are based in a clear and interesting manner. The normal 
and important physiological leakage in the right heart and 
the physical signs in so-called ‘‘ weak heart” are fully con- 
sidered. On tho latter point the author agrees in the main 
with Russell in regarding the pulsation in the second left 
intercostal space as duc to the movements of the conus 
arteriosus, and he has the frankness to disavow his previous 
adhesion to the view of Balfour that that sign is due to the 
pulsation of a distended left auricle. Hp regards the 
associated bruit to be indicative of tricuspid incom- 
petency. ‘This may be so, but the explanation of tho 
bruit in the pulmonary area by propagation from 
the tricuspid orifice does not appear to us altogether 
satisfactory. We rather incline to the view expressed by 
several, that some cause of increased vibration in the blood- 
stream exists nearer the manifest seat of the sound. We 
agree, however, with the author that there are important 
objections to be urged against the specific explanations 
hitherto given. Again, in the matter of the serum-therapy 
of acute endocarditis, and without losing our confidence in 
the future results likely to accrue to science in this as in 
other departments from the preparation and use of these 
remedies, we feel disposed to remark that the author's satis- 
faction with the attained results in the cases indicated may 
not be shared by many others. With another recent or resusci- 
tated development of cardiac therapeutics which is some- 
what fully treated—namely, the gymnastic and balneo- 
logical—Dr. Gibson deals in a very judicious manner and 
with an entire freedom from that unregulated enthusiasm 
which has done so much to discredit measures uscful 
enough in their own place. It is of interest to learn 
that he has found the physical effects of the natural and 
artificial baths to be identical. The chapter on Complex 
Sensory and Motor Affections of the Heart, including angina 
pectoris, is an able and succinct account of a difficult subject, 
His pages on angina pectoris, indecd, contain within a com- 
paratively short space a very complete account historically 


and clinically of an affection which for various reasons hag 
had a fascination for medical writers and remind us in some 
respects of that classic, the memorable essay by Sir William 
Gairdner on the same subject in Reynolds’s System of 
Medicine. 

The last chapter deals with Diseases of the Aorta and 
includes an instructive account of the causes and nature of 
aortic aneurysm together with a well-weighed judgment, 
upon the various methods of treatment which have from 
time to time been employed with an encouraging measure of 
success in some cases. 

In a short Appendix on Roentgen Radiography the author 
notes the value of this method in determining change of 
position in the heart and the presence or absence of obscure 
aneurysmal and other intra-thoracic tumours, giving at the 
same time a good radiograph of displaced viscera. Of the 
illustrations throughout the volume it may be said that they 
are excellent and numerous and from the printer’s and 
publisher’s point of view the work leaves little to be 
desired. A copious and accurate bibliography which will be 
of great service to original workers and a good index 
terminate what may be looked on as one of the most com- 
plete of recent textbooks on diseases of the heart and aorta, 


Mastoid Abscesses and their Treatment. By A. Brooa, M.D.,. 

Chirurgien des Hépitaux de Paris, Professeur Agrégé & 

Ja Faculté de Médecine ; and I. Lusrr-Barpon, M.D., 

Ancien Interne des Hépitaux de Paris. Translated and 

edited from the French by Henry J. Curtis, M.D., 

B.S.Lond., F.R.C.S.Eng., Assistant to the Professor of 

Pathology, University Oollege ; Assistant to the Har and 

Throat Department, University Oollege Hospital, London. 

With 11 Coloured Illustrations. London: H. K. Lewis. 

1897. Crown 8vo. Pp. x. and 268. Price 6s. 

Mr. Curtis has done well in introducing to English 
surgeons the valuable memoir by Broca and Lubct-Barbon, 
a work too little known in this country. It is difficult to 
over-estimate the importance of disease of the middle-ear. 
Its complications are so far-reaching and so dangerous to 
life that it is well worthy of more attcntive study than is 
even now bestowed on it. Operations on the mastoid were 
performed long ago by Petit but they soon fell into dis- 
repute, and it is only in recent years that the operation 
of opening the mastoid process has again become fairly 
frequent. 

The dangers of the disease“are great, but so also are the 
dangers of the operation which is* intended to relieve it, 
and only a good knowledge of the anatomy of the parts: 
concerned will enable the surgeon to escape the many pit- 
falls in his path. A brief but useful account is given of the 
anatomy of the mastoid process and its relations to the 
lateral sinus, the facial norve and the brain, and the trans- 
lator has very wisely inserted in the volume eleven coloured 
plates illustrating the anatomy of this rogion which have 
been taken from a paper by Mr. Rickman Godlee. These 
portray the relative positions of the structures as seen in 
sections made in various directions through the temporal! 
bone, and a much clearer idea is gained by the examination 
of these diagrams than would be possible in any other way. 

‘The work is divided into four chapters, the first of which is 
devoted to Mastoid Abscesses, the second to Mastoid Fistule, 
the third to Chronic Suppurative Inflammation of the Middle- 
ear in which the inflammation of the mastoid is latent, and 
the fourth chapter is concerned with the results wbich have 
been obtained. r 

The authors do not consider that as yet any classification: 
of cases of mastoid abscess can be founded on bacteriological 
data, although many different micro-organisms are met with. 
Mixed infection is the rule but in one case they obtained 
a pure culture of bacillus coli. For opening the mastoid 
process a narrow chisel 5 millimetres (4th in.) wide ab tho: 
most is recommended. The skin incision commences at the: 
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apex of the mastoid, runs upwards to the level of the temporal 
line, and then turns backwards at a right angle and con- 
tinues for about fin. Thus is marked ont a triangular flap 
which is raised from above downwards and backwards. The 
antrum is then opened by a square aperture corresponding 
fairly closely to the upper half of the mastoid process. 

The statistics relating to the results after operations on 
the mastoid cannot fail to be of interest. 143 opera- 
tions were performed on 128 patients for 133 diseased 
mastoid processes; 21 patients died, but in only 3 
cases could the death reasonably be attributed to the 
operation ; in 8 cases the fatal result was brought about 
by intercurrent maladies such as broncho-pneumonia and 
tuberculosis; 5 patients succumbed to intracranial com- 
plications which preceded the operation and 5 to sepsis 
which had manifested itself before any operative procedure 
was undertaken, 

For the manner in which the translation has been per- 
formed we have nothing but praise; it is in clear, readable 
English and exhibits but slight traces of its Wrench origin. 


House Drainage Manual: a Guide to the Design and Con- 
struction of Systems of Drainage and Sewage Disposal 
from Houses. By W.M. Spins, C.E., President of the 
Institute of Sanitary Engineers, &c., Author of ‘‘ Village 
Drainage,” &c. London: Biggs and Co. 1898. Price 5s. 

Among many good books written upon this important 
subject this book is one of the best. The author has suc- 
ceeded in condensing with simplicity and clearness all the 
essential points to be observed in relation to the eflicient 
drainage of a house, working upon the broad lines pre- 
scribed by the model by-laws issued by the Local Govern- 
ment Board. Inonly one or two places does he touch upon 
debatable ground—viz., where he advocates the entire dis- 
connexion of the soil-pipes at their junction with the drain 
by means of a gully, the ends of the branch drains re- 
cciving these gullies having separate ventilating pipes. What- 
ever may be urged against this system it most certainly 
effectually cuts olf all chance of sewer air entering the house 

through the soil-pipes and the pipes themselves have a 

better chance of being ventilated. On page 195, when 

dealing with country property he temporises with the 
cesspool, but inasmuch as he limits its capacity to the 
reception of one week’s supply of sewage and provides 
that it is kept so far from the house as not to constitute 

a nuisance perhaps not much harm can accrue. Most 

of the well known defects common to badly constructed 

and badly planned systems of drainage are pointed out. 

Illustrations showing drain plans as suggested for various 

classes of property follow. In one or two instances we 

think a little additional ventilation should have becn given 
to the branch drains to ensure the traps against syphon- 
age. There is an excellent chapter upon Subsoil Drainage, 

a subject too much neglected, ‘Then follows the con- 

sideration of the practical details, such as laying, inclina- 

tion of, jointing, flushing, ventilating, and trapping drains, 
and a very detailed consideration of the many engines 
and appliances with which, unfortunately, our houses have 
to be surrounded, ‘Thoir merits and defects are pointed 
out. Consideration is given to many of the methods 
muse for the ultimate disposal of sewage and a copy of 
the modern by-laws is added together with various Acts 
relating to public health. We can strongly recommend 
this manual to all who are interosted in, or engaged upon, 
Sanitary work, 


CHRISTMAS BOOKS, 
Mussrs, BLAcKin AND Son send us the following :— 
Chips and Chops and Other Stories. By BR. Neish. Price 
8. This is a collection of pleasant little stories, the one 


giving its title to the book being about two dogs—a terrier 
anda bulldog. Some of the tales resemble those of Hans 
Andersen and are none the worse for that. The book will be 
an admirable present for children.—A Mystery of the Pacific. 
By Oliphant Smeaton. Price 5s. A story told by a Govern- 
ment inspector in the Polynesian labour trade. A ‘‘ message 
from the sea” was picked up giving details of some cast- 
aways. When the Government schooner picked up this she 
started to find out the whereabouts of the castaways and 
finally discovered a mysterious island where dwelt the 
descendants of a colony of ancient Rome who had preserved 
all their forefathers’ manners and customs. How the cast- 
aways were discovered and what adventures the rescuers 
met with must be sought in the pages of the book 
itself, A word of ptaise must be given to Mr. Wal 
Paget for his admirable illustrations.—The Reign of the 
Prinoess Nasha. By Amelia Hutchinson Stirling. Price 
2s. 6d. This is a very prettily written and pathetic little 
story about a child autocrat who ruled over a principality 
of apparently Russian nationality. The story is so well 
told and thought out that it was quite a shock to us to 
come to the following sentence uttered by the Princess’s 
whipping boy, ‘‘Shucks! it would be as easy as—as 
crackers!” What the Tsarkovian vernacular for this would 
be we cannot say, but surely the author might have put 
the sentence in some other way. ‘There is an error on 
page 114, where the Archbishop is spoken of as wearing a 
large ‘golden crucifix.” This is something which no 
Oriental prelate ever does—i.e., if by crucifix is meant a 
sculptured figure. ‘This error is reproduced in the illustra- 
tion on page 131, but with this exception we have nothing 
but praise for Mr. Paul Hardy’s drawings.—At Aboukir and 
Acre: a Story of Napoleon’s Invasion of Egypt. By G. A. 
Henty. Price 5s. Under Wellington's Command: a Tale of 
the Peninsular War. By G. A. Henty. Price 63s. Courage, 
True Hearts: the Story of Three Boys who sailed in soarch of 
Fortune. By Gordon Stables, M.D., O.M. Edin., Surgeon 
R.N. Price 3s. 6d. Here are three Christmas volumes by twe 
well-known authors which merit the attention of those who 
at the present season are pondering over the choice of a book 
or books for the amusement and edification of boys. The test 
which we apply to books of this kind is, we think, a practical 
and sound one—namely, to give them to some intelligent 
schoolboy for perusal and opinion. Judging from the avidity 
with which these volumes have been read they have certainly 
fulfilled their main purpose—that of interest and amuse- 
ment. Self-respecting boys with wholesome instincts always 
have, and always will have, a keen appetite for decds of 
daring and for stories of adventure and striking examples of 
prompt and decided action in safely getting out of “tight” 
places. ‘These things set their imaginations aflame and 
later in life make them into soldiers, sailors, explorers, 
and colonists—not always to the entire satisfaction of their 
apprehensive mothers and staid fathers, but to the good of 
the nation notwithstanding. Two of the three volumes 
are from the prolific pen of Mr. G. A. Henty, who 
seems to possess an inexhaustible vein of good Christmas 
stories for boys. They deal with naval and military 
subjects. The first, ‘At Aboukir and Acro,” is an 
opportune production at the present time when people’s 
interest in Egypt has been kecnly awakened by the exploits 
of Lord Kitchener of Khartoum and his expeditionary force 
in the Soudan and up the Nile. Napoleon's invasion of 
Egypt, the action in the Bay of Aboukir, and the defence of 
Acre by Sir Sidney Smith, make up a good and well-told 
narrative. ‘Under Wellington’s Oommand,” by the same 
author, is a tale of the Peninsular War, continued from 
Moore in Corunna up to the battle of Salamanca, and there 
is, as might be anticipated, no lack of incident. It is 
a sequel to one of Mr. Henty’s books of last year and con- 
tinues the adventures of a dashing Irishman, one Terence 
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O'Connor, during the Peninsular war. Both books, it should 
be added, are capitally illustrated with plates and plans. 
Dr. Gordon Stables’s volume, telling the story of three boys 
who sailed in search of fortune, is full of exciting situations 
and adventures and is likewise well illustrated. It is excellent 
reading for boys. 

Messrs. O. ARTHUR PEARSON, Limited, have sent us the 
following :—Strange Stories of the Hospitals. By Frank 
Aubrey. Price 2s. 6d. This little book is published to be 
sold in aid of the metropolitan hospitals and medical 
charities. The author has presented it as a free gift to the 
Council of the Hospital Saturday Fund, who will receive all 
profits arising from the sale of the book and will apply them 
to the objects of the fund. This being so we will not 
attempt to criticise the stories further than to say that they 
are quite readable and will serve to enliven a spare half- 
hour. . The expenses of publication have been borne by 
Lady Meux and Mr. Frank Isitt to whom as well as the 
author we offer our thanks for the assistance thus given to 
that form of charity in which we ourselves take a special 
interest. 


Hew Intentions. 


IMPROVEMENTS IN CRUTOHES. 

WE have received from Messrs. Arnold and Sons, of West 
Smithfield, a pair of crutches of a new design, their distinguish- 
ing feature being that 
the padded leather- 
covered heads arenot 
fixed immoveably to 
the uprights, but are 
capable of a limited 
rocking motion, so 
that as the person 
using them walks 
along the unavoid- 
able to-and-fro move- 
ment of the crutch 
does not cause the 
head to shift its posi- 
tion in the armpits. 
A uniform pressure 
under the arm is 
thereby given and 
friction against the 
armpit is reduced to 
avery small amount, 
adding to thecomfort 
of theuserand dimin- 
ishing the tendency 
to wear out the sleeve 
of the coat or dress. 
The crutches are 
strong and quite rigid 
inrespect of affording 
support to the body, 
and at the same time 
the heads possess a 
certain amount of 
elasticity and ‘‘give” 
which will be appre- 
ciated by users. 
They have a well- 
finished appearance, 
are light in weight, and are extremely simple in con- 
struction, having no springs or mechanism liable to 
become disordered. Messrs. Armold and Sons state that a 
pair of these crutches have been recently tested by a cripple 
who walked 100 miles with them in one week without 
eugering from soreness or strain or otherwise distressing 

imself, 


MILNE’S RIBBON GAUZE. 

EVERY surgeon must have experienced great difficulty in 
using strips of gauze for plugging wounds ; the gauze cannot 
be torn and must be cut to form a strip and then the edges 
are very prone to fray, so that particles of cotton can very 


easily be left in the wound. Mr. Oharles Stonham has sug. 
gested the use of specially woven ribbon gauze with an 
edge which cannot fray, and the Galen Manufacturin, 
Company, of Ladywell, London, S8.E., have manufactured 
gauze of a uniform width of 2in.; this is supplied either 
plain or medicated with the antiseptics in ordinary use, such 
as sal alembroth, carbolic acid, and iodoform. From a 
sample with which we have been supplied we are able to say 
that this ribbon gauze will prove useful for the purpose 
for which it is intended ; it cannot fray as the threads of the 
woof do not terminate at the edge of the material. It ig 
packed in bottles in convenient lengths of about 12 in, 


NASAL OURETTES. 

THESE instruments, of which an illustration is given, have 
been designed for the purpose of performing curettement of 
the nasal mucous membrane. Each curette consists of a 
handle and a blade jointed together in such a way as to 
permit of its being flexed to, and fixed at, any angle that 


the operator may desire. The curettes, of which there are 
five in a set, vary according to the size, shape, and angle of 
their scraping points. They have been made for me by 
Messrs. Young and Son, Forrest-road, Edinburgh. 

Edinburgh. G. Honrgr MACKENZIE, M.D. Edin. 


A NEW PARALLEL EXPANDING REOTAL 
SPECULUM. 

Iv is said that the multiplicity of instruments for one use 
indicates that not one is perfect. If this be so no excuse is 
needed for invention or improvement. After a fair trial of 
the instrument represented below—which has been skilfully 
made by Messrs. Arnold and Sons at my suggestion—I can con- 
fidently recommend it. It is simple, effective, and self-retain- 
ing. Its open construction affords an extensive field, allowing 


A A handles for use in insertion, D the binding serew fixing the 
slide marked by the arrows. 


of many manipulations. Thus C C and B B are open ieee 
To open the instrument the hand grasps and approxinatt 
A and A, or with obdurate sphincters the thumb eee 
placed in ©, and © and A approximated. Thus the en 
ance of the sphincter is met by the intelligent band an ea 
by a lever or screw. The instrument is shown pat es 
‘Yo withdraw see that D is not in action and press the 


together. N 
Finsbury-pavement, H.C, »  Samns MacMun 


Tan LANCET,] THE DISOIPLINARY FUNCTION OF THE GENERAL MEDICAL COUNCIL. [Duc. 10, 1898. 155 


THE LANCET. 


LONDON: SATURDAY, DECEMBER 10, 1898, 


We are disposed, upon consideration of the various penal 
cases decided upon by the General Medical Council at their 
recent sitting, to be very proud of our profession, A 
great deal is heard about any irregularity of conduct in a 
medical man when it occurs, but that is because the general 
standard of behaviour is so high that all departures from 
it excite comment and surprise. Woblesse oblige: the 
obligations of our high functions are recognised and they are 
fulfilled. Upon what other view can we explain the fact of 
the small list even of charges which are brought against 
members of the profession for professional misconduct and 
the comparatively light nature of tbe charges themselves? 
The public despite the strenuous attempts of a section of the 
lay press trust their medical men, and they may well be con- 
firmed in their high estimate when they see that of 34,000 
men only 5 have been brought under the disciplinary notice 
of the General Medical Council and that but 2 of these 
were found to have been unworthy to remain on the Medical 
Register. We are no apologists for any laxness of profes- 
sional behaviour, for any falling away from the high 
standard of service which the best practitioners have 
set up for their own guidance and which the man 
whose work lies among the poorest of our inhabitants or 
in the remotest village of our land often best exemplifies. 
But the tribunal of the General Medical Council is not a lax 
one, and when we look at the penal cases recently heard 
before it we feel almost inclined boastfully to aver that the 
natural liability of human nature to error is in the medical 
profession reduced to a minimum. We recommend our 
readers occasionally to devote a few moments to the con- 
sideration of cases which come before the Council and which, 
of course, represent a larger number of similar cases which 
evade such publicity. The study of them will help practi- 
tioners to avoid those technical offences which are apt to 
involve a summons to appear before the General Medical 
Council. 

Ind only of the 5 cases brought under the judicial notice 
of the Council did the Council proceed to the use of its great 
and only weapon of punishment—the removal of the offend- 
ing practitioner from the Medical Register. One of these 
Was the case of Joun Lioyp Wurrmarsi. The Council in 
his case was spared the trouble and the pain of an 
investigation of the facts which do not need any repetition 
here, His conviction at the Central Criminal Court for 
tho murder of Aric BAYLY being duly reported to the 
Council its duty, under the 29th clause, was obvious. His 
Tomoval from the Register purges the profession of one who 
es rought disgrace on it. The use of medical knowledge 
; amtait illegal and immoral acts is the greatest prostitu- 

on of knowledge. The public has great reason to be 
Pleased when this crime is brought to light and when 


condign punishment falls on the offender, but it cannot be 
more gratified by such exposure than are the members of the 
medical profession who feel that the preservation of 
human life in all its stages is their supreme function. 
The second and only other case of erasure was that 
of the name of Mr. FREDERICK ALFRED FISHER, 
M.R.C.8. Eng., U.S.A. This practitioner was charged with 
seeking to attract practice by public advertisements in 
newspapers of his dispensary for ‘‘ nervous debility” in all 
the forms which that term suggests. We deeply regret 
that any registered practitioner should resort to such 
methods of attracting attention to himself and his remedies. 
The lesson to be drawn from Mr. FisueEr’s fate is to avoid 
tampering with the weaknesses and ignorance of human 
nature and with all forms of practice which involve doing so. 
We desire to offer to Dr. HUGH Woobs our congratulations 
upon the effective way in which he conducted this very 
proper prosecution on behalf of the Incorporated Practi- 
tioners’ Society. 

The remaining cases which occupied much of the time of 
the Council are such as almost necessarily arise out of the 
system so lately prevalent of employing unqualified assistants 
and the resolutions of the Council restraining that practice. 
Three registered medical men found themselyes on their 
defence before the Council for the alleged wrongful use 
of assistants in practice. They were all subjected to a 
long process of inquiry. In the end they were all told 
that the charge against them was not proved. In one 
case, that of Mr. CHARLES ALEXANDER DuckET, the 
defendant was the qualified assistant of a registered practi- 
tioner and had been blamed at two inquests for sending an 
unqualificd practitioner to help him in his principal’s 
practice. In another case, Mr. FREDERIC MERCER was 
charged with sending an unqualified assistant in an 
emergency to a midwifery case, he himself having seen 
the case both before and after confinement. The third 
case, and in some sense the most interesting of the 
group, was that of Dr. Jamms HAVARD JonzES, who stepped 
into the vacancy occasioned by the resignation of certain 
medical appointments at mines by Dr. JoHN Jonus of 
Clydach, Swansea. Dr. Jonus resigned after dismissing an 
unqualified assistant, Mr. GzorGE JENKINS, who had been 
for almost a generation a continuous element in the medical 
attendance on the miners of the district. Principals might 
change, but Mr. GEORGE JENKINS remained till the new 
rules of the General Medical Council came into force, when 
Dr. JoHN JONES, out of proper deference to the Council’s 
authority, resolved absolutely to part company with him. 
But as a consequence he found himself forced to resign his 
appointments at the mines. Dr. HAVARD JONES, a stranger 
in the district of Clydach, found means at once of con- 
ciliating the miners and discontinuing the services of Mr. 
GxorcE JENKINS. He became Mr. JENKINS's tenant, lived 
in his house, drove his trap, and paid his daughter for board. 
The evidence of ‘ covering ” was certainly weak, for there 
was no proof that Mr. Jenkins attended any cases with or 
for his tenant who was ably defended by Mr. Lawson 
Watton, Q.C. : 

The least pleasant but by no means the least useful 
part of the work of the General Medical Council is 


that whioh has reference to the penal cases. We are sure 
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that most of the members would be thankful if the cases 
which come before them could be dealt with by the 
individual bodies whence the degrees and diplomas of the 
accused persons have been obtained, It is certain that 
many of the offences for which members of the pro- 
fession are brought before the Oouncil would never become 
matters for public discussion if the bodies, whether 
universities or corporations, displayed a little more interest 
in their past students and gave them now and again a 
word of remonstrance in regard to behaviour which tends 
to place the practitioner in a discreditable light before the 
public. 
——__.—_—___—_—. 

WE have seen a printed memorandum from the Sea- 
men’s Hospital Society purporting to answer ‘‘ paragraphs 
and letters” which have appeared ‘‘in the newspapers 
both lay and medical.” Oertain objections which have 
been taken to the scheme as at present promulgated 
are instanced and dealt with. The first objection men- 
tioned is ‘‘that the selection of the Branch Seamen’s 
Hospital was not a wise one and that the Dreadnought 
at Greenwich and Netley offered superior advantages.” 
We have argued that neither the parent hospital at 
Greenwich nor the Branch Hospital is suitable for the pro- 
posed schoo] and have stated the reasons on which we base 
our opinion. One of the main objects of the new school is 
to afford opportunities for candidates for colonial appoint- 
ments to study tropical diseases and we believe that Netley, 
with its staff of teachers who have practical experience of 
tropical diseases and its admirably equipped bacteriological 
laboratory, together with the number of patients recently 
returned from tropical countries, would afford every facility 
for the purpose. Building, equipping, and maintaining 
at an enormous cost a new school at the Royal Albert 
Dock would simply be to duplicate what already exists and 
if the public were duly informed of these circumstances 
we very much doubt if the necessary funds would be forth- 
coming. The memorandum goes on to say, ‘‘ There is no 
reason to suppose that the War Office would allow medical 
men of every class [i.e., civilians, medical missionaries, 
&c.] to study at Netley.” We may reply that ‘‘ civilians, 
medical missionaries, &c.,” can, if they so desire, obtain 
ample instruction at the various medical schools and 
laboratories already in existence, whilst we believe that 
an arrangement might well be made between the Colonial 
Office and the War Office whereby the colonial medical 
officers might undergo a course of instruction at Netley. 

The policy of the committee of the London School of 
Tropical Medicine is certainly curious, for in reply to the 
objection ‘‘ that the concentration of tropical cases at the 
Branch Hospital will operate to t' e detriment of the parent 
hospital--the Dreadnought,” they simply remark, ‘‘ Concen- 
tration of cases of tropical disease at the Branch Hospital 
is certainly desirable, but patients suffering from tropical 
diseases and applying for admission to the Dreadnought 
Hospital would still be admitted and treated there.” This 
practically admits the intention to deplete the Dreadnought 
Hospital of cases of tropical disease. The third objection 
selected for answer is the all-important one—namely, ‘‘ that 
the clinical material offered at the Branch Hospital is insuffi- 
cient and that the hospital is difficult of access.” We have 


already given statistics, derived from the printed report of the 
Seamen’s Hospital Society, which conclusively prove that 
the material of both the parent and the branch hospitals is 
not sufficient to justify the proposal to expend large sums on 
new buildings for the purpose of establishing a school. The 
total number of beds is to be only 45, whilst at Netley there 
are 1000. The memorandum states that the number of 
cases of tropical diseases under treatment at the Branch 
Hospital during the year ended Nov. 30th last was 81 
(our figures were taken from the report 1895-96), and that of 
this total 31 were suffering from malaria; and then come the 
words, ‘‘ These cases alone are sufficient to justify the estab. 
lishment of a school there.” Are they? All connected with 
general hospitals know that numerous cases of malaria, 
amply sufficient for instruction and investigation, are treated 
every year in the wards of such hospitals without the incur- 
ying of any special public expenditure. 

The fourth objection attacked by the memorandum is 
“that it is unnecessary to build laboratories as it is 
proposed, seeing that at many places in London there 
are now fully-equipped establishments.” ‘The only answer 
offered is, ‘‘Every teacher of clinical medicine must be 
fully aware that to separate the laboratory from the 
ward is highly prejudicial to successful work.” We very 
much doubt whether ‘‘every teacher of clinical medicine” 
would agree with this. A microscope with a few simple 
reagents might be kept in a room near the ward, but the 
laboratory, every clinical teacher would think, is better some 
distance away. ‘he most complete reply on this point, 
however, is contained in a letter which we publish from Pro- 
fessor CROOKSHANK whose prolonged experience in bacterio- 
logical research gives to his opinion an authority which 
it would be difficult to dispute. We would especially 
draw attention to the last three paragraphs of his 
letter where a scheme is formulated which well deserves the 
attention of the Home Office. Professor CROOKSHANK’S 
communication strongly supports our view that new bac- 
teriological laboratories are unnecessary. Finally in the 
memorandum the personal element is introduced. For 
this portion of the controversy there can be no doubt 
that the committee of the Seamen’s Hospital Society is 
to blame. ‘The letters published last week as well as those 
in our present issue show that an apology from the com- 
mittee to the honorary staff of the Dreadnought Hospital 
is the least amend which can be made. 

It is much to be regretted that the Royal College of 
Physicians of London was not approached in the first 
instance and asked to advise as to the foundation of the 
school. Looking to the manner in which the scheme has 
been introduced we cannot but feel that if every portion of 
it is managed in the same way as the attcmpted formation 
of the teaching staff has been, the Managing Oommittee 
will at once lose the confidence of both the medical pro- 
fession and the public. 


————_—_.——__—_ 


‘Tae report of the Pharmacopcia Committee to the General 


Medical Oouncil is well worth the serious consideration of 
the medical profession, since it foreshadows very clearly 
some of the steps which are to be adopted in preparing for 
the next issue of the British Pharmacopoia. It used to be 
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currently believed that in the intervals between the publica- 
tion of the different issues the Pharmacopeia Oommittee 
sat with folded hands, placidly watching the sales of 
the volume, ordering new copies to be struck off as 
the supply showed signs of exhaustion, and waiting 
patiently until pressure of public opinion forced forward 
the preparations for a new Pharmacopceia. Whether 
this belief had any foundation in the past it is not 
our present purpose to inquire. The volume certainly 
occasionally became antiquated and its vitality was not 
completely restored even by the publication of an Addendum. 
‘This expedient could not be trusted to keep it abreast of the 
times, since though it was possible to give official recogni- 
tion to new drugs and to give formule for new official 
preparations it was not possible to alter the existing Pharma- 
copia without creating confusion and the only way to 
satisfactorily make any material change in the volume 
consisted in the publication of slips of corrigenda. 

With the progress of knowledge, however, changes in the 
official standard are frequently necessitated and in the past 
the need of revision has found expression both from medical 
men and from pharmacists. The former have desired the 
recognition of newer remedies which, being found to be 
serviceable, should have their properties clearly defined so 
that the profession could rely upon obtaining a supply of 
definite composition and constant strength. Pharmacists, on 
the other hand, have been no less persistent in pointing out 
possible improvements in the modes of compounding the 
official preparations. It is obviously useless for any 
Pharmacopeia to retain instructions which have become 
obsolete, while it is equally futile for the volume to be over- 
burdened with drugs which have fallen into disuse, Altera- 
tions, therefore, in any Pharmacopmia concern both 
pharmacists and members of the medical profession, and 
there has been a time-honoured dispute with regard to 
the legalised production of the Pharmacopoeia under the 
auspices of the General Medical Council alone. 

It is well known that in the preparation of the 
Pharmacopwia of 1898 very material assistance was 
afforded by the Oommittee of the Pharmaceutical Society 
of Great Britain, but, notwithstanding the value of 
the help which they afforded, the pharmacists of 
Treland seem to have taken exception to their exclusion 
which was doubtless unintentional. It is interesting, 
therefore, to’ note the suggestion in the report of the 
Pharmacopoia Committee that the ‘ Pharmaceutical 
Bocieties,” a term which includes the Society of Great 
Britain and that of Ireland, should be invited by the 
Council to codperate in the work connected with the 
Publication of the next Pharmacopwia, and it will further 
Pothaps tend to greater cordiality of work when it is 
rice hat these societies may be invited to appoint 

Presontatives {0 confer with members of the Pharma- 
Soponia Committee, In presenting the report Dr. Lawcn 
faid that instead of the Pharmacopwia Committee of the 
ie Medical Council and the reprosentatives appointed 
vines e Simearan Societies working on independent 
a: Ne Dr. ATTVIELD reporting from the one to the 

» Mey would have in future a joint conferenco. 
eae indication of the desire to improve the Pharma- 
lies in the suggestion that, apart from the report on 


the criticisms passed on the Pharmacopceia to be prepared by 
Dr. ATTFIELD, some of these criticisms are in all probability 
to be investigated and reported on by experts in pharmacy 
and pharmaceutical chemistry. It will be remembered that 
the General Medical Council appointed referees who assisted 
in producing the Pharmacoposia of 1898, but it is now 
apparently the intention of the committee to be at work 
continuously accumulating information for the next publi- 
cation of the Pharmacopoia. That the requirements of the 
medical profession are to be kept well in view is shown by 
the fact that Dr. Tirarp, who rendered such efficient service 
in connexion with the present Pharmacopoeia, has been 
requested to act as reporter to the Pharmacopeeia Committee 
on advances in pharmacology and therapeutics bearing on 
the Pharmacopwia. It is further to be noted that this com- 
mittee has now been entrusted with the power to appoint 
experts in Pharmacy and Pharmaceutical Chemistry to 
report upon any matters which in the future may be deemed 
worthy of investigation. 

Evidently, notwithstanding the amount of care which was 
expended in the production of the present Pharmacopceia, 
and notwithstanding its favourable reception and the notable 
absence of gross errors, the committee are clearly of opinion 
that some of the criticisms deserve notice which will involve 
further research before determining whether the criticisms 
are well founded. It is obviously the intention to proceed 
immediately with the accumulation of information and to 
leave no stone unturned that will enable those responsible 
for the next issue to produce an even more satisfactory 
result. As the law stands at present the Pharmacopoeia 
must be issued under the authority of the General Medical 
Council, but this does ‘not preclude a rapprochement which 
will permit the interchange of views between the pharma- 
cists and the Pharmacopwia Committee. 


—— 


Tne question of the fees.to be paid to public vaccinators 
for their work under the new Act naturally continues to 
be debated with interest by those who are primarily 
concerned. In particular, proposals as to fees for mileage 
have been largely discussed, as, for example, at the meeting 
of public vaccinators at Malton, of which a report 
appeared in Tum Lancwr of Dec. 3rd, and by the 
board of guardians of the Bootle Union, Cumberland, whose 
decisions were reported in a letter? by Mr. P, BuTLER 
SronEy, the public vaccinator of one of the districts 
of the union, while a short account ‘of the meeting 
will be found at page 1574, At the Malton meeting, as 
reported, it was frecly stated that some system of 
payment by mileage was the only fair one. In the end 
this opinion seems to have been to some extent departed 
from, as the unanimous resolution was ‘that the fees 
of public vaccinators should be 2s. 6d. and 5s, in urban 
districts and 2s. 6d. and 10s. 6d. in the rural districts, 
these fees to cover all duties.” ‘This would not be a system 
of mileage, though the terms of the resolution take general 
cognisance of distance. Mr. Stony in his letter states 
that the public vaccinators of his union had, previously to 
their meeting with the guardians, determined to ask a 
travelling allowance of 1s. per mile for distances 


1 Tire Lanogt, Dec, 3rd, 1898, p. 1505, 
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over one mile whether the child visited were vaccinated 
or not at the visit. The result, however, was an 
arrangement which in principle follows the lines ulti- 
mately approved of by the meeting of public vaccinators 
at Malton. The guardians concluded that they would 
not pay for mileage, but that in the urban part of the 
district (an area of 1311 acres) the minimum fees would 
be given, while in the rural part (extending about five 
miles in one direction and eight miles in another) the pay- 
ment for successful vaccinations would be 11s., and for a 
small outlying portion about from twelvo to twenty miles 
from the vaccinator’s house 25s. Another of the public 
vaccinators of this union, with a district of about twelve 
miles, has had his fees fixed at 12s. 6d. per successful case, 
and still another, with an eight mile district, is to receive 
Qs. 6d. per case, the initial fee of 1s. being extra in all 
cases. 

The reasons given by the Bootle guardians for refusing a 
mileage rate were that the Local Government Board would 
not allow such an arrangement and that there would be 
much difficulty in checking mileages and that this difficulty 
would give rise to disputes. It does not appear from Mr. 
SroneEy’s letter whether the guardians had actually ascer- 
tained from the Local Government Board that they would 
not sanction a mileage rate (and that is a point to which we 
have referred in previous articles), but we do think some 
weight attaches to the other objection raised by the 
clerk—namely, the difficulty in checking mileage and the 
possibility of disputes. Perhaps since the discussion began 
too much has been made of this particular method of 
regulating fees by mileage and the Malton meeting may have 
been well advised in arriving at a’ resolution in the more 
general terms above quoted. Medical men hold many 
oflices where distance is a factor bound to be considered 
as regards remuncration, yet they do not always or often 
have an exact scale of payment per mile. In club practice, 
for example, a common rule is that the medical officer's 
work shall be limited to a three-mile radius and that 
within that area there shall be no variation in the pay- 
ment per member. In inining districts similarly many 
appointments take no note of distance as between one con- 
tributor and another, all the employ¢s paying the same fee, 
OF course, in some places, especially in the case of clubs, the 
fee may be too low, but the remedy is not usually found in 
distinguishing between one distance and another but rather in 
having the fee increased for all members independently of 
distance. There seems no good reason why, within proper 
limits, a similar system should not prevail for public 
vaccinatorships—such a system, for example, as Mr. Sronry 
describes, in which, within the bounds of specified areas, the 
fees are alike, though they vary as between one area and 
another, Mr. Sxonzy asks our opinion of the terms 
obtained in his union and the only criticism we would 
make is with regard not to the payment for successful 
vaccinations but to the initial payment, or, as he calls it, 
the registration fee. This fee his guardians secm to 
have refused to raise above the minimum of 1s., no matter 
what the distance may be. Whether or not this will result 
in much hardship must depend to a great extent on local 

_ circumstances. Assuming that anti-vaccination has little 
sway in his neighbourhood the cases in which a visit will 


not result in a vaccination should be comparatively few, 
especially in the more sparsely populated areas where 
infectious disease is less likely to prevail or to be a 
reasonable cause of postponement of vaccination. Yet the 
Bootle guardians seem to have been hardly logical. Yop 
if in one part of their district it is reasonable to 
increase the fee for successful vaccinations from 6s. to 
25s., it is difficult to see why some addition ought 
not also to have been made to the minimum fee for statutory 
visits. It is no doubt possible, howevor, that in fixing the 
payments for successful vaccination consideration may have 
been given to the fact that only the minimum payment was 
to be made for the initial visit even though it should not 
result in a vaccination. ‘he opinion of the public vac. 
cinators at the Malton mecting appears to have been that 
under no circumstances should the initial fee be less than 
28. 6¢., though they do not object to the minimum of 6, 
for successful vaccination in urban districts. At the same 
time they resolved that in rural districts the fee for suc- 
cessful vaccination should be 10s. 67., but they did not pro- 
pose any addition to the 2s. 6d. fee as suggested by them for 
the statutory visits in urban districts, It is not quite clear 
why in this respect they make no difference between urban 
and rural districts. 

The Local Government Board in flxing the minimum fees 
at 1s. and 6s. had probably in view the case of a thickly 
populated district of small area with the vaccinator living 
and practising in the midst of it and with anti-vaccination 
at a low ebb or with the conscience clause so used as to 
exclude practically all objectors from the lists submitted 
by the vaccination officer. Looking to the considerable 
increase in expenditure which will be involved even in 
the minimum fees and to the noisy opposition to vaccination 
which exists in so many parts of the country the central 
authority seem to us to deserve the thanks of the vaccination 
service for supplying its members with so good a foundation 
on which to basc their negotiations with their local boards. 
The Birmingham guardians, it may be noted, think the 
minimum scale too high. ‘To demand a silk gown in the 
hope of getting a sleeve is a good working principle 
in many mundane alfairs, and the resolutions arrived 
at by meetings of public vaccinators do not necessarily 
mean any want of appreciation of the action of the White- 
hall Board, The result of the Nantwich appeal to 
the Board? will be awaited with interest. Mr. 
THOMSON, one of the public vaccinators there, pointed 
out to the guardians that the distance of the districts 
from the residence of the vaccinators in the unten 
avoraged from four to six miles. ‘This is surely a case 10 
which the minimum payments are insuflicient and yet bya 
majority of 15 to 10 it was determined to pay no more, the 
consequence being that the matter will now be brought 
before the Local Government Board ; and the case will be of 
much importance as indicating the views of the Board with 
regard to the operation of their minimum scale, 1b is 
satisfactory that boards of guardians are in many ae 
taking up a more reasonable attitude than at Nantwich: 
At Malton and Norton (Yorkshire), for example, the ae 
inclusive of all claims, are likely to be not loss than 
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Qs. and 10s. instead of 1s. and 6s., and they are fixed at 
gs. 6d. and 7s. 6d. in several metropolitan unions. 

We learn, on inquiry, that a communication is about to 
pe addressed from Whitehall to the boards of guardians in 
England and Wales on the matter of fees both to public 
yaccinators and vaccination officers, and that there is h 
greater inclination to raise the fee for procuring vaccination 
than for merely formal visits to record the refusal of a parent 
to have his child vaccinated. There is little disposition, we 
understand, to such an increase of the fee for the statutory 
yisit as would so far pay an officer as to make him careless 
about getting the child vaccinated; hence there may be a 
desire even when mileage is considered not to disturb the 
ratio laid down between the minimum fees of 1s. and 5s. 


Annotations, 


“Ne quid nimis,”" 


BACTERIOLOGICAL DIAGNOSIS. 


A CORRESPONDENT draws our attention to the fact that 
the Camberwell Vestry has been the firat vestry in London 
to appoint a bacteriologist to work at certain of the 
problems which occupy the attention of the medical officer of 
health. This is a new and in many ways a good departure 
and is certainly an experiment which is well worth careful 
attention, especially if the bacteriologist is to devote his 
whole time to the work of the vestry and to be corre- 
spondingly well paid. ‘I'here can be little doubt that 
there is more than sufticient work to keep a bacteriologist 
fully employed, even though he should devote the whole 
.of his time and energy to the appointinent; whilst if he 
should give a part only of his time the appointment will be 
of value to the community. At the same time it must be 
evident that there may be some waste of energy and brain 
power if a thoroughly competent bacteriologist (however well 
paid) is to be expected to do a great deal of routine work 
which might equally well be done by skilled and unskilled 
assistants, and it certainly comes to be a question whether in 
the present state of affairs it might not be better, as we 
have already pointed out, to utilise to a greater extent 
existing facilities, and in a large community like that 
of London to centralise the work at two or three points, 
There can be little doubt that under different men 
very different results will be obtained, first as regards 
the efficiency of the work donc and secondly as regards tho 
amount of information which will be collected and made 
Public and the value of tho statistics so obtained. It 
Is, however, well that somo such experiment ax that 
brought under our notice by our correspondent should 
be tried, especially as anything which is conducive to 
Accuracy and rapidity of diagnosis will be heartily 
Welcomed by all who are concerned in guarding the 
Public health. It is even possible that it may be found 
Paaan! not only to have local laboratories but also 

nave special and consultation laboratories where work 
oe of the ordinary routine, for which special and expensive 
ns 18 necessary, may be carried out. The need for 
ze Sebel work is only just coming to be appreciated, 
a ready there is such specialisation that it ix difficult to 
wa OW any single man will bo able to attack unaided (or 

0 with the assistance to be obtained in a small laboratory) 

Se ultifarions problems with which the bacteriologist of 
sae 4s faced. ‘The diagnosis of diphtheria, of typhoid 
shot » Of tuberculosis, of pneumonia, of anthrax, of 

ra and the like form only a very small proportion of the 


work to be done. The examination of air, of soil, of water, of 
condemned food stufis, and of milk will all have to be under- 
taken and it is quite within tho bounds of possibility that 
laboratories will have to be founded and appointments made 
for the carrying on of these individual branches of work. 
This, however, may fairly be assumed, that whatever may 
be the initial cost of these laboratories and whatever it 
may cost to keep them well manned and equipped the direct 
and indirect saving to the community would be sufficient, 
first through the direct saving of life brought about by early 
diagnosis and secondly by the elimination of foci of infection 
and a consequent circumscription of the areas of infection 
and disease, during the first two or threo years alone to 
found and endow these laboratories for a couple of score of 
years to come. We think that our correspondent is per- 
fectly correct when he states that the reduction of the death- 
rate from diphtheria alone as brought out by the returns 
of the Metropolitan Asylums Board is ample justification for 
any vestry making arrangements to have bacteriological 
investigations carried on for them. 


THE QUEEN’S VISIT TO NETLEY. 


THE Queen’s solicitude as to the condition of her sick and 
wounded soldiers was again shown on Saturday last, when 
for the third time this year she paid a visit to the Royal 
Victoria Hospital. A break in the bad weather lately 
experienced on the coast occurred, and during a portion 
of the time Her Majesty spent at Netley the sun shone 
brightly, the day being a warm one for the time 
of year. The portico by which the Queen was to enter 
the building was adorned with trophies of flags and ‘shields 
and with a mass of palms, flowers, and ferns, while 
the corridor along which the Queen was to pass was carpeted 
with red cloth. Travelling from Windsor by way of Byfleet, 
Cosham, and Fareham, the Queen reached Netley station at 
1,80 o’clock. Her Majesty was accompanied by Princess 
Beatrice and Princess Victoria of Schleswig-Holstein and 
was received at Netley station by General Sir Baker Russell, 
commanding the Southern district, and his staff. In atten- 
dance were the Countess of J.ytton, the Hon. Mrs. Alaric 
Grant, and Lieutenant-Colonel Sir Arthur Bigge, while the 
two equerries were Major-General Sir John McNeill, V.O., 
and Lieutenant-Colonel Davidson, In an open carriage, a 
few minutes in advance of the Royal party, Lord Kitchener 
of Khartoum, who had joined the Royal train at Windsor, 
drove up to the hospital, and with him was Sir Henry 
Rawlinson, who was on his staff during the Soudan 
campaign. ‘The Queen reached the hospital just before 
2 o'clock, and was received by Surgeon-General Nash, 
principal medical officer, and the following officers of 
the Royal Army Medical Corps--Colonel Notter, Colonel 
MacLeod (of the Indian Medical Service), Colonel 
Stevenson, Lieutcnant-Oolonel Blennerhassett, Lieutenant- 
Colonel Webb, and Major Dick. Here, too, waiting 
to receive Her Majesty were Miss Norman, Lady 
Superintendent of the Army Nursing Service, and Colonel 
Creagh, A.A.G. at Netley. A bouquet was presented 
to the Queen by Miss Nellie Stevenson, daughter of 
Colonel W. F. Stevenson, R.A.M.C. Entering a wheeled 
hand-carriago which was propelled by an Indian servant 
the Queen passed along the corridor to the lift 
by which she was conveyed from corridor to corridor, 
inspecting the different wards both in the medical and 
surgical divisions of the hospital and speaking words 
of comfort to the wounded and stricken soldiers. In 
the corridor of the medical division of the hospital all the 
convalescent patients entitled to the Atbara and the 
Omdurman medal were drawn up in order of regiments, 
the men of the 21st Lancers being formed up on the 
right of the line, Royal Artillerymen of the 32nd 
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Field Battery came next, with the Guards on their left, and 
after them the Seaforths, Camerons, Lincolns, Warwicks, 
Rifles, Northumberland Fusiliers, and Lancashire Fusiliers. 
Tho most interesting feature of the day was the personal 
presentation by,the Queen of the medal ‘ For distinguished 
conduct in the field” to two gallant men of the Royal Army 
Medical Corps—viz., to Staff-Sergeant G. A. Benson and 
to Private A. Davidson, both of whom served in the First 
Brigade Field Hospital during the late campaign. During 
the visit the Sirdar who followed in the wake of the 
Queen through the various corridors and wards decorated 
180 men with the medal struck by the Khedive in 
honour of the campaign. On Saturday last the hospital 
contained 800 sick and wounded men and of these 
the Queen saw over 600. Among the patients, apart from 
the sick and wounded from the Soudan, are men from India, 
Orete, Mashonaland, and the West Indies. Before leaving 
Netley Her Majesty was conducted to the operating theatre 
where the Roentgen rays were demonstrated by Colonel 
Stevenson, Princess Beatrice having the shadow of the 
bones of her hand thrown on the fluoroscope. The Royal visit 
terminated shortly after three o’clock and Her Majesty 
returned to Windsor by the South-Western route, arriving at 
the Castle at six o’clock. 


THE EXPENDITURE OF THE METROPOLITAN 
ASYLUMS BOARD. 


IN a letter from the Local Government Board referring to 
the managers’ application for an order authorising the 
borrowing of a further sum of £2413 4s. 6d. in respect of 
alterations and additions to the South-Western Hospital the 
Board state that they find similar irregularities to those 
which occurred in the erection of the Brook Hospital on 
the part of the architect, and omit from the order the 
amount which under ordinary circumstances would be due 
to him as commission—viz., £62. The architect, in a letter 
to the managers, has defended his conduct in the case of 
the Brook Hospital. We do not see much evidence of any 
motive of personal advantage in the architect's large orders, 
but such motives get blended dangerously with the love of 
grand schemes, for which neither the architect nor the 
managers have the trouble of finding the money. ‘The 
system is obviously not in the public interest. Let anyone 
contrast the scale and system of this expenditure with those 
of voluntary hospitals or of private individuals and they will 
see to what length this system has been carried. It must be 
checked or it will demoralise both the public and the 
managers. Unfortunately, it is not a subject which the party 
politician cares for. We must look to the Iocal Govern- 
ment Board to do its duty. 


THE LAST OF LUCCHENI. 


TuE appeal to the Oourt of Cassation in behalf of 
Luccheni was withdrawn by his counsel per mancanza di 
motivi (for lack of grounds) and on the night of the same day 
(Nov. 22nd) he was removed, heavily manacled, to the prison 
where he is to spend the next six months in solitude. There- 
after he will be ‘‘accommodated” in the penal owbliette 
where he will be put to hard labour for the rest of his life. 
He is, we read in the Italian journals, ‘‘ completely changed ; 
no more the petulant cynic he was on the day of trial, 
but wan, dejected, prostrate (yallido, abbatuto, accasciato). 
He deplores bis abominable crime,” adds the reporter, ‘the 
religious sentiment dominates him, and he is haunted by fear 
of the eternal punishment awaiting him after death.” All 
this was foreseen by his medical examiners who made full 
allowance for the vanity which was his ruling principle and 
which sustained him in the arrogant, the revolting self- 
assertion he assumed in open court. Withdrawn from 
the public gaze and the gratification he drew from 


this position he collapses at once into the “ hysterioo. 
epileptoid imbecile” of the criminal anthropologist ang 
comports himself accordingly. The fact is not without 
its significance for the legislator, explaining as it does 
the wretched creature’s disappointment tbat he wag 
not tried in a canton where capital punishment (as in 
Lucerne) is still in force. Steeped in the spurious rhetoric 
of anarchism he had looked forward to the guillotine for 
which he had qualified—the guillotine and the scaffold, that 
‘tribune of the socialist martyr,” as his Kronch prototype 
Vaillant called it. But that opportunity of ventilating his 
anour-propre is denied him and he has to share the com- 
mon and ignoble doom of the Italian homicide—a mere 
unit among many other compatriot malefactors. We 
hope that the International Congress for the Suppression of 
Anarchism now sitting in Rome will take practical note 
of this collapse of Luccheni, Arrested red-handed from 
their crime, anarchists should not be gratified with 
the public trial they count upon or even with the 
theatrical execution they court. Vanity being in most 
cases their guiding motive they should under every legal 
safeguard and formality be brought to justice in 
private and be visited with its severest penalty in 
private likewise. Legislating on such lines the Powers 
represented at the Congress will have introduced an 
effective deterrent for such assassins, and so far the 
criminal anthropologist will find that he has not preached 
jn vain. Another deterrent not unworthy of consideration 
is the penalty of flogging in the case of would-be or un- 
successful ‘‘ Lucchenis.” We have already! treated of this 
form of punishment which certainly put down garotting 
and which by the humiliation it combines with physical 
suffering would appeal powerfully to the vainglorious as 
well as effeminate side of such ‘' rhetorical” specimens of 
the belva wmana as Vaillant and his latest disciple. 
But, as we have previously urged, a deeper policy than that 
of the restrictive or repressive legislator must be adopted 
in dealing ab initio with anarchism and its instruments, 
and for this we must look to reforms inspired not merely by 
the forensic but by the medical innovator. The Con- 
gress of Criminal Anthropology which by a strangely sug- 
gestive coincidence met at the scene of the late anarchist 
crime just three years previously to its commission was 
not without its lessons and its admonitions to the Govern- 
ments of Europe. Had these latter, particularly that of 
Italy, paid due attention to what was put in evidence on that 
occasion measures would have been adopted which might 
have prevented the tragedy of the Quai du Mont Blanc. Let 
us hope that profiting by that and similar sad experiences 
European statecraft will take a more intelligent interest in 
the next Oongress of Criminal Anthropology which in the 
August of 1899 will assemble at the Hague. 


TWO MEDICAL HEROES. 


‘Tuts latest name added to the roll of the Victoria Cross is 
that of Surgeon William Job Maillard, M.D. Lond., of the 
Royal Navy, upon whom the decoration Las been conferred 
for conspicuous bravery during the outbreak at Oandia on 
Sept. 6th, 1898, At that date, during the landing of seamen 
from Her Majesty's ship MWazard, Surgeon Maillard, who had 
disembarked and reached a place of safety, returned through a 
perfect deluge of bullets to the boat and endeavoured to bring 
into safety Arthur Stroud, ordinary seamen, who had fallen 
back wounded into the boat as the other men jumped nee 
Surgeon Maillard failed to bring Stroud in only through fe 
boat being adrift and it being beyond his strength to lift the 
man (who was almost dead) out of so unstable a plalform 
Surgeon Maillard returned to his post with his clot! 
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riddled with bullets though he himself was unhurt. Our 
heartiest congratulations to Surgeon Maillard. By a 
curious coincidence we have to offer the same sort of 
congratulations to a French naval surgeon this week. 
In virtue of a decree dated Oct. Ist, 1898, the Cross 
of the Legion of Honour has been conferred upon Dr. 
Bartet, a young naval surgeon employed on active 
service in Upper Dahomey. The act of gallantry which 
jb is designed to recognise is thus briefly described 
jn the official record: ‘During the affairs of the 4th 
and 8th Nov., 1897, while serving with the Borgou column 
this officer, despising death, completed his difficult duty 
beside the wounded under a perfect rain of arrows.” 


GLYCERINATED LYMPH. 


Tue following minute has been issued by Mr. Henry 

Chaplin, President of the Local Government Board :— 
Local Government Board, Nov. 16th, 1898. 

I desire to place on record an expression of the value 
which I attach to the labours and researches of Dr. Sydney 
Monckton Copeman in connexion with the preparation, by 
the aid of an aqueous solution of glycerine, of a vaccine 
lymph which is free from barmful organisms, An indication 
of the value which is attached to Dr. Copeman’s researches 
is to be found in the fact that Parliament has decided by 
Statute that this form of lymph shall for the future be used 
in this country. Hrnry CHAPLIN. 
We are glad to be able to offer our congratulations as 
well to Dr. Copeman with regard to his arduous researches 
into the question of glycinerated lymph, though of course 
the idea of using glycerine as a vehicle did not originate 
with him. But we think it is fair to say that he 
has raised what was formerly a more hypothesis in this 
country into the region of ascertaincd fact. By the 
use of properly prepared and standardised glycerinated 
lymph the last shred of objection which any objector other 
than a pig-headed fanatic can possibly put forward to 
vaccination has been done away with, and we can only hope 
that the ‘‘ tremendous cxperiment” upon which the Govern- 
ment has entered may not be attended with disaster. If an 
epidemic of small-pox should come it will fall hardest upon 
inocent children who will owe disfigurement and possibly 
death to the mistaken action of thosc whose first duty it 
should have been to guard them against such misfortunes. 


MARGATE HOSPITAL. 


Ww are glad to learn that the Margate Sea-bathing Hos- 
Pital is again open, having been closed by the remodelled 
committee of management to allow of a complete reconstruc- 
ion of the drainage together with some minor but not un- 
Important building operations, one of the objects of which 
has been a much-needed improvement in the accommodation 
for nurses and servants. ‘The opportunity has been taken 
advantage of to appropriate two small wards to the 
treatment of diseases not ‘‘scrofulous” in character but 
especially requiring sea air or sea-bathing. For many years 
the hospital or, as it used to be called, ‘the infirmary ” was 
restricted to “ scrofula,” but this limitation was no part of 
whe original design of the founders, who imposed no further 
: Hae lo their charity than poverty and the probability of 
iis ene. deriving benefit from the special influences of 
tee ‘ace. ‘The establishment of these wards is therefore a 
te rsion to the original design and will, it is hoped, be 
tee of relieving cases in more rapid succession 
int was done when only ‘scrofula” was received and 
es often in very chronic forms, Among other recent 
i ye is a new operating theatre which provides 
ae Tr temants of antiseptic surgery. ‘The hospital is 
but ing refilled as fast as arrangements can be made, 

Scarcely rapidly enough to keep pace with the public 


demand. ‘The wards are pleasing and sanitary, especially 
those built by the late Sir Erasmus Wilson, and the chapel 
is no less attractive, while the situation, as close to the 
North Sea as it is possible for a building to be placed, 
ensures that no salubrious influence which sea and shore can 
supply will be wanting to the subjects of serious disease 
who go there for the ministry of nature as well as of 
art. We are informed that a very considerable proportion 
of the large sum which has been expended as indicated bas 
been given by a member of the court of directors who 
is by virtue of his position well acquainted both with the 
necessities of the charity and with its utility. 


INVESTIGATIONS AT ROME INTO THE ETIOLOGY 
OF MALARIA. 


Tu Italian observers, Grassi, Bastianelli, and Bignami, 
who are associated in carrying out a series of investigations 
at the Hospital of Santo Spirito, Rome, with the object of 
throwing light upon the etiology of malarial fever, have 
again met with success in their inoculation experiments with 
mosquitoes. The continuation of Dr. Bignami’s original 
paper dealing with this line of research will be found 
at p. 1541 of our present issuc. On this occasion only 
one species of these insects was employed in the ex- 
periment—namely, Anopheles claviger, captured, as before, 
in the adult stage in the malarious region about 
Maccarese. The subject of the experiment was a 
young man who had never suffered from malarial fever 
and who was received into the Hospital of Santo Spirito 
for hysteria about four years ago, during which time he 
has been constantly under observation and has had no kind 
of fever whatever. This man for nineteen days slept in a 
room in which were set at liberty from time to time 
numerous specimens of Anopheles claviger. On Dec. 2nd 
(the eighteenth day) he began to feel unwell and on the 3rd 
the blood on examination was found to contain the parasites 
of malarial fever exclusively of the common tertian type 
(the spring tertian of Italian writers). This form of fever 
is prevalent at Maccarese. Considerable difficulty is expe- 
rienced in continuing these experiments on account of many 
of the mosquitoes dying and others refusing to feed. This is 
probably due to the lateness of the season, 


PAUPER ATTENDANTS IN WORKHOUSE 
INFIRMARIES. 


AT an inquest held on Noy. 28th by the coroner for 
Belfast in the union workhouse the circumstances of the 
death of Henry Savage, a weaver, aged thirty-six years, were 
inquired into. ‘The coroner said that he had received in- 
formation that the death of the deceased had been 
accelerated by improper treatment while he was in the 
workhouse. The wife of the deceased said that her husband 
suffered from paralysis and epileptic fits. Dr, Macladden 
said that he had seen the deceased prior to his admission 
and found that he had several bedsores. He considered 
that the patient should be in an asylum, but on 
application being made to the asylum authorities they 
would not take him in. John Brennan said that he had 
attended deceased as a pauper attendant. He (witness) had 
said that he believed Savage was starved but he admitted in 
evidence that he always found plenty of food to give him. 
Miss Kate Megahy, a Poor-law guardian, said that sho had 
received a letter of complaint signed ‘‘Jobn Brennan” con- 
cerning the deceased. Sho had visited Savage and found his 
bed clean and dry. Dr. Stewart said that he had medical 
charge of Savage both by day and night. Savage died from 
degeneration of the brain and should have been in the 
asylum. Nurse Wright said. that she was in charge of 
the ward in which the deceased was. ‘here were 105 
patients and she had to look after thom all with tho 


1566 Tsay Lancer,] 


ROAD-MAKING.—DEATH UNDER CHLOROFORM. 


[Dzo. 10, 1898, 


assistance of two probationers and some paupers. The 
sheets about the deceased .were changed three or four 
times a day. The jury found that the cause of death was as 
Dr. Stewart had stated and that Savage had received due 
and proper care whilst in the workhouse. They also con- 
sidered that qualified nurses should take the place of pauper 
attendants. We are glad to be able to think that this patient 
did not in any way have his life shortened by Want of care, 
but it is nothing less than a scandal that in any institu- 
tion for the care of the poor one unfortunate woman should 
have to look after 105 patients even with the assistance of 
two probationers and pauper attendants in addition. We 
have referred to this question again and again and shall 
continue to do so until the scandal of pauper attendants 
on the sick poor is done away with. Our English work- 
houses are not above reproach, nor are those in Scotland; 
but we cannot call to mind any modern instance of one 
unfortunate woman being responsible for the care and 
nursing of 105 patients. The Belfast authorities should see 
that such an abomination is done away with as soon as 
possible. While on the subject of Irish workhouses we 
may mention that at the meeting of the Kilrush Board of 
Guardians held on Dec. 3rd it was found that the school 
master, the clerk, the master of the local workhouse, and all 
‘the heads of the institution had gone off to Cork Assizes. 
No responsible person was left in charge of the inmates who 
roamed about as they pleased and one inmate of weak 
intellect ‘‘ran amuck.” Besides this there were other irregu- 
larities. The guardians described this state of things as 
scandalous and directed an official to take charge of the 
establishment. We may well ask, quis custodiet custodes? 
and should be glad to know what course the guardians will 
take with their officials. The whole story sounds like a tale 
by Lever of the days at the beginning of the century. 


ROAD-MAKING. 


WE have received a letter from a town councillor which 
shows how the doctrine of contagium vivum is permeating 
the minds of our local governors. Our correspondent objects 
to have any of the old material previously scraped off the 
roads used for ‘‘ grout” when the road is metalled. His 
objection is on the ground that this material contains 
putrescible organic matter and he asks us whether his 
“theory” is correct. But road-making is a practical 
matter, and whether or not the material used for making 
the road is foul and offensive can only be answered by 
an appeal to facts. A heap of road scrapings very soon 
sweetens and the organic matter is not long in mineralising. 
Even if the sweepings when used for road-making should 
contain a small quantity of humus it would be found that 
it would dry less quickly than pure mineral matter and would 
have less tendency to fly about in the form of dust. If our 
correspondent’s council are really going to mend their roads 
with dung, as he seems to suggest, then they are, of course, 
wrong. But we hesitate to answer his question categorically 
because it is of great importance that sanitary authorities 
should study economy and try as much as possible to utilise 
the materials which it is their duty to collect. It is unfor- 
tunately not common to find thriftiness in our municipal 
management and we hesitate to check it without hearing 
both sides of the question. It seems to us that road- 
making is often carried out in too wholesale a fashion 
and even country places are not content without a steam- 
roller. This machine, we must suppose, is capable of 
making good roads under certain conditions but those 
conditions appear to be rarely met with near London. 
The pressure per square inch of a steam-roller is lcss 
than the pressure of the wheels of a heavily laden 
waggon and the result is that the steam-roller-made road 
is very liable to ‘‘ pocket.” For a few weeks, of course, the 


road is smooth enough, but very soon it “gives” for the 
reason stated and then the cyclist who traverses it goes 
along bumping and grunting and perhaps swearing. We 
inspected a by-road not long ago which after a noglect of 
about two years had been made up with a steam-roller. The 
metal was huge and had been merely ‘‘ chucked ” upon the 
surface of the road. Then came the steam-roller, Jerking 
and roaring over it, with the result that it broke two gas. 
pipes and made a huge depression at one end. This was 
filled up and thon came, after a lapse of a day 
or so, the steam-roller on a second visit. This timo 
it broke two water-pipes and we only wonder whether 
it broke any drain-pipes. Would it not be better to 
copy the French and place our by-roads, at least, under 
the care of individuals who should work perpetually upon 
them—sweeping, watering, and mending. A ‘stitch in 
time” is a good old proverb and it is very doubtful economy 
to allow a road to get into a maximum state of disrepair, 
The man who had charge of a mile or two of by-road 
flanked by villas would, if he did his work well, be sure of 
a Christmas-box, and the work is of a kind which would 
keep many an elderly man out of ‘‘ the house.” 


DEATH UNDER CHLOROFORM. 


A DEATH under chloroform occurred recently in St. Bar- 
tholomew's Hospital. The patient, a butcher, aged forty- 
two years and weighing between 21st. and 22st., was 
admitted suffering from an old injury to his thigh. There 
was a large abscess pointing in the upper part of Scarpa’s 
triangle and the thigh was in an erysipelatous condition. The 
temperature was 101°2° F., the heart-sounds were normal, but 
the lungs were emphysematous. There was some orthopnca, 
partly due to the obesity of the patient and partly no doubt 
to the emphysema. Four hours after admission the anzs- 
thetic was administered by a house physician. Nitrous oxide 
gas followed by ether was given in order to stimulate 
the circulation as fatty change in the myocardium was 
suspected and the heart’s action was weak. The patient, 
however, breathed badly and became cyanosed. The induc- 
tion of anzsthesia being complete the anxsthetic was changed 
for chloroform, which was given from lint, To relieve the 
diaphragm from the pressure of the abdominal viscera the 
man was turned upon his side and the head lowered. ‘The 
breathing became less laboured, being regular and somewhat 
shallow, but the face remained congested. The patient was 
kept only lightly under the anmsthetic, slight movements 
of the arms and legs being made during the semi-anzsthesia. 
The operation was completed, a shallow inspiration was then 
taken, and subsequently respiration ceased. The tongue 
was drawn forwards, a ligature being passed through 
it, and ether was injected into the tissues of the cardiac 
area, One feeble inspiration was made, but no more: 
Artificial respiration was ineffectual in restoring vitality. 
The pulse stopped and the respiration ceased. ‘I'he necropsy 
revealed advanced fatty degeneration of the heart and other 
organs. Death in this case appears to be due to failure of the 
diseased heart, possibly owing to shock, as it appears that the 
patient was but very slightly under the anwsthetic, and ne 
doubt it was accelerated by the diseased condition of the 
man’s lungs, his posture, and the fulness of the en 
system as evidenced by the congested face and sea 
breathing. ‘The case was clearly one of extreme diffiew 4 
and even had the operation been performed under a i 
anwsthetic it is by no means certain that the men ce 
shock might not have brought about the voy a 
that occurred during the administration of ‘ the ete 
thetic. The carefully prepared notes (for which we ide 
indebted to Mr. Jameson) do not mention to which ad 
the man was turned. Whether the diaphragm 18 help 

‘ is, we believe, 
by the lateral decubitus in such cases 18, 
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open to doubt, and there is always the danger of still further 
hampering respiration and circulation by compressing one or 
other Jung in that posture when the patient is very heavy, 
especially when emphysema is present. The initial use of 
gas and ether in this case may be adversely criticised 
by some but it certainly possessed the advantage—an 
important one in the present instance—of avoiding the stage 
of excitement so common when chloroform is used in the 
induction of anesthesia. Probably had the development of 
cyanosis been foreseen the brief operation would have been 
conducted under nitrous oxide gas mixed with oxygen, 
which answers well in short cases, although it must be 
admitted that it is not an ideal anesthetic for such persons 
as the patient is described to have been in the case in 
question. 


LARGE FAMILIES AMONG THE POOR. 


At an inquest held on Dec. 2nd by Dr. Wynn Westcott 
at Bethnal-green on the body of an infant found dead in bed 
the mother of the deceased mentioned that she had fifteen 
children. The coroner remarked that he could not under- 
stand how it was that the poor managed to keep such 
large families, whereupon a juror remarked: ‘One 
or two don’t make no difference. Some grow up and 
help to keep the others.” After all, there may be 
more sound sense in this argument than might at first 
sight be supposed. Everyone who has any experience of work 
among poor people knows how kind the poor are in taking in 
an extra child for nothing very often, and sometimes for a 
small weekly payment. We do not, of course, refer to baby 
farmers, but as a matter of fact the charity of the poor to 
one another is above all praise, and so perhaps the large 
family may not be so undesirable after all. The great 
difficulty in connexion with such is not so much clothing or 
feeding but proper house-room, and to find this with the 
cxorbitant rents which are being daily demanded in London 
is almost impossible. 

THE ANNUAL REPORT OF THE ARMY VETERINARY 
DEPARTMENT. 


Tw usual annual report of the Army Veterinary Depart- 
ment has recently been completed by the Director-General, 
Veterinary-Colonel Duck, 0.B., ¥.R.O.V.8. It consists of a 
general summary of the diseases met with amongst the army 
horses and transport animals at home and abroad. In the 
Home Department the number of patients amounted to 
65°12 per cent. of the average strength, being greatest in 
the Army Service Corps which has the Young Horse Depot 
attached to it and lowest in the Military Police. It was 
noticed, as has been the case before, that the percentage of 
admissions to treatment was higher in horses about four or 
five years of age than in those of more mature years. It is 
& matter of great congratulation to know that glanders is 
still absent. One suspicious case occurred amongst the 
animals at Shorncliffe in November, 1897, but a careful 
Post-mortem examination and the use of the mallein test 
amongst the in-contact horses demonstrated beyond dis- 
pule that the disease was not glanders. In Tgypt, 
from which country the report is made by the senior 
Veterinary officer, Veterinary Captain Blenkinsop, the absence 
of glanders is also noted, although 69 cases of this disease 
Were reported by the Egyptian civil authorities. The 
Fovemment stables, however, had a narrow escape from 
>ecoming a centre of contagion, as a private pony standing 
cine of them showed suspicious symptoms and after re- 
cee mallein was destroyed, the necropsy confirming 
ritncn yas of the disease. All the animals in the same 
alae were promptly tested, but none reacted and the 

as nH has not again reappeared. Veterinary - Captain 

nkinsop suggests that ’as remount horses and mules 


are largely obtained from Syria, where glanders exists to 
some cons di rable extent, all animals should be tested before 
being admitted to the troop stable. In South Africa out~ 
breaks of glanders occurred at Etchowe or Pietermaritzburg. 
Mallein was employed and all animals which reacted 
were destroyed. livery precaution was adopted and 
the disease appears by the last reports to be stamped out. 
Mortality from ‘‘ horse sickness” was very heavy and an un- 
usually large number (no less than 119) of animals died from 
colic due to the ingestion of large quantities of sand. The 
latter cases occurred at Ladysmith, where the animals were 
picketted out in the open on a sandy soil which they con- 
tinually licked, the sand accumulating in the intestine and 
causing complete obstruction. In the Army Veterinary 
School the usual classes were held for officers and farriers, 
examinations being held and certificates granted to those 
who were successful. Irom the Vaccine Institute lymph was 
issued for 71,108 people, the average yield from each calf 
being sufficient for 4345°25 persons, the total expenses for 
the year, including cost of calves, instruments, &c., being 
only £91 9s. 3d. Lymph is now supplied from here to the 
navy as well as to the army, a request to that effect having 
been received from the Admiralty. 


BILATERAL ACUTE LABYRINTHITIS. 


In the Intercolonial Medical Journal of Australasia of 
Oct. 20th Dr. Percy Webster relates a case of this very rare 
disease. A healthy lad, aged ton years, one day looked pale 
and ill. He vomited, became delirious and complained of 
pain in the head; he had to be held down in the bed. The 
acute delirium lasted 11 hours, after which he was quict but 
lay muttering. He called out with pain when touched ; 
moving the limbs seemed to cause great suffering. At times 
he would lie with his back arched and his head retracted. He 
was ill for about two months and became very thin. He had 
giddiness and after his recovery staggered at times especially 
in the dark. Deafness was noticed before he recovered 
from the delirium and remained permanent; it was total 
both for bone and aerial conduction. He complained of pain 
and constant buzzing in his ears. The fundi were normal, 
the knee-jerks were active, and there was neither ankle 
clonus nor paralysis. As the history was only obtained from 
his friends it was impossible to say whether the labyrinthitis 
was primary, or associated with meningitis, pneumonia, 
typhoid fever, or one of the oxanthems, or whether it was 
secondary to otitis media. 


THE PURPURA OF CHILDHOOD. 


Av the recent Congress on Gynacology, Obstetrics, and 
Diseases of Children, held in Marseilles, Dr. Leon Perrin 
discussed the pathological significance of purpura in 
children. This term, he reminds us, no longer stands for 
the name of a disease but of a symptom. The condition of 
plood-stasis which it denotes, whether merely an intense 
congestion with capillaries unruptured or a truc extravasa- 
tion, is in the great majority of cases due to an infective 
process—a toxemia, Even the rheumatic variety, he main- 
tains, ought to be relegated to the same series as those of 
obviously septic origin as being also toxic, though by means 
of a different toxin. Purpuras associated with syphilis, with 
the eruptive and other infectious fevers, with septic pleurisies 
and pneumonias, are necessarily of this character. In the 
same connexion a reference to two cases in which the pre- 
sence of staphylococci was demonstrated in the blood 
is interesting. Dr. Perrin also quotes the observa- 
tions of de Boeck-Renher, Hutinel, Le Gendre, and others 
to prove the frequency with which tho tonsil serves as the 
chief point of entrance for the germs of disease. But 
whether this gland, or the skin, or the gastro-intestinal 
canal provides the nidus, the later action of toxic products 
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is essentially the same in all cases. They penetrate the 
tissues, alter the composition of the blood, and by attacking 
either directly the capillaries or indirectly the vaso-motor 
centres reveal their presence by the sign of purpura. 
Neither is the influence of the non-vital agents without 
significance in this connexion. Various drugs—mercury, 
iodoform, arsenic, and others—afford the same purpuric 
signs after a period of use and they doubtless act 
by means of the same physical mechanism. Cachectic 
and other allied morbid states also do this by developing a 
variety of auto-toxins. Purely physical and metaphysical 
forces—as cold, emotion, &c.—have, on the other hand, 
merely a predisposing effect. Not the least interesting 
details in this interesting paper are those relating to age. 
Purpura, as is well known, is very frequent in childhood, 
more so than in adult life. In this respect it resembles the 
eruptive fevers. From four to ten years is the most usual 
age-period for its appearance, though it is fairly common up 
to twenty. Dr. Perrin, however, quotes cases observed by 
Steffen some of which occurred at a much earlier stage of 
life—viz., 1 at thirty-six hours, 1 at eight days, 1 ata fort- 
night, 1 at six weeks, and 16 from three to nine months after 
birth. 


ILL-TREATMENT OF A PATIENT AT 
THE LONDON HOSPITAL. 


THE evidence given at an inquest held by Mr. W. E. 
Baxter at the Whitechapel Infirmary last week should 
certainly cause the governing body of the London 
Hospital to institute an inquiry in reference to a patient 
whom the evidence showed to have been turned out of 
the hospital into the street in a very unusual manner. 
Dr. Frazer stated that the man was admitted into 
the hospital on Thursday, Nov. 3rd, ‘but behaved so 
indecently that at last the nurses refused to go near 
his bed.” The witness, however, at a later stage of 
the inquiry amended this statement by saying: ‘‘ What 
I really meant was that I felt inclined to refuse to allow the 
nurses to attend the patient on account of his behaviour.” 
Dr. Frazer also stated that the Whitechapel Infirmary and 
two other infirmaries had been applied to and in each case ad- 
mission was refused to the deceased. As far as the first-named 
nstitution was concerned it was proved that that statement 
was incorrect. The patient was, in fact, led outside the 
gate of the hospital by a porter, when he sat down on the 
pavement until found by a policeman who removed him to 
the infirmary where he died from ‘‘ softening of the brain.” 
A porter from the London Hospital stated that he informed a 
constable on point duty outside Whitechapel railway station 
that the deceased was going to be put out of the hospital. 
The jury returned a verdict in accordance with the medical 
evidence, and added : ‘‘ We desire to express our deep sorrow 
at the way the poor fellow was turned out of the hospital, 
and we are of opinion that the house governor of the hospital 
acted in a very high-handed manner in having the man 
expelled in such a casual way without seeing that he was 
properly attended to outside.” With the evidence at present 
before us we are forced to agree with this reprimand, but we 
trust that further investigation will show that the action of 
the authorities was not so hard-hearted as it appears. 
All who have had experience in hospital management 
know how difficult it is to deal with such cases at 
a general hospital, and young house physicians and 
house surgeons acting with perfectly good intentions 
are occasionally apt to turn patients over to the police 
without due examination of their mental condition. It 
should have been remembered that indecent language 
and behaviour are very common symptoms of insanity, 
and the house governor should have ascertained whether 
the physician in charge of the case was of the same 
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opinion as his junior before consenting to the man bein, 
turned out into the street. Such an event is likely to 
cast discredit upon the management of a most noble insti. 
tution and a satisfactory explanation should be as widely 
spread as the report of the verdict of the jury has been. 


THE WATER-SUPPLY OF EAST LONDON. 


Tu East London Waterworks Company resumed the 
constant supply in Poplar, Limehouse, Millwall, Ratcliff, 
Bromley, Loughton, Chingford, Chigwell, and Buckhurst 
Hill on Monday last and the directors have stated their 
confident expectation of returning to the constant supply in 
every part of their district by the end of the present week, 

THE BERTILLON SYSTEM OF MORTALITY 
STATISTICS. 

A DECISION the importance of which can hardly be 
estimated as yet was reached at the recent meeting of the 
American Public Health Association, held at Ottawa, 
Canada, in September last. The following resolutions, 
which had been submitted by the Committee on Vital 
Statistics at Philadelphia in 1897, were favourably reported 
by the Executive Committee and were then unanimously 
adopted by the association: The American Public Health 
Association recommends that the Bertillon classification 
of causes of death be adopted by all the registrars of 
vital statistics in the United States, Canada, and Mexico 
as soon as the change from the systems now in use can 
be conveniently made. The Committee on Nomenclature 
of Diseases and Forms of Statistics (now the Committee on 
Demography and Statistics in their Sanitary Relations) has 
been authorised to have printed and circulated amongst the 
registrars of the three countries a circular containing these 
resolutions, the report of the committee on which they are 
based, the three alternative forms of the Bertillon classifica- 
tion, with explanatory notes on inclusion of terms and 
practical rules for compilation, and a list of the registration 
offices adopting the same. A proposal will be made for an 
international alliance between the registrars of the three 
countries included in the association and the registrars of 
France and other countries now using, or which shall here- 
after adopt, the Bertillon system, and definite plans for such 
an alliance are to be submitted for action to the next annual 
meeting of the association. 


““TYPHOID PLEURISY.” 


Tun Semaine Médicale of Oct. 19th contains a valuable 
paper by M. Achard on this subject. Pleurisy occurring in 
typhoid fever may result from the action of the typhoid 
bacillus or from some other infection. ‘I'yphoid pleurisy 
may assume several forms—sero-fibrinous, haemorrhagic, or 
purulent. In some cases the pleurisy seems to have pre- 
ceded the typhoid fever just as typhoid pneumonia may. 
The effusion may also show itself during the course of the 
disease. Thus a man, aged twenty-six years, with all 
the usual symptoms of typhoid fever, had dyspnoea and 
dulness at the base of the left lung. Puncture showed the 
presence of fluid a little cloudy and containing red and 
white corpuscles. On several occasions during @ month 
serous fluid was obtained by puncture which always con- 
tained the typhoid bacillus in pure culture. The signs dis- 
appeared and he recovered. In another case, in @ young 
woman, an empyema formed. At the end of the third week 
there was a friction sound at the left base ; the temperature 
fell to normal and convalescence was apparently insured, but 
dulness was found at both bases and pyrexia again appeared. 
An empyema formed on the left side. A litre of ‘pus aed 
evacuated which contained the typhoid bacillus in ba 
culture. Resection of a rib and drainage were cart 
and the patient recovered. Why does the typhoid pacillu: 
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produce pus in some cases and not in others? A categorical 
answer cannot be given, but analogous cases can be cited. 
The swellings of osteo-myelitis are sometimes abortive and 
resolve without suppuration. The spleen is constantly the 
seat of bacillary foci in typhoid fever, but abscess results 
only exceptionally. In experimental inoculation of the 
typhoid pacillus pus is sometimes produced, sometimes not. 
The same is true of the colon bacillus. Again, streptococci 
and staphylococci, microbes usually pyogenic, are some- 
times present in non-suppurative lesions. Finally—a very 
complete analogy—the tubercle bacillus can induce fibrinous, 
serous, hemorrhagic, or purulent pleurisy. As to the 
treatment of typhoid empyema M. Achard recommends 
postponing operation until the intestinal ulcers are healed 
and the patient has recovered strength. This course is 
possible as typhoid empyema as a rule does not run a rapid 
course and has not a tendency to invade other parts or to 
give rise to general infection—septicemia, for example—as 
bas empyema induced by streptococci. 


THE PRINCE OF WALES’S, HOSPITAL FUND 
FOR LONDON. 


In accordance with the plan set forth by His Royal 
Highness the Prince of Wales a Committee of Inquiry has 
visited the various hospitals which applied for a share in 
the Prince of Wales’s Hospital T'und in the summer. The 
committee was composed of nearly equal numbers of medical 
men and laymen, if we exclude Sir Trevor Lawrence who 
may be reckoned as both, and its report will doubtless 
when issued be of great service to the Distribution Committee 
in allocating the Fund to those institutions which are not 
only needy but deserving. The Executive Committee of the 
Fund, of which Mr. Hugh C. Smith, the Governor of the 
Bank of England, is treasurer, has issued an appeal for 
funds, apparently based upon information received from 
the Committee of Inquiry. A sum of £30,000 is still 
wanted to meet the minimum necessities of the hospitals 
for the present year. Last year the Prince of Wales’s 
Fund was the means of opening 180 beds which before 
had remained closed for want of money. We are glad to 
see that thé appeal points out that it is wasted generosity 
to build new wards and hospitals when so many of the 
existing wards are perforce empty and useless. The Sirdar 
has within a very few days mandged to collect the sum of 
upwards of £70,000 for the Gordon Memorial College in the 
Soudan. We congratulate his lordship most heartily on the 
success which his efforts have attained, but we would remind 
those who are blessed with this world’s goods as well as 
those who are not rich that the needs of the sick poor are 
Paramount. We cannot but also remind the authorities 
Tesponsible for the management of our metropolitan hospitals 
that a great deal of their charity is expended not only upon 
unworthy objects, but also upon people from all parts 
of the country who could be just as well treated nearer 
their own homes. 

THE INDIAN AND COLONIAL ADDENDUM TO THE 
BRITISH PHARMACOPGIA OF 1898. 


Ir is not often that it is possible to criticise material 
for Publication which has not yet reached a final stage. 
This opportunity has been afforded by the receipt of 
the report from the Pharmacopwia Committee on the 
Proposed Indian and Colonial Addendum to the British 
*harmacopaia of 1898. ‘This report contains sugges- 
tions for consideration by the medical and pharma- 
Ceutical authorities in India and the colonies and these 
ieetstions cover some twenty-two pagos. These pages 
we a list with descriptions of drugs already proposed 
te indian and colonial authorities for official recognition, 

the most cursory consideration of the information 


indicates that many of the descriptions are avowedly 
imperfect, while in some places no description of any kind is 
given, It would appear, however, that these pages have to 
be transmitted to various medical and pharmaceutical bodies 
in India and the colonies with the aid of Her Majesty’s Privy 
Council and it has therefore been deemed essential that this 
raw material should be passed and approved by the General 
Medical Oouncil. The suggestions evidently are to be 
regarded only as a first rough sketch, which is to 
be finished with the codperation of the Indian and 
colonial authorities who are requested to criticise and 
amend the descriptions and to give such other 
suggestions as may be deemed desirable to render the’ 
Pharmacopwia, with this addendum when complete, an 
authority which shall meet the requirements of the various 
colonies and dependencies. There is, however, even in this 
incomplete form abundant evidence that the drugs here 
mentioned are not intended as mere substitutes for drugs 
entering into preparations now official. They are intended 
only for local use and therefore possess very little interest for 
has practitioners in this country. 


Tue Peninsular and Oriental steamer Caledonia arrived at 
Plymouth on Dec. 7th, having come direct from Bombay 
without calling at any Mediterranean port. While in the 
Red Sea two Lascars developed symptoms of plague. They 
were landed at Suez and no further outbreak occurred. Dr. 
Bulstrode from the Local Government Board and Mr. F. M. 
Williams, the port medical officer, boarded the Caledonia 
immediately she arrived in the Sound. All the crew and 
passengers were inspected and 160 of the latter who landed at 
Plymouth had their names and addresses forwarded to the 
local authorities of their respective destinations. The ship 
then proceeded to London. 


Tu Church Society for the Promotion of Burial, Funeral, 
and Mourning Reform recently appealed to the Prime 
Minister to carry out the recommendations of tho 
Select Committee on Death Certification. Lord Salisbury 
has promised to give the matter his attention. 


THE Queen has given to Edward Divers, M.D., Professor 
in the Imperial University, Tokio, Japan, Her Royal licence 
to accept the Insignia of the Imperial Order of the Sacred 
Treasure of the Second Class, conferred upon him by the 
Emperor of Japan. 


Av the Quarterly Court of Governors held on Dec. 7th, 
it was unanimously agreed to elect Mr. Frederick ‘reves a 
consulting surgeon to the London Hospital. Mr. Treves 
has been a surgeon to the hospital since Sept. 23rd, 1879. 

THE annual gencral meeting of the constituents of the 
Metropolitan Hospital Sunday Fund will be held at the 
Mansion House, I.C., on Monday next, Dec. 12th, at 3 P.M. 


Briauton, Hove, anp Sussex THroaT AND Har 
HosviraL.—tThis hospital, the first portion of which has just 
been erected, was opened by his Grace the Duke of Norfolk 
on Nov. 29th. The building is from the designs of Mr. 
Cawthorn, architect, of North-street, Brighton, and the 
exterior is treated with red brick and terra-cotta. The site 
is upon the slope of a steep hill at the upper part of Church- 
street, Brighton, and the building consists of five floors. The 
out-patient department occupies the ground floor. ‘The first 
floor has a ward for males with eight beds and the operating 
theatre is on this floor, the walls being tiled and the floor of 
marble terrazzo paving. The ward for females with eight 
beds is on the next floor and there are several detached 
rooms to be used as separate wards as well as nurses’ rooms, 
&c., on each floor. On the top floor are the rooms of the 
servants and night nurses, 
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QUACKS AND ABORTION: 
A ORITIOAL AND ANALYTICAL INQUIRY. 


I. 

Ir bas been for some time past a matter of commen, 
that a large number of advertisements are published in 
newspapers in this country inviting women to purchase 
nostrums therein referred to for the purpose of remoy- 
ing what are usually described by the advertisers as 
“irregularities,” ‘‘ suppressions,” and ‘' obstructions,” the 
irregularities, suppressions, and obstructions meant being 
clearly those of the menses. The advertisement as a 
rule claims to deal with obstructions, &c, arising from 
all causes and the impression left upon the medical 
yeader is that many of these advertisements are thinly 
veiled invitations to purchase and to use the advertised 
articles for the purpose of procuring miscarriage, pregnancy 
being not only the most common but the only common 
cause of the cessation of the menstrual flow. We shall later 
discuss the question of the frequency of amenorrhea from 
causes other than pregnancy and the desirability of treating 
the condition with a quack medicine regardless of the causes 
from which it may have arisen. The obvious aspect of these 
advertisements is the more important. ‘To this we turn 
first. 

Recent trials have drawn considerable attention to the 
subject of criminal abortion and the law affecting it, and it 
was evident even before the arrest of certain persons yet to 
be tried upon a charge of alleged blackmail that the pro- 
curement of miscarriage was not the only criminal practice 
which might be facilitated by the publication of the adver- 
tisements in question. In these circumstances their 
continued appearance with impunity and profit (for 
advertisements are not inserted gratis, cven by the most 
needy periodicals or paid for year after year if they do not 
bear fruit) seemed remarkable, and we decided to inquire 
whether this could be accounted for by any defectiveness 
in the law or by some misconception of our own as to the 
facts. We may also say that we had not only resolved upon 
making the inquiry that now follows before the persons at 
present awaiting trial attracted the attention of the law, but 
we had actually commenced our inquiry, having obtained the 
materials for the greater part of the laboratory tasks which 
form part of this investigation. 

With regard to the law, by 24 & 25 Vict. cap. 100, sect. 58, 
‘Every woman being with child, who, with intent to procure 
her own miscarriage, shall unlawfully administer to herself 
any poison or other noxious thing and whosoever, 
with intent to procure the miscarriage of any woman 
whether she be or be not with child shall unlawfully 
administer to her or cause to be taken by her any poison or 
other noxious thing ...... with the like intent shall be guilty 
of felony, and being convicted thereof shall be liable ...... 
to be kept in penal servitude for life,” &c. By Section 59 of 
the same Act, whosoever shall unlawfully supply or procure 
any poison or other noxious thing knowing that the 
same is intended to be unlawfully used or employed with 
intent to procure the miscarriage of any woman, whether 
she be or be not with child, shall be guilty of a mis- 
demeanour, and being convicted thereof shall be liable to 
be kept in penal servitude for the term of three years, &c. By 
24 and 25 Vict. cap. 94, sect. 1, accessorics before the fact to a 
felony are punishable as if they were principal felons, or may 
by Section 2 be charged as substantive felons if they have 
‘counselled, procured, or commanded” any other person 
to commit any felony. It seemed, therefore, fairly clear 
that the persons to whose advertisements we have referred, 
should they in fact carry on an unlawful trade, were tolerably 
well provided for by the Jaw, while their customers shared 
their susceptibility to legal process. It became important, 
therefore, io ascertain with certainty whether the business 
of selling these nostrums was of the nature which in our 
view the advertisements suggested and were intended to 
suggest, or whether the business was correctly indicated 
by that to which we have referred as being rather a 
enn) veil designed to protect it from too curious observa- 
tion! 


In order to make our meaning quite clear we give threg 
advertisements. 


Ladies. Consult Madame Wood, Lapy 


SPECIALIST ON ALL FeMaty AILMENTS, IRREGULARITIES, 4yp 
OxstRuorions, however obstinate. Save Time, Trouble, and Expense 
Ww consulting an Experienced Specialist av onc. My Romedies are 
the most powerful and strongest on earth, effectual after all others 
have failed. May be taken by the most delicate. A lady writes: 
“None Have Hyer Donn Mu Any Goop Bur Yours, Novwrrr. 
sranping Trin So-Carzup Txsiimon1ats.” Madame Wood may 
be consulted daily, or by letter, enclosing stamped envelope. Price of 
Mixture 4s. 6d., extra’ strong 11s., secretly packed. By post 3d. extra. 
20, Gruav AVENTAM-STREMT, Preston, LaNcasurre, 


(Oitey’s Strong Female Pills quickly and 


certainly remove all OBSTRUCTIONS arising from any cause 
whatever, where Steel and Penny Royal fails. Invaluable for married 
women, ‘By post, under cover, for 14 and 33 stamps, from THOMAS 
OTTBY, Chemist, 32, Hagley Road, Birmingham. Please mention the 


Derbyshire Times. 
A piol and Steel Pills for Ladies—A 
Obtainable only from 


French Remedy for all Irregularities, 
Martin, Chemist, Southampton, Price 4s. 6d., post free. 


Any one who cares to see more of this sort of stuff than 
we have space to print will find it in the files of some London 
daily papers and of country newspapers which have a large 
circulation among outwardly respectable people, but chiefly 
in certain Sunday or weekly papers, in small provincial 
sheets, and in other publications which from their nature are 
read by those female members of the community most likely 
to feel the need of the relief promised and least likely to 
hesitate in accepting the specious offers made to them. Since 
the commencement of the magisterial inquiry into the charges 
of alleged blackmailing these advertisements we notice have 
been omitted from some at least of the papers which usually 
devoted considerable space to them, and in others they are 
less conspicuous than formerly. ‘hey have not, however, 
wholly disappeared, nor does it seem to us likely that they 
will unless their character is fully brought home to the 
police whose duty it is to prevent crime, and to newspaper 
proprictors who are presumably not desirous of assisting the 
commission of crime even when they are content to make a 
profit and plead ignorance of the true nature of its sources. 
In any case the trade, though it may be considerably crippled 
if it cannot be advertised in the newspapers, will probably go 
on to some extent, and it is well that what the trade is 
should be thoroughly understood by all. 16 will be seen that 
no advertiser employs the word ‘‘ miscarriage” or invites 
his customers to ‘try our pills for abortion,” but we do 
not expect to be contradicted when we say that some at 
least hardly attempt to cloak their obvious meaning 
under any pretext, while others, no doubt, vaguely or in 
terms refer to irregularities of menstruation not neces- 
sarily arising from pregnancy. It will occur, however, to 
anyone reading with the most open and unprejudiced mind 
that whatever they are capable of effecting, and whatever 
effect their vendors, if pressed to be explicit, might claim for 
them the goods advertised are liable to be bought without 
inquiry by ignorant women anxious to rid themselves secretly 
of possible offspring. ‘ . ¢ 

‘The compounds therefore which we are discussing and 0! 
which we have purchased a selection (now before us) must 
fall under one of two heads, each having two subdivisions— 
except in so far as some may be sold indifferently, for ii 
two purposes. These heads and divisions are: I. Professed 
emmenagogues (a) efficient and (J) non-efticient. II, Pro- 
fessed abortcfacients (a) efficient and (2) non-efficient. Ib is 
also clear that the question whether an individual nostra! 
falls under head I. or head II, is one of inference from a 
circumstances of sale and from tho interpretation of an 
advertisement or of the documentary matter accompanyi\é, it 
when sold; while the question of the subdivision in whic! 7 
is to be classed according to its efliciency or non-efliciency 
must depend upon analysis of the nostrum itself. ie 

Believing the whole matter to be of importance tinelr 
public and to the medical profession we have purchase (aa 
pills or mixtures from a large number of the most prom} 


: vst 
advertisers... This has been done, as a rule, cs tte os 
instance by tho writing of a letter in the obarnge aah 


servant or woman of humble station enclosing pay 


vhich follow 

1 ‘To prevent orror wo would point out that tho remarks woh ae 

refer to such advertisers as a body and not to the three peeene ayy, 
advertisements wo happen to have singled out for notice 


Tun LANOET,] 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, 


(Dec. 10, 1898. 1571 


asking for the goods to be packed secure from observation ; 
while in some cases the thing advertised has been simply 
ordered and paid for. Occasionally where a second letter 
has been written pregnancy has been avowed. We have made 
analyses of a considerable number of the pills and potions 
we have received and the results of our analyses we 
ropose to submit in detail to our readers together 
with extracts from the printed or written matter 
which in all. cases accompanied the goods sent. 
Before doing this, however, there are one or two points 
to which reference may conveniently be made now, because 
they are in the nature of criticism of features which occur 
frequently in the printed promises of the vendors, and 
because to treat of them at once will clear the ground 
and prevent repetition hereafter. 

The printed matter accompanying the boxes and bottles 
sent out by these persons leaves little doubt as to what the 
vendors profess to sell, or are willing to be understood to sell, 
as long at least as buyers will send their orders without 
specifying too closely what they require. For example, where 
abox of pills is accompanied by a leaflet which announces 
others, ‘extra strong, 11s.,” and others, ‘‘special strong, 228.” 
and on the same paper is recommended a ‘' Positive Pre- 
ventive, a Compound Quinine Injection that Never Fails,” 
no one-can help drawing conclusions adverse to the adver- 
tiser, while the inference is not weakened by finding an 
“Invaluable Book for Women” recommended below with the 
title, ‘‘How to Limit Your Family, and Woman her Com- 
plaints.” Whatever such an advertiser may sell actually, or 
whatever he may possibly declare the object of his sale to be 
if closely pressed, it is fairly obvious that many pregnant 
women would purchase his ‘‘ special strong” pills at 22s. 
with one idea only in their minds. Another advertiser, how- 
ever, a lady, leaves less room for doubt as to her interpreta- 
tion of the word “ irregularities.” 

Her catalogue concludes with a list of her ‘‘ Infallible 
Safeguards for Preventing Irregularities.” ‘These we find 
to be— 

‘Soluble Pessaries (wife's use), 
“Rubber Preventives (husband’s use), and 
‘Preventive Pessaries (wife’s use).” 


This page, which contains further details of similar 
character, would not be legal evidence against any other 
person, but we cannot help believing that emanating from 
one in the trade it supplies the trade meaning of an 
ambiguous term. 

Another point frequently observable in the literature of 
this trade is the recurrence of a warning to the effect that 
“this must not be taken by those expecting to become 
mothers.” We find it, for instance, on the first leaflet 
referred to above, that of the author of ‘How to limit 
your Family and Woman her Complaints.” It is a notice 
which may be interpreted in two ways. It may be taken as a 
warning that what is sold as an emmenagogue should not be 
used by a pregnant woman because it isalso an abortefacient. 
Or it may be in some cases an indication of the alleged 
character of what is sold which is purposcly given to serve 
as an invitation to unlawful practices. In either case it is 
likely that a pregnant woman, ignorant and desperate, may 
purchase the ‘‘remedy” without further question in hopes 
that it may induce miscarriage. 

The third general feature of the printed matter to 
which we have to allude is the character of the testi- 
Monials. These, as in the case of most patent medicines, 
Cccupy a considerable space in the various booklets 
and leaflets circulated by the vendors and as in the 
case of most patent medicines they show that if they 
are genuine the quack cannot complain of ingratitude 
on the part of his customers, Indeed, it is this particular 
Point of gratitude to which we wish to call attention. Many 
of our readers have no doubt met with grateful patients ; 
many, too, have attended women with success whose menses 
havo from various causes (not including pregnancy) become 
Scanty or altogether absent. Have any of them in the 
Circumstances received such letters as these? 

Dian ——It gives mo great pleasure to say that alter taking 
ast bottle of your" wonderful He Yoino all camo-about wie tonite 

pias a misery and anxiety, 

ZAR ——,—I was dolighted ti vy b night after 
salhing oho “orange tog! a nd melt alt ight Jest nuh efter 


Months cannot ho deserihed. Such a friend as you would indeed be 


diffieulé to find. had gi 

: . I had givon up all hope. Many, many thanks for 

Your noble letter and wonderful medicine, —Gratefully vou, 
‘RS. ——. 


Dean —, 1 now take the pleasure in writing you these few lines 


and glad to say that the pills have done me good for now I am alright, 
I am sending now for Dr. ——'s pessary. With my best wishes 
for your pills. Mrs, —. 

We have only to add to this last letter that Dr. -—’s 
pessary is described lower down as a ‘‘real preventative of 
conception.” 

It must not be supposed that we have made an exhaustive 
inquiry into the materials used by each and every advertiser 
whose wares are proclaimed in suspicious terms; they are too 
numerous. Some no doubt trade under many names, but 
still there are evidently scores of persons who seek to get a 
living by—to use their own term—curing irregularities in 
women. Some are not as bad as others, Some, no doubt, 
who advertise ‘‘female” pills do not even profess to deal 
with pregnancy at all and are not desirous of being thought 
to doso. They reiterate the maxim that ‘' prevention is better 
than cure” and trade principally in what are known as 
Malthusian appliances—one of them including among these 
appliances an apparatus for irrigating what he terms the 
“ virginia.” 

One incident struck us as material in its bearing on the 
promise of secresy made by so many of the advertisers. We 
received a pamphlet, while we were in communication with 
the more prominent advertisers, advocating certain pills, tho 
sender being a person to whom we had not written at all and 
whose name was unknown to us. ‘he explanation was 
apparently contained in a passage printed therein: ‘‘I am 
not connected with any other firm whatever. I only buy the 
names and addresses of others who profess to cure you and 
cannot.” We are sorry for those who write in more genuine 
need than ourselves if this trade in names and addresses is 
largely practised. We did not write for any of the wares, 
and shall make no further reference to the pamphlet than to 
quote a passage from it which speaks volumes for the general 
culture and technical knowledge of its author: ‘'Many long 
years of my life, full of travel and experience, has been 
devoted to the study of the best method of curing female 
obstructions and irregularities, suppressed courses, anemia, 
amenorrhea, catamenia, dysmenorrhea, emmenagogue, 
chlorosis, epistaxis, systolic murmurs, &c.; and I am vot 
egotistical when I say with all truth that IT have been 
successful beyond my dreams.” 

In our next article we shall proceed to the analysis of 
certain pills and potions and the discussion of the pro- 
fessions of some of the vendors. In some instances, at all 
events, it will be found that the analysis and the words of 
those who for years have advertised their goods so openly in 
the press leave no question as to the qualitios claimed for 
them. 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


AN extraordinary meeting of the Oomitia was held on 
Dec. 1st, Sir SAMUEL WILKks, Bart., President, being in 
the chair. 

A Licence to practise physic was granted to Mr. J. J. 
Urwin, Glasgow and Leeds. 

The PRESIDENT announced that he had invited Dr. Poore 
to be the Harveian Orator for 1899 and Dr. Toxwell of 
Birmingham to be the Bradshaw Lecturer, 

The following communications were reccived :—- 

1. From the Board of ‘Trade, Nov. 11th, requesting the 
College to appoint two members of a committee for revising 
the Medical Scales of Passenger Ships. Dr. Tirard and 
Dr. Sidney Phillips were asked to represent the College. 

2. From St. Bartholomew's Hospital Medical School, 
Oct. 28th, on the Effect of the New Regulation of the 
Conjoint Board with respect to the Period of 1 ctions. 
Dr. Oatvurr and Dr. CuRNoW made a few observations, but 
the PrastpunT said he thought it was not the time to discuss 
the question in full. It had been before the Royal College 
of Surgeons of England and would como before the Com- 
mittee of Management. The Rucistrar moved that the 
letter be referred to the Cammittce of Management and that 
discussion should bo postponed until their report 
received. This was carricd. A letter from Dr, Isambard 
Owen was also referred to the Committee of Management. 
The PRESIDENT hoped the deans or wardens of the other 
medical schools would also express an opinion on the 
subject and report to that committee. 

3. From the Imperial Military Academy of Medici: 
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St. Petersburg, Oct. 30th, inviting the College to send repre- 
sentatives to the celebration of the centenary of its founda- 
tion on Dec. 18th (80th N.S.), 1898. The President under- 
took to invite some one to represent the College. 

4. From the London Oounty Council, Nov. 11th, thanking 
the College for the report of the Special Committee on 
Infectious Puerperal Diseases. 

5. From the Queen Victoria’s Jubilee Institute for Nurses, 
Nov. 2nd, informing the College of Her Majesty's approval 
of Sir Dyce Duckworth as representative of the College. 

6. From the Secretary of the Royal College of Surgeons of 
England, reporting certain proceedings of their Council on 
Nov. 10th. 

7. From the Charity Commissioners, reporting the Scheme 
for the Management of the Chelsea Physic Garden. The 
scheme provides:—1. For the maintenance of the garden and 
laboratories. 2. For instruction in and investigation of 
pharmacology, &c. 3. For the appointment of administrators 
and trustees and a committee of management. As it at 
present stands the scheme provides that the College should 
send one representative alternately with the Society of 
Apothecaries of London; Dr. HENSLEY proposed, and Dr. 
LAUDER BRUNTON seconded, a resolution that a request 
should be sent to the Charity Commissioners that the Oollege 
and the Society of Apothecaries of London should have 
the same representation as the Royal Society. This was 
carried. 

A report was received from the Committee of Management 
containing the synopsis of practical pharmacy, and also a 
request that the committee should be empowered to consider 
the question of an examination in practical physiology, to 
take the opinions of the several medical schools, and to 
report to the Royal Colleges on a future occasion. 

A report was received, dated Nov. 7th, from the Leprosy 
Committee appointed on Oct. 27th. ‘he report was as 
follows :— 

Your committee beg leave to report as follows :— 

That the communicability of leprosy, by direct or indirect means, 
from lepers to the healthy, must now be accepted as an established 
fact, the evidence in support of this belief being conclusive ; and that 
there is no evidence of the disease arising or spreading in any other 
way. 

Your committee are therefore of opinion that the conclusions stated 
in a resolution unanimously adopted hy the Conference on Leprosy held 
at Berlin in October, 1897, and set forth at p. 194 of the official report of 
the Conference, ought to be accepted in their entirety. 

This resolution is in the following words :— 

(Translation.] 

1. In all countries in which leprosy occurs in foct or is widely 
distributed isolation is the best means of preventing the spread of 
the disease. 

2. The system of compulsory notification, supervision, and isola- 
tion as carried out in Norway should be recommended to all 
nations possessing local self-government and an adequate number 
of physicians. 

3. It must be left to the legally constituted authorities, after 
consultation with the sanitary authorities, to determine the special 
regulations which must be adapted to the special social conditions 
{of each country]. 


But your committee would dwell with especial emphasis upon the last 
paragraph of that resolution, recommending careful consideration of 
tbe social and political conditions of each particular country. 

An animated discussion followed as to whether all forms 
of leprosy should be included and whether the recommenda- 
tions should apply to this country. Soveral Yellows 
expressed their opinions or offered suggestions, including 
Sir William Broadbent, Dr. Radcliffe Crocker, Dr. Oulling- 
worth, Sir R. Douglas-Powell, Sir William Gowers, Dr. 
Heron, Dr. Payne, and Dr. Poore. Finally Dr. RADOLIFIE 
CROCKER moved and Sir W1LLIAM Gowmrrs seconded :— 

That the report be referred back to the committee to make if clear 
that Clause 2 (in the ‘ Translation”) only applies to countries mentioned 
in Clause J, 

This resolution was carried. 

A report, dated Nov. 9th, was received from the Com- 
mittee on the Notification of Infectious Puerperal Diseases 
under the Public Health (London) Act, 1891, appointed on 
Oct. 27th. The report was as follows :— 

‘That this committee is of opinion that, with view to the Hmitation 
of dangerous infectious diseases, the London County Council would be 
acting rightly in adopting the view that the expression ‘puerperal 
fever,” as contained in Section 55 (8) of the Public Health (London) A 
1891, should be taken to include septicemia, pyemia, septic peritonitis, 
septic metritis, and other acute septic inflammations In the pelvis 
occurring as the direct result of childbirth, 

This report was embodied in a letter which was approved 
and signed by the President and forwarded to the London 

jounty Council. 
he President then dissolved the Comitia. 


THE ROYAL COMMISSION ON THE METRO. 
POLITAN WATER-SUPPLY. 


Tus thirty-eighth sitting of the Royal Commissioners wag 
held at the Guildhall, Westminster, on Nov. 29th. The 
Commissioners present were Lord Llandaff (chairman), the 
Right Hon. John William Mellor, Sir George Barclay Bruce, 
Mr. de Bock Porter, Major-General Scott, and Mr. Robert 
Lewis. 

The examination of Mr. REGINALD MIDDLETON occupied the 
whole of the sitting and the witness put in a large number 
of tables referring to the cost of the water from Wales and 
the cost of reservoirs necessary for the scheme for taking an 
increased supply of water from the Thames. With regard to 
the cost of the Welsh scheme the witness gave an estimate 
founded on the cost of the Manchester, Liverpool, and 
Birmingham supplies. 

In preparing the estimates the witness calculated the cost. 
of head works, including dam, land, compensation, and 
81 miles of conduit, at the rate of £91,611 per million gallons 
of supply; the remaining 81 miles of aqueduct, including 
land and easements, to deliver 215 million gallons daily, were 
calculated at £64,000 per mile. The mains between the 
several reservoirs were estimated at prices similar to those 
for similar works elsewhere. The pumping machinery was 
charged in the same proportion to the actual quantity of 
water pumped from the level at which it could be delivered 
by gravitation from Elstree to the higher zone as is used for 
the Thames reservoirs scheme. The charges for pumping 
from the level at which water can be delivered to the service 
reservoirs of the companies from Elstree are charged on the 
amount of water which may be pumped from these levels at 
30s. per million gallons actually pumped. 

The Manchester supply from Thirlmere, with an aqueduct 
about 96 miles in length, is designed to give a supply 
at the rate of 50 million gallons a day and will, when 
completed, cost £4,400,000._ In the case of the Welsh 
supply the aqueduct is about 162 miles in length and its cost 
will be proportionately greater. To this again must be 
added the cost of the service reservoirs at Elstree, the mains 
and connexions between that point and the service reservoirs 
of the companics, pumping plant, and the cost of pumping to 
supply, as well as, under certain conditions, the cost of filter 
beds. 

If the Liverpool waterworks be taken for comparison it is 
found that the cost of the works to supply 40 million gallons 
daily, with an aqueduct of about 67miles in length, will be, 
when completed, £3,900,000. i 

The estimated cost of the Elan Valley works, to deliver 
75 million gallons of water daily, with an aqueduct 80 miles 
in length, is £6,500,000. ‘he cost per million gallons ot 
supply is: Thirlmere, £88,000; Vyrnwy, £97,500; Elan 
Valley, £89,333; average cost per million gallons of supply, 
£91,611. The lengths of the several aqueducts are: Thirl- 
mere, 96 miles; Vyrnwy, 67 miles; Elan Valley, 80 miles ; 
average length of aqueducts, 81 miles. 

The length of the proposed aqueduct from the Yrfon to 
Elstree is stated to be 162 miles. It is therefore 81 miles 
longer than the average length of the other three aqueducls. 

A very large number of tables were handed in with roe 
ence to the cost of the Thames scheme and that of the Welt 
scheme. Tor one comparing the cost of the Thames an 
Welsh supply we hope to find space at an early date. if 

Lord Roper’ CEcIL cross-examined the witness on bebal 
of the Hertfordshire County Council. The examination ha 
reference to the springs and wells in Hertfordshire. 


The thirty-ninth sitting of the Royal Commission was 
held at the Guildhall, Westminster, on Dec. 5th. f 

Mr. Batsrour BRownn, on behalf of the London Cony 
Council, cross-examined Mr. Middleton. Mr. Balfour zak 3 
contended that it would be more costly to carry o Wales 
Staines reservoirs scheme in its entirety than to go to 
for an adequate supply of water for London. 

The next sitting of the Royal Commissioner 
on Monday next, Dec. 12th. 


will be held 


A new infirmary to provide for the treatment 
of patients mentally afflicted was opened by Mr. ‘ghar for 
M.P., on Tuesday, Dec. 6th, at High-street, Lewisham, 
the guardians of the poor of the Lewisham Union. 
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THE DENTAL HOSPITAL OF LONDON. 


Tun committee of management of the Dental Hospital of 
London, Leicester-square, are at length in a posilion to 
state that the building of the new hospital on a site adjacent 
to the old and very inadequate building has actually been 
started. Some interesting particulars of the progress of the 
funds for the purpose afforded several speakers at the annual 
dinner of the staff and past and present students of the hos- 
pital, which. was held last Saturday in the Whitchall-rooms 
of the Hétel Métropole, an appropriate subject of discussion. 


he chairman, Mr. Storer Bennett, ¥.R.O.8.ing., led the way | 


and he was followed by Mr. Trimmer, Mr. Allen Stoneham, 
Mr. Lloyd-Williams, and others. 


that this sum of money has to be raised in addition to the 
money required for ordinary maintenance. The plans of the 
new hospital have, however, been approved by the London 
County Council and the Charity Commissioners having given 
their consent the building has now been begun. It is 
hoped that it will be ready for occupation in about 
two ycars’ time. We are able to reproduce from the 
architect’s drawing a sketch of the finished building. 
The picture to some extent illustrates the urgent need for 
increased accommodation to carry out this most important 
and valuable philanthropic work, for, as will be seen, the old 
hospital (to the right) though possessing a large frontage has 
a very small depth indeed—only 12ft. In spite of this it was 
stated by Mr. Allen Stoneham in his response to the toast of 
‘« The Hospital and School,” that no less than 62,512 operations 


There was an excellent | 


were carried out last year. The arrangements of the new 


Hlevation of the building as it will appear when completed. 


flendance, amongst those present being representatives of 
es stalls of the London medical schools. It appears that 
e efforts of the committee to acquire the new site and to 
Secure the commencement of building operations have been 
sonsiderably hampered by the requirements of parochial 
at Soran of the London Oounty Council. The vestry 
theo Martin s-in-the-Fields, for example, in order to improve 
adi access to Leicester-square purchased some of the houses 
demas to those possessed by the hospital and_ the 
enti ition of these rendered the whole block unsafe and tho 
nets ae had _to be cleared by order of the Iondon Oounty 
of £156 This means a loss to the Hospital funds 
hiss ad per annum and it was therefore necessary cither 
be tase age or abandon the site. The committee decided 
is our of the former expedient and the mortgage has to 
Tepaid in annual instalments of £1700 with interest, so 


buildings have been very carefully considered by the medical 
committee with an especial view to the peculiar requirements 
of the institution—educational as well as philanthropic—and 
they believe they have secured a hospital constructed for the 
comfort and eflicient treatment of the patient and premises 
wherein the student should pursue his work with success 
because all the advantages? of modern equipment and 
appliances will be gained, ‘The contemplated cost of the 
new buildings is £30,000, towards which a considerable 
amount has been subscribed, the subscription list including 
donations from past and present students of a magnitude 
which can only mean a tribute to the excellent work being 
done and an evidence of their conviction of the real need 
for larger and more efficient premises wherein to carry it 
on. The committee are appealing for donations towards 
the large amount still required. 
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PUBLIC VACCINATORS AND THE NEW 
VACCINATION ACT. 


Tue PuBiic VAccINATORS Or THE WYCOMBE UNION. 

A MEETING of the public vaccinators of the Wycombe Union 
was held at High Wycombe on Dec. 2nd. ‘The union is 
one in which there has been considerable default under the 
Vaccination Act for the past few years and those who were 
present at the meeting felt that it was important that the 
fee under paragraph (@), section 1, article 3, should be 
sufficient to recoup them for further domiciliary visits. The 
following resolutions were passed :— 


1, That whereas it is to be expected that many visits will have to be 
paid, some of them at great distances, after due notice has heen given, 
which, either on account of the bad health of the child or on account 
of its insanitary surroundings or by reason of the refusal of the parents, 
will not result’ in the performance of vaccination, it is hereby resolved 
that the fee under paragraph (a), section 1, article 3 should be 2s. 6d. 
instead of 1s. 

2, That whereas the performance of vaccination under the new regu- 
lations will be a much more lengthy and troublesome operation than it 
was formerly, and in view of the fact that the population in the rural 
districts is very scattered, it is hereby resolved that the following scale 
of fees should he allowed under paragraph (b): For cases within one 
imile of the vaccinator’s residence, 5s.; for cases over one mile and under 
three of the vaccinator’s residence, 6s. 8d. ; for cases three miles and 
over of the vaccinator’s residence, 10s. 

3, That the feo under paragraph (c) be accepted for vaccinations per- 
formed and inspected at the vaccinator's residence, but that vaccina- 
tlons performed elsewhere, such as at a station in time of an epidemic 
of small-pox, should be allowed an extra fee of 28, per case if more than 
one mile away from the vaccinator's residence. 

4. That whereas the public vaccinators to the workhouse and union 
xchools live several miles away it is hereby resolved that they should be 
allowed 58. per case. 

6. That the postage on all the forms required under the order should 
ve paid by the guardians and that all lymph shalt he supplied free of 
cost to public vaccinators. 


It was also arranged that Mr. L. W. Reynolds, Dr. J. B. 
McKay, and Dr. H. J. Wheeler should act as a committee to 
confer with the board of guardians on these matters if 
required, and these three gentlemen were empowered by 
the meeting to arrange terms. 


PuBLic VACCINATORS AT Bootsy (CUMBERLAND), 


Ata meeting of the Bootle (Cumb.) Board of Guardians held 
on Nov. 26th the chief business under discussion was the con- 
sideration of the arrangements for vaccination under the new 
Act. The vaccination medical officers—Mr. Stoney, Mr. 
Hudson, and Dr. Cass—were in attendance. 

The Clerk stated that in Millom district 1s. 6d. per case 
of vaccination was allowed, while in the Ulpha district 3x. 
per case was the fee. He would also say that the board of 
guardians and the medical officers were unable to agree that 
the fees would be fixed by the Local Government Board. 

Mr. Stoney pointed out that though the minimum fee, 5x., 
was a good fee for town work it was nothing like enough for 
work in the rural districts, where a practitioner might have 
to go twenty miles. Besides that, the vaccination medical 
officer had to send out notices and to pay the postage out of 
his own pocket. He considered that mileage should certainly 
be paid in addition. After a long discuss‘on it was agreed 
on the motion of Mr. Lewthwaite that the fees in Mr. 
Stoney’s district should be 5s. for the urban district, 11s. for 
Millom rural district, and 25s. for the Ulpha district, all per 
case. 

Mr. Stoney having agreed to accept this as a temporary 
arrangement Dr. Cass was called before the board. He said 
that he wished to be paid at the mileage rate. It was, 
however, proposed that his fee should be 13s. 6d. for every 
successful case and with this arrangement Dr. Cass expressed 
himself satisfied. In Mr. Hudson’s case it was agreed that 
his fec should be 10s. 6d, for every successful case and after 
some consideration Mr. Hudson agreed to this amount. We 
are glad to see that the proceedings, judging by the report in 
the Whitehaven News, were conducted without any of the 
acrimony and heat which unfortunately are only too common 
when vaccination matters are under discussion, A letter 
from Mr, Stoney dealing with the subject appeared in 
Tue Lancet of Dec. 3rd and reference is also made to 
the matter in our leading columns of to-day, 


Public VACCINATORS ArT SCARBOROUGH, 


At a meeting of the Scarborough Board of Guardians held 
on Dec. Ist letters were read from Mr. J. 8. Vassalli (Scar- 
borough), Mr. G, T. Wilkinson (Cloughton), Mr. O, Norris 


jugées. 


(Sherburn), Mr. J. T. Haworth (Filey), Dr. G. J. B. Hope 
(Hutton-Buscel), and Dr. M. Ranken Bow (Snainton), The 
writers declined to accept the minimum vaccination fees and 
asked the board to allow 2s. 6d. for each case under 
Article 3, section a, and 7s. 6d. for each case under 
sections ? and c. The minimum fees allowed by the Vac- 
cination Order, dated October, 1898, are 1s. under section a, 
Ss, under section 6, and 7s. 6d. under section ¢. The matter 
was referred to the finance committee. 


“A SCHOOL OF TROPICAL MEDICINE.” 


Wn have not thought it necessary to print at length a 
memorandum which has been issued by the Seamen’s Hos. 
pital Society with the idea of answering certain objections 
which exist to the projected School of Tropical Medicine, 
because the memorandum was not sent to us—for. reasons 
best known to the committee of the society. We have seen 
a copy of it, however, and we give the gist of it in a leading 
article this week. 

We publish below a letter which has been addressed to 
Mr. Michelli, the secretary of the Seamen’s Hospital Society, 
by Sir William Broadbent in acknowledgment of the receipt 
of the memorandum :— 

84, Brook-street, Grosvenor-square, W., Dec. 7th, 1898, 

D£AR Mr. MicHELII,—You have done me the honour to 
send me a copy of the memorandum issued or to be issned 
by the committee of the Seamen’s Hospital and I feel bound 
to make one or two observations upon it. 

It is implied that because the first four of the conten- 
tions have been carefully considered by the Secretary of 
State for the Colonies they may be regarded as choses 
But the Secretary of State would be guided by 
the information laid before him, and if this information was 
imperfect or one-sided his approval was obtained under false 
pretences. 

The personal matter of the injustice and discourtesy to the 
medical staff of the Dreadnought is said (par. 5) to have 
nothing whatever to do with the merits or demerits of tho 
scheme. But this discourtesy entirely prevented certain 
aspects of the question from being brought to the notice of 
the Secretary of State and made the data on which he based 
his judgment imperfect and one-sided. 

How little any conclusion formed by the committee is 
entitled to respect is made clear by the memorandum itself. 
“It may be mentioned,” it says, “that the visiting staff of 
the Dreadnought have been invited to codperate,” leaving it 
to be understood that this invitation was part of the original 
scheme, whereas it was not sent till it had become au 
insult. ‘ 

This suggestio fulsi is aggravated by the circulation with 
the memorandum of a copy of Sir H. Burdett’s letter 
from which the passage in which he states that the 
senior medical staff of the Dreadnought would form 
part of the teaching staff of the school is omitted. A com- 
mittee capable of sucha suppression of truth material to the 
issue and of such a suggestion of what is calculated to 
mislead is, in my opinion, totally unworthy of confidence. 

Yours faithfully, 
W. H. BRoApBENT. 


We have received from Mr, G. R, Turner, the surgeon to 
the Dreadnought Hospital, the following letters for publica- 
tion. They complete the story told by the letters published 
last week and confirm our opinion that the honorary medical 
staf! of the Dreadnought Hospital have been treated with 
marked discourtesy by the committec. 

49, Creen-street, Parente deh, 1898. 

Duar §1r,—I have conferred with Drs. Curnow and Ander. 
son on the subjects mentioned in Sir H Burdett’s letter 2 
the Yimes which by your direction was sent to me. bien 
astounded to hear from them that this letter was the sal 
notice they had of the project for a school for trop 
medicine in which their services and possibly mine were i 
be used as members of the teaching staff, Had I, a surge! of 
been the only one of the visiting staff kept in ignore aa 
the matter I'should not have supposed that any inten! Ava 
iscourtesy was meant, nor can I think even now 
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js has been more than a blunder on the part of the 
Managing Oommittee to direct the publication of their 
intentions in the Zimes newspaper before conference of any 
kind with those so closely interested as the honorary visiting 
staff of the Dreadnought Seamen’s Hospital. As a member 
of that senior staff mentioned by Sir H. Burdett I should 
like much to know the constitution of the sub-committee 
which reported that 78 per cent. of the cases of tropical 
disease go to the Branch Hospital ; by whom was it decided 
what cases were tropical and what not; and whether this 
report may be inspected and shown to be accurate and true 
(a very necessary proceeding before asking the public to 
subscribe to the erection of buildings and the attempted 
formation of a school in a very out-of-the-way and 
inaccessible situation) ; by whom were the already elaborate 
plans for this proposed school drawn up; and did their 
author or authors know that the visiting staff of the Dread- 
nought Hospital were in absolute ignorance that such a 
scheme was on foot? 

I have written thus freely because as a surgeon these 
matters do not nearly concern me, and I cannot help feeling 
that my medical colleagues have been treated with a marked 
lack of the ordinary consideration to which all of us honorary 
officers are entitled, and I trust that the Managing Oommittee 
will be able to give us some explanation. 

Believe me, yours faithfully, 
(Signed) G. R. Turnur. 

To the Chairman of the Committee, 

Seamen’s Hospital, Greenwich. 


3, Oroshy-square, Bishopsgate, 11.0., 
July 20th, 1898, 
SEAMEN’s Hosrrrau. 

Duar S1r,—1 write a line to acknowledge the receipt of 
your letter of July 19th, 1898. 

Iam sorry to loarn that the senior medical staff of the 
Dreadnought Wospital take exception to portions of Sir 
Henry Burdett’s letter relating to the proposed establish- 
ment at the Branch Hospital of a school for the study of 
tropical diseases which was published in the Z'mcs of 
July 1ith. < 

The questions asked by your letter are rather for the 
Committee of Management than for me personally as chair- 
man to reply to. I will take care that your letter is brought 
before the committee at their next meeting. 

Lam, dear Sirs, yours faithfully, 
(Signed) Prrenvar A, NAIRNE. 

G, R. Turner, Hsq., ¥.R.6.8., 49, Green- 

street, Park-lane, W, 


49, Green-strect, Park-lane, W., 
Twly 2lst, 1898, 

Dear Sin,—Thank you for your letter of July 20th. 
‘The senior medical staft of the Dreadnought Wospital-I 
believe I may speak for us all-—take exception to the 
claboration and publication of a scheme for a school in 
which it is stated they will teach before any of them had 
heard a word on the matter. It is not, I think you will 
agree with me, customary or considerate to make statements 
about. the codperation of honorary officers in work the 
existence of which they know nothing about. This Sir H. 
Burdett has done by the direction of the Managing Com- 
mittee and it is against this that I most vigorously protest. 
Ibis not, I will only say, usual for managing committees to 
ignore the honorary staff. as we have been ignored. It looks, 
although I can hardly believe it, that we have been 
purposely kept in the dark,—Believe me, yours faithfully, 


Signed) G,. R. Turner. 
Perceval A, Nairne, Hsq. ( 


Dreadnought Seamen's Wospital, Greenwich, 8.1, 
Sept. 15th, 1898, 
Drar S1r,—Your letters to the chairman of July 19th and 
st have been laid before my Board. 
The committee feel that their relations with the medical 
staft in the past are a sufficient answer to the suggestion 
that any discourtesy or want of consideration towards them 
st Connexion with the society’s reply to the Secretary of 
tate’s proposal for the establishment by the society of a 
School for the study of tropical diseases was intended. 
B @ committee regret that any expression in Sir Henry 
urdett’s letter published in the Times of July 11th should 
®ppear to you and to some of your colleagues to have repre- 


Sented that you and they had engaged to take part in the 


Ar 


educational work of the school. Sir Henry Burdett (with the 
committee) probably felt no doubt that the educational work 
would in the main be taken charge of by the medical staff of 
the society’s hospitals, but the committee do not read his 
letter as a pledge that each member of the staff would join in 
the educational work. 

The committee have read with much regret the joint letter 
of Dr. Ournow, Dr. Anderson and yourself, published in 
the Times of July 20th, and in some-of the medical papers a 
few days later, which they feel must tend to injure the 
success of the project into which the committee have 
entered at the invitation of the Secretary of State. They will 
be glad to know whether they are to infer from it that the 
writers have renounced all connexion with the proposed 
school and upon this point they ask for a definite reply at an 
early date. Yours faithfullly, 

J. Micnrns, Secretary. 
G. Robertson Turner, Hsc., F.R.C.S., 
49, Green-street, Park-lane, W. 


A FIFTH REPORT TO THE REGISTERIUD 
PRACTITIONERS OF ENGLAND 
AND WALKS. 


Sincr my last report to the Registered Practitioner of 
England and Wales published in the medical journals of 
May 14th of this year another session of the Council has 
taken place. I am therefore in a position to report definitely 
concerning certain matters which were at issue on the 
date mentioned. ‘These matters are as follows :— 

I. The inspection of documents. 

IL. The case of the late Mr. Herbert K. Hunter, L.8.A. 

TI. The Midwives Bill question. 

IV. The medical aid question. 

V. The question of reciprocity in foreign practice. 

VI. The amendment of the Medical Acts and the relation 
thereto of the Council’s work in regard to unqualified practice 
by (@) individuals—i.e., quacks, and by (b) companies. 

VII. The responsibility of the Council for the character of 
the higher registrable qualifications. 

I, Lhe inspection of documents.—It will be remembered 
that immediately upon his election on April 7th, 1898, the 
President gave orders that I should not be allowed to see any 
documents the property of the Council, although up to the 
date named I had enjoyed the customary rightsof a member 
of the Council. Unfortunately for the furtherance of 
business this act of the President was supported by a 
motion carried in the Council at the May Session, 1898, by 
Dr. Glover and Dr. Bruce and the matter was further com- 
plicated by the Council accepting on the proposal of Dr. 
MacAlister Dr. Glover’s motion as a Standing Order. With 
the view of restoring the rights of members of the Council 
and thereby defending your interests I took the advice of Mr. 
Hempson and the opinion of Mr. Henry Buckley, Q.C., on 
the matter. Mr. Buckley’s opinion briefly stated amounted 
to the following propositions :—That the case of the 
King v. the Merchant Taylors’ Company which had been 
cited to the Council did not apply, as indeed I had already 
shown, to the case of members of the Council and also, as 
Mr. Hempson had advised me, was directly negatived by 
the case of Byrne v. the South Wales Coal Company ; that 
under these circumstances my position was clearly defined 
and good and supported by the dicta of the judges in the first 
case mentioned; that, however, the case was wholly 
prejudiced by the action of the Council in making Dr. 
Glover's motion into a Standing Order; that it was legally 
possible for the Council by such Order to hamper its work 
and the opportunities of its members in any way provided 
that no member could show damage or serious obstruction to 
his work to result from such hindrance ; that it would be 
advisable to move at the next session for the production of 
documents and that if these were refused I could then apply 
to the High Courts for a remedy. I therefore moved at the 
recent session several motions for the production of various 
sets of papers. Although opposed as strongly as possible by 
Dr. MacAlister, the chairman of the Business Committee, 
and the President, the Council supported me by majorities 
amounting to over three-fourths of the Council. The dis- 
cussions which preceded these votes created such an 
unfavourable impression that several members of the Council 
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insisted that since every member had a prescriptive right to 
see the documents no delay should occur in the latter being 
produced for their inspection. More than this, later in the 
session a motion was proposed by Sir Richard Thorne and 
carried to the effect that, inasmuch as the operation of Dr. 
MacAlister’s Standing Order of the previous session was ‘not 
altogether satisfactory” the Executive Committee were 
directed to report as to the best means of facilitating the 
examination of documents by members of the Oouncil. 
This resolution of Sir Richard Thorne was carried 
nem. conr., and although such a vote was a very striking 
commentary on the events of the previous session the 
resolution contained one error of procedure which will 
require to be removed later—namely, that leave must be 
asked of someone or of the Council before documents can be 
produced by the Registrar. This, of course, conveys with it 
the assumption that some members of the Council have an 
authority over other members of the Council, but such a 
position is contradictory to the Medical Acts under which all 
the members of the Council have equal rights and no 
statutory authority can be delegated to any official whatso- 
ever. The profession must clearly understand that it is not 
possible for the Direct Representatives to carry out their work 
properly until these illegal restrictions are fully removed, but 
at least it is very satisfactory to note that the proceedings of 
this last session have to a large extent neutralised the injury 
inflictéd six months ago. 

lI. The case of the late Mr. H. K. Hunter, L.S.A.— 
The case of this gentleman who unfortunately died after his 
conviction for calling himself a physician is one of vital im- 
portance. It was one (in which a registered practitioner was 
prosecuted by the Council under Section 40 of the Medical Act, 
for calling himself a physician) which excited much attention 
at the time—i.e., April, 1898—and I was especially attacked 
ia the medical journals as having sanctioned this particular 
prosecution and as being, in fact, responsible for it as a 
member of the Council though a Direct Representative of the 
profession. The only constitutional course open to me was 
to raise the matter in the recent session of the Council, but 
discussion of it being refused me by a narrow majority I 
have no option now but to clear myself before the profession 
and show that not only was I not responsible but that also 
the Council itself was not responsible and that the prosecu- 
tion in question was wholly unauthorised and conducted upon 
lines which have never been the subject of discussion in the 
Council at all. Mr. Hunter was an 1.S.A. and a registered 
medical practitioner. He was complained of to the Council 
for using the title of M.D., he only possessing the M.D. 
of Philadelphia. On being warned that he was doing 
an illegal “act he thereupon ceased to use the M.D. 
However, the Penal Cases Committce reported his case to the 
Council as one suitable for prosecution under Section 40 of 
the Medical Act and his conduct was described to the 
Council as that of an unregistered person practising under an 
American M.D. degree. ‘Tbe Council on this information 
ordered that a summons should be issued under Section 40 of 
the Medical Act to restrain, as they believed, an unregistered 
person from practising under the cover of an American 
diploma. This decision was come to at the November 
session, 1897. The profession will now readily understand 
with what feelings I read in the Yimes in April, 1898, the 
account of the hearing of the summons from which it 
appeared that Mr. Hunter wasa registered practitioner holding 
an L.§8.A. diploma and that he was prosecuted not for calling 
himself an M.D. but for putting upon his bill-heads the 
word ‘‘ physician,” that he was convicted and fined £5, and 
that he had lodged an appeal against the conviction. 
This was the first stage of this matter and it will be 
seen that Mr. Hunter was prosecuted on a charge which had 
never been discussed by the Council and had never been 
authorised by the Council. At the May session, 1898, soon 
after these proceedings were made public, Mr. Brown and 
myself raised the question to draw attention to the pro- 
cedure of the Penal Cases Committee and of the law officers 
and to inquire by whose authority this prosecution had been 
initiated, The President appealed to Mr. Brown to withdraw 
his motion on the ground that the case was still sub judice. 
Unfortunately, Mr. Brown assented, though on the under- 
standing that the matter would be brought forward at the 
next, the recently completed session. Not long after the 
May session Mr. Hunter died and the Apothecaries’ Society 
determined to prosecute the appeal in his stead. It being 
impossible under the recent Standing Order of the Council 
forbidding inspection of documents to find out what steps 


were being taken in this matter in the name of the Council 
until the session began on Nov. 22nd, Mr. Brown and 1 
on that date moved for the documents in the case to be 
produced and, as just stated, we carried that motion in’ the 
face-of a strenuous opposition offered by the President, the 
chairman of the Penal Cases Committee, by Dr. MacAlister, 
by Dr. Heron Watson, and by Mr. Carter. Gathering from 
the perusal of the surrendered papers that the appeal was 
being resisted by someone using the authority of the Council 
T asked the Registrar who were the parties in the appeal 
case, but neither he nor the President nor the Penal Oases 
Committee nor any of the Members of the Oouncil were in 
the possession of any such information. On my pressing 
the matter the President agreed to write and find out what 
was the position of the Council in the appeal case imme- 
diately pending.’ The legal assessor informed the President 
that the General Medical Council was resisting the 
appeal on the ground (as he had already told the High 
Court) that Mr. Hunter had no right to call himself 
a physician. It follows therefore that not only the 
original prosecution but also the resistance to the appeal 
have been instituted without the Council being afforded the 
slightest opportunity of discussing the merits of the case or 
authorising action upon it. This is the first issue in the 
Hunter case—namely, the utterly unconstitutional nature of 
the procedure—and this issue I endeavoured to raise on three 
separate occasions during the last session but was ultimately 
defeated though by a bare majority. The other issue which 
should be called the main issue—namely, whether Mr. Hunter 
as an L.8.A. registered under the Act of 1886 had the right 
to call himself a physician—is one about which [ have no 
doubt whatever and which it is easy to show is not governed 
(as was alleged before the magistrates) by the case of 
Regina versus Baker. This question of the merits of the 
case I will discuss on a subsequent occasion. 

IL. The Midwives Bill question.—The matter of legisla- 
tion for midwives came up before the recent session of the 
Council and a small committee was reappointed to watch 
the introduction of any further legislation as it seemed likely 
that such action might be taken by the Government. 
Yurther, a few additions were carried in the Council to the 
former principles which were Jaid down by the Council in 
the May session of the present year and which principles it 
will be remembered were fully adopted by the Duke of 
Devonshire, the Lord President of the Privy Council. 

IV. The medical aid question.—As will be seen by the 
published reports of the Council's session the committee 
which has this matter in charge has only published an 
interim report because it has been arranged to hold a con- 
ference with the officials of the reputable friendly societics 
in order to satisfy themselves of the precise position of such 
associations in relation to the medical profession. Such con- 
ference cannot take place before early in 1899 and con- 
sequently the committee in question can only publish their 
full report at the next, the May, session of the Council. 
Greatly regretting as I do the delay in the Council taking up 
a definite attitude on this important matter there is no possi- 
bility of altering the procedure that has been entered upon. 

V. The question of reciprocity and foreign practice. —In 
the May session I brought up this matter and showed that - 
the document issued by the Council as an authoritative one 
on the question of reciprocity in foreign practice was not in 
accordance with the Medical Acts. After some discussion it 
was referred back to the Executive Committee for amend- 
ment and report. When, however, in the recent session their 
report was approached on the programme the Preatdent ba 
gested that it was a matter which-did not press and con ; 
postponed for six months, with which of course I agree ia 
especially as in its amended form the document Is stil 
my opinion misleading. on of the 

VL. Amendment of the Medical Acts.—The relation of, ee 
work of the Council in regard to unqualified practice Torey 
considerable attention this session and very distinct advan 


was made in more than one direction. ‘The prevention t 
unqualified practice is necessarily to be considered a by 
two headings, according as to whether (a) it is oer the 
an individual or (%) by a company. | As. regnr sastice 
individual the singularly gross case of misprision oO v3 at 
in the magistrates’ treatment of the case Laser the 
Norwich by the Medical Defence Union came be x vane 
Council which, however, unfortunately could not a4 fi their 
inasmuch as the magistrates stated that they ani A ‘this I 
decision on the point of fact and not of law. Upo ity of 
drew the attention of the Oouncil to the neces? 
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meeting such constructive evasion of the law by an 
amendment of the Medical Act and obtained from 
‘Mr. Muir Mackenzie a reconsideration of his former adverse 
opinion on this subject. The question of the infringement 
of the Medical Acts by companies is another point and is 
being dealt with by a special committee consisting of the 
President, Mr. Tomes, and myself. Proposals which were 
subsequently approved by the Oouncil have been furnished 
to the Government whereby it is to be hoped that the 
companies constructed for the sole purpose of evading the 
clauses of the Medical Act will be extinguished. 

VII. Lhe responsibility of the Council for the higher qualifi- 
eations.—In connexion with the matter of higher qualifica- 
tions I gave notice at the recent session that I would draw 
attention to the fact that a memorial had been presented to 
the Council by certain members of a medical corporation 
complaining in specific terms of reprehensible insufficiency of 
the examination for the Fellowship of the corporation. Asa 
matter of fact this memorial which had been addressed to the 
‘Council had never reached the Oouncil because it was returned 
by the President to the complainants on the ground that the 
ouncil had nothing to do with any superintendence of, or 
was in any way responsible for, the status of examinations 
for higher qualifications. The matter being placed in my 
hands by the persons aggrieved in order that it should come 
before the Council I gave notice of the motion alluded to, 
but when it came on for discussion the President ruled it 
“out of order on the same ground as that upon which he had 
ceturned the memorial—namely, that the question involved 
was not within the purview of the Council. There are two 
points included in this matter: the first is the act of the 
‘President in taking upon himself to reject a memorial 
addressed not to him but to the Council. The Pre- 
sident has, I submit, no right to debar memorialists 
from approaching the Oouncil, and, in fact, there is 
mo restriction on memorials except that they must not 
relate to more than one subject. I did not bring 
up before the Council the question of the President’s 
action because, it being the end of the session, I was 
anxious to obtain a hearing for the very important question 
raised by the memorial—namely, an alleged insufficiency of 
the examination which was that for the Fellowship of the 
Faculty of Physicians and Surgeons of Glasgow. In this, 
‘however, I was disappointed, because the President ruled the 
motion out of order and the whole matter:,was thus once 
more suppressed so far as the General Medical Council was 
concerned. This ruling of the President was evidently given 
without reference to the sections of the Medical Act of 1858 
which deal with this subject and specifically with the 
examination for the Fellowship of the Faculty of Physicians 
and Surgeons of Glasgow. I therefore at once gave notice 
that I would raise the question at the next session—namely, 
in May, 1899. Viotor Honrsiey. 

Dee, Sth, 1898, 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN thirty-three of the largest English towns 6638 births 
and 4108 ‘deaths were registered during the week ending 
Dec, 8rd. The annual rate of mortality in these towns, 
which had been 17-0 and 17-4 per 1000 in the two preceding 
Weeks, further rose last week to 191. In London the rate 
Was 18:2 per 1000, while it averaged 19:7 in the thirty-two 
Provincial towns. The lowest rates in these towns were 12:4 
a Burnley, 13-5 in Halifax, 15:3 in Cardiff, and 15:9 in 
Sunderland ; the highest rates were 23-4 in Derby, 24-2 
in Salford, 24-8 in Newcastle-upon-Tyne, and 27:8 in Wolver- 
to npion. _ fhe 4108 deaths included 426 which wore referred 
ng the principal zymotic diseases, against 371 and 364 
a two preceding weeks ; of these 108 resulted from 
eneatheria, 87 from measles, 71 from ‘'fever” (principally 
and o' 71 from whooping-cough, 49 from diarrhaa, 
thes 40 from scarlet fever. ‘The lowest doath-rates from 

ali diseases were recorded in Plymouth, Burnley, 
Blaoke and Gateshead, and the highest rates in Preston, 
roe Salford, and Swansea, ‘The greatest mortality 
Bolt Measles occurred in West Ham, Portsmouth, Swansea, 
Sheen and Newcastle-upon-'yne ; from whooping-cough in 
Black and Preston ; and from ‘‘ fever” in Wolverhampton, 
shows urn, and Sheffield. The mortality from scarlet fever 

ed no marked excess in any of the large towns. The 


108 deaths from diphtheria included 43 in London, 15 in 
Leeds, 9 in Swansea, 7 in West Ham, 4 in Blackburn, and 
4 in Sheffield. No fatal case of small-pox was registered 
during the week under notice, either in London or in any 
other of the thirty-three large towns; and no small-pox 
patients were under treatment in any of the Metropolitan 
Asylums Hospitals. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital at the end 
of last week was 3142, against 3188, 3259, and 3162 
on the three preceding Saturdays; 264 new cases were 
admitted during the week, against 340, 319, and 234 in the 
three preceding weeks. he deaths referred to diseases 
of the respiratory organs in London, which had been 285 and. 
280 in the two preceding weeks, rose again last week to 
340, but were 71 below the corrected average. The causes 
of 62, or 1:5 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical practitioner 
or by acoroner. All the causes of death were duly certified 
in Croydon, Oldham, Sunderland, and in nine other smaller 
towns; the largest proportions of uncertified deaths were 
registered in Cardiff, Birmingham, Liverpool, and Preston. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased in the four preceding weeks from 18:9 
to 19-7 per 1000, further rose to 21:0 during the week ending 
Dec. 3rd, and exceeded by 1:9 per 1000 the mean rate during 
the same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 15:3 in 
Greenock, and 187 in Perth, to 21°56 in Edinburgh 
and 22:0 in Glasgow. The 632 deaths in these towns 
included 21 which were referred to whooping-cough, 
19 to measles, 17 to diarrhea, 11 to diphtheria, 10 
to ‘‘fever,” and 5 to scarlet fever. In all, 83 deaths 
resulted from these principal zymotic diseases, against 70 
and 73 in the two preceding weeks. These 83 deaths 
were equal to an annual rate of 2-8 per 1000, which was 0°8 
above the mean rate last week from the same diseases in the 
thirty-three large English towns. The fatal cases of whooping- 
cough, which had been 9 and 19 in the two preceding 
weeks, further rose to 21 last week, of which 15 occurred 
in Glasgow. The 19 deaths from measles also showed a 
further increase upon recent weekly numbers, and included 
9 in Edinburgh, 6 in Glasgow, and 3 in Dundee. The fatal 
cases of diphtheria, which had been 11 and 5 in the two 
preceding weeks, rose again to 11 last week, of which 7 
occurred in Glasgow and 2 in Paisley. The 10 deaths 
referred to different forms of ‘‘ fever” were within one of 
the number recorded in the preceding week, and included 6 
in Glasgow and 2 in Edinburgh. The deaths from diseases 
of the respiratory organs in-these towns, which had been 130 
and 128 in the two preceding weeks, rose again to 147 last 
week, and were 22 above the number in the corresponding 
period of last year. The causes of 51, or more than 8 per 
cent., of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN, 


The death-rate in Dublin, which had been 27:7 and 31:0 
per 1000 in the two preceding weeks, further rose to 31:6 
during the week ending Dec. 3rd. During the past four 
weeks the death-rate in the city has averaged 30-1 per 1000, 
the rate during the same period being 17:0 in London and 
20°6 in Edinburgh. The 212 deaths registered in Dublin 
during the week under notice showed an increase of 4 upon 
the number in the preceding week, and included 11 which 
resulted from the principal zymotic diseases, against 9 
and 17 in the two preceding weeks ; of these, 4 were referred 
to scarlet fever, 3 to whooping-cough, 2 to ‘‘fever,” 1 to 
measles, 1 to diphtheria, and not one either to small-pox 
or diarrhoea, These 11 deaths were equal to an annual 
rate of 16 per 1000, the zymotic death-rate during the 
same period being 1:7 in London and 2°5 in Edinburgh. 
The 4 fatal cases of scarlet fever corresponded with the 
number recorded in the preceding week. The deaths from 
whooping-cough, which had been 2 and 5 in the two pre- 
ceding wecks, declined to 3 last week. The 2 deaths referred 
to ‘‘fever” corresponded with the number in the preceding 
week. ‘The 212 deaths in Dublin last week included 34 of 
infants under one year of age and 46 of persons aged 
upwards of sixty years; the deaths of infants showed an 
increase, while those of elderly persons were considerably 
below the number recorded in the preceding week. Six 
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inquest cases and 2 deaths from violence were registered ; 
and 78, or more than a third, of the deaths occurred in 
public institutions. The causes of 12, or nearly 6 per cent., 
of the deaths in the city last week were not certified. 


THE SERVICES. 


RoyaL Navy Muproa SERvIOn. 

Tax under-mentioned Staff Surgeons have been promoted 
to the rank of Fleet Surgeon in Her Majesty’s Fleet :— 
Alexander John James Johnston and James O’Brien 
Williams. 

Army Mepioau Starr. 
Surgeon-General Albert A. Gore is placed on retired pay. 
RoyaL Army MEDICAL Cores. 


Colonel Fraser succeeds Colonel Scott as Principal Medical 
Officer, North-Western District, Chester. The employment 
of Major Brazier-Creagh with the Pekin Syndicate has been 
sanctioned. Lieutenant-Colonel Lloyd, V.C., has been 
appointed to the Medical Charge of the Burma-China 
Boundary Commission. Major Cusack is under orders to 
proceed to India. Major Russell and Major Stoney embark 
in the Dunera for Bombay. 

VOLUNTEER Corps. 

Artillery : 1st Dorsetshire (Southern Division, Royal 
Artillery: Surgeon-Captain D. T. Key, from the 1st City 
of London Volunteer Artillery (Eastern Division, Royal 
Artillery), to be Surgeon-Captain. 1st Glamorganshire : 
Surgeon-Lieutenant-Oolonel C. Pegge resigns his com- 
mission; also is permitted to retain his rank and to con- 
tinue to wear the uniform of the corps on his retirement. 
Rifle: 8th Volunteer Battalion the Royal Scots (Lothian 
Regiment) : Surgeon-Captain R. Kirk to be Surgeon-Major. 
2nd Volunteer Battalion the Northumberland Fusiliers : 
Surgeon-Lieutenant-Oolonel H. F. Hurst resigns his com- 
mission ; also is permitted to retain his rank and to con- 
tinue to wear the uniform of the battalion on his retirement. 
3rd (Dumfries) Volunteer Battalion the King’s Own Scottish 
Borderers: Honorary Assistant Surgeon W. Kay resigns his 
commission and is permitted to continue to wear the uniform 
of the battalion on his retirement. 3rd Lanarkshire: Andrew 
Stewart Tindal to be Surgeon-Lieutenant. 1st (Oxford 
University) Volunteer Battalion the Oxfordshire Light 
Infantry : Walter Tyrrell Brooks to be Surgeon-Lieutenant. 
1st Nottinghamshire (Robin Hood): Surgeon-Lieutenant 
Robert Plenderleith Shearer resigns his commission and is 
appointed Second Lieutenant (Supernumerary). 1st Wilt- 
shire: Penrose John Barcroft to be Surgeon-Lieutenant. 
8rd (The Blythswood) Volunteer Battalion the Highland 
Light Infantry: Surgeon-Captain J. 8. McConville resigns 
his commission. 2nd Volunteer Battalion the Gordon High- 
landers: Surgeon-Major Sir J. Reid, Bart., K.C.B., resigns 
his commission and is granted the rank of Surgeon-Lieu- 
tenant-Colonel, with permission to continue to wear the 
uniform of the battalion on his retirement. 26th Middlesex 
(Cyclist) : Percy James Edmunds to be Surgeon-Lieutenant, 


VOLUNTEER MEDICAL Starr Corps. 
The Aberdeen Company: Ashley Watson Mackintosh to 
be Surgeon-Lieutenant. The Woolwich Company: Surgeon- 
Captain P. O. Haynes resigns his commission. 


THE HyGIENy or BARRACK-ROOMS. 

In his third and concluding Harben Lecture Sir Richard 
Thorne was able to say that administrative measures in this 
country have led to a saving of no less than 60 lives ont of 
every 100 which at many age periods were formerly sacrificed 
to phthisis pulmonalis. ‘his is truly the record of a 
magnificent achievement—a triumph of science over disease 
of which sanitarians may well be proud; but at the same 
time, although much has been accomplished, there still 
remains much to be done before the workers in this 
particular field can fold their hands and declare them- 
selves satisfied with their labours. In the army, for 
instance, the victims of preventable discase arc still 
unduly numerous. A priori it might be thought that a 
body of sound young men—picked lives, well fed, 
well lodged, well clothed, and by no means excessively 
worked—should be practically free from tuberculous dis- 
orders, but, unfortunately, such is far from being the case. 
It is, happily, true that of late years the mortality from 


phthisis pulmonalis and the, other allied affections which 
taken together, are included under the term ‘ tuberculosis," 
has enormously diminished, but it is still too high, while the 
loss by invaliding under the same heading is also lamentab); 
great. The causes which favour the onset of tuberculosis 
among soldiers may be complex, but enough is now known 
of the intimate nature of the infecting agent to warrant the. 
belief that its virulence could be diminished by intelligently. 
applied prophylactic measures. Whatever may be the case. 
as regards the civil population in general, the stamping out. 
of tuberculosis in the army should be perfectly feasible, and 
surely the consummation is highly to be desired, were it 
merely for financial reasons. In France, where destructive 
lung disease is at least as deadly as it is with us, the whole. 
subject of tuberculosis has recently been surveyed in a 
masterly manner by Professor Grancher, whose report. 
embodies the views of the most advanced hygienists in the 
country. The condition of things prevalent in the French 
army is eloquently described. We do not go so far as to 
apply the Horatian maxim mutato nomine de te fabula 
narratur, but the following extract from M. Grancher’s. 
academic work is well worth the notice of our own army 
authorities, military as well as medical. 

Whatever may be the part played by infection in the dissemination 
of tuberculosis among soldiers, the fact remains that the disease exists 
and, what is more, that it exists to a considerable extent. This being 
universally admitted it is unnecessary to advance further proof. Bub 
what is there done by way of combating the evil? Ina barrack-room: 
the first half-hour after reveille is devoted to dressing, to perfunctory 
bed-making, to floor sweeping, and to breakfast. Those opera 
tions go on simultaneously, so the men have to swallow their 
coffee “and rolls in a dust-laden atmosphere. Spittoons are 
soarce or entirely deficient, and coughers, if there aro any, spit 
where they choose. The medical officer does not, and cannot, interfere ;. 
the internal economy of the room, hygiene included, belongs to 
the commanding officer—that is, to the captain commanding the troop 
orcompany. But is the latter aware of the fact thut bacilli-laden dust 
is dangerous? Or, if he should be aware of it, does he take the neces- 


sary steps? No, it must be admitted that he does nothing; and here 
‘fhe barrack-room is. 


it is that, we find the weak link in the chain. 


Thus alone is it possible to create new mann 
combatant hicrarchy—manners and custon 


by a wholesome «react of tuberculosis and of its active principle. 


A Frency Minirary Surcron’s Virw or THE SEQUELE 
or INFLUENZA. 

Surgeon-Major J. Marty’s short paper on the Cerebro- 
spinal Complications of Influenza which occupies the 
leading position in Duplay’s Archives @énérales de ‘Medeonie 
for November is chiefly remarkable for its wealth 0: 
reference, but although upwards of 50 authorities—Irench, 
German, and Swiss—are cited there is nu mention made oe 
the works of British or American writers. The greater ean 
of the paper is occupied by the cases of 8 soldiers, which 
are related at length with a considerable amount 4 
detail; 6 of these cases ended fatally, but in 2 only Mees 
necropsies permitted. Surgeon-Major Marty’s chief cont 
tion seems to be that the occurrence of corebro-spi" 
symptoms after influenza depends upon the Benen 
of the original ‘ intoxication.” His experience extol 
over three separate epidemics. 


In the first, the intoxioali™ 
being mild, there were no cerebro-spinal sequela. ae of 
second, the intoxication being graver, certain symptom 
‘*pseudo-meningitis” presented themselves > 
In the third the intoxication carried all before fatal 
ensuing ‘‘ meningeal accidents” were invariably bear the 
may be interesting to note that the average stature ont 
men treated was 5ft. Sin. and their chest measure 
83-4in. ‘They all belonged to a line regiment. 
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{uE PRINCIPAL MEDICAL OrsiceR or Har Magesty’s 
Forces 1n Invi. 

It has been alleged that an attempt has been made to 
induce the home authorities to sanction an arrangement by 
which Surgeon-General Harvey would combine the duties of 
direction of the Indian Medical Service with those of 
Principal Medical Officer of Her Majesty’s forces in India. 
As we have already announced, however, the successor to 
Surgeon-General Gore, who vacates his appointment this 
month, will be Surgeon-General Taylor, C.B., and we do not 
believe that any rumours to the contrary have any founda- 
tion in fact. 

Tue Vicrorra Cross. 

The Queen has been graciously pleased to signify her 
intention to confer the decoration of the Victoria Cross on 
‘Surgeon William Job Maillard, M.D. Lond., Royal Navy, whose 
-claims have been submitted for Her Majesty’s approval, for 
his conspicuous bravery during the outbreak at Candia on 
Sept. 6th, 1898. We refer in another column to the splendid 
circumstances in which Surgeon Maillard’s cross was won. 

CononrL F. B. Scorr, R.A.M.O. 

Colonel I’. B. Scott, O.M.G., who has been placed on the 
retired list and has consequently vacated his appointment at 
Chester, joined the Army in October, 1862, and reached his 
present rank in 1892. He served in the Zulu war, 1879, 
when he was mentioned in despatches, and in the Egyptian 
«campaign of 1882, 

Fi DEATHS IN THN SmRVICES. 

Lieutenant-Oolonel Thomas Mayne, I.M.8., at Melbourne, 
in his fiftieth year. He entered the Indian Army in 1872 
and was subsequently in charge of the medical department 
of the 24th Madras Infantry. He died while he was on 
his way home for the benefit of his health, being landed at 
Melbourne. 


Correspondence, 


“Audi alteram partem.” 


INSTRUCTION IN TROPICAL MEDICINE. 
To the Editors of Tam LANoEt. 


S1rs,—In referring to the subject of a proposed School of 
Tropical Medicine in your issue of Nov. 26th you remark 
that laboratories already exist on the Victoria Embankment 
at Chelsea and at certain metropolitan schools, A ‘Colonial 
Physician,” writing in the Daily Chronicle (Nov. 29th), 
supports the suggestion of a new laboratory by stating that 
the existing institutions exist for ‘a variety of quite 
different uses.” I should esteem it a great favour if you 
Would allow me to state the case on behalf of the bacterio- 
logical department of King’s College, London. I wish also 
to make some suggestions which I venture to think may 
Possibly have the effect of promoting the object which 
Mr. Chamberlain has in view. 

As regards the laboratories at King's College let me say 
most emphatically that they differ very materially from those 
attached to some of our metropolitan medical schools. 

welve years ago these laboratories were founded and 
equipped for teaching and research. ‘hey were opened to 
all comers and special facilities were granted to colonial and 
foreign practitioners both for obtaining instruction and for 
carrying on original research. More than 1000 qualified 
Medical practitioners, many of them holding high positions 
mn the colonial, naval, Indian, !and army metlical services, 

ave entered for instruction in the laboratory. The list of 
pir soanaae names includes those of practitioners and medical 
Clicers from Egypt, West Coast of Africa, Uganda, the Cape, 
ritish Guiana, Jamaica, Trinidad, Straits Settlements, India, 
eylon, China, Japan, Queensland, New South Wales, 
oats New York State, Michigan, Ohio, Missouri, Indiana, 
Workout Florida, Chili, and Buenos Ayres. Several 
wisps in the laboratory have been specially trained with a 
ines © combating plague, cholera, yellow fever, madura 
other {iectinomycosis, cattle plague, pleuro-pneumonia, and 
coin Iseases prevalent in our colonies and in foreign 
bor tes. The Colonial and War Offices have recognised the 
of, ‘Atories by granting leave of absence in order that their 
*es might be trained in King’s College. 


The course of instruction consists of (1) lectures and 
practical instruction in all that relates to the knowledge 
which we at present possess of the causation and prevention 
of diseases of man and animals attributed to bacteria and 
other micro-parasites ; (2) Advanced technical instruction 
in the methods of original research, thereby encouraging 
further researches in the colonies by competent observers. 
A thorough knowledge of these diseases cannot be imparted 
in a small clinical laboratory attached for convenience to 
the wards of a hospital. In the first place, there would be 
no opportunity for learning anything about the epidemic 
diseases of animals. It will at once be admitted that the 
services of colonial health officers and colonial practitioners 
would be of increased value if they were qualified (especially 
in the absence of any veterinary surgeon, or by codperation 
with them) to advise upon the best means of stamping out 
tuberculosis, actinomycosis, cattle plague, pleuro-pneumonia, 
surra, Loodiana disease, &c., and also if they were com- 
petent to undertake original researches in connexion with 
diseases of animals, especially those communicable to man. 
In the second place, I would point out that cases of 
leprosy, yellow fever, cholera, plague, madura disease, 
and_many other tropical diseases are very rarely imported 
to England, and therefore instruction at the bedside, 
supplemented by examination in a clinical laboratory 
would be very irregular and inadequate. For training 
students in these diseases reliance must be mainly placed 
upon the pathological and bacteriological investigation of 
morbid specimens and materials supplied from the colonies 
and the study of cultivations. ‘To collect such material 
requires time, and to constantly carry on cultivations 
necessitates a large, well-equipped laboratory and a well- 
trained staff. The teachers should be ready at all times to 
give instruction and, indeed, willing to practically devote 
the whole of their time to teaching and research. Such a 
laboratory can only be provided and maintained at very great 
cost, and the establishment of a new laboratory on this scale 
would only provide for work for which provision has already 
been made at King’s College and the Institute of Preventive 
Medicine. It would not supply any want, but it would enter 
into competition more especially with the teaching at King’s 
College and thus undermine the work which has been carried 
on for twelve years. The effects of this would be severely 
felt. 

Mr. Chamberlain’s object being the advancement of the 
education of colonial practitioners and the control of tropical 
diseases, let me point out how such an admirable object can 
be made to receive, as it should receive, the support of all. 
I would venture to make suggestions which are based upon a 
long experience of the needs of colonial practitioners. These 
suggestions I will embody in the form of regulations for 
admission to the colonial service. 

All candidates for colonial medical appointments should 
be required to attend and be ‘signed up” for the following: 
1. A special course of clinical instruction in tropical medi- 
cine. This course might be given at tle Seamen’s Hospital 
and in coéperation with the metropolitan hospitals. An 
arrangement might be made with the metropolitan hospitals 
by which candidates for the colonial service were granted a 
circular ticket giving them the privilege of being shown in 
the wards any cases of interests to colonial practitioners. 
2. A course of lectures on tropical medicine and hygiene, 
delivered at the proposed School of Tropical Medicine and 
the Scamen’s Hospital or any other medical school recognised 
by the Colonial Office as providing adequate training in this 
subject. 3. Lectures and practical instruction for not less 
than six weeks in a bacteriological laboratory or institute 
which is recognised by the Colonial Office as fully equipped 
with the materials and teaching staff necessary for giving the 
instruction required. 

I would like to add another suggestion. Those already 
holding appointments in the colonial service and those en- 
gaged in private practice in the colonies would derive very 
great benefit if they were to take advantage of these lectures 
and practical studies and thus keep themselves in touch with 
the most recent views and with current research, Encourage- 
ment might be given to those on leave from the colonies by 
the creation of colonial scholarships or studentships entitling 
the holders to free attendance on the same course of 
instruction demanded from candidates for the colonial 
service, 


Tam, Sirs, yours faithfully, 
Epear M. OnooxKsHANk, M.B. Lond 
King’s College, London, Dec. 5th, 1898, 
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“THE ‘OPEN-AIR’ TREATMENT OF 
TUBERCULOSIS.” 
To the Hditors of Tan Lanonr. .: 


Sirs,—As one who has for over forty years preached and 
proctiaed the gospel of pure air and plenty of it night and 

lay, summer and winter, for the treatment and prevention 
of respiratory maladies, especially pulmonary tuberculosis, 
Lhave felt great interest in the movement of professional 
opinion in this direction so marked of late and am tempted 
to ask you to grant me a little of your space to comment 
thereon. 

It was about the middle of the fifties, at a time when the 
dismal doctrine of inheritance held sway in this country and 
infection was not accepted, that I first saw light and soon 
after found salvation by placing my faith on the vis 
medicatrix nature as exemplified in the uniformly suc- 
cessful result of the common treatment of a simple fracture. 
Many considerations led me to this attitude of mind, but 
among the chief of them was the occurrence of cases of 
recovery aftcr practitioners had despaired and when patients 
had become reckless, such as the well-known duck-shooter 
mentioned by Stokes. Although for many years I recom- 
mended not only the various drugs but also many of 
the climates, the altitudes, and the latitudes which from 
time to time were advocated by persons who apparently 
had enjoyed some special experience, yet in the end it 
came about that I had to lose faith in drugs of all sorts 
and to conclude that as to climate, when taken into account 
together with other conditions of life, the people of 
these islands are as well off as those of any other land, and 
that only for those few who enjoyed travel and could afford 
to indulge themselves freely was there an advantage to 
be gained by so moving about as to secure in all parts of the 
year the best season. Yor the vast majority such life of the 
swallow is out of the question, and I will say no more on 
that subject. The principle upon which I had to rely, then, 
being to secure for the sick all the conditions which make 
for health in the healthy, and to protect against all 
the adverse ones, as a splint protects by securing rest, rich 
and varied foods within the limits of appetite and digestion 
were enjoined, and as much functional exercise as could be 
borne, as well as pure air in abundance, which, however 
essential, is not the whole matter. 

The ‘‘ open-air treatment,” as it is called, I therefore hail 
with pleasure and am glad to note that it must when rightly 
apprehended finish off the remaining bogies about ‘' draughts 
and chills.” There are two lessons, as it seems to me, which 
may be learned from the perusal of the recent papers on this 
subject which are of equal or even greater importance 
than the establishment of sanatoria, valuable as I admit 
they may be for a certain proportion of cases and for 
certain classes. 

The first of these to which I would call attention 
is the adoption of the best known modes of life as 
approved by the experience of special sanatoria by a 
person of moderate means in his own home. ‘The 
number of persons who might adopt such a mode of life 
is, I think, much larger than of those who could or 
would go to a sanatorium in this country or abroad. 1 
have noticed of late years a marked change in the mental 
attitude of patients affected with this malady. Whereas in 
the days when the doctrine of heredity held sway it was 
difficult to induce a patient to face the facts and almost as 
difficult for the medical man to be frank, now a very large 
proportion of them will bear being told the truth and 
like it. ‘hese may, if carefully instructed and ‘moderately 
supervised, be trusted to carry out at home practi- 
cable measures for their ‘‘ open-air treatment,” and this 
on a balance of considerations with at least as much 
hope of recovery as at any sanatorium here or abroad. 

The other lesson is that the measures upon which practi- 
cally everyone now relies for the cure of the malady are just 
those which maintain health in the healthy—are, in fact, 
all contained in the word ‘‘ sanitation,” if we include in it 
genuine cleanliness of person, domicile, air, water, and 
foods. 

The remarkable fall in the death-rate from all tuberculous 
diseases, but more especially from the pulmonary form which 
has taken place during the last thirty years, although I 
grant it has not received a full explanation, can scarcely have 
been uninfluenced by the widespread improvement in the 
sanitation of this country which the same period has 


witnessed. Without desiring to undervalue the effects in 
this direction which may have been’ due to measures 
which have diminished the number or virulence of infective 
microbes or the occasions for their gaining admission into 
the body, which measures must have had some share in the 
results attained, I am strongly of opinion that the gene- 
rally improved vigour of the people which has resulted 
from the better and cleaner and more airy houses, with 
better food and more of it, has had a larger share in 
bringing about this result. Be that as it may, no one 
can doubt that our efforts in the future should be 
directed to the attainment of both objects—that is to say 

heaters - Y; to 
diminishing the number and virulence of the bacilli and the 
occasions for their infecting us as well as to the increase of 
the resisting powers of the people and, as it were, to the 
establishment of a more widespread immunity against the: 
tubercle bacillus. That most people are now immune wholly 
or partially to the attacks of tubercle bacillus I feel 
reasonably sure, for seeing the ignorance that prevails still as. 
to the infectiveness of the sputa and the prevalence of filthy 
habits in the public streets, seeing also the vast numbers. 
of medical men and nurses and other attendants upon, 
the phthisical sick who never suffer and also the very large 
proportion of married people who do not become infected by . 
such intimacy, I think no one can doubt that almost every 
adult person has at least once in his life received into his 
breathing organs some of the bacilli and yet only a minority 
suffer. Also we must remember that although many have 
been so infected yet they have always resisted the bacilli with, 
success, although in some instances there may have. been a 
struggle to be undergone, such persons being as it were only 
imperfectly immune, as are, for example, vaccinated persons. 
who have small-pox in the modified form. It is to 
the production of a more widespread immunity in the 
future that I look forward with greater hope than I 
can do to the complete eradication of the bacilli while 
heartily approving continued efforts in that direction also, 
To obtain this much-desired immunity I am convinced that 
the bolder, even the seemingly reckless, mode of life which 
cultivates hardihood as regards air and temperatures, &c.,. 
exerts all the faculties, and maintains the frame with ample 
foods, is more successful than the old coddling methods 
which under the euphemism ‘‘ taking care” cultivated delicacy 
and made immunity difficult or impossible. If anyone 
doubts that such immunity does now exist let him consider 
that it is admitted on all sides that a state of susceptibility 
exists in some persons and that immunity for others is a 
natural correlative of this susceptibility and that the facts 
on which the belief of its existence rests are even more 
numerous and obvious. 

Ihave not attempted to deal with the other possible, ever 
probable, explanations of the reduction of the death-rate 
from pulmonary tuberculosis in recent years which, however 
important they may be as factors, are not so much under our 
control, I do not, however, doubt that some influence om 
our death-rate is now being exerted by the deaths in the past 
of the more susceptible people who were then the unfit. It 
behoves us now both in regard to private habits and usages and 
to public regulations to do what may be possible so to train up 
our children that they may not suffer the fate of the unfit. 
It will be said with no little force that I have been too 
optimistic in looking forward to the production by more 
perfect sanitation of such a large measure of immunity. 
However, after half a century of experience in practice I am 
not discouraged overmuch, for I see progress if slow. There 
remain, however, many giants to be slain and among them 
one against which I have before tried to do battle—viz., the 
fear of ‘catching cold” whenever the ventilation which is 
needful for perfect health is approached. This one, however, 
has been logically vanquished by the practice adopted in 
many sanatoria, for it will not, I think, be possible to mainy 
tain that currents of air which do good to a phthisicak 
person do harm to a healthy one. 

Lam, Sirs, yours faithfully, 

Nottingham, Nov. 28th, 1898. W. H. Ransom. 


To the Editors of Tua LANCET. 


SiRs,—Many of us, no doubt, have been seriously aa 
sidering the proposals to establish in all parts of. Engle 
open sheds for the residence of consumptives while ua ee 
going the ‘open-air treatment.” Probably many pa 
tioners, though fully convinced of the great importance? ie 
health of a good supply of fresh air night and day, feel 80) 
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doubt whether during the winter part of the year in our| fog, wind, cold, and providing means for exercise: 


climate the system proposed will be found advantageous in 
many cases or at all stages of the disease. 

Having been accustomed from early youth to be out in all 
weathers I have enjoyed for some years past the advantages 
of a large shed or verandah open to the west and south, but 
woll protected towards the north and east, and have often 
wondered why so few houses in the country are provided 
with verandahs having glass roofs and large enough to be 
used as an extra room. Mine is about 36ft. by 15ft. The 
pack is formed by the house wall, and the north end and the 
roof are glazed. It is entered from the short staircase of the 
cottage. ‘I'he floor is of wood and is partly covered by 
carpet. There is ample space for tables, chairs, and 
other furniture. The soil around and in the neigh- 
pourhood consists of sand, peat, and gravel, Tir 
trees, rhodocendrons, and other evergreen trees and 
shrubs abound and grow freely. An extensive fir wood 
surrounds three sides of the small wild garden and at the 
pack isan open common, It would probably be difficult to 
find within easy distance of a large city a place more suit- 
able for outdoor living as proposed, and I have often thought 
that if unfortunately my air-cells were invaded by a tubercle 
bacillus I would move my bed into the protected corner of 
my open-air apartment. In moderate weather it would no 
doubt be advantageous to do so, and perhaps it would be 
pleasant. Dut to attempt this all the year round would be 
to most of us, however healthy and strong and accustomed 
to fresh air in all weathers, anything but comfortable. Now 
this is the fourth day of rain and storm and morning and 
afternoon mist and fog. To spend even two or three hours 


and take one’s breakfast and dinner in such a place’ 


in such weather would be very depressing and would 
make some people quite wretched. Even the most philo- 
sophic and placid of mankind would soon long to warm 
himself before a good roaring fire. ‘I'o live under conditions 
so dreary week after week would, I should think, except to 
the very strong and thoroughly robust, be almost unendur- 
able. Think of the turning out and dressing and _breakfast- 
ing in the cold wet fog, and of the going to bed in the 
dismal drizzle, or when a cold wind was blowing hard. 
Surely the lot of the soldier exposed to the worst weather and 
all the hardships of an arduous campaign in winter would be 
preferable. 

In advising a course of action supposed to be to the 
advantage of the bodily health ought we not also to think of 
the probable effect of the suggested treatment upon the 
patient’s mind? Yor although many phthisical persons are 
hopeful and sanguine and often in good spirits even when 
seriously ill, I fear life in the contemplated sheds in many 
parts of England in such weather as we have lately enjoyed 
would not be happy. If the plan is to be acted upon here, 
itis to be hoped that only highly favoured localities, where 
there is natural protection from the north and east winds and 
where the shed may catch every possible ray of the sun at 
this time of the year, will be chosen, But under very 
exceptional advantages it would probably soon be found that 
something much more lasting and far more costly than sheds 
and shelters would have to be provided in the vicinity, for 
Some of the cases placed under the open-air treatment. 

Tam, Sirs, yours faithfully, 


Nov. 26th, 1898, Lionzt §. BEALE. 


To the Editors of Tun LANCET. 


1 Sins,—Staff Surgeon A. G. P. Gipps in an interesting 
we in Tux LANcET of Nov. 26th called attention to 
ne danger of investing capital in providing homes for 
Pnthisical patients (or perhaps a better name is ‘‘kurhaus,” 
© term I noticed used in the beautiful Austrian ‘yrol) 
ee our climate lacks the dry air and sunshine 
I Davos, Falkenstein and so on. If you will permit me 
Would like to point out that these defects which are 
grave and serious ones are capable of remedy to a great 
of sh 80 that those who cannot leave England for these far- 
rey ‘aces may still enjoy a climate in some respects better. 
afford, years ago I read with interest that if you cannot 
7 (to go to the Riviera then you should bring the Riviera 
ee own home by building glass houses. ‘his I tried about 
my an years since, building a large glass house opening from 
saddens room by a French window. ‘The cost, with a 
alse ri boiler which heated drawing-room and greenhouse, 
provid aviary if desired was £100, It has always acted well, 
ing any climate we wished, protected from rain, 


and recreation for my children, friends, and visitors, 
&c, in a pure atmosphere at all times. I had better 
state that I live in Sherwood Forest on the new red 
sandstone at a height of 200 ft. above sea-level and the glass 
house is glazed with rolled plate-glass excepting where we: 
wish to look out; this affords a sufficient: shade from the sun 
in summer without blinds or limewash, &e. The floor is of 
Minton tiles and waterproof. , Not only have we a splendid 
climate, but if we wished we could make it pay its own cost: 
by growing roses and other flowers, so that we could provide: 
occupation, amusement, and recreation, in which our English 
watering-places are so very deficient. 

One point I have forgotten—want of sun in winter, which 
is a great evil; but on our east coast, especially in such 
places as St. Andrews, Deeside, and Bridlington Quay there- 
is a great deal of sunshine—that is, of course, because the 
rainfall and clouds are less; but there is another point. 
The electric light has proved useful in the growing of flowers 
and might serve to produce light in place of sunlight, though 
whether it would be as health-giving would require to be 
proved. The cost of an oil engine producing about forty 
lights of twenty and thirty average candle-power is £200 and 
then the cost of maintenance is equivalent to the cost of the 
same light by paraffin lamps, so that really the outlay would 
be £200 with cost of renewal of machinery when worn out. 

Lan, Sirs, yours faithfully, 


Dee. Sth, 1898, M.O.H. 


INTUSSUSCEPTION TREATED BY 
LAPAROTOMY. 
To the Editors of THE LANCET. 


Sirs,—May I add the notes of another case of intussuscep- 
tion to the series that appeared in Tum Lancer of Nov. 12th, 
1898? 

On August 13th, 1898, a female infant, five months old, 
was admitted to the Leeds Infirmary, with a history of pain 
in the abdomen, vomiting, and of passing blood-stained 
motions and some mucus. The child had only been ill for 
four days. On admission a sausage-shaped swelling could be 
felt in the region of the cacum and extending across the 
abdomen. On the afternoon of admission ether was 
administered and an incision about 2} in. long was made in 
the middle line of the abdomen. On passing the hand 
into the abdomen an intussusception was felt and that: 
part of the bowel was brought outside the abdomen, The 
intussuscepted part was found to be ileum into cecum and 
ascending colon. The intussusception was easily reduced 
and was then returned within the abdomen. The abdominal 
wound was closed. The patient was discharged on Sept. 6th 


well. Lan, Sirs, yours faithfully, 
: : W. H. Brown, 
Dee, Sth. Surgeon to the General Infirmary at Leeds, 


“OBSERVATIONS ON AN _ INFECTIOUS 
DISEASE IN LASCARS HAVING CLOSE 
RELATIONS WITH VARIOLA AND 
VARICELLA.” 

To the Editors of Tun LANoET. 

Sirs,—We have read with great interest the letter in 
TH Lancer of Nov. 19th by Dr. Izett Anderson in which he 
yefers to our paper on the above subject. His letter is of 
special importance as corroborating in certain respects some 
of our impressions of the disease referred to, as its compara~ 
tively slight infectivity, unless among communities closely 
confined, as on board ship or in penitentiarics. The fact 
that none of the patients who came under the care of 
Dr. Ivett Anderson died likewise agrees with our own 
experience, though this was necessarily limited. It is 
obvious when we take this latter point into consideration 
that the disease is not to be regarded as of importance except 
in so far as it may be mistaken for variola, and we question 
whether it would not be an excecdingly difficult matter to 
recognise sporadic cases of this disease in a community in 
which small-pox is more or less endemic. In the out- 
break recorded by Dr. Anderson as well as in that observed 
by ourselves the cases were very favourably placed for 
observation in so far as they were seen at a time when 
small-pox was absent, with which therefore they could not 
be confused. In a community where small-pox and this 
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disease coexist it is clear that a certain amount of difficulty 
must present itself regarding the relation of the two diseases 
to vaccination. In Dr. Izett Anderson’s letter it is stated 
that the disease occurred ‘‘in old and young, vaccinated as 
well as unvaccinated, and also in some who had had severe 
attacks and were deeply pitted by antecedent small-pox.” 
Our own experience was precisely the same as this, but in 
addition, as stated in our paper, the patients were sus- 
ceptible to vaccination during the course of the attack and 
were not protected from the disease by antecedent successful 
revaccination, while two unvaccinated individuals who mixed 
freely with the diseased lascars were not affected. 

This unusual behaviour towards vaccination is entirely 
contrary to our experience of small-pox, as observed in 
Britain, and at once suggests the possibility of the existence 
of two diseases closely resembling each other in their more 
important clinical features but entirely different in their 
cause and in their influence onman. As stated in our paper 
we have invariably failed to vaccinate successfully persons 
who have just passed through an attack of small-pox, while 
the number of successfully revaccinated persons contracting 
small-pox is so small that out of upwards of ‘14,800 cases 
received into hospital [Metropolitan Asylums Board report] 

‘ only 4 well-authenticated cases were treated in which 
revaccination bad been properly performed.” ‘his corre- 
sponds with our own experience in Glasgow. 

In addition to these considerations the differentiation of 
the disease from small-pox is suggested by various official 
reports which have appeared from time to time concerning 
India and other Eastern countries. ‘The anomalous behaviour 
of vaccination and inoculation so frequently mentioned in 
these reports may be explained by assuming that many of 
the so-called inoculations have been performed with lymph 
Aerived, not from cases of true small-pox, but from patients 
suffering from the disease we are now discussing. In the 
Army Commission Report,’ 1879-80, for the Central Pro- 
vinces of India it is stated that in Sambulpur town, when 
small-pox broke out at that time, ‘‘it attacked those who 
had been inoculated, vaccinated, and had previously had 
small-pox....301 persons who had been inoculated took the 
disease out of a total of 1607 cases.” This is so glaringly 
contrary to the generally accepted opinion with regard 
to the protective efficiency of inoculation that comment is 
needless. 

In the sixth report of the Royal Commission on Vaccination, 
Appendix 15, Art. Japan, Table IV., is a report on the Tokio 
small-pox epidemic of 1891-92, in which 5215 cases of small- 
pox were observed, of whom 260 are stated to have had 
small-pox before. Of these, 80, or about 30 per cent., died. 
Here both the proportion of second attacks and the death- 
xate are so striking as to suggest either that the information 
derived from the patients regarding a previous attack of 
small-pox was erroneous or that the first attack of so-called 
small-pox was not small-pox at all but a disease resembling it 
in its clinical features though differing from it in respect of 
its protective influence against variola. Examples of this kind 
wight readily be multiplied. 

In conclusion, we would suggest that statistics with regard 
to the relationship between small-pox and vaccination, 
which indicate so marked a discrepancy from the opinion 
generally held, demand a most careful investigation by those 
who are in a position from their experience of small-pox in the 
east to carry on the work inaugurated by the publication of 
Dr. Izett Anderson’s paper in 1867. 

We are, Sirs, yours faithfully, 
RS. THomson, M.D. Glasg. 
JOHN BROWNLER, M.D. Glasg. 
City of Glasgow Small-pox Hospital, Nov. 28th, 1898. 


DIPHTHERIA ANTITOXIN., 
To the Editors of Tum LANcwr. 

Srrs,—Having recently read before the Hunterian Society 
apaper which dealt amongst other things with the effect of 
the antitoxin treatment on the fatality of diphtheria in 
London I have perused with much interest Dr. Cobbett’s 
paper which appeared in the last issue of your journal. With 
respect to London he has come to exactly the same conclu- 
sion as that to which I arrived when he states that ‘the new 
remedy has been more readily adopted by the hospital phy- 
sicians than by general practitioners.” Vig. 1 in Dr. Cobbett’s 


2 Vaccination Commission Minority Report, par. 227, 


paper shows that whereas formerly the fatality of casey 
of diphtheria admitted to the Metropolitan Asylums Board’s 
hospitals was considerably higher than that of all the cases 
occurring in London (that is to say, for both those cages 
admitted to hospital and those not admitted), since 1g9q 
the difference has been lessening and in 1897 the fatality of 
admitted cases was slightly less than the fatality of aly 
the cases. But I think that Dr. Oobbett understates the 
case. Oomparing the figures given in Table 3 of his paper 
with the figures given in the reports of the Statistical Com. 
mittee of the Asylums Board I gather that \by ‘admis. 
sions” Dr. Cobbett means the admissions when corrected 
for errors of diagnosis and not the number of notified 
cases admitted. A considerable number of cases, for the 
most part mild in character, are not reckoned amongst the 
diphtheria admissions at all, and the figures Dr. Cobbett 
gives do not include these cases. On account of this 
correction it has always been impossible to accurately 
compare the fatality of the admitted cases with those not 
admitted, for it may be safely assumed that a considerable 
proportion of the latter are not cases of diphtheria. Hence 
curves B and C in Fig. 1 of Dr. Cobbett’s paper cannot be 
accurately compared one with the other. It seems 
to me, however, that a more accurate comparison can 
be made. We know exactly the annual number of 
deaths from diphtheria in and outside the Asylums Board's 
hospitals. We also know exactly the yearly number of 
notifications. We can also obtain accurately enough the 
number of notified cases admitted to the Asylums Board’s 
hospitals. In the Statistical Committee’s report for 1897 
the actual number of these cases for that year is given, 
but for previous years the percentage alone is stated, from 
which the number admitted can be calculated. Trom these 
data we can calculate the fatality of notified cases admitted 
and of notified cases not admitted and we can then compare 
the two rates. In my paper I drew up a table showing these 
rates since 1892 as follows :— 


a 1892, | 1893. | 1894. | 1895. | 1896. | 1897. 
Fatality per cent, of all noti- U1 93.8 | 246 | 24-7 | av2| 194 | 174 
fied Cases we see ae ee f 

Fatality per cent, of all noti-) 

fied cases admitted toM.A.B. ¢] 24-8 | 27-1 | 25°0 | 18-3 | 17°7 | 149 
Hospitals st es a se 

Fatality per cent. of all noti- 

fied cases not admitted to -| 215 | 23°7 | 24-5 | 23°3 | 21:3 | 201 
M.A.B. hospitals ae ae) 

Percentage of notified cases | 39. | 24:5 | 388 


admitted to M.A.B. hospitals § | 86 | -50°9')-0L% 


This table shows, but more emphatically than Dr. Cobbett’s 
tables, that whereas the fatality of hospital-treated cases was 
up to 1894 greater than that for the whole of London, since 
that year the reverse has been the case. It also shows that 
the improvement in the fatality rate is more marked in the 
hospital cases than in those not admitted to hospital. Tt 
further shows that there has been some improvement in the 
fatality of the cases not admitted, a fact also pointed 
out by Dr. Cobbett. It is very uncertain that the 
improvement in these last cases is due to the uso 
of antitoxin. Doubtless some cases are admitted to the 
general hospitals and are treated in them with serum. 
Possibly the improvement may be due to that fact, but if so 
it only emphasises Dr. Cobbett’s statement quoted above be 
the effect that outside hospitals the antitoxin 1s little 
employed. I have no doubt myself that this statement ‘i 
perfectly true. My experience at the astern Fever Hospite. 
where there have been for eighteen months past about 2 
beds set aside for diphtheria, leads one to say mos 
emphatically that in the East-end of London, ed 
rate, the employment of antitoxin in the treatment of is 
theria is the exception. It is very rarely that a baie Fe 
admitted who has been treated with antitoxin before el 
sion, even when he has been ill for several days. aus ae 
what I know personally of the action of the remedy, arak 
no hesitation in saying that there are hundreds of chil sy; 
who die every year in London for want of its timely emp ae 
ment. I say “timely” because although of recent yer the 
Asylums Board have been admitting a large proportion ab at 
notified cases, yet the proportion of cases adlinitter 

early stage of the disease seems to be diminishing. the 

I'must apologise for the length of this letter, 


og a 
subject is important. We have a remedy for a very f 
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disease which by consent of the majority of those medical 
men of all countries who are best qualified to pronounce an 
opinion is of the greatest value in the treatment of that 
disease. Yet of this disease the children of the poor are still 
allowed to die in their hundreds annually in this wealthy 
city of London, largely for want of the remedy. Why this 
should be is worthy of the most careful inquiry. Dr. 
Cobbett is to be thanked for drawing attention to the fact. 
Tam, Sirs, yours faithfully, 
Homerton, Dec. 4th, 1898, I, W. GoopaLu. 


AN ENTERPRISING AGENT. 
To the Editors of Tue LANCET. 


Sirs,—I have sent a copy of a printed letter to each of 
the practitioners here and am sending one now to each at 
Tewkesbury, Upton-on-Severn, Bromyard, Ledbury, and 
Kempsey, which contains the following passages :— 


‘Pwo practitionors here have informed me that the following offer 
hos been made to them by a man representing himself ay an agent of 
an insurance office. In return for placing the practitioner's name on a 
emi as medical officer the agent would use his influence to obtain 

atients for such medical officer, offering 1d. per week for each male or 
female adult, anc 4d. for each child, without any wago limit, or other 
restriction. ‘Chis offer has been absolutely declined, I send this 
circular to you that you may lew what has been done and confidently 
suggest that no self-respecting member of our profession would accept 
such terms. 


Had the terms offered been accepted it would have 
followed that the practices of neighbouring practitioners 
would have been exploited for the good of the medical 
officer. I hope you will be able to expose such a nefarious 
scheme in the pages of Tum LANCET. 

Tam, Sirs, yours faithfully, 

St. Michael's, Malvern, Dec. 6th, 1898. SraNLey HAYNES. 

** We do not know that further exposure is required 
from us. Readers of Tum Lanczt know that this is a 
method of tactics which has been adopted by certain medical 
aid associations. Wecommend Dr. Haynes’s prompt action. 
After receiving the circular letter no medical practitioner in 
the neighbourhood can accept the enterprising agent's pro- 
posals without knowing that be is defying the opinion of 
his professional brethren.—Ep. L. 


BRITISH MEDICAL BENEVOLENT FUND. 
Lo the Editors of Tum Lancet. 


Sirs, —I shall be much obliged if you will kindly insert this 
appeal in your columns. Tor many years I have received and 
distributed articles of clothing for men, women, and children 
and am now practically without. I should be glad to have 
anything that can be spared, such as hats, jackets, dresses, 
or underclothing for women, or blankets, boots and shoes, old 
furs, overcoats, or anything, in fact, that has some wear in it 
and likely to be useful.—I am, Sirs, yours faithfully, 

16, Upper Borkeley-street, W., Dec. 3rd, 1898. EDWARD Tas. 


“THE CONSCIENTIOUS OBJECTOR.” 
To the Hditors of Tom LANOET. 


Sins,—I do not agree with Dr. Woodward’s remarks on 
Vaccination certificates in Tn Lancmy of Dec. 3rd. 

Though strongly opposed myself to this new Act—one of 
the most mischievous, I think, which the present (iovernment 
has passed—still 1 do not consider it is right for our pro- 
fession to suggest to magistrates a serics of questions which 
will make it even more difficult than it is now for con- 
Scientious applicants to obtain their certificates. 

‘The very tact of many such applicants being so often 
willing to lose half a day’s work plus the fee for certificate 
When they could have their children vaccinated entirely free 
t any expense should tend, I think, to make one believe in 
Ne earnestness of their convictions and so shield them from 
00g emnecessarily heckled. Much as I should rejoice to 
ees Act repealed, yet so long as it is in force magistrates 
te ,, only to administer the law (which was evidently meant 
ont ear a liberal construction) without allowing their private 
Hc in any way to bias their judgments to the detriment 

© petitioner. Tam, Sirs, yours faithfully, 

Deo, 3nd, 1898, J.P., F R.O.P. 


AN ACADEMIC GOWN FOR THE MEMBERS 
OF THE ROYAL COLLEGE OF SURGEONS 


OF ENGLAND, 
To the Editors of Tuy Lancer. 


Sirs,—I much regret that through the lateness of the hour: 
my somewhat hurried sentences prevented clearness of 
expression and that you failed to grasp my reasons for the: 
utility of a distinctive academic garment for the operating 
surgeon. I certainly did not say or do I think that a. 
‘flowing robe” would be desirable yer contra; I said ‘not. 
in the flowing gown of the learned Roman nor exactly in the 
surplice of the clergyman,” but I thought some suitable. 
white washable garb for the operating surgeon was both 
desirable and needful and would be a great improvement to 
the somewhat gruesome appearance of many of our operating 
surgeons in their-private practice. I have seen very hideous 
coverings worn by operating surgeons and the ‘‘ mackintosh 
apron” you speak of is quite the exception. One surgeon I 
know used to wear his old worn-out dressing-gown for hospital. 
operations. A proper recognised operating costume would, too, 
be not only cleanly but of hygienic value. For State occasions 
some different and more scholastic gown would be appropriate, 
I opine, for I believe I have read of the toga preetexta with its 
purple border, the toga virilis, the toga picta of the classic 
Roman, sometimes embroidered with gold, and I think there 
was nothing unseemly in my suggestion that the Fellow 
should have a purple hem or some other distinction from the 
ordinary Member denoting his special rank. Better thus than 
that the line of demarcation should still further be widened 
and that the Fellow should be given collegiate dress to the 
eaclusion of the more numerous and scarcely less worthy 
and intelligent Members. 

The time will doubtless come when every physician or 
surgeon will as a matter of routine don his gown and his: 
academic sash will be on his table when in his consulting- 
room. The utility of this will be even to you, Sirs, probably 
obvious, although you may not have felt, as I have felt, the 
inconvenience or experienced the unfriendly gaze of your 
patient who has consulted you when you have been clad 
in boating or cricket costume, to saying nothing of the 
hunting field or the familiar suit of the cyclist or even of 
our plain evening dress. ‘These frivolities are not contra 
bonos mores or against professional skill and diligence ; yet 
who has not at times felt he would have been glad to have 
hastily covered these signs of avoiding or trying to avoid 
dull care or gloomy thoughts by hastily donning the academic 
robe and assuming at once the naturally thoughtful expres- 
sion and sagacious countenance of the successful and 
friendly medico which will so fittingly become the scholarly 
réle of your future surgeon ? 

Lam, Sirs, yours faithfully, 
THE SECONDER OF THE RESOLUTION YOR THB 
ACADEMIC GOWN or THE M.R.C.S, 
Dee. 5th, 1898, 


THE SICK AND WOUNDED AT 
OMDURMAN 


To the editors of TUB LANCET. 


Srrs,—As the medical officer in charge of one of the barges 
which left Omdurman on the morning of Sept. 4th and on 
which the wounded received attention from the 2nd, will you 
allow me to answer the letter of Major-General Russell which. 
appears in the Z'imes of to-day, and I will take the statements 
he puts forward seriatim. Virstly, the wounded were not 
packed like sardines but had ample space, the mere fact. 
that the angarebes or native beds on which they were 
lying measured in some instances more than 3 ft. across 
making it an impossibility to accommodate more than a 
limited number on the deck. Secondly, native beds were at 
hand, and were in excess of the requirements, and were used 
in every case on my barge where I considered them necessary. 
Thirdly, the operations performed by myself and my junior 
ofticer (amounting in all to 12) whilst on the way down 
the river were performed on a special operating-table which 
T had with my field hospital during the entire march and 
subsequent action, and which was thought by us to be of so 
good a pattern that it was used subsequently for every 
operation that was performed at the Abadia Hospital. 
Yourthly, my operating space on the barge was in the stern 
and it was carefully screened off and enclosed on both sides 


4684 Tam LaNcer,] 


THE EPIDEMIO OF TYPHOID FEVER AT BELFAST. 


[Dzo. 10, 1898, 


and ends from observation, and patients were as comfort- 
sable in it as in a building and not a single opera- 
tion was undertaken ‘‘on irregular piles of ammunition 
boxes” for two reasons—firstly, because we had an excel- 
lent operating table and, secondly, because there were no 
-ammunition boxes on the barge. Fifthly, the chloroform 
was not blown away and, as we were working under the 
apper deck, the ‘ piercing rays of a burning sun,” described 
‘by the correspondent of the British Medicat Journal, would 
have had to penetrate 4in. of planking which made up the 
‘floor of the upper deck and the roof of the barge above this. 
In conclusion, I must state no operations, with the exception 
of a very urgent one, were performed on the barges until 
Sept. 3rd, on which date plenty of native beds were 
-obtainable.—I am, Sirs, yours faithfully, 
MEDICAL OFFICER IN CHARGE OV 


Dee. Sth, 1898, No. 1 Fre vp Hospirau. 


‘THE EPIDEMIC OF TYPHOID FEVER AT 
BELFAST. 
SECOND YEAR. 


(From our SPECIAL COMMISSIONER.) 
(Continued from p. 1437.) 


THOUGH both the private drains and the public sewers of 
Belfast are most defective and the subsoil is extensively con- 
vtaminated there are still persons who persist in maintaining 
that the real fault lies with the water-supply. Personally 
I have been blamed for not going to inspect the catch- 
mment grounds and for not emphasising the risk that 
the water-supply incurred of being specifically con- 
~taminated. Nevertheless, in my report published in 
"THe LANCET of Nov. 27th, 1897, I mentioned that a 
‘list of 16 farmhouses had been given to Dr. Frankland, 
who was then investigating the question of water-supply> 

where the drainage from stables, manure heaps, houses, &c., 

discharges either into the subsoil or the adjoining small 
water-courses which are all situated on the Stoneyford 
-gathering ground supplying Belfast witb drinking-water. 
Further, I added: ‘‘At the commencement of the year 
-there were four cases of typhoid fever in one of these farm- 
houses, and it is urged that it was only after these four cases 
on the gathering ground that the fever became so general in 
Belfast.” Such, briefly, was the contention brought forth last 
year and it was met by the fact that typhoid fever was 
«endemic in Belfast and that the deaths from typhoid fever 
‘were much less numerous during the first than during 
the last three-quarters of the year. If the epidemic had 
been caused by contamination of the water at the 
-date mentioned it should have occurred during the first 
‘three months of the year and should have been much 
more widespread. Asa matter of fact it was just when the 
water was supposed to be contaminated that there were the 
fewest number of deaths from typhoid fever—namely, 58 
-deaths up to April 3rd, 1897. During the second quarter of 
‘the year there were 100 deaths, 81 deaths during the third 
quarter, and 97 during the fourth quarter. At the farm in 
-question the cases occurred in February, 1897, and they were 
described as gastric fever. It was not till the following 
“October or November that water samples were taken from 
the little brooklet into which this farm is likely to drain. 
The water taken above the farm was not so pure as that 
‘taken below the farm. 

But all these details are of little or no importance. ‘They 
mainly serve to divert the population from the chief points at 
issue. It is admitted, it must be admitted, the Water 
‘Commissioners themselves do not attempt to deny that con- 
tamination of the water catchment may occur. Where there 
-are farms and manure this is inevitable ; and at any moment 
cases of typhoid fever may take place among the farmers who 
‘ive on the catchment area. How often have typhoid 
-dejecta reached the Thames from the 1,250,000 people who 
live above the water intake of the London supply? The 
safety of the people of Belfast depends not on the condition 
-of the catchment but on the filtration of their water-supply. 
As a rule this filtration removes from 97 to 98 per cent. of all 
rthe bacteria which the water contains. This, the result of 
Dr. Frankland’s analyses, is confirmed by those of the Local 


Government Board analyst, Professor Hodges, and by Mr, 
Barclay, teacher of chemistry, analytical chemist, and 
member of the Belfast Corporation, therefore it may be con- 


sidered very satisfactory. As for the catchment area it was . 


selected at a time when the rapid growth of Belfast 
was not fully foreseen, and the farms have sprung up 
since that time. As a consequence, and at a cost of 
£610,000, new gathering grounds have been secured in the 
Mourne Mountains and works are now proceeding to bring 
this new supply down to Belfast. Tor this purpose a conduit 
88 miles in length will have to be built and no one disputes 
the purity of the new supply. This vast undertaking was 
fully described last year, but it will require some time to 
carry out. In the interval the best must be made of existing 
circumstances. The position differs from that which prevails 
in England and it has its advantages and disadvantages. In 
England farms generally vary from 100 to 300 acres in 
size and have but one house. In Ireland they vary from 
10 to 40 acres and each farm has its house. The Irish 
farmers are poorer and more dirty. Consequently they 
are individually more dangerous to the water-supply. 
On the other hand, these small farms are generally 
taken for grazing purposes—they are not tilled and 
manured as in England. But it is very difficult to move 
these small farmers. They farm according to tradition and 
are quite impervious to all claims of modern city life. They 
pay their rent and place their manure heap where most con- 
venient to themselves. Belfast and its water-supply is no 
concern of theirs. ‘he Water Commissioners have even tried 
to purchase some of these farms, but the farmers will not 
sell. Recently the formerspent £30 in laying drain-pipes so 
that the water from a farm might be diverted from one of 
the town-supply conduits and made to pass uncer it. There 
are certainly legal powers which might be employed, 
but it is necessary to prove that there is pollution, 
and at present the sanitary officers do not seem willing 
to swear that a privy situated at a distance of 
500 yards from a water reservoir is a nuisance. ‘I'he Water 
Commissioners recently caused a concrete tank to be installed 
in the place of an ordinary privy at a school which was 
situated about a mile away from the Leathemtown reservoir. 
This hesitation seems to indicate weakness on the part of the 
sanitary authorities. The law should be strong enough to 
suppress all leaking privies, whether there be a water-supply 
conduit near to them or not. The precautions ought not to 
be taken only by the Water Commissioners. Jor instance, 
at the present moment the main gravitation conduit from the 
Woodbourn supply is being dug up and altered for a distance 
of three-quarters of a mile as it passes through the Antrim- 
road district. This conduit was completed in 1868 and is 
made of brick and cement. Now as this neighbourhood 
is being opened out for building purposes iron pipes 
are substituted for the brick conduit. On the other 
hand, any sewers or drains passing across the ease- 
ment of the water conduit must be made of water- 
tight metal pipes laid under the supervision of the 
Water Commissioners. This is good so far as it goes, 
but no sewer should leak, whatever may be the material with 
which it is made and wherever it may be placed. Two 
years ago two-thirds of a mile of iron piping was substituted 
for the brick and cement water conduit which passed near to 
the Throne Hospital. The fear was then entertained that the 
water might get contaminated, but this cuts both ways, for if 
it shows lack of confidence in the water conduits it also 
indicates that the drainage was likely to be unreliable. It 
may, however, also be said that brick conduits cannot stand 
the heavy traction of a growing city, and big, heavy carts are 
less likely to break iron pipes. Of course, as the town 
extends the underground conduits must be of iron. 

Having regard to all the circumstances Belfast seems to be 
in quite as favourable a position with respect to its water. 
supply as most towns and in a better one than many, 4 
in 1901 a new and much better supply will be aver 
able. ‘Then, as mentioned before, a water epidemic woul 
produce a far greater number. of cases occwring it i 
briefer space of time. Nor is Belfast the only place allie! OO 
with typhoid epidemics when there is every reason ae 
believe that the water-supply is not contaminated. 1 
Charles A. Cameron, medical officer of health of the Po 
capital of Ireland, at the recent Public Health Congr val 
insisted that the Dublin water-supply was of cae a 

urity, yet with the exception of Belfast no town in A feet 
haa a higher death-rate from typhoid fever. Typhoi tod by 
prevailed in Dublin because the subsoil was contaminal 
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leaking sewers, drains, and cesspools. As these were removed 
ublic health improved, but the micro-organisms of this 
isease could retain their vitality in the soil long after the 
cause of pollution had ceased. Sir Oharles A. Cameron 
added that the ‘‘connexion between enteric fever and the 
soil is shown by the results of observations of the distribution 
of more then 4000 cases of the disease in Dublin. Where 
gravel forms the site of the streets there is far more typhoid 
fever than in the districts which rest upon the stiff boulder 
clay. This is clearly owing to the fact that the bacillus 
typhosus, which is aerobic—that is, requires oxygen—can 
et it more freely in the loose gravel than in the stiff clays. 
oc the gravel, too, there is much greater space for the 
development and movement of the bacilli.” 

When Mr. Dunlop, speaking on behalf of a deputation 
opposed to sanitary reform, urged upon the Belfast Town 
Council that he owned many houses with privy closets where 
no case of typhoid fever had occurred, he forgot to mention 
that they were, for the most part, built on clay soil. The real 
problem for Belfast to solve is the purification of the subsoil 
jn those extensive portions of the town where it is composed 
of sand or of rubbish, These are traversed by streams which 
have become sewers and sewers which have become cesspools. 
Then there are house drains which leak and privies which are 
not watertight. As Dr. Brouardel said of Toulon, the home 
of typhoid fever and of cholera, so may it be said of Belfast, 
“the town stands on a faecal soil.” Councillor Dr. O’Connell 
expressed at the Town Council his opinion that the Black- 
staff stream, as it passes through Belfast, received the 
drainage from some 10,000 people and he thought that most 
of the sewers in the town would have to be relaid. There 
were heavy deposits in these sewers and till this state of 
affairs was rectified the typhoid fever epidemic would recur 
over and over again, especially after prolonged dry weather. 

To remedy these most unsanitary conditions it is proposed 
to obtain special powers from Parliament so as to impose 
the water-closet system on all houses, to test all exist- 
ing domestic drains, and to introduce back passages 
where these do not exist. This sounds well, but how 
are tho watcr-closets to be drained. If they are to be led 
into the existing drains the second condition may become 
worse than the first. At present many houses drain into 
a private drain which passes through the back yards and only 
joins the public sewer where the row of houses is cut by a 
street running at right angles; thus a private drain behind the 
houses of a street running from north to south will fall into 
the public sewer of the first street it meets running from east 
to west. If there is a stoppage in this private drain the 
drainago from all the houses above the stoppage will be 
blocked, This is bad enough where, as at present, in houses 
with privies this private drain only receives the rain water, 
the scourings of the back yard, and the slop water, but it 
would be worse still if these drains also received the contents 
of water-closets. Again, as these are private drains, they 
must be repaired by the house-owners and are consequently 
very generally neglected. Rack-renters and speculators in 
poor property cannot be trusted to keep such drains in 
order. It stands to reason that these private drains should 
be converted into public sewers and placed under the super- 
vision of the public authorities. Where at present there are 
two private drains running parallel in the yards of two rows 
of houses which stand back to back they should be replaced 
by one public sewer draining the houses from both sides. 
Where there is no back passage 2ft. of space should be 
taken off the yards on either side. his would make a 
Passage 4ft. wide, under which a proper public sewer might 
be laid which could be constantly inspected by the sanitary 
authority and repaired at once when any accident occurred. 
As itis, if the private drain is out of order it may remain 
in that condition for wecks and months before tho mischief 
is discovered and logal proceedings are successfully taken 
against the landlord. This back passage would also serve for 
the removal of the contents of the dust bins. If, however, the 
back yards are so small that there is absolutely no room for 
cutting a passage through thom the whole property should 
be condemned and pulled down. Nor would this be an 
extravagant proceeding. On the contrary, a good deal of 
money could be made out of the transaction, for the houses 
which come under this catagory are of such a wretched de- 
Scription that it would pay to build in their stead a better 
Class of property. This would havo the further advantage 
of improving the appearance of the town—a phase of reform 
which, from the zsthotic point, is as urgontly needed as is 
8 better sanitation from the public health point of view. 


To demand power for the compulsory enforcement of the: 
water-closet system without first securing powers to construct 
proper public sewers would be to place the cart before: 
the horse. The private drains which exist are not fit for such: 
@ purpose nor can they be controlled with sufficient prompti- 
tude by the sanitary authorities. 

Councillor Miller has made a proposal on these lines- 
to the Public Health Committee ; and, further, he explained 
to me that it might be worked financially in such a 
manner as in a great measure to cover the cost of some 
compensation to the owners. Councillor Miller calculates. 
that the expenditure would be something like £7 10s. per 
house, of which sum the house-owners should pay £5 and 
the town £2 10s.; or, in all, about £50,000. But. 
under the present conditions the cleaning of the privies, 
&e., costs the town about £4700 per annum. The borrowing 
of £50,000 would cost in interest and amortisation some: 
£3400 a year, so that an economy of about £1000 a year 
might be realised. But there are strong objections made to- 
the giving of any compensation to the owners, Certainly 
if the actual owners were alone guilty of creating the present. 
unsanitary state of affairs they ought not only to be made to 
pay the entire cost but they would also merit some form of 
punishment. Unfortunately a great part of this bad 
property is now owned, not by those who built the unsani- 
tary dwellings, but by innocent purchasers. The ratepayers 
of Belfast so far neglected their duty as to elect officials who- 
sanctioned the erection of buildings which would obviously 
become unfit for habitation. The present owners in many 
cases trusted the town council and claim to be the victims- 
of incompetency. The result is a high death-rate and per-- 
manency of typhoid fever in Belfast. If to rectify matters- 
the purchaser must sacrifice 2 ft. of space in his backyard 
and pay £5, may not the ratepayer be called upon to pay 
£2 10s, as an atonement for his share in the bringing about- 
of the present disastrous conditions? The elected were to- 
blame—they sanctioned what they ought never to have 
allowed ; but why did the electors vote as they did? 

The Bill to be presented to Parliament as it now 
stands is vague. After numerous details about tram- 
way lines and miscellaneous matters comes the follow- 
ing short clause: ‘‘To confer powers on the corpora- 
tion to require the owners or occupiers of houses to 
provide water-closets and from time to time to lend 
to such persons money to assist them in this object.’” 
And in another clause: ‘‘'To divert, alter, and remove 
sewers, drains, tubes, wires, pipes, and apparatus,” as may 
be necessary in connexion with the various proposed works. 
This may be a sufficient description of what is supposed to 
be intended; but should not this be accompanied by a 
detailed plan? It is all very well to build water-closets, 
but where and how are these closets going to be drained? 
Surely not in the ineffective private drains which exist. And 
where are public sewers to be placed for those houses which 
have no back passages? Then the actual main sewers are 
not big cnough to carry off the wator when it rains heavily. 
Floods are of constant occurrence. What will be the condi- 
tion of the public sewers when some 20,000 additional water- 
closcts drain into them? If floods are to bring back the 
contents of the closets and deposit them on the floors of 
the houses the fewer closets which communicate with such 
sewers the better. Not that the present privy system is to 
be maintained for a day longer than necessary, for the flood 
waters also reach the privies, lift their contents, and carry 
them into the houses. But is it not evident that the Bill 
should comprise a scheme for the modification of main 
and branch sewers of the town? 

(To be continued.) 


NOTES FROM INDIA. 


(From ouR SPECIAL CORRESPONDENT.) 


The Pasteur Institute for Hyderabad.—The Plague Com- 
mission.—Lhe Progress of the Mpidemio.—The Native 
Chiefs’ Health Institute. 

Tine following details have been published concerning the 
Pasteur Institute at Hyderabad. It is expected that His 
Highness the Nizam will lay the foundation-stone of the new 
laboratories next week. The idea of a properly-equipped 
Pasteur Institute for Hyderabad was originally conceived and 
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‘is now taken in hand by Oolonel E. Lawrie, 1.M.S. It 
has been supposed that such an institute can only be 
worked satisfactorily in the cool climate of the hills, 
but it appears to the Nizam’s Government that it will 
be more satisfactory to work it on the plains under 
conditions which obtain naturally as regards heat, 
“moisture, and climate generally. ‘Ihe institute will aim 
solely at being of practical use to the Government and the 
“Medical Department, to the numerous private practitioners 
in the Deccan, and to the public. it is said that the 
‘institute will be provided with the necessary laboratories, 
well stocked with all the latest scientific appliances, 
and it will adjoin a hospital which is maintained by the 
British and Nizam’s Government jointly. It will therefore 
be available for the accommodation of patients of all 
classes of both Governments alike. The institute is not 
‘only meant to afford rapid help to all persons bitten 
by poisonous animals and thus save them from 
‘suspense and loss of time and money, but it is 
‘intended that the fullest possible bacteriological, chemical, 
and pathological investigations shall be undertaken in order 
to throw light on the common and widely fatal diseases of 
the climate of India. The educational side of the institute 
will be one of its principal features. The student of the 
focal medical school will be trained in the most modern 
methods of observing, treating, and preventing disease, and 
by degrees all hakims and hospital assistants at present in 
‘the service of the Nizam’s Government will undergo practical 
‘training in all that is necessary in these methods. One of the 
adjuncts of the institute which has proved of immense 
value in the recent investigations into the pathology of plague 
and malaria will be a photographic laboratory. ‘The institute 
will be superintended by a Hyderabad medical officer who 
has recently undergone special training in Edinburgh, Paris, 
and Berlin. The whole scheme is entrusted exclusively to 
‘Colonel Lawrie. One cannot but admire the spirit and enter- 
prise which has prompted such a scheme, and if from the 
above outline it seems somewhat ambitious yet it will 
-doubtless be of great educational benefit. The programme 
is sufficiently exhaustive to satisfy the greatest enthusiast. 

The Government resolution concerning the Plague Com- 
mission says: ‘‘A number of interesting facts have already 
been collected and embodied in different reports regarding 
the outbreak of this disease which has prevailed in India 
during the past two years, but there must be many 
‘valuable items of information to be ascertained from officers 
‘who have been employed on plague operations which have 
not been recorded in official reports, and there are also many 
circumstances connected with outbreaks in different places 
which require to be locally examined by persons who can 
collate facts and form conclusions,” ‘This expression of 
opinion only bears out what I wrote previously—that officers 
of the Local Government Board accustomed to investigate 
the outbreaks of infectious diseases are the men who are 
really wanted. ‘The points for the Oommission to investigate 
are: (a) the causes of the different outbreaks and the cir- 
‘cumstances influencing their growth and decline; (0) the 
manner in which the disease is communicated ; and (¢) the 
effects of curative serum and of preventive inoculation. 

The Presidency plague returns have not improved. There 
have been 6223 attacks and 4858 deaths recorded for the 
past week. In Bombay city there were only 59 deaths but 
there have been heavier totals in Broach, Thana, Dharwar, 
Bijapur, Baroda, and Kolhapur. In Dharwar district alone 
there were 2940 attacks and 2374 deaths. 

At Bangalore there has been considerable trouble—riotous 
disturbances, a strike in the Conservancy department, high 
prices of food and materials, and concealment of cases. ‘The 
disease is very rife, 627 cases and 522 deaths having occurred 
during the past week. From the date when the province of 
Mysore was first attacked up to the present time there have 
‘been 3292 cases and 2555 deaths. The epidemic is spreading 
in southern India, It has lately broken out in the goldfields 
of Mysore. Large numbers of coolies have become scared 
but inoculation is being pushed forward as rapidly as 
possible. 

The Punjab after having been free for some months has 
suddenly developed a few cases at the town of Rahon in the 
Jullunder district. This town has a population of 11,000 and 
‘has hitherto marvellously escaped notwithstanding that it 
is situated on the margin of an area which has been infected 
during the past two years. It is an ancient and decayed 
town with few means of communication and it would be easy 
%o temporarily suspend intercourse with neighbouring places. 


A few cases continue to manifest themselves every few days 
in Karachi city. Oalcutta apparently remains free, 

The Native Chiefs’ Health Institute, the details in con- 
nexion with which have not yet been published, will have for 
its objects (1) the scientific study of bacteriology ; (2) 
researches regarding the causation of disease ; (3) the investi. 
gation of means for the prevention and cure of disease ; and 
(4) the training of officers in bacteriology and to carry out 
investigations on the above lines. ‘I'his seems very much like 
the programme of the Hyderabad Institute, more especially 
as it has been reported that the long-looked-for Pasteur 
Institute for India will be taken in hand and will form part 
of the Native Chiefs’ Health Institute. Provided they are 
well supported there is doubtless plenty of work for both 
institutions, but it would be a great pity for the cause of 
science if one institution marred in any way the success of 
the other. 


Nov. 19th. 
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Sewage Difficulties. 

THE Public Works Committee of the City Council have 
presented a report on the condition of the sewers in the 
Edgbaston and Harborne districts. In this inquiry it was 
found that the sewers were in a faulty and in places dilapi- 
dated condition necessitating entire reconstruction to ensure 
efficiency and safety. The area reported on by the city 
surveyor comprises some 3625 acres with a population of 
21,000. The bulk of these sewers were constructed between 
the years 1863 and 1879, consequently they have been 
subjected to much wear and are now inconsistent with 
the more advanced principles of present-day knowledge. 
Small brick sewers, with the bricks at places perishing, joints 
most imperfectly made, and the jointing material when used 
being now decayed, have given rise to accumulations of filth 
and escape of foul emanations which have resulted in 
numerous complaints. The problem has therefore to be 
faced with as little delay as possible. The scheme of the 
city surveyor has been considered by Mr. Mansergh, O.E., 
and with some modification adopted. It has been resolved 
by the city council that the sum of £155,000 be borrowed in 
accordance with the estimate proposed—a resolution which 
was passed at a subsequent meeting of ratepayers. 

Hlectrie Lighting. 

A public meeting of ratepayers of the city was held on 
Nov. 26th to aathorise and empower the corporation to 
apply to Parliament for an Act to authorise the transfer of 
the Birmingham Electric Supply Company to the corporation. 
The Lord Mayor (Mr. Alderman Beale) stated that they had 
purchased the concern for £420,000, which was at the rate 
of 10 guineas a share. A clause is added to the Act 
empowering the corporation to build branch schools of art, 
to make improvements in the Rubery Hill Asylum, and to 
pay for music in the parks. Already the gas and water 
undertakings have been acquired, and as the tendency of 
the present time is to municipalisation of large concerns for 
the public benefit there seems to be nothing needed beyond a 
cheerful acquiescence and the payment of the necessary costs. 


Adulteration of Food, 

A batch of offenders were recently brought before the 
magistrates and fined in various amounts for wilful trans- 
gressions in the adulteration of food. A butcher for selling 
diseased meat was fined £5, while a man who had sold 
diseased fish got off with £2 and costs. Another was fined 
£9 for selling margarine as pure butter, while a margarine 
manufacturer trading as the Elbercraize Creamery Company 
for not having his manufactory registered was fined in all 
£43 4s. It is doubtful whether fining, even in substantial 
amounts, is the best plan of dealing with fraudulent purveyors 
of food. A term of imprisonment when such offences are 
repeated by the same person would be more likely to stamp 
out this pernicious evil. 


St. John Ambulance Association. 

The eighteenth annual report states that during the year 
the accounts show a surplus of £19 6s. 7d. ‘I'wenty classet 
have been held, but still the association appears to be bi 
poorly supported, the subscriptions received from ‘ . 
members amounting only to £7 12s, Three more wheelo 
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itters have been placed at the disposal of the city authorities 
se oost of £36 to the local centre: It has been thought 
desirable that when on duty the members of the Birmingham 
corps should appear in some official clothing, and the 
question of uniform will be brought up at the annual 
meeting. Possibly some enthusiasm will be stimulated by 
an appropriate uniform, 

Dee. 6th, 


LIVERPOOL. 


(FROM OUR OWN CoRRESPONDENT.) 


Liverpool Crematorium Company : Seventh Annual Report of 
the Council, 


tus Liverpool Crematorium Company has now entered 
on its third year’s working. The annual report of the 
Council states that 23 cremations have taken place during 
the year ending Sept. 30th, 1898, which compares favourably 
with 7 in the first year. ‘The working account of the first 
year showed a loss of £239 4s. 2d. In the second year the 
loss has been £70 5s. 6d. Thus progress is evident, but so 
slow as to be disappointing and discouraging. Nevertheless, 
the evidence of belief in the system as manifested by its 
adoption in unexpected and most varied quarters and by 
persons of weighty character encourages the com- 
mittee to recommend perseverance, many signs indicating 
that adverse sentiment is gradually though slowly yielding. 
They continue to believe that the maintenance of a well- 
conducted establishment must eventually lead to the wider 
adoption of a system against which none but sentimental 
objections can be brought. At every cremation the operation 
has been completely successful and the manager and his 
assistant have now become thoroughly familiar with the 
work. There is no present occasion to ask for contributions 
for maintenance on account of the loss on the year. ‘The 
response to the committee’s appeal last year was larger than 
was necessary to clear off the adverse balance then existing 
and the debt to the bank is only a little more than £10. 
The committee again urge the desirability of expending 
about £400 to complete the columbarium, which for want of 
funds has been left unfinished. ‘The building, garden, and 
entire establishment are in perfect and pleasing order. ‘Lhe 
crematorium is a handsome Gothic structure and is con- 
sidered to be the finest of its kind in this country. In the 
opinion of Dr. Hope, the medical officer of health of Liver- 
pool, the crematoria at Milan and other places on the 
continent which he has visited are not so appropriately con- 
structed as the one at Liverpool. 


Proposed Small-pow Tospital at Fazakerley : Powers to 
Supervise Shippons. 

The Port Sanitary and Hospitals Committee of the City 
Council have recommended the purchase of a site at 
Tazakerley containing 30,669 square yards for the purpose 
of erecting 2 pavilions, to contain 22 beds each, for 
the accommodation of small-pox patients, at a cost of 
£3600. ‘The ground adjoins a site purchased by the corpora- 
tion some time ago for hospital purposes. “The cost of 
the pavilions and accessory buildings, including furnishing 
and drainage, is estimated at £20,000. The City Council, 
on the recommendation of the Health Committee, are about 
to apply to Parliament for powers to enable them to 
make provision for protecting the public against the spread 
of diseases by the sale within the city of the milk of cows 
with diseased or indurated udders and for taking samples 
of milk within the city for the purpose of bacteriological 
paamination ; also for the entry of the medical officer of 
health or a specially authorised inspector into any byres or 
Cowsheds or other places within or beyond the city where 
cows are kept from which milk is sont for sale within the 
sity also, to examine the cows therein for the purpose of 
indenting whether such cows suffer from diseased or 
an rated udders and for preventing the milk of cows so 

ected being sent for sale within the city. 


The nero Northern Hospital: Completion of the 
Nurses’ Home. 


nl? Nurses’ Home of the David Lewis Northern Hospital 
now been completed. The home, which forms part of 


the scheme of the new hospital, is an imposing struc- 
ture in red Ruabon brick. There are 3 floors, each with 20 
bedrooms and a sitting-room, in addition to 2 smaller 
sitting-rooms. Each floor is supplied with bathrooms, 
lavatories, box-rooms, &c. In the basement are other box- 
rooms, kitchen, scullery, larder, and a room in which lessons 
will be given to the nurses in cookery for the sick. The 
building, which is light and lofty, is supplied with excellent 
heating and ventilating apparatus and the sanitary arrange- 
ments are admirable, The furnishing has been carried out 
in a tasteful manner. 


The Liverpool Medical Institution and the Treatment of 
Luberculosis. 
Dr. T. R. Bradshaw proposed the following resolution at. 
the last ordinary meeting of the above society :— 
That a committee he appointed to consider what further steps can be 


taken for the prevention of tuberenlosis in the city of Liverpool and for 
the treatment of the disease in the human subject. 


Dr. Bradshaw suggested some of the subjects with which 
the committee might deal: (1) the dissemination of 
sound views as to the nature of phthisis, especially 
that it is communicable, preventable, and to a large 
extent curable; (2) the provision on an adequate scale 
of sanatoria in the country; (3) the more effectual ' 
control of the sources of infection; and (4) the desirability 
of adopting some form of notification. The resolution, in 
the unavoidable absence of Dr. EF. W. Hope (the medical officer 
of health), was seconded by Dr. E. P. Manby (the assistant. 
medical officer). The members who were selected to serve 
on the committee are: Dr. W. Macfie Campbell (the pre- 
sident), Dr. E. W. Hope, Dr. Thomas Olarke (chairman of 
the Hospitals Committee of the City Council), Dr. James 
Barr, Dr. William Carter, Dr. Caton, Dr. N. Raw, and Dr. T. 
R. Bradshaw who will act as secretary to the committee. 


Annual Dinner of the North-Western Sanitary Inspectors’ 
Association. 


Mr. F. Vacher, medical officer of the Oheshire County 
Council, presided over the eJeventh annual dinner of the: 
North-Western and Midland Sanitary Inspectors’ Associa- 
tion. The company was large and representative, including 
medical officers of health of important towns, the Mayors of 
Birkenhead, Wigan, and Crewe, Professor Boyce of University 
College, Liverpool, and others. Dr. William Carter, in propos- 
ing the toast of the ‘‘ North-Western Centre,” commented on 
the constitution of the newly formed board for the examina- 
tion of sanitary inspectors in so far as there were no sanitary 
inspectors upon the board. He advocated incorporation on 
the part of the association so as to afford them a better oppor- 
tunity of improving their position by such reforms as indepen- 
dence of tenure and more adequate remuneration. Mr. William 
Stansfield (chairman of the centre) and Mr. H. H. Spiers 
(the honorary secretary) replied. The latter mentioned that 
there were now 321 members on the roll of the association, 
being an increasq of 72 over last year. The Mayor of Wigan 
alluded to the reféyms which had of late years been effected 
in sanitary matters in Wigan. He referred more par- 
ticularly to the destruction of insanitary property and. 
the building of model dwellings. Stress was laid on 
strengthening the ties between medical officers of health 
and sanitary inspectors. Mr. IT. EB. Sampson, the coroner of 
Liverpool, in proposing ‘‘ The Visitors” spoke of the marked 
improvement in the dwellings of the poorer classes in 
Liverpool, a change which had been greatly brought about: 
by the work of the sanitary inspectors. Dr. Hope, the 
medical officer of health of Liverpool, remarked that the 
Liverpool Water Commitiee in their scheme for water wells 
were at present appointing qualified sanitary inspectors for 
the purpose of supervising the quality of the ground upon 
which their water fell. This was a very important opening 
for the sanitary inspector. 


Presentation to the Ea-Mayor and Mayoress of Bootle. 


Dr. J. McMurray, the late mayor of Bootle, was presented 
by a number of friends with his portrait painted in oils. 
The picture represents Dr. McMurray attired in academic. 
costume and wearing his chain of office. Mrs, McMurray 
was at the same time presented with a star of large diamonds 
and a gold necklace set at intervals with pearls, Alderman 
Holding, the{late Lord Mayor of Liverpool, presided over the: 
proceedings. 

Dee, 7th. 
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SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


The New President of the Royal College of Physicians of 
Edinburgh. 

Dr. JAMES ANDREW has been elected President of the Royal 
‘College of Physicians of Edinburgh for the ensuing year in 
succession to Sir John Batty Tuke whose term of office has 
expired. Dr. Andrew holds several of the minor medical 
appointments in the city and was formerly a physician to 
the Royal Hospital for Sick Children. He is a graduate of 
Edinburgh of 1866 and is actively engaged in general family 
practice. > 

The Outbreak of Typhus Fever in Edinburgh. 

Since the report which appeared in THz LANOET last week 
seven additional cases have occurred and have been removed 
‘to the City Hospital. I regret to have to say that one of 
‘the nurses in attendance on the cases contracted fever and 
died. She had been for many years in the hospital and I 
understand was much valued and respected on account of 
her professional attainments, her high character, and her 
exemplary bearing. 


The Prinoess Louise at the Queen Victoria Jubilee District 
Nursing Institution. 

Her Royal Highness the Princess Louise visited the Edin- 
Nourgh Branch of this institution last week and presented 
badges and medals to some of the nurses. Her Royal High- 
ness always takes a warm and practical interest in the 
working of this institution. 

Glasgow University. 

Professor Adamson, LL.D., has been appointed by the 
Senate an assessor in the University Court for four years in 
uccession to Professor Jack, LL.D., whose term of office 
thas expired. The examinerships in chemistry, zoology, 
materia medica and therapeutics, and clinical medicine and 
clinical surgery are advertised as vacant. 


“ The Hospital Story of Glasgow.” 


A lecture on the above subject was delivered by Dr. 
Erskine to the ‘oynbee House Literary Society. ‘The 
development of the hospital system was traced from the 
thirteenth century, at which date a hospital is known 
to have existed in the Polmadie district. An account of 
the Leper Hospital established in 1350 on the south of 
the Clyde was also given, and the lecturer referred to 
‘the death of Robert the Bruce as probably due to leprosy. 
Dr. Erskine further described the origin and progress of 
various existing institutions and concluded his lecture by 
urging the claims of the scheme of the Lord Provost for the 
rebuilding of the Royal Infirmary. A number of interesting 
maps, drawings, and photographs were exhibited. 

Glasgow Victoria Infirmary. 

The annual meeting of qualified contributors was held on 
Dec. 1st, Bailie James Dick in the chair. The report dealt 
‘with the progress of the hospital and with the more recent 
acquisition of a convalescent home. The vote of thanks to 
the medical and surgical staff was acknowledged by Dr. 
Alexander Napier, who referred to the value of the 
position of the hospital as an aid in the treatment of disease. 


Faculty of Physicians and Surgeons, Glasgow. 

‘The annual dinner of the Faculty was held on the evening 
of Dec. 2nd, the president, Dr. H.C. Cameron, being in the 
chair.—Mr. J. M. Cowan, B,A., M.B., B.C. Cantab., having 
gassed the necessary examinations, has been elected a Fellow 
of the Faculty.—Mr. Ernest Thomson, M.D. Edin., has been 
appointed an Examiner in Physiology on the Scottish 
‘Conjoint Board. 


Presentation to Dr. J. B. Russell. 


Dr. J. B. Russell has been the recipient of a further testi- 
monial in the shape of a silver tea service and reading desk 
‘presented to him by the staffs of the sanitary department and 
infectious diseases hospitals. In acknowledging the presenta- 
tion Dr. Russell gave some amusing details of the difficulties 
encountered in the early days of the sanitary service and 
showed how gradually public confidence had been gained by 
‘the officials of the health department and hospitals, 


Resignation of the Medical Health Officer of Paisley. 

It has been known for some months that considerable 
friction has existed between the Paisley local authority and 
its medical officer and this has now culminated in the 
resignation of Dr. Donald. The dispute arose in connexion 
with an outbreak of enteric fever in the early summery 
which led Dr. Donald to recommend certain improvements 
in connexion with the distribution of the water-supply so 
as to prevent any possibility of, contamination from’ the 
sewers. ‘hese recommendations were not adopted by the 
local authority. More recently a report on the bacteriological 
examination of the domestic water-supply has been made 
by Professor Frankland of Birmingham and though he has 
not detected the presence of the typhoid bacillus the presence 
of the colon bacillus was demonstrated in the majority of the 
samples. Professor Frankland denounces the arrangement 
condemned by Dr. Donald—the direct connexion of the water 
mains with the sewers by a valve which is opened for 
flushing purposes—as ‘‘an outrage on the principles of 
modern hygiene.” It is in consequence of the unwarrantable 
opposition to the sanitary reforms which he has long advo- 
cated that Dr. Donald has intimated his determination to 
resign. The local authority has in the meantime postponed 
consideration of the question. 

Poisoning by Ammonia Gas. 

In the current number cf the Glasgow Medical Journal 
Dr. T. K. Monro and Dr. Workman report two fatal cases 
following the inhalation of ammonia gas the result of the 
bursting of a pipe in connexion with a refrigerating apparatus. 
In each case the post-mortem examination revealed much con- 
gestion of the conjunctive and deeper tissues of the eyes, 
evidences of emphysema of the lungs, the bronchi and their 
sub-divisions being acutely inflamed and lined with a false 
membrane. The tongue and parts about the fauces pre- 
sented a raw inflamed appearance, whilst the gullet was free 
from evidences of irritation, though some patches of conges- 
tion were present at the cardiac end of the stomach. ‘I'he 
Hidneys were acutely congested and the blood was dark and 
fluid. 

St. Andrews University. 

The University Court has issued a draft ordinance for 
(1) the foundation of a Berry chair of anatomy and (2) the 
foundation of a chair of physiology. ‘The proposal has pro- 
duced a somewhat angry discussion in the University 
Council, but in the end the Council decided to support the 
action of the Court. ‘his decision is in harmony with the 
determination to provide at St. Andrews University a com- 
plete curriculum in the subjects of the first three years of 
medical study. 

Aberdeen Hospitals. 

In consequence of his appointment as gynwcologist at the 
Royal Infirmary Professor Stephenson (Professor of Mid- 
wifery in the University of Aberdeen) has resigned his 
position as surgeon at the Royal Hospital for Sick Children. 
The directors have accepted the resignation with regret.— 
The Town Council have made arrangements for giving on 
Dec. 20th a Christmas treat at the City Hospital (infectious 
diseases), ‘There are at present about 170 patients in the 
hospital. 


Extension of the Corporation Baths, Aberdcen. 


The new wing at the Corporation Baths at the sea beach 
was opened this week. It contains a hot-room and. Russian 
bath, with sitting- and lounge-room accommodation, site 
bath, and 12 plunge baths and lavatories. It also contains a 
boiler-room, with 2 steam-boilers and 4 copper water heaters, 
in connexion with which there is a chimney-stalk of 
ornamental brick, Jike the rest of the buildings the new 
wing is composed of red compressed Welsh brick with white 
facings. The whole establishment was designed by air 
John Rust, city architect, and Mr. John Ogilvie has acted 
throughout as inspector for the corporation. Altogether 
there are twenty-eight plunge baths and the total cost, 
including that of the large underground swimming 500 
recently opened, has been up to this date about £10, ie 
An esplanade is being formed out of the city roltee 
extend from the bath-house northward to the mouth of 
River Don—and of this about a mile has already been 
constructed. : 


Aberdeen Medico-Chirurgical Society. 


This society is now to obtain from the Town Council 8 


disposition of the ground in King-street on whiel 
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ociety’s hall, &c., stand. It is curious that although the 

ound was bought and the price paid in 1817 no title was 
then or since got. It is whispered that the society are to 
gell the present premises and move farther west. The late 
Sir James McGrigor (to whose memory the fine granite 
obelisk in Marischal College quadrangle was erected) had 
much to do with the society in its early days. 

Dee. 6th. ‘ 


IRELAND. 
(From ouR OWN OoRRESPONDENTS.) 


Trish Medical Association. 

Tu Council of the Irish Medical Association held a mect- 
fing at the Royal College of Surgeons in Ireland on Nov. 29th, 
Sir Thornley Stoker, President of the association, being 
jn the chair. Dr. Smyth of Naas gave an exposition of the 
grievances connected with the administration of the Irish 
Poor-law medical service, dividing his statement: under the 
following heads: the mode of appointment, the want of 
promotion in the service, the issuing of dispensary tickets, 
the cost of travelling in dispensary districts, leave of absence 
dor vacation, and superannuation. A special committee, 
‘which included Sir Thornley Stoker, was formed to consider 
and prepare a scheme tending towards the improvement of 
the Poor-law medical service. 


Royal College of Surgeons in Ircland. 

At the examinations for the Fellowship of the Royal College 
-of Surgeons in Ireland which have just concluded no less than 
‘ive candidates, including one lady, were admitted as 
Fellows. 

Royal Hospital for Incurables, Dublin. 

The Countess Oadogan opened the annual sale of work at 
the Royal Hospital for Incurables, Donnybrook, Dublin, on 
Dec. Ist, in the presence of a large number of visitors. 
Her Excellency was received by the authorities of the 
hospital and shown a sort of bazaar or fancy mart where a 
great variety of beautiful and useful articles produced by the 
patients of the institution were displayed. Her Excellency 
expressed much admiration for the patients’ artistic work, 
especially the wood carvings. 


Lhe National Society for the Prevention of Cruelty to 
Children, Ireland. 

The Registrar-General for Ireland, Dr. Grimshaw, presiding 
-at a meeting in connexion with the National Society for the 
Prevention of Cruelty to Children, held on Dec. 4th, 
referred to the large extent to which gambling by means of 
‘insurance on the lives of children existed and emphasised the 
necessity for proper supervision by the authorities of places 
in which children were kept at nurse. 


The Royal Victoria Hospital, Belfast. 

Ata meeting of the Executive Committee of the Royal 
Victoria Hospital on Dec. 2nd Mr. W. Henman, F.R.1.B.A., 
Was appointed architect for the new hospital. He is the 
gentleman who designed the Birmingham Hospital. The 
balance-sheet presented by the accountants shows that, 
pking ihe suns paid or guaranteed to the building and 

‘owment funds (with the outl: t re remai 
£102,006 O Le- (wi e outlay up to date), there remain 


Tho Main Drainage System at Belfast. 

A very influential deputation of residents and property 
‘owners on the two sides of Belfast Lough appeared before 
tion City Corporation on Dec. 1st to solicit their considera- 
and of some facts concerning the drainage system of Belfast 

ol its deleterious effects upon their comfort, health, and 
aR perty. They pointed out that before the present main 

‘alnage scheme was introduced the shores of the Belfast 
aoe were comparatively inodorous. Now during the 
talaeene months and on to October there is an appalling 
w eating stench ever present in the nostrils of those 
a unhappily, own property and reside in the vicinity 
a aaah Lough, and this stench, the deputation stated, 

ei rite increasing in intensity and extending further 
the di aH Lough and is driving visitors and builders from 

a a Ticts on each side. This disastrous state of affairs 
Belfast pation ascribed to the discharge of sewage into 

atu, Lough without any attempt at filtration or chemical 

lent and to the growth and decomposition by the sun 


and other factors of a certain class of seaweed which is 
generated and nourished by this deposit of sewage, and 
also owing to the tidal currents this sewage cannot be 
removed. The deputation recommended chemical treat- 
ment of the sewage and gave an interesting account 
of what is being done in this direction in- London, 
Glasgow, Manchester, &c. Finally, the deputation urged 
the corporation to take immediate steps to abate such an 
appalling nuisance and preserve the residents of the city 
and those living upon the shores of the Lough from an 
inevitable recrudescence of the epidemic of typhoid fever 
which has so frequently been present in their midst. The 
Lord Bishop introduced the deputation and_ Mr. Andrews 
(chairman of the County Down Railway Company), and 
Dr. Letts (Professor of Chemistry, Queen’s College, Belfast) 
having spoken the subject was referred to the Improvement 
and Public Health Committees for consideration. 


7 Lhe Health of Belfast. 

At the monthly meeting of the corporation held on 
Dec. 1st’ it was reported that between Oct. 16th and 
Nov. 19th 600 cases of zymotic disease had been notified, 
387 of typhoid fever, 98 simple continued fever, 94 scarlet 
fever, 44 diphtheria, 33 erysipelas, 9 membranous croup, 
and 2 puerperal fever. ‘here were 118 deaths from zymotic 
diseases, 75 from phthisis, and 213 from diseases of the 
respiratory organs. The annual death-rate was 25:9. The 
number of cases of typhoid fever and the deaths therefrom have 
materially diminished, and the disease seems to be assuming 
its normal condition in the city, but, as the medical officer of 
health states, ‘it [typhoid fever] is rarely if ever absent 
from amongst us, and so long as this state of affairs remains 
afresh outbreak may at any time occur; every care is being 
taken as far as possible to prevent this.” 


The Battle of the Clubs at Cork: the Present Position, 

It is now very nearly three years since the battle of the 
clubs began at Cork and it is interesting to review some of 
the details of the fight up to date. It will be in the recol- 
lection of readers of THE LANcEY that there were two 
grievances which the profession in Cork desired to have 
rectified. One was the small remuneration paid by the 
clubs; the other was that owing to the absence of 
a wage limit numbers of citizens who could well 
afford to pay ordinary fees joined the clubs and private 
practice was rapidly approaching the vanishing-point. 
Accordingly there was a mecting of the profession and it 
was decided that the medical men holding club appointments 
should resign and that the seniors of the profession should 
under no circumstances meet in consultation any medical 
man who might accept the vacated posts. On this decision 
being officially communicated to the various clubs nearly 
all of the latter joined together and determined if 
possible to defeat the combination of the profession. 
Advertisements were inserted inviting medical men to 
take up the appointments and it is regrettable to state 
that they found 4 members of the profession ready 
to come to their assistance. One of tthose had been 
practising in the city for a very short time and was not 
known to the majority of the local profession. ‘The 3 others 
were imported from other districts. Club members filled 
nearly every post in the local newspaper offices and it is 
hardly to be wondered at that the editors of those papers 
espoused the cause of the clubs. The clubs met in solemn 
conclave and the combination of the medical men was 
denounced in all the moods and_ tenses. ‘The news- 
papers were flooded with correspondence in which vitu- 
peration of the medical men was the prevailing note. 
But the lattcr calmly pursued the even tenour of 
their way. The mayor, Alderman Meade, who is also 
mayor for this year, was anxious to procure a com- 
promise and at his instance a deputation from the 
profession met a deputation from the clubs. Negotiations 
proceeded smoothly till the club deputation announced as 
a sine gud non that the medical men—the errant ones— 
should be taken into the fold of the local profession. 
The medical deputation at once replied that such a 
condition was entirely impossible, but at the urgent 
request of the mayor they decided on bringing the whole 
matter under the notice of their professional brethren. 
Accordingly they did so and the action of the deputa- 
tion was tnanimously and promptly endorsed. The fight 
was not long in progress when one of the imported 
men died and, later, another lcft the city. Mean- 
time two or three of the clubs engaged their former 
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medical officers on the terms fixed by the profession 
and the membership of others diminished by one-half, whilst 
many of the well-to-do members owing to the publicity given 
to their action became ashamed of their position and called 
in the assistance of the ordinary practitioners of the city. 
The two club medical officers met each other in con- 
sultation but club patients often realised the incon- 
venience of being unable to procure the advice of other 
practitioners and these two gentlemen were repeatedly 
obliged to submit to the indignity of resigning their 
cases into the hands of members of the local pro- 
fession. So things went on till last week, when one of 
the two sent in his resignation of the clubs and announced 
his intention of leaving the city. The clubs state that his 
resignation is entirely due to family reasons, but for some 
time past it was freely stated that he found his position of 
isolation from his professional brethren very irksome. He 
was kept eternally on the move and no doubt time 
taught him what was the experience of the medical 
men who had resigned the clubs that club practice 
in Oork means ‘‘ much cry and little wool.” The clubs 
now are in a painfully perplexed condition. One of the 
newspapers which had been always a strenuous supporter 
of the clubs referring to the resignation says: ‘‘ Like the 
case of the ‘ten little nigger boys’ they have dwindled down 
to one.” But no one man can possibly cater for the medical 
wants of the clubs of Cork, neither can he hold a con- 
sultation with himself. Al] the newspapers have had leading 
articles holding out the flag of truce and suggesting that 
now is the time for compromise. Be it so. But only on 
the terms that a fair day's work is worth a fair day’s wage. 
Dee. 6th. 


PARIS. 
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Treatment of Tetanus by Intracerebral Injeotions of Anti- 

tetanio Serum. 

Atv the meeting of the Society of Surgery held on 
Nov. 15th a discussion was opened upon the treatment of 
tetanus by intracerebral injections of antitetanic serum, a 
method of treatment which some two months ago seemed to 
promise such good results. Statistics brought forward by 
sundry surgeons, however, gave a most disappointing result. 
M. Francois Hue had treated a child, aged eleven years, who 
developed tetanus after a compound fracture of the forearm. 
Many injections were made but the child died, although the 
treatment was commenced immediately on the onset of the 
tetanic symptoms. M. Quénu had employed the method of 
MM. Roux and Barrel in 2 cases without success although 
in 1 case where the tetanic symptoms had only lasted two 
days the immediate results of the injections were good but the 
patient succumbed from pneumonia on the third day. 
M. Lucas Championniére had tried the treatment in 2 cases 
and had had 2 deaths. In one case of chronic tetanus the 
patient had recovered after one injection, but it must be 
remembered that patients do recover from the chronic form of 
tetanus. One surgeon stated that out of 7 cases he had 
seen 4 of the patients get well spontaneously. ‘The results 
obtained by MM. Reclus, Chaput, Richelot, Hartmann, and 
Nélaton were all equally unsatisfactory. In all cases treated 
by them with antitetanic serum death supervened. M. Peyrot 
pointed out the difficulty of differentiating tetanus from 
cerebro-spinal meningitis and asked whether certain cases 
of tetanus reported as having been cured were not really 
cases of meningitis. 


Unveiling of the Charcot Monument. 


On Sunday morning, Dec. 4th, was unveiled the monument 
to Charcot on a site in front of the Salpétritre. ‘There were 
present M. Leygues (the Minister of Public Instruction), 
the President of the Academy of Sciences, the Director of the 
Assistance Publique, the President of the Municipal Council 
of Paris, the Prefect of the Seine, Dr. Jaccoud (the Presi- 
dent of the Academy of Medicine), and Professor Brouardel 
(the Dean of the Faculty of Medicine and President of the 
monument committee). Many other scientific notabilities 
also attended the ceremony as well as the members of 
Charcot’s family, of whom the son, Dr. Jean Charcot, 
married the granddaughter of Victor Hugo and is at present 
Professor of Clinical Medicine (chef de clinique) at the 


Faculty. The statue is by Falguitres and shows Oharcot. 
standing upright with his left hand raised and touching with 
his right forefinger the head of a patient in front of him, 
The monument stands just to the left of the great gate 
leading into the hospital. It is in bronze and on the 
pedestal, which is perfectly plain, is this simple inscription; 
‘A Charcot. Ses éléves, ses amis.—1898.” Orations were 
delivered by Dr. Brouardel, by the President of the 
Municipal Council, by Professor Raymond (Charcot’s 
successor at the Salpétritre), and by Dr. Oarnil. Dy, 
Gombaut, a fellow-worker with Charcot, has received the 
Legion of Honour. 


Medical Qualifications in France and the Position of the 
Alien Medical Man. 

In answer to your request for an explicit account of the 
position of the foreign medical man or foreign medica 
student I send you the following statement for the benefit of: 
your readers :—Until quite recently there were two medical 
degrees in France—the doctorat en médecine and the offciat. 
de santé. The possession of either of these conferred the 
right to practise, but there was a difference in the conditions. 
under which this right was exercised. Before a student 
could begin to study for the doctorat he had to have 
gained the baccalauréat os lettres and the baccalaurétat is 
soiences. After having graduated as a Doctor of Medicine 
he could practise his profession anywhere in France or in any 
French colony. Yor the officiat de santé the two bacca- 
lauréats were unnecessary. The medical studies, however, only 
differed very slightly, but they were less costly. But the 
officier de santé could only practise in one department, and if 
he wished to change from one department to another he had 
to pass another examination. This distinction has been done 
away with by a regulation passed in November, 1892, and the 
faculties of medicine no longer receive students for the 
degree of officiat de santé. Those who took this degree prior 
to 1893 are, however, still allowed to practise. The passing 
successfully through the course of study for the doctorate of" 
medicine enables the student to take either of two forms of 
this degree, although there is but one course of study. 
The student can either take the dipléme d'état, giving 
the right to practise anywhere in France or her colonies, 
or else the dipléme d’ Université, which has exactly the 
same scientific value but does not authorise the holder 
to practise outside France herself. This last diploma was 
inaugurated to remove certain abuses of privilege by which 
foreign students who had finished their studies in France 
under much easier conditions than natives were accustomed 
to set up in practice in their adopted country. Formerly 
it was much easier for a foreigner to practise medicine 
in France than for a native, for the French students had 
to break off in their medical studies for three years while 
going through the prescribed course of military service. 
The protest to which this state of matters gave rise resulted 
in a new regulation being made by which foreigners who 
wished to practise in France were allowed to do so as before 
under easy conditions, but they were only to receive the 
diplime da’ Université. To gain the dipléme d'état they have 
to submit to the same conditions as natives, that is to say, 
before commencing their medical studies they must pass for 
the degree of bachelor (bachelier d’enscignement secondaire 
francais), then they have to pass a second examination in 
physics, chemistry, and natural sciences. ‘This latter 
examination is a new one and without having passed 
it no one will in future be able to study medicine. 
To sum up, a foreigner who wishes to pursue his 
medical studies in Wrance can choose either of two 
diplomas. If he desires the diplime d'état giving hiny 
the right to practise in France he must undergo the same 
examinations as a native Frenchman, and before commencing” 
his medical studies must pass the same preliminary examina- 
tions, the one for the degree of bachelor (bacoalauréat de. 
Vexamen secondaire classique) and the examination in physics 
and chemistry. Nothing excuses him from these ages 
tions even though he be the possessor of high degrees in +s 
own country. Not even a doctor in medicine of the cae 
class English universities can practise in France unless oe 
has passed the above-mentioned examinations. If he wis ee 
to obtain the degree of doctor in medicine merely as bars 
honour without wishing to practise in France he bat 
undergo the same course of study as any other studen! ae 
there are certain exceptions. Students of foreign vy duly 
sities who can show testamurs from their university aa 
translated into Irench and properly authenticated are exe 
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xthe preliminary examinations and sometimes even the 
fiyst of their medical examinations, according to the point at 
which they have arrived in their studies in their own country. 
“Those who have already graduated as doctors of medicine 
are let off still more easily. If they produce a copy of their 
testamur translated into French and duly authenticated they 
are excused the examination in anatomy, physiology, and 
histology. In fact, they commence their studies as a French 
third year's student. Being excused examinations, however, 
does not mean being excused fees. The expenses of foreigners 
and Frenchmen are exactly the same, however many exami- 
nations the former may be let off even when they only want 
an honorary degree. The total sum is 1385 francs, of which 
760 francs are accounted for by entrance fee for four years’ 
study. 385 francs by seven examinations at 55 francs each, 
and 240 francs by fees for a thesis. 
Dee. 5th. 
—_—_ 


ROME. 


(FROM OUR OWN CORRESPONDENT.) 


Italian Precautions against Pestis Bubonica. 


On board the Peninsular and Oriental liner Caledonia 
proceeding from Bombay and timed to touch at Naples two 
eases of pestis bubonica were reported en route. The 
Neapolitan sanitary authorities on being advised to this 
effecs made every arrangement for meeting the infected 
ship in blue water so as to arrest her course and have her 
conducted to the island-station of Asinara under escort of a 
war-vessel. The Caledonia, however, gave Naples a wide 
berth and on leaving Port Said steered direct to London, 


Recrudescence of Psittacosis. 


In the spring of last year I drew attention to the 
epidemic of infective pneumonia at Genoa, an out 
break which numbered 14 victims and which was traced 
by the Municipal Board of Hygiene to parrots kept as 
domestic pets. Cases of an identical form of pneumonia 
ascribed to the same source had also occurred in Florence 
and the Genoese Town Council, acting on the advice 
of its medical referee, issued a circular prohibiting the 
keeping of parrots in private houses. Since then there has 
been no recurrence of the epidemic in that quarter, but the 
traffic in these domestic pets—a considerable one between 
South America and the ports of the Mediterranean—con- 
tinnes and, diverted from Genoa by the municipal veto, has 
found markets farther inland. In the Julian Venetia, in the 
province of Udine, there has been a serious outbreak of 
infective pneumonia and in one house in Beano (commune 
of Rivolto) three inmates fell victims to the disease and two 
of them are dead. On investigation it was found that under 
the same roof two parrots harboured as domestic pets had 
died shortly before from the pulmonary disorder and that they 
had formed part of a consignment of these birds lately 
imported from South America. Dr. Rovere of the Sanitary 
‘Oflice on becoming aware of the facts had an inquiry insti- 
tuted, and the provincial medical officer in his report fully 
confirmed the identity of the disease with that previously 
manifested at-Genoa and Florence. Rigorous measures were 
‘accordingly enforced to prohibit the keeping of parrots by 
Private individuals in the commune. ‘The whole subject 
Aoquires a special significance in view of the growing convic- 
tion that mankind runs far more risks to health and life 
from contact with the lower animals than till lately was sus- 
‘pected. The cow as a source of tuberculous disease has long 
bare notorious, but it was only the other day, so to speak, 
ba the rat in pestis bubonica and the mosquito in malaria 
tans at ‘covered to enter so largely into the etiology of these 
orders. And now we have proof positive of the parrot’s 

eeney: 1M causing at least one form of infective pneumonia. 
He Moral to be deduced from the above-indicated pho- 
nati: points to a still wider and deeper recognition of 
thot study. in the medical man’s equipment—confirms, in 

aa © Hippocratic doctrine that the study of disease 
ngs to natural history and drives it home with a 


oe ae cogency of which the Father of Medicine 
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Obituary. 


WILLIAM THOMAS WYATT, M.A., M.D. Oxon. 


Dr. WILLIAM THOMAS Wyatt, who died at Worthing on 
Nov. 7th, 1898, was the only son of Sir William Henry 
Wyatt, J.P. and D.L., and was born in London in 1854. He 
was educated at Lancing and at Exeter College, Oxford, 
graduated B.A. with first-class honours in Natural Science 
in 1876 and M.A. in 1880, when he also took the M.B. degree 
and proceeded to the M.D. in 1883. His graduation thesis, 
which was published, dealt with the Pathology and Treat- 
ment of Diabetes, the malady which prematurely caused 
his own death. He became a Member of the Royal 
College of Surgeons of England in 1879. His medical 
education was received at St. Bartholomew’s Hospital, 
where his record as a student and after graduation 
speaks for itself. He was scholar in Anatomy and Physio- 
logy in 1877, first prizeman in 1878, and Kirkes’ gold 
medalist. He also held the posts of house surgeon and 
house physician at the hospital, after which he started in 
general practice and for about twelve years conducted 
a large good-class private practice in Stoke Newington, 
to one of the well-known charities in which district, 
the Invalid Asylum for Women, Stamford-hill, he was 
consulting surgeon. During this period also he was 
an active member of the Atsculapian Society and one 
of its earliest and most able presidents. His death is a 
cause of sorrow to many of the members of that society and 
will recall a period of its existence fraught in the memory of 
the survivors with many pleasant recollections of the good 
work which Dr. Wyatt did for it. Some years ago the 
malady from which he suffered rendered it inexpedient for 
him to continue his life of activity and he left London to re- 
side at Worthing, hoping he might there do some consulting 
work for which his abilities eminently qualified him. His 
health, however, continued to deteriorate and frustrated this 
desire. He has left a son, two daughters, and a widow to 
whose care he, humanly speaking, owed some prolongation 
of his all too short life. : 


WILLIAM FREDERICK CLEVELAND, M.D.Sr. Anb. 

Dr. CLEVELAND who died very suddenly at his residence 
in Maida Vale from fatty degeneration of the heart on 
Nov. 24th was one of the most prominent practitioners 
in that part of the metropolis. He was a native of Suffolk, 
having been born at Lowestoft in 1823. His medical 
education was received at Guy’s Hospital and in 1846 he 
became qualified as M.R.O.S. Eng. and L.8.A. In 1862 he 
graduated as M.D. at St. Andrews University, and at the 
time of his death he was president of the St. Andrews 
Medical Graduates’ Association, his membership dating from 
the establishment of the association in 1867. He gave much 
time to the work of the Obstetrical Society of London and the 
Harveian Society of London, the value of his services being 
indicated by his election to be vice-president of the former 
and president of the latter society. Dr. Cleveland filled 
several offices in connexion with the British Medical Associa- 
tion. In 1890 he was elected president of the Metropolitan 
Counties Branch; he was also president of the Ethical 
Section when the Association met in London in 1895 and 
his address on Medical Ethics delivered on that occasion was 
published in THz Lancet of August 3rd, 1895. Dr. Cleve- 
Jand had practised in Maida Vale since about 1852 and 
was very popular both with his patients and his professional 
colleagues. 


Tur Vaccination Act, 1898.—At the meeting 
of the Honiton Board of Guardians, held on Nov. 26th, it 
was unanimously resolved, on the motion of Mr. H. Ford 
(the vice-chai 


irman), to invite all other boards of guardians 
to join in a petition to both Houses of Parliament, the Local 
Government Board, and the County Council urging that the 
new Vaccination Act should be reconsidered with a view to 
being repealed without delay. Mr. H. Marker (the qhair- 
man), who seconded the resolution, spoke strongly against 
the Act and urged the guardians individually to do all they 
could to get people to have their children vaccinated. 
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‘THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


WEDNESDAY, Nov. 30TH. 
Tux Council met this day, Sir WirL1AM TURNER, Pre- 
sident, being in the chair, and proceeded with the business 


of the session. 
The Preliminary Examinations. 

Dr. PETTIGREW said he wished to make an explanation 
with regard to what had taken place yesterday during 
the debate on the preliminary examinations. He had 
stated that in the Scottish universities double marks 
or double values were assigned to Latin, Greek, and 
mathematics in preference over other subjects and the 
statement had been challenged. Since making the state- 
ment he had telegraphed to the secretary of St. 
Andrews University asking, ‘‘Are double marks given in 
Latin, Greek, and mathematics in the Scottish universities ? 
if so, quote ordinance ;” and had received a reply to the 
effect that Latin, Greek, and mathematics and also English 
counted double under Ordinance 57, Section 12. 

Dr. McVa1n said it was perfectly true that a higher value 
was attached to these subjects than to a modern language. 
That might be right or it might be wrong, but it did not in 
the least degree affect the question which had been dis- 
cussed by the Council. The facts, indeed, went to show 
that the Scottish Universities held a higher class examina- 


tion than the other bodies. 
Alterations in the Council Buildings. 

The following report on this subject by the President and 
Treasurers was received and adopted, viz. : 

The President and Treasurers have to report that satisfactory plans 
for the addition of another storey to the Oxford-street building have 
heen prepared and are now luid before the Council. They also report 
that estimates of cost have been obtained from two good firms of 
contractors — viz., from Messrs. Higgs and Mill, the _ builders 
of the Council _chamben for £2349, and from Messrs. Holloway 
Brothers for £2350, the difference between _the two estimates being 
only £1, Under these circumstances the President and Treasurers 
suggest that the contract should be given to Messrs. Higgs and 
Hill. They also advise the Council to accept with thanks the offer of 
the English Branch Council to advance the capital required at 3 per 
cent. to the extent of £3000, if required, seeing that the expense of 
lighting and furnishing the new rooms has likewise to be met. They 
believe that the suggested alterations of the premises will satisfactorily 
supply the requirements of the Council. They wish to add that Mr. 
Rogers, the Council's tenant at 16, Hanover-square, has stated by letter 
that he will not raise any objection to the raising of the Council’s 
premises, and accordingly the new work will commence at once and 
be completed by the next session. 


Poreign Practitioners. 

On the suggestion of the PRESIDENT the consideration of 
the amended statement prepared by the Executive Com- 
mittee as to the position of foreign practitioners in the 
United Kingdom was postponed until the next session of the 


Council. 
Amended Standing Order. 


The following amended Standing Order was adopted on 
the motion of the PRESIDENT, viz. :— 


Where it is reported to, or otherwise brought to the attention of, the 
President or the General Registrar that a registered medical practitioner 
has been convicted of a felony, misdemcanour, crime, or offence, the 
matter shall, under the direction of the President, he referred to the 
Penal Cases Committee for report to the Council, unless in any special 
instance the President shall deem it desirable to refer the matter to the 
consideration of a Branch Council, and the Penal Cases Committee or 
the Branch Council shall, if in their opinion the nature of the convic- 
tion renders such a course necessary, not only report the fact of the 
convietion to the Council, but also ‘lirect. that the usual notice or 
summons be sent to the convicted practitioner under Clause 6 of the 
Standing Orders, 

The New Pharmacopeia, 


Dr. LEECH presented the following report, viz. :— 


The Pharmacopwia Committee beg leave to report that of the first 
issue of the British Pharmacopcia of 1898, the distribution of which 
commenced on Muay 7th last, 18,500 copies were sold before the end of 
September, As it seemed certain thut the remaining stock would be 
exhausted before the November session of the Council it was thought 
desirable to print 1600 additional copies, and this opportunity was talcen 
to insert a short list of corrections of manifest errors and misprints. 
Up to the present, time 20,500 copies have been sold, and as only 1000 
copies now remain in stock the committee think ib desirable that o 
further issue of 5000 should he ordered. ‘The Pharmacopwia of 1898 
seems to have proved acceptable to the medical profession gene- 
rally and it has likewise been well received by pharmacists, ‘The 


committee are of opinion that some of the criticisms. of the Pharmn. 
copmia should be investigated and reported on by: exports. 
and suggest that arrangements should be made for carrying out. 
such investigations and also for accumulating information for the. 
next publication of a Pharmacopmia, They recommend that pre 
Attfield be asked to report on the criticisms passed on the Pharma- 
copceia and on the Progress of pharmacy and pharmaceutical chemistr 
during the years 1897 and 1898. They recommend also that the 
pharmaceutical societies be invited by the Council to codpernte i 
these inquiries and investigations. These societies might be invited }y 
the Council to appoint representatives to confer with members of the: 
Pharmacopwia Committee and the Pharmacopwia Oommittee should 
have the power to appoint experts in pharmacy and pharmaceutical 
chemistry to report upon matters deemed worthy of investigation, 
‘The cominittee further suggest that Dr. Tirard should be requested to. 
act as reporter to the Pharmacopoola Committee on advances. 
in pharmacology and therapeutics bearing on the Pharmacopaia, 
Some progress’ has been made with the Indian and Colonial 
Addendum. It will be remembered that twenty-elght bodies sent 
in recommendations and suggestions through ‘the Privy Council 
relative to new remedies or to changes in descriptions and processes 
desired for recognition in India and the colonies. Many of the sugges 
tions were adopted in the Britésh Pharmacopata of 1898. Others were 
dealt with in an appendix. Tho remainder, connected for the most 
part with recommendations concerning new drugs, were reserved to be- 
dealt with in connexion with an addendum. ‘The drugs recommended 
for introduction have been carefully examined and described under the 
direction of the Pharmacopwia Committee and suggestions have been 
drawn up with regard to preparations which may be required. Tt is. 
roposed that these descriptions and suggestions, embodied in a report 
rom the committee, shall be forwarded to the Indian and colonial 
merical authorities, through the Privy Council, and also to other 
medical and pharmaceutical experts in India and the colonies, with the 
view of obtaining further suggestions and criticisms prior to the pro- 
duction of the Indian and Colonial Addendum. 


Dr. LEEcH, in moving the adoption of the report, spoke of 
the favourable reception accorded to the new Pharmacopeia. 
In the first six months after its issue as many copies were 
sold as were sold in twelve months of the Pharmacopeeia of 
1885. It had been accepted in Canada as well as in the 
colony of Natal and in Victoria. Indeed, he might say that 
the new Pharmacopoeia had proved specially acceptable in 
Australia. In the way of dealing with criticisms and accu- 
mulating matter for another Pharmacopmia the committee 
considered that something more should be done than was 
done after the issue of the 1885 volume ; hence the sugges- 
tions now made. They proposed that the Pharmaceutical 
societies should be asked to codperate from the first and that. 
the Pharmaceutical Society of Ireland as well as that of 
Great Britain should be asked to give aid. Further they 
proposed that instead of proceeding independently the 
societies and the committee should confer together. 

Mr. BRUDENELL Carver seconded the motion. 

The report and the suggestions contained in it were 
adopted by the Council. 

Sitting in Camera. 

The Council sat in camerd for over three hours discussing 
various legal ‘questions, assisted by Mr. Muir Mackenzie and 
Mr. Farrer. 

The Programme of Business. 

A motion proposed by Mr, HorsLEy and seconded by Mr. 
Brown that members of the profession visiting the session 
of the Council should be furnished with a copy of the daily 
programme of business was negatived. 

The Council then adjourned. 


THURSDAY, DEC. Ist. 

The final meeting of the session was held to-day, Sir 

Winitam TuRN«ER being in the chair. 
Fraudulent Personation. : 

The PRESIDENT announced that the following motion, 
moved by Mr. Horsruy and seconded by Mr. BROWN, was 
passed yesterday while the Council sat im camerad—Vit.t 
“That the Executive Committee be instructed to report upor 
means to secure the identification of registered medical an 
dental practitioners and to prevent fraudulent personation 0 
such practitioners.” 

The Preliminary Ewaminations. 

The PRESIDEN’ said that he had received two telegrams 
with reference to what took place in the Council in cone 
nexion with the mode in which the Scottish universities © 


snati 1 mn 
ducted their preliminary examinations. The a Aen 
Professor Butcher of Edinburgh who was one of te Guestion 


Universities Commissioners and was as follows : u 4 
of double marks for English, classics, and mathematics 
no relation to preliminary examination but only to wersity 
bursaries which are competitive examinations for un: oun 
distinctions. Yet in these awards modern languages 


is) 
far more than in English universities.” The other telegr® 
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was from Professor Stewart, Clerk of the Senate of the 
University of Glasgow, and was to this effect, viz. : ‘Amazed 
at yesterday's proceedings. Ordinance No. 57 applies to 
pursazies only and has nothing whatever to do with the joint 
poard or with arts or medical preliminary. In the pre- 
jiminary examinations there is no such differentiation of 
marks and each subject has 100 for its maximum. Modern 
and ancient languages stand on equal footing.” 

‘Dr. Pertigrew said he had made his statement under a 
misapprehension and desired to withdraw it. The point, 
however, which he wished to make was that this double 
marking had the effect of keeping back secondary teaching 
in Scotland. 
ait in the day Dr. PerticgrEw asked leave to makea 
further explanation. He asked the Council to bear with him 
betause he felt he had not done justice to the subject, the 
telegrams having taken him by surprise. 

The PRESIDENT said that the question could not now be 


reopened. ’ 

Dr. PETTIGREW submitted that what he had to say would 
come in very well at this stage. This marking no doubt 
applied only to bursary examinations, but these examinations 
attracted students to the universities. 

‘the PRESIDENT insisted that the subject must be allowed 
to'drop. 

Dr. PErncrnw resumed his seat, protesting that he ought 
to be allowed to make an explanation and that it was not fair 
to suppress it. 

h The Employment of Unqualified Assistants. 

On the motion of Mr. TEALE (chairman) there was received 
and entered on the minutes the following report from the 
committee appointed on Noy. 22nd to consider certain 
communications referring to the employment of unqualified 
assistants :— 


1, Tho committee have given their careful consideration to a lette™ 
from the Lord President, of the Privy Council, dated August 4th, 1898 
enclosing a complaint from Mr. I. A. Wild, and requesting that it 
might be dealt with by the Medical Council. "Mr. Wild states that he 
was until recently employed as an unqualified assistant by a registered 
practitioner and’ alleges that in consequence of the Council’s recent 
notice he was harshly treated in being dismissed at two days’ notice 
from his employment after a service of sixteen years. 

A number of other communications addressed to the Council by 
persons alleging similar grievances in consequence of the same notice 
have also heen considered by the committce. 

‘These cases appear to be all of the same nature as those dealt with in 
your committee's report to the Council of last session (Minutes, 
Vol. xxxv., , 126), andl they raise the, samo points as those which were 
then replied to under the heading of Question iii, in that report. 

In so far as they contain requests that the Council should intervene 
with the object of procuring the reinstatement or re-employment. of 
such unqualified persons as assistants the answer must obviously be the 
sand as that adopted by the Council last session—namely : ‘That it is 
not--within the province of the Council to take any steps in this 
direction.” 

These and other communications which have come to the notice of 
the-committeo make it plain that tho evils against which the recent 
action of the Council was directed were more widespread and deeply 
rooted than was probably realised either by the profession or the 
public, ‘The removal of such evils must of necessity involve in some 
cages the disturbance of old-standing but illegitimate arrangements 
and a certain amount of temporary difficulty or even hardship to the 
individuals concerned. But notwithstanding this inevitable conse- 
(uence the committee are convinced that the paramount duty of tho 

ouncil in regard to the public in general rendored it urgently neces- 
sary that the law should he more strictly enforced. 
route committee accordingly recommended that the Presidont be 
TnLucsted to convey to the Lord President of the Privy Council and to 
deg gten Persons Who have addressed the Council on the subject herein 

Ht with the substance of the foregoing remarks, 
cation ne Committe have had referred to them the following communi- 
lon from the Gateshead Medical Association — 


_ Gateshead Medical Association, Cotfield House, Gateshead, 
Sih ; Oct. 19th, 1898. 
mombec’ a 2mecting on Oct. ath, 1898, of twenty-two practitioners, 

Fano ste above association, which includes every practitioner in 
2. the subject of the Council’s notice re unqualified assistants 
a8it9 tec, iscussion. So much diversity of opinion was manifested 
importing of this notice, and the subject is of such great 
Conneine’ f0.Ns, that it was resolved to ask the direct opinion of the 
Maren the following points, 
the notion (fesPeetTully urge that it will be quite useless to refer us to 
necting paereety mentioned. | ‘Chat document was before us ab our 
Wooten’, Was of no use in settling the points wo now lay before you. 
Darton emit that distinct definitions by the Council of the terms 
butare day ctioned would not only be of great use to the profession, 
Us in order that we may carry out the exact intentions of 


id Routt 
“Get is mennt by a bond=flde medical student? 


hie ting ZY Man who has registered as a student, but has not yet passed 
QW) MpceUmnation, a dond-fide student? or, if not, 
on ceases gy Yee aust elapse after rogisiration asa student before 
Wiest lie a Dond-side student 2 
shidente ti cxactly meant by proper training and instruction of 
+O) How get SPPlied to pupilage ? 

0) May nee May a student bea pupil 7 
'Y he be paid any salary ? 


9 Would board and lodgings be considered as'salary ? 
(d) May a pupil be allowed in any case atall to seé a case of sicknes> 
in the absence of his principal ? or 

(c) Must he in all cases be accompanied by his principal ? 

) Oan the pupil attend a midwifery case alone? If not, what. 
difference docs the Council see between the medical schools which allow 
students to do so and a medical man in private practice who follows: 
their example as regards his pupil ? 

‘These questiona, Sir, are not asked in any carping spirit or with an 
intention of questioning the wisdom of the Counceil’s action. We 
ask them because we find men honestly anxious to carry out the wishes 
of the Council with widely differing ideas of the Council’s meaning. 

One man belioves that a pupil must only be allowed to attend a. 
cage along with his principal, another thinks that if the principal 
supervise the case the student may visit alone at the practitioner's. 
discretion. Then, again, we are all at sea as to the exact meaning 
of ‘‘ bond-fide student.” 

Trusting that the Council will see its way to a definite pronounce 
ment on these points, 


Lam, Sir, 
On behalf of the Gateshead Medical Association, 
Yours obediently, 
Atrrep Cox, M.B., B.S. Durham, 

The President of the General Medical Council. 

This communication has ‘reference to 8 portion of the final clause of 
the Council's notice of Nov. 2nd, 1897 (Minutes, vol. xxxiv., p. 122),. 
which states that the notice does not apply ‘'so as to restrict the proper- 
training and instruction of bond-fde médical students as pupils ...... 
under the immediate personal supervision of registered mec 
practitioners,” 

It appears to the committee highly inexpedient for the Council tor 
issue formal definitions of the terms used in this clause. These terme. 
are obviously employed in their ordinary and natural sense. The- 
students referred to are such as are honestly pursuing their medical 
studies with a view to obtaining a qualification in the regular course. 
The primary purpose of the clause is to facilitate the training and 
instruction of such students during their pupilage in the practice of 
medicine, surgery, end midwifery, and so to give effect to the recom-- 
mendations issued by the Council with reference to the ;five years’ 
course of medical study (Minutes, vol. xxx., p. 82). One of these 
recommendations is as follows: ‘The fifth year should be devoted to- 
clinical work at one or more public hospitals or dispensaries, British or 
foreign, recognised by any of the medical authorities mentioned im 
Schedule (A) of the Medical Act, 1858, provided that of this year six 
months may be passed as a pupil to a registered practitioner possessing: 
such opportunities of imparting practical knowledge as shall be satis- 
factory to the medical authorities.” 

The duty of a registered practitioner who, in pursuance of this: 
recommendation, undertakes to train and instruct pupils in the prac-- 
tical parts of their profession is obviously two-fold. By his “imme-- 
diate personal supervision” he must ensure, on the one hand, that 
his pupils aro properly taught, and, on the other, that the welfare- 
of his patients is in no way prejudiced, Supervision which fails. 
to secure both these ends must be regarded as inadequate and 
the responsibility for such failure must rest with the registered 
practitioner. ei 

With regard to the training of pupils in practical midwifery the- 
Council has given a sufficient indication of its meaning in its resolution 
of June 9th, 1896 (Minutes, vol. xxxiii., p. 79). By this resolution it 
is laid down that every medical student (other ‘than one who has 
attended the indoor practice of a lying-in hospital) shall, before- 
admission to his final examination, produce a certificate to the follow-. 
ing effect :— 

“Thereby certify that... 
has personally attended [ Ly sup 
vision, of which [ J were conducted by him in my presence. 
Also that he attended under my supervision the women in question 
during the puerperal period. 


“ Registered Medical Practitioner.” 


The committeo are therefore of opinion that enough information: 
has already been given to guide any registered practitioner whose: 
purpose is in good faith to afford proper training to his pupils in con-- 
nexion with his own practice. To go beyond this, by formulating. 
definitions on such matters as bona Jides and the nature and oxtent of 
the supervision that should be exercised, would serve no good, purpose- 
in regard to the interests of sound medical training. On the other: 
hand, definitions of the kind might do harm if they led practitioners. 
to have regard to the letter only and not to the spirit of the Council's. 
declarations. Questions of good faith and the like cannot be settled 
merely by reference to verbal definitions ; and it is impossible so to 
frame general statements of this nature that they shall be applicable: 
to all cases and circumstances. ach particular case as it comes before: 
the Council must be dealt with on its merits and with due regard to alls 
the evidence adduced. 

Mr. TEALE, in moving the adoption of the report, said that. 
the intention of the Council in connexion with this matter: 
was to act justly both to the profession and the public, that 
it intended these to be laid down rather as general principles. 
than as actual details, and that it would deal with any cases. 
absolutely fairly and on principles of common sense. As he 
had said before there had been a kind of panic in the pro- 
fession which had exaggerated the supposed effect of the: 
Council’s regulations and he thought if they loyally and care- 
fully studied this report, which reaffirmed perhaps in a little 
more detail the principles in which the Council wished the- 
profession to practise, no serious harm would come tc: 
anyone. . , 

Mr. Bryant, seconding the report, spoke of it as a 
remarkably good one and expressed the hope that the 
profession would accept it in the spirit in which it wax 


offered. 
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Dr. MACALISTER suggested that in the certificate they 
‘should insert within the brackets ‘' not less than 20.” 
vi The suggestion was adopted and the report thus amended 
‘was agreed to by the Council. 


New Colonial Medical Ordinance. 


On the motion of Sir Joun Barty TUKE there was received 
‘and entered on the minutes the following report from the 
‘Education Committee on the Medical Ordinance, 1898, of the 
olony of Trinidad, viz. :— 


The Executive Committee has referred the following letter, and the 
Medical Ordinance, 1898, of the colony of Trinidad, to the Education 
Committee for consideration and report :— 

Downing-street, Nov. 9th, 1898. 

Sr1r.—With reference to your letter No. 2895 of the Sth of Decembor, 
4887, Iam directed by Mr. Secretary Chamberlain to transmit to you, 
‘for the consideration of the General Council of Medical Education and 
Registration, a copy of the Medical Ordinance, 1898, of the colony of 
"Trinidad, together with a copy of the Colonial Attorney-General’s report 
hereon, and to inform you that he will be much obliged for any obser- 
vations which your Council may be good enough to offer upon this 
‘ordinance, which is understood to be in accordance with the views of 
“he medical profession in Trinidad. 

Lam, Sir, your obedient servant, 
The Registrar of the Genera! Council of Medical C. P. Lucas. 
‘Education and Registration. 


The committee has to report that the ordinance has no bearing on 
emedical education ; it provides for the regulation of the practice of 
medicine and surgery, dentistry and midwifery, the compounding and 
selling of drugs and medicines. Notwithstanding, in compliance with 
the request of the Executive Committee the Education Committee sub- 
mits to the Council the following abstract of the ordinance. It 
sprovides— 

(a) For the establishment of a Medical Board consisting of porsons of 
\good character holding “any medical diploma or licence in respect of 
which he may be entitled to be registered as a medical practitioner in 
‘Great. Britain or Ireland.” 

(b) For the election of a Council, consisting of a president, vice-pre- 
sident, secretary, and treasurer, and three members of the Medical 
Boar, ‘to which shall be delegated such of their powers and duties as 
.are by this ordinance vested in the honrd as to the hoard may seem 
“At.” “It is lawful for the board (inter alia) to make and pass by-laws 
‘for the good rule and government of the members, and the affairs of 
Ahe board, for regulating the manner of applying and using the funds 
‘of the board, for regulating the appointment of examiners for the 
licensing of aruggis 8 and midwives,” and ‘for the doing of such 
durther matters and things not inconsistent with the provisions of the 
ordinance, as may be deemed expedient and necessary for carrying the 
-same into effect.” And thereby to appoint such fines, not exceeding in 
any case £5, as they deem necessary for the prevention and suppression 
of offences against any such by-laws,” 

@ For the sale of drugs and poisons. 

(d) That “any person, not Leing a member of the board, who shall 
‘aiter the passing of this ordinance practise medicine or surgery or per- 
orm any surgical operation, or give any medical opinion or advice, or 
prescribe any medical or surgical treatment within this island, in respect 
‘of which he shall demand or recelve any fee or Bratuity, orany remunera- 
‘sion, profit, or compensation undor protext of services rendered, loss of 
time, travelling or other expenses, under any pretext whatever,” and 
that any person who shall wilfully and falsely pretend to be, or wse any 
‘medical or surgical title, or ‘tassumes any other step [? style], title, 
designation, or description implying that he is qualified to practise 
medicine, surgery, or midwifery,” shall be liable to forfeit for the first 
offence £20, and in default to be imprisoned with or without hard 
labour for any term not exceeding three months, and for a second or 
subsequent offence £50, or imprisonment for not more than six months. 
A similar provision is made to protect dentists. 

(e) That the Council shall have authority to grant licences as 
sdruggists or midwives to persons of good character and who shall give 
proots, by examination, of study and training that; they are fit and 
“Droper Persons to act as druggists and midwives, 

The ordinance comprises. much that does not appertain to the 
smedical profession. 

The ordinance has been passed by 
Council of Trinidad and Tobago anit 
Wolonial Attorney-General. 

The committee recommends the Council to intimate to the Right 
‘Honourable the Secretary of State for the Colonies that it fully approves 
sof the provisions of the ordinance in so far as they apply to the good 
cule and government of the medical profession and of dentists in the 
wolony of ‘Trinidad and the protection of the public from the dangers of 
sanqualified practice. 

Sir Joun Barry Tuky moved the adoption of the report 
and of the recommendation contained in it. 

Dr. MACALISTER, in seconding the motion, said that this 
‘was probably the most stringent medical ordinance or Act 
enforced in the empire. He could well imagine that many 
members of that Oouncil at least would be glad of anything 
‘half so ‘strong that could be introduced into the United 
‘Kingdom and he congratulated the enlightened adminis- 
“rators of Trinidad that they had seen that the protection of 
the public urgently called for something of this kind. 

Mr. Brown said he trusted that this ordinance might be 
made the basis of legislation in this country for the amend- 
«nent of the Medical Acts. 

Sir Rickarp TuorneE said he hoped it would be noticed— 
sand especially by the promoters of the Midwives Bill—that 
according to this ordinance licences were only to be given 
&n the case of midwives to persons of good character and 


the Governor and Legislative 
has been approved of by the 


who gave proofs by examination of study and training that 
they were fit and proper persons to act as midwives. This 
was a precedent of the very greatest importance, 

The motion was adopted by the Oouncil. 


Instruction on Vaccination. 


Sir Joun Barry Tuxe moved and Dr. MacAutgrmp 
seconded the motion that the following report by the Educa. 
tion Committee on the instruction of students in vaccination 
under the new Vaccination Act be received and entered on 
the minutes, viz. :— 

The following communication from Mr. Teale has been referred to the 
Iducation Committee by the President for consideration and report :— 

“38, Cookridge-street, Leeds, 
“September 23, 1898, 

“Dear Mr. Allon,—Mr. Scattergood, dean of our meilical’ dopart. 
ment, has just heard that the vaccination stations are likely to bo 
abolished ,under the new Vaccination Act, and he asks me what will 
have to he one for the instruction of students in vacoination as required 
by the Medical Council. 

“ Have you any knowledge of this question ? 

“Yours truly, 
“TD. PRIDGIN TEALL,"” 

The committee has had the advantage of an interview with Sir 
Richard Thorne, K.O.B., principal medical officer of the Local 
Government Board, at which the question involved was considered. The 
committee was informed that arrangements were under consideration 
by which the difficulties raised by recent legislation might be obviated 
and that the Council would be informed of their nature as soon as they 
were matured, 


Sir RicHARD THORNE said the Council was probably aware 
that a certain number of public vaccinators in this country 
were chosen as teachers of vaccination and that all the 
licensing bodies had decided that they would only accept for _ 
the purposes of their licences a certificate which was received 
from one of the teachers whom the Local Government Board 
had appointed. Formerly they used to receive them from all 
the general practitioners in the country and then it was 50 
perfectly obvious to the Local Government Board that many 
of these certificates were not worth the paper they were 
written upon that the Local Government Board were un- 
able to accept these certificates for the purpose of public 
appointments. The consequence was that registered medical 
practitioners had, so to speak, to go to school again to learn 
vaccination. ‘That had necessitated the appointment of 
stations where this could be done and under the new Vac- 
cination Act these stations were practically abolished except 
under one special clause where they might be retained in the 
presence of an epidemic of small-pox or other exceptional 
circumstance. These stations were maintained almost ex- 
clusively at the cost of the rates and having already been 
abolished the Government felt it would not be right to 
require boards of guardians to maintain these stations at their 
cost simply for the purpose of teaching medical students. The 
consequence was that some other arrangement would have to 
be made. He need not tell the Council precisely what had been 
done, but he might say that Mr. Chaplin was fully aware of the 
responsibility which had been assumed by the Local Govern- 
ment Board now that they had tacitly assented, as to speak, 
to all the licensing bodies requiring a certificate from one of 
their teachers and he felt the need for such arrangements as 
would maintain these stations in a position in which they 
would be able to given these certificates. He (Sir Richart 
Thorne) hoped that this would shortly be finally settled a 
then hé believed some communication would be made to the 
deans of all the medical schools in the country. 1 

The PRESIDEN’ said that this difficulty in Leeds had ‘3 8 
been experienced in Edinburgh ; they wanted to know whe 
the men would get the certificates. 7 

Sir RicHARD yonnn said the Bill did not in the alighters 
degree alter the circumstances of Ndinburgh. In Be zs 
they had a domiciliary system which had been laude 
much that England had been compelled to adopt it. 

The PrusipENt explained that they had 3 or 4 stal 
Edinburgh. 

Dr. REID said there was one in Aberdeen. 

Dr. GLovER moved as an amendment :— oe 

i i he Medical Council to the ex! 
bee a oe soe sored te find tint. ho recent ato tt 
in the Vaccination Acts may involve changes In the admintn a, 
the Acts unfavourable to proper instruction in vaccination 1B of 
and would ask the special attention of the bodies to the Mot innity 
means for meeting this state of matters and especially to the Fiction 
of recognising under proper conditions and restrictions 
vaccination by private practitioners. kdown in 
He said that they all regretted the wholesale brome aad 
the arrangements for public vaccination in this, ocmarkable 
looked with anxiety to the result of the recen 


tions in 
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was in the private influence of the medical profession. ‘heir 
own regulations recognised that in his fifth year the student 
might take instruction from a registered practitioner. If 
there was one thing which a practitioner might be thought 
capable of teaching it was how to vaccinate an infant. He 
did not propose to ask the qualifying bodies to recognise the 
instruction of every practitioner but only the instruction of 
those practitioners who could satisfy the bodies that they 
had the means and material of teaching and who undertook 
to give such instruction carefully. He might say that in 
Jreland all dispensary officers were public vaccinators and 
could give certificates of instruction in vaccination which were 
recognised by the Royal University of Ireland. 

‘The PRESIDENT said that what Dr. Glover proposed was 
scaroely an amendment but really an independent motion. 

‘Dr. GLOVER said he was quite willing so to regard it. 

The Oouncil agreed to receive the report of the committee 
and enter it on the minutes. 

Dr. GLovsR thereafter moved the adoption of his resolu- 
tion which he insisted was a most reasonable proposition. 

Dr. BRUCE seconded the resolution. 

Mr. CARTER appealed to Dr. Glover to defer his resolution 
to the next session of the Council, saying it would be better to 
make no change until they knew precisely the arrangements 
proposed by the Local Government Board. If those arrange- 
ments were satisfactory and complete, well and good; if 
they left any opening for additional certification then would 
be the time for such a resolution. 

Mr. BROWN said that Dr. Glover was doing a good thing 
jn calling attention to this matter and he hoped that under 
the altered conditions the Local Government Board would 
see its way to recognise this tuition. . 

The PRESIDENT said that the point raised was a very 
important one. He recollected that many years ago wh2n he 
was Dean of the Faculty of Medicine in the University of 
Edinburgh it had to be considered because they found that 
their graduates who were not provided with a certificate 
which was recognised by the Local Government Board had 
difticulty with regard to obtaining appointments—Poor-law 
appointments and so on, The matter was brought up and 
they passed a regulation under which every candidate must 
produce a certificate from a vaccine department in a hospital, 
dispensary, or other public institution recognised by the 
Local Government Board for instruction in vaccination. 
That was their rule at the present time. They had in Edin- 
burgh three of these recognised vaccine departments, but 
of course they took certificates from other vaccine depart- 
ments, 

Dr. Rup said it was the same in the University of 
Aberdeen. 

Dr. MacArisrER said that Dr. Glover's resolution, if it 
was to have any effect whatever, ought to be addressed not 
to the licensing bodies but to the Local Government 
Board who had the key of the position. If the Board did 
not choose to recognise vaccination instruction given by a 
private practitioner the licensing body could say nothing to 
it, To ask the licensing bodies to intervene in this respect 
would only be to ask them to stultify themselves. They must 
approach the Local Government Board. 

r. McVAIL moved the previous question and Mr. CARTER 
seconded. 

‘The PRESIDENT said that after the previous question had 

een moved there could be no further discussion. 

The previous question was carried by a large majority. 


Medical Aid Assoviations. 


au Grover presented the following report from the 
edical Aid Associations Committee, viz. :— 


coe Interim Report of the Medical Aid Associations Committee. 
1 


h ue Medion Ald Associations Committe of the Medical Council 
represeneg@bort. that they are still in communication with the 
genome tives of tho grout friendly societies with veferoneo to evils 
Connex emitted or “complained.” of hy the medical profossion in 
desire te ng tth medical wid associations. ‘These gentlemen show a 
Aspoxition certian the views of tho medical profession and a strong 
to mitigate. geutertain proposals made by this conmittes with a view 
chairman atte friction now existing. They have represented to tbe 
Dart of 1agp ie committe that, at meetings to bo hold in tho earlier 
‘i they will submit to thoir constituents a report on this 
Meeting ree committee hope with some confidence that wt the next 
Ievouraite none cnet Meatleal Couneil they may bo able to give a 
efriendly seohtree thelr negotfations with thes representatives 
In committee ar 
8 Of oxist! 
Wantage b 


: ‘© constantly reminded by correspondents of the 
Ing systems’ by which medical men are placed at a dis- 
by huge institutions ynder one or two medical officers ; 


jects, which destroy the respectability of medical practice 
by methods of touting and advertisement and by the indiscriminate 
admission to “ benefit” of all classes at a rate of remuneration incon~ 
sistent with the welfare of the patients and the self-respect of the 
medical officers, 

Dr. GLovER, in moving that the report be received and 
entered on the minutes, said that perhaps members might 
think the committee were rather slow in bringing matters to 
a head, but it had been explained to them that at the 
beginning of the new year the meetings of the friendly 
societies would be held when the representatives of these 
mocietics would consult their colleagues as to the proposals: 
made. 

Dr. CHURCH seconded the motion. 

Mr. Horsiey said he could not help thinking that they 
were inflicting hardship upon the profession by not making 
up their minds upon this subject. He did not think they 
had any right to go on from year to year merely issuing” 
interim reports which had no practical value. In this matter 
they were not concerned with the good friendly societies but 
with the bad medical aid associations, and so far as he 
gathered the latter did not attend the conference which had 
been held. He wished to advert to the condition of this: 
question in Coventry. He was informed that a letter had 
been written to the Council and it obviously came under this 
heading and what he would propose in regard to the Coventry 
matter was that the Medical Aid Associations Committee be 
invited to take up this communication and report upon it, 
during the next session of the Council. 

Dr. Bruce said that Mr. Horsley had scarcely done justice 
to the committee. They had fully considered this memorial 
and they had resolved to make a report upon it at the proper: 
time. Mr. Horsley appeared also to forget the amount of 
information the committee gave upon a previous occasion.. 
The committee spent days and days over this question of 
the disreputable societies and he would point out that if 
they came to terms with the main and extensive societies the: 
others would be, so to speak, nowhere. If the large friendly 
societies dealt with the committee in a proper way they all, 
the other medical aid associations, would have to follow suit. 
He would appeal to the Council that they should not at this, 
particular moment intervene when the committee saw some 
hope of the question being settled, and settled, he might. 
say, greatly to the benefit of the profession at large. 

The PRESIDENT said he might tell Mr. Horsley that the: 
paper he referred to had already been put into the hands of. 
the chairman of the committee. 

Dr. GLOVER said that not only had it been put into his 
hands, but it had been carefully considered by the com~ 
mittee. He would add that he considered it was of enormous 
consequence that they should come to an understanding with. 
the friendly societies of England. They were a class by 
themselves, they represented people whom that Councili 
ought to consider, and he was bound to admit that the 
leaders of these friendly societies had shown a great desire 
to understand the real needs of the case. 

The PRESIDENT said that he was present at the conference: 
and could confirm what Dr. Glover had said. 

The motion was then agreed to. 


Proposal for a Sinking Fund. 


The next business on the programme was the receipt of a 
report from the Finance Committee on the establishment. 
of a sinking fund. 

Mr. Brown said that as this was a matter on which there- 
was much difference of opinion it should be delayed tilB 
next session. 

The PresipENT thought that Mr. Bryant, one of the 
Treasurers of the Council, should be heard on the subject." 

Mr. BRYANT said that the proposal in question was brought 
before the Council last year and was referred to the several! 
Branch Councils for consideration and report. The report he- 
had to present included the original suggestions and the 
resolutions of each of the three Branch Councils. The report 
of the English Branch Council was as follows :— 


Moved by Mr. Bryay, seconded by Mr, Carrer :— 

“That a sinking fund be established by tho Goneral Council to repay- 
to the nglish Branch Council the sum of. £25,000 advanced to the 
General Council for the purchase of the present frechold and the 
erection of tho building, the minual payment, being £215 12s. 6d, and? 
the capital sum returned £25,000 at tho-ond of fifty years.” 


Amendment moved by Dr. MACALIsTiER, seconded by Mr. BROWN :— 
“That, whilst the Rnglish Branch Counoil hag no desire to have ita 
mortgage on the building repaid, it raiscs no objeption to the General! 
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Council forming a sinking fund for the purpose of repaying it at the 
end of a term of years.” 

The amendment was carried, and being put as a substantive motion 
ravas also carried. 

The report of the Scottish Branch Council was as follows :— 


The branch agreed unanimously to support the formation of a sinking 
‘fund for the object in question, but to suspend judgment as to further 
<letails of the plan, as it was apparent that these still required somo 
«consideration. 

Sir WILLIAM GAIRDNER: I find that in this report there is 
a mistake of mine. The Branch Council was not unanimous, 
as Dr. BRUCE spoke against the proposal. 

Mr. Bryant: Strike out the word ‘‘ unanimously.” 

This was done. 

Mr. BrYANT said that the report of the Irish Branch Oouncil 
*was as follows :— 

Tho Irish Branch Council have considered the proposal to establish a 
-sinking fund to the amount of £215 12s. 6d. annually for fifty years 
for the purpose of paying off the debt due to the English Branch, and 
rShey are of opinion that such a proceeding is not needful and would, 
smoreover, seriously embarrass theilrish Branch, on whose limited income 
the additional payment would prove most oppressive. 


®roceeding, Mr. Bryant said that the suggestion he 
had made was that a sum should be invested with an 
‘insurance company so as to carry out the scheme 
‘for the establishment of a sinking fund. It had 
‘been pointed out that a lump sum of money might be 
gut into the Bank of England or they might make an 
-annual payment to an insurance company. On inquiry at 
he Bank of England he was advised that it would probably 
‘be better to arrange with some one of the first-class insur- 
ance companies both on the ground of cheapness and 
«simplicity. He mentioned in the notice of motion he had 
given only the Alliance Insurance Company. That was 
&ecause it was a company that did business in this line and 
‘was safe and cheaper than any other of the companies from 
svhich he had information. Since this question came up he 
thad put it to himself whether another method might not be 
qossible. 

Dr. Bruce: Does Mr. Bryant adhere to the motion of 
‘which he has given notice? or does he propose to make 
«another motion? 

Mr. Bryant: I stand by what is printed but Iam going 
‘to present an alternative. 

The PRESIDENT: One moment. 
ceport should be received and entered on the minutes. 
whould be done first. 

Mr. Bryant: Very good, then I move. 

Sir Dyce DuckwortH seconded and the motion was 
agreed to. 

Mr. BRYANT, proceeding, said if they established a 
sinking fund it would work out in this way. If they 
put the fund into the hands of the Government they would 
receive interest at the rate of only 24 per cent. per annum 
and in fifty years that would come to only £20,958. That 
‘was less by £4000 than they would get from the Alliance 
Mmsurance Oompany for the same annual payments, 
‘because for £215 the Alliance Insurance Company at 
‘the end of 50 years would give them £25,000. He had 
examined the terms which they might get from the Rock 
Insurance Company and he found that they were not so 
davourable. There was a suggestion that the insurance 
might be effected by the payment of a lump sum. If 
tthey accepted that suggestion the English Branch Council 
would be prepared to advance the necessary money, £5700, 
zand would ask on it interest at the rate of only 3 per cent., 
which meant that the Council would require to pay 
sannually only £171 or £44 a year less than if they 
-were to pay over the sum in fifty instalments of £215 each. 
‘fle conceived that this annual payment of £171 would not 
be felt by the Council, and if at any time in the future the 
‘Council felt pinched they could get the money back from 
‘the insurance company at the rate of 3 per cent. simple 
tinterest. He moved that the president and treasurer should 
be authorised to start a sinking fund to repay the English 
Branch Oouncil the sum of £25,000 at the end of fifty years, 
-either by the payment of a lump sum or by annual 
(payments. 

Sir Dyce DuckwortH seconded the motion. 

Mr. Brown earnestly appealed to Mr. Bryant to postpone 
this question till May next. He maintained that there was 
mo hurry. The scheme now brought before the Council was 
something novel and he must remind them that there was a 
great deal of difference in regard to this matter in all the 
Branch Councils. 


The point is this: your 
That 


Mr. Tomzs suggested to Mr. Bryant that he might pro 
a motion establishing the principle and give the Oounoit me 
opportunity of examining the details. an 

Mr. BRYANT thereupon proposed the establishment ‘of 
sinking fund by one payment of £5700. - 

Sir OnrisTopHeR NIXON opposed altogether the idea of 
the establishment of a sinking fund for the reason given jy 
the report of the Irish Branch Council. In the forty Fie 
the Oouncil had been in existence the English Branch Oounci) 
had been able to accumulate no less than £40,000, while the 
Irish Branch Council had not a sixpence. That the latter 
was so poor did not much matter to the Council itself 
because the General Council was bound to provide for the 
expenses of the Irish Council. Perhaps it was a pity. that 
the original arrangements should have permitted this, and 
if there was to be any legislation which would alter the 
conditions of the Medical Act, one thing he should ask for 
would be that there should be a common fund. % 

Dr. ATTHILL said that the General Medical Oouncil had on 
loan from the English Branch Council between £20,000 and 
£30,000 at the ratejof 24 per cent. and they were no losers, 
Why they should wish to get this money repaid seemed to 
him to be an extraordinary thing. Apart from that, sup- 
posing they established the suggested sinking fund, what 
was the benefit to be to the Council in the future? Tifty 
years hence what would they do? If they got this money 
returned to them they would need to invest it. So far as the 
Trish Council was concerned he, as a member of it, would 
oppose this motion on business grounds. In 1895, the 
Irish Council had some £800 or £900 to the good, but 
in 1896 they entered upon the down grade, and if .they 
were required to pay as much to the General Council 
as they had been called upon to do during the last few years 
he believed that next year the Irish Council would become 
bankrupt unless they got back some of the money derived 
from the sale of the new edition of the Pharmacopwia. 

Mr. Brown, rising again, said that the question was not 
in such a condition as to enable the Council to come to a 
decision that day and he therefore moved that the matter 
should be referred back to the Branch Councils for considera- 
tion and report. 

Dr. BRuCE seconded this proposal. 

Dr. MacVat said that the Scottish Branch Council 
approved of a scheme which would enable the buildings of 
the Council to become the property of the General Council 
itself and not of any Branch Council. He hoped that the 
Council would .now approve of the principle of a sinking 
fund. 

Dr. HERON Wavson felt sure that the Council would 
agree in general terms to the principle of a sinking fund, 
but it was evident that the schemes which had been 
mentioned had not been fully considered, and it seemed to 
him that before proceeding further they should have an 
actuarial report. 

Dr. Guover agreed. ‘They should get the report of an 
expert who was altogether independent of insurance offices. 

Mr. Bryant said that he had no objection to take: the 
matter back in order to obtain an expert’s report. A 

After some further discussion it was agreed, on the mation 
of Mr. BRYANT, seconded by Sir Dyce DuckworTH :— 

That the Council approve of the proposal to form a sinking fund to 
repay the English Branch Council at the end of a term of years the 
sum’ of £25,000, and that the Finance Committee be authorised to 
obtain from an expert » report, to be laid before the Council, upon the 
methods of carrying the proposal into effect. 


Inspeotor of Examinations. 


Sir Dyce DuckwortH presented a report 
Executive Committee in regard to the resigna 
Sidney Coupland, the inspector of examinations, an 
that Sir George Duffey be appointed in his stead. 

Mr. Bryant seconded. 

Dr. BRUCE moved, as an amendment, that the 4 
the appointment of an examiner be referred back nt 
Executive Committee with power to make an appoint at 
Sir George Duffey was a friend of his, but he though hares 
the appointment it was proposed to give him woul Pndee 
a wise one. Sir George Duffey had been an examiner a 
the old conditions of the Dublin Apothecaries Compa the 
it might be well that he should not be appointed unde) 
arrangement which sti existed: 

Dr. REID seconded the amendment. ald 

Dr. ATTHILL agreed that it might be as well they she i 
get a new man. Sir George Duffey was certainly 
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put he had not sought this appointment and he did not 
that he wanted it. 

Dr. MACALISTER pointed out that they all had the fullest 

nfidence in Sir George Duffey and even though the 
<3 endment were carried that must not be taken as easting 
2 reflection whatever upon that gentleman. z 
ets T1OHBORNE did not think the appointment of Sir 
George Duffey would be acceptable to the Dublin Apothe- 
caries’ Hall, because he was associated with a body which 
was competing with the Hall. He questioned very much 
if Sir George Duffey would accept the appointment if he 
ot the opportunity of taking it up. is 

The amendment was agreed to, the PRESIDENT pointing 
out that the Executive Committee at the end of the Council’s 
sitting could meet for the purpose of making an appointment. 
Thereafter the following resolutions were adopted— 
namely :— 

hat the inspector be appointed to inspect all the examinations of the 
Apothecarles’ Hall, Dublin. : 

That the inspector, also be appointed to inspect the Conjoint 
Gxaminations of the Royal College of Surgeons in Ireland and the 
‘Apothecaries’ Hall, Dublin, : 

"bat the remuneration assigned to him be on the same scale as that 


¢o Dr. Coupland. % : 
‘That the Council do authorise the President to nominate one or more 
mombers of the Council to act as visitors along with the inspector. 


man 
know 


Irish Examinations, 
Mr. TICHBORNE proposed : 


‘That tho examinations of the Conjoint Board of the Royal College of 
Physicians and {the {Royal College of Surgeons, Ireland, be reported 
apon for the next year by the inspector and visitor appointed by the 

fedical Council, 

He stated that the reason why he proposed this motion was 
that the examinations of the Conjoint Board were not only 
not up to the standard of the Conjoint Board for the Royal 
College of Surgeons in Ireland and the Apothecaries’ Hall of 
Dublin, but were below the standard required by the Council. 

Dr. BRucH seconded the motion. 

Sir CHRISTOPHER NIXON proposed as an amendment :— 

That the examinations of the Royal Oollege of Physicians and the 

Royal College of Surgeons of Ireland be reported upon only at the same 
time as the report of the examinations of the universities and licensing 
<orporations in general are presented to the Council. 
He supposed this motion by the representative of the 
Dublin Apothecaries’ Hall had been inspired simply out 
of spite because of the frequency with which the in- 
efficiency of the Hall had been brought before the 
aotice of the Council. He thought the hands of the 
Dublin Hall authorities were at present full enough with 
their own affairs instead of interfering with those of other 
bodies. There was no evidence before the Council that the 
conjoint examination of the Irish Royal Colleges of Physicians 
and Surgeons was not up to the standard required by the 
Council and consequently it would be an ungracious act on 
the part of the Council to interfere with these examinations. 

Sir WinttaM ‘THOMSON, who seconded the amendment, 
agreed that no case had been made out to justify the motion. 

Dr. MACALISTER pointed out that if the’ motion were 
out they would be proceeding contrary to the Standing 

ers, 


On a show of hands 17 voted for the amendment and 2 
against, 


The PRESIDENT thereupon proposed to put the amendment 
a8 a substantive motion. 

Dr, MACALIsruR said he could not vote for it. There was 
no need to adopt Sir Christopher Nixon’s proposal and they 
should take care to keep in their own hands, unfettered by 
any such proposal, the times at which they should examine 
any of the licensing bodies. 

On a division only 7 voted for the substantive motion, 
which accordingly was rejected by a majority. 


Alleged Recognition of Grammar School Studies by the 
Si London Colleges. 
fon hd Pumir Smyzy called attention to the following letter 
ts ered by the Royal College of Surgeons in Ireland in 
Oalle toa regulation of the Conjoint Board of the Royal 
ioe of Physicians of London and Surgeons of England, 
aust are time spent in institutes recognised by it for 
‘a ue ton in physics, chemistry, practical chemistry, and 
BY as the first of the five years of professional study :— 
deon gait attention of the President and Council of this College has 
Examination eh terms of a regulation promulgated by the Conjoint 
England lon Board of the Royal Colleges of Physicians and Surgeons of 
Ve years orn L4th of July, 1898, which declares that “the first of the 
°f professional study may be spent at an institute recognised 


by the board for instruction in chemistry, physics, and practical 
chemistry and. biology, or six months may be spent in attendance at a 
similar {astitution in receiving instruction in chemistry, physics, and 
practical chemistry only.” Four complete eats of proiessional study 
must be attended at a recognised medical school and hospital after 
passing parts i. and iii, of the first professional examination, 

It is furthermore observed that, as appears from the most recent list 
of “institutions” recognised by the Fondon Conjoint Board, 54 non- 
medical schools are: accepted as centres of study in these subjects, of 
which 36 are: grammar schools and the remainder are departments of 
local technical schools, the teaching capacity of which may be open to 
question. 

This College submits that the above quoted regulation of the London 
Oonjoint Board, which declares that four years of medical study shall 
suffice for a grammar school boy or a student of a technical school, 
while five Yeuts are required from a student of a medical school, is af 
variance with the' recommendation of the General Medical Council of 
June Ith, 1896 (Minutes, vol. xxxi., p. 163), which explicitly declares that 
“such course of courses shall not be held to constitute any part of the 
five years’ course of professional study.” When the General Medical 
Council adopted the requirement it declared that such course should 
only qualify for part of the first your's examination, but should not 
under any circumstances exempt the student from any part of his five 
years’ course of professional study ; yet the London Conjoint Board has 
granted exemption from the first year in respect of the courses and 
has thus reductd the necessary period in the cases of these students to 
four years. 

This College, obseryes that, so far as the General Medical Council 
has recognised studies in non-medical schools, it has done so under 
guarantees for'the bond-fides of the instructions therein and has 
reserved to itself by implication the power to withhold recognition. In 
1894 (Minutes of General Medical Council, p. 162) it resolved to require 
a list of institutions to be submitted by the licensing body which pro- 
posed to recognise them, and also required that a statement should be 
appended by such body ‘that after due inspection it is satisfied that 
the institution so recognised possesses suficient, laboratory accommo- 
dation and appliances for the efficient teaching of the required 
subjects.” This College is unable to discover from the official records 
of the General Medical Council that the London Colleges have ever 
presented any statement as to the requisite inspection of such schools 
or as to their. satisfaction with the teaching arrangements, or that if 
such statement were presented it was ever laid before the Council or 
received their approval. Notwithstanding this, it is observed that 
certain of these grammar schools and technical schools have been 
inscribed in. the Students’ Register as ‘‘institutions,” the studies in 
which are accepted as the ‘commencement of medical study,” and this 
College is desirous of being informed of the grounds on which such 
acceptance has heen accorded, inasmuch as no permission is to be 
found in the records of the Council. 

Iam directed by the President and Council of this College to submit 
to the General Medical Council their most earnest protest: against the 
recognition of grammar schools or other unguaranteed “institutions” 
as centres whose teaching exempts students from their first year of 
professional study, and to point out that their protest is supported by 
the emphatic judgment of the Hducation Committee of the General 
Medical Council (see Minutes, vol. xxx., Appondix 16, pages 8 et 8¢q.). 
That judgment declares that the ‘interpretation’ of the phrase 
_ teaching: institution ’ so as to include ordinary public schools was not 
contemplated by the Council,” and was, in fact, rejected by the Council, 
and that ‘‘the intention of the Council was that the first years should, 
in general, be passed, if not at a university or other school of medicine, 
at a recognised school of science or technical college where the student 
could be brought under influences which are not operative in the school- 
room. 

Under these cireumstances tho President and the Council of this 
College submit the requests : 

1. That no centre of teaching shall be in future recognised as 
qualified to. certify the ‘‘commencement of medical study” save a 
university or & recognised school of medicine, or a school of science in 
respect of which evidence of “inspection” and of “accommodation 
and appliances for the efficient teaching of the required subject ” shall 
have been presented to the Council. 

2, That all centres of teaching rot included in this category be 
removed from the list in the Students’ Register. 

3, That except in the case of institutions thus indicated all students 
shall be required to fulfil the complete course of five years of profes- 
sional study, exclusive of all studies pursued before the legitimate 
commencenieht of medical study. Or also 

4. That for all students whomsoever the requisite course shall be in 
future reduced to four years. 

Tai, dear Sir, yours obertiontiy, 
’ Joun Barron, F.R.C.S., 
Secretary of Council, Royal Gollege of Surgeons in Ireland. 

The Registrar of the Genoral Medical Council, Nov. 17th, 1898. 


He (Sir Philip'Smyly) had put on the programme notice to 
move the fuur requests of his College as four separate and 
distinct motions and Sir William Thomson proposed to 
second him. The Irish College of Surgeons had prepared 
their letter very carefully and they did not wish it to be taken 
as an attack upon either the English Conjoint Board or the 
English Royal Colleges. The Council had power to express 
an opinion and issue a recommendation and he could 
promise on the part of his College that any recommenda- 
tion of theirs would be received with all due loyalty and 
respect. be 

The letter, which was read at length, was entered on the 
minutes. Thereupon 

Sir Puinip SmyLy proposed the first of the four resolutions 
standing in his name. 

Sir WiLlL1AM THOMSON, in seconding the motion, con- 
tended that while the Council’s recommendation was that 
there should be a five years’ course of study in professional 
subjects subsequently to the passing of the preliminary 
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examination the regulation of the English Conjoint Board 
reduced the period of professional study to four years. The 
English Conjoint Board had therefore departed from the 
Council’s policy of a five years’ bona fide medical curriculum, 
dating from registration in the Students’ Register. He did 
not question the capability of grammar schools to give 
general education, but he questioned the power and capacity 
of grammar schools to give the first year’s medical instruc- 
tion, and it was impossible that they could take even from 
South Kensington an opinion that such and such a school was 
suitable to teach the subjects prescribed for the first year of 
medical study. 

Mr. Bryant admitted that the Royal College of Surgeons 
of England had in a measure, but only to a slight degree, 
deviated from the recommendations of the General Medical 
Council, but they believed .that the deviation was in the 
direction of improvement rather than the reverse. Members 
knew that the Council for many years had sanctioned outside 
institutions as teaching institutions for the medical pre- 
liminary subjects. The College of Surgeons had now done 
the same and the success which had attended their action 
had not been a bad one, for statistics showed that of the suc- 
cessful candidates 67 per cent. came from the outside institu- 
tions, as compared with 61 per cent. from the medical schools. 
Therefore the Conjoint Board scheme had not been to the 
detriment of the medical schools. It had been the experience 
of all—teachers and examiners alike—that the preliminary 
subjects often ran over into the second year, sometimes into the 
third. So that they said to those students who had not been 
able to qualify in parts i. and iii., if their study required to 
extend into the second year, ‘' You have still to pass full 
four years of professional work before you are admitted to the 
profession of medicine and surgery.” Although his College 
had not followed quite in the lines which the General Medical 
Council had recommended they had recognised the principle 
involved in the recommendation. He was willing to admit 
that perhaps they had been too liberal in recognising the 
institutions recognised by South Kensington. At the same 
time he had to say that during the past year or two they had 
visited those institutions of which they had any doubt. They 
had always had good visitors to inspect these places and 
where there had been the shadow of a doubt the institutions 
had not been accepted. He moved that the communication 
from the Irish Oollege of Surgeons and the motions based 
thereupon’ standing in the names of Sir Philip Smyly and 
Sir William Thomson should be referred to the Education 
Committee for consideration and report. 

Sir OHRISTOPHER NIxon, in seconding this proposal, 
congratulated Mr. Bryant on the frank acknowledgment he 
had made on the part of the College of Surgeons that they 
had deviated from the recommendations of the General 
Council. The body he represented—the Royal University of 
Treland—received intimation of the English Conjoint Board’s 
action with consternation, and it was felt that the English 
Board had by that action rather stolen a march upon the 
universities. If the Council allowed all the licensing 
bodies to recognise the grammar schools of the country they 
were putting the universities to a disadvantage. There was 
no doubt that advantage accrued from having medical 
students trained in medical schools which had always been 
inspected and contained proper appliances for the necessary 
tuition. 

Sir Dyom DuckwortH said that the English Conjoint 
Board was very well satisfied with the results attained under 
their new regulation. It had been the experience of teachers 
and examiners that a large proportion of the failures in 
examinations resulted from the mixing up of tuition in 
general and professional subjects. The new arrangement 
enabled an ordinary intelligent student to begin his pro- 
fessional studies during school life, and the Royal College of 
Physicians of London saw no harm in that. The University 
of London was perfectly satisfied with the arrangement. 
The Scottish universities, he believed, had a similar 
arrangement, 

The PRESIDENT said that that was a mistake. A candi- 
date for the medical profession must study in the university 
or in a recognised medical school. Repeatedly application 
had been made to the University of Edinburgh for the 
recognition of institutions in the rank of grammar schools, 
‘put they had always been declined. It was as well to 
mention that fact, for in the debate in the Royal College 
of Physicians of London the Scottish universities had been 
‘placed in an entirely wrong position by one of the speakers 
and he was desirous to correct the erroneous impression. 


> SS 
Sir Dyck DuoKWoRTH remarked that some of the tech- 
nical schools were really equivalent only to grammar achools 
and it came to be a question of the relative value of th 
teaching. It was quite certain that some grammar schoole 
and some other institutions recognised by the Oonjoint Board 
were distinctly better teaching institutions than many of th 
medical schools, the teachers and the standard: of the 
teaching being distinctly higher in these outside institutions 
than in the medical schools. Therefore it could not be 
supposed that students trained in these outside institutions 
were losing ground. ‘The Conjoint Board allowed no student 
to pass into the profession who had not undergone five years 
of professional study. ‘he arrangement which they had 
made they considered was the best way of meeting require. 
ments. 

Mr. BROWN said that as a Direct Representative for England 
he owed a debt of gratitude to the Irish members for calling 
attention to this matter. They had been told by Sir Dyce 
Duckworth that many grammar schools and other teaching 
institutions recognised by the Conjoint Board could givea 
professional education better than many of the medical 
schools. That was an important statement which he hoped 
would receive attention in the proper quarter. He did not 
dispute that it was so but there were members of this 
Council who thought that the recognition of grammar schools 
by the Conjoint Board was an attempt to get behind the 
regulations of the General Medical Council. To some extent 
it had been successful, for it supplied not what the London 
medical schools supplied but what the Irish and Scotch 
schools did supply. He objected to the acknowledgment of 
grammar schools in the neighbourhood of London and he 
hoped they would be able to thrash the whole subject out 
next session. The grievance was by no means a bogey ono 
but a real grievance. 

Dr. Benner held that the regulation in question really 
instituted a four instead of a five years’ professional 
curriculum. 

Dr. Heron WATSON contended that the action questioned 
was in accordance with the action of the Royal College of 
Surgeons of England with reference to dental education. It 
evaded the spirit if not the letter of the General Medical 
Oouncil’s recommendation. Their answer in this instance 
was precisely of the same character and bore the same inter- 
pretatioh as on dental education. The Council had better 
keep their eyes open as to what the Royal College of Surgeons 
of England was inclined to do. 

Sir Jonn Barry Tux, as chairman of the Education 
Committee, said that he and he had no doubt his colleagues 
also on the committee would undertake with pleasure the 
duty of reporting on the subject if the Council cared to pasa 
the amendment, but he must tell them that he could not see 
that the committee could do other than reaffirm their 
decision that the curriculum should be a full five years’ one. 

The amendment proposed by Mr. Bryan‘ was then carried 
by a large majority and became the finding of the Council. 


Inspection of Documents. 

Sir RicHarD THORNE moved :— 

That in view of the fact that the operation of the Standing Orders 
as to the inspection of documents passed by the Council on May dist, 
1898, is not altogether sutisfactory the Bxecutive Committee be in- 
structed to consider and report to the Council at the next session: What 
arrangements can be best made to facilitate that examination by 
members of the Council of all documents which are the property of 
the Council, subject to leave being obtained for such examination, and 
to the legal rights of the Council in regard to such documents, as also 
to their proper safeguard. 

Dr. MACALISTER seconded the motion. ee, 

Mr. HorsLgy moved to leave out the words providing that 
inspection should be subject to leave being obtained. He 
said he had legal advice that it was not necessary to oben 
leave, the rights of all members of the Council in respect to 
Council documents being equal. 

Mr. Tomus seconded Mr. Horsley’s proposal. ‘ had 

Dr. MACALISTER said that the Executive Committee ae 
legal advice that leave was necessary and he could not accep 
the motion unless the words objected to were retained. ath 

On a division the amendment was rejected by 13 vo! sa 
9 and Sir Richard Thorne’s motion was adopted by 16 v 
to 2. 

ae Police Fines under Medical Acts. 

On the proposal of Dr. GLovER, seconded by Mr. an 
the Council adopted the following interim report fo! 
Committee on Fines under the Medical Acts :— 


2° 
The committee have to report that they have endeavour ae se 
fully to obtain an interview with the Commissioner of 


‘ORSLEY, 
m the 
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who suggests that the committee should communicate 
Motrepolls che Secretary of State on the subject, The committee 
direct y ind to have from the Council a direction to take this action as 
opportunity may offer before the meeting in May. 


Direct Representation. 


The next business on the programms was the following 
notice standing in the name of Mr. Brown :— 

‘That, in the o inion of the Council, the time has come when it is 

expedient to confer on the registered medical practitioners resident in 
England the power of returning an additional member to the General 
Medical Council as provided for in the Medical Act of 1886. 
On this being reached Mr. Brown explained that in the last 
twenty minutes of the last day of the session he could not do 
justice to the subject and therefore wished for leave to with- 
draw the proposal in the meantime. 

Leave was granted. 

Unauthorised Medical Examinations. 

Dr. MAGALISTER called attention to memorials on the 
gubject of illegal certificates of proficiency in departments 
of medicine, surgery, or midwifery received (1) from the 
Corporate and Medical Reform Association, Limited, and 
(2) from 237 registered practitioners and laymen. 

Mr. Brown, in connexion with this subject, proposed :— 

mitteo be appointed to consider and report at the 
sit siahotthe Council cnsesat alleged Infringement of the Mertion 
‘ots by persons who profess to examine candidates in medicine, 
surgery, or allied subjects and to grant certificates or diplomas testify- 
ing as to proficiency in any branch of medical or surgical science. 

He stated that they had evidence in the memorials 
just referred to that there were persons who pro- 
fessed to examine others for proficiency with reference to 
diseases of the eye. This, he contended, was the thin edge 
of the wedge of infringement of the Medical Acts, and he 
thought it was indeed very desirable that any examination 
not authorised by the Acts of Parliament which purported to 
be an examination in any branch of surgery should be at 
ence taken notice of with a view to its suppression. They 
had had experience in more than one case of the danger of 
allowing things to slide and he hoped the Council would 
not object to take action on these memorials in the way 
which he proposed. 

Mr. HorsLEy seconded the motion, contending that the 
question involved was even more important than was repre- 
sented in the memorials. 

Dr. MACALISTER proposed that instead of assenting to 
Mr. Brown’s motion the Council should refer the memorials 
to the Executive Committee. 

After some conversation the motion of Dr. MacAlister 
was agreed to by a majority. 


University Degrees Bill. 

Dr. MACALISTER put before the Council a resolution 
passed by the Incorporated Medical Practitioners’ Associa- 
tion in regard to the University Degrees Bill. The Bill, he 
said, was before Parliament last session and it proposed that 
anyone who used a degree not obtained in the United 
Kingdom should put after it the source of the degree. The 
Tesolution was as follows, viz.:— 


The Central Council of the Incorporated Medical Practitioners’ 
Aseociation desires to draw the attention of the General Medical 
Couneil to the Universities Degreos Bill and trusts that no support will 
te glven to the measure, which in the opinion of the Oouneil of the 
incorporated Medical Practitioners’ Association if it becomes law will 
ane tend to be a source of annoyance to registered medical practi- 
oners and is quite useless to prevent the practising of quacks and 
medical impostors gonerally. It is further of opinion that if foreign 
Braduates be compelled when using their acadomic letters to state the 
iniversity conferring.them the sane duty ought to be put on English 
raduates, seeing that many Hnglish practitioners at the present time 
Tig thelr foreign degrees registered in the same way as the holders of 
Niglish degrees. The council, however, is strongly of opinion that with 
cen to this purely honorary matter it would be bettor to leave 

"8 as they are and that legislation on the matter is uncalled for. 


He (Dr. MACALIsrTER) said that as the Council has not pro- 
Posed to support the University Degrees Bill he simply pro- 
Posed that they pass to the next item on the programme. 
a r, Honsiny : I intend next session to ask the Council to 
port this Bill, because I think it is a most important one. 
he subject dropped. 


Claiming Medioal Status. 
Mr. Brow moved :— 


Dente al eases whero a person whose name is not on the Medical or 

Ungland ac Pister is charged with an offence heforo a public tribunal in 

mein tnd Wales, and it is reported that the accused claims to be a 

Rogistrar’ actitioner or dentist, it be an instruction to the General 

0 Write ty a in the case of Scotland and Ireland the Branch Registrars, 

Berson ig nate Presiding official of that tribunal stating that the hcused 
ot a registercd medica) practitioner or dentist. 


The proposal was seconded by Mr. Horszy, but as it was 
objected that in its present shape it was unworkable Mr. 
BROWN consented to withdraw it in order to bring it up in an 
amended form next session. 


Dental Business. 


_ Mr. Tomes presented a report from the Dental Committee 
in regard to certain cases referred to it under Section 15 of 
the Dentists Act (1878) to ascertain the facts. There were 
three cases in all reported on. In the first case the com- 
mittee reported that it had not been proved to the satis- 
faction of the committee that the practitioner did the acts 
complained of. In the second case it was explained that the 
practitioner had given up dentistry altogether and the 
Council resolved to take no further action. In the third case, 
in which the practitioner concerned was complained of for 
giving a certificate of death, the Council decided to adjourn 
the further consideration of the case until next session. 

Mr. Tous also presented a report by a special committee 
consisting of the members of the Dental Committee which 
contained the following recommendations, viz, :— 

(a) In regard to a communication from the British Dental Associa- 
tion as to the issue of a notice to dentists in regard to the employment 
of unqualified assistants they adopted the following resolution : 

‘That the members of the Dental Committee recommend the General 
Council to reiasue to all persons on the Dentists Register the notice of 
Nov. 24th, 1892, in regard to the practice of covering unqualified persons 
(Minutes, vol. xxix., p. 142), 

(v) In regard to 2 communication from the Dundee and District 
Branch of the British Medical Association as to the administration of 
anaesthetics by registered medical practitioners for unregistered dental 
practitioners, a practice which the Executive Committee hos already 
characterised as in its opinion reprehensible, they adopted the following 
resolution :— 

“ That the members of the Dental Committee agree with the opinion 
expressed hy the Hxecutive Committee that the practice referred to in 
Dr. Buist’s letter is most reprehensible, and recommend that if a charge 
of covering in connexion with such administration of anesthetics 
were brought before the General Council {t should be entertained and 
investigated.” 


In moving the adoption of recommendation (a) Mr. TomEs 
explained that the warning issued in 1892 was very similar to 
the covering notice issued to those on the Medical Register 
and said that the issue in 1892 undoubtedly did some good 
in the way of frightening people out of the employment of 
unqualified persons. 

The recommendation having been seconded by Mr. CARTER 
was adopted by the Council. 

Mr. Tomes moved the adoption of the second recom- 
mendation (b). He explained that the Dundee and District 
Branch of the British Medical Association passed a resolu- 
tion to the effect that action ought to be taken in the matter 
of registered medical men favouring unregistered practi- 
tioners by administering anmwsthetics for them. This had 
relation as it was worded to dentists only. He might say 
that he took means to inquire whether the practice was at 
all general and he combined with the inquiry, for his own 
purposes, an inquiry whether registered practitioners acted 
in this way for bone-setters. He received a large number of 
answers which proved that the practice was exceedingly 
prevalent in the Midlands. He obtained answers from 25 
towns that medical practitioners were in the habit of 
giving anesthetics for unregistered dentists. He found 
that in some instances the name of the registered medical 
practitioner was actually put up in the window of the 
unregistered dentist as giving anssthetics for him. He 
also learned incidentally that in a few of these cases they 
also gave anesthetics for bone-setters. He had got con- 
fidentially the names of twenty-three registered medical men 
who were in the habit, according to his informants’ state- 
ments—and some of them offered to get positive evidence 
if it were needed—who were -in the steady habit of 
administering anesthetics for unregistered dental practi- 
tioners. He thought, therefore, there was very good cause 
for the Council adopting this recommendation. He had also 
talked to a number of the leading anesthetists and he found 
that the Society of Anaxsthetists had avoided this subject as 
being rather dangerous ground, but among those to whom 
he had spoken there was the opinion that the thing was 
extremely wrong and should be stigmatised and dealt with. 

Dr. MACALISTER moved : — 

That the reissue of the notice of Nov. 24th, 1892, be delayed until it 


could he accompanied by a supplementary notice to be framed by the 
legal adviser of the Council in the sonse of the foregoing resolutions. 


‘That was the resolution pertaining to the administration of 
anasthetics. 
Mr. Horsrry, seconding the motion, said that of course 
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while this was sufficient as regards the dentists it was not 
sufficient as regards the medical practitioners. 

The motion was put to the Council and adopted. 

Mr. Horsiry : Should we not have a resolution to send to 
the medical practitioners ? 

The PRESIDENT: Perhaps we had better see this draft 
first. 

Mr. CARTER presented a report from the Executive Com- 
mittee as to dental business other than matters pertain- 
ing to the Dental Committee transacted since the last 
session of the Council. This report dealt with four items 
of business. The first had reference to restorations to the 
Dentists Register. The second set forth a resolution of the 
Trish Branch Council instructing the local registrar to keep 
a Dentists Register and in this connexion Mr. Carter 
explained that the legal advisers gave the opinion that the 
Irish Branch Council were exceeding their powers. The 
third item was a letter from the Royal College of Surgeons 
of England saying that the recommendations of the Council 
in regard to dental education and examination had been 
referred by the Council of the College to ‘the Board of 
Examiners in Dental Surgery for consideration. The last 
item was an application from a dentist in Ballarat, Victoria, 
to be registered as a colonial dentist under Section 10 of the 
Dentists Act on the ground that he had passed the qualifying 
examination of the Dental Board of Victoria in accordance 
with the provisions of the (Colonial) Dentists Act (1897). 
The Executive Committee recommended that the application 
be granted. 

This recommendation was adopted by thé Council. 

Dr. MACALISTER reminded members that the granting of 
this application meant the opening of the Colonial list. 


Close of the Session. 

The PRESIDENT announced that this closed the programme 
of the session. 

Dr. GLOVER moved a vote of thanks to Sir William Turner 
for his conduct in the chair. He did not temember any 
session when the work had been more prolonged or more 
trying to the President than on this occasion and he was 
quite sure that all the members must admire the good 
temper shown by him and the grasp he had taken of the 
business of the session. 

The motion was carried by acclamation. 

The PRESIDENT said he was greatly obliged to his 
colleagues for this vote of thanks. He admitted that the 
session had been prolonged and at times ‘trying, but he 
would like to say this, that his colleagues had loyally 
supported him and he begged to thank them. 


To the Editors of THE LANcrT. 


Sirs,—In your otherwise excellent report of the meeting 
of the General Medical Council on p. 1525, re myself you 
say that I was willing to withdraw my notice of motion con- 
cerning personation of registered practitioners. Permit me 
to point out that I did not offer to withdraw this motion and 
that it was subsequently carried. 

Lan, Sirs, yours faithfully, 

Cavendish-square, W., Dec. 3rd, 1898. Victor Horsiry. 


Medical Helos. 


Royat CoLiEae or Sure@zons in IrELAND— 
FELLOWSHIP EXAMINATION.—The following candidates 
having passed the necessary examination have been admitted 
Fellows of the College :— 

Mr. R. Allen, Belfast, M.B., B.Ch.. &., Royal University ; Mr. W. J+ 
Corrigan, Cardiff, L.R.C.P.1., C.8.1., &e.; Mr. A. Cuffe, Hssex, 
LR.OS.1., LAH. &, ; Miss J. G. Horwood, Aylesbury, L.R.C.P. 
Bdin., 1.1.0.8. Bdin. 3 and Mr. J, O'Callaghan, Pablas-grecn, 
LR.CS.I., LRP. Hdin., &e. 

The following candidates passed the primary part of the 
Fellowship Examination :— 

Mr. M, O'Sullivan, Dublin, M.B., B.Ch., &., Royal University ; and 
Mr, L. J. Whelan, L.R.C.P.L, LRCS.1, &e. 

Royan Corurcz or Puystctans or [RELAND.— 
At the monthly meeting of the President and Fellows of the 
College held on Dec. 2nd Mr. John Joule, L.S.A., was 
admitted a Licentiate in Medicine of the College. 


Str Squrre Bancrort will read his arrangement 
of Dickens’s ‘‘ Christmas Carol” at St. Martin’s Town Hall, 
Charing-cross-road, on Thursday afternoon, Jan. 12th 18997 
on bebalf of the Royal London Ophthalmic Hospital” 
Moorfields. * 


SANITATION AND RELI@Ion.—At the Plympton, 
(Devon) Ruridecanal Conference, held on Dec.” 1st, Mr. 
8. Noy Scott, L.R.O.P, Lond., read a paper on Sanitation 
and Religion in which he contended that the promotion of 
santation was distinctly a religious duty, 


Meprca Misstons.—At a large meeting held 
in Plymouth on Nov. 30th the Bishop of Orediton and 
Dr. Lankester, medical secretary of the Church Missiona; 
Society, strongly advocated the claims of the proposed 
medical mission for the Khartoum and Nile Valley. 


Lirrzrary InTELLIGENcE.—Mr. Henry Frowde 
Oxford University Press, is publishing a monograph on the 
Micro-organism of Faulty Rum, by Professor V. H. Veley, 
F.R.S., and Lilian J. Veley. We are informed that the 
micro-organism has hitherto escaped observation because it 
was supposed that no organism whatever could live in liquid 
of such alcoholic strength as rum. 


Tue GENERAL MEDICAL CounorL AnD Unauati- 
FIED ASSISTANTS.—At Landore (Glamorganshire) station on 
Nov. 28th a deputation met Dr. J. Havard Jones on his 
return from London, where he had appeared before the 
General Medical Oouncil on a charge of employing an un- 
qualified assistant, the case being dismissed. A brass band 
and about 4000 colliers, &c., escorted Dr. Jones to his 
residence. ‘The whole village was illuminated. 


New Hosprrran at Newron Abnor.—A new 
hospital given to Newton Abbot, Devon, by the late Mrs. 
Fisher in memory of her late husband and built on a site 
of land presented by Mr. Scratton was formally opened by 
Mrs. Scratton on Nov. 29th. The building will contain 
accommodation for 27 in-patients and has been erected ata 
cost of £6000. The residents of Newton Abbot subscribed 
£1044 in commemoration of the Queen’s Diamond Jubilee and 
this will be used towards the endowment of the hospital. 
A glass air-tight instrument case has been placed in the 
operation theatre by Mrs. H. 8. Gaye in memory of her late 
husband, Dr. Gaye, who was the founder of the old Newton 
Abbot Cottage Hospital. 


University oF CamBripge.—The following 
elections of medical graduates as members of boards and 
syndicates are announced:—Dr. D. MacAlister to the 
Agricultural Syndicate and the Medical Board; Dr. F. 
Darwin to the Museums and Lecture-room Syndicate; 
Dr. Guillemard to the Antiquarian Committee ; Dr. Laurence 
Humphry and Dr. Collingridge to the State Medicine 
Syndicate; Dr. Barclay-Smith to the Biology and Geology 
Board ; Mr. E. G. Browne to the Board for Indian Civil Service 
Studies ; Dr. Bayley Balfour to the Board of Electors for 
the Chair of Botany. The examiners in sanitary science for 
the ensuing year are Dr. Anningson, Professor Kanthack, 
Dr. Collingridge, Dr. Lane Notter, and Dr. John Stevenson. 
Mr. Stabb, university lecturer in midwifery, is appointed to 
examine in the third M.B. examination instead of Dr. 
Barbour who is indisposed. The John Walker Studentship 
for Pathological Research, value £200 a year for three years, 
will be vacant thismonth. Candidates are requested to com- 
municate with Professor Kanthack before Jan. 19th, 1899. 


Corporate AND MepicaL KRerorM Associa 
TION, Limirep.—At a mecting of the Executive Committ 
of this association, held at the residence of Dr. an 
Taylor, Guilford-street, Russell-square, W.C., on Dec. bere 
Mr. A. 8. Morton in the chair, after ele ction of eight mem! the 
resident in Oldbam, Leeds, Croydon, and Gravesend, a oe 
secretarial report of procecdings on the memory etl 
sented by the association to the General Medical Co ir 
a resolution was unanimously adopted thane ar 
Christopher Nixon, Sir William ‘Thomson, Dr. Brace, 
Mr. George Brown, Mr. Victor Horsley, Dr. William nding, 
Dr. Bennett, and Mr. Tichborne for proposing, certo be 
and supporting a motion ‘That a special coe of the 
appointed to onsider and report at the next sessio 
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Council all cases of alleged infringement of the Medi- 
cal Acts by persons who profess to examine candi- 
dates in medicine, surgery, or allied subjects, and to 
ant certificates or diplomas testifying as to the pro- 
ficiency of any branch of medical or surgical science.” 


Royan Insrirution.—A general monthly meet- 
jog of the members of the Royal Institution was held 
on the afternoon of Dec. 5th, Sir James Crichton Browne, 
M.D. Edin., F.R.8., treasurer and vice-president, presid- 
ing. Among others Dr. O. T. Williams and Mr. H. W. 
Allingham were elected members. The special thanks of the 
nembers were returned to Dr. George Wyld for his present 
of a portrait of Dr. Thomas Garnett, first professor in the 
Royal Institution. 


Tae Pracuz Commisston.—According to the 
‘Times of India the Governor-General of India has published 
aresolution with reference to the Plague Commission that 
“there must be many valuable items of information to be 
ascertained from officers who have been employed on plague 
operations that have not been recorded in official reports, and 
there are also many circumstances connected with outbreaks 
in different places which require to be locally examined by 
gersons who can collate facts and form conclusions which 
will be accepted by the public as well as scientific opinion in 
cespect of them.” The resolution adds that the Government 
of India ‘‘regard it as very desirable that authoritative 
scientific opinion be obtained as to the value of prophylactic 
and therapeutic serums in dealing with the plague.” 


——— 
—K—X—_——E— 


BOOKS, ETO., REORIVED. 


AnyoLd, I’., Bedford-street, Strand, London. 


Physical Chemistry for Beginners. By 
With a Proface by J. H. Van T. Hoff. 
Iohfeldt, D.Sc, Brice 2s. 6d. 


Baumry, J. B., nv Fits, Paris, 
Raaioseopio et Radiographie Oliniques. Par Dr. L. R. Regnier. 


Maladies du Larynx, du Nez, et des Oreilles. Par A. Oastex. 1899. 


Bavgrautsrer, F., Glasgow. 


Noubauer und Vogel: Anleitung zur Analyse des Harns : Anatytischer 
Theil, zehnte Auflage, Von Dr. H. Hupport. 1898. 


Busoniz & Son, London. 
The Principles and Practice of Modern House Construction. Bdited 
by G. Lister Sutcliffe. Itustrated. Vol, III. 


Onvnount, J. & A., Groat Marlborough-strect, London. 


The Pharmaccutical Formulary. Tdited by J. O. Braithwalte- 
‘Twelfth Wdition, 1899, Price 6s. 6d. 

Transactions of the Ophthalmological Society of the United King- 
dom. Vol. XVIII. “Session 1897-98, With List of Officers, Mem- J 
bers, &c, 1898, Price 12s. 6d. 

Yearbook of Pharmacy and Transactions of the Britiah Pharma- 
ceutical Conference. | 1898, | 

A Treatise on Human Anatomy. Edited by 
Henry Morris, M.A. M.B. Tilusteated 
1898." Price 363. 


Diey Lone axp Co., Bouverie-street, Fleet-street, London. 
The Latest Fruit is the Ripest, or’ Women’s Work. By F. T. Gant, 
FROS. Second Bdition. 1898. Prico ls. 6d. 
Boxy, F., Stuttgart. 
Handbuch der Schulhygiene. Von Dr, A. Baginsky. 
Auflage. Brster Band. 1898. 
Panay ay 0o., Grafton-street, Dublin, 
Transactions of the Royal Aondemy of, Medicine in Ireland. 
Vol. XVI, Bdited by J. B. Story, MB, F.R.O.S. 1898, 
Fisomn, G., Jona, 
Handbuch der Therapie innerer Krankhetten. Von Dr. F. Penzoldt | 
und Dr. B Stintzing. Parts XVIII, XIX., and XX. 1808, ‘ 
CuuowEk, Atux,, Paternoster-quare, London, and Paisley. 
Robert Burns and the Modlical Profession. By William Findlay, 
M.D. With 13 portraits. 1898. Price 6s, net. 
HMaorwasn, A, Borlin, 
‘“ngo-Bohandlung. Von Dr. H. Davidson. 1898. 


Xuwrtox, Noyny, High Holborn, London, 


Pmotical Diagnosis: The Use of Symptoms in the Diagnosis of 
ntsc, By H. A. Hare, M.D., B.So. Third Edition. Hlustrated. 


attics 2ls, nat. 
Pextbook Cf Practical Therapeutics. By H. A. Hare. 


dition, Illustrated. 1899. Price 21s. net. 


tvs H. K,, Gowor-streot, London. 
Treatise on Unripo” Ontwract. By Wm. A, McKeown, M.D., , 


Ch. M. Van Deventer. 
Translated by R. A. 


By various Authors. 
nd. Second Edition, 


Drikte 


Seventh |, 


“Ch, Mlustrated,” 1898. Price 12s. 6d, wet. 


| Lonemans, GREEN, AND Oo., Paternoster-row, London. 


My Innet Life, peing a Chapter in Personal Evolution and Auto- 
jography. By J. B. Crozier. 1898, Price 14s, 

Doctor Therne. ‘By H. Rider Haggard. 1898. Price 3s. 6d, 

The Harvoion Oration, October, 1898. By Sir Dyce Duckworth, 


D., LL.D. Price 2s. 6d. 
On Varix and Thrombosis. By W. H. Bennett, F,R.0.S, Eng. 


Reprint. 1898. Price 3s. 6d. 
Newnzs, Grorar, Southampton-street, Strand, London. 


Flashlights on Nature. By Grant Allen, Illustrated, 
Price 68. 


New Syprnnam Soorery, London. 


The New Sydenham Society's Lexicon of Medicine and the Allied 
Sciences. Twenty-fourth Part. Scap—Tape. 1898, 


Nostranp, D. Van, Company, New York. 
Report on the Purification of the Ohio River Water at Louisville, 
entucky. By George W. Fuller. 1888. 


Pearson, C. A., Henrietta-street, Covent-garden, London. 


Strange Stories of the Hospitals. By Frank Aubrey. 1898. Price 
1s, and 1s, 6d. 
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Mad Humanity: its Forms Apparent, and Obscure. By L. F. 
Winslow, D.C.L. Oxon., M.B., LL.M. Oamb. 1898. Price 7e. 6d. 
Pxzytuanp, Youne J., Rdinburgh and London. 
The Radical Oure of Hernia, Hydrocele, and Varicocele. By 0. B. 
Lockwood, F.R.C.S. Illustrated. 1898, 
Piiiine, G. P. anp Son, Philadelphia, U.S.A. 
On the Phonendoscope and its Practical Application. By Aurelio 


Bianchi, M.D, Parma. Illustrated. 1898, 


TAYLOR AND FRANOIS, Red Lion-court, Fleet-street, London. 


Qupro: Some, Questions in. Matter, Hnergy, Intelligence, and 
Evolution. By Jas. H. Keeling, M.D,, F.R.G.8. With diagrams, 


Unwin, T. F., Paternoster-square, London. 


The Century Invalid Cookery Book. By Mary A. Boland, edited by 
Mrs. Humphry. 1898. Price 3s. 6d. 


My Horse, My Love. By Sara Buckman-Linard, Illustrated. 
Yooe, Price 3a. 6d. 
Wyss, K. J., Bern. 
Illustrirte Rundschau_ der Medicinisch-Chirurgischen Technik. 


Herausgegeben von Dr. G. Beck. Jabrgang 1898. 


Nine Medical Songs. Words by J. Blumfeld, G. H. Ransome, an 
F. H, The music by ©. N. Ohadborn. Yo be obtained of the 
Librarian, St. George's Hospital, London, 8.W. Price 2s. 64 — 
‘Transactions of the Iowa State Medical Society. Vol. XVI. Vorty- 
seventh Annual Session, 1898. (Tho Keehn-Hafner Mig. Oo., 
Burlington, Iowa, 1898.)—Letts's Office Diary and Almanac for 
1899, No. 1, Letts’s Office Diary and Almanac for 1899, No. 8 
Letts's Pocket Diary and Almanac for 1899. Letts's One-day 
Pocket Diary and Almanac for 1899. (Cassell and Oo., London.)— 
Magazines, &c., for December ; Strand Magazine, Boy's Own Paper, 
Girl's Own Paper, Leisure Hour, Sunday at Home, Ludgato Maga. 
zine, Westminster Review, Oontemporary Review, Friendly Greet- 
ings, Chapman's Magazine, Myra’s Journal, Pall Mall Magazine 
Windsor Magazine, Cornhill Magazine, Blackwood's Magazine. 
Peason's Magazine, nglish Hllustrated Magazine, Knowledge, 
Humonitorian, St. Petor's Magazine. 


Sppoiutuents, 


Successive applicants for Vacancies, Secretaries of Public Instituttons, 
and others possessing information suitable. for this column, are 
tnutted to forward tt to Tue Lanoxr Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, jor publication in the next number. 


Arbuoxtir, H. W., M.D. Aberd., L.R.O.P. Edin. L.F.P.9, sg. 
D.P.H: Oamb., has been re-appointed Medical Officer of Health) 
the Thorne District Council. 

Armour, Donatp, B.A., M.B. Tor., M.R.O.P. Lond., M.R.C.S., has been 
appointed a Senior Demonstrator of Anatomy for the University 
College, London. 


Bawwxy, Franois WILutAmM, M.R.GS., L.R.C.P. Lond, has been 
appointed Honorary Anesthetist ‘for tho Livorpool Dental 
lospital, 


Barz, J. Brananz, has boen appointed a Resident Medical Oficar 
for the Mogden Isolation Hospital by the Borough of Richmond 
(Surrey) nd the Uoston and Isleworth Urban’ District Joint 
Isolation Hospital Committee, 

Brrwert, A. M.R.C.S., has bern re-appointed a Medien! Officer by thre 
Bridgonorth Rural District Council. 


Borrans, R. W., M.B., Ch.8. Viet., has been appointed a Medical 
Officer for the Hadiield Sanitary District of the Glossop Union. 


Burt, W. C., L.R.O.P. Lond, M.R.C.8., has been appotnted a Medion 
Officer for the Torrington Workhouse, 
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Cozrer, Horack STANSFIELD, F.R.C.S., has been appointed Assistant 
Surgeon for the Hospital for Sick Ohildren, Great Ormond-street, 
London, W.O. 

Davies, W. N., M.D., M.Oh. Irel., has been re-appointed Medical 
Officer of Health by the Llantrisant and Llantwit Vardre Rural 
District Council. 

Droxson, GRAEME, L.R.C.P. Bng,, &., has been re-appointed Medical 
Officer of Health by the Hay Urban District Council. 

Earnsuaw, A., M.B. Lond., L.R.0.P., M.R.0.S., has been appointed a 
House Physician for the Bradford Royal Infirmary. 

Evans, Lancing, M.A., M.B., B.O, Cantab., has been appointed a 
House Surgeon for the Royal Orthopedic Hospital, 297, Oxford- 
street, and 14, Hanover-square, London, W., vice Percy W. Kent, 
resigned. 

Farrpank, F, R., M.D. Heidelb., F.R.O.P. Edin., L.R.O.P. Lond., 
M.R.O.S., has been appointed a Medical Officer for the Western. 
Sanitary District of the Dorking Union. 

GarpngR, THos. Hupson, M.R.0.S., L.R.O.P., has been appointed 
Resident Medical Officer to the Royal Hospital for Diseases of the 
Chest, Oity-road, H.C., vice J. B. Maxwell. 

GreEnwoop, A. O., L.R.C.P. Lond., M.R.O.S., has been appointed a 
Medical Officer for the Corby Sanitary District of the Bourne 
Union, vice F. T. Fletcher, resigned. 

Harvuss, H. Netson, M.R.C.S., L.R.O.P. Lond. has been appointed a 
Third Assistant Medical icer for the Kent County Asylum, 
Chartham, near Canterbury, Kent. 

Harvey, Frank, M.R.C.S. Eng., L.8.A., has been re-appointed Medical 
Officer of Health by the Padstow (Cornwall) Urban District 
Council. 

Hioxs, H. T., M.R.0.S., L.R.C.P., has been appointed Junior Resident. 
Medical Officer and Registrar for the Evelina Hospital for Sick 
Children, Southwark-bridge-road, London. 

Jacon, BE. L., M.R.O.S., has been re-appointed Medical Officer of 
Health by the Walton Urban District Council. 

Jonus, R. R., L.R.O.P. Edin., M.R.C.S., has been appointed Super- 
intendent for the Bangor Infectious Diseases Hospital, vice 
L. Jones. 

Low, J. Spencer, M.B., B.Ch., B.Sc. Edin., has been appointed by the 
India Office a Medical Officer for special plague duty in India. 

Lyx, W., M.B., B.Ch. Irel., has been appointed a Medical Officer for the 
‘Newtonstewart Dispensary District, vice R. J. Roulston, resigned. 

Minne, J. A, M.B., O.M. Aberd., has been appointed an Assistant 
Medical Officer for the Workhouse of the eds Union, vice J. 
Johnstone, resigned. 

Moons, H. O., M-R.O.S., has been appointed, pro tem., a Deputy Medi- 
cal Officer for the City of Hereford. 

Rick, Davip, L.R.O.P. Lond., M.R.0.S., has been appointed House 
Physician for the Bethlem Royal Hospital, London. 

Srevens, A. E., M.B. Durh., L.R.O.P. Lond., M.R.C.8., has been 
sppointed House Physician for the Bethlem Hoyal Hospital, 

London. 

Sutourr, B. H., M.B,Durh, L.R.0.P. Lond., M.R.O.S., has been 
appointed a Medical Officer for the Torrington Sanitary District, * 

Taytor, E. 0., M.D. Lond., B.S., F.R.O.S., has been appointed a 
Medical Officer for the Hampstead Workhouse. 

UnpErwoop, F. L., L.R.O.P. Lond., M.R.C.S., has been appointed a 
Metical Officer for the Third Sanitary District of the Daventry 

inion, 

Wi1aMs, J. D., M.D. Edin., B.Sc., has been appointed a Gynwcologist 
for the Cardiff Infirmary. 

WituraMs, W.T., M.R.O.S., has been appointed a Medical Officer for 
the Chorlton and Manchester Joiut ‘Workhouse. 

Woop, R.M., L.R.C.P. Lond.. M.R.C.S., has been appointed House 
Surgeon for the Tiverton Infirmary, vice If. England, resigned, 
Wnriaur, F. W., M.R.O.S., has been appointed a Medical Officer and 
Public Vaccinator for the Southern Sanitary Districts of the 

Godstone Union. 


Vacancies. 


For further Information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Counry AsyLuM, Prestwich, Manchester.—Assistant Medical Officer, 
unmarried. Salary £100'a year, increasing to £250 by successive 
increments of £25, with apartments, board, attendance, and 
washing. 

Counry Hosrirat, Ryde.—House Surgeon. Salary £50 per annum, 
with board, lodging, &. 

Drrsy Oounry Asyium, Derby.—Assistant Medical Officer, unmarried. 
Salary £120 per annum, rising to £160, with board, lodging, and 
washing. 

EpMonron Unton.—District Medical Officer for the Edmonton District, 
Salary £60 per annum and 20 per cent. thereon in lieu of payment 
for expensive medicines, with certain extra fees. The district 
medical officer will also be appointed Public Vaccinator. Applica- 
tions to the Solicitor and Olerk, Lower Tottenham. 

Forst Hitt Provipenr DisrEnsary.—Medical Officer. Applications 
to Hon, Secretary, Yale Cottage, Inglemere-road, Forest-hill, 8.3. 

GENERAL Inrinmany av GLOUCESTER, AND THE QLOVOESTERSHINE DyE 
Instirurion.—Assistant House Surgeoncy for six months. Board, 
mae Pa washing provided, 


Harris Pagtenx Counctt.—Medical Officer and Public Vaccinator for 
the Southern Division of Harris, Salary £30. Other emoluments. 
Apply to Mr. T. Wilson, Solicitor, Lochmaddy, 


Hospital snp Dispzysary, Newark-upon-Trent.—House Surgeo: 
married. Salary £80 per annum, with board and lodges We 
hospital, Bing in the 

Hui Dispunsary, Manchester.—House Surgeon. Sala 
‘annum, with apartments, attendance, coal, and gas £130 per 

Lamprrn InrtrMary, London.—Resident Olinical Assistant ana Secont 
Assistant to the Medical Superintendent for six months, Salscee 
the rate of £60 per annum. Applications to the Medical argc? 
intendent, Brook-street, Kennington-road, 8.3, iper- 

Livrrpoor Norrusan Hospirau.—Assistant House Surgeon, Sala: 
£70 per annum, with residence and maintenenea in the House" 

Liverpoot Sraniuy Hosrrrar.—Junior House Surgeon, Salary £70, 
with board, lodging, and washing. us 

ManonusTsr Royat InFirmary.—Resident Medical Officer for one 
year, unmarried. Salary £160 per annum, with board one 
residence. 

MeEpIoaAL GRADUATES’ COLLEGE AND Poxyoxrnto, 22, Chenies-street, 
London, W.0.—Medical Superintendent. Salary £100 per annum 
furnished apartments, fire, light, and attendance, with certain 

ees. 

NATIONAL HOSPITAL FOR THE PARALYSED AND JIPILEPTIO (ALBANY 
Maunontat), Quoon-square, Bloomsbury, London.—Assistant Phy. 
sician, 

PADDINGTON-GREEN CHILDREN’s IosprraL, London, W.—Surgeon to 
Out-patients. 

Panisu or Sr. Panorss, London.—Second Assistant Medical Super: 
intendent for the Infirmary, Dartmouth-park-hill, N., for one year, 
Salary £75 per annum and residential allowances. Applications to 
the Clerk to the Guardians, Vestry Hall, Pancras-rond, RW. 

Roan AusErt Epwakn InrirMary anp Dispensary, Wigan.—Junior 
House Surgeon for twelve months. Salary £80 per year, with 
apartments and rations, exclusive of wines, spirits, and washing. 

Royat Hants Oounry Hosprrar.—House Surgeon, unmarried. Salary 
£75 per annum, with board, residence, &. Applications to tho 
Secretary, Winchester. 

Roya SEA-BATHING HosprraL, Margate.—Assistant Resident Surgeon. 
Salary £52 per annum, with board and residence. Applications to 
the Secretary, R. S. B! Hospital Offices, 30, Charing-cross, London, 
S.W. 

SUNDERLAND AND NorTH Duraam Eyx InFInMARY.—House Surgeon. 
Salary £150 per annum, outdoor. 

University or Epinsuren.—An additional Examiner in Zoology. 

Warerrorp Districr AsyiumM.—Temporary Assistant Medical Officer 
for at least three months. Unmarried. Salary £3 3a. per week, 
with furnished apartments, attendance, rations, ‘&c. 

Wesr Bromwion District Hosrrrat.—House Surgeon, unmarried. 
Salary £80 per annum, with board, residence, and washing. 

Witrsaire County Councit.—Oounty Medical Officer of Healtlr. 


Salary £500 per annum, with certain allowances. Aplications to 
the Clerk to the Council, County Ofices, Arlington House, Trow- 
bridge. 


York Dispunsary.—Resident Medical Officer, unmarried. Salary £150 
‘a year, with furnished apartments, coals, and gas. 


Births, Marriages, and Beaths, 


BIRTHS. 
Fivo.—On Noy, 29th, at “Raleigh,” Arodene-road, Brixton-bill, 8.W. 
the wife of H. Adamson Fido, M.R.0.8., L.R.0.P., of ason. 
Laws.—On Dee. 2nd, at East Circus-street, Nottingham, the wife of 
‘W. G. Laws, M.B., of a daughter. 

Tupp.—On Deo. 3rd, at Beverley-road, Anerley, the wife of W. Scott 
Tebb, M.A., M.D. Cantab., of a son. 

‘nomson.—On Dec, 2nd, at The Avenue, Baling, W., the wife of 
George Thomson, M.B., of a daughter. 


MARRIAGES. es 
RNS'TEIN—BERNSTEIN.—On Dec. 6th, at the St. John’s-woor sald 
BE ogue, M. Bernstein, M.R.O.8., L.1t.0.P., to Sara, daughter of Mrs. 
Rego Bornstein, Oromer Lodge, West-end-lane, NeW. ss pa 
RDK—SANGSTER.—On Nov. 30th, at St. Peter's, Cranley ns, 
ee $.W., Robert Michael Forde, Colonial Medical Service, to lie 
Maude, youngest daughter of Major Sangster, late 97th Regiment. 
MoNan—lorpuam.—On Nov. 30th, at St. Mark's, Hamilton-torrace 
N.W., by the Rev. R. Duckworth, D.D., Sub-Dean of Wen 
Aiexandor Anderson McNab, M.B., O.M., son of William, Met 
Banker, Bothwell, to Mary, youngest daughter of John Vord hema 
Bsq., Brondesbury, London,’ No cards. At home Dee. , 14bn, 
and 15th, 15, Wesley-road, Armley, Leeds. 


DEATHS. P sii 

Bond,—On Nov. 28th, at Waterloo House, Brill, Bucks, William 

Bond, M.B., L.R.O.S, and L.M, Wain, aged 45 years, ving, 
Lawrunox.—On Dec. 2nd, James Eli Lawrence, M.R.O.8., of 

aged 65 years. ce 
Maorartans.—On Dec. 4th, at the Hospital for. oon din. 

Bromption, S.W., James J. L, Macfarlane, M.B., 0 

aged 28 years. 
Watrorp.—On Dec. 5th, at Oxford-road, Reading, 


, L. Walford, 
M.R.C.S., in his 87th year, ‘ 


‘i oti ue 
N.B.—A fee of 6s. 4s charged for the insertion of Notices of Birthay 


Marriages, and Deaths. 
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OPERATIONS. 
eae eee ne ene 
,—London P.M.) ie ‘8 (1.30 P.M. ie 
wONDAY (re Pat), Bt George's @ Pat, Opbthatais Wie one 
(2.30 P.M), Middlesex (1,30 ™M, 


Bt Maryse) Zamaritan (Gyamoological. by Puveialane 2 a, 
P.M.) Samaritan (Gynscological, by sicians, 2 P.: 
Chelan gare (2 ?.at.), Royal Oxthopedie (2 P.i.), Olty Orthopmed 
‘dp.at.), Gt. Northern Central (2.30 p.m.), West London (2.30 P. 
Toe ee na guy 
,—London (2 P.M.), St. Bartholomew's (1.30 p.m.), Quy’s 
oESDAY 2} Thomas’s (3.30 P.! Middlesex (1.30 p.m.’ ‘ West- 
: West London’ (2.30 P.m,), University’ ‘Oollege 
rge’s (1 P.M), ¢ t. Mark's 


London Throat Hospital (2 P.M.). 

THURSDAY (15th),—St. Bartholomew's (1.30 p.m.), St, Thomas's 
30 P.M, iniversity Oollege (2 P.M), Oharing-cross (3 P.M.), St. 
eorge’s (1 P.M.), London (2P.M.), King’s College (2 P.m.), Middlese: 
30 P.M), St. Mary’s (2.30 P.m.), Soho-square (2 P.m.), North-Wesi 
ndon (2 P.M.), Chelsea (2 p.m), Gt. 


orthern Central (Gynsco- 
logical, 2.30 P.m4.), Metropolitan (8.30 P.xt,), London Throat (2 P.M), 
FRIDAY (16th).—London (2 p.m.) St. Bartholomew's (1.40 P.M.), Bt, 
Thomas's (3.30 P.M), Guy's (1.30 p.m), Middlesex (1.30 p.m.), 
Oharing-cross (3 P.M.), St. George's (1 P.M.), King’s College (2 P..), 
at, Mary's @P.x0 Ophthalmis 10 A) Unncer (2 P.M), Obalace 
(2 P.M.) Gt, Northern Central 30 p.m.), West London (2.30 P.M), 
etn Bospital (2 Aa) ‘and 6 ex). ), Maa 0.0 
TURDAY (17th).—Ro: ree (9A.M.and 2PM), lesex (1,30 P.M.), 
be St. Thomas's ( P.M.) London (2P.M.), University Oollege (9.15 a.21,' 
Obsring-cross (3 P.M.), St. George’s (1 P.m.), Bt. Mary’s (10 P.m.), 
Cancer (2 P.m.), London Throat Hospital (2 P.m.). 
At the Royal Eye Hospital (2 P.m.), the Royal London Ophthalmic 
04m.) the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Seutral London Ophthalmic Hospitals operations are performed daily. 


SOOIETIES, 


MONDAY (12th).—Muptoan Socrmry or Lonpon.—8.30 p.m. Mr. B. 
Pitts; The Transperitoneal Ligation of the Iliac Arteries.-—Mr, 0. S. 
Wallace; Acute nppurative eritonitis, 

Soourry oF Ants.—8 P.M. Prof. V. B, Lewes: Acetylene. (Cantor 
eoture, 

TUESDAY (13th).— Roya1 MxepicaL snp OHIRURGIOCAL SoormTy 
(20, Hanover-square, W.).—8.30 p.m. Paper:—Mr. J. Hutchinson, 
Jun, and Mr. H. L. Barnard: On an Improved Method of Treat- 
ment of Separation of the Lower Upiphysis of the Femur (with 
lantern demonstration). 

THARMACEUTIOAL SoorEry oF GREAT Brrvarn (17, Bloomshury-square, 

‘ W.0,).—8 p.nt. Paper :—Mr. W. M. Holmes: Deep Sea Deposits 
illustrated by lantern slides). 

NESDAY (14th),—Durmatorogioat Sooiry or Lonpon (11, 
Chandos-street, Cavendish-square, W.).—5.15 P.M. Demonstration 
of Olinicai Cases, 

Sourm-Wusr Loxpon Mupicat Socrery (Stanley's, 236, Lavender. 
hill, 8.W,),—8.30 p.m. Mr. H. T. Mursell: Some Points in the 
Diagnosis and Treatment of Urethral Stricture. 

Nonti-Wasr Lonpon Ciinroar, Soormry (North-West London Hos- 
pital) —8.30 p.: Demonstration of Clinical Oases. 

gery, or —3 p.m. Sir A. Rollit: Commercial Education. 

THURSDAY (15th).—Hanveran Soorry or Lonpon (Stafford Rooms, 
Ntehbourne-street, Edgware-road). — 8.30 p.m. Dr. W. Ewart: 
Disease, its Treatment and the Profession of Medicine in 1899, 
(Harveinn Lecture.) 
pelOLoaTOAL, Sociury or Lonpon (11, Ohandos-street, W.).—8.30 P.M. 

‘athological Meeting. Communications :—Dr. F. W. Mott: Changes 

nthe Brain, Muscles, and other Organs found in Persons having 

Dloa with prolonged Epileptiform Oonvulsions.—Dr. F. E. Batten: 
congenital Abnormalities in the Nervous Systems of Three 
¢ ldren—(1) Non«tevelopment of Left Oerebral Hemisphere, &o. ; 
@ Fiydrom: lia and Oongenital Defect of the Cerebellum; (3) 
be evtontn in Assodiation with Spina Bifida.—Dr. H. H. Tooth and 

PRDAY Russell; Acute Myelitis with Bacteriological Examination. 
= (16th),—EprormtoLoaroar, Soormry or Lonpon (11, Chandos- 
met Onvondish-square, W.).—8.30 P.M. Paper ;—Dr. A. Ransome: 
ore Tospect of Abolishing Tuberculosis. 

‘one or Anzstuxrists (20, Hanover-square, W.),—8.30 P.M. Dis- 

n on Selection of an Anmsthotic (opened by Mr. B. F. White). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


TURDAY cath NATIONAL HosPITAL FOR THE PARALYSED AND 
Wuteery of tho Nervous System. 
ISEASES OF THE NeRvous System (73, 
order of geet W.).—4 emt. Dr. D. Grant: Cases of Nervous Dis- 
‘WEDNESD, he Pharynx, Larynx, and Gisophagus. 
square, Wh, (iath).—Tire Lonpon Sin Hosrrrat (40, Fitzroy- 
carne :}—$P.xG Dr, Shuldham ; The Erythemata. 
4 a R CONSUMPTION AND DISEASES OF THE OHEST (Bromp- 
Tin Sane ee, De Schorstein: Hamoptysis, 
8 pan, De, Insttrurn, (Parkes Museum, Margaret-stroct, W.).— 
(opaned by eres o1 Some Prevalent Fallacies in Vital Statistics 


> 


TRRgD, F, Willoughby). 
treat, W.0, ‘Tux HospiraL FoR SIoK OHILDREN (Gt. Ormond- 
Loxnow ‘ty -M Mr. Kellock: Demonstration of Selected Onses. 


TEMPER, 
and ‘ANOK HospiraL.—2 P.M. Dr, 8. Fenwick: Olinical 

Ouininett2l°gical Demonstration to Senior Students. 
Surgical Case Hospirar.—4 p.m, Mr. Gibbs; Demonstration of 
‘Aues, (Post-Graduate Class.) : ‘ 


to Correspondents, 


EDITORIAL NOTIOES. 

It {s most important that communications relating to the 
Editorial business of Tow LaNont should be addressed 
ewolusively ‘‘To THH EpitTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 

ditorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of looal events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Offioe. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOOKS, IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND JF POSSIBLE OF THE ARTIOLH, SHOULD 
BH WRITTEN ON THE BLOOKS TO FAOILITATH IDENTI- 
BIOATION, 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Bub- Editor.” 


Letters relating to the publication, sale, and adverti. de- 
jartments of THR LANOET should be addressed *‘ To the 


anager,” 
We cannot wndertake to return MSS. not used. 


—_—_.____—. 


THE CONSUMPTION OF ALCOHOL IN FRANCE. 


In 1874, according to La Tribune Médécale, the number of drinking 
establishments in France was 342,980 without counting Paris, the 
capital being responsible for about 40,000, Since then, although the 
population has remained comparatively stationary, the liquor shops 
have increased to an alarming extent, the total number in 1896 
amounting to 432,047, which represents an augmentation of 25 per 
cent. With respect to the quantity of wine consumed by individuals 
Boulogne-sur-Seine heads the list with the enormous allowance of 
58} gallons per head, Next in order come Nice, Saint-Etienne, 
Grenoble, Troyes, Toulouse, and finally Paris, where the annual 
amount per head is 446 gallons, As regards alcohol in the 
form of brandy and other spirituous compounds Rouen stands first 
with nearly 4 gallons per head per annum. Havro and Cherbourg 
are not far behind, and the next in succession are Boulogne-sur-Mer, 
Brest, and Lorient, all being seaports. In Paris the individual con- 
sumption of alcohol is about 2 gallons each year. Considering that 
women and children are included ‘in the statistics and that male 
abstainers exist these amounts can only be styled excessive. 


“THE QUALIFIOATION OF L.A.H. DUBLIN.” 
To the Editors of Tue Lanozr 


Sirs,—Under the above heading in Tax Lanoxr of Dee. 3rd, 1898, it 
is stated: ‘The Licence of the Apothecaries’ Hall of Dublin in 1880 
was, as it is now, a Licenco in Medicine only.” I have to inform 
you that the diploma of this Hall now entitles the holder to be regis- 
tered in medicine, surgery, and midwifery, as well as to act as a 
pharmacist for compounding prescriptions. Your kindly correcting the 
orror will greatly oblige the Governor and Court. 

Iam, Sirs, faithfully yours, 
Rosrrt Montaomery, M.R.O.S. Bng., 

Mary-strect, Dublin, Dec. 5th, 1898. Secretary. 

*,* Our statement was based upon information obtained for us from 
the ropresontative of the Apothecaries’ Hall of Dublin upon the 

General Medical Council.—Ep. L, 


BAD STREAKS. 


Tar case of Frost v. North heard a short time ago in the Shoro- 
diteh County Qourt in which His Honour Judge French has 
sinco refused to give leave to appeal is one apparently of considerable 
hardship to the plaintiff, An omnibus-driver entered an eating-house 
where he was accustomed to dine and orderod a beefsteak, poured 
some sauce over it, and proceeded to eat it. The first mouthful 
struck him as tasting unpleasantly ; thinking the sauce was bad he 
scraped it off, and having eaten one or two more mouthfuls declared 
tho meat bad, ate no more, and went out. He subse juently suffered 
more or less severely from ptomaine poisoning and in consequence 
sought to recover damages from the person who sold him the steal. 
In these circumstances one might have thought that if the plaintiff 
was to be defeated it would bo owing to some principle of law. whic 
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absolved the eating-house keeper from the necessity of supplying 
wholesome food to his customers. The ground, however, of Judge 
French's decision in the defendant's favour was, to quote his words as 
reported in giving his final decision, ‘If a man is such a fool as to eat 
bad steak then he must take the, consequences.” One can only 
wonder on what evidence such a decision was based, as legal decisions 


are usually supposed to be based on sworn testimony which in this | 


case would have been that of an expert witness. No one surely 
can have informed the court that in cases of unwholesome food 
the taste is so convincingly obvious ‘thnt no one but a fool 
would eat or drink it. If this..were:the case typhoid fever 
and various other diseases would be confined to persons of defective 
mental capacity. We should have. thought no one would blame 
an omnibus-driver for not knowing that two or three mouthfuls of 
high meat might make him ill. He ate no more, apparently, than 
enough to satisfy himself that the food was nasty, but the learned 
judge seems to have arrived at the conclusion that it was so nasty 
that it ought to have warned him before he ate so much. How his 
honour could come to so decided an opinion as to the precise pitch 
of nastiness to which the steak had attained is the most puzzling 
point of all, The degree of nastiness could hardly be established by 
evidence. 


THE MEDICAL PROFESSION AND SECRET REMEDIES. 
To the Editors of Tae Lancer. 

SiRs,—Will you be so good as to give me your opinion on the 
following. Can a member of the profession dispense a secret remedy 
(the composition of which is known only to himselffand with which 
his name is associated more or less) without laying himself open to a 
charge of ‘ unprofessional conduct” ?—I am, Sirs, yours faithfully, 

Dee. Sth, 1898, MB. 
*,* A member of the medical profession should under no circumstances 

dispense a secret remedy.—Ea, L. 


QUACKERY, 


Unpur the heading “A Herbalist in Trouble” we noted in Tux Lancer of 
August 27th the fact that Mr. Samuel Matthews, a former member of 
the Norwich Town Council, had been fined £1 for illegally using the 
title of “Surgeon” and £20 at the suit of the Society of Apothecaries 
of London for illegally acting as an apothecary. From a cutting from 
a Lowestoft paper of recent date we seo that “Dr.” Matthews and 
his son still carry on their trade of quackery. We do not know 
whether they are still acting as “ apothecaries”—that is to say, in the 
sense in which they would come under the,arm of the law—but, as 
we have so often said, if it be necessary to have a licence to sell 
buttons and string in the street, or Srom door to door we cannot 
understand why it should not equally be necessury to have a licence 
to be a quack practitioner. : 


“THE TITLE OF + Dr!” 
To the Editors of Tux Lancer. 


Siry,—In Tax Lancet of Dee. 3rd Mr. Collingwood considers it 
harsh that non-graduate diplomates should not be permitted to use the 
title of Dr.” Did it ever strike your correspondent that the harshness 
ison the other side? I held the two diplomas (not the double but by 
separate examinations) of Edinburgh and after being in practice a con- 
siderable number of years went to much: trouble and expense in 
reading for the degree at St. Andrews. During the spare time of about 
two years I denied myself the recreation that my daily work justified 
me in taking for pleasure and rest in reading for the examination and, 
I may observe, had I not done this I should have returned, as one 
gentleman did in my year, without the ‘degree. The examination was 
a thoroughly searching one and covered pretty well the whole field of 
medicine and surgery, notwithstanding the notion which appears to 
exist in the minds of some who have never crossed the border in their 
lives that the ten degrees granted each year are given away. Twelve 
candidates were summoned and if less than ten were found to satisfy 
the examiners others were telegraphed for. {from the reserve list of 
candidates in waiting each year. I had to wait three years. I therefore 
fail to seo the harshness meted out to diplomates who as students 
new perfectly well that if they expected the title of “Dr.” they must 
take two (only) of their years at a university and that if they went for 
the College diplomas only they would remain only ‘‘Misters.” I for 
one knew this, and though I could not afford it as a student I deter- 
mined at the first opportunity to obtain a university degree. 
§1. Andrews now only grants the degree’ by graduation, but Durham is 
still available to qualified men over a certain age and Brussels is always 
available, Lam, Sirs, yours faithfully, 

Dee, 4th, 1898, M.D, Sr. ANDREWS. 


THE CHORLTON GUARDIANS AND LADY MEDICAL OFFICERS. 
Quirr a warm discussion took place at the meeting of the Chorlton 
Board of Guardians on Nov. 24th re lady medical officers showing that 
even yet their advent does not always herald peace. One of the 
guardians objected to a minute in the report of the house committee 
“recommending the appointment o° a Jady doctor temporarily to fill 
the place of Dr. Higginson” who w's not well at the time. It seems 
that there wasa difficulty in obtaini.g the services of the creature called 
by a lady guardian a “ man-doct r” for so short a period as eleven 
days. One lady medical officer is at the workhouse already, but the 
work is heavy and no doubt | elp was required, but some of the 


guardians objected to « friend of the lady resident me 
being appointed and one ‘could not understand why th 
all this wire-pulling to get women doctors where 
wanted—at any rate by the workhouse people. If it 
to fill the institution with women doctors it would be as well for tk 

to know at onee.” It is curious and no doubt speaks well fo, t te 
chivalry of some of the ‘‘man-doctors” that the chief def be 
of the action of the house’ committee was by a (matt 
medical guardian. One of the Jay guardians drew ‘wala ‘) 
choly pleture of the condition of the profession when he stated 
that ‘there were scores of medical men in the neighbourh; 
unemployed "—let us hope he is mistaken—“‘and yet the board. tea 
to telegraph to London in order to get a woman to look alter th 
workhouse! It was a disgrace to ask women to undertake such 
work.” There is no question that in the poor districts of our lary 
towns there is frequently overcrowding of ‘young medical men ie 
hope to rise on the professional ladder by beginning at the lowest. ° 
rungs, and it is difficult to imagine that the house committee sought. 
very diligently for a temporary substitute for Dr. Higginson amon, 
the local men before recommending the appointment of another inde 
medical officer from London. - 


“OYSTERS.” 
To the Editors of Tux Lancer. 

Sirs,—In reply to Dr. Woodward’s query in Tux Lanoxr of Deo. 3rd 
allow me to say that at Helford, Cornwall, natives may be obtained 
absolutely free from contamination of drainage, there being no town 
up the estuary. Iam, Sirs, yours faithfully, 

East Molesey, Dec. 3rd, 1898.)  W. W. Harpwioxr, M.D. St. And. 


dical office 

ere should be 
they were not 
were intendea 


“FIST, KNIFE, AND REVOLVER.” 

Mr. Faup Gay, writing in the Globe under this heading, gives vent 
to an aspiration the ferocity of which is justifiable, nay laudable. 
‘Let us hope,” he writes, ‘‘ that we may hear yet of a knife or revolver 
ruffian being torn to pieces by the populace.” Mr. Gale believes. 
that fifty years ago, if times were rougher they were in some respects 
more humanly minded, and he is certain that any man in a street row 
who had kicked his enemy or drawn knife or revolver upon him 
would have been lynched. Now such actions by Hooligans seem in 
accord with the feelings of the mob. 


IMPROPER ADVERTISING. 

A CORRESPONDENY sends us a card which he assures us is being distri- 
buted by post to “nearly everyone whose name is in the local 
directory.” We append the wording on one side of the card; on the 
other is a statement to the effect that the card entitles the holder to 
one week's medical attendance with medicine at home or at surgery 
according to fee paid. 

THE 


FULHAM DISPENSARY & SURGERY, 
(Bstablished 1686.) 
GENBRAL AND SPECIAL DISEASES, 
794, FULHAM ROAD, 8.W. 


Cornzr or Furuam Parace Roa, 


ADDITIONAL HOURS OF ATTENDANCE. 


Morning 10 to 12. Afternoon 3 to 4. Byoning 7 to 9 
Sunday, 7 to 9 Evening. 
Advice and Medicine, ete., (Surgery). Ye 
Attendance & Medicine, (At Homo. si 2f- 


Midwifery, &c. 


The one saving clause in the transaction is that there is. no name ae 
practitioner on the card. If the practitioner who distributes pats 
qualified he must know that he is not acting in accordance with ie 
recognised canons of professional behaviour. Of course be pc 
unqualified, in which case tho Apothecaries’ Society of Lon 
might look into the matter. 


MEDICAL PRACTITIONERS AND OHARITY MIDWIVES. 
To the Editors of TH= LANOET. 


Sins,—Without reference to any particular institution by sain 
would like the opinions of readers of Tax Laxour on the Mle 
ing point—viz, how is it that numerous maternity carne ie 
able to carry out thelr work in the fnce of the existing resin Nag 
General Medical Council with regard to the employment of what a, 
persons as ossistanta or otherwise without rendering the mW tn in, 
of these places liable to be judged as guilty of infamous Co 
professional respect ? oh also 

Without travelling beyond the town where I reside ands be 
shail be unmentioned the following existence of affairs DOD 1. at 
the question in my mind, ‘Tho local lying-in hosp! 
varying distances of from half a mile to a mile or more i 
lishments. All these are each manned, if I may Bee tht) os, 1D 
one or more midwives with probationers. ‘The parent ' and & 
addition, a resident qualified and registered house UNE‘ anehes 
visiting medical staff, I ahould mention, perbaps 
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ly accommodation residences for the midwives to dwell at for the 
f the poor of the district who are attended at their 
From the parent institute midwives also go out 


are onl: 
convenience 0! 
homes by the former. 


ni 
ne do, The work of these establishments is carried out as 


follows... When a call comes a midwife, accompanied generally by a 
probationer, goes out to the case, They carry through the confine- 

nt, and unless something .abnormal arises neither the house 
ie eon nor any one of the visiting staff is summoned. True, 
ne house surgeon is expected to see the patient once during 
the lying-in period if she goes on all right; only if wrong 
does he give any further attendance, The midwife during the 
allright term attends and treats tho patient until well without 
any supervision except that which I have mentioned as fulfilled by 
the house surgeon. Taking these facts as they stand I would inquire 
whether the employment of midwives as here depicted, where the 
immediate personal supervision of a registered medical practitioner is 
dispensed with, is legitimate or not? In my opinion it is illegal, but 
rather than depend on my own judgment I wish to learn from others 
itthey think the registered medical practitioners who are privy to and 
sanction the substitution of their services to unqualified persons and 
‘vho knowingly countenance, assist, and codperate in the employment 
of unqualified persons to attend and “treat patients in respect of 
matters requiring professional discretion and skill” in the manner I 
have pointed ont are, or are not, guilty of “covering” or of employing 
unqualified fassistants, or are in any way liable to censure by the 
General Medical Council ? 

Tam, Sirs, yours faithfully, 
Nov, 29th, 1898. MEDICAL PRACTITIONER, 


“THE COLOUR OF NEWLY-BORN NEGRO CHILDREN,” 
To the Editors of Tax Lanorr, 


$ins,—Since for some reason or other there appears to be a divergence 
of opinion as to the colour of newly-horn negro children an exceedingly 
limited experience of my own may serve to throw a ray of light upon 
what at present scems an open question. Several years ago when 
attending midwifery for the charity of the London Hospital I attended 
a fair, buxom Englishwoman and to my astonishment at the time I 
found a strong and healthy baby upon tho bed which was in every 
way perfect but looking as if just out of walnut pickle. Upon 
interrogating the mother she informed me that her husband 
wasaman of colour and also that I probably might know him, as he 
was avendor of ‘the perfumes of Araby” and India which he sold 
about the East-ena of London. I was then able to call the husband to 
my memory and well remembered him as a man of similar colour to 
the baby although he was not a negro. Now if a walnut-coloured baby 
can be horn having a walnut-coloured father and a fair-coloured English 
mother, I think it fair to assumo that a baby born whose parents are 
both negroes will in all probability be even darker than the walnut 
baby it was my good fortune to bring into the world. 

Tam, Sirs, yours faithfully, 
London, §.W., Noy. 29th, 1898, Arment §. Morroy, M.D. 


To the Kditors of Tru Lancr 
Sms,—I see from an annotation in ‘Tim Lancir of Nov. 26th that 
there is some difference of opinion on the colour of newly-born children 
of Afrienn parentage and this is not very surprising to those who have 
any extensive experience in the matter. The fact is they are not, like 
Joseph's cont, of many colours, but of many shades of one colour. 
‘They are not white and they are not pink. You have often scen a 
newly cleaned calf’s head in a window in the Strand. This is about the 
{ound colour, but I have never seen them as white as this; rather 
this colour with a light splash of black ini on it. Or if you can imagine 
‘now chamois leather in the hands of a groom which has almost all 
Ita Yellow colour washed out and which has been once or twice washed 
indirty water ; this is the lightest shade. The colours may be from this 
: the colour of the same chamois leather after a month's constant use, 
often et shades of grey hiding the yellow. ‘The grey being dark the 
pet me Parts of the body roferred to in your article are a degree 
dition 7 lark black’; not biue and not lead colour. ‘This is the con- 
‘ahaa have seen in healthy, strong children. Where the ohild is 
in soma Sr Where thero is not good action of the lungs, and where there 
ere Admixture of white blood this colour has always added to it 
Sime wots Of Black magenta or a black red. I have attended the 
shade. aye Many times and the infants have never been of the sume 
fouth ae’ is my experience of sixteen years on the north coast of 
Nov one Iam, Sirs, yours faithfully, 
"28th, 1898, Qurana, 
We faney 
Animals w 
throughoy 


that the various shades of pigmentation in the young of 
hich when adult aro black or almost black are to be found 
ning pat the animal kingdom and are not confined to human 
no ny, ‘ako, for instance, the hippopotamus which when full grown 
newiy peed Work mahogany colour or almost black. Its young when 
t. Pethoriae, ©) Breyish pink colour. According to Buckland, 
fae eels the African explorer, captured a young hippo- 
Baghing, ewe two days old near Khartoum, Ho was brought to 
en able po ne, or his arrival there about elght weeks okl. Not having 
Of an ‘olg yn tY? Lath on the way home his skin was like the bark 
but after a course of warm baths in the Zoological 

Colour” (wu iis skin soon began to get soft, slimy, and of ablack pinkish 
Curiosities of Natural History,” Third Series),—Bp. L. 


\d labovr cases in the same way as the midwives from the |’ 


RIVAL QUACKS. 

In the Queen’s Bench Division on Dec. 2nd there was heard, before 
Mr. Justice Wills and a special jury, an action brought by Henry 
Doveton, a quack medicine vendor, against other quacks known as: 
Dr. Williams of Pink Pills notoriety. The action was for false 
imprisonment and malicious prosecution. Doveton, it appears, 
had been charged by the defendants with selling pills as Dr. 
Williams's Pink Pills which were really hf own. At Lincoln 
Assizos the grand jury ignored the bill as no witnesses appeared 
for the prosecution. Counsel for the defendants in the present 
trial said that this was owing to a mistake on the part. 
of the witnesses as to when the trial came on, and the- 
judge who had presided at these assizes was now unkind 
enough to say that he had thought at the time that the whole 
thing was an advertisement. Plaintiff, in giving evidence, said that 
he never said that his pills were those of Dr. Williams. Aso matter 
of fact he carefully explained that they were not, but were much 
better. Mr. Justice Wills gave judgment against the plaintiff. So- 
possibly, according to the old saw, honest men will come by their: 
own, 


MeEssRs. ADAMS AND Parks, medical accountants, &c., 8, John-street, 
Adelphi, havo sent us a specimen of a pocket celluloid almanac whick» 
forms also a useful memorandum tablet. It is enclosed in a paper: 
case stamped in imitation of crocodile skin. 


—__.—____— 


E. C. will fina references to the subject in our columns. The companies: 
cannot be the willing agents of the homicidal parents, for it would? 
not pay the companies if the majority of the infants insured with 
them died. Our correspondent is, wo think, a little carried away by” 
the tragedy of the subject. 


M.D. Dunelm.—The Royal College of Surgeons of England might take- 
notice of the matter in the first medical man’s case if the publication 
is brought to their attention. Tho second author obtained his degree- 
from Edinburgh and the university might be communicated with. 


R. L. B.—The analysis does not present any unsatisfactory features,. 
but under the circumstances mentioned it is desirable that further 
examination should he made at intervals so that periodical liability 
to contamination may be discovered or variation in composition 
detected. 


Mr. Joseph Ward will find complete information concerning the regula-- 
tions of both departments in the current Medical Directory, page- 
1843, 


Mr. William Dalton.—We do not know any financiers and do not appre- 
ciate the merits of the invention from the description forwarded to us. 


LL.M. should write to the chief constable of the county, giving evidence- 
and substantiating the accusation of favouritism, 


X. (Birmingham).—We do not know the book to which our corse 
spondent refers. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tae Lancer Office, Dec. 8th, 189% 


|\Barometer| Direc- Solar | Maxt- 


| dia | mum | Min, ret | Dry 
Date. Hentevel| ‘of [mile | in |zemp.|Remp|Dub. [Bub “esos 
and 62° F. | Wind. | Vacuo.| Shade. 
Dec. 2| 291 |wsw]| ... | 61] 67 | 49 | 50 Clouay 
» 3] 2981 |S.w./005]} 70 | 68 | 50] 61 | 52 | Raining: 
4] goer |siw:|.. | 79] 59 | 62 | 53 | 55] — Fine 
fh 6] 30°03 |Siw.] “| 69 | 57 | 54 | 64 | 55 | Raining 
% 6} 3002 | Siw. “| 67 | 68 | 64 | 64 | 56 | Overcass 
" 1| 2069 [Nw.|o'ss) 61 | 49 | 48 | 48 | 48 | Raining 
8] 3001 |N-W.| 063] 57 | 48 | 43 | 44 | 46 | Overcast 


During the week marked copies of the following newspapers 
have been received: Croydon Guardian, Western Mereury,. 
Glasgow Herald, Times of India, Durham Advertiser, Pioneer Mail, 
Builder, Kastern Morning News, Architect, East Essex Advertiser... 
Scotsman, Citizen, Leicester Post, Liverpool Daily Post, Scarborougle 
Hvening News, Yorkshire Post, Derby Telegraph, Irish News anc’ 
Belfast Morning News, Leeds Mercury, Manchester Guardian, 
South Wales Daily News, Rugby Advertiser, Bristol Mercury, 
Brighton Gazette, Cheltenham Free Press, Westmorland Gazeilte, 
Shefield Times, Keene's Bath Journal, Cambridge Express, Birmiag- 
ham Gazetle, Sussex Daily News, Midland Counties Express, Wigan 
Isxaminer, Grantham Journal, High Peak News, Bridlington Free 
Press, Dundee Advertiser, Whitehaven Netvs, Sell's Commerciat’ 
Intelligence, Sanitary Record, Liverpool Courier, Western Daily 
Press, Local Government Chronicle, Reading Mercury, City Prese, 

‘dshire Mercury, Local Government Journal, Surrey Advertiser,, 

Kentish Mercury, Toronto Mail, New Century Review, Gloxcestes” 

Standard, St. Helens Advertiser, Pontefract Bxpreas, &c., &e, 
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ACKNOWLEDGMENTS OF LETTERS, ETO., REOKIVED. 


[Dzo. 10, 1893° 


Communications, Letters, &c., have been 


received 


A—Dr. J. Attfield, Watford; Dr. 
F. H. Alderson, Lond.; Dr. J. H. 
Austin, Kansas Oity, U.S.A; 
A.M; AT. L; A.D. La Ty; 
Mr. ©. Allen, tera Alasco 
‘Wine Oo., Lond.; Mtssrs. Armour 
and Oo,, Lond.; Mons. J. Astier, 
Paris. 

B—Mr. A. Bentzen, Birmingham ; 
Mr, A. A. Bradburne; British 
and Colonial Druggist, Lond.; 
Brighton and South’ Coast 
Nurses’ Association, Secretary 
‘of; Mr. B. O. Bousfield, Lond; 

Berkefeld Filter Co., Lond.; Mr. 

P. W. Bassett-Smith, H.M.S. 

Ganges, Falmouth; Mr. W. H. 

Battle, Lond.; Dr. L. Beale, 

‘Lond.; Dr. §. Brock, Rome; Dr. 

P, M. Braidwood, Aylesbury ; Dr. 

F. L. Benham, Lond.; Dr. Oamp- 

"bell Black, Glasgow ; Messrs. O. 
Barker and Son, Lond.; Dr. 
Mitchell Bird, Lond.; Mr, H. W. 
Battle, Warrington; Mr. A. 
Benthall, Lond. 

©.—Mr. T.’ Oulleton, Lond.; Mr. J. 
Carter, Lond.; Messrs. J. and A. 
Oburcbill, Lond; Mr. F. W. 
Collingwood, Lond.; Dr. N. 
Oullinan, Pontymister ; Clinical 
Journal, Lond., Editor of; Mr. 
‘T. Oawthorn, Brighton; Mr. W. 
Clarke, Manchester. 

D.—Mr. B. F. L. De Jersey, Wal- 
‘singham; Dr. Henry Dutch, 
Lond.; Major A. Duncan, Lond.; 
Messrs. §. Deacon and Co., 
Lond.; Messrs. J. Defries and 
Son, Lond.; Mr. A. Duke, 
Cheltenham ; O. Dewynter, Lta., 
Lond.; Mons. B. Ducretet, Paris ; 
Dr. H. Diver, Lond. 

%—Mr. B. Hast, Lond.; Dr. W. 
Bwart, Lond.; Dr. W. A. Evelyn, 
York ; Elberfeld Farben Fabriken 
Go., Lond.; Esmond Cycle Saddle 
Oo., Lond., Secretary of; Mr. 
A. H. Edwards, Aberdeen; Mr. 
H.W. Eve, Lond. 

¥.—Sir J. Fayrer, Lond.; Dr. Fitz- 

‘olkestone; Captain 

- H. ©. French, Lond.; Messrs. 

‘airchild Bros. and Foster, Lond.; 
Messrs. A. and G. W. Fox, Man- 
chester; Mr. D. D. Farquharson, 
Ashton-under-Lyne. 

@.—Mr. J. Gilmore-Oox, Hillhead ; 
General Medical Oouncil, Lond., 
Registrar of ; Gloucester General 
Infirmary, Secretary of ; Galig- 
nani Library, Paria; General 
Apothecaries’ Co., Lond., Secre- 
tary of. 

".—Mr. A. L: Horne, Kingsbury ; 

Dr. Hurry, Reading ; Mr. J. B. 

Hancock, Hurst Green; Mr. M. 

Houghton, Lond.; Dr. H.; Mr. T. 

Harper, Lond.; Mr. J. J. Hem- 

ming, Margate ; Messrs. Haasen- 

stein and Vogler, Geneva ; Hulme 

Dispensary, Manchester, Hon. 

Secretary of; Messrs. Harker, 

Stagg, and Morgan, Lond.; 

Messrs. T. W. Holmes and Co., 

Gateshead-on-Tyne ; Mr. J. Hey- 


wood, Manchester; Dr. W. W. 
Hardwicke, Hast Moulse: 


from— | 


W. A. Hollis, Brighton ; Mesars, 
Hazell, Watson, and Viney, Lond. 

J—Dr. L. Jenner, Lond.; Dr. J. 
Jones, Prudhoe-on-Tyne ; Jenner 
Institute for Calf Lymph, Lond.; 
w.B.R.; J.B. 

E—Dr. B. Kingscote, Lond.; 
Messrs. R. A. Knight and Oo., 
Lond.; Messrs. Krohne and Sese- 


Li 1 Stanley Hospital, Sears: 
verpool Stanley Hos} jecre- 
tary of; Mrs, F. BR, Lemon, 
Lond.; Messrs. Lee and Rightin: 
gle, Liverpool ; Dr. J. F. Little, 
ond.; Liverpool Northern Hos- 
pital, Secretary of; Messrs. Long- 
mans and Oo., Lond.; La Reforma 
Medica, Palermo, Wditor of ; Mr, 
H. K. Lewis, Lond.; L. FitzP.; 
Dr, S. Lodge, jun., Bradford, 

ML—Mr. J. MacMunn, Lond. 
A. Morison, Lond.; Mr, B. H. G. 
Morris, Lond.; Dr. P. MacLulich, 
Carmarthen; Mr. BE. P. Mead, 
Whitby; Messrs, J. MacLehose 
and Sons, Glasgow ; Messrs. Maw, 
Son, and Thompson, Lond.; 
Mr, DB. W. Marshall, Mitcham ; 
Mr. J. Muir, Paisley; Dr. H. J. 
May, Southamptom; Maltine 
Manufacturing — Oo., | Lond.; 
Messrs. G. Mason and Oo., Lond.; 
Messrs. Mayneand Boyd, Belfast ; 
Messrs. Morrison, Ingram, and 
Oo., Lond.; Mr. J. M’Laughlan, 
Ooleraine; Dr. W. J. McCardie, 
Birmingham. 

N.—Mr. J. S. Newey, Bristol; Mr. 
W. G. Nash, Bedford; North 
Staffs Infirmary, Stoke-on-Trent, 
Secretary of. 

0.—Mr. H. P. Ord, Lond. 

P.—Mr. Y.J, Pentland, Edinburgh ; 
‘Dr. T. W. Parry, Youlgreave ; 
Price's Patent Oandle Co., Lond.; 
Messrs. H, Poths and Co., Lond.; 
Messrs. G. Pulman and Sons, 
Lond.; Dr. J. B. Pettigrew, St. 
Andrews; Dr. Louis Parkes, 


Lond. 
Q.—Queen Charlotte Lying-in Hos- 
pital, Lond., Secretary of. 
R.—Dr. T. T. Reynolds, Lona.; Dr. 
J. 8. R. Russell, Lond.; Messrs. 
Robertson and Scott, Hdinburgh ; 
Royal Orthopedic Hospital, Bir- 
mingham, Secretary of; Royal 
Hants Oounty Hospital, Win- 
chester, Secretary of; | Royal 
London Ophthalmic Hospital, 
Secretary of; Royal Oollege of 
Surgeons of Ireland, Registrar of ; 
Royal College of Physicians 
of Ireland, Registrar of ; Mr. 
W. 0. Ross, Inniskeen; Royal 
Isle of Wight Infirmary, &c., 
Ryde, Secretary of; R. D. Mj 
r. J. H. Reynolds, Greenwich ; 
Mr. R. B, Ross, Lond.; Mr. 
Burton Robinson, Liverpool. 
Mr, J. F. Spriggs, Lond.; Mr. 
. Stoker, Lond.; Sudbury Dairy 
Oo, Lond; Messrs. Sharland 
and Oo., Lond.; Messrs. Squire 
and Sons, Lond.; Messra, Street 
and Oo., Lond.; Mr. 8. Smyth, 
Mafeking, British Bechuanaland ; 


Dr. 


Messrs, A. W. and D. Skinner, 
Inverness; Dr. A. H. Sansom, 
Lond.; 8) ringfeld House, Bed- 

juperintendent of ; 
W. A. 


Mr. R. W. Stone, Lond.; 

J. L. Stretton, Kidder- 
minster; Society of Public 
Analysts, Lond., President of ; 
Miss A. Sugden, Preston ; Mr. H. 
Skey, Lond.; Mr. W. P. Sandson, 
Warwick. 

T.—Dr, J. O. Thorowgood, Lond.; 
‘Mr. W. Turner, Brighton; Dr. 
J. ©. Thresh, Chelmsford; Dr. 
F. S. Toogood, Lond.; Mr. G. R. 
Turner, Lond.; T. J. 0.; Messrs. 
T. Tyrer and Oo., Lond. 


Letters, each with 


F, Walker, Li 
Wits, Ltd, Lond. West Lona 
rurgical 
Lond, Hon. Sectetary of: 
Bromwich ' District Hospital 
ng, 


Secretary of; Messrs, W! 
Lond.;Mr. W. Wallace, Treleeatee 
Dr. Wood, Douglas, Isle of Man’ 
Dr, Tucker Wise, Montreux ; Dr’ 
R. B. Wild, Manchester,’ " 

Y.—Yost Typewriter Oo., Lond, 


enclosure, are also . * 


acknowledged from— 


ew, Lurgan, Ireland ; 
nr AL Allen, Sheffield ; 
A.J. L; A. R. M.; Mr, G. Ayre, 
Winterton; A. K.; Messrs. Allen 
and Hanburys, Lond.; Aberyst- 
wyth Oorporation, Accountantof. 
B.—Mr. A. J. Beesley, Baschurch 
@."A! G. Browne, Lond.; 
. J... Batchelor, Brechin; 
Mr. C. L. Bedford, Birmingham ; 
Mr. M. Benson, Wigan; Mr. 
L, A. Bidwell, Lond.; Bury Oor- 
portion, Olerk ot ; J. L. Bragg, 
ta., Lo 


C.—Mr. J. B. Cameron, Lond; Dr. 
C.; City” Asylum,’ Gosforth, 
Steward of; County Asylum, 
Prestwich, Superintendent of; 
Mr. A. H.'Corbould, Lond.; Mr. 
N. Close, Chard; Dr. M. Oraig, 
Lond.; ©. G.; Messrs. A! Cohen 
and Co. Lond.; Mr. W. H. Olark, 
Newbridge ; 0. S. 

D.—Mr. Drinkwater, Bicester; Dr. 
D. Durran, Thurso; Darlington 
Hospital, Troasurer of; Mr. G. A. 
Davies, ‘Newport; Dr. J. R. 
Dalrymple, Yetholm; Mr. Di; 
Mr. T, Dixon, Lond.; Dr. H. B 
Daniell, Strood, 

B—Dr. W. A. Hvans, Bradford ; 
‘Band W.; Mr R. 0. T. Evans, 
Lond. 

F.—Mr. H. K, Fox, Qork ; Messrs, 
‘Ferris and Oo., Bristol; Dr. F.; 


3 Glaisher, Lona; 
Glen, Lond.; G. M. M.; 4 
Dr, R. B. Glasgow, Burlington, 
U.S.A. 


ir. R. Heddon, Halifax ; Dr. 


Mr. A.J. Hunt, Stevenage; Mr. 
B, J. Hayford, Freetown, Sierra 
Leone; H. li, G.; Hamilton 
‘Advertiser, Publisher of ; Messrs. 
Hooper and Oo., Lond.; H. B.; 
Mr. A. R. Hargrave, Tralee; Mr. 
BE, D. Hancock, Wiveliscombe ; 
Howard, Southport; H. A. By 
Mr. A. D. Henderson, Aberdeen ; 
Hartley College, Southampton, 
Clerk of; H. 0. W.; H. B.L; 


HP. L, 

I.—Miss Ingall, Obester ; Institut 
de Bibliographie, Paris. 

J.—Mr, Y¥..M. Jones-Humphreys, 
Llanilar ; Dr. 0. H. L. Johnston, 
St. John, N.B.; J.T. D., Castle 
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Donington; J. F. Hu; : 
Fa il Had J. My 


K—Mr. B.B. Kershaw, Lond.; Pro- 
fessor ‘A. Kanthack, ‘am. 
bridge a wh Ww. a Knaggs, Soar. 
rol essre. Keith 
mainte a : and Co,, 
_—Mr. '. Le Sage, Lond; 
Messrs. I. and $8, Livingstone! 
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ondon College of’ Phar: 
for Ladies, Seerstary of ey 
M.—Mr. J. St. J. Murphy, Grange- 
town ; Dr. 0. Macmaster, Perth; 
Mr. J, Macmurtrie, Glasgow; 
Mountjoy Brewery, Dublin ; Mr 
R, D. Morgan,’ Ynys-y-bwl; 
Messrs. MoKesson and Robbing, 
New York; Messrs. Mayer and 
Meltzer, Lond.; M. M. L.; Male 
Nurses’ (Temperance) Cospera- 
tion, Lond; Dr. W. K. Mander, 
Stockport; "Mr. W. Melville 
Dawson, Liverpool; Medicus, 
Lond.; ‘Medicus, Port Talbot; 
M. O. 8. Lond.; Manchester 
Southern Hospital, Secretary of ; 


Dr. M. 

N—Mr. F. J. Nicholls, Lond.; 
‘National Dental Hospital, Lond., 
Secretary of; Nurse H., Lond.; 
Dr. Nachbar, St. Moritz Dorf. 

P.—Mr. B. A. B. Poole, Kidder- 
minster; P. R. O.; Messrs, 
Parke, Davis, and Oo., Lond.; 
Mr. F. T. Pain, Lond; Dr. P.; 
Mr. J. A. Procter, Lydd; Dr. P. 
Paterson, Glasgow. 

R.—Mr. W. K. Rix, Southborne; 
Mr. W. G. Rowntree, Lond; Dr. 
O. Reinhardt, Lond.; R. B. N. 

Mr. H. H. Shaw, Cambridge; 


Mr, ‘H. Seymour, 
Dr. P. Stewart, Lond; 
F, Smith, Halifax. 
Thayer, Baltimore; 
3. 


Glasgow ; 
Ollerton 
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P. White, 


Leeds ; 
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The PBarhetn Pectures 


DISEASE, ITS TREATMENT AND THE PRO- 
FESSION OF MEDICINE IN 1899, 


Delivered before the Harveian Society on Dec. Ist, 8th, 
and 15th, 1898, 


By WILLIAM EWART, M.D. Cantas., 
F.R.C.P. Lonp., 


gsxIOR PHYSICIAN TO ST, GEORGI’S HOSPITAL AND JOINT LECTURER ON 
MEDIOINE 10 THE MEDICAL SOHOOL; SENIOR PHYSICLAN ‘to 
WHY BELGRAVE HOSPITAL FOR CHILDREN. 


LECTURE I. 
Delivered on Dec. 1st. 
THE PRUSENT ASPECTS or DIsEAssE. 

GENTLUMEN,—In addressing you to-day at the bidding of 
the President and Council I feel that the responsibility of 
the choice is theirs, not mine, and I need say little of my 
inadequacy to an honour which is alike difficult to accept, 
to refuse, or worthily to fulfil. Disease, treatment, and the 
profession of medicine are topics vast and varied yet capable 
of being brought into harmony ; but in connexion with them 
your attention will be invited only for those changes which 
are special to our times. The more I have thought the 
closer has seemed to me to be the mutual influence at work 
between the circumstances of the medical profession 
and those of disease and of treatment. Their joint 
consideration might perhaps lead to a better understanding 
of some of our medical anomalies. It would be diflicult to 
find facts possessing any novelty for a learned audience such 
as this. But in opinions there is endless variety and in 
variety there may be an escape from tedium. Controversial 
questions will be avoided ; but from delicate questions there 
is no escape; and I may best conform to your wish by 
giving you my own opinions without reservation in the 
welcome expectation of your criticisms at some early date. 


Tay NINETEENTH CENTURY AND THE ‘Fin pe Siiciy.” 


From the year 1899 we shall soon be looking back upon 
the greatest century medicine has ever known, a century of 
labour and of results. But our recent vicissitudes, our 
changes, and our prospects will be sufficiently illustrated by 
areview of a shorter period, that which is included within 
the memory of our own generation. It may be asked 
whether there is anything special in this date to justify a 
retrospect. ‘‘ Hadem sunt omnia semper.” Dates have 
for us their significance and in this case the significance 
Tes Partly in the expectancy with which the centennial 
tuning-point is looked for by us all. But there is also 
in our contemporary conditions a special intrinsic excuse 
for retrospection. Never probably was the future questioned 
noe keenly as to its probable event, for, great as are 

© wonders we have watched, greater wonders are in 
Teserve. It may be said of this as well as of the last 
ey, that the end seems to be the most exciting part. 
aca closing days of that century the dramatis persone of 
the icine were the great physician with his gold-headed cane, 
a Surgeon, great, but of inferior grade to that august 
ena and the humble apothecary, who would not have 
nau to sit down in the presence of these great beings. 
se ead as time went on, the Class distinctions became 
ihe mabe and now, in the closing years of this centwy, 
dist, ysician has lost his cane and his pomp and is only 
subjesned from his fellow workers in more general 
Ht ent in that he is credited with a more ample knowledge 
the he ratters to which he restricts his attention, while 
whe a le apothecary of the early days of the century, 
hs nee paid for his professional advice, but solely for 

ight icines which he Supplied, has given place to the 

‘5 ib tp eomblished practitioner of medicine and of surgery. 
with e found everywhere through the land, well taught, 
indioin Breat knowledge of his profession, careful and 
and ‘the wanting but little outside assistance in his work 
incolvalte only to help to solve some of the difficult or 

le problems which present themselves in the practice 
©. Beression. 


0. 


‘Fin de siicle” is not an idle term. The whole world is 
conscious of changes, profound and rapid, and to these none 
are more keenly alive than ourselves who stand by and 
watch. They may not have been so stormy as those of a 
hundred years ago, yet radical, and some of them in a quiet 
way even subversive. Satirists have described our ‘‘fin de 
siécle” degeneracies. Fortunately degeneracies, like disease 
itself, which ever renascent life ultimately wears out, are 
mere passing evils. In the long run change makes for good. 
Moreover, all the changes have not been revolutionary. 
There have been evolutionary changes as well. Were I 
asked to name those of our changes which are most 
momentous my answer would be—the control of disease and 
the emancipation of women; the one affecting the entire 
human race, the other one half of mankind directly and 
indirectly also the other half. Their influence is already 
manifest, but they are fraught with expanding results. 

One aspect of the emancipation of women belongs strictly 
to hygiene and under the heading of ‘‘ physical education” 
will be dealt with later. The wide subject of their participa- 
tion in the work of the world since weaving and spinning, 
once laborious and useful avocations, have been abandoned 
may detain us for a few minutes. But between the dis- 
appearance of the spinning-wheel and the opening up of 
higher work for women there is a mysterious interruption in 
the record of their occupation and one begins to wonder 
what became of the energy which for that interval of years 
is imperfectly accounted for and how so little mischief to 
health seems to have arisen from it. A great change has now 
set in. Higher education is extended even to the lower 
middle class and, through the Board schools, to the lower 
class itself. The natural aptitude and pliability of the sex 
are thus given their opportunity and this has been seized 
with eagerness. ‘he secret of the wealth of France is that 
nearly every man and woman contributes to production. 
Until recent years in this country a large section of our 
female population had been unemployed ; much may there- 
fore be expected from the mobilisation of so great a reserve. 
Quiet and peaceful studies for the gentler sex ; the forum, 
with its struggles and excitement, for man. This division of 
labour would apply, with modifications, throughout the 
scale of professions and employments. In all sciences 
if their labours are to be divided, and particularly in 
botany and biology, the domain of fine and patient 
observations seems to be specially indicated for women. 
In literature there is in the place of the aimless reading of 
novels a tempting field now vacant, since in our profession 
and in others also philology bas been discouraged on the plea 
of over-pressure and one of the richest and most useful of 
our educational studies is therefore neglected. Molidre 
ridiculed the ladies who took an interest in the study of 
Greek, but we should now hail their assistance whilst. 
envying their opportunities of combining one of the highest 
personal pleasures with public advantage. 

The accession of women to the ranks of the profession is 
for us the most important part of this large question. A 
need has been supplied and a vacancy filled in lines of work 
for which neither aptitude nor opportunity fit the medical 
man. A providential coincidence may be traced in this 
development at a time.when the responsibilities of civilising 
new worlds are, as it were, suddenly cast upon us. Civilisa- 
tion in its commercial aspect is now carried on at racing 
speed by steam and electricity. True civilisation of the 
human beings themselves could be carried out with like 
rapidity only by the influence and example of women, and 
who among them can compare in influence and general fitness 
with the members of our profession under whose enlightened 
guidance other workers might carry out the beneficent schemeT 
How different this scheme of civilisation from the former 
methods which relied upon ardent spirits and the rifle ag 
their chief weapons. India, China, and Africa are the vast 
fields which will be open to this, the highest of civilising 
agencies next to that of the missionaries whose labours it 
would assist. But the number of those fitted aud willing to 
embark upon such arduous enterprises must remain limited. 
Within our own boundaries, bowever, plenty of scope may 
be found for a majority of the workers. ‘The same civilisin; 
influence has to be carried into the heart of our cities an: 
into the homes of the people. The enormous wealth of this 
country is in strong contrast with our pauperism which a 
long period of State relief has failed to remedy. It is becom- 
ing more and more evident that individualism in charity is 
the only hope for acure and that the best way to raise the 
level and provide for the comfort of the lower classes is the 
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education of the women by women. This is the kind of 
work which would throw usefulness and interest into 
thousands of lives imperfectly satisfied by the mere vanities 
of ihe hour and could achieve, if organised, incalculable 
good. 


THE CONTRACTION OF THE FIELD or MEDICAL PRACTICE. 


The other great fact around which my remarks will centre 
is the increasing limitation of disease and the contraction of 
the field of medical practice. It will be seen that in many 
cases ailments which hitherto had belonged to the exclusive 
care of the general practitioner have had a tendency to escape 
from his undivided. contro]. The causes of this change are 
various, its ultimate consequences of considerable importance, 
and to them some attention will be devoted in due course. 
Other changes no less remarkable have occurred affecting 
the status, the practice, and the prospects of the profession. 
They have taken place at the two extremes of the professional 
ladder and it is significant of the completeness of our repre- 
sentative character of the entire human family that these 
changes should have been in opposite directions. ‘The same 
period which has witnessed the undue influence of democratic 
ruling on some of our members has also thrown lustre upon 
the entire body by the conferment upon one of us of the 
highest honour in the state. Changes in the latter direction 
belong to those which I have termed ‘‘ evolutionary.” The 
other change we must regard as a ‘‘ revolutionary ” one and 
therefore subject to revision. It is one which might be 
regarded as not concerning us, yet there is good ground for 
our discussing it. Whilst the difficulties of some of our 
confréres have been at their worst, what notice have we 
taken of them, you andI? Neither the consultant nor the 
affluent general practitioner has any personal share in these 
troubles. Nevertheless, they affect the vital interests of the 

rofession by affecting individually its members, those least 
likely to have the necessary opportunities and power for 
grappling with the question. Is it not part of our duty at 
Jeast to take cognisance of their troubles, and when these 
are realised to help them to find a remedy? 


THE GRADUAL DIMINUTION IN THE PREVALENCE OF 
DISEASE AND ITS CAUSES. 

The prevalence of disease has considerably diminished 
within the memory of the present generation and if its 
characters have altered in any degree the change has been 
rather in the direction of attenuation. The origin of this 
improvement is not far to seek; it is to be found in our 
improved knowledge of the causes and of the natural history 
of disease and in the system of repression based upon it, 
which includes direct methods applicable to some of the 
infectious diseases and indirect methods for other forms 
of disease. These two groups will claim our separate 
consideration. 

The parasitic nature of infective discase.—The notion of 
the parasitic origin of disease dates back to a remote 
antiquity, but the full proof of its correctness has been 
delayed until our own times and with it the idea that their 
spread can be controlled and even arrested. Contagion was 
a powerful argument for the theory of a living and con- 
tinuously multiplying ens morbi. But where, as in the endemic 
diseases, a direct transmission failed to be traced the elements 
were made to bear the blame. The mysterious cropping up of 
epidemics led support to the theory of spontaneous genera- 
tion, and, strange to say, even within our own time, spon- 
taneous generation was for a while the burning question 
until all doubts were finally set at rest by Pasteur. We are 
now aware that whatever may be the individual channel of 
communication the cause of each of the infective diseases is 
a living thing, capable of being destroyed in its nidus, if only 
we knew how, and of being stopped in its transit. 

This result due to modern scicnee and research.—The pro- 
gressive diminution in’ the prevalence of some of our most 
fatal diseases is not merely fortuitous but the direct result of 
our successful interference. Each of the great victories over 
disease has been the reward of a long and systematic siege 
planned in each detail by scientific knowledge. This plan of 
campaign is in some respects analogous to that of the 
astronomer in quest of a missing planet. His early calcula- 
tions seem to have no reference to the object which he seeks, 
but with fatal precision they ultimately guide the axis of the 
telescope. It is not for me to depreciate the value of 
imagination. We owe much to it in science, for without its 
help some of the most fruitful facts might remain unproduc- 
tive. This is, indeed, the history of many of our greatest 


discoveries. They have been rediscovered long after the 
premature spark of genius had flashed in vain for a world too 
obtuse and unimaginative. 

Specialism in research ; bacteriology.—Progress nowadays 
is subservient to the trained use of instruments of precision 
and to the faultless accuracy of scientific experiment, 
Specialism has been much decried. It is a necessary eyj] of 
the day, or rather it is the first essential for good work, 
Nowhere is this more apparent than in the progress of patho’ 
logy. Without bacteriology, that most specialised of all our 
branches of study, none of our latest discoveries could have 
been made and it is through the concentration of labour 
upon special lines that its greatest results have been 
attained. All honour is due .to Koch who opened 
up the road to trustworthy experimentation by his 
careful elaboration of the technique and his broad 
generalisations on the principles of bacteriology as q 
science to be placed within the reach of the ordinary 
pathologist and within the capabilities of a properly- 
equipped laboratory. It would be a pleasant task to 
dwell upon the now extensive list of those diseases which 
have been traced back to their real causes. Relapsing fever, 
tuberculosis, leprosy, diphtheria, cholera, tetanus, malaria, 
actinomycosis, glanders, dysentery, typhoid fever, pyogenic 
infections, and the plague are no longer mysteries, and they 
by no means complete the list. Each one of these discoveries 
has cost the long and assiduous labour of men who had had 
a complete training in each of the ancillary sciences before 
starting upon their special investigation. It has been our 
privilege to live within the day of Pasteur, Lister, Virchow, 
Cohnheim, Koch, and many others to whom humanity is 
immediately indebted for our present immunities and to 
whom was first given the power to make and to unmake 
disease. We cannot forget, however, that the foundation 
was laid long ago by such men as John Hunter, Jenner, 
Baillie, Laennec, Oruveilhier, and Rokitansky ; and to these 
immortal names others too numerous to bring up form an 
honourable escort. 

Diagnosis more scientifio.—Etiology loses its use unless 
disease be recognised. In diagnosis also the most brilliant 
advances have been worked out in the laboratory. Bacterio- 
logy has given us tests for some of the most virulent affec- 
tions and the other sciences have been drawn into the 
service of the physician. Diagnosis must always be an 
art, but it is becoming more and more a science, needing 
technical knowledge and skill and an increasing supply of 
instruments of precision. One of our most striking innova- 
tions is the employment of scientific aid by the practitioner 
and the adequate means which have come into existence to 
supply his requirements. At hospitals all this is provided by 
the clinical laboratory which is therefore an essential part of 
their equipment irrespective of any educational object. 

The suppression of disease.—It is to Jenner we owe the 
great idea that a disease may be practically stamped out by 
a thorough application of some universal protection. I need 
not weary you with figures, but you are aware that whereso- 
ever efficient vaccination and revaccination are performed 
the mortality from small-pox is almost nid and its incidence 
is restricted both in numbers and degree. In our own 
country it survives only by the will of the people. The 
reduction in the prevalence of the fatal zymotics can be 
traced to the study of the germs of disease and ultimately to 
that biological study of the ferments which led the genius of 
Pasteur to his vast inductions. Preventive inoculation has 
been practised for cholera, plague, enteric fever, and 
diphtheria; these diseases, however, are not so prevalent as 
to warrant universal prophylactic treatment. ‘Vaccination 
still stands alone as a universally applicable prophylactic 
and it stands almost exactly where Jenner left it with the 
single additional improvement of asepsis. It is also to these 
guiding studies that we owe those immense practical realisa- 
tions of Lister which have made surgery and which nee 
influenced medicine to its foundation, and it is to them that 
we are indebted for the fertile teachings of Parkes om 
hygiene. . To 

The share of hygiene in the prevention of disease.——0 
hygiene, inspired’ of bacteriology, are due most of bbs 
practical measures of prevention. The suppression lie 
cholera, of relapsing fever, and of typhus fever, the lim al 
tion in the spread of the common exanthems, the pana 
though still fractional results in the limitation of pl ‘sing 
and, not least, the improved health and strength of ae it al 
generation,—all this has been the direct fruit of a 08 the 
application of its principles and these results must rals 
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subject of public health to the highest place in the service 
of the State and in the opinion of the profession. The 
methods of cure and of prophylaxis are of two kinds—direct 
and indirect. Bacteriology which has done so much in 
the etiology of disease has also in some instances provided 
us with its direct cure. But in the line of prevention we 
have chiefly utilised the indirect methods of hygiene. 
Hygiene is likewise, in a modified sense, a curative agent, 
for when associated with medication it lies at the root of 
some of our methods of cure, as in the case of malaria and 
syphilis. Again, we are indebted to it for the suppression 
of the epidemics of puerperal ‘fever and septic peritonitis. 
This great progress was initiated by Semmelweiss, but the 
modern life-saving reforms did not become part of practical 
gynecology until Lister’s great work had shown how the 

reviously unchecked spread of septic infection could be 
absolutely prevented. 

Pyemia and septicemia which claimed so many victims 
are now almost unheard of. Moreover, suppuration itself, 
with its long delays, its risks and sequela, has now ceased 
to be regarded as part of the process of healing. This 
simplification in the tale of surgleal sufferings is not limited 
to the traumatic group. I need merely mention abdominal 
surgery and the rapid relief which it often affords to chronic 
affections of the stomach, of the bowel, of the kidney, of 
the liver, and of the ovary. 

The share of bacteriology in the cure and prevention of 
disease.—Bacteriology has in some diseases supplied us both 
with the prevention and the cure. But in this country the 
preventive methods have not had the opportunity which 
unfortunately obtains in the East. The treatment of diph- 
theria is the most brilliant example of the curative value of 
the serum of immune animals in which we must admit the 
existence of some principle, biological or chemical, endowed 
with the power of neutralising the toxins generated by the 
bacillus; the immune serum, although it is itself unable to 
check the growth of the bacillus, still leads in some 
mysterious way, perhaps by setting free the full contingent 
of phagocytes previously paralysed by the toxins, to the 
arrest of that growth. Less successful but not wanting in 
promise are other forms of serum treatment. ‘The strepto- 
coccus serum, the pneumococcus serum, the antitubercle 
serum, and the antitoxin treatment for tetanus and for plague 
are instances in point. Within quite recent years the im- 
munisation of those likely to be exposed abroad to the 
infection of such virulent diseases as cholera, plague, and 
typhoid fever has been systematically practised ; but since 
diphtheria has become amenable to treatment in this 
fountry there is less necessity for any protection of this 

ind. 

Lhe respective share of medicine and surgery in the repres- 
sion of disease.—The contemporary advances of surgery have 
been the evolution of an art which had previously desired 
its opportunity now given to surgeons by anwsthesia and 
antisepsis. As the opportunity was afforded a new surgery 
grew up under their hands, characterised by skilful 
manipulation and by infinite ingenuity of device. A tribute 
is also due to dental surgery, the improved methods of which 
are of incalculable service in the rational treatment of some 
lingering ailments. The prime honour in these surgical 
triumphs is, however, due to that science which elaborated 
antisepsis, the science which led Jenner to his great 
results, which subsequently guided Pasteur and, as a crowning 
benefaction to humanity, inspired Lister and his work. The 
Principles of antisepsis have been worked out on those lines 
of research which are identical with the laboratory methods 
carried on in the service of medical questions. In all that 
Preliminary research and experimentation there was very little 
of surgery in a strict sense, but a great deal of biology and 


chemistry. 
Medicine 
Surgery has 


vindioated.—Whilst the brilliant record of 

tended to eclipse everything else the 
achievements of medicine have been unnoticed or 
minimised. ‘To place things in their true light the 
Province of surgery would seem to be essentially curative. 
./, may save life or limb, but this is a gain to the 
individual only. Medicine has done more in prevention. 
any Sealings with the individual are not always brilliant 
fat its attempts at the cure of disease are too often absolute 
de but it has succeeded in protecting not the indi- 
ndual alone but the community against decimating diseases. 
smal eeression of a single disease, such as typhus fever, 
tot 1 or cholera, would alone outnumber the surgical 

‘al of lives saved, The same opportunity is not afforded by 


surgical affections, few of which are in any degree com- 
municable. Again, the problems of medicine are slowly 
worked out. But the fruit of this silent and unremitting 
work will not suffer in the end through the delay. In 
reviewing the whole subject we may classify the infectious 
diseases in three groups: (1) the extinct diseases; (2) the 
diseases known to be preventable and which might be 
extinguished by present methods if carried out more 
stringently ; and (3) the diseases of which the spread has 
been considerably limited, but which we cannot hope to 
completely suppress. The’ first group is a small one, but 
its mortality was great. It comprises in this country only 
malaria, typhus fever, relapsing fever, cholera, and leprosy. 
In the second group we can only mention small-pox and 
hydrophobia. Their suppression might be brought about if 
the proper means were adopted. he third is the larger 
group, made up of typhoid fever, diphtheria, scarlet fever, 
and the minor exanthems, whooping-cough, mumps, and the 
septic infections. Its record is less brilliant. Persevering 
efforts at segregation and disinfection may ultimately 
succeed, but. the practical. difficulties are great. In the 
vast field which remains outside the acute infections two of 
our national diseases, rheumatism and phthisis, stand out 
prominently, both of them now well in hand, the one thanks 
to treatment, the other thanks to prevention. 

The diminution in the prevalence of phthisis and the 
measures of prevention.—In phthisis the combination of two 
infections, the specific bacillus and the organisms of 
suppuration, explains the need for the perfection of ventila- 
tion. ‘There seems to be at last in this country, after a long 
and regrettable delay, an earnest resolve to provide this 
remedy, The first advance was made on the strength of 
general hygiene and in this direction the Factory Act led 
the way. The Royal Commission on Tuberculosis has 
reported a diminution of 27:9 per cent. in the period 
1891-1895 as compared with that of 1851-1860 for the age- 
period 0 to 5 years. Great as this reduction is, it represents 
little more than half the reduction for the age-periods 15 to 
20 years and 20 to 25 years. But under the special heading 
““Tabes Mesenterica” there has been a reduction of only 
3-0 per cent. during the interval stated. The report points 
out that this result, which contrasts with the great diminu- 
tion of tuberculosis at other ages, has coincided in point of 
time with the large increase in the consumption of milk. 
But we are now dealing more and more closely with the 
agent of the disease in its various modes of dissemination, 
in the sputum, in food, and in milk. The importance of the 
purity of the milk-supply has been revealed by the researches 
of Professor Delépine which are now leading to practical 
legislation. Since the tuberculin test enables us to detect 
disease in the cow before it has become otherwise obvious 
there is no reason why the spread of tubercle by milk should 
not be efficiently prevented. It should not be forgotten that 
it was Parkes who first authoritatively brought forward the 
treatment of the disease by hygienic and preventive methods. 
The essential of his views as to the management of phthisical 
patients was that they should be made to breathe an air as 
pure as the outer air without the danger of catching cold. 
But, as we are reminded by Dr. Tucker Wise,’ another 
Englishman, Dr. George Bodington, in his essay on the 
Cure of Pulmonary Consumption on Principles Natural, 
Rational, and Successful (1839) was the pioneer of doctrines 
which have only gradually attained recognition. 

The diminishing prevalence of the minor ailments and of 
trade discases.—The increasing healtbiness of the community 
is a notorious feature of the day and we need not review the 
long list of the general affections. More important are some 
of the ‘trade diseases” which modern hygiene has taken 
into its care and in which a distinct reduction has been 
brought about, as, for instance, in the destructive lung 
diseases from inhalation of dust and in the affections due to 
intoxication by lead, mercury, and phosphorus. 

The prospect as regards the further limitation of disease.— 
With fewer diseases left to suppress are we likely ever 
to witness again a wholesale reduction similar to that which 
was the immediate result of the great advances in hygiene 
and pathology? The answer can hardly be doubtful. The 
material for future improvement is not likely to be soon 
exhausted ; neither have we yet fully reaped the fruits of 
hygiene in the direction of prophylaxis and of an increased 
vital resistance to disease. Morcover, our weapons of attack 
are steadily improving. Discovery has almost become an 
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organised function and its return of new facts may be 
expected with the same regularity as the output from a 
mine. One after another our parasitic diseases must yield 
to this never halting progress until sporadic instances of 
our more trivial zymotics come to be regarded with the same 
eager curiosity which draws a crowd of students round a 
stray case of typhus fever or of small-pox. Much disease of 
a non-infectious kind will also be prevented. If this is not 
too sanguine a forecast there can be but one. conclusion—the 
ratio of instances of disease to the number of the healthy 
population must steadily diminish. 


DISEASE: OANNOT ENTIRELY DISAPPEAR. 


There is, however, a finality in this encouraging prospect. 
Although we may in the distant future live healthier lives 
and die from old age some diseases must remain always. 
The most virulent diseases are those most easily prevented. 
But others are incapable of being suppressed and they are 
apt to be perpetuated by our success in saving the weaker 
lives. 

The periods of life and their medical necds.—Though the 
decay of old age and the growth of the infant ought to be 
physiological processes this is almost the exception rather 
than the rule, and at both extremes of life a variety of 
affections call for medical assistance. Ohildhood and youth 
will remain obnoxious to various infective diseases but also 
to the ailments incidental to growth and development. The 
two dentitions, and particularly the onset of puberty, are 
times when medical advice must always remain essential. 
Among the minor zymotics which are not segregated measles 
is still prevalent and too often fatal and our inability to 
check the progress and the fatal results of whooping-cough 
is an opprobrium. 

The affections of women.—Again, in women the climacteric 
periods, pregnancy, and child-birth, which should be purely 
physiological, need watching with special care and gynzco- 
logical practice must continue to flourish as it has done in 
the past. 

The degeneracies of middle and of advancing life—In 
middle and advancing life the later developments of syphilis 
will continue to prevail so long as neither the state nor 
science can cope with this scourge. Many visceral 
degeneracies are also traceable to infective disease, to 
wear and tear, to unevenly apportioned labour, and to the 
thousand risks of life, but most of them to human perversity 
in turning food and drink into poison. ‘he dietetic 
diseases of the alimentary, the renal, the cardio-vascular, the 
nervous, the skeletal, and the cutaneous systems are likely to 
remain, like gout itself, more prevalent in this than in any 
other country in proportion with its growing prosperity and 
in spite of the wiser counsels now prevailing. Cancer 
abounds ; how long will it refuse to yield up its secret 
and to respond to treatment? As to its alleged increase, 
some scepticism prevails amongst those best able to judge. 
But weighty arguments have been adduced in favour of its 
transmissibility. 

Nervous discases.—Abetted by syphilis and by the marriage 
of epileptics, these are not unlikely to become more 
prevalent; at any rate, their diagnosis is now more frequently 
made. We may distinguish three degrees in nervous 
disorders, Among the so-called funotional affections we 
have hitherto recognised a purely functional group, including 
hysteria. But there is also a group of ‘‘neurasthenia with 
degeneration ” in which most of the symptoms are functional 
but in which either syphilitic or simple malnutrition over- 
takes the nervous substance. I need not dwell upon the 
remaining group, that of the common forms of central or 
peripheral strwotural disease. It is evident that the study 
of the neuron and of its many sufferings will long offer an 
ample field for pathologists and physicians. 

‘msanity prevails. Is its frequency increasing? ‘his is 
not improbable. But, as with cancer, the statistics in the 
‘past have not been of a kind such as to enable us to compare 
the data with scientific accuracy. Insanity is more 
universally segregated than ever before, and the practitioner 
is on the whole little troubled with its treatment. 

Nerve over-stimulation by drugs ; drug diseascs.—There is a 
source of nervous ailments entirely special to this age and 
the unexpected outcome of our nineteenth-century chemistry 
and advertising. Intemperance in drugs is becoming more 
common and it may possibly outstrip the abuse of alcohol 
and its evil results. The manufacture of new chemical pro- 
ducts is supplying the public with endless carbon deriva- 
tives of high molecular power and of imperfectly known 
physiological action. Fortunately many advertised medicines 


are harmless, but their prolonged use is detrimenta} 
if only by delaying the treatment required by the original 
affection. Others are most dangerous, and their continued 
indulgence leads to confirmed neuroses or hopeless neurag. 
thenia. Of this we all witness the daily demonstration. 14 
thus comes to pass that as the therapeutic activity of the 
profession tends to abolish disease that of the public jig 
manufacturing it. . 

Food diseases and infants’ foods.—Whilst the increasing 
purity of natural foods has reduced our mortality modern 
ingenuity has been the unintended means of occasionally 
supplying poison in food. Fortunately ptomaine poisoning 
is an unusual accident. A much more serious and wide. 
spread evil has been the undiscriminating substitution by 
mothers of condensed milk and manufactured foods for the 
fresh supply of milk. This neglect of fresh milk and the 
untutored administration of artificial foods, even of the best 
kind, without due regard to proportion and to suitability, 
have been disastrous. To this cause may be attributed the 
fact that, in spite of modern hygiene, infantile mortality 
from diarrhoea and marasmus has shown no adequate 
decrease and sometimes an increase over that noted before 
these modern inventions. 

The danger from the tropics.—Our chief danger in these 
times of rapid travel and traffic between the Old and the New 
Worlds is the importation of epidemics of virulent diseases 
as in the case of cholera of old and recently of influenza 
with its peculiarly lasting effects; and the plague is our 
present nightmare. But short of so calamitous an invasion 
we may expect a growing number of patients returning from 
the tropics with impaired health. The study of the tropical 
diseases is therefore most opportune, for not only must they 
call for a considerable staff of medical advisers in the newly 
developed centres, but their sequela cannot fail to require 
considerable treatment in this country. Short of the creation 
of a large and central hospital readily accessible from all the 
medical schools for the treatment and the study of these 
affections nothing would seem to be adequate for the fulfil- 
ment of our long-neglected imperial responsibilities, for the 
needs which coming years will multiply, and for the require- 
ments of this vast metropolis viewed as the centre of an 
immense tropical empire. In conclusion, we may hope that 
our list of diseases is already complete and even though we 
might in future generations react differently to microbes 
which are now innocuous, our position, thanks to hygiene, 
will be safer than it ever was before, 


THE PROFESSION AS IT IS AFFECTED BY THE LIMITATION 
or DISEASE. 

Although these remnants of disease keep up an excuse for 
our numbers there is no escape from a conclusion that the 
extinction of disease which has already occurred has per- 
ceptibly lessened our occupation. Those among us of maturer 
experience may be able to look back upon the field of prac- 
tice such as they once knew it. Phthisis was enormously 
more prevalent than now. The zymotics flourished un- 
segregated, readily gaining entrance into houses and some- 
times, like puerperal fever, dogging the medical man’s foot- 
steps, but once in possession were difficult to expel till all 
susceptible material had been used up; even small-pox was 
not uncommon because less segregated and less guarded 
against by revaccination ; diphtheria and typhoid fever were 
unchecked in their spread; and the work of destruction by 
typhus fever was still active among the poor. But in addi- 
tion those ailments were then rife with which we are still 
familiar ; there certainly was not less of pneumonia or of 
bronchitis than at the present time, and diarrhoea and 
English cholera were assuredly more prevalent. Were the 
same progressive climination of disease to continue at the 
same rate a time might be foretold when our ministrations 
would have become restricted to those two solemn episodes 
in the existence of our fellow creatures at which it is + 
wholesome tradition that the profession should be ropresentd 
—the general practitioner being called in at the birth, the 
physician at the death; whilst most matters of health were 
prearranged from head-quarters by the man of hygiene es 
his laboratory. After its long and faithful stewardship i 
the profession to become in the distant future a paras! he 
superfluous, purely ornamental profession—once active, st 
defunct? It may be safely predicted that this Utopk 
change will never be fulfilled. 

Our Scopg or USEYULNESS AND OUR O 
gun Fururs. 

It cannot be gainsaid that this limitation of 
increasing factor in the pressure which is felt in 


PPORTUNITIES IN 
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the profession. Yet we need only look around to see that 
the medical men are neither fewer than they were nor un- 
employed. Habit rules supreme over us, In our social life, 
go persistently conscrvative, the set relations between 
employers and employed have a vitality of their own ; there 
js a tendency to utilise agencies which the social system 
rovides for use and the medical man continues to be 
onsulted. 

. The anwieties of the educated classes.—T wo modern develop- 
ments tend to render him indispensable; both of these are 
the reflected results of the modern work and progress of 
science. I refer to the dread of disease and to the desire of 
revention. 

y Leaving aside epidemics of virulent type, such as cholera, 
typhus fever, and small-pox, which struck terror in the land, 
the other zymotics, such as scarlet fever, measles, and 
whooping-cough, were regarded with an indifference bred 
of familiarity and of an imperfect knowledge of their 
ossible results. But our labours in the suppression of 
Hysease have struck a new key. A wholesome dread, in some 
cases almost earn? to a panic, has seized upon the 
educated classes. The fear raised by the mention of scarlet 
fever might be thought immoderate but that it serves an 
excellent purpose both for the public and for the profession. 
Asaresult of this apprehension the medical man’s advice is 
anxiously expected at a stage when formerly homely remedies 
were thought to be sufficient. ‘The educated classes have 
also learnt another valuable lesson. They have now been 
roused to the idea of the preventability of disease and the 
medical man is often welcomed to conjure away its mere 
ghost. All round the wise doctrine is gaining ground that 
advice speald be sought before harm has accrued. Although 
the attitude of the Eastern tribes in face of Kismet never 
existed among us too much was often left to chance. Nowa- 
days we are approaching more closely to the type of that 
thoughtfulness for possible evils which prevails in trans- 
alone ane lend! anere fuedical men are 80 largely 
consulted, or is this limite: 0 e case of the 
zymotics, which isolation tends to remove from the 
sphere of private practice. The medical man is largely 
consulted for discomforts rather than for disease, for 
alarms rather than for ailments, most of them traceable to 
the too full enjoyment of the privileges of health and of 
the good things of this life. Thus, his attention is now 
drawn by the patient to a different clinical condition and this 
enlarging display of minor suffering may be one reason why 
nervous disorders are supposed to be more prevalent. Much 
of this might be regarded by sterner observers as due to imagi- 
nation or to exaggerated sensibility. Yet there is a useful 
side to this minor form of practice. The medical attendant 
is afforded an opportunity for warning, and by his attention 
not only to the arrest and prevention of disease but to the 
improvement of the life and efficiency of the growing genera- 
tion he does yeoman’s service to the individual and to the 
State, A change, analogous in some respects, has come over 
the practice among the uneducated, although with results 
sometimes adverse to the interests of the profession. But 
He cuestion of the provident system must be reserved for 

r lecture, 

Our widening opportunitics.—Enough has been said to 
show that our occupation is not gone but has shifted only 
and that our usefulness is as great in preventing as 
ever it was in treating disease. But in other direc- 
tions also, including that of public health, important 
mote awaits our highly trained students. A system of 
eae universal life assurance under State supervision 
analogous to that which has been largely introduced into 

ermany does not exist in this country, but if it were to 

aint established among us it would make a considerable 

i rs ition to professional work in connexion with the examina- 
ee candidates. — Certificates of sound health and of 
fee from contagious diseases and in particular from any 
pub eons taint will be more and more in request as tho 
ites becomes more educated in matters of hygiene and 
why ensifive as to the risks of the dissemination of phthisis. 

catieale selection of careers the profession is already largely 
tions ea and the State exacts qualifying medical examina- 
much a the services, but in this direction there is room for 
futur ore work than is at present done. ‘The soundness of 
a ange tations and tho exclusion of heritable discase 
near the, which may not be mentioned yet lie dormant 
nob ann, Conscience of the profession. The profession is 
ifa t lous to invite any responsibility of this sort, even 
‘yrannically radical constitution, such as that of a 


Utopian republic, were wishful to exact it. Self-sacri- 
ficing and alert for the public weal in other directions 
it has on this point remained silent, and we may doubt 
whether the difficult question as to the discouragement of 
the marriage of the unfit and the yet more difficult question 
of the selection of the fittest are likely to be ever submitted 
to the profession for a practical solution, although there are 
those who would urge our being more outspoken and 
attempting even to create a public feeling on the matter. 
On the important subject of practical Malthusianism which 
is probably opposed by the conscience of the profession as a 
false notion politically, socially, and morally, its attitude 
has also been one of reserve. I believe it has always been 
in favour of the principles which are consonant with. the 
best interests of humanity and with the greatest sum of 
happiness and power. Love of offspring is the healthiest 
sign of a race, and the national strength which is its reward 
stands revealed in connexion with armaments and now more 
than ever in connexion with colonising power. More advice 
will be needed by the State than has been hitherto taken, or 
at any rate acknowledged by it, in regard to ethnological 
and colonising questions—a mere sample of the large depart- 
ment of state work in which the profession is destined to 
take a share. 

Compnilsory education viewed in its medical aspects not an 
wrmiced boon.—The medical supervision of education is 
another important question which affords considerable scope 
for professional activity. Where so many children are con- 
gregated and where parents are deprived of all means of 
selecting their associates a serious onus is incurred by the 
State and nothing short of the greatest care can cover its 
responsibilities. 

Lhe fatal transmission of scarlet fever and of diphtheria is 
the worst evil and the question arises whether everything has 
been done which might have been done to prevent their 
spread. Are all children who are allowed to return to their 
schools after an attack of diphtheria sufficiently disinfected 
in one of the most likely directions? The nasal cavities 
which are nearest to the seat of affection and in themselves 
often affected by the disease are too often forgotten as a 
persistent nidus. 

The *‘ head-evil” at schools.—But there is another evil, less 
serious in the eyes of the lay observer, yet fraught with most 
serious danger to health and even to life, which for many 
transforms compulsion into direct injury. It is since the 
children of the poorest have been forced into the Board 
Schools in the company of children of respectable and cleanly 
artisans that vermin have invaded homes carefully kept and 
the health, or even the life, of many a delicate child has been 
sacrificed. All this is preventable by insisting that the hair 
of all children under a certain age attending these schools 
shall be kept short. ‘To the unthinking this may appear an 
unpardonable interference with the liberty of the subject, 
but I need not point out where really lie the crying injustice 
and the loss of freedom. ‘Thus in matters of bodily health 
and in connexion with the danger of infection a great deal 
remains to be done which ought to be regarded as of urgent 
necessity. The examination of children as to their mental 
adequacy for the work of the school board schools is at last 
receiving attention and competent medical observers are now 
appointed to inquire into this question. 

Lhe medical attendance upon the healthy.—Princes have 
always had their body physicians and men of wealth havo 
imitated the princes amd given a social position often with 
little employment to members of our profession. In the 
days when Alexander received the ministrations of his 
faithful physician the rudimental knowledge then current 
must have provided little occupation for Philip during the 
conqueror’s’ progress. How great and varied nowadays in 
personal matters and above all in matters of public health 
are the responsibilities of the physician to a potentate on his 
travels ; and how much greater the forethought and provision 
in the case of armies—witness the recent expedition up the 
Nile—a campaign of hygiene, where one of the most important 
factors was the bringing on to the field of action, remote, 
difficult of access, and unhealthy, a large body of men in so 
efficient a condition that they could fight and conquer. 
This healtb-preserving function of the profession, of vital 
importance in the case of families, is becoming more widely 
utilised by the intelligent public and the same principle 
enters as an undeveloped idea into the scheme of the 
provident system where its further elaboration might 
perhaps help to correct one of the worst troubles of the 
profession, 
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Public health and sanitation.—A large field yet remains to 
be occupied in connexion with public health. From time to 
time some catastrophe directs public attention to the work 
which has silently been carried on. Meanwhile, from all 
parts of the country we have heard the same report as to 
the treatment meted out to the most useful man in the 
district. Finding this want of appreciation on the part of 
the constituted authorities can we wonder that there should 
be imperfect knowledge and appreciation elsewhere? Oan it 
be said of every house that it is now medically inspected 
even once a year? Yet is any responsibility greater? Are 
all our public institutions adequately and frequently in- 
spected? The Factory Act was the first attempt to 
deal with a frightful evil, but the same evil in less 
glaring proportions is still among us and it can 
hardly be said that the health and lives of thousands 
of city workers are protected in the way which any 
physician might indicate. This trenches upon matters which 
are semi-private and yet where many are employed there 
is a public duty to perform. Schools are generally provided 
with their own physicians and with them rests the ability 
to call in at proper times sanitary assistance. But turning 
to hospitals, do all of our hospitals possess a regular visiting 
health officer? It is now proposed at one of our children’s 
hospitals to provide a staff appointment for a medical officer 
of public health and it is hoped that this example may find 
imitations. Lastly, even in the official work of local 
administration what do we find? Disaster and loss of life 
from the refusal to use the services which were offered as 
necessary for, or at any rate conducive to, safety. I need not 
remind you of what occurred at Maidstone, 


Tu OWANGES WHICH HAVE OCCURRED IN THE 
OONDITIONS OF PRACTIOB. 

Although, as I have endeavoured to show, there has been 
no falling off in the supply of work for the profession as a 
whole changes have occurred in its distribution, changes 
also in the conditions of practice, which have led to pressure 
upon the practitioner. This claims our notice all the more 
as it may be fairly said that never has labourer been more 
worthy of his hire. Whilst disease has greatly diminished 
treatment has grown and is on the increase and the labour of 
treatment is greater than at any previous time. -This is true 
both from the point of view of the general practitioner and 
also of the hospital physician or surgeon. The details of 
treatment are amplified and require more minute care. There 
is in many cases not only a patient but a nurse to direct, her 
attendance and skill rendering many measures possible 
which without her could not be applied, and thus a great 
deal more is attempted and achieved. The sick room is a 
busier field and the medical man’s call is not a mere 
formality or wasted in conversation. Hospital physicians 
and surgeons realise in a special degree this change. A 
quarter of a century ago it was not considered necessary 
for them to attend more than two or three times a week 
and they could then perform their ward duties within a 
moderate time. During their visit there seemed to be ample 
leisure for clinical discourse and this doubtless was a charm 
attaching to conditions of greater ease than now prevail. 
But the work is now, both for the physician and for the 
surgeon, so anxious as to render their daily attendance 
almost indispensable in the interests of the sick. 

I am informed by those of mature experience that the 
conditions of general practice’ have considerably altered 
within the memory of living man and particularly within 
recent years. In the first place the attendances upon 
invalids are less protracted owing to modern methods and 
in this the patient is greatly the gainer. But this curtail- 
ment is sometimes due to the action of the patient. 

The restlessness of patients and specialism.—It is un- 
doubtedly one of the characteristics of the age that there is 
among us less inclination to bow to authority and on the 
part of patients or their friends to accept without question 
or reservation the dicta of their once trusted adviser. In 
the behaviour of those who are compelled to consult us 
there is to be noticed a restlessness in their desire for the 
advice of various authorities and a corresponding insta- 
bility in the relationship between the patient and his 
medical adviser which is much to the disadvantage of 
both. here is an old saying that ‘it is much casicr to 
treat the patient than to treat the patient’s friends” who 
often speak with an assurance about medical matters 
which is generally proportionate to their ignorance of the 
subject and which it is particularly difficult to overcome. 


Friends have been known in their misdirected zeal to 
interrupt satisfactory progress by suggesting new methods 
and new advisers, both probably imperfectly suited to 
benefit the patient. Formerly the family attendant felt 
secure and from his knowledge of antecedents and of 
circumstances reaching back for a generation or more wag in 
a position to act with more certainty than a practitioner 
casually called in. Sad, and in our experience not infrequent, 
are the cases where a patient who needed only to trust and 
persevere on the well-considered lines which had been laid 
down is passed from hand to hand with little chance of 
benefit and without any chance of carrying out the 
systematic treatment which is necessary. Much better had 
he desired his own faithful adviser, as difficulties arose, to 
seek the help that in his opinion was most likely to be of 
service. In this way the field of practice has been lessened 
for the family attendant, often to the detriment of the 
patients. But other causes have also led to a diminution of 
his opportunities. The concentration of study upon definite 
departments of practice has been peculiar to the last decades 
of this century. It has been an essential condition for 
progress and has worked beneficially for the profession and 
the public. But in this matter there is one essential element, 
that the specialist should continue at the same time to have 
competent general knowledge. Medical education as it is 
now understood tends to that happy result. ‘Too often the 
patient is misled as to his own troubles; and his most 
obvious symptom, that which attracts his attention, may be 
but a small part of the case. Nothing will satisfy him till 
he has had the opinion of someone who has a reputation in 
reference to the particular symptom which has caught his 
attention, and this is a process apt to be yepeated 
indefinitely. By the concentration of the specialist's 
observation upon this prominent symptom the impor- 
tant and essential elements of the case may pass 
unnoticed—a risk capable of avoidance had his adviser 
familiar with his conditions been at hand to reveal the less 
obvious essentials to a complete diagnosis. The patient’s 
advantage lies in a codperation between his regular medical 
attendant and his occasional adviser and this also works for 
their advantage and comfort. The cultivation of this mutual 
professional intercourse tends to strengthen the bond of 
professional brotherhood and well might we say, in the words 
of a great physician, ‘‘ When doctors differ who shall decide? 
but when doctors agree who shall venture to differ?” ‘This 
reminds us that combination is that which we must look to 
to ease many of our difficulties and it is » remedy which 
brings with it pleasure as well as strength. 
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THE PATHOLOGY or VISCERAL INNERVATION, 

Sir Joun TuKu AND FELLOwS,—In selecting so aioe 
subject as the relation of the nervous system to viscere 
disease and disorder I need scarcely state that I had not a 
presumption, in view of the audience I should have eS 
honour of addressing, to entertain any intention of al 
exhaustive treatment of material concerning which apes 
my hearers would be in a position to be, as some of ti ne 
possibly have already been, my teachers, but San of 
indicate so far as I could guiding points in ® subjec 


i 


Ta LANOET,}] DR. A.MORISON: THE NERVOUS SYSTEM AND DISEASE IN THR VISOERA. [Duo. 17, 1898. 1613 


increasing interest and importance; to endeavour, in short, 
to discover principles—principia—those light rays of the 
dawn, the first perception of which in obscure surroundings 
js one of the most exalted pleasures of which the human 
mind is capable. In considering some features in the 
anatomy and physiology of the visceral nervous system in 
this place last year the method pursued was centripetal. We 
examined the subject from the so-called peripheral nerve- 
endings in organs to their known or surmised origin in the 
intermediate or central portions of the nervous system. In 
referring to some points in the pathology or pathological 
physiology of the same structures I propose following the 
same course. The pathology of the visceral nerve-ending 
may be frankly stated to be non-existent, although it may 
legitimately be assumed to participate in the disintegrative 
changes which may affect visceral nerve trunks and to which 
T shall presently refer. We have seen how difficult it is in 
many cases and under the most favourable circumstances as 
to freshness of tissue to detect the nerve endings in the 
viscera anatomically, and when we remember that some of 
our best histological methods such as the chrome-silver 
methods are not at present well adapted for pathological 
work, and that such investigations themselves require an 
amount of time which is not at the disposal-of many 
general pathologists, it need not surprise us that the patho- 
logical changes in the nervous periphery are still in great 
measure a tora incognita. The recent tendency of physio- 
logical thought, moreover, to rob the peripheral visceral 
nervous system of the very modest amount of subordinate 
automatism claimed for it is calculated to delay active 
research in this direction. 

The disintegrative changes in the visceral nerve trunks 
may be broadly regarded as of an active and passive kind, 
the former being due to organic or inorganic poisons and the 
latter to slow or rapid solutions of continuity by pressure or 
grosser traumatism. The organic poison playing the part of 
amorbific agent may be introduced or of home growth—it 
may be heter-intoxicant or aut-intoxicant. The heter-intoxi- 
cant organic poisons most frequently operative are alcohol and 
the infectious or contagious fevers, especially diphtheria ; 
the aut-intoxicant some form of cacometabolism such as 
diabetes or gout. The most common inorganic poisons 
which are of necessity introduced and heter-intoxicant are 
lead, phosphorus, arsenic, and mercury. The specific effect 
which these poisons have upon the peripheral nervous system 
is to cause a proliferation of the connective tissue of the 
sheaths and of the nerves themselves and thus apparently by 
the accumulation of adventitious products to disturb the 
\nutrition, impede the conductivity, excite in sensory nerves 
the sensibility, and ultimately to destroy the continuity of 
the axis cylinders of the affected structures. This process 
produces in short an acute tumour which rapidly invades the 
structure, eliciting in some cases its responsive properties 
and finally abolishing the latter. Fortunately the cessation 
or withdrawal of,the morbific agent and the reparative power 
of nerve tissue drawing its life from a higher source serve on 
the removal of the proliferant and disintegrative blockage to 
restore the nerve in many cases to its pristine activity or to a 
state of sufficient functional power. 

These well-known features of peripheral neuritis in general 
have also been found to apply to the visceral nerves, although 
having to deal in this case with structures differing largely 
in inportant anatomical particulars from the somatic series 
there would appear to be some modification of the process in 
the internal organs and the whole subject still constitutes 
one of the fruitful fields of future pathological research. 
Paul Meyer! in his account of one of the most carefully 
examined cases of diphtheritic paralysis with which I am 
Requainted found the degenerative changes referred to well 
meiked only in the coronary of all the visceral plexuses. 
The pulmonary and gastric plexuses were doubtfully 
implicated and the semilunar ganglion and sympathetic 
im generally showed no distinctly pathological altera- 

pas. He concluded that the fibres involved in the coronary 
wees Were probably of vagal origin. ‘Lhe clinical visceral 
prenomena of diphtheritic poisoning, although in their most 
Torey form frequently associated with cardiac failure, are 
it however, as we know, restricted to that organ and 
mack Probable that like changes occur especially in the 
of jeuated ,herves of other viscera. The severe pain 

ead colic which Ross? considers neuralgic, as well 


1 Virchow’s"Archives, vol. Ixxxv., p. 181, 
2 Diseases of fhe Nervous:System, vol. i., 


as the agonising enteralgia associated with specific 
and old malarial poisoning in some cases, point to 
an irritative neuritis of sensory visceral fibres. The 
difficulty of detecting changes in the sympathetic system 
as a whole is doubtless due, as some have remarked, to the 
preponderantly non-medullated character of the nerves in 
question. The sensory nerves in the distant periphery are, 
however, according to Kélliker, usually medullated,® and in 
these the alterations attendant upon degeneration ought to be 
capable of detection. 

The more gradual pressure exerted upon nerves by morbid ° 
growths, while it is conceivable that in some cases it may 
induce neuritic changes similar to those already referred to, 
may by the slow obliteration of nerve paths produce a dis- 
integration more allied to the well-known consequences of 
nerve section in which the disintegration of the medullary 
sheath is more general and is associated with a minimum of 
thecal proliferation. Martius in his monograph on tachy- 
cardia‘ refers to a case under Hayem’s care in which pressure 
by a sarcomatous tumour in the mediastinum induced atrophy 
with fatty-granular degeneration of the myelin sheath in both 
vagi and likewise mentions a case (p. 68) under Billroth’s 
care, published by Kappler, in which that distinguished 
surgeon excised a portion of the right vagus nerve in a man 
without permanent effect upon his heart’s action, but with 
persistent paralysis of the laryngeal muscles innervated by 
the cut nerve, which doubtless exhibited the sectional dis- 
integration of which mention has been made, although this 
is not expressly stated by Martius. Such processes destroy 
the activity of visceral nerves and are distinctly destructive, 
death-dealing, or pathological. The increased demand made 
upon the functional activity of an organ from breakdown in 
a system of which it is part, such as the demand made upon 
the muscular power of the heart when the circulation is 
from any cause rendered more difficult of maintenance, may, 
however, be regarded as constructive, life-giving, and physio- 
logical, although the organ manifesting compensatory power 
cannot be regarded as a typically normal one. 

It has appeared to me to be permissible and a matter of 
sufficient interest to again examine a question which has 
already occupied the attention of some whose names will 
ever be held in honour by us. I refer to the relation of an 
hypertrophied organ to its nerve supply. A study of 
affections of the heart has impressed upon me the import- 
ance of this subject and I have chosen the uterus, as 
the organ manifesting greatest variation in physical bulk, 
as that best calculated to furnish data for the determina- 
tion of the question, although, as I shall remark later, 
both this organ and the heart have intrinsic peculiaritiee 
not altogether shared by organs which do not possess 
the same range of rhythmical variation in capacity. William 
Hunter appears to have been the first to ‘‘suspect”’® 
that the nerves of the gravid uterus were enlarged in pro- 
portion to the vessels. John Hunter’ disputed this assertion . 
and declared himself an unfaltering Hallerist so far as the 
nerves were concerned. The matter seems to have been 
regarded as more or less debateable until the acceptance by 
a considerable number of leading men of the published 
results of Robert Lee’s work.8 In more recent gynsco- 
logical literature the matter is not referred to very frequently, 
but Galabin’s position may probably be regarded as that of 
the majority of authorities in that department of medicine. 
‘*It is now established,” he writes, ‘that, as might have been 
expected, growth does take place in the nerves, including 
the so-called ‘ ganglion cervicale uteri,’ to fit the uterus for 
the process of labour, in which both reflex action and periodic 
centric discharge of nervous energy play important parts.” * 
The question, it will be gathered, was one not easy of deter- 
mination and also eminently calculated to be embarrassed 
by the influence of preconceived notions. Lee asserts that 
William Hunter never dissected the non-gravid uterus and 
could not, therefore, have been in a position to institute a 
comparison. That great man, however, merely expressed a 
suspicion. The method of Lee, moreover, was open to 
fallacy. The ganglion cervicale uteri is not an unyielding 
structure and a good deal of adventitious tissue surrounds 


8 Gewebelehre, Band ii. 
4 Tachycnrdie, eine Klinische Studie, p. 68, 1895, 
5 Archiv fiir Heilkunde, ests & 271. 
6 anatomicn Description of the Humid Gravid Uterus, London, 
1194, p. 21. 

72Works, Palmer's Bdition, vol. iil., p. 117. 

8, Philosophical Transactions, Part ii., 1842. 
9 A Manual of Midwifery, 1886, p. 97, 
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extra organic nerve-trunks. Nerves and ganglia may be 
flattened without notable intrinsic overgrowth. 

To avoid these sources of fallacy I resolved to examine the 
nerves of the uterus at various stages of pregnancy by 
transverse sections of the lower segment where the nerves 
are largest and by longitudinal section and other means the 
body of the organ where the nerves naturally are diminished 
in size and less easy of detection and comparative measure- 
ment on transverse section. Sections of the lower segment 
were stained with hematoxylin in the usual way, while the 
nerves of the upper portion were examined by Sibler’s 
method which I described last year. The animal used was 
the cat, and as I altogether failed to discover an adult 
animal which was not more or less pregnant one was kept 
for twenty-two days after parturition to allow of the uterus 
regaining its non-pregnant size and was accepted as the type 
of that condition. The animals were killed before examina- 
tion by chloroform, hydrocyanic acid, and by drowning 
after having been anwsthetised. In gauging the size of the 
nerves at a given level the largest nerve visible was sought 
as that most easy of detection and least liable to erroneous 
observation. A large number of sections were made and 
examined more or less carefully. ‘The general impression 
conveyed by these to my mind is reproduced in the following 
micromillimetric measurements actually made :— 


Level of 


— Cervix. Masai Body. 
Micromilli- | Micromilli- | Micromilli- 
“ ~ metres. metres. metres. 
vance regnancy : 
Patouaaatiy bale prora t} 8to10 Bito'10 8 
Barly pregnaney:) 
fostus measured 16 milli-¢} 8 to 12 10 to 12 3to4 
metres sek 
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As I have stated only the largest measurements were taken. 
Below these every size of nerve down to the terminal fibrils 
and penultimate plexuses were observed and to peculiarities 
of the latter I shall have to return when discussing visceral 
pain in the next lecture. ‘The present observations on the 
relation of size of nerve to hypertrophied organ were 
indeed made en passant, the research being directed 
more to the elucidation of the local causes of visceral 
pain with a view to the discussion of the etiology 
of angina pectoris, In estimating the value of the 
measurements given three questions have to be answered : 
(1) were the animals the same size? (2) were all the 
measurements taken from uterine nerves proper? and (3) do 

_ the comparative sizes given in the three animals represent 
corresponding levels? The first and second of these questions 
I answer in the affirmative. The third requires some expla- 
nation as to the diameter of the nerve from the body of the 
uterus post partum. The body of the uterus in this condition 
being smaller than in early pregnancy and much smaller than 
in advanced pregnancy the whole of it was sliced with 
Catheart’s freezing microtome prior to staining, and it is 
possible that the nerve of comparatively large diameter 
noted as the largest seen in this case may have been obtained 
from the body of the uterus at rather a lower level than the 
mid-body—the portion examined in the other cases—and 
thus be somewhat of an over-estimate for the non-pregnant 
state. An examination, however, of the diameter of nerves 
in the cervical portion of the uterus leads to the conclusion 
that while there is practically no difference between the 
size of the uterine nerves in advanced and early pregnancy 
there is a certain increase of size to be noted in these 
conditions as compared with those in the quiescent 
uterus twenty-two days post partum, and it may therefore 
be validly assumed that what is true of one part of the organ 
is true also of the whole and that some increase in the 
apparent size of the nerves in the gravid as compared 
with the non-gravid uterus may be conceded. The increase 
is, however, I believe, apparent rather than real, for a closer 
examination of the individual fibres constituting the nerve 
trunks reveals no increase in them either in size or numbers. 
What may, however, be observed is a somewhat greater 
pliability and looseness or succulence of texture, the bearing 
of which upon. the remarkable condition I shall presently 
refer to will be apparent, It may therefore be safely 
asserted that if any increase takes place in the size of the 


nerve of the gravid uterus it is in no sense proportionate to 
that which is by common consent met with in the case of the 
yessels, muscular fibre, and connective tissue constitutin 
the organ. J 
Lee states that John Hunter left no preparations of the 
uterine nerves in support of his assertion that there is no 
increase in the size of the nerves of the gravid uterus, That 
matchless observer, however, left a positive assertion of an 


Fig. 1. 


N marks nerve-loop from the body of the uterus of a cat in early 
pregnaney. 


observable condition and it requires some boldness to call in 
question the accuracy of his observation. Personally, I 
respectfully tender my adhesion with the qualifications 
already stated to John Hunter's statement as regards the 
condition of these nerves in pregnancy. But the difference 
between a statement of facts in an observable condition 
and the expression of an opinion, however positively 
made, which is not covered by those facts is very 
considerable. Science knows no ew cathedrd utter- 
ances and the humblest who can draw from the bosom of 


Fig. 2. 


marke nerve from the body of the uterus of a cat in advanced 
pregnancy. 


nature an indisputable fact which contravenes the opinion of 
the most exalted not based upon such adduces a more at 
argument for his position than volumes of hypotheses tet 
by the sign manual of sacrosanct authority. John Saag 
said that the uterus might be fifty times aslarge in preg 
as in non-pregnancy ; that all the textures of the etd the 
increased in size except the nerves ; and that there! snonely 
nerves have nothing to do with the action of the Lang or He 
overgrown organ. Hunter was not much of & oa however 
might have been more careful on this occasion: © 
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the uterus be fifty times as large when gravid as when not 

avid, and the muscular fibres of the organ can be shown 
to be innervated like all other muscular tissue somatic and 
splanchnic, what becomes of the innervation of the uterine 
muscle most distant from the point of entrance of the nerves 
at the cervix if these nerves do not enlarge? Do they 


snap in the stretching? To ask the question is to insult: 


nature. Is there, then, any provision for the adequate 
jnnervation of the gravid uterus without an anatomical 
increase in the size of the nerves in that state? There 
js, and a provision which to my mind is one of the 
most remarkable as it is one of the most simple conceivable.. 
The simple and sufficient expedient adopted by nature under 
the conditions discussed is one which was unknown to me 
when I undertook this investigation and I am not aware 
that it has been described before. Tortuosity in the blood- 
vessels of the uterus from their notable increase in size ig 
more apparent in the gravid than in the non-gravid organ. 
Tortuosity of the uterine nerves is, I believe, inversely as the 
size of the organ. ‘Tortuosity of nerve-trunks may indeed 
be seen in the fully gravid uterus, but in none of the 
sections of the organ at term which I have examined have I 
observed by any means the same degree of tortuosity and 
coiling as in the nerves of the uterus in early pregnancy or 
post partum. This coiling may, indeed, be such (as in one 
specimen which I show) as to suggest the figurative parallel 
of paying out a coil of rope to an object which is increasing 
its distance from a point of attachment. In the facts I 
have mentioned and the specimens I show I believe 
L have grounds for maintaining that it is by this grandly 
simple expedient that the nerve supply of an organ 
intended to vary in size is adapted to these varying circum- 
stances. The apparent increase in the size of the nerves, 
their more open texture, their more succulent appearance, 
are but adjuvant conditions which promote the paying-out 
of the nerve-rope to the lengthening organ. When we come 
to examine the relation of the cardiac nerves to angina 
pectoris in the next lecture the bearing of these facts upon 
a wider range of physical conditions will be more apparent. 
‘The nerve-coil is, however, but an emphasising of that wavy 
elasticity which the longitudinal section of any nerve with a 
considerable range of extensibility—such, for example, as the 
pneumogastric—will show. 

The conclusions, therefore, to be drawn from the facts I 
have stated as regards the anatomical relation of the nervous 
system in a physiologically hypertrophied organ possessing 
a considerable range of normal variation is that there is no 
essential increase in the proportions of such nerves to such 
organ, but that anatomical and physiological changes occur 
in the nerves which enable them to adapt themselves to the 
organ they supply and in a measure control. As Galabin 
states in the passage I have quoted ‘both reflex action 
and periodic centric discharge of nervous energy play impor- 
tant parts” in the process of labour. With essentially centric 
conditions I am not at present concerned. My present 
Purpose is to suggest that one of the factors in evoking 
Teflex action at term and in inducing those contractions 
associated with pain referred to the active viscus, under these 
circumstances, is the fact of the enlarged organ having 
veached at a certain period the full tether of its intrinsic 
nervous system. .The rope has been paid out to its full con- 
venient stretch and the note is sounded for a return of tho 
organ to more moderate dimensions. There is a crudeness 
about this suggestion, I admit, which at first repels one, but 
having carefully thought the matter over, and without 
wishing to impute an unduly prominent rédc to this factor in 
the Production of labour I can come to no other conclusion, 
The predisposition to centric discharge, as Galabin calls 
it, is doubtless induced pari passu with the changes I have 
indicated, but I do not think that the factor named can be 
climinated. 

Robert Lee! maintained the same thesis in connexion 
pt ‘the nerves of the heart when that organ is hyper- 
wophied which he did in the case of the gravid uterus, His 
Hee are: “That the ganglia and nerves of the heart enlarge 
a s those of the gravid uterus when the walls of the 
Hapucles are affected with hypertrophy.” Oloetta, quoted by 
wien partly agreed with Lee, but could not decide 
diies or the apparent. increase in the size of the nerves was 
act 0 an increase in the connective tissue sheath or to 

ual increase in the nerve fibres, These assertions have 
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not so far as I know stood the test of time, although I am 
unaware of any systematic examination of the question. In 
view of the facts I have stated in connexion with the 
innervation of the gravid uterus and which are opposed in 
great measure to Lee’s conclusions I should, @ priori, 
dispute the correctness of ,his views as regards the inner- 
vation of the enlarged heart. There is, as I shall endeavour 
to point out in my next lecture, a special provision in the 
nervous anatomy of the heart, the same in principle as that 
met with in the uterus and to which I have referred, for 
allowing the nerves of that organ, which varies so much in 
size during action, to adapt themselves to such variation. 
This provision is less marked in organs such as the spleen 
and the kidney with a smaller range of normal variation in 
size. 

Leaving nerve trunks I pass now to some mention of the 
pathology of the ganglion and the ganglion cell in the 
visceral nervous system. Death, that universal law which 
organised matter must obey and which has been suitably 
defined in scientific language on the tomb of Bacon at 
St. Albans as the command ‘Let compounds be dis- 
solved,” induces changes in such compounds, changes 
observable and yet not truly pathological, as we usually 
understand the term, but which may be mistaken for 
such, ‘The criteria for their satisfactory discrimination 
from pathological changes cannot yet be said to have 
been determined. To grow old is in a manner partially 
to die; to be enfeebled is likewise a retrograde 
change. Advance in life, however, is not pathological ; 
enfeeblement is, and yet changes may be met with post 
mortem in the cells of old and young alike which are at 
times difficult to distinguish the one from the other. This 
confusion between dead young and old tissue is not, 
however, I think frequently possible. Oollateral conditions 
serve to distinguish the one infallibly from the other. The 
features of senile degeneration in ganglion cells mentioned 
in one of the most recent and reliable works on diseases of 
the nervous system? ave a certain diminution in size and 
number of cells and well-marked pigmentation, such pig- 
mentation not being associated with notable disorder of 
function. When changes normal to senility are found in 
youthful cells it is highly probable that the latter have been 
rendered functionally old by disease and that the change 
must be regarded as pathological. 

In writing of the changes met with in the cardiac ganglia 
Ott ** states that two kinds of pathological change occur in 
these—the one progressive and consisting of hyperplasia of 
connective tissue and the other retrogressive and_ consisting 
of parenchymatous degeneration of new cells. The former 
he met with in congestion and hypertrophy of the heart ; 
the latter he found associated with qualitative blood changes 
such as uremia and pyemia. The proliferation of connective 
tissue in a visceral sympathetic ganglion may, however, be 
of a more active type, as was shown by Lancereaux’s case *4 
which so long reigned alone as an instance of cardiac neural 
pathology. In this case the cardiac plexus partici- 
pated in an extremely rich abnormal vascularisation 
at the root of the aorta and showed microscopically 
a round-celled infiltration between the nerve fibres of 
the ganglion which compressed the former. These condi- 
tions were associated with angina pectoris. But the pro- 
gressive and retrogressive changes may be met with in 
the same case. A ganglionic structure may participate 
in a general interstitial proliferation such as that met with 
in granular kidney. Although it may be difficult to decide 
whether the parenchymatous change in the nerve cell be due 
to such interstitial hyperplasia, or both it and the latter be 
the expression of a blood dyscrasia causal of each, the 
influence of interstitial cirrhosis in interfering with the due 
nutrition of a nerve centre cannot, I think, be altogether 
excluded and may even be causal in some measure of the 
changes in question. Such changes need not, however, place 
the cell out of action, although it is highly probable that the 
functional activity of such a cell is subnormal. This com- 
bination was well shown in a posterior root ganglion which 
I examined last year and which I obtained from Dr. Risien 
Russell, pathologist to the National Hospital for the Para- 
lysed and Epileptic, Queen-square. The case had been under 


the care of Dr. Hughlings Jackson, to whom I am 
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indebted for permission to refer to it on this occasion. 
‘The necropsy on this patient, a male, sixty-five years of age, 
took place six hours after death. The nervous system 
revealed nothing abnormal beyond an atrophic state of the 
convolutions of the hemispheres generally and the central 
vessels were atheromatous, The kidneys presented the 
typical contracted granular appearance associated with the 
changes of interstitial nephritis and the heart the corre- 
sponding condition of concentric hypertrophy. A posterior 
root ganglion which I examined by various methods 
showed well-marked interstitial hyperplasia like that cha- 
racteristic of the general state in which the body was, 
and parenchymatous change in a large number of the 
nerve cells. This change would, I presume, be termed 
pigmentary, but as the degenerated portion stained very 
darkly after exposure to bichromate of potash, osmic 
acid, and nitrate of silver, which had no effect upon 
the rest of the cell substance, a fatty degenerative change 
would appear to have been present. I show lantern 
slides from the preparations in illustration of these points. 
To compare with these atrophic and proliferant conditions I 
also show the state of a posterior root ganglion from the 
body of a female, eighteen years of age, who died in Queen- 
square Hospital from double pneumonia due to mastoid disease 
without central nervous complications. ‘The case was under 
the care of Sir William Gowers and the ganglion examined 
was given to me by Dr. Risien Russell. The differences between 
the old degenerate ganglion associated with arterio-sclerosis 
and general interstitial hyperplasia and the normal organ of 
a young person who practically died an accidental death are 
very striking. The large, better differentiated cells with 
little parenchymatous and no interstitial change in the 
young and normal ganglion are easily distinguishable from 
the ganglionic cirrhosis and degenerated cells of the decrepit 
old man. 

It is only necessary to refer to two other conditions of the 
posterior root ganglion, those, namely, associated with herpes 
zoster and dorsal tabes. Atrophy and induration have been 
found in the posterior root ganglia related to territories of 
skin affected by herpes zoster, the agonising pain in many 
cases of which affection is so well recognised a clinical fact, 
while in dorsal tabes an inflammatory process, chiefly affect- 
ing the proximal and central portions of the posterior root 
ganglion and the posterior root itself, has of recent years 
attracted growing interest and attention. These changes 
are described by Leyden and Goldscheider as atrophic!’ and 
affecting the nerve fibres. The connective tissue is also said 
to be increased, but the question of a change in the nerve 
vells is left undecided. ‘he admitted alterations are, how- 
ever, of interest in connexion with the sensory disorders of 
the viscera with which we shall be engaged in the next 
lecture, and particularly with the visceral crises of tabes 
which have so pernicious an effect upon the course of 
the disease. Our knowledge of the course of visceral 
fibres in the central nervous system is still so limited 
that a discussion of the pathological lesions associated 
with general trophic degradation would not at present 
be useful. It is a very remarkable fact bow little 
most central lesions outside the bulbar area are accom- 
panied by such general atrophy. The two factors in 
chronic diseases of the central nervous system which appear 
to bring about malnutrition most rapidly are pain and 
mental anxiety, and the latter may be regarded as pain in 
the intellectorium just as the condition we conventionally 
call pain is a reaction in the sensorium—to use old terms 
largely and perhaps prematurely discarded. Inasmuch as 
physical degeneration will be brought about by these con- 
ditions in the absence of central lesion we cannot well gauge 
the influence of the latter, but it is rational to think that 
their presence hastens and emphasises the malign influence 
of pain and mental distress. 

It will thus be observed how rudimentary our knowledge 
of the pathology of the visceral nervous system still is. 
There are, however, already hopeful evidences of light-giving 
work in this obscure field and I cannot close this lecture 
without a passing reference to those histo-physiological 
investigations which have brought to light interesting facts 
as regards the behaviour of nerve cells cut adrift from 
peripheral organs with which they are normally associated. 
The changes, although purely physiological, appear to 
point to a method of research which may lead to knowledge 
of pathological change in cells whose touch of the organs 
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they innervate may be loosened by disease general and local, 
Although I have myself undertaken some work on these 
lines my work is still incomplete and for the information on 
which my few present remarks are based I am indebted in 
great measure to Van Gehuchten’s exhaustive paper on the 
Fine Anatomy of the Nerve-cell in ‘‘ La Cellule,’ in which 
also full references to the very interesting literature of the 
subject will be found. It would seem to be essential to the 
maintenance of healthy structure in the nerve cell not only that 
itshould itself beundamaged but that the organ its axiscylinder 
more or less directly innervates should also be in a condition 
healthily to exercise its function. This is surely a very sug. 
gestive fact as regards the relation of body and mind, the 
subjective recognition of which is at least as old as Juvenal 
who associated the sound mind with the healthy body. The 
functional unit, in short, as we shall argue again, is not one 
but triune—peripheral organic cell, central nerve cell, blood. 
Our knowledge of the general effect upon the central nervous 
system of the severance of the periphery from the centre is ag 
old as the researches of Bérard, Vulpian, and Dickenson 
(1829-66), quoted by Leyden and Goldscheider,'’ who studied 
the effect upon the cord of the amputation of limbs; but 
our more cxact knowledge of details in the process is much 
more recent and due in great measure to the method of 
staining nerve cells introduced by Nissl and which has 
already been fruitfully applied to the examination of normal 
and abnormal conditions of cells in the central cortex. Van 
Gehuchten’s observations were made upon the hypoglossal 
and pneumogastric nerves of the rabbit, the latter nerve 
being divided below the plexiform ganglion. ‘The changes 
noted in the medullary nuclei of both uerves were—(1) a 
chromatolysis during which the chromatic granules in the 
cell protoplasm were dispersed towards the periphery of the 
cell, the protoplasm staining soon afterwards a uniform blue ; 
(2) an eccentric displacement of the nucleus which might 
proceed to extrusion and the consequent sacrifice of the cell ; 
(8) in the case of motor cells a gradual recovery at least for 
the time to their original chromatic or ‘‘ pyknomorphic” con- 
dition was noted, while the sensory cells in great numbers dis- 
appeared absolutely. More recently Goldscheider and Flatau’* 
have studied changes induced in cells by various poisons of an 
organic and inorganic nature, heir results with the use of 
tetanus toxin are particularly interesting, as also the effects 
they have observed to follow from the exposure of animals to 
high temperatures. There appears to be a very noticeable 
enlargement of the cell nucleus in tetanus and a complete 
chromatolysis seems to be induced by excessive tempera- 
tures. This sketch of the changes, pathological and experi- 
mental, met with in the visceral innervation shows how 
little is as yet positively known of the alterations which 
underlie neuro-visceral disorders; but it likewise declares 
plainly that the night is past and that daylight more or less 
clear cannot be very long delayed. 


THE SPECIFIC ORGANISM OF VACCINIA. 
By A. F. STANLEY KENT, M.A. Oxon. 


In a former issue of THs Lancet’ I gave some account of 
certain experiments upon the nature and cultivation of the 
virus of vaccinia. It is the object of the present paper to 
give a further account of these experiments and to describe 


the results subsequently obtained. F 

To recapitulate very shortly the main points of the nel 
researches, it will perhaps be remembered that the s| ai te 
point? was the histological examination of sections Or Bie 
vaccine vesicle at various stages of its Ae arte the 
significant fact elicited from such examination , SeepnO: 
presence in the tissues of an organism differing tn bution 
logical characters, in staining reactions, and in on foreign 
from the organisms of the surface and from the ¢ is 0 
organisms ordinarily associated with vaccinia. Jraterial 
course a by no means difficult task to isolate from 2 aU of 
like vaccine lymph—which swarms with micro-orgt of the 
various species—and to cultivate, some one oF 
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non-essential germs; indeed in this way much labour has 
jpeen expended and much time wasted. And yet not entirely 
wasted, for though failing to accomplish the primary 
object of determining the nature of the actual contagium 
such researches have cleared the ground and have facilitated 
the work of subsequent investigators. 

It is nevertheless somewhat remarkable that claims to be 
the specific virus of vaccinia should have been put forward 
in the case of several organisms whose sole title to the 
honour appears to be that they occur in vaccine lymph. 
How little this latter fact is in their favour will be appre- 
ciated when the long list of bacteria having similar claims 
jg called to mind. It is by no means impossible that there 
may have been some justice in the contention put forward 
that certain of these organisms played an important réle in 
the processes of vaccinia; nevertheless, it was impossible 
that the real virus of the disease—the organism in whose 
absence vaccinia could not occur—should be discovered and 
jts identity put beyond question until the actual direct proof 
by cultivation and inoculation could be brought forward, and 
in every case until recently the direct proof has been 
wanting. There appeared, however, to be some facts in 
favour of the organism which I discovered in the tissues of 
the vaccine vesicle in 1894° being regarded as possessing 
claims perhaps somewhat higher than those of the bacteria 
previously clescribed to at all events a tentative recognition. 
‘The new bacillus was, in the first place, exceedingly minute, 
measuring a bare micron in length; it appeared to occur, 
as a rule, in pairs joined so as to form dumb-bells, not true 
diplococci, the individuals being distinctly, though only 
slightly, greater in length than in breadth. Further, the 
staining reactions were not such as are usually found in the 
case of ordinary saprophytic bacteria. Most important of 
all, however, was the fact that these minute bacilli occurred 
not on the surface or, so far as could be ascertained, amongst 
the crowds of foreign organisms in the most superficial 
parts of the vesicle, but deeply seated, in large numbers, and 
in practically pure culture in their special habitat beneath 
the line of incision, It is natural to expect to find the 
organism upon which a disease depends in the tissues of the 
affected animal, and the fact that this special organism not 
only conformed to this requirement, but was, in addition, 
apparently the only one of which this was true, rendered a 
thorough investigation of its nature desirable. 

Regarding its occurrence in the tissues it will perhaps be 
recollected that in 1894/1 showed microscopical specimens 
in which by a special method of staining its presence had 
been demonstrated. It was also pointed out that it closely 
resembled a certain organism which by following special 
methods had been demonstrated in vaccine lymph by Dr. 
Copeman and myself.° But the bacillus in the lymph 
appeared to occur especially in early lymph and, in fact, 
its presence in lymph taken from mature vesicles seemed 
doubtful. In the sections of the vesicles, on the other 
hand, the special organisms could always be shown to 
occur even up to quite a late stage of the disease, 
and their numbers were very great. To explain their 
apparent disappearance from mature lymph which neverthe- 
less maintained its power as vaccine it was suggested that as 
time went on spores were formed and it was further sug- 
gested that these spores formed the material which conveyed 
the disease when the lymph was preserved dry on points. 
That this ‘may occur is, I think, probable. “Indeed, the 
appearances presented by the organism when stained in 
certain ways strongly suggests such an explanation. At the 
Same time it is not improbable that the bacilli themselves 
cccur in the lymph up to quite a late stage in the 
Maturation of the vesicle. For if instead of collecting 
lymph in the usual manner by applying pressure forceps, 
Yemoving the crust, and allowing clear liquid to exude 
a slightly different method is adopted and the pressure 
forceps being dispensed with the crust together with 
&s much of the underlying tissue as possible is removed 

Y means of a Volkmann’s spoon, the lymph which 
exudes from the base of the vesicle will be found even 
in late stages to contain the specific organsm in large 
numbers. I believe the explanation to be that the 
Sect occur in the lymph and in the superficial parts of the 
a ficle early in the disease but that later their distribution is 

ted and they lie more deeply in the tissues. 
‘S regards the existence of spores in the diplo-bacillus it 

Y be noted that a very large number of preparations has 


been made and new methods have been devised in the hope 
of demonstrating their presence, since the general behaviour 
of the lymph seems to be best explained on the assumption 
that they do actually exist. Up to the present, however, I 
have only occasionally been able to show certain spherical 
exceedingly minute bodies which so far as it has been 
possible to investigate them appear to be of the nature of . 
spores, but whose minute size renders any certain know- 
ledge of their nature exceedingly difficult to obtain, at alb 
events with the instruments which I have at my disposal. 

Regarding the bacilli themselves some additional informa- 
tion has been obtained. As is well known the foreign 
organisms which occur in vaccine lymph as ordinarily 
collected, and which have nothing to do with the specific: 
properties of the lymph, exist for the most part on the 
surface, in the crust, and in the superficial parts of the 
vesicle. The forcign organisms do not occur in the deeper 
parts of the vesicle. Indeed, it is possible to obtain a very 
nearly pure culture of the specific organism by removing by 
means of sterilised instruments the superficial parts and 
subsequently taking material from the base of the vesicle. 
Many of the organisms so obtained will be found to be con- 
tained in cells and to correspond to those more deeply-lying 
individuals which I have described in sections. So com- 
pletely have they taken possession of these deeper regions 
that it is no unusual thing in examining a series of prepara- 
tions made in the manner which I have indicated to find 
cover after cover showing no organisms whatever except the 
diplobacillus vaccinie, whilst that occurs in large numbers. 

So far, then, as its distribution in the tissues has been 
investigated, the results would seem to indicate that the 
organism which I have described deserves to be placed upon. 
a somewhat different footing from those which have been 
previously isolated from vaccine-lymph. With regard to its 
specific nature, however, it was of course impossible to come. 
to any definite conclusion in the absence of any method of 
preparing pure cultures, and my efforts were in consequence: 
directed towards elaborating such a method. How at last I 
attained success in my endeavours has been described in a 
former paper,® and since that paper was published a series. 
of experiments has been carried out with the object of finding 
some new culture medium or some modification of the old 
which would allow a more rapid growth to take place than was 
the case with the mixtures at first employed. In my original 
culture medium of albumin and glycerine it was found that 
the best proportion of glycerine lay somewhere between 15. 
per cent. and 20 per cent. Considerable care has to be 
exercised in the adjustment of the proportion of this con~ 
stituent, as on the one hand if the quantity present is in- 
suflicient the growth of foreign organisms is not checked, 
whilst on the other the presence of an excess of glycerine 
appears to exert a prejudicial effect upon the development of 
the vaccine virus. 

The proportion of albumin in the mixture is also not. 
without importance, for unless it is present in fair amount 
the glycerine appears to exert more than its usual power and 
so prevents a satisfactory growth being obtained. ‘The exact. 
proportions which I am at present employing are : albumin, 
34 per cent. ; glycerine, 16 per cent. ; and sterilised water, 
50 per cent. As regards this last ingredient I at first used 
distilled water, but subsequent experience proved that some- 
what better results appeared to follow the employment of 
ordinary tap water. ‘The exact nature of the salts present in 
this and their quantity I have not determined, but they seem 
to be rather beneficial than the reverse. 

Another material which I have used as a culture medium 
with some success is milk—either whole milk or the liquid 
obtained by the filtration of whole milk through a Berkefeld 
filter-—cither mixed with a suitable proportion of glycerine. 
or alone. The best proportion of glycerine to use appears to 
be about 33 per cent., and in such a medium I have obtained 
an active culture in somewhat less time than is required 
in the case of the glycerine and albumin medium. The 
milk media offer the further advantage that they can 
be sterilised by heat in the ordinary way without 
destroying their power of supporting the growth of 
the diplo-bacillus. I am at present making experiments 
with various other media, notably with the blood-serum 
of various animals, both mixed with glycerine and 
unmixed ; and a material which has been provisionally 
tested with encouraging results consists of vaccine 
yesicle pulp freed from all organisms by the prolonged 
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action of strong glycerine at a ‘suitable temperature 
until plate cultivations show it to be free from foreign 
organisms and inoculation upon susceptible animals shows 
it to be free from the specific virus of vaccinia. This 
material when absolutely free from all organic life is diluted 
with sterile water to the required percentage of glycerine 
and used as a culture medium in the ordinary manner. 

Another factor of great importance in obtaining pure 
cultures of the diplobacillus is the temperature at which the 
tubes are kept. In my earlier experiments the culture tubes 
were allowed to lie in the incubator at 37° 0., but it was 
soon found that better results were obtained if a somewhat 
lower temperature were employed. It appears that even at 
37° 0. the glycerine when present in so low a percentage 
as 15 per cent. or 20 per cent. exerts an injurious action 
upon the virus and better results can be obtained by keeping 
the tubes at a temperature gf 15° to 21° C., though a 
Yonger period of time will be found to elapse before distinct 
traces of growth appear. 

The staining of the diplo-bacillus is a somewhat difficult 
matter and very slight causes seem to be sufficient to 
determine in any given instance whether the organisms 
will stain by a special process or will not. More espe- 
cially any overheating in the flaming of the cover-glass 
preparations seems to be fatal to a good result, and 
often in such slides the diplobacillus may be seen to be 
quite unstained, whilst other bacteria if they happen to be 
present may have taken the stain strongly. Léfller’s alkaline 
methylene blue has in many instances given me satisfac- 
tory results, but it must be allowed to act for a long 
time. Curiously enough in preparations stained with this 
dye the organisms are sometimes stained red—not a 
faint pink that might be attributed to the effect of con- 
trast, but a brilliant saffranin red which is obviously due 
to some special reaction between the organism and the dye. 
I have seen similar phenomena before—-some years ago in 
the case of an entirely different organism—but there a 
special part of the bacillus, possibly a spore, was stained 
brilliantly red, whilst the rest of its body was stained blue. 
At the time I attributed the difference in colouration to 
some difference in chemical constitution between the main 
mass of the bacillus and the spore-like body. In a 
different category must be placed the instances in which 
in Gram-stained preparations a difference in tint is dis- 
eovere. Here we are dealing in the first place not 
with a pure blue but with a violet and in addi- 
tion the decolourisation process may be held responsible 
for some variation in the result. Yet it is curious even 
under such conditions to observe that occasionally one 
member of a diplococcus may be violet whilst the other is 
pure red. In the case of methylene blue the change from 
blue to red is due to a process of oxidation and oxidising 
agents when added to a solution of the dye turn it at once to 
a brilliant red. Some such process would seem to take place 
also in the instance under consideration. 

Yor staining sections I have found a modification of 
Gram’s method the most satisfactory, used after the tissue 
has been hardened in absolute alcohol or in a mixture 
of Miiller’s fluid and a saturated solution of mercuric 
chloride in 1 per cent. acetic acid. ither of these 
hardening agents gives good results and the distribu- 
tion of the specific organism, especially in the deeper 
layers, is well shown. for cover-glass films of lymph and 
cultures better results have recently been obtained by the 
employment of carbol fuchsin after the ground has been 
cleared in 20 per cent. acetic acid in the usual manner. If 
the fuchsin be allowed to act for from 15 to 20 minutes and 
the covers be then subjected to a somewhat prolonged wash- 
ing in water preparations may be obtained which, though 
somewhat dirty in appearance and by no means “pretty” 
specimens, yet show the diplobacillus intensely stained and 
in parts quite free from granular material or stained ground. 
Even a short sojourn in alcohol removes the dye very com- 
pletely from the organism. ; 

Appearances presented by the cultures.—If, then, a culture 
medium is to be prepared it should contain about 34 per 
cent. of albumin and 16 per cent. of pure glycerine and the 
precautions taken in its preparation should be suflicient to 
ensure the absence of all, or nearly all, foreign organisms ; 
or in lieu of such stringent precautions the albumin 
and glycerine may be mixed together in a pure state 
and kept until such time as plate cultivations show that 
all organisms have been killed out, being subsequently 
diluted with sterile water to the required strength. ‘Ihe 


jnoculation of the culture medium should be effected by the 
employment of vaccine lymph (preferably taken from the 
base of a vesicle after the superficial parts have been 
removed by sterile instruments) which has been kept in 
contact with glycerine until on testing in plate cultivations 
foreign organisms are shown to be absent and on testing by 
inoculation upon susceptible animals the lymph is proved 
to be active. The quantity of seeding material used in my 
experiments has varied. In some recent experiments the 
proportion of lymph to culture medium has been 1 in 820,000, 
and the cultures, after having been established for little 
more than a week, have given positive results when inocu- 
lated upon animals. Usually, however, in cultures so pre- 
pared no visible change occurs during the first few days, 
especially if the tubes be kept at a low temperature. 
Afterwards the fluid is observed to lose its brightness 
and gradually a faint opalescence will develop until in 
a week or ten days the whole liquid will be 
distinctly turbid. At the same time a certain amount of a 
flocculent material will be separated and will fall to the 
bottom of the tube. In addition, examination will reveal the 
presence of a delicate white film on the sides of the tube and 
closely adherent to it. In this connexion it is interesting to 
note the fact, often observed in practice, that vaccine lymph 
when taken from the calf and sealed up in capillary tubes in 
the usual manner is by no means certain in its action if used 
for ‘the vaccination of children within a short time of its 
collection, whilst if it be kept for some time its virulence is 
restored and if then used it is found to give perfect and 
uniform results. This fact has been explained by the 
assumed adherence of the particulate carriers of the disease 
to the sides of the tube and their later separation from it. 

In the case of cultures made wpon the whole milk media 
described the presence of the fat would of course interfere 
with the observation of the above changes. It will, how- 
ever, be noticed that in such cultures the milk tends to lose 
its opacity and to become yellower, changes best seen when 
the fluid is examined in thin layers and by transmitted 
light. In addition « certain small amount of a chalky- 
looking deposit falls to the bottom: of the tube. Plate 
cultivations upon agar and gelatin established from such 
culture-tubes as those described yield negative results—that 
is to say, after incubation at 37° C. and 21° C. respectively 
for a week the plates will show no points of growth and thus 
the presence of foreign organisms is excluded. 

Inocilation of the cutiw upon animals,—If, however, 
the material be used for the inoculation of susceptible 
animals such inoculation will in successful cases result in 
the production of vesicles indistinguishable from those pro- 
duced in the ordinary course by vaccination with current 
lymph. Moreover, having once obtained’ a growth of the 
diplobacillus it is by no means difficult, though on account 
of the slowness of its growth it is a somewhat lengthy pro- 
cess, to establish from it subcultures which when used in 
their turn for the inoculation of animals give similar results. 
One difference in the action of current lymph on the one 
hand and of these carly (ten day old) cultures on the other 
which has been commonly observed is that whilst with the 
former 100 insertions will, as a rulc, produce 100 vesicles, 
with the latter a like number of insertions will produce 
perhaps only half as many. As time goes on, however, the 
insertion success improves considerably, and with cultures of 
three weeks old which in the carly days failed to produce 
any result when used for inoculation I have frequently 
obtained exceedingly satisfactory results, the success ratio 
sometimes rising as high as 100 per cent. Further keeping for 
a period of from eight to ten weeks often results in a gradual 
decline in activity and sometimes‘ at the end of this time 
formerly active cultures are found to be inert. This decline 
in activity seems to depend very much upon the temperature 
at which the tubes have been kept and it may be possible 
to preserve virulent cultures for considerable periods by adop’- 
ing suitable precautions to protect them from excessive heat. 
The failure to obtain a higher insertion success in the eae 
of early cultures I attribute principally to the ane 
which exists in so proportioning the constituents of 8 
culture medium that on the one hand foreign germs may 
prevented from growing and yet that the diplobacillus Taek 
thrive, for it is undoubtedly the case that glycerine, ty ‘s 
exerting a less deleterious effect upon the vaccine virus | hee 
upon other organisms, yet when present in the ee 
percentages does exert such an effect upon it to an oe only: 
able degree and exerts it very markedly at temperatures 
slightly raised above that of the air. 1 hope to. go 
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ally into this subject on a future occasion. At present I 
ewish merely to point out that itis a matter which has to be 
taken into account in the elaboration of a method of cultiva- 
ction. 

In the experimental inoculation of animals with the 
cultures of the vaccine virus described above the results 
produced have been sometimes quite typical and, indeed, 
dndistinguishable from vesicles produced by current lymph. 
In others the vesicles, though typical and well formed where 
present, have not appeared along the whole of the line of 
fncision, thus leading one tc the conclusion that the culture, 
though active, was somewhat weak. It may perhaps be well, 
jn order to convey some idea of the results ordinarily 
obtained, to give the record of a recent experiment as 
ventered in my note-book. 

Haperiment.—Vaccine culture established in medium of— 
water 50 per cent., glycerine 16:5*per cent., albumin 33:5 
por cent., inoculated with a vaccine lymph which had been 
preserved in glycerine until all foreign organisms had been 
killed out. The proportion of seeding material used was 
about 1 in 105,000. ‘T'wo days later a calf was inoculated on 
the abdomen in a number of incisions. All the insertions 
failed. Five days later (the seventh day) it was examined 
anicroscopically. Groups of the diplobacillus were found. 
Four days later (the eleventh day) a calf was inoculated upon 
‘the abdomen. The incisions took and they produced typical 
wesicles in the proportion of 37:5 per cent. Lymph taken 
from these vesicles was used in the vaccination of a child. 
All five insertions took perfectly and presented typical 
-appearances of vaccinia. Seven days later (on the 
eighteenth day) the culture was used for the vaccina- 
ition of a calf. The incisions took perfectly and produced 
‘typical vesicles = 100 per cent. Jiymph from the above 
‘vesicles was used for the vaccination of a child and produced 
‘good results. On the forty-ninth day the culture was used 
for the inoculation of a calf. When examined on the fifth 
day the animal presented no typical vesicles, but in the 
course of the lines of inoculktion were certain shotty 
thickenings which seemed to indicate that some reaction 
thad taken place. Upon revaccination with cwrent lymph 
vthe animal proved to be insusceptible. 

In examining the above record several points of interest 
‘present themselves. In the first place, it will be observed 
that the culture was a primary one—i.c., not a subculture— 
and it may be objected that such an experiment is valueless 
-as the material used for seeding might conceivably give rise 
to the results obtained. I have, however, selected the 
experiment for that very reason as the facts appear to me to 
be sufficient to entirely exclude such an explanation. In the 
first place, although, as is well known, vaccine material may 
be diluted to a very large extent without entirely losing 
‘its power of giving rise to typical vesicles, yet when the 
‘dilution reaches 1000 times those vesicles are very few 
‘and far between, and when, as in the present instance, 
‘the dilution reaches more than 100,000 times the appear- 
‘ance of such vesicles is a very exceptional occurrence. 
Indeed a somewhat extensive series of experiments with 
\ymph diluted in varying degrees has in my hands altogether 
failed to show any vesicle produced by a dilution at all 
approaching the above. Morcover, it will be observed that 
the culture in question when used for the inoculation of 
animals in the first few days o: existence entirely failed to 
produce any trace of w vesiole, Had there been any weight 
An the objection I have raised it would undoubtedly have been 
‘the case that the diluted lymph would have shown at least as 
‘great activity immediately after dilution as subsequently. 
‘That such was not the case is I think a strong argument in 
favour of a multiplication of the specific virus having sub- 
Sequently taken place, and when it is recollected that the 
activity as shown by inoculation oxperiments increased 
from vero to 100 per cent., the evidence is almost con- 
clusive. This gradual increase of activity is most sig- 
nificant, and I fail to see how it can be explained except 
Re the assumption that a multiplication had taken place. 
Fa the proof by no means rests altogether or even chiefly 
ae Such evidence as the above. As mentioned before, sub- 
Sultures are not specially difficult to prepare, and they show 
esults in all essential particulars quite similar to those given 

y the primary cultur 
see very interesting point is in connexion with the 
noti mane of the culture in the later stages. It will be 
ion that after its power of producing typical vesicles had 
eieoe exhausted its use for inoculation upon an animal still 
port ‘se to some local ‘ect and, which is far more im- 
‘ant, was able to protect against a subsequent inoculation 


with a virulent virus.. By following up the indications given 
by such experiments as this it is not improbable that one 
may be eventually led to results which will render possible 
the immunisation of animals and human beings without 
the at present unavoidable concomitants of painful local 
reaction and unpleasant constitutional symptoms. I am at 
present following up these indications and I hope shortly to 
publish the results of my further experiments. 

In estimating the success of the inoculation experiments 
T have not trusted altogether to my own judgment. Dr. Cory 
and Mr. Stott, Directors of the National Vaccine Establish- 
ment, have been kind enough to examine several animals for 
me and I have their assurance that the vesicles produced by 
my cultures could not be distinguished from those produced 
by current lymph in the ordinary working of their station, 
and it will be recollected that lymph taken from such vesicles 
has produced in children results in every way similar to 
those given by current lymph. Moreover, additional proof is 
afforded by the fact observed in every case where the 
experiment has been made that animals which have been 
inoculated with an active culture and have shown the 
characteristic reaction have proved on subsequent inoculation 
with vaccine lymph to be immune to the disease. 

Sources of fallacy.—With reference to possible sources of 
fallacy it may be noted that doubt has often been cast upon 
experimental work on vaccinia carried out in a laboratory 
where vaccinated animals have been previously kept. Per- 
sonally I believe that no fallacy is likely to arise from such 
a cause, and I base my opinion upon the following facts. 
In my early experiments, for the purpose of putting this 
question to the test, animals have frequently been inoculated 
over the greater part of the abdomen with ordinary current 
vaccine lymph and over a small area with a culture which 
was known to be sterile. In no single instance have 
the experimental incisions become contaminated with the 
vaccine virus. It is therefore, although doubtless within the 
pounds of possibility, yet at all events excessively unlikely 
that all, or a large proportion, of similar incisions made under 
similar circumstances and used for the testing of an active 
culture should become contaminated. In other cases there 
have been made over a limited area a number of experimental 
incisions some of which have been inoculated with an active 
culture whilst others have remained uninoculated. The rest 
of the abdomen has been covered with incisions inoculated 
with ordinary vaccine lymph. In no single instance in which 
such an experiment has been made were the uninoculated 
incisions found to show any trace of infection. It is, of 
course, possible, and indeed perhaps not improbable, that in 
the hands of a careless experimenter contamination might 
oceur, and it is by no means unlikely that in a long series of 
experiments some few might be vitiated by untoward circum- 
stances. In any case it appeared desirable to exclude every 
possibility of error from such a source and consequently, in * 
every instance where an experiment had been carried out 
under circumstances which secmed to admit of any doubt 
being cast upon the result from the above or any other cause 
it has been repeated under conditions admitting of no such 
doubt and the first result checked. In this way the inocula- 
tion experiments have been repeated upon a vaccine-free 
farm and the results obtained have been quite as successful 
as those first arrived at. 

The specific organism in the tissues of animals inoculated 
with the oultwres.—As soon as it was discovered that inocula- 
tion of the pure cultures upon susceptible animals was 
followed by the development of typical vaccine vesicles, an 
examination of these vesicles was undertaken with the object 
of determining in them the presence of the specilic 
organism. For this purpose vesicles as typical as possible 
were selected and were excised at periods of their develop- 
ment which previous experience had indicated as being most 
favourable. ‘The pieces of tissue so obtained were hardened 
sometimes in absolute alcohol and sometimes in a mixture of 
equal parts of Miiller’s fluid and a saturated solution of 
mercuric chloride in a 1 per cent. aqueous solution of acetic 
acid. ‘hey were subsequently sectioned and were stained 
by the mortified Gram’s method or by Litller’s methylene 
blue. It is unnecessary to enter minutely into the appear- 
ances observed. Suflice it to say that examination revealed 
the presence of the diplobacillus, and that in morpho- 
logical characters, in staining reactions, and in distribution 
it corresponded closely with similar bacilli observed in the 
sections of vesicles originally examined which had been 
produced by ordinary vaccine lymph. 

Thus in the organism which I have described as the 
diplobacillus vacciniw is found a virus which occurs in 
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the vesicles (and tissucs surrounding them) of ordinary 
vaccinia, exhibiting special morphological characters and 
staining reactions and having a special distribution in 
the tissues. By special methods which have been indicated 
pure cultures of this organism may be prepared, and 
such cultures when used for the inoculation of susceptible 
animals give rise to vesicles which are described by experts 
as being indistinguishable from those produced by current 
vaccine lymph. Moreover the animals which have been so 
inoculated are found subsequently to give no reaction when 
revaccinated with active lymph. Finally, sections through 
the vesicles so produced are found upon examination to 
contain the organism in large numbers and exhibiting the 
same morphological characters, staining reactions, and dis- 
tribution as the organisms originally found in the vesicles of 
typical vaccinia. 
James-street, Hyde Park, W. 


ON THE STRUCTURE OF THE SEMI- 
LUNAR AND FLAGELLATE BODIES 
OF MALARIAL FEVER: 


AN APPENDIX 'T0 ‘THE INOCULATION THEORY OF MALARIAL 
INFECTION, + 


By Dr. AMICO BIGNAMI, 


PHYSICIAN TO THK HOSPITAT, OF SANTO SPIRITO, ROME, AND UNIVERSIPY 
LECTURE (OLOGICAL ANATOMY, 


AND 
Dr. G. BASTIANELLI. 


AmonG the objections made by one of us (Bignami) 
to the hypothesis of Manson one had reference to the 
significance of the so-called flagellate bodies.” ‘he following 
notes deal chiefly with the structure of the flagellate bodies. 
These bodies which, as we know, only form after the blood 
has been withdrawn from the circulation represent, according 
to Manson, parasites in sporulation the spores of which, ‘in 
the interests of the extra-corporeal life of the plasmodium,” 
take on this special form of mobile and flagellated filaments. 
These forms therefore constitute the first phases of the 
malarial parasite outside of man, To this view one of us 
(Bignami) opposed the opinion of Grassi and Feletti, accord- 
ing to whom the flagellates are nothing but the dying forms 
of the parasite, and also pointed out that no one had hitherto 
demonstrated in these filaments the structure which ought to 
be found in spores, more especially the presence in them of 
chromatin. Subsequently various observers—as Marshall, 
Ross, and Manson himself—sought to determine experiment- 
ally the conditions under which flagellation occurs and they 
have thus shown the importance of moisture and of exposure 
to the air as affecting the process, and Manson, by staining 
preparations of blood containing the semi-lunar and round 
bodies (which had first been kept for a certain time in a kind 
of moist chamber and then dried) with a weak solution of 
carbol-fuchsin, attempted to demonstrate that the mobile 
filaments exist pre-formed in the interior of the round 
bodies from which they subsequently emerge. 

In spite of these researches which have brought to light 
some interesting facts it may be affirmed that the structure 
of the flagellates of Auman malaria had not hitherto been 
studied by methods which permitted of a minute morpho- 
logical analysis. Accordingly in the present year in follow- 
ing up our inquiries into the life of the parasite outside the 
human body we also studied afresh the formation of these 
bodies. 

Regarding the internal structure of the flagellates we do 
not possess any information that we know of beyond that 
given by Sacharoff who, describing the structure of flagel- 
lates in crows taken from the nest, the blood of which con- 
tained innumerable parasites, considers the flagella as 
chromosomes originating in the nuclei of the body of the 
parasite and flagellation as a process of perverted karyo- 
kinetic division accomplished in a violent manner. 

The researches conducted by us during the past summer 
had for their object the elucidation of the structure of the 
semilunar bodies, the flagellate bodies originating from 


rounded pigmented bodies belonging to the tertian parasite. 
For this purpose we employed a great many specimens of 
blood prepared after the method of Romanowsky. The 
staining was done on cover-glasses on which the blood was, 
spread in the usyal way and which were kept in a moist 
chamber for a length of time varying from ten to twenty 
minutes or even longer and then rapidly dried and fixed 
with absolute alcohol. We may say at once that in the 
majority of the flagellates the flagella or mobile filaments 
are thus seen to consist essentially of a filament of chromatin. 
which is displayed with great distinctness by the method 
described. And we may add further that Professor Koch who. 
worked during the summer in the Hospital of Santo Spirita 
at the subject of malaria succeeded in demonstrating by the 
same or an analogous method the presence of chromatin in 
the flagella of the flagellate bodies derived from crescents 
and showed one of us a specimen in which this wag 
displayed. 

The following are the main results of our researches. The 
flagellates originating from crescents, as well as those from. 
the pigmented bodies of tertian fever, do not all present the. 
same details of structure. Some—and they are not nume- 
rous—present the appearance of a protoplasmic body con- 
taining in its mass some filaments or blocks of chromatin. 
From the protoplasmic body project the flagella, generally 
four in number, made up entirely of a homogeneous sub- 
stance stained pale blue like the protoplasm. It cannot be 
objected that in these cases the chromatin fails to be placed 
in evidence on account of deficient}staining, because the. 
chromatin contained in the body of the parasite is stained in 
the typical way. Other flagellate bodies—and they are more 
numerous—present a pigmented protoplasmic body of a 
spheroidal form in whichjthe particles of chromatin have, so 
to say, emigrated to the periphery. From these peripheral 
chromosomes issue filaments of chromatin which constitute 
the principal part of the flagella. The latter in this case: 
also usually number four, Finally there are a few flagellates. 
some flagella of which contain chromatin, while one perhaps 
consists of nothing but protoplasm. 

The structure of these mobile filaments is thus complex. 
According to our observations they consist of a thread of 
chromatin substance surrounded by a thin layer of proto- 
plasm prolonged to both extremities. In the rare instances 
in which one succeeds in finding an isolated filament it would 
seem as if the chromatin substance tends to occupy the 
centre, while the two extremities consist of protoplasm. 
That there exists a continuous peripheral stratum of proto- 
plasm cannot always be made out, but we have reason to 
think that this is a constant arrangement since even in those. 
filaments which appear to be made up entirely of chromatin. 
it is readily seen that at the points where, perhaps in conse- 
quence of the method of preparation, interruptions in the 
chromatin occur there is a substance faintly stained blue 
which maintains the continuity of the filament. 

As regards the origin of these so-called flagella it can be. 
shown, especially in the flagellates of tertian fever, that 
they arise from the nucleus. In fact, the large pigmented 
bodies of tertian fever when the process of flagellation is. 
complete are seen to be divided into two masses. Of these,. 
one mass consists of protoplasm strongly pigmented with 
granules of melanin; the other is a hyaline sphere with a 
few granules of black pigment round it from which the 
flagella issue. This hyaline sphere evidently represents the 
nucleus which has separated from the protoplasm during. 
the interval in the moist chamber, the chromatin of the 
nucleus having in its turn emerged from the nuclear mer- 
brane to constitute the principal part of the flagella. ‘his. 
is the interpretation which the microscopic appearances seem- 
to us to render most reasonable. . ist 

In the preparations made in this way and kept in the mois 
chamber it can also be clearly seen that all the crescents as 
well as all the ovoid and rounded bodies derived from woe 
contain chromatin, for the most part in the form of om z 
rods, filaments, and granules. In a former article,* in 
describing the structure of the crescents, we noted that ob 
the greater number of cases their nuclear chromatin was oor 
demonstrable ; and, indeed, by the method we used— tha ied 
staining with hematoxylin and eosin preparations met 
and fixed with equal parts of absolute alcohol and ether—ib- 
cannot well be seen. sew very 

Subsequently to this, Ziemann upheld the view 
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energetically that the crescents have no chromatin sub- 
stance, and on this ground he advanced the idea that they 
are sterile forms. It is not easy to understand how this 
‘observer could have arrived at such a conclusion, seeing that, 
jhe used a method of examination practically identical with 
that employed by us and which has given exactly contrary 
results in our hands, Perhaps the reason lies in this—that 
‘Ziemann, working with preparations dried immediately after 
they were taken, failed to see the chromatin, concealed, as it 
probably was, in the midst of the rods and granules of black 
pigment surrounding it. On the other hand, in our prepara- 
¢ions which were kept in the moist chamber the nucleus of 
she crescents as also the body itself being swollen up and the 
gods of pigment separated from one another the chromatin is 
rendered evident, becomes more or less swollen, and is 
tained by the method of Romanowsky in a typical way. 

‘We shall not now enter upon a discussion of the significance 
qhich these structural characters permit us plausibly to 
attach to the crescents and mobile filaments.‘ It will be 
easily understood that those observers who, like Manson, 
jook upon the flagellates as the first phase in the extra- 
corporeal life of the malarial parasite will find in these new 
facts fresh argument in support of their opinion. But we 
hold at the same time that they must not be considered as 
necessarily irreconcilable with Bignami’s own hypothesis as 
to the significance of the semilunar bodies, especially when 
that hypothesis is studied in the more complete form in 
which it is presented in the last article written by us upon 
this subject. 

Bignami’s first hypothesis has been misunderstood by 
many, as Thayer and Hewetson justly observe.’ We have 
indeed favoured the idea that the semilunar bodies are 
sterile on the grounds that one never sces in them any form 
of multiplication and that they have no relation to relapses ; 
and these assertions, even in the light of these new observa- 
tions, we still hold by as in accordance with the truth. In 
other words, we contended that the crescents are sterile 
bodies in man andas far as man is concerned. In fact, we put 
forward the additional hypothesis’ that these bodies repre- 
sent those phases of the life of the malarial parasite which 
in other parasites are continued and completed outside of 
she host. Should such migration from the host fail to occur, 
then that phase of life which cannot be completed except in 
the outside world or in a new host will be carried out in an 
abortive way and will terminate in forms of degeneration. - 

Certainly these new researches render probable the 
hypothesis that the cycle commenced in the blood of 
man is completed in some species of mosquito,” but they 
nevertheless do not negative the truth of the fact alluded to 
in our first hypothesis in those cases where the passage from 
man to the new host fails to take place. 

Rome, 


+ A complete account of the results of these researches, not only in 
regard to crescents and flagellates but also to the structure in general 
of malarial parasites, will shortly be published in the Bullettino della 
Reale Accademia Medica di Roma. 

5 W. S. Thayer and J. Hewetson: The Malarial Fevers of Baltimore. 
The Johns Hopkins Hospital Reports, 1895, p. 216. 

: 6 Loe, cit., p. 37 of the extract, et seq. : 

in Bince the above was written we, along. with Grassi, have suececded 
in demonstrating that the semilunar bodies do actually develop in the 
‘middle intestine of a mosquito (Anopheles claviger). It is probable that 
his is the same species as Ross's Paappled-winged” mosquito, in two 
of which he observed a similar development, These facts allow us to 
accept the above inferences with less reserve. 


Orgnina or Vicrorta Hosprran, Kinaston-on- 
“THAMES,—On Monday, Dec. 12th, the Duke of Cambridge 
‘Qpened. the Victoria Hospital, Kingston-on-Thames, erected 
4 the inhabitants as a memorial of the Queen’s long reign. 
Hn site for the new building was presented by his Royal 
his Noyal Hit Ereedom of the: borough was conferred upon 

al Highness who was subsequently entertaine 
mayor at iineheon, : if eee o 


By Dirnrierra in Swansea —The epidemic of 
side heria shows no signs of diminution and is exciting con- 
ee ents anxiety in the town. Last week 37 cases were 
Te ise against 39 in the previous week. The Herald of 
Boones complains that the medical officer of health, Mr. 
ofan ere Davies, has directed that no particulars as to cases 

a ease notified shall be given to the press on the ground 

notifications are private information. 


ON THE ADMINISTRATION OF A CERTAIN 
MIXTURE OF CHLOROFORM AND ETHER 
IN GYNECOLOGICAL OPERATIONS BY 
MEANS OF A CLOVER’S INHALER 
WITHOUT THE BAG! 

By W. J. McOARDIK, B.A., M.B., B.C. CANTAB., 


ANASTIELISY TO NE SPITAT, AND TO THE DENTAL 


In view of the great increase of the records of death 
during the administration of apzsthetics, methods and 
statistics, especially when obtained from large numbers of 
cases and classes of patients, have exceedingly great value, 
and I propose, with ap logies for some reiteration in what 
follows, to give the results partly of my own experience and 
partly of the experience of others in regard to a particular 
anesthetic mixture and the special method of using it. 
Mixtures containing chloroform and ether, although viewed 
with disfavour by many administrators as be'ng neither the 
one thing nor the other, have certain undeniable advantages, 
more especially when they contain ether in an effective 
proportion. In the German statistics now to be quoted the 
fact that the mixture shows a smaller death-rate than either 
ether or chloroform given separately points, in my mind, to 
the inference among others that an efficient quantity of 
ether had been added to the chloroform. Before describing 
and considering the method mentioned at the head of this 
paper I will first touch on several points in connexion with 
ansthetic mixtures containing ether and chloroform. 

German statistics of anasthetics from 1890 to 1897, col- 
lected from scores of thousands of cases, give the death-rate 
in the following proportions according to Hacnkel® : chloro- 
form, 1 in 2039; ether, 1 in 5090; ether + chloroform, 1 in 
7594. The Austrian mixture of ether one part, chloroform 
three parts, and alcohol one part is not included in the above 
statistics, for it contains only a small and probably 
ineffective proportion of ether. 

Statistics of fatalities during the administration of anzs- 
thetics notoriously vary greatly, and though the figures 
given may not be absolutely correct, yet if all unrecorded 
cases were published and added to the above figures I 
believe that probably the number of deaths would be found 
to be double those indicated by the above figures. In 
any case probably the proportion of deaths under chloro- 
form to those under ether and the mixture is about 
right, and we may conclude that a mixture of ether and 
chloroferm in which a sufficient quantity of ether is included 
forms probably the safest anwsthetic in common use for 
ordinary surgical work, for on the one hand the very real 
after-perils of ether are much diminished and the present 
dangers of chloroform are by its dilution and the addition 
of the stimulating ether in great measure obviated. It will 
be said that the administration of ether in suitable cases by 
men accustomed to its use has practically very little of 
danger and no doubt to a very large extent this is so, but 
much practice is needed to give ether with any great degree 
of comparative perfection and in such a way as to 
minimise the possible and real danger of after-bronchitis 
and pneumonia, more especially in abdominal cases. We 
therefore have not to consider the administration of 
anesthetics by the specialist but as forming a part of the 
everyday work of the surgeon, house surgeon, or practi- 
tioner. Statistics of the Germans and practical experience 
go far to show that a mixture in all cases freshly prepared, 
such as the A.C.E. or a mixture containing ether and chloro- 
form in which the ether is present in rather greater propor- 
tion than in the A.O.E. mixture—say in the proportion of 2 to 
1 or 2k to 1—is reasonably safe and probably the safest anzs- 
thetic for routine use. Several cogent reasons are: (1) both 
ether and chloroform are diluted ; (2) are given with plenty of 
air ; (3) there is less chilling and irritation of the air-passages 
than when ethersis given alone; (4) the breathing is more 
obyious than when chloroform alone is given ; (5) the pulse and 
respiration are rather stimulated than depressed ; and (6) the 


1 A papor read before the Birmingham Branch of the British Medica! 
Association on Nov. 10th, 1898. 
2 Handbuch der Inhalations-Aniistheticn, second edition, p, 61. 
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dangers of over-depression by chloroform or of over-stimula- 
tion by ether, the latter being a-factor not always realised 
by the administrator, are to a certain and sometimes large 
extent avoided. We should strive as far as possible so to 
proportion the quantities of ether and chloroform in a 
mixture that the depressing effect of the chloroform (which 
is so markedly shown by the fall in blood-pressure) will be 
wholly or almost wholly counteracted by a proper amount 
of ether; indeed, it would be safer for the patient that 
there should be in the mixture a little more ether than 
would be sufficient to neutralise the general depressant 
effect of the chloroform—just enough, in fact, to slightly 
increase the fulness, strength, and rapidity of the pulse and 
the number and depth of the respirations and perhaps to 
make the breathing a little mucous in character. Thus the 
effect of the shock during operation will be lessened. 

An advantage (first pointed out by Schleich of Berlin but 
not yet properly appreciated) of certain mixtures of about 
the above strength is that their boiling point—that is, point 
of maximum evaporation-——more nearly approximates the 
temperature of the body than does the boiling point of ether 
or chloroform alone. Ether, e.g., boils at about from 34° to 
35°C. and chloroform at about from 60° to 62°C., while the 
boiling point of the A.O.E. mixture is about 48°C. It is to be 
noted that the boiling point of ether prepared from methy- 
lated spirit is lower than that of ether prepared from rectified 
spirit, and if the former be used in such mixtures the 
resultant more nearly has its point of maximum evaporation 
at the body temperature than if the rectified ether be used. 
I can in practice detect very little difference, during adminis- 
tration or after it, between the two preparations of ether and 
nearly always use that prepared from methylated spirit. 
Practically, then, to a large extent the advantages of both 
ether and chloroform can be combined and the clisadvantages 
mitigated by giving ether and chloroform in the proportion 
of 2 or 24 or 3 parts of ether to 1 part of chloroform. If 
such a mixture be given openly in the case of children or by 
a Silk’s celluloid or metal inhaler to adults one can, of 
course, increase the proportion of either constituent at will 
and conveniently. 

I now give a description and a few statistics of a method 
of administering a certain mixture of chloroform and ether 
which is, so far as I know, nowhere else practised than in the 
Midlands, though here it has been in use for more than fifteen 
years and almost exclusively by gyniccologists, Mr. Lawson 
Tait being, I believe, its originator. This mixture is the 
routine anesthetic here in Birmingham for most operations 
performed by the majority of gynecological surgeons. The 
lengthened satisfactory experience of many operators, 
confirmed by favourable statistics which comprise thousands 
of cases, justifies to a large extent the great confidence 
reposed in the mixture and in its system of administration. 
The method to which I wish especially to draw attention 
consists briefly in the use of a mixture of ether and chloro- 
form in the proportion of 2 parts of ether to 1 of chloroform 
by volume administered by means of a Clover’s portable 
regulating inhaler without the rubber bag. ‘The ether 
generally used in the mixture is the methylated variety, and 
of specific gravity of 0:720, while by some administrators 
rectified and by others methylated chloroform forms the other 


ingredient. I will first give the statistics :— 

Wospital +» 4431 operations to the end of July, 1898, with 2 deaths, 

Private (about) 9750 ” ” ” ” 1 death. 
Total ... 14,181 “S deaths. 


To show the proportion of operations performed in the 
Birmingham and Midland Hospital for Women under the 
influence of this mixture I looked through the record of 
operations for several months, and among them the month 
of May, 1898, and found that there were 32 operations for 
which the anesthetics respectively were: In 27 the mixture 
of ether two parts and chloroform one part; in 2 chloro- 
form; in 1 chloroform followed by the mixture; in 1 the 
mixture with the addition of more chloroform ; and in 1 no 
anesthetic. ‘Thus the percentage of cases in which the 
mixture was used was 87'5. Again, taking othcr months at 
random for the sake of illustration, in another shorter month 
of this year 26 operations were all pefformed under the 
influence of this mixture = 100 per cent. In January, 1887, 
there were 22 operations, in every one of which this anws- 
thetic was used. In January, 1898, there were 32 opera- 
tions in 30 of which this anzsthetic was used = 93°75 per 
cent. In July, 1898, there were 26 operations, in 25 of 
which the anzsthetic was used = 96 per cent. Thus on an 


average more than 90 per cent., really about 95 per cent, oF 
the operations in the Birmingham and Midland Hospital for 
Women (and I believe the same assertion may be made 
regarding the operations in the Wolverhampton and District. 
Hospital for Women) have of late years been performed 
under the influence of this mixture given by the methoa 
described, and nearly all the operations done in private by 
the staff of the above-mentioned hospitals have in recent, 
years also been performed under its influence. 

These statistics have especial value because they apply 
only to patients of the female sex and in perhaps 99 cases, 
or more out of every 100 to adult women. Gynsecologicaly 
operations are, taking them as a whole, longer and more: 
severe in their nature than the usual run of general surgica} 
procedures and as so many cases complicated by abdominal: 
distension or pregnancy have to be dealt with and often at; 
length the dangers of anzsthetisation are rather greater in, 
proportion than those incurred in general surgery. As. 
regards the deaths which have taken place during the 
administration of this anwsthetic one occurred in a patient. 
who was extremely ill from chronic double pleurisy of an, 
extensive nature and who also had an enormous ovarian 
tumour pressing upwards and embarrassing the heart an@ 
lungs. Operation was urgent in this instance. In another 
case, also the subject of a huge ovarian tumour which prac-- 
tically when the patient was in a horizontal position, 
allowed very little movement to the heart or lungs, death 
occurred. Both of these cases would in all probability 
have ended fatally whatever anesthetic had been used! 
and operation was the only chance of life, for the: 
patients were in ecatremis. In the third case? the 
mixture was administered to a very healthy middle-aged 
woman, nothing being found on physical examination 
to contraindicate an anesthetic. Before she was fully 
anesthetised, the patient suddenly became rigid, blue and 
pulseless and the breathing spasmodic, and death ensued 
in spite of the usual means for resuscitation. It was- 
evident that for at least ten minutes after cardiac move- 
ments had completely ceased she was making efforts to 
breathe. About 3 drachms of the mixture had been 
used. At the necropsy no particular abnormality was 
noted except congestion of the brain. Death seems to- 
have occurred from syncope. One of the deaths occurred 
in private and 2 in hospital practice. If we omit the 
first 2 fatal cases which would have so ended in any 
case it will be seen that practically there was only 1 death: 
directly due to the anasthetic in over 14,000 cases—a state- 
ment which I think could rarely be applied to the adminis- 
tration of chloroform alone by whomsoever an however 
given, and seldom to a similar number of ether administra- 
tions and which points to the comparative safety of this 
anesthetic in the class of cases in which it has been used. 
About 50 per cent. of the operations have been laparotomies- 
and speaking generally I think, as I said before, that gynseco- 
logical operations are in their nature at least as severe as, if 
not more severe than, the ordinary run of surgical procedures. 

The boiling point or point of maximum evaporation of the- 
mixture of two parts of the methylated ether and one part 
of the purest rectified chloroform is about 102° F'., which is 
practically = 39°C. or a temperature slightly above that of 
the body. ‘I'he advantage of such a boiling point has before 
been alluded to. Chloroform and ether forming together but 
a mechanical mixture, not a chemical compound, it might. 
be thought that ether would come off more rapidly and leave 
in the end pure chloroform to be inhaled to the detriment of 
the patient and discomfiture of the administrator ; but for 
the practical purpose of inhalation this difficulty does not 
occur, for so far as can be judged in practice by the smell of 
the mixture and the pulse and respiration of the patient 
there is no difference ascribable to the anxsthetic between 
the condition of the patient at the beginning and at the end 
of a dose poured into the receiver of the Clover’s inhaler. a 
Dr. Hewitt in his book on ‘Anmsthetics” remarks of the 
A.C.E. mixture so in this case, ‘‘the ether present in ie 
mixture certainly does not show that inclination to a 
escape which it has been supposed to possess. Erobal Hf 
because ether mixes freely with chloroform and aloohe 1 
does not evaporate quite so rapidly as if given by itsel', 
being held back by the chloroform and alcohol. ab 

Practical points in administration.—1, The mixture ane 
be freshly prepared, and so far as I can judge the p' 


; u L I. 
2 Death under Mr, Lawson Tait’s Anesthetic Mixture: Tuu LANO# 
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methylated ether may be used with as good results as the 
meotified preparation. 2. The quantity is to be measured and 
raged in exactly the same way as pure ether, except of course 
that the bag is not utilised and that the face-piece is not 
xemoved for air supply. 3. The body of the inhaler should 
be previously warmed unless the room be hot or the patient 
weak. 4. The face-piece must fit accurately and be kept in 
.exact apposition to the face during the whole of the anzs- 
thesia. 5. During induction of narcosis the indicator must 
pe moved on much more rapidly than if ether were being 
given until it reaches ‘‘ full,” and be kept there till anzesthesia 
occurs. 6. When this happens the indicator in many cases 
can be brought back to ‘‘3,” or even to ‘‘ 2,” and kept there 
throughout narcosis. In some casos it has to be kept at 
“full,” and in others even thus the patient cannot be kept 
fully anesthetised unless artificial heat—e.g., a hot towel—be 
applied to the body of the inhaler to increase evaporation. 
The anesthesia obtained is very like that following the use 
of the A.O.E. mixture, the pulse and respiration being 
stronger and more rapid than in the case of chloroform 
marcosis, and the colour as a rule is excellent throughout. 
Advantages of the mivtwre.—1. It is very pleasant to the 
ssmell and taste and non-irritating to inhale in ordinary doses. 
‘2. Induction of anasthesia, in women at any rate, is rarely 
accompanied by excitement, rigidity, or struggling. ‘The 
mixture compares favourably in these respects with the 
A.C.E. mixture, and whether the absence of those untoward 
symptoms is solely due to the absence of alcohol or is owing 
to this fact acting together with another—viz., that the 
musculature of women is generally weaker and far less used 
‘than that of men, is doubtful to my mind. 3. A quiet 
anesthesia is obtained, very suitable for most operations, 
"including laparotomies and perineal procedures, for there is 
mo rapid heaving abdominal respiration as is the case with 
ether, and yet there is a distinctly stimulating effect as com- 
pared with chloroform. 4. In my experience patients suffer- 
‘ing from most forms of heart trouble or from slight respira- 
tory lesions, or even from bronchitis of moderate degree, 
‘take the mixture very welK Indeed, in most cases in which 
‘ether or the A.O.E. mixture is generally given this mixture 
acts admirably. I personally see no objection to its use 
‘in marked cases of renal disease. 5. After-effects of any 
‘kind are very rare, and I really cannot hear of any serious 
sor even comparatively severe sequela attributable to adminis- 
‘tration; even if these happen in slight degree they are 
neither as persistent “as those following the use of 
chloroform nor as troublesome as those after ether, con- 
sidering that after-effects of serious character, especially 
iin the form of respiratory troubles, are more likely to follow 
Jlaparotomies than othcr operations and that about 50 per 
‘cent. of the cases quoted were operations of this nature, it is 


‘tmperfect, 

‘indicator 

More quickly produced than by giving the A.C.E. mixture in 

Sn ordinary way—viz., by means of a Skinner's mask and 
ilke's inhaler, 

& isudvantages of the mixture.—These are as a rule very 
'W and slight in practice, as the difference in rate of 


narcosis happens one can tell him to put the 
at ‘full.” 5, Anesthesia is as easily and rather 


evaporation of chloroform and ether does not seem to come 
into play to any extent. In very marked bronchitis or other 
pulmonary affection or in very old people or very marked 
cases of abdominal disease—e.g., large ovarian tumours or 
cases complicated by abdominal distension—the mixture is 
as safe as the A.C.E. mixture. Mild bronchitis is the chief 
sequela and is rare. I have not heard of pneumonia as a 
sequela. This lesion, on the other hand, is comparatively 
frequent after’ long laparotomies performed under the 
influence of ether. In a very few cases, especially in 
alcoholics, anasthesia is imperfect and one must either 
increase the proportion of chloroform or adopt some other 
anzsthetic. 

Disadvantages of the method.—These are likewise few. 
1. In a cold room or with very strong or rather alcoholic 
women one has sometimes to warm the reservoir before 
use or afterwards to apply a hot towel to it. 2. It 
is not much good for strong or alcoholic men. I have not 
used it at all for children. There is no apparent danger 
in breathing the mixture, into which chloroform enters so 
largely, through the comparatively narrow air channels of a 
Clover’s apparatus; as elsewhere remarked, the bag is even 
as a routine practice used by one skilled administrator until 
full anesthesia has been induced, thus for a few minutes 
cutting off the air-supply altogether. Such a proceeding is 
the result of experience, not of following strictly the ordi- 
nary canons of anaxsthetisation. The conditions generally 
held to contraindicate the use of the mixture are those in 
which by the majority of practitioners the administration of 
ether is contraindicated. This tends to show indirectly the dis- 
tinct influence and efficacy of the proportion of ether present. 
Briefly, the mixture is not given in cases of marked pulmonary 
or renal disease or to old people or children. In all these 
conditions chloroform is to be preferred. Ether is practi- 
cally never used by those who incline to this method of 
anesthetisation, chloroform being the alternative anesthetic. 
As during the administration of all anesthetics untoward 
events may and do occur, so with this mixture. There have 
been times when there has been great anxiety for the patient, 
when artificial respiration and other means of resuscitation 
have had to be resorted to, and when another anzsthetic has 
had to be substituted for the mixture, but so far as I can 
learn causes for uneasiness do not arise so frequently as 
during the ordinary administration of ether or chloroform 
alone, and the general opinion of the surgeons who operate 
during narcosis produced by this method is most favourable— 
indeed, they have more confidence in it than in any other 
anzxsthetic and their experience, individual and collective, of 
other agents as well as of this mixture has been large. 

Mr. Lawson Tait’s large experience of chloroform, ether, 
bichloride of methylene, and this mixture induced him to 
write to me as follows: ‘‘ Then [i.e., about the year 1882] we 
found a mixture do well—2 ether and 1 chloroform—and 
that I believe is the best of all anesthetics, save in old age 
and damaged kidneys, for all kinds of work. I think if 
introduced by nitrous oxide it would be an ideal anesthetic.” 
The opinion and experience of the many other gynecologists 
in the Midlands who use the mixture coincides with that of 
My. Lawson Tait. Personally I have used the mixture in a 
good many cases of operations on women and very occa- 
sionally have administered it to men, and have formed 
a high opinion of its merits for gynwcological operations as 
given by the method described. In only one case, that of a 
very alcoholic woman, have I not been successful in inducing 
anxsthesia, but was obliged to resort to chloroform. Its 
chief demerit is to my mind the trouble of applying heat 
to the apparatus if the room be cold or the patient strong 
or rather alcoholic. One skilled < dministrator often uses the 
bag until the patient is anwsthetiscd, aflirming the safety 
and humanity of rapid induction of anesthesia. Equal parts 
of chloroform and ether have been given by this method and 
more than once, I believe, even pure chloroform, without unto- 
ward result, Finally, the procedure described seems to fulfil 
its object admirably in a certain class of patients —viz., 
women subjected to more or less the same kind of operation 
(i.e., abdominal or gynwcological)—and that much-to-be- 
desired end, that of making it ciflicult to give too much of the 
anwsthetic, is in many cases partially and in some cases 
wholly attained without the use of novel or cumbrous appa- 
ratus or the adoption of inhalers which require constant 
watching and draw the attention of the administrator from 
the condition of the patient. 

I must now express my indebtedness and thanks to Mr. 
Lawson Tait, Dr. Thomas Savage, Dr. A. E. Clark, Mr. J. W. 
Taylor, Mr. Christopher Martin, Mr. J. Furneaux Jordan, 
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Dr. Frederick Edge, and to the committee of the Birmingham 
and Midland Hospital for Women for kindly allowing me to 
make use of their records in order to compile the statistics 
and also for giving me much information on the subject 
of this article. 
Birmingham. 


ON THE PREVENTION AND CORRECTION 
OF SHORT LEG IN HIP DISEASE. 


By ROBERT JONES, F.R.C.8. Epin., 


HONORARY SURGEON 10 THE ROYAL SOUTHERN HOSPITAL, LIVERPOOL, 


No matter what care may be taken in the early treatment 
of hip-disease a certain amount of subsequent deformity 
seems inseparable from a large number of the cases. The 
percentage is variously stated by different authors at 
between 70 and 80. Doubtless certain factors tend to lessen 
this estimate, prominently amongst which may be placed 
an early diagnosi: and treatment and the efficient mechanical 
control of the lim». Iam obliged to admit that in my own 
practice until lately in a proportion of cases (certainly a small 
one) even where a patient has been presented to me with- 
out appreciable deformity I have been powerless to prevent 


M Fic. 1. 


A. B., aged twenty four years, Practical shortening 4 in. 


shortening. That my experience is not unique is proved by 
the literature of the subject and by the continued efforts 
made by surgeons at home and abroad to devise methods for 
the prevention of short leg. Of one thing we may rest 
assured that however effectually we may by mechanical 
means modify deformity in ve arthritis much more 
radical measures are required where the joint is sound but 
ankylosis and deformity remain. It is with the view of 


endeavouring to simplify the methods of preventing 
adduction and to facilitate its correction once it has 
occurred that I submit this statement for considera- 


tion, The deformities which constitute short leg com- 
prise all or most of the following conditions—yviy, - 
flexion, adduction, internal rotation, tilting of pelvis 
and arrest of growth. ‘The first four of these con. 
ditions—viz., flexion, adduction, internal rotation, ana 
tilting of pelvis—I venture to think may in the future be 


Fic. 2. 


After transtrochanterie osteotomy. 
0 practical shortening. 


Same case as Fi, 


avoided where we have an early case to deal with. Obviously, 
we can only modify the shortening caused by arrest of 
growth by deflecting the pe sufficiently to ensure apparent 
equality of the limbs. Without entering into a discussion as 


Fie. 3. 


A boy, aged ten years, 4 in, practical shortening: 


y to the 


to the causes of short leg I would state that, contrary tion 


teaching of surgeons, it often occurs without the comp: 


, 
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of abscess, that it often occurs very suddenly, and that in 

uite a number of cases it happens in robust children and is 
absent in the weakly and emacs.ted, I would further add 
that though abduction is usual in the so-called first stage 
of hip disease I have frequently noted in cases with what 
may be called a strongly deforming tendency that adduction 


Fic. 4 


Sime case as Mig. 3. After osteotomy and abduction. Pelyis 
has been lowered on diseased side and shortening 
obliterated. 


is present almost from the first and that abduction has not 
once been noted in the so-called first stage. Again, it must 
be recollected that adduction may occur without tilting of 
the pelvis and without displacement of the femoral head. 
In proof of the fact that body weight is not the all- 


Fie. 5, 


Same case as nd 4. Shows the apparent: le 
hy pelvic depression of leg which was 4 in. short. 


ning 


MMportant factor in the production of deformity, as 
many authors would have us believe, one has only to 
adduce the fact that the whole series of elements which 
make for short, leg may appear while the patient is lying 
In bed, 
th The best routine appliance for hip disease is undoubtedly 
te Thomas splint and I always use it in those cases where it 
18 sufficiently effective to control deformity. Mor this purpose 
he abduction body wing should generally be employed and 


the not easily or generally acquired art of its application 
should be thoroughly mastered. In some cases, however, 


Fic. 6. 


Abduction splint. 


where the structures about the joint seem to thicken early 
and glide backwards I am using a special abduction splint 
(Figs. 6 and 7). The new splint is so designed as to keep 
the diseased limb fixed in an abducted position and it effec- 
tively prevents any elevation of the anterior superior spine 
on the sound side ; it governs rotation, flexion, and abduction 


Fig. 7. 


Abduction splint applied, 


and in my belief solves the problem of the prevention of 
short: leg, for by its help I with confidence predict in 
every early case that recovery will take place without shorten- 
ing provided we have not to deal with arrested growth. ‘The 
importance of this assurance will be appreciated when we 
note that while shortening occurs in, say, 70 per cent. of the 


eases arrest of growth in any but a barely recognisable extent 
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ocours in not quite 15 percent. This arrest I find is usually 
not confined to the femur but is shared by the other bones 
of the limb. 

In a discussion held lately at the Clinical Society of 
London, at which I was present, Mr. Watson Cheyne, in 
order to emphasise an argument, stated that ‘‘ no one would 
ever think of immediately straightening a hip or knee during 
any stage of tuberculous activity.” Mr. A. E. Barker took a 
similar view and referred to the dangers of general infection. 
In a later conversation which I had with these gentlemen 
I fully realised the wide difference there exists between 
metropolitan methods and those I have been accustomed to 
follow. In the practice of the late Mr. H. O. Thomas, in that 
of Mr. Rushton Parker, and in my own, it has always been the 
custom to rectify with varying degrees of force any tuber- 
culous joint in a wrong position, sv far as that phrase might 
be applied to the deformity known as flexion. I should 
scarcely like to attempt to guess how. many hundreds of such 
cases have passed through my own hands. Not only have 
I never as a preliminary condition waited for recovery to 
take place from the tuberculous process, but I have looked 
upon the active stage as that most appropriate for reduc- 
tion on account of the great facility with which it may 
be effected. In the case of the knee particularly I com- 
monly reduce an angle of from 30° to 40° and allow the 


patient to travel home the same morning, sometimes a 


considerable distance. I am not aware that my statis- 
tics are in the least harmed by such seemingly rude 
methods ; on the contrary, I have -every reason: to be more 
than satisfied with the results. In the case of the hip even 
extensive flexion deformity does not shorten the limb to 
nearly the extent that adduction with pelvic tilting does, 
and I have for some time directed my chief attention to 
preventing displacement of the head and to keeping under 
control the level of the right and left anterior pelvic spines. 
My practice now in all cases of displacement of the head is 
to endeavour to at once reduce shortening by force suflicient 
to effect this purpose. If this be attempted while disease is 
active and before ankylosis, either fibrous or bony, has had 
time to take place scarcely any difficulty is experienced 
and pulleys have rarely to be used. ‘his, of course, 
refers to the case of children. The force that governs the 
displacement generally suffices to rectify pelvic obliquity, 
while the flexion can be overcome at the same time by 
ordinary methods. If the case be of long standing and 
the structures around the hip-joint are much thickened 
two or three applications of the pulley may be re- 
quired at intervals of about a week. In cases where the 
tuberculous process has subsided and ankylosis remains 
certain further procedures are necessary and will be de- 
scribed later. Having restored as far as possible the displace- 
ment of the hip and the length of the limbs the patient is 
placed in the new abduction apparatus, where, as I have 
stated, the parts are so combined as to effectively prevent the 
slightest tilting of the pelvis in any but in the direction of 
advantage to the diseased side. The patient is maintained 
in this apparatus until the phase of disease productive of 
deformity has passed. When the disease admits of it he may 
be transferred to an ordinary walking splint, the abducted 
limb meanwhile being brought into its proper position, but 
practically during the whole of treatment he should live in 
the open air. I am quite convinced from my own practical 
experience that this abduction splint is an effective preventive 
of adduction, but if further argument were needed it is sup- 
plied by the fact that without recourse to force one can by 
its use gradually overcome any moderate amount of shorten- 
ing which may be found to have oocurred in a recent case. 
Tf it can correct deformity it can much more easily 
prevent it. 

I would now deal with another important class of cases. 
Tallude to those cured of their hip disease, some of whom 
are children and some adults, and who may have shortening 
varying from 2in. to 6in. or7 in. due to femoral displace- 
ment and oblique pelvis. I have operated already upon 
about 50 such cases and can speak most hopefully of the 
results. And here it may be well to mention that if we are 
to keep anything like an accurate record of these deformities 
we should employ a simple method of measurement for fixing 
the degree of adduction and estimating practical and real 
shortening. (Diagrams A and B.) Osteotomy, as we know, 
has been practised for years to overcome the deformity of 
flexion. Rhea Barton performed it in 1826 and he was soon 
followed by Clemmot, Rodder, Maisonneuve, and others. 
Adams first performed the operation subcutaneously by 


dividing the neck of the femur. The other Operators. 
worked lower down but only Gant divided below. the: 
lesser trochanter. Probably Gant’s operation is the most. 
popular to-day, but personally I prefer that of Adams. 
if we only have to deal with the deformity of 
flexion. Although something must be said in favour 
of a section which cannot be interfered with by a. 
shortened psoas and iliacus, yet I have found that in cases of 
right-angled deformity of the hip the upper part of the 
femur left fixed after Gant’s incision has an ugly way of 
encroaching upon Scarpa’s triangle. Of this I am also. 
certain, that even if an osteotomy incision be made through 
inflamed tissue, as must sometimes occur in Adams’s opera~ 
tion, union is not in the least hampered. Personally, with a. 
view of not merely rectifying a flexion angle which has been. 
the general object of a femoral osteotomy but with the. 
intention of lessening or obliterating adduction with pelvic: 
tilting, I make my incision obliquely through the great. 
trochanter (Diagram -). This often involves hard work 
because of the thickness and the sclerosed condition off 


Fic. 8. 


Modification of Adams's saw. 


the bone. The work is much facilitated by having = 
small knob on the end of the saw, such as one whicl» 
Weiss has made for me (Vig. 8). One can saw 
with much more energy when there is no danger of 
either transfixion or of losing one’s place. It is better 
where practicable to saw completely through the bone~ 
rather than a certain distance and I prefer going through 
the trochanter because of extra callous exudation, as ap 
ununited fracture will frustrate the object of the operation. 
The adductors are next subcutaneously divided and in the 
case of a youth or adult traction is applied by means oft 


pulleys. Very often an inch or an inch anda half may be: 
D wh Diacram. B. TILTING.OF PELVIS. 
AGRA 
REAL 30. Rea 28 
Rem 30. FEN Eason 52: apeanent 27" 


SHOWING REAL AND PRATICAL SHORTENING: 


Suowis 2 (CHES REAL SHORTENING 
FROM: PELVIC OBLIQUITY. 


gained by this traction (Diagram I’) and in this way ee 
of the shortening of actual displacement may be combated. 
The leg, still fully extended, is placed in a position of abdiien 
tion (Diagrams C and G), which varies with the degree 
pelvic tilting. The greater the tilting the greater should t e: 
the abduction. ‘The pelvis on the sound side is fixed and a 
abduction splint is applied and extension and abdue' aa 
are maintained (Ifig. 7). Seven or eight weeks are tek 
to elapse—until, in fact, bony union is completed with 
limb in abduction and at an angle with the body. 

It is now to be noted that the length of the limbs m 
equalised in one of two ways or by a combination © 


ay be- 
Pot 
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ways—either by lessening the practical length of the sound 
limb or increasing that of the short one. By osteotomy.and 
extension the leg is actually lengthened (Diagram I), and 
by the osseous union of the femur in abduction with the 
pelvis the elevation of the pelvis on the opposite side is 


Diacram C 


PosiTion oF LEG AFTER TRANS TROCHANTERIC csTcoTOMy, 


effected. With an outstretched thigh in one piece with 
the trunk it is clear that the limb can only be adducted 
at the cost of elevating the pelvis on the sound side, and 
‘in this way several inches of shortening may be remedied 
(Diagram D). 


Quacram D Dincram E 


i 


SHOWING FINAL MPSELY WITH ADDUCTION 


OF LG AND ELEVATION OF PELVIS OF sour 
OWING ELEVATION OF PCLVIS ON SOUND siDe Spunonsioe 
OY BKINGING ABDUCTED LEG INTO POSITION. 


A more difficult class of case to deal with is that where 
short and firm fibrous union obtains. In such cases I am 
accustomed to divide the adductors and extend and forcibly 
abduct and if attempt at lateral movement threatens fracture 
I perform an osteotomy as if for bony ankylosis ; indeed, it is 
better in such cases to proceed forthwith with osteotomy 


Diacram F. 


AB. Ling oF SECTION THROUGH TROCHANTER. 


C.LENGTHENING APTER TRACTION. 


rather than complicate the issue by forcing the fibrous bands, 
aeek cases require to be kept much longer in a splint than do 
nose whore the fixation is bony and in two or three instances, 
rom a want of experience in this matter, the carly removal of 
restraint has resulted in some weturn of deformity. It might 


be supposed that this fibrous union would still allow the 
adductors to act, no matter how long the restraint and 
stretching, but this is not so provided sufficient abduction is 
obtained to counteract any subsequent slight fibrous con- 
traction. If the limb be abducted for a sufficient length of 
time further contraction is not likely to occur and this 
accords with what may be assumed to be a surgical axiom 
that a deformed limb due to arthritis retains the same 
degree of movement after correction as it possessed before 
and that if ankylosed at the moment of rectification it is 
equally ankylosed when reduction is completed. When the 
splint has been removed the patient should be confined to 


Diacnay G. 


POSITION OF FRACMENTS WHEN LIMB 
AppucTeD. a 


bed for some time until the abducted limb is gradually 
brought into position and exercises should be prescribed 
designed to elevate the pelvis on the sound side and depress 
it on the diseased side. ‘These exercises are very necessary 
adjuncts and in the case of adults especially because they 
materially improve the character of the walk. 

I do not now enter into the question of pseudo-arthrosis 
except to state that its results in my hands are most 
uncertain and that by its attainment the rectification of 
deformity is not at all complete. I now almost exclusively 
employ it for the relief of double ankylosis. Of the 50 cases 
of bony ankylosis upon which I have operated by the trans- 
trochanteric osteotomy with abduction I will merely briefly 
state that in most of the cases the practical shortening has 
been obliterated and that in the rest it has been lessened 
almost to the point of disappearance. Suppuration has not 
occurred nor have there been any symptoms of gravity. The 
pain, which in my earlier cases was marked, can be avoided 
by a careful adjustment of the groin strap. In 2 cases 
tuberculous abscess has presented itself, but in both the 
operation was performed and the disease recovered from. 
The general health, as evidenced notably by sleep and 
appetite, has been well maintained. 

In conclusion, for the prevention of short leg I suggest : 
(1) that abduction of the diseased limb should be main- 
tained ; (2) that the apparatus to attain this should also 
govern flexion and adverse pelvic tilting; (3) that where 
arrest of growth threatens pelvic obliquity should be 
summoned to assist ; and (4) that where displacement of the 
head has ocoufred immediate reduction should be attempted. 
For the correction of short leg with bony ankylosis I 
suggest: (1) that oblique transtrochanteric osteotomy 
should be performed; (2) that the adductors should be 
subcutaneously divided ; (3) that the limb should be placed 
in the position of abduction and extension and kept there 
until firm union occurs; (4) that after union the splint 
should be removed and the limb allowed to slowly leave the 
abducted position ; (5) that exercises should be systemati- 
cally performed in order to depress the pelvis towards the 
affected side; (6) that in case of fibrous ankylosis where no 
osteotomy has been performed in order to avoid recurrence 
the abduction should be maintained for considerably longer ; 
and (7) that this treatment should as much as possible be 
carried out in the open air. 

Liverpool. 


Boric Actp in Mirx.—At the Pontypridd 
Police-court on Dec. 7th a milk vendor was ordered to pay 
£1 1s. 6d, for selling milk which the public analyst stated 
contained 13} grains of boric acid to the gallon. 
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Clinical Hotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEDTICAL. 
_—_——— 
A CASE OF ASTHMA DUE APPARENTLY TO 
ARTERIAL SPASM. 


By Joun C. THoROwGoopD, M.D., F.R.O.P. Lonp., 


CONSULTING PHYSICIAN TO THE VICTORIA PARK HOSPITAL FOR 
DISEASES OF THE CHEST. 


THE commonly accepted belief that spasmodic asthma is 
due to a contraction of those muscles which encircle the 
smaller bronchial tubes is undoubtedly correct in the majority 
of cases. It appears to me, however, that there are some 
cases where the real essence of the seizure lies in a spas- 
modic contraction of the blood-vessels rather than of the 
bronchial muscles. If this be so we can readily understand 
how it is that many competent observers, such as Hyde 
Salter and Trousseau, have likened an attack of asthma to 
an epileptic seizure. 

Early in 1897 a young married woman was sent to me by 
Mr. Nichol Cax of Galloway. In her case I believed arterial 
spasm had much to do with causing the very severe fits of 
dyspncea which from time to time assailed her. The patient 
was of sparé build and of nervous temperament and for 
some years she had been subject to seizures of asthma. She 
had a quick pulse, weak cardiac sounds, and prolonged 
expiration, but very little true wheezing sound was heard in 
thelungs. She told me that all cigarettes and fuming inha- 
lations made her worse. Shortly after her visit to me I saw 
her in a very severe paroxysm of asthma. Her appearance 
then reminded me much of that of a person suffering from 
angina pectoris. Her pulse was 120 and small, and her chest 
movements were up and down with no true expansion. The 
wheezing sounds were not so marked as one would have 
expected from her appearance. The intense pallor and 
anxious face of the patient made me think of arterial spasm, 
and the remedy which ought to succeed in such a case should 
be one which would dilate the vessels. Drop doses of liquor 
trinitrini did good, but they did not seem to me so efficacious 
as repeated doses of chloral hydrate (10 gr.). Under this Jast 
medicine the relief was unmistakeable and when I called 
the next day all the asthma was gone and the patient to all 
appearance had become well. Two months later I heard 
that she had been to Aix-les-Bains and had returned with 
a gain of flesh and much general benefit. 

This case may not seem a very extraordinary one, for there 
is plenty of evidence to show the value of chloral hydrate in 
relieving spasmodic asthma. It is worth while, however, to 
consider how far arterial spasm may be concerned in the 
production of some forms of sudden dyspnea. The failure 
of ordinary fuming inhalations to give any relief was a 
prominent feature in this case, while vaso-dilator medicines 
acted speedily in relaxing the spasm. Dr. Lauder Brunton 
has recorded an interesting experiment in which he injected 
a little muscarin into the jugular vein of a naycotised animal 
with the effect of at once producing a blanched and anemic 
condition of lungs with empty left heart and gorged right 
ventricle and vena cava. Atropin afterwards injected 
restored the balance in the circulation. In the case narrated 
I expect the lungs were during the paroxysm of dyspnwa 
blanched and anemic from arterial spasm. Belladonna was 
not tried, it appears, as a remedy during the time the patient 
was under my observation as the action of chloral hydrate 
and subsequently of small doses of Fowler’s solution with 
valerian effected all that was desired. 

Welbeck-street, W. 


POST-PARTUM H/ASMORRHAGE TREATED BY SALINE 
INJECTION. 


By F. pr Jensry, M.B., Cu.B. Gnase., L.R.C.P. Eptn., 
ASSISTANT MIEDICAL OFFICER, WALSINGHAM UNION, 


HAVING read the very interesting article on the Injection 
of Saline Solution in Shock by Mr. Thelwall Thomas in 
THE Lancet of Nov. 26th I record the following note on a 


case which came into my hands and which corroborates ver: 
markedly what Mr. Thelwall Thomas says—namely, that 
saline solution acts as a very powerful stimulant to the 
circulatory system by repleting the circulation and by 
stimulating the heart. , 

I was on August 5th, 1898, called to attend a woman, 
about forty years of age, who was in her thirteenth confine- 
ment, On my arrival I found her utterly collapsed, the 
radial pulse was imperceptible, and she could only be 
momentarily aroused by shouting at her. She was lying on 
her back seemingly dead, like a corpse being perfectly 
blanched, in a mass of liquid and coagulated blood. She 
must have lost all the blood she possibly could. The child 
had been born an hour and a half. The delay in my arrival 
was due to the fact that the patient lived 4 miles 
away and that the husband had not sent for me soon 
enough, the child being born shortly after he left home, 
The after-birth had not come away and seeing the imminent 
danger that the woman was in and taking into consideration 
the circumstance that the placenta was not in the vagina 
and could not be removed by compression of the uterus I 
concluded that it was adherent, so I at once rapidly prepared 
some saline solution (1 drachm to the pint of hot water) and 
injected about 2 pints into the rectum, having previously 
administered a dose of ergot to arrest further hemorrhage 
after the injection. In avery few minutes the radial pulse 
returned and in about ten minutes the patient opened her 
eyes and wanted to turn over on her side. Mr. C. E. 
Gooderson Bateman, the medical officer of the district, 
being away Dr. Fisher of Fakenham was called in, 
as I found that the placenta was so adherent that 
chloroform anasthesia was necessary whilst its removal 
was effected. On his speedy arrival chloroform was 
administered and the after-birth was completely removed. 
Before leaving the patient the pulse was 125 and very 
thready. She felt very comfortable and asked for 
nourishment. In the evening of the same day the 
pulse was 120 and the temperature was 100:2°F. For 
a week or more the pulse was rapid and the tempera- 
ture was about 100°. The woman was a heavy drinker, 
which was unfavourable to a rapid recovery, but after 
a somewhat troublesome time she to all appearance com- 
pletely recovered, leaving the district three months after 
her confinement. 

The hemorrhage in the above case was undoubtedly due to 
carelessness. A woman was called in just before the child was 
born to attend to the patient and in trying to remove the 
placenta by traction on the cord must have produced a 
bleeding surface by partially removing it. Seeing that she 
was doing no: good but only producing hemorrhage she 
fortunately desisted from making further attempts, but 
unfortunately lost her head apparently and did not try in 
any way to stop the bleeding. What could one expect from 
one of these so-called midwives or women who kindly offer 
their services on such occasions ? ‘ 

The case is of interest as showing with what great rapidity 
saline solution acts even if it be injected into the rectum, 
thence passing up into the bowel by gravitation, where 
owing to the large absorbing surface the fluid quickly gets 
into the circulation. It must act like a sponge where a large 
quantity of blood has been lost. 

Walsingham, Norfolk. 


PERFORATED GASTRIC ULCER. 


By T. Jenner Verran, L.R.C.P. Lonp., M.RC.S. ENG., 
SUNGLON 10 THE SUSSEX COUNTY IL0SPITAL. 


Two points of detail in laparotomy for cases of perforated 
gastric ulcer are worthy, I think, of more stress than is 
generally laid upon them. Some time ago I lost a patient in 
whom it was found post mortem that, though the ulcer on 
the anterior surface of the stomach remained soundly closed 
as at the operation, another ulcer on the posterior surface 
exactly opposite the first had given way and hence thers 
had been a fresh outbreak of peritonitis. The interre 
‘between the attacks being quite short the ulcer at the bac! 
would probably have been discovered if a thorough exanina- 
tion of the stomach had been made at the time of operation. 
In commenting on this case I suggested that a systematic 


examination should be made in all cases, approach peing 
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obtained through the great omentum. My colleague, 
Mr. Furner, in a paper on complications arising in 
this condition, pointed out that subpbrenic abscess often 
followed a focus of infection in the lesser peritoneal 
cavity. He alluded to my suggestion of opening this 
cavity as a matter of routine and urged that the liability 
to subphrenic abscess was an additional argument in favour 
of adopting this rule. It should be done at the end of the 
operation, for if flushing has been the mode chosen for 
cleansing the abdominal cavity portions of septic matter may 
have been carried through the foramen of Winslow and so 
have fouled the lesser cavity which was perhaps fairly clean. 
T hold that flushing with hot saline solution aided by gentle 
put careful exploration with the fingers of all peritoneal 
yecesses forms the best method of cleansing. Before flush- 
ing is begun I insert a glass tube into the pelvis through a 
separate opening above the pubes. I then cleanse the lower 
two-thirds of the abdominal cavity and remove portions of 
food, shreds of lymph, &c., which will have run down largely 
jnto the pelvis. After a while the fluid will run out clear as 
jt went in. Turning then to the upper part of the cavity we 
shall open in succession various recesses with fresh collec- 
tions, all of which will be swept down and out through tke 
glass tube. By doing this systematically we shall escape 
much risk of leaving some part uncleansed. When, finally, 
no fresh clouding of the saline solution is seen we shall 
know that the peritoneum is clean. I know well that there 
are cases in which nothing short of sponging will remove 
adherent lymph, but, as a rule, I believe that the washing 
and gentle use of soft finger-tips will do as well. 
Brighton. 


EXYOLIATION OF THE COCHLEA. 


By F. Faunprr Wuitr, I.R.C.8. Ene. 
HONORARY SURGEON ‘TO TIIE COVENTRY AND WARWICKSIIIRE HOSPITAL. 


Tu patient was a woman, aged twenty-eight years. She 
had suffered from a discharge from the right ear from child- 
hood. In September, 1897, she had a severe illness, her account 
of which is as follows: ‘‘It began with severe pain in the cay 
and right side of the head. I had constant vomiting for 
twenty-four hours. I became delirious and did not know 
where I was for several days. The doctors applied ice to 
the head and poulticed the ear. I was in bed for six weeks.” 
She gradually got better but has been in poor health ever 
since. The discharge continued to be profuse and was very 
offensive. She says that her medical attendant told her that 
it would be very dangerous to check the discharge. She came 
under my care in October. I found the middle ear full 
of an offensive discharge and she was quite deaf on the right 
side. Having admitted her into the hospital I ordered fre- 
quent syringing with a hot solution of silico-fluoride. The 
patient rapidly improved but there were two or three polypi 
which required removal, and while extracting these my 
forceps brought away a small piece of bone which was 
loose in the middle ear. This proved to be the modiolus of 
the cochlea with part of the osseus spiral lamina. The 
patient made a rapid and perfect recovery. The ear is now 
dry and swect, the inner wall presenting a regular surface, 
and there is nothing in its appearance to reveal the some- 
what unusual deficiency. 

Such a case as this shows what nature can sometimes effect 
without operative interference and every month furnishes 
me with fresh proof of the reparative powers of the tissues 
inthe middle ear and the adjoining cavities. The vitality 
of the tissues is lowered by septic organisms, but even after 
half a lifetime of neglected otorrho:a the middle car may 
be restored to health by proper treatment. Yet half the 
patients who come to me have been under treatment else- 
where without relief or have been professionally advised 
hat it was dangerous to meddle with the ear. Even in 
Works on otology one fails to find any adequate protest 
against the everyday neglect of this disease. Some 
aural surgeons, indeed, write as if nothing could be 
more dangerous, but the hope held out is through 
Operative interference. In uncomplicated cases this is, 


to say the least, unnecessary. 
Coventry 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisl quamplurimas et 
Morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—Mor@sa@ni De Sed. et Caus. 
Morb., lib. iv. Proemium. 


UNIVERSITY COLLEGE HOSPITAL. 


A CASE OF GUMMATOUS ULCERATION OF THE SCALP 
BECOMING EPITHELIOMATOUS ; TREAT- 
MENT BY SCRAPING. 


(Under the care of Mr. A. E. J. BARKER). 


THE chief interest in this case is connected with the 
occurrence of an epitheliomatous ulcer on the scalp in a 
patient thirty years of age. The history of the case and the 
characters of the ulcer when first seen were definitely in 
favour of a gummatous origin, but the failure of the anti- 
syphilitic treatment and the histological examination of a 
portion of the margin of the ulcer proved fairly conclusively 
that it was epitheliomatous in nature. The phenomenon of 
a gummatous ulcer developing into a squamous carcinoma 
is not rarely to be seen in the tongue and occasionally on the 
lower limbs, but so far as we are aware it has not hitherto 
been described as occurring on the scalp in a patient of this 
age. 

“A woman, aged thirty years, was admitted into University 
College Hospital on Dec. 2nd, 1896. Four years previously 
she had had a somewhat prominent pimple on the vertex of 
her head ; this was accidentally pricked with a hat pin and 
a scab formed; when the scab came off a small ulcer was 
left. A little later a blind fell on to it and made it bleed. 
It had been operated on on two occasions at another 
hospital and she had been treated medicinally, but/no real 
improvement had resulted and the ulcerated area had steadily 
grown larger. There was nothing in the family history of 
importance except that an aunt was said to have died from 
cancer. On admission the patient appeared to be in fairly 
good health and nothing abnormal was found in any thoracic 
or abdominal organ. On the vertex of the scalp, rather to: 
the right of the middle line, was a large irregular ulcerated 
surface measuring about 2in. in diameter. The margin of 
the ulcer was crenated and the edge was fairly sharply cut 
except on the right where it was raised and slightly everted. 
The depth of the ulcer varied, but towards the right side it 
was nearly {in. deep. The floor was covered with slough 
and discharge and at one part there was an evident pulsa- 
tion. The ulcer was thought to be probably gummatous, 
though the edge in parts looked cpitheliomatous. On 
admission 5 grains of iodide of potassium were prescribec 
with tonics and cod-liver oil, and the sore was dressed with 
sal alembroth gauze. The amount of iodide of potassium was 
doubled on the 7th and the ulcer was dressed with lotio 
rubra, The patient was much troubled with constipation 
which, however, soon yielded to treatment. On the 19th 
the iodide of potassium was increased to 30 grains three 
times a day. On Jan. 1st lotio nigra was used to the ulcer, 
but it appeared to ciuse a good deal of sloughing, so it 
was discontinued and _lotio rubra was uscd once more on 
the 3rd. The ulcer did not make any definite progress, 
neither did it get any worse. On the 5th the patient 
complained of severe headache, and caffeine citrate and 
phenacetin were ordcred at night to relieve it. On the 7th 
the iodide of potassium mixture was ordered to be given in 
the morning only, and mercurial ointment was ordered to be 
rubbed into the thighs once a day. The ulcer began to clear 
up and some of the sloughs separated, and lead lotion was 
substituted for the lotio rubra, but by Feb. 1st it was 
evident that very little real improvement had taken place 
and some fresh small outlying ulcers were noticed. A week 
later a nitrate of silver lotion (four grains to the ounce) was 
used. On the 20th, as the ulcer showed no signs of healing, 
nitrous oxide gas was administered and Mr. Barker removed a 
small piece of the thickened edge of the ulcer for diagnostic 
purposes. When this piece was examined microscopically it 
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was found that there were numerous down-growths of the 
epithelial cells arranged in columns and irregular groups; the 
cells were squamous in type and a few small cell nests were 
seen. The anti-syphilitic treatment was persevered in but 
without any beneficial result and on March 30th, 1897, the 

atient left the hospital. She was re-admitted on April 20th, 
T3907, and it was seen that the ulcer had hardly changed 
in appearance. The surface was covered with pink granula- 
tions and at one part there was a small yellowish slough. 
To the right of the main ulceration there was a small 
ulcer. Around the larger ulcer the skin was much thickened 
and the base of the ulcer could not be moved over the bone 
beneath. At one part the raised margin was nearly a third 
ef an inch above the surrounding scalp. On April 25th, the 
patient being under ether, the whole mass was thoroughly 
scraped with a Volkmann’s spoon. It was found to be firmly 
attached to the bone which was in parts eroded and at one 
spot it was completely perforated, the dura mater being 
exposed over a space +in. in diameter. The skin and 
tissues around the margin of the ulcer were also removed. 
‘The wound was washed with perchloride of mercury lotion, 
jodoform was dusted over it, and it was dressed with iodoform 
gauze and wool. Iodide of potassium was given internally at 
first, on admission 7 grains and later 15 grains three times a 
day. To this were added 10 grains of iodide of sodium on 
April 29th. The wound was dressed every other day and 
healthy granulations soon appeared. On May 7th the wound 
had diminished in size, was granulating well, and looked 
healthy, and on the 13th she left the hospital with a small 
healing ulcer. 


ROYAL ALBERT HOSPITAL, DEVONPORT. 
A CASE OF DISLOCATION OF THE KNEE. 
(Under the care of Mr. F. E. Row.) 

DistocaTions of the knee are by no means frequently 
seen, for although there is nothing in the shape of the 
osseous surfaces to keep the bones in apposition the liga- 
ments of the joint are numerous and strong. Of all the 
traumatic dislocations which may occur at this articulation 
the lateral is by far the most common. In the case which is 
recorded below the displacement was partial and it is very 
rare indeed that complete lateral dislocation is met with and 
if it does occur the dislocation is almost certain to be com- 
pound. The flexion and eversion, which were well seen in 
this case, are generally present and reduction was effected, 
as is usual, with great ease, for to permit of displacement 
both the internal and the external lateral ligaments and the 
two crucial ligaments must have been torn ; there is nothing, 
therefore, to resist reduction. Persistent weakness of the 
joint is very liable to occur. For the notes of this case we 
are indebted to Dr. Daniel Brough, resident medical officer. 

The patient, a strong, healthy youth, aged nineteen years, 
was working a winch at the time of the accident. A heavy 
weight was being lifted and the rope broke. The handle of 
the winch flew back and struck him on the outer side of the 
lower part of the left thigh, On his admission to the Royal 
Albert Hospital, Devonport, it was at once observed, even 
before the clothes were removed, that the patient had sus- 
tained some unusual form of injury to his knee. On undress- 
ing him the following condition of the parts was found. The 
tibia was displaced outwards and slightly backwards. The 
external and the greater part of the internal articular sur- 
faces of the head could be defined through the skin. The 
patella was displaced outwards along with the tibia. The 
leg lay in a semi-everted position and was slightly flexed 
and abducted. The lower end of the femur formed a 
large prominent projection on the inner side of the 
limb. The internal condylar surface, the intercondyloid 
notch, and the greater part of the external condylar surface 
could easily be defined through the skin. The edge of the 
external condyle rested on the edge of the inner articular 
surface of the head of the tibia. he skin over the internal 
condyle of the femur was pale and tightly stretched. A 
slight abrasion of the skin on the outer side of the thigh 
marked the spot where the blow had been received. The 
handle of the winch had evidently struck the femur on 
the external condyle and driven it inwards. No fracture 
could be detected and there was no swelling or bruising. 
The dislocation was reduced under an anaxsthetic. The head 
of the tibia returned to its normal position with a double 
click, the external condyle of the femur first slipping on to 


the internal articular surface of the tibia and finally on to 
the external. The patient has since done well and‘it is 
remarkable that very little swelling has ever occurred and 
no bruising. 

Remarks by Dr. BRouGH.—Dislocations of the knee are 
of comparatively rare occurrence. Great violence is neces. 
sary to produce the condition owing to the strength of the 
joint. The above case is of interest because of the simplicity 
with which the dislocation was brought about and from the 
further fact that the bones were separated to a greater 
degree than is generally the case. 


Medical Societies, 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Treatment of Separation of the Lower Epiphysis of the Femur, 


A MEETING of this society was held on Dec. 18th, Mr, 
Bryant, the President, being in the chair. 

The PRESIDENT referred to the loss which the society had 
sustained by the death of Sir William Jenner who was 
formerly Vice-President and intimated that the council. 
would send a letter of condolence to the members of his 
family. 

Mr, JoNATHAN HUTCHINSON, jun.,and Mr. H. L. BARNARD 
communicated a paper on an Improved Method of Treatment 
of Separation of the Lower Epiphysis of the Femur. They 
advocated that in all cases of separation of the lower 
epiphysis of the femur with displacement the treat- 
ment with extension’ of the knee should be given up 
and they showed by a considerable number of cases with 
skiagraphic records that it was easy both to obtain reduction 
and to maintain it by flexing the knee so that the heel 
touched the buttock. ‘This position was readily tolerated by 
the patient and after ten days or a fortnight the limb could 
be put up on a Macintyre splint and subsequently gradually 
straightened. It was argued that weight extension in the 
treatment of this injury was quite useless and that the 
adoption of the full flexion method would not only greatly 
simplify the treatment, but would lessen the risk of shorten- 
ing, would secure a better knee-joint, and in some cases 
might result in saving the limb. Attention was drawn to the 
disastrous results of compound separation of this epiphysis. 
Out of 30 collected cases only 6 recovered with a useful limb. 
The full flexion method was perfectly adapted to compound 
cases. It was a further development of the plan of treat- 
ment on a Macintyre splint flexed to about a right angle and 
had distinct advantages. It was further maintained that the 
character of the displacement when the epiphysis was sepa- 
rated was more constant than was gencrally supposed. ‘Che 
accident occurring when the knee was hyper-extended it was 
the epiphysis which was nearly always drawn forwards and 
the diaphysis which projected backwards into the popliteal 
space. At the same time some rotation or twisting of the leg 
and corresponding projection of the diaphyseal end was not 
infrequent. Cases were related in detail illustrating the 
difficulty of diagnosis and of making certain whether 
reduction had been properly effected by the old methods and 
skiagrams were exhibited on the screen proving the per- 
sistent tilting forwards of the epiphysis. It was, however, 
shown that aremarkable moulding and production of new bone 
occurred in the course of time, so that a much better ultimate 
result was obtaincd than might have been expected. 
Evidence was given that even when some displacement 
persisted the bone continued to grow in a normal manner. 
Probably nothing was so likely to damage the epiphyseal disc 
ag prolonged forcible efforts, at reduction such as had been 
recorded in many cases, and Mr. Hutchinson and Mr. 
Barnard maintained that this risk would be removed by the 
adoption of the full flexion treatment. ined 

Mr. HutTcuInson, sen., observed that the paper containe 
records of a remarkable number of cases of an injury 60 
rare that in twenty-five years’ service he himself had never 
had to treat a single case. ‘The fact that the cases had been 
drawn from the practice of many surgeons of various 
hospitals was most gratifying testimony to the patron 
good feeling on such matters which was general at 
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vesent day. “The method appeared to be one which would 
facilitate the treatment of a condition which was admitted by 
all to be a most difficult one to reduce. But he had some 
misgiving as to whether it would be equally effective 
jn cases where the separation was complete and the ends 
of the epiphysis and diaphysis were overlapping. When 
these surfaces were once brought into good position he 
thought that the straight position would be sufficient to 
prevent recurrence of the displacement. ‘The method was 
an application of that used in reduction of vertical displace- 
mient of the patella by acute flexion of the limb. He did not 
think that the displacement of the lower epiphysis of the 
humerus was altogether similar as the line of bone involved 
there was narrow, so that to effect reduction was easy but 
to maintain the bone in place was difficult. He preferred to 

ut such injuries up in a rectangular splint, holding the 
diaphysis of the humerus back. If the arm were put up in 
a position of acute flexion the fragment would be likely to be 
brought too far forward. 

The PRESIDENT said that he had seen a few instances of 
this rare accident, one as far back as his student days, when 
injuries of the epiphyses were little known. The older 
writers entirely dwelt on reduction by extension, but 
extension alone was often less effective for reduction than 
manipulation, although it maintained the bones in position 
when once replaced. Reduction by extension would be 
impossible in some cases probably because the fragment had 
slipped through a rent in the periosteum. He thought that 
the suggestion contained in the paper would prove of the 
greatest value. 

Mr. PEARCE GOULD said that the paper showed the value 
of skiagraphy which enabled Mr. Hutchinson, jun., and Mr. 
Barnard to give a convincing demonstration of the accuracy 
of their contentions and therefore left little room for dis- 
cussion. ‘The merit of the method lay in its making the 
fragment retrace its steps just as the head of the femur did 
in the reduction of dislocations of the hip. He agreed with 
Mr. Hutchinson, sen., that once the reduction was ‘effected 
there would be little need to maintain the position of acute 
exion. 

Mr. A. E. BArkmRr asked if there was any knowledge as to 
how long the epiphysis took to unite and if any ill effects 
had resulted from the maintenance of the position of full 
exion for long periods. 

Mr. BarnaRpD, in reply, said that in three of the cases 
separation had been complete, in one the diaphysis being 
displaced back into the popliteal space and so low as to be 
on a level with the head of the fibula. As to the necessity of 
maintaining the flexed position he quoted a case in which 
telapse of the displacement occurred when the limb was put 
ap on a Liston’s splint, and he thought the method of 
treating it by simply bandaging it in the position of full 
dexion with a domette bandage was the simplest, easiest, 
and most effective.. The position caused no discomfort. It 
stiould be maintained for a fortnight. Nitrous oxide gas was 
then administered and the leg was brought down to a right 
atigle and fixed on a Macintyre’s splint and extended little 
by little and finally put up in a plaster case. 
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Transperitoneal Ligature of the Iliae Arteries. 

A Munrine of this society was held on Dec. 12th, the 

President, Mr. EpMuND OWN, being in the chair. 
‘ Mr. Bunnanp Prrrs read an account of two cases in which 
CG performed Transperitoneal Ligature of the Iliac Arteries. 
ase 1. Ligature of the Internal Iliac Artery for a Pulsating 
Sarcoma of the Buttock.—Lhe patient was a man, forty-one 
seus of age, who came under observation in January, 1894, 
;0r 4 pulsating swelling in the right buttock which had first 
aad ced many months before and had been attributed to 
Te all. For thirteen months there had been pain down the right 
ae and latterly numbness as well. When admitted there were 
ani iy Pressure on the pelvic nerves, pain along the penis, 
‘ continence of urine and fwces. The pulsation in 
eres ing could be diminished by pressure along the iliac 
satieas The diagnosis lay between pulsating sarcoma and 
Triitbies and as the signs of pelvic pressure were increasing 
al ee of the internal iliac artery was decided on. ‘The 
aside en was opened in the middle line, the intestine held 
petit, with hot sponges, and an incision made through the 
Sneum in the middle line posteriorly. There was 


some difficulty in reaching the artery as it took an abnormal 
course. He ligatured it with a gold-beater’s skin ligature. 
There was some diminution in the pulsation.3of the 
tumour after ligature which was thought to indic&te that 
it was aneurysmal. On the sixtieth day spontaneous fracture 
of the right femur occurred and a tumour could be felt in 
connexion with the liver which left no doubt that it was 
a sarcoma. Five months after the ligature the right lower limb 
was amputated and the femur was found to be affected with 
a small-celled sarcoma invading the medullary cavity. Six 
months later he was seen very much improved in his general 
health and able to give some attention to his business. The 
gluteal tumour and that connected with the liver, however, 
were larger. A year later he died, the death being attributed 
to ‘‘congestion of the lungs.” Mr. Pitts remarked that the 
ligation of the artery certainly appeared to check the rapidity 
of the growth. In operating he recommended that the 
surgeon should first find the common iliac artery and then 
trace the internal iliac artery. Case 2. Ligature of the 
Common Iliac Artery for Recurrent Hemorrhage from a 
Pelvic Abscess.—The patient was a young man who had 
had good health till the age of fourteen years when he 
had a severe boil of the neck, followed by pleurisy 
and the formation of an abscess (in 1887) in the 
right lumbar region. He apparently got well and then 
had an abscess near the insertion of the right deltoid 
muscle. He remained well for some years except for 
obstinate constipation. In 1894 he began to complain of 
pain down the leg and some months later of tenderness in 
the groin. In July, 1896, the symptoms pointed to trouble 
round the appendix and there was definite discharge of pus 
from the rectum which gave great relief for a time, but 
the symptoms recurred and Mr. Pitts made an incision above 
the right loin, liberating a small quantity of pus, which was 
thought to be due to bone trouble. The appendix 
was found to be healthy. There was a long sinus, 
but no bone could be felt. In October, 1896, there was 
swinging pyrexia which disappeared when the sinus was 
efficiently drained. A short time later there was profuse 
hemorrhage from the‘sinus and as this recurred several 
times to a dangerous extent Mr. Pitts decided to ligature the 
internal iliac artery. He operated as in the former case, but 
the internal iliac artery was surrounded by so much inflamma- 
tory matting that he tied the common iliac, using a floss 
silk ligature. The incision healed well and circulation soon 
became re-established. The wall of the abscess necrosed 
anid then healed with great rapidity. In December, 1897, an 
abscess pointed at the lower part of the incision and after a 
few days the silk ligature was discharged. At the present 
time the patient was in robust health. Mr. Pitts thought 
that the original mischief must have been tuberculous 
disease connected with the lumbar vertebrae. As regards the 
mode of tying the ligature he believed that the ‘‘ stay knot” 
suggested by Mr. Ballance and Mr. Edmunds was the best. 

‘The PRESIDENT congratulated Mr. Pitts both on his paper 
and on his conduct of the cases. He wondered whether the 
second case might not have been one of latent septic disease. 
He asked why gold-beaters’ skin had been used in the first 
case. He himself did not see that it had any advantage 
over silk which could always be obtained. He asked whether 
the medullary growth in the femur was supposed to be 
secondary to the pelvic growth. The case would encourage 
the surgeon not to wait unduly till the diagnosis between 
sarcoma and ancurysm was made with certainty as the 
sarcoma seemed to have been checked by the ligation of 
the artery. 

Mr. Harrison Cripps remarked that a transverse incision 
of the abdominal wall should be avoided wherever possible 
as it was almost impossible to avoid the occurrence of 
a hernia when if was adopted. As to the kind of 
ligature he preferred to use a smaller size than Mr. 
Pitts had employed, such as a No. 2 silk ligature. In 
ligaturing the stump of an ovarian tumour he used 
fine silk. He did not think that if the tumour were 
known to be a sarcoma it would be prudent to ligature the 
large arteries. In operating in one case, that of a stout man, 
sixty years of age, for the relief of an aneurysm of the size of a 
cocoanut in the groin he opened the abdomen along the left 
border of the left rectus muscle. He attempted to reach the 
artery through an incision on the inner side of the descending 
colon. Owing to the amount of fat on the abdominal wall,he 
was not able to reach it, but did so with ease by making his 
incision through the peritoneum on the outer sido of the gut. 

Mr. MARMADUKU Sirmtny thought that the second case 
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was most.likely one of chronic pyssmia such as had been 
described: by Sir James Paget. If it had been tuberculous 
he ‘thonght. it unlikely that his general condition would 
have; improved so much after the operation. Possibly the 
infection was from the boil in the neck. .He mentioned the 
case of a man who had antral disease supposed to be due to 
influenza in whom a year later there was suppuration in the 
glands and other structures in the neck. No tubercle bacilli 
could be found, but there was abundant growth of staphylo- 
coccus aureus. The latency of organisms in the tissue was 
remarkable and was often well seen in the case of deep- 
seated mammary abscess. He had long ago advocated 
reaching the iliac vessels in the way successfully carried out 
by Mr. Pitts. As regards the material of the ligature he 
preferred a soft ligature and thought that silk was more 

. satisfactory than catgut or kangaroo tendon. 

» Mr. BALLANOB observed that in 1890 he and Mr. Edmunds 
had fully.described this mode of operating. He asked why 
Mr. ,Pitts incised the peritoneum in the middle line behind 
instead of.along the line of the artery. He thought that on 
the whole soft silk was the best material for ligature, which 
should not be too fine or it cut through the coats. He found 
gold-beaters’ skin which was prepared from the peritoneum 
of the ox another excellent material for ligatures. It 
could. be obtained from Messrs. Macfarlane made up as 
ligatures in a round and supple form. A ligature of 
the same size as No. 4 silk would last 150 days in the 
body. In the Museum of St. Thomas’s Hospital there were 
two specimens of ovarian pedicles. In the first, eighteen 
menths after operation, all the ligature except the knot had 
been absorbed, and in one three years after the whole 
ligature had disappeared. : oo 

.Dr.. JOHN BRUNTON observed that silk ligatures were often 
adulterated, with jute which could be distinguished by its 
woody odour when burned and by its microscopical appear- 
ances. tek eee 

Dr. LyNDON said that the second patient had been 
ander his care for the last eighteen months. He thought 
that the case was one of tuberculosis, although when 
there was discharge of pus at the time of the extrusion of the 
ligature he failed to discover tubercle bacilli. 

Mr. Pirts, in reply, said that he was strongly in favour of 
the view that the case was tuberculous. He did not know of 
eases where septic material remained dormant for so many 
years with only short periods of activity. He thought that 
the patient’s present robust condition was quite compatible 
with his having recovered from a tuberculous affection. He 
did. not find any objection to the use of silk ligatures and 
preferred not to have them too fine in order to avoid injuring 
the coats of the artery. He still thought that a median 
incision was best for reaching the vessels if they were in 
their normal position. He had no doubt that the tumour in 
the femur was a secondary deposit. 
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Chanere.—Panercatic Caleuli.—Acute Hemorrhagic 

a Pancreatitis. 

A MEETING of this society was held on Dec. 9th, Mr. 
LANGTON, President, being in the chair. 

Mr. CAMPBELL WILLIAMS read a paper on a case of Lingual 
Chancre from Indirect Contagion which tended to show that 
the virus of syphilis could remain active in the dried state 
for over two months. The vehicle for the dried virus was the 
mouthpiece of a set of bagpipes which had been played upon 
by a syphilitic subject and then put away for two months, 
when the owner used them and developed a hard sore of the 
tongue and the usual secondary syphilitic sequels, the chancre 
appearing either twenty or thirty days after the presumptive 
infection. The only other solution of more recent exposure 
to some other source of infection was strenuously denied. 
‘The history of the case was in favour of the patient’s state- 
ments and condition.—Mr. CLEMENT Lucas said that the 
details appeared to be too exact to allow of doubt as to the 
correctness of the explanation. There was no more improba- 
bility in, the preservation of dried syphilitic virus than of 
dry vaccine virus on the old ivory points. He mentioned 
the case of a man, nearly sixty years of age, in whom a 
ehancre occurred on an abrasion of the tongue caused by 
a dental: plate and in which he believed the infection to have 
been accidental. through a tumbler or pipe contaminated by 
some syphilitic person.—Mr. CAMPBELL WILLIAMS, in reply, 
mentioned ‘another case in which a patient had a chanere on 


a:pimple over the trochanter almost certainly caused by 
infection from the seat of a closet. 

’.Mr..A. PEARCE GOULD read a paper on a case of Pancreatic. 
Calculi one of which obstructed the bile-duct.. ,The patient, 
was a man, forty-six years of age, whose only previous illness 
was influenza four years before. In September, 1895,, he 
noticed some failure in health and in November he suffered ; 
for a few days from severe pain referred to the umbilicus. . 
chiefly felt on walking up hill. He became jaundiced and 

this persisted until February, 1896, when he came under 
observation. The liver was then enlarged nearly down to 

the umbilicus and the gall-bladder could be felt distended as: 

a cylindrical swelling in the right lumbar region. ‘There. 

was no ascites. The motions were of a clay colour. On 

Feb. 14th Mr. Gould explored the abdomen through a.. 
vertical incision to the right of the rectus muscle. 

Half a pint of fluid was drawn off from the gall- 

bladder by aspiration. A lump was felt at the back 

of the small omentum which proved to be a coral- 

like stone in the dilated duct of Wirsung and other 

smaller calculi were found and removed. The operation did 

not relieve the obstruction to the flow of bile and on 

March 8rd the patient had an attack of agonising pain in the. 

right hypochondrium. Mr. Gould re-opened the abdomen ana , 
with some difficulty was able to feel a stone in the head of 

the pancreas close to the duodenum which he removed by 

incising the pancreas from the front, and he was then able 

to pass a probe through the duct into the duodenum. Soon , 
after the operation the patient vomited bile, the stools became 

coloured, and’ bile ceased to flow from the incision in the. i 
gall-bladder.. Notwithstanding vomiting persisted and he 

died from exhaustion the twelfth day after the second opera- 

tion. .. Post.mortem a little pus was found underneath the 

gall-bladder and also behind the ascending colon. The: 

pancreatic duct was found to be dilated and ulcerated. 

There’ was a hydatid cyst. at the back of the liver. The 

calculus was composed of: phosphate and carbonate of lime.. 

—Mr. T.,H. KeLLock mentioned a case which was under 

the care of Dr. Ord at St.:Thomas’s Hospital some years ago. 

Aman, aged fifty-six years, was seized with acute abdominah 

pain followed at once by jaundice. Two weeks later there was 

a second attack. When admitted he was extremely jaundiced 

and the liver reached. from the third rib to below the costal 

margin. On the tenth day he had a rigor followed by severe: 

pain in the right hypochondrium and three days later be 

passed a small concretion. The jaundice became less marked. 

after, the passage of the calculus but he became exhausted 

and gradually sank. Post mortem the liver was found to be. 

enlarged and the gall-bladder was dilated. Embedded in the 

head of the pancreas in a dilated portion of the duct was. 

another calculus of the size of a cherry-stone.—The PRESI- 

DENT remarked that jaundice was one of the most patent. - 
features in Mr. Gould’s case and asked how close the. 

calculus was to the opening of the duct.—Mr. GouLp, in 

reply, said the stone lay in a cavity half an inch before the: 

union of the ducts and would press on both. ‘That it caused ; 


the jaundice was shown by the passage of bile at once after ; ° 


its removal and the disappearance of the jaundice. eo 
Mr. A. D. Fripp and Dr. J. H. Bryant related a case of 
Acute Hemorrhagic Pancreatitis. ‘Tbe patient was a man, 
aged forty-two years, admitted to Guy’s Hospital on Sept. 18th, 
1898. He was seized with pain two days before and was 
admitted in a state of collapse. ‘The pain was chiefly above 
the umbilicus. An exploratory laparotomy was performed at 
once. No obstruction was found. ‘There was a good deal of 
blood-stained peritoneal fluid; the omentum had a shotty 
feel, but no necrotic nodules were found. ‘There was 
extreme contraction of the small intestine in places. The 
abdomen was closed and the patient died forty-eight 
hours later. ‘The necropsy was performed eleven an 
a half hours after death. The abdominal wall was 
yery thick owing to the great increase of subperitoneal 
and subcutaneous fat. ‘he omentum was large an 
thick. Extensive fat necrosis was found in the omentim. 
mesocolon, fat around the pancreas, and the subperitonea! 
fat both visceral and. parietal. ‘There was extensive 
hemorrhage into the fatty tissue around the pancress on 
the gastro-splenic omentum. ‘The pancreas was of abou 
twice its normal size; it was of a dull, dark, ith 
colour, and on section appeared to be infiltrated witb : 
blood. Patches of fat necrosis were also v: ati 
interlobular tissue of this organ.. The stomach, duodenum, 


-and the rest of the intestine presented a normal appearance: ! 


for a little ecchymosis around the cardiac orifice © 
except for a little y) the valves a0 


the stomach. The heart weighed 13 oz. ; 


purplish +». 
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blood-vesgels were normal in appearance. On microscopic 
examination the most striking changes noticed in all the 
sections was the enormous amount of blood present, which 
gould be seen in large quantity beneath the capsule of the 
ncreas, in the interstitial tissue between the lobules, 
between the acini themselves around the ducts, and 
in the fat cells and intercellular spaces of the peri- 
glandular connective tissues. A good many patches of 
‘fat necrosis were seen in the interlobular and peri-glandular 
tissues. The glandular acini immediately adjacent to these 
“areas were in various stages of necrosis and beyond these 
again the cells of the acini showed cloudy swelling and 
‘heir nuclei were faintly stained and indistinct. Apart 
from these areas there was very little evidence of any 
parenchymatous inflammation, the nuclei and protoplasm 
of the cells staining well with the various reagents. The 
pancreatic ducts were not obstructed ; the cells presented a 
normal appearance. In the fibrous tissue of, and around the, 
ducts a good deal of blood was seen. The fat necrosis pre- 
sented the usual features characteristic of that condition. 
Sections stained with methylene blue showed a few rod- 
‘shaped bacilli in the blood throughout the organ. ‘There 
were no bacilli in the pancreatic ducts. Sections of the 
nerves and ganglia from the pancreatic duodenal plexus 
were examined, but nothing abnormal was found. Oulti- 
wations were taken from the centre of the body of 
the pancreas with strict precautions to prevent the 
‘possibility of any accidental contamination and a pure 
"culture of the bacillus coli communis resulted. The patho- 
logical process in this case appeared to be a primary acute 
‘interstitial inflammation associated with the presence of the 
bacillus coli communis and characterised by extensive 
hemorrhage as stated above and by secondary necrosis and 
inflammation of the parenchyma in the immediate vicinity 
of areas of fat necrosis. The distribution of the bacilli sug- 
gested the blood-vessels as the probable channel of infection. 
‘fwo other cases were mentioned in which bacteriological 
examinations were made by Mr. Pakes, demonstrator of 
‘pacteriology at Guy’s Hospital, the bacillus coli communis 
being obtained in pure culture from the pancreas in both 
‘instances. A similar fully reported case by Dr. Moore! was 
referred to in which a pure culture of the bacillus coli com- 
‘munis was also obtained and in which the channel of infec- 
‘tion was thought to be the lymphatic spaces. (Microscopical 
‘specimens were shown demonstrating the above-mentioned 
observations.) 
_ Dr. Newron Pirr and Mr. JAcosson communicated a 
paper on Five Cases of Acute Pancreatitis. Case 1. Acute 
‘Hemorrhagic Pancreatitis.—A man, aged forty-two years, 
‘temperate, had three attacks of severe abdominal pain 
with vomiting, each lasting about an hour, in August and 
September, 1898. On Nov. 12th he had another attack of 
‘intense ‘pain with vomiting and constipation. The pulse 
‘was’ 120 and the abdomen was rigid. On the 14th he had 
severe diarrhwa, his temperature was 100° F., and there was 
aswelling in the upper part of the abdomen. He was secn 
by Dr. John Young of Stamford Hill who took him to 
Guy's Hospital. The man was extremely ill and difficult to 
*xamine. A retro-peritoneal tumour with impaired resonance 
was found above the umbilicus, the motions were normal in 
colour, but the man was so ill that it was thought better to 
defer any operative interference. On examination the urine 
was found to: contain albumose; thero was marked leuco- 
eytosis (22,500 per cubic mm.), and the tumour lay behind 
the stomach pushing forward the duodenum and greatly 
Yistending the former. The evidence potnted to a pan- 
wreatic cyst or an abscess in connexion with either 
Pancreas, gall-bladder, or gastric ulcer, or a rapidly 
Srowing sarcoma, As the tumour was increasing in size 
Mr. Jacobson decided to open the abdomen and found 
extensive fat necrosis and a tumour with the lesser 
‘omentum, intestines, and stomach matted to it. The 
the from every part when disturbed was excessive and 
meat eet of the mass prevented any radical treat- 
nates The abdomen was closed and the patient died 
savit ay. Post mortem there was found an abscess 
and yous 4in. across, in front of which was the stomach 
esser omentum and behind lay the sloughy pan- 


midi Oase 2, A Retro-gastric Pancreatic Abscess. — A 
for met woman was seen by Dr. Pitt some years ago 


nse abdominal pain and vomiting. She was found 
right 1 a large abscess behind the peritoneum pointing in the 
bit join where it was opened. Most of the pancreas had 
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disappeared ; the abscess occupied its site. It was now clear 
this was a case of acute pancreatitis. Oase 3. Acute Hemor- 
rhagic Pancreatitis.—A woman, aged seventy years, was seen 
by Mr. Fuller of Streatham on Oct. 16th, 1898, for intense 
epigastric pain with sickness and collapse occurring after an 
unusually good breakfast. The pain was not relieved by the 
vomiting. There was a constant desire to defecate, which was 
not relieved by an enema which brought away a constipated 
motion containing particles of fat. There was slight 
tympanites which steadily increased until death, forty-eight 
hours later. The patient was said to have had a similar 
attack eighteen months previously. At the necropsy acute 
hemorrhagic pancreatitis was found, with fat necrosis of the 
omentum. Oase 4. Acute Suppurative Pancreatitis —The 
patient was a man, aged fifty-three years. He was an alcoholic. 
On Nov. 12th, 1863, at 2 A.M. he took a draught of cold water ; 
at 3.A.M. he was seized with intense epigastric pain with 
vomiting. ‘The symptoms subsided on the 17th. On the 24th 
a pulsating tumour imperfectly resonant on percussion was 
noticed above the umbilicus; this became less distinct in the 
knee-elbow position and the pain ceased. The vomiting 
returned at the end of January and he died on February 8th 
from exhaustion. At the necropsy it was found that the 
omentum formed a black puckered mass; the stomach was 
greatly distended ; the lesser sac of the omentum contained 
a well-defined abscess above and behind the stomach. The 
greater part of the pancreas was healthy, but some distended 
ducts communicated with the abscess. Case 5. Acute 
Necrotic Pancreatitis—A man, aged sixty years, had had 
severe abdominal pain and vomiting for three months, 
the attacks recurring every three or four days. Tor four 
years he had had attacks of gastric pain from time to 
time. On admission under the care of Dr. Habershon 
there was a tender pulsating tumour in the upper part of 
the abdomen. The patient vomited frequently and died 
from exhaustion. At the necropsy some early peritonitis 
was found; a minute opening was also found in the meso- 
colon leading to an abscess cavity behind the stomach 
and filled with a brown fluid. At the posterior part 
of the abscess 2sin. of necrotic pancreas was found. 
There were numerous nodules of yellow concrete matter 
in the wall of the cyst (probably fat necrosis).— 
The PRESIDENT related a case in which the symptoms might 
have been due to a milder form of the same disease. A man, 
fifty years of age, was seized with umbilical pain and after- 
wards a tumour formed extending from the ensiform 
cartilage to the umbilicus. Vomiting and diarrhea were 
present and the patient wasted rapidly. Ascites was present 
but after the fluid was removed by aspiration it did not 
return. The tumour could be felt much more distinctly after 
aspiration and three weeks later the abdomen was explored. 
A cystic tumour was found behind the stomach which 
Mr. Langton aspirated and five pints of blood-stained fluid 
were drawn off. The cyst evidently involved the pancreas. 
The patient made a fair recovery but died suddenly 
from intestinal hemorrhage two years later. Post mortem 
the pancreas was found to be nearly entirely destroyed and 
then it was also found that the cicatrix of the contracted 
cyst had involved the portal vein, thus accounting for the 
hemorrhage.—Mr. BowLBy said that several causes of this 
condition were recognised—injury, infective inflammation, 
and he thought probably embolism. The sudden onset and 
the necrotic state of the pancreas would be explained by such 
a causation. He asked if the condition of the pancreatic 
artery in this case had been investigated. He mentioned a 
case in which a woman, aged forty-one years, was suddenly 
seized with symptoms pointing to intestinal obstruction. He 
opened the abdomen 48 hours later hut found no obstruction. 
The omentum, however, was dotted over with areas of fat 
necrosis. The pain was relieved by laparotomy but on the 
third day she suddenly became delirious and died comatose. 
Although there was no necropsy he had little doubt that she 
suffered from acute pancreatitis. 
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The Development of the Graafian Mollicle.— Uterine Fibroids. 
Congenital Lumour at the Internal Os causing Hydro- 
ated Ovarian Dermoid: Tumours during 
Pregnancy,—VPlacenta Previa and Libroids.—The Actions 
and Use of Horceps. 
A mewrina of this society was held on Dec. 7th, Dr. 
O. J. CULLING WoRTH, President, being in the chair. 
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*Dr. HUNTER gave a-demonstration of specimens illustrating 
the Development of the Graafian Follicle and exhibited a 
series of ovaries preserved in formalin in which the colours 
were well maintained. . 

Dr. LEWERS showed (1) a large: Solitary Subperitoneal 
Fibroid Tumour of the Uterus (94 1b.) successfully removed 
by laparotomy with intra-peritoneal treatment of ‘the stump; 
(2) a Uterus with Multiple Fibroids (8 lb.) successfully 
removed by supravaginal hysterectomy with intraperitoneal 
treatment of the stump. He said that as regards the history, 
symptoms, and signs cases of large solitary subperitoneal 
fibroids differed remarkably from the common cases where the 
uterus was the seat of multiple fibroids. In the first case the 
patient, married ten years, had had five children and two 
miscarriages, the last ten months prior to operation. Men- 
struation had never ‘lasted more than two days and for ten 
months prior to operation there had been complete amenor- 
rhoea, The uterus was in no way deformed except at the 
place where the tumour was attached and the cavity was of 
normal length. In the second case the patient, married five 
years, had not been pregnant. Menstruation was profuse 
and there had been constant metrorrhagia for three months 
before operation. The uterus was deformed and the sound 
passed Tin. or 8in. 

Dr. HeRBert SPENCER read a short communication on 
three cases of Congenital Tumour at the Internal Os Uteri 
causing Hydrometra ‘in Newly-born Children. Two of the 
specimens had been briefly described in the catalogue of the 
gynecological specimens in University College Museum 
published in 1891 and were, as far as he was aware, the 
first recorded instances of the occurrence of this tumour. 
The tumour was a small sessile, pea-like body situated at the 
summit of the anterior median column of the cervical arbor 
vite and gave rise to dilatation of the cavity of the 
body by obstructing the outflow of mucus. Dr. Spencer 
thought the tumour might later in life produce pain at 
menstrual or at other times and might perhaps explain the 
occurrence of certain polypi at the internal os uteri which 
were furnished with glands lined with several layers of 
epithelium—a condition which he had met with in this 
situation in newly-born children. He directed attention toa 
recent publication by Dr. Friedlander? on a similar con- 
dition in young girls. 

Dr. HERBERT SPENCER showed a small Multilocular 
Dermoid Tumour of the Right Ovary which being incarce- 
rated in the pelvis he had removed by laparotomy at the 
fourth month of pregnancy. Pain which had been present 
before the operation at once ceased on removal of the 
tumour and the patient had five months later been success- 
fully delivered of a living child at full term. 

Dr. HERBERT SPENCER also showed for another prac- 
titioner a small Ovarian Dermoid Tumour which had been 
incarcerated in the pelvis at the time of labour. Forceps 
and afterwards version had been employed with the result 
that the tumour was ruptured and the patient died from septic 
peritonitis three days after delivery.—Dr. JoHN PHILLIPS 
said that he had met with a case in which the cyst had 
obstructed labour and necessitated its incision and suturing 
to the vaginal walls before delivery could be effected. A 
year later the patient was seized with a rigor and abdominal 
pain and at the operation a large suppurating dermoid 
cyst was found with a coil of hair adherent to the old 
scar in the vagina. The patient made a good recovery. 
Dr. Phillips had recently had an impacted dermoid compli- 
cating early pregnancy which had been successfully re- 
moved.—Dr. GILES mentioned a case of an ovarian dermoid 
removed during pregnancy. He first saw the patient when 
she was three months pregnant and decided to wait and see 
whether with the progress of pregnancy the cyst would rise 
out of the pelvis; as this did not happen the cyst was 
removed by abdominal section and the patient was expecting 
her confinement shortly. 

Dr. BoxaLL showed a Uterus with Interstitial Fibroids 
from a case of placenta previa centralis. The patient died 
forty minutes after delivery from acute and post-partum 
hemorrhage. In her previous confinement three years ago a 
large fibroid was noticed in the lower pole of the uterus on 
the left side and an abscess formed and burst into the vagina, 
the sinus in which still remained. The fibroid had shrunk 
considerably since the previous labour. 

A paper by Dr. PonDER on the Actions and Use of Vorceps 
gave rise to some discussion. 
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Renal Retinitis.—Sympathetio Ophthalmia beginning fo 

days after Eecision of the Injured ‘Ryo dne en 
Form of Marginal Keratitis—Pulsating Eaophthalmos 
mith Visible Lumour.—Symmetrical Choroiditis in the 
Early Stage.—Atrophy of the Choroid with Sclerosis of the 
Choroidal Vessels.— Myao-sarcoma of the Orbit. Con- 
genital Absence of the Choroid.—Tumour of the Tris,— 
Injury to the Cornea, 


A CLINICAT meeting of this society was held on Dec. 8th 
Mr. H. R. Swanzy being in the chair. ig 

Mr. NETTLESHIP showed a microscopical drawing of Renah 
Retinitis. Pigmentation of the retina was known to occur 
in cases 6f renal retinitis where the disease was either severe 
or of long standing ; it was generally seen near the periphery, 
but if the case lasted long enough it was also found near the 
disc. The case from which the drawing was taken had been 
observed during life and the pigmentation had been noted. 
After death the eyes had been examined. A number of ova} 
or round cells, with amorphous débris the remains of an in- 
flammatory exudation, were found in the retina between the 
bacillary layer and the hexagonal pigment layer in different 
places; these foci contained pigmented cells derived from 
the pigment epithelium, probably by proliferation. 

Mr. Houmus Spicer showed a case of Sympathetic Oph- 
thalmia beginning Fourteen Days after .Excision of the 
Injured Eye in a boy, aged ten years, who was struck in the: 
left eye on July 4th by a piece of sardine tin; there was a 
jagged wound of the cornea not involving the ciliary region ; 
the anterior chamber was filled with blood and the deeper 
parts could not be seen. A week later, July 12th, a piece of 
entangled iris was removed from the wound by iridectomy ; 
the lens was found to be wounded. ‘The eye remained 
painful and much congested and iritis set in and it was 
excised on July 25th, three weeks after the injury. The 
patient remained in hospital till August 6th. Two days later 
there was slight ciliary injection of the right eye. Fourteen 
days after excision he was taken into hospital again. ‘lension 
was — 2, and the vision equalled .%,; the pupil was welb 
dilated ; there was no deposit on the back of the cornea; 
there was much floating matter in the anterior part of the 
vitreous ; there was no optic neuritis. He was treated with 
atropine and mercurial inunction. The tension had now 
become normal and the vision was {. 

Mr. Joun GrirritH and Dr. O. 8. BLAIR showed a case 
exhibiting an Unusual Form of Marginal Keratitis. The con- 
dition had existed for several years and was associated with 
eczema of the face ; the keratitis was symmetrical, attacking 
the inner and outer margins of each cornea close to the 
limbus. The lesions were slightly raised, vascular, and in 
three out of four limited by a curved line of opacity. It 
bore some resemblance to phlyctenular keratitis, but its per- 
sistence, absence of ulceration, and want of symptoms 
excluded this disease. It resembled spring catarrh, but the 
palpebral conjunctive were quite healthy. ; 

Mr. W. J. Cant showed a man, aged thirty-six years, 
having Pulsating ‘Exophthalmos with Visible ‘Tumour who 
was kicked on the outer part of the left eyebrow eight years 
ago. Highteen months ago he had pain over the right eye 
brow with vomiting; the sight became dim and he had 
diplopia. Gradually a swelling appeared at the upper inner 
angle of the right orbit and he was conscious of a loud 
whistling sound in the head; as the swelling increased the 
sight returned and the diplopia ceased. ‘he vision of the 
right eye equalled ¢ and Jaeger 1, and there was proptosis to 
the extent of 8mm. ‘There were large tortuous veins 
on the ocular conjunctiva and a pulsating moveable tumour 
diminished by pressure on the carotid ; a loud bruit could be 
heard over the region of the tumour. There was no diplopia; 
the pupil acted normally ; the retinal veins were enlarged, 
tortuous, and pulsating. "He had been treated with rest, nae 
diet, iodide of potassium, and digital compression w! 
considerable benefit. 

Mr. HAR?TRIDGE showed a man, aged twenty-three yore 
with Symmetrical Ohoroiditis in the Karly Stage Ayes 
had dimness of sight five months ago; the sight a poet 
progressively failing since. The family history an of 
personal health were good and there was no history 
syphilis. ‘The vision of the right eye equalled s'r and ore 
left °,. Both optic discs were swollen and blurred ;, ‘ 
was a large choroidal hemorrhage on the outer side o: 
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disc and edema of the retina over the whole central region, 
* with a number of small circular exudations in the superficial 
layers of the choroid ; the urine was normal. 

‘Mr. ERNEST OLARKE showed a man, aged fifty-three years, 
exhibiting Atrophy of the Choroid with Sclerosis of the 
Oboroidal Vessels who first attended the Central London 
Ophthalmic Hospital four years ago with the history that his 
sight had been gradually failing fora year. He had been a 
heavy drinker and had had syphilis. He had well-marked 
optic neuritis in-both eyes and vision was reduced to percep- 
tion of fingers at a metre in both eyes; there was no history 
of night blindness. ‘The following :changes had been 

dually coming on since then and the present condition of 
the eyes was as follows: atrophy of the optic nerve and 
retina, atrophy of the epithelial pigment and of the chorio- 
capillaris, which allowed the vessels in the tunica vasculosa 
to be well seen; sclerosis of many of the choroidal vessels, 
especially on the temporal side of the posterior pole of each 
eye. The periphery of the retina showed pigmentation like 
that of retinitis pigmentosa. ‘There were large flocculent 
vitreous opacities. Vision was reduced to perception of 
light. 

on. JULER showed a case of Myxo-sarcoma of the Left 
Orbit in a woman, aged twenty years, with microscopic 
sections and photograph. The patient had always been 
healthy till May, 1897, when diplopia set in. In February, 
1898, the left upper lid began to droop and the eyeball 
seemed to be turned downwards and pushed forwards. 
Since then the globe had been gradually displaced down- 
wards, forwards, and outwards. At the time of admission 
to the hospital (June 15th, 1898) there were marked 
ptosis and proptosis, the globe protruding about 2 cm. 
forwards and 3cm. downwards and slightly outwards. 
The movements of the globe were greatly limited. The 
tumour caused bulging of the upper lid; it was softish 
and semi-fluctuant; about the centre could be felt a 
rather hard nodule and another towards the inner portion. 
The cornea was hazy, but the fundus appeared to be 
normal. The conjunctiva was congested. Vision was 
reduced to perception of fingers. The skin of the face was 
sprinkled with brown and blue pigmented spots. ‘hese the 
patient asserted had always existed. The tumour was 
removed on June 25th with the whole contents of the orbit. 
Before removal a trocar and cannula were inserted into the 
depths of the tumour and gave exit to several drachms of 
clear, gelatinous-looking fluid. Incision into the tumour 
discovered a cyst in its midst. After removal of the 
orbital contents the bone at its roof was found to be 
corroded and an aperture extended to the dura mater. 
Hemorrhage was stopped by thermo-cautery and plugging 
with antiseptic gauze. The patient made a good recovery 
without constitutional disturbance and was discharged on 
July 29th. She progressed favourably and without pain 
until November when she noticed a slight swelling beneath 
the upper lid. This increased in size and she came back on 
Dec. 8th presenting a hard, nodular, thickened growth 
beneath the upper lid -which was evidently fixed to the roof 
of the orbit and blocking up the whole orbital cavity. The 
tumour had been examined microscopically by Mr. John 
Griffith and Mr. Juler who considered that if presented the 
characteristics of a benign myxoma, being composed of 
stellate cells branching and anastomosing in all directions, 
tound cells, and blood-vessels. Within the stroma mucin 
Was held as water within a sponge. The lacrymal gland 
Was enlarged and infiltrated in places with round cells, either 
inflammatory or sarcomatous. The muscular fibres were 
swollen and split transversely, as in Zenker’s degeneration. 
A piece of skin containing one of the blue spots showed only 
Collections of pigmented cells clustered around the hair 
follicles in the true skin. ‘The microscopic examination of 
he tumour alone would have led to the hope of perfect 
Tecovery after its complete removal. The fact, however, of 
the frontal bone being corroded and even perforated 
Prevented more active operative interference and rendered 
Tecurrence more than probable. With regard to the future 
treatment of the recurrent growth Mr. Juler could not speak 
favourably as the frontal bone was certainly infiltrated and 

Sarcoma had probably already invadcd the dura mater 
and frontal lobe of the brain. 

r. Lariam THOMPSON showed a man, aged eighteen 
Years, exhibiting Congenital Absence of the Choroid. 
wh ¢ vision equalled 4°,. Examination by the ophthalmoscope 
ioe a dazzling white sclera all over the fundus except at 

macula ; there were a few isolated choroidal vessels only. 


Mr. A. H. THompson showed a small Tumour, probably:a 
Sarcoma, projecting from the anterior surface of the iris. 

Mr. W. H. Jussop showed a case of Injury to the Cornea. 
A large flap turned back from the upper margin of the cornea 
had become re-applied and united. 


BRITISH GYNZCOLOGICAL SOCIETY. 


Pélwic Surgery.— Exhibition of Specimens. 

A MEETING of this society was held on Dec. 8th, Dr. H. 
Macnaucuron-Jonus, President, being in the chair, 

Mr. E. Sranmorw Bisnor (Manchester) read a paper on 
the Combined Abdominal and Vaginal Section in certain 
cases of Pelvic Surgery. The first case was that of a woman, 
aged twenty-eight years. With her second child she hada 
premature labour due to fright followed by severe hxemor- 
rhage. She had a miscarriage two years ago, followed by 
persistent bleeding. Two months ago she had smart bleeding 
with excessive pain on the left side which was becoming 
more acute. There was a small firm mass in the ovarian 
region which was very tender. It was removed by combined 
operation, it being too firmly fixed to be brought down per 
vaginam. It adhered by omentum to the pelvic brim. The 
patient recovered. The second case was that of a woman, aged 
forty-six years. Her second child was born twenty-two years 
ago. Menstruation since then had been irregular and profuse, 
the quantity increasing. Sacral and hypogastric pain was 
also increasing. She had been bedridden for fourteen 
months. ‘There was double pyosalpinx. It was removed 
by combined operation because even after complete division 
of the uterus per vaginam the parts were too rigid to allow 
of their being drawn down. On abdominal section two large 
pus sacs were found with adherent intestine. The patient 
recovered, The third case was that of a woman, aged 
twenty-nine years. She had had no pregnancies. There 
was a history of scarlet fever. She caught a chill during 
menstruation. She had had no period for fifteen 
months, had had loss of flesh for twelve months, had been 
bedridden for ten months, and had had night sweats 
for nine months. Her left leg was fixed in flexion. 
It was oedematous. There was double pyosalpinx. It. 
was removed by combined operation because the parts 
were too fixed, even after total section of the uterus, 
to allow of their being drawn downwards. On abdominal 
section the small intestine was found to be adherent to the 
tube, bladder, and iliac fossa. The right ovary was found 
—a thick-walled abscess—separate from the rest and 
embedded in adhesions in the right iliac fossa, The patient 
died. The fourth case was that of a woman, aged thirty- 
nine years. She had had several miscarriages and no full- 
time pregnancies. She had increasing menorrhagia and 
metrorrhagia. ‘There was much pain. The uterus was 
enlarged to the size of six months pregnancy; it was 
partly soft and partly intensely hard. The uterine canal 
was elongated and a fibroid tumour was found. It was 
removed by combined operation because the patient 
being very anemic it seemed advisable to render the opera- 
tion as bloodless as possible by tying the uterine arteries at 
the earliest possible moment and by doing most of the work 
from below to shorten the time during which the peritoneum 
should be open. When this was done abdominal section was. 

erformed so as to shorten as much as possible the entire. 
duration of the operation. ‘These cases were selected 
because each illustrated some points in the question 
under discussion, Thus the first case showed the difficulty 
which sometimes arose in the removal of even a small tumour 
through the vagina when it was adherent above and there 
was no justification for removal of the uterus. ‘he second 
case showed that even when the uterus could be removed 
with the tubes there might still be great risk in doing this 
through the vagina alone when intestinal adhesions were 
present, The third case showed the impossibility in some 
cases of removing all foci of suppuration without the double 
attack, whilst the fourth case illustrated the advantage gained 
in an operation intended to be finished by abdominal ccelio- 
tomy by performing the earlier steps per vaginam—advan- 
tagos in time and in minimisation of shock. Mr. Stanmore. 
Bishop proceeded to review the advantages of abdominal and 
vaginal coliotomy and their several disadvantages, He 
pointed out that many of the disadvantages originally present 
in the abdominal operation had now been eliminated by- 
improvements in position, technique, &c., whilst the vaginal 
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«operation, which at first‘appeared to avoid all these, was un- 

suitable in certain cases and had certain dangers of its own. 
- He emphasised, however, certain marked advantages: which 
‘it undoubtedly possessed. He advocated the combination of 
both methods in some cases in which it was impossible 
or inadvisable to finish the operation from below and 
deprecated the ‘'‘morcellation” recommended by Landau. 
This mancuvre, he suggested, should not bear the same 
name as that of the older operation, devised by Péan and 
designed for the removal of single fibroids per vaginam, 
through the dilated os, which left the uterus intact and 
‘useful. He advised it also in cases which must be finished 
through the abdomen in order to diminish the amount of 
shock. He invited the society to define the limit beyond 
which the vaginal attack should not be carried. 

Dr. HERBERT SNOW observed that in only one of Mr. 
Bishop’s cases was the combined method deliberately adopted ; 
in the other 3 it was done as a matter of necessity and he 
thought most of the Fellows would feel that in these 3 cases 
it would have been better to begin by the abdomen. He did 
not agree with Mr. Bishop that mere laparotomy meant much 
shock; most of the cases originally described as shock were 
really cases either of concealed hemorrhage or of septic peri- 
‘ tonitis. He doubted if any advantage of the combined 
“method would compensate for the drawback of proceeding to 

laparotomy after the hands had become soiled with pus and 
mucus in the vagina. 

Mr. Mayo Rosson (Leeds) thought it was best to make 

‘ up one’s mind beforehand which route to adopt; at the same 
time every operator ought to be prepared to follow up one 
route by’ the other. His experience was that it was only 
rarely necessary to complete by the abdomen an operation 

“begun by the vagina. As a rule, in a case of hysterectomy 
if he found that he could not bring the uterus down he would 
prefer not to operate at all, for in such cases life was pro- 
bably not prolonged. For most cases he preferred the 
abdominal route. 

Mr. BOWREMAN JESSETT agreed with the previous speakers 

‘ that it was better to determine beforehand which route to 

adopt, but this was not always possible except under anzs- 
thesia. If such an examination showed that there was 
much fixation, he thought it better to proceed at once to 

‘ laparotomy. 

Mr. J..W. Tayor (Birmingham) pointed out that there 
were'two distinct questions in the paper: (1) the combined 
/ method in'the treatment of myoma; and (2) the same in the 

treatment of inflammatory conditions. For myomata the 
operation was a valuable one because it was often safer to 

" secure the uterine arteries through the vagina as the first step, 

‘ and also the duration of the operation was thereby shortened. 
In inflammatory conditions they did not yet know how much 
could be done by the vagina but were still learners. 

Mr. J. FurNEAUX JorRDAN (Birmingham) approved of the 
combined method for hysterectomy for the reasons given 
by Mr. Taylor and also because the work done by the vagina 
was extra-peritoneal. Most other cases could be dealt with 
by one or the other route and he agreed that in such cases it 
was better to decide beforehand which to adopt. He had 
done about 10 vaginal cceliotomies; in 1 he had to open 
the abdomen after all, but in most cases a careful diagnosis 
beforehand would obviate this necessity. For inflammatory 
conditions’ the abdominal route was usually the best, but 
pyosalpinx operated on by laparotomy had such a high 
mortality that some palliative vaginal procedure was often 
better: 

Dr. MAcPHERSON LAWRIE (Weymouth) thought the cases 
requiring the combined method must be few and far 
between. 

Dr. Heywoop SMITH questioned whether Mr. Bishop's 
contention that the combined method was quicker would be 
found generally true. 

Dr. PURCELL stated that the double method originated 
with Martin who was, however, so unfortunate in his early 

‘cases that he gave it up. : 

Dr. ARTHUR GiLus remarked that the raison d'étre of the 
vaginal operations was to obviate the necessity of opening 
the abdomen. There was nothing which was done by the 
combined method that could not be done by the abdominal 
alone. j 

The PRESIDENT said that Mr. Bishop was forced to the 
consideration of the combined method by cases in which 
operation bad been too long delayed. He should have felt 
inclined to operate through the abdomen in the first instance 
in those cases. The society was much indebted to Mr. 


ny 
Bishop for his paper which dealt with some of the most 
recent work in gynecology. 

Mr. Stanmore Bisuop briefly replied. 

The following specimens were shown :— 

Mr. OHARLES RYALL: io Myoma Uteri complicated with 
distended tube and broad ligament cyst; and (2) a Large 
Fallopian Tube. 

Dr. MAcPHERSON Lawrim (Weymouth): (1) Fibroid 
Uterus removed by Subperitoneal Hysterectomy; and 
(2) Fibroid Uterus undergoing malignant degeneration. 

Mr. J. W. TayLor (Birmingham): (1) Small Myoma re- 
moved from the furfdus after anterior colpotomy and division 
of the uterus; (2) two small Ovarian Oysts, each removed 
by posterior colpotomy; and (3) Tubal Mole with right 
Fallopian Tube removed by posterior colpotomy, 

Dr. F. A. PuRCELL: Uterine Carcinoma removed by 
Vaginal Hysterectomy. 
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Treatment of Shock.—Paralysis of Laryngeal Abduotors.— 
Abdominal Section.—Hohibition of Cases and Specimens. 


A MEETING of this society was held on Dec. 2nd, the 
President, Mr. EpDwIn Len, being in the chair. 

Mr. BASIL HALL (Bradford) read a paper on the Treatment 
of Shock by large Doses of Strychnine. He related briefly a 
case of air embolism occurring during operation and also a 
case of apparently hopeless, shock after the removal of an 
abdominal tumour. In both these cases when death on the 
table seemed certain, recovery took place after the bypo- 
dermic injection of one-third of a grain of strychnine. He 
also referred to eleven other instances of severe surgical 
shock where doses varying from one-fifth to one-third of a 
grain had been injected with satisfactory results and drew 
attention to the report of a case of snake-poisoning where 
recovery followed the administration of large: doses. In 
discussing the remarkable tolerance of the drug in conditions 
of profound shock he compared with it a similar action in 
the case of alcohol. He urged that strychnine given boldly 
in such doses as he had indicated was a valuable remedy in 
surgical shock in its severer forms. 

Dr. 8. LopcE (Bradford) read notes of a case of Bilateral 
Paralysis of the Laryngeal Abductors successfully Treated 
by Removal of the Isthmus of a Bronchocele. ' 

Mr. LirrLewoop brought before the society a series of 
7 cases of Volvulus treated by Abdominal Section (3 re- 
coveries) on which he had operated during the past three 
years. Case 1.—The patient, a man, aged sixty-two years, 
had volvulus of the large intestine involving part of the 
transverse colon and descending colon and part of the 
sigmoid flexure. ‘The volvulus was 10in. in diameter and 
displaced the heart upwards into the third intercostal space. 
Operation was performed 5 days after the onset of acute 
symptoms. Death occurred 30 hours later. Case 2—A man, 
aged sixty onc years, with volvulus of the cacum, part of the 
ascending colon, and part of the ileum. The volvulus was 
about 5in. in diameter. Operation was performed 5 days 
after the acute onset and recovery ensued. Case 3,.—A 
woman, aged fifty-seven years, with volvulus of the sigmoid 
flexure. Operation was performed 6 days after tho acute 
onset and death took place 40 hours later. Oase oa 
A girl, aged eleven years, with volvulus of the sgmoN 
Operation was performed about 36 hours after the, be 
onset. She had general distension with peritonitis an' 
ultimately recovered. Case 5.—A woman, aged thirty-two 
years, with volvulus of the small intestine about 10 in. In 
length, Acute symptoms started about 3 weeks after ae 
finement and the operation was performed six days atte 
their onset. ‘There was general peritonitis with sti 
blood-stained fluid in the peritoneal cavity. The vol 
portion of the bowel was deeply congested and adheren ae 
soft adhesions to the surrounding intestines. The pelvis ee 
drained, the lower part of the wound was not closed, an' ing 
twisted portion of the bowel was brought near the open! ne 
‘Yhirteen days later the volvulus, which had become ga 

7 ntbs later the 
grenous, separated and was removed. ‘I'wo mo! from the 
intestinal fistula were closed by separating tho parts fro f the 
adhesions and suturing the upper and lower portions Sa . 
bowel together. The patient made a good FOC ered of 
now quite well, having since the operation been dell’ 
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twins. Oase 6.—A man, aged fifty-three years, with volvulus 
of the’small intestine involving several feet. Operation was 
erformed five days after the onset of the disease.” Death 
occurred six days later. Oase 7.—A man, aged twenty years, 
with volvalus’of'the small intestine about 2 ft. in length. 
here were tuberculous mesenteric glands and adhesion. 
ifhrée ‘days after’ onset operation was performed. Death 
occurred four days' later. : ! 

Dr.’ WARDROP GRIFFITH showed a case of Painless 
Zolargement of the Liver occurring in a man, aged twenty- 
one years. ‘The enlargement, which was very marked, came 
on after an attack of acute pneumonia and was unaccom- 
panied by jaundice or loss of flesh. There was very slight 
ascites, but no other sign of portal obstruction, and there 
was no alcoholic history. He was improving under iodide of 
potassium. There was no syphilis. 

Mr. LirTLEWoob showed the following :—1. A man, aged 
forty-six years, whose Rectum he had removed eight weeks 
previously and had succeeded in getting primary union 
between the divided ends of the gut. 2. A man, aged forty- 
five years, with Oarcinoma of the Breast. 3. Abdominal 
Gestation (fourth year). The thorax of the foetus was 
opened immediately after its removal from the body. The 
footal, heart continued beating one and a half hours. 

"The following card specimens were exhibited :— 

Dr. WARDROP GRIFTITH: (a) A case of Primary Muscular 

Dystrophy;. and. (6) Specimens from the Post-mortem 


Rom: - 1 

Dr. BRONNER (Bradford): (a) Microscopic specimen of 
Carcinoma of the Vocal Cords in a man, aged twenty-eight 
years, simulating papilloma; and (6) Angio-fibroma of the 
Vocal Cord: in. a, man, aged seventy years, simulating 
carcinoma. Ti. sth bane wen ceteaan st : : 

Dr. OHURTON : (a) Syphilitic Pachymeningitis, &c., causing 
complete aphasia and partial rigltt hemiplegia; (6). Post- 
Influenzal Paraplegia ; (¢) Tuberculous:Cerebral Tumour with 
left Hemiplegia and Complete Blindness ; (d) Chorea of Two 
Years’ Duration in a man aged sixty years; (c) Crossed 
Paralysis ; and (7) Displaced (congenital) and Fixed Right 
Kidney with Pyonephrosis. 

Mr. MoyNIHAN : Tuberculosis of the Tunica Vaginalis. 

Dr, TREVELYAN: (a) A specimen of Polypus removed 
jon the Larynx ; and (4) a specimen of Rupture of the 

ung. 

Dr. HELLIBR: Scoop for Puerperal Uterus. 

Mr. Sxoker WALKER: Skiagram showing a piece of 
Brass in an Eye. Attempts were made to remove the metal 
but as these failed Mules’s operation was performed. 
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The Pathology of Ovarian Lumours.—Lhibition of 
Speoimens. 

A mnxving of the pathological and microscopical section 
of this society was held on Dec. 8th, Mr. F. T. Pau being 
in tho chair, 

Oa ALEXANDER read a paper on the Pathology of 
varian Tumours. It was chiefly based upon an accurate 
Cxamination of all the cases he had operated on during 
the last two years. He gave a careful description of 
- @ naked-cye and microscopical anatomy of all his 
ores and illustrated his paper by numerous lantern 
cree aehs and microscopic specimens. He had had 
aE cases of ruptured cysts and discussed the causes 
conte He also ‘showed an: excellent specimen of 
goin ate ovarian cyst, one large cyst with two pedicles, one 
athe ; i each side. He gave a good deal of attention to 
tatty ol cysts and described a unique case in which the 
and. ely hairy contents of the cyst had become agglutinated 
Greta, Jed into little pellets, so that when the cyst was 
sixikin its' cavity was filled with little masses havihg a 
discus semblance to green peas.—Dr. EB. T. Davies 
papillom the: question of the malignancy of -ovarian 
hS mata.—Mr, PAUL and Dr. GRIMSDALI also discussed 
Paper and Dr; ALEXANDER replied. ao 
Doukie AMIN’ showed, for Dr. NAZHAN Raw, a specimén of 
aged fos gina and Septate Uterus obtained from a woman, 
spine, rue years, who died from sarcoma of the lumbar 
them _ © had had three natural labours, but in’ nohe “of 
Nor aia Gee? abnormality seem to havo been’ detected. 

it cause her inconvenicnce in any way. ‘lhe 


vaginal septum was thick‘and fleshy and the two vaginas were. 
of about equal size.. There was an os uteri on each side. 
The ‘uterus was not bicornate but was divided by a thick: 
septum: Sis ot edd 

Mr.’ HAWKINS-AMBLER showed a Uterus removed by 
Vaginal HysteYectorly:for Cancer confined to the cervix. 
The patient’ was fifty-two years of age and was the subject 
of diabetes, passing 5 per cent. of sugar. Two days after the 
operation she had'symptoms of diabetic coma which passed off 
on treatment, by alkalies. The sugar disappeared from the 
urine after’ the operation and had not since returned. Other- 
wise récovery was uneventful. é 

Dr. GRIMSDALE showed a well-marked specimen of 
Tubercle of the’ Fallopian Tubes. The microscope showed 
well-marked’ tubercles with large giant cells in the mucosa.’ 
The patient'was a single woman, aged twenty-six years, who 
attributed ‘her symptoms to taking cold. She had a large‘ 
swelling in the left lower abdomen which disappeared after 
seven weeks’ treatment in hospital. Three months later a 
similar ‘swelling appeared on the right side. Abdominal 
section was performed, the fluid escaped, and the tuberculous’ 
tubes were removed. She recovered and reported herself 
well two years later. : 

‘Mr. BR: A. BICKERSTETH showed a Squamous-celled Epi- 
thelioma of the Upper Jaw which undoubtedly commenced 
in the antrum. ae 3 

Mr. THELWALL THOMAS showed an Adenoma of the Testis’ 
from a man, aged twenty-seven years. It was really extra-, 
testicular and probably arose in the paradidymis. ' ‘: 

Dr. ‘Lusiiz RopertTs showed specimens of Giant Bacilli 
(horn-cell organisms), ‘I'hey were flask-shaped and of no 
pathogenic significance, growing saprophytically in the 
horny epidermis. EN op aed? 

Mr. R.' W. Murray showed an exceedingly interesting 
and rare specimen of Solitary Sacral Kidney. : It was 
obtained from a boy, aged eight years. ‘There was no trace 
of kidney in the normal position on either side.’ The single 
kidney was large and situated below the bifurcation of the 
aorta on the promontory and in the hollow of the sacrum 
and more ‘to the left than to the right of ‘the’ median line. 
There was a single—left—ureter which was only 2 in. long. 
The vascular supply was derived from the’ aorta by two 
vessels given off at the point of bifurcation and after 
a short course entering the top of the kidney. Clinically 
the case was also of great interest. ‘The boy had been 
passing calculi for three years. On two occasions impacted 
calculi had been removed from the urethra. . ‘I'welve months 
before death a calculus became impacted in what was 
thought to be the left ureter, close to the bladder. This Mr. 
Murray with his finger in the rectum succeeded in forcing 
into the bladder. A similar impaction occurred some months 
later which could not be relieved and the region of the left 
kidney was explored ‘but no kidney could be found. The 
abdomen was opened and no kidney could be found on either 
side, but a mass was felt in the pelvis behind the bladder. 
There was never complete suppression of urine, but the boy 
died some time’ later and at the’ necropsy the true state of 
the parts was made out. The pelvis of the single kidney was 
much dilated and the ureter contained numerous calculi. 

Mr. Doucnas Crawrorp showed a case of Encysted 
Hydrocele of the Mpididymis. It had formed acutely. ‘The 
globus 'major' was converted into a large thick-walled cyst. 
containing straw-coloured fluid and having lymph on the. 
walls. wee 

Mr. Rozert J. Wamiravon showed: 1. A Metastatic Car~ 
cinoma of the Eyeball from a woman, aged thirty-five years, 
who had been operated on six years ago for mammary cancer: 
and again six months ago for recurrence in the axilla. ‘She 
had had great pain in the eye and gradual loss of vision.’ 
The. ophthalmoscope showed what appeared to be complete 
detachment of the retina, 2. A Melanotic Sarcoma of the 
Ohoroid from a woman, aged twenty-five years.—A discussion 
followed in which Mr. Paun, Dr. ALEXANDER, Mr. Rusavon. 
Parkur, Mr. HAWKINS-AMBLER, Dr. GRIMSDALE, and Mr.” 
R. A. BICKERSTETH took part. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. .. rf er 


Ewhibition of Cases and Spevimens.— Pulmonary - Re- 
gurgitation.—Sulphonal Poisoning. ‘' * 3 t 
THE second ordinary meeting Of this society was held on 
Dec. 7th, Sir Joun Barry Tuxw being in the chair. 


roe 
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Dr. Rainy showed a patient who suffered from Probable 
Muscular Dystrophy. The affection first showed itself nine 
months previously, beginning with stiffness and pain in 
the muscles and joints of the right arm. The arm became 
thinner and now he was unable to straighten it at the elbow. 
Certain of the muscles of the upper arm were markedly 
atrophied. This atrophy showed itself to a much less degree 
in the forearm. The triceps, deltoid, and spinatus muscles 
were greatly wasted. There was, however, no increase in the 
muscular irritability and electrical reaction was normal ; 
there was no trace of degenerative reaction. The case was 
one of either primary myopathy or a degeneration in the 
muscles secondary to joint affection. 

Mr. STILES exhibited a Child six months after Reduction 
of a Congenital Dislocation of the Hip by the method of 
Lorenz. The patient, aged four years, was shown to the society 
six months previously and Mr. Stiles thought it would bea 
suitable case for trying this method of reduction which was 
largely practised on the continent. Lorenz had performed 
reduction in upwards of 100 cases successfully and another 
observer had done the same operation 104 times with 97 
successes. Mr. Stiles failed in his first attempt to reduce 
the dislocation in this patient as he did not employ sufficient 
force. It was essential to pull down the trochanter until it 
assumed its normal level. After this attempt the child was 
kept in bed for six weeks with a 12 1b. extension weight 
applied to the limb. Under chloroform the second manipula- 
tion was successful. The child waseplaced on a mattress on 
the floor and chloroform narcosis produced. Extension was 
made by pulling on the limb above the knee-joint and 
counter extension by means of a perineal band. ‘he force 
required was considerable and it must be exercised slowly 
and gradually increased. When the trochanter regained 
its normal level the thigh was flexed at right angles to 
the trunk still keeping the limb extended. It was then 
rotated slightly inwards ; when the limb was in this position 
it was slowly abducted until the limb was at right angles 
to the trunk, when a sudden sound of reduction was audible 
and the limb now retained that peculiar abducted position. 
The limb was now put up in plaster extending above the 
pelvis and as low as the knee and kept so for six weeks 
or two months. The bandages were then removed and the 
amount of abduction having been slightly reduced they 
were re-applicd. The child was now encouraged to walk and 
so pressure was applied to the rudimentary acetabulum by 
putting in a high heel on the sound limb. Six wecks later the 
bandages were removed and the abduction was still further 
reduced, and again the plaster was renewed. After the third 
change the child was sent home. Now six months after the 
reduction there is no deformity, the gluteal folds are 
symmetrical, there is no shortening of the limb, and the 
trochanter occupies its normal level. Reduction should be 
practised early in life—probably about the third year was the 
best period. It was seldom that the deformity could be 
removed if the child was above five years of age. 

Mr. Carucart showed a patient in whom symptoms of 
Myxcecdema were subsiding after the left half of an enlarged 
thyroid had been removed. The patient was a woman who 
twenty years previously had suffered from somewhat similar 
symptoms. ‘These disappeared, however, to return eight 
yearsago. There was great alteration in her features; she 
became heavy and dull; there was swelling of the face, 
the skin was dry, the tongue was large, the nails were 
brittle, the hands broadened, and hair fell out. Altogether 
the symptoms and signs resembled those of myxudema. 
The left half of the thyroid was removed three weeks ago 
by Kocher’s method on account of dyspnoca and dysphagia. 
Since then she had made a remarkable improvement ; within 
a week of the operation she could speak distinctly. 
. Evidently the removal of the left lobe had stimulated the 
right lobe to a better action. The microscopical sections 
of the thyroid showed simply a colloid degeneration. 

Dr. Wit1AM RusseLL described the Clinical Symptoms 
of a case and showed the Brain from which a tumour 
which caused a breach between the visual word centre and 
the motor speech centres was removed three times in 


succession. He indicated the steps by which he had 
determined that the tumour came to or near the 
surface in the lower part of the ascending parictal 


convolution. The tumour was a glioma.—Mr. Correo 
described the operation as he performed it in this 
case. ‘The trephine opening exactly localised the tumour 
which was at first of the size of a walnut. It was 
removed and the relicf to pain was very great. ‘hirtcen 


weeks later the tumour which had regrown was again 
removed by means of a periosteal scraper. At this second 
operation the tumour was of the size of a small Tangerine 
orange. Again the pain was greatly improved. The third 
operation was performed when the patient’s case was hopeless 
and was done only to ameliorate her condition. 

Mr. Sinus exhibited several bones from the body of a 
rickety child showing Multiple Fractures and skiagraphic 
representations of the body. ‘The child when admitted to the 
hospital was in a neglected and emaciated condition with 
several bed-sores and deformitiés in the extremities. 

Dr. Scor Skmv1NG showed: 1. Extreme Enlargement of the 
Ischial bursa which occurred in a middle-aged man. 2, The 
Peculiar Contents of the same—large, rounded, melon-seed- 
like bodies. The sac contained about 40z. of fluid and the 
cavity was so large that the fist could easily be introduced, 
Six ‘years previously the patient bad suffered from a 
similar swelling on the opposite side. 3. Ruptured Kidney, 
The peculiarity in the case was the enormous amount of blood 
extravasated and the length of time which the man survived 
—about 12 hours—after receipt of the injury. The patient, a 
carter, was attempting to climb on to his cart when he fell 
and was pushed along by the wheel which did not pass over 
him. He was greatly collapsed but never lost consciousness, 
The eighth to the eleventh ribs were fractured on the right 
side and the kidney was entirely broken across on that side, 
the lower fragment being entirely separated by blood-clot 
from the upper. Several pints of blood were effused behind 
the peritoneum. There was also a rupture of the liver, a 
piece 4 in. long and 1 in. deep being entirely detached, 

Mr. CarHcart showed: 1. Microscopic specimens from 
the Enlarged Left Lobe of the Thyroid removed from the 
patient whom he exhibited. 2. A piece of Intestine Six 
Months after Excision and Suture for Gangrene from 
Strangulated Hernia. 

Dr. I. D. Boyp read a paper on Pulmonary Regurgita- 
tion. He remarked on the rarity of the affection and 
described two cases which had come under his observation, 
One of the cases was evidently due to subacute endocarditis 
and was treated with benefit by injections of anti-strepto- 
coccic serum. Six months later, however, the heart was 
found to have undergone greater dilatation, the diastolic 
murmur in the pulmonary area was louder, and the patient 
gradually sank. The bacteriological examination of the 
Blood proved negative but the injections certainly did good. 
As regards the causes of this affection it might arise, when not 
congenital, from secondary dilatation due to increased pres- 
sure or from inflammation of the valves. As a rule the mitral 
valve was the one first affected. Age seemed to be of little 
importance, and though it was usual in the young one case was 
described as occurring in a patient aged forty-cight years. 
‘he prognosis was grave when once the disease was established, 
there being a rapid loss of compensation, the right ventricle 
and the tricuspid valve being both feeble. ‘The diagnosis was 
not easy. In the two cases described there was no increased 
loudness in the murmur during expiration as had been said to 
occur. ‘The murmur might be heard at the back at the angle 
of the left scapula, but no great importance could be placed in 
this sign. ‘There was nothing characteristic in the pe 
which was generally rapid, weak, and probably irregular. i 
was of importance ‘to locate its maximum intensity area nt 
to note its conduction down the left side of the sternum an¢ 
towards the left.—Dr. Gipson, Dr. Russenn, Dr. Ruroule, 
Dr. RONALDSON and Dr, WA‘'SON took part in the discussion 
and Dr. Boyp replied. onal 

Dr. Lovell GULLAND contributed a paper on Sulp tee 
Poisoning. He related the case of a man, aged thirty-0) a 
years, of alcoholic temperament, whose case had come wtient 
his personal observation. Owing to insomnia this bay 
had been in the habit of taking 30 gr. of sulphonal nig! a 
In all he had taken above 1200gr. A week before his eat 
his gait was observed to be staggering and his agers by 
thick, but this was put down to alcoholism. When sbough 
Dr. Gulland for the first time he was stupid and sleopy motor 
easy to rouse and intelligent when spoken to. ie iculate 
power was greatly enfeebled and he could not ich died 
properly. The urine was deep claret coloured. ed that 
suddenly and the post-mortem examination showe’ aid 
the liver was chocolate coloured, the bea ‘the 
not cirrhotic but congested, the spleen was di hocolate- 
walls of the heart were very fatty, the blood was sically ‘the 
coloured, and the brain was congested. Micros ‘ab the 
liver showed no great change bub fatty pale of the 
periphery of the lobules and hyaline degenerali 
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walla of the portal vein. In the kidneys the secreting epi- 
thelium was only affected, the cells being shrunken into 
masses of granular protoplasm ; the spleen was full of 
‘sghadow corpuscles” and the suprarenal capsules showed 
gome columns in which the cells were small and shrivelled. 
The blood showed poikilocytosis. As regards the clinical 
symptoms codrdination might be affected for weeks by the 
administration of a single dose. In chronic poisoning 
gastro-intestinal symptoms generally first appeared, nervous 
symptoms then appeared, ataxia, paralysis of the facial 
muscles, general convulsions, coma, &c. ‘The urine con- 
tained hemato-porphyrin as well as unchanged sulphonal. 
The case usually ended by heart failure. In acute cases the 
symptoms might come on suddenly; the sleep might -be for 
days ; hwmato-porphyrinuria seldom occured in such cases. 
The prognosis was, as a rule, good ip acute but not so in 
chrovic cases. Sulphonal was not readily soluble and so 
might yemain in the intestinal canal or in the blood for 
long, a8 it was not easily excreted by the kidneys. The 
constipation which was usually present would assist in this 
accumulation. Sulphonal might cause death without pro- 
ducing heemato-porphyrinuria. This pigment might be present 
jn the urine in cases of lead poisoning or in hrmorrhage from 
the intestine. The cause of death was probably due to uremia 
(using the term in its widest sense). In acute cases as the 

ison was slowly absorbed the stomach should be emptied at 
once and a purgative given. The kidneys should be encouraged 
toact freely. Large enemata of warm water had been found 
useful. In chronic cases the same remedies might be em- 
ployed as well as large doses of alkalies to render the urine 
alkaline and so stop the formation of hemato-porphyrin. 
Dr. Gulland has found that more sulphonal was used than 
any other drug. He pointed out the cases suitable and un- 
suitable for its administration. The maximum daily dose for 
aman should be from 15 to 30grains. It ought never to be 
given in tabloid form. Hot alcohol (as whisky toddy) was the 
best vehicle for it. Patients ought to be kept under observa- 
tio during the whole time the drug was being taken. 
Sulphonal should be used with much greater caution than was 
usual at present.—Sir Joun Barry Tuxs, Dr. Craic, and 
Dr, RUSSELL made remarks on the use of the drug. 


OpowrotoaicaL Soctrry or Great Brirain.— 
The nsual monthly meeting of this socicty was held at 
40, Leicester-square, W.C., on Dec. 5th, the President, 
Mr. J. Fairbank, being in the chair.—Mr. Storer Bennett, 
the curator, showed a Denture of a somewhat primitive 
character which had been made in Naples in 1850. The plate 
was lined with wash-leather and was tolerated by the patient 
for nearly twenty years.-Mr. J. F. Colyer showed for 
Mr. Carter of Leeds a Suture Case for use in the treatment of 
fractured mandibles.—Mr. R. H. Woodhouse and Mr. Clayton 
Woodhouse exhibited Models of Cases in which Irregularities 
in the Position of the Teeth had been corrected by extrac- 
tin—Mr. W. A. Hunt brought under the notice of 
the members a patient in whom the mandibular teeth had 
been removed and the alveolar ridge had almost dis- 
appeared so as to have practically a flat surface. 
He asked for suggestions as to the moe by which a satis- 
factory denture could be made.—-Mr. F. J. Bennett read an 
interesting paper on Some Old and New Views of Calcifica- 
tion of the ‘fecth. ‘The researches of Rainey and Harting 
which have so largely influenced ideas on the calcification 
of teeth and bone were referred to. Their expcriments, it 
will be remembered, consisted in causing salts of lime to be 
formed in the presence of a viscid medium. The substances 
employed by Harting were either calcium chloride, calcium 
nitrate, or calcium acetate, uniting in the solution with either 
Sodium carbonate, sodium phosphate, or ammonium phos- 
Phate. The colloid fluid employed was albumin or gelatin. 
20 experiments of Raincy were made with gum arabic 
i solution which was allowed to mix slowly with 
prother solution of gum containing potassium car- 
tute, the calcium in the gum arabic combining with 

© carbonate from the potash to form calcium carbonate 
which after a lapse of some weeks was found not to exist in 
hehe form but in the shape of globules. The union of 
helt globules exactly resembled the youngest layers of the 
pot of crustaceans and he assumed that these globules also 
oy ane the nature of interglobular dentine. Mr. Bennett 

sidered that a theory of calcification of bone and dentine 
ased on these experiments was open to grave objections. 


Onloium Phosphate formed from calcium chloride and sodium 


or ammonium phosphate in the presence of albumin or 
gelatin appears in the form of crystals. If calcium car- 
bonate is produced at the same time the precipitate con- 
sists of the organic matter plus two calcareous salts, If 
calcium phosphate exists in large quantity the precipitate 
remains, even after several weeks, in the amorphous or 
colloid state, but if the calcium phosphate is present in 
small quantity then the precipitate is in the form of calco- 
spherites. In 100 parts of enamel there are 89°82 per cent. 
of calcium phosphate and 4°38 per cent. of calcium carbo- 
nate, while in dentine the calcium phosphate amounts 
to 66°7 per cent. and the carbonate to 3:36 per cent. ; 
it is therefore difficult with this overwhelming proportion 
of calcium phosphate to assume that calcospherites 
occur in connexion with tooth calcification. Experi- 
ments of Dr. Ord confirm this view and it is therefore 
evident, if the idea be entertained that interglobular 
dentine is allied to Rainey’s calcospherites, it can only 
be so on the assumption that the defective area consists 
principally of carbonate and not phosphate of lime and on 
this point there is no evidence. The spherical forms met 
with in the various stages of tooth formation are not easy to 
account for and it is by inference only that they are con- 
nected with the globules or calcospherites of Rainey and 
Harting. A reference was made to Dr. Sims Wood- 
head’s views on bone formation which tend rather to 
the idea that the salts are deposited in the fibrous 
matrix simply as granular particles in no chemical rela- 
tion with the bases whatever and Mr. Bennett considered 
that in the theory of Dr. Woodhead there may be found a 
clearer understanding of tooth formation. 


British BALNEOLOGICAL AND CLIMATOLOGICAL 
Soorzsry.—A meeting of this society was held on Dec. Ist at 
20, Hanover-square. The President, Dr. R. Fortescue Fox was 
in the chair.—Dr. William Bruce read a paper on Separate 
Roles played in Rheumatic Affections by (1) the Joints; (2) the 
Muscles ; and (3) the Nerves; and the Consequent Indications 
for Treatment by (1) Rest ; (2) Baths and Massage ; and (3) by 
Electricity. With regard to the nerves he stated that 
particular regions are chosen, as it were, for the expression 
of pain and those regions in a general way correspond with 
reflections in particular sensory tracts of the brain and 
spinal cord. He regarded acute rheumatism as a dis+ 
tinct ‘‘ zymotic ” disease. After an experience of nearly 
thirty years in the treatment of rheumatic affections of hip, 
ankle, and thumb, and the corresponding joints of the lower 
limb, he held that the diseases are really articular and that 
neuritis is the result and not the cause of the mischief.—'The 
President pointed out the present disadvantage in discussing 
rheumatism inseparable from the want of clear definition in 
the terms used. It was difficult to believe that all rheumatic 
pains in the muscles and nerves were due to primary 
affections of the joints.—Dr. Geo. Oliver said he had 
long entertained the view that in chronic rheumatism and 
chronic goutiness the state of the nerve centres played an 
important réle in causation. But there were difficulties in 
accepting the nerve origin as the sole one. For some years 
he had been studying the blood-pressure and the blood ‘in 
these cases and he had come to the conclusion that viewed 
from these standpoints there was no line of demarcation 
between chronic rheumatism and goutiness. He therefore 
regarded these conditions as clinically indistinguishable.— 
Dr. Bruce replied.—Dr. R. W. Felkin read a paper on 
the Climate of the Egyptian Soudan. He began by 
mentioning the size of the country and explained that in 
such a vast area various climates must be obtained. Roughly 
speaking, the ninth degree of N. latitude divided the 
country into two parts. ‘I'o the north of it are deserts, rocks, 
an Arab population, a high mean annual temperature (over 
85°I".), a dry atmosphere, and slight rainfall (under 5 in. north 
of Dongola, under 10 in. north of the Sobat). South of 9° N. 
the country was very fertile, it had a high mean temperature 
of about 75° 1"., the range of temperature was slight (about 
10°F.) and the humidity was over 70 per cent. This area is 
inhabited by negroes. He concluded by referring to the 
prevalent diseases--malaria, dysentery, diarrhoea, Guinea- 
worm, &c. He said that it was noteworthy that malaria and. 
phthisis did not occur together in Central Africa and he 
mentioned some interesting results which hoe had obtained 
with tuberculin in malaria. Dr, Felkin urged the im- 
portance of the right men being sent to open up the 
country and gave his opinion as to the kind of men 
best fitted for life in tropical Africa.—The President said 
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that it. behoved the British Balneological and Climatological 
Society -to corisider not only the curative or medical value 
attaching’ to: particular climates but also in what manner 
different .climates {affected healthy populations. : This latter 
view alpplied. especially to our colonies and dependencies and 
became. of, great, importance in times of national expansion 
like the present.—After various remarks and questions from 
members present Dr.) Felkin replied. . 


' Norrincwam ‘Meprco-Carrurercan Socrery.—At 
a meeting of this’ society on Dec. 7th, Mr. T. D. Pryce, 
President, being in the chair, Mr. Laws read a paper on 
Pseudo-renal Retinitis, giving notes of cases illustrated by 
drawings showing that all the appearances of renal retinitis 
might be present where there was no evidence of renal 
disease. In all these cases the retinal arteries were of the 
‘‘silver wire” typeof Mr. Gunn, and it was suggested that 
there was in these patients a similar condition of the renal 
arterioles, causing interference with excretion and an 
augmented proportion of waste products in the blood. This 
increase was not more than might be tolerated, for many 
of these patients lived in good health for years... But 
when there was added to it a circulatory difficulty such 
as that due to'the pressure of the thickened retinal 
arteries on. the, veins the tissues succumbed to the 
poison and a renal retinitis was produced.—Mr. Anderson 
showed a woman after Choledolithotrity performed on 
Oct. 17th. ‘The patient. had suffered, for a lengthened 
period from frequent attacks of slight jaundice, with severe 
pain radiating, over a wide area in the thorax and abdomen 
and terminating in vomiting which at’ once relieved the pain. 
There was marked’ cachexia and ‘emaciation. ‘The single 
soft stone, 4 in. in diameter, lay in the diverticulum of Vater 
and when discovered was easily crushed between the fingers. 
The patient has since been quite well and has gained 161b. 
in weight,—Mr. Willis referred to a precisely similar case 
under his own observation, which was operated upon in the 
same manner thirteen months previously with complete 
relief up to the present time.—Mr.- Mackay showed a 
Dermoid Oyst removed from, the broad ligament of a girl 
aged eleven years. 


ErratumM.—Pathological Society.—In. the report of the 
meeting of this society published in our issue of Dec. 10th 
the name of Mr. J. R. Lord was by an error printed as Mr. 
J.B, Lunn. 


Pebielos und Potices of Books. 


Atlas der Syphilis und Syphilisihnlichen Hautkrankheiten. 
Fiir Studirende und Aerzte. Von Dr. Marvin CuorzEn. 
Atlas of Syphilis and Diseases of the Shin resembling 
yphilis. For Students and Practitioners. By Dr. MARTIN 
, CHOTZEN.). Hamburg and Leipzig: Leopold Voss. 1898. 
Price, bound in morocco, 40 marks. 
' Wu have received the seventh and eighth and the eleventh 
and twelfth parts of this atlas. The other numbers are not 
to hand, Thero are in all seventy-three plates, coloured and 
uncoloured, representing not only syphilitic lesions but skin 
diseases supposed to resemble them. Of these latter, 
counting from the index, there appear to be fully one-half. 
These, while perhaps adding to the value of the atlas to the 
general practitioner, detract from it as a work of reference 
for syphilitic affections, with which we should have thought 
there would be no ‘difficulty in filling the entire book, the 
more so as they are not confined to surface lesions. 
Moreover, we do not think that the author has been 
always wise in ‘the selection of the non-syphilitic 
affections, as in many instances they ‘are not those 
most likely to be confused with syphilis. ., Confining our 
attention to the: parts before us we find in: Part VII. 
a papulo-squanious syphilide, two of leucoderma colli, 
a'‘papulo-circinate eruption of the neck not very well 
drawn,'a papulo-pustular eruption of thé, forehead, and two 
small figures,,.a frambosiform syphilide of the cheek, 
nose, and penis, and a bromide acne of the thorax which is 
not a characteristic eruption. ‘The syphilides, except the 


one mentioned, are good representations. In Part. VIU. 
there is a poor plate of acne vulgaris of the back, a worse one 
of extensive impetigo contagiosa of the face, a well-drawn 
tubero-serpiginous syphilide of the back, a very peculigr. 
looking .serpiginous tubero-ulcerous syphilide, a ‘good 
tuberculo-serpiginous lupus vulgaris of the buttock, and ap 
unrecognisable psoriasis vulgaris of the scalp. 

The plates in Part XI. give in colour good representations 
of .stomatitis mercurialis and paronychia and onychia 
exulcerans, defluvium capillitii from a papulo-squamous 
syphilide, alopecia areata—not the most typical form—ang 
periostitis of the leg bones. The uncoloured are five figures 
representing perforation of the hard and soft palate, suppu- 
rative periostitis of the bones of the nose, and two figures of 
defective septum. Part XII. represents in colour serpiginous 
ulceration of the head and forehead with a node—not a 
very good example. A plate with six figures of lesions of 
the larynx and eye is well executed ; a hand labelled **lues 
hereditaria, pemphigus syphiliticus” is, although a well 
represented, not a well-selected, example of the affection, 
Among the uncoloured there are again two examples of the 
‘lost chord” in the bridge of the nose, a very good repro- 
duction of cicatrices periorales in hereditary syphilis, another 
of the Hutchinsonian teeth, and a skiagraph of nodes in the 
leg bones. : 

Although the size of the atlas is quarto the plates them- 
selves are about 7in. x 5 in. and the lesions therefore are 
only life size when a small portion is represented. The 
reproduction is apparently by a photo-lithographic process, 
and. though not of the highest class of coloured plates is 
sufficiently effective. The defects appear to be due rather 
to the artist and the author’s selection of cases than to the 
publisher’s portion of the task. As a whole, the ordinary 
skin lesions are not very successful and some of the syphilitic 
lesions might have been taken from better selected cases. 
Still, considering the moderate price of the work and the 
large number of plates, the practitioner will receive an 
adequate return for his outlay. : 
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By H. Rippr Haccarp. London: 
1898. Price 3s. 6d. 


TuE youngsters who are popularly supposed to devour 
each new novel by Mr. Rider Haggard will hardly accept 
“Doctor Therne” as a welcome addition to the school 
library. ‘This grim story is intended to stimulate the 
unintelligent and to enlighten the uneducated parents who 
are ready to gamble with the lives of their children and 
neighbours by taking advantage of the “ conscientious 
objection” clause of the new: Vaccination Act. Since a 
Norwegian dramatist converted his critics by proving 
that a stirring and romantic’ play can be woven round 
the defective drainage of a provincial town we have come 
to realise that no subject is common or unclean to the 
artist any more than to the man of science. Still it must be 
admitted that vaccination does not sound a tempting theme 
for those who scek oblivion in the perusal of stories. But 
here is where Mr. Haggard’s skill is most markedly shown. 
His didactic treatise is also an excellent novel. . - eee 

There are many who think Mr. Haggard’s transpontine 
taste for bloodshed does more credit to the heart oa 
Imperial Federationist than to the head of a a . 
novelist, and with these it has been a subject of Jament th a 
the author of ‘‘Jess”—a keen observer and a panetae 
critic of modern life—should have directed his skill towar 


Doctor Therne. 
Longmans, Green, and Co. 


acl 
the delineation of the operatic parts and us 
thaumaturgy so dear to his younger admirers. uw f the old 


ii 0) 
earlicr pages of ‘‘ Doctor Therne” there is some - 
leaven—a needless: adventure with Mexican Laces 
precipice, and those scenic. properties which s8ugé' 
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Alhambra ballet—we are soon carried into a more realistic 
atmosphere. A certain Dr, Therne sets up.a practice in the 
city of Durnchester, ‘and by his skilful. treatment of both 
surgical and medical cases has the misfortune. to collide 
with the long-vested interests of. the distinguished local 
physician, Sir John Bell. . Honourable rivalry soon degene- 
rates into open enmity when Dr: Therne has the misfortune to 
correct the wrong diagnosis of the older and more expe- 
yienced man. When Dr. Therne's wife falls ill, in order to 
smooth matters over he calls in his enemy for the accouch- 
ment. The wife, partly owing to Bell’s clumsiness, develops 
puerperal fever—a fact concealed from Dr. Therne, who is 
permitted o carry to his own patients the infection 
from his wife’s sick-room. Both the wife and a dis- 
tinguished patient of the unfortunate Dr. Therne succumb 
to the malady thus unhappily disseminated. A verdict of 
“manslaughter” at a coroner’s inquest, though followed by 
subsequent acquittal at the assizes, entirely ruins Dr. 
Therne, and Sir John Bell’s practice is triumphantly re- 
established—a sufficiently revolting (and we hasten to add 
highly improbable) picture of the amenities of medical 
men towards each other. A new character a real 
creation or, let us say, a real portrait of which Mr. 
Haggard may be proud now appears—one Stephen Strong, 
an honest, stupid, rich, wrong-headed tradesman, faddist 
and anti-vaccinationist. The sketch of this man’s home ; of 
the wife suffering from lupus attributed to infected vaccine 
lymph; of the idiotic conversation of the couple who, by a 
peculiarly happy touch to our thinking, are shown as firm 
believers in Anglo-Israelism—all this is done in a slight but 
masterly fashion. Strong espouses the cause of Dr. Therne 
as a persecuted man. 

By a cleverly imagined series of fortuitous circumstances, 
by offers of money and by the prospect of regaining a prac- 
tice Dr. Therne is now tempted to lend his name and the 
weight of his experience to the cause of anti-vaccination in 
the face of his knowledge nd deep-rooted convictions as to 
the efficacy of vaccine lymph as a prophylactic against 
small-pox, In rapid narrative an election to Parliament, 
the ravages of a small-pox epidemic at Durnchester and the 
moral and psychological decadence of Dr. Therne are 
crowded into what might have been a much larger book. 
Few sensational scenes in all fiction—we say this quite 
deliberately—have been better told than where the daughter 
of the miserable hero discovers her father vaccinating 
himself at midnight after a long meeting in favour of the 
“conscientious objector” clause. The final exposure of 
Dr. Therne on a public platform by a young medical man 
who makes him show his arm to a crowded meeting is also 
a thoroughly well-described episode, and was probably 
Prompted by an occurrence which recently took place in 
London in connexion with the adventures of a gentleman 
Whose career would have had the deepest interest for 
Mr. Haggard a few years ago. 

Mr. Rider Haggard has now entered into an honourable 
petition with Ibsen and Zola who have not disdained to 
ee their eloquence to curing the deafness and blindness of 
He stupid, the ignorant,’ and.the mischievous for whom 

lue-books and statistics are vain ‘things fondly invented. 
isiatey ‘will certainly challenge comparison with Dr. 
a oe in the ‘ Enemy of the People.” In the former 

z @man sacrificing honour and character and morals, 
aes as the friend: of society for material advantage, 

8@ which is only palliated! by the cruel conspiracy and 

© more eruel temptations which beset him. In Dr. Stock- 
mann We see’ an attractive and heroic instance of a man 
sera all worldly wealth, 'his family, his honie, and his 
ately oh, n in the cause of ‘truth and honesty, and deliber- 
lowe ee to be regarded as the enemy of society by his 
auty : ‘izens while discharging what he conceives to be his 
* *0our mind Mr. Haggard would have shown subtler 


art had he decided to present not a weak man whose wrongs 
excuse him so much, but a man who from deliberate fraud 
at last came to believe in his own perversion, and who. 
would deceive others being himself deceived. Dr. Therne is , 
just a trifle too romantic for his sordid sin. His antithesis, , 
Dr. Stockmann, was none the less sympathetic for being 
rather ridiculous, rather irritating, and therefore more pro- 
bable. However, we do not want to wear the appearance of , 
teaching Mr. Haggard to write a story. ; : 

{n conclusion we must commend Mr. Haggard’s courage in 
thus entering the lists against the anti-vaccination party. , 
As a novelist and a politician alike it is evidently to his 
advantage to take no step that would be likely to alienate 
from him any large body of possible supporters, Yet he has 
risked losing many readers and creating a fanatical opposi- 
tion to whatever he may do in public or private capacity for 
the sake of telling the truth. 


Jahresbericht iiber die Yortschritte auf dem Gebiete der 
Chirurgie. Redigirt und herausgegeben von Professor 
Dr. HILDEBRAND in Berlin. II.. Jabrgang: Bericht tiber 
das Jahr 1896. (Year-book of Surgery. Edited by 
Professor HILDEBRAND of Berlin. Second Year: Report 
of the Year 1896.) Wiesbaden: J. F. Bergmann. 1897. 
Pp. 1341. 

THIS enormous volume represents without doubt an 
immense amount of work. Professor Hildebrand has been 
assisted by a large number of surgeons, chiefly in Germany, 
but also in other countries, and they have collected here 
references to all books and‘ papers on surgical subjects 
which appeared during 1896; but there are more than, 
references in many cases: whenever a paper has appeared 
to be of much importance an abstract of it is given, of 
a length quite sufficient to enable the reader to appreciate. 
the value of the paper. A very convenient system of. 
classification has been adopted. In the first section is. 
given a list of articles referring to the history of surgery, 
and then are catalogued all the general treatises on surgery 
which were published during the year. Next comes a list. 
of hospital reports, followed by the papers connected, 
with topographical anatomy. In each case a summary, 
is given of those papers which are considered to deserve it.. 
For instance, a whole page is devoted to a précis of ana 
article by Dr. Plummer on the Surgical Anatomy of the- 
Middle Meningeal Artery which appeared in the ‘‘ Annals of* 
Surgery.” General Surgery comes next and then the several. 
parts of the body are dealt with in turn. An Index of Authors. 
is given and it occupies nineteen pages and there is also an. 
Index of Subjects of equal length. We have not been able: 
to detect any omissions, though of course there may. be: 
some, and many English names are misspelt; but taking 
the work all in all it would be unreasonable to expect a more 
complete or more usefully arranged book. Such works off 
reference as this are imperatively demanded nowadays by 
all who have to work in any department of science, for it is 
not possible for anyone to keep au courant with all the 
numerous papers and articles which pour out from the 
scientific publishing houses. We can only. hope that this 
“‘ Jahresbericht ” will continue to appear regularly. 


On Deafness, Giddiness, and Noises in the Head. By 
EpWArD Woakers, M.D. Lond., Senior. Aural Surgeon, 
London Hospital, Lecturer on Diseases of the, Ear, 
London Hospital Medical College; assisted .by CLAUD 


Woakss, M.R.O.S. Eng., L.R.C.P. Lond., Assistant 
Surgeon to'the London ‘lhroat Hospital. ' Fourth edition. 
London: H.>K.'Lewis. 1896. Pp. 224, 8vo. Price 
10s. 6d. PE Sat ps ‘ : 


TWELVE years have elapsed since the publication of the 
third edition of this book and ‘it has been found necessary to 
rewrite the work almost entirely. The main idea is the 
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ame as that which pervaded the book when it first appeared. 

It is that in the body there are “correlated tissue areas” ; 
between any two areas thus correlated an intimate relation 
exists, so that any departure of one of them from its ordinary 
state is immediately appreciated by a corresponding set of 
nutritive changes in the-other. These regions may be often 
widely separated, and the explanation of their mutual inter- 
dependence is to be found in the association of their afferent 
and efferent nerves with a sympathetic ganglion. This 
volume deals, as its title states, with several important aural 
symptoms, and endeavours to show that in great part they 
are explicable as reflex phenomena from the irritation of 
areas which are ‘‘ correlated” with portions of the auditory 
apparatus. The treatment to be followed in patients suffer- 
ing from these symptoms is very fully discussed. Chapters 
on Foreign Bodies in the Ear, on Ear Affections in Infancy 
and Childhood, and on Post-nasal Growths are also given. 
Without assenting to all the propositions advanced by the 
authors we may say that many parts of the book are very 
suggestive and well worthy of perusal by those who have 
to deal with the morbid phenomena associated with the 
auditory apparatus. 


LIBRARY TABLE. 

The New Sydenham Society's. Lexicon of Medicine and the 
Allied Sciences. Part XXIV. Scap-Tape. London: H. K. 
Lewis. 1898.—We have just received Part XXIV. of this 
valuable lexicon which is now carried as far as ‘‘ Tape- 
grass.” The society’s annual report states that it is con- 
fidently hoped that the lexicon may be completed within 
twelve months and that considerable progress has been 
made with a Supplement which will follow the completion of 
the main work. The editors, Mr. Henry Power and Dr. 
Sedgwick, may be congratulated on this approaching 
termination of their labours, and many of our readers will no 
doubt be glad to have in their hands the final number of an 
excellent work of reference, Part I. of which appeared in 
1878 

WUateria Medica, Pharmacy, Pharmacology, and Thera- 
peutios. By W. HALE WHITE, M.D., F.R.C.P. Lond. Third 
edition. “London: J. & A. Churchill. 1898. Price 7s. 6¢.— 
The third edition of this well-known text-book scarcely calls 
for detailed consideration. ‘The chief features of the book 
are retained while the author has brought the information 
up to date, more particularly by bringing it into harmony 
with the new British Pharmacopeia. He includes a list of 
the additions, together with a list of the omissions. The 
author has contrived to pack a large amount of information 
into a very small space and it is presented in a form which 
can be readily assimilated. He includes in this edition a 
consideration of diphtheria antitoxin, streptococcus anti- 
toxin, and tetanus antitoxin, the last being dismissed in four 
lines. These are followed by five lines on anti-venomous 
serum and by short descriptions of hydrophobia antidote and 
of piperazin which seem rather misplaced after the descrip- 
tion of serums and antitoxins. To the short list of errata 
should be added ‘ aconita” (p. 11) for ‘‘ aconitina.” 

Catechism Serics. Surgery: Part 11., pp. 63; Part IIL., 
pp. 64; Part IV., pp. 64; Part V., pp. 64. Anatomy : 
Part Il., Head and Neck. Second edition, with Plates. 
Pp. 72. Edinburgh: E. and 8. Livingstone. Price 1x. each 
-net.—There is a natural tendency amongst students as the 
day of examination draws unpleasantly nigh to seek the aid 
of “cram” books of one kind or another, and provided that 
they have done their work well they may derive no little 
benefit from studying a résumé of the subject and from 
having the facts put before them in a new way, but if a 
student who has utterly neglected his work expects to gain 
the required knowledge in a week or two by reading a smal 
volume he will utterly and deservedly fail. ‘These volumes 


are, as ‘‘cram” books go, very fair and if used intelligently 
may be found of much value. A number of diagrams are 
given, most of them borrowed from M’Lachlan’s “ Applied 
Anatomy,” and they are likely to prove helpful. 


Nine Medioal Songs. Words by J. BuuMriuty, G. H, 
RansomE, and I. H. Music by O. N. OHADp0RNE. The 
Librarian, St. George’s Hospital. Price 2s. 6¢.—Most of 
these songs, though primarily written for St. George’s men, 
would be welcome at any medical smoking concert, for the 
only two purely local ones are ‘‘ Back to the Corner Again” 
and ‘‘A Song of St. George’s.” One of the best, though 
possibly not the most taking, in the sense that it would not 
be yelled in full chorus at the end of an evening with so much 
zest as the ‘‘Song of St. George’s” is ‘‘ The Lament of the 
Large White Kidney.” The dignified pathos of this is most 
touching and Mr. Chadborne’s music is in every way worthy 
of the words. .If he were to orchestrate it the piece would 
produce a most striking effect at a hospital concert. The 
introduction given out by three trombones, except bars four, 
five, and eight which should be allotted to that impassive 
yet sorrowful instrument the bass clarionet, would bring tears 
to the eyes of even the most hardened pathologist. The first 
number, ‘‘Oh, would I were a surgeon,” is an admirable 
example of F, H.’s skill in writing incisive lyrics, and the 
music has an unmistakeable and possibly intentional flavour 
of a passage from ‘‘Honour and Arms.” Altogether we 
congratulate St. George’s and must in addition praise the 
designer of the cover. 


Health in the Nursery. By HENRY Asuby, M.D., F.R.C.P. 
Lond. London: Longmans, Green and Co. 1898. Pp. 
227. Price 3s. 6d.—This is a very well-intentioned, 
little book, written by one fully equipped by his expe- 
rience to deal satisfactorily with the subject. While 
dealing chiefly with the prevention of disease the author 
does not hesitate to indicate the serious results which 
may follow when Nature’s laws are broken. It is essen- 
tially a book of. health in infancy and early child- 
hood. The author wages warfare against ignorant customs 
and prejudices which have become sacred through long 
descent. Nothing connected with the surroundings of 
infancy appears to escape him. He deals with early training, 
with the furniture of the nursery, with the hygiene of 
infancy and childhood, under which term he includes a con- 
sideration of the care of infants prematurely born; then he 
passes on to deal with the clothing appropriate for the various 
ages, and in subsequent chapters he treats of dentition, of 
the early signs of disease, of the mental development of the 
infant, and of backward and exceptional children. As in all 
other books of this type much space is devoted to a consider- 
ation of the dietary of the infant. Concerning the artificial 
feeding of infants the information given will be most helpful 
to mothers since it is both simple and practical and it is com- 
mendably free from the advertisements of patent foods or of 
patent forms of milk which.are so frequently to be found 
under such a heading. Greater emphasis might perhaps 
have been laid on the dangers of a. dietary rich in farinar 
ceous food during the early life of the infant, It would 
also perhaps have been more in accordance with custom 
to use the term anterior fontanelle in contradis- 
tinction to posterior fontanelle instead of employing ia 
term superior fontanelle. The chapter on the early aes 
disease is likely to be extremely serviceable and, in fact, 
the directions throughout the book are calculated pn 
courage habits of observation and common sense rather ace 
to induce those entrusted with the care of a child to i 
that they can, unaided by the medical profession, sal a 
tide over all dangers. ‘The book is brightly written nes 
the illustrations, although scarcely artistic, are sufficien’ 
serve their purpose. One of the problems which 
unanswered after the perusal ¢f this book 1s: 
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authors of popular works concerning babies so constantly 
drop into poetry? 


JOURNALS AND REVIEWS. 

The Praotitioner.—The opening editorial paragraphs of the 
December number announce that in future this periodical 
will be enlarged and the subscription will be increased 
to one guinea per annum. The editor refers in feeling 
terms to the retirement of Dr. J. F. Goodhart and 
Mr. Treves from hospital work and advocates the inaugura- 
tion of a state of things in England comparable to that 
of the German clinics, where the seniors have a staff of 
well-trained assistants to take routine work off their hands. 
Mr. Alfred Willett reports a case of Axillary Traumatic 
Aneurysm which underwent spontaneous cure; among 
other papers there is one describing that rare condition 
Primary Sarcoma of the Vagina; the growth was removed 
and there has been no recurrence for two and a half years. 
Mr. James Oantlie writes upon Sprue, and Dr. Sydney Short 
recounts a case of Aneurysm of the Aorta in which pressure 
symptoms were limited to the trachea. A story by Philip 
Lafargue, Reviews of Books, the Periscope, Hospital Notes, 
Notes on Public Health, and the usual pages of Practical 
Notes make up a good number. 


The Phonographic. Record. December, 1898. London: 
Sir I. Pitman and Sons.—This forms the last number of 
Vol. IV. and is issued with the index to this volume. The 
opening paper gives an account of an interesting case which 
came under the observation of Sir William Gowers and which 
he diagnosed as a case of polyneuritis of obscure toxic origin. 
‘The patient did not immediately improve under Sir William 
Gowers’s treatment, buf subsequently it was discovered by 
her medical attendant that she was in the habit of using 
a hair stimulant containing lead and powdered sulphur. On 
the lotion being discontinued the patient recovered. Mr. 
Norman Porritt concludes his Two Instructive Examples of 
Abdominal Surgery and Dr. Thomas Wilson gives an account 
of Transient Spasmodic Torticollis in a case of Intra- 
peritoneal hemorrhage due to tubal abortion. 


Hew Intentions, 


THE “ PERFECT” HOT APPLIANCE. 

By means of this apparatus the continuous application of 
heat, either moist or dry, to various parts of the body, 
and for numerous 
purposes, may be 
conveniently and 
successfully accom- 
plished. Its essential 
principle is that water 
heated in metal 
cylinders by an auto- 
matically regulated 
alcohol lamp is con- 
veyed by an india- 
rubber tube to acces- 
sory attachments 
differing in construc- 
tion according to the 
purpose for which 
they are required, 
and the water after 
circulating in them 
returns to the 
cylinders, where it is 
heated once more. 
One of these attach- 
metal di ' Y 2 ments ix a curved 
with isc Measuring 6 in. by 8 in., to be. placed in contact 

the abdomen ; if wet flannel be interposed between the 


dise and the skin the effect of a poultice or hot fomentation 
is obtained without the necessity of disturbing the patient at 
frequent intervals to renew it, a drawback inseparable from the 
ordinary poultice. The regulation of the lamp is effected by 
means of a wire attached to the top of the heating cylinder. 
We have tested its action and find that itis quite satisfac- 
tory. Moreover, it acts perfectly even if the circulation 
through the tube be stopped. The “Appliance” is 3 in. 
in diameter by Qin. high and together with its case it 
weighs 3lb. The price is £1 1s. and it may be obtained 
from the ‘Perfect Automatic Hot Appliance Co., 303 and 
304, Dashwood House, New Broad-street, E.C. 


ATMO-THERME STERILISER. 

SuRGEoNS who prefer to use sterile rather than antiseptic 
dressings will doubtless welcome a steriliset for use in the 
operating room. The instrument consists of an inner 
chamber intended for the materials to be sterilised, 
surrounded by a water jacket heated by a flame placed 
below. The steam generated in this jacket is conducted 
through a coil of copper tubing (the super-heater) placed in 
contact with the flame immediately below the body of the 
instrument, and is thereby raised to such a temperature as 
renders it not only quite dry but capable of drying that with 
which it comes in contact. This dry super-heated steam is 
then admitted to the inner chamber, where it rapidly pene- 
trates and sterilises any dressings, &c., which may be within. 
Some preliminary experiments which I made with an 
instrument placed in my hands by the inventor for the 
purpose of testing its efficiency, and which was constructed 
on principles similar to those of the steriliser shown 
below, were very satisfactory. Non-sporogenous micro- 
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organisms — viz., bacillus prodigiosus, bacillus typhosus, 
bacillus diphtheriz, spirillum cholera, bacillus coli com= 
munis, and staphylococcus pyogenes aureus—were destroyed 
in ten minutes though they were enclosed within a consider- 
able quantity of rather tightly packed cotton-wool. Dust- 
covered cotton-wool similarly enclosed was also sterilised in 
ten minutes. Spores of bacillus subtilis contained on thread, 
enclosed within a tightly rolled bandage which was itself 
surrounded by half a pound of cotton-wool, required an 
exposure of fifteen minutes to effect sterilisation. These 
results appear at first sight to differ from those of 
von Esmarch and others as to the disinfecting value of 
diy super heated steam, but in the apparatus in question 
it is probable that the material to be sterilised is first exposed 
to saturated steam and afterwards dried as the temperature 
rises above 100°C. The instrument used by myself had 
several minor defects, but I believe these have been 
remedied in the present instrument. The maker is 
Mr. J. H. Montague, of 101, New Bond-street, Londgn. 
Louis Cospsrrt, M.A., M.B. Oantab., F.R.0.8. Eng, 
Cambridge. 
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A SUPPLEMENT to the twenty-seventh annual report of 
the Local Government Board consisting of the report of the 
medical officer for the year 1897-98 was issued on Wédnesday 
last, and ds usual contains information of the first import- 
ance to medical men and practical sanitarians. It is on 
this occasion, as we have found it on previous occasions, 
useless to attempt to review exhaustively in one or two 
editorial articles a stout volume packed with informa- 
tion presented in the most concentrated form, so 
that we must content ourselves with selecting one 
or two of the topics dealt with for some extended notice, 
while with regard to the others we must refer our readers to 
the report? itself. In particular these remarks apply to the 
auxiliary scientific ,investigations which constitute an 
interesting group of appendices. Among these a com- 
munication from Dr. KLEIN on the morphology and biology 
of bacillus enteritidis sporogenes dealing with the associa- 
tion of this microbe with infantile diarrhoea and cholera 
nostras, as well as its relations with milk, sewage, and 
various kinds of manure, is sure to attract special 
attention. Sir RicHarRD THORNE in a previous report 
to the Local Government Board has pointed out that 
microbes of the anaérobic class have not received 
from bacteriologists and epidemiologists adequate attention, 
so that Dr. KLEIN’S appendix is opportune. One story in 
this appendix—that of a severe outbreak of diarrhoea in 

_ St. Bartholomew’s Hospital in March last, presents interest- 
ing facts in support of the view that a close connexion 
exists between the bacillus enteritidis sporogenes and 
diarrhea. Such evidence is of course only presumptive, 
but it is none the less forcible, while it supplies excellent 
reason for perseverance in similar research. 

An interesting communiqué, in view of previous work by 
the Local Government Board in the same direction, 

is a report by Dr. G. 8. BUCHANAN on the occurrence of 

certain cases of enteric fever in the following sanitary 
districts of Suffolk and EHssex—Clacton, Walton-on-the- 

Naze, Haverhill, Braintree, Lexden and Winstree, and 

Tendring, and the relations af oyster infection to these 

eases. Dr. BUCHANAN’S summary of facts shows that in 

@ population of some 16,000 persons distributed among places 

so far apart as Braintree in the centre of Hssex, Clacton 
on the east coast of this county, and Haverhill in Suffolk 

about eighteen miles from Oambridge, a total of 29 

persons only were heard of as having been attacked 
by enteric fever between the beginning of June and 
the end of October, 1897, while of these 29 persons 
no less than 26 had consumed oysters about a fortnight 


before the date of their attack — ‘about a fort. 

night” being regarded as a fair definition of the incubation,’ 
period of enteric fever. Stating these facts alternatively | 
Dr. BucHANAN finds that among the inhabitants of, and 

visitors to, the more limited area comprising the towns of 

Clacton-on-Sea, Walton-on-the-Naze, and the parish of 

St. Osyth (this is a small town in the rural sanitary. 

district of Tendring) the total of persons heard of 

as having been attacked by enteric fever during the 

month in question was 26, and all these 26 sufferers 

had consumed oysters about a fortnight before the onset 
of illness. To quote Dr. BUCHANAN’S own words, “The | 
improbability that a series of coincidences such as— 
this should have happened by mere accident is obviously 
very great.” The next step in the investigation was to trace ° 
the suspected oysters, and here Dr. BUCHANAN supplies 

evidence with full detail and corroboration to show that’ 
the particular molluscs by which the 26 persons came by . 
their infection could in each instance but one be affirmed 

‘almost with certainty” to have come from layings at. 

Brightlingsea. Now, in 1895 Dr. H. T. Buxsrropn, 

medical inspector to the Local Government Board, visited 

Brightlingsea in the course of an official investigation into 

the conditions under which oysters are cultivated and stored 

along the coast of England and Wales, and in his report® 

gave due warning that Brightlingsea was a ‘rapidly growing, 
town and that the danger of contamination to oysters laid 

down there must tend to materially increase with the 

addition of new houses unless steps were taken for 

the proper disposal of sewage. Later Dr. BuLsTRODE 

drew attention to certain layings as being particu- 

larly liable to pollution. Dr. BUCHANAN now shows: 

that of the 25 cases where the implicated oysters could be 

referred ‘‘ almost with certainty ” to layings in Brightlingsea 

Creek, in 20 cases the oysters had been taken from one or 

other of two particular layings situated on the foreshore 

which had been pointed out by Dr. BULSTRODE as con- 

spicuously exposed to sewage pollution. From all these 

facts it is obvious to our mind that until the sewage of 

Brightlingsea is dealt with properly a grave risk, attends 

the consumption of oysters obtained from layings there. 

Of the most important sections of Sir RiIcHARD THORNE'S ' 
report, important not only from a topical point of view but 
on account of their bearing on the public health of the 
future—we refer to those dealing with the question of vac- 
cination—we say nothing now, for we shall later take oppor- 
tunities to refer to the various points touched upon in the. 
report in some detail. We quote only Sir RicHaRD THORNE'S 
grave words in announcing the publication of a digest of 
the vaccination officers’ returns for births during 1895. 
“The number of children,” he says, ‘‘ now born in England 
and Wales who in one way or another escape vaccination 
is probably not much less than one-third of the whole. In 
this way the country is being prepared for wide-spread 
epidemics of small-pox such as have been unknown to the 
present generation — unless, indeed, the invariable rush 
and clamour for immediate vaccination on the part of those 
who have neglected or declaimed against the operation : 


1 Twenty-seventh Annual Report of the Local Government Board, 
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“uring times of freedom from small-pox should be capable 
of being so far met in the moment of emergency as largely 
to mitigate the impending disaster.” 


——$—— ne 


‘Ar the annual meeting of the constituents of the Hospital 
Sunday Fund held at the Mansion House on Dec. 12th and 
" presided over by the Lord Mayor several subjects of con- 
siderable interest were discussed in a way which promises 
. well for the success of the Fund in the coming year. It 
is now somewhat trite to say that this institution is the 
most effective of all means for uniting religious men of all 
creeds. But this argument in favour of the Metropolitan 
Hospital Sunday Fund was never more happily or effectually 
, used than on Monday by the Bishop of Srrpngy, the Rev. 
‘W. H. HARwoop, and other speakers. The slight falling off 
in the amount of the Fund for the present year has evidently 
4n no serious degree discouraged the members of the Council. 
it is recognised that the financial disturbance occasioned 
by the claims of the Jubilee year could scarcely cease 
all at once and that those claims sufficiently explain 
the diminished collection. The Bishop of StTurnry in 
his excellent speech made a happy suggestion which 
we trust will be responded to liberally by the public. He 
pointed out that the collections of the Fund since its com- 
‘“ mencement in 1873 have amounted to £952,525 and that 
' : the sum necessary to make this into a million is £47,475, 
, only a few thousands more than the ordinary collection. 
: Next year would, he hoped, see the total sum made up to 
the round £1,000,000. ‘There is nothing unreasonable in 
believing that the ministers of religion will be able to found 
on this speech an appeal which will raise the sum of the 
Fund to the amount desired and suggested by the Bishop 
of Srupnry. The tone of the meeting and the hearty 
interest displayed in the Fund by the new Lord Mayor 
confirm us in this hopeful view. 

Another feature of the meeting of Monday was the strong 
expression of feeling in favour of the voluntary principle as 
applied to the hospital system. Canon FLEMING gave very 
effective utterance to this sentiment. He said he hoped the 
day would never come when voluntary liberality in support 
‘of the sick and wounded would be:supplanted by State aid. 
Uanon GRAHAM, representing the Roman Catholics, spoke 
with equal heartiness in the same sense and said that the 
voluntary maintenance of hospitals in this country was the 
envy of all foreigners. It is gratifying to find that there is 
no abatement amongst us of the belief in the superiority of 
“hospitals maintained by the sympathy and humanity of the 
People as compared with those of foreign countries supported 
by the State. It may be difficult to say what are all the 
. Stounds for so strong.a preference. But some of them are clear 
enough. It is believed that the voluntary principle implies 
@ more personal interest in the institutions and a more 
humane treatment of the patients. Moreover, it cannot be 
doubted that on the score of economy the voluntary are 
to be preferred to the State- or rate-aided institutions. 
Another and perhaps the most fundamental ground for the 
Preference is to be found in the view that hospitals are 
£ssentially charitable institutions for the use of poor per- 
Sons, in exceptional straits from sickness or accident, needing, 


help and appealing to the good Samaritan: of all 
creeds. an ee ee 

It is not perhaps more’ than a coincidence that’.these 
strong expressions of preference for the voluntary hos- 
pitals coincide very much in point of time with a speech 
by the Duke of DavonsnHirw on the occasion of the open- 
ing of two wards in the new wing of the West London 
Hospital in which his Grace seemed to associate, the 
subject of the contemplated municipalisation of the ‘vestries 
of London with that of a better hospital accommodation. 
We should be much concerned if we thought that the Duke 
of DEVONSHIRE intended to hint that it is the intention of 
the Government to include in their impending legislation 
any scheme for including the care of hospitals as one’ duty 
of the projected municipal bodies. Such an important pro- 
posal is not likely to reach us in any such casual way. 
But the friends of the voluntary system of hospital support 
cannot be too diligent in the use of such means as will 
increase this support and will deprive the advocates of a 
different system of. any excuse for altering ‘the existing one 
which is the glory of England and the admiration of 
foreigners. One means of doing this is in the careful 
restriction of hospital help to the class for whom it was 
originally intended and it is gratifying to us to notice that 
at Monday’s meeting Mr.. R. B. Martin, M.P., made 
pointed reference to the honest efforts of hospitals to ascer- 
tain the fitness of patients to receive attendance in accord- 
ance with the recent resolution of the Council making 
such efforts a merit in hospital administration. 
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Ir would be difficult to imagine worse impeachments, 
professionally and morally, than those brought against Dr. 
Davip WALLACE, a medical man practising at Beckenham, 
who was indicted at the recent Kent Assizes for having 
feloniously procured abortion on a young unmarried woman 
named WarRILow. A, second charge which was not pro- 
ceeded with but for which Dr. WALLACE was committed by 
the magistrates was that of having by criminal assault 
been the author of the prosecutrix’s condition, a condition 
which rendered the first-named crime possible. 

The facts were as follows. In 1897 Miss WaARRILOW 
suffered from retroflexion of the uterus. She consulted a 
medical man at Eastbourne who inserted a pessary. The 
treatment gave marked relief, but on discontinuing the use 
of the instrument the misplacement recurred, whereupon Dr. 
WALLACE, who was called in, re-inserted the support. 
As alleged by the prosecution Miss WaARRILOW on 
March 11th of this year went unattended to the house of Dr. 
WALLACE to have the pessary removed. It was upon thi 
occasion that misconduct was stated to have taken place 
without the consent and without the knowledge of the 
patient. It was not suggested that force was used or that 
the passive agent was hypnotised; the theory put forward 
was that she fainted from the pain incidental to the removal 
of the pessary and whilst unconscious was ravished. In the 
face of Miss WARRILOW’S evidence that she remembered 
nothing unusual having happened, that she walked home after 
her visit to Dr. WALLACE, and that there was no circum- 
stantial proof of molestation, we fail to see a primd facie case 
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against the accused. Moreover, a person does not recover 
immediately and completely from an attack of syncope and 
nothing was elicited as to any ‘‘ coming to”; indeed, it was 
mere surmise that there was any fainting at all. As the 
menstrual periods did not occur on three occasions Dr. 
WALLACE testified that he considered the case one of amenor- 
rhoea, consequent on retroflexion and to induce menstrua- 
tion he introduced a sound into the uterus on May 26th and 
May 27th. On the second date free hemorrhage occurred and 
to check this a mixture containing ergot was prescribed, but 
this was not taken. Shortly afterwards products of concep- 
tion were expelled: and it was this fact that led to 
aconversation between Mrs. WARRILOW, the girl’s mother, 
and Dr. WALLACE. The former asserted that Dr. WALLACE, 
when interrogated as to his knowledge of the patient’s recent 
condition, replied that ‘‘he was very sorry ; he knew he was 
the cause of what had happened, and hoped he would be 
forgiven.” This was clearly open to an innocent interpreta- 
tion, but Mrs. WARRILOW averred that the following signi- 
ficant remark also fell from the accused: ‘‘ I could not resist 
the temptation.” If the jury could have unconditionally 
accepted Mrs. WARRILOW’S testimony as to this they would 
have been logically bound to convict Dr. WALLACE of more 
than one odious crime. Bnt we quite agree with Mr. Justice 
Hawkins who tried the case that counsel for the 
prosecution went too far when he said that the jury must 
come to the conclusion that perjury on one or other side 
had been committed. The late Mr. Justice STEPHEN once 
said in court that a jury should accept with hesitancy mere 
hearsay evidence of a conversation as probably no two 
persons would exactly reproduce from memory what had 
been said in the hearing of each. When Mrs. WarrILOow 
became acquainted with the fact that her daughter 
had been enceinte her mental condition must have been 
considerably perturbed and she may easily have assumed 
that Dr. WALLACE’s words ‘I am to blame for this” were a 
confession of guilt although the conclusion was utterly un- 
warranted by the premisses. With this belief it was easy 
to wander from the actual truth and to pick up words 
suggested by such belief and consistent with it but which 
may never have been spoken. This in our opinion is the 
explanation of Mrs. WARRILOW’S most significant piece of 
evidence which we should hesitate to classify as deliberate 
perjury. 

That cessation of the periods, enlargement of the uterus, 
and general disturbance of the system might have led 
Dr. WALLACE to hold his hand was conceded by his counsel 
who rightly urged that a young practitioner ought not to be 
judged by the highest standard of attainment such as 
would be expected of an older physician or of one specially 
experienced in obstetric medicine. We would go further 
and say that in a question so argumentative a very 
considerable margin should be allowed to every medical 
man for errors of observation and judgment. We remember 
an instance in which a distinguished gynecologist diagnosed 
a condition of pregnancy of three months’ duration as a case 
of anteversion of the womb and unintentionally induced 
abortion by the very treatment adopted by Dr. WALLACE, 
From these considerations it was with feelings of relief and 
satisfaction that we learned the decision of the Maidstone 
jury to acquit Dr. WALLACE. 


Annotations, 
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THE MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIC. 

We have already written on the scheme for founding a 
medical graduates’ college and we see no great reason to 
alter the opinions which we guardedly expressed in June,? 
It is impossible to deny that there is much that is interest- 
ing in the scheme. It is equally impossible to deny that, 
there are aspects of it as elaborated in the circular before 
us to excite criticism and even anxiety. The objects of the 
scheme are shortly, firstly,.to assist medical practitioners in 
their desire to keep themselves up to the best knowledge and 
practice of the day and, secondly, to make it easier for 
the sick poor to have their diseases considered in con- 
sultation with reference to diagnosis and treatment. ‘The 
objects are good. The only question is whether they can- 
not be attained by the use of existing hospitals and 
societies and whether the new institution, either by its 
success or its failure, may not prove a source of disappoint- 
ment and regret to the profession and even to those who 
promote it. If the objects can be accomplished with 
existing institutions it is clearly undesirable to create a new 
one. As we read the laws and constitution of the college 
it does not appear to us that it will differ very much in its 
objects from one of our existing medical societies and the 
proceedings at one of its meetings will very much resemble 
those of a clinical night at the Clinical Society or the Medicab 
Society where cases are shown and a discussion on the nature 
and treatment of them takes place. Similarly we see no 
advantage to the sick poor in the way of consultation that. 
is not either accessible to them now or that might not 
easily be arranged at any of our hospitals. A central 
office is proposed to be erected for giving information 
relating, to educational opportunities, operating days at 
hospitals, and other information which is constantly supplied 
in the Students’ Number of THE LANCET, and in our weekly 
issue and those of our contemporaries. We are not without. 
fear that the provision for hospital accommodation and 
for consultations will involve a serious extension of the 
existing abuses of hospitals by other classes of society 
than those which now abuse them, to the injury alike of 
consultants and general practitioners. We recognise the 
precautions that are to be taken in theory to prevent 
such abuses, but in practice and in an institution like: 
that which is pictured in the circular such evils will 
be apt to assert themselves. Tfinally, the undertaking 
seems bold in a financial respect. A very considerable 
income would be necessary to support such an establish- 
ment and to pay the officers who are to carry on the 
work. We should rejoice in any improvement in the: 
methods at present in vogue at hospitals and societies for 
making them more useful to medical practitioners, but " 
scarcely sce the justification of a brand new college oie 
polyclinic the success of which would imply new risks a 
hospital abuse and the abstraction of much energy 42 
support from existing institutions. 


VOLUNTARY HOSPITALS. 


Curistm As is very near us and the usual { thy 
for money pours in. No form of charity is more ld 
of support than that which provides medical aid for # a of 
poor. ‘There may be differences of operation but the w iia 
poverty stands at the door of nearly every metropol” 


flood of appeals 
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pospital ; they do what they can and yet there is an enor- 
mous mass of poverty and sickness still unrelieved. Despite 
the efforts of the religious bodies and of the thousands 
‘of brave men and women who go out to help the 
poor, despite the millions spent by the Poor-law bodies, 
the School Board, and the London County Oouncil, ignor- 
ance, crime, poverty, and sickness still abound. And 
though but little impression seems to be made by all these 
agencies we must think of what the state of matters would 
pe if for one year the fountain of relief, both voluntary and 
javoluntary, were dried up. But as concerning the hospitals it 
js noteworthy that the London hospitals are badly off mainly 
pecause they are in London. True, they are at the fountain 
head of wealth and knowledge, but it must also be remem- 
pered that the agglomeration of cities called London draws 
toitself the poor, the sick, and the failures from all parts of 
the United Kingdom. The metropolitan hospitals are not 
merely metropolitan, they are national, and the time seems 
to be approaching when they will have to be assisted not 
only by dwellers in the metropolis but by provincial 
aid as well. An appeal’ now before us says: ‘‘ The 
hospital is close to the termini of three railways 
serving the northern suburbs and is consequently most 
conveniently situated for patients arriving in London 
by these lines, and from all parts of the country 
poor patients are sent by their medical advisers for 
special treatment by our staff.” Now here we have 
one .great reason why the hospitals of London are 
always in debt. They serve not only their own immediate 
neighbourhood but practically the whole country. In some 
cases of course this is necessary, but anyone who has ever 
worked in a big hospital must have seen hundreds of patients 
who came for relief because in the first instance they had 
something the matter with them, and also because their 
complaint afforded an excuse for a trip to London. We can 
quite sympathise with the needs of many a hospital, but the 
present state of chronic impecuniosity cannot goon. Hither 
the London hospitals must find some means of confining 
their ministrations to London people or else the provinces, 
if the provinces use the charitable institutions of the metro- 
polis, must assist in supporting them. 


NAVAL PHARMACIES. 


Tux problem of the storage of drugs and medical appliances 
on board men-of-war is one of considerable magnitude and 
importance, not only from the point of view of the officers 
and sick-bay attendants whose efficiency and reputations are 
té a great extent concerned, but also from that of their 
gallant patients who are clearly entitled to the best possible 
treatment while suffering from sickness or wounds during 
their term of service afloat. It has been recently asserted 
that even with regard to elementary matters the medical 
equipment of the British Navy leaves much to be desired 
and'possibly in some few of Her Majesty’s ships there may 
be grounds for the charge, but we cannot for a moment 
believe that in a department so intelligently administered 
as our Naval Medical Service the remediable blots 
and lacunwe can be either numerous or extensive. Hitherto 
in the Irench Navy it has been the custom to keep 
the whole of the medical stores in cupboards no two 
of which are alike as to size or shape, the receptacle 
in each case having been constructed according to the 
exigencies of a space grudgingly allotted and all too narrow 
for the requirements, In order to remedy the confusion, 
Waste, and inefliciency thus inevitably arising, Dr. Rouvier, 
Principal medical officer at Cherbourg, has devised a series 
of portable coffres, or chests, and Ministerial approval having 
been accorded to them these appliances are to be taken into 
Seneral use throughout the fleet on and after the Ist of 
January next. In the Archives de Médecine Navale for 


November Dr. Rouvier gives a brief description of his 
coffers which are five in number, two for medicine 
marked respectively Ma and Mb, two for ‘dressings marked 
Pa and Pb, and one for use during an action marked 
4a, The coffers Ma and Pa contain all that is necessary for 
treating 100 men during six months—all, that is, except a. 
few cumbrous articles as well as {some bulky non-perishable 
material for which accommodation has to be provided else- 
where. Lach a coffer is divided by a horizontal diaphragm. 
The lower division contains only substances in constant use ; 
the upper division contains a certain number of imperishable 
articles and also substances less constantly in use, such as 
silk, catgut, atropine, emetine, refills for ambulance satchels, 
&c. Ooffers Mb and Pb are simply duplicates of the lower 
divisions in Ma and Pa, being intended as a reserve 
for re-stocking purposes. .In addition to their horizontal 
diaphragms all the coffers are likewise subdivided vertically 
in order to facilitate access to the contents. When two or 
more coffers of the same kind are on board a vessel they can 
be superimposed in such a way that the contents of each face 
of a combined pair are equal to those of an entire coffer. 
When only a single coffer is available it can be made to 
revolve by means of an ingenious mechanical device. The 
greatest care has naturally been devoted to the stocking of 
the various coffers, but, as Dr. Rouvier points out, nothing 
on earth or ocean is stable and sooner or later modifications 
of the existing arrangements will be introduced. In order so 
far as possible to provide for this inevitable contingency the 
internal fittings have been reduced to a minimum and where 
it was practicable have been made moveable. The partitions 
between the several phials, pots, &c. (each of which shows 
the date of its filling), consist of galvanised iron wire so as to 
provide for a certain amount of elasticity and here and there 
a few compartments have been left empty for individual 
preferences. In conclusion Dr. Rouvier informs his readers 
that he has drawn up a memorandum to accompany his 
coffers, embracing a system of account keeping, directions 
for re-stocking, and sundry other matters; but that as 
ministerial sanction has not yet been notified and his pro- 
posals may consequently be altered or even rejected 
altogether he deems it best to withhold the document for 
the present. 


PROGRESSIVE BONY ANKYLOSIS: 
OSSIFICANS.” 


A CONDITION which though not very uncommon in man 
and the lower animals has not received much attention is 
bony ankylosis of the vertebrae converting the column in 
extreme cases into one solid piece—spondylitis deformans. 
In horses it is not uncommon and is a predisposing cause 
of fracture. Specimens exist in most museums. Often 
accompanying this spinal disease is ankylosis of other 
joints, sometimes of almost all in the body. In an annota 
tion in Tum Lancwr of Nov. Sth we called attention to a 
form described by Dr. Pierre Marie and termed by him 
‘‘spondylose rhizomélique ” because the ankylosis affects 
the spine and the roots of the limbs. That distinguished 
clinician appears to regard it as a special disease (‘‘ une 
entit6é clinique trés spéciale”); but we fail to see how it 
can be regarded as anything more than a form, and perhaps. 
only a temporary form, of this previously recognised generab 
ankylosis. No doubt, his clinical acumen has seized one of the 
types of the disease and very possibly the shoulder and hip- 
joints are more prone to be attacked or are attacked earlier 
than other joints. But even according to his description the 
term ‘‘rhizomélique” is not comprehensive, for he mentions. 
jimitation of flexion of the knees as a feature of the disease, 
and swelling of the sterno-clavicular joint as present in one 
case. The Journal of Pathology and Bacteriology (December 
1896, and March and June, 1897) contains valuable papers by 
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‘Dr. Joseph Griffiths on-bony ankylosis in general and on this 
‘form, which he terms ‘ universal bony ankylosis or arthritis 
“-ossificans,” in particular. He gives an analytical table of 20 
published cases; in none were all the joints affected ; in about 
half nearly all were. The term ‘‘universal” cannot therefore be 
‘justified : : ‘general” or ‘‘ progressive” bony ankylosis would 
‘be more accurate. The joints become obliterated and the 
varticular ends of the bones grow together. . The disease 
‘usually begins in early adult life. The age of onset 
was from twenty-two months to thirty-four years, in the 
majority between twenty and thirty years. It is more 
* common in males than in'females—14 cases to 4. This should 
be compared with Dr. Marie’s statement of his 7 cases; 
~ «©All occurred in adult males.” The progress of the disease 
is slow—subacute or chronic; it takes months and even 
‘years to involve and fix the greater number of joints in the 
body. The joints are attacked in succession. In the sub- 
‘acute form there are swelling, fixation, and pain in the 
joint which subside after weeks or months, leaving the 
joint fixed but not deformed. In the chronic form there is 
mo swelling, but pain and stiffness occur leading to fixation. 
“There are cases in which almost the whole skeleton is thus 
joined into one rigid piece of bone; in others the spinal 
‘column is the chief, if not the only, seat of disease; in 
others the limbs alone are involved. From the examination 
of museum specimens Dr. Griffiths concludes that ossifying 
‘arthritis probably commences by the formation of spiculated 
‘ growths at the articular margins of the bones which bridge 
‘over the joint cavity and fuse. These marginal growths 
differ from the ‘‘lippings” of rheumatoid arthritis; they 
arise independently of the articular surface and are not 
‘covered by articular cartilage, whereas the latter are, as it 
were, a direct extension of the articular end of the bone. 
Indeed, in ossifying arthritis the marginal growth takes place 
into the surrounding connective tissue—ligaments espe- 
cially—and the joints are obliterated centripetally. When 
fusion has occurred the external ridges of bone tend 
to disappear, leaving the external surfaces of the 
bones smooth and even. In this description Dr. Griffiths 
does not apparently refer to the changes found in the 
‘spine; here buttresses of bone are formed connecting the 
vertebra and remain permanent. ‘The anterior common 
ligament may be replaced by a splint of bone. As 
+o etiology, the following exciting causes have been 
noticed: (1) exposure to cold, wet, and fatigue ; (2) worry; 
(8) gonorrhea; and (4) injury. In one instance. the 
lisease was of congenital origin. The pathology is obscure. 
Whilst showing differences from rheumatoid arthritis the 
view that it is allied to, or a form of, that disease has some 
evidence in its favour. On the other hand, an alliance with 
an equally obscure disease—myositis ossificans—seems to be 
feasible. Both diseases consist in abnormal ossification of 
mesoblastic tissues and both may be of congenital origin. 
As bone normally develops from connective tissue, may not 
_ these changes be regarded as a physiological process 
becoming pathological by extension? 


A HISTORICAL DRAMA BY AN EDINBURGH 
PHYSICIAN. 


» Tux addition of another name to the list of eminent 
medical men who have ventured into the highways of general 
. literature is always an event worthy of note and one which 
- cannot fail to arouse much interest in medical circles. It 
will not only interest alwmni of Edinburgh to know that a 
former teacher who is still a Professor is shortly to 
appear in this réle, but it will interest the profession 
at large wherever Sir Thomas Grainger Stewart’s name 
ds known. The secret has been well kept, for it only 
begins to be known now when some of the advance 
copies of his book have been seen. The work in 


some. aspects is ambitious, for it takes the - form .of 
a Chronicle Play in blank verse. The theme, ig a 
historical one of the time of Mary Stuart and the leading 
personage is the Regent Moray. Sir Thomas Stewart hag 
entitled his work The Good Regent which in itself sufficiently 
indicates the estimate he has formed of his hero. In the pre- 
paratory note he says that he threw the story into its pre- 
sent form by way of recreation during an autumn holiday 
and he craves indulgence for the ‘‘ apparently ambitious form 
in which it appears.” We do not for a moment suppose 
that Sir Thomas Stewart has any ambition to be regardéd, 
as a poet but we wish all poets wrote as readable verse ag 
his is, judging from a rather rapid survey of the pages of his 
work. ‘That Sir Thomas Stewart should have chosen a 
historical theme and found it in one of the most important 
and momentous times in the history of Scotland is only what 
might be expected from a man with the historical tastes. and 
literary faculty which he is known to possess. We mean- 
while only give this preliminary notice of a work which will 
not fail to attract attention on account of its historical 
representations, on its writer’s account, and on account of 
the form in which it appears. We welcome it, for it is 
always pleasant to know what a man is beyond what he is 
as a physician, and the writer of this drama does not fail 
to show the direction in which he leans and the considera- 
tions which appeal tohim. 


INFANTILE SCURVY AND ARTIFICIAL FOODS. 


A DISCUSSION on Infantile Scurvy took place at a recent 
meeting of the Société Médicale des Hépitaux, Paris, and is 
recorded in the Journal de Clinique et’ de .Thérapoutique 
Infantiles of Nov. 17th and 24th. According to,, M. 
Netter, who showed a typical case of this disease, its. causa- 
tion has to do not merely with the use of artificial infant 
foods which has of late years become so general but even 
with certain modern methods of sterilising ordinary cow's 
milk. In his own case the child had been brought up on 
milk which was ‘‘ maternised,” that is, sterilised by heat and 
deprived of a part of its caseine. He suggests that milk is 
impoverished by this process and consequently loses its anti- 
scorbutic properties. M.Comby also showed an exaniple of 
the disease in a child three months old, and here also 
the diet had been ‘‘maternised” milk. In the absence 
of any other probable cause in the form of dietetic 
errors and in view of a very marked improvement 
followed by a rapid recovery when fresh milk . was 
adopted as the staple food the appearance of scurvy was not 
unnaturally attributed by both of these observers to the 
changes produced in the milk by ‘‘maternisation.” They 
likewise drew attention to the fact that infantile sourvy 
though rare in Vrance is much more frequently met with in 
Great Britain and in the United States of America. . The 
cause. assigned for this international disparity is doubtless 
the true one—namely, that in default of the maternal breast 
French custom prefers a wet-nurse, while in this country and 
in America recourse is commonly had to some one of a 
multitude of infant ‘‘foods.” M. Variot who also spoke,on 
this subject, while admitting the connexion between infantile 
scurvy and an artificial diet, stated that he had not found 
that this connexion existed where the child’s nourishment 
consisted simply of sterilised cow’s milk. At the Bell- 
ville Dispensary 500 infants were thus fed while under 
his care and no case of scurvy occurred among 
them. On the other hand, he had found milk thus 
prepared to be invaluable as a nutrient in infantile 
atrophy. Notwithstanding some difference of opinion 
which is evidently the effect of mutual misunderstanding 
and more apparent than real, we may therefore consice 
the views of these various observers as agreed on the esse 
point in this discussion. Jor each the occurrence of scurvy, 
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in the infant has only one explanation—a faulty, because too. 


artificial, diet. “There is indeed no other possible theory of 
its causation and this is a fact which the practitioner must 
always bear in mind. At the present’ time the market is 
jmundated with every conceivable form of milk and milk 
food, peptonised and non-peptonised, and with meat extracts 
jn addition, all professedly most suitable for the nutrition 
of infants. There is unquestionably a serious danger that 
among so many elaborated feeding contrivances a child 
may miss that simpler chemical product of nature’s labora- 
tory for the digestion of which the alimentary canal 
was particularly intended. It is also noteworthy that, in: 
cases where the choice of milk is left to the direction 
of a medical adviser, where sterilisation is practised 
in its simplest form, and peptonisation if needed, as it 
sometimes may be, is carried out under medical direction, 
scurvy-rickets, atrophy, and most of the other digestive 
troubles of infancy are conspicuously absent. It should 
always be remembered that over-refinement in the diet 
of infants is an error which usually defeats its intended 
purpose and results in their starvation. 


DEATH UNDER CHLOROFORM. 


A PATIENT died from the effects of chloroform at the 
Salisbury Infirmary on Nov. 14th. We are indebted to 
Dr. F. F. Lee for kindly sending us corrected notes of the 
fatality. The patient, an alcoholic subject, aged sixty 
years, was admitted into the infirmary seeking relief for 
fixation of the hip and other joints the result of chronic 
rheumatism. He was placed under chloroform and the 
joints were forcibly moved. He struggled, but no further 
trouble appears to have arisen on this occasion. He 
desired after this. to have other modes of treatment 
tried but eventually allowed himself to be again given 
chloroform with a view to further forcible movements 
being used. This was four months after admission. On 
the second occasion of the administration of chloroform the 
junior house surgeon. gave the anesthetic, but by what 
method is not mentioned. The patient struggled very 
violently and eventually passed under the influence of the 


anesthetic. The forcible movements were then easily 
performed. The administrator at the end. of the 
manipulation called attention to the man’s condition 
which was so bad. that he appeared ‘as if dead. No 


doubt. this was so as no means adopted to- effect resus- 
citation produced any result, The amount of chloroform 
given is reported as being 1¢ drachms. The post-mortem 
appearances. showed opacity and thickening of the dura 
mater with adhesion to the skull. The organs were healthy 
save for adhesion of the capsules to the kidneys. There 
had been no albuminuria during life. Although the death 
is attributed to sudden failure of the heart the phenomena 
Tecorded seem far more consonant with that form of sudden 
death in which both the circulation and the respiration fail 
Simultaneously and with extreme rapidity—a mode of 
death which results from the patient receiving a lethal .dose 
through taking, in a too concentrated vapour during 
struggling. The struggles of a patient commonly arise 
from “pushing” the anwsthetic—a common mistake even 
among experienced chloroformists and the bane of 
less proficient anmsthetists. It is a common error 
to Suppose that a drachm or even less cannot produce 
chloroform poisoning. It is simply a question as to 
how dilute the vapour is. Even a few minims volatilised 
suddenly ‘and .inspired in a few deep gasps such as 
Accompany struggling are quite able to be rapidly conveyed 

the vital centres and to cause paralysis of the medullary 
Centres and death. Even at the risk of much loss of time it 
38 best to give a low percentage of chloroform vapour and 
adhere to it, The ease with which the rigid joints were 


moved was probably the result of the extreme, muscular , 
flaccidity following the profound narcosis. z 


THE CASE OF THE LATE MR. 
KINGSLEY HUNTER. 


WE understand that the appeal in this case will be: 
heard at 10.30 a.m on Saturday next in the Lord Ohief 
Justice’s Court. The case has ‘excited much interest in the © 
profession on several grounds apart from the point of law ° 
to be determined by this appeal—viz., the right of a 
licentiate of a society of apothecaries to use the title of - 
‘‘Physician and Surgeon.” Our readers are aware that the 
appellant has unfortunately recently died—an event which, 
in the absence of legal knowledge, we should have expected * 
to end the appeal, But this does not appear to be the case. \ 


HERBERT 


A HERO'S DEATH. 


INFORMATION has been received of the death of a ship's 
medical officer owing to a very noble act. The medical 
officer in question, whose name was Murphy, was serving in * 
a steamer plying between Canton and Hong-Kong. On the © 
voyage a Ohinese child fell out of his mother’s arms 
into the sea which was running very heavily at the time. 
Dr. Murphy immediately plunged in after. the child, but 
the sea was so heavy that it was two hours before he was 
picked up and he never recovered from his exertions. 
His death was deeply deplored by all on board. We are 
far from thinking that there were not many others on 
board the steamer who would have been perfectly ready to do- 
the same noble act, but Dr. Murphy was the one to whom the | 
opportunity came and we are proud to think he was a 
member of the medical profession. From accounts to hand 
we do not know whether the child was saved or not. 


THE PENNSYLVANIA SOCIETY FOR THE PREVEN- ° 
TION OF TUBERCULOSIS. : 


We have received the report of the above society for the... 
year ending April 13th, 1898. The society has worked. 
quietly with but one end in view—namely, the education of 
the community in a knowledge of the true nature of phthisis 
and of the means now considered necessary to control or 
conquer ‘this disease. ‘The means by which this end is 
sought to be obtained are : (1) by the publication and distri- ‘ 
bution of pamphlets ; (2) by constant endeavour to induce 
those in influential positions to use their earnest efforts 
to prevent the spread of the disease; and (3) by striving 
to obtain the requisite conditions whereby those early 
afflicted may be restored to usefulness, or for those 
far advanced the safeguarding which will prevent the com- 
munication of infection to others. We cordially applaud 
these objects and would draw attention more especially 
to the last-named clause—namely, the safeguarding of 
those phthisical patients far advanced in the disease 
in order to prevent them becoming dangerous to their 
fellow-creatures. The problem is a most difficult one. The 
sputum in such cases is often almost a pure culture of 
tubercle bacilli. Patients of the poorer classes are in a 
most deplorable condition; they must either remain at 
home in ill-ventilated abodes, perhaps with many people 
living and sleeping in the same room, or go to the workhouse. 
infirmary, which they often refuse to do, although these 
institutions are most excellently managed and in them 
every attention is given to the comforts of the patients. 
Owing to want of space the general hospitals are 
adverse to admitting them and the special hospitals 
for diseases of the chest refuse ‘advanced cases,” 
for they consider that more good can be done by 
attending to the early cases. The workhouse infirmaries, 
then, are their only resource. The ‘homes for tha 
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dying” are so few that necessarily but few phthisical 
patients can gain admission. It is therefore of the 
utmost importance that the friends of the patients should 
be made acquainted with the infectious nature of the 
disease and it behoves every medical man attending such 
cases to see that due precautionary measures against the 
spread of the malady are taken, the most important of 
which are the reception and disposal of the sputa and 
the treatment of linen which may become soiled by 
them. These are too well known to our readers to need 
further explanation. 


ATAXY OF THE RIGHT ARM. 


Dr. OLMSTED gives an ‘account in a recent number of the 
American Jowrnal of Nervous and Mental Diseases of the case 
of a man, twenty-seven years of age, who suddenly developed 
diplopia associated later with slight failure of vision. There 
was apparently weakness of the right external rectus but 
no change in the fundi. About three months after the 
onset of diplopia he experienced numbness in the thumb 
and in the index and middle fingers of the right hand, 
and a pricking sensation in the right lip and side of 
the face. There was difficulty in writing. There was 
nothing significant in his family or personal history. He 
‘was a well-developed man with normal gait and appear- 
ance and with no evidence of disease of abdominal or 
thoracic viscera. There was slight lateral nystagmus on 
deviation; the pupils were equal and reacted normally. The 
right arm became, several months after he was first seen, 
distinctly ataxic and there was much impairment of muscular 
sense and later also of sensation to pain, although tactile sensi- 
bility remained unimpaired. The left knee-jerk was active, 
the right very sluggish, and it was also noticed that on 
rising suddenly from a sitting to a standing posture there was 
a tendency to go forward and a little to the right. - The fields 
of vision were markedly contracted for {both white and red, 
the contraction being greater in each temporal field. The 
fundi appeared to be normal. Dr. Olmsted does not venture 
on a diagnosis but promises to watch the case and report 
tts future progress, 


DIPHTHERIA AT GREAT YARMOUTH. 


AN action was heard on Dec. 7th and 8th in the 
Queen’s Bench Division, before Mr. Justice Lawrence and a 
<ommon jury, in which a tailor named Alexander sued a 
town councillor and a member of the Sanitary Committee 
of Great Yarmouth, by name Foulsham, for breach of con- 
tract in neglecting to supply a sanitary water-closet to a 
house which plaintiff rented from defendant. It was alleged 
that in consequence of this neglect two of the plaintiff’s 
children contracted diphtheria and died. In March, 1894, 
the plaintiff and defendant entered into a verbal agreement 
whereby the plaintiff agreed to take the house in question 
and the defendant agreed to provide a water-closet and to 
fix it properly. The plaintiff entered into possession of the 
foouse and the closet was fixed, but according to the plaintiff 
the work was improperly done. All the Alexander children 
were attacked by sore throat and two of them died from 
diphtheria. The defendant denied the allegations and said 
that if the drains were defective they were rendered so by 
the carelessness of the plaintiff. The two children who died 
had attended the Wesleyan school. The plaintiff said that 
the drain had been constantly flushed with water. Dr. 
Dudfield expressed the opinion from what he had heard 
fn evidence that the children had caught diphtheria 
from bad drains. Mr. Hassall, the sanitary inspector, 
said that until diphtheria broke out no complaint had 
been made as to the state of the plaintif’s pre- 
mises. When he examined the place the drain was 
blocked owing to want of flushing and the house and yard 


were very dirty. The fall was quite enough. Dr. Bately, the 
medical officer of health of Great Yarmouth, and Sir Hugh 
Beevor, M.D. Lond., gave it as their opinion that the two 
children had contracted diphtheria from school infection. 4 
bricklayer said that he had found the drain upon one occa- 
sion stopped with a house-flannel. The jury found for the 
plaintiff, damages £250. Oounsel for defendant asked for a 
stay of execution on the ground that the amount of damage 
proved could not amount in the circumstances to the sum 
awarded by the jury. A stay was accordingly granted. 


A MEDICAL ALDERMAN OF THE CITY OF 
LONDON. 


On Dec. 8th the ratepayers of the Langbourn Ward met to 
elect a new alderman in the place of Sir Joseph Savory who 
has succeeded to the position of Alderman of Bridge Without 
vacant by the death of Sir Stuart Knill. Sir John Lubbock 
nominated Dr. Thomas Boor Orosby who had been a member 
of the Court of Common Council for twenty-one years. Mr. 
Fortescue Flannery, M.P., seconded the nomination, and 
there being no further nominations Dr. Crosby was declared 
duly elected, the election being unanimous. On Dr. 
Crosby rising to accept the position he was received 
with hearty applause. It is with the greatest pleasure 
that we join our congratulations to those of Dr. Crosby's 
brother citizens, for it is no small pleasure to us to 
be able to chronicle the election of a member of our 
own profession to the ancient and honourable office of 
an alderman of the City of London. Thomas Boor Crosby 
received his medical education at St. Thomas’s' Hospital 
and qualified as L.S.A. and M.R.C.S. Eng. in 1852. In 
1860 he became F.R.C.S.Eng. by examination. and in 1862 
graduated as M.D. at the University of St. Andrews. 
He has been President of the MHunterian Society 
and chose for his presidential oration in 1871 the subject of 
‘* Modern Medicine.” He is a Lieutenant for the County of 
London and is in practice, together with his son, at 
Fenchurch-street. We have lately seen a medical man 
Chairman of the County Oouncil and we now look forward 
to the possibility of a member of the same noble profession 
reaching an even higher post—namely, that of Lord Mayor 
of London. 


MEDICAL RELIEF. 


THE last of the course of eight lectures given at the 
Portman Rooms by various well-known medical men and 
others interested in charitable work was delivered by Dr. 
J. B. Hurry on Dec. 9th, the subject being ‘The Self- 
supporting Dispensary and District Nursing Association.” 
Dr. Hurry argued that the average working man cannot 
afford to pay for the expenses of a long illness out of his 
ordinary wages. Hospitals and Poor-law relief do not 
éntirely meet the want and besides they tend to pauperise 
those who should possess self-reliance and the wish to do 
all for themselves that they can. Medical attendance has, it 
is well known, been for years organised on a provident basis 
and in Dr. Hurry’s opinion the time has now come for 
nursing to be provided on the same system. Dr. Hurry's 
model scheme is shortly as follows. The benefits of the 
institution can be enjoyed under three conditions. Firstly, 
those members who were desirous of laying by something 
against a rainy day could pay in small sums, weekly, we 
suppose, as an insurance premium in the same way in which 
ordinary friendly societies are managed. Secondly, persons 
who have not insured beforehand can become members by 
paying an entrance fee which should be high enough to make 
the applicant consider whether it would not be wise in future 
to become an insuring member by paying in beforeband. 
Thirdly, cases of emergency can obtain benefit by obtaining 
a subscriber's letter which should represent a sum equal to 
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the fee paid by the second class. Dr. Hurry considers that 
a sum of from 2d. to 3d. per week would suffice to keep 

. the institution when once fairly started in a satisfactory con- 
dition. 
Dr. Hurry’s scheme with the exception of the clause con- 
cerning subscribers’ tickets, but we are glad to see that he 
himself says that this should be omitted if possible. One 
district nurse in a town at any rate is considered able to look 
after the nursing required for some 4000 persons. The idea, 
as we have said, is a good one, and if only pains are taken 
to prevent abuses creeping in it is one well worth a trial. Of 
course, all profits after payment of necessary expenses must 
be divided pro raté between the medical officers and the 
nurses, and also there should be some arrangement whereby 
any medical practitioner in the town or district could be on 
the staff of the institution if he so wished. With these 
safeguards we think the organisation of such a scheme 
would be of great value. 


Luci GALVANI, the great anatomist of the Bolognese 
school and better known for his discovery of animal 
electricity, received on Sunday, Dec. 4th, at Bologna 
the honour of a centenary celebration—that of his death 
which took place on Dec. 4th, 1798. The occasion evoked the 
presence of the leaders of the local medical school and its’ 
orator was Signor Erminio Vitta, representing the committee 
of Italian telegraphists now organising a similar commemo- 
ration of Alessandro Volta. The proceedings were highly 
successful, 


Av a meeting of the Childhood Society held at the Parke 
Museum, Margaret-street, on Dec. 8th Dr. Henry Rayner 
delivered a lecture on the Early Recognition and Treatment 
of Mental Condition, in the course of which he dwelt on the 
many signs of mental disorder in children and advocated the 
establishment of centres where young imbecile children could 
be received for a short time under efficient nurses who would 
be able to demonstrate to their parents how much good 
might be done by proper care, 


A PRIVATE meeting of the National Association for the 
Prevention of Consumption and other Forms of Tuberculosis 
will be held at Marlborough House on Dec. 20th, under the 
presidency of His Royal Highness the Prince of Wales, to 
further the objects of this association. Lord Salisbury and 
Lord Rosebery are expected to be present. 


THE case of Thomas .eorge Senior, one of the *‘ Peculiar 
People” who was * d guilty in November last of man- 
slaughter, came before the Lord Chief Justice and other 
learned judges in the Court for the Consideration of Crown 
Cases Reserved on Saturday last when the conviction was 
affirmed. 


LizuTENANT Wark, who was convicted last Saturday 
in Liverpool of procuring a criminal abortion, was sentenced 
to death, but as all our readers know, has since been 
reprieved. We defer comments upon the case until we 
know what sentence the convict is to receive. 


Mr. Victor Horsuky will address the Manchester Medico- 
Ethical Association on the business done at the recent 
meetings of the General Medical Council this afternoon 
(friday, Dec. 16th) at 4 p.m. in the Memorial Hall, Albert- 
square. 

Princess Louise on Dec. 7th opened two new wards in a 
wing which at a cost ‘of £18,000 has-been added to the 
West London Hospital. ieee ps 


We think there is a good deal to be said for |, 


QUACKS AND ABORTION: 
A ORITIOAL AND ANALYTICAL INQUIRY. 


2 IL 

WIrH regard to the scope of our articles upon this subject 
we wish it to bé understood that it does not include ques- 
tions of what) are known as Malthusian doctrines and the 
limitation of families, and that we do not touch upon these 
except to poitit out that the strong temptation to avoid 
maternity, if possible, does not only affect unniarried women 
who have to face the shame attaching to uhcliastity, and is 
not confined ‘among married women to thosé who merely 
regard the bearing of children as irksome and painful and 
possibly expensivé. There are large numbers of married people 
among the ‘‘ domestic” class, a class not likely to reason or 
hesitate in such matters, who hold situations dependent upon 
their having no families, or ‘‘no encumbrances,” as their 
employers term,it in advertising for them. It would be out 
of place here to protest at length against this practice. 
We allude to’ it’ in order to emphasise the point that the 
incentive to purchase what seems an easy way out of hope- 
less trouble is: very strong with a class not well able to 
resist it and we repeat what we have already said, that in 
our opinion quack medicines sold as curing ‘ obstructions, 
irregularities, and suppressions” and advocated upon the 
same page as rubber preventives, check pessaries, vaginal 
injections, and the like must be bought frequently by women 
who believe that they are buying abortifacients and nothing 
else. : 

The men referred to in our first article on this topic 
as charged with blackmailing women and other offences 
are at the time of writing awaiting their trial at the 
Old Bailey; we cannot, therefore, comment on their 
case except to say that the evidence already given at 
the police-court'’ serves to illustrate many of the evils 
which result from a traffic that has long gone on. That 
these evils must result seemed so probable to us that 
we undertook this inquiry in order that there might if 
possible be no question in the matter, while the arrest of 
these particular persons has rather delayed the publication 
of our articles than otherwise. In case we may be thought 
to labour our points and in case it may be suggested that 
neither the advertisements nor the trade will now continue, 
we must point out, firstly, that both advertisements and 
trade have flourished for many years, although most people 
would have thought that their character was obvious and that 
the meaning of an invitation sufficiently plain to attract the 
attention of ignorant young women would equally have arrested 
that of newspaper proprietors and of the police. Secondly, 
since the trial of the case.of Owen v. Greenberg, to which we 
shall refer later, no important diminution in the number 
of these advertisements has been noticeable in spite of the 
attention then called to their character. 


We now proceed to give the analysis of certain of the 
pills and potions which we have purchased in response, 
primarily or secondarily, to advertisements appearing in 
the public press. At the same time where they seem 
germane to this inquiry we print extracts of the corre- 
spondence which has taken place with the advertisers. For 
purposes of convenience in summing up our results and 
comments we place different letters of the alphabet at the 
head of each casé as we consider it. 


A 


The following advertisement has been given already in full 
last week :— : 


; : : 
Orttey s Strong Female Pills quickly and 

certainly remove ‘ill OBSTRUCTIONS arising from any cause 
whatever, where Stool and Penny Royal fails, Invaluable for married 
Women, "By post, under cover, for 14 and 38 stamps, from ‘THOMAS 
OLBY, Chemist, 32, Hugley Road, Birmingham. 


We have good reason to belicve that this particular 
advertisement has been very widely distributed. Our first 
letter to the advertiser simply enclosed 1s. 2d. in payment 
and asked for a box of strong female pills as advertised, 
requesting that they might be so packed as to be safe from 
observation, the purchaser being represented as a servant 


yand unmarried. In reply to this we received the box 
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of pills the analysis of which we give below. It was 
accompanied by two or three printed sheets extolling various 
specifics of an innocent character’as well as the ‘female 
pills.” A separate sheet: is entitled a ‘‘check circular” 
and recommends taking the pills before and after sexual 
intercourse with a view to preventing conception, while 
another leaflet deals with them in considerable detail, 
iving directions for their general use as emmenagogues and 
ior other purposes'as well. These directions precede a 
paragraph, headed in large capitals ‘‘ For married women,” 
in which the dosage and diet for these patients are more 
or less elaborately Jaid:down. Then follows the following 
sentence heavily underlined, ‘‘ After success the pills should 
be taken regularly, exactly same as check circular,” and 
attention is called to.‘‘ Extra Strong pills” for very obstinate 
cases at 5s. 3d. and to ‘‘ The Strongest” at 10s. Further 
quotation or comment, however, on the objects for which the 
pills are sold is rendered unnecessary by a slip of paper 
which was wrapped round the box. On this we find in 
manuscript the following recommendation :— 

If these don’t do all you wish send for the Extra Strong Pills at 
6s. 3d., or The Strongest at 10s. per box, and say how far over. If these 
don’t do it the Strongest will shift anything. 

Wishing to test this advertiser’s ‘‘ Strongest” pills and in 
order that there might be no question in his mind as to the 
purpose for which they were required, a second letter was 
written enclosing: 10s. and stating that the sender believed 
herself to be four months advanced in pregnancy. If 
anyone should find in our conduct here matter for un- 
favourable comment on the ground that we have tempted 
Mr. Thomas Ottey to sin we have to say that we found in 
him so willing an accomplice that we can hardly have been 
his seducers and, secondly, that it is useless to fight a certain 
sort of stink with rose-water. The pills sent in reply to our 
second letter were accompanied .by similar printed matter to 
that sent with the first instalment of pills, by printed direc- 
tions for taking this ‘‘Extra Strong” and “ Strongest” pills 
and by another slip of written matter in the same hand- 
writing as the first. We quote without comment a passage 
from the printed sheet and the whole of the written slip :— 

. continuing the treatment until’ the usual signs of 
» jelly stuff, streaks of blood either front or with the 
motions back way, with strong forcing pains,:backuche, pains in the 
limbs, etc.) have been present six or eight days running, when a foot- 
bath and a dose of Composition Tea‘ or ‘Holland’s Gin’ may sometimes 
be found useful, though they are not necessary. When the Pills have 
effected the desired relief, the periods usually coninence again, from 
five to eight weeks afterwards, sometimes earlier. The Pills are certain 
if taken long enough, and after success should be used regularly by all 


patients exactly same as Check Circular to prevent future trouble, 
prevention being much better than cure. 


Written: “You aro at a most difficult time, still the pills will do it if 
the internal organs are right. 

“We ‘don’t expect it as courses so try to get heavy forcing also 
streaks, clots, strings, bits of ekin-flesh, all back way 14 days running, 
then you will be safe.” 


. The following is an analysis of the pills :— 


(@) Pills sent in response to our first communication and 
presumably 


Orrry’s STRONG FEMALE PILL. 

Moisture, 17:24 per cent. 

' Mineral matter, 24°73 per cent., consisting chiefly of iron. 

Organic substances, 58:03 per cent. 

An aqueous extract of these pills was exceedingly bitter 
to the taste and of a light yellow colour. From this 
extract chloroform dissolved out an intensely bitter principle 
which yielded in a very satisfactory way colour reactions 
which were absolutely identical with a pure colocynth 
residue. 

There was no evidence of aloes or of any volatile oil. 

The directions sent with these pills were as follows :— 

For married women. Take three or four Pills for a dose three times 
a day, using foot-bath and taking a dose of Composition Tea once or 
twice a week, g 

(6). Pills’ sént in response to our second communication 
and presumably 


Orrey’s ‘‘'THE STRONGEST” PILLS. 

Moisture, 16°60 per cent. 

Mineral matter, chiefly iron, 22:16 per cent, 

Organic matter, 61°24 per cent. , 

These pills are substantially the same as (a) with the very 
important difference that they were found to contain savin 
oil. The quantity of savin oil amounted to not less and 
probably more than 34minims per 100 pills. Thus 12 pills 
contain slightly more than the maximum dose of this irritant 
oil as laid down in the 1885 Pharmacopwia. 


The directions for taking. these pills and also the Extra. 
Strong Pills were as follows :— ae, 1 

Commence after breakfast or that part of the day which is found, 
most convenient and least likely to cause purging in the night and take 
four pills three or four times a day between. meats (some can take the 


doses best between tea time and very late at night), gradually in. 
ano 


creasing the dose until twenty-four pillé are taken daily. 


Patients who are not able to undergo the proper full treatment,’ 
should take only twelve or what number they can bear (very many even 
win by only taking from four to six of the best pills every night at bed- 
time) of the strongest pills daily until successful, taking three or four ' 
pills for a dose every three or four hours. : eat 

We conclude our. present notice of Mr. Thomas Ottey’a 
wares by quoting from Squire’s Companion to the British 
Pharmacopoeia (sixteenth edition) certain references to savin, 
a scheduled poison which may only be sold under the well- 
known conditions that the vendor be a pharmaceutical | 
chemist or a medical man and that the purchaser sign a 
book with his name. Under the head of ‘‘ medicinal proper-.: 
ties” we find there, ‘‘ A powerful local and general irritant 
ss. & powerful emmenagogue.” . Under the head of ‘Savin, 
Oil” we find the dose set down as one to four minims. In 
the therapeutical classification of remedies at the end of 
this well-known book of reference we find ‘‘ savin” described 
as one of the substances ‘‘which promote the contraction 
of the uterus and facilitate the expulsion of the contents.” 
Savin is not included in the British Pharmacopwia any 
longer, but in the edition published in 1885 the maximum 
dose of the oil is given as four minims. 


B. 
The advertisement in this case was as follows :— 


Married and Single Ladies should send 


at once for FREE ADVICE and information of Priceless Value. 
a aisress in confidence: —PROFBSSOR LESLIE, 34, George-street, 
ester. 


Our first letter simply invited the ‘' free advice and price- 
less information.” 
In reply we received sundry printed documents and a 
letter which we reproduce in full:— 
34, George-street, 
Chester, 
Dear MapamM,—Yours to Hand in reply I Enclose you my Price Lists. 
éte, should you Require my Remedies 1 ‘should strongly advice you to 
try my 10s. bd. Mixture although the 4s, 6d. Packages 1s very good in 
slight causes Will you kindly favour me with a few Particulars 1 
should then be Better able to advice you Which Whould be Held in 
strict Confidence. Awaiting your Reply ‘ 
Yours Respectfully 
J. Lars 


To this person we wrote again, enclosing 10s. 6d. and 
asking for a bottle of remedy, the writer being represented 
as probably about three months gone with child. Instead of 
the bottle ordered we received in reply the following letter 


which again needs no comment from us :— 
George-street, 
; Chester. 

Dear Mapa3,—Yours to Hand with 10s. 6d. Enclosed I am sorry things 
are so far gorn Iam afraid this wont do it But why not try a Lerger Oase 
You know things are far gorn But still not to Late I should recomend 

‘ou a Larger Oace it Whould Be More Certain that is I’ could send you 
four Large Bottles for 30/1/6 thirty-one Shillings and Six Pence it. 
Whould be certain and Cheaper as by Having the four you Whould Be 
saving the 10/6 Now Just consider this Over as you cannot Let things go 
much further it Whould be to Late if you Deside to Place your Oase in 
my Hands send the Postal for £1 1s. 6d. one pound one and sixpence I 
will then send You four Large Bottles that whould Be More Certain to 
act Of course if you only wish the 10s. 6d. Bottle I can send it On at 
Once But I should strongly recomend the Larger Case Will you at 
the Same time Kindly imform me when Writing if yousre married oF 
single and what: age are you etc. so that I can Better understan 
our Case‘ 
y I may mention that all Letters sent to me are strictly confedental 

: e ‘Awaiting your Reply 
Yours faithfully ‘ 


he maLIo. 
P.8. Do you think you could Pay me a visit if so kindly say as T 
take an interest in all my clionts and will endover to Do my Best fop 
ou My 10s. 6d. bottle is very strong But I am afraid the one won! 
e enough But four will be certain in any case. : 
Onur reply to this was to the effect that the person requiring 
the “remedy” was thirty years of age and married. aha 
sum of £1 11s. 6d, was enclosed and we note that the fy 
that we inadvertently sent 10s. too much is not remee i 
upon in ‘Professor” Leslie’s. reply. ‘Three bottles duly 
arrived at intervals of a day or two, the first bottle being 
preceded by another letter, which we reproduce :— 
i Goorge-street, 
ester. 
Oh ‘by 


Dear Madam,—Yours to Hand With Postal Order Hnclosed: oy) 


Return Iam forwarding you a Package of My remedies I Have 
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the two Bottles into One the remainder of the remedy I shall send you 
On Tuesday, Iam sending them this way so that it will arrive safe to 
youthrough.the-Post and not Look to Bulky as I think it will Be Best 
Kindly Let me Know when you are well again 

: ‘Yours Faithfully 


J. Lasix. 
P.S. Parcel Tuesday with further Directions, 


“The last bettle of the “case” was accompanied by a 
further communication which we reprodute :— 
: 5 Ohester. 

Duar Mapam,—I am sending you the Last of the Case You Should 
Bo Well again By the time you finish this Bottle Will you kindly Let 
me know How you are So that I can advice you, Can’ you Write By 
Return and Just state How you feel, &c. A 

& Oblige 


: ‘yours trul 
- Kindly take Enclosed as Before 3. bestre, 


Analysis of the Fivrp contained in the three Bottles 

sent by ‘' Proressor” LESLIE. 

This is an opalescent, slightly yellow fluid, in appearance 
not unlike weak tea. It is safe to say that it contains more 
than 98 per cent. of water. On boiling a strong smell of 
senna was evolved, and satisfactory evidence of senna was 
obtained on applying certain chemical tests. Ether extracted 
a trifling quantity of material which had a characteristic 
smell unmistakeably like rue. The results of the exami- 
nation in short suggest that this liquid is senna and rue 
tea. 

The specific gravity of the fluid was 1004, the amount 
of extractives was 0 31 per cent., of which 0:07 per cent. 
was due to alkaline carbonate and 0-21 per cent. to organic 
substances. 

On burning the extractive matters a smell exactly like the 
fumes of a leaf extract when smouldering was evolved. 

The liquid after a few days developed a mould after the 
manner of infusions of the kind indicated by the analysis. 

It apparently contained no aloes. 

Extracts with chloroform yielded no specific substance— 
i.e., of the nature of an alkaloid or bitter. 

No difference could be traced in the composition of all 
three specimens except that the third one sent contained 
peppermint oil. This specimen was therefore more stable 
than the rest owing to the antiseptic action of the pepper- 
mint. 


We shall continue next week an analysis of various pills 
and potions received in the course of this inquiry. 


THE ROYAL COMMISSION ON THE METRO- 
POLITAN WATER-SUPPLY. 


Tue fortieth sitting of the Royal Commissioners was held 
at the Guildhall, Westminster, on Dec. 12th. The Com- 
missioners present were Lord Llandaff, Sir John Doring- 
ton, Sir George Barclay Bruce, Major-General Scott, Mr. de 
Bock Porter, and .Mr. Robert Lewis. Mr. Cripps, Q.C., was 
also. present for a short time. The first part of the sitting 
was occupied by the cross-examination of Mr. Middleton 


which was concluded. The ‘only other witness exa- 
mined was Mr. Walter Hunter who put in a large 
number of tables giving his estimates of the comparative 


cost of an increased supply of water from Wales and from 
the Thames. Mr. Hunter's tables were not prepared on 
actually the same flines as those of Mr. Middleton. The 
witness's chief contention was that 100 million gallons a day 
was a sufficient amount of water to flow over Teddington 
weir and he gave it as his opinion that no harm would be 
done if the metropolitan water companies were allowed to 
take all in excess of that amount. 

» In answer to the OHATRMAN Mr. HuNTER said that he 
Was a member of the Institute of Civil Engineers and of the 
Institute of Mechanical Engineers ; that he was the engineer- 
ing director, of the Grand Junction Waterworks Company 
and joint engineer of the Staines Reservoirs Joint Committee ; 
that he was in practice as a civil engineer in Westminster and 
‘was formerly a member of the London County Oouncil when 
he Tepresented that body on the Lee Conservancy Board. In 
Conjunction’ with Mr. Alexander Iraser ho was the author of 
@'memotandum which was laid before Lord Balfour's Oom- 
mission. This memorandum: recommended the Staines 
reservoir scherhe and received the ‘approval of Sir Frederick 
Bramwell and of Mr. Thomas Hawkesley. The principle of 
She schome which he had recommended was that water from 


the Thames should be taken when there was an abundant 
flow and used as occasion required. The witness said 
that in his opinion it would be less costly to increase 
the amount of storage capacity and take the water from 
the Thames than it would be to: bring up a new supply 
from Wales. The question of the relatiye cost of these two 
schemes would naturally not be affected whether the under- 
takings were purchased and put in the hands of a:single 
authority or whether they remained as they are at present in 
the hands of the water companies. The witness said that in 
his opinion it was not necessary to allow flood water to run 
to waste for so long a period as fifteen days; he believed that 
the suggestion that no water should be taken after a flood 
for this lengthened period was due to’ a communication 
received from the Local Government Board. He did not know 
whether the communication was made by Major-General 
Scott or by some other authority on the Local .Govern- 
ment Board. The communication was not an official one 
but was given in a private letter to bis colleague Mr. Fraser. 
In his own opinion the witness said it would be sufficient to 
avoid taking flood water for a period of two days, but in 
deference to the general opinion that a longer period was 
necessary he had taken six days as the basis for his calcula- 
tions. Sir William Orookes and Professor Dewar (who are 
employed by the metropolitan water companies) said in their 
report for November, 1898, that the bacteriological quality 
of the London water does not depend upon the rejec- 
tion or the use of flood water but upon the efficiency 
of filtration. ‘The witness contended that as much 
water as possible should be taken during periods of 
flood so that the flow of the river might be equalised. In 
his opinion water of dark colour like that supplied to 
Manchester would not be popular in London and he thought 
that if it were supplied it would give rise to a popular outcry. 
The CHAIRMAN suggested that the peaty colour of the-water 
caused no harm and Sir JOHN DoRINGTON suggested that the 
colour of water might be a matter of taste. The witness 
contended that a flow of 200 million gallons of water daily 
over Teddington weir was not required. 

In answer to Major-General Scorv he declined to give an 
opinion as to the result a lessened flow would have with 
regard to the growth of weeds in the bed of the upper 
river. : 

Sir Jonn Dorincron suggested that the river as a 
pleasure resort would be less pleasant if the river were 
sluggish, although he admitted that it would be easier in 
that case to row up stream. The witness contended that a 
reduction of the flow of the river from 200 million gallons to 
100 million gallons daily would make no practical difference 
with regard to the scour produced by the passage of water in 
the lower reaches. Since the early part of the present 
century the scour of the river had been greatly increased, 
first by the removal of Old London Bridge and of late years 
by the Thames Embankment. During last summer - the 
flow over Teddington weir had been reduced to 42 million 
gallons daily but he had not heard of any complaints. 

Mr. pe Bock PorrEr asked the witness whether the 
companies should in his opinion forego the right they had of 
taking water when by doing so they reduced the flow to a less 
amount than 100 million gallons daily. The witness replied 
that he did not think the companies would forego anything. 

With regard to the diminished flow of water this summer 
the OHAIRMAN said that they had it in evidence that penny 
steamers had gone aground and he gave it as his opinion 
that that must have been inconvenient for them. i 

At this point a number of tables were put in although 
the CHAIRMAN remarked that he thought that they had 
already cnough tables for an ordinary mind. 

In answer to the CHAIRMAN the witness said that the esti- 
mates which he gave in his tables with regard to the cost of 
the Welsh scheme were made from analogy and not as the 
result of a survey. The witness admitted that he had not 
seen the country and the CHAIRMAN asked him if he were not 
tendering unreliable material to replace ‘good material” 
which had been supplied as the result of actual surveys. 


The forty-first sitting of.the Royal Commissioners was 
held at the Guildhall, Westminster, on Dec. 13th. . The 
Commissioners. present were Lord Llandaff, Sir John 
Dorington, Sir. George Barclay Bruce, Major-General Scott, 
Mr. de Bock Porter, and Mr. Robert Lewis. The first part 
of the sitting was occupied by the cross-examination of Mr. 
Hunter and the latter part of the evidence of Sir Frederick 
Bramwell. " 
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Sir FREDERICK BRAMWELL, in answer to the OHAIRMAN, 
said that in his opinion neither the London County Oouncil 
mor a body of experts would manage the London water- 
supply better than the present companies. He was opposed 
to compulsory purchase of the water companies’ under- 
takings. In the purchase price an allowance would have to 
be made for progressive increase of dividends. : In the case 
of the West Middlesex Company the witness admitted that 
of course there could be no increase-as the company was 
already paying at the full maximum amount allowed by 
Parliament. He did not think that the values of ,the under- 
takings could be properly determined on the basis of the 
present dividends in those cases in which companies were 
not paying the full amount allowed. : 

In answer to the CHAIRMAN he admitted that in the case 
of a company such, for example, as the East ‘London in 
which it would be necessary to increase the amount of storage 
reservoirs and in which therefore an unremunerative outlay 
must necessarily be incurred—such a fact would depreciate 
the value of the undertaking. The witness, newer con- 
tended that if it appeared that a company would in course of 
time extend its business he thought that the possible future 
dividends should be taken into account. 

The OHAIRMAN suggested that surely in the case, for 
example, of a railway which was purchased it would not be 
fair for the company to say that they might be able to extend 
the line in different difections and that this would bring ina 
large increase of dividends and that the present undertaking 
was worth more on that account. The witness thought that 
an arbitrator would have to listen to such a suggestion, but 
he was not prepared to say what importance he would attach 
to it. 

The CHAIRMAN suggested that there appeared, to be an 
opinion that the East London Company had not displayed 
due foresight in providing a sufficient storage amount of 
reservoirs. ‘he witness pointed out that Professor Stuart 
in the House of Commons had violently opposed the scheme 
for the increase of the storage reservoirs. and that he had in 
making that speech represented himself as speaking the 
voice of the London County Council. One learned counsel 
proposed to read the speech but the Commissioners did not 
wish to hear it. ‘The witness thought that the provisions 
of the sinking clause first introduced by Lord Olaud 
Hamilton and which was now always introduced into Bills 
for raising capital became rather unfair to the companies 
when the money was raised rather for the improvement of 
the undertakings than for the benefit of the shareholders of 
the company. j 

Towards the end of the sitting some questions were asked 
with regard to control and the witness said ‘that in his 
opinion the water examiner, Major-General Scott, ought to 
be allowed to visit the companies’ works as a matter of right 
and not simply as a matter of courtesy. The witness, how- 
ever, thought that officials of the County Council, with the 
exception possibly of their medical officer of health, ought 
not to be allowed to overrun the private works of the com- 
panies. In support of this opinion he related a case of a 
very filthy representative of a local authority in the country 
who was sent to take a specimen of the water and he thought 
that such a person would not be likely to have the necessary 
skill to take a sample of water. ‘This incident, the witness 
appeared to think, bore on the question of visitations of the 
companies’ works by county councillors. The witness said 
that in his opinion the Acts of 1847, 1852, 1871, and 1897 
afforded ample protection to the water consumers of London. 

The CHAIRMAN remarked that it had unfortunately been 
strongly borne in upon them that no one apparently paid any 
attention to ensure the protection which these various enact- 
ments were intended to supply to the water consumers of 
London. . 

The next sitting of the Royal Commissioners will take 
place on Monday next, Dec. 19th, and the CHAIRMAN inti- 
mated that another sitting would take place on the following 
day if they could ensure a continuous supply of. witnesses. 


Evzcrric Licatine at Carpirr.—The arc 
lamps in St. Mary-street and also the incandescent lights 
in the town-hall went out recently at a time when the 
stipendiary magistrate was trying a case, the coroner’s 
court was sitting, and the municipal offices wero. busy. The 
police-court case was adjourned, but the coroner and jury 
ported to candles until the electric light was again avail- 
able. . 


THE PROPOSED SCHOOL OF TROPICAL 
MEDICINE. 


THE following letter has been addressed to the Times ana 
should go far to instruct the general public, as we have 
taken pains to inform the medical profession, upon the merits 
of the scheme which has been put forward for the founda. 
tion of a school of tropical medicine :— 


To the Editor of the TIMES. 


Sir,—The proposed scheme for affording additional 
instruction in tropical medicine has attracted attention 
to a subject with which the medical profession entirely sym- 
pathise. That physicians and surgeons who propose to 
practise in hot climates should have an opportunity afforded 
them for the special study of tropical diseases is no doubt 
most desirable not only on the ground of humanity, but also 
as a duty to British subjects resident in the tropics. Having 
regard, however, to the scheme as detailed in the Colonia} 
Office circular, dated the 9th ult., there are several points 
bearing on its practicability and prospect of success which 
require careful consideration before it is finally adopted. 

The scheme is very costly. .It is estimated that the initia} 
outlay will be £16,460 and that the annual cost of main- 
tenance will be £3000. Towards ,the first item the Colonial 
Office contributes £3500, and it is estimated that the Oolonia} 
Medical Service candidates will contribute £1000 to the 
latter. This leaves a capital sum of £12,960 and £2000 per 
annum to be raised from the public. Fees from students 
would partly defray the yearly expenditure, but it is doubt- 
ful whether such sums can be procured from either or both 
sources. 

A memorandum and circular are now being circulated by 
the Seamen’s Hospital Society which state that the school 
is intended for medical graduates only. Of these candidates 
for the Colonial Medical Service will form a part and it is 
anticipated that missionary societies, trading corporations, 
and private practitioners connected with the tropics will 
avail themselves of the opportunities offered by the proposed 
school. The number of students expected to be forthcoming 
is not stated, and it is well to consider whether additional 
facilities to those already existing are required before incur- 
ring the contemplated heavy expenditure. 

The candidates for the Colonial Medical Service could be 
instructed at Netley where the Royal Victoria Hospitad 
affords more material for clinical instruction than can be 
obtained anywhere else and has a staff of teachers prac- 
tically acquainted with tropical diseases as well as an excel- 
lent bacteriological laboratory. ‘There seems to be no reason 
why these candidates should not go through a four months’ 
residential course at Netley and obtain the advantages which 
its hospital and school now afford to candidates for the Army 
and Indian Medical Services. It appears to us that can- 
didates for the Colonial Medical Service might fairly be 
required to pass through this course as a qualification for 
appointment. 

Medical men connected with missionary societies and 
trading corporations, along with those who in a private 
capacity propose to practice in the tropics, have open to 
them for the special study of these diseases the London and 
provincial schools of medicine where the subject is already 
taught. Many of these are provided with bacteriological 
laboratories and all that is required for academic teaching. 
For clinical work the material afforded by the Dreadnought 
and its Branch (the former is much more accessible) is 
available for those residing in London, while those resident 
in the provinces have valuable opportunities in this respect 
at such ports as Liverpool, Newcastle, Bristol, and other 
places. It must not be overlooked that the diseases 
of hot climates are included in the lectures on the practice 
of medicine given at every medical college and school in the 
kingdom. It appears therefore that sufficient means of in- 
struction already exist and the large initial outlay and costly 
maintenance of the proposed school and hospital are conse- 
quently uncalled for. 

In the published correspondence between the honorary 
medical staff and the committee of management of the 
Dreadnought Hospital it is stated in Mr. Michelli’s letter, 
dated July 14th, that ‘the committee will propose, a8 
far as possible to concentrate cases of bist ere 
disease at the teaching centre.” We are informed tha’ 
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this has been already done to some extent, for the Albert 
Docks branch has detained patients who were originally 
intended to be passed on to Greenwich and the parent 
institution has therefore been depleted in order to feed its 
branch. This seems to be very undesirable in the case of the 
Dreadnought with its past traditions, and the more so 
because the cases of tropical disease in that hospital have 
cen used already for teaching purposes in connexion with 
one of the London schools. 

It is, we think, unfortunate that the Secretary of State 
for the Colonies did not consult such an authority as the 
Royal College of Physicians as to the best method of giving 
effect to the scheme before it was made public, and it is 
much to be regretted that the Committee of Management of 
the Seamen’s Hospital Society neglected to consult their 
senior visiting medical staff on a matter so seriously affecting 
themselves and the usefulness of the hospital at Greenwich. 


We are, Sir, your obedient servants, 
‘Wo. Roprrts, M.D., F.R.S. 
Dycz DuckwortH, M.D., LL.D., 
Physician and Lecturer on Medicine, St. Bartholomew's 
Hospital. . 
J. Farrer, M.D., F.B.S., 
Consulting Physician, Chering-cross Hospital. 
WILLIAM M. OrpD., M.D. Lond., F.R.0.P., 
Consulting Physician to St. Thomas's Hospital. 
W.S. Cuurou, M.D., I.R.0.P., 
Senior Physician, St. Bartholomew's Hospital. 
W. R. Gowers, M.D., F.R.S., 
Consulting Physician, University College Hospital. 
I, Burney YEO, M.D., ¥.R.0.P., 
Senior Physician to King's Oolloge Hospital and Pro- 
fessor of Medicine in King's College. 
Frepx. T. Ropers, M.D., F.R.O.P., 
Professor of Medicine at University College; Physician 
to University Hospital. 
A. Ernust SANsom, M.D., F.R.O.P., 
Physician to the London Hospital and Lecturer on 
Clinical Medicine to the London Hospital. 
THOMAS Buzzard, M.D., ¥.R.C.P., 
Physician to the National Hospital for the Paralysed 
and Epileptic. 
W. B. Curavie, M.D., F.R.0.P., 


Senior Physician to St. Mary's Hospital and Lecturer 
on Clinical Medicine. 


fuos. WHIPHAM, M.D., V.R.C.P., 
Physician to St. George's Hospital. 
W. Carney, M.D., F.R.0.P., 
Physician to the Middlesex Hospital. 
G. Firnp Buanprorp, M.D., F.R.0.P., 


Lecturer on Psychological Medicine, 
Hospital. 


¥. pu HavisLanp Haut, M.D., F.R.C.P., 
Physician to the Westminster Hospital. 


St. George's 


Dee. 14th, 
eS 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Oouncil was held on Dec. 8th, 
the President, Sir WILLIAM MacCormac, Bart., being in 
the chair. 

A report was read from the Board of Examiners in Dental 
Surgery recommending the Council to express their approval 
of the recommendations of the General Medical Council as 
to the course of study and examination for Licences in Dental 
Surgery, as the recommendations appeared to be in all im- 
portant particulars similar to the regulations of the College. 
The Board did not advise the issue of schedules defining the 
range of examination in anatomy and surgery, as in their 
“pinion it would probably lead to a system of cramming. 
The report was adopted. 

The Council also adopted a report from the Committee of 
Management. It contained the synopsis of practical 
pharmacy based on the new Pharmacopoia and intended 
to come into force on May Ist, 1899, it recommended that 
tho examination in materia medica and pharmacy applicable 
‘only to candidates under the old regulations should be con- 
ducted in future in vivd voce only on accouut of the small 
number of candidates now cligible under those regulations ; 
and the committee requested that in consequence of a 


desire expressed by the teachers and examiners in physiology 
that there should be an examination in practical physiology 
they might be empowered to consider the question, to take 
the opinions of the several medical schools, and to report to 
the College on.a future occasion. ! 

The Oouncil having been informed that the name of a 
Member of the Oollege had been erased from the Medical 
Register called upon the Member to show cause why he should 
not be removed from being a Member of the College. 

A letter was read from Sir William Turner, President of 
the General Medical Council, enclosing a copy of two clauses 
drafted with the object of amending the Medical Acts so as 
to prevent persons whose names have been erased from the 
Medical Register for a criminal offence or for professional 
misconduct from using any title, diploma, or degree so long 
as the erasure remains in force, and inquiring whether such 
clauses are approved by the Council of the Oollege. The 
matter was referred to the Discipline Committee. 

The PRESIDEN’ reported the proceedings at the annual 
meeting of Fgllows and Members and stated that in addition 
to 15 members of the Council there were present 17 Fellows 
and 75 Members. 

The first resolution which was carried at that meeting and 
which requested the Council to attempt to remedy the 
notorious abuses existing in connexion with medical practice, 
was referred to the Discipline Committee. 

The second resolution which requested that. the Members 
should be allowed to have some share in the election of the 
governing body was considered and it was resolved that 
‘The Council do not consider it either necessary or desirable 
to reopen the question of the representation of Members on 
the Council after the large share of attention which the 
Council have of late given to the matter and after the result 
of the recent canyass of the Fellows.” 

The third resolution which requested the Council to express 
its disapproval of Fellows and Members of the College acting 
as the paid officials of any association which employs profes- 
sional advertisements was referred to the Discipline Oom- 
mittee. 

The fourth resolution which referred to the granting to the 
Members permission to wear a gown was referred to the 
Committee for General Purposes. 

A letter was read from the Board of Trade stating that 
owing to the recent revision of the British Pharmacopmia 
the medical scales issued by them for merchant and 
passenger ships will require to be amended, ahd asking the 
Council to nominate two representatives, as they did in 1888, 
to serve on a committee to be appointed for the purpose of 
revising the scales. 

Mr. Alfred Willett and Mr. Richardson Cross were nomi- 
nated as representatives. 

The SEcruTARY laid before the Council an invitation from 
the Imperial Military School of Medicine at St. Petersburg 
asking the College to send representatives to the celebration 
of its centenary at St. Petersburg on Dec. 18th, 1898. Two 
members were nominated. . 

The PRESIDENT reported the delivery of the Bradshaw 
Lecture by Mr. T. Pickering Pick on Dec. 7th, the subject 
being ‘‘The Union of Wounds.” The best thanks of the 
Oouncil were. given to Mr. Pick for his lecture and he was 
requested to publish it. 

A letter was read from Mr. THoMAS BRYANT reporting the 
proceedings of the General Medical Council and he received 
the thanks of the Oouncil for his services as the repre- 
sentative of the College. 

Mr. Henry Morris moved :— 

That a committee be appointed to consider and report whether any 
change, and if so what change, should be made (to the advantage both 
of the College and’ of the candidates) in the conditions under which 
candidates are admitted to the examinations tor the Fellowship of the 
College. 


A committee for this purpose was appointed. 


PUBLIC VACCINATORS AND THE NEW 


VACCINATION ACT. 


PuBLic VACcCINATORS AT UPPINGHAM. 

THE public vaccinators of the Uppingham Union held a 
meeting at the house of the senior practitioner on Dec. 7th, 
and having agreed upon the terms which they considered 
satisfactory undcr the provisions of the new Vaccination Act 
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met the guardians and obtained the following fees :—General’ 
Order’ ‘Vaccination Acts ‘1867-1898, Amended Regulations : 
Page ‘14,” Section''1, ‘2s. 6d.; Page 15, Section 2, 10s.; 
Section 3,'5s.;-and inthe event of any child baving been 
successfully vagcinated,and requiring, as the result of such 
vaccination; further attendance after the visit of inspection 
a fee of ‘2s. 6d. for each visit, to include medicine. The 
public vacciriators to pay all postage. The guardians met 
their officials in ‘a ‘business-like manner and gave a very 
courteous hearing to their side of the case. 


THE METROPOLITAN HOSPITAL 
SUNDAY FUND. 


THE annual general meeting of constituents was held 

on Monday, Dec. 12th, at the Mansion House, when the 
Right Hon. Sir JonN Voce Moorg, Lord Mayor, President 
and Treasurer of the Fund, presided. 
! The Bishop of STEPNEY proposed the adoption of the 
antual report (details of which will be found in Tuu 
Lancet of Dec. 8rd, p. 1501). In doing so he said 
that everyone felt that this Fund was one of the most 
business-like funds that we have in London. From his 
experience it was also the one which appealed most to the 
working men of London. Over £40,000 had been collected 
this year but he hoped that everyone would strive to do 
their best to increase that sum next year. . 

The Rev. W. H. Harwoop, in seconding the motion, said 
that in making his appeal to his congregation he had 
followed the example of Canon Fleming and had called atten- 
tion to the collection previously to its being actually made. 

The report having been adopted, Mr. RICHARD B. MarTIN, 


M.P., moved that the Laws of the Constitution be continued,: 


and took occasion to appeal to ministers of all denominations 
not to allow any part of the collections made on Hospital 
Sunday to be put aside for other purposes. . 

Sir Epmunp Hay Currie seconded the motion which was 
subsequently adopted. Some discussion, however, took place, 
Mr. FREDERICK NorTON asking that the proportion of the 
collection given to dispensaries should be increased. The 
Prince of Wales’s Fund did not include dispensaries in its 
distribution, and consequently the hospitals received awards 
from both funds and the dispensaries from only one. 

The Earl of Stamronp, referring to the appointment of an 
inquiry officer in the out-patient department of hospitals, 
suggested that the inquiry officer should not only weed out 
those applicants who were not entitled to hospital charity 
but’ should, he said, be qualified to see that patients if they 
required treatment got it elsewhere. 

- Dr. GLovmr expressed his sympathy with the remarks of 
Mr.-Norton. He had himself noticed the very attenuated 
amount given to dispensaries, and although he did not think 
it desirable to propose an amendment he thought the matter 
should bé taken notice of by the Council. 

’ Ex-Shérriff Cooper and the Rev. Prebendary WHITTING- 
TON respectively proposed and seconded a motion to the 
effect— 

“That the Council for the year 1898 be re-elected for the year 1899 
with the Right Honourable the Earl of Aberdeen, Lord Lister, Sir 
Horatio D. Davies, K.O.M.G., M.P., and the Rev. Walford Green to fill 
vacancies. 

This was carried and 

, Canon FLEMING proposed :— 

That June 11th be fixed for Hospital Sunday of 1899 and that the 
cordial codperation of all ministers of religion within the metropoliten 
area be again invited in the usual way. 

He said he thought the Fund was educating more and more 
the public of all'classes to see the necessity for and the needs 
of hospitals. He hoped that the.day.was far off when 
voluntary philanthropy would be superseded by State aid. 

- The -Rey.. Oanon GRAHAM seconded , the proposal which 
was' carried. oi Patarge bec sahe Cyr - 

Mr. CoHEN suggested that much good might result if the 
Lord Mayor sent a letter to the proprietors of large hotels 
some time before Hospital Sunday asking them_to inform 
their patrons of the date of Hospital Sunday and to make 
arrangements if possible for collections in such hotels,  """ 

. The Rev.: Dr. Hopson said that the collection would 
greatly benefit if ministers sent out .post-cards to, their 
congregations before the actual day,of collection. “ ~:~ 

“The Right Hon. W. LipDERDALE proposed a vote of 


thanks ‘to'the Lord Mayor, which was setonded ‘by the’ 
Revi-Prebendary Kirro and carried with acclamation: 

“In‘his' réply the Lorp Mayor said he trusted that the 
highest! hopes ‘of the wéll-wishers of the ‘Metropolitan 
Hospital Sunday Fund would be realised in his year of 
ofioe: and that he would do his utmost for the good of the 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THB MEDICAL DEPARTMENT 
OF THE LOOAL GOVERNMENT BOARD. 

Sanitary Administration in the County Borough of West 
Bromwich, by Dr. G. S. BUCHANAN.1—This report might be 
fittingly “entitled ‘West Bromwich revisited,” since it 
relates to a second inspection of the district made by Dr. 
Buchanan with a view to ascertain. what steps have been 
taken to ‘carry out the recommendations accompanying his 
first report.in! February, 1896, relative to. the condition of 
,the borough.and..the prevalence of enteric fever therein.“ 
‘As is not unusual in the case of insanitary: districts, ‘such as 
:West Bromwich, ‘the town council, in’ response to com- 
‘munications addressed to them by the Local Goveynment, 
Board as to what action they were taking in reference to the 
inspector’s report, appear to have written evasive and un- 
satisfactory letters. The Board therefore directed Dr. 
Buchanan to revisit West Bromwich and to report as 
to the action of the town council. The district in 
question is one of those in which the inhabitants 
have a custom of storing up their excrement and 
house refuse in. capacious covered privy-middens sunk 
below the ground level and so constructed as to’ allow the 
escape of their liquid contents. These middens are often 
dangerously situated near doors and windows and it 
ig hardly to’ be wondered that enteric fever should from 
time to time prevail. The action of the town council 
prior to 1896 had been half-hearted and unsatisfactory and 
Dr.'Buchanan found it necessary to insist that more atten- 
tion should be bestowed on almost every sanitary subject. 
other than water-supply and main sewerage. It cannot be 
said that in the period’ of nearly three years which has 
elapsed between the inspector's two ‘visits that the town 
council have made’ astounding progress, but they have 
paid attention to insanitary premises and have taken 
some action as to houses. unfit for: habitation. So, too, 
in yard-paving..and. drainage advance has been , made, 
though makeshift’ work seems to ‘have been well: to the 
front in this particular; and in respect to middens and 
privies the town council do not seem to have received ‘much 
encouragement from the stipendiary magistrate whose de- 
cisions are apparently somewhat retrograde in tendency. 
It is' unsatisfactory to learn ‘that the cowsheds are. neg- 
jected and that certain of the milkshops are in a far frou 
desirable condition. Dr. Buchanan has certainly not dealt 
hardly with the very obvious shortcomings of the West 
Bromwich Town Oouncil and it is to be hoped that they will 
show their appreciation of bis consideration by carrying oud. 
his recommendations and by proving themselves more 
worthy of the dignity of a county borough. 


———_____— 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6691 births 
and 3835 deaths were registered during the week ending. 
Dec. 10th. ‘The annual rate of mortality in these towns, 
which had increased in the three preceding weeks from 170 
to 19:1 per 1000, declined again last week to 17-8. In London 
the rate was 16-7 per 1000, while it averaged 18°5 in the thirty- 
two provincial towns. ‘Tho lowest death-rates in these Lats 
were 124 in Derby, 12°6 in Croydon, 13:2 in Huddersfield, 
and 13'6 in West Ham; the highest rates were 22:0 «im 
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Liverpool, 23:0 in Swansea, 23°2 in Sunderland and 27:2 in 
Bolton.’ The'3835 deaths in these towns included 399 which 
were referred to the principal zymotic diseases, against 365 
and 426 in the two preceding weeks; of these 32 resulted from 
diphtheria, 84 from measles, 75 from ‘‘fever” (principally 
enteric), 59 from whooping-cough, 56 from diarrhea, 
32 from scarlet fever, and 1 from ‘small-pox. No death 
from any of these diseases were recorded last week in 
Plymouth or in Wolverhampton ; in the other towns they 
caused the lowest .death-rates in Oroydon, Bradford, and 
Derby, and the highest rates in Portsmouth, Swansea, 
Nottingham, Bolton, and Preston. The greatest mortality 
from measles occurred in West Ham, Nottingham, Man- 
chester, and Bolton; from whooping-cough in Bristol, 
Swansea and Preston; and from ‘‘fever” in Bolton 
and Sheffield. The mortality from scarlet fever showed 
no marked excess in any of the large towns. The 92 
deaths‘ from diphtheria included 43 in London, 9 in 
Leeds, 7 in West Ham, 5 in Swansea, 5 in Sheffield, 
4 in Portsmouth, and 4 in Liverpool. One fatal case of 
small-pox was registered in Liverpool, but not one in any 
other of the thirty-three large towns; and no small-pox 
patients were under treatment in any of the Metropolitan 
Asylums Hospitals. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital at the end 
of last week was 3090, against 3259, 3162, and 3142 
on the three preceding Saturdays; 276 new cases were 
admitted during the week, against 319, 234, and 264 in the 
three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 280 and 
840 in the two preceding weeks, declined again last week to 
295, and were 139 below the corrected javerage. The causes 
of 33, or 0'7 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical practitioner 
or by acoroner. All the causes of death were duly certified 
in Cardiff, Salford, Bradford, Leeds, and in fifteen other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Birmingham, Liverpool, Sheffield, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19-7 and 21-0 per 1000 in the two preceding 
weeks, was again 21:0 during the week ending Dec. 10th, 
and was 3:2 per 1000 above the mean rate during the 
same period in the thirty-three large English towns. The 
vates in the eight Scotch towns ranged from 13°6 in 
Leith, and 14:5 in Paisley, to 23:0 in Aberdeen and in 
Greenock, and 24:5 in Edinburgh. The 633 deaths in these 
towns included 18 which were referred to diarrhoea, 16 to 
whooping-cough, 12 to measles, 11 to ‘‘fever,” 10 to 
scarlet fever, and 4 to diphtheria. In all, 71 deaths 
resulted from these principal zymotic diseases, against 73 
and 83 in the two preceding weeks. These 71 deaths 
were equal to an annual rate of 2°4 per 1000, which was 0°5 
above the mean rate last week from the same diseases in the 
thirty-three large English towns. The fatal cases of whooping- 
cough, which had increased from 9 to 21 in the three pre- 
ceding weeks, declined again to 16 last week, of which 8 
occurred in Glasgow and 3 in Edinburgh. ‘The 12 deaths 
from measles showed a decline of 7 from the number in the 
preceding week, and included 6 in Glasgow and 3 in 
Edinburgh. The deaths referred to different forms of 
“fever,” which had declined from 16 to 10 in the 
four preceding weeks, were 11 last week, of which 6 
occurred in Glasgow, 2 in Edinburgh, and 2 in Paisley. 
The 10 fatal cases of scarlet fever showed a further increase 
Upon recent weekly numbers, and included 3 in Glasgow, 
3 inGreenock, and 2 in Edinburgh. Of the 4 deaths from 
diphtheria 2 were registered in Glasgow. The deaths 
roferred to diseases of the respiratory organs in these towns, 
which had been 128 and 147 in the two preceding weeks, 
further rose to 163 last week, and were 34 above the number 
in the corresponding period of last year. ‘The causes of 
30, or nearly 5 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had increased in the 
three preceding weeks from 27'7 to 31:6 per 1000, declined 
again to 25-4 during the weck ending Dec. 10th. During the 
ba four weeks the rate of mortality in the city has averaged 

8-9 per 1000, the rate during the same period being 17:1 in 


London and 22'3 in Edinburgh. The 170 deaths registered 
in Dublin during the week under notice showed a decline 
of 42 from the number in the preceding week, and. included 
8 which were referred to the principal zymotic diseases, against 
17 and 11 in the two preceding weeks ; of these,'4 resulted 
from ‘ fever,” 3 from whooping-cough, and 1 from diarrhea, 
but not one either from small-pox, measles, scarlet fever, or 
diphtheria. These 8 deaths were equal to an. annual 
rate of 1-2 per 1000, the zymotic death-rate during the 
same period being 1:7 in London and 2°6 in Edinburgh. 
The deaths referred to different forms of ‘‘ fever,” which had 
been two in each of the two preceding weeks, rose to 4 last 
week. The fatal cases of whooping-cough, which had been 
5 and 3 in the two preceding weeks, were again 3 last week. 
The 170 deaths in Dublin last week included 40 of infants 
under one year of age and 39 of persons aged upwards of 
sixty years; the deaths of infants showed a further increase, 
while those of elderly persons showed a further decline 
from recent weekly numbers. Seven inquest cases and 8 
deaths from violence were registered; and. 68, or more 
than a third, of the deaths occurred in public institutions. 
The causes of 16, or nearly 4 per cent., of the deaths in the 
city last week were not certified. 


ViTaL STATISTICS OF LONDON DURING NovEemBER, 1898. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
November in each of the forty-three sani areas of 
London. With regard to the notified cases of infectious 
diseases in the metropolis, it appears that the number of 
persons reported to be suffering from one or other of 
the nine diseases specified in the table was equal to 
10°8 per 1000 of the population, estimated at 4,504,766 
persons in the middle of this year. In the three 
preceding months the rates had been 6:5, 8:9, and 
11-5 per 1000 respectively. Among the various sanitary areas 
the rates were considerably below the average in Kensington, 
St. George Hanover-square, St. James Westminster, St. 
Martin-in-the-Fields, Strand, and St. Olave Southwark; 
while they showed the largest excess in Fulham, St. 
Luke, St. Saviour Southwark, Bermondsey, Woolwich, 
and Plumstead. Only one case of small-pox was notified 
in London during November (in Battersea sanitary area), and 
no small-pox patients were under treatment last month in 
any of the Metropolitan Asylum Hospitals. The prevalence 
of scarlet fever in London showed a decline from that 
recorded in the preceding month; among the various 
sanitary areas this disease showed the highest pro- 
portional prevalence in Hammersmith, Fulham, St. Pancras, 
Islington, Stoke Newington, St. Luke, Greenwich, and 
Plumstead. ‘The’ Metropolitan Asylum Hospitals con- 
tained 3090 scarlet fever patients at the end of 
November, against 2207, 2425, and 2977 at the end 
of the three preceding months; the weekly admissions 
averaged 288, against 202, 270, and 350 in the three 
preceding months.‘ The prevalence of diphtheria in 
London during November almost corresponded with 
that recorded. in the preceding month; this disease 
was proportionally most prevalent in Holborn, St. Luke, 
St. Saviour Southwark, Newington, Bermondsey, Battersea, 
Lewisham, and Woolwich sanitary areas. There were 1269 
diphtheria patients under treatment in the Metropolitan 
Asylum Hospitals at the end of November, against 865, 
1024, and 1182 at the end of the three preceding months ; 
the weekly admissions averaged 172, against 107, 163, and 
172 in the three preceding months. ‘The prevalence of 
enteric fever in London showed a further increase upon that 
recorded in recent months; among the various sanitary 
areas this disease showed the highest proportional prevalence 
in Marylebone, St. Pancras, St. Giles, City of London, 
Shoreditch, and St. George-in-the-East. The Metropolitan 
Asylum Hospitals contained 286 enteric fever patients at the 
end of. November, against 118, 155, and 223 at the end 
of the three preceding months; the weekly admissions 
averaged 45, against 21, 28, and 41 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
St. Giles, St. Luke, Bethnal Greon, Whitechapel, St-George- 
in-the-East, and Mile End Old Town sanitary areas. 
The 40 cases of pucrperal fever notified in London during 
November considerably exceeded the numbe- recorded in any 
recent month, and included 4 in Camberwell, 3 in Hackney, 
3 in Lambeth, and 3 in Greenwich sanitary areas. 

The mortality statistics in the table relate to the deaths of 
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persons actually belonging to the various sanitary areas of the 
metropolis, the deaths occurring in the institutions of London 
having been distributed among the various sanitary areas in 
which the patients had previously resided. During the four 
weeks ending Saturday, Dec. 3rd, the deaths of 7049 persons 
pelonging to London were registered, equal'to an annual 
rate of 16-3 per 1000, against 20°7, 21:0, and 17:3 in the 
three preceding months. ‘The lowest death-rates in the 


yarious sanitary areas were 9:1 in Hampstead, 11:3 in Plum-’ 


stead, 11'5 in Wandsworth, 11-6 in Lee, 12-0 in Stoke New- 
ington, and 12:2 in Lewisham; the highest rates were 21:0 
jn Bermondsey, 21-1 in Bethnal Green, 21:8 in St. Martin- 
in-the-Fields, 22:1 in Clerkenwell, 24:0 in St. George South- 
wark, 24°4 in London Oity, and 27-2 in St. Luke. During the 
five weeks of November 647 deaths were referred to the 
principal zymotic diseases in London ; of these, 110 resulted 
from measles, 58 from scarlet fever, 182 from diphtheria, 81 
from whooping-cough, 126 from enteric fever, and 90 from 
diarrhoea. These 647 deaths were equal to an annual rate of 1°5 
er 1000 ; among the various sanitary areas the lowest zymotic 
death-rates were recorded in St. George Hanover-square, 
Westminster, St. James Westminster, Hampstead, Stoke 
Newington, Strand, Lewisham, and Plumstead; and the 
highest rates in Clerkenwell, St. Luke, Oity of London, 
Bethnal Green, St. Saviour Southwark, and Woolwich. 
The 110 fatal cases of measles were as many as 182 
below the corrected average number in the corresponding 
periods of the ten preceding years ; this disease showed the 
highest proportional fatality in Clerkenwell, St. Luke, 
Shoreditch, Bethnal Green, Whitechapel, and St. Saviour 
Southwark sanitary areas. The 58 deaths referred to scarlet 
fever were only half the corrected average number ; among 
the various sanitary areas this disease was proportionally most 
fatal in Hammersmith, Fulham, and St. Luke. The 182 fatal 
cases of diphtheria were 73 below the corrected average 
number; this disease showed the highest proportional 
fatality in St. Pancras, St. Luke, City of London, Bethnal- 
green, Mile End Old Town, St. Saviour Southwark, Bermond- 
sey, and Woolwich sanitary areas. The 81 deaths from 
whooping- cough were 56 below the corrected average 
number ; among the various sanitary areas this disease was 
proportionally most fatal in Holborn, St. George-in-the East, 
Newington, and Wandsworth. The 126 deaths referred to 
enteric fever were 41 above the corrected average number ; 
this disease showed the highest proportional fatality in 
Fulham, City of London, Limehouse, St. Saviour Southwark, 
and Woolwich sanitary areas. The 90 fatal cases of diarrhea 
were slightly below the corrected average number. In con- 
clusion, it may be stated that the aggregate mortality in 
London last month from these principal zymotic diseases 
was more than 33 per cent. below the average. 

Infant mortality in London during November, measured by 
the proportion of deaths of children under one year of age to 
registered births, was equal to 133 per 1000. Among the 
various sanitary areas the lowest rates of infant’ mortality 
were recorded in Hampstead, ‘Stoke Newington, St. Giles, 
Lewisham, Woolwich, and Lee; and the highest rates in 
St. James Westminster, St. Martin-in-the-Fields, Holborn, 
St. Saviour Southwark, St. Olave Southwark, St. George 
Southwark, and Rotherhithe. 
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Royal Navy Mup10aL SERvion. 

Starv-Surguons Edward G. Swan and John Otley have 
been placed on the Retired List. 

The following appointments are announced :—Flect- 
Surgeon Standish T. O'Grady to Yarmouth Hospital. Staff- 
Surgeon Herbert P. Shuttleworth to the Cambridge tempo- 
Taty. Surgeons: William H. Pope to the Thunderer and 
William J. Colborne to the Viotory for disposal. 


ARMY MEDIOAL Starr. 
Colonel William 8, M. Price, R.A.M.C., to be Surgeon- 
cneral, vice A. A. Gore, retired. 
RoyaL Army Mrpioau Corres. 


Colonel Vrederick 3B. Scott, O.M.G., is placed on 
Pilired pay. The under-mentioned Lieutenant-Colonels to 
Fd Oolonels :—Alexander W. Duke, vice W. 8, M. Price and 

‘Ames M. Beamish, vice I’. B. Scott, C.M.G@. 


. INDIA AND THB INDIAN MeEpi0A1L Bzrvicua. 

, The Queen has approved of the retirement from the 
Service of the under-mentioned officers :—Major-General 
Alfred Anderson, Madras Infantry; Lieutenant -Coloned 
Walter Conroy, Bengal Istablishment; and Lieutenant- 
Colonel Malachi O’Dwyer, Bengal Establishment, 


ARMY MEDIOAL RESERVE oF OFricERs. 

Surgeon-Lieutenant E. P. A. Mariette resigns his 
commission, i 

VOLUNTEER OORPS. 

Ri 2nd Volunteer Battalion the Northumberland 
Fusiliers: David Kidd Muir to be Surgeon-Lieutenant. 
1st Middlesex (Victoria and St. George’s): Surgeon-Captain 
¥. E. Fenton to be Surgeon-Major. 2nd Volunteer Battalion 
Highland Light Infantry: Surgeon-Lieutenant W. F. Mac- 
donald resigns his commission. 


MENTIONED IN DisPATcHEs. 


In a dispatch from Major-General Lord Kitchener of 
Khartoum, G.O.B., K.C.M.G., Sirdar of the Egyptian Army, 
the names of the following medical officers who have dis- 
tinguished themselves during the recent operations in the 
Soudan are mentioned :—Lieutenant-Oolonel J. A. Clery, 
R.A.M.C.; Lieutenant-Colonel N. Leader, late R.A.M.O. ; 
Major G. D. Hunter, D.S.0., R.A.M.C.; and Captain C. C. 
Flemming, R.A.M.C. 

Surecron MAILLARD, V.C. 

Surgeon W. J. Maillard, of the Hazard, who, as we 
announced last week, has received the Victoria Cross, is the 
only naval'medical officer in possession of the,much-coveted 
distinction. The other officers of the Royal Navy and Royal 
Marines upon whom this decoration has been conferred and 
whose names appear in Lean’s Royal Navy List are as 
follows :—Rear-Admiral Charles Davis Lucas, June 2lst, 
1854; Rear-Admiral John Bythesea, O.B., O.1.E., August 9th, 
1854; Rear-Admiral Henry James Raby, O.B., June 18th, 
1855; Lieutenant-Colonel George Dare Dowell, R.M.A., 
July 13th, 1855; Admiral of the Fleet Sir John Edmund 
Commerell, G.O.B., F.R.G.S., October 11th, 1855; Admira} 
Sir Nowell Salmon, G.C.B., A.D.C., November 16th, 1857; 
Israel Harding (Ohief Gunner), July 11th, 1862; and Rear- 
Admiral Arthur Knyvet Wilson, C.B., February 29th, 1884. 


RECRUITS FOR THE ARMY. 

What with the growth of the empire, the rumours of war 
from time to time, and the unsettled state of political affairs 
generally the demands for the maintenance of a strong 
navy and army are increasing instcad of diminishing. 
As regards the navy, it annually takes in a large number 
of boys who grow up on shipboard and develop into 
thoroughly trained and able-bodied sailors, but the army 
has never yet tapped the various sources of supply in the 
country. Several years ago we pointed out that the army 
might advantageously have recourse to some method for 
an increased enlistment of boys and the establishment of 
training camps for them. We are consequently glad to 
notice an article in our contemporary the Army and Navy 
Gazette of Dec. 10th, dealing with the subject of extend- 
ing the machinery of existing State schools so that boys 
might be passed into the ranks of the army. We believe that 
a time will come when the State will recognise that it has 
claims in this respect in regard to youths to whom it has 
stood in lovo parentis and that some system will be adopted 
by which the State may render their services more readily 
available for State purposes than at present. The subject is 
altogether too large to be circumscribed within the limits of 
a paragraph, but we think that a scheme might be devised 
and formulated which would prove of mutual benefit to the 
youths themselves as well as to thearmy. T'rom a sanitary 
and hygienic standpoint and for improving the physique, 
conduct, and discipline of the boys, good would result we 
have little doubt. 

SURGEON-GENERAL GORE. 

This officer must have had long and arduous work as 
Principal Medical Officer of Her Majesty’s Forces in India 
during the late tribal wars on the North-west frontier. The 
medical administration and arrangements for a large army 
in the field under such circumstances was a very responsible 
undertaking and our readers have been already made 
acquainted with the scale upon which these had to be 
provided, So far as we can learn they successfully with- 
stood the severe test to which they were put during the 
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time General Sir W. Lockhart’s forces were in the field 
«and we-therefore hope that Surgeon-General Gore’s services 
in this respect will be recognised. 
SURGEON-GENERAL W. TayLor, O.B. 
We are glad to notice the name of Surgeon-General 
Taylor, O.B., of the Army Medical Service, in the list of 
those who have recently dined with the Queen and the Royal 
, Family. The officer in question is a representative of a large 
and important branch of the army which has always done 
good service in the field and is still doing excellent work 
wherever there are British troops in various parts of the 
empire. It is scarcely necessary to add therefore that recog- 
nitions on Her Majesty’s part of the services rendered 
‘by members of this branch of the service are very welcome 
and will have a good effect upon the Royal Army Medical 
Corps. 
THE MEDICAL RESERVE OF THHeFRENCH ARMY. 
During the past few months upwards of 700 medical 
officers belonging either to the Reserve or to the Territorial 
Army have been put through a course of practical instruction 
at various centres under the supervision of experienced officers 
of the active army. As far as possible the convenience of 
individuals was consulted, the reservists being attached to 
corps or hospitals in the vicinity of their own residences, and 
‘during the time that they were employed they received the 
pay of their several grades together with certain travelling 
and other allowances. 
PoRTABLE HOSPITALS FoR THE UNITED STATES ARMY. 
Sixty portable hospitals are being constructed in America 
for the use of the army—most of them for the troops at Porto 
Rico and Ouba, Tach hospital—to be constructed in 
‘sections—will accommodate 40 patients ; they will be raised 
on posts 18in. from the ground and be made of pine and 
furnished with painted canvas roofs. Those intended for 
use in the north will have double floors and felt lining. 


Major M. A. T. Collie,.M.B. Aberd., of the Indian Medical 
Service, has been appointed to act as superintendent of 
Matheran. Major R. J. Baker, M.D. Dub., I.M.S., acts as 
superintendent to the lunatic asylum at Colaba. Major A. V. 
Anderson, M.B. Aberd., I.M.S., has been appointed on special 
plague duty in the Dharwar district. 


Surgeon-General Townsend of the Umballa district has, it 
is believed, taken over the duties of, Principal Medical Officer 
of Her Majesty’s Forces in India from Surgeon-General Gore, 
pending the arrival of Surgeon-General W. Taylor, O.B. 

The Queen has appointed Staff-Surgeon James Lawrence 
Smith, R.N., to be a Member of the Fourth Class of the 
Royal Victorian Order. ‘ 

The following officer has qualified as interpreter in the 
French language :—Major J. H. Branningan, R.A.M.O. 


Correspondence, 


“Audi alteram partem.” 


THE PROPOSED SCHOOL OF TROPICAL 
MEDICINE. 
To the Editors of TH LANOET. 


S1rs,—In your issue of last week you referred to the 
memorandum issued by the Seamen’s Hospital Society in 
‘support of the scheme proposed for the New School of 
Tropical Medicine as a question of general policy. I wish 
to examine it from another standpoint. I would incidentally 
remark that the memorandum and the appeal for subscrip- 
tions have not been sent to either Dr. Anderson, Mr. G. R. 
Turner or myself. 

I am writing as the senior visiting physician of the 
Dreadnought Seamen’s Hospital, whose experience of its 
medical work goes back more than twenty years, to the 
time when Sir Henry Burdett was the secretary, and 
is probably more complete than that of anyone living 
except Mr. Johnson Smith, the principal medical officer. I 
have continued my associations with the hospital for this 
long period partly from a desire to see tropical cases, partly 
from the old traditions of the Dreadnought, and partly from 
the opportunities it afforded me to show students and medical 


men specimens of tropical disease. The scheme of the 
committee of management of the Seamen’s Hospital Society 
will, if carried out, effectually destroy all these. 7 

I think that the scheme promulgated by the Committee of 
Management is unnecessary, most unwise, and extravagant, 
£13,000 in July has expanded into £16,000 in December, | 
shall also show that the arguments urged in its support are 
misleading. The scheme in the appeal of the society merely 
mentions a bacteriological laboratory, pathological labora- 
tory, lectures, &c.; but the details are clearly stated in gir 
Henry Burdett’s letter to the Times of July 11th. 


Provision will be made for from twenty to twenty-five students with 
sleeping accommodation for about ten. ‘There will be a fully equipped 
laboratory, Pathological room, museum, and every other accessory 
calculated to make tho school efficient, 


Before the bacteriology of tropical medicine can be 
studied a general knowledge of bacteriological methods 
and of ordinary bacteriological diseases must first be 
learnt, and this can easily be obtained in the many 
bacteriological laboratories which now exist in London 
and elsewhere. ‘Ihe bacteriology of tropical diseases 
is fully taught at King’s College and at Netley, and 
also, I suppose, at the British Institute of Preventive 
Medicine, and has long been so taught. .A new, fully- 
equipped bacteriological laboratory is obviously unnecessary, 
and the sum for furniture, fittings, &c., for a new school of 
from 20 to 25 students—viz., £400—if this is to include a 
bacteriological laboratory and its equipments, is almost too 
ridiculously inadequate to be referred to. 

I have carefully looked over the list of the names of the 
gentlemen forming’ the Advisory Committee, and I can only 
find two (excluding the chairman and deputy chairman) who 
can be in the slightest degree conversant with the medical 
work of the Dreadnought Seamen's Hospital. Dr. . Robert 
Barnes was its physician in its best old days and Mr.. Johnston 
Smith is the principal medical officer (resident). It will be 
news to all the others that there exists at present in the 
Seamen’s Hospital an excellent little museum, rich in patho- 
logical material, started in the days of Busk and George 
Budd, and which only needs a curator for its further develop- 
ment. I may venture to say that with the exceptions 
above named: no one on that Advisory Committee has 
ever crossed the threshold of that museum. 

For the teaching of tropical medicine in London the essen- 
tials which are needed are a working laboratory for the 
examination of blood, sputa, excreta, &c., and an electrical 
room such as are in existence at every properly equipped 
general hospital and such as are evidently contemplated at 
Liverpool. These should be established at both the parent hos- 
pital and the Branch Hospital and would probably come much 
nearer to the modest expenditure (£350) annually required 
at Liverpool than to that asked for in the proposed scheme. 
The calculation that £1000 will be contributed annually in 
fees by students sent by Government is too absurd for scrious 
attention unless the boarding and lodging of the ten 
students are included. But that these rooms will be 
constantly filled seems doubtful if the new school is so easy 
of access as is urged by the committee. 2 

From these remarks on the general scheme I now pass on 
to a consideration of the reasons put forward in the 
memorandum sent’ out by the Seamen’s Hospital Society. 

1. The small number and but little variety of the cases of 
tropical disease treated in the socicty’s hospitals have been 
clearly pointed out. We are told that the ‘‘ building called 
the ‘Dreadnought’ at Greenwich which formerly wag the 
infirmary of Greenwich Hospital is not the property 0 the 
Seamen’s Hospital Society but is held by them from the 
Lords Commissionors of the Admiralty subject to six months 
notice.” This of course would obviously be a fatal objection 
to such a scheme as that indicated in Sir H. Burdett’s letter, 
but considering that the society has been in possession foe 
twenty-eight years the establishment and proper fitting up 0 
a working laboratory and clectrical room would not seriously 
embarrass the society’s architect. Indeed, I find on page 16 o 
its latest report, published only this year, that since the society 
has occupied the promises it has much improved the buil Ae 
at Greenwich, a chapel has been added, apd the en ue 
drainage of the hospital has been renewed. The building». 
the chapel necessitated a very extensive alteration of that 
Somerset ward of the hospital. I think, therefore, Hye 
even on the insecure tenure put forward by the oommils 
the necessary alterations for its proper conduct as a a 
might be carried out without incurring the displeasure 0 ae 
Lords Commissioners of the Admiralty. I venture, howevers 
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to ask, Is the;whole truth disclosed, in.the statement that it 
js held from. the Lords Oommissioners of the Admiralty at 
six months’. notice? for,I. find the following statement in 
«An Account of. the Origin and. Progress of the Seamen’s 
Hospital Society,”, published at p.12.in the same report: 
« after four years’, endeavours on the part of the committee 
to’effect so desirable an object the Lords Oommissioners of 
the Admiralty in the year 1870, under the powers afforded 
them by the ‘Greenwich Hospital Act’ of the previous 
session,, granted the society a lease for 99 years of the 
infirmary, (and adjoining Somerset ward) at Greenwich 
Hospital at a nominal rental in view of the loan of the ship, 
with the attendant expense of the external repairs, fittings, 
and ship’s stores.” I leave it to the Committee of Management 
to reconcile the two statements. 

2 and 3. These can be taken together. The relations of 
the Branch Hospital to the parent institution at Greenwich 
are sufficiently clear from a paragraph in page 11 of the 
committee’s report for the year 1889. : 

It is intended that the branch shall be in telephonic communication 
with the hospital at Greenwich and that the beds shall be used for the 


retention of urgent or special cases, all others being transferred by 
athbulance to Greenwich. 


‘There is a special ambulance and a room for it at the 
Branch Hospital which was opened in 1890. 

The manner in which this intention has been carried out 
since the present honorary physician was appointed in 1892 
is clearly shown by the following figures. In 1892 the 


number of cases of malaria and dysentery—typical tropical | 


diseases—treatcd at the Greenwich Hospital were respec- 
tively 65 and 36. In the past year, 1897, they have 
fallen to 32 and 25. If this is not a depletion and 
starving. of the parent institution I should like to 
know what is. It is, moreover, admitted in the 
memorandum that 31 cases of malaria were treated 
at the Branch Hospital during the year ending Nov. 30th 
last. Does anyone conversant with malaria believe 
that the bulk of these cases could not have been taken 
safely and without harm across the river to the parent insti- 
tation in accordance with the expressed intention of the 
founders who publicly appealed for subscriptions on the lines 
quoted above? If this policy had been honestly adhered, to 
by the visiting physician and the present Committee of 
Management no such enlargement of the hospital as is now 
proposed would have been necessary. The ambulance does 
not now carry across any tropical cases except it be someone 
who is expected to undergo a protracted convalescence. 
This starving of the parent hospital of tropical diseases is 
rapidly bearing fruit on its medical side, for this is being 
more and more turned into an asylum or infirmary for 
ghronically-diseased and incurable sailors. A census of my 
wards at the end of last month showed that in my 33 beds 
there were patients who had been there for 671, 444, 408, 
266, 212,.193, 163, and 139 days, and for whom no benefit 
canbe expected. 

I would submit that it is very unfortunate that Mr. 
Chamberlain’s most excellent wishes should not have been 
placed before a representative body like the Royal College 
of Physicians of London who would probably have nominated 
@ committee to report. on the subject. Such a committee 
would have carefully considored the question in its whole 
bearing and a comprehensive scheme would have been laid 
before the Right Honourable the Secretary of State for the 
Colonies, It must necessarily have included the work of the 
existing bacteriological. laboratories, of the parent hospital 
at Greenwich as well as of its branch, and of any other 
medical institutions with sufficient tropical cases of disease, 
Such.as Liverpool, Leith, &c., to afford facilities for such 
Clinical teaching. All tropical cases do not come into the 
Albert Docks, and other institutions should be recognised 
Partially or entirely as teaching centres for colonial surgeons 
cae as the proposed new school. It would seem that Mr. 
ti amberlain has only had the opportunity during the incep- 
oa of the scheme of obtaining the somewhat one-sided 
One of the medical adviser to the Colonial Office and of the 

ommitteo of Management of the Seamen’s Hospital Society. 

© result is that he is recommended to enlarge and extend 

@ work of the Branch Hospi 1, to which the colonial 
et the sole physician, to build a new school 
‘come and to make a two months’ course at that school 
Serves pet _overy aspirant to the Oolonial Medical 
scheme on! ihe injurious effects of the carrying out of the 


apparently but little troubled its framers. 


parent hospital and other institutions have, 


I prestime that my remembrances of these ,past years,and 
my knowledge ‘of these unpalatable facts were considered 
sufficient reasons why I and my colleagues were deliberately 
excluded from the conferences of the committee. 

Another instance of disingenuousness is shown in the 
appeal for fands and should be mentioned. In the face of 
our; published correspondence they actually circulate this: 
paragraph :— 

The educational body of the school will include not. only members of” 
the staff of the Seamen’s Hospital Society, on which are to be found 
men, who have themselves practised in the tropics, but...... 

Two members only of the medical staff—Dr. Manson and’ 
Dr. John Anderson—have practised in the tropics. Dr. 
Manson may be the educational staff. I have yet to learn 
that Dr. Anderson has significd his willingness to join. Can 
any statement be more misleading? Apologising for the- 
length of this letter which, I hope, clearly explains the 
situation,—I am, Sirs, yours faithfully, 

‘ Joun Curnow, M.D., F.R.0.P. Lond., 

: Senior Visiting Physician to the Seamen's Dreadnought Hospital. 

Wimpole-street, W., Dec. 12th, 1898, 


We have received from ‘the Secretary of the Seamen’s | 
Hospital Society a copy of a letter addressed by him to Sir 
William Broadbent which we print below. * 3 d 

Dreadnought Seanien’s Hospital, Greenwich, $.¥., 
Dee. 14th, 1898. | 

DEAR Siz WILLIAM BROADBENT,—I have to acknowledge. 
the receipt of your letter of Dec. 7th. I understood it to | 
have been written as an official communication and therefore 
brought it before the Committee of the ,Seamen’s Hospital . 
Society at their meeting on Dec. 9th. 

You statethat the action of the Committee ‘prevented. 
certain aspects of the question from being brought to the 
notice of’ the Secretary of State and made the data on which 
he based his judgment imperfect and one-sided” and that. 
thus ‘‘his approval was obtained under false pretences.” 
This statement the Committee maintain has no founda- 
tion. There has certainly been no false pretence and 
the use of such a term is indefensible. The Oommittee- 
believe that all aspects of the question have been put , ~ 
before the Secretary of State and fully considered by him. 
If in your viow this is not so the Committee cannot. 
doubt that Mr, Chamberlain is still open to consider the 
matter from any fresh aspect in which it can be put before 
him. You further state broadly that the Committee have 
made a suggestion falsely in saying that the visiting staff have. 
been invited to codperate. The Committee much regret that 
you should have permitted yourself to make such a statement 
and they'protest not only against the language but against. 
so strained an interpretation of the memorandum. The 
correspondence which the Dreadnought visiting staff have. 
published shows clearly at what stage they were asked to 
codperate and nothing has been written in the memorandum 
to lead to the conclusion that they were invited to codperate 
at an earlier date than is disclosed by the correspondence. 
Whether the invitation when sent was an insult or not is a 
question on'which the public will form their own opinion. 
It was not so intended by the Committee and they do not. 
gather ‘that the visiting staff have so viewed it. 

The Committee observe that you object to the omission 
from Sir Henry Burdett's letter, as issued with the memo- 
randum, of the passage against which the Dreadnought 
visiting staff so strenuously protested. The letter was 
reprinted in such a form as to show that a passage had becn - 
omitted. “The Committee recognised that after the protest: 
of the visiting staff the paragraph objected to must not be , 
republished,’ but‘they saw no occasion to abstain from , 
publishing the rest. of the letter. We can hardly suppose | 
that the visiting staff will join in your protest against the., 
omission of, the paragraph in question. 

The Committee cannot but fecl astonishment at a charge of - 
such dishonourable acts as ‘* suppression of truth material to 
the issue and suggéstion of what is calculated to mislead” . 
being made against’them by a leading physician. Such 
chargés as these are most regrettable and unfounded and, the 
Committee fear, Will not tend to the amicable adjustment of 
the’ difficulty ‘which has arisen and which the Oommittce 
greatly regret and are anxious to do everything in their, 
power to remove. * Ma 
ioe Believe me to be, yours faithfully, , 
foes P, MicuELit, Sccretary.. 
' Sir Wm. Broadbent, Bart., M.D., KR.OP., RRS, &c, t 

ies 84, Brook-atrect, Grosvenorsquare, W. ws Sa 
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WHAT IS TABES MESENTERICA IN 
INFANTS ? 
To the Editors of Tan LANoET. 


Sirs,—The subject of tuberculosis, especially its preven- 
tion, is just now being brought prominently before the pro- 
fession and the public; it is therefore of the utmost 
importance that the figures on which are based the arguments 
for preventive measures should be as accurate as possible. 
As you observe in your leading article of Dec. 8rd Sir 
Richard Thorne in the recent Harben Lectures has 
brought: forward some remarkable statistics to prove 
that whilst pulmonary phthisis is steadily decreasing, 
tabes mesenterica in children under one year—not, be 
at noted, in older childron—is decidedly increasing, and 
from these figures he draws some important deductions. 

It seems, however, desirable first to inquire what the term 
“‘tabes mesenterica” really means when applied to children 
under one year. Broadly, and yet strictly, it may be taken, 
I imagine, to signify one or more of the following condi- 
tions : tuberculous peritonitis, tuberculous enteritis, and 
caseation of the mesenteric glands. How frequently do these 
conditions occur in children under one year and to what 
extent are they diagnosable? 1. Tuberculous peritonitis, 
I take it all authorities are agreed, is rare in children under 
two years—almost unknown in those under one year. I have 
only met with one example—viz., in a child aged one year 
and nine months—in a series of 300 consecutive post-mortem 
examinations upon children under two years which I have 
myself performed at the Victoria Hospital, Chelsea, and in 
the post-mortem records of the hospital for the last ten years 
I can only find one other case and that was in a patient of 
exactly the same age. 2. Tuberculous ulceration of the bowel 
and caseation of the mesenteric glands may best be con- 
sidered together, for when either one is at all advanced the 
other is rarely absent. That they occur with considerable 
frequency in young children is undoubted. In the series of 
300 necropsies just referred to tuberculous mischief was 
present in the intestines or mesenteric glands, usually in 
both, in 36 cases (18 under one year and 18 between one and 
two years). 

At first this comparatively large number seems to coincide 
with the recorded frequency of tabes mesenterica in the 
national death statistics, but on further examining the 
clinical and pathological records of these cases it was found 
that in nearly all the abdominal lesion was merely a part, 
usually quite a subsidiary part, of a more general tubercu- 
iosis. 12 were ordinary examples of tuberculous meningitis 
and certainly could never be regarded as cases of tabes 
mesenterica; in most of the others pulmonary mischief was 
predominant during life and was found post mortem to be 
far more extensive and advanced than the abdominal lesions ; 
in fact, in only 3 of the cases (1 being the case of tuberculous 
peritonitis already mentioned and the other 2 being by no 
smeans typical) was there any probability of tabes mesenterica 
being diagnosed with reasonable confidence during life. 
Moreover, on what is a diagnosis of caseation of the mesen- 
teric glands to be based? If they can be felt well and good, 
but probably everyone will admit that they are rarely 
palpable, whilst if the diagnosis be made from such 
symptoms as wasting, fever, &c., the possibilities of error are 
enormous. But it may be said that at any rate tuberculous 
enteritis gives rise to more definite and characteristic 
symptoms. What symptoms ?—pain, diarrhea, wasting, a 
big abdomen, fever. Are there not plenty of other causes for 
these in infants? What justification have we, without 
confirmatory evidence elsewhere, for assuming them to have 
a tuberculous origin, especially if the records of pathological 
experience give no support to such a view? In children over 
two years of age the matter is of course different. 

I fully agree therefore with the statement in Ashby and 
Wright’s ‘‘ Diseases of Children” that ‘‘ mesenteric disease is 
much more frequently diagnosed than discovered post 
mortem”; but, if so, what is the real nature of the 
thousands of fatal cases of so-called tabes mesenterica in 
young children? Simply, I believe, marasmus the result of 
chronic gastro-intestinal catarrh. An infant is brought up 
by hand ; its food disagrees, it gets gastro-intestinal catarrh 
which leads to distension of the abdomen, griping pains, 
chronic and very intractable diarrhoa, and occasional 
vomiting. Of course the child wastes steadily; it has 
perhaps irregular pyrexia (though I suspect’ that the 
temperature is not as a rule very systematically taken 


in these cases). The mother suggests that the child 
has ‘‘consumptive bowels,” the medical practitioner agrees : 
it is the simplest way out of the difficulty and-saves the 
necessity of taking much further trouble in treatment, and 
after death he'writes ‘‘ tabes mesenterica” on the certificate : 
it is an attractively impressive term and no doubt conveys 
much consolation to the afllicted parents. These cases are 
to be seen, of course, by the hundred at any children’s hos. 
pital, but they are not tuberculous—the necropsy proves that, 
I have notes of nearly 100 post-mortem examinations on 
such cases, all children under two years of age In only one 
was any abdominal tuberculous lesion present and that was 
merely early caseation in the mesenteric glands and one 
nodule in the intestine, yet in very many ‘‘tabes mesenterica” 
might have been diagnosed with much confidence but for 
the wholesome corrective of pathological experience. We 
need to know definitely how we stand in this matter and I 
hope to elicit expressions of opinion from other hospitals 
for children. If tabes mesenterica be common in infants 
by all means let us deal with it, but if, as I firmly believe, 
it is comparatively rare, let us try to diffuse a knowledge of 
the fact throughout the profession and so put an end to 
much erroneous certification. 

Do not let me be misunderstood. I fully believe that 
milk may and frequently does convey tuberculosis and that 
if the supply were pure the mortality from genuine tuber- 
culous diseases would be materially diminished, though 1 


‘maintain that so-called tabes mesenterica in infants would 


be almost unaffected, except in so far as any improvement 
in the milk-supply would diminish the dangers of gastro- 
intestinal catarrh. But if we persuaded the public to adopt 
the precautions with regard to cows and to milk which we 
recommend and afterwards found that the chief disease 
we had attributed to infective milk was as rampant as ever, 
assuredly a very harmful reaction would follow ; the public 
would look to us for an explanation, and what satisfactory 
one could we give compatible with our professional seli- 
respect ? 

Another point arises in Sir R. Thorne’s lectures. He states 
that tuberculous meningitis has increased and that this 
disease, like tabes mesenterica, is essentially due to the 
reception of the tuberculous infection into the alimentary 
tract. This statement raises two questions. First, has tuber- 
culous meningitis really increased, or is the increase more 
apparent than real and due to increased correctness in 
diagnosis? for many cases now properly described as tubercu- 
lous meningitis would no doubt in former years havo been in- 
cluded under ‘‘hydrocephalus,” ‘‘ convulsions,” &c. Secondly, 
is it, as a matter of fact, usually due to infection through the 
alimentary canal? It is, of course, ay a rule merely part 
of a general miliary tuberculosis, and to produce this an¢ 
infective centre must exist somewhere, if in the abdomen in 
caseous mesenteric glands or possibly in old tuberculous 
ulcers of the bowel. This raises questions too wide 
to be brought within the limits of a lettor, and it 
is the less necessary inasmuch as I have discussed 
them in a paper read before the Medical Society of 
London and published in THu LANCET of May 12th, 1894. 
In that paper I tried to prove on post-mortem evidence that 
tuberculous disease in children started much more frequently 
in the thoracic than in the mesenteric glands, and that pre- 
sumably therefore (though this does not necessarily follow) 
the infection is derived more frequently from the respiratory 
than from the alimentary tract. Statistics published by 
Dr. Oolman from the récords of the Hospital for Sick 
Children, Great Ormond-street,! coincide closely with mine. 
I know that Dr. Sims Woodhead, from post-mortem rest 
in Edinburgh, attaches much greater relative importance a 
the mesenteric glands and it seems very desirable that the 
whole subject should be further investigated. ‘ 

So far, however, as Sir R. Thorne’s statement ator 
tuberculous meningitis is conecrned, I have gone throws? 
my notes of 44 necropsies on cases of that disease 
children specially examined with a view to determining a 
primary focus of infection, and in 31 the infective conte Fe 
almost certainly in the chest, usually in the broncbial ie 
tracheal glands; in only 2 was it certainly in the abdomen j 
in 6 it might have been either in the chest or in the abdon oe 
and in 5 it was in other parts of the body or was not foun ae 
14 of the cases there was not even any sign of Giese 
mischief in cither the mesenteric glands or intestine, whils 


i ds in 
nearly every case there were cascous an softening gland 


ae 
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eS 
the thorax. Oertainly, so far as they go, these figures do not 
support the idea that tuberculous meningitis is mainly due to 
the reception of tuberculous infection into the alimentary 
tract—unless, indeed, as is possible, the bacilli obtained 
access through the alimentary canal but without necessarily 
giving rise to any local lesion either there or in the mesenteric 


glands. Lam, Sirs, yours faithfully, 


avendish-place, W., Dec. 6th, 1898. J. WALTER CARR. 


THE ANTI-TUBERCLE CRUSADE. 
To the Haditors of Tum LANCET. : 


Sirs,—In a book written by Gideon Harvey, M.D., about 
1660, consumption is described as an endemic and epidemic 
disease and the following passage gives some idea of the then 
prevalent belief in its infective nature: ‘‘ And considering 
with all its malignity and contagious nature, it may be 
pumbered among the worst Epidemicks or popular diseases, 
ssince next to the Plague, Pox, and Leprosie, it yields to none 
in point of contagion ; for it’s no rare observation here in 
England, to see a fresh coloured lusty young man yoake to a 
consumptive female, and him soon after attending her to the 
grave. Moreover nothing we find taints sound lungs sooner, 
than inspiring or drawing in the breath of putrid ulcered 
<onsumptive lungs ; many having fallen into consumptions, 
only by smelling the breath or spittle of Consumptives, others 
by drinking after them ; and what is more, by wearing the 
Oloaths of Consumptives, though two years after they were 
Yeft off.” 

With the exception of -the last sentence this opinion 
so nearly accords with the views of to-day that it is 
difficult to understand why it remained in abeyance for so 
many years. Of course it was not founded upon a scientific 
hasis and, I suppose, as we became more exact we were 
anable to accept the clinical facts unless supported by 
experimental proof. Thanks to the discovery of Koch we 
are now emerging from the path of error into which we had 
‘temporarily strayed and in doing so I think we must admit 
‘that we should have been wiser, or at any rate conferred 
more benefit on mankind, if we had accepted the teachings 
of our predecessors who, if they had not the advantage of 
#0 much scientific knowledge to assist them, evidently 
possessed considerable clinical acumen and were able to 
make accurate deductions therefrom. There are, of course, 
rors in Gideon Harvey’s book, but who can say that some 
of the statements are not in advance of even our boasted 
knowledge of to-day? As an instance we may take the 
weference to cancer as infective. Although we are still dis- 
inclined to accept it the disease affords us indications which 
support the view that it is to some extent communicable. 
The great factor*which upsets all our calculations is the 
individual peculiarity which favours the development of a 
disease, and it is because we are unable to solve this problem 
‘that we must use every means in our power tu prevent the 
products of infection being brought into contact with any 
member of the community. 

A sdciety has been established for this purpose the 
members of which intend to propagate information which 
will enable the laity in some measure to assist in the 
endeavour to control the disease. An eminent member 
of ‘the profession has delivered a discourse on this 
subject wherein he chiefly lays stress on the danger 
of drinking milk and indicates the necessary means 
of avoiding this danger. He also recommends asses’ 
milk as superior because less likely to be infected with 
Gberele, In this connexion it is interesting to note that 
qe Harvey had noticed this although he did not know 
: treason. Writing on the subject he says, ‘* Asses’ mill is 
ha otsally preferred,” and he goes on to give directions as to 
ee dict of the ass—a matter which may or may not be of 
a portance. In speaking of the treatment he is also very 
ana on the question of fresh air and change of air 
on also advocates change of food. ‘Neither it’s 
ui ne change of air that proves so soveraing to Con- 
Peta but the change of Bread, Beer, Flesh, Oom- 
then and other circumstances do very much conduce 
only ae It is necessary to consider this question not 
We. ite: ne treatment, but also as a preventive, and although 
tien cen met with the remark, ‘Oh! if I listen to you 
warn at safe to eat; anything,” it is nevertheless our duty to 

© public and teach them how to avoid disease. All 


authorities seem to'be agreed upon the importance of safe- 
guarding our food supplies, but although most elaborate 
precautions are taken for this purpose one of the prime 
sources of danger, at any rate as regards tubercle, is 
ignored. 

‘Take, for instance, the inspection of bakehouses which is 
carried out in a fairly thorough fashion. ‘Lhe drains, the 
structure, &c., and all the appliances must be kept in a sani- 
tary condition—i.e., in such a condition that germs will not 
be likely to flourish about them—but no notice is taken of the 
attendants, one or more of whom may be and often is suffering 
from phthisis, his body full of dangerous germs which are 
constantly fouling the atmosphere; the expectoration finds a 
rapid drying-ground and a temperature favourable to the life 
of bacilli, while the crevices in the already baked bread and 
other foodstuffs form a ready nidus for their reception and 
propagation. In these days, when hardly any bread is made 
In the homes, it is a question whether there is not even more 
danger from bread than from milk, for it is well known that 
phthisis is a prevalent disease amongst bakers. True, I have 
not got the scientific proof of my assertion and I might 
examine many loaves before I found tubercle bacilli, Many 
samples of milk might be examined with a negative result, 
but given the presence of tubercle bacilli in a bakehouse— 
and I suppose few would deny their existence there if the 
baker was suffering from phthisis—I do not think it is 
necessary to resort to scientific experiment to prove 
the danger. When phthisical subjects are being solemnly 
enjoined to carry receptacles for their sputum in order 
to avoid the danger of infecting the atmosphere of our 
towns surely there is no difficulty in realising the far 
greater risks in a bakehouse. Again, if it is necessary 
to rigidly supervise the sanitary conditions in order to ensure 
an atmosphere where food may be produced without fear of 
its being infected, surely it is approaching well nigh the 
ridiculous to permit an infected individual to be there 
present, to prepare the food, to handle it when prepared, to 
foul it with his exhalations and to deposit the products of 
his disease in and about the building. In the flour mill too 
phthisical workmen will often be found, and though the 
process of baking will perhaps sterilise the flour it is used 
for many other culinary purposes which may not. 

Although I give the first place to bread my remarks apply 
to all consumable stores. If it is necessary to inspect the 
slaughter-house and to examine the meat, why except the 
butcher? Oooking should kill tubercle bacilli, but so should 
it destroy the eggs of the tapeworm, and yet in spite of 
this we annually extract many yards of this disagreeable 
denizen from the intestines which no doubt have been 
introduced in the same way as much of the tuberculous 
mischief finds entrance to our bodies. If ham, cheese, and 
butter require examination, why allow them to be retailed 
by a phthisical shopman? ‘In like manner | might pass in 
review all articles of diet. I might even enter the sacred 
precincts of the domestic household and question the bodily 
condition of the cook and those who carry the food to the 
ultimate consumers. The position of safeguarding the food- 
supply and ignoring the condition of those who handle it 
seems to me a very untenable one and demands the imme- 
diate attention of those who are constituted the guardians of 
the publie health. Will it take us as long to insist on the 
remedy as it has taken us to accept the fact of the infectious 
nature of tuberculous disease? Without expressing any 
disbelief in the views of Sir Richard Thorne and yourselves 
ag expressed in your leading article of Dec. 3rd I 
venture to assert that the question I now raise is a 
point in favour of including phthisis among the dangerous 
infectious diseases which are compulsorily notifiable to 
sanitary authorities. I do not say that it proves the 
necessity of such an inclusion, but it does make for 
the necessity of investing all sanitary authorities with the 
power of inspecting not only the premises and the food, but 
also the bodies of those persons who are occupied with the 
food. This inspection should be no superficial formality 
but a rigid and thorough examination carried out at regular 
intervals. _ 

In the meantime at the expense of being called an alarmist 
I would commend to the serious consideration of all thought- 
ful men the question of their food-supply. Do not be 
satisfied with boiling your milk; try to sccure servants free 
from tuberculous disease and be particularly careful about 
your bread. 

Tan, Sirs, yours faithfully, 


Kidderminster, Dec. 5th, 1898, J. LIONEL STRETTON. 
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THE COLLEGE OF PRECEPTORS. 


[Dec. 17, 1899, ° 


THE COLLEGE OF PRECEPTORS. 
To the Editors of Tum LANCET. 


Sins,—I trust you will permit me to point out a serious 
inaccuracy in the’ first paragraph of the report of the 
Education Committee of the General Medical Council as 
printed in THE LANoET of Dec. 3rd (p. 1519), to which 
paragraph much importance appears to be attached in your 
first leading article. In the paragraph it is stated that— 


During the years 1892-98 returns have been made to the Council on 
behalf of the Examining Boards for the Navy, Army, and Indian 
Medical Services, respecting those candidates for appointments who 
showed deficiency in general education, In the case of 10 of these 
candidates the particulars given were insufficient to enable the pre- 
liminary examination to be traced; in the case 29 the examination 

assed by the candidite was one of those at present recognised by the 
Gounett.” Tn no less than 14 instances the examination by which the 
candidate had gained admission to the Student's Register was that of 
the College of Preceptors, while the remaining 16 candidates had 
qualified by one or other of nine of the recognised examinations. There 
were, in addition, 16 candidates who had qualified for registration by 
means of the examinations of the Society of Apothecaries or the Royal 
College of Surgeons in Ireland, hut the examinations have now for some 
years been discontinued. 

Tt thus appears that of all the examinations now on the Council's list 
the College of Preceptors’ is that which most frequently gives rise to 
animadversion on the part of the examining boards and that the college 
contributes to the returns of comparative failure almost as many 
instances as all the other educational bodies together. It isalso worthy 
of note that the returns report. no single instance of deficiency in 
general education on the part of a student registered by means of a 
university local examination. 


It cannot be doubted that the above statement, coming as 
it does in the forefront of the report, must have had great 
weight in determining the decision of the Council, and it 
might reasonably bave been expected that scrupulous care 
would be taken to test its accuracy before making it public. 
A careful examination, however, of the published minutes of 
the General Medical Council, in which all such cases are 
recorded, shows the real figures to be as stated in the 
following table :— 


Preliminary examining body. Navy. | Army. | Indian. 


College of Preceptora ... ee 1 
Royal University of Ireland... 
Royal College of Surgeons in Ireland 


Royal Colleges of Physicians and t 
Surgeons in Ireland... 


Apothecaries’ Society es ads 
Apothecaries’ Society and Edinburgh { 
University 0 eee ee ee b 


Aberdeen University as 
Trinity College, Dublin... eae 
University of Edinburgh and Oolleg 
of Physicians and = Surgeon 
Edinburgh esd fee Eee 
Not traced oe ase 


co 
~ 
Pay 


Totals 


It will be seen that the total number of cases is 30 and that 
of these only 2 are those of candidates who are reported 
to have obtained their qualifying certificates from the 
College of Preceptors. Both these cases, it may be added, 
are cases of deficiency in spelling, which is not quite the 
same thing as ‘ general education.” 
Iam, Sirs, yours faithfully, 
H. W. Eve, 


ean of the College of Preceptors. 


D 
Bloomsbury-square, London, W.C., Dee, Tt, 1898, 


“DIPHTHERIA ANTITOXIN IN PRIVATE 
PRACTICE.” 
To the Editors of Toe Lancet. 


Sirs,—You have done great public service in publishing 
several recent communications on the use of, and the 
neglect in using, the antitoxin of diphtheria. The admi- 
rably short and practical article by Mr. E. C. Bousfield in 
Tus Lancer of Dec. 10th following upon those of Dr. 
Cobbett and Dr. Goodall can scarcely fail to correct the 
difference between the success of cases treated in private and 


in hospitals—a difference which used to be in favour 
private practitioner but which is now in favour of the Metro- 
politan Asylums Board hospitals. The correction, as Mr 
Bousfield’s experience ‘shows, would be very quick, very- 
obvious, and very satisfactory to private practitioners, 1, 

own experience, though very limited compared with his— 
for until of late years diphtheria used to be almost unknown. 
in Highbury—is quite to the same effect. My object in 
writing is to say so and to encourge private practitioners ia 
the use of the antitoxin. One great reason for the- 
non-use of the antitoxin is the want of arrangements. 
for getting it easily when wanted. The sanitary authorities 
of this parish have been most exemplary of late in 
supplying means for expediting and facilitating the diagnosis 
of typhoid fever and diphtheria. They would do great further 
good by having on hand a supply of antitoxin, on sale, but. 
to be readily got by practitioners on any day and at any time. 
of night or day. 

It is sad to think what an amount of preventable mortality 
takes place in London and the country for want of such 
ready means of getting antitoxin. In regard to large 
sections of the population it is a question of money, and 
this is clearly a case where the remedy should be available. 
at the public expense where the patient is too poor to: 
command it. 

One thing in this connexion must be gratifying to you— 
that in your editorial capacity you have repeatedly pointed 
out the grievous defect which has now been shown by your: 
correspondents in a light which must throw a great respon- 
sibility alike on sanitary authorities and private practi- 
tioners. As private practitioners we are all anxious to show 
the advantage of private as compared with hospital treat- 
ment. Here is a case where we have an exceptional chance. 
of doing so. Iam, Sirs, yours faithtully, 

Highbury-place, N., Dec. 13th, 1898. JAMES GREY Grover. 


of the: 


To the Editors of Tum LANcET. 


Sirs,—It is with great pleasure that I have seen that the 
question of the early administration of antitoxic serum in 
cases of diphtheria has been again referred to in Tum Lancer. 

As an assistant medical officer in one of the Metro- 
politan Asylums Board hospitals I can confirm Dr. Goodall’s 
statement that it is quite unusual for a patient to have 
been injected before admission and this in spite of 
the now well-known fact that early treatment is all 
important. Doubtless in many cases the patient’s friends 
neglect to call in a medical man until the symptoms 
are severe and of some duration, hence, however prompt 
the notification and removal, such pationts come into 
hospital late. If, however, we are to believe the statements 
of some patients’ friends I am afraid that sometimes the fault. 
lies with the medical attendant in not recognising either the 
nature or the gravity of the case. It is most disappointing 
and disheartening to residents in hospital to admit cases 
which they recognise at first sight to be almost certain to 
die and to find out that the patients have been under medical 
treatment for some days before being notified and that they 
have not been treated with serum. It seems to me that it is 
the absolute duty of a medical man to inject every child 
whom he suspects may be suffering from diphtheria as soon as 
possible after he sees such child. If this were the common 
instead of the, alas, uncommon practice I firmly believe 
that scores of lives would be saved every year in London. 
I hope that there is no difficulty in the way of obtaining the 
remedy and a suitable syringe scems to me to be a necessary 
part of a medical man’s outfit in this city where the disease 
is so prevalent. The value of the remedy is now so wor 
versally recognised that it is no longer a question to be 
doubted. ? 

My object in writing is to express a hope that THE LANCEr 
will strongly take up the question of educating pe 
opinion as to the necessity of seeking immediate modicg 
advice in cases of ‘sore throat” in children and anne 
point out to medical men that it is in their hands often 
whether recovery or death shall ensue not only in aris 
remaining under their care but also in those admitted ala 
hospital. I am convinced that several of our patients ui i 
have recovered if they had been injected even only Beis ue 
four hours before admission and many more if they had bet 
injected two days before. 

I am, Sirs, yours faithfully, 


AN ASSISTANT MEDICAL OVFICER. 


Dec. 12th, 1898. 
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“THE ‘OPEN-AIR’ TREATMENT OF TUBERCULOSIS.” 
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“THE ‘OPEN-AIR’ TREATMENT OF 
TUBERCULOSIS.” 
To the Hditors of Tam LANoxrt. 


§1r8,—Dr. Lionel Beale is apparently under a serious mis- 
apprehension in regard to the practice of the open-air treat- 
ment. He seems to imagine that an ‘‘ open shed” constitutes 
the whole provision made for the consumptive’s residence, 
and that in this the patient has to sleep, dress, and take his 
meals. So far from this being the case it is well known to 
most practitioners that the treatment is usually conducted 
in well-appointed houses, that the bed-rooms are carefully 
warmed while the patients dress and undress, and that meals 
are taken in comfortable dining-rooms. The daytime only is 
spent in the sheds which are merely adjuncts to the main 
building and afford shelter from wind and rain while the 
patient lies out of doors. Under these circumstances I will 
not say that the patient’s mind does not to some extent 
reflect the state of the skies, but as a matter of experience I 
think that the sense of well-being engendered by the open-air 
life together with a certain feeling of expansiveness that 
these patients enjoy have a greater effect upon their spirits. 

Lam, Sirs, yours faithfully, E 

Norwich, Dec. 13th, 1898, F. W. Burron-FANNING. 


{THE FEES OF PUBLIC VACCINATORS IN 
THE WYCOMBE UNION. 
To the Editors of THR LANCET. 

S1rs,—The committee appointed by the meeting of public 
vaccinators of this union met ‘the Finance Committee of the 
board of guardians to-day and agreed to the scale of fees 
subjoined. It shows in nearly every case an increase on 
that proposed by the board, the fixed amount being agreed 
upon owing to the difficulty in computing mileage :— 


5 Seale 
Scule proposed. pease 
feds ctanead one OU 


@ For the whole Union 1s, 0d. 


©) District 58. Urban, 5x. Od. 
” 6s, Rural. Ts. Bd. 
” 6s, ” . 6d. 
ef Bs, Urban and rural, . Od. 
i Se. Chiefly rural. 8. Bil. 
. 6s, Urban and rural. 8, Bl 
ie 5s. i ts 2. 6d. 
- 5s, a = . Bil. 
» Wand 11 6s. Rural, 8. 6d. 
i 6s. - 6x, Od. 
2) Nee Tee see ae 2s, oe 2s, 6d.* 
Union and schools 2s, . 5x, Od. 


* With fresh arrangement: if stational v: nation should be 


resorted to, 
This was accepted by the board. 
Lam, Sirs, yours faithfully, 


t Humvary J. Warner. 
High Wycombe, Bucks, Dec. 13th, 1898. 


TLE PRESENTATION TO MR, E. M. OWENS. 
Yo the Editors of Tris LANcer. 


_Bins,—Lvery surgeon in the mercantile marine will peruse 
wat pleasure the note in Tw LANCET telling of the presen- 
‘ation to Mr. E. M. Owens of the s.s. Vincech and will con- 
Sratulate that gentleman, while at the same time they will 
compliment the captain and owners on the recognition of the 
an ngle-handed ” ability of their surgeon, It is rarely such 
= appreciation is given of work well done at sea, hence the 
‘ore reason it should be emphasised. ‘The timo has gone 
ay then a Surgeoncy at sea was regarded as the ‘refu- 
8 ie , Peccatoram. Nor does one read in the papers 
ay ship carries a doctor and a cow.” 
the position of medical officer on board 
great liners is very eagerly sought after, 
a return trip to some favourite port is so 
i men of the best reputations are willing to pay.a 
detriment guineas and do the work for nothing, much to the 
servicg mn An many young men who require to be paid for the 
more res hold that no man in a professional capacity has 
modern ponaibility on his shoulders than the surgeon of the 
times 2006 0 whether it be an Atlantic liner with some- 
Vessels oe people to look after or one of the numerous 
80lng to South America, Africa, or Australia ; and 


| M. U1. Mayes, FRCY.S. 


by the way, these ships do not come as a rule under 
the surveillance of the medical department of the 
Board of Trade. Medical men at sea cannot send 
round the corner for advice or assistance; whether it 
be ‘‘a clinker in the eye” or a ‘‘strangulated hernia” 
they must be ready and able to operate at a moment’s 
notice ; therefore the surgeon at sea must be self-contained, 
self-controlled, and capable of coping with any emergency. 
There are no V.C.’s for the surgeons of the Mercantile 
Marine, although I know men who have done deeds worthy 
even of that high prize. It would be interesting if Mr. 
Owens would publish his case in THE LANCET, as, apart from 
the interest of the paper, many a man who through careless- 
ness or modesty has neglected to register his experience 
would now perhaps contribute something of the medical, 
surgical, or hygienic conditions of sea life which I have no 
doubt would be full of interest and instruction. 
Lan, Sirs, yours faithfully, 
Henrietta-street, W., Dec. 12th, 1898. R. A. CALDWELL. 


A FERTILE ALTHOUGH UNSUSPECTED 
SOURCE OF BACILLARY 
INFECTION, 


To the Editors of Tot LANCET. 


Sirs,—From cases of pulmonary tuberculosis which have 
come under my own observation I am of opinion that in 
many instances diseased cage-birds, such as canaries, linncts, 
&c., communicate tuberculosis to a serious extent amongst 
human beings. As about 400,000 canaries are reputed to be 
sold every year in the United Kingdom the distribution of 
tubercle by this bird alone, when disease attacks it, must be” 
considerable. In a recent work by Iriedberger and Fréhner? 
it is stated that tuberculosis is one of the most common 
diseases of birds. I hope in a short time to send you 
evidence from cases which I have investigated in support of 
my assertion. 

Tam, Sirs, your obedient servant, 
Montreux, Switzerland. TUCKER WISE. 


“A CASE OF DEATH FROM DIABETES 
MELLITUS IN WHICH THAT DISEASE 
GAVE NO PREMONITORY 
SYMPTOMS.” 

To the Editors of Tam LANCET. 


Srrs,—In reply to Dr. Pavy’s letter in THE LANcrT of 
Dec. 3rd in reference to the case published under the above 
title on Nov. 26th I should like to make one or two 
remarks. 

On reference to the case in question it will be seen that I 
never for one moment lost sight of the fact that the attack 
might have been one of an apoplectic seizure but was driven 
to the diagnosis I adopted from the following succinct 
reasons :—l. There were none of those signs present which 
one would have expected te have found if the attack had 
been one of apoplexy. (a) The arteries were in excellent 
condition for a woman of her age. ‘There was no sign of 
atheroma in the peripheral arteries and no sign or history of 
syphilis to account for an arterial degeneration of that 
description. The pulse, too, was free from tension. (2) The 
heart was normal in every respect. ‘There was no hyper- 
trophy, no murmurs of any di ption, and no accentuation 
of second sound. 2. The presence in the urine of a some- 
what large amount of glucose (16 grammes per 1000), which 
I ventured to think was greater than would have been the 
case if it had merely been a temporary glycosuria accom- 
panying an apoplectic stroke. 3. Of the ‘‘air-hunger” 
symptom I will only say that this, in conjunction with the 
afore-mentioned signs, assisted me, but only in an indirect 
manner, in confirming the diagnosis I arrived at. 

I do not sce that there should be any more ‘ dis- 
quictude ” in connexion with a case of this kind than there 
is with an apoplectic seizure itself. In fact, I think that 
the latter-—-which, as is well known, may occur with little or 
no premonilory symptoms—is of a more alarming nature 
than a case of diabetes mellitus which ends in a similar 
manner; for surely if such a case be diagnosed early its 


1 Priedherger and Frdlner’s Veterinary Pathology. Translated by 
1898. 
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“BILATERAL AOUTE LABYRINTHITIS.”—NOTES FROM INDIA. 


[Dxc. 17, 1898, 


conditions might be ameliorated by prescribed diet, &c., and 
thus banish or postpone for an indefinite time a coma which 
otherwise might prove shortly inevitable. 

Lam, Sirs, yours faithfully, 


Dee. 6th, 1898. T. WILson PARRY. 


“BILATERAL ACUTE LABYRINTHITIS.” 
To the Editors of THE LANCET. 


Sirs,—In your last issue you describe the case related by 
Dr. Percy Webster in the Intercolonial Medical Jowrnal 
as a very rare one. As a primary acute labyrinthitis it 
certainly would be so, but after reading the notes one 
cannot help thinking that the case was one of cerebro-spinal 
meningitis with scoondary implication of the labyrinth, a by 
no means rare complication of the disease and one which 
aural surgeons fully recognise as being a cause of deaf- 
mutism in children.—I am, Sirs, yours faithfully, 

Harley-street, W., Dec. 12th, 1898. ARTHUR H. OHEATLE. 


THE INFLUENCE OF THE NERVOUS 
SYSTEM IN HEART DISEASE, 
To the Editors of Tan LANOET. 


Srrs,—-In his Purvis Oration on Some Points in the 
Treatment of the Chronic Forms of Heart Disease due to 
Rheumatism, published in THE Lancet of Dec. 10th, Dr. 
Sansom described a case of cardiac dilatation in which re- 
markable benefit followed the use of galvanism in the course 
of the vagus, and suggested that ‘‘special treatment of the 
nervous system in rheumatic diseases of the heart is in 

- many cases of very high importance.” In this connexion the 
researches of Balint, published in the Deutsche Medicinische 
Wochenschrift, Jan. 6th and 18th, 1898, appear to me 
to be worthy of notice. By Rosenbach’s method and 
also by a hooked sound Balint produced aortic incompe- 
tence in dogs, cats, and rabbits. In certain cases two of the 
aortic cusps were torn off. The animals were kept under 
observation till death. Hypertrophy of the !heart was the 
invariable result, but there was no failure of compensation 
even when two of the valve cusps had been removed. The 
maximum period of observation was 293 days. Balint then 
injected phosphorus oil after ablation of the valves as in the 
previous experiments. Fatty degeneration of the heart 
muscle was thus produced, but there was no failure of com- 
pensation. This, of course, bears out clinical experience. Thé 
fatty degeneration of the myocardium in pernicious anxmia, 
&c., is not attended with the phenomena of broken compensa- 
tion. In his next experiments Balint cut one or both vagi 
after the removal of the valves. In dogs and cats loss of com- 
pensation occurred, even when one vagus was divided long 
after the destruction of the valves. In rabbits no such effect 
was produced. No change was found in the myocardium in 
these cases. Balint concludes that the nervous mechanism 
of the heart plays a very important part in the disturbance 
of compensation. These experiments have so great a bear- 
ing upon Dr. Sansom’s clinical observations that further 
work appears to be demanded upon the same lines. 

Lan, Sirs, yours faithfully, 
James H. Sequrma, M.D., M.R.O.P. Lond., 
Medical Registrar, London Hospital ; Physician to the North- 
Eastern Hospital for Children. 
West-strect, Finsbury-cireus, B.C, 


THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON AND “TRADE.” 
To the Editors of Tun LANort. 


Sirs,—What is truth? said jesting Pilate. What is trade? 
might be seriously and anxiously asked by many a medical 
man, especially by those familiar with by-law 176 of the 
Royal Oollege of Physicians of London, which ordains that 
“no Fellow or Member of the College shall be engaged in 
trade, or dispense medicines, or make any engagement with 
a chemist or any other person for the supply of medicines, or 
practise medicine or surgery in partnership, by deed or 
otherwise ; or be party to the transfer of patients or of the 
goodwill of a Practice to or from himself for a pecuniary 
consideration.” 

If, for example, the President or any of the Censors or any- 
one else were to establish a grocer’s shop, write his name 
over the front and devote the intervals of time unoccupied 


, to the outbreak at Rahon in the Punjab it appears 


by his public and private professional duties to weighin, 
out-and selling tea-and sugar over the counter, ther, 
would be no need to ask the question in such . 
case, for he would be indubitably engaged in trade. 
But if, instead of selling tea and sugar (or anything else) in 
a shop of which he is the sole proprietor, he becomes a 
shareholder in Lipton’s or any other public limited compan ; 
is he not equally engaged in trade? He might pethays 
purchase and hold shares in one of the numerous “Stores” 
which sell, among other promiscuous things, ‘ patent” or 
quack medicines, and thereby derive profit from this 
pernicious class of goods. He may, moreover, be not merely 
a shareholder, but a director of the company, and thus take 
an active and responsible part in its management. IE so, is 
he not still further engaged and immersed in trade ? ; 

Everyone knows (through the advertisements which are so. 
liberally distributed) that several Fellows of the College sit, 
on the board of the Clerical, Medical, and General Life 
Assurance Company. Others are to be found on the 
managing committee of a Codperative Wine Society, Limited 
which, if not an association trading for direct and imme. 
diate dividends, at least trades judiciously so as to obtaim 
the best results and strives to avoid pecuniary loss. I do 
not find fault with such gentlemen for being thus connected 
with honourable and useful commercial undertakings and I 
do not think such employment to be ‘‘ derogatory to the 
position of a physician” necessarily. The possession of 
business capabilities is a credit to their owner even if he be 
a statesman and the talent should not be hidden away in a 
napkin and buried. But is its exercise consistent with the 
College by-law and is the by-law itself unexceptionably 
reasonable? Or perhaps— 

“That in a captain’s but a choleric word 
Which in a soldier is flat blasphemy.” 
I an, Sirs, your faithfully, 

Dec. 6th, 1898. PuzziEp 
“AN ACADEMIC GOWN FOR THE MEMBERS 
OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND.” 

To the Editors of Tat LANcrt. 
S1rs,—Please oblige by the following correction. In the 
second paragraph and third line of my letter the word 
“sash” should have been ‘‘ cap.” 
Iam, Sirs, yours faithfully, 
THE SECONDER OF THE RESOLUTION FOR THE 
Dee. 12th, 1898. Members’ ACADEMIC GowN. 


NOTES FROM INDIA. 


(FroM OUR SPECIAL CORRESPONDENT.) 


The Spread of Plague.—Anticipations of further Outhreaks.— 
The Disturbances in Mysore.—Nursing under Difficulties. 
—The New Agreement with the English Plague Medicat 
Olivers. 

Tum gradual spread of plague in the southern portions of 
the Bombay Presidency, in the Mysore territory, and in the 
Madras Presidency still continues. Other parts are ab 
present free with the exception of a few cases at Karachi, 
jn the Punjab, in Cutch, and in the city of Bombay. 
Plague has broken out in the Central Provinces at a place 
called Hinganghaut, about 40 miles from Nagpore. The 
so-called necessary precautionary measures towards staying 
the spread of the disease are reported to have been 
instituted. These consist apparently of segregation 
camps and hospitals with disinfection on an extensive 
scale. The already condemned quarantine is once more 
applied. Notwithstanding that the weather conditions had 
just now admittedly favourable nothing is heard of clearing 
out the people en masse—the only remedy which has hitherto 
proved of any material value. If this were done the annoy- 
ance of all other measures might be avoided. With reference 
on fatter 
inquiry that the disease has long been concealed by the 
inhabitants from fear of the regulations adopted for gente: 
with plague in the country around. The connivance, cers 
native police at this concealment has been proved an beans 
are probably many more cases than those which have 
brought to light, 
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‘Areport has been spread that plague had broken out in 
Delagoa Bay, but it has not Ween officially confirmed. Some 
time ago it was said that certain forms of a bubonic disease 
had been observed in Uganda, but its identity with plague 
was never definitely established. Little or nothing has been 
heard about it since. é p _ 

There have been serious disturbances at Seringapatam. 
Thousands of persons with all sorts of improvised arms 
attacked the police and endeavoured to rescue the prisoners, 
put very prompt measures seem to have been adopted and 18 
sioters were killed and large numbers were wounded. 

It is anticipated, apparently, by the plague authorities in 
Bombay that another recrudescence may occur at no very 
distant date. For this reason camps are being maintained 
and the services of the English Plague Sisters are being 
renewed for a further period. Against the early develop- 
ment of another recrudescence is the fact that Bombay has 
only just passed through an abortive third outbreak which 
attained its maximum the first week in October. An interval 
of quiescence at any rate may first be hoped for. Plague 
has by no means left the city, but only 33 deaths from it 
were recorded for the past week. 

The Presidency plague mortality for the past week shows 
a considerable improvement, although in the southern parts 
jt is still raging with severity. In the Satara district there 
were 370 deaths, in the Belgaum district 915 deaths, in the 
Dharwar district 1873 deaths, and in the political agency of 
Kolhapur 466 deaths. The total mortality from plague for 
the week was 3990, being 868 fewer deaths than during the 
previous week. 

Madras city records only 2 seizures and 2 deaths. In 
the districts there were 32 seizures and 30 deaths. More 
medical men have been requisitioned to supplement the 
medical service in this Presidency. 

It is reported that at Bangalore, where the outbreak is very 
severe, some 35 closed-up and deserted private dwellings, 
warehouses, and shops were forced open. Dead rats were 
found in nearly every building. ‘The buildings were subse- 
quently disinfected and ventilated. It is also reported that 
bullock carts which had been used to convey dead bodies 
(three and four at a time) to the cemeteries and which had 
not been disinfected have been used by people fleeing from 
the town by the ordinary road routes. The military are now 
being used in Bangalore and are doing excellent work in the 
congested low cagte localities, detecting large numbers of 
concealed cases every day. As yet no serious opposition has 
been shown to their employment. They proved of great value 
in Poona, but in Bombay the people rebelled against their 
employment. 

Ata village called Khed in the Poona district it is stated 
that there has been a severe mortality from plague amongst 
pigs. Now that the monsoon is over and the weather is 
favourable evacuation of infected villages is being enforced 
in many of the outlying districts of the Bombay Presidency. 

‘the following figures are supplied to show the protection 
afforded by inoculation in the town of Dharwar :— 


Present Total Total 
population. attacks. deaths. 
Once inoculated ... ... 3074 106 31 
‘Tico inoculated 3857 uw eae. 
Uninoculated ... 3OBD ose ase ee 118 . 879 


_elague has now almost disappeared from this town. To 
illustrate some of the difficulties of plague nursing in the 
remote districts may be mentioned the contrivance adopted 
at one place which was rapidly and severely attacked of 
utilising old kerosene oil tins for the construction of bed-pans 
80 hard pressed was the staff for medical and nursing con- 
veniences, é. 

Many of the medical men sent out to India from England 
have been asked to continue their services under a new agree- 
ment. Although this offers a slight increase in salary it does 
not provide for leave, or for carriage allowance, or for 
exchange compensation. It binds the medical man for 
Service for twelve months, whereas the Government can 
terminate the service in six months. It makes no provision 
‘or’ payment of moncy in licu of a return passage if the 
medical man does not wish to return home direct. It defi- 
nitely excludes any private practice and compels all the time 

0 be devoted to plague duties. While admitting that the 
salary is fairly reasonable the other conditions are very 


eutisfactory. The work is very rough and the medical 
ri ‘perience is of little value, The time spent in India means 
sting” in other studies. 
Nov, 26th, 


THE EPIDEMIC OF TYPHOID FEVER. AT’ 
BELFAST. 
SECOND YEAR. 


(FRom our SPECIAL COMMISSIONER.) 
(Continued from p. 1585.) 


ANY occurrence tending to delay the application of* 
energetic sanitary reforms in Belfast cannot be considered: 
otherwise than as disastrous, yet it must be confessed that: 
the measures proposed are entirely lacking in comprehen-- 
siveness. There is no attempt to face the problem boldly: 
in all its aspects. The fact that the whole of the sanitary 
services and arrangements of the town are fundamentally- 
wrong has not yet been fully realised. The tendency 
is therefore towards patchwork remedies and a little- 
tinkering here and there. To begin with there should 
have been a system of main sewers for both sides of the 
river instead of bringing the sewage from the south side over- 
to the north side by means of a syphon under the river. On 
the Antrim side the main collecting sewer could have been. 
prolonged to the deep sea. On the County Down side it. 
should also have been conducted to the sea. ‘his was pro-- 
posed at the time that the sewers were built but rejected on. 
account of the cost. Now sooner or later the town will be- 
compelled to incur much greater cost, for there is nothing 
more extravagant than short-sighted economy. The exten-- 
sion of the borough boundaries so that they now in-- 
clude] all the surrounding suburbs renders it even more: 
urgent to reconsider the whole drainage scheme. In 
some of these added districts, such as Ligoniel, the- 
fall is ample, and here notices are being served on 
householders to connect with the main drainage system. 
But what is going to be done in the Lower Sydenham. 
and Green Castle districts where the ground is below the- 
level of the high tide? This part is only protected by an. 
embankment and may be flooded at any moment if an. 
accident occurs to this slender barrier. At Lower Syden- 
ham the owners of land are told by the municipality to raise: 
the level of their ground artificially before they begin to- 
build upon it, otherwise it will be impossible to drain their- 
houses. The owners of the property declare, however, that this 
would so increase the cost of building that the houses could 
no longer be let at a remunerative rent. But why do people- 
buy land for building which is obviously not suited for that. 
purpose? Such blundering is not a sufficient reason for im- 
posing extra high rents on tenants, or else for allowing 
them to live in houses which by reason of the unwhole- 
some ground on which they stand will engender disease 
and shorten life. It is time that the voice of the: 
tenants should be heard—they are the vast majority; and: 
even from the financial point of view it would pay to attend) 
to their interests. Councillor Jaffe pointed this out to me in. 
a very business-like manner. He argued that even among 
the poorer sections of the community a death might be 
estimated as involving, in the cost of the funeral, the medical 
attendance, &c., a clear loss of on an average £10 per person. 
There is no reason to doubt but that with proper sanitation: 
the death-rate of Belfast might be reduced 4 per 1000 per: 
annum. This would mean the saving in twelve months of* 
something like 1200 lives. ‘This is something to go upon in 
arguing from the humanitarian point of view and those who- 
now actively resist sanitary reform should be made to 
understand that they are actively helping to kill more: 
than 1000 of their fellow citizens per annum. But. 
Councillor Jaffe did not discuss this point of view, his. 
mind was, for the time being, wholly concentrated on 
figures and he urged that 1200 preventable deaths meant a. 
needless loss of £12,000 to the community. Vor this annual 
sum at 4 per cent., which was enough to include amortisa-- 
tion, £300,000 could be borrowed. This would go a long. 
way to remedy {the sanitary defects of Belfast. But if this 
were done a much larger saving would be realised than the 
Joss involved by deaths, for a still greater and more expensive 
amount of sickness would also be prevented. For instance, 
last year there were 336 deaths from typhoid fever, but there 
were 3269 cases of this disease notified. What applies to 
typhoid fever applies also to other diseases. Thus the cases. 
which were not fatal, being so much more numerous, must. 
have occasioned a far greater financial loss than that 
represented by the deaths alone. If on the latter am 
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economy can be realised that would suffice to defray a loan 
of £300,000, then an expenditure of £1,000,000 could be 
covered by the saving to be realised on the prevention 
of both deaths and sickness. Nor is there anything 
extravagant in such an anticipation, for the reduction of the 
Belfast death-rate by 4 per 1000 would still leave Belfast 
with a death-rate slightly in excess of that of London. But 
for every 100,000 inhabitants in Belfast there are more than 
1,000,000 inhabitants in London. Belfast also is a new town 
built after the truth of the modern principles of sanitation 
had been proved and were generally known. Nor should 
there be as much poverty and overcrowding in Belfast as in 
London, Then Belfast has the advantage of proximity to 
the sea, for the broad salt waters of the Lough are within 
‘two miles of the town and constitute an arm of the sea. 
Finally, if Belfast is as pious as it professes there should be 
jess vice and drunkenness than in London. The death-rate 
should therefore be below and not above that of London. 
There are few towns where so much religious fanaticism 
is displayed as in Belfast and yet the sense of public duty 
has been constantly obliterated by the desire to make money. 
For the sake of money the law has been set at defiance and 
this by the very persons who are entrusted with the duty of 
applying the law. This is very clearly set forth and chapter 
and verse are given in what is known as the Harrison Report 
which I fully analysed last year.'| The Public Health Act of 
1878 stipulates that ashpits shall be properly covered, that 
there shall be back passages, that houses shall not be built 
‘on ground impregnated with fecal, animal, or vegetable 
matter, yet these rules in many instances were not 
applied. The result of such negligence is that typhoid fever 
is endemic when it does not assume the epidemic form, 
and Belfast has a much higher death-rate than London, 
though, with the advantages it possesses, it should have a 
much lower death-rate. Yet even at this hour and in spite 
of the clear evidence of undeniable facts the chief trans- 
gressors are ever seeking to mask their own shortcomings by 
accusing others. Thus, for instance, I have met owners of 
bad property who lay all the blame on the water-supply and 
on the factory system. It has never been proved that the 
water-supply was contaminated before it reached the 
houses, but the pollution of the subsoil and the insanitary 
condition of the houses, the privies, and the drains have 
been demonstrated over and over again. Nevertheless, the 
owners of this insanitary property try to show that if it 
is not the water then it is the factory system which causes 
the epidemics. The house-owners object to spend money to 
‘put their property in order, but they do think that 
the manufacturers should pay higher wages. The women 
workers at Belfast are not organised as in Lancashire, they 
consequently cannot maintain the Lancashire rate of wages 
and earn much less. While at work they neglect their 
children, and the latter go to work too soon as half-timers. 
‘The wretched pay which they obtain means that they must 
live on insufficient food. Also they have contracted the fatal 
habit of spending a large portion of their slender earnings 
on tea which they boil for a Jong time, thus extracting all 
the injurious properties of the leaf. ‘lea and bread-and- 
butter too often constitute the staple food. So clear is it 
that the workers suffer from insufficient food that some of 
the better and more generous employers have established 
soup-kitchens in their manufactories. This is notably the 
case at the Jenimount Mill where soup is provided for the 
workpeople at a charge below the cost price. Doubtless 
there is some truth in the complaints, but two blacks do 
not make one white. The wages undoubtedly are very 
low, but there are opportunities of obtaining employment in 
Belfast not so easily found in most other towns. ‘There are 
many light trades in which women and girls can earn some 
money; thus all cxcept the young children are often able 
to earn something. Though the individual earnings are 
small the collective incomes of the entire family often amount 
toafair sum. Also the large number of workmen employed 
in the ship-building yards earn much higher wages and yet 
typhoid fever has been rife in their families as well 
as among other sections of the community. Undoubtedly 
the fact that the mother is at work in a mill renders it 
almost impossible to maintain a healthy and cleanly 
home. This objection, however, applies to other manu- 
facturing towns where typhoid fever is not so constantly and 
disastrously prevalent. Of course, it is very difficult to 
maintain good sanitation in the midst of poverty; but 
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that difficulty is increased to an incalculable extent 
when the houses inhabited by these poor people are delibe. 
rately built on infected soil and are devoid of the most 
essential necessities for the preservation of health. Then, 
again, if poverty is so very prevalent in Belfast, how is it 
that working people from all parts of not only Ireland but 
even of England crowd to that town in the belief that 
they will be able to earn better wages? Intemperance, com. 
bined with the want of orderly, cleanly, and economica] 
habits is undoubtedly a great factor in the spread of disease : 
but these predisposing causes are not special to Belfast ; they 
are great evils, but they exist elsewhere. It would be: diff. 
cult, however, to find elsewhere so complete a disregard of 
the elementary principles of sanitation as that which has 
been displayed in the building of workmen's cottages in 
Belfast. 

For many hours each day young children are left alone in 
these cottages. They play in a back-yard which is badly 
paved and drained. Close by isa privy and ashpit, it leaks or 
overflows in the yard, there are pools of stagnant water, and 
the children’s hands and clothes are soon soiled with filth 
which contains organic material in decomposition. Some of 
this is carried with the fingers to the mouth. Where there 
is a little door to empty the ashpit this door is often not 
securely closed. The children force it open and amuse them- 
selves pulling out some of the soiled contents of the ashpit, 
There is no one in charge to prevent them indulging in such a 
dirty and dangerous pastime. This, doubtless, has often been 
the cause of disease among children; and it may well be said 
that if better wages were paid there would be no need for 
thus leaving the children alone. But, on the other hand, 
if, instead of a filthy, open, leaking privy, there was a 
properly-constructed water-closet, if the receptacle for 
household refuse and ash was securely covered and 
closed, if the yard was efficaciously drained and well 
paved, these children, though neglected and left to their own 
devices, would not run so great a risk of contracting some 
disease. Where the back-yards are paved small tiles are 
very generally used. These are easily broken ; the children 
can lift them up and soon gain access to the foul earth 
underneath. Holes and indentures are formed in which 
dirty watef remains stagnant. In a short time the children 
are left to play all day long on what is little better than a 
dung-heap. Such yards should be paved with heavy flag- 
stones or in some other way rendered secure against the wear 
and tear to which they must be exposed. It does not seem, 
however, as if anything really effective had been attempted. 
A rule has certainly been enacted to the effect that where 
pigs are kept in a back-yard the pigsties must be built at a 
distance of at least 15 ft. from the walls of the house. This 
is a very small step in the right direction. The keeping of 
pigs ina town should not be allowed under any conditions. 
Then the distance of 15ft. will be but a poor protection if 
the yard is not properly paved and drained and if the net 
from the pigs can soak in the soil or flow towards the walls o! 
the house—a condition of affairs which very generally 
prevails. Nor is it at all certain that the rule about the 
distance of 15 ft. is strictly applied. Kven dispensary mmertior” 
oflicers who act in the capacity of medical officers of healt! 
in their districts are, I was assured, not always disposed ve 
testify before a court that a pig constitutes a nalaarioe : 
would be incurring the risk of great unpopularity to en sae 
sanitary measures against pigs in‘Ireland, yet this mus e 
done if the Irish wish to live healthy lives in large towns. 

(To be continued.) 
——————— | 


MANCHESTER. 
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Manchester Royal Infirmary. avinity 
‘rigs poll of the trustees of the Manchester Royal Rae an 
asked for by Dr. Renaud on Nov. 2lst was annguns 779 
Dec. 8th. 1284 voting papers were issued rank that 
were returned, 12 being spoiled, with the, reav 
the amendment was carried by a majority aaa in 
It may be remembered that the resolution nile tbe 
favour of rebuilding on the present site, W nogotia- 
amendment asked the infirmary board to Te EES of the 
tions with the corporation with a view to the Pore the 
whole of the infirmary area, necessitating, aes with. the 
removal of the hospital to another site, but - 
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roviso that there should be an accident and out- 

tients’ department in the centie of the town. The 
amendment having now become the substantive resolu- 
tion will have to be voted on at another meeting of the 
trustees. If it should be adopted the way will be open for 
negotiation with the corporation for the sale of the 
infirmary site. Assuming that these negotiations are 
successful the corporation can no doubt provide a consider- 
able amount of the purchase money by the sale of the old 
town-hall in King-street, now used as the free reference 
library, and of the art gallery, formerly known as the Royal 
Institution, in Mosley-street. In the opinion of one of the 
weekly papers the latter would be ‘‘an admirable 
puilding for the reception of accidents, emergency cases, 
and a dispensary for out-patients.”’ It would have 
one qualification, publicity, as it is in one of the best known 
and most frequented streets in Manchester ; but it would 
therefore command a very high price and the interior of the 
building would require complete re-arrangement, while it is 
doubtful if there is sufficient ground space. There would 
not be much difficulty in finding a suitable and not extra- 
vagantly costly site for this central building. As to the posi- 
tion of the infirmary itself there will be much discussion and 
great differences of opinion. Some members of the staff 
favour the Stanley Grove site in Oxford-road, not very far 
from Owens College, and with the Whitworth Park, a 
picturesque and extensive open space, on the opposite side 
of the road. A great deal may be said for this site in 
addition to the fact that it was offered in 1896 by the 
Whitworth trustees practically as a free gift and it is 
believed that the offer is still open. If this site is passed 
over the reasons for doing so ought to be of extreme cogency. 

Oldham and the New Vaccination Act. 

Even those who most regretted the passing of the new 
Vaccination Act could have little anticipated the scenes— 
which might be called farcical if not fraught with evil 
presage for the future—which have followed that well- 
intentioned but weak and disastrous measure. ‘Two special 
sittings of the Oldham justices were held on the evening of 
Dec. 8th beginning at six o’clock to grant certificates of 
exemption. Two courts were held to speed on the work, 
one for women and one for men. Tour magistrates were in 
the men’s court and two in that for the women, but they 
were unable to cope with the crowds that crushed 
into the corridors and every passage available. They 
sat from 6 P.M. on the Thursday to 1 a.m. on Friday 
morning, but before that time the applicants lost patience, 
“expressed their feelings in vehement language”—which 
phrase used with reference to the Oldhamese tongue 
means something exceedingly strong—‘‘ turned on water-taps 
in the neighbourhood and generally turned the town-hall 
into a pandemonium.” ‘Ihe six unhappy magistrates are 
said to have signed at least 7000 certificates in the seven 
hours, having no doubt weighed carefully each objection to 
make sure that it was ‘‘ conscientious.” ‘The total number 
granted up to that time.was 17,000 and since then further 
sittings have been held to provide pabulum for the next 
visitation of small-pox. It is said that there are 40,000 
anti-vaccinationists in the borough, ‘‘and as printed forms 
of the certificates can be obtained up and down the 
borough further scenes may be expected.” ‘Ihe igno- 
Tance of these naturally quick and, in a narrow way, 
shrewd and clever people is something extraordinary and their 
Proceedings under the recent Act inclines one to doubt their 
fitness for this measure of home rule. Somewhat similar 
Scenes are reported from Ashton-under-Lyne, Stalybridge, 
and other places in the north. ‘ Several hundred exemption 
certificates were granted at Keighley yesterday.” When 
Nemesis appears will Parliament or the people be held 
Tesponsible ? 

2 Salford Sanatorium, 
y It 38 proposed to enlarge the Salford Sanatorium by the 
addition of two convalescent pavilions for scarlet fever and 
‘Yehoid fever patients, with accommodation for nurses and a 
Nsidené medical officer. At present two large pavilions are 
ne occupied, leaving only one for other diseases, and 
warilescont and acute cases have to be mixed up in one 
by ni " while lately there has been increased difficulty through 
ee cpidemic of typhus fever. Application is to be 
ela gee the Local Government Board for sanction to borrow 
550, the estimated cost of the additions. 


: Proposed Sanatorium for Phthisical Patients. 
deputation from the Manchester and Salford Sanitary 


Association was received by the Health Committee of the 
Salford Corporation on Dec. 8th. Its object was to sug- 
gest to the corporation the desirableness of providing a sana- 
torium for phthisical patients. Dr. Leech and Dr. Williamson 
put before the committee cogent arguments in favour of thein 
suggestion and the rector of St. Stephen’s, Salford, stated 
from his knowledge of the people in the neighbourhood of the 
town-hall that he could confirm all that Dr. Leech had said as- 
to the existence of conditions favourable to the spread of 
phtbisis. The deputation was received with sympathy but. 
was reminded of various difficulties (including cost) in deal- 
ing with the matter and the chairman invited the Sanitary 
Association to provide lecturers on the subject of the pre- 
vention of phthisis and said they would find audiences. Dz. 
Leech promptly agreed to this and also to a suggestion that. 
the association should organise a conference of all corporate, 
Poor-law, and hospital authorities in the district to discuss 
the subject. The association intends to interview various 
other authorities. 
Dec. 14th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The Reception at the Royal College of Surgeons of Edinburgh. 

THE reception given by the President of the College and 
Mrs. Chiene, reference to which was made in THE LANCEXY 
of Dec. 10th, passed off with great éclat and was largely 
attended by the members of the profession in the city and 
its neighbourhood and their wives. 


Lainburgh University Total Abstinence Society. 
This society is to be addressed on ‘Thursday, Dec. 15th, by 


Dr. G. Sims Woodhead of London, who takes such a pro- 
minent place in the temperance movement. 


The Christmas Vacation in Edinburgh. 
The medical classes will rise for the Christmas vacation om 
Wednesday, Dec. 21st, and will resume work on Wednesday, 
Jan. 4th, 1899. 


The Scottish Cremation Society. 


The annual meeting of this society was held in Glasgow 
on Dec. 7th, the chair being taken by Sir Chas. Cameron, 
Bart., M.P. In moving the adoption of the report the 
chairman alluded to the relatively slow progress of the move- 
ment but considered that this was to be expected in the very 
nature of things. The number of cremations during the last 
year was 10, but at the Woking crematorium similar slow 
progress had been experienced at first. He detailed the safe- 
guards insisted upon by the directors with a view to guard 
against cremation in any case of foul play and contended 
that these regulations were a far more complete protection to 
society than the present rules governing the registration of 
deaths which latter he described as scandalous. The meeting 
was also addressed by Professor Sir Henry Littlejohn and by 
Dr. Ebenezer Duncan. 

Sanitary Matters in Paisley. 

A further contribution to the conflict between the Paisley 
local authorities and their medical officer of health is fur- 
nished by a report from Professor R. M. Buchanan 
of Anderson’s College Medical School who has made an 
elaborate bacteriological examination of samples of the 
domestic water-supply collected during the recent outbreak 
of enteric fever. This examination failed to detect the 
typhoid bacillus, but the report submits reasons why this 
negative result is not to be considered conclusive, and more- 
over, aflirms that as the samples contained pseudo-typhoid 
and coliform bacilli in large numbers there is abundant 
evidence of sewage pollution. 


The @reenock Fever Hospital. 
The local health authorities bave received from Mr. R. 
Murray, inspector under the Local Government Board, who 
some time ago paid 


a surprise visit to the hospital, an inti- 
rd is of opinion that the accommodation 
in the fever hospi is insufficient for the needs of the 
district. The health committee has therefore to face the 
prospect of building a new hospital. 


Committee on Reformatories for Inebriates. 
Among the witnesses recently examined by this committee 
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appointed by the Secretary for Scotland are Dr. J. F. Suther- 
land, deputy commissioner in lunacy for Scotland, and Dr. 
Jobn Wyllie, consulting physician to the Edinburgh Royal 
Infirmary. 

Dec. 14th, 


IRELAND. 
(From ouR OWN CORRESPONDENTS.) 


The Richmond (Dublin) Lunatic Asylum. 

At the meeting of the governors of the Richmond District 
Lunatic Asylum held on Dec. 9th the medical superin- 
tendent (Mr. Conolly Norman) reported that a patient in 
one of the female wards was recently found to be suffering 
from fracture of one of her ribs and that no explanation of 
the injury could be elicited from the nurses in charge of the 
patient. He strongly urged that they should be all dis- 
missed. 

Cork-street Fever Hospital and House of Recovery, Dublin. 

At the meeting of the Managing Committee of this 
institution on Dec. 8th the registrar reported that scarlet 
fever cases showed a marked decline in numbers but an 
increase in the severity of the type of disease prevailing. 
A few cases of typhus fever were admitted, one from outside 
and the others from inside the municipal boundary. Enteric 
fever cases maintained the usual average. Several cases of 
pneumonia which proved rapidly fatal were admitted during 
the latter part of the month. Several cases of measles were 
admitted from institutions and a few patients suffering from 
diphtheria. ‘The last-named disease has never been severely 
prevalent in Ireland. 

Death of Dr. James Hamilton of Bray, 00. Wicklow, 

Dr. James Hamilton whose death took place at his resi- 
dence in Bray on Dec. 9th was a graduate of the 
University of Dublin having obtained the degree of 
M.B. in 1872. Dr. Hamilton was a comparatively young 
man in considerable private practice and his untimely death 
is much deplored in the district. 


The Water-supply of Belfast. 

Two very important letters have been published in the 
‘Belfast papers in reference to the chemical analysis of the 
water supplied to the city. One is from Dr. Letts,‘ Professor 
of Chemistry in Queen’s Oollege, and states that he has 
repeatedly expressed the view that the water is not of good 
quality, basing his opinion on the results of frequent 
examinations which show that the ‘‘ albuminoid_ ammonia” 
thas often risen above 0:02—‘‘the oxygen absorbed” amounts 
to from 0°3 to 0-4 and the ‘ organic nitrogen ” exceeds 0:02— 
and on the fact that the sources of the water were 
liable to dangerous pollution. In conclusion he advises 
that ‘‘the less the town supply is used by its inhabitants 
for drinking purposes the safer it will be for them.” 
‘The second letter is from the demonstrator in chemistry 
in Queen’s College, Mr. R. F. Blake, F.1.C., I°.C.8., who 
gives an analysis made on Dec. 3rd of water drawn from a 
tap connected with the main in the chemical laboratory of 
‘Queen’s College. He states that his figures condemn the water 
as utterly unfit for drinking purposes owing to its pollution 
iby an excessive amount of organic matter of vegetable origin. 
‘He found 0:0186 part of albuminoid ammonia per 100,000. 
Having given the results of his own analysis he proceeds to 
-criticise those of Messrs. Barklie and Hodges who were 
asked by the Water Oommissioners to examine and report. 
He shows first that their results differ considerably, as, for 
‘instance, the one finding 0:026 part of organic nitrogen 
per 100,000, while the other only obtains traces of organic 
vammonia; while there is every reason to believe that 
026 part of organic nitrogen would yield 0-019 part 
of organic ammonia which is not a trace but more than 
sufficient in itself to condemn the water. Mr. Barklie says 
that his chemical examination of the water was satisfactory 
and that the water-supply of Belfast is at present purer 
than at any other period. But Mr. Blake asks, Is a water 
«with 0:026 part of organic nitrogen satisfactory? Dr. Percy 
Frankland in 1892 found this amount in an analysis of Belfast 
water and he suggested filtration, but there is the same 
amount in the ‘ filtered” water analysed by Mr. Barklie. 
The filtration at Stoneyford, Mr. Blake therefore concludes, 
fas done no good. Again, Mr. Blake asks, Why has Mr. 


Barklie omitted to determine the albuminoid ammonia? p, 
Percy Frankland did so. in 1892 and found 0-019 part ae 
100,000, corresponding to 0:026 organic nitrogen, Ibe 
then, asks Mr, Blake, can Mr. Barklie state that the 
Belfast water is purer than at any other period when 
according to Dr. Percy Frankland we know that 0:026 part 
of organic nitrogen corresponds to 0:019 part of albuminoiq 
ammonia (as far as this water is concerned) and Mr. Barklie 
himself found in 1887 as little as 0:014 part per 100,000? 
Mr. Hodges from his figures says he does not consider the 
water polluted with animal matter, though it docs contain 
organic matters of vegetable origin somewhat in excess of 
the quantity found in a previous examination, Mr, Hodges 
says in his analysis that there are only traces of albuminoid 
ammonia which means that the water is practically free 
from organic matter of vegetable origin; but Mr. Blake 
rejoins that this is not consistent with the report or with the 
fact that the water was said to be of a greenish-yellow colour 
due probably to the peaty matter it contained. Turther, 
the water is said to contain as much as 0:004 part of 
free ammonia per 100,000. Mr. Blake says he knows of no 
case nor has he seen mentioned in any text-book an example 
of an ‘‘upland surface” water of a greenish-yellow colour 
yielding so much free ammonia with only traces of albu- 
minoid ammonia. Mr. Hodges’s figures give for the 
“ammonia” from the Woodburn supply only traces, which 
Mr. Blake says indicates that the water is practically organi- 
cally pure and of the very first class. Such waters are, how- 
ever, not; usually yellowish-green in colour. I append the 
analyses of Messrs. Barklie, Hodges, and Blake in parts per 
100,000 in a table. 
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Lefuse Disposal and Sewage Purifi Ne 
At the Belfast Natural History and Philosbphical Society a 
paper was read on this subject by Mr. W. Ohambors, O.E., 
in which he dealt broadly with those methods which would 
be serviceable to a city like Belfast situated on a tidal 
estuary of the sea. An interesting discussion followed and 
among other matters a communication was read from Dr. 
Letts, Professor of Chemistry, Queen’s College, Belfast, in 
which he said there were three alternative methods for the 
disposal of the Belfast sewage: (1) irrigation ; (2) the con- 
struction of a main sewer to some spot on Belfast Lough 
where the sewage would be swept out to sea by the turn of 
the tide; and (3) chemical treatment. Of these three the 
conditions for the first are unsuitable, the cost of tho second 
would be too great, so that the third alone was re ly 
practicable. 
Dispensary Medical Officers and the County Councils. 
The question as to whether dispensary medical od 
are disqualified by virtue of their offico from being ae 
and acting as county councillors has been referred a oor 
Local Government Board who in reply stated ‘that the Or 
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jn Council dealing with the matter has not yet been made, 
put the Board consider that serious inconvenience might be 
caused to the sick poor if the dispensary medical officer 
undertook public duties of this nature outside his district.” 


Deo. 14th. 


PARIS. 
(FRoM oUR OWN OORRESPONDENT.) 


The Use of Onygenated Water in Surgery. 


Av the meeting of the Academy of Medicine which was 
held on Dec. 5th sundry speakers gave the results of 
yesearches which they had made upon the use of oxygenated 
water in surgery. M. Lucas Championnitre said that during 
the space of one year he had made clinical trial of this 
‘agent and had found that oxygenated water was an 
antiseptic of remarkable power, and of special value in 
cases of suppuration or septic infection. Solutions of 10 or 
12 parts by volume seemed to act best and were very superior 
to solutions of perchloride of mercury. A solution of 
oxygen is not only capable of checking putrefaction but 
will also prevent its occurrence. In vaginal hysterectomy 
apreliminary douching of the canal with this solution gives 
better results than any other antiseptic fluid. In cases of 
septic infection after abortion washing out the uterus with 
oxygenated water is just as satisfactory a method of treat- 
ment as curettage. In addition to the properties already 
mentioned oxygenated water is a hemostatic. On the other 
side M. Charpentier argued that the liquid would not 
keep and moreover was an admirable culture medium for 
the streptococcus. M. Ferrand also spoke against it, saying 
that peroxide of hydrogen was not only an irritant but 
actually a caustic. M. Monod said that in his opinion nothing 
was better than a carbolic spray and M, Labbé agreed with 
him. M., Laborde spoke in his turn in defence of the oxygen 
solution, saying that it was absolutely harmless and could 
be used as an intravenous injection. In reply M. Lucas 
Championnitre, while quite allowing that the solution in 
question was very unstable, argued that it could be obtained 
from the manufacturers in a state of great pwity and was 
certainly far superior to phenol. 


Lhyro-iodine in Delayed Union of Fractures. 


The Society of Surgery held a meeting on Nov. 30th, 
when M. Quénu read a paper upon the Use of ‘hyro- 
iodine in the Treatment of Fractures where Union is 
Delayed. M. Quénu brought forward two cases. The 
first was that of a young woman, aged twenty-four 
years, who owing to a fall sustained a compound fracture 
of the lower third of the femur. After reduction of 
the fragment suppuration occurred and a false joint 
formed. ‘Three months after the accident—that is to say, 
in July, 1898—M. Quénu saw tho patient who was then 
suflering from a suppurating false joint. ‘Thyro-iodine was 
administered in capsules and by ;tho fifth day the patient 
could walk aided by the support of a silicate splint. At 
Present consolidation is practically complete. In this case, 
then, the administration of thyro-iodine was followed by a 
very marked growth of bone. In the second case con- 
Solidation took placo satisfactorily, and although the 
patient had no thyroid gland, yet sho absorbed the thyro- 
loidine with case. ‘I'he patient was a woman who was 
suffcring from post operative mycolema following a thyroidec- 
tomy. Ordinary thyroid treatment relieved this condition 
but two months afterwards the patient fractured her leg. 
Tho fracture united in tho ordinary space of time but 
she was treated with thyro-iodine during tho whole 
time of healing of the fracture. M. Reclus brought 
forward a case ocourring in onc of his patients who 
had sustained a fracture of the thigh. Consolidation 
Was very slow and in addition an enormous callus formed, 
Not knowing very well what to do for this condition it 
Occurred to M. Reclus to give thyro-iodine. The effect of 
this was immediate, the callus disappcared with remarkable 
Yapidity, and firm union was obtained. M. Reclus confessed, 
owever, that in two or three other cases in which he had 
employod the same treatment the drug had no influence-—a 
‘act which he was quite unable to cxplain. 


Statistics of Medical Students, 


b M. Brouardel, the Dean of the Faculty of Modicine, laid 
efore the Council of the Academy at its last sitting some 


interesting figures dealing with the students and the sub- 
jects of study at the Faculty of Medicine. The number of 
students enrolled is 4496; the Faculty includes 351 male 
foreign students, of whom 16 are Swiss, 15 Germans, 60 
Roumanians, 67 Ottomans, and 66 Russsans; there are also. 
87 female foreign students, of whom)83 are Russians. The 
4495 students are studying the following subjects: for the 
degree of M.D., old regulations, 3261; for the degree of 
M.D., new regulations, 877; for the officiat de santé, 146; 
as midwives, 94; and as surgeon dentists, 117. 
Obituary. 

The death of Professor Laboulbene at the age of seventy- 
three years is announced. He had held the chair of 
Historical Medicine at the Faculty of Paris since April, 1879 ; 
was physician to the hospitals and a member of the Academy 
of Medicine. His clinical knowledge was unrivalled and he 
was also an expert naturalist, so much so that he would 
have held a chair of Entomology or Parasitology with as- 
much distinction as he did that of History of Medicine. 

Dee. 13th. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


German Practitioners Abroad. 

THD joint committees of the Berlin Practitioners’ Associa-- 
tions (Geschiiftsausschuss der iirztlichen Standes-Vereine)» 
have asked the Imperial Ohancellor that the German consuls 
may be instructed to supply the said committees with infor- 
mation as to’places abroad where there may be openings for 
German practitioners. ‘he Berlin Practitioners’ Associations. 
several years ago formed a medical agency of their own, 
conducted honoris causd by members of the associations. 
his agency undertakes to procure locum-tenents for practi- 
tioners, both in Berlin and in the country, and to: 
inform young medical men of available vacancies. As 
the medical profession is overcrowded and as the candidates 
are always more numerous than the places to be filled the 
task of this agency has become more and more difficult. 
The managers have therefore decided to provide facilities. 
for German medical men who may desire to practise in 
foreign countries. In the petition addressed to the Imperial. 
Chancellor it is requested that the consuls should supply 
particulars as to the conditions under which German medical: 
men are allowed to practise in the countries in question, as to 
the capital required, and as to the time which is likely to 
elapse before practice becomes remunerative. 

Inproper Treatment by an Unqualified Practitioner, 

At a recent meeting of the Berlin Medical Society Dr. 
Kutner showed a patient who had suffered considerably as- 
the result of treatment by an unqualified person. The man 
having observed a ‘‘blister” on his penis, consulted an: 
individual named Valbe and was informed that the com- 
plaint would last about ten wecks. Jalbe then poured a 
corrosive fluid upon the penis, covered it with cotton-wool,. 
and instructed the patient to apply bandages moistened with 
the same fluid, a bottle of which was given to him, The penis 
and the skin of the scrotum and the lower part of the 
abdomen became exceedingly swollen and the patient felt 
very ill, but was informed by tho quack on several 
occasions that he was on the way to recovery. At last he 
consulted Dr. Kutnor who found that the skin of the 
penis, the scrotum, and the abdomen was burnt and partly 
gangrenous, that the ‘‘ blister” was a chancre, and that an 
indolent swelling of the inguinal glands and a syphilitic 
exanthem had developed. Dr. Kutner remarked that if 
medical men would more frequently bring forward instances. 
jn which actual harm had resulted from treatment by 
unqualified persons the effect might probably be that even 
those medical men who were opposed to anti-quackery legisla- 
tion would become convinced of the necessity for repressing 
unqualified practice. 

Diarrhan in Strangulated Hernia, 

Acase of strangulated hernia without obstruction of the: 
bowels is reported by Dr. Baron in the Deutsche Medicinisohe 
Wochenschrift. A woman, forty-three years of age, suddenly 
complained of severe pain in the right inguinal region, 
together with gastralgia, copious vomiting, and diarrhwa, A 
medical man consulted by the patient believed the symptoms 
to be due to acute gastro-intestinal catarrh and administered: 
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fice by the mouth and morphia. When Dr. Baron saw the 
‘woman late in the evening she was vomiting bilious matter 
which had no fecal odour ; there were also profuse diarrhea 
and a swelling in the right inguinal region of the size 
of a walnut. The skin over the swelling was normal, ands 
‘there was no inflammation of the surrounding tissue. After 
injection of morphia the pain and the diarrhoea stopped. On 
the following morning an operation was performed and 
although there had been no symptoms of occlusion the above- 
mentioned swelling proved to be astrangulated hernia. After 
reduction of the intestine the pain and the other symptoms 
at once disappeared and the patient very soon recovered. 
‘Diarrhoa in strangulated hernia is a very rare occurrence ; 
Malgaigne termed it ‘‘choléra herniaire” and believed that 
the prognosis was fatal. Dr. Baron is of opinion that in his 
case an acute enteritis preceded the strangulation and that 
the diarrhceal stools came from the portion of the intestine 
beyond the strangulated tract. 


Affections of the Bladder in Workers with Aniline. 


At the German Surgical Congress, Professor Rehn of 
Frankfort described some cases of growths of the bladder 
occurring in workmen employed in chemical factories, 
especially those where fuchsin is made. He expressed his 
opinion that the vapours developed in the manufacture of 
fuchsin produced an irritation of the uropoétic system which 
finally led to the formation of malignant growths. Dr. 
Leichtenstern, chief physician to the Cologne General 
‘Hospital, writing in the Deutsche Medicinische Wochenschrift, 
‘states that long ago he also observed urinary troubles in these 
workmen, especially in the form of strangury and hematuria. 
He refers to similar observations made by Dr. Grandhomme 
of Hoechst, Dr. Stark of Cologne, and Dr. Bachfeld. Aniline 
and toluidin are especially liable to produce irritation of the 
bladder. The patients in question were employed in the 
so-called reduction department of the factory where nitro- 
pbenzol is converted into aniline, amidotoluol converted into 
toluidin, and fuchsin produced from those two compounds. 
Yn this department, therefore, the workmen run great risks 
and prophylactic measures should be taken. Free ventilation 
is essential in order that they may not be exposed to the 
influence of concentrated yapours of the above substances, 
they should be instructed to give immediate notice to 
the medical officers whenever any urinary troubles occur, 
and men suffering from a disease of the uropoétic system 
ought ngt to be employed in aniline works. Dr. Leichten- 
stern in conclusion described 2 cases of tumours of the 
‘bladder lately observed by him in workmen from a well- 
‘known Rhenish chemical factory. The first patient was a 
man, thirty-one years of age, suffering from symptoms of 
chronic aniline poisoning—yellow-green colour of the hair 
and nails together with anemia. He had also for several 
weeks complained of anorexia and strangury. By rectal 
palpation a globular and very painful tumour was recognised 
in the bladder. The bladder itself was so small that 
only 70 cc. (24 02.) of fluid could be injected by irri- 
gation. ‘he daily quantity of urine was from 500c.c. 
to 750c.c. (17 fl.oz. to 27 fl. 0z.); it was of a dark- 
green colour and contained a small quantity of blood. 
Oasts were never present and the reaction was acid. In 
course of time other tumours formed in the bladder and 
could be felt on both sides of the symphysis, whilst the 
capacity of the bladder decreased so much that it would hold 
only 40c.c. (14 02.) of fluid. The treatment consisted of 
hot poulticing, hot baths, opium suppositories, and sub- 
«cutaneous injections of morphia, the effect cf which was that 
the patient gradually improved, the capacity of the bladder 
increased, the urine became normal, and the tumours 
disappeared. After six weeks the man was able to 
leave the hospital with only a_ slight degree of 
anorexia and strangury. From this rapid recovery it 
was evident that the growths were not malignant but that 
they were due to acute submucous proliferating cystitis. ‘he 
-second patient unfortunately died. He was fifty-one years 
of age, had been employed for many years in the factory 
and went to the hospital with nearly the same symptoms 
as those in the preceding case, but the tumours were 
‘much larger and were perceptible above the symphysis. 
‘Oystoscopy was impossible, for the cavity of the bladder was 
practically obliterated, and the catheter could not make its 
way amidst the large tumours. Notwithstanding treatment 
as above described the growths increased and cystotomy 
was therefore performed. The bladder appeared to be changed 
into a great mass of growths and was completely removed, 


the ureters being brought out into the wound. The pationt 
died two days afterwards. The necropsy showed that the 
tumours were reticular polymorphous sarcomata and had 
grown through the submucous tissue. The cause of the 
disease was evidently a chronic irritation of the bladder 
caused by the vapour of aniline, its pathogenesis bein 
comparable to that of the sarcoma affecting chimney-sweeps 
and workers with parafiin. 
Dee. 13th. 


ROME. 
(FROM OUR OWN CORRESPONDENT.) 


Lhe English-Speaking Practitioner in Italy. 

Witn a persistence which will not be thrown away upon 
the English-speaking part of the profession Dr. Santini 
in. the Chamber of Deputies on Dec. 12th once more 
interpellated the Government as to whether it intended to 
take cognisance of what he calls ‘‘l’esercizio abusivo 
sanitario per parte dei stranieri” (the irregular practice of 
the healing art by non-Italian medical men). He took 
his stand this time on the ‘national dignity” which 
was compromised by the non-recognition of Italian diplomas 
abroad while foreign diplomas are recognised in Italy. In 
other words, he wanted to make the possession of an Italian 
qualification obligatory on the foreign (particularly on the 
English-speaking) practitioners. The Prime Minister (General 
Pelloux) reminded him of the circular disseminated some 
weeks ago among the prefects of the kingdom advising 
them to take note of such foreign practitioners as 
courted an Italian clientéle and to check such practices 
wherever found, advising them, moreover, that where 
such practitioners confined themselves to their compatriots 
the prefectoral interference was not warranted. Before 
sitting down His Excellency called Dr. Santini’s attention to 
the fact that there are only 108 foreign medical men practis- 
ing in Italy, of whom, I may add, the English-speaking con- 
tingent may be reckoned by units rather than by tens. 
Admiral Canevaro (Minister of Marine) asked Dr. Santini if 
he was aware that the Italian practitioners in foreign 
countries were more numerous than the foreign practitioners 
in Italy. So it seems that the reciprocity Dr. Santini 
desiderates already exists and is of so one-sided a character 
that it is distinctly to the advantage of his compatriots. 
Dr. Santini in truth seems to have been as far from 
‘*scoring ” on this as on any previous occasion of the kind. 

The Spread of Pestis Bubonica. 

The Italian Government, in view of disquieting information 
from the Madras Presidency and from the island of 
Madagascar, has, by an ordinance bearing date Dee. 4th, 
put in force against all vessels sailing to Italy from those 
parts the regulations embodied in the law on maritime 
sanitation of May 8th and July 15th, 1897. 

Dee. 13th. 


AUSTRALIA. 
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Inoculation for ** Cattle Lich Fever.” 

Dr. 'TIDSWELL, the assistant medical officer to the Govern- 
ment of New South Wales, has for the last three months 
been investigating the effects of protective inoculation of 
cattle against the cattle tick fever. He has just furnished 
the Minister of Agriculture with a preliminary report in 
which he gives a minute description of the disease and the 
results of his experiments. He observes that these are 
defective in point of numbers and the time given to 
the investigation has been too short for the settle” 
ment of many of the problems to be elucidated, oa 
sufficient has been done to warrant the following con- 
clusions being accepted as a closely approximate indication 
of what may be expected from protective inoculation 
(1) the inoculation will protect cattle against the pared 
effects of ‘‘cattle tick fever”; (2) provided the anin® 
whose blood is to be used be properly selected the bate 
tion will not seriously interfere with the milk yield of cd ee 
cows; and (3) in certain cases the inoculation will pro ‘tha 
an unhealthy condition which may last for a few mon! 
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at least and during which the meat will be of an inferior 
quality, He adds: ‘The experiments have shown that pro- 
tective inoculation has its defects as well as its advantages ; 
jt is well for those who may practice it to know the exact 
conditions and be prepared for some disappointments. At 
the worst estimate it is better than the natural tick fever 
and it is the best known means of minimising the digastrous 
eftects of the latter disease. What is required is some 
method of securing immunity which does not involve 
infection.” 

inieo Legislation for Incbriates. 

On Oct. 13th Mr. Creed moved the second reading of the 
Inebriates Bill in the Legislative Council of New South 
Wales. Ileven years ago a committee had reported as to 
the necessity for legislation of the kind proposed and 
further experience only accentuated that necessity and the 
Comptroller-General of Prisons had pressed upon the Govern- 
ment the necessity of treating habitual drunkards as victims 
of disease and not as ordinary offenders against law. He 
thought provisions had been made in the Bill to guard 
against abuse. The first clause authorised a judge of the 
supreme court or district court, the master in lunacy, 
or any stipendiary or police magistrate on the application of 
the inebriate or any person authorised in writing in that 
behalf by an inebriate, while sober, to make an order placing 
the incbriate under the care and control of some person or 
persons, in the house of the inebriate or of a friend, or in a 
public or private hospital, or in some gaol or receiving-house, 
for any period not excceding twenty-cight days, or in some 
hospital for the insane or licensed inebriate institution for 
such period not exceeding twelve months, as might be 
mentioned in the order. The inebriate might also be placed 
for a period not exceeding twelve months under the care or 
charge of an attendant or attendants to be named in the 
order, As to the orders the Bill provided that they might be 
applied for by the husband, wife, parent, brother, sister, 
son, or daughter of full age, or partner in business 
of an inebriate, or an officer of police of or above the 
rank of a sub-inspector, acting on the request of a 
duly qualified medical practitioner in professional attend- 
ance on the inebriate, or on the request of the relative of an 
inebriate or at the instance of a justice of the peace. The 
clause also allowed the inebriate if mentally fit an oppor- 
tunity of being heard in objection to the order. The second 
and third clauses provided that the judge or magistrate might 
make an order as to the property and treatment of the 
inebriate. The next clause provided that the order should 
authorise the attendant to prevent the supply of intoxicants 
to an inebriate and provision was also made that the 
inebriate should not leave the colony during the existence 
of the order unless permitted to do so by some variation or 
amendment of the order. There were provisions in the 
Bill which to a certain extent related to the property of an 
inebriate and the question of supplying liquor to inebriates. 
Clause 9 provided that the Governor might license institu- 
tions for inebriates and make regulations and that provision 
would, he thought, be less likely to lead to oppression than 
if the regulations were embodied in the Bill. 

The Mith-supply of Melbourne. 

At the last meeting of the Melbourne Medical Association 
My. Millard Johnson, Ph.L., one of the lecturers at the 
Veterinary College, and formerly an inspector of milk at San 
rrancisco, gave a very interesting lecture, illustrated by lime- 
light views and experiments, on the chemistry and handling 
of milk. He gave a detailed account of the many processes 
adopted in America to secure purity of milk and contrasted 
them with the laxity and culpable carelessness which 
characterised the production, handling, and distribution of 
milk in Melbourne and its suburbs. Itwas shown that under 
Dresent circumstances it was extremely difficult to prevent 
‘lecomposition of milk in Melbourne and that these diffi- 
culties Were much intensified by the restrictions imposed by 
ie Factories Act upon the distribution of milk prohibiting 

© delivery of milk on two afternoons in the week. An 
dgunated discussion followed and it was unanimously 
see that the medical societies should take immediate 
acbs to try to alter the existing state of affairs. In conse- 
He delegates from the various societios net and drafted 
fo letter on the subject to the public pross and also arranged 

ta deputation to the Ohief Secretary. 


Me The Board of Health and Tuberculosis in Victoria. 
‘6 President of the Board of Public Health in Victoria, 


Dr. D. A. Gresswell, has prepared a circular on the subject 
of the prevalence of tuberculosis in the colony and its pre- 
vention. In the ten years from 1888 to 1897 19,137 persons 
have died from tuberculosis in Victoria. It is recommended 
that milk be not taken from milkmen who cannot show a 
certificate from a veterinary practitioner that the dairy herd 
is free from disease and from a medical practitioner that 
the dairying operations are properly conducted. Meat must- 
not be taken from a butcher who cannot give satisfactory 
evidence that the méat is wholesome and that in slaughtering 
and dressing scrupulous cleanliness has been observed. No 
house or room which has been occupied by a tuberculous 
patient should be taken unless satisfactory evidence be givery 
that it has been thoroughly disinfected. Tuberculosis 
amongst cattle must be eradicated—a matter which bas been 
shown to be practicable. 
The Meat Bill, Victoria. 

Three years ago a conference of delegates from the metro- 
politan municipalities was held to consider the necessity of 
improving the conditions of the meat-supply of the colony. 
The chairman of the Board of Public Health submitted a. 
draft of a Bill which served as a basis for discus- 
sion, After several conferences a measure has been 
finally drafted and is now coming before Parliament. 
The main object aimed at is to secure that stock of al? 
kinds intended for sale as food shall, as far as possible, be 
slaughtered under proper supervision. The Bill proposes 
that after the expiration of six months no person shall 
slaughter or dress carcasses except at a public abattoir or a 
duly-registered private abattoir. The municipal councils are: 
to appoint meat inspectors who must prove their competence: 
to the satisfaction of the Board of Health. To secure 
independence these inspectors are to be removable only by 
the Governor in Counci]. The inspector is to have power to- 
enter abattoirs at any time and is enjoined to examine all 
animals intended to be slaughtered and all carcasses after 
slaughter. Further clauses prohibit the sale of meat unless 
branded by the inspector as fit for consumption. 

The Battle of the Clubs. 

In Launceston, Tasmania, seven of the medical men 
engaged in lodge practice have signed a circular sent to the 
various friendly societies in that city refusing to continue 
their attendance unless some reform is made with regard to- 
fees and a wage limit for members. The friendly societies in 
retaliation threaten to import two medical men to do all the- 
lodge practice at a definite salary and without the right of 
private practice. The friendly societies in Hobart tried this. 
system some years ago, but it was a failure. 


Presentations to the Matron of the Sydney Hospital. 

Miss Gould, prior to her resignation of the position of 
matron of the Sydney Hospital, received a number of pre- 
sentations. The honorary medical staff gave a piece of plate 
and the resident staff an afternoon tea-service. The nursing 
staff presented a travelling-bag and other articles and the 
executive staff a clock. All the spokesmen for the various: 
departments referred in the highest terms to Miss Goul 
services and the harmonious relations existing throughout 
the hospital. In acknowledging the gifts Miss Gould referred 
to the fact that the present nursing staff, including her 
successor, consisted entirely of colonial women trained at 
the hospital. 


's 


Appointments. 

At the Prince Alfred Hospital, Sydney, Mr. F. A. Bennet, 
M.A., M.D., ©.M.Aberd., has been appointed honorary 
physician for diseases of the skin; Mr. G. T. Hankins, 
M.R.C.S. Eng., honorary surgeon for diseases of the ear, 
throat, and nose; Mr. Cecil Purser, B.A., M.B., Ch.B., 
honorary physician; and Mr. E. M. Pain, medical super- 
intendent. At the Melbourne University the council has 
made the following appointments of examiners for the year 
1898-99 in the Medical School: Anatomy, Mr. G. A. Syme, 
M.B., M.S., I.R.0.8.; Materia Medica, Mr. P. B. Bennie, 
M.A., M.D.;_ Therapeutics, Mr. D. A. Gresswell, M.A., 
M.D. Oxon. ; Medicine, Mr. John Williams, M.D. Edin. ; 
Surgery, Mr. Charles Ryan, M.B., Ch.M. Edin.; Obstetrics, 
Mr. Rothwell Adam, M.B., Ch.M. Edin. ; Forensic Medicine, 
Mr. C. H. Mollison, M.B., B.S. ; Pathology, Mr. T, Cherry, 
M.D., M.S. For the M.D. examinations : Physiology of the. 
Nervous System, Mr. H. Maudsley, M.D., M.R.O.P. Lond. + 
Mental Pathology, Mr. J. Y. Wishbourne, M.B. Dub., and 
Mr. J. V. McOreery, L.R.G.S. Irel. 
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SIR WILLIAM JENNER, Barr., M.D., 
F.RB.S., &c. 


{EX-PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON ; LATE 
PHYSICIAN-IN-ORDINARY 10 HER MAJESTY THE QUEEN AND 
H,R.H. CHE PRINCE OF WALES ; CONSULTING PHYSICIAN 
TO UNIVERSITY COLLEGE HOSPrraL. 


WE regret to announce the death of Sir William Jenner 
which occurred on Dee, 11th, at Greenwood, Bishop's | 
Waltham, Hampshire, a country seat which he had occupied 
efor many years. In him the English medical profession has 
Jost one of its brightest ornaments and foremost represen- 
tatives, one who had the good fortune to attain to the 
‘highest degree of eminence both as a scientific man and a 


F.R.C.P, Lonn., 


practitioner, and who has now passed away in the fulness of 
-age and universally esteemed. Her Majesty's appreciation 
of his services to the 
Royal Family is ex- 
pressed in the Court 
Circular of Dee. 12th 
in the following 
terms :—'t The Queen 
‘received yesterday 
with much regret the 
news of the death of 
Sir William Jenner 
who had been Her 
Majesty’s physician for 
~upwards of thirty years 
and who only retired 
from the Queen’s 
service in 1893 owing 
to failing health, He 
was not only a most, 
able physician but a 
true and devoted friend 
of Her Majesty’s who 
deeply mourns his 
loss.” 

William Jenner was 
born at Ohatham in 
the year 1815, where 
his father, Mr. John 
Jenner, resided at the 
time, although _ his 
usual home was at, 
St. Margaret’s, 
Rochester. Of Jenner’s 
early life we know but 
little, but it seems pro- 
bable that he received 
his schooling at the 
old dockyard town, 
whither in 1816 Charles 
Dickens, then a weakly 
child of four years, had 


Sir WILLIAM Jenner, 


3ART., 


lately come with his 
parents from Ports- 
mouth, Dickens is de- 


scribed as having loved to watch the games of other boys in 
which sports his puny physique prohibited his taking part, 
and it is not too vain an imagining to picture him envying 
the activity and prowess of the sturdy lad, William Jenner. 
Jenner’s further education was pursued at the University of 
London (now University Oollege), then in its infancy, his 
natural bent towards science as a calling there showing itself, 
and at the age of sixteen years he became apprenticed to an 
apothecary who conducted a general practice in Maryle- 
bone. Having become qualified as a licentiate of the Society 
of Apothecaries in 1837 he immediately started pr: 
on his own account in Marylebone and with some s 

His work was the mi: 


cess. 
cellaneous labour of a middle-class 
London general practice, but his habits being studious and 
his energy and ambition well-nigh unlimited it was not long 


before he aspired to a wider field of effort. 
years he had been surgeon-accoucheur to the Royal 
Maternity Charity, when in 1844 he graduated as 
Doctor of Medicine at the Uhiversity of London and 
»relinguished general practice. For the next four years 


For some two 


he devoted his attention chiefly to the study of pathology at 
University College where Sir Robert Carswell was lecturing, 
and in 1848 began, as a Member, his long and distinguished 
connexion with the Royal College of Physicians of London, 
At the same time he received the appointment of professor. 
ship of Pathological Anatomy at University College and was 
elected assistant physician to University College Hospital, 
His active connexion with both these bodies was continued 
until within a few years of his death, when a dangerous 
illness caused him to retire from his labours to enjoy a well. 
earned period of repose. 

His connexion with the Royal College of Physicians, com. 
mencing, as has been said above, by his becoming a, 
Member in 1848, was as notable as it was long. In 
1852 he was elected a Fellow and in the same year he 
had the honour of delivering the Goulstonian Lectures before 
the College. In 1881 he was elected to the distinguished 
position of President, which office he held for seven years— 
the longest period during which it had been occupied by any 
physician since the days of Dr. John Ayrton Paris, who pre- 
sided for thirteen years—from 1844 until 1857. On Sir William 
Jenner's retirement in 
1888 his active part in 
the management of the 
affairs of the College 
ceased, although his 
influence has since that 
date been often mani- 
fested. As a President 
he perhaps  distin- 
guished himself more 
than in any of the 
other numerous 
honourable capacities 
in which it was his 
lot to figure. He 
worthily upheld the 
dignity and traditions 
of the chair occupied 
by Linacre and Harvey 
and, with a combina- 
tion of modesty and 
thorough  common- 
sense which were ever 
hi notable charac- 
teristics, he directed 
the conduct of the 
great body of which he 
was the head during 
times when the medical 
profession was under- 
going many changes 
and was decidedly in 
an unrestful condition. 

The Hospital for 
Sick Children was 
established in 1852 in 
Great Ormond-street 
and Jenner was 
appointed as its first 
physician. This 
appointment he held 
for ten years, during 
the greater part of 
which time Russell Reynolds was his junior colleague. 
Here it was that Dr. Jenner acquired that intimate know- 
ledge of the pathology and treatment of diphtheria for which 
his name will long be famous, a subject with regard to 
which his published works are still reckoned masterpieces ©! 
clinical re; ch, ' 

His connexion with the London Fever Hospital began 1 
1853 when he was elected assistant-physician, and continue’ 
until his appointment as Physician-Wxtraordinary to ba 
Queen in 1861. His appointment at the Wever Hospite 
accorded well with his other work at Great Ormond-stree 
and at University College Hospital, and although the duties 
and responsibilities of these three active positions would vere 
been little short of overwhelming to a man of less vigorous 
determination, Jenner contrived not only to do his sheer 
the work with apparent ease, but at the same time was n 
forgetful of his social duties. ital 

His “full” physicianship of University College Hosp 
was announced in 1854, so that between that time ane nly 
his days must indeed have been more than suflicie! 
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occupied by official duties, putting aside the considerable 
rivate practice which his success had brought him. At 
Pniversity College Hospital in the ‘‘ fifties”—an institution 
and period with which the name of William Jenner will 
always ‘be preeminently associated—among his colleagues 
“were Dr. Walshe, Dr. Russell Reynolds, Dr. Garrod, Mr. 
Grichsen, Mr. Quain, and Mr. Henry Thompson. Of these, 
four subsequently received titular distinction. 

As physician to University College Hospital and as Pro- 
fessor of the Principles and Practice of Medicine at 
University College he earned from all who had the privilege 
sof being either his patients or pupils, aregard amounting even 
toreverence. His style of lecturing was essentially logical, 
without embellishment, so that in his teachings all that 
he said was worth hearing not only as a pleasure but as 
areally valuable help to students in acquiring a knowledge 
.of their profession—a virtue not too often to be found in 
lectures which are unfortunately so commonly relegated to 
ithe category of ‘‘necessary functions,” dissertations to be 
Jistened to or not according to the mood of the hearer for 
the sole purpose of ‘‘ getting signed up.” Jenner’s lectures 
were certainly not of this latter kind. They commanded 
the attention of the listeners by the lucid and interest- 
ing manner in which their component facts were 
presented. He was essentially a lecturer who dealt 
with facts and with facts verified by his own diverse 
experience. He was in all matters concerning his art 
.an agnostic in the true sense of the word, if we may 
use an expression so liable to misconstruction—that is, he 
never asserted anything as a fact until he in his own ripe 
-experience had proved it to be true or had gathered from 
an absolutely trustworthy source that it was capable of 
ventire verification. His straightforward manner of present- 
ing his ideas in an accurate—nay, almost tabular—sequence 
an be well compared to the statistical method of his old 
friend and colleague Dr. Walter Hayle Walshe, to whose 
friendship and advice many of the great leaders of our 
profession have owed so much. A veritable galaxy of brilliant 
men at this period—an era indeed in the history of the 
‘science of medicine—formed the staff of University College 
(Hospital—Sharpey, Walshe, Parkes, Jenner, Russell Reynolds, 
-and Garrod, and on the surgical side Richard Quain, 
Erichsen, Marshall, and Henry Thompson were doing their 
“best work. ‘To the friendship of, and to association with, 
these men, though several of them were considerably his 
juniors, Sir William Jenner owed much, not only in the 
matter of technical assistance, but of brotherly sympathy, 
for it can safely be said that no man who has ever had the 
privilege of personal association with Sir William Jenner can 
fail to regard with affectionate reverence not only his pro- 
fessional greatness but his private and personal worth. 

It must be nearly thirty years since Sir William Jenner 
ceased to take an active part in clinical teaching, so that 
even his latest pupils are now past middle age, whilst many 
of the earlier ones have preceded their master to the grave. 
But to those who do survive the news of his death will recall 
to their minds his unique personality and the impressive 
‘lessons which he imparted to them. Many a maxim which he 
uttered by the bedside has been treasured by his hearers and 
‘has stood them in good stead in times of difficulty. For 
nothing seemed to escape his observation; and that no sign 
Was too trivial, no detail too slight, to be discarded by 
the real physician was the gist of his teaching to his 
‘assistants. It was an education in itself to be Jenner’s house- 
physician or clinical clerk, for he demanded precision and 
‘exactitude and did not hesitate to severely criticise the style 
aud Substance of the notes as they were rea(l out to him on 
ns rounds, Nothing slipshod or slovenly was possible in 
vebner’s wards, It was scarcely possible, however, to please 

im absolutely and he seemed to instinctively pounce upon 
ae ile which had been neglected. His remarks were often 
aa irect and so matter-of-fact that in the circumstances 
thenkre they were made they appeared to be humorous 
te gh whether the utterer intended that this should so 
Re Was often doubtful. ‘These criticisms, freely passed 
ae house physician, clinical clerk, and nurses alike, formed 
Ww er ouive and valuable teaching to all concerned and 
tab enner perceived that his subordinate received them 

orm ng and good-naturedly the fact would very generally 
an ed ¢ foundation of a friendship which might have 
ae “cational and professional value scarcely to be 

cagh mated. He knew how to teach and what to 
an en end he spoke with fearless dogmatism and in 
mphatic, terse manner which carried’ conviction. As 


an ‘illustration fof this and also of his prompt sagacity 
we repeat the following anecdote upon the evidence of a 
friend of the late physician who was present. One day 
Jenner was enlarging upon a possible case of typhoid 
fever and dwelling upon the differential diagnosis between it 
and other diseases when he mentioned a sign (we forget what) 
which, he said, ‘‘ you never get in typhoid.” Upon its keing 
suggested that he spoke too peremptorily on the point, he 
turned on the speaker and asked, ‘‘ How often have you seen 
itin the course of your life? Possibly in one per cent. of the 
whole number of cases treated? Well, sir, if I succeed in 
making my pupils 99 times right out of 100 I’ve done very 
well.” 


He never neglected the sanitary side of medicine and always 
taught his pupils that to prevent was of more importance 
than to cure. In sanitary matters as in medicine he always 
made for the essentials, and once when a question of ventila- 
tion was being discussed and the value of different methods 
being {canvassed Jenner merely listened _to the pros and cons 
and then, when everybody had finished, contented himself 
by saying, ‘‘If you want to ventilate the place efficiently 
you must have the holes big enough.” ‘his is a fair 
sample of his methods and it was marvellous to 
hear him at a society after listening to the last 
fine-spun notion upon this or that quietly rise and 
say a few emphatic sentences which put the whole matter in 
a nutshell. There was nothing foggy in his mind. He 
never spoke merely for the sake of speaking and after he had 
spoken there was no mistaking what he meant or what his 
line of action would be. When he-had made up his mind as 
to the course of action to be pursued he was not to be turned 
aside. Sometimes he showed himself scarcely amenable to 
argument and if pressed was not seldom restive but his 
opposition was always honest, sincere, and straightforward. 
It can be believed that University College men were 
thoroughly proud of their great master. Kvery medical 
student of the College felt something akin to reverent awe in 
his presence. ‘‘We were all prowd of him,” writes one 
who from his pupil became his colleague and friend; ‘nay, 
we worshipped him, although he may not have known it. 
ure of private practice gradually led to his hospital 
ing curtailed in number and duration, whilst the 
clinical lectures which were so full of instruction and 
wisdom had to be abandoned, and at last the time 
came when he ceased to visit the hospital at all. Still 
opportunities cid occur in the Pathological and Clinical 
Societies during his presidency of these bodies, as well 
as in other medical gatherin, for us to be again 
under the master’s spell, as in old familiar aphoristic 
style he spoke of tubercle or cancer or rickets or typhoid 
fever to an older generation, it is true, but still to 
those who sat at his feet. But those occasions were few and 
far between. ‘The world claimed him, and while he filled so 
well the presidential chair at the Royal College of Phy- 
sicians the demands on his time left him no leisure to appear 
at scientific meetings—a veritable loss to the attendants.” 

On the death of Dr. Baly in 1861 Dr, Jenner was ap- 
pointed Physician-Extraordinary to Her Majesty the Queen, 
and in the following year he was gazetted as lhysician-in- 
Ordinary which honourable position he held until 1893, 
when his health compelled him to resign. From 1863 
he likewise acted in the same capacity to the Prince of 
Wales, and in 1864 he was elected a Kcllow of tbe Royal 
Society. He assiduously attended the Prince Consort in 
his last illness — that sad cvent which deprived the 
English people of one who had endeared himsclf to all. 
In 1868 Her Majesty conferred on Dr. Jenner the honour 
of a Baronetcy of the United Kingdom, a distinction 
which was hailed by the whole profession as an honour 
to the medical calling as well as a well-deserved reward 
of conscientious and unremitting labour. A very large 
number of his friends and pupils met together on 
June 11th, 1868, to celebrate the honour thus conferred. 
Dr. Parkes took the chair and the dinner which was served 
at Willis’s rooms was a notable event of the medical year. The 
honour of a baronetcy had been earned by sheer hard work, 
untiring energy, unblemished honesty and scientific attain- 
ments, and in that it rested on no basis of political expe- 
diency or private fecling this tribute to the art of medicine 
was doubly grateful. Jenner was in the prime of life and in 
the zenith of his success, so that in the speeches delivered on 
this happy occasion there was no need for panegyrics on his 
past work. His life’s labour was fresh in the minds of all. 
His contributions to science were part and parcel of the 
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medical knowledge of the day, and among those who 
were present at the dinner—probably one of the most 
important meetings of members of the profession for convivial 
purposes ever held—were an almost unprecedented number 
of men who owed their success and position to the teachings 
of the man in whose honour the entertainment was given. 
Some 200 friends, colleagues, and pupils sat down, including 
alumni of University College drawn from all parts of the 
United Kingdom. An illuminated address of congratulation 
was presented to Sir William Jenner by G. V. Poore, 
on behalf of the students and the health of the new 
baronet was proposed in the most fitting terms by Dr. 
Edmund Parkes, when the enthusiastic admiration of a 
friend was combined with the dignified periods of an orator. 
Other toasts were given and replied to by Dr. Sharpey, Mr. 
Richard Quain, and Mr. Malden. 

The Prince of Wales’s dangerous illness occurred in 1871 
and in 1872 Sir William Jenner, who had been in attendance 
on His Royal Highness during that long and most anxious 
period and was in great measure instrumental in bringing 
about the happy issue, was gazetted as a Knight Companion 
of the Bath. On May 24th, 1889, on his retirement from 
active work, Her Majesty promoted him to be a Grand 
Commander of that distinguished Order. 

Towards the end of the year 1888 Sir William Jenner 
became seriously ill and for several weeks his condition was 
most critical, On Jan. 5th, 1889, however, THE LANCET 
had the gratification of announcing that during the past 
week he had steadily improved and it was hoped that he 
would soon be able to leave London for the country which 
he was strong enough to do at the end of the month. 
Throughout his illness he was attended with the closest 
assiduity by his attached friend and colleague Dr. Russell 
Reynolds. His health, however, and his age—he had passed 
the limit assigned by the Psalmist—three score and ten—as 
well as the advice of his friends, induced him to take a well- 
earned rest and no further to tax the powers of a physique 
reduced by his recent illness. He therefore retired from the 
active pursuit of his profession. But when his years and 
failing health confined him to his charming country seat he 
loved to recall the memories of his early struggles, his daily 
and arduous labours in the wards and post-mortem rooms of 
the Fever and Small-pox Hospitals, where he worked with an 
enthusiasm undaunted by the tax it made on his health and 
comfort. Twice he was attacked by typhus fever and once 
narrowly escaped with his life. But he was laying then the 
foundations of his future fame and the same qualities that 
made him persevere in his researches then were just those 
which he afterwards carried into every sphere of his 
labour. 

Sir William Jenner’s literary works are more notable by 
their entire originality of thought and great value to the pro- 
fession than for their bulk and quantity. ‘The most striking 
points in the studies and experiences of a-long life he has 
recorded, but he has left in the less permanent form of papers 
to societies and journals much which will be very acceptable 
to the profession at large for many years to come. His 
treatise on Diphtheria was published in 1861 and it presented 
to the profession many observations and details which had 
previously not received their due meed of attention. Pre- 
viously to this his Goulstonian lectures had met with 
recognition as the result of earnest and careful labour 
as well as expressions of long and useful experience. ‘The 
memoirs which will always be pre-eminently associated 
with his name are, ‘The Identity or ‘Non-identity 
of Typhus and Typhoid Fevers,” ‘Diseases Commonly 
Confcunded under the term Oontinued Fevers,” and 
‘‘Acute Specific Diseases”; of these, the first especially 
aroused marked interest among the leaders of medical 
science. His opportunities for observing the line of 
demarcation between these previously confused maladies 
were exceptional, and he made use of them in a way that few 
men could have done, but his writings on this subject evoked 
no little controversy as to priority of discovery—a question 
which this is not the place to discuss ; it will be sufficient to 
refer to the obituary of Dr. Alexander Patrick Stewart of the 
Middlesex Hospital, published in THu LANCET of July 28th, 
1883. No detail was too trivial to attract Jenner’s 
attention and no symptom went unnoticed or unrecorded. 
To Holmes’s ‘‘System of Surgery,” Reynolds’s ‘System of 
Medicine,” and Quain’s ‘‘ Dictionary of Medicine” he con- 
tributed articles of the highest importance, which indeed 
rank among the best sections of those admirable works. In 
1893 le republished in one volume his ‘‘ Lectures and Essays 


on Fevers and Diphtheria, 1849-1879.” This volume Contain, 
perhaps the best of Jenner’s work. In it are included hi: 
essays on Typhus, Typhoid Fever, and Diphtheria, to whic} 
reference has already been made, and several other valuabli 
contributions which had previously been printed among thi 
Transactions of the Royal Medical and Chirurgical Societ; 
“Clinical Lectures and Essays on Rickets, Tuberculosis 
Abdominal Tumours, and Other Subjects,” was a consider 
able volume published in 1895. Included’in this volume ari 
the two courses of masterly lectures on Rickets which ly 
delivered at the Hospital for Sick Children in Great Ormond 
street, and although more than a generation has passed sinc, 
their delivery they are still full of instruction, for they wer 
the product of a keenly observant mind and are stamper 
with the individuality of their distinguished and lamente 
author. With regard to rickets to Sir William Jenne 
must be accorded the great merit of seeing th 
truth that this disease is, as he put it, “no mom 
of a disease of the bones than. is typhoid fever a discas: 
of the intestines.” He established it as one of the fou 
diatheses to which infantile life is prone and at th. 
outset of his lectures clearly contrasted the features of thes 
four—tuberculosis, scrofulosis, rickets, and syphilis, Hi 
observations concerning the habits of children in later page 
are a veritable masterpiece of word painting. 

The last of his communications to our pages was entitle 
‘‘A Brief Analysis of the Appearances observed in th 
Bodies of Seventeen Persons ‘Burnt to Death’” It wa: 
dated from Bishop’s Waltham, was upwards of seven column 
in length, and appeared in Tur Lancu:r of August 22nd 
1891. In it he introduces the reminiscence— naturally o 
much interest to us—that the Founder of Tum Lancer (a 
that time coroner for West Middlesex) was the means 0 
enabling him ‘‘to examine the bodies of three peopl 
destroyed in a public-house burnt down in Great Portland 
street.” 

Sir William Jenner was honoured with, in addition to th 
many degrees and titles already mentioned, the degrees 0 
Doctor of Laws of Oambridge University and Edinburg] 
University, and in 1868 had conferred’ upon him the honorar 
degree of Doctor of Civil Law by the University of Oxford 
He was also a Commander of the Order of Leopold o 
Belgium, an honorary member of the Academy of Belgium 
and Fellow or Member of a very large number of learne: 
societies in many of which he has held office as president ani 
vice-president. 

Sir William Jenner was married in 1858 to Adele Lucy 
daughter of the late Mr. Stephen Adey, of Gloucester-place 
Portman-square, who survives him. 

He is succeeded in the baronetcy by his eldest son 
Captain Walter Kentish William Jenner, of the 9th Lancers 
of the four younger sons two.are in the army, one is in th 
Consular service, and one is in his father’s profession. 

The funeral took place this (Friday) morning. 


' 
ERNEST DENMAN MINTER, M.B. Lonp., M.R.C.S. ENG. 
L.R.C.P. Epin., R.N. : 
Srarvy Surcron Ernust Denman Minver, R.N., die 
at the Royal Naval Hospital, Stonehouse, on Dec. 9th, afte 
a short illness. He was the youngest son of the lat 
Dr. J. M. Minter, inspector-general of hospitals and fleets 
honorary physician to the Queen, and surgeon-extraordinar 
to H.R.H. the Prince of Wales. The deceased receive 
his medical education at Guy’s Hosptal, London, an 
graduated M.B. Lond. in 1884; he also took the qualifica 
tion of M.R.C.S. Eng. and L.R.C.P. Edin. the same yea! 
Dr. Minter entered the Royal Navy as a surgeon in Februar) 
1885, and was promoted to the rank of staff surgeon 1 
February, 1897. He was appointed to the Rupert, the pet 
guardship at Gibraltar, in December, 1895, and only Ahi 
recently returned to England owing to the state of 
health. 


Roya MurgororogicaL Society. — We a 
informed by Mr. William Marriott, assistant secretary wniet 
society, that on Jan. 2nd, 1899, the offices of Se ate 
will be removed from 22, Great George-street, Wes s 
to Princes Mansions, 70, Victoria-street, Westminster “i ‘ant 
to which address all communications on and after tl 
should be forwarded. 
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Nedical Helos. 


University or Campripae.—On Dec. 8th 
Ydward Sydney St. Barbe Sladen, M.B., B.C., of Gonville 
‘and Oaivs College, was admitted to the degree of M.D.; 
‘HH. Williamson, B.A., of St. John's, and H. B. Roderick, 
B.A., of Emmanuel, were admitted to the degrees of M.B. 
and B.C.; and Dr. G. N. Pitt has been appointed an 
additional examiney in Medicine for the M.B. degree. 


Freemasonry.—The Rahere Lodge, No. 2546.—A 
meeting of the Rahere Lodge was held at Frascati’s 
Restaurant on Dec. 13th, Bro. 'T. G. A. Burns, W.M., being in 
the chair. A vote of condolence with the family of the late 
Yrarl of Lathom was passed unanimously, Lord Lathom 
jnaving been an honorary member of the lodge, Bros. 
Marshal!, Heath, Burrows, and Brewerton were admitted to 
‘the third degree ; Bros. Coventon, Griffiths, Gay, and Tucker 
were admitted to the second degree; and Dr. C. H. Roberts 
swas initiated into freemasonry. ‘Ihe deputy master for 
the time being of the Sancta Maria Lodge, No. 2682, was 
elected an honorary member of the lodge and 20 guineas 

, were voted from the lodge funds in aid of the Royal Medical 
Benevolent Oollege at Epsom. ‘The members and their 
guests afterwards dined together. 


Lewisham Unton Inrirmary.-—Since the open- 
ing of this infirmary in 1894 there have been 768 patients of 
unsound mind under treatment, and a separate building 
containing three wards and two padded rooms has been 
erected for the reception and temporary accommodation of 
such cases. On the occasion of the opening of this building 
Dr. F. 8. Toogood, the medical superintendent of the 
infirmary, said that it did not inaugurate any new policy 
because recent Lunacy Acts have made provision for the 
temporary care of mental cases by giving a justice of peace 
or magistrate power to order their detention for a short 
period in a workhouse or infirmary. As showing the con- 
wexion between mental and bodily disorder Dr. Toogood 
said that an elderly female who was admitted suffering 
érom melancholia with suicidal tendencies was found 
to have a large abdominal tumour, which he removed, 
and the patient thereupon made so good a recovery that she 
teturned home sound in mind and body and has remained so. 
Continuing his address Dr. Toogood said: ‘1 feel a certain 
amount of modesty in speaking of the medical staff and of 
the treatment of mental cases. ‘he specialist who confines 
his attention solely to, and whose horizon is bounded entirely 
by, lunacy is the very worst man to have the care of mental 
cases in their early stages. What is wanted is great general 
experience, both medical, surgical, and mental, and I must 
firmly insist that the medical officers of large institutions 
such as this are the very men who pre-eminently possess 
these qualifications. In addition to this they have but 
‘a few mental patients under their care at any one time 
and so are enabled to thoroughly investigate each case. 
The magistrates and guardians have power to call in 
‘any assistance they may deem requisite. Our attend- 
ants are trained nurses, male and female, and I have 
the utmost confidence in them. Dr. Rayner recently 
delivered a lecture under the auspices of the Charity 
Organisation Society in which he advocated the formation 
vf 5 or 6 reception houses in the metropolis, these being 
designed to replace buildings such as this. A similar pro- 
posal has also been formulated by the Asylums Committce of 
the London County Council. The objections to these 
schemes are many :—1. The total absence of any reason for 
the change ; the present method works well and there have 
1000 no complaints of any kind. 2. The great expense ; 
re beds at least would be needed and even the London 

eaaty Council would find it difficult to erect five buildings 

of 200 beds each for less than £250 per bed; that 
ae £250,000 for bricks and mortar besides furniture 
mei a host of officers. 3. The impossibility of the 
ae ical officers becoming thoroughly acquainted with the 
cra when dealing with so large a number in such a limited 
half” 4. The hardship of dragging the patients’ friends 
across London to attend magisterial examinations. 

siee my stigma of lunacy, for by whatever fancy names the 
Tai houses may be called they will inevitably be 
wom: © asylums to the gencral public and a working man or 

‘an branded ag a lunatic has lit!!e chance of obtaining 


employment in these days of keen competition. After 
everything has been said systems must be judged by their 
results and a method such as ours which absolutely cures 
over half its cases in a fortnight and which only sends one- 
third to the dreaded lunatic asylum must, to use a colloquial 
phrase, ‘ take a lot of beating.’” 


Mr. J. J. Mackay, of 1544, Wandsworth-road, 
has been arrested for perjury on the order of Mr. A. Braxton 
Hicks, the alleged offence having been committed at the 
Battersea coroner’s court in the course of giving medical 
evidence at an inquest. He has been released on bail. 


Increase or Satary.—At the meeting of the 
Bristol Health Committee held on Dec. 6th it was decided to 
recommend the Town Council to increase the salary of Dr. 
D. S. Davies, the medical officer of health, by £50 in 1899, 
and a further sum of £50 in 1900. 


Mr. W. G. Gracze.—Under the presidency of 
the Duke of Beaufort a farewell dinner organised by 
members of the Clifton Beagles and attended by a repre- 
sentative gathering of gentlemen interested in various 
branches of sport was given to Mr. W. G. Grace, M.R.C.S. 
Eng., L.R.C.P. Edin., on the occasion of his departure from 
Bristol. 


Sourn SieLps MeprcaL Practirronrrs’ Asso- 
CIATION.—At a meeting of this association held on Dec. 8th 
a resolution was adopted supporting the memorial signed by 
309 registered practitioners and laymen and recently 
presented by the Corporate and Medical Reform Associa- 
tion, Limited, to the General Medical Council against 
“illegal certificates of proficiency in departments of 
medicine, surgery, or midwifery.” ‘Ihe resolution also 
thanks the Direct Representatives on the Council and Sir 
Christopher Nixon, Dr. Bennett, and Mr. Tichborne for their 
support in the Council of the motion moved by Mr. Brown 
and seconded by Mr. Horsley— 

‘That a special committee be appointed to consider and report at the 
next session of the Council all cases of alleged infringement of the 
Medical Acts by persons who profess to examine candidates in medicine, 
surgery, or allied subjects and to grant certificates or diplomas testify- 
ing as to proficiency in any branch of medical or surgical science. 
Resolutions to the same effect have since been adopted by 
the East Suburban Medical, Ethical, and Medical Protection 
Society, Limited, and the Beckenham and Penge Medical 
Society. 


Tae Vicrorta HosprraL FoR CHILDREN.—By 
permission of the Duke of Westminster a meeting in support 
of the scheme for erecting a new building for the Victoria 
Hospital for Children, Chelsea, was held at Grosvenor House 
on Dec, 12th. It is estimated that the cost of the new 
building will be £25,000. It is proposed that there shall 
be 6 self-contained wards on three floors, each with 16 
beds. Ample accommodation for isolation of suspicious 
and infectious cases is to be provided. The operation 
and anesthetic rooms are to be on the level of the 
first floor and the arrangements in the basement are 
to include a better dining-room for the nurses and store 
rooms. The Duke of Westminster occupied the chair and 
was supported by Princess Louise and the Marquis of Lorne. 
The Chairman explained that the Victoria Hospital was at 
present housed in a building which was never intended for a 
hospital. The new hospital would be devoted exclusively to 
the reception of suffering children, while the present build- 
ing would be utilised for the purposes of the staff. Mr. 
Pickering Pick dwelt on the continually increasing demands 
upon the hospital and said that thirty-three years ago 
when the hospital was opened there were 39  in- 
patients and 5147 out-patients, while last year there 
were nearly 900 in-patients with the same accommodation 
as in tho first year and over 56,000 out-patients. Canon 
Fleming, in supporting the appeal, said he hoped that the 
day was far distant when the voluntary system of hospital 
support would be superseded by State-aid. The Duke of 
Westminster said the continued growth of the population in 
London must give them all great anxiety on the score of 
hospital accommodation. Whether voluntary effort would 
be sufficient to cope with their requirements in this respect 
he did not know but he hoped it would, The Marquis of 
Lorne desired to join with Canon Fleming in the hope that 
the day was far distant when their hospitals would be sup- 
ported out of the rates. If the hospitals were rate-aided 
they would find that those institutions would be called upon 
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to support very many who ought not properly to be sup- 
‘ported in them. This was largely the case in British North 
America, 


Tue New Hosrirat at Newton Anzot, Drvon- 
SHIRE.—The old cottage hospital at Newton Abbot being 
inadequate the late Mrs. Emmeline Fisher gave the 
munificent sum of £5000 towards the erection of a 
new building and to perpetuate the memory of her husband, 
Mr. Edward Fisher of Abbotsbury. Mrs. Fisher also 
bequeathed a further sum of £2000. The building 
which was recently opened stands upon a site which 
is. about a quarter of an acre in extent and is situated 
on elevated ground. The hospital is about 200ft. in length 
and 28ft. in width exclusive of offices. The administrative 
block is situated in the centre of the building. On the first 
floor there are 4 bedrooms, nurses’ sitting room, &c., and 
the attic contains 3 bedrooms. There are verandahs on 
which patients can sit in fine weather. The west wing has a 
large ward with twelve beds, 48 ft. by 24 ft., a nurses’ room, 
&c., with a board room and convalescent room. The east 
wing has similar accommodation with the addition of an 
operating room, with the medical officers’ room adjoining. 
Within the entrance doorway on the right hand side has been 
placed a marble slab bearing the following inscription: ‘‘ In 
commemoration of the Diamond Jubilee of Her Majesty 
Victoria, Queen and Empress, and in gratitude for the 
blessings enjoyed under her reign, the people of Newton 
Abbot, Highweek, and neighbourhood have endowed this 
Hospital with £1044, to be called the Queen Victoria Fund.” 
On the left-hand side on a stone slab are the words: ‘‘ This 
Hospital was erected by Mrs. Emmeline Fisher in memory of 
Edward Fisher of Abbotsbury.” 


PRESENTATIONS TO Mepicat Mzn.—At the Town- 
hall, South Bank, Yorks, on Nov. 17th, Mr. John Steele, 
L.R.O.P., L.1 3. Edin., L.F.P.S. Glasg., a well-known 
medical practitioner in the town, was presented by friends 
and well-wishers in the neighbourhood with a testimonial con- 
sisting of a gold English lever watch and chain.—On Dec. 2nd, 
at the Bradford Infirmary, Mr. H. C. Major, M.D.Edin., 
who is retiring from the post of honorary physician at 
that institution, was presented by the Mayor of the city 
with an illuminated address in recognition of his services for 
many years.—Mr. A. J. Pollard, L.R.O.8., L.R.C.P. Edin., 
L.F.P.S. Glasg., of Armley, has been presented with a silver 
cigarette case in recognition of his services as instructor 
on First Aid to the Injured by the members of the Holbeck 
Division of the St. John Ambulance Association, North- 
Eastern Railway Company, Leeds.—On Dec. Ist, at the 
Bristol Council Chamber, the Mayor (Sir R. Symes), in the 
presence of a number of ladies and gentlemen, presented 
Mr. and Mrs. Richardson Cross with a silver cradle in 
recognition of the fact that a daughter had been born to 
them during the term of Mr. Oross’s office of High Sheriff of 
Bristol. ‘he cradle was engraved with the city arms and 
also those of the recipient. Accompanying it was a silver 
kettle.—At the annual meeting of the Swindon branch of the 
St. John Ambulance Association, after the distribution of 
certificates and medallions, the president, on behalf of the 
class, presented Mr. G. Rodway Swinhoe, L.R.C.P. Lond., 
M.R.C.8. Eng., with a liqueur case in appreciation of his 
services as honorary lecturer.—Last week Mr. Alan Eskrigge 
Carruthers, M.A., M.B., B.C. Cantab., &c., of Batheaston, 
Bath, was presented with a clock subscribed for by 
60 parishioners as a mark of esteem on the occasion of his 
marriage. 


Appointments, 


Suoceaeiur applicants for Vacanctes, Secretartes of Public Institutions, 

and others possessing information suitable for thie column, are 
dnvtted to forward it to 
Editor, not later than 9 o'clock on the 
week, for publication in the next number, 


‘HE LANOKT Office, directed to the Sub- 
uraday morning of each 


BERKEL 


y, Comyxs, M.B., B.C. Cantab., M.R.0.P., has been a) pointed 
: for the Western General Dispensary, Maryle- 


Bricxwet1, J. M.R.C.S., has been re-appointed a Medical Officer for 
the Stoke Pogis Sanitary District of the Eton Union. 
Contins, J. A., M.D. Lond., L.2.0.P., M.R.C.8., has been appointed a 
Mesdieat Ohieer tor the Gastor Sanitary Distr of the Peterborough 
nion, 


Curmrr, Joun J., M.R.0.8., L.R.O.P,Lond., has been appointed 
Assistant Surgeon for the New Providence Asy ae 
pm Ethane, ie a idence Asylum at Nassar 
mas, W. S., L.R.O.P. Lond, M.R.O.8., has been re-appoint 
Medical Officer for the Farnham ‘Royal Sanita: ea a 
” Bon Talon. nie E ys ry District of the 
jongon, J. J, M.B. Lond., has been appointed Resid 
Offiger for the General Infirmary, Leeds. Gent Casnntt 
Frnwior, S.C. 0., L.R.O.P. Lond., M.R.O.S., bas beon appointed 
Medical Officer for the No. 10 Sanitary District of the Parish of S¢ 
Fmnus TC PROP, LR.0.8. B 
Frreus, J., L.R.O.P., L.R.0.9. Bdin., has been appointed 
Officer for the Appleton Wiske Sanitary Distriot of the Nonthate 


Union. 
Gamay, F. R. 8. L-R.O.P. Lond., M.R.O.S., has been » 
‘Medical Officer of Health hy the Onistor Ru@l District Genoa’ © 
German, A. W., L.R.0.P, Lond., M.R.O.S., has been appointed a 
Moaioal Oftcdr for the Wrst Sanitary District of the West Derby. 
nion. 
Govan, H. B., L.R.0.P. Lond. M.R.0.8., has been appointed 
can eictionl Omicer by tho Northvvich deal Gouncil bts 
RAHAM, W., M.B,, Oh.M.Glasg., has beon appointed an Assi 
Metical Officer tor the Walton Workhouse of the Weat Dene 


Union. 

Guirriras, J, 0., B.Sc. Lond., M.B., L.R.O.P., M.R.0.9., has been 
appointed a Medical Officer for the Tealby Sanitary District of the 
Caistor Union. 

Hitzs, W. O. D., L.2.0.P. Lond., M.R.0.8., has been appointed a 
Metloal Officer for the ‘Iwelfth Sanitary District of the Wisbecl 

nion. 

Lister, W. T., BA, MB. B.C.,"F.R.0.S., has been appointed an 
Assistunt Surgeon to the Central London Ophthalmic Hospital, 
Gray’s-inn-road, W.C. 

O'Gormay, M. C., L:R.O.P,, L.R.0.8. Irel., has been appointed a’ 
Medical Officer for the Arklow District. 

Perr, Henry, M.B. Lond., has been appointed Resident Medical Officer 
for the Brownlow Hill Workhouse Infirmary, Liverpool. 

Ronrrts, EN. A., M.D. Lond., L.R.O.P., M.R.O.8., has been appointed 
Medical Officer of Health for District No. 20, which includes the 
Parish of Clapham and a portion of Lambeth. 

Russunt, J. Risrun, M.D., F.2.0.P. Lond., has been appointed Assistant 
Physician to the National Hospital for the Paralysed and Epileptic: 
(Albany Memorial), Queen-square, Bloomsbury, London, vice W. 8. 
Colmair, resigned. 

Suanpn, 0. H., L.RO.P., L.B.0.8. Hdin., L.F.P.S, Glasg., bas bem 
appointed a Medical Officer for the Second Oldbury Sanitary 
District, of the West Bromwich Union. 

Simpson, G. W., L.R.C.P. Lond., M.R.0.8., bas been appointed m 
Medical Officer for the Lamberhurst Sanitary District of the 
Ticehurst_ Union. 

Sournny, A. J., M.R.O.8., has been re-appointed a Medical Officer by 
the Eton Guardians and Rural District Council. 

Srewarr, J. Purvis, M.A., M,D., M.R.O.P., has been 
Assistant Physician to the Westminster Hospital, S.W. 

Seurrocx, A. ©. M.B., OM. Edin... has been appointed a House 
Surgeon for the Grimsby and District Hospital, vice I. S. Beadles, 
resigned. 

surroxe W. L., bas been appointed an Analyst for the Borough of 
Bury St. Bdmunas. 

Tunniciirrr, F. W,, M.D., M.R.O.P., has been 
Physician for Out-patients to the Victoria 
Chelsea. , 

Watxrn, D. B., M.B., O.M. Edin., has been appointed a Medical Officer 
for the Second Sanitary District of the Brixworth Union. 


appointed am 


appointed an Assistant. 
Hospital for Children, 


P ucuncies. 
2 


For further Information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Axcoa'rs Hosprrar, Manchester.—Resident House Surgeon. Salary 


£50, with hoard and washin 
Binminanam and Mipvanp_ Free 
Birmingham.—Resident Surgical Officer. 
washing, and attendance at the institution. Analyst. 
Bonover or WrymourH any Mitcomne Ruars, Dorset. atid 
Salary £20 year. Applications to tho Town Clerk, Municip 
Offices, Weymouth. 
Bury Inrinwary.Senior House Surgeon, Salary £100 per aunums 
with hoard, residence and attendancs Victoria 
with 


Hosprran For Stok OWILDREN, 
‘Salary £50, with board, 


Orey or Lonpox Hosprrar, vor Diskases ov ane Omvsr, 
park, B.—Resident Medical Officer. Salary £100 per aunwn, 
hoard, &e: 

County AsyLuM, Rainhill, near Liverpool.—Asslstant Medion! Offear, 
unmarried. Salary commences at £100 per annum, wlth renee, 
of increase to £256, with furnished apartments, board, a 
and washing provided, a 

County Hosrrnaty Hiya, —Houso Surgeon. Salary £50 per snnen 
with board, lodging, &o. ra 

Gunenar TwiIRMARY te QLOVORSTER, AND THE Grovonsrmasming He 
INnstr1uvi0N.—Assistant House Surgeoncy for six months. 
residence, and washing provided. 

Gursy Hosrrrat, Dudley.—Assistant 
Salary at the rate of £40 per annum, 
washing. 

oe INFIRatany, Heubory. Hone Surgeon and Dispenser. 

per annum, with board and lodging. on, un- 

Hosriran anv Dispunsary, Newark-upon-Trent,—House Gis in the 
Hoes trply Salary £80 per annum, with board and lodg! 

ospital. Bromp~ 

Hosrrrat. Yor Consumprion anp Disxasus oF ius 795% 

ton.—Resident House Physician. 


months. 
ard, and 


Salary” 


House Surgeon for six 
my with Residence, bot 
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KINGTON Unton.—Medical Officer for the Kinsham District. Salary 
£30, with the additional payments authorised by the Order of the 
Boorlaw Commissioners. ‘The appointment is subject to statutory 
deductions. Applications to the Olerk to the Guardians, Kington, 
Herefordshire. 

LEIOESTER InFIRMARY.—Honorary Assistant Physician. 

[rvERpool NoRTHERN Hospirat.—Assistant House Surgeon. Salary 
£70 per annum, with residence and maintenance in the house. 

Jonpon Loox Hosprrat, 91, Dean-street, W.—House Surgeon for the 
Male Hospital. Salary’ £50 per annum with board, lodging, and 
washing. Applications to the Secretary at Harrow-road. 

Mippiusex HosPrrat, W.—Bacteriologist to the Hospital and Medical 
School. Salary £100 and fees for special classes. 

Naw Hosprrat For Women, 144, Huston-road, London. — Three 
",esistant Physicians in the Out-patient Department, for two years. 

Norrorx aNp Norwiom Hospirat.—Honorary Dental Surgeon. 

Nortaurn Division or SourH Urst ParisH.—Medical Officer and 
‘Public Vaccinator. Salary £77 10s., and private practice. Applica- 
tions to Mr. T. Wilson, Solicitor, Lochmaddy, Clerk. 

Norva Lonpon Hosprrat For Oonsumprion anp Dismasis OF THE 
Ouxs?, Fitzroy-square, W.—Olinical Assistant for the Oentral Out- 
pationts’ Department, Fitzroy-aquare, W., for six months. Hono- 
farlum at the rate of £35 per annum. ‘Applications to the Seoretary, 
Offices, 41, Fitzroy-square. 

PappIn@ToN-@RcEN OHILDRUN’s Hosprrat, London, W.—Surgeon to 
Out-patients. 2 
Roya ALAURT Hpwarp Inrirmary anp Digspunsary, Wigon.—Junior 
House Surgeon for twelve months. Salary £80 per year, with 

apartments and rations, exclusive of wines, spirits, and washing. 

RoyAL BUOKINGHAMSHIRE HospiTar, Aylesbury.—Resident Surgeon 
and Apothecary, unmarried. Salary £80 the first year, with an 
advance of £10 per annum until it amounts to £100, with board, 
lodging, washing, coals, and lights, and furnished apartments. 

Royat OoLLKer or Puysiorans, London.—Milroy Lecturer for 1900. 

Royat Hanrs Oounry Hosrrraz, Winchester.—House Surgeon, un- 
married. Salary £75 per annum, with board, residence, &c. 

Royal, Sua-BATHING HosPiraL, Margate.—Assistant Resident Surgeon. 
Slary £52 per annum, with board and residence. Applications to 
the § Secretary, R. S. B. Hospital Offices, 30, Oharing-cross, London, 


SamARITAN FREE HosprraL FOR WOMEN AND ORILDREN, Marylebone- 
road, London, N.W.—Anesthetist. Honorarium £25 per annum. 

Sr. Saviour’s Unron, Surrey.—Second Assistant Medical Officer at the 
Infirmary, Bast Dulwich-grove, S.H. Salary £80 per annum, with 
furnished’ apartments, board, and washing, subject to_ statutory 
deductions. Applications to the Olerk, Union Offices, John-street 
West, Blackfriars-road, 8.0." 

University or EpInBuRGH.—An additional Examiner in Zoology. 

University or GLASGow.—Assistant Examiners. 

Wrst Bromwion Disrricy Hosrirat.—House Surgeon, unmarried. 
Salary £80 per annum, with board, residence, and washing. 

Woronstkr County anp Orry AsyLuM, Powick.—Assistant Medical 
Officer. Salary commencing at £100 a year, with hoard, lodging, 
and washing. 

York DispensaRY.—Resident Medical Officer, unmarried. Salary £150 
ayear, with furnished apartments, coals, and gas. 


Pirths, Marriages, and Deaths. 


BIRTHS. 


OntensMaN.—On Dec. 11th, at Shohola, Swannge, Dorset, the wife of 
Edward R. R. Cheesman, 1.8.A., of a daughter. 

Rwanr.—On Dec. 8th, at 68, Quoon’s Gate-terrace, the wife of Dr. 
Ohas. Nwart, of a son. 

Hupsow.—On Dee. 8th, at Vine House, Cobham, Surrey, the wife of 

Layhtthur B. Hudson, M.R.0.8., L-R.O.P,, of & son. 

ANGFORD,—On Dee. ‘8th, at Weston-park, Crouch-end, N., the wife of 
C. Harris Langford, M.B. Lond.,,of a daughter. 


MARRIAGES, 


Dunmtam—Max Qurz.—On Dee. 16th, at the German Reformed Ohureh, 
by Pfarror Whiers, at Frankfort-on-the-Maine, Frank Rogers 
Durham, youngest'son of the late A. B. Durham, F.R.O.S8., to 
Elisabeth Ottilie, youngest daughter of the late Gehelmer Sanitlits- 
math Dr. Max Getz, of 43, Savignystrasse, Frankfort-on-the 


Mionani—Wanvey.—On Dec, Tth, at St, Paul's, Upper Norwood, 
Qvril den Michael, M.A, M.B., B.C., M.RCS., LR.O.P., to 
Ada Holon, widow of the! Into Henry’ N. Harvey, of Hayle, 
jornwall, 

DEATHS. 


Mavren—On Dec. Sth, at the Royal Naval Hospital, Plymouth, Emost 
MyM Minter, Staff Surgeon, R.N., late of H.M.S. Rupert. 
wk8.—On Dee. 10th, 1898, at 31, St. Augustine’s-rond, Oamden- 
gare, N-W., Blizabeth Beaufoy Myers, widow of the late Robert 
thew Myers, Surgeon, whom she survived upwards of 39 years, in 
Roan ‘7th year of her age, No flowers, by request. 
LRG ee eee: Hlth, at Old-strost, Finsbury, E.O., J. F, Rogers, 
Woot 9.P. din, M.R.O.S., aged 63 yenrs, 


agence, Dee Tth, at Cranbrook, Kent, Henry Benjamin Wood, M.D., 


NB,—A fee of 6s, 48 charged for the insertion of Notices af Births, 
Uarriages,‘and Degthe, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m, by Steward’s Instruments.) 
Tae Lancer Office, Dec. 16th, 1898. 


[Barometer] Direo- Solar | Maxi- 
oun RRSP a | ae, || mpg 
anager. |wina.| "" |yacuo,|anade-[ | K (ecb 
Dec, 9) 29°63 70 | 64 | 45 | 60 | 51 | Overcast 
nu 10] 30°16 69 | 67 | 46 | 49 | 51 Oloudy; 
w 11] 30°37 62 | 67 | 61 | 52 | 64 | jOloudy 
uw 12] 3027 61 87 62 | 61 | 53 | Overcast 
uw 13] 30°36 61 60 45 | 44 | 46 Oloudy 
14] 30°25 60 | 64 | 39 | 40 | 42 QOloudy 
wt16] 3012 60 | 61 | 42 | 43 | 46 Cloudy 
on ° * 
Medical Diary for the ensuing Week. 
OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (19th) .—London (2 P.M.), St. Bartholomew’s (1.30 P.m.), Bt, 
Thomas's (3.30 p.M.), St. George’s (2 P.M., Ophthalmic 1.16 P.M.) 
Bt. Mary’s (2.30 P.M.), Middlesex (1.30 p.m.), Bt. Mark’s (9.30 a.m), 
Chelsea (2 P.M.), Samaritan (Gynecological, by Physicians, 2 P.M.) 
Soho-square (2 P.M.), Royal Orthopadic (2 P.M.), Uity Orthopedic 
pay, Gt. Northern Contral (2.40 px), West London (2.30 P.3t) 

restminster (2 P.M.), London Throat Hospital (2 P.m.). 


TUESDAY (20th). , St. Bartholomew's (1.30 P.m.), Guy's 
(1.30 P.M. M.), Middlesex (1.30 p.m.), West- 
tainster P.M.) Unive raity College 
2 P.M.) ‘s (1 P.M.) St. Mark's 

30 P.) mndon Throat 
(ospital 


WEDNESDAY (21st),—St. Bartholomew's (1.30 p.m.), University College 
2 p.M.), Royal Free (2 P.m.), Middlesex (1.30 P.m.), Oharing-cross 
(3P.M.), St. Thomas's (2 P.M.), ‘London (2P.M.), King’s Oollege (2 P.M.), 
it. Mary’s(2Pu), National Orthopmdic (10 4.m.), St. Peter's (2 P.M.), 
Samarit (2.30 P.M.), Gt. Ormond-street (9.30 4.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.) 
London Throat Hospital (2 P.M). 


THURSDAY (22nd).—St. Bartholomew's (1.30 p.m.), St. Thomas's 

(3.30 P.M.), University Oollege (2 P.m.), Oharing-cross (3 p.m), St. 

eorge’s (1 P.M), London (2P.M.), King’s College (2 P.M.), Middlesex, 

1,30 P.M), St fary’s (2.30 p.o.), Soho-square (2 P.M.), North-West 

ndon (2 P.M.), Chelsea @ P.M.), Gt. Northern Oentral (Gynsco- 
logical, 2.30 p.m), Metropolitan (2.30 p.m), London Throat @ P.M.). 


PRIDAY (23rd),—London (2 P.M.) St. Bartholomew’s (1.30 P.M), St, 
Thomas's (3.30 P.M.) Guy's (1.30 P.M), Middlesex (1.30 P.m.J 
Oharing-cross (3 P.m.), St. George's (1 P.m.), King’s ea QP.m), 


St. Mary’s (2 P.M, yhthalmic 10 a.M. lancer (2 P.M,), Ohelsea 
2 p.M.), Gt. Northern entral (2.30 p.m), West London (2.30 P.M.) 
jondon Throat Hospital (2 P.M. and 6 P.M.). 


SATURDAY (24th).—Royal Free (94.M, and 2P.M.), Middlesex (1.30 P.M.), 
St. Thomas's (2 P.m.), London (2P.m.), University Oollege (9.16 4.m.), 
Oharing-oross (3 P.M.), St. Géorge’s (1 P.M), Bt. Mary's (10 p.m. 
Cancer (2 p.m.), London Throat Hospital (2 P.M.). 


At the Royal Hye Hospital (2 P.m.), the Royal LondonsOphthalmio 
10.4.§M.), the Royal Westminster Ophthalmic (1.30 P.M.) and the 
lentral London Ophthalmic Hospitals operations are performed daily, 


SOOIETIES. 

TUESDAY (20th), — Parxorocrosn Soormry or Lonnon.—8.30 p.m. 
Dr. HB. F. Trevelyan: (1) A Oyst on the Third Ventricle ; 2) A 
Oyst on the Fourth Ventricie; (3) An Anomalous Tumour of the 
Brain.—Dr. H. M. Fletcher: Peculiar Condition of the Oolon in 
Pernicious An«mia.—Mr. Crosse and Mr. Pakes: Black Water 
Parasite Alive.—Mr. Pakes and Mr. Howard: The Technique of 
Blood Films.—Mr. H. B. Robinson: Multilocular Tumour from the 
Inguinal Canal of a Female.—Dr. 0. D. Green: Bxtensive Sarcoma 
of Mediastinum. Oard Specimens :—Dr. Trevelyan : (1) Renal Tumour; 
(2) Heart with Extensive Calcification of Mitral Valve; (3) Suppura- 
tive Typhoidal Cholecystitis ; (4) Foreign Body from Peritoneum. 

OuvisKa O1inicat Soot (Holy Trinity Parish Hall, Pavilion-road, 
5.W.).—8.30 p.m. Dr. 0. 0. Gibbes: Early Diagnosis of Mitral 
Stenosis, with cases.—Mr. J. D. 0. Mortimer: A Onso of Delirium 
Tremens treated by Inhalation of Oholoform.—Mr. O. A. Morris: 
Intestinal Obstruction due to Gall-stones. 


WEDNESDAY (21st).—Royan Microsoortcat Socrmry (20, Hanover- 
square, W.).—7.30 P.M. Ixhibition of Binocular Microscopes. 
RoyaL Mrrworooaioat Soorwry (Institution of Civil Engineers, 
Gt, George-stroct, Westminster, .W.).—7.30 p.m. Papers ~—Onpt. 
A, Carponter: The West Indian Hurricane, September, 1898.—Mr. 
W. iH Dines : The Connexion between the Winter Temperature and 
the Height of the Barometer in North Western Burope. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 
TUESDAY (20th).—Nationan HosprraL FOR THE PARALYSED AND 
Brnzerio (Queen-sq., W.O.).—3.30 p.m. Dr. Colman: Syringo- 
myelia. 
Wissen Hosprrat FoR Diseases oF THE Nervous SysrEm (73, 
Welbeck-street, W.).—4 p.m. Dr. H. Campbell: Onses of Paraplegia 
and Remarks on Treatment. 


THURSDAY @2nd).—Loxnon, TEMPERANCE HospiTat.—2 p.m. Dr. 8, 
ae Clinical and Pathological Demonstration to Senior 
StudeA tH 
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Hotes, Short Comments, und Anshrers 
to Correspondents, 


EDITORIAL NOTIOES. 

Ir is most important that communications relating to the 
Editorial business of THE LaNont should be addressed 
owolusively ‘To THE EpiToRs,” and not’ in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It ts especially requested that early intelligence of local events 
hawing a medioal interest, or mhioh it is desiralte to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original artioles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOOKS, IT 18 REQUESTED THAT THY NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLH, SHOULD 
BE WRITTEN ON THH BLOOKS TO FAOILITATH IDENTI- 
FIOATION. 

Letters, whether intended for insertion or for private informa. 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked ana addressed ** To the Sub-Kditor.” 

Letters relating to the publication, sale, and advertising de- 

parents: of THR LANoET should be addressed ‘* To the 

er. 

We cannot wndertake to return MSS. not used. 


MANAGER'S NOTIOES. 
TO SUBSORIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Tom LANoET 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
Tua Lanozr Offices. 

Subscribers, by sending their subscriptions direct to 
Taw LaNour Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
Tan LANCET Offices or from Agents, are :— 

For THs Unirep Kinepom. To THE COLONIES AND ABROAD. 

One Year... 6 One Year aah u Be 


Six Months ... 3 Six Months ... 
Three Months 2 Three Months 08 8 


Subscriptions (which may commence at any time) are payable in 
advance, 


either from 


——_.——___—— 


THE DIRT OF THE FARMER AND ITS DANGER TO MILK- 
SUPPLY. 


A couNTRY correspondent sends us the following disagreeable 
picture of the circumstances in whigh the milk-supply is 
obtained in the district where she resides:—‘Cowsheds are 
dark, damp, and crowded; the ventilation is poor; the stench 
thick, hot, and heavy; the bedding of cows is scanty and 
hardly ever renewed; the drainage bad. The animals lie on moist 
bedding and get caked with manure both sides of their bodies ; their 
udders are also caked with it. During winter they are shut up for 
months at a time, only walking to a trough (once or twice a day) in 
their yard to drink. They have no exercise all these months. 
Being thickly clothed in hair and naturally out-door creatures 
the imprisonment dobilitates them, causes disease, and many 
die during. calving in the spring; their milk becomes thin. 
Cowsheds should be Detter drained and ventilated; there 
should be windows that will open on the south side of every 
one of them in such a position that the sunlight will stream in 
upon each cow and upon its bedding. Stables are hardly ever built 
without windows, and yet horses, in my opinion, are not as valuable 
creatures to mankind as cows. If there are not windows in fowl- 
houses poultry suffer from disease. Cows should be made to walk 
along ® road for a mile every day during all the worst days of 
their winter imprisonment. Milk is defiled by the hands 
of milkers and the extrancous matter foynd in it comes from 


the hands of the men who. milk the cows. Qow-boys 
farmers have the dirtiest employments possible. Thoy ater 
to cows calving and to sheep and pigs and horses, and constantic 
cart manure about. All their implement-handles are caked with filth 
of every sort, but they never wash their hands before going to milk, 
Their hands are quite o loathsome sight, so caked and brown and hard : 
are they with dirt. They have to soften them when milking b 
rubbing them together with milk and then they continue to mil 
their hands dripping with blackened milk, I have been told this bv 
several observers. These men also go out to milk from homes when, 
members of their families have fevers of all sorts, though I am aware 
of the order that they are not to do so. Fathers, mothers, and brothers 
of children suffering from infectious diseases go to milk cows. They 
also suffer from all sorts of terrible things themselves and their filthy 
hands convey the diseases not only to the udders of cows and 
infect them, but to the milk, and yet the bodies of milkers are never 
inspected! ‘These men never wash, such a thing asa bath is nover 
taken by any farmer, any member of his family, or any labourer, 
they only wash their faces on rising in the morning. Farmers ought 
to be made to provide soap at the farmyard trough or pump, and 
to see that milkers wash their hands before they go to milk 
twice 2 day. The employers should be made to provide a bath 
in some shed and to see that each labourer has a bath every 
Saturday night. A farmer should be fined (under the Adultera- 
tion Act) if any extraneous matter is found at the bottom of 
his milk-cans, There is a very great fuss made about draing 
and quite rightly so, but ninety-nine-hundredths of the milk consumed 
never enters any dairy whatever. It is first of all milked into a tin pail 
(in winter in a cowshed and in the summer in the field)and it fs on the 
spot poured into a tall milk-can which has a cover to it and the contents 
of which are never meddled with at all till it arrives either by cart or 
train at the shop or station where the milkman who buys it of the 
farmer empties it into his own large cans and it is taken round to 
customers at once.” 


THE HOUSE SURGEON'S FEHS UNDER THH BMPLOYERS' 
LIABILITY AOT. 
< To the Editors of Tua Lanoxt. 

S1Rs,—Will you kindly give me your opinion upon the following? 
A man was admitted to tbis institution suffering from an injury 
sustained while at work. Some time after a medical man called to find 
out the nature of the injury and probable date of discharge, stating that 
his inquiry was in connexion with “The Workmen’s Compensation 
‘Act.” I declined to give any information and said I was quite prepared 
to furnish a report. Would you kindly state if I was acting 
correctly? I should be very sorry to do anything which would 
givon brother practitioner just cause to complain of my conduct towards 
him, but it seems to me that it is vitra vires to expect me to supply 
information gratis for which formerly I should have received a fee. If, 
however, you think that such information should not be withheld 1 
shall be vory pleased to apologise to the gentleman in question and tell 
him all he wants to know. 

Tam, Sirs, yours faithfully, 
Dee. Tth, 1898. Hovust SURGEON. 


*,* Our correspondent ia under no legal obligation, so far as we know, 
‘to give information.—Ep. L. 


A “BLOWER” FOR CAPILLARY TUBES. 

A CORRESPONDENT asks us what is the best apparatus to expel vacolne 
lymph from the tube. A sample of artificial blower for expelling 
lymph from capillary tubes has been submitted to us by the Jenner 
Institute for Calf Lymph, 73, Church-road, Battersen, S.W. The 
institute gives these blowers to any practitioner who cares to apply 
for one, ‘The glass tube Is packed with carbolised wool to arrest any 
suspended dust in the air passing through it. Wo have tested the 
sample sent to us and find it efficient. 


ALLEGED ILLEGAL OPERATION BY A NURSE. 

ON Dee. 7th Jane White, described as a nurse, was charged at the Now 
London. police-court with causing the death of a woman name 
Angelinetta. Inspector Drew gave evidence of the arrest on a saree 
of having performed an illegal operation, The prisoner was cautioned 
but aid that she had done nothing {legal. She acknowledged that 
she knew Angelinetta and that she had bad some pills from De 
(White). -Inspector Drew searched the room and found two catheters, 
one wet with blood. This White admitted having used upon another 
woman, He also found pills, two more catheters and some fo 
Angclinetta died on Noy, 26th, the certificate stating that en ‘ae 
‘lied from peritonitis following & natural miscarriage. ‘The body 
he exhumed and the prisoner was remanded in custody. 


A OHBMIOAL IOTA. 

To the Editors of Tum Lancet. ree 
S1ns,—In experimenting upon oil of eucalyptus lately I nat Hf 
tiny facts, Of these the following may prove useful here an tP india- 
you think them worth printing in Tus Lancer lA aceon or about 
rubber tubing put into the oil expands in less than 24 hour! wea the 
double its size. Upon withdrawal reduction commences ctnylated 
original size is reached in 2 or 3 days. But if steeped ue eat half 
spirits to extract the oll reduction becomes far advanced re having 
an hour. If it be desired to pass a bit of tubing over ay ea peers 
‘a diameter a4 great as or greater than its own, dp the ul ca SS wade 

oil for a minute or more and it can then with far less difficulty 
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to cover the object. This fact may be of use in the laboratory and else- 
where for a variety of purposes. Bxpansion also occurs if the 
rubber be placed in ofl of turpentine or in paraffin lamp oil 
2, Bucalyptus ofl dissolves iodine in all proportions ; thus liquor fodi 
fortis can be readily produced. So made it paints on the skin less 
evenly than when the oil and methylated spirits are used in equal 
quantity. ‘The oil does little to remove recent iodine stains from the 
akin; but if, after using it, methylated spirits be rubbed on a distinct 
Jessoning of the stain results, 3, A little sublimed sulphur heated in 
tho oll in a test tube becomes a pretty fluid globule bright yellow and 
mobile, On boiling for a second or two the globule dissolves and then 
the smell of HS is swiftly given off. I have not tried the solvent 
powers of this fluid, but I may add that as it cools the sulphur therein 
returns to the state of powder. I kept specimens of healthy and of 
albuminous urine in test tubes for several weeks last eummer without 
decomposition by covering each specimen with a layer of eucalyptus 
oilas thick as a shilling. Lam, Sirs, yours faithfully, 
Devonshire-street, Portland-place, W., Nov. 30th, 1898. H, Diver, 


JUDICIAL WIT. 


His Honour Jupa@t Bacon has a reputation not altogether undeserved 
of being the ‘‘funny man” among county-court judges. This being 
so we are sorry to see him deliver himself in such a manner as is 
credited to him in the Daily News during the progress of a case tried 
pefore him on Dec. 8th. The plaintiff, a widow, brought an action 
against a baker for damages received by falling through the baker's 
coalhole, the covering parts of which had been left unfastened. Mr. 
Frederick J. Oxley said, according to the report in the daily press, 
that plaintiff had suffered from an attack of bronchitis induced by 
the shock. ‘ The lung was really a continuation of the bronchial tubes, 
Judge Bacon: “Oh! is it? Well, as a member of the College of 
Physicians you ought to know better than I do.” We quite agree 
with Judge Bacon here, but as he holds such sound views why did he 
goon to say that “he could not accept without further evidence the 
statement of the doctor that bronchitis—which was something out- 
side the system—could be induced by shock as gout might be. Gout 
was undoubtedly something within the system.” What does his 
honour mean by ‘‘system” and why is bronchitis outside it, what- 
over “it” may be? 


THE USE OF THE CAT. 


Ar Warwick on Dec, 8th the grand jury made the following 
presentment before Mr. Justice Mathew: “To the Hon. Sir James 
Charles Mathew. Warwick, Dec. 8th, 1898. The grand jury unani- 
mously make presentment that, in view of the great and inoreasing 
number of cases at the assizes of criminal assaults on women and 
children, it is desirable and in their opinion necessary that Her 
Majesty's judges should be empowered by law to order cor 
poral punishment in addition to any other that they may inflict 
in all eases in which in their opinion the evidence justifies it.” 
His lordship said that he would forward the presentment to the 
Home Secretary but that it would not obtain his (the judge's) 
support. 


“THE OOLOURJOF NEWLY-BORN NHGRO OHILDREN.” 


To the Editors of Tae Lanogr, 


Sins,—With reference to the correspondence which has appeared in 
Tus LaNowr of Dec. 10th as to the colour of newly-born negro children 
I wish to endorse the, statement of ‘ Guiana.” During four years’ 
service in West Africa I delivered seven or eight negro women and in 
all cases the colour was that of alight quacroon, In two casos the 
children looked remarkably white but after a week the colour gradu- 
ally changed and it would appear that atmospheric conditions were 
Tequisite to produce the full black colour of the negro. In three or four 
months the children were of copper tint and after a few years the 
change to black was complete. I further observed that the hair was 
Somewhat straight, rather like that of the Hindoo, but its “woolly ” 
character became evident in a few weeks, 

Tam, Sirs, yours faithfully, 
D. J. MacOarrey, late Gold Ooast Medical Staff. 

Dee, 13th, 1898, 


PAY WARDS. 
To the Editors of Tae LANozrt 


Pa shall feel very grateful if any of your renders will kindly 
hogut me with information respecting the methods by which charity 
oreitels with “pay wards” in Mngland are remunerated for mecical 
tions Zot sorvices, Here, in the United States, I believe such institu- 
an (and they are quite numerous) exact a certain sum for bourd, room, 
Pa Wuursing, allowing the honorary physician or surgeon to tix his own 
Stren aot of course, is pocketed by him. This system is extromely 
demoont sous £9 the honorary staff hut very unfair, illiberal, and un- 
oy erate to those practitioners in the neighbourhood who do not 
ater al appointments. Less fault might be found with the 
slnilar pricey, PePutable physician in the vicinity were accorded 
At eae eee but there are few managers so charitably disposed. 
Pationte, Lowever, it is a crude anomaly to witness two elnsses of 
cee siniier the same roof—one for sweet charity, the other for 
none betty Pay-patients should be relegated to private hospitals and 

thee ‘© poor should be admitted to those institutions which owe 

gin and existence to the charity of the public, 
Tam, Sirs, yours faithfully, 
J. Harris Jonzs, M.D. Brux., &. 


Wilkes-Barro, Pennsylvania, Nov. 23rd, 1898, 


SHNTENOD FOR ASSAULTING A DRESSER. 

Av Southwark police-court on Dec. 9th Oharles Pilford, a stall- 
keeper, was sentenced to two months’ hard labour for assaulting his 
wife and to fourteen days’ hard labour for assaulting Mr. H. Goble, a 
dresser at Guy’s Hospital. The prisoner had beaten his wife so 
severely that she had to betaken to the hospital to have her injuries 
attended to. He accompanied her and behaved in an outrageous 
manner in the surgery. Mr. Goble requested him to leave where- 
upon Pilford struck him twice jin the face. We must say for the 
credit of the class that generally frequents public hospitals that it is 
very rare for either a patient or the friends of a patient to behave 
otherwise than well. When, however, they do offend it is an offence 
which cannot be lightly passed over. 


“IL FAUT SOUFFRIR POUR STRE BELLE." 

Taw London correspondent of the Sheffield Datly Teleyraph states, 
according to fan editorial paragraph in the issue of Dec. 9th, that a 
well-known society beauty has just had the ‘outer skin of her face 
removed with a view of renewing her complexion.” The operation is 
not only ‘‘painful but tedious, because it is done by pin-prick, as one 
may say. The whole of the outer skin is removed in this way, and if 
the operation is successful the patient emerges with a face of bewiteb- 
ing brilliance. That is the result of the present case. Few 
people know, but anyone can see that her complexion bas been re- 
made. ......” We must congratulate the editor of the Shefield Daily 
Telegraph upon possessing a correspondent who exhibits such enter- 
prise. ‘Che story is as prettyias the new face, 


WANTED A HOME FOR A RHSIDENT LUNATIO, 
To the Editors of THE LANOET. 

Sins,—I should fool obliged by you or any of your readers informing 
me where in this district an insane patient can be received. The 
patient’s husband is prepared to pay to the amount of two guineas 
a week, Iam, Sirs, yours faithfully, 

Boston, Lines., Dec. 13th, 1898. J. Wetsu, L.8.A. Lona, 


A MISLHADING ADVERTISEMENT. 


A CORRESPONDENT sends us the following cutting from the Queen of 
Dee. 3rd, p. 9793— 

“A graceful figure can be achieved by using the Amiral Soap for 
reducing corpuleney by external local application. Recommended 
by the medical profession and the ‘Lancet.’ No diet. No dis- 
comfort. To be obtained through all chemists, or direct from the 
Amiral Soap Syndicate, 284, Basinghall-street, 4.0., on receipt of 
88. for box of two tablets. Pamphlet and copy of testimonials on 
application, West lind depét, 20, Brook-street, W.—[Advt.] ” 

“Surely it can’t be true” is hiscomment. He is right. We havenot 
recommended *Amiral” Soap. What we did say will be found in 
Tue Lancer of July 30th, 1898, p. 266. 


—_——_.—_____— 


Floating Kidney.—In a few cases a pad and abdominal belt will give 
decided relief in floating kidney, but in most of the cases very little 
benefit, is felt; unfortunately sit is not possible to say beforehand 
whether this pad and belt will do good, so in any case in which an 
operation is undesirable it is well ,worth while to try a belt. In 
applying the belt it requires to be of a particular degree of tightness 
to give the most comfort. 

Memo.—There ,are so many books upon the subject that our corre- 
spondent had better consult the list given in Tux Lanour of 
Sept. 3rd, 1898, Perhaps we might recommend as an elementary 
work ‘ Blementary Practical Bacteriology,” by Kanthack and 
Drysdale; Macmillan and Oo., price 4s. 6d. Another good book 
is “The Principles of Bacteriology,” by Dr. A. O. Abbott. 

Treatment.—We do not give medical advice. If, as we understand, our 
correspondent is a medical student he should have no difficulty in 
finding » qualified man to enlighten him. 


Mr, Furner's communication was duly received. 


During the week marked copies of the following newspapers 
have been ,received;; Manchester Courter, Hast Anglian 
Daily Times, Bradford Observer, Croydon Guardian, Rochdale 
Observer, Rangoon Times, Penrith Observer, Rugby Advertiser, Lich- 
felt Mercury, Pioneer Matl, Architect, Times of India, Ayr 
Advertiser, Kastern Morning News, Yarmouth Advertiser, Builder, 
Citizen, Last Sussex News, Scotsman, Liverpool Daily Post, Warwick 
Advertiser, Western Morning News, Kenilworth Advertiser, 
Auckland Chronicle, Blackpool Gazette, Scarborough Mercury, 
Birmingham Gazette, Ossett Observer, Cambs Times, Portsmouth 
Times, Yorkshire Post, Irish Times, Leeds Mercury, Brighton Gazette, 
Derby Mercury, Duffield Observer, Cheltenham Examiner, Hastings 
Times, Bristol Mercury, Abingdon Merald, Norwich Journal, Dereham 
Times, Hecho, Daily Chronicle, Sanitary Record, Mining Journal, 
City Press, Reading Mercury, Local Government Chronicle, Hertford- 
shire Mercury, Weekly Limes and cho, Bulawayo Chronicle, Surrey 
Advertiser, Local Government Journal, Public Health, Kentish 
Himpress, Public Opinion, Iriendly Societics' Recorder, Lincoln Leader, 
South-Western Comet, Bridport News, Barrow Herald, Doncaster 
Gazette, Maidstone Journal, Berkshire Chronicle, Louth and North 
Lincolnshire Advertiser, &e., de, 
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Communications, Letters, &c., have been 
received from— 


A—Dr. J, Adam, West Malling; 
Messrs. Arnold and Son, Lond.; 
Mr, W. O. M. Armson, Newcastle- 
on-Tyne; A. W. H.; Dr. F. H. 
Alderson, Lond.; Mr. H, Athill- 
Oruttwell, Uppingham ; Ancoats 
Hospital, Manchester,  Secre- 
tary of. 

B,—Sir Wm. Broadbent, Lond.; Mr. 
©. Birchall, Liverpool; Messrs, 
J. Bale, Sons, and Danielsson, 
Lond.; Messrs, Burroughs, Well- 
come, and Oo., Lond.; Messrs, 
Bowden and Bowden, Morley ; 
Dr. F. L. Benham, Lond.; Dr. 
C. H. Bryant, Brighton; Bury 
Dispensary Hospital, Secretary 
of; Dr. F. W. Burton-Fanning, 
Norwich ; Dr. J, Burnet, Hdin- 
burgh ; Mr, B., Bayswater ; T. B. 
Browne, Ltd., Lond.; Messrs, 
J. H. Bower and Oo., Lond. 

©.—Mr. F. Collins, Lond.; Dr. F. 
Collie, Lond.; Oharles, Lond.; 
Messrs. A. H. Qox and Co., 
Brighton ; Cambridge Scientific 
Instrument Oo., Secretary of; 
Dr. O. Coles, Cambridge; Chelsea 
Clinical So¢lety, Lond., Hon. 
Secretary of ; Mr. F. W. Colling- 
wood, Lond.; Dr. W. J. 0. Coult- 
hard, Aspatria ; Messrs. H, Cook 
and Oo., Lond.; Dr. L. Cobbett, 
Cambridge; Mr. P. B. Cresswell, 
Dowlais; Oantab., Lond.; Mr. 
R. J. F. Orosby, Great Grimsby ; 
Mr. B. Oooper, Lond.; Mr. W. P. 
Cox, Leicester; Obildren’s Hos- 
pital, &., Birmingham, Secretary 
of ; Cortland Wagon Oo., Lond.; 
Mr. F. W. Clarke, Manchester ; 
Mr. T. H. Cosser, New Deveral; 
Messrs, S, Olark and Oo., Lond.; 
Messrs. §. B. Olark and Son, 
Lond. 

D.—Dr. E. Diver, St. Margaret’s- 
on-Thames ; Mr. G. T. De Frain, 
Aylesbury; Durrant’s Press 
Outtings, Lond.; Messrs. Duvids 
and Maxwell, Banbury ; Messrs. 
Duncan, Flockhart, and Oo., 
Edinburgh ; Mr. T. Dixon, Lond, 

E.—Mr. W. McAdam Hccles, Lond; 
Dr. A. A. Hshner, Philadelphia ; 
Mr. G. F. Eliot, Southampton ; 
Evening Argus, Brighton. 

F.—Mr. W. Furner, Brighton ; Mr. 
M. M. Fraser, Manchester ; 
Messrs. J. 8. Fry and Sons, 
Bristol; Fromms Extract Oo., 
Lond; Mr. W. W. Farnfield, 
Lond.; Dr. Y. Fibiger, Copen- 
hagen, K. 


EVERY FRIDAY. 
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One Year 
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Three Months 


@—Dr. L. Ghersi, Albenga, Italy ; 
Mr. A. B. George, Oraven Arms ; 
Galignani Library, Paris; Grant 
Medical College, Bombay ; Messrs. 
G. Gale and Sons, Birmingham ; 
Messrs. J. Glen and Oo., Lond. 

H.—Dr. 0. Haslewood, Prescot; 
Hart’s Advertising Offices, Lond.; 
Dr. H.; Dr. J. B, Hunter, South 
Shields; Mr. J. Heywood, Man- 
chester. 

J.—Journal of Tropical Medicine, 
Lond., Secretary of. 

K.—Mr. A. F. S. Kent, Lond.; Dr. 
K., Newcastle-on-Tyne ; Mr. T. J. 
Kane, Lond.; ‘Kington Union, 
Herefordshire, Secretary of. 

L.—Mr. H. Lorenz, Lond; Dr. 
T. G@. Lyon, Lond.; Dr. J. R. 
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DISEASE, ITS TREATMENT AND THE PRO- 
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LECTURE II. 
Delivered on Dec. 8th. 


THE MODERN ADVANCES IN TRHATMENT AS THEY ATVECT 
THE PUBLIO AND THE PROFESSION. 


Introduction.—Surgery and its Influence on Therapeutios. 


GENTLEMEN,—I propose to-day to place before you: 
(1) the progress of therapeutics; (2) the means which they 
employ, including the supply of drugs and their use and the 
facilities for the treatment of the sick ; (3) the general prin- 
ciples underlying our modern treatment; and (4) the attitude 
of the public and of the profeasion in relation to matters of 
treatment. The changes which have occurred in the treat- 
ment of disease are not inferior to the advances in patho- 
logy and one of the greatest is the extension of the 
clinical domain of surgery. Thus conservative surgery 
and visceral surgery, the diagnosis of disease by explora- 
tion, and its surgical treatment by direct manipulation, 
must occupy the foreground of any review of our recent 
progress. Surgical art may be said to have attained its 
ideal when the mechanical cure of disease becomes possible. 
Abdominal exploration is the most important of all the addi- 
tions to our surgical resources, which also include the 
exploration of joints and the illumination of various internal 
cavities and their local treatment. Not many years ago lives 
were sacrificed daily to the impossibility of establishing the 
diagnosis of actual suppuration in the abdominal cavity. ‘To 
operate on an abdomen where an extensive abscess had not 
yet formed did not enter the professional mind in those days 
and the idea of laparotomy for the sake of ascertaining that 
no abscess existed there was to it as foreign as are to us the 
thoughts of dwellers in distant planets. ‘The whole anxiety 
was lest an operation should be attempted whilst pus had not 
been proved to exist. Most of the cases operated upon died 

ecause gangrene and suppvuration had proceeded too far 
before they were revealed by physical signs. These fatalities 
arenow the exception. Physicians have a further debt to 
acknowledge in the influence which surgical methods have 
exercised over medical therapeutics in the direction of 
definiteness in diagnosis and of thoroughness in treatment. 

The medico-chirurgical idea in therapeutics.—The relation 
between the work of the physician and that of the surgeon 
48 one of ever-increasing harmony. There can be no better 
Surgeon than he who is also a physician, and the best 
physician is one with a practical knowledge of surgery. ‘The 
division of labour between medical and surgical practice is 
therefore a necessity of the artist rather than of the art. 
The spirit of our treatment is becoming more and more 
identical to our mutual advantage. Hospital physicians find 
themselves day by day bestowing more time and thought 
upon the study of cases which it is given to others to cure 
and upon the discussion of methods which the surgeon may 
carry out. Some of this work and thought may perhaps not 
be wasted from a surgical standpoint, since in many cases 
cur aim is to reduce the treatment to a surgical question. 
All specialists are also guided by the same medico-chirurgical 
idea, and it ig given to some of them to carry it out in its 
fatety. The limitation of their field of work facilitates 
its cultivation in every direction, surgical as well as medical. 

Yaxcology, as it is now practised, is a microcosm of 


Surgical and medical practice combined. 


1 Lecture I. i : en 
No. 3930. . was published in Tux Lancer of Dee. 17th, 1898. 


MEDICAL QuESTIONS OF TREATMENT ; OUR THERAPEUTICS, ° 
Past, PRESENT, AND FUTURE. 

Turning to medicine we find a progress equally important 
though not so fully recognised and to this two opposite 
tendencies have contributed: scepticism, which led to the 
temporary adoption of the expectant treatment, to the 
gradual and permanent abandonment of irrational preserip- 
tions, and to the recognition of vis medicatria nature ; and 
the experimental method applied to therapeutics, now a 
science in itself, that of pharmacology. 

Scepticism im therapeutics.—¥or a blind belief in drugs and 
in systematic polypharmacy we must look back for more than. 
100 years. Scepticism had existed from earliest antiquity 
but it had never prevailed. Barly in this, century, however, 
there came a wave of scepticism stronger than any before. 
Strangely, hommopathy, while it shattered the old belief, 
made claims upon our credulity greater than any super- 
stition. It failed to build up any lasting medicinal system 
though it called attention to some unutilised drugs and 
modified our opinion of the mode of action of some of the 
older ones; but the practical service which it did render 
was to direct attention to the importance of studying the 
resources of nature and of adapting diet to her requirements. 
Owing partly to this influence and chiefly to the scientific 
search for strict evidence of the alleged action of drugs 
expectant treatment became for a time the last word of 
medical art. Drugs were discredited and it was thought 
that the only safety lay in allowing nature free scope. 

Rational treatment.—This paralysing form of scepticism 
is now dead. The advances in etiology and in diagnosis 
rapidly revived the hopefulness of the physician by directing 
his aims towards definite objects, whilst the doctrine of 
discouragement was soon forgotten by the patients with 
whom scepticism has never found much favour. Treatment 
having learnt to strike at the cause was henceforth to be 
styled rational. The action of the more potent remedies was 
recognised and studied, and the advantages originally due to 
empirical treatment were utilised once more and turned to 
better account. Physiology, as it threw more light upon the 
mechanism of the healthy functions, tended to explain their 
deviations and to suggest how these might be rectified. In 
this relation physiology is another word for preventive 
medicine and for hygiene and public health, subjects which 
ultimately found their place as specialities in our thera- 
peutics, and to it is also due the elaboration of the physio- 
logical principles of treatment and of prevention. In 
presence of these definite results the scepticism of to-day is 
a very different one from any which had preceded. The 
efficacy of agents such as quinine, mercury, or iodide of 
potassium appeals to the common sense even of the believer 
in infinitesimals and the medical sceptics as to vaccination 
are an extinct race. Since the physiological effect of indi- 
vidual drugs has become matter of demonstration it is no 
longer the power of medicinal agents which is doubted 
by some, but the wisdom of utilising that power lest it prove 
to be a double-edged weapon, as in the case of the narcotics 
and of other drugs. 

Symptomatic treatment.—But the majority, whilst recog- 
nising as paramount the rational treatment of the cause, foel 
no scruple in dealing with its manifestations. Favoured by 
closer clinical observation this tendency is now a leading 
feature in practical therapeutics. Each symptom becomes a 
fresh opening for treatment. Greater than any perhaps has 
been the influence of clinical thermometry which we owe to 
Wunderlich, The suppression of pyrexia, apart from its 
cause, has been pursued as a definite object. ‘Io name but 
a few other symptoms among the most important, insomnia, 
the neuralgia, increased pulse-tension, cardiac depression 
and excitement have been singled out for treatment by 
special drugs. Symptomatic treatment, however, could 
hardly have grown to its present importance but for the 
extraordinary supply of new remedies each possessed of some 
prominent virtue and therefore put forward as special 
remedies for separate symptoms. Ohief among these groups 
of ‘* symptomatic ” drugs are the antipyretics, the hypnotics, 
the analgesics, the anti-spasmodics, the cardio-vascular 
depressants, and the cardiac stimulants. Whilst thera- 
peutics themselves are becoming more rational an exclusively 
symptomatic treatment is increasingly patronised, often 
independently of the physician, by the public and by the 
pharmaceutist, and in this there is a danger, 

Polypharmacy and monopharmacy.—Polypharmacy in its 
extreme form has had its day and monopharmacy is now gain- 
ing in favour. The combination of drugs—skilful, efficient, 

co 
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and artistic—had been regarded as the highest fulfilment in 
practioal therapeutics. Was this a fundamental mistake? 
‘The view that drugs may be of use severally in their different 
ways, although administered simultaneously, is countenanced 
by the beneficial results of a mixed diet, but this analogy 
iflustrates also the detrimental effect of any excessive com- 

lication. Olinical observation also supports the belief that 

rugs may act beneficially even when combined and some of 
these combinations have received the practical sanction of 
experience—as, for instance, the combination of digitalis 
and strychnine or of digitalis andiron. ~ 

Monopharmacy, now in the ascendant, has lately been 
reduced to its simplest expression, the use of a single 
principle taking action upon a single morbid factor. But in 
a less exclusive degree of monopharmacy, that of the 
separate administration of any one vegetable drug, there is 
almost always something of polypharmacy since the various 
principles contained in each drug are often dissimilar in 
their action. This is shown in cases of idiosyncrasy by an 
intolerance for the drug, although some of its chemical con- 
stituents may be severally well borne. The isolation of the 
active principles of each drug and their separate administra- 
tion represents a much more advanced stage of mono- 
pharmacy, the rapid development of which we owe to 
modern chemistry. This is from the standpoint of treatment 
by no means a final stage. Even when administered singly 
the isolated principles of drugs haye multiple organs to act 
upon the organic functions of which may react differently to 
them ; and as in the familiar instance of morphia the thera- 
peutic dilemma is often how to help one of the functions 
without harming the others. It is now possible in some 
cases to single out the morbific agent as well as the 
remedial principle. This fulfilment is the fruit of bacterio- 
logy which has provided us with toxins and antitoxins 
addressing themselves directly to the cause of the disease. 

Both methods are still prevalent.—Great as was this 
advance its sphere of operation remains limited and generally 
we have to employ less elemental agents. Not-infrequently 
we are obliged to mix our principles after isolating them, as 
in the case of morphia and atropine and of iodide of potassium 
and arsenic, and some of us are guilty of even worse poly- 
pharmacy. Both tendencies are represented in our con- 
temporary practice and in the growing supply of two opposite 
sets of pharmaceutical preparations. Pharmaceutical in- 
genuity has favoured the administration of separate drugs 

y wrapping up or compressing those which are unpalatable 
without the addition of any flavouring excipients. ‘To such 
an extent has this facility been carried that the prescribing 
function of the physician and the dispensing function of the 
chemist have been appreciably restricted. On the other 
hand we are provided with compound medicines of great 
complexity which doubtless owe their popularity with the 
patients as well as with their advisers to the excellence of 
their form. This is a tribute to the usefulness of a well- 
planned polypharmacy and to its recognition by a large 
section of the profession. 

The art of prescribing and its modern neglect.—The 
changes which these advances have wrought in professional 
practice are great and obvious. One of them—the growing 
neglect of individual prescribing—may be regarded as 
unfortunate. This neglect is at its origin traceable to the 
schools and the need for reform in this direction is urgent. 
If imperfectly trained in prescribing the young practitioner 
would the more easily take to the use of ready-made prepara- 
tions. Push this tendency to an extreme and it would 
result that the art of prescribing would pass into other 
hands. Without sacrificing the convenience afforded by an 
improved supply of suitable compounds an effort might 
perhaps be made to educate the future practitioner to 
greater independence in selecting for himself his therapeutic 
agents. One of the advantages of personal prescribing is 
the opportunity afforded for adapting the remedies to the 
individual case and for constantly readjusting them to its 
changing needs. The worst form of polypharmacy is 
that which excludes variety. Change is the essence 
of symptomatic treatment and the art is to save fatigue 
and disgust for the patient whilst avoiding the cumu- 
lative action of drugs and their gradual loss of effect. 
The systematic rotation of drugs instead of their continuous 
administration may be suggested as a means of combining 
grateful variety with the maximum effect from the remedies 
prescribed. Opinion is divided as to the desirability of pre- 
scribing in the vernacular instead of in the old-fashioned 
Latin formula. This is one of our modern questions which 


deserves serious consideration. There are facts to guide us 
in the matter, but upon them I will not dwell. 

Wholesale pharmacy and the question of dispensing.—The 
modern innovations in pharmacy have affected both the 
practising surgeon and the pharmaceutists. To those 
engaged in country practice there is a saving of time, of 
responsibility, and of extraneous assistance. The dispensin, 
chemist is better trained now than he was, but his work is 
simplified and the skill of his craft less often required, 
There is also less of the practical handling of the crude 
drugs, and this affects the question of apprenticeship. The 
wholesale manufacture of simple drugs, such as tinctures, 
infusions, and others, was but the first step to the wholesale 
manufacture of compounds. The dispensing chemist's occupa- 
tion is curtailed ; but this is not all. Wholesale manufacture 
means cheapness of production and the codperative supply 
has further reduced his opportunities. The operation of 
these causes is a factor in a troubled question which lies 
beyond the scope of our present subject. __ 

The old drugs and the new.—New remedies of undoubted 
efficacy have been added in the later editions of the British 
Pharmacopaia and outside the Pharmacopwia there is a yet 
larger supply ; most of them, however, are palliative rather 
than curative agents and not free from the dangers of habit 
and of overdosing. I can only allude in passing to the large 
and important subject of organ-therapy, the idea of which 
we owe to Brown-Séquard and the merits of which are still 
awaiting the verdict of experience. Some brilliant results 
have been achieved, in particular in the thyroid treatment of 
myxedema, but there has been much disappointment in 
other directions. The supply of toxins and antitoxins is 
still in the safe keeping of experts. The germs of disease 
have not yet been let loose, but the recent experience in 
Vienna teaches a lesson not easily forgotten. ‘The bulk of 
our recent remedies are coal-tar derivatives and their number 
is constantly growing. Most of them are administered 
for the sake of the sleep which they promote or of the pain 
which they subdue ; but we are not sufficiently informed as 
to the effect which they may take upon the tissues and 
functions. Freely advertised and prescribed they have 
become known to the public and their unauthorised and 
irresponsible use by the laity is one of the peculiarities of 
our time which has variously told upon the public, the pro- 
fession, and the pharmaceutical branch. Alcohol has long 
stood at the head of the list of poisonous drugs to which the 
public has unlimited access, Its value is undeniable, but 
more than any other it is prone to establish a habit which 
lessens its effect and brings into play its destructive pro- 
perties. Happily it is falling into discredit as a therapeutic 
agent. In the most acute forms of disease such as pneumonia. 
endocarditis, and in all conditions leading to exhaustion its 
free administration is indicated, but where the affection is 
subacute or chronic its continued use has rightly lost favour 
except as an addition to meals. The endeavour has been 
made from the side of total abstinence to show results 
equally good, if not better, from withholding alcohol even 
in the acute affections, but the suggestion based upon 
these observations has not so far obtained any general 
recognition. ; 

‘Drug diseases.—Ether, morphine, cocaine, and the Sead 
hypnotics, anti-spasmodics, and anti-neuralgics, inclu ne 
antipyrin, antifebrin, and phenacetin, are the chief represen! . 
tives of a dangerous group of drugs to which much injury | ‘ 
health is often due, Sudden seizures from an acciden = 
overdose produce much alarm, though they may leave a 
permanent mischief. A greater evil is the gradual depres 
in health which may be induced by the daily use of some ee 
these drugs. The weaker the patient the greater isin 
dependence upon the comfort which they confer 3 bul fief 
tendency is to confirm the neurotic habit, and the seate 
given to the pain is often the means of disguising 4 caus 
and of leading to delay in its being rationally treated. 


THE CARE OF THE SICK. 


5 scian’s 
Nursing.—The most important part of the physician ® 
‘ioataene is often that which is managed by proxy pena 1 


his trained and efficient delegate and without her 3 ; 
codperation the surgeon’s operative skill might be ulti 
From time immemorial the tending of the sick as or eles 
pure charity had been carried on by religious comm Eolas 
by some of them as a special and sole object of il me amore 
tion—whilst the housing of the sick was provided le to us 
them and still continues to be—none better kpow 


sthi i nks 
than the sisters of charity who include within Sheir Ta 
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women of high birth and education. But in this country it 
iis within our own times that the science and art of nursing 
have risen to their high standard, combining the highest 
motives with the highest efficiency, thanks to the complete- 
ness and the discipline of hospital training and to the 
advanced teaching of the physician and the surgeon. But 
to Florence Nightingale our chief debt is due. 

Hospitals and institutions.—A recognition of the advan- 
tages of hospital treatment not to be secured elsewhere 
except by the wealthy has led to the multiplication of 
hospitals for the relief of the poor who in this are better 
off than others, and also of paying institutions, where treat- 
ment is organised instead of having to be improvised and 
where professional services are not unrequited. For a large 
mumber of members ‘of the middle-class who lead a solitary 
fife or lack the necessary comfort nursing-homes of this sort 
are a necessity. 

Isolation hospitals ; notification and isolation.—The grow- 
jing number of isolation hospitals and the strict notification 
wf the acute infections are, from the standpoint of public 
health, improvements of unmixed advantage, but they tend 
to restrict the sphere of practice. For phthisis also a 
modified plan of isolation is being practically discussed. 
This is specially needed for the lower classes in our great 
towns and it is for them that suitable hospitals are mainly 
cequired. Private sanatoria for phthisis have long existed 
abroad in which the successful treatment of patients is 
assisted by constant care and supervision, but hitherto we 
fhad only had hospitals in the heart of towns where the 
modern treatment by open air is not provided. We are 
mow to imitate the example of Germany and to provide 
fhomes for the less affluent among the middle class 
where modern methods can be applied, including the 
discipliae which is necessary, though it may be felt to 
be more irksome in this country where every man is a king. 
‘Ow greater task, however, concerns the masses whose 
aggregate of mortality from phthisis runs to very high 
figures. The only efficient way to protect the families of 
whe poor is to remove the dangerous patients from their 
midst to sanatoria where the risk of infection can be fully 
controlled. The time may soon come when each large city 
‘is provided with suitable country isolation hospitals for 
qphthisis. Our climate is proverbially unstable, but I believe 
‘that the tempering of the bleak winds is a problem which is 
not insolvable if the advantages of suitable site and soil 
wand of adequate protection can be secured. Action of this 
sort which is now contemplated in Liverpool and elsewhere 
will lead the educated to greater carefulness in the limita- 
‘tion of the infection without any resort to notification or 
‘segregation. 

The hospital question.—Are the really poor to be the only 
privileged ones in obtaining hospital treatment and nursing? 
-Are these privileges to be denied to a much larger class who, 
‘whilst able humbly to contribute towards the hospital funds, 
‘cannot purchase the analogous facilities offered in private 
‘homes? To deny to some of those who are quite unable to 
‘secure it elsewhere by payment the attendance which is 
clesired and to offer it free of all charge to a lower stratum 
‘of poverty would seem to be an uneven dispensation of 
charity. “Chese difficulties are better known to those who 
administer than to those who support our hospitals. So long 
vas there are no nursing homes for the poorer middle class 
where payments can be adapted to the means of each, 
foatients possessing no social or financial claim to gratuitous 
‘treatment will occasionally be sent to our hospitals by their 
‘own medical attendants. : 


GENERAL THERAPEUTICS. 


As a slight contribution to practical therapeutics I pro- 
{pose to consider briefly some of the broad principles which 
uide our treatment. “A clearer insight into the mechanism 
‘of disease has infused greater directness into our methods. 
Modern physiology has taught us even more than pathology. 

ut we have learnt most, perhaps, from watching in animals 
and in man the process of spontaneous recovery. ‘These 
‘Yessons are bearing their fruit. We do not despise the welcome 
aid of drugs and the opportune placebo, but we have turned 
to the cultivation of those forces which Nature herself sup- 
Plies, How different this conception from the old idea that 
slisease was a thing to be starved out of existence, strangled 

Y violent remedies, or made to escape with profuse dis- 
charges of serum or of blood. No longer do we sce tho 
Bleeding of the old days when, because it was spring or 
autumn, rich and poor flocked to the apothecary to be bled 


to the point of fainting. There was occasional good in blood- 
letting and in certain conditions of disease it is now being 
revived. It was its immoderate use which was so baneful. 
Our method differs entirely from that of the expectant treat- 
ment. Nature cannot always be safely left to herself. 
Interference, to use the word in an invidious sense, is to be 
avoided ; but our intervention is often indispensable—as, for 
instance, when chronic obstructions finally lead to a dead- 
lock. This deadlock is the climax of a long continuance of 
faulty or imperfect function. Long before the crisis the 
need for intervention existed and the height of our art 
consists in its timely recognition. 

The physiological principles of treatment.—Among the 
therapeutic agencies suggested by physiology some of the 
most important are: rest and sleep, activity and energy, 
habit and change, and physiological rest. 

Test and sleep.—No amount of simple rest of the body can 
do duty for sleep. Though mere repose may partly satisfy 
the needs of our vegetative life, sleep alone, that profound 
sleep which the poet has likened to death, can make good 
the wear and tear of the higher nervous centres. The differ- 
ence between individuals in all that relates to sleep is 
remarkable and would well repay systematic study. Whilst 
a minimum of sleep is requisite for all there are great 
varieties as regards the duration and the quality of sleep, 
and in all of us these are greatly influenced by habit 
and education. It is the privilege of some to command 
sleep at any moment, but it is probably exceptional 
to combine this facility with that of remaining awake 
at will—a dangerous power when it is abused. Some 
possess the opposite peculiarity and are subject to the 
invincible desire for sleep after a definite expenditure of 
nerve energy. By this they are protected against exhaustion. 
Interesting physiological speculations, and some practical 
notions also, are suggested by the remarkable relief and 
freshness which they derive from even a very short period of 
sleep. Much tissue repair cannot have taken place during 
those few minutes of profound sleep which will restore:a 
jaded man to full activity. The energy which he subse- 
quently develops must have been there when he fell asleep, 
yet it was unavailable. It is therefore clear that these brief 
and irresistible slumbers are essentially different from the 
long sleep of the night and that we might turn both the 
short and the long sleep to separate therapeutic account. 

The therapeutic value of sleep and of hypnoties.—Hyp- 
notism, in the sense of a systematic method of animal 
fascination, does not form part of the present subject. 
Although it has been given an extensive trial by French 
neurologists it has never found much favour with us. In 
some of its applications, though not in all of them, it is one 
of those extra-physiological, not to say anti-physiological, 
methods which seek delusive results by fostering a weak- 
ness which it should be our duty to combat. Legitimate 
sleep which strengthens volition together with the rest of our 
faculties has not yet received the full amount of study which 
it deserves. Our practical knowledge of the relative value 
of our many hypnotics is also in a rudimentary stage. In 
the waking state the effect taken by our various drugs 
upon the nervous system is manifestly different. Similar 
differences may obtain during slecp between the actions of the 
various hypnotics. The sleep which they severally procure is 
probably not, as we may have assumed, an identical quantity. 
Differences in its duration and in the varying delay of its 
onset must have struck the least observant; but its quality 
must vary quite as much as we find it varying in the absence 
of any drugs. 

The various degrees of slecp as they range from coma, 
where both the nerve cells and the conducting fibres are 
absolutely impervious, to the light sleep of those whose 
irritable and quick nerve protoplasm is immediately thrown 
by the touch of a feather or by the slightest sound into 
that state which means open conduction and full con- 
sciousness, there is every shade of quality. The dis- 
ordered cerebration of delirium and of dreams almost 
suggest a possibility that orderly communications may pass 
between local groups of cells, and this might perhaps explain 
the good counsel which is bred of the night. But these 
incubations would be merely local settlings of the balance 
of the day between cells disciplined to collaboration and 
would be during sound sleep incapable of a wide diffusion 
throughout the mental sphere. 

Long sleeps and short sleeps.—Sleep then would scem to 
have two offices, both fulfilled in the long sleep of the night 
which it is our usual endeavour to secure for our patients— 
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viz., that of favouring the slow anabolic changes of. repair 
and that of interrupting consciousness by uncoupling the 
chain of neurons or conceivably by relaxing protoplasmic 
tension or tone. This relief of tension is it would seem the 
only office performed by the shorter spells of sleep and 
therefore the two forms of sleep suggest two therapeutic 
objects. 

The night’s sleep may come without any drugs, but it 
might need even then to be bettered, and in improving the 
quality of spontaneous sleep our help is often of value. It 
might also need to be prolonged. 

The systematic prolongation of sleep for the cure of disease 
is one of our opportunities hitherto little used. In chorea 
sleep entirely subdues the muscular agitation and this 
observation has led to the attempt to arrest the disease by 
prolonging the sleep for considerable periods. A complica- 
tion arises in connexion with alimentation which in this 
disease, as in most other nervous troubles, is of primary 
importance. Partly for this reason, and because more than 
rest may be needed for a cure, the results hitherto reported 
have not sufficiently recommended the method. Prolonged 
narcosis has also been suggested on the principle of physio- 
Togical rest in excessive wear and tear of the nervous 
system. In various nervous affections, including the mental, 
its renewed trial, combined with suitable methods of feeding, 
might lead to encouraging results. Better suited perhaps to 
our every-day needs is a systematic resort to the shorter 
sleep. Like the light instalments of food which restore the 
lost function of appetite and digestion, short sleep in the day 
may be essential to the cure of nocturnal insomnia, Our 
growing wealth in hypnotics warrants a hope that a suitable 
agent may yet be found which in that direction would 
minister to the health of the invalid and might command 
the luxury of sleep at any opportune time for the con- 
venience of the worker. 

Body rest as a systematic therapeutio agent has long found 
its place in our modern treatment for patients whom weak- 
ness alone, in the absence of medical advice, would not have 
compelled to take to their bed. ‘To that class belong the 
frail women in whom the debility of anzmia, of dyspepsia, 
and of over-fatigue develops symptoms often mistaken for 
hysteria. Rest in bed is their first need. In the treatment of 
chlorosis this is now recognised as the essential element for 
arapid recovery. Again, its methodical employment forms 
an essential part of thé Weir-Mitchell plan, but its most 
striking instance is that of the open-air rest cure for phthisis 
which within quite recent years has largely replaced at 
foreign sanatoria the previous method by muscular exercise. 
The pendulum of medical opinion has swung towards the 
principle of physiological rest and it is claimed with much 
reason for this plan, which is combined with liberal alimenta- 
tion, that rest is essential to the cure of the pulmonary 
lesions and does good by allaying the characteristic irrita- 
bility so well displayed in the pyrexia occasioned by exercise 
or excitement. The prolongation of rest for the muscles 
over extensive periods cannot fail to occasion some atrophy 
of the muscular system and of the heart itself. This con- 
sideration has led to the mitigation of the rest cure both as 
regards its duration and its absolute character, and in 
suitable cases graduated exercise both passive and active 
and other hygienic methods have been adopted as part of 
this treatment in its most recent developments. 


PHYSIOLOGICAL REST TO THE ORGANS—ABSOLUTE 
AND RELATIVE. 

The efficacy of rest, so ably set forth from a surgical 
standpoint by John Hilton in his lectures on Rest and Pain 
(1861-62) as part of our natural therapeutics, has now 
obtained full recognition in connexion with the organic 
functions. Its principles are applicable to them. Rest 
which in the vegetable kingdom is a condition of growth and 
of repair is a still more prominent factor in the daily 
visceral life of animals. 

Absolute physiological rest to organs is sometimes provided 
by modern surgery, as in the case of the larynx in 
tracheotomy, of the rectum in colotomy, of the esophagus 
in gastrostomy, and of the pylorus in gastro-jejunostomy. In 
medical treatment the same principle has received free 
acceptance, but there has been little scope for its use which 
has remained almost restricted to the nervous, the muscular, 
and the alimentary systems. 

Rest to the stomach.—Absolute physiological rest of one of 
eur organs can only be secured by deeply interfering with 
another, sometimes to the extent of reversing its functions. 


The most striking instance in point is that of the complete. 
suspension of gastric alimentation with the help of rectal. 
feeding. So far as it secures physiological rest to the. 
stomach the result is satisfactory, but at first sight the 
method is unphysiological. We turn the rectum, an excreto; 
organ, into a channel for absorption. A similar readjust~ 
ment and reversal of functions is sometimes seen in disease 
as in the case of the lymphatic system. When the kidney 
refuses service the function of absorption peculiar to the 
lymphatics is apt to be reversed. The lymphatic system may 
then become a reservoir and ultimately, if ulceration of the. 
skin should occur, a channel of excretion for superfluous fluid 
and for the solids dissolved in it. These facts carry sugges- 
tions which some day may be more widely utilised. 

Partial physiolngical rest is much more easily applied in 
medical treatment and we spend our lives preaching the. 
lesson of moderation, but specially in the direction of the 
nervous and of the alimentary system. It is perhaps a 
redeeming feature of illness in general, but more particularly 
of enteric fever, when it strikes down the middle-aged man 
that it affords his overworked nervous system a prolonged. 
and timely rest. If the renovation of tissues which is one 
of the results of a consuming fever were an unqualified 
advantage, then the Lenten fast and the more extraordinary 
fasts of certain professionals might claim some foundation 
in science. More probably, however, the favourable result. 
which is often observed in the convalescent from typhoid 
fever is the effect of the prolonged rest of many functions, 
including those of the stomach and of the liver, but more 
especially of the nervous system. When convalescence is. 
happily conducted the sufferer may find himself a new man, 
disencumbered and refreshed, with a more active stream of 
nutrition which remiads him of younger days, But we need 
no lesson from illness. Our treatment of the nervous system 
by rest is sufficiently confirmed by its results, Again, in 
connexion with the alimentary system the advantages of 
partial rest are evident as in that wholesome cure for the 
prevalent results of abuse of food as a mere stimulant—an 
exclusive milk diet combined with rest in bed. Who has. 
not been struck with the singular contrast between the 
frugal diet, often small in bulk, of hard-working labourers 
and the weight and superfluous richness of that of the 
unemployed? With the latter the labour is visceral and the 
penalty as well, and their life is mainly shortened by this 
organic overwork of stomach, liver, and kidney. In vain 
has modern fashion endeavoured to lengthen the intervala 
between meals by deferring the midday feast and throw- 
ing back the late dinner nearly to the hour which 
summoned our forefathers to bed. An additional after- 
noon meal has crept in between them and the early cup 
of tea before rising also belongs nowadays to elementary 
hospitality. The least the stomach can claim is that its 
digestions should not overlap. Unfortunately even its 
single opportunity, the long rest of the night, is too often 
encroached. upon and a meal of indigestibles thrown in at 
12 or 1. Half this amount of food would keep a man in 
strong work ; the idle, even if they be strong, must break 
down under its weight. Alone the dyspeptic is safe whose 
constitutional weakness acts as a merciful protection. 
Physiological rest in this direction is much needed. 


HABIT AND OHANGE, 

The same principle lies at the root of these opposite 
agencies, Habit and change are both conservative and their 
influence in saving energy is most marked in connexion with 
the nervous and the alimentary system. ? 

Change of scene, change of rest, and change of occupation 
are all beneficial for the nervous; but it is neither the 
scene nor the rest nor the work, but the change that does 
most good. Most often the machine is suffering rather than 
the energy and it suffers in those parts which have long 
borne the same recurring strain. Let other cerebral districts 
be laid under contribution and the overworked areas will 
obtain their physiological rest. Work in this way becomes 
productive of rest. Greater still is the relief when mental 
occupation is exchanged for that which is purely mechanical, 
and this is part of the secret of the relief to brain fatigue 
conferred by muscular exercise, which also alters the rate 
and quality of the metabolism, In the alimentary systema 
analogous benefits are derived from change and the same is 
also true of our medicines, which it may be wise to alter for 
the sake of variety and in the hope that a return to we 
original prescription may be followed by a renewal of i 
original benefits, 
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Habit differs from change in the field of its usefulness, but 
Zs not far behind it in economising fatigue and in sparing 
effort. The value of habit lies in the easier performance of 
those things which are in themselves healthful, whilst change 
is sovereign in breaking a deleterious succession. Regularity 
of life and much abused routine will long resist the wearing 
.effect of time and to the well-rooted habit of living many a 
veteran has owed his ample years. 

The cultivation of habit as influencing nutrition.—Habit is 
intimately connected with rhythm and with the establish- 
ment of paths of lessened resistance by constant repetition. 
It has been alleged that since function is after all the con- 
certed action of many individual cells the education of habit 
might be regarded as the education of the cells themselves 
and that we might thus trace its existence and development 
down the scale of functions, of organs and of tissues, to the 
eclls as a determining influence in their growth and 
characters. Without holding opinions so advanced we 
perceive in the vaso-motor system and in its reac:ions endless 
instances of the influence of habit upon functions and of the 
reaction of rhythmic functions upon cells. Leaving aside all 
theory we may award a place among our modern principles 
vf treatment to the cultivation of habit as a means of 
influencing intimate nutrition. ‘To put the matter in a more 
concrete form a life without effort or excitement would do 
little towards educating any higher habit but would tend 
towards disuse of function and degeneracy of cells, whilst 
sofficient training both of the mental and of the muscular 
activities, to say nothing of the visceral, would be capable of 
educating certain attitudes of the vessels and of the tissues 
which they feed and of keeping up above all the habit of 
muscular and elastic response. This question verges 
dangerously upon the vexed limits between physiology and 
pathology. Atheroma has been generally attributed to over- 
work and overstrain. I have never been able to satisfy 
myself that this isin every point a rational explanation ; at 
any rate, relative defect or stagnation of nutrition and 
abeyance of function appear to be dangers not less real which 
may threaten the vitality of the vessel wall. 


FUNCTIONAL ACTIVITY AS A PHYSIOLOGICAL PRINCIPLE 
or TREATMENT. 

Atony, delayed nutrition, and atrophy are the dangers of 
rest. Activity and function are the chief stimulants of 
nutrition. The tendency of properly regulated activity is to 
strengthen function just as it tends to hypertrophy the 
tissues. Both muscle and nerve and the body at large are 
“toned up” by activity and their nutrition is increased. In 
this total effect there is a reciprocity between the periphery 
and the centre. Powerful innervation favours the peripheral 
mechanisms, but we cannot doubt that the nerve centres 
derive assistance from the work and the tone at the periphery. 
Upon this principle may be founded a systematic education 
of the brain by the education of the peripheral mechanisms 
and particularly of the hand. This principle has consider- 
able application in the treatment of backward children and 
in many others whose aptitude is at first rather mechanical 
than towards the abstract. Conversely, we have abundant 
instances of a central education of muscle in the mar- 
wellous dexterity attained in various arts. Ooncentration of 
thought and mental effort upon the contracting muscles, as in 
the modern training of athletes, is also an instance in point. 
The bringing into play of the function which has been rested 
is the most important part of the treatment by rest. Passive 
and active movement and graduated muscular effort are now 
resorted to in the treatment of a variety of conditions. Many 
sufferers, particularly those affected with chronic disease, 
are treated largely out of bed who were formerly confined 
to absolute inertia. The healthy heart itself is our best 
exponent of the great principles of rest and activity. In 
health cardiac rest is actually apportioned to cardiac work. 
Tn the treatment of cardiac disease the share of rest is a 
very large one and until recent times it was almost an 
exclusive share, but our principles have undergone consider- 
able alteration. Whilst in phthisis the latest endeavour has 
deen to keep the lungs at rest the prevailing tendency of 
cardiac treatment is now to gradually train the heart for 
action, The modern methods identified with the names 
of Oertel and of Schott are so well known to you that 
their mention will suffice. 

THE Reserves or FUNCTION AND THE PRODUCTION oF 

ENERGY. 

Towards the fatal termination of chronic disease our 

Temedies are in vain. For a long tiene waste has been in 


excess of repair until at last the function of the higher 
organs ceases from want of a sufficient supply of force from 
the exhausted cells whence it should arise. In acute disease 
the issue of the struggle for life depends upon the amount of 
work still to be got from the vital organs in spite of the 
exhaustion which their cells may already have suffered. 
Organs which prior to its onset were only just equal to the 
demands of healthy life would break down for want of any 
available reserve of power. Energy in a general sense is the 
relative organic capacity for supplying force, and this 
supply may, as suggested, be inferior, equal, or superior to 
any special requirement. It may now be stated with less 
risk of misunderstanding that our first therapeutic desidera- 
tum in resisting disease is a margin or reserve of energy. 
Much energy is latent and may require some extra- 
ordinary stimulus to bring it into action. We are all 
familiar with the surprising amount of muscular work 
obtained in excess of that which ordinary volition will 
command under the influence of anger, alarm, or sugges- 
tion, even in those who are habitually torpid. In the 
“energetic” the capacity for work and its actual amount 
are manifest and this brings out the particular meaning of 
the word ‘‘ energy” as used in current language. It is the 
capacity for work of the nervous system in its office of 
animating the entire assemblage of functions, organs, and 
cells. Inasmuch as it raises the energy and calls forth the 
work of the several organs, energy, understood in this limited 
sense, is itself a function and as such capable of education. 
‘That which is true of this central and ubiquitous function is 
equally true of the organs, each of which can be trained by 
special attention and acquires thereby that structural 
increase which is the basis of energy and the storehouse 
of force. Likewise we cannot doubt that hypertrophy and 
strength of the nervous elements must be the result of their 
constant use. 

The question ‘‘Can energy be manufactured?” is therefore 
perhaps not so absurd as it may sound at first. The feeble 
primordial cell contains little more than the vitality of the 
future Cxesar—all the rest is imported. Food will bring the 
stuff upon which energy will grow, and yet how easily under 
unsuitable circumstances may food itself extinguish it. The 
growth of energy during the development of the organism 
may be raised or depressed in the measure as function is 
promoted or prevented. Its originally rich promise will 
avail nothing if its development be arrested by disuse. And 
its neglect or cultivation will react upon vitality itself and 
longevity. ‘he growth of effective energy might be regarded 
as proportionate to the abundance and to the degree of the 
various organic activities set up between functions—in other 
words, their mutual stimulations. And if this be correct a 
judicious training of organs is essential. Active workers, 
whether with muscle or brain, are aware of the vitalising 
effect of habitual activity. In conclusion, it would appear 
that whilst the energy of the organs and of the organism 
may be suppressed it may be systematically raised, and 
this is our practical function against the chances of 
future disease, when the reserve of organic energy is to be 
the deciding point. Considerable inequalities under similar 
environment are observed between individuals even as 
regards the facility for production of the energising stimula- 
tions to which reference has been made. In some, apparently 
deficient in energy, a suitable change in the circumstances 
or environment. may bring into play the increased scale of 
stimulation which the ordinary environment in the case of 
that individual had failed to afford. Instances of this apparent 
manufacture of energy by function is afforded by the special 
education of imperfect intellects, as at Earlswood—by the 
gradual vitalising process applied to torpid subjects—and by 
the more difficult treatment of neurasthenia. 


PHYSICAL EDUCATION rok MEN AND WOMEN. 


A great outcry has arisen of late against the excessive 
importance attached to athletics at schools, at the univer- 
sities, and at our medical schools, and in the columns of the 
daily press. The facts may partially justify the criticism. 
Perhaps a less severe view might be. taken of the matter. 
In this age of unrest and of nervous strain there is little 
prospect of any slackening of the speed. Some of the conse- 
quences of this excessive nervous expenditure have already 
been noted—neurasthenic affections, insanity, general 
paralysis, premature senility, and a diminished birth-rate 
are partly attributable to this cause. ‘The best corrective is 
probably a more general adoption of muscular exercise as part 
of our daily life. Muscular exercise, it is alleged, delays the 
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passing of examinations, not only by consuming time, but by 
falling the brain. For my part I would not discourage 
athleticism in our pupils, for we are all familiar with the 
excellent results arising from a happy combination of sport 
and study. 

Men in this country have always been athletes and sports- 
men. There is, however, something new and to be watched 
with interest in the spreading cultivation of physical 
exercise by women. The female world has perhaps never 
been so much addicted to athletics as in the present day. 
It has been reserved for our own time to extend to a larger 
circle sports and games which are thé more healthy because 
enjoyed in the open air. Croquet, lawn tennis, golf, and the 
bicycle have been the progressive stages through which this 
development has passed. Among these pursuits the bicycle 
has done more than any other to revolutionise the formerly 
so carefully measured tenor of feminine existence, and 
coming into favour in the declining years of the century it 
has by some been held responsible for some of its many 
ehanges. So considerable a revolution cannot be left un- 
noticed in its medical aspects. The first outcry against its 
alleged detriments is already subsiding and even specialists 
have not condemned it. Muscular exercise is a curo for 
nerve overstrain and irritation and we can point to its 
favourable results. Young women are growing up to a 
greater stature and weight, with better complexions 
and healthier nerves, than had been witnessed before. 
These considerations open a wide subject. The health of 
the people is of no less moment and for them little has 
hitherto been done. If the improvement to which I have 
referred is not an imaginary one it should be shared by the 
millions. One of our most urgent duties will be the pro- 
vision for the poorer girls of adequate means of healthy 
exercise. Hard work they get in our great towns, but 
exhilarating exercise is unknown to them. A praiseworthy 
movement has been set on foot under the presidency of the 
Earl of Meath and a British college of physical education 
was founded in 1891 and incorporated in 1897. This may 
become the nucleus of a widespread movement which might 
end in branches being attached to every school in the 
country. 

THE PUBLIC AND THE PROFESSION, 

I have anticipated in my first lecture some of the remarks 
which belong to this part of my subject and I have hinted 
at the increasing curiosity of the public in matters medical. 
In some ways the public is more exacting than it was. This 
is largely due to the increased publicity of information which 
was formerly regarded as strictly professional. One result 
is that an opinion is demanded in many cases where it 
would be wise to keep the diagnosis from the patient. But 
there is a growing difficulty arising from the modern 
facilities for communication by the post, by the telegraph, 
and by the telephone. Although so much versed in medical 
affairs, in one particular the laity are not sufficiently informed 
as to their working. Patients do not always realise that 
letters can kill. Advice and explanation are easily asked for. 
It does not strike the inquirer that for two minutes spent 
over such a message he expects the sacrifice of much time 
and labour from an overworked man who, let alone any 
much-needed relaxation, has not time for some of the most 
urgent requirements and the assumption by him of the 
anxious responsibility of hurried writings which nothing 
would tempt him voluntarily to undertake. It were well if 
the public were enlightened in this matter. 

Treatment without advice and advice without treatment.— 
I need not refer to the number of periodicals addressed to 
the public, and particularly to the masses, in which pro- 
fessional matters are discussed and professional advice is 
offered by the editor or his correspondents. In this way 
many to their detriment resort to treatment without pro- 
fessional advice and the various consequences to which this 
leads are well known. They affect the practice of medicine 
and the practitioner. His opinion is not always regarded as 
the last word on the subject but the patient’s and friends’ 
first impulse is often to question it and to seek further 
advice. And thus the patient is becoming an unstable 
entity, more owing to our jin-de-sitcle restlessness than to 
any blame attached to the medical attendant. The medical 
attendant himself is much discussed, but the criticism 
of treatment is a more scrious matter because it affects 
the patient’s interest. Some patients discuss it with 
their friends. Others are more inclined to read the most 
recent books on the subject and frequently are depressed and 
made worse by their efforts. Systematic serial consultations 


are one of the results based upon the deep-rooted conviction 
that medical men differ. This leads to much practice and ix 
the chief column of support for the consulting fraternity, 
The consequence of this is that many go from one authority 
to another. getting excellent advice; but the treatment. 
cannot be established on any firm or consistent basis and 
but few of the things recommended are ultimately carried 
out, This is the other evil—that of advice without treatment, 
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Sim JoHN TUKE AND FELLOwS,—It may be remembered? 
that when discussing some points in the physiology of the: 
visceral nervous system last year I drew a parallel between 
viscero-motor actions in general and cardio-motor action im 
particular, arguing that while the products of such motions: 
differed with the organs which were the seat of motion 
the mechanism of such action, whether anabolic or kata~ 
polic, was essentially the same. It is possible in Proteam 
nature to push a parallel too far and I have no desire to: 
become too general in discussion. But it appears to me that. 
jt will be convenient in considering the relation of the: 
nervous system to disease and disorder in the viscera to 
divide these into two large categories—namely, into disorders: 
of sensibility or sensation and into disorders of motility 
or motion. The brain could no doubt be thus considered 
collectively with the other viscera, but there is a certain differ- 
ence between the former and the latter which, together with 
the special character of this lectureship, renders it desirable: 
that that viscus should receive separate treatment. ‘here: 
is, indeed, throughout the body, as there is in every organ, a 
functional unity which might be more accurately termed a 
tri-unity due to the consentaneous operation for the pro- 
duction of a common result of the peripheral organic cell,. 
whether in brain or muscle, a central regulating cell and its 
nerve channels, and the bond of union between the two— 
namely, the blood with its stimulating and life-giving 
properties. Recent physiological thought appears rather to 
have dissociated this essential unity and much ingenuity has: 
been exerted to show how very well the organs can get on 
without the nervous system. ‘he question of non-neural' 
cardiac rhythmicality was touched upon last year and I 
traced the controversy from the now untenable asser~ 
tion of an absence of nerves in general in the cardiac: 
apex to that of an absence of ganglion cells in par- 
ticular in that portion of the organ. Personally, ] 
endorse Henry J. Berkley’s physiological _standpoint,. 
although I cannot agree with his description of the 
cardiac ganglion. His words are, ‘‘Cajal in portraying 
the Auerbach plexus by the vital blue method gives: 
a picture that is not entirely dissimilar to our cardiac 
nerve plexus with the neural enlargements and ne 
cells, though in the cardiac plexus the nerve co's 
are vastly inferior in number, different in appearance’ 
and do not occur in clusters; yet the general like- 
ness is sufficient to allow of some comparison being. 
drawn between the two.”? ‘This is fairly correct as regar' 


1 Lecture I. was published in Te Lancur of Dee. 1th, 1898. 
2 The Johns Hopkins Hospital Reports, 1894, p. 89- 
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the lower third of the heart which Berkley examined and 
[ shall show some of those ganglia of the apex which agree 
jn great measure with this description. But in applying his 
words to cardiac ganglia generally Berkley’s description does 
not apply. As I demonstrated last year the cardiac ganglia 
of the vagal system, as I take them to be, may consist of very 
large clusters of cells such as the fine specimen I now show 
on the screen and which was figured in TuE LANcEY and 
Bainburgh Medical Journal for 1898. My reason for regard- 
ing such ganglia as pertaining to the vagal system is that 
they bear much the same relation to the peripheral 
distribution of the nerve that the plexiform ganglion 
does to it at its origin and they are to be met with in 
many of the organs to which the vagus is distributed. 
The important point, however, is that, character apart, the 
apex of the heart although not profusely is nevertheless 
sufficiently ganglionated and the Hallerist must look for some 
other support than his anatomical argument. Physiology 
affords more scope to the imagination. But we saw that the 
presence or absence of ganglionic cells was after all a matter 
of small moment to the Hallerist. They were nutrient or 
something else. In any case they had little to do with 
motion in any organ. You cut a vagus and the heart does 
not feel it long. You detach an organ and stimulate it and 
the functional result is there. It has been shown, however, 
that if you cut both vagi the staying power of the heart is 
seriously compromised. Balint has shown that if aortic 
regurgitation be artificially established and one vagus cut 
the action of the heartis not materially interfered with— 
the compensated organ continues to act efficiently—but that 
if both vagi be dlivided the heart, even although it has under- 
gone compensatory hypertrophy, soon gives out and the 
animal dies in about a week with well-marked evidences of 
retrograde stasis. Survival after the division of one nerve is 
probably the result of what may be termed incomplete peri- 
pheral decussation in the organic plexus—a subject, as it 
appears to me, of much practical interest and one which I have 
examined somewhat, but my results are still too rudimentary 
for publication. The nerve from one side probably sends 
fibres to both sides in such unified organs as the heart, while 
division of both nerves naturally destroys such a nerve- 
supply and saps the fountains of persistent rhythmicality. 
Inasmuch, however, as anatomy lies at the foundation of 
our knowledge of all forms of organic activity it would have 
been a difficult matter for the adherents of a neural theory of 
sustained motion to have defended thoir position had it been 
possible to point indubitably to mobile structure which con- 
tinued efficiontly to act for a lifetime without such endow- 
ment. The conception of such a condition would a priori 
seem unreasonable, but as the unexpected does occasionally 
happen it was just possible that such a fact might con- 
veniently come to the aid of the distressed Hallerist. This 
was supposed to be so in the case of the intracranial vessels. 
Some of the peculiarities of the intracranial circulation cer- 
tainly appear at first blush to lend probability to the occnr- 
rence of an exceptional condition in this sphere. The resistant 
skull-cap, Alexander Monro the sccond’s suggestion of the 
full bottle held upside down without spilling its contents, 
Kellie’s well-known experiments, and much argument founded 
thereon suggested that vasomotor nerves had little to do with 
the intracranial circulation. Some, like Hill and Bayliss,* 
argued that nerves were absent because they had not been 
fod and for the purposes of their theory it was 
necessary to assume such absence. In my ignorance 
I had assumed that these vessels were innervated until Sir 
John ‘like informed me last year that they were supposed 
not to be. Were this so, I felt that I was standing upon 
Somewhat thin ice in much that I had to say and I found 
it advisable to walk somewhat a-tiptoe until I felt more 
Secure. I therefore determined to investigate the point at 
an early stage of animal life when the ues appear to be, 
as a rule, most amenable to staining methods. As I have 
related in the Ldinburgh Medical Journal for November of 
this year, I selected the fully grown foetus of a cat for the 
Purpose and was fortunate enough to find not only that 
ne Pial vossels were fully innervated by an ample plexus, 
ut also that branches of nerve might be found in close 
elation to blood-vessels which bore fully developed and 
Permanent ganglion cells. Thus, then, another non- 
fenral persistent rhythmicality has found its way 
a) the limbo of many an ingenious hypothesis. ‘The 
Preparations under the microscope and their reproductions 
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on the screen show these structures the relation of which 
to sleep and cerebral activity must be a very important 
one. Assuming, therefore, that the nervous system bears an 
important relation to splanchnic as well as somatic motion in 
health, I assume also that that relation is quite as 
important in the case of disordered visceral sensibility and 
motion. Having argued that motion, whether sensory or 
mobile, to use a convenient although tautological expression, 
is one in kind in all organs although modified by the func- 
tional nature of the organ manifesting it, I-shall take as the 
type of disordered sensibility and motion abnormal condi- 
tions of the heart for fuller discussion, as those with which 
circumstances have rendered me most familiar and shall 
apply the lessons which they seem to point as rationally as I 
can to disordered sensibility and motion in other organs. 

On the threshold of such a discussion it seems necessary 
to inquire what the local elements in visceral or referred. 
pain are? It occurred to me that the uterus might be 
taken as the best physiological type of visceral pain 
and that an examination of the finer innervation of 
that organ might throw some light upon the general 
question, This I have accordingly done and should I 
in the course of my anatomical remarks relate facts 
known to others and discovered by others without due 
acknowledgment I must plead ignorance of such previous 
work and can therefore disavow any intentional plagiarism. 
A lateral branch from a large nerve in the uterus is given off 
so that the portions chiefly constituting it appear to run in 
opposite directions in the outer strands of the parent nerve 
and within its adventitious sheath. Tibres may also cross 
over the trunk from the opposite side to join the branch. 
As the branch increases its distance from the main stem its 
division for distribution takes place as one would expect by 
gradual subdivisions which naturally diminish the size of 
the parent branch. On examining the mode of distribution 
of a small branch or twig and noting its relation to blood- 
vessels we find that some of the smaller sub-divisions tend to 
follow the course of the vessel and others cross it for final 
distribution to individual muscle fibres. The branches 
following the vessels form a plexus around them, a sort of 
plexal tube or sheath through which the vessel runs, and 
by twigs from which it is inmervated. Before dis- 
tribution to the organic muscle triradiate nuclear 
points of dispersion may be observed as in other struo- 
tures, such as the pial membrane and the pelvis of 
the kidney. Nuclei strengthening fine fibrils may be 
observed in the uterus as elsewhere, but I have also noticed 
a peculiar relation of some neural swellings or nuclear points 
on the uterine fibrils which I have not seen elsewhere but 
which may nevertheless quite possibly occur. A rounded 
nucleus may be placed quite laterally to the fibril so as to 
constitute a rounded knot or excrescence upon it, and which 
is so rounded and displaced laterally as to convey at first 
sight the idea of a small ganglionic cell but which on 
examination by high power (4; immersion) reveals nothing 
more than an irregularly stained nuclear body somewhat 
resembling a small DPaccinian corpuscle but without the 
characteristic striation of the latter. ‘The local causes of 
pain in the parturient organ which may for convenience be 
termed -visceral pain are uterine and extra uterine. By 
extra-uterine pain I mean such as is caused by pressure upon 
surrounding textures, including those innervated by purely 
somatic nerves as the utcrine contents are extruded. With 
such pain I am not at present concerned, although it perhaps 
constitutes a great, if not the greater, portion of the pain 
incidental to labour taken as a whole. The total pain is, 
however, undoubtedly commensurate with the degree of 
uterine contraction and some of it appears to be localisable 
in the uterus itself, for pain is present before extra-utcrine 
pressure is a considerable factor in the situation and also 
after labour is over, when coagulated blood or other residuum 
has to be oxtruded. Such essentially uterine or visceral referred 
pain must, it appcars to me, be caused by intramural pres- 
sure upon sensory nerve structures distributed to the muscle. 
‘The absence, however, of visceral pain under circumstances 
in which we might @ priori expect it to be present is a 
striking clinical fact. As we saw last year the visceral 
nerves in the absence of inflammatory states are so little 
sensitive that organs may be freely manipulated and even 
injured without the evident production of painful sensation. 
Nodules of malignant disease may also stud a viscus and 
cause little pain. Oysts may rupture into the pericardium 
and elsewhere, causing death, of the presence of which 
there was no sensory or other erattenee during life. On the 
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other hand, it is commonly observed that in certain situa- 
tions and without inflammatory lesion visceral pain may be 
as well marked in the splanchnic as in the somatic nervous 
system. Large calculi may lie in a gall-bladder for a life- 

e without causing pain, but even a small one under the 
iy ene grip of the bile-duct may cause an agony which 

m its very intensity may prove fatal. The same is true 
of renal calculus. ‘The stone once engaged in the ureter 
may jeopardise life and even cause death from collapse due 
to the severity of pain, while very little and it may be no 
pain may attend its presence in the pelvis of the kidney 
which we have seen is richly endowed with nerves having 
the anatomical character of peripheral sensory nerves. 
Slight causes may, moreover, provoke great visceral pain, 
such as the colic which is due to very moderately irritating 
material in the alimentary canal. 

It would appear, therefore, that visceral pain in the 
absence of inflammatory conditions may be of direct and 
indirect origin and that it has some relation to the degree of 
ay exercised upon sensory nerve endings either directly 

yy such action as the passage of a calculus through a narrow 
peristaltic tube or the indirect spasm induced, it may be, by 
slight causes in the visceral muscle. It is, therefore, 
the implication in disease of orifices having contractile 
cavities behind them which is most calculated to make pain 
a prominent feature in clinical histories. Thus the strictly 
local ravages of disease in a viscus may be painless, but the 
provocation by it of tetanic muscular action or cumulative 
peripheral pressure may cause much suffering. Finally, 
yisceral pain may be the peripheral expression of a central 
lesion. That pain should be referred to a locality where the 
original stimulus is situated, as it must of necessity be some- 
where, does not seem in any way remarkable. Itis buta 
form of touch, a painful touch, and the whole utility of touch, 
whether painful or otherwise, is to indicate locality and the 
character of the circumstances surrounding a sentient being. 
Pain may, indeed, in some measure be regarded as a beneficial 
provision for the preservation of the individual. But the 
experience of pain not at the site of its cause is somewhat 
remarkable. ‘The surgeon is familiar with the pain of vesical 
calculus referred to the end of the penis and with the knee 
pain of hip-joint disease. In like manner do the visceral 
crises of tabes appear to be caused by a peripheral projection 
of sensory irritation from structures in process of sclerosis, 

With this introduction I pass to the consideration of 
cardiac pain as a type of disordered visceral sensibility. 
The natural provision made for safeguarding from undue 
mechanical stimulation the nerves entering and permeating 
an organ is nowhere better seen than in the heart. If the 
heart of an animal be taken which has died in systole and be 
fixed in that tetanic state forthwith by being placed in 
alcohol, microscopic sections show well the means adopted by 
nature to protect both vessels and nerves from undue 
squeezing by the close-grained organ. ‘The specimen I 
throw upon the screen is from the apex of a sheep's heart 
prepared in the manner stated. The largest nerves may be 
seen to be situated nearer the vein than the artery, as 
they enter the organ at its surface, while the neuro- 
vascular atrium is also well padded with fat. The whole 
constitutes a perfect contrivance for obviating undue 
pressure from the surrounding muscle which may be observed 
to be in a state of systolic contraction. The same perfect 
adaptation to circumstances which we see at the surface 
obtains as we follow the nerve trunks into the organ, the 
vessels and nerves coursing largely together and being pro- 
tected in more open situations by associated fat cells. ‘The 
heart being like the uterus, an organ having a wide range of 
contractile variability, if the suggestion I have made in 
explanation of the tortuosity of the uterine nerves hold good 
we should expect a somewhat similar provision to exist in 
the heart also, and we find that it is so. Ooils such as are 
met with in the uterus are not found for sufficient reasons 
which need not be discussed further than by pointing out 
that the return of the organ to smaller size is but momentary 
in the case of the heart and the difference between its 
maximum and minimum less than in the case of the uterus. 
Berkley * refers to the ‘‘ wavy” nature of the nerves passing 
through the cardiac muscle. My preparations like his were 
made from the lower third of the ventricle and include of 
course the absolute apex. ‘he rich innervation of the part 
is well seen in the specimens I place under the micro- 
scope which I stained by the quick Golgi-Oajal method 
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and also from their reproductions: on the screen. If 
will be observed that waviness is a very mild term to 
express the almost corkscrew tortuosity of some of the nerve 
trunks depicted. One can readily conceive the perfect 


Fig. 1, 


Golgi-Cajal preparation under low power of nerves in the apex 
of a cat's heart showing their tortuosity. 


adaptation of such a contrivance for suiting the altering 
state of the organ in systole and diastole. In the systolic 
organ as in the non-gravid uterus the threads of the screw, 
so to speak, are approximated, while in the diastolic organ as 
in the gravid uterus they are extended. Now, dilatation of 
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Golgi-Cajal preparation of nerves in the cardiac apex of a cab, 
@ marks a ganglion. 


of motor consequence to 
which reference will be made in their proper ices me 
present we are concerned with sensory phenomeye 

know that the sensory incentive to motion—a@ re! notion 
not be experienced as a sensation oe BS oe 
be of a type to induce sufficient periphera’ 
cause pain. This, I believe, it may do. Then one of the forms, 
the indirect form, of angina pectoris is the resnlt 
tion of the cardiac nerves on this principle, 
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not provocative of visceral spasm may cause various irregu- 
Jarities of rhythm to which also I shall refer later, as well 
as various degrees of sensory discomfort not amounting to 
angina which cardiac patients frequently experience. 

‘We have seen that the cardiac nerves in penetrating this 
organ are more or less intimately associated with blood- 
vessels and in the case of the larger vessels this association 
may be seen very distinctly in some of the specimens I show 
under the microscope and on the screen. The nerves in fact 
on transverse section may be seen to crown the arteries as the 
arteries themselves crown the heart. On_ longitudinal 
section they may be seen to course with and around the 
vessels. We can understand, under the circumstances, in 
the event of a hardening and irregularity of the arteries such 
as we meet with in advanced stages of arterio-sclerosis with 
calcareous degeneration, when associated, as it frequently is, 
with a cognate change in the interstitial tissues of the organ 
and in the interspaces along which the vessels and nerves find 
their way, how actual frictional contact with irritation 
of nerve trunks may induce frequent and ultimately 
fatal attacks of cardiac pain. Angina pectoris thus 
originated may be regarded as the direct type of 
angina or visceral pain, like the pain caused by the 
passage of a calculus along the bile or urinary ducts. 
It has been cogently objected to this theory of angina 
pectoris, that were it true, angina should be more constantly 
associated with the conditions mentioned than it is found to 
be. Atheromatous arteries are frequently met with after 
death which do not appear during life to have caused 
cardiac pain. I trust I may not be thought to assume too 
dogmatic a tone in the presence of some whom I regard as 
the chief authorities upon the subject which I am discussing 
when I express my belief that the association of angina with 
calcareous degeneration of the coronary arteries and hyper- 
plasia of interstitial cardiac tissue is dependent in a great 
measure upon the degree of change in the vessels and in the 
channels in which they run, associated it may be in some 
cases with a certain amount of visceral neuritis which as 
we know would be calculated greatly to increase the sensi- 
bility of the nerves involved. 

There are those who have described an anatomical sensiti- 
sation of the endocardium, and if they be correct, it is 
conceivable that the incentive to angina from increased 
blood-pressure within the chambers of the heart may be due 
to stimulation of such endocardial innervation. Professor 
Clifford Allbutt also ascribes great influence to intra-aortic 
tension as an etiological factor in angina pectoris. For 
myself, however, I am more disposed to regard intramural 
and intra-aortic stimulation of nerves as the cause of those 
reflex muscular changes which induce visceral pain, just as I 
attribute to similar causes the essentially visceral pains 
associated with a uterus in rhythmical action of a certain 
intensity. Such conditions as favour adynamic dilatability 
of the chambers of the heart, whether from local disease or 
general debility, are calculated to induce such stimulation 
and reaction as I have referred to and are most calculated to 
result in angina when to the indirect influences I have 
mentioned there are added local causes of intramural stimu- 
lation of the cardiac nerves. 

Painful affections of the heart may as is well known 
be associated with somatic points, areas, and radiations of 
pain, and Walshe has described the opposite process of 
Peripheral aura resulting in central cardiac distress.’ In 
the case which Walshe refers to the pain began in the hand 
and spread up the arm to the chest. This must, of course, 
merely be regarded as the peripheral projection of a central 
stimulation, such as the shoulder pain associated with some 
hepatic conditions and other well-known somatic manifesta- 
tions of visceral stimulation. For the local origin of angina 
is to my mind indubitable, and this conclusion has been 
impressed upon me by the situation in the right arm of 
Anginoid pain in a rare case of dextral valvular disease of 
the heart which I published in the Transactions of the 
Pathological Society of London in 1876. 

t does not follow, however, that cardiac pain may not 
‘ave a truly extra-cardiac origin. Less frequently than in 
© case of some of the other viscera the painful crises of 
‘orsal tabes may affect the region of the heart, as is stated 

boas Leyden and Goldscheider," who quote other autho- 
i les for the same fact. ‘The attacks may have the severity 
angina vera and even threaten life. Whether the sensory 
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phenomena of such crises may originate as some have 
supposed in the pneumogastiic system may be left an open 
question. That the pueumogastric does not play the im- 
portant part in the painful symptoms of visceral crises 
which was at one time assigned to it is fairly certain in view 
of our present knowledge of the pathology of the disease. 
In some cases, however, there appear to be grounds for 
associating such cases with central pneumogastric irrita- 
tion, for although the nerve has a largely trophic 
influence its spinal sensory fibres, coming as they do 
from the far-reaching solitary fascicular strand, may be 
regarded as quite as efficient channels for sensibility as 
the lower spinal nerves and posterior root ganglion. 
All the phenomena of sensory localisation and radiation, how- 
ever, in cases of visceral angina, whether cardiac, hepatic, or 
renal, indicate the spinal rather than the cranial nerve- 
supply as the chief territory of objective pain. This point 
would appear to have been first emphasised by Dr. Allen 
Sturge.’ Ross* appears to have come to the same conclusion. 
independently. Professor Clifford Allbutt made a similar 
suggestion in his Goulstonian Lectures in 1884 and, while 
laying more emphasis than Sturge did on peripheral excita- 
tion, essentially the same conclusion impressed itself on me 
before I was aware of his valuable paper on the subject. 

It is considered by some physiologists that tactile and 
muscle sense sensations travel up the cord to the brain by 
way of the vesicular column and the gracile and cuneate 
nuclei, while sensations of heat and cold pass up through the 
grey matter to the optic thalamus. If this be so it may 
explain the alterations in the temperature sense in lesions of 
the cord involving the grey matter such as syringomyelia, 
but the degree to which such lesions influence the tempera- 
ture sense in the viscera is for many reasons difficult to 
determine. It is difficult, indeed, to test the temperature 
sense in syringomyelia even of the stomach much beyond its 
cardiac end and even here we have the complicating condi- 
tion of nerve-supply from another source above the seat of 
lesion. ‘The temperature of hot and cold drinks may be 
appreciated in the stomach, but beyond it the warmth of the 
body in the case of cold drinks, natural loss of temperature 
in the case of hot drinks, and the comparative and normal 
insensibility of viscera generally soon seem to render the 
temperature indifferent and its perception impossible. It 
may be shown, however, in syringomyelia that while the 
surface exhibits abnormalities and loss of temperature sensa- 
tion the temperature of imbibed material is still felt by the 
stomach and this retention of sensibility is probably due in 
some cases to the pneumogastric innervation of the viscera. 

The association of cephalic paresthesia with visceral 
disorders is a subject of interest. The situation and 
characters of such sensitiveness have been carefully studied 
by Dr. Head,” who has been the most recent observer to 
point out the situation of hyperzsthesia in the surface of 
the head in connexion with visceral disorder and has given 
anatomical reasons for the concurrent implication of the 
sensory nerves of the scalp. Such sensory points in con- 
nexion with visceral disorder undoubtedly occur as also do 
hyperssthetic points on the thorax and trunk in connexion 
with cardiac and other visceral disease and disorder, 
but in a large proportion of headaches, chestaches, 
and trunkaches pain with little or no tactile hyper- 
eesthesia or hyperesthesia difficult to detect and delimit 
is, so far as my experience goes, the rule. This asso- 
ciation of visceral disorder with cephalic pain has long been 
known and some forms of it have been carefully described. 
Pain in a certain proportion of these cases is probably 
meningeal, not cutaneous, and from its intracranial situation 
not accessible to tactile investigation and therefore not 
objectively hyperssthetic. While searching for the innerva- 
vation of the pial vessels I likewise investigated the innerva- 
tion of the pia mater and found that the nerves which have 
long been known to course through it end in it by plexus, 
as I have stated in the Edinburgh Medical Journal for 
November, 1898. Some headaches, therefore, and the pain 
of meningitis are explicable by the copious innervation of 
the membranes of the brain and the neural pathology 
of the investment of that organ is thus brought into 
line with painful affections of the pleura and perito- 
neum. The severe headache of tertiary specific disease 
may in some cases be meningeal, but as the brain differs from 
other organs in being the seat of perception and the focus 


7 Brain, vol. v., January, 1883, p. 492. 
8 Tbid., vol. x. p. 354, 
9 Ibid., 1893-94, 
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for the sensory channels of the. body it is probable that in 
the oase of this viscus disease implicating the structure of 
its centres and nerves may cause pain ina manner in which 
a similar lesion would not do in the case of other viscera. 
The determining factor for local pain in the latter I have 
argued is a simultaneous tension which increases the force or 
degree of impression, and in the case of visceral muscle a 
reflex cramp which squeezes nervous end-organs. 

In speaking of the general trophic influence of disease of 
the central nervous system it was pointed out that pain and 
mental anxiety were the chief determining factors under these 
eircumstances and that mental anxiety might be regarded 
as having the same relation to the intellectorium that pain 
had to the sensorium; that they were in short both painful 
emotions. Laycock, indeed, called mental anxiety phrenalgia, 
and considered depression of spirits and hypochondriasis 
varieties of that species of pain.’° As the brain, moreover, 
is compact of many organs or, as I shall term them later, 
erganules which concur to produce that multi-unity, the 
mind, which can distinguish the effects of the exercise or 
want of exercise of one organ or centre from those of another 
such as the different effect of the various special sense 
centres, so it is probable that the direct effect of the dis- 
order of one viscus may impress the mind differently from 
the disorder of another, the harmonious and painless opera- 
tion of all being necessary for that unconsciousness of the 
existence of a particular viscus which is characteristic of 
vigour and health. Some organs, moreover, like the liver 
and kidney, the functional activity of which influences the 
character of the nutrient fluid for the whole body, have 
when diseased a more depressant general influence than dis- 
orders or diseases in those organs which are chiefly 
mechanical or more specialised in function and effect. The 
attitude of the patient to disease is also no doubt modified 
in a measure by the condition of the mental organ itself. 
The naturally blunt and stupid who fail to appreciate the 
general gravity of their situation have also probably a minor 
power for the appreciation of discomfort and may exhibit a 
callousness in physical distress only attained in the more 
sensitive and gifted after a philosophic estimate of their 
general relation to things and time. But putting aside 
stupidity and philosophy the hope to live or desire to die as 
influenced by disease or disorder of particular organs is 
largely dependent upon the circumstances whether such 
disease or disorder saps energy or produces pain beyond a 
certain point which is open to individual variation. “A pro- 
nounced and protracted sense of feebleness is little, if at 
all, more endurable than actual pain, and disease which 
engenders such induces a mental depression and despair of 
vigorous life more certainly than many more serious diseases 
which have not that specific effect. The suicide of the 
so-called convalescent from influenza—not an uncommon 
event—is an instance of this, and prolonged enfeeblement in 
general from any cause, with its concomitant discomforts 
and disillusionments, is productive of a misery which the 
serious disorder of a particular organ which does not rapidly 
and profoundly enfeeble or cause pain to a certain degree 
does not induce. Thus the cardiac sufferer whose natural 
vigour is good and whose diseased heart is well developed 
and has at times been well compensated, may evince much 
less and experience less distress than the patient who has 
experienced angina vera for the first time. Nothing has 
struck me as being more pathognomonic than the expression 
and general attitude of some patients on their first experi- 
encing that form of cardiac anguish. It is like a ‘‘ bolt from 
the blue” in their lives; they have never experienced any- 
thing similar before; the cloud-curtains of the unknown 
seem suddenly about to be raised and it fills them with an 
anxious astonishment which frequently on a repetition of the 
phenomenon plunges them into an acute despair, until the 
innate bravery of man at his best enables them to face that 
as any other contingency with indifference and with such aid 
as it is the privilege of the physician to be able to render. 
Chronic dyspeptics, again, with their minor but constant 
dyszsthesim with periodical exacerbations and imperfect 
hemopoiesis, frequently develop a mental habit which 
renders them, like one of the most distinguished of them 
to whom we can forgive much, ‘‘ gey ill to live wi’.” 

On the other hand, chronic disease which attacks youth 
is not associated with much pain and only deteriorates 
vigour in such a manner that the perceptive power of the 
individual does not appreciate great differences in this 


40 Medical Observation and Research, secont edition, p, 362. 


respect, may be coupled with all the sanguineness ang 
natural expectation of life and usefulness which igs proper 
to that period, The expectation of recovery of the 
phthisical, even in the last stages of the disease, is go 
well-known and common a phenomenon as to have become 
stereotyped in clinical language. There is no doubt under 
all these circumstances, except in the case of the stupid, 
a so-called metaphysical element in the manner in which 
the mind is affected by organic disease, but it may I think 
be regarded as based upon clinical facts that the mind 
appreciates the necessity for the exercise of philosophy 
least readily, as is most reasonable, when visceral pain and 
rapid enfeeblement are not dominant characteristics of the 
type of disease from which a given patient is suffering. 
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Mr. PRESIDENT, LADIES, AND GEN'TLEMEN,—I had the 
greatest pleasure in accepting the invitation of this asso- 
ciation remembering as I did the numerous pleasant occasions 
on which I have visited Manchester, especially in relation to 
the question of medical politics. To begin with I will just 
sketch out to you the lines on which I propose to occupy 
some of your time this afternoon. In the first place I 
wish to draw your attention to numerous defects in the 
procedure of the General Medical Council in the hope 
that by the publication of a few of these we may 
secure further reform. ‘Then I wish to proceed from that 
to dwell on the way in which this publicity of these 
defects may be secured, and then to pass on from 
that to discuss some of the criticisms of my views 
on the General Medical Oouncil and its work and, lastly, 
to pass to the large question of the amendment of the 
Medical Acts. I find that that would practically fill up the 
time that I can justifiably occupy. I know there are other 
matters of vital interest, but it seemed to me that if 
you would raise them by asking me questions we might 
expedite business. 

The General Medical Council is an extremely curious body; 
it is unlike any other public body of men collected for 
public business I have ever come into contact with. 
Its duties, according to some persons, are those of 
superintending the education of medical men and regis- 
tering them when educated, and for a long time these 
were regarded as the only objects of the General 
Medical Oouncil. I think the members of the General 
Medical Council when they sit in the Council chambor 
collectively forgot their duty towards their neighbour ; they 
forgot that by having entrusted to them the control of the 
Register that duty carried with it tho necessity of observing 
the difficulties and dangers which affect the medical profes- 
sion as a whole. Tor a long time they took no notice of 
these difficulties and did not seek to ameliorate the condition 
of the medical profession. Jor the last four years a change 
has occurred. ‘here is a growing feeling, which is stronger 
at each session, that the responsibilities of the Council 
towards the profession are very real and require a larger 
proportion of the Oouncil’s time and attention. a 
regards, however, the procedure of the Council in i 
work it is unlike that of any other public body. It won 
astonish you to hear, for instance, that there is no recor 
kept of the statements made in the Counci) chamber ; there is 
no shorthand note of public mectings or private mening 
the only record that exists is what is published oe ie 
medical journals. In regard to the delicate work ot mae 
Council—namely, the penal matters—tbere are some e heas 
ing orders in rogard to these cases, but apart from ‘; naa 
there are no regulations and the action of the Penal o ty 
Committee is “uncontrolled. It used to be declare 
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some members of the Oouncil that the Penal Cases 
Committee was a kind of grand jury and every member 
of the profession consequently felt that if there was 
.a grievance lodged against him it went before such 
a grand jury of his compeers for consideration. As 
.a matter of fact it is authorised to act in this way, but 
‘the conduct of its business is wholly without rules. I 
:succeeded last session in carrying a resolution whereby the 
Penal Oases Committee should report at the next session of 
the Oouncil as to what procedure they do adopt. Upon that 
weport I intend to bring forward such reforms as have 
occurred to me and which I know are occurring to other 
members of the Council in regard to this serious division 
of our work. There is another matter of congratulation in 
relation to penal cases procedure which I may refer to. 
Hitherto for some unexplained reason the Penal Cases Com- 
mittee has not been elected annually and therefore has never 
been practically altered since it was constituted except by 
the death of one President and the election of the present 
President. I proposed at the last session that this should no 
longer be the case and that the committee should be renewed 
annually, and no one advanced any sound reason why this 
should not be done. It is hardly necessary to say, however, 
that when I first put forward this resolution it was tem- 
porarily shelved for six months and that the Executive Com- 
aittee to whom it was referred did not think it advisable to 
make any alteration in the mode of election, but despite 


-opposition I am glad to say that my proposal which was‘ 


adopted by Sir Richard Thorne and moved by him as an 
amendment was carried by a large majority. Now the Council 
‘will have the opportunity of electing the members of the 
Penal Oases Committee every year or of not electing them as 
«may be thought fit. This is a distinct step forward. Now 
‘to return to the question of characteristics of the pro- 
cedure of the Oouncil, I must of course allude to a prominent 
sand disagreeable feature—namely, secrecy. You will have 
seen from the reports of the last session that’ very definite 
-steps are being taken by certain members of the Council to 
introduce more and more difficulty in the way of anyone 
getting to know what is going on in the Council or of anyone 
(who has a right to know, such as registered practitioners) 
knowing what is about to go on which is of importance, 
because if a man has an interest in any matter before the 
Council he may naturally wish to go to the Oouncil 
‘chamber to hear it discussed. This applies to us specially 
as registered practitioners, but it applies also to the public, 
-and it is commonly forgotten by many members of the 
‘Council that they are a statutory body commissioned by 
Parliament to deal with public moneys, which moneys are not 
primarily the moneys of the Oouncil ; they are national 
‘funds, subscribed by members of the profession and paid by 
them as earnest-money when they register their names; 
therefore any discussion with a prospective or current con- 
‘cern in the spending of these moneys should be open to the 
general public, and the general public for the same reason 
have a right to know when a financial question is to be 
discussed. What was the arrangement in this particular 
‘up to the last session? Up to this session anybody 
who went to the public gallery of that Council and wishing 
to know what was going on asked in a courteous way in the 
‘office for a programme of the public business was handed a 
: Programme of the business. I am sorry to say that at this 
‘session under the recently established régime we discovered on 
‘the second day that members of the profession who came to 
‘the public gallery were refused programmes by the officials. 
T brought the matter up and I was informed by the President 
that programmes were never given away at all and that they 
had never been given away. I promptly refuted the denial, 
but in spite of what I said the statemont was reiterated by 
‘the Registrar, chiefly in consequence of whose inaccuracy I 
lost my motion, though the President stated as an argument 
‘against me that the programme was a confidential document 
because the word ‘ confidential” was written aoross it, I 
therefore there and then asked the legal assessor of the 
“Oouncil whether the printing of the word ‘ confidential” 
Across it nade it confidential and he said of course it did 
Not, thongh he conveyed the idea put forward by the official 
‘party that it would be just as well perhaps if the 
People in the gallory did not have the document. But 

¢ fact romains that public moneys are expended and public 
, pusiness is transacted and yet not only the public but regis- 
tered Practitioners are not permitted to see the programmes 
which are no more confidential than an ordinary news- 
\Paper, I dave say in a year or two we shall have this put 


right, but it is one of the attempts to conceal the Council’s 
actions which is temporarily successful. The actual conduct 
of some of the proceedings in camerd is of course obligatory 
in regard to penal cases, but there are many subjects dis- 
cussed im camerd which are on the borderland and ought 
not to be discussed in vamerdé, but such is the alarm of 
certain members of publicity that they move the Council to 
go into camera, and the majority of the Council are so easily 
terrified by questions of law which are common knowledge to 
most people that they support the motion and the matter 
is smothered for a time. ‘There are many signs which 
indicate that there is a strong wish to introduce what 
may be called Dreyfusian tactical proceedings into the 
Council, The President asked this session that he should be 
given more discretionary powers and he ruled out of order 
a resolution of mine which being perfectly in order will 
require discussion next session. The Executive Committee 
which was originally sppolnted to shorten the Council’s 
work now by the nature of its reports lengthens the work. I 
moved last session sundry reforming resolutions which the 
Executive Committee reported upon in an obstructive and 
destructive sense which only caused a discussion of some 
hours with the result that we gained about 70 per cent. of 
the points and in the teeth of the Executive Committee's 
hostile recommendations. Among these, for instance, I pro- 
posed that the members of any committee should have an 
opportunity of calling their committee together if several of 
them thought fit. Whereupon the Executive Committee 
sought to again centralise the power to the chairman by 
proposing that he alone should have authority to convene a 
meeting. This somewhat comic act of obstruction was 
defeated as it deserved. 

Another curiosity with regard to the procedure of the 
Council is the document question, but I am not going to weary 
you with all the details, for I have reported how the present 
state of affairs stands in my Report to the Registered Prac- 
titioners, but will pass to the question of delay of business in 
the procedure of the Council which is very serious. It is due 
to several factors. In the first place the members of the 
Council are not informed between the sessions of what is 
going on—they come to each session as it were like boys 
coming to school for the first time, excepting of course those 
members of any special committee to whom some small 
piece of business happens to have been referred. The papers 
are in the hands of the Registrar, who is a paid servant 
of the Council, and he enjoys the privilege of studying the 
papers which privilege by the action of the Standing Order of 
last session is refused to the members of the Council. That 
is the condition of affairs. On this latter point I was much 
amused to note the wording of the resolution which was 
carried by Sir Richard Thorne—namely, that the working 
of the Standing Order inhibiting and obstructing the 
inspection of documents was not altogether satisfactory 
and that it was desirable to facilitate the inspection. That 
is now to be done bya report of the Executive Committee 
next session. The reports will probably result, as before 
they have resulted, in putting the brake on, but at any rate 
we must be thankful for small mercies. This is the first 
oflicial step down from the unwarrantable position assumed 
by the President last session. 

(Here Mr. Horsley criticised the reports of the meetings of 
the General Medical Council which appeared in the British 
Medical Journal, finding them, ‘‘ very meagre” but adding 
that ‘‘not a word can be said against the accuracy.”] 

That brings me to the all-important question—namely, 
the question of the amendment of the Medical Acts— 
because I was agreeably surprised and pleased to think that 
I could detect in the Oouncil at the last session a 
distinct glimmering of light on this subject. Of course, 
you have no time to read the minutes of the Council, but 
if you had you would have found that the legal assessor 
stated three ycars ago that in his opinion there was no 
necessity to amend the Medical Act. This statement was 
made in answer to a document from the Medical Defence 
Union pointing out a failure in the prosecution of an 
American quack and of a person struck off the Register 
for practising under a foreign degree who was not regis- 
tered and that the Act had been scriously injured by the 
remarkable finding of the stipendiary magistrate of 
Cardiff. ‘Three years ago the Council did not care anything 
at all about the matter and the legal assessor gave the 
opinion I have referred to. I am very glad to say, however, 
that in the last session I succeeded in getting him to with- 
draw from that absolute position. It was another instance 
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of giving way to stress of political weather. The Council 
had had laid before them the important case of the prosecu- 
tion of an unqualified man at Norwich who was success- 
fully prosecuted under the Apothecaries’ Act and fined 
the full penalty, but as regards the Medical Act though 
he called himself both ‘‘ doctor” and ‘‘ surgeon” the magis- 
trates held for some unexplained reason that he had no right 
to call himself a ‘‘ surgeon” but that he had a perfect right 
to call himself a ‘‘doctor.” I will say at once that this case 
brought home to the Council the point which has been the 
point of battledore and shuttlecock judgment in the courts 
for years—namely, the act of a person being ‘‘ wilful and 
false” and the difficulties which are caused by the absolute 
decisions of magistrates deciding in cases, If a magistrate 
decides on a question of fact then there is no more to be said; 
if you appeal to the High Court all that is said is that the 
magistrate decided on fact and there is no help. or hope 
for anyone and that is what happened in this case. 
The magistrates apparently were extremely friendly towards 
the defendant and they refused to state a case in the form 
T have told you. Such decisions are nothing less than driving 
a coach and horses through the Act of Parliament. This case 
unquestionably impressed the Council and especially because 
it was pre-eminently a matter of ‘‘ title” and I think that 
the first step we must take if we want to obtain an amendment 
of the Medical Act is to first convert the General Medical 
Council to the necessity of the case and with this 
glimmering of light that I have mentioned we may see 
our way to advance a little further. There is another 
reason for first converting the Council. The Council is con- 
tinually brought into communication with the Privy Council 
and under these circumstances the Privy Council naturally 
refers to the General Medical Oouncil when it wants to know 
anything concerning medical legislation. It is obvious, 
therefore, that if the British Medical Association brings 
out an Amendment Bill, as I hope it shortly will, and sends 
it to the Privy Council it would be referred by that body to 
the General Medical Council. Moreover, to obtain our object 
we must bring influence to bear on the Government and the 
Council certainly has some influence with the Government ; 
unless therefore we persuade the Council first we have little 
chance of the Government taking the Bill up as a Government 
measure and without that there is hardly any other way to 
pass a Bill. Therefore we must work to convert the Council 
to accepting the view of an Amendment Bill. I have already 
told you how the Council was in years gone by hostile to 
interfering with the Act at all, but that was chiefly because 
in those years the General Medical Council objected to 
safeguarding the rights and privileges of the practitioner. 
Now there is a change and I should say probably the large 
majority of the Council are sincerely anxious to protect the 
privileges of the practitioner. Now what ought an Amend- 
ment Bill to contain? Years ago among the various Bills 
that were proposed in the British Medical Association and 
out of it there were three points always prominent which 
points also appeared in the addresses of candidates for the 
direct representation of the Council and were as follows: the 
first was the question of representation in the Council, the 
second was the one-portal system, and the third was the safe- 
guarding of registration. 

As regards the representative or rather non-representative 
character of the Council Mr. Brown has put forward 
at different sessions of the Council a resolution that the 
Council should act under the powers under the Act of 1886 
and appoint three more representatives, but that motion has 
never yet received a hearing; it has always been shelved. 
Towards the end of the session the President has usually 
made pathetic appeals to Mr. Brown to withdraw the notice 
on the ground that the time is too short. Though Mr. Brown, 
I believe, now quite intends to press the matter at the next 
session I am afraid it will be defeated so that we cannot 
reasonably look for help in that direction. But a new Bill 
might abolish all the representatives of the corpora- 
tions and make the whole body of the Council truly 
elective and thus we should have representation in the 
highest degree. A second way would be that Section 4 of 
the Medical Act, 1858, which affects the constitution of the 
Council in regard to the representatives of the different 
bodies, should be amended so as to carry out its original 
intention. That Section states that a representative shall 
be chosen by each of the following bodies and that word 
“bodies” most of us hold to mean the whole body politic 
of each corporation. However, as you know well, the central 
councils of these corporations have, so to speak, grabbed the 


position and have refused in any way to consult the members 
of their corporations in the election of their representative, 
There is of course the remedy of going to the High 
Court, but that, I think, would be simply throwing away 
good money. It would be necessary therefore that an 
Amendment Bill should contain such wording as would make 
Section 4 of the Act of 1858 clear beyond dispute and that 
the election should be placed in the hands of all members of 
such bodies. This matter of representation rather hangs 
with the next question—namely, the one-portal system— 
because if the one-portal system were carried the Govern- 
ment would doubtless see that there was no reason for the 
representatives of the corporations being directly elected ag 
all. Iam bound to remind you that these gentlemen have 
constantly denied that they are representatives of such and 
such a corporation ever since Sir Dominic Corrigan once said 
that their discussions were nothing but battles of the shops. 
Nevertheless, we have occasionally at each session this 
shoppy character coming up. Last May session we had a 
strenuous dispute between the College of Surgeons of Edin- 
burgh and that of England and at this last session also we 
saw the Crown representative of Scotland who spoke in the 
name of the Scotch schools as though the Scotch schools 
had been unfairly treated in relation to the examination for 
entrance into the services. These were instances of thig 
shop feeling and so long as any representatives are elected 
by a small body such as councils of these corporations are 


| they must inevitably have a relatively narrow view of things 


tinged by the colour with which their college happens to 
paint them. 

In regard to the one-portal system for many reasons we 
must have an equalisation of the qualifying examination. 
The present system is wholly unjust and the practicat 
question is what attitude does the Council bear towards it? 
1 think the attitude at the present moment is rather favour- 
able, though there is no doubt that the present Council will 
have nothing to do directly with any preliminary examina- 
tions, but though they dismissed a motion by Sir Christopher 
Nixon and myself a few sessions ago dealing with that point 
they rejected it in such a way as to show that the feeling 
existed that perhaps the one-portal system might be tried 
with advantage in the final or qualifying examination. If we 
pursue that line perhaps we shall find that the Council may 
be converted to a one-portal system. The President some years 
ago said to me at Liverpool that he would shed his last drop 
of blood against the proposal—and that is doubtless the 
feeling of the Scotch schools—but the equalisation of the 
character of the qualifying examination is so desirable a 
thing that the: unreasoning opposition of any school need not 
be feared. 

Next, as to the protection of our hard-earned privileges 
I must say that even now it seems to be thought by some 
leaders of the profession that there is something degrading 
in endeavouring to protect our privileges. If we have 
privileges we ought to protect them, is the view I take 
up, and I certainly object to a medical man being considered 
to be fairer game for exploitation than any other pro- 
fessional man. Still, it is the fact that there are leaders 
of the profession who hold the pessimistic view, and I 
mention the existence of this idea because I think it 
is our duty to endeavour to remove that idea wherever it 
exists, and here I think private influence on the part of the 
profession can do a great deal. The men we wish to 
influence come into contact with the people connected with 
the Government offices and they can exert a notable personal 
influence in some cases. This is a factor that is not to be 
disregarded from a political point of view, if we are to push 
forward the attainment of the amendment of the Medical 
Act, and undoubtedly this plan of privately influencing the 
leaders of our own profession would have much success 
and should be actively pursued. The chief privilege that 
has to be protected is of course practice and our first 
thought should be how that is to be safeguarded. 
Evidently in view of the conduct of the magistrates I have 
quoted above we must secure a re-drafting of Section 40, fot 
if it be possible for a magistrate to state as a judgment tha 
which is patently absurd, then it is clear that the Act on 
which he bases that judgment is capable of misinterpret, 
tion, and if so it must be corrected, I do not admit, ang 
never shall admit, that the reading of Section 40 could lea i 
to misinterpretation by any ordinary person who reads if 
carefully. However, we have to take things as we find sere 
and as the Norwich case is the second occasion on wena 
a magistrate has misinterpreted it it is clear that 
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oust be amended so as to make it clear to the magis- 
¢erial mind. How we are to get forward and how we are 
to convert the Council is another matter. I think the 
Council should be approached in this sort of way. The 
branches of the British Medical Association ought to hold 
medico-political meetings as well as scientific meetings and 
at these medico-political meetings they ought to pass reso- 
lutions and not merely send them to thg council of the 
association, but also send them to the members of the 
General Medical Council. Undoubtedly such communica- 
tions gradually make some impression and turn the atten- 
tion of the minds of the Council to the fact that the 
profession is feeling keenly on the matter. The worst 
argument that we have to deal with is that the profession 
does not care, and this statement is a peculiarly difficult one 
to put aside in a public debate unless we have distinct reso- 
tutions before us which have been framed at meetings and 
sent to the Council. I have already alluded to private 
influence brought to bear on the members of the profession 
who are not members of the Council—I should like to apply 
exactly the same line of argument towards those members of 
the Council with whom professional men are personally 
acquainted. Lastly, much good can be done by the mem- 
pers of any given corporation meeting together and passing 
gesolutions to be sent to the council of their corporation to 
be sent on to the General Medical Council. Many of these 
sepresentatives of the corporations in the General Medical 
Council say they never hear anything from the members of 
their corporations and therefore they can only assume that 
the members of the corporations are perfectly satisfied 
with what the Oouncil does. I have repeatedly had this 
said to me at the Council and of course it can- 
aot be completely answered except by the votes of the 
members of such corporations. My last word I have to 
say this afternoon is that if such meetings and such resolu- 
tions are passed relative to any given matter as I hope 
will be done in the Hunter case when the full facts are laid 
before the profession and if these resolutions are published 
in the papers, that will influence the Council and by such 
means you will support your direct representatives in the 
Council. They are in a minority and they feel in the 
minority occasionally, but they do not regard it as a hopeless 
ainority if they have the support of their constituents. 


INTERSTITIAL HERNIZZ AND THEIR 
TREATMENT)! 
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THAvVE to thank you for the honour you have done me in 
allowing me to read a paper before this ancient medical 
society, one of the oldest in the kingdom, founded as it was 
in the year 1794. The subject which I have chosen is one 
that I hope will prove of interest, for so far as I know it is not 
often dealt with and yet it is of considerable importance. 
Hermiz are sadly too common, inguinal hernis form a large 
Proportion of these protrusions, and inguinal herniw assume 
&n immense number of variations. It is to one class of these 
that I would direct attention in this paper—interstitial 
inguinal herniz. 

By the term “ interstitial” is meant an inguinal hernia, a 
Part or the whole of the sac of which lies in the planes of 
the abdominal wall. Normally—if one may use such an 
expression for a lesion—the parietal peritoneum which in an 
the anal hernia is stretched and displaced until it traverses 
a inguinal canal remains either confined to that passage or 
eolseressing the outlet, the superficial ring, reaches the 

‘crotum or labium. Here is the well-known complete in- 
Srinal hernia. But suppose that for some reason—and what 
se reasons are will be observed later—this peritoneal 
ouch. instead of making its exit from the canal dissects up 
is “tks other of the planes of the anterior abdominal wall ; it 
‘aba en Justly (Spoken of as an interstitial sac. Such an 
‘ormal position of the sac of an inguinal hernia is not so 
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very rare and it is because its presence may lead to very 
grave consequences that I venture to bring forward the 
subject. Interstitial hernie are usually classified under 
three varieties: (1) where the adventitious sac lies in the 
plane between the internal and the external oblique 
muscles of the abdominal wall ; (2) where the sac is placed 
between the external oblique muscle and the superficial 
fascia and skin; and (3) where the peritoneum forms a 
pouch in the extra-peritoneal tissue and therefore between 
the peritoneum and the fascia transversalis. Of these three 
forms the first is undoubtedly the most frequent and the last 
that which is the least often recognised. 


CAUSATION. 


As to the causation of interstitial hernia much specula- 
tion still exists. Congenital inguinal herniz occur in large 
numbers and in the male infant they are generally associated 
with some want of proper development. This defect not 
infrequently shows itself in the arrest of a testis, sometimes 
in the inguinal canal, sometimes just external to the super- 
ficial ring, and occasionally within the abdomen. Now 
interstitial herniz in the male sex are so commonly accom- 
panied by an abnormal position of the testis that it would 
seem that there is a causal relationship between the two 
conditions. But interstitial herniz occur also in women 
and, comparatively speaking, more frequently in this sex 
than in the opposite one. If 1000 cases of inguinal 
hernie in females be taken—and perhaps I may remark 
here in passing that inguinal hernie in the female subject 
are more frequent, if all ages be taken into account, 
than are femoral hernia,—if 1000 cases therefore are examined 
in the female it will be found that about 6 are of the inter- 
stitial variety. But if a similar number of inguinal hernie 
in the male sex be observed it will be only one that is of the 
interstitial form. The occurrence of interstitial herniw in 
the female sex obviously disposes of the fact that partial or 
complete rentention of the testis is the sole cause of an inter- 
stitial hernia being formed. But the question that will at 
once present itself is, Are these cases of interstitial herniz in 
women associated with a congenital herniation of the ovary? 
As far as I know this has not been demonstrated to be the 
case. 

What, then, is a common factor which can be found in both 
sexes and one which may be taken as a cause? It will, I 
think, be found in the circumstance that in almost every 
instance of interstitial hernia, at any rate of the first or 
second varieties, there is a patent processus vaginalis or canal 
of Nuck. The case may therefore be stated thus: given a male 
infant who has a fully descended and properly developed 
testis, even if he has a processus vaginalis, yet he is very 
unlikely to be the subject of an interstitial hernia, though 
he is likely enough to acquire an ordinary variety of such a 
protrusion. On the other hand, take a male child, particu- 
larly of a few years of age, who has still an open 
process and an only partially descended testis, then 
will be present just the conditions which tend towards 
the formation of an interstitial hernia, ‘The unclosed process 
of peritoneum allows the descent of viscera, the abnormally 
situated testis prevents the passage of the same into the 
scrotum. Asan instance of this I may allude to the case of 
a young man, aged twenty-six years, whom I recently saw 
with an interstitial hernia of the first variety. As long as he 
could remember he had had a swelling in the right groin 
and at the age of ten years he commenced to wear a truss for 
the same. He was also confident that up to the age of sixteen 
years he had never been able to feel the right testis in the 
scrotum, not even at its upper part. When I saw him at the 
age of twenty-six years he had a well-marked interstitial 
hernia and the right testis, although smaller than the left, 
was well into the scrotum, at a position where the patient 
averred that he had only been able to feel it since he came of 
age. In this case probably the sequence of events was as 
follows. He was born with his right testis just within the 
superficial ring, together with a patent processus vaginalis 
reaching to the end of the canal. Into this there protruded 
at an early age some of the viscera of the abdomen. Then 
secing that the testis blocked the way at the exit of the 
canal and that the intra-abdominal pressure was ever at 
work above the peritoneum was gradually stretched in the 
line of least resistance—namely, into the plane of the 
abdominal wall between the internal and the external 
oblique muscles. Still later the force of the protruding 
contents of the sac led to the testis, although tethered by 
its cord, being forced through the ring into the upper part 
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of the scrotum, with the formation of a short scrotal portion 
of sac. 

But I have now to consider what is the second cause at 
work in the female sex in the production of an interstitial 
hernia. It has already been seen that in this sex, as in the 
male, there is usually present a patent process of peritoneum, 
but there is no herniated ovary to take the place of the 
partially descended testis. In the female, and especially in 
the female infant, the superficial ring is less of a real opening 
than it isin the male. In this fact, then, probably lies the 
cause that we are in search of, for as in the male the testis 
blocks the way, so in the female the narrow aperture bars the 
exit of the hernia and the peritoneal pouch is forced again in 
the line of the least resistance. In females interstitial hernis 
rarely assume any large proportions till adult life has been 
reached. 

There are two other possible causes of interstitial herniz 
and these may both of them act in either sex, but perhaps 
only in adult age. The first of these is the action of an ill- 
fitting or improperly adjusted inguinal truss. If, as is so 
frequently the case, it happens that a measure is taken for 
the truss which is of too great a length it will necessarily 
follow that the pad of the instrument will come to lie over 
the superficial ring.. The effect of this in an oblique 
inguinal hernia may be to effectually prevent the descent of 
the viscera through the exit of the canal, but to offer 
no protection against their prolapse into the canal itself 
through the deep ring. Thus the intra-abdominal pressure 
may gradually provoke the formation of a secondary pouch 
from that part which lies in the canal. Again, supposing 
that a truss, properly formed and accurately measured for, is 
adjusted too low down so as to lie once more over the super- 
ficial ring, and not over the deep ring and the canal, exactly 
the same circumstances may occur. ‘The second cause that 
should be mentioned is réduction en masse, If this is pro- 
duced by forcible taxis, so that the original sac is dislocated 
from below into the tissues constituting the abdominal wall, 
doubtless a rare form of this not frequent accident, it will 
follow that in reality an interstitial hernia is formed and one 
which may be termed a traumatic interstitial hernia. Inter- 
stitial herniw are more common on the right side of the body 
than on the left, probably for the reason that the right testis 
is more frequently arrested than the left. 


Siens, Symptoms, AND DIAGNosIS OF INTERSTITIAL 
HERNIA. 

1. The first variety of this form of inguinal hernia has a 
ventral swelling, but one that is not so apparent as that 
which occurs in the second form. ‘The swelling that is so 
distinct in the adult will in the infant be but slight and it is 
this fact that leads to this class of hernia being overlooked 
in its early stages. But if the conditions which are favour- 
able to its production are present it may be surmised that it 
is probable that the hernia may be developing. The pro- 
jection in its more advanced stage presents itself as a 
flattened oval tumour, which lies above and parallel to 
Poupart’s ligament and extends upwards and outwards 
towards the anterior superior spine of the ilium. Occasion- 
ally the direction is towards the umbilicus or nearly verti- 
cally upwards. The reason of the passage of the sac out- 
wards is probably that it is the line of least resistance, 
since the muscles are less closely applied to one another 
in that region than towards the linea semilunaris. If 
a patient who is the subject of this form of hernia be 
requested to assume the horizontal posture most if not all 
of the swelling will disappear, but if then he be asked to 
cough a characteristic sign will present itself. As the 
expulsive efforts are made the viscera descend and then 
gradually, as it were, dissect up the plane of the abdominal 
wall towards the anterior superior spine. I have seen one 
instance where this dissection was very slow, but in the end 
reached almost to the level of the umbilicus. Sometimes in 
addition to the portion of the sac that is seen on the 
abdominal wall there is a part that reaches into the scrotum 
or labium. If such is present often a very distinct groove 
marks the limit between the two. he muscles which lie in 
front and behind the sac in the ventral region are 
not infrequently much atrophied, so that when they are 
put into action no very great amount of hardening is 
felt over the swelling. This first variety of interstitial 
hernia is usually completely reducible, for the mouth 
of the sac is generally of some considerable size. 
Strangulation, however, does occur and when present it may 
be very severe. There are but few conditions which are 


likely to be mistaken for this form of inguinal hernia, 

Indeed, the characteristic shape of the tumour, its evident: 
connexion with the abdominal cavity, and the way in which 
it appears when the patient coughs, all go to make its 
recognition a matter of ease. An abscess of the abdominal 
wall, a collection of pus which has had its origin within the 
abdomen, a large hydrocele of a patent processus vaginalis of 
a partially descengled testis and a hamatoma are all swellings. 
which may occur in the same region, and although it is 
unlikely that any one of them should be taken for the hernia, 
yet it is not so uncommon for the hernia to be thought to be 
one of them. Obviously an error in diagnosis of this kind 
might lead to very serious consequences, 

2. The second variety of interstitial hernia has also an 
external swelling and one that is usually, at any rate in its. 
later stages, very well marked. The projection has, more- 
over, the appearance of being more superficial and can be- 
traced to the superficial ring, which is often of considerable. 
size. Like that of the first form it has a tendency to pro-- 
gress towards the anterior superior spine of the ilium, but 
the reason why it should take this course is not so clear as in 
the former case. It may be that the superficial fascia is legs. 
firmly fixed to the aponeurosis of the external oblique than 
elsewhere. The swelling is not so flattened and there is no. 
hardening of muscle over it as in the first form. ‘here is 
much more usually a part of the sac in the scrotum in the. 
second variety: It is probable, because adhesions have: 
formed at the upper portion of the scrotum or labium, that 
the secondary sac has been added to the original one. 
Occasionally the swelling may be so large and pendulous as. 
to hang over, that is in front of, Poupart’s ligament and 
thus to simulate a femoral hernia. This peculiarity may: 
lead to. a vertical incision being made for the relief of 
strangulation, especially in the case of women. The second: 
variety of interstitial hernia is rather more liable to strangu- 
lation than is that which has been above described, but the- 
contents of the adventitious portion of the sac are usually 
reducible. The differential diagnosis of this form of inguinal 
hernia is analogous to that of the preceding save for the: 
fact that it may have to be distinguished from a femoral 
hernia. This may be readily done by observing that the 
bulk of the swelling has its site well above Poupart’s liga~ 
ment and that the base of the tumour is in the same region. 
In the male subject it is generally easy to slip the forefinger 
into the inguinal canal and thus prove that it is empty and 
that a femoral hernia exists, but in the female this is not‘ 
so readily accomplished. 

8. The third variety of interstitial hernia, in which the- 
additional sac lies in the extra-peritoneal tissue, has no 
external or ventral swelling, and, as has been indicated, it is 
rare for this to be recognised except as the result of opera- 
tion or after death. The secondary pouch in these cases is 
most usually found in the loose tissue of the iliac fossa, but 
sometimes it passes between the bladder and the body of 
the os pubis. In most of these instances of pro-peritoneal: 
herniz, as they have been termed, there is a sac in the- 
scrotum or the labium. It is difficult to decide in many 
cases which is in reality the first part of the biloculary 
sac to be formed. ‘There is the original process of 
peritoneum in the inguinal canal and probably in: 
most instances this is prolonged into the scrotum or 
labium, and then possibly as the outcome of adhesions- 
and irreducible contents the secondary sac is gradually: 
formed in the lax tissue of the sub-serous layer of the abdo- 
minal wall. One of the chief interests of this third form of 
interstitial hernia is the fact that this hidden portion of tho- 
sac may give rise to the production of one of the varieties: 
of réduction en masec. If a scrotal hernia is not reducible: 
spontaneously and taxis is applied the contents of the- 
lowest part of the sac may be reduced, not into the 
abdominal cavity, but into that part of the sac which 
lies above in the iliac fossa. Naturally in the case of a 
strangulated hernia this result is of very grave import, for 
the surgeon may conclude that satisfactory reduction has cts 
accomplished, whereas what has really occurred is that nn 
contents have indeed changed their location, but they are st i 
strangulated at the neck of thesac. This circumstance whic! 
may arise in almost any case of complete inguinal hele, 
though undoubtedly it is infrequent, is one of the argu 
ments for the performance of herniotomy in all cases 
strangulation in preference to taxis if not otherwise oe ws 
indicated. In a few rare instances a secondary pouch fro) 

a femoral hernia has been found lying in the 


subperitoneal ‘ 
tissue between the os pubis and the bladder. In the moatter’ 
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wf diagnosis of the third form of interstitial hernia, seeing | 


that the secondary sac is hidden and unknown, there cannot 
‘pe any condition from which to distinguish it, unless strangu- 
Jation is in evidence. ‘hen the case becomes one of intestinal 
.obstruction associated with a hernia which itself may not 
show many, if any, of the signs of strangulation. I shall 
callude to this again. 


THE TREATMENT OF INTERSTITIAL HERNI. 


The treatment of interstitial hernize may conveniently be 
‘divided into two sections: (1) one where the contents of the 
hernial sac are reducible ; and (2) the other where they are 
-strangulated and therefore irreducible. 

1. Lhe treatment of redwoible interstitial inguinal hernia.— 
‘As in the case of any reducible hernia its treatment may be 
veither mechanical or operative. An interstitial hernia is not 
py any means an easy one to control thoroughly by a truss, 
particularly if from neglect or otherwise it has assumed 
‘somewhat large proportions. There is a tendency for 
the viscera to ‘‘ooze” as it were down into the sac in 
spite of the pressure of the instrument. In an adult 
where from any cause an operation is not expedient 
an interstitial hernia. of the first or second variety will 
thave to be treated by the application of a suitable 
truss. If the ventral swelling is but slight it may be 
that an ordinary inguinal truss with the usual-sized pad will 
pe sufficient to retain the viscera within the abdominal 
cavity. As, however, in adults the sac has reached such 
-dimensions that this form of truss is not very efficient it is 
generally necessary to employ a variety of instrument 
fashioned after the model of the inguinal pattern with the 
pad in the form of an interstitial plate. This extends 
upwards and outwards from the limits of an ordinary 
inguinal pad. When such a truss is adjusted to the body the 
plate will lie over the inguinal canal and cover in addition 
‘the area which lies directly above and external to it. A 
like pattern of truss is often a useful one in those 
cases of traumatic ventral herniw after some operations 
for suppurative appendicitis. It may also if made in 
vulcanite be employed with great advantage after inguinal 
colotomy. In some instances of the second variety of the 
interstitial form of hernia a rat-tail truss may be of very 
wood service, especially where there is some considerable 
scrotal or labial protrusion. ‘The slightly modified shape of 
the rat-tail, known as the forked-tongue truss, is more satis- 
factory in other cases. Passing to the operative treatment 
-of these herniv, it must be said that they are some of those 
in which operation is not only justifiable but strongly to be 
recommended, provided that there are no contra-indications. 
In young male children the subjects of commencing inter- 
‘stitial hernioo, particularly if they have an arrested testis, have 
-alesion which can be most satisfactorily treated by operation. 
In dealing with these there are two important points to be 
discussed. The first is, what should be done with the 
‘secondary sac?, and the second, in a male subject what is the 
line to be adopted with regard to the arrested testis? When 
a radical operation is performed for an ordinary scrotal 
‘hernia it is not usual at the present day to disturb the portion 
of the sac which lies outside the superficial ring but to make 
the incision at once over the line of the canal and then to 
‘cut off the sac right up at the deep ring. The same principle 
may be followed in the case of the interstitial hernia. A 
free incision exposes the ventral portion of the sac but only 
that part of it which occupies the place where the inguinal 
‘canal should be. ‘The region of the deep ring is then 
laid bare, the peritoneal pouch at its narrow part is 
Temoved flush with the anterior parietal peritoneum, but the 
Sreater part of the adventitious sac is left in situ. There is 
much less risk in doing thus than in widely dissecting up 
the planes of the abdominal wall. When the secondary sac 
Mes in front of thg external oblique one has to deal with a 
‘ease which is quite similar to an ordinary oblique inguinal 
hernia, The neck of the sac is still within the canal and 
‘this is freed and cut through, while that portion of the sac 
Which is external is untouched, In the instances of 
young males it is but seldom necessary to introduce 
many or even any sutures into the muscles, for when 
(Once the stretching force has been removed these 
structures naturally contract and fall into their proper 
Telations, ‘I'here has been a congenital opening in the 
Farlstal peritoneum ; this has been closed and there is no 

‘urther tendency to the production of an acquired hernia. 

k © second point that ought to be considered is what is the 

Proper linc to be taken with regard to the arrested testis. In 


many cases in children it would be almost impossible to 
determine accurately whether the testis is normally developed 
for the period of life. In the adult this is an easier question 
to answer, but even then it is difficult to say whether a small 
ill-developed testis may not have the power of secreting 
spermatozoa. In dealing with cases of arrested testis in 
radical operations for hernia my usual plan is, if the 
patient is a child, to always replace the testis in the sub- 
serous tissue, while in adults, if the gland is very small, 
to remove it altogether, provided that the patient 
consents, By this plan of removal, only of course 
if the opposite testis is well formed, a very thorough 
operation on the hernia can be carried out, for the 
inguinal canal neel not in any way be preserved. 
I do not think tbat there is much or any benefit, even in 
infants or young males, to attempt to bring the ill-developed 
testis down into the scrotum. It is seldom that this can be 
done perfectly and my own experience is that but little good 
accrues to the testis which has been so manipulated. 
Further, I do not think that there is any danger from 
returning the testis to the extra-peritoneal tissue, where it 
will lie in comfort and certainly not be more liable to 
malignant infection than one that is normally placed. 

2. Lhe treatment of strangulated interstitial inguinal 
hernic.—Like any other form of hernia, it is when strangu- 
lation occurs that the chief danger arises in interstitial 
hernia, but there is even greater gravity in the strangulation 
of these special hernie than there is in those of the 
more ordinary varieties of protrusions. Here there are often 
sacs, part of which may lie hidden and part of which may 
contain bowel which is nipped while other portions are free 
from the constricting force. For the two former forms of in- 
terstitial hernia the treatment when strangulated differs but 
little from that which would be followed in the case of an 
inguinal hernia which presented no peculiarities. Taxis is 
not to be recommended, I venture to believe, in the majority 
of strangulated hernim, but it is particularly to be avoided if 
possible in these interstitial ones. Operation should be under- 
taken at the earliest opportunity and an attempt made after 
relieving the constriction and returning the contents of 
the sac to radically obliterate its neck. Great care has to 
be exercised if taxis is employed not to mistake the reduc- 
tion of the contents of one part of the sac into another por- 
tion as complete return of the viscera into the abdomen, 
Again, the same caution must be taken when operating to be 
fully satisfied that all secondary parts of the sac have been 
thoroughly explored so that no imprisoned bowel may remain 
unobserved. In instances where there is a true pro-peritoneal 
sac in addition to a scrotal, or labial, one, the condition 
which occurs when strangulation takes place in the hidden 
part is a difficult one to diagnose with certainty. Generally 
speaking there will be all the signs of intestinal obstruc- 
tion, but without the local ones of strangulation in the 
visible sac, which, however, may present some signs 
of inflammation. ‘These cases should always be cxplored 
in the inguinal region without delay and if no secondary 
sac containing intestine is found then the case resolves 
itself into one of intestinal obstruction, the cause of 
which must lie within the general abdominal cavity, 
and an immediate laparotomy is called for. The actual 
strangulation in the third variety of interstitial hernia is 
usually at the common neck of the sac, but occasionally it is 
to be found at the entrance to the secondary hidden sac. In 
cases where réduction en masse has occurred and is evidenced 
by the continuance of symptoms of strangulation it is neces- 
sary to perform an operation and that without any delay. 
Thus the strangulation of an interstitial hernia is to be 
regarded with extreme suspicion and the prognosis which is 
given to be one of a guarded nature. aie 

In conclusion, I hope that even if this paper has in it not 
much that is new, yet that there may be something of 
practical interest to each one of us, for we may be any 
day called upon to treat such a form of protrusion as that 
known as an interstitial inguinal hernia. 


Barry Accipent Hosrrran.—At a mecting of 
the Barry District Council held on Dee. 9th it was decided 
to send a deputation to the Local Government Board with 
regard to the erection of a small-pox hospital for the town 
and also in reference to the proposal that the accident 
hospital at present maintained by voluntary subscriptions 
should in future be carried on out of the public rates. 
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In former days the blood with its humours, fluxions, sero- 
sities, and viscosities was regarded as the seat of life, health, 
and disease. Prince Henry, speaking of his dying father 
King John, says: ‘‘It is too late; the life of all his blood is 
touch’d corruptible.” The discovery of the circulation of 
the blood added other factors—a pumping apparatus and 
tubes with the necessary adjustments. It has only lately 
been proved that the parts in general performing the func- 
tions of the body are microscopic elements placed in definite 
arrangements and held together by connective tissue. This 
conception of active organs has nov; so completely seized on 
the scientific mind that it seems an unwarrantable presump- 
tion to claim for a fluid definite vital properties. ‘here is, 
however, a half-way house in the matter. Red blood cor- 
puscles are recognised as unnucleated vital bodies budded 
off from nucleated cells, and I hope to show that masses of 
protoplasma, minute compared with the blood corpuscles, 
moving freely over one another and thus forming a fluid, may 
possess vitality and perform vital functions. I shall for the 
sake of discussion, as far as possible, divide this paper into 
statements and arguments and for the sake of clearness 
assume living matter to consist of bioplasm holding in its 
meshes formed material. It is not intended here to enter 
into the abstract question of vitality. The word ‘‘vital” is 
used in relation to certain properties of what is called 
“living matter ” which seem not to be possessed by the same 
matter after a quick change called ‘' death” has occurred. 

General statement.—1. Blood plasma consists of minute 
particles (plasmacules) varying in composition within very 
small limits which consist of bioplasm in vital relation with 
formed material, water, and salt. ‘These plasmacules glide 
freely over one another forming a fluid. II. They possess 
definite vital properties—viz., vital molecular inertia, vital 
contact-attraction, and the power of zoosmosis. III. They 
are formed by a budding off from or liquefaction of the 
outer part of the cells of the retiform tissue of the intestines 
which have assimilated a part of the digested food-stufls. 
IV. They are renewed by the cells of the lymphatic glands 
and the white corpuscles. V. The formed material is passed 
from the plasma in contact with the vessel walls by a vital 
molecular force (zoosmosis) into the tissues. VI. It is possible 
that platelets are aggregations of the bioplasm of blood 
plasma. 

Argument.—Before reviewing in detail the points involved 
in this statement I will point out that @ priori it seems un- 
reasonable with our present knowledge of the bacterial cause 
of disease to suppose that we have permeating our tissues a 
helpless dead nutrient material liable at any moment to come 
into contact with antagonistic organisms. 

I. The mere size of plasmacules presents no difficulties. 
Professor Michael Foster points out that protoplasma must 
be divided ultimately into very small particles (somacules) 
possessing all the properties of the whole except that 
of reproduction. In accordance with this plasmacular 
theory we find that plasma is treated with the greatest 
delicacy ; it is enclosed in tubes of exquisite smoothness 
and the slightest rough handling, even contact with 
any solid except the vessel walls, brings about its dis- 
integration. Again, the composition of plasma varies 
between definite narrow limits. Whatever food be ingested 
the blood plasma even in the portal vein remains of nearly 
constant composition. Water injected into the veins 
soon leaves the blood and remains in the areolar tissues 
until the blood can get rid of its own water and re-absor| 
that in the areolar tissue. In starvation though most of the 
tissues dwindle away the blood remains normal in com- 
position. These facts strongly point to the view that the 
essential elements of the plasma are capable of maintaining 
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their own integrity and that the plasma is not merely a, 
solution of nutrient material. 

II. There is a property of living matter which although in 
view of the microbic theory of disease must stand in the 
very first rank has not yet, I believe, received aname. It ig 
indicated by the fact that arrangements of matter when alive 
remain nearly unchanged but after death go through definite 
changes and then disintegrate, becoming a prey to living 
organisms which were powerless against them when alive. I 
propose to call this property ‘‘ vital molecular inertia.” For 
our purpose the most important point to dwell upon is the 
definite change which takes place in bodies just after death 
before actual disintegration takes place. In muscles this ig 
illustrated by the process of death stiffening. 

Everyone reading an account of coagulation must be struck 
by the analogy between coagulation and death stiffening, 
each seenis due to the death of a living substance. At every 
turn also we feel the want of some additional factor to 
explain coagulation, This factor I maintain is vitality 
of the plasma, According to this view, coagulation due to 
the action of ferment upon blood plasma happens only when 
the vitality of the ferment is in excess of that of plasma, 
I shall not go through the various intricate facts recorded 
as to the coagulation but only point out that upon this 
supposition an explanation is found for the following facts 
as yet not accounted for. Ferment injected into healthy 
blood does not cause coagulation. The injection of various 
substances into the blood in some cases causes coagulation 
and in others prevents it. 

Assuming plasma to possess vital properties, these sub- 
stances will have their effect in favouring or retarding 
coagulation according to their relative actions upon the 
vitality of the plasma and the ferment. The fact: that blood 
can be kept indefinitely in tubes formed of blood-vessels 
is quite in accordance with the retention of vitality 
by blood plasma. The products of coagulation, fibrin, 
globulin, &c., should not be regarded as constituents of 
blood plasma, but merely the débris left after coagula- 
tion has been effected. ‘* Absorption” as carried on by 
living tissue includes a process analogous to physical absorp- 
tion and diffusion ; living things suck in matter from other 
bodies and pass it on through their own substance. I pro- 
pose to call the vital process in question ‘‘zoosmosis ar it is 
independent of diffusion and acts indifferently upon colloids 
and crystalloids. In general the process tends to equalise 
the distribution of the materials it acts upon, but sometimes 
it has the opposite effect, heaping them up in particular parts. 
This power is hinted at by Professor Michael Foster when he 
says: ‘The passage of material through the pores of a living 
cell takes place according to laws quite different from those 
of ordinary diffusion.” Itis the cause of the never-ceasing 
interstitial currents of fluid through every part of living 
matter alluded to by Dr. Lionel Beale. ‘Uhis well-known 
function of living matter has, I think, not been sufficiently 
invoked to explain physiological and pathological phenomena. 
The remarkable power of absorption shown by lymph an@ 
blood points to the possession of the power of xoosmosis 
by these fluids, though it is difficult actually to prove 
this. , . 

Another property of living matter not much studied might 
be called ‘* vital contact-attraction.” It has its analogies - 
the physical properties called ‘‘ capillary attraction” an 
“cohesion.” It is indicated by the facts that when bodies 
are in contact with certain others a force is necessary to 
separate them and if parts of these bodies be in contact ee 
is a tendency for them to increase the contact as Laser rs 
possible. So far as our subject is concerned the sa ea 
fact in relation to vitality is that living bodies vary 1n ne 
respect according to their condition. ‘To this force a vd 
the separation of the red corpuscles in the normal A ihe 
Normally there is an attraction between the plasma an ae 
corpuscles maintaining the greatest aYnount of en ae 
between them—that is, the separation of the corpusc. Gs reg 
one another. ‘The force ceases as the blood dies and ened 
corpuscles fall into rouleaux. Again, there is oy yeatell 
attraction between the healthy plasma and the healthy te the 
wall shown by the way in which the plasma olinEs, 0: ee 
latter, ‘Chis contact-attraction enables the plasma { ra Poa 
meate the vessel wall but still keeps in contact wilh’ eapile 
against pressure. In parenthesis the pressure 1) * hes as 
laries cannot be very great. This attraction ain asin 
the vitality of the plasma fails and deteriorater, Fe view 
leaves the vessels and flows into the lymphatic., h injected 
is in accordance with the fact that albumose which 7 y 
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into the veins causes increased flow of lymph also causes 
coagulation of plasma in the blood-vessels. 

III, Statement.—Peptones, sugar, and emulsified fat are 
passed from the intestines by zoosmosis to the cells of the 
retiform tissue. These assimilate the peptones and a pro- 
portionate amount of the sugar and fat. The outer part of the 
cells is shed, forming plasma which passes into the blood- 
vessels. The excess of sugar is carried away by the portal 
vein. The excess of fat is divided up into minute particles 
forming the molecular basis of the chyle and is taken up by 
the lacteals. This act of metabolism is accompanied by 
production of waste products which give rise to an increase 
of urea in the urine. 

Argunent.—The distribution and structure of the rec- 
ticular tissue of the mucous membrane of the intestines is 
exactly adapted to carry out the process described above. 
Professor Michael Foster gives the following description of a 
solitary gland in his Physiology, partii., p. 516: ‘‘A solitary 
follicle, then, may be considered, in the first place, of a 
rounded capillary network fed and drained by small arteries 
and veins, all supported by a minimum amount of ordinary 
connective tissue. In the second place, the interstices of 
this vascular network are filled up with adenoid tissue 
the fine meshes of which are crowded with leucocytes 
of variable, but on the whole small, size. Lastly, the 
rounded mass thus constituted is surrounded by a 
‘ymph-sinus the fluid of which on the one hand _bathes 
the mass and on the other hand is free to pass away into the 
neighbouring lymphatic canals.” Furthermore, the adenoid 
cells are described as pushing processes between the 
epithelioid cells. In accordance with this view the adenoid 
cells show signs of great activity during digestion; some 
sare found to be larger than others, as if the cells increase up 
to acertain size and then shed the outer part. Again, we 
have the fact that all the peptones disappear and a large 
part of the fats cannot be accounted for by what is found"to 
pass by the lacteals. What is the most natural conclusion 
tocome to? Surely it is that the missing food-stuffs have 
been assimilated by cells of some description. How other- 
wise are we to account for the disappearance of the peptones 
sand a part of the fat and their transformation into plasma? 
I do not think the word ‘‘absorption” expresses the process 
in question ; it is one of assimilation rather. If my view is 
correct surely the cells most likely to carry out such a 
process are the adenoid cells, for we know that this type of 
<ell possesses the power of assimilation in a marked 
degree; they are placed in exactly the spot to effect 
this end and display great activity during digestion. Iven 
if we look upon plasma as a secretion assimilation of the 
food-stufis must precede the secretion. It does seem strange 
that it has never been suggested that the assimilative 
power of the recticular cells takes a part in transforming 
digested food-stufts into plasma. Professor Michacl Foster 
somes very near to this view in the following passage: 
“At the same time, bearing in mind that leucocytes or cells 
resembling leucocytes, many of them possessing in the 
number and nature of their granules or in other respects 
marked features, are found in the reticulum of the villi, we 
may be prepared to admit when fuller knowledge comes to 
us that these cells play some important part in the process 
of ‘absorption’ on which we have been dwelling.” Both 
Professor Michael Foster’s book and Professor Schiifer’s 
agree that a profound change takes place in digested food- 
stufls as they pass through the mucous membrane, but both 
are inclined to regard the epithelioid cells as the active agent 
and the vessel walls to a less extent. According to my 
theory there is no difficulty in explaining the large increase 
of nrea found in the urine during digestion. 

TV. Although dificult to prove many things point to the 
pinion that the lymphatic glands exercise a restorative 
action upon the lymph flowing through them. Lymph as 
it enters the lymphatic is, there is little doubt, plasma 
deteriorated in’ some way or other. These glands are so 
constructed that the lymph comes into contact with the 
Adenoid cells analogous with those in the recticular tissue 
of the intestines and displaying a like activity. ‘The renewal 
of lymph by the former and the production of plasma by 
the latter must I think be accepted or rejected together. 

Statement.—The lymphocyte white corpuscles are as it 
Were outposts of the lymphatic glands ready to assimilate 
Aetorioratod plasma. 

Argument.-—The presence of these omnivorous bodies 
Scattered through the plasma is, I think, cne of the best 
Feasons for believing that plasma is alive. IC it is only a 


nutrient fluid why do not the white corpuscles multiply in-, 
definitely by assimilating the plasma? If now we regard 
plasma as budded off from the adenoid cells it would in the 
healthy states have the same vital molecular inertia as the 
corpuscles and so be able to hold its own against them. 
When, however, its vitality is impaired it becomes a prey to 
the corpuscles which first assimilate it and then perhaps 
shed off healthy plasma. Professor Michael Foster says: 
‘«The former (white corpuscles) probably exert a considerable 
influence on the blood plasma itself and help to maintain it 
in proper condition.” 

V. The question of the passage of nutrient material from 
the blood-vessels to the tissues is of the utmost importance 
and has lately been brought into prominence by Sir William 
Broadbent at Edinburgh when he expressed an opinion that 
grave disturbances of nutrition such as occurs in epilepsy 
and insanity may be accounted for by alteration in blood- 
pressure causing starvation of the tissues of the brain. 
In Professor Schifer’s book a complete explanation is 
claimed in the action of osmosis and infiltration. In it 
points of osmosis and infiltration are strained to the 
utmost if actual fallacies do not appear. Osmosis in 
relation to colloids sounds very much like a physical 
paradox. When we have to do with living tissues why 
should we not seek the cause of processes occurring 
in them amongst the vital functions which they are 
known to possess. The absorption of nutrient stuffs from 
the bowel has been clearly proved to be unexplainable by 
physical forces; then why should we confine our attention 
to these forces in studying the other end of the question— 
the entry into the tissues from the blood of nutrient material? 
When a function so important as the nourishment of the 
tissues is concerned we should expect it to be carried on by 
a process which cannot, except in extreme circumstances, be 
disturbed. We find this, I believe, in what I have ventured 
to call zoosmosis. 

Statement.—When a deficit of nutrient material occurs in 
the tissues formed material from the plasma in the blood- 
vessels is immediately passed into the tissues by zoosmosis, 
the plasma deficient in formed material passes on giving way 
to normal plasma, and the process is repeated. The more 
quickly the deficit in the tissues is produced—that is, the 
greater the activity of the tissue—the greater will be the 
need of normal plasma to supply the want; in other words, a 
dilatation of the capillaries and quicker flow of plasma will 
be necessary. The normal formed material mentioned 
includes a due amount of oxygen. 

Argument.—I think all observed phenomena agree with 
this view. It is proved tbat activity of the tissues is 
independent of the flow of lymph into the lymphatics— 
indeed, to get lymph experimentally from the lymphatics of 
a muscle put into movement it is necessary to knead the 
muscle. ‘Then again, a large range of blood-pressure is 
compatible with good functional activity of the tissues. 
The possession by the capillary wall, the tissues, and the 
plasma of the power of zoosmosis at once explains the 
absorption by the blood of foreign substances and waste 
products against pressure. 

VI. It is natural to ask what microscopic evidence have we 
of the presence of living substance in the plasma. It seems 
likely that blood platelets supply this. ‘They take staining 
materials which usually stain living parts of the tissues. If 
the blood is removed and then an attempt is made to stain it 
the platelets do not appear, but if the blood is received 
directly into the staining fluid—that is, before the blood has 
had time to disintegrate—they are obtained in abundance. 

In conclusion, I must apologise for having gone over so 
much ground, most of it rather difficult travelling; my 
justification lies in the fact that the questions here discussed 
hang together in a way which makes it impossible to 
consider them separately. 

Victoria-syuare, 8.W. 


Mancuester Har Hosprrran.—The annual 
meeting was held on Dec. 6th in the town-hall under the 
presidency of the Lord Mayor. The total number of atten- 
dances on patients had been 10,708, as against 9507 last 
year. There had been 2289 new pationts, as against 1990 last 
year, and the in-patients were 173, as against 128. Careful 
inquiries were made by the District Provident Society into 
the circumstances of the patients in order to prevent abuse 
of the charity. 
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A CASE OF SPINA BIFIDA OCCULTA. 
By P. MacLULICH, M.B. Dun. 


I VENTURE to publish the following case as I believe that 
it will be of interest as illustrating a somewhat rare condi- 
tion of spina bifida—namely, spina bifida occulta—and at 
the same time presenting some special features of its own. 
Cases of spina bifida occulta have been described by Virchow, 
Bland Sutton, and others, the essential feature of this 
deformity being the presence of all the conditions necessary 
to spina bifida, with the exception that the site is marked 
by a depression instead of a tumour, in which the skin, 
membranes, and cord are blended together. On looking up 
the records of the different cases which come under the 
common title of ‘‘ spina bifida” I find that it is stated that 
over 50 per cent. occur in the lumbo-sacral region and 17 
per cent. in the sacral region, while the remainder are found 
in the cervical and dorsal regions, the latter being the 
position of least occurrence. The following are brief notes 
of the case. 

On Nov. Sth, 1898, I attended a big, healthy country- 
woman, thirty-five years of age, in her eighth confinement. 
I found the right foot presenting and delivered the child, a 
full-time female weighing slightly over 71b., with little 
difficulty. The mother stated that her previous labours had 
all been normal and were all head presentations. On 
subsequently examining the child’s back the following 
conditions were found. Extending from the fourth dorsal 
vertebra downwards to the second lumbar was a depression 
covered by a thin, glistening, bluish membrane and having 
at its upper angle a fistulous opening about 4mm. in 
diameter which passed upwards and slightly forward. There 
was no growth of hair over the depression or around its 
borders which is the usual occurrence in these cases, 
neither was there any hydrocephalus present, but, on the 
contrary, the different bones forming the cranial vault over- 
lapped one another considerably, nor was there any deformity 
of the feet such as equino-varus which is frequently a con- 
comitant of spina bifida, After birth the child made feeble 
attempts to suck and she soon developed cervical opistho- 
tonos, tonic contractions of the arms, and paralysis of the 
legs, gradually sinking until she died on the fifth day after 
birth. 

At the post-mortem examination, in which I was kindly 
assisted by Dr. Hinnell and Dr. H. Moorhead, the following 
interesting conditions were found. There was arrest of 
development of all the laminw of the vertebral column, 
except that of the axis, this defect being most marked in the 
lumbar region, due I should think to the fact that the 
Jaminz unite in order from above downwards. Also from 
the fourth dorsal vertebra upwards the neural arches 
posteriorly were replaced by a dense fibrous band ; this was 
entirely absent over the region of the external visible spina 
bifida, but on further dissection was found to reappear at 
the level of the second lumbar vertebra and to be con- 
tinued downwards from this point. The fistulous tract 
previously mentioned ran in an upward and forward 
direction and a bristle could be passed up this into the 
central canal of the cord. On examining the cranium it was 
seen that there was no posterior fontanelle and only a very 
small anterior one; this was caused by the various bones 
overriding one another considerably and being very firmly 
united so by dense fibrous tissue. The following were the 
relative positions of the bones of the cranium, The occipital 
overlapped the two parietals ; the right parietal the left ; the 
left portion of the frontal the left parictal, while the right 
half of the former was overlapped by the right parietal ; also 
the metopic suture was well marked owing to the fact that 
the left half of the frontal was overridden by the right half. 
The vertebral column, as a whole, was rigid and it presented 
well developed curves the exact opposite to those seen in an 
adult—i.e., the dorsal curvature was convex forwards while 
the cervical and lumbar curves were convex backwards. 
Nothing else abnormal could be detected, except that the 
eyes were very deeply sunken in the orbital sockets. 

The points of interest in the case are: (1) the non-union 
of the laminz of practically the whole vertebral column ; 
(2) the discrepancy between the extent of the apparent 
spina bifida and that which the necropsy revealed ; (3) the 
presence of a fistulous opening leading into the central canal 
of the cord; and (4) the absence of other deformities and 


the tuft of hair which are usually described as occurring im 
these cases. I may mention as further points of interest 
that the patient’s seventh child, who only lived a few days, 
had double hare-lip and a oleft palate and that her only 
relative who has ever had any congenital deformity is a 
nephew, three years old, who suffers from double talipes. 
equino-varus. 
Bury St, Edmunds. 


A CASE OF TUMOUR OF THE GkSOPHAGUS;. 
TRACHEOTOMY ; NECROPSY. : 
By E. WHARMBY BATTLE, M.R.C.S. Ena., 
L.R.C.P. Lonp., 


JUNIOR HOUSE SURGEON, WARRINGTON INFIRMARY; LATE HOUSE 
SURGEON, MANCHESTER ROYAL INFIRMARY. 


I Am indebted to the kindness of Dr. E. A. Fox for per- 
mission to record the following case. 

The patient was a man, aged thirty-nine years. His wife 
stated that at the end of March, 1897, he began to experience 
difficulty in swallowing. He continued well, however, until 
the middle of August when complaints were made of 
epigastric pain and ‘tightness of the chest.” At this-time 
a little solid food could be taken and though evidently ill 
he continued to work until August 29th. On this day he 
was seized with urgent dyspnoea and remained in bed until, 
his admission to the Warrington Infirmary on Sept. 4th.. 
In spite of increasing dysphagia no loss of weight had 
been noticed. The patient corroborated the above state- 
ment, adding that he felt perfectly well except for the: 
difficulty in swallowing and the shortness of breath. He 
ggve a history of alcoholism but not of syphilis. When 
seen a few minutes after admission the patient was sitting 
up in bed leaning forward. The respirations were extremely" 
laboured and 28 per minute. There was loud inspiratory and 
expiratory stridor of equal intensity and duration. He 
explained the difficulty to be ‘ breathing out,” this pointing 
to the larynx as the seat of obstruction. The voice, quite clear: 
and distinct, in no way, he said, differed from the usual. 
There was a troublesome short dry cough. On hearing the 
patient speak one got the impression of the voice being 
delayed, or rather of its succeeding the apparent effort to: 
articulate. Speaking was painless but necessitated an 
increased expiratory effort. The face and hands were 
slightly cyanosed. The pupils were normal. There was no. 
laryngeal movement during respiration and except.for slight 
puffiness above the left clavicle the neck was normal. The 
chest was emphysematous and yielded no information beyond 
the fact that there was an equally free entrance of 
air to both lungs. There was granular pharyngitis, but 
laryngoscopically nothing abnormal was noted, both cords 
moving well. The pulse was 120 per minute and the 
temperature was 99° I’. The dysphagia was extreme. Om 
Sept. 5th the larynx was again examined and both cords 
were seen to move well. ‘There was. a suspicion of 
‘“prassiness” about the cough. During the morning there 
was an attack of severe dyspncea lasting a few minutes. In 
the afternoon several such attacks occurred, becoming more 
prolonged and causing much distress and anxiety to the 
patient. During the attacks breathing was very rapid and 
cyanosis was more marked, but once they were over the 
patient lapsed into his previous condition of laboured 
respiration. Towards evening the cough became trouble~ 
some and morphia (4 gr.) was given to relieve this symptom. 
Rectal feeding had been commenced in the morning, 
nothing but a little ice-water being taken by the mouth. 
‘The temperature was normal and the pulse and respirations: 
were 130 and 27 respectively. On the 6th the patient had 
passed a comfortable night, sleeping four hours. Towards: 
noon the respiration became more laboured and the cough 
more ‘‘ brassy.” Taryngoscopy was impossible. Tracheo- 
tomy was decided on with the idea of relieving the 
laryngeal symptoms which were now distressingly frequent. 
Under chloroform the operation was performed at 4 P.M. by 
Mr. E. E. Bowden. No difficulty was experienced in getting 
into the trachea and the effects of the operation were: 
rapidly recovered from. The laryngeal spasms were relieved 
respiration still continued laboured, rising by midnight to 
45. The patient lived Sronty hours after the operation, 
dying apparently from cardiac failure. 

Yat the necropsy the heart was found to be enlarged andi 
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flabby ; the cavities, especially the right, were dilated. On 
the anterior wall of the cosophagus opposite the bifurcation 
of the trachea was an oval-shaped ulcer of the size of a florin. 
The centre was depressed and ulcerated; the margin was 
yaised, indurated, and nodular. This proved to be epithe- 
Jiomatous. Growing from the anterior wall above this and 
separated by an inch of healthy mucous membrane was a 
whitish globular tumour of: the size and shape of a hen’s 
egg. Over this protrusion into its lumen the esophagus was 
tightly stretched, the bulging at this spot appearing before 
the tube was opened as if some body—as an egg, say— 
had lodged there. he mucous membrane of the anterior 
wall passed without interruption over the growth. It seemed 
almost impossible for even liquids to have passed this ob- 
struction. The growth also involved the posterior wall of 
the trachea, projecting into its lumen as a nodular mass Lin. 
above the bifurcation. The obstruction here was consider- 
able, equal to two-thirds the calibre of the tube. The egg- 
shaped growth when cut into showed patches of softening. 
Microscopically the cells were identical with those of the 
ulcer. There was a large amount of small cell infiltration 
around the vessels. This growth also spread laterally, in- 
volving the apex of the right lung. This had the micro- 
scopical features of the tumour in the esophagus. The left 
recurrent laryngeal nerve lost itself about the middle of the 
neck in an enlarged and probably infected gland. Unfor- 
tunately this escaped examination. ‘he right nerve was 
quite normal. 
Wwurington. 


SYMPTOMS OF POISONING FROM A SMALL 
DOSE OF TINCTURE OF CANNABIS 
INDICA. 

By ANTONY ROCHE, M.R.C.P. Iret., 


PROFESSOR OF MEDIOAT, JURISPRUDENCK AND PUBLIO HUALTH, 
CATHOLIC UNIVERSITY MEDIOAL SCHOOL, DUBLIN ; 
EXAMINER IN TIE ROYAL UNIVERSITY 
OF IRELAND. 


Ir is well known that different samples of the tincture of 
Indian hemp vary much in strength and also that many 
people are unduly susceptible to the action of the drug. In 
the following case the amount ordered was 12 minims every 
fourth hour till the pain complained of was relieved. The 
symptoms of poisoning showed themselves shortly after the 
second dose had been taken. The druggist who compounded 
the mixture assured me that no mistake had occurred and I 
took a dose of the mixture myself without any results—not 
a prudent course to follow, as has been more than once 
demonstrated. 

In June, 1897, I saw a patient, aged thirty-three years, 
who complained much of an attack of migraine. She had at 
different times tried various methods of treatment without 
much benefit in alleviating the attack. I ordered her a mixture 
containing 10 gr. of strontium bromide and 12 minims of 
the tincture of Indian hemp in each dose, one to be taken 
every fourth hour till the pain was relieved or until four 
doses had been taken. After the first dose she felt much 
better and went out to make some purchases. On returning, 
about four hours after taking the first dose she took a 
second dose; within a few minutes she felt a strange 
feeling and an inclination to jump down the stairs. ‘This 
she knew was absurd, so she clung to the bannister; 
she then went into her room and to bed, when I was 
sent for. I found her in bed in an excited, joyous 
state, quite conscious but, as she said herself, unable 
to control herself; she talked incessantly and assured 
me that she had such a good story to tell me, &c. Her cyes 
Were brilliant and the pupils were slightly dilated but they 
reacted to light ; her pulse was fulland soft. She mentioned 
that she had a creeping sensation in her arms and legs. 
As it was more than an hour since she had swallowed the 
Medicine and the symptoms were not urgent I did not 
administer an emetic but gave her some strong black coffoe 
and assured her that she would be quite well in a short time. 
In about half an hour she became quiet and she then slept 
for an hour, on awaking being quite herself. 

The case is porhaps worth recording. J find that Taylor 
Mentions a case recorded by Mr. J. Roche Lynch! where the 
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symptoms of poisoning were marked after a dose of 7 minims 
and Dr. John Attlee? has reported a case in a boy, aged 
twelve years, from a dose of 10 minims., 

Dublin. 
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THE ROLE OF SYPHILIS IN THE ETIOLOGY OF 
SIMPLE ULOER OF THE STOMAOH. 


By W. A. Mackay, M.D., F.R.C.8. Epin. 


In English medical literature syphilis is not given a very 
prominent place as a factor in gastric ulcer. Yet ulceration 
occurring anywhere else is looked upon with so much suspicion 
that specific remedies are almost invariably tried in doubtful 
or rebellious cases. Why not also in gastric ulcer? It 
would almost appear as if the ancient demon still presided 
at the cardiac orifice. Fournier cites the following cases. 
Case 1. About thirty years ago a young girl, a public singer, 
was treated for syphilitic rupia and was rapidly cured. Ten 
years later Fournier found this patient nearly moribund 
and at her side a basin well filled with blood. For more 
than three months she had been vomiting blood at intervals 
notwithstanding the administration of the usual remedies. 
Fournier prescribed iodide of potassium. He remarks that 
the cure was so rapid as to be quite theatrical in effect. 
Six years later this patient again presented herself 
in a critical condition suffering from hematemesis. She 
stated that she had returned from Italy, where on the onset 
of symptoms she had asked for the iodide, but her medical 
man refused it as being a dangerous drug in hematemesis, 
Fournier again prescribed the iodide and describes the effect 
as being little short of a resurrection. Oase 2. A Russian 
suffered severely from syphilis, later he was attacked by 
heematemesis which gave way to specific treatment. Leaving 
off treatment this man suffered from rupia and hematemesis 
alternating, both of which readily yielded to treatment. It 
may be objected that these cases were markedly syphilitic 
and diagnosis and treatment appear easy and rational. I 
shall, however, now give an account of two more cases in 
which the history was not so clear and yet the treatment was 
equally satisfactory. 

Cask 1.—A youth, aged fifteen years, was seized with pain 
and swelling of the ankle. Tuberculous disease was 
suspected and for this the patient was treated for some 
weeks. I then saw him and, recollecting that I had treated 
successfully his mother some time before for specific disease 
of the nose (the only manifestation she ever showed), 
I put the youth on blue pill and iodide. The joint recovered. 
rapidly and completely. Ten years later this youth began to 
vomit blood and got steadily worse, although dieted carefully 
and given the usual remedies. Recollecting his former illness 
mercury and iodide were given with immediate good effect. 
I lost sight of this patient for three years. Meanwhile he 
married, His wife had an abortion at the third month and 
now he himself is under treatment for general paralysis of the 
insane which is temporarily benefited by the iodide. 

Case 2.—A man, aged twenty-four years, in a condition 
of complete collapse from loss of blood and fear of further 
vomiting, was put on mercury and iodide of potassium as a 
last resort although there was no history obtainable of 
syphilis. Within forty-eight hours improvement was marked. 
The treatment was continued and the paticnt completely 
regained his health. 

It appears to me to be an extremely interesting fact in this 
connexion that bichromate of potash, introduced some years 
ago by Professor Frazer of Edinburgh and found so useful 
in cases of indigestion accompanied by pain, should prove to 
be the very drug which a century before in Spain and France 
was considered almost equal to mercury in the treatment of 
syphilis. 

Huelva, Spain. 


8 Brit. Med. Jour., Oot, 3rd, 1896, 
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NOTE ON A CASE OF AOUTE INVERSION OF 
THE UTERUS. 
By C. Has“tEwoop, M.B., C.M. ABERD. 


SucH a case as the following is fortunately seldom seen in 
general practice and as the facts point to undue interference 
by a midwife it may be of interest to bring it to the notice 
of the readers of THE LANCET. 

On Sept. 25th, 1898, I was called by a man to see his wife, 
a delicate, anwmic woman, aged twenty-four years, who had 
been attended in her third confinement by a midwife. But 
the midwife ‘could not manage” as ‘the afterbirth was 
fast.” On my arrival about an hour after the birth of a female 
child I was met by the midwife who remarked that she had, 
“after several unsuccessful attempts, managed to get it away.” 
Finding the patient in an alarming state of collapse I turned 
down the bedclothes and found the uterus inverted and pro- 
jJapsed, lying between the patient’s legs, with the placenta 
still partially adherent to the fundus. There had evidently 
been very considerable hemorrhage and the radial pulse was 
almost imperceptible. After douching the part with a weak 
solution of biniodide of mercury I tried to reduce the 
inverted uterus and failing at the first attempt to do sol 
detachad the placenta and tried again but without success. 
Not caring to administer an anesthetic alone I was content 
with returning the inverted uterus within the vulva and after 
sending for assistance I proceeded to revive the patient who 
was well-nigh moribund. Mr. Hawkins-Ambler arrived later 
and with the patient under an anesthetic reduced the 
inverted uterus, but not without considerable difficulty. 
Ether was the anesthetic employed and the patient not only 
bore it well but seemed to be greatly benefited by it. The 
subsequent history is unimportant as the patient made an 
uninterrupted recovery and early in November was going 
about as usual, 

Prescot. 


. TWO CASES OF WHOOPING-COUGH TREATED BY 
AURAL MEDICATION. 


By S. GLANVILLE Morris, M.D. EpIn. 


THE following two cases were treated according to the 
method recently advanced by Dr. G. A. Stephens in the 
columns of THE LAncut. 

CasE 1.—The patient was a boy, aged five years. He had 
been suffering from whooping-cough for one week. ‘There 
was a discharge from both ears, very considerable from the 

, left one, The face was puffy. He vomited with the cough 
and passed very bad nights. I syringed his ears with warm 
boric lotion and painted the meatus and membrana tympani 
in accordance with Dr. Arbour Stephens’s method. ‘The 
first night of the treatment the child slept well; the 
vomiting ceased and the child has not whooped since. 
Pharyngitis, however, still was present, which caused cough, 
but on the fourth day the pharyngitis had greatly improved 
and the cough ceased. By the fifth day the child appeared 
to be well. 

Cask 2.—The patient was a boy, aged six years. He had 
suffered from whooping-cough for one week. The appetite 
was poor, there was vomiting with the cough, but no pain or 
discharge from the ears. The ears were syringed and 
painted. On the next day there was no improvement. The 
treatment was continued. On the third night the child slept 
much better and whooped less, while the appetite improved. 
By the fifth day the child was well. 

Nantgaredig, Carmarthen. 
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Royvat Anspert Hospitat, Devonrorr.—The 
thirty-fifth annual meeting of this hospital was held on 
Dec. 16th under the presidency of Sir John Jackson. ‘Ihe 
report showed that during the year 581 in-patients had been 
admitted, as against 588 in the preceding twelve months. 
There were 1950 cases treated in the casualty department 
and there were 2826 members belonging to the Provident 
Dispensary. The financial statement showed that the 
expenditure for the year had been £4248 and that the 
balance had been increased from £305 to £487. 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nis! quamplurimas of 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—Monr@aani De Sed. et Cans, 
Morb., lib, iv. Proemium, = 


ST. MARY’S HOSPITAL FOR CHILDREN, 
PLAISTOW, E. 


A CASE OF PANCREATIC OYST TREATED BY INCISION AND 
DRAINAGE; RECOVERY. 
(Under the care of Dr. ERNEST B. RANDALL.) 

Iv is impossible to be perfectly certain that the cyst 
described in the following case was derived from the 
pancreas, but that is the most probable origin which can 
be assigned to it. he history of traumatism in this case 
is not very exact, but injury is a fairly common cause of 
cysts of this organ. Leith? has collected 17 instances 
and it is probable that they commence as hematomata. 
‘The sudden onset of acute symptoms no doubt points to the 
time when the contents of the cyst became septic. The 
operation was much simplified by the adhesions which had 
formed between the wall of the cyst and the anterior 
abdominal wall. Lately there has been a tendency to open 
pancreatic cysts by a posterior incision at the outer border 
of the left erector spina muscle and much is to be said in 
favour of this operation ; but, of course, it is not advisable 
in a, case where extensive adhesions have formed anteriorly. 

A boy, aged fourteen years, was admitted to St. Mary’s 
Hospital, Plaistow, on August 15th, 1898, suffering from abdo- 
minal pain. The patient had never in his life been ill until 
three months previously when he suffered for a fortnight 
from abdominal pain, feverishness, and sickness and was 
kept in bed and poulticed; since then he had been fairly 
well until his present illness, but his friends said that he had 
been getting thinner. On close questioning a history of a 
kick by a horse in the back a year previously was elicited, 
but the boy was not much injured and did not stay in 
bed. On August 13th he was taken ill with pain in the 
abdomen, sickness, and slight diarrhwa; on the 14th these 
symptoms continued, whilst on the 15th (the day of 
admission) the sickness and diarrhcea ceased, but the abdo- 
minal pain continued. On admission the temperature was 
100°F., the pulse was 108, and the respirations were 28, The 
patient was a thin child looking younger than his age; 
he complained of general abdominal pain. On examination 
of the abdomen it was found that it did not move well on 
respiration. A well-marked prominence occupied the epi- 
gastric and upper part of the umbilical region ; this pro- 
minence appeared to be almost median, the inclination being 
to the left. The abdomen was slightly tender all over. 
well-marked tumour was felt corresponding to the pro- 
minence seen and gave the impression of being situated 
immediately behind the abdominal wall; it was tense, elastic, 
and fluctuating and was not moveable. A well-marked thrill 
could be obtained and in addition it was felt to pulsate 
synchronously with the cardiac impulse, but the pulsation 
was not expansile in character. The outline as felt extended 
from the ensiform cartilage and costal margin toa point 
lin. below the umbilicus, a distance of 6in., and 
transversely 4in. to the left and 34in. to the right 
of the median line, giving a transverse diamoter © 
Thin. The surface of the abdomen was dull on percussion 
from the ensiform cartilage to a point 4 in. below the 
umbilicus, a vertical dulness of 54 in., the transvers? 
dulness being Gin. An area of resonance a finger’s brea et 
in width was present immediately below the left ae e 
margin. The spleen was not palpable and the liver du rte 
was not increased. ‘The chest was normal. ‘The pup! 
were median in size and equal. tenes 

On August 16th the patient had passed a Kdaieeta Ss 
the highest temperature was 101°. No urine ha aed 
passed since his admission. A soft catheter was passed ¢ 


2 Edinburgh Medical Journal, November, 1895. 
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180z. of urine were withdrawn ; it was of specific gravity 
1015 and acid and contained albumin (1 per 1000) but no 
sugar, blood, or bile. On the 17th no further retention of 
urine or albuminuria had occwred. The tumour was 
unchanged ; it was explored with a needle, 4 oz. of chocolate- 
coloured pus being withdrawn which showed under the 
microscope leucocytes with a few red blood corpuscles and 
crystals resembling tyrosin ; no hooklets were seen. On the 
24th the patient had steadily become worse, wasting rapidly ; 
the abdominal pain was less but the tenderness continued to 
be present. The temperature had been raised each night, 
the highest recorded being 108° on the 19th, with a morning 
remission to 98°. There had been no further albuminuria 
and the stools were normal in colour. The characters of the 
tumour were unchanged. ‘The boy’s weight was 3st. 3} 1b. 

An operation having been decided on A.C.E mixture was 
administered on a celluloid mask. An incision 2sin. long, 
commencing lsin. below the ensiform cartilage, was made 
in the median line. The peritoneum was divided and the 

. cyst wall was immediately exposed; it was found to be 
adherent all round to the anterior abdominal wall. Owing 
to adhesions it was impossible to make out how many layers 
of peritoneum covered the cyst but two large vessels were 
seen running vertically and were thought to be of omental 
origin. A trocar and a cannula were thrust in and fluid 
was withdrawn into a sterile vessel for examination; the 
wall was then incised and 160z. of chocolate-coloured pus 
were evacuated. The cavity was then explored with the 
finger and was found to extend in the direction of both loins 
and back over the aorta and spine in the region of the 
pancreas; neither diverticula nor bands were discovered. 
The cyst wall was about 4in. thick at the point of incision ; 
aportion was excised for examination. ‘The cyst wall was 
then sutured to the abdominal wall as a precautionary 
measure and the cavity was drained with four strips of 
bicyanide gauze. 

On August 25th the temperature was 97°. The patient had 
passed a good night. No vomiting or bad symptom had 
occurred. The wound was dressed; there had been some 
penning up of discharge. The gauze was replaced by two 
rubber tubes. The subsequent history was uneventful, the 
temperature not rising above 99° and the discharge presenting 
no features differing from that of an abscess cavity in process 
of healing elsewhere. The patient was discharged from the 
hospital on Oct. 2nd quite healed. His weight was 4st. 51b. 
On no occasion since August 16th was any abnormality of 
the urine discovered. On Dec. 1st the patient was examined. 
He looked fat and well. The abdominal wall showed a slight 
tendency to bulge over an area of about 2 in. on each side of 
the scar. Neither thickening nor tenderness was discovered 
on deep palpation. 

Feamination of fisid and cyst nall.—The fluid was found 

to consist of blood-stained pus with a few crystals resembling 
tyrosin. No hooklets were seen. It did not turn starch into 
sugar or emulsify fat. Inoculations on gelatin and agar 
proved sterile. Microscopical sections of the cyst wall were 
stained with hematoxylin. The sections consisted partly of 
fibrous tissue in several stages of growth and partly of a 
glandular tissue, showing tubular alveoli lined with cubical 
epithelium and a scanty amount of interalveolar tissue. 
_ Remarks by Dr. RANDALL.—The term ‘ pancreatic cyst” 
is perhaps open to criticism, for the deep relations of the 
tumour were only ascertained as far as was possible by two 
examining fingers inside its cavity, and although the deeper 
and upper part of the cyst lay just over the region of the 
Pancreas I am not able to say whether there was structural 
connexion, ‘The microscopical sections made by Mr. W. W. 
Farnfield showed fairly abundant acini of glandular tissue, 
which glandular tissue certainly strongly resembled that of 
the pancreas, The absence of amylolytic or emulsifying 
action in the fluid may well be accounted for by the free 
Suppuration, I have to thank my colleague, Mr. Ernest 
A.D. Steele, for lending me his aid at the operation. 


LEEDS GENERAL INFIRMARY. 
A CASH OF OBSTRUCTED LABOUR; PORRO’S OPERATION; 
RECOVERY. 
(Under the care of Mr. LAwrorp KNAGGS.) 
Tr would be difficult. to magine a case in which Porro’s 
Pperation could be more urgently required than in the 
one under consideration. ‘The extreme contraction of the 


conjugate at the brim by itself made the prevention of 
future pregnancies extremely desirable ; the presence of the 
two fibroids tended to point in the same direction; and 
in addition there was the intensely septic condition of the 
uterine contents. It can hardly be disputed that had the 
uterus been left septic infection would have almost certainly 
followed. The complete removal, therefore, of so large an 
absorbing surface by the same operation that fulfilled other 
important indications must be considered highly satisfactory. 
For the notes of the case we are indebted to Dr. C. H. 
Moorhouse, resident obstetric officer. 

A woman, aged thirty-six years, was admitted to the Leeds 
General Infirmary on May ‘7th, 1898, and in the absence of 
Dr. Braithwaite came under the care of Mr. Lawford Knaggs. 
Her friends gave the following information. She had been 
in labour with her first child for five days and delivery had 
not been effected. She had first been under the care of a 
midwife, but subsequently two medical men, finding delivery 
impossible, had sent her to the infirmary. A leg had come 
away in the attempt at extraction. On vaginal examination 
the os could be reached high up in front of and,above 
a hard rounded mass which occupied the hollow of the 
sacrum. A shaggy surface presented, in the centre of which 
the small cup-shaped acetabulum could be felt. The antero- 
posterior diameter at the brim was only 1jin. There were 
large sloughing sores near the orifice of the vagina and the 
odour left on the finger was horribly offensive. On first 
entering the rectum the finger impinged upon the tumour 
which lay apparently behind the bowel, but as_ the 
upper part of the rectum was reached it passed to 
the left side of it. The tumour was smooth, rounded, 
and hard, and immoveably fixed. After emptying 
the bladder two smooth swellings could be felt in 
the abdomen. One was the pregnant uterus and the 
other in the right hypochondrium was solid and so freely 
moveable that it slipped about on the least manipulation. 
The patient’s condition was poor, the pulse was 120, and 
uterine pains had been last felt as she was being driven to 
the infirmary. A diagnosis of impacted fibroid was made 
and it was clear that with a putrid footus the only operation 
that offered any prospects of saving the patient’s life was 
the removal of the uterus with its contents. Mr. Littlewood 
who saw the case concurred and without delay the patient 
was put under ether and the abdominal surface rapidly and 
carefully prepared for operation. 

‘The abdomen was opened by a median incision 12in. long 
and the tissues were so thinned that with the first stroke of 
the knife the peritoneal cavity was opened and the uterus was 
slightly wounded. The uterus, together with the freely 
moveable tumour which proved to be a pedunculated fibroid, 
was lifted out of the abdomen until its progress was checked 
by a pedicle passing from it to a mass firmly wedged in the 
pelvis. With the application of greater force this mass—also 
a pedunculated fibroid—came away with a jerk. A large 
sponge was placed over the bowels and in the pouch of 
Douglas and a third assistant kept the lax parietes closely 
approximated and drawn firmly round the neck of the uterus. 
This viscus with its attached fibroids was held well forwards 
so that any escaping discharge would fall over the thighs 
and not over the abdomen. It was entered on its anterior 
surface, in part by the knife, but chiefly by the fingers, and 
the opening was enlarged downwards for 5in. with scissors. 
The foetus was grasped by the neck and extracted and the 
placenta, which was lying loose, came out with it. The 
uterus contracted. The hemorrhage was trivial and there 
was no occasion to tighten the elastic tourniquet which had 
been placed in readiness round the pedicle. A serre-naud 
was now applied just above the bladder which was somewhat 
displaced but fortunately conspicuous. ‘he neck of the 
uterus was cut through jin. above the wire, a pin 
was passed through the stump, and the exposed uterine 
mucous membrane was mopped with chloride of zinc solution 
(40 gr. tol oz.). The pedicle was fixed at the lower angle 
of the wound, the three parietal layers—viz., peritoneum, 
muscle, and skin—being separately attached by a few suit- 
ably placed sutures to the peritoneal covering of the cervix 
well below the serre-neud. The object was to obtain a 
broad, firm adhesion between the abdominal wall and the 
pedicle and so securely protect the peritoneal cavity from 
contamination by discharges which would result from the 
sloughing of the stump. ‘This done the sponge was removed 
from the abdomen and the incision was closed in the usual 
way in layers. Dressings were applied and the vagina was 
washed out with carbolic lotion. The pulse was 160 at the 
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close of the operation and ergotin, strychnia, and brandy 
had been injected during its progress. 

The subsequent course was not uneventful. On May 10th, 
11th, and 12th paralytic distension of the intestines and 
vomiting had to be energetically combated. When this was 
overcome the patient became troublesome and difficult to 
keep in bed and had delusions of a sexual character. This 
lasted through the 13th and 14th and then disappeared, and 
on the 15th a large slough came from the vagina and from 
that time the vaginal discharge lost its fwtor. The stump 
was cut away on the 25th and the next month was spent in 
the healing of the cavity left. By July 9th the wound had 
been soundly healed for a week and she left the Ida Hospital 
quite well. 

The specimen.—The foetus and the placenta were in a 
most offensive condition and much decomposed. The left 
lower limb was missing. The interior of the uterus was 
very foul and its mucous membrane was apparently 
gangrenous. The two fibroids were as large as cocoanuts 
and were attached to the body by short narrow pedicles. 

Remarks by Mr. KNAGGS.—If there are various opinions 
as to the, best way of dealing with cases of pregnancy in 
which delivery is rendered impossible by the presence of a 
removeable tumour, or with that other group in which the 
obstruction is permanent and the question of future 
pregnancies calls for consideration, there must be a general 
agreement as to the necessity for the removal of the uterus 
and its contents when the foetus is known to be decomposing 
and delivery by the natural passages to be impossible. In 
Ozsarean section in these circumstances the fouling of the 
lips of the incision during extraction of the child and the 
immediate proximity of a highly septic surface can hardly 
fail to result in non-union of the uterine wound and in the 
establishment of a path of infection which must end in a 
rapidly fatal peritonitis. The case described above is a good 
illustration of the value of the more radical operation. 


Medical Societies, 


PATHOLOGICAL SOCIETY OF LONDON, 


Eysts in the Ventricles of the Brain.—Blackwater Fever.— 
Technique of Blood Films. — Pernicious Anemia. — 
Exhibition of Specimens. 


A MEETING of this society was held on Dec. 20th, the 
President, Dr. Paynz, being in the chair. 

The PRESIDENT referred to the loss which the society had 
sustained by the death of Sir William Jenner who was 
President in 1873 and it was agreed that a letter of 
condolence should be sent to the members of his family. 

Dr. E. F. TREVELYAN (Leeds) showed two Brains con- 
taining Oysts, the one in the third and the other in the 
fourth ventricle. In the first specimen the cyst, a little less 
than an inch in length and pear-shaped, had adapted itself 
to the anterior part of the third ventricle and was attached 
to the choroid plexus. It was of a greyish white colour and its 
contents were distinctly gelatinous. The symptoms had ex- 
tended over six years with intermissions. In the second speci- 
men there was a cyst in the fourth ventricle of about the size 
of a filbert. It lay free in the cavity of the ventricle. Death 
occurred suddenly after twenty-four hours of coma. Both 
these specimens were looked upon as examples of hydatid 
disease, but the examination of the first-named had not yet 
been completed. No evidence of parasitic disease was found 
elsewhere in the body in either case. Cysts in the ventricles 
of the brain might be parasitic in origin or be simple cysts 
of the choroid plexus. Parasitic cysts whether due to the 
echinococcus or cysticercus cellulose might lie free in tho 
eavity of the ventricles or be attached. A single cyst of 
the choroid plexus, especially if of large size, should always be 
earefully examined as to its nature to see that it was not 
parasitic. Dr. Trevelyan also showed a Brain with ‘I'wo 
‘Tumours at the Base; the one lay just below the velum inter- 
positum and above the corpora quadrigemina which it had 
flattened out and the other in the floor of the third ventricle 
just above the optic commissure. He called it provisionally 
an angio-myxo-sarcoma. 

Mr. W. H Rosse and Mr. W. C. C. PAKES communicated 


a paper on Blackwater Fever. A young officer who had 
served for fourteen months in Nigeria had several attacks 
of malaria whilst out there and came home suffering from 
his third attack of dysentery. He never had blackwater fever 
in Nigeria, but was attacked for the first time in England. 
The attack began appazently as an ordinary one of malaria, 
but after two days the symptoms of blackwater fever super- 
vened. He had considerable pyrexia, was jaundiced, vomited, 
green matter, and passed porter-like urine. The urine con- 
tained a fair quantity of albumin but only a few red discs, 
He had no quinine until six hours after the onset of the hamo- 
globinuria. In spite of his improving under quinine he had 
a slight relapse of the hemoglobinuria which disappeared 
whilst he was having still larger doses of quinine. The urine 
three days after the onset of hemoglobinuria was pink jj 
colour, gave a band of hemoglobin, but not of urobilin, 
Sugar and bile pigments were both absent. Albumin wag 
present to the extent of rather more than 1 part in 1000, 
There was an increase in the leucocytes and a considerable 
number of granular casts and renal cells. Only a very few - 
ted discs were present. Hamatozoa were found in the 
peripheral blood ; these, Mr. Crosse and Mr. Pakes thought, 
resembled the zstivo-autumnal parasite and not the 
ordinary quartan or tertian parasites. After the relapse 
the blood and urine were both again examined. No 
haematozoa could be found; there was a definite leuco- 
cytosis ; and nucleated red discs were seen. ‘The urine 
was similar to the previous specimen, but the casts and 
renal cells were much fewer. They thought this case 
had an important bearing upon the causation of the disease, 
Three alternatives appeared to be open. Firstly, that 
blackwater fever was unconnected with malaria or quinine; 
secondly, that it was caused by quinine; and thirdly, 
that it was connected with malaria. If the first alterna- 
tive were true it would follow that the disease could be 
acquired in England or must have a latent period of over a 
month, since the patient had left Africa more than a month 
previously. Neither of these, they thought, was borne out in 
tact. That this case could not have been caused by quinine 
they were satisfied because, as had been stated, the black- 
water preceded the administration of quinine by six hours. 
That the disease was connected with malaria was supported 
by the fact that hamatozoa were found by them and 
had been found by other observers, notably by Plehn 
who considered that those found in blackwater fever 
differed in nothing from those found in the ordi- 
nary tropical African malaria. Further, the disease was 
only found. to attack those resident in, or having 
resided in, tropical countries. Blackwater fever did not 
attack people who had not previously suffered from malaria, 
There appeared to them to be two alternatives as to 
the causation. In the first place there might be a special 
hzematozoon which was responsible for the disease. Texas 
cattle fever was caused by a hamatozoon and severe cases 
were marked by hemoglobinuria. On the other hand Plehn’s 
statement contradicted this idea. They thought that the 
most probable theory was that the heemoglobinuric fever was 
really a complication of tropical African malaria, having 
similar relation to that disease which hyperpyrexia had to 
rheumatic fever. As in rheumatic fever, the hyperpyrexia 
was an added symptom which was unaffected by salicylates 
or alkalies, so the blackwater complication was superimposed 
upon malaria and required additional treatment. They 
referred to the notes on a case of blackwater fever published 
in Tum Lancer of Dec. 3rd by Mr. F. P. Mackie. 
They did not consider the notes at all satisfactory. He had 
found parasites in stained films but had been unable to 
demonstrate them in fresh specimens. He noted the presence 
of an increase in the extra-corpuscular flagellated bodies in a 
mixture of blood and normal saline after two days and 
although he was unable to obtain permanent specimens of 
them was convinced that they could not be bacilli; Mr. Crosse 
and Mr. Pakes did not think that he had proved this. They 
pointed out that blastomycetes which were not saccharomy- 
cetes were quite common in the urine after exposure to the air. 
They pointed out the uniqueness of Mr. Mackie’s case in that he 
demonstrated granular casts in a urine containing no albumin: 
—Dr. Wasupourn said that the characteristic feature 0 
blackwater fever seemed to be the presence of haemoglobin 
in the urine, but the fact that there were also plood-cells 
present suggested that there was in this disease some fee 
change in the kidney which allowed blood-cells to pass. . 
was of opinion that the disease was due to malaria and no! 
to a different hematozoon, since the disease only occurre 
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jn subjects who had previously suffered from malaria, 
and as in the pernicious form of malaria the parasites 

fix on certain organs—for instance, the capil- 
jaries of the brain—and give rise to a condition simu- 
Jating apoplexy, or the capillaries of the intestine may 
be attacked giving rise to a condition similar to cholera, 
so ib was possible that the parasite might in this form of 
ever fix on the kidney and red marrow and produce the 
hemoglobinuria. The fact that only a few parasites were 
Yound rather pointed to the fact that they were situated in 
one part of the body and did not become generalised.—Dr. 
ROLLESTON suggested that there was possibly some relation- 
ship between heemoglobinuric fever associated with jaundice 
and the hemoglobinuria occurring in malaria. 

Mr. W. O. O. Paks and Dr. R. Howarp brought forward 
a short communication on the Technique of Blood Films. 
They pointed out the unsatisfactoriness of the ‘‘ two cover- 
slip” method and showed how Dr. Manson’s suggestion to 
make blood films with tissue paper could be adapted to 
cover-slips which were much more convenient than slides. 
They showed a special needle with which to prick the ear or 
4inger for the collection of the blood and a clip with which 
to hold the cover-slips conveniently while making the films 
onthem. They pointed out that carbol thionin blue which 
was recommended by Muir and Ritchie as a bacterial stain 
was an excellent double stain for blood, especially for the 
diagnosis of malaria and leucocytosis, and in tissue. They 
also showed a small case containing Ross’s diagnostic micro- 
scope, but specially adapted without increasing its size to 
contain in addition all the requisites for examination of blood. 

Dr. H. M. FLETCHER described an Unusual Form of Intes- 
tinal Lesion occurring in Pernicious Anemia. The patient, a 
man, aged thirty-four years, was under the care of Dr. Hensley 
at St. Bartholomew’s Hospital and presented all the clinical 
features of an extremely severe case of this disease. After 
temporary improvement he died and the appearances charac- 
teristic of the disease were found at the necropsy. Specimens 
of various organs were shown by Dr. Fletcher. The most 
interesting lesion was that found in the intestines, the 
whole of the colon and a small portion of the ileum being 
thickened, tough, and leathery and of a yellowish-brown 
colour. The mucous membrane showed a remarkable 
roughening and was covered with warty excrescences arranged 
in patches. Such changes in the colon have not hitherto 
been described as occurring in pernicious anaemia. During 
life there had been no symptom which bore any relation to the 
lesion. Microscopically there was a recent partial necrosis of 
the mucosa and an older fibrotic condition of the submucosa. 
There were intense hyperemia and a few scattered hemor- 
rhages, No definite cause for these changes could be 
assigned. It was suggested that the older changes were 
probably of the same nature as those described by Hunter, 
Henwick, and others as occurring in the stomach in pernicious 
anemia. He negatived the idea that the condition was due 
to arsenic which had been taken, since the stomach and 
duodenum showed no change.—The PRESIDENT said that the 
fact that the duodenum and stomach were not affected did not 
negative the fact that the condition might be due to arsenic, 
since in antimony poisoning the effect falls altogether on the 
volon.—Dr. WASHBOURN instanced the action of mercury on 
the colon in the same connexion. 

Dr. OC. D. GREEN showed a specimen of Sarcoma of the 
Left Lung and Mediastinum from a girl, aged fourteen years, 
who three months before her death complained of general 
Weakness and dyspnoea. ‘There were physical signs over the 
left lung which Dr. Green associated with consolidation and 
contraction of the left lung consequent upon antecedent 
pleural effusion. Glands appeared above the right clavicle 
and the child emaciated with remarkable rapidity during the 
last days of life. At the necropsy a large malignant 
growth was seen to extend from the sternum to the 
Vertebras and from the xiphoid to the upper opening of the 
thorax, The arch of the aorta and great vessels was 
completely embedded in the growth. The left pleura was 
Universally adherent and the left lung was seen to have 
een converted into a malignant mass which appeared to 
lave grown from the hilum outwards, The growth on 
section proved to be a sarcoma and Dr. Green thought 
that it had probably originated in the glands at the hilum of 
the left lung. 

Dr. E. ¥, TruvEnyan showed the following specimens :— 
Q) Encapsulated Growth in the Kidney ; (2) Cholecystitis 

tom a case of ‘Lyphoid Fever ; (3) Calcareous Mass on the 


al Valve; and (4) a Fibrous Tumour free in the Peritoneal 
ity, 


MANCHESTER MEDICAL SOCIETY. 


Renal Tuberculosis. —Twmour of the Pons.— Malignant 
Jaundioe.—Development of Movements of the Hand in 
Infancy.—Peripheral Neuritis. 

A MEETING of this society was held on Dec. 7th, Mr. 
G. A. Wricut, President, being in the chair. 

Mr. T. JonES mentioned two cases of Renal Tuberculosis 
in each of which the kidney had been removed, both ending 
in recovery. The first case was that of a man, aged forty- 
three years. He had a tumour filling the left side of the 
abdomen. Its contour was distinct; notching of its lower 
margin, together with absence of anything abnormal in the 
urine, led to the diagnosis of a splenic tumour. Exploration 
by an anterior incision showed its renal origin. Removal was 
followed by complete recovery. The second case was that of 
a man, aged twenty-one years, who was admitted with a 
large right lumbar abscess which was opened and drained. 
Five weeks later, after some improvement in the patient's 
general condition, the diseased kidney was removed through 
the loin. Besides the disease in the kidney there was a 
large and hard tuberculous nodule in the right epididymis. 
The corresponding vesiculz seminales and prostate were also 
diseased. The patient was shown to the meeting in the 
enjoyment of excellent health. ‘ 

Dr, Dixon MANN described a case of Tumour of the Pons 
of which a minute pathological investigation had been made 
by Professor Delépine. ‘I'he earliest symptom was a 
humming noise in the left ear; this continued until death 
which took place two and a half years afterwards. Ptosis 
occurred early and then disappeared; it subsequently 
recurred and persisted. During the later stage the patient 
had repeated attacks of tonic spasms and on one or two occa- 
sions epileptiform seizures. The right arm and right leg were 
spastically contracted and devoid of motive power. Professor 
Delépine found that the tumour was a round-cell sarcoma 
situated in the left crus; it involved all the cranial nerves 
excepting the first and the ninth, but the third was the only 
one which showed marked indications of physical changes ; 
it was atrophied, its diameter being only two-thirds that of 
the corresponding nerve on the right side. 

Dr. Harris related a case of Malignant Jaundice 
(Typhoid Icterus) and showed preparations from the liver of 
a man, aged fifty-seven years, who had died from jaundice 
associated with nervous symptoms and the typhoid state. 
The patient had been ill seven weeks before admission to the 
hospital and died six days after he had come under Dr. 
Harris’s observation. The chief symptoms during the six 
weeks previously to his admission to hospital had been pains 
in the limbs and pains in the abdomen and vomiting. The 
jaundice had been present about eight days before admission 
and was extremely intense when the patient was admitted to 
the infirmary. Shortly after admission low muttering 
delirium with picking at the bed-clothes came on; the 
tongue was dry and brown and there were sordes on the 
teeth ; the stools were clay-coloured ; the urine con- 
tained bile and a few sheaves of tyrosin were obtained 
from several specimens but no leucin could be obtained. 
The liver dulness was slightly increased in size ; 
there was no enlargement of the spleen. The urine con- 
tained a doubtful trace of albumin. The patient became 
comatose, urine and feces were passed unconsciously, and 
he died about six days after admission or about eight weeks 
after the onsct of his illness. At the post-mortem examina- 
tion the body was found to be intensely jaundiced. There 
was no lesion in the intestinal canal, there was no obstruc- 
tion at any part of the bile-ducts, and the gall-bladder con- 
tained a little dark reddish-brown bile. The liver weighed 
31b. 10 oz., was slightly more friable than usual, but showed 
no sign of yellow or red atrophy, and with the exception of 
being bile-stained presented no unusual features to the 
naked eye. Microscopically the liver cells were of somewhat 
peculiar shape, slightly cloudy, but the most obvious change 
was that the nuclei showed marked evidence of active pro- 
liferation and stained unusually well with logwood. The 
other organs of the body presented nothing unusual with the 
exception of being pbile-stained. 

Dr. ALFRED MuMmrorD read a paper on Development of 
Movements of the Hand in Infancy. He said that limb 
movements might be classified as those of locomotion; of 
prehension, where the thumb was inactive or acted with 
the fingers ; and of manipulation, in which the thumb acted 
apart from the fingers and the hand could be supinated. 

co 
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Infantile movements were mainly involuntary and inherited 
and with these inherited movements were those of reflex 
action, instinctive and so-called spontaneous move- 
sments. Movements of manipulation were. mainly acquired 
and voluntary. Independent use of the thumb with 
the power of supination so characteristic of manipulation 
began about the fifth month and was fully developed 
by the twelfth month. There were, however, still many 
inherited and instinctive movements which did not appear 
till later—e.g., walking. Swimming movements seemed 
natural to the human being and were partly at least 
inherited and not purely acquired movements since the 
human infant could be, and was, taught to swim in the very 
early months of life in many of the Pacific Islands, the 
Sandwich Isles, and in Siam. Photographs and drawings of 
the several movements described were shown to the meeting. 

Dr. EpGH mentioned some cases of Peripheral Neuritis. 
‘Two of them were due to the use of alcohol and one to diph- 
theria; these were compared with three others which were 
caused by the toxin of beri-beri. 


NORTHUMBERLAND AND DURHAM 
MEDICAL SOCIETY. 


Exhibition of Cases and Specimens. 

THE third meeting of the session of this society was held 
in the library of the Royal Infirmary, Newcastle-on-Tyne, 
on Dec. 8th, Mr. RUTHERFORD Morison, Vice-President, 
being in the chair. 

Dr. A. E. Morison showed :—l. A patient, aged twenty- 
two years, who had noticed a Lump at the Root of the Neck 
for the past two years. A skiagram proved this to be due 
to a cervical rib over which the subclavian arteryran. On the 
opposite side the transverse process was elongated. 2. A New 
Method of Preparing Oatgut. After immersing in ether for 
twelve hours the catgut is wrapped upon’ glass and placed in 
a5 per cent. solution of formalin for twenty-four hours, then 
under running water for twelve hours, and lastly dried. It 
may be kept in this condition and immediately before use 
boiled, or it may be kept permanently in a 1 in 2000 solution 
of corrosive sublimate in methylated spirit. The advantages 
claimed were absolute sterility and maintenance of the 
strength of the catgut. 

Dr. G. R. Murray brought forward :—1. A case of Fried- 
reich’s Ataxia in a male, aged eighteen years, whose sister, 
aged twenty-two years, also suffering from this disease, was in 
the hospital under the care of Dr. Oliver. The case presented 
decided mental deficiency ; nystagmus was very evident; 
the pupils, however, readily reacted to light ; the usual irre- 
gular muscular contractions were present and most marked in 
the muscles of the face and neck ; the gait was extravagantly 
ataxic but the knee-jerks were not absent. Dr. Oliver's 
case, presenting similar symptoms, was also shown to the 
meeting. 2. A case which Dr. Murray considered illustrated 
the relationship between General Paralysis and Locomotor 
Ataxia. This patient twelve years ago suffered from 
plumbism and two years ago from rheumatoid arthritis ; 
twelve months ago he had a left-sided hemiplegia. He 
now presented some loss of power in the left side; speech 
was somewhat indistinct, and the pupils were unequal. The 
marked incodrdination, however, was more evident on the 
right side. The right hip and great toe-joints showed 
extensive Charcot’s disease.—Dr. GorDoN BLACK and Mr. 
RUTHERFORD Morison discussed the joint changes. 

Dr. H. P. Bennert exhibited a patient with Optic Atrophy 
following injury. This man, after being unconscious for 
one hour from a severe accident due to a fall of stone, 
vomited a large quantity of blood and presented marked 
swelling of the right eyelids. On the subsidence of the 
swelling there was absolute blindness of the right eye with 
optic atrophy and anzsthesia of the skin below the orbital 
margin. The explanation offered was a fractured base 
extending into the optic foramen and sphenoidal fissure. 

Dr. PAGE reported the case of a man upon whom he had 
recently operated by extirpation for Arterio-venous Aneurysm 
in Hunter’s canal. The patient eight years ago had stabbed 
himself by accident in the right thigh causing profuse bleed- 
ing which was arrested by a pad and elastic bandage. In a 
few days the wound had healed, but pulsation was at once 
noticed and together with swelling gradually increased. 
Lately increased pulsation and thrill had caused loss of sleep. 
On examination a pulsating and expansile swelling as large as 


a fist was found in the site of Hunter’s canal. The thrill. ang 
bruit characteristic of arterio-venous communication were 
heard over the sac and along the course of the femoral vessels, 

There was no enlargement of the superficial veins or oedema, 
of the foot. On Nov. 16th the sac, together with portions of 
both artery and vein involved, was completely removed, 

catgut ligatures being used. The patient made an uninter. 
rupted recovery and at no time was there cause for anxiety 
as to the safety of the limb. 

Mr. RUTHERFORD Morison described his Method of 
Treating Fractures of the Tibia and Fibula as follows: with. 
out attempting to set, the fractured leg was put up for ten 
days with plenty of packing in Gooch splinting. ‘This. 
temporary splint was then removed and the bones and callus. 
were moulded into shape and position. ‘The limb was then 
put up in plaster-of-Paris. Two patients having been so. 
treated showed excellent results. 

Mr. ANGus showed a patient four years after Removal of 
the Penis and Infected Glands which on microscopic examina-. 
tion had been proved to be epithelioma. ‘There was no 
recurrence.—Mr. RuruzRvorpD Morison, Mr. Martin, and 
Mr. Lyon SMITH commented on the improved statistics for 
malignant disease after radical operations. 

The following specimens were exhibited :— 

Dr. Mopuin : Suppurating Dermoid Cyst. 

Dr. G. R. Murray and Mr. HarpoasrLe: (1) Stained 
Slides illustrating the stages of Widal’s reaction for enteric 
fever ; and (2) Case with Tubes for sending specimens for 
bacteriological diagnosis. 

Dr. G. R. MuRRAY: New Pillow Sling. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION oF OBSTETRICS. 
Luberculous Tabes.—Abdominal Section. 


A MEETING of this section was held on Nov. 25th, Dr. 
E. H. Bennett, the President, being in the chair. 

A discussion took place on Dr. Macan’s case of Tuberculous. 
Tabes.—The PRESIDENT said that although the pus extra- 
vasated into the cavity of the peritoneum may not have 
had any pathogenic organisms in it, yet if it escaped 
from ovaries which were masses of tuberculous degenera- 
tion it was hardly to be desired that it should be 
left in the cavity of the peritoneum, and he therefore 
thought that drainage was advisable in this case.—Dr. 
JELLETT said it was a mistake to think that because pus was: 
sterile there was no necessity for drainage, as pus, though 
sterile, might cause subsequent suppuration owing to sapro- 
phytic changes. The degree of virulence might sometimes 
be such as to establish suppuration without bringing on 
peritonitis which would kill the patient. He thought that. 
drainage was advisable in all cases except where the patient's 
condition was absolutely hopeless.—Dr. H. 0. TWEEDY said 
this case exhibited the immunity that patients who are suffer- 
ing from suppurating tumours have to sepsis ; in his experi- 
ence, when the tumour bursts into the abdominal cavity the 
patient seldom gets sepsis and the fact that the pus is fetid 
does not make the prognosis worse. Of course he supposed 
that the germs had died, but the fact that the pus was 
foetid showed that germs had been there and that therefore 
there were dangerous toxins in the pus. He therefore thought 
that not to drain the abdomen would have been to run a great 
risk of leaving toxic pus in it.—Dr. Macan, in replying, said 
that he could not understand how a piece of gauze stuffed 
through the posterior cul-de-sac of the vagina could drain 
between the intestines. He knew that pus sometimes was 
sterile, but investigation showed that it took about eighteen 
months for a tube case to become sterile. . 0. 

Dr. Atrrup J. SmrrH described a second series of 10 
Oases of Abdominal Section, including operations performed 
under circumstances as follows: 39 times for ovarian tumours + 
4 times for the separation of adhesions; 9 times for explora 
tory purposes; 21 times for the cure of fibro-myoma red 
once to enucleate a broad ligament fibro-myoma ; 4 ane 4 
tubal pregnancies ; 4 times for the radical cure of ven ne 
hernie; 4 times for double pyosalpinx ; once for appetion 
citis ; once for double hamatosalpinx ; once for enuclea' re 
of mesenteric cyst ; once for Porro’s operation ; shes the 
salpingo-ovaritis ; twice for hydrosalpinx ; and once tania 
enucleation of a broad ligament cyst. ‘The perito 
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cavity was opened twice in performing anterior colpotomy 
and 3 times in performing posterior colpotomy. As 
to the treatment of fibro-myomata he was not in a 
position 1o dogmatise, but he felt it hig duty not to accept 
the simple fact of the presence of a tumour as a sufficient 
indication for operation; he must be satisfied that its con- 
tinued presence was in some way or other a menace to life 
or that its presence was incompatible with a comfortable 
existence. Enucleation was performed twice, myomectomy 
6 times, panhysterectomy twice, retro-peritoneal hysterec- 
tomy 8 times, and double odphorectomy 3 times, making 
in all 21 operations without a death. Dr. Smith also read 
notes of the technique which he employs in performing retro- 
peritoneal hysterectomy, and notes on the after-treatment 
of cases of abdominal section. ‘aking the first series of 50 
cases and the present one of 100 he performed 150 abdominal 
sections with only 2 deaths, or a percentage of only 1:3 per 
cent. nearly.—Mr. Tobin described how the surgeons of 
St, Vincent’s Hospital had all arranged to operate in the same 
way and if a change was to be made in any details the 
surgical staff met together and rejected or adopted the pro- 
posed change. He thought that this was an admirable 
arrangement for all concerned.—The PresipEnT and Dr. 
Macan also discussed the paper and Dr. SMITH replied. 


LiverrooL Mxpicat Instrrution.—A meeting 
of this society was held on Dec. 16th, the President, 
Dr. Mactie Campbell, being in the chair.—Dr. J. E. Gemmell. 
related a case of Sudden Death from Complete Thrombosis 
of the Basilar Artery occurring on the twelfth day after a 
normal parturition. The patient was in the Lying-in 
Hospital, was aged forty years, primipara, and the perineum 
was torn at the labour ; this was repaired at once and healed 
by first intention. She suffered from insomnia for the first 
four days and the temperature reached 100° F. on the third, 
fifth, and seventh days; the pulse was 76. On the seventh day 
the nurse reported a ‘short fit,” twitching of the muscles of 
the face and limbs, followed by a short period of unconscious- 
ness, On the twelfth day the patient died suddenly whilst 
taking a cup of tea. Post mortem all organs were found to 
be healthy, but the basilar artery was completely thrombosed. 
‘There was nothing to suggest septic mischief. ‘The uterus 
was 6in. long from the cervix to the fundus. Many cases 
of sudden death were recorded from ten to fourteen days 
after labour and there being no post-mortem examination 
were generally put down as pulmonary thrombosis, — 
Mr. G. G. Hamilton showed a male child, aged three 
months, on whom he had operated twenty-four hours 
after birth for Atresia of the Rectum. Neither urine nor 
feces had been passed. There were atresia of the rectum, no 
trace of an anus, some hypospadias, and an imperfectly 
developed urethra. The rectum was found high up and 
some days later a urethra was made. Through the urethra, 
feces at first came, but now the child passed urine and feces 
in a natural manner.—Dr. T. R. Glynn read notes of a case 
of Infective Heart Diseasc.—Mr. Hawkins-Ambler traced the 
history of the procedure and the methods of using Saline 
hrigation in Abdominal Operations as a hemostatic and for 
the purposes of lavage. He discussed the indications for its 
use and avoidance. He pointed out the advantages of saline 
urigation in minimising inflammatory exudations after 
Speration and relieving that inspissation of the blood shown 
in its increased specific gravity which caused increased 
Peripheral resistance and more or less circulatory embarrass- 
ment. The absorptive capacity of the peritoneum was dis- 
cussed and it was contended that irrigation lessened shock by 
Protecting the peritoneum and assisted its efforts to.combat 
Septic influences. Post-operative uses of irrigation were 
mentioned as a treatment in commencing peritonitis, in 
Pseudo-ileus, and in relieving intestinal obstruction in early 
Stages when caused by slight adhesion. A case illustrating 
‘als Use was mentioned, An analysis of the use of irrigation 
it 30 cases of abdominal operations was presented. — 

es Alexander used irrigation only in special cases and 

aways used sterilised water. © Vor hemorrhage he 
oa be afraid to use water hotter than 100° F. and cor- 
‘Ainly would not use water at 120° in the abdominal cavity. 

© preferred perchloride of iron as a hemostatic for oozing. 
ion shock he thought it better and safer to use saline solu- 
i: injected per rectum or in extreme cases into the cellular 
fede ,of the axilla.—Dr. Briggs considered that simple 

gation and drainage conducted with care were harmless. 


Lord Lister had shown in wounds the vast differences 
between gross and mild infection and between organisms 
without and within the tissues. It was not necessary to go 
beyond those differences in estimating the value and use of 
irrigation and drainage.—Professor Sherrington and Mr. B, T. 
Davies also spoke. 


Forrarsnire Meprican Assoctation.—A meet- 
ing of this society was held in the University College, 
Dundee, on Dec. 2nd, Dr. J. Mackie Whyte, Vice-President, 
being in the chair.—Dr, Whyte showed a boy, aged twelve 
years, who was admitted in June, 1896, to the Dundee 
Infirmary for ascites. He had been a delicate child and had 
suffered from a chronic otorrheea—otherwise there was 
nothing marked till the onset of this illness six weeks 
previously. There was evidence of lardaceous disease in 
the liver, spleen, kidneys, and intestines. In the liver 
too there seemed to be deep fibrous constrictions. The 
abdomen was tapped repeatedly till October, 1897; the 
amount of fluid drawn off latterly was 324 oz. in nine days. 
The urine up to that time was very scanty, but after the 
tapping in October it suddenly increased in quantity and the 
fluid ceased to gather in the peritoneum. The cause of the 
disease was apparently the otorrhea, syphilis being excluded 
with a fair degree of certainty.—Dr. Whyte also showed a 
Brain from a case of Purpura with Hemorrhage into 
the Base which seemed to have begun at the optic 
thalamus. The patient had numerous hemorrhages all 
over the body. There were no symptoms localising the 
cerebral hemorrhage from which she died.—Mr. D. M. Greig 
showed part of a Catheter removed by Suprapubic Cystotomy 
from the Bladder of a man, aged  sixty-three years, 
suffering from an enlarged prostate.—Dr. J. A. Kynoch 
showed a specimen of Gonorrhceal Salpingitis and Abscess 
of the Ovary removed by coeliotomy.—Dr. Kynoch also 
read a paper on the Recent Improvements in the Treatment 
of Vesical Fistula. In this paper he described the various 
operations suggested and performed during the last fifty 
years for the treatment of small, medium, and large fistula 
where there was destruction of tissue. He gave notes of a 
case under his own care in which he had obtained a success- 
ful result by paring and suturing the edges of the fistula. 
Lastly he dealt with vesico-uterine fistuls, in the treatment 
of which he thought that when closure of the os uteri was 
the only available treatment the ovaries might be removed 
at a subsequent operation.—Professor MacEwan, Mr. D. M. 
Greig, Dr. Buist, and the Vice-President all spoke on the 
paper.—Dr. Kynoch briefly replied on the discussion.—Dr. 
MacGillivray communicated a short paper on the Treatment of 
Iritis in which he emphasised the importance of the early and 
energetic use of atropine combined with cocaine in the form 
ofan ointment. This ointment he recommended should be 
applied every hour or oftener till all synechize were broken 
down. He also advocated the internal administration of 
mercury, hot fomentations, and leeches to the temples to 
allay severe pain.—Dr. A. J. Duncan spoke on the internal 
treatment which he did not think was sufficiently emphasised 
in the paper.—The Vice-President also spoke.—Dr. MacGilli- 
vray, in reply, said the paper did not aim at, though 
approving of, etiological treatment. 


British Orrnopapic Socrery.— The annual 
general meeting of this society was held at the Westminster 
Hospital, S.W., on Dec. 9th.—Dr. Wohlmann, Dr. Bennett, 
and Dr. Melsome were elected members of the society. Mr. 
Freer, Mr. Robert Jones, and Mr. William Thomas were 
elected members of council. A vote of thanks to Mr. E. 
Luke Freer for his services as provincial secretary was 
carried unanimously.— An ordinary meeting followed at 
which Mr. Horrocks Openshaw’s paper on Tendon Re- 
implantation, adjourned from the last meeting, was read. 
He defined the proceeding as the transference of the 
tendon of a healthy muscle from its normal situa- 
tion and its attachment, implantation, or grafting 
upon the tendon of a muscle more or less completely 
paralysed. He gave a history of the subject and a résumé 
of cases recorded which showed that almost every tendon 
near the ankle had been utilised to strengthen every other 
muscle when paralysed, and that the sartorius had success- 
fully been employed by Goldthwait as a substitute for the 
quadriceps. He had found the results of grafting the peronei 
into the tendo Achillis for talipes calcaneus excellent. In 
several cases of paralysis of the tibialis posticus he had 
grafted the peroneus longus or brevis into’ it with satis- 
factory results, As a general rule in tendon grafting 
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a muscle should be selected the action of which nearly 
resembled that of the paralysed one, but this was not 
always possible. In some cases it was advantageous to 
take an antagonist that was causing distortion, but care 
must be taken that too much was not done and an opposite 
deformity produced. Distortion ought previously to be 
removed by operation and instrumental treatment. Strict 
asepsis was a sine gud non. The tendons should be dis- 
turbed as little as possible and as large surfaces of tendon 
applied to one another as possible, and they should be very 
firmly united by sutures that would not rapidly be absorbed. 
Stout catgut he considered the best material. Kangaroo 
tendon could hardly be sterilised by ordinary methods and 
silk often gave rise to stitch abscesses and troublesome 
sinuses.—The meeting terminated with a vote of thanks to 
the committee of the hospital for the use of their board- 
room. 


BrrxenaeaD Mepicat Socrery.—A meeting of 
this society was held on Dec. 9th, Mr. H. Nazeby Harring- 
ton, President, being in the chair.—Dr. Temple showed two 
children with Congenital Defects of the Forearms and Hands. 
—Dr. R. Owen Morris showed a woman with Abdominal 
Tumour (for diagnosis).—Mr. Herbert Butcher opened a 
discussion by reading a paper on the Oausation, Differential 
Diagnosis, and Treatment of Torticollis, first dealing in a 
thorough manner with the action of the muscles which 
would be involved in certain deformities and the necessity 
of differentiating which muscles were actually at fault in any 
special case, so that, a correct diagnosis having been arrived 
at, manipulation of the head might be employed in the proper 
direction and massage of the faulty muscles employed. 
In obstinate cases when milder measures had failed the 
minor operation of tenotomy was advocated and the opera- 
tion recommended by Mr. Butcher was the open method in 
preference to the subcutaneous and in girls the high opera- 
tion on the sterno-mastoid—viz., the incision being made 
round the auricle and the muscle divided at its insertion into 
the mastoid process. After tenotomy of this muscle the 
bead should at once be placed in the correct position and 
retained there by a retentive apparatus and if it was found 
impossible to replace the head it should be forced into posi- 
tion during anzsthesia, In the spasmodic variety Mr. 
Butcher insisted that nothing seemed to avail but 
operation and recommended an early resection of the 
spinal accessory nerve at the anterior border of the sterno- 
mastoid muscle and even if retro-collic spasm existed 
no further operation should be undertaken for at least 
a couple of months, as in these cases the simple resection 
of the spinal accessory nerve had been known to result 
in cure. If this should not occur then the sub-occipital 
triangle should be exposed and the great occipital nerve 
with the first, second, third, and fourth nerves would come 
into view and one or more of them might be dealt with if 
necessary. Mr. Butcher quoted cases where one or more of 
these posterior cervical nerves had been resected with 
brilliant success.—The following took part in the discussion : 
Mr. Vacher, Mr. Laird Pearson, Mr. Dixon, Mr. Ellis Pearson, 
and the President.—Mr. Butcher replied. 


Bristou Meprco-Curruraican Society. — A 
meeting of this society was held in the Medical Library of 
University Oollege, Bristol, on Dec. 14th, Dr. Roxburgh 
being in the chair.—Dr. O. Elliott showed a patient with 
Lichen Ruber Planus. Dr. Waldo and Dr. A. J. Harrison 
spoke on the subject.—Dr. Michell Clarke showed a case of 
Acromegaly.—Dr. E. ©. Williams showed the following 
patients: (a) cases treated by the localised application of 
superheated dry air; (1) a case of Stiff knee; (2) a case of 
Rheumatoid Arthritis; and (b) a case of Alopecia Areata 
treated by the oxygen cap.—Dr,. Rogers, the President, 
Dr. J. Swain, Mr. Paul Bush, Dr. Oarey, Dr. Elliott, and 
Dr.. Waldo remarked on the cases.—Mr. C. A, Morton showed 
a large Sarcoma of the Kidney successfully removed from a 
young child.—Mr. R. Williams and Dr. Carwardine discussed 
the .specimen.—Dr. J. O. Symes showed a _ microscopic 
specimen of Tetanus Bacilli in Pus and a lantern slide 
of the same specimen.—Dr. Michell Clarke showed a 
microscopic specimen of the Malaria Parasite and illus- 
trated his remarks by some carefully prepared lantern 
slides.—Dr. J. Bwain showed a specimen of Double Pyo- 
salpinx.—Dr. W. ©. Swayne read a paper on Symphysio- 
tomy with notes of a case.—Dr. J. G. Swayne and Mr. Morton 
commented on the paper.—Mr. Munro Smith showed a large 
number of lantern slides illustrating the pathology of Rodent 


Ulcer, explaining each slide as it was thrown on the screen 
by the oxy-hydrogen light; his interesting remarks on the 
subject raised_a long discussion in which Mr. Morton, My. 
Williams, Dr. Edgeworth, and Dr. Michell Olarke took part. 


AEscutarian Society or Lonpon.—A meotine | 
of this society was held on Dec. 16th, the President, Mr 
D. H. Goodsall, being in the chair.—Dr. B. G. Morison read 
notes of a case of Appendicitis ina man, aged twenty-six 
years, whose symptoms were of sudden onset. At the 
end of the acute attack—the seventh week—Mr. A. Quarry 
Silcock did a lateral lpparoiomy. when he removed the 
appendix containing hard, light, black concretions and 
stitched a peritoneal flap over the stump. Recovery wag 
complete.—A general discussion followed.—Mr, Reginald 
Brown read notes of a case of Recurrent Olonic Spasm 
of the Abdominal Muscles in a man, aged thirty-three 
years, convalescent from pneumonia. In the first attack 
morphine checked the spasm completely in 2 days. A 
relapse took place in 10 days when the extensors of the thigh 
were involved.—Mr. Brown also showed a Larynx from 
aman, aged forty-five years, an alcoholic, who was suddenly 
affected with cough, alteration of voice, and dyspnea, which 
rapidly increased as did the submaxillary swelling. ‘Trache- 
otomy was done. Five hours later his pulse was 140 per 
minute and a few hours later he died on the beginning of 
the third day.—Mr. F. Hewitt Oliver showed a specimen of 
Red Hepatisation of the Lower Part of the Upper Lobe of 
the Right Lung from a boy at work on Monday, ailing on 
Tuesday, and dead on Wednesday. 


Bebints and Hotices of Pooks, 


Orthopedic Surgery. By JAMES E. Moorg, M.D., Professor 
of Orthopedia and of Olinical Surgery in the College of 
Medicine of the University of Minnesota, &c. With 177 
l.lustrations, London: The Rebman Publishing Oo. 
Philadelphia, U.S.A.: W. B. Saunders. 1898. Pp. 354. 
Price 14s. 

OrTHoPzapIC surgery is of modern origin. Attempts had 
been made from time to time to remedy some of the more 
marked deformities, but as they were made without any 
exact knowledge of the true pathology of the conditions which 
were to be remedied the attempts were nearly always utter 
failures. Then followed the era of the instrument-maker 
and the complexity of the machines which were devised to 
remedy deformities was only equalled by their uselessness. 
In more recent times a more hopeful practice has prevailed, 
for it has been recognised that orthopmdics are only a part of 
general surgery, yet a part for the successful practice 
of which a special knowledge and a special training 
are required. Orthopedic departments and lectures 
now exist at many general hospitals and these are likely 
to be more beneficial than special orthopmdic hospitals 
for students are more likely to profit by their teaching. 
Even nowadays too many surgeons think that they have done 
all that is required of them when they send an orthopsdic 
case to an instrument maker. They themselves should 
provide the measurements and the details of the instrument 
which is to be made, and unless they can do so they 
should not attempt to treat these cases. We extend a 
cordial welcome to Dr. Moore’s treatise which is before us, 
for it is evidently written by one who is well acquainted 
with the subject with which he deals, ‘he book is written 
by a general surgeon who has charge of a special department, 
and therefore we obtain, as we might expect, a satisfactory 
mean between too much and too little operating in rae 
peedic cases. The work is clearly written, amply illustrate 
and excellently printed. 

The exact bounds of orthopsdics have never 
and as time goes on its borders will certainly exte 
the present time the subject may be said to i 
deformities of bones and joints, and that is practicall, 
we find in Dr. Moore’s book. 


been traced 
tend, but at 
include all 
ly what 
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The author is an enthusiastic advocate of plaster-of-Paris, 
and hié cautions as to its quality and use are worthy of atten- 
tion in this country where there appears to be a tendency 
to discontinue its use for spinal jackets as being not satis- 
factory. He advises that the very best plaster should always 
be employed for it sects more quickly and more firmly than 
the cheaper kinds; the ordinary commercial plaster, he tells 
as, is utterly unfit for use as it will not set within a reason- 
able time and is heavy and unmanageable. He does not con- 
sider a ‘‘dinner pad” necessary, but we are not informed 
why, for variations in the size of the abdomen of no small 
extent do occur in connexion with food. In severe cases in 
which the deformity is increasing the author recommends 
complete rest in bed, and he has seen pale, emaciated little 
‘patients, apparently on the verge of the grave, changed in a 
few weeks into well-nourished, healthy-looking children 
merely by perfect rest. The best results are to be obtained 
‘by keeping the patient completely in bed. Dr. Moore 
mentions that the form of spinal support which is most 
frequently sold by instrument-makers is one which depends 
for its usefulness upon crutches making pressure in the 
axilla; this form of instrument is worthless, for light pressure 
ander the ever-moving’shoulders does not afford support and 
heavy pressure cannot be borne. 

A very good account7is given of the treatment of talipes, 
‘out we were a little surprised to find the statement that 
‘some English surgeons after performing tenotomy still put up 
the foot in the deformed position and gradually overcome the 
deformity later. We are not aware of this practice being 
followed by any English surgeons at the present time. We 
fully concur in the author’s views as to the shape for a 
tenotome ; the ordinary knife has a blade much too long, for 
‘its cutting edge is very liable to damage the skin while the 
tendon is being cut. 

Osteoclasis is nowadays very little employed in the treat- 
ment of genu varum; Dr. Moore, however, speaks of it as 
“perfectly safe and very satisfactory.” He employs 
Rizzoli’s osteoclast and claims that with ordinary care 
abrasions of the skin do not occur, He does not recommend 
it for genu valgum, for he considers it is neither so safe nor 
80 satisfactory as osteotomy owing to the proximity of the 
joint. 

Ooxa vara is fairly well described, but it deserves more 
attention than the three pages devoted to it, for it is pro- 
‘ably much commoner than it is usually thought to be. In 
the treatment of congenital dislocation of the hip the author 
is inclined to advise first a trial of Lorenze’s bloodless 
method and then should that fail an attempt may be made 
by a cutting operation to replace the head of the bone in the 
acetabulum artificially deepened. 


The Housing of the Working Classes Act, 1890, and Amending 
Acts. By OHARLES BE. ALLAN, M.A., LL.B., of the Inner 
Temple and Western Circuit, Barrister-at-Law, assisted 
as_to Practice by Francis J. ALLAN, M.D. Edin., 
D.P.H. Cantab., Medical Officer of Health to the Strand 
District Board of Works. London: Butterworth and Co. 
1898. Price 7s. 6d. 

ALTHovGH the Housing of the Working Olasses Acts were 
enormously simplified by their consolidation in the Act of 
1890, this latter is in itself sufficiently voluminous and, 
withal, complicated as to justify the production of a separate 
Volume dealing with its enactments and with the decisions 
already delivered in regard to them. Mr. Allan has 
endeavoured to present us with such a work and it must 

© conceded that his efforts have been for the most 

Part a success, the present volume being convenient both in 

size and shape and its contents being well arranged. The 

‘text of tho principal Act and of the four short amending 

Cts is given, of course, in full, and it is interpolated 


with clearly expressed explanatory notes. There is, too, a 
table of cases which cannot fail to be of material assistance 
to those who have officially to advise local authorities and who 
have to interpret the exact meaning of certain sections 
in the light of decisions given in relation to them. The 
introduction forms a capital summary of the provisions 
of the several parts of the Act, and this in spite of the 
fact that the revision of this part of the work has not been 
altogether perfect ; for instance we read on page xxxv. that 
the ratepayers may appeal to the ‘‘Local Government” 
when obviously the Local Government Board is meant. 
The appendix contains the several prescribed forms and also 
the circular of the Local Goverment Board as to provisional 
orders and as to instructions as to applications for such 
orders. The index is concise and useful. 


LIBRARY TABLE. 

Who's Who? 1899. Edited by DoucLas SLapgN. London: 
Adam and Charles Black. Price 3s. 6¢.—Who’s Who? is 
improving and this is much to say of any book of reference, 
although books of this class must improve if they desire to 
keep their place. There are a great many new features of 
interest, such as a table of American ladies bearing English 
titles. Among the addenda are some particulars of the 
Right Hon. Cecil Rhodes, Mr. I’. R. Harris, and Dr. Leyds. 
There is information of all sorts and kinds and altogether 
the book will prove exceedingly useful. 


A Manual for Students of Massage. By M. A. ELUISON. 
London: Baillitre, Tindall, and Cox. 1898.—Massage 
properly used is undoubtedly a valuable therapeutic agent. 
Like electricity, however, it has been so abused by quacks 
and swindlers that it is still looked upon with a certain 
amount of suspicion, and any book dealing with the subject 
not written by a medical man is somewhat discounted. The 
manual under review, however, seems to us to be a 
clear account of the various manipulations employed in 
massage and Miss Ellison has been careful to lay stress 
upon the fact that no case should be undertaken without 
medical permission at least, if not medical supervision. 
‘This of course is an essential, for the neglect of this canon 
has perhaps done more than anything else to bring massage 
into disrepute. The book is illustrated by clear and simple 
anatomical diagrams indicating the position of the chief 
muscles. It should prove useful for the class of persons 
for whom it is intended. Mr. H. H. Hulbert, M.R.O.S., 
L.R.O.P., supplies a preface in which the medical points of 
the book are shortly dealt with. 

Ilash Lights on Nature. By GRANT ALLEN. London: 
Geo. Newnes, Ltd. 1899. Price 6s.—These are a series of 
papers upon sundry subjects in natural history. Many, if 
not all, of the essays have already appeared in the Strand 
Magazine but they are quite worthy of being reprinted. We 
like Mr. Grant Allen far better as a natural historian than as 
a hilltop novelist, for in these papers we find the observation 
and fancy which gave us ‘*The Revd. John Creedy” and 
“ Palinghurst Barrow.” Insects, plants, birds, and spiders 
form the groundwork of Mr. Allen’s pictures. He tells 
us all about aphides and their relations to ants and he 
takes us through the life-history of a spider. Has any 
one by the way ever considered what an appalling monster a 
spider would be if it were of the same relative size to a 
human being as it is toa fly? A creature with eight legs all 
armed with claws, eight eyes, a mouth provided with two 
great fangs secreting a deadly venom, and the power of 
spinning a snare all smeared with a sticky substance. 
Imagine a wretched man struggling in one of theso death- 
traps. We are glad to see that Mr. Allen has a word of 
praise for the earwig. It is a not altogether undeservedly 
maligned creature but withal a most interesting one. Its 
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life. history and the method by which its wings are folded 
up go far to redeem its bad character—which we own 
with sorrow it deserves—of damaging flowers. Mr. Enock’s 
admirable illustrations help to make his -collaborator’s 
text plain at a glance; not that we mean by this 
that Mr. Grant Allen writes unintelligibly, but ‘things 
seen are mightier than things heard.” The book will make 
an admirable gift for any person who cares for country life, 
and even for the town dweller it will be useful, for he can see 
many of the subjects dealt with in the parks and open 
spaces. 

Traité Pratique de Radiographic et de Radiosoopie: 
Technique et Applications Médicales. (A Practical Treatise 
on Radiography, Radioscopy, and their Medical Applica- 
tions.) Par A. LonpE. Paris: Gauthier-Villars. 1898. 
Pp. xii. and 244. Price 7 francs.—In this comprehensive 
work M. Londe, who is at the head of the photographic and 
radiographic department of the Salpétriére, gives many fine 
reproductions of radiographs of bones not only in normal 
subjects but in malformations and also when presenting 
lesions due either to injury or disease. In undeveloped 
persons the progress of ossification may be observed and two 
interesting examples of this kind are illustrated, one of them 
being the hand of an Egyptian mummy which from the state 
of the ossification was inferred to be that of a child 
eight years of age. ‘The other case was that of a male 
patient, nineteen years of age and 4lin. high, admitted 
to the Salpétridre with myxcedema. Ossification was hardly 
more advanced than in a child of two or three years, but after 
five months’ thyroid treatment he was 1} in. taller and the 
radiographs taken then showed the bones of the hands and 
feet to be much better ossified than on the former occasion. 
In the chapter on foreign bodies embedded or swallowed, in 
addition to the ordinary method of passing the rays through 
the part in directions at right angles to each other, M. Londe 
describes four special contrivances for assisting the observer. 
One is a device of his own, a boxwood triangle with metallic 
pins projecting from it, which are photographed at the same 
time as the foreign body. Two of the other methods require 
the simultaneous use of two vacuum tubes; they have been 
suggested by M. Brunel and Dr. Foveau de Courmelles and 
by Dr. Mergier. Various contrivances for use with fluorescent 
screens are shown and there is an illustration of Dr. 
de Bourgade’s clinical table on which an infirm patient may 
be laid ; being hinged it can be inclined to a considerable 
extent and the observer can sit on a low chair underneath it 
when either using the fluorescent screen or placing photo- 
graphic plates in position. The chapters on sources of 
electricity, various kinds of vacuum tubes, screens, &c., are 
tolerably full and altogether the book is one which can be 
recommended. 


JOURNALS AND REVIEWS. 

In the December number of the British Journal of Der- 
matology the original part is entirely taken up with the report 
of an interesting debate on general exfoliative dermatitis, 
introduced by Dr. Walter Smith at the Dermatological 
Society of London. It is valuable as giving the views upon 
this serious disease of the skin held by some of the leading 
British dermatologists. The quarterly survey of dermato- 
logical literature and the report of the Dermatological 
Society of Great Britain and Ireland complete the number. 


Archiv fiir Dermatologic und Syphilis. Band xlvi., Heft 3. 
(Archives of Dermatology and Syphilis. Vol. xlvi., No. 3.)— 
This number contains an article by E. Doctor on the 
Relationship of Daricr’s Disease to Ichthyosis, in which he 
concludes—(1) that Darier’s disease is connected with the hair 
follicles and sweat gland ducts with hyperkeratosis ; (2) that 
it is generally but not always associated with hyperkeratosis, 
and that the so-called Darier’s bodies are partly evidence 
of the parakeratosis but do not form a feature peculiar to 


the disease, as they may ocour in other kinds of cell degene. 
ration ; and (3) that Darier’s disease is a variety of iehthyosis 
from which clinically it may be distinguished by its localisa- 
tion and by the presence of Darier’s papules and histologically 
by the proliferation of the papilla and of the rete Malpighii.. 
J. Schutz writes on the occurrence of leucoplakia oris in 
psoriasis and other dermatoses and gives the evidence con-. 
tained in dermatological literature that psoriasis may attack 
mucous membranes. H. Apolant has a long paper on Antj- 
pyrin Eruptions, the literature of which is sufficiently formiq- 
able, amounting to four closely-printed pages of references. 
H. Napp and O. Grouven conclude the original articles 
with the results of the TR. Tuberculin treatment in the 
Dermatological Klinik at Bonn. Their experience, like that. 
of others, is that while it exercises a beneficial influence on 
the tuberculous processes, too often the good effect does not. 
last and the disease returns. At the same time whatever 
benefit accrues is not accompanied by injury to the rest of 
the organism. ‘he remainder of the number contains the 
usual reports of German dermatological socicties and 
abstracts from recent literature. 

Scottish Medical and Surgical Jowrnal.—In the December- 
number Dr. Alexander James (Edinburgh) gives clinical 
details regarding 4 cases of Tuberculous Neuritis, the parts. 
affected being both legs and feet in two cases, the left arm in 
1 case, and the right arm, right leg, and right side of the 
face in the remaining patient. In connexion with this. 
subject Dr. James discusses the so-called ‘ causeless. 
hemiplegia” which may occur in tuberculous persons and 
he describes an instance which he considers to be of this: 
kind. Dr. T., McHardy (Cullen) gives an account of a 
patient who had suffered from chronic gastric ulcer for: 
twenty years, but found complete relief from all symptoms. 
after taking jth or ,';th of a grain of bichromate of 
potassium every six. hours for twenty-two days. Dr. 
W. Stewart McDougall describes a case of Ascites im 
which paracentesis was performed over 100 times. ‘The 
patient is a female pauper in Sutherlandshire ; in five years. 
over 4000 pints of fluid have been removed from her 
abdomen. 

Dublin Journal of Medical Science.—The original articles. 
in the December number are by Dr. T. W. Grimshaw on the: 
Relations between Preventive Medicine and Vital Statistics ;, 
by Dr. R. H. Kennan on ‘ Relapse” in Scarlet Fever ; and 
by Dr. J. W. Moore on Clinical Experiences of Septicemia 
and Enteric Fever. 

Manohester Royal Infirmary Students’ Gazette—An article 
in the November number entitled the English Student in 
Vienna and written by Mr. F. H, Westmacott contains a. 
good deal of miscellaneous information which can hardly 
fail to be useful to English visitors arriving in the Austrian 
capital for the first time. It seems that hospital work there 
begins at 7.0, 7.30, or 8 A.M. and goes on till 7 p.m. The 
Pathological Institute is ‘‘ open day and night.” 


DIARIES, 

Lwrrs’s well-known diarios (Cassell and Co.), in their 1899 
editions, are as comprehensive as usual, ably supplying the 
needs of the office, the home, and the individual, whilst the 
‘Medical Diary” continues to provide members of the pro- 
fession with a handy note-book, conveniently carried in the 
pocket, in which may be recorded the names of patients 
visited cach day, lists of nurses with their residences, mid- 
wifery, vaccination, and Vactory Act engagements, things 
wanted and lent, and accounts rendered, &c. ‘There is ae 
given much useful information which is sure to pe needed a’ 
some time. . 

Wright's Improved Physicians’, Surgeons’, and Consatiants 
Visiting List (John Wright and Co., Bristol) is presenter 
in three different forms. J'orms A and O are the usw! 
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annual editions, and form B, designed for perpetual use, is 
not restricted to any particular month or year. No doubt 
this latter feature has its advantages in not a few cases, and 
particularly so in very small or very extensive practices. 
The compiler of all three is Mr. Robert Simpson, L.R.0.P., 
L.B.0.8. Edin. ‘The usual provision is made for recording in 
a convenient form the details of visits made and of engage- 
ments entered into, nurses’ addresses, cash accounts, &c. 
Form O also supplies the needs of practitioners who are 
certifying surgeons under the Factory and Workshops 
Act. 

Smith's Physicians’ and Surgeons’ Visiting List, Diary, Sv., 
for 1899 (Hazell, Watson, and Viney, 52, Long-acre, W.C.) is 
the successor of fifty-two previous issues, and is therefore 
well advanced in the good opinions of the profession. Pro- 
vision is made for jotting down the usual visits, engagements, 
&c., in a form convenient to the busy practitioner, and the 
yaried information at the beginning of the diary adds 
materially to its value, 


From Messrs. Bemrose, 28, Old Bailey, H.C., comes a 
Monthly Diary which provides twelve handy little note- 
books, one for each month in the year, suitable for carrying 
in the waistcoat pocket, and useful for jotting down those 
many little items which, when once thought of or come 
across, the busy man finds it absolutely necessary to ‘‘make a 
note of” if they are to be rescued from oblivion.—A similar 
idea is carried out in My Month’s Engagements, Diary, and 
Memoranda (R. Bridges and Oo., 92, Chancery-lane, W.C.), 
the twelve monthly parts being provided with a neat leather 
case, with pockets, which has the merit of being thin and 
therefore not cumbersome. 


Helo Jnvetitions. 


A NEW FORM OF WARM DRY AIR INHALER. 


Tu indiscriminate use of steam inhalation in bronchitis 
and other respiratory affections I hold to be a mistake, and I 
am quite satis- 
fied that better 
results can be 
had (in some 
cases, at least, 
of chronic or 
acute bronchi- 
tis) by the use of 
hot-air inhala- 
tion. ‘The illus- 
tration _ repre- 
sents a form of 
portable inhaler 
made at my 
suggestion by 
Messrs. Arnold 
and Sons, 
Smithfield, 
which so far as 
I can discover 
4s the only in- 
haler of * this 
kind thatcan be 
held inthe hand 
of the patient. 
Onemouthpiece 
acts as a funnel 
for filling the 
Xeceptacle with 

oiling water, a 
Constant tem- 
Perature being other” end communicating 
Maintained by mouthpieee. 

4 spirit-lamp underneath. There is another mouthpiece 
enclosing a picce of felt or spongiopilinc, into which any 


The inhaler consists of a cylinder contain- 
ing v spiral tubo like the worm of a still; 
ons end forms the core of the handle 
through which the outer air enters, tho 


with the 


medicament which may be selected can be dropped and the 
hot air drawn through, thus medicating the air Thaler. 
Cheltenham, ALEXANDER DuKz, F.R.0.P. Irel. 


PUBLIC VACCINATORS IN THE WEST OF 
ENGLAND. 


THE ‘‘ tremendous experiment” continues to give rise to 
a crop of arguments and discussions in many parts of the 
country. The matter came up before the Okehampton Board 
of guardians on Dec. 10th and it was stated that, taking last 
year as a basis when the fees paid for vaccination amounted 
to £31, the minimum offer made by the committee would 
be £81, but that on the scale demanded by the medical men 
the sum would be £118. One of the committee said that if 
every union adopted the terms which the medical men asked 
in that union the cost to the whole country would be half a 
million instead of as in last year £89,000. The committee 
understood that ‘‘all the vaccination medical men in the 
country held a conference and that the fees to be accepted 
were fixed at that conference.” Eventually it was decided 
that the fees demanded could not be paid. The matter now 
rests with the Local Government Board. 

At Oamelford on Dec. 9th Mr. Jerome and Mr. Wade 
appeared before the board of guardians with regard to fees. 
The minimum was 5s., but they asked 8s. 6d. Mr. J. Taylor 
of ‘revalga proposed giving 63. 6d. Mr. Venning of 
St. Cleather proposed to give the minimum and this was 
carried by 14 votes to 12. The medical officers refused to 
accept this and the matter was adjourned for a fortnight. 

At Bodmin on Dec. 10th a long discussion took place 
without any definite decision being arrived at. 

At Helston, on Dec. 10th, the vaccination committee 
recommended in connexion with the new Act that a fixed fee 
be paid in all cases, to include mileage; that the district for 
vaccinating purposes be rearranged ; and that the vaccination 
officers be paid 3d. for every birth registered, 1s. for every 
registration of successful primary vaccination, and 9d. for 
transmitting a certificate to another district. The committee 
had also considered the replies from the several public 
vaccinators, all of whom, except Mr. Leverton-Spry of 
St. Keverne, asked for a registration fee of 2s. 6d. 
instead of 1s. offered by the board, but otherwise 
accepted the scale of fees offered. Mr. Leverton-Spry 
was now willing to accept Is. registration fee. The 
committee decided to adhere to their original offer of 1s. 
It was proposed that if the medical men did not accept the 
1s. registration fee to apply to the Local Government Board to 
elect one medical officer for the whole union. The present 
holders had been served with twenty-eight days’ notice to 
terminate their present contracts so as to give the board 
of guardians a free hand. ‘he resolutions were carried. We 
do not quite understand by what right the Helston Board of 
Guardians have given their public vaccinators twenty-eight 
days’ notice so as to have a free hand, unless, indeed, there 
was some clause in the original contract bearing on such a 
notice. The Vaccination Memorandum of Oct. 18th, 1898, 
says (Art. I., par. 1.): ‘‘ Provided that nothing in this article 
shall affect the validity of any contract for public vaccina- 
tion made under any Order hereby rescinded.” 

At Barnstaple the vaccination committee having met the 
public vaccinators of the union recommended to the Barn- 
staple Board of Guardians the following scale of fees :— 
Art. 3 (a) 2s. 6d. instead of 1s., as the committee considered 
the latter fee too small for the amount of work; and 
(b) Ss. for each successful case of vaccination and also a fee 
of 1s. per mile for each visit after the second mile, but in 
no case is the total fee to exceed 2 guineas except by a 
special order of the board. The guardians adopted this 
resolution. 


Drenrnpria In Carpirr.—The medical officer 
of health of Oardiff (Dr. Walford) in his report to the 
Health Committee on Dec. 13th stated that for the four 
weeks ended Dec. 3rd 78 cases of diphtheria had been 
notified, compared with 32 in the preceding four weeks. 
Dr. Walford added that the whole of the surrounding dis- 
tricts of Glamorganshire were suffering from an inorease in 
the*number of cases of diphtheria, 
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LONDON: SATURDAY, DECEMBER 24, 1898. 


RECENT proceedings regarding the Vaccination Acts by 
magistrates, boards of guardians, and anti-vaccinationists 
furnish much food for reflection. They indicate, indeed, that 
the year 1899 may witness a serious struggle between law 
and order on the one hand and the forces of anarchy on the 
other. The purpose of the conscience clause was to distin- 
guish between genuine and deep-seated objection to vaccina- 
tion and parental carelessness and neglect of duty. The 
clause was to make this distinction by imposing on those 
who chose to take advantage of it a considerable expendi- 
ture of time and trouble. That was the purpose 
of the clause, but unfortunately it was so drafted 
that such an interpretation is not at all obvious and 
in various parts of England magistrates are administer- 
ing it in such a way as to afford no indication what- 
ever of the reality and seriousness of alleged objection. 
This fact has become specially prominent with refer- 
ence to the tens of thousands of children who have 
within the last fourteen years remained unvaccinated not- 
withstanding the requirements of the Acts of 1867 and 
1871. Under the new Act a period of four months from 
the date of the coming into operation of the con- 
science clause was allowed to the parents of all 
each children either to get them vaccinated or to obtain 
relief certificates. The four months ended on Dec. 12th 
and within a week or two previous to that date various 
communities in which vaccination had been neglected seemed 
to waken up to the knowledge that the period of grace (if so 
reputable a word as grave can be used in such a connexion) 
was about to expire. The result was that various benches 
of magistrates arranged for special and repeated sittings, in 
some places for several hours night after night, and that 
at such sittings all attempt to ascertain the exist- 
ence of conscientious objection was practically abandoned 
and the whole proceedings were reduced to a mere scramble 
for entrance into, and exit from, a crowded court-house, with 
the formality of obtaining in the course of crushing 
through the court-house a couple of hurried signatures to a 
printed document which had previously perhaps been 
purchased for a copper or two at the counter of some neigh- 
bouring bookseller. Such proceedings, of course, have not 
actually increased the amount of non-vaccination in such 
places. They have, indeed, provided in a rough and incom- 
plete fashion a register of the unvaccinated juvenile popu- 
lation. It is, however, a matter of grave public concern that 
this line of action should have been followed, for it may 
have prevented the protection against small-pox of many 
thousands of children whose careless parents in the absence 
of so absurdly easy an alternative would have given 
their offspring the benefit of the Jennerian preventive rather 
than face prosecution and fine under the new Act. 


At Oldham, for instance, some time before Dec, 12th, the 
Mayor, who evidently sympathises with anti-vaccination, 
wrote to the local papers as follows: “ Very few applica- 
tions have hitherto been made, the reasons, in my opinion, 
being the inconvenient hour at which the courts sit (lo 
o'clock in the morning) and the charge which is made for 
the certificate. Oonscientious anti-vaccinators regard this 
charge as a sort of penalty for their convictions. ‘These two 
objections ought to be removed.” And they were removed 
with a vengeance by the Mayor who with his colleagues sat 
night after night and hour after hour granting certificates 
to objectors whose conscientiousness (or the want of it) he 
had no possible time to consider. The result is said to be 
that some 30,000 certificates have been granted in Oldham, 
and but for the action of the Mayor many of the children 
so certified might have been submitted to vaccination by 
their parents. It is also a matter of concern as to 
whether in future with regard to children approaching 
the age of four months the same farcical interpretation 
of the Act will guide magistrates, or whether they will 
endeavour to carry out the spirit and purpose of the con- 
science clause by making it something else than a sham. 
Certain other things, however, are being said and done 
with reference to the new Act which may turn out to be 
of even greater importance than these and which may raise 
questions going far beyond the scope of anything closely re- 
lated to vaccination. Various boards of guardians influenced 
by various prominent anti-vaccinationists seem to have 
deliberately decided to defy Parliament and the nation with 
regard to this matter. Evidence of this was furnished at a 
Congress of the Nation™l Anti-Vaccination League recently 
held at Lincoln. Looking to the magisterial proceedings 
above referred to and to the fact that such proceedings 
could not have taken place if the Government had properly 
drafted its conscience clause so as to say definitely 
what was to be done under it, we can with diff- 
culty dissent from the opinion expressed by one member 
of the League that ‘the conscience clause was a 
mockery and a sham” and that it makes ‘‘a bigger 
muddle of the Vaccination Acts than ever”; or by 
another, that the recent Act is ‘‘one of the most 
ridiculous known in the English law.” That, however, 
is not the point of greatest interest in the delibera- 
tions of the League. Though as a body they did 
not venture to pass any resolution advising wholesale 
refusal of the conscience clause it was freely stated that 
certificates ought to be applied for only where anti- 
vaccinationists were in evil case but that where they were 
strong there should be no ‘such compromise. Councillor 
Breas of Leicester is reported as having said that ‘ the 
Leicester Board had simply acknowledged the receipt of the 
Local Government Board’s communication and laid it on 
the table, They had defied the Local Government Board 
in the past and that would be their attitude in the 
future.” As to the conscience clause anti-vaccinationists 
“ought to have nothing to do with it whatever.” 
A Halifax representative declared that ‘‘he knew this— 
if a town was against a certain thing and the body 
representing the town was against it the Local Government 
Board would let them severely alone.” In the Market-place 
at Leicester a public meeting was recently held at which it 
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was decided neither to submit to vaccination nor to apply 
for certificates of exemption. It is such proceedings as 
these that we look on as indicating the possibility, or even 
the probability, of an early struggle between the civil power 
and the forces of anarchy. The previous Vaccination Acts, 
though usually spoken of as compulsory, were not so in any 
yeal sense of the term. Even when faithfully administered 
by local boards all that the Acts did was to offer the 
two alternatives of payment of penalties and submission 
to vaccination, and when boards neglected their duty 
parents were left entirely free to do as they chose in the 
matter. This experience of license to sot aside the law in 
the past is now bearing its fruits in the expressed deter- 
mination of men like Mr. Biccs and of the Leicester Board 
of Guardians to defy the law in the future. The national 
Legislature has gone a very long way in its anxiety 
to make it easy for anti-vaccinationists to obey the law 
of the country. Though Parliament and the Ministry 
and the Royal Commission on Vaccination agree with the 
medical profession in believing that vaccination is essential 
to the prevention of small-pox they yet, as a matter of 
expediency, determined to allow parents alleging them 
selves to be conscientious objectors to neglect the 
protection of their children against the scourge of small- 
pox. All that the country, as represented by Parliament, 
determined to ask was that every parent so objecting 
should take the time and trouble to make known 
his objection in a manner provided by the law. 
We have seen how in various parts of the country 
magistrates have gone much further than Parliament 
intended and much further than they ought to have 
gone in making it easy for parents to procure exemption 
from the operation of the Acts. Yet in the face of 
all this we find boards of guardians and _ responsible 
individuals deliberately deciding to disobey even the pro- 
visions of the new Act and to flout and defy the national 
will as expressed by Parliament. We find also that 
throughout the country, under the influence of the League 
or of its branches or of local agitators, probably 
thousands of parents of unvaccinated children under 
fourteen years of age have refrained alike from procuring 
their vaccination and from obtaining certificates under 
the conscience clause. The conciliatory offer has been 
ostentatiously rejected and the Government and Parlia- 
ment are openly defied. The Local Government Board 
is told that past experience shows that, so far as it 
is Concerned, it will yield to such defiance. In view of all 
this we have no hesitation in saying that great as is the 
importance of the prevention of small-pox epidemics in 
this country what is now at stake is infinitely greater. 
The question simply is whether the executive Government 
will cease to govern, whether Parliament will cease to care 
for the enforcement of its own enactments, and whether 
the national will as expressed by law shall be disobeyed with 
impunity. Never in the history of this country has more 
been done to make easy the obedience to the law. In 
the case of many foolish persons the effect has been to 
inflame their self-conceit, to increase their unreasoning 
obstinacy, and to confirm them in their opinion that the law 
can with safety be defied. ‘Ihat is the state of things with 
Which the Government has now to grapple, and we repeat 


that the year 1899 is likely to see on this subject a con- 
stitutional struggle the results of which will have effects 
reaching far beyond the question of vaccination to which the 
struggle will have owed its origin. 


WHEN the claims of public health come into conflict 
with those of fine art and history which of the two must 
be recognised as the stronger? Such is the question 
raised perennially in modern life when centres of 
population have to adjust or remodel themselves to the 
growing wants of the many—a question familiar to us 
in the British Isles but still more urgent in the lands 
washed by the Mediterranean, in which a remoter and fuller 
past is daily feeling the demands of a more exacting, 
because more imperfectly furnished, present. Our lay 
contemporaries have been giving prominence to the ques- 
tion chiefly as it affects Italy, whose political resurrection 
has-brought and is bringing with it much disturbance, if 
not actual effacement, of monuments ancient and medixval 
and whose centres of art treasure and historic association, 
like Florence and Rome, are being shaken to their deepest 
and innermost recesses by the architectural and sanitary 
rehabilitation imposed by the ‘‘ new order.” There is no 
doubt that by the building operations following on the neces- 
sary demolitions indicated much that is interesting, even 
precious, must disappear, but, on the other hand, much un- 
deniable improvement and indispensable convenience is 
being effected ; and so the question stands as we put it at 
the outset—which of the two exigencies, social and sanitary 
or artistic, is to have the preference? The old answer 
‘‘salus populi suprema lex” seems the only possible one, 
even if it take the uncompromising version given to it by 
Italy's patriotic surgeon and author of her ‘‘Codice Sani- 
tario,” AGOSTINO BERTANI, “per la salute di 
un solo individuo avrebbe distrutto il distruggibile” 
(would, for the health of one single individual have 
destroyed the destructible). But while insisting on the 
imperative claims of humanity to the normal conditions of 
life—fresh air, pure water, sound food, and commodious 
house-room—do we thereby ignore the interests of art with 
its creations or history with its monuments? Not so. It is 
possible to meet both demands, as, indeed, it is only by 
concurrently satisfying their respective claims that either 
interest can be enjoyed at its best. Art without health is 
even a worse condition than health without art. The world 
has never seen such a repertory of chefs d’auvres in architec- 
ture, sculpture, and painting as Athens presented just before 
the Peloponnesian war. But the plague which early in 
that contest reduced the ‘City of the Violet Crown” to a 
lazaretto or charnel-house would have made PERICLES view 
the triumphs of PHIDIAS and ZEUXIS as so many eyesores 
could he have known that half the treasure which they cost 
would have obviated the overcrowding and the neglect of all 
sanitary law which incurred deadly Nemesis and brought 
himself, his family, and thousands of the fellow-citizens 
whom he loved to a premature and loathsome end. 

This ‘‘lesson of history” was present to the mind 
of the Marchese TORRIGIANI, Mayor of Florence, when 
in the Chamber of Deputies the other day he thanked 
the company of British artists and men of letters 


who 
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for their solicitude about the monuments of his city 
threatened ias° they were supposed to be by its 
necessary expansion and readjustment, but reminded them 
that humanity also had its claims and that to lead a 
healthy and normal life is man’s first condition, without 
which art and literature are, at best, but ‘‘vain 
dgluding joys.” In further indication of his position 
he appealed to the Minister of Public Instruction, Dr. 
BAOCELLI, himself a jealous conservator of historic and 
artistic treasure. (witness his excavations in the Forum, on 
the Sacra Via, and on the Palatine), and drew from him an 
eloquent outburst on the claims of ‘‘la vita moderna” as 
not irreconcilable with those of history and fine art, 
followed by an expression of the fullest confidence in the 
Florentine committee appointed to safeguard the traditional 
attractions of the city. Moreover, as Dr. BACCELLI himself 
has put in evidence, the demolitions so dreaded by 
the foreign dilettanti have resulted in the unearthing 
of treasure-trove far more interesting and far more precious 
than the structures which they removed, till it has really 
come to be a question: Is it only medieval monuments that 
are to be respected, and are there not records of a yet 
auguster past to be disclosed from beneath those pre- 
Renaissance edifices? The excavations of the ‘‘Oentro” 
of Florence have resulted in a ‘‘true conquest for 
Etruscan art,” and for that of the Roman epoch, as a 
visit to the Museo della Crocetta will demonstrate, and 
yet further relics are doubtless in store for the art student 
and the historian as the result of the demolitions so 
peremptorily ‘‘vetoed in advance.” The late Dr. Kina 
OuAMBERS, in his brilliant paper on the Olimate of Italy 
(in great part reprinted from Tum Lancur), described 
medizeval Florence as a series of ‘‘ Hanway-passages bordered 
by Newgate prisons.” He was no ‘‘Philistine’—on the 
contrary, he was a scholarly and artistically cultured 
physician ; but his vote would certainly have supported 
the Marchese ToRRIGIANI in his preference for light to 
gloom, for fresh air to, foul, for the conditions of 
health to those of disease, all the more when he had 
the Marchese’s assurance that artistic treasure and 
historic tradition would be duly respected, or, if sub- 
ordinated to the salus pyopuli, would in process of removal 
bring to light even yet more precious monuments, to the 
enrichment of the museums and to the increase of the 
attractions of the Tuscan ‘‘ Modern Athens.” 


——__ 


Somz amateurs are about to try a bold but very 
questionable experiment in Birmingham, one deeply 
affecting the interests of the medical profession and 
of the public. We say ‘‘some,” but as far as our 
information goes at present we should speak only in 
the singular number. It is an experiment in a branch 
of medical practice which has hitherto been considered 
somewhat sacred. Mr. ARTHUR CHAMBERLAIN of Bir- 
mingham proposes to establish a consulting department 
in some central part of the city, to be served by young 
consultants and specialists who will be guaranteed a minimum 
salary —‘‘a salary,” according to the account of arepresenta- 
tive of the Birmingham Daily Lost who has had an interview 
with Mr. ONAMBERLAIN, ‘‘ which would be worthy the 
acceptance even of the most skilled men among the rising 


members of the profession.” The consulting department ig 
to be for the benefit of, and is expected to be appre- 
ciated by, working men, foremen, school teachers, clerks, 
assistants in shops and persons of the lower middle class, * 
There is to be no hard-and-fast line, we gather, for the 
exclusion of persons from the benefits of this new 
departure. ‘‘We want a place where a self-respecting, 
thoughtful, reasonable man or woman who is neither 
a@ pauper, an object of charity, nor a millionaire, can 
obtain the real truth about his or her particular illness and 
the treatment required for it for a reasonable sum in a 
reasonable time,” kc. There is a wide gap here between the 
‘‘ object of charity” and the millionaire which may include 
half the patients now resorting to consultants at the 
minimum traditional fee of one guinea. The fee to be 
paid under the new régime is the modest sum of 10s. 6d 
per visit ; we presume the fee is to be the same whether the 
patient comes to the ‘consulting department” or the con- 
sultant goes to the patient. 

There is one expression in the above description of what 
Mr. ARTHUR CHAMBERLAIN wishes to achieve to which we 
take much exception. He says the object is that the self- 
respecting man, &c., may obtain the real truth about 
his illness, &c. Does Mr. CHAMBERLAIN really believe 
that medical practitioners are divided into two sets, one 
which gives ‘tthe real truth” and another giving a false 
account of facts? or that among the different grades of the 
profession there are different methods of detecting and 
treating and representing disease? We are sure he intends 
no disrespect to the body of the profession, but we 
think that he has been unfortunate here in his choice of 
words and that a little deeper acquaintance with the 
facts of practice will lead him to know that there 
is no essential difference in intelligence, in methods, or 
in candour between the general practitioner and his con-. 
sulting brother and that they may fairly be trusted to work 
out the problem of consultation for needful cases between 
themselves. The fact that a layman should undertake to 
solve such a problem in a way inconsistent with all the 
notions of the profession is one to be observed. It suggests 
that, busy place as Birmingham is, there must still bo much 
unoccupied energy there, but it does not prove anything 
more. And we cannot say that we are so much enamoured 
of the results of Birmingham experiments in medical 
practice and in the support of medical charities that we 
can afford to hail a brand-new experiment in a branch of 
practice which has hitherto, as we have said, been 
free from interference. We are of course glad that Mr. 
CHAMBERLAIN does not design to create another ‘great 
out-patient department where everybody will be seen in 
an hour and all have to herd together under discipline 
and pass the doctor at the rate of one a minute,” and we 
note certain but very inadequate precautions against abuse. | 
We cannot forget that in Birmingham very dangerous 
doctrines of claims to free medical attendance at 
hospitals have been based on the strength of contributions 
by workmen—contributions originally designed as charitable 
doles to institutions for the benefit of those labout-. 
ing under exceptional ailments or accidents for the treat 
ment of which neither the homes nor the means of working 
men were adequate. 


Most sensible people will ask the question put to Mr. 


{apLANoEet,] THE NATIONAL ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS. [Duo. 24,1898. 1715 


ARTHUR CHAMBERLAIN by his interviewer in the Birmingham 
Daily Post, ‘‘1s there any need for such an institution?” and 
they will answer with a decided negative. If any young 
and able members of the profession walk into this trap they 
will do so on their own responsibility and they will lay 
‘themselves open to the charge of dealing another heavy 
blow at the dignity of medical practice in Birming- 
ham. No one acquainted with the facts can maintain 
that there is any serious difficulty in procuring for 
the classes named consultation on reasonable terms. As 
a tule they can well afford to pay the modest guinea 
fee now regarded as the minimum fee of all self-respecting 
consultants. For Mr. CHAMBERLAIN must remember that 
self-respect is not the monopoly of humble patients, but a 
quality of men who by years of study and most exacting 
work attain to the grade of consultants and naturally 
expect their reward. We would urge him to reconsider this 
proposal and to leave the profession alone to make its own 
terms with classes whose providence and respectability make 
them unfit for such experiments as he contemplates. We 
are glad to see from the account in the Birmingham Daily 
Post that Dr. SAUNDBY and others make forcible objections 
to this project—a scheme which cannot fail still further to 
lower the estimate of medical science and the dignity of 
medical practice. 
—__—_-—____ 


THE movement to establish a National Association for 
the Prevention of Consumption and Other Forms of Tuber- 
culosis received a great impetus on Tuesday last, when 
His Royal Highness the Prince of WALES presided at a 
meeting held at Marlborough House to further the objects 
of the Association. In so graciously acceding to the 
desires of the organising committee His Royal Highness 
has again, as often before, evinced his sympathy with an 
effort to promote the cause of public health; and it is 
further significant of his wide interest in this sphere 
that no sooner was this meeting over than he proceeded 
to preside at the Council of the Hospital Fund which is 
dinked with his name. 

The gathering in support of the National Association 
for the Prevention of Tuberculosis was a notable one 
and the promoters of the ‘new crusade” are to be 
congratulated upon the inauguration of their work under 
such auspices as well as upon the moderation with 
which their aims were unfolded in the ‘‘statement” by 
Sir W. Broapsrnt which opened the proceedings. No 
one can read this statement without being impressed by 
the need for such an organisation for the enlightenment 
of the poople and the establishment of measures, simple 
in themselves but founded on scientific facts, calculated 
to diminish the ravages of tuberculous disease and to 
Promote the recovery of those who are its victims. 
Indeed, wo venture to think that the subject could 
‘hardly have been more effectively treated than it was in 
this statement which may be said to constitute the 
charter of the Association. Tor in the first place the extent 
<f the plague which the Association is pledged to combat 
Was clearly set forth in the striking statistics of mortality 
= tuberculosis in this country; and although it is 

mitted that from various reasons there has happily been 


a steady decline in that mortality during the past thirty 
years, yet the numbers of victims from what is now 
recognised as a preventable disease are still alarm- 
ingly large. Then came the declaration which barely 
a decade since would perhaps have been received 
with scepticism in many quarters that tuberculosis is 
invariably acquired by contagion. It is here that the 
public will especially need instruction. We should be loth 
to see in this country the adoption of some of the stringent 
measures to which Lord Sanispury alluded as having 
been in vogue in Italy. The doctrine of the contagious- 
ness of consumption has been held in that country almost 
since medizval times and we fear that in consequence much 
unnecessary harshness has been shown towards, and many 
hardships inflicted upon, the unfortunate subjects of pul- 
monary phthisis. But, as Sir WILLIAM BROADBENT plainly 
averred, mere contact with, or the inhalation of the breath 
of, the sufferer does not suffice to transmit the con- 
tagion, The great risk lies in the lack of cleanliness, in 
the desiccation of the bacillus-laden sputa, in the absence 
of ventilation, and, as Sir SAmMuED WILKS wisely insisted, 
in the exclusion of that powerful bacillicidal agent, sun- 
shine. What is needed is, then, not the segregation of the 
sick or their treatment as lepers, deprived of the care and 
companionship of those dearest to them, but the intelligent 
appreciation on the part of the patient and his kindred of the 
conditions under which the germs of the disease are culti- 
vated and disseminated. Here the question of protection 
from the transmission of tubercle by the milk and flesh of 
diseased cattle comes in for debate. The value of the tuber- 
culin test in the early recognition of the disease in cattle, 
and, as was pointed out by some speakers, the enlighten- 
ment of the farming and dairy industries with regard to 
the necessity of maintaining healthy stock open up fresh 
fields for the work of the Association. The hygienic 
principles which lie at the root of the question as regards 
man may well be kept in mind in the case of cattle, while 
many will share with Lord SanisBuRyY the satisfaction which 
he expressed that nothing in the shape of legislative enact- 
ments is to be sought by the Association. The definite pro- 
nouncement against the application of the Notification Act 
to tuberculosis is to be commended, for it was clearly shown 
that the preventive methods are of such a character as not 
to require the adoption of a measure which though of proved 
utility in the more acutely specific fevers might be fraught 
with many difficulties in such a disease as tuberculosis. 
The Association has as its main object the enlighten- 
ment of the public, and the agencies at its disposal for 
the dissemination of the comparatively simple and concise 
rules of conduct and cleanliness are many. 

Lastly the novel but highly rational measure of treat- 
ment by means of open-air sanatoria will be encouraged 
by the Association; and in this connexion we may 
especially commend the munificent offer of the London 
partners of Messrs. Warniur, Burr, and Co. to set aside 
£20,000 to establish such a sanatorium in this country for a 
class of invalids who are unable to take advantage of the 
benefits of foreign sojourn which are only open to the rich. 
There is no doubt that this example will be followed and 
that we may expect as the benefit of the open-air treat- 
ment becomes appreciated the erection of such sanatoria 
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will be indispensable in lieu of hospitals and infirmaries 
where so many subjects of pulmonary phthisis are now 
retained. The experiences in Scotland related by Sir Tuomas 
GRAINGER STEWART and in Ireland by Dr. J. W. Moors 
afford satisfactory proof of the practicability of treatment 
in such sanatoria even under this variable climate of ours. 
Many aspects of this question were touched upon at the 
Marlborough House meeting and it may not be out of 
place to recall that at the Epidemiological Society last 
week a paper was read by Dr. A. RANSOME upon this very 
subject in which he was sanguine enough to predict that 
in another thirty years but little would be left for us to do 
against tuberculosis as the disease would be then banished 
from the land just as leprosy has been. We would fain 
share this optimism, but we fear that such a consummation 
will not be attained in so brief a space. Nevertheless, we 
do believe that the task taken in hand by the newly-formed 
association which has received so gratifying a recognition 
from the highest quarters is one which, rightly conducted, 
may go a long way to secure this desirable end. The 
arousing of public interest in the question may further 
contribute to strengthen the hands of the sanitary reformer 
by insisting upon a diminution of the evils of overcrowding 
and over-building, the twin curses of modern civilisation. 


Annotations. 


“Ne quid nimis," 


THE ALIEN CRIMINAL. 


TuE trial which ended last week by the conviction of 
@ man named Schneider for murder once more presses on 
public attention the fact that London is inundated with 
foreigners of the poorest kind. This class swells our 
pauper population. A point, however, which has not 
been generally heeded is the amount of crime and the 
number of other offences attributable to people of alien 
blood. Whether we look at the names which appear at the 
county courts, the police courts, or the Old Bailey, it is 
impossible to avoid the conclusion that a disproportionate 
number of litigants and prisoners are aliens. This is not 
surprising when it is remembered how much of the scum 
of foreign countries is emptied on our willing land. 
From a medico-legal point of view the trial was interesting 
inasmuch as the plea of insanity was raised by counsel for 
the defence. The facts were admitted, therefore no other 
defence was available. The question of insanity in its 
relation to crime is perhaps the most difficult of all the 
subjects treated in our courts by medical men and lawyers. 
That Schneider was condemned to death was probably just. 
He was not judged by the jury to be of unsound mind when 
he committed the deed. At the same time, looking at the 
evidence, can it be said that it was proved that the accused 
was in full possession of the power of controlling his will at 
the time? The symptoms of insanity are so deeply hidden 
that it is often only by accident that they are seen. ‘here- 
fore in questions of such difficulty it would be as well 
that the legal maxim should not be driven home too 
hard that a criminal is presumed to be sane until the 
contrary is proved—for that is the effect of it. The 
familiar legal test of insanity is whether the mind of 
the accused person is so diseased that he cannot know the 
nature and quality of the act he is committing or, if he 


knows it, that he does not recognise its wrongfulnesg, 
Probably if this test were applied to the acts of lunatics in. 
our asylums the great majority of them would be liable at 
some time or other to punishment. Yet it is unlikely any © 
one of them would ever suffer the death penalty for murder, 
As suggested above, a more satisfactory test would be the con- 
ition of the criminal’s will-power, the power of self-control ; 
and to settle so knotty a point either the judge should 
have assessors consisting of medical experts and specialists. 
or the jury should consist of these to assist in arriving at a 
verdict. In the Admiralty Court the judge is assisted by 
assessors. Surely insanity is as important and difficult a 
subject as navigation. 


MEDICAL AID AND THE LAW. 


WE recorded in a note last week that the Court for the 
Consideration of Crown Oases Reserved had affirmed the con- 
viction of aman named Senior, one of the Peculiar People, 
who was tried at the Old Bailey before Mr. Justice Wills ir 
November for the manslaughter of one of his children. 
Seven out of twelve of them have died at different 
times without medical aid being obtained for them, and 
the sentence of four months’ imprisonment which has 
now been passed by Mr. Justice Wills seems but a light 
one. It may, however, act in some measure as a deterrent 
to those who otherwise might join the sect and it may be 
increased in future cases. As has, we believe, been pointed 
out, the perfectly genuine religious beliefs which led to suttee 
in India or to human sacrifices in other countries now under 
our rule have not prevented our forbidding such customs and 
imposing heavy penalties on their observance. The case of 
Senior is interesting as illustrating the danger of brevity 
leading to obscurity when statutes are drawn. It is: 
admitted to be doubtful whether there is at common 
law such an obligation upon a parent to call in 
medical aid for his child as will render him liable 
to be convicted of manslaughter should he neglect to 
do so and should the child die in consequence. An Act, 
however, was passed in 1868, dealing chiefly with poor relief, 
which incidentally made it an offence punishable on sum- 
mary conviction ‘‘ when any parent shall wilfully neglect to- 
provide adequate food, clothing, medical aid, or lodging for 
his child, being in his custody, under the age of fourteen 
years, whereby the health of such child shall have been or 
shall be likely to be seriously injured.” It was held in. 
the case of one of the Peculiar People named Downes 
in 1875 that this Act imposed an absolute duty on parents, 
whatever their conscientious scruples might be, and that 
death having resulted from an intentional disobedience of 
the law the verdict of ‘‘ Manslaughter” was right. In 1889, 
however, the Prevention of Cruelty to Children Act repealed 
the section of the Poor-law Amendment Act of 1868 above 
referred to and as a substitute made it an indictable offence 
for a person having the custody of a child to ‘‘wilfully 
assault, ill-treat, neglect, abandon, or expose” such child 
in a manner likely to cause unnecessary suffering or 
injury to the health of such child. The same expres~ 
sion to ‘wilfully neglect” is used in the Cruelty to 
Children Act of 1894 which has superseded that of 1889 and 
it was on the question suggested by the deliberate omission 
of all direct reference to medical aid that Mr. Justice Wills 
reserved the case of Senior for the consideration of his 
learned brethren, They held unanimously that neglect 
meant ‘the absence of such reasonable care as an ordinary 
parent would reasonably use for the care and protection of 
his child,” in which, of course, the supplying of medical aid 
was included. That they should so hold and should con- 
firm the conviction of Senior seems only natural ; it must 
not, however, be thought that Mr. Justice Wills reserved 
the question unnecessarily. It seems that more oF les 
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recently Mr. Justice Hawkins directed the jury to acquit 
one of the Peculiar People on the grounds indicated above. 
Apparently the consideration did not weigh with his 
jordship as it did with Lord Russell of Killowen, that it was 
unlikely that the Legislature intended to take a retrograde 
step in a matter of humanity. In addition to the light 
thrown on the evolution of laws by the case which we have 
commented upon it will be seen how different is the position 
of a child from that of a grown person where the summoning 
of medical aid by others is concerned—a difference marked 
recently by the withdrawal of the charge against the 
Christian Scientists in connexion with the death of Mr. 
Harold Frederic. 


BICYCLING, 


THERE can be hardly a doubt, we think, among those 
who have considered the subject at all, that bicycling, 
whether as an exercise or merely as an easy means of transit 
from one place to another, is likely to increase rather than to 
diminish among us. Its convenience is too obvious to admit 
of its falling into disuse, at least among a considerable class 


of the community. As an amusement no doubt it must, like | 


other amusements, be more or less at the mercy of fashion 
and increase or diminish in popularity according to the 
whim of the momont. But as a mode of getting 
away from towns into the surrounding country, or of 
going from one part of the country to another, with 
all the excellent results to the health of the community 
which that’ implies, it is evidently destined to remain among 
us. Since this is so it is perhaps worth while to consider 
seriously a point with regard to this particular exercise 
which might be dismissed as relatively unimportant 
in the case of a mere pastime soon to be superseded by 
some new invention. Now that bicycling is becoming 
almost universal among the younger generation of both 
sexes in the middle and upper classes it is eminently 
desirable that everything that science can do should be done 
to make it a wholesome and rational recreation. Some steps 
have already been taken in this direction. Medical men have 
pointed out the dangers which lurk in this even more than 
in other physical exercises when indulged in to excess. 
They have indicated, both in individual cases and more 
generally, the ill-effects which even moderate cycle 
riding may have in the case of persons suffering, for 
example, from certain affections of the heart. And 
in addition to this we may confidently believe that 
individual practitioners have given the matter a certain 
amount of attention and in the case of individual patients or 
their children have spoken words of warning where warning 
was needed. Yor it is quite certain that while with 
Some persons bicycling as an exercise has proved exceed- 
ingly beneficial to the general state of health there are 
other cases in which through some constitutional weak- 
ness either acquired or inherited it is not merely 
undesirable but even dangerous. Something, then, has 
already been accomplished by the medical profession in 
this matter, but something, we think, remains to be done. 
It is only necessary tu watch the troops of riders who are 
to be met with on country roads or even in London itself 
to see that through carclessness or ignorance what may be 
doth a graceful and a beneficial exercise is often turned into 
harmful and pernicious one. There may be seen men and 
Women mounted on machines which are so ill-adjusted to 
their requirements that they are quite unable to get the 
physical benefit from riding which should come from it. 
‘The handles are too low, the saddles are set too far back or 
too low or too high, and the result is that the riders have 
to adopt an ungainly and from the hygienic point of view 
undesirable attitude from which they may quite possibly feel 
Serious Consequences in the future. It is no umcommon thing, 


for instance, to see young girls mounted upon machines 
the saddles of which are placed far too high for them. 
Their parents naturally in many cases know little or nothing 
about bicycling. They know still less of the possible ill- 
effects which riding in a strained or unnatural position may 
produce, and the question arises how far their medical 
advisers are capable of helping them. A medical man will 
of course have no difficulty in pointing out that a bicycle 
which puts an undue strain upon certain muscles of a child 
or girl may produce serious consequences, But can he, if he 
is not an expert in cycling or has not especially studied cycle 
construction, point out what is wrong with any particular 
machine and how it should be adjusted to give the maximum 
of benefit to its rider with the minimum risk of physical 
injury? In most cases we imagine he could not, and 
it is not altogether reasonable to expect him to do so. 
What, then, are the parents or the riders themselves 
to do? They cannot in most cases trust the agents 
or dealers from whom they buy their machines. These men 
very often do not even know the possible dangers which 
lurk in a machine which does not fit its rider. Moreover, 
their business is to sell their machines, preferably the 
machines that chance to be in stock, and they can hardly 
be expected to point out to a purchaser that they have 
nothing on the premises that exactly fits him. To do so in 
nine cases out of ten would merely be to send the 
purchaser elsewhere for his machine. We confess we 
do not see any very clear road out of this difficulty. 
The only hope is that with the spread of bicycling, know- 
ledge of the proper adjustment of a machine and the proper 
position of handles, saddle, pedals, and the rest relative to 
the rider and to each other will be so widely diffused that 
most riders will be able to see after these matters for them- 
selves. ‘There will then be not only fewer cases of actual 
injury from riding, but the positive good effects of a useful 
and pleasant form of exercise will be enhanced. 


THE DANGERS OF ANAESTHETICS IN CASES OF 
INTESTINAL OBSTRUCTION, 


A FATALITY under an anasthetic which occurred at the 
Sussex County Hospital illustrates the extreme difficulty and 
danger of giving anesthetics to patients in whom, owing to 
intestinal obstruction, the contents of the bowels regurgitate 
into the stomach. The patient in this case was a man, aged 
thirty-eight years, whose abdomen was greatly distended as 
a result of three days’ complete stoppage. The lungs were 
compressed and at the time of admission to the hospital his 
condition was described as moribund. Frequent vomiting 
had occurred during the day. The A.O.E. mixture was 
given from lint by the house surgeon and the head was kept 
lateralised. As soon as the patient was completely under the 
anesthetic ‘‘ brown fluid” came in a continuous stream 
from the mouth unaccompanied by retching. The operation 
proceeded as far as opening the peritoneum when the pulse 
and respiration failed almost simultaneously. 3 minims of 
liquor strychnine and two hypodermic injections of brandy 
had been given before the anwsthetic. It is not stated 
whether any of the stercoraceous material had entered the 
lungs, but in the face of no mention being made of it it is 
presumable that such was not the case. As has been 
already pointed out in our columns death in these 
cases frequently results from the disease itself and the 
anesthetic practically is an anodyne to the death 
struggle. It is the contraction of the diaphragm accom- 
panying the general muscular contraction associated with 
dissolution which compresses the intestines, causing their 
contents to enter the stomach. ‘The cardiac orifice, no longer 
in a condition of tonus, allows the steady flow of the gastric 
contents along the cesophagus into the buccal cavity. During 
the death struggle there is often a gasping inspiration which 
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is liable to aspirate the gastric contents from the mouth into 
the air-passages. In many cases of supposed suffocation 
by stercoraceous vomitus the entrance of the material into 
the trachea is not the cause but the consequence of the 
death struggle. On the other hand, in patients whose con- 
dition is less grave there is undoubtedly great danger 
of aspirating vomitus into the lungs and such a danger is 
increased in semi-anesthesia. When the patient’s condition 
allows of lavage by continuous syphon action that proceeding 
should be adopted ; when the asthenia is too pronounced for 
it the choice of procedure lies between local anesthesia for 
the incision in the skin with rapid puncture of the distended 
gut and general anesthesia. The great risk of local anzsthesia 
in these cases is lest fear or shock should give the coup de 
gréce. Probably those who advise this or even the giving of 
no anesthetic at all, whether general or local, forget the 
frequency of death under operation in the pre-anzsthetic 
period—deaths due solely to ‘‘shock.” Valuable as are the 
methods of Schleich and Reclus there is no doubt that they 
have their limits and the spectre of sudden death haunts such 
procedures just as it claims a percentage, although happily 
but a small percentage, of victims when general anesthetics 
are employed. 


THE GENERAL MEDICAL COUNCIL AND 
UNQUALIFIED PRACTITIONERS. 


On Dec. 15th at Houghton-le-Spring Joseph Steel was 
charged with practising as a qualified medical man. Mr. 
Meynell prosecuted on behalf of the General Medical 
Council. Mr. Clark who defended said that the prosecution 
had failed to show that defendant had more than declared 
himself to be a botanist. In examination the defendant 
admitted that he had a medical club of 400 members paying 
from 6d. to 9d. a fortnight. Defendant was discharged. 
Mr. Joseph Steel will now be looked upon as a martyr 
and we make no doubt that his ‘‘ practice” will increase. 
He probably knows perfectly well that his patients do not 
care two straws whether he is or is not qualified. To the 
ordinary miner a medical man is not one who has passed 
certain examinations and been put upon a roll known as the 
«* Register’: he is simply one who gives sick people a 
“bottle” when they ask for it. Probably it is dawning 
pon the north-countryman that there are two classes of 
medical men—namely, those who can sign certificates under 
the Workmen’s Compensation Acts and those who cannot, 
but of any other difference the industrial population is 
to a large extent unaware. 


THE ‘‘MEDIATE TREATMENT” OF A SYPHILITIC 


FETUS. 


AN important lecture on this subject, delivered at the 
St. Louis Hospital by Professor Fournier, is published in the 
Semaine Médicale of Nov. 30th. Supposing the mother 
to be healthy but the father infected, is it possible to 
protect the fetus? M. Fournier finds that it is—by 
the administration of mercury to the mother—which 
he calls the ‘‘ mediate treatment” of the foetus. This treat- 
ment produces no ill-effects on the mother. If during the 
first pregnancy of a healthy mother specific treatment is 
begun early a healthy child will usually be born at term. 
But the value of the treatment is better proved by cases 
where a number of abortions have occurred or where several 
syphilitic infants have been born. When this treatment is 
adopted a healthy child is born. For example, a young man 
contracted syphilis in 1881 and was treated for five months. 
He married in 1883. ‘The first child died on the ninth day 
from ‘‘ congenital feebleness.” The second child was covered 
with syphilides and after the fifth week passed into a condi- 
tion of marasmus and died. ‘he mother underwent a course 
of specific treatment during the third pregnancy and was 


delivered at term of a healthy child which at the age 
of four years was still immune. M. Fournier said that 
many such cases could be cited. Moreover, under thig 
treatment many complications of previous pregnancies 
—hydramnios, placental lesions, footal dystrophies, hydro. 
cephalus—have been avoided. Treatment of the mother 


should be commenced as early as possible in the 
pregnancy and continued through the whole period, 
Mercury is the important agent but iodine may be 


advantageously combined with it. After trying a number of 
preparations M. Fournier has come to the conclusion that 
the protiodide of mercury in pills is the best. He recom- 
mends small doses. ‘As it is not an adult but a foetus who 
is being treated a foetal dose should be sufficient.” But 
surely this is not convincing. The dose received by the 
foetus is not the same as that administered to the mother, 
However, M. Fournier’s observations that successful results 
may be obtained with daily doses of } gr. and even § gr. of 
the protiodide of mercury will receive due weight. There is 


-an obvious source of fallacy—the curative effects of time 


alone. He adds that it is useless to give large doses to the 
mothers in cases where they are syphilitic. He recommends 
an intermittent treatment—twenty days of administration 
of the drug a month and ten days suspension ‘‘ to allow 
the stomach to rest.” But others, for example Professor 
Pinard, recommend continuous treatment. 


FOREIGN BODIES IN THE NOSE. 


THERE is perhaps no commonplace of medical practice 
which gives rise to more perplexity and misunderstanding 
than the diagnosis and treatment of foreign bodies in the 
noses of children. A short article on this subject in the 
Journal de Clinique et de Thérapeutique Infantiles of 
Dec. 1st by M. Felizet is therefore of some practical interest, 
His observations are founded on an experience of 31 cases. 
The bodies dislodged were of great variety, including dried 
peas and beans, cherry-stones, slate-pencil, pellets of paper 
and wool, &c. In all the cases the removal was effected by 
means of douching the free nasal meatus, either by the 
hydrostatic method or with a syringe, the injected fluid 
(tepid water) returning by the opposite nostril and driving 
the foreign body before it. The pressure of fluid employed 
in this proceeding is regulated by the resistance encountered 
or expected, but in all cases it is, at the outset, gentle 
and applied slowly in order to avoid interference with 
the action of the velum palati or sudden injection into the 
Eustachian tube and tympanum. In 26 of the cases noted 
this method alone sufficed; in 5 the impediment had to be 
further helped out of the nostril with a forceps or curette. 
This use of the douche is by no means new. It is note- 
worthy, nevertheless, both as an aid in the diagnosis and 
as by far the gentlest mode of treatment in this class of 
cases. The facts which we have quoted should go far as 
prove its general efficiency and to obviate at all events in 
the first instance those more direct instrumental measures 
commonly advised in surgical text-books. 


THE PAY OF SURGEONS TO MINES AND 
MINING WORKS. 


IN our issue of Nov. 12th we commented upon the pay and 
position of the surgeons attached to collieries throughout the 
Durham coalfield. ‘he medical practitioners of the Bastern 
Valleys, Pontypool, Monmouthshire, have now issued a 
circular in which they point out that the basis on which 
amounts of payment to medical men are calculated has 
remained the same for the last twenty-five years, while the 
working expenses of a practice lave practically doubled 
within the last few years. The nccessity of pacteriological 
research, the increased cost of drugs, and especially of the 
materials requisite for antiseptic dressings and the like, have 
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all combined to bring about a rise in expenses, while the 
recent action of the General Medical Council in absolutely 
forbidding the employment of unqualified men has prac- 
tically doubled the salaries of assistants. An assistant is of 
course a necessity, for no man however willing and able 
can possibly undertake the medical charge of a colliery or 
large works of any kind single-handed. The memo- 
rialists point out that the medical practitioners of the 
‘Western Valleys have been for some time paid upon a much 
higher basis than their medical brethren of the Hastern 
Valleys and the latter feel sure that such an inequality has 
only to be pointed out to be instantly remedied. They add 
that they are quite ready to discuss the matter with their 
employers, and not only ready but desirous of so doing. We 
are sure that if such a conference is held the workers of the 
Eastern Valleys will accede to the prayers of their medical 
men. This is no question of a club where prosperous trades- 
men and town councillors fatten on the charity—for medical 
attendance at 3s. 6d. a year is charity—of men who work a 
great deal harder than they do themselves ; it is a question 
of one set of toilers acting fairly by another set. Within the 
last twenty-five years or so the position of the average 
working man has improved wonderfully. Wages have risen, 
tea is cheaper, tobacco is cheaper, his children get their 
schooling at other people’s expense, while free libraries, 
wasbhouses, and baths are found in most places, The collier 
and the ironworker are sensible men and will, we are sure, 
sce the force of the arguments adduced by their medical men. 


CEREBRO-SPINAL FEVER. 


Ws have received the abstract of a report on the recent 
appearance of cerebro-spinal fever (epidemic cerebro-spinal 
meningitis of Still¢é) in Chicago in this year (1898) by Dr. 
W. J. Class. Notes are given of 38 casos, all uncertain and 
doubtful cases having been eliminated. A summary of the 
symptomatology of the cases is there given which will wel} 
repay perusal. Special attention is drawn to one symptom 
which the writer believes has not been dwelt upon to any 
extent in previous reports—-namely, difliculty in swallow- 
ing. It was noticed in 6 cases, each of which ended 
fatally. It must therefore be considered as a grave 
omen in prognosis. As a rule it was found late in 
the disease when tho patient had become semi-comatose, 
but in one instance it occurred several weeks before 
death while the patient was still perfectly conscious. Its 
causation is not clear but Dr. Class deems the opinion 
Plausible that it is due to an accumulation of 
fluid in the fourth ventricle exerting pressure on the 
herve centres in its immediate vicinity which control 
deglutition. From a consideration of our present knowledge 
of epidemic meningitis Dr. Class arrives at the following 
conclusions: (1) that epidemic cerebro-spinal meningitis is 
to be classed among the contagious diseases belonging to the 
same category as phthisis pulmonalis; (2) that insanitary 
Conditions exert great influence in affording a proper nidus 
for the growth of the germs of this disease ; (3) that health 
authorities should receive notice of the occurrence of a case 
of this disease in order that sanitary defects may be 
Temedied ; and (4) persons afllicted with this disease should 
Whenever possible be isolated and all evacuations should be 
tendered innocuous by the use of antiseptics. 


A DEATH FROM ANTHRAX AT BRADFORD. 


AN inquest concluded on Dec. 14th at Bradford brought out 
very Clearly the fact that though the Government may make 
Tegulations for dangerous trades it is by no means certain 
that they will be obeyed cither by employers or by workmen. 

@ inquest was held upon the body of a wool-sorter named 

halley employed by Messrs. Ickringill and Company. He 


had been employed in sorting Persian wool and, according 
to the medical evidence, died from anthrax poisoning, the point 
of infection being apparently a scratch on the arm. He had 
slept in the flannel shirt which he wore when at work. The 
most interesting part of the inquiry was, however, the evi- 
dence of the foreman. This official admitted that he knew 
of the existence of the ‘‘ Special Rules” as to wool-sorting, 
No. 2 of which set forth that ‘all alpaca, Pelitan, Cash- 
mere, Persian, and camel-hair shall be opened over a fan 
with a downward draught.” His answer was: ‘Yes, I have 
seen that, but it was not done in this case.” In-answer to 
the deputy coroner witness made the remarkable admission 
that they did not insist on the regulations being carried 
out—“it was left at the option of the men.” He was 
only a servant and had to follow the instructions of 
his master. He knew that all Persian wool was to be 
disinfected as far as possible before opening but that was 
not done in this case and no disinfectants were used 
until the deceased went off work. The jury returned a 
verdict of ‘‘ Death from anthrax,” adding a rider that they 
were of opinion that such anthrax was caused by non- 
observance of the regulations prescribed by law for the 
prevention of wool-sorters’ disease. Mr. Wilson, solicitor for 
Messrs. Ickringill, asked, ‘‘By whom?” but the deputy 
coroner replied, ‘‘We don’t say.” We do not suppose the 
matter will be allowed to rest here, but in our opinion if 
employers wilfully neglect to enforce the rules laid down by 
the Government they should be severely punished, and work- 
men if they refuse to obey regulations should be at once 
dismissed. 


THE AUSTRIAN PLAGUE COMMISSION. 


In January, 1897, the Austrian Government despatched a 
Medical Commission to Bombay to investigate and report 
“upon the bubonic plague. That Commission succeeded in 
collecting a considerable amount of valuable scientific 
material by establishing itself in one of the most important 
epidemic hospitals of Bombay, so that before the arrival of 
the German and Russian Commissions it had already 
made marked progress in the study of the disease. 
On Nov. 24th, 1898, the Imperial Academy of Sciences 
in Vienna issued an exhaustive quarto volume composed 
of two parts, the first’ giving a broad general account 
of the scope and work of the Commission by Dr. Albrecht 
and the second, or purely scientific division, having a 
pathetic interest in the mournful fact that its gifted author, 
Dr. Hermann Miiller, fell a victim to the dire disease in 
Vienna. The Commission commenced its labours on 
Feb. 24th, 1897, working assiduously until the decline 
of the epidemic in April deprived its members of 
“cases” for further study. Irom a general survey 
of the report of the Commission we infer that its chief 
aim was to study the disease from the standpoints of (a) 
etiology, (d) pathology, and (c) in its purely clinical aspect, 
the bacteriological and pathological investigations being 
chiefly conducted by Dr. Rudolf Péch, Dr. Anton Ghow, and 
Dr. Heinrich Albrecht. Dr. Miiller’s clinical observations 
on the pulse, respiration, and temperature are of the highest 
practical value. ‘The Oommission no doubt encountered 
serious difficulties dependent largely on the unique system of 
religious caste in India, on the ignorant suspicion of the 
friends and relatives of sufferers, and in no small degree on 
the lack of that proper support which such a noble effort 
deserved. We are, however, pleased to note that the assist- 
ance of medical officers of health and local municipa] 
authorities was willingly extended to the Commission, 
while the services of an English trained nurse conversant 
with the vernacular were highly appreciated in many clinical 
investigations. Dr. Miiller very wisely confined his attention 
to carefully following the development and course of a few 
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individual cases as closely as he could under the circum- 
stances in preference to a superficial examination and hasty 
judgment on all that passed before his eyes. There is a 
specially interesting chapter on the Diagnosis of Plague 
Pneumonia in the Initial Stage. Barisch, the attendant 
who had charge of the animals in the pathological laboratory 
of the Vienna Institute, contracted the disease and was at 
first thought to be suffering from ‘‘ influenza,” a fact which 
was soon clearly disproved by bacteriological examination, 
Dr. Miiller remarking at the time ‘‘that it was a very 
difficult point to differentiate between an existent pneumonia 
and the characteristic plague pneumonia.” Dr. Miiller’s 
conclusions led him to believe (a) that the development of 
the bubo was one of the earliest symptoms of the disease, 
preceding the profound disturbance of the nervous system ; 
(b) that the disease originates in an ‘‘infection” through the 
skin remaining localised for a time; and (c) that the 
systemic or general infection develops from a local 
centre or focus of origin. He is of opinion that 
the disease can be divided into main varicties, one 
affecting the lymphatic glands and the other the lungs. 
We are struck by the thoroughness of the Commission’s 
work as shown by the fact that clinical and anatomical in- 
vestigations were always conducted pari passu. Separate 
sections of the report treat of the effects of the bacillus on 
the nervous system, on the organs of digestion, on the 
kidneys and bladder, and on the blood, while others touch 
upon the influence of age, race, sex, and occupation, the 
period of incubation, the manner of infection, of pro- 
phylaxis, and of the whole question of natural immunity. 
One important conclusion is drawn by Dr. Miiller— 
that is, that because the infection has remained localised 
or has become constitutional it is impossible to accurately 
determine the future course and prognosis of the disease, a 
bacteriological examination being alone a decisive test. The 
volume closes with an appendix on the fatal illness of Dr. 
Miiller written by his colleague Dr. Rudolf Pick. In a 
future issue we hope to give a more extended notice of this 
report. 


FIRES IN LUNATIC ASYLUMS. 


Fire in the wrong place is always more or less of a 
tragedy, but in a lunatic asylum the occurrence of a fire has 
special features which excite the concern of the public. An 
inquest was recently held on the body of Mr. William Cade, 
aged sixty years, who was suffocated on Dec. 15th at a 
private asylum, Beckenham-lane, Catford, the property of 
Dr. Charles Arthur Mercier, a gentleman of large experience 
and much authority in all questions of insanity and touching 
the organisation of asylums. After being assistant medical 
officer in various asylums Dr. Mercier became proprietor of 
the present establishment twelve years ago. The patient 
whose death was the subject of the inquest was aroused 
at the time of the occurrence of the fire, at 3 A.mM., but 
it was considered that he was capable thereafter of attending 
to himself, At 3.51 a.m. station-officer S. Norris (called 
at 3.42 a.m.) in charge of the Catford fire station at 
Rushey-green (1 miles and 100 yards from the asylum), 
arrived with engine and escape—the escape run by hand. 
The fire was extinguished in from 15 to 20 minutes. On 
the arrival of Mr. David Wall, the officer in charge of the 
fire station at Greenwich, just after 4 p.M., the patient was 
found to be missing and was searched for. With a handker- 

hief over his nose and mouth Mr. Wall crawled into several 
rooms and finally discovered Mr. Cade on the floor. Although 
overcome by the smoke Mr. Wall brought him out, but in 
spite of Dr. Mercier’s efforts life was found to be extinct, 
On the alarm being given Dr. Mercier rang up the Telephone 
Exchange, but got an answer after some delay that they 
could not call the fire brigade but would continue to try. 


The telephone inspector at the Bromley Exchange essayed to 
call up the Volunteer Bromley Fire Brigade but could get no 
answer. Superintendent Dowell said that if the Bromley 
Exchange inspector had rung up the London Exchange they 
would have communicated with the headquarter staff at 
Southwark who would instantly have ordered on the Catford 
and Greenwich engines by telephone. The jury adopted this 
view and expressed it in the following rider: ‘‘ That much 
valuable time might have been saved if the operator 
of the National Telephone Company at Bromley had been 
instructed to communicate direct to the London Fire 
Brigade.” The obvious lesson of the event is to perfect the 
coérdination of the telephone companies and the different. 
local fire brigades and to make much clearer and simpler the 
instructions for getting immediate communication. There 
should also be on the premises of every asylum a means of 
dealing at once with fire and the officials should be drilled 
in the use of all appliances and means of rescue. 


THE CASE OF BLACKMAIL. 


Mr. Justice HAWKINS on Tuesday last sentenced the two 
elder brothers Chrimes, Richard and Edward, to twelve 
years’ penal servitude and the younger brother, Leonard, to 
seven years’ penal servitude for blackmail—the punishments 
being righteous retribution for vilely cruel and cowardly 
offences. The circumstances of the case form a terrible 
illustration of the evils which are done by such advertisements 
as we are now dealing with in a series of articles entitled 
“* Quacks and Abortion: A Oritical and Analytical Inquiry,” 
and we note with pleasure that the jury in finding the 
prisoners guilty added the following rider to their verdict :— 

“The jury feel that such a vile plot, even with all the 
ingenuity displayed in it, could only have been possible by 
the acceptance of such immoral advertisements by a section 


lof the Press—religious and secular—well knowing their 


nature. The jury further express their earnest conviction 
that means should be found to suppress such advertisements 
and the institutions from which they emanate, as they con- 
sider them direct incentives to ignorant and evil-minded 
women to commit crime.” 


THE EDUCATION DEPARTMENT AND BILLROTH’S 
“CARE OF THE SICK.” 


WE have received from Mr. J. Bentall Endean, of Casatrio, 
Cockington, Devon, printed copies of letters which have 
passed between him and the Education Department, White- 
hall, the correspondence extending from last June to 
November. Mr. Endean is the author of the English 
translation of Dr. ‘th. Billroth’s ‘Care of the Sick at Home 
and in the Hospital.” From a review of this book in the 
School Board Chronicle of May 21st he learned tbat 
“ Ambulance” and ‘Sick Nursing” had become ‘special 
subjects” in the New Code for evening schools and, to quote 
his own words, he found ‘‘ on comparing the syllabi of these 
subjects on pp. 12 and 18 of the New Oode with «The Oare 
of the Sick’ that these syllabi are based upon and are 
mainly drawn from J. Bentall Endean’s English edition. 
of ‘The Care of the Sick,’ for it is impossible to 
place the said syllabi side by side with the book 
without realising that the former are abstracted and 
constituted almost wholly from the latter.” Mr. Endean 
thereupon asked Sir John Gorst, Vice-President of the 
Committee of Council on Education, ‘if compatible with 
the arrangements of your Department, if it would not be well 
that the teachers throughout the kingdom should be made 
aware that the principal text-book on these two ‘ special 
subjects’ is ‘The Care of the Sick,’ by Dr. Th. Billroth 1 
'The letters from the Education Department did not dispute 
the coincidences between the wording of the syllabus and 
that of Mr. Endean’s translation, but stated that ‘‘it 18 the. 
established practice of this Department not to recommen 
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See of any particular books in public elementary 
schools.” Mr. Endean complains bitterly that the course 
taken by the Education Department is in fact plagiarism 
and infringement of his copyright without acknowledgment, 
and his grievance appears to be a real one but it is 
difficult to’suggest how it can be remedied. 


JENNER INSTITUTE OF PREVENTIVE MEDICINE. 


{HE Jenner Memorial Committee having decided some 
time ago to transfer any funds which it might obtain to the 
British Institute of Preventive Medicine the council decided 
to alter the name ‘British Institute” to that of ‘‘ Jenner 
Institute of Preventive Medicine” and in this way to com- 
memorate permanently the memory of Jenner and his work. 
The legal formalities have now been completed and the 
jnstitute will in future continue its work as the ‘‘ Jenner 
Institute of Preventive Medicine.” The syllabus for 1899 
which has just been issued gives a full account of the depart- 
ments which have been organised at Chelsea. 


AN ACTION FOR MALPRAXIS. 


A CASE was recently tried by Mr. Justice Darling in the 
Nisi Prius Court in which John Cole Baxter, aged sixteen 
years, through his ‘father sued Dr. Adam Macvie, a medical 
practitioner of Baildon, for £500 as damage for alleged 
negligence. In the summer of 1896 the plaintiff's father 
took a house at Baildon Moor and on August 14th of that 
year the plaintiff while attempting to jump a stream fell and 
cut his knee on a broken glass bottle. Dr. Macvie was 
sent for and according to the plaintiff’s case was shown 
some broken glass which had been found adhering to 
the boy’s clothes. The defendant looked at the wound 
and without washing or probing it stitched it up On the 
third day there was a good deal of swelling and the defend- 
ant ordered poultices. Suppuration apparently occurred and 
the defendant removed two pieces of glass. On Aug. 26th 
Dr. T. 0. Denby of Bradford examined the wound and the 
boy was removed to the Bradford Infirmary, where sundry 
incisions were made to let out matter. The boy remained 
in the infirmary until Nov. 25th. He had since suffered from 
a stiff joint. Various medical witnesses, such as Mr. Herbert 
White of Bradford, Mr. W. Whitehead of the Manchester 
Royal Infirmary, and others, gave evidence that in their 
opinion the wound was properly and prudently treated on the 
whole, although Mr. Whitehead said that he should not have 
put in stitches without a thorough examination and cleansing. 
Eventually the jury returned a verdict for the defendant. 
We congratulate Dr. Macvie upon the result of the action, 
but to our minds the most interesting feature in this case is 
the fact that a boy whose parents are presumably in a good 
Pposition—the father is described as being a partner in the 
firm of Jabez Cole and Oo., Bradford, and he apparently 
could afford to take a house for the summer—is allowed to 
jie for three months in a charitable institution. This fact, 
We consider, wants an explanation. 


GENERALISED PNEUMOCOCCIC INFECTION IN 
PNEUMONIA. 

At the meeting of the Société des Hépitaux of Paris held 
on Nov. 25th M. Duplocq and M. Lejonne related a case of 
Pneumonia remarkable for the multiplicity of the complica- 
tions. The patient was a robust man, aged fifty-nine years, 
The course was peculiar ; there were consolidation in the left 
axillary region and generalised bronchitis in the right lung. 
On the ninth day a second focus of consolidation appeared at 
the left base and he expectorated for the first time two thick, 
viscid, greyish masses containing numerous pneumococci. 
‘On the thirteenth day a third focus manifested itself by 
fine crepitations at the right base and there was a well- 
marked swelling occupying the left subclavicular region and 


shoulder. Next day the edema had disappeared but there 
were two communicating abscesses in the neighbourhood of 
the shoulder; the pus contained pneumococci. Arthrotomy 
was performed, a tumblerful of pus was evacuated, and 
the joint was drained. On the sixteenth day a fourth 
focus of consolidation showed itself by fine crepitations 
and there was tubular breathing in the left supra- 
scapular and subscapular regions. The patient improved 
and the discharge of pus from the shoulder diminished. 
But on the twentieth day a fifth focus apptared in the 
right supraspinous region, and on the twenty-second 
a sixth in the left axillary. On the twenty-third day 
the pulmonary lesions were resolving, but there was solid 
cedema occupying Scarpa’s triangle on the right side and the 
right thigh and leg were very cedematous but soft. On the 
twenty-fifth day the oedema had diminished and the inguinal 
lymphatic glands were enlarged and painful. On the 
twenty-sixth day a seventh focus appeared at the left base 
and on the twenty-eighth day an eighth in the left subspinous 
region. On the thirty-second day the condition was grave ; 
a line made on the skin with the nail was followed by a 
persistent red streak. A pree-laryngeal abscess containing 
pneumococci appeared. The inguinal glands were still 
enlarged. The blood contained pneumococci. In the evening 
a ninth focus was found at the left base. The respiration 
was difficult and the patient died on the following morning. 
The necropsy showed the left lung adherent to the thorax 
and extensively consolidated. The right lung was congested 
and oedematous. There was meningitis and the exudation 
contained pneumococci. The shoulder-joint was healed. 
Suppurative inflammation of the right psoas muscle was 
found. The presence of the pneumococcus in several of the 
lesions was verified by the fatal effects of injecting mice. 


_ THE SANITARY STATE OF GERMAN EAST 
AFRICA. 


From a report by Surgeon-Colonel Gartner of the German 
colonial army, which has been published in the Archiv fiir 
Sohiffs- und Tropen-Hygiene, we learn that Bukoba on the 
Victoria Nyanza is the healthiest of the seventeen German ~ 
stations in East Africa, whilst the least salubrious is 
Ulanga. As was to ,be expected, malaria was extremely 
prevalent during the period under report, the admissions to 
hospital due to this cause having amounted to 3360 per 
1000 of strength among the white soldiers whose actual 
number was 122. In many of the cases the disease assumed 
a pernicious form and several of them proved fatal. 
Among the more numerous black troops, out of every 
1000 admissions 887:9 [were owing to ague, but the 
type was invariably mild. 21 cases of bilious hamaturic 
fever occurred among the Europeans, 4 ending fatally. 
Quinine is said to have been the only drug which did 
any good in this disease. Arsenic was tried but its 
action was not satisfactory. As a palliative in the 
troublesome vomiting which usually accompanies the fever 
the tincture of iodine in from one- to four-drop doses 
sometimes acted like a charm. Dysentery and diarrhea 
were comparatively innocuous; 23 Europeans and 174 
natives were treated in the hospitals, chietly for the last- 
named complaint. 14 white soldiers were admitted on 
account of acute rheumatism. This affection is common 
in Eastern Africa and often assumes a severe form with a 
tendency to cardiac complication and relapse. According 
to Surgcon-Ooloncl Gartner the sanitary condition of the 
colony, especially with regard to food, drinking-water, and 
habitations, leaves much to be desired, but some attempt 
has been made to dry up marshy places by planting palm 
trees. There are two chief hospitals in German East 
Africa, both of them being situated on thé sea coast, at 
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Dar-es-Salaam and Lindi respectively. The report refers to 
the years 1894-95. 


WORKING COLONY FOR INSANE EPILEPTICS. 


Tu Asylums Committee of the London County Oouncil 
have decided on the formation of a working colony to accom- 
modate 300 male insane epileptics. There are about 800 
epileptic patients under treatment in the asylums under the 
control of the Council, and of these many are affected by a 
form of insanity which is remittent and during the 
intervals they are quite fit to undertake active employ- 
ment. For such cases as these the colony will be 
a great boon. ‘here are to be a medical officer and 
an assistant medical officer and an infirmary for the 
reception of patients during the periods when fits are 
severe or when mental alienation or excitement occurs. 
The colony is to be located on part of the estate of 1050 
acres purchased for the erection of a new asylum at Horton, 
near Epsom, and the colonists are to be housed in detached 
buildings, each containing thirty-six inmates and three 
attendants. The arrangements have been planned ona liberal 
basis and appear to have been the result of wise considera- 
tion, We have no doubt that the colony will prove to be most 
helpful to the class which it is intended to receive, as the 
colonisation of sane epileptics has been at Chalfont and 
elsewhere. The work at the Chalfont colony appears to be 
seriously hampered for want of financial support, the 
committee not being able to provide the colony with 
a resident medical officer. It would seem to be an even 
wiser use of public money than that suggested by the 
London County Council if some were laid out on institutions 
similar to the one at Chalfont, where sane epileptics are 
taken with some hope that they may thus be saved from 
drifting into the class of insane epileptics. 


FATAL SEWER-AIR POISONING. 


On Dec. 7th the Manchester City Ooroner opened an 
inquest on the body of a corporation labourer who, together 
with a fellow workman whose body was not then but has 
since been recovered, was killed in one of the sewers by being 
‘“overcome by gas.” The coroner said that the corporation had 
power to prevent anyone putting matter into the sewers which 
was likely to give off poisonous effluvia, that inquiries were 
being made as to the contents of this sewer in the City- 
road, and that a sample of the matter which was in the sewer 
where the men died was being analysed. Evidence of 
identification was taken and of the facts observed at the 
time. The foreman of the men said that he followed the 
two men into the sewer. There was a strong smell 
of gas which felt hot to the nostrils. It was stronger than 
coal gas and unlike it. In April last he smelt something 
like it in the same sewer but had not noticed it elsewhere. 
The two men went along the sewer, lighting their candles 
which burned brightly as they went. Witness called them 
back, saying, ‘‘It’s too strong,” and they answered, ‘ All 
right, we’re coming.” He got out of the manhole and went 
to the next one to warn the man there. It was only after a 
long and dangerous search that the first body was recovered 
and on Dec. 7th the body of the second victim was found on 
the grid at the outfall of the sewage works at Davyhulme. 
‘The inquest was adjourned. These accidents being prevent- 
able ought not to occur and therefore seem the more do- 
plorable. No doubt they will receive as they deserve the most 
serious attention of the corporation. Regulations might 
surely be made, and carried out, which would put a stop to 
them. The statement by the foreman implies that the smell 
was not familiar to him, so that it is probable the poisonous 
gas was derived from an unusual source, some industrial 
refuse or chemical residues. 


OnE action of Lord Vernon whose death at the early age 
of forty-four years is announced from Bournemouth, hag’a 
particular interest not only for medical men but for al) the 
country at the present moment. Lord Vernon spared ho 
expense in his attempt to free the cattle on his farms from 
tuberculosis and last summer he invited a representatiyg 
group of medical and scientific men to inspect the system 
of precautions which he had adopted at Sudbury Hall. The 
address delivered on that occasion to the assembled company 
by Professor Delépine will be found published in full jn 
Tau Lancet of Sept. 17th, 1898. 


Dr. H. D. Rouuzsvon has been appointed physician to 
St. George’s Hospital. Dr. Arthur Latham has been ap- 
pointed assistant physician to the hospital in his place, 
Dr. Latham is assistant physician to the Victoria Hospital 
for Children, has held the oflices of curator of the museum 
and medical registrar at St. George’s Hospital, and was 
lately Radcliffe ‘Travelling Vellow in the University of 
Oxford. 


Baron JERDINAND Du ROTHSCHILD, the founder and 
supporter of the Evelina Hospital for Children, Southwark 
Bridge-road, built in memory of his wife, died suddenly on 
Saturday last at Waddesdon Manor. Like other members 
of his family the deceased Baron was a warm supporter of 
charities and especially of those which minister to the needs 
of the sick poor. 


We regret to announce the death of Dr. William Munk, 
Harveian Librarian of the Royal College of Physicians of 
London, from diabetes, at the advanced age of eighty-two 
years, on Tuesday last, Dec. 20.—Professor Alfredo Antunes 
Kanthack, Professor of Pathology in the University of 
Cambridge, died on Wednesday at the early age of thirty- 
five years. We shall publish obituary notices later of both 
gentlemen. en 

Dr. ALYRED MILNE GossacE has been elected Assistant 
Physician to the Hast London Hospital for Children and 
Dispensary for Women at Shadwell. 


Mr. CHAMBERLAIN has promised to preside at the dinner 
of the London School of Tropical Medicine to be held at the 
Hotel Cecil on May 10th, 1899. 


ry 


Bristo. Hoserran Sunpay Funp.-—The Mayor 
of Bristol, Mr. Herbert Ashman, presided at a meeting on 
Dec. 13th at the Guildhall in furtherance of this object. In 
moving the adoption of the report he stated that the sum 
received last year was only £1128 3s. 5d., this being no 
doubt partly due to its being the first collection made by 
the Hospital Sunday Committee in places of worship, 
while only half the congregations joined in the combined 
effort. He hoped that in future the collection woul 
be larger and more thoroughly taken up. The Rev. Urijah 
Thomas seconded the adoption of the report and it 
was carried. ‘The Bishop of Bristol moved a Tes0~ 
lution constituting the committee and spoke strongly 
in favour of the movement, personally undertaking to write 
to all clergymen of the Church of England who did not tere 
part in last year’s collection. Mr. I’, R. Cross seconded the 
resolution and showed how uncertain the amount receive! 
from church and chapel collections had been in former years. 
The committee was then formed, the mayor being chairman, 
Mr. E, J. Swann honorary treasurer, and Dr. Bertram Roger! 
honorary secretary, with 23 other members, amongst W tap 
were the High Sheriff, the Lord Bishop of Bristol, the Bis) P 
of Clifton, the Dean of Bristol, Canon Cornish, the pe aa 
Thomas, the Rev. A. Thomas, the Rev. Dr. Glover, the Rev. 
A. Blatchford, Mr. ¥. J, Fry, and Mr. 8. D. Wills. 
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QUACKS AND ABORTION: 
A ORITIOAL AND ANALYTIOAL INQUIRY. 


I+ 


‘As the great majority of the people whose advertisements 
we have answered state or imply in their multicoloured 
pamphlets and circulars that amenorrhea is a condition 
common to womanhood and that it is this condition of 
amenorrbwa so dangerous and so far-reaching in its evil 
effects that their different nostrums have been prepared to 
combat, it will be well, before going farther, to give the 
results of an inquiry into the causes which led 1000 women 
consecutively to present themselves at the out-patient 
department for obstetric cases of one of the large London 
hospitals. 

Of 1000 cases secn at this out-patient department 183 
patients had amenorrhoea. Of these 156 were pregnant and 
12 were young girls at puberty in whom the condition of 
pregnancy was out of the question, so that of the 171 who 
might have been pregnant 156, or 96°5 per cent., were so. 
Of the remaining 15 cases 1 patient, aged twenty-seven 
years, single, had primary amenorrhea; 7 patients (4 
married and 3 single) had definite anamia ; 1 patient, single, 
had had pelvic peritonitis two years before and had seen 
nothing since; 1 patient, married, ? had approaching 
menopause; 1 patient, married, had fits and had seen 
nothing for seven years; and 1 patient, married, had seen 
nothing since before marriage some years ago. ‘his leaves 
3 patients, 2 who were married and 1 who was single, in 
whom there was no definite cause for the amenorrhoea. 

It comes to this then. Of 183 cases 156 patients were 
pregnant, which accounts for their state of amenorrhwa. 
Tn 24 cases there was some definite condition in the age or 
history of the patient to render it unlikely that she was 
pregnant and in all these 24 cases such turned out to be the 
fact, while the amenorrhwa was dependent upon some 
easily ascertainable cause. It was no disease, but only the 
symptom of a° physiological or pathological state ; in some 
cases no medicine could have affected it and in none would 
the administration of emmenagogues have been right. In 
3 cases only was there no definite cause present to explain 
the amenorrhea. 

It may be concluded: (1) amenorrhoea or irregularity 
of periods is common about pubcrty and at approach- 
ing menopause; (2) in otheiwise healthy married 
or single women amenorrhea in the great majority 
of cases is undoubtedly due to pregnancy; (3) where 
this is not the case with very few exceptions, only 
8 oué of the 183 cases of amenorrhwa met with in 
these 1000 cases, the condition of the patient or the circum- 
stances under which the periods fail to appear are such as to 
render unlikely the possibility of pregnancy being the cause. 
At the hospital it would scem that the sufferer from 
amonorrhoca is either pregnant and knows it or is not 
pregnant and knows that she cannot be. 

The fact that cases of amenorrhooa in healthy women 
where there is any doubt about the presence of pregnancy 
are go rarely seen in hospital practice indicates that 
such women do not seck hospital advice. The reason 
for this is probably twofold: (1) they guess that they 
are pregnant and know that a visit to the hospital will 
entail an examination which in tho case of an unmarried 
Woman might result in awkward revelations ; and (2) they 
know that if the examination proves nothing yet that a 
missed period will be taken as an extremely likely symptom 
of pregnancy, while no such treatment as they often desire— 
#z., medicine to bring on the periods again—will be 
accorded them. 

Seeing that the majority of instances in which healthy 
married women miss a period are cases of commencing 
pregnancy it is obvious that such a condition cannot be and 
is not as a rule productive of the ills ascribed to it by the 
vendors of quack nostrums; while, equally as a rule, to 
attempt to bring on menstruation in such cases is to attempt 
a criminal abortion. 

The occurrence of amenorrhea in cascs of anwmia or 


1 Articles I. and II. were published in Ta Lanour of Dec. 10th and 
‘7th, 1898, respectively. 


other debilitating diseases such as phthisis is beneficial to 
the patient by avoiding any loss of blood and is a provision 
of nature to assist in arresting the progress of the diseases 
causing the condition. In these cases amenorrhea, far from 
being an ill, is in fact an advantage to the patient. pera! 
We continue now an analysis of various pills and potions 
received in the course of this inquiry, with extracts of 
correspondence that has taken place with the vendors. 


Cc, 
We sclect two examples from a large number of recent 


advertisements bearing the same address which are now 
before us :— 


- = . 
[portant to Ladies.—Especially to those 

who require an ABSOLUTELY CERTAIN and speedy remedy; a 
remedy which in thousands of cases has never failed to ufford COM- 
PLHTH RULIBP, generally in a few hours, as Mrs. W. writes :— 

«By adopting your treatment, my anxiety and misery was over 
Within TwEnty-rour Hours, although for three months I had 
been daily taking pills and other things in vain, Hair THE 
QUANTITY YOU SENT ME PROVED EFFEOTIVE.” 

Fall particulars will be forwarded to any lady on receipt of addressed 
crvelope: The medicine is not expensive, as one dottle at 4s. 6d. iz 
generally amply sufficient. By post 4s. 9d. A SWORN GUARANTER 
accompanies ali Testimonials. Write st onox To Mrs. B. B. F. ALLUN, 
145, SrocKWELL-RoAD, Lonpon, S.W. 


! | 10 Ladies.—Especially to those who 

require a Safe and Speedy Remedy for all Irregularities, a 
Remedy which in thousands of cases has afforded COMPLETE 
RELIEF, generally in a few hours. No lady need despnir, as the most 
obstinate and hopeless cases have been immediately relieved. 

‘Mrs. J. states :—“ I write to let you know I consider your medicine is 
fully worth £20 a bottle. I ONLY TOOK THRED DOSES before all 
was well, It has given mo every satisfaction, particularly 80 because 
for over three months I had daily taken pills and other so-called 
remedies in vain.” 

The medicine is not expensive, as one bottle at 4s. 6d, is generally 
suflicient. By post 4s. 9d. 

IMPORTANT WARNING,—This marvellous preparation HAS THE 
LARGEST SALE OF ANY FEMALE MEDICINE IN THE WORLD, 
© success achieved by MERIT ALONE. It is pleasant to take, por- 
fectly harmless, but’ CERTAIN IN ITS ACTION, and readers are 
CAUTIONED against worthless and injurious imitations. Conclusive 
proof gladly forwarded to any lady on receipt of addressed envelope 

ratis and post free. It will cost you nothing, and SUCOESS BEING 
G@UARANTEND, it may save you from a life of misery and bitter dis- 
appointment. 

SWORN GUARANTEE accompanies all testimonials and medicine. 
Write at once to Mrs. M., 145, Stockwell-road, London, S. 


This is the firm which drew attention to itself last 
spring by an action which it brought against a newspaper 
called Pick-me-up, a report of which will be found in the 
Times of March 10th, 1898, under the title of Owen v. Green- 
berg. The newspaper had changed hands and the new pro- | 
prictors found themselves saddled with a contract to insert 
Owen’s advertisements, a series of which had been paid for 
in advance. ‘This they declined to do and the nostrum vendor 
sought to recover the money he had paid in respect 
of the time during which his advertisements should have 
appeared and also damages for their non-insertion. The 
defendants paid money into court, denying liability and 
pleading that the advertisements were of an illegal and 
immoral nature. Mr. Justice Darling put the question so 
raised to the jury thus: ‘It was said that the advertise- 
ments were of an illegal and immoral nature and if the 
contract to insert them was of that nature the money the 
plaintiff had paid could not be recovered back. ‘The question 
Was, Was it intended by the advertisements to convey 
that the medicine would procure miscarriage or abortion? 
‘fo procure abortion or to attempt, or counsel, or assist 
to procure if was a criminal offence and therefore 
you would expect any advertisement relating to it to be in 
very guarded terms. If the advertisement advised the taking 
of something for tho purpose of procuring abortion it was 
undoubtedly forbidden by law.” ‘The jury found upon this 
question that the contracts for the insertion of the advertise- 
ments were immoral and judgment was given for the 
defendants. 

In the evidence reported as having been given at the 
{rial we note two or three points. Virstly, it was stated 
that the advertisements of the plaintiff were scattered 
broadcast through the press and appeared in any number 
of respectable papers: we regret to add to this that 
they have continued to appear in some papers ever since 
and that in spite of the jury’s verdict in Owen v. Greenberg: 
they were more numerous at the time when we com- 
menced this inquiry than those of any rival firm. Various 
names and initials are used by the vendor but the address 
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in Stockwell-road as well as the wording of the advertise- 
ments establishes the identity. Secondly, Dr. D. H. 
Attfield, called on behalf of the defendants, informed 
the jury that he had analysed the compound sold 
by the plaintiff at 4s. 6d., the alleged stronger mixture at 
10s. 6d., and the alleged strongest of all at 21s., and that 
there was no difference between them on analysis. We may 
assume that Dr. Attfield’s observation was perfectly accu- 
rate, for it remained unchallenged. We have ourselves 
analysed the stuff sold at 4s. 6d. and we append the analysis. 
Thirdly, we are unable to extract from the report of 
Owen v. Greenberg the plaintifi’s testimony as to his 
trade, for he did not go into the witness-box in support 
of his case. 

Our letter to the Irristum Oompany, for that seems to be 
the name principally used by Mr. Owen, or Allen when once 
his customers get into communication with him, enclosed 
4s. 9d. for a bottle of mixture and postage, requesting that it 
might be packed so as to be safe from observation, the sender 
being represented as a maid-servant. In reply we received a 
bottle of the Irristum medicine, a large bundle of printed 
matter, chiefly consisting of testimonials of the usual 
description, and also a lengthy dissertation on the merits of 
Trristum containing the following passage : ‘‘ Irristum gives 
rise to no nausea, its beneficial effects are almost at once 
apparent and the lady who has the confidence to employ it as 
an agent ‘finds that her domestic associations and the 
pleasures of social life are not interfered with but distinctly 
enhanced.” 

We have referred already to the probability of women 
buying compounds advertised in such terms as those of the 
Irristum Company without further question for the purpose 
of procuring abortion. In our dealings with the Irristum 
Company they denied treating pregnancy when pressed 
upon the subject and recommended the writer who asked 
in terms for an abortifacient to ‘‘ consult a medical man,” 
which seemed to us a fairly impudent suggestion. But 
surely any question of ‘‘ Mrs. W.’s” grateful testimonial (see 
the first of the two advertisements printed above) or of the 
similar testimonials, quoted by the Irristum Company having 
reference to amenorrhcea and dysmenorrhoea apart from preg- 
nancy is practically disposed of by the figures we have 
given as to the frequency of these conditions. The inevitable 
dilemma is that either Irristum medicines, in spite of the 
virtuous intent of their proprietor, are swallowed by pregnant 
women or that the testimonials are bogus. 

Analysis of ALLEN’S MIXTURE (KNOWN AS “ IRRISTUM”). 

Specific gravity, 1066. 

Water, 82°67 per cent. 

Chloroform, 1°66 per cent. 

Organic substances, 14-94 per cent. 

Mineral matters, 0°73 per cent. 

As will be seen, this preparation contains an odd con- 
stituent in the shape of chloroform. The relatively high 
density of the fluid was due to sugar. The colouring matter 
was cochineal, the fluid turning a brilliant cochineal colour 
when ammonia was added. The liquid exhibited a marked 
acid reaction and was acrid to the taste. Ohloroform 
extracted an extremely bitter yellow substance which 
with chemical reagents behaved exactly like extract of 
colocynth. The mineral matter, which is small in amount, 
contained an unimportant quantity of iron. A search for 
arsenic and mercury was followed by negative results. 

D. 
The advertisement in this case was as follows :— 
EVERY WOMAN 
Should send two stamps for our 32 page Illustrated Book, containing 
valuable information how all Irregularities and Obstructions may be 
entirely avoided or removed by simple means, Recommended by 
eminent Physicians as the only Safe, Sure, and Genuine Remedy, 
Never Fails.. Thousands of Testimonials. Mr. P. BLANCHARD, Forest- 
road, Dalston, London.—Advt. 

We wrote asking for the work advertised and received a 
bundle of pamphlets and leaflets, two being in book form. 
Of these two one was filled chiefly with testimonials 
lauding the medicines which we afterwards ordered; the 
other was an elaborately illustrated catalogue of rubber 
preventives and similar appliances. The book of testimonials 
was illustrated also with pictures of husbands and wives 
delighted with the results of Mr. Blanchard’s remedies and 
the testimonials themselves were of the usual kind; one, for 
instance, ran as follows :— 

Dean Srr,—I had the greatest trouble in persuading my wife to try 
Zour Femedy, because she had tried so many without avail when at 

st I Induced her to and the fourth dose proved effective; you can 


imagine her joy and surprise. 


Ta. 6d. is cheap; it i 
that amount. 7 S worth 20 times 


— Durnan, 
The medicine advertised consisted of ‘No. 1 Mixty 
and Pills” and “Special Mixture and Pills,” termed 
also ‘P.B. Mixture and Pills,” the latter stated in lar, 8 
capitals to ‘‘Act Like Magic.” On an order form sent 
among other papers we find the following notice or intima. 

tion :— 

The powerful and certain action of our i 
Warning that it should not be taken by thiooe oupestieeaiiates the 
Mothers, as it is sure to produce a miscarriage. 

This Order is accepted on the basis that the purchaser is not enceinte, 
We can only say with regard to this that without usin 
any order form we wrote a letter asking for ‘‘a bottle of 
Mixture and Extra Strong Pills,” these being the words of 
one of the circulars, enclosing at the same time 7s. 6d. This 
letter distinctly stated that the writer believed herself 
to be pregnant and the mixture and pills of which we now 

give the analysis were sent in response. 


Analysis of Mr. P. BLANCHARD’S MIxtuRE. 

The analysis of this fluid was as follows :— 

Water, 98°13 per cent. 

Organic matters, 1-25 per cent. 

Mineral matter, 0°62 per cent. 

The mineral matter consisted almost exclusively of iron. 

The fluid on evaporation evolved a very marked smell of 
nutmegs. No satisfactory results were obtained on apply- 
ing the tests for aloes and rhubarb. The specific gravity of 
the fluid was 1011, a result which is in accordance with the 
small amount of dissolved substances present. The analysis 
in brief indicates that the mixture is simply a feeble solution 
of nutmegs and iron. Arsenic or mercury could not be 
found. 

Analysis of Mr. P. BLANOHARD’S PILLS. 

These pills were pink coated, the coating consisting of a 
talc-like substance. 

Moisture, 13-00 per cent. 

Organic substances, 48°28 per cent. 

Mineral matter, 38°72 per cent. 

The mineral matter was nearly pure oxide of iron. 

Alcohol extracted a dark resinous compound possessing a 
bitter taste and yielding reactions characteristic of 
commercial Socotra aloes. The pills contained no arsenic or 
mercury. 

E. 

We took this advertisement as an example in our first 

article :— 


Lpdes, Consult Madame Wood, Lapy 


SPECIALIST ON ALL FEMALK AILMENTS, IRREGULARITIES, AND 
Onsrrucrions, however obstinate. Savo Time, Trouble, and Expense 
by consulting an Experienced Specialist ar oNok. My Remedios are 
the most powerful and strongest on earth, effectual after all others 
have failed. May be taken by the most delicate. A lady writes: 
“Non Haver Ever Dons Mu Any Goop Bur Yours, Norwirn- 
STANDING Turik So-CALLED TesTIMoNrALs.” Madame Wood may 
be consulted daily, or by letter, enclosing stamped envelope. _ Price of 
Mixture 4s, 6d., extra strong 1ls., secretly packed. By post 3d. oxtra, 
20, GREAT AVENHAM-STREET, PRESTON, LANCASHIRE. 


Our letter ordered a bottle of the extra strong mixture, 
enclosed 11s. 3d., described the sender as a servant in @ 
situation, and asked for the bottle to be secretly 
packed as advertised. We received a bottle from Preston 
and we note that the desire for secrecy extended to the 
sender, for the letter which accompanied it bore neither date 
nor signature, while the bottle also had nothing on it that 
would in any way identify the person responsible for its 
contents. It was labelled, “The mixture, a teaspoonful three 
times a day.” The letter was as follows :— 

Dnarn MapaM,—Yours to hand enclosed find Mixture, take before 
meals. I shall be pleased to hear if the mixture effects a cure, if not 

jou better send full particulars & 1 shall. be pleased to advise you 
urther, in most cases it is just a matter of a little perseverance, 
people require more medicine than others, when you write 
mention what paper you have seen it in. 

A subsequent letter stating, in reply to the request for Vhs 
ticulars, that the sender had been enceinte for four months: 
was not replied to by Madame Wood and we did not press 
the matter. Woe append the analysis of her 11s. medicine. 
It bore no Revenue stamp. 

Analysis of MADAME Woop’s MIXTURE. 

Specific gravity, 1015. 

Water, 98°83 per cent. 

Organic substances, 0°69 per cent. 

Mineral matters, 0°48 per cent. 


some 
again 
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This preparation did not appear to contain any iron, the 
mineral matter consisting of alkaline carbonate. The original 
fluid was distinctly alkaline and in appearance precisely like 
a boiled alkaline solution of rhubarb. 

Subsequent extraction with ether gave a brilliant yellow 
residue responding satisfactorily to the reactions of rhubarb. 
Our examination indicates, therefore, that this, mixture is a 
weak alkaline infusion of rhubarb. On testing for aloes the 
results gave no certain positive indications. There were no 
poisonous metals present. 


This person does not require much comment ; the advertise- 


ment was a follows :— 
ean’s Female Mixture. Is positively 
It will not harm the 


the only reliable, and strongest on earth. 
jmost delicate. It will cure the most obstinate cases within twelve 
hours. Success guaranteed in evory case however long standing. 
'PHOUSANDS OF GENUINE TESTIMONIALS. Price 2s. 9d., post free 30 
extra, To be had only of C. DEAN, MEDICAL HERBALIST, 113, 
Gray's INN-ROAD, London, W.O. 


It will be noted that there is no phrase that can be con- 
strued as a reference to menstrual troubles excluding those 
arising from pregnancy. In fact there is no direct reference 
to anything at all. It is ‘‘a female mixture”: ‘the 
strongesp on earth”: ‘success guaranteed in every case.” 
The nature of the case and of the success guaranteed is left 
entirely to the reader to determine. Our letter to C. Dean 
asked for a bottle of the mixture at 2s. 9d. and was 
practically the same as that sent to Madame Wood and 
others. We received a bottle in reply with the following 
printed letter :— 

©. Dean, 113, Gray’s-inn-road, 

Medical Herbalist, Holborn, W.0. 

Mapam,—Bnclosed you find the Female Mixture. Take the con- 
tents of the bottle in’ two doses: one half at night, and the other half 
on the next morning. If no relief you will have to take six doses of a 
Stronger Mixture, of which the price is Five Shillings and Sixpence, 

Relief is certain. Do not lose time. 

Yours truly, 

We did not try the stronger mixture. 
at 28, Od. is as follows :— 

Analysis of Mr. C. DEAN’s MIXTURE. 

Specific gravity, 1050. 

Water, 94:13 per cent. 

Organic substances, 0°35 per cent. 

Mineral matter, 5°52 per cent. 

The mineral matters consisted entirely of sulphate of soda 
and of iron and we infer that the mixture consists in the 
main of a solution of Glauber’s salt and iron. Poisonous 
metals could not be traced. 


O. Dan. 
‘The analysis of that 


The advertisement in this case was as follows :— 


REE! — MARRIED LADIES! — 


INFORMATION and ADVIOB of PRIOBLYSS VALU. Send 
stamped envelope. Mention this paper.—Mrs, LawRxnor, 2, South 
Tohn-street, Liverpool. 


Tn reply to our stamped envelope we received various 
advertisements and eventually wrote again enclosing money 
with a definite statement that the sender believed herself 
enoeinte and asked for a ‘‘ bottle of Special Strong Mixture 
at 12s. 6d. and a box of Special Corrective Pills at 2s. 9d.,” 
for which were enclosed a postal order for 15s. and 3 stamps. 
The goods arrived accompanied by a memorandum or invoice 
which We reproduce, while we append the results of our 
analysis below :— 

From Mrs, Lawrnncs, the Ladies’ Specialist and Confidante, Inventress 
of Domestic and Surgicnl Specialities, Malthusian Appliances, &c., 
2, South John Street, Liverpool, and 3, St. Elmo Rd., Bgremont, 
Liverpool. 

Drar Mapam,—Thanking you very much for your kind order, 
FAMouMrence now has plonstire in handing you, herewith, her WORLD 
acid (OUS OBSTRUCTION RUMMDY, to the value of your remittance, 
ith she trusts that it will Prove Successful as speedily in your caso as 
bo ‘a8 Done Generally. Assuring you that in no event will your name 
bgpublished without your permission, | Mrs, L— hopes that you will 
14 F004 chough to let hor know the result, at your earllest convenience, 
Ggpvould strongly advise you to havo plenty of out-door exercise, 
tala, Ng yourself free from colds), and a Hot Foot-Bath at night, whilst 
ng her remedy. 

Analysis of Mrs. LAWRENOE’S MIXTURE. 


Water and oil of peppermint, 93:59 per cent.? 
“ganic substances, 4-60 per cent. 
Aneral matter, 1-81 per cent. 


2 Hquals loss on evaporation, 


The mineral matter consisted chiefly of iron, sulphate of 
soda, and some alkaline carbonate. 

The specific gravity was 1030. 

This proved to be a very complex mixture. It wasa treacly, 
dirty brown fluid with a strong taste of peppermint. On 
distilling away the peppermint oil the residual fluid possessed 
a bitter taste and at the same time a flavour strongly 
suggestive of liquorice. Alcohol extracted a substance tasting 
exactly like liquorice. Ether dissolved a yellowish green 
substance closely resembling apiol as regards appearance and 
smell. The odour of myrrh in this residue was unmistakable. 
Feeble reactions were obtained corresponding with those 
yielded by Socotra aloes. The preparation is compounded 
of apparently a hybrid of the mistura ferri co. and the 
decoctum aloes co. of the Pharmacopoeia. ‘here was no 
evidence of mercury or arsenic. 


We shall next week continue and pogsibly conclude our 
analyses of the various pills and potions for which we applied. 


THE NATIONAL ASSOCIATION FOR THE 
PREVENTION OF CONSUMPTION. 


THE SUPPORT OF THE PRINCE OF WALES. 


A PRIVATE meeting was held at Marlborough House on 
Dec. 20th, under the presidency of the PRINCE of WALES, 
to further the objects of the National Association for the 
Prevention of Consumption. 

At the invitation of His Royal Highness there were 
present: The Marquis of Salisbury, Lord Rosebery, the Harl 
of Derby, Lord James of Hereford, Sir Samuel Wilks 
(President of the Royal College of Physicians of London), 
Sir T. Grainger Stewart (President of the British Medical 
Association), Mr. T. McKinnon Wood (Chairman of the 
London Oounty Council), Lord Loch, Mr. Wernher (of 
the firm of Messrs. Beit and Wernher), Dr. J. W. Moore 
(President of the Royal College of Physicians of Ireland), 
Dr. J. Andrew (President of the Royal College of Physicians 
of Edinburgh), the Chief Rabbi, Sir James Blyth, Sir 
Richard Thorne, Mr. Walter Long (President of the Board 
of Agriculture), Dr. Thomas Barlow (physician to Her 
Majesty’s Household), the Lord Provost of Edinburgh, the 
Director-General of the Medical Department of the Navy, the 
Director-General of the Army Medical Service, Mr. Shirley 
Murphy (medical officer to the London County Council), 
Dr. Grimshaw, Dr. Clement Godson, Sir William Priest- 
ley, M.P., Dr. Howship Dickinson, Dr. Playfair, Dr. 
Hermann Weber, Dr. J.°E. Pollock, Dr. Woods, Sir John 
Brunner, Dr. Sidney Coupland, Sir James Sawyer, Mr. 8. 
Neumann, Canon Rawnsley, Mr. James Knowles, Mr. EH. Hulse, 
Mr. T. Mark Hovell, Sir Donald Currie, Mr. Bischoffsheim, 
and the members of the Organising Committee as follows : Sir 
William Broadbent, M.D. Lond., F.R.S. (chairman), Mr. 
Malcolm Morris (hon. treasurer), Dr. StClair Thomson 
(hon. secretary), Sir George OC. W. Brown, Sir James 
Orichton Browne, M.D. Edin., F.R.S., Sir Ernest Clarke, 
Professor Corfield, M.D. Oxon., Dr. F. W. Burton-Fanning, 
Dr. Alfred P. Hillier, Dr. Oonstantine Holman, Professor 
John McFadyean, M.B., O.M. Edin., Dr. Isambard Owen, 
Dr. Vivian Poore, Mr. A. W. Mason (the President ‘of the 
Royal College of Veterinary Surgeons), Dr. Arthur Ransome, 
F.R.S., Mr. 0. Rube, Professor Burdon Sanderson, M.D. 
Edin., F.R.S., Mr. Frederick Treves, Dr. Dawson! Williams, 
and Dr. Theodore Williams. 

The PRINCE of WALES opened the proceedings by calling 
on Sir WILLIAM BROADBENT, chairman of the organisation, 
to deliver a statement on the work of the association. 

Sir Wint1aAm BroApBuNT said:—May it please your 
Royal Highness, I have the honour to lay before your Royal 
Highness on behalf of the Organising Committee of the 
National Association for the Prevention of Consumption a 
prief statement of their objects and methods. 

We learn from the returns of the Registrar-General that 
nearly 60,000 deaths are every year registered as due to 
tuberculosis in England and Wales alone, #1. to this number 
may be added a considerable percentage of the deaths set down 
to acute affections of the lungs in which tubercle has played 
an unrecognised part. Of these over 40,000 are from con- 
sumption, 6000 from tuberculous disease of the intestines and 
mesenteric glands, and 6500 from tuberculous meningitis. 
The destructive work of tubercle does not end here; 5500 
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deaths are attributed to other forms of tuberculosis, among 
which are diseases of the bones. Hump-back, hip-joint 
disease, disease of the knee, ankle, elbow, wrist, and other 
joints which cripple or disable so many children are the sign 
- manual of tubercle. : 

This terrible waste of life with all the protracted suffering 
attending it and the distress, moral and material, which it 
involves is in great measure preventable. Already by the 
effects of subsoil drainage, by improved hygiene, by the 
higher general standard of comfort and cleanliness, by 

eater attention to ventilation and to the construction of 

wellings, the number of deaths from consumption and 
other forms of tuberculosis has been reduced by more than 
50 per cent. in fifty years. The single sad exception to this 
statement is that tabes mesenterica, the disease of the 
bowels in children traceable to tubercle conveyed by milk, 
has increased. 

But while sanitary improvements have so far reduced the 
mortality from tuberculous diseases science has pointed out 
the way by which these ravages may not only be indirectly 
mitigated but directly prevented. It is now definitely known 
that consumption is a contagious disease, that it is com- 
municated from person to person and from animals to man, 
and that it arises in no other way. It is not an inherited 
vice in the constitution which declares itself in course of 
time, but while some constitutions are more prone to it 
than others and while an unhealthy mode of life and 
unwholesome surroundings predispose to its attacks, every 
case of consumption is derived from some pre-existing case. 

Phthisis with all the various forms of tuberculous disease 
is the work of a microbe—the tubercle bacillus discovered by 
Koch. This living organism is present in countless millions 
in the diseased lungs or intestines or bones. By its multipli- 
cation it blocks the minute blood-vessels, chokes the air 
vesicles, and destroys structures and by a poison or toxin 
which it forms it gives rise to febrile disturbance, nocturnal 
perspirations, and wasting. It is by transmission of these 
bacilli that tuberculous diseases of all kinds are spread. 

The principal way in which they are conveyed from a 
diseased to a healthy person is by means of the expectoration 
which contains them in enormous numbers and which when 
dried is suspended in the atmosphere, especially of ill- 
ventilated rooms, in the form of dust and inhaled. “Happily 
they are not present in the breath of the consumptive patient 
so that consumption is not contracted merely by breathing 
the same air or living in the same house with a sufferer. 

Another way in which the bacilli are disseminated is in 
milk, Oows, unfortunately, are very subject to tuber- 
culosis and sooner or later the bacilli find their way into 
the milk. Through milk so contaminated infants and young 
children become affected with tabes mesenterica, tuber- 
culous meningitis, and diseases of the bones. 

The flesh of diseased animals alsb may contain the bacilli. 

If we could ensure the destruction of all the sputa of the 
sufferers from phthisis and secure a supply of milk and meat 
absolutely free from tubercle bacilli all the diseases due to 
tuberculosis which now cause one-seventh or one-eighth 
of the total number of deaths would cease from the land. 

These facts are generally known throughout the medical 
profession and the precautions based upon them will be 
inculcated by the medical attendant. But the adoption of 
the nceessary measures would, as we know from abundant 
experience, be very slow and would require many years, and 
if ‘70,000 persons die every year from tuberculous disease, 
which for Great Britain and Ireland is a very moderate 
computation, at least 200 new persons must catch the 
disease every day. It is the realisation of this fact which 
has called into existence the National Association for the 
Prevention of Consumption and Other Forms of Tuberculosis. 
The mission of the Association is to carry into every dwelling 
in the land an elementary knowledge of the modes in which 
consumption is propagated and of the means by which its 
spread may be prevented and thus to strengthen the hands 
ofi medical men throughout the country who are dealing 
with individual cases of this disease. To this end the public 
attention must be captured, the public imagination must be 
impressed, the defensive instincts of the general public must 
be aroused, and we do not hesitate to express our belief 
that your Royal Highness will by the single gracious act 
of calling together and presiding over this meeting save 
thousands of lives. 

The objects of the Association can be stated in a few 
words. They are (1) to educate the public as to the means 
of preventing the spread of consumption from those already 


suffering from the disease ; (2) to extinguish tuberculosis in 
cattle ; and (3) to promote the erection of sanatoria for the 
open-air treatment of tuberculous disease. 

It is only necessary here to indicate the spirit in which the 
operations of the society will be conducted. While makin, 
known the contagious character of consumption it will 
endeavour to allay the panic which arises in some minds 
when it is known that consumption is catching. It does 
not advocate the compulsory notification of consumption but 
it will urge upon sanitary authorities the desirability of 
insisting on the disinfection of rooms in which consumptive 
persons have died when notification of the fact is made 
through the certificate of death. Its method is instruction 
and persuasion, not compulsion. In particular it will seek 
to enlist the codperation of the sufferers themselves, and when 
the victim of consumption understands that by observin 
the precautions recommended by the association he or she ig 
protecting family and friends from the disease he or she will 
be careful to carry them out. On the other hand, the friends 
and relatives of sufferers and the public generally will in self. 
defence discourage and repress the filthy and unnecessary 
habit of expectoration in public vehicles and places of publi 
resort, and we may expect railway companies and others to 
follow the example set in America of putting up notices 
pointing out the danger of the practice. 

So again with regard to milk. The society recognises the 
fact. that it is impracticable to stamp out tuberculosis in 
cattle by. the immediate slaughter of all diseased animals, 
but it will insist that the public has a right to a milk-supply 
which shall be absolutely free from tubercle bacilli and shail 
not scatter death among the children of all classes of the 
community. It will earnestly advocate the testing of herds 
by tuberculin and the isolation of animals found to be 
affected, a method which has been attended with conspicuous 
success in Denmark, and it will urge upon district and 
county councils and all rural and urban authorities the 
supervision of cattle-sheds and of dairy farms and of all the 
agencies for the distribution of milk. 

Another important matter upon which it has already 
memorialised the London County Council is the provision of 
public-slaughter-houses where the inspection of carcasses can 
be carried out before the evidences of diseases have been 
removed, 

Until tuberculosis is eradicated from among our cattle an 
indispensable precaution is to boil or sterilise all milk, 
especially that given to children. ‘The sterilisation of milk 
is an easy and simple process and it ought to be done at 
home. Sterilisation on a large scale at the dairy is open to 
abuse and it may be so carried out as to impair the nutritive 
qualities of the milk. ki 

The third great object of the association is the promotion 
of the erection of sanatoria for the open-air treatment of 
consumption and tuberculous disease generally. It aims not 
only at prevention but cure. The isolation and cure of those 
suffering is, however, the very best and most efficient pre- 
ventive measure, since a consumptive patient once lodged in 
a sanatorium ceases to be a focus from which the disease 
spreads. fs 

Your Royal Highness has visited Falkenstein and can bear 
witness to the provision there made for the open-air treat- 
ment of phthisis and of the success which attends it. Your 
Royal Highness may therefore well reproach us for lagging 
behind Germany in a matter of such importance. America 
also is in advance of this country, but it is only lately that 
the medical profession here has been convinced that the 
open-air treatment of consumption could be successfully 
carried out in this country. We have thought it necessary to 
send out patients on long voyages or to the South of France 
or to the germ-free atmosphere of the high Alps originally 
recommended by Dr. Hermann Weber, one of the pioneers 
in the hygienic treatment of consumption, who is here as iy 
guest of your Royal Highness to-day. Now, however, oe 
ence gained in such diverse parts of the country as $0) ae 
burgh, Norfolk, and Ireland, to say nothing of the aetna 
winter resorts on the south coast, has demonstrated an 
most satisfactory results can be obtained at home. 4 
chance of recovery, formerly the privilege of the Raa 
few, is thus open to all classes of the community. The J we 
ciation, therefore, will advocate the erection of Sansone 
every large centre of population. ‘I'he Poor-law authoril a6 
will sooner or later find that it is more economical to prey. 
sanatoria where tuberculous paupers may recover than der 
send them to infirmaries to die. Municipalities will hae 
it their duty to defend the populations over whose in! 
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they watch from consumption as they now do from fever by 
the erection of sanatoria. And above and before all the 
charitable public generally and those whose sympathies are 
drawn towards sufferers from consumption by having lost 

ents, or children, or brothers, or sisters, or friends from 
this disease, will seize the opportunity of doing more for 
them than merely to smooth their passage to the tomb. 

Meanwhile a beginning is to be made in London by a self- 
supporting sanatorium which will minister to the needs of 
the class which lies between the rich and the poor. ‘The 
London partners of Messrs. Wernher and Beit have undertaken 
to erect and equip such a sanatorium at an estimated expense 
of £20,000, the construction and management of which will 
pe under the guidance of the Association. As at Falkenstein 
any excess of income over expenditure will be devoted in the 
first instance to the payment of a small interest (24 per cent.) 
on the capital and the balance to such purposes in connexion 
with the objects of the Association as may be determined by 
the committee. 

This offer has been a great encouragement to the Organis- 
ing Committee and we know that many benevolent persons 
are ready and waiting to come forward to supplement it by 
making provision for the poor. 

The idea which animates the Association is that the pre- 
yention of consumption is a national duty in which the 
medical profession and the public can codperate, the medical 
profession leading and guiding the movement. The Organis- 
ing Oommittee have every reason to congratulate themselves 
on the interest which has been excited in all parts of the 
country. Branches are being formed in York, Norwich, 
Ipswich, Huddersfield, and other towns, and at York a con- 
siderable sum of money has already been raised for the 
erection of a sanatorium. 

The impetus given to the work of the Association by 
the meeting here to-day under the presidency of your Royal 
Highness will greatly expedite the success of the Association 
in dealing with the gigantic task which it has undertaken. 

Sir T. GRAINGER Stewart said: Your Royal Highness, 
Towe the honour of being asked to join this meeting to the 
fact that I am President of the British Medical Association 
and also occupy the chair of medicine in the University of 
Edinburgh. Ispeak in the name of the profession as repre- 
sented by the Association and the Edinburgh School of 
Medicine also. I should congratulate the profession chiefly 
upon the fact that you, Sir, have been graciously pleased to 
summon this meeting. I congratulate the National Associa- 
tion for the Prevention of Consumption and also the profes- 
sion upon the effective and luminous statement made by Sir 
William Broadbent in opening the discussion. I venture to say 
with regard to Scottish experience that there are two or three 
points worthy of notice. In the first place statistics show that 
Scotland is very much in the same position as England and 
Wales as described by Sir William Broadbent. I find on 
looking at the returns for 1896 that about 178 out of every 
100,000 of the whole community died from pulmonary con- 
sumption; in Edinburgh about 170 per 100,000 died; in 
Glasgow the numbers are 192 ; and in Scotland generally 166. 
Thus in Scotland we are deeply interested in the question 
and have already had a good deal of attention directed to it. 
As a matter of fact evidence given before the Royal Com- 
mission shows that some of the dairy farmers in the neigh- 
bourhood of Edinburgh have made costly experiments. One 
who found on testing his herd of 34 milch cows that 64-4 per 
cent. of them were tuberculous set aside these in a separate 
Place and did not use them for milk for supplying his 
customers. He replaced the animals and now he is able 
Tom an absolutely sound and safe herd to supply a 
milk which may be safely used without being sterilised 
or boiled and which is more pleasant to take and 
more safe for the community. He finds he gets a 
higher price for his product. We shall soon have many 
dairies absolutely safe in these respects. Another point with 
Tegard to Scottish experience which may interest your Royal 
Highness is that experiment with the open-air system has 

een fairly tested and carried out near Edinburgh. You, Six, 
have visited Talkenstein—I do not pretend that the slopes 
on which the Victoria Hospital for Consumption stands 
Compare with the splendid slopes of Falkenstein, but they 
have brought out results which have been astonishing. It 
8 proved that in that hospital both night and day the 
Windows can be kept widely open not only without injury 
ut with positive advantage. I have seen patients leave my: 
own wards in the Royal Infirmary to be treated there by the 
Spen-air treatment in a climate not famous for its clemency 


and these patients have improved rapidly and splendid 
results have been attained. Not only has this work demon- 
strated the success of the open-air treatment, but it has 
sufficed to diffuse a great deal of information. 

Dr. Moorw (President of the Royal Oollege of Physicians 
of Ireland) said: I wish to express}my acknowledgment of 
the compliment which is paid to my College in asking me to 
address a few words to this meeting. Tor my facts about 
the prevalence of consumption in Ireland I have to thank the 
Registrar-General for Ireland, Dr. Grimshaw. In.the twenty 
years ending 1890 there were registered 1,800,000 deaths and 
of this in round numbers 200,000 were caused by consump- 
tion of the lungs alone. If we add to that terrible list of 
deaths the forms of consumption which kill in other ways 
than through the disastrous effects upon the lungs we find 
that tuberculosis was responsible for 11:2 per cent. of all the 
deaths. It is a remarkable fact that all the so-called zymotic 
diseases put together have not killed as many in Ireland as 
this one fell scourge of the human race, tuberculosis, It 
must be admitted by all hospital physicians that tuberculosis. 
is a disease which is not best treated in our general 
hospitals. The surroundings are not the best for the con- 
sumptives themselves; there is a pathos about a hospital 
ward injurious to anyone seriously ill. Further, the con- 
sumptive patients have an injurious effect upon the others. 
In Ireland we have made a good start at treatment in specia} 
sanatoria. There is a magnificent hospital in Belfast—the 
Royal Hospital. We have also built a series of hospitals— 
one a convalescent hospital, one for children, and the third 
for consumptives—but funds unfortunately only admit up to 
the present of opening ten beds. Through the generosity of 
Earl Fitzwilliam some years ago a plot of ground in the 
county of Wicklow extending over nineteen acres was 
given free of rent for the purpose of the construction 
of a consumption hospital. It started into existence under 
the loving patronage of the Marchioness of Zetland. It 
was opened on March 19th, 1896, for the reception of 24 con- 
sumptive patients, 12 male and 12 female. The treatment. 
adopted is the open-air treatment; the place lies midway 
between the sea and the mountains and its climate has been 
tested by observations taken for the last year and a half. 
Since opening the patients treated have been 200 in number. 
Of 164 patients who were discharged 2 died. The remain- 
ing 162 made an average gain of half a stone in weight. 
Many of the early patients have been at work since they 
left and some appear to be perfectly well according to their 
friends. That last statement I have personally corroborated. 
There is a point on which I have not yet made up my mind 
and that is the question of notification. If consumption 
is made notifiable it will be necessary to establish some 
machinery properly supervised by medical officers, and Iam 
sorry to say that from some oversight the Local Government 
Bill for Ireland contains no provision for the establishment. 
of county medical officers. A magnificent machinery exists 
in the country for teaching the people the danger of 
tubercle, and we owe it to Her Majesty the Queen who, 
with the womanly instinct for which she is loved, eleven 
years ago devoted a large sum of money for the purpose of 
providing nurses for the sick poor in their own homes. 
These nurses know all about the danger of tuberculosis and 
as they go to the homes of the sick poor in the cities and in 
the country can tell the people how dangerous contaminated 
expectoration is and how necessary it is to test the milk. 

Sir James SAWYER pointed out. that in the arrest of other 


finfectious diseases which have been successfully prevented 


the chief motive power has not been legislation but popular 
knowledge. 

Dr. J. ANDREW (President of the Royal College of 
Physicians of Edinburgh) said that he supported all that Sir 
Grainger Stewart had put forward. 

Professor McK apYEAN said: In every animal that has the 
scourge of tuberculosis there are certain parts that contain 
the living germs of the disease and no fact is more firmly 
established than that any human being who takes such parts 
of an animal as food runs the risk of contracting the disease 
unless {cooking or some other process can be relied upon to 
kill the germs. A very few years ago a more alarming 
estimate than is indicated by what I have just said was 
widely entertained because it was held by many that in the 
majority of tuberculous animals the germs were found in the 
whole body and no tuberculous carcass was fit for food. 
This is not borne out by recent investigations. We know 
now that in the tuberculous animal there are some parts 
containing the tubercle, but the greater part does not contain 
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germs and is not dangerous. That was the finding of both 
the.Royal Commissions which have sat on the subject. But 
while recent investigation has thus shown that the danger 
is not so great as it was at one time supposed to be, the 
knowledge that we have recently acquired tends in quite 
the opposite direction. Speaking generally the individual 
animal is less dangerous, but there are far more animals 
dangerous to a certain degree than was suspected a few 
years ago. It is probably true of this country and all over 
the continent that not less than 20 per cent. of cattle 
sold for food are tuberculous. Tuberculosis, as Sir William 
Broadbent has remarked, is a common disease in milch 
«cows and in a considerable proportion of milch animals 
affected by tuberculosis the disease attacks the udder and the 
milk is thus affected. There may be nothing about the milk 
to warn the individual who sells it, or the more unfortunate 
individual who drinks it, of its dangerous character. It is 
impossible to doubt, indeed we know asa matter of fact, 
that there is scarcely any legal obstacle to the selling of such 
milk. It is being sold every day and some human beings are 
being infected daily. When measures are devised for the 
safety of human beings the question of tuberculosis among 
animals must be taken into consideration. This Association 
may render great service by diffusing the knowledge that 
until tuberculosis can be eradicated from our domestic 
animals everyone can protect himself by thoroughly cooking 
meat and milk. 

The Marquis of Sauispury said: Your Royal Highness, 
Lords, and Gentlemen,—Sir William Broadbent has placed 
in my hands a resolution which he has desired me—nay, he 
has almost prescribed it to me—to move, and in these days 
of advancing democracy the only authority left is the 
authority of your doctor; otherwise I should have demurred 
to his request because I am unfit to comment upon this most 
important subject, the object of the present meeting, and I 
feel very unworthy to do so after the distinguished 
authorities who have given us the benefit of their opinion. 
I believe that it is true, as Sir William Broadbent says, that 
we are very much behind the world in these matters. We 
are behind the world in practical efforts. We are even 
behind the world in theories of the matter, for I believe 
it is quite a recent event that the contagious character 
of consumption has been fully acknowledged in this country. 
It is the public only who can effect a change and it is only by 
public knowledge that any real good will be done. Nothing 
has seemed to me more striking in the luminous statement of 
Sir William Broadbent or in the discussion following than 
the absence of all desire that the powers of the law should be 
brought into operation to carry out the objects of the 
Association. It is a snare which they should carefully avoid. 
They must be content with preaching the salutary doctrine 
which they hold and must not think of applying to the 
secular arm. Without alluding to any vexed questions we 
know that there are some difficulties which are attached 
to the carrying out of the decrees of medical science by 
the action of the law and the danger of any similar 
result would be very great in the present case. I see my 
right honourable colleague the Minister for Agriculture here 
and I speak, so to say, under his eye, but he will join me in 
saying that it would considerably prejudice the spread of 
sound opinion upon this subject if any attempt were made 
to procure or ensure sanitary conditions by any action of 
central or local authority. It must be taught; it cannot be 
enforced. I am afraid if you attempted to enforce the use of 
tuberculin, which has been referred to, you would find among 
the farmers many conscientious objectors who would object 
to the operation of your law. Let us be warned by past 
mishaps and I have no doubt that under the patronage of His 
Royal Highness, with the unequalled facilities which the 
medical profession has for spreading sound ideas on scientific 
matters among the population all over the country (through 
the machinery of nursing associations, by literature, by the 
action of the scientific missionaries who now spread them- 
selves all over the country), you will be able to produce a 
sufficient recognition. The dangers of which science now 
warns us must be guarded against and in some years hence, 
and I have no doubt at an early period, when you have 
generated such a movement as this, the extinction to a 
very great extent of this terrible discase will come about. 
Great progress has already been made. There is, however, 
still much to be done. Whether it is done rapidly or slowly 
or whether it is done effectively or imperfectly will depend 
on the energy with which this Association labours at the 
work and especially on the assistance received from the 


medical profession. 
is as follows :— 
is meeting desires to express its approval of rt 

boing mate Dy the National Association for the Provengies gon i 
sumption and other Forms of Tuberculosis to check the sprend of the 
diseases duo to tuberclo and to promote the recovery of thoso sufferin 
from consumption and tuberculous disease generally. It also come 
mends the method adopted hy the Association of instructing public 
opinfon and stimulating public interest rather than the advocacy of 
measures of compulsion, 

Sir Samurn WILKS said: I beg leave to second the 
resolution. The subject of tuberculosis in the form of 
consumption has received so much attention during the last 
fewyears with reference to its spread and its dangers that 
we think now we ought to receive the codperation of the 
public in order to éndeavour if not to suppress, at any rate 
to withstand, its ravages. As Lord Salisbury has just said 
it is only as recently as the past generation that this was 
looked upon as a kind of scourge hanging over the country, 
It is only of late years—I should think it was first due to 
increased means of locomotion when people could easily 
get out of this country, especially in winter time—that 
we were able to get air and sunshine for our patients, 
but they were only the richer people in the land. 
Some went to the Riviera, to the Engadine, to the 
Oape for the sea voyage and they came back cured. Not 
only is this so in my own medical experience, but in friends 
and gentlemen in my own profession I could count dozens of 
cases of men who have passed through life after being thus 
cured of consumption. This opinion has been strengthened 
from experiments made on the tubercle bacilli. It is found 
that if these are cultivated artificially in damp places 
they grow but that in sunshine they die. This is all corrobo- 
rative of what I have said. Iam told there is a remarkable 
illustration of this in the Zoological Gardens. There the 
idea used to be to keep up a high temperature in the houses 
of certain animals from the tropics; now they let these 
animals go out in the winter time into the fresh air and the 
mortality is considerably less. It might be said if all this is 
known that the patient could go to the doctor and he could 
get his prescription ; but the prescription is a dear one, an 
expensive one. A poor clerk comes to you and you order 
him six months or twelve months abroad ; he cannot afford 
it and he cannot do it. We want these sanatoria to place 
persons under the best conditions for what they specially 
require and these are sunlight and air. When I was at 
school I used to read about Diogenes in his tub who,wben 
visited by Alexander the Great said, ‘‘Get out of my sun- 
shine.” I thought that was rude and ill-mannered until five 
years ago when after I had had influenza I went to the sea- 
side for air and sunshine and as I sat there in front of the 
sea a friend came before me and I said, without thinking of 
Diogenes, ‘‘Get out of my sunshine,” and then for the first 
time I saw what a great philosopher that man was. I look 
upon this movement, Sir, as a national object and the proof 
of it is in the meeting here under your auspices, because 
with your discrimination you would not have undertaken this 
unless you had considered it a national object. 

H.R.H. the Prince of Waus said: As chairman I have 
to read to you the resolution so ably moved by Lord Salisbury 
and seconded by the President of the Royal College of 
Physicians ; it is as follows :— 

This meeting desires to express its approval of the effort which Ix 
being made by the National Association for the Prevention of Cot 
sumption and other forms of Tuberculosis to check tho spread of the 
diseases due to tubercle and to promote the recovery of thos sufforing 
from consumption and tuberculous disease genorally. Ib also cont 
mends the method adopted by the Association of instructing publig 
opinion and stimulating public interest rather than the advocacy 0 
measures of compulsion. 

The resolution was carried unanimously. Ee 

The Karl of Rosupury, in moving a vote of thanks, sald 
My Lords and Gentlemen,—I have the lightest and briefes! 
task which has fallen to any of the speakers because 
it is to convey your thanks to His Royal Highness Sok 
moting this meeting and presiding over it which he has do! A 
with his characteristic urbanity and dignity. I have oon 
here entirely as an auditor and a learner to-day and I on a 
competent to speak of the high subjects which have a ae 
treated in so interesting a fashion, but I express the v cies 
all, whether they come as teachers or learnors, in eye 
pleased we are to see the Prince of Wales restored once pes 
‘The first act after his recovery from his illness is 0 I Oise: 
more foremost in good works and taking part in t a a 
ciation which we all hope will do so much to pre 
terrible disease. 


I will now propose the resolution which 
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Mr. WALTER LONG, M.P., seconded the resolution which 
was cordially carried. 

The PRincE of WALES, replying to the vote of thanks, 
gaid: I beg to tender my thanks to the speakers for the very 
kind way in which they have moved this vote of thanks to 
me for occupying the chair. I assure you it has been a great 

rivilege to preside at so interesting and so important a 
gathering. When my friend Sir William Broadbent asked 
me to take the chair I gladly assented because I felt that 
notwithstanding my want of knowledge of this particular 
aubject, and possibly of medical subjects generally, and 
feeling that a more competent person than myself should 
have occupied the chair, still in doing so I take the chair to 
prove to you the deep interest I take in this very important 
subject. We have all listened to the able and clear state- 
ment which has been made by Sir William Broadbent which 
has proved to you all the great importance of the National 
‘Association for the Prevention of Consumption which has 
been organised. We have all listened with interest to 
the able speakers who are thoroughly masters of the sub- 
ject under discussion and I am glad to think that in 
‘Bootland and Ireland their attention has been called to 
this subject so deeply and that good work is being done. 
Lord Salisbury alluded to our being backward in this 
country in making such efforts as might prove advantageous 
for stamping out this fell disease. Iam inclined to think’so 
too. I believe in Germany, Sweden, Switzerland, and 
America they have gone ahead of us and .we should 
follow their good example. ‘The three points which Sir 
William Broadbent alluded to were, first, educating the 
public to prevent the spread of consumption from those 
already suffering. Now it is obvious to all that this is 
important and the way in which much can be done is to 
extinguish tubercle in cattle. I agree with Lord Salisbury 
that to try to pass a law which would force farmers to 
perform operations on their cattle would possibly be un- 
popular; but still if people would sometimes sacrifice their 
cattle which are suffering from tuberculosis they would 
do more by good example in stamping out ‘this complaint. 
Imention the matter because I have been informed that Her 
Majesty the Queen gave authority that thirty-six of her dairy 
cows at her Home T’arm which on being tested by tuberculin 
‘were found to be tuberculous were to be destroyed. In regard 
tosanatoria, I have just alluded to how this disease should be 
stamped out, but when it exists the great object is to cure 
it. No doubt these sanatoria, one of which I visited at 
Falkenstein, and which impressed me greatly, are very useful. 
‘Our climate has been against our having them before. In 
Germany and Sweden and Switzerland the climate lends 
itself to this mode of life more than we find here. ‘Though, 
I think, on the whole our climate is the best in the world, 
unfortunately we do suffer from vicissitudes of temperature 
and dampness which everyone knows is bad for con- 
sumption. I was much struck at Falkenstein at the 
‘sanatorium under Dr. Dettweiler which is a sanatorium that 
everyone would wish to follow in England. I was told that 
in the village at Falkenstein there was no case known of con- 
‘sumption the arrangements were so good, and there was no 
means of the villagers becoming contaminated. I do not 
know that there is any more for me to say. I can only 
Tepeat that not only do I take the deepest interest in this 
‘mportant subject, but if anything lies in my power to 
further this great object I shall only be too proud to do it 
and to give my assistance to this Association. I thank you 
for listening to me and for the remarks about my health the 
improvement in which has given me the opportunity of 
standing before you to-day. 

Before leaving the Prince took the opportunity of thanking 
the London partners of Messrs. Werner, Beit, and Co. for 
their gift of £20,000 to the new sanatorium. 


Freemasonry.—A meeting of the AEsculapius 
Lodge, No. 2410, was held at the Oafé Royal, Regent- 
Street, on Dec, 14th, the Master, Bro. Surgeon-Lieutenant- 
‘Oolonel H.W. Kiallmark, G.J.D., presiding. Bros. Pakes 
and Eaton were admitted to the third degree. Mr. Ridley 

erschell and Mr. J. O. Earls were initiated into free- 
masonry, Bro, Dutton gave notice that at the next 
Meeting he would propose that the Masters of the Cavendish 
and Sancta Maria Lodges for the time being be elected 

cary, members of the Asculapius Lodge. After the 
ti siness of the lodge was concluded the members dined 
ther, some distinguished visitors being present. 


THE AMERICAN ARMY MEDICAL DEPART- 
MENT IN THE SPANISH-AMERICAN 
WAR AND THE REPORT OF THE 
SURGEON-GENERAL OF THE 
UNITED STATES ARMY. 


THE investigation undertaken at the unanimous wish of the 
people of the United States for the purpose of inquiring into 
alleged mismanagement during the Spanish-American war 
and to endeavour to place the blame on the proper shoulders 
has now been proceeding for some weeks. A principal 
if not the chief charge brought against the authorities is that 
the medical attention given to wounded and sick soldiers 
was altogether inadequate and in many instances completely 
lacking ; that some of the ships used for transporting invalid 
soldiers from Cuba were in a dirty and insanitary condition 
besides not being properly fitted for the purpose; and, 
lastly, that the health of the soldiers who remained in the 
country was menaced and often injured by the injudicious 
choice of camp sites and by the want of ordinary care in keep- 
ing these camps in a sanitary condition. The committee 
of investigation is still at its labours, so that until the 
final result of the inquiry is made public it is unfair to 
pass an opinion on the matter. In the meantime, however, 
the report of Surgeon-General Sternberg on the work 
of the American Medical Department during the war 
has been published. In this report General Sternberg 
freely admits that there were many defects in the 
organisation of the Army Medical Service, but claims that 
under the conditions existing at the time of the outbreak 
of war this inefficiency was unavoidable. Surgeon-General 
Sternberg says that the very small proportion of medical 
officers having experience of a military character impaired 
the efficiency of the department at the outset; that in- 
adequate provision having been made for Hospital Corps 
men for the volunteer troops, in order to provide this corps 
with the necessary number of men recruiting officers were 
urged to secure suitable men and medical officers to effect 
the transfer of men from the line of the army; that 1700 
female nurses were enrolled and employed at first at the 
general hospitals and later at the field division hospitals ; 
and finally that ample supplies for six months were ordered 
immediately. With regard to the health of the troops 
Surgeon-General Sternberg says: ‘In my opinion the reduc- 
tion of the age limit from twenty-one to eighteen years and the 
haste with which the volunteer regiments were organised and 
mustered into the service were responsible for much of the 
sickness which was reported in the early days of their 
camp life. .. Soon after the newly raised levies were 
aggregated large camps sickness began to increase pro- 
gressively from causes that were so general in their operation 
that scarcely a regiment escaped from their harmful influ- 
ence. These causes may largely be referred to ignorance on 
the part of officers of the principles of camp sanitation and 
of their duties and responsibilities as regards the welfare of 
the enlisted men in their commands. Medical officers, as a 
tule, were also without experience in the sanitation of camps 
and the prevention of disease among troops. The few who 
knew what should be done were insufficient to control the 
sanitary situation in the large aggregations of men 
hastily gathered. together.” Concerning the medical 
statistics of the war the report says: ‘‘My report 
presents tabulations compiled from monthly reports of 
sick and wounded reccived from May to September 
inclusive and representing a strength present of* 
167,168 men. These give full particulars of 1715 deaths, 
of which 640 were occasioned by typhoid fever, 97 by 
malarial fevers, and 393 by diarrhwa and dysentery. The 
death-rates for May and June, 46 and 70, were not in excess 
of those of the army in time of peace. In July the rate 
became somewhat higher than that of most well-cared-for 
cities, 2°15, for the month, or the equivalent of an annual rate 
of 25°80 per thousand living. In August it became excessive, 
4:08 for the month, equal to an annual rate of 48°96 per 
thousand. In September the influence of the energetic 
measures taken in July and August to improve the health of 
the army becomes manifest in the falling of the death-rate 
to 2:45, or the equivalent of an annual rate of 29:40.” 

The lay papers in'all parts of the United States, together 
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with some of the medical journals, have criticised adversely 
the management by the Army Medical Department durin, 
the war. Among the medical journals the New York 
Medical Record was foremost in raising a protest against 
some of the methods of conducting matters medical in the 
Cuban campaign and in an able and temperate article in its 
issue of Dec. 8rd commenting on Surgeon-General Stern- 
berg’s reports continues to discuss the question and says: 
“While the shortcomings charged against’ the medical 
department of the army are still fresh in the minds of the 
nation it is becoming and proper to view the statements set 
forth: in that spirit of justice and impartiality which seeks 
only the truth and the lessons which it may be capable of 
teaching. Although the general impression created by the 
calm analysis of the situation is one scarcely favourable to 
the present organisation of the medical corps as to its capa- 
city or resources, there is a general conviction that the best 
was done for the sick and wounded that was possible under 
the circumstances of conflicting authority, inadequate pre- 
paration, and the culpable want of forethought of the line 
officers.” The article ends thus: ‘ Our experience in the late 
war, dearly bought as it has been in much preventable sick- 
ness, suffering, and death, has offered us many striking 
object lessons in army organisation which will doubtless be 
of great service to us in the future. There has been demon- 
strated a pressing need of centralised power in the consistent 
distribution of those responsibilities which may make the 
army and all its different departments a grand and perfect 
machine. In every branch of the service there are too 
much antagonism of interest and too much shifting of 
blame from one to the other to make any break or 
starting-point in the convenient and bewildering round-robin 
system of common protection. So long as the present plan 
exists no change for the better need be expected. In regard 
to the transportation of food and medical supplies the quarter- 
master’s department in its supreme and wide-reaching execu- 
tive capacity decides absolutely all questions of emergency 
as to precedence and detail. Unfortunately the medical 
department is generally last of all considered and is made 
to wait its turn at the foot of the list. Ancient experiences 
in this line repeated themselves in the war with Spain with 
such disastrous results that an official investigation was made 
imperative. What the real outcome of the inquiry may be 
cannot be conjectured, but it is hoped that the great mass of 
testimony taken may ultimately eventuate in some formal 
recommendation for the reorganisation of our army supply 
system whereby the dreadful mistakes so familiar to all may 
be effectually prevented in the future.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6281 births 
and 3575 deaths were registered during the week ending 
Dec, 17th. The annual rate of mortality in these towns, 
which had been 19-1 and 17 8 per 1000 in the two preceding 
weeks, further declined last week to 16-6. In London the 
rate was 16-5 per 1000, while it averaged 16-7 in the thirty- 
two provincial towns, The lowest death-rates in these towns 
were 10'9 in Derby, 11:7 in Croydon, 120 in Hull, and 12:4 
in Burnley; the highest rates were 20:9 in Manchester, 
21:5 in Swansea, 21:7 in Sunderland, and 21-9 in Notting- 
ham. The 3575 deaths in these towns included 372 which 
were referred to the principal zymotic diseases, against 426 
and 399 in the two preceding weeks ; of these 103 resulted from 
diphtheria, 97 from measles, 60 from ‘‘fever” (principally 
enteric), 55 from whooping-cough, 33 from diarrhea, 
and 24 from scarlet fever. No fatal case of any of these 
diseases occurred last week in Burnley ; in the other towns 
they caused the lowest death-rates in Plymouth, Derby, and 
Wolverhampton, and the highest rates in Norwich, Swansea, 
Nottingham, and Bolton. The greatest mortality from 
measles occurred in Nottingham, Manchester, and Bolton ; 
from scarlet fever in Swansea ; from whooping-cough in 
Swansea, Cardiff, and Preston; and from ‘ fever” in 
Swansea, Salford, and Sheffield. The 103 deaths from diph- 
theria included 40 in London, 10 in Swansea, 7 in West 
Ham, 7 in Liverpool, 7 in Leeds, 6 in Sheffield, and 4 in 
Birmingham. No fatal case of small-pox was registered 
Jast week in any of the thirty-three large towns, and 
no small-pox patients were under treatment in any of 
the Metropolitan Asylums Hospitals. The number of 
scarlet fever patients in these hospitals and in the 


London Fever Hospital on Saturday last, Dec. 17th, wag 
3043, against 3162, 3142, and 3090 at the end of the ‘three 
preceding weeks ; 260 new cases were admitted during the 
week, against 234, 264, and 276 in the three preceding weeks, 
The deaths referred to diseases of the respiratory organs in 
London, which had been 340 and 295 in the two precedin 
weeks, further declined last week to 283, and were 160 beloe 
the corrected average. The causes of 36, or 1:0 per cent., of 
the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner, 
All the causes of death were duly certified in Nottingham, 
Manchester, Bradford, Hull, and in fourteen other smalley 
towns; the largest proportions of uncertified deaths were 
registered in Birmingham, Liverpool, Blackburn, and 
Sheffield. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been 21:0 per 1000 in cach of the two Preceding 
weeks, declined to 19:4 during the week ending Dec. 17th, 
but exceeded by 2°8 per 1000 the mean rate during the 
same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 10-2 in 
Perth and 13:1 in Paisley to 21:2 in Dundee and 22-2 
in Aberdeen. The 584 deaths in these towns included 
16 which were referred to whooping-cough, 12 to scarlet 
fever, 12 to diarrhoea, 10 to ‘fever,” 8 to measles, 
and 6 to diphtheria. In all, 64 deaths resulted from 
these principal zymotic diseases, against 83 and 71 
in the two preceding weeks. These 64 deaths were 
equal to an annual rate of 2-1 per 1000, which was 0-4 
above the mean rate last week from the same diseases in the 
thirty-three large English towns. The fatal cases of whooping- 
cough, which had been 21 and 16 in the two preceding 
weeks, were again 16 last week, of which 9 occurred 
in Glasgow and 3 in Dundee. The 12 deaths referred 
to scarlet fever exceeded by 2 the number in the pre- 
ceding week, and included 6 in Glasgow, 3 in Greenock, 
and 2 in Edinburgh. The deaths referred to different 
forms of ‘‘fever,” which had been 10 and 11 in the 
two preceding weeks, were 10 last week, of which 6 
occurred in Glasgow and 3 in Aberdeen. The 8 fatal 
cases of measles showed a further decline from recent 
weekly numbers, and included 5 in Glasgow. Of the 
6 deaths from diphtheria 2 were recorded in Glasgow and 
2 in Edinburgh. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 147 and 
163 in the two preceding weeks, declined again to 132 last 
week, and were slightly below the number in the corre- 
sponding period of last year. The causes of 26, or more 
than 4 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 31:6 and 
25:4 per 1000 in the two preceding weeks, further declined 
to 25:2 during the week ending Dec. 17th. During the 
past four weeks the death-rate in the city has averaged 
28-3 per 1000, the rate during the same period being 17-0 in 
London and 22:0 in Edinburgh. The 169 deaths registered 
in Dublin during the week under notice were within 
1 of the number in the preceding week, and included 15 
which were referred to the principal zymotic diseases, against 
numbers declining from 17 to 8 in the three preceding 
weeks ; of these, 6 resulted from ‘‘ fever,” 5 from whooping- 
cough, 3 from diphtheria, 1 from scarlet fever, and not 
one either from small-pox, measles, or diarrhoea. These 
15 deaths were equal to an annual rate of 2:2 per 
1000, the zymotic death-rate during the same perio 
being 1:6 both in London and in Edinburgh. the 
deaths referred to different forms of ‘‘ fever,” which be 
been 2 and 4 in the two preceding weeks, further rose to 
last week. The fatal cases of whooping-cough, which i 
been 3 in each of the two preceding wecks, rose to 5 haa 
week. The 3 deaths from diphtheria exceeded the cys et 
recorded in any recent week. ‘Che 169 deaths in Dublin las 
week included 29 of infants under one year of age an orf 
of persons aged upwards of sixty years; the deaths te 
infants showed a decline, while those of elderly pee 
exceeded the number recorded in the preceding week. ads 
inquest cases and 5 deaths from violence were registort } 
and 60, or more than a third, of the deaths ooo ss 
public institutions. The causes of 12, or more than P 
cent., of the deaths in the city last week were not certified. 
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THE SERVICES. 


Rovan Navy MepIoOAL SERVIOB, 

Firrt-SuRGEON Dupuzy retires on half pay and is 
succeeded at the Royal Naval Hospital, Netley, by Fileet- 
Surgeon Standish O'Grady. 

The following appointments are notified : — Surgeons: 
A. H. L, Cox to the Victory, C. Bradley, to the Cambridge, 
B. G. Heather to the Magnificent, I. Austen to the Vivid, 
‘and §. Croneen to the Victory. 

RoyaL ArMy Mrp1ca Corps. 

Captain Rawnsley embarks for service in India shortly. 
Major Hart is appointed Acting Principal Medical Officer, 
North-Western District. Majors Forman and Birrell have 
embarked for duty in India. Majors Wright, Russell, Stoney, 
and Power, and Oaptain Browne are en route to India in the 
transport Dunera. Major James and Captains Thacker and 
Buist arrive home next week from India in the transport 
Dilwara. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

Brigade-Surgeon-Lieutenant-Colonel Frederick Augustus 
Smyth (Bengal) retires from the service, as does also Lieu- 
tenant-Oolonel Walter Conry (Bengal). Surgeon-General 
W, A. Catherwood, A.M.S., to be Principal Medical Officer, 
Bengal Command, vice Surgeon-Major-General T. Walsh, 
A.M.S., retired. Oaptain R. H. Maddox to be Personal 
Assistant to the Principal Medical Officer, Bengal Command, 
pro tem., vice Major G. B. French. 


Army MrpioaL RESERVE oF OFFICERS. 

Surgeon-Captain W. B. Moir, having resigned his Volun- 
teer appointment, ceases to belong to the Army Medical 
Reserve of Officers. Surgeon-Lieutenant David Livingston 
Hamilton, 4th Volunteer Battalion the Manchester Regiment, 
to be Surgeon-Lieutenant. 

VOLUNTEER Corps. 

Artillery : 1st Midlothian: Surgeon-Captain G. Mackay 
resigns his commission. 1st Worcestershire and Warwick- 
shire: Arthur Oharles Oldham to be Surgeon-Lieutenant. 
Royal Lngincers (Volunteers): 1st Hampshire: Henry 
Fulton to be Surgeon-Lieutenant. Rifle: Galloway: The 
under-mentioned officer retires, with permission to retain his 
zank and to continue to wear the uniform of the corps on 
his retirement: Surgeon-Lieutenant-Colonel W. Lorraine. 
Ast Volunteer Battalion the Cheshire Regiment: Lieutenant 
Andrew Robertson Wilson resigns his commission and is 
appointed Surgeon-Lieutenant. 38rd Volunteer Battalion the 
South Wales Borderers ; Surgeon-Lieutenant J. Abernethy 
resigns his commission. 1st Nottinghamshire (Robin Hood): 
Robert Henry Cordeux to be Surgeon-Lieutenant. 


Abscess or tH Liver 1n Durcn InprA. 

During the biennium 1894-95 46 patients were admitted 
to the military hospital at Soerabaya in Java on account of 
hepatitis, the disease in no fewer than 25 instances being 
complicated with suppuration of the gland. In 2 of these 25 
eases the presence of pus was not recognised until after 
death. In 5 the pus made its way spontaneously either 
through the lungs or by the bowels; 2 of these patients 
Tecovered and 3 died. 4 cases recovered after evacuation 
of the abscesses by simple puncture (in one of these cases 
injection of the sac was practised after the removal of the 
bus). In 5 cases the abscesses were incised without resection 
of ribs, One of these proved fatal. Tinally, out of 9 cases 
in which incision was accompanied by resection there were 
5 deaths, The total mortality, 11 out of 25, was conse- 
quently equal to 44 per cent., and the post-operative mor- 
tality, 6 out of 18, to 33 per cent. In the military hospital 
be Malang during the same period 12 cases of abscess of 
os liver were treated. Spontaneous evacuation occurred 
tie with 1 death. 1 case recovered after simple punc- 
Out andl 2 after incision of gland without resection of ribs. 
‘and : 7 cases of incision with resection 3 recovered, 2 died, 
wnat a wer doing well at the close of 1895. ‘The total 
ark my was equal to 25 per cent. and the post-operative 

Hae ied to 20 per cent. Tor the above notes we are in- 

ed to the Medical Journal of Dutch India.' 


th VOLUNTEER AMBULANCE SCHOOL. 
© prizes won by successful members of the above school 
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were distributed by’ Lieutenant-General Sir George White, 
V.O., Quartermaster-General, on the evening of Wednes- 
day, Dec. 14th, at St. Martin’s Town Hall, Charing-cross. 
Brigade-Surgeon-Lieutenant-Colonel P, B. Giles, said that 
the Volunteer year 1897-98 had been a most successful 
one for the school. The classes had been well attended 
and the percentage of passes was very high. Sir George 
White, introduced by the president, Major Andrew Maclure, 
said that it gave him great pleasure to find himself 
associated with such an institution, as it showed that 
volunteers had not enrolled themselves for the defence of 
their country without due consideration of its rougher and 
sterner aspects, Prompt and efficient medical aid was 
essential for the alleviation of that suffering which mi st be 
part of a field of battle. He could bear testimony to that 
alleviation. A Bohemian entertainment was given during 
the evening and was thoroughly enjoyed by a very large 
audience, 
THE RoyaL Army MEDICAL Corps. 

We may remind our readers that an examination for 24 
commissions in this corps will be held in London on Feb. 3rd 
next and the following days. It is well known that the 
Royal Army Medical Corps has for some time been below its 
establishment and that as a consequence the home tour has 
beeh very brief as compared with that which medical officers 
have to put in on foreign service. This is very naturally pro- 
ductive of much discontent. We should have thought that 
with the view of overcoming this difficulty it would have 
required more than 24 candidates and it is quite, possible that 
the recognised strength of the establishment requires to be 
augmented to meet the increasing demands upon it. Be this 
as it may, it is only right to say that the Government has con- 
ceded what the medical officers of the Army asked for and 
there is therefore no longer any reason on that score why 
young medical practitioners and students should not turn 
their attention to the Royal Army Medical Corps. 

Captain Charles Ohristie Fleming, R.A.M.O., employed 
with the Egyptian Army, has been made a Companion of the 
Distinguished Service Order in recognition of his services 
during the recent operations in the Soudan. 


Correspondence, 


“‘Audi alteram partem.” 


THE SOURCES OF PUERPERAL FEVER. 
To the Editors of THR LANCET, 


Srrs,—Permit me to offer a few observations upon the 
conclusions of Dr. Whitridge Williams cited in an annotation 
in THE LANcE® of Nov. 26th: ‘‘ We shall not go far wrong 
if we regard the vagina of a healthy woman as free from all 
such organisms as usually produce puerperal fever,” and that 
“(death from puerperal infection is always due to infection 
from without,” and that it ‘‘is usually due to neglect of 
aseptic precautions by physician or nurse.” This doctrine 
may entail a grave reproach upon the physician and 
may expose him to the charge of malpractice if not 
of manslaughter. Before accepting this absolute and 
dangerous doctrine it is well to analyse the grounds 
upon which it is constructed. In the first place it is fair to 
observe that Dr. Williams’s clinical observations are limited 
to ‘40 cases of fever in the puerperium,” occuring, it may 
be presumed, in a very limited field; secondly, that ‘the 
yaginal secretion of pregnant women does not contain the 
usual pyogenic cocci”; and thirdly, that as the vagina does 
not contain pyogenic cocci auto-infection with them is im- 
possible.” Thus Dr. Williams builds up his doctrine on the 
assumption that there can be no auto-infection without pyo- 
genic cocci. This is simply begging the question. A funda- 
mental fallacy in the pursuit of the problem of puerperal 
fever has been the search for one all-embracing cause. But 
the laws of biology are not so simple. We must be prepared 
to accept many facts and not hastily to reject any. 

It is well at the outset to understand what is meant by the 
term puerperal fever.” Is it one definite constant fever? 
Or is it not more logical to use the term ‘fever in a 
puerpera”? ‘This expression—I will not call it a definition— 
clears the ground for free unprejudiced observation and 
analysis. When we see a puerpera suffering fever, unbiassed 
by arbitrary doctrine, we study all the associated conditions. 
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“(DIPHTHERIA ANTITOXIN IN PRIVATE PRACTICE.” 


[Duo. 24, 1898, 


In a proportion of cases undoubtedly we trace the action of 
@ poison intruding from without. But there are certainly 
many cases in which the intrusion of a poison from without 
cannot be traced, and in which the essential causes spring 
in the patient’s system. Fevers resulting from infection 
from without I originally distinguished by the term ‘‘ hetero- 
genetic” and those arising from processes inherent to the 
subject by the term ‘‘ autogenetic.” These terms have come 
into extensive use, but I have substituted for them ‘ exo- 

enetic” and ‘‘endogenetic.” Nor are these quite satis- 
‘actory. 

It is superfluous here to dwell upon the exogenetio forms 
of fever. It is enough to remember that many poisons, as 
zymotics, septic and others, account for a large proportion 
of cases. But do they account for all? When a woman 
is delivered there sets in at once a process of disin- 
tegration of superfluous tissue which has to be got rid of 
by disintegration, absorption, metabolism, and excretion. 
So long as the excretion of waste stuff keeps pace with 
its disintegration, absorption, and excretion the condition is 
physiological. But as soon as the physiological balance is 
disturbed the blood, becomes loaded with effete matters. 
Then any adequate disturbing factor may check the 
physiological disposal of the effete stuff, toxwmia ensues, 
and fever, endogenetic, sets in. The disturbing factors are 
many—chill, checking excretion by lungs, liver, kidneys, or 
skin ; violent emotion or other form of nervous shock will 
often start fever. vidence of the excretory and metabolic 
process in puerpery is proved by lactation, the gravis odor 
puerperii, and other phenomena. This gravis odor may 
be a source of toxemia. ‘This is seen in lying-in 
hospitals. Patients who go on breathing air tainted 
with their excretory emanations become easy prey to 
any disturbing influence. We may observe analogous 
conditions in menstruation, the analogue of gestation and 
puerpery. Who has not smelt the gravis odor of menstrua- 
tion? Here there is no wound, unless we call the casting 
of the superficial cells of the uterine mucous membrane a 
wound. Yet there is absorption of effete matter which ought 
to be excreted. Arrest this process suddenly and there ar’ 
a form of toxemia and fever analogous to the endogenetic 
puerperal fever. In some cases of retained menstrual fluid, 
absorption arises. ‘I'o this condition I have applied the term 
“*« menosepsis.” 

The peculiar alteration of the blood induced by severe 
nervous and muscular exertion, like that which attends 
parturition, is illustrated in over-driven cattle, in animals 
hunted to death, in soldiers killed after a long fight. In 
these cases post-mortem rigidity comes quickly, is of short 
duration, and putrefaction soon begins. A woman who has 
undergone a severe labour presents similar phenomena. 
Thus we find in protracted labour a cause of endogenetic 
puerperal fever. Iam, Sirs, yours faithfully, 

Lingwood, Liss, Dec. 18th, 1898, Robert BARNES, 


“DIPHTHERIA ANTITOXIN IN PRIVATE 
PRACTICE.” 


To the Editors of Tum LANCET. 


Sirs,—I have been much interested by reading in 
Tue LANCET of Dec. 3rd and 10th the important papers on 
the above subject by writers of note, but I cannot help 
thinking that some of the deductions arrived at in the paper 
written by Mr. Bousfield are somewhat fallacious. Whilst 
advocating the very early use of antitoxin in suspicious 
cases he considers it to be a ‘‘ diagnostic agent” as well as a 
curative one. To the former (which I have written in 
inverted commas) I must take exception. Two brothers, 
A and B, were admitted to the hospital here this year with 
typical scarlet fever rash all over the body and ulcerated 
throats. The throat of A was very like diphtheria on the 
left side and I gave. two injections of 1500 B. units on suc- 
cessive days. ‘The bacteriological report of the specimen 
sent on the day of the boy’s admission was ‘‘ No Klebs- 
Léffler,” yet this boy’s throat was quite clear in five days 
without any other treatment. B was treated with chlorate 
of potash, &c., but even after eight days there was very little 
difference in the appearance of his throat. To further test 
therefore the effect of antitoxin in bad scarlet fever throats 
would be somewhat interesting. 

Mr. Bousfield later says: ‘‘Since the membrane clears 
off the throat within at most forty-eight hours it seems clear 


that thera can be no further growth of virulent diphtherj 
bacilli and that a week probably represented the outaide 
time during which it is necessary to isolate the patient, 
Surely this is a very dangerous dogma. I grant that ag, 
rule the membrane clears off as stated, but [ have seen it 
remain for more than five days. 1s absence of membrane 
proof of absence of virulence in the patient? For we knoe 
already that diphtheria may exist without the formation of 
membrane. There is absolutely no doubt in my mind that. 
a large majority of patients are infective even in the absence 
of membrane for a much longer period than a week. 

Diphtheritic patients in this small conjoint hospital con. 
taining 8 scarlet fever and 8 diphtheria beds are not 
discharged so long as the bacillus exists and I find that. 
during the past four years patients have remained under 
treatment for not less than six weeks at any time, although 
for the past eighteen months formalin has been vapourised in, 
the diphtheria wards every other day and the throats of 
some of the patients have been painted with formalin 
solution. I have now used the antitoxin over 100 times 
(84 times last year) and am therefore able to contribute my 
mite of observation on this important subject. 

Iam, Sirs, yours faithfully, 
FRANK ARGLES, 
Medical Officer of Health and Medical Officer to the 
Conjoint Hospital, Wanstead. 
Wanstead, N.E., Dec. 16th, 1898. 


To the Editors of Tum LANoET. 


Sirs,—In connexion with the admirable article by Mr. 
Bousfield in Tue LANcEt of Dec. 10th my experience with anti- 
toxin in a country practice may offer some points of interest. 
From April 3rd, 1895, to Feb. 6th, 1896, I notified 41 cases 
of diphtheria, all of which recovered. Of these, 39 were 
treated with antitoxin. In 2 cases tracheotomy had to be 
resorted to as well and in both recovery was uninterrupted 
and rapid. All of the cases occurred in children under six- 
teen years of age except 3, 1 ina man aged thirty years, lina 
woman aged thirty years, and the other in a woman over 
seventy years of age. Only in 5 instances did 2 cases occur 
in the same house, 4 times simultaneously and once the 
second case appeared three weeks after the first. In the first 
4 instances the patients were all girls and the boys in the 
family escaped; in the {fifth the mother was the first 
case and her two-year-old son was the second. In one 
instance 3 cases occurred in one house, the first om 
August 7th, the second on Sept. 12th, and the third 
on Noy. 21st; all were girls. Amongst the 41 cases 
30 were females.. Two cases were followed by paralysis. 
In every case the skin was washed first with soap and 
water and then with a lotion of carbolic acid and the syringe 
and all its parts were sterilised by boiling. In a few instances 
a small abscess nevertheless formed at the seat of injection 
and a few injections were followed by urticaria, although it 
struck me at the time as curious that when I injected 
two patients with the same serum one would get urticaria 
and the other would not. The injections were always 
made into the subcutaneous tissue of the abdomen and 
in no case was it found necessary to administer more 
than one injection. he membrane had in most cases dis- 
appeared within forty-eight hours and the employment, of 
the remedy has been eminently satisfactory. ‘Lhe injection 
consisted usually of 10 cubic centimetres of serum supplied 
by the British Institute of Preventive Medicine. Although 
situated over 200 miles from London, by sending a telegram 
before 3 o’clock in the afternoon 1 was always sure of a 
supply before 8 o’clock the next morning. In one case, 
one in which tracheotomy was resorted to on account of the 
fulminating rapidity of the symptoms, it was not deemed 
advisable to wait until the following morning and I was 
fortunately able to procure some serum supplied by Messrs. 
Burroughs, Wellcome, and Co. from a local agent. Still, in 
most cases I could be satisfactorily supplied from London. 

There is one other point which I am desirous of men 
ing, not necessarily as an example to be followed. The A 
of the above-mentioned 41 cases occurred on Feb. 6th, 18! oh 
From that time no other case occurred in my practice ae 
May 21st of the following year when a part of the supp 
received from the last caso was used without any ill ster ir 
neither urticaria nor abscess nor any other untoward synP "he 
resulting, and the same may be said of the remainder oF 
same supply which was used for my next case on April ve a 
1898, twenty-six months after it was received. With is ee 
to the expense of the treatment I have looked at the mat 
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from many points of view and I cannot see that it is any more 
costly than any other form of treatment. It is certainly 
one which involves little trouble and anxiety and much 
satisfaction to both patient and medical man. To summarise, 
this treatment is one which may be easily and inexpensively 
carried out even in remote places with very satisfactory 
yesults.—I am, Sirs, yours faithfully, 
James A. SamueL, M.D. Leipzig, L.S.A. 
gorpoint, Devonport, Dec. 20th, 1898. 


Lo the Editors of Tur LANCET. 


$ins,—My experience in the treatment of diphtheria with 
antitoxin may perhaps interest some of your readers. Mine 
js an entirely country practice and upon my coming here I 
Jearned that diphtheria had been prevalent for something 
like eighteen months with a high percentage of deaths. My 
first case occurred on Dec. 8th, 1897, and from that date till 
Oot. 23rd, 1898, I had 33 cases, varying from the mildest to 
somo very severe ones. In every case antitoxin (supplied by 
Messrs. Burroughs and Wellcome) was injected at once in a 
full dose, repeated two days after if necessary, and in the 
very worst cases injected a third time. In most of the 
cases and in all doubtful ones a swab was taken and a 
bacterial examination was made to verify the diagnosis. I 
have had no deaths. In all but exceptional cases the patient 
has been convalescent—indeed, I might say well—within the 
week. Only one or two showed signs of paralysis, and this 
but slight and evanescent. Urticarie appeared in about 
five cases and inflammation or other untoward symptoms 
innone. I invariably injected the antitoxin into the tissues 
of the back below the scapula, In June last seeing that the 
spread of the disease continued even after isolation of the 
patient for six weeks, the rural district council decided that 
every patient should be pronounced free from the Léfller 
bacillus after bacterial examination before being allowed 
out of quarantine. This showed strange results. In some 
instances patients were free at the end of three weeks, 
others not till the lapse of two months, the apparently 
mildest cases being often the longest to throw off 
the bacillus. From the institution of this procedure the 
disease gradually died, no other case having occurred since 
Oct. 23rd last, This experience leads me to the conclusion 
that antitoxin used at once in full doses, repeated, if neces- 
sary, a second or even a third time, is the only treatment 
which nced be employed to bring about success; also that 
so long as the diphtheria bacillus is present in the discharges 
about the throat, as shown by the result of a bacterial 
cxamination of a swab taken therefrom, so long is the 
patient an infectious person and to be isolated. 

Lam, Sirs, yours faithfully, 
W. J. Nicuonis, M.R.C.8, Eng., L.R.C.P. Edin., 
Medical Officer and Public Vaccinator, No. 4 District, 
Chipping Norton Union. 
Milton-under-Wychwood, Oxon., Dec. 19th, 1898. 


To the Editors of Tum LANCET. 


S1rs,—In connexion with the above subject may I add my 
experience, though limited, as a general practitioner? 
Within the past year I have had 9 cases of diphtheria with a 
mortality of 1, or about 11 per cent., the fatal case being a 
child whom 1 did not see until the fourth day of illness 
and who was practically in & moribund condition before 
injection. I am in entire accord with Mr. Bousfield as to 
the great value of an early injection, and may mention 
that I also uso the serum supplied by Burroughs, Well- 
come, and Co., some of that I have used having been 
pt for over two months. The only complication I 
ave seen following its use has been an erythematous 
Searlatinoid rash which appeared in one case some days after 

‘¢ temperature had fallen to normal and which spread from 
the site of injection slowly over the whole surface of the 
body, being unaccompanied by any constitutional disturbance 
Or rise of temperature. ‘Two of the cases had severe 
aryngeal complications, in one of which I had arranged to 
Perform tracheotomy, but after an injection of 1500 units, the 
Rantity 1 usually inject, in a few hours the dyspnoea had 
. ated so much as to render operation unnecessary. I first 
ad this caso on the fourth day of illness. In diphtheria affect- 
anne larynx primarily (membranous croup) I have injected 
enone in one case which I first saw three days after the 

mMencement of the illness and in which there was urgent 
of nee with the most gratifying result. As regards the site 

'njection I prefer the lumbar region of the back close to 


the spine, as by placing the child flat on its stomach its move- 
ments are easily controlled and, unlike an injection into the 
abdominal parietes, there is no risk of a sudden struggle 
causing the needle to perforate the abdominal wall. 
Iam, Sirs, yours faithfully, 
H. C. Brastuy, L.R.C.P., L.R.C.S. Irel. 
Ashford, Middlesex, Dec. 19th, 1898. 


To the Editors of Tun LANOET. 


Sirs,—Some of your correspondents seem astonished that 
diphtheria antitoxic serum is not universally used in private 
practice. I think I can enlighten them a little on this point. 
I, like one of your correspondents, have acted as assistant 
medical officer to one of the Metropolitan Asylums Board. 
hospitals and there I was so convinced of the good results. 
obtainable by the use of serum in cases of diphtheria that 
when recently I gave up hospital work for private practice 
I determined to adopt its use. I therefore purchased at a 
cost of a guinea an antitoxin syringe similar to that 
used at the hospital. But on looking up the price of 
the antitoxic serum in Parke, Davis, and Co.’s price list I 
found that 16,000 units (at 17s. 6d. per 2000 units) 
would cost £6 18s. I may mention that at the Metropolitan 
Asylums Board hospital at which I worked 8000-16,000 
units was no uncommon dosage for a single case during 
the first forty-eight hours and I have seen 24,000 units 
administered. Then, top, to be of the greatest benefit the 
antitoxic serum must be immediately obtainable and that in 
many places means that it must be stocked by the practi- 
tioner himself. But to stock a perishable article like the 
serum means an additional expense. 

Perhaps, Sirs, some of your readers will kindly advise 
the private practitioners who work in those districts in 
which sanitary authorities do not provide serum and in 
which, as is sometimes the case, practices include patients 
who have only small or moderate incomes, as to the ways 
and means of carrying out this admirable treatment. In 
particular, who should pay for the serum? Apart from 
the question of the cost of the serum the operation itself 
of injection, though very simple, has undoubtedly several 
deterrent characteristics, which make it more difficult to 
apply in private than in hospital practice—(q) it is painful 
to the patient; (b) the struggles of the child, if such the 
patient be, alarm the friends and relatives ; («) the injection 
tumour, though transient, is pretty obvious to the naked 
eye; and (@) time and trouble must be spent in antiseptic 
precautions. The least failure in these precautions means an 
abscess, and an antitoxin abscess is particularly prone to 
give rise to sloughing of the surrounding tissues. 

Iam, Sirs, yours faithfully, 

Bournemouth, W., Dec. 17th, 1898. H. E.G. 


“VITALITY.” 
To the Editors of Tam LANCET. 


Sms,—You as well as your readers will, I am sure, agree 
with me in thinking that for the discussion of this question 
of ‘ Vitality” a liberal amount of your space has been 
assigned. As I shall ask you next year to allow me to bring 
before my brother practitioners some further communica- 
tions with reference to the bearing of ‘‘ Vitality” upon the 
nature of morbid changes and upon the practice of medicine, 
I am anxious that your readers should not be tired of my 
work and therefore hope that for the present you will decree 
the ‘‘closure.” Bear with me, however, while I draw atten- 
tion to the letter on ‘ Vitality” in Tum LANopr of Dec. 8rd, 
page 1506, the writer of which considerately provides me with 
a more than adequate reason for declining further discussion 
for the present. He has appalled me by comparing my 
silent, peaceful, intangible ‘‘ vitality” with horrid subterra- 
nean fires and dreadful violence, the last remains of ante- 
vital phenomena persistent during millions of wons—to us 
inconceivable, unknowable, and unthinkable. ‘In the 
growth (1) of Mount Vesuvius and that of an oak tree,” he 
says, ‘‘{ sce a great similarity.” Well,—considering that 
my spirits have risen rather high in consequence of the 
favour with which my views on ‘‘vitality” have been 
received by your readers I may be pardoned if, finding it 
rather difficult to be serious, and at this festive season, I 
call attention to a most curious and comical ‘similarity ” 
between Vesuvius and “vitality” which are undoubtedly 


4734 Tam Lanonr,] THE GENERAL MEDICAL COUNCIL AND PRELIMINARY EXAMINATIONS. [Dz0.24, 1808, 


alike—in the number of their letters and in the number of 
their syllables, and do they not both begin with a V? 

In conclusion let me propose that with due consideration 
and respect we consign to unfathomable volcanic depths our 
poor old ‘‘ cell” with its walls and its non-living ‘‘ contents,” 
its supposed mechanical contrivances, its physical properties, 
and its dead and dying protoplasm, and let us look forward 
in hopeful confidence to the coming century and the gradual 
rise of living bioplasm, that lives and moves and forms and 
dies, and to the time not far off when the human mind shall 
be freed from its artificial fetters long imposed ; and in accord 
with reason, shall demand its vital supremacy and acknow- 
ledge its transcendant position in the life world, which in 
times of comparative darkness as regards natural knumledge 
was accorded to it by tradition, contemplation, and thought— 
a position which by the advance of new knowledge and 
research will become for ever certain and secure. Let the 
human mind accept its great responsibilities and no longer 
bow to the reckless efforts to intimidate it and perplex its 
judgment with wordy sophisms forged to force it to believe 
that man is but one of the innumerable forms derived from 
the overwhelming vastness of lifeless matter, of which he 
sees around him and can study and know but an infinitesimal 
portion—man said to be one with the mechanisms he designs 
and makes—man asserted to be but one of the infinite power- 
tess helpless outcomes of the material universe and passive 
immutable blind law ! 

Lan, Sirs, yours faithfully, 
Dec. 3rd, 1898, LIongEL 8S. BEALE. 


*,* This correspondence must now cease.—Ep. L. 


“A CASE OF DEATH FROM DIABETES 
MELLITUS IN WHICH THAT DISEASE 
GAVE NO PREMONITORY 
SYMPTOMS.” 

To the Editors of Tun LANcrt. 


Sins,—The following case, bearing a close resemblance to 
the one recorded by Dr. ‘Il’. Wilson Parry in THE Lancer 
of Nov. 26th, 1898, came recently under my notice. The 
patient, a delicate-looking boy, aged eight years, was 
admitted to the Nottingham City Isolation Hospital on 
Sept. 3rd, 1898, suffering from a mild attack of scarlet 
fever. On Oct. 5th the patient who up to that time had 
progressed very favourably complained of headache and 
nausea. His urine on examination showed a specific 
gravity of 1025 and a faint trace of albumin. During the 
next two days the patient expressed himself as feeling quite 
well, though the slight albuminuria still remained. At 
2 A.M. on Oct. 8th the patient woke suddenly from a sound 
sleep and commenced to scream with acute abdominal pain. 
As he was very constipated olive oil and simple enemata 
were given and a small, hard, dry motion was passed. The 
patient seemed much exhausted after this action of the 
bowels and aromatic spirit of ammonia was given as a 
restorative. Shortly afterwards the pain in the abdomen 
was relieved and the patient went quictly to sleep. At 
‘7.30 A.M. he woke and passed a large motion of the same 
character as before. This was immediately followed by a 
sudden general collapse. At 8 A.M. the patient's condition was 
as follows : he was lying on his back semi-conscious; he could 
‘be roused when spoken to sharply but his answers were un- 
intelligible ; his face was pinched and drawn and there was 
much cyanosis of his lips and ears; his eyes were wide open, 
the pupils were dilated equally and reacted very slightly to 
light ; his pulse could scarcely be felt at the wrist and his 
extremities were very cold; his heart sounds were weak— 
140 per minute; there were no murmurs; his respirations 
were slow, deep, and sighing, but nothing abnormal could 
be detected by examination of the chest. Mxamination of 
the urine gave the following result: the colour was pale, 
reaction was acid, the specific gravity was 1040, with a trace 
of albumin and a very large quantity of sugar. The coma 
gradually deepened and the patient died at 1 p.m. on 
Oct. 9th, thirty-five hours after the onset of the first 
symptom. 

The chief interest in this case, as in the one recorded by 
Dr. Parry, lies in the sudden onset of fatal symptoms. The 
‘boy’s parents stated that previously to the attack of scarlet 
fever he had always been a very healthy child and that he 
had certainly not had any of the usual symptoms of diabetes. 


Yor five weeks immediately preceding his death the patient wag 
under close observation in this hospital and 1am convinced 
that during this period and up to Oct. 8th his symptoms 
differed in no way from those of an ordinary healthy chilq 
convalescing from a mild attack of scarlet fever, Th 
patient’s urine had never to my knowledge been tested for 
sugar previously to the morning of Oct. 8h; the specif 
gravity had, however, been taken on several occasions and 
had never exceeded 1025. 
Lam, Sirs, yours faithfully, 
T. O'NEILL Roz, M.B. Lond., 
Resident Medical Officer, Nottingham Oity Isolation Hospital, 


THE GENERAL MEDICAL COUNCIL snp 
PRELIMINARY EXAMINATIONS. 
To the Editors of Tue LANoEY. 


Strs,—I am instructed to send you the following table 
which was drawn up in this office from the returns supplied 
to the Medical Oouncil by the various examining boards, 
including those for the Navy, Army, and Indian Medical 
Services, and submitted to the Education Committee when 
preparing the report quoted in Mr. Eve’s letter to your 
journal of Dec. 17th. By an oversight in drafting the 
returns were described in the first lines of the paragraph 
quoted as if they came from the examining boards for the 
medical services only. ‘These lines should read as follows: 
“During the years 1892-1898 returns have been made 
to the Oouncil on behalf of the examining boards, including 
those for the Navy, Army, and Indian Medical Services, 
regarding those candidates who showed deficiency in general 
education.” ‘he necessary correction will be made in the 
report before it is issued to the public. 

It will be observed that the summary of the statistics given 
in the remainder of the paragraph, and the conclusions drawn 
therefrom in the following paragraph of the report are in 
accordance with the figures in the table submitted to the 
Education Committee. t 

Lam, Sirs, yours faithfully, 
H. EB. ALLEN, 


Dec. 2lst, 1898. Registrar of the General Medical Council, 


Table showing the Numbers of Candidates reported as having 


been Deficient in General Education with the Preliminary 
Kxaminations passed by them during the Years 1892-1898. 
Mm Pe ote ac br 
- ale |alg|a ele: 
Royal University of Ireland... ... 1}—]| 1}]—-}/—}—]—-] 2 
College of Preceptors wwe oe 1} 9} 2]-—J—- uy 1} 14 
Royal College of Surgeons iny Pe Vr een (omen oe aes 
Treland’ ais teh sien ost ts 
University of Dublin : —| 2}—-}—]—]—-:i 1] 3 
University of London a. we f=} @}—f-}—]-'-4 2 
* Apotheearles’ Society of London | —| 7] 2{—]|—|— 1] 
Intermediate Education Board oft} | 2] —]|—]|—]/— ~| 2 
Ireland (junior grade)... nia 
Educational Institute of Seot-t}_ | y]—}—}—}— -|- 
Vand see ee nee ve vee te ae se 
University of Aberdeen... a. [—}—]} Ll -}-|7 
*College of _ Physicians andi} __ |_| y}—]—}— —] 2 
Surgeons of Manitoba... ov 
*Queen’s University (Ireland)... | —|— | 1} —]|—} 7,7 : 
University of Hdinburgh | —]—] 2L]—]o]7 7 
*Paculty of Physicians andl) Fee peed fee eae [es ese (te 
Surgeons, Glasgow i atl 
University of Glasgow... we | —]|—]—-]—-] 2y7) 
Royal College of Physicians andy Diy (Picea an (ea | 
Surgeons in Ireland ae he 
/ 
MOUS eee age adie eee wet SRT Sy AY ET ibe 
* Examinations not now on the Council's list. 
The original letter from the War Oflice calling paneer 


deficiencies in preliminary education appears 1n at 
tive Committee's ‘ainates for February, 1891. Jn 1888 no 
persons were reported by the India Office (part ae mot 
given). Also in 1893 one candidate, whose name py the 
be traced in the Students’ Register, was repor 
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Conjoint Board of the Colleges of Physicians and Surgeons 
of Ireland. In 1896 one Army candidate, name not given, 
was reported for bad spelling. In 1897 one Army candidate 
was reported for bad spelling. 


INFANTILE INSUSCEPTIBILITY TO 
VACCINATION. 
To the Editors of Tam LANOET. 


Sirs,—It may be assumed to be generally accepted that 

there are several different causes which lead to the declara- 
tion that an infant is ‘‘insusceptible ” to vaccination ; well- 
known statistics such as those of Dr. Cory seem to show 
that vaccination performed thrice unsuccessfully by no 
means implies an actual insusceptibility to vaccinia and no 
doubt in a large majority of cases retuned as ‘ in- 
susceptible” the vaccinator has been at fault either by 
scratching too minute an area of skin or by using inactive 
lymph, or, as has often been found, the mothers have pre- 
yented the success of the operation by purposely washing or 
otherwise interfering with the ‘‘places” immediately the 
yaccination has been completed. It will probably be 
agreed, however, that if such causes of failure are set aside 
there is a small residuum of cases truly insusceptible in the 
sense that vaccination of infants properly performed with 
efficient lymph on three occasions with intervals of a few 
weeks or months between them has failed altogether ; and 
most vaccinators would recognise a degree of partial in- 
susceptibility where out of several insertions of efficient 
yaccine over a considerable area made on each of two or 
more occasions at most a single small vesicle has resulted. 
* The purpose of my letter is to inquire of those who have 
had large experience of vaccination whether any information 
can be furnished of the relation, if any, between such truly 
insusceptible or partially insusceptible infants and the con- 
dition as to vaccination or variolation of the parents— 
particularly of the mothers. In the case of an infant born to 
a mother actually suffering from small-pox there are recorded 
instances in which’ the infant, vaccinated on several occa- 
sions with efficient lymph and remaining exposed to variola, 
has developed neither vaccinia nor variola. This appears to 
be the extreme case of true insusceptibility dependent on the 
maternal condition. Are there known comparable instances 
in which an infant has been born to a mother actually suffer- 
ing from vaccinia and has proved insusceptible to vaccina- 
tions properly performed with efficient lymph? And, going 
further back, what has been the condition as to insuscepti- 
bility or partial insusceptibility of infants born to mothers 
who have suffered from variola or vaccinia before but not 
long antecedent to parturition? And, again, how long after 
birth does this insusceptibility last ? 

Beyond two cases recently under my observation of infants 
whose mothers had been successfully revaccinated shortly 
before commencement of pregnancy and who, after several 
vaccinations with lymph perfectly efficient and active when 
used in other cases both before and after these failures, 
Presented in one case no reaction and in the other a single 
small vesicle on the second time of vaccinating, I am unable 
to contribute any facts upon the subject. But the matter 
has considerable interest and in Gloucester, Middlesbrough, 
and other places where no doubt there has lately been a con- 
siderable number of mothers vaccinated during pregnancy 
or having small-pox during or immediately antecedent to 
pregnancy there may have been several opportunities of 
observing what, if any, has been the degree of insuscepti- 
bility of their infants to vaccination. 

Lam, Sirs, your faithfully, 

Chiswick-lane, W., Dee. 9th, 1898. G. P. SHUTER, 


“THE ‘OPEN-AIR’ TREATMENT OF 
TUBERCULOSIS.” 
To the Editors of Tun LANCET. 


Sins,—When my letter on the ‘ open-air” treatment of 
tuberculosis was inserted in your issue of Nov. 26th, that 
etter was written in London. “This is dated from Arosa, at 
a height of over 6000ft. in Switzerland. My letter has 
called forth a few remarks, one or two of which I should like 
notice. I think Dr. Lionel Beale exactly hits it off when 
© says that life to be spent ‘tin the contemplated sheds 
Pana (parts of England in such weather as we have 
Y enjoyed, would not be happy,” and he might have 


added anything but beneficial, Then ‘‘M.O.H.” pro- 
poses to erect at a cost of some £200 a heated greenhouse or 
glasshouse. One point seems to be entirely omitted and that 
is, as I before tried to emphasise, the essentials of these 
Alpine resorts—viz., intense dryness of the air, absence of 
wind, an intense cold dryness, brilliant hot sunshine, and 
lastly, the automatic expansion constantly going on of the 
lung under the atmospheric conditions such as cause the 
barometer to stand at from 24in. to 23in., and I still main- 
tain that none of these conditions are in any way present or 
can be produced in England at any time.of the year. Either 
the necessity for treatment under these conditions is a com- 
plete error or the method of building sanatoria in England 
isa mistake. Certainly the methods or theories in the treat- 
ment in England or in the high Alps in no way resemble 
each other. ‘he conditions are, and must be, entirely 
different. I write as regards the cwre—the permanent cure 
in many cases—of pulmonary tuberculosis, and I do really 
believe that the establishment in England of such sanatoria, 
though leading to possible improvement at the time owing to 
the greatly improved hygienic conditions and surroundings, 
will never in the same or even in more than a very minor 
degree lead to the arrest and cure of pulmonary tuber- 
culosis, 

I would add that the suggested cost of the glass crection 
suggested by ‘‘M.O.H.” would more than pay for two 
seasons in the high Alps and he seems also to miss one of 
the chief points, and that is that the air in his ‘‘ house” 
would be of necessity breathed and rebreathed. It is like 
applying a dirty dressing to a wound and it is only by 
being in the absolutely open air—not in rooms with even 
the windows open—that the same air is never breathed twice 
over The healthy lung may not actually suffer from inhaling 
the air over more than once—though it can certainly do 
it no good—but to the diseased lung the air breathed should 
be absolutely pure and this can only be obtained out of doors 
and not inside any building. I would finish by adding that 
Dr. Lionel Beale’s description of the weather—four days of 
damp fog and wet and wind—more than fully confirms what 
Isay about the impracticability of really carrying out the 
true ‘ open-air” treatment of tuberculosis in England. I 
think I may say that unless it has been seen in its entirety 
as carried out here and in other high health resorts it is 
impossible to appreciate one-tenth of its benefits or the 
advantages to be derived from it or the actual methods 
employed. Lan, Sirs, yours faithfully, 

Avosa, Dee. 14th, 1898. A. G. P. Girrs. 


“COPYRIGHT IN PRESCRIPTIONS.” 
To the Editors of Tam LANOET. 


Smrs,—You were good enough to publish a letter f om me 
on the above subject some time ago! in which I advocated a 
scheme which would limit the use of prescriptions to the 
purposes for which they were intended, by granting copy- 
right in them to their authors. By this means it would be 
easy to prevent a prescription written for a particular person 
at a particular time and in particular circumstances from 
abuse by being made up over and over again for an indefinite 
time and used at times and in manners and perhaps even by. 
other persons which were never contemplated by the 
physician who was the author of the prescription. It is so 
clear tomy mind that the author of a presciiption should 
have control to such an extent of the way that it is applied 
that I feel sure that such an arrangement as I suggest must 
be brought about sooner or later, both as a matter of bare 
justice to medical men and also as conducive to the public 
welfare. A case that strongly enforces the desirability of 
such a scheme being carried out has lately come to my 
knowledge and is as follows :— 

An inquest was held on Dec. 14th by Mr. Troutbeck, the 
coroner for Westminster, on the body of a lady, aged about 
fifty years. The jury returned a verdict of ‘* Accidental death 
from an overdose of chloral hydrate.” The following facts 
were given in evidence. The deceased had bought on 
Dec. 9th a 12 02. bottle of a solution (syrup?) of chloral, con- 
taining 80 grains to the ounce, at one of the so-called 
codperative stores, This bottle was obtained by means of a 
prescription that had ‘been written for the deceased’s 
husband who had died five years previously. His widow (the 
subject of the present inquest) had had it made up frequently 


1 Tux Lancer, July 16th, 1898. 
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since. The manager of the drug department of the said 
stores stated that it was a common thing to make up pre- 
scriptions of long standing and that he had even made up a 
prescription as ancient as twenty-seven years! How often 
might not the Pharmacopwia have been altered in this time? 

I think that the above example bears out what I formerly 
said and speaks strongly in favour of my views, and I would 
ask for opinions as to the best course to pursue. Would it 
not be the simplest to do as I suggest and bring the subject 
before the Copyright Commission (which I understand is to 
resume its sittings), so that the requisite provision may be 
embodied in the next Oopyright Act? 

Tam, Sirs, your faithfully, 
F. Lucas BenHAM, M.D., M.R.C.P. Lond. 
Elizabeth-street, S.W., Dec. 17th, 1898. 


“REGINA ». WALLACE.” 
To the Editors of THE LANOET. 


Srrs,—I thank you for the able leading article in THE 
Lancer of Dec. 17th on my case and also for the expres- 
sions of sympathy therein. There are one or two points in 
the case of interest to the profession generally apart from 
the fact that any medical man is liable to be charged 
similarly. 

When I saw the girl first she was menstruating. She 
had headache, sickness, pains in the back, and a history of 
irregular menstruation. I also learned that she had worn a 
Hodge’s pessary for a displacement. She menstruated again in 
March which fact was denied by the Crown though entered 
in my day-book along with the mixture she got for the pain. 
It was also denied that she had been irregular, though Dr. 
Daly of Eastbourne stated that he was told the same thing, 
only when he inserted the Hodge, having previously 
examined her, he could not say whether she had a hymen or 
not as he did not look for one. She missed April, having 
gone to Brighton and Reigate at her usual time of menstruat- 
ing. When she came home on April 30th I saw her and pre- 
scribed iron. Off and on till May 13th she had sickness, pains 
in the back, and headache, all of which symptoms she had 
when she was menstruating in February. On May 13th she 
was very ill, all her symptoms were more pronounced, and 
she fainted ; the headache was intense. This was the time 
she ought to have come on. I ordered hot fomentations 
round the pelvis. She was better in the evening. I re- 
inserted the ring pessary on May 18th. On May 20th and 
21st she had a ‘‘show.” On May 25th I saw her. She had 
been delirious for two nights, had a temperature of 101-5°, 
a rapid pulse, and a tongue in keeping with these phenomena. 
That was the condition previously to the use of the sound as 
ayepositor and a mechanical stimulant. The enlargement 
-of the womb was very slight and it was fairly moveable and 
seemed to be of normal depth when I used the sound. 

Because the girl had a miscarriage and I, like an honest 
fool, told the mother that the use of the sound had no doubt 
caused the miscarriage, I was arrested on a sworn statement, 
which was afterwards said to be false by the woman who 
swore it and denied also by the girl herself, who was 
alleged to have said I assaulted her when she was in a state 
-of semi-collapse consequent on the pain caused by the 
removal of a 2in. rubber pessary. Yet this was quite 
sufficient for the Crown to bolster up a case against me 
and with the help of a detective inspector who swore 
that he had examined my books and that there were no 
entries after March 12th, and yet on my visiting book which 
‘was on me when arrested every visit down to May 31st was 
in it and not a date was disputed when they were 
produced in court. I say with all this I was kept in 
Holloway Gaol eight weeks and finally allowed out on bail 
-of three sureties of £500 cach and myself in £1000, and after 
-a lapse of six months tried and acquitted before Mr. Justice 
Hawkins fwho when he had summed up left the Crown 
not a leg to stand on. 

I an, Sirs, yours faithfully, 
Beckenham, Kent, Dec. 19th, 1898. DAVID WALLACE. 


CLEANSING THE LESSER PERITONEAL 
CAVITY. 
To the Editors of Tam LANcer. 
Srrs,—In a clinical note in THm LANcuT of Dec. 17th, 
1898, under the heading of ‘Perforated Gastric Ulcer ” 
Mr. Verrall has somewhat confused statements of mine 


contained in a paper which I read before the Bright 
Sussex Medico-Chirurgical Society last Nov. 3rd peated 
forwarded for publication. I gave prominence to the cleansing 
of the lesser peritoneal cavity and advised that the aren 
omentum should always be opened in operation for perforated 
gastric uloer. 1, To ascertain the condition of the posterior 
wall of the stomach. 2. To flush by introducing the nozzle of 
the irrigator the lesser cavity of the peritoneum which 
was sometimes the site of abscess in perforated ulcer even 
of the anterior wall, produced either (a) by the passage of 
gastric contents from the greater cavity to the lesser at the 
time of perforation or (b) by the gastric contents forced 
through the foramen of Winslow by the irrigating fluid at 
the time of operation. As I nevertheless advocated inriga. 
tion in preference to sponging I urged that the lesser 
cavity should be flushed not less thoroughly than the 
greater. 

I directed the attention of members present to this 
suggestion, stating at the time that so far as I was aware it 
was anew one and that the condition of the lesser cavity 
had hitherto been neglected. Mr, Verrall remarked at the 
meeting that this was a new point and said that he thought 
it strange that it had been hitherto overlooked. 

Although I find my recollection confirmed by that of 
others present at the meeting, proof of which I have enclosed 
privately, I should not have troubled you with this had I not 
felt that the good faith of the statement contained in my 
paper seems to be impugned by my colleague in his com- 
munication to Tum LANCE? last week. 

Tam, Sirs, yours faithfully, 
Brighton, Dee. 17th. WILLOUGHBY Furnzr. 


*,"* We hope to publish Mr. Furner’s paper next week.— 
Ep. L. : 


MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIC. 
Lo the Editors of THe LANcrr. 


Sirs,—Will you oblige me by inserting the enclosed 
resolution which was passed on the occasion of the final 
annual general meeting of the London Post-Graduate 
Course 7 

That this meeting, having learnt with pleasure that. another scheme 
for post-graduate work has been organised which will have the advan- 
tage of # central college and thatimost of those who have taken an 
interest in the London Post-Graduate Course are now concerned in pro- 
moting the new one, thinks it desirable that the London Post-Graduate 
Course should now terminate its labours, 

Thus, after nine years of useful work this organisation 
gives way to the Medical Graduates’ College and Polyclinic, 
which it is hoped will be largely instrumental in making 
London the greatest centre in the Empire for post-graduate 
study.—I am, Sirs, yours faithfully, 
Fiercuer Lrrvie, M.B. CANTARB., 
Mon. Sec, Medical Graduates’ College and Polyclinic. 
Chenies-street, W.O., Dec. 20th, 1898. 


THE SEAMEN’S HOSPITAL SOCIETY AND 
ITS VISITING STAFF. 
To the Editors of Tam LANOoET. 


Sins,—The ‘‘ honourable apology” of the committee of the 
Seamen’s Hospital Society is obviously insufticient and is 
followed by a confused attempt at explanation and extenua- 
tion which makes it practically no apology at all. Such as 
it is it bas not reached the visiting staif in any shape or form 
except as a publication in the British Medical Journul, and 
it has been published in that paper only. 

The committee state in the British a i 
that they do not contemplate the transfer of al 
tropical cases to the Branch Hospital, At least four 
times previously they have refused this information to 
the visiting staff of the Dreadnought. There are 
other matters at issue between the committee and us 
than the premature publication of Sir Henry Burdett’s letter 
and the unauthorised statements contained therein. As aes 
of the visiting staff of the Dreadnought were intended to . 
teachers in the proposed school it was obviously improper 
and open to misconstruction for the committee to be in Sate 
sultation with the physician of the Branch Hospital bacon 
the knowledge of his assumed future fellow medical teac ie) i 
of the Dreadnought, both of them much senior to him in 
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service of the society. Even the statement of the com- 
mittee that they have been in full and constant consultation 
with the visiting staff of the Branch Hospital cannot be 
allowed to pass. _ 

The ophthalmic surgeon, who probably would have told 
us of what was going on, was like ourselves excluded from 
all information. His name was lately published in the 
ist of the advisory committee without his consent, and it 
has now by his request been removed from it. 

The committee quote an extract from Mr. Chamberlain’s 
correspondence with them. 1t would be more satisfactory to 
have it in catenso. Are we to understand that the offer of 

ublic money came from the Colonial Office solely to increase 
the accommodation of the hospital to which the medical 
adviser to the Colonial Office is attached, that the committee 
deliberately kept their visiting oflicers of the Dreadnought in 
ignorance of their scheme until it had been decided to 
accept this offer, and to become responsible for the expendi- 
ture of this public money? If so, was this done with only 
one possible teacher of tropical medicine then at their 
disposal—the medical adviser to the Colonial Office himself ? 

The committee in their memorandum have referred to the 
assumption by this gentleman of the title of physician to the 
Scamen’s Hospital, Greenwich (235 beds), when he was 

hysician to the Branch Seamen’s Hospital, Victoria and 
Albert Docks (18 beds), and say that we objected to his being 
so described. Dr. Manson really so described himself in 
Kelly's ‘‘London Medical Directory,” 1895, Churchill’s 
“Medical Directory,” 1896, in the list of contributors to 
Davidson’s ‘‘ Hygiene and Diseases of Warm Climates,” and 
in the British Medical Journal. 

There is abundant evidence in the minute-book of the 
Scamen’s Hospital Society and elsewhere to show that he was 
elected a physician to the Branch Seamen’s Hospital at the 
Victoria and Albert Docks on the same day that Mr. Gunn 
was elected ophthalmic surgeon to the Seamen’s Hospital 
Society. ‘lo this mistaken action of Dr. Manson’s we took 
exception and for it he apologised. The matter has not 
hitherto in this controversy been publicly mentioned by us, 
although it might have ultimately become necessary, as we 
understand that this was the reason the committee delibe- 
rately refused to let us know of the proposed school. 

Because the physician to the Branch Seamen’s Hospital, 
Victoria and Albert Docks, was asked in 1896 why he 
described himself as physician to the Seamen’s Hospital, 
Greenwich, the visiting staff of the latter are to have no 
voice in matters closely concerning them in 1898. Such 
has been the judgment of a committee that Sir William 
Broadbent has written ‘is unworthy of confidence.” 
Resenting this criticism, they say they do not gather that 
the visiting staff have viewed their invitation as an insult or 
would join in Sir William Broadbent's protest. ‘I'he visiting 
stall most cordially join in this protest against the treatment 
they have received and against the omission of parts of Sir 
Henry Burdett’s letter. ‘hey regard the latter proceeding as 
unfair and misleading. 

As the explanatory memoranda of the committee were not 
sent to any except a carefully selected clientéle from which 
we were excluded, it more than ever behoved the committee 
to omit nothing in the letter bearing on the present attitude 
of the visiting staff of the Dreadnought. 

We are, Sirs, yours faithfully, 
Joun Curnow, M.D., F'.R.O0.P. 
JouN ANDERSON, M.D., F.R.C.P. 
G. R. TurNER, V.R.C.S. 


Dec, 20th, 1898. 


Action, ny tre PHARMACEUTICAL Socrery.— 
At the Stonehouse County Court on Dec. 12th the Pharma- 
Seutical Society brought an action to recover from Louis 
Fowler of Devonport a penalty of £5 for each of three 
infringements of the Pharmacy Act of 1868—viz., keeping 

Open shop” for retailing poisons and with using the 
designation of ‘+ chemist.” The defendant admitted that he 
Was not a pharmaceutical chemist although he had a qualified 
y tmaceutical chemist for his partner. Evidence showed 
bee the defendant had used a label with an assumed 
Hing (*‘Livesay”) and ‘dispensing chemist” written upon 
q and had also supplied two persons with oxalic acid and 
apeotyne respectively. Judgment was given for the 
ei intif's and the defendant was ordered to pay two penalties 
thine each for keeping ‘open shop,” but the court did not 
exhibi that he had rendered himself liable to a penalty for 

ibiting the designation of '‘ chemist.” 


THE EPIDEMIC OF TYPHOID FEVER AT 
BELFAST. 
SECOND YEAR. 


(From our SPECIAL COMMISSIONER.) 
(Continued from p. 1668.) 


To cope with the recrudescence of typhoid fever measures: 
have been adopted which were not in force last year. As 
soon as a case is notified an inspector visits the house and 
fills up a form stating the condition of the drains, &c. If the 
house has a privy the inspector dissolves a tablet of corrosive: 
sublimate in a pail of water and pours the water into the 
privy. He then leaves a pail, the ordinary metallic slop-pail 
with lid, for the use of the patient. At the bottom of the 
pail there is some sawdust mixed with carbolic acid. 
Instructions are given that all excreta from the patient 
must be kept in this pail and not thrown into the closet: 
or privy. The pail is taken away every day and a clean 
one left in its stead. Some two miles from the centre 
of the town there is a vast expanse of vacant marshy 
ground redeemed from the sea where the sewer outfall 
is situated close to the pumping-station for raising the 
sewage. Above the main sewer is a road which stands 
some 15ft. higher than the surrounding soil and pools 
of water. ‘hese pools are often 6ft. deep and into one 
of them the typhoid dejections are thrown and the pails 
are then washed. ‘Ihere is no dwelling within a distance 
of about a mile. ‘he pool will be filled up with earth 
or road sweepings, and it is solemnly declared that no 
buildings will ever be erected on this spot ; but who can thus 
foretell the future? Nobody can defend this method of 
disposing of the typhoid dojections, but it is urged that 
it is only a temporary expedient pending the construc- 
tion of a destructor. It is difficult to say why these 
dejections are not burnt even though there be no destroyer. 
The sawdust is inflammable; a little naphtha would render 
it still more inflammable, and it would not be necessary to 
add much more fuel to make a bonfire which would ensure 
perfect destruction and purification. 

The patients may go to the hospital connected with the 
workhouse in the Lisburn-road and there are also a few beds 
for paying patients at the Royal Hospital. It is scandalous 
that so large and wealthy a town as Belfast should 
not have proper isolation and fever hospitals. The practicat 
result is that the vast majority of the patients are nursed at; 
home, though in most cases their homes are too small and 
crowded for such a purpose, ‘Ihe rule is that an officer 
shall call every two days and leave disinfectants wherever 
there is a case of typhoid fever. When the patient recovers 
or dies or is removed to the hospital the house is dis- 
infected. 

As a consequence of these measures it might be antici- 
pated that at least those houses where a case of typhoid 
fever had actually occurred would be put in good order. If 
the sanitary authorities cannot proceed at once against all 
the owners of bad property they might in any case enforce 
the necessary alterations in the houses where cases of 
contagious fever had occurred. Yet—ineredible as it may 
seem—this has not been done. The last time I was in Belfast 
I visited some of the worst quarters and houses of the town 
and described them in THE LANOET. On the present 
occasion I have visited some of the newest and what are 
supposed to be the better streets and also some of the 
houses where there had been cases of typhoid fever and 
where as a consequence it was to be presumed everything 
would have been put in order. The result of this investiga- 
tion was as surprising as it was disappointing. My first visit 
was to a house in street. Here a patient suffering from 
typhoid fever had been removed to the hospital and apparently 
the house had been disinfected. It was provided with 
a water-closet situated in a small back-yard. On lifting 
the closct seat I saw that there were rat-holes close 
by the syphon which stood under the pan. On pulling 
the string to flush the closet I found that the water 
came out and splashed in the direction of the rat- 
holes. There was a distinct smell of sewage. The 
patient was a young woman who had slept in a back 
room close to this disjointed and leaking closet and the 
inhabitants of the house complained of the bad smell which 
came from this place. The yard is carefully paved but it is 
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uneven so that the water does not all flow to the gully lead- 
ing to the drain. This house, I was informed, stands on 
made-up ground, formerly a hollow which had been filled up 
with all manner of filth. The sanitary inspectors could not 
alter the nature of the subsoil but they might have 
sought to prevent the ground becoming still more foul 
by the leakage from a broken or disjointed closet. 
Close by there is a small shop where bread, cakes, 
biscuits, bacon, and other articles of food are sold. The 
owner of this shop had two daughters who had acquired 
considerable Popularity and were much esteemed in the 
neighbourhood. Both these young women were struck 
down by the fever and both of them died, and their brother 
is now also ill. This dramatic occurrence has attracted much 
attention. The sanitary inspectors have been over and over 
again to the house. It has been disinfected and lime-washed 
throughout and after so much and such disastrous sickness 
it is only natural to expect that nothing would be neglected 
to render the dwelling more wholesome. Tassing through 
the shop and a small back room I reached the yard. Here a 
wooden shanty had been built to hold empty cases, and the 
yard itself was much encumbered with boxes, &c. In 
fact, the premises are too small for the business, 
and it would be very difficult to clean out and dust 
properly a place so crowded with cases and the mis- 
cellaneous goods which constitute the tradesman’s stock, 
The closet was in the yard but not far from the bed- 
room windows. To my great surprise I discovered that in 
spite of the numerous visits of the sanitary inspectors the 
pan of the closet was quite loose. It rested on the syphon 
trap but was not jointed and could be pushed to one sidg or 
the other or lifted right off. The trap itself seemed firmly 
set in the ground and could not be moved, but on flushing 
the closet I found that some water jutted out beyond the 
érap and near to the wall at the back of the closet. There 
were two leakages—one where the pan rested on the trap and 
the other beyond the trap, probably at the joint between the 
trap and the soil-pipe. Thus and in spite of the three cases 
and two deaths from typhoid fever occurring in this 
house, nothing had been done to put the drains in 
order, and yet without applying any smoke or water 
test it was easy to see that they leaked. It is difficult 
to conceive a more glaring instance of absolute neglect. 
This is all the more scandalous as the condition of the 
closet not only endangers the life of the inhabitants of the 
house but may contribute to contaminate the food sold in 
the shop to numerous customers. The two houses just 
described had had cases of typhoid fever and it was for that 
reason that I visited them. I now, however, entered a house 
close at hand but selected haphazard without knowing any- 
thing of the history of the place, and here again I found that 
the pan was not cemented on to the trap but was quite 
loose, wobbled about on being touched, and that a portion of 
the water of the flush escaped on to the floor of the closet 
instead of flowing down the soil-pipe. 

Going to a neighbouring street composed of very small 
cottages my attention was attracted by a street door 
which suggested that the house had been besieged. A por- 
tion of the panels had apparently been kicked away. ‘The 
apertures in this wreck of a door were large enough to admit 
the passage at least of a child. Inside the house bore an 
equally ruinous appearance. There was no furniture. A 
straw mattress on the ground did duty fora bed. There was 
faecal matter on the floor inside the house and all over the 
back-yard where it mixed with stagnant water. There was 
no water-closet but an overflowing uncovered privy which 
gave forth the most horrible stench. The next-door house 
was hardly any better. The front door, it is true, had not 
been smashed and there was some slight attempt at 
furniture—a few planks nailed together to imitate chairs. 
The privy in the back was ina similar condition to that of 
the house first visited, and fecal matter mixed with the 
stagnant water amid the ill-assorted tile flagging of the 
yard. ‘There was a case of fever in the back room where 
the window overlooked the stinking uncovered privy, and in 
the front room a child, six months old, was suffering from 
congestion of the lungs. The squalor, the dirt, and the stench 
were appalling. A little further down the same street I 
noticed a medical man’s carriage, or rather it was an Irish 
jaunting car. I found that there was a child suffering 
from typhoid fever and that the patient was going to 
be removed to the workhouse infirmary. ‘his was the 
third case from this same house and the wonder is that 
there was anyone remaining in such a place to tell the 


tale. In the back-yard I saw the same sort of ghast] 
uncovered privy, but in this instance there was not even the 
pretence of a closet seat. There was a wall rising some 2 ft 
above the side of the hole which constituted the privy and 
which might have supported a seat, but no seat had been 
placed there. The yard drain was covered with a plank of 
wood. It was untrapped. Under the bed in the back room: 
separated from the yard only by the wall of the house, g 
large hole could be seen which from time to time wag filled 
up with foul-smelling water that came in from the yard 
The boarding of the floor was rotten and there were large 
holes in it, so that the smell of the polluted earth 
and foul water beneath reached without hindrance the 
persons who slept above. Although three cases of typhoid 
fever have occurred in this house people are still allowed to 
live in it and nothing has been done to alter this shockin 
state of affairs. Surely, if a water-closet cannot be put into 
this house the privy might be cleaned out and rendered 
watertight, the yard might be properly paved and drained, 
and measures might be taken to prevent the formation of 
pools of sewage immediately under the bed in the back room, . 
Now that three cases of typhoid fever have occurred in this 
house is it not time that some such measures should be 
taken? To merely whitewash walls and sprinkle disinfectants 
about is worse than doing nothing. ‘Thus again I found 
another house in the same neighbourhood where a girl had 
typhoid fever so severely that little hope was entertained 
of her recovery. Here the house had been disinfected 
and whitewashed a day or two before my visit; but 
the inspector had not examined the closet and yet it was 
easy to see that the pan was loose, also the inhabitants 
complained that bad odours came from it. Now from this 
house, and apart from the case of typhoid fever referred to, a 
little boy had been removed to the hospital on July 15th last. 
He also was suffering from typhoid fever, nevertheless nothing 
had been done to the place before the month of November. 
In the house next door a part of the yard was boarded over 
and converted into a stable for horses. Here the water-closet 
pan was also loose. The pavement of the yard was not 
firm and squirted up dirty black water when trodden upon. 
In the house opposite there had been a case of typhoid fever, 
but in this instance the bed of the patient had béen burnt, 
and this is the only case of effective disinfection I bave to 
record in regard to this neighbourhood. 

My next series of visits was to a district which had 
recently been flooded. Overflows from a main sewer were, 
I was informed, recently constructed and communicated 
with the Blackstaff rivulet. But on this particular occasion 
instead of the sewer overflowing it was the stream which 
overflowed into the sewer and forced the sewage back into 
the streets and houses. In a little street consisting 
of white-washed cottages [ visited a dwelling where the 
privy in the back-yard was on a higher level than the 
ground-floor living-room. Here the water of the flood rose 
to a height of about 2ft. In consequence of the higher 
level of the back-yard the door leading to it was barely 4 ft. 
high and it was necessary to stoop considerably to pass 
through. There was no trap for the yard drain, but a 
simple hole had been made in the wall which separated the 
yard from the back passage running behind all the 
houses. ‘his hole went straight to the drain which passes 
down this back passage and thus the water and the smell 
rose freely from this passage drain into the back-yard 
which only measured some 8ft. square. To make matters 
worse 3ft. of this space were taken up by the privy. Thus the 
atmosphere was polluted by both drain and privy. When the 
water of the flood came rushing out of this drain in the back 
passage and out of the gullies in the street in front it brought 
all manner of filth into the houses. ‘This occurred during 
the night and when the inhabitants came down in the dark 
from their sleeping room they plunged into water up to Nat 
knees. On the subsidence of the waters there was an awfu 
stench from the dirt deposited on the floors and walls of the 
rooms, yet no measures whatsoever were taken to clean an 
dry these houses. ‘Ihe inhabitants had to do what. they 
could at their own expense. In the house which I binge 
there had been a case of typhoid fever last August, yet 4 
drain from the yard was left in the condition just deseri a 

Behind a row of houses in —— street I came UP 
several cowsheds which to my utter surprise I ira 
had been registered—that is to say, sanctioned by ai 
municipal authorities. On one side of this long eRe 
back-yard was a row of privies which in some cases b pen 
packed to overflowing with stable manure. But there 
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also a large amount of manure piled up in the yard. Nor 
was the yard properly paved. ‘There were some rough 
uneven stones which facilitated rather than prevented the 
formation of pools of stagnant water and liquid manure. 
‘The cows were kept in small, dark, ill-ventilated stables which 
wore not drained toa sewer. The liquid manure from the 
stables found its way to a small cesspool in the yard outside 
the stable door. ‘This tank or cesspit was covered only 
py a wooden door, and if it rained heavily the rain- 
water which accidentally reached this inefficiently pro- 
tected cesspit caused it to overflow into the yard. 
Yormerly a@ man was employed to periodically empty 
this cesspit and the tenants had to pay 3d. a week extra in 
rent to have this done for them. But the man fell ill 
with fever and never returned, The tenants have to empty 
the cesspit themselves, though they still have to pay the 3d. 
per week. The liquid manure taken out of the cesspit is 
simply poured on to the surface of the yard and then it flows 
away into a drain which, I was told, is partly a pipe and 
partly a brick drain. The stench which this operation occa- 
sions is so terrible that several inhabitants asserted that they 
feel sick for the whole day. A woman volunteered the state- 
ment that her son had on one occasion emptied the cesspit 
pub he was so ill afterwards that he had not ventured to 
do it again. When it is remembered that the cows are 
milked in this yard and amid these foul surroundings the 
danger of the situation will be better understood. But 
there was danger of specific as well as of general 
contamination, for in one of the houses forming part of 
this yard and where the inhabitants own one of the cows 
three children have suffered from typhoid fever. In answer 
to my inquiries I was assured that the children were not 
removed to the hospital but had remained in the house 
during the whole time of their illness. They were not even 
provided with pails, so that their dejections were thrown out 
into the open privies in the yard and close to the spot where 
the cows were milked. Yet these stables are registered—that 
is to say, they are sanctioned and approved by the 
authorities. 

On leaving these abominable stables I came across one of 
the recent so-called improvements. ‘his consisted of a 
sewer ventilating shaft going up the wall of a two-storey 
cottage. It was a 4+in. pipe made of light metal and 
terminating about a foot above the edge of the roof. 
There was a hood placed above the pipe apparently 
for the purpose of deflecting the odour downwards into a 
window which was barely 2ft. below. The inhabitants of the 
house complained of the bad smell blown down from the pipe 
through their bedroom window. 


(To be continued.) 


THE EPIDEMIC OF TYPHOID FEVER IN 
BELFAST, 1898: DR. LORRAIN 
SMITH’S REPORT. 


(From our Bebrasr Correspondent.) 


Wuew the outbreak of typhoid fever in Belfast reached 
such a height as to alarm the citizens the Public Health Com- 
nittee, at the suggestion of the chairman (Alderman Graham, 
MD.R.UL), appointed Dr. J. Lorrain Smith, Lecturer 
on Pathology at Queen’s College, Belfast, to investigate the 
has of the epidemic and as a result that gentleman has for 
te few months been busy at work, and as the outcome 
tis most careful study he has presented to the city corpora- 
an a Belfast a most original, able, and thoroughly scientific 
oy As Dr. Smith points out, as the probable causes 
rae an outbreak of typhoid fever two factors present 
pero These are: (1) deficiency in drainage and 
mate itangements for the disposal of refuse and infective 

rin 3 and (2) possible infection of the water-supply. 
conditicy the first factor, he admits that the insanitary 
expert, ‘ons in Belfast which have been pointed out by 
tribute Mm sanitation are of such a nature as to -con- 
pears materially to the spread of the infection from 
erpecigth os? and possibly to originate the outbreak, and 
condition. In a city where typhoid fever is endemic these 
attom tan if left unremedied would render futile any 

as at the extinction of the disease. 
the second factor (contamination of the water- 


supply) Dr. Smith shows that there is no doubt that 
there had been recently cases of typhoid fever in one 
of the catchment areas and that no precautions were 
taken to prevent the infection of the water. The problem 
Dr. Smith set himself to solve was, Did the infected 
material reach the water-supply and was it in actual opera- 
tion during the epidemic? ‘his question only a bacterio- 
logical investigation would answer and it involved in limine 
the study of the micro-organisms which actually produced 
the disease. He first endeavoured to discover the cause of the 
disease in fatal cases and he found by examining the spleen 
and by making cultivations of the micro-organisms present 
there that there was evidence of two groups of bacilli which 
are in structure closely related—viz., the typhoid bacillus 
of Eberth and the bacillus colicommunis of Escherich. The 
next part of the investigation was to determine the presence 
of one or both of these in the water, and to carry out this 
thoroughly Dr. Smith took over thirty samples of water at 
various infected houses in Belfast and in addition he had 
an apparatus at work continuously in Queen’s College Patho- 
logical Laboratory by which he obtained a sample of the water 
bacteria during September and October. J'rom these sources 
he failed to isolate the typhoid bacillus, but he had no diffi- 
culty in isolating a large number of varieties of the bacillus coli 
communis. Its presence indicates that the water is polluted 
with intestinal excreta and its significance in relation to the 
disease is increased when, in addition to possessing the 
typical cultural and structural characteristics, it has a high 
lethal power when injected into small animals, such as 
guinea-pigs. Certain of the bacilli isolated by Dr. Smith 
possessed all these characteristics. Now comes the most 
interesting part of Dr. Smith’s report and I quote from his 
own words: ‘‘If this bacillus (bacillus communis coli) is 
actually a factor in the production of the disease one would 
expect that the blood of patients suffering from the dis@se 
would exhibit a certain reaction of infection to the bacillus 
known as the ‘clumping reaction’ (a full explanation 
of this point is given in the Appendix). On closely 
investigating the coli bacilli which I had isolated from, 
a typhoid spleen I found that a number of those 
isolated gave this reaction with the blood of the typhoid 
patients in a certain percentage of the cases with which the 
typhoid bacillus had given a reaction. On examining in the 
same way the coli bacilli from the water it was found that 
certain numbers of the growth isolated gave the same reaction, 
to the blood of typhoid patients. I have examined the 
blood of about 200 cases of typhoid fever, including, for the 
sake of comparison, some other centres (Lurgan and Dublin), 
and in the time I have had at my disposal I have done my 
utmost to test the evidence which this line of investigation 
furnishes, and I have come to the conclusion that we 
have in the coli bacilli which occur in the water a 
form of microbe which is directly concerned in the 
infection of typhoid fever. I give in detail the evidence 
on this point in the Appendix, but I may state here 
that 40 per cent. of the cases reacted to the coli bacillus, 
while at the very highest about 60 to 70 per cent. 
of the cases reacted to the typhoid bacillus. This latter 
percentage was obtained with a form of typhoid bacillus 
which gives exceedingly high results. Typhoid bacilli 
derived from other sources give fewer reactions. The highest 
percentage of reactions—viz., from 60 to 70 per cent.—is 
a low average, but this low average is due to the high 
standard adopted in the observations.” ‘To sum up, Dr. 
Smith says that the general result of his investigation is: 
1. In the presence in the water of the typical bacillus coli 
communis there is evidence of contamination with intestinal 
excreta. 2. Certain of these bacilli exhibit their relationship 
to the process of infection in typhoid fever (a) by their lethal 
effect on small animals and (/) by showing the reaction of 
infection when exposed to the blood of typhoid fever patients. 
In conclusion, Dr. Smith reports that short of discovering in 
the water the typhoid bacillus also and thereby giving absolute 
proof regarding the primary cause of the epidemic he knows 
of no stronger bacteriological evidence than that which he 
has adduced in favour of the conclusion that the contamina- 
tion of the water is one of the causes of the outbreak of the 
disease in Belfast. 

From Dr. Smith’s report it will be seen that there are many 
points of similarity between the epidemics of typhoid fever in © 
Maidstone and in Belfast. In both the water-supply at a. 
certain point was contaminated by typhoid excreta. In. 
Belfast (the evidence is given in the Appendix A of Dr. 
Smith’s report) is would appear that in January, 1897, three 
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-or four cases of typhoid fever occurred at a farm at 
*the catchment area known as Stoneyford and portions 
of the discharges from the patients were thrown into 
the manure’ heap the liquid from which flows into the 
adjoining stream and thence into the Belfast water-supply. 
This occurred in January, 1897, and in March of the same 
year the epidemic broke out in Belfast. Dr, Smith thinks it 
very probable that these cases were the actual origin of the 
outbreak. Yurther, he states that from reports received of 
suspicious cases occurring recently among the inhabitants of 
the Stoneyford area the matter demands, not only now but 
.as long as the present water-supply is used, the constant 
attention of the sanitary officers. The second point of 
similarity between the two epidemics of typhoid fever at 
Maidstone and Belfast is that in neither case did observers 
‘find the specific typhoid bacillus in the water, while at 
Maidstone as well as at Belfast the bacillus coli communis 
was present in abundance. In criticising the reports of those 
who examined the water at Maidstone Dr. Sims Woodhead 
-stated that the presence of the bacillus coli communis should 
be regarded as evidence of contaminatian provided that the 
bacillus had certain biological characters and was pathogenic 
to animals. Certain of the bacilli isolated from the Belfast 
-water, Dr. Smith states, answer to all Dr. Woodhead’s 
veriteria. There is, however, one point of distinction between 
Maidstone and Belfast, and that is the very important fact 
which Dr. Smith admits that in Belfast typhoid fever is 
-endemic. From Dr. Smith’s report there naturally follow two 
practical suggestions: (1) the Water Commissioners must 
take greater care in reference to their catchment areas 
.and they must specially look to it that in their new 
works in the Mourne Mountains as well as in the 
reservoir at Carryduff the utmost precautions shall be 
pug in force to prevent the least trace of local contamina- 
tion; and (2) because this report of Dr. Smith seems to 
put the cause of the outbreak of typhoid fever on the infected 
water-supply the Public Health Committee must not think 
that they have nothing more to do than to blame the Water 
‘Gommissioners. They must remember that their own expert 
and adviser, Dr. Smith, states in his report that ‘‘the 
insanitary conditions in the city which have been pointed 
‘out by experts in sanitation are of such a nature as to 
contribute materially to the spread of infection from case 
to case and, possibly, to originate the outbreak and, 
-especially in a city where typhoid is endemic, these 
conditions if left unremedied would render futile any 
attempts at the extinction of the disease.” The duty of the 
Public Health Committee is to push on with the sanitary 
reforms which they have already, I am glad to say, 
inaugurated, no matter what the cost may be, so that the 
<lisease may cease to be endemic. 

In the Appendix to his report Dr. Lorrain Smith deals 
with: (a) observations on the catchment area at Stoneyford ; 
<b) methods of analysis ; (¢) the number of bacteria present 
in the water ; (@) the reaction of infection known as ‘‘ clump- 
ing reaction” ; and (e) the bacillus coli communis. 
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Lhe Sittings of the Plague Commission.—The Bombay Im- 
provement Scheme.—The Pasteur Institute at Hyderabad.— 
The Vaulty Administration of the Plague Regulations. 

Ir must be admitted that the sittings of the Plague Com- 
«mission have not so far resulted in discovering anything new. 
The four days’ examination of certain prominent officials has 
-only reproduced what was known twelve months or more ago 
-and what has all been published before. ‘lhe Commission 
-consists of Professor T. R. Fraser, M.D.Mdin., LL.D., F B.8., 
Professor of Materia Medica in the University of Edinburgh, 
president ; Mr. J. P. Hewett, C.1.H., 1.0.8., Secretary to the 
Government of India, Home Department; Professor A. E. 
Wright, M.D. Dub., Professor of Pathology in the Army 
School, Netley ; Mr. A. Cuming, I.C.8., of the Bombay Pre- 
sidency; Dr. M. A. Ruffer, of the Egyptian Sanitary Depart- 
ment; and Mr. C. J. Halifax (secretary). ‘The object with 
which the Commission has been appointed is—as was stated 
in the Government resolution—to inquire into the following 
questions : (1) the origin and outbreaks of plague ; (2) the 
manner in which the disease was communicated; (3) the 
effects of the curative serum ; and (4) the effects of the 


preventive serum. Many acute observers have alreag 
formulated their knowledge on these points and have f 
pressed their opinions that plague in man is communicates 
‘rom the lower animals and probably in most cases from th, 
rat; that it extends chiefly by the spread of the dineass 
among the lower animals but that the habitation in fone 
way also becomes a source of infection; that, so far. aig 
serum possessing curative properties can be said to have 
been discovered but that the preventive fluid has decided 
powers to diminish the liability to infection as well ag 

diminish the risks of the disease amongst the inoculated, 

‘The first day was occupied with the examination of the 
Hon. Mr. Wingate (the Plague Oommissioner) and of 
M. Haffkine. ‘The evidence of the former consisted in 
giving a brief outline of the epidemic and of its spread to 
different parts in the Bombay Presidency. He enumerated 
the several measures adopted by Government with the aid of 
local bodies to check its progress and minimise its effects, 
Information on this head has already been published in a 
very comprehensive Government Report by Mr. Nathan, 
M. Haffkine explained the process of preparing the plague 
prophylactic fluid and the experiments first conducted to test 
its efficacy. He also laid before the Commission some 
statistics to show its results. 

On the second day M. Haffkine gave further evidence con- 
cerning inoculation, its effects on different individuals, the 
dose, the method of cultivating and sterilising plague 
bacilli, his early curative serum, and its failure. He stated 
that he had not succeeded in detecting the plague microbe 
in rooms occupied by plague patients, but that experiments 
were now being conducted on the effect of exposure on 
artificial cultures in houses where the roofs had been 
removed, also as to the efficacy of disinfectants and the 
effect of cowdung on the microbes, and the duration of 
their life within it. He argued that there was no evidence 
to show that inoculation increased the sickness or death-rate 
from general causes amongst the inoculated. He stated that 
his researches had been restrained by consideration for the 
popular feeling with regard to experiments on animals. 

On the third day Surgeon-General Bainbridge was 
examined. He candidly admitted that his experience was 
largely derived from official reports. He thought more 
laboratory inquiry was wanted. (This seems a curious 
statement because there were many men experienced in 
bacteriology and well able to perform this work, who were 
sent out from England for plague duties and to whom 
Surgeon-General Bainbridge in his official capacity might 
have entrusted this investigation.) With regard to the con- 
nexion between rats and plague, what he could say was tuat 
the rats were generally affected by plague and that before 
the outbreak in m4n the rats became ill and died. The attacks 
on human beings followed very closely. He supported the 
recognised sanitary measures—the isolation of the sick, 
the segregation of the occupants of infected houses, the 
cleansing and disinfection of the houses, the examination 
and detention of travellers, and the disinfection of persons. 
He now accepted inoculation as a prophylactic, although at 
the outset he was unwilling to do so. Dr. Galcott, repre- 
senting Professor Lustig, explained the method of preparing 
his serum and gave some results obtained at several hos- 
pitals. He admitted that the results were not very satis- 
factory up to the present time. Dr. Viegas described how he 
observed and reported upon the earliest cases which had 
been discovered in Bombay. 

On the fourth day Colonel Weir, health officer to the 
Bombay Municipality, was examined. He gave a descriptio® 
of the sanitary conditions under which the masses of the 
people lived and referred to the very limited powers W a 
the Corporation possessed under the Municipal Act. He dwe ; 
particularly on the overcrowding, to which there hie i 
limit. He pointed out the course which plague Me 
spreading throughout the city and gave numerous statis! pe 
He described how the measures at first taken were though the 
be unnecessary and cruel. He expressed his belief in 
destruction of rats in order to prevent the development mee 
spread of plague. He showed the incidence of pe . 
amongst the dwellers on the different storeys of the to 
chanls—the percentage of deaths to attacks being fF foor 
ground floor, 84; on the first floor, 74; on the second a an 
67; on the third floor, 59; on the fourth floor, 48 ; a nat 
the fifth floor, 45. He strongly supported incculation ag 
plague and had done so from the commencement. isos to 

The Improvement ‘Trust has begun work and projtion 7 
effect very great changes in tho sanitary com! i 
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Bombay. Several schemes of improvement are ready and one 
‘of them is likely to come up for sanction almost immediately. 
The proposal is to buy up the whole property of one large 
and thickly populated district—not one street only but a 
large area. Money will be raised by loan on the land of the 

operties, the houses will be pulled down and new and wider 
streets will be laid out, while sanitary dwellings will be con- 
structed to replace the present overcrowded chanls. One 
district only will be taken at a time. While this is being 
done the people will be turned adrift to find accommodation 
wherever they can, but it is anticipated that the displacement 
of the people will not be of long duration. It is obvious, 
however, that other districts will be excessively overcrowded 
for the time being and that a twelvemonth at least must 
elapse before the new buildings will be ready for occupation. 
Probably also 25 per cent. of the population of the given 
area will bave to find permanent accommodation elsewhere. 
The distinguishing feature of the new trust is that it can 
deal with large areas. The rebuilding of houses for 20,000 
evicted people cannot be done in a day. 

Notwithstanding the detailed account of the proposed 
Pasteur Institute for Hyderabad which was published 
apparently on high authority I have it from the Secretary to 
the Nizam’s Government that the question has not yet been 
Jaid officially before the Government. 

The public are still put to considerable annoyance from 
the irregular manner in which the plague regulations are 
enforced. ‘here is no uniformity even in the same 
Presidency and travellers are subject to all sorts of incon- 
yeniences from ignorance of the varying regulations. At 
Poona the local authorities have been acting contrary to the 
recent pronouncement: of the Government of India 
concerning the abolition of passes and detention camps, 
nd besides enforcing passes have been offensively 
huddling together different classes of passengers and 
insisting without discrimination on the disinfection 
of all clothes and wearing apparel. In Madras the 
officials have actually prosecuted the Postmaster-General 
for a purely technical breach of the plague regulations not- 
withstanding that he had been inoculated and that the 
offence committed was practically cleared by the fresh 
regulations which appeared on the day of his prosecution. 
‘These are examples of the want of business-like administra- 
tion which has characterised the plague work from the very 
beginning. ‘The management is placed in the hands of 
civilians or military men instead of with medical officers, and 
the consequence is that these exceptional powers have been 
exercised in a high-handed and indiscriminate manner. 

Dee. 3rd. 
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the Mill-road Infirmary: Opening of a New Operating 
Theatre. 

THE new operating theatre at the Mill-road Infirmary was 
‘formally opened last week in the presence of a large 
gathering of guardians and members of the medical pro- 
fession, The theatre is situated in the upper storey of the 
building and is constructed upon highly approved scientific 
Binciples. ‘Lo the right is the anesthetic room whence the 
Patient will be wheeled on an ambulance into the operating 
oom. The theatre is well lighted by a large roof, the light 
facing south and west. The walls are lincd with white 
glazed tiles and the floor is of marble, sloping to a sink 
for flushing purposes. Needless to say that artificial 
‘lighting is by means of clectricity, the current of 
which is also utilised for medical and surgical pur; 
All the instruments for use in operations will be sterilised 
‘and the dressings before being applied will also be sterilised 

y drying heat at a temperature of 220°I'. Injectors for the 
Supply of absolutely sterile water are provided and all the 
Wash-basins are fitted with foot-pedals, thus obviating the 
Necessity of touching the taps with the hand. ‘Lhe instru- 
ments aro kept on glass shelves in a dust-proof case to 
‘ensure absolute cleanliness and to carry out the aseptic 
“ystom of surgery. An average of 250 major operations are 
Performed in the infirmary annually. After the inspection 
De company sat down to luncheon at the invitation of 
5 pe Raw, the medical superintendent. Professor Paterson 

,divorsity College, who was one of the guests, in pro- 
Posing the toast of “The West Derby Board of Guardians” 


complimented the board on the excellent work they were 
carrying out in the administration of the Poor-law and in 
their treatment of the 850 sick poor in the Mill-road institu- 
tion in particular. Alderman Houlding (the late Lord Mayor 
of Liverpool) and Mr. Mitchell Banks also spoke in com- 
plimentary terms of the admirable arrangements made by 
the West Derby guardians for the comfort and treatment of 
the sick poor of their union. 
Medical Faculty of University College, Liverpool. 

The biennial dinner of the Medical Faculty of University 
College will be held on Jan. 28th, 1899. Professor A. M. 
Paterson, the Dean of the Medical Faculty, is particularly 
desirous of making the re-union a most successful one. 

Ladies’ Charity and Lying-in Hospital: the Proposed 

Admission of Unmarried Iew.ales. 

I understand that summonses have been issued for a 
general meeting of the subscribers to the Ladies’ Charity 
and Lying-in Hospital which has been fixed for an early date, 
when the question of the admission of unmarried females 
(about to be confined) to the wards of the lying-in hospital 
will be discussed in all its bearings. There is every reason 
to believe that the subject will be treated in a broad and 
generous spirit and that a long-deferred concession in the 
case of first confinements is within measurable distance of 
realisation. 

Centenary of the Liverpool Atheneum. 

The centenary of the Liverpool Athenzeum was celebrated 
on Dec, 19th under auspicious circumstances. The pro- 
gramme of the proceedings included an address by the Lord 
Bishop of London and a reception afterwards in St. George’s 
Hall. The Atheneum owes its foundation to the late 
Dr. James Currie, the biographer of Robert Burns, the late 
Dr. Rutter, Mr. Roscoe, and a few other prominent citizens 
of Liverpool, to whom a graceful tribute of admiration was 
paid by Mr. Alfred Booth, the President, in his introductory 
remarks relating to the history of the institution. The 
Atheneum contains a well-stored library in which are to be 
found many rare and valuable works. It is situated in a 
central part of the city in Church-street and numbers 500 
members, largely recruited from the cream of the mercantile 
and professional classes. 

Dee. 20th. 


SCOTLAND. 
(From our OWN CoRRESPONDENTS.) 


‘« Glasgow Medical Pioneers.” 

AN address on this subject to the Anderson’s College 
Medico-Chirurgical Society was delivered on Dec. 17th 
by Dr. Erskine, honorary president of the society. The 
lecturer gave a history of the leading local medical autho- 
rities since the institution of the Faculty of Physicians and 
Surgeons at the end of the sixteenth century. In connexion 
with this event there was necessarily special reference made 
to Maister Peter Lowe who was in his day physician to 
Henry IV. of Navarre and to Prince Henry, son of James I., 
and to whom the foundation of the Faculty is due. 
The work of Cullen when professor of medicine in 
the university and of John Burns, the first pro- 
fessor of surgery, was also discussed and allusion was 
made to the special local associations of the brothers 
William and John Hunter. Among other interesting 
particulars in connexion with the Royal Infirmary note was 
taken of the work of Dr. Robert Perry as one of the first to 
establish an essential distinction between typhus and typhoid 
fever. The same institution could also claim the establish- 
ment by Lord Listor of the antiseptic treatment of wounds 
and more recently the surgical triumphs of Dr. Macewen. 
Professor Moses Buchanan and his son, the present professor 
of clinical surgery, and Vrofessor Allen Thomson were 
among others on the roll of fame, whilst the lecture was 
brought up to date by a description of the valuable sanitary 
work performed by Sir William Gairdner and Dr. J. B. Russell. 
‘The address was illustrated by lantern pictures, and was 
much appreciated by the audience. 

University of Glasgon, 

‘The special committee appointed to consider the develop- 
ment and extension of the medical school has proposed a 
scheme for the provision of a pharmacological laboratory 
and the proposal has received the approval of the University 
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Court. It has also been decided to permit women to attend 
post-graduate classes in the medical faculty. Mr. D. O. 
M'Vail, M.B.Glasg., has been appointed to represent the 
court on the board of managers of the Glasgow Samaritan 
Hospital. The court has also approved of the nomination 
by the Senate of Mr. Hugh Galt, M.B., C.M. Glasg., to be a 
research fellow in the University. 


Glasgow Sanitavy Department. 

The recommendation of the health committee that Dr. 
A. K, Chalmers shall succeed Dr. J. B. Russell as medical 
officer of health and that an assistant medical officer shall be 
appointed has been approved by the town council. 


Presentation to Mr. John Burns, Glasgow. 


A long record of honest and unassuming work was recog- 
nised yesterday by the presentation to Mr. John Burns of his 
portrait, painted in oils by Mr. John P. Downie. Mr. Burns 
has for nearly sixty years been in practice in the East-end of 
Glasgow, and for that, as well as for other reasons, is one of 
our best known local worthies. The presentation was made 
on behalf of the subscribers by Sir William Gairdner who 
referred in eulogistic terms to the personal and professional 
merits of Mr. Burns and emphasised the value of his work 
and influence. In reply Mr, Burns acknowledged in feeling 
terms the kindly recognition accorded to him and related a 
number of interesting particulars of his Glasgow memories 
and associations. In the evening he was entertained to 
dinner atthe Windsor Hotel. The portrait which is of life- 
size is to be placed in the custody of the Corporation and is 
to be exhibited in the People’s Palace. 


Typhoid ever in Aberdcen. 
There has just occurred in Aberdeen another outbreak of 
typhoid fever—19 cases with 2 deaths—which like the last 
has been traced to infection by milk. 


University of Aberdeen. 

The portrait of the Marquis of Huntly, Lord Rector of 
the University, painted by Mr. J. Ooutts Michie, A.R.S.A., 
has been placed in the picture gallery at Marischal College. 
The portrait is the gift of the artist. 


Aberdeen Medico-Chirurgical Society. 


The annual dinner of this body was held in the society’s 
hall, King-street, Aberdeen, on Dec. 16th. Dr. Thomas 
Milne of Ellon, president, occupied the chair, and there was a 
large attendance of members and guests. Professor Stephen- 
son (Aberdeen University) was croupier. The President 
gave the toast of ‘‘The Medico-Chirurgical Society.” Dr. 
Ashley W. Mackintosh replied for the ‘‘Navy, Army, and 
Reserve Forces,” and Professor Findlay for ‘‘ The University 
and Medical School.” Professor Stephenson replied to the 
toast of ‘- The Medical Charities,” and Dr. Angus Traser 
gave that of ‘‘The Founders of the Society.” Dr. Edmond 
proposed ‘'The Guests,” coupled with the name of Dr. 
Wilson of Huntly. The speeches were happily interspersed 
with amusing anecdotes. 

Dee. 20th, 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


The Regius Professorship of Physic, Dublin University. 

Dr. JAMES LitTLE has been elected Regius Professor of 
Physic of the University of Dublin in the room of Sir John 
Banks, resigned. 

An Irish Patent Medicine Bankruptcy Case. 

Of all the secret and patent medicines sold in Ireland the 
one most widely advertised of late years has been that 
known as ‘'Trench’s Remedy.” It was a nostrum recom- 
mended for the cure of epilepsy, and was generally supposed 
by medical men to be a strong solution of the bromides. 
There is no doubt that the medicine was largely given away 
for purposes which seemed entirely charitable. In the Bank- 
ruptcy Court, on Dec. 9th, the case of J. Townsend 
Trench, a bankrupt, was heard by Judge Boyd. Mr. 
John Bernard, pharmaceutical chemist, of Olare-street, 
deposed that he had an arrangement for a number of years 
to supply the bankrupt with drugs and that he, witness, 
looked for a profit of from 10 to 15 per cent. It was 


| private property. 


proposed in last December that as Mr. Trench could n, 

his liabilities a company should be formed and that the 
amount of the debts—viz., £9500—should be the amount of 
the purchase money. Mr. Trench is a man of Considerable 


The Belfast Water-supply, 

The Belfast Water Commissioners are about to promote 
in Parliament a Bill to authorise them among other things. 
to construct certain works for the improvement and extension: 
of their water-supply, and for this purpose to acquire ang 
purchase large tracts of land in the neighbourhood of 
Carrickfergus and Stoneyford, at their catchment areas, 
As a result the farmers who will be affected by the 
proposed Bill are arranging to oppose it and an important 
meeting of those affected by this compulsory purchase 
of their homesteads was held on Dec. 17th in Carrick. 
fergus at which those present pledged themselves to 
oppose in Parliament the proposed scheme of the Belfast 
Water Commissioners, a plan which they characterise. 
as ‘iniquitous and most unjust as it is based on mis. 
leading and erroneous statements regarding the pollution 
of their water-supply.” It is reported that those living in 
the Stoneyford catchment area will also join in this opposition. 
I think the Water Commissioners under very difficult 
circumstances are doing their best. ‘They have been forced 
by public opinion to take the utmost precautions to keep 
their present supplies free from the risk of any pollution. 
This can only be done by safeguarding the catchment: 
areas, and now when they are presenting a Bill for 
this purpose the farmers resident in the area (and there 
is nothing that an Irish farmer resents so much as 
forcible eviction even with compensation) threaten them 
with what in law will be a very awkward opposition 
to their measure. The absolute necessity for the 
Water Commissioners to take the proposed precautions 
at Stoneyford is still more strengthened by the published 
report that at the last meeting of the Lisburn Board of 
Guardians, Dr. Alexander, medical officer of Knocknadona 
dispensary district, reported that a case of typhoid fever 
recently occurred in a house near a river flowing into the 
Stoneyford reservoir and that the excreta from the patient 
were thrown on the manure heap without being disinfected. 
Dr. Alexander very wisely recommended that this manure 
should be removed by the Belfast Water Commissioners out. 
of their catchment area, as being liable under certain con- 
ditions to contaminate the water. The guardians ordered: 
that a copy of this report should be sent to the Belfast 
Water Commissioners, x 


The Belfast District Lunatic Asylum. 


A deputation from the governors of the Belfast Lunatic 
Asylum met the finance committee of the city corporation 
on Dec. 19th to consider some important monetary matters. 
It was explained by the governors that the Board of Control 
of Asylums in Dublin made a demand from the corporation 
of £400, amount of fees due to the architects and surveyor 
in respect of the new Purdysburn Asylum. ‘The finance 
committee of the corporation replied that they considered it 
strange that the Board of Oontrol did not think it necessary 
to place before the corporation any details regarding the 
plans which had been prepared and the final amounts which 
they would be required to meet. In the absence of any 
statement regarding these they decided not to make ap 
immediate advance of money, but to ask the Board of 
Control for further information on the points mentioned. 

Dee, 21st. 


PARIS. 
(Rom ouR oOwN OoRRESPONDENT.) 


Medical Men Prosecuted by a Confrore, 

DURING the course of a trial held in September it om 
out in evidence that Dr. Choisnet of La Fléche had throng 4 
negligence given the accused woman a, certificate to say $2 
she had not been recently delivered. The other mo! ars 
men in La Wlacho (five in number) accordingly Lesa tes 
Dr. Choisnet a letter which they also published Saye ic 
they considered him as no longer belonging to the mn st 
body and demanding the erasure of his name from onab 
of those entitled to serve on public bodies. Dr. ce) a al 
prosecuted his five colleagues before the Correc 
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quibunal of La Fléche and eventually they were condemned 
to pay 2 fine of 100 fr. respectively and to pay collectively 
1000 fr. damages. 

A Medical Trial. 

A trial is about to be heard in which the facts possibly are 
not new but, it is believed, are to be submitted to a legal 
tribunal for the first time. Two years ago a patient was 
attended in her confinement by her usual medical attendant, 
put not recovering in a normal way she underwent an opera- 
tion performed by a young surgeon who had been a pupil of 
Péan. ‘The operation seemed to do no good and the patient 
still kept her bed. Despite the entreaties of the surgeon 
that she should have a second operation, she would never 
consent and fifteen months after the first operation she went 
into the Hospital of St. Louis wiere a laparotomy was per- 
formed by Dr. Marchand. In the course of this operation 
a Hegar’s dilator (bougie) made of metal was discovered 
which had been overlooked by the first operator. Questioned 
on the matter the young surgeon admitted the facts and 
added that that was just the reason why he had urged the 
second operation—namely, to get rid of the dilator. The 

atient who is now quite well has commenced proceedings 
against her medical attendants for malpraxis. 


A Louching Ceremony at the Hospital of St. Louis. 


The inauguration of a memorial erected by public sub- 
scription to the memory of Dr. Henri Feulard took place 
recently in the library of St. Louis Hospital. The pedestal, 
carved by the sculptor Maurice Bouval, is very simple and 
dignified. ‘Ihe statue, cast and bronzed (patiné) by Siot- 
Decauville, stands under a canopy of rouge antique marble 
which was designed by the architect Michelieu. Sundry 
allocutions were given in the presence of the subscribers, 
friends, and colleagues of Dr. Feulard. The ceremony was 
a really heartfelt manifestation of the respect in which 
Dr, Feulard was held. It will be remembered that he 
perished owing to his devoted conduct at the lamentable fire 
at the Charity Bazaar last year. 


Mushroom Juice as an Antitowin against Serpent Venom. 


M. Phisalix gave the result of some experiments which he 
had made on the use of mushroom juice as an antitoxin 
against serpent venom at the meeting of the Academy of 
Sciences held on Dec. 12th. He first of all pointed out that 
tyrosin, which is the chemical nucleus of all albuminous 
bodies, when extracted from the juices of serpents, is an 
immense power against their venom. He said that he had 
been led to seek whether the juice of mushrooms which con- 
tains plenty of tyrosin and some ferments as well would not 
Possess the same properties. He made various experiments 
and found out that all kinds of mushrooms possess a sub- 
stance which acts as an antitoxin against serpent venom. If, 
for instance, the juice of the ordinary hot-bed mushroom is 
extracted by pressure or by maceration in water and inocu- 
lated into a guinea pig the animal is rendered absolutely 
refractory to serpent venom. Unfortunately, however, the 
§noculation seems to possess toxic properties which vary in 
degree according to the size of the dose. In the rabbit, for 
instance, the injection of 25 c.cm. of mushroom juice is fatal, 
the animal dying from intervascular coagulation. With a 
view to avoiding these results M. Phisalix tried filtering 
and boiling the juice, but all the same the toxic properties 
Temained although they were much diminished. 


Tat in the Horny Layer of the Skin. 


At the meeting of the Academy of Sciences held on 
Dec. 6th M. Ranvier put forward the idea that the horny 
layer of the skin is infiltrated with fat. This epidermal 
fat is of a yellow colour and solid at ordinary temperatures. 
tt has the ‘consistency of wax and melts at a temperature 
of about 36°0., just as beeswax does, with which it 
Presents a very close analogy, an analogy all the 
more interesting because beeswax, like the similar sub- 
Stance found in mammals, is a secretion of the skin. The 
Cells of the horny layer of the epidermis, far from being dried 
Up, as is gonerally taught, are really hollow cells altered in 
shape by reciprocal pressure. Their walls are formed by a 
Tesisting substance and the contents are waxy. Owing to 

'¢ mode of distribution of the epidermic wax in the horny 
baked of the skin it is obvious that the entire body is covered 
ms a kind of varnish, and thus it is protected against both 

chanical injuries and chemical injuries, 


ROME. 
(From oUR OWN CORRESPONDENT.) 


The Excessive Cold. 
TuE steady fall in the temperature is felt severely 
throughout the peninsula. In northern Italy, particularly on 
the Adriatic side, Rovigo, for example, in the twenty-four 


hours between 8 A.M. of Dec. 15th and 8 a.m. of 
Dec. 16th registered 3°C. below zero; Mantua, 2°; 
Ferrara, 15° ; Ravenna, 1-4°; and Belluno, 0°9°._ In Central 


Italy Florence registered a minimum of 1:1°O. and a 
maximum of 7:5°. But it is in the southern provinces that 
the cold, which between Dec. 16th and 17th increased so 
suddenly, has numbered most victims. ‘ Miseria”—that 
comprehensive word which includes starvation, semi- 
nudity, homelessness, and despair—is rampant in the 
ex-kingdom of the Two Sicilies and there, of course, the 
fall of temperature finds multitudes in town and country 
with a resisting power quite unequal to the visitation. 
In Naples three deaths are already announced as 
having occurred in the streets on Dec. 17th and many 
more may be expected according as the reports come 
in from the police offices and hospitals. Italians, as 
a rule, stand extremes of temperature wonderfully well— 
cold particularly. Of all the contingents of the Emperor 
Napoleon’s Grande Armée in the disastrous retreat from 
Moscow in 1813 Murat’s 10,000 Neapolitans suffered least 
from the frost-bite or from the numbness and the torpor 
which, in the case of thousands of their non-[talian comrades, 
lapsed into the sleep that knows no waking. ‘The fact gives 
a measure of the ‘‘miseria”’ which has prepared so many 
victims in the Neapolitan districts within the last forty- 
eight hours, ‘The season, as a whole, has commenced 
badly for the Mediterranean littoral and that means, 
in Italy par ewcellence, lack of custom for the many interests 
which profit by the moneyed visitor. Not only on the Riviera 
Levante as well as on the Riviera Ponente are the hotels all 
but empty, but in such favourite resorts as Florence, Rome 
herself, and Naples a similar tale is told. Impecuniosity and 
pauperism are intensified and with them the “ miseria” that 
decimates the lower strata of society. The prevalence of 
abnormal cold and the menace of a severe winter will deter 
yet more the hitherto tardy tourist- or travelling-world and 
so the situation, financial and social, must become aggra- 
vated. Nowhere more than in the ‘ genial South,” particu- 
larly in those sun-traps which nestle along the Neapolitan 
Riviera, will it be said with the poignancy of truth, ‘‘ Sadly 
falls our Christmas Eve!” 
Tuberculosis of the Thoracic Duct. 

At the last meeting of the Reale Accademia di Medicina of 
Turin Dr. Pio Fod, Professor of Pathological Anatomy in the 
University, drew attention to tuberculosis of the thoracic 
duct. Whence the tuberculosis had its point of departure 
was not, he said, very clear. Some of the abdominal 
ganglia around the cceliac trunk he found to be caseous. 
The tuberculosis seems to have gained access to the 
cisterna chyli (reservoir of Pecquet) and to all the 
thoracic duct which was, nevertheless, quite permeable. 
The duct in some tracts was extremely dilated and had 
its parietes greatly thickened and in the light showed an 
eruption of nodules large and small. There was further a 
miliary (granular) tuberculosis confined to the two lungs, 
but as the intromission of bacilli into the blood from the 
thoracic duct was probably affected ‘‘interpolatamente ” (at 
intervals) so there followed an eruption of nodules in the 
lung at different stages of development. ‘There were, in 
fact, chronic granulations (miliari cronict) and recent 
granulations, as well as many sub-granulations of quite 
recent standing. The patient died in consequence of pro- 
fuse and uncontrollable epistaxis. 

Dee. 19th. 


VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


The Influence of X Rays in Lupus, 

Av a recent meeting of the Vienna Medical Society Dr. 
Schiff showed a case of lupus erythematodes in which the 
xrays had been made nse of. At the beginning of the treat- 
ment the disease existed over the whole face. The rays were 
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employed for two months and the effect is that the infiltra- 
tion of the skin has entirely disappeared ; the surface of the 
skin is smooth without elevations and the disease is now 
limited to some discrete isolated patches. In‘ the treat- 
ment of lupus vulgaris by means of the x rays Dr. 
Schiff has met with very gratifying results which 
have also been obtained by Dr. Iinsen of Oopenhagen 
under a different system—viz., by the use of concentrated 
sunlight or concentrated electric light. This latter method, 
however, is only applicable to small patches of the discase 
in question ‘and for extensive surfaces the x rays are to be 
preferred. Dr.{Spiegler, who had seen Dr. Finsen’s method put 
in practice, said that it can only be recommended in cases 
where the disease is confined to small areas; it never 
causes the lesions of the skin which sometimes follow 
exposure to x rays. Dr. Schiff, in his reply, said that 
the injury to the skin by the x rays may be avoided if 
the intensity of the radiation does not exceed a certain 
amount and if the treatment is discontinued on the 
appearance of the slightest hyperemia. Professor Kaposi 
remarked that it was interesting to observe that pathological 
processes histologically so different as lupus vulgaris and 
lupus erythematodes both improve under the same treat- 
ment. The effect depends on the circumstance that there 
occurs first an active and then a passive hyperamia—a paresis 
of the superior and the inferior vessels of the skin respec- 
tively. It is also possible that a chemical action may be 
exerted directly on the diseased structures, causing them to 
undergo retrogression. 
Heroin. 

Dr. Weiss has published in the Hei?kunde an account of his 
experience with the new remedy heroin. He has found it 
very beneficial in chronic bronchitis attended by swelling of 
the mucous membrane, for after a dose of 5 milligrammes 
(about gr.) the cough decreases and the pain in the 
chest disappears. It gave relief in cases of chronic bronchitis 
where codein had no effect. In phthisis it is an excellent 
substitute for morphia ; 5 milligrammes given three times a 

, day relieve the cough and the pain in the chest. 

Dee, 20th. 


Obituary, 


CHARLES JOHN HARE, M.D. Canran., V.R.C.P. Lonp. 

ONE of the old school of practitioners has passed away in 
the person of Dr. Charles Hare. He died on Dec. 15th 
at his residence, Berkeley House, Manchester-square, from 
carcinoma of the wsophagus, at the ripe age of eighty- 
one years. Charles John Hare was the son of Samuel Hare, 
¥.R.0.8., who was for many years a surgical practitioner 
at Leeds and who died in 1867. Dr. Hare received his 
medical education at the University of Cambridge (where he 
graduated as M.B. in 1841, proceeding’ to M.D. in 1847), at 
University Oollege, London, and at Paris. In 1850 ‘he took 
the Membership of the Royal College of Physicians of 
London, being elected Iellow in 1859. 

Although commencing his medical studies at Oambridge Dr. 
Hare took the (in those days) very unusual step of migrating 
to University College, London, where he continued the study 
of medicine, and he also visited Paris with the same object. 
His connexion with University College Hospital dates from 
the year 1850 when, along with the late Sir William Jenner, 
he was elected assistant physician. In 1860 he was allotted 
beds for in-patients to the number of four, being also ap- 
pointed physician, but he docs not seem to have had charge 
of a ward until the year 1862 when he was given the charge 
of the in-patients who had been previously under the 
care of Dr. Garrod. In 1863 he was appointed Professor 
of Clinical Medicine and in -the following year, 1864, 
attended on his death-bed a certain Mr. Edward Yates of 
Etchingham, Surrey. We mention this fact because it 
has an important bearing upon the fortunes of the 
hospital. Dr. Hare was Mr. Yates’s executor and very 
intimate friend and it was in great measure owing to 
this latter fact that Mr. Yates bequeathed £46,000 to 
the hospital. The income of one-half of this was applicd 
to the general purposes of the hospital and the other 
half was to form a Samaritan Fund. This fund was duly 
started in 1867 and out of it patients are sent to convalescent 
homes, their families are supported while the bread-winner 


is in the hospital, surgical appliances are pro 
dinners are piovided for such patients as need se end 
than medicine. In this year Dr. Hare found it necessary to. 
terminate his connexion with the hospital which he had 
served for seventeen years—that is, so far as active work in 
the wards was concerned—for he never lost his interest in 
the institution ‘and was a member of the hospital committee. 
from 1861 until almost the day of his death. Upon. 
his resignation of the physicianship and professorship both 
the council of the college and the committee of the: 
hospital passed cordial votes of thanks, the latter specially 
referring to the services rendered by him in connexion wit 
the Yates bequest. 

In 1863 he married Oatherine, the youngest daughter of 
Mr. E. Westhead, of Oroston Tower, Cheshire. Dr. Hare 
was a man about whom not much was known outside the. 
ranks of his immediate friends. He was very kindly, well 
read, and preserved to the last the dignified courtesy of 
the old school, together with the professional costume of 
the early ‘‘ fifties.” He had indomitable pluck and although 
months before his death he knew the nature of his com- 
plaint his spirits and courage never deserted him. One of 
his friends met him at the University College Hospital 
dinner on the opening of the present session to whom, in 
answer to some inquiry concerning his health, Dr. Hare 
said: ‘‘Well, I oughtn’t to be here at all. You see I’ve 
got cancer of the oesophagus and I can hardly swallow 
anything. But I know I can’t last long, so I want to go on 
as long as I can.” 

Dr. Hare, as is not unusual in men who have reached an 
advanced age, was somewhat a laudator temporis acti. Many 
will remember his trenchant little brochure entitled ‘ Good 
Remedies out of Fashion,” in which he strongly urged the 
claims of emetics, bleeding, and free purgation. No doubt 
these therapeutic measures have been abused in the past, 
but equally nowadays they are too much neglected. 
Although he never attained a very prominent position he 
was a most admirable clinical teacher, especially upon the 
somewhat difficult subject of abdominal diseases. He was 
uniformly kindly and courteous and always ready to help not 
only with advice but with more material aid those who were 
in trouble. 

A friend of the late Dr. Hare and a representative member 
of the profession sends us the following words of apprecia- 
tion: ‘Dr. Charles Hare had fully completed his years 
which were full of honour and of happiness—the happiness 
which consists in having lived usefully, methodically, and 
genially, with an eye to the happiness of others as well as 
his own. In many respects Dr. Hare was a model of what 
a physician should be. He had an abundant fund of common- 
sense and a very sound knowledge of his profession and of 
different systems of medical practice, his life having been 
long enough to see in full force the old treatment and the 
new and his mind being broad enough to accept what was 
true in both. But his culture was not confined to medical 
subjects. His knowledge of men and books and things was 
wide. He travelled much and with much method and 
observation. One of the oldest and one of the most highly 
esteemed of Cambridge medical graduates, he was much 
regarded by his university and especially by mesic 
graduates. But he was bound by no academic limits and he 
took a large interest in the profession and in its prosperity, 
as well as in all public and political questions, expressing 
himself with the combined frankness and urbanity which ate 
the great notes of true culture and which secure the respec 
of all sorts and conditions of men. But what most endearet 
Dr. Hare to those who knew him and gavo additional force 
to the grief felt at the announcement of his death aes 
his unfailing cheerfulness. It was an inspiration ant ‘th 
pleasure to meet him. In all men this is a precious: gu a 
in the physician it is invaluable. In Dr, Hare it was u worn 
in evidence, even in late years, when symptoms of physical ty 
which might have disturbed the serenity of some men assert 7. 
themselves in his fine constitution. I have still before ba 
the New Year's card for 1898 which he sent me. It Hae x oe 
serve for any successive year which the youngest membe 
the profession may see. 


“1898. 

“Take thy New Year with thankfulness—but is if not well, stan’ 

with’ hope an! trust, to commenes a now year avery monited 

rmining to leave, as furas may be, all worrles (wie Mae yenr's 
thelr thousands”) and all troublés and vexations to the 

account—closed the night before ?” 


; secret: 
The sentiment was at once the expression andre peopy 
of Dr. Hare’s bright life: it was the practice of this 
philosophy that made him useful to his fellow-men. 


starting: 
afi 
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CHARLES EGERTON FITZ-GERALD, M.D. Sr. AND., 
M.R.C.S. Enc, 

By the death of Dr. Fitz-Gerald who passed away on 
Dec. 11th Folkestone loses her oldest and most prominent 
practitioner. Dr. Fitz-Gerald was born in 1830 and was 
educated up to the age of fifteen years at a school in 
Brighton. On leaving school he was apprenticed to a surgeon 
at Bicester where he remained until he entered as a student 
at St. Bartholomew’s Hospital. He became M.R.C.S8. in 1856 
and in the same year accompanied the present Marquis of 
Dufferin on his cruise to the north, the journey which forms 
the basis of that delightful book, ‘' Letters from High Lati- 
tudes.” On his return he commenced practice in Folkestone 
as a partner of the late Dr. Hastes and in 1858 he married. 
After having been in partnership a few years he commenced 
practice by himself under a friendly agreement with Dr. 
Bastes. In 1862 he graduated as M.D. at the University of 
St. Andrews. He was extremely popular, and in addition to 
his more strictly professional studies took a great interest in 
natural history, being the founder and for twenty years 
president of the Folkestone Natural History Society. The 


subject of the prevention of tuberculosis interested him | 


deeply and in February, 1898, he read a paper on 
the subject clealing mainly with the precautions adopted 
jn New York. He was a frequent contributor to 
our columns and the last paper from his pen which 
we published appeared so recently as Oct. 8th, 1898. He 
was buried on Dec. 14th at the Folkestone Cemetery, the 
first part of the service having been said at Christ Church. 
He was unceasing in his efforts to promote the well- 
being of Folkestone and contributed greatly towards 
its popularity as a health resort. He was an earnest 
and consistent Churchman, but all the same numbered 
among his friends many of other denominations and those 
who differed widely from him in matters of religious belief. 
As to the estimation in which he was held by his fellow 
townsmen we cannot do better than quote the closing lines 
of a leading article in the Volkestone Herald of Dec. 17th: 
“He has left behind the fragrance of a blameless life, the 
incentive ‘to noble exertion, and above all the sentiments 
of gratitude which the inhabitants of a town must ever 
feel for work of such a high character as that which has 
been done for them by the distinguished physician whose 
death we are all deploring.” 


DEATHS OF EMINENT ForriqN Mgpicai Mrn.—The 
deaths of the following eminent foreign medical men are 
announced :—-Dr, Jodko-Narkiewicz, one of the most eminent 
of Russian ophthalmic surgeons. He studied in Dorpat and 
Warsaw and subsequently held official posts in the latter 
university. He was sixty-eight years of age.—Dr. Caselli, 
Professor of Clinical Surgery in the Genoa Medical School.— 
Dr. Junge, formerly Professor of Ophthalmology in the 
Military Medical Academy, St. Petersburg. 


Medical Hefos. 


Universtry or Oxrorp.—At the first MB. 
examination the following candidates were successful in the 
Subjects indicated :—- 

Anatomy and Physiology.—C. 1. Coode, Hertford; V. 


Mareon’s Hall; G. A. Jones, Magdalen; and A. 3. 
Pembroke. 


8. Iodson, 
AL Loosely, 


: P. KR. I. Adams, Exeter; C. V. Aitebison, 
Sulliol ; L, Badcock, Trinity; J. M. Bickerton, Merton ; 
ALW.S. Visher, New Collego; A. I. Hertz and I. 2. Hilliard, 
Magdalen; V.’ Ss, Hodson, Marcon’s Unall; F. Towson, non- 
collegiate ; A. O. Inman, Wadham; Il. W. Kaye, Magdalen ; UW, I. 
Laws, Wadham ; If C. Lecky, Christ Church ; R. 8. Macyrogor, 
Bsoter; C.F. Pinching, St. John's; P. i. 'Tinno and Ht. Mt. 
Winbull, Magdalen; A.’ J. Wigmore, non-colloginte; M.A, G! 
- illcinson, University ; and H. M. M. Woodward, Keble. 
inal A Bo B.Ch.—O. Bichholz, Magdalen; F. 2, 
ou liol; B. Hoy on, Trinity ; R. O. Moon, New; R, W. Payne, 
Christ "Chr H, Scholefield, New; 8. W. Walker, Christ* 
hureh ; 8. Welby, ‘Trinity. 
Diploma tn Public Health. —A. Vn 
Xeble; It. A. Saunders, 


Fremantle, 


Ormerod, New; C. A, Reynolds, 
St. John’s, 


Forzien University 1NTELutcence.—Baltimore. 
(Johns Hopkins University) : Dr. Simon Flexner has been 
appointed Professor of Pathological Anatomy.—Budapest : 
Dr. Ludwig Huttyasi has been recognised as privat-dooent of 
Odontology, Dr. Karl Morelli as privat-docent of Laryngo- 
logy, and Dr. Bernhard as privat-docent of Pathological 
Ohemistry.—Zuenos Ayres: Dr. Otto Voges, Assistant in 
the Berlin Institute for Infectious Diseases, has been 
offered the appointment of Professor of Hygiene and 
Director of the State Bacteriological Laboratory.—. Geneva : 
Dr. de Marignac has been appointed Professor of Hygiene.— 
Heidelberg : Dr. O. Jung has been appointed Director of the 
Odontological Institute.—Moscow: Dr. A. V. Martinoff has 
been recognised as privat-docent of Surgery.—Naples: Dr. 
Maglieri has been recognised as privat-docent of Hygiene.— 
Pavia : Dr. ¥. Villa has been recognised as privat-docent of 
Midwifery and Gynxcology.—Yurin: Dr. Fusari of Modena 
has been appointed to the chair of Anatomy in succession to 
the late Dr. Giacomini.— Vienna : Dr. Philipp Knoll of the 
German University of Prague has been appointed to the 
chair of General and Experimental Pathology in succession 
to the late Professor von Stricker. Dr. Paltauf has been 
appointed Professor of General Pathology and Pathologica 
Histology. 


Carpirr Boarp or Guarprans.—At the meeting 
of the Cardiff Board of Guardians held on Dec. 10th a letter 
was received from Dr. J. J. Buist resigning his seat as a 
guardian. ‘Ihe chairman expressed his regret that Dr. Buist. 
had found it necessary toleave the board. 


DipaTHeriA In Swansea.—The medical officer 
of health of Swansea (Mr. Ii. Davies) has ordered all the 
schools in the borough of Swansea to be closed for the 
Christmas holidays a week carlier than was intended owing: 
to the continued prevalence of diphtheria. 


Ratiway Accipent to 4 Merpican May.—On 
Dec. 15th Mr, A. Jeffreys, assistant to Dr. R. McGhie, of Aber- 
canaid, Glamorganshire, by mistake got out of a train on the 
side opposite the platform at Abercynon Station, and falling 
on the line was run over by a mineral train, with the result 
that both arms were practically severed from the body. 
After receiving medical attention Mr. Jeffreys was conveyed 
to the Cardiff Infirmary. 


Cuarace or Persury Aaarnst A SuRGEoN.—Mr. 
James Jerome Mackay, who was charged before Mr. Plowden 
at the South-Western police-court on Wednesday last with 
committing wilful and corrupt perjury at an inquest held by 
Mr. A. Braxton Hicks, coroner for the south-western district, 
on the body of a child named Ernest Mackenzie, was dis~ 
charged, the magistrate remarking that in his opinion the 
case was simply one of difference of opinion among medicak 
men and no assignment of perjury could be founded upon 
an expression of opinion. 


Diratneria In Lonpon.—In the two periods, 
each of four weeks, ended respectively on Nov. 5th and 
Dec. 3rd, the amount of diphtheria in London was almost 
identical. Not so, however, cither the deaths or the case- 
rate of mortality. In the earlier period all districts of 
London were invaded save one, but two escaped invasion in 
the later period. In the earlier there were seven districts 
each with 50 notifications and upwards, with an aggregate 
of 507, and other seven districts with only 10 in all; whilst in 
the later period eight districts had each upwards of 50 notifi- 
cations and a total of 517, other six sanitary areas having 
only 17 in all amongst them. Despite these variations there 
was a difference of 3 only in the sum total of the 
notifications in London, the figures for the periods 
being 1087 and 1084 respectively, the latter yielding a 
weekly average of 271 cases. As regards deaths, the 
145 deaths, with an average of 36 weekly, and a case-rate of 
13°3 per cent. of the earlier period gave place to 156 deaths, 
or 39 weekly, and a case rate of 14-4 per cent. The minimum 
and maximum weekly dcaths numbered 31 and 43, but the 
corrected decennial average for the corresponding weeks of 
the years 1888-97 was in no instance exceeded. The severah 
weeks of this later period, in fact, yielded totals which 
respectively were 22, 5, 16, and 7 below the corrected average. 
In the outer circle, the 51 deaths in the early period gave 
place to 65 (11, 21, 16, and 17), of which 22 belonged to 
‘West Ham registration district, 
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MepicaL_ Maarstrates.— Mr. Thomas _ §. 
Rowe, M.D. Hdin., of Margate, has been appointed a 
amagistrate for the Cinque Ports.—Mr. William Brown 
‘Holderness, M.R.O.S. Eng., L.S.A., of Windsor, has been 
appointed a magistrate for that borough.—Mr. Charles 
W. Wilson, M.B. Durh., M.R.O.S.Eng., has been appointed 
a magistrate for the borough of Bridport. 


CHESTERFIELD AND Nortu Derpyspire Hos- 
PITAL. — At: a special meeting of the governors held on 
Dec. 15th for the purpose of electing an honorary surgeon in 
the place of Dr. Charles Booth, resigned, Mr. R. I. Gratton 
who presided remarked that Dr. Booth had served in that 
capacity for thirty-five years, rendering during that period 
most valuable services to the welfare of the institution and 
it was satisfactory to know that they would still retain him 
as an honorary consulting surgeon. Dr. Booth had declined 
to accept any personal gift in token of their appreciation of 
‘his services but- had consented to sit for his portrait in oils, 
which is to adorn the walls of the hospital board-room. 


ApoTHECARIES’ Hatn or Inetanp.— At a 
‘meeting of the Governor and Court of the Apothecaries’ 
‘Hall of Ireland the following gentlemen were appointed to 
conduct the examination in medicine, surgery, and mid- 
ewifery for the year 1899 :—Chemistry’ and Physics: Pro- 
‘fessor W. N. Hartley, F.R.S., and Mr. C. R. C. Tich- 


borne. Pharmacy: Mr. W. V. Furlong and Mr. G. A. 
Btritch. Anatomy: Dr. J. Campbell and Mr. P. J. 
“Fagan. Biology: Dr. F. Adye-Curran and Dr. J. A. 
Johns. Materia Medica: Mr. John Evans and Mr. 
S. M. Thompson. Physiology: Dr. ©. M. O’Brien 


and Dr. G. B. White. Hygiene: Sir Charles Oameron and 
Dr. J. M. Day. Medical Jurisprudence: Mr. H. A. Auchinleck 
and Mr. J.E. Kenny. Pathology : Dr. J. Knott and Dr. 0. M. 
‘O'Brien. Midwifery and Gynecology: Dr. T. More Madden 
and Dr. R. D. Purefoy. Ophthalmology: Mr. F. Odevaine 
and Dr. R. J. Montgomery. Surgery (appointed by the 
‘General Medical Council): Mr. H. G. Howse and Dr. H. A. 
Thomson. Medicine: Dr. W. E. Ashley Cummins and Dr. M. 
McHugh. 


PrEsENTATIONS TO MepicaL Men.—Mr. Arthur 
Nathaniel Davis, L.R.C.P., L.R.C.S.Edin., the late 
znedical superintendent of the Plymouth Borough Asylum, 
Blackadown, who will shortly enter upon his duties as 
medical superintendent of the Devon County Asylum, was 
last week entertained to dinner at the Royal Hotel, 
Plymouth, by his municipal colleagues, on whose behalf 
tne was presented by the Town Clerk (Mr, 1. H. Ellis) with 
a case of silver salt-cellars as a token of esteem.—Mr. W. J. 
Howarth, M.D., D.P.H. Vict., Medical Officer of Health for 
‘the borough of Bury, Lancashire, has been the recipient 
of a silver inkstand from the Bury sanitary inspectors.— 
On his retirement from office as honorary physician to the 
Bradford Royal Infirmary Dr. H. C. Major was recently 
entertained at dinner by the honorary medical and surgical 
staff and presented with an illuminated address and an album 
containing the photographs of the staff. Previously Dr. 
‘Major had been the recipient of an illuminated address from 
the board of management of the infirmary and of an aneroid 
‘barometer from the resident staff. 


Lzeps ScHoor or Mepicinr.—The twentieth 
annual dinner of past and present students was held on 
Dec. 8th at Powolny’s Restaurant. ‘The chair was occupied 
by Dr. James Braithwaite, honorary obstetiic pbysician 
to the Leeds General Infirmary, the vice-chairmen being 
Dr. J. Dobson and Mr. Edmund Robinson. A large 
wumber of the staff of the medical school and infirmary 
‘were present, including Mr. Littlewood, Mr. W. H. Brown, 
Dr. T. W. Griffith, Dr. E. F. Trevelyan, and Mr. Moynihan. 
About 100 gentlemen sat down to dinner. After the loyal 
éoasts had been duly honoured Mr. Hugh Kee'ing proposed 
“The Staff” which was replied to by Dr. Braithwaite 
and Mr. E. Robinson. Mr. W. H. Brown, in the absence 
of Dr. Barrs, proposed ‘‘ The Students, Past and Present,” 
which was replied to by Dr. Dobson and Mr. Collinson. The 
‘toast of ‘‘ The Visitors,” proposed by Dr. Griffith, was replied 
&o by Mr. Hutton on behalf of Owens College, Manchester, 
and by Mr. Ouranofski on bebalf of University College, 
Liverpool. Selections of music were played during dinner 
and songs were contributed during the evening by students 
doth past and present. A most successful evening was 
brought to a close by the singing of ‘‘ Auld Lang Syne.” 


Sppotntments, 
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Succes 


Apans, B.W., P.R.O.S. Hing. L.R.0.P.Lond., MR.C.8.. D.P.H., bas 
been re-appointed a Medical Oficer by the Siough Urban District 

jouncil, 

Braker, Percy §., M.R.O.S., L.R.0.P, Lond., has been a) 
House Physician for the City of London Hospital for 
the Chest, Victoria-park, Ii. 

Buraxss, R., M.B., C.M.Aberd., has been appointed a certifyin, 
Enctory Surgeon for the Stanley District, Perthshire, vies 

eddie. 

Burrow, Vincent, M.B., B.S. Durh., M.R.O.S., L.R.C.P., bas been 
appointed a Medical Officer for the No. 2 Sanitary District of the 

ona A MOS has bh inted a District M. 

nisp, A., MR.O.S., has been re-appointed a District Medical 0: 
the Sinaliburgh’ District Couneh. cer by 

Epmunps, F, L.R.C.P. Lond., M-R.O.S., bas been appointed an 
honorary Surgeon for the Chesterfield and Nori’ Derbyshire 
Hospital, vico 0, Booth, resigned. 

Forsrer, J.,.M.B., O.M. Glasg., has beon appointed a Medical Officer 
for the Poniebrough Sanitary District of the Doncaster Union, 
Gossaay, A. M., M.B., B.Ch. Oxon,, M.R.O.P. Lond., M.R.0.8, has 
been appointed an Assistant Physician for the East London Hospital 

for Children and Dispensary for Women at Shadwell. 

Hau, J. Fruuv, M.B, M.Ch., has been appointed an Assistant 
Physician for the Hospital of St. Francis, New Kent-road, London, 

Hamauion, W. O., M.B. ©.M, Ediny has been appointed a Certifying 
Bactory Surgeon, Plymouth district, vice W. A. Buchan. 

Hay, P. G, M-B., O.M. Aberd., has been re-appointed a Parochial 
Medica) Officer by the Forgue Council. 

Human, G. B., 1.8.A., has been appointed & Medical Officer by the 
Castleford Urban Council, vice B. W. Kemp, resigned. 

Tronsipr, Jamus, M.B., O.M. Aberd., has been re-appointed a Medical 
Officer for the Parish of Laurencekirk. 

Jupncort, O., M.A., M.B., B.O.Cantab., M.R.O.S., L.R.0.P. Lond., 
has been appointed Assistant House Hhysician for Guy’s Hospital, 
London, B.0. 

Ketynack, T. N., M.D. Vict., Oh.B., M.R.O.P. Lond., has been 
re-appointed a Medical Officer for the Manchester Royal Infirmary. 

Krrcum, P, L. S. A., has been appointed a Medical Officer for the Box 
and Ditteridge Sanitary District of the Chippenham Union. 

Lapriorn, 0. A., F.R.0.S. Edin., L.R.C.P. Lond., M.R.C.S., has been 
appointed, pro tem., Medical Officer for the Littlehampton district 
of the Hast Preston Union, vice F. C, Bryan, resigned. 

Larnam, A. C., M.A. M.B.Oxon., M.R.C.P., has been appointed 
Assistant Physician to St. George's Hospital, London, 

Lawson, F. H., M.R.O.S. oe. LR. 

House Surgeon for the Dar ihygton 

Marnew, G. Porter, M.A, M.D., BO. .S., LR.OP., 
has been appointed Assistant Surgeon for the Provinelal Hospital, 
Port Flizabeth, 

May, G.FE., L.R.0.P. Lond., M.R.C.8., has been appointed a Medical 
Officer for the Third Sanitary District of the Ware Union. 

MELLAND,; Crar.es, H., M.B. Lond., M.R.O.S., has been appointed a 
Resident, Medical Officer for the Manchester Royal Infirmary. 

Mrronz1t, A., M.B., O.M, Bdin., has been re-appointed a Medical Officer 
for the Parish of Old Machar, 

Rawxs, WILLIAM, M.D.,_F.R.0.S., has been appointed Medical 
Superintendent for St. Luke's Hospital, London, 4.0. 

Ronurtson, W., M.D. Glasg., D.P.H., has been appointed a Medical 
Officer and Police Surgeon for the city of Perth. 

Roxisron, H. D,, M.D. Cantab., F.J2.0.P., has been appointed 
‘Physician to St. George's Hospital, London. 

Smrru, S., M.R.C.S., has been appointed a Medical Officer for the West 
Malvern Sanitary District of the Ledbury Union. 

Sruvenson, Bruce, L.D.S., has been appointed» Clinical Dental 
Assistant for tho Hospital of St. Francis, New Kent-road, London. 

Sonam, H. A. L.R.C.P., M.R.C.S., D.P.H., has been appointed 
Public Vaccinator for the Stepney Union. 

Srruveun, KF. W., L.R.O.P. din., M.R.0.8., D.P.H., has been re- 
appointed a Medical Officer by the Old Swindon’ Urban District 

ouncil, 

Tanaucr, J. H., M.B. Lond, B.S., F.R.0.S., has been appointed an 
Assistant Obstetric Surgeon for Guy's Hospital, London. 

Tayior, Huan, L.R.0.2. Edin, M.RC.S,, has been re-appointed a 
Bealoal Officer of Health’ by the Smallburgh Rural District 

louncil. 

Turner, Joun Anprew, M.B., D.P.H., has been appointed County 
Medical Officer of Health for Hertfordshire. 

Winians, W. B., L.R.0.P. Bdin., M.R.C.8., has been ro-appointed @ 
Medical Officer by the Ware Board of Guardians. 
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made to the advertisement (sce Index). 


ANcoATS Hosrrrat, Manchester.—Resident Junior House Surgeon 
Salary £50, with board and washing. 1m. 
Bory INminmAny.—Senior House Surgeon. Salary £100 por annum, 
with board, residence and attendance. for one 
Ciry Asytum, Birmingham.—Junior Assistant Medical Ofeer | 
year, unmarried, Salary £100 a year, with board, lodging, &¢- 
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Crry or LONDON Hosrrrau ror Dismasxs or THE Ouxsr, Victorla 
ix, B.—Resldent Medical Officer. Salary £100 per annum, with 
ra, &c, Alo Second House Physician for six months, Salary 

at the rate of £30 per annum, with board and residence. 

pgnpyeiint RoyaL INFIRMARY, Derby.—Aasistant House Surgeon for 

twelve months. Salary £40 per annum, with board, residence, and 
hing. 

pgpunr fe Goswell-road, London.— 

Resldent Medical Officer for one year. Salary £100 per annum, 
with a furnished residence in the institution, attendance, coals, and 


Disrenssry, Brewer-street, 


gas. 
x, Hosrrrat, Nottingham.—House Physician for two years. 
Nun 2100, rising £10 n year to £120, M 
Govan Disrrior AsyLuM.—Junior Assistant Medical Officer. Salary 
£100 n year, with board and residence. Applications to the Medical 
Superintendent, Hawkhead Asylum, Paisley. 
Gusst Hosrrrat, Dudley.—Assistant House Surgeon for six months. 
Salary at the rate of £40 per annum, with residence, board, and 
ashing. 
Honton INSIRMARY, Banbury.—House Surgeon and Dispenser. Salary 
‘£60 per annum, with board and lodging. 
Hospital AND DisPENSARY, Newark-upon-Trent.—House Surgeon, un- 
married. Salary £80 per annum, with board and lodging in the 


Gu 


hospital. 

‘Garena ror OConsuMPTION AND DisEASES OF THE CHEST, Bromp- 
‘ton.—Resident House Physicians. 

HosPIPAL FOR Diskaskes o¥ THE Tirroa, Golden-square, London.— 
Resident Medical Officer. Salary £50 per annum, with board, 
lodging, and washing. 

KEnsINGTON Dispunsaky.—Resident Medical Officer, unmarried. 
Salary £125 per annum, with furnished apartments, coals, gas, und 
attendance. Applications to the Horiorary Secretary, 21, Lower 
Phillimore-place, Kensington, W. 

LrverPoot NortHERN HosprraL.—Owing to unforeseen circumstances 
the appointment of Assistant House Surgeon os advertised has 
been postponed for two months, 

Tonvon Frvar Horrrrat, Islington.—Assistant Physician. 

Jonpon Loox Hosprrat, 91, Dean-street, W.—House Surgeon for the 
Malo Hospital. Salary’ £50 per annum with board, lodging, and 
washing. Applications to the Secretary at Harrow-rond. 

NorroLk aND Norwion Hosprrat, Norwich.—Assistant to House 
Surgeon for six months, Board, lodging, and; washing provided. 
Also Dental Surgeon. 

Norrazen Division or Sour Uist Partsi.—Medical Officer and 
Public Vaccinator, Snlary £77 10s., and private practice. Apply 
to Mr. T. Wilgon, Solicitor, Lochmaddy, Clerk. 

Roya BuckinawaMsHIke Hospiray, Aylesbury.—Resident Surgeon 
and Apothecary, unmarried. Salary £80 the first year, with an 
advance of £10 per annum until it ‘amounts to £160, with board, 
lodging, washing, coals, and lights, and furnished apartments, 

Roya, Sournern Hosprvat, Liverpool.—Junior House Surgeon. 
Salary £63 per annum. 

Royan Unrrep Hospr1'ar, Bath.— House Surgeon. Salary at the rate 
of £60 per annum, with board. lodging, and washing. 

82, Luxn's Hosrrrar, London, D.0.—Clinical Assistant, for six months. 
Board and residence provided. 

Sr. Tromas's HosprraL, London.—Assistant Surgeon. 

SUNDERLAND INFIRMARY.—House Physician. Salary £80, rising £10 
annually to £100, with board and residence. 

Universtry or St, ANDREWs.—An additional Bxaminer for three years, 

beset OprruaLmio Hosrrrat, Marylebone-road, London.—Assistant 
jurgeon. 

Westminstir Hosprrat, Broad Sanctuary, S.W.—Medical Registrar, 
for twelve months, Salary £50 per annum. 

Woronstzrn County anp Crty Asytum, Powick,—Assistant Medical 
Officer. Salary commencing ot £100 a year, with board, lodging, 
and washing. 

York DispEnsary.—Realdent Medical Officer, unmarried. Salary £150 
year, with furnished apartments, coals, and gas, * 


Pirths, Marriages, and Deaths. 


BIRTHS. 
Bwwert.—On Deo. 17th, at Wimpole-strest, Cavendish-square, W., 
the wife of Leonard A: Bidwell, F.R.C.S., of a daughter. 
Varnatt.—On Dec. 17th, at Montpelier-road; Brighton, the wife of . 
Jenner Vorrall, M.R.C.S., L..0.P., of a son, 
Wati—On Dee, ‘17th, at "Porchester-square, wife of J. B. Wall, 
M.R.OS., L.R.O.P.'Lond., of a daughter, 


MARRIAGES. : 


Lann—Syams.—At the Church of the Holy Oross, Crediton, Devon, on 
Dee, 14th, by the Rev. Prebendary Felton Smith, vicar of Crediton, 
James Henry Lamb, M.B. and O.M., of Crewkerne, Somerset, son 
a J. H, Lamb, The Latch, Brechin, N.B., to Wthel Mary. eldest 

Rughter of the late William Henry Symes, the Manor House, 
ton, 
Teen—Witnnninaron. — On Deo, 15th, at St. Andrew’s Ohurch, 
‘onning, Wilson Tyson, M.B. Oantab., of ‘The Beeches, Lowestoft, 
j Maat, second daughter of Iitid Evans Witherington, of Aberinsh, 
Be 


# DEATHS. 
ARE—On Dec. 15th, at Berkeley House, Manchester-square, W., in 
>. 


x his 8let year, Charles John Hare, M.D. Oantab., F.R.0.2. 
K:-On’ Dee. 20th, at Finsbury-square, William Munk, M.D., 


PROP, FSA, int his 83rd year. 


NBA Jee of 68, te charged for the insertion of Notices of Birtha, 
Marriages, and Deaths, 


Medical Diary for the ensuing Week. 


OPERATIONS. 
‘METROPOLITAN HOSPITALS. 


‘London (2.30 P.M.) 
M. 
(1.30 P.M.) Guy's 
Middlesex (1.30 ita Were 
P.M.), West London 30 P.M.), Universit; College 
P.M), St. George's (1 e.M.), St. Mary's (1 P.m.), St. Marks 
(2.30 P.M.), Oancer (2 P.M.), Metro} titan (2.30 P.M.), London Throat 
‘ospital (2 p.m. and 6 P.mt.), Royal Her Hospital 3P.x.). 

WED!) DAY (28th),—St. Bartholomew’s (1.30 P.m.), University College 
P.M.) Royal Free (2 P.M.), Middlesex (1.30 P.m.), Oba Cross 
P.M.), St. Thomas's (2 P.M.), London (2P.M.), King’s Qollege (2 P.M.’ 
it. Mary's (2 P.M.), National Orthopedic (10‘4.34,), Bb, Peter's P.M, 


ern 


THURSDAY 
(3.30 P.M, 


(Gynseco- 

(2 P.M). 

P.M.), St. Bartholomew’s (1.30 p.M.), St. 

Thomas’s (8.30 P.M.) Guy's (1.30 P.M.) 

Oharing-cross (3 P.m.), St. George's (1 P.M.), King’s College (2 p.m. 
phthalmio 10 Aa), ( 


Obaring-cross (3 P.M), St. George’s 

London Throat Hospital (2 P.M.). 5 

At the Royal Hye Hospital (2 p.2.), the Royal London Ophthalmio 

Q04.m.), the Royal Westminster Ophthalmic (130 7.x), and, the 
jentral London Ophthalmic Hospitals operations are performed daily, 


Hotes, Short Comments, and Anstoers 
to Correspondents, 


EDITORIAL NOTIOES. 

Iv is most important that communications relating to tha 
Editorial business of Tum LaNowt should be addressed 
eoolusively ‘‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the. 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It ts especially requested that early intelligence of local events. 
having a medical interest, or which it ts desirable to bring 
under the notioe of the profession, may be sent direct to 
this Office. 

Lectures, original artioles, and reports should be written om 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOOKS, IT IS REQUESTED THAT THH NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THH ARTIOLE, SHOULD: 
BE WRITTHN ON THE BLOOKS TO FAOILITATH IDENTI- 
FIOATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Looal papers containing reports or news paragraphs should he 
marked and addressed ‘* To the Sub-Hditor.” 


Letters relating to the publication, sale, and advorti: dg. 
partments of THH Lanowt should be addressed ‘* To the 
Mamager.” 


We cannot undertake to return MSS. not used. 


THE CUNO GIANT. 
“Navure brings not back the mastodon,” says Tennyson, and humane 
giants since tho semi-mythical days of hesous who (according tor 
Plutarch) cid so much to destroy the breed do not tend to reproduee- 
themselves ; in fact, King Frederick the Great's father whose passion 
for colossal gronadicrs Macaulay ridicules so effectively would find it. 
hard to get together a company, much less a regiment, of recruits: 
Tift. high, Yeur by year the armies of southorn Rurope especially: 
experience greater difficulty in reinforcing the lino with youths 
of the proper stature and thoracic girth, and in Italy the “ gracilita 
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crescente” (increasing slenderness) seems, according to her military 
authorities, coincident with an unexpected loss of height. 
In these circumstances the appearance of a veritable giant in the 
ssubalpine town of Cuneo is a phenomenon deserving of more than 
vulgar curiosity. This overgrown individual is a native of the 
Piedmontese hamlet of Vinadio where he was born twenty-two years 
ago. His altitude is (in metres) 2:25, his thoracic. circumference is 
“1°60, and his feet are 45 centimetres long. He had to return from 
France the other day to present himself to the military authorities of 
this district who, finding it difficult to enrol him in the levy, keep 
shim under observation at the hospital of Savigliano. His slow 
elephantine movements seemed to unfit him for active service; not a 
\bed in the barracks was big enough for him; if he had to mount 
uard no sentry-box, in the event of a shower, could admit him. His 
railway journeys had to be performed in a cattle-truck, and he had to 
‘be brought round to the train by an entrance outside the station 
which had no wicket wide enough to;let him through. What the 
qoor fellow’s occupation in life is to be is grave problem to his 
relatives and friends. Mobbed wherever he appears in public he 
ewill be constrained to keep in doors—possibly to earn his livelihood 
‘ay receiving visitors at so much a head. It will be as respectable a 
“profession” as that of his compatriot Succi, the fasting-man, who 
wnakes his bread by refusing to eat it! 


WHAT IS LEGITIMATE ENTERPRISE AND WHAT IS 
“STEALING A MARCH”? 


To the Editors of Tox Lancer. 


Srns,—I wish to ask your views on a subject of some importance to 
cnyself. I live in a small town just outside what may be called the 
«suburbs of London. In one direction the town has spread to a railway 
-atation beyond which lies a village. Here recent building has taken 
glace so that the village and the town form practically one residential 
neighbourhood, At the junction lives a medical man concerning whose 
iattitude towards me I am seeking advice. I have patients in the 
village and this spring I hired rooms from a chemist residing there and 
tmade arrangements to attend my patients at these rooms on certain 
-days at certain hours to their. obvious convenience and mine, One day 
I received a letter from the medical man who lives at the junction 
<saying that he had “ascertained out of curiosity the opinion of the 
British Medical Journal on my recent step” and to my great surprise 
I found my conduct pilloried in that journal as “savouring strongly 
-of touting, advertising, and stealing © march on a professional 
Ybrother.” Knowing that I had been guilty of none of chese things 
I wrote for a copy of the letter which had betrayed the editor of the 
British Medical Journal into such vilification of me. On this being 
‘supplied to me I at once found that the British Medical Journal had 
\been inaccurately briefed. I wrote to the British Medical Journal 
repudiating the conclusions that had been drawn and that paper with 
-great courtesy said, ‘‘We willingly give publicity to this repudiation 
‘and take the opportunity of stating that our reply was not intended 
«to have any individual application.” In spite of this I am informed 
‘that a use has been made of the first opinion of the British Medical 
Journal—a use designed to prejudice me in the eyes of the medica] 
profession and in my business connexions. Will you kindly advise me 
what steps, if any, I should take? The consulting-room in the village 
-was started entirely for the convenience of patients who were already 
umy patients, It was in no sense a branch practice, for it was not 
worked by an assistant but by myself as a bond fide development of 
smy practice. I may add that the unfriendly action of my “profes- 
‘sional brother” has done me no harm, but I naturally desire to stop 
‘further misrepresentation of my conduct. 

If you would like the letters ‘and newspaper cuttings respecting the 
-whole matter I shall be pleased to-let you have them. 


Iam, Sirs, yours faithfully, 
Dee, 12th, 1898. E.J.D.M, 


“*,* We have received the letters and newspapor cuttings. The British 
‘Medical Journal has expressly repudiated any intention of applying 
to“. J. D. M.’s” individual conduct the offensive criticisms in 
question. To make use, therefore, of the earlier note, written hefore 
“B,J. D. M.'s "explanation reached our contemporary, is to commit 
the exact offence which the British Medical Journal has pilloriea—it 
is “to steal a march on a professional brother” by representing him 
wrongly as a tout and an advertiser. We are asked by “Ei. J. D. M.” 
to advise him about any steps he should take. As he admits that he 
has suffered no harm in his practice we advise him to take no steps at 
all.—Ep. L. 


MEDICAL JOURNALISM IN MARYLAND. 

-Av the semi-annual meeting of the Medical and Ohirurgical Faculty of 
Maryland held at Frederick on Nov. 16th, 1898, Dr. Horace M. Simmons 
of Baltimore, manager of the Maryland Medical Journal, read a paper 
entitled ‘‘Medical Journalism in Maryland.” Medical journalism in 
that State dates, he said, from the month of April, 1808, when Dr, 
‘Tobias Watkins established in Baltimore the third medical journai 
edited and published in the United States. It was called the Baitt- 
‘more Medtcat.and Surgical Recorder. The founder is said to have 
been a man of ability and culture. His journal was announced as a 
‘quarterly and the first number contained eighty pages of printed 
matter, embracing original papers, extracts, selections, miscellany, 
reviews, and correspondence. It was ably conducted, but the 
editor acknowledged in the prefuee to his second year's volume 


that he had been disappointed of the. codperation and Patrona, 

which he expected and the paper came to an end in 1a 
A period of -two years then elapsed, at the end of which the 
Baltimore Medical and Philosophical Lycaeum made its Appearance 
under the direction’ of Dr, Nathaniel Potter, professor in the Oollec” 
of Medicine of Maryland. Itwas published quarterly at 82 per anu’ 
but was: discontinued after the fourth number. Following the 
suspension of the Lycaewm there was an interval of eleven veer” 
when the Baltimore Philosophical Journal and Review appeared 
under the editorship of Dr. John B. Davidge, professor of anatomy in 
the University of Maryland. It contained 200 pages of well-arranged 
original and selected mattor, but did not get beyond the initial 
number. The next venture was the Maryland Medical Recorder 
which was established in 1829 by Dr. Horatio G. Jameson, professor 
of surgery in the Washington Medical College. It only reached 
the third volume. In February, 1830, prior to the suspension 
of the Recorder, a rival periodical appeared under the naine 
of the Baltimore Monthly Journal, edited by Dr. Nathan k, 
Smith, professor of surgery in the University of Maryland, 
Tho subscription price of ‘this monthly was $3 per year if 
paid in advance or $4 if paid at the end of the year. Dr. Smith 
contributed most of the matter to the journal and was assisted in his 
editorial duties by an association of physicians and surgeons. This 
venture did not long survive. In tho year 1833 another association of 
physicians and surgeons, in codperation with Dr. EB. Geddings, 
professor of anatomy and physiology in the University of Marylana, 
established the Baltimore Medical and Surgical Journal and Review, 
published semi-annually. The suspension of the Review in 1834 occa. 
sioned so much regret on the part of the profession that the editor 
concluded to resume publication under the monthly form and with the 
name of the North American Archives of Medical and Surgical 
Sciences, but this renewed effort was terminated after one year's expe- 
rience. Under the auspices of the Medical and Chirurgical Faculty of ' 
Maryland an official organ of the Medical Department of the United 
States army and navy was started in 1839 asthe Maryland Medical 
and Surgical Journal. It was at first edited by a committee of six, 
but subsequently by Dr. G. C. M. Roberts and Dr. Samuel Chew. 
The journal was a marked improvement over all previous attempts, 
but in March, 1843, it ceased to exist. Maryland was now left without 
a professional journal for a period of seventeen years when, in 
January, 1860, the Virginta Medical Monthly changed its name to the 
Maryland and Virginia Medical Monthly and entered upon anew 
series, The office of publication was in Richmond. The troubles 
growing out of the civil war caused the carly suspension of the 
journal. In January, 1861, Dr. Edward Warren, professor of materia 
medica and therapeutics in the University of Maryland, established 
the Baltimore Journal of Medicine. In consequence of the civil 
war Dr. Warren gave up the publication and went home to 
the south, but after the war he returned to Baltimore and 
established the Medical Julletin, a semi-monthly journal of 
medicine and surgery. In 1870 this periodical having. reached 
volume ii, was united with the Baltimore Medical Journal under the 
name of the Baltimore Medical Journal and Bulletin. The Baltimore 
Medical Journal had been ‘started the same year by Dr. E. Lioyd 
Howard and Dr. T. S. Latimer. No. 10 of volume ii. was the 
last of: the consolidated publications to appear. The College of 
Physicians and Surgeons in 1872 began the publication of the 
Physician and Surgeon which was afterwards changed to the 
Baltimore Physician and Surgeon, Volume vi., No. 5, marked the 
date of its demise. In May, 1877, the Maryland Medical Journal was 
brought out under the editorial and business direction of Dr. H. B. v 
Manning and Dr. T. A. Ashby. Originally a monthly it was changed 
to a semi-monthly in May, 1880, and to a weekly when it reached 
volume x. The property was purchased in 1894 from Mr, William 
R. Ashby by the present owners who constitute an incorporated com- 
pany. Since the date of the founding of this journal there have 
appeared and disappeared the Independent Practitioner, the Baltimore 
Medical and Surgical Record, and the Medical Chronicle. Dr. 
Simmons's paper is printed in the Maryland Medtcal Journal for 
Dec. 3rd, 1898, where it forms the opening article. ‘ 


THE EXCRETION OF HIPPURIC ACID IN THE URINE. 


In the Gazzetta degli Ospedalé of Dec. 4th Dr. A. Sertoli desoribes 
observations which he has made on the effect of clisease of the kidney 
in the excretion of hippuric acid. For the estimation of bippire 
acid in tho urine he prefers Vélekor's process which, although ! 
requires considerable time, has the advantage of comparative 
accuracy. A sample of the twenty-four hours’ urine measuring Hom 
200¢.c. to 300c.c. is evaporated to one-third in the water-bath, ibe 
mixed with 4 grammes of sodium phosphate and evaporated toa sy"IPy 
consistonce, after which dry calcium sulphate is added and the whet 
well dried at from 80° to 90°C. ‘Tho residue is then oxtracted wi't 
from 60c.e. to 60c.c. petroleum ether in a Soxhlet apparatus, 10 
receiver of which is kept: at 70° 0. so that a continuous supply 07° 
densed ether may pass through the percolator. In four or five anioh. 
the phenol, henzoie acid, ani fatty acids are removed, alter wie 
the hippuric acid is oxtructed by percolating similarly Vine 
sulphuric cther for a period of from rix to ton hours, ated with. 
crystallisation from the ether can either be weighed or estimaltt tg 
decinormal caustic soda. Observations made on himself and Po, 
for six days showed that his maximum ordinary exoretion of PPL, 
acid way 088 gramme daily and the minimum 0°35 gramlin. og 
average being 0°64 gramme, He then took increasing que 
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benzolc-acid on each of five consecutive days, at the same time estima- 
ting the hippuric acld excreted. The results were as follows:— 
First day: benzoic acid taken, 1 gramme; hippuric acid in urine, 
088 gramme. Second day: benzoic acid taken, 2 grammes ; hippuric 
eit in urine, 222 grammes, ‘Third day: benzoic acid taken, 
3 grammes; hippuric acid in urine, 291 grammes, Fourth day: 
envolo acid taken, 4 grammes; hippuric acid in urine, 375 grammes, 
Fitth day: benzoic acid taken, 6 grammes ; hippuric acid in urine, 
4-51 grammes. Dr. Sertoli then made analogous experiments with 
3 eases of chronic parenchymatous nephritis, 2 of chronic inter- 
stitial nephritis, and 1 of pyelitis, and he came to the conclusion 
that the elimination of hippuric acid is not affected to any important 
‘extont by the pathological condition, He is therefore of opinion that 
in the human subject the kidney is not the organ primarily concerned 
dn the formation of hippuric acid. 


PROFESSIONAL OONFIDENOE. 
To the Editors of Tax Lanorr. 


Sitg,—I should feel much obliged by your inserting in your next issue a 
eeply to the following questions. What should I do under the cireum- 
stances I am about to relate? A is a patient of mine and B is his 
‘agent, in whose office is Cas nclerk. D is a bailiff employed by A. B 
‘and D are also patients of mine but O is not. © writes me a letter 
marked on the outside Private and on the inside Confidential saying 
+B was pressed for time 0 asked me to write you as to what you 
thought about D’s case and what the upshot would be,” signing it in 
his own name only. Am I justified in giving C or even B this in- 
formation? Thanking you in anticipation, 

7 Lam, Sirs, yours faithfully, 
Dee. 13th, 1898, x. 
#,* Of course our correspondent must respect D's confidence entirely. 

‘He must sey nothing to B, C, or any other person concerning D’s 

health which he has gathered in a professional way without D's 

express permission, and he will be wise, if that can be obtained, to 

have it in writing. —Ep. L. 


THE UNQUALIFIBD. PRACTITIONER AGAIN. 


AY inquest was held recently at Wrexham upon the body of a child, 
aged five years, who died on the way to the Wrexham Infirmary from 
the results of burns. The child was burned some days before her 
-death and was attended until the day of death by a man named 
William Henry Howard, « contractor at the Brymbo-street works, At 
the inquest Howard is reported as saying that he had attended 
thousands of burning cases and thought himself as good at the job as 
any medical man in North Wales. ‘The coroner warned him that he 
aight one day find himself committed for manslaughter, to which 
Howard replied, “ If a doctor sends for me I cannot refuse to attend.” 
‘The coroner, “You seem to me to be a mass of conceit. You are 
running a very grave risk indeed in attending these cases up and 
down the country and charging half-a-crown a visit.” ‘The inquiry 
was adjourned for the attendance of the infirmary surgeon. 


“LUNATICK ASYLUMS.” 


We havo received a small pamphict bearing the abovetitle, The sub-title 
is"An Hssay by a Doctor of Arts, Oxford.” The degree is one we 
arenot familiar with, and if conferred by any university it is certainly 
not 80 by the University of Oxford as would scem to be implied. The 
writer's argument would seem to be shortly that (1) asylums are too 
palatial and luxurious; (2) that weak-minded persons should be 
‘treated in separate establishments, however small and homely ; (3) that 
there should be no private machouses ; (4) that asylums are conducted 
‘on the lines made familiar to us by such works as ‘Valentine Vox” 
and “Hard ash” ; and (6) that ‘into these establishmertts the young 
and unfortunate are trepanned— magisterial warrants not even 
Solicited— ......” That the “overwrought” should be tended in a 
‘home something resembling the best Kind of almshouse is an idea 
with which we can all agree, but that the modern lunatic asylum is 
anything like the institution which a “Doctor of Arts” describes or 
tiwt Lunacy Commissioners neglect their duty, as he implies, is 
absurd, 


A OORRECTION. 
To the Editors of Tan Lanoxr. 


“ SIR8,—A curious error appears to have crept into the report of Koch’s 
Gecture given in Tum Lancer of July 2nd. It is there stated that “the 
Mosquitoes probably deposit their eggs on the human body, the 
Parasites issue from these eggs and when their number has increased 
the disease develops.” Koch's suggestion is otherwise. It is that the 
Durasito is passed on through the eggs and laryw to the imago which is 
z i Active agent for disseminating the disease. The exact words, taken 
ten the authorised translation of tho lecture, aro: ‘The mosquito 
‘volves the parasites, transmits them to its oggs and the young larve, 
Sai only the next generation is able again to infect with malarial 
Parasites, Nor does it seem to me impossible that the parasites 

Maintain themselves in the mosquitoes through several generations.” 
Lam, Sirs, yours faithfully 
0. H. E. 


Dee, 20th, 1898, 


THE “OALTON” STYLOGRAPHIC PEN. 
fa Pens has been sent to us for uso and has given every 
tistaction. We have found it simple in working and easy to write 


With, Tt is supplied by the Jewel Pen Company, 58, Fenchureh- 
Street, H.C, ; 


ON of these 


THE “INSTRA WARMER.” 


Wr have received from Messrs. Blair and Oo., of 47, Oannon-street, H.C., 
one of their Instra Warmers which was referred to under the title of 
the “Sun Pocket Stove” in Tue Lanoxt of Nov. 28th, 1896, There 
is apparently no-difference in the construction of the “ Warmer” now 
before us and the one which we previously noticed. No doubt in many 
cases, especially in travelling, this handy little contrivance, easily 
carried in any pocket, being about 44 in. by 2in. by lyin, would be 
boon on cold days ;.and to those who are constitutionally troubled 
with cold hands it appears to provide a solution of the difficulty expe- 
rionced in megting their requirements. The heat is obtained by the 
slow combustion of a carbon rod placed inside a metal case and each 
rod lasts for about four hours. 


‘. THE “ LIBERATOR” FUND. 

Everyone will remiember/Thackeray's masterly description of the arch- 
swindler Brough in. the Great Hoggarty Diamond” and how the fall 
of the Great Diddlesex Association brought misery upon thousands of 
smell shareholders. The Liberator flasco was upon exactly the same 
lines even to the ungtyous piety and scoundrelism’of the chief actors. 
It will be remembered that a fund was got up for the relief of the 
sufferers {by the collapse of Jabez Balfour. Although £82,000 have 

been distributed some £18,000 are still required. In the appeal issued 

hy Mr. Stockwéll Watts it is sad to see the sviallness of the amounts 
lost for it shows the humble circumstances of most of the victims, 

Hardly anyone seems to have lost more than £600. It is a truism to 

say that Christmas is gbove all others the season for charity, but the 

Liberator Fund is a mast worthy one to help and those who can spare 

anything towards jt may feel assured that their moneys will be only 

distributed to. the really deserving. 


: a A COMMON AILMENT. 
A SANITARY engineer living in a Kentish village not far from Londo: 

sends us the following amusing description of local fecling in 
the’ district concerning their water-supply: “Our village water- 
supply—the spoilt child of our parish council—is suffering from « 
very common ‘ailnnent—neglect—which may develop into a serious 
attack of typhoid or other preventable disease. Its grandmother 
and mother (‘Spiritual Scientists’), its godmothers and its aunts 
(‘Peculiar People’), are terribly indignant to think that their only 
child should be,taken from them and placed under the charge of the 
rural district copneil. just because they refused to apply the simple 
common-sense, remedies prescribed by the medical officer of health. 
Public sympathy, is requested.” 

a ———_+—___—_—. 


R. L. S.—We never recommend individual practitioners, 
spondent must consult his own medical man. 

Iynarus.—There: is 10 breach of etiquette in the proposed addition 
under the circumstances described. 

Mr. L. Weiss.—We do not recommend individual practitioners, whether 
specialists or not. 

Colonial will find full ‘information in the current Medical Directory 

p. 20. elas 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tae Lanosr Office, Deo. 22nd, 1888, 


Barometer] Direo- Solar | Maxi- 


Date. reduced to] tion | Rain-| Radia| mum | Min. | Wet EHemarks at 
* | Bea Level] ' of fall. in |Temp.}Temp/Bulb. | Bulb.| 8.00 am. 
and 32° F. | Wind. /Vacno.| Shade. 
30°26 -| S.W. 66 | 65 | 41 | 41 | 43 | Foggy 
3025 | 8.W. 56 | 58 | 43 | 51 | 62 | Overcast 
30-27 »| SW. 72 | 67 | 52] 52] 54] Clouay 
30-09. [NLW. 64 | 49 | 48 | 47 | 49 | Oloudy 
3037 |N.W. 53 | 44 | 36 | 36 | 38| Cloudy 
3038 | NIE. 44 | 44 | 38 | 42 | 43 | Overcast 
3047 | 8. 46 | 44 | 36 | 36 | 37 | Foggy 


During the week marked copies of the following newspapers 
have been received: Beverley Guardian, East Essex Times, 
Bury Free Press, Lynn News, Leck Times, Batley News, Dundee 
Advertiser, Glasgow Herald, South Wales Daily News, Sheffield 
Telegraph, South Africa, Times of India, Pioneer Mail, Cambridge 
Express, Grimsby Observer, Boston Independent, Scotsman, Architect, 
Liverpool Daily Post, Hast Anglian Daily Times, Newcastle 
Chronicle, Builder, Bristol Mercury, Sussex Daily News, Citizen, 
Thame Gazette, Yorkshire Post, Hereford Times, Drifield Observer, 
Manchester Guardian, Birmingham Post, Daily Mail, Temperance 
Chronicle, Leeds Mereury, Brighton Gazette, Sanitary Record, Local 
Government Chronicle, Hertfordshire Meroury, London Morning, 
Reading Mercury, Mining Journal, City Press, Health, Literary 
Digest, Lancashire Express, Kent and Sussex Courter, Local Qovern- 
ment Journal, Oxford Limes, Beckenham Journal, Rugby Advertiser, 
Surrey Advertis Northwich Chronicle, Folkestone Herald, Dover 
Express, Civil Service Gazette, Glasyow Datly Record, Horwich 
Chronicle, Berbice Gazette, &e., &e 
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Communications, Letters, &c., have been 
received from— 


A—Dr. J. Althaus, Lond.; Dr. 
A. B. Avarne, Blaenavon; Dr. 
F. ©. Abbott, Lond.; Messrs. 
Gordon Alexander and Oo., Lond.; 
Messrs, Allen and Hanburys, 
Lond.; Aerators, Ltd., Lond. 

B—Sir William H. Broadbent, 
Lond.; Dr. J. L. Bunch, Lond.; 
Mr. J. Beattie, Durham; Mr. 
W. H. Bennett, Lond.; Mr. J. P. 
Bush, Bristol; Mr. O. Braine- 
Hartnell, Cheltenham ; Mr. Chas. 
Bleck, Sheffield ; Dr. R. Barnes, 
Liss; Mr. R. 3. Wormald 
Brewer, Newport; Mr. J. R. de O. 
Boscawen, Truro; Dr. F. L. 
Benham, Lond.; Messrs. Bur- 
goyne, Burbidges, and Oo., Lond.; 
T. B. Browne, Ltd., Lond; 
Mr. P. F. Barton, Cambridge; 
Mons. M. Boulenger, Brussels ; 
Messrs. W. F. Brown and Oo., 
Montreal ; Birmingham General 
Hospital, House Governor of; 
Mesars. O. Barker and Son, Lond.; 
Mr. 0. Bryant, Lond.; Mr. F. B. 
Bennett, Lond.; Birmingham 
Oity Asylum, Medical Super- 
intendent of ; Messrs, J. H. Booty 
and Son, Lond.; Messrs. Black- 
wood, Edinburgh. 

G—Mr. L. HE. Oreasy, Lond; 
Mr. B. Carpwall, Liverpool ; 
Canterbury Theatre, Directors 
of ; Oortland Wagon Co., Lond.; 
Mesers, A. H. Oox and Co., 
Brighton ; Dr. 0. W. J.Chepmell, 
Brighton ; Mr. H. Oripps, Lond.; 
Messra. Cassell and Co., Lond.; 
Mr. T. Qooke, Lond.; Messrs. 
Crossley, Moir, and Oo., Lond.; 
Mr. RB. Ouffe, Woodhall Spa; Mr. 
J. B, Oameron, Lond; Mr. H. G. 
Cook, Cardiff ; Mr. I. A. Cazalet, 
Lond. 

D.—Dr. Dragneff, Stara-Zagora, 
Bulgaria; Derbyshire Royal 
Infirmary, Secretary of ; Messrs. 
Duncan, Flockbart, and Oo. 
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Delivered on Nov. 11th, 
DISORDERS OF VISCERAL Motion. 

Sir Joun TUKE AND FELLows,—The separation of sensa- 
tion from motion is relatively to the mind a distinction in 
what may be termed objective consciousness. We feel pain 
and can localise it and we can observe movement. ‘The 
separation of sensibility from motility is a finer distinction 
and is largely in what we may term subjective consciousness 
or reasoning. Essentially the transmutation of one form of 
motion into another merely emphasises the common property 
by which a living universe is conditioned. Clinically the 
‘distinction is convenient and no circumstance reveals more 
‘instructively the relation of the neryous system to visceral 
motion than the influence one organ has upon another. The 
displaced or twisted kidney which induces a tachycardia, the 
diminished thyroid secretion which causes a cardiac stagger 
or a bradycardia, the retained excretion or the peripheral 
excitation which induces a convulsion, or the functional 
inactivity generally which disturbs metabolism,—all show 
how intimately one form of motion is related to another ; 
and when we emphasise motility in a given clinical 
condition we might rationally regard it in some instances as 
the motor feature of an essentially sensory and causal dis- 
order. In touching upon some points illustrative of the rela- 
tion of the nervous system to viscero-motor disease and dis- 
order I shall follow the plan already adopted in discussing 
Sensory disorders and take as the type of disordered visceral 
motion abnormalities in the action of the heart, making 
teference incidentally to analogous conditions in other 
“organs, 

The motor innervation of the heart we know is accelerant 
‘and augmentor-motor, inhibitory and depressor-motor, and 
trophic or pneumogastric proper, all these movements having 
necessarily their sensory concomitants or equivalents, Gaskell 
and his successors, anatomical and physiological, have 
revolutionised, as we learned last year, our conceptions of 
the visceral nervous outflow in general, including the innerva- 
tion of the heart. For whereas we formerly regarded the 
Pheumogastric as a primary and the cervical sympathetic as 
secondary source of cardio-motor innervation, we now 
‘believe that the pneumogastric is a secondary and the 
Cervical sympathetic a tertiary source of such innervation. 
Whether all the supra-thoracic yaso-motor outflow originates 
as low down as the second dorsal spinal nerve appears still 
‘to be somewhat doubtful. Hill and Bayliss? failed to evoke 
*4so-motor action in the intracranial cireulation by electrical 
Stimulation from this region, Without the aid of experi- 
mental physiology and merely using the microscope for 
*natomical research I have met with conditions bearing on 
this point which will be seen on the table and are repro- 
fluoed on the screen. Tt will be seen that what appear to 
e the sources both of the pia matral and pia vascular inner- 
vation are certain tassel-shaped bodies which are arranged 
tentripetally to the vi Is and of which I give a short account 
m2 Month (November) in the Edinburgh Medical Journal. 
come, Precise locality of these vessels I have not yet had an 
“pportunity of determining, but they appear to me to be 
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sufficiently characteristic in design to be capable of identifica- 
tion by injected specimens. Thus identified, the position of the 
bodies in question, whether they be the source of vaso-motor 
nerves or no, should also be determinable. In the meantime 
we may assume, notwithstanding Hill’s and Bayliss’s failure 
to elicit response, that the outflow of the indubitably existent 
vaso-motor nerves in the pia mater is from the same region 
as the general vaso-motor outflow, that is, below the level of 
the first dorsal nerve, and thus bring the vaso-motor 
phenomena of all the viscera including the brain, into line. 
Cardiac motion, like secretory and other motion, may be 
average or normal and plus or minus, A mid-point or 
equilibrium is a balance of extremes and vital equilibrium is 
maintained by a certain variation around a centre of 
equipoise. Acceleration and retardation, augmentation and 
depression, constantly correct one another with the sensitive- 
ness of a species of tentacula to surrounding circumstances, 
these tentacles being the nerves and the properties with 
which they are endowed. This is well exemplified by the 
influence of respiration on the character and rate of the 
radial pulsation. (Hig. 1.) The sphygmogram I throw on 


Fie. 1. 


a, Pulse during quiet respiration, 
respiration, 


b, Pulse during forced 


the screen shows the small waves of forced inspiration on the 
ascending portion of the curve, followed by the large waves 
of prolonged expiration on the descending portion. These are 
no more the evidences of a mere pneumatic suction and 
propulsion than the cerebral circulation is the passive arterio- 
venous balance which Monro and his disciples conceived it 
to be. The pneumatic conditions play a part in the one as 
the comparative resistance to atmospheric pressure does in 
the other, but the character and rate of the waves in the 
two portions of the curve indicate a vaso-motor regulation, 
the peripheral incentive to which is, I believe, to be found 
in the increased pressure in the dextral chambers of the 
heart and pulmonary circuit during inspiration. For com- 
parison with the tracing of forced respiration I show one of 
the pulse of the same subject taken at the same time during 
quiet breathing in which the pneumatic factor is conspicuous 
by its absence, although in a minor degree doubtless still 
operative. (Mig. 1a.) _ 

The antagonistic action of the accelerant and retardant 
nerves of the heart has been disputed. Retardation can be 
induced when artificial acceleration is in progress, It is none 
the less true that the safety of an abnormally inhibited 
heart consists in some acceleration of cardiac pulsation and, 
as was mentioned last year, in the sphere of secretory 
motion there appears to be a certain compensatory inde- 
pendence in the secretory influence of the cranial and sym- 
pathetic nerves of the submaxillary gland. It is probable 
that the same rule applies to other forms of vital motion. 
Dr. William Hunter, referring to the fact that intense and 
even fatal jaundice may rapidly follow emotional shock, 
accounts for the phenomenon by suggesting @ spasm or 
reversed peristalsis of the bile-ducts while the bile is in full 
flood as the probable cause. He admits, however (p. 81), 
that diminished quantity and increased viscidity of bile may 
be a cause of its absorption. The viscidity he attributes to 
catarrh of the bile-ducts. Can a more directly neurotic 
hypothesis be advanced ? - ‘ 

The main secretory nerve of the liver is the pneu- 
mogas and its sympathetic endowment is from the 
splanchnic nerve, while vaso-motor nerves for the portal 
vein are derived (according to Bayliss and Starling, quoted 
by Haliburton®) from nerves ranging from the third to the 


3 The neural nature of these structures has been disputed by a good 
microscopist, but I believe Iam correct in maintaining the view I have 
expressed. 
ox Preee~ Allbutt's System of Medicine, vol. tv., p. 68, et seq. 
3 Op. cit, p. 610, 
DD 
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eleventh dorsal. It appears possible, therefore, that the 
sequence of events may be somewhat as follows: in 
sudden, severe, and mental cases shock is followed by 
pneumogastric inhibition and arrest of its secretory-motor 
function. This entails an attempt on the part of the 
sympathetic to come to the rescue which it does by 
producing a more potent but also a more viscid bile, 
the nature of such potency not being at present to the point, 
which, like a blundering but well-meaning friend, stands 
in the way just when the pneumogastric having recovered 
from its inhibition throws out by augmented activity too 
large an amount of bile for rapid escape, hence absorption 
and rapid toxemia in some cases and slow poisoning in 
others. I do not for a moment presume to indicate this 
solution as correct, but it appears to me to be as probable as 
other theories suggested and brings the motor activities of 
the liver into line with those of the heart, which is my 
present purpose. Again, the striking phenomena on the one 
hand of Graves’s disease, which I prefer on this occasion to 
call Begbie’s disease, and on the other of myxedema appear 
to suggest a parallel on similar lines. The thyroid gland is 
innervated by the pneumogastric and by visceral nerves 
which reach it by way of the inferior and middle ganglia of 
the cervical sympathetic. Of these its most active secretory 
nerve is probably the pneumogastric, although I am not 
aware that the fact has been experimentally proved. 
If we regard Begbie’s disease as in the first instance 
a cardio-vascular neurosis, to employ a term expressive 
of our ignorance, we can conceive an increased though 
ineffectual effort upon the part of the pneumogastric 
system—that is, of motor fibres probably derived from the 
spinal accessory nerve and coursing in the pneumogastric—to 
restrain the cardio-vascular organs in excessive visceral 
motion, and although unsuccessful in that effort so stimu- 
lated by it as to provoke increased activity in its own 
secretory motor fibres. This would result in an excessive 
secretion among others of the thyroid juice, the effect of 
which upon the circulation is to accelerate it. Thus the 
increased activity of that gland may add fuel to the fire 
which burns so lustily as vyaso-motor commotion in the 
circumstances in question. This secretory increase, as we 
know, is at present regarded as one of the most probable 
causes of excessive pulsation in Regbie’s disease, the etiology 
of which, however, is not yet by any means clear. It is 
conceivable, moreover, that a period of persistent hyper- 
secretion may result in one of hyposecretion, the retardant 
influence of which may be slow in showing itself for the 
following reason: the sympathetic system, besides its 
general vaso-motor over-action, may also induce a supple- 
mentary sympathetic juice as in the case of the sub- 
maxillary gland and thus maintain for a time the waning 
accelerant influence of pneumogastric secretion. We 
know, however, that ultimately in a large number of cases 
the excessive excitement of the cardio-vascular system 
subsides more or less, that in some cascs bradycardia 
succeeds tachycardia and that in yet others myxadema 
takes the place of Begbie’s discase. ‘The neuro-motor 
activity of the gland, in short, and its associated 
organs is worn out and we may cxpect some day to 
lave demonstrable pathological changes in the con- 
trolling centres which together with peripheral degenera- 
tion would account satisfactorily for the striking com- 
plex of symptoms. Action and supplementary action, 
endeavour and support, over-action and reaction, error 
and correction, seem to be general laws of life, and there 
does not seem to be any just reason why they should 
not apply also to the life manifest in visceral motion in 
its various form. 

To study the matter a little more closely, and taking 
cardiac action as the type, let us examine the motor effects of 
shock upon the heart, and in the first instance of the shock 
of physical pain, with which Laycock’s ‘‘phrenalgia” must 
necessarily be associated and often is in a high degree. 
As has already been remarked in a previous section, pain 
or excessive sensibility in any organ may influence the 
heart’s action in association with various degrees of con- 
comitant mental emotion proportionate to the amount of the 
stimulus. ‘The tachycardia associated with displaced kidney 
may be present without much associated pain and there- 
fore without great mental distress. With more pain the 
same conditions will be emphasised. ‘The reflex effects of 
nephroptosis may affect many organs besides the heart and 
the severity of these secondary motor disturbances is not 
proportionate, as MacAlister has stated, to the amount of 


mere displacement.’ Calculi, we have seen, may induce an 

extreme of agony which may terminate in collapse and death. . 
the associated cardio-vascular phenomena being those of 
rapid and enfeebled action of the heart and a general yago_ 
paresis accompanied by profuse perspiration and depression, 
of temperature. These extreme phenomena differ from those. 
associated with angina pectoris chiefly in the situation of 
referred pain and in the uninterrupted duration of the agony. 

With this distinction these might be termed cases of angina 
pectoris hepatica, renalis, et heec species omnes. 

The first effect of sudden visceral pain, whether cardiag 
or general, on the movement of the heart is to arrest its. 
action and probably could we at the moment of’ the 
onset of pain auscultate that organ we should detect. 
an inhibition. This, however, like peripheral spasm, 
which is usually regarded as the cause of angina pectoris, 
is so early a phenomenon that it must very rarely 
be indubitably observed and when observed: and present. 
it is not necessarily the essential cause of the general. 
complex of symptoms. ‘The conditions usually first observed: 
by the ear and the hand are the phenomena of depres- 
sion which follow inhibition, associated in many cases 
shortly afterwards with those of a rescuing augmentation 
and acceleration of the heart’s beat. Dr. Lauder Brunton 
was the first, so far as I know, to note graphically the cardio- 
vascular movements connected with valvular angina. In the 
Transactions of the Clinical Society of London (vol. iii.) he 
published a case of aortic valvular disease with sphygmograms, 
in which he showed the quick small pulse of the agony and 
the larger and slower pulse of the interval free from pain. 
I throw on the screen a slide prepared from the published 
tracings. Dr. Brunton considered the pulse of the agony to 
indicate peripheral spasm and was at a loss to reconcile its rate 
with its assumed condition. Since Brunton’s original observa- 
tions, however, opinion has modified a good deal on this 
point and there are those who feel more disposed to 
regard the peripheral signs usually observed as those of 
empty collapse rather than of active spasm—of profound 
collapse in other words such as might be caused by other 
visceral and even somatic pain of a certain degree of severity. 
Sir Richard Douglas Powell, however, in his recent Lumleian 
Lectures before the Royal College of Physicians of London,” 
also describing what he terms vaso-motor angina in the case 
of a young man suffering from aortic regurgitation, spoke as 
follows: ‘It was curious to note the absolute extinction of 
all the aortic characters in the pulse which became con- 
tracted to a small, hard, pulsating thread, whilst as the 
patient sat forward leaning against a chair in great pain the 
bed shook with the violence of the cardiac beats and his neck 
and subclavian vessels could be seen pulsating with respon- 
sive violence. A dose of trinitrine quickly brought back the 
aortic features of the pulse and dissolved the painful scene. 
One could not observe the labouring beat of the heart—the 
strongly pulsating large vessels contrasted with the almost 
effaced small vessels—without appreciating the power of 
vaso-motor contraction to cause cramp or paralysis of a 
healthy ventricle; yet there are physicians who still doubt. 
the efficacy of vaso-motor spasm in the mechanism of 
angina.” 4 

I presume it is because of the humane desire not to disturb- 
unnecessarily the patient in the throes of cardiac agony that 
we find more frequent record of the condition of the radial 
pulse in these cases than of the heart itself. If, however, 
the heart of such a patient be examined it will be found that 
the extinction of ‘aortic character” which Sir Richard 
Powell noted in the radial pulse is also very distinctly 
appreciable at the aortic orifice itself. The usually very 
considerably hypertrophied left ventricle will be found bas 
pulsate with increased frequency, the bruits significant 0} 
the valvular defect being almost or quite hushed, an 
increased tension in the pulmonary circuit indicated bye 
well-marked accentuation of the second sound at the 
pulmonary arterial orifice. There is repletion of the yon 
cular cavity and comparative emptiness of the exiracy as 
systemic arteries. The full and hypertrophied heart ie one 
violently to rid itself of the residual stimulating and di ie 
burden of blood, not because it cannot jerk some © 


i 2 ively empty vessels with 
contents into the larger comparatively Diy ves sotrinsie 


ing weight 
ahd me to 


6 Allbutt's System of Medicine, vol. iv., p. 344. 
7 THE Lancet, March 26th, 1898. 
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a standstill. ‘The small peripheral pulse which is associated 
with such valvular angina during’ the period of cardiac failure 
js not on this showing one of spastic narrowing but of empty 
gollapse. The following sphygmograms which I published to 
illustrate a paper on the blood-pressure in angina pectoris in 
the Edinburgh Hospital Reports for 1895 may render my 
meaning clearer. (Fig. 2), The first shows the attack at 


Fic. 2. 


@, During angina at its height. ¢, Pain 


gone. 


b, Pain subsiding. 
id, Sphygmogram from the same case during a 
period of comparative compensation, 


its height with a lowering of the predicrotic wave anda flat 
drag in the diastolic interval, meaning, as I think, that the 
eollapsed and comparatively empty artery had failed to 
reach the lever of the instrument. In the next the cardiac 
force is increasing, its action becoming slower, and although 
‘blood still fails to reach the periphery in normal abundance 
‘there is a rise in the position of the predicrotic wave and an 
indication of dicrotism. Pain is still present under these 
circumstances but the patient is easier. The next sphygmo- 
gram represents the refilled and retarded pulse and the 
eessation of pain. The fourth and last tracing shows the 
typical aortic regurgitant pulse of the patient during a 
period of temporarily re-established compensation. 

The conditions are somewhat different in the angina of 
arterio-sclerosis without valvular disease and also in those 
mainly associated with fatty degeneration of the heart. In 
the former, while the initial conditions of the attack are to 
my mind indubitably central, not peripheral, there may at 
times be noted a short period of simultaneous arterial harden- 
‘ing in association with a quickly pulsating heart. How much 
af this is spasm and how much the induration of an arterio- 
sclerotic and imperfectly filled vessel I have not been able so 
far to convince myself. The angina of the fatty heart, 
again, may be associated with a slow, full, and soft pulse 
without suspicion of spasticity, the irresponsive and degene- 
cated ventricle throwing its contents into the systemic 
arteries with bradycardial sluggishness and in imminent 
danger of that syncope which so frequently overtakes it. 

Tt has been mentioned that shocks which so markedly 
affect cardio-vascular movement may likewise influence 
secretory motion and I have suggested the presence of a 
supplementary or balancing secretion in such cases. Shock 
© the liver may, indeed, prove fatal to hepatic motion as 
shock to the heart may to cardiac motion, but it is probable 
‘or the reasons stated that minor degrees of shock may have 
their consequences averted by a supplementary mechanism 
MM such a way as would not be possible but for that double 
‘nhervation which is a fact in the anatomy of the viscera and 
but for that bilateral and double innervation which appears 
to play an important part in the innervation of unified or 
Single viscera such as the liver and heart. This bilateral 
ction is probably secured by an incomplete peripheral and 
Plexal decussation which has not yet boen demonstrated 
anatomically but of which there is id experimental evi- 
fence. Thus, as has been stated, section of one pneumo- 
€astric nerve has little effect upon cardiac motion, while 
Section of both nerves permanently disables it, just as a 
a lesion abolishes the glycogenic function of the 
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Th addition to the transient phenomena of disturbed or 


8 Haliburton, op. cit., p. 670, 


excited but not necessarily disordered cardiac action to 
which I have referred in connexion with angina pectoris, 
changes of cardinc rhythm of a more persistent character 
may be met with, and on the nervous relations of these, 
taken as a type of viscero-motor irregularity in general, I 
desire to comment very briefly. I trust enough has been 
said to justify the thesis that in the regulation and main- 
tenance of sustained visceral motion the nervous system 
always plays an important part. Its regulating faculty is 
more generally conceded, however, than its sustaining power. 
I assume, therefore, for the reasons stated, that in this 
respect also it plays essentially as important a part as the 
blood and the inherent irritability of the cell manifesting 
any particular form of motion, As I have stated the func- 
tional unit is not one but triune in every form of visceral 
motion, mobile, secretory, metabolic, and excretory, and 
that, differ as these may from one another in details of mani- 
festation, they are subject to essentially the same order or 
regularity of action and to the same disorder or irregularity 
of action as the more objectively mobile form which we 
associate most readily with muscular tissue. With this 
perhaps unnecessary reiteration I proceed to say a few words 
concerning abnormal variations in cardiac action and their 
relation to the nervous system, regarding such as typical of 
other forms of disordered visceral motion. i 

The heart's action, undisturbed by forced respiration, 


‘| bodily exertion, or mental emotion is, normally, quite 


regular, ‘he eviscerated heart of an animal recently killed 
is also usually quite regular, Auricular systole precedes 
ventricular systole with automatic precision, Circumstances, 
in other words, which induce variation in stimulation are 
removed and rhythmical cellular action, one of the factors in 
the triune partnership, for a short period, alone or assisted by 
some residual storage of nervous energy or some remnant 
of stimulation by blood, continues to act with the unvarying 
rhythm which blood, nerve, and muscle in common con- 
tribute towards during life, when the persistently isochroni¢ 
and isodynamic organ is undisturbed by extraneous stimu- 
lation. ‘The fi observable departure from this isochronia 
and isodynamia is a variation in rate rather than in foree. 
The heart-beats are all complete in themselves and if when 
more rapid they are individually less powerful than a single 
slower beat, they collectively carry on the circulation with 
much the same efficiency as when the heart's action is more 
regular, provided no call is made upon the heart for 
additional exertion. ‘This condition, when not due to mental 
excitement, as it may be (in which case it may be charac- 
terised either by augmentation or by depression or by both 
these states alternately) is usually due to variation in the 
stimulation of the cardio-vascular nervous system caused 
by variation in the tone of the chambers of the hear’ 
and in the amount of their contents. This simplest form 
of abnormality may be termed ‘‘ anisochronia” as variation 
in rate is more easily appreciable than variation in power. 
If the condition be present for any length of time the varia- 
tion in force becomes more noticeable and to irregularity in 
rate is added irregularity in the size of the pulse wave, The 
systole may have half its normal force or less than half—a 
condition which may in general terms be called ** hyposystole.” 
(Fig. 4b.) Now, inasmuch as the empty and eviscerated heart 
may haye a perfectly regular rate and amount of systole this 
hyposystolic condition cannot be attributed to the amount 
of blood in the chambers of the heart. It must, therefore, be 
due either to the muscular or neural factor. The muscular 
factor, we have seen, with the nervous and hwmic factor at a 
minimum may act perfectly regularly and irregular, post- 
mortem tremor of muscular tissue is most frequently observed 
in somatic, not visceral, muscle. On the other hand, there 
is abundant evidence—clinical, physiological, and pharma- 
ceutical—to prove that stimulation of the nervous system may 
profoundly influence the action of visceral muscle in 
augmenting or depressing it and in hastening or retarding 
it. It seems, therefore, rational to conclude that variations 
in cardiac action during life, whatever the special character 
of the rhythm, must be largely, although not altogether, due 
to the combined or alternate and always associable play of 
the nervous mechanism which we have examined, Such 
nervous action even under abnormal circumstances may be 
rhythmically or arrhythmically exerted. 

Reduplication of the second sound of the heart may at 
present be excluded from discussion, as it may be wholly 
due to hydraulic variation in the pulmonary artery and aorta. 
Triplication, however, otherwise termed bruit de galop, 
cantering rhythm and reduplication of the first sound of the 
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heart, while it is capable of being influenced by gravitational 
conditions and modified by posture, is essentially a retarded 
systole, or in some cases a systole followed by a very small 
supplementary systole which for definiteness may be termed 
a **hypo-hemisystole” or something less than a hemisystole, 
Like variation induced in the pulse-wave by respiration, the 
neutral factor is necessary to its production, as we may 
convince ourselves comparatively satisfactorily by a study of 
the more pronounced condition to which it is related— 
namely, quadruplication, or one of the forms of rhythmi- 
eally dropped beat. (Fig. 3.) Reduplication of the first sound 


Fia.'3. 


@, Occasional quadruplication. b, Regular quadruplication. 
¢, Triplication with anacrotism, 


has been variously accounted for. Dr. Sibson® considered 
it to be due to asynchronous action of the two ventricles, 
and Sir William Broadbent has recently expressed the 
same opinion.’ Physiologists, however, such as Frangois 
Franck, dispute the possibility of dissociated ventri- 
eular action, and clinical examination and sphygmography 
appear to me to support the physiologists. Two ventricular 
systoles would of course mean two diastoles and reduplica- 
tion of the first sound on Sibson's hypothesis should usually 
be associated with a reduplication of the second sound which 
it is not. But were the double systole situated in the left 
ventricle it would not necessarily imply a reduplication of 
the second sound. Now, sphygmography shows that cases 
of quadruple pulsation consist of a long systole followed by 
a short diastole and this by a short systole followed by 
a long diastole. (Wig. 3 2.) Systole, in other words, is 
followed by hemidiastole, this by hemisystole and this finally 
by a long diastolic pause. The tracings I throw on the screen 
will emphasise these points. It has been observed that 
digitalis induces this rhythm in some cases and this fact, it 
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appears to me, supports a neural view of its causation. 
When the beat is triple and the first sound reduplicated 
these events are crowded up, the first short diastole is 
omitted and the triple rhythm with anacrotism results. 
(Wig. 3c.) Instead of the bigeminal pulse of quadruplica- 
tion, a trigeminal pulse may be present which consists of 
three systoles and two diastoles. It is a quintuplication, 
(Fig. 4 a.) In all these varieties the ventricles act 


together, not apart, and the regulating factor in the rhyth: 
is, I believe, neural, The cardiac cycle may, we know, 
altogether or almost suppressed, and this acyclia it may fajr) 
be argued is a variety of inhibition and probably not on} 
neural but more precisely pneumogastric in origin and due to 
local cardiac or distant reflex stimuli: (Tig. 4 0.) 
Some of the varieties of abnormal cardiac rhythm men. 
tioned may be of long duration, but they are essentially an 
adaptation of the organ to certain circumstances with a view 
to carrying on the circulation, and while they may at times 
be significant of cardiac failure they are not necessarily go| 
and cannot therefore be regarded as pathological. It is not, 
so in some cases of persistent bradyoardia and tachycardia, 
In the former, as we know, the heart's action is abnormal]: 
retarded, the neural cause of such retardation being, it would 
appear, either in the heart or outside the heart. Dehioi 
showed that extra-cardial bradycardia could be accelerated 
by the administration of atropin and that what he terms 
cardial bradycardia could not be so affected. Itis the latter: 
kind which constitutes the graver danger to life. (Mig, 4.) 
‘The precise neural mechanism of the condition can onl: 
be surmised not having yet been demonstrated, Retarda-, 
tion should normally provoke acceleration, and as it, 
does not do so it would .appear in the absence of: 
myocardial degeneration or some general depressant, 
such as a poison, whether auto- or hetero-genetic, that 
the seat of the disorder is in the spinal visceral innerva-' 
tion of the heart, an examination of which will probably 
ultimately reward the labour of someone. ‘The transient: 
bradycardia which follows fevers such as pneumonia may be 
attributable to exhaustion of the spinal visceral nerves, 
and Goldscheider and Flatau’* have recently shown that 
high temperature has a very distinct effect upon the appear 
ance of central nerve cells. We know, however, as little 
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positively about the essential neural causes of bradycardia at 
present as we do of those of persistent tachyoardia. These 
very terms reveal our ignorance, There is some reason to 
believe, however, that persistent tachycardia like brady- 
cardia may be of cardial and extra-cardial origin. My 
former colleague at the Great Northern Central Hospital, 
Mr. Spencer Watson, cured a case of persistent tachycardia 
by the removal of post-nasal growths. Martius also in his 
monograph has collected a number of cases in which a 
degree of persistent tachycardia was associated with disease 
of the pneumogastric nerve or nerves. I haye already sug- 
gested that in some cases of cardiac dilatation associated with 
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the same case showing the sudden restitution of m 
pulsation. 
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persistent tachycardia a neural stimulation of 
supply of the heart may b ve in producing 
and it is a common experience that the remova 
tion also reduces the heart-rate to more leisurely and 
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action. In essential or paroxysmal tachycardia, however, we 
have an interesting nervous condition, at present unexplained 


but usually associated with cardiac dilatation, in which the: 


delirious heart appears to escape from all nerve control, 
inhibitory and accelerant, depressant and augmentative, and 
to revel for a time in the foetal tic-tac of emancipated visceral 
rhythmicality. (Fig. 6.2) This form of run-away heart is 


usually pulled up sharp by what appears to be an augmented’ 


inhibitory action of the vagus which asserts its authority with 
surprising abruptness. The sphygmograms I show illustrate 
these phenomena. This sudden restitution to normal visceral 
motion is not unknown in other organs. The defective 
biliary secretion of non-catarrhal inhibited hepatic motion 
may be rapidly followed by normal secretion. The oliguria 
of an actively podagral state may as quickly be succeeded by 
copious urination just as the mental irritability of suppressed 
gout may suddenly lessen when the disorder finds localisa- 
tion ina joint. That these rapid changes may be due to 
neural conditions there is good reason to believe. It is 
related of vom Stein, the patriotic and able opponent of the 
First Napoleon, that when he was dismissed by the King of 
Prussia at the dictation of the ill-mannered Corsican he 
developed a bad attack of gout which resisted all treatment, 
balneological and other, until Queen Louisa, overruling the 
complaisance of her not too heroic consort, procured vom 
Stein’s recall to office. The gout disappeared forthwith and 
the metabolic and excretory cripple of yesterday, restored to 
mental and bodily vigour, successfully organised the over- 
throw of the insolent invader of his country. 

Just as visceral disorder may be the stimulus underlying 
somatic sensory phenomena, so also somatic motor pheno- 
mena may be due to visceral disorder. Irritative, septic, and 
stagnant conditions in the gastro-intestinal canal may 
apparently be the efficient cause of clonic and tonic disturb- 
ances of the somatic muscular system. In the case of the 
myoclonus multiplex which affects some neurotic and 
neurasthenic dyspeptics it is probable that these painless 
spasms are due to some general irritant in the blood, 
frequently aggravated by a certain amount of tabagism. 
But the question of reflex of unabsorptive and toxic origin 
in wide-spread tetany is more difficult to decide. The 
bilateral tetany of the infant, for example, with carpo-pedal 
contracture so frequently observed at our children’s 
hospitals, and usually in association with gastro-intestinal 
irritation of a pronounced type or with the recent history of 
such, might very plausibly be argued to be a reflex due to 
bilateral stimulation of the bilateral innervation of such a 
single tube as the alimentary canal. This view is moreover 
still more plausible in those cases in which the higher 
centres are quite unaffected and the patient grins com- 
placently at his carpo-pedal condition. It is, however, 
possible that there are toxic agents which in certain 
quantities act like strychnine chiefly upon the spinal 
cord and the alcoholic extract obtained from the 
gastric juice by Bouveret and Devic’! seems to have 
been capable of producing tetanic convulsions on intra- 
venous injection. The motor disturbances, moreover, 
need not be limited to the lower segment of the 
nervous system but may, according to the authors quoted, 
become generalised and even attended by epileptoid 
phenomena and unconsciousness. Under these circum- 
stances, however plausible at first sight a reflex explanation 
of tetany may appear, it is probable that the toxic view now 
more generally entertained is the correct one. In minor 
degrees of the affection it is just possible that reflex action 
may also play a part. In any case the intimate connexion 
between the visceral disoyler and the neuro-muscular 
phenomena in question is indubitable. Whether some 
cases of somatic contracture of a so-called ‘ hysterical” 
nature are of visceral origin cannot be stated positively, 
notwithstanding the large réle previously assigned to the 
sexual system in these disorders. Renal calculus may, how- 
ever, provoke a lateral contraction of the trunk on the 
affected side ® which must be regarded as a true reflex 
and I have observed the same condition in a neurotic patient 
the subject of consolidation of the base of the left lung 
due to aortic valvular disease. The length of time for which 
“hysterical” contracture may persist romoves auto-intoxi- 
cant influences from the purview of causes, and the final dis- 
covery in some cases of central sclerotic changes indicates 
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the possibility either of original disease there, or of so-called 
functional changes becoming organic lesions, whether the 
original stimulus were splanchnic or not. The somatic 
hysterical contractures bear a very strong resemblance to an 
interesting group of cases which Mr. Clinton Dent brought 
before the Medical Society of London in 1897!* int which 
a spastic condition of portions of the alimentary’ canal may 
simulate tumour, cause severe pain on the principles laid 
down in a previous lecture, and even justify the operation of 
laparotomy from the urgency of discomfort. This intestinal 
neurosis or contracture appears like its somatic equivalent to 
be in the first instance reflex rather than due to a-more 
general poisoning of the centres. 

In bringing to a close this course of lectures, of the many 
defects in which no one can. be more conscious than Iam, I 
have again to express my thanks to the Fellows of the Oollege 
for the indulgent courtesy which induced them to appoint 
me to the office and to pray that the leniency which they 
have already shown may suggest excuses for the inadequate 
manner in which I have executed my task. I am aware that 
I have touched but the fringe of a great subject of entrancing 
interest and supreme moment, the better knowledge of which 
is calculated to have an important influence upon much that 
is of interest to us as men and as physicians. If, however, 
in their opinion I have added anything in the course of 
these lectures to such knowledge—if, buried in the worthless 
quartz of much nebulous hypothesis, they should deem it 
possible to detect some grains of golden truth—I shall feel 


happy in believing that my labour has not been altogether 


in vain and that I have shown myself sensible of the 
honour which they have conferred upon me in appointing me 
to the lectureship. a 
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EpucATION AND MepicaL Pracricu: THEIR PRESSURES 
AND THEIR PROSPECTS. 


GENTLEMEN,—Our attention is claimed to-day by the 
medical profession, its labours, its difficulties, its prospects, 
and its rewards; but the future of medical education and 
some questions of practice bearing upon our status will be 
dealt with more prominently. 

THE PROFESSION AND 17S MEMBERS. 


It has been said with truth that we are all debtors to our 
profession. We are associated with'its great achievements 
and taught to appreciate them, and we are conscious also of 
an honourable participation in all its good works. Lastly, 
unlike what obtains elsewhere, a livelihvod is fairly assured 
to all. There are, however, material concerns which 
through pressure of daily avocations are often imperfectly 
safeguarded or, may be, treated as secondary. Yet for the 
majority there was a practical purpose in the selection of 
their career. A few inherit medical traditions and grow up 
jn a medical atmosphere; for them medicine may be a 
“calling”; for the remainder it is an ‘‘ opening”; and once 
they have engaged upon their lifelong labour the material 
aspect of things cannot be ignored. How closely this object 
js connected with our professional position will be made 
clear as we proceed. 


10 ‘Transactions of the Medical Society of London, vol, xx., p. 257. 
1 Lectures I. and II. were published in Tx Lancer of Dee, 17th and 
24th, 1898, respectively. 
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OvuR PRESSURES AND OUR REFORMS. 

Witnessing. disappointments and failures in every walk of 
life it would ill become us to complain of personal hardships 
or of’ those purely professional difficulties to which I shall 
allude. They may be regarded as transitory. The pro- 
fession is‘ undergoing ‘‘a cure of discomfort by counter 
irritation” which is but a stage in the return to a healthy 
state. Our pressures are of two kinds: (1) those exerted 
from outside by the public, by the State, or by the conditions 
or fashions of our time; and (2) those from within, our 
internal reforms, always well meant though liable to defects 
and to the need for readjustments. The lateral pressures 
have been sufficiently dealt with. Our worst pressure, how- 
ever, has been from below and it is to this that we shall 
presently revert. From above our limitations arise from 


too much or too little legislation; and of late instances / 


have not been wanting in which the unreasoning 
opposition of the uneducated vote and that from. noisy 
or hysterical sections have been brought to bear 
against our action with the sanction of the law. Thus 
some of our professional events have been retrograde, 
with great detriment to public advantage, to national credit, 
and to personal safety. I need not dwell upon recent achieve- 
ments such as the ticket-of-leave given to small-pox and 
syphilis and. the setting back of the clock of experimental 
science. These evils were avoidable. Fortunately they 
may yet be remedied except for the loss of irrevocable time. 
Oompared with the dealings of those well-ruled nations whose 
progress is not allowed to swerve from common sense and 
who follow a straight road to any social object we are in this 
country, thanks to these manceuvres, left hopelessly behind, 
electing to follow when we might lead. These risks and 
delays are the sport which delights a free people and which 
‘by way of compensation may perhaps keep us active and in 
fighting condition. 

The lateral pressure will probably be relieved for the grow- 
ing generation. The world is expanding at a rate for which 
there is no parallel in history. Looking back four hundred 
cyears, the discovery of America occasioned great develop- 
ments and the treasures torn from the harmless natives went 
to feed the growing trade of the world. But the conquerors 
alone reaped the benefit and civilising operations were slow 
to compensate the vanquished for the barbarous inflictions of 
‘conquest. The exploration itself was not rapid and occupied 
many years. In our times an entire continent has not only 
‘been explored within a few years but is being wired and 
railed and the machinery of civilisation called into existence 
simultaneously at many centres. For this growing world 
medical aid will be requisite. China also may offer a large 
field where the English physician may come into fashion. 
“Lhe colonies, especially those where gold is the attraction, 
are only beginning their period of expansion. But we must 
wealise that Canada, Australia, and New Zealand are no 
donger dependent upon home supply. ‘They are now medi- 
«ally self-supporting ; the pupils of their universities come 
‘home for the. study of special subjects and to watch our 
clinical practice, but they are already fully qualified and 
their numbers are sufficient for the local needs. 

Our internal reforms.—Other reforms are of our own 
making and the chief of these bear upon medical education 
and examinations and the rules which govern our mutual 
xelations and our relations with the public and the State. 
‘Well considered and measured to suit the times, they may 
not be permanently adapted to meet all future needs; but 
‘they cannot be again modified until after a period of friction 
“which makes us long for the next change and yet dread the 
sunknown complications which it may cover. 


PROFESSIONAL ALTRUISM AND SELY-SACRIVICE. 

To practise medicineis to learn that our lives belong to others 
rather than to ourselves, There is an increasing altruism 
in the lives of most men, but a great deal of this is uncon- 
scious and passive, and the mass of mankind are unaware 
that they are wearing themselves out for the sake of others. 
Our altruism is both conscious and intended ; it is an active 
altruism, which contrasts with the ways of diplomacy and 
of commerce. It is indeed a unique sight, that of a whole 
profession .working strenuously for the sake of its fellow 
creatures at the systematic destruction of its own means of 
support. Is any disease voluntarily allowed to survive in the 
individual or the community, any contagion given free scope, 
any sanitary defect uncorrected, any oppressive or deleterious 
conditions of labour allowed to proceed unchecked? It is 
Jeft for others outside the profession to marshal every 


resource of ignorance and prejudice for the Purpose of keepin; 
alive fatal diseases. To them the medical profession might 
have been thankful, but in our medical press we find only 
indignation at the resulting waste of life, of health, and of 
happiness. 

The same unreckoning policy has led us to instruct our 
patients in practical matters of health. Institutions for 
teaching the principles of hygiene and elementary treatment 
and first-aid societies have been founded all over the 
country, every opportunity being utilised to spread amon 
the public ample knowledge of the arcana of medicine, aid 
with the same view medical writers are now lending their 
pen to the press. 

The lateral pressure in our ranks.—But there are limits 
beyond which generosity itself ceases to be wise. The quality 
of work deteriorates when instead of strengthening it wears 
the labourer, and to avoid this is of importance, not alone to 
the profession. While the earnings of other workers have 
been rising with the general. increase’ in our national 
prosperity the reverse has happened with us. 

Events have brought about difficulties for which none can 
be held responsible. All sections of the profession have felt 
them, each section imagining itself to be the only one to 
suffer. To put .the matter briefly, there may not be too 
many medical men, but whilst there might be work for all 
this is neither evenly apportioned nor remunerated. Of the 
two chief contributory factors the overcrowding of the pro- 
fession is to my thinking the least. In proportion to the 
population our numbers are not so overflowing as in some 
other countries nor are they much greater than at earlier 
periods. But the opportunities for practice have been 
restricted by science and by charity. And it is now 
manifest that by seeking some relief from these diffi- 
culties in the provident system individual members have 
helped to restrict the supply of employment for the 
profession. 


THE PROVIDENT SYSTEM AND ITS PROBLUMS. 


In its ideal form this system seeks to secure the greatest 
good to the greatest number, benefiting alike the deserving 
poor and the profession. It seems to have been an early 
social development in China, dating beyond the commence- 
ment of historical times. In this country it is largely a 
growth of the second half of the century. Its principle is 
the insurance of the healthy against the expenses of future 
illness. That principle has been accepted by the profession 
as belonging to our scheme of usefulness and as tending 
to professional advantage if only it were fairly worked. 
The progressive development of the system and the increasing 
growth and prosperity of the provident societies is a spon- 
taneous testimony to the worth of the medical advantage 
secured, but for the profession there has been more promise 
than realisation. 

Our services are for many a necessity and it is right that 
they should be within the reach of those for whom they are 
intended. ‘Ihe poorer patients have five courses open to 
them: (1) some of them are sufficiently near the 
margin of pauperism to enable them to obtain Poor- 
law relief; (2) many apply to the chemist for advice 
and medicine, and this largely keeps up the prac- 
tice of counter prescribing; (3) others are anxious for 
treatment by hospital physicians and surgeons and endeavour 
to obtain it at the hospital for which they have a predilection 
though this may not be the nearest one to their own home; 
(4) a large number enrol themselves in the lists of the ° 
provident dispensaries and of the clubs; and lastly (5) others 
prefer to get their advice independently and at the time when 
they think they need it. If the medical man’s charges 
should be prohibitive be would drive this humble practice 
into the other channels which have been indicated. In 
order to mect the necessities of the case there must be 
for his advice a sliding scale within the reach of the 
humblest means. This unavoidable smallness of remunera- 
tion is a reason for his preferring a system where it is toa 
certain extent disguised. On our side it is a wise provision 
that the healthy, whilst able to do so, should contribute to 
the support of the profession whose services they will require 
when stricken with disease. Payment from the healthy 
instead of from the sick is, indeed, a principal admirably 
adapted to meet the crisis. This alone would prove an 
attraction ; but there isa further inducement in the advan- 
tage of actual work. Unfortunately the slender compensa- 
tion has been only partially reaped by the profession. 
Benevolent in its intent, coJperation has opened the door to 
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novel dangers and abuses of which the practitioner is 
ultimately the victim. 

The risk to independence and remuneration.—Our prestige 
is endangered by any hard-and-fast compact which places a 
definite value upon services, The contract is then apt to be 
regarded as a commercial transaction in which both sides 
are supposed to obtain an equivalent. The sentimental 
reservation may be kept in mind by one of the contracting 
parties. It is but too likely to be lost sight of by the other 
and from a strictly legal standpoint it may not then appear 
that the payment is not a full compensation but an hono- 
rarium only. The medical man’s position is no longer that 
of unrestricted freedom and his place not easy, as at the 
best the bargain is a hard one. If the scale of remuneration 
should be unfairly low the growth and prosperity of the 
societies would entail a proportionate extension of the 
attendant injury. And when the hardship of inadequate 
payment has once been submitted to there is a danger that 
the curtailment may be made yet more severe. This down- 
ward progress as well as the low level now reached are the 
serious aspects of a system which we may look to the coming 
century to ameliorate. 

The provident assooiations.—The beneficent institutions 
known as dispensaries seek to be self-supporting, but a 
charitable interest is taken in their management by members 
of a richer class, and this is a saving clause, for much 
depends upon the spirit of those who administer as well as 
of those who receive the relief. The collateral advantages 
which are often opened up by those who serve a well- 
conducted dispensary render it a matter for regret that it 
has not been found practicable to extend them to all the local 
practitioners or at least to as many as may wish to partici- 
pate. The remuneration itself is small, but it is fairly 
divided according to the work done. The difference between 
these institutions and the friendly socictics is fundamental ; 
in the latter the softening element of charity is less pro- 
minent and that of sentiment in not included. In early 
days the medical man’s willingness to help them may have 
been considered a favour. This is now changed and they 
have not always refrained from turning his difficulties to 
account. Other associations built purely upon the principle 
of commercial insurance, although businesslike in some 
directions, are free from any scruples connected with medical 
etiquette and in other directions there is even less regard 
than in the friendly societies for the individual interests and 
for the professional dignity of the medical officer. 

Lhe prevalent abuses.—The defects which have arisen are 
clearly unintentional and the outcome of ordinary economical 
principles, the socicties seeking their corporate interest and 
securing it, whilst the practitioners have too often unwarily 
sacrificed their advantage. ‘hey include: (1) the obviously 
inadequate remuneration for excessive work and responsi- 
bility and the partial payment which is sometimes made 
when it should be made in full; and (2) the unjust appro- 
priation of advantages intended for the poor by those able 
to pay. Were the charitable ministrations bestowed only on 
the deserving poor their cost would be a lighter burden. 
But it is well known that owing to imperfect checks and to 
the failure to realise the fault of which they are guilty many 
thoughtless individuals reccive relief who are really able to. 
pay a fair honorarium for private attendance, and this is 
contrary to the intentions of those who manage these insti- 
tutions. A friend from the provinces reports to me an 
instance in point: ‘‘A farmer in quite a large way 
was in a club. After being ill for a year he desired 
to employ a private medical man, to whom he then 
paid 3s. 6d. or 4s, a visit. Thinking he would like 
still further advice he paid five guineas as a consultation fee 
with the greatest readiness. ‘The medical officer must have 
travelled several miles of bad road to sce this man, the only 
payment being less than cab hire.” The same fricnd also 
writes: ‘‘ Years ago most clubs’ contributions were zt the 
rate of 5s. per annum per member and that when wages 
were much lower than now and when membership was 
confined to the genuine working man. The working man 
earns more and pays less.” “Many clubs unfor- 
tunately have lowered the subscriptions to 3s. 6. per 
annum.” ‘This abuse is not sufticiently guarded against 
in the organisation of the clubs. Some men of substance 
ave admitted as members or retain a membership assumed 
in less prosperous days and do not refrain from getting 
their medical advice at an almost gratuitous rate. The 
practice of others is thus made to suffer besides that of 
the medical officer, for should he fail to meet cheerfully 


the behests of his employers, or refuse to submit to a reduc- 
tion, the club may find a stranger to fill his place, and thi 

will mean for his confréres additional competition, in an 
already restricted field of practice. 

The worst troubles arise in connexion with the medical aid 
societies. They actively canvass the public. Their medicah 
man is advertised, not always fairly, it is said; but he may 
have to suffer for the advertisement. And the climax is 
reached when he is victimised not only by the societies but by 
intermediate agents. Instances have often occurred when 
agents have induced people to insure and to transfer them- 
selves from the private list to the club list of the same 
medical man. It can hardly be doubted that funds have 
gradually accumulated out of the profit on the medical 
officers’ work. In the case referred to by the same infor- 
mant they did not get more than two-thirds of the payments 
made to the medical aid societies, whilst the least that 
should have been done was an equal division of the surplus. 
after payment of working expenses. Illustrations such .as 
these will suffice to show the mode of injury suffered by the 
profession. ¥ 

Lhe detriment to the profession.—Diminution in practice 
goes hand in hand with a lessened value set upon profes- 
sional services. But the worst aspect of the whole position 
is the further decline in dignity and emolument due to the 
fact that, small as may be the pittance, it has its market and 
that any competition can only lower its figures. ‘The low value 
which is thus forced by contract reacts upon the remunera- 
tion of others who but for this would have been in a posi- 
tion to resist the unmerited depreciation of their services. 
This means, moreover, a progressive reduction in the oppor- 
tunities for private attendance upon paying patients of the 
humbler class, and this reduction tells even more upon 
practitioners who are not connected with the clubs than-upon ' 
those belonging to them. ‘Thus special correctives “are ‘ 
needed against the evils known as the tyranny of the'clubs,.' 
the lowering of the fees by competition, the exploitation by” 
medical aid societies, the underselling of medical work, the 
insufficient wage limit, and also the admission of womtn and: 
children at a lower subscription than men though they need'' 
more attention and previously contributed to private practice: 

The remedy.—-The continued expansion of the insurance 
system renders imperative some early provision for that 
minimum scale of honorarium which shall safeguard the 
public and the profession and for the adoption of an efficient 
wage limit. Where is the remedy to come from? Its 
possible sources are State interference, corporate ‘action, ° 
independent combination within the profession, which might 
be purely local or more general, and education. Some action 
has already been taken, especially in the direction of ‘local 
combination ; and much credit is due to various local groups 
for their energy in resisting the pressure of powerful bodies. 
Though the action has been a purely local one the example 
may tell at a distance. Indeed, it has suggested the idea 
of an extended combination which might include represen 
tatives of all local associations and through them of 
all practitioners interested in the provident system. 
A totally distinct action has also been proposed—that of. 
State aid in this difficult matter. This is a remedy not 
without a danger, for if the State is to come to our assist- 
ance in the details which we ought to arrange for ourselves 
it is possible that its inelastic control might fall heavily upon 
us and trammel us when it would be much to our advantage 
to be free. But leaving State control aside there remains the 
official action of the professional governing bodies who ‘alone 
can speak for the entire profession. If I mistake’ not there 
js a strong feeling abroad that these difficulties should be 
noticed officially, but others are inclined to think that the 
profession ought not to be committed and that independent 
combination should be able to provide a remedy. Between 
courses so Gifferent it is difficult to choose. One of them 
pledges the profession, the other allows free scope to self- 
government without the assumption of too onerous a 
responsibility. 

Among various suggestions in connexion with combination. 
one worthy of notice is made by the Special Oommissioner of 
Tun LANcET:? ‘The best method for abolishing medicah 
aid associations, clubs, &c., is for the profession to establish, 
a model institution of its own open to all local practitioners 
and managed exclusively by the medical men themselves. 
Then no practitioner would have any excuse for selling his 
services to a speculating commercial concern ; if he wanted 
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club patients he could join the public medical service. All 
patients who could not pay the usual fees would have the 
option either of joining this institution as subscribers or of 
claiming relief under the Poor-law. The battle of the clubs 
would be terminated, for the medical clubs would cease to 
exist.” This proposal suggests a new field for professional 
activity. In itself the idea sounds practicable so long as 
care is taken that we are not involved in any undertakings 
outside the scope of the profession. Self-help is sound policy, 
but in this matter it is regarded with good reason as unequal 
to the task. There is a difficulty in repudiating arrangements 
firmly rooted in localities and any efforts in that direction are 
but too likely to be defeated by the action of members of the 
profession who are outside these local combinations. To 
meet this difficulty it is not to be wondered at that the 
General Medical Council should be appealed to for an exercise 
of their power to register and approve those arrangements 
which have been found by experience to be most suitable to 
the various districts and to restrain registered practitioners 
from an unprofessional intrusion which tends to render joint 
efforts nugatory. This would doubtless afford the easiest 
way out of the present complication provided it could 
safely be resorted to without prejudice to our future. It 
must not be forgotten that a march bas been stolen upon the 
profession owing to individual members having entered into 
treaty with organised societies. It is to be feared that the 
local combinations must remain hampered by the influence 
of these unfortunate beginnings and that their proposals 
might not come up to the level which the profession 
may have in prospect when the time comes for 
corporate and entirely representative action. In view 
of that object it might be undesirable that the pro- 
fession should stand committed to any adjustment arrived 
at locally or even by a combination of many local groups. 
Indeed, there might be a danger lest any larger combination 
might wear in the eyes of the public an importance other 
than that which it claimed for itself and be thought to carry 
a mandate from the profession. In this respect there is 
perhaps an advantage in combination preserving for the 
present its purely local character. 

The reasons for delay.—In favour of a policy of waiting 
the fact should be remembered that we are still within the 
period of transition and that we cannot yet foretell the pro- 
portions which the codperative movement may ultimately 
-attain. How best to deal with the great question is another 
‘uncertainty. Should it be by means of unofficial combination 
-within the profession or by the action of our representative 
-authority, the General Medical Council? If by the former 
method practical conclusions may be obtained at an earlier 
date, but they may be found to have fallen short of 
the requirements which the future may disclose. If by 
the latter considerable delay can hardly be avoided but 
the value of the result would be the greater in propor- 
tion to the time involved in its elaboration. One point 
-appears to be clear. Any final settlement should be 
made on an independent basis. A privilege usurped, 
however unintentional the usurpation, is not from the stand- 
point of the injured party a fair basis for negotiation. All 
local attempts at readjustment must suffer from this dis- 
advantage. It must be made evident that the profession 
repudiates the estimate which has unfortunately been placed 
upon the value of the services of its members through the 
accident of circumstances even more than owing to unguarded 
action on the part of a few. Though I may not have much 
support in leaning towards cautious delay in any comprehen- 
sive handling of the difficulty I feel sure that I am with all 
of you in thinking that its study cannot be safely postponed 
and that it should engage the earnest and early attention of 
our authorities. 

The remedy from education of the public and the 
profession.—There is a different remedy, most effectual, but 
wlow—the teaching and the appreciation of that which we 
owe to ourselves and which is due to us by the public. On 
our side the great body of the profession are guided by those 
high principles which are being universally taught. The 
dangerous few must be either educated up to its level or kept 
out, It is difficult to overrate the influence which can be 
exercised on the minds and dispositions of our pupils whilst 
they are passing through the medical schools. More may be 

done perhaps to raise in their youthful mind a superior ideal 
of the dignity and of the unity of the profession. Men cast 
in this mould might be allowed to shape the higher 
imterests of the profession wherever they go. Much 
more general is the lack of due appreciation on the part 


of the public, especially among the lower classes who are not 
unlikely at times to misinterpret the most charitable inten- 
tions. Literature might do much to enlighten them as to 
our position; and in the recent lofty achievements of the 
profession there is a theme which, if properly handled, might 
work in the direction which is wanted. The remedy would 
thus consist first and foremost in the cultivation of a high 
ideal in the study of medicine, and in the second place of 
the authoritative influence which combined action might 
exercise upon the press. 


MEDICAL EDUCATION. 


The aspects of this subject which you are invited to con- 
sider are the professional examinations and their standard, 
the general scheme of studies or curriculum, and—not least 
important—the preliminary examination. 

‘waminations are a necessary evil. The public must be 
protected and a mass of important facts must be grasped by 
the student. But under this load the freedom both of study 
and of teaching suffers and imagination and original thought 
are less developed than memory. I would be the last to 
criticise adversely the present system. It is regarded by 
those able to judge as the best that could have been 
framed and_as a vast improvement upon all previous 
attempts. It must command admiration in respect of 
the completeness of the teaching and of the amount 
of the knowledge required. But we have recently heard it 
from great authorities that the burden of scientific facts 
is becoming intolerable for the student of medicine 
and that some part of the burden must be removed; and in 
anticipation of a yet distant revision it may be permitted me 
to bring forward impressions gathered from some observa- 
tion of the student and of his work, especially in their clinical 
aspects. A few advances in that direction would bring us 
almost within reach of a very perfect system. Olinical work 
is for us all the essential and the almost entire professional 
function; and the difficulty is how to give it a share not 
altogether disproportionate to its importance, since, without 
exaggeration, it might claim attention during the entire 
period of medical education, whilst in that time a vast number 
of important subjects have to be dealt with. 

The preliminary examination and the recruiting of the 
profession.—The entrance examination is our Rubicon—not 
to be crossed without influencing the fate of individuals and 
of the profession. Parents, and particularly those who 
belong to the profession, are anxious to start their son 
without delay on his long journey through the curriculum. 
But in his interest quite as much as in that of the public and 
of the profession our gates should not be thrown open too 
widely lest he should be caught in a groove in which, as 
time wears on, he may find neither success nor escape. 
Physical strength and staying power are needed, not only for 
medical study, but yet more for practice, to meet the fatigue 
of country work or the constant worry in town. Unusual gifts 
of the mind never were essential, but weak or imperfectly 
trained faculties should exclude. Now more than ever end- 
less painstaking and endurance are the chief requisites. 
Medical students need not be picked men, but tried men 
they should be; and to ensure this is the chief office of the 
entrance examination which at the same time might be a 
means of checking an excessive supply. To those familiar 
with its difficulties the study of medicine seems to be too 
lightly undertaken and with insufficient preparation. 
In the navy professional life begins quite early and 
the studies are thenceforth directed towards the pro- 
fession. 

A similar early direction of the studies of the future pupil 
would relieve some of our troubles. Far from there being 
any idea of cramping his preliminary education there are 
practical and useful subjects, such as chemistry, botany, 
zoology, and geology, which would expand it. Our oppor- 
tunity is to frame an entrance examination which should 
test the men as to their fitness for their future labours but 
should not demand of them anything wasteful from the 
point of view of their life’s work. On the contrary, this 
examination might be rendered practically useful in relieving 
as much as possible the overloaded curriculum. An 
utilitarian position has been openly taken up in connexion 
with the preliminary examination and it was thought useful 
to sacrifice the ornament of a classical education as a 
necessary accomplishment. It remains doubtful whether the 
promise which had been held out as a compensation has been 


fulfilled. Though the study of Greek is discredited the 
ability to trace in a Greek dictionary the meaning of 
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professional terms must appeal to reason as a require- 
ment so long as our medical nomeuclature is chiefly Greek. 
Since Greek is not an absolutely dead language it might 
perhaps be taught in the elementary proportion needed 
on a modern basis and without much loss of time. 
The utilitarian reform seems to have stopped short at 
this sacrifice of the classics. Yet there are studies now 
neglected in the curriculum the rudiments of which should 
not be entirely unknown to members of a learned profes- 
sion—I refer to the elements of botany, of zoology, and of 
geology which are most desirable. If made compulsory 
together with chemistry and physics in the schedule of the 
preliminary examination these subjects would be useful to 
the student and educationally they would be some com- 
pensation for the loss of a classical training. 

The ourriculum,—How different medical education in the 
days when the curriculum was of two years and examina- 
tions were such as to suit that training! The curriculum was 
extended to three years and for a long time it was nominally 
four years, but in reality much longer for most students. 
The greatest improvement in medical education is the 
recently introduced five years’ curriculum. This extension 
has already produced the best results, yet so much pressure 
remains that some change may become necessary early in 
the next century. The subjects are so numerous that they 
hardly fit within the period and from examination to 
examination the candidate has to slave to the end of his 
time. The question arises whether the best use is made of 
the additional year and whether a special claim upon it 
could not have been established in favour of our professional 
training so long and increasingly sacrificed to the preliminary 
subjects. 

The old-fashioned apprenticeship was given wp long ago 
without any equivalent as a substitute. It is impossible 
that we should ever return to it. Yet it was a thoroughly 
practical though primitive method of learning as much 
of the profession as the local opportunities allowed. 
When the apprentice came to town he was for his 
years a man of practical experience and in_ looking 
back upon his early difficulties and doubts he could 
appreciate the value of the theoretical knowledge to 
be gained in the dissecting room and in the wards. 
In that arrangement the supply of scientific knowledge was 
scanty but there was little waste from the point of view of 
utility. This distribution of the student’s work has been 
completely reversed, but the partial sacrifice of the practical 
professional studies was the unintended result due’ to the 
desire to cultivate a higher science in the service of medi- 
cine. Unfortunately, for a long period the teaching of the 
sciences had to be theoretical and by lectures without any 
practical participation on the part of the learner. Thus the 
student, deprived of his apprenticeship, spent his early years 
in studying practical science in an unpractical way. When 
he joined the country practice as a qualified man it was tho 
old apprenticeship over again—most things practical yet to 
be learnt—only the apprenticeship was at the wrong end of 
his time. 

The academical and the utilitarian idea.—The present 
system might be regarded as ‘‘academical” to a fault. The 
subjects are dealt with as it were in compartments. The 
pupil is taken through each of them from its beginning to its 
end. This development was greatly stimulated from our 
seats of learning and in part rellected from universities 
abroad. Science was to be taught along systematic lines 
rather than towards any lateral goal of temporary or limited 
usefulness. The old universities have now given a practical 
turn to the academical idea and the medical schools through- 
out the country have laudably followed this intention, but not 
always with the necessary facilities, and in spite of a dearth 
of that first of all requisites, time, on the part of the 
student. Thus he has often had a complete course, but, 
as in those hasty visits to the wonders of the world, 
little of the inside of things may have been seen by 
him; he might porhaps have dono more for himself 
had he attempted less. Too often also the teaching 
of valuable elementary subjects is practically divorced 
from their uses; and when the time comes when the 
chemical, the physiological, and the biological learning 
and methods might have been of practical value they have 
been forgotten. Often the ordinary student does not seem to 
connect the idea of the methods which he has applied in the 
physiological laboratory with the sclf-same methods as used 
in the wards. ‘This would seem to suggest the desirability of 
associating, though not at too early a date, a medical purpose 


with the teaching of anatomy, physiology, biology, and . 
chemistry, and to render their applications more clinical. A 

Method, which represents the academical idea, is essential ; 
but it matters comparatively little in which field the mental 
powers are drilled. Any of the sciences well learnt, but 
particularly anatomy and physiology, would serve this 
educational need. But the utilitarian or professional idea 
looks to those few great principles and facts without which 
no physician or surgeon ought to trust himself to work as 
those upon which the main stress ought to be thrown in the 
teaching of the sciences. With these at his command the 
pupil might progress by imperceptible degrees to a higher 
level of scientific and clinical efficiency, and the acme of 
his scientific training would be the study of practical 
pharmacology which combines all the sciences bearing upon 
medicine. Here the better men would find their opportunity 
for individual research and intelligent clinical work would 
be stimulated. 

We do not notice any progression of this sort in our 
present system. Whilst elementary physiological matters 
are imperfectly grasped some of the most difficult problems, 
those which tax the expert, are made the study of the 
beginner. For their due appreciation his highest level of 
scientific training and experience, his later periods of study, 
are best adapted. There is much to be said in favour of 
reserving these higher scientific developments as a reward 
for the veteran student. The younger student’s practical 
work in laboratories might with advantage be concentrated 
upon those methods which are of practical use, further 
knowledge being added upon a firm foundation of facts 
previously known. Thus, whilst avoiding the risk of a 
premature entry into the wards it might be useful to 
shift a great deal of the practical physiological work 
from the physiological to the clinical laboratory. Work. 
performed there in connexion with the examination of 
the urine, of the blood, of the physical conditions of the 
normal organs—a subject hitherto neglected—the study of 
the heart sounds independently of murmurs, of the respiratory 
sounds when uncomplicated by disease, of the position of 
viscera as recognised by palpation and auscultation would 
never be regarded as wasted either by the student or later 
by the practitioner and would be useful additions to the 
practical work of physiology. The full practical apprentice- 
ship of the young clinical student would comprise a period 
of work in the physiological, in the chemical, and in the 
pharmaceutical laboratory. But for the greater number the 
chief apprenticeship would be that in the clinical laboratory, 
where he would acquire at an early date familiarity with 
those methods and apparatus which belong to his own future 
work, 

Clinical laboratories in connexion with teaching hospitals 
are a great need for students and for research. Whilst in 
this country most philanthropists have made it their ideal to 
supply a sufficient number of beds and have overlooked the 
real pauper in the hospital, science, and the real need, that 
of the knowledge for curing the diseases which are put into 
these beds, a much clearer view of things has long prevailed 
on the other side of the ocean. Practical sense has made it 
obvious that the object of hospital treatment is not euthanasia 
but recovery, the secret of which cannot be learnt without 
the means of study. The time cannot be long delayed when 
the necessity for a clinical laboratory for all hospitals, how- 
ever small, will be recognised in this country. And when 
this need is more widely understood among us generosity will 
soon flow in this neglected channel. In medical schools 
clinical laboratories should be of adequate size and complete- 
ness, but special research must continue to be conducted in 
laboratories or institutes of a more elaborate order. Of these 
we already possess a few at our universities in London 
and now at Liverpool. But many more are needed and there 
is ample scope for private munificence. 

Clinical medicine.—The cry from the obstetric side is, 
‘Give us more time to train the clinical pupil in the most 
responsible and important part of his future practice.” A 
justifiable demand ; but how can it be granted when clinical 
medicine itself is starved? Nominally three years are pro~ 
vided for clinical training, but too often after upwards of two 
years absorbed in the preliminary studies these subjects are 
forgotten and may have to be learned again’ at the expense 
of time properly belonging to clinical work. If the subjects 
are thus to overlap and to be blended after all would it not 
be economy to begin the clinical training earlier and ta 


adopt the policy of a continuous and progressive study of 
anatomy and physiology, inorensing stress being laid with 
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‘the progress of education on the higher aspects of both 
sciences as they bear upon clinical work 2 

The elementary olinical work seems to be too long delayed. 
After much time devoted to pure science and to examinations 
‘the pupil suddenly enters the wards unprepared. To him 
all clinica] things are new. He is yet unfitted to utilise the 
advantages of a clinical clerkship which too often is con- 
ferred upon him at this stage. General elementary clinical 
practice is what he needs, not: the exclusive association with 
two or three cases which he is unable to investigate for want 
of sufficient general experience of patients and of clinical 
methods. This he would quickly gain in the wards by 
contact with others of older standing whilst completing his 
knowledge previously acquired in the practical work of 
physiology and of chemistry. A few weeks spent in this 
way within sight and hearing of all that concerns disease 
and its investigation would enable him to take up with full 
profit the privileges of a clinical clerkship and to apply him- 
self to the practical study of disease and of its treatment in 
association with ‘the physician whose functions do not 
include the teaching of elementary methods. Inefliciency 
at the onset would be a less serious objection if the 
clinical clerk were prepared to retain his office until 
‘he had exhausted its opportunities, but he lacks time for 
this. Barely has he completed six months of this clinical 
work and he is taken away to other subjects with- 
eut any chance of holding the valuable office again. 
in this way the most important part of a clerk’s 
advantages are often lost to him and this accounts for 
the unfinished clinical condition in which so many have 
entered upon practice. The five years’ curriculum might have 
mitigated this evil, and some men in their fifth year have 
sufficient wisdom to walk the hospitals when an opportunity 
arises, but the greater part of their time is claimed for other 
pursuits and no provision has been made in the schedule for 
Whe much-needed extension of the clinical training. 

Medical education would gain much in being made more 
continuous by blending the clinical idea from a relatively 
early date with the scientific studies and by keeping up a 
progression in the higher studies of anatomy and physiology. 
The student would find interest and meaning in each 
Jaboratory method because shown to be connected with some 
¢linical point and his clinical anatomy and clinical phy- 
siology would remain his valued and lasting possessions. 

Clinical anatomy.—Anatomy, the ‘mathematics of 
medicine,” will never cease to be indispensable and para- 
mount among preliminary subjects, a fitting introduction to 
¥he most laborious profession. I do not know which is the 
greater wonder, the teaching of anatomy or the feat of 
fearning it. Might not labour and time be economised ? 
A thousand brains have been exercised as to how to render 
its study easier for the student on the old lines till we almost 
despair of ultimate success. Yet if it be true that elsewhere 
there are shorter methods we cannot afford to neglect any 
kelp. 

Cun “anatomy” be compressed or extended ?—No part of 
anatomy is superfluous ; but we cannot forget that for the sake 
of this completeness efitire subjects are being thrown over- 
board. Some parts of anatomy are of supreme importance 
throughout professional life and the final examinations 
wisely require a knowledge both of surgical and of medical 
anatomy. But the average student has to learn these parts of 
the subject over again because meanwhile he has been allowed 
to forget them. ‘Lhe knowledge slowly and laboriously built 
up collapses like a house of cards as soon as the strain 
is over. If this is to be the result too much time 
would seem to have been claimed by anatomy at the 
beginning. ‘The first year might suffice for undivided 
attention to the foundations of anatomy, whilst further 
instalments might be added by degrees and with a practical 
bearing. A study of the relations of parts might thus 
coincide with the teaching of operative surgery and medical 
anatomy with that of practical medicine and of clinical 
work. The term ‘‘clinical anatomy” includes both the 
surgical and the medical aspect. In both cases the long 
anatomical curriculum should lead as a net result to an 
accurate knowledge of those parts of the body with which 
we shall be professionally concerned. 
Gnally forgotten might not its teaching be compressed? 
For the higher examinations alate application to anatomy 
has always been necessary and this shows that the suggestions 
thrown out are not absolutely unpractical. 

Clinical physiology.—Similar considerations apply 1o 
physiology. In physiology we use too little our great 
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opportunities of studying man. What would not Harvey 
have accomplished had he been armed with our present 
instruments and methods of investigation? Have we done 
full justice to his great example in cultivating physiological 
observations in the human subject? What should we think 
of a practical course on the circulation which did not include 
listening with the stethoscope to the heart sounds and 
learning accurately where they are to be listened for? Or 
shall we deal practically with splanchnology and not make 
ourselves familiar by palpation and by percussion with 
the position of the various organs? ‘The ophthalmoscope 
reveals some of tha processes of life without interference 
witb their integrity and the laryngoscope equals the perfection 
of the ophthalmoscope as an instrument of demonstration. 
Practical physiology, taught as it is according to the happy 
tendency of the day by personal instrumental manipulation, 
would hardly be complete without a knowledge of these 
among all other physiological instruments. Their exclusion 
under any pretext would lay us open to the reproach of a 
deliberate neglect of those instrumental methods which are 
the only ones professionally uscful to us. All this is the 
physiology which is essential—not abstruse or difii- 
cult or repellent— and these physiological observations, 
though so important and indispensable, are of a purely 
elementary nature. They might afford an easy rise to 
the higher, truly difficult physiological inquiries for which 
many a young student is at first totally unprepared and 
remains to the last unappreciative, whilst the living body 
appeals to every intelligent youth. ‘These, therefore, are 
instrumental methods to which the student might be 
initiated early and a skill in which he might then have ample 
time to develop. Efficiency of this sort is child’s play to the 
learning of musical instruments. It presents a little difficulty 
only for the less gifted minority and for them of all others 
it is important to provide a long apprenticeship. The 
advantages of such a system would be great and would tell 
at both ends. Early in his career the student would be 
awakened to a professional interest in studies which would 
henceforth assume for him in all their theoretical details a 
practical purpose. The gain at the other end would be 
incalculable. Instead of his helplessness in approaching 
the bedside the novelty of the situation and its strangeness 
would have long been removed. He would feel the con- 
fidence of an observer and might proceed to truly clinical 
studies of disease instead of wasting the clinical opportunity 
upon mere instrumental practice at the wrong time. 
Centralisation and the one-portal system.—The continued 
agitation for reform has been a prominent feature of recent 
years. In this the profession has shown its carnestness in 
the cause of progress, in spite of the conservatism which 
renders it tenacious of its traditional independence, a con- 
servatism bred of constant contact with nature and trained 
by the practice of self-government. Centralisation is the 
question of the day; it lies behind most of our present 
problems and in particular of those relating to university 
teaching, to the multiplicity of schools, to the variety of 
examining bodies, and to the relative value of the titles con- 
ferred by examination. The allurements of centralisation 
are great and great is the longing for it on the part 
of the categorical mind. But we may be well advised 
in not departing more than is unavoidable from the 
opposite system, perhaps less perfect in its form but more 
fertilising, a system to which we owe that which we are. 
Let us beware of sacrificing the vitality and spirit of our 
great professional bodies to the doubtful advantage of a 
monotonous uniformity. ‘The one-portal system was some 
years ago even more urgently needed than it now is. Further 
improvement is necessary, but it is a question whether any 
radical change is indispensable. All that is practically 
wanted might be attained by all the corporations raising 
the standard of their examinations to a uniform level which 
would obviate any downward competition between them and 
at the same time would exclude from the profession, if 
possible at the entrance examination, those who are not 
thoroughly equal to its responsibilities, so that none but the 
fittest could get their names on to the Medical Register. 


THE PLACE OY THE PROFESSION: Irs PRosPECTS 
AND ITS REWARDS. 

The service to the individual and to the State.—I have 
dwelt upon the altruism of the profession in its constant war 
against disease. The character of the personal service 
rendered by its individual members is well known to us, It 
is often true, and not alone on the field of battle, thal life itself 


Tax Lanozt,] MR. W. FURNER: THREE OASES OF PERFORATED GASTRIC ULCER. 


[Dzc. 31, 1898. 1762 


is offered in the hope of saving life. There is little wonder 
that our profession should supply a shorter average of life 
than any other. Alone, the medical man is never allowed to 
be ill and he is singular in continuing to work whilst ill. No 
other profession claims that its labour shall be carried on at 
night and on holidays and to this must be added the con- 
stant exposure to infection and to other risks. But it is not 
sufficiently realised that the work done by the profession in 
saving the life of individuals and in checking the spread of 
disease is a direct service and a direct gain to the State. 
Has its practical value been fully recognised? We 
enjoy, it is true, and are thankful for the favour 
and the protection of the State. But beyond charters and 
privileges such as are granted to great commercial associa- 
tions working for their own profit and only indirectly for 
their fellow creatures and for the State little has been 
bestowed upon us. On the basis of this service we might as 
a profession be in a position to treat with the State. This 
was the custom with the ancient guilds. No such bargain 
has ever been submitted from our side. Men of medicine 
have parted with their ‘‘ mystery ” without even thinking of 
an equivalent which has not been proposed from the other 
side in the shape of any practical recognition. Whilst other 
professions act on the principle ‘*Do ut des” the fruits of 
medical science which prosper our days of peace and 
ensure the success of our wars are a free gift to the State. 
And that profession which alone shares with the Church the 
direct care for the welfare of the community has little share 
in its honours. 

The deserts of the profession.—Yet having regard to the 
value which the individual sets upon his own life, to the 
actual value which lives saved represent to the State and to 
the untold boon to humanity in the alleviation of suffering 
it is difficult to see what recognition could be adequate. In 
a younger world with such a record healers of the sick would 
have walked as gods among men. From the individual the 
medical attendant receives an honorarium only in 
acknowledgment of a debt which cannot be entirely paid. 
By the State this acknowledgment of debt is hardly made 
and the honorarium is scantily bestowed though statesmen 
admit that without a healthy population there can be no 
national greatness. 

The place of medicine among professions. — Precedence 
between professions and their social status are regulated by 
custom and there is no desire among us to disturb these 
ancient traditions. It may be said of all professions that 
they have risen in dignity. In the case of medicine the rise 
in worth as estimated in vastly increased knowledge, in 
usefulness as judged from the amount of human life saved, 
and in influence as regards the practical reforms admini- 
stered by the State under our guidance has been out of all 
proportion to any position which it has ever held. The end 
of the last century witnessed a revolution in France which 
brought to the front tumultuously the social layers by whom 
the chief work of the world had been carried on without 
recognition. Less turbulently but with unfaltering step 
medicine has been marching towards its proper place in the 
front rank of the professions. What is the medical pro- 
fession in the State? Nothing. What should it be? The 
chief and most important influence. For it was truly said : 
‘‘Sanitas sanitatum, omnia sanitas.” 

The reward : its deeds and its dignity.—The power silently 
wielded by our profession is ever increasing and must give it 
importance and ultimately a foremost position. or the 
present its reward lies in the consciousness of this fact, 
imperfectly realised by our fellow men; and also in its 
dignity, in its intellectual work, and in a knowledge 
that its ministrations are indispensable as well as beneficent. 
In this isolation and this consciousness of power there 
is a superiority. The profession if a self-made aristo- 
eracy of usefulness whose distinction is not exclusive- 
ness but the widest sympathy, whose strength is not 
privilege but prodigal self-sacrifice. Let the estimate placed 
upon it by its members never fall beneath its great 
aims and achievements. Our part as its representa- 
tives is one of increasing loyalty and self-dignity. This 
duty lies before each of us and its fruits are within our own 
grasp as may be seen by tho success of combined action of 
the profession whenever it has been attempted. In addition 
to Pandora’s legacy to our race there is for our profession a 
large inheritance of charity as well as of faith in the progress 
of humanity and in its own destinies, These things that wo 
see and know cannot much longer escape the notice of the 
people and of their leaders. 


NOTES OF THREE CASES OF PERFORATED 
GASTRIC ULCER SHOWING COMPLI- 
CATIONS AFTER OPERATION, 

ONE CASE ILLUSTRATING A NEW SURGIOAL METHOD OF 
TREATING SEVERE RECURRENT HMORRHAGE 
FROM GASTRIC ULCERS.1 


By WILLOUGHBY FURNER, F.R.C.S. Enc., M.D. Duru., 
SURGEON TO THE SUSSEX COUNTY HOSPITAL, 


THE chief or primary complications of gastric ulcers—viz., 
perforation, hamorrhage, and subphrenic abscess—are also 
met with as complications following an apparently successful 
operation for the cure of perforated ulcers. After reading 
the notes of the cases I will offer for consideration in the 
course of my subsequent remarks two suggestions which 
have occurred to me—one for the treatment of severe recur- 
rent hemorrhage from gastric ulcers and the other for the 
adoption of additional precautions against the formation’ 
of retro-gastric subphrenic abscess after operation. 

Oast 1.—The patient, a female, aged thirty-seven years, 
was suddenly seized whilst attending to her duties on 
May 24th, 1895, with severe abdominal pains. I saw her 
five hours later and found her somewhat recovered from 
collapse but with signs of general peritonitis. She said that 
she had suffered for a long time from indigestion and pain 
in the pit of the stomach. Vomiting, not especially 
soon after food, but at any time, began some weeks earlier. 
On opening the abdomen in the epigastric region a large 
abscess containing foul-smelling pus was found leading 
directly into the stomach. The wall of the abscess was also 
deficient at the lower part and it was evident that here there 
was a rupture into the general peritoneal cavity. A second 
incision was made above the pubes and both the abscess 
cavity and the general peritoneal cavity were thoroughly 
flushed. The abscess cavity was lightly packed with gauze 
drain and a drainage-tube was inserted above the pubes. 
The patient did well at first, the peritonitis subsiding, and 
at the end of seven days she was removed to the Sussex 
County Hospital where she remained for a fortnight longer, 
but the epigastric wound showed no signs of healing. AIA 
fluids which were swallowed ran out directly through the 
wound which became septic and the patient died on June 18th 
from exhaustion, three weeks from the date of rupture. I 
had left the town for a holiday on June Ist and I learnt 
the final details of the case on my return. The necropsy 
showed, as I was informed, the stomach to be contracted and 
adherent to the adjacent viscera, but there was no malignant 
disease. ‘Ihe patient died worn out with hectic and 
inability to retain food. I have since thought that I might 
have prolonged her life by performing the operation which E 
will describe later. 

Casr 2.—The patient was a female, aged twenty-two 
years. She was admitted into the Sussex County Hospital 
on April Ist, 1898, with symptoms of ruptured gastric ulcer. 
She had suffered for about five years from anemia and from 
pain after food referred chiefly to the cardiac end of the 
stomach. For some months she had been subject to vomit- 
ing after food but there was never any blood. On March 31st, 
when running upstairs before dinner, she was seized suddenly 
with severe pain in the left side of the abdomen and 
epigastrium. On admission, twenty-four hours later, she 
was still somewhat collapsed; the abdomen was distended 
and hard but there was no liver dulness. On opening the 
abdomen gas escaped but no stomach contents were visible 
in the peritoneal cavity. The stomach was empty, showing 
on the anterior surface of the lesser curvature close to the 
cardiac end an indurated surface about 3 cm. in diameter 
in the centre of which was a tear about lcm. in length. 
The stomach walls were folded over the induration and were 
stitched together by one row of Lembert’s sutures. The 
peritoneal cavity was washed out with saline fluid and a 
gauze drain was left in the epigastric wound. The patient 
did well in spite of frequent vomiting during the first twenty- 
four hours till April 12th when the temperature rose to 
101°F. ‘There was no rigor and no pain and the respirations 


1 A papor read before the Brighton and Sussex Medico-Chirurgical 
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were 32 per minute. Examination of the chest showed 
iskodaic resonance over the left infra-clavicular region and 
dulness on the same side posteriorly over the base of the 
left lung. There was evidently a rapidly formed pleural 
effusion. On April 16th, the temperature being then 
102°, the left pleural cavity was aspirated and 400 c.c. 
of clegr fluid were withdrawn. After this the patient 
gradually improved and was discharged well with no pain 
after food on July 3rd. When seen two months later she 
had gained flesh and was well in all respects and showed no 
evidences of phthisis. The object in tapping the left chest 
at such an early date was to determine as soon as possible 
whether the fluid was purulent or not; if purulent there 
would have been stronger reason to suspect some irritation 
of the peritoneum, perhaps that of the lesser cavity which 
Hes in relation with the posterior portion of the under 
surface of the diaplizagm on the left side. 

OCasE 3.—The patient, a female, aged twenty-four years, 
was admitted into the Sussex County Hospital on Feb. 22nd, 
1898, with symptoms of perforated gastric ulcer of four 
hours’ duration. (She*had been in the hospital for a few 
days in December, 1897, complaining cf pain after food and 
nausea and she was then discharged fecling better.) For 
some time past the pain after food had been acute, coming on 
from half an hour to an hour after a meal, and was relieved 
by vomiting; there was also pain at night when the stomach 
was empty which was referred to the lower part of the 
sternum, There was no hematemesis, On Feb. 22nd after 
taking some bovril she was seized at once with acute pain in 
the epigastrium and with nausea but there was no vomiting, 
‘The patient was operated upon at 8.30 P.m., six and a half 
hours after the commencement of the symptoms. Perfora- 
tion was found on the anterior surface of the lesser curvature 
about 24cm. from the pylorus. The peritoneal cavity 
contained gaseous and other contents of the stomach. The 
ulcer was closed by one row of Lembert’s sutures and the 
peritoneal cavity was flushed with saline fluid and drained 
through the second opening above the pubes. Rectal 
feeding was followed for three days; then in addition small 
quantities of fluid food were given by the mouth, but as pain 
and flatulence followed feedig by the rectum only was 
resumed till Feb. 28th. On March Ist careful feeding with 
small quantities of milk and barley water by the mouth was 
again tried. There was no pain or flatulence. The 
patient passed a large, loose, black stool on the night of 
the 2nd, another soon after with a returned nutrient enema, 
and a third on the next morning. Melzena was absent on 
the 4th but it returned on the 5th. ‘The patient was 
blanched and restless; nutrient injections were uot retained 
and the rectum was full of black clot. Feeding by the 
mouth being out of the question and as it seemed too 
hazardous to trust to drugs to check the bleeding I decided 
to open the small intestine with the view of feeding the 
patient whilst resting the stomach. An incision through the 
abdominal muscles was made near the right semilunar line 


in order to avoid the sites of the epigastric and pubic 
incisions not yet healed and a thick-walled portion of small 
intestine, ascertained by drawing it out of the abdomen to be 
distant at least a metre from the ileo-ceecal valve and thought 
to be a good deal further, was opened and a small rubber 
tube was inserted ; the intestine was fixed to the parietes. 
On the same evening the patient being very weak and restless 
after recovering from the anesthetic was fed with 500 c.c. of 
peptonised milk through a tube in the intestine. A morphia 
suppository was administered per rectum. On the 6th the 
patient was much better. 600 c.c. of peptonised milk were 
given through the tube every four hours, She had a rigor 
during the night. On the morning of the 8th the tempera- 
ture was 104° F. and the left parotid was swollen and tender ; 
25 c.c. of brandy were added occasionally to the food and 
0-118 c.c. of solution of strychnine was given at each feeding. 
The morphia suppository was continued and afomentation was 
applied to the parotid. On the 9th the patient was better. The 
temperature was 98°8° and the parotid was less swollen and 
not so painful. On the 12th feeding by the mouth in small 
quantities was re-commenced and feeding through the tube in 
the intestine was continued. The patient was beginning to 
gain flesh and she had no pain. On the 22nd she was fed 
entirely by the mouth ; from this date onwards convalescence 
continued, but as the wound in the intestine left a small 
sinus which leaked this was closed by operation on July 6th 
and she left the hospital quite well with no pain after food 
on Sept 9th, When seen six weeks later she was perfectly 
well, 


Hemorrhage after operation in any case similar to Oase 3, 
excluding other causes of hemorrhage, may proceed from the 
ulcer which perforated and has been closed; from injury 
during the operation to a previously healthy portion of the 
stomach ; or from a second ulcer coexistent. Statistics? tell 
us that about 3 per cent. of cases of gastric ulcer die from 
hemorrhage and that about 64 per cent. of all cases per- 
forate. Of those ulcers which perforate 36 per cent. are 
on the lesser curvature, 29 per cent. on the anterior surface, 
9 per cent. on the pyloric end, 6 per cent. on the posterior 
surface, 5 per cent. on the cardiac end, and 2 per cent. on the 
middle of the stomach. In 13 per cent, there were 
two ulcers opposite to each other on the anterior. and 
posterior surfaces of the stomach, the former being the site 
of the perforation while the latter was in most instances 
firmly adherent to the pancreas. 

The above figures were collected prior to the time when 
operations for perforation were first performed. Quoting 
from more recent figures of gastric ulcers operated on at 
St. Mary’s Hospital* Dr. Walter Broadbent tells us that out 
of 18 cases operated upon 3 cases had ulcers on the posterior 
wall as well, with their bases formed by the pancreas ; 
2 others had an ulcer on the posterior wall only through. the’ 
mucous membrane ; and in 1 case a perforation occurred in 
an ulcer on the posterior surface after the anterior one had 
been sewn up. In this list of all the cases which 'were 
operated upon one-third of the number had double ulcers. 
But whether a second ulcer is present or not, if grave sym- 
ptoms such as perforation or hemorrhage arise necessity for 
treatment is ur gent whatever be the cause. 

If there be a second perforation, surgically speaking, the 
abdomen can be reopened and the perforation closed with 
or without a gastro-jejunostomy. Before deciding to inter- 
fere surgically at all it is well to bear in mind the details 
of two cases in which serious symptoms of perforation are 
recorded, yet in which no second perforation was found. One 
of these cases + terminated fatally ; no perforation existed and 
death was attributed to heart failure; in the other® the 
abdomen was reopened and the patient recovered. In each 
ease the original ulcer was on the posterior wall of the 
stomach and the proximity of the solar plexus to the neces- 
sary adhesions may help to explain the symptoms. 

Passing to the complication of hamorrhage it will be 
remembered that in Case 3 life was threatened by profuse 
gastric hemorrhage a few days after operation. Nutrient 
enemata could no longer be retained; the rectum was filled 
with clots and the small intestines (as proved subsequently 
during the second operation) also contained a quantity of 
black blood. ‘Treatment by drugs seemed hopeless ; 
nutriment was urgently required. Before deciding upon the 
best surgical proceeding in a case such as this after opera- 
tion it may be well to consider the recently suggested 
surgical treatment performed in a few cases of hemorrhage 
following gastric ulcer which have not perforated and have 
not therefore been subjected to operation. Mr. W. Rose,® 
writing on this subject in 1896, says: ‘‘ Operations for 
hemorrhage have not been frequent, indeed there are only 
two successful cases on record. Mikulicz performed one 
fatal operation and the two successful cases have occurred 
in the practice of Kuster.” Dr. H. P. Hawkins’ mentions 
Kuster as quoting four cases of excision of gastric ulcer 
where life was threatened by hemorrhage, of which three 
were successful. These are the only cases of operation 
for non-perforated gastric ulcer accompanied by hemorrhage 
which I have hitherto been able to find. Dr. Hawkins * 
quotes Leube as holding the opinion that operation 
should be performed not only where there are small and 
repeated hemorrhages but also in a profuse hemorrhage 
which is repeated. Leube reckons that in about 4 per cent. 
of all cases of non-perforated gastric ulcer surgical inter- 
vention is indicated. 

The operations hitherto suggested or performed in non- 
perforated ulcer consist in opening the stomach and excising 
or cauterising the ulcer with or without pylorectomy and 
gastro-jejunostomy. I have found no record of any surgical 
measure for dealing with hemorrhage following operation for 
perforated ulcer, but I submit that (@) temporary entero- 
stomy such as was performed in Case 3 and might well 
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Maave been performed in Oase 1 has this advantage, that 
when life is threatened by hemorrhage from.gastric ulcers, 
whether perforate or non-perforate, though enterostomy be not 
-of itself a faultless or a curative measure, it offers nevertheless 
an alternative between a comparatively slight operation and 
~@ severe one and may enable us to sustain life during the 
«critical period by feeding the patient while the stomach rests. 
“The operation may be performed in non-perforated cases some- 
what as follows. Thé abdominal incision is made with the 
centre level with the umbilicus or a little lower, 3 cm. from 
vthe middle line, 10cm. in length, more or less, through the 
left rectus muscle. Push up the great omentum and the trans- 
verse colon. Slide the fingers along the lower surface of the 
“transverse meso-colon to the spinal column and feel for the 
ligament of Treitz which is the guide to the commencement 
of the jejunum. Open the bowel about 1 metre or less from 
‘its commencement, avoiding risk of strangulation from taking 
a small loop, with a small sharp tenotomy knife so that a good 
sized Jacques catheter may be tightly grasped without leakage. 
yCare should be taken to avoid a sharp spur by stitching the 
bowel above and below not too close to the opening or food 
may escape when feeding by the mouth is commenced. 
Adequate room should be allowed for the transverse colon in 
‘its normal position. The catheter passed into the rectal end 
-of the jejunum may be stitched to the skin as well as to the 
Keith’s dressing to avoid risk of displacement. 

Reverting to cases already the subjects of operation such as 
‘Oase 1 where food passed out immediately from the stomach 
through a gastro-cutaneous fistula or Case 3 where 
hemorrhage occurred, few surgeons could confidently hope 
that patients in similar conditions would survive a second 
operation such as excision of the ulcer with or without 
gastro-jejunostomy. For these a temporary enterostomy as 
performed in Case 3 appears to be a reasonable surgical 
-alternative to adopt. In such cases, however, choice of the 
-site of incision may be limited owing to the presence of 
unhealed or septic wounds in the middle line. Where 
adhesions are absent at the site of incision a thick- 
walled portion of small intestine should be drawn out to 
-ascertain that the future opening be not much within 1 metre 
either of the ileo-cacal valve or of the commencement of the 
jejunum. If dense adhesions be present any guide (whether 
to the relative part of the small intestine to be opened or 
to its gastric or rectal extremity) might be entirely absent 
-without employment of injudicious interference. The opera- 
tor might then have to be content to open the most suitable 
portion of small gut presenting and to pass the tube a short 
distance only within its lumen. Under whatsoever condition 
the operation has been performed at a subsequent period the 
‘bowel should be released from its abdominal adhesions if 
pregnancy is likely to occur. 

I come now to the consideration of retro-gastric sub- 
phrenic abscess as a complication following the operation, 
suggested but happily absent in Case 2. Some time ago 
the question was raised in this society ® whether in cases 
where the cavity of the stomach could not be examined 
through the rent in a perforated ulcer on the anterior wall it 
might be well as a safeguard to ascertain the condition of 
‘the posterior wall through an opening in the omentum. I 
would go further than this and say that in all operations for 
perforated ulcer the lesser cavity of the peritoneum should 
be opened at the time of operation and for two important 
reasons. The first is, as suggested, for ascertaining the 
condition of the posterior surface of the stomach, because if 
we find that there is decided evidence of disease here, 
-especially if implicating the pyloric end, after closing any 
ulcer we should more often go on to perform a gastro- 
Jejunostomy than be content with only closing the ulcer. 
‘The second reason is that only by opening the lesser cavity 
cand passing in the nozzle of the irrigator can this sac of the 
peritoneum be thoroughly flushed. ‘I'he lesser cavity is well 
known to be a favourite site for subphrenic abscess when an 
ulcer affects the posterior wall of the stomach, but in the 
last fatal operation for perforated gastric ulcer which I saw 
death was due to an abscess in this situation, though there 
was only a single ulcer on the anterior wall which had 
perforated. Pus, as shown at the necropsy, had formed 
‘here, the foramen of Winslow was closed by adhesions ; no 
‘recent general peritonitis existed, but both lungs were 
affected with extensive suppurative pleuro-pneumonia 
which was the immediate cause of death. ‘The perforating 
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ulcer on the anterior wall which had been closed by 
the operation was watertight and there was no other 
ulcer in the stomach, as I have said, to produce the 
subphrenic abscess. There can be no reasonable doubt, I 
think, that particles of the gastric contents had found their 
way from the greater cavity into the lesser, either before 
the operation or at the time of it, forced through the foramen 
of Winslow by the irrigating fluid. 

Do not consider that I wish for a moment to advocate 
sponging in preference to irrigation for cleansing the peri- 
toneum. I advocate irrigation but I contend that although 
the neglect to cleanse the lesser peritoneal cavity after opera- 
tion for gastric ulcers has been often unattended with bad 
results this is a good fortune which should not be relied upon 
and that the lesser cavity of the peritoneum should be flushed 
as thoroughly as is the greater. Why has no notice been 
taken hitherto of the condition of the lesser cavity? 
Perhaps we may explain the omission in this way—that in 
many cases of general peritonitis following appendicitis, 
salpingitis, or other causes, effusion of pus or other septic fluid 
occurs in the lower part of the abdomen or about the pelvis 
and is not of great quantity ; general peritonitis begins and 
the foramen of Winslow is closed by adhesions, thus shutting 
off the lesser cavity, just as we find in the converse condition 
when gradual leakage into the lesser cavity follows a gastric 
ulcer on the posterior wall general peritonitis does not ensue 
because the foramen closes. But in the case of a perforated 
anterior gastric ulcer the gastric contents have only to 
trickle round the right free border of the lesser omentum 
and both the greater and the lesser peritoneal cavities are 
practically simultaneously soiled. The lesser cavity of the 
peritoneum can be opened either through the layers of the 
great omentum or of the transverse meso-colon, preferably 
through the former.’ Division of the lesser omentum in 
part, though desirable sometimes when dealing with ulcers 
on the lesser curvature, does not give such convenient access 
to the lesser cavity. 

Brighton. 
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INVIRMARY; EDITOR OF THE “RETROSPECY OF 
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CasE 1.—In May, 1897, I was called upon to operate in a 
case of pregnancy at full term in which the pelvis was 
blocked by an ovarian tumour so that delivery was impossible. 
Labour was threatening but it had not actually commenced. 
When the peritoneal cavity was opened the uterus was seen 
to be of a darkish blue colour, probably owing to the placenta 
having its attachment anteriorly. The uterus was rapidly 
opened by 2 scalpel which at the same time divided the 
placenta ; the incision, however, was completed by the use of 
strong scissors. ‘I'he hemorrhage was very great but was con- 
trolled by pressure with the fingers by Mr. Knaggs who ably 
assisted me both in this case and in the second case and to 
whom I must tender my grateful thanks. The child was 
brought out by the head and the membranes and placenta 
were brought out immediately afterwards. The time from 
the commencement of the incision to the complete emptying 
of the uterus would not be more than five minutes. The 
finger was passed through the cervical canal which was 
found to be sufficiently open for drainage purposes. A 
sponge wrung out of hot boric lotion was put into the uterine 
cavity and one or two very largo ones (also hot) were placed 
around and pressed upon the uterus which was now lifted 
out through the abdominal wound. No elastic ligature was 
used around the neck of the uterus, ‘The wound in the 
uterine wall was closed by silkworm-gut sutures placed 
deeply at 4in. intervals. These just missed the internal 
surfaco of the uterus. As it was noticed that the peritoneum 
was extremely loose and moveable owing to its not contracting 
jn the same way that a muscular organ is capable of doing 
it was sewn over by a continuous catgut ligature. ‘The 
original silkworm-gut ligatures were thus completely buried. 
‘The ovarian tumour was then removed in the ordinary way. 
Tho child was living and I hear that it is at present in good 
health. The mother made an uninterrupted recovery. 

Casn 2.—This patient I saw first with her medical 
attendant, Mr. Spong of Leeds, at her own home, but she 
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was removed to the Leeds General Infirmary soon afterwards 
as she had had threatenings of labour. As in the previous 
case the pelvis was blocked with an ovarian tumour which 
so far as could be made out did not extend upwards into the 
abdomen. The cervix which was high up above the pubes 
could only be reached with difficulty. ‘The fundus uteri 
was felt about 3 in. above the umbilicus and the patient 
was probably about seven months pregnant. She was kept 
in bed or sitting up in the ward for six weeks as there were 
no urgent symptoms of any kind and I thought it better to 
wait till the child was more likely to live. It was found, 
however, that the ovarian tumour was growing more 
quickly than the uterus and at the beginning of 
September, 1898, the upper edge could be felt above 
the fundus uteri. The pelvis, however, was completely 
blocked as before. It was therefore decided to operate 
at once. This was done on Sept. 6th. ‘The operation 
closely resembled that described in Case 1 except that 
‘the placenta was attached to the upper and posterior part 
of the uterus and was not cut into by the incision. In 
this case as in the other a pair of very strong scissors 
was used to divide the uterine wall after it had been opened 
sufficiently by a scalpel to allow of this operation. 
I think this plan is better than a scalpel and director, as the 
uterus is more rapidly opened and the operator is less likely 
to injure the child. The child was found to present with 
its right shoulder and it was removed shoulder first. The 
placenta and membranes came out with it as the membranes 
accidentally caught on the child. The wound in this case 
was closed with 2 to the inch green chromic catgut. This 
catgut is very strong and I believe it is not absorbed so 
rapidly as the ordinary yellow catgut. In order to ensure 
proper adaptation of the sides of the wound the first suture 
was of course placed in the middle. The ovarian tumour 
was then removed, As in Case 1 I sewed the peritoneum 
over the uterine sutures. The patient made an uninterrupted 
recovery. ‘Ihe child, who was not quite at full term, 
unfortunately died in about twenty-four hours from atelec- 
tasis or non-expansion of the lungs. 

It is difficult to make any remarks upon this operation 
which would be new as so much has been written upon the 
subject. It is, however, probably the most fascinating and 
interesting operation in surgery. The dangerous condition 
of the patient, the impossibility of relief in any other way, 
the certainty of death if it is not done when, as in such 
cases as these, delivery in any other way is impossible, and 
lastly the complete triumph over disaster by removal of the 
child in this way, together with the rapidity of the process, 
present to the mind a tragedy ending, however, in a complete 
and successful issue. ‘The history and literature of the 
operation which is one of great antiquity is full of tragedies. 
For instance, in the year 1647 the operation was done by a 
bull which gored a woman eight months advanced in her 
sixth pregnancy. An abdominal wound was made from one 
sacro-iliac spine to the other. The intestines fell out 
between the thighs and the uterus was torn open. During 
the process of washing the intestines a living child came 
out through the wound in the uterus. The patient, however, 
recovered without a bad symptom and was out of bed in a 
month. There are at least 6 cases reported in which the 
patient did the operation upon herself and 5 of these 
resulted in recovery. Probably the most interesting of 
these cases is the following an account of which I 
abbreviate fron Tue LANCET of May 22nd, 1886, where 
it is related in full and attested by two medical men of 
Viterbo in Italy. A peasant woman aged twenty-three years 
and unmarried was pregnant at full term. Having been 
much annoyed by the remarks which were made as to her 
condition she determined to end the matter summarily. 
With a common kitchen-knife, not too sharp, she opened her 
abdomen on the right side of the umbilicus and then cut into 
the uterus. She drew out the arm of the child and cut it off. 
She then pulled out the head and amputated it. She then 
was able to remove the rest of the body and also the placenta 
and membranes. She bound herself tightly round with a 
broad band, and having hidden the foetus in a straw mattress 
she dressed and walked into Viterbo which was rather less 
than a mile from her house to visit a sister, with whom she 
breakfasted on bread and coffee and a cup of broth. She 
then walked about the town for some time in order, as she 
stated, to show herself and to put an end to the current talk 
about her pregnancy, and returned home at 10 A.m., having 
been on her feet for about five hours. Some time after this, 
when at home, she vomited and fainted. One of the two 
medical men whose names are attached to the narrative 


was sent for and he found nearly all the intestines out- 
side the body, and he states that he believed them to 
have been outside for at least six hours. With the assistance: 
of his colleague the intestines were carefully washed and 
replaced, a drainage-tube was put in and the abdominab 
wound was closed. It is not stated whether sutures were put: 
into the uterine wound or not. The wound healed and the 
patient rapidly recovered. In a previous comment in an 
annotation in Tur Lancer of May 8th, 1886, upon thig 
incident, as reported in La Gazzetta degli Ospedali, it was. 
remarked that the ‘‘ fearless bravery” of the old Romans. 
evidently still survives. 

What has struck me more than anything else is the safety 
of the operation provided the patient is in a condition to bear 
it. Beyond exhaustion there is really nothing for her to 
die from except it be hemorrhage or sepsis. The hemor- 
rhage is perfectly under control by nipping and at the same 
time everting the edges of the wound by the fingers. This 
is more easy because the bleeding does not come from the 
whole extent of the wound but from two or three points 
only. It is venous hemorrhage at very low pressure and is: 
arrested quite easily. Of course it is completely stopped 
when the wound is brought together. I think it is an 
improvement in the technique of the operation to close the 
upper end of the incision the last and just before putting in 
the last two sutures to syringe the uterus well out into the 
vagina so as to ensure that it is free from clots of blood. It 
is very important to place the sutures near together 
and not, as recommended by Saenger, at intervals of 
an inch or so with superficial sutures between. If 
green chromic catgut is used in tying the knots I 
think it is also important to pass the end through the 
loop twice in making the first half of the knot. A knot so 
made with catgut is secure, otherwise it is not secure. 
There was an interesting case recorded in the year 1885 in 
which the sutures in the uterus gave way from vomiting and 
a clot was forced from the uterus into the peritoneal cavity, 
Catgut was used but probably the knots were not made in 
the way mentioned. Active contraction of the uterus, it 
must be remembered, is not necessary to stop hemorrhage 
as the condition known as retraction is sufficient. Whena 
contracted womb relaxes it becomes in a state of retraction, 
in which condition hemorrhage does not occur. It is only 
when the womb expands or opens that bleeding takes place. 

It is a well-established rule that in ovarian tumour with 
pregnancy the tumour ought to be removed at once. 
Pregnancy by this plan will not be interfered with and will 
goon normally. It may be suggested that I ought to have 
followed this rule, but in neither case was it possible to do 
so as the pelvis was blocked by the tumour and the womb 
lay completely above and anterior to it, In the second case, as 
stated, towards the end it was found that the tumour ex 
tended higher behind the womb than was supposed, but when 
the abdomen was opened it could not be removed or even 
seen, as the womb lay entirely in front of it. 

I have either actually attended, or seen in consultation, or 
been responsible for, between 11,000 and 12,000 cases of 
midwifery. This large number of cases is greatly accounted 
for by 600 cases a! year on the average attended in the 
maternity department of the Leeds General Infirmary and it 
has only been necessary to do Caesarean section twice. We 
have, however, escaped it in 3 cases by doing symphysiotomy 
when the conjugate diameter has been 2¥in. or over. Iam 
afraid, however, that even now craniotomy is done when 
symphysiotomy would suffice. This latter operation is very 
satisfactory, for of the 3 symphysiotomy cases all the mothers 
recovered, and 2 of the children lived. 

Leeds, 


AND THE LOCUST 
THE 


“BLIND FLY” 
IN THE EVOLUTION OF 
MALARIAL PARASITE. 


By ARTHUR DUNLEY-OWEN, B.Sc., M.R.C.S. ENG., 
L.R.C.P. Lonp., 


SURGEON TO THE BRITISH SOUTTE AFRICA COMPANY. 


THE 


IN a paper on Malaria published in Tue Lancet of 
Sept. 24th, 1898, I stated that I had made cultivations of the 
malarial parasite. My attention has been drawn to the 
following paragraph in Manson’s ‘ Tropical Diseases” page 2, 
‘Hitherto all attempts to cultivate the parasite have 
failed.” I only obtained Dr. Manson’s book in October, and 
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when I wrote my article my general knowledge of the 
eubject was from ‘'Fagge’s Medicine.” It is possible, 
therefore, that a brief description of the experiments which 
Jed me to contribute my notes to THE LANCET may prove of 
interest. 

Rhodesian farmers have often told me that by keeping 
horses in during certain hours they prevented them from 
falling victims to ‘‘horse-sickness,” and on investigating 
the subject I found, as I have mentioned before, that they 
were correct in their statements. This led me to inquire 
what there was in the herbage or the soil which could produce 
“‘horse-sickness”” and I made microscopical examinations of 
dew, grass, and soil, but without any discovery. I then 
tried to make cultivations in the usual way on potato 
and with glucose gelatin, but again with no satisfactory 
result. On examining the blood of a horse suffering 
from ‘‘horse-sickness” I found the red blood corpuscles 
occupied by an amoeboid body containing a black substance 
which I took to be melanin and also multitudes of 
sporules free in the blood serum, I examined the blood 
from 4 horses in this way and saw the amoeboid bodies con- 
taining pigment and the free sporules in 3 cases. I did not, 
however, then find any crescentic bodies. This result being 
80 similar to that which obtains in malarial blood in man 
T thought ‘‘ horse-sickness” might be an analogous disease 
and with the hope of proving it I made the following experi- 
ments :— 

A. ‘Blind fly.”—I caught a number of that species of 
Tabanus which has a large grey-striped body, greenish- 
yellow eyes, and entirely transparent wings. ‘This is locally 
termed the ‘blind fly” and it feeds on blood. I kept these 
in a cage of mosquito netting and at different times made 
the following investigations ; 1. I examined several of the 
“‘flies” and found ?-curved bacilli in one case. 2. I 
allowed four of the ‘‘flies” to bite me during a malarial 
attack from which I suffered and examined them at intervals. 
(a) Two hours afterwards sporules and pigmented cells were 
to be found in the stomach contents. (%) In twelve hours 
pigmented cells were found in the stomach walls; and (¢) 
on the fifth day while examining a third specimen I found 
deposits of pigment in the stomach walls and sporules and 
erescentic bodies in (1) lymph channels of the fly. 3. I 
allowed several ‘blind flies” to bite healthy horses but 
nothing abnormal was found in the contents of the stomachs. 
4. L allowed others to feed on a horse suffering from ‘' horse- 
sickness.” ‘The stomach contents of both the healthy horses 
and the ‘‘sick”” horse showed sporules and pigmented cells. 
In one instance I found crescentic bodies. 

B. /oousis.—I made the following experiments at diffcrent 
times with Acridium purpuriferum or the migratory locust: 
1. I found flagellated bodies in the stomachs in 3 per 
eent. of locusts taken in early morning from the wet grass. 
2. On keeping similar locusts for twelve hours I found 
sporules and crescentic bodies in the stomach walls in 1 case 
out of 50 which were examined. I considered these analogous 
to the malarial parasite because they were similar to acknow- 
dedged forms as seen in human malarial blood ; but I dare 
say my conjectures are wrong. 

O.—I injected rats with blood from a horse with 
“thorse sickness” and produced rigors, elevation of tempera- 
ture, and other signs of fever. On examining the 
dlood of these rats 1 found amwboid bodies containing 
pigment and sporules, and in some cases in blood taken 
at a later period I saw many crescentic bodies. Other 
rats injected with blood from healthy horses showed 
only slight elevations of temperature, due, I take it, to the 
act of injection, and on examination their blood proved 
normal in every instance. Rats injected with the stomach 
contents of a ‘blind fly” which had been fed on my own 
blood showed the characteristic plasmodia in their blood 
dive days afterwards. Rats injected with the “juice” of 
locusts caught in carly morning showed symptoms of fever, 
ut only once in 12 cases was I able to detect plasmodia in 
their blood. 

T now see that I was in error in considering the crescentic 
bodies to be “bacilli”; I thought these were the active 
factors in true malaria and that the amoeboid bodies were 
phagocytic in function. 

Enkeldoorn, Rhodesia, 
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INDURATIVE MEDIASTINO-PERICARDITIS IN A 
YOUNG INIANT. 


(Under the care of Dr. J. H. SEQUEIRA.) 


A CASE or 


THE following case is an excellent example of a rare 
condition which has received but scanty recognition. The 
first case seems to have been described in 1854 by Griesinger 
and up to the present about twenty-five cases have been 
recorded. There is much uncertainty about their etiology 
though it is not improbable that many are associated with 
tubercle. It is possible also that some of these cases start 
from a septic mediastinitis. for the notes of the case we 
are indebted to Dr. J. Blumfeld, late senior resident medical 
officer. 

A male infant, aged fifteen months, was admitted to the 
North-Eastern Hospital for Children on Oct. 1st, 1896, with 
the history that in August there had been an attack of bron- 
chitis and in September swelling of the face and legs. ‘The 
case was sent to hospital as one of meningitis owing to a 
peculiarity in the child’s cry. On admission the infant was 
pale but otherwise apparently healthy; he cried constantly 
unless he was nursed but he did not appear to be in pain. 
The temperature was 99°I"., the pulse was 80, regular, and of 
fair size, and the respirations were 20. The tongue was 
clean. 

On examination of the chest the area of cardiac dulness 
was found to be enlarged upwards on the left side reaching 
to the upper border of the second intercostal space; if 
extendéd also beyond the middle line of the sternum except 
over the manubrium. ‘The heart sounds were everywhere 
normal. There were no adventitious sounds or bronchial 
breathing and the movements of the chest were normal. The 
liver and spleen were not palpable below the ribs. There 
was no tenderness or rigidity of the abdomen and there was 
no evidence of fluid; the feet and legs felt cold and pitted 
slightly on pressure. The urine was of specific gravity 1015, 
acid, clear, and contained no albumin. ‘The infant took his 
food and slept well. He usually sat up but while sleeping he 
lay on his back. 

‘The patient’s condition remained unchanged, except that 
on some days there was blueness of the lips and ears, until 
Nov. 3rd. There was then an obvious amount of fluid in the 
abdomen, the arms and legs were cold and blue, and the legs 
were considerably cdematous. Thero was no cardiac 
murmur and no albumin was present in the urine. Distension 
of the veins of the neck was noticed. On the 10th the edge 
of the liver was palpable 2}in. below the costal arch and on 
the 23rd there was extreme ascites with much edema of the 
abdominal wall. The urine contained phosphates and about 
one-eighth albumin. On the 30th there was much diarrhea 
and on Dec. 2nd the infant died with all the symptoms of 
cardiac dilatation , 

Necropsy.—A post-mortem examination was made fourteen 
hours after death. When the sternum was removed the 
mediastinal tissues were seen to be greatly thickened and 
adherent. ‘The anterior mediastinal glands were enlarged 
and presented foci of cascation. ‘The left lung was adherent 
to the chest-wall at the apex and over the posterior surface 
of the lower lobe was some thickened and adherent pleura. 
The pericardium was about three-quarters of an inch thick, 
fibrous, and adherent everywhero to the heart, and the 
fibrous tissue spread upwards around the great vessels. 
Firm adhesions united the pericardium with the thickened 
anterior and posterior mediastinal tissues. The left pleura 
was adherent to, but separable from, tho pericardium. The 
valves of the heart were all healthy. Both ventricles were 
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dilated and hypertrophied. The pericardium was carefully 
examined for evidence of tubercle but with negative result. 
‘The abdomen contained four pints of ascitic fluid. The liver 
was large, ‘‘nutmeg,” and on section fatty; the kidneys 
and spleen showed changes due to venous engorgement. 
The. heart was shown at a meeting of the Pathological 
Society of London on Dec. 15th, 1896. 

Remarks by Dr. BLUMFELD.—Cases of primary disease of 
the pericardium without valvular affection are not very 
common. For this reason and because of the unusually 
early age at ‘which the disease appeared this case 
seems to be worthy of record. In 1895 Dr. Thomas Harris 
published a monograph containing accounts of his own cases 
of mediastino-pericarditis and all others recorded up till then. 
The youngest patient mentioned by him was a child two 
years of age so that the above case probably represents the 
earliest age at which the affection has as yet been known to 
be present. Dr. Harris distinguished three pathologically 
distinct classes of ‘‘chronic inflammatory conditions in 
relation to the pericardium and mediastinum.” In the first 
of these there is ‘‘ adherent pericardium with marked 
increase of fibrous tissue in the mediastinum not infrequently 
associated with caseous affection of the lymphatic glands of 
the mediastinum and with adhesion of the exterior of the peri- 
cardium to surrounding parts.” These cases, following Kuss- 
maul, he named indurative mediastino-pericarditis, and the 
above case seems to be an excellent illustration of the con- 
dition, occurring, however, at an unusually early age. Such 
cases are of interest clinically because of the difficulty in 
diagnosing the condition and pathologically because their 
etiology is so obscure. If they are regarded as rheumatic 
one is confronted with the absence of endocardial affection— 
an absence which, at any rate in children, is so rare in 
rheumatic heart affections as almost to negative the supposi- 
tion. Moreover, besides the absence of endocarditis and of 
joint affection there is in many of these cases no history of 
any illness which could be regarded as an attack of acute 
pericarditis, the disease beginning insidiously and the first 
symptoms being those of the consequent cardiac dilatation 
or of dropsy. In the present case except an increased area 
of cardiac dulness and an occasional lividity of the 
extremities there was nothing for weeks to lead anyone to 
suspect any affection of the heart. Cases such as these 
differ on the one hand trom cases of obviously tuberculous 
pericarditis with generally much other evidence of tubercle 
and on the other from the obviously rheumatic cases where 
there is endocarditis as well. 
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Exhibition of Cases and Specimens. 

Tux third ordinary meeting of this society was held on 
Dec. 21st. 

Professor Ci1ENE showed (1) a well-marked case of Coxa 
Vara occurring in a lad, sixteen years of age, said to have 
been a result of rickets, but much more likely to have been 
due to traumatism ; and (2) Double Partial Dislocation of the 
Hip-joint occurring in a typically rachitic girl. 

Dr. ArvLuck showed (1) two cases of Jfriedreich’s Ataxia 
in brother and sister; and (2) an extremely well-marked case 
of Addison’s Disease occurring in a young man, the mouth 
presenting so many dark patches that it resembled that of a 
dog. There was no pulmonary disease when he was first 
admitted to the infirmary, though there were some enlarged 
glands in the neck. Suprarenal gland extract was 
administered, but as alarming symptoms followed the treat- 
ment had to be stopped, after which he began to improve 
markedly and soon gained a stone in weight. His strength 
also improved remarkably. The pigmentation still remains 
as before however. In another earlier case which Dr. 
Affieck also treated by suprarenal gland extract similar 
collapse was noted and the patient ultimately died. 

Mr. Cairp showed :—1. A man, aged fifty-eight years, 
from whom he had removed a rectal carcinoma, by a parasacral 
incision. The growth affected the anterior aspect of the 
rectum and the exploring finger could reach beyond it. An 


exploratory incision was first made in the middle line of the 
abdomen and the growth was then found to be perfectly 
localised. The operation for removal of the growth was done 
on Sept. 6th; the wound is now whole. ‘The patient has no 
incontinence of feces, has put on weight, and feels in perfect, 
health. 2. A patient after Removal of the Appendix and of a 
Renal Calculus. ‘This affection occurred in a young man, aged! 
twenty-one years, who had suffered from repeated attacks of 
typhlitis along with lumbar pain, An incision was made 
in the abdominal wall and the appendix was found to enclose 
three masses of feeces which could not escape. It was also 
embedded in inflammatory lymph and was consequently 
removed. No improvement followed however; the lumbar: 
pain was still severe and the urine contained albumin and! 
red corpuscles, though there was no pain radiating to the 
bladder or the testes. The kidney was cut down upon from 
the lumbar region and a caloulus of the size of the terminal 
phalanx was removed. Since the second operation the 
patient has been perfectly relieved. 

Dr. MEtviue DuNLorP showed (1) a child suffering from. 
Congenital Double Athetosis due to Cerebral Atrophy; 
and. (2) a boy in the Atrophic Stage of Pseudo-hypertrophic: 
Paralysis. 

Dr. JAmgs exhibited :—1. A case of Scleroderma associated 
with Symptoms of Raynaud’s Disease which was present im 
a man, aged thirty-four years. Fourteen months ago the 
right index finger became cold and numb and a small part 
sloughed off. ‘The same happened with the other fingers. 
The Jeft hand next became affected, also the feet, the nose, 
and the ears. Small sloughs also formed on these localities. 
The skin now became very hard, specially under the chin ;, 
that over the hands became so hard that he could scarcely 
move his fingers. The skin over the face, neck, and over 
the body generally became hide-bound. He had great difi- 
culty in opening the jaw, protruding the tongue, or putting: 
the head back. His spleen was enlarged and the thyroid 
diminished in size. Tactile impressions were not interfered 
with but those for temperature were. 2. A case of Angio~ 
neurotic Ctdema of the Tongue occwring in a girl. 

In Dr. Gisson’s absence Dr. GrawAM Brown showed (1) 
a woman suffering from Bulbar Paralysis; and (2) a man. 
exhibiting signs of Pseudo-bulbar Paralysis. 

Dr. JouN THomson showed a child with Hemiatrophy 
of the Tongue. 

Dr. GrorGE ELDER showed: 1. A boy, aged six years, who- 
showed Congenital Hemiatrophy of the Face with Malforma- 
tion of the Kar. The atrophy affected not only the lower but 
the upper part of the face as well. 2. A woman, aged thirty- 
four years, with Senile Chorea. Four years ago she bad a 
fall and sustained a Colles’s fracture of the left arm. Pre- 
viously to this her health had been perfect. Movements 
began to show themselves in the right hand after the 
accident. 

Dr. W. ALLAN JAMIESON showed: 1. A drawing from a 
case of Urticaria Pigmentosa occurring in a child a year old. 
2. A Papulo-squamous Eruption, apparently Syphilitic, 
affecting the Palms, in a man, aged forty-six years. 3. A case 
of Psorospermosis Follicularis Vegetans (Darier’s disease) in 
a boy, aged eleven years. ‘The disease began a year ago as a. 
small spot on the outer side of the arm and gradually spread. 
There were large fungating masses on the arm, thigh, 
and face. In its early stage it appeared as small papules- 
resembling molluscum or lichen planus. ‘The hypertrophy was- 
seen chiefly about the hair follicles. ‘The psorosperms found 
by Darier in this disease were absent in the present case- 
4. ‘The rosult of treatment in a case of Tylosis which was 
shown at the November meeting. 5. Case of Mlephantiasis 
in a woman, aged forty-three years. Six years ago the left leg” 
began to swell at the ankle. ‘The swelling spread upwards 
towards the thigh and then the right leg was affected 
similarly. ‘The features which the legs presented were those 
of clephantiasis. ‘here were nodular prominences on the 
skin and dilatation of the lymphatic tissues. ‘The filaria 
nocturnans had: been found in the blood of patients in 
this country. ‘The blood in this patient was carefully” 
examined after 8 P.M. but no filaria were found. 

Dr. Hopspon showed a girl, aged seventecn years, from. 
whom he had removed a large Plexiform Neuromatous 
Tumour from the Right Axilla. The growth had lasted 
about nine years and was divided into lobules. On opera~ 
tion it was found to be adherent to the periosteum and the: 
median nerve passed through the centre of the tumour. 
Several other nodules wore present in the sheaths of the 
nerves and these were shelled out. Other neuromatous: 
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growths were present in other parts of ,her body—as, for 
example, in the right palm. Several other spots were 
@resent in the skin. 

The following specimens were also exhibited :— 

Mr. WALLACE: (1) A Renal Calculus; (2) Kidneys with 
Oalculi in situ; (8) Fibro-adenoma removed from the 
Prostate; (4) Portions of Prostate removed from 3 Cases 
by Suprapubic Oystotomy ; (5) 4 Kidneys (3 tuberculous 
and 1 carcinomatous) removed by operation; (6) Dermoid 
Oyst from the Floor of the Mouth; (7) a Biliary Cyst removed 
by Cholecystotomy; and-(8) Microscopic Specimens of 
Tumours and of Prostate. 

Dr. Locan Turner: A Skull showing unusual Develop- 
ement of Frontal Sinuses. 

Dr. DowpEN: (1) Specimen of Plexiform Neuroma ; (2) 
Microscopic sections of the same; and (3) Specimens of 
‘Hydatids. 

Mr. OATHCART: (1) Abdominal Aneurysm which caused 
difficulties in Diagnosis ; and (2) Multiple Abscesses in the 
Brain of a man convalescent from empyema treated by 
-operation. 

Mr. CairD: Preparations and Drawing from an unsuc- 
cessful case of Enterectomy and Suture for Carcinoma. 

Dr. WiLt1AM ELprr: (1) The Heart and Intestine from a 
case of Dysentery with Ulcerative Endocarditis ; (2) Brain 
showing Hemorrhage into the Occipital Lobe; and (3) 
Brain from a case of Word Blindness; the area of softening 
involved the supra-marginal convolution and the angular 
gyrus, extending as far inwards as the posterior horn of the 
left lateral ventricle. 

Mr. OATHCART: Improvements in the Microtome. 

Mr. Carrp: Needlle-case for Sterilising Needles and 
‘Sutures. 


EDINBURGH OBSTETRICAL SOCIETY. 


Lehibition of Specimens.— Chronic Inversion of the Uterus.— 
Pelwi-abdominal Disease.—Letopic Pregnancy. 

A MEETING of this society was held on Dec. 14th, Dr. 
WIALLIDAY Croom, President, being in the chair. 

The following specimens were exhibited :— 

Dr. Brewis: (1) An Ovarian Tumour and a Calcified 
Fibroid Tumour removed from a patient aged seventy-four 
cyears; (2) a Five Months Pregnant Uterus removed for 
«Oancer of the Cervix ; and (3) Specimens from Two Cases of 
Hysterectomy. 

Dr. J. W. BALLANTYNE : (1) Frozen Sections of a Fostus 
thardened in Formol; (2) Multilocular Ovarian Cyst; 
*(8) Vulvar Epithelioma removed by the Thermo-cautery (no 
‘recurrence); (4) Twin Foetus (and Placenta) showing the 
First Stage of Sympodia ; and (5) Secundines from Cases of 
{Placenta Pravia. 

Dr. HAULTAIN: A Uterus successfully removed by Vaginal 
Hysterectomy for Deciduoma Malignum. 

The PRESIDENT: (1) A Missed Abortion ; (2) an Ovarian 
“Tumour complicating Pregnancy; and (3) a Parovarian 
Cyst. 

Dr. J. W. StruTHERs read notes of a case of Chronic 
Inversion of the Uterus replaced by Manipulation after 
‘Posterior Colpotomy had been performed. The patient was 
‘thirty-eight years of age and when admitted to the hospital 
-was suffering from menorrhagia and metrorrhagia Nineteen 
months previously she had been delivered of her eighth 
rchild. Labour was precipitate, the child being born on the 
floor. A medical man who was sent for removed the 
‘placenta without any difficulty and told the patient that her 
womb had come down. ‘’here was no shock or excessive 
hemorrhage after the labour or during the pucrperium. On 
sadmission a smooth, firm body of about the size of a hen’s egg 
was found projecting through the cervix which was found to 
constrict the tumour slightly to the cervix; the diameter was 
about 1 in., lower down at its widest part it was about 
14 in. No body of the uterus could be felt on bimanual 
examination. Attempts were made to reduce it under 
-chloroform by hand and by Aveling’s repositor but with- 
‘out result. Slow pressure by the repositor was also tried 
but failed. The vagina was douched and packed with 
‘lodoform gauze for eight days and then Dr. Berry Hart 
“operated by incising the posterior wall of the vagina for 
1; in. Two fingers were introduced through this and 
q@assed down into the infundibulum uteri. No adhesions 
‘were found. The fingers of the right hand manipulated the 


body of the uterus and the left fingers fixed the uterus and 
also kept the cervix stretched as contraction otherwise pre- 
vented the reposition. This gradually effected the replace- 
ment. A silk stitch was inserted through the lips of the 
cervix to prevent any tendency to recurrence and the vaginal 
incision was also united with silk. The patient did well. 

Dr. HAULTAIN gave a Retrospect of a First Series of 
110 Abdominal Sections for Pelvi-Abdominal Disease with 
2 deaths. The table included 35 ovariotomies with no deaths ; 
their ages varied from twenty-one to eighty-one years. The 
largest tumour weighed 831b. and after recovery the patient’s 
weight was 841b., only 1lb. more than the tumour. Of 
simple pedunculated cysts there were 18 unilateral and 
3 bilateral ; of simple sessile cysts 3 were abdominal and 4 
were sub-peritoneal pelvic. There were 2 bilateral papillomata 
and 1 unilateral ; also 2 fibromata, 1 oéphoroma, and 1 dermoid. 
With 2 of the solid tumours of the ovary ascites was 
present ; with the cellular céphoroma no peritoneal effusion 
was present. The presence of ascitic fluid with these 
solid tumours of the ovary was a matter of considerable 
interest and was difficult to account for especially when 
one considered that similar tumours of the uterus were 
not equally complicated. It was possibly due to the 
fact that the uterine fibroids obtained their nutriment 
from their capsule in which the inoculation was at all times 
easy, while the solid ovarian was nourished entirely by means 
of vessels which entered within a limited area and ramified 
through its structure. It would thus be evident that in dense 
fibrous growths the blood-return would become gradually 
impeded and a serous intra-peritoneal effusion result. As they 
were often of comparatively small size and of slow growth 
they would often remain undetected were it not for the 
accompanying ascites. The fungating papillomata were 
associated with extensive ascites; there had been no recur- 
rence after removal in one of these patients, in this case no 
evidence of infection of the peritoneum could be found. 
Dr. Haultain’s list of operations included 2 broad ligaments 
cysts and 3 hysterectomies. In the latter case the stump 
was treated by the intra-peritoneal method after ligature 
of the uterine arteries. ‘here were also 3 myomectomies. 
In 2 patients there were mixed tumours | 1 had an 
ovarian tumour on the left side and a broad ligament cyst 
on the right; the other patient had a large ovarian cyst and 
a parovarian on the right side, numerous fibro-myomata of 
the uterus, and a large broad ligament cyst on the left. 
Extra-uterine gestation occurred in 5 cases of the series. 
3 of these showed that the source of the bleeding was 
through the patent abdominal extremity of the tube. From 
a close examination of the specimens after removal it would 
seem that in the majority of the cases separation of the 
ovum with necessary bleeding was the primary factor in 
the so-called rupture. This bleeding might take place 
through the ostium and also might be the source of the 
irregular uterine discharge with which ectopic gestation 
was so constantly associated at the time of so-called 
rupture. One of the extra-uterine operations was 
rendered very difficult by the remains of an old 
appendicitis. Dr. Haultain performed ventro-fixation five 
times, twice for enlarged, congested, and fixed retroflexed 
uteri which gave rise to marked symptoms unrelieved by 
other treatment. In 2 cases of prolapse the result was 
satisfactory ; in a third a secondary colporrhaphy had to be 
performed to rectify a pronounced rectocele. In performing 
the operation he stripped off the parietal peritoneum from the 
edges of the abdominal wound and fixed the fundus to the 
extra-peritoneal tissue by means of silkworm gut sutures 
which included the skin and recti muscles as well as 
penetrated the anterior uterine wall. The Porro-Cresarean 
operation was performed on one patient. She was a dwarf 
and in the second stage of labour. ‘he pains were violent 
and uncontrolled by anesthesia. The conjugata vera 
measured 2in. ‘The stump was treated extra-peritoneally 
and was secured by the elastic tube. The child was 
saved and the mother recovered. Suprapubic cystotomy 
was performed in 3 cases for new growths in the bladder, all 
papillomatous and freely hemorrhagic. The ages of the 
patients were seventeen, fifty-one, and fifty-two years. The 
suprapubic method was preferable to urethral dilatation or 
vaginal cystotomy. Urethral drainage was more comfortable 
to the patient than through the wound. There were 10 cases 
of exploratory incision with 1 death. These included opera- 
tions for malignant disease of the peritoneum, tuberculous 
infiltration for adherent ovaries, to fix up prolapsed ovaries, 
and to release an adherent pedicle. The fatal case was an 
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exploratory incision on a post-uterine tumour which was 
causing pressure symptoms. It was found to be a sub-serous 
cervical fibroid and as the vaginal route for its removal 
seemed preferable the abdominal wound was closed. ‘The 
patient succumbed from acute septic peritonitis on the 
third day before the second operation was undertaken. 
The appendages were removed in 41 cases. 2 of these 
were for dysmenorrhoa, all other treatment proving of no 
avail. This operation was also undertaken on a patient 
with a monthly mental aberration that she was harbouring a 
man inside her; the delusion was cured for a few months 
and afterwards returned. 4 cases of -fibro-myomata were 
treated in this way; 3 with excellent results; 1 is 
unimproved. In 23 cases this operation was performed for 
diseased ovaries or matted appendages. There were also 3 
cases of hematosalpinx, 1 of hydrosalpinx, 6 of pyosalpinx, 
and 1 of tubercle of the tubes. The second death in the list 
was after operation on a pyosalpinx. As regards technique 
Dr, Haultain carried out asepsis in hospital practice but 
in private practice used antiseptic methods. Hamorrhage 
should be fully controlled, especially by ligaturing the main 
sources of the blood-supply, before proceeding to free 
adherent tumours. Drainage was not used unless excessive 
hemorrhage was feared and the vaginal route was 
preferred. In suturing the abdominal wound all the layers 
were included with silkworm-gut sutures. A nutrient enema 
was always given after the operation and was repeated 
every few hours if sickness was present. Light food was 
given whenever the stomach could retain it. Thirst was 
relieved by large saline enemata. As complications in this 
series he had had a case of double suppurative parotitis. 
In one case a pair of forceps had been accidently left in the 
peritoneum. The patient’s temperature was irregular for 
twenty days after the operation, the next three days it was 
practically normal, but she was distinctly and rapidly failing. 
At the second operation the forceps were found embedded in 
plastic effusion and with difficulty were removed ; the patient 
recovered slowly.—The PRESIDENT, Professor Simpson, Dr. 
Haart, Dr. Brewis, and Dr, MILNE Murray made remarks 
on the paper. 

Dr. Haig FERGUSON read a paper on Repeated Ectopic 
Pregnancy in the same patient with an account of a case 
where Two Gestation Sacs (one a Lithopsedion) were success- 
fully removed from either side at one operation. In surveying 
the published cases he found that in about 5 per cent. of all 
extra-uterine cases both tubes had been involved at the same 
time or at intervals more or less prolonged. The shortest 
interval was six weeks and the longest was five years. Dr. 
Ferguson’s patient, after bearing 2 children, had menor- 
rhoea for 4 months. She was then suddenly seized with 
pain on the right side with shivering and was confined to 
bed for many weeks. After 4 years her menses again 
stopped. After 2 months she suffered from pelvic pain 
and retention of urine. On examination a fluctuating 
swelling was found of about the size of a goose’s egg 
on the left‘ side of the uterus which was enlarged 
and pushed to the right. On the other side of the 
pelvis a hard, irregular body was found. A small 
piece of decidual membrane was passed from the uterus 
after the examination. On operating a tubal pregnancy with 
the ovary was removed from the left side. It had ruptured 
into the broad ligament, fresh blood-clot being found there. 
On the right side the tube was dilated to the size of the 
small intestine and was filled with serum. Attached to it was 
a sac which was found to contain the bones of a four months 
foetus. This lithopsdion sac lay in the peritoneal cavity 
attached to the tube by a narrow fibrous pedicle and looked 
as if it had been originally extruded through the peritoneal 
covering of the tube. The right ovary was cystic and was 
removed at the same time. The patient made an uneventful 
recovery. Appended to the paper was a list of all the 
references to the literature on the subject.—Dr. Oroom, 
Professor Simpson, Dr. Hart, and Dr. HAULTAIN took part 
in the discussion. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION or MeEpIcINE. 
Acute Hemorrhagic Ascites.—Medical Polh-lore, 


A MEETING of this section was held on Nov. 18th, 1898, 
Dr. J. W. Moons, the President, being in the chair. 


Dr. Finny described a case of Ascites in a man, aged 
forty-two years, which proved fatal in three months from its 
earliest onset and for which paracentesis was required five 
times in the last three weeks, six and a half gallons of fluid 
being removed by simple drainage. The fluid from first to 
last was like blood in colour and on standing deposited » 
soft deep-stained sediment forming one-eighth or: one-tenth 
of the volume. The patient was apparently up to the last 
fortnight of his life a healthy, well-nourished man, of a 
good fresh colour, a bright disposition, and of very active 
habits. At the post-mortem examination the liver was fo. nd 
to be healthy. ‘The intestines were pressed to the right side 
by an enormous thickening of the transverse mesocolon and 
omentum and by a soft growth which filled up the whole of 
the left side of the abdomen and was in parts 2 in. thick and 
which readily broke down on handling, blood oozing from 
every part.—Dr. PURSER pronounced the neoplasm to be 
sarcomatous, 

Dr. J. Knorr read a paper on a Country Herbalist’s Cure 
for the King’s Evil. The details had been procured from a 
sexton in the west of Ireland. The cure was carried out 
in three stages; (1) the ‘‘sore” was dressed with a 
preparation of the leaves of the cuckoo sorrel; (2) it 
was then dressed with a preparation of the root of the sweet 
meadow ; and (8) the healing was completed under a plaster 
compounded of bees’ wax, sheep suet, yelk of egg, and first 
flour. Dr. Knott had found on looking into the literature 
of herbal simples that both the plants employed in this 
rural remedy had enjoyed a high reputation during the 
ages in which such remedies were specially prized. The 
treatment of scrofulous ulcers by the application of these 
herbs is mentioned by Dr. Thomas Beddoes and the account 
of it was quoted from this writer by Dr. T. M. Winterbottom 
who compares it with a very similar treatment of scrofulous 
sores which he had found in general practice among the 
aboriginal African natives about Bassa, on the Grain Coast. 
Lengthy quotations were given from a number of authorities, 
showing the extensive employment of these remedies in the 
herbals and pharmacologies of past ages.—Dr. Cox said that 
Dr. Knott had omitted to refer to a book written by Keogh, 
a distinguished graduate of ‘I'rinity College in the last 
century. There was formerly in Ireland much medical 
literature and even at the present day a large amount 
existed not only in the Dublin museums but also 
in the British Museum. They had to thank men like 
Whitely Stokes for having enlightened the world as to the 
position of Irish learning bearing on this as on many othor 
subjects.—Dr. Knorv, in reply, said he had, as Dr. Cox had 
mentioned, omitted to mention the name of Keogh in con- 
nexion with the extract which he had made. He hoped that 
some day someone, under the auspices of the Royal Academy 
of Medicine in Ireland, would give a translation of the Iris 
writers on medicine. He considered that there was one man 
especially capable of doing so and that was Dr. Cox himself. 


Guascow OBSTETRICAL AND GYN/COLOGICAL 
SocieTy.—A meeting of this society was held on Dec. 2lst, 
Mr. Alexander Miller, President, being in the chair.—Dr. 
Edgar showed : (1) Placenta Duplex from.a case of Placenta 
Previa Centralis ; (2) Retroflexed Foctus ; (3) Anencephalic 
Embryo of four weeks; and (4) Exencephalic Embryo af 
four weeks.—The President gave an interesting address om 
Twenty Years’ Obstetric Practice. ‘This embraced a con- 
sideration of 1000 cases. Of the many complications he 
referred to probably the most interesting was the one of acute 
inversion of the uterus. ‘his was produced by the woman 
in attendance dragging on the cord. Mr. Miller found no 
difficulty in reducing with his hand the inversion which was 
complete. 


Punic Anarrorrs ror Bristor.—At the meeting 
of the Bristol Health Committee held on Dec. 20th there was 
a discussion on the question of public abattoirs which were 
strongly recommended in a report submitted some months 
ago by the medical officer of health (Dr. D. 8. Davies). 
Apparently, however, the loqal tradesmen have some pre- 
judice against municipal alduphtss houses and consequently, 
on the suggestion of the chairman, it was decided to have 
a conference between the committee and representative 
traders, 
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Rebielos and Hotices of Books, 


A Text-book of Discases of the Noso and Throat. By 
‘FRANCKE HUNTINGTON Boswortu, A.M., M.D., Pro- 
fessor of Diseases of the Throat in Bellevue Hospital 
Medical College, New York, &c. Third edition. Tlus- 
trated with 186 engravings and 7 coloured plates. London: 
Baillitre, Tindall, and Cox. 1897. Pp. 814. 

‘Dr. Bosworru’s larger work in two volumes is well- 
known as a valuable treatise on the nose and throat, but 
it was—not unreasonably—considered that it was too 
voluminous for the ordinary student and general practi- 
tioner ; he has therefore had the work cut down to the size 
of the present volume. This has been done by Dr. A. R. 
Schroeder. The result is very satisfactory for we find a 
careful account of the diseases of these important regions 
of the body comprised within one volume of moderate size, 
though it still occupies more than 800 pages. A good 
account is given of the methods of examining the upper 
air passages and the author considers that the direct rays 
of the sun form by far the best source of illumina- 
tion and that they should always be used where avail- 
able, especially in the first examination of the case. In 
his opinion the incandescent electric light offers no advan- 
tages over the ordinary gas-jet or paraffin lamp. The 
anatomy of the nose and nasal cavities is fully described 
and an account is given of their functions. In the treat- 
ment of hypertrophic rhinitis the author prefers chromic acid 
to the galvano-cautery, as he considers that the latter is a 
cumbrous method for destroying merely a small portion of 
tissue. Dr. Bosworth, in agreement with many rhinologists, 
does not think that advanced cases of atropic rhinitis can 
ever be really cured though the annoying symptoms may 
be removed. The diseases of the cavities opening into the 
mose receive full consideration. In the account of the 
external surgery of the nose is given a large series of wood- 
cuts (42 in all) illustrating the skin incisions and the extent 
‘to which the bones are sawn in the various operations ; they 
‘will serve to make clear to the reader what is often very 
difficult to understand from a description only. The next 
section is devoted to the diseases of the fauces. It is well 
written, and we need only remark that ‘‘ croupous tonsillitis” 
ts not a satisfactory synonym for acute follicular tonsillitis. 
The account of the larynx is good and quite full enough 
for all practical purposes. The last section describes the 
external surgery of the throat and contains accounts of 
pharyngotomy, thyrotomy, tracheotomy, and extirpation of 
the larynx. The illustrations throughout the book are 
mumerous and the coloured plates are good. From a careful 
examination of the work we can recommend it with con- 
fidence to all who wish for a fuller account of the diseases 
of these regions than can be found in the ordinary text-books 
on surgery. 


Disinfection and Disinfectants. By SamuLL RiDEAL, D.Sc. 
Second edition, London: The Sanitary Publishing 
Co., Limited. 1898. Price 12s. 6d. 

Dr. RipEAL has done a good service in the interests of 
Sanitation by having written a reliable work dealing with the 
merits and domerits of the processes of disinfection in vogue 
and of the various chemical agents employed therein. We 
venture to maintain that the Government should provide 
some means of control over the various preparations placed 
on the market as disinfectants, since many of them are quite 
dnert, exerting little or no bactericidal action, and thus 
<leluding the public into the belief of security against 
infection. The work before us affords a useful means 
of discriminating between the active agents and 


those which are worse than useless. Moreover, in many 
instances it records the comparative bactericidal power of 
disinfectant substances. The list of these is now almost 
interminable, new ones said to eclipse previously existent 
ones in regard to bactericidal power being added almost day 
by day. Some idea of this number may be gained from the 
very interesting and instructive chapters of Dr. Kideal’s 
book. Of a total of fifteen chapters no Jess than eight are 
devoted to chemical disinfectants which are classified as 
follows: the Non-Metallic Elements and their Derivatives 
(Chapters IV. and V.), Metallic Salts (Ohapters VI. and 
VII.), Organic Substances (Chapters VIII., IX., and X.), and 
Compounds related to the Alcohols (Chapter XI.). The 
remaining chapters are devoted to the general principles of 
disinfection, mechanical disinfection, disinfection by heat, 
personal disinfection, the preservation of food, legal statutes 
and regulations, and lastly methods (bacteriological and 
chemical) of analysis. 

The author freely recognises the assistance which a 
reference to the bibliography on the subject has afforded him 
and our own columns are frequently referred to in connexion 
both with practical inquiries which we have ourselves under- 
taken and the opinions and results expressed and contained in 
papers communicated to THE Lancet from time to time. 
It must have cost considerable time and labour in thus 
bringing together the gist of the literature which on this 
special subject is so very widespread. This alone merits a 
word of praise. But more than that, the book supplies in 
collective form just that information of which our medical 
officers of health and others concerned in sanitary 
organisation and administration are daily in search, 
It contains practical particulars and directions, and 
throws light upon the composition, character, and value 
(bactericidally) of many proprietary preparations and the 
bactericidal worth also of substances which are more familiar. 
In short, Dr. Rideal’s book is a contribution of great impor- 
tance to medical men, for it should very materially help 
them when they are confronted with the important question, 
as is so often the case, as to the. best means of carrying out 
disinfection on the small scale and on the large. 


LIBRARY TABLE. 

A Short Manual of Analytical Chemistry. By Joun 
Murer, Ph.D., F.R.S.E., F.1.C., F.C.8. Eighth edition. 
Illustrated. London: Baillitre, Tindall, and Cox. 1898, 
Price 6s. 6¢.—There is an abundance of text-books on ana- 
lytical chemistry, but Dr. Muter’s manual is sharply distin-| 
guished from the bulk of these by not being confined to a 
special course or being written on the lines of examinational 
requirements. To some extent, however, the work has been 
written for those undergoing special study. Thus there are 
several chapters in it which are useful to medical and to 
pharmaceutical students. The sections on the qualitative 
detection of alkaloids and on certain organic bodies used in 
medicine with a general sketch of toxicological procedure 
and special processes for the analysis of drugs, urine, and 
urinary calculi may be quoted as examples. But the book, con- 
sidering its size, is remarkably comprebensive in the treatment 
of the broad subject of analysis. The earlier portions are 
devoted to the ordinary methods of qualitative analysis and 
the detection of unknown salts, metals, acids, &c. In later 
sections we find chapters on volumetric and gravimetric 
quantitative analysis applied to the same class of substances. 
Then follows ultimate organic analysis until in Chapter X. 
the analysis of water, air, and food is described and the 
processes are in accordance with our present knowledge, 
The work is original in its plan and should serve as an 
excellent guide to those who are taking analytical chemistry 
as a study. Though a comparatively small volume it gives 
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an excellent idea of the wideness of ‘the application of 
chemical analysis in the sciences and arts. 


Twenty-two Years’ Experienco in the Treatment of 
Cangorous and other Tumours, with an Introduction on the 
Inoreasing Prevalence of Cancer and the Remedy for that 
Disease. By HurBert SNow, M.D. Lond., Surgeon to the 
Cancer Hospital. London: Baillitre, Tindall and Cox. 
1898. 8vo. Pp. 191. Price 5s.—In this book Dr. Snow 
generally uses the word ‘‘cancer” in its popular sense as 
synonymous with malignant disease, though occasionally 
he gives it a less extensive signification. The introduction 
contains remarks ‘‘on the increasing prevalence of cancer 
and the true remedy for that disease”; and we are told 
that ‘‘ this huge aggregate of yearly deaths signifies nothing 
less than imperfect acquaintance with technique by most of 
those who are entrusted with cancer operations.” This is a 
grave accusation and should not have been made, for its 
lack of foundation is known to all those who are acquainted 
with the facts. Dr. Snow finds fault with the ordinary patho- 
logical ideas with regard to malignant disease, rejects the 
common classification, and proposes one which is certainly 
more complex. At the present time, when the association 
between surgery and pathology is so intimate, it is almost 
incomprehensible that an author should write the following 
sentence, which we find on page 33: ‘‘To the existing 
practical divorce between the two branches [surgery and 
pathology], to the confused state of the latter, to the 
defective way in which it is usually taught, to the ultra- 
conservative instincts of the societies devoted to its culture, 
must be ascribed a large share in the progressive increase of 
cancer mortality.” As to etiology, Dr. Snow thinks that ‘‘some 
palpable derangement or perturbation of the central nervous 
system is the all but invariable precursor of the most preva- 
lent form of cancer,” though he does not think that sarcoma 
has any such origin. Inthe medicinal treatment of cancer 
the author extols the value of morphine and cocaine, but the 
utility of these drugs is already well known to every surgeon. 
We are told that the only drugs which can arrest the career of 
cancer are ‘' neurotics” ; this is decidedly a novel use of the 
word and it is clearly not a printer’s error for it is repeated. 
On page 93 it is said that when opium is smoked like 
tobacco all the essential principles are burnt up and none 
inhaled. This statement is not in accordance with the 
experience of many. Rodent ulcer is said to be ‘‘easily” 
eradicated; surely the adverb is rather misapplied. Dr. 
Snow insists much on marrow infection in cancer; un- 
doubtedly it frequently occurs but it does not deserve to be 
given the important position assigned to it by the author in 
the tendency to recurrence and secondary infection exhibited 
by malignant disease. ‘There are many ideas of value in the 
book but throughout is manifested a tendency by the writer 
to magnify his own work, knowledge, and power and to 
belittle the skill and achievements of others. 


The Deformities of the Fingers and Toes, By WiLLiam 
ANDERSON, F.R.O.S. Eng., Surgeon to St. Thomas’s Hospital, 
Examiner in Surgery at the University of London and the 
Royal College of Surgeons of England, &c. London: J. & A. 
Churchill. 1897. Pp. 150. Price 6s.—In 1891 Mr. 
Anderson delivered a course of Hunterian Lectures on the 
Deformities of Fingers and Toes and this volume contains 
the substance of those lectures, revised and brought up to 
date and augmented by a chapter on the Congenital 
Deformities of the Hands and Feet. ‘The lectures were much 
appreciated when they were delivered and were well worthy 
of this reprint. The first section is devoted chiefly to a very 
important subject—namely, Dupuytren’s Contraction of the 
Fingers. The first description of this condition was given 
in 1820 by Sir Astley Cooper who recognised the non- 
tendinous origin of the disease, but it was more fully 
described by Dupuytren in 1821, so that his name has 


ever since been attached to the disease. As to itm 
frequency Mr. Anderson examined 2600 adults in several 
London infirmaries and found 38 cases, or 1:27 per cent. ; but. 
in 800 children not even one case was found. From the 
author’s own experience he is not inclined to attribute much 
effect in the etiology of the disease to neurotic or gouty pre- 

dispositions, but he admits that as most of his cases were: 
infirmary patients these constitutional states would not 
have been so likely to be present as in other classes of the 

community. In one case by a bacteriological examination 

the presence of a micrococcus was demonstrated, but 
obviously no satisfactory opinion can be based on a single 
case, As to treatment, Mr. Anderson thinks that in mild 

cases non-operative measures may be sufficient and he con- 
siders that, although Adams’s subcutaneous method may be 
sufficient in some cases, yet a plastic operation gives better: 
results. Few would imagine that any danger could arise 
from Dupuytren’s contraction, but Mr. Anderson relates a 
case in which a gentleman caught his contracted finger in 

the door-handle of a railway carriage with the result that: 
he was only saved from severe injury by throwing his other: 
arm round a pillar and so arresting his involuntary flight, 

but the sudden stoppage tore open the contracted digit. 

Hammer toe is well described and the tendency which this- 
deformity exhibits to be transmitted by heredity is illustrated: 
by a pedigree which shows its appearance in four generations, 

The author does not consider that short boots have anything: 
to do with the causation of this condition. Resection of the: 
joint (the articular ends of both bones being removed) is re-. 
commended as the most eligible operation, and the relief is. 
immediate and permanent. Hallux flexus has not received 

as much general recognition 'as hammer toe ; a good account. 
is given of it and of hallux valgus and varus. ‘The -final 

chapter, on Congenital Deformity of the Hands and Feet, ia: 
not the least interesting in the volume. 


Heo Inventions, 


THE “ASSOCIATION” VAOOCINATOR. 


WE have received from the Association for the Supply of 
Pure Vaccine Lymph, 12, Pall Mall East, one of their 
“ Association” vaccinators, for which it is claimed that by 
its use the cuticle may be removed without the risk of’ 
drawing blood. This is a desirable property in an instru-- 
ment employed for the insertion of lymph because the 
oozing of blood during the operation is not only unnecessary: 
but it dilutes the lymph, interferes with its absorption, and! 
is occasionally somewhat of a deterrent to mothers of infants... 
The vaccinator consists of three parts—a hollow handle of 
polished metal 3fin. in length, a set of four parallel needles. 
fixed permanently to a needle-piece or mount which 
screws into the handle, and, lastly, a metal cap to cover 


the needles when not in use. The illustration shows the 
needles and needle-piece, full size, screwed into the handle 
and covered by the cap represented by the dotted line. It 
will be seen that only about 1}in. of the handle appears in 
the illustration. The hollow handle is convenient for carrying 
tubes and a small hole drilled right through the needle-piece, 
as shown in the figure, is useful for breaking off their sealed 
ends. The needles are sterilised by boiling, since, if held in 
a flame, they will be softened and easily bent. ‘Their shape: 
is the special feature of the instrument, for they are not. 
brought to a sharp point but have their ends quite flat. The: 
price of the vaccinator is 5s. 
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Medicine. 

THE most important medical event of the year has pro- 
bably been the passing of the Vaccination Act. This subject 
is dealt with at length in another part of our present issue 
(see p. 1790). 

The proposal to establish a national crusade against 
tuberculosis has met with a large amount of support. 
The meeting held at Marlborough House under the 


Presidency of H.R.H. the Prince of Wars on 
Dec. 20th was indicative of the widespread interest 
which the movement has aroused. ‘The presence of 


prominent statesmen and other well-known personages 
as well as many leaders of the medical profession augured 
well for the success of the association. But with 
another aspect of the case the National Association 
for the Prevention of Consumption and Other Forms 
of Tuberculosis promises to work much good for 
the general community—namely, in agitating for reforms 
in our food-supplies. Sir RicwarD THorN@ in deliver- 
ing the Harben Lectures chose his subject the 
Administrative Control of Tuberculosis. He expressed the 
view that the source of danger from the meat-supply had 
been exaggerated, but that the remedy for such risk as 
existed lay in the abolition of private slaughter-houses and 
the provision of public ones in which a uniform system of 
inspection and a uniform standard for condemnation would 
be observed. The danger of the milk-supply to man and 
especially to the infant population he considered to be one 
of real gravity, and the loss of child-life due to tuberculosis 
in milch-cows was appalling. He laid great stress on the 
adequate ventilation of cowsheds and advocated frequent 
and systematic inspection of cowsheds and dairies by expert 
officials. The value of the open-air treatment of pulmonary 
tuberculosis is rapidly becoming recognised and promises 
to be the principal treatment of this disease in the future. 
In this country there are obvious difficulties with regard 
to its general adoption, but Dr. Burron-FANNING and Dr. 
Por have done much to encourage further trials in suitable 
districts. 

During the past year there have not been so many 
bacteriological discoveries to record as in previous years. 
Dr. SipNrY MARTIN in delivering the Croonian Lectures 
discussed gencrally the nature and action of the Poisons 
and Ohemical Products formed by Pathogenic Bacteria and 
illustrated the subject by an original investigation of the 
pathogenic action and the chemical pathclogy of the bacillus 
of typhoid fever and two other bacilli closely related to it— 
namely, the bacillus enteritidis (@ArTNuR) and the bacillus 
colicommunis. These lectures have added valuable informa- 
tion to our knowledge of the more precise action of these 


as 


organisms. Investigations have been made by GRraAssI, 
BASTIANELLI, and BIGNAMI in Italy and by Dr. Parrick. 
Manson in this country which promise to have an important 
bearing on the prophylaxis of malaria. These observers 
maintain, and their contention is supported by experiments, 
that malaria may be contracted by means of mosquitoes. 
Their investigations are not yet complete and before definite 
statements can be made extensive observations will have to 
be carried out in other malarious districts than those in 
which experiments have already been conducted. 

A full report on the Plague in India in 1896 by 
Mr. R. Laruom, of the Indian Civil Service, has recently 
been published. It forms an excellent report of the epidemic 
and affords information of the greatest importance. It shows 
that the plague is no longer the inevitable scourge of 
former times. The malady remains a virulent and dangerous 
one but it has been found that careful nursing and healthy 
surroundings give the patients a chance of recovery greater 
than would have seemed possible during the epidemics of 
former days. The infection has been found to spread accord- 
ing to simple natural laws and can be fought by the prompt 
adoption of the measures dictated by science, common- 
sense, and experience. Sanitary and well-ventilated dwell- 
ings and cities containing ample space for their inmates are 
the conditions which render the spread of plague practically 
impossible. The bacillus of plague was first discovered by 
KiTAsATo and YERSIN in 1894. During the present epidemic 
the previous conclusions have been verified and the investiga- 
tions into the bacteriology of the disease have been carried 
further by M. Harrxinn, Professor HANKIN, and others. 

Three fatal cases of plague occurring in Vienna caused, 
much consternation, but fortunately, owing to the lessons 
learned from larger outbreaks, due precautions were taken 
and its spread was prevented. The facts are known to our 
readers but may be briefly recapitulated. For several months 
the members of the Austrian Oommission who went to India 
for the purpose of studying plague in its clinical and 
bacteriological aspects had been continuing their investiga- 
tions in the laboratories. In some manner an attendant 
who was engaged in looking after the inoculated animals 
contracted, the disease and succumbed. Dr. MULLER who 
was in charge of him and two nurses who attended him 
also became affected and Dr. MULLER and one of the 
nurses died, but no further cases occurred. The sad 
occurrence emphasises the fact that where the organisms 
which cause this deadly disease are being experimented with, 
and, in fact, whenever they are present, whether accidentally 
or not, no precaution, either great or trifling, is to be 
neglected for the purpose of confining the organisms to the 
sphere allotted to them. 

Dr. Rose BRADFORD in the Goulstonian Lectures dwelt 
upon several points in the pathology of the kidneys. He 
detailed the results following partial nephrectomies (of 
varying degrees of severity) both on the composition of the 
urine and on the general metabolism of the body, and 
showed that whereas all partial nephrectomies increased the 
flow of urinary water only the more severe ones increased the 
excretion and production of urea, The effects following 
complete double nephrectomy were also considered and the 
lecturer explained his views as regards the nature of uremia. 
He came to the conclusion (1) that uremia cannot be held to 
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be due to simple retention and (2) that in kidney disease and” 


after experimental lesions of the kidneys there is evidence of 
great tissue disintegration, and that it is more than probable 
that uremia is dependent on this directly or indirectly. 

Dr. HUGHLINGsS JAcKson’s lecture on the Relations of 
Different Divisions of the Central Nervous System to One 
Another and to Parts of the Body showed the originality of 
thought and keen powers of observation for which the 
kecturer is well known. His observations on the various 
forms of epilepsy and allied conditions and the relations 
between the cerebral centres and nerve discharges will 
prove most valuable to those who are engaged in the study 
of these conditions. 

In the Lumleian Lectures Sir R. DovcLas PowELL 
considered the Principles which Govern Treatment in Diseases 
and Disorders of the Heart. Especially interesting were kis 
remarks on the cardio-vascular neuroses. He defined 
‘cardio-vascular neurosis” as increased sensibility and a 
disordered action of the heart and vessels not dependent 
upon structural change. He also defined—and the term 
‘eertainly needed definition—a ‘‘neurotic person” thus: 
“One may say that such a person is one whose whole 
nervous system, and especially that portion of it known as 
the organic nervous system, is hypersensitive and abnormally 
within his cognisance.” 

The excellent ‘System of Medicine” edited by Dr. 
€1IFFORD ALLBUTT has reached the fifth volume. 
This last addition contains articles on Diseases of the 
Respiratory and Circulatory Systems. A review has already 
appeared in our columns and it is unnecessary to again draw 
attention to the separate contributions. The whole publica- 
tion will form a landmark in medical history and constitute 

‘ the standard of reference for many years to come. 

Dr. OSLER in the third edition of his ‘Principles and 
Practice of Medicine” has had the courage to introduce into 
the classification of diseases innovations which have long 
been foreseen but never adopted—namely, the inclusion of 
“Pneumonia” and ‘‘ Rheumatic Fever” amongst ‘' Specific 
Infectious Diseases.” His decision in the former case will 
doubtless be accepted without cavil, whilst many authorities 
will prefer to wait before unhesitatingly removing the 
latter from the list of ‘‘ Constitutional Diseases.” Dr. Orp, 
as the Bradshaw Lecturer, chose for his subject Myxcedema 
and its Allied Disorders in their clinical aspect, considering 
their recognition, their differential diagnosis and their treat- 
ment. He expressed the opinion that the administration of 
the thyroid gland itself, when it could be carefully and 
regularly maintained, was the most appropriate form of 
treatment. 

Great interest was naturally taken in the delivery of the 
Hux.ey Lecture on Recent Advances in Science and their 
Bearing on Medicine and Surgery, by Professor ViRCHOW. 
He propounded bis original thesis that pathology is in 
veality a branch of biology. An especially interesting part 
ef his address was the exposition of parasitism and the 
great extension which has been given to this study in the 
Giscovery of the minute parasitic agents which cause the 
iafective diseases, He reminded his hearers that the re- 
action of the tissues and organs to the bacterial poisons 
forms an essential part of these diseases; he bade them 
remember that there may be some infections in whic 

h 


bacteria have no share ; to the incalculable gains to humanity 
arising from the recognition of these agencies he bore 
ample witness, and he instanced the introduction of serum 
therapeutics as evidence of this assertion. 

At the annual meeting of the British Medical Association 
held in Edinburgh three important discussions were held. 
Dr. ALEXANDER JAMES introduced the subject of the 
Clinical Varieties of Hepatic Oirrhosis; Dr. T. F. S. 
CAVERHILL that of the Open-air or Hygienic Treatment of 
Phthisis; and Sir WILLIAM BroaDBENT that of the 
Significance -and Consequences of Different States of 
Vascular Pressure, with their General Management. He 
devoted himself to a consideration of the resistance at the 
periphery ; variations in intravascular pressure as occurring 
in the individual, or as presented by different persons, or in 
different states of health; the causation, significance, and 
treatment of low intravascular pressure; and, finally, the 
high intravascular tension and its treatment. He referred 
especially to the tension in uremic convulsions and chronic 
bronchial catarrh, maintaining that in the latter while 
attacks may be warded off by wintering in warmer climates 
much more effectual relief may be afforded by eliminants. 


Surgery. 

In reviewing the work which has been done in surgery 
during the present year we are struck, not by any specially 
notable new departure either in the science or the art, but 
by the general progress which has been made in all 
departments. Operations which are now of almost daily 
occurrence once excited the attention and admiration of the 
surgical world, and this fact shows how much has been 
done to simplify and perfect our operative procedures so 
that even difficult operations can be undertaken with every 
reasonable hope of success. Perhaps it is in the surgery 
of the abdomen that the greatest progress has been made. 
On various occasions portions of the stomach have been 
removed for malignant disease, but it was reserved for Dr. 
OarL SCHLATTER of Zurich to remove the whole of the 
human stomach, and we were able to publish early 
in the year account, specially translated for 
THE Lancer, of this heroic operation. The patient 
was a woman, fifty-six years of age, who for several 
months had suffered from persistent vomiting and an 
obvious swelling was felt above the umbilicus. When the 
abdomen was opened it was seen that the whole stomach 
from the cardia to the pylorus was converted into a hard 
mass of carcinoma. Gastro-enterostomy was impossible and 
Dr. SCHLATTER determined to attempt complete removal. 
The cardiac end of the stomach was separated from the 
cesophagus which had been clamped and the pylorus was 
also cut through. It was not found possible to bring the 
duodenum up to the oesophagus, so its open end was 
turned inwards and closed, and the sophagus was 
united by lateral anastomosis to the jejunum about 
a foot from its commencement. Although some vomit- 
ing occurred for a few days, the patient's progress 
towards recovery was rapid and the latest reports of 
the case state that she is still in good health. Obviously 
a case like this is suited for solving many important physio- 
logical problems in digestion ‘and numerous careful 
observations have been made. Since the publication of 


an 


Tag LANOET,] 


THE ANNUS “MEDIOUS 1898, 


[Dzc. 81, 1898. 1773: 


Dr. SoHLATTER’S case, Dr. O. B. BRIGHAM of San Francisco 
has recorded a successful case of extirpation of the stomach. 


The patient was a woman, aged sixty-six years, who had | 


suffered from gastric distress for a year, but by liquid food 
she was able to keep up her usual weight. In this case after 
yemoval of the stomach it was found to be possible to unite 
the duodenum directly to the oesophagus by means of a 
Murphy’s button. Recovery followed and the patient 
was well seven weeks after the operation. The number 
of cases which will prove suitable for extirpation of the 
stomach will always be small, for it is inadmissible if 
the organ has become fixed, but in certain cases it offers a 
radical treatment where’ only palliative measures have 
hitherto been available. The survival and good health of 
Dr. ScHLATTER’s patient for nine months after the opera- 
tion prove that the functions of the stomach can be dis- 
pensed with without the general well-being of the patient 
materially suffering. 

Of late years a condition has been from time to time 
recorded to which the title of ‘idiopathic dilatation of the 
colon” has been applied. The etiology is obscure, but in 
many cases no obstruction exists, though it is possible 
that in some of the young children in whom it has been 
observed it was the result of congenital stenosis. The 
majority of the cases end. fatally, but the formation 
of an artificial anus has in some cases resulted in 
recovery. Mr. FREDERICK TREVES has published a case 
in which the tolerance shown by the human body to 
the removal of large portions of the alimentary canal 
was strikingly manifested. A little girl, six years of 
age, had been the subject of idiopathic dilatation of 
‘the colon from birth and ihe interference with the 
onward passage of feces was so great that Mr. TREVES 
made an artificial anus and nine months later he removed 
the whole of the descending colon, sigmoid flexure, and 
rectum, and brought the end of the transverse colon down to 
the anus where it was secured. The child made a speedy 
and excellent recovery. Another interesting case in which 
much large intestine was removed was that of a woman, 
thirty-three years of age, from whom Mr. R. LAW¥oRD 
KNnaGes successfully removed the cecum and the ascend- 
ing and transverse colon for malignant disease of the 
colon extending from the ileo-cxwcal valve to the splenic 
flexure. Gastrorrhaphy or gastroplication is a recently 
introduced operation which has been devised for the treat- 
ment of non-obstructive dilatation of the stomach—it consists 
in infolding a portion of the stomach wall and fixing it with 
sutures. We published a successful case operated on by 
Mr. B. G. A. MoyNIHAN of Leeds in which a novel modifica- 
tion of the operation was employed. Mr. Mayo Rosson has 
recorded 3 cases in which irregular muscular spasms were 
associated with dilatation of the stomach due to fibrous 
stricture of the pylorus. After pyloroplasty all the 
cases were relieved of the spasms which were probably 
the result of the absorption of toxins from the dilated 
stomach, 

It is difficult to imagine a more serious surgical condition 
than acute general peritonitis, and the frequency of its 
occurrence amply justifies the recording of the comparatively 
few cases in which recovery has followed, and with our 
increasing knowledge of the powers of the peritoneum a 


favourable result is becoming increasingly frequent. The 
procedure to be adopted to cleanse the infected peritoneum 
must vary with the extent of the serous membrane which is 
implicated. If only a small portion is affected careful. 
wiping with a sponge is sufficient, but with larger areas this 
becomes very difficult and in recorded cases recovery has 
followed the most diverse treatment; in some flushing with 
hot water has proved successful, in others the surgeon hag 
carefully wiped all over the inflamed peritoneum, while in 
others merely a drainage-tube has been inserted, and yet the 
patient has not died. We can only imagine that the form of 
septic organism present has not been the same in all these 
cases, for it not rarely happens that the most energetic 
cleansing of the peritoneum is completely unsuccessful. 
Rupture of the gall-bladder unassociated with injury to 
the liver is rare and therefore especial interest was felt 
in a case recorded by Dr. J. M. H. Martin of Blackburn 
in which rupture of the gall-bladder occurred in a boy, aged. 
nine years, who was run over by a heavy cart ; distension of 
the abdomen followed and though no jaundice was present 
the stools were clay-coloured. On opening the abdomen 
it was found that a large quantity of bile-stained fluid was 
free in the peritoneal cavity; 5 pints of this fluid were 
evacuated and a drainage-tube was inserted. Complete 
recovery followed. The difficult operation of suture of 
the bile-ducts after rupture or after removal of a calculus 
has been facilitated by an ingenious device of Professor 
W. 8. Hatstep of Baltimore. ‘his consists in a little 
hammer-shaped instrument by which the duct can be 
drawn up towards the operator, so that stitches can be 
fairly readily applied ; it is likely to prove of great service. 
Repeated aspiration in suppurative pericarditis has occa- 
sionally proved successful but generally it has failed. Dr. 
J. B. Ropers advocates incision after an exploratory 
aspiration has been performed to determine the presence of 
pus ; in the method which he advises the fourth and fifth 
costal cartilages at the sternal junction are exposed and are 


| divided, care being taken to avoid injuring the pleura, and 


on cutting through the soft tissues the surface of the 
pericardium is laid bare, and it can then be incised and the 
cavity drained or if necessary irrigated. 

The surgery of the lung is practically the most recent 
of all the departments of surgery, and although it can 
hardly be said that at present very much has been done 
yet there is at least much promise for the future. Drainage 
of large tuberculous cavities in some cases saves a patient 
mich distress even if it does not interfere with the onward 
pragress of the disease. Mr. NorMAN Porritt of Hudders- 
field considers that tuberculous disease of the apex of the 
lung has a natural tendency to heal by the drawing in of the 
chest wall over the diseased area, but that the rigidity of 
the ribs prevents this ; he therefore suggests that portions of 
the second and third ribs should be excised both in front 
and behind in order to allow of this contraction, and he has 
performed the operation in three cases, in one of which 
much improvement followed, though in the two others death 
occurred a few days after the operation. 

The treatment of peripheral aneurysms by ligature above 
and below and extirpation of the sac has been followed now 
in a large number of cases. We have published notes of 
one case in which Professor DOLLINGER performed this 
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eperation for an aneurysm of the: iliac artery at its 

junction with the femoral, and the patient recovered without 

any adverse symptoms. 

” Arterio-venous aneurysm of the orbit has always been but 

little amenable to operation. Dr. J. H. Woopwarp of New 

York treated a case of this description by ligature of the 

Yeft common carotid. Some temporary improvement fol- 

lowed, but complete recovery resulted after subsequent 

ligature of the arteries of the collateral circulation at the 
root of the nose. 

The dangers of the treatment of carotid aneurysm by 
manipulation are so great that it is now never employed, 
but occasionally the examination of the aneurysm by the 
surgeon results in such displacement ‘of the clot that 
solidification results; this was well illustrated in the case 
of a man who had been in the Royal Portsmouth Hospital 
but who left declining any operation; a few days after 
leaving the hospital pressure on the aneurysm by Mr. Bonp 
of Havant was followed by cessation of the pulsation. 

Mr. W. H. BENNETT contributed a useful paper on the 
Value of Massage in the Treatment of Recent Fractures, 
Although the method has been ably advocated by many 
surgeons, yet it is too little employed. By carelessness of 
course harm may result, but the benefits are so great that, 
as far as we are aware, no surgeon who has adopted the 
method has ever discarded it in favour of the usual treat- 
ment by complete fixation. In injuries and dislocations of 
joints also early massage goes far towards obviating the 

‘ ecourrence of the most troublesome sequel; and attention 
has recently been drawn to this matter by Dr. LucrEn 
TIBERGHIEN of Brussels. 

It is now generally recognised that basal meningitis, 
including the tuberculous variety, leads to a fatal result 
owing to the distension of the ventricles of the brain which 
is caused by the blocking of the foramen of Majendie. In 
such cases the only chance of relief is by draining the 
ventricles and this has usually been attempted by puncture 
through the vertex of the brain. About five years ago 
PaRKIN suggested ‘basal drainage ”—that is, the making 
of an opening into the subcerebellar space. This operation 
has been performed on several occasions and sometimes 
with success. We published a case under the care of 
Dr. OVEREND and Mr. Oross in which this form of drainage 
was employed in a case of basal meningitis apparently 
traumatic in origin. Unfortunately, very little improvement, 
followed, the child dying three weeks later; but although 
no benefit resulted the operation apparently did no harm. 

Much attention was naturally attracted to the sub- 
ject of fracture of the patella by the accident which befell 
H.R.H. the Prince of Waxzs. The result which has 
been obtained in that case has fully justified the decision of 
the surgeons who were consulted not to recommend the per- 
formance of any operation. In the majority of cases 

primary suture, if performed with complete asepsis, gives 
very satisfactory results. 

The employment of CouEy’s fluid for malignant growths 
eannot even yet be said to stand on a certain basis, 
for even those who advocate its use claim that it 
only affects spindle-celled sarcomata. The great difficulty 
in appraising correctly the value of this remedy is due 


to the fact that the diagnosis of sarcomata is frequently 
very difficult, for it is often practically impossible to dis- 
tinguish a sarcoma from an inflammatory growth. However 
the cases which have been recorded fully justify the adminis- 
tration of this substance in all cases of tumours which are 
thought to be sarcomata and which are not suitable for 
removal, 
Obstetrics and Gynecology. 

One of the most interesting events of the year has been the 
appearance of the English translation of Professor ScuENK’s 
work upon the production of sex. His theory, shortly, is as 
follows. If the tissue metabolism of the mother is carried 
on in the highest possible perfection she is likely to bear 
a male child. If, on the contrary, her metabolism is 
imperfect, as shown by the presence of sugar in the urine, 
she is more likely to bear a female child. Professor 
ScHENK in cases where male children are desired endeavours 
to rectify any faulty metabolism by appropriate diet and 
judges of his success by the examination of the urine 
for sugar. It is evident that this theory does not 
provide for the production of female children and is not 
applicable to cases where the mother’s metabolism is 
already perfect. It remains to be seen whether Professor 
ScHENK’s theory of the determination of sex will hold its 
own or whether it. will not quickly pass into oblivion, like 
the many other theories which have preceded it. 

At various times the treatment of uterine fibroids by 
ligaturing the uterine arteries and so cutting off their 
main blood-supply has been advocated. The recent anato- 
mical studies of M. FREDET have shown that the uterine 
arteries practically supply the whole of the uterus and 
that the ovarian artery sends a very small and com- 
paratively insignificant branch to anastomose with the 
uterine. This anatomical fact explains the remarkably 
good results which often temporarily follow the ligature of 
the uterine arteries, since until the anastomotic branches 
become enlarged ligature of these arteries cuts off prac- 
tically the whole blood-supply to the uterus. Dr. 
Hormerer’s work upon the cilia of the uterine epithe- 
lium has been lately confirmed by Dr. MAND who finds 
that the current produced by their action is from the 
fundus of the uterus to the cervix and therefore against the 
course of the spermatozoa. An important contribution to 
the anatomy of the third stage of labour has been made by 
Professor STEPHENSON who has published a plate of the 
uterus with the placenta still in sitw. 

There has been a considerable amount of activity during 
the past year in both obstetrical and gynecological practice 
and although no very new departure has been initiated yet 
many old theories have been confirmed and others shown 
to be no longer tenable. An interesting discussion took 
place at the British Medical Association meeting upon the 
use of forceps. The debate was opened by Dr. MILNE 
Murray and continued by: many obstetric authorities. On 
the whole, opinion seemed to be upon the side of axis- 
traction forceps as the best type of instrument, and 
there was a considerable amount of dissent expressed 
from the views as to the abuse of forceps at the present 
day put forward by Professor SINOLAIR at the meeting 
in 1897. One of the most interesting obstetrical cases 
recorded in Tus LANCET during the past year was one of 
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incomplete retroflexion of the gravid uterus related by Dr. 
HERMAN in which the patient, a primipara, was prematurely 
confined at the eighth month without interference. ‘The 
child presented by the breech and was born dead, but 
the mother did well. As the writer points out interference 
in such cases is uncalled for and as a rule useless. The 
treatment of irreducible cases of incarcerated retroverted 
gravid uteri by abdominal section has been further tested 
by Professor JAcons of Brussels who has treated 11 cases 
jn this way with very good results, abortion occurring 
after the operation in only one case. Such a mode 
of treatment would certainly appear to be justifiable 
where the only other alternative is the production of 
abortion. A most important contribution to the study 
of Cwsarean section has been the publication by Pro- 
fessor LEOPOLD of the results of 100 cases of Caesarean 
section and Porro’s operation. He considers the con- 
ditions under which the operation may be done must 
include the means of attaining most rigorous asepsis. He 
therefore thinks it should not be performed except in a 
properly equipped institution, The conditions necessary 
for the conservative operation he lays down as follows: 
{1) that the woman in labour has energetic contractions of 
the uterus; (2) that the general health has not been 
enfeebled; and (3) that it is certain that the patient has 
not become infected at the time of the operation. He 
also insists upon the fact that the operation must not 
jse performed upon a patient the subject of gonorrhcal 
infection, whether acute or chronic. There were 7 deaths 
amongst the 71 cases of Cwsarean section, or 9:8 per cent., 
and 3 amongst the 29 cases of Porro’s operation, or 10°3 per 
cent. All the children of the cases of OCzsarean section 
lived, while 2 of the children died during the per- 
formance of Porro’s operation. In conclusion the author 
‘compares his results with those of symphysiotomy as 
published by Professor MorISANI, Professor PINARD, and 
others, and finds that the rate of mortality is slightly in 
favour of the Czsarean section. The method of making a 
trangverse incision in the uterus in performing Czsarean 
section recommended by Professor FritscH last year has 
been adopted with good results by several other surgeons. 
it promotes contractions of the uterus, renders the control 
of haemorrhage more certain, enables the child to be ex- 
tracted with ease, reduces the risk of subsequent hernia as 
it allows the incision in the abdominal wall to be made 
higher up, and assists in preventing the escape of blood 
or amniotic fluid into the peritoneal cavity. 

At the end of last year a paper was read before the 
Obstetrical Society of London by Dr. MACKERRON upon the 
‘Yreatment of Ovarian Tumours Complicating Labour. ‘he 
author had collected 183 cases: and concluded that reposition 
should be tried in all cases, while if this failed resource must. 
be had to puncture of the tumour, Cesarean section, or 
abdominal or vaginal ovariotomy. Professor SPENCER related 
2 case of a dermoid tumour removed during labour by abdo- 
minal ovariotomy, the child being delivered by forceps per 
vias naturales, both mother and child doing well. In the 
discussion upon Dr. MAcKERRON’s paper the general opinion 
appeared to be that this was probably the best method 
of treating such cases when reposition was impossible, 
M. LixpenTHAL has succeeded in isolating an anaerobic 


bacillus which he regards as the essential factor in pro- 
ducing the conditions of physometra or gas in the uterus. 
He has also succeeded in producing an analogous condition 
by introducing a pure culture of the organism into the 
amniotic cavity of a pregnant bitch. 

A very valuable addition to our knowledge of ectopic 
gestation has been made during the year by the delivery 
of the Ingleby Lectures for 1898 upon this subject by: 
Mr. Jounn W. Taytor. It is astonishing to think how 
our knowledge of this condition has grown during the 
last few years and these lectures derive an additional: 
importance from the fact that we owe much of our 
knowledge to their author. Mr. TayLor draws atten- 
tion to Professor LEOPOLD’s important and recent case of. 
utero-abdominal gestation. The patient ruptured her uterus” 
by falling down stairs two or three weeks before quickening. 
At the operation at term the dead foetus was found lying im 
a thin sac in the abdominal cavity, the cord passing into the 
uterus through a perpendicular opening 2cm. long behind the 
right broad ligament. An uninterrupted recovery followed. 

Numerous cases of puerperal septicemia have been 
recorded from time to time during the year in our columns: 
in which the treatment by anti-streptococcic serum has been 
carried out. Unfortunately from the absence of any bacterio- 
logical examination many of these cases are valueless as 
proofs of the efficacy of the treatment. Now that we know that: 
puerperal septicemia may be due to a variety of organisms 
it is most essential that whenever possible a bacteriological 
examination of the contents of the uterus should be made 
so that a definite conclusion may be come to as to the 
value of the serum. The mattcr was discussed at a meeting 
of the Obstetrical Society when very different opinions 
were expressed as to the value of the treatment. At the 
present time it may be said that while the injection of anti- 
streptococcic serum in cases of puerperal septicemia does 
no harm it has yet to be proved that it does much good. 
A very important réswmé by Dr. Copserr of the whole 
subject appeared in our columns in April. 

At the British Medical Association meeting in the Gynx- 
cological Section a discussion was opened by Dr. OULLING- 
WORTH upon the Treatment of Pelvic Inflammation. The 
subject was considered under the two heads of the indica- 
tions for operative interference in pelvic inflammation and 
the choice of time for operation. The conclusions arrived 
at with regard to operative interference were that it was as 
a rule necessary in all cases where there was pus present ; in 
cases where after the acute attack had subsided a swelling 
still remained which showed no signs of diminishing or even 
grew larger, as, for example, in cases of hydrosalpinx or 
diseased ovaries; and in certain cases of non-suppurative sal 
pingitis where the patient belonged to the labouring classes. 
and where it was important that she should be restored to 


health as soon as possible. 

With regard to the choice of time Dr. CuLLINGWorRTH 
was of opinion that any operative interference should be 
avoided as far as possible during an acute attack. The 
discussion which followed was one of great interest, as the 
speakers included Professor DorEn of Paris, Professor Jacozs. 
of Brussels, Professor LANDAU of Berlin, Professor SAENGER 
of Leipzig, Professor FEnNLInG of Halle, and Professor 


Martin of Berlin. 
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An important communication was made in May by Mr. 
ALBAN Doran to the Obstetrical Society amplifying his 
previous paper upon the subject and including all the 
cases, 23 in number, of Primary Oarcinoma of the Fallopian 
Tube recorded up to April, 1898. 

Among the papers read before the British Gynecological 
Society was one by Dr. BANTOOK upon Dysmenorrhcea and 
one by Dr. PURCELL upon the Risks to the Ureters when 
performing Hysterectomy, illustrated by a case in which 
both ureters were occluded and freed fifty-eight hours 
afterwards. 

The operation of ovariotomy has been performed both upon 
the very aged and the very young, but the youngest suc- 
cessful case would appear to be that of a child, aged.four 
months, reported by Mr. D’ARcy PowER to the Pathological 
Society in March last in which he removed a multilocular 
ovarian cyst. The question of the best method of operating 
in cases of carcinoma of the uterus still occupies very largely 
the attention of gynscologists. The method of removing 
the uterus by abdominal hysterectomy with a free excision 
of the broad ligaments and removal of all the glands lying 
in the cellular tissue appears to be gaining ground. There 
can be no doubt that an operation of this kind is more in 
keeping with the trend of modern surgery than the relatively 
more incomplete operation of vaginal hysterectomy. Whether 
the ultimate results will render the additional risk of such 
a procedure justifiable remains to be seen. There appears 
to be no reason why the modern methods of removing the 
disease as widely as possible should not be applied to the 
uterus as well as to other viscera in the body. A number of 
cases have been operated upon in this way during the past 
year and the immediate results of the operations show that, 
the mortality has been definitely diminished, and no doubt 
further experience will tend to produce still better results. 
The question as to whether a sound can be passed into the 
Fallopian tube or not would appear to be set at rest by a case 
recorded by Dr. HIND in which a sound was actually found 
lying in the tube on abdominal section. The sound in this 
instance passed in a distance of 8 in. and protruded at the 
abdominal ostium of the tube. Attention has been drawn in 
our columns to the application of steam to the interior of the 
uterus and it was shown that this method was not without 
its dangers, several cases having been recorded where the 
uterine cavity had been completely obliterated as a result of 
its employment. A good deal of attention has been paid to 
this mode of treatment lately and if used with due precaution 
it may prove of value in suitable cases where curettage even 
when repeated has failed to arrest hemorrhage. 

The past year has been unusually prolific in the production 
of new works upon midwifery and gynaecology, some of them 
of great merit. 

Therapeutic Progress, 

Perhaps one of the events of the greatest interest in the 
current year has been the production of the long promised 
British Pharmacopeeia. It is not customary to look to the 
Pharmacopoeia for new drugs, but to a great extent the 
Pharmacopceia indicates the trend of modern thought in the 
administration of remedies and it undoubtedly greatly 
influences the teaching of medical students, while it also 
affects the practice of medical men. For a short time 
after a new issuc has been published some degree of 


chaos usually results. New remedies are introduced, new 
preparations are substituted and doses are altered, and the 
more conservative members of the profession are perhaps. 
prone to rebel against the interference with their daily 
routine. In the Pharmacopmia of 1898 the comparative 


-absence of complaints in the medical journals appears to- 


indicate that changes affecting practice have been made 
with the greatest caution and that these changes are: 
generally welcomed. The elimination of antiquated 
material has been performed with considerable tact and 
there have been but few protests against the extremely. 
lengthy lists of drugs and preparations omitted from the 
last British Pharmacopeia. On the other hand, the addi- 
tions appear to have given genoral satisfaction, and amongst. 
the criticisms to which the volume has been subjected 
there have been but few suggestions for other ‘additions. 
Amongst pharmacists it is true that some degree of 
criticism has arisen, but it would be impossible to expect. 
any volume which is full of directions to pass unchallenged 
and although now more than six months have elapsed'since- 
its appearance the new Pharmacopoeia has not yet beem 
charged with any serious error or misstatement. 

The publication of the Pharmacopoeia has necessarily le& 
to the publication of new editions of text-books on materia 
medica and the year is also noteworthy for new editions of 
several text-books on therapeutics. 

At the meeting of the British Medical Association im 
Edinburgh the Therapeutic Section devoted three days to 
Discussions—(1) upon the Treatment of Diseases of the 
Stomach; (2) upon the Treatment of Chronic Renal 
Disease; and (3) upon the Therapeutic Value of Recent 
Synthetic Analgesics. In the first discussion Professor 
Ewatp of Berlin made a valuable contribution, 
marising the influence of treatment upon the gastric; 
chemical processes, while Professor TuROK of Chicago read 
an interesting paper on the Treatment of Dilatation of 
the Stomach by a System of Gastric. Gymnastics. In, 
the discussion on Obronic Renal Disease, introduced by 
Dr. Tirarp the subjects chiefly considered were , the: 
value of pilocarpin in: the treatment of uremia and 
the administration of morphine in the presence of 
uremic convulsions. On neither of these points, how- 
ever, were the speakers unanimous. Professor SrockMAN 
gave an interesting account of the risks of the various recent: 
synthetic analgesics and he was followed by Dr. OC. D. Ff. 
PHILLIPS, who spoke in favour of antipyrin, antefebrin, 
phenacetin, and exalgin. 

Amongst the other papers read at this meeting may be 
mentioned that by Professor CAsH dealing with the pharma- 
cology of the alkaloids of aconite; one by Dr. GILLESPIE: 
on the Value of Bromide and Iodide of Strontium for 
Exophthalmic Goitre in Ohildren; and one by Dr. 
MoWAtreEr of Dublin propounding numerous curious criti- 
cisms upon the Pharmacopceia and upon the mode of its 
production. 

Comparatively little has been added to our knowledge of 
the local anesthetics. Less is now heard of the value of 
eucaine, while the actions of holocaine have been further 
investigated. Methylene blue continues to attract attention, 
but it is somewhat difficult to group its actions sincc it has 
been employed for such a variety of conditions. It has beer 
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used in malaria and has been credited with possessing pro- 
phylactic as well as curative properties. It has also been 
employed for the relief of pains varying from the lightning 
pains of locomotor ataxy to slighter forms of facial and 
sciatic pains. It has also continued to be adminis- 
tered in gonorrheal urethritis and benefit during its 
administration is claimed in some few cases of diabetes 
mellitus. 

The list of antiseptics has not been greatly extended 
during the year. Protargol has been employed in the treat- 
ment of ophthalmia and in acute conjunctivitis, while 
further advocates have been found for chinosol and iodo- 
formogen, the latter being substituted for iodoform. 

For the treatment of cardio-vascular troubles the more 
general employment of morphine has been advocated and 
its effects have been attributed to its influence upon the 
nervous apparatus of the cardio-vascular system, both 
central and local. Periploin, a glucoside from periploca 
gresca, has been found to increase the blood-pressure, to 
reduce the frequency of the pulse, and to act as a diuretic 
like digitalis, while it can be administered more easily by 
hypodermic injection. 

In the early part of the year an interesting paper appeared 
in our columns summarising the actions of creosote and of 
guaiacol and giving a description of creosotal, for which 
certain advantages were claimed, the chief being that it 
provoked less gastro-intestinal trouble. Other remedies 
which have been employed in the treatment of tuberculosis 
are guaiacolate of piperidin, cinnamic acid, and geosote. Of 
these cinnamic acid has been applied hypodermically, but 
it possesses the great disadvantage of producing severe 
burning pain. Geosote is a valerianate of guaiacol which 
may be employed internally or administered by subcutaneous 
injection. For all three of these remedies good results have 
been claimed. There is very little that need be said of the 
drugs influencing the digestive system. Although many 
papers have appeared on this subject they have in the main 
followed well-beaten lines. It is true that a new vermifuge 
named ‘‘tenaline” has been suggested, but hitherto it has 
only been administered to animals and it does not appear 
to be wholly devoid of danger. 

Sparteine sulphate, the active principle of broom, has been 
recommended for the treatment of dropsy, and it has been 
claimed for this remedy that it is an eflicient diaphoretic 
which is less nauseous than other preparations of broom. 
Diuretin has also been discussed and it is said to have given 
good results in cases of chronic tubal nephritis after digitalis 
had ceased to act. Dr. DRESCHYELD states that occasionally 
with cirrhosis of the liver he has found benefit when the 
symptoms have arisen suddenly, while little relief was given 
when the onset bad been more gradual. 

The influence of drugs upon gout forms the subject of 
some papers which appeared in our columns. The general 
result of some experimental researches appears to be that 
alkalies, lithium salts, piperazine, and lysidine exert no 
special solvent effect upon sodium biurate, while sodium 
salicylate not only has no special solvent action, but 
leads to an increased formation of uric acid in the 
kidneys, 

Veratrum viride has been used in a case of puerperal 
eclampsia and, inasmuch as it relieves arterial tension and 


causes diminution of the pulse-rate, it has been credited 
with good results. 

The year has shown continuous research | for remedies 
which will influence the growth of cancer, or which will 
control tuberculous processes either in the lungs or in the 
joints. Ohelidonium has been recommended for cancer and 
it appears to produce much local irritation when injected in 
the neighbourhood of new growths. It was at one time 
hoped that the x rays would be of service in the control of 
tuberculosis, but recent observers maintain that they possess 
no therapeutic efficacy. In tuberculous caries and in gland 
affections chinosol has given some satisfaction. Whooping- 
cough, which forms such a cheerful field for investigation, 
has been treated with pertussin, a proprietary preparation of 
thymol, which has been strongly recommended ; while one 
observer has recently advised syringing out the ears night 
and morning with lukewarm boric solution or water, and 
the application to the meatus and tympanum of a paint 
containing hydrochlorate of cocaine, glycerine, and per- 
Chloride of mercury. 

The foregoing account sufficiently indicates that both 
medical men and chemists continue to prosecute researches 
unremittingly and in many directions. The interest in 
producing new antiseptics, new antipyretics, and new 
hypnotics has largely given place to a struggle with tuber- 
culosis. There is a growing belief in the efficacy of the 
‘open-air ” treatment, but work continues meanwhile with 
respiratory antiseptics. Some therapeutic habits have been 
challenged as though they were articles of belief but 
improvement in our resources must result from scepticism 
and inquiry and our treatment must benefit as it is thus 
rendered less empirical and more scientific. 


Ophthalmology. 


The Bowman Lecture was delivered by Mr. PriusTLEy 
Smrtu who, whilst fully recognising the value of optical 
treatment in strabismus and the frequent necessity 
for operative procedures either by tenotomy of the 
stronger or by the advancement of the weaker muscle, yet 
availed himself of the opportunity of warmly advocating 
the orthoptic or, as he prefers to name it, the ‘‘ educative” 
mode of treatment, in which the patient .is taught the 
forgotten art of binocular vision by means of the monocular 
shade, the reading bar, the stereoscope, and other exercises— 
a method practised with good results by M. JAVAL in Paris 
but somewhat neglected elsewhere. 

Several new remedies have been recommended such as 
euphthalmin, itrol, protargol, airol, holocaine, and various 
others none of which seem to be superior in reducing inflam- 
mation to such old-fashioned remedies as alum and nitrate of 
silver or more effective in their action on the pupil than 
atropine or eserine. 

It is not right to make a priori statements or to limit the 
powers of nature, but we should hardly expect. that detach- 
ment of the retina and sundry other affections of the eye 
could be advantageously treated by a glycerine extract of 
ciliary body and vitreous humour taken by the mouth or 
injected subcutaneously as recommended under the name of 
‘‘oculine” by Dr. LAGRANGE of Bordeaux. M. FroMAGET, 
however, states that he has found the aqueous extract of the 
adrenals to be of service in the treatment of various forms 
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of conjunctivitis and blepharitis as an adjunct to antiseptic 
measures and that it has a powerful hemostatic effect in 
hemorrhage. 

The Roentgen rays have’ been used with success on 
different occasions by Horz, STARR, D&E SCHWEINITz, and 
others, and instruments have been devised by Mr. MACKENZIE 
Davipson in this country and by Dr. Swzer in the 
United States to overcome the difficulty of locating with 
exactness the position of the foreign body in view of 
the great thickness of the region through which the 
rays have to pass. A remarkable ciroumstance noted 
by M. Fovnau pr CouRCELLES was thought by him 
to be of sufficient importance to be brought under the 
notice of the French Académie des Sciences—viz., that 
amongst 204 blind children 5 boys and 4 girls were able to 
recognise the Roentgen rays. Some saw the x, cathodic, 
and fluorescent rays, others only the cathodic and x rays, 
and one described them as being of reddish colour. 

The importance of preventing the introduction of trachoma 
or ‘granular lids” into a community or of eradicating it 
by prompt and effective measures is shown by the observa- 
tion of FevER in Hungary. In that country there are 
between 7,000,000 and 8,000,000 inhabitants and the pro- 
portion of trachomatous patients is no less than 4 per 1000. 
He believes it to be independent of nationality, soil, race, 
altitude, and even of cleanliness, since the Tsiganes who 
are certainly the dirtiest are the least affected. It spreads 
by contagion and its ravages are so serious that not only is 
subjection to treatment made compulsory, but neglect on 
the part of the patient is liable to fine and even to 
imprisonment. 

Dr. Priouzeau has been led from his observations to 
establish a connexion between chalazion and ametropia, for 
he finds that 70 per cent. of cases of chalazion are hyper- 
metropic, 12 myopic, and 13 astigmic, whilst the most 
careful research has failed in his hands to demonstrate the 
presence of a microbe to account for the clisease. 

In view of the fact that certain forms of lenticular 
cataract, and especially those presenting equatorial strim, 
develop in many instances very slowly or remain stationary 
for months or years there is good sense in the opinion 
expressed by Dr. Horz of Chicago, that the word ‘‘cataract” 
should not be mentioned to the patient except where the 
disease is moderately advanced or a positive statement 
demanded, for the quacks who state that they can cure 
cataract by absorption, electricity, or prayer are apt to claim 
the retention of vision as the result of their operations, and 
to throw discredit on legitimate means of relief. It may be 
remarked that Professor SCHMIDT-RIMPLER has brought 
together several cases of the clearing up of cataracts 
recorded by reliable authorities and gives the details of 
two which were seen by himself, and Professor EWALD of 
Strasburg describes a condition of haziness of the lens in a 
rabbit which he was able to remove or disperse without 
operation. 

The subject of glioma of the rctina was discussed in 
the Ophthalmological Section of the American Medical 
Association which met last summer at Denver. Dr. J. Q. 
THOMPSON, who introduced the subject, had seen 13 
cascs of glioma of tho retina in the course of twenty-sevon 
years out of 24,500 cases, whilst it was stated that a 


Parisian ophthalmologist had only seen 4 cases of glioma 
out of 50,000 cases. Like cancer in other parts of the 
body, it is irregularly distributed and it appears to be more 
frequent in the negro than in the white man. In the dis- 
cussion which followed it was agreed on all hands that the 
only treatment which promised success was early and com- 
plete excision of the eye with removal of the contents of 
the orbit if the disease was not in an early stage and 
strictly confined to the globe. 

A novel and somewhat startling application of physio- 
logical knowledge to the treatment of disease has been made 
by MM. AnapiEz and JoANNESCO who recommend ablation 
of the superior cervical ganglion or section of the 
sympathetic cord in the neck on both sides for the 
treatment of glaucoma. That such an operation amongst 
other effects lowers the tension of the globe is un- 
doubted, whilst that the tension can be raised by 
galvanisation of the upper extremity of the divided nerve 
was shown by the late Dr. BRowN-SéQuarRD, but its mode 
of action in relieving glaucoma, as Dr. OAMPOS remarks in 
an article contributed to the eoueil d’ Ophtalmologic, 
is not clear and is, indeed, in opposition to the generally 
accepted explanation of the nervous origin of glaucoma. 
It seems to be a formidable proceeding considering our 
ignorance of the secondary effects which may occur in 
man, but the preservation of sight is paramount to most 
considerations. Dr. Hucurnin has performed a useful 
labour- in following up the ultimate effects of the ordinary 
treatment of glaucoma by iridectomy in 76 patients operated 
on in private practice by Dr. Haan of Gurich, and his 
observations are encouraging since they show that the 
tension of the eyes is permanently reduced by the operation 
and that the vision improved not only in acute but also in 
subacute and chronic cases of the disease. 

It would appear that small degrees of astigmatism, if with 
reyersed axes in the two eyes are especially troublesome to 
the patient, and Dr. GEorGz M. Gouup records a case of 
severe and repeated sub-conjunctival hamorrhages where this 
condition having been diagnosed under atropine the employ- 
ment of suitable corrected glasses prevented any recurrence 
of the affection, Dr. OstTWALT strongly recommends, both 
on practical and on theoretical grounds, the use of periscopic 
glasses—that is to say, of menisci with the convex surface 
outwards and the concave next the eye in all myopic cases 
instead of the biconcave glasses in ordinary use. Dr. 
BHRNHEIMER has availed himself of opportunities to study 
the origins of the third nerves after removal of the globe, 
with the result that he finds that the branch to the inferior 
rectus has a crossed origin, that the branch to the inferior 
oblique has the major part crossed, while that to the internal 
rectus is both crossed and direct and those to the superior 
rectus and levator palpebrm are direct. 

Two very finely illustrated works have recently been 
published, both of which are highly creditable to their 
authors and useful alike to teachers, practitioners, and 
The first of these is the Ophthalmoscopic Atlas 
by Mr. Apvams Frosr, the ophthalmic surgeon to 
St. George’s Hospital, which contains many well-exe- 
cuted chromo-lithographed plates of the fundus oculi and 
numerous woodcuts, whilst the accompanying leticr-press 
gives, the results of his large oxperience. ‘Ihe second is a 
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Atlas of External Diseases of the Eye by Dr. A. MAITLAND 
Ramsay of Glasgow who has made an advantageous 
innovation by appending to the 30 full-page coloured 
plates, each presenting several diseases depicted with 
great accuracy and delicacy, a series of full-page photo- 
gravures which supply life-like representations of diseases 
not otherwise so well exhibited. A Student’s Manual on 
‘Diseases of the Eye has also been published by Mr. Jessop, 
one of the ophthalmic surgeons to St. Bartholomew’s 
Hospital. 

In accordance with the general principle of evolution, and 
just as the modern surgeon is the outcome and higher phase 
of the barber-surgeon, ‘so the Spectaclemakers’ Company 
‘are desirous of blossoming into a scientific craft, or at least 
of introducing scientific knowledge amongst the highly 
‘intelligent artisans in their workshops, and have instituted 
@ system of examinations which will probably have a bene- 
ficial effect for the public by causing ophthalmic surgeons to 
‘bestow their utmost care and pains on the cases of refraction 
‘which come under their charge, knowing that in the skilled 
optician they will have a keen critic well acquainted with 
the properties of lenses and prisms and accustomed to the 
most precise and delicate work. The optician’s diploma 
question seems to have aroused more interest in America 
than in this country, perhaps owing to the more highly 
strung nervous systems of the Americans leading them to 
seek relief from glasses in conditions which would be 
borne without complaint in England. Hence a large number 
of ophthalmic sufgeons have arisen and doubtless some 
clashing of interests occurs. 

Here there is, we think, little chance of unpleasant fric- 
tion between the surgeon and the optician, After obtaining 
his diploma—if the Spectaclemakers’ Examination is con- 
ducted on’ the same lines as those mapped out by Dr. 
Linpsay JOHNSON and his coadjutors in the first examina- 
tion which has just been held—the optician will be a highly 
instructed and competent man. ‘The ophthalmic surgeon 
must be content to know that some of the patients who 
‘would have applied to him have gone to the optician; but, 
on the other hand, the optician will with larger information 
recognise that there are numerous cases which require a 
different kind of knowledge from that which he possesses 
and he will, if he be wise, transfer them to the ophthalmic 
surgeon. There will be no loss’ on either side and the patient 
will benefit, which, after all, is the result to be achieved. 


Lorensio Medioine. 

The year has been memorable in the annals of Forensic 
Medicine chiefly on account of the unprecedented number 
of prosecutions of persons charged with having attempted 
or procured criminal abortion. It is sad to contemplate 
that in several instances the accused has been a qualified 
or formerly qualified medical man. It was high time that 
the law should be sot rigorously in motion since there was 
overwhelming evidence that the odious crime was practised 
with alarming frequency. JamMus CHARLES ADY was con- 
victed at the Central Criminal Court and sentenced to seven 
years’ penal servitude for having attempted to procure 
abortion and for conspiracy with a man named Tomasso. 
Witwiam = Maunsut. ConLins, a medical man who 
had previonsly been convicted for forgery (and whose 


name had been removed from the Medical Register) and 
who, there’ is reason to believe, was an habitual abor- 
tionist, was found guilty of the manslaughter of Mrs. 
UzIBLLI and sentenced by Mr. Justice GRANTHAM to 
seven years’ penal servitude. More recently Joun LuoxypD 
WHITMARSH was tried for the murder of a single woman 
named ALICE BayLy by using an instrument and by the 
topical nse of a mercurial salt. Mr. Justice Brauam who 
presided at the trial ruled that if the jury found that the 
prisoner had acted feloniously they must return a verdict of 
‘‘Wilful murder,” which they accordingly did and Wuit- 
MARSH was sentenced to death. The punishment was 
subsequently commuted to twelve years’ penal servitude. We 
cannot help remarking the disparity between the sentence 
in this case and that of Coniins. In Tum LANoET of 
Dec. 17th will be found an account of the recent trial at the 
Kent assizes of Dr. DAvID WALLACE, a medical man in 
practice at Beckenham, who was indicted for having 
ravished a young woman named WaARRILOW whilst in 
a state of unconsciousness and for having criminally 
induced abortion, Dr. WALLACE was acquitted of 
the latter offence and no evidence was offered by 
the prosecution on the former charge. The case illus- 
trates the desirability of a medical man insisting on the 
presence of a third person when a particular examination 
has to be made on a female patient. Mr. JAmus Brown, a 
physician and surgeon of Wigan, was charged with having 
unlawfully used an instrument and procured the abortion of 
JANE SHARPLES, aged twenty years. The case is remarkable 
in that Mr. Brown was found chargeable by the coroner’s 
jury with having by illegally procuring the miscarriage of 
SHARPLES contributed to the death of the child prema- 
turely born. ‘The magistrates.dismissed the charge of 
inducing abortion. The Public Prosecutor preferred an 
indictment at the assizes, but the grand jury very properly, 
in our opinion, threw out the bill. 

A woman named NANCY BrprorD of Wigan was awarded 
six months’ hard labour for having supplied medicine con- 
taining colocynth, aloes, and savin, and pills containing 
hellebore, aloes, and savin, with the intent to procure 
abortion. At Milford a woman named ANN CouRTNAGE, 
aged twenty-four years, lost her life from septicemia and 
peritonitis consequent on miscarriage brought on by taking 
in excess pills containing aloes (3$ grs.). The pills were 
contained in a box having the Government stamp upon 
it and were represented as having been supplied by a 
person who had been connected with a women’s hospital. 
We would draw attention to Dr. Lury's cvidence that where 
such drugs as were contained in these pills did procure abor- 
tion (and they generally failed) they nearly always procured 
it at the cost of the life of the woman. This case showed the 
necessity for legislative enactment forbidding the sale af 
substances injurious to health and dangerous to human 
life. 

The cases of WHirMarsH and Wark who were sen- 
tenced to death for procuring abortion direct attention 
to the desirability of an alteration in the law either by 
making the crime one of manslaughter only or by recognising 
‘degrees of murder.” Though legally guilty cf the crime 
of murder according to the statute the offence is in somé 
sense extenuated by the fact that it is not committed with 
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malice aforethought and that there is no intent to take away 
life. ‘ 

Before dismissing from notice this hideous blot on social 
life we may refer to the case of Gorr v. Gorr and GORDON 
in which Dr. Gorr sought a divorce from his wife. The 
respondent pleaded amongst other things that her husband 
had been guilty of cruelty—in- fact, she practically charged 
him with having procured criminal abortion upon her. The 
jury found for the petitioner on all issues. To this verdict 
we gave unqualified assent. 

Several trials for infanticide of newly born children by 
their mothers have ended in acquittal although there was 
the clearest evidence that the offspring were legally born 
alive and that their deaths were due to violence or neglect. 
Judges have naturally—and, as we think, rightly—a ten- 
dency to direct juries very strongly that they must be 
certain before convicting that the unhappy women were in 
such a state of mind at the parturient period as to render 
them criminally responsible. Something more than the 
alternative of ‘‘concealment of birth” is required to meet 
the occasion. Here, again, we are of opinion that an 
alteration in the law is called for. 

It is difficult to move the legislative machinery or long 
ere this a more scientific and comprehensive definition of 
criminal responsibility would have been forthcoming. The 
old criterion of ‘‘ the knowledge of right from wrong and of 
the nature and quality of the act” is still the legal test of 
insanity as bearing on criminal charges. Oertain of our 
judges are disposed to give a wider interpretation of the law 
than is logically justified, but there are others who adhere to 
the terms of the statute with unflinching integrity. At 
the Gloucester assizes where a lad named ALBERT GRIFFITHS 
was tried for the murder of a farmer by stabbing him to 
death, although no premeditation was proved and although 
there was a strong presumption that the prisoner’s mind 
was disordered Mr. Justice Day refused to admit the 
evidence of an expert medical witness as to his opinion of 
the condition of mind of the accused at the time of the 
murder. 

We have on many occasions reverted to the question of 
“professional secrecy,” still a vexed question. We had 
occasion to express the belief that a medical man engaged 
by an employer to attend his employés has no right to 
divulge facts relating to the illness of the patient which he 
has become possessed of in his professional capacity unless 
the patient gives permission or that it is desirable in the 
public interest. A medical man cannot contract with an 
employer for other than attendance on the employé. 

Several actions, criminal and civil, have been brought 
against medical men. Mr. L. V. Parry of Birmingham was 
charged with a criminal assault on a woman who had been 
treated for hysteria. To the credit of the prosecution be 
it said the case was withdrawn when it came on for 
hearing. : 

Dr. H. Concars and Mr. G. A. SKINNER were sued for 
damages for ‘‘neligence in treatment and false imprison- 
ment.” The judge agreed with the verdict of the jury that 
the evidence utterly failed to support the allegation. 

, A-remarkable trial which lasted six days in the Probate 
Oourt was that of Kincsnury ». Howarp. Dr. Kincspury 
who had attended the testatrix was left as her residuary 


legatee. It was sought to establish that by hypnotic 
suggestion Dr, KinasBury had induced the deceased lady 
to make her will in his favour. The jury found this not 
proved and the provisions of the will were undisturbed. 

The Court for the Oonsideration of Crown Oases Reserved 
have unanimously decided that THomAS GEoRGE SENIOR 
was properly convicted of the manslaughter of his child 
through not having called in medical aid. It will be 
remembered that the prisoner belonged to the sect called 
the ‘‘ Peculiar People.” At the November sessions of the 
Central Criminal Court he was convicted of manslaughter. 
Mr, Justice Wiis who tried the case eventually passed 
sentence of hard labour for four months. The judgment of 
the higher criminal court is in accordance with common- 
sense and common humanitarian principles. 

CAMILLA NICHOLLS was sentenced to seven years’ penak 
servitude for the manslaughter of her servant Emity Jann 
Porgvoy. The prisoner had habitually starved the girl and 
had mercilessly assaulted her on several occasions. As we 
wrote at the time, she was guilty of ‘‘ crimmal omission of 
duty and commission of illegal acts.” 

The most notorious case of poisoning which has happened’ 
during the year was that for which WALTER Horsyorp 
was convicted, sentenced to death, and executed for having 
murdered his cousin, ANNIE HoLmess, by giving her a huge 
quantity of strychnine. The motive was the utterly inade- 
quate one of getting rid of a source of annoyance. HorsrorD 
had had immoral relations with the woman who represented 
to him her belief that she was enccinte-talthough such was. 
not the fact. 7 

It seems that in certain parts of the country it is a 
common practice for women to take diachylon to procure 
abortion. Dr. G. I’. Oroox# has given us an exceedingly 
interesting account of a fatal case of acute lead poisoning. 
The woman had succeeded in inducing abortion by eating 
diachylon. 

Aman died at Aston from acute congestion of the lungs 
caused by inhaling nitric fumes. His occupation was that 
of dipping copper cups in dilute nitric acid. A child, aged 
eight years, succumbed to the effects of poisoning by privet- 
berries. The wife of a medical man died from swallowing a 
solution of cocaine. The act seems to have been a suicidab 
one. A rare case of poisoning by paraffin oil happened toa 
child, aged fourteen months. One and a quarter ounces of 
the oil were swallowed and death ensued in one hour and 
fifty minutes. 

We would draw attention to the presentment of the Public 
Control Committee of the London County Council to the 
Home Office in the matter of the enrichment of coal-gas 
with water-gas for public purposes. They recommended 
amongst other things (1) that non-carburetted and non- 
odorised water-gas should not be used under any conditions 
(2) that not more than 25 per cent of water-gas should be 
used in the enrichment of coal-gas; and (3) that where 
the enriched gas is employed it should be under official 
supervision and inspection. We cordially endorse these 
recommendations seeing the great danger of poisoning by 
carbonic oxide. 

Dental Surgery and the Practice of Dentistry. 

The past year will always be memorable in the annals of 

dental surgery from the fact that for the first time in the 
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history of the profession a dental surgeon obtained a seat on 
the General Medical Oouncil. The British Dental Associa- 
tion for some years has been bringing the claims of dentists 
for representation on the Oouncil before the proper authori- 
ties and so persistent have been the efforts and so reason- 
able the request that it is not unnatural that Mr, CHARLES 
ToMES should have been appointed to the vacancy caused by 
the death of Sir RrioHARD QuAIN. 

During the year several papers have been published which 
have advanced the knowledge of dental pathology. Dr. 
ZNAMENSKY of Moscow, in a communication to the January 
and February issues of the Journal of the British Dental 
Association, recounted some interesting experimental in- 
vestigations he had made on the pathology of erosion. 
Mr. STORER BENNETT endeavoured to repeat these experi- 
ments but in the majority of instances he was unable to 
achieve the same results as Dr. ZNAMENSKY. Although 
the results ‘obtained by these investigators are so 
different, the manner in which the subject was approached 
is undoubtedly excellent and it is quite possible that 
by further repetition, modification, and development of the 
experiments in various ways substantial results may be 
obtained. A paper from the pen of Mr. A. 8. UNDERwoop 
on Erosion has also appeared and he has described certain 
minute defects in the structure of the enamel of teeth 
attacked by erosion. The pathology of dental cysts has 

" been considerably advanced by the researches of Mr. J.G. 
TURNER. From a thorough microscopical examination of 
many specimens he has been able to show pretty definitely 
the development of these cysts from aberrant masses 
of epithelium met with in the alveolo-dental ligament. 
He has also demonstrated that the exciting cause 
which starts activity in these epithelial masses is septic 
matter from pulpless teeth. Mr. TURNER in the same paper 
described three specimens of gingival cysts and suggested 
that in all probability they originated from the masses of 
epithelium found in the substance of the gum and known 
as ‘glands of Serres.” Mr. KmnnETH GOoADBY in a 
paper read before the Odontological Society has added to 
the knowledge of micro-organisms of the mouth, and 
Mr. DencrR WuHITTLES claims to have found a micro- 
organism which he considers the cause of pyorrhcea alveo- 
Jaris, but the details so far given by him.are somewhat 
meagre. 

A paper by Mr. HoprwELu Smiru has thrown a good 
deal of fresh light on the Healing Processes of the Dental 
Pulp and an easy and exact way of estimating the amount 
of potassium sulpho-cyanide in the saliva has been intro- 
duced by Mr. H. ALBErr. Ankylosis of Teeth to the Jaws 
formed the subject of a paper by Mr. StorzR BENNETT, and 
from the illustrations given there can be no doubt that under 
certain conditions ankylosis of teeth to the jaws may take 
place. 

No special advance has been made in operative dental 
surgery. The use of crowns as a method of treating teeth 
much affected by caries has come into increased favour, 
while bridge work is being adopted with more caution 
and judgment. The conservative treatment of the pulp 
has attracted a fair share of attention due to the intro- 
duction of various preparations claiming to have as their 
active ingredient formalin. A plan by which ‘the tedious 


processes of cleansing and filling pulp canals could be; 
overcome would be a great step in advance not only to; 
the patient but also to the operator, and although the- 
methods of mummifying or preserving pulps have not 
proved constantly successful the prospect certainly seems 
encouraging, and with an increased knowledge of the 
pathology of the pulp and the actions of drugs on that 
tissue a satisfactory plan will no doubt. be evolved in the, 
near future. : 

The use of oxy-phosphate of zinc with amalgam has. 
come into more general use and the experience of prac- 
tice shows that it is possible to insert reliable fillings 
by this method. The prolongation of nitrous oxide anzs- 
thesia has attracted) much attention and the methods 
advocated by Dr. McOarpiz, Mr. H, HinLiarD, and Mr. 
A. COLEMAN seem likely to supplant to a great extent the. 
use of ether for dental operations. A smaller number 
of deaths has been recorded from chloroform used as 
an anzsthetic in dental practice. This is satisfactory. 
and it is to be hoped that in the near future its, 
use will be abandoned except under very exceptional 
circumstances. 

The British Dental Association has continued to exert 
its beneficial influence on the profession and also on 
the public. The annual meeting at Bath was most suc- 
cessful, the papers read and demonstrations given being 
interesting and valuable. Under the name of ‘South. 
Wales and Monmouthshire” a new branch has been 
added and the quite recently formed School Dentists: 
Society may be also regarded as an offshoot of the 
Association. 

Yair activity has marked the dental literary world, The 
fifth edition of ‘‘Tomes’s Dental Anatomy” has appeared 
and an excellent little work on Dental Metallurgy by 
Mr. Ernest A. SmirH has been published. Mr. E.. W. 
RovuGutTon has written a useful manual on Oral Surgery, 
while Dr. G. BuAok’s well-known work on the Human 
Teeth has reached a further edition. Other books worthy 
of mention are ‘‘L’Art Dentaire en Médecine Légale,” by 
Dr. OscAR AMapo and Dr. W. C. Barrerz’s ‘ Oral 
Pathology and Practice.” 

An interesting event in the social world has been the 
golden wedding of Sir Epwin and Lady Saunpzrs and the 
occasion was taken by a few old friends for presenting an 
address in remembrance of the happy occasion. 

‘The death roll is happily a -small one. It includes 
Mr. SrpNEY WORMALD, one of. the pioneers of dental re- 
form, Mr. J. Main Nicon of Leeds, and Mr. McADAM of 
Hereford. 

Biology and Physioloyy. 

The subjects of Biology and Physiology have been prose- 
cuted with unabated ardour by a thoughtful band of men, 
one of the most conspicuous of whom—M. Marry—has in 
an important. memoir read before the French Academy of 
Sciences drawn attention to the necessity which is daily 
becoming more urgent of the adoption of some standard of 
excellence in the several instruments which are.in common 
use in the laboratory. Many prolonged series of experiments 
have proved almost valueless, especially in those where 
graphic curves are represented: owing to, the unreliability of 
the apparatus employed. Such records are- worse than 
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useless since they encumber the pages of journals with 
erroneous data which cannot be distinguished from those 
which are exact and at the same time constitute fruitful 
sources of waste of time, temper, and work. M. Marry 
hints his regret that there is no common language in use 
amongst men of science, meaning probably that his own 
language is that which is best adapted to be a common 
medium of intercourse ; but with the rival claims of English 
and German in the immense scientific literature they repre- 
sent there would appear to be little chance that French 
would be accepted, clear and precise as it undoubtedly is. 
M. PERRIER in another ‘carefully considered memoir read 
before the same distinguished body discusses the always 
interesting subject of the origin of the Vertebrata, and whilst 
on various grounds rejecting the Tunicate origin advocated 
by Professor HAEOKEL, the descent through the balanoglossus 
maintained by Mr. BATESON, that through the crustacea by 
Dr. GASKELL, that through the arachnida by Dr. ParT3En, 
and others, holds that vertebrates are descended from the 
annelida through the amphioxus. The counter and well- 
maintained arguments of Dr. WALTER GASKELL in favour of 
his own views on this subject may be read in the April 
number of the Journal of Anatomy and Physiology for this 
year. 

The Roentgen rays, as was to be expected, have been 
utilised in the service of anatomy. Both Mr. W.S. HauGHTON 
and My. HaRoLp STILEs have taken instructive skiagraphs 
after injection of the blood-vessels in which, owing to the 
opacity of mercury to these rays, the position, and subdivisions 
of the arteries are rendered very conspicuous. 

The Anatomical Society of Great Britain and Ireland has 
done good work by circulating amongst the teachers of 
anatomy a series of questions and comparing or tabulating 
the answers, too few, unfortunately, which have been returned. 
Some very useful facts have been thus ascertained which would 
probably otherwise have been lost. For example, to the 
-question of the frequency of an opening between the right 
and left auricles at the seat of the foetal foramen ovale 
statements of 399 observations were received of which it 
must be said to his credit that Dr. Sequrma, the medical 
registrar of the London Hospital, contributed no less than 
188 ; the collective answers showed that the defect exists to 
va variable extent in one out of every four persons examined 
and rather more frequently in females than in males. 

The chemical side of physiology is being actively pursued 
‘by many chemists as the multitude of articles in Hoprz- 
SHYLER’S Zeitschrift fiir Physiologische Chemie and other 
journals sufficiently testifies. Such difficult subjects as 
the constitution of the simplest proteids, the products of 
disintegration of albumin in plants and in animals, the 
nature of the albuminous constituents of hzemoglobin, the 
formation of urea in the liver, the generation of fat from 
sugar in the animal body, and the like, are being daily 
attacked by competent men from whose researches it may 
reasonably be hoped that a clearer insight into the more 
recondite processes of metabolism than we at present 
possess will in due time be acquired. 

The same may be said of the other great support of 
physiology—microscopic work. The beautiful execution of 
many of the plates in the Quarterly Journal of Microscopical 
Science and in the Archiv fiir Mikroscopische Anatomic—as, 


for example, those illustrating Mr. MincHIN’s Memoir on 
Ascons and Mr. Morris’s Molluscs of the Great African 
Lakes and those of Dr. Kosranncxi on the Fertilisation 
of the Ovum of Myzostoma, of Dr. Docizu on the Sensory 
Nerve-endings in the Heart and Blood-vessels of Mammals, 
and of Dr. FRIEDMANN on the Anatomy and Physiology of 
the Male Sexual Organs of Man with quadruple staining— 
leave little to be desired and are not only instructive in 
showing what excellent results have been obtained, but are 
suggestive of vast fields of research which have been as 
yet scarcely more than entered. A useful collection of 
references to the original papers describing upwards of 100 
dyes is given in the Arohiv fiir Mikrosvopische Anatomie by 
Dr. K. TELLYESNICKI, and Dr. Josnpu 8. BoLron gives the 
results of a searching examination into the nature of the 
Weigert-Pal method of staining. The chrome-silver method 
is strongly recommended by Mr. W. HuntrERr of Aberdeen 
for the demonstration of nerve-cells. 

The histology of the animal cell has received much 
attention. Dr. A. KoLossow, by using a mixture of osmic 
acid and uranium nitrate as a fixative and employing various 
dyes, has established the existence of connecting processes 
extending between the protoplasmic contents of many forms 
of cell. The processes are generally very numerous and 
appear to be subservient to the conduction of impulses and of 
nutrient material. Such processes occur between the cells 
of the liver, pancreas, testis, ovary, thyroid body and other © 
organs, and his observations have been repeated, confirmed, 
and extended by Mr. WALTER GARDINER. A continuity of 
living material is thus established not only in the several paris 
of the same tissue but of contiguous organs throughout the 
body and serves in some degree to explain the secondary effects 
which are exhibited by parts far removed from the primary 
lesion. The great complexity of the internal structure of the 
animal cell is also being rendered more apparent by the 
methods of treble and quadruple staining to which allusion 
has just been made. Dr. HANS HELD has given beautiful 
illustrations of this complexity in nerve cells and Dr. 
Gustav SCHLATER in the cells of the liver, the several parts 
being rendered conspicuous by their differing affinity for 
different dyes. 

The chemistry and histology of the thymus, thyroid, para- 
thyroid, and suprarenal bodies, with in some cases the effects 
of the intravenous injection of their watery extracts, have 
been carefully studied. Dr. P. LANGLoIs found that the 
suprarenal extract injected into the veins: of rabbit and 
dogs disappears from the arterial blood in less than three 
minutes, the augmented blood-pressure returning to the 
normal and the liver playing the chief part in its 
destruction. Mr. Vincent found that the watery extract 
of 60 grammes of fresh adrenals subcutaneously injected 
into dogs first excited, then paralysed, and finally 
killed them, with great fall of temperature. Dr. 
BorDIER, experimenting on rabbits, observed after 
injection of the extract of the adrenals rise of blood- 
pressure, slowness of pulse, and then arrhythmia lasting 
for half an hour. Several observers have called attention 
to the absence of any similar effects from the injection 
of the extracts of brain, muscle, liver, spleen, or kidney. 
A statement has recently been made by Dr. Ou. BoucHakD 
that both in man and the dog under certain conditions 
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increase of weight may occur without the ingestion 
of food. As much as 600 grains or considerably more 
than an ounce can thus be gained in the course of an 
hour. The fact is not quite so isolated as might appear at 
first sight, for jockeys in training have been known to 
increase in weight to a noticeable extent after the consump- 
tion of a little wine and some animals maintain their 
weight during hibernation. Dr. BOUCHARD’S  experi- 
ments demonstrate that the increase in weight is due to the 
absorption or retention of oxygen in the system and this he 
considers to be associated with the imperfect oxidation of 
fat and the formation of glycogen. M. BERTHELOT, an 
accomplished chemist, sees difficulties in this view and 
admitting the fact attributes it to the partial oxidation 
of albuminoid bodies with formation of special products. In 
experiments on the movements of the stomach as seen by the 
cathodic rays MM. Rovx and von BALTHAZARD found that 
in man, the dog, and the frog alike, when the stomach is 
about to evacuate its contents, the contraction begins about 
the middle of the great curvature, the wave passing rapidly 
towards the pylorus and this is succeeded by another deep 
depression, so that a kind of pre-pyloric antrum is formed. 
GrRUTZNER has demonstrated that fluids and solid particles, 
such as lycopodium spores, introduced into the rectum may 
wander upwards and may even reach the stomach in man 
and mammals. MM. Dasrre and FLORESCO, as the result 
of many analyses, show that the liver is the ferruginous organ 
par cecellence in the invertebrata, though in vertebrata iron is 
certainly a constituent of the blood and of the splenic tissue. 
Dr. ArTcHIsoN ROBERTSON has made an experimental 
inquiry into the salivary digestion of starch in simple and 
mixed diets and his experiments show clearly the deleterious 
effects of wines and spirits on the process. WarIss, sup- 
porting the statements of SEEGEN, shows that the 
minced liver of the rabbit is capable of forming sugar 
out of fat and the fatty acids. MM. Koniscy and StmskaL 
find that the jecorin discovered by DRECHSEI very easily 
splits off a molecule of sugar and that this is a process which 
is actively taking place in diabetes, the jecorin probably 
existing in the blood in some kind of combination with 
albumin. 

The destruction of some kinds of sugar when injected into 
the blood in 10 per cent. solutions is swift and complete 
whilst others when thus introduced into the system seem 
to be capable of resisting disintegration. Thus in the 
experiments of Voit the monosaccharides grape sugar, 
sorbinose, and arabinose were rapidly broken up and in the 
case of grape sugar as much as 100 grammes could be 
injected with the re-appearance of less than 3 per cent. in the 
urine. On the contrary, with the disaccharides cane and 
milk sugar nearly the whole quantity injected was 
eliminated by the kidneys. Yet the disaccharides maltose 
and trehalose were largely destroyed. The trisaccharide 
raffinose was used up to the extent of 35 per cent., whilst 
the polysaccharide glycogen was completely destroyed. 

The subject of the nervous system has been worked at by 
Dr. Burpon SANDERSON who has studied the electrical 
response to stimulation of muscle; by Dr. J. BERNSTEIN, 
S. AMAYA of Tokio, and Dr. F. Scumnk who have in- 
vestigated the subject of negative variation of the nerve 
cvrrent under different circumstances; by Dr. F. B. 


Hormann who has described the influence of the vagus 
upon the heart; by Mr. B. T, ‘T'pBBs and Dr. PAvL Mans 
who give the innervation of the heart and of the aorta 
and intercostal arteries; by Dr. OTTo Wiss who has 


experimented on the excitability of a nerve in its course, * 


showing that the excitability remains the same through. 
out its whole length; and by Dr. E. StTEinAcH whosi 

conclusions have been corroborated by Dr. SzyMANOWsK: 

and are to the effect that the posterior roots of the 
spinal nerves contain viscero-motor fr Mr. BisHop 
HARMAN as the result of mnumeyous dissections has 
demonstrated that the caudal limit of the lumbar efferent 
visceral nerves in man is at the levél of the second lumbar 
nerve. The insular district of the cerebral cortex in man 
and the man-like apes has been an object of special study by 
Profesdor D. J. CuNNINGHAM of Dublin, and Dr. F. W. 
Euricu has written a good article on the comparative 
anatomy of the neuroglia. The subject of muscle has been 
elucidated by Mr. Parsons who delivered a course of lectures 
at the Royal College of Surgeons of England on the muscles 
of animals with special relation to human myology ; by Dr. 
Tair MACKENZIE in his article on natural selection as 
shown in the typical speed skater in the Jowrnal of Anatomy 
and Physiology, which is illustrated by photographs of the 
professional champion, J. NILISON, an American of Swedish 
parentage, of J. JOHNSON, late professional champion, and of 
the amateur champion, J. K.McCuLiocu. A new theory of 
muscular contraction has been advanced by Mr. W. 
McDovuGAut which is to the effect that contraction is due to 
the elimination of lactic acid in the fluid contents of the 
sarcomeres which occasions the passage of fluid into the 
sarcomeres from the sarcoplasin. 

The mode in which experimental physiology may correct 
the impressions derived from clinical observation is well 
shown in the explanation it affords of the phenomena of 
incontinence of urine and feces, which have been generally 
regarded as indicative of destructive lesion of the lumbar 
region of the spinal cord; but MM. ARLOING and CHANTRE 
have removed the whole lumbar segment of the cord in dogs, 
with the result that in the course of a short time the 
animals recovered the power of retaining and of evacuating 
at will, though, perhaps, not completely the contents of 
the rectum and bladder. They attribute this remarkable 
circumstance to the elasticity of the sphincters which they 
have demonstrated to be fully capable of effecting the 
retention of these excreta. Hence, when incontinence 
occurs there is reason for believing that some stimulation 
of the expulsive agencies is being exercised. They found 
also that unilateral section of the nerves to the sphincters 
was quite without effect. 

The observations of several physiologists seem to show 
that the feces do not consist in more than a small pro- 
portion of the remains and indigestible residue of the 
food, but that they are chiefly the products of intestinal 
secretion and excretion. Thus M. KERMAUNER has shown 
that, when meat is ingested in the adult only a very small 
proportion is discharged in the feces, whilst the total 
nitrogen excreted is much larger, varying from 4 per cent. to 
55 per cent., and both Prausnitz and TsURo1 have arrived 
at the same conclusion from their independently conducted 
experiments. 
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Residence in high altitudes being constantly recommended 
for patients suffering from anemia it may be worth noting 
that the benefit obtained is apparently not owing to any 
increase in the amount of hemoglobin, for in some experi- 
ments made by Dr. P. Gracosa on rabbits, dogs, and 
himself during a residence at heights of about 8000 and 
16,000 ft., though variations ocourred at intervals no 
increase was observed in the quantity of hsemoglobin con- 
tained in the blood. 

Amongst the books which have been published in the 
course of the year attention may be called to ‘‘The Text- 
book of Physiology,” by Professor |. A. SoHArmr, aided 
by several distinguished collaborators; to ‘‘The Text-book 
of Zoology,” by Dr. T, JEFFERY PARKER and Dr. WILLIAM 
A. HASWELL; to the ‘‘ Anatomie du Systdme Nerveux de 
YHomme,” by A. VAN GEHUCHTEN ; and also to the new 
edition of StEwarr’s ‘Human Physiology”; to the 
successive parts of the fine ‘‘ Dictionnaire de Physiologie,” by 
RicuEr and others ; to the first part of Doron and Morat’s 
‘“‘Traité de Physiologie,” embracing the subjects of nutri- 
tion and calorification ; and to Stéur’s ‘‘Text-book of His- 
tology,” translated by Dr. ALFRED ScHAPzER of Boston, 
U.S.A. 

Anasthetios. 

The increased interest which has of late years been 
taken in the study of anwsthetics has during 1898 been 
more than maintained if we may judge by the large 
number of papers published and of researches undertaken 
in elucidation of the subject. Abroad especial attention 
has been directed towards means whereby local as opposed 
to general anesthesia oan be effectually obtained. In 
Professor SCHLEION’S infiltration method the tissues operated 
upon are made insensitive by injecting a highly diluted 
solution of cocaine in normal saline. The injection, 
made first endermically, subsequently hypodermically, and 


eventually into the deeper structures, produces an 
cedematous and anmsthetic state of the tissues acted 
upon. ‘he nerve endings become anmsthetised and as 


long as the effect lasts the parts remain insensitive. 
The initial pain of the first few punctures is removed 
in some cases by freezing the skin and in others by paint- 
ing witb a solution of cocainc, but Dreyrus! has used 
orthoform after infiltration as it tends to intensify and 
prolong the anesthesia. The plan of ScHLEICH has now 
been employed for both minor and major operations, many of 
the latter of the first magnitude. As pointed out by 
KRECKE, however, the method has its limits. In the first 
place the patient is not} always able to maintain his 
calm self-control throughout a prolonged operation, 
even although actual pain is absent. ‘The tissues when 
infiltrated lose much of their natural appearance, and it is 
not easy to decide the line of demarcation hetween disease 
and health. The most scrupulous care is requisite to sterilise 
the solutions employed and to avoid forcing materics morbi 
from the region infiltrated into the subjacent zone. Tro 
Costa, who has employed the Schleich plan, finds heated 
solutions act far more rapidly than if injection is made of 
cold solutions. During the year the infiltration methods, 
both that of ScuuEroi and that of RagcLus, have been 
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modified by the use of othér anesthetics than cocaine. 
Thus tropacocaine and eucaine with and without ‘minute 
quantities of morphine have been tried and found suc- 
cessful. Orthoform, referred to above, has found some 
favour. Its insolubility restricts its uso save as‘a powder, 
although HIRSOHBRUCK has used it for injection, employing 
a 3 per cent. strength suspended in water. 

The employment of nitrous oxide in the minor operations 
of surgery, excepting in dental practice, has nover been 
extensive, probably owing to the evanescent and restless 
character of the narcosis it produces. These disadvantages 
have been in some way ‘removed during the past few years. 
Within the last year methods, or perhaps more accurately 
variants upon older methods, have been introduced whereby 
nitrous oxide given alone or mixed with definite proportions 
of oxygen can be given for prolonged periods even although 
the mouth be the seat of the operation. Thus Mr. AnrRup 
CoLEMAN covers the mouth and gives the gas solely 
through a cap which fits over the nose, Mr. HARvry 
HILLIARD relies upon a nasal catheter for maintaining 
angsthesia after the usual method of induction, while Mr. 
Ooxon and Mr. MacOarpre warm the gas-supply and 
maintain the anzsthesia after removal of the face-piece by 
means of a buccal tube which conducts gas into the air- 
passages, The use of nitrous oxide with oxygen for opera- 
tions lasting for periotls of twenty minutes’ or more has 
received some attention, and it is claimed that the plan 
possesses special advantages over the use of the alcoholic 
narcotics. 

The mortality under chloroform and the frequent pul- 
monary troubles following ether led ScHLEICH to attempt to 
obtain an anxsthetic with a boiling-point which was approxi- 
mately of blood temperature so as to enter and leave the 
lungs without, on the onc hand, accumulating in the circula- 
tion or, on the other hand, leaving the tissues still sensitive. 
With this view he employed a mixture of sulphuric ether 
diluted with petroleum ether, and chloroform in three pro- 
portions. The solutions so arrived at had definite boiling- 
points of 38°, 40°, and 42°C. and were to be used 
respectively for slight, medium, or deep anmsthesia. 
Scunzicu himself, Winty Meyer, Mapuro, GARRIQUES, 
Emin Mayur, and others affirm that perfect anmsthesia 
resulted from such solutions, while no after-effects 
were produced even in patients the subjects of heart, 
kidney, or pulmonary disease. RODMAN, however, after a 
prolonged use of theso solutions, came to an opposite 
conclusion. He not only found heart failure, and renal and 
pulmonary complications accompany their use, but averred 
that the sickness, headache, &c., during recovery were as 
bad as with ether or chloroform. The valuable tables 
collected by GuRuLT, dealing with the mortality under 
anawsthetics, show curious figures which of course refer only 
to Germany, It is still a reproach to Great Britain that 
no general statistical record: is kept of the enormous 
number of anesthetics given in the United Kingdom. 
The statistics of GuURLT now extend back to 1891 and show 
from 1895-97 a record of 27,025 cases of chloroform narcosis 
with 29 deaths, 19,875 cases of ether inhalation with 
3 deaths, and 4927 cases of Billroth’s mixture. In the 
period 1891 to 1897 the death-rate is 1 in 2039 for chloro- 
form, 1 in 6000 for ether, 1 in 5228 for bromide of ethyl, 
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“1 in 7594 for the mixture of chloroform and ether, and 
‘1 in 213 for pental. He notes that the deaths due to 
chloroform are annually increasing and are mainly due to 
circulatory failure, while fatalities from ether are chiefly due 
‘to pneumonia after the operation. Italy returns a record of 
53,972 cases of chloroform inhalation with 13 deaths and of 
‘1 death in 2802 cases in which cocaine was used. These 

‘statistics include two years. Some important work in the 
field of the physiology of anzsthesia has been done during 
‘the year. ‘Two observers, Dr. W. H. THoMSON and Dr. RB. 0. 
Kump, have shown that ether is distinctly more dangerous 
to the epithelium lining the glomeruli of the kidneys of 
‘dogs than is chloroform, although ether is markedly less 
‘liable to lower the blood-pressure. ‘I'heir examination of 
SCHLELoH’s mixtures referred to above and the A.C.E. mixture 
lead them to consider such mixtures in no way safer as 
regards the kidneys and circulation than ether or chloro- 
‘form. Their results in the case of ether showing rapidly 
‘produced albuminuria and suppression of urine are not 
‘borne out by clinical investigations. LEGRAIN examined 
the urine of 54 persons who took chloroform and he found 
10 cases of albuminuria with 12 out of 41 cases of etherisa- 
‘tion. His experiments on dogs gave similar results and 
led him to believe that chloroform produced more lasting 
effects upon the renal structures. 

PsRAsporo’s research on the results following the repeated 
-daily inhalation of chloroform or ether by dogs is one of 
‘importance as showing that parenchymatous degeneration 
and necrotic processes follow the prolonged administration 
of these narcotics. These experiments appear to have 
a close connexion with those of TuHrmm and Fiscurr, 
‘who found that fatty degeneration followed chloroformisa- 
tion. It is at least suggestive that Drserks and 
‘NicLoux found that potassium salts or alkalies in the 
presence of chloroform lead to liberation of carbon 
monoxide and, further, that in alkaline blood a like 
‘decomposition takes place. The fact that cholomia has 
followed and has proved fatal after chloroformisation 
if not coincidental is at least worthy of note, as CHIARLEONI 
has pointed out. The réles occurring during and after ether 
inhalation are commonly imputed to bronchitis. In contra- 
vention of this Hérscumr? has undertaken experiments 
which lead him to believe that ether does not act as 
an irritant to the mucous membrane of the respiratory 
tract. The riles are due at first to aspiration of saliva 
and mucus from the mouth, due to local irritation, into 
the trachea and subsequent bronchial trouble is in its turn 
due to further aspiration ‘of these secretions into the 
bronchi. Thus if buccal secretions are excluded ether 
-will cause no bronchitis. lt can hardly be said that 
the vexed question of the action{of chloroform upon the 
organism has been settled. The rescarches of WALLER upon 
nerve structure have taught us that nerve like other proto- 
plasm is harder to kill with ether than with chloroform, at 
least at the time of administration. No doubt now exists 
that chloroform will kill under any circumstances if a largo 
enough dose entcrs tho circulation, whether it be at one 
time, as in the case published by Jicutenant-Colonel 
Lawrin, R.A.M.O., in which tho paticnt took an over- 
lose during struggling and but for the prompt action 
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of the surgeon ‘might have died, or by slow accumula, 
tion in the blood. Equally certain is. it that the 
blood-pressure falls under chloroform and. that this .is'a 
source of danger, since the :peril lies not-in whether 
more chloroform is then taken in but in the quantity of the 
anssthetic already in the blood. Hu11’s researches pursued. 
and confirmed during the year appear to prove this. Woop 
has already pointed out that all the blood pressure tracings 
taken during chloroformisation have shown severe falls of 
pressure. The respiration, he urges, fails before the heart 
because cerebral anemia is the first factor in the onset of 
this toxemia; the coronary circulation, being at.a lower 
level, proceeds for some seconds later, due to its more 
advantageous position. 5 

Dr. Bows, whose papers on Resuscitation have thrown 
so much light on the subject, has again pointed out that 
the Sylvester.method of artificial respiration is not the 
one which gives the best means of ventilating the lungs and 
removing air saturated with chloroform, Dealing with the 
dangers of impure anasthetics it has been shown..that 
spasm during anzsthetisation as. well as cough and 
bronchitis may and do follow the respiring of impure chloro- 
form. During the past year the matter has been pain- 
fully emphasised by.the report of more than one death 
from inhaling chloroform the vapour of which had 
escaped into a room where lamps were alight. The 
carbonyl chloride formed, which splits up into carbenic 
and hydrochloric acids in moist air, has been shown by 
Dr. SEBASTIANO FAMULARI® to be extremely dangerous 
when inhaled. RAmsay has further pointed out before the 
Society of Anesthetists of London that carbonyl chloride is 
formed when chloroform is exposed to light :in the presence 
of air. The paper of Dr. FamuLARr enters very fully 
into the chemistry of the matter. 

Prophylaxis against accidents under and consequent 
upon anxsthesia has received much attention and various 
fresh agents have been suggested for use in chloroform 
toxemia as correcting the effects on the respiration and 
blood-pressure. Hydrocyanic acid has been recommended as 
a direct stimulant to respiration by Professor Hoppay, and 
Macnkowsky has resorted to freshly prepared and sterilised 
suprarenal extract as a powerful circulatory stimulant, 
although from its very power it is one to be used with 
discretion. Hmnsmn’s researches upon utcrine contractions 
under anzesthetics favour ether, but our space does not permit 
more than passing mention of his important communica- 
tion. 

Among the publications dealing with anesthetics issued 
during the year may be mentioned the following :—H. 
Laing Gordon: Sir James Young Simpson and Chloroform, 
Transactions of the Society of Anasthetists, London. 
Briegleb : Die Schleich’sche Infiltrations-Aniisthesie und der 
practische Arzt (Therapeutisohes Monatsheft, Berlin). Yiir 
Schleich ? (Medivinisoh-Chirurgisches Centralblatt, Wien). 
Grube: Zur Lehre von der Chloroform-Narkose (Lrohiv fiir 
Klinisohe Chirurgie, Berlin). Honigmann: Zur Lokale 
anisthesie (Centralblatt fiir Chirurgie, Leipzig). Vidal; 
Influence des Inhalations chloroformiques sur la Résistance 
de V’Organisme aux Infections (Compte rendu de la 
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“Société de Biologie, Paris); and Influence des Inhala- 
tions chloroformiques sur les Phénomdnes chimiques de 
VOrganisme (Physiologie. ‘Travaux du Laboratoire de C. 
Richet, Paris). Hinkel: Handbuch der Inhalations- 
Aniisthetica (Leipzig). Berdach: Beitrag zur Anwendung 
ooncentrirter Cocain-Lisungen (Wiener Ktinisohe Woohon- 
‘aohrift). Bouchard: De l’Anesthésie par 'Iither (Journal 
de Médecine de Paris). Kinscherf: Die kurze Aether- 
Narkose (Vercinsblatt fiir Pfalzer <Aerzte, Frankenthal). 
De Saint Martin: Les Inhalations de Chloroforme, déter- 
‘minent-elles la Production d’Oxyde de Carbone dans le 
Sang? (Compte rendu de l’Académie des Sciences, Paris). 
‘Sudeck : Ueber Lokalanisthesie (Deutsche Medioinische 
Wochensohrift, Leipzig). Strassmann: Der Tod durch Chloro- 
form in gerichtsirztlicher Beziehung (Berliner Klinik). 
Miiller: Anisthetika (Berlin). Ohirvinski: Farm. Vestnik 
(Mosk.). Methane Products as Anesthetics. Spellanzon: 
Della Chloronarcosi nei Cardiopatici (Rivista Veneto di 
Scienza Medica, Venice), Chiarleoni: Colemia da Cloro- 
formio come Oomplicanza delle Celiotomie (Chirurgia 
Moderna, Pisa). Poroschin: Zur Frage iiber die patho- 
“logisch-anatomischen Veriinderungen in durch Ohloroform- 
“Narkose bedingten Todesfiillen (Centralblatt fiir dic 
Medicinischen Wissenschaften, Berlin). Schleich: Schmerz- 
lose Operationen vertliche Betiiubung mit indifferenten 
“Flissigkeiten (Berlin). Hélscher: Experimentelle Unter- 
suchungen iiber die Entstehung der Erkrankungen der 
Luftwege nach Aethernarkose (Archiv fiir Klinische 
Chirurgie, Berlin). 
The Mirror of Hospital Practioe. 

Among the many interesting and instructive cases which 
have appeared during the past year in the Mirror of 
Hospital Practice there are probably none of more im- 
portance than those illustrating the present treatment of 
intussusception. Of all the forms of intestinal obstruction 
‘intussusception may be said to take the first place in order 
of frequency, for it occasions the obstruction in about one- 
third of the cases. A very slight knowledge of the patho- 
logical anatomy of the disease would suggest the 
advisability of attempting reduction by means of the 
injection of water or other liquid into the bowel, 
and the method has without doubt in numerous cases 
‘been followed by recovery, and it is equally true 
that inflation by air introduced sixty years ago by Mr. 
GorHAM has proved successful in many instances. But 
neither injection nor inflation is free from danger. 
‘The over-distended bowel has in several instances given way 
and death has resulted. These methods, moreover, by no 
means rarely fail; when the air- or water-pressure has been 
pushed to the limit of safety, or even beyond, the invaginated 
bowel still refuses to return. This will occasion no surprise 
to anyone who has experienced the difficulty which so often 
exists of reducing an intussusception after opening the 
abdomen. The only hope which then exists is to be found 
in a laparotomy ; but can we wonder that a child—for 95 per 
cent. of these cases occur in children—who has for several, 
often many, hours been afflicted with so depressing a condi- 
tion and who has then been subjected to a forcible distension 
of the large intestine fails to survive the added shock of an 
abdominal section? It is unreasonable to expect it, yet the 


chance of recovery would assuredly have been greater if no in- 
flation had preceded the laparotomy. It must further be borne 
in mind that no intussusception which is entirely confined 
to the small intestine can ever be benefited in the slightest 
degree by distension of the colon. To us the conclusion to 
be drawn appears inevitable. Every case of intussusception 
should undergo a primary laparotomy—that is to say, no 
injection, inflation, or manipulation should precede the 
opening of the abdominal cavity, The earlier the operation 
the better will be the prognosis, for the longer the duration 
of the intussusception before operative interference the 
greater will be the mortality. In comparing the statistics 
of inflation with those of intussusception we must not 
take the figures of those who always inflate before 
operating, for then only the more severe cases will 
have been operated on and the mortality will assuredly 
be worse in cases operated on than in those which were 
treated only by inflation. The statistics which should be 
compared are those relating to the cases which 
were treated by distension on the one hand and those in 
which a primary laparotomy was performed on the other, 
The results even now are good and they will improve when 
the general public appreciate more fully the great dangers 
of intussusception. Of the 6 cases of this condition 
which we have recorded in the Mirror during the year 
5 patients recovered and 1 died, but in the fatal case the 
death occurred within twenty-four hours of the onset. In 
one of the successful cases the patient was only six 
months old. 

We have been able to publish 5 cases in which a 
laparotomy was performed for perforation of a gastric 
ulcer. Four of these patients recovered and only 1 died. 
For recovery to occur after operation for this severe 
lesion the most essential condition is that not many 
hours should have elapsed between the perforation and 
the laparotomy: it may fairly be said that the probability 
of recovery if more than twenty-four hours intervene is 
very small indeed, In one of the successful cases 2 perfora- 
tions were discovered. 

Up to a very recent date a large class of cases was utterly 
beyond either medical or surgical skill: the patients were 
those in whom septic micro-organisms, especially strepto- 
cocci, had passed into the blood-stream— cases of true 
septicemia. None of the usual antiseptics can be 
of any use; even if the original wound might be 
made completely aseptic, the germs which are already 
absorbed are fully capable of causing death. So short 
a period of time has elapsed since anti-streptococcic 
serum was introduced that it is not possible to speak 
definitely on its value. There are several difficulties 
in the way. In the first place, only those cases should be 
considered in which bacteriological proof was obtained that 
the streptococcus was present in the blood, and, in the 
second place, the serums in use differ very widely in 
their anti-streptococcic powers, We have recorded three 
cases during the year in which the serum was employed. 
In one of the cases erysipelas was present, and with it 
was some acute endocarditis; after the injection the 
temperature fell rapidly and the endocardial signs greatly 
diminished. In the second case puerperal septicnmia was 
present and bacteriological examination of the blood and 
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urine proved the presence of streptococci, and the recovery 
seemed almost certainly to be due to the serum. Unfortu- 
nately in this case severe symptoms were apparently pro- 
duced by some of the injections and the serum was found 
to contain living staphylococci. In the third case much 
improvement was apparently due to the serum. We must 
hope in the future for more bacteriological confirmation of 
the streptococcic origin of the septic symptoms present 
before this treatment can be put on a sure footing. 

The closely allied subject of the employment of antitoxic 
serum in tetanus has been illustrated by 3 cases in the Mirror. 
In the laboratory tetanus antitoxin has a very definite action 
in checking the progress of the disease in animals, but 
in man the results have hardly come up to what we were 
apparently justified in expecting ; yet we must not relinquish 
this mode of treatment, for it is undoubtedly of value and 
we may look for better results when the preparations of the 
antitoxin are more uniform in strength. It can hardly be 
said at present that the general mortality from tetanus has 
been materially lowered by the serum treatment. It seems, 
however, certain ithat the earlier the antitoxin is injected 
the more efficacious it is. We have printed two cases of 
great interest in which foreign bodies which had been 
swallowed were removed from the stomach. In the first 
case, which was under the care of Mr.. JoHN Morean, a 
young man had swallowed numerous metallic bodies during 
an attack of acute mania; some had been passed with 
the motions, but epigastric pain and the formation of a 
swelling in the same region pointed to some complication 
resulting from the continued residence of one of the 
foreign bodies in the stomach. A skiagram gave no 
indication of the presence of any metallic substance. At 
the operation, however, a piece of steel stay-busk about 
4 in. long was discovered immediately beneath the 
abdominal wall lying in a cavity formed by peritoneal 
adhesions. The absence of any sign on the skiagram is 
probably to be explained by the fact that the piece of steel 
was vertical to the photographic plate. In the second case, 
which was under the care of Dr. Percy Porrmr, the 
presence and position of the foreign body, a steel button- 
hook, were very definitely shown by the Roentgen ray 
picture, and it was easily removed by a gastrotomy. In 
both cases the patients recovered. 

Perhaps the most dangerous complication of an operation 
for the removal of an ovarian cyst is the tearing of a piece 
of the bowel in separating an adhesion. In two instances 
under the care of Dr. Luwmrs which we recorded this 
serious accident happened, but the cases served well to 
illustrate the fact that prompt recognition and careful 
treatment of the lesion suffice to lead to an uneventful 
recovery. 

We know so little of the real cause of the formation of 
cheloid that the case under the care of Mr. GoLpING-BIRD 
was of interest, and especially important was the fact, 
mentioned in his remarks on it, that in a district in British 
Central Africa every wound is likely to become the seat of 
cheloid. This evidence in favour of a special poison, pro- 
bably microbic in nature, is very noteworthy. 

Dr. Wi~niam DuNCAN described a unique case. A 
woman, thirty-three years of age, had had a vesico-uterine 
fistula for about six months and he determined to fix the 


vaginal portion of the posterior lip of the cervix into the 
opening in the bladder and thus close the fistula at the 
expense of diverting the uterine canal into the bladder. 
This operation was performed successfully and a month later 
both ovaries and tubes were removed. When she left the 
hospital three months after admission the patient was able to 
hold her urine for eight or nine hours and the vagina was 
quite free from moisture, 

An interesting example of Richter’s hernia, or partial 
enterocele, which was under the care of Mr. STANMORE 
BisHop, was published. The constricted portion of bowel 
gave way into the scrotum but no peritonitis occurred 
beyond that required to fix the bowel in position. The 
operation performed to remedy the fecal fistula which 
resulted was completely successful. 

The general opinion of surgeons has always been decidedly 
opposed to simultaneous ligature of the popliteal artery and 
vein and the chance of gangrene has been considered to be: 
so great that amputation at the knee-joint bas been looked 
upon as a preferable operation. Still, a few cases have been 
recorded in which no gangrene followed the double ligature 
and we published two similar cases; in one under Mr. 
EpmuND Owen’s care the vessels had been accidentally 
wounded ; in the other Mr. G. P. NEWBOLT tied both 
vessels in order to cure an arterio-venous aneurysm which 
had formed. No gangrene followed in either instance. In 
all 17 cases have been recorded and in only one did gangrene 
result. Transperitoneal ligature of the iliac arteries is gradu- 
ally becoming the operation which is to be preferred. This 
operation is already acknowledged to be the best in the case 
of the common and internal iliacs, but there is room for a 
little more difference of opinion with regard to the external 
iliac artery, though we believe that for this vessel also 
it will ultimately come to be the ordinary method. Mr. 
FREDERICK PAGE has recorded a case which illustrates 
well the simplicity of the operation. The value of intra- 
venous injection of normal saline solution is generally 
appreciated nowadays and so much is this the case that 
transfusion of blood is hardly ever performed. A very 
striking example of the rapidly beneficial results of 
this operation is to be found in a case under Mr. Boycu 
Barrow which we published. On one occasion five pints 
and on another two pints were injected with remarkable 
improvement in the general condition ; in fact, at one time 
immediately before an injection the patient scemed to be 
moribund, 

The Naval and Military Sorvices. 

The past year has not only been an eventful one as far as 
the naval and military services are concerned, but it has 
been crowded with incidents some of which are historical 
and destined to have a far-reaching tendency. If a country 
may be said to be blessed whose annals are inglorious there 
would be some difficulty in selecting one entitled to that 
blessing at the present time. We have been living amid 
wars and rumours of wars on all sides and the year 
that is past has been notable from the fact that it 
had no ‘silly season,” for it was at the time when there is 
usually a dearth of exciting political intelligence that the 
journals of Europe, America, and the East were heavy- 
Jaden with news of grave and varied import. In India 
we have had a big war on the North-West. frontier, in 
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addition to the continued and “fnoreased prevalence of 
plague with its:serious effect on the commercial prosperity 
of that country and the grave risk of political disaffection 
on the part of the native population, to say nothing of 
the enormous amount of extra labour and responsibility 
these occurrences entailed upon all classes and not least 
upon the medical services of that country. Nor can it yet 
be said of India that there is any promise of ‘‘the land 
having rest” for some years to come. In Egypt we 
have had the Soudan Expedition, now happily terminated 
by the victories at Atbara and Omdurman and the 
annihilation of the Khalifa’s cruel and oppressive rule. 
‘This was speedily followed by the Fashoda incident with its 
attendant complication with France. There have also been 
explorations, complications, and fighting in other parts of the 
African Continent, as well as at Crete and in China. The 
officials of the Foreign Office, the Admiralty, and the War 
Office have had ample employment, notwithstanding which, 
we are glad to say, the War Minister has found time to intro- 
duce a wise and comprehensive measure effecting the welding 
together of the Army Medical Service into the Royal Army 
Medical Corps, in addition to redressing a number of 
.gtievances of which the members of that branch of the 
Army Service legitimately complained. It was a happy 
inspiration of: Lord LANSDOWNE to announce at the 
Lord Mayor’s dinner to the medical profession in May last 
his intentions regarding the Army Medical Service and 
to foreshadow the Warrant in a handsome and outspoken 
speech appreciative of the services of army medical officers 
and those of the profession generally to the public service, 
and it is needless to add that the speech gave great and 
general satisfaction. Turning to other parts of the world 
wwe have had the Spanish-American war with its striking 
and dramatic incidents and results, the full effects of which 
have yet to be realised and harvested. That these will be 
for the good of humanity and the world at large cannot be 
doubted ; and we have only to take account of the inimical 
feeling and even consternation with which the drawing 
together of the American and British nations is regarded by 
foreign Powers to see that they, at any rate, realise the 
meaning and import of such a combination. We heartily 
congratulate the United States on the successful termination 
of that war, believing as we do that its results 
will be favourable to the freedom of the oppressed 
and eventually turn out to be for the benefit of all con- 
cerned, The year 1898 is the most eventful to the’American 
Republic since the end of its civil war. Tor the first 
time the United States Government finds itself face to face 
with the problem of dealing with foreign possessions outside 
its own continent. Considering that a commission is 
inquiring into the causes and extent of the alleged break- 
down of the sanitary and medical arrangements of the late 
war, for which the United States was apparently unpre- 
pared, there is no need to dwell further upon the subject 
now ; but we may add a word to the effect that it is only 
by the organisation and perfecting of all that appertains 
to a medical service in times of peace that successful results 
can be attained in time of war. There is no royal road to 
success in this respect as this and other countries have had 
to learn by bitter experiences in the field. 

We have endeavoured to keep our readers au cowrant with 


the medical history of all the campaigns and expeditions in 
which this and other countries have been engaged. Our 
information in this respect, and especially in regard to the 
big and very difficult campaign against the frontier tribes on 
the North-West of India, has been, we believe, both full and 
reliable. As regards the Soudan it is worthy of record that 
Lord KiTcHENER of KHARTOUM, in his military dispatch 
after Omdurman, spoke in the highest terms of commenda- 
tion of the ‘‘ unremitting energy, untiring zeal and devotion 
to their duty of the entire medical staff.” 

It has been our pride and satisfaction to chronicle in con- 
nexion with these campaigns the conduct and devotion of 
medical officers and the rewards which have been conferred 
upon a number of them for their gallantry and distinguished 
services in the face of the enemy. In these respects no 
branches of the naval and army services have done better, 
or have had a longer list of names mentioned in despatches 
or of Victoria Crosses and Distinguished Service Orders, than 
the various medical services. It was only the other day that 
Her Majesty added another to the list by conferring the 
docoration of the Victoria Cross on Surgeon W. J. 
Martuarp, M.D., of the Royal Navy, for his conspicuous 
bravery displayed in September last during the outbreak 
at Candia. 

During the year the autumn manoeuvres have taken place 
ona far larger scale than has hitherto been the case. It is 
almost superfluous to remark that if the Royal Army Medical 
Corps is to be really effective it must rehearse in times of 
peace the duties which it will have to put in practice in the 
field during war and these military manmuvres afford the 
only opportunity of doing this. 

Nor should it be forgotten that the QUEEN, in conformity 
with the compassionate interest which Her Masusty has 
always manifested in the distress of any of her subjects, 
has exhibited a lively sympathy with her sick and wounded 
soldiers invalided from the campaigns on the north-west of 
India and from the Nile Expeditionary Force in Egypt by 
repeated visits to Netley during the past year. 

The Warrant of 1898 constituting the Royal Army Medical 
Corps appeared in Tam Lancer of July 9th last. It is a 
satisfactory warrant and we have no hesitation in saying 
that the Army holds out a good prospect for medical 
candidates for the Royal Army Medical Corps. We have 
so recently dealt with the memorial of the Royal College 
of Surgeons of Edinburgh to Lord LANSpowNzE regarding 
the changes which might still be advantageously made in 
the regulations for competitive entrance examination into 
the corps that it is needless to refer to the matter beyond 
saying that we agree with the College in their opinion that 
too much importance is attached in those regulations to 
elementary subjects and too little to the practical and 
clinical work which now occupies the latter years of pro- 
fessional study. That some change will hereafter be made 
in this direction we do not doubt. We also hope to see some 
alterations carried out in regard to the present rates of pay 
and allowances of, officers of the Royal Army Medical Corps 
serving in India. 

With regard to the changes in the services, the Naval 
Medical Department has during the year had a new Director- 
General in the person of Sir Hunry F. Norbury, K.0.B. 
Surgeon-General OLEGHORN having “etired from the post 
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of Director-General of the Indian Medical Service and 
Sanitary Commissioner with the Government of India has 
been succeeded in these appointments by Surgeon-General 
R. Harvey, C.B. Surgeon-General A. A. Gory, Principal 
Medical Officer of Her Majesty’s Forces in India, who retires 
this month, is to be succeeded by Surgeon-General W. 
Taysor, C.B., who was the Principal Medical Officer of the 
Nile Military Expedition during the late campaign. 

The Indian Medical Service has undertaken and discharged 
a large amount of work and responsibility during the 
epidemic of plague; in that country, in addition to its 
labours in the field in connexion with the expeditions on the 
North-west frontier, where several of the medical officers 
greatly distinguished themselves and all did excellent work. 
The new Army Warrant has, of course, been made applicable 
to this service as regards the rank and titles of medical 
officers, but its name—Indian Medical Service—has been 
retained, carrying with it as it does so many honourable 
traditions. 

We regret to add that death has as usual thinned the ranks 
of the different medical services. When death comes to 
men who have done their work and retired this is neither 
unexpected nor to be lamented; it is when it cuts off 
relatively young and promising men while their careers are 
still unfulfilled that death is so regretful and occasionally so 
pathetic. It would be impossible as well as wearisome to 
enumerate all our losses‘in this direction. But we may 
mention the names of Inspector-General T. R. ProxK- 
THORN, Deputy-Inspector-General Luonarp Luoas, Deputy- 
Inspector-General G. J. Kutz, and Deputy-Inspector- 
General E. W. Bawrren, Fleet-Surgeon 0. Knox Orp 
and Fleet-Surgeon O, A. Macaunay of the Naval Medical 
Service; of Surgeon-General MaciLEan, C.B., LL.D., 
M.D. Edin., whose name was so long associated with the 
Army Medical School at Netley ; of Inspector-General Joun 
Murray; of Deputy-Surgeon-General PARTRIDGE, who was 
an excellent surgeon and did good work at the College 
Hospital in Calcutta; and of Surgeon-General F. M. CLIFFORD 
and Surgeon-General W. JonnsTon,—all of the Indian 
Medical Service. The Army Medical Service has lost 
during the year Surgeon-General 8. Currin, C.B., Surgeon- 
General 8. FULLER, Surgeon-General ALEXANDER SMITH, 
C.B., Surgeon-Major-General JAmus INKsoN, and several 
medical officers of other ranks. 

Chemistry. 

Chemists this yoar would seem to have paused in their 
practical labours and to have rested awhile, so to speak, in 
order to ponder over the significance of the results which 
their arduous work has presented to the world during the 
last decade. This, at any rate, seems to have been the 
course adopted by that brilliant investigator, Sir WILLIAM 
Oxooxus, who in his remarkable address at the meeting of 
the British Association at Bristol sounded a distinct note of 
concern as to the future of the world’s wheat supply. He 
feared that the future demands of an ever-increasing 
Population would sooner or later not be supplied by the 
_ ordinary methods of agriculture, the soil would be exhausted 
of its nitrogen, and he suggested that the teaching of 
the chemical laboratory would furnish the only means of 
@scape. The question that confronts us is how to com- 
Pensate for the exhaustion of the world’s stock of fixed 


nitrogen, a matter in Sir W1LLIAM Crooxzs’s opinion of 
far greater importance than the exhaustion of British 
coal-fields. He has been therefore led to suggest that the 
nitrogen of the air should be turned to account by burning 
it into nitric acid by the agency of the electric discharge. 
This conversion might be effected, he thought, by the 
utilisation of some colossal natural force as by the falls of 
Niagara. On the other hand, those veteran agricultural 
chemists, Sir Henry GILBERT and Sir Jonn Lawszs, 
maintain that there is no ground for such fears. In 
their exhaustive experiments they have shown that the 
wheat plant can flourish’ on the land again and again 
without manuring, and they show that nitrate may 


be derived from the soil even at a depth of nearly 
9 ft. 


There is little doubt that nature herself provides 
@ means, though it be a slow process, of fertilising the 
land. Again, we know how certain plants are nourished 
by direct assimilation of free nitrogen through the nodules 
on the roots and probably by microscopic agencies. 
Chemistry in its relation to food supply would seem to be 
the subject also underlying the announcement made during 
the year by Dr. LILENFELD at the International Congress of 
Applied Chemistry at Vienna to the effect that he had dis- 
covered the synthesis of albumin. The announcement 
created considerable excitement in chemical and physio- 
logical circles, but was very generally discredited, we our- 
selves being amongst the incredulous. Nor has the subsequent 
publication of the results conveyed any assurance that the 
synthesis of either albumin or peptone has been accomplished. 
Still there can{,be little doubt that some progress in a very 
important direction has been made since probably the investi- 
gator has thrown further light on the constitution of those 
complex bodies, the proteids. 

There has been a remarkable revival of the old theory 
of ‘‘vitalism” during the year and a very instructive 
discussion took place in the Chemical Section of the 
British Association for the Advancement of Science, the 
subject having been opened by Professor F. R. JApr in a 
very scholarly address. It is well known that the majority 
of chemists hold that the synthesis and separation of opti- 
cally active compounds have been effected without the 
intervention of life either directly or indirectly. Professor 
Jar holds the contrary opinion and it would appear that 
another well-known chemist, Professor ORUM Brown, partly 
shares in this belief, which amounts to the theory that a 
living organism exerts an action in separating, for instance, 
two kinds of crystals as in the classic and well-known 
experiments of PasTrur on tartaric acid and racemic acid‘ 
It is curious that as the study of stereo-chemistry or 
structural chemistry has advanced it should induce 
chemists to revert to the old theory of ‘vitalism” 
which everybody had accepted as overthrown when 
WouLER announced the synthesis of urea—a body which 
had been known formerly as exclusively the product of the 
living organism. The pursuit after new elements has pro- 
ceeded apace, and investigators appear to hold the con- 
viction that we have not exhausted the atmosphere of its 
list of elements. Professor RAMSAY now speaks of others 
in addition to argon, which he calls its companions— 
namely, krypton, neon, and xenon, all of which are spectro- 
scopically distinct. That the spectroscope, however, may 
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lead into some curious errors of observation would seem to 
be the case according to an example which we recorded in 
THE LANCET a few weeks ago. It was announced from 
America that a new gas—etherion—had been discovered 
in the atmosphere which possessed physical properties, 
placing it more nearly than ever to the materia prima the 
protyle of OrooxEs. Sir Wri~L1aAm OrooxKns, however, 
suggested that it was nothing more than very highly 
attenuated water vapour, and he quoted evidence which 
is certainly in favour of this view. Subsequent observa- 
tions leave little room for doubt that aqueous vapour under 
a high degree of exhaustion was the ‘‘new gas.” In our 
résumé last year of the chemical progress of 1897 we 
mentioned how an American investigator had convinced 
himself that he had found out a means of converting 
silver into gold. He claimed to have discovered how to 
utilise that force by which the transmutation of ‘metals 
could be brought about. Sir W1LLIAM CROOKES, we believe, 
has failed to accept this as an accomplished fact after 
careful inquiry, having had the opportunity of examining 
the details of the process and the materials employed. 

The discovery of rare elements in the atmosphere may 
possess little significance in the ordinary affairs of life, 
but the importance of this line of research has become 
exceedingly great owing to the enormous advances 
which these discoveries have made in our knowledge of 
the composition and character of stars. Sir J, NORMAN 
Locxyrur finds that in the very hottest stars we deal almost 
exclusively with the gases hydrogen, helion, and doubtless 
others still unknown. At the next lowest temperatures 
these gases are replaced by metals in the state in which they 
are observed in our laboratories when the most powerful jar 
spark is employed. At a lower temperature still the gases 
almost disappear entirely and the metals exist in the state 
produced by the electric arc. Thus it is possible to classify 
the stars into those which are getting hotter and those which 
are cooling. In this classification the spectroscope is the 
greatest help and the discovery of elements on this earth 
which were formerly known to exist only in the stars has 
materially aided in the work. The chemistry of the stars 
has thus become a new and possible source of fruitful 
study. 

The year has been marked by the output of a smaller 
number of synthetic products although the investigating 
chemist has been very busily engaged in attacking the 
problem of the constitution and structure of compounds. 
We believe that this is a direction of research which, if 
pursued diligently, will add more materially than by paying 
Attention merely to composition to our knowledge of the 
therapeutics of remedies and of the processes concerned in 
that mysterious chemical laboratory the human body. 


Vaccination, 

The year has been a most momentous one with regard to 
vaccination and its administration. ‘Ihe various points of 
interest may be most conveniently considered here in the 
order in which they present themselves in the Vaccination 
Act of 1898. As a result of the final report of the Royal 
Commission which had sat for seven years and had con- 
sidered the subject from every possible aspect the Govern- 
ment concluded that fresh legislation was necessary. ‘They 
accordingly introduced last session into the House of 


} station, 


Commons a Bill which was the subject of lengthened dis. 
cussion both in Parliament and in the country and which 
ultimately resolved itself into an Act differing in various 
important respects from the Bill as originally introduced. 

The primary vaccination age limit.—The Bill proposed 
that the age limit for primary vaccination as required by the 
law should be extended from three months to twelve months. 
In the course of discussion, however, it was pointed out that 
owing to change of residence many children would be diffi- 
cult to trace at the end of twelve months, especially in large 
towns, and the age of six months as in the Scottish Act was 
finally adopted. The change from three months to six 
months is advantageous in so far as it may diminish the 
sentimental objection which some parents have to submit 
their offspring to vaccination at a very early age and in so 
far also as it will render vaccination free from suspicion 
of being the cause of those infantile deaths which under 
the old age limit would have followed vaccination but 
which under the new age limit will precede vaccination. 
Section 1 (6) enacts that no regulation of any lying-in 
hospital or infirmary or other such institution shall interfere 
with the extension of the age limit for primary vaccination. 

Domisiliary vaccination—An important feature of the 
new measure is its introduction of domiciliary vaccination 
by public vaccinators in substitution for vaccination at. 
public stations which has been the system in force 
under the Vaccination Acts up to the present time. 
Several advantages are claimed for the new procedure. 
Children will not be exposed to any risks from bad weather. 
incident to their being carried to and from a public station 
for purposes both of vaccination and of subsequent inspec- 
tion. Nor will they be exposed to any risk of infection from 
mingling with a gathering of many children at a public 
It is possible also that some parents who might 
refuse or neglect to bring their children to a public station 
may be willing to have them vaccinated at their own homes. 
The Act requires that when the child has reached the age of 
four months the public vaccinator of the district shall give 
to the parent or guardian at least twenty-four hours’ notice 
of his domiciliary visit. By an Order made by the Local 
Government Board under the Act the vaccination officer 
must provide the public vaccinator periodically with lists of 
children aged four months at whose homes it will be his 
duty to call, and his visits must be made within a fortnight 
of his receiving each list. He is required to make one other 
visit during the second week and to make any additional 
visits which he may find necessary in any case. 

Glycerinated oalf-lymph.—¥ollowing the sections of the 
Act the next point to be noted is that the material to be 
used by the public vaccinator in his domiciliary vaccina- 
tions shall be ‘“ glycerinated calf-lymph or such other lymph 
as may be issued by the Local Government Board.” ‘This 
mention of glycerinated calf-lymph is of much importance, 
In the first place, it involves the discontinuance of humanised 
lymph. While the risks of humanised lymph were very 
trifling—were, indeed, so trifling that medical men have 
habitually used it in their own families—there is no doubt 
that, mainly as a result of elaborate exaggeration on the ° 
part of opponents of vaccination, these risks have bulked 
very considerably in the public mind, ‘The substitution of 
calf-lymph should do much to allay these ill-founded foars 
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though it is a matter of course that strenuous efforts are 
being made by anti-vaccinationists to inflame and prejudice 
the public mind against the new system. Incidentally the 
use of calf-lymph means the discontinuance of the habit of 
‘opening the vesicles on a child’s arm on the eighth day, 
and in so far as any risk, say, of the subsequent intro- 
duction of erysipelas has attached to this procedure such 
risk will disappear. It is not meant here that erysipelas will 
never again follow a vaccination, for under no system can 
parental carelessness be always and entirely freed from its 
own punishment. But the lymph to be used is not 
merely to be calf-lymph, it is to be glycerinated calf- 
lymph. To mix calf-lymph with glycerine is not a new 
thing and that fact has of late been largely advertised 
by opponents of vaccination. ‘The essence of the new 
system consists in so conducting the treatment of the lymph 
with glycerine as to cause the destruction of extraneous 
organisms. Briefly stated this is accomplished by not 
merely mixing the lymph with glycerine, but by storing it 
in glycerine. The details of the process have been most 
carefully wrought out by Dr. MoncKron CorpeMAN. The 
additional words of the section of the new Act—namely, 
‘‘or such other lymph as may be issued by the Local 
Government Board”—are evidently intended to cover the 
possibility of other means being introduced for bringing 
about the required result. It is most important that 
public and private vaccinators and makers of glycerinated 
lymph should recollect the fact just mentioned—namely, 
that the mere mixing of glycerine with lymph does not 
necessarily attain the desired end. Just as carbolic acid 
may be used without resulting in surgical antisepsis, so 
glycerine may be used without destroying all the organisms 
which ought to be destroyed. 

Postponement of vaccination.—The Act adds to the condi- 
tions previously recognised by law as justifying the granting 
of a certificate for the postponement of vaccination. 
Section 1 (4) is partly as follows: ‘The public vaccinator 
shall not vaccinate a child if in his opinion the condition 
of the house in which it resides is such, or there is or has 
been such recent prevalence of infectious disease in the 
district, that it cannot be safely vaccinated . .” Under 
these circumstances not only is a certificate of post- 
ponement to be granted but the public vaccinator 
is to give notice to the medical officer of health for 
the district. This section is open to some difference of 
interpretation. It may be assumed that every public 
vaccinator would consider the existence of erysipelas in the 
dwelling a reason for postponement, but the question whether 
‘the prevalence, say, of whooping-cough in a neighbourhood 
would render the child’s vaccination unsafe would have to be 
answered according to circumstances, 


The ** conscience clause.” —Section 2 of the Act is popularly 


known as the ‘‘ conscience clause” and has been a cause of 
more discussion than all its other provisions. The Bill 
originally proposed that not more than one or at the most 
two penalties should be inflicted with regard to any child, 
This provision was keenly debated in the Grand Committee 
but was retained by a narrow majority as against a proposal 
for a conscience clause. In the House of Commons on the 
report stage the Government yielded to what it was probably 
‘mistaken in believing to be the opinion of the House in 


favour of further relaxation to the extent of providing for 
the acceptance of the plea of conscientious objection as a 
means of relief from the infliction of even a single penalty. 
Lhe House of Lords threw out this proposal and sent the 
Bill back to the Oommons altered accordingly. In the 
Lower House the Government re-affirmed its new deter- 
mination in favour of a conscience clause, and when 
the Bill again came before the Lords much public 
and professional interest was felt in the result. It was 
thought very likely that the clause would once more 
be rejected and this would have meant the withdrawal of 
the Bill, at least for the session. Lord Lister, however, 
was in a position to make a most important announcement 
which was immediately afterwards officially confirmed on 
behalf of the Government and which had the effect of 
inducing the Lords to accept the conscience clause, 
though not even then by a very large majority. The 
announcement was that the Government would during the 
recess set itself to consider the preparation and introduction 
in the next session of Parliament of a Revaccination Bill. 
The conscience clause as it now stands in the Act is as 
follows :— 

“Section 2—(1). No parent or other person shall be liable 
to any penalty under Section 29 or Section 31 of the Vaccina- 
tion Act of 1867 if within four months from the birth of the 
child he satisfies two justices or a stipendiary or metropolitan 
police magistrate in petty sessions that he conscientiously 
believes that vaccination would be prejudicial to the health 
of the child and within seven days thereafter delivers to the 
vaccination officer for the district a certificate by such 
justices or magistrate of such conscientious objection. 

(2) This section shall come into operation on the passing 
of this Act, but in its application to a child born before the 
passing of this Act there shall be substituted for the period 
of four months from the birth of the child the period of four 
months from the passing of this Act. 

The rest of the Act will come into operation on Jan. Ist, 1899, 
but it will be observed that the conscience clause came into 
operation from the date of the passing of the Act, so that 
already some experience has been gained regarding it. This 
experience has shown that, leaving aside the question of the 
desirability of having such a clause, the section is very vague 
and doubtful in meaning. Some justices of the peace have 
held that even if they are in a minority on the Bench any 
two of them can grant a certificate of exemption, The word 
“satisfies” in the section has evoked much diversity of 
opinion among magistrates. 
have been put on oath; 
has been considered unnecessary. In some places applicants 
bave been questioned with more or less detail as to the 
nature of their objection to vaccination ; in others a mere 
statement of objection or the presentation of a printed 
declaration with the signature attached has been looked upon 
as sufficient. In some places the father of the child has been 
required to appear; in others the attendance of the mother 
has beon accepted. In some places a birth certificate 
has been demanded in order to satisfy the Bench as to 
the age of the child; in others it has been held that 
no birth certificate is needed. In some places appli- 
cants have paid the fees for certificates exigible 
under the regulations of the court; in others applicants 
have refused to pay these fees and have in consequence gone 
away without certificates. Had the section been more 


In some places all applicants 
in others sworn testimony 
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carefully considered no such crop of difficulties would have 
arisen regarding it. By sub-section (2), as above quoted, 
it will be observed that all children whose vaccination has 
been omitted in recent years come under the operation of 
the new Act and that where no certificate has been lodged 
by December 12th (‘‘four months from the passing of this 
Act”) the parent becomes liable to a penalty under the Act 
of 1867. The early months of 1899 should therefore 
witness some interesting proceedings, as it cannot be 
doubted that there has been failure to apply for certificates 
in the case of many children in various parts of the country. 
In THE LANCET we have held all through the course of the 
discussions which have taken place on this subject that it is 
not right to assume that everyone who is in favour of a 
conscience clause is opposed to vaccination or even that 
some who favour such a clause are anything less than hearty 
supporters of vaccination. The Royal Commission, which 
contained medical members such as Sir JAMES Paget, Pro- 
fessor MICHAEL Foster, Mr. HurcuHinson, and Sir W. 
Guyer Hunter, and lay members like Lord HERSCHELL, the 
late Mr. Mzapows WHITE, Q.C., Sir Epwin Gatsworray, 
and others, reported strongly ‘and unequivocally their belief 
in the value and essential importance of vaccination. At the 
same time they reported in favour of a conscience clause, 
and they did so believing that relaxation of the law might 
tend rather to the increase than to the diminution of 
vaccination. Looking to the fact that about a fourth of the 
boards of guardians in England had ceased to administer 
the law and that about a third of the children born last year 
remained unvaccinated, it is a mere misuse of language to 
speak of England as having been under a system of com- 
pulsory vaccination in recent years. It is true that there 
was on the statute book a penal law, but in many parts of the 
country it was not administered and in some places where 
it was administered the imposition of penalties did not 
procure vaccination. What exactly will be the effect of the 

. pew Act on the prevalence of vaccination it is not yet 
possible to say, but it must be recollected that the law is 
altered not merely with regard to its so-called compulsory 
provisions, and that some of the alterations, such as the 
adoption of a system of domiciliary vaccination and the 
use of glycerinated calf-lymph, may, taken together with 
the conscience clause, have the result of making vaccina- 
tion more acceptable than before and of rendering organised 
opposition less effective and successful than it has been in 
the last few years. The new Act, however, remains in 
force for only five years and at the end of that period the 
whole subject must again come up for consideration by 
Parliament. 

A MRevaccination Bill.—lt is of the utmost importance 
that the Government should now proceed to fulfil those 
promises regarding a Revaccination Bill by means of which 
they succeeded in passing the conscience clause through the 
House of Lords. If there should in this matter be any 
evidence or likelihood of delay it would be the duty of the 
medical profession to call immediate and emphatic attention 
to the subject and we have no doubt whatever that Lord 
Lister, to whom the Government owes so much, would here 
Jend his powerful aid. 

Denalties.—In the discussion on the Bill previously to the 
adoption of the conscience clause considerable importance 


attached to the question of repeated penalties, and though 
ib is now of much less moment the effect of Sections 3 and 4 
may be noted. Where a parent has not taken advantage of 
the relief provided by Section 2 he may be prosecuted under 
Section 29 of the Vaccination Act of 1867. If a conviction 
is obtained under this section the new Act provides that an 
order under Section 31 of the Act of 1867 directing that a 
child be vaccinated shall not be made until the child 
has reached the age of four years, and that a single con- 
viction under Section 31 will prevent any repetition of 
proceedings under that section. The effect will be that 
anti-vaccinationists who are obstinate enough to refuse 
the means of relief provided by Section 2 will be liable to 
one penalty when the unvaccinated child reaches the age 
of six months and to another penalty when it reaches the 
age of four years, after which there will be permanent 
release from the operation of the Acts. If owing to refusal 
to pay fines or costs imprisonment becomes necessary the 
prisoner will in future be treated as a first-class mis-. 
demeanant. 

Public vaccinatorships.—The purpose of Section 6 of the: 
new Act is to enable the Local Government Board to. 
regulate the duties and remuneration of public vaccinators, 
whether appointed before or after the passing of the 
Act. It is under this section that the Board recently 
fixed the minimum scale of fees which has been the 
subject of so much discussion by boards of guardians and 
public vaccinators. It is only necessary to mention here 
that the minimum scale consists of a fee of 1s. in respect 
of the name of every child contained in lists to be periodi- 
cally submitted by the vaccination officer to the public 
vaccinator for the purpose of being visited, and a fee of 5s.. 
for every successful infantile vaccination, excepting in work- 
houses, where the minimum fee is 2s. 6d., and for vaccination 
or revaccination of persons over fourteen years of age at the 
public vaccinator’s consulting-rooms or elsewhere, for which 
also the minimum fee is 2s.6d. In many, places scales of 
payment considerably in excess of these minima have already. 
been agreed upon by guardians and their public vaccinators. 

Vaccination stations.—The Act further provides (in 
Section 7) that in exceptional circumstances, as where 
prevalence of small-pox is threatened, the Local Government 
Board may modify the requirements regarding domiciliary 
vaccination and may order the guardians to establish tem- 
porarily public vaccination stations which are otherwise to 
be abolished. 

Hospital records.—In view of the wild allegations which 
have sometimes been male as to manipulation of the records 
of small-pox hospitals, the Act lays on all sanitary autho- 
tities the duty of keeping lists of small-pox cases treated in 
their hospitals, including a statement of their vaccinal con- 
dition on admission, and public access to these lists is to be 
allowed at all reasonable times. 

The Act does not extend to Scotland or to Ireland. 

As we have already indicated it is at present impossible 
to make a profit-and-loss estimate of the results of the new 
Vaccination Law. Excepting as regards the conscience 
clause the Act comes into operation only on Jan. Ist, 
1899, and domiciliary vaccination in England is therefore as 
yetan untried experiment, Already the conscience clause 
has been construed so differently in different districts as to 
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show the need for its immediate amendment by Parliament, 
so that magistrates and the public generally may know what 
is really meant to be enacted. Where a father has had to 
leave his work in order to attend court and has there 
had to produce a child’s birth certificate and to state on 
oath his conscientious objection to the vaccination of such 
child the test has had in it something of reality. Where 
no oath has been administered, where no birth certificate 
-has been required, where the attendance of the father has 
been unnecessary, where the objector has been put to no 
-trouble or inconvenience of any sort the clause in its opera- 
tion has provided no test whatever between conscientious 
‘objection and mere indifference or laziness. For the work- 
ing of the remainder of the Act it will be necessary to wait 
to see, 
Public Health. 

So far as can be judged from the vital statistics as yet 
available the year 1898 bids fair to turn out in the main 
a healthy one. Not only was the general rate of mortality 
below the average for the first two quarters of the year, but 
the same would have applied to the third quarter also had it 
not been for excess in death from one single disease affecting 
one age-period only. Subject to the same exception the 
death-rate from the zymotic group of diseases during the 
three quarters in question was also below the average for 
the past ten years. The exception has to do with diarrhea 
which was essentially infantile in its incidence and which 
caused a considerable increase in death during the third 
quarter of the year. The rate of mortality under one year 
of age during that quarter showed an excess of 55 on every 
1000 births beyond the average; the zymotic rate also 
exceeded the average, and the diarrhoa rate reached 2°85 
per 1000 living, or 1:21 above the average for the preced- 
ing ten years. As is usually the case this excess coincided 
with a high temperature and a diminished rainfall. Thus 
during August the temperature on certain occasions reached 
12° F. and in September 17:7° above the average, and 
the rainfall for the third quarter was nearly 5in. below the 
average. The towns always suffer most under these circum- 

tances, and amongst those which had the highest diarrhea 
death-rates were Hull, Sunderland, Sheffield, Wolverhampton, 
Preston, and Salford. Notwithstanding the failure of a 
constant service of water in an important portion of the 
metropolis London as a whole finds no position of unenviable 
prominence in the Registrar-General’s returns for the third 
quarter of the year as regards either diarrhoea or fever. The 
subject of a deficient water service was, however, one to 
which great prominence was given during the year and it was 
associated with an effort on the part of the Government to 
obtain both for water consumers and in some respects also 
for water companies more control than they now possess in 
the matter of protecting from pollution the sources of water 
which companies and sanitary authorities deliver to the 
consumers and which the public are compelled to take and 
to pay for. But the attempt was frustrated on the plea 
that any restrictions in this respect beyond those now 
existing ought to be embodied in a general Act and notin 
special Acts even though new powers were being asked for 
from Parliament. It remains to be seen whether the Govern 
ment will bring in any such general Bill next session and 
what will be the attitude of those representing water 


companies to it if their own suggestion is thus complied 
with. 

But little bas as yet been achieved to diminish the 
prevalence and fatality of diphtheria, especially in large 
towns and cities, including the metropolis. Few who are 
conversant with the etiology of this disease now entertain 
any doubt that with the largely increased facilities 
for personal communication which are afforded to children 
at the age when they are most liable to be attacked by 
diphtheria which are the outcome of attendance in 
elementary schools there has been a marked increase in the 
amount of death from this disease. The majority of 
observers also feel confident that by reason of the aggre- 
gation of young children in schools diphtheria amongst 
them is apt at times to assume a character of special 
potency for spread. Some time since it was announced 
that the Education Department of the Privy Council 
intended to make inquiry into the subject, but no indi- 
cation of any such investigation has as yet been apparent. 
It is therefore opportune that the London Oounty Council 
should at the present moment be pressing the need for an 
exhaustive inquiry into the matter both upon the Local 
Government Board and upon the Education Department. 
Whatever can be done reasonably by school restrictions 
in this matter ought to be carried out without further 
delay. 

The country has happily been free from any widespread 
epidemics whether it be considered as a whole or in regard 
of special communities and similarly we have not suffered 
from the importation of any foreign epidemics. Our rela- 
tions with Bombay where plague has now so long prevailed 
have been fully maintained but only on three occasions 
have vessels that could be regarded as infected with that 
disease reached our ports. On cach occasion the measures 
of precaution which have been adopted have sufficed to 
prevent any extension of the disease after the vessel had 
once come within the control of an English port authority. 
The last occurrence of this sort took place during the week 
ending Dec. 10th. 

The most important event in relation to public health in 
this country which has taken place during the past year 
has been the passing of the Vaccination Act, 1898. This 
subject is treated at length on page 1790. No other legis- 
lation bearing upon public health calls for notice. Indeed, 
apart from the limited number of subjects to which we 
have adverted the year 1898 has been a somewhat un- 
eventful one in so far as the public health is concerned. 


The University of London. 

After many years of waiting—and not of patient waiting 
—we have at last in our annual summary of events something 
definite and promising to chronicle concerning reform in the 
University of London. The Bill for appointing a Statutory 
Commission to deal with the questions arising out of the re- 
constitution of the University passed through the Committee 
stage of the House of Commons on July 26th of this year, 
was allowed a third reading on that date, and received the 
QueEny’s assent on August 12th. The Commission immediately 
got to work, Mr. T. BArLEY SAUNDERS being appointed secre- 
tary. We tender our hearty congratulations to Sir Jonw 
Gorst for the manner in which he piloted the Bill through 
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the Lower House, while we consider that the solution of the 
important problems in education which have been thus boldly 
tackled will redound greatly to the credit of the Govern- 
ment. That teaching functions should be added to the 
University of London is clearly for the bonefit. of the 
London medical student and this has been the main 
reason for giving prominence in our columns to all the 
schemes which have had this object in view. A résumé 
of these schemes, forming a history of the movement for 
reform in the University from its inception in 1864 down 
4o its present interesting position, was published in our 
Students’ Number of this year’ and to this we refer our 
readers. A proposal to locate the University in the buildings 
of the Imperial Institute, in view of its insecure tenure of 
its present home, has received serious discussion and will 
necessarily call for criticism from some of those interested 
in University Oollege, Gower-street. 


[he General Medical Council. 


The General Medical Council has held three meetings in 
the past year. In addition to the ordinary meetings in May 
and *November respectively a special meeting was held on 
April 5th and the succeeding day for the consideration of 
the Midwives Bill, then before Parliament, at the request 
of the Government. At that time the Council was without 
a President, in consequence of the lamented death of Sir 
RioHARD QuAIN. The meeting was summoned at the 
instance of the senior treasurer, Sir Dyce Duckworrn, 
who was voted into the chair. Thereafter Sir WILLIAM 
TURNER was duly elected President. His connexion with 
the Council on and off for twenty-five years, his active share 
in its work and knowledge of its procedure, together with 
his sound judgment and capacity for the transaction of 
business, account for the unanimity of his election. The 
first act of Sir WinL1AM TURNER after returning thanks 
for his election was to propose a resolution expressing 
-sympathy with the family of the late President, which he 
did with much feeling. As the result of the two days’ 
meeting the Council, basing itself mainly on the report 
of its Midwives Committee, came to a unanimous declara- 
‘tion, on the motion of Dr. DonaLp MACALISTER, that 
the Bill submitted to the Council did not solve the question 
under consideration and it proceeded to Jay down certain prin- 
ciples as being essential in any such measure. In one point 
the Council departed from the report of its committee on the 
suggestion of Sir WM. GarrDNER. It reported in favour of 
licensing midwives annually instead of registering them, the 
licence to be granted by the local sanitary authority. A 
chief feature of the report of the Council was the emphasis 
cwith which it urged that any unlicensed woman, whether 
calling herself a midwife or not, who not being regis- 
tered under the Medical Acts practised as a midwife 
for gain should be made liable to a substantial penalty. 
In the course of the Parliamentary session a deputa- 
tion in favour of the Midwives Bill waited on the Lord 
President to urge the passage of the measure but he 
gave them no encouragement and advised them to seek an 
understanding with the General Medical Council. Accord- 
ngly they sought a conference with the Oouncil, which 
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was arranged. Sir RicwaRD THORNE, Dr. GLovmr, Dr. 
MaAcALISTER, and Sir CurisTOPHER NIXON were appointed 
a committee for this purpose. The conference was duly 
held. The deputation representing the Midwives Bill stated 
their objections to the system of licence and to the pro- 
hibition of practice as well as of titles by unregistered 
persons, but the committee representing the Council re- 
mained firm on these and other points. At the recent 
meeting of the Council the same committee, with the 
addition of Mr. HorsLEy, was appointed to watch any 
attempt at legislation on the subject in the coming 
session. 

Tho second meeting of the Council extended from 
May 24th to the 31st. A novel subject for discussion arose 
early at this meeting on Mr. Horsiury getting permission to 
call the attention of the Council to an alleged infringement 
of the rights and privileges of the members by the Presi- 


| dent in directing the Registrar to refuse a member the 


exercise of his right of inspection of documents, the property 
of the Council. The President explained to the complete 
satisfaction of the Council that in the course he took he acted 
entirely on the advice of the Oouncil’s counsel. The 
necessity of safeguarding these documents was universally 
admitted. A committee of inquiry into the conduct of legal 
business and the cost incurred was moved by Mi. Horsiry 
and seconded by Dr. GLoveEnr, but the motion was lost. In 
the end a resolution was passed requiring members desiring 
access to the documents which are the property of the 
Council to obtain leave either from the Council, or the 
Executive Committee, or the President of the Council. In 
penal cases the leave of the Council itself must be given. 
It will be remembered that at the recent meeting the rule 
passed in May was found to be inconvenient and was 
referred to the Executive Committee for consideration and 
report at its next meeting. 

At the May meeting an extraordinary case came 
under the judicial notice of the Council—that of a prac- 
titioner named JosHuA HAMILTON Hars—charged with 
associating himself with ‘‘Munyon’s Hommopathic Home 
Remedies.” Mr. Hart stated that he had nothing to 
do with the medicines prescribed but only to say what 
the complaint of the patient was. The appropriate 
remedy followed of necessity on the complaint being labelled, 
being already fixed by the genius of Munyon. The Oouncil, 
of course, had no hesitation in removing the name from the 
Register. A very important improvement in penal procedure 
was made on the motion of Sir Barry Tuxu that 
no case of complaint should be considered by the Penal 
Cases Committee until a statutory declaration as to the facts 
of the case had been supplied by the complainant. In the 
educational part of the work of the Council in May one of 
the principal subjects dealt ‘with was the consideration of 
a communication from the Secretary of State for the Colonies 
on Instruction in Tropical Medicine, Hygiene and Clima- 
tology. The Council did not see its way to lay any heavier 
burdens on the ordinary medical student, but strongly 
recommended that arrangements should be made by 
Government for special instruction of the sort for duly 
qualified practitioners selected for colonial medical 
service or intending to practise in the colonies. Another 
feature of the May meeting was the discussion of 
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a series of recommendations, in the form of proposi- 
tions, as to the course of study and examinations to 
be required of candidates for diplomas in dental surgery. 
There was great rejoicing over the completion of the new 
Pharmacopesia which was handed over to the Executive 
Committee for publication by the late President, Sir 
RICHARD QUAIN, on Feb. 19th—his last official act. 

At both the May meeting and the November meeting 
communications on the subject of unqualified assistants 
occupied the time of a special committee presided over by 
Mr. TEALE without any change in the letter of the resolu- 
tion adopted by the Oouncil on Nov. 24th, 1897. At both 
meetings, too, reports were received from the Examination 
Committee on the reports of the inspector of the examina- 
tions of the Apothecaries’ Hall of Ireland. 

The lengthy proceedings of the November meeting are 
so recent and have been so fully commented upon in our 
columns that they need not detain us at the present time. 
‘Lhe most important part of the work of the Oouncil was 
its discussion of the report of the Education Committee on 
the list of preliminary examinations recognised by the 
Council and its deletion of the second-class certificate 
(frst and second division) of the Oollege of Preceptors. But 
clear warning has been given that further deletions will be 
made and that the notice of them will not be very pro- 
longed. We must not forget to record the efficient action 
of the President in his communication with the Privy 
Council with regard to such an amendment of the Medical 
Act of 1858 as shall deprive any graduate or diplomate 
whose name has been erased under Section 29 of the right 
to use the title attaching to his degree or diploma so 
jong as the erasure continues. 

Lhe British Medical Association. 

‘The sixty-sixth annual meeting of the British Medical 
Association was opened at Edinburgh on Tuesday, July 26th, 
under the presidency of Sir Tuomas GRAINGER STEWART, 
M.D., LL.D., F'.R.S. Edin., Professor of Medicine in the 
University of Edinburgh and Physician-in-Ordinary to Her 
Majesty the QUEEN in Scotland. That it was a success we 
need hardly venture to remind our readers, for not 
only is the capital of North Britain so associated 
with culture as to have earned for itself the sobriquet 
of Modern Athens but its architecture and surround- 
ings possess all the attractiveness that visitors could 
slesire, Added to this was the fact that everything 
that could be done was done for the convenience and com- 
fort of members and their friends, 

The Presidential Address dealt with a large number of 
questions affecting the relations and efficiency of the medical 
profession and may be described as a masterly performance, 
‘The Address in Medicine delivered by Professor T. R. 
FYRasur was mainly occupied with a remarkably lucid and 
exhaustive account of the present position of science in 
yegard to the share taken by toxins in’ the production of 
disease and the new aspect which has been given to the 
interpretation of the facts of infective disease and the pros- 
pects which ave offered for their mitigation and abolition. 
‘The Address in Surgery was delivered by Mr. ANNANDALE 
who dealt with the present position of that branch of the 
healing art. In Psychological Medicine the name of Sir 
JouN Barry Tukw is an ample guarantee that the address 


was an able one, At the general meeting it was decided 
that medical defence should not be undertaken by the 
Association. 

As a rapprochement between this country and the United 
States isso much in evidence just now it is noteworthy that 
among the social features of the Edinburgh meeting was a 
luncheon given by the Anglo-American Continental Medical 
Society whose object it is to serve as a bond of union between 
the British and American practitioners established on the 
continent of Europe and Northern America. At the annual 
dinner the toast of the evening was given by Professor 
BowopiroH of Harvard College, Boston, U.S8.A., who took 
occasion to remark on the essential unity of the two nations. 

At the summer graduation ceremonial of the University of 
Edinburgh the honorary degree of LL.D. was conferred 
upon the following gentlemen among others: Dr. H. 
PICKERING BowDITcu, Professor of Physiology in Harvard 
University; Sir WILLIAM BROADBENT, M.D., F.R.S; Dr. 
LAUDER BrunTON, F.R.S.; Dr. Eucnnz DoyEn of Paris ; 
Dr..Davip Ferner, F.8.8.; Dr. Joszpu ForstEr, Pro- 
fessor of Hygiene and Bacteriology in the University of 
Strassburg ; Dr. Carl. GERHARDT, Professor of Medicine in 
the University of Berlin; Mr. Hurcinson, F.R.8.; Dr. 
Tuuzovor KocuEr, Professor of Surgery in the University of 
Berne; Dr. AUGUST MARTIN, Professor of Gynaecology in the 
University of Berlin; Dr. JoHANN MicuLicz, Professor of 
Surgery in the University of Breslau; Dr. Morisani, Pro- 
fessor of Midwifery in the University of Naples ; Dr. William 
Osiur, F.R.8., Professor of Medicine in the Johns Hopkins 
University, Baltimore; Dr. WILLIAM S. PLayrarr; Dr. 
‘THomasS Roppick, Professor of Surgery in the M'‘Gill Uni- 
versity of Montreal, ex-President of the British Medical Asso- 
ciation ; Dr. SIEGMUND ROSENSTEIN, Professor of Olinical 
Medicine in the University of Leyden; Dr. HuRMAN 
SNELLEN, Professor of Ophthalmology in the University of 
Utrecht ; and Sir RICHARD THORNY, I.l.S8. 

It was decided to hold the next mecting of the Association 
at Portsmouth. 

Lhe Metropolitan Hospital Sunday Iund and the Prince of 
Wales's Hospital Mund, 

Under the Vresidency of the Night Honourable Sir 
Horatio D. Daviss, K.C.M.G., M.P., Lord Mayor, the 
twenty-sixth year's collection of this Fund resulted in a total 
of £40,397 2s. 10é. ‘The Rev. C. J. Ripamway, M.A,, of 
Ohrist Church, Lancaster-gate, headed the list of contribu- 
tions with £1367; the Rev. Canon FLEMING, B.D., of 
St. Michael’s, Ohester-square, collected £1268; the Rev, 
J. Svorns, M.A., of St. Peter’s, Haton-square, £681; the 
Rey. Prebendary BanvLey-Wi.Mor, M.A., of St. Jude’s, 
South Kensington, £623; and the Nev. IF. E. Ripguway, 
D.D., of St. Peter's, Cranley-gardens, £501. Sir Savi.E 
CroxsLryY, Bart., again contributed £500, and a sum of £5(0 
was also sent by him to ‘The Prince of Wales’s Hospital 
Fund”; £300 were received from A.G.P. ; ‘* Delta” sent bis 
twentieth donation of £200; and Mr. Gror@s HERKING 
gave £200. ‘The sum collected this ycar may on the whole 
be considered satisfactory for it must be remembered that 
the exceptional influence of the special claims of the year of 
HER Mavusty's Diamond Jubilee has, probably, not yet 
ceased to be felt. 

A recent report of the Prince of Wales’s Hospital lund 
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states that a sum of £30,000 is still required to meet the 
minimum necessities of the hospitals for the present year. | 
Last year the Prince of Wales’s Fund was thé means of 
opening 180 beds which previously had remained closed for 
want of money. The amount in hand at the close of the 
financial year was £203,490, of which £32,500 were available 
for distribution. 


Sanitation: Special Articles and Investigations. 

The sanitary state of Belfast.—The articles published 
in the month of December, 1897, on the typhoid fever 
epidemic at Belfast were followed in February this 
year by a series (illustrated by some photographs) on 
jerry-building in that town. These showed the privy 
middens exposed to the public view from a frequented 
thoroughfare or, when situated in the privacy of a small 
backyard, placed so close to bedroom windows that there 
was no escape possible from the effluvia of the uncovered 
offensive matter. The household refuse and nightsoil which 
these open privies contained escaped into the yards or per- 
colated through the walls into the dwelling-houses. In 
some cases the situation was aggravated by the presence of 
ponies, donkeys, pigs, or poultry in the small backyards. 
Here and there the cottages were of such a wretched 
description that the floor was not boarded. The inhabitants 
were so poor that they had no bedsteads but slept on 
a, mattress placed on the bare, damp earth. Though 
quite exceptional still there were a few floorless houses 
in the very midst of the wealthy town of Belfast. The 
speculations in land and in jerry-building were explained 
and denounced, as was also the lack of energy on the part of 
the authorities in dealing with these matters. In contrast 
with the inefficient and antiquated methods of draining 
employed in Belfast we published some account of the new 
system of drainage now being installed at Bombay. Here 
the difficulty of low-lying levels is met by the employment 
of compressed air to raise the sewage at frequent intervals. 
Thus the sewers, even in the lowest districts, will have 
sufficient gradients to be self-cleansing. 

The Ninth International Congress of Hygiene.—The 
fullest account of this important Oongress, published at 
the time when it was held, appeared in our columns. 
From the general secretary, writing in the name 
of the Spanish authouities and organisers of the 
Congress, we have received courteous letters of acknow- 
ledgment for the large share of publicity which we 
gave to the efforts of the sanitary reformers of Spain, 
Though the Congress was held a few days before the 
outbreak of the war—i.e., from April 10th to the 17th— 
it was a great success. The hospitality and the courtesy 
of the Spanish people were displayed to the best advantage 
under the most trying circumstances. Even the American 
delegates to the Oongress were treated with the greatest 
consideration and politeness. The debates, attended by some 
2000 members and delegates, naturally embraced a great 
variety of subjects and several new and important 
questions were brought forward—such as, for instance, 
the treatment of infected walls buildings or 
hospitals by inoculation the same manner as 
living beings are rendered immune by antitoxins ; the 
yearly school feasts when every child plants a tree so as 
to improve the climate; the cure of the bites of venomous 
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snakes by inoculation of serum, &c. It is much to be 
regretted that the British delegation to this Congress was, 
comparatively speaking, small. The next Oongress will be 
held at Paris in 1900, and it is to be hoped that on that 
occasion British sanitary reformers will be present in larger 
numbers and that British sanitation will figure to greater 
advantage. 2 

Sanitation in Spain.—After the Oongress our Special 
Commissioner was able to visit the military hospital at Cadiz 
and to depict its deplorable condition. On the other 
hand, he at great length described the new military 
hospital at Madrid which is a model for all nations. 
Then our Commissioner showed what great economies had 
been effected in the military medical services by the State, 
From the Oentral Laboratory at Madrid medical stores 
which had cost the Government 3,059,526 pesetas to produce 
had been sent out to Ouba since 1894. If these same 
articles had been bought on the spot they would have cost 
8,826,248 pesetas and thus an economy of 5,766,722 pesetas 
was realised. (If there were no premium on gold the 
peseta would be equal to the franc or to 10d.) The various 
medical and hygienic educational institutions of Spain were 
likewise described as also were the medical services organised 
by the Spaniards in Cuba. 

Morocco.—From Spain our Special Commissioner was able 
to pay a flying visit to Tangier, which by reason of its 
climate is so well suited for a health and winter resort. 
Since the last account which we published of Tangier in 1887 
many improvements have been effected and a sort of 
European municipality has been brought into existence. 
These alterations, however, have the disadvantages of some- 
what spoiling the appearance of the place which owes its 
charm to its purely Oriental character and to the great relief 
which it affords to the mind of the Buropean traveller who on 
reaching ‘Tangier experiences a complete change in all his 
usual surroundings. 

Gibraltar and social purity.—From Tangier it is but a 
short sea passage to Gibraltar and we published an account 
of the sanitary progress recently accomplished in that 
important fortress. From 1851 to 1866 the average death- 
rate was 29°25 per 1000 ; from 1891 to 1895 it was 19°97; but 
last year it rose again to 23°56 per 1000, the zymotic death- 
rate being equal in that year to 3°77 per 1000. The chief 
sanitary defect is overcrowding, resulting to a great extent 
from the military exigencies of the situation. Gibraltar 
being also a very important commercial centre there is much 
to attract business men and workmen. Great efforts are 
being made to increase and improve the water-supply. ‘The 
house drainage is good, the public sewers have been some- 
what improved, but the method of ventilating the sewers is 
still very defective. At the military hospital there were 
evidences of unwise and exaggerated economy which would 
prove very costly if an emergency were to arise. The 
most startling fact published related, however, to the 
disastrous effect produced by the social purity campaign 
organised at Gibraltar. As nearly all the public women 
were foreigners it was the custom not to give them per- 
mission to reside in the colony unless they consented to be 
medically examined every week. As this examination did not 
differ from that to which they were accustomed before leaving 
their own country they readily assented and thus venerea} 
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disease was kept somewhat in abeyance. But this did not suit 
the social purity agitators and some six or seven years ago 
this practice was abolished. The only measure which can 
now be taken is to send such women away altogether. To 
avoid this contingency several of them have preferred paying 
British subjects to marry them and then they cannot be sent 
away. The direct effect of the social purity agitation is that 
there is now a class of men in Gibraltar who are living 
on the prostitution of their wives. These women having 
by marriage become British subjects cannot, as was 
the case formerly, be compelled to reside in one particular 
and distant part of the town, but may frequent and corrupt 
any quarter of Gibraltar. All control having been abolished 
venereal disease is so prevalent that the inhabitants of 
Gibraltar lose no opportunity of going over to Spain where 
the women are safer. The consequence is that Gibraltar 
is looked upon as a sort of plague spot by the Spanish 
authorities. At Algeciras notably, where a great many 
English families from Gibraltar spend the hottest months of 
the summer, far more disease is prevalent among the Spanish 
women at that season, and as soon as the English begin 
to arrive the Spanish public women have to be examined 
with exceptional care to protect the population generally 
from British contamination. Finally, the women at 
Gibraltar are not at all satisfied with the abolition of 
control and do not thank the social purity party for what 
they have done. Far from considering a medical examination 
as a degradation they are voluntarily seeking to re-establish 
the control which the law used to enforce. They now pay 
medical men to examine them and are proud of the certi- 
ficates which they thus obtain. It is becoming more and more 
the custom at Gibraltar to ask a woman for her medical 
certificate, and thus the very system which the social purity 
party have so strenuously denounced is being re-established 
by voluntary effort and by the women themselves. 
Bordcaux.—Returning homewards from Spain our Special 
Commissioner examined closely the new sanitary service 
established at Bordeaux where a very ingenious system has 
been organised for compiling a complete sanitary record of 
all the dwellings of the town. Mere also the practice of 
disinfecting by steam under pressure not only such 
bedding and clothing as are known to have been con- 
taminated but also articles about which only doubts 
are entertained is gaining ground rapidly. ‘The State 
pawn-shop causes all bedding which is pledged to be 
disinfected, and some of the more respectable auctioneers 
will not sell bedding which has not been first disin- 
fected. The account of these new services in Bordeaux 
was followed by some description of the somewhat 
feeble and tentative attempts made in Paris to deal 
with the very difficult question of the spread of disease 
through laundries. In England the matter has been con- 
sidered principally from the point of view of the danger 
which the public incurred of having the linen contaminated 
by the laundresses ; in France the fear is rather that the 
Jaundresses themselves may be contaminated by the linon. 
But, as the French would say, un n’empiche pas Vautre. 
Diphtheria at Tunbridge Wells.—We sent a Commissioner 
to Tunbridge Wells where diphtheria had been exceptionally 
prevalent and he described a condition of things which for 
sO prosperous a town should not exist. ‘lhe fact is that it is 


almost impossible to obtain land for the building of work- 
men’s cottages. Oonsequently the few cottages ‘that 
exist are let at exorbitant rents and this occasions much 
overcrowding which, together with sewers that do not 
work satisfactorily, accounts in a measure for more sickness 
than there need be in so prosperous and well-situated 
a residential and pleasure town. At the recent elections 
of town councillors some medical men and others pledged to 
sanitary reform were at the head of the poll and the 
infusion of this new blood may bring about a better state 
of affairs. : 

The second typhoid fever epidemic at Belfast.—The 
recurrence in epidemic form of typhoid fever at Belfast, 
coming so soon after the epidemic of last year, induced 
us to institute a further inquiry into the condition of that. 
town. The old grievances though so glaring and fatal in 
their consequence have not yet been removed. The privy 
closets still abound though it has been shown that typhoid 
fever occurred in 5°5 per cent. of the houses with privies and 
in only 2°7 per cent. of houses with water-closets. Nor has 
any measure been taken to deal with the contaminated sub- 
soil. Whole districts are built on the rubbish, including the 
contents of the privies of the town, but how to prevent the 
evil results is so vast a question that no one seems to 
have the courage to approach it. Nor is anything said about. 
the main drainage which as a scheme was devised for a 
smaller population and works in a very defective manner. 
That Belfast is absolutely unhealthy is proved by the 
exceptional number and fatality of cases of typhoid fever 
which occur among the police and others who are not 
natives of the town and well inured to its unwholesome 
characteristics. A new town council was, however, elected 
a year ago which contains a stronger element of progress. 


The Royal College of Physicians of London. 


Several matters of importance engaged the attention of 
the College at the various meetings of the Oomitia. Some 
of these were of general interest whilst others related to 
medical education only. Steps were taken to promote the 
introduction of the University of London Commission Bill 
and the long preliminary struggle has at last terminated, 
although numerous difficulties will probably present them- 
selves after the report of the Statutory Commission has been 
issued. The President, in conjunction with the President of 
the Royal College of Surgeons, addressed a memorial to the 
Secretary for War in behalf of reform of the Army Medical 
Department. This vexed question has also now been settled. 

Whilst the debate on the Vaccination Bill was in progress 
the Oollege forwarded to the Government a strongly worded 
resolution reiterating their conviction that vaccination 
properly performed and duly repeated is the only known 
preventive of small-pox. 

‘The most animated discussion of the year took place on 
the subject of the preliminary education of the medical 
student. A report was submitted from the Committee 
of Management pointing out that although students 
were encouraged to complete their studies in chemistry, 
physics, practical chemistry, and biology before entrance 
on the professional course proper, and although certain 
institutions had been recognised as suitable places of 
instruction in these subjects, there was little gained 
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by the student, who was still required by the regula- 
tions to go through a course of five years at a 
medical school, no matter whether he had been registered 
previously or not. The committee therefore suggested that 
the regulation should. be altered so that ‘the first of 
the five years of the curriculum may be spent in obtaining 
instruction in chemistry, physics, practical chemistry, and 
biology, either at a recognised institution or at a recognised 
medical school and that the candidate be required to spend 
four winter and four summer sessions from the date of 
passing Parts I. and III. of the joint examination at a 
recognised medical school and hospital before entrance to 
the examinations in medicine and surgery.” After a pro- 
longed discussion occupying the greater part of the time 
of two meetings of the Comitia this was carried. 

The report of a special committee appointed on Oct. 28th, 
1897, to consider the subject of elementary biology recom- 
mended that in order that the time devoted to the study of 
biology should not encroach on that given to anatomy and 
physiology the regulation for the second examination as to 
twelve months dissection be modified by words indicating 
that the period of dissection required by the regulations 
should be subsequent to the instruction required for the 
preliminary subjects—chemistry, physics, and biology. 

A Special Leprosy Committee reported: ‘‘ That the com- 
municability of leprosy by direct or indirect means from 
lepers to the healthy must now be accepted as an 
established fact”; but further recommendations were 
referred to the Committee for certain alterations, The 
Committee on Infectious Puerperal Diseases recorded 
their opinion that with a view to the limitation of 
dangerous infectious diseases the London County Council 
would be acting rightly in adopting the view that 
the expression ‘‘‘ puerperal fever’ should be taken to 
include septicemia, pyswmia, septic peritonitis, septic 
metritis, and other acute septic inflammations in the pelvis 
occurring as the direct result of childbirth.” Sir SamuEL 
‘Wiuks was re-elected President by a majority which showed 
the high appreciation of the Oollege of his value in such a 
position, The Murchison Scholarship was gained by Mr. 
J. BASIL PAGE of St. Mary’s Hospital. 

The following were the lectures delivered during the 
year :—The Milroy Lectures, by Dr. §S. Moncxron 
CorpeMAN, on the Natural History of Vaccination; the 
Goulstonian Lectures, by Dr. J. Rosk BRADFORD, on 
Observations on the Pathology of the Kidneys; the 
Lumleian Lectures, by Sir R. Doucias PowELL, on the 
‘Principles which Govern Treatment.in Diseases and Disorders 
of the Heart; and the Croonian Lectures, by Dr. SIDNEY 
Martix, on the Chemical Products of the Pathogenic 
Bacteria considered with Special Reference to Enteric Fever. 
Dr. W. M. Orp was the Bradshaw Lecturer, whilst the 
Harveian Orator of the year was Sir Dyce Duckworvrn. 


The Royal College of Surgeons of England. 

A very uneventful year for the Royal College of Surgeons 
is drawing to its close. lt can hardly be said that any 
substantial progress has been made towards the extension 
to the Members of the College of the right of voting at 
the election of the Council, but the general tone of the 
November meeting of the Fellows and Members was much 


better than that which has prevailed on previous occasions 
and we look forward with hope for better things in the 
not far distant future. The Council has at several of its 
meetings considered complaints of canvassing by Members 
of the Oollege and has expressed its willingness to hear 
any evidence put before it, yet it has not been able 
to make a definite pronouncement in any individual 
case. 

A few years ago half-yearly meetings were granted to the 
Fellows, but the proceedings have hardly ever been of much 
interest or importance and in January last no quorum could 
be formed. As a result of this the Council decided to do 
away with the January meeting, but unfortunately at the 
July meeting also a quorum was not present, only 26 
Fellows attending. We fear that these meetings may cease . 
to be held if the Fellows do not attend more regu- 


larly. In March the Council received a petition from 
some Fellows and Members which claimed that 
the right of appointment of the representative of 


the Oollege on the General Medical Council legally 
belonged to the whole body of ithe Fellows and 
Members. There is much to be said in favour of 
the petitioners’ view, but the Council was unable to 
admit the justice of the claim. 

When prohibitive restrictions were threatened as to the 
practice of British medical men in Italy the Council 
succeeded in obtaining through the Secretary of State for 
Foreign Affairs an assurance that no such intention existed. 
In the matter, too, of the formation of the Royal Army 
Medical Corps the action of the President of the College 
was of great usefulness. 

Sir Winu1Am MacOormac, Bart., K,C.V.0., was re- 
elected President in July, and at the election of members 
of Council Mr. Joun LANGTON and Mr. Huxry Morris 
were re-elected and Mr. RicHARDSON Cross was elected. 
Only 26 Fellows voted in person, but 651 voted through 
the post. Mr. PICKERING Pick and Mr. Howarp Marsit 
were appointed Vice-Presidents. 

Mr. PICKERING Pick delivered the Bradshaw Lecture 
in December, the subject being the Healing of 
Wounds. Sir WintiaAM MacCormac will be Hunterian 
Orator in 1899. Two former members of Council have 
died during the year—Mr. Epwarp Junp and Mr. 
Henry Ler. The Jacksonian Prise was awarded to Mr. 
Purcy FURNIVALL, F.R.O.S.Eng., the subject being the 
Pathology, Diagnosis, and Treatment of the Various 
Neoplasms met with in the Stomach, Small Intestine, 
Ceecum, and Colon. The subject for the Jacksonian Prize 
in 1899 is the Pathology, Diagnosis, and Treatment of the 
Inflammatory Affections of the Nasal Fosse and the 
Associated Sinuses and Air Cells. For the College Triennial 
Prize the subject is the Thyroid Gland, its Structure, 
Comparative Anatomy, and Physiology. Mr. CHARLES 
SissMORE ToMES, F.R.S., and Mr. W. DunNgErr SPANTON 
were elected Fellows under the twenty years’ rule. An 
academic gown has been chosen which Fellows of the 
College may wear on State occasions, and a similar privilege 
will probably be granted shortly to the Members. 

The Council have applied in vain for exemption from 
corporation duty, but they have decided to appeal against 
the adverse judgment. 
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The Benevolent Agencies of the Profession. 

The reports of the benevolent societies of the profession 
show not only that medical charities do not obtain the 
‘support which they deserve but that they do not receive the 
help which they need. Temporary or acute distress such as 
4s dealt with by Tan Lancer Relief Fund (the report of 
‘which will be published next week) is apparently not so 
great as during last year, or at any rate stationary, 
but the more chronic form of need is probably as 
prevalent as in the past. The forty-fifth annual report of 
the Royal Medical Benevolent College stated that the year 
with which it dealt had been one of great anxiety in con- 
sequence of large but necessary expenses ; nevertheless, it 
is satisfactory to know that there was a small credit 
balance. The amount received from anriual subscriptions 
was under £3500, while the expenses on the benevolent side 
of the institution are over £6000 annually. In an appeal 
which was issued in October last signed by Sir Joseru 
Fayrer, K.C.S8.1., Dr. ConstaNTINE HoLMAN, and the 
Secretary, it was said: 


«Tf each member of the profession would give 10s. or even 
5s. a year for a very few years the position of the pensioners 
and foundation scholars would be placed on a secure financial 
basis and the Oouncil would be able to improve the school 
and extend its usefulness still more.” 


‘The report of the committee of the British Medical Benevo- 
flent Fund for the year 1897 shows the amount received in 
subscriptions and donations to have been £1367. The sum 
paid out in grants was £1236. It is sad to note that many 
-of the cases requiring relief had to be put off from month to 
month owing to want of funds. There are 107 annuitants of 
the fund who collectively receive £2168. At the last 
quarterly court of the Society for the Relief of Widows and 
Orphans of Medical Men applications for relief were read 
from 49 widows, 11 orphans, and 6 recipients from the 
Copeland Fund. £1197 11s. were recommended for distribu- 
tion amongst them. 


The Analytical and other Commissions of Tum LANCET. 

Towards the end of the year 1897 we instituted an 
Unquiry into the quality of the milk supplied to the metro- 
politan hospitals. To that end samples were obtained under 
what we thought to be fair and representative conditions 
and brought to Tux Lancer Laboratory for analysis. The 
tesult of the inquiry was interesting. Of the 11 samples 
obtained from the leading general hospitals in London 7 
proved to be of good average quality, 2 of indifferent 
quality, 2 decidedly poor and in all probability watered, 
while 3 specimens contained distinct though not exces- 
sive quantities of boric acid. In the report of this Com- 
mission which appeared in THz Lanorr of Jan. 1st, 1898, 
we commented upon the employment of preservatives in 
food for general purposes, pointing out that however justified 
this recourse may be in such cases the practice in the case 
of milk which is intended for the sick should be vigorously 
prohibited. We suggested that the officials appointed to 
take samples under the Food and Drugs Act should pay 
special attention to the hospitals whose supply of milk in 
many cases must be equal to the stock of the ordinary milk- 
shop. We have reason for believing that our inquiry bore 
excellent fruit, for we have since learned that some of the 
hospital authorities concerned have sought the assistance of 


the scientific departments connected with the institutions to 
examine and report from time to time on the quality of the 
milk supplied. 

In Tug LANoET of March 5th, 1898, we recorded some 
experiments made in THe LANcET Laboratory with certain 
hair combs which proved to be composed of a very highly 
and easily inflammable substance. The danger is increased 
by the fact thati the hair fastener with which we experi- 
mented could only with difficulty be drawn from the hair. 
The ornament consisted in reality of two combs fastened 
together at one end by means of a hinge in the same way 
as a pair of compasses, the hair being caught up by the 
combs when interlocked. We found that a hot curling 
iron was sufficient in contact with this comb to start the 
evolution of dense fumes which are easily ignited even when 
some distance away from a flame. We mentioned an instance 
which was known to us of this accident having actually 
occurred. We urged that the public should be fully aware 
of the dangerous nature of these combs and we suggested 
that the manufacturers should be compelled to stamp plainly 
on all such articles the words “ Highly Inflammable.” 

In the following issue of THE LANCET we pointed out 
the very common but mistaken notion that the electric 
incandescent lamp is free from heating effect. On the con- 
trary we found in laboratory experiments that the heat of the 
electric incandescent lamp is considerable. When buried in 
cotton-wool, for example, the material soon scorches and 
ultimately bursts into flame, the lamp generally collapsing 
with aloud report. The bearing of this result upon the use 
of incandescent electric lamps in shop windows where a pro- 
fusion of highly inflammable fabrics is displayed was pointed 
out as a corollary. 

Much of the practical work in THE Lancer Laboratory 
this year has been devoted to an inquiry into the pro- 
duction, composition, and character of sherry. Sherry 
is a wine of some importance in medicine since it is 
the only wine ordered in the preparation of certain 
pharmaceutical compounds. Further, there has been con- 
siderable discussion in medical circles as to the effects of 
a wine containing sulphate of potassium which is the pro- 
duct of the so-called ‘' plastering” process. We therefore 
thought the subject was one well worthy of investigation. 
Obviously this could not be thorough without an inquiry on 
the spot and an inspection from beginning to end of the pro 
cesses which are concerned in the production of this wine, 
and accordingly one of our Commissioners visited the scene 
of sherry production, Jerez de la Frontera in Spain. We 
venture to think that the information so gained was of 
interest to our readers. A great number of analyses were 
subsequently made in THE Lancet Laboratory and the 
results together with the conclusions to which they pointed 
appeared in THE LANCET of Oct. 29th, 1898. It was shown 
that the ‘‘plastering” process was an exceedingly old custom 
which even PLINY mentions as ancient and that the process 
probably had its origin in the fact that the vintages were 
more satisfactory when the grapes had an unusual amount of 
the vineyard soil attached to them, the soil consisting largely 
of lime salts. The analyses which we made confirmed ina 
very interesting way the experience of the grower—namely, 
that without the treatment with sulphate of lime the wine 
develops but a feeble character.. On the other hand, after 
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treatment with a small quantity of sulpbate of lime which 
is dusted over the grapes a remarkable development of 
vinous ethers takes place. Our analyses offered an explana- 
tion of this from the fact that tartaric acid is largely set 
free by the sulphate of lime treatment, and this acting upon 
the alcohols produces the corresponding ethers. It was 
further shown that the adulteration of Spanish wines is 
exceedingly unlikely since grape juice in that country 
is the cheapest possible material for producing spirituous 
liquids. 

A Select Committee of the House of Commons issued a 
report this year upon a subject with which a Commission of 
THE LANCET dealt practically in our columns on Jan. 4th, 
1896, and the report of the Select Committee on Petroleum 
to which we refer. was published in the second week of 
August. The upshot of this report was a recommendation 
of the adoption of a flash-point of 100° F.—that is, of about 
27° above the flash-point of the oil commonly supplied. 
The Committee were careful to add, however, that in 
their opinion statutory powers should be created to enable 
the Secretary of State to issue orders affecting the manu- 
facture and sale of lamps. In the report of THE LANCET 
Commission referred to we ventured to suggest that legisla- 
tion could effectively deal with the danger arising from 
lamp accidents by insisting upon the sale of safely con- 
structed lamps. We still doubt whether the Government 
will adopt the somewhat drastic measure recommended 
by this Committee—namely, to exclude for burning purposes 
all oil of a flash-point lower than 100°. We have 
pointed out also that the effect of this recommendation 
will be to necessitate in addition the use of specially con- 
structed lamps. This will obviously and, as we think, 
unnecessarily complicate the future legislative requirements 
thus indicated. é 

Quite recently our analytical staff has been closely 
engaged upon the analysis of abortifacients—pills and 
potions—the results of which are contained in the three pre- 
vious numbers of THE LANoET, the fourth article appearing 
in another place in our present issue. This analytical 
work has thrown no little light upon the unscrupulous and 
shameful methods which are described in the inquiry under 
the heading of ‘‘Quacks and Abortion: A Critical and 
Analytical Inquiry.” 

Under the heading of ‘Analytical Records from THB 
LANcET Laboratory” some 115 samples of foods and drugs 
have been reported upon during the year. This has involved 
the carrying out of 327 individual analytical determina- 
tions. If we add to these figures the analytical work 
concerned in the special work summarised above, the total 
number of samples examined reaches 140 and the number 
of analyses made amounts to no less than 452, which is 
distinctly in advance of the number recorded last year. 

Hospital Abuse. 

Our series of special articles on this subject was con- 
tinued during the year, commencing with the town of 
Glasgow. Here the advance of sanitation has greatly 
reduced the death-rate and sick-rate, yet the facilities for 
obtaining medicine and advice gratuitously are ever increas- 
ing. From 1871 to 1880 there were beds provided by the 
hospitals which amounted to 2:7 beds per 1000 of the 
Population. Since 1891 the proportion equals 4:2 beds per 


1000 and if to this we add the fever hospitals and the work. 
house infirmaries then the proportion is 95 per 1000. Of 
course this has led to much and manifest abuse and it is 
calculated that 52 per 1000 of the population received 
gratuitous medical treatment during the course of twelve 
months. The proportion of those treated at the public 
expense was 22°6 and of those treated by the charities 29:3 
per 1000 of the population. 

From Glasgow our Special Commissioner proceeded to 
Bradford and there, also, the death-rate has considerably 
decreased, falling from 21-01 in 1882 to 16°77 per 1000 in. 
1896. Nevertheless, the number of persons who attend the 
hospitals and obtain gratuitous medical advice has greatly 
increased. The evidence collected all went to show that a 
better class of people now avail themselves of these facilities 
and an incident was related where one of the members of a 
hospital staff was invited to a Christmas dinner given in the 
handsome villa of one of his hospital patients. ‘hen thera 
is also a plethora of trivial cases such as boils, &c. Where 
there is a medical school it is necessary that the students 
should see such cases, but as there is no medical school 
at Bradford persons suffering from such slight ailments 
ought not to crowd the out-patient department and thus. 
waste the time of the medical staff. 

Brighton, again, is a town with a low death-rate and 
what is more, a town where there is comparatively little 
poverty and many wealthy inhabitants. Nevertheless, out 
of 3704 births registered in 1894, no less than 1240 were- 
attended by one charity. In the same year 38,113 hospitay 
tickets were distributed amid a population of 115,000. The: 
grievances and abuse arising from this state of things were 
described at Jength by our Special Commissioner and he 
related the efforts made by the local practitioners to cope 
with this difficulty. 

Noteworthy energy has been shown by the medica) 
men practising in the Eastern suburbs of London. Here 
a ‘‘Medical Protection Society”? was recently formed, 
and the successful action already taken by this active 
body supplied the subject-matter of several special articles 
and reports. These appeared under the title of ‘The Abuse- 
of Nursing Institutions,” for it was against the Plaistow 
Maternity Charity that the energies of this body were first. 
directed. This is another form of hospital abuse and, as 
interfering with the midwifery fees which medical prac~ 
titioners are legitimately entitled to receive, is a very 
important matter. But the East Suburban Medical Protec- 
tion Society have dealt with many other questions. They 
have drawn up a black list of patients who do not pay, 
they have established a system for collecting debts. they” 
attempt to check unprofessional conduct, and they have: 
insisted on the adequate representation of the medical 
profession on the boards of management of hospitals, &c- 
In a word they are engaged in organising medical men for 
the defence of their economical interests and the honour 
and dignity of their calling. 


The Battle of the Clubs. 


Though from time to time we have published reports. 
reaching us from various districts concerning the struggle 
between the medical practitioners and the medical aid 
associations we have only made one special investigation om 
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this subject during the year. This was at Tunbridge Wells, a 
town from which we had received several complaints. Here, 
however, the grievance was not so acute as it was found 
to be in other towns, but the fact that the medical officer of 
the Friendly Societies’ Medical Association did not receive 
more than 24d. per visit or consultation shows that it was 
bad enough. Unfortunately there is no medical union in 
this town, though some of the lozal medical practitioners 
have individually acted with great spirit and energy. Still, 
these isolated efforts are very risky and uncertain in their 
result and it is time that the medical practitioners of 
Tunbridge Wells should seek to unite for common action. 


Honours to Medical Men. 


1t now becomes our pleasing duty to record the honours 
which have been bestowed upon members of the profession 
during the past twelve months. In the list of those receiv- 
ing New Year honours the names of six medical 
men appeared and it was noticeable that four out of 
the six were associated with Scot h degrees. This was 
as it should have been, for while last New Year's list 
was essentially English the Jubilee list was an Irish 
one. The New Year's list for 1898 contained the names of 
JouHN StRuTuERS, M.D., F.R.C.S. Edin., LL.D. Glasg., and 
Joun Barry Tuxn, M.D., F.B.C.P., F.R.S. Edin., upon 
whom were conferred knighthoods ; of WILLIAM TENNANT 
GAIRDNER, LL.D., M.D., F.R.0.P. Edin., F.R.S., Physician- 
in-Ordinary to Her Majesty the Queen in Scotland, 
who was created a Knight Commander of the Bath; of 
Brigade-Surgeon-Lieutenant-Colonel George Kine, O.LE., 
who was raised to a Knight Commandership of his Order ; 
and of Surgeon-Lieutenant-Colonel SAMUEL JOHN THOM- 
SON and Surgeon-Major FREDERICK FirzcERALD Mac. 
Carti“, who were appointed Companions of the Most 
Eminent Order of the Indian Empire. On Her Majesty’s 
birthday honours were received by Surgeon-Lieutenant- 
Colonel J. G. Rocurs, D.S.0., head of the Egyptian Sani- 
tary Department, who was made a K.C.M.G., and Dr. 
ANDREW MILROY FLEMING, Principal Medical Officer of the 
British South African Police, who was made a C.M.G. 
Surgeon-Major-General Ronrrt Harvey, D.S.0., was made 
a O.B-, and Brigade-Surgeon-Lieutenant-Colonel A. M. 
Branroor, Professor of Midwifery in the Madras Medical 
College, a C.I.E. 

Mashonaland and North-west Frontier rewards were 
announced on the same occasion and were as follows, as far 
as decorative Orders are concerned: To be Knight Com- 
tnander of the Most Honourable Order of the Bath : Surgeon- 
Colonel GrorcE THOMSON, C.B., Indian Medical Service. To 
be Companions of the said Most Honourable Order : Surgeon- 
Golonel EpMOND ‘TOWNSEND, Army Medical Staff, and 
Surgeon-Colonel Guorce MoBrinvr Davis, D.S.O., Indian 
Medical Service. To be Companions of the Distinguished 
Service Order: Brigade-Surgeon-Licutenant-Colonel CHARLES 
Henry Swaynu, Army Medical Staff; Surgeon-Major 
JOUNSTON SHEARER, Indian Medical Service; Surgeon- 
Captain Tuomas Herperr JouN CHAPMAN Goopwin, Army 
Medical Staff; Surgeon-Captain Joun ¥isnur, Indian 
Medical Service ; Surgeon-Captain WILLIAM SELBY, Indian 
Medical Service; and Surgeon-Lieutenant J#mzs HENRY 
Huco, Indian Medical Service. 


Among the Soudan Gazette honours occur the names of 
Surgeon-Genéral WILLIAM TAYLOR, and Colonel W. H. 
Macnamara, R.A.M.C., who received the Companion- 
ship of the Order of the Bath; and of Lieutenant- 
Colonel G. A. Hucues, R.A.M.C., Major E. M. Witson, 
R.A.M.C., Major H. B. Matuias, R.A.M.O., and Captain 
C. 8. Sponc, R.A.M.C., who received the Distinguished 
Service Order. 

During the year Mr. PEARSON ROBERT CRESSWELL, 
F.R.C.8. Edin,, Lieutenant-Colonel Commandant of the 
8rd V.B. Welsh Regiment, was made a Companion of the 
Bath. 

Of the Order of the Hospital of St. John of Jerusalem in 
England Sir RicHarD Douaias PowELL, Bart., M.D. Lond., 
Mr. WitL1AM HAMERTON JALLAND, F.R.C.S8.Eng., and 
Surgeon-Major-General WiLLIAM Rok Hooper, C.8.1., were 
made Knights of Grace. 

The Roll of the Royal Victorian Order has been 
augmented during the year by the names of Sir WILLIAM 
Mac Cormac, Bart., Sir Francis Laxine, Mr. A. D. Fripp, 
and Fleet-Surgeon A. G. De_mEcr, M.D.R.U.I. The two 
former gentlemen have been appointed Knights Commanders 
of the Order and the two latter gentlemen Members of the 
Fourth Class, in recognition of their services in connexion 
with the accident met with by His Royal Highness 
the PRINCE of WALES. Staff-Surgeon JAMES LAWRENOE 
Smrru who attended the late Prince Hunry of BATTENBERG 
on the Blonde was appointed a Member of the Fourth Class 
of the same order. 

Captain CHARLES CHRISTIE FLEMING, R.A.M.C., em- 
ployed with the Egyptian Army, was made a Companion 
of the Distinguished Service Order in recognition of his 
services during the recent operations in the Soudan. 

Among the foreign Orders which have been bestowed upon 
members of the profession during the year the first place 
must be given to that of the Cross of the Legion of Honour 
which was conferred upon Dr. BARTEL, a young naval 
surgeon employed on active service in Upper Dahomey. 
During the affairs of Nov. 4th and 8th, 1897, while serving 
with the Borgou column, this officer carried out his 
difficult duties to the wounded under a perfect rain of 
arrows. Dr. Keser, Physician to the French Hos- 
pital and Dispensary, was made a Knight of the Legion 
of Honour, Sir WitulAm H. Flower, K.C.B., F.R.O.8, 
Eng., F.R.8., Director of the Natural History Department 
of the British Museum, and President of the Zoological 
Society of London, was the recipient from the German 
Emperor of the Royal Prussian Order Dour le Mérite for 
Science and Art; and the QUEEN Recunr of SPAIN created 
Mr. CHARLES LANE SANSom, F.R.C.S. Edin., a Knight of 
the Order of Isabella. 

Our list is fittingly concluded by the record of the 
latest addition to the names of medical heroes who 
have gained the Victoria Cross—i.e., that of Surgeon 
Wit.tiam Jop Main.arpv, M.D. Lond., of the Royal 


Navy. The decoration was conferred for conspicuous 
bravery during the outbreak at Candia. On Sept. 6th, 
1898, during the landing of seamen from Her 


Majesty’s ship Hazard Surgeon MAILLARD, who had disem- 
parked and reached a place of safety, returned through a 
perfect deluge of bullets to the boat and endeavoured to 
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bring into safety ARTHUR STROUD, ordinary seaman, who 
had fallen back wounded into the boat as. the other men 
jumped ashore. Surgeon MAILLARD failed to bring SrRouD 
in only through the. boat being adrift and it being beyond 
his strength to lift the man (who was almost dead) from 
so unstable a platform. Surgeon MAILLARD returned to his 
post with his clothes riddled with bullets though he himself 
was happily unhurt. It is worthy of record that this officer 
is the only medical man in the Royal Navy holding this 
much coveted decoration. 


Obituary. 


In glancing over our Obituary columns for the year we 
find ample illustration of the many-sidedness of our pro- 
fession and many proofs of the fact that some even of our 
busiest practitioners find: time to do much public work. 
There are numerous examples of longevity, though there are 
too many cases in which the strain and pressure of life 
brought it prematurely and abruptly to a close. Mr. HENRY 
Hayman, F.R.C.S.Eng., of Stokenchurch, Oxfordshire, a 
man of high culture, attained the age of eighty-six years 
but not without a breakdown in his health in mid-age 
fifty years ago; after a rest he recovered and achieved 
the age mentioned. Mr. JouHN Barritr Merson, M.D. 
Oantab., a good classical scholar, a preacher among the 
Wesleyans, a friend of FARADAY, who, as Professor of 
Natural and Experimental Philosophy in Queen’s College, 
Birmingham, had for pupils the late Archbishop Brunson 
and the present Bishop of DurHam, died at the age of 
eighty-seven years. Mr. JosepH Joun Fox, M.R.O.8. 
Eng., L.S.A., of Stoke Newington, who found his recrea- 
tion from the fatigues of practice in the study of the 
calculus 
and who sent five of his six sons into the medical pro- 
fession, died at seventy-nine years of age. Mr. KusTrrR 
EpwarpD Kyicut, M.R.C.S. Eng., L.S.A., died at Southsea 
at the age of eighty-four years, having been 60 years 
in practice. Mr. Joun STEWART, R.N., M.D. St. And., 
of Perth, a staunch advocate of total abstinence, died 
at eighty-nine years of age. He had served in the 
Bellerophon, was at the siege of Sebastopol, and had seen 
much service. Mr. THOMAS GIORDANI WricHr, M.D. 
Leyden, was born in Wakefield and practised there 
for sixty-six years, reaching the age of ninety years. 
Mr. Ropert WALLIS, M.R.C.S. Eng., L.S.A., of Old Ridley, 
Northumberland, a pupil of Lister, was an instance of a 
successful practitioner retiring and successfully assuming all 
sorts of public functions as Justice of the Peace and 
District Councillor and remaining active up to the age of 
eighty-eight years. So was Mr. Mauricy Davis, M.D. 
St. And., who on the loss of his wife retired from a most 
successful practice and found his solace in the active 
discharge of magisterial and other duties. Mr. HEnry 
AL¥orD, F.R.C.S. Eng., qualified in 1828 and retained good 
health up to within a fortnight of his death at ninety-two 
years of age. Mr. AUGUSTIN PRICHARD, M.D. Berlin, 
F.R.C.S. Eng., of Bristol, son of the famous ethnologist 
and an ophthalmic surgeon, died at eighty years of age. 
Mr. JoHN STEELE PERKINS, F.R.O.S. Eng., of Exeter, died 
at ninety-one years of age. Mr. GzorcE Rorur, M.D. Aberd., 
died at seventy-five years after every variety of practice and 
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experience and much travel, through all of which he bore: 
himself well and in a way that called forth a very graphic 
tribute in our columns from the President of the Royah 
College of Physicians of London, Sir SamurL WILxKs, 
Mr. WintiaAM FREDERICK .CLEVELAND, M.D. St. And., 
of Maida Vale, was at the time of his death President. 
of the St. Andrews Medical Graduates’ Association. He 
was a very much respected, practitioner and had filled 
many offices of honour in the profession. Unfortunately: 
we have had to record many deaths all too premature. Mr. 
HucH CaLpErwoop, B.Sc., M.B., O.M. Glasg., of most 
prilliant promise; Duncan Jams Cappy, M.D. Durh., 
of Her Majesty's Colonial Service; and Mr. WILLIAM 
Francis ADAMS, L.R.C.P. Lond., M.R.O.8. Eng., senior 
assistant medical officer of the Oornwall County Asylum, 
all died young—the last, only twenty-six years of age, 
dying in his bed in ‘syncope from fatty degeneration of 
the heart. Mr. THomas W. Murr Lonemors, M.R.0.8. 
Eng., L.R.O.P. Lond., son of the late Sir Tuomas 
Longmore, died at Luxor at the age of thirty-four 
years. One of the saddest deaths in the year was that. 
of Mr. JoHN ANDREW MAtLcou~mson, M.D. R.U.I., the 
gifted medical officer of health of Middlesbrough, who. 
at the age of forty-six years died at his post, so to 
speak—that is to say, from pressure of work in the great. 
outbreak of small-pox, bravely fighting the epidemic. Mr. 
LronaRD Remrry, M.D. Cantab., died at the age of thirty- 
eight years. The death of Mr. Hunry Casz, M.R.C.S.Eng., 
L,S8.A., at the early age of forty-five years, whose work in 
the Leavesden Asylum and elsewhere had been so good, was 
a misfortune for the insane. So was the death of Mr. HAcon, 
M.R.O.S. Eng., L.R.C.P.Lond., L.8.A., of Christchurch, 
New Zealand, who was medical officer of an asylum but who 
found time to distribute through the colony a large quantity 
of lymph obtained from calves inoculated by himself. 

Some very distinguished members of the profession have 
passed away in the course of the year. In an early number 
of Tux LANCE? we had to record the death of Dr. Grecory 
ANTONOVITCH ZAKHARIN of Moscow who enjoyed the 
favour and confidence of the late Tsar and who had the 
largest and most lucrative practice in Russia. Though Dr. 
ZAKHARIN did not escape the fierce criticism which is.apt to 
gather round the work of Court physicians when it fails to 
achieve impossibilities, he will be long remembered for his 
rare powers of diagnosis and his valuable clinical lectures. 
M. Juus Pitan died from influenza at the age of sixty- 
seven years. He was a very remarkable man. The som 
of a miller and often supporting himself as a student by 
coaching his fellow students, he attained the very highest. 
eminence as a surgeon, especially in abdominal surgery. He 
laughed at criticism. He is said, probably with exaggeration, 
to have made £40,000 a year. Dr. JamES Murpny’s graphic 
notice of him in our obituary columns is worthy of being 
re-read. In August we had to record the death of Professor 
Wint1am Pepper, M.D., Provost of the University of 
Pennsylvania, Professor of the Theory and Practice of 
Medicine, and editor of a System of Practice of Medicine by 
American Authors, The cause of Higher Medical Education 
in the States and all good causes have lost by his death a 
valued friend. About the same time we had to report the 
death of an equal friend of medical education and.reform in 
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India,' KAIkHOSRO NASARVANJI. BAH ADHURIT, M.D.’ Lond. 
The event evoked a great expression of respect from the 
native members of the profession. The medical world of 
London has lost in the course of the year some of. its most 
active. .and conspicuous members—amongst others Sir 
RicuARD QUAIN, Bart., M.D., F.R.C.P. Lond., F.R.8., &c.; 
President of the General Medical Council, and Mr. ERNEST 
Harr, M.R.C.8. Eng., D.O.L. Durh. (hon. causd). Sir 
RICHARD QUAIN’s age at death was eighty-two years. 
His long and intimate connexion with the Royal Oollege 
of Physicians of London, the London University, and 
the General Medical Council, his valuable services to 
these bodies, and his position in ‘society and‘ in the 
profession are matters of history. His pathological work 
and his great ‘‘ Dictionary of Medicine” together with the 
force of his .personal qualities will secure his not being 
forgotten for many years. Mr. Ernust Hart was not 
known much in connexion with practice but as the editor 
of the British Medical Journal and one who in many ways 
brought the influence of the profession to bear on public 
questions he will be remembered. In our first: number of 
the year we recorded the death, at the age of seventy-five 
years, of WILLIAM WaDHAM, M.D. St. And., F.R.0.P. Lond., 
&e., who will be long and well remembered as Dean of 
St. George’s Hospital Medical School and a good type of the 
physician and teacher of his day. Mr. Cuartes West, 
M.D. Berlin, F.R.C.P. Lond., so well known for his works 
on Diseases of Women and Children and as a chief pro. 
moter of the Great Ormond-street Hospital for Ohildren, 
died at the age of eighty-two years. We have lately had to 
record the death of a very distinguished member of Hmr 
Maszsry’s service and of the medical profession—that of 
WitiiAM CAMPBELL Moan, O.B., LL.D., M.D, Edin., 
Surgeon-General, Indian Medical Service, Honorary Surgeon 
to the Queen. He was of Highland descent and 
was born in 1811. He went first to India in 1833. 
He served in Ohina in 1840 but in 1843 he returned 
to India. When he came back to England in 1855 he 
had been absent on continuous service for seventeen 
years. He was appointed the first superintendent of 
the first Vernacular School in India, the students being 
all Mahomedans. On the foundation of the Army Medical 
School at Netley he was appointed to teach tropical diseases 
and it is estimated that 1476 medical officers received 
instruction from him. The mere enumeration of such 
services is an education to those who stay at home at ease. 
Of the same kind and significance was the life of Surgeon- 
General ALEXANDER SmirH, O.B., M.D., L.B.C.S8. Edin., 
who died at the age of seventy-four years, suddenly, 
after long and distinguished service in the Orimea, 
at Sebastopol and at the Redan, and against the Afridis 
and other tribes in the Afghan war of 1878. Fleet- 
Surgeon OwsRLES ALBERT MACAULAY, M.D. R.U.L, died 
at Wei-hai-wei. He was a man of distinguished merit 
and had been present at the bombardment of Alexandria 
and at Tel-el-Kebir. Amongst home practitioners whose 
deaths have been much regretted we must not forget that 
of Mr. EpMUND LunD, F.R.O.S. Eng., of Manchester at the 
age of seventy-five years, or that of Mr. Joun Hopason 
Wricut, M.R.C.S.Eng., of Halifax, from neurotic angina 
following influenza. Mr. WricH? was a very charitable 


man, his favourite charity being that of providing nurseg ' 
for the poor and a home for twelve incurable patients. j 
In, the closing weeks of the year we have had to 
record the life and, death of two members of the 
profession of the very highest merit—of Sir WILLIAM : 
Junnen, Bart., M.D., F.R.C.P. Lond., F.B.S., and ALFREDO 
Anvuyzrs Kanruack, M.D., F.R.O.P. Lond., F.R.0.8. Eng., 
Professor of Pathology in the University of Cambridge. 


The death of CuarLzs Joun Haars, M.D. Cantab., F.R.C.P. 


Lond., and that of Wint1am Munk, M.D., F.R.0.P. Lond., 
Harveian Librarian of the Royal College of Physicians of 
London, occurred at ripe. ages, but leave a great blank in 
the College of Physicians and in the profession. 

‘There are many other names in our own Obituary columns 
which deserve to be recalled here ; but we must forbear. 
We shall make one exception in favour of a lady practitioner,, 
MaseL EizaAbera Wr, M.B. Lond., who won golden 
opinions from all who knew her and worked with her. 
as the curator of the museum at the Royal Free Hospital. 
For fourteen years she had laboured under symptoms 
of gastric ulcer, temporarily cured, it seemed, by a 
holiday in Egypt, only to return under the hospital 
conditions of her life at home. 

Such are specimens of the men and women moulded in 
the profession of medicine. Many of them, it seems to us 
more than the average, were called to their account 
suddenly. But to true servants working ‘‘ever as in the 
Great Taskmaster's eye” that does not matter. By a 
Plentiful use of their talents in all the great spheres of 
life—in the army, in the fleet, in private practice—they have 
sustained the honours of the profession and earned the 
‘‘well done” of the Master whom most of them served in 
true piety and humility. 


Annotations. 


“Ne quid nimis," 


A GIFT TO SCIENCE AND HUMANITY. 


THE announcement which appeared in the morning 
journals of Dec. 23rd that Lord Iveagh had offered half 
a million to be devoted to two great objects of public im- 
portance may be said to have excited a thrill of admiration 
throughout the country. It was not the magnitude of the 
gift alone that evoked this feeling, although in point of 
munificence it has been seldom excelled. It was rather 
the spirit which animated the donor and the objects 
which he had selected as most worthy to be furthered 
by his wealth which fastened on the imagination and 
the sympathy of the people. Take first his benefaction 
of £260,000 to his own city. or long has Dublin 
striven to improve the sordid conditions under which so 
large a proportion of her inhabitants dwell and much 
credit is due to the municipal and sanitary authorities 
for what has already been effected towards the improve- 
ment of those conditions with the gratifying result of - 
a diminishing sickness and death-rate. But very much 
remains to be done; many slums and rookeries need to be 
swept away and more healthful dwellings to be erected 
before the metropolis of Ireland can boast of her 
beauty or her health. Now comes this munificent offer 
of Lord Iveagh, a representative of a family to whom 
already Dublin owes much in the matter of public 
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improvements, and with the aid of this gift a whole 
insanitary area will be replaced by dwellings fit for the 
habitation and the health of the artisan class. There is a 
poetic justice as well as a spirit of generosity in this 
rendering of their wealth by Lord Ardilaun and Lord Iveagh 
to the city with which their interests are bound up and their 
fertunes knit. Dublin may well be proud of having such 
worthy sons who thus prove to the world that they are not 
unmindful of the claims of citizenship. Had Lord Iveagh 
limited his bounty to this great local scheme his name would 
have still been highly honoured, but how much greater is 
the recognition of his generous deed when simultaneously 
it is announced that he has also devoted a like sum 
to another and wider purpose. With one hand he 
assists the practical operations of the sanitary reformer 
just where this aid is most needed; with the 
other he endows science with the means for prosecuting 
researches upon diseases that flourish under the conditions 
against which the sanitarian strives. Surely this is the 
true spirit of philanthropy combined with practical wisdom 
and foresight which makes it all the more worthy of public 
approbation. The Jenner (formerly known as the ‘ British”) 
Institute of Preventive Medicine, founded by Lord Lister 
and other distinguished men, has, like all scientific under- 
takings in this country, had to exist upon private contribu- 
tions. Crippled by lack of material resources it has only 
quite lately entered into possession of appropriate buildings 
and its association with the name of Jenner would, it was 
hoped, lead to a more widespread recognition of its objects 
besides claiming support from those who regard the work of 
the founder of vaccination as beneficent in itself and as the 
precursor to the scientific researches upon the origin, nature, 
and prophylaxis of infective disease which originated with 
Pasteur and which now embrace so wide a field. By Lord 
Iveagh’s generosity the Council of the Institute—or rather 
the trustees who will be appointed by that Council, the 
donor, and the Royal Society—will have at their command 
resources ample enough to establish the Institute on a 
permanent basis and to expand its useful work. The Insti- 
tute will emerge from its comparative obscurity and will 
become a centre of scientific activity equal to any of the 
State-established laboratories of foreign countries, but 
founded and maintained by private enterprise. The letter 
addressed to the press by Lord Lister, the chairman of the 
Council, and Professor Roscoe, the treasurer, in which the 
munificent gift was announced stated in general terms the 
conditions under which it was offered and accepted. Here, 
too, as with regard to his Dublin benefaction, Lord Iveagh 
has marked his liberality in giving by an equal liberality in 
acting. There is no narrow restriction imposed on the 
trustees as to the manner in which they are to dispose of this 
rich endowment. The extension of buildings, the adequate 
remuneration of the staff, the prosecution of scientific 
inquiries into disease at home and abroad, the foundation 
of fellowships and scholarships to encourage the prosecution 
of these studies, and the provision for the maintenance of the 
establishment—these are conditions which can be interpreted 
in the freest spirit and which we may be sure will be faith- 
fully carried out. In recognising the great value to medical 
science of this memorable gift we cannot do better than 
quote from the letter referred to, the expressions in which 
will be endorsed by all who value the labours of science. 
Lord Lister and Professor Roscoe say: ‘‘ Lord Iveagh, 
in our opinion, deserves the gratitude of the nation for 
thus munificently providing for the cultivation in the British 
dominions of biology and the allied sciences for the 
good of mankind in an institution which thenceforth 
will compare favourably with any similar establishment in 
other parts of the world.” We may rejoice, too, at the 
evidence which this noble gift shows of the estimation in 
which the life-saving labours of those who pursue science in 


the spirit of Jenner or of Pasteur or of Lister are coming to 
be regarded by the world at latge. When we consider how 
much has been done by men of science to enlarge our know- 
ledge of diseases, how often that work has entailed sacrifice 
of self, and how poorly requited it often has been we may 
well take heart at the awakening of public sympathy in 
those labours. Professor Virchow on his return from his visit 
to England last October has reprinted the address which he 
delivered in London at the International Medical Congress 
in 1881 and has appended some remarks which show that he 
has been struck by the sighs of this appreciation here. He 
especially dwells upon the admirable laboratories at Liver- 
pool at the opening of which he assisted and expresses his 
gratification at the fact that they were established by 
the munificence of a private individual—the Rev. 8. A. 
Thompson-Yates, whilst the occasion of their inauguration 
was celebrated by the leading citizens. May we not regard, 
then, with some justifiable pride this fact of the practical 
encouragement of scientific research by our wealthy com- 
patriots and trust that the benefactions of Lord Iveagh and 
Mr. Thompson-Yates will be followed by others devoted to 
the like objects of the common weal? 


SIX DAYS’ BICYCLE RACE IN NEW YORK CITY. 


ANOTHER exhibition of human beings bringing themselves 
to the level of animals for the sake of incommensurate gain 
and of unenviable fame has just taken place in New York 
City. We say incommensurate gain because no sane person 
would contend that even the sum of money received by the 
leaders can compensate them for the harm which such extra- 
ordinary exertion, coupled with the fearful strain put upon 
the nervous system by the want of sleep, must do them both 
in body and mind. The fame, too, resulting to the par- 
ticipants in a contest of this description is unenviable, 
because every sensible person has the feeling that it is 
pitiable rather than praiseworthy for a man thus to prosti- 
tute his physical powers. If any good end were reached 
the case would be different, but we are already well 
aware that man can easily outvie in staying endurance 
any other animal. One race of this kind is quite enough. 
Emulation is all very well, but when it is carried to the 
lengths recently witnessed in New York it is neither more 
nor less than inhuman. ‘The reports given in the ‘‘ yellow 
journals” of the latter stages of the six days’ contest were 
simply revolting and enough to occasion doubt as to whether 
instead of living at the end of the nineteenth century we had 
not slipped back to 200 8.c. But when all is said and done 
the blame of such exhibitions being possible rests on 
the heads of those who are willing to pay to witness 
men in all cases injuring themselves and in some 
instances probably shortening their lives by many years. 
The New York Herald in a leading article in its issue of 
Saturday, Dec. 10th, expresses the sentiments of the majority 
of the rational members of the community in the following 
words: ‘ The bicycle race which is being so hotly contested 
by the leading competitors will soon be ended and the 
foolishly coveted prize of championship will be awarded 
accordingly. The lesser lights will take their respective 
places in the line of relative merit and the question of brute 
force and misapplied pluck as against reason and moderation 
will be answered for a time at least. ‘To such as have read 
from day to day of the sufferings of the riders and the over- 
strain of their physical energies it must be plain enough that 
the victory, great as it may appear to the parties most 
directly interested, will be dearly bought. ...... Stimulated 
by music, goaded by cheers, and sickened by the 
foul emanations of an ever-present crowd, the pitiable 
victims of the showman, gatekeeper, and trainer receive no 
more consideration than the racehorse with spur in side or 
whip to neck or the gladiators of old who trusted to the 
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mercy of the down-turned thumb when nothing more was 
left. Can we wonder that the riders fall from their wheels 
from sheer weakness, gulp their food as they go, wobble 
along in dazed unconsciousness, and cry for the sleep they 
dare not take. While the race shows in a great degree what 
persistent training can accomplish in keeping the men on the 
track until the finish in spite of crippled limbs, stiffened 
muscles, aching stomachs, and inflamed eyes, the ultimate 
damage to the health of all the participants must sooner 
or later be manifest either in premature stalling of energy or 
the insidious collapse of progressive invalidism. At the best 
what will the results of the race demonstrate? Nothing 
more than the fact that man, the noblest work of God, with 
a physical organism unequalled in its adaptability to every- 
thing high and glorious, is willing to pedal round a boarded 
ring for days and nights merely to prove that he can out- 
og a dog on the treadmill or tire a horse on his own track. 
The absurd interest manifested in the outcome of the struggle 
proves the necessity of educating the public to a higher 
appreciation of what is real sport and healthy athletics. It is 
against the gross abuse of the thing as done at the Garden 
that every sensible person has a just right to complain. ...... 
After the last bicycle tournament many of the participants 
were compelled to keep their beds for weeks in order to 
recover even partially from the effects of the wilful and 
persistent overstrain of their strength. It is by no means 
unlikely that a similar experience awaits some of those who 
are now being praised for their staying powers, long 
stretches, and desperate spurts.” As will be observed the 
foregoing remarks were made before the conclusion of the 
race. It may be mentioned that the winner succeeded in 
breaking the record, that he covered more than 2000 miles 
in the six days, that several of the other competitors had to 
be taken off the course in an exhausted and broken-down 
condition, and that the organisers of the contest are stated 
to have netted more than £6000 clear profit. 


THE VACCINATION RETURNS OF THE LOCAL 
GOVERNMENT BOARD. 


THE vaccination returns published in the supplement to 
the annual report of the Local Government Board refer to 
the year 1895. There is no doubt that this unavoidable 
delay robs them in some measure of their interest, especially 
under present circumstances. Yet they contain much useful 
and suggestive information. The proportion of births *‘ not 
finally accounted for” and conveniently looked on as repre- 
senting default, amounted to 20°5 per cent. of the whole. 
In the metropolis the figure was 24:9 per cent. and in the 
provinces 19°8 per cent. The way in which default has 
varied since the Act of 1871 came into operation is shown 
in the following table of percentages :— 
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Unsatisfactory as these figures are it is certain that if they 
could be brought up to date they would be much more so, 
something like 30 per cent. being now the estimated amount 


of default. The default is, of course, most unequally distri- 
buted, ‘Taking the counties, the Leicestershire deficiency 
is no less than 76°5 per cent., and Bedfordshire with 76:4 
per cent. comes very close at its heels. Northampton takes 
third place with 63 per cent., and then there is a big drop to 
40 per cent. in the small county of Radnor (the only Welsh 
county which shows very badly), and 35 per cent. in Derby- 
shire. The best figures are found in Anglesey: (3:0 per cent.) 
and Westmoreland (3:4 per cent.), and these were in 1895 
the only two counties which had a percentage lower than 
that of the provinces as a whole in the best year, 
1875, when the default was only 3:8 per cent. In 
the metropolis the years of low-water mark were 188% 
with 57 per cent. and 1876 and 1883 with 6-5 per cent. 
The educative influence of a small-pox epidemic has no doubt 
much to do with the figures for 1881 in London. In 1895 
the worst unions in London were Bethnal-green, 73:0 per 
cent.; Hackney, 63:4; Mile End Old Town, 63:1; and 
Shoreditch, 47°5. The best were Woolwich, 4:7; White- 
chapel (which has now, alas, gone far astray), 5:3; and 
George-street Hanover-square, 5°8. In the provinces 
Barrow-on-Soar in Leicestershire (87:3 per cent.) and 
Leighton Buzzard in Bedfordshire (86°3 per cent.) share a 
bad pre-eminence. No less than fourteen unions show a 
Gefrult of over 80 per cent., 18 of between 70 and 80 per 
cent., 13 of between 60 and 70 per cent., and 14 of between 
50 and 60 per cent. In only 69 unions is the default less 
than 5 per cent., and in 174 it is between 5 and 10 per 
cent. It is for the public welfare that the facts with regard 
to popular watering-places and health resorts should be 
known and it is a great pity that vaccination is being 
so sadly neglected in certain of these. Eastbourne shows 
a default of 70 per cent., Scarborough of 699 per 
cent., and Cheltenham of 38 per cent. Health-seekers who 
do not choose to take advantage for themselves and their 
families of the great protective power of revaccination can- 
not safely afford to neglect such figures as these, nor can 
they be neglected by medical men when consulted by 
patients as to the choice of a permanent or temporary place 
of residence. But the fact is that independently of health 
resorts, vaccinated or unvaccinated, the opportunities for 
attack by small-pox are likely now to increase so much 
throughout the country that it is the duty of every parent 
who cares for the welfare of those who are dependent upon 
him to see that he obtains for every one of them that protec- 
tion which efficiently carried out vaccination and, where age 
renders it necessary, revaccination are so well calculated to 
afford. Bee wea 


NETLEY AS A SCHOOL FOR TROPICAL” 
MEDICINE. 

Our readers have no doubt noticed in the controversial 
correspondence which has been going on regarding the pro- 
posed establishment of a school and hospital for the study 
of tropical disease in connexion with the Branch Seamen’s 
Hospital that attention has been called to the advantages 
which the Netley Hospital and School afford in this respect. 
Although it seems to be assumed that the sanction of the 
War Office could not be obtained for the purpose no 
one, as a matter of fact, seems to have taken any 
steps to apply for it. Moreover, it is alleged that the 
Netley institution is unsuitable for the purpose; that 
it is too far from London; that the course of instruction 
followed there, however well adapted it may be to officers ¢f 
the British and Indian Medical Services, is unnecessary and 
unsuitable for candidates for the Colonial Medical Service ; 
and that in point of variety of cases illustrative of tropical 
disease it would not fulfil the necessary requirements. It 
seems to us that the last-named in the foregoing objec- 
tions is the only one of any force. Let us, however, 
examine them a little more closely. The Royal Victoria 
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Hospital is a large military hospital to which sick and 
‘wounded soldiers are relegated from all parts of the world 
wherever soldiers are stationed and numerous cases of 
malarial disease in all its forms and dysentery are nearly 
always forthcoming, together with diseases of the liver includ- 
ing abscess of that organ. An excellent bacteriological 
daboratory, microscopes, and all appliances for the scientific 
investigation of disease are available, together with a 
pathological museum. Practical instruction is systematically 
given in the microscopical examination of the various fluids 
and tissues of the body, including of course the examina- 
tion of the blood for the detection of the plasmodium 
malariz. The instruction is afforded by men practically 
acquainted with tropical disease and there are always present 
and doing duty in the hospital wards medical officers who 
shave had foreign service and experience in various parts of 
tthe world. Of course the distance of Netley from London 
‘would be prohibitory to its being used by residents in London, 
‘but why should not candidates for the Oolonial Medical 
Service be required to go through a course of instruction 
‘in tropical medicine and remain at Netley whilst doing so? 
There is no reason, moreover, why such candidates should 
not confine themselves to this work without entering upon 
that connected with the more purely military course, unless 
they desired to do so in the direction of practical hygiene 
‘which would be very much to their advantage. If 
Netley Hospital does not offer all the varieties of tropical 
‘disease that could be desired it nevertheless affords a larger 
-amount of tropical disease and more facilities for studying 
‘that subject than could probably be obtained elsewhere. 
For all those who were not seeking to enter the Colonial 
“Medical Service but were desirous of practising in the 
colonies there would still remain open to them for clinical 
‘study the Seamen’s Hospital at Greenwich and its Branch, 
-as well as the metropolitan hospitals and such bacteriological 
Jaboratories as that at King’s College. It is, we think, 
to be regretted that, instead of having years ago 
selected Netley as the site for our largest military hospital 
with its Army Medical School, London was not chosen 
for the purpose. The school might then have formed a teach- 
‘ing institution for a united medical service and for all medical 
-officers in the employment of the State. The hospital and its 
.attached school would then have been more largely available 
‘for all concerned and the hospital might have been fully 
vatilised as such all the year round which is not, we believe, 
the case with the Royal Victoria Hospital at Netley. It is 
obviously too late, however, to think of this now; but thai 
‘is no reason why its sphere of usefulness should not be 
enlarged and developed in the public interest and in that of 
the Government. % 


THE PLAGUE COMMISSION IN INDIA. 


THE pressure on our space entailed by the ‘Annus 
Medicus” compels us to hold over the weekly letter from 
our Special Correspondent in India. But one piece of news 
in his communication is so interesting that we do not delay 
its publication. He writes under date Dec. 10th:—‘‘The 
Commissioners sitting at Bombay on Dec. 5th examined 
Mr. R. H. Vincent, C.I.E., the Commissioner of Police. 
‘He stated that in the months of May, June, and July of 1896 
a large number of Sadhus (ascetics) came to Bombay from 
Kumaon in the Himalayas and that they lived in Mandvie. 
‘They were subsequently sent by some rich Banias to Nassik, 
aholy place of pilgrimage for the Hindus. He stated that 
the mortality during their stay was very high and he 
was of opinion that the plague broke out in Bombay in 
July and not in September. ‘This evidence is so extra- 
ordinary and has been so unexpectedly given that it has 
-excited considerable comment. The facts have not been 
published before. That this information should have been 


kept dark for over two years and then made known by the 
head of the police in Bombay is passing strange, more 
especially as Dr. Weir’s two annual health reports, Mr, 
Nathan's four-volume ‘official report, and numberless minor 
contributions have all appeared without allusion to any 
particulars of such importance.” 


THE NATIONAL HEALTH SOCIETY AND PRE- 
VENTABLE DISEASE. 


Wn have received two little pamphlets written by Dr. 
Christopher Ohilds for the National Health Society. The one 
deals with typhoid fever and the other with tuberculosis, 
They set out in clear and simple language the precautions 
to be taken by those who have charge of persons suffering 
from any manifestation of the above diseases and in the case 
of tuberculosis reference is made to the necessity of keeping 
astrict watch over milk- and meat-supplies. If the average 
citizen can only be brought not only to read these instruc- 
tions but also to act up to them the National Health Society 
may pride itself upon an eminently useful piece of work. 


NORWICH MEDICO-CHIRURGICAL SOCIETY. 


THE Medico-Chirurgical Society of Norwich has now been 
in existence for fifty years. It was originated in 1848 under 
the first presidency of Mr. John Greene Crosse with the name 
of the Norwich Pathological Society. After some years this 
was amalgamated with the Norwich Medical Book Society 
with the new name of the Norwich Medico-Chirurgical 
Society, under which title it now exists. The result of this 
amalgamation was that the members of the medical society 
became possessed of a large and very valuable library. This 
being the jubilee year of the society the president (Mr. W. 
E. Wyllys of Yarmouth) most hospitably invited its members 
to.a banquet at the Royal Hotel, Norwich, on Dec. 8th to 
celebrate the occasion—an invitation which was accepted by 
seventy-eight gentlemen, including three of its honorary 
members—i.e., Dr. Robert Barnes, Mr. Richard Barwell, and 
Mr. A. Pearce Gould of London and two of the earliest 
members, Sir Peter Eade and Mr. W. Hankes Day. It may 
be mentioned that the Norwich Medico-Chirurgical Society 
has 136 members and it now includes almost the entire pro- 
fession of Norfolk as well as many residents in Suffolk and 
adjacent districts. 


THE PLAGUE ON THE ‘“‘ GOLCONDA.” 


A MILD case of plague is stated to have been discovered 
on the steamship Golconda at Plymouth on Saturday last. 
The Golconda is a British India Company’s ship sailing from 
Calcutta and the case did not manifest itself until Marseilles 
was reached, a fact which is at variance with our usual 
theories concerning the incubation period of plague. Due 
precautions having been taken by the authorities the 
Golconda was allowed to proceed to London, where she 
underwent the usual processes of disinfection in such cases. 
‘fhe patient was left at Plymouth, the report current about 
his arrival in London as well as the statement that a second 
case was discovered on board being unfounded. 


7 

We have received the Medical Directory for 1899. Ina 
future issue we shall give a more detailed notice of this 
most useful work. We may, however, mention that the 
Directory for 1898 comprised 1936 pages, while that for 
1899 comprises 1960 pages 


THE annual banquet of the Worshipful Company of 
Plumbers, to meet the Lord Mayor and Sheriffs of the City of 
London, which was postponed on account of the death of 
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Sir Stuart Knill, has now been fixed for Wednesday, Jan. 18th. 
The guests will include the representatives of various sani- 
tary and educational bodies and others who are in sympathy 
with the Company's efforts to promote the higher and more 
systematic technical instruction of plumbers. 


QUACKS AND ABORTION: 
A ORITICAL AND ANALYTIOAL INQUIRY. 


Iv.t 

At the conclusion of the recent trial of blackmailers at the 
Old Bailey Mr. Justice Hawkins sentenced two of the 
infamous Ohrimes brothers to twelve years’ penal servitude 
and the youngest of them, who had possibly been led away 
by the elder ones, to seven years’ penal servitude. Their 
case, as we have already pointed out, exemplifies in a 
strikingly complete manner the evils which may result from 
the advertisements that drew our attention to the trade 
in ‘female remedies” and caused us to commence our 
inquiry into its methods. 

More particularly the case proved beyond all doubt, firstly, 
that very nearly all the persons who buy medicines 
advertised for ‘‘ irregularities” buy them in the hopes that 
by their aid they will be enabled to procure abortion. 
This is clearly shown by the vast number of women who 
allowed themsclves to be blackmailed without any attempt 
at resistance. Certainly in cases of blackmail innocent, or 
comparatively innocent, people who have placed themselves 
in compromising circumstances pay to avoid publicity or 
some charge not obviously easy to refute; but no one can 
believe that the most ignorant woman suffering from 
amenorrheea, neither pregnant nor having incurred the risk 
of pregnancy, would submit to extortion because she had 
taken an emmenagogue mixture or would believe that 
to take such a mixture was a criminal act. The mass 
of women having guilty consciences who sent money 
to ‘Charles J. Mitchell, Public Official,” bears out our 
observations as to the small number of women who 
could possibly desire to bring on menstruation if those 
pregnant were eliminated. Secondly, we have repeatedly 
referred in these articles to the fact that it was the ignorant 
whom the trade in abortifacients, or pretended abortifacients, 
was likely’to tempt into crime. Ingeniously worded as the 
letter of the Chrimes brothers undoubtedly was, few but the 
ignorant, guilty or not, would have imagined that ‘+ Charles 
J. Mitchell, Public Official,” was{an officer of the law 
trying to extort money by virtue of his official power. 
Thirdly, we have spoken of the enormous trade done 
in these concoctions. In the course of the trial of 
the Chrimes brothers it was elicited that thousands 
of pounds had been spent on advertisements. Sir Henry 
Hawkins drew attention to the fact that £800 had been 
received in three or four days (including presumably 
blackmail and ‘purchase money), while a letter-box put up 
expressly by the prisoners at one of their offices was 
produced in court which must have contained at least 6 or 
7 cubic feet of space to accommodate their correspondence. 
Fourthly and most obviously, the case illustrates the dangers 
of blackmail connected with this trade which we have 
already stated must exist. It is difficult to prove the 
prevalence of blackmail for obvious reasons, but it is known 
to be a means of livelihood for many persons in London and 
elsewhere who are never convicted, and we believe it to be an 
important source of income to most of those persons who 
carry on businesses connected with sexual vice, such as, for 
example and not to exhaust the list, indecent exhibitions, 
the sale of alleged cures for defective virility, and so-called 
massage establishments. : 

The more prudent offenders escape—for a time at any rate. 
It was not their attempts at blackmail that brought the 
Chrimes brothers -to trial but their wholesale and_reckless 
adoption of it. Threatening, as they apparently did, all the 
hundreds of women who had purchased goods from them, 
they naturally lighted on some innocent of any wrong design 
in purchasing the medicine and of sufticient education and 
courage to see that their only safe and prudent course was to 


1 Articles L., II., and III. were published in Tax Lanowr of Dee. 10tby 
Vth, and 24th, 1858, respectively. 


inform the police. We conclude our comment on this case 
by printing one of the advertisements which was before us 
when we began our inquiry through which we should in due 
course have opened up a correspondence with the Chrimes. 
brothers had not their arrest rendered this unnecessary :— 


Acknowledged by Ladios throughout the World to be worth a 
Guinea per Tabule. 


LADIES ONLY. 


THE “LADY MONTROSE” 
(MIRACULOUS “EA 
FEMALE TABULES 


Are positively unequalled for all FEMALH AILMENTS. The most- 
OBSTINATE Obstructions, Irregularities, etc., of the female system 
are removed in a few doses, Being SPECIALLY prepared, they are 
guaranteed STRONGER in action than the strongest (or ‘No. 2” and 
“3”) LIQUID Female Mixture, Pill, or Fluid Medicine on earth. 
Failure is impossible, Post free, under cover, with full directions and 
advice 4s. 6d., with SWORN HVIDENOD as an absolute guarantee: 
enclosed in every case. One case sufficient. A special and valuable: 
OUTWARD Remedy sent free. 
A Frw TrsTiMonIats FROM Many Tmousanps. 

“Am overwhelmed with delight to say that your miraculous (for- 
miraculous they are) Tabules painlessly restored regularity before taking 
one quarter of a box.”—Mrs. N., Long-lane, Orford, Warrington. 

“ After taking the last dose late Saturday night I was quite well early 
Sunday morning.”—Mrs. C., Mount Pleasant, Hast Hill, Dartford. 

-“T heard from my sister, Mrs. Weentell, to say they had proved 
suceessful. She is exceedingly grateful."—Mrs. H., Northern Hos- 
pital, London, 

“The Tabules you sent were marvellous. I was advised by a friend 
who had been relieved herself after a few doses. Mine being a.case- 
of MONTHS, I tried a box, and after taking a few doses I was. 
astounded to find myself relieved. I had spent a great deal in 
*“FAMOUS’ FEMALE MIXTURE, etc., but only had pain and no 
relief, I enclose 4s. 6d. for another box for another lady friend.”— 
Ms. L., Merton-street, Huddersfield, Yorks. 

THE ABOVE TESTIMONIALS (AND THOUSANDS OF OTHERS). 
ARE HAOH SEEN AND SWORN TO, UNDER OATH, BEFORE ONE: 
OF HER MAJESTY'S COMMISSIONERS FOR OATHS, TO BE TRUB 
AND GENUINE. 

Don’t delay, Send To-day for full particulars, and absolutely Con- 
clusive Proois, Be cured without trouble and expense with’ these: 
startling Tabules. Address, IL. A. N. MONTROSE, 64, Imperial Build- 
ings, Ludgate Circus, London. 

|AUTION.—Don’t waste money on useless ‘ Famous,” “Important,” 
ete, Fluid mixtures, Oones, “ Without Medicine” Remedies, ‘ Indis- 
ensable” Pills, ete. ‘It is utterly impossible for these weal ‘* Waterand 

Tedicine,” etc., Remedies, to be as strong as my powerful, irresistible 
Compressed Tabules, and I have a Certificate GUARANTEEING 
these Tabu 


It will be seen that the above advertisement differs in no- 
material respect from the examples that have afforded the 
materials for the rest of our inquiry. Like many of the other 
advertisements—as, for instance, that of Ottey—it says. 
nothing of the more expensive medicines to be urged upon 
the victim when once communication is established. Like 
that of the vendor of Irristum it seeks to dupe the 
credulous with a statement that the testimonials 
are sworn on oath to be genuine. Its testimonials are 
of the same pattern as those concocted by other vendors. 
If the purchasers of H. A. N. Montrose’s tabules fell easy 
victims to the blackmailer, those who buy from any other 
persons carrying on the same trade have been and will be 
always in danger of blackmail also. We remind our readers 
that in our first article we alluded to an advertisement 
received from a quack to whom we had not written and who 
alleged, no doubt truly, that he had bought our name and 
address (which was not the name of this journal or the 
address of this office) from one of the others to whom we 
had written. The bearing of this transaction on the danger 
of blackmail is so obvious that no further comment upon it 
is needed. We now conclude our analyses of the various 
pills and potions for which we applied. 


H 
The advertisement in this case was as follows :— 


Ds Female Pills—The Proprietor, 


who was for several years at TH HOSPITAL FOR WOMEN, 
SOHO, LONDON, has never known them to fail in removing the most 
obstinate cases of IRREGULARITIES in either MARRIED or SINGLE 
WOMEN. REMARKABLE TRSTIMONY. 95,000 Boxes of these 
Wonderful Pills were sold last year through recommendations alone of 
NURSES and PATIENTS of THE HOSPITAL FOR WOMEN. | 
In Boxes ls, l4d., 28, 9d. 4%. Gd. and 1s, each, of all Medicine 
Vendors. ASK for DODD'S. _ INSIST ON WAVING DODD'S. Or 
ost free from JEFFERSON DODD, CHEMIST. CHIN! DEPOT: 
0, Tottenham Court-road, London, W. Branch Depot: 123, Judd-street, 
W.O., near King’s Oross. 


Our letter represented the writer as desiring a box of pills 
for an “obstinate case,” as being an unmarried woman, a. 
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servant, while it further asked for the pills to be packed 
secure from observation. ‘As a matter of fact they 
arrived in a General Post Office envelope, that in 
which they were originally despatched having burs’ 
in the post. The advertisement sheet accompanying 
them referred largely to Mr. Dodd having been connected 
with the Hospital for Women, Soho-square. It stated 
among other things that ‘‘Dodd’s Female Remedies are 
recognised by the most eminent medical authorities in 
London on Diseases of Women as being the safest and most 
beneficial Medicines that science, skill, and long years of 
practice have been able to discover for the cure and relief of 
complaints peculiar to the Female Sex.” We note that 
Mr. Dodd states that 95,000 boxes of his pills were sold last 
year through recommendations alone of nurses and patients 
of the Hospital for Women. We think the authorities of the 
hospital in question would be well advised to try conclusions 
with Mr. Dodd as to his right thus to use the name of their 
institution. 
Analysis of Dopp’s FEMALE PILLS. 

Moisture, 6°3 per cent. 

Organic substances, 38:8 per cent. 

Mineral matter, 54-9 per cent. 


As will be seen these pills contain more than half their 
weight of mineral matter which was found to consist chiefly 
of iron. On incinerating, however, the pills in a platinum 
basin a marked green flame occurred characteristic of boron 
compounds. 

The alcoholic extract yielded several well-marked reactions 
characteristic of aloes. 

On treatment with potash an odour like myrrh was noticed. 
There was no evidence of poisonous metallic salts. 

The important constituents, then, of these pills are iron, 
aloes, and probably borax. With regard to the second it 
should be mentioned that already this year evidence has 
been given at an inquest to the effect that a woman had 
deen poisoned by the enormous purgative doses of aloes that 
she had swallowed in taking so-called Female Pills. With 
regard to the indications of borax present we have only to 
quote Squire’s Companion to the British Pharmacopcia 
where borax is classified as an ecbolic ‘‘ which promotes the 
contraction of the uterus and facilitates the expulsion of 
the contents.” 

I 


The following is the next advertisement which attracted 
our attention, We may find space to discuss hereafter the 
extent to which it is the duty of proprietors or editors to 
consider the nature of the advertisements appearing in their 
papers and the extent of their power to detect objectionable 
qualities in the trade advertised from the advertisements 
themselves without further inquiry or recourse to extraneous 
sources of knowledge. We submit, however, to the good 
sense of our readers that to call such notice as that we now 
print ‘‘suggestive” would be to employ an unnecessarily 
mild term to it. 
. AN HONEST MEDICINE, 


ee L ; 
D: Davis's Famous Female Pills. 

Pearl-coated and Tasteless. Most efficacious and reliable. No 
Tnregularity or Obstruction can resist them. They possess a world- 
wide reputation gs A BOON TO WOMANKIND. 

In_boxes 9id.. 1s. lsd, 2s 9d, and 4s. 6d, Prepared only hy 
Dr. Davis, 309, Portobello-road, London, W., by whom they will be 
forwarded free from observation on receipt of Postal Order, or order of 
any Chemis 

SENT PREE.—Dr. 
invaluable, on receipt of a Stamped Addressed Envelope. 


These pills were among the least expensive we have had 
experience of in our inquiry, for we selected those at 94d. 
per box and ordered them in the usual terms, asking for 
secrecy, the purchaser being represented as a servant. We 
referred in our first article to a printed slip which accom- 
panied these pills when we received them; from it we learn 
that ‘‘Dr. Davis” compounds them of varying strengths, 
some proclaimed to be of ‘‘ Special Strength” being priced at 
£1 2s. He states that he gives advice free on certain 
evenings and says in a note that ‘‘these Pills must not be 
taken by those expecting to become mothers.” He also says: 
““Dr. Davis’s Yamous Female Pills are the greatest pre- 
ventive in the world; they should be taken four or five days 
‘before every month.” He further marks as ‘‘ very important” 
a warning that his pills ‘tare not intended, and should not 
in any case purge,” and he appends an advertisement of a 
‘book entitled ‘‘How to Limit your Family and Woman her 
“omplaints.” The analysis of what he sent us is as follows; 


DAVIS'S little Book for Married Women most- 


we did not correspond with him further or test his pills of 
extra strength at £1 2s. 
Analysis of ‘‘ Dr.” Davis's PILLs. 
Moisture, 9°75 per cent. 


Organic substances, 56:25 percent. 
Mineral matter, 34:00 per cent. 


As in most other cases, the mineral residue was practically 
all iron. On employing solvents with the pills residues 
were obtained which gave a good response to the reactions 
characteristic of rhubarb. The pills contained also an 
aromatic substance with a smell resembling oil of roses. 
Neither mercury nor arsenic was detected, 


J 
The next advertisement to which we replied ran as 
follows :- 
DR. HESELDINE’S FEMALE PILLS 


ever fail in removing the most 


obstinate cases of irregularity or obstruction, from whatever 
cause, asa rule ina few hours. Boxes 7¢d., 18. 14d., and 2s. 9d. Extra 
strong 4s, 6d, Post free. Obtainable only from 118, FALCON ROAD, 
CLAPHAM JUNCTION, LONDON. 


Our letter represented the sender as in domestic service 
and asked for a box of pills at 74d. packed so as to be safe 
from observation. We give below the analysis of the con- 
tents of the pills which we received in reply. The box, it 
may be mentioned, bore the Revenue stamp, as did also 
the boxes of ‘‘Dr.” Davis and Mr. Dodd. This stamp 
is believed by many ignorant purchasers to be a sort 
of Government certificate of favourable official recognition 
or guarantee of the medicine that it accompanies, while, 
needless to say, it in no way whatever guarantees or recog- 
nises anything. For instance, in the case of ‘‘ Dr.” Hesel- 
dine’s pills the Inland Revenue officials, representing the 
Chancellor of the Exchequer, presumably do not claim to be 
aware that their stamp is affixed to pills which ‘' never fail in 
removing obstruction from whatever cause” and are of such 
a nature that the vendor encloses the following caution with 
them :—‘' These medicines though quite harmless in their 
operation are most powerful in their effects and must not be 
resorted to for illegal purposes nor on any account be taken 
by ladies desirous of becoming mothers.” The analysis 
below will enable our readers to judge whether this is a 
genuine caution or whether it merely exaggerates the 
qualities of the pills with a view to inducing pregnant women 
to purchase them. We note that the vendor says, ‘‘ Preven- 
tion is better than cure; Dr. Heseldine’s pills are the greatest 
preventive in the world,” and that the rest of the literature 
accompanying the box sent to us dealt mainly with the 
merits of various mechanical means for preventing concep- 
tion similar to those referred to in other cases. 

The analysis of the pills is as follows :-— 

Analysis of ‘‘ Dr.” HESELDINE’s FEMALE PILLs. 

Moisture, 7:71 per cent. 

Organic substances, 75°99 per cent. 

Mineral matter, 16°30 pcr cent. 

The mineral matter contained both iron and an alkaline 
carbonate so that it is probable that these pills were made up 
partly on the basis of a Dlaud’s pill. The organic extract 
gave no evidence of any aperient substance being present 
other than aloes. Mercury and arsenic were carefully tested 
for but without the slightest positive indication. 

The pills had a characteristic smell suggesting valerian. 


K 


The advertisement in this case was printed in our first 
article. It was as follows :— 


Apel and Steel Pills for Ladies.—A 


French Remedy for all Irregularities, Obtainable only from 


Martin, Chemist, Southampton. Price 4s. 6d., post free, 


Our letter stated that the writer was a servant, enclosed 
4s. 6d., and asked for the pills as advertised to be sent packed 
secure from observation. ‘Ihey duly arrived with printed 
advertisements of other goods sold by the same chemist, 


the pills themselves figuring on a piece of paper 

which also extolled ‘Dr. Fournier’s Soluble Preventive 

Cones, Introduced and recommended by the late ore 
en 


Fournier, a celebrated Parisian lady specialist.” 
further details of this invention the medicine we have 
analysed is described as ‘‘ Apiol and Steel Pills, the French 
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Remedy for Irregularities.” On a separate slip of paper is 
recommended ‘‘ For Obstinate Cases of Female Irregularity” 
a ‘Hygienique Mixture, Dr. Fournier's Formula at 11s.” 
From these announcements ‘must be inferred the purpose for 
which these pills were advertised ; the extent to which they 
are caleulated to fulfil the promises of their vendor will be 
appreciated by those who study their analysis below. 


Analysis of MARTIN’s APIOL AND STEEL PILLs. 
Moisture, 5:00 per cent. 
Mineral matter, 34:21 per cent. 
Organic substances, 60°79 per cent. 


These pills are described as steel and apiol pills. They 
are pink in colour which is due to the use of a fluorescent 
aniline dye. 


The mineral matter consisted almost exclusively of iron. 
There was no satisfactory evidence of the presence of, 
at any rate, any important quantity of apiol. On 
distillation a trifling quantity of oil was obtained 
possessing a smell suggestive of apiol. Ether also extracted 
a small quantity of oil which had a parsley-like odour. 
Very satisfactory evidence was obtained in favour of the 
view that these pills contain more aloes than anything else. 


The case of the Chrimes brothers has demonstrated the 
possibility that blackmail may be associated with traffic in 
these abortifacients and so-called ‘‘ preventive” remedies. 
The crime, however, is so serious and entails with universal 
applause such severe penalties upon the criminal that it 
possibly has not been common. But another contingency 
presents itself forcibly for consideration and that is that 
the advertisements can be made the medium for simple 
robbery. The circumstances attending our communications 
with Madame Frain suggest to us that this may have 
occurred frequently. Madame Iain is an individual who 
advertises largely, or was wont to do so when these articles 
were commenced. Here is the specimen of her advertise- 
ment which attracted our attention :— 


Ladies. — Absolutely Indispensable to 


LADIES! Particularly those who desire a quick, safe and reliable 
and non-injurious remedy for all obstructions and irregularities, a 
medicine which cures (usually in a few hours) cases which have baffled 
the skill of the hest medical men. as the most. 


_ Noricr,—This wonderful remedy guaranteed to have the largest sale 
in the entire world, being the oldest and only harmless medicine of its 
kind for ladies, and cures more patients in ‘one month than all other 


Female Remedies put together in twelve months. 
by our Testimonials. 

If you require more particulars I will send you per return of post, in 
sealéd letter, post free, a splendid Book (34 pages) and Guide (cloth 
covers, 60 pages and 40 illustrations of Ladies’ Appliances), and full 
particulars of the wonderful effective remedies as advertised and sold 
in every town and village in (reat Britain. Consultations Freo every 
day 3 to 7, Established over 100 years. 

10 not delay, but write at once privately to Madame FRAIN, Medical 
Institute, Haekney-road, London, Nl. (opposite Shorediteh Church). 


This can be proved 


_In replying to this advertisement after receiving pre- 
liminary particulars we wrote on Nov. 19th to Hackney-road 
for a bottle of the ‘ Strongest Mixture” and a box of pills 
and we enclosed a postal order for 15s. We received no 
reply and no goods. We therefore wrote again on Nov. 29th 
complaining of their non-receipt to which letter we received 
the following reply :— 

‘Telegrams—Frain, Hackney-road, London. 
Bankers—London & Midland, 


Verbal Institute, la, Hackney-road (opposite Shoreditch Church), 
London, N.B., Dec. 1st, 1898, 


_My Drar Mapamn,—I am very sorry your letter has heen overlooked, 
Kindly write stating full particulars’ what you require and how much 
money was enclosed {n your letter. 

And oblige, yours faithfully, 
Mavamn FRarn. 
To this letter we replied on Dec. 2nd repeating our request 
for the bottle of ‘Strongest Mixture” and a box of pills, 
and pointing out that a postal order had been sent. From 
that day to this we have heard nothing from Madame Frain. 
he train of conclusion is obvious. The wording of Madame 
Frain’s advertisements clearly invites communications from 
wnchaste women. The enormous majority of women with 


amenorrhoea are enccinte, and another large class of persons 
who would be allured to answer Madame Frain are the 
persons who place themselves in the position of being enceinte 
and who fondly think that by swallowing preventive 
nostrums the processes of procreation may be fended off. 
How are these unfortunate women, having sent money to 
Madame Frain and having received no reply, to compel her 
to send it back? Some perhaps know that the purpose for 
which they sent the money was illegal ; others without muck 
respect for the law still regard very highly the opinion of 
their friends or their employers. How can they ask the 
police to assist them in making Madame Frain disgorge and 
yet preserve their secrets? The calm proceeding of keeping 
our postal order (the number of which we warn this predatory 
matron we have noted) is what might have been expected 
from the literature disseminated by the Herbal Institution (or 
Ladies’ Medical Institution, to give the shop its alternative 
title) in the Hackney-road, for everything about Madame 
Frain’s methods reeks of fraud. In her first reply to us she 
posted us a bundle of testimonials ‘‘from ladies selected 
from all parts” and adds that she has ‘‘ thousands of others 
which I will gladly show and will forfeit £2000 if the 
testimonials are not absolutely genuine.” We will excuse 
Madame Frain from paying us the £2000, not out of any 
consideration for her but solely out of consideration for the 
vile origin of her money ; nevertheless the testimonials are 
not genuine. It is true that the envelope in which they were 
enclosed bears the following inscription :— 
Personal & Private. 
Dear Mapame, 
To demonstrate beyond doubt the effecacy of our Female 
Mixture & Pills I am enabled to enclose herewith for your perusal én 
‘Strictest Conjidence a few testimonials (among many thousands which 
can be seen at any time by you in their post-marked envelopes) of 
Ladies who have unsolicited acknowledged their marvellous unequalled. 
and unfailing effect I know 1 may rely upon your honour to ¢mme- 
diately post the enclosed back to me after perusal for which I enclose @ 
directed envelope. 
Trusting this will satisfy you as to our Bona Fides and referring you 
to the book of printed testimonials also enclosed 
Yours very faithfully, 
M. C. Fram. 
Alas for Madame Frain’s bona fides! All the original 
“testimonials” which she relied on our honour to return to 
herare lithographs. They are reproduced on different coloured 
paper in different coloured inks and if in some cases different 
handwritings are obvious in others their similarity is striking ; 
but the documents are merely lithographs of the sort that 
can be turned out by the thousand. 


We shall publish no more analyses of pills and potions. 
We have now made known the constituents of the most widely 
advertised nostrums and on the basis of the knowledge thus 
derived shall be able later to discuss some of the broader 
issues opened up by our articles. 


THE ROYAL COMMISSION ON THE METRO- 
POLITAN WATER-SUPPLY. 


Tue forty-second meeting of this Commission was held on 
Monday, Dec. 19th, when Lord LiANDAFF (chairman) pre- 
sided, and the other Commissioners present were Sir George 
Barclay Bruce, Mr. Cripps, Q.0., Mr. de Bock Porter, 
Major-General Scott, and Mr. Robert Lewis. The entire 
sitting was devoted to the examination of Mr. Charles 
Hawksley, C.E. 

Mr. HAWKSLEy, in reply to the CHAIRMAN, said that he 
had had considerable experience in the designing and con- 
struction of waterworks both for companies and for local 
authorities. He was in partnership for upwards of twenty~ 
five years with his father, the late Mr. Thomas Hawksley, 
0.E., who first introduced into this country the system of 
constant supply. His father and Sir Vrederick Bramwell 
in 1892 considered and approved the proposals of Messrs. 
Hunter and Fraser for the storage of Thames water at 
Staines and gave evidence in support of them before the 
Balfour Commission. Subsequently Sir Frederick Bramwell 
and the witness were consulted in reference to, and they 
approved of, the scheme embodied in the Staines Reservoirs 
Bill which received the sanction of Parliament in 1896 and 
he and others had been requested by the London water com- 
panies to give evidence before this Oommission. In preparing 
the various tables which he now presented he had taken the 
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growth of population at the-rates suggested by the Balfour 
Commission of 18-2 per cent. per decennium for Greater 
. London and 19°7 per cent. per decennium for the outlying 
parts of Water London. The result was that in the case 
of Greater London the population was estimated to increase 
from 5,656,909 in 1891 to 13,043,712 in 1941 and in 
the case of the outlying parts from 76,041 in 1891 to 
187,504 in 1941. Witness explained that there are no official 
‘figures to show how far the estimate of the growth made by 
the Balfour Commission has been borne out by experience, 
‘put he did not believe it would be found far amiss. He felt 
certain that the figures given by the Commission are perfectly 
safe for the purposes of calculation. The average daily 
-supply from all sources for the year 1897 amounted to 
202,102,544 gallons, made up as follows:—From the River 
Thames 112,178,641 gallons, from the River Lee 55,292,863 
. gallons, from springs and wells 34,488,016 gallons, and from 
«ponds at Hampstead and Highgate 143,024 gallons. The 
witness presented a table showing the quantity of water to 
‘be provided in the future by the eight London companies 
and by other companies and local authorities deriving their 
-supplies from the basins of the rivers Thames and Lee to 
meet the requirements of the estimated population of Greater 
London and the outlying parts of Water London during the 
period up to 1941. In this calculation Mr. Hawksley took 
<35 gallons as the daily quantity of water required per head of 
the population and the results he worked out were :— 


Estimated Gallons _re- Bstimated Gallons _re- 
popula- quired per popula- quired per 

tion, day. tion. day. 
1891... 5,733,000 ... 200,655,000 | 1921 ... 9,468,000 ... 331,380,000 
1901... 6,777,000 .., 237,195,000 | 1931 ... 11,192,000 ... 391,720,000 
1911 ... 8,010,000 ... 280,350,000 | 1941 ... 13,231,000 ... 463,085,000 


Witness explained that the object of introducing 1891 was 
to get a starting-point which was familiar, although as a 
matter of fact 35 gallons per head of the population were not 
supplied in that year. 

Major-General Scort reminded Mr. Hawksley that the 
«reference of the present Royal Commission deals only with 
‘the eight metropolitan water companies and their responsi- 
bilities, while the calculation he now put forward was much 
wider in its scope. 

Mr. HAWXSLEY, admitting this, said that the Balfour 
‘Commission intimated that inasmuch as the water for the 
other districts must be obtained from the same sources as 
‘those which supplied the metropolitan companies they ought 
to be considered in determining the effect on the Thames or 
the Lee. Continuing his evidence Mr. Hawksley said that 
‘to meet this quantity required the Balfour Commission 
-considered that they might reckon on 524 million gallons per 
-day from the River Lee, 40 million gallons from wells in the 
Lee Valley, and 274 million gallons from wells in the Kent 
vCompany’s district—a total of 120 million gallons per day. 
Accepting these figures they left 343 million gallons to be 
obtained from the Thames or from wells in the Thames 
Valley to meet the estimated daily requirement of 1941 and 
witness was decidedly of opinion that the Thames could 
yield this without reaching the limit of its capabilities. He 
had given the matter very careful attention and he was of 
opinion that it could yield a great deal more than this 
-quantity. In the Thames Valley there were a great many 
convenient sites for reservoirs. 

Mr. PortER: Then you think it is idle to look elsewhere 
than the Thames? 

Mr. Hawxsiry: Yes, within the period to which we need 
look forward at the present moment. If you speak of 500 
_years hence, that, of course, is another matter, for when we 
have used up all available water in the Thames we must go 
-elsewhere, 

Mr. PortER: Would you say that for the next 100 years at 
-all events, it is not necessary to go to Wales? 

Mr. Hawxstey : I do not think itis. 

The CHAIRMAN: You think it is an unnecessary precaution 
-at the present time ? 

Mr. Hawksuxy : I think so. 

The CuAIRMAN : Would you wait till another party brought 
‘in a Bill to appropriate the water? 

Mr. HAwksntEY: I would wait till there was talk of 
. appropriation. 

In reply to Major-General Scorr witness said that the 
‘Staines reservoir scheme contemplated a total extent of 6000 
-acres. 

Major-General Scorr: That is to say nearly 10 square 
smiles. 


The CHAIRMAN: Ten square miles of water in the neigh- 
bourhood of Staines! 

Mr. PEMBER, Q.C.: That is nothing to a flood. 

Mr. HawksLEy: No.’ And it would not do the damage 
that a flood does; it would not go into the people’s houses, 

In further examination Mr. HAWKSLEY said that in his 
opinion much more than the 343 million gallons per day 
might with propriety be taken from the Thames. He had 
not fixed a limit but any limit he might fix would have 
for its basis the flow over Teddington Weir and the finan- 
cial considerations governing storage. His opinion was 
that the flow over Teddington Weir might very properly be 
reduced to 100 million gallons per day or even to a smaller 
quantity in exceptional years. He was not prepared to give 
a description of what the river below would be like if only 
100 million gallons passed over the Teddington Weir. 
Witness presented a series of figures making a comparison of 
the cost of the Thames and the Welsh schemes. They 
showed he said, that up to the year 1941, the accumulated 
expenditure in respect of interest on capital would in the 
case of the Welsh scheme, even when reckoned on Sir 
Alexander Binnic’s own estimate, have exceeded the corre- 
sponding accumulated expenditure in respect of interest on 
capital and cost of pumping in the case of the Thames 
scheme by the sum of £5,464,179 and that thenceforward 
the expenditure on the Welsh scheme would exceed the 
corresponding expenditure on the Thames scheme by the 
sum of £28,373 per annum to be borne in perpetuity, 
The next point taken up by Mr. Hawksley was the com- 
parative merits of company and corporation management. His 
experience, he said, extended to both systems and he had no 
hesitation in saying that water management was generally 
better in the hands of a company than in those of a corpora- 
tion. A company was not subject to being influenced by 
political considerations which was generally the case with a 
public authority, and it looked at the matter from a more 
solid and commercial basis than was done by a public 
authority. In addition public authorities were swayed not 
only by politicians but also by faddists. 

The CHAIRMAN: Is it not your experience that corpora- 
tions and public bodies which have acquired the water-supply 
have ultimately reduced the charge to the consumer. 

Mr. Hawksiry: Not usually until a considerable period 
has elapsed and then there have been instances where there 
has been a reduction.. In the meantime, however, there has 
frequently been a large loss incurred. Witness proceeded to 
cite the experience of such places as Heywood, Rochdale, 
and Middlesbrough, where there has been a transference of 
the water undertaking from a company to the public 
authority and where after the tranference there have been 
applications to Parliament for power to increase the rates 
charged to consumers. He also cited several cases where 
grants in aid have been found necessary. 

In reply to Mr. Porvrr witness said he did not doubt that 
many of these water undertakings were capable of being 
ultimately worked at a profit by the corporations. He was 
not prepared to say that he knew any corporation which 
would like to go back to company management. Quite apart 
from results corporations were not likely to give up the 
power and patronage involved and the prestige. As to 
whether the consumers if polled would declare in favour of 
a return to company management it was difficult to say 
because the consumers seldom understood these matters. 

Mr. Porrer: But surely the consumers know whether 
they are paying more or less for their water? 

Mr. HAwxsiry: The consumer does not find that out. _ 

The CHAIRMAN: I suppose you recommend all your public 
authority clients to turn over their concerns to private 
companies ? : 

Mr. Hawxstny: That would not suit the corporations. 
It would be of no use giving such advice because they could 
not sell their undertakings at a price which would make it 
remunerative to a company to buy and they would not like 
the loss of prestige. 

The CHAIRMAN: Does the management of a water under- 
taking bring prestige? I thought it only brought abuse. 

Mr. HAwxsuEy: Yes, I think there is some prestige. 

The CHAIRMAN: You dropped a hint about patronage. 

Mr. Hawksizy: Yes, a corporation employs a large stafl 
of men in connexion with its waterworks. 

Mr. PorrEr: Can you give a case apart from London 
where you think things are better in the hands of a company 
than they would be if transferred to the municipality ? 

Mr. Hawxsiry: ‘Yes; I can give Norwich, Yarmouth, 


Tan LANOET,] 


VITAL STATISTIOS.—THE SERVICES. 


[Duo. 31, 1898. 1811 


Lowestoft, Bristol, Sunderland, and others, and of course 
@ think London would be much worse off. 
The usual time for adjournment having arrived the 
‘OHAIRMAN announced that the Commissioners proposed 
meeting on the following day and further examining Mr. 
Hawksley. 

Mr. Hawks.gy explained to his lordship that he had an 
‘important arbitration case to attend on that day. 

The OnAIRMAN, addressing counsel for the companies, 
asked whether they had any other witnesses to tender. 

Mr. Porx, Q.O., said that Mr. Eaton was prepared to give 
evidence. 

The CHAIRMAN said that so far as he could gather Mr. 
Eaton proposed to do nothing more than corroborate Mr. 
Hawksley and he would remind the companies that the main 
question after all was the question of financial expediency. 
Long ago certain statements had been made as to the capital 
of the companies and he should huve expected to find them 
eager to meet these statements. If the companies did not 
have their evidence ready the Commissioners would have to 
proceed with something else. 

Mr. Pops assured his lordship that his clients had no 
desire to keep back evidence. 

After some further conversation it was decided that the 
Commission should not meet again until Monday, Jan. 9th. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6169 births 
and 3830 deaths were registered during the week ending 
Dec. 24th. The annual rate of mortality in these towns, 
which had declined in the three preceding weeks from 19-1 
‘to 16°6 per 1000, rose again last week to 17:8. In London 
the rate was 17:0 per 1000, while it averaged 18:3 in the 
thirty-two large provincial towns. The lowest death-rates 
in these towns were 10°6 in Oardiff, 12-4 in Wolverhampton, 
12-5 in Leicester, and 13:8 in Croydon; the highest rates 
were 221 in Liverpool, 23:0 in Manchester, 25-4 in Salford, 
and 30:2 in Swansea. The 3830 deaths in these towns 
included 424 which were referred to the principal zymotic 
diseases, against 399 and 372 in the two preceding weeks; 
of these 115 resulted from diphtheria, 104 from 
measles, 70 from ‘‘fever” (principally enteric), 53 
from whooping-cough, 50 from diarrhea, and 32 from 
scarlet fever. The lowest death-rates from these 
diseases were recorded in Croydon, Leicester, Derby, 
and Burnley, and the highest rates in Leeds, Nottingham, 
Bolton, and Swansea. The greatest mortality from measles 
occurred in Manchester, Salford, Bolton, and Nottingham ; 
from whooping-cough in Halifax and Boston; and from 
“ fever” in Salford, Bolton, Brighton, and Norwich. The 
mortality from scarlet fever showed no marked excess in any 
of the large towns. The 115 deaths from diphtheria in- 
‘cluded 46 in London, 17 in Leeds, 10 in Swansea, 7 in 
Sheflield, 6 in West Ham, 6 in Liverpool, and 4 in 
Brighton. No fatal case of small-pox was registered 
last week in any of the thirty-three large towns, and 
no small-pox patients were under treatment in any of 
the Metropolitan Asylums Hospitals. The number of 
scarlet fever patients in these hospitals and in the 
London Fever Hospital on Saturday last, Doc. 24th, was 
:2901, against 3142, 3099, and 3043 at the end of the three 
preceding weeks ; 221 new cases were admitted during the 
week, against 264, 276, and 260 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 295 and 283 in the two pre- 
‘ceding weeks, were last week 284, and were 195 below 
the corrected average. The causes of 52, or 1-4 per cent., of 
the deaths in the thirty-three towns were not certified, 
‘either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bristol, Cardiff, 
Leeds, Hull, and in nine other smaller towns ; the largest 
Proportions of uncertified deaths were registered in West 
Ham, Liverpool, Huddersfield, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
Which had been 21:0 and 19:4 per 1000 in the two 


preceding weeks, further declined to 18:2 during the 
week ending Dec. 24th, but slightly exceeded the 
mean ate during the same period in the thirty- 
three large English towns. The rates in the eight 
Scotch towns ranged from 11°6 in Leith and 15:2 
in Paisley to 21:1 in Aberdeen and 22:1 in Perth. 
The 6549 deaths in these towns included 14 which 
were referred to scarlet fever, 14 to whooping-cough, 13 
to diarrhea, 12 to measles, 11 to ‘‘fever,” and 4 to 
diphtheria. In all, 68 deaths resulted from these 
principal zymotic diseases, against 71 and 64 in the 
two preceding weeks, These 68 deaths were equal to 
an annual rate of 2:3 per 1000, which was 0:3 above 
the mean rate last week from the same diseases in the 
thirty-three large English towns. The fatal cases of scarlet 
fever, which had increased from 3 to 12 in the four pre- 
ceding weeks, further rose to 14 last week, of which 9 occurred 
in Glasgow and 2in Dundee. The 14 deaths from whooping- 
cough were within 2 of the number in the preceding week, 
and included 9 in Glasgow, 2 in Paisley, and 2 in Dundee. 
The fatal cases of measles, which had declined from 19 
to 8 in the three preceding weeks, rose again to 12 last 
week, of which 6 occurred in Glasgow, 3 in Edinburgh, and 
3 in Aberdeen. The 11 deaths referred to different 
forms of ‘‘fever ” exceeded by one the number in the pre- 
ceding week, and included 8 in Glasgow and 2 in Edinburgh. 
The deaths from diseases of the respiratory organs in these 
towns, which had been 163 and 132 in the two preceding 
weeks, further declined to 119 last week, and were 30 below 
the number in the corresponding period of last year. The 
causes of 30, or more than 5 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had declined in the 
three preceding weeks from 31°6 to 25:2 per 1000, was 
again 25°2 during the week ending Dec. 24th. During the 
past four weeks the rate of mortality in the city has averaged 
27:0 per 1000, the rate during the same period being 17:1 in 
London and 21:3 in Edinburgh. The 169 deaths registered 
in Dublin during the week under notice corresponded 
with the number in the preceding week, and included 10 
which were referred to the principal zymotic diseases, 
against 8 and 15 in the two preceding weeks; of these, 4 
resulted from whooping-cough, 3 from diarrhea, 2 from 


scarlet fever, 1 from ‘‘fever,” and not one either 
from small-pox, measles, or diphtheria. These 10 
deaths were equal to an annual rate of 1:5 per 
1000, the zymotic death-rate during the same period 


being 1°7 in London and 16 in Edinburgh. Tho fatal 
cases of whooping-cough, which had been 3 and 5 in the 
two preceding wecks, declined again to 4 last weck. Two 
deaths resulted from scarlet fever, against 1 in the pre- 
ceeding week; while the mortality from ‘‘ fever” was below 
that recorded in any week since August last. The 169 deaths 
in Dublin last week included 87 of infants under one year 
of age and 38 of persons aged upwards of sixty years; the 
deaths of infants exceeded those recorded in the preceding 
week ; while those of elderly persons showed a decline. Nine 
inquest cases and 7 deaths from violence were registered ; 
and 63, or more than a third, of the deaths occurred in 
public institutions. The causes of 13, or nearly 8 per cent., 
of the deaths in the city last week were not certified. 


THE SERVICES. 


RoyaL NAvy MEDIOAL SHRVIOR. 
Tux following appointment is notified :—Staff Surgeon 
C. J. Mansfield to the Pearl. 


RoyaL Army MurpicaL Corps. 

Colonel E. Townsend takes over the duties of the Principal 
Medical Officer of Her Majesty’s Forces in India pending the 
arrival of Surgeon-General Taylor, C.B. Major R. Stuart 
is {directed to proceed from Poona to Bombay for temporary 
duty in the Oolaba Station Hospital. Lieutenant G. S. 
Nickerson has been appointed for service with the Egyptian 
Army. Oaptain H. J. M. Buist shortly proceeds to Wool- 
wich. Surgeon-General W. A. Catherwood is appointed 
Principal Medical Officer, Bengal Command. 
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ARMY MEDIOAL RESERVE OF OFFICERS. 
Surgeon-Lieutenant John K. Tomory, 1st Sutherland High- 
land Rifle Volunteers, to be Surgeon-Lieutenant. 


VOLUNTEER Corps.’ 

Artillery : 1st Oheshire and Carnarvonshire: Surgeon- 
Lieutenant John Oldershaw resigns his commission and is 
appointed Captain. The Highland: George Wilson to be 
Surgeon-Lieutenant. Rijle: Ist Volunteer Battalion the 
Suffolk Regiment : Surgeon-Major M. KE. Ling resigns his 
commission ; also is permitted to retain his rank and to con- 
tinue to wear the uniform of the battalion on his retire- 


ment. 38rd (The Blythswood) Volunteer Battalion the High- 
land Light Infantry: John William Logie to be Surgeon- 
Lieutenant. 


DEATHS IN THB SERVICES. 


A correspondent writes:—The news was received in 
Plymouth last week of the death of Surgeon-Lieutenant- 
Colonel James Powell, M.R.C.S. Eng., L.R.O.P. Edin., 
R.A.M.C.,which occurred on Dec. 17th on board the transport 
ship Simla while on his way to India. He was born in 
1851, received his medical education at King’s College Hos- 
pital, London, and took the qualifications of M.R.O.S. Eng. 
and L.R.C.P. Edin. in 1873 and 1874 respectively. 
In the latter year he entered the army and became 
Surgeon-Major in 1886 and Surgeon-Lieutenant-Oolonel in 
1894. Surgeon-Lieutenant-Colonel Powell was with the 
Natal Field Force in 1881 in the Transvaal Campaign and 
and in 1884-85 with the Soudan Expedition on the Nile 
when he was in charge of the Kaibur Field Hospital, and in 
1885-86 with the Frontier Field Force when he took part in 
the action of Kosheh. In the military operations of 1885-86 
he obtained mention in despatches and for the preceding 
campaign he received the medal with clasp and the 
Khedive’s bronze star. 

Deputy Inspector-General Duncan MacRae, retired list, 
Indian Medical Service, at Kames Castle, Bute, on Dec. 14th, 
in his eighty-third year. He joined the Honourable East 
India Company’s service in January, 1839, served through the 
Afghan campaign of 1842, and was present at the capture 
of the fort of Khythul in 1843. He also served with the 
Bugti campaign in Scinde in 1846 and the Punjab campaign 
in 1848-49, including the siege of Mooltan and the battle of 
Goojerat. He was in the Indian Mutiny of 1857-58, and 
was present at Umballa, Meerut, and the capture of Delhi 
(three medals and three clasps). 

Fleet Surgeon W. E. O'Brien, retired, at Dublin recently, 
aged seventy-six years. He joined the service in 1846, 
became Staff Surgeon in 1856, Fleet Surgeon in 1871, and 
retired in 1875, 


REVISED REGULATIONS YOR ADMISSION-TO THE ROYAL 
ARMY MEDICAL Corps. 

Revised regulations for admission to the above corps have 
been issued by the War Office. Candidates for appointment 
to the corps must be not under twenty-one and not over 
twenty-eight years of age at the date of commencement of the 
competitive examination. They will be required to produce 
an extract from the register of their- birth or a declaration 
made before a magistrate by one of their parents, a 
recommendation from a person in society as to their 
habits, &c., and a certificate of moral character from 
a clergyman. They will also be required to produce 
two diplomas or licences recognised by the General 
Medical Council, one to practise medicine and the 
other surgery, and they must be registered under the 
Medical Act. ‘They must also produce certificates of 
having discharged the duties of medical clinical clerk for 
six months and one of having attended a course of 
at least three months in an ophthalmic hospital. There will 
be two competitive examinations each year. Captains of 
the Royal Army Medical Corps serving in India will in future 
be allowed to undergo short courses of operative surgery at 
the medical colleges at Calcutta, Madras, and Bombay 
under arrangements just made by the Government of India. 


TuE INDIAN PLAGUE CoMMISSION. 


Touching the constitution of the Commission appointed 
from Great Britain for the investigation of plague in India it 
seems to have very naturally given rise to some surprise that 
no officer of the Indian Medical Service was nominated to 
serve upon that Commission. There are several medical 
officers of the Indian Medical Service of scientific reputation 
who have been trained in bacteriological work and who have 


made it a subject of special study, to say nothing of thoir 
knowledge of the country and the personal experience 
which they have acquired of the disease during the progresg 
of the epidemic in India. It may, we think, be assumed 

however, that the Government either thought it best to have 
a perfectly independent inquiry or that the omission was 
simply the result of inadvertence. 

THE PLAGUE IN INDIA. 

The number of victims of the plague shows a marked decline 
in the Bombay districts and in Bangalore but no change ig 
reported in the Madras Presidency and the Central Provinces, 
The epidemic is raging in the Mysore and Hyderabad dis- 
tricts. Oaptain J. Davidson and Lieutenant J. 8. Stevenson, 
both of the Indian Medical Service, Bengal, have been posted 
for plague duty in Mysore. The Chief Commissioner of 
Coorg has been empowered to deal with plague under 
the Epidemic Diseases Act. ' 

Colonel A. Stephen, Indian Medical Service, returns to 
England on retirement, having tendered the resignation of 
his appointment as Inspector-General of Civil Hospitals, 
Punjab. 


THE EPIDEMIC OF TYPHOID FEVER AT 
BELFAST. 
SECOND YEAR. 


(FRom ouR SPECIAL COMMISSIONER.) 
(Concluded from p. 1739.) 


On another occasion I made my way over the Lagan to 
visit some of the newest streets and what are supposed to be 
among the best built workmen’s cottages. On my way i 
stopped at a cheap eating-house situated in the main 
thoroughfare. Behind the house there was a large back- 
yard unpaved and with mounds of dirt and manure divided 
by pools of stagnant water. At one end there was a 
shanty with a fire burning on the floor, for there was no 
chimney. By the side of the fire a pig had made himself quite 
at home and there were plenty of poultry strutting around. 
Lengthways along the yard there were several stables at pre- 
sent only occupied by pigs, and these stables drained on to the 
unpaved soil. The yard was therefore full of mire and slush. 
A sanitary inspector had been there to see that the drain 
which runs near the back of the houses and at the farthest 
point from the stables should be repaired but he had said 
nothing about the paving of the yard and establishing a 
connexion between, the drain and the stables. The rain- 
water from the stable roof as well as the liquid manure could 
not reach the drain but soaked into the soil, for the drain 
was some 25 ft. away from the waterspout. Eleven cartloads 
of manure were removed from this yard some four months 
ago, but it was the incoming new tenant who had to pay to 
have this done and now fresh accumulations are rising on 
all sides. 

A little further on I came upon a small butcher's shop. 
The wall of the closet in the little back-yard had partially 
broken away. Only fragments of the seat remained and 
they were covered with soil. In the open privy behind the 
seat there was a pool of water with offal floating in it. The 
half of the yard nearest to the house was roofed over and 
formed a sort of shanty in which a store of meat was hung at 
a distance of not more than 16 ft. from this disgusting un- 
covered privy. There was also a big dog and its kennel here 
and though the yard was supposed to drain into a gully the 
flow was towards the privy. The flag stones used to pave 
the yard were loose and there was water underneath. The 
boards of the floor of the shop had great holes which gave a 
view of the low inaccessible basement beneath. Sawdust, 
blood, and fragments from the meat dropped down through 
these holes into this sort of cellar and could not be cleared 
away. As fermentation and decomposition proceeded the 
effluvium rose up through the holes and mixed with the 
meat exposed for sale. The inspection of this butcher's 
shop provided one of the strongest arguments in favour of 
vegetarianism which I have ever encountered. 

In the road I entered a small cookshop where 
the owners were busy making tea-cakes in the back 
close to some pig-swill and in the midst of much ai 
The sanitary inspector had been there recently and hae 
caused the pigsty to be removed to the furthest en 


THE LANCET,] 


THE EPIDEMIO OF TYPHOID FEVER AT BELFAST. 


(Dec. 31, 1898. 1813 


of the yard so that it might be at a distance of at least 
15 ft. from the dwelling, But apparently he had not 
examined the closet, for I found that the pan was loose and 
that a part of the flush came out against the back wall. The 
water thus spilt does not, however, run out from under the 
seat and as it gets away readily it is to be presumed that it 
4rains into the soil-pipe at some point a little below the 
closet-seat, where there is probably a faulty joint or a hole 
in the pipe. Pending such time as the sanitary inspector 
shall think fit to look into these matters the tea-cakes will 
be kneaded and baked within a few feet of this leaking 
closet. Of course other edibles and milk are also kept here 
for the customers’ tea, 

Adjoining the ——— road there is a small street paved 
with round stones which are irregular and create little 
pools of water. ‘The houses are so damp that bright 
green moss grows on the walls to a height of some 
18in. On the right-hand side some houses have been demo- 
lished and behind those which remain there is a large unpaved 
yard with a wooden structure in one corner which serves as a 
stable. Near to this stable stands the closet which I have 


photographed. The door, it will be seen, has disappeared 
Jong ago. 


The walls on both sides of the seat are in a great 


measure destroyed and there is a big hole through the third 
‘wall at the back of the seat. The roof is likewise shattered. 
There is another seat immediately behind this perforated 
‘back wall which is scarcely less exposed to the public view 
than the one which is shown in the photograph. Yet 
this is all the accommodation afforded for the persons who 


jive in the three houses giving on to this yard. Belfast 
is a town where the inhabitants profess to uphold 
a high standard of public morals and decency. What 


sense of decency and modesty is such a closet as this 


likely to engender? In one of the three houses 
which have no better provision made for them than 
this closet a child in my presence showed her 


appreciation of such accommodation by relieving herself 
in the middle of the back room, Her elder brother 
mildly suggested that she should have waited till ‘the 
gentleman was gone.” Such are the manners which 
naturally result when no proper sanitary contrivances 
are available. In the yard where this dilapidated closet 
stands there is no dustbin, therefore the household refuse is 
deposited anywhere and forms mounds which stand out like 
islands amid the surrounding mud and slush. ‘The wet 
from the stables slowly winds its way between these 
Protuberancies till it reaches some deeper hollow and there 


it stagnates. Some of these pools were so foul that the water 
had acquired a bright green colour; and it is amidst such dirt 
and round this ruined closet that the boys and girls of the 
neighbourhood come to play and pass what should be 
the sunny days of their childhood. 

On leaving this scene of dirt and desolation I passed by a 
muddy back passage with a heap of manure in it. In —— 
street I found that some scavengers had been extracting 
black mud out of the gullies, but instead of carting it away 
immediately and to a safe distance from the town they had 
spread it out over the street pavement. Here it was left to 
be trodden into the earth by the traflic of the street. As 
this black mud was spread out in thin layers and toa distance 
of several feet instead of being thrown up in a heap, it 
was evident that there was no intention of carting it 
away, The earth, already foul, will thus be rendered 
even more unwholesome. I now reached —— street. A 
portion of this thoroughfare consists of some of the 
newest and presumably the best workmen's cottages 
in Belfast, yet there is a back passage so full of 
mud and stagnant water that a pair of scavengers’ water- 
proof boots would be required for its exploration, Evidently 
there are no precautions taken here and this passage has 
been shamefully neglected. At one end it faces an open, 
unbuilt, and unpaved space made up of dirty earth and pools 
of stagnant water. The chopped straw from the interior 
of some mattresses which had been destroyed was eats 
about. Why were these mattresses destroyed? who ha 
slept upon them? and was the straw they contained 
clean enough to be allowed to blow about and to be 
kicked about in the open spaces where the street-children 
went to play? ‘These questions remain unanswered. I 
now entered one of the new cottages and at first sight 
it seemed a great improvement on the older houses which I 
had previously visited. In the: back room which served 
as a sort of pantry there was a sink brightly enamelled 
which drained through the wall over the yard gully so that 
the disconnexion was complete. The closet in the back- 
yard had a good flush and at first it appeared as if no 
fault could be found with this cottage, but on closer 
examination I discovered that there had been here the same 
lack of supervision noticed in other parts of the town. The 
pan of the closet was quite loose. 1t had not been cemented 
to the trap and therefore there was nothing to prevent 
leakage. ‘The earth under the seat was damp from the 
washings from the pan and the subsoil on which the house 
stood thus became contaminated when the closet pan was 
flushed out. ‘There never was a better instance of the pro- 
yerbial spoiling of a good ship for the want of a pennyworth 
of tar. 

But all the houses in street have not got water- 
closets. In another house I ascertained that there had 
been two cases of typhoid fever—a mother and her 
son. At a distance of only 6 ft. from the back window 
there was a privy full up to the very rim of the seat. 
The mother had so far recovered that she was up and 
about but she explained to me that she was still too 
weak to allow the privy to be emptied. She dreaded 
the awful stench which would result from carrying the filth 
through the house, for there was no back passage for this side 
of the street. Also, this woman felt that she would not have 
the strength to clear up the mess which the scavengers would 
make. As her son and herself had been provided with pails 
during their illness she hoped that the contents of the privy 
were not specially dangerous. ‘This is a good illustration of 
the evil effects of the absence of back passages. The privy of 
another house on the same side of the street was in a 
similar condition and here also there had been a case of 
typhoid fever. The inhabitants were making a sort of tea- 
cake close to this overflowing and uncovered privy. 


> street runs parallel with street and here 
T entered another new and nicely arranged cottage. The 
back-yard was well paved though not quite level. There was 


a clean dustbin, a good water-closet, and the pan this time 
was firmly fixed; but the gully in the yard over which 
the sink water emptied had a big hole in its side so that only 
a portion of the water went to the drain and the rest escaped 
into the subsoil through this hole. In this case, again, all that 
is wanted is better supervision and a handful of cement to 
block up a little hole. In the next house the inhabitants 
complained of bad odours from the back passage and in the 
adjoining house there a case of typhoid fever. The 
patient, a youth, was recovering. Here I found that the gully 
in the yard did not fit properly and that the pan of the closet 


: 1814 TaaLanozt,] ‘‘THE GENERAL MEDIOAL OOUNCIL AND PRELIMINARY EXAMINATIONS.” [Dzo.31, 1898, 


= 


was loose. No pail, I was assured, had been brought to this 
house ; therefore the dejections from the patient had been 
thrown into the closet where the loose pan would allow some 
part of the wet to escape on to the ground under the seat. In 
the next house to this one there had also been fever, no 
less than 5 cases. A pail had been provided and the loose 
tile paving in the back-yard had been repaired, but the 
grate to drain this yard was in a bad position and a part of 
the water did not reach it. There was a very nasty close 
smell in this house. 

At one end of ‘the street there is a narrow opening 
forming a short passage leading to the long back 
passage which runs between the two streets. A board 
is suspended here announcing that this is the way 
to the —— street National School. It is true that it 
only leads to the back entrance and that there is a 
better way to the front entrance, but it is the shortest road 
for many of the children. One poor girl availed herself of 
this passage while I was looking on. It was pitiful to see 
her efforts to keep her feet dry and to avoid the filth. Both 
her arms were stretched out wide to balance herself by 
pressing on the walls on either side. Then she tried to 
step on pebbles and small stones. There was fecal 
matter on all sides and a filthy stained palliasse, thrown 
out here no one knows by whom, though it might 
infect the narrow passage where so many children have to 
pass. Where are the scavengers? How is it that these 
back passages remain in such a condition? The passage 
running behind -.—- and —— street I found even in a 
worse condition. The doors which give access to the dust- 
bins were swinging or open. Straw, garbage, and vegetable 
refuse of all sorts were lying about, and in the midst of 
this filth a drunken man had fallen and was now fast asleep. 
Yet while these foul things fester behind the houses, in 
front the cottages have a smart appearance. Some are 
hardly more than four years old and the street is broad. 
Judged superficially this would be thought a healthy district. 
In the last house I visited there was upstairs a young 
woman suffering from typhoid fever. No pail had been sent 
for this patient and her dejections were thrown into 
the water-closet. On removing the seat I found that here 
again the pan was quite loose. The lead pipe to deliver the 
water for the flush was affixed to the pan bya bit of rag 
fastened round with some string. The pan rested loosely on 
the trap, nor did the trap seem to have been jointed to the 
soil-pipe. On the exit side of the trap there was some slight 
trace of clay where there should have been cement. On the 
other hand, the dustbin or ashpit was carefully covered over 
and it was evident that only a little care was needed to make 
this a sanitary dwelling. The sanitary inspector, I was 


informed, had called—he had even entered the closet and’ 


pulled the string to see if the flush worked well, but, 
satisfied by this perfunctory form of inspection, he had left 
the place without ever discovering that a bit of rag and a bit 
of string had been substituted for plumber’s work and that 
the drains were not secure at the joints. 

Not far from here I had noticed some digging done to 
Jay the foundations of new dwellings. The earth looked 
so black and forbidding that I made my way to the end 
to see how ground was produced by the dumping pro- 
cess. Here there is a bridge over some railway lines and 
between the line and the last houses there is a rubbish shoot. 
At the foot of the rubbish there was a large pool of green 
water. On the opposite side of the railway the corporation 
carts shoot their rubbish and are thus piling up what is 
denominated in the neighbourhood as ‘‘ Microbe Hill.” It is 
said that the contents of privies are no longer emptied here. 
Perhaps this is so, but the bubbling water at the foot of these 
rubbish shoots smells strongly of sulphuretted hydrogen. In 
some places it is green, at others more like ink and it is always 
foul. At one ‘‘tip” now used by the Northern Railway 
Company I saw much straw and what seemed to have been 
manure. Also the heap was hot and smoking, and one 
wonders if houses are ever built here what sort of health the 
inhabitants will enjoy. 

After all these investigations I must confess to being over- 
whelmed with a deep sense of despair. When oven such 
easy trifles as the cementing of a closet-pan on its syphon 
trap are so generally neglected, though the presence of 
typhoid fever in the houses should have caused all such 
defects to be promptly detected and remedied, it is impos- 
sible to hope with much confidence that the great and 
preening measures of sanitary reform urgently needed will 
be efficaciously applied. Is it likely that an administration 


which, at any rate in the past, has displayed such crass. 
incupacity and Bas been guilty of such palpable life. 
destroying neglect will ever be able to produce a Hercules. 
capable of cleaning out these Augean stables? Dves this not. 
rather suggest that a higher and outside authority should 
interfere so that the law shall at last be enforced and that. 
the work of efficient sanitary supervision shall be no longer 
neglected ? 


Correspondence, 


‘Audi alteram partem,” 


“THE GENERAL MEDICAL COUNCIL AND 
PRELIMINARY EXAMINATIONS.” 
To the Hditors of Tom LANOET. 


Sirs,—In the letter of the Registrar of the General Medical 
Council which appears in this week’s number of Tur LANcEy" 
the incorrectness of the figures given in the report of the 
Education Committee with regard to cases of ‘deficiency 
in general education,” reported by the Examining Boards of 
the “Navy, Army, and Indian Medical Services,” is 
admitted, and it is explained that the limitation of these: 
reports to the three services was due to an oversight 
in the drafting of the report which has, however, 
already been issued to the public in the half-yearly volume ‘of 
the Council’s minutes, is printed in Tn LANcEY? of Dec. 3rd, 
has been made the subject of general comment in the press, 
and has been officially communicated to this College. The 
oversight is, to say the least, unfortunate, as the report, in 
the form in which it was presented to the Council, was calcu- 
lated to convey a most erroneous impression as to the extent. 
of the alleged “deficiency in general education” attaching 
to persons who had registered as medical students on the 
certificates of this College. 

It is now stated that the figures given in the report com- 
prise the whole of the cases reported by the various 
Examining Boards, ‘‘ including those for the Navy, Army, 
and Indian Medical Services,” and that out of these 14 are 
those of candidates who had passed their preliminary 
examination at the Oollege of Preceptors. With regard to the: 
accuracy or otherwise of the figures given in the table in the 
registrar’s letter, it may be sufficient to say that the total 
number of cases reported is, after the most careful 
examination of the published minutes, found to be, as- 
set out in the accompanying table, not 58 but 84, or, 
exclusive of cases not traced, 65. The number of the cases- 
attributed to the College of Preceptors is apparently arrived 
at by including some cases in which under the old ‘‘ piece- 
meal” regulation of the General Medical Oouncil candidates 
were registered on certificates obtained from more than 
one examining body. As it would be impossible to 
say whether the subject of ‘‘ English,” in which the 
spelling test is usually included, was passed at one or 
the other examination, it seems only fair that all such 
cases should be eliminated and the number for which the 
College of Preceptors may be held to be responsible would 
then be reduced to 11—,11 cases in seven years out of a total 
of 2133 candidates who during that period have come on 
the Medical Students’ Register by means of College of 
Preceptors’ certificates. ‘The proportion of cases traced to 
the Oollege is therefore represented’ by the fraction yi 5s, OF 
about + per cent. The total number of medical students: 
registered during the past seven years amounts to 12,526. 
The average of traced cases of deficiency would therefore be 
1 in 198, or + per cent., the same proportion as that attribut- 
able to the College of Preceptors. Bub if only the number of 
those who have qualified on one or other of the junior or 
preliminary examinations in the United Kingdom be con- 
sidered the proportion would be 65 out of 8467, or 1 in 130, 
or about # per cent. ‘ 

The proportion of reported cases of ‘‘ deficiency in general 
education” amongst candidates who have qualified during 
the same period on certificates of the Irish Intermediate 
Education Board is represented by the fraction jg, Or nearly 
2 per cent., which is a somewhat different ratio from alts: 
Nevertheless this oxamination is retained on the list, as are’ 
also the public entrance and other pre-graduate examinations 
of Trinity College, Dublin, with a proportion taken together 
of yy, or nearly 3 per cent. The mere statement of these: 
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facts reduces the whole matter to its true proportions and 
exhibits in the clearest light the triviality of the charge that 
‘has been brought against the College of Preceptors’ examina- 
tion and made so prominent a feature in the report drafted, 
as was stated by the chairman of the committee, by Dr. 
MacAlister. Tam, Sirs, yours faithfully, 
H. W. Evz, 
Dean of the College of Preceptors. 
Bloomsbury-square, W.C., Dec. 27th, 1898. 


Table showing the Nwmbers of Candidates reported as having 
been Deficient in General Education with the Preliminary 
Ewaminations in which they Qualified for Registration as 
Medical Students during the Years 1892-1898. 
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“THE SEAMEN’S HOSPITAL SOCIETY AND 
ITS VISITING STAFF.” 
To the Lditors of THa LANOET. 


Srrs,—The letter in your issue of last week, signed John 
Ournow, M.D., F.R.O.P., John Anderson, M.D., ¥.R.O.P., 
G. R. Turner, F'.R.C.8., might lead readers to infer that in 
various publications I had deliberately assumed a title to 
which I had no claim, that knowing that this description 
was untrue I had designated myself ‘‘ Physician to the Sea- 
men’s Hospital, Greenwich.” In self-defence I am con- 
strained to ask you to allow me space to make the following 
statement. 

In 1892 I was appointed a physician to the Seamen's 
Hospital Society. My duties, I was informed, were sole 
charge of the medical cases in the society’s Branch Hospital, 
Albert Docks; to visit convalescents at the Dreadnought 
Hospital, Greenwich, when transferred there from the Branch 
Hospital; to take part in the meetings of the society’s 

onorary visiting staff. In discharge of these duties I 
Visited “the Seamen’s Hospital, Albert Docks, twice a 
"eek, and the Seamen’s Hospital, Greenwich (Dread- 
Rought), once a week, and attended most, if not all, 
of ‘the meetings of the medical staf! to which I was 
thumoned. At the time of my election I was not informed 

‘at my office carried with it any particular title; but as 

Performed all the duties of a hospital physician at both of 

© Seamen’s Hospitals I naturally inferred that I was a 


physician to both of these hospitals and that I had a perfect 
right to designate myself as such. Accordingly, and in con- 
formity with medical custom, I called myself, or was called 
in various publications, sometimes ‘' Physician to the 
Seamen’s Hospital, Greenwich,” sometimes “Physician to 
the Seamen’s Hospital, Greenwich, and Seamen’s Hospital, 
Albert Docks.” 

Some three years ago I was pained and surprised to be 
informed by the secretary of the Seamen’s Hospital Society 
that my colleagues (as I regarded them) at the Dreadnought 
(Seamen’s Hospital, Greenwich) had collectively and officially 
represented to him that I had assumed a title to which I had 
no right and that he had been asked officially to request that 
I should discontinue the practice. If I am not mistaken 
(unfortunately I have destroyed the correspondence) I was 
requested to write to the medical press and publicly 
intimate that I was not a physician to the Seamen’s 
Hospital, Greenwich, and that Thad no right so to describe 
myself. I protested. After some correspondence, in the course 
of which I intimated that I considered that my colleagues 
might have spoken to me privately if they thought I was in 
error or considered themselves aggrieved, I expressed regret 
if I had unwittingly arrogated to myself a title to which I 
had no claim. In consequence of the want of consideration 
shown me by my colleagues at the Dreadnought I have ceased 
to visit there, feeling that my seniors did not care to be 
associated with me, and myself not caring to be associated 
with those who, I considered, had treated me with scant 
courtesy, not to say fairness or friendliness. 

At the time of the correspondence referred to 1 did consider, 
as I still consider, that I had a perfect right—in fact as much 
rightas either Dr. Curnow or Dr. Anderson had—to designate 
myself ‘Physician to the Seamen’s Hospital, Greenwich.” I 
regret now that, shrinking from a petty squabble and for 
the sake of peace, I gave way on what at the time seemed to 
me to be a most trivial matter. 

Iam, Sirs, yours faithfully, 
PATRICK MAnson, 

Queen Anne-street, Cavendish-square, Dec. 28th, 1898. 


“CLEANSING THE LESSER PERITONEAL 
CAVITY.” 
To the Editors of THE LANCET. 


Sirs,—Will you kindly allow me to reply to Mr. Furner’s 
letter in your issue of Dec. 24th? My “note” was headed 
“ Perforated Gastric Ulcer” and dealt for the most part with 
two points other than that of cleansing the lesser peritoneal 
cavity. The facts are very simple. Some time ago, as my 
“note” says, Iread a case of death from the giving way of 
a second ulcer opposite to one on the anterior wall which 
had perforated and which I had closed. At that time I 
pointed out that it would be well to adopt a practice of 
examining the posterior wall to prevent this disaster. 
Mr. Furner, when reading his paper, spoke of my case 
and of my suggestion that the posterior wall should be 


examined, 1 did not, when advocating this, make any 
allusion to cleansing the cavity or the prevention 
thereby of the formation of an abscess. What I 


claim to have advised (a simple but not unimportant 
custom) no one who heard me read my case will deny that I 
did advise. Again anyone fairly reading my ‘‘note” in your 
paper will see that as between Mr. Furner and myself I give 
him full credit for drawing attention to the need of cleansing 
the lesser peritoneal cavity and the good which would arise 
from doing it as a matter of routine. 

T had a perfect right to draw the attention of surgeons to 
two points I thought my experience had shown me were 
important and not generally recognised. Had I known 
Mr. Furner was about to publish his paper I would certainly 
have left out any allusion to his point of cleansing the cavity. 
I must add, however, that I am not conscious of having 
treated him unfairly by accident even, certainly not by 
design. Tam, Sirs, yours faithfully, 

Brighton, Dec, 26th, 1898. T. JENNER VERRALL, 


“FIRES IN LUNATIC ASYLUMS.” 
To the Editors of Tom LANOET. 
Srrs,—Your note on the recent fire at this house scarcely 


does justice to the staff. 
The patient whose life was lost was not merely aroused 
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‘but was’ brought downstairs into a place of perfect safety, 
being the very first person in the house to be'rescued. He 
met his death by going back to the scene of the-fire to get 
his belongings. It was not on the arrival of the firemen that 
the unfortunate man was first missed and searched for. He 
was missed a quarter of an hour before the: firemén arrived 
and every room had been searched and every:bed'had been 
felt before the firemen arrived at the house. The closet 
in which the deceased was eventually found had been 
searched after he was missed and before the firemen arrived 
and he was not then in it. The firemen are deserving of the 
highest praise for the manner in which they performed their 
duties ; but, in giving them: the credit which is'justly their 
due it is only fair to add that the house staff was equally 
efficient in circumstances that to them were much more 
trying. Tam, Sirs, yours faithfully, 
Catford, S.E., Dec. 24th, 1898, CHARLES Mrrcrur. 


A SUGGESTED EXPLANATION OF CERTAIN 
PECULIAR CARDIAC PHYSICAL 
SIGNS IN PHTHISIS. 

To the Editors of Tam LANORT, :. 

Sirs,—Attention has recently been called? to the presence 
of cardiac impulse and sounds on the right side of the chest 
although on post-mortem examination the heart was found 
in its normal position. In the cases referred to there existed 
cavity formation. at the upper part of the right lung with 
consolidation of the lower lobes, At first.sight it seems 
difficult to account for the peculiar ‘phenomena observed, 
but a few remarks will, I hope, make the reason quite clear. 
It is a well-known fact, demonstrated by many authorities, 
that during respiration we often - find cardio-pneumatic 
sounds produced which simulate closely organic cardiac 
murmurs, and indeed are often mistaken for these. They 
may be heard either in cardiac systole or in cardiac diastole 
and at times during both movements of the heart. Where 
there exists a cavity in the lung the sounds produced in that 
cavity may give rise to similar cardio-pneumatic murmurs. 
In the cases already referred to the cavities present were 
situated close to the cardiac organ and, moreover, had, so to 
speak, a bridge of consolidated lung connecting the heart with 
the cavity. In this way the cardio-pneumatic murmurs were 
conducted downwards from the cavity to the intercostal 
space on the right side over which they were audible. In a 
similar manner the impact of the heart was rendered visible 
and palpable on the right side of the chest by this com- 
bination of cavity and consolidation. It would appear that 
the presence of consolidated lung cannot of itself cause this 
conveyance of cardiac impulse else it would be observed in 
cases of lobar pneumonia; there must also be cavity forma- 
tion present above the consolidated area. It is the presence 
of a cavity that is one of the sine gud nons of cardio-pneu- 
matic murmurs in phthisis and it is likewise the essential in 
the conveyance of cardiac movement to the right side of the 
chest. During the stage of cavity formation in .phthisis I 
have frequently remarked the presence of these so-called 
cardio-pneumatic sounds not only in the region of the cavity 
but at an entirely opposite part of the chest and have 
always observed that in such cases there was a well- 
defined bridge of consolidated lung substance existing 
between the cavity and the area other than that of 
the cavity itself over which these murmurs were audible. 
There can be no doubt whatever that the cardiac impulse is 
conveyed in a similar manner, the transmission being due to 
the peculiar combination of cavity and. consolidation in 
direct proximity to the heart. Oases of this kind are by no 
means rare and a clear understanding of the conditions 
present is most essential to the practitioner. I am quite 
convinced from personal observations that such misleading 
phenomena as I have been considering never occur unless we 
have cavity formation co-existent with consolidation in the 
same lung. If this fact is borne in mind I think no further 
difficulty will be experienced in accounting for what must 
always prove to be interesting, as: they are striking, 
phenomena. 

Iam, Sirs, yours faithfully, 
JamEs Burnet, M.A. Edin., M.B. Edin. 

Cumin-place, Edinburgh, Dee. 12th, 1898. 


Erratum.—In a letter signed ‘‘H. E. G.” which appeared 
in our issue of Dec. 24th upon ‘ Diphtheria Antitoxin in 
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Private Practice,” p. 1783, the price quoted for 2000 units of 
serum was wrongly printed as 17s. 6d.. It should have been 
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MANCHESTER. 
(FRom oOUR OWN CORRESPONDENT.) 


Bacterial Treatment of Manchester Sewage. 

A PRELIMINARY report, signed by the three experts. 
appointed some months ago to consider and report on the 
best methods of treating the Manchester sewage, has been 
addressed to the Rivers Committee of the corporation. It is 
a very satisfactory one to those who have been looking with 
hope to the bacterial treatment for solving the difficult 
problem of sewage disposal. ‘I'he report is too long for transcrip- 
tion, but Messrs. Baldwin Latham, Percy I. Frankland, and 
W. H. Perkin, jun., say, ‘‘ without hesitation that from the 
results obtained with the double contact beds constructed 
according to our instructions at Davyhulme by your city 
surveyor and the experiments carried on by us which have 
been directed to the treatment and purification of settled and 
crude sewage without the use of any chemicals we are of 
opinion that the bacteriological system, notwithstanding 
the particular nature of the Manchester sewage, will purify 
that sewage and will yield an effluent which wil} 
comply with all the requirements of the Mersey and 
Irwell Joint Committee and which when discharged into the 
Ship Canal will, in our judgment, be the means of greatly 
improving the waters of the latter.” One of the strongest 
@ priori points which the advocates of the culvert to the sea or 
other modes of dealing with the sewage of Manchester insisted 
on was that the chemical refuse which was discharged into 
the sewers would put a stop to bacterial action. In an 
appendix to the report Mr. Gilbert J. Fowler, the chemist, 
says: ‘‘ In no case has the presence of manufacturing refuse 
shown a marked tendency to render the purification less 
effective.” Any mineral acids seem to be neutralised by the 
alkaline carbonates, soaps, &c., for ‘‘in no case has the 
sewage been found to be acid with mineral acid.” The 
Local Government Board is to hold an inquiry on Jan. 12th, 
1899, into the working of the system, when the experts are 
expected to give evidence. It is proposed to limit the 
inquiry to the main principles determining the treatment of 
the sewage at Davyhulme, reserving details as to plans and 
estimates for a later inquiry. 

Bromoform Poisoning. 

An inquest was held on Dec. 22nd at Lancaster con- 
cerning the death of a little girl, five years old, the daughter 
of the infirmary porter. It seems that 36 minims of bromo- 
form were put in a mixture made up with mucilage and water 
and the child died after the last dose had been taken. The 
theory was that the whole of the bromoform had been left at 
the bottom of the bottle and taken in the last dose from its 
not having been well shaken as divected. ‘The report is 
rather meagre and as this is said to be the first recorded case 
of bromoform poisoning it would be well if a fuller account 
were given. 


SCOTLAND. 


(FRoM OUR OWN CORRESPONDENTS.) 


Universit of Edinburgh. 


Tux following are the numbers of students who attended 
the several courses of lectures in the University of Edinburgh 
during the year 1897-98: botany, 174; zoology, 205; 
chemistry, 241; anatomy, 228; physiology, 436; materia 
medica, 217; pathology, 180; medical jurisprudence, 203; 
medicine, 252; surgery, 241; midwifery, 113; mental 
diseases, 166 ; and opthalmology, 117. 

The Inebriates Act, 1898. 

This important statute will come into operation on Jan. 1st, 
1899. Meantime a committee to frame regulations for thé 
proposed inebriate reformatories in Scotland and generally 
to advise the Secretary for Scotland as to the methods a 
working the Act is sitting. At first there was no medica: 
man on that committee. ‘he Royal Colleges of Physiciane 
and Surgeons of Edinburgh and the Glasgow Faculty © 
Physicians and Surgeons pointed out this omission to the 
Lord Advocate, who at once requested the presidents of those 
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orporations to name a medical man who “ would command | put an end for ever to this abominable practice, so prevalent 


ne confidence of the ‘profession.” They nominated Dr. 
jlouston, who accordingly has been added to the committee. | 
Glasgow University. 

The George A. Clark Scholarship of £170 for four years | 
ys been awarded to Mr. Hugh R. Buchanan, M.A. ; the 
wnior Arnott prize for an examination in physiological 

ysics to Mr. James M‘Pherson, M.A.; and the junior Arnott 

ize for an examination in general physics to Mr. Alex. 
Macintyre. At a recent meeting of one of the students’ clubs 
professor Bradley, in replying to the toast of ‘‘ Alma Mater,” 
lluded to the work of the University Oommission and 
xpressed the opinion that the results would in all respects be 
eneficial, even though in some respects the necessary altera- 
ions produced temporary difficulties. The diminution in the 
number of students, largely consequent upon a more stringent 
preliminary examination, was in one sense unfortunate, but 
compensation might be expected in the shape of more efficient 
secondary education throughout the country and the cessa- 
tion of junior classes in the University would leave more 
mergy free for the prosecution of the higher ranges of 
sholarship. The new arrangements by which the emolu- 
ments of the professors are independent of the number of 
students attending their classes Professor Bradley regarded 
with unqualified approval. He advocated a scheme by 
which students on coming up td the University could 
ceive directions in reference to the curriculum they 
should pursue. Hitherto the public professional criti- 
tisms on the University Commissioners have been rather 
of an adverse order; it is refreshing to hear a more 
optimistic note from one of the younger members of the 
snatus. To the general regret Professor Coats is again laid 
aside by illness ; his senior assistant, Dr. L. R. Sutherland, 
tas also been somewhat seriously ill. The charge of the 
pathological department has been committed to the care of 

Dr. A. R. Ferguson. 

The Royal Infirmary, Aberdeen. 
_ The number of in-patients admitted to the Royal Infirmary 
during the year is given as 2363, and 208 were left under 
treatment on Dec. 19th. There were also 2116 casualty 
cases of a minor kind and 3382 out-patients. It is stated 
that there will be a deficit in the funds for the year of 
upwards of £1200. 

Dee. 21th. 


IRELAND. 
(From oUR OWN CORRESPONDENTS.) 


Christmas at the Dublin Hospitals. 

Tum Royal Hospital Infirmary was visited by Field- 
Marshal Lord Roberts, V.C., accompanied by the Hon. 
Aileen Roberts, Lieutenant the Hon. F. H. 8. Roberts, 
A.D.0., the Adjutant, Captain Fielding, and the Staff 
Surgeon, Dr. Carte. His lordship presented the old warriors 
with gifts of wine, fruit, and tobacco. At the Children’s 
Hospital, Temple-street, Her Excellency the Countess 
Cadogan will preside at the Christmas tree féte which 
will take place on Dec. 28th. 

i Filled-up Dumping Ground. 
iA very important case was tried at the Belfast Recorder's 
jCourt on Dec. 22nd in which a man brought an action against 
another man to recover £50 for alleged damages caused by a 
nuisance which resulted in a noxious smell owing to filth 
aving accumulated on the defendant’s lands and for wrong- 
fully allowing polluted water to flow into the lands of the 
jplaintift. It would appear that the plaintiff lives in a 
}cottage near the River Lagan and that about one year ago the 
defendant caused to be deposited near his house a material 
With a most offensive smell which a sanitary engineer 
who was examined said was ‘‘filling-up” matter com- 
posed of ashpit refuse and road scrapings. He was 
_it was done by the corporation. Dr. Whitaker, 
Medical officer of health of Belfast, said the main 
damage was that the vicw of the River Lagan from plain- 
tift's house was interfered with. The plaintiff's case was 
that the matter used as ‘filling up” substance was hurtful 
i his family’s health and a medical man swore that he had 
Toe plaintiff's daughter for typhoid fever in the month of 
uly, ‘Lhe jury found for the plaintiff and awarded the full 
amount claimed—£50, I trust the result of this case will 


in Belfast, of ‘‘dumping”, down stuff (often from 
ashpits, &¢;) in varioug parts of the city, The case ‘will in 
the future,in Belfast, be regarded as a test one. 

Deo. 27th,:. : 


Obituary. 


ALFREDO, ANTUNES KANTHACK, M.A, Canras., M.D., 
|, ¥.R,G.P. Lonp., F.R.C.8. ENG., 

PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF CAMBRIDGE. | 

ON Dec. 21st there passed away the foremost of the 
younger generation of pathologists in the person of the 
Professor of Pathology in the University of Cambridge: 
Alfredo Antunes Kanthack was born in Brazil in 1863, the 
second son of Emilio Kanthack of Para, at one time 
Her Majesty’s Consul in that town. .He was educated in 
Germany, chiefly’ at Hamburg and Luneburg, during his 
early years, but afterwards he studied at University College, 
Liverpool,. St. Bartholomew’s Hospital, St. John’s College, 
Cambridge, and Berlin. He became a Member of the 
Royal College of Surgeons of.England in 1887 and a Fellow 
jn 1888, .a2 Member ,of the Royal. College of Physicians of 
London in 1892 and a Fellow in 1897. 

After taking the. Fellowship of the Royal College of 
Surgeons and completing his M.B. and B,8. at the Uni, 
versity of, London:.he went almost, at once to Berlin. Here 
he began. his first real. work in pathology. A pupil of 
Virchow, of Koch, and of Krause he speedily attracted the 
attention of his teachers as an ardent worker, both clinically 
and in the laboratory. A paper on the Histology of the 
Larynx, published: in Virchow’s Archives, established his 
reputation as an original observer and a controversialist of 
skill. Using to the full his enormous capacity for work 
he laid here the foundation of his all-round knowledge 
of pathology: which was so striking a feature of his later 
years. He made many friendships and only a few days 
before his' last illness he was the companion of Professor 
Virchow in many ofthe journeys which the latter made 
during his recent stay in this country. In the year 1890 
he went as.a Commissioner appointed by the National 
Leprosy Fund to India with the late Dr. Beaven Rake and 
Dr. Buckmaster to investigate the question of leprosy in 
that country. -Some of the conclusions embodied in the 
report did not find favour with certain of the members of a 
special committee appointed .to consider it, but it received 
the approval of, the scientific members of the executive 
committee who.accepted the conclusions while bearing testi- 
mony to the great care and ability with which the inquiry 
had been conducted. 

On his.return from’ India in 1891 he was elected John 
Lucas Walker Student at Cambridge and he published several 
papers as the result of his year’s work., Many of the papers 
dealt with the question of immunity and, whilst denying the 
claims of Metchnikoff, at that time almost universally 
allowed, that the phenomena of phagocytosis completely 
explained the- processes of. immunity, he guarded himself 
from accepting: the extreme claims of the supporters of the 
humoral theorists. : The most important of these papers, 
published conjointly with Mr. Hardy, appears in the Pro- 
ceedings of the : Royal. Society, vol. li. At this time 
was published his paper on Madura Disease in which he 
demonstrated the parasitic nature of: the affection and its 
close resemblance, if not identity, with actinomycosis. 
After a year passed in Liverpool he went to St. Bartholomew's 
Hospital in 1898, and while there, notwithstanding the 
claims made on his time by the work of his post—that of 
lecturer on pathology—he was ‘able to contribute many 
valuable papers, mostly in connoxion with his daily work and 
on a great varicty of subjects to the medical journals and 
the publications ‘of the various societies. On Icaving 
St. Bartholomew's in 1897 to succeed Professor Roy at 
Cambridge it seemed possible that he would gain the leisure 
necessary for a larger measure of work of his own. 

During the autumn of this year, 1898, came the report on the 
inquiry into the tsetse fly discase which he was conducting 
with the aid of Dr. Durham and Mr. Blandford. The failure 
of all attempts to find a cure for this South African scourge 
is disappointing, but the report contains much that is of 
yalue concerning points in doubt or of error with regard to 
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infectivity of various animals. His last work, published with 
Dr. St. B. Sladen a few days before his death, was concerned 
with the infectivity of milk as supplied to the consumer in 
regard to tuberculosis. His acquaintance with the literature 
of his subject in nearly all its branches was very remarkable 
and this with his wide practical experience made him an 
authority alike in general pathology, pathological histology, 
and bacteriology. In addition a fine critical sense and the 
extraordinary influence which he had over his pupils made 
him almost an ideal teacher, especially of beginners in 
research... An assured position he already held and his 
work seemed to promise great things in the future, 
but his loss to pathology in England is to be espe- 
cially deplored for had he been spared he would 
by his example and guidance, by his energy and 
enthusiasm in the post which he held, have had a very 
large influence on its progress. His travels abroad had 
brought him in contact with many of the best workers on 
the continent and in India and he had many friends in 
America. His foreign correspondence was very large— 
much of it created by his own writings. Abroad as well 
as in England many will grieve at the loss of a friend and 
counsellor removed from our midst at so early an age. 

His published works include ‘‘ Leprosy in India,” which 
was the report of the Leprosy Commission published in 1892 
conjointly with his fellow Commissioners, ‘‘A Manual of 
Practical Morbid Anatomy,” 1894, and ‘‘A Handbook of 
Practical Bacteriology,” 1895. Besides these he wrote many 
most valuable communications to the scientific journals, 
especially to the Journal of Pathology and the Proceedings 
of the Royal Society. His Jacksonian Prize Essay was won 
in 1896 and bore for motto a drawing of some bacilli with the 
following words : 

“What are these 
So withered and so wild in their attire, 
That look not like the inhabitants o’ the earth 
And yet ure on’t?” 

It is scarcely necessary to add that the essay dealt with the 
subject of Tetanus. 

Professor Kanthack was widely read—a good linguist and 
aman of thoroughly cultured mind, with a singular charm 
of manner. Dowered as he was with so many gifts his 
place will indeed be hard to fill. The funeral—which took 
place on Dec 24th at Cambridge, the first part of the service 
being sung in the chapel of King’s College, of which 
society he was recently elected a fellow—was attended by 
a large number of friends and relations, and representatives 
of the University and the various scientific and learned 
bodies of which the deceased was a member. 


WILLIAM MUNK, M.D. Leypen, F.R.C.P. Lonp., 
HARVEIAN LIBRARIAN TO THK ROYAL COLLEGE OF PILYSICIANS OF 
LONDON, 

By the death of Dr. William Munk who passed away at his 
residence, Finsbury-square, on Dec. 26th the medical pro- 
fession loses one whom it can ill afford to spare. In addition 
to being a sound and capable physician Dr. Munk was a 
scholar, an antiquarian, and a writer of fluent and stylish 
prose. As librarian to the Royal Oollege of Physicians of 
London he exhibited all those qualities which are so neces- 
sary for the post but which it is almost impossible to acquire 
unless the possessor of them is so gifted by nature. 

Dr. Munk was born in 1816. He received his medical 
education at University College, London, and at the Univer- 
sity of Leyden where he graduated M.D. in 1837. He became 
a member of the Royal College of Physicians of London in 
1844 and a Fellow of the same body in 1854, being elected 
Harveian Librarian in 1867. He was senior censor of the 
College in 1882 and vice-president in 1888-1889. His first 
medical appointment was that of demonstrator of morbid 
anatomy to the medical school of St. Thomas’s Hospital. 
For many years he was physician to the Royal Infirmary 
for Asthma, Consumption, and Diseases of the Chest and at 
the time of his death was consulting physician to the Royal 
Hospital for Incurables. He held the post of consulting 
physician to the Small-pox and Vaccination Hospital for some 
forty years, and was one of the first authorities upon small- 
pox. Of his literary labours the most important was 
without doubt the extremely carefully edited volume entitled 
“‘The Roll of the Royal College of Physicians,” of which 
the first edition appeared in 1861 and the second, revised 
and enlarged, in 1878. ‘The first edition was in two volumes 
and the second in three. The third edition comprised the 


eriod between 1518 and 1825, at which latter date the 

oyal Oollege of Physicians of London was removed from 
Warwick-lane to its present site in Pall-mall. The work 
consists of a series of short biographies of the practi. 
tioners included in the ‘‘ Roll” and its tenor may be 
judged from an extract. from the preface to the thira 
edition. After apologising for the necessarily monotonoug 
character of the work Dr. Munk proceeds: ‘'The more 
successful a physician is, the more he is engaged in the begt 
duties of his office, the less is there to meet observation or 
to court publicity, and the less material, therefore, for 
biography. ‘The physician’s part,’ says Johnson, ‘lies hid 
in domestic privacy, and silent duties and silent excellencies 
are soon forgotten.’” Other works from his pen were 
‘‘ Euthanasia, or Medical Treatment in Aid of an Easy Natura} 
Death,” which appeared in 1887, and ‘‘ The Life of Sir Henry 
Halford, Bart., M.D.,” which appeared in 1895. In 1884 ho 
edited ‘‘ The Gold-headed Cane.” ‘This last little book was 
originally written by Dr. Macmichael, the registrar of the 
College from 1824 to 1829, and was cast in the form of an 
autobiography related by ‘‘'I'he Gold-headed Oane” pre. 
served in the library of the College, which was carried 
successively by Radcliffe, Mead, Askew Pitcairn, and 
Baillie. Dr. Munk, in editing the original edition, added 
particulars dealing with Halford, Paris, and Mayo, bringing 
the autobiography down to 1862. ‘‘Euthanasia” wag 
an earnest and learned plea for the recognition of the 
duty which physicians owe to their patients not to end life 
but to render its passing in hopeless cases more easy, 
The book was the foundation of a leading article in 
THE LANCET of Dec. 10th, 1887. In the early part of this 
year the Fellows of the Royal Oollege of Physicians, as a 
mark of their gratitude for the forty years’ labour of Dr. 
Munk as librarian, subscribed for his portrait to be painted. 
The commission was entrusted to the Hon. John Oollier and 
the picture which was completed in July now hangs in 
the dining room of the College. The primary cause of 
the death of Dr. Munk was glycosuria. 


Medical Aetos. 


RoyaL CoLLEce or Surazons or ENGLAND.— 
The following gentlemen having passed the necessary 
examinations and having conformed to the by-laws and 
regulations have been admitted Fellows of the College and 
have reccived their diplomas :~— 


Claud Alley Worth, L.R.O.P. Lond., St. Bartholomew's Hospital ; 

diploma of Membership dated May 11th, 1893. 
Arthur, Godfrey Ince, L.2.0.P.Lond., Charing-cross Hospital ; 

May 10th, 1894, 

George Herbert Sowry, M.B., B.S, Lond., L.R.0.P. Lond., St. Bartho- 
lomew's Hospital ; May 9th, 1895. 

Nathaniel Bishop Harmar, M.B. Cantab., 1.2.0.2. Lond., Cambridge 
University and Middlesex: Hospital July 29th, 1895. i 

Hugh Thomas Symes Bell, L.2.C.P. Lond., Guy's Hospital ; Fob. 13th, 

9 


1896. 
Axthur William Ormond, L.R.C.P. Lond., Guy's Hospital ; August 4th, 
1896. 


Alfred Walter Sikes, B.Se., L.R.C.P. Lond., St, Thomas's Hospital; 


August 4th, 1896. 
Willitin Ibert Hancock, L.1.C.P. Lond., Guy's Hospital ; Nov. 12th, 
1896. 
William Stunrt-Low, L.R.C.P. Mdin., L.F.P.S, Glasg.. Wdinburgh, 
St. Thomas's and St. Bartholomew's Toxpitals ; May 13th, 1897, 
James Atkinson Bonnin, M.B., Oh.B. Adol., 1.2.0. P, Lond., Adelaldo 
Univorsity and London Hospital ; July 29th, 1897. 4 
Four other gentlemen pasted the ‘examination, bub have not Ve 
attained the legal age, and will receive their diplomas ut future dates, 
‘twenty gentlemen were referred for six months and one gentleman 
twelve months. 


University or Camspripaz.—The following 
candidates were successful at the examinations for medical 
and surgical degrees Michaelmas term :— 

THIRD WXAMINATION. 


ker; 
Part I., Surgery and Midwtfery.—R. Ainsworth, B.A, Pombrokey 
TT. ¥ ‘Baswino DA, Trinit; i BD. B. Oornaby, B.A., non-collegiate , 

B! Cox, BA. Caius; 8. W. Curl, B.A., Downing ; W./S. Darby, 


.A., Trinit; N. Devereux, M.A, H. Selwyn; A. wT. Fraser, 
BAY Calus, + LP, Fraser, Jesus 5 oO. ray ee 
broko; H. A. Galtskell, M.A. Olare; I", A. Godson, Brian 
John's; J. Cutch, M.A., Ohrist’s; G, FW. Harthan, BAY sual 
H. M. Harwood, 'B.A., Trinity ; O. L. Hw Thminanuel 
N. Ileard, B ie Ne 
B.A., Trinity J i a ney A 
St. John's ; . < aricie, B.A., “a 
Mt sine B.A., Down; J. C, Matthews, B.A., St. ols; hk. ee 
B.A, Oaiue; T. A. Mayo, B.A. Clare; W. T. Mullings, pa“ 


Chritve; J.P. L. Mummery, BA. Calus; 1. J, Nicholle, B. 
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St. John’s ; G. E. Orme, B.A., Caius; F. A. Rose, B.A., St. John's 
R.N. Salaman, B.A., Trinity Hall; I. Shufitebotham, B.A., Trinity ; 
J. F, Skrimshire, St. John’s; I. Talbot, B.A., Trinity; R. 8. 
‘Trevor, M.A., Olare; A. N, Walker, B.A., Queens’, and W. B. 
‘Winton, B.A., Clare. 


Part 11., Medictne, &e.—J.L. Allen, B.A., King’s ; 0. H. Barnes, B.A., 
Christ's; P. F. Barton, B.A. and J. A, H.’ Brincker, B.A, 
St. John’s; A.D. Oaraborg, B.A., Caius W._ Daniel, BA, 
Timmanuel ; 8. Ji. Denyor, M.A., Queens’; W. ardley, M.A., 
St. John’s ; 1. B. Glynn, B.A, Claro; W. D. Harmer, B.A,, King’s ; 
G. 2. Harthan, B.A., Jesus; H. M. Hart-Smith, B.A, and’ J. HF. 
Jorrard, B.A. Onius; M. B, Johnson, B.A., Trinity Hall; A. C. 
Jordan, B.A,’ Sidney-Sussex; G. 8. Keeling, B.A., Oalus ;''T. W. 
Lotchworth, B.A, Himmanugl ; PJ. Liddérdaie, Trinity ; A. 
MaoOallan,'B.A., ‘Ohrist’s; P. L. Moore, B.A., and B. A. Percival, 
BA. St. John's; 8. P. Bollard, B.A, Caius; C, Powell, B.A., 
Emmanuel; C. Reissmann, B.A., St. John's; 8. P, Sewell, B.A:, 
Pembroke; G. C. Simson,’ M.A., Trinity; P.'T. Sutcliffe, B.A‘; 
Ymmanuol ; B.C. ‘Taylor, B.A.,” St. John's; H.C. Thorp, BA, 
Simmanuol ; I. Li, Tackett, M.A. Trinity; A, 'N. Waller, BA, 


Queens’; A. M. Ware, B.A., Pembroke; W. K. Wills, M.A., St. 
John's; Rt. J. Willson, 'B.A., Emmanuel; and A. G. Wilson, B.A., 
Yalus, 


The Special Board for Medicine have elected Dr. Allbutt, 
Regius Professor of Medicine, to be their representative on 
the General Board of Studies until Dec. 31st, 1902. The 
General Board of Studies have re-appointed Dr. Hill, 
Master of Downing College, University Lecturer in Advanced 
Human Anatomy till Michaelmas, 1903, and the appoint- 
ment has been confirmed by the Special Board for Medicine. 


Tae Queen has conferred the Hon. Associate- 
ship of the Order of St. John of Jerusalem on Dr, G. T. 
Cattell. 


Sourm Devon anp East Connwati Hosprran.— 
The committee of the South Devon and East Cornwall 
Hospital has acknowledged the receipt of £560 from the 
Hospital Saturday Fund. 


Ratiway Accripent To A Merpican Man.—Mr, 
A. Jeffreys of Abercanaid who was injured so seriously at 
Abercynon Station has had both arms amputated in the 
Cardiff Infirmary and is progressing favourably. 


Foornat, Casuatty.—A verdict of “ Accidental 
death” was returned at an inquest held in Aberdare upon a 
football player, aged thirty years, who was injured in a foot- 
ball match played between Aberdare and Porth. Deceased 
sustained a compound fracture of the left leg and tetanus 
followed. 


Cocaine Porsontne —An inquest has been held 
at, Trefusis, Cornwall, upon the body of a man who was found 
dead in bed on Dec. 19th. Evidence showed that the deceased 
was in the habit of taking cocaine. Dr. Knuthsen stated 
that death was due to an overdose of cocaine and a verdict to 
that effect was returned. 


Tue Vaccination Act.—At the meeting of the 
Chipping Sodbury Board of Guardians held on Dec. 2lst, 
under the presidency of Sir G. Codrington, Bart., a resolu- 
tion was passed with only two dissentients to petition the 
Houses of Parliament to repeal the Vaccination Act of 1898 
without delay. The Duke of Beaufort spoke strongly in 
favour of the resolution, giving some of his military experi- 
ences which plainly showed the efliciency of vaccination, 
and added that unless something was done to re-establish 
compulsory vaccination they would have a plague of small 
pox all over the country.—At a meeting of the Torrington 
Board of Guardians held on Dec. 17th a resolution was passed 
condemning the new Vaccination Act. 


Appointments, 


Succesaful applicants for Vacancies, Secretaries of Public Instttuttons, 

others possessing information suitable for this column, are 

invited to forward tt to Tum Lanour Office, directed to the Sub- 

Editor, not later than 9 o'clock on the Thureday morning of each 
week, jor publication tn the next number. 


Bain, J. W. D., M.R.O.8., has been appointed a Public Vaceinator for 
South Australia, 

Buninatox, R. 0. M.D. B.S. Durch, L.R.O.P. Lond., MR. 
been appointed a Health Officer for Claremont, Wostern Australia, 

Brown, Winitas, MoD. OM. Glogg.,, has bean appointed Publie 
Vacoinator for the ishponds District by the Bristol Board of 
Guardians. 

Buup, Oru P., M.R.0.8,, 1.1.0.2, has beon appointed Assistant 
House Surgeon for the Salop Infirmary, Shrewbury. 

Caniuw, 'T. W., M.D, Canada, has been appointed a Clinical Assistant 
Sor the Ohelsea Hospital for Women, Fulham-rond, London, 8.W. 


Con, J. W. B., L.R.0.P.Lond., M.R.0.8., has been appointed ‘am 
Aecietant Medical Officer for the Infirmary of the Oity of Londom 

inion. - 

Davixs, Ricnarp, M.D., Ch.M. Edin., M.R.C.8., L.R.O.P. Lond., has. 
been appointed Medical Ofticer of the Chelienham Union Work- 
house, vice 8. 'T. Pruen, resigned. 

Droxinson, J., M.B. Lond., has been appointed a Health Officer fcr 
Bridgetown, Western Australia. 

Dovatas, O. E., M.D, Bdin., has been re-appointed Medical Officer by 
the Oupar Town Council, 

Fuoop, Purup, L.R.0.S8., L.R.C.P. Irel., bas been Sppointed Publie- 
Vaccinator for the St. Philip and Jacob Registration District by the 
Bristol Board of Guardians. 

Ganp, Henry, L.R.0.P., L.R.0.8. Edin., L.F.P.S.Glasg., has been 
appointed Medical Officer for the Northern District by the Devon-- 
port: Bonrd of Guardians. 

Gunv, W. O., L.R.0.P, & 8, Hdin., has been appointed Public Vaccinator- 
for the Knowle Registration District by the Bristol Board of* 
Guardians, 

Gipson, Tuomas, M.B., Ch.M.Hdin., has been appointed a Publis: 
Vaccinator for South Australia. 

Warvorp, A. 0. I’, M.B., Ch.B. Melb., has been appointed a Resident. 
Surgeon for the Claremont Hospital, Queensland, 

Harkness, E., LR.O.P., L.R.0.8. Hdin., L.F.P.S. Glasg., has been 
appointed a Public Vaccinator for Yea, Victoria, Australia, vice 
J. 8, Matthews, 

Houa, J. B., 1.B.0.P., L.R.O.8. Edin., bas been appointed an Inspector: 
of Hospitals for the Insane in Queensland and Medical Superin- 
tendent for the Goodna Hospital for Insane, Queensland, vice: 
R. B. Scholes. 

Huromixson, M. M. L., L.R.C.P., L.R.C.S. Irel., has been appointed 
Medical Officer for the Buckhurst Hill Sanitary District of the 
Epping Union, 

Joxus, RK, L.K.Q.0.P. Irel., L.R.C.S., has been appointed a Public: 
Vaccinator for Englehawk, Victoria, Australia, vice J. O. McKie. 
Ketuanp, Jamus, M.B. Hdin., L.R.0.P., L.R.0.8. Hdin., has been re~ 
appointed Medical Officer of Health for the Salisbury Rurab 

istrict. 

Lerupriner, R. W., M.B., Oh.M. Edin., has been appointed a Senior 
Medical Officer for Hospitals for the Insane, Victoria, Australia,, 
vice BH. 1. Rosenblum, 

Luckuam, L. S., M.R.O.S., has been re-appointed Medical Officer for 
the No. 4 Sanitary District of the Salisbury Union. 

MacDonatn, M., M’B., Ch.B.Glasg., has been appointed Officer of 
Health for the Burgh of Greenoclc. 

Macarkaon, @. R., M.D. Aberd., has been appointed Medical Officer of 
Health for the Bingley Urban District, vice J. W. Oraig. 

Macquanix, O.N., LJt.C-P., L.2.0.8, Hdin., L.F-P.S. Glasg., has been 
appoluted Officer of Healtir for Bright Shire, Victoria, Australia, 
vice C, W. Simons, 

Mason, J. J., L.R.O.P., L.R.C.S, Bdin., has been appointed a Medicalt 
Oicee for the Bollington Sanitary District of the Macclesfield 

nion. 

Mean, O. H., M.B. Lond., M.R.C.S., has been appointed Resident 
Medical Officer for the Manchester Royal fndemasy 

Miskin, L. J., M.B. Lond., L.R.0.P., M.R.0.S., has been appointed a 
Resident Medical Officer for the Perth Public Hospital, Western 
Australia, 

Nevint, W. Naprrr, B.A. M.D., B.Ob. Dubl., has been appointed 
Public Vaccinator for the Bedminster Registration District by the 
Bristol Board of Guardians, 

Nico, J. R., M.B., Ch.M. Aberd., has been appointed Resident 
Medical Superintendent for the Toowoomba Hospital for the Insane,. 
Queensland, vice J. B. Hogg. 

Paak, G. Smeviy, 1.2.0.2, L.R.C.8. Bdin., has been appointed 
Public Vaccinator for the Bristol Ward by the Guardians of the 
City and County of Bristol. 

Ronerts, i. D. D., M.B., L.2.0.P. Lond., M.R.0.8., has been appointed 
a Medical Officer for the Workhouse and the lirst Sanitary Districs 
of the Dursley Union. 

Ronurrs, J, L., M.B., O.M. din., D.P.3T. Lond., has been re-appointed 
Medical Officer of Health by the Prestatyn Urban District Council. 

Scno.‘rinip, G. B., M.D. Bdin,, D.P.H. Vict., bas been Sppolnted 
piscleet Officer of Health by the West Lancashire Rural District 
Council. 

Scovr, J. A. N., M.D, Glasg., L.R.O.P. Lond, M.R.0.8., has been 
appointed a Public Vaceinator for Hamilton, Victoria, Australia,. 
vico 1, Robinson, 

L.R.C.P., 1.R.0.S. Ed., has been appointed Public: 

: the Clitton Rogistration District by the Bristol Board 


Suxvrann, Td 
Vaceinato! 


of Guardians, 

Sraviu, Jamus Diuptv, M.R.O.S., 1.8.4. Lond., has been appointed 
Public Vaceinator for the Ashley Registration District by the 
Guardians of the City and County of Bristol. 

Seen, J, MB, Ch.M. Edin, L.RO.P., L208. Bdin., bas been 
appointed a Sonior Medical Officer for Hospitals for the Insanc, 
Victoria, Australia, vice W. A. Barker, 

Warp, Joux, M.D. St. And., M.R.O,8., has been appointed a Publis 
Vaccinator for the District of Lumsden, New Zealand. 

Youna, Janus, M.D., O.M, Glasg., has been appointed Public Vaceinatos 
for the St. Ceorge’s Registration District by the Guardians of the 
City and County of Bristol. 


Pacuncies, 


For further Information regarding each vacancy reference showd be 
: made to the advertisement (sce Index). 


Aycoatts Hosvrrat, Manchoster.—Resident Junior House Surgeon. 
Salary £50, with board and washing. 

BirMInaquamM AND MipLanp Kan and Turoar Hosrrran, Edmund~ 
street, Birmingham.—House Surgeon. Appointment tenable to 
April ‘30th, 1999. Salary at the rate of £42 per annum, with board 
lodging, and washing. 


“1820 Tax Lancet;] 


VACANCIES.—BIRTHS, MARRIAGES, ‘AND DEATHS. 


[Dc, 31, 1808: 


‘Ciry Asytum, Birmingham.—Junior ‘Assistant Medical Officer fer one 
year, unmarried, . Salary £100 a year, with board, lodging, &c. 
Ciry oF Lonpon Hospitat ror Diseases or THE Onxst, Victoria- 
Le park, B.Resident Medical Officer. Salary £100 per annum, with 
ard, Also Second House Physician for six months, Salary 

at the rate of £30 per annum, with board and residence. 

County Asyium, Rainhill, near Liverpool.—Assistant Medical Officer, 
unmarried. ‘Salary commences at £100 per annum, with prospect 
of increase to £250, with furnished apartments, board, attendance, 
and washing. 

County Hospitat, Ryde.—House Surgeon. 
with board, lodging, and washing, 

DERBYSHIRE Royal InriRMARy, Derby.—Assistant House Surgeon for 
twelve months. Salary £40 per annum, with board, residence, aud 
washing, =< 

WinsBuRY ey erewsany, Brewer-street, Goswell-road, London.— 
Resident Medical Officer for one year. Snlary £100 per annum, 
with.a furnished residence in the institution, attendance, coals, and 


Salary £50 per annum, 


aS. 

GuxtRAL Hospitat, Nottingham.—House Physician for two years. 
Salar £100, rising £10 a year to £120, with board, lodging, and 

+ washing. 

Govan Districr AsytumM.—Junior Assistant Medical Officer. Salary 
£100 a year, with board and residence. Applications to the Medical 
* Superintendent, Hawkhead Asylum, Paisley. 

HospiraL anD Dispxnsary, Newark-upon-Trent.—House Surgeon, un- 
married. Salary £80 per annum, with board and lodging in the 

ospital. 

Mosprrit. FOR DisKasEs oF Tx Tiroat, Golden-square, London.— 
Resident Medical Officer. Salary £50 per annum, with’ board, 

.. lodging, and washing. 

‘KENSINGTON _DispENsaRY.—Resident Medical Officer, unmarried. 
Salary £125 per annum, with furnished apartments, coals, gas, and 
‘attendance. Applications to the Honorary Secretary, 21, Lower 
Phillimore-place, Kensington, w. 

Lonpon Fever Hosprrat, Islington.—Assistant Physician. 

‘Nationan HosprraL FOR THE ParaLysep anv Epiiepric (Albany 
Memorial), Queen-square, Bloomsbury, London.—Pathologist. An 
annual honorarium of 50 guineas, Also House Physician. Salary 
£100 per annum. : 

Norrorg snp Norwiox Hospirat, Norwich.—Assistant to House 
Surgeon for six months, Board, lodging, and washing provided. 
Also Dental Surgeon. 

RoyaL Lancaster Inrirmary.—Certificated Dispenser, Salary £80 
per annum. 

ovat Sournenn Hosprrar, Liverpool.—Resident Junior House 
Surgeon. Salary £60 per annum. 

Roya Unirep Hospirat, Bath.—House Surgeon. Salary at the rate 
of £60 per annum, with board, lodging, and washing. 

-SomreRSET AND Barut Lunario AsyLuM, Cotford, Taunton.—Asgesistant 
Medical Officer for five years, single. Salary £120 per annum, 
rising annually by £10 to £150, with furnished apartments, board, 
fuel, lighting, and washing. 

St. Luxe’s Hospirat, London, B,0.—Clinical Assistant, for six months. 
Board and residence provided. 

Sr. THomas's Hosprrat, London.—Assistant Surgeon. 

SUNDERLAND INFIRMARY.—House Physician. Salary £80, rising £10 
annually to £100, with board and residence. 

‘Townsurp OF ToxterH Park.—Senior Assistant Medical Officer for the 
Workhouse and Infirmary. Salary £100 per annum, with board, 
washing, and apartments. No extra fees allowed, and subject to 
statutory deductions. ‘Applications to the Clerk to the Guardians, 
15, High-street, Liverpool. 

TyNEMoUTH VicroRIA JUBILEE InFImMARy, Spring-gardens, North 
Shields.—Resident House Surgeon. Salary £120 per annum, of 
which £55 per year will he required for board, lodgings, and 
Bashing. Applications to the Secretary, 43, Howard-street, North 
Shields. 

University or St, ANDREWS.—An additional Hxaminer for three 

ov BeTERY OpuruaMic Hosvirat, Marylebone-road, London.—Assistant 

jurgeon. 


Births, Marriages, wd Deaths. 


BIRTH. 


*Wnhient.—On Dee. 24th, the wife of W. Southey Wright, B,A., M.R.O.S., 
of Park View, Carshalton, of a son. 


MARRIAGES. 


Merip—Lamperv.—On Dec. 22nd, in London, John Reid, M.D., of 
Solna, Barnes, to Emily Bardsley Lambert, The Firs, Nottingham. 
BuTHERFURD—NApmR.—At Hyndland Ohureh, Glasgow, on Dec. 22nd, 
by the Very Reverend Principal Story, D.D., assisted by the Rev. 
enry Grey Graham, Henry Rutherfurd, M.B., C.M., to Jean Hay 
Frew, second daughter of the late Robert Assheton’ Napier, Lsq., 
shipowner, Glasgow. 


DEATHS. 


WaNTHACK.—On Dee. 21st, at Huntingdon-road, Cambridge, Alfred A, 
Kanthack, M.A., M.D. Lond., F.R.C.P., F.2.0.8., Professor of 
Pathology at the University of Cambridge and Fellow of King's 
College, aged 35 years, 

4KEBBELL.—At Flaxton, York, Alfred Kebbell, M.R.C.S., aged 51 years. 

Maconris.—On Dee. 26th, at the Seamen's Hospital Royal ‘Albert 
Docks, Nicholas Magoris, M.D., aged 30, late Surgeon to the 
P. and O. Steam Navigation Co, 


N.B.—A fee of 68. 18 charged for the insertion of Notices of Birtha, 
Marriages, and Deaths, 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. dy Steward’s Instruments.) 
THE Lancer Office, Dec. 29th, 1898, 
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Medical Diary for the ensuing Week. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (2nd).—London (2 p.m), St, Bartholomew’s (1.30 P.m.), Bt. 
Thomas's (3.30 P.M.), St. George’s ¢. P.M., Ophthalmic 1.15 P.m.' 
St. Mary's (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark's (9.30 a.m, 
Chelsea 2 P.M.), Samaritan (Gynecological, by eoystelent: 2PM), 
Soho-square (2 P.m.), Royal Orth opmaio (2'p.m.), City Orthopedic 
(4P.m.), Gt, Northern Central (2.30 p.M,), West London (230 P.M), 
‘Westminster (2 p.m), London Throat Hospital (2 P.m.). : 


TUESDAY (8rd).—London (2 p.m.), St, Bartholomew’s (1.30 p.m), Guy's 
a. a it. Thomas’s (3.30 P.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.M), West London 


&% P.M.) University College 

p.M.), St. George's (1 P.m.), St. Mary's (1 P.M.), St. Mark's 

P.M.), Oancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
fospital (2 p.m. and 6 P.m.), Royal ar Hospital (3 P.x.). 


WEDNESDAY (4th).—St. Bartholomew's (1.30 p.m.), University Oollege 
(2 P.M.), Royal Free M.), Middlesex (1,30 P.m.), Oharing-cross 
3P.M.), St. Thomas's (2 P.M.), London (2 p.M.), King’s Oollege (2 P.M.), 
it. Mary's (2P.m.), National Orthopedio (10 a.m), Bt. Peter's 
Samaritan (2.30 P.m.), Gt. Ormond-street (9.30 4. oy Gt. Northern 
Central (2.30 p.M.), Westminster (2 p.M.), Metropolitan (2.30 P.M.) 
London Throat Hospital (2 P.x.), Oancer (2 P.M.). 


THURSDAY (5th),—St. Bartholomew’s (1.30 P.m.), Bt. Thomas's 
(3.50 P.m.), University College (2 P.m.), Oharing-cross (3 Fx, Bt. 
eorge’s (1 Pat), London (2tm.), King’s Oollege (2 P.a,), Midd ener, 
.30 P.M.), St. Mary's (2.30 P.m.), Soho-square (2 P.M.), North-Wet 
mndon (2 P.M.), Chelsea (2 P.M.), Gt, Northern Oentral (Gynsco- 
logical, 2.30 P.m.), Metropolitan (2.30 p.m.), London Throat (2 P.m.). 


FRIDAY (6th).—London (2 P.m.), St. Bartholomew’s (1.30 p.m.) St. 
Thomas's (3.30 Quy’s (1.30 p.m.), Middlesex (1.30 Fach 
eorge’s (1 P.m.), King’s Oollege (2 P.M. 
St. Mary's Grate phthalmic 10 a.m.), Cancer (2 ray Chelsea 
P.M.), Gt. Northern Central (2.30 p.M.), West London (2.00 P.M.), 

ndon Throat Hospital (2 P.M. and 6 P.M.). 


SATURDAY (7th).—Royal Free (9.4.m. and 2P.M.), Middlesex (1.30 P.i#.), 
‘St. Thomas's (2 p.m.), London (2P.™.), University College (9.16 4.1.), 
Charing-cross (3 P.M.), St. George's (1 p.M.), Bt. Mary's (10 p.m), 
London Throat Hospital (2 p.a.). 


At the Royal Bye Hospital (2 P.M.), the Royal London Ophthalmic 
Oa.m.), the Royal Westminster Ophthalmic (1.30 p.m.) and the 
lentral London Ophthalmic Hospitals operations are performed daily. 


SOOIETIES. 


TUESDAY (8rd). — Parnonoarcat Soorzry or Lonpon.—8.30 P.M. 
Mr. A. E. Barker: The Final Sequel to a Case already reported of 
Removal of Oystic Disease of a supposed Accessory Thyroid Body.— 
Dr. P. Weber: On an Apparent Thickening of ‘the Subcutaneous 
Veins.—Dr. C. D. Green: Primary Oarcinoma of the Liver.—Mr. 
D'Arcy Power: A Oase of Intussusception.—Mr. R. H. Luey: A 
Caso of Intussusception.—Mr. Barwell: A Case of Congenital Limb 
Deficiency and Redundancy (illustrated by lantern’ slides and 
stereoscopic skiagrams), 


WEDNESDAY (4th), — Oxsrrerrican Socirry or Lonpon. —8 P.M. 
Specimens will be shown by Dr. Lea, Dr. Addinsell, and Dr. J. 
Phillips. Papers:—Dr. Donald: A Case of Ectopic (ntra-liga- 
mentous) Gestation at the Seventh Month in which the Fotus was 
Extracted by Vaginal Incision.—Dr. D. Robinson; Vulval Dis- 
charges in Children. 


THURSDAY (5th).—Harvetan Socrery or Lonpon (Stafford Rooms, 
‘Titchborne-street, Hdgware-road),—8.30 p.m. Mr. H. Marsh: On 
the Subsequent History of Cases in which Adbesions have formed 
in Joints, the Peritoneul Cavity, and other parts. 


FRIDAY (6th).—Wxst_Lonpon Muprco-Ontrurarcat, Soormry (West 
London Hospital, Hammersmith, W.).—8.30 p.m. Mr. R. Luke: 
The Treatment of Laryngeal Phthisis.—Mr. J. 2. Lunn: Two Cases 
of Optic Neuritis associated with Mastoid Disease.—Dr. J..Allan: A 
Series of Twelve Trachcotomics for Laryngeal Diphtheria in Young 
Children with Nine Recoveries. 

LARYNGOLOGICAL Sooinry oF Lonpon (20, Hanover-square, W.).— 
4.30 p.M. Annual General Meeting, Blection of Officers and Annual 
Reports. Cases will be shown by Dr. S. Spicor, Dr. D. Grant, Mr. 
©. Symonds, Dr. B. Baron, Mr. M. Agar, Dr. Tilley, Sir Felix Semon, 
Dr. W. Williams, Mr. W. Wingrave, Mr. A, ‘Thorne, Dr. StOlair 
Thomson, Dr. W. Hill, and others. 8y.m. Dinner at the Cal 
Royal 


P.M, 
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| Hotes, Short Comments, an Anstoers 
to Correspondents, 


EDITORIAL NOTIOES. 

Iz is most important that communications relating to the 
Editorial business of Tam LaNnowt should be addressed 
ewolusively ‘‘To THH EpiToRs,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
hawing a medical interest, or which it 18 desirable to bring 
under the notioe of the profession, may be sent direct to 
this Office. 

Leotwres, original artioles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOOKS, IT IS REQUESTED THAT THH NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THH ARTIOLH, SHOULD 
BH WRITTHN ON THH BLOOKS TO FAOILITATH IDENTI- 
FBIOATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Looal papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Hditor.” 

Letters relating to the publication, sale, and advertis de- 
partments of THR LaNnont should be addressed ‘* To the 
Manager.” 

We cannot wndertake to return MSS. not used. 


MANAGER'S NOTICES. 
THH INDEX TO THH LANOET. 


THE Index and Title-page to Vol. II. of 1898 which is 
completed with the issue of to-day will be given in the next 
number of TH LANCET. 


VOLUMES AND CASES. 


Vo.umEs for the second half of the year 1898 will be 
ready shortly. Bound in cloth, gilt lettered, price 18s. 
carriage extra. ‘ 

Oases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

‘Lo be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

Ti LANcE for the current half-year, July to December, 
consists: of diventy-seven numbers, instead of the usual 
twenty-six. No additional charge for the extra number 
has been made to those Subscribers who obtain their copies 
direct from the Offices of ‘Tim LANCET, 423, Strand, W.C., 
and whose subscriptions, cither quarterly, half-yearly, 
or yearly, are contemporaneous with the usual quarterly 
divisions of the year. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THm LAaNontT 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THH LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and xot to 
THH LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
Tun Lancur Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
Tan Lanont Offices or from Agents, are :— 

For THE Unitzp Kinapom. To THE COLONIES AND ABROAD. 

One Year .. w £112 6 One Year £114 8 


Six Months «.. 016 3 Six Months *.. 017 4 
Three Months ~0O8 2 Three Months .. 08 8 


Subscriptions (which may commence at any time) sre payable in 
advance, 


either from 


THE WAG'S CONSOIENTIOUS OBJECTION. 


CorscrEnTious objectors have been rather in evidence recently, but = 
young man who applied this week to’Mr. Sheil basing his claim for 
immunity for his child on the alleged fact that he had lost tivc« 
children from diphtheria following vaccination certainly supplied the- 
most startling example of ignorance. Mr. Sheil refused to accept the: 
objection on this plea as a conscientious one, and it is difficult to. see 
how a man can claim that his conscience has proved him to believe ir 
what five minutes of inquiry would have proved false. 


DEATH FROM PTOMAINE POISONING. \ 


Mr. G. EB. Hituvary held an inquiry on Tuesday night Inst at the: 
Canning Town Coroner's Court into the circumstances attending the 
death of a little girl, aged three and a half years, who was taken ilk 
shortly after eating some tinned beef for dinner. No other member- 
of the family felt any ill effects after partaking of the beef and the: 
coroner elicited that the deceased had eaten some painted sweets. 
Mr. W. W. Farnfield, resident medical officer of St. Mary's Hospital, 
Plaistow, said the cause of dcath was ptomaine poisoning, the result: 
most probably of eating some unwholesome articles of diet, it being 
his opinion that the tinned beef was the cause. The jury returne 
a verdict of “Death from misadventure,” and the question of the: 
composition of the sweets appears not to have been gone into. 


PLAGUE IN MALEGAON. 


Onx of the most interesting pictures of work in a plague-stricker 
community appears in a place which at first sight would seem most 
unlikely for this kind of literature—namely, the pages of a public 
school magazine—The Wykehamist for Dec. 20th. ‘Year by 
year,” says Kipling, ‘‘Bngland sends out fresh drafts for the first 
fighting line which is officially called the Indian Civil Service. These- 
die or kill themselves by overwork, or are worried to death or broken. 
in health and hope, in order that the land may be protected fron» 
death and sickness, famine and war, and may eventually become 
capable of standing aléne. It will never stand alone, but the idem 
is a pretty one and men are willing to die for it.” ‘The article: 
referred to is written by one of this fighting line in question, an olt 
Wykehamist and is a plain unvarnished record of hard work. The: 
population of Malegaon is mainly composed of Mussulman weavers 
who wander over the country-side selling their work and it was Vy 
the agency of one of their customers from Bombay who eluded the: 
cordon of guards that plague was introduced. The old Wykehamist 
sct to work with tho help of one native doctor who, we are sorry 
to say, was a venal person. A few days after the outbreak he appeared 
in a new suit of shiny black broadcloth which was considere® 
suspicious. Suspicion soon crystallised into certainty when he was 
caught letting off the family of a rich man from going to hospital 
although there was a case of plague. In a week the native 
doctor was dead, ‘There was no hospital so they had to 
convert # rest-house situated in the Mussulman cemetery into 
one, a place which, as the old Wykehanust saya with grim humour, 

‘very handy, for the cases usually die in’ under five: 
Zventually he got an English surgeon to help him who haa 

a rather bad time for the first few weeks, for he was imbued with 
modern ideas as to stethoscopes and thermometers which naturally 
appalled the intensely conservative Oriental mind. However, this- 
wore off and when the epidemic was over he was /éted by the very 
people who had previously looted his house and this, too, after having. 
been smitten by the plague himeclf, ‘The old Wylehamist was 
obviously endued with the dogged British pluck which a public: 
school education affords x man. “I dug up lots of bodies when con- 
cealed plaguo was suspected. Sometimes a body would be left 
unclaimed in a house and I had to shoulder it and bring it out 
myself, One day I built a very fine fumeral pyve myself and roasted 
agentleman, ......” Winchester may well be proud of her son: andi 
the editor of The Wykehamést is to be congratulated upon his: 
magazine for it is certainly superior to the usual run of schodb 
journals. 


OommunroaTions not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received: /vesham Journal, Ruyby Advertiser, Leicester 
Post, Wilts County Mirror, Hampshire Advertiser, Batley News, 
Dewsbury Reporter, - Lowestoft Standard, Kenilworth Advertiser,. 
Times of India, Pioneer Mail, Scotsman, Citizen, Weston Mercury, 
Keene's Bath Journal, Leeds Mercury, Builder, Liverpool Daily Post, 
Cheltenham Free Press, Newcastle Leader, Architect, Bury Guardian, 
‘Brecon County Times, Bristol Mercury, Essex Telegraph, Walsall 
Observer, Yorkshire Post, Local Government Chronicle, Derby Times, 
Todmorden News, Pullen's Kent Argus, Bastern Morning News, 
Oreett Observer, Wigan Ixaminer, Kentish Gazette, South Wales 
Guardian, Lynn News, Guernsey Star, Hemet LMempstead Gazette, 
Midland Countics Express, Retford Times, Birmingham Post, 
Kidderminster Sun, Brighton Gazette, Sanitary Record, Meath 
Herald, City Press, Shipley Times, Reading Mercury, Hertfordshire: 
Mercury, Australian Medical Gazette, Local Government Journal, 
Portadown News, Southampton Observer, Alfreton and Belper 
Journal, Surrey Advertiser, Surrey Comet, Lloyd's Weekly News~ 
paper, Devon County Standard, &e., &e. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., REOKIVED. 
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Communications, Letters, &., have been 
received from— 


A—Dr. J. Althaus, Lond.; Messrs. 
Arnold and Son, Lond.; Ancoats 
Hospital, Manchester, Secretary 
of; Mons, J. Astier, Paris; 
Messrs. Allen and Hanburys, 
Lond.; Apollinaris Oo., Lond. 

@—Mr. L. A. Bidwell, Lond.; Mr. 
W. Bernard, Londonderry; Dr. 
Bond, Gloucester ; Messrs. F. L. 
Borthwick and Oo., Lond.; Bir 
mingham and Midland Har and 
“Throat Hospital, Secretary of; 
Birmingham Datly Post ; Mr. 
Bovell, Lond.; Messrs. Barker 
Bros., Calcutta ; Mr. L. Browne, 
Lond.; Birmingham City Asylum, 
‘Secretary of; Messrs, Burroughs, 
“Wellcome, and Oo. Lond.; 

Messrs. W. H. Bailey and Son, 

Lond.; Dr. Braine - Hartnell, 

Oheltenham. 

—Dr. A. B. Cooper, Lond.; Mr. 

T. 5. Cousens, Lond.; Messrs. J. 

Crosfield and Sons, Warrington ; 

Mr, H.A. Collins, Saxmundham ; 

Messra, J. and A. Oburchill, 

Lond.; Messrs. Oassell and Oo., 

Lond.; Messrs. Cooper and: Oo., 

Lond.; Mr. J. W. Olarke, Man- 

chester; Messrs, A. H. Cox and 

Oo., Brighton. 

W.—Mons. BE. Ducretet, Paris; Dr. 
Dale, Truro, 

B—Osptain W. M. Earle, Calcutta ; 
English Illustrated Magazine, 
Lond.; East London Hospital for 
Children and Dispensary for 
Women, Secretary of; Hvelina 
Hospital, Lond., Secretary of ; 
Mr. W. Hscombe, Bournemouth ; 
Mr. G. Hillis, Rochdale; Mr. A. 
Hiliott, Hdinburgh. 

‘¥.—Dr. G. Flux, Lond.; Mr. W. 
Furner, Brighton; Messrs. F. 
Festersen and Co., Bile; F. M.P., 
Portsmouth. 

‘G.—Mr. J. Gay, Lond.; German 
Hospital, Lond., Superintendent 
of; General Hospital, Notting- 
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HEAVY - - £3136, 


Two Measures only being required 
(CHEST AND FULL HEIGHT). 
These Oapotes can be forwarded against remit- 
tance to any part of the world. 
Made in Blacks, Grays, Drabs, &., &. 
Patterns and fuller particulars free. 


HAMILTON'S 
ELAS Tic” 


DRESS SUIT 


LINED THROUGHOUT. SILK: 


SSS: 


GUARANTEED BEST VALUE IN LONDON. 
Gentlemen well dresced in_ other respects at a 
considerable saving on West End prices. 
Patterns and Lilustrations free. 


.HAMILTON & 0CO., 


Civil and Court Vailors, 


21, BEDFORD ST., STRAND, W.C. 
(A few doors from Tur Lanorr Office.) 


GAMAGE LEADING 
1HE WAY. 


FOOTBALL 
SEASON, 
198-99. 


Football 
nob OOtS 


Bill 


The “Gamkick” Brown Russet Oalf (as Sllus- | 
tration) ... ave on on ove 8s, 11d, 
Chrome Waterproof Leather ... a ove eo $98. 11d. 
The “ Referee” Russet Oalf ... ove ase we 88, 11d, 
(With or without Ankle Protectors.) . 
The ‘‘Forwards,” extra light, Chrome Leather ... «88. 11d, 
Black Calf Mast) aaelh "Saver - Vee ve 98, Ld, 


Postage 6d. If ordering by post send size with order. ;. 
Brass Inflators from 1s. , 
Football Belts from 6d: . 
Football Bladders 1s., guaranteed. 
Referees’ Whistles, 9d..; Best, 19/24. 
Leather Har Caps, 1s. 10d. ; Oape, ‘2s. 64. 
Football Goals from 11s. per set. 3 
Boundary Sticks, 12s, per dozen. k 
Football Flags (any colour), 4s. 6d. per dozen. 
Comprehensive Catalogue of all Football requirements post free 
to any address. 


Ww. GAMAGE, 
126 TO 129, HOLBORN, E.G. 


A. LoD. 
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y 25 per cent. Discount for 
Cash, or 14s. 6d. per month 
(second-hand, 10s. 6d. per 


month) on the Three Years’ 
System.—Lists free of CHAS. STILES & een" 40 and 42, pees wig shee London, Wc. 


These magnificent Pianos 
for Hire on the Three 
Years’ System, at advan- 


tageous prices and terms.—Lists and particulars free of CHAS. STILES & CO., 40 and 42, 
Southampton Row, London, W.C. PIANOS EXCHANGED. 


SECONDHAND SURGICAL INSTRUMENTS (wowriy rnice 
MICROSCOPES, and OSTEOLOGY. LIST POST FREE. 


HALF SETS OF BONES FROM 30. 
MILLIKIN & LAWLEY, 165, STRAND, LONDON. (Established 1815.) 


FR. GUSTAV ERNST, 


80, CHARLOTTE STREET, FITZROY SQUARY, W., 
NB INVENTOR, 

f F Orthopedic, Anatomical, & Gymnastic Mechanist, 
Vy i MANUFACTURER OF 

3 SURGIOAL INSTRUMENTS, BLASTIO BANDAGES, &c., &c. 


8 By Appointment to the National Orthopwdte Hospital, de. 


INSTRA WARMERS. 


PATENTED THROUGHOUT THE WORLD. PRIZE MEDALS AT EXHIBITIONS (BRITISH AND FOREIGN). 
A SHASONABLHE PRESHN1, COMBINING UTILITY WITH ORNAMENT. 

The small Pocket “INSTRA,” weight 3} oz., is invaluable as a Preventative against Chills, the extra warmth enabling a person. 
to go about ordinary avocations when suffering from cold without after ill-effect. Used by Travellers, Sportsmen, persons: 
driving, &c,,and wherever changes of temperature are encountered. Larger sizes for Footwarmers and other purposes are supplied. 

Surgeon-General Sir W. MAOKINNON, K.O.B. (late Director of the Rev. G. B. M. BVANS writes :— 


Arm ae “ Penryn, Cornwall, April 8th, 1897. 
1y Medical Department) writes s | “1am very pleased with the ‘Instra.’ I have been caught in the 
“I wont out one cold day without a great-coat, carrying the | rain on my bicycle two or three times, and by carrying the * Instra 
‘ Instra’ in a side pocket, and it kept me warm and comfortable, I| _ !0 ™y pocket bave felt no chill and caught no cold 


then came In and sat in a cold room without a fire, atill having the | Miss GRAOH METOALFR-WHITH writes :— 

i . : “3, apirim Mansions, Haverstook-hill, N.W., 4th Feby., 1898. 
eee, st my pocket, which Kops me quite warm... ira lind had ssh “Tfgund the “Indra invaluable in travelling, 1 hotele, in Brelese.. 

athing in the Orimea during our first winter, whata blessing it would rooms, and even in ordinary daily walke and shopping. Fastoned’ 


have been for our troops !...... I shall recommend it to my friends.” in the muff, it kept me in a warm glow all the time.” 
AGENTS AMONGST PRINOIPAL CHEMISTS AND IRONMONQERS THROUGHOUT THN KINGDOM. 


D. BLAIR & CO., 47, CANNON STREET, LONDON, E.C. [Telegraphic Address: “ Instratify, London,” 


Morton’s Pattern OouLisTs 
lOrurnatmoscopE, 3 Mirrors.’ PRESCRIPTIONS 4 
Guaranteed. £3: 0:0, SPEOTLEIEY: 

Has been supplied to the British and Foreign Governments and ee 

Hospitals and Surgeons throughow: the World. 

WATSON’S HEAVY DISCHARGE INDUCTION GCOILS.—As supplied to the British 
‘Admiraltyand War Devartment. All ize in stock from 3-in, to 18-In. spark length. 

WATSON’S VACUUM TUBES.—The * PBNETRATOR” ts used by all the leaaing 
workera, Price 30/-, “RELIABLE” POCUS TUBE, 17/6. 

WATSON’S ARMY SURGEON'S OUTPIT, Designed for rough treatment and 
travelling, Pall partiqulara on application. 

WATSON’S HOSPITAL OUTFIT. Consisting of 10-inch Spark Coil, £33 10s. ; 12-Volt 
Accumulator, £4 19s, 9d. ; Kheostat, £1 1s,; 3 Tubes, 23 17s. 6d. 5 Universal Tube 
Stand, £2 6s.; ‘‘ Premier” Fluorescent Soreen, 12" x 94", £3 16s. total, £49 88, 3d. 

WATSON'S PRACTITIONER'S OUTFIT. Oonsisting of 6-inch Spark Ooil, £19 10s. ; 

“'vril” Qontact Breaker, 10/-; 2 Tubes, £2 78, Gd. ; 8-Volt Accumulator, £2 14s. 6d.; 

Premier Fluoresvent Screen, 10x 6", £258. 5 Holder for Tube, 17/6; Rheostat, £1 1s.; 

Strong Travelling Oase, £1 10s.; total, £30 16s. 6 

WATSON’S NEW CATALOGUE (No. 7) of X-RAY APPARATUS contains particulars 

of many New and Improved Instruments and Accesso.ies. Post free on application to 


|, “Myonoscoris roR ail Ww. WATSON & SONS, 9 at AwAnDED 1< 
ACTERIOLOGX 318, HIGH HOLBORN, LONDON, W.0. Branches—16, Forrest Rp., HoINUNGH, OGD) a0) er 
(2 Lien ON ANPLIGATION:) and 78, Swansron Sr. MELBOURNE, AUSTRALIA. a 
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INSTRUMENT MAKER to the WAR OFFICE, ADMIRALTY, INDIA OFFICE, éc., dc, ée. 


Fie. 1, 


THE:NEW PATENT SPHYGMO- 
METER, 


by Drs, Hitt and Baanarp, is of special 
construction and a simple and accurate 
arterial pressure gauge, It is marvellously 
sensitive, and consista of a metal tambour 
thelexpansion of which is exhibited in a 
highly magnified form by means of an 
index or pointer which travels round a 
dial. (The dial ia graduated in milll- 
metres of mercury. The armlet, pump, 
and}pressure gauge fit conveniently into 
a leather case when not in use. By 
means of this instrument the arterial 
pressure can be taken in man as rapidly, 
simply, and accurately as the temperature 
canj.be taken with the clinical thermo- 
meter. 
.- Price of Sphygmometer, £5. 
Spare Bag and Tube, is 
Descriptive Pamphlet of Sphygmometer, 
with hundreds of experiments by various 
doctors, now ready,sent free on application. 


ONE SHAKE WILL SET IT! 


Fie. 3, 


HICKS’S PATENT ‘“‘FACILIS” CLINICAL 
THERMOMETER 


Is the best Thermometer of the day and the original 
of its kind for simplicity and euse in working. It requires 
ONLY ONH SWING TO SHC THH INDEX after use. 
Amongst many so-called improvements recently offered to 
the public this Thermometer is the only one that is any 
good and that will not speedily get out of order. This 
{Thermometer is simply persect in its action, hae a nice open 
seale, giving wide divisions which are very easy to read, 
and is made either with or without the magnifying tube. 
Bivery one of them is guaranteed accurate to one-tenth part 
of @ degree, is made of specially seasoned glass, and with 
care should last a lifetime. The success that has attended 
its introduction has been a'together unprecedented, the 
demand far exceeding the supply. All that infinite know- 
ledge of the subject can suggest and the highest skill in 
manipulation can effect have been employed on : this 
Thermometer to make it the very best, and its pepularity 
will be as permanent as it is great. 


TO BE OBTAINED OF ALL CHEMISTS AND STORES, 
SURGICAL & OPTICAL INSTRUMENT HOUSES, 
&e., &e. 


8, 9, & 10, HATTON GARDEN, LONDON, E.C. 


Fie, 2, 


This Instrument has been devised by 
Drs, Hitt and Barnakp for use on the 
wrist. It retains all the valuable points 
of Fig. 1, but is made in a more portable 
form for convenience, so that it can be 
carried in the pocket with ease. The 
instrument is used in a vertical position 
on the wrist, the rubber bag being 
pressed upon the radial artery until the 
maximal pulsation is obtained. It is 
exceedingly simple to use, marvellously 
sensitive, and as accurate and reliable 
a8 a clinical thermometer. 

Price of Sphygmograph only, in 
neat morocco case, 30s. 
Clamp for Wrist, extra, 6s, 6d. 

Both Fig. 1 and Fig. 2 have met 
alceady with much success and been 
adopted by a large number of the 
Medical Profession. 


Descriptive Price List free. 


THE 


State 


NATURAL MINERAL WATERS OF 


Sprinys. 


GELESTINS.—ror Diseases of the Kidneys, Gravel, Gout, Rheumatism, Diabetes, é&o. 


GRANDE-GRILLE,—».- Diseases of the Liver and Biliary Organs, &o 


HOPITAL. —For Stomach Complaints. 


VICHY TABLETS AND SALTS, 


Samples and Pamphlets free to Members of the Medical Profession on application 


GAUTION.—Each Bottle from the STATE SPRINGS bears a neck label with the words 
“VICHY—ETAT” and the names of the Sole Agents :— 
INGRAM & ROYLE, Ltd., East Paul’s Wharf, 26, Upper Thames Street, London, E.¢., 
19, South John Street, Liverpool, and Bath Bridge, Bristol 


le 
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BAILEY'S ABDOMINAL BELTS 


No. 1, FOR GENERAL SUPPORT, .8ILK .. .. 80/-, 85/-, 42/-. No, 2, FOR PREGNANOY, 4 
“ mos . ae a -, - he Lacin, a 
eee eae oe 13h COTTON 22/-, 25/-. 80/-. Capable of ao BE Obl, 18/-. i] 


BAILEY’S éf5gih THERMOMETERS. 
REDUCED PRICES. 


Guaranteed all English made, ‘pecial Prices by the doven. Postage 8d. 


8. a, 4 a, 
No. 0. ‘ Hospital” woe een wee owe BO] No. 9, * Hospital,” magnifying ote eee 3 0 
No. 1. ‘60 Seconds” ... we oe on we 8 OQ] No, 10. ‘«60 Seconds,” magnifying... oe 40 
No. 6. “80 Seconds” ... we oe “ 3 6] No. 11. “30 Seconds,” magnifying .., on 60 


Makers of all kinds of Swrgeons’ Instruments and Appliances, Invalids’ Requisites, fo. 1 


W. H. BAILEY & SON, 38, Oxford Street, London, W. 


Telephone No. 2942, Gerrard ’ wotegram : —" BAYLEAF, LONDON.” 


———~—E~—~_—~—~_—=~E>E~_—~EEEE~——&y&yx&&&&&&~ia~=~sS=S=~&2{X2/~z~2~Ww@~W»W2WDWaD9ES====e ey 
Gomplets Hospital Furnisher C ARTE Illustrated Catalogues 
\ BY SPECIAL APPOINTMENT POST FREE. 
Invalid & Ceneral Furniture Adjustable: Couches; Beds 
=a” a 


arith tome er O” MEW CAVENDISH ST. *"*** 


oa 
Walking S soatnes 
Dor “table woe sition aver an easy chair, bed or sofa, obviat- Leg Rests 10/- 
ang fess ad and stooping. Invaluable to In- Cratches 10/6 
MectrioBeils, Urinals, ko Air and Water Beds. $79.4" ie ae fe from AZ, Se Bod Baths 13/8 
/oTIN 


= Inourables. ONLY ADDRESS OF ORIGINAL GARTER. 


niee ain Literary Machine 
Reclining 25s. 


+ For holding a book or writing desk in any Bed Resta "7/8 


Breakfast in Bed | 
Tables trom 30/- £ 


Ca ceding = 
Sed Lifts SZ 10s. Chairs trom £1. ts -Propelling 
Ohairs from 232, 


Govt. 
Ambulances BATH CHAIRS 


best in the world 


‘ Adjustable Bath Chair <LI 
or Spinal Carriage. Bath Chairs for Hand or Pony. Spinel Carriages. 


JOHN CARTER, 6a, New Cavendish ‘ amare 


*pDb u 
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MILK DIETS 


PEPTONIZED MILK. 


KOUMISS. PREPARED WHEY. 


STERILIZED MILK. 


HUMANIZED MILK, | ST##IZED cneam. 


BRAND. 
Prepared exclusively by 


THE MILK PREPARATIONS CO., 


BRENTWOOD, ESSEX. 
Managing Director: 
Telegrams: “SAP, BRENTWOOD.” RICHARD W. WOOSNAM, F.I.C., F.C,8, 


MEMBERS OF THE MEDICAL PROFESSION are respectfully invited to apply 
for SAMPLES, PARTICULARS, & REPORTS of the MEDICAL PRESS. 


THE MOST ECONOMIC, CONVENIENT, & PORTABLE FORM.OF SOUP 


ww 
) 


(MULLIGATAWNY, GRAVY, JULIENNE, ETC. 


Tan LANoet,] THE LANCET GENERAL ADVERTISER. [Dxo. 31, 1898. 


THE INVENTION OF THE AGE. 


1 vy 
ont 
(SMALL STEEL RECEIVERS CONTAINING THE PURHST COMPRESSED CARBONIC ACID GAS), 


FOR THE INSTANTANEOUS AERATION OF ALL LIQUIDS, 


WATER, MILK, BARLEY WATER, LIGHT WINES, &c., &c. 


One ‘‘ Sparklet,’’ when used with Special Bottle supplied for the purpose, 

will at once strongly aerate water more than the liquid contained ina 

large-sized Soda Water Bottle. (Two of the Special Bottles equal to 
three full-size Sodas.) 


Tuberculosis——Milk which has been 
boiled can be directly aerated (no dilution). 

Purity of liquid controlled by the operator. 

Water, which has been boiled or distilled, 
can now be made with cH” as 
refreshing and palatable as the finest spring 
water. 

Members of the Medical Profession will at 
oncerecognise the great value of thisinvention. 

Having once purchased the Special Bottle 
costing 4s 6d., all that is afterwards necesesary 
is supplies of ¢He2t@Oo" costing Is. 
per box of one dozen. 


ew- A Sample Bottle, with two boxes of 242440" will be sent carriage paid to 
any Member of the Medical Profession at half price (viz., 3s, 3d.), provided the 
application is received by the Patentees on or before the 14th January, 1899, 


FOR FURTHER INFORMATION APPLY TO THE PATENTEELS— 


AERATORS, Lime, BROAD STREET AVENUE, LONDON, E.C. 


ON SALE AT ALL CHEMISTS. 
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52 Highest Awards over all Competitors throughout the World. 


SEABURY & JOHNSON, 


ORIGINAL MANUFACTURERS OF 


Pharmacopeial and Surgical Plasters 


IN RUBBER COMBINATION, 


ANTISEPTIC: DRESSINGS & ABSORBENTS, &c. 


THROUGHOUT THE WORLD 


SEABURY'S BELLADONNA PLASTERS 


ARE PROVEN OF FULL AND DEFINITE ALKALOIDAL STRENGTH, 


therefore of full therapeutic power. The analytical laboratories prove their absolute reliability 
and uniformity—they prove the contrary of others. Thus we justify our claims that SEABURY’S 
are “THE BEST,” and, as we stand ever ready to substantiate them, we doubt not that the 
profession ana trade will value them accordingly. 

“The Best” is none too good in medicine and food, and the conscientious pharmacist cannot 
afford to hazard his reputation by buying articles the very price of which, as compared with those 
of established reputation, is sufficient evidence of inferiority. If, however, the difference in price 
leaves any doubt in the mind of the pharmacist or physician as to the difference in quality, let him 
make the most critical and exacting tests, and be convinced. 


Report of THE LANCET, December 3rd, 1898 :— 


“Seabury & Johngon’s Belladonna Plasters are not only satisfactory on account of the excellence of the rubber 
basis, but—of more importance still—are standardised in regard to the constituents of Belladonna, the yield of a'kaloids 
on analysis being just slightly over half per cent. in accordance with pharmaceutical requirements. These Plasters may 


therefore be relied upon.” 
Arner rrr 


SEABURY & JOHNSON, 


HAVE FOR YEARS MAINTAINED ‘5 PER CENT. OF BELLADONNA ALKALOIDS AS THE MINIMUM 
STANDARD STRENGTH FOR THEIR BELLADONNA PLASTERS. 


It has become common for Plasters to be offered to the trade labelled “Belladonna Plasters” which 
contain scarcely any of the alkaloid, and in many cases absolutely none, 


When ordering, specify “SEABURY’S,” and, in addition to this precaution, 
refuse to take any other make. 


Sote Depér ror Great Brirain anp CoLonres— 


FASSETT & JOHNSON, 3: & 32, Snow Hill, LONDON, E.C. 
18 
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A succedaneum for morphia. 


Does not depress the heart. 


ESCEEEKEE SEE ESE KSEE KEKE EL EKCE SECS 


£ 


Indications: 


‘‘in the treatment of melancholia with vaso-motor disturb- 
ances, anemic headaches, emotional distress, and active 
delusions of apprehension and distrust. 

“In neurasthenia, in mild hysteroid affections, and in 
the various neuralgias, particularly ovarian, in the nervous 
tremor so often seen in confirmed drunkards, it is of peculiar 
service, 

‘In angina pectoris this drug has a beneficial action 
it relieves the pain and distress in many cases, even when 
amyl nitrite and nitro-glycerine have failed entirely. In 
pseudo-angina, frequently observed in hysterical women, its 
action is all that can be desired. 

‘In delirium tremens, it relieves when there is great 


restlessness with insomnia, as well as general lowering of- 


the nervous power.” 


Average Dose: 


of Antikamnia is two tablets, five grains each, and more 
prompt results will be secured by crushing the tablets before 


swallowing. Tablets shoald never be swallowed whole. 


Marketed : 


in powder and tablets (5 gr. & 3 gr.) in 1 oz. original 
packages only. Professional prices and for dispensing 
purposes: 3/9, post free 3/10. ANTIKAMNIA CHHM. Co. 
(St. Louis). British Depdt : 46, Holborn Viaduct, E.C. 


Skeleton Calendars: 


a few still in hand (1898) will be sent to first applicants. 


VUVIVYUUYUYYUVYUVYUVEVUVEUY 


Lvvvvvvvvvvvv—y 
M4 THE LANCET 
.*) On ANTIKAMNIA. 


SESSCEESECEEEETSEE EE EE EE EE EEE SE EEE 


“ Antikamnia is well spoken 
of as an analgesic and anti- 
pyretic in the treatment of 
neuralgia, rheumatism, &c, 
As may be imagined, it is one 
more addition to the already 
long list of coal-tar deriva- 
tives of the benzene series, 
into which, however, certain 
amine groups have been 
introduced. It is a white 
powder of a bitter taste and 
alkaline reaction. It is not 
disagreeable to take, and may 
be had either in powder or 
tablet form, the latter being 
made in d-grain size. It is 
described as not a preventive 
of, but rather as affording 
relief to existent, pain. By 
the presence in it of the 
amine group it appears to 
exert a stimulating rather 
than a depressing action on 
the nerve centres and the 
svstem generally. If this be 
so, it possesses advantages 
over other crystalline coal- 
tar products.” 
19 
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DUNCANS 
CHLOROFORM. 


ALTERATION OF LABEL 


Below we append facsimiles of the labels now 
in use. 


CHLOROFORM 


NOTE.—This, which ig 
prepared entirely from 
British Ethylic Alcohol, 


5 THIS LABEL 
DUNCAN'S PURE i seats Cureasrane bs 
Ss .G. | 4 9 Oo. Duncan’s Pure, 8.G. 1490. ; 
PREPARED ENTIRELY FROM PRINTED 
To be kept Cocl, and not exposed IN 


BRITISH ETHYLIC ALCOHOL 


Duncan, FiockvarT & Oo, 
EDINBURGH & LONDON. 


CHLOROFORM 


to a Stvong Light. 


BLACK INK, 


NOTE.—This CHLOROFORM 


answers the tests of the 
British Pharmacopaia, but ee BEL 
1 it t mot b af 
DUNCAN'S METHYLATED po aha anes PRINTED 
y S.G. f490. “DUNCAN’S PURE,” IN 
which is prepared entirely BLACK IN 
PREPARED ENTIRELY FROM from Ethylio Alcohol, ON K 


METHYLATED SPIRIT 


a To be kart Coot and so erooted | ORANGE 
Duncan, FLOcKHART & Go., —— PAPER, 


EDINBURGH & LONDON. 


DUNCAN, FLOCKHART, & CO, 


Manufacturing Chemists, EDINBURGH. 
London Branch—38 & 39, SNOW HILL, EC. 


Telegrams; " Dunbart, Edinburgh.” ‘Dunhart, London.”] Telephone: No,874 Mdinburgh, Holborn 282, London. 


N.B.—We now keep a Register of Locum Tenens and Assistants at 30, Beamsley Road, Frizinghall, Bradfor 
ander the charge of Mr. Dawson, our Representative there. Telegraph Address—" Dunbart, Bradford.” 
20 
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That Medical Man is yet to be found 
who after investigation and trial fails 
to fully endorse the claims made for 


FELS’S GERMICIDE SOAP. 


Nearly three thousand letters of ap- 
proval have been received from the 
Medical Profession of Great Britain, 
showing that in Obstetrics, most forms 
of Skin Diseases, in Dental Practice, as 
a Germicide, as a Deodorant, and in 
numerous other uses, including the Toilet, 


FELS’S GERMICIDE SOAP 
stands alone. 

It contains HYDRARG. BICHLORID., 
SAL, ALEMBROTH, B. NAPHTHOL, and 
EUCALYPTOL. ' 

Every Physician who tests it believes 
in it. : 

Every modern Chemist stocks it and 
sells it at protected prices. 

All Wholesale Houses supply it. 


1- per CAKE; 8/4 per Dozen. 


LORIMER & CO.,, 


Sole Agents for FELS'S GERMICIDE SOAP, 
BRITANNIA ROW, LONDON, NWN; 


e's 
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ANTISEPTIC 
[ N [ DISINFECTANT 
DEODORANT. 


NON-POISONOUS.  NON-CORROSIVE. NON-VOLATILE. READILY SOLUBLE. 
VERY PORTABLE. ECONOMICAL. 


A large circle of the Medical and Surgical Profession have now finally adopted the use of 
CHINOSOL in preference to Corrosive Sublimate and Carbolic Acid. CHINOSOL is supplied to the Metro- 
politan and Counties Asylum Boards, Infirmaries, Hospitals, Schools, &c., for Inodorous Disinfection 
and General Sanitation. The non-poisonous and non-corrosive character, the important germicidal and 
deodorising power and the great portability of CHINOSOL are no doubt. some of the points which gain 
for it a daily increasing number of patrons. 

NOTICE,.—Each Package of OHINOSOL Preparations bears full instructions, and where these have: 
been removed, a fresh copy will be sent on application. < 


This non-toxic INTESTINAL ASTRINGENT and ANTI- 
DIARRHQAL occurs in the form of a light-brown powder, which 
is insoluble in the gastric juice and only slowly soluble in intestinal 
fluids; it causes no disturbance in the stomach, no nausea, no 


(KNOLL.) anorexia; it is tasteless, odourless, and is readily taken by adults 

2 and children. Dr. von En@uu, Brann, and Prof. Dr. VIpRORDT, 

University Clinic, Heidelberg, and many other observers recommend TANNALBIN in all cases of Sub-acute and Chronic: 

Enteritis, whether of Children or Adults, as it unquestionably deserves the first place among astringent medicines. 

See pamphlet just published: Hints on the Use of Tannalbin (1) in Acute, Subacate, and Chronic Enteritis, Dysentery ;. 

(2) in Diarrhoea of Phthisical Patients ; (3) in Diarrhoea of Infants and Children ; and (4) its Preventive use in conjunction 
with other remedies. Tannalbin is supplied in powder and 5-grain tablets, the latter is most convenient for presoribing. 


i ‘ This {deal purely vegetable digestive 
ferment is largely used in the curative 

C=) treatment of. Gastric Ulcer (THu LANoxT, 

| Feb. 9th, 1895, p. 333), and as an aid to the 


nutrition of patients suffering from Phthisis, 
its value cannot be overrated (see THH LANout, April 27th, 1895, page 1050). The solvent action of Papain on albuminous 
bodies is also turned to account in Diphtheria. Under the application of a 5 per cent. aqueous mixture the false membranes 
promptly disappear, leaving the mucous membrane accessible to the action of suitable antiseptics. The importance of this 
effectual local treatment is in no wise diminished by the constitutional effects of the Antitoxin treatment. Papain is 
farther indicated in all forms of dyspepsia, its action being fully maintained in acid, alkaline, and neutral medium, 


exhibiting at the same time a tonic and antiseptic effect. 
a y 
COLCHI-SAL. gis, BETUL-OL. 
(Tin. Methyl Saticyl. Comp.). 


Cornet 

(Colchicine (Methyl) Salicylate). (cout a 
FOR SUBACUTE, CHRONIC, & ARTICULAR RHEUMATISM, RREUMATOID ARTHRITIS, 
SCIATICA, COUT, & ALLIED AFFECTIONS. 


‘9 baat ht 
Jesuy 

PERICARDITIS, PLEURISY, LUMBACO, = 
COLCHI-SAL CAPSULES.—tThe difficulty of administering this compound as a remedy in 
Gouty and Rheamatic Affections has been overcome by dispensing the same in small, accurately dosed capsules. Mach 


capsule contains 345 grain chemically pure Colchicine dissolved in 3 grains of Natural Methyl Salicylate from Betula 
Lenta, equivalent to 5 grains Salicylate of Soda. 
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BETUL-OL.—An Anodyne Compound Liniment of Methyl Salicylate, specially prepared in such a way that. 
it is absorbed almost as soon as applied to the skin. To Lid ooo He the action of Colchi-Sal and to replace Salicylate of 
Soda, when this salt is not tolerated internally. Colchi-Sal Capsules and Betul-Ol are dispensed only on prescription. 


Above Preparations are Sold by all Wholesale and Retail Chemists ; where not promptly obtainable please 
5 apply direct to 


B. KUHN, 36, St. Mary-at-Hill, (: 
LONDON. \ 


Tel, Address: CARMINES, LONDON. Telephone, AVENUE No 5976, S 
SS4HPLES, PULL LITERATURE, & PRICE LIST SENT FREE to the MEDICAL PROFESSION. Trade Mark. 
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PET 0 LEU 


t wr Comins i 
RB (LIMEAND SODA) {ti 


“Eauisto Potrotes cum itypaphospattibus | 


ymoteny 
Ps Re remedy 
on arrecvions oF TH 


i Throat. ‘and Lungs, i 


rUcularly Dronchitls and Consumption. 


Digestive Apparatus. 


‘Sub-Acute ond Chranle. 


40 TOR DERANOEMENTS OF THE 
Kidneys and Bladder. 


DIRECTIONS INSIDE, ie 
eee IH 


Angier Chemical Company, 
Boston, U.S. A. 


CAUTION. 


The success of ANGIERS PETROLEUM 
EMULSION has, as is usual in such cases, led to 
widespread imitation and substitution, and it is 
therefore necessary to offer a few words of caution. 


Medicinal petroleum preparations are our 


f speciality, and Angier’s Emulsion is but one of a 


number of such preparations manufactured by our 
house at Boston, U.S.A. We purify our own oil 
by a special process of our own, and know that we 
have a product not obtainable by manufacturing 
chemists generally. The numerous imitations now 
offered for sale are probably made with some one of 


iq the ordinary petroleum oils of commerce, which 


were never intended by the refiners for internal 
administration, and- which in our opinion are wholly 
unfit for such a purpose. In fact, owing to im- 
perfect methods of treatment, or to the presence of 
impurities, their use in some cases might even prove 
harmful. We therefore strongly urge medical men 


i when prescribing to specify ANGIER’S Emulsion, 
j for otherwise some imitation made with ordinary 
H petroleum ‘might be substituted, and disappoint- 


ment be the result. 


31 & 32, 


FREE SAMPLES TO THE MEDICAL PROFESSION. 


THE ANGIER CHEMICAL CO., LTD., 


SNOW HILE, LONDON, E.c. 


[Dxo,-31, 1898; 


ce 


THE ORIGINAL 
Petroleum Emulsion. 


Introduced to the Medical Profession of Gt. Britain in 1892. 
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SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION. 
THE PERFECTION OF 


H{UMANIZED MILK 


IS ATTAINED IN 


™M SPIRO, SP) 


Prepared from PERFECTLY FRESH MILE, produced on the Company's 
own Farms; the preparation being under the direct superintendence of 
their resident Chemist. 


ASSES’ MILK 


FROM OUR OWN HERD OF MILCH ASSES, 
SUPPLIED ON RECEIPT OF TELEGRAM TO ANY PART OF THE KINGDOM. 


FULL PARTICULARS OF 


Milk Preparations and Nursery Supplies 


ON APPLICATION TO 


WELFORD & SONS 


DAIRY COMPANY, LIMITED. . 
Chief Dairy and Offices: ELGIN AVENUE, MAIDA VALE, LONDON, W. 


Tolegraphio Address “ WELFORDS, LONDON.” Telephone No, 107 ** PADDINGTON.” 
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PEPSENCIA. 


ea 


PEPSENCIA is an ever-ready digestive fluid, containing all the soluble 
constituents of the gastric juice, preserved in an agreeable 
aromatic menstruum. it represents both the peptic and milk 
curdling ferments obtained directly from the fresh peptic glands. 


PEPSENCIA is acceptable to the most delicate and fastidious patient, 
while it excels all other allied preparations in activity and utility. 
One teaspoonful before or after a meal will be found of 

service in all cases where pepsin is indicated. ; 


Supplied to the Medical Profession in 4.0z. and 8 0z. bottles, at 1s. od. 
and 3s. each. 


* * * * * * * * * * * * 


Peptogenic Milk Powder. 


Cows’ milk prepared with PEPTOGENIC MILK POWDER becomes 
remarkably like mothers’ milk in all particulars: in physical 
properties, in colour and taste, and in the percentage of ¢ 
nutritive constituents: in its digestibility, its behaviour with 
acid, with rennet, and in the infant’s stomach. 


Milk prepared with the PEPTOGENIC POWDER has simply the normal. 
digestibility of mothers’ milk: is not too easily or unnaturally 
digestible, and contains no aid to digestion. It affords a complete 
substitute for mothers’ milk during the entire nursing period. 


Supplied to the Medical Profession in two sizes, at 1s. 9d. and 3s. 4d. each. 


Specimens and Literature will be forwarded on request. 


FAIRCHILD BROS. & FOSTER, BURROUGHS, WELLOON & CO, 


NEW YORK. LONDON and SYDNEY. 
“85 
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is an Albumose Food product. 
It is prepared from meat, 
and contains the albuminous 
"elements of the latter In am 
easily soluble form. The 
salts present in SOMATOSE: 


correspond to the nutritive 
salts of fresh meat, among 
which occur Phosphate of Potassium, so important in the formation of muscular and cellular tissue, 


is a Tasteless, Odourless Powder,—is easily tolerated, even by the most 
delicate stomachs. It is invaluable in Wasting Diseases, and is especially 


indicated in Children of Backward Development, 


SO M ATOSE is well borne when no other aliment can be administered. Ib is also of the 
greatest service in cases requiring rectal alimentation, 

has been found to act aa a most efficient Galactogogue. Remarkably 

successful results attending its use when administered to nursing women 


whose milk secretion is deficient or scanty. 

is Indicated in all conditions where an invigorating and easily absorbed 

food is required. With the aid of SOMATOSE it is possible to tide tho 
——____————_ patient over critical periods, since it is capable of acting for a long time ap 

a complete substitute for other nitrogenous foods. 


Apvutt Dos: One teaspoonful three times a day, in milk, soup, coffee, cocoa, &e, 
The following is the Analysis of SOMATOSE as obtained by Goldman :— 


Water. Ea —_ By et 9°20 
Total Nitrogen — - ~ ~ 12°84 
Albumoses.. = pas as an 77°85 
ie _ ~- _ ~ a 2:20 

oe <= = oe 6°78 


(Ferro-Somatose)—An excellent tonic, con= 
taining the albuminous substances of the meat 
(albumoses) organically combined with Iron in 
peasy Bese ioautibartcthereeeseseseSi aes SeeaiR theists eee lomecaslrret 


the proportion of 2 per cent. of the latter. 
Under the use of Iron-Somatose the weight of the body is increased and the amount of hemoglobin is 
augmented. Iron-Somatose combines in a most suitable way the well-known and appreciated properties of 
Somatose with a good Iron preparation. 
SpeoiaL INpIcATIONS: Chlorosis and Anemia. Dairy Dose: 75 to 150 grains, 


(Lacto-Somatose).--A strength-glving food 
= containing the albuminous matter (albumoses) 
of the Milk, with 5 per cent. of Tannic Acid in 


firm organic combination. The chief indications 

Milk-Somatose are the various chronic maladies of the digestive organs, and especially those disturb- 

ances of digestion which, as in Enteroptosis and Anszmia, can be referred to the atonic condition of the 

muscular organs of the stomach. Milk-Somatose is a good flesh-forming preparation, without irritation, 

and slightly astringent with patients of weak or diseased digestive organs, In the case of Typhut 
maladies it 1s of great value. 


Samp " and Literature oan be had on application to the Wholesale Dopét for all Bayor's Drug Specialities 1— 


ELBERFELD FARBEN FABRIKEN CO., Ltd., 


19, BT. DUNSTAN’S HILL, LONDON, E.cC. 


ak fuse at UANOHESTER, GUASGOW, and BRADFORD, 
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BAYER’S 


PHARMACEUTICAL SPECIALITIES 


TRIONAL, 


TANNIGEN. 
TANNOPINE. 


SALOPHEN. 
LYCETOL. 


lODOTHYRINE. 


CREOSOTAL. 


DUOTAL. 
HEROIN. 


EUROPHEN. 
ARISTOL. 


PROTARCOL. 


(Dicthylsulfonmethylethylmetham).—A most reliable and quickly acting hypnotic of the 
Sulfonal group. In simple insomnia Trional will produce sleep with absolute certainty in 
from fifteen to thirty minutes. Has no influence on the heart, respiration, or temperature. 
Dosw: From 15 to 30 grains, followed by a hot drink. Oxycarbonated Trional Water, manu- 
factured by Messrs. Cooper & Co., 80, Gloucester-road, 8.W., is recommended as a good and 
agreeable method of administration. In this form a smaller dose suffices. 


Triacetyl of Tannin).—A most valuable remedy in cases of Acute and Chronic Diarrhoa, 
and invaluable for the Summer Diarrhoea of Children. Tasteless and Odourless. Passes 
through the stomach entirely unchanged, decomposition only occurring in the intestines. 
Dosn FoR CHILDREN: 2 to 5 grains. DosH FoR ADULTS: 8 grains every three hours, 


(Hewamethylene-tetramine Tannin).—A New Intestinal Astringent. Has an excellent 
effect, without secondary phenomena, in all the various kinds of Enteritis. Has given 
especially good results in cases of Tuberculous Inflammation of the Bowels, in cases of Non- 
Tuberculous, Subacute and Chronic Intestinal Inflammation. and also in cases of Typhoid. 
Dos FoR CHILDREN : 8 to 10 grains. Dosh ron ADULTS: 16 grains, two to four times dally. 


(Acetyt-para-amydosalol), —The best substitute for Salicylate of Sodium, as it acts quite as 
promptly, but without any of the unpleasant after-effects of the latter. Its special indication 
is Acute Articular Rheumatism. It is invaluable for Influenza, Migraine, &c. Dos: 16 to 
24 grains three or four times a day. 


(Tartrate of Di-Methyl-Piperazine).—Oombines the Uric Acid solvent properties of 
Piperazine, with the diuretic properties of Tartaric Acid. Invaluable in all cases of Uric Acid 
Diathesis, Dos: 16 to 32 grains daily. Best administered in the form of Hiervescing 
Lvoetol, Messrs. A. Bishop & Sons. Ltd., Spelman-street, E.; or Oxycarbonated Lycetol 
Water, Messrs. Cooper & Co., 80, Gloucester-road, 8.W. 

The active principle of the Thyroid Gland. A stable product containing a definite amount 
of the Iodine compound which forms the active principle of the Gland. L[odothyrine acts 
more quickly than either the fresh or dried gland substance. It is a preparation of perfectly 
definite composition, stable and permanent. ADULT DosH: 5 grains two to eight times a day. 
Prepared also in Tablet form. 


(Creosotum Carbonas puwriss.).— A mixture of the phenol carbonates of creosote. Most 
veuens an Tuberculosis of the lungs. Dosu: + to 5 drachms per day in wine, brandy, or 
ood. liver oi]. 


(@uaiaocolum Carbonas puriss.).—Great success in cases of Pulmonary Phthisis. Dos: 
8 to 96 grains per day. 


(Ester of Morphine, )—An excellent Substitute for Morphine. Most satisfactory results in 
cases of Bronchitis, Pharyngitis, Laryngitis, Catarrh of the Lungs in Phthisical persons, and 
in Asthma Bronchiale. Dos: 0 005 gramme, from 3 to 4 times daily. In the latter two 
cases the dose may be increased to 0.01 gramme. 

(Isobutylorthooresoliodide.)—A perfect substitute for Iodoform, Odourless and non-toxic. 
Five times lighter than Iodoform, Non-irritating and does not produce a rash. Adheres 
closely to mucous surfaces. Specially indicated in Syphilitic Diseases, Gynxcology, Burns 
and Bedsores, Eye, Har, Throat, and Nose Affections, &o., &6. 


An Iodine Derivative containing 48% of Iodine. Is an ideal Cicatrisant, forming an 
absolutely unirritating covering over the surfaces on which it is placed, under which the 
processes of granulation and cicatrization proceed with extraordinary rapidity. It is a 
convenient, Non-Irritating and Effective Antiseptic Dressing in General Surgery, Dentistry, 
Gynacology, Diseases of the Eye, Ear, and Nose. In the treatment of Burne, Aristol has proved 
to be of the greatest value, its antiseptic and healing properties being specially marked. 


A new proteid compound of silver for the treatment of Gonorrhea, containing 8% of silver, 
easily soluble in warm or cold water. Has a better penetrating effect on the tissues than any 
other known silver preparation. Non-irritating. Usual strength of injection, 4t02%. An 
excellent antiseptic in the treatment of Wounds. Of the greatest possible service in Ocular 
Therapeutics. Protargol is manufactured in Bougie form by Messrs. Sumner & Oo. of Liverpool, 
and Mr. R, Manson, 75, Fortess-road, Kentish-town, N.W., from whom samples may be had. 


PHENACETINE-BAYER, SULFONAL-BAYER, PIPERAZINE-BAYER, SALOL- 
BAYER, SOMATOSE, IRON SOMATOSE, MILK SOMATOSE, ANALGEN, 


LOSOPHAN, TETRONAL, &c. 


Samples and Literature can be had on application to the Wholesale Depét for all Bayer’s Drug Specialities — 


ELBERFELD FARBEN FABRIKEN CO., Ltd., 


19, ST. DUNSTAN’S HILL, LONDON, E.C. 
4lso at MANCHESTER, GLASGOW and BRADFORD, 
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SAVARESSE’S CAPSULES. 


NOT MADE OF GELATINE. 


Being made of MHMBRANR, they are free from the objections 
to all Gelatine Capsules. 


SANDAL 
WOOD OIL, 


DON 
& kerr 6° 


SavaRmssy’s Capsules of ORGANIO MEMBRANE do not 
diasolve in the stomach (avoiding nausea and irritation), but 
generally in the intestines, 

The late Mr. W. Acton, F.R.C.8. (p. 96, 
Diseases’), recommended them. 


~ SAVAR’S 
Gubeb Cigarettes. 


*, 


AVAR: 
Lot 


“ Urinary 


's GuBER CIGARETTES" 


KS Caatai r0 


For Asthma, Chronic Cough, Influenza, and Hay Fever, 
Cabebs smoked so far as to get the effect of the resins down 
the throat are always worth a trial. 1/- and 2/6 boxes. 


True Lime Fruit Juice is a very useful acid drink, when 
diluted. The best is from the Consignee’s Hstate in 
Montserrat, W.I., of which over 100,000 gallons annually 
come over to the Sole Consignees. Itis pure, reliable, pleasant, 
and a genuine anti-scorbutic, Imperial Pints and Quarts. 


PRESCRIBE 


CASCARA-HAWLEY 


CONSTIPATION. 


sd 
A reliable Laxative is often wanted (especially for Ladies 
and Children). Nothing can be better than the B.P. Fl. 
Extract of Cascara Sagrada, rendered tasteless by an envelope 
of gelatine, equal to ¢ drachm of fl. extract. In Pregnancy 
and Habitual Constipation invaluable. 1/14 and 4/6 boxes, 


SAVAR’S 


COCA WINE 


WHAT COCA WINE 
SHALL WE ORDER ? 


Savar’s, brought out in 1875, is 
standardised to contain 4 grain 


pure Cocaine in each fl. oz., and 
2 fl. drachms is a dose. Many 
Coca Wines cannot be sold by 
chemists without a wine licence, 
because so weak in Cocaine— 
BAVAR’S can. Physicians know 
exactly what they are doing in 
ordering this stimulating tonic. 


oN ttt 
SOCA. 60, paRTHOLOMEN 


Bottles 4/- and 7/-. 


EVANS’ FLUID EXTRACTS. 


The Perfection of Pharmacy. Made with special menstrua, 
they represent weight for weight of the crade drug, of which 
they contain the whole of the medicinal properties. Always 
reliable ; keep well. Tinctures and infusions can be imme- 
diately prepared from them, one minim representing one 


grain of the drug. Full List, with Doses, &c., on application. 


Lescher's Recent Materia Medica, 4th Edition, 600 Drugs, with Doses, Formule, &c., 2/6. 


EVANS, LESCHER, & WEBB, 
60, Bartholomew Olose, London, Paris J Sydney Agencies, 


EVANS, SONS, & CO., Liverpool. 
EVANS and SONS, Limited, Montreal. 


The “Allenburys” =: Seu 
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Throat Pastilles. 


SOFT. DEMULCENT. PALATABLE. 


HESE PASTILLES have now for many years been employed by 
the Faculty in the relief of Throat . 
Affections. Their form enables them 
to be more easily sucked than the 
ordinary hard lozenge ; while the 
Pate de Jujube from which they are 
manufactured is particularly palatable, 
soluble, and demulcent in its action. 


Owing to the accumulated prescriptions and suggestions of 
Physicians and Specialists on the throat, Arren & Hanpurys are 
enabled to manufacture upwards of fifty varieties to meet various morbid 
conditions. Each variety has a specified number in the List, where 
the prescriptions are quoted in full. The following are examples of the 
Pastilles in very general use. 


In prescribing it is only necessary to add the letters A. & H., these 
being registered as a Trade Mark; thus—Tannin Pastilles A. & H. 
No. 9. Menthol, Cocaine, and Red Gum. Menthol ef 


Cocaine, aa. gr. ty ; Gummi Rubri, gr. tt. 
Antiseptic, Sedative, and Astringent. 


@ aw 1. Chlorate of Potash. 7 grain in each. 


Better than the B.P. form. 


© ee 27. Compound Eucalyptus. 
(Red Gum, Chlorate of Potash, and Cubebs). A valuable astringent. 
e2 29. Compound Rhatany and Cocaine. Ext. of Rhatany 
grain 2, Cocaine Hydrochlor. grain doth. 
A very effcacious astringent and anodyne. 


1» 38. Cocaine, Chlorate of Potash, and Borax. 
Especially useful for the tickling ofa slightly relaxed throat. 


ZA 


» 44 Menthol and Cocaine. trth of a grain of cach ina Pastille. 


The antiseptic and stimulating action of the Menthol, combined 
with an effective Anodyne. 


eo 45. Menthol & Rhatany. 2% of a grain of Menthol ina Pastille. 


)) Stimulating, antiseptic, and mildly astringent. 
© 1 48. Tannin, Cayenne, and Black Currant. 
© Is far more palatable and efficacious than the ordinary lozenge. 
®@ MANUFACTURED BY 
Plough Court, L d 
: Allen & Hanburys Ltd., Lombard Street, on Onl. 


Saanseussessase20sqnsnsuoseaseseRTeeee 
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TRavE Marg. 


This preparation is a greatly improved modification of the well-known 
Easton’s Syrup, in which the Phosphates of Iron, Quinine, and Strychnine 
are united with BYNIN (Liquid Malt), affording at one and the same 
time a specific digestive, restorative, and anti-febrile tonic. The nervous 
system is restored in tone, the enfeebled blood corpuscles are strengthened, 
and the digestive apparatus is helped and guided by this valuable 
combination of necessary drugs. The desire for food is once more 
restored, and further, and what is most important, the capability of  ¢ 
F} digesting it (especially the farinaceous portion) is increased. 


The vehicle " BYNIN "is prepared from the finest Barley Malt by a special 
process, so that, although liquid, it contains as powerful diastasic properties 
as the ordinary viscid extract. Hence in cases where formerly Easton's 
Syrup was contra-indicated, owing to its tendency to produce indigestion, 
BYNIN AMARA is now successfully giver, thereby supplying a most useful 
therapeutic agent. 


\ —. 
@ 

) vox Recent [Medical Reports. xo. 
c The British Medical Journal writes :— The Medical Press writes :— 

“The preparation is very palatable, and there is | | ‘|. . . Not only is the taste improved, but, 
© no doubt it will be appreciated as a pleasant means of | in addition to the well-known tonic properties of the 
©) obtaining the tonic effects of Easton's Syrup combined | formula we havean active digestive agent of farinaceous 
y: with the diastasic and nutritive value of Extract of | foods... a very ingenious and useful modification of 
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Malt.” 


The Lancet writes :— 


“This excellent preparation is a distinct advance 
on Easton's Syrup .. . admirably adapted for the 
administration of one of the best tonic combinations 
known.” 


an old and esteemed formula.” 


The Hospital Gazette writes :— 

“The digestive properties of Bynin are so 
powerful that alone it is a valuable therapeutic agent ; 
and it is obvious that Bynin Amara, containing as it 
does the above-named phosphates, is a, tonic of excep- 
tional potency and value.” 


Put up in bottles at (retail) 2/6 and 4/6 each. 
SAMPLES FREE TO MEDICAL MEN ON APPLICATION. 


ALLEN & HANBURYS 


Lt d Plough Court, 
ey Lombard Street, 


LONDON. 


Laboratories and Warehouse: BETHNAL GREEN, LONDON, E. 


Infants! Food Manufactory: Ware Mitts, HERTFORDSHIRE. 
Cod-liver Oil Factories: Loropen, Lonova, & KjERstap, NoRWAY. 
Australian Agency : 484, CoLtins Street, Mgcaourne. 


West End House: Verz Street, Cavenpisu Square, W. 
Surgical Instruments: 48, WicMore Street, Lonpon, W. 


Surgical Instrument Manufactory: Wrymoutu Strezt, W 


PDOOOQOQODOOODOOOOODOODOOOOOOOODOOQOOOOODOO 


CQOOOOQDOQOOOOQOOOOOOOOOO: 


Tam Laycet,) THE LANCET GENERAL ADVERTISER, [Dzo. 31, 1898, 


e Allen & Hanburys’ 


: Perfected ;¢i-,Oul 


© I prepared at their own factories in Lofoden and Sondmer, in 


Norway, from absolutely fresh and selected livers of the 
( _ Cod-fish only, all stale livers being rejected. Im stormy 
© weather the fishing boats are often delayed, the fish being landed 
6 in a state of partial decomposition. This, together with the fact 

that manufacturers are frequently not careful to use only Cod 
4 livers, results in the Oil being of varying 
composition and contaminated with bye- 
products nauseous to the taste, indigestible, 
and irritating to the stomach. 
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By the special processes employed the elimination 
of all nauseous oxidation products is effected without 
impairing in the smallest degree the invaluable nutritive 
and medicinal properties. By a very recent modifi- ( 
cation of our methods the '' PERFECTED” Oil is now 
rendered freer from taste than at any period since its 
introduction to the Profession in 1879, when the British 
Medical Journal described it as having “almost the 
delicacy of Salad Oil,"""and the Lancet as being “as 
nearly free from taste as Cod-liver Oil can be.” , 


f H 20n 
nn 


iy 


Being easily borne and assimilated where 
ordinary Cod-liver Oilis refused, itis, for these 
and the above reasons, the most efficacious 
kind in use. 


“It is a great boon to get such an Oil.” | "No nauseous eructations follow after 
—The Practitioner. it is swallowed.""—aAled. Press & Circular. 


Phthisical Dyspepsia, wheve Cod-livey Oil is specially indicated, yet cannot be borne. 


= ALLEN & HANBURYS desire to state, as emphatically as possible, that their “PERFECTED” 
Cod-liver Oil is NEVER supplied in bulk to be bottled by retail dealers, ‘Teape Mang. 
Z and that no Cod-liyer Oil represented as being their “ Perfected” is genuine unless cine Sn 
y) sold in their original sapsuled bottles and bearing their Signature in white across S 
the label, .. esueir Trade Mark—a Plough. Frequent misrepresentations have A.D. 1718, 
inyolyed disappointment both to doctor and patient, and necessitated legal proceedings against 
the yendor.. 


EX: 
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ASEPTIC INSTRUMENT CABINETS. 


To meet the ae of Cottage Hospitals, Nursing 
PREM Institaions and Surgeons requiring a small and 
cheap Instrument Cabinet, Allen & Hanburys Ltd. 
have introduced the following, of London manu- 
| facture. These Cabinets are of iron enamelled white 
| and fitted with plate-glass sides and door, and with 
shelves with polished edges. 


Sizes: 20* 159. with 2 shelves «=. « «: « «. &5s, 
oo” 2418 <ll,with 3 shelves ..  «- ~~  - = GOs, 


PORTABLE 
WEIGHING MACHINES 


MEASURING ROD 


(As Shetoh). 


The machine is fitted with an 
‘adjusting rod to correct any inaccu- 
racy in the balance. An elegant 
stand is also supplied on which to 
place the machine. An accurate 
Measuring Rod is also soe 

Price, complete, 44s. 

Or either part can be had separately :— 
Weighing Machine, 21s. Stand, 12s. 6d. 

Measuring Rod, 10s. 6d. 


Allen & Hanburys Ltd., 


SURGICAL INSTRUMENT MANUFACTURERS, 


48, WIGMORE STREET, W. 
Oty Howe: PLOUGH COURT, LOMBARD STREET. Instrument Factory; 90, WEYMOUTH STREET, 
: LONDON. 
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“Allenburys” Foods 2. 


~~ Infant Feeding 


A PROGRESSIVE SERIES OF FOODS. 
2S BOE 


The Foods constituting the series described below are not interchangeable, but should 
be used in succession as indicated. Perfectly sterile in themselves, they. are best given 
with the ‘‘Allenburys”’ Feeder, which is capable of easy and complete sterilization, thus 
presenting a physiologically accurate diet, free from all fear of contamination by the 
products of decomposition, 


“Allenburys” Milk Food No. 1| “Allenburys” Malted Food, No.3, 


Affords, when prepared for use, a Fad bepiomairany USUALLY KNOWN AS 

for human milk. It is manufactured from fresh 

cow’s milk, so modified as to present all the Allen & Hanburys’ Malted Infants’ Food, 
constituents of human milk in their true relative | Ts not a milk, but a purely. farinaceous Food, 
proportions. Being in a desiccated and sterilized prepared by improved methods after Baron von 
form, it requires only the addition of boiled water to | T ysuic's formula. The basis is fine wheaten flour, 
obtain a pure and sterile food suitable for infants | Which has been thoroughly cooked and. partially 
during the first three months of life. digested by an active Malt Extract, so that a 
large proportion, but not all of the starch has been 
conyerted. It is particularly rich in soluble 


THE 
“Allenburys ” Milk Food No. 2 phospha ate and albumenoids. 


Vhis- Food should be given from six months 
Is identical with No. 1, with the addition of | and upwards. For the first month or so'after the 
small quantities of maltose, dextrine, and soluble | change‘ of diet it is generally advisable, instcad of 
phosphates derived from the digestion of whole | using cow’s milk, to employ the “ ALLENBURYS” 
meal with Malt Extract. These ingredients are | Mick Foop No. 1 or No. 2 in preparing it. The 
a vaiuable adjunct to the increasing needs of | demand on the child’s digestive organs is less 
digestion, yet the Food is readily and easily | abrupt, and a humanized milk is used in place of 
assimilated, there being no unconverted starch | the more indigestible cow’s milk. This precaution 
present. ‘The No. 2 Food is designed for children | is specially recommended in the case ‘of delicate: 
between three and six months of age. children. 


The ‘Allenburys’’ Feeder. 


This bottle has the nipple at one end and a valve-stopper at the other, so that, both being: 
removed, it can readily be cleansed under the tap. The valve admits 
air behind the column of milk, thus avoiding the swallawing of air 
and the resulting wind-colic; while the rubber nipple’ is easily 
detached, and can be turned inside out. The bottle. is graduated 
approximately in ounces. Price 1/- each. 


The ‘‘Allenburys’’ Thermometer, in nickel 
case, as figured, is provided for determining the 
right temperature at which the Foods should be 
given, and for general Nursery use. 1/- each. 


Allen & Hanburys Ltd., uni Scec, London. 


Infants’ Food Lan As WARE MILLS, HERTFORDSHIRE. ; 
* pw For further details concerning these Foods, see succeeding numbers of the British Medical Journal and Lencw, 
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AWARDS. 
GOLD MEDAL, International Health Exhibition, London, 1884. 
FIRST ORDER OF MERIT AND MEDAL (Highest Award), Adelaide, 1887, 
HIGHEST AWARD, Medical and Sanitary Exhibition, London, 1882 
PIRST ORDER OF MERIT AND MEDAL, Melbourne, 1888, 


Liquor Pancreaticus (Benger). 


For the preparation of peptonised or partially digested Milk and other 
articles of food. 
Simple directions for use enclosed. In 40z., 8oz., and 16 oz. Bottles. 

The British Medal Journal, in an article on Benger’s Preparations, says :—" Time and use 
have justified the claims put forward for these preparations.” 

The London Medical Record says :—‘ These are undoubtedly a great advance on any previous 
attempt in this direction. . . . The introduction of these preparations is a distinct advance in 
therapeutics.” 


The Medical Times and Guzette says:—‘ Benger’s Preparations have deservedly a very high 
teputation, and are all largely used.” 


Liquor Pepticus ( Benger). 


An exceedingly active fluid pepsine, without disagreeable taste. 
Dosz.— One or two teaspoonfuls with meals. In 40z., 80z., and 160z. Bottles. 


== 


Benger’s Peptonised Beef Jelly. 


A delicious quick restorative for Invalids and the Aged. In patent glass 
jars, no metallic contamination possible. Retail, 2s. each. 
The Lancet says :— It is a most valuable form of concentrated food.” 
The London Medical Record says :—“ Invaluable for old people; also in convalescence from 
acute diseases.” 


A Physician writes :—"I feel I cannot express my gratitude to you sufficiently, as your 
ee etl ry only thing my niece can retain, and it has certainly kept her alive for 
e last week.’ 


eC 


Benger’s Peptonised Chicken Jelly. 


In similar glass jars. Retail, 2s. each. 
The Lancet says :— Mr. Benger’s Preparations are now s0 well known that all we need say of 
the sample before us is—that it is excellent. It has a delicate chicken flavour.” 
The Medical Press says :—“ Few modern improvements in pharmacy have done so much as 
Benger’s Preparations to assist the physician in the treatment of the sick.” 


Benger’s Preparations may be obtained through all Retail and Wholesale Houses and Shippers, or of 
the Manufacturers— ‘ 


F. B. BENGER & CO., L1. otter Works, Manchester. 


THLHGRAPHIO ADDt u a—" Benger’s, Manchester." 
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Walt Extract 


S the “best known and largest 

used Extract of Malt” (The 
Lancet). It is the Malt Extract 
upon which the medical profession 
relies, and its unique reputation 
to-day is built upon the solid 
foundation of practical experience. 
Its perfection is not, therefore, 
theoretical only, but is established 
by actual clinical facts. 


Smal and large bottles, 1s, 8d, and 3s. per bottle. 


(oopymant] 
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HAVE FROM THE FIRST REEN 
RECOGNISED AS STANDARD 
, PREPARATIONS OF UNDENI- 
\ ABLE EXCELLENCE AND RE- 
LIABILITY, 


Burroughs Wellcome and Zo., 


[Duo. 31, 1698, 


Solution 


Is a molecular incorporation of 
the finest Norwegian Cod’: 
Liver Oil in ‘Kepler’ Malt Extract. 
It is readily assimilated, and no | 
nausea or eructations follow its 
administration. Its palatability ” 
is such that even children relish 
it. “An ideal form for the 
administration of fat.’— 
British Meacal Journal. 


Small and large bottles, 1s. 8d. and 3s. per bottle, 


105, 
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LIST. 


Hypodermic Products are put up in mbes 
20, with the exception of those marked with 


a ; y an asterisk, which are in tubes of 12. ! 
I u S— Per iube: 
Aconitine Nitrate. gr r/x60 ed, 


Apomorphine Hydrochloride gr. i/tgand.a/io Gd. 
s/a00 and 160 6d. 


inbred elas 


i veadennic 


Atropine Sulphate gr. 1/r5 
Caffeine Sodio-salicylate a2 
Cocaine Hydrochloride gr.z/ic, 1/6,*i/4and"i/2 6d. 
Cocaine Compound— 

Weak, *Medim, sind “Strong ‘Anmathetic) 8d.» “Np ailasig 
SESS SSS SS SF SSSSFF, coche EE. 


Cornutine Citrate gy. 1/60 8d. 


rnine Hydrocbloride (Sry ‘picin) ‘gr. "1/4 8d. 
fg afi2 Bde 
a + gre x/too 6d. 
Krgo nine Citrate gr. 2/00 and rco ef 
Sci bs 4 Bou ne Citrate... Le gr. 100 
As to the superiority of ‘Tabloid’ wige Sulphare \. <<. gt eo § i f 
iserine Salicyla LTD LD gn afreo” 6d. 
Hypodermic Drugs over ready- Lucaine Hydrochloride ee Oe ee 
f Homatropine Hydrochloride Ve gr ales Bd. 5 
made solutions there can be no Hydrarg. Perchlcr. =. settle ands se mt 
yoscine Hydrobromide ar sro and "5 Kans’ 
question. ‘Tabloid’ Drugs are Re eee Goh feat Bose 
F Mercury Perchlotide (See H/ydrarg. Pevchlor 
accurate in dosage, portable, and Norphine Bimmeconau Be 1/8, 1/6, 1/4 and 1/3 
orphine Hydrochloride... gr. 1/6 an ay 
keep perfectly. Stock solutions are (eee ochloride o Tis , 
Atropine Sulphate ran 
unreliable as to strength, bulky, Morphine Sulphate eB, 6, a3 3/3 and ih 
i f : { Morphine Sulphate 9, 1/8 51/6. 4/4 Sis 
incon venient and frequently septic. 1 Atropine Sulphate BT 5/200" aiibe. sh30" a]120 5 
Nitroglycerin (Lrinitrin’ woe Bt afego 6d. 
we Physttigmine Salen . LL grafico 6d 
Picrotoxin ery i? gr. 1/60 Bd. 
In h 4 f dicati : Pilocarpine Nitrate .. ah [10 "Us and Bis Bd. 
n odermi m 1 ra gr *a/2 os. ( 
yP So MMCaICatOn PUre F Potassium Permanganate <) 1. gr, © 
and non-irritating drugs are | Quinine Bihydrochloride 0.0 C1) grt 6d. 
an gr. %3 8d. 
P Quthine Hydrobromide .. Loge e/a Bd. 
i essential. The use of the word Sparteine Sulph Ke ae Oo wetija 8d. 
Strophanthin &d. | 
‘Tabloid’ when ordering ensures gd. 
H 6d. 

" avhclein (Couns “Hydrochloride) gr. "1/4 8d. 
the supply of such drugs. There ‘Trinitrin (Nitroglycerin) .... gr. t/zgo 6d. ft 
are many imitations, which are The B. W. & Co. 
inferior im every way. Patent Hypodermic Syringe. 

With detachable nozzle, so that Tabloid’ 
Hypodermic Products’ can be dissolved , 
ee 4 ip the barrel. Capacity, min. 15 or 20. i 
‘ Two needles... +. TB. : 


See Welleame's Medical Diary, 1809, pages 52-59. 


‘Tabloid’ Hypodermic Drugs are 


instantly soluble in the syringe 2 E py ae 
barrel. «They are quite free from : i . 
objectionable and irritating salts.’’ : 

BRITISH MEDICAL JOURNAL oY) ) } 


! Burroughs Wellcome and Co., 
LONDON and SYDNEY 


Telegrams—''BURCOME, LONDON,’ [sopyniaH®) H 130 
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sents an equal volume of Carlsbad, Vichy, 


treatment, either in England We Kissingen or Seltzer water. The group 
or abroad, has long been a 


is further extended by the inclusion of 
recognized therapeutic mea- \ ‘Tabloid’ Effervescent Caffeine Citrate, 


sure in certain diseases. Its advantages “t | Lithium Citrate, Magnesium Citrate (true), 


are many and obvious, but it is, unfor- Magnesium Sulphate, Potassium Citrate, 


tunately, an impossible method of treatment Sodium Phosphate, and Sodium Sulphate, 


for a large number of patients. particulars of which will be gladly sent on 
request. (See also Wellcome’s Medical 


cas Diary, 1899.) 


‘TasLoiw’ Effervescent Artificial Mineral Ho | wm 
Water Salts contain in small bulk. the 


essential constituents of the natural waters , 7, LIST OF 

whose); names they bear. By prescribin, ‘ 
! ae tates rae SIG “Tasioip'. MINERAL WATER SALts 

them in conjunction with a suitable dietary ; 

the physician is enabled to adopt the treat- , (Effervescent Artificial). 

ment ¢arried out at British and Continental 


spas, and his patients have the advantage 


“TABLOID” CARLSBAD SALT. 
“TABLOID' KISSINGEN SALT. 
| TABLOID" SELTZER SALT. 


of being constantly under the care of their 


own medical adviser. “TABLOID’ VICHY SALT. 


i Lex oleae) "| ‘TABLOID’ VICHY SALT wit LITHIUM, 
; ote Supplied in tubes of 25, at 9d. per tube, 
In addition to the therapeutic advantages oe: 
which: this series of ‘Tabloid’ Salts offers, 40 oe 
their compactness and portability must be . ore 
considered as important factors in securing cate Full literature on application te 
regular and continuous treatment. One ay BURROUGHS WELLCOME & Co. 
in a ‘stated quantity of water forms a aes 
pleasant effervescing draught, which repre- i s LONDON ano SYDNEY. 


[oopvarant] 
wives 
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> | ; _the Ideal Tonic ? 


=e : ———— —= = 
| Because VIBRONA is a new and improved form of the 
' one incomparable Tonic CINCHONA, whose claims rest 
| on the accumulated experience of more than two centuries. 


Becatis¢ VIBRONA is pleasant to take, and does not produce the 
headache, deafness, or other disagreeable sensations caused 
i by Quinine. 


Because VIBRONA contains all the tonic and aromatic principles 
of Cinchona and is therefore superior to Quinine alone. 


Becatis¢ VIBRONA is entirely free from Coca, “ the third scourge of 
humanity.” (vide British Medical Fournal.) 


Because VIBRONA can be obtained either blended with a light dry 
Sherry, a rich Vintage Port, or a fine Brut Champagne. 


' Because For those who do not take Wine, VIBRONA MALT 
constitutes a Tonic nutritive of superlative value. 


, Becatise Overwhelming evidence that VIBRONA fulfils the claims 
| made on its behalf is to be found in the spontaneous testimony 
| of the highest medical authorities. 


= 
VIBRONA-SHERRY ... —s._—«er bottle 2/9, per dozen 30/~ 
VIBRONA-PORT one eo. per bottle 4/-., per dozen 45/- 
VIBRONA-CHAMPAGNE ee _ per doz. pints, 38]-, per case 72/— 
VIBRONA-MALT we eas per bottle 2/9, double size 4/6, 
b 
ze ————— —- z = 
Of all leading Wholesale of 
CHEMISTS, WINE MERCHANTS &y FLETCHER, FLETCHER & Co., 
AND STORES. HOLLOWAY, LONDON, N. 
| —— = =| 
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Superior to Cod Liver Oil, Tincture of Iron, or Peptone. 


HOMMEL’S HAMATOGEN 


(Heemoglobinum concentratum et Glycerinum purissimum [Imperial German Patent, No. 81391], agreeably flavoured). 
Entirely free from Antiseptic Ohemicals, 


A BLOOD-FORMING TONIC, OF THE UTMOST VALUE 


In General Debility, Anemia, Chlorosis, Neurasthenia, Rickets, Scrofula, Weak Heart, Wasting Diseases 
of Children, Chronic Oatarrh of the Stomach and Bowels, Loss of Appetite, Slow Oonvalescence after 
Fevers, and Over-Rapid Growth in Young Persons, 


e* UNSURPASSED AS A MEDICINE FOR CHILDREN. ~™ 


No Flavouring Required. Highly Relished by Patients of all Ages. Being a Fluid, it is very easy to taka 
Gives Excellent Results in Rickets and Scrofula. 
Far Superior to Ood Liver Oil, Iodide of Iron, and similar preparations. 


“Using Hommel’s Hematogen, I have had surprising success in cases of Anzmia, Debility, and Weak Digestion. In the 
treatment of Ohildren, I have given up Ood Liver Oil, Chemical Preparations of Iron, and Sweet Wines, and instead o? 
them I use only Hematogen, which has proved itself in my experience to be efficacious and prompt in its action. It has 
the further advantage of possessing an agreeable taste, which makes it preferable to all other Hemoglobin Prepara- 
tions.” Dr. NEUMANN, Specialist for Children’s Diseases, Munich, 


“7 A POWERFUL RESTORATIVE IN DISEASES OF THE LUNGS. “™ 


‘I consider Hommel’s Hematogen to be a Food Product which has not as yet any equal, especially in the treatment of 
those who are recovering from illness.” Dr. STHINHOFE, Specialist for Diseases of the Lungs, Berlin, 


‘I have employed Hommel’s Hematogen in about 100 cases of Anwmia, Scrofula, Consumption, Tedious Oonvalescence, 
and Debility. I have been so satisfied with it, that I do not now prescribe any other preparation of Iron.” 
Dr. DEMME, Berlin, 


Hommel’s Hematogen may be given to Infants at the Breast, to Children of any Age, and to Adultp 
continuously from year to year. Being a Natural Organic Product, it never causes any unpleasant symptoms 
whatever, nor does it ever produce vascular excitement or throbbing of the temples (orgasm), which are » 
necessary consequence of the long-continued use of Chemical Preparations of Iron. 


CIVES AN APPETITE EVEN IN THE WORST CASES OF DISTASTE FOR FOOD. 


Hommel’s Hwmatogen contains (1) Perfectly Pure Hemoglobin, (2) the whole of the salts which are found 
in Fresh Blood, and (3) the Highly Important Albuminous Constituents of the Serum in a Concentrated and 
Purified Form, without any Trace of Decomposition. It is not peptonised or predigested, for artificial digestion, 
whether it is accomplished by the action of acids and pepsin or by heat, is quite different from the natural process. 
It has been proved by Professor NEUMEISTER, of Jena, and Professor OAHN, of Strasbourg, that peptones, albumoses 
and peptonised preparations are not by any means absorbed directly, but are converted into albuminate before 
being absorbed. There is no doubt that artificial digestion brings about the decomposition of substances which are 
of {the highest importance for building up the tissues of the body. This is strikingly shown by the great success 
of Hommel’s Hematogen, in cases of Rickets, Scrofula, Wasting Diseases of Ohildhood, &c., in which not only 
Peptonised Preparations, but Ood Liver Oil, Iodide of Iron, &c., had been employed without any benefit, 


We shall be happy to forward Samples and Literature of Hommel’s Hamatogen, gratis and carriage paid, to Medicad 
Praotitioners who may wish to give it a trial, 


Kept in Stock by all Pharmaceutical Chemists, 


Price of Original 9-ounce Bottle 4s, 


Dose for young Infants, Half a Tea-spoonful, or one Tea-spoonful, twice a day in Milk, of the proper heat for 
Grinking. or Children, One Table-spoonful, either pure or mixed with apy convenient liquid. For dults, One 
or Two Table-spoonfuls twice a day before food, so as to secure the full benefit of its powerful appetising effect. 


NICOLAY & CO., 36 and 36a, St. 


Andrew’s Hill, London, E.C. 
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Always Trustworthy. 


T has been proven _by clinical tests. that 
BROMIDIA is the best and safest hypnotic yet 
known to the Profession. 
It is always of the same strength and, hence, 
can always be relied upon to produce the same 


results under the same conditions. 


It is so well known and so well liked 
by the Profession everywhere that it can be 
obtained in almost every drug store in every country 
in the world. 

Avoid substitution. The doctor should always 
take special care to get the genuine, which is only 
made by Batrus. Substitutes not only injure the 
well deserved reputation of BROMIDIA, and the 
Chemical House of Barrtzz, but it also affects the 
reputation of the doctor and is often harmful to 
the patient. ‘ 

Doss :—One-half to one fluid drachm, repsated 
as indicated, 


BATTLE & CO. (Chemists Corporation), 
ST. LOUIS, MO., U.S.A. 


4 Sample Bottle of BROMIDIA and Pamphlet will be forwarded free of charge te 


Medical Men on application to 
nonEer & CO., 76, New Bond Street, London Crs 
Mo @abebitt Diwor td Climax Buiter’ eS 
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ANTI-DIPHTHERITIG SERUM. 


GENUINE. RELIABLE. EXTRA POTENT. 


Submitted for examination in the Laboratories of the Royal Colleges of 
Physicians (London), and Surgeons (England), and after being thoroughly 
tested, certified as to Antitoxin Unit Potency, freedom from micro-organisms, 
and from excessive amount of antiseptic. 


Supplied in hermetically sealed glass bulbs, in 
potencies ranging from 500 to 750 Antitoxin Units 
per cc. in the following doses :— 


No. 1, containing 500 units* in about 1 cc. or less, 


ze 
RE IIS eng 
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* Plus 25 per cent. excess not charged for. 


We make a uniform charge of 6d. per 100 units. 


POTENCY.750 Units in the cc., thus, for the first time, commercially, putting 
it in the physician's power to administer the high number of Units now 
prescribed, The Serum will retain its potency for months. 

QUALITY. —The only Serum on the market certified by an independent authority. 


We also supply :— 


ANTI-STREPTOCOCCIC SERUM in oz. cases (3 bulbs)... peroz, 42s. 
For Puerperal Fever, Erysipelas, Scarlatina, and Streptococcus Diseases generally. 
ANTI-TETANIC SERUM, Liquid, in oz. cases (3 bulbs) .. . peroz, 20s. 

” dry, equal to 1 oz, liquid “A ..per vial 20s. 

ANTI- TUBERCLE . in oz, vials Pe . peroz. 12s, 
COLEY’S MIXTURE OF ERYSIPELAS AND PRODIGIOSUS ‘TOXINS, 

in oz vials... . peroz. 12s, 


For the ‘Treatment of Inoperable Malignant Tumours. 


TUBERCULIN (Concentrated for Veterinary re) in vials os 


four doses... per vial 3s. 
The only reliable agent fon detecting Tuberculosis in : Cattle and other animals, 
SERUM SYRINGES. 
No. 1. Complete, with four needles, 13s, 6d, | No. 2. Complete, with three needles, 12s. 


PLBASE SEND HOR LITARATURE ON ABOVE SERUMS, 


PARKE, DAVIS, & CO., Manufacturing Chemists, 
21, NORTH AUDLEY ST., GROSYENOR SQUARE, LONDON, W. 
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NEW SYNTHETIC REMEDIES. 


SYNTHESIZED and MANUFACTURED in ENGLAND. 


PIPERIDINE TARTRATE. The New Uric Acid Solvent. 


Plperidine possesses uric acid solvent powers greatly superior to any other known substance, and, in combination with tartaric acid, 
forms a pleasant salt, which may be taken in 6 to 16 gr. doses in all wines, min¢ral waters, &0., at or before meals, 
(See THE LANCET, July 88th, 1898; BRITISH MEDICAL JOURNAL, Feb. 87th, 1897; 
CENTRALBLATT DER PHYSIOLOGIE, Bd. ttt. p. 43h.) 


GUAIPE ROL (Guaiacolate of Piperidine). 


this REMEDY for PHTHISIS, which combines the antiseptic properties of Guatacol with the vascular tonic action of 
P'peridine, has been tried with considerable success at the London and other Ohest Hospitals, It has not the irritant properties of 
Guaiacol, and possesses many advantages over the latter substance and preparations of the same now on the market, Dosm: from 10gr. 
twice a day, preferably in cachets, after meals. 


(See BRITISH MEDICAL JOURNAL, January 16th, 1897, and July 16th, 1898, &c.) 


ERYTHROL TETRA NITRATE (Turner). 


The New Vaso Dilator. 


The difference between the action of Erythrol Tetra Nitrate and other vaso dilators consists mainly in the fact that the vaso dilatation 
produced from it is of a much more permanent nature, the administration of gr. i. by the mouth causing a reduction in arterial tension 
lasting for more than five hours. 
(See BRADSHAW LECTURE, 1896; CROONIAN LECTURE, 1896 ; BRITISH MEDICAL JOURNAL, April 10th, 1897, 
Jomuary Ist, 1898, and January 8th, 1898, &c.) 


SOLE PATENTHES § MANUFACTURERS, from whom Samples and Literature may be obtained :-— 


JOSEPH TURNER & CO., Ltd., QUEENSFERRY, FLINTSHIRE N.W. 


re PHENACETINE. 


IMPORTANT WARNING to MEDICAL MEN. 


As discoverers and original makers of this safe and valuable antipyretic, we 
consider it to be our duty to warn the Medical Profession that an adulterated 
substance is now on the market, and is being sold as genuine Phenacetine. (Vide 
current Chemical and Pharmaceutical periodicals.) Our name is so well known in 
connexion with this product, that, for our reputation’s sake, we are compelled to 
Issue this notice. 

Medical Men can protect themselves and their patients, and can rely upon 
ebtaining a thoroughly pure product by adding the name BAYER when prescribing 
Phenacetine, 


PHENACETINE-BAYER 


is the pure and original product: the name is a guarantee of purity. Phenacetine- 
Baree is put up in 4, 5, 8, and 16 grain Tablets, as well as in the Powder and Crystal 
orm, 
Samples and Literature oan be obtained on application to the Wholesale Depots for all Bayer's Pharmaceutical Spectaltves— 
ELBERFELD FARBEN FABRIKEN CO., Ld., 19, St. Dunstan’s Hil), 
LONDON, E.C. 
Also at MANOHESTER, GLASGOW and BRADFORD, 
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A Wide Field. 


To name the affections in which the Thyroid 
treatment has been tried would necessitate 


t 


pyres 


& 
<< 


the enumeration of the whole list of 
pathological conditions, 

It is a specific of the first importance 
in Myxedema, Cretinism, simple Goitre, [ 
and Obesity. It is of great value in . 
Acute and Chronic Melancholia and Acute 
Delirium. The results following its em- 


SISSTS 


ployment in Psoriasis, Scleroderma, Eczema, 
Tetany, certain phases of Insanity, and in 
‘retarded development of children, have 
been such as to warrant further experiment. 


Armour’s Desiccated Thyroids and Thyroid Tablets 


are carefully made from selected material 
and may be depended upon in all cases 
where the Thyroid treatment is indicated. 


Se 


Samples and Descriptive Matter forwrrded to Physicians 
interested on applic xtion to 


ARMOUR & COMPANY 


(CHICAGO). . LONDON, E.C. 


RESSSIFSSETTSTS SHSSSSSRSRS 
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CELERINA: 


‘W. P. England, M. D., White Pine, Pa., says: I have used Celerina and am pleased to say that in all cases of vorvong 
tion, such as follows the use of alcohol, and for all cases of nervous debility, I find it without an equal. After the experience 
have had with it I do not hesitate in recomnicuding it to the profession as one of our best nerve tonics, 


The action of Celerina on the brain and nervous system is that of an exhilarant and 

: slight narcotic, relieving depressions and lessens irritable nerve conditions. In cases of 

organic and functional lesions of the heart, an increased steadiness of pulse-beat and 
diminution of pulse irritation is apparent. ¢ 


‘ 


A. J. Wesco, M. D., Seven Mile, O., says: I have tested Colerina and got good results. Man, aged sixty-five years, 
! mechanic, habits very intemperate, will spree for weeks, came to me with nervous system in bad fix; could not eat or sleep. ‘Gave 
him eight ounces Celerina, tespoonful three times a day, which placed him on his feet again, and for shat I think it par excellence. 


Convulsions may frequently be cut short, like magic, by teaspoonful deses of Celerina 
repeated at short intervals. The nausea as an after effect of chloroform or other narcosis, 
‘ may generally be controlled in the same manner, ® ; 


T. J. Haile, M. D., Atlanta, Ga., says: Celerina has always acted finely in all cases where I have tried it, especially in 

fhose troublesome cades of hysteria, nervous depression and feebleness, and Prestration resulting from alcoholic excess. "Have 

found its effects very exhilarating and nourishing, In fact jt is my main dependence in all nervous diseases. 
ecrcensiel iced Giretcrcpr tah teeta 


The psychological depressions and neuralgias, 30 common in the period following a 
» debauch, are lessened or disappear altogether by the use of Celerina. t 
J. B. Johnson, M. D., 920 N St., Washington, D.©., says: I used Celerina not only as a nervine and tonic, but also found 


. i most excellent, in two drachm doses, in sobering persons who were made drunk by alcohoue drink, and such patients informed me 
: they were greatlv assisted in recovering from a spree by the use of Celerina, 4 


’ 


After the removal of alcohol, Oelerina, given in doses of from one-half to one ounce every 
four hours, is speedily followed by the most characteristic symptoms of improvement, 


Dr. B—,, Whitley, Northumberland, England, says: I have found Oelerina valuable as a nerve stimulant and restorative In ® 
patient suffering from the effects of a severe drinking bout. 


RIO CHEMICAL CO., St. Louis, Mo., U.S.A. 


i HE ABOVE PREPARATION IS PREPARED EXCLUSIVELY FOR THE PRESCRIPTIONS OF MEDICAL MEN. A SAMPLE WILL 
BE SENT FREE TO ANY MEDICAL MAN WHO DESIRES TO TEST IT, ON APPLICATION TO 


RIO CHEMICAL CO., 36, Basinghall Street, E.C. 


For the Treatment of Tuberculosis, Chronic Intestinal Diseases, Enteric Fever, &. 
While possessing the purely curative action of beechwood creosote and guaiacol, Creosotal and Gualacol Carbonate have absolutely n@ 

caustic effects. The tolerance displayed to these two carbonates depends on: : 

1; The absence of caustic and poisonous properties, 

2, The absence of the intensely nauseous creosote taste and odour. 

3, The fact that resorption takes place, not in the stomach, but in the Intestines, 


Guaiacol Carbonate and Oreosotal act continuously and mildly on the digestive tract and the entire organism. This continuous absorption 
is a necessary condition for their therapeutic effect. Disassociation takes place slowly in the Intestines; and, unlike other antiseptics, the 
Carbonates are distributed over the whole duodenum, jejunum, and ileum. While creosote and liquid guaiacol injure the digestive tract by 
esusing chronic inflammation of its mucous membrane, Creosote Carbonate and Guaiacol Carbonate tone it up and stimulate it. 


We beg to draw attention to Von Heyden’s Preparations :— 


AOCTOL (Crede’s Lactate of Silver.) ORPHOL (Betanaphtol-Bismuth.) 

ANTISEPTIO. OREDE (Citrate of Silver), XEROFORM (Tribromphenol-Bismuth.) 

APOLYSIN. ‘| SOLVEOL. 

‘GUAIAOCOL, crist and liquid. : uEQueNtoM CREDE (Ointment of soluble metallio 
silver), 


FREE SAMPLES and LITERATURE are sent on application to 


hols Aornts in England—BURGOYNE, BURBIDGES & GO., 12 & 16, Coleman Street, London, BC, 
4t 
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“THE LANCET” 
VAN HOUTEN’S COCOA, 


JULY 3rd, 1897. 


| “In a recent analysis 
“which we five made, the results 
“distinctly indicate the advantage of 

“VAN HOUTEN’S- PROCESS of manu- . 
' © facture. Thus _ this Cocoa yields 


‘“a_ decoction Con betta a maximum 


“ proportion of the valuable food cop- 


“stituents of the bean, and what is 


“of more importance still, these are 


“presented in a condition more easy 


“of assimilation and digestion than in 


“Cocoa not so prepared.” 
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S'RAPHAEL: QUINOUI 


NA 


J 


we LANCET May 2877 1898 writes, Ke) Ni C W IN E. : 


iene 


“UNDOUBTEDLY OF TONIC VALUE” 


EALS 


ST. RAPHAEL QUINQUINA is a TONIC WINE of the 
greatest value and of delicious flavour. For Loss of Appetite, 

Anemic Conditions, and Nervous Depression it is the most 
wonderful tonic ever brought before the public. In Paris it has by far 
the largest sale of any tonic wine, and is in great demand as an appetiser. 
For ordinary beverage purposes, mixed with mineral water, it is most 
refreshing, agreeable and stimulating. 


The attention of the Medical Profession is invited with every confidence ana 
Samples forwarded free on application. 


Sole Agent: BOWEN & McKECHNIE, Cross Street, Finsbury, E.C., 
TO WHOM ALL OOMMUNIOATIONS ‘SHOULD BH ADDRESSED. 


y Of extreme utility in 
cases of— 
DYSPEPSIA, ANAMIA, DEBILITY 
TUBERCULOSIS, PHTHISIS, 
INSOMNIA, HEART WEAKNESS, 
TYPHOID & OTHER FEVERS, 
ALL WASTING DISEASES, 
MENTAL & PHYSICAL OVERWORK 
LOSS OF APPETITE, 


“ VWILNAC” Registered Trade Mark. (PATENTED) &o., &e. 


PEPTONIZED product of milk containing all the constituents of the original milk (except fat) ina completely digested form, 
Itis of great medical value for use in the sick-room—for convalescents—for those suffering from dyspepsia, insomnia, nervous 
disorders, &6. Its value consists in the fact that the whole of the casein or curd of the milk is present in the Wine in the form 
of peptones, which are capable of being absorbed into the system without digestive effort. Whilst possessing all the valuable 
properties of a highly peptonized Milk, it takes the form of a sound and palatable Wine, of great use in all febrile disorders 
and cases of acute illness where milk, or milk and a stimulant, is essential and often difficult to administer. It is, in fact, a 
powerful food stimulant and tonic, and may be used successfully both in illness and convalescence. It is a most useful 
appetizer and aid to digestion under any circumstances, especially for the weak and aged. Many valuable testimonials have 
ly been obtained from medical men and others who have tested and used the Wine. 


A PHYSICIAN IN LARGE PRACTICE OBRTIFINS :—“‘ Hooxmr’s Mrix WINE is a valuable addition to the dietary 
of the sick room, and I have found it a powerful restorative and stimulant, not only in severe illness, but also in cases of 
nervous exhaustion induced by overwork, study, and other causes. It has also been used with marked and surprising success 
where no other food could be taken, and I have been struck with its value as an appetizer when taken shortly before a meal.’ 


The MILK WINH is sola im wine quarts and pints. Prices, respectively, 4/6 and 2/6 per bottle, and may be obtained 
through any Chemist, or from the Mamufacturers :— 


THE MILK WINE CO., Ltd., 9, Arundel St., Strand, London, W.C. 


TO MEDIOAL PRACTITIONERS ONLY will be sent on application, Included with each sample is a small Sottle of 
FR EE SAMP LES Tannic Acid in solution, A simple experiment willthen immediately demonstrate the Milk Peptones presentin the Wine 
26 
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* ae we we 2 ow 
THE 


lite F Dairy Company’s . 


ife Belt Brand. 


PREPARATIONS OF MILK 


INFANTS and INVALIDS. 


NS 
SEVEN SILVER MEDALS AND OTHER HIGHEST AWARDS: 


UMANIZED MILK. ., STERILIZED MILK. 
®EPTONIZED MILK. i. STERILIZED CREAM. 
WHEY. &e,, &e., &6 


Beware ot Spurious Imitations. 
ee 


HUMANIZED MILK, 


The only Genuine is supplied in glass bottles only, vearing the Aylesbury Dairy 
Company's Registered Trade Mark of a LIFE BELT and also the words 


ife Belt Brand, 


Can only be obtained at the Company’s 
Chief Office: 31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W- 


AND BRANCHES. 
N.B.—The Company have no Agents, and the Public are cautioned against Imitations. 


eAMPLE GASES SENT FREE OF CHARGE TO MEMBERS OF THE MEDICAL PROFESSION ONLY 
delegraphic Address, ‘AYLESBURY COMPANY, LONDON.” 
Telephone No. “532 Paddington.” 
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“CARLSBAD 


NATURAL Mineral Waters, Salts, &c. 


THE WATERS FROM THE 


SPRUDEL, MUHL, and SCHLOSS Springs 
. are largely prescribed in cases of 
CHRONIC GASTRIC CATARRH, HYPERZMIA of the LIVER, GALL-STONES, 
CONSTIPATION, DIABETES, RENAL CALCULI, GOUT, DISEASES of SPLEEN, &c. 


The NATURAL SPRUDEL SAW is now prepared from the Minera} 
Water in the form of Powder (‘Pulverférmig”), and contains all the constituents of the Spriidel Spring. It 
has the great advantage in nob being affected by change of temperature or exposure to the atmosphere, 
therefore in this form is the most reliable and best adapted for EXPORT. 


Tan LANCET, 


ABAMPLE of the SALT in POWDER FREE to MEMBERS of the MEDICAL PROFESSION on application to the Sole Importers for the 
United Kingdom and Colonies, 


INGRAM & ROYLE, LTD, 


EAST PAUL’S WHARF, 26, UPPER THAMES S§T., LONDON. 
19, South John Street, LIVERPOOL, and Bath Bridge, BRISTOL. 

g@ To avoid imitations, please see that THE WRAPPER round each bottle of SALT bears our Signature. 

—_—_—_—_—_————<“—“¥_=_a_=_a_——eeeeeeeeeeEeEeEeEEEEEEeeeeeeeeeEeEeEEE—E——EE—E—E eee 


DOCTORS SHOULD ADVISE 


CADBURY's 
COCOA 


Becaulse__—-—- 


It is Absolutely Pure. 
It is free from Drugs and Chemicals. 
It is a Perfect Food. 


CADBURY's Cocoa Is very easily digested; It imparts new life and vigour to those of dellcate 
constitution, and can be safely and beneficlally taken at all times and all seasons. 
The LANCET says—‘‘CADBURY’s Cocoa represents the Standard of 
Highest Purity.’’ 
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N ESTLE'S= MILK 


| ; THE RICHEST IN CREAM. 


PERCENTAGE OF BUTTER FAT. 

Six Samples of NESTLE’S MILK bought 
at random at six different Shops, and ana- 
lyzed by Mr. OTTO HEHNER, late President 
of the Society of Public Analysts, contained 
AN AVERAGE OF 


I3'13 PER CENT. o— BUTTER FAT. 


ample Tin sent free to the Medical Profession on application to HENEI NESTLE, 
48, Cannon Street; London, E.C. 


SELLE 


This Essence will keep 
for about a week after 
the Tin has been 
opened, 


Can be obtained from 

all Chemists, Grocers, &c., 

in 40z. Tins, 
price Is, 


'  §0LD WHOLESALE BY 


GEO. NELSON DALE & CO., Ltd., 14, Dowgate Hill, London, E.C. 
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1 yy GOVERNMENT CERTIFICATE 
ORION : OF PURITY. 


_ SOUTH AUSTRALIAN VINTAGE BRANDY 
The only Brandy made under the supervision of H.M. Customs and guaranteed 

by Government Certificate to be a pure Grape Brandy. 
Samples and full information at the entire disposal of Medical Practitioners ox 


Nurses on application to £. BURNEY YOUNG, 35, Walbrook, London, E.C., 
Manager, South Australian Government Bonded Depot. 


GOUT, GRAVEL, DIABETES, ARTHRITISM SSAAMRAMEMARSAS Riba 


The Contrexéville Mineral Wager (Pavillon SPRING) is a diuretic and laxative, a tonic, a stimulant, § 
and aid to digestion. — It acts upon the secret mechanism of nutrition, as is proved by its influence in 
checking the production of uric acid and glucose : it favourably modifies those morbid processus off 
biological chemistry which result in the accumulation of uric acid in the blood, inducing the phenomena 
of gout. — It facilitates the elimination of urinary deposits, by contracting the ducts containing them and § 
imcreasing the quantity of liquid by which these vessels are flushed. — It assists the cicatrization of the 
inflamed mucus of the urinary organs,and helps to restore the normal acidity of the urine; facilitates 
the flow of the bile, by causing contraction of the biliary ducts and the expulsion of calculi: and is 
invaluable in the treatment of congestion of the liver. 


Samples free to Members of the Medioal Profession on application to INGRAM & ROYLE, Kast Paul's Wharf, 26, Up. Thames St., H.Q 


ii 
pss eae / ive wine. Ordered for weak 
Liver, Calcuif, Gravel, Gout. Tonio, Strengthening, digestive ine. Ordere 
| d nd fatigued stomachs, in chlorosis, an@mia and to convalescent’ 
PRECIEUSE Complaints of the Kidneys. and faligued stomachs. cho ryvallod adjuvant in consumption, 
Salni-JEaN | _ Bisorders of the stomach. #3 Hixcollont favour. = 
The best natural table waters SV Ox re Beware of worthless Imitations. See that you get on 
ES a 


4mpfratrice ever known. oh bottle the Trade Mark: here opposite and 


he Warranty Stamp of the Manufacturers Union. 
LS ——— 


‘ —--—_ 
DBPOT AT ALL MINERAL WATERS DEALERS v | eNncu(Dréme,¥ranes) 
ABPHLUT, in Paris, 4, Rue de Groffulhe, é. - 8 Meee oi a CONDO : 


Thevbromine in very generous quan- 
tity is contained in this most delicious of 
9 | Cocoas. It is therefore an admirable 


O Ss natural stimulant possessing special 
value as a sustenant for invalids and 


ocoa convalescents.) ROWNTREE'S ELECT 
COCOA embodies warmth - giving 

Of all Grocers, Chemists, &c., in 6d., 9d., 1/6, nourishing properties which make it 
and 3/- Tins, invaluable for persons of low vitality and 

those susceptible to colds and influenza. 


ELECT 
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MOUNTJOY BREWERY, Lro. 


(Late FINDLATER & CO), 
RUSSELL STREET, DUBLIN. 


NOURISHING 
STOUT. 


HE attention of Medical Men is respectfully called to the value of this 
finest of Malt drinks as a valuable Tonic Restorative. Numerous 
Unsolicited Testimonials have been received by our Bottlers all over 
England. 
Sampuns will be sent direct from the Brewmry, Carriage Paid, 
with name of nearest Bottlers, on application. 


[Duo, 31, 1898. 


ANALYTICAL RECORD FROM “THE LANCET.” 
“CROWN STOUT.—MOUNTJOY BREWERY, RUSSELL STREET, DUBLIN. 

“The nourishing qualities of Stout are due mainly to a comparatively high proportion of Malt 
extractions, which, consisting principally of maltose and dextring, offer little task to the digestive organs, 
The sample before us is marked by an excellent proportion of these extractions, while, ab the same time, 
the alcoholic strength is by no means excessive, : 

“The results of analysis were as follows: Malt extractions, 9:0 per cent, ; mineral matter, 1°38 per 
cent.; alcohol—by weight 4°62 per cent., by volume 5:78 per cent.; equal to proof spirit 10°13 per cent. 
The mineral matters consisted almost entirely of soluble potassium phosphate. The Stout was in good 


condition, ripe, yet free from undue acidity, and possessed a characteristic malty flavour.” 


Sik CHARLES CAMERON'S ANALYSIS. 
“ DUBLIN. 

“I have analysed a specimen of Nourishing 
Dublin Stout, submitted to me for that purpose by 
The Mountjoy Brewery, Dublin, I have never 
examined a specimen of Porter in which the solid or 
nutritive constituents were so abundant as in the 
case of this Stout. It contains Ten Per Cent, 
of {ts weight of solid matter, or nearly the 
amount of solids contained in milk. Its flavour 
{n good, and it is Remarkably Free from Acidity. 


“OHARLES A, OAMERON, 
“* Professor of Ohomistry, College of Surgeons, Dublin.” 


PROFESSOR TICHBORNE’S ANALYSIS, 
“DUBLIN. 

“T have examined and analysed for several years 
the Stouts brewed by The Mountjoy Brewery— 
viz, Single, Extra, and their speciality known as 
Nourishing or Crown Stout, The gravities of all 
these Stouts are very high, ae proved by my analysis. 
The Crown or Nourishing Stout gave me one of the 
highest gravities I have ever seen in Stout. They 
are all of first-clasa quality. The Nourishing Stout 
being exceptionally fine, and owing to its strength and 
purity, is a most valuable food for Invalids, They 
are all brewed from Malt and Hops only, the water 
used being the best brewing water the City of Dublin 
afforda, “OHARLES R. 0, TICHBORNE, 

“' Professor of Ohomistry, ablin” 
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MEDICINAL PRODUCTS OF RENOWN. 


Dr. KNORR’S ANTIPYRIN, “LION BRAND,” Offcial in J aies Titey Alberbrtds es local Analgesic for Painful 


B.P. Addendum of 1890 and B.P. of 1898. wounds, Burns, Ulett crake theted nipples ie pote: 
MIGRAININE in Migraine and Nervous Headaches. me iy non. poisonous, energetically ptic, ern: 
LYSIDINE, excellent Bolyent for Uric Acid in Gouty | Ho1 o¢,1NH-HYDROCHLORIDE produces complete anzex- 

Complaints. aa iiss thesia of the cornea in 1 per cent. solution. 

ARGONIN, specific in Gonorrhea, a mild, non-! ting Always fresh 
muses Peepers accumu Dieuramin REMEDY "crease 

DERMATOL, a true substitute for lodoform, odourless and on strength, 
free from irritation. FORMOL (Formic Aldehyde), NUTROSH, BENZOSOL, &o. 


For further information, samples, literature, fo. (free of charge to the Medical Profession), apply to the 
FARBWEREE vorm. MEISTER, LUCIUS, & BRUNING, 46, St. Mary Axe, London, E.C, 
—_—_——_—_—_—_—_—X—X—X—XxXK§KXx<=<==<=€F€=_===_=“=_==XU_U={]{]]]{{_]]{{_]_]_=_=_——=—== 


ATROL. “rocue.” 


AN ODOURLESS SUBSTITUTE FOR lODOFORM. English Patent No. 22,902. 


THIOCOL “Roce.” 


English Patent No. 14,367. 
A SOLUBLE GUAIACOL PREPARATION and A NEW REMEDY AGAINST TUBERCULOSIS, 


Manufacturea by F. HOFFMANN—LA ROCHE & C0., swASh.. 
Sole Agent for Great Britain—HUGO LORENZ, 7-8, Idol Lane, London, EC. 
——=—=&&&—————————E——EE—EEEE—E——————————— 


SCHERING'S UROTROPINE. 


UROTROPINE is a compound of Ammonia and Formalin, and possesses a strong 
solvent action upon Uric Acid Concretions. 

UROTROPINE is a most valuable Urinary Antiseptic, owing to the liberation of 
Free Formic Aldehyde, and is therefore invaluable in cases of Cystitis 
from whatever cause it may be due. (Vide Tuurapist, Oct., 1898.) 


FOR LITERATURE, &c., APPLY TO 


A. & M. ZIMMERMANN, 9 & 10, St. Mary-at-Hill, London, E.C. 


KALLE’S OREXIN TANNATE. 


A Tasteless, Reliable Stomachic in all Cases of ANOREXIA, 
OREXIN TANNATE Stimulates the Hydrochloric Acid Secretion 


OREXIN. and increases the motoric action of the 

OREXIN. Stomach, thereby not only causing an im- 

OREXIN. proved appetite, but also greatly shortening 
OREXIN. the period of digestion. 


FOR SAMPLES AND LITER,TURH APPLY TO 


A. & M. ZIMMERMANN, 9 & 10, St. Mary-at-Hill, London, E.C. 
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WHOOPING COUGH instantly relieved by — using 
VAPO-CRESOLENE : 


OwWZK 


1 


CHILDREN, by simply breathing the Vapour of CrmsoLENn, obtain extraordinary relief in Whooping Cough, and the 
disorder is rapidly put an end to, generally in a few days. It is a perfectly safe remedy, and will not harm the youngest 
child. OR=SOLBND is most valuable in AstHMA, CATARRH, SCARLET Favar, DipHTHuRIA, Hay Fuvur, &c., and is 
claimed to be the most powerful antiseptic and disinfectant at present known. : 

Vapouriser, with Lamp and 2-oz. Bottle of Cresolene, complete, 6s, Obtainable through any Chemist. The Cresolene 
can be had separately in Bottles, at 1s, 14d. and 2s, 


Sole Agents for Europe—ALLEN & HANBURYS Ltd., Plough Court, Lombard Street, London. 


A laxative, refreshing, and medicated Fruit Lozenge, very agreeable to take, and 
never causing irritation. Its physiological action assures the immediate 
relief and effectual cure of 


CONSTIPATION. 


H2AMOERRHOIDS, BILE, 
CBREBRAL CONGESTION, HHADAOHE, 


O88 OF APPHTITH, 
INTHSTINAL OBSTRUCTIONS, &6. 

By augmenting the peristaltic movement of the intestine without producing undue secretion 
of the liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal 
singeishness ; and the same dose always produces the same effect—that is to say, never needs 
increasing, 

It is recommended by the most eminent physicians of Paris, notably Drs. BELIN and 
TARDINU, who prescribe it constantly for the above complaints, and with most marked 


uy 


LIQ. SANTALFLAV.c BUGHU: CUBEBA’ 
ji Report of “THE PRACTITIONER” :— 


success, 
H R | LLO N ‘Wholesale—London : E, GRILLON, 47, Southwark Street, London, 8,E. 
a Sold by all Chemists and Druggists, 2s. 6d. a box, stamp included. 
‘ » 
ie (HEWLETT’S), 
THE ORIGINAL PREPARATION. 
A “ Experience has shown this preparation to possess the same efficacy as Santal Oil itself. It mixes perfectly with water, and 
Ay has a taste by no means disagreeable, in which particular it contrasts very favourably with the ordinary mixture it is Intended te 
oes | To ensure obtaining this preparation, please write: ‘* Lig. Santal Flav. 0. Buchu et Oubebd (Henlett’s).” 
f f. Price 10s. 6d. per Ib. packed, for dispensing only, in 10, 22, 40, and 90-oz, Bottles, 


INTRODUCED AND PREPARED ONLY BY 


C. J. HEWLETT & SON, Wholesale & Export Druggists, 


40, 41, & 42, CHARLOTTE STREET, LONDON, E.C. 


MISTURA CERII COMPOSITA. 


MACKEY’S ORIGINAL PREPARATION. 
TONIC, STOMACHIC, AND ANTI-DYSPEPTIC. 
Composition—Cerii Am. Oitrat., Tinct. Nux Vomica, Acid Hydrocyanic, P.B., and Spt. Chloroform. 


This preparation has been made in accordance with the prescription of a most eminent Physician, and it is found that the 
Cerium and the other sedatives are presented in a form which produces the highest beneficial action which the ingredients 
are capable of giving. 

It has been much used, with marked advantage, in Chronic Intestinal Eruption and in irritable Dyspepsia, attended 
with Gastrodynia, Pyrosis, and Chronic Vomiting. In obstinate Vomiting, especially in the Vomiting of Pregnancy, Mist. 
Cerii Co. seldom fails. In Bottles, 28. 9d., 5s, and 9s. each. 


INTRODUCED AND PREPARED ONLY BY : 
MACKEY, MACKEY & CO., Ltp., Wholesale Druggists, and Manufacturing Chemists, 
175, GRANGE ROAD, BERMONDSEY, 8.B. 3 
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(MARIANI WINE.) 


More than 6000 physicians have certified to the immense sustaining, 
recuperative, and nourishing properties of this wine, which is indicated 


{in cases of 
OVER-EXERTION, 
NEURASTHENIA, 
NERVOUS DEPRESSION 
SLEEPLESSNESS, 
NERVOUS DEBILITY 
GCONVALESCENGE, 
VOCAL FATIGUE. 


should insist on getting Mariani Wine and accept no 


Price 48. per bottle; or 458. per dozen. 
Sample bottles free to the Medical Profession. 


Purchasers 
substitute. 


The Paris Academy of Medicine awarded a prize of 6000 francs to 
M. Nativelle for the discovery of GRYSTALLISED Digitaline. 
ORYSTALLISED DIGITALINE (Narrve11z) is a definite substance 
that can always be relied on and administered with exactitude. After 
a few doses the pulsations of the heart become slower, more regular, and 
more energetic. 
ereparee ‘in Bottles of 50 granules, each granule containing a 240th grain 
ee ligramme). A Sample, with Opinions of the Press and Medical 
jeaeton, free post from WILCOX & CO., 88, Mortimer-street, London, 


One of these Cigarettes 


ives IMMEDIATE RBLIEF in cases of 
ASTHMA, 


CHRONIC BRONCHITIS, HAY FEVER, COUGH, and 
SHORTNESS OF BREATH, and their daily use effects a COMPLETE 
OURE. The contraction of the air tubes, which causes tightness of 
chest and difficulty of breathing, is at once lessened by inhaling the 
medicated smoke of the Cigarette; a free expectoration ensues, and the 
brosthing organs resume their natural action. Persons who suffer at 
aight with CouGHING, PHLEGM, and SHORT BRBATH find them 
{nvaluable, as they instantly check the spasm, promote sleep, and allow 
the patient to pass a good night. 

Price fs. 6d. per box of 86 Cigarettes, from WILCOX & CO., 88, 
Mortimer-street, London, W. 


Sample boxes free to the Medical Profession. 


WILCOX & Go's 


DESIEC MED 


A Concentrated, Nutritive, and Digestive Food for INVALIDS an‘ 
OHILDREN. 


‘This preparation embodies all the beneficial properties of the most 
earefully prepared semi-fluid extracte, and possesses the additional 
advantages of greater richness in DIASTASE and the impossibility of 
fermentation. This powder yee be eaten between bread-and-butter 
or dissolved in liquid, and, being a natural solvent of farinaceous 
material, it is strongly recommended as an adjunc' to Ohildren’s Food 
and for ladies whilst nursing. 

‘Prepared only by WILCOX & CO., 88, Hortimer-str set, London, and pwt 
up in large bottles at £8. 6d. each. ‘esers. W’. & Co., will be. pleased to 
forward 1 sample to any of the Medical Profcsiton, 
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VER., NEWBERY., 


This is the ORIGINAL ARTICLE 
from the recipe in 

3 q Dx. Jamxs’s OWN HANDWRITING 

: Aabve in the possession of 

h Z.NEWBERY AND SONS. teas MESSRS. NEWBERY, 


EE ren 3 riloes for Pispensing + 
: = 0%, 98.; $02, 38. 4d. 
a aaa 1, King Edward-st., Newgnte- 
. , ‘treet, H.O.; 126 yoarsin Bk. 
Paul's Ohurchyard 


WIN URANE PESQUI 
For DIABETES. 


STRENGTHENS the SYSTEM, ASSUAGHS THIRST, RAPIDLY 
DEORBASES the SUGAR and PRHVENTS DIABRETIO COM- 
PLICATIONS, GANGRENE, ANTHRAX, &o, 


OF ALL CHEMISTS. Depét for Great Britain: 
PASSETT & JOHNSON, 31 & 32, SNOW HILL, LONDON, E£.0. 


SLINGER’S NUTRIENT 
SUPPOSITORIES, 


Consisting of nearly pure Peptone 
and Hxtractive from the Artificial 
Digestion of Meat. Five Suppo- 
® sitories contain the Hxtractive of 
8, 20 ounces of Ment,in addition tothe 
Peptone, R, H. BoucHIBR NicHOL- 
® sow, Hsq., Hull Infirmary, in a case 
& of Gastrostomy, says :—'' The beef 
M Suppositories (nade by SUINGER & 
Son, York) were of much benefit, 
the man saying he felt great com- 
fort from their use, The man was 
saved the pangs of starvation, from 
which he was fast sinking, when I 
first saw him.” Manufactured only by SLINGER & SON, Wholesale 
Druggists, York, Wholesale Agents: Messra, Nawouny & Sox, 1, King 
Edward-street, Newgate-street, London, B.C. 


DOCTORS KNOW 


The medicinal value of COFFEE as an AID 
to DIGESTION and as the GREAT FUNC- 
TIONAL CORRECTOR of the LIVER, and 


DOCTORS SHOULD KNOW 


of a GOOD, PURE COFFEE they can 
safely recommend as being invariably 
excellent and easily obtainable. 


‘Trade Mark 


COFFEE 


Is SOLD ONLY IN 
HANDSOME 
ENAMELUED 
AIR-TIGHT TINS 
BY LHADING 
GROCHRS 
EVERYWHERE. 


SAMPLE 


WILL BB SUNT 
TO ANY 
MEDIOAL 


SEND A POST-OARD 
WITH YOUR 
ADDRESS TO 


PAYTON & CO., Ltd, Tower Hill Warehouse, London, BO. 
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BRIDGES’ EMULSION OF PURE COD- 
LIVER OIL wItH LACTOPHOSPHATES. 


SYNONYM: BMULSIO OL. MORRHUM O. LAOTOPHOSPH. (BRIDGES). 
Containing 60 per Oent. of Pure Cod-liver Oil with a medium dose of Lactophosphate of Lime and Soda. The agreeable taste combined with 


the digestive ingredients enables obildren and delicate » patients to costly 
physiolans where all other preparations of Ood-liver Off have disagret 
euy chemist. Price 2/6 bottle. 


. Physician's sample bottle sent free on application, 


assimilate this Emulsion, and it has been successfully prescribed by eminent 


yy be obtained through 


Sole Manufacturer: OHARLES BRIDGES, Pharmaceutical Chemist, 24, Sloane St., London, 


SOUTH AFRICAN 


Gough, and ordinary Colds. 


ASTHMA. 


ANTI-ASTHMATIC: PAPER & CIGAR- 


ETTES give immediate relief in the worst attacks of Asthma, Bronchitis, Hay Fever, Whooping 


Used under high medical sanction. A well-known scientist writes :—""I 


may tell you I have tried Stramonium and Datura Tatula Oigars and Cigarettes, and other well-known 
remedies, Hnglish and Foreign, but they do not give so much relief.” In boxes at 2s. 6d. and 4s, 6d. 
A sample sent post free to the Profession. 


Sole Proprietor and Manufacturer--R. W. WALDEN, 65, Elizabeth Street, Haton Square, London, 8.W. 


BRAND & CO.S 
MEAT JUICE. 


The Juice of the FINEST SELECTED 


ENGLISH MEAT in its Natural State, 


containing the Albumen uncoagulated,together with the other NUTRITIVE 
PROPERTIES READY FOR IMMEDIATE ASSIMILATION. 
Wf 440 OARMIS18. or direct of BRAND & CO.. Lrp., MAVFAIR, W. 


THE FINEST RESTORATIVE AFTER ANY ILLNESS IS 
BE LLIS’S World-Famed 


REAL TURTLE SOUP. 


Guaranteed to be the! 


product of the finest 
Live Turtle, importea 
twice a month. 


2s. per bottle. 


a rd is no Food so nourish- 
F m ing, sustaining, oreasily 
¥ coed as Turtle 
re oupey PY 
# REAL TURTLE 
¥ JELLY. 
f 
a 
: 


A few spoonfuls taken 
between meals is a valu- 
able tonic. 


GLASS FLACON, 


Samples, carriage paid, 
from 


T. K. BELLIS, 


6, JEFFREY’S SQUARE 
LONDON, E.C. 


throughout the United Kingdom. 


FOR INVALIDS there! 


Bellis’s Specialities are obtainable at alt Stores, Grocers, and Chemists 


“@. B.” DIABETES 
| WHISKY. 


48/- PER DOZEN, CARRIAGE PAID. 


THp Lanour Analysis post free, 


GEORGE BACK & CO., Devonshire Square 


| BISHOPSGATE, LONDON. Telegrams—“ Diabetes, London.” 


AERATED 


| LIME-WATER. 


| Aa efficacious Remedy for Nausea and Sickness, Mixed with milk, it 
forms a valuable Beverage for Ladies nursing or Delicate Children. 


| Prepared and Sold in Syphons and Bottles by 
|&. HOGG & SON, }, Southwick Street. W- 


STOWER'S 
LIME JUICE 


| CORDIAL. 


NO MUSTY FLAVOUR. 


As supplied to Her Majesty and both Houses of Parliament, the Orient 
Line, P. & O. Line, Pacific Steamship Co., &¢., &c. 


i ABSOLUTELY PURE AND NON-ALCOHOLIG. 
SAMPLE POST FREE on application to the Sole Proprietor, 


A, BIDDLE & OO., 36 & 38, Commercial St., London. 
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Containing 7% Starch and no Sugar. Manu- 
C [ U T FE N F L0 U factured by G. VAN ABBOTT & SONS, Original 
@ Manufacturers of all Gluten & Soya Foods for 


Telegraphic Address: “GxuTsNs, Loon.” Hstaptisxp 1859. Diabetes, BaDEN PLacz, Crospy Row, Boroveu,S E, 


BLaTOHLuY’s Colebrated Breads and Bisoults 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, » speciality in 
treatment of Obesity, made from a receipt of 
Dr. Yorke-Davies, Price Lists free. 


E. BLATOHLEY, 167, Oxford St., London, 
ROBINSON’S 


ORIGINAL GONGENTRATED WATERS. 


(ESTABLISHED 18565,) 
Wheo diluted He the roportion of one part to forty parts of water at 60° temperature, the: ey fatter é tp eet the Medicated Waters ot che 


British Pharmacopwia. They are always of uniform strength, and will keep good any len; time in any climate, 
jaa Amygd. Amar. Conc. (08. a0 per lb. | Aqua Oassize Conc. ws ue oe He per Ib, {| Aqua Menth. Virid, Conc, .. we 4 rib, 
pe Aanetht Concent, oo “ ry w Flor, Aurant. 1. soe ose " 1 = =Piments eee ate = ar 
cy ret at se ow on « Sambuei Cone, oe oe a uo Pulegii me we Ae 
" Gamphore i oa we fe on wn Feoniculi one... oe 4 on u«~ Bosmarini mew A 
” one we Ae on Meath, Pip. Cone, 4 ou un Rose we we 88 
oe Oinnam, Ver. Cons, :.. - Bf a Ang. Cone. * BF w» Virgin woe owe LOB, 


The above may be had in Hb. or 1-Ib. Bottles and upwards, through most of the ‘Wholesale Drug Houses, 
Each Bottie has the Inventor’s Protection Label over the cork, without which none are genuine, 
SAMPLES OF ANY OF THE ABOVE SENT FREE ON APPLICATION FROM 


B. ROBINSON, Pharmaceutical Chemist and Distiller, Pendleton, MANCHESTER. 


TAURINE TAURINE 


(BARFF), (BARFF), 


Tam Lancet —" There can be little doubt of the British MxprosL Journa :—“ TAURINE te 
autrient value of TAURINE, since it contains both eertainly of nutritive value, superior to that of 
the invigorating and sustaining constituents ot ordinary meat jellies.” 

ime Beef. It is practically destitute o: an 
P %, Clean on the Palate. 


agreeable to take in the jelly form.” Devoid of M Fl 
1 contains the whole of ( levoid o: trong eaty lavour, 
TAURINE Absolutely Self-Digestive. 


the Albumen Uncoagulated. Very 
Never Nauseates. 


Highly Concentrated. 
A PHYSIOLOGICALLY PERFEOT In one sized bottle only, 4-pint, 2a. 


EXTRACT. A 
ppt ll agents; THE KREOCHYLE CO., 


Samples Free on application. iP ERFECT FOOD Viaduct House, Farringdon Street, E.0. 


KREOCHYLE (Bazry & Winn) LIQUID MEAT. Food and Stimulant for Invalids and Infanta, 


The Best and Richest Natural Tonic Water. 


maLEVICO., 


Arsenious Acid, Iron ae and Copper Sulphate 
in natural solution. Indicated in Anzemic, Chlorotic, 
Neurasthenic, and Neurotic Conditions. 


fon 
naan % i Free Samples to the Medical Profession on application to the Sole Consigness : 
esiostwany avai 


— ae’ A. & M. ZIMMERMANN, 
9 & 10, ST. MARY-AT-HILL, LONDON, E.C. 


Tan Laxcet,] 


MADE FROM PURE OX BEEF ONLY. 


BORTHWICKS 
BOUILLON 


Prepared under MEDICAL INSTRUCTION frome Purost COCOA, KOLN NUT, 
MALT and the FEBRUGINOUS or IRON BEARING ELEMENTS of FOOD. 


A DELICIOUS, REFRESHING, AND SUSTAINING BEVERAGE. 


Owing to the Ferrw Elements containeg.im t Pertu-Cocot assists in 
the formation of Hiiein or Tee clea tee mailer te tie yrs rang 
althy 


fe A flak ‘ashe to children and invalids to addipa (0 Wild vp 0 sou 


PBHRU-COCOA tp. Musote-forming, Foneo-praguolNg, and 
AE CMES THE Sroos, 
p=" Nortallp Corse conlgins 10 tron, andi addition an 
Cparatin Wfore us erra-toeon) ina tp of ome portance” 
om which a 


s 
nenaiural 
epuratign more dgeible tr alcoho ryuie.a larger amound O/ for, 
She nal okra han i pravided i oxdiuary avbicks of dich lanaee ainount of for, 
“Sirouply recommended by the highest medical experts oad analysts asthe ZO 
“winkubie Blood: forming id Blood-coriching FOOD BEVERAGE know 
_ “SM packed in 64,,9d., and 4/G Tinwof oll Chemists.and Grocers. 
GTEE OANPLES exit To Trained Nurses Ano Medios Wd OY AzeLICATION 


GERRU-COCOA MANUFACTURING CO. 
‘929° Goswell Rond, LONDON, £.¢- 


JAMES BUCHANAN & CO. 
SCOTCH WHISKY DISTILLERS, 
By Appointment to 


H.M. rac QUEEN 


AND H.R.H, 


THE PRINCE or WALES. 
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BEST HAVANA OIGARS AT IMPORT PRIOES, 


The greatest connoisseurs, the keenest buyers, and best 
value now purchase their olgars at ee inaues of 


BENSON’S, 61, St. Pauls Churchyard, London, 


Good Foreign Otgars, 128., 16s., 20s., 22s,, 100. Samples five for la, 
ree, Cigars to anit the most delleste palate. pow 


WATURAL MINERAL WATERS. 
PURE AERATED WATERS. 


RtIOHARD DAVIS, 20, Maddox St., Regent 8t,, 
IMPORTER AND MANUFACTURER 


Bond tor copy of THH LANORT Reyort. 


SPECIALITIES FOR INVALIDS. 


Strongly Recommended by the Medical Faculty.) 


REAL TURTLE SOUP 


(Guaranteed made from the Live Turtle only), 


108. Gd. per pint. 
coN SOMM: DE VOLAILLE, 
Ss. per pint, 


And all KINDS of LIGHT COMESTIBLES, 
SUPPLIED BY 


yw. BENOIST, 


36, PICCADILLY, LONDON, W., 
Purveyor by Special Appointment to HER MAJESTY THE 
QUBEN and H.R.H. THE PRINCE OF WALES. 
Particulars on application. 


The following has just been received from the Mayor of 
Maidstone :— 


TYPHOID EPIDEMIC. 
“Town Hall, Maidstone, 26th Oot., 1897. 
“I beg on behalf of the Relief Fund Committee to 
acknowledge with grateful thanks your generous gift of 
‘Carbolacene.’ I may say that it is asked for specially by orders 
from Medical Men. If you would be kind enough to Bend 
Us another consignment it would be thankfully received.” 


CARBOLAGENE. 


The FIRST Disinfecting Liquid Soap in 
the World. 


NO OTHER SOAP REQUIRED. 
WILL WASH CLOTHES. 


Cleans and Disinfects in one operation. 
Used by H.M. Government, Hospitals, Private Families, &c. 


To BE OBTAINED RETAIL FROM 
BRISTOW & SMITH, 1, East Street, Coborn Road, Bow, London, B 


Sample Tins will be sent free to Public Institutions, Nurses, 
and Doctors, carriage paid. 
Sonn 


muitos } W. & F, WALKER. 


29, African House, Water St., LIVERPOOL. 
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The Original Dr. WARLOMONT'S 


Giycerinaten GALF VACCINE, 


Introduced into England i 1882. 
EVERY ANTISEPTIO PRECAUTION MOST OAREFULLY OBSERVED. 
Tubes, 1s. 9d.; Half Tubes, 18. each, post free. 


The adoption of GLYCERINATED CALF VACCINE is 
mow recommended in the report made by Sir Richard Thorne 


Thorne, K.C.B., to the President of the Local Government Board. 


SOLE AGENTS for GREAT BRITAIN, COLONIES, and UNITED STATES— 


MARET BROS. & CO., 88 and 39, Beech St., Barbican, London, B.C. [""iiiivorat 


Dr. HIME?’s 
GLYCERIZED CALF WACCINE. 


(As prepared by him for many years and recently adopted by THE LOCAL GOVERNMENT BOARD.) 


Tusss: for one child, 6d. each; for three children, 1s. each ; 3 ditto, ditto, 23. 64. each. Conserve, in Vials, 29. 61., 58, 
(according to size). Ocher preparations as ordered. Special arrangements for large quantities and contracts. 
Telegraphic Address—“HIME, BRADFORD.” 


GLYCERINATED CALF LYMPH. 


“PURE CULTURE BRAND.”’’ 


Prepared in the country under the direct supervision of a Bacteriological Expert, 
and guaranteed to be absolutely Aseptic and free from all Disease Germs. 


Glycerinated Lymph is now strongly recommended by the Local Government Board, and it has 
an additional advantage over other Lymph in that it will retain its properties and continue to 
improve for a period of at least ten months. 


Price 1s, per Tube. (Any inert Tubes will be replaced free of charge.) 


SOLE WHOLESALE AGENTS— 
S. MAW, SON, & THOMPSON, 7-12, Aldersgate Street, London, E.C. 


The ASSOCIATION for the SUPPLY of PURE VACCINE LYMPH. 


ESTABLISHED 1877. 
12, PALL MALL EAST, 


ry Lie 
“TRADE. Mark. 


= WAR 7s | 
GLYCERINATED roe i 
No other Genuine 


g Ba, 


Telegraphio Address: 
“DARQUH, LONDON.” 


LONDON, S.W. Office hours, 10 till 4; Saturday 10 till 2, 


CALF and HUMAN. PURE and RELIABLE. 


GLYCERINATED PURE CALF VACGINE was first introduced in Bngland in 1882, and since that date 
no other preparation bas been sold by this Association. Its use in §.V. TUBES with a VACCINE ANTISEPTIC EJECTOR is now required 
by the Local Government Board (See “Instruction to Public Vaccinators,” 19th October, 1893). 


SINGLE VACCINATION (8.V.) TUBES, 6d. each. TUBES and HALF TUBES, 1/6 and 1/- each, PIN POINTS, 1/- per dozen. 
VACCINE ANTISEPTIC EJECTORS, 1/3 each. VACCINATORS, which remove the cuticle without drawing blood, 5/-. 


HUMAN VACCINE from healthy children only, microscopically examined and source quotei. Tubes two-thirds full, 1g, 8d, each; ont~ 
third full, 1s, each. Special quotations for quantities. Pin points gratis with Vaccine when requested. 


P.0.0. (including postage, and crossed London and Westminster Bank) with orders payable to EDWARD DARKa, Seoretary. 
i 


“ aw NT » | GLYCERINATED CALF LYMPH (°**aices or 2/3" 
G A M G E E T I § § U E HUMAN LYMPH Coa oe) 


(Absorbent Gauze and Cotton Tissue). 


Sole Proprietors and Manufacturers— | Allthe LYMPH we supply may be relied upon a8 PERFECTLY FRESH. 
ROBINSON & SONS, Limited, | FERRIS & CO., BRISTOL. 
Chesterfield, Telegrams: “ FERRIS, BRISTOL.” Nat. Telephone, 480. 
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THE BIRMINGHAM 
CALF LYMPH ESTABLISHMENT, 
204, Victoria Road, Aston, Birmingham. 
Director: Ino. Rounp, L.R.O.P., L.B.0.8. 
Prices of the Lymph :— 
1 targe Tube (4 vaccinations) 1/- 7A 
2 small Tubes (1 vaccination each) 1/- 
2 Ivory Points (1 )1j- 
Bent to the Medical Profession, post free, on ‘recetpt. of femitearos) by 
the Director of the ‘Establishment, or by the 


Wholesale Agents, WYLEYS LIMITED, Coventry, 


Faulkner's & The British 
GALF VACCINE INSTITUTION, 


16, BNDELL STREET, BLOOMSBURY, and 1, RUSSBLL 
VILLAS, EAST TWIOKENHAM, 
Established 1860, 

@LYORRINATED OALF LYMPH, most Reliable and Pure, Tubes 
le, and 28. each; 10s. per dozen, Smallest Tubes 8s, per dozen, 
Oonserves 2s, 6d. each. 

PURE HUMAN LYMPH, same price, sent on receipt of postal order. 


Ds. RENNER’S ESTABLISHMENT 


for VACCINATION with CALF LYMPH, 
188, MARYLEBONE ROAD, LONDON, W.W. 


‘The Oldest Original Calf Vaccine Institution in thia country. 
Prices of Oalf Lymph (QLYORRINATED) :— 


ie ane 


Ra. each or 3 for 5s. Od, 
1g, each or 3 for 2s. 6d. 
nation only) 2 for 1s. or 6 for 2a, ba 
ow 28, 64, exch, 
Registered Telegraphic Address * Vaccine, London.” 
Sent on receipt of remittance addressed to the Manager of the Hatab- 
{ishment or the appointed agentr, 


BRITISH CALF VACCINE 
INSTITUTION, 


Bussell-villas, Willoughby-road, Twickenham, near Richmond: -bridge. 
Director: WM. FAULKNER, M.B.0.S. 


GLYCERINATED CALF LYMPH 


Guaranteed of Exceptionally Pure Quality 


Sent Poat Free on receipt of Postat Order ov 
Stamps. 


UNSATISFACTORY TUBES EXOHANGED FRER 
OF CHARGE, 


Specially packed for Export at same prices, Postage extra, 
Sole Wholesale Dep6t :— 
BURGOYNE, BURBIDGES, & GO. 
16, COLEMAN STREBT, LONDON, E.0. 
Telegraphic Address: ‘ Oyriax, London.” 


Prepared strictly in accordance with the methods 
advocated by Dr. S. Monckton Copeman, 


JENNERINSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH 


Free from ERYSIPELAS & TUBERCLE. 


Tubes, 1s. each, 10s, per dozen; Half Tubes, 3 for 1/6. 
Postage 1d. 
Totograph Address: ‘* SILICABON, LONDON.” 
Portal Orders and Cheques to be made payable to Jamus Doves. 


JENNER INSTITUTE POR CALF LYMPH, 78, Church Road 
Battersea, London, 8.W. 
Wholesale Agents: BATTLBY & WATTS Onterymcara, Loxpow, 8.0. 


THE LANOET GENERAL ADVERTISER. 


(Duo. 31, 1898. 


EBMAN’S 
GLYCERINATED PURE CALF LYMPH, 


1/- and -/6 per Tube. 
Ratt ttt SERUM: (Liquid) 1/6, 2/3, and 3/- per Flask 


ANTIDIPHSHERITIC. SERUM. (Dried), 2/3 per Plask of 1000 units. 
AA TISTREY TOCOUCEE SERUM (Liquid or Dried), 2/6 per Flask 


C.c, 
Offices : 12, SHAFTESBURY AVENUE, CAMBRIDGE Crscus, Lowvon,W.C. 


Telegraphic Address: ‘*Squama, Lonpon.” 
Telephone Number: 2026 Gerrard ” 


WALL-PAPERS, Free from Free from Arsenic 


1a ] Wm. WOOLLAMS & CO., 
ORIGINAL MAKERS, 


ENE, Sole address—110, High: street (near Manchester 


y square, London, W. And of all Decorators. 
ma TWENTY MEDALS. 

OHICAGO EXHIBITION, HIGHRST AWART 
ea BOTTLES AND PHIALS, 
fhe Islington Glass Bottle Company 

(a. pee & OO.), 153, Upper Thames-street, City, London, M.0.. 
apply the very best bottles at the lowest market prices as follows i— 
THE NEW SHAPE, with Rounded Edges crx the Ordinary Kind 
: and 40z., plain or sates ‘1s, 6. per gross 

Gand8oz, 886d. 
WHITE MOULDED PHIALS, Plain or Teaspoons. 


1! OF and under, 3s. 44. per gross, ox. 48. 3d, per groce 
OB, sovssreseessenees BOO yy 2 oz. bao ne 


Best Quality, 
BLUE POISON BOTTLES, all sizes. 
Pizase Nors.—The Gree Glaas can be had, washed and corked, ready 
tor use, 6d. per gross extra, A trial of these would oblige. 
Prompt attention to country orders. Goods delivered free within ten 
miles, ers: London and Westminster Bank, 
Mstahlishad wpmards of ®A years 


DISPENSING BOTTLES AND PHIALS. 
The North London Glass Bottle 


COMPANY (1. ISAAGS & OO, Pronrletors), Oftog and are 
touse, 108, MIDLAND ROAD, ST. PANORAS, LONDON, ¥. 
Malad Rallway Goode. Depot, Bt, Pancras, napply thelr esleveaces 
Uspensing bottles and phials at the following very low prices. 
THE NEW SHAPE FLAT BOTTLES WITH ROUNDED EDGES, 
Or the ordinary kind, plain or graduated. 
“SB Gounce.. . — 78, 6d, per groge, 
as 


toe neat BO 
WIZ ye wena os OM 
West coe we 160 


Oval, octagon, or r atrect square shape the same price, 
WHITE MOULDED PHIALS—BEST QUALITY, 


4 ounce and under a a a 8a. 4d. per gross. 
Beg wae eth viataty feet ly, tak Seen, nee SBR OES Rs 
MS ahs fee esr eae Haas Hae hae TS 

ee aa 


CRYSTAL BLUE TINTED BOTTLES SPLENDID QUALITY. 
BRA OUNCO oe ee eee 88. OG, DOK BORE. 
Gas , wo ase wom 9 OL ” 

Plain 0 or Graduated. 

fhe Medical Profession should see » sample of these, which te ter 
garded free on application, 

Prompt attention to Country orders. Packages ls. each, allowed fos 
(f returned. Goods delivered tree within seven miles. Bankere— 
“London and Westminster Bank,” Bloomsbury Branch. 

Tatabliahad upwards of ff! veare 


Fiaz, 


DISPENSING BOTTLES. 


GREEN FLINT.—Aw Sxapxs. 


Boz, 4oz, Boz, Box. 
8/8 —-9/- «SJ For Corks, 
ly- ll 12+ 12/- Screw Stopd. 
WHITE VIALS.-Plain& Graduated 
yoz, loz lyon Bon 
3/3 «63/6 «= Af. 4/9 per gross. 


\KILNER BROS., 
No. 8, G. N. GOODS STATION, 
KING’S CROSS, LONDON, 


Sonrw 
BYrorPRRED, 
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SENT ON APPROVAL. 


DOWN BROS’ 


NEW ASEPTIC VACCINE GASES. 


Complete with LANCETS, TUBES, STERILIZER, & BLOWER. 


@evised to meet the requirements of the New Act and the Order of the Local Government Board.) 


DOWN BROS. , surgical Instrument Manufacturers, 21, 8T. THOMAS’S ST., LONDON, 8.E, 


(Opposite Guy's Hospital), | Factory—KING’S HEAD YARD. 
Telegrams: " Down, Loxpox.”) (Telephone: 965 Hor. 


CURRY & PAXTON, 
OPHTHALMIC OPTICIANS, 


sere reunoba aid EERO to 199a, GT. PORTLAND ST., LONDON; 
NOTE ov 


The only makers of English Ophthalmoscopes, OC. & P. will not guarantee 
any instrument not purchased from them OR BEARING THEIR NAMB 


HUXLEY'S ABDOMINAL BELTS, 


for Pregnancy, Obesity, Umbilical Hernia, 
and general Abdominal Weakness, 
CTTHE INVENTION OF VALLAISE,) 


are made expressly in all cases, the material being selected. 
6 with dce regard to the requirements of each case, Made of 
3 cotton and silk, each of best quality only. 


Maas BxQurineD.—OCiroumference at a, b, and ¢, depth from 
@ to c, stating sex and any other particulars that can be given, 


EDWARD HUXLEY, 13, Old Cavendish- -Bt., Oxford-st., W. 


Pen tee Orders payable at Vere-street. Professional ance 20 per cent. where not marked "‘n Medical Men, being charged the lowest priog. 
jaeated to send their orders direct, as there is no margin left as a profit for Agents. Ticates crossed London and County Bank. 


ILLUSTRATED CATALOGUE ON APPLICATION. 


Umat LICAL HERNIA 2 to 27/6 ( Goce FLoatine Kinney 19¢ fo 26/- 


DOMEN BELTS C2 


456 STRAND, GHARING CROSS.wc.,& 30,SLOANE ST sw. 
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Royal College | of Physicians of 


The next PROFHSSIONAL HXAMINATION for the MEMBHR- 
SHIP will commence on Tuesday, January 17th. 

Oandidates are required to give fourteen days’ notice in writing to the 
Registrar of the College, with whom all certificates and testimonials 
eequired by the By-laws are to be left at the same time. 

all Mall Hast, 5.W. Bpwa4rp Livzine, M.D., Registrar. 


DIPLOMA IN PUBLIC HEALTH. 
Yniversity College, London. 


Professor W. H, Oorrretp, M.A., M.D., F.R.0.P., Med. Off. Health 
Bt. Ceorge'ss Hanover-square; Assistant Professor HunRY KENWOOD, 

.B., D.P.H., F.0.8., Med. Off, Health Stoke Newington and Finchley. 

The New Hygienic Laboratory is open daily for practical instruction 
an Hygienic Analysis. 

Demonstrations of Sanitary Appliances and Excursions to places of 
Public Health interest are undertaken by the Professor each week. 

Special arrangements are made to suit the convenience of those 
engaged in practice, 

A Special Course of Bacteriological Instruction for Public Health 
Students is given by CHRISTOPHER OxILDs, M.A., M.D., D.P.H. 

Those intending to join the class are invited to call at the Laboratory 
yetween the hours of 2 and 4 P.M., or the prospectus and further 
{information may be obtained on ‘application to 

. M. Horssunau, M.A., Secretary. 


DIPLOMA IN PUBLIC HEALTH. 
Le2don Hospital Medical College. 


A Six Monrxe’ Coursx of Laboratory instruction, including Lectures 
‘on Public Health and Out-door Sanitary Work, will commence on 
January ard, 

Hygiene, by J. 0. Thresh, M.D.Vic., D.So., D.P.H., Medical Officer of 
Health to the Hesex County Qouncil, Bacteriology, by W. Bulloch, 
ey Aberd. Obemistry and Physics, F. J, M. Page, B.Sc., F.1.0., 


“Foes for six months, including attendance under the Medical Officer 
of Health, 20 guineas. Mouwro Scorr, Warden 


WEST LONDON POST-GRADUATE COLLEGE. 


WHST LONDON HOSPITAL, Hammersmith-road, W.—The next 
Gourse of Highteen PRAOTIOAL DEMONSTHALIONS will commence 
on Monday, January 16th, 1899 ‘The fee for the complete course is 
£1 1le, 6d., or £1 1s. for any ten demonstrations. 

The Hospital Practice is reserved exclusively for Postgraduates, anda 
Reaaing- and Writing-room, in addition to a Lecture-room, is provided 
for them. The fee for three months’ Hospital Practice is £3 3s, 

For Syllabus of the next Uourse, and for the Prospectus of the College, 
application should be made to me, atthe Hospital. 

L, A. BrowEt, Dean. 


ritish Institute of Preventive 


MEDICINE. 
OHAIRMAN OF CoUNCIL LORD LISTER, P.RS, 


SHSSION 1899, 


The new LABURATORIBS of the Institute are open dally, except 
on Saturdays, for investigation and instruction. 

I, BAOTHRIOLOGIOAL LABORATORIES. 

(a) Ruswarch Work.—Bvery facility will be afforded to those 
desiring to carry out researches of a bacteriological nature. 

(0) Systxmavio BacTERroLogy.—A practical course ilustrated by 
Jeotures and demonstrations will be given by the Director. This class 
Sommers on Jan. 9th, at 10 4.m., and will meet three times weekly. 

‘ee £8 8a. 

(c) A SHorT PRactioaL Cours8.—This course will be conducted by 
Or. R. TL. Hewlett, and extends over four to six weeks, The class com- 
smences on Jan. 9th, at 2.30 p.sr, and will meet tnree times weekly. 
Feo £5 6s. 

Il, CHUMIOAL AND WATER LABORATORY. 

This Laboratory is Available for investigation and instruction of a 
chemical nature in connexion with Public Health and Bacteriology, 
and je under the superintendence of Dr. Arthur Harden. 


Ill HANSEN LABORATORY. 

This Laboratory is devoted to instruction and investigation in 
vonnection with’ Technical Bacterlology and is under the super- 
intendence of Dr. @. Harris Morris. The work ia specially adapted for 
‘those Interested in the Bacteriology of Brewing, Distilling, Agriculture 
and other Industries. The firat course will commence on Jan. 9th. 


IV._PHOTOMIOROGRAPHIO LABORATORY, 
The work is conducted by Mr. J. BR, Barnard, and facilities are 
afforded for learning photomicrographic methods. 


PUBLIO HEALTH COURSE. 


A qualifying course ie given in this subject and comprises :— 

(1) A Course of Bacteriological Instruction, 

(2) A six months’ Course of Laboratory work in Obemistry and 
Physios by Dr. Arthur Harden. 

(3) A six monthe’ Course of Practical Hygiene and Public Health 
Work, by Dr. Priestley, Medical Officer of Health, Lambeth. 

ae Course will pemimicnase on fonmtnee Fee £21. 

urther partigulars on application 
Avtan Maovapyrun, M.D,, Director. 


ERAL ADVERTISER. [Due. 31, 1698. 
Reval Ear Hospital, Soho, W. 
Founpep 1816, 


Courses of six weeks’ duration in Diseases of the Har and Nose are 
given by the Members of the Staff throughout the teaching year. 
Students can attend one or more Surgeons, the fee for attending two 
clinics a week for six weeks being one guinea. The teaching is of a 
practical character, and the number of students is limited. 
ison next series of Olasses will commence on Jan. 9th and Feb. 20th, 


Surgeons’ Days and Hours. 
F. Marazson, M.B.—Monday 3 p. 
Arraon H. Cuxattx, F.R.C.S. 
SrOrarr THomson, M.D., F.R. 
Maorxop Yearsixy, F.R.O. 
R, Laxs, F.R.0.8,—Tuesday 7.30 P.M. 
a For information, address 2. Lake, 19, Harley-atreet, Hon, Sec. Medical 

joard. 


CooKE’s ScHOOL.ANATOMY, PHY- 
BIOLOGY, SURGERY (Operative) taught rapidly ana pro: 


tically, Morning and afternoon classes. Dissecting-room open 
3 to 6. Recognised (see Prospectus) by the Oonjoint and other examining 
Special ‘advanced ” work for the let Fellowship and tpalant 


‘Thursday 7.30 p.m. 


. pply to Mr. Thomas Oooke, F.R.0.8., Surgeon (Out-patients), 
Westminster Hospital, 40, Brunswick-square, W.O. Resident etude: 
have the advantage of private evening classes free of charge. 

Final Subjects taken privately and outside School arrangements 
by the Lecturer on Physiology. 

Mr. Cooxz’s TaBLeTs oF ANaToMyY, llth dition, now ready, 
thoroughly brought up to date, and with over 700 illustrations, 


CLINICAL DEMONSTRATIONS 
ON DISEASES OF THE NERVOUS SYSTEM. 


13, WELBUOK STREET. 
Tuesdays at 4 PM. 


FOR MEDICAL PRACTITIONERS, 


Jan. 10th.—Oases of Locomotor Ataxy, with Observations on its Treat- 
ment—Dr Harry OaAMPeRLL. 

Jan. 17th.—Cases of Infantile Paralysis—Dr. T. D, Savitz. 

Jan. 24th.—On the Surgical Treatment of Paralytic Deformities, with 
Illustrative Cases - Mr. Jamus OaNntTLiz. 

Jan, 31st.—Oases of Acroparwsthesia and other Angio-neuroses—Dr. T. 
D Savitn. 

Feb. 7th.—Oases of General Paralysis of the Insane and Allied Disorders 
—Dr. Fiurousr Braca. 

Feb. 14th.—Oases of Facial Paralysis—Dr. Harry OAMPPELI.. 

Feb. 21st.—On the Slighter Forms of Mental Disorder, and how to deal 
with them—Dr. T, D. Savini. 

Feb 28th.—Oases of Aural and other forms of Vertigo—Dr. Dunpas 
Grant. 

March 7th.—Hlectricity in the Treatment and Diagnosis of Diseases of 
the Nervons S8ystem—Dr. T. D. SavILu. 

March 14th.—Cases of Visual Disorer in relation to Diseases of the 
Nervous System—Mr H. Work Dopp. 

March 2\st.— Disorders attended by Loss of Consciousness—Dr, Harry 
CAMPBELL. 

Furtber particulars may be obtained from the Hon. Sec., Post- 
Graduation Course. 


DIPLOMA IN PUBLIC HEALTH. 
King’s College, London. 


STATE MEDIOINE LABORATORIBS. 


Professor WILLIAM R. SurrH, M.D., D.8c., F.R.S, Bdin., Director. 

O. G. Moor, F.1.0.. M.A, Oantab., Demonstrator 

B. H, Oarnrwrient, M.A., M.D. Oxon, D.P.H. London, Assistant 
Demonstrator. 


Intending students are invited to call at the Laboratory between the 
aours of 10 and 4, when full information can be obtained relative to 
the Lectures, Demonstrations, and Laboratory Work, as well as the 
examinations in Public Health. 

Special arrangements are made fur those who are engaged In Practice, 

The next ciass will commence Tuesday, 3rd of January, 1899. 

Prospectuses can be obtained from the Seoretarv. 


THE SURGICAL AID SOCIETY. 


Ou1zr OrFice—SALISBURY SQUARE, LONDON, B.0, 


PRESIDENT : 
THE RIGHT HON. THR KARL OF ABHRDEEN, G.O.M.G. 


This SOCIETY supplies Trusses, Elastic Stockings, Crutches, Artifictat 
Limbs, Artificial Eyes, &c., and every other description of mechanical 
support to the poor, without limit as to locality or disease. 

Sixteen Branches have been established in the Provinces, 
Warxn Breps and InvaLm Onairs and Covongs are Lent to the 
AFFLICTED upon the RECOMMENDATION of SUBSORIBERS. 
Over 28,000 Appliances given in the year ending Sept. 80th, 1898. 

Annual Subscription of 10s, 6d., or Lite Subscription of 5 guineas 
entitles to Two Recommendations per annum; the number of Letters 
(ncreasing {n proportion to amount of contribution. 

SUBSORIPTIONS and DONATIONS are earnestly solicited, and will 
be thankfully received by the Bankers, Messrs. Barclay & Oo., Limited, 

Lombard-street, or by the Seare! at the Office of the Society. 
| jOHARD O, TRESIDDRR, 


61 


‘Tam LANort,) 
British Medical Benevolent Fund.— 
The ANNUAL GENHRAL MBETING of Subscribers to the 
BRITISH MEDICAL BENEVOLENT FUND will be held at 84, Brook- 
street, Grosvenor-square, the residence of the Treasurer, on FRIDAY, 
JANUARY 13th, 1899, for the purpose of receiving the Treasurer's 
‘nancial Statement and the Report of the Committee, and for the 
election of a Committee and other Offisers. 
The Meeting willbe constituted SPEOIAL for the consideration of 


‘the Revision of the By-Laws. 
Tbe President, SIE JAMBS PAGHT, Bart, F.R.9., &., will take the | 
Ohbair at 5 o'clock. -. 
6, Southwell gardens, S.W. JOSEPH WHITH, Hon. Sec. 
su, Nn] op 
ing’s Oollege, London: — The 


SPHOIAL OLASS for the London University Matticulation, 
under ©. D. Wrss, B.A., B.Sc., re-commences Monday, January 16th.— 
Apply to Secretary, King’s College, Strand, W.0. 


MEDICAL GRADUATES’ COLLECE AND POLYCLINIC. 


22, CHENIES-STRHET, GOWER-STREET, LONDON, W.O. 


The work of the College will commence on Monday, Feb. 6th, 1899, 
and Medicat Practitioners who wish to become original subscribers or 
desire further information are requested to address 

J. Freronrr Litriz, Hon. Seo. 


Poyal Westminster Ophthalmic 


Rev 
HOSPITAL, King William-street, Strand, Ps 
Patients are seen daily from 1 P.m., and Clinical Instruction is given. 
For partioulnss ofthe various Olasses and Lectures SPRIY either at the 
Hospital or to Mr. Apams Frost, 30, Oavendish-square, W. 
Fees, not exceeding six months, £3 3s. Perpetual, 26 6a, 


FACILITIES FOR CLINICAL STUDY 


OFFERED TO QUALIFIBD MEDICAL MEN BY 
METROPOLITAN SOHOOLS. 

Joint cards of admission are issued to the Clinical Instruction of 
the following Metropolitan Hospitals and Schools of Medicine: — 
Oxantne-onoss, Guy's, Krve’s OoLtecE, Mippigsex, St. Guorex’s, 
Sz. Many’s, 8. THomas’s, UNIvERsITY COLLEGE, WESTMINSTER. 

These cards will be available for qualified medical men (Sritieb, 
Colonial, or Foreign) only, and will be issued at the following rates:— 

Wor Three Months- T guineas, 

Ror Six Months... 6. ewe we Og 
And for any longer period-at the further rate of 6 guineas for each 
additional six months. 

The cards and further particulars may be obtained by writing to 
the Honorary Secretary,..West. Wing. Bxamination Hall. Vietpris 
Embankment, London, W.O., or by personal application between the 
hours of 1.30 and 3.0 p.m., except on Saturaays. - 

Evidences of qualification must be furnished with application for 


cards. b 
ST. JOHN AMBULANCE ASSOCIATION. 
INVALID TRANSPORT SERVICE 


(under the patronage of many leading physician: 
and surgeons), for the conveyance of sick and 
injured patients (infections cases excepted) to and 
from all 8. The Association has a fully-trainec 
Staff and all necessary a] 
Glervonwelly HG. olegrames Wirweald, rosdor, 

, .0. Tel . 
Telephone 81. Holborn Mi Tanda 


dvice as to Choice of Schools.— 


The SCHOLASTIO, CLHRICAL, and MEDICAL ASSOCIATION 

gives ADVIOE and ASSISTANCE, without charge, to Parents and 

uardians in the Selection of Schools (for Boys or Girls), and Tutors for 

all Hxaminations at Home or Abroad.—A statement of requirements 
should be sent to the Manager, 8, Lancaster-place, Strand. 


Pocklington School, E. Yorkshire.— 


Public School of 140 Boys. Rich Foundation. Mod Fees. 
Strong, staff of University, Men in high honours. crate Hees 
Buildings just enlarged at ® cost of over £6000, 
Twelve Scholarships to the University (including seven open) gained 
rok ve ere. 
pecial advantages for Sons of Clergy, Medical Men, and 
of private fund at the disposal of Heed Mneter). omeors cout 
jend to Head Master for Prospectus, 


EXAMINATIONS. 


Olasses are held for the various Oonjoint and Hall Hxaminations 
Also for the M.R.O.P. Lond., M.D. Brux,, and M.D, Durham. Fifteen 
years standing (candidates have been sent up for the last twenty-five 
exams.). Clinical museum snd microscopic demonstrations.—, one, 
“Db ) Wimpole-street, W. 


THE BRUSSELS M.D. 
Practitioners desirous of obtaining this useful Degree in the 


fances.—For particulars 


THE LANOET GENERAL ADVERTISER. 


D.P.H., &., Theoretical and 


above his SPECIAL, 
DEVELOPED and STRENGTHENED. 
given. 


ebberte race pees are Prepared and given full inetructions 

especially useful em during their sojourn in Brussels b 

Graduates of the University and F,R.0.8. Bug. meee by hee 
Address, No. 658, THe Lanoxr Office, 423, Strand, W.C, 


[Duo. 31, 1898, 


ondon Matriculation and Prelim. 


L Sotentific & Inter. Sctence Olasses, Revision and Vacation Olassess 
Dec. 19th, Medical Preliminaries. Oxford and Oambridge lst M.B. 
Practical Physics, Chemistry, and Biology Olasses. Legal and Medi- 
cal Preliminaries. Qonjoint Hxaminations. Hospital and University 
Scholarships. Durham Hxaminations. Private Tuition, Science Labora- 
tories, Large Staff. Prospectus and List of Lecturers on application 
to RB. O. B. KBRIN, B.A. (London), First in First-class Olassical 
Honours, Hditor of ‘“Phaedo” and “Pro Planoio,” CARLYON 
COLLEGE, 66 and 66, Chancery-lane, W.0, Q 

SUOOBSSHS :—Science Scholarships, Guy's, 1892, Westminster, 1894 
and 1896, Med, Prelim., 60; London Matri 60; Inter. Arts., So. and 
Prel. Sol., 63, 6 in Hons.; B.A. and B.Sc., 26; let M.B.,3: M.. 
xford and Cambridge Hxams., Conjoint, Lond. 


Successes, O: 
B.So., 98—11, &o. 


rivate Tuition in Materia Medica, 


QHEMISTRY, (Practical and Theoretical), PHYSIOS, and 
PHARMAOY for all Exams. Olasses recognised by General Medical 
Oouncil and Apothecaries’ Hall. Tuition by Correspondence, Prey 
tion for all Preliminaries, Numerous successes.—Mr. SKERRY M.A. 
The City School of Chemistry, 27, Chancery Lane. 


.. DEFECTS .OF SPEECH. 


MBE. WILLIAM VAN PRAAGH’S System for the Cure of all Defects 


of Speech, both ACQUIRED and CONGENITAL. Consultations by appoint- 
ment. 11, Fitzroy-square, London, W. 


COACHING. 
(jhemistry, Physics, _ Biolo 


All Examinations :—Conjoint Board.—University of London, 
ractical. Small Classes or Private 
Well-fitted Laboratories. Practical Forensic Medicine,— 
{. Evans, 9, Heatheote-street, Gray’s-inn-road, London, W.O. 


Stammering, 


Gtuttering, Lisping, Falsetto, recent 
OR OF LONG STANDING, &c., irrespective of 
Age or Sex (without any Mechanical appliances), 
REMOVED by Dr. ALTSCHUL, who has made tho 
Life-long Study, The VOICE 
Confidence 


Tuition, 
BR. 0. 


Easy, Rational Method. 


Professor ALTSCHUL, Ph.Dr., 


9, Old Bond Street, London, W. 
"tiple Qualification, Edinburgh — 


Special Preparation, in Olass, Privately, and by Correspondence, 
for these Examinations. ‘Also for Fellowship Examinations of Royal 
College of Surgeons, Hdinburgh, and M.D.Brussels, Resident Pupils 
received.—Address, Olass Rooma, 7, Obambers-street, Bdinburgh. 


UNIWYWERSITY OF BRUSSELS. 
Copies of the M.D. Regulations and all information gratis. Prac- 
tittoners in London and Provinces are being prepared for the Feb, and 
May Exams. by an M.D. Brux. 
iesults: seventeen pupils were sent up for the May and June 
Exams. '98 and all obtained the M.D. 
Addrese, Oantab, Tue Lanorr Office, 423, Strand, W.0. 


ALL PROFESSIONAL EXAMINATIONS. 


M.B., B.Sc. Lond., University Scholar, First-class Honourman and 
Gold Medallist, prepares for all Medical Hxaminations privately, in smal? 
classes, or by correspondence. Clinical and practical work if desired. 
Special classes for the Services, Primary Fellowship, Oambridge M.B. 

‘Parts II.and II{.),and University of London Hxams. (Passand Honours). 
Tuition for M.D. Durham (16 years’ standing)and M.D, Brux.—Address, 
Tutor, Tax Lanozr Office, 423, Strand, W.0 


rudential Assurance Company, 


LIMITED, HOLBORN BARS, LONDON. 
Founded 1848. 
Inverted funds, £30,000.000, 


National Provident Institution. 


FOR MUTUAL LIFE ASSURANOR. 
INVESTED FUNDS Exceed £5,200,000 
PAID IN OLAIMS ... oe ” ), 900, 

All the Profits are Divided amongst the Assured; already divided, 
2£6,400,000. 

Bndowment-Assurance Policies are issued, combining Life Assar- 
ance, at minimum cost, with provision forold age. The practical effect of 
these policies in the Ni ational Provident Institution is that the member's 
life {s assured until he reaches the age agreed upon, and on his reachiny 
that age the whole of the premiums paid are returned to him, anda 
considerable sum in addition, representing a 4 no means insignificant’ 
rate of interest on his payments, — No. 48, G@racechurch - street 
London, B.C, 


Taw LANnost,] 


eneral Life Assurance Company 


Hotablished 1837. LIF! ORT! 8. ANNUITIES 
Ouray OFFicE—103, Uiindt FAGNP ESD ON, BL 
Capital and Reserves — £2,600,000. 
gin Rxpnew Lose, Bart. Obalrman, 
Advances made on Reversions, vested or contingent, and Life (nteres 
and on Personal Seourity in connexion with a Life Policy. 
JouNn Ro Parra ax Manaver ana Sanrorac 


eversions and Life Iuterests in 


Landed or Funded Property or other Securities and Annuttier 
PUROWASED or Voans granted thereon ty the EQUITABLE KEVBU- 
GIONARY INTAREST SOOIBTY (Limited), 10, Lancaster-place. 
‘Waterlon-bridga, Strand, Tistabliahed 1836. Oapttal £500,000 


BIRKBECK BANK 


erke. 1851.) SOUTHAMPTON BUILDINGS, CHANOWRY LANE 
WO and a HALF per OENT. INTHREST allowed oo DEPOSITS, te 
payable on demand. TWO per CONT. on CURRENT ACOOUNTS. cal. 
ulated on the minimum montbly balances when not drawn below £100. 
THE BIRKBHCK ALMANAOK, with full particulars, can be obtained, 
gost free, on application to = FRANOIS RAVENSOROFT, Manager. 


Medicinal Baths —Open daily to 


Patients of private Medical Practitioners.—Apply, Secretary, 
University College Hospital, Go ver-street, W.0. 


URIAGE LES BAINS, 


ISERE (FRANCE). 
Season from l6th May till 16th October. 
Saline, Purgative, and Sulphurous Waters, Treatment of Diseases « 
the Skin, Lymphatism, Rheumatism, Syphilis, &0. 
Baths, Douches, Pulverisations, Hydro therapeutios, end Health Resor: 
‘Apply to the Director of the Etablissement at Uriaga 


SMEDLEY’S, MATLOCK. 


HYDROPATHIC ESTABLISHMEAT 
2 SraTion—MATLOOK BRIDGE. 


THE RADIANT HEAT BATH. 


A new installation of these Baths has just been added. The local 
application of superheated ory, air has produced undoubted benefit in 

ronic Rheumatism, Gout, Rheumatoid Arthritis, Stiff and Painful 
Soints, Neuralgias, Lumbago, Sciatica, Sprains, &o. 

The heat being produced by Hixcrricrry, there is no vitiation of the 
atmosphere by products of combustion, and the apparatus is under 

er fect, control, being provided witb a regulator by means of which the 
fomperature can be graduated throughout a range of over 400° F. 

“Phese local baths are specially useful in cases where the patient is 
enfeebled or crippled, or from any cause unfit for the application of the 
ordinary Turkish or other form of hot-air bath. 

‘The baths sre given under menical direction only. 

‘Terma and Prospectus on application to the Manager. 


Winter in the West Indies.—Special 


TOURS.—Sixty-five days for £65 by magnificent vessels of the 
@OYAL MAIL STHAM PACKRT COMPANY. For particulars apply 
08, Moorgato-street, or 29, Cockepur-street (West-end), London. 
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fine Middlesex Hospital Trained 


NURSBY INSTITUTH.—Thoroughly experienced NURSES can 
e immediately obtainsd for Medival and Surgical Cases from the Sieter 
D enero. 17, Olevelind-street, W. Telegraphic address, “ Skilful, 
‘ondon.” 


Che Registered Nurses’ Society 


(THB VIRST 00-OPERATION OF OHARTBRED NURSES), 
269, REGEN? STREBT, 
teleph. No. 1712, Gerrard Exchange. Teleg. address—"' Soror, London.” 
‘A Oo-operation of Private Nurses who have passed through THREB 
(CRARS' HOSPITAL TRAINING on’ have heen registered after the 
most careful inv: tigation of their credentials. 


BRIGHTON M&Le & FEMALE 
NURSES, 


115, QUEEN'S ROAD, BRIGHTON, and 
73, CLIFTON ROAD, WORTHING. 


Telegraphic Adcress: “MALADIES BRi@GuToN.” 
Apply, G. Byrng or Lapy SUPERINTENDENT. 


LEEDS TRAINED NURSES’ 
INSTITUTION 


f0B TRAINED SUBSHES, MEDIOAL, SURGIOAL, 
AND MaSsHUSBS. 


Apply to the Superintendent, 21, Hyde-terrece, Leeda, . 
fatagranhia Addrese—"' Hxpert, Leeda” Telephone, 177. 


THE SOCIETY OF TRAINED MASSEUSES, TRAINED 
HURSES CLUB, 


1g, BUOKINGHAM STRERT, STRAND, W.O., 


MONTHLY, 


applies Qualified and Competent MASSBUSHS holding Soctety’s 
Certificate for either town or country.—Apply, Secret if 
Telegrams ‘ ¥regare,” London 


THE NURSES’ COOPERATION, 


8, NEW CAVENDISH STREET, PORTLAND PLAOK, W. 
Found d 1891. Incorporated 1894, 
Established to secure to Nurses the full remuneration for thelr work, 
FULLY TRAINED HUSPITAL 

Medical, 
Surgical, 
Mental, 
Maternity, 
Fever, 
Children’s, 
Massage 
Supplied any time, dav or night, 
London.” Telephone, 2724 


NURBSBS. 


Telegraphic address: ‘Aprons 
Amy Hueuss, Lady Supt. 


y : 
N ew Zealand, Australia, Cape 
TOWN, TENBRIFFH, by the NEW ZEALAND SHIPPING 
COMPANY’S Roya) Mail Steamers. Monthly Sailings from Lond n 
(Plymouth two days later). 
PAPANUI { 60C0 tons | Capt. H. B. Greenstreet. | Jan. 12th. 
Low fares, single and return. Superior accommodation, Every 
eomfort for s long voyage. Special terms for Families, and Round 
he World Health and Pleasure Tours. 
‘Apply to Gray, Dawes & Oo., Oraven House, Northamberland-avenue 
or en 'B. Westray & Oo., 138, Leadenhall-atreet, H.C. 


ORIENT COMPANY’S PLEASURE 
CRUISES. 


Tho Btoamchip “LUSITANIA,” 3412 tons re ister, will leave London 
¢Tilbury) lith January for the WHST INDIMy and BERMUDA, and 
arrive back in Londoa 13th March, 1899, 

‘The following places will be visited :—TINHRIFFR, BARBADOS, 
TRINIDAD, GRUNADA, ST. LUCIA. MARTINIQUM, SANTA ORUZ, 
SAMAIOA, OUBA (Santiago), BERMUDA, and MADHLA. ™ Wlucer 
‘afloat in the West Inaies is most like a glorious summer, and st such 
@ time—when yachts and steam launches are laid up at home—the trip 
should be taken.” 

The os. ‘ ORIENT.” 6365 tone repistor, will make the nest cruise to 
GIOILY, OYPRUS, PALBSTIND, HGYPT, &c, leaving London 16th 
ebruary, and arriving back 11th April. 

¥. Green & Oo., Head Offices, Fenchurch 
Managers } arpsnson, ANDERSON & Oo., avenue. 
For passage apply to the latter firm, at 6, Fenchurob-avenue, 
London, 8.0., or %o the West-end Brancb Office, 16, Oookapur 
atreet, 5.W. 


Wirained Nurses for Sick Children 
can 


be bad on application to the Matron at the HOSPITAL for 
GIOK CHILDREN, Great Ormond-street, W.0. 
‘Welegraphic address: ‘Great London.” Telephone No, 361, Holborn. 


MENTAL nurses'co-OPERATION 


1, NKW QUEBEO 8T., PORTMAN SQUARE, W 
SUPBRIOR SPECIALLY TRAINED MENTAL NURSES ONLY. 


MALE ACUTH MANIA, BPILEPsY, 
yj SUICIDAL MANIA, HYSTHRIA, 
AND) FOR  paratysis, ALCOHOLISM, 


FEMALE SENILH DEOAY, &e. 


IMPORTANT.—All NURSES supplied being TOTAL ABSTAINERS, 
they are by far the most attentive and trustworthy. 
OnTainaBLe aT A MomeEna’s Novick Day on Nicar. 
Telegraphic address —" Odorant, London.” 

Lady Superintendent—Miss Hmiry Wxnr. Seorctary—C. BRYANT. 


‘HR LONDO# ASSOCIATION 
OF NURSES. 


Owimy Orv10n—123, NEW BOND STREET, W. 
(Between Brook-street and Grosvenor-street.) 
i»ANOW OFFIOH—86, KENNINGTON PARK ROAD, 8.3. 


Superior Hospttal-trained Nurses for Medical, Surgical, Mental, 
font cal, Fever, and all Infectious Oases; also, Male Nurses and 
Medical Rubbers can be obtained immediately on application to the 
Juperintendent. Great care is taken in the selection of Monthl; 
furees, who reside in a separate home, and never come in contact wil 
those who attend infectious cases, 

There are homes in connexion with the Association. where invalids 
yan be received ander the care of their own. physicians or surgeons, 
Uech patient ts provided with « separate room and a trained Nurse. 

M. Friarn, Superintendent, 
'Teteg. address: Firth’s Assoctation, London.” Telephone: 1866 Gerrard. 
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MALE NURSES’ (TEMPERANCE) CO-OPERATION, 


ONLY ADDRESS—1I 

Buperior Trained MALE NURSES for Medical, 8: 

moment's notice, Day or Night. All nurses supplied by 

wupplied. The only Zemperance Association 
upwards per week. Nurses to receive their own fees. 

Jolegraphio Address: ‘* Assuaged, London.” 


THAYER STREET, MANOHESTER SQUARE, 
jurgical, Mental, 


Male Marses in the Kingdom. 


LONDON, 
Dipsomania, Fever, and ‘Travell! relling Cases supplied at a 
‘Association are TOTAL ABSTAINERS, SKILLED “plot ts 
Terms} a guinen ante bald ot & guineas aud 
¥. Rovsn, Secretary, 


Telephone No.1 588 Paddington: 


TRAINED MALE 


NURSES. 


THE HAMILTON ASSOCIATION, 


57, PARK STREET, 


SELECRAPHIO ADDRESS: “ ALUMNUS, LONDON.”) 


GQROSVENOR SOUARE, LONDON, wW. 


{UNDER DISTINGUISHED MEDICAL PATRORAGS, 


‘ay Boppy, Hosrrrat-Tratvep Matm Nurses for Menton, Surgical, Mental, and Dipsomania Cases (in Town or Country), at the shortest notice, 


» Terma from Two to Four Guingas 8 week, 


jertificated Masaeura sent out by the hour or week. Travelling Attendants for Invalids, 


THE BAKER STREET ASSOCIATION OF TRAINED NURSES, 


15, BAKER STREET, 


ON THE CO-OPERATION SYSTEM. 


Bxperienced Nurses can be obtained for Medical, Surgical, Monthly, Mental, and Fever Oasses, also Male Nurses, at the shortest notica 


There is a Home in connexion, where patients can be received for treatment. 


[Telegrams ; “* Womanty, Lonpon.” 


MALE & FEMALE 


NURSES 


HOSPITAL TRAINED 


Also skilled Masseurs, THE G) 


Male and Female Nurses, for Medical, Sur 
REATEST GARE I8 TA: 


MUTUAL BENEFIT ASSOCIATION, 
69, WIGMORE ST., 
CAVENDISH SQ., W. 


TuuxcRaPHio AppREss—'DESIDERATUM, LONDON.” 
ical, Mental, Dipsomania, Maternity, Fever, and Fravelliny oa 
TO ONLY HA’ VE REPT EFINED AND TE) 


‘AFF. Obtainable Day or Night. Terms from 1} guineas per week.—Apply W. B. payee or Lady SD ERATE 


(THE TEMPERANCE 


MALE & FEMALE NURSES’ 
CO-OPERATION, 


45, BEAUMONT STREET, PORTLAND PLACE, w. 


Telegrams: 


“ ABSTAIN, LONDON.” Telephone: 606 Pappineron. 


FULLY-TRAINED HOSPITAL NURSES & MATERNITY. 


Also MENTAL Male and Female NURSES, all holding PSYCHOLOGIOAL CHRTIFIOATES. The Largest Staff in the Kingdom 


Terms: 


1 guinea apd a half or 2 guineas and upwards per week. 


Apply, @. Gonvon, or Lady Superintendent, 


John’s House.—Trained and 


S*. Experienced Medical, Surgical, Monthly NURSHS and MAS- 
SBHUSES can be obtained by application, personally or by letter, to the 
Sister Superior, 8, Norfolk-street, Strand. Telephone No. 2677. Tele- 
graphic Address: '' Private Warses, London.” 


eneral Lying-in Hos spital, York- 

road, Lambeth.—Respectable WET NURSHS and Certificated 

MONTHLY ‘NURSES, also Certificated MIDWIVHS, supplied on appli- 
sation. Female Pupile are trained in Midwifery and Monthly Nursing.— 


and MIDWIFBRY TRAINING Sone ‘" neared N.W.— 
IDICAL PUPILS admitted to the Practice of this Hospital. Un- 
usual opportunities are afforded of seeing obstetrical complications and 
cperacive midwifery, sapwards of three-fourths of the total admissions 


rimiparo' 
OMUEFICATHS A ‘AWARDED as required by the various Bxamining 


SUrILS BEOBIVED and SPBOIALLY TRAINED for MIDWIVES 
and MONTHLY NURSHS. On completion of the period of Training, 
— pupil, on being found competent, is awarded a Certificate of 

cier 


Oe Charlotte’s Lying-in Hospital 


ARTHUR Warts, Seoretary. 


For rules, tees, &c., apply _____ABTHUR Watts, Beore 
6, Mandeville Place, 


H E N E R A L Manchester Square, W. 


HsTaBLIsHED 1862 at Henrietta-street, Oovent-garden. 
Thoroughly experienced Hospital - trained NURSES 


supplied 7 being resident 
at 8 moment's Ni in 
notice. the Home, 


Also, specially-trained NURSBS for Mental and Nerve Osses. 
Worked under the system of Oo-operation. 


wc, INSTITUTE 


SUPERINTENDENT? 
Belegrams, “ Hutrix, London.” Telephone, Paddington 65, 
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Address, A. Atkinson, Matron. 
octor residing in the most 


healthy suburb of London receives Lady or Gentleman, ov 
children requiring medical care, Terms moderate. References to old 
pationta,—Address, No. 1265, Tum Lai Strand, W.0. 


«HEALTH BR RT.” 


DUMPFORD HOUSE HYDRO., 
Near Petersfield, Hants. 


Highly recommended to those needing rest and change, 
Sandy coil. Turkish and other Baths. Well warmed and ventilated 
throughout. Illustrated Prospectus on application. 


V acancy in a Nursing Home in 

Scarborough, very comfortable, for a UHRONIO PATIENT, 
slight Mental not objected to; or Lady for Accouchement. Terme 
moderate Unexceptionable references given.—Apply, Miss Penty, 
Nursing Home. Scarborough. 


Mountain City of Innsbruck.— 
HEALTH RESORT for those in delicate health, altitude 
2000ft., sheltered by mountains from all cold winds, no fogs, 
oliate, good watersupply and drainage, 
parti to 
= peas OARL LANDSER, 


Hotel Tirol, kansbruck, 


Tan LANozt,] 


THE LANCET GENERAL ADVERTISER. 


GRAND HOTEL AROSA. 


“~~ GRISSONS (1800 meter above sea level), Switzerland, will be reopened for Winter Season on 1st November, 1898. 
The Hotel is in a very sheltered position and commands a fine view of the opposite mountain range. Large covered 
verandah, large public rooms, including billiard-room, 100 well-furnished rooms and saloons, comfortably arranged in 
modern style. Oentral heating, electric light, telephone, telegraph. Boarding price, including room, light, and 


service, from 8 francs a day. 
Apply to the Lessee, CHS. AMMANN. 


Tue INTERNATIONAL PALACE HOTELS. 


MONTE CARLO (opens February)... RIVIERA PALACE. 
NIOE (Cimiez) one toes ee RIVIERA PALACE. 
CAIRO GHEZIREBH PALAOE. 
CAIRO oe a os SHEPHEARD'’S HOTEL. 
Full particulars from the Lonpon Orrious, 14, Cooxspur Srrunt, §.W. 


MONTREUX. HOTEL et VILLA BELMONT. 


CELEBRATED AUTUMN, WINTER, & SPRING HEALTH RESORT. 
= Englii rami dern comforts, latest sani and heating arrangements, in the healthiest, most quiet, 
cui relae Saree nigh Lt trom Cote mcarounded Sy iundy terraces Park, splendid panoramie views. Easy access from Town, 
4 Residence for change and rest, » Bath rooms, lectric ight, Dark room. Balconies. T Omnibus (use of 


[Dzo. 31, 1898, 


smnibus for churches and Kursaal), 
Qrotava, Teneriffe. — The 
OLIMATE IN THH WORLD. 


The ENGLISH GRAND HOTEL is Open all the Year. Hxcellent 
Ogolin roads, The Golf Links have been laid out by Tom Dunn. 
‘or terms, &., apply to Messrs, Sinclair, Hamilton, & Oo., 17, Bt 
Welen’s-place, London, 5.0, 


finest 


Telegraphic address: Taoro, Puerto Oruz, Teneriffe. 


FOLKESTONE (best part). 
Gelect Temperance Boarding House. 


Liberal diet, quiet, and comfort studied, 42s. to 2s. 6d. per week 
inclusive); or apartments with or without board. Reduced terms from 
ctober to Haster. 
Convalescents from Infectious complaints inadmissible. 
Miss Woodward, M.R.B.N.A., Haverstock House, Folkestone, 
Telegrams: ‘Oomrort, FoLKEsTonR.” 


Tifracombe. — A charming winter 
HO! 


resort. Olimate mild and equable. THW ILFRACOMBR 
THL, First-class return tickets issued from London (Waterloo), 
L. & 8. W.B., from November to March, including seven days’ bed, 
board, and attendance at the Ilfracombe Hotel, £6 6s. each, available 
{or one month. 
Passenger lift. Ask for Hotel Tickets, available by all trains. 
HR, Grover, Manager. 


ABERYSTWITH, 
“The Biarritz of Wales,” 


fs highly recommended for invalids. It postotaes the most equable 
temperature, its shore being swept by the Gulf Stream and the §.W, 
breezes ofthe Atlantic. The drainage is perfect, and the town issupplied 
with the purest water from Plynlimmon, 

The late Sir James Olarke, M.D., says: "' A fortnight In Aberystwyth 
ts equivalent to a month’s residence in moat watering-places.” 


oard with Tuition—House of a 
Physician. ‘wo or three Medical Students. Centrally situated, 
London. Every comfort. Run of house. ‘erms by arrangement. 
auretenaes required.—Address, No. 1394, Tx Lanoxr Office, 423, Strand, 


Home for Private Paying Patients 


under the care of their own doctors, Medical, surgical, monthly, 
mervous, and chronic cases recoived. Massage. Skilled nursing. 
Mxcellent situation, close to Hampstead Heath.—14, ‘hurlow-road, 
Hampstead, N.W. 


FLOWER HOUSE, 


OATFORD, 8.B. 
A Sanatorium of the highest olass for the Treatment and Care 
Gentlemen of Unsound Mind. 
N.B.—Under the New Act voluntary boarders can be received o 
their own personal application. 
Apply to Dr. Mzrorzr, Resident Medical Superintendent, 


‘house, 


Resident Patient.—A Medical Man 


residing in a well-arranged house with garden, near London, 
8.W.,and receiving only one patient, is at present diser ed. Own 
nurse or servant could be accommodated upon same ficor. Terms 
moderate.—Address, No, 445, Tae Lanour Office, 423, Strand, W.0. 


rivate Home for Patients or 


Invalids requiring a permanent home. Medical, nervous and 
hysterical cases received. Vacancy for lady before and during accouche- 
ment. Large house standing in well-secluded grounds. Trained nurse. 
Medical references.—For terms, &«,, apply Proprietor, Round Hill Villa, 
High-street, Sydenham, 8.H. 


esident Patients.—One or two 


Ladies requiring rest and treatment received in a Medical Man’s 

Vacancy for Lady before and during Accouchement. Large 
country house standing in well-secluded grounds, within easy access of 
London, Trained nurse and carriage exercise if desired. Hvery home 
comfort. Terms from 24 guineas. For particulars apply to Mrs. 
Allen, Little Gearies, Oranbrook-road, Ilford. 


esident Patients. — A List of 


Medical Men in all parts willing to receive into their houses 
Resident Patients, together with a full description of the accommoda- 
tion offered, terms, &c., can be had without charge from Mr. @. B. 


Btocker, 8, Lancaster-place, Strand, W.0, 


Private Home for the Care, Instruc- 


tion, and Training of Backward, Delicate, and Feeble-minded 
Ohildren, under Medical management. Special department for elder Girls 
and Boys. Resident Teachers, Home comforts. Oycling, gardening, 
basket-making, &., taught. Seventeen years’ experience. Large secluded 
ounds.—z Ply, Lady Superintendent or Medical Director, Woodside 
lourt, Hast Oroydon. N.B.—Tram car from station to Addiscombe. 


WYKE HOUSE, 


ISLEWORTH, MIDDLESEX. 


A Private Asylum for Ladies and Gentlemen mentally afiiicted, 
Voluntary Boarders are received. The grounds are very extensive and 
various amusements ere provided. Vor terme apply to 

¥. MUROHISON, M.A., M.B., Resident Proprietor. 


ASHWOOD HOUSE, KINGSWINFORD, 
STAFFORDSHIRE. 


An old-established and modernised Institution for the Medical 
Treatment of Ladies and Gentlemen mentally afflicted. 


The House, pleasantly situated, stands in picturesque ands of 
forty acres in extent, with a surrounding country note for beauty 
of its walks and drives. Theclimateisgenialand bracing. Occupation, 


In-door and out-door amusements, and carriage and other exercise 
amply provided. 

‘erms range from 2} to 6 guineas per week, Inclusive, according to 
requirements as to accommodation, special attendance, &o. 
ie areae Stourbridge Junction (G.W. miles; Dudley 


(L. & N. 4 miles; Wolverhampton (G.W.R. le .W.R.), 7 miles. 
intending visitors can be met at any of these stations. 
For further particulars apply to the Medical Superintendent, 
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Lanoet,} 


Beeter Asylum.—Private Patients 


are admitted into this Asylum ata uniform rate of 25s. a week. 
This sum includes everything except clothing. For further informa- 
tion, printed forms of certificates, &c., apply, R. L, Rutherford, M.D., 


Medical Superintendent. 

“The wards are in excellent order, bright and cheerful, and those 
occupied by the patients of the private class should attract many whose 
means are limited from all parts of England.”—Extract from the Forty- 
eighth Report of the Commissioners in Lunacy. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL _ DISEASES. 


President: The Right Hon. the Harl Manvers. 


‘This Institution is exclusively for the reception of a limited nnmber 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLB 
CLASSES, at moderate rates of payment. Itis beautifully situated in its 
own grounds, on an eminence a short distance from Nottingham, and 
commands an extentive view of the surrounding country ; and from its 
singularly healthy position and comfortable arrangements affords every 
facility for the relief and cure of thore mentally affiicted. 

For terms, &e., apply to Dr. Tar, Medical Superintendent, 


Private Home for the Treatment of 


INSANE LADIES, 
ASHBROOK HALL, HOLLINGTON, 
within half an hour's walk of St. Leonards-on-Sea, conducted by the 
Widow of the late Samuel Hitch, M.D., formerly of Sandywell-park, 
near Cheltenham, for many years Physician to the General Lunatic 
Asylum for the County of Gloucester. 
tation : Warrior-square, St. Leonards. Telegraph Office: Hollington. 


‘or particulars and terms apply to 
Mrs, LETITIA A. HITOH or Miss ADAMS, Co-Licensee, 


Gttetton House, Church Stretton, 


Salop.—A Private Institution for the Treatment of Mental 
Diseases (Upper Class only). 
See Medical Directory, p. 1943, or Album, 
jas from Resident Medical Officer. 
‘Telegrams: Campbell Hyslop, Ohurch Stretton, 


THE MOAT HOUSE, 


TAMWORTH, STAFFORDSHIRE. 

A HOME for NERVOUS and MENTAL OASES. 
West. and Mid. Railways. 

The House stands in grounds of ten acres (within 5 minutes’ drive 
of either station), an’ is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Dirorders, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. 

Medical Attendants—J. Hoimes Joy, M.A., M.D., and H. H. Rupra, 
L.R.0.P.Lond. For terms, &c., apply to the Resident Proprietor, H. 


Hoxtrxs, M.A.Camb., J.P. 
Barnwood House Hospital for 


MENTAL DISHASES, Barnwood, near Gloucester, Exclusively 
for Private Patients of the Upper and Middle Classes, This Institution 
{s devoted to the Care and Treatment of persons of both sexes at 
moderate rates of payment. The terms vary according to the require- 
ments of the patients, who can have private rooms and special attend- 
ants, or be accommodated in Detached Villas and in the Branch 
Convalescent Establishment on the bills. Under special circumstances 
qghe rates of payment may be greatly reduced by the Committee.—For 
further information apply to J. G. Soutar, M.B., the Med. Supt. 


St. Luke’s Hospital, London, E.C. 


Hstablisbed 1751. 

This Hospital was established for the Treatment of Mental Diseases 
of the Middle Olasses, Preference is given to acute cases, and these are 
admitted either gratuitously or on payment of a weekly sum varying 
from 14s, to 30s., according to the circumetances of each, Patients are 
eligible for admission from any part of the United Kingdom. 

‘he Convalescent Establishment in connexion with the Hospital is at 
St. Lawrence, Ramsgate. 

Forms of application may be had from, and inquiries addressed to, 
the Secretary’ at the Hospital, Old-street, London, 1.0. 

Ang. 31st, 1896, W. H. Barro, Secretary. 


SPRINGFIELD HOUSE PRIVATE 
ASYLUM, BEDFORD. 


For forms of admission, &c., address Davip Bowr, M.D., as above. 
Dr. B. attends at 6, Duchess-street, Portland-place, W., on Tuesdays, 
rom 3 to 4.) 

Terms 2} guineas per week. 

There are now Vacancies for both Ladies and Gentlemen, 


THE HUGUENOTS, 
EAST HILL, WANDSWORTH. 
A HOME FOR THE TREATMENT OF LADIES OF UNSOUND MIND. 
TWELVE LADIKS are received either under certificates or as Volun- 
tary Boarders. The house has large grounds and is healthily situated 
near several commons. A Mental Specialist visits. 
Resident Licensee, Mrs, Ligcu, 
66 


Stations, L. & N. 


THE LANCET GENERAL ADVERTISER, 


Nig Andrew’s 


(Deo. 31, 1898. 


Wye House Asylum, Buxton, Derby- 


shire, for the middle and upper classes of NOTH AEXES, is beauth- 
fully situated in the healthy and bracing climate of the Derbyshire 
bills, and is directly accessible by the Midland and the London and 
North-Western Railways —For terms and other particulars, address the 
Resident Physician and Proprietor, Dr. F, K. DroKson. 


INEBRIETY, THE WORP: THE ABUSE 


OF DRUGS. 


PRIVATE HOME, sszascisnp 1269. 
Middle Olasses suffering trom the above. 


for the Treatment and Oure of Ladies of the Upper and Highes 
Medical Attendant: Dr. 


Highly suceessful results, 
‘J. St. T. OLARKR, Leicester.—For terms, &0.,. 
apply, Mrs. THEOBALD, Tower House, Leicester, 
Telegraphic Addre: “Theobald, Leicester.” 
Hospital for Menta} 


DISHASHS, 
NORTHAMPTON, 


FOR THE UPPER AND MIDDLE OLASSHS ONLY. 
President—The Right Honble. the Hart Spxncer, K,.G, 


The Institution is pleasantly situated in a healthy locality, one mite 
from the London and North-Westera or Midland lines, and one and » 
half hour only from London. 

It is surrounded by more than 100 acres of pleasure grounds. 

Great care is exercised in the classification of the Patients accord’ 
to their habits and different degrees of mental aberration, so that those 
who are quiet or convalescent may not associate with those whose 
minds are more affected. 

Ample means of occupation and amusement are provided, includin, 
Cricket, Croquet, Lawo Tennis, and Archery. There are also Billiard 
Rooms, and a large Recreation Hall and Theatre. 

The terms vary from 25s. to £4 4s, week, according to the require- 
ments of the case, 

Patients paying higher rates can have Special Attendants, Horses, 
and Carriages; and Private Roomsin the hospital ; or in detached villas 
in the grounds of the hospital ; or at Moulton Park, a branch establish. 
ment, two miles from the hospital, 

‘There is also a Seaside House, to which Patients may be sent, 

For further information apply to the Medical Superiatendent. 


arneford Asylum, Oxford.—This 


Asylum, for the care and treatment of the Insane of both sexes, 
of the Middle and Upper Classes, is pleasantly situated on Headlington- 
hill, near Oxford, and has been recently enlarged. The grounds are 
extensive, and cricket; tennis, billiards, dances, and other amusements 
are amply provided, ‘There are now vacancles for patients at moderate 
charges. | Voluntary patlents can also be recelyed.—For particulare 
apply to the Medical Superintendent, Dr. Nx. 


NERVOUS & MENTAL AFFECTIONS. 
"ihe Grove, Catton, near Norwich.— 


A quiet HOME for the Special Treatment of a limited numbex 
of Ladies suflering from Nervous and Mental Affections, The 
house stands in beautiful grounds of about ten acres in extent, im 
situated a mile anda half from the City of Norwich, and contains the 
most, modern requirements and comforts. 

Carriage drives and amusements of all kinds are provided for 
patients. Boarders are also received without certificates. 

For further particulars apply to the Resident Physician, Oxom A, P. 
OsnuRNE (formerly Medical Attendant, Grove House Asylum and The 
Oaks Sanatorium, Hythe); or to the Misses McLintock. 


INEBRIETY. 
MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOME FOR LADIES. 
Medical Attendant ; Ouas, J. Bonn, F.R 0.8. Bng., L.R.O.P, Lond. 
Principal; H. M. Rriy, Assoo. Soo. Study of Inebriet 
Thirty Years’ Experience. Excellent Medion) Referen 
For terms and particulars appiv Miss Rinky, or PRINCIPAL. 


(Grove House, All Stretton, Church 


STRETTON, SHROPSHIRE. 
‘A PRIVATE HOME for the Care and Treatment of a Hmited numbex 
of Ladies mentally afflicted. Olimate healthy ana bracing. 
Apply to Mrs, McLintock (widow of the late Dr. McLintock), tha 
Resident Proprietress, or to the Medical Superintendent, 
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Tae YARROW HOME ror Convarescent CampREn 


OF THE BETTER CLASSES, 
% j BROADSTAIRS. 


Established and endowed for 100 well-mannered childrem 
of respectable and educated persons who are unable to affor® 
the entire cost of a change of air at the seaside for their 
convalescent chil le 

Children of the lower class poor are NOT eligible. 

Boys from 4 to 14 years and Girls from 4 to 16 years aro 
admitted irrespective of nationality or creed. 

A charge of bs. per week is made for each child. 

This Home is br Me peor in Wintes 
and Summer, the Buil throughout being 
heated and ventilated upon the latest _scien- 
tific principles. The Spacious Play Rooms 
are fully equipped for recreation. 

The Building stands in 10} acres of ornamental grounds, 
with large sheltered garden and shrubberies, and faces the sen. 

The Home is under the management of a highly experienced? 
{ Sete ee Medical Officer and Certificated Nurses form a, pay} 
= M) of the 3 
Pull Particulars and Forms ot Application for Admission may be obtained on application to Mr. T. FP. MYERS, Secretary, at the 


INTEM PERANCE. 
CAPEL LODGE, wear FOLKESTONE. 


Licensed Under the Inebriates Acts, 1879, 1888. 
Resident Proprietor and Licensee—E. NORTON, M.D., L.R.C.P., M.R.C.8. 
Resident Medical Superintendent-LEONARD N, PENTREATH, M.A. Oxon., L.R.C.P., M.R.C.8, 

The only Private RHETRBAT and HOME on the South Coast for the care and treatment of GHNTLEMEN suffering from Inebriety or the abuse 
of drugs The HOUSE has been specially designed and built to: arry out the requirements of the Act. It stands in its own extensive ground 
on the high ctalk cliffs between Folkestone and Dover, This unique situation ensures privacy, while the braolng and tonic properties of the sex 
air are most beneficial in these cases, Billiard Room, Library, ocenpations, and amusements. Home Dairy. Patients received under the Act, o» 
privately. For prospectus and terms apply, Dr. Norton, Capel Lodge, near Folkestone, 


INEBRIETY. 
| TOWER HOUSBSEwarasauronue 


Principal and Licensee—ALrreD F, STREET, M.A,, M.D., B.0.Cantab. 


Licensed under the Inebriates’ Acts, 1879-88,. The only establish: 
ment in the United Kingdom specially erected for the reception and 
treatment of Ladies and Gentlemen desirous of overcoming habits of 

HI Intemperance or of the abuse of Narcotic Drugs. 
The house stands in its own grounds of nearly three acres, and Le 


replete with every convenience, containing a large Billiard-room, 


| spacious Drawing-rooms, Smoking-rooms, Bath-rooms, &c. 
ij Patients can be received under the Act or pie 


For prospectus, forms (when required) for signature under the: 
Act, and fortes particulars, address Principal, Tower House; 
Weatgate-on- Sea. 


=) __ INEBRIETY. 


ASTON HALL, near Sutton Coldfield, 
WARWICKSHIRE. 
Established 25 years. Licensed under the Inebriates Act. 


Fighty acres of Private Grounds, including Lakes off 
twelve acres. 
Fishing, Shooting, nine-hole Golf Course, Billiarda 
Cricket, &e., ke, 
For terms, Ast forms (if required), apply to 
Tun SEORETARY. 


Telegraphic Address—“REST, ALDRIDGE.” 
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NAUHEIM TREATMENT IN LONDON. 


MRS. A. M. CAMPBELL’S PRIVATE ESTABLISHMENT FOR ACTIVE AND PASSIVE GYMNASTIOB, 
MASSAGE, ELECTRICITY, AND MINERAL BATHS. 


NAUHEIM, 58, Leinster Square. Kensington Gardens, W, tetesrams—"NAUHETM, LONDON.’ 
a t 


PATIENTS RECEIVED 
IM RESIDENCE. 


PATIENTS RECEIVED 
IN RESIDENCE 


WEST MALLING PLACE, KENT, for MENTAL and NERVOUS DISORDERS. An 


easy distance from Lonpon, between SEVENOAKS and MarpsTong, A commodious country residence, beautifially situated in a retired position, on 
its own ample grounds, in one of the healthiest localities in England, Itis old-established, reconstructed. Most modern nursing and other require- 
ments; HoME-LIKE. “Dr. ADAM, Resident Physician. formerly Physician-Superinteadent Orichton Royal and Metropolitan Public Institutions. 
Eondon address, 64, Welbeck-st, Oavendish-aq., W. (Wednesday mornings). Voluntary boarders received. Teleg. ad: ‘Adam, West Malling.” 


TREATMENT OF INEBRIETY. 
KINGSWOOD PARK, near BRISTOL. 


“ LICENSED UNDER THE INEBRIATES ACTS.” 


Resident Medical Superintendent—O, BE. MAONAMARA, D.P.H., L.B.0.P., and LE.OBL 


‘ 


A Home for the i Se of Gentlemen suffering from the abuse of Alcohol, Opium, or other Drugs, under 


the Acts or privately. 


For particulars apply to T. 


e house ia situated nearly 400 ft. above sea-level, between Clifton and Bath, 
WALTER BRIMACOMBE (Licensee). : 


HAYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE, 


Is charmingly situated in a healthy 
and retired neighbourhood, midway 


Visiting Physician! ALEXANDER DAVIDSON, M.D., F.R.0.P., Physician to the Liverpool 


between Liverpool and Manchester, 
about two miles from Newton-le- 
Willows Station on the London and 
North-Western Railway. It is a 
comfortably furnished country 
mansion, especially adapted for the 
care and treatment of persons of 
unsound mind. Besides the use of the 
& general sitting-rooms, &c., patients 
of both sexes can have private 
apartments and special attendants 
at moderate rates of payment. 


ITREET, L.R. 
who attends at 
every Thursday, from 
Telegrams Street, Ashton-In-Makerfield 
Tel ephone (National) No, ton-ipy 
oyal Infirmary. Makerfeld. 


he Women’s Temperance Home at 


Sydenham receives a limited number of LADIES ‘desirous of 
overcoming habits of Intemperance. Terms moderate, varying accord- 
dng to requirements —For particulars, apply The Matron, The Tor, 
Gllverdale, Sydenham. 


OVERDALE ASYLUM 


(Late Crrvron Hatt), WHITEFIBLD, LANOASHIER. 
Licensed for a limited number of PATIENTS of the Upper and Middle 
Olasses, It is beautifully situated in a retired neighbourhood, and has 
all the comforts of home lite,—For terms, &<., apply tod. HoLmms, M.D., 
Resident Medical Superintendent. 


| ACCOUCHEMENT. 
Ladies received in the houses of a 


Medical Man—one house in London, the other in a quiet country 
village, within one hour of Town—whose wife is a skilled and practised 
‘Obatetrician.—For terms, &., address M. O.8., care of Messrs. Gale & 
Oo., 16, Bouverie-street, London, E.0. 


NORTHWOODS HOUSE, 


‘Winterbourne, near Bristol. 


PRIVATE ASYLUM for Ladies and Gentlemen, situated in a large 
Park ina healthy sna ploturesaue locality easily accessible by rail via 
Bristol, Patchway, or Yate Stations. 

Voluntary Boarders can now be received. For further information, 
ace ‘Medical Directory,” page 2059; and for terms, &c., apply to 
Dr. Eaaun, Resident Physician. 
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St. Leonards-on-Sea, 80, Warrior- 
square,—HOME for Paying Patients, Medical, Surgical, Massage, 
Weir Mitchell, Electricity, Dr. Schott’s Nauheim movements and 
baths under medical supervision, Monthly, slight mental, ahronic, 
or convalescents received. 

Terms from 2 guineas weekly. Sanitary certificate.—Superintendent, 
Mrs, F. Reynolds, 0.M.L.0.8. 


A Medical Man of lengthened and 


yery successful experience in the treatment of Mental Disease 
and Hysteria bas a vacancy fora RESIDBNT PATIHNT. The bouse is 
beautifully situated ip the Midland counties, and within a convenient 
distance of London. The domestic srrangemente are liberal and 
refined. References to relatives of former patients.—Address, M. B. @., 
Tae Lancer Office, 423, Strand, W.O. 


TREATMENT OF INEBRIETY AND 
ABUSE OF DRUCS, 


HIGH SHOT HOUSE, 


ST, MARGARETS, TWICKENHAM. 


For Gentlemen under the Acts and Privately. 


Yor terms, &c., apply to 
¥. H. BROMHEAD, M.B. Camb., M.B.C.S. Eng., &¢ , 
Resident Medical Superintendent. 


righton.—Establishment for those 


requiring Medical, Surgical, Nursing care, or Ohange and Restafter 

Tiiness. Medical Baths, Massage, Hlectriclty. Resident and Visiting 

Doctors, Patients’ own doctors can attend {f desired; aleo friends can 

remain if wished, House is large, close to sea, overlooking ornamental 

gydene, Every attention to comfort, nursing, and diet, Terme from 
2s8,—Apply, Dr. Pendleton, Sellwood Lodge, Brighton. 


INEBRIETY AND ABUSE OF DRUGS, 


“ Northlands,” 10 and 12, North- 


street, Old Wandeworth, 8.W.—HOME for LADIES, under 
the Act or privately. A few Patients received, requiring care or reat. 
No undue restrictions. Bstablished 30 years. Large garden. Near 
several commons. On L, & S,W.B. Medical supervision, Moderate 
terms. Mrs, Blackmore. 


Hampstead. —A Student can be 


received into the house of a medical man (M.8 , M.1). Lond.) 
(where 1s one other). Supervision of studies and coaching if required. 
—Address, No. 1406, Tae Lancur Office, 423, Strand, W.0. 


W anted, care of Lady requiring 

slight supervision (Mental or otherwise). Every care and 
attention. Or one with an attendant. Good home in private house, 
pretty country town in Herts. twenty-eight miles from London, 
G.N.R, main line. Good references. Terms £2 2s,—Address, No, 1421, 
Tur Lanozr Office, 423,Strand, W.O. 


A Home wanted near London in a 


married Medical Man’s family, experienced in slightly mental 
cases, for a Lady aged forty-three ; terms must be moderate.—Mra. W., 
Hestercombe, The Beeches, Slough. 


TREATMENT OF _INEBRIETY. 


DALRYMPLE HOME, 


RIOKMANSWORTH, HBRTS. 
For Gentlemen under the Act and privately. Terms—2 to 6 guinéas, 
Apply to the Medical Superintendent. 


CLIFTON CRAND SPA HYDRO., BRISTOL. 


Near Suspension Bridge, Channel Steamers, and Downs, 
Physician: 0. J. WHITBY, M.D.Cantab. 
Splendid Turkish, Russian, and Hydropathio Baths. Greville’s New 
Local Electric Heat Baths, Weir-Mitchell and Open-air Treatments. 
Address, ManaGER. Telegrams; “Spa, BRISTOL,” 


WONFORD HOUSE. 
HOSPITAL FOR THE INSANE, near EXETER, 


4 REGISTERED HOSPITAY, FOR THE UPPER AND MIDDLE CLASSES. 

This Institution is situated in a beautiful and healthy locality, within 
a short distance of the Oity of Hxeter. 

There is comfortable accommodation at moderate rates, both in the 
Hospital itself and at Plantation House, Dawlish, a seaside residence on 
the Bouth Devon Const, affording more privacy, with the benefits of sea 
air and a mild salubrious climate, 

Private Rooms and Special Attendants provided, if required, 

Voluntary Patients or Boarders also received without certificates. 


For terms, &c., apply to 
P. MAURY DBAS, M.B., M.S. Lond., 
Resident Medical Superintendent. 


[istrict Nurse required immediately 


for Country District, West coast of Oumberland. Salary £1 per 
week.— Apply for all particulars, and state qualifications and certificates, 
to Miss Barratt, Oarleton Hall, Holmrook, Oumberland. 


To Nurses.— Wanted, at the 


PARK FHVER HOSPITAL, Hither-green, Lewisbam, §.H. 
(under the Metropolitan Asylums Board), OHARG@H NURSES, who 
must be at least twenty-five years of age and possess a certificate of 
three years’ training. Salary £36, rising to £40, with board, lodging, 
washing, and uniform. 

FIRST ASSISTANT NURSES, who must be at least twenty-three 
years of age, and possess evidence of having received one year’s 
training. Salary £24, rising to £28, with board, lodging, washing, and 
uniform. 

Apply to the Matron at the Hospital, either personally (10 to 1) or by 
letter, with copies‘of testimonials. 

28th December, 1898, 


4 ? : . F 

een Charlotte's Lying-in Hos- 

PITAL, Marylebone-road, N.W.—SISTHR required for day duty 

and night duty alternately, Must havebeen trained in general nursing 

and be a certificated midwife and monthly nurse. Salary to commence 

at £35 per annum, with board, residence, in-door uniform, and wash 

ing.—Applications, stating age, previous experience, &c., accompanied 

by copies (not originals) of not more than six testimonials, will be 
received by the Secretary up to Tuesday, January 10th. 

y 


order, 
December 27th, 1898. ARTHUR Warts, Secretary. 


ondon Society for Promoting: 


CHRISTIANITY AMONGST THER JUWS.— Wanted imme- 
diately for the Mission Hospital, Jerusalem, two fully trained NURSHS 
of earnest Christian character.—Apply, to the Secretary, 16, Lincoln’s. 


Inv-fields, W.0. 
(jourty Borough of Huddersfield. —. 
iN 


Wanted, a MATR for the new HUDDERSFIELD 
SANATORILU Mf. Muet be a fully trained Nurse, between thirty and 
forty-five years of age, experienced in housekeeping, and must have 
held similar posiiiou. Salary £70 per annum, witn board, lodging. 
washing, and uniform, Further particulars, together with forms of 
application, can be obtained from tbe Medical Officer of Health. 
Applications, stating age and experience, with copies (only) of recent 
testimonials, to be sent to the undersigned not later than January 2nd,, 
1899, endorsed on the outside Application for Matron.” 

Town Hall, Huddersfield. F. 0. Luoyp, Town Clerk. 


Hospital and Dispensary, Newark- 

upon-Trent.—HOUSB SURGEON (unmarried) wanted. To 
commence duties about the second week in January, 1899, Salary £80) 
er annum, with board and lodging in the Hospital.’ Candidates muss 
e registered. Applications to be made on printed forms obtainable 
from the Secretary. Applications must be received by the end of 
December, 1898. Hy. Opampron, Secretary. 


Royal United Hospital, Bath.—The 


office of HOUSH SURGHON will be vacant shortly. Candidates 
must be M.R.O.8-Eng. and registered. Salary at the rate of £60 per 
annum, with board, lodging, and washing. he appointment will be 
until lst October, 1899. Applications must be forwarded to the under- 
signed on or hefore Wednesday, January 6th. 
J. M. SHEPPARD, Secretary, 


Rey al Southern Hospital, Liverpool. 


Wanted, RESIDENT JUNIOR HOUSB SURGEON. Salary 
60 guineas per annum.—Applications and testimonials to  Ohairman- 
of Medical Board,” not later than Jan. 9th. 


orfolk and Norwich Hospital, 


Norwich,—ASSISTANT to HOUSH SURGEON required, Must. 
poses a double qualification, Appointment for six months, Board,, 
lodging, and washing provided, No salary. 
Send application, with testimonials, to the undersigned, before Tues~* 
day, the 10th of January, 1899. 
December 21st, 1898, Poo. Ganpert, Secretary. 


Medical Officer and Public Vacci-: 


NATOR wanted for the Northern Division of SOUTH UIST 
PARISH. Salary £77 10s. and private practice. 
to Thomas Wilson, Solicitor, Lochmaddy, Olerk. 


ovan District Asylum.—Wanted, 


a JUNIOR ASSISTANT MHDIOAL OFFIOER to enter on hia 
duties about the beginning of February. Salary £100 a year, with 
board and residence.—Applications to the Medical Superintendent, 
Hawkhead Asylum, Paisley, by the 5th January next. 


ae arn a 

‘[niversity of St. Andrews.—‘Lhe 

University Court of St. Andrews will, ata meeting to be held 

on 24th January prox., appoint, for Byperiod of three years as from 

let January. 1899, an additional EXAMINER for Graduation in the 
subject of Materia Medica. 

Further information may be obtained from{Mr. 0. 8. Grace, W.S8.,. 
Secretary of the University Court, with whom ‘applications, with teati- 
monials, may be lodged until 14th prox. 

St. Andrews, December, 1898. 


For particulars apply 


underland Infirmary.—The Com- 


mittee at their meeting on January 12th will elect a HOUSK 
PHYSIOIAN approved by the Medical Board. Candidates must posseas- 
double qualifications (registered). The duties of the office are chiefly at 
the Meaical side of the Infirmary, but the selected candidate will be ex- 
pected to assist the House Surgeon in some of his work, He must be 
prepared to enter upon his duties February 10th. He will give or 
receive two months’ notice on relinquishing office. The salary is £80,, 
rising £10 annually to £100, with board and residence. Applicationa,.. 
with testimonials, to be sent’ to the Chairman of the Medical Board om 
or before January Sth, 1899. 

Further information may be obtained by application to the under- 


signed. 
Boo. 19th, 1898. 


Derbyshire Royal Infirmary, Derby. 


The Blective Committee is prepared to receive applications for 

the post of ASSISTANT HOUSH SURGHON. 

In addition to the ordinary duties the Assistant House Surgeon will 
be required to act as the Anwsthetist to the Hospital. 

Oandidates must be qualified and registered under the Medical Acts. 

The appointment will be for twelve months, at a salary of £40 pew 
annum, with board, residence, and washing. 

Applications, with copies of not more than five testimonials, to be 
sent to me by noon on Wednesday, 18th Jan., 1899. 

Duties to commence on Ist I'eb., 1899. 

‘By order, 
Warren G. Carne. Secretary. 
Royal Infirmary, Derby, 19th Dec., 1898. 
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Tnos. Ronson, Secretary. 
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ondon Fever Hospital. Islington, 


N.—The office of ASSISTANT PHYSIOIAN is vacant. 
Candidates, who must be Members or Fellows of the Royal College of 
Whysicians, are invited to send in their applications to the Secretary, 
sat the Hospital, on or before 10th January, 1899. 
‘W. Onnr'st1e (Major), Secretary. 


‘Western Ophthalmic Hospital — 


Applications are iavited for the post of ASSISTANT SURGHON. 
Applications, with copies of testimonials, to be sent to the Secretary, 
163, Marylebone-rond, W., not later than January 4tb, 1899, 


City of London Hospital for Diseases 


OF THE OHEST, Victoria Park, H.—Applications, with testi- 
qmonials, for the post of RESIDENT MEDIOAL OFFICRR are invited 
tto be sent to the Reoretary at the Hospital not later than January 6th, 
mext. Salary £100 per annum, with board, &c. 

Candidates must be doublv qualified. 

Information as to duties, &c., can be obtained on application to the 
Seoretary by letter or personally. 

‘The successful Candidate will be required to enter upon his duties on 
sor about February let. 


Henry T, Dupiey Rypsr, Secretary. 


City, of London Hospital for Diseases 


of the CHBST, Victoria-park, H.— Applications, with testimonials, 
or the post of SECOND HOUSE PHYSIOIAN are invited to be sent to 
the Secretary not later than the 6th January. The appointment will 
‘be for six months. 

Candidates must be qualified. Board and resid-nce provided, and 
salary at the rate of £30 perannum. Information as to duties, &c., can 
fe obtained on application to Seoretary by letter or Personally. 

Henry T. Dupiey Ryozr, Secretary. 


t. Luke’s Hospital, London, E.C.— 


There is a vacancy fora CLINIOAL ASSISTANT. The gentleman 
to be appointed must be duly qualified to practise and registered, The 
sappolnemant ia for six months, with board and residence. 
| Oandidates are requested to send in their applications, with copies of 
‘testimonials, to the undersigned at ee Hospital, Old-street, London. 

sy order. 
W. H. Barrp, Secretary. 


Hopital for Diseases of the Throat, 


Goiden-rquare, W.— A RESIDENT MEDICAL OFFICER is 
required for the above Hospital. 
lodging, and washing. 

Candidates must be registered Medical Practitioners. 
Applications to ba submitred, with copies of testimonials, to the 
anders... gned, not later than January 7th, 1899. 


Salary £60 per annum, with board, 


W. Hort, Secy-Supt. 


Pathologist. — National Hospital 


for the PARALYSED and HPILEPTIC (Albany Memorial), 
‘Queen-square. Bloomsbury. — The Board of Management invite 
applications from Gentlemen duly qualified for this appointment. 
Applicants must be Fellows or Members of the Royal College of 
Physicians, London, or undertake to become so within six months of 
sappolntments An annual honorarium of 50 guineas is attached to the 
office. 
‘Particulars of the duties may be obtained of the undersigned, to 
«whom applications should be addressed on or before January 9tn, 1899. 
B. Burrorp Raw1ines, Secretary and Dirextor. 


Fouse Physician.—National Hos- 


PITAL for the PARALYSED and EPILEPTIC (Albany 
Memorial), Queen-square, Bloomsbury.—A vacancy has been created 
by the resignation of Dr. Purves Stewart, Senior House Physician. 
‘The Board of Management invite applications from gentlemen posecssed 
-of a double qualification, The present Junior House Physician is a 
candidate for the Senior post, and applicants should state whether they 
care prepared to accept either appointment, The salary of the Senior 
House Physician is £100 and that of the Junior £50 per annum, with 
‘board and'apartments. Applications with copies of recent testimonials 
should be sent to the undersigned on or before Jan. 9th, 1899, 
B. Burrorp Raw iines, 
Secretary and Director. 


‘Tynemouth Victoria Jubilee Infir- 


MARY, Spring-gardens, North Shields.— Appointment of 
‘RESIDENT HOUSH SURGBON.—The General Committee of the 
above Institution invite applications for the sppoinument of Resident 
!House Surgeon ata salary of £120 per annum, of which £65 per year 
will be required for board, lodgings, and washing. Tbe appointment 
will be terminable by one month's notice on eltber side, and the 
:successful candidate will be required to copfurm to the rules and pye- 
‘lews rot the Institution, copies of which can be obtained from tne under- 
«signed, 

Uandidates must be daly registered under the Medical Acts, and he 
qualified vo practise both Medicine and Surgery. The Medical Officer 
-appolnted will be required to enter into a bond not to practise wibin 

three miles of the Borough witbin two years of vacating his office.— 
Applications, stating age, accompanied by legal proof cf qualifications 
«and copies of testimonials, which latter will uot be returned, to be sent 
<o me not later than the llth January next. 
By order, 
Jonn W. Mzavows, Seoretary. 
-43, Howard-street, North Shields, Dec. 22nd, 1898. 
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St. Thomas’s Hospital.—Vacancy.— 


The appointment of an ASSISTANT SURGEON. Candidates 
must be Fellows of the Royal College of Surgeons of Hngland. 
Applications with testimonials should be forwarded to Mr. B. M. 
Haray, Treasurer's Olerk, at the Counting House, Westminster Bridge, 
on or before Saturday, Jan, 7th, 1899, from whom all necessary informa- 
tion may be obtained. 


nceoats Hospital, Mauchester.— 


Wanted, RESIDENT JUNIOR HOUSE SURGHON, to attend 
home-patients and accidents. Salury £60, with board and wasbing. 
Candidates must be duly qualified, and on tbe Medical Register. , 
Address, stating age, with copies of testimonials. 
Samu. Banon, Secretary, 


Wanted, in a large Metropolitan 


Private Asylum, an ASSISTANT MEDICAL OFFIOBR, duly 
reg'stered, unmarried, and with some lusacy experience, 
alary £150 per annum, with board, apartmente, &0, ; 
Applications, with copies of testimonials, age, &<., to be sent to 
Peckbam House, Peckham. 


Lancaster Infirmary. — 


Raa! 

ERTIFIOATBD DISPENSER required at once. Salary £80 
er annum. Application to be made on form tv the obtained from the 
on. Sec., Royal Lancaster Infirmary, Lancaster. 


ounty Asylum, Rainhill, near 
Liverpool.—ASSISTANT MEDICAL OFFICAR wanted. Oandi- 
dates muet be unmarried and not more than thirty years of age. Salary 
commences at £100 per annum, with prospect of increase to £260, . 
together with furnished apartments, board, attendance and washing. — 
Applications, with testimonials aud full particulars, to be sent to the 
Medical Snperintendent as soon as noreible, 


ity Asylum, Birmingham.—There 

is a Vacancy in this Asylum for a JUNIOR ASSISTANT 

MEDIOAL OFFIONR. Salary £100 a year, with board, lodging, &c. 

Candidates must be unmarried. The appointment will be made fur not 

more than a yea, but may be renewable, Applications, stating age, 

qualifications, and accompanted by copies of vot more than tnree testi- 
montals, to be sent t» thea Madical Suoerintendent. 


omerset and Bath Lunatic Asylum, 


OOTFORD, TAUNTON.—Wanted, an ASSISTANT MEDICAL 
OFFIOBR, not over 30 years of age, single, doubly qualified and 
registered. Salary, £120 per annum, rising by annual instalments of 
£10 to £ 50, with furnished apartments, board, fuel, ligbting, and 
washing. Appointment for 5 years, renewable at the end of thas time 
by mutual arrangement and terminable at any time bya month's 
notice on either sice. 

Application wth testimonials to be addressed to the Medical Superin- 


tendent on or before Jan. 7th, 1899 
(General Hospital, Nottingham.— 


Wanted, a HOUSH PHYSICIAN. Salary £100, rising £10 a 
ear to £120, with board, lodging, and washlug. He will be elected 
or two years, and is eligible fur re-e'estion for ove similar term. 
Applications, stating age, with testimonials, to be sent in to the 

Secretary nov later tuan gist January, 1899. 
By order. Hi. M. Keety, Secretary. 


(County Hospital, Ryde.— Wanted, 
a HOUSHSURGEON. Salary £50 per annum, wi'h board, lodging, 
&c. Double qualification, duly registered —Applications, with not 
more than tbrev recen’ testimonials, to be sent iu by Jan. 1st addressed 
to House Surgeon. Successful candidate to enter upon his duties, 
Jan. 15to, 1899. 

The elected candidate will be required to give a course of instrustion 
to the nurses, fur which a fee of ten guineas is given. 


Bizmingham and Midland Ear and 


THROAT HOSPITAL, Edmund-street, Birmingbam (30 beds).— 
HOUSH SURGHON (qualified) wanted. Appointment tenable to 
30th April, 1899, with re-appointment for a further six montbs, subject 
to the approval of the Medical Committee. Salary at the rate of £42 
per annum, with board, lodging, and washing. Applications, testi- 
monials, and certificates of registration to be forwarded to the under- 
signed on or before 14th January, 1899. 

The elected candidate will be r¢quired to commence his duties on 
2let January, 1899. By order, 
23rd December, 1898. G. Grew Seoretary. 


([ownsbip of Toxteth Park.—Kesi- 


DENT MEDIOAL OFFIOSR.—be Guardians of the Puor of 
this Township are desirous of appointing a Guutleman to fil the office 
of SENIOK ASSISTANT MEDICAL OF FIVER of the Workhouse ard 
Infirmary. Salary £100 per annum, with board, washing, and apart- 
men 8. No extra fees nor fees under the lunacy statutes will be allowed, 
but all druge and appliances will be fuund by the Guardians. A deduc- 
tion of 2 per ceut. will he made under the Superannuation Act on the 
salary aud money value of the emoluments, waich ure fixed at £88 per 
annum. Candidates must be registered and possess a aouble qualfica- 
tion, and should send vheir applications, stating age, qualifi. ation, 
previous experiince, and enclostug coptes ot testimonials, 'o me m uked 
* Assistant Medical Officer, ’ uot Jae. than the llth January nex. 

3. Mounpine, 
C.era to the Guardians, 


16, High-park-street, Liverpool. 


fas LANcet,] 


K ensington Dispensary.— Resident 

M¥BDIOAL OFFICRR—This port being about to become 
vacant, Registered Medical Practitioners, unmarried, under thirty-five 
years of age an’ qualified to practise in Medicine and Surgery, are 
invited to send testimonials of qualification and character to the 
Honorary Secretary by the 9th of January next. 

Sotice will be given to selected candidates when they will be required 
to attend before the Committee, 

The gentleman appointed must devote his whole time to the duties 
of bis office, 

Salary £126 per annum, with furnished apartments, coals, gas and 
attendance, 

Forther particu’ara may be obtained by applying to the Honorary 
Secretary, T, W. O. WHEKLER, 21, Lower Phillimore-place, Kensington, 


w. 
! | ‘he Finsbury Dispensary, Brewer- 
street, Goswell-road, 3 C.—A vacancy has occurred in the office 

of RESIDEN£ MEDIOAL OFFIOER. 

Toe appointment is an annual one, but a suitable officer would 
probably be re-elected for three successive years. 

Candidates must be registered medica! practitioners. 

A salary of £100 per annum will be paid and a furnished re.idence 
provided in tbe institution, with attendance, coals, and gas. 

Further information may be obtained by letter addressed to the 
Secretary at the Diepevsary. 

Applications, accompanied by copies of testimonials, to be sent in no 
later than the 7th January, 1899, 

‘The successful candidate will be required to enter upon his duties on 


the 2lst January, 1899, 
W. H. Pratt, Secretary. 


edford & Co., Auctioneers and 


Surveyors, 10, Wigmore-street, Cavendish-square, W. (established 
1860), have on their Books moat of the principal Houses and Oonsulting- 
rooma to Let and for Sale in the Oavendish-square, Grosvenor-square, 
Portman-square, and leading Medical Districts. Properties registered 
free of charge. 


Aliott, Son & Boyton, 6, Vere-street, 


Cavendich-2q., are the best local AGHNTS for Houses and Consulting 
Rooms in Harley, Wimpole, Welbeck, Queen Anne, and other leading 
strestsoff Cavendish and Portmap-equares, Lists on application. ‘Thelt 
old-established connexion sffords them special knowledge and much 
exclusive information concerning properties in the nelghbourhood. 


fo Doctors.—For immediate Dis- 


po.al, DOCTOR’S SURGHRY. Quite new, Length 22ft., 
breadth Llit., height 84ft.; divided into two rooms.—For full parti- 
culars, apply Bowden & Bowden, Accountants and Hatate Agents, 
Princaas-street, Morley. 


ike: Consulting-rooms and Houses 


suitable to the Medical Profession in Harley-street, Wimpole- 

street, New Oavendish-s'reet, Brook-street, and Grosvenor-street, 

apply, Samuel B. Olark & Son, 8, New Cavendish-street, W., and 10, 
lanover-square, W. 


io Doctors and Dentists. — For 


Sale, with possession, near Norwood, convenient corner RBSI- 
DENOU containing 9 roomé, occupying a commanding corner position 
in a good neighbourhood close to railway-station, Lease over 00 years, 
Low price, £40U.—Write or call, M.A., 79, Thicket-road, Anerley. 


Required, by a Medical Man, a 


CONSULTING ROOM and Use of Waiting Room, on Ground 
Floor, between Oxford-street and Piccadilly.—Address, A. X., care of 
Willing’s Advertising Offices, 162, Piccadilly, W. 


plendid chance offers to convert 


OHEMIST'S SHOP into open SURGHRY. Orowding working-class 
neighbourhood, W. Good house, low rent, trifling opposition. apply, 
Edwards, Chemist, Devonshire-road, Obie” >k. 


Messrs. H. Wilson & Son, 
28, OHARLES STREET, ST. JAMHS’S SQUARE, S.W. 
(Established Half a Oentury.) 

PRACTIORS and PARTNERSH(PS to offer, £400 to £3000 per annum. 
MEDIOAL VACANOIES.—Gentlemen wanted for Town and Country. 


ADAMS & PARKES (B.A.Cantab.), 
UNIVERSITIES AND GENERAL MEDICAL BUREAU, 
8, JOHN STREET, ADELPHI, STRAND, W.O. 


Phis Agency is conducted by Camsnmem Grapuates. Highest 
references and testimonials. PARTNERSHIPS and Transfer of PRACTIOES 
speedily arranged. Looum TmNnEns or Assistants; a large number of 
reliable, yolcqualided men always available, 

Open to Medical Men. No Onangm to PURCHASERS or for 


MQuiRnizs. 
Bvery application receives the Immediate personal attention of the 


incipals. 
a ‘Prmmaumntcatlons treated as confidential, 
List of terms (which are moderate) and references gratis op 


application, 
Lelegraphic Address; ' Interjoin, London,” 
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MEDIOAL PARTNERSHIP AND OONVEYANCING 
AGENCY, 

1, ADAM-STREET, ADELPHI, W.0. 

The SALE of PRAOTIORS and PARTNERSHIPS NEGOTIATED. 


Trustworthy LOOUM THNHNS and ASSISTANTS can be had at » 
tew hours’ notice. 


NN.B.—No charge made to Purchasers. 


otice.—Mr. J. C. Needes, with am 


experience of over a quarter of a century, is in an exceptionsl? 
position to give intending purchasers independent information con-- 
cerning most PRAOTIOHS and PARTNERSHIPS. Those investments 
in the following List marked with an asterisk are well known to him,. 
having been purchased through his Office by the present Incumbente> 
years ago, and in many other cases an introduction can be given to 
Qentlemen who have taken charge of the Practices during the absence 
of the Incumbents. 


WEST —A PRAOTIOE of many 


ears’ standing situated in a pros-- 
perous Seaport Town, over 20,000 inhabitants, is for negotiation. 
Held by veudor twenty years. The income is between £800 and 
£1000 per annum, fnoluding valuable trausferable appointments... 
Practice easily worked wit) A good introduction 

given. 


SOUTH.—Hasily-worked PRACTICE, about £500 a year, in a smalk 
Country Town within seventy miles of London. Railway station. 
in place. OapabJe of increase. Commodious house with land 
attached, held at a moderate rental. Further particulars om: 
application. 


CASH PBAOTION without residence. MHatablished twenty years. 
Receipts over £12 per week. An assistant is kept and the in— 
cumbent resides at a distance. The Practice which is steadily 
inoreasing, is situated on the borders of the B,O. and N. postal» 
districts. 


WEST LONDON.—A Lucrative PRAOTICE (beld nearly twenty years 


h one horse, 


by the present incumbent), yielding £1400 per annum, of which 
about £18 per week is received in rondy cash at a separate 
surgery. ‘he private house (rent £70) is-situated in a resl- 


dential locality and is connected with the surgery by telephone... 
Premium £1650. 


PARTNERSHIP, LONDON.—The third share of a good-class cash 

PRAOTION in the 6.8. District can be secured by an active- 

entleman. Receipts £4000 per annum. Dispenser snd carriage 

ept. About 160 cases of midwifery yearly at 1 to 2 guineas. The- 
ingoing partner's income will be guaranteed. 


COLONIAL.—In a residential suburb of one of the principal cities ir» 
Australia a Non-dispensing PRAOTIOB averaging for the last: 
three years over £1200 per annum, including appointments £360. 
Held by vendor twelve years. The connexion (which includes 
the best people in the place) is principally confined to a radius of" 
two miles. The opposition is not formidable. Detached house 
(half a mile from the sea and standing in its own grounds), con 
taining thirteen rooms, bath-room, &c.; gas and water laid on;. 
rent £110a year or can be purchased if wished, as it is vendor's. 
freehold. The climate is cool and healthy. Educational advan- 
tages in the place for boys and girls. Premium £800. A good 

+ introduction and London references given. 


SOUTH LONDON.—A very old-established PRACTIOB yielding. 
upwards of £500 per annum. Olubs, &., £80. Horse no kept. 
Visite 28. 6d. About thirty cases of Midwifery early. Com 
modious corner Residence (3 sitting-rooms, 6 bedrooms, bat 
room, &,), with garden attached. Rent £60, Premium S650, 
include drugs. An efficient tatroduction, 


OVER £1600 A YHAR.—SOUTH.—The Succession to a Good-class- 
PRAOTIOB in a Cathedral City in the South of England can be 
negotiated for by a Gentleman of age and experience. Midwifersn 
has been refused. Large family residence ; rent under £100 pe- 
annum, Premium £2000. 

SEASIDE TOWN.—SOUTH.—An increasing middle-class PRAOTIOE, 
the cash receipts of which last year were between £700 and £800, 
30 to 40 cases of Midwifery yearly at one guinea upwards. Neivwber 
horse nor assistant is kept. House rent moderate. Prem. 


Apply to J. C. NEEDES, 1, Adam-street, Adelphi, W.C. 


Reguired. — A Gentleman with 


private means is prepared to pay a liberal price for a Country: 
PRACTIOR in the West of Hogland, where there are opportunities for- 
hunting and sport generally, Income from £400 to £800 a year. Good 
house essential. Particulars will be received in confidence by J. C. 
Needes, 1, Adam-street, Adelphi, W.O. 


[pm Tenens and ‘Temporary 


ASSISTANTS.—Practitioners requiring the above can imme- 
diately obtain thoroughly reliable qualified Gentlemen upon ap) lication 
to 1, Adam-street, Adelphi, W.O. Every Gentleman engaged by the 
Office in either of the above capacities fs personally known to Mr, 
J.0. Needes. An office fee of 8 guinea is payable by the Principal. 


Telygraphic Address, ' Acquirement, London.” 
1 


‘Tum Lancer] 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, Leo. 


MEDICAL DEPARTMENT. 


This Association was established In 1880 as a Limited Linbilit 
ereation of a RESPONSIBLE and THOROUGHLY TRUSTWORT. 
tt has been found necesaa: 
wasistance of an 


rienced Medical Accountant an: 
fm the Medical P: 


Oompany under the direction of 


ency. 
for one of the Managing Directors tee B. ‘Btooker to devote 
8 large staff of oler! uy 
fession has been appuinted, and to them matters of dispute nd complaint are referred, 


fessional men, ite object being the 
The Medical De; ment has met with so great success that 
is whole attention thereto; he has the 
Further, a Board composed entirely of gentlemen of high standing 


lon undertakes the SALH of PRAOTIOHS and PARTNERSHIPS the Introduction of LOOUM THNBNS and ASSISTANTS at 


‘The th 
MEDICAL ACOOUNTANOY (by a duly qualified Medical Accountant); INVHS' 


BOOKS and sending out Bills, &c., &c, 


IGATION and VALUATION of Practices, &o.; POSTIN 


"and "The Medical Advising Board,” and terms, will be 


A Pamphlet relating to the Medical Dey nt, with the names of ths "Directors 
went on spplloation toi. @.B. STOOKHM,” MANAGING DIRECTOR, 8, LANCASTER PLAOH, STRAND, W.O. 


Telegraphic Addreas—"' Triform, London.” 


FOR SALE, 


Q) FOR TRANSFBR.—A PRAOTIOE in a beautiful part of the 

2 country (seaside). Charming and agreeable climate. Receipts 
£700 (including appointment of about £60 just obtained), with 
scope for considerable increase. Very attractive house and 
grounds. Educational facilities. Good gout and other sport. 
Six months’ introduction. Premium £1400, 


@) YORKSHIRE.—WHST RIDING.—An old-established PRACTICE 
in a rapidly increasing Town. Cash recetpts average £867 per 
annum. Visiting fees 2s. 6d. upwards. Very good house, with 
stabling and garden. Rent £2117. Sport of all kinds. Six 
monthe’ introduction. Premium £1200. The Practice can be 
worked by hiring only. 


<3) SMALL PRIVATE ASYLUM. Within fifty miles of London. 
Premium £; 


<4) HOME OOUNTIES.—Old-established PRAOTICH ina residential 
town, within easy access of London, estimated to be worth 
about £600 per annum. Visiting fees, 3s. 6d, to 10s. 6d. Would 
take a partner to live in the house for three years or so, and 
succeed to the whole. 


) YORKS, WEST RIDING.—Old-established country PRAOTION of 
about £1600 per annum. Two horses. Good house, with 
tennis lawn and stabling. Rent £100. Twelve months’ intro- 
duction. Premium £2250. 


(6) PARTNERSHIP in a middle and working-class Practice in a 
manufacturing town in the West Riding of Yorkshire. Cash 
receipts for 1897 £1148, including appointments of £160. 
Visiting fees 3s, to 10s.6d. A one-third or a one-fourth share 
would be sold with option of increasing the sbare after five 
years. 

@ LONDON, N.—RHSIDENTIAL SUBURB.—Good middle-class 
PRACTICE of close ou £500, including tran:ferable appoint- 
ments worth £245. Usual vialting fees 3s. 6d. to 7s. Good 
house; rent £65. Premium £630, 


@) LANOS.—Oountry town PRAOTIOR, Cash recelpts over £600, 
jocluding appointments (clubs, &0,), of £260, | Visiting fees, 
3s. 6d. Good house and stabling. Rent £45, Premium £760, 
to include two carriages, horse, drugs, &c. : 


@) LONDON, S.W.—A good-class PRAOTIOR in a first-rate Resi 
dential Suburb. Cash receipts for twelve montbe endin; 
Oct. 23rd, 1898, £405. Very attractive house with very goo 
garden and stabling; rent.£130. Premium £500. The Practice 
would only suit a man with private iucome. 


(40) SOUTH WHST OF ENGLAND.—Small Seaside Town. Cash 
receipts for last three years have averaged about £650 includ- 
ing appointments. | Bxceptionally good house overlooking the 
sea, which must be purchased, Price £4000 (£1500 could 
remain on mortgage). Premium for goodwill £600, 


11) LONDON, 8.4, (about2 miles from Oharing-cross) —Old-established 
PRACTION. Cash receipts average £672 per annum. Mid- 
wifery fees £1 ls. to £2 28, 
rent 260, Premium £650. 


(12) LANCS.—MANUFACTURING TOWN.—A PRAOTION (largely 
ready-money). Cash recéipts for 1897 £690, including appoint 
ments of about £110. Large detached bouse with stabling and 
large garden, Rent, with stabling let off, £32 10s. No 
carriage, Premium £600. 


(13) OAPEB COLONY.—Within 24 miles of the sea. 
1897 £2731. wo horses. Hxcellent climate. 
£200 cash. 


(a4) MIDLANDS.—Large Manufacturiug Town. Oash PRACTION 
averaging £837 per annum. No appointments. Visiting fees 
1s. 6d. to 6s, One horse, Rent £40, 


£5) AUSTRALIA.—Small town within six hours by rail of large centre. 
Cash receipts £307, including transferable appointments, £560. 
Mostly prescribing. No long distances. Price £550, 


16) BIEMINGHAM.—Middle and working class. Cash receipts average 
£642 per annum. Midwifery fees 15s. and £1 1s. ; about 50 cases. 
Well-situated house. Kent £60. Great scope for increase. 
Premium £500. 


Q7) FAVOURITE TOWN, within 25 miles of London.—PARTNER- 
SHIP (one Half share), with view to succession after three 
years, in a practice of over £600 per annum, including appoint- 
ments of £300. Rent of house £281, Would only sult a man 
with private income. 
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Very good house with garden; 


Cash receipts for 
Premium only 


Telephone No, 1854 (Gerrard). 


FOR SALE (continued). 


18) SOUTH MIDLANDS.—Unopposed Country PRAOTIOH of over 

° 2600 per annum, inoluding appointments of 2180. Good house, 
with tabling and large garden. Rent £70. Good hunting. 
Premium £1000, 


(9) SOUTH AFRIOA.—PARTNERSHIP in a large Town in # Non- 
dispensing PRAOTIOR, at present doing at the rate of £1000 per 
annum, hoes 2s. 6d. to Ta, A One-half Share would be sold 
for £660, or the whole practice for £1260. 


(20) NORTH OF ENGLAND.—PRAOTION in « town of about 40,000 
pulation near a large ity. Cash receipts for 1897 2456. 
isiting fees 2s. 6d. to 7s. Good house; rent 

234, Premium £500. 
(21) PRAOTION ina Manufacturing District of about £400 per annum. 
Cash receipts. Premium £300. 


LONDON (best part of the Hast-end).—Ca sh receipts for 1897, 248 
sed Taoluaing transferable appointments of 2261. Midwifery fees 
1to3 guineas. Well situated house. Rent £68. Premium £500. 


(23) KENT.—Small PRAOTICH on the outskirts of London. Hatab- 
lished four years. Oash receipts for 1897 £2259, and for 
1898 to Dec. 2nd £328, including appointments of £50, Good 
house with stabling and garden. Kent £35. Premium £276. 


(24) LONDON, S.H.—Old-established cash PRAOTION. Cash receipts 
for 1897 £605. Rent £50. Premium £600, to include fittings, 


No horse. 


drugs, &e. 

(25) LONDON, H.—Oash PRAOTIOR. Receipts average £424. Rent of 
surgery £34 10s, No midwifery. Residence not necessary. 
Premium £373. 

(28) STAFFORDSHIRE.—An increasing PRAOTION in s manufac- 
turing town. Wstabliched three years, Oash receipts for 1898 
to Dec. 18th, £518. Good and well situated house. Rent £70. 
Introduction as may be arranged. Premium £300. 


WANTED TO PURCHASE. 


(21) WANTED, a SMALL PRAOTION in §. Devon or Cornwall. 
‘Purchaser is experienced and bas the necessary capital. 


28) WANTED, a good Country Town PRAOTION in Hampshire, 

oe Surrey, Sussex, or Irate (Reigate, Redhili, Dorking, Harpenden, 
and Watford prefarred), of £000 ‘per annum or upward, Pur- 
chaser isa graduate of Hdin. University and has the necessary 
capital. 

(29) WANTED, a PRAOTION in a good provincial town close to 
‘London (Brighton preferred). Income £800 per annum up- 
wards, Purchaser is a M.B.'T.C.D., experienced, and can 
invest up to £2000. 

(30) WANTED, a PRAOTIOR in Mayfair, Bayswater, Kensington, or 

(0) Waleed by an experienced practitioner retiring from practice 
ina health resort. Ample capital for a suitable investment, 

31) WANTED, a PRAOTION or PARTNERSHIP with view to 

ee succession, in Sunderland, No club preferred, Purchsser can 
invest up to £1000, 

N.B.—There are several hundred purchasers on the booke of the 

‘Association, so that the sale of any good practice or partnership within 

a reasonable time is virtually certain. 


QUALIFIED ASSISTANTS WANTED. 


40) Wores., £160, out-; ride. (41) Northumberland, £100, in. | (42) 
Dora £100) in-. ' (43) Hants, £100, in-. (44) London, 8... 2150, 
rooms, &e. (45) Glam., £160, ‘house, &, (46) Suffolk, £160, out. 
(41) Kent, £80, in-, (48) Oxfordshire, £100, in-. (49) London, W-» 
£106, in-," (60)'London, $,H., £100. in-. (61) Staffs, £90, im; view 
partnership. (62) Bucks, £150, out-, (63) Hsaex, £100, in-. (54) Kent, 
£132, rooms. (65) Cumberland, £120, rooms. (68) Basex, £140, rooms. 
(61) Durham, 2100, in-. (68) Mon., £100, in-. (69) Yorks, #160, rome. 
(60) Northants, £200, out-. (61) Northants, £160, out-. (62) Yorks, 
2100, in-. (63) Durbam, £160 aiid house. 


LOCUM THNENS SUPPLIED. 


* Author (jointly with Wm. Barnard, M.A., LLB.), of ‘Medical 
Parente Traosfers, and Assistantships” (published by prevent & 
Sons, Limited, 119, Ohancery-lane, H.0.) Price, net 8s, Gd. or by post “8 


-(Bstablished 1876.) 


Mr. PERCIVAL TURNER 


(8on of a well-known Practitioner, and Author of Guide to Medical and 
Dental Professions), 
Telegraphic Addross— 4, Adam-street, Adelphi, London, W.0. 
* Bpsomian, Lonpon,” (close to Taz Lancer Office) 
Hours for Consultation 10 to 5. Saturdays 10 to 1. 


£9 a Week.—Immediate.—An in- 


creasing Cash PRAOTIOR in a Jarge Suburb near London will be | 


Lett to s Prompt, buyer for beet! (eu ean oo from ls, Mid- 
witery 2s. Ample scope.—. 0 Mr. Percival Turner, 4, Adam- 
treed, Adelphi, London, W.0. nee 


£300 a year.—Immediate.—London 


SUBURBS.—An increasing Middle-class PRAOTIOH will be Sold 
for £200 part by instalments. Fees from ls. 6d. (surgery), 2s. 6d., 
visits. Midwifery 2ls. Semi-detached house and garden; rent 
£40. Good chance for gentleman commencing.—Apply to Mr. 
Peroival Turner. 


‘Qualified Assistants wanted 


immediately, Town and country Vacancies in-door and out-. 
Personal application if possible. 


* USUAL LIST NEXT WEBK. 


y 
urgeons. — Sea. — Abroad. — 
Surgeons with families or friends going abroad will find ‘an 
immense saving by obtaining their paseagee through MOORE & OO. All 
passages booked free of charge. Surgeons as medical officers to ships or 
for the outward voyage only to the Oolonies are all obtained through 
MOORE & OO., the recognised agents to all shipping firms, 
LOOUM TENENS and ASSISTANTS provided to practitioners 
Requiring substitutes. Thoroughly reliable men, personally known to 
. Moore. 
Stam) envelope to MOORH & CO., Medical ita, Wholesale 
veel 135, Houndsdtteh, 8.0. . basen ees 


THE MANCHESTER OLERIOAL, 


MEDICAL & SCHOLASTIC ASSN., LMTD. 
8, KING STREET, MANCHESTER, 
Telegrams: ‘‘STUDENT, MANCHESTER.” 


The Association negotiates the transfer of Medical Practices, Private 
Hospitals, Homes, &¢.; introduces Partners, Assistants, Locum Tenens 
Nurses, &.; undertakes Accountancy, Investigations, Valuations, Col 
lection of Debts, &c, Several qualified Assistants required, Prospectus 
containing names of Directors (Medical and Scholastic), on application 


MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES. (Established 1868.) 
19, ORAVEN-8TREET, STRAND, W.C, 


Messrs. Peacock & Hadley 
iJ 


nego- 
TIATH the TRANSFER of PRACTICES snd PARTNER 
BAIFS, a'so undertake ARBITRATIONS, INVESTIGATION snd 
VALUATION of Practices and all other 
MEDICAL AGENCY and ACCOUNTANOY, 
LOCUM TENENS and ASSISTANTS with satisfactory testimonials 
can be engaged at very short notice. 
BOOKS kept, ACCOUNTS made out, and DEBTS promptly collected 
in Town and Country. 
Ro charge made to Purchasers or for enquiries, 
Telegraphic address: “ Herbaria, London.” 


New Medical Transfer Agency at 


ABOUT HALF USUAL FEES. 


business connected with 


Mr. THOMAS RHODRS, 99, Sraanp, W.O. 

Mr. Rhodes is thoroughly conversant with all requirements of the 
Profession, and will devote his entire attention to their requirements. 
PARTNERSHIPS and TRANSFHRS are arranged without any charge 
to Purchasers. Reliable LOOUMS and QUALIFIED ASSISTANTS are 
quickly obtained, none being sent until references have been investi- 
ated, All communications are confidential, and particulars with terms 
ree. 

Cheques or money orders crossed “* Manchester and Liverpool.” 

Several willing Purchasers or Partners with enpital on the Register. 

felegrams: ‘ Rhodes, 99, Strand, W.O.” 


MEDIOAL TRANSFER AND PARTNERSHIP. 
a 32, Ludgate-bill. 
essrs. Orridge & Oo., 


Medical 


Transfer Agents, Referees, and Valuers, in offering their services 
to the Profession, have pleasure in referring to the factthat for ABOUT 
HALF A OBNTURY the name of Mr. Onrines bas been known in the 
advertising columns of the leading medical journals, and that a very 
large proportion of the Medical Men throughout the kingdom have 
confided their interest in the adjustment of PaRTNERsHIPs and 
TransreEns to their care. 

Purchasers who will communicate (confidentialiy) the NATURE and 
EXTENT of their wishes regarding investment can be apprised of appro- 
priate opportunities as they occur. 

On occasion where ADVICE is required in forming a correct conclusion 
as to the worth or eligibility ot a Practice, Mesers. ORripax & Oo. 
trust that their familiarity with the various contingencies that govern 
value will be found of considerable service to those by whom they are 
employed, N.B.—No charge is made to purchasers, 
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MEDICAL ACCOUNTANCY. 


In connexion with the 5. 0. and Medical Association, Limited, 


lOTED 
BOOKS POSTED AND AUDITED. 
PARTNERSHIP ACOOUNTS ADJUSTED. 
Mr. MORRIS, F.5.A.A., 8, Lancaster-place, W.O. 


To Purchasers of Practices.—Before 


concluding arrangements the books should be examined and the 
numerous neces! inquiries as to bon&-fides made by a Medical 
Accountant specially versed in such matters. With twenty years 
experience and special facilities for making a airies Mr. val 
Turner will be happy to act for purchasers at short notice: Terms and 
full particulars on application, 4, Adam-street, Strand, London, W.O. 


BinMiNcHAM Mepicat Acency, 


6, FREDERIOK RD., FIVE WAYS, BIRMINGHAM, 
(Late 164, Corporation Street.) 


MEssRS. LEE & MARTIN 


NEGOTIATE TRANSFERS OF PRACTICES AND PARTNEB- 
SHIPS WITH PROMPTITUDE AND CARE, 


4 LARGE NUMBER OF PURCHASERS ALWAYS ON THE BOOKS 


LOCUM TENENS AND ASSISTANTS 


Suprrrep aT SHont Noriom. 
Additional qualified ASSISTANTS are now required. 
Telegrama: ‘ Locum, Birmingham.” \Telephone 128. 


MEDICAL TRANSFER AGENCY (Estas. 1860), 
; 168, EusToNn-RoAD, N.W. 


r. Herbert Needes (son of the late 


Mrs. Needes, aud for more than ten years associated with her in 
the management of this old Agency) is still carrying on the Business, 
and will be glad to negotiate the Transfer of PRACTIONS and 
EARTNARSH [PS on the usual terms. No connexion with any other 
office. 

LOCUM TENENS.—Rellable Gentlemen always on the Books. 
ASSISTANTS provided free of charge to Principals. 

1, IMMEDIATE.—£200 accepted for a mixed-class SURGHRY in the 
N. of London, returning £500 ayear. Vendor has held possession 
over twelve years and is ordered abroad on account of bis health. 
No dispensary fees. Rent £60. Must be taken up at once. 

2. DEATH VAOANOY.—WITHIN 50 MILHS.—Entirely unopposed 
PRAOTION in a pretty country and held by the late owner 26 
years. Receipts this year over £1000, including £240 from trans- 
ferable appointments. A very efficient introduction can be given. 

3. DERBYSHIRB.—In an attractive part of this favourite county @ 
country PRACTION returning between £450 to £500 a year offers 
for sale. Appointments £70. Nearest resident opposition 2) 
miles. Convenient house, with bath-room, &&., rent £40. Price 
with three months’ introduction, £600. 

4, NORTH OF BNGLAND.—£7C0 to £800 per annum. General 
PRACTICA returning the above income and situate in a large 
town on the coast. Nearly half the returns derived from trans- 
ferable appointments. Small but convenient house, rent £30. 
Six months’ introduction. Price 1000 guineas. 

6, BASY TERMS OF PUROHASH may be arranged in the matter of 
an increasing PRAOTIOH close to two large Yorkshire towns. 
Receipts for past twelve months £450. No horse required. Rent 
moderate. An immediate transfer is desired for reasons which 
will be satisfactorily explained. 

6. HOMH COUNTY PRAOTION in a rising town and returning 
about £800 a year, including £70 from appointments. Very little 
midwifery, Good sgope for an active man. One horse required. 
Convenient detached house with garden and atabling. Rent £75. 
Price £1260. 

Telegrams: “CURANDUS,” LONDON. 


D. Lond., aged 38, married, wishes 

© to purchase a good-class PRAOTIOB, or PARTNERSHIP with 

view to Succession, in pleasant Provincial town, or pretty and healthy 
country place. Good roomy house and garden essential. Income not 
less than £800. Advertiser bas long experience in high-class practice, 
and is free to enter at ence ona suitable thing. Ample capital—Ad- 
dress, M.D,, care of Mesers, Miller, Vardon and Miller, 12, Savile-row, 


London, W. = 
raduate in Arts and Medicine 


desires to purchase PARTNERSHIP in gcod-olass Practice, pre- 
forably in South of Hngland. Share £600 upwarss. Ex-H.S. and 
Resident Modienl Officer. Bachelor; thirty. Best references. Fullest 
investigation required,—Address, No. 1415, Tux Laxcur Office, 423, 
trand, W.0. : 


B. Lond., D.P.H., requires Part- 

* NERSHIP in Town or Country; age thirty. Plenty of 
experience of all kinds of Practice, Income must be £500 and 
upwards,—Address, No, 1414, THE Lancer Office, 423, Strand, w.o. 
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fax LANcET,) 


Partnership or Nucleus of Practice 


wanted near London, West preferred, by youvg practitioner, M.B. 
@Lordon, D.P.H., &0.—Address, B. L. 8 , 202, Marylebone-road, N W. 


anted,in March, a Partnership, or 


Good-class PRACTIOR, in a large restdential town, income 
sat least £500, by MD. Edin. of good social position, age thirty, of 
“considerable surgical experience, excellent references, married, Gravel 
«soil preferred.—No. 1409, Tum Laxour Office 423, Strand, W.O. 


South Coast.—A._ capital Nucleus 


will be transferred and short introduction glven t> anyone 
taking over lease of house and paying for fixtures, value £30. Satis- 
yotory seeeon for leaving —Address, No, 1408, Taz Lanogr Office, 43, 


{eath Vacancy.—West end of 


GLASGOW.—The PRAOTIOE of a Medical Gentleman, recent: 
edeceased, for Disposal. House could be occupied meantime with 
deceased's relatives.—Apply to Marshall and MacLachlan, 28, Renfield- 


vetreet, Glasgow. 
ractice for Sale.—Cheshire.— 
Four miles from 


Average cash receipts for last five years £180. 
Grewe. House, with stabling and garden, £19. Price £160.—Apply, 
Wr. Lightbody, Wybunbury, near Nantwich. Cheshire. 
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B., C.M., aged 28, married, desires 


e ENGAGRMENT about middle or end of January. Three years’ 
experience. Well recommended, Ride, drive, aud cycle.—Salary and 
particulars to No. 1910, Tum Lanozr Office, 423, Strand. W.U. 


A doubly qualified Gentleman of 
ripe exnerinnce as Assietant and Locum Tenens js open fo an 
ENGAGIIMENT in London with time for Hospital, Last references 
Rivera Andi cae, stating terms, No. 1407, Iau Lanour Office, 423, 
Strand. W.O, 


A ssistancy or Locum wanted, by a 


Gertleman, elgbt years’ experience, country and in-doora pre- 
ferred. Can ride anddrive. Locum in asylum or in country practice 
if for some time.—Apply to H., 4, Cyprus Villas, Aldershot. 


Assistant, to Manage Branch, re- 


quired. Light work. ‘State age, qualifications, reference, ralary. 
Rooms, fire, light, and attendance provided.—Adaress, No. 1417, THz 
Lancat Office, 423. Strand, W.O. 


Assistant (in-doors) wanted end of 


January. Salary £80. State age, qualifications, and references, 
Dr. Cane, Peterborough. 


lor immediate Disposal.—Small 


PRAOTION. Present receipts about £200 yearly, including 
‘transferable elubs and appointments. Plenty of scope for increase. 
“Reason for sale ill-health. Suitable introduction given. Price to prompt 
«purchaser £50, which includes drugsand book debts.—Address, No. 1416, 
‘Tue Lanoer Office, 423, Strand, W.O. 


‘Y orkshire.— Village Nucleus now 


returning about £360, with capital prospect of increase. Lastly 
-worked with bicycle or one horse. Comfortable house, good garilen, &c-, 
at £20, Price £275, and small valuation.—Mr. Huish, 8, Fisher-street, 
Red Lion Square, W.C. 


for Sale, Practice in South London, 


doing £360. Cash takings £3 weekly. Great scope for increase. 
Price to immediate purchaser £200, to include drugs, fixtures, aud 
ook debts.—Address, No. 1420, Tux Lancer Office, 423, Strand, W.O. 


outh Coast.—For immediate Dis- 


posal owing to ill-health, an easily worked genuine PRACTICE, 

dn growing neighbourhood, with greet scope. Price inclusive, £200. 

Introduction to sutt purchaser, Interview will give satisfaction.— 
‘Address, No. 1422, Tax Lanogr Office, 423. Strand, W.0, 

Cash 


ondon.—Rapidly developing 
NUOLQUS in a thickly-populated part of the N. district. Oonse- 
qjuent upon other engagements the attendance has been limited, and 
Seing non-residential, Midwifery and night calls have been refused. 
Good corner position. To an active successor devoting more time, and 
“eopecially a resident, the opportunity is most favourable. Address 
“ Bona-fides,” 7, Liverpool-street, Huston-road, W.0. 


Perth Vacancy.—South Coast.— 


An excellent Nucleus of a good-class private PRAOTIOE for 
Ammediate disposal. Only established a few months and is now doing 
‘at the rate of £200 per annum, with every probability of two valuable 
appointments being secured. A Branch Surgery in connexion with the 
above cau also be purchased if] desired. Goad corner house, newly 
‘decorated, rent £50. Premium, to include furniture (nearly new), 
<irugs, and instruments, about £250.—Address, No, 1427, Tar LANCET 
(Office, 423, Strand, W.O. 


(jualified Assistant wanted in manu- 


facturing town, Yorkshire. Single. Indoor, To commence duty at 
cond of January or beginning of February. There is time for reading and 
dospital practice (60 beds), and little nightwork, Must siga usual bond. 
Photo, testimonials, and ‘salary required to be sent to Dr. IC, care of 
Brady and Martin, Ohemists, Newcastle-on-Tyne, 


[ecum Tenens supplied on short 


notice. Apply to G. B. Stocker, Heq, Secretary, Medical &. 
‘Asen., Ld., 8, Lancaster-place, Strand, W.O. The rule of the Associa- 
rion is that no Assistant or Locum Tenens shall be recommended 
till direct inquiries have been made as to his antecedents. Names of 
sthe Oommittee of Management and Medical Advising Board and 
descriptive pamchlet on application.—Telegraphic Address, “ Triform, 
London.” ‘Telephone 1854 Gerrard. 


7 | Yo Medical Men requiring Assist- 

ANTS or LOCUM TENENS.—Mr. THOMAS RHODHS, 99, 
Strand, W.C , who is thoroughly conversant with all requirements, has 
apened a New Agency where Heliable Qualified Men can be quickly 
obtained without fee to Principal. TRANSFERS or PARTNSRSHIPS 
arranged at about balf usual terms, Particulars tree. 


RCS, LRC.P., L.8.A., desires 


M. good out-door ASSISTANOY, preferably permanency, with 

‘prospect of working into Partnership, London or South Coast preferred. 

Advertiser is married (without family), experienced and reliable, and 

accustomed to sole charge. Good references. Would take Locumcy in 

ceanting ee with terms, &c., No. 1418, THz Lanogr Office, 423, 
rand, W.O. 


74 


Assistant, fully qualified and un- 


married, wanted on a three years’ agreement for a first class 
private and official Practice in the Tropics.—Address, lt. A., care of 
Leathwait and Simmons, 5, Birchin-lane, London, B.0. 


Medical Man of some years’ expe- 


rience wanted at once, for some months, to take OHARGE of 
Country Practice in south of Srotlaod. Liberal terms to a suitable 
person.~ Apply to Messrs. Constable and Jobnstone, W.S., 61, Vrederick- 
street, Edinburgh. 


ssistants. — Near Manchester. — 


Wanted, experienced qualified ASSISTANT, able to take any kind 
of case. Ride and cycle. Salary £150, increasing to £200, with rooms, 
&c.—Kent: also qualified in-door ASSISTANT. Work ligbt. Salary £100, 
with board, lodgings, &e.—For further particulars, apoly. Secretary, 
Manchester C., Medical & Scholastic Assocn., Ltd., 8, King-street, 
Mancbester. 


Pixperienced Medical Man, speaking 

French and German, seeks OPENING or ASSISTANTSHIP with 
view to succession. Neighbourhood of Soho or Tottenham Court-road 
preferred.—Address No. 1428, Tu Lanouy Office, 423, Strand, W.C. 


.B.Lond., experienced in General 
Practice, desires an ASSISTANTSHIP in Loodon, with view to 


Partnership, in exchange for Board and Residence..—Address, No. 1425, 
Tux Lancer Office, 423, Strand, W.O. 


B., C.M.Edin., age 26, desires 


¢ ASSISTANTS3IIIP, with a view to Permanency, in or about 
London. Good references. State own terms,—Address, No, 1426, 
THE LanoxT Officer, 423, Strand, W.0. 


anted, Assistant (in-door). £108 a 


year. Oolliery district.—T. W. Bevan, Nantyglo, Mon. 


anted, at once, steady young 


ASSISTANT to Hve at Branch. Partnership given to suitable 
Usual bond.—Address, No. 1411, Ta Lanoxr Office, 423, Strand, 


W.O. 
Wanted, qualified Assistant, able to 


ride and cycle, in a countsy Practice, WR. of Yorks, to Visit, 
Dispense, attend Midwifery, and assist with Books. Preference given 
to a gentleman desiring 'a permanency. — Apply. stating salary, 
references, &¢., to Surgeon, care of Messrs. Reynolds and Braason, 
14, Briggate, Leeds. 


Wanted, qualified Assistant.— 


General Practice with Clubs, small town, Midlards. Usual 
bond. Salary first year £130, with house (necessary rooms furnithed), 
attendance, coal, and gas. To one desiring a permancnoy substantial 
encouragement ‘given, A married man might arrange. Stale age. 
references, whether ride or cycle, when disengaged, photo.—Address, 
No. 1412, Tax LanonT Office, 423, Strand, W.O. 


Wanted, a qualified in-door ‘Assist- 


ANT, to Visit, Dispense, and attend Midwifery—Apply, 
stating age, salary required, recent references, and enclose carte (to be 
returned), to G, . May, Surgeon, Well-street, Tunstall. Stalls. 


anted, early in January, an in- 
door registered ASSISTANT, ia a mixed country Practice, 
to Visit, Dispense, &. Usual bond. Must ride. Salary £100, 
Churchman.—8tate age, weight, enclose photo (to be returned), give 
references, to Medious, 49, Berners-atreet, London, W.C. 


man. 


fax Lanost,] 


anted, out-door Assistancy or 


Management of Branch by L.8.A.Lond., middle-aged; married 
ehortly; permanency desired. Highest recent references. — Frank 
Adams, 32, Trinity-square, Borough, London, 8.3. 


W anted immediately, an in-door 

qualified ASSISTANT. Usual bond. A Dispenser kept. Salary 
4£100, State experience, qualifications. age, height, wrelghs and send 
photograph (to be returned) and references to Dr. Kilner, Bury 
‘St. Edmunds. 


Wanted at once, qualified in-door 


ASSISTANT for town in co. Durbam. Salary £100 and midwife 
tees,—Address, giving references, to No. 1413, Taz Lancer Office, 423, 
Strand, W.O. 


anted, out-door Assistant, in 

good Oountry Practice, to Visit, Dispense, and attend 

Midwifery. Salary £150. Able to ride, drive, and cycle—Apply to 
, Abdy Collins, The Chantry, Saxmundham, Suffolk. 


Wazted, qualified Assistant, to Visit, 


attend Midwifery, and Dispense. Able to ride and cycle.— 
Reply, stating age, weight, qualifications, and salary required, &., 
Atkinson, Long Clawson, Melton Mowbray. 


Wazted, qualified in-door Assistant 


as Junior. Salary £100 a year and small commistion. Book- 
Tkeeper kept. No clubs. Comfortable home. Duties light.—Apply, 
a W. White, 671, Leede-rond, Bradford. 


Wanted, Young Qualified Assistant 


(indoor). Salary, £100 per annum. Apply, with full 
qarticulars, to A. G. Tribe, Treorchy, Glamorgan. 


anted, mid-January, a qualified 

ASSISTANT, in-door. Large mixed practice in Midlands, 

®uties include Dispensing, not Bookkeeping ; experience in practical 

surgery necessary.—Address, stating salary and references, to No. 1424, 
THE Lanozt Office, 423, Strand, W.0. 


Wanted, in-door Assistant.— 
Address, stating terms, qualifications, and experience, to No. 
2423, Tas Lanoxr Office, 423, Strand, W.0. 


anted.—A Medical Man, Physi- 


cian and Surgeon, London, expecting an appointment in about 
‘two maonths, would like to give his services for # nominal remuneration. 
Address, Ashton, Willis, and Wallis, Solicitors, Bow-street. 


anted, Assistantship in a first- 


class Practice, with view to the Purchase of a Half Share within 
six months, or Succession to the whole. Advertiser is single, M.D. 
London, and has ample capital. Willing to aign bond.—Address, No, 
U392, THR Lancer Office, 423, Strand, W.O. 


Wanted at once, several registered 


qualified ASSISTANTS for Branch Management, in-door or 
‘out door vacancies. Must have good references.—Apply to Mr. Thomas 
Bhodes, Medical Agoncy, 99, Strand, W.0., whose fees are about halt 
the ordinary rate. Particulars or enquiries free. 


Wanted, qualified out-door Assist- 


ANT single, for colllery practice in Co. Durham, Usual 
‘bond. Salary £130 a year, with rooms and attendance.—Address, 
giving references, to No. 1364, Ta LANCET Office. 423, Strand, W.0. 


Wanted, early in the year, a Dis- 

PHNSER and DRHSSHR, in-door. Light work, ample time for 
weading, and a comfortanle home.—Apply, stating age, references, and 
-clasaes attended, to Dr. Lyttle, Cilfynydd, Pontypridd, Glam. 


Waated, a Dispenser, out-doors, for 
a large Oountry Practice. One who has held a similar situa- 
rtlon ; abstainer preferred. Wages 30s. per week.—Apply, with testi- 
«monials aud photo, to Dr. R. H. Buckell, 4. North Pallant, Chichester. 


Wanted,in Bradford, thoroughly ex- 


perienced unqualified in-door ASSISTANT, to Dispense and 
attend to Surgery.—address, stating age, experience. and enclosing 
weferenoes, with salary expected, to No. 1419, Tne LaNoxr Offico, 425, 
‘Strand, W.O. 


D)ispenser.—Lady, Hospital-trained 
Nurse, desires Morning and Hvening Employment (out-door). 


-Apothecaries’ Hall qualification and Doctor's references. Oould Assist 
én Walting-room.— Address, No. 1260, Tax Lanour Office, 423, Strand, 


ww .d. 
Microscope. — Wanted, Student's 


first-class Microscope.—Send full particulars, re objectives, &c., 
Gilbert Spicer, Victoria-terrace, Leamington. 
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CULLETON’S HERALDIC OFFICE, 


25, Oranbourn-st., St. Martin’s-lane, London, W.C. 
(Hetablished Half a Oentury.) 
For SEARCHES and HERALDIC INFORMATION. 


The HERALDIC & GENEALOGICAL LIBRARY contain 
overa Thousand Volumes of Hoglish and Foreign Printe 
‘Works and MSS., being Indexes of Armorial Bearings and 
References to Family Descents. Alao Indexes and References 

‘ to Pedigrees and Arme in many of the Public Archives. 
PEDIGREES TRAOED, Genealogical Searches made, and existing 
Pedigrees corrected. Pedigrees drawn up in Tabulated Fcrm from 
Family Papers and Engrossed on Parchment. 

SEAROHES MADE FOR ARMS, ORESTS, AND Morrors. ARMORIAL 
BraRines EXAMINED AND VERIFIED. 
ARMS or HUSBAND anp WIFE BLENDED. 
Livery InFoRMATIoN: Ooloure for Servants’ Liveries; what Buttons to 
be used according to Heraldic rules, 

SKETCHES and PAINTINGS of ABUS by FIRST-CLASS ARTISTS. 
HATOHMENTS CORRECTLY PAINTED. Arms painted on Silk. 
Banners for Sheriffs, also for all other Official purposes. 
N.B.—Armorial Bearings orate depicted bring ridicule upon 

earer. 


ILLUMINATED ADDRESSES 


Painted and Bngrossed. Designs for Official Seals for Boroughs, 
lorporations, Public Companies, &, 


Livery Button-dies, engraved with crest, 
42a, the pair. Livery Buttons, plated or gilt. Harness crests, 


BRASS DOOR PLATES 


supplied ready for fixing. A Brass Plate engraved with name only 
on mahogany block, gomplete, 10s. 6d.; with name and profession, 
17s, 6d. ‘(EMORIAL BRASSHS. Stencil Plates. 


Medical Account Forms (copy of own 
handwriting), 16s. for 500. 


Stationery.—Culleton’s Guinea Box—con- 


tains half ream of BEST QUALITY paperand SQUARE ENVELOPES, all 
stamped IN COLOUR with Orest, Monogram, or Address, No charge 
for engraving steel die, 


Seal Engraving.—Crests and Monogranis 
engraved on Seals, Rings, and on Steel Dies for stamping notepaper. 


Gold Seals, from £1 1s. to £6 6s. A large 


collection of Genuine old Gold Seals. 


Signet Rings, all 18-carat. Large variety 
to select from :—£2 2s. to £10 10s, Send size of finger by fitting 
piece of wire. Rings made to order at same prices. 


General Engraving.— Names and Inserip- 


tions engraved oa presentation cups, medals, watches, ivory, 
Oreste engraved on spoons and family plate, 6s. per dozen, 


Book Plates (ex libris) designed and 


engraved in ancient and modern styles. 


Visiting Cards.—Fifty, best quality, 2s. 8d., 
Ladies’ 3s., including the engraving of copper plate. Wedding cards, 
all the latest styles. Memorial cards, Return Thanks, Invitations. 


Embossing Press, for Stamping Crests, &c. 


on own paper, 10s. 6d. Die extra. 


T. CULLETON, Heraldic Stationerand Hngraver, 25, Oranbourn- 
street, St. Martin's-lane, London, W.0. Five minutes from Piccadilly 
and Oharing-cross. (P.O. orders payable at Bedford-street, W.0.) 


r. Martin’s Pure Rubber Bandages 


(Registered Trade Mark) for the Radical Oure of Varicose Veins, 
Ulcers, Hozema, and other Diseases of the (GENUINE) are by far 
superior to any of the numerous imitations. 
io. 3 A, 6 feet by 24 inches, thin, for ankle, 
3 do. by do, stout, do, 
1B, 10} feet by 3 inches, thlas for leg, 


1A, do by lo. stout, do. 
8 14 feet by 3 inches, thin, for leg to moore, knees, 


T do. by _ do. stout, lo. 
9 B, 21 feet by 3 inches, thin, for leg and thigh, 
a @A, do. by do. stout, do. 


CAUTION.—Please order the Genuine 
Martin’s Bandages, each being stamped with 
Dr. Henry A. Martin’s signature, ‘ 


All others are spurious imitations. 
Complete Price List also Dr. H. A. Martin’s Pamphlet describing 
Method of Treatment post free on application to the Sole Agents— 


KROHNE & SESEMANN, Surgical Instrument Makers, 8, Duke 
Street, Manchester Square, London, 6 
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Established 1889. 


PERFECTION w SCOTCH WHISKEY: 


For a long series of years we have devoted much attention to the selection of 
the finest of Scotch Whiskies and to their thorough maturing, as these, when skilfully 
blended, produce a Liqueur which is at once “| 

PURE, DELICATE, and HEALTHFUL. 
In the knowledge of its perfect purity, we with unfaltering confidence recommend i 
to all who are in search of a pleasing and wholesome stimulant, 


THE LANCET, after analysing our whiskey, said :— 
‘6It ts excellent in every respect, smooth tn taste and delicate in flavour.” 


Price FORTY-ONE SHILLINGS per DOZEN, 


Inclusive of Bottles and Case, and Carriage paid to any Railway Station i in England 
in quantities of Two Dozen. 
4 SAMPLH WILL BH SEN? PHR POST ON' RHOMIP1 OF SIX STAMPS, 


DOUGLAS & MASON, 


DISTILLERS & WINE MERCHANTS, EDINBURGH. 


THE PASTEUR CHAMBERLAND FILTER. 


The only Filter proved to ‘oved to afford P Protection against 


Water-borne Disease. 

This statement is made on the results officially recorded of the use of over 
200,000 since 1888, which are confirmed by all Laboratory experiments, 
A précis of the evidence will be forwarded on application. 


Made to give any required supply either with or 
without pressure. 


THE EQUIFEX DISINFECTION APPLIANCES. 


(GENESTE-HERSCHER, &¢., PATENTS.) 


ae only stoves complying with the Recommendations of the Internationa) 
STEAM STOVES, anitary Congress Pe ath, 1894). Only Medal, Sanitary Institute 
ongress, Liverpool, 1894; Only Highest Award wherever exhibited. 
SPRAYERS —Cost a faceoe of the time and expense required in use of §0’, render disturbance 
———— of inmates unnecessary, and disinfect with certainty. exclusively used by 
the Municipality of Paris and elsewhere. 


PARTICULARS OF OTHER APPLIANCES ON APPLICATION. 


Soin LICENSEES AND MAKERS! 


J. DEFRIES & SONS, Limited, Sanitary Dept., London, E.C. 


Painrep and Pustisxep by the Rzeisrerep Propnikrors, at No. 423, Strand, and Nos. 1 and 2, Bedford-street, adjoining, in the Parish of 
Bt, Martin-in-the-Fields, Westminster, in the County of ‘London, and sold by all Booksellors and Newsvendors jn reat, ritain and Ireland 
and the Colonies —Saturday, Dec. 3lst, 1808, 

76 


fun LANoET,] THE LANOET GENERAL ADVERTISER. (Duo. 31, 1698. 
ee ee OE 
MEMBERS of the PROFESSION are CORDIALLY INVITED to WRITE for SAMPLES. 


9 The . Medical: Press, including 
“The Lancet,” “Brit, Med. Jour.,” 
and the “Medical Annual,” testifies’ 


to its ABSOLUTE PURITY. 
PURE CONCENTRATED rr 
THE 


Gocoa, “STRONGEST & BEST” 


FRY’S MALTED COCOA. 


“Excellent. Its dietetic and digestive qualities are beyond dispute."—Taa Lancer. 
250 GOLD MEDALS, &c. 


We 


FRIENDS—OLD and NEW. 
B. & P.’S “PATENT” CORN FLOUR. 4° °° ?"Syo0 stancing 


For light and delicate puddings, blancmanges, custards, jellies, spopges, and a host ot tempting end delicious dishes. But 
if the best results are to be obtained every precaution must be taken to secure that only B, & P.’s is delivered—or something 
elae may be sent instead. 


B. & P’S PAISLEY FLOUR. 9 * 8°" 7" “Great Promise 


By its help the delights of the tea-table are increased, by the easy addition of dainty and tempting tea cakes and scones; all 
kinds of home-baking are asststed and simplified, and everything made light and digestible. ‘' Even a tyro need never fail in 
baking {f PAISLEY FLOUR be used.” 


SOLE MAKERS-BROWN & POLSON. 


BULLOCK’S PEPSINA PORCLI. 


DOSE-—2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE-—I to 2 DRMS. (BULLOCH). 
In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable guid form ef 
ba valuable predicines whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping 
any length of time. 
May be prescribed with most substances compatible with Acids, 
In 40z., 8-0z., and 16-oz. Bottles, and in Bulk. 
The published experiments of @. F. Dowpxswe1u, Bsq., M.A.Cantab., F.0.8., F.L.8., &c., Dr. Pavy, Professor Toson, the Inte Professer 


prlovcmert) Dr. ARNOLD Lams, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above 
reparations, 


J. L. BULLOCK & CO.., 8, Hanover St., Hanover 8q., London, W. 


BRIN’S OXYGEN. 


BRIN’S OXYGEN COMPANY, Limited, 34, Victoria Street, WESTMINSTER, 8.W. 
Telephone 3111. Works—69, Horseferry Road, Westminster, 8.W. 

MANOHESTER OXYGEN COMPANY, Limited, Great Marlborough Street, MANCHESTER, 
Telephone 2538, 

BIRMINGHAM OXYGEN COMPANY, Limited, Saltley Works, BIRMINGHAM, 
Telephone 2687. 


TRADE MARK. 


Addresses— 


lil 
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ABSOLUTELY NATURAL! EVERY BOTTLE FILLED AT THE KRONTHAL SPRINGS 


Sole Importers: SCHWEPPES Ltd. 


Messrs. Scuwepres Ltd. have pleasure in notifying the Medical Profession that they have secured 
the sole agency for the importation of Kronthal Waters into the United Kingdom. 
After full enquiry and numerous experiments Messrs. €cHwerres Ltd. are of the opinion that the 
Kronthal Natural Mineral Waters are unsurpassed by any other waters imported, 
for use as follows—viz. : 


BLUE LABEL. 
A DELICIOUS. TABLE WATER. 


May be drunk plain, and especially adapted 

for blending with WINES and SPIRITS, 

| LEMON SQUASHES, FRUIT ESSENCES, 
| CHAMPAGNE, and other Cups, 


RED LABEL. 
A Most Palatable, Highly Mineralised 
Water, 
} EFFECTS THE ELIMINATION OF 
URIO ACID FROM THE BLOOD. 
Laboratory experiments prove that Kronthad 


(Red Label), is a distinct solvent of Uric 
| Acid and gouty deposit. 
|] KRONTHAL (Red Label) DISSOLVES SIR 
TIMES AS MUOH URIO ACID as 
Pure Distilled Water. 


GREEN LABEL. 


An Ewoeptional Irom Water. 


INVALUABLE IN CASES OF ANAMIA- 
AND CHLOROSIS. 


Contains Iron in a very valuable, because 
easily assimilable, form. Its administration 
# secures the same improvement in bloodlese 

conditions as the well-known Blaud Pil} 
H used £0 largely by the Medical Profession, 


THE LANCET says:—Our analysis established the purity of these waters.” 


For Price List and particulars appy to THH SOLH IMPORTERS— . 


SCHWEPPES LTD. LONDON, W. 


Export Enquiries-KRONTHAL COMPANY, Ltd., 53, Berners Street, London, W. 
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